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CONSUMPTION   AMONG   THE   INDIANS.* 
By  WASHINGTON   MATTHEWS,   M.  D., 

SURGEON,   UNITED  STATES   ARMY. 

The  subject  of  consumption  among  our  North  American 
aborigines  presents  some  interesting  problems  to  the  cli- 
matologist. 

We  have  permanently  established  on  our  soil  three  of 
the  most  diverse  varieties  of  the  human  species.  Two  of 
these  have  been  introduced  within  a  recent  historic  period  ; 
the  third  has  dwelt  in  the  land  during  a  lapse  of  time  which 
may  be  estimated  only  by  the  geologist;  yet  we  find  to-day 
among  the  autochthons  a  much  higher  death-rate  than 
among  the  exotic  races.  From  the  census  of  1880  we  learn 
that  the  death-rate — )'.  e.,  the  number  of  deaths  during  the 
year  to  one  thousand  of  population — is  for  the  three  races 
as  follows:  Europeans,  17-74;  Africans,  17-28;  aboriginal 
Americans,  23-6. 

Now  the  question  arises,  To  what  particular  cause  or 
causes  is  this  high  rate  of  mortality  among  the  Indians  es- 
pecially due  ?  On  this  point  the  Tenth  Census  seems  to  leave 
us  not  a  moment  in  doubt.  In  Vol.  XI — that  on  "Vital  Sta- 
tistics," by  Dr.  J.  S.  Billings,"  U.  S.  A.— we  find  a  table  (14) 
and  a  diagram  (p.  xxxvii)  showing  for  whites,  colored,  and 
Indians,  the  proportions  of  deaths  from  specified  diseases  in 
one  thousand  deaths  from  known  causes.  The  diagram  is 
based  on  the  table  ;  but  I  will  allude  more  to  the  former, 
since  it  gives  at  a  glance  the  solution  to  our  question.  In 
this  diagram  there  are  twenty  causes  of  death  specified,  and 
under  each  the  three  races  are  indicated  by  spaces  differ- 
ently shaded. 

Under  the  heading  of  "  Other  Diseases  of  the  Respi- 
ratory System  "  the  mortality  of  the  red  and  black  races  is 
about  the  same.  Under  eleven  headings  the  black  exceeds 
notably  the  red  in  mortality.  Only  under  eight  heads  does 
the  red  notably  exceed  the  black  in  its  death-rate.  Six  of 
these  are  :  accidents,  diarrhoeal  diseases,  measles,  affections 
of  pregnancy,  scrofula  and  tabes,  and  venereal  diseases.  Of 
the  latter  Dr.  Billings  says  (op.  cit.,  p.  xxxvi):  "The  high 
proportion  of  deaths  among  the  Indians  which  is  reported 
as  due  to  venereal  diseases  is  noteworthy,  but  probably  a 
part  of  this  is  due  to  a  greater  readiness  to  name  the  true 
cause  among  these  people  than  exists  among  the  whites." 

From  my  own  experience  of  the  ease  with  which  Indian 
women  travail,  and  the  universal  corrobative  testimony  of 
explorers  and  ethnographers,  I  marvel  at  the  figures  given 
under  "  affections  of  pregnancy,"  which,  though  not  form- 
ing an  important  factor  in  the  Indian  death-rate, seem  more 
fatal  to  the  Indian  than  to  the  negro.  In  diarrhoea!  diseases 
the  Indian  rate  is  not  greatly  in  excess  of  that  of  the  other 
classes.  Measles,  although  most  fatal  in  the  Indians,  gives 
a  mortality  of  only  61-78  in  a  thousand.  Notwithstanding 
the  perils  of  a  hunter's  life,  and  of  life  under  any  circum- 

*  Read  before  the  American  Climatologies]  Association  at  ic-  third 
annual  meeting. 


stances  on  the  frontier,  we  find  that  in  deaths  from  injuries, 
although  the  rate  for  Indians  is  more  than  that  for  whites,  it 
is  less  than  for  the  colored  race.  But  it  is  under  the  head 
of  consumption  that  the  Indian  column  is  seen  to  rise  con- 
spicuously from  186  in  the  colored  race  to  286  in  the  In- 
dian. A  glance  at  the  diagram  shows  that  this  is  their  spe- 
cially fatal  disease.  Scrofula  and  tabes,  being  so  closely 
allied  to  consumption,  the  numbers  under  this  heading  do 
little  more  than  add  to  the  testimony  regarding  the  preva- 
lence of  the  latter  malady. 

Comparing  the  Indian  and  white  races,  we  find  that  from 
ten  of  the  twenty  causes  the  mortality  of  the  latter  is  nota- 
bly greater,  under  two  headings  it  is  nearly  the  same,  and 
again  we  see  under  the  title  "Consumption  "  the  Indian 
column  rising  far  above  the  white,  which  is  about  166  in  a 
thousand — i.  e.,  20  less  than  the  colored. 

The  probable  inaccuracy  of  these  Indian  statistics  is  ful- 
ly recognized  in  the  Report,  and  it  may  be  fairly  urged  in 
many  cases,  but  with  less  justice,  I  imagine,  with  regard  to 
consumption  than  with  regard  to  many  other  causes  of  death. 
In  its  earlier  stages  consumption  is  a  malady  which  often 
only  the  most  skilled  diagnostician  can  detect ;  yet  in  its 
later  stages  it  is  easily  recognized.  Above  all,  a  death  from 
consumption — using  the  term  in  the  broad  sense,  in  which 
it  is  necessarily  employed  here  and  in  the  vital  statistics — 
is  rarely  assigned  to  another  cause  even  by  the  layman. 

We  will  next  endeavor  to  determine  if  this  disease  al- 
ways existed  among  the  Indians  to  the  same  extent  that  it 
does  now,  or  if  it  has  increased  of  late  years  under  the  influ- 
ence of  the  many  complex  causes  which,  not  clearly  analyz- 
ing, we  are  accustomed  to  epitomize  in  the  expression  "con- 
tact with  civilization." 

My  own  professional  experience  among  our  American 
aborigines  includes  a  period  of  twenty-one  years,  and  was 
gained  among  the  Indians  of  a  dozen  different  States  and 
territories.  Wherever  I  have  sojourned  I  have  always  made 
it  a  point  to  give  my  professional  services  to  Indians  un- 
grudgingly and  gratuitously,  and  for  this  reason  I  have  had 
as  good  opportunities  for  observing  their  ailments  as  usually 
fall  to  the  lot  of  the  civilized  physician.  In  no  place  where 
1  have  practiced  among  them  have  I  failed  to  observe  or 
learn  of  cases  of  consumption  except  in  Owen's  Valley,  Cali- 
fornia, a  locality  which  is  favored  with  perhaps  the  most 
salubrious  climate  within  our  borders.  It  mav  have  existed 
there,  but  it  did  not  come  to  my  knowledge  during  a  resi- 
dence of  nearly  one  year  in  an  Indian  population  of  about 
eight  hundred.  Yet  even  here  Bymptoms  of  scrofula  were 
not  entirely  wanting. 

My  first  experience  with  Indians  as  a  physician  was 
among  some  of  the  wildest  tribes  then  existing  on  our  con- 
tinent, among  those  least  influenced  by  civilization,  prospei 

oils,  well  nourished,  dwelling  in  the  heart  of  the  buffalo- 
range,  and  in  what  has  proved  to  be — since  the  days  of 
white  occupation  and  the  advent  of  the  census-taker  —  a 
very  healthful  climate,  the  climate  of  the  upper  Missouri 
and  Yellowstone  Valleys.  With  certain  pic- vived  no- 
tions of  the  healthfulness  of  the  free  out-door  liti-  and  sim- 
ple diet  of  the  savage,  and   a   conviction  of  the   salubrity  of 
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the  dry  and  elevated  plains  on  which  I  found  him,  I  was  as- 
tonished to  find  that  such  a  disease  .'is  consumption  existed 
at  all,  ami  still  more  astonished  to  find  it  by  no  means  in- 
fresjtoent. 

A-~  the  years  went  by,  and  it  fell  t<>  my  lot  t<>  revisit,  at 
tong  intervals  of  time,  tribes  which  1  had  known  in  earlier 
days,  I  became  impressed  with  the  idea  that  this  disease- was 
<>n  the  increase  among  them.  I  well  knew  how  easily  1 
might  be  deceived  in  this  matter.  It  was  not  in  my  power 
to  colled  complete  data.  1  could  only  draw  conclusions 
from  the  cases  falling  within  ray  personal  experience,  and 

this  experience  was  subject  to  limitations  which  had  noth- 
ing to  do  with  the  prevalence1  of  the  disease.  In  former 
days  the  Indians  had  L^reat  confidence  in  their  own  sha- 
mans and  little  in  white  physicians;  hence  thev  consulted 
us  less  then  than  at  present  In  the  old  times  they  were 
wealthy  ami  could  afford  to  pay  their  extortionate  medicine- 
men tor  their  mummeries;  in  latter  years  their  povertj  Com 
polled  them  to  >cck  treatment  which  thev  could  obtain  for 
nothing.  Furthermore,  when  they  subsisted  largely  by 
hunting,  they  were  much  of  their  time  abroad  on  the 
prairies  and  lc^s  under  our  observation. 

\  it  withstanding  the  possibility  of  my  being  led  astray, 
it  seemed  evident  t<>  me  that  consumption  increased  among 
Indians  under  civilizing  influences,  and  that  its  increase  was 
not  in  a  direct  ratio  to  that  of  other  diseases,  hut  in  a  con- 
stantly augmenting  ratio — again,  that  it  varied  greatly  in 
different  tribes. 

I  should  have  hesitated,  however,  to  occupy  your  time 
with  a  recital  of  mv  convictions  or  impressions,  based  on 
personal  experience,  wen-  it  not  that  of  late  years  some  data 
have  been  collected  which  tend  to  strengthen  them. 

As  the  census  reports  for  ls<o  jjive  the  vital  statistic* 
for  one  year  only,  they  can  not  afford  any  direct  evidence  as 
to  the  increase  or  decrease  of  any  disease  among  Indians 
from  year  to  \  ear  ;  but  thev  give  us  some  data  from  which  we 
may  draw  reasonable  inferences.  They  present  us  with  two 
sets  of  tables  for  the  Indians — one  for  those  living  on  reser- 
vations, the  other  for  those  not  on  reservations,  whom  I  will 
call  Indians  at  large.  Over  two  thirds  of  the  latter  class 
live  in  the  States,  less  than  one  third  in  the  territories.  The 
Indians  at  large  who  reside  in  the  States  may  broadly  be 
said  to  represent  those  who  have  been  brought  most  fully 
under  the  influence  of  civilization  ;  those  dwelling  in  the 
territories  are  for  the  most  part  residents  of  the  most  health- 
ful sections  within  our  borders  (for  instance,  several  thou- 
sand of  the  Pueblos  of  Arizona  and  New  Mexico  are  in- 
cluded), and  they  must  serve  to  reduce  considerably  the 
general  death-rate  and  the  consumption-rate  of  the  class  to 
which  thev  belong.  (By  "consumption-rate"  I  mean  the 
number  of  deaths  from  consumption  in  a  thousand  deaths 
from  all  known  causes.)  The  reservation  Indians,  on  the 
contrary,  with  some  minor  exceptions,  are  those  who  have 
been  most  recently  subdued  and  brought  under  civilizing 
influences. 

Let  us  compare  the  consumption-rates  of  these  two 
classes.  The  rate  for  the  reservation  Indians  is  184;  that 
for  the  Indians  at  large  is  373.  In  other  words,  the  con- 
sumption-rate for  the  less  civilized   Indians  is  but  49  per 


cent,  of  that  of  the  more  civilized.  But  it  may  be  urged 
that  these  figures  are  not  so  conclusive  as  they  might,  at  the 
first  glance,  appear  to  be  in  determining  the  mere  influence 
of  civilization,  since  we  have  not  taken  into  consideration 
the  general  consumption-rate  of  the  different  localities 
where  the  Indians  in  question  are  found,  and  it  would  be 
impossible  to  do  so  with  any  accuracy  from  the  published 
data.  I  have,  however,  had  access  to  some  of  the  original 
rep, irts,  in  manuscript,  from  which  the  statistics  of  the 
reservation  Indians  are  drawn,  and  with  these  to  aid  me  I 
have  been  able  to  compare  the  consumption-rates  of  differ- 
ent local  groups  of  Indians  with  one  another,  ami  with  the 
surrounding  general  consumption-rate.  As  far  as  I  have 
instituted  such  comparisons,  they  seem  to  increase  rather 
than  diminish  the  force  of  the  civilization  factor. 

The   following  is  the  consumption-rate  among  reserva- 
tion   Indians   in   thirteen   different   States  and   territories 
Nevada,  45 ;  California,   TO ;   Arizona,  83 ;  Colorado,   107 
Nebraska,  150;  Montana,  116;  Dakota,  200;  Oregon,  240 
Idaho,  250;   Washington,  302  ;  Michigan,  333  ;  Wisconsin, 
361 ;  New  York,  625. 

It  is  seen  in  the  foregoing  table  that  in  States  east  of 
the  Mississippi — the  oldest  States — where  the  Indians  have 
been  longest  under  civilizing  influences,  the  consumption- 
rate  is  the  highest. 

Now,  the  general  consumption-rate  of  Dakota  is  94,  that 
of  the  rural  districts  of  New  York  152 — much  less  than 
twice  as  great ;  while  the  Indian  consumption-rate  of  New 
York  is  three  times  that  of  Dakota.  Of  the  younger 
States  ami  territories  Washington  has  the  highest  Indian 
consumption-rate,  yet  it  is  only  half  the  rate  of  New  York, 
while  the  general  consumption-rate  of  Washington  (136) 
approximates  that  of  New  York  closely.  Of  the  States  east 
of  the  Mississippi,  Michigan  has  the  lowest  Indian  consump- 
tion-rate, yet  its  rate  is  higher  than  that  of  Washington, 
while  its  general  consumption-rate  (137)  is  about  the  same. 
Again,  take  Wisconsin,  in  which  the  Indiau  consumption- 
rate  is  higher  than  in  Washington,  and  the  general  con- 
sumption-rate (109)  is  lower. 

In  the  otik'e  of  the  Indian  Bureau  in  Washington,  D. 
C,  I  have  examined  some  of  the  reports  of  the  agency  phy- 
sicians from  the  beginning  of  the  fiscal  year  ending  June 
30,  1875,  to  the  end  of  the  fiscal  year  ending  June  30, 
1880.  It  becomes  apparent  in  examining  these  reports  that 
they  are  often  very  imperfect.  In  some  it  is  evident  that 
no  death  are  recorded  except  those  happening  to  occur  in 
the  practice  of  the  physician — a  practice  often  exceedingly 
limited.  Again,  there  are  often  long  hiatuses  of  many 
months  in  the  series  of  reports,  occasioned  by  the  removal 
of  a  physician  from  office  and  tardiness  in  furnishing  a  suc- 
cessor. It  is  to  be  regretted,  too,  that  it  has  not  been 
always  the  policy  of  the  Interior  Department  to  furnish  the 
Indians  with  regular  medical  graduates  to  treat  their  dis- 
eases and  report  on  their  sanitary  condition.  Still  we  may 
conclude  that  the  reports  are  of  some  value  for  purposes  of 
comparison.  It  is  probable  that  they  do  not  record  pro- 
portionallv  more  deaths  from  consumption  than  from  other 
causes^in  short,  it  is  to  be  supposed  that  the  consumption- 
rates  are  comparable. 
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Proceeding  on  this  supposition,  I  have  computed  this 
rate  for  two  sub-tribes  of  the  great  Dakota  nation — sul>- 
tribes  of  the  same  blood,  not  expatriated,  living  in  climates 
not  materially  different  from  those  which  they  have  enjoyed 
for  a  century,  and  differing  from  one  another  only  in  degree 
of  civilization.  These  are  the  people  of  Santee  Agency, 
Nebraska,  and  those  of  Pine  Ridge,  Dakota.  The  former 
are  much  the  more  civilized.  Many  of  them  have  taken 
lands  in  severalty,  and  are  citizens  of  the  United  States. 
Nearly  all  the  adults  read  and  write,  wear  clothing  like  ours, 
and  are  professing  Christians.  In  the  fiscal  year  of  1875 
the  consumption-rate  of  Santee  was  631,  that  of  Pine  Ridge 
but  96;  in  the  fiscal  year  of  1880  the  rate  of  the  former 
was  294,  while  in  Pine  Ridge  no  deaths  were  reported  from 
consumption  (but  only  6  deaths  from  all  causes  in  a  popu- 
lation of  over  7,000  are  reported).  In  comparing,  however, 
the  statistics  of  Santee  with  those  of  Rosebud  Agency,  where 
there  is  another  community  of  wild  Dakotas,  we  find  the 
showing  for  the  civilized  Indians  not  so  bad.  In  the  fiscal 
year  of  1875  the  wilder  Indians  had  the  lower  consumption- 
rate  (476  to  631),  but  in  1880  they  had  the  higher  rate 
(388  to  294). 

As  exhibiting  progressive  change  in  the  consumption- 
rate  in  any  one  locality,  the  period  of  six  years  referred  to 
above  is  too  short.  As  far  as  I  have  worked  out  the  con- 
sumption-rate for  more  than  two  years,  I  have  found  such 
great  fluctuations  that  I  do  not  hope  for  good  data  for  gen- 
eralization in  so  brief  a  period.  I  have,  however,  selected 
the  reports  from  two  Dakota  agencies,  Fort  Berthold  and 
Cheyenne  River,  hoping  they  might  afford  us  some  basis 
for  an  opinion.  I  have  chosen  these  agencies  for  the  simple 
reason  that  I  have  knowledge  of  the  agency  physicians,  and 
feel  confidence  in  their  reports.  The  rate  of  Fort  Berthold, 
computed  from  the  records  of  the  Indian  Office,  is  as  fol- 
lows :  For  the  fiscal  years  ending  June  30,  1875,  41  ;  1876, 
538;  1877,500;  1878,250;  1879, '133;  1880,  187. 

Here  we  see  that  the  rate  of  1880  is  considerably  greater 
than  that  of  1875,  but  that  during  three  of  the  interme- 
diate years  the  rate  is  higher  than  in  the  last  year. 

For  the  rate  of  Cheyenne  River  I  am  indebted  to  the 
courtesy  of  my  old  and  valued  friend,  Dr.  C.  E.  McClies- 
ney,  formerly  agency  physician  and  now  Indian  agent  at 
Cheyenne  River.  The  rate  is  as  follows :  For  the  calendar 
years  1878,  407  ;  1879,  550  ;  1880,  425  ;  1881,  417  ;  1882, 
not  given;   1883,561;   1884,639;   1885,649. 

Here  we  find  that,  excepting  a  slight  fall  in  lsso  and 
1881,  the  increase  in  the  consumption-rate  is  constant  and 
marked. 

In  all  the  examples  1  have  given  I  have  endeavored  to 
select  tribes  whose  climatic  environment  has  not  been  ma- 
terially changed  since  the  advent  of  the  white  man.  The 
tribes  of  the  Indian  Territory,  who  are  largely  immigrants  in 
that  section,  and  other  removed  tribes,  have  been  excluded. 

If  the  evidence  adduced  is  admitted  to  have  value,  it 
goes  to  show  that  consumption  increases  among  Indians 
under  the  influence  of  civilization — i.  e.,  under  a  compul- 
sory endeavor  to  accustom  themselves  to  the  food  and  the 
habits  ol  an  alien  and  more  advanced  race — and  that  climate 
is  no  calculable  factor  of  this  increase. 


It  might  be  supposed  that  after  many  years  of  contact 
with  this  civilization,  after  several  generations  of  "survival 
of  the  fittest"  to  cope  with  the  new  condition  of  things, 
and  after  no  small  dilution  of  the  Indian  blood  by  i\ter- 
marriage  with  the  exotic  races,  a  state  of  tolerance  to  this 
disease  would  be  produced  ;  but  the  consumption-rate  of 
the  Indians  of  New  York  seems  to  indicate  that  a  century 
is  not  time  sufficient  to  establish  such  a  tolerance. 

Although  I  am  not  without  some  theories,  based  on  per- 
sonal observation,  as  to  the  special  causes  of  this  excessive 
tendency  of  the  Indian  race  to  consumption,  I  have  not 
been  able,  in  the  brief  hours  I  have  devoted  to  this  paper, 
to  explain  these  theories  fully,  and  show  bow  they  may  be 
tested  by  the  light  of  external  evidence.  Perhaps  it  is  not 
necessary  that  I  should  do  so  before  a  body  who  are  here 
to  investigate  chiefly  the  influence  of  climate.  The  term 
civilization  is  too  broad,  too  inexact.  What  particular 
element  of  this  civilization  is  the  baneful  one?  is  the  ques- 
tion which  will  naturally  be  asked.  Why  does  this  civili- 
zation affect  the  Indian  differently  from  the  negro,  who 
has  as  lately  been  introduced  to  its  chastening  influence, 
and  is  surrounded  by  conditions  even  more  unsanitun  ' 
Recent  investigations  have  demonstrated  that  the  old  notion 
of  the  red  race  being  a  dying  race  is  incorrect.  Ethno- 
logically,  it  is  a  disappearing  race;  biologically,  it  is  a  liv- 
ing and  increasing  race.  But,  even  if  it  were  a  dying  race, 
why  should  consumption  be  its  special  enemj  .'  Is  it  be- 
cause of  the  meager  rations  of  some  poorly  supplied 
agency  ?  If  so,  why  is  it  so  prevalent  in  well-supplied 
agencies,  and  why  most  prevalent,  Or  at  least  showing  the 
highest  rate,  in  New  York,  where  the  Indians  are  well-to- 
do,  self-sustaining  husbandmen  '.  It  is  a  general  supposition 
on  the  frontier  that  it  is  change  in  diet  which  is  the  most 
potent  remote  cause  of  consumption  among  Indians.  I 
have  heard  it  said  that  hard  bread  killed  more  than  hard 
bullets.  It  was  a  favorite  expression  of  the  late  General 
Harney,  the  famous  Indian  tighter,  that  the  cheapest  way 
to  settle  the  Indian  question  would  be  to  take  them  all  into 
New  York  and  board  them  at  the  Fifth  Avenue  Hotel.  His 
plan  was  excellent  in  more  ways  than  one.  I  once  knew  ;i 
case  of  a  previously  healthy  Indian  camp  of  about  two 
thousand  people  where,  in  one  winter,  when  the  buffalo 
left    their  country    anil   tbev    subsisted    on    Hour   and    bacon 

furnished  by  the  Government,  the  majority  were  attacked 
with  scurvy,  and  about  seventy  died  of  the  disease.     Fine 

flour  and  bacon  have,  no  doubt,  had  their  share  in  tie  de- 
structive work.  But  the  consumption-rate,  1  find,  is  high 
at  agencies  where  the  suppl]  of  fresh  beef  is  liberal — to 
judge  from  the  annual  reports  of  the  Indian  Commissioner 
— and  it  is  high  among  the  Indians  of  N'cw  Fork  and  Michi- 
gan, who  have  as  varied  a  diet  as  their  white  neighbors. 
"Idiosyncrasy  of  race"  and  a  score  more  of  theories,  trivial 

and    profound,  might    be    advanced    and   shaken    at  I  lie    first 

question.  

The  Manhattan  Eye  and  Ear  Hospital. — Ii  appears  Kj  the  Seven 
teenth  Annual  Report  that  during  the  fear  ending  Septembei  80,  1888, 
9,184  nen  patients  were  treated;  7.-7-  in  the  eye  and  e*  depai 
1,244  in  the  throat  department,  and  618  in  the  department  for  dieescefl 
of  the  nervous  Bystem. 
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PROLAPSE  OF  THE    LARYNGEAL   VENTRICLES* 
By  G.  W.  MAJOR,  M.  D., 

MONTREAL  CANADA. 

Prolapse  of  t In-  laryngeal  ventricles,  though  of  some- 
what rare  occurrence,  is  much  more  frequently  met  with 
than  eversion.  It  may  he  as  well  here  to  insist  upon  the 
beed  of  discriminating  between  these  two  conditions,  and 
thus  avoid  misconception.  In  deciding  upon  the  term  to 
be  applied  to  a  given  case,  we  are  of  necessity  influenced  by 
the  extent  of  displacement.  If  we  were,  however,  to  more 
carefullj  consider  whether  eversion,  in  its  literal  sense,  were 
present,  we  should  no  doubt  be  re  accurate  in  our  obser- 
vations. In  other  words,  prolapse  does  exist  without  eversion 
of  the  sacculus,  while  eversion  can  not  occur  without  pro- 
lapse having  been  a  factor  for  some  period,  however  brief, 
in  its  development.  On  the  other  hand,  prolapse  may  vary 
very  much  in  degree,  from  merely  filling  the  laryngeal  orifice 
of  the  ventricle  to  dimensions  sufficient  to  entirely  destroy 
voice  production  and  seriously  embarrass  respiration. 

After  the  articles  on  this  subject  by  Moxon,  Morell 
Mackenzie.  Lefferts,  Massei,  Waldenburg,  Gruber,  .1.  Solis- 

Cohen,  John  N.  Mackenzie,  and  Elsberg,  literature  so 
familiar,  it  would  be  but  mere  repetition  to  go  into  a  de- 
tailed general  statement  of  the  conditions  so  minutely  de- 
scribed  by  these  authors  as  met  with  in  displacement  of  the 

ventricles. 

Five  eases  in  all  have  been  seen  bj  the  writer:  two  of 
these  examples  of  eversion,  and  three  of  simple  prolapse  of 
van  ing  extent. 

Cask  I. — W.  W.,  aged  twenty-live,  railroad  clerk.     His  fam- 
ily history  is  good;  lather  died  of  paralysis,  aged  sixty-two 
years;  mother  living,  aged  fifty-five.     Iu  all,  ten  children  were 
born,  eight  still  living,  varying  in  age  from  seventeen  to  thirty 
three  years,  while  two  died  in  infancy. 

In  March  of  1883  the  patient  contracted  a  had  cold,  accom- 
panied by  severe  cough,  but  is  qoite  positive  that  his  voice  was 
not  then  affected.  In  May  of  the  same  year  he  consulted  his 
usual  medical  attendant  about  his  condition,  and  was  prescribed 
an  ordinary  linctus.  In  the  following  June  hoarseness  gradu- 
ally developed,  and  continued  with  aggravation  up  to  the  time 
of  his  tirst  visit. 

On  January  30,  1884,  when  he  came  under  notice,  there  was 
evidence  of  impaired  general  health,  speaking  fatigued  him,  pro- 
duced local  irritation,  and  provoked  tits  of  a  dry,  rasping  cough. 
In  walking  his  breathing  was  difficult,  and  altogether  the  man 
presi  nted  the  appearance  of  one  whose  air-supply  was  less  than 
normal.  His  voice  was  almost  extinct.  On  examination,  the 
larynx  and  surrounding  parts  were  found  to  be  intensely  con- 
gested  and  the  arytenoid  bodies  swollen. 

On  full  inspiration,  the  right  vocal  cord  was  found  discolored, 
thickened,  and  eroded,  and  was  visible  throughout  its  length, 
hot  not  it-  breadth.  The  line  of  separation  between  the  cord 
and  the  ventricular  band  was  absent,  but  its  situation  was  occu- 
pied by  a  red  flesh-like  roll  of  almost  equal  dimensions  through- 
out its  course. 

The  left  vocal  cord,  on  full  inspiration,  was  invisible  through 
it-  entire  length,  and  ils  field  was  covered  by  a  fold  of  reel  tis- 
sue tapering  at  either  extremity. 

*  Read  before  the  American  Laryngologies]  Association  at  its  eighth 
annual  congress. 


On  phonation,  these  bodies  retracted  somewhat,  meeting, 
however,  at  their  central  point,  gradually  shading  off  anteriorly 
and  posteriorly,  and  having  small  triangular  spaces  with  the 
apices  directed  inward,  through  which  the  vocal  cords  were  with 
difficulty  visible. 

On  attempting  a  high  note,  the  displaced  ventricles  were 
forced  still  farther  apart,  the  ventricular  bands  advancing,  in 
order,  as  it  were,  to  re-enforce  the  vocal  cords.  A  chest  exami- 
nation detected  no  signs  of  pulmonary  disease.  There  had  been 
a  progressive  loss  of  weight  and  strength. 

Local  treatment  was  carried  out  steadily  for  sixteen  months, 
with  satisfactory  results,  as  far  as  the  general  condition  of  the 
larynx  was  concerned,  but  with  little  material  improvement  to 
the  prolapsed  ventricles. 

In  May,  1885,  treatment  was  omitted  for  four  months,  owing 
to  the  writer's  absence  in  Europe.  The  patient  followed  out  his 
instructions  either  ineffectually  or  unfaithfully,  for,  when  he  was 
examined  in  October  of  that  year,  a  large  mass,  presumably 
tuberculous,  had  developed  on  the  laryngeal  face  of  the  right 
arytenoid,  extending  somewhat  into  the  commissure.  The  lungs 
also  showed  well-marked  signs  of  deposit,  while  the  general 
health  had  greatly  suffered. 

Under  careful  treatment,  this  mass  has  since  almost  entirely 
disappeared,  the  ventricles  still  retaining  their  abnormal  posi- 
tion. 

This  case  was  exhibited  at  the  last  fortnightly  meeting 
of  the  Medieo-Chirurgieal  Society,  at  Montreal,  in  April  of 
this  year. 

( '  \-k  1 1. — Mrs.  R.,  an  old  subject  of  specific  disease,  had  been 
under  observation  some  years  previously  for  caries  of  the  jaw. 
This  woman  was  admitted  into  the  Montreal  General  Hospital 
in  an  insensible  condition,  with  well-marked  convulsive  move- 
ments of  the  right  side  of  the  body.  After  partial  recovery, 
her  attendant  requested  a  laryngoscopic  examination  to  account 
for  aphonia  and  stridulous  breathing,  evidently  suspecting  a  cen- 
tral lesion  as  the  cause.  The  right  sacculus  was  found  com- 
pletely everted,  and  protruded  beyond  the  median  line.  This 
accident  must  have  occurred  during  the  eclampsia,  as  previously, 
though  her  voice  had  suffered  from  old  laryngeal  syphilis,  there 
had  been  no  difficulty  iu  breathing.  Post  mortem,  the  right 
wing  of  the  thyroid  showed  signs  of  old  disease,  and  the  ven- 
tricle was  found  completely  everted. 

Case  III. — H.  D.,  aged  thirty-two,  a  cab-driver,  contracted 
syphilis  in  October,  1874,  and  had  remained  under  treatment 
for  several  months. 

On  February  11,  1884,  he  applied  for  relief  for  aphonia  and 
tit  tacks  of  suffocation.  On  examining  the  larynx,  there  was 
noted  eversion  of  the  right  ventricle  which  covered  the  corre- 
sponding cord  completely  on  quiet  respiration,  and  on  full  in- 
spiration protruded  far  beyond  the  median  line.  On  attempted 
phonation,  it  receded  somewhat  within  the  ventricular  opening. 

On  examining  the  scalp,  large  syphilitic  ulcers  were  found. 

Astringent  sprays  were  applied  locally,  and  full  doses  of 
iodide  of  potassium,  increased  guttatim,  were  ordered.  During 
the  six  or  eight  weeks  that  the  patient  remained  under  obser- 
vation some  slight  improvement  followed.  The  man  passed 
from  under  notice,  and  was  not  again  seen  until  the  29th  of 
April,  1885  (rather  more  than  a  year  afterward ),  when  sent  for 
for  purposes  of  class  demonstration.  The  ventricle  was  found 
to  have  spontaneously  reposited  itself,  and  but  very  slight  traces 
of  prolapse  existed.  He  stated  that,  shortly  after  his  last  visit, 
he  had  contracted  acute  articular  rheumatism,  and  during  the 
illness  the  breathing  had  gradually  improved;  the  voice,  how- 
ever, owing  to  chronic  catarrhal  causes,  still  remained  hoarse. 
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This  case  seems  remarkable,  if  not  unique,  and  mainly  induced 
the  publication  of  these  records. 

Case  IV.— M.  B.,  a  railroad  contractor,  came  under  treat- 
ment last  winter  tor  laryngeal  stenosis.  He  had  contracted 
syphilis  eighteen  years  before;  in  the  course  of  the  disease  his 
larynx  was  involved,  and  he  had  been  aphonic  ever  since.  On 
examination,  the  left  vocal  cord  was  found  wanting,  and  a  small, 
pale,  pink  roll  (prolapse)  above  its  level  represented  it.  The 
voice,  such  as  it  was,  was  produced'by  the  ventricular  band  of 
the  affected  side,  probably  assisted  by  the  prolapsed  ventricle. 

Case  V.— T.  P.,  aged  twenty-nine,  barber  by  trade,  a  subject 
of  pulmonary  tuberculosis,  was  referred  from  the  wards  of  the 
Montreal  General  Hospital  during  the  past  winter  for  examina- 
tion and  report.  There  were  laryngeal  signs  of  tuberculosis  and 
commencing  ulceration.  Both  laryngeal  ventricles  were  found 
prolapsed,  obscuring  the  vocal  cords  through  four  fifths  of  their 
breadth.  Applications  of  a  weak  solution  of  chloride  of  zinc, 
and  insufflations  of  iodoform,  morphine,  and  gum  acacia  gave 
decided  relief. 

In  deciding  upon  the  character  of  these  cases,  the  means 
employed  were  palpation  and  ability  to  replace  with  a  laryn- 
geal probe,  as  well  as  the  observation  of  partial  retirement  on 
phonation.  Some  of  the  cases  reported  as  prolapse  have  been, 
in  point  of  fact,  cases  of  eversions  proper.  The  terms  prolapse 
and  eversion  have  been,  to  some  extent  at  least,  used  synony- 
mously, and  hence  the  creation  of  some  confusion.  The 
conditions  which  favor  displacement,  if  we  exclude  pressure 
from  without  from  whatever  cause,  the  violence  of  coughing, 
and  that  of  spasmodic  attacks,  seem  to  be  various  constitu- 
tional states  which  play  an  important  role  in  its  production. 
In  the  five  instances  under  consideration,  three  examples 
occurred  in  individuals  of  syphilitic  habit,  while  the  remain- 
ing two  were  in  subjects  of  tuberculosis. 

Among  the  cases  previously  recorded  by  the  authorities 
before  named,  cancer,  tubercle,  syphilis,  or  chronic  catarrhal 
conditions  prevailed. 


ANTISEPTICS : 

ARK  THEY  ESSENTIAL  TO  SUCCESS  IN  SURGICAL 

AND  OBSTETRICAL  PRACTICE?* 

Bv  S.  H.   BENTON,  M.  D., 

BROOKLYN. 

It  is  with  a  certain  degree  of  hesitation  that  I  offer  the 
society  a  short  paper  on  a  subject  which  has  doubtless  long 
since  been  settled  to  the  satisfaction  of  all  its  members — viz. : 
the  use  of  antiseptics  in  the  treatment  of  wounds  and  labor 
cases.  I  shall  not  discuss  the  scientific  aspect  of  antiseptics, 
or  the  bacterian  problem,  but  shall  confine  my  remarks 
mostly  to  the  more  gross  and  practical  points  observed  by 
a  general  practitioner  who  has  not,  perhaps,  had  enough 
experience  with  antiseptic  agents  to  become  ver\  enthusi- 
astic over  them. 

He  would,  indeed,  be  a  bold  man,  if  not  a  bad  one,  who 
proclaimed  this  system  a  phantasmagoria,  a  product  evolved 
from  the  fertile  imagination  of  the  advanced  medical  think- 
er. Such  an  one  would  be  immediately  frowned  down,  and 
silently  relegated  to  that  oblivion  which  his  temerity  justly 

*  Read  before  the  Medical  Society  of  the  County  of  Kings,  June  15, 
1886. 


deserved.  At  the  same  time,  is  it  not  barely  possible  that 
the  profession  is  a  little  over-persuaded  on  this  subject,  and 
asked  to  accept  as  facts  many  statements  that,  at  the  best, 
are  only  theories  ?  I  do  not  allege  that  this  is  so,  but  is  it 
not  possible  I 

I  am  thoroughly  in  sympathy  with  any  method,  me- 
chanical or  therapeutical,  that  will  aid  us  in  achieving  better 
results  in  surgery  in  the  future  than  in  the  past,  and  sin- 
cerelv  hope  that  the  signs  of  the  times  are  not  deceiving  us ; 
when  every  woman  shall  bring  forth  and  every  patient 
shall  pass  from  under  the  surgeon's  knife  with  perfect  impu- 
nity to  health  and  long  life.  If  this  attainment  is  reached, 
it  must  be,  according  to  the  latest  writers,  by  the  use  of 
antiseptics. 

There  has  probably  been  no  discovery  by  modern  pa- 
thologists that  has  astonished  the  medical  world  more  than 
the  discovery,  with  the  microscope,  in  animal  secretions,  of 
certain  living  micro-organisms  which  are  classed  as  bacteria, 
the  existence  of  which  in  the  living  tissue  is  looked  upon 
as  highly  pernicious,  and,  if  not  destroyed  by  local  treat- 
ment, are  absorbed  into  the  general  circulation  and  thereby 
cause  septicaemia,  pysemia,  and  a  long  list  of  diseases  called 
blood-poisoning. 

Just  how  to  meet  this  great  army  and  extinguish  it  is 
occupying  the  minds  of  medical  men,  as  shown  in  medical 
journals. 

We  are  not  told  that  this  microscopical  life  has  not 
existed  from  time  immemorial  in  suppurating  wounds  and 
decomposed  animal  tissue,  yet  one  might  almost  infer  that 
infection  with  bacteria  was  a  new  and  heretofore  unknown 
epidemic,  and  could  and  must  be  immediately  suppressed. 

By  common  consent,  the  profession  has  generally  come 
to  the  conclusion  that  the  salts  of  mercury  are  the  best  of 
the  long  list  of  germicides,  but  occasionally  a  writer  an- 
nounces that  he  has  made  a  irrcat  disc, .very,  that  some  other 
agent  has  greater  merit  than,  or  certainly  as  great  as,  the 
corrosive  chloride,  and  he  forthwith  proceeds  to  give  a  long 
list  of  cases  treated  by  the  new  remedy,  the  results  of  which 
are  equally  as  good  as  those  attained  by  any  other  method, 
and  the  new  treatment  has  characteristics  that  commend  it 
to  the  favorable  consideration  of  the  surgeon  which  others 
do  not  possess.  Thus  it  is  that  the  ball  is  kept  rolling,  and 
the  end  is  not  yet. 

While  I  believe  in  the  old  proverb  that  "cleanliness  is 
next  to  godliness,"  I  must  also  believe  from  experience  and 
observation  that  much  that  is  written  relative  to  antiseptics 
is  more  imaginative  than  real.  That  the  great  reduction  of 
mortality  in  operative  surgery  is  due  entirely  to  antiseptics 
I  can  not  comprehend.  Much  more  credit  for  these  results 
is  due  the  surgeon  of  accumulated  experience  for  the  rapid 
and  dexterous  use  of  the  knife  and  manipulation  of  the 
parts  operated  upon. 

While  it  may  seem  presumptuous  for  me  to  question  the 
validity  of  the  statement  of  our  eminent  gynffiCologist,  I»r. 
T.  C  Thomas — viz.,  that  the  puerperal  woman  should  be 
looked  upon  as  passing  through  a  capital  operation  and 
subjected  to  the  ante-  and  post-partum  course  of  treatment 
which  he  thinks  is  necessary— yet  1  do  m>1  think  I  am  alone 
in  so  thinking.     This  may  be   the  proper  course  to  pursue 
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in  the  wards  of  hospitals,  where  everything  is  in  a  septic 
condition,  but  in  general  practice,  and  especially  in  the 
country  and  villages,  it  will  he  hard  to  make  the  profession 
believe  it  necessary,  for  they  can  show  a*  good  results  with- 
out antiseptics  as  the  city  physician  ran  with  them. 

The  first  thirtei  □  years  of  my  practice  were  passed  in  the 
mining  country  of  Pennsylvania.  I  had  a  fair  share  of  ob- 
stetrical  and  surgical  experience  during  that  time.  By  re- 
ferring to  my  Dotes,  1  find  1  attended  a  few  more  than 
twelve  hundred  cases  of  confinement,  and  in  no  case  did  I 
use  vaginal  injections  unless  there  was  an  "dor  present  from 
decomposed  fragments  of  placenta  or  other  cause,  and  then 
only  carbolic  acid,  which  to  day  is  considered  to  he  of  very 
little  use  a-  an  antiseptic.  1  had  four  cases  of  puerperal 
fever  and  one  of  metro-peritonitis;  all  ended  in  recovery 
hut  the  latter,  and  all  did  not  follow  manual  delivery. 

.lust  how  much  tin-  absorption  of  bacteria  into  the  cir- 
culation had  to  do  with  causing  tin-  puerperal  fever  devel- 
oped in  tl  -  I  do  not  pretend  to  know.  Some  of 
them,  and  perhaps  all,  may  have  been  caused  by  a  more  or 
less  extensive  laceration  of  the  cervix — as  the  detection  of 
that  complication  is  of  comparatively  recent  date — or  some 
abrasion  along  the  surface  of  tin-  vagina,  therebj  permitting 
the  absorption  of  septic  material.  Hut  I  do  know  that  injury 
was  done  to  tin-  genital  tract   in  a  good  many  of  my  cases 

during  the  si. ml  stage  of  labor,  ami  no  manifestation  of 

blood-poisoning  was  developed  in  any  of  them,  unless  it  was 
in  the  fatal  case  of  peritonitis  mentioned  above.    In  this  case 

the    patient    had   been   in  hard   labor  for  twenty-four  1 's, 

when  reluctant  consent  was  given  to  use  the  forceps.  The 
child  weighed  fourteen  pounds.  The  perinaeum  gave  way, 
hut  was  immediately  restored   with   silver  sutures,  and  m\ 

patient  died  on  the  third  day  alter  confinement.  A  differ- 
ent result  might  have  been  attained  by  intra-uterinc  injec- 
tions of  the  bichloride,  hut  1  did  not  know  that  it  was  the 
correct  thine-  to  do. 

In  amputations  and  the  treatment  of  contused  and  lacer- 
ated wounds  I  have  never  used  antiseptics  during  the  op- 
erations oi-  subsequently,  and  my  results  have  been  all  that 
the  most  fastidious  surgeon  could  ask.  To  be  sure,  I  have 
had  no  hospital  experience  in  surgery,  but  many  amputa- 
tions have  been  done  under  the  most  unfavorable  surround- 
ings, patients  being  taken  from  the  dirty  machine-shops  or 
railroad  trains  to  a  filthy  shanty  or  poor  boarding-house, 
with  the  bedding  almost  black  with  tilth  and  long  use,  and 
the  whole  house  pervaded  with  an  odor  anything  but  pleas- 
ant to  the  olfactories.  X,,  special  attention  was  given  the 
limb  as  regards  cleansing  the  parts  adjacent  to  those  to  be 
operated  upon,  as  is  thought  so  necessary  to-day.  Many 
man-led  and  contused  limbs  were  brought  to  my  office  on 
a  train,  swathed  in  dirty  waste,  such  as  engineers  use  to  n  ipe 
their  engine,  or  any  fabric  that  would  tend  to  arrest  haemor- 
rhage, and,  notwithstanding  these  supposed  unfavorable 
hygienic  conditions,  I  have  never  had  a  case  of  pyaemia, 
septicaemia,  or  surgical  fever  follow  an  amputation. 

Just  why  my  patients  have  not  been  punished  for  my 
neglect  in  not  carrying  out  the  strict  principles  of  antisep- 
tics as  taught  to-day  I  will  not  attempt  to  explain.  My 
indifference   to  the  absorption   of  septic   material   may   he 


called  culpable,  but  I  did  my  work  according  to  the  best 
light  I  had  on  the  subject,  and  my  cases  did  well.  While 
thinking  on  this  question  of  antiseptics  a  few  weeks  ago,  I 
wrote  my  friend,  Dr.  F.  F.  Davis,  of  Oil  City,  Pa.,  whom  I 
knew  to  have  had  a  large  army  as  well  as  private  experience 
in  surgery,  for  bis  experience  with  antiseptics.  The  doctor 
writes  as  follows  : 

"  I  have  been  induced  to  use  a  l-to-1,000  solution  of 
bichloride  in  two  amputations,  hut,  as  one  patient  died  from 
antenna,  and  the  other  is  dying  from  cancer,  I  can  only  say  that 
pus  formed  freely  in  the  former  case,  and  has  never  been  ahsent 
from  the  latter.  The  effect  of  the  bichloride  was  certainly  nil. 
\\  liilc  on  the  subject  of  amputations  and  operations,  permit  me 
to  say  that  I  have  had,  since  the  late  civil  war,  fifty-three  am- 
putations of  the  arm  and  leg,  and  I  have  never  lost  a  case  of 
amputation  of  arm  or  leg,  foot  or  hand  ;  all  have  recovered  from 
the  operation. 

"Even  the  case  detailed  above  made  a  fair  result,  and,  ex- 
cepting the  eases  mentioned  above,  I  have  always  operated  with- 
out any  antiseptic  precautions.  Indeed,  in  the  larger  part  of 
my  operations  no  pus  forms.  1  have  in  one  operation  used  par- 
tially crushed  tissue  in  the  formation  of  the  flaps,  the  operation 
being  close  to  the  shoulder  joint,  and  in  this  case  no  pus  formed. 
'Ihe  treatment  I  make  use  of  is  as  follows:  Carefully  "wash  the 
stump  with  water,  'cool,'  see  that  all  haemorrhage  is  arrested, 
then  close  the  wound  and  support  the  stump,  and  keep  the 
wound  moist  with  a  mixture  of  two  parts  of  laudanum  and  six 
parts  of  whisky,  dilating  the  mixture  as  the  wound  heals.  In 
regard  to  confinements,  1  have  now  attended  in  round  numbers 
a  few  more  than  tifteen  hundred,  and,  in  my  own  service,  have 
not  lost  a  ease  of  childbed  fever.  I  have  never  used  injections 
other  than  pure  water,  '  warm,'  except  in  a  few  instances  when 
urgently  recommended  by  a  consultant,  and  in  no  case  has  the 
result  been  better  than  when  pure  water  was  used.  I  have 
never  used  injections  of  any  kind  in  normal  labor  cases,  only 
using  them  wdien  there  was  sloughing  of  the  vaginal  mucous 
membrane,  as  in  severe  forceps  cases,  or  where  fragments  of 
decomposed  placenta  were  the  cause  of  foetid  or  excoriating 
discharges." 

Dr.  J.  A.  Ritchey,  of  Pennsylvania,  my  former  associate, 

writi  s  me  as  follows  : 

"I  have  had,  as  you  know,  a  large  experience  in  general 
surgery,  such  as  railroad  injuries  and  accidents  peculiar  to  a 
mining  country.  The  first  ten  years  I  used  no  antiseptic  pre- 
cautions whatever,  but  the  last  five  years  I  have  used  the  most 
fashionable  antiseptic  agents  in  surgical  cases,  but  I  can  not 
honestly  say  that  my  results  have  been  more  satisfactory  under 
the  new  than  under  the  old  method.  I  have  attended  more 
than  one  thousand  cases  of  confinement,  and  have  never  used 
any  special  antiseptic  treatment  either  before  or  after  labor.  I 
find  by  reference  to  my  notes  that  I  have  had  eight  cases  of 
puerperal  fever  among  the  whole  number,  and  in  every  case  I 
have  been  able  to  trace  contagion  to  erysipelatous  cases  attended 
by  me.  In  this  neighborhood  hundreds  of  poor  women  are 
attended  by  midwives,  and  I  have  never  heard  of  a  case  of 
childbed  fever  among  them,  and  I  know  they  never  use  vaginal 
injections." 

On  December  8,  1885,  I  was  called  to  attend  Mrs.  S.,  aged 
twenty-four,  in  her  second  labor.  1  washed  my  hands  thor- 
oughly with  soap  and  water,  and  thereafter  with  a  l-to-2,000 
solution  of  bichloride,  as  I  had  been  doing  for  some  time, 
in  all  cases,  before  approaching  the  patient.  The  labor  was 
terminated  in  four  hours,  without  any  accident  to  the  cervix  or 
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vulva.  The  placenta  came  away  in  a  few  moments  intact,  and 
no  haemorrhage  followed.  The  nurse  came  in  after  the  patient 
was  dressed  and  at  rest.  She  told  me  incidentally  that  she  had 
come  from  her  last,  case  about  three  weeks  previous,  and  that 
the  woman  had  died  from  childbed  lever.  This  news  made  me 
uneasy,  and  I  suggested  that  she  had  better  retire  from  the  case, 
as  a  precautionary  measure,  but,  as  she  had  nursed  Mrs.  S.  in 
her  previous  sickness,  the  patient  insisted  that  she  be  allowed 
to  continue  and  she  would  take  her  chances.  So  I  ordered  the 
nurse  to  change  her  garments  to  the  skin  and  thoroughly  wash 
her  person,  and  then  bathe  the  whole  body  in  a  l-to-2,000 
solution  of  bichloride,  which  she  did,  giving  special  attention 
to  her  bands,  all  of  which  was  to  be  done  before  she  touched 
the  patient.  I  ordered  injections  of  the  above-mentioned  solu- 
tion every  six  hours,  a  napkin  damp  with  the  same  being  kept 
applied  to  the  vulva.  The  patient  did  well  until  the  night  of 
the  third  day.  when  I  was  summoned  to  see  her;  she  had  had  a 
chill  and  was  then  in  a  high  fever,  with  severe  pain  in  the  abdo- 
men. I  gave  one  third  of  a  grain  of  morphine  hypodermically, 
and  ordered  turpentine  stupes  applied  over  the  bowels.  At  my 
morning  visit  I  found  her  in  great  pain,  abdomen  tympanitic, 
pulse  140,  temperature  104°  F.  Opiates  were  administered 
to  toleration,  and  intra-utcrine  injections  of  bichloride  solution 
were  used  every  four  hours  by  myself,  with  cold  to  the 
abdomen.  The  second  day  there  was  no  reduction  of  tem- 
perature. The  abdominal  pain  was  kept  under  control  by 
hypodermics. 

During  the  night  of  the  second  day  of  the  fever  I  gave  thirty 
grains  of  antipyrine,  and  in  two  hours  followed  it  with  twenty 
grains  more,  which  reduced  the  temperature  to  101-5°,  with 
great  prostration,  the  pulse  being  120.  In  six  hours  the  tem- 
perature reached  105°.  The  case  continued  for  six  days  without 
perceptible  change  in  its  gravity,  when  she  slowly  convalesced, 
and  eventuallv  was  fully  restored  to  health. 


In  this  case  every  sanitary  or  antiseptic  precaution  was 
observed,  both  before  and  after  confinement,  to  preveut  and 
arrest  septic  poison,  with  the  result  above  stated.  I  had 
had  regrets  when  the  fever  was  developed  that  I  had  yielded 
to  my  patient's  solicitation  to  let  the  nurse  attend  her,  as  I 
have  always  thought  that  puerperal  fever  was  communica- 
ble by  contagion,  yet  this  case  seemed  to  me  to  be  favor- 
able to  test  the  new  theories  of  antiseptics  in  these  cases. 
It  can  hardly  be  alleged  that  the  nurse  was  not  properly 
disinfected,  for  she  seemed  to  be  an  intelligent  woman,  and 
seemed  to  comprehend  also  the  possible  danger  of  her  in- 
oculating the  patient. 

I  do  not  want  to  be  understood  as  placing  myself  upon 
record  as  being  opposed  to  antiseptics,  for  I  do  think  them 
useful ;  but  just  how  much  greater  function  they  subserve 
than  absolute  cleanliness  I  must  confess  I  do  not  know.  Is 
it  not  possible  that  we  are  passing  through  an  experimental 
period  in  medicine,  when  men  are  more  anxious  to  distin- 
guish themselves  in  certain  departments  than  heretofore! 
If  this  is  so,  is  it  not  possible  for  us,  in  our  enthusiasm,  to 
trespass  upon  the  kind  offices  of  nature  and  do  our  patients 
more  harm  than  good  by  our  too  zealous  officiousness  '.  1 
am  in  full  sympathy  with  the  fear  expressed  by  my  friend, 
Dr.  W.  \V.  Potter,  of  Buffalo,  while  discussing  a  paper  on 
obstetrics  at  the  late  meeting  of  the  American  Medical  As- 
sociation, viz.:  "Before  long  we  shall  lie  cremating  ever} 
woman  who  has  borne  a  child — she  is  so  foul  !"  We  may 
eventually,  also,  find  it  necessary  to  remove   the  uterus  and 


occlude  the  vagina  of  all  female  children  that  they  may  be 
at  all  tolerable  to  the  profession. 

Some  imaginative  and  wonderfully  learned  scholars 
tell  us  that  every  snowflake  is  inhabited  by  happy  little 
beings,  who  begin  their  lives,  hold  their  revels,  live  long 
lives  of  happiness  and  delight,  die  and  are  buried — all  durino- 
the  descent  of  the  snowflake  from  the  world  of  clouds  to 
the  solid  land.  These  scholars  tell  us  I  hat  every  square  foot 
of  an- possesses  from  12,000,t00  to  15,000,000,  more  or  less, 
perfect  little  beings,  and  that  at  every  ordinary  breath  we 
destroy  1,000,000,  more  or  less,  of  these  happy  lives.  Ac- 
cording to  this  mathematical  calculation,  a  healthy  lover 
must  be  supposed  to  swallow  up  as  many  as  14,000,000  of 
these  animals  at  an  ordinary  sigh,  and,  if  he  is  much  of  an 
athlete,  the  number  would  be  beyond  computation.  We 
are  not  told  that  this  microscopical  life  has  any  likeness  to 
the  different  types  of  bacteria  with  which  the  profession  is 
so  much  interested  at  present,  but  we  trust  not. 

It  must  be  acknowledged  that  the  bacterian  problem  is 
expected  to  be  a  colossal  monument  to  round  off  the  nine- 
teenth century  in  medicine.  But  has  it  been  proved  beyond 
the  possibility  of  a  doubt,  by  a  long  enough  series  of  experi- 
ments, that  certain  germs  will  invariably  produce  certain 
diseases?  And  if  this  is  so,  have  we  been  told  how  to  pre- 
vent the  development  and  absorption  of  the  same  into  the 
circulation  : 

It  will  doubtless  be  said  that  a  faithful  and  intelligent 
use  of  the  various  so-called  antiseptics  will  do  this,  and  that 
it  is  not  worth  while  to  discuss  the  subject  further.  This, 
I  think,  should  be  taken  with  the  least  grain  of  salt. 

What  the  general  practitioner  most  desires  are  fact-, 
not  theories,  especially  since  to  carry  out  certain  measures 
will  incur  increased  physical  distress  and  annoyance,  as  well 
as  pecuniary  cost,  all  of  which  is  to  be  taken  into  considera- 
tion by  the  conscientious  physician. 


P  E  K  N  I  C  I  O  U  S     AN.KMIA. 

A  REPORT  OF  FIVE  CASES. 

By  LOUIS   ASTA-BURUAGA,    M.  P., 

LATE   HOUSE   PHTSICIAN.    ROOSEVELT   HOSPITAL. 

In  publishing  the  following  examples  of  that  obscure 
but  most  interesting  disease,  pernicious  anainia.  1  am  aware 
that  their  histories  are  in  many  respect-  incomplete;  yet  I 
am  satistied  that,  in  so  doing,  a  contribution  is  made  to  the 
number  of  cases  reported  as  occurring  in  this  country. 
The  figures  given  bj  Mus-er  in  1885,  who  compiled  onlj 
thirty-nine  cases  of  pernicious  aiuetnia  from  American 
medical  literature,  seem  to  me  very  meager.  On  the  other 
hand,  abroad  the  statistic-  are  more  numerous ;  if  we  add 
up  the  cases  collected  simply  by  Coupland  and  I've  Smith 
in  England,  and  by  Miiller,  Quincke,  and  Eichhorst  in 
Switzerland  and  Germany,  we  have  about  four  hundred  well- 
anthenticated  example-  of  the  disease.  On  tin-  rough  esti- 
mate the  proportion  of  cases  seen  in  these  three  European 
countries  alone,  to  those  observed  in  America,  would  be 
about  ten  to  one.  But,  comparing  the  registers  of  Guy?a 
Hospital  in  London  with  those  of  the  Roesevell    Bospital 


ASTA-BURUAGA:    PERNICIOUS  ANEMIA. 


[N.  Y.  Med.  Jour., 


in  New  York,  we  find  thai  in  the  former  twenty-eight  cases 
have  been  entered  and  in  the  hitter  eighl  cases,  a  propor- 
tion of  three  and  a  half  to  one.     This  is  not  a  large  margin, 

if  u insider  the  difference  in  the  a lodating  capacity 

of  these  two  institutions. 

Allowing  that  pernicious  anaemia  is  not  so  verj  rare  an 
affection,  one  has  to  concede  that  it  is  a  disease  of  compara- 
tive recent  date;  for,  although  Marshall  Hall  in  L889  al- 
luded to  "  fatal  chlorosis,"  and  Addison  in  L855  described 
an  intense  form  of  anaemia,  terminating  in  death,  without 
"an\  organic  lesion  that  could  properly  or  reasonably  be 
assigned  .-is  an  adequate  cause  for  such  serious  conse- 
quences," yet  the  affection  was  nol  well  recognized  until 
Gusserow,  in    1871,  and   Biermer,  in  the  succeeding  year, 

called  attentiou   to  it   in  a  series  of  startling  cases,  st 

of  which  followed  the  puerperium.  The  publications  of 
these  two  observers  led  the  way  for  various  clinical  con- 
tributions and  monographs  on  the  subject  on  the  continent 
and  in  Greal  Britain.  Bui  ti"t  until  1875  was  the  disease 
brought  prominently  before  the  American  medical  profes- 
sion, when  Pepper,  in  an  article  headed  "  Progressive  Per- 
nicious AnaBmia,"  described  three  cases,  accompanied  by 
exhaustive  remarks  upon  its  history,  pathology,  symptoma- 
tology, and  treatment.  Since  that  time,  aside  from  Musser's 
paper,  little  ha9  appeared  upon  the  subject  in  the  medical 
journals  of  this  country. 

It.  is  not  strange,  then,  thai  many  well-marked  cases  of 
pernicious  anaemia  are  passed  b\  unrecognized.  In  the  dif- 
ferent text-books  one  can  find  admirable  descriptions  of  the 
complaint;  but  if ,  as  is  of  no  uncommon  occurrence,  one 
does  not  happen  to  have  a  case  pointed  out  as  pernicious 
anaemia  at  the  clinic,  one  i-  apt  to  forgel  that  there  is  such 

a  disease.      As  illustrating   this   point.   I   may  state  that    one 

<>f  the  cases  here  published  —the  Ias1  one  of  t  he  series — hail 
been  seen  by  a  number  of  physicians  before  it  was  admitted 
to  hospital,  and.  although  several  diagnosticated  the  ease  as 

cirrhosis  of  the  liver.  Bright's  disease  of  the  kidneys,  etc., 
and  one  even  suggested  acute  yellow  atrophy,  not  one 
seemed  to  think  of  pernicious  anainia. 

Of  the  eight  cases  which  have  been  seen  at  the  Roose- 
velt Hospital,  seven  were  in  males.  Three  were  discharged 
unimproved,  and  passed  out  of  observation.  The  remain- 
ing five  are  th ics  I  now  report,  the  last  three  of  which  I 

had  an  opportunity  of  observing  and  studying  myself. 
Four  of  these  cases  died  and  one  recovered. 

Cask  I. — Martin  S.,  aged  forty,  a  German,  and  a  baker  by 
trade,  was  admitted  to  hospital  on  the  16th  of  May,  1881,  suffer- 
ing for  the  last  four  weeks  with  frequent  vomiting,  shortness  of 
breath,  considerable  pain  in  the  back,  and  oedema  of  the  feet. 
Two  weeks  later  he  developed  oedema  of  the  hands.  He  thought 
that  he  passed  less  urine  than  formerly,  but  he  had  had  no 
headache,  no  amblyopia,  no  m  usees  volitantes.  He  admitted 
that  ho  had  always  been  a  hard  drinker  of  heer  and  liquor,  and 
stated  that  two  years  previous  to  his  coming  to  the  hospital  he 
had  bad  chills  and  fever. 

Upon  examination,  he  was  found  to  he  poorly  nourished,  his 
skin  was  sallow,  of  a  jaundiced  hue,  his  lips  were  colorless,  his 
conjunctiva:  yellowish,  and  his  tongue  was  very  anaemic.  His 
bands  and  feel  were  a  little  swollen  and  oedematous.  There 
was  a  slight  blowing  systolic  murmur  at  the  base,  most  distinct 


to  the  left  of  the  sternum,  and  a  faint  systolic  murmur  at  the 
apex  of  the  heart.  The  radial  arteries  were  stiffened,  and  the 
pulse  was  small,  quick,  and  feeble — 108  to  the  minute;  tem- 
perature, 99-8°  F.  His  uriue  was  acid,  of  a  specific  giavity  of 
1*013,  and  contained  no  albumin. 

While  under  observation  he  suffered  from  constant  pain  in 
the  epigastric  region,  with  tenderness  on  pressure  there,  but  no 
vomiting  nor  diarrhoea  were  noticed.  During  this  time  he  had 
a  low  fever,  never  higher  than  101°.  He  grew  drowsy  and 
apathetic,  complained  little,  passed  his  urine  and  fasces  under 
him  in  bed,  or  got  out  of  bed  and  passed  them  on  the  floor;  and, 
the  drowsiness  and  prostration  increasing,  he  died  on  the  '25th 
of  the  same  month,  much  reduced  in  tlesh. 
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At  the  autopsy  the  following  appearances  were  found  :  Body, 
emai  iated  ;  blood,  thin  and  watery;  brain,  pia  mater  and  brain 
substance  very  pale;  large  amount  of  serum  beneath  tho  pia; 
heart,  pale-yellow,  clot  in  right  cavities;  lungs,  old  adhesions 
over  right  lower  lobe,  both  lungs  oedematous;  liver,  small, 
firm,  pale-yellow  ;  gall-bladder  filled  with  yellow  bile;  kidneys, 
medium  sized,  pale-yellow;  spleen,  rather  small ;  stomach,  nor- 
mal ;  some  of  the  intestines  were  adherent  in  knuckles  by  old 
adhesions. 

Case  II.—  <>n  the  4th  of  December,  1884,  Samuel  H.,  aged 
fifty-two,  of  New  Jersey,  an  engineer  by  occupation,  applied 
for  admission  to  the  hospital,  stating  that,  since  the  preceding 
June,  he  had  been  troubled  with  shortness  of  breath  upon  exer- 
tion, a  feeling  of  languor  and  indisposition,  pain  and  oppression 
in  the  epigastrium  after  the  ingestion  of  food,  and  numbness  of 
the  lower  extremities.  He  had  been  pale,  his  skin  being  of  a 
yellowish  hue,  for  some  time.  He  had  noticed  no  change  in  his 
urine,  denied  syphilis,  was  a  moderate  drinker,  and  gave  no  his- 
tory of  malarial  fever. 

Upon  examination,  he  was  found  to  be  well  nourished  and 
slightly  jaundiced,  his  mucous  membranes  were  very  anasmic, 
and  his  tongue  was  clean  and  moist.  The  physical  signs  of  em- 
physema were  present,  and  a  systolic  murmur  was  heard  at  the 
apex  of  the  heart.  The  pulse  was  of  good  strength,  beating 
90  to  the  minute.  Respirations,  20.  Temperature,  100°  F. 
His  urine  was  acid,  amber  in  color,  and  contained  no  albumin. 
The  treatment  of  the  case  consisted  in  the  administration  of 
iron,  and  of  oxygen  by  inhalation. 

While  under  observation  the  following  symptoms  were  no- 
ticed :  An  irregular  febrile  movemeut,  the  temperature  ranging 
from  98-8°  to  101  "8°  F.,  a  slight  cough,  sweating,  epigastric 
pain,  vomiting,  obstinate  constipation,  and  progressive  prostra- 
tion. On  December  19th  he  coughed  up  a  little  blood.  By  the 
30th  he  was  much  more  debilitated;  temperature,  102'6°; 
pulse,  130;  respirations,  36.  During  that  night  he  was  restless 
and  delirious.  The  next  morning  bis  temperature  reached  104° 
F.,  but  toward  evening  it  fell  to  100'2°.  From  this  time  on  he 
continued  extremely  prostrated,  he  lost  control  over  his  sphinc- 
ters, bis  articulation  became  imperfect,  and  he  lay  in  a  condition 
of  semi-coma,  accompanied  by  low  muttering  delirium,  up  to 
the  day  of  his  death,  January  3,  1885. 


J«n.  1,  1887. 
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A  postmortem  examination  made  by  Dr.  Delafield  revealed 
the  following  facts : 

Body  fairly  nourished,  quite  a  tbick  layer  of  subcutaneous 
fat;  color  a  little  like  jaundice;  blood  thin  and  watery. 
Lungs:  In  the  upper  part  of  the  lower  lobe  of  the  left  lnng 
there  was  a  small  infarction  surrounded  by  a  zone  of  pneumo- 
nia; rest  of  lung  was  amende;  the  lower  lobe  of  the  right  lnng 
was  in  a  condition  of  mottled  red  and  gray  hepatization,  with 
fibrin  on  the  pulmonary  pleura;  heart  normal,  except  tor  a 
little  thickening  of  aortic  and  mitral  valves.  Liver:  The  gall- 
bladder was  distended  with  bile,  and  there  was  bile  in  the 
larger  ducts  in  the  liver;  otherwise  apparently  normal;  spleen, 
medium  size  and  normal  consistence;  stomach,  mucous  mem- 
brane pale  and  coated  with  mucus:  small  intestine  pale,  no 
lesions;  pancreas  appeared  normal:  supra-renal  capsules  were 
normal;  kidneys  were  of  natural  size;  capsules  non-adherent; 
the  cortex  was  congested  and  the  pyramids  were  pale. 

In  these  two  cases  no  record  was  made  of  the  condition 
of  the  blood  and  fundus  of  the  eye;  bnt  in  other  respects 
the  histories,  coupled  with  the  post-mortem  appearances, 
give  a  fair  idea  of  the  course  of  pernicious  anaemia.  The 
interesting  feature  about  Case  II  was  the  development  of  a 
complicating  pneumonia,  which  probably  hastened  its  termi- 
nation. 

Case  III.— On  the  22d  of  July,  1885,  Charles  P.,  a  butcher, 
aged  fifty,  came  to  the  hospital  complaining  of  dyspnoea,  palpi- 
tation of  the  heart,  precordial  pain,  anorexia,  vomiting  of  food, 
a  slight  headache,  and  considerable  prostration.  He  bad  been 
troubled  with  these  symptoms  for  about  six  or  seven  weeks, 
and  for  the  last  month  diarrhoea  had  been  added  to  them. 
Although  a  German  by  nationality,  he  was  but  a  moderate 
drinker  of  beer.  He  had  had  a  cough,  accompanied  by  scanty 
expectoration,  for  twenty  years,  and  of  late  this  cough  had 
grown  worse.  Three  or  four  months  before  date  of  admission 
a  piece  of  iron  fell  on  bis  right  leg,  since  which  time  the  limb 
bad  been  swollen  and  painful.  II is  wife  stated  that  for  the  last 
few  days  he  had  been  stupid  and  drowsy. 

When  he  came  under  observation  the  man  was  well  nour- 
ished, his  skin  was  pallid,  his  mucous  membranes  were  very 
amende,  and  his  tongue  was  pale  and  denuded  of  epithelium. 
Upon  being  examined  by  Dr.  Roosevelt,  under  whose  care  lie 
was,  there  was  found  some  loss  of  motion  on  the  left  side  of 
the  chest.  An  exaggerated  percussion-note  was  elicited ;  exag- 
gerated vesicular  murmur  and  sibilant  and  sonorous  rales  were 
heard  all  over  the  chest.  The  apex  of  the  heart-brat  was  in 
the  sixth  intercostal  space  and  mamniillary  line,  and  a  systolic 
murmur  was  detected  over  the  mitral  area.  The  pulse  was 
regular  but  rather  weak,  90  beats  to  the  minute.  The 
blood  was  pale  and  liquid,  the  red  blood-cells  were  markedly 
diminished  in  Dumber,  and  some  were  larger  than  the  nor 
mal.  The  urine  was  acid,  amber  in  color,  of  a  specific  gravity 
of  l'OlO,  contained  no  albumin,  but  one  or  two  hyaline  casts 
were  found  under  the  microscope.  Upon  examining  the  pa- 
tient's eyes,  the  pupils  were  found  contracted,  but  they  re- 
sponded to  light.  The  fundus  oeuli  was  pale,  and  there  were 
numerous  retinal  haemorrhages.  The  patient  was  put  on  the 
use  of  iron  and  digitalis, 

During  the  last  few  days  of  his  life  the  curve  of  his  tem- 
perature was  irregular;  from  97"4°  it  would  rise  to  101  .  and, 
on  one  occasion  at  least,  it  rose  to  103-6°.  The  patient  con 
tinned  in  an  apathetic  condition,  growing  so  weak  thai  he  had 
no  control  over  bis  sphincters,  and  the  stupor,  alternating  w  iih 
delirium,  finally  culminated  in  coma,  in  which  Btate  be  died  on 
the  30th  of  July. 


Autopsy. — Body  fairly  nourished  :  some  rigor  mortis;  brain 
anaemic,  otherwise  normal;  lungs  emphysematous,  old,  inter- 
lobular pleuritic  adhesions;  general  bronchitis:  lower  lobes 
Oedematous;  heart  large,  flabby,  ventricles  dilated,  without 
hypertrophy;  apparently  insufficiency  of  mitral  valve  due  to 
dilatation;  valves  normal ;  cavities  contain  clots;  spleen  large 
and  soft,  containing  a  small  red  infarction:  liver  large  and  pale: 
bile-duets  stained  with  bile;  small  intestine  normal:  large  in- 
testine normal ;  stomach  normal:  kidneys  normal  size,  capsule 
non-adherent,  surface  smooth,  cortex  normal  in  thickness, 
mrkings  distinct,  pyramids  very  pale,  left  kidney  larger  than 
its  fellow  ;   bladder  normal. 

This  case  might  have  been  diagnosticated  by  many  an 
observer  as  one  of  mitral  insufficiency  and  chronic  Bright's 
disease,  on  account  of  the  systolic  murmur  and  the  presence 
of  casts.  Subsequent  examinations  of  the  urine,  however, 
did  not  disclose  any  albumin  or  any  more  casts,  although 
the  specific  gravity  remained  low.  The  murmur  might 
have  been  haemic.  The  haemorrhages  into  the  retina  were 
the  typical  ones  of  pernicious  anaemia.  Their  presence, 
toe-ether  with  die  ghastly  pallor,  irregular  temperature,  ex- 
treme hebetude,  and  absence  of  definite  signs  of  disease  of 
any  particular  organ,  all  pointed  toward  the  affection.  The 
examination  of  the  blood  strengthened  the  diagnosis,  and 
the  autopsy  confirmed  it. 

Case  IV. — lames  W„  an  Irish- American,  aged  thirty  six", 
was  admitted  to  the  Bervice  of  Dr.  Delafield  on  the  -23d  of 
.January,  1886.  Upon  questioning  him  he  gave  the  follow- 
ing history:  During  the  last  three  months  be  had  lost  his 
appetite,  had  a  feeling  of  general  malaise  and  lassitude,  an 
indisposition  to  work:  upon  exerting  himself,  dyspnoea  would 
set  in,  and  he  had  had  several  attacks  of  cardiac  palpita- 
tion.       Bis   skin    had    been    getting    pale    since    the    preceding 

autumn.  Re  was  subject  to  headaches,  and  muscae  voli- 
tantes  were  plentiful  in  his  Held  of  vision;  upon  suddenly  as- 
suming the  ereel  posture  he  would  stagger  and  feel  dizzy.  A 
week  before  entrance  to  hospital  In- had  one  or  two  epistaxes, 
the  blood  looking  thin  ;  a~  he  expressed  it.  "  as  if  it  eont 

o [uarter  pure  blood  and  the  rest  water."    About  this  time 

oedema  of  the  lower  extremities  developed.  Aside  from  ano- 
rexia, no  gas)  ric  -\  mptoms  w  ere  manifested. 

On  admission,  the  patient,  although  he  said  that  be  had  lost 
considerable  flesh,  was  still  fairly  nourished,     lie  had  an  onas- 
mic,  cai  hectic  look,  the  pallor  of  his  face  being  ex  remi 
the  »  triteness  of  his  mucous  membranes  r<  markable.     Bis 

junotivae  were  pearly  white.  His  tongue  WHS  denuded  of  epi- 
thelium, glazed,  and  in  places  the  papilla  proje<  There 
was  some  subcutaneous  oedi  ma  ■  ■  at  the  ankles  and  insli  ps. 
The  heart-heat  was  in  the  fourth  intercostal  space  and  nipple- 
line,  and  there  was  a  blowing  systolic  murmur  heard  to  tb< 
of  the  sternum,  0]                  10   third   and   fourth   ribs.     The  veins 
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of  the  neck  were  distended  and  pulsatile,  and  a  bruit  was  beard 
over  them.  Tin.-  pulse,  beating  104  to  the  minute,  was  of  fair 
strength;  if  anything,  the  blood  tension  was  heightened.  His 
breathing  was  rather  hurried  (28),  and  Ms  temperature  waslOO' 
F.  His  urine  was  amber  in  color,  arid  in  reaction,  of  a  specific 
gravity  of  1-014,  an.]  contained  no  albumin.  Upon  examination 
with  the  ophthalmoscope,  the  fundus  ocoli  was  found  to  be  very 
pale,  but  "richly  pigmented,  and  there  were  numerous  fan-  and 
flame-shaped  haemorrhages  into  the  retina.  Examination  of  the 
blood  showed  that  the  red  blood-discs  did  not  form  roul 
in  healthy  blood,  and  that  they  were  markedly  diminished  in 
number.  Some  of  the  cells  seemed  to  be  smaller  (microcytes), 
others  seemed  to  he  larger  i  megalocj  tes)  than  the  normal,  while 
still  others  seemed  to  he  contorted  into  a  variety  of  shapes 
(poikilocytes).      Sfost  of  the  cells  appeared  to  he  well  pigmented 

with  haemoglobin.  There  was  do  apparent  increase  in  the  num- 
ber of  white  cells.  The  treatment  consisted  iu  the  administra- 
tion of  arsenious  oxide,  and  of  oxygen  bj  inhalation. 

The  following  notes  were  taken  of  the  i    - 

January  B9th.  —The  patient  had  a  profuse  nose-bleed  during 
the  night. 

'-.—Extremely  pale.  I-  so  weak  that  he  can  hardly  hold 
a  spoon.  SubsnltUS  tendinum.  Tongue  pale.  dry.  and  glazed. 
Pulse  very  rapid  I  124),  hut  of  good  strength  apparently. 

February  1st.— The  patient  has  a  sallow,  bloodless  look,  and 
a  listless,  apathetie  way.  I-  semi-delirious.  Pulse  feeble  and 
intermittent— 122  to  the  minute.  Breathing  labored.  Tongue 
very  dry  and  brown,  Sordes  collect  on  the  teeth.  Tempera- 
ture higher  tor  last  two  days. 

-The  patient's  face  has  a  cadaveric  hue.  and  the  skin  of 
his  body  a  waxy  look,  lie  is  semi-comatose ;  can  he  aroused. 
He  lies  in  the  dorsal  decubitus  with  hi-  eyes  half  closed,  breath- 
ing -tertorously.  Is  so  feeble  that  lie  can  hardly  move.  Oougbs 
a  little.  Tongue  very  dry  and  brown  ;  a  thick  accumulation  of 
dried-up  secretions  cover  his  teeth.  Marked  pulsation  in  the 
neck  and  scrobiculus  cordis.  Pulse  rapid  and  somewhat  feeble. 
120;  respirations  rapid,  38 ;  temperature.  lol-2°  F. 

Later  in  the  day  be  became  extremely  delirious  ;  got  out  of 
bed  and  passed  his  fasces  on  the  floor. 

3d. — The  patient  is  completely  comatose.  Respirations  pro- 
longed and  noisy.  Face  blanched,  eyelids  half  closed,  eyes  lus- 
terless.  Pulsation  in  jugulars  well  marked.  Pulse  feeble,  120; 
temperature,  99". 

Jtth. — Was  delirious  during  the  night.  This  morning  he  is 
again  comatose.  Pulse  very  rapid  and  feeble.  The  skin  of  the 
body  has  a  greenish-yellow  appearance. 

From  this  condition  of  coma  the  patient  did  not  emerge, 
but  died  on  the  evening  of  the  5th  of  February,  1886. 


Autopsy. — Body  emaciated  ;  blood  thin  and  watery  ;  brain 
not  examined;  lungs:  the  left  one  was  normal;  there  were 
cedema  and  commencing  red  hepatization  of  the  lower  lobe  of 
the  right  lung;  heart:  the  muscular  tissue  beneath  the  endo- 
cardium of  the  left  ventricle  was  mottled  with  small  yellow 
spots ;  the  heart  otherwise  seemed  normal :  liver  looked  nor- 
mal ;  spleen  somewhat  increased  in  size  and  firm;  kidneys 
normal  size ;  surface  smooth  ;  texture  of  the  organ  unusually 


smooth  and  dense ;  stomach  and  intestines  were  normal;  ster- 
num :  the  medulla  of  this  bone  looked  normal  to  the  naked 
eye. 

Case  Y. — On  the  14th  of  September,  1886,  Edward  M..  a 
German  cabinet-maker,  aged  thirty-nine,  applied  for  admission 
to  hospital,  and,  upon  being  questioned,  made  the  following 
statements:  For  five  or  six  months  he  had  been  troubled  with 
dyspnoea  upon  exertion,  a  sense  of  languor  and  debility,  and  a 
feeling  of  dizziness  when  upright.  Occasionally  he  was  seized 
with  cram])  in  the  legs,  and  of  late  with  attacks  of  cephalalgia. 
For  two  months  his  appetite  had  been  failing,  and  fourteen 
daj  -  prior  to  his  admission  his  legs  and  feet  became  swollen,  at 
which  time  he  was  obliged  to  give  up  his  work.  About  two 
years  previously  three  of  his  fingers  were  cut  oft' by  machinery, 
hut  the  hemorrhage  from  the  cut  surfaces  was  not  great.  He 
had  never,  to  his  recollection,  bled  from  mouth  or  gums,  nor 
passed  blood  at  stool  ;  neither  did  he  give  a  history  of  previous- 
enteric  complaint,  nor  of  fever  of  malarial  origin.  He  added 
that  he  had  been  pale  as  far  back  as  be  could  remember. 

Upon  examining  him,  he  was  found  to  be  rather  poorly 
nourished.  The  color  of  his  face  was  sallow,  and  there  was 
some  chloasma  about  the  forehead.  His  mucous  membranes 
were  very  anaemic,  his  tongue  was  clean,  moist,  and  denuded  of 
epithelium,  and  his  extremities  were  cold  and  (edematous.  The 
heart  action  was  forcible,  the  sounds  over  the  apex  were  boom- 
ing in  character.  A  soft  systolic  murmur  was  heard  in  the 
seeond  intercostal  space  to  the  left  of  the  sternum,  which  mur- 
mur was  transmitted  upward  along  the  large  arteries  of  the 
neck.  The  jugulars  were  large  and  pulsatile,  and  a  venous  hum 
was  heard  over  them.  The  tension  of  the  radial  artery  was 
high.  The  urine  was  amber-colored,  acid,  of  a  specific  gravity 
of  P015,  and  was  free  from  sugar,  albumin,  and  casts. 

An  ophthalmoscopic  examination  revealed  the  fundus  oculi 
pale,  the  optic  disc  well  defined  and  pearly  white.  The  retinal 
vessels  were  narrow  and  pale.  In  the  right  eye  a  large  and 
broad  striated  hsBmorrhage  was  seen  to  the  temporal  side  of  the 
dise.  In  the  left  eye  there  was  a  smaller  striated  haemorrhage, 
with  a  central  yellowish  spot,  situated  to  the  nasal  side  of  the 
di-e.  In  the  lower  half  of  the  fundus  a  flame-shaped  haemor- 
rhage and  a  few  punctate  ones  were  detected. 

Upon  pricking  his  finger  to  obtain  a  drop  of  blood,  it  was 
noticed  that  serum  transuded  through  the  puncture.  The  blood 
was  very  thin,  watery,  and  pale.  The  red  blood-cells  were  di- 
minished in  number,  so  that  they  came  together  in  shapeless 
masses  instead  of  forming  rouleaux  ;  and  they  were  of  different 
shapes,  few  appearing  normal,  some  being  very  small,  and 
some  very  large. 

The  treatment  at  first  consisted  in  the  administration  of  a 
mixture  of  dilute  phosphoric  acid,  tincture  of  nnx  vomica,  and 
syrup  of  the  hypophospbites,  and  in  addition  he  got  Bland's 
pills  and  inhalations  of  oxygen.  But  under  this  treatment  he 
did  not  improve;  he  complained  of  great  prostration,  headache, 
dizziness,  and  loss  of  appetite.  He  had  subjective  sensations  of 
cold,  and  his  feet  continued  swollen  and  his  hands  puffy.  His 
temperature  rose  as  high  as  100'4°  F.,  and  was  of  an  irregular 
type. 

September  24>h. — Mixture  discontinued.  Ordered  Thomp- 
son's solution  of  phosphorus  and  Fowler's  solution  of  arsenic, 
gtt.  iv  in  milk,  four  times  a  day. 

By  the  27th  of  September  the  patient  was  much  worse.  He 
had  had  an  attack  of  vomiting  and  an  epistaxis  on  the  previous 
night.  His  skin  was  of  a  dirty  lemon-color,  he  was  very  drowsy 
and  stupid,  and  lay  perfectly  helpless  in  bed,  with  his  arms 
crossed  over  his  chest.  He  was  with  difficulty  aroused,  and  he 
refused  to  take  bis  medicine.  His  urine  and  faeces  were  passed 
involuntarily.    Fresh  hemorrhages  appeared  in  the  retina?.    His 
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pulse  became  very  rapid  and  feeble,  beating  120.  His  tempera- 
ture fell  below  the  normal — 97"4°  F. 

On  the  28th  of  September  the  notes  of  the  case  read  that 
he  was  very  delirious  during  the  night;  he  crawled  out  of  bed 
and  passed  his  faeces  on  the  floor.  He  seemed  very  low,  and 
was  failing  rapidly.  He  lay  in  a  semi-comatose  condition, 
breathing  heavily,  26  to  the  minute,  pulse  very  feeble,  beating 
116,  and  his  temperature  fell  to  07p6°  F.  There  was  marked 
pulsation  in  the  neck,  and  the  cardio- vascular  signs  were  very 
distinct.     The  patient  looked  moribund. 

On  the  nest  day  there  was  no  improvement  in  the  patient's 
condition,  but  on  the  30th  of  September,  to  everybody's  sur- 
prise, he  looked  brighter  and  answered  rationally  the  ques- 
tions put  to  him.  From  that  time  on  lie  steadily  improved; 
he  was  allowed  out  of  bed  on  the  11th  of  October;  on  the  17th 
of  the  same  month  the  hsemic  murmur,  the  venous  hum,  and 
the  jugular  pulsation  had  disappeared  ;  and  on  the  20th  of  Octo- 
ber he  was  discharged  much  improved. 

It  must  be  here  stated  that  while  the  patient  refused  to 
take  his  medicine,  the  Fowler's  solution  was  given  daily 
disguised  in  milk.  . 

On  the  6th  of  November  last  I  again  saw  this  man,  and 
he  was  then  much  improved  in  health  ;  his  mucous  mem- 
branes were  ruddy,  and,  except  for  loss  of  appetite,  he  said 
that  he  never  felt  better  in  his  life.  Upon  examining  his 
eyes,  I  found  that  the  fundus  had  a  red  tint,  and  that  all 
the  haemorrhages  had  disappeared  without  leaving  a  trace. 


A  CASE   OF 

PERICHONDRITIS    OF   THE    LARYNX; 

NECROSIS    OF   THE   CEIGOID.* 

By   C.  H.   KNIGHT,   M.  D". 

Destruction  of  the  cartilages  of  the  larynx,  resulting 
from  inflammation  of  their  perichondrium,  is  by  no  means 
uncommon.  Numerous  instances  have  been  recorded  of  its 
occurrence  as  a  sequel  of  typhoid  fever,  as  a  complication 
of  tubercular  laryngitis,  associated  with  malignant  disease 
of  the  larynx,  and  in  the  course  of  syphilis.  The  opportu- 
nity of  studying  the  condition  in  a  pathological  specimen 
may  perhaps  lend  additional  interest  to  the  following  his- 
tory : 

W.  S.  M.,  aged  seventy-three,  single,  cabinet-maker,  came  to 
the  Northern  Dispensary  in  February,  188ti,  suffering  from 
dyspnoea  and  dysphonia,  which  he  said  began  about  three 
months  previous  and  had  been  gradually  increasing.  The  ob- 
struction was  obviously  laryngeal  and  affected  equally  expira- 
tion and  inspiration.  The  voice  was  remarkably  low  pitched 
and  raucous.  There  was  occasional  hoarse  cough,  with  expec- 
toration of  thin  purulent  sputa,  which  showed  streaks  of  blood 
after  an  unusually  violent  paroxysm  of  cough.  The  breath  was 
extremely  foetid.  There  was  no  pain  referable  to  the  larynx, 
except  during  pbonation  or  deglutition  and  after  coughing,  but. 
the  patient,  complained  of  sensitiveness  under  external  pressure, 
ami  when  the  larynx  was  moved  from  side  to  side.  There  was 
no  apparent  thickening,  swelling,  or  oedema  over  the  region  of 
the  larynx.  The  cervical  glands  were  not.  enlarged.  Examina- 
tion with  the  laryngoscope  showed  a  diffuse,  symmetrical  cedeni- 

*  Read  before  the  American  Laryngological  Association  at  its  eighth 
annual  congress, 


atous  swelling  of  the  posterior  wall  of  the  larynx,  the  natural 
contour  of  the  arytenoids  being  entirely  effaced.  Only  a  small 
portion  of  the  anterior  extremities  of  the  vocal  cords  was  visi- 
ble. They  seemed  to  be  normal.  The  epiglottis  was  congested 
and  somewhat  swollen.  Oozing  into  the  cavity  of  the  larynx 
from  its  posterior  wall  appeared  a  small  quantity  of  thin,  white 
secretion.  It  was  impossible  to  keep  the  laryngeal  mirror  in 
position  more  than  a  few  seconds  on  account  of  the  necessity  of 
clearing  the  larynx.  No  ulceration  could  be  seen,  and  the  source 
of  the  secretion  could  not  be  precisely  determined.  Owing  to 
the  patient's  condition,  no  attempt  was  made  to  probe  the  larynx 
or  to  carry  on  a  more  extended  examination. 

The  general  condition  of  the  patient  was  extremely  bad.  He 
was  very  weak  and  much  emaciated,  having  been  able  to  take 
little  or  no  solid  food  for  three  or  four  weeks.  He  had  received 
no  treatment  whatever,  except  a  series  of  cough  mixtures) 
which,  of  course,  gave  him  no  relief.  Stimulants  and  soft  food 
were  ordered,  and  the  patient  was  directed  to  use  every  two 
hours  a  steam  inhalation  of  compound  tincture  of  benzoin.  He 
was  not  seen  again  for  four  days,  when  he  reported  in  a  very 
much  improved  condition.  Still  the  tumefaction  over  the  aryte- 
noids prevented  a  complete  view  of  the  cords.  The  amount  of 
secretion  in  the  larynx  seemed  to  be  less;  its  character  was  un- 
changed. Breathing  was  much  easier,  but  the  dysphagia  was 
only  little,  if  at  all,  diminished.  Again  the  patient  disappeared 
and  was  not  seen  for  a  week,  when  he  returned  in  a  very  much 
worse  condition  than  when  he  first  applied  for  relief.  His 
breathing  was  excessively  labored  and  he  was  in  a  state  of  ex- 
treme exhaustion.  lie  was  at  once  ordered  to  the  hospital, 
where  it  was  my  intention  to  perform  tracheotomy,  if  neces- 
sary. Instead  of  following  my  instructions,  he  went  to  bis 
home.  The  following  morning  he  rose  from  his  bed  to  light  his 
fire,  fell  on  the  floor,  and  died,  before  a  friend,  who  occupied 
the  room  with  him,  could  reach  him.  According  to  the  best 
information  obtainable,  death  seems  to  have  occurred  quietly. 
without,  struggle  or  sign  of  suffocation,  apparently  from  as- 
thenia. 

The  autopsy  was  made,  with  the  assistance  of  Dr.  Henriques, 
fourteen  hours  after  death.  The  larynx,  pharynx,  and  oesopha- 
gus were  first  removed  intact.  On  section  of  the  trachea,  a 
small  quantity  of  bloody  pus  was  found  on  the  mucous  surface 
as  far  down  as  the  bifurcation.  The  lungs  showed  numerous 
emphysematous  areas  and  old  pleuritic  adhesions,  but  Otherwise 
were  normal.  No  trace  of  tubercular  deposit  was  found  and  DO 
syphilitic  lesion  could  he  discovered.  The  heart  appeared  to  he 
normal;   the   pericardial   sac   contained   about    two   drachms   of 

perfectly  clear  serum.  The  specimen  itself,  which  has  been 
most  carefully  examined  !.\  Dr.  Ferguson,  of  New  York,  con- 
sists of  the  pharynx,  larynx,  and  npper  portions  of  the  oesopha- 
gus and  trachea.  On  the  anterior  wall  of  the  laryngo  pharynx 
js  an  ulcer  exposing  the  entire  thickness  of  the  partially  ossified 
cricoid  cartilage.     It  does  nol  communicate  with  the  larynx  or 

trachea.  Its  ed  ;eS  are  undermined  to  the  extent  of  half  an  inch 
along  the  posterior  surface  ol  the  oartilage.  An  ulcer  involving 
the  mucosa  and  the  muscular  tissue  occupies  tin-  posterior  wall 
Of  the  pharynx  at  the  level  of  the  cricoid.  The  edges  of  both 
ulcers  are  elevated  and  very  much  thickened.  There  are  super- 
ficial erosions  of  the  vocal  cords.  There  are  numerous  miliary 
masses  on  the  mUCOUS  surface  of  the  trachea  composed  of  round 
and  oval  cells,  granular  detritus.  Iiactcria.  and  micrococci.  Nu- 
merous sections  through  the  tissues  surrounding  the  phari 
ulcers  fail  to  discover  tubercle  bacilli  or  evidence  of  tumor  de- 
velopment. Collections  of  small  round  cells  are  found,  limiting 
small  areasof  degeneration,  which  give  the  appearance  of  tuber- 
cles. There  are  no  giant  cells  The  fibrous  tissue  between  the 
muscular  bundles  in  the  wall  of  the  pharynx   near  the  ulcers  is 
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increased  and  contains  man;  groups  of  small  round  and  spindle- 
form  cells.     Sections  through  the  mucous   membrane  of  the 

trachea  show  similar  cells,  and  the  sir 1  of  the  inaoous  glands 

is  infiltrated  with  similar  small  round  elements. 

So  much  has  been  written  on  the  subject  of  laryngeal 
perichondritis  that  it  is  not  worth  while  to  detain  you  with 
an  extended  review.  The  exhaustive  article  bj  con  Ziems- 
sen   in   his   "Cyclopaedia"  (vol.  ii,  814),  where   numerous 

found,  and  contributions  L\ 
ozie,  Schroetter,  Retslag,  and  others  tbor- 
oughly  cover  the  ground.  Perhaps  the  most  important 
questions  relate  to  diagnosis,  and,  secondarily,  to  prognosis. 
In  many  cases  the  laryngeal  condition  may  escape  the  notice 
it  deserves,  since  the  constitutional  disease  provoking  it  or 
with   it    demand*    the   larger   share  of  attention. 

The  prognosis  must   be nsidered  grave,  ii'  nol  necessarily 

fatal,  especially  when   the  eric, .id  cartilage  is  involved.     A 
case  lias   been   reported  by  Ruehle  in  which  this  cartilage 

me  teer.. tic  and  was  discharged  entire,  ('..hen  nar- 
rates an  interest!  of  chondritis  of  the  cricoid  in  which 
he  did  tracheotomy,  and  opened  several  intra-laryngeal  ab- 
-.  There  was  apparent  reproduction  of  the  cartilage, 
••  the  original  one  remaining  necrosed  in  the  cricoidal  portion 
of  the  interior  of  the  laryns  as  a  foreign  body  "  ("  Dis 
of  the  Thr. .at  and  Nasal  Passages,"  p.  526 ;  also,  "Trans, 
of  the  Path.  Soc.  of  Phila.,"  1874,  p.  148).  'I 
of  deformity  and  consequent  impairment  of  function  de- 
pend upon  what  and  how  many  cartilages  may  be  involved. 
The  difficulty  of  determining  this  point  is  often  insurmount- 
able. A  thorough  examination  maj  be  impracticable,  ow- 
.  intoleran  :e  of  the  pari-,  or  to  the  general  condition 
patient  :  or,  ii  iryngeal  explorati6n  is  possible, 
the  region  maj  be  so  obscured  and  distorted  by  inflamma- 
tory thickening,  ulceration,  or  oedema,  that  the  usual  land- 
marks can  not  be  identified. 

The  .plot ion  of  setiolog)  is  of  scarcely  less  interest  and 
importance.  Necrosis  of  laryngeal  cartilages  following  ty- 
phoid fever  has  been  especially  observed  by  Trousseau, 
Rokitansky,  and  Sestier.  Liebermcister  maintains  that  in 
these  cases  the  affection  of  the  cartilage  is  not  primary,  but 
is  due  to  extension  of  ulceration  from  the  mucous  membrane. 
On  the  other  hand,  Sestier  asserts  that  it  may  occur  without 
ulceration,  and  the  latter  vie«  is  corroborated  by  Green- 
field.     Tuberculosis,  carcinoma,  and  syphilis  have  also  been 

mentioned  as  prominent  causes  of  laryngeal  perichondritis. 

To  these  must  be  added  variola  and  traumatism.  Under 
the  latter  head  should  l.e  included  not  only  external  vio- 
lence, hut  al>.>  the  injudicious  u-e  of  oesophageal  bougies, 
tally  in  the  aged.  In  T 1 1 i  —  connection  I  may  refer 
briefly  to  a  case  ted  yet  reported  which  occurred  in  the 
service  of  Dr.  Asch,  at  the  Manhattan  Eye  and  Ear  Hos- 
pital : 

A  woman,  about  forty  years  old.  swallowed  a  plate  of  false 
teeth  during  an  epileptic  tit.  The  plate  was  dislodged  from  the 
pharynx  with  great  difficulty.  A  few  weeks  later  the  woman 
came  to  the  hospital  with  an  abscess  on  the  posterior  wall  of 
the  larynx,  which  Dr.  Asch  opened.  Subsequently  the  house 
surgeon  did  tracheotomy  during  an  attack  of  acute  .edema  or 
spa-m  of  the  larynx.  The  patient  recovered,  with  great  deform- 
ity of  the  larynx  and  complete  loss  of  voice. 


Unfortunately,  we  have  not  had  the  opportunity  to  ex- 
amine her  recently,  so  that  I  am  unable  to  describe  her 
present  condition.  There  is  no  doubt  in  my  own  mind  that 
this  was  a  case  of  traumatic  perichondritis.  Forcible  and 
prolonged  u-e  of  the  voice,  as  in  certain  occupations,  has 
been  suggested  a-  a  cause  by  Flormann.  Primary  laryngeal 
chondritis,  resulting- from  early  ossification  of  the  cartilage, 
may  involve  the  perichondrium  (Albers),  and,  finally,  press- 
ure of  an  ossified  cricoid  cartilage  against  the  vertebral 
column  may  develop  a  traumatic  perichondritis  (Dittrich). 
In  some  cases  it  may  be  very  difficult  to  discover  the  origin 
..f  the  lesion,  as  in  one  reported  by  Hall  ("  Trans,  of  the  Clin. 
•s.c.  of  London,"  1882,  xv,  105;  1884,  xvii,  151).  His  patient 
died  after  the  lapse  of  two  years  or  more,  and  at  the  autopsy 
various  lesions   characteristic  of  s\philis  were  found.      The 

iclnsion  v.  is   therefore   adopted   that  syphilis  had  caused 

the   necrotic  changes  in  the  larynx,  which  in  the  first  in 

-    in   i    had    1 n  attributed  to  a  laryngitis  accompanying  an 

extensive  bronchitis,  no  history  and  no  signs  of  constitu- 
tional disease  having  been  at?  that  time  discovered.  In 
searching  for  the  cause  of  the  condition  in  the  ease  which 
I  have  reported,  it  was  learned  that  about  one  year  ago  the 
patient  was  violently  seized  by  the  throat  in  the  course  of 
an  altercation  and  was  nearly  strangled.  The  immediate 
consequences  of  this  incident  were  laryngeal  pain  and  par- 
tial loss  of  yoii  e.  lasting  nearly  a  week.  No  other  trouble 
followed,  except  slight  COUgh,  which  was  supposed  to  be 
bronchial,  until  three  months  before  the  case  came  under  my 
observation,  w  hen  d\  spnoes  supervened,  attended  by  marked 
change  in  the  quality  of  the  voice,  and  great  pain  aud  diffi- 
culty in  swallowing.  The  patient  had  never  had  a  serious 
illness  sine,-  childhood,  and  positively  denied  syphilitic  in- 
fection. He  had  never  used  liquor  to  excess;  but  it  was 
found  that  his  circumstances  in  life  were  such  as  to  deprive 
him  of  proper  nourishment,  often  for  a  very  long  period. 
It  is  quite  evident  that  impairment  of  vitality  due  to  this 
tact,  combined  with  his  extreme  age  and  the  condition  of 
ossification  of  the  cartilage,  must  have  predisposed  the  pa- 
tient to  the  development  of  the  affection.  It  would  seem, 
therefore,  that  traumatism  may  be  regarded  as  the  imme- 
diate cause  of  the  laryngeal  lesion.  The  unusual  site  and 
extent  of  the  ulceration,  aud  the  absence  of  pulmonary  tu- 
berculosis aud  of  tubercle  bacilli  in  the  sections  examined 
microscopically,  exclude  the  idea  of  tubercular  laryngitis. 

•jo  West  Thirty-first  Street. 


ANEURYSM    OF  THE  TRANSVERSE   PORTION  OF 

THE   THORACIC   AORTA, 

associated  with  organic  disease  of  the  heart, 

GREATLY   RELIEVED   BY  IODIDE   OF  POTASSIUM.* 

By  W.    II.    KATZENBACH,  M.  D. 

R.  E.,  aged  forty-three,  native  of  the  United  States,  bar- 
tender, consulted  me  October  12,  1886,  at  the  Out-door  Depart- 
ment of  Bellevue  Hospital.     His  father  died  at  forty-three,  a 

*  Read  before  the  New  York  Clinical  Society,  November  26,  1886. 
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brother  at  twenty-three,  and  four  sisters  at  twenty,  twenty- 
one,  thirty,  and  forty,  respectively,  of  consumption ;  his  mother, 
at  forty-six,  of  general  debility.  The  patient  had  fever  and 
ague,  twenty-five  or  twenty-six  years  ago,  while  living  in 
Brooklyn.  Twenty  years  ago  he  had  an  attack  of  acute  inflam- 
matory rheumatism,  which  lasted  three  or  four  months  ;  another 
attack,  milder,  three  or  four  years  ago;  and  a  third,  slight  at- 
tack, in  the  summer  of  1885.  He  has  had  three  or  four  attacks 
of  gonorrhtea,  but  denies  syphilis.  His  habits  have  always  been 
temperate. 

His  present  disease  began  two  years  ago  with  pain  about 
the  heart,  and  in  the  left  arm  all  the  way  down  to  the  hand.  It 
came  on  suddenly  at  night,  waking  him  out  of  sound  sleep.  It 
was  called  an  attack  of  indigestion,  and  was  relieved  for  a  week 
or  ten  days,  when  it  returned  with  less  severity,  but  it  has  per- 
sisted up  to  the  present  time  with  intermissions.  One  year  ago 
he  begau  to  experience  shortness  of  breath  on  hurrying,  or  on 
going  upstairs.  Four  months  ago  the  pain  became  so  severe 
that  he  was  obliged  Jo  give  up  work.  Be  locates  the  pain  on 
the  left  side  of  the  sternum,  at  about  the  level  of  the  second 
rib.  It  is  aching  in  character,  sometimes  sharp,  shifting  to  the 
left,  and  shooting  through  to  the  shoulder-blades.  It  is  worse 
in  the  day,  but  has  been  relieved  some  by  hot  flannels.  The 
electric  battery  was  used,  but  it  increased  the  pain,  and  caused 
palpitation  of  the  heart.  About  a  week  ago  be  began  to  have 
"choking  in  the  throat ''  when  he  swallowed,  "  as  though  there 
were  something  in  the  way."  He  was  told  there  was  "  a  hole 
in  the  left  lung."  lie  has  lost  considerable  flesh;  his  appetite  is 
poor;  bowels  regular.  He  has  slept  very  little  in  the  last  month 
on  account  of  pain  and  a  feeling  of  nervousness  and  restlessness, 
lie  has  had  no  cough  nor  haemoptysis. 

Physical  Signs. — There  is  a  slight  bulging  of  the  chest- wall 
at  the  left  edge  of  the  sternum,  near  the  second  rib.  There  is 
pulsation  of  this  region,  best  appreciated  by  the  hand.  There 
is  no  thrill.  The  area  of  dullness  is  between  two  and  three 
inches  in  diameter.  Over  this  a  well-marked  systolic  bruit 
conveyed  upward  toward  the  clavicle. 

The  heart  apex  is  in  the  sixth  interspace,  nearly  an  inch  to 
the  left  of  the  nipple  line.  The  impulse  is  weak  and  diffused. 
The  first  sound  is  heard  with  the  greatest  intensity  under  the 
nipple,  and  accompanying  it  a  soft  murmur  conveyed  some  dis- 
tance to  the  left,  and  quite  distinct  at  angle  of  scapula.  A  suit 
systolic  murmur  is  also  heard  over  the  aortic  orifice  and  in  the 
right  carotid.  There  is  no  appreciable  difference  in  the  carotid 
and  radial  pulses  of  the  two  sides.  The  hands  are  cyanotic 
The  voice  is  clear.  The  respiration  is  harsh  under  the  left,  clavi- 
cle. The  respiratory  murmur  is  good  over  the  rest  of  the  lungs, 
though  rather  feeble.     There   is  no  difference  in   intensity  mi 

the  two  sides.     Xo  stridor.     The  pupils  are  equal,  and  res| I 

alike.  The  liver  and  spleen  are  tint  enlarged.  Urine  nol 
examined. 

Treatment  was  begun  at  once  with  iodide  of  potassium,  ten 
grains  three  times  a  day  after  meals,  well  diluted.  It  was  soon 
increased  to  fifteen  grains,  and  for  the  past  three  weeks  I  lie 
dose  has  been  twenty  grains.  No  other  remedies  have  bei  D 
employed.  On  November  2'2d  the  area  of  dullness  had  di- 
minished,   and     the     pulsation     was     weaker.       His     symptoms 

have  steadily  improved.  He  has  very  little  pain;  sleeps 
well.  His  appetite  is  very  good,  and  the  difficulty  in  de- 
glutition "is  mostly  gone."  Has  been  tending  bar  for  the 
last  four  weeks  from  (I  a.m.  till  6.30  p.m.  He  still  suffers  with 
dyspnoea. 

The  prognosis  in  this  case  is  not  easy.  Although  le 
has  experienced  great  relief  from  treatment,  in  one. if  his  oc- 
cupation the  occurrence  of  aneurysm  spontaneously — that  is, 


not  following  strain  or  violent  emotion  or  excitement — would 
iudicate  considerable  degenerative  disease  of  the  arterial 
coats.  The  presence  of  mitral  insufficiency  and  aortic  ob- 
struction diminishing  the  amount  of  blood-pressure  in  the 
aorta  may  be  a  conservative  element  in  his  ease,  retarding 
the  growth  of  the  tumor. 

The  action  of  the  iodide  in  internal  aneurysms,  as  ex- 
plained by  Balfour,  I  think  is  pretty  generally  accepted. 
It  diminishes  cardiac  force,  lowers  arterial  tension,  and,  by 
some  peculiar  action  on  the  fibrous  tissue,  the  contraction  of 
the  sac  is  aided,  and  its  walls  are  strengthened  and  con- 
densed. 

It  should  be  administered  in  as  full  doses  as  ar6  borne 
by  the  stomach,  and  long'  after  the  symptoms  have  been 
relieved  and  the  tumor  hardens. 

About  two  weeks  ago  Mr.  ¥..  began  to  have  rush  of  blood  to 
the  left  side  of  the  head,  accompanied  with  a  sense  of  full- 
ness. During  these  attacks,  which  occur  several  times  a  day 
and  last  fifteen  or  twenty  seconds,  the  veins  of  the  left  side 
of  the  neck  become  swollen  and  prominent.  I  have  not  seen 
any  of  these  phenomena,  and  only  record  them  as  described 
by  himself. 

November  26tli.—  This  evening  the  bulging  of  the  chest-wall 
is  hardly  perceptible.  The  pulsation  is  very  much  diminished. 
The  area  of  dullness  is  about  one  inch  and  a  half  in  diameter. 
There  is  no  thrill.  The  bruit  is  of  the  same  intensity  as  when 
lie  was  first  examined.  The  pressure  symptoms  have  now  en- 
tirely disappeared. 


A    CASE    OF   DIFFICULT    VERSION. 

By  WILLIAM    T.    LUSK,    M.  D. 

I  was  recently  called  at  midnight  to  the  Emergency 
Hospital,  to  a  case  of  -boulder  presentation,   the  patient 

having  been  sent  to  the  hospital  twelve  hours  after  the  com- 
plete prolapse  of  the  arm  into  the  vagina.  On  my  arrival, 
the  head  was  outside  the  vulva,  the  arm  greatly  swollen,  and 
the  shoulder  so  wedged  into  the  pelvis  that  the  introduction 

of  the  hand  into  the  uterus,  to  accomplish  version,  was 
rendered  impossible.  In  this  dilemma  I  recalled  a  paper  by 
Dr.    F.    P.    Foster,    published    in    the    ninth    volume    of   the 

"American  Journal  of  Obstetrics,"  "On  Prolapse  of  the 
Arm  in  Transverse  Presentations,"  in  which  the  author  gave 

the  history  of  a  case  in  which  he  had  succeeded  in  elevating 
the  cephalic  pole  by  seizing  the  arm  and  pushing  gently 
upward  in  the  direction  of  the  os  braehii.  so  that  with  the 
index-linger  alone  in  the  cervix  he  managed  to  reach  the 
breech  of  the  child. 

In  mv  ease  the  head  was  to  lhe  right,  the  belly  to  the 
front,  and  the  right  arm  presenting.  Owing  to  the  pro- 
tracted  course  of  the    labor,  the  uterus  was  li ri til \    retracted. 

However,  after  anaesthetizing  the  patient.  I   succeeded,  bj 

persistent  efforts,  in  replacing  the  arm  in  the  uterus  b)  Dr. 
Foster's  manoeuvre,  thus  rendering  it   possible  to  inn 

the  hand  into  the  uterine  eavilx  and  bring  down  a  foot. 
Without  the  hint  derived  from   Dr.   Foster's  paper,  I  should 

have  been  obliged  to  resort   to  embryotomy.     [  report  the 

result  briefly  to  prevent  a  most  serviceable  pian  of  treatnc  I  ' 

from  being  forgotten. 
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MA.mi:    GYNECOLOGY    IN    LIVER1 1.. 

Several  weeks  ago,  we  allnded  to  a  lawsaii  that  had  been 

brought  against  one  of  thesurgi sol'  il.o  Liverpool  Hospital 

for  Women,  in  which  tbe  husband  of  a  woman  who  had  under- 
gone the  operation  of  removal  of  tbe  uterine  appendages  sought 
to  recover  damages,  the  ground  of  his  complaint  being  that  the 
physiological  effects  of  tbe  operation  had  not  been  duly  set 
forth  by  tin  beforehand.     The  progress  of  the  suit,  to- 

r  « ith  the  comments  made  in  the  London  medical  journals 
by  vari"ii~  correspondents,  revealed  not  only  a  lamentable  state 

of  ili "d  among  the  members  of  tbe  staff  of  the  hospital  in 

question  as  ti>  the  soundness  of  the  practice  followed  by  one  of 
their  number  in  cases  more  or  less  classifiable  \\  ith  the  one  under 
inquiry,  but  also  a  feeling  of  partisanship,  both  on  their  part 
and  that  of  other  members  of  the  profession,  that  seemed  to 
stand  in  the  way  of  a  fair  and  judicial  consideration  of  the 
questions  really  at  issue.  This  state  of  things  has  culminated 
in  a  formal  inquiry  into  the  character  of  the  surgical  work 

itly  done  in  the  hospital,  by  a  committee  appointed  for  the 
purpose.  Tin  committee  ha-  made  it-  report,  but  we  arc-  not 
Bure  that  matters  are  likely  to  be  materially  mended  by  it.  We 
are  not  acquainted  with  the  committee's  constitution,  nor  have 
we  seen  the  full  text  of  the  report,  being  obliged  to  rely  for  tbe 
purport  of  the  latter  on  a  summary  of  the  points,  given  editori- 
ally in  a  recent  issue  of  the  "  British  Medical  Journal." 

The  report  relates  specifically  to  four  different  operations: 
ordinary  ovariotomy,  exploratory  laparotomy,  oophorrhaphy, 
and  removal  of  the  ovaries  and  oviducts.  Concerning  ordinary 
ovariotomy,  the  committee  simplj  say  that  its  expediency  is 
no«  universally  recognized.  As  to  exploratory  laparotomy, 
the\  think  that  in  the  few  instances  of  that  operation  that  have 
red  in  the  hospital  it  was  justifiable.  In  regard  to  oophor- 
rhaphy (the  operation  ot  replacing  a  prolapsed  ovary  in  its 
proper  situation,  and  endeavoring  to  secure  its  retention  there 
by  means  of  suturing),  the  committee  saj  that  experience  is  not 

sufficient  to  enable  them  to  express  any  strong  opinion 
either  for  or  against  it,  but  they  remark  that  "the  uncertainty 
as  to  whether  the  ovaries  will  retain  the  position  in  which  they 
are  fixed,  together  with  the  danger  attached  to  all  abdominal 
section-,"  constitutes  a  serious  objection  to  the  frequent  use  of 
the  procedure.  In  the  matter  of  Tait's  operation  (removal  of 
the  ovaries  and  oviducts),  it  appears  that  it  has  been  done  in 
the  hospital  in  one  hundred  ami  six  cases,  and  that  nine  of  the 
patients  have  died,  giving  a  mortality  of  between  eight  and  nine 
percent.  The  committee  admit  that  it  -'enters  into  the  category 
of  legitimate  and  justifiable  surgical  proceedings,"  but  conclude 
that,  if  it  is  done  for  comparatively  trivial  affections,  or  for  con- 


ditions which  might  be  remedied  in  a  reasonable  time  without 
resorting  to  operation,  and  if  the  results  are  afterward  found  to 
be  far  from  certain  as  regards  cure,  a  mortality  of  eight  or  nine 
percent,  is  a  serious  objection  to  its  being  done  under  those  cir- 
cumstances. 

Although  some  of  the  committee's  opinions  have  about 
them  a  flavor  of  Jack  Bunsby,  it  must  certainly  be  confessed 
that  they  lean  in  the  direction  of  conservatism.  In  reality,  it 
makes  little  difference,  except  for  one  particular  hospital,  what 
such  a  committee  may  think  best  to  say,  for  with  the  profes- 
sion at  large  an  official  opinion  has  no  more  force  than  one 
emanating  from  the  official  body's  strongest  member.  The  re-' 
port  touches  upon  the  broader  question  of  the  expediency  of 
resorting  to  laparotomy  at  all  in  a  special  hospital,  except  for 
affections  falling  within  the  strict  limits  of  the  specialty,  but  no 
more  light  seems  to  have  been  shed  on  this  point  than  on  the 
other  matters  discussed. 


MINOR   PA  RA  GRA  J  >  HS. 

DOCTORS    AND    POLITICS. 

A  0OBBE8PONDENT  of  one  of  the  daily  papers,  who  signs 
himself  "Doctor,"  calls  attention  to  a  number  of  instances  in 
which  officials  who  have  made  appointments,  and  done  other 
acts,  distasteful  to  medical  men  have  failed  of  re-election,  or 
have  in  some  equally  pointed  way  been  made  to  understand 
that  they  had  lost  popularity.  Although  it  is  not  pretended 
that  the-e  thing-  have  come  to  pass  as  the  result  of  any  con- 
certed action  on  the  part  of  physicians,  the  intimation  is  plain 
that  their  resentment  had  something  to  do  with  the  sequence 
..I  events,  and  that  that  resentment  was  displayed  in  quite  a 
proper  way.  While  it  i-  unquestionably  true  that  medical  men 
are  ordinarily  too  neglectful  of  their  political  duties,  it  seems 
to  [is  that,  when  they  do  take  action,  they  should  base  it  on 
broader  grounds  than  dass  pique. 

A    PHARMACEUTICAL    TERM    OF    REPROACH. 

•  •ri:  readers  are  all  doubtless  informed  as  to  the  brilliant  war 
of  word- that  once  took  place  between  a  Billingsgate  fish  woman 
and  a  scholar,  in  which  the  latter  made  use  of  mathematical 
terms  that  his  adversary  could  not  match.  Not  precisely  in  the 
same  line,  but  evidently  quite  effective,  was  an  expression  of 
disgust  lately  applied  by  a  woman  to  a  Paris  policeman,  "  Tu 
me  faU  Veffit  d'une  piluL  '  "  This  pharmaceutical  abuse  was 
more  than  the  policeman  could  endure,  and  the  woman  was 
brought  before  one  of  the  police  courts,  where,  according  to  a 
Pari-  dispatch  to  the  London  "  Daily  Telegraph,-'  she  was  ac- 
quitted on  the  ground  that  there  were  a  thousand  kinds  of  pills, 
the  effects  of  which  were  ot  the  most  varied  character,  but  she 
had  not  mentioned  any  particular  kind.  "  So  we  may  infer," 
the  account  continues,  "that,  had  Ernestine  Roussel  compared 
her  enemy  to  a  blue  pill,  for  instance,  she  would  have  been 
treated    with   more   rigor." 


ITEMS,    ETC, 

M.  Pasteur's  Wolf-bitten  Patients.— An  esteemed  corre- 
spondent writing  from  St.  Louis  calls  our  attention  to  an  error 
in  the  calculation  of  a  percentage  in  Dr.  Mott's  article,  "Rabies, 
and  How  to  Prevent  it,"  the  concluding  portion  of  which  was 
published  in  the  "Journal"  for  October  30,  1886.  The  last 
paragraph  of  the  second  column  of  page  490  concludes:  "Ordi- 
narily 66  per  cent,  of  those  bitten  by  rabid  wolves  die,  and  here 
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the  percentage  is  fourteen."     The  tiual  clause  should  read  and 
kert  the  percentage  is  but  little  more  than  eight. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  December  28,  188G: 


Week  ending  Dec.  21. 

Week  ending  Dec.  28. 

Cases. 

Deaths. 

!    ;er-. 

Deaths. 

Typhoid  fever 

11 

31 

5 

56'J 

102 

9 
4 
4 

64 
46 

17 

34 

6 

518 

125 

5 

6 

Cerehro-spinal  meningitis   . .  . 

6 
64 
42 

Cholera  in  South  America.— Press  dispatches  by  way  of 
Galveston,  dated  December '23d,  announce  that  the  disease  has 
ceased  to  exist  at  Montevideo,  but  that  86  deaths  and  118  new 
cases  were  reported  from  Mendoza  on  the  22d. 

Mount  Sinai  Hospital. — At  the  recent  annual  meeting  of 
the  patrons  and  members,  it  was  shown  that  the  institution  was 
doing  an  increased  amount  of  work,  and  that  it  was  managed 
with  strict  economy,  but  that  the  increase  of  its  resources  dur- 
ing the  year  had  been  trilling.  We  trust  that  the  appeal  for 
more  benefactions  made  in  the  report  will  be  favorably  con- 
sidered by  the  community. 

The  Alumni  Association  of  the  Woman's  Hospital  in  the 
State  of  New  York  will  hold  its  third  meeting  at  the  New 
York  Academy  of  Medicine  on  Wednesday,  the  19th  inst.  The 
programme  is  as  follows:  Morning  Sena  ion,  9.30  to  1. — "The 
Treatment  of  Vaginismus  by  a  Plastic  Operation,"  by  Dr.  E.  C. 
Dudley,  of  Chicago  ;  "  Hydrastis  Canadensis  in  Uterine  I  hemor- 
rhage,"  by  Dr.  Reynold  W.Wilcox,  of  New  York;  "Vaginal 
Cysts,  with  Report  of  a  Case,"  by  Dr.  George  Woodruff  John- 
ston, of  Washington  ;  "  Artificial  Impregnation  as  a  Substitute 
for  Removal  of  the  Uterine  Appendages  in  a  certain  Class  of 
Cases,"  by  Dr.  A.  H.  Backmaster,  of  Brooklyn.  Afternoon 
Session,  2  to  5. — "  The  Influence  of  the  Woman's  Hospital,"  by 
Dr.  James  B.  Hunter,  of  New  York;  "Vaginal  Hysterectomy 
in  America,  with  Report  of  a  Case,"  by  Dr.  A.  Palmer  Dudley, 
of  New  York;  " Post-grad uate  Instruction  in  Gynaecology," 
by  Dr.  Henry  C.  Coe,  of  New  York;  "Complete  Laceration  of 
the  Perinseum  involving  the  Sphincter  Ani."  by  Dr.  P.  Fle- 
wellyn  Chambers,  of  New  York. 

The  College  of  Physicians  of  Philadelphia  will  hold  its 
centennial  celebration  next  Monday  evening,  the  3d  inst.  A 
commemorative  address  will  be  delivered  at  Association  Hall  at 
7.3(1  p.  m.,  and  at  !i  p.  m.  a  reception  will  be  held  in  the  ball  of 
the  college. 

A  New  Local  Anaesthetic.—"  I  >rumine,"  says  the  "  Lancet," 

"is  the  title  of  a  new  Australian  local  ansesthetic  discovered  and 
described  by  Dr.  John  Reid,  of  Port  Germain,  Soutb  Australia. 
Euphorbia  Drummondii  i<  the  species  from  the  milky  juice  of 
which  the  alkaloid  drumine  \\  as  prepared.  Cocaine  is  known  to 
have  a  mixed  action  on  sensory  and  motor  nerves,  and  causes 
preliminary  excitement  ;  w  bile  drumine  is  said  to  have  an  almost 
purely  sensory  paralyzing  effect,  and  does  not  cause  excitement. 
Experiments  were  made  on  cats  and  on  the  observer's  tongue. 
It  was  injected  into  the  legs  of  tbo   former  animals  and  caused 

general  dullness,  with  marked  impairment  apparently  of  all 
forms  of  sensibility.  Placed  on  the  tongue,  nostrils,  and  band 
of  the  observer,  the  resulting  anaesthesia  was  most  marked 
The  alkaloid  has  no  action  on  the  pupil,  and  small  doses  given 
internally  produce  no  constitutional  effect.  It  has  been  em- 
ployed successfully  in  subcutaneous  injections  for  sciatica  and 


sprains.  The  experimentation  has  so  far  been  imperfect  and 
incomplete.  We  hope  soon  to  have  a  fuller  account  of  this  new 
alkaloid,  and  to  be  able  to  give  further  information  thereon. 
The  amount  injected  subcutaneously  was  four  minims  of  a  four- 
per-cent.  solution.  Dr.  Reid  anticipates  a  brilliant  future  for 
the  drug  in  the  domain  of  nervous  and  cerebral  diseases." 

Marine-Hospital  Service.  —  Official  List  of  Changes  of 
Stations  and  Unties  of  Medical  Officers  of  the  United  States 
Marine-Hospital  Service  for  the  thret  weeks  ended  December  IS, 
1886: 

Banks,  C.E.,  Passed  Assistant  Surgeon.     Granted  leave  of  ab- 
sence for  twelve  days.     December  16,  1886. 
Carrington,  P.  M.,  Assistant  Surgeon.     Granted  leave  of  ab- 
sence for  fifteen  days.     December  6,  1886. 
Williams,  L.  L.,  Assistant  Surgeon.     Upon  expiration  of  leave, 
to  proceed  to  Boston,  Mass.,  for  duty.     December  17,  1886. 

Society  Meetings  for  the  Coming  Week: 

Monday,  January  Sd :  New  York  Academy  of  Sciences  (Sec- 
tion in  Biology)  ;  Medico-chirurgical  Society  of  German 
Physicians;  Morrisani  a  Medical  Society  (private) ;  Brooklyn 
Anatomical  and  Surgical  Society  (private);  Otica,  N.  Y., 
Medical  Library  Association  ;  Boston  Society  for  Medical 
Observation;  St.  Albans,  Vt.,  Medical  Association;  Provi- 
dence, R.  L.  Medical  Association;  Hartford,  Conn..  City 
Medical  Association;  Chicago  Medical  Society. 

Tuesday,  January  J/th:  New  York  Obstetrical  Society  (pri- 
vate); New  York  Neurological  Society;  Eltnira.  N.  Y.. 
Academy  of  Medicine;  Buffalo  Medical  and  Surgical  Asso- 
ciation; Ogdensburg,  N.  Y.,  Medical  Association;  Medical 
Societies  of  the  Counties  of  Broome  (quarterly)  and  Niagara 
(semiannual — Lockport),  N.  Y. ;  Hudson  County  (Jersej 
City)  and  Union  County  (quarterly),  N.  .1..  Medical  Socie- 
ties; Androscoggin,  Me.,  County  Medical  Association  (an- 
nual— Lewiston) ;  Chittenden,  Vt.,  County  Medical  Society. 

Wednesday,  January  5th :  Harlem  Medical  Association  of  the 
City  of  New  York;  Medical  Society  of  the  County  of  Rich- 
mond, Nt  Y.  (Stapleton);  Penobscot,  Me.,  County  Medical 
Society  (Bangor)  ;  Bridgeport,  Conn.,  Medical  Association; 
Philadelphia  County  Medical  Society  (regular). 

Thuesdat,  January  6th:  New  York  Academy  of  Medioine; 
Society  of  Physicians  of  the  Village  of  Canandaigua,  N.  Y. ; 
Boston  Medico-psychological  Association;  Washington,  Vt., 
County  Medical  Society  (annual — Montpelier) ;  Obstetrical 

Society  Of  Philadelphia;  United  Stales  Naval  Medical  So- 
ciety (  Washington). 

Friday,  January  Tth:  Practitioners'  Society  oi  New  York 
I  private). 

Saturday,  January  8th:  Obstetrioal  Society  of  Boston  (pri- 
vate);  Worcester,  Mass.,  North  District  Medical  Society. 


0BIT1   w:l     NOTES. 

Thomas  Arnold  Hazard,  M.  D.,  of  Kingston,  R.  I.,  who 
died  on  the  8th  inst.,  was  born  in  1814  and  received  his  medi- 
cal degree  from  the  I  Diversity  of  Pennsylvania.  He  settled  in 
Kingston,  and  tor  more  than  fifty  years  he  was  one  of  the  lead- 
ing physicians  of  that  section  ol  the  State.     Dr.  Hazard  was 

prominent  in  educational  matters,  and  served  as  a  sd I  com 

mi i iceman  for  over  twenty  years.  He  was  a  man  of  few  words, 
but  of  a  fine  physique,  a  oheerful  and  dignified  bearing,  and 
read}  wit. 

William  H.  Carter,  M.D.,  of  Bradford.  Vt.,  died  recently 
from  the  effects  of  a  fall.     He  was  born  in  Newbury,  Vt..  May 

28,   1801,  received    bis    early    education    at    Bradford    Academy, 

and  was  graduated  from  Dartmouth  Medioal  College  in  1824. 
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|N     V.   Med.  Jock., 


Henry  Slack,  M.  D.,  of  Fishkill-on-tbe-Hudson,  died  on 
Friday.  December  I".  1886,  in  the  fifty-sixth  year  of  his  age. 
I>r.  Slack  was  a  graduate  of  the  Albany  Medical  College,  of  the 
class  of  1852. 


Ccttcrs  to  the  Grbitov. 


ARE   SMALL-POX    AMI   COW-POX    ONE   AND   THE   SAME 
DISEASE? 

Boston,  December  ?0,  1886. 
To  th  thi    V<  w  )  ori    '/<  dical  Jburn 

Sm:  As  you  are  pleased  to  call  ("Journal,"  Dec.  lltln  the 
results  of  experiments  favoring  this  doctrine,  especially  those  of 
Mr.  Ceely,  a  "flimsy  foundation,"  will  yon  have  the  goodness 
to  republish  the  account  of  similar  experiments  made  by  the 
late  Dr.  Horatio  Adams,  of  Waltham,  Mass,,'  He  ;1Ml]  |,js  asso- 
ciates were  certainly  men  worthy  of  all  bi  i  will  recog- 
nize their  names  readily  as  those  of  trustworthy  men  folly  oa- 
pableofsuch  work.  Though  the  results  have  long  been  before 
the  public,  neither  Mr.  Fleming  nor  you  allude  to  them. 

In  an  annual  discourse  before  th''   Massachusetts  Medical 
i  hundred  members  i "  Med.  <  lorn,  of 
the  Mass.  Med.  Soc,"  i\.  I.  L858,  p.  236),  Dr.  Adams  sa 

"The  fact   i-  probably  familiar  to  all  that  within  the  last  twenty 
shown  that  the  cow-pox  can  be  produced  bj  inoculal 
ing  the  cow  with  variolous  matter.     In  the  Octobet   aumber  of  the 
'British  and  Foreign  Med.  Review  '  for  1889  maj  !«•  found  an  a 

nt  Mr.  Ceely's  experiment  of  inoculating  tl ow.     Soon  alter  this,  in 

conversation  with  n  gentleman  whom,  in  the  words  of  another,  I  am 

privileged  also  to  call  my  teacher,  no   physician,  my  friend,  .1. s 

Jackson,  it  was  arranged  that  the  writer  should  repeal  Mr.  Ceely's  ex- 
periment  as  -cum  as  pure  small-pox  matter  for  the  purpose  could  be 
procured.  A  brief  account  of  this  experiment,  the  first,  it  i<  bel 
that  was  ever  performed  in  this  country  with  successful  results,  may 
not  be  "tit  of  place  here.  On  the  11th  of  January,  1840,  1  made  sev- 
eral  punctures  with  the  point  "l  a  lancet  under  the  cuticle  on  the  right 
labium  pudendi  of  two  different  cows;  none  of  the  punctures  w< 
fieiently  deep  to  draw-  blood.  Into  each  "t  them  was  introduced  a 
pointed  quill  well  deluged  with  variolous  matter,  and  allowed  to 
for  half  an  hour,  tin  the  16th  the  punctures  were  barely  visible,  but 
not  apparently  inflamed.  On  the  16th  two  of  the'  punctures  made  on 
the  youngest  co«  were  more  distinctly  visible ;  in  drawing  the  finget 
over  them  a  slight  hardness  was  felt.  None  of  the  other  punctures 
had  inflamed.  17th. — These  two  punctures  were  more  inflamed  and  a 
little  raised,  showing  a  pearly-white,  Hat  top,  rather  small.  18th. — 
Punctures  larger  than  yesterday,  and  each  capped  with  a  pearly-white, 
flat  vesicle,  with  center  depressed,  l'.'th. — The  punctures  (nov 
cles)  are  enlarged,  centers  depressed.  20th. — Each  of  the  vesicles  is 
neatly  four  lines  in  diameter;  surface  pearly-white,  flat,  with  centers 
depressed,  areola  not  formed,  slight  crust  in  center.  This  p.  m.,  end  of 
ninth  day  of  disease,  punctured  one  of  the  vesicles;  found  cuticle 
thick,  spongy,  and  breaking,  like  what  is  seen  when  a  vaccine  vesicle  is 
early  punctured  on  the  arm.  Vesicle  distinctly  cellular.  Transparent 
lymph  oozed  from  the  opening,  with  which  1  charged  twenty  quills. 
Cow  appears  perfectly  well  -1st. — No  material  change.  22d. — Vesi- 
cle larger  and  more  full,  areola  forming.  Hipped  several  quills  to-daj  ; 
lymph  pellucid.  Drs.  J.  D  I  isher,  C.  G.  Putnam,  and  Gregerson  ex. 
amined  the  case  to-day.  T-'a]. — Crust  forming  rapidly,  areola  somewhat 
increased  in  extent,  three  fourths  of  an  inch  in  diameter,  round  and 
regular,  and  somewhat  raised  above  the  surrounding  skin.  Cow  eats 
as  usual.  From  this  date  disease  rapidly  subsided  ;  a  very  dark  crust 
was  soon  formed.  On  the  27th  Drs.  Fisher  and  Putnam  brought  me 
virus  taken  from  a  child  vaccinated  on  the  21st  instant  with  the  matter 
taken  from  this  cow.     The  vesicle,  as  the\  both  affirmed,  exhibited  the 


characteristic  marks  of  the  true  cow-pox  on  the  sixth  day  of  the  dis- 
ease. Many  persons  were  subsequently  vaccinated  with  matter  taken 
from  this  cow,  and  in  every  instance  the  true  vaccine  disease  was  the 
result. 

"  This  discovery  of  the  identity,  or  rather,  I  should  say.  this  proof 
of  the  identity,  ot  the  vaccine  and  variolous  diseases  is  the  most  impor- 
tant fact  observed  in  relation  to  the  cow-pox  since  the  original  discov- 
ery of  Dr.  Jenner.  For,  if  any  doubt  should  ever  arise  as  to  the  genu- 
ineness ol  the  virus  in  use,  or  if  it  should  at  anytime  be  lost,  as  it 
frequently  may  be  in  certain  localities,  and  small-pox  make  its  appear- 
ance,  it  'in  be  reproduced  with  certainty  by  inoculating  the  cow  with 
small-pox  virus." 

These  experiments  were  "made  openly,"  as  the  present 
writer  can  attest,  and  were  completely  successful.  If  others 
have  failed,  that  should  not  invalidate  such  results — the  animals 
may  have  been  insusceptible  (as  many  human  beings  are),  or 
may  have  had  the  disease  previously.  The  subject  seems 
worthy  of  further  trials  by  disinterested  experimenters  who  can 
e  immand  the  opportunities  which,  say.  the  institutions  of  New 

York  amply  afford.  

M.  M.  M.  6. 

%*+  On  a  future  occasion  we  shall  attempt  to  point  out  the 
distinction    that    should    be   made    between    matters  of  fact  and 

questions  of  interpretation  in  the  accounts  handed  down  to  us 

bj  Mr.  Ceely,  Dr.  Adams,  and  others.  At  present  we  will 
simply  say  that,  so  far  as  we  are  aware,  those  gentlemen's 
veracity  has  never  beet)  seriously  called  in  question. 


TALIPES   CALCANEUS. 

Kkf.nk,  N.  II.,  December  IS,  1886. 
To  the  Editor  of  tin  AV<r   York  MedicalJournal : 

Sm:  The  communication  of  Dr.  Churchill,  in  your  issue  of 
December  llth.  calls  to  mind  a  ease  that  occurred  in  my  own 
practice.  On  the  evening  of  September  26,  1885,  I  was  called 
to  attend  in  confinement  Mrs.  P.,  a  primipara.  Alter  a  very 
short  and  easy  labor,  she  was  delivered  of  a  hoy,  who,  with  the 
exception  of  club-feet,  was  strong  and  well  developed.  Both 
feel  were  drawn  up  so  that  the  nails  were  nearly  in  contact 
with  the  surface  of  the  leg.  The  limbs  were  well  developed 
and  of  equal  size.  The  feet  could  be  brought  down  into  the 
natural  position  with  ease,  which  showed  that  the  deformity 
was  caused  by  paralysis  of  the  muscles  on  the  posterior  portion 
of  the  leg,  the  gastrocnemius  and  soletts,  and  not  by  abnormal 
contraction  of  those  on  the  anterior  part,  as  was  the  case  with 
Dr.  Churchill's  patient.  I  directed  the  nurse  to  rub  or  shampoo 
the  muscles  on  the  back  of  the  legs  ofteu  with  her  hand,  giving 
her  a  liniment  to  apply,  as  many  persons  can  not  be  made  to 
understand  that  there  is  any  virtue  in  simple  rubbing.  She  was 
to  hold  the  feet  in  their  natural  position  as  much  as  possible. 
My  directions  were  carried  out  faithfully.  It  was  my  intention 
to  use  the  constant  current  after  a  few  days,  but,  as  improve- 
ment began  bj  the  time  the  child  was  a  week  old,  I  did  not 
apply  it.  When  the  child  was  eight  weeks  old,  both  feet  were 
in  a  normal  position,  with  no  symptom  of  the  previous  deform- 
ity; when  it  began  to  walk,  which  it  did  at  fourteen  months, 
the  muscles  seemed  as  strong,  and  obeyed  the  will  as  well,  as  if 
none  of  them  had  ever  been  paralyzed. 

The  treatment  of  congenital  talipes,  whether  of  the  calca- 
neal variety  or  not.  should  be  begun  at  birth.  If  it  is  put  off, 
fatty  degeneration  of  the  muscles  will  take  place,  the  bones  will 
change  their  articulating  surfaces,  and  a  cure  will  be  out  of  the 
question,  even  if  the  knife  is  used.  In  this,  as  in  many  other 
conditions,  delay  is  dangerous. 

Respectfully. 

Ira  •'.  Pkoitt,  M.  I>. 


Jan.   1,  18&7.J 
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jJrofecbtngs  of  jJocict'us. 


NEW    YORK   NEUROLOGICAL  SOCIETY. 

Meeting  of  December  7,  1SS6. 

The  President,  Dr.  C.  L.  Dana,  in  the  Chair. 

A  Case  of  Progressive  Muscular  Atrophy,  with  Bulbar 
Symptoms. — Dr.  \Y.  It.  Birdsall  presented  a  patient,  and  read 
the  history  of  a  case  of  progressive  muscular  atrophy,  with  bul- 
bar symptoms;  the  atrophy  limited  to  the  left  upper  extremity, 
the  abductor  indicia  of  the  right  hand,  and  the  tongue,  the  lat- 
ter affected  bilaterally  l  predominantly  on  the  left  side).  He  pre- 
sented the  case  as  illustrating  the  non-conformity  of  disease  to 
oar  arbitrary  standards  of  classification  and  description  of  types. 
The  patient  showed  peculiarities  due  to  the  pathological  process 
having  advanced  to  an  extreme  degree  in  certain  regions,  while 
its  distribution  had  remained  limited,  not  involving  neighbor- 
ing parts  usually  affected ;  the  left  upper  extremity  and  tongue 
were  the  parts  involved,  and  to  a  marked  degree,  while  the 
right  upper  extremity  was  normal,  excepting  the  abductor  in- 
dicis;  the  trunk  and  lower  extremities  remained  healthy.  A 
detailed  history  of  the  case  was  given,  the  patient  being  a  car- 
penter, a  Swede,  aged  thirty-nine,  married,  of  temperate  habits, 
without  a  history  of  syphilis  or  other  disease.  A  chart  was  pre- 
sented showing  the  electrical  reactions. 

Self-abuse  in  its  Relation  to  Insanity.— Dr.  E.  C.  Spitzka 
read  a  paper  in  which,  after  citing  the  views  of  the  classical 
writers,  he  stated  that  the  question  of  the  existence  of  a  special 
form  of  insanity  due  to  self  abuse  and  to  nothing  else  was  com- 
plicated by  the  existence  of  another  well-defined  affection 
known  as  the  insanity  of  pubescence.  The  mental  diseases  due 
to  self-abuse  usually  occurred  at  the  same  period  of  life  as  the 
latter  disorder.  This  fact  explained  the  similarity  of  many  of 
their  clinical  features.  The  question  was  further  complicated 
by  the  fact  that  hebephreniacs  (sufferers  from  pubescent  insan- 
ity) were  often  addicted  to  self-abuse,  and  that  thus  the  features 
of  one  disorder  might  be  ingrafted  upon  the  other. 

The  Continental  authorities  did  not  recognize  a  special  form 
of  masturbational  insanity  in  their  tables.  Schule,  it  was  true, 
spoke  of  onanist  in  insanity  in  the  sense  in  which  Maudsley  used 
that  term  ;  but  he  assigned  no  part  to  it  in  his  classification, 
and  disposed  of  it  in  a  few  lines.  Krafft-Ebig  recognized  the 
vice  as  an  serological  factor,  and  spoke  of  such  and  3uch  tonus 
of  insanity  on  a  masturbational  basis,  lie,  as  well  as  Schule, 
with  the  majority  of  recent  German  writers,  followed  Ellinger 
in  attributing  to  the  masturbatory  neurosis  a  relation  to  the  de- 
velopment of  insanity  analogous  to  heredity  and  other  admitted 
predisposing  and  determining  factors,  'flic  author  had  yet  to 
find  any  dissent  expressed  by  these  authorities  from  the  posi- 
tion taken  by  Emminghaus,  who  maintained  that,  owing  Co  its 
causal  relationship  to  widely  (littering  forms  of  insanity,  it  was 
not  proper  to  speak,  as  Skae  did,  of  a  special  form  due  to  mas- 
turbation. This  critical  remark  would  seem  to  he  supported 
not  only  by  the  clinical  facts  accessible  to  every  observer,  but 
also  by  the  confusion  existing  among  those  writers  who  had 
attempted  to  define  such  an  affection.  Skae  spoke  of  a  peculiar 
imbecility  and  shy  habits  as  characterizing  the  disorder  among 
the  youthful,  and  suspioion,  fear,  scared  looks,  palpitation,  and 
feeble  bodies,  as  found  in  older  victims,  who  gradually  passed 
into  dementia.  The  most  distinguished  disciple  oi  Skae's  attrib- 
uted the  following  symptoms  to  that  form  of  insanity  of  w  hioh 
masturbation  was  tlio  chief  cause  and  "the  chief  3yraptom 
present,"  giving '' the  whole  case  distinct  features":  exagger- 
ated   self -feeling;     conceited,    shallow     introspection;     frothy, 


emotional  religious  notions;  and  a  restless,  unsettled  state,  with 
foolish  hatchings  of  philanthropic  schemes.  Luther  Bel!,  who, 
with  Isaac  Ray,  had  been  among  the  earliest  to  attribute  special 
symptoms  to  insanity  caused  by  masturbation,  had  furnished  a 
very  faithful  picture  of  certain  cases,  the  particular  feature  of 
which  he  described  as  being  a  tendency  to  dementia,  a  loss  of 
self  respect,  a  sulky,  mischievous,  and  dangerous  disposition, 
and  a  subjectively  irritable  and  depressed  state  of  mind.  Grie- 
singer,  who  did  not  recognize  a  special  form  and  denied  specific 
characters,  admitted  that  the  majority  of  cases  were  marked  by 
a  profound  dullness  of  sentiment  and  mental  exhaustion,  by 
religious  delusions  and  hallucinations  of  hearing,  and  a  rapid 
transition  to  dementia  in  the  event  of  incurability,  which  latter 
was  the  usual  issue. 

The  effect  of  masturbation  on  the  mind  and  nervous  system 
varied  according  to  the  age  at  which  it  was  commenced.  Like 
other  agents  which  were  injurious  to  the  developing  brain,  such 
as  epilepsy,  alcohol,  and  syphilis,  its  effect  was  most  rapid  and 
serious  in  young  children,  less  so  in  adolescents,  and  least 
marked  in  adults,  unless  protracted.  In  very  young  infants  it 
caused  a  profound  deterioration,  manifesting  itself  in  convul- 
sive, choreic  disorder,  and  imbecility.  In  those  who  mastur- 
bated between  the  fifth  and  tenth  years  the  effects  seemed  to  be 
manifested  chiefly  in  arrested  brain  nutrition.  Spontaneity  of 
thought  and  action  was  absent  with  such  children;  they  did 
not  play  as  their  comrades  did.  There  were  a  number  of  other 
circumstances  which  modified  the  development  of  mental  dis- 
turbance in  masturbators.  The  age  between  twenty  and  thirty- 
five  was  pre-eminently  the  period  of  s atic  introspection.     It. 

was  at  this  period,  if  at  any.  that  the  average  man  began  to 
think  about  his  bodily  condition.  In  these  years  men  weighed 
themselves,  discovered  that  they  had  too  much  or  too  little 
flesh,  became  affected  with  slight  gastric  or  intestinal  disorders, 
with  reflex  nervous  symptoms,  or  indulged  to  excess  in  tobacco, 

in  drink,  and  in  venery,  and  i sequent!}   were  on  the  qui  vine 

for  the  occurrence  ot  cardiac,  renal,  or  venereal  disease,  or  of 
sexual  disability.  It  was  at  this  period  that  the  results  ot  mas- 
turbation were  most  deeply  felt  by  a  large  proportion  of  the 
victims  of  that  habit.  The  prevalent  tendency  of  their  age  and 
of  their  associates  of  the  same  age  carried  them  into  a  veritable 

nosomania.  Perhaps  also  they  attempted,  under  lay  or  medical 
advice,  to  accomplish  coitus  and  failed.  It  was  lor  this  reason 
that  we  found  the  larger  portion  id'  cases  of  insanity  due  to  mas 
turbation  developing  between  the  twenty-fifth  and  thirty-fifth 

years,  classified  as  "hypochondriacal  paranoia." 

A  oumber  of  typical  histories  were  then  related,  from  which 

the  author  drew  the   following  conclusions:    I.    Self-abuse  was 

an  Gstiological  factor  in  a  large  number  of  cases  ot  insanity,  hut 
only  those  cases  should  be  designated  as  insanity  ot'  masturba- 
tion  in  which  the  connection   between   the  excesses  and  the 

symptoms  was  direct.  -J.  Self-abuse,  to  produce  insanity,  must 
have  I. ecu  carried  very  far.  Or  the  subject  must    he    predisposed. 

often  onanism  could  be  traced  in  other  members  of  the  Family, 
and  very  often  il  was  found  that   tic  maternal  ancestry  was  a 

weak    one.     :;.    Mania,   melancholia,    and    epilepsy   occasionally 

occurred  in  young  masturbators,  the  former  two  usually  having 

a    favorable    prognosis.       1.    Stuporous    in-:init>     and    katl 

were  both  common,  ami  the  former  presented  good  prospects. 
5.  The  forms  thus  far  mentioned,  whei i  o  masturba- 
tors, presented  no  essential  difference  from  I  he  typical  psy- 
choses. Thej  should,  therefore)  be  designated  a-  mania,  melan- 
cholia, stupor,  eto.,/re»i  masturbation,  and  not  a-  masturba- 
tional insanity.  6.  There  was  a  chronic  delusional  insanitj  in 
grown  persons  who  had  been  devotee-  of  sell  abuse,  and  it  ».is 

usually  a  hypochondriacal  paranoia.  Clinically  it  was  very  like 
typical  paranoia,  and   BBtiologically  it  "as   not    tin    direct  result 
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•  if  self-abase,  but  rather  of  an  intermediate  neurosis  a  cerebro- 
spinal irritation  which  was  due  to  self-abase.  7.  Finally,  there 
was  i  form  oi  insapity  developing  about  or  after  the  period  of 
puberty  which  did  merit  the  name  "  masturbational  insanity." 
It  was  chronic,  had  a  tendency  to  agitated  dementia,  and  was 
characterized  in  its  early  period  by  anxiety,  timidity,  suspi- 
cion, tear,  and  a  cowardly,  mean  disposition.  Subsequently 
there  were  confusion,  meddlesome,  aggressive  behavior,  vague 
delusions,  loss  of  memory,  and,  finally,  deterioration  After 
these  were  observed  spells  of  fury  or  destruotiveness  This 
form  wa<  never  due  to  any  other  oanse,  and  resembled  no  other 

form  of  insanity  than  tlie  one  already  alluded  to.  S.  It  was 
not  always  possible  to  distinguish  between  the  insanity  of  pu- 
bescence and  the  form  described.  But,  where  the  former  dis- 
order was  uncomplicated  by  the  latter,  it  might  be  known  by 
a  history  of  peculiarities  in  infancy  and  childhood,  and  by  the 
greater  constancy  of  the  mental  state,  which  in  onanists  was 
dingly  variable.  Hebephreniacs  were  more  apt  to  be  ex- 
pansive in  their  notion-,  more  inclined  to  favor  project-  of  a 
chimerical  character.  In  other  words,  insanity  of  pubescence 
was   the    paranoia  of  adolescence,    and    masturbations!   insanity 

the  pre-senile  dementia  of  the  same  period  of  life. 

Dr.  Ralph  I..  Parsons  made  some  remarks  with  reference 
to  the  treatment.  The  diet  should  be  principally  of  vegetables 
and  milk,  with  little  meat  ami  stimulating  '  ondimenta.     As  the 

patient  sought  solitude,  he  should  be  thrown  as  much  as  possi- 
ble with  others,  not  alone-  of  his  own  Bex,  hut  also  of  tie  >s<  ol 
the  opposite  sex.  He  should  lie  kept  oconpied,  and  manual 
labor  of  Some  form,  like  farming,  w  a-  best,  lie  knew  of  no 
special  benefit  to  be  derived    from    medicinal  treatment,  as  with 

the  bromides,  or  with  the  application  of  irritating  substances 
to  the  penis.  Cutting  off  the  prepuce  might  be  of  advantage 
in  some  cases.  The  patient  sbonld  be  closelj  watched  day  and 
night.  Mechanical  appliances  might  sometimes  be  necessary. 
and  moral   influence   COnld    be  depended   upon   to   a  certain   ex- 

Dr.  Kiii agreed  with  the  author  in  the  main  in  the< - 

elusions  arrived  at.  but  he  uonl.l  like  to  know  I  >r.  Spitzka's 
views  as  to  the  relative  importance  ol  artificial  sexual  indul- 
gence and  indulgence  in  the  natural  manner  as  factors  in  the 
production  of  insanity.  Masturbation  was  a  wide  term,  and 
Ought  to  be  defined.  The  effects  in  some  cases  wen-  more  ob- 
servable in  spina]  lesions,  in  Others  in  cerebral  lesions.  He  be- 
lieved that  masturbation  itself  was  not  capable  of  producing 
insanity  in  a  person  of  sound  heritage.  He  was  convinced  that 
it  was  capable  of  suspending  mental  growth,  and  producing 
forms  of  imbecility  in  those  ol  sound  parentage.  He  knew  it 
COllld    produce   insanity   at    the    time    of  pubescence,    and   there 

were  persons  of  mature  age  who  had  a  predisposition  to  insan- 
ity in  whom  the  attack  was  excited  directb  by  -Anal  excess. 
Occasionally  persons  indulged  to  excess  for  a  year  or  two  only. 

as  sailors  -  did  when  on  long  voyages.     Masturbation 

was  also  capable  of  producing  insanity  in  old  persons  who  were 
on  the  decline:  it  hastened  dementia.  He  did  not  think  there 
was  a  peculiar  set  of  symptom-;  the  age  of  the  patient,  his 
education,  his  heritage,  his  whole  mental  make-up,  influenced 
the  symptoms  mure  than  the  exciting  cause,  lie  did  not  be- 
lieve it  possible  to  separate  masturbation  from  other  forms  of 
sexual  excess,  and  the  title  "sexual  abuse1' would  have  been 
more  appropriate  because  more   comprehensive  than  self-abuse. 

Dr.  Notes  said  the  case  referred  to  by  the  author  as  having 
been  cured  was  the  only  ODe  in  the  Bloomingdale  Asylum  in 
which  a  cure  had  been  effected,  and  he  attributed  recovery  in 
that  ease  to  transferring  the  patient  to  a  farm,  where  his  whole 
mode  of  life,  including  diet,  was  changed,  and  for  the  better. 

Dr.  L.  C.  Gray  thought  the  author  had  given  an  accurate 


description  of  the  mental  disturbances  often  seen  associated 
with  the  habit  of  masturbation,  but  he  asked  if  he  did  not  also 
find  similar  mental  disturbances  in  individuals  who  were  not 
masturbators. 

Dr.  Spitzka  replied  that  in  individual  cases  he  had,  but  not 
in  groups  of  cases  as  occurred  in  masturbators. 

Dr.  Guay  had  seen  the  mental  disturbances  described  in  pa- 
in nts  addicted  to  masturbation,  but  he  bad  been  unable  to  de- 
cide as  to  how  tar  masturbation  could  be  considered  as  a  cause 
or  simply  an  associated  habit.  lie  had  two  cases  in  mind  in 
which  that  group  of  symptoms  was  followed  in  the  course  of  a 
few  weeks  by  masturbation  in  individuals  wdio  had  not  previ- 
ou-ly  been  addicted  to  self-abuse,  lie  had  seen  the  same  symp- 
toms follow  excessive  sexual  intercourse.  He  had  in  some 
cases  noticed  a  rtrj  exaggerated  and  extensive  cremaster  reflex. 

In  closing  the  discussion,  l>r.  Spitzka  said  that  there  were 
undoubtedly  some  forms  of  sexual  vice  which  were  physically 
as  injurious  as  onanism.  But  he  had  not  seen  a  sufficient  num- 
ber of  cases  to  enable  him  to  say  anything  about  their  mental 
sequelae  unless  he  cared  to  risk  being  premature.  He  had 
known  epilepsy  and  stupor  to  follow  sexual  excess  in  the  natu- 
ral manner  in  a  young  person,  ami  paretic  dementia  in  more 
than  one  cunuilinguist  and  Bodomist.  The  form  be  had  sketched 
was.  s,,  far  a-  hi-  experience  went,  only  found  in  masturbators. 
While  he  admitted  with  Dr.  Kellogg  that  the  single  act  of  onan- 
ism was  physically  not  a  formal  thing,  and  not  much  if  at  all 
different  from  normal    COitUS,  there  were  two  respects  in  which 

the  onanist  and  libertine  differed  most  widely;  one  was  a  moral, 

the  other  a  physical,  feature.  The  onanist  practiced  a  secret 
i  i  nne;  the  -need  and  gregarious  element  was  excluded.  Know- 
ing that  his  act  was  despised,  he  became  inclined  to  suspicion 
and  fear  of  discovery.  A  libertine  could  not  exceed  beyond  a 
certain  limit.  Coitus  required  a  condition  of  the  organs  which 
implied  the  existence  of  certain  normal  energies.  When  these 
faded,  the  limit  was  set  to  further  excess.  With  the  onanist  it 
was  much  different.  There  were  masturbators  who  required  no 
erection;  yea.  who  succeeded  in  their  injurious  act  without  any 
manipulation.  The  consequence  was  that  they  passed  far  be- 
\oni!  the  limit  set  by  nature  to  excess  in  the  natural  way,  and 
no  calculation  could  be  made  of  the  damage  done.  Dr.  Parsons's 
dietary  propositions  were  indorsed  by  the  highest  authorities. 
Individually,  the  speaker  was  not  decided  whether  or  not  a 
highly  nutritious  diet  would  prove  injurious  in  certain  phases. 


NEW    YORK    PATHOLOGICAL  SOCIETY. 

Meeting  of  November  %4,  1S86. 

The  President.  Dr.  John  A.  Wteth,  in  the  Chair. 

Miliary  Aneurysms  of  the  Brain.  — Dr.  1!.  Van  Santvoord 
presented  microscopical  slides  showing  miliary  aneurysms  in  a 
brain  in  which  there  were  six  or  seven  cortical  haemorrhages. 

Cardiac  Lesions. — Dr.  Van  Saxtvoord  presented  the  heart 
of  a  woman  who  had  died,  aged  fifty-five  years.  Her  predomi- 
nant symptom  during  the  two  weeks  she  was  in  the  hospital 
had  been  great  feebleness  of  the  heart.  At  the  autopsy  lesions 
were  found  in  several  organs  of  the  body,  including  pulmonary 
phthisis  and  oedema,  and  chronic  diffuse  nephritis.  The  lesions 
to  which  he  called  particular  attention  were  slight  hypertrophy 
of  the  left  ventricle  with  dilatation,  a  Ivanced  calcification  in  the 
aortic  valves,  and  fatty  heart.  The  case  went  to  support  the 
conclusion  arrived  at  from  experiments  made  by  Dr.  W.  II. 
Welch,  namely,  that  marked  weakness  of  the  left  ventricle  was 
frequently  accompanied  by  oedema  of  the  lungs. 

Aortic  Regurgitation  (from  Rupture  of  a  Valve?);  Peri- 
carditis.— Dr.  Van  Santvooro  presented  a  specimen  from  the 
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body  of  a  man  who  lia<!  been  an  inmate  ot  a  lunatic  asylum  for 
nine  years,  lie  bad  been  a  driver  of  a  brewery  Wagon.  He  bad 
an  acute  nephritis,  which  became  complicated  with  pericarditis, 
resulting  in  death.  A  typical  double  aortic  murmur  bad  been 
beard  ;  there  was  also  a  systolic  murmur  at  tbe  apex  not  trans- 
mitted to  the  left.  A. cardiac  functional  murmur  was  beard  four 
days  before  death.  At  tbe  autopsy  there  were  found  slight 
thickening  of  the  arachnoid  and  anosmia  of  tbe  brain.  Tbe 
lungs  were  very  (edematous;  there  was  slight  pleuritic  effusion; 
the  liver  was  cirrbotic  and  fatty,  and  showed  congestive changi  s; 
the  spleen  was  of  double  its  normal  size,  and  firm  ;  the  kidneys 
were  oedematous,  the  cortex  being  molded  yellow  :  there  were 
congestion  and  thickening  of  the  mucous  membrane  of  the  stom- 
ach and  intestines.  The  pericardium  contained  two  ounces  of 
fluid,  and  both  layers  were  coated  with  yellow  lymph.  The  left 
ventricle  was  considerably  dilated  and  hypertrophied.  Two 
leaflets  of  tbe  aortic  valve  were  only  slightly  thickened.  The 
third,  corresponding  to  the  right  coronary  artery,  bad  a  notch 
at  one  side  of  the  corpus  Arantii.  From  one  side  of  the  notch 
three  fibrous  vegetations  projected,  and  from  tbe  other  side  one 
about  an  inch  long.  The  mitral  orifice  admitted  the  ends  of 
three  fingers.  The  valves  looked  normal.  Tbe  aorta  showed 
extensive  atheroma.  The  speaker  thought,  from  the  fact  that 
two  of  the  leaflets  were  only  slightly  thickened,  and  from  the 
notch-shaped  lesion  and  limitation  of  the  fibrinous  outgrowth 
to  the  edges  of  this  notch,  that  it  was  probable  the  lesion  had 
been  caused  by  a  rupture  of  the  valve.  It  seemed  plausible-  to 
suppose  that  the  additional  strain  thrown  on  the  aorta  by  the 
cardiac  systole,  which  was  unusually  strong  from  compensatory 
development  of  the  left  ventricle,  had  been  a  factor  of  impor- 
tance in  increasing  the  atheroma  of  the  aorta ;  the  valves  being 
subjected  to  a  subnormal  strain  owing  to  regurgitation,  did  not 
share  in  this  factor,  hence  presumably  the  unusual  disproportion 
between  the  general  disease  of  the  valves  and  that  of  the  aorta. 
Sphygmograpbic  tracings  of  the  pulse  were  shown,  and  com- 
pared with  those  taken  in  another  case. 

A  Slough  from  the  Uterus.— Dr.  H.  J.  Boldt  presented  a 
slough  which  had  come  away  after  tbe  use  of  chloride-of-zinc 
cotton  in  the  uterine  cavity  following  curetting  in  a  case  of  car- 
cinoma. It  was  interesting  chiefly  on  account  of  its  great  thick- 
ness. 

Acute  Gastro-enteritis ;  Ulceration  of  the  Gall  Bladder. 
— Dr.  L.  Emmktt  Holt  presented  several  medium-sized  gall 
stones  removed  from  the  body  of  a  man  who  had  died  at  the  age 
of  forty-five  years,  having  given  a  history  of  attacks  of  biliary- 
colic  with  jaundice.  Some  days  before  death  he  bad  a  chill;  the 
temperature  rose,  and  remained  elevated  until  death.  There 
was  a  history  of  previous  malarial  poisoning,  which  rendered 
the  diagnosis  obscure.  The  liver  was  found  intensely  jaundiced 
and  slightly  fatty.  There  was  recent  parenchymatous  nephritis. 
The  stomach,  the  duodenum,  anil  two  or  three  feet  of  the  jeju- 
num showed  marked  acute  inflammation..  Tbe  hepatic  ami  com- 
mon bile  dncts  were  pervious.  The  jaundice  appeared  to  have 
been  due  to  swelling  of  the  mucous  membrane  at  the  opening 
of  the  common  duct  into  the  duodenum.  The  gall  stones  had 
ulcerated  through  the  gall  bladder  and  become  encysted  in  an 
abscess  which  had  formed  on  the  lower  surface  of  the  liver. 
Death  had  resulted  from  blood  poisoning  arising  from  this  ab- 
scess. 

Dr.  Van  SanttoOBD  bad  seen  a  case  in  Bellevue  Hospital 
which  began  in  very  much  the  same  way,  but  the  abscess 
pointed  externally.  An  operation  performed  lor  the  purpose 
of  healing  the  sinuses  was  followed  by  repealed  secondary 
hemorrhages  from  a  divided  artery  of  abnormal  distribution. 
The  autopsy  revealed  several  old  sinuses  leading  into  the  OfflCum, 
the  small  intestine,  etc. 


Exsection  of  the  Tibia.— The  President  presented  the 
shaft  of  the  tibia  removed  by  operation  from  a  boy  twelve  years 
of  ape,  who  had  been  admitted  into  Mt.  Sinai  Hospital  with  a 
history  of  chill-  and  high  temperature,  and  great  tenderness 
over  the  tibia.  A  fixe  incision  was  made  below  the  knee  and 
above  the  ankle,  and  through  these  openings  there  was  dis- 
charged a  considerable  quantity  of  pus.  but  the  temperature  re- 
mained elevated.  Afterward  the  tibia  was  trephined  and  was 
found  to  contain  pus.  The  wound  was  treated  by  the  open 
method,  and,  tbe  patient's  general  condition  having  materially 
improved,  the  speaker  next  exsected  all  that  portion  of  the 
tibia  lying  between  tbe  epiphyses.  The  periosteum  was  saved 
and  he  hoped  there  would  be  reproduction  of  bone.  He  hail 
operated  within  fourteen  months  in  eight  other  cases  of  de- 
structive osteitis  of  the  tibia,  removing  from  two  to  four  inches 
of  the  bone,  and  all  the  patients  had  recovered  with  reproduc- 
tion of  bone  except  one.  This  patient  returned  three  or  four 
weeks  ago  with  the  fibula  normal,  but  the  tibia  was  absent  to 
tbe  extent  of  three  or  four  inches,  lie  then  tried  to  obtain 
union  between  tbe  lower  portion  ot  the  tibia  and  fibula  bj  re- 
moving a  thin  piece  at  their  articulating  surface  and  wiring 
them  together.  It  might  be  necessary  to  perform  a  similar  oper- 
ation at  tbe  other  articulation.  There  was  scarcely  any  condi- 
tion of  osteitis  of  tbe  tibia  which  justified  amputation.  He 
bad  not  seen  arthritis  or  osteo-arthritis  result  from  resection 
in  these  cases. 

Cocaine  in  Minor  Surgery. — The  President  piesented  a 
lipoma  and  a  small  cystic  tumor  removed  from  the  forehead, 
cocaine  having  been  employed  locally  as  an  anaesthetic.  He 
had  performed  a  number  ot  minor  operations  by  using  cocaine, 
and  the  patients  had  experienced  no  pain  nor  unpleasant  symp- 
toms. He  had  injected  as  much  as  three  or  four  grains  of  the 
drug  in  a  four-per-eent.  solution  at  a  single  operation.  It  should 
be  employed  with  greater  care  in  the  region  of  the  tilth  nerve. 
It  was  safe  to  use  a  larger  quantity  when  the  limb  was  rendered 
bloodless,  as  after  the  operation  it  could  be  •■  milked  "  out  be- 
fore entering  the  general  circulation,  and  the  remaining  quan- 
tity be  further  diminished  by  the  oozing  which  would  take 
place  on  temporarily  removing  the  Esmarch  bandage. 

Dr.  Georoe  F.  Shrady  referred  to  a  case  of  acute  necrosis 
of  the  os  brachii  in  which  he  hail  exsected  the  entire  shaft,  and 
nearly  complete  reproduction  took  place  within  three  months. 

Dr.  V.  P.  (ilBXEY  said  the  operation  performed  by  the  presi 
dent  for  uniting  the  epiphysis  of  the  tibia  to  the  fibula  was  simi- 
lar to  one  performed  by  Dr.  \V.  T.  Hull.  The  case  was  one  in 
which  the  upper  and  lower  fourths  of  the  tibia  remained,  the 
middle  two  fourths  having  been  destroyed  by  disease.  The 
fibula  WES  bowed.  Dr.  Bull  divided  the  fibula  obliquely  oppo- 
site the  ends  of  the  upper  and  lower  portions  of  tbe  tibia,  then 
divided  these  obliquely,  and  united  them  by  wire  to  the  fibula. 
A  firm  and  straight  limb  resulted  on  which  the  patient  walked, 
wearing  a  high  shoe. 

Dr.  Boi.ivr  had  seen  serious  shock  result  from  less  than  one 
grain  of  cocaine  injected  near  the  trifacial  ncr\e. 

Dr.  Lookwooi)  mentioned  a  case  of  cocaine  poisoning  pro- 
duced by  the  injection  of  twenty  minims  of  a  four-per-cent. 
solution  into  the  neck  preparatory  to  tracheotomy. 

Dr.  Holt  had  seen  very  unpleasant  symptoms  follow  the  in- 
jection of  twenty  minims  of  a  f  >nr  per-cent.  solution  in  a  child. 

Dr.  Si  uii'i-  had    seen    sloughing   take    place    in    two    e.i 

circumcision  along  the  entire  line  ot  incision  after  anaesthesia 

produced  by  aine;  he  bad  also  seen  free  parenchymatous 

Itesmorrbage  after  operuting  under  its  inflm 

The  President  alluded  to  the  danger  ot  giving  ether  or 

chloroform  at  once  in  a  case  in  which  Cocaine  had  tailed  to  pro- 
duce anaesthesia. 
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Meeting  of  December  8,  1880. 
Tin-  President,  Dr.  John  A.  Wyetii,  in  the  Chair. 

Chronic  Endarteritis  involving  the  Aorta  and  nearly 
all  the  Arteries  of  the  Brain. —  Dr.  T.  .Mitchell  Pbudden 
presented  the  aorta  and  arteries  of  the  brain  of  a  man  of  mid- 
dle age  who  had  been  brought  to  the  hospital  in  ao  ambulance 
in  an  unconscious  state,  having,  apparently,  right  hemip 
and  bad  died  a  few  hours  later.  The  only  lesions  found  were 
marked  chronic  endarteritis,  involving  principally  the  aorta  and 
nearly  all  the  arteries  of  the  brain.  The  brain  was  macerated 
in  water  a  week,  and  a  enrrent  of  water  was  then  allowed  to 
flow  upon  it,  washing  the  brain  substance  from  the  arteries, 
Tbe  chronic  endarteritis  was  seen  to  have  involved  both  the 
larger  and  tbe  liner  vi 

Bacteria  of  Typhoid  Fever.— Dr.  Pbodden  also  presented 
a  set  of  specimens,  consisting  of  microscopical  slides  and  culti- 
vations, showing  the  bacteria  of  typhoid  lever.  The  method  of 
cultivation  was  often  very  easy,  although  not  always  successful. 

Fibro-sarcoma   of  the   Parovarium.— I  >r.   Cushibk  pre- 

i.inai  tumor  removed  lour  weeks  before  from  a 

woman  thirty  seven  years  of  age,  who  bad  been  married  nine 

but  had    never   been   pregnant.      Her  general    health  hail 

been  excellent  until  a  year  ago  last  September,  when  she  lifted 

B   heavy  weight,   and   felt    that    she    had    strained    herself.      The 

pain  subsided,  but  within  two  weeks  afterward  the  abdomen 
tu  enlarge,  and  continued  to  increase  in  size  rapidly,  so 

that  in  January  she  was  unable  tu  go  about.  In  March  her  ab- 
domen diminished  in  size,  and  she  again  became  Comfortable. 
I  »in  'mil.'  the  latter  part  of  last  summer  it  again  enlarged  rapidly. 
Dr.  Cushier  saw  the  patient  in  November,  when  the  abdomen 
was  very  much  distended,  apparently  by  an  enoysted  dropsy. 
A  diagnosis  was  made  of  possible  ovarian  or  parovarian  cyst. 
An  operation  was  performed  November  12th.  A-  soon  as  the 
peritonaeum  was  divided,  one  cyst  with  exceedingly  thin  walls 
hurst,  and  a  second  bursl  a-  »  as  it  was  touched.    The  tumor 

had  a  Ion;:  pedicle,  and  in  it>  division  a  part  of  tbe  ovarj  was 
removed  with  it.    The  chief  interest  in  the  case  lay  in  the  fact 

that   the   pedicle    was  composed  of  a-   many  as  five   long 

the  caliber  of  which  admitted  an  ordinary  probe  readily.  They 
terminated  in  a  blind  extremity  at  the  growth.  The  tumor  the 
speaker  regarded  as  parovarian,  ami  the  ducts  as  arising  from 
the  Fallopian  tube.  Unfortunately,  only  a  portion  of  the  tumor 
had  been  saved  for  microscopical  examination,  the  remainder, 
including  the  dint-,  having  been  placed  in  a  fluid  which  ren- 
deiid  this  form  of  examination  impracticable.  The  diminution 
in  the  size  of  the  tumor  in  March  was  probably  due  to  rupture 
of  a  thin-walled  cj  -t. 

Dr.  M.  Putnam  Jaoobj  though!  that  the  tubes  represented 
in  Mime  way  the  organ  of  RosemAuller. 

Dr.  Van  Giessen  presented  stained  sections  of  the  spinal 
cord  at  various  points,  showing  polio-myelitis  anterior  and  tu- 
bercle. 

Tumor  of  the  Palate. — Dr.  Robert  Newman  presented  a 
tumor,  of  about  the  size  of  the  last  phalanx  of  the  ring  finger, 
removed  from  the  junction  of  the  hard  and  soft  palates,  in  a 
an  fifty-five  wars  of  age,  who  bad  noticed  the  growth  as 
long  ago  as  twenty  years.  Recently  it  had  increased  in  size 
ami  given  trouble.  It  was  removed  without  pain  after  the  pa- 
tient had  taken  some  whisky  and  cocaine  had  been  applied. 
The  tumor  was  referred  to  the  Committee  <m  Microscopy.  Dr. 
Newman  took  occasion  to  say.  with  regard  to  the  use  of  co- 
caine, that  in  one  ease  the  injection  of  twenty-five  minims  of  a 
four-percent,  solution  into  the  bladder  had  immediately  been 
followed  by  a  bursting  sensation  in  the  head  which  had  not  en- 
tirely disappeared  at  the  end  of  ten  days. 
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Pyonephrosis  ;  Nephrotomy. — Dr.  Lange  presented  a  woman,  thirty- 
three  years  of  age,  married,  who  for  years  had  bad  painful  sensations  in 
her  left  lumbar  region.  For  about  eight  weeks  she  had  suffered  from 
severe  fluor  albus,  most  likely  of  gonorrhoeae  origin,  her  husband  being 
miller  treatment  for  gonorrhoea  at  that  time  and  at  the  present.  For 
several  weeks  she  lial  had  cystitis,  and  within  the  last  fourteen  days 
severe  pain  in  the  left  lumbar  region  had  supervened. 

(in  the  11th  of  March  the  speaker  saw  her  in  consultation  with 
Dr.  L.  Strauss.  She  was  feverish,  and  suffered  severe  pain  in  her  left 
lumbar  region,  where  a  tumor  of  about  the  size  of  a  new-born  child's 
head  could  be  felt,  in  all  its  relations  corresponding  to  an  enlarged 
kidney.  Probatory  puncture  revealed  the  presence  of  pus.  On  the 
13th  of  March  nephrotomy  was  done  by  the  lumbar  incision,  and  the 
following  condition  found:  There  existed  a  large,  pretty  smooth  cavity, 
covered  with  a  thin  mucous  membrane.  At  the  bottom  of  this  cavity 
a  roundish,  fleshy  elevation  could  be  felt  and  seen,  apparently  the  main 
portion  of  the  kidney.  This  was  fluctuating,  and,  on  incision  by  the 
actual  cautery,  discharged  a  moderate  quantity  of  pus.  The  finger 
introduced  felt  the  characteristic  edges  and  cavities  of  the  dilated 
calices.  The  larger  cavity  was  apparently  not  in  free  communication 
with  this  main  part  of  the  pelvis.  By  its  great  extension  it  seemed  to 
lie  crowded  over  and  overlapping  the  organ  entirely.  At  its  depth, also, 
some  protruding  edges  of  calices  could  be  felt.  Both  cavities  were 
thoroughly  drained,  and  weak  solutions  of  boric  acid  used  as  a  wash 
during  the  after-treat nt. 

This  ,as.-  was  presented  principally  because  of  the  smooth 
recovery  which  took  place  within  about  eight  weeks  after  the 
operation,  when  cicatrization  was  complete.  The  discharge  of 
pits  ami  urine  through  the  wound  decreased  very  soon,  proba- 
bly on  account  of  the  communication  through  the  ureter  being 
re-established.  The  urine  soon  showed,  also,  a  much  better 
condition,  and  was  quite  clear  three  months  after  the  operation, 
containing  only  traces  of  albumin.  The  kidney  could  then  be 
felt  much  reduced  in  size,  though  still  somewhat  enlarged.  The 
patient,  as  would  be  seen,  was  then  in  a  flourishing  condition 
of  health.  From  the  history  of  the  case  it  seemed  probable 
that  she  might  have  had  a  hydronephrosis  for  a  longer  time, 
and  that,  in  consequence  of  gonorrhceic  infection,  suppuration 
might  have  supervened. 

Nephrectomy. — Dr.  Lange  gave  the  history  of  the  case  of  a  man 
thirty-eight  years  of  age,  a  peddler,  who  had  entered  the  German  Hos- 
pital on  the  7th  of  October.  Through  Dr.  L.  Weber,  who  sent  the 
patient,  the  following  information  about  his  former  history  bad  been 
obtained: 

"  S.  F.,  Russian,  aged  thirty-eight,  married,  peddler,  seven  years  in 
the  United  States,  came  first  to  my  ollice  October  2,  1886.  He  had  a 
decidedly  cachectic  appearance,  and  said  that,  having  been  previously 
well  and  strong,  he  had  been  taken  with  severe  dysentery  in  the  sum- 
mer of  1880,  from  which  he  had  suffered  for  many  months;  eventually 
recovered,  but  never  regained  his  health  as  it  had  been  before  that  ill- 
ueSB.  Fur  the  last  two  years  he  had  had  steadily  increasing  discomfort, 
pain  and  tenderness  in  the  right  hypochondrium  extending  from  the 
hepatic  and  renal  regions  downward  toward  the  iliac  fossa.  Severe 
paroxysms  of  running  pain — as  he  expressed  it — up  and  down  those 
parts  and  deep-seated,  would  come  on  every  night;  rigors  and  even 
severe  chills,  followed  by  fever  and  perspiration,  were  of  frequent  oc- 
currence. Bowels  irregular;  urine  rather  abundant,  was  sometimes 
clear,  and  again  showed  a  thick,  white  sediment.  A  specimen  of  the 
urine  examined  the  following  day  showed  a  large  amount  of  pus  and 
some  cylindrical  epithelia." 

The  patient  was  reduced  in  flesh  and  strength,  and  had  an  almost 
cachectic  appearance.  Lungs  and  heart  normal.  Abdomen  slightly 
distended,  walls  resistant,  so  that  palpation  was  difficult.     In  the  right 
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hypochondriac  and  lumbar  region,  on  bimanual  palpation,  a  tumor  could 
be  felt  immediately  below  the  liver.  Intestine  in  front  of  it.  Its  size 
about  that  of  two  fists.  No  fluctuation :  pretty  hard  resistance.  Pro- 
baton  puncture  from  the  lumbar  region  gave  a  thick,  odorless  pus  at 
the  depth  of  about  two  inches.  Urine  contained  much  pus.  Specific 
gravity,  T018;  sour;  if  filtered,  containing  slight  amount  of  albumin. 
It  was  discharged  at  somewhat  shortened  intervals  in  a  full  stream  and 
without  pain.  Microscopically,  nothing  but  pus  and  a  few  flat  epithelia, 
and  no  cylinders,  could  be  found.  The  left  lumbar  region  offered  no 
abnormity. 

Operation  on  October  9th,  intended  to  be  probatory ;  nephrotomy, 
with  eventual  extirpation  of  the  organ,  following.  The  pyonephrotic 
sac,  at  its  lower  circumference,  was  incised  with  a  thermo-cautery.  A 
great  quantity  of  thick  pus  escaped.  On  digital  examination,  it  was 
found  that  the  whole  swelling  consisted  of  numerous  pus  cavities, 
mostly  from  half  an  inch  to  two  inches  in  diameter,  that  it  extended 
pretty  high  up  toward  the  diaphragm,  and  that  as  a  urine-secreting 
organ  it  could  not  possibly  have  any  value.  In  view  of  the  advanced 
degeneration,  and  the  quality  and  quantity  of  the  urine,  the  conclu- 
sion seemed  justified  that  the  opposite  kidney  must  be  comparatively 
healthy,  while  the  pus  must  mainly  be  delivered  from  the  right  side. 
Nephrectomy  was  therefore  done.  Though  the  adhesions  of  the  cap- 
sule were  quite  extensive,  they  were  not  very  difficult  to  separate,  and, 
in  spite  of  the  size  of  the  kidney,  which,  to  be  sure,  was  a  good  deal 
diminished  after  discharging  the  pus,  it  was  brought  out  by  the  lumbar 
incision  without  adding  any  cross-incision,  as  had  been  necessary  in 
former  cases. 

It  was  difficult  to  secure  the  pedicle,  which  was  thick,  short,  un- 
yielding, and  overlapped  by  the  mass  of  the  organ.  A  preliminary 
elastic  ligature  was  finally  applied,  the  kidney  was  cut  away  far  in 
front  of  the  ligature,  and  in  this  way  free  access  to  the  insertion  of 
the  ureter  and  vessels  was  obtained.  A  double  ligature  was  then  ap- 
plied behind  the  elastic  ligature  by  means  of  Thiersch's  spindles,  the 
elastic  ligature  removed,  and  then,  by  scissors  and  forceps,  so  much  re- 
moved of  the  ticd-off  flesh  as  to  leave  just  sufficient  hold  for  the  liga- 
ture. Some  iodoform  was  powdered  over  the  pedicle,  the  actual  cautery 
was  applied,  and  the  ligatures  were  left  long  because  suppuration  and 
sloughing  were  feared  in  view  of  the  field  of  operation  having  been 
swamped  by  pus,  and  somewhat  infiltrated  tissue  remaining  in  the 
pedicle.  No  sutures  were  applied,  and  the  wound  was  loosehj  packed 
with  iodoform  gauze. 

Recovery  took  place  without  any  serious  disturbance,  so  that  on  the 
14th  of  November,  or  five  weeks  after  the  operation,  the  patient  could 
be  discharged  with  a  healthy  granulating  wound.  The  urine  was  loaded 
with  pus  during  the  first  thirty-six  hours;  apparently  this  had  been 
pressed  down  into  the  bladder  by  the  manipulations  dining  the  operation, 
and,  on  account  of  its  thick  consistence,  only  gradually  excreted  by  the 
bladder.  It  then,  almost  abruptly,  had  changed  to  a  more  normal  con- 
dition in  quantity  and  other  respects,  and  had  remained  almost  normal. 

The  most  interesting  feature  to  the  speaker  in  the  after-treatment 
was  this:  The  pedicle  did  not  slough,  and  the  coarse  silk  ligatures  did 
not  come  away  spontaneously,  nor  did  they  yield  to  repeated  tractions. 

Finally,  four  weeks  after  the  operation,  they  were  extracted  with  s e 

slight  force  applied,  but  no  piece  of  tissue  had  ever  I n   discharged 

which  could  possibly  have  been  the  tied-off,  thick,  fleshy  pedicle,  lie 
did  not  suppose  the  latter  was  continuing  an  organic  life,  but  he 
thought  that  it  probably  was  gradually  digested  by  the  environing 
healthy  granulations  in  the  same  manner  in  which  the  aseptic  blood 
Coagulum  was  gradually  consumed,  or  aseptic  pieces  of  organic  tissue 
were  annihilated  by  healthy  tissues.  Weak  solutions  of  corrosive  chlo- 
ride of  mercury  were  mainly  used  during  the  after-treatment. 

It  was  sometimes  not  easy  in  nephrectomy  to  find  the  exact 
boundary- line  between  the  tunica  propria  of  the  kidney  and  the 
hard  fibrous  layers  into  which,  after  protracted  inflammation 
and  suppuration,  the  adipose  capsule  was  changed,  lie  had 
proposed  to  carry  an  incision,  with  the  thermocautery,  through 
all  the  layers  dee])  into  the  tissue  of  the  kidney,  and  on  the  edges 
of  this  incision  to  analyze  exactly  the  boundary-line.  It  was 
very  important  not  to  carry  the  operative  manipulations  beyond 


this  limit,  and  he  had  onco  met  with  a  serious  disappointment 
in  neglecting  this  rule.  The  peritonaeum  was  torn  without 
his  seeing  it  in  time,  and  the  patient  died  from  septic  peri- 
tonitis. The  removal  of  a  very  old  pyonephrotic  sac  might  he 
extremely  difficult  and  sometimes  impossible,  of  which  he  had 
satisfied  himself  at  the  autopsy  of  a  lady  who  had  suffered  from 
calculous  pyonephrosis  for  years,  with  perforation  outward  and 
into  the  colon,  so  that  finally  frecat  matter  was  discharged 
through  the  lumbar  region.  Both  kidneys  were  affected,  and 
the  patient  finally  died  from  tuberculosis  of  her  lungs.  In  this 
case  an  absolutely  fixed,  enormously  thickened  cicatricial  sac, 
containing  stones,  was  all  that  was  left  of  the  kidney,  and  its 
removal  during  the  autopsy  was  attended  with  the  greatest  diffi- 
culties. 

The  specimen  presented  showed  a  thickened  capsule,  the 
tisane  of  the  organ  itself  apparently  entirely  gone;  the  inner 
surface  of  the  pus  cavities  irregular  ;  the  trabecular  almost  pa- 
pillary, their  arrangement  evidently  corresponding  to  the  calices. 
The  outer  surface  showed  flattened  elevations.  Microscopical 
examination,  made  by  Dr.  F.  Ileppenheimer,  showed  that  those 
trabecular  prominences  represented  the  remainder  of  kidney 
tissue  in  an  advanced  state  of  inflammatory  and  fatty  degenera- 
tion, and  that  a  thin  epithelium  covered  their  free  surface,  which 
seemed  to  justify  the  conclusion  that  the  mucous  membrane  of 
the  calices  was  not  entirely  gone. 

Dr.  Stimsox  said,  in  reference  to  the  first  case,  that  abduction 
at  the  joint  was  still  lacking  by  about  a  hall',  ami  rotation  almost 
entirely.  The  angular  and  rotatory  displacement  of  the  upper 
fragment  after  fractures  at  the  upper  part  of  the  os  brachii  was, 
lie  thought,  generally  recognized,  as  was  also  the  necessity  of 
placing  the  lower  one  in  a  corresponding  position  during  treat- 
ment. 

The  President  said  that  the  arm  could  be  raised  to  nearly  a 
right  angle  with  the  body  without  moving  the  scapula  :  but  at 
that  point  the  scapula  began  to  move. 

Dr.  Lange  stated  that  that  was  almost  the  condition  of  the 
normal  subject. 

Dr.  Wbik  said  that  he  thought  this  variety  of  fracture  was 
not  at  all  unique,  as  he  could  recall  a  good  main  instances  where 
the  result  in  usefulness  of  the  limb  had  not  differed  from  this 
materially.  The  only  advantage  which  the  operation  advocated 
by  Dr.  Lange  afforded  was  a  cosmetic  one — /.  <:,  that  there  was 
less  deformity  from  the  reposition  of  the  lower  fragment.  As  a 
rule,  though  it  was  not  at  all  easy  to  overcome  the  displacement 
by  securing  the  arm  to  the  chest-wall,  yet  the  carrying  of  the 
forearm  in  a  sling  had  given  rcsulfs  far  from  unsatisfactory, 
lie  would  he  very  loath  to  follow  the  example  suggested  hv  Dr. 

Lange,  which,  though  successful,  had  the  disadvantages  that  of 
necessity  appertained  to  an  operative  procedure  even  though 
conducted  under  antiseptic  precautions  that  did  n..t  always  pro- 
tect.   Bardenheuer's  method  he  had  not  tried,  bat  thought  that 

it  would  he  very  awkward  to  carry  if  out.  In  his  experience 
the  fracture  was  a  less  disabling  one  than  if  looked  t" 

Dr.  LaNGE  said  that  if  Dr.  Weir  believed  he  preferred  the 
radical   operation,   he  was  mistaken.      Bui    that    in   this  patient 

there  was  perforation  and  interposition  of  the  deltoid,  and  from 
the  position  of  the  fragments  an  operation  was  indicated;  he 
did  not  think  in  this  case  the  result  would  have  been  sal 

tory  unless  operative  procedures  had  been  taken.  In  the  seo- 
oiid  case  he  had  only  curried  out  the  principle  of  elevation 
and  rotation,  lie  considered  flic  method  of  treatment  very  ra- 
tional. 

Dr.   W'eii;  replied    that    he   could    recall   two   recent    oases  in 

which  one  Fragment  of  the  bone  projected  through  the  muscle, 

and  was  lodged  under  alol  in  the  skin;  hill,  although  reduction 
could  not  be  accomplished,  good  onion  resulted,  as  in  such  cases 
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the  lower  portion  of  the  fractured  surfaces  trom  their  great 
obliquity  were  apposed. 

Dr.  I.anue  stated  thai  he  had  very  s'rong doubts  if  redaction 
Could  have  been  secured  in  this  patient,  and  :i  satisfactory  result 
been  obtain'  d. 

MEDICAL   SOCIETY    OF   THE   COUNT!    OF    KINGS. 

Meeting  of  Ju.ru   I',.  1886. 

The  President,  Dr.  John  A.  MoCorkle,  in  the  Chair; 
fir.  C.  E.  De  la  Vebgne,  Secretary. 

A  Rare  Case  with  Obscure  Diagnosis  «»•  the  subject  of  a 
paper  by  Dr,  0.  C.  IIkxhy.     [See  vol.  xliv,  page  713.] 

Antiseptics  in  Obstetric  Practice.— A  paper  on  this  sub- 
jecl  was  read  bj  Dr.  S.  II.  Bbnton.     [See  page  5.] 

Dr.  Ottkbsob  thought  that  I»r.  Benton's  paper  had  covered 
the  whole  ground  except  that  which  might  be  discussed  in  the 
light  of  various  theories,  i  'f  course,  medical  science  must  mean 
only  progress,  and  since  ii  had  been  his  privilege  to  enter  the 
profession  it  had  progressed  immensely  and  rapidly  in  alldirec- 
One  of  the  prominent  additions  was  that  of  antisepsis. 
That  was  in  his  early  days  chiefly  confined  to  the  question  of 
tidiness,  and,  although  be  was  credited  with  having  had  a  large 
ience  with  obstetrical  practice,  his  unfortunate  cases  had 
bei  ii  very  few  indeed.  The  early  years  of  his  practice  had  not 
been  among  that  ebiss  who  could  afford  to  disinfect  much. 
He  used  to  rely  upon  oleanlineas  -thorough,  persistent — and 
that  he  insisted  npon,  and  he  did  not  think  that  by  the  ohser 
vation  of  those  particularly  minute  pointo  the  result  was  very 
different  from  that  which  obtained  among  the  older  practition- 
ers. His  position  had  brought  to  his  attention  within  the  last 
fen  days  twenty-three  cases  attended   by  a  German  midwife. 

It  was  not  to  be  supposed  that  they  were  a g  that  olass  of 

population  where  sanitation  could  be  or  was  thoroughly  ob- 
-  rved.  The  localities  were  such  that  we  knew  that  sanitation 
was  not  practiced  to  any  great  extent.  Now,  if  cases  of  puer- 
peral fever  had  occurred,  they  also  would  have  been  observed, 
but  none  had  been  noticf  d. 

A  few  years  ago  chloroform  had  been  introduced,  and  had 
been  a  boon  to  the  human  race.  Antisepsis  also  had  more  re- 
cently been  brought  forward,  and  those  who  keep  pace  with 
the  progress  of  the  science  of  medicine  must  adopt  it.  It,  in  his 
opinion,  was  not  a  wn<  </""  non. 

I >r.  Thayer  had  had  no  personal  experience  worthy  of 
record  in  regard  t  >  antisepsis.  He  had  noticed,  how  ever,  that 
great  attention  had  been  given,  of  late,  to  the  subject  in  medi- 
cal journals  and  medical  societies.  He  had  been  much  inter- 
ested in  the  experience  of  Dr.  Corson,  of  the  interior  of  Penn- 
sylvania, as  given  in  a  paper  read  before  the  <  Obstetrical  Society 
of  Philadelphia  in  April.  Dr.  Corson  was  a  gentleman  appar- 
ently about  eighty  years  of  age,  and  his  practice  covered  a  pe- 
riod of  about  sixty  years.  He  had  attended  over  thirty-six 
hundred  cases  of  midwifery  without  employing  any  antiseptic 
measures.  Other  practitioners,  quoted  by  Dr.  Corson,  also  gave 
an  experience  very  nearly  as  large,  with  results  so  thoroughly 
good  that  it  seemed  to  furnish  the  strongest  argument  possible 
against  the  ground  assumed  by  the  strong  advocates  of  antisep- 
sis— that  was.  that  the  health  of  the  patient  was  very  much 
endangered  if  thorough  antisepsis,  as  advocated  by  Thomas 
and  others,  were  neglected.  He  was  well  aware  that  obstet- 
rical practice  in  hospitals  might  furnish  very  different  results. 

[>r.  L.  S.  Pilobek  had  hoped  that  some  of  the  gentlemen 
would  speak  on  the  surgical  side  of  the  question.  If  he  could 
do  anything  to  divert  the  flow  of  the  debate  to  that  side — as  it 
had  thus  far  been  taken  up  by  obstetricians — he  would  be  glad 
to  do  so,  for  it  seemed  to  him  that  there  were  some  points  in 


connection  with  the  subject  that  had  been  overlooked.  Fiist. 
with  regard  to  the  paper  itself.  If  he  was  correct,  the  title  of 
the  paper  was,  "  Whether  the  Use  of  Antiseptics  is  Essential  to 
Success  in  General  Surgical  and  Obstetric  Practice."  It  seemed 
to  him  that  there  had  been  a  very  serious  omission — serious 
from  the  standpoint  of  any  satisfactory  discussion  of  the  views 
brought  forward,  viz..  that  there  was  no  attempt  made  to  define 
tin'  word  antiseptics.  Until  there  was  some  understanding  of 
what  was  being  talked  about,  it  would  be  difficult  to  have  a 
profitable  discussion.  He  did  not  know,  even  at  this  stage  of 
the  discussion,  what  was  included  by  the  author  of  the  paper 
in  the  tei  m  under  discussion.  There  were  two  antiseptic  agents 
mentioned — namely,  carbolic  acid  and  corrosive  sublimate  or 
the  salts  of  mercury.  From  the  standard  of  general  surgery, 
it  seemed  to  him  that  these  were  two  antiseptic  agents  which 
stremely  limited  in  their  use  in  the  surgeon's  usual  work. 
The  term  antiseptics  certainly  could  not  be  narrowed  down  to 
these  two  agents.  It  seemed  to  him  that  the  fundamental 
point  with  reference  to  all  these  questions  about  the  use  of 
antiseptic  agents  was  to  consider  whether  there  was  a  sepsis  to 
Ik-  antagonized.  If  there  was  a  sepsis  to  be  antagonized,  what 
would  antagonize  it ?  If  it  was  not  antagonized,  would  it  do 
any   harm?     Go  a  little  further  and  inquire — if  it  was  taken 

for    granted    that    there    was    a    sepsis — what    the    active   agent 

of  that  sepsis  was!  It  we  could  find  what  the  active  agent 
was,  we  were  ready  to  find  out  what  would  antagonize  it. 
He  was  firmly  convinced  that  the  active  agents  of  sepsis  in 
all  wounds  were  minute  living  organisms.  That  subject  had 
been  gone  over  here  again  and  again,  and  most  thoroughly. 
He  did  not  see  that  the  author  of  the  paper  had  denied  the 
statement,  or  was  ready  to  deny  it,  that  in  all  septic  condi- 
tions the  active  agents  ot  the  sepsis  were  minute  living  organ- 
isms. He  would  put  that  down,  then,  as  a  fact  established  in 
science  at  the  present  day.  It  was  just  as  much  established 
as  that  oxygen  and  hydrogen  were  combined  in  the  production 
of  water.  As  we  could  not  have  water  without  hydrogen  and 
oxygen,  so  the  presence  of  a  living  organism  was  necessary  to. 
induce  a  septic  change  in  an  animal  fluid.  If  that  was  the  case, 
it  became  desirable  to  look  a  little  further  and  see  what  it 
was  that  would  promote  the  activity  of  these  micro-organisms. 
One  of  the  most  essential  things  was  that  they  should  have  a 
proper  substance  upon  which  to  feed — a  proper  pabulum  for 
growth  and  <le\elopment — and  that  was  given  in  the  wound- 
secrctioiis  of  ordinary  surgery.  Now,  if  these  wound-secretions 
became  infected  by  these  organisms,  there  might  result  an  ab- 
sorption of  hurtful  substances  from  this  infected  material  into 
the  system.  Drainage  thus  was  an  important  antiseptic  agent 
by  removing  the  material  required  for  the  generation  of  sepsis. 
It  was  the  great  antiseptic  agent  which  every  surgeon  should 
take  advantage  of  in  every  case  under  his  care.  Could  success- 
ful surgery  be  done  without  drainage?  Most  certainly  not.  He 
believed  that  the  author  of  the  paper  would  be  equally  strong 
as  to  the  value  of  drainage  in  his  treatment  of  wounds.  Turn- 
ing a  moment  to  the  department  of  obstetrics:  After  the  birth 
of  a  child  there  was  an  open  surface — comparable  to  that  of  a 
wound — presented  in  the  cavity  of  the  uterus.  The  secretions 
which  were  poured  forth  into  the  cavity  of  the  uterus  were 
wound-secretions.  Were  they  retained  i  On  the  contrary, 
nature  had  provided  a  most  perfect  drainage  for  these  secre- 
tions, and.  as  long  as  drainage  of  these  secretions  was  perfect, 
as  long  as  they  were  removed  properly  after  their  exit  at  the 
mouth  of  the  vaginal  drainage-tube,  there  need  be  no  fear  of 
trouble. 

Still  further,  in  living  tissue,  the  vital  quality  of  the  tissue 
presented  to  us  an  ever-present  antiseptic  agent.  Living  blood 
itself  was  an  ever-present  and  important  antiseptic  agent.     Let 
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us  not  overlook  tins  fact.  Nature  had  provided  for  the  over- 
coming of  these  troublesome  living  organisms  to  a  certain 
degree  by  the  inherent  antiseptic  power  of  the  living  tissue. 
Could  surgery  or  obstetrics  be  carried  on  without  this  suc- 
cessfully ?  Most  certainly  nob.  Given  these  two  agents — a 
sufficient  vitality,  a  sufficient  vital  force  in  the  tissue  with  which 
we  had  to  deal,  and  free  drainage — and  there  was  but  little 
doubt  that,  in  a  great  majority  of  cases,  wounds  would  be  con- 
ducted to  a  happy  issue,  and  obstetrical  cases  would  terminate 
successfully,  and  it  was  to  these  two  things,  which  were  pro- 
vided for  us,  that  much  of  the  success  of  surgical  and  obstet- 
ric work  was  due.  It  was  to  the  high  degree  of  vitality  of 
the  individuals  themselves  that  was  due,  to  a  large  extent,  the 
greater  success  of  the  country  practitioner  than  the  city  prac- 
titioner. 

]f  we  went  beyond  these  two  agents,  and  considered  those 
which  were  purely  of  a  chemical  nature,  there  was  a  very  con- 
siderable number  of  cases  in  which  only  a  problematic  success 
could  be  looked  for,  unless  advantage  was  taken  of  chemical  anti- 
septic agents.  It  was  not  necessary  to  go  to  the  wards  of  Glas- 
gow's Royal  Infirmary,  or  to  the  crowded  wards  of  King's  Col- 
lege Hospital,  for  an  example  of  what  could  be  accomplished  by 
the  use  of  those  chemical  antiseptic  agents.  Those  who  had 
been  familiar  with  the  surgery  and  obstetrics  of  Blackwell's 
Island  and  Bellevue  Hospital  fifteen  or  twenty  years  ago,  and 
compared  them  with  those  of  to-day,  needed  no  further  proof 
of  the  value  of  these  chemical  antiseptic  agents  in  gaining  a 
higher  and  more  certain  degree  of  success  in  both  surgery  and 
obstetrics.  He  would  go  even  further  and  would  say  that,  if 
in  the  city  of  Brooklyn  itself  a  hospital  were  chosen  in  which 
antiseptic  agents  were  thoroughly  applied,  and  one  in  which 
antisepsis  was  only  indifferently  practiced — a  given  number  of 
cases  of  compound  fracture  to  be  observed  in  each — he  would 
be  willing  to  leave  the  decision  of  the  question  to  the  results 
which  the  observer  would  find.  In  the  one  case  there  would 
be  a  record  of  prolonged  suppuration,  septicemia,  weeks  of  pro- 
longed suffering,  ending,  in  a  considerable  proportion  of  cases, 
in  death;  in  the  other,  a  single  dressing,  an  entire  absence  of 
fever  and  suppuration,  and  a  prompt  healing — as  prompt  as  if 
the  case  were  one  of  simple  fracture.  Could  such  a  contrast,  not 
in  one  or  two  cases,  but  in  a  series  of  cases  placed  side  by  side, 
be  a  matter  of  chauce?  Could  the  better  results  be  obtained 
in  any  other  way  than  by  that  of  antagonizing  septic  organisms 
by  the  systematic  and  adequate  use  of  antiseptic  agents?  Per- 
haps no  more  positive  example  could  he  shown  than  that  which 
had  been  presented  by  the  president  of  this  society  at  the  last 
(May)  meeting,  in  which  a  knee  joint  had  been  opened  by  an 
incision  which  extended  from  In-low  the  patella  upward  half  the 
length  of  the  thigh,  in  which  the  patella  fragments  were  re- 
freshed and  were  sutured  together  with  wire  sutures,  alter  the 
muscles  above  had  been  divided  by  a  zigzag  incision,  the  mus- 
cular fibers  drawn  apart  from  each  other  ;  and  by  the  ose  of  ade- 
quate antiseptic  measures,  the  drainage  which  had  been  spoken 
of,  and  the  chemical  antiseptic  agents  of  which  he  was  now 
speaking,  and  a  proper  dressing  of  the  part,  prompt  healing  bad 
been  as  positively  assured  from  the  first  as  if  the  case  had  been 
one  ol  simple  fractured  radius.  It  was  absolutely  impossible 
that  such  things  could  he  paralleled  by  any  other  treatment,  and 
yet  such  things  were  being  done  daily  in  the  surgical  practice 
of  our  country,  and  with  equally  good  results.  It  Bcemed.  then, 
that,  while  it  was  perfectly  true  that  a  large  degree  of  success 
in  surgical  and  obstetrical  practice  could  be  carried  on  without 
having  systematic  recourse  to  the  use  of  obemical  antiseptic 
agents,  nevertheless,  the  secret  of  the  success  which  we  did 
have  was  due  to  the  involuntary  use  of  antisepsis,  and  that,  in 
a  certain  class  of  eases,  the  highest  degree  of  success  was  to  be 


obtained  only  by  the  use  of  chemical  antiseptic  agents  in  addi- 
tion to  the  means  which  nature  provided. 

Dr.  C.  Jewett  said  that  the  medical  mind  was  easily  capti- 
vated by  what  was  definite  and  tangible  in  pathology  and  thera- 
peutics, and  it  was  possible  that,  in  the  matter  of  antiseptic 
doctrines,  our  zeal  had  gone  too  far.  At  all  events,  it  was 
wholesome  to  mingle  a  little  conservatism  now  and  then  with 
our  enthusiasm.  We  were  indebted  to  the  reader  of  the  paper, 
therefore,  for  calling  attention  again  to  the  neglected  side  of 
this  question.  The  paper  raised  the  question  whether  the  im- 
proved results  attained  under  the  modern  antiseptic  system  were 
to  be  credited  to  the  chemical  agents  employed,  or  simply  to 
the  cleanly  methods  inculcated  by  this  system.  The  importance 
of  an  exalted  cleanliness  could  not  be  doubted.  In  questioning 
the  necessity  for  chemical  antiseptics  the  writer's  position  was 
at  least  a  safe  one,  for  the  precise  value  of  the  chemical  agents 
in  the  antiseptic  methods  was  difficult  to  determine.  Yet  the 
speaker's  sympathies  were  with  those  who  used  them.  The  sta- 
tistics of  the  best  lying-in  hospitals  of  this  country  and  of  Eu- 
rope bore  united  testimony  to  the  value  of  the  modern  antisep- 
tic practice.  True,  the  improved  results  could  not  be  wholly 
attributed  to  antiseptics,  but  were  partly  due  to  greater  care  in 
the  matter  of  cleanly  methods.  Of  one  thing  he  was  certain  : 
that,  while  formerly  it  had  been  necessary  for  the  physician  to 
retire  for  a  time  from  obstetric  practice  after  septic  contact,  he 
was  indebted  to  antiseptics  for  the  fact  that  he  could  now  pre- 
pare himself  to  safely  take  charge  of  a  labor  case  within  an  hour 
alter  the  most  dangerous  contamination. 

The  speaker  would  certainly  feel  culpable  if  he  omitted  all 
antiseptic  precautions  in  the  conduct  of  an  obstetric  case.  Yet 
he  believed  more  in  the  prevention  than  in  the  cure  of  infection 
for  the  obstetric  wounds.  He  addressed  his  antiseptic  measures 
more  to  the  surroundings  than  to  the  passages.  There  were 
certain  occasions  for  the  prophylactic  use  of  the  douche,  but  it 
was  not  called  for  as  a  routine  measure.  As  to  the  remedial 
value  of  the  antiseptic  douche  in  puerperal  fever,  his  results  dif- 
fered. In  a  Certain  proportion  of  cases  the  pyrexia  was  prompt- 
ly controlled.  Possibly  these  were  cases  of  mere  putrid  intoxi- 
cation, or,  in  other  words,  were  due  to  the  absorption  of  the 
chemical  products  of  putrefaction  taking  place  in  the  passages. 
Irrigation  washed  away  the  decomposing  material  and  removed 
the  depot  which  had  supplied  the  poison.  In  true  septicemia, 
when  the  micro-organisms  had  invaded  the  ti>^nc-  and  the  blood, 
it  was  unreasonable  to  expect  any  curative  effects  from  douch- 
ing the  passages. 

Mr.  Benton,  in  closing  the  debate,  said  that  he  did  not  take 
into  consideration  the  analysis  of  the  different  kinds  of  anti- 
septics used   by  surgeons,  which    Dr.  Pilcher  thought   necessary 

in  order  to  discuss  his  paper  intelligently.  For,  when  we  said 
we  treated  wounds  antiseptically,  we  meant,  as  he  had  sup- 
posed all  surgeons  desired  to  he  understood,  the  application 
of  certain  chemical  agents  which  were  supposed  to  destroy 
germs  and  promote  healthy  granulations  in  wounds.  <  M '  i  ■ 
he  admitted  the  efficaej  of  the  drainage-tube,  the  use  of 
which  was  antiseptic.  Dr.  Pilcher  seemed  to  be  satisfied  that 
the  germ  theory,  as  the  cause  ol  disease,  was  positively  Bettled 

in  the  affirmative.     This  the  speaker  thought  could  not  lie  true, 

for,  if  he  mistook  not,  a  \en  i.  spectable  number  of  good  men, 

both  in  this  country  and  in  Kurope,  were  no!  clear  OB  tie 

tion.  As  he  was  not  qualified  to  disenss  the  Bubjecl  from  a 
scientific  standpoint,  of  oourse  be  could  not  affirm  thai  I'r. 
Pilcher  was  wrong,  and    bacteria  in  the  blood  might,  alter  all, 

be  the  exoiting  cause  of  disease  in  all  cases.     But  for  a  time  yel 

he  thought  the  Scotch  verdict  mu-t  prevail. 

The  brilliant  result  attained  by  the  president,  in  a  case  ex- 
hibited to  the  society  at  the  hist  meeting,  was  certainly  a 
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achievement,  and  we  must  all  feel  proud  of  his  results.  But 
were  we  prepared  to  say  that  his  success  was  due  entire]}  to 
antiseptics?  lie  hardly  thought  so;  in  fact,  he  did  not  think 
his  success  in  surgery  was  due  to  antiseptics  any  more  than,  if 
as  much  as,  to  his  rapidity  and  precision  in  operating.  It  had 
heen  his  privilege  to  open  several  joints,  elbow  and  knee,  without 
antiseptic  precautions  and  without  bad  results.  It  was  within 
his  memory  that  to  open  the  abdominal  cavity  was  considered  a 
very  grave  procedure.  Hut  that  was  a  matter  of  history.  Mr. 
Tait  bad  rendered  a  report  of  one  hundred  and  thirty-nine 
consecutive  ovariotomies  dime  in  1885  without  a  single  death, 
and  the  strangesl  thing  in  this  report  was  that  he  used  no  anti- 
septic precautions  whatever,  simply  irrigating  the  abdominal 
cavity  with  "water  on  tap,"  full  of  "spores  and  germ  life,"  to 
use  his  own  words.  It  would  seem  that  if  these  little  germs 
Or  micro-organisms  were  so  very  pernicious,  some  infection 
would  have  been  manifested  in  one  or  more  of  his  cases. 
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Manual  of  Disease!  of  the   Ear,  tor  the  I'se  of  Students  and 
Practitioners  of  Medicine.     By  Thomas  Bask,  M.  I*.,  Sur- 
geon to  the  ( Uasgow  Hospital, etc.    Glasgow:  James  Macle- 
hose  &  Sons,  1884.     Pp.  xxvii-3  to  529. 
Tins  hook  -.rem-  of  about  the  average  excellence  of  the  more 
recent  books  on  the  ear  emanating  from  the  United  Kingdom. 
The  author  shows  evidence  of   having  consulted   text-books 
rather  than  journal  literature  in  his  preparation  for  the  work, 
His  individual  experience  does  not  seem  to  have  been  an 
important  item  in  the  making  of  the  book.     Although  American 
writings  are  little   if  at   all   referred   to,  N'oyes's  double-curved 
catheter  is  alluded  to,   but    without    mention   of  Dr.  Noyes's 
name. 

The  diagnostic  tube  is  still  erroneously  called  the  otoscope. 
The  section  on  auscultation  is  not  good  ;  this  subject  has  not 
generally  been  well  expounded  in  hooks  on  the  ear. 

In  considering  bone-conduction  several  omissions  are  made, 
notably  the  failure  to  contrast  bony  with  aerial  conduction. 

Chapter  II,  on  the  causes  of  ear  diseases,  might  better  have 
accompanied  an  account  of  the  diseases  themselves.  The  same 
may  be  said  of  Chapter  IV,  on  methods  of  treatment. 

Chapter  III,  on  diseases  of  the  tympanic  membrane,  shows 
how  little  can  be  made  of  this  subject  taken  only  by  itself.  Fig. 
60,  exhibiting  the  normal  drum-membrane,  has  the  most  pe- 
culiar posterior  fold  perhaps  ever  observed.  The  description  of 
acute  non-suppnrative  inflammation  of  the  middle  ear  seems  to 
ns  inadequate,  although  the  treatment  detailed  is  reasonably 
good.  The  woodcuts,  as  a  rule,  are  good;  some,  however,  like 
those  on  pages  285  and  2S7,  do  not  seem  to  illuminate  the  text 
much.  The  subject  of  fluid  exudations  in  the  tympanum  is  well 
treated  of. 

The  subjective  symptoms  of  chronic  dry  catarrh  of  the  mid- 
dle ear  are  well  told ;  so  also  are  the  points  regarding  its  diag- 
nosis; but  one  wonders  bow  he  could  be  sure  of  all  the  diagnos- 
tics laid  down.  In  this  affection  also  the  author  fails  to  men- 
tion how  often  the  improvement  of  hearing  from  inflation  re- 
mains permanent.  In  discussing  dilatation  of  the  Eustachian 
tube  he  appears  not  to  have  related  much  personal  experience. 

His  unfavorable  opinion  on  division  of  the  tensor  tympani 
will  be  shared  by  most  aural  surgeons. 

The  subjective  symptoms  of  acute  suppuration  of  the  middle 
oar  are  very  inadequately  stated.     On  page  335  the  reader  is 


referred  to  another  part  of  the  book  for  treatment.  This  seems 
to  have  been  done  too  frequently  ;  it  is  inconvenient.  Speaking 
of  chronic  suppuration  of  the  middle  ear,  the  author  says  in 
italics,  "the  tympanic  membrane  is  almost  always  perforated"; 
need  he  have  said  almost  ?  On  page  342  the  subject  of  perfora- 
tion of  the  membrane  is  well  handled,  although  some  of  the 
illustrations  are  not  specially  good.  Much  effort  is  exhibited  in 
the  book  toward  classification,  which  rather  complicates  things 
than  otherwise;  see  page  352,  for  instance.  On  page  35-i  the 
diagnostics  of  perforation  of  the  drum-membrane  are  well 
stated,  and  the  section  on  treatment  is  judicious.  As  to  the 
treatment  of  polypi,  he  very  properly  gives  the  forceps  an  im- 
portant place  in  the  removal  of  the  growths.  Caries  and  ne- 
crosis are  rather  fully  treated  of.  The  indications  for  opening 
into  the  mastoid  cells  are  hardly  given  at  all,  nor  is  the  opera- 
tion described — an  important  omission. 

The  subject  of  cerebral  abscesses  is  fairly  disposed  of.  So 
also  are  those  of  phlebitis,  thrombosis,  embolism,  and  pya>mia. 

Diseases  of  the  inner  ear  are  rather  fully  treated  of,  but,  as 
is  the  case  with  most  books,  rather  unprofitably. 

Nearly  ten  pages  are  occupied  in  discussing  tinnitus  anrium. 
One  would  infer  that  less  space  would  have  sufficed  to  show 
how  little  may  be  done  for  it.  Ten  pages  are  devoted  to  deaf- 
mutism,  a  rather  unprofitable  subject.  The  anatomical  and 
physiological  part  of  the  book  is  fairly  done,  though  whether 
the  general  practitioner  will  read  it  is  a  matter  of  question. 
Eleven  pages  are  devoted  to  formulas,  which  perhaps  are  of 
doubtful  value. 

The  index  is  full  and  satisfactory,  the  print  and  paper  are 
good,  and  in  many  respects  the  book  is  worthy  of  commenda- 
tion. 

Ilnml-book  of  Diseases  of  Vie  Ear,  for  the  Use  of  Students  and 
Practitioners.     By   Urban   Pritciiard,   M.  1).  (Edin.),  F.  R. 
('.  8.  (Eng.),  Professor  of  Aural  Surgery  at  King's  College, 
London,  etc.     With  Illustrations.     Philadelphia:  P.  Blakis- 
ton,  Son,  &  Co.,  1880.     Pp.  xi-207.     [Price,  $1.50.] 
This  little  hand-book  is  intended  solely  for  the  aid  of  stu- 
dents and  practitioners,  and  is  written  from  an  eminently  prac- 
tical  standpoint      The   author   has   avoided    all   controversial 
points,  and  gives  simply  the  results  of  his  own  observation  and 
experience.     There  is  a  short  opening  chapter  on  the  anatomy 
i.nd  physiology  of  the  ear,  which  is  followed  by  one  on  the 
objective  and  subjective  methods  of  examination.     The  author 
prefers  the  short  speculum  with  the  circular  narrow  orifice  to 
all  others,  and  for  artificial  illumination  recommends  Trouv6's 
incandescent    forehead-lamp   or   photophore.      He   wisely  insists 
on  the  absolute  necessity  of  examining  the  pharynx  in  all  cases 
of  ear  disease.     He  also  advocates  the  employment  of  Gardiner 
Brown's  method  of  measuring  the  amount  of  skull-hearing  in 
patients  with  disease  of  the  middle  ear.     The  differential  diag- 
nosis of  Meniere's  disease  from  epilepsy  and  other  brain  disease 
is  well  considered.     There  is,  perhaps,  an  insufficiency  of  illus- 
trations, but  this  may  be  excused  in  a  hand-book  of  such  small 
dimensions.     The  work  is  to  be  commended  for  its  simplicity 
and  directness. 

Transactions  of  the  American  Gynaecological  Society.     Vol.  X. 

For  the  Year  1885.     New  Y'ork :  D.  Appleton  &  Co.,  1886. 

Pp.  13  to  357. 

This  volume  comes  to  us  attractive  in  its  exterior  ana  in  its 
table  of  contents;  nor  are  we  disappointed  on  bestowing  closer 
attention  upou  it.  The  variety  of  the  subjects  selected  by  mem- 
bers of  the  society  for  presentation  at  their  last  annual  meeting, 
and  the  exhaustive  attention,  which  each  has  received,  make 
this  volume  of  transactions  of  special  interest. 
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The  reports  of  the  discussions,  which  are  thorough  ami  sati>- 
factory,  add  much  to  the  interest.  It  is  gratifying  to  observe 
that  this  representative  organization  is  not  a  "tube-and-ovary 
society." 

BOOKS    AND    PAMPHLETS    RECEIVED. 

A  Text-book  of  Medicine,  for  Students  and  Practitioners.  By  Dr. 
Adolph  Striimpell,  formerly  Professor  and  Director  of  the  Medical  Poly- 
clinic at  the  University  of  Leipsic.  Translated  by  permission  from  the 
Second  and  Third  German  Editions,  by  Herman  F.  Vickery,  A.  B.,  M.  D., 
Assistant  in  Clinical  Medicine,  Harvard  Medical  School,  etc. ;  and  Philip 
Coombs  Knapp,  A.  M.,  M.  D.,  Physician  to  Out-patients  with  Diseases 
of  the  Nervous  System,  Boston  City  Hospital,  etc.  With  Editorial 
Notes  by  Frederick  C.  Shattuck,  A.  M.,  M.  D.,  Instructor  in  the  Theory 
and  Practice  of  Physic,  Harvard  Medical  School,  etc.  With  One  Hun- 
dred and  Eleven  Illustrations.  New  York:  D.  Appleton  &  Co.,  1887, 
Pp.  xx-981.     [Price,  $6.] 

Manual  of  Operative  Surgery.  By  Joseph  D.  Bryant,  M.  D.,  Pro- 
fessor of  Anatomy  and  Clinical  Surgery,  and  Associate  Professor  of 
Orthopaedic  Surgery  in  Bellevue  Hospital  Medical  College ;  Visiting 
Surgeon  to  Bellevue  Hospital,  and  Consulting  Surgeon  to  the  New  York 
Lunatic  Asylum,  etc.  With  Seven  Hundred  and  Ninety-three  Illustra- 
tions. New  York :  D.  Appleton  k  Co.,  1887.  Pp.  xxvi-530.  [Price, 
$5.] 

Remarks  on  Abdominal  Section,  with  the  Histories  of  Fifteen  Cases. 
By  Joseph  Taber  Johnson,  A.  M.,  M.  I).,  Washington,  D.  C,  Professor 
of  Obstetrics  and  Gynaecology  in  the  Medical  Department  of  the  George- 
town Universitv,  etc.     [Reprinted  from  the  "Virginia  Medical  Month- 

ly."] 

Sixth  Annual  Report  of  the  State  Board  of  Health  of  New  York. 
Transmitted  to  the  Legislature,  March  19, 1886. 

Cataract  Extraction  without  Iridectomy.  By  G.  H.  Powers,  A.M., 
M.  D.,  Professor  of  Ophthalmology  and.  Otology  in  the  University  of 
California.  [Read  before  the  San  Francisco  Medical  Benevolent  So- 
ciety, November  22,  1886.] 
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GENERAL   MEDICINE. 

Bt    II.    N.    VINEBERG,    M.  D. 

The  Operative  Treatment  of  Pleuritic  Exudations.  —  Friintzel 
(Proc.  of  the  Fifth  Congress  for  Internal  Medicine,  held  at  Wiesbaden; 
Supplement  to  "  Ctrlbl.  fur  klin.  Med.,"  1886,  No.  26)  lays  down  certain 
rules  to  be  followed  in  tapping  fibro-serous  exudations.  These,  in  the 
main,  do  not  differ  from  the  usual  rules.  Any  vital  indication,  suffi- 
cient effusion  to  cause  dyspnoea,  or  absolute  dullness  of  the  whole  front 
part  of  the  chest,  even  without  dyspnoea,  calls  for  the  operation.  If 
the  displacement  of  the  neighboring  organs  is  not  extreme,  and  the 
amount  of  fluid  only  moderate,  one  may  wait  until  the  inflammation  has 
reached  its  height.  Then  one  does  not  operate,  as  a  rule,  before  the 
expiration  of  three  weeks.  The  punctures  should  be  made  on  (lie  right 
side  between  the  mammary  and  anterior-  axillary  lines  at  the  upper  edge 
of  the  sixth  rib;  on  the  left  side  between  the  same  lines,  but  at  the 
upper  border  of  the  fifth  rib.  It  is  not  advisable  to  puncture  deep  in 
the  back.  No  more  than  1,500  e.  cm.  (52  ounces)  should  be  removed  at 
a  time.  Diagnostic  aspirations  with  a  hypodermic  syringe  are  necessary 
only  to  over-timid  physicians.  Attacks  of  syncope,  even  at  tiroes  .:r>rs 
of  inexplicable  death,  occur  during  the  operation,  but  the  author  lias 
never  had  any  of  the  latter  in  his  experience.  By  aspirating  slowly 
(1,500  c.  cm.  require  at  least  half  an  hour)  troublesome  fits  of  cough- 
ing and  oedema  of  the  compressed  lung  are  avoided,  but  not  hemor- 
rhage, which  may  even  be  fatal.  Fortunately,  the  latter  is  a  very  rare 
event.  After  aspirating,  it  is  well  to  put  the  patient  to  bed,  keep  him 
on  a  spare  diet,  and  apply  an  ice-bag  to  the  site  of  puncture.  After 
two  or  three  days,  if  the  Huid  does  not  rapidly  reaccumulate,  a  moder- 


ately rapid  absorption,  attended  with  considerable  diuresis,  takes  place. 
Light  counter-irritation  (iodine  applications),  and  cinchona  and  acetate 
of  potassium  internally,  favor  absorption.  In  copious  effusions  repeated 
aspirations  are  necessary.  If  after  the  operation  an  increase  of  the 
effusion  is  attended  with  high  fever,  the  pleurisy  is  either  carcinoma- 
tous, tubercular,  etc.,  or  the  exudation  has  become  hemorrhagic,  puru- 
lent, or  even  putrid.  The  diagnosis  of  purulent  or  putrid  exudations 
rests  on  high  fever,  which  in  two  to  four  weeks  takes  on  a  hectic  char- 
acter, pain  on  pressure,  spontaneous  pain,  and  oedema  of  the  affected 
Bide.  Here  operate  at  once.  If  the  effusion  is  purulent  only,  not 
putrid,  it  is  well,  before  resorting  to  the  radical  operation,  to  try  aspira- 
tion, repeated  two  or  three  times.  In  carrying  out  the  radical  operation, 
Fiautzel  recommends  making  a  pretty  wide  opening  into  the  pleural 
cavity,  which  must  be  done  under  strict  antiseptic  precautions.  Be- 
hind, the  opening  should  be  in  the  ninth  or  tenth  intercostal  space,  and 
in  front,  in  the  fourth  intercostal,  external  to  the  mammary  line.  A 
large  drainage-tube'should  be  passed  through  the  wound  from  before 
backward.  In  most  cases  the  ribs  require  to  be  resected.  After  the 
operation  the  pleural  cavity  should  be  yvashed  out  with  a  chloride-of- 
sodium  solution  until  the  fluid  that  comes  away  is  quite  clear ;  then  the 
usual  antiseptic  dressing  is  employed.  Over  the  dressing,  on  the  site 
of  the  wound,  an  ice-bag  is  to  be  applied  twice  daily ;  the  patient  must 
be  kept  perfectly  quiet,  and  given  a  light  meat  diet  with  a  moderate 
amount  of  wine.  The  dressing  should  be  renewed  every  twenty-four 
hours,  and  the  cavity  washed  out  with  disinfectants.  If,  in  spite  of  all 
the  foiegoing,  the  patient  continues  feverish,  the  contents  of  the  pleural 
cavitv  grow  more  putrid,  and  the  appearance  of  the  yvound  is  un- 
healthy, it  is  almost  certain  that  there  is  a  tubercular  affection.  Frant- 
zel  has  never  had  good  results  from  the  radical  operation  in  cases 
of  tubercle,  and  contents  himself,  in  the  presence  of  that  complication, 
with  simply  aspirating  or  puncturing.  The  exudation  becomes  putrid 
either  from  the  entrance  of  air  into  the  pleural  cavity,  or  from  the  en. 
trance  of  germs  in  some  other  way — for  example,  from  circumscribed 
gangrene  of  the  lung,  which  is  not  infrequent.  As  soon  as  a  diagnosis  of 
a  putrid  exudation  is  made,  the  radical  operation  must  he  performed. 
In  pyopneumothorax  and  pneumothorax  the  method  of  operating  is 
precisely  the  same  as  in  simple  empyema.  The  radical  operation,  then, 
is  excluded  where  cancer  or  tubercle  is  the  cause  of  the  pleuritic  effu- 
sion. Weber,  of  Halle,  for  the  most  part  agrees  with  Friintzel,  but 
operates  much  earlier,  so  as  to  avoid  long-standing  compression  of  the 
lung  and  the  formation  of  fibrinous  bands,  both  of  which  are  the  causes 
of  many  sequelae.  Recently  be  lias  aspirated  as  early  as  the  sixth  or 
eighth  day,  but  most  frequently  not  before  the  fourteenth  day,  and  has 
had  most  favorable  results.  He  prefers  an  instrument  of  his  own  to 
that  in  common  use.  It  acts  on  the  principle  of  a  siphon,  and  care  i- 
taken  that  the  air  is  thoroughly  excluded.     lb-  allows  as  much  fluid  to 

come  away  as  will.     A  little  bl 1  discoloring  the  fluid  is  occasionally 

seen,  but  is  of  little  or  no  significance.  It  is  only  when  the  effusion  i> 
decidedly  bloody  that  the  suspicion  . »t  a  grave  disease  may  be  enter- 
tained. 

Fiedler,  of  Dresden,  has  performed  thoracentesis  over  three  hundred 
times.  He  condemns  aspirators  because  one  can  not  estimate  what 
force  is  being  used  to  withdraw  the  fluid.  Any  instrument  acting  on 
the  principle  of   a  Siphon,  and  which  does  no!  allow   the   entrance  "I  air 

into  the  pleural  cavity,  is  preferable. 

I.iticn,  of  Berlin,  favors  tapping  early,  ami  doe-  not  consider  fevei 
a  contra-indication,  but,  on  tie'  contrary,  says  the  fever  falls  after  the 
operation.  In  favorable  circumstances  the  lung  will  re-expand  after  a 
compression  of  eight  to  twelve  weeks.  lie  has  Been,  iii  patients  who 
urn  previously  quite  healthy,  acute  miliar]  tubercle  follow  the  absorp- 
tion of  a  large  pleuritic  effusion. 

Jiirgensen,  of  Tubingen,  considers  a-  of  verj  little  account  the 
wounding  of  the  lung  with  a  slender  cannula,     lie  has  often  done  it 

will till  results,  and  once  bad  the  occasion  to  examine  a  lung  thai 

bad  been  so  pierced  twenty-four  hours  afterward,  and  found  only  a 
Bpol  of  hemorrhage  of  about  tbc  size  of  a  pea,  without  a  trace  ■■* 
inflammation. 

Friintzel,  in  replying,  says  be  has  never  tapped  as  earl]  :is  Weber, 
but  that  in  the  future  lie  w  ill  give  early  tapping  a  trial.  As  regards 
washing  out  the  cavity   in  purulent  exudations,  the  number   of  ti*nes 
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will  vary  with  individual  cases.  Be  lias  had  cases,  but  in  children  onlv, 
in  which  nme  was  sufficient  The  ideal  cure  is  without  rib-section,  and 
hence  no  subsequent  deformity  ;  hut  this  ideal  is  seldom  obtained,  and 
then  only  in  fresh  eases  anil  in  young  individual-.  He  emphasizes  his 
former  caution  of  removing  only  1,500  c  em.  at  a  tapping,  and  says  that 
he  himself  began  to  practice  this  only  after  witnessing  the  unpleasant 

'ins  following  the  removal  of  large  quantities. 
Mytilotoxin. — Brieger  {ibid.)  has  succeeded  lately  in  extracting  from 
putrefying  horse-flesh  another  non-poisonous  base  and  a  poisonous  acid. 
ined  from  the  poisonous  mussel  (Miesmuschd)  its  charac- 
teristic  poison,  mytilotoxin.     The  production  of  this  body  also  stands 
in  connection  with  putrefaction.    In  to  the  chemical  action  of 

other  micro-organisms  than  the  putrefactive, he  lias  found  that  Staphi/- 
ammonia  in  great  quantity,  and  Strept 

ict  trimethylamine.  From  cultivations  "f  Eberth's  and  Koch's 
typhoid  bacilli  he  obtained  a  peculiar  poison  which  infects  guini 

ring  ihc  voluntary  muscles  and  exciting  the  flow  of  the  saliva 
and  the  secretions  of  the  alimentary  canal.  "  Not  only  typhoid,  but 
also  other  infectious  diseases,  such  as  cholera  and  tetanus",  are  finally 
produced  through  the  agency  of  toxin." 

Variations  of  the  Blood-pressure  in  the  Ventricle  of  the  Heart 
during  Morphine  Narcosis. — Kick  [it id.\  by  means  ol  his  improved 
inaiion  ■.owed  graphic  repi  ns  of  the  variations 

jure  in  the  left  ventricle  of  a  dog  narcotized  with  mor- 
phine. Slight  elevations  of  pressure  during  diastole  were  noticed.  These 
I  ittributed   to   incomplete   systolic  contractions,  which  were  not 

strong  enoug  luce  a  wave  in  the  arterial  system,  and  so  were 

rceptible  to  the  usual  manometric  examination.  The  slowing  ol 
the  pulse  Caused  by  morphine  must  hereafter  be  attributed  to  a  more 
or  less  regular  alternate  suppression  of  the  systolic  contractions,  which, 
at  a  certain  stage  of  the  narcosis,  arc  no  longer  complete.  In  conclu- 
sion, Kick  drew  attention  to  the  importance  of  hi-  manomi 

variations  ol  the  blood  pressure  in  the  heart  itself  can  be 

ed. 

cb,  ol  Maiienbad,  had  occasionally  observed  that  the  d; 
after  injections  of  muscarine,  was  interrupted  by  slight  elevations,  which 
apparently  denoted  abortive  contractions.  Still,  he  could  not  speak 
with  the  same  certaint}  as  Pick, inasmuch  as  hi-  observations  had  been 
confined  to  blood-pressure  in  the  aorta.  Basch  demonstrated  two  curves 
in  morphine-narcosis,  the  result  of  experiments  made  by  Prof.  Rosen- 
thal Tiles,,  showed  that,  after  an  injection  of  morphine,  the  blood- 
pressure  rose  in  the  veins  and  -ank  in  the  arteries  during  slowing  of 
the  pulse,  but  the  arterial  pressure  might  also  rise  and  fall  along  with 

UOUS. 

Binz,   of  Bonn,   remarked   that   Kirk's  communication  was  of    the 
*  interest  in  both  a  theoretical  and  practical  sense,  because  il  had 
been  asserted,  on  the  strength  of  incorrect  experiments  on  animal-,  that 
morphine,  in  poisonous  doses,  left  the  heart  untouched. 

Kh  .  G       en,  would  add  only  a  few  words  of  clinical  import. 

Cases  w<  re  net  infrequently  seen  in  which  to  every  two  apex-beats  there 
were  two  venous  pulsations,  and  only  the  first  apex-beat  was  represented 
by  an  arterial  pulse.  This  was  formerly  known  as  a  hemisystole. 
Whether  this  was  the  case  or  not  he  would  not  say,  but  thought  that 
the  absence  of  an  arterial  pulse  did  not  mean  the  absence  of  a 
tion  of  tin-  left  ventricle.  Thi.-  view  he  considered  was  confirmed  bj 
Kick's  observations. 

Arerbeck,  of  Bad  Laubach  am  Ethein,  thought  the  results  of  Kick's 
experiments  would  explain  hitherto  puzzling  clinical  observations.  It 
occasionally  happened  that  in  injecting  morphine  a  vein  was  pierced,  and 
then,  even  ia  persons  accustomed  to  the  drug,  extremely  unpleasant 
symptoms  followed,  winch  might  be  only  of  momentary  duration.  A 
conds  after  the  injection  the  heart-beat  was  accelerated  to  twice  or 
thrice  its  normal  rate,  and  this  was  attended  with  a  congestion  of  the 
head.  After  fifteen  seconds  or  half  a  minute,  according  to  the  dose, 
these  phenomena  suddenly  ceased,  and  the  quieting  influence  of  the 
drug  manifested  it-elf  by  a  slowing  of  the  pulse.  This  hitherto  inex- 
plicable condition  was  fully  explained  by  Kick's  researches;  the  mor- 
phine acted  as  an  irritating  cardiac  poison,  its  narcotic  effect  manifest- 
ing; itself  afterward.  Kick's  experiment-  also  explained  the  enlargement 
f  the  left  heart  in  morphine  habitues. 


Electro-diagnostic  Methods. — Stintzing  (ibid.)  says,  despite  the  great 
progress  that  has  been  made  in  electro-diagnosis,  a  stage  has  not  yet 
been  reached  in  which  we  can  compare  our  results  of  electrical  examina- 
tions. The  cause  of  this  is  twofold  :  first,  in  the  employment  of  various 
kinds  of  galvanometers,  and,  secondly,  in  using  electrodes  of  different 
sizes.  He  recommends  an  electrode  of  a  certain  size  (with  a  surface 
of  three  sipiare  em.)  to  be  used  in  all  examinations  of  motor  nerves. 
Along  with  this  lie  recommends  the  employment  of  Edelmann's  "unity 
galvanometer."  Armed  thus.  Stintzing  has  made  several  examinations 
of  normal  and  pathological  nerve  conditions,  and,  though  variations  were 
I  in  normal  nerves,  they  were  slight  compared  with  the  varia- 
tions  noted  between  a  normal  and  a  pathological  nerve.  Tables  were 
exhibited  showing  the  minimum  and  maximum  amounts  of  electricity 
required  to  stimulate  normal  nerves. 

Diabetes. — IS.  .1.  Stokvis  (ibid.)  divided  the  subject  into  three 
parts : 

I.  77"  Relation  of  Diabetes  to  Albuminuria  and  Nephritis. — Albu- 
minuria is  a  very  frequent  complication  of  diabetes — very  marked  in 
severe  forms,  only  a  trace  in  mild  cases,  and  absent  but  in  a  small  mi- 
nority of  cases.  Not  infrequently  it  seems  as  if  sugar  anil  albumin 
alternated,  but  this  phenomenon  i-  due  to  the  circumstance  that  when 
the  glycosuria  i-  severe  there  is  marked  polyuria,  which  renders  the  al- 
bumin difficult  of  detection.  The  pathogenesis  of  the  albuminuria  i-  a 
more  in  less  intense  nephritis,  varying  in  kind  from  the  simply  swollen 
to  the  contracted  kidney.  The  glycogenous  infiltration  of  the  epithelial 
cells  is  less  the  cause  of  the  albuminuria  than  the  specific  changes  in 

meruit  induced  by  the  foreign  material  circulating  in  the  blood. 
In  animals  in  which  an  artificial  diabetes  is  provoked,  au  albuminuria, 
persisting  for  some  time,  concurrently  makes  its  appearance.  From  a 
lie  point  of  view  there  ire  two  sets  of  cases.  In  one  there  is  a 
ll'imiinuria  which,  after  the  glycosuria  ceases,  seems  to  increase, 
but  yet  soon  disappears  entirely;  in  the  other  the  albuminuria  persists 
after  the  cessation  of  the  diabetes,  and  continues  as  a  nephritis  in  one 
third  of  all  cases  after  the  diabetes  is  cured.  There  is  no  special  treat- 
ment required  for  the  albuminuria  complicating  diabetes,  only  that  here, 
more  than  in  other  cases,  the  heart  must  be  spared  and  the  bowels 
regularly  moved  by  means  ol  -all.-. 

II.  Hi,  so  \a  Diabeticum.— Two  forms  of  this  are  to  be 
distinguished.  In  the  one  there  is  every  appearance  of  collapse,  and 
the  only  symptoms  of  intoxication  are  slight  somnolence  and  incom- 
plete loss  of  consciousness  :  there  is  no  peculiar  odor  at  the  mouth,  no 
acetonuria  or  diaceturia.  In  the  other  form  the  manifestations  of  in- 
toxication are  very  pronounced  :  there  is  a  feeling  of  drunkenness  which 
passes  into  lethargy,  then  into  coma,  with  a  small,  frequent  pulse,  and 
dyspnoea.  The  first  form  is  to  be  attributed  to  an  exhaustion  of  the 
heart,  or,  if  one  prefers,  to  a  sudden  exhaustion  of  the  nerve-centers — 
self-intoxication  can  not  be  entertained.  In  the  second  form  there  is  self- 
intoxication,  which  is  nothing  more  nor  less  than  a  special  form  of  urtc- 
niia.  In  this  form  there  are  always  found  volatile  excretory  products  in 
tin- urine,  which  suddenly  accumulate, owing  to  the  nephritis,  and  produce 
self-intoxication.  Age,  sex,  lightness  or  severity  of  the  diabetes, have  no 
influence  on  the  development  of  the  coma;  but  coma  is  never  seen  in 
cases  attended  with  marked  pulmonary  phthisis.  A  disposing  cause  in 
the  first  form  is  fatigue ;  in  the  second,  excess  of  some  kind  causing 
digestive  disturbances.  We  have  no  certain  knowledge  of  the  toxic 
agent  producing  diabetic  coma,  and  we  do  not  know  if  it  is  produced  by 
an  animal  or  mixed  diet.  In  the  first  form  the  principal  point  is  to 
strengthen  the  heart,  and  in  the  second  all  errors  in  diet  must  be  avoided 
and  the  bowels  must  be  kept  free. 

III.  The  Dietetic  Treatment  of  Diabetes. — Carbohydrates  must  be 
absolutely  avoided.  The  diet  must  consist  of  albumin  and  fat.  A  pala- 
table bread  free  from  carbohydrates  has  not  yet  been  made.  Milk,  ku- 
invss,  kefir,  and  the  like,  are  out  of  the  question,  as  the  milk-sugar  is 
converted  into  grape-sugar  by  diabetic  patients,  but  curds  and  fresh 
buttermilk  may  be  allowed.  Total  abstinence  causes  the  sugar  to  vanish, 
but  the  experiment  is  not  safe,  and  on  return  to  food  the  sugar  reap- 
pears. Exercise  is  of  decided  value,  especially  in  fat  persons  with  much 
uric  acid  in  the  urine;  but  one  must  individualize  to  prevent  ill-effects 
on  the  heart.     Mental  quietude  is  of  great  importance. 

Hoffmann  (as  associate  reporter)  particularly  emphasizes  the  relation 
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between  diabetes  and  the  nervous  system,  and  can  not  draw  a  sliarp  line 
between  glycosuria  and  diabetes.  lie  has  found  that  those  cases  which 
presented  marked  changes  in  the  central  nervous  system  always  offered 
some  characteristics  differing  from  other  cases  of  diabetes.  He  believes 
with  other  clinicists  that  there  are  several  forms  of  diabetes,  but  does 
not  agree  with  those  who  would  divide  diabetes  into  different  diseases. 
Of  characteristic  forms  he  recognizes  the  neurogenic  and  the  fatty,  but 
rejects  the  pancreatic  form.  He  has  collected  forty  cases  of  diabetes 
with  autopsies,  all  of  which  show  changes  in  the  upper  part  of  the  cer- 
vical cord,  medulla  oblongata,  or  pons,  and  also  forty  other  cases  in 
which  diabetes  followed  injuries  to  the  head  so  rapidly  that  some  con- 
nection had  to  be  assumed.  This  form — the  ta  m-ogrnie — is  characterized 
by  the  non-development  of  obesity,  the  absence  of  carbuncles  and  fu- 
runcles, and  the  rare  occurrence  of  albuminuria  and  cataract.  The 
course  depends,  in  the  main,  upon  the  disturbances  of  the  nervous  sys- 
tem. Many  cases  are  curable ;  the  incurable  ones  prove  fatal  generally 
in  two  to  three  years. 

The /nff v  form  is  distinguished  from  the  neurogenic  by  the  frequent 
occurrence  of  boils  and  carbuncles,  the  association  with  gout  and  nephritis, 
and  the  duration  of  the  disease,  winch  in  many  cases  is  ten  years  and 
over.  Cures  occur  here  also,  but  in  a  later  stage  of  the  disease,  and 
uot  infrequently  the  diabetes  is  replaced  by  gout  or  nephritis.  Hoffmann 
thinks  that  a  division  into  constitutional  and  accidental  diabetes  is  of 
more  practical  value  than  into  a  mild  and  a  severe  form,  as  heretofore  has 
been  made.  The  neurogenic  is  the  type  of  the  accidental,  the  fatty  of 
the  constitutional  form.  But  it  would  be  a  mistake  to  always  adhere 
closely  to  this  division,  for  many  suffer  from  constitutional  diabetes 
who  were  never  fat,  while  others  who  are  fat  suffer  from  the  accidental 
form.  This  classification  has  an  important  bearing  on  prognosis,  which 
is  favorable  in  the  accidental  and  doubtful  in  the  constitutional  variety. 
It  has  also  a  practical  value  in  our  treatment  of  the  affection.  Of 
the  great  number  of  remedies  recommended,  Hoffmann  speaks  only  of 
those  he  himself  has  tried.  He  divides  them  into  two  groups — those 
influencing  the  constitution,  and  the  specifics.  Among  the  first  he 
mentions  iron,  quinine  in  small  doses,  cod-liver  oil,  Carlsbad  and  other 
health  resorts,  alcohol,  kumyss,  and  milk.  Of  the  second  he  gives 
prominence  only  to  opium  and  salicylic  acid.  In  accidental  diabetes  he 
insists  on  an  absolute  flesh  diet,  which,  he  believes,  is  useful  in  the  con- 
stitutional form.  It  is  not  safe  to  carry  out  this  regimen  for  too  long  a 
period  or  too  continuously,  as  under  it  he  has  seen  more  than  one  pa- 
tient get  worse. 

Meriug,  of  Strassburg,  agrees  with  Hoffmann  that  in  many  severe 
cases  a  close  adherence  to  a  flesh  diet  may  be  injurious.  He  places  great 
reliance  upon  muscular  exertion.  It  makes  a  great  difference  whether 
the  sugar  is  passed  by  the  kidney  or  burned  in  the  body,  inasmuch  as 
warmth  is  produced,  the  muscles  are  strengthened,  and  elimination  is 
promoted. 

Finkler,  of  Bonn,  speaks  of  the  pathology  of  diabetes.  He  par- 
ticularly supports  the  view  that  in  diabetes  more  than  one  organ  is 
involved,  and  especially  the  nervous  system  in  connection  with  those 
organs  which  produce  and  consume  glycogen.  He  has  made  experi- 
ments in  reference  to  the  rule  played  by  diseases  of  the  pancreas  in 
causing  diabetes.  The  results  have  been  negative.  Extirpation  of  the 
pancreas,  or  tying  the  duct  of  the  organ,  even  when  the  animals  were 
fed  on  carbohydrates,  did  not  produce  diabetes.  Neither  was  that 
disease  produced  when,  in  addition  to  the  extirpation  of  the  pancreas, 
the  salivary  glands  also  were  removed,  and  the  animals  fed  on  glycogen 
or  sugar.  Finally,  injection  of  pancreatic  ferment  uudcr  the  skin,  into 
the  abdominal  cavity,  and  into  the  veins,  failed  to  evoke  diabetes.  It 
must  then  be  concluded  that,  if  in  diabetes  the  pancreas  (as  is  often 
the  case)  is  found  to  be  the  seat  of  morbid  changes,  the  connection  of 
these  with  the  diabetes  must  be  sought  in  an  affection  of  the  cceliac 
plexus.  Finkler  does  not  think  that  the  neurogenic  and  constitutional 
forms  can  be  separated.  lie  holds  that  the  oxidation  of  the  carbohy- 
drates is  dependent  upon  the  nervous  system,  and  that  diabetes  is 
produced  under  the  influence  of  the  nervous  system  acting  upon  those 
organs  that  regulate  the  production  and  consumption  of  glycogen. 

Biiumler,  of  Freiburg,  mentions  only  two  points  in  reference  to  the 
many-sided  relationship  between  albuminuria  and  diabetes:  One  is, 
that  in  a  case  of  long-standing  diabetes,  suddenly,  during  an  attack  of 


pneumonia,  erysipelas,  or  the  appearance  of  a  carbuncle,  severe  albu- 
minuria sets  in.  Here,  evidently,  we  have  to  deal  with  a  septic 
(hifektiijse)  nephritis  which  is  accidentally  connected  with  the  dia- 
betes. In  other  cases  the  patient  is  past  middle  life,  and  is  given  to 
corpulency,  the  albuminuria  is  coincident  with  the  diabetes,  there  are 
changes  in  the  vascular  system,  hypertrophy  of  the  heart,  optic  neu- 
ritis, etc.  Here  the  albuminuria  is  a  correlative  of  the  diabetes;  like 
it,  it  is  dependent  upon  a  lesion  affecting  the  whole  constitution. 

The  Tendon-Jerk  and  Muscle-Jerk  in  Disease,  and  especially  in 
Posterior  Sclerosis.— lb .  S.  Weir  Mitchell  and  Dr.  Morris  J.  Lewis  ("  Am. 
Jour,  of  the  Med.  Sci.,"  Oct.,  188b)  contribute  a  short  paper  with  this 
title.  A  sketch  of  the  history  of  the  knee-jerk  is  given.  In  1883  Jen- 
drassik  showed  that  violent  exertion — such  as  lifting  weights  or  clinch- 
ing the  fists — increased  the  response  to  a  blow  on  the  patellar  tendon. 
Later  on  the  authors  showed  that  every  distinct  muscular  exertion,  even 
if  as  slight  as  winking,  increased  the  jerk,  if  it  was  timed  correctly. 
Every  strong  sensation  on  the  skin  acts  in  the  same  way.  If  sudden 
exertion  is  combined  with  violent  sensations,  like  that  caused  by  the 
faradaic  wire  brush,  the  coincident  knee-jerk  equals  that  seen  in  spastic 
disorders.  If  the  muscle  itself  is  struck  sharply  with  a  percussion- 
hammer,  the  fibers  shorten  in  response  to  the  blow,  and  the  same  laws 
apply  to  the  increase  of  this  as  of  the  knee-jerk.  Section  of  the 
nerves,  or  disease  of  certain  portions  of  the  cord,  as  in  posterior  scle- 
rosis, ends  all  tendon-jerks,  while  a  blow  on  the  muscle  still  evokes 
local  motion  in  its  tissue.  These  facts  the  authors  have  applied  in 
the  study  of  twenty-three  eases  of  locomotor  ataxia,  the  results  of  which 
are  given  in  three  tables.  In  these  they  have  represented  svmptoms 
and  their  force  by  signs.  A  search  for  tests  of  the  pre-ataxic  stage 
was  unfruitful;  the  earliest  signs  found  were  pains,  or  strabismus,  and 
with  these,  loss  of  knee-jerk.  The  tendon-jerk  could  be  re-enforced  by 
exertion  and  violent  sensations  during  the  first  stage,  while  the  muscle- 
jerk  could  be  re-enforced  by  the  same  means  during  the  first  and  Becond 
stages.  A  pronounced  tendon-jerk,  capable  of  excessive  re-enforcement, 
is  sometimes  seen  in  the  earliest  stages  of  locomotor  ataxia.  Wounding 
of  the  muscle  at  the  point  struck  sometimes  occurs  in  stages  four  and 
five,  occasionally  even  in  three.  The  authors,  for  the  purpose  of  their 
study,  have  divided  the  course  of  locomotor  ataxia  into  six  stages.  A 
new  symptom — distinct  prominence  of  the  eyes,  with  a  full  appearance 
of  the  surrounding  tissues  not  due  to  oedema — was  found  six  times, 
chiefly  in  cases  of  long  duration. 

Temporary  Paralysis  of  the  Radial  Nerve  in  the  Initial  Stage  of 
Locomotor  Ataxia.— Professor  A  Strumpell  ("Berl.  klin.  Woch.,"  1 880, 
No.  37)  reports  an  interesting  case  of  this  nature.  Briefly  the  history 
of  the  case  is  as  follows:  B.,  aged  fifty-five,  a  waiter,  was  suddenly 
seized  with  paralysis  of  the  left  hand.  On  a  .Sunday  afternoon  he 
was  reading  a  newspaper  which  he  held  in  his  left  hand ;  all  of  a 
sudden  the  paper  dropped  from  his  hand,  and  he  then  learned  that  he 
had  lost  power  in  it.  He  had  never  experienced  any  pains  or  abnormal 
sensations.  On  examination,  it  was  found  that  all  the  muscles  Bupplied 
by  the  radial  nerve  were  paralyzed,  the  sensibility  of  the  forearm  and 
hand  was  intact,  and  the  electrical  excitability  of  the  paralyzed  muscles, 
with  both  currents,  was  quite  normal.  The  author  found  some  diffi- 
culty in  accounting  for  the  paralysis ;  the  most  plausible  theory  was  that 
it  was  due  to  alcohol,  but  its  sudden  appearance  and  the  absence  of 
pains  and  other  siens  of  alcoholism  strongly  opposed  that  theory.  On 
further  examination,  however,  it  was  found  that  the  patient  had  the 
Argyll-Robertson  pupil,  the  sensibility  of  the  bet  and  legs  was  some- 
what   diminished,    and    there    was    absence   of    the    knee-jerk    on    both 

sides.  On  repeated  questioning,  the  patient  confessed  t<>  having  had 
for  sonic  time  past  "  tearing  pains  "  in  tin'  legs  and  a  weakness  of  the 
bladder,  A  history  of  Byphilis  nail, I  not  be  obtained.  Under  four 
weeks'  treatment  with  electricity  the  paralysis  disappeared,  without  any 
change,  however,  in  the  other  tabetic  symptoms.  [The  case  i-  ot  con- 
siderable interest  as  bearing  upon  the  recent  pathological  researches  of 
Pities  anil  Yaillard  on  thee litlOD  of   the   peripheral  nerves   in  tube-. 

In  our  last  report  on  General  Medicine  we  gave  an  abstract  of  their 
work  in  this  direction,  and  we  would  advise  our  readers  to  compare  it 

with  the  clinical  hist  on  of  Shaimpell's  Case.] 

The  Presence  of  Tubercle  Bacilli  in  the  Supra-renal  Capsules  in 
Addison's  Disease.— Von  Rauschenboch  ("Dtsch.  Med.-Ztg.,"  1886,  No, 
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52)  attaches  a  great  deal  of  importance  to  tlie  detection  of  the  tubercle 
bacillus  in  the  supra-renal  capsules  in  a  causal  relation  to  Addison's 
disease.  He  suggests  that  experiments  on  animals  should  be  made  in 
which  cheesy  masses  or  pure  cultivations  of  the  micro-organism  should 
be  introduced  directly  into  the  supra-renal  capsules.  Eauschenbactfa 
discovery  would  be  of  considerable  interest  if  the  tubercle  bacillus  was 
limited  to  the  supra-renal  capsules,  which  is  not  stated. 

Paralysis  of  the  Four  Extremities  following  Facial  Erysipelas. — 
Professor  Brieger  (ibid.,  No.  61)  relates  the  following  history:  A  gid 
aged  fifteen,  suffered  during  convalescence  from  an  attack  of  facial 
erysipelas  with  vague  pains  in  various  parts  of  the  body,  which  after  a 
time  were  limited  to  the  upper  part  of  the  dorsal  vertebra;,  from  which 
they  radiated  to  the  shoulders  and  down  both  arms.  The  pain  was 
of  a  lancinating  character  and  occurred  in  paroxysms  of  short  dura- 
tion. In  three  months  and  a  half  after  the  erysipelas,  when  the  attacks 
of  pain  were  severest,  complete  paralysis  of  the  right  arm  set  in.  In 
three  days  afterward  the  left  arm  became  affected,  then  the  right  leg, 
and  a  day  later  the  left  leg  became  similarly  involved.  The  paralysis 
was  attended  with  abnormal  sensations  and  increased  tendon  reflexes. 
Finallv  the  muscles  of  the  neck  and  bladder  were  attacked  with  paraly- 
sis, while  the  abdominal  muscles  remained  intact.  The  electrical  ex- 
citability did  not  undergo  any  change,  and  the  sensibility,  particularly 
of  the  lower  extremities,  was  markedly  diminished.  At  the  same  time 
atrophy  of  the  muscles  on  the  right  side  rapidly  developed.  The  au- 
thor thinks  that  the  palsy  could  not  be  attributed  to  a  peripheral  neu- 
ritis, inasmuch  as  the  faradaic  and  galvanic  excitability  of  the  muscles 
remained  normal.  It  was  more  probably  due  to  gross  changes  in  the 
spinal  cord.  The  nature  of  this  can  only  be  conjectured  as  a  local  ac- 
cumulation of  erysipelas  cocci  {Brysipelkokken)  in  the  cord.  Certainly 
the  pathological  changes  could  not  have  been  very  serious,  as  the  pa- 
ralvsis  entirely  disappeared  under  the  use  of  the  constant  current  aud 
the  employment  of  iron  and  iodide  of  potassium.  [We  can  not  agree 
with  the  author  that  the  state  of  the  electrical  excitability  entirely 
excluded  peripheral  neuritis.  The  development  of  the  atrophy,  on  the 
other  hand,  especially  as  it  was  limited  to  the  one  side,  makes  the  case 
a  puzzling  one.] 
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Climate  and  Health  in  North  Dakota. — In  no  part  of  the  Union 
can  a  man  with  moderate  capital,  or  with  only  his  energy  and  strong 
arms  for  a  beginning,  so  soon  secure  a  competency  as  in  the  Northwest. 
Of  course,  there  are  incidents  and  variations  of  fortune  here,  as  else- 
where. But  the  basis  of  general  prosperity  is  the  natural  character  of 
a  country,  its  productions,  its  climate,  and  its  soil.  There  are  draw- 
backs in  North  Dakota  as  elsewhere,  but  the  great  factors  which  make 
human  existence  possible  and  favor  a  dense  population — those  of  abil- 
ity to  produce  human  food,  both  animal  and  vegetable,  and  climatic 
influence  on  longevity,  or  length  of  life— the  Red  River  valley  and 
North  Dakota  possess  to  a  greater  extent  than  any  part  of  the  conti- 
nent. .  .  .  The  climate  of  North  Dakota  in  winter,  bright,  dry,  and  cold, 
is  exeeedin"lv  pleasant,  and  its  only  effect  is  to  stimulate  activity  in 
business  and  the  ordinary  avocations  of  life.  Though  it  is  cold,  the 
absence  of  humidity,  as  indicated  by  the  Signal-Service  records,  causes 
the  cold  to  be  unnoticed  and  unfelt  to  the  degree  noted  in  the  humid 
South  and  East.  .  .  .  Dakota  and  Minnesota,  north  of  latitude  45°,  are 
the  only  regions  east  of  the  Rocky  Mountains  where  there  is  no  appre- 
ciable increase  of  deaths  in  the  summer.  .  .  .  The  heat  of  summer  in 
North  Dakota,  averaging  64°,  bears  a  closer  relation  to  that  of  the  most 
prosperous  and  densely  populated  sections  of  the  Old  World — Great 
Britain,  Northern  France,  Belgium,  and  North  Germany — than  in  any 
other  part  of  the  United  States.  In  England  the  summer  temperature 
will  average  61°;  in  Scotland,  57°;  in  Belgium,  62°;  and  in  North 
Germany  63°.  It  is  in  these  European  countries  that  the  best  horses, 
cattle,  and  sheep,  wheat,  oats,  barley,  and  roots  are  grown.  It  in  too 
cold  for  Indian  corn.  In  southern  Europe  the  average  summer  tem- 
perature rises  to  6S°  and  above,  and  the  corn  belt  begins,  but  no  one 


thinks  of  going  there  to  buy  the  Norman,  Percheron,  or  Clydesdale 
horseT  No  one  thinks  of  buying  the  Short  Horn,  Hereford,  Devon,  or 
"  Doddie  "  in  sunny  Italy.  It's  too  warm  ;  they  don't  grow  there  ;  yet 
Italy  is  cooler  in  summer  than  our  "corn  belt."  The  Red  River  valley, 
with  its  black  soil,  full  of  "phosphates"  and  "  alkalies,"  would  not 
produce  the  famous  No.  1  hard  wheat,  oats,  flax,  rye,  barley,  and  other 
small  grains,  of  such  fine  quality  and  in  such  quantities,  if  its  summer 
averaged  67°  instead  of  64°.  The  summer  isotherm  of  67°  inevitably 
limits  the  growth  of  that  famous  grade,  No.  1  hard  Fife,  to  the  country 
north  of  latitude  45°  50'. — St.  Paul  Globe. 

The  late  Dr.  Francis  M.  Purroy. — At  a  meeting  of  the  Board  of 
Surgeons  of  the  Police  Department  of  the  City  of  New  York,  held 
December  2ii,  1886,  the  following  resolutions  were  adopted: 

Whereas,  It  has  pleased  Almighty  God  to  remove  by  death  one  of 
our  number,  FYancis  M.  Purroy,  M.  D., 

Resolved,  That  the  members  of  the  Board  of  Surgeons  of  the  Police 
Department  of  the  City  of  New  York  hereby  express  their  sincere  sor- 
row for  the  loss  of  Dr.  Purroy.  He  was  genial  in  his  manner,  kind  and 
considerate  toward  all  with  whom  he  came  in  contact.  This  board 
feels  that  in  his  early  death  it  has  lost  a  much  respected  and  most 
valuable  member. 

Resolved,  That  this  board  most  respectfully  tender  to  the  family  of 
Dr.  Purroy  this  expression  of  their  profound  sympathy. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the  family  of 
the  deceased,  and  that  they  be  furnished  to  the  medical  journals  of  the 
city  for  publication. 

[Signed.]  Charles  H.  Phelps,  M.  D.,  President. 

John  H.  Nesbitt,  M.  D.,  Secretary. 

Mariani's  Coca  Wine. — Surgeon-Major  H.  Liebermann,  of  Paris 
("  New  York  Med.  Monthly  "),  speaks  of  his  success,  in  a  long  military 
career,  in  treating  tropical  anaemia  with  this  preparation,  and  adds  that 
he  has  also  employed  it  in  those  cases  of  chronic  alcoholism,  fortunately 
rare  in  the  French  army,  which  follow  the  abuse  of  absinthe  and  strong 
liquors.  While  producing  primarily  a  certain  amount  of  cerebral  stimu- 
lation, it  exercised  a  predominant  sedative  effect  upon  the  nervous  sys- 
tem. He  has,  moreover,  witnessed  the  spectacle  of  hardened  drunkards 
giving  up  their  pernicious  habits  and  returning  to  a  normal  condition 
under  the  influence  of  this  treatment.  He  has  employed  it  successfully 
in  the  treatment  of  the  tobacco  habit.  A  few  glasses,  taken  in  small 
swallows  or  mixed  with  water,  were  sufficient  to  replace  both  pipes  and 
cigars,  since  the  patients  obtained  the  cerebral  stimulation  which  they 
sought  for,  albeit  unconsciously.  In  chronic  bronchitis,  and  even  in  pul- 
monary phthisis,  it  augments  the  appetite  and  diminishes  the  cough. 
When  combating  the  cough,  he  has  given  it  mixed  with  water,  a  wine- 
glass of  the  wine  to  a  tumbler  of  spring  water.  Finally,  he  has  employed 
it  in  the  convalescence  following  typhoid  fever  with  the  greatest  success, 
and  this  in  cases  where  the  irritability  of  the  stomach  was  so  great 
that  no  wine,  not  even  Bordeaux,  could  be  tolerated. 

The  New  York  Ophthalmic  and  Aural  Institute. — According  to 
the  Seventeenth  Annual  Report,  6,704  new  patients  were  treated  during 
the  year  ending  September  30,  1886;  5,346  in  the  department  for  dis- 
eases of  the  eye  (5,018  as  out-patients  and  328  in  the  house)  and  1,358 
in  the  departments  for  diseases  of  the  ear,  nose,  and  throat  (1,354  as 
out-patients  and  4  in  the  house). 

The  Value  of  an  Eye. — A  woman  who  fell  into  an  unguarded  ex- 
cavation two  years  ago,  and  as  a  result  lost  one  of  her  eyes,  sued  a 
town  for  damages,  and  a  verdict  for  §10,000  was  rendered.  The  town 
appealed  the  case,  and  on  a  second  trial  the  damages  were  increased  to 
$12,000.  This  was  also  appealed,  but,  by  a  recent  decision  of  the 
Supreme  Court,  the  verdict  was  sustained  and  $500  were  added  for  the 
woman's  counsel. 

The  Northwestern  Medical  and  Surgical  Society  elected  officers  as 
follows  at  its  recent  annual  meeting:  President,  Dr.  A.  R.  Robiuson; 
vice-president,  Dr.  R.  C.  M.  Page ;  secretary,  Dr.  E.  S.  Peck. 

Laryngology  at  the  College  of  Physicians  and  Surgeons. — The 
twelfth  lecture  of  Dr.  Lefferts's  current  course,  to  be  given  on  Tuesday, 
the  4th  inst.,  will  be  devoted  to  syphilitic  diseases  of  the  throat. 
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ROCKY    MOUNTAIN    FEVER.* 

By  ROLAND  G.   CURTIN,  M.  D., 

PHILADELPHIA. 

At  a  meeting  of  the  Philadelphia  Committee  of  Arrange- 
ments of  the  American  Climatological  Association  it  was 
concluded  desirable  to  have  an  article  on  "  Rocky  Mountain 
Fever." 

Accordingly,  a  physician  was  invited  to  prepare  a  paper 
on  the  subject.  At  a  second  meeting,  a  short  time  ago,  the 
gentleman  who  had  been  so  invited  was  reported  as  having 
desired  to  be  excused  from  compliance  with  the  request 
of  the  committee. 

The  president,  knowing  that  I  had  had  a  slight  experi- 
ence with  this  disease,  asked  me  to  lay  it  before  the  asso- 
ciation, together  with  other  material  that  was  promised  from 
persons  living  in  the  Rocky  Mountain  region.  Several 
letters  were  written  to  physicians  Settled  in  that  locality, 
with  indifferent  success.  One  of  those  written  to  had  died 
(as  was  reported  by  his  relatives).  Another  had  removed, 
and  his  whereabouts  could  not  be  ascertained.  A  third 
had  never  seen  but  two  cases.  Three  failed  altogether  to 
reply.  Two  promised  information  which  has  not  as  yet 
been  received.  The  only  reply  bringing  with  it  anything 
of  satisfaction  was  from  Dr.  Dougan,  of  Colorado.  It 
seems  fitting  to  make  this  statement,  by  way  of  premise,  as 
au  apology  for  any  disappointment  which  our  perhaps 
meager  paper  may  occasion.  If  any  additional  data  should 
be  received  at  any  future  time,  they  will  be  very  gladly  pre- 
sented to  the  society. 

I  will  now  read  the  paper  furnished  by  Dr.  Dougan, 
after  which  I  will  add  information  gathered  from  others, 
following  which  I  will  give  my  own  very  slight  experience 
in  this  disease  : 

The  term  mountain  fever  has,  by  long-continued  and  fre- 
quent use,  almost  established  itself  in  the  nomenclature  of  dis- 
ease in  the  mountain  districts  of  the  West.  Whether  or  not 
its  use  is  proper  as  designating  a  separate  and  distinct  type  of 
fever,  a  pathological  entity,  may  well  be  questioned.  A  some- 
what extensive  acquaintance  with  the  physicians  of  Colorado 
warrants  the  statement  that  many  of  them  believe  that  we 
have  in  our  high  altitude  a  fever  not  described  in  the  text 
books,  and  to  which  this  designation  is  applicable;  while  an- 
other and  perhaps  larger  portion  of  the  medical  profession  of 
the  State  decline  to  admit  that  such  is  the  case.  The  experi- 
ence of  the  writer,  based  on  a  practice  of  two  years  in  the 
mountains,  induces  him  to  class  himself  with  those  who  regard 
cases  of  mountain  fever  (so  called)  as  belonging  to  one  or  Mi- 
other  of  the  well-known  and  already  classified  varieties. 

The  fact  must  be  admitted,  however,  if  we  accept  the  latter 
view,  that  the  cases  present  variations,  and  often  wide  variations, 
from  the  usual  course  of  the  fevers  to  which  we  would  assign 
them,  and  it  is  becauso  of  this  departure  from  the  course  of 
recognized  types  that  many  practitioners  have  decided  to  accept 
the  idea  of  a  new  variety. 


*  Read  before  the  American  Climatological  Association  at  its  third 
animal  meeting. 


And  yet  it  is  not  necessary,  because  the  phenomena  ob- 
served in  a  case,  or  series  of  cases,  differ  from  the  phenomena 
which  we  usually  regard  as  characteristic  of  a  given  form  of 
fever,  to  decide  that  we  have  a  new  variety  to  deal  with.  It  is 
a  well-known  fact  that  the  general  symptomatology  of  fevers 
may  be  modified  by  environment,  and  that  names  may  be  given 
them  suggested  by  locality;  hence  we  have  the  swamp  fever  of 
the  South,  the  Panama  fever  of  the  isthmus,  and  the  coast  fever 
of  Africa,  all  of  which  are  accepted  malarial  fevers  modified  by 
the  conditions  existing  in  the  localities  where  they  are  found.  ■ 

Not  a  few  of  the  cases  that  are  sometimes  called  mountain 
fever  are  ephemeral  in  character  and  difficult  of  classification  ; 
but  the  fever  that  is  recognized  as  peculiarly  entitled  to  this 
designation,  by  those  who  believe  it  a  proper  term,  presents 
many  claims  to  be  designated  as  typhoid,  modified,  it  is  true. 
by  causes  and  conditions  peculiar  to  its  surroundings. 

It  is  freely  admitted  that  this  assumption  is  open  to  argu- 
ment, that  the  position  is  not  sufficiently  established  to  justify 
dogmatism  ;  but,  as  it  is  desirable  that  the  truth  should  be  ar- 
rived at,  reasons  will  be  offered  in  support  of  this  view,  and  no 
doubt  we  shall  have  the  opposite  side  of  the  question  presented 
in  due  time. 

At  the  introduction  of  the  discussion  we  encounter  an  em- 
barrassment from  the  fact  that  there  is  no  accepted  description 
of  the  clinical  history  of  mountain  fever,  and  that  different  ob- 
servers fail  in  an  exact  agreement  as  to  its  successive  phe- 
nomena, but  the  following  will  no  doubt  be  taken  as  a  fair  pre- 
sentation of  the  symptoms  observed  in  an  average  case. 

At  first  we  are  informed  that  the  patient  has  become  sud- 
denly ill,  but  a  little  inquiry  usually  elicits  the  tact  that  he  had 
not  been  quite  so  well  as  usual  for  a  few  days.  A  chill  may  or 
may  not  have  announced  the  commencement  of  the  illness.  The 
temperature  is  usually  101°  or  102°  F.  at  the  apparent  onset. 
Sometimes  it  may  be  found  as  high  as  104°,  and  not  infrequently 
it  remains  nearly  stationary  until  the  approach  ol  convalescence, 
being  without  the  progressive  daily  increase  and  characteristic 
daily  remissions  usual  in  typhoid.  There  is  absence  of  appetite 
without  nausea,  the  tongue  is  not  dry  and  but  slightly  furred, 
sometimes  remaining  nearly  natural  throughout  the  illness. 
The  bowels  are  usually  constipated,  and  require  an  occasional 
laxative.  The  skin  is  dry,  but  without  other  peculiarities.  While 
the  temperature  does  not  exhibit  diurnal  changes,  it  may  in 
some  instances  fall  suddenly  one  or  two  degrees,  remain  at  tl>e 
lower  point  one  or  more  days,  and  then  as  suddenly  rise  to  its 
former  elevation,  or  the  diminution  may  be  p<  rmanent,  and  the 
further  course  of  the  disease  be  upon  the  lower  temperature 
level,  and  this  without  reference  to  the  therapeutic  measures 
that  may  have  been  employed;  in  fact,  quinine  in  large  doses, 
thirty  grains  or  more,  seems  powerless  to  even  modify  the  tern 
perature.  Delirium  may  occur,  but  is  not  usual,  and  the  patient 
rarely  suffers  from  loss  of  sleep.  The  course  of  the  disease  is 
comparatively  short — from  one  to  two  weeks— hut  it  does  not 
appear  to  end  on  the  expiration  of  any  definite  number  of  days; 
the  tendency  is  always  toward  recovery.  The  simplest  treat- 
ment is  sufficient,  nourishment  being  of  most  importance.  The 
absence  of  fatal  oases  prevents  e  knowledge  of  the  condition  of 

the  intestinal  tract,  and  if  any  altera:  ion  of  the  I'eyerian  glands 
occurs  it  probably  does  not  advance  to  ulceration. 

Among  the  reasons  for  believing  the  abovi  di  *  ribed  cases 
to  be  mild  and  irregular  developments  of  typhoid  are  the  fol- 
lowing: 

1.  Such  oases  are  usually  seen  during  the  season  of  the  year 

when  typhoid  is  most  prevalent     viz.,  from  Jul]  to  November. 

2.  They  are  most  apt  to  occur  under  conditions  favorable  to 
typhoid,  such  as  crowded   and   badly  ventilated  sleeping  apart- 
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merits,  proximity  of  decomposing  organic  matter,  impure  water, 
defective  drainage,  and  general  disregard  of  sanitary  require- 
ments, conditions  that  too  often  may  be  found  in  the  West  as 
well  a9  elsewhere. 

3.  Not  infrequently  a  case  commencing  as  above  described 
■will,  before  its  conclusion,  present  some  feature  so  characteristic 
of  typhoid  as  to  leave  no  doubt  of  its  nature,  such  as  spots 
of  roseola,  diarrhoea,  or  tympanites. 

4.  In  the  high  altitudes  where  mountain  fever  is  said  to 
occur,  a  large  proportion  of  the  cases  of  undoubted  typhoid 
pursue  a  remarkably  mild  course,  and  cases  of  "  walking  ty- 
phoid "  are  not  rare.  From  this  we  may  assume  that  the  cli- 
matic conditions  here  existing  are  sufficient  to  moderate  the  in- 
tensity of  the  disease,  and  we  are  perhaps  justified  by  this  ob- 
servation in  believing  that  the  same  conditions  may  in  other 
respects  modify  the  phases  of  its  development. 

The  conditions  herein  referred  to  as  having  a  modifying  in- 
fluence on  typhoid  fever  are  the  purity,  dryness,  and  coolness 
of  the  atmosphere.  It  is  hardly  necessary  to  enter  into  a  dis- 
cussion as  to  whether  such  conditions  can  affect  the  course  of 
disease;  if  heat  and  moisture  favor  the  development  of  disease- 
germs,  the  opposite  condition  may  be  presumed  to  retard  it;  and, 
even  though  these  causes  may  be  inoperative  within  the  body, 
they  may  so  impress  the  prehuman  or  extra-human  life  of  germs 
as  to  alter  the  usual  developmental  processes  that  they  undergo 
within  the  human  organism.  As  a  matter  of  fact  we  do  not 
see  this  modifying  effect  of  atmospheric  conditions  in  our  ob- 
servations of  other  diseases.  It  is  not  maintained  that  all  the 
effect  of  atmospheric  conditions  as  related  to  fevers  is  exerted 
on  the  disease-germs.  The  entire  condition  of  the  patient  may- 
be modified  by  the  same  causes;  respiration,  circulation,  diges- 
tion, nutrition,  and  the  condition  of  the  nervous  system,  may  all 
be  more  or  less  influenced  by  the  peculiarities  of  the  atmosphere, 
and  each  contribute  toward  the  clinical  history  of  a  case. 

If  by  the  term  mountain  fever  we  understand  simply  that 
we  hereby  indicate  mild  cases  of  typhoid  occurring  in  the 
mountain  districts,  the  use  of  the  term,  while  unscientific  and 
objectionable,  may  still  be  tolerated  as  satisfactory,  especially 
to  the  laity  ;  hot  if  it  is  to  be  understood  as  designating  a  specific 
disease,  let  us  wait  for  clinical  and  pathological  proofs  before 
admitting  it  into  the  literature  of  the  profession. 

D.  H.  Dotjgan,  M.D. 

822  Storet  Street,  Denver,  Col. 

In  looking  over  the  scanty  literature  on  the  subject,  I 
have  found  in  print  the  following  allusions  to  the  subject 
under  consideration : 

Dr.  Charles  Smart,  of  the  U.  S.  Army,  in  an  extensive 
article  upon  '"Mountain  Fever'  and  Malarious  Waters,"  in 
the  "  American  Journal  of  the  Medical  Sciences"  for  Janu- 
ary, 1878,  arrives  at  the  conclusion  that  the  "camp  fever" 
of  our  civil  war  and  the  "  mountain  fever"  bear  a  striking 
resemblance  to  one  another,  and  considers  the  latter  to  be  a 
mixture  of  malarial  and  typhoid  fever  poisons. 

Dr.  Hall,  of  the  U.  S.  Army,  in  an  article  in  the  January 
number  of  the  "  American  Journal  of  the  Medical  Sciences  " 
for  1S80,  entitled  "  Tvpho-malarial  Fever,  the  so-called 
'Mountain  Fever'  of  the  Rocky  Mountains,"  gives  a  careful 
account  of  many  cases  observed  by  him,  and  furnishes  the 
following  deductions : 

1.  The  fever  of  the  Rocky  Mountain  region  is  a  hybrid  dis- 
ease, the  prominent  features  of  which  are  typhoid — the  modify- 
ing, intermittent ;  is,  in  fact,  the  typho-malarial  fever  of  Wood- 
ward. 

2.  It  appears  during  or  after  the  exposure  incident  to  field- 


service,  generally,  though  not  necessarily,  in  late  summer  and 
early  autumn,  and  seems  to  bear  no  relation  to  typhoid  infec- 
tion, as  now  usually  accepted  by  the  profession. 

3.  At  its  inception,  this  disease  manifests  itself  as  an  inter- 
mittent of  quotidian,  tertian,  or  other  form ;  this  stage  is  fol- 
lowed (in  about  two  weeks)  by  the  typhoid  stage,  lasting  in  the 
neighborhood  of  four  weeks,  in  which  typical  typhoid  symp- 
toms may  be  observed,  modified  to  a  greater  or  less  degree  by 
intermittent  indications. 

4.  The  pathological  anatomy  of  the  disease  is  that  of  ty- 
phoid fever. 

5.  The  treatment  should  be  antiperiodic  and  antipyretic. 

A  physician  who  resided  temporarily  in  Montana  in- 
formed the  writer  vhat  he  had  followed  the  practice  of  a 
doctor  located  there  for  the  purpose  of  observing  "mount- 
ain fever."  Four  cases  were  pointed  out  to  him  as  typical 
cases  of  this  disease.  My  informant  examined  them  care- 
fully, and  found  all  the  physical  signs  of  croupous  pneu- 
monia, with  the  ordinary  symptoms  incidental  to  the  latter 
disease. 

In  1868,  while  an  assistant  on  the  U.  S.  Geological  Ex- 
ploring Expedition  under  Professor  Hayden,  while  in  Chey- 
enne City,  Wyoming  Territory,  it  was  ray  fortune  to  see 
in  a  private  hospital  four  cases  diagnosticated  as  "mountain 
fever."  In  two  of  these  cases  the  patients  were  "  prospect- 
ors," men  who  had  been  engaged  in  seeking  after  the  out- 
croppings  of  the  precious  metals  in  the  fastnesses  of  the 
mountains  at  a  great  altitude,  camping  out  along  the  streams, 
and  leading  a  nomadic  life  in  general.  The  other  two  were 
cases  of  persons  who  had  been  living  in  canvas  tents  while 
at  home,  and  yet  had  often  been  called  by  business  to  the 
mountains.  One  of  the  patients  died  during  the  third  week, 
no  post-mortem  being  made  in  his  case.  At  some  period 
of  the  disease  they  all  had  more  or  less  diarrhoea,  which  in 
one  case  was  continuous  and  very  marked  throughout  the 
whole  course  of  the  disease.  In  one  case  I  noticed  there 
was  a  doubtful  "tache  rouge,"  coming  in  crops  and  disap- 
pearing on  pressure.  The  margin  of  the  spots  was  poorly 
defined,  and  not  circular  in  shape.  (This  patient  recovered.) 
Oue  had  epistaxis  at  the  beginning  of  the  disease.  Tym- 
panites was  more  or  less  marked  in  all  the  cases.  In  con- 
versation with  the  physician  who  had  these  cases  in  charge, 
and  who  had  been  established  in  the  region  for  some  years, 
he  informed  me  that  the  symptoms  were  about  the  same  as 
those  observed  by  him  in  other  cases  called  "mountain 
fever."  To  me  the  cases  appeared  to  be  of  typhoid  fever 
or  typho-malarial  fever. 

We  will  now  proceed  to  study  the  salient  points  of  the 
information  laid  before  us. 

In  Dr.  Dougan's  paper  he  informs  us  that  the  tempera- 
ture is  usually  101°  to  102°  at  the  commencement  of  the 
attack,  and  that  not  infrequently  it  remains  nearly  station- 
ary until  the  approach  of  convalescence,  being  without  the 
progressive  daily  increase  and  characteristic  daily  remissions 
usual  in  typhoid  and  (I  might  add)  remittent  fever. 

Absence  of  appetite  without  nausea  is,  according  to  the 
doctor,  another  symptom. 

A  constipated  condition  of  the  bowels  was  also  noted 
by  him.  He  also  observes  that  the  course  is  comparatively 
short — from  one  to  two  weeks. 
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No  dryness  of  the  tongue  was  ever  observed  by  the  doc- 
tor in  any  of  his  cases. 

The  tendency  was  always  toward  recc  very. 

Tlie  symptoms  given  by  Dr.  Dougan  in  some  respects 
seem  to  tally  with  those  given  as  of  simple  continued  fever. 

With  regard  to  the  mortality,  as  before  stated,  Dr.  Dou- 
gan observes  that  he  never  had  a  fatal  case,  while  the  phy- 
sician with  whom  I  conversed  in  Cheyenne  City  informed 
me  that  one  out  of  every  eight  or  ten  died. 

I  have  conversed  with  several  shrewd  and  competent 
physicians  on  the  subject,  all  of  whom  agree  with  Dr.  Dou- 
gan that  the  "  Rocky  Mountain  fever"  is  not  a  separate  and 
distinct  disease,  but  that  it  is  fever  of  other  well-known 
forms,  modified  perhaps  by  climatic  influences. 

It  seems  to  me  that  the  following  causes  may  have  led 
to  the  assumption  that  there  is  a  febrile  affection  peculiar 
to  the  Rocky  Mountains: 

Inaccurate  observation  may  have  led  to  errors  in  diag- 
nosis. In  the  early  history  of  the  Rocky  Mountain  region 
the  class  of  physicians  there  located  perhaps  included  many 
who  were  probably  unable,  from  habit  and  limited  education, 
to  observe  with  that  degree  of  closeness  which  is  requisite 
at  all  times  for  a  proper  diagnosis.  I  make  this  statement 
because  the  cases  coming  under  my  notice  were  either  of  ty- 
phoid fever  or  typho-malarial  fever.  A  physician  in  Montana 
mistook  croupous  pneumonia  for  "mountain  fever."  An- 
other influence  probably  at  work  was  fashion.  We  have 
fashions  in  medicine  in  various  directions.  It  shapes  our 
stethoscopes,  it  changes  our  treatment,  and  why  may  it  not 
also  change  the  names  of  diseases  ?  In  our  own  midst  we 
have  an  example  of  this.  Almost  every  infant  or  young 
child  in  Philadelphia  that  dies  of  bowel  trouble  is  reported 
as  having  died  of  cholera  infantum  ;  entero-colitis,  diarrhoea 
of  dentition,  summer  diarrhoea,  and  other  fatal  diarrhoeas 
are  often  grouped  under  this  head.  This  fact  is  the  occa- 
sion of  surprise  and  remark  among  the  profession  abroad 
at  the  frequency  of  cholera  infantum  in  this  country,  pre- 
senting a  strong  contrast  to  the  comparative  rarity  of  the 
disease  among  them.  Thus  it  would  appear  with  all  febrile 
affections  in  the  Rocky  Mountain  region.  They  seem  to 
have  been  grouped  under  the  head  of  "  mountain  fever." 
The  peculiarities  of  climate  may  have  had  some  effect  on 
them,  making  the  different  varieties  appear  somewhat  alike 
to  the  superficial  observer. 

I  will  now  give  you  a  brief  account  of  the  impressions 
made  upon  my  mind  as  to  the  climatic  and  other  influences 
at  work  in  the  Rocky  Mountain  region.  These  conditions 
which  might  modify  disease  suggested  themselves  to  me 
during  my  brief  sojourn  there: 

1.  The  altitude,  which  lowers  the  temperature  and  rare- 
fies the  atmosphere. 

2.  The  purity  and  dryness  of  tin  air. 

One  of  the  prominent  local  features  of  a  large  part  of 
the  Rocky  Mountain  region,  and  a  factor  liable  to  modify 
disease,  is  the  alkaline  condition  of  the  earth's  surface.  The 
granite  and  other  rocks  found  at  the  summit  of  the  mount- 
ains decompose  easily,  and,  when  they  break  down,  the  salts 
of  calcium,  sodium,  and  magnesium  are  liberated  and  spread 
over  the  surface.     The  soil  is  often  seen  with  an  efflorescence 


of  these  salts  on  the  surface,  sometimes  giving  it  a  whiteness 
resembling  snow.  It  is  also  seen  on  the  margins  of  the  ponds 
and  lakes.  The  streams  are  often  so  bitter  that  it  is  impos- 
sible to  drink  from  them,  and  streams  less  affected  will  often 
cause  a  diarrhoea.  This  condition  of  the  water  might  pro- 
duce a  diarrhoea  in  a  malarial  fever,  or  simple  continued 
fever.  When  the  wind  blows,  the  sand  and  dust,  impreg- 
nated with  the  alkalies,  are  set  in  motion.  Of  course  this 
causes  great,  irritation  to  the  air-passages,  and  renders  the 
atmosphere  unfavorable  for  those  afflicted  with  throat  and 
lung  diseases.  This  condition  of  the  air  might  in  a  fever 
patient  occasion  a  cough  similar  to  that  usual  in  typhoid 
fever. 

The  water  usually  found  is  that  of  the  streams  running 
down  from  the  melting  snow  at  the  summit  of  the  mount- 
ains. This  scarcity  of  water  has  a  tendency  to  make  travel- 
ers and  "campers  out"  careless  about  bathing,  as  indeed, 
also,  the  temperature  of  the  water  itself,  which  is  apt  to  be 
too  low  to  admit  of  bathing  with  comfort  and  safety. 

Thiscondition  of  affairs,  occasioning  personal  uncleanness 
in  connection  with  the  excessive  fatigue  incident  to  the  life 
and  habits  of  the  early  mountaineers,  doubtless  rendered  them 
susceptible  to  simple  continued  fever.  In  camping  in  that 
region,  it  is  usually  along  the  streams,  so  that  water  ran  be 
readily  secured  ;  this  again  favors  the  imbibition  of  ma- 
larial poison. 

A  fever  called  the  "  mountain  sickness  "  is  said  to  pre- 
vail in  the  Andes,  in  South  America  ;  and  a  fever  lias  also 
been  reported  among  the  Himalayas,  the  highest  mountains 
in  the  world. 

To  sum  up,  first,  it  would  appear  that  in  the  Rocky 
Mountain  region  almost  every  disease  with  a  febrile  reac- 
tion has  been  called  "mountain  fever."  Secondly,  proof 
is  wanting  that  there  is  a  separate  and  distinct  disease  pe- 
culiar to  that  region. 

22    SoiTII    ElGHTKENTH    STREET,    PHILADELPHIA. 

The  following  letter  will  explain  itself  : 

Foht  Benton,  Montana,  June  10,  18S6. 
Dr.  Roland  Q.  Curtin  : 

Deau  Doctor:  My  excuse  as  :i  stranger  tor  addressing  you  is 
the  great  pleasure  yonr  paper  on  "Mountain  Fever,"  read  before 
the  American  Climatologies]  Association,  gave  me.  I  have  beeD 
a  resident  practitioner  in  Montana  since  lKV'.i,  ami  during  that 
time  I  have  not  seen  a  case  of  fever  different  from  the  "  already 
classified  varieties.''  1  have  been  criticised  for  even  doubting 
it,  and  saying,  if  such  a  type  existed,  it  bad  escaped  my  obser- 
vation. As  I  said,  . Miur  paper  gave  me  great  pleasure,  and  I 
hope  you  will  not  consider  me  intrusive  tor  expressing  it. 

Very  respect  full) . 

I'".     AlKISSOW 


DOUBLE   OPTIC    NEURITIS 
AND    MENIERE'S    DISEASE* 

I?v  THOMAS    R.    POOLEY,  M.  D. 

Tin:  almost  simultaneous  occurrence  of  neuro-retinitis 
and  labyrinthine  disease  affecting  both  eves  and  both  ears 

*  Read  before  the  Section  in  Ophthalmology  and  Otology  of  the 
New  York  Academy  of  Medicine,  November  1  ft,  INNi',. 
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must  certainly  be  very  rare,  and  can  but  give  rise  to  the 
opportunity  for  much  speculation  as  to  its  cause.  The  case 
which  I  am  about  to  relate  somewhat  in  detail  I  saw  in  con- 
sultation with  Dr.  Helm,  of  Sing  Sing,  N.  Y.,  on  May  22, 
1886,  and  he  has  kindly  furnished  me  with  very  full  notes 
of  it,  to  which  I  will  add  my  own  account  of  the  case  when 
seen  in  consultation  with  the  doctor. 

F.  N.  L.,  aged  forty-three;  for  the  past  two  years  his  wife 
ha9  noticed  that  when  he  was  very  tired  he  looked  dark  and 
swollen   under  the  eyes,  and  after  he   was  washed  and  had 
rested  would  look  very  white  under  the  eyes.     For  a  year  or 
eighteen  months  he  would  occasionally  complain  of  pain  in  the 
top  of  the  head,   particularly  in  hot  weather;   two  or  three 
weeks  last  winter  he  had  a  severe  cough,  which  stopped  entirely 
when  an  attack  of  dysentery  came  on;  last  April  he  breathed 
very  heavily  in  his  sleep,  not  snoring,  but  in  a  labored  way,  as 
if  he  were  tired.     For  over  a  year  he  has  had  spells  of  being 
obliged  to  get  up  once  or  twice  in  the  night  to  pass  water, 
which  would  sometimes    be  light-colored   and    have    a  heavy 
deposit.     About  seven  years  ago  he  passed  two  small  calculi,  at 
six  months'  intervals,  but  never  has  passed  any  since.     During 
the  past  two  years  he  has  had  spells  of  diarrhoea,  sometimes  pass- 
ing blood,  with  a  good  deal  of  dyspepsia  and  nausea,  but  seldom 
vomiting.     Irascible  and  easily  excited.     There  is  no  history  of 
syphilis;  both  his  parents  are  still  living,  his  father  being  eighty 
years  old  and  his  mother  seventy-eight.    There  is  no  family  his- 
tory of  any  significance.    When  Dr.  Llelm  saw  him — April  12tli — 
he  found  him  suffering  from  dysentery.    He  had  pains  in  his  limbs, 
severe  malaise,  and  fever,  tongue  furred  and  dry,  with  frequent 
bloody  stools.    He  had  been  very  much  overworked,  and  had  not 
allowed  himself  time  for  proper  meals.   For  the  past  six  months 
his  vision  had  been  failing.    He  had  also  had  for  about  the  same 
time  a  variety  of  noises  iu  the  left  ear  and  severe  pain  in  the 
left  half  of  the  head.     Dr.  Helm  visited  him   daily  until  the 
19th  of  April,  during  which  time  he  steadily  improved.     The 
treatment  was  directed  to  his  symptoms  and  rest  was  enjoined. 
From  this  time  nothing  more  was  heard  from  him  until  the  29th, 
when  the  doctor  was  sent  fur,  and  found  he  had  gone  to  work 
on  the  20th,  and  been  at  it  ever  since.     He  is  a  blacksmith,  and 
his  shop  is  a  mile  or  more  from  his  house.     On  his  way  home 
he  was  taken  with  vertigo  and  had  to  stop  a  number  of  times 
on  the  way.     On  reaching  home,  he  threw   himself   on   the 
lounge,  unable  to  turn  his  head  without  causing  the  most  intense 
vertigo.     When  the  doctor  saw  him  he  was  lying  on  his  back, 
and  by  keeping  strictly  in  that  position  he  could  obtain  a  slight 
relief  from  the  vertigo.     Turning  on  his  right  side  made  every- 
thing go  flying,  but  if  he  turned  on  his  left  side  with  bis  face 
to.the  wall  the  vertigo  was  unbearable.     He  was  entirely  free 
from  pain  ;  temperature  normal.     The  noises  in  the  left  ear  re- 
sembled steam  whistles  or  fog-horns.     A  scanty  sample  of  urine 
showed  no  albumin;  not  enough  obtained  to  get  its  specific 
gravity  ;  very  cloudy,   but  on   boiling  became  perfectly  clear. 
His  condition  continued  very  much  the  same,  except  that  he 
could  turn  on  either  side  without  causing  such  excessive  dizzi- 
ness, till  Wednesday,  May  5th,  when  he  was  excessively  deaf  in 
both  ears.     He. could  make  out  a  few  words  when  shouted  into 
the  ears.     On  the  6th  of  May  he  was  absolutely  deaf  in  both 
ears.    Temperature,  taken  several  times,  at  intervals,  was  always 
found  to  be  normal.    Several  examinations  of  the  urine  failed  to 
find  either  albumin  or  sugar.     Its  specific  gravity  was  1"015. 
Bowels  perfectly   regular.     Generally  sleeps  well.     Has  occa- 
sional attacks  of  despondency,  and  such  attacks  are  usually  fol- 
lowed by  insomnia  and  restlessness,  which  are,  however,  readily 
controlled  by  bromides.    Since  he  became  deaf  the  noises  in  his 
ears  have  comparatively  ceased  "like  a  blank."    On  the  11th  of 


May  complained  of  some  pain  in  the  back  of  the  head  above  the 
nape  of  the  neck.    On  the  15th  the  pain  had  disappeared  and  the 
dizziness  was  much  improved,  but  his  locomotion  was,  as  he  ex- 
pressed it,  of  the  four-legged  kind,  and  accomplished  by  holding 
two  canes  well  out  before  him  in  a  death  grip  and  making  very 
slow  and  careful  movement  of  each  cane  and  foot.     During  the 
whole  time  his  intellect  remains  perfectly  clear.     Says  he  can 
think  as  clearly  as  ever  he  could.     Talks  in  a  slow,  labored,  and 
loud  tone  of  voice.    Reads  very  large  and  distinct  writing,  which 
is  the   only   way  he  can  be  communicated   with,   with   some 
difficulty,  and  some  days  better  than  others.     His  appetite  is 
excellent  and  his  digestion  good — better,  he  thinks,  than  it  has 
been  for  years.     The  first  day  or  two   after  the  onset  of  the 
vertigo  his  appetite  was  poor  and  he  vomited  anything  he  took; 
this  was  the  only  occasion  of  any  nausea  orvomiting.     May  17th 
and  18th  he  spent  the  entire  day  out  of  doors  in  a  wheeled  chair. 
He  was  given  quinine,  six  grains  in  the  evening  and  six  the 
next  morning,  and  in  the  afternoon  of  the  19th  he  was  worse; 
complained  of  a  return  of  the  noises  and  dizziness;  also  had 
some  pain  in  the  back  of  the  head.     On  the  21st  he  complains 
a  good  deal  of  the  ringing  in  his  ears.     Says  he  passes  a  good 
deal  of  water,  and  the  call  to  do  so  is  urgent.    Eyesight  and  hear- 
ing about  the  same.     On  the  afternoon  of  May  22d  I  saw  the 
patient  with  Dr.  Helm,  and  made  a  careful  examination  of  both 
his  eyes  and  ears.     In  regard  to  his  general  condition,  I  can  add 
but  little  to  the  careful  account  given  by  Dr.  Helm.     It  was  ex- 
ceedingly difficult   to    communicate   with   the   patient,   which' 
could  only  be  done  by  writing  in  a  large,  bold  hand.     He  was 
seated  in  a  wheel-chair  in  the  yard  when  I  arrived,  and  when 
the  chair  was  wheeled  into  the  bouse  it  was  a  difficult  matter 
to  place  him  in  a  chair  to  examine  his  eyes  to  better  advantage, 
his  vertigo  was  so  great.     His  method  of  progression,  which  I 
witnessed,  is,  perhaps,  as  well  described  by  what  has  been  said 
as  possible,  but  the  awkwardness  of  it  must  have  been  seen  to 
be  fully  appreciated.     Ophthalmoscopic  examination  of  his  eyes 
showed  an  intense  neuro-retinitis  of  both.     There  were  swell- 
ing of  the  optic  discs,  venous  hyperemia,  numerous  haemor- 
rhages, both  small  petechial  and  larger  longitudinal  ones,  scat- 
tered over  the  fundus.    Large  white  patches  in  the  retina,  which 
exteuded  nearly  to  the  periphery  and   in    the  region   of  the 
macula  lutea,  assumed  the  peculiar  stellate  arrangement  which  is 
characteristic  of  Bright's  disease.     In  short,  the  picture  was  the 
usual  one  seen  in  this  disease.     There  was  so  little  difference 
in  the  ophthalmoscopic  picture  of  the  eyes  as  to  render  it  un- 
necessary to  describe  them  alone. 

A  very  careful  inspection  of  the  ears  showed  no  evidence 
of  any  middle-ear  disease.  The  membrana  tympani  of  each 
was  fully  healthy,  and  showed  no  evidence  of  chronic  disease. 
The  patient  was  absolutely  deaf  to  all  forms  of  noises.  I  did 
not  have  a  tuning-fork  with  me,  but  am  sure  that,  if  I  had,  bone- 
condnction  would  have  been  found  abolished  as  well.  I  ex- 
pressed, both  to  the  doctor  and  to  the  family,  a  hopeless  prognosis 
for  hearing,  but  little  hope  of  much  improvement  in  sight,  and 
the  belief  that  the  case  would  soon  have  a  lethal  termination. 
I  also  expressed  my  opinion  that  both  the  deafness  and  impair- 
ment of  sight  were  due  to  Bright's  disease,  although  no  positive 
evidences  of  any  disease  of  the  kidneys  had  been  found  by  the 
examination  of  the  urine.  I  may  add  here  that  I  examined  a 
specimen  of  urine  myself,  which  I  brought  home  with  me, 
chemically,  and  also  had  an  expert  examine  for  casts  with  the 
microscope,  but  neither  casts  nor  albumin  were  found.  Dr. 
llelm  also  assures  me  that  to  the  day  of  his  death  the  urine 
never  gave  any  testimony  to  corroborate  this  view,  which  I 
nevertheless  believe  to  be  the  correct  one.  Dr.  Helm  kindly 
kept  me  informed  of  the  farther  progress  of  the  case  until  the 
time  of  the  man's  death,  which  I  will  briefly  give. 
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May  SSd. — Excessive  urination  ;  has  to  get  up  two  or  three 
times  in  the  night  to  pass  urine.  This  has  only  been  the  last 
three  days  and  nights.  Inclination  to  diarrhoea;  sleeps  well; 
appetite  good.  Says  that  while  sitting  by  an  open  window  last 
night  after  twilight,  he  could  see  everything  as  plainly  as  ever 
be  could.     Dizziness  and  roaring  about  the  same. 

26th. — Feels  better;  dizziness  improving;  noises  lessened; 
less  desire  to  urinate  often  ;  feels  rather  better. 

28th. — Dizziness  still  better,  and  sees  better  with  right  eye. 
Intermission  of  the  noises;  less  diarrhcea. 

31st. — Had  an  excellent  night ;  appetite,  too,  good.  Bowels 
and  urine  all  right  now.  Says  that  yesterday  afternoon  a  spot 
of  about  three  inches  in  diameter  on  the  top  of  his  head  felt 
very  hot,  while  all  the  rest  of  bis  body  was  cool,  at  which  time, 
too,  the  noises  were  the  worst.  Examined  his  urine,  with  nega- 
tive result;  other  symptoms  the  same. 

Jane  3d. — Can  now  stand  up  and  manage  to  dress  himself, 
and  does  not  feel  the  dizziness  in  either  the  erect  or  recumbent 
poslure.  Noises  about  the  same;  tnade  worse  by  thinking  or 
talking.  Can  handle  himself  much  better  in  the  dark  ;  for  in- 
stance, can  stand  straight  up,  use  the  chamber,  and  button  up 
his  drawers  at  night  without  laying  bold  of  anything. 

7th. — Dizziness  about  the  same,  but  noises  almost  gone.  Has 
difficulty  in  breathing  at  night,  which  lasts  until  he  gets  asleep. 
Examination  of  the  urine  again  on  the  7th ;  failed  to  show  any 
signs  of  albumin.     Similar  negative  result  on  the  11th. 

14th. — There  was  an  access  of  the  dizziness.  Now  walks 
with  crutches,  which  he  finds  a  great  improvement  on  his  for- 
mer mode  of  locomotion.  His  face  was  a  little  bloated  and  his 
eyelids  were  puffy,  which  may  have  been  produced  by  arsenic 
administered  for  some  days  before.  There  was  no  material 
change  in  his  condition  until  June  28th,  when  the  doctor's 
notes  report  a  decided  improvement  in  every  respect — diminu- 
tion of  dizziness  and  noises,  better  locomotion,  and  better  gen- 
eral health — as  shown  by  the  fact  that  he  complained  of  two 
old  infirmities,  hernia  and  piles. 

July  7th. — He  complained  for  the  first  time  to  the  doctor  of 
soreness  of  his  flesh,  which,  however,  he  said  he  had  had  ever 
since  the  onset  of  his  attack,  although  he  had  not  mentioned  it 
before.  Dizziness  better.  He  walked  half  across  the  room  and 
hack  again  to  show  how  well  he  could  do  it,  without  his  cane 
or  crutches.  He  also  took  an  article  off  the  tabic,  put  it  on  the 
floor,  and  picked  it  up  again  without  laying  bold  of  anything 
for  support.  In  the  act  of  walking  he  stood  still  for  a  few  mo- 
ments, as  if  to  steady  himself  before  starting.  His  gait  was 
then  erect,  and  without,  much  staggering.  His  spirits  were 
much  improved,  and  he  entertained  hope  of  recovery.  The  day 
following  he  said  he  heard  his  daughter  drop  a  spoon  on  a  plate, 
and  also  heard  his  wife  pronounce  his  name — that  is,  he  recog- 
nized it  was  a  word  of  two  syllables,  though  he  could  not  tell 
what  the  word  was.  The  doctor,  to  test  his  hearing,  blew  on  a 
whistle  which  he  carried  in  his  pocket,  and  be  heard  it  dis- 
tinctly; all  these  sounds  be  heard  with  his  left  ear— the  one  first 
affected.  Heard  nothing  at  all  with  the  right  ear.  Dizziness 
and  sight  ratber  worse.  Urine  again  examined,  with  negative 
result. 

lath. — Feels  better.  Has  been  out  to  drive.  Says  he  hears 
sounds  with  his  left  ear  better  than  at  last  record. 

On  July  19th  Dr.  Helm  found  him  suffering  from  great  pain  in 
his  right  side.  There  was  considerable  swelling  extending  In, in 
the  spine  all  the  way  around  to  the  middle  of  the  sternum  and 
from  the  top  to  the  bottom  of  the  thorax  ;  greatest  just  below 
and  behind  the  axilla.  The  whole  area  of  swelling  was  painful 
to  the  touch.  This  swelling  began  to  appear  on  the  loth,  after 
driving  a  refractory  horse  himself  in  a  cart,  and  whipping  it  a 
good  deal,  but  did  not  give  him  great  inconvenience  or  pain 


until  the  date  above  mentioned.  Temperature  99-5°.  On  the 
21st  swelling  more  circumscribed  ;  pain  severe.  Temperature 
99-75°.  Breathing  troubled;  diarrhoea.  Hypodermic  of  it  1  of 
Magendie.  July  22d,  easier  since  morphine ;  swelling  increased, 
but  less  sensitive.  Temperature  99°;  pulse  90,  full  and  tense.  A 
large  hypodermic  needle  thrust  into  the  swelling  failed  to  draw 
off  any  fluid;  aspiration  was  then  tried  with  similar  result,  but 
an  opening  made  with  a  lancet  drew  off  about  a  pint  of  broken- 
down  blood-clots  and  semi-fluid  blood.  This  operation  was  done 
about  3.30  p.  m.,  and  he  died  about  2  a.  m.,  July  23d.  Dr.  Helm, 
at  my  request,  telegraphed  me  to  attend  the  post-mortem,  as  he 
also  did  Dr.  Segnin  ;  but,  unfortunately,  neither  of  us  could  go. 
An  examination  was,  however,  made  by  Dr.  Helm  and  Dr.  Ha- 
sted, which,  I  regret  to  say,  throws  but  little  if  any  light  on  the 
case.  It  was  my  intention  to  examine  not  only  the  brain,  but 
the  inner  ear.  Only  the  brain  and  kidneys  were  examined. 
Both  kidneys  were  somewhat  congested  ;  one  was  rather 
larger  than  normal,  and  looked,  on  superficial  examination,  as 
if  the  cortical  portion  was  relatively  somewhat  increased  and 
the  Malpighian  corpuscles  were  engorged.  The  brain  was  de- 
cidedly soft — so  much  so  that,  in  taking  it  out  of  the  skull,  the 
cerebrum  became  detached  and  dropped  out  on  the  table  before 
it  could  be  caught.  Cerebellum  normal.  No  tumor,  extravasa- 
tion, or  exudation  was  found.  The  side  on  which  the  incision 
had  been  made  was  not  examined,  as  it  was  filled  with  clotted 
blood  already  beginning  to  decompose,  and  the  entire  body  was, 
owing  to  the  heat,  in  a  bad  state  of  preservation. 

I  have  been  thus  minute  in  the  description  of  this  case, 
even  at  the  risk  of  being  tedious,  in  order  that,  from  an 
analysis  of  the  symptoms,  we  might  be  the  better  able  to 
judge  of  the  aetiology  of  the  case. 

The  almost  sudden  onset  of  deafness  in  this  case,  under 
the  chain  of  symptoms  commonly  known  as  Meniere's  dis- 
ease, with  the  co-existence  of  a  neuro-retinitis  such  as  we 
often  see  in  Blight's  disease,  is  certainly  very  interesting. 
When  hearing  is  lost  under  apoplectic  symptoms  in  a  pre- 
viously healthy  person,  and  these  symptoms  subside,  leaving 
the  patient  deaf,  the  seat  of  the  disease  is  in  the  cavity  of 
the  labyrinth,  ami  its  pathology  is  probably  (Hemorrhagic 
extravasation  or  serous  effusion.  In  a  careful  and  elaborate 
paper  entitled  "A  Clinical  Analysis  of  the  Inflammatory 
Affections  of  the  Inner  Ear,"  Dr.  11.  Knapp  ("  Archives  of 
Ophthalmology,"  vol.  iv)  concludes  that  Meniere's  disease 
may  be  cither  a  primary  or  a  secondary  affection  of  the 
labyrinth.  The  former  is  to  be  assumed  when  in  a  pre- 
viously healthy  person  the  symptoms  on  the  pari  of  the 
labyrinth — tinnitus,  contraction  of  the  field  of  audition,  and 
hardness  of  hearing— are  prominent  and  persistent.     While 

the  general  symptoms — headache,  paleness  of  the  lace,  faint- 
ing, obscuration  of  the  visual  field,  vertigo,  nausea,  vomiting. 
and  disturbances  of  equilibrium — can  not  be  referred  to 
actual  disease  of  the  brain  or  the  constitution,  and  arc  transi- 
tory, Meniere's  disease  may  be  secondary  to  affections  of  the 
tympanum,  the  brain,  or  the  general  Bysti  m.  In  his  careful 
analysis  Knapp  has  reported  typical  cases  of  this  kind.  In 
cerebro  spinal  meningitis  deafness  is  due  to  purulent  otitis 
interna,  a  complication,  perhaps  a  metastasis,  of  the  purulent 

inflammation  of  the  meninges,  in  the  same  way  that  purulent 
chorioiditis  occurs,  and  neuro-retinitis  as  well. 

Among  the  general  diseases  which  may  produce  deaf- 
ness Knapp  enumerates  syphilis,  severe  fevers  like  t\phus 

and  typhoid,  acute  exanthemata,  variola,  scarlatina,  rubeola, 
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infantile  convulsions,  pustular  and  eczematous  eruptions 
about  the  head,  mumps,  angina  Ludovici,  and  sunstroke.  1 
do  not,  however,  find  in  his  category  mention  of  Blight's 
disease,  which  from  this  observation  may  fairly  be  added 
to  the  list.  The  general  history  of  the  ease  which  I  have 
given  shows,  I  think,  the  subjective  symptoms  of  Bright's 
disease  from  its  very  beginning,  and  from  the  symptoms 
elicited  by  careful  questions  before  the  attack  which  just  pre- 
ceded the  deafness.  These  were  pain  in  the  head,  occasion- 
al coughs,  recurring  diarrhoeas,  frequent  desires  to  urinate, 
the  passage  of  urinary  calculi,  dyspepsia,  and  irascibility  of 
temper.  All  of  the  above-enumerated  ones,  with  the  addi- 
tion of  nausea  and  failure  of  sight  and  hearing,  occurred  after 
the  patient  came  under  our  notice.  When  with  such  a 
history  there  is  almost  sudden  loss  of  hearing,  first  in  one 
ear  and  then  the  other,  with  a  typical  Bright's  retinitis,  I 
think  we  may  fairly  assume  that  there  was  either  an  exuda- 
tion or  extravasation  of  blood — most  probably  the  latter — 
into  the  entire  labyrinthine  cavity  of  each  side.  The  man- 
ner of  death,  which  was  evidently  caused  by  haemorrhage 
into  the  pleural  cavity,  together  with  the  well-known  tend- 
ency to  its  occurrence  in  the  eye  and  elsewhere  in  Bright's 
disease,  suggests  this  rather  than  an  inflammatory  product. 
The  entire  absence  of  any  other  symptom  of  brain  disease 
than  those  enumerated  precludes,  as  docs,  too,  the  un- 
satisfactory post-mortem,  the  idea  of  brain  disease  and 
metastasis  to  each  eye  and  ear.  We  have,  too,  the  evi- 
dence of  the  post-mortem  that  the  gross  appearances  of  the 
kidneys  pointed  to  their  being  the  seat  of  disease.  The 
one  link  in  the  chain  of  evidence  to  make  the  diagnosis  cer- 
tain, the  detection  of  albumin  or  casts  in  the  urine,  was  per- 
sistently wanting  ;  but  it  falls  within  my  own  experience  as 
well  as  that  of  others  to  have  seen  cases  where  this  evidence 
was  wanting  for  a  long  time,  and  even  all  through  the 
course  of  the  disease. 

The  occurrence  of  the  eye  disease  at  the  same  time  with 
the  ear  affection  has  its  analogy  in  the  co-existence  of  deaf- 
ness from  syphilis  with  eye  affections,  such  as  iritis  and  affec- 
tions of  the  cornea  and  fundus,  where  deafness  has  suddenly 
occurred  under  symptoms  of  Meniere's  disease.  In  bringing 
this  case  before  the  section  I  have  hoped  to  elicit  discussion, 
especially  upon  the  frequency  of  the  occurrence  of  disease 
of  the  inner  ear  in  various  constitutional  affections,  and  par- 
ticularly as  to  whether  any  observer  has  noticed  the  occur- 
rence of  sudden  deafness  in  Bright's  disease. 
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The  lymphatic,  or  second  circulation,  as  it  has  been 
sometimes  called,  is  exceedingly  active  in  young  life — much 
more  so  than  in  adult  years.  The  processes  of  digestion, 
assimilation,  and  elimination,   being  carried   on   with  such 
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activity  in  the  young,  compel  a  corresponding  activity  in 
all  the  processes  contributing  to  these,  of  which  the  lym- 
phatic circulation  plays  a  most  important  part.  The  lym- 
phatic glands  are  relatively  larger  in  children  than  in  those 
of  mature  vears,  and  arc  much  more  active,  and  the  quan- 
tity of  lymph  circulating  is  absolutely  larger.  The  great 
size  of  the  thymus  gland  and  thyreoid  body  in  infancy,  as 
compared  with  adult  life,  is  well  known.  The  spleen  only, 
forming  an  exception  to  the  general  rule,  though  growing 
very  rapidly  in  infancy,  is  smaller,  both  absolutely  and  rela- 
tively, in  the  young  than  in  the  old.  The  lymphatic  sys- 
tem, therefore,  being  prominent  in  the  young,  is  especially 
liable  to  disease;  and  lymphatic  disease,  with  some  notable 
exceptions,  is  a  disease  of  infancy  and  childhood.  The 
functions  of  the  lymphatic  system  being,  in  part  at  least, 
to  aid  in  nutrition  by  the  production  of  leucocytes,  and  by 
the  depuration  of  the  tissues,  it  would  seem  a  priori  that 
lesions  of  this  part  of  the  economy  would  show  themselves 
by  vitiated  nutrition,  wasting  diseases,  general  anaemia,  and 
atrophy,  and  such,  indeed,  is  the  case. 

The  general  lymphatic  system  consists  of  the  lymphatic 
vessels  and  certain  glandular  bodies  scattered  more  or  less 
thickly  throughout  the  body.  The  office  of  the  lymphatic 
vessels  being  to  carry  the  lymph,  which  may  be  designated 
as  "  blood  minus  the  red  corpuscles,"  into  the  general  circu- 
lation, these  vessels  are  composed,  like  arteries  and  veins,  of 
three  coats — an  internal  epithelial,  a  middle  muscular,  and 
an  external  areolar  fibrous.  They  are  also  provided  with 
valves,  like  the  veins.  They  originate  in  several  ways,  one 
mode  of  origin  being  by  a  plexiform  network  in  the  sub- 
cutaneous and  submucous  tissues.  They  also  arise  from 
closed  extremities,  as  in  the  lacteals  of  the  digestive  tract 
Again,  the  lymph  sinuses  or  tracts  in  the  lymphatic  glands, 
and  the  lymphoid  tissue  found  in  various  organs  of  the  body, 
serve  as  modes  of  origin,  and  finally  they  arise  from  open- 
ings or  stomata  between  the  epithelial  cells  of  serous  cavi- 
ties, whereby  these  cavities  communicate  directly  with  the 
lymphatic  system,  and  may  be  regarded  as  closed  lymph- 
sacs.  The  lymphatic  vessels  entering  the  lymphatic  glands 
are  called  afferent,  and  are  usually  several  in  number.  The 
vessels  leaving  the  glands  are  called  efferent,  and  number 
but  one  or  two.  The  lymphatic  glands  are  composed  of  a 
fibrous  capsule,  from  which  a  framework  of  trabecular,  or 
processes,  proceeds  inward,  dividing  the  gland  into  open 
spaces  called  alveoli,  which  communicate  freely  with  each 
other.  A  large  quantity  of  retiform  tissue  fills  these  alveoli, 
and  numerous  blood-vessels  run  along  the  trabecular.  The 
alveoli  are  filled  with  retiform  tissue  or  gland-pulp,  the  ex- 
ternal part,  called  cortical,  beiug  light  in  color,  while  the 
interior  or  medullary  is  dark.  In  the  cortical  portion  the 
retiform  tissue  is  arranged  in  the  form  of  nodules,  from 
which  rods  or  tubes  proceed,  interlacing  with  each  other  in 
a  very  minute  network,  forming  by  this  arrangement  the 
medullary  portiou  of  the  gland.  Both  the  nodules  and 
rods  are  attached  to  the  trabecular  and  held  in  place  by  a 
delicate  connective  tissue.  The  afferent  lymphatic  vessels 
open  directly  into  the  lymph-path  or  lymph-channel  around 
the  nodes  and  rods.  This  investing  space  is  continuous 
over  both  the   nodules  of  the  cortical  and   the  tubes  of  the 
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medullary  portion  of  the  gland,  and  the  efferent  vessels  are 
continuous  with  it  in  the  latter  portion.  It  is  in  these 
spaces  that  the  exchange  of  materials  goes  on  between  the 
blood-vessels  and  the  lymphatics  which  is  necessary  to  the 
further  elaboration  of  the  lymph  and  the  multiplication  of 
the  lymph  corpuscles  which  takes  place  in  the  gland.  The 
course  of  the  lymphatic  circulation  is  the  reverse  of  the 
sanguineous,  being  from  the  extremities  to  the  central  or- 
gans, and  Kolliker  states  that  at  first  the  lymph  is  a  mere 
albuminous  fluid,  and  the  chyle  an  album  in  o-fatty  fluid,  the 
cells  in  both  cases  being  produced  by  the  passage  of  the 
fluid  through  the  glands,  lymphatic  or  mesenteric,  as  the 
case  may  be,  and  being  further  elaborated  in  the  course  of 
the  circulation. 

The  most  common  form  of  disease  in  the  lymphatic 
system  of  children  is  simple  adenitis  or  gland-inflamma- 
tion. In  those  subjects  in  whom  it  occurs  unconnected 
with  any  of  the  diathetic  or  inherited  diseases  there  are 
present  in  the  glands  only  the  ordinary  phenomena  of 
inflammation,  induration,  swelling,  pain,  etc.  Resolution 
or  suppuration  may  take  place,  and  in  either  case  there  is 
an  end  of  the  trouble,  the  disease  not  being  dangerous.  It 
should  be  borne  in  mind,  however,  that  young  children, 
even  though  healthy  and  entirely  untainted  with  either  tu- 
bercle, scrofula,  syphilis,  or  rhachitis,  are  exceedingly  liable 
to  the  development  of  adenitis.  Many  of  the  ordinary 
diseases  of  children  produce  induration  of  the  superficial 
glands,  as  also  do  cold,  teething,  bruises,  burns,  and  espe- 
cially the  various  eruptions  of  the  skin,  notably  eczema  of 
the  face  and  scalp.  Errors  of  diagnosis  may  occur  in  sup- 
posing children  affected  with  eczema  capitis  (either  acute 
or  chronic)  scrofulous,  on  account  of  the  extensive  enlarge- 
ment and  induration  of  the  suboccipital,  post-cervical,  and 
submaxillary  lymphatic  glands.  On  the  cure  of  the  erup- 
tion, however,  if  the  patient  is  not  strumous,  the  enlarged 
glands  will  disappear;  or,  if  suppuration  takes  place,  it 
will  be  limited  t<>  one  or  two  glands.  In  the  field  of  ob- 
servation touched  upon  in  this  article,  the  four  great  dia- 
thetic diseases  of  childhood — viz.,  syphilis,  rhachitis,  scrof- 
ula, and  tuberculosis — offer  the  most  marked  and  important 
changes  in  the  lymphatic  system.  Space  and  time  forbid 
any  extended  treatment  of  these  important  affections,  and 
I  shall  limit  myself  to  simply  calling  attention  to  some  of 
the  most  important  changes  in  the  absorbent  system  wrought 
by  the  diatheses  mentioned.  Whether  the  lymphatics  are 
primarily  affected  in  these  diseases,  or  become  affected 
with  other  tissues  in  the  subsequent  course  of  the  morbid 
changes,  can  not  be  proved,  but  thai  their  perverted  func- 
tion soon  shows  itself  through  the  system,  in  its  own  pe- 
culiar way,  is  readily  seen.  The  alterations  in  the  lymphatic 
glands  are  probably  less  extensive,  and  certainly  much  l< iss 
dangerous,  in  syphilis  and  rhachitis  than  in  struma  and  tu- 
berculosis. 

Congenital  syphilis  is  a  specific  poison  obtained  in  the 
child  by  inheritance  from  one  or  both  parents.  It  presents 
the  following  symptoms  in  the  infant  : 

Anajmia, 

Atrophy,         J-  Common  to  all  the  diathetic  disease*. 

Malnutrition, 


Certain  eruptions  of  the  skin,  ]   Peculiar 

Certain  lesions  of  the  mucous  membranes,        to  this 
Certain  diseases  of  the  bones,  (    disease 

Certain  affections  of  the  glandular  system,  J     alone. 
The  poison  of  syphilis,  as  is  well   known,  has  a  peculiar 
affinity  for  the  glandular  system,  and  the  lymphatics,  as  part 
and  parcel  of  this  apparatus,  come  in  for  their  share.     In 
the   syphilitic   child,   therefore,   we  find   all  the  superficial 
lymphatic  glands   enlarged  and   indurated.     The  most  ob- 
vious and    presentable  are  the  inguinal  and  post-cervical. 
The  axillary,  suboccipital,   supra-condyloid,  and   other  less 
important  glands,  however,  can   be  felt  on  search — in   size 
from  a  millet-seed  up  to  that  of  a  bean — and  are  noticeable 
for  their  hardness.     The  internal  or  deep-seated  glands  are 
also  enlarged,  and  may  produce  some  functional  derange- 
ment by  pressure  on  neighboring  parts.     The  thymus  gland 
is  much   enlarged,  and  frequently  suppurates,  though    it   is 
doubtful  whether  the  syphilitic   poison  causes  this  change. 
The  spleen  is  now  regarded  by  the  later  authorities  as  be- 
longing to  the  lymphatic  glandular  system,  and  its  behavior 
in  congenital  syphilis  strongly  supports  this  view.     The  re- 
searches of  Gee,  Barlow,  Hirschfeld,  and  others  render  it 
probable  that  the  spleen   is  enlarged  in   nearly  all  cases  of 
inherited  syphilis,  the  degree  of  the  hypertrophy  being  de- 
pendent upon  the  severity  of  the  disease.    The  enlargement 
is  due  to  simple  hyperemia,  or  at  the  most  hyperplasia,  no 
new   growth  or  other  changes  taking  place.     It  is  slow, 
persistent,   and   painless,  unaccompanied   by   inflammatory 
changes  or  any  breaking  down  of  tissue,  subsiding  slowly 
under  specific  treatment,  and  actiug  very  much  as  ordinary 
buboes  do  in  acquired  syphilis.    It  may  be  remarked,  finally, 
in  connection  with  this  part  of  the  subject,  and  what  is  of 
importance  to  remember  in  making  diagnoses,  that  the  1\  m- 
phatic  glands  have  a  harder  and  more  indurated   feeling  to 
the  touch  in  congenital  syphilis  than  in  the  other  diathetic 
diseases,  that   they  disappear  under  specific  treatment,  and, 
finally,  that  they  do  not  tend  to  suppuration, 

Rhachitis,  though  not  an  inherited  disease,  nor,  stricth 
speaking,  a  diathetic  one,  yet  is  classed  among  the  diathetic 
diseases.      It  presents 

Great  weakness,  I  ,,  ,. 

V  Common    to   all 
Anaemia,  \ 

Certain  affections  of  the  bones, 

Certain  affections  of  the  glandular 

system,  )      disease  alone. 

The  lymphatic  glands  are  all  enlarged  in  rhachitis,  nota- 
bly the  spleen,  and   are  affected,  a ding   to  .Icnner.  with 

albuminoid   degeneration,  corresponding   very   closely    to 

amyloid  degeneration.  The  induration  of  the  glands  is  not 
vei\    marked,   they   being   rather   soft    to    the   feel,   and    no| 

tending  to  suppuration.  These  changes  in  the  lymphatic 
system  of  course  make  themselves  felt  in  the  economy,  but 
the  effect  is  much  less  marked  than  in  the  other  diatheses. 

The  alteration  of  the  lymphatic  glands  in  scrofula  and 
tuberculosis  is  more  marked  and  more  important  in  children 
than    in    any  other   diseases.       An    elaboration  of  these   t  n  0 

diseases,  with  their  pathology,  would  require  more  time 
than  may  be  granted  to  one  paper  of  an  evening.  No  sub 
jeet  since  the  time  oi    Bayle  has  been  more  extensivi  h 


dial  beses. 
Peculiar  to  this 
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cussed,  and  in  no  subject  has  there  been  more  conflict  and 
fluctuation  of  opinion  than  in  the  matter  of  tubercle  and 
scrofula.  "Scrofula  at  one  time  posed  as  a  tubercular 
process;  tubercle  at  another  has  been  described  as  a  scrofu- 
lous process.  Once  more  the  two  conditions  have  been 
quite  distinct,  and  have  even  been  antagonistic;  and,  lastly, 
they  have  been  identical,  with  no  line  of  separation  between 
them.  The  very  term  tubercle  has  experienced  a  violent 
series  of  fluctuations.  It  has  been  applied  to  first  one  ap- 
pearance and  then  to  another:  its  limits  have  been  terribly 
curtailed ;  vaunted  specific  features  have  one  by  one  been 
removed,  until  it  must  be  owned  that  the  tubercle  of  to-day 
is  but  a  poor,  bald  affair  as  compared  with  the  tubercle  of 
Laennec  "  ("  Scrofula  and  Gland  Diseases,"  Treves,  p.  14). 
It  can  not  be.  said  that  unanimity  of  opinion  exists  at  the 
present  day  on  the  subject,  though  much  light  has  been 
thrown  upon  it  by  modern  observers.  Strictly  speaking, 
no  accurate  definition  of  either  scrofula  or  tubercle  can  be 
made  which  shall  be  both  clinically  and  pathologically  cor- 
rect. For  these  reasons  I  shall  notice  the  gland  changes 
in  these  two  diseases  under  the  one  head,  especially  as  they 
are  to  a  large  extent  similar  in  both.  Whether  a  lymph- 
gland  is  the  subject  of  a  deposition  of  tubercles  or  of 
strumous  infiltration,  its  behavior  in  either  case  is  usually 
the  same.  First,  caseation  takes  place,  then  suppuration 
and  breaking  down  follow,  and  the  constitutional  effects 
subsequent  to  these  changes  are  the  same  in  both — viz., 
absorption  of  the  specific  material  and  reproduction  in 
other  parts  of  the  system  of  tubercle — gray  or  yellow — 
cheesy  deposits,  again  breaking  down  of  these  new  de- 
posits, and  finally  phthisis.  Indeed,  the  tendency  of  the 
two  diseases  to  run  into  each  other  has  often  been  noticed. 
Niemeyer  states  that  "the  danger  to  the  strumous  patient 
is  that  he  may  become  tubercular."  All  authorities  recog- 
nize the  co-existence  of  the  two  diatheses — scrofula  and  tu- 
berculosis— in  the  same  person.  In  these  two  diatheses  the 
superficial  lymphatics  are  all  enlarged,  and  can  be  felt 
under  the  finger  in  all  exposed  situations.  The  feeling  of 
the  glands  is  softer  than  in  syphilis,  and  the  tendency  is  to 
inflammation  and  suppuration ;  this  is  diagnostic  of  the 
affections,  the  grade  of  inflammation  being  low,  and  the 
tendency  of  the  suppuration  is  to  continue  indefinitely. 

The  glands  of  the  neck  are  the  most  frequently  affected 
in  struma  and  tubercle,  and  all  practitioners  are  acquainted 
with  these  troublesome  abscesses  which  leave  such  un- 
sightly scars.  A  peculiarity  of  these  inflamed  glands  is 
the  frequency  with  which  the  inflammation  attacks  the 
deeper  seated  glands,  pus  being  formed  deep  down  under- 
neath a  layer  of  glands  which  have  not  yet  suppurated,  so 
that,  on  making  an  opening  for  the  discharge  of  pus,  the 
incision  is  blocked  up  with  a  cheesy  mass  or  plug  (a  gland 
not  yet  having  undergone  suppuration),  which  must  be 
pulled  or  dissected  out  before  there  can  be  a  free  discharge 
of  the  matter.  The  inflammation  is  of  a  chronic  character, 
and  tends  to  involve  one  after  another  of  the  sets  of  glands, 
frequently  extending  deep  down  into  the  triangles  of  the 
neck  and  under  the  clavicles,  and  may  produce  serious  local 
trouble.  Another  set  of  lymphatic  glands  affected  in  chil- 
dren in  struma  and  tuberculosis  are  the  tonsils.     Chronic 


enlargement  of  the  tonsils  has  long  been  noticed  in  children 
of  a  scrofulous  or  tubercular  habit.  The  slightest  causes 
serve  to  set  up  inflammation  of  the  tonsils  in  this  class  of 
children,  and  the  inflammation  becomes  chronic  and  en- 
largement follows.  So  intimate  is  the  connection  between 
tonsillar  enlargement  and  tuberculosis  that  some  writers 
have  regarded  hypertrophy  of  the  tonsils  as  a  cause  of  pul- 
monary tuberculosis ;  but  these  are  doubtless  cases  of  cause 
regarded  as  effect. 

The  deep-seated  lymphatic  glands  which  are  most  affect- 
ed by  scrofula  and  tuberculosis,  and  whose  implication  in- 
volves the  most  serious   results  by  inducing   consumption 
in  its  various  forms,  are  the  mesenteric  and  the  bronchial 
glands.     The  terms  marasmus,  tabes  mesenterica,  consump- 
tion of  the  bowels,  and  mesenteric  phthisis  are  indifferently 
applied  to  that  form  of  scrofula  or  tuberculosis  in  which 
the  glands  of  the  mesentery  are  chiefly  diseased  by  deposit, 
enlargement,  and  degeneration.     The  anatomical  situation 
of  the  mesenteric  glands  renders  their  enlargement  alone, 
if  very  great,  of  danger  to  the  child.     Lying  close  to  the 
lacteals  and  thoracic  duct,  their  pressure  on  these  vessels 
may  occasion  difficulty  of  absorption  of  the  chyle  into  the 
system,  and  wasting  and  atrophy  of  the  patient  may  result 
from  this  cause  alone.    Sometimes  the  enlargement  of  these 
glands  is  so  great  that  they  may  be  felt  through  the  abdomi- 
nal wall.     As  the   enlargement  increases  and  the  glands 
begin  to  soften  and  break  down,  chronic  diarrhoea,  chronic 
peritonitis,   perforation,   and    agglutination   of   the   bowels 
ma}*   take   place,  and  the  patient   succumbs   to  these.     In 
most  cases  of  mesenteric  phthisis,  however,  the  fatal  result 
is  hastened  or  accomplished  by  the  appearance  of  the  dis- 
ease in  other  parts  of  the  body,  usually  in  the  lungs.     The 
name  bronchial  phthisis  has  been  given  to  cases  in  which 
the  bronchial  glands  have  become  infiltrated  with  scrofu- 
lous or  tubercular  deposit,  and  which  in  consequence  caseate 
and  break  down.     The  name,  however,  is  a  misleading  one, 
and  was  applied  when   these  cases  were  believed  to  be  due 
to  tubercle  alone,  but,  for  want  of  a  better,  it  has  to  be  re- 
tained.    Enlargement  of   the    bronchial   glands    does    not 
necessarily  imply  chronic  lung  disease,  and   cases  occur  in 
which  the  disense  is  limited  to  these  glands  and  those  of 
the  mediastinum  alone.     These  glands  are  situated  at  the 
bifurcation  of  the  trachea,  behind  the  upper  bone  of  the 
sternum,  and  a  little  below  it.     They  also  accompany  the 
bronchi  into  the  interior  of  the  lung,  and,  when  swollen, 
produce  the  most  serious  consequences  by  pressure  on  the 
surrounding  parts — blood-vessels,  air-passages,  and  nerves. 
There  is  generally  in  these  cases  pressure  on  the  large  veins 
coming  from  the  head,  causing  lividity  and  swelling  of  the 
head  and  face.     The  pressure  on   the  nerves  of  the  larynx 
gives  rise  to  cough  of  a  peculiar  ring  and  stridor,  like  that 
of  whooping-cough.     Where  the  disease  is  confined  to  the 
glands,  it  may  terminate  in  recovery  by  calcification  of  the 
glands ;  otherwise  it  may  end  by  the  rupture  of  the  ab- 
scess into  the  pleural  cavity,  into  the  oesophagus,  or  into  a 
bronchus,  or  by  the  erosion  of  a  large  blood-vessel,  causing 
fatal   haemorrhage.     When   the  gland  simply  softens  and 
becomes  converted  into  pus,  hectic  fever  and  general  wast- 
ing set  in,  and  a  very  common  termination  in  this  case  is 
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tbe  production  of  acute  general  tuberculosis  induced  by 
absorption  of  the  degenerated  gland  matter.  Tbe  enlarged 
glands  can  usually  be  detected  on  percussion,  giving  dull- 
ness over  tbe  upper  part  of  the  sternum  and  on  either  side, 
while  over  the  lung  the  percussion  sounds  are  normal. 
Owing  to  the  conduction  of  the  sound  by  these  solidified 
glands,  auscultation  over  the  apices  of  the  lung  and  the 
supra-spinous  fossa  will  reveal  breathing  of  a  loud  and 
cavernous  character.  A  peculiar  hum  may  be  heard  over 
the  left  second  interspace,  according  to  Eustace  Smith, 
which  is  produced  by  pressure  of  the  enlarged  glands  on 
the  descending  vena  cava,  or  the  left  innominate  vein.  This 
author  also  states  that  one  of  tbe  earliest  indications  of 
bronchial  phthisis,  noticeable  long  before  the  ordinary 
symptoms  of  pressure  are  manifest,  is  the  venous  hum 
heard  when  the  patient's  head  is  bent  backward  and  the 
stethoscope  is  placed  over  the  upper  portion  of  the  sternum. 
If  the  bronchial  glands  are  at  all  enlarged,  this  position  of 
the  head  tilts  the  trachea  and  the  glands  at  its  bifurcation 
up,  and  causes  them  to  impinge  upon  the  left  innominate 
vein  and  to  press  it  against  the  upper  bone  of  the  sternum 
as  it  passes  behind  the  bone.  Bronchial  phthisis  in  a  ma- 
jority of  cases  terminates  in  pulmonary  phthisis.  If  it  does 
not,  the  disease  may  last  a  great  length  of  time,  and,  as  the 
lungs  escape  involvement,  the  symptoms  may  prove  ex- 
ceedingly puzzling. 

Two  more  glands  require  notice  in  conclusion.  These 
are  the  retro-pharyngeal,  two  small  glands  lying  in  front  of 
the  spine,  and  upon  the  rectus  capitis  anticus  major  muscle. 
These  glands  are  enlarged  in  common  with  all  the  others  in 
scrofula  and  tuberculosis,  and  occasionally  give  rise,  by 
their  suppuration,  to  retro-pharyngeal  abscess.  This  is 
dangerous  to  young  children  from  its  pressure  on  the  wind- 
pipe, and  sometimes  terminates  fatally.  Certain  lymphatics 
of  the  nasal  foss*  enter  into  these  glands,  and  retro-pharyn- 
geal abscess  may  result  therefore  in  consequence  of  disease 
of  the  nose  (Fraenkel,  ''Diseases  of  the  Nose,"  von  Ziems- 
sen's  "  Cyclopaedia,"  vol.  iv).  All  cases  of  abscess  of  this 
kind,  however,  that  I  have  met  with,  have  been  in  either 
(strumous  or  tubercular  children. 


found  a  useful  splint  in  the  various  inflammatory  conditions 
of  joints. 
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COLLEGE   OF  THE   NEW  Y011K   INFIRMARY  ;    OHTHOl'^KDIC   SURGEON  TO 

THE  NEW  YORK   INFANT   ASYLUM. 

In  the  "Medical  Record"  for  August  30,  1879,  the 
writer  described  and  demonstrated  the  applicability  of  a 
new  form  of  splint  for  diseases  of  the  joints,  which  he  had 
a  short  time  previously  devised.  It  consisted  of  two  termi- 
nal plates  of  thin  copper,  perforated  upon  the  upper  side 
and  connected  by  a  combined  slotted  bridge,  elevated  a 
short  distance  from  the  surface.  This  bridge  consisted  of 
two  overriding  slotted  steel  strips  connected  to  a  slotted 
steel  sector  by  three  clamps,  as  shown  in  Fig.   1. 

It  was  maintained  at  the  time  that,  on  account  of  its 
simplicity,  durability,  and  range  of  applicability,  it  would  be 


Fig.  1.— The  sector  splint. 


Fig.  2.— Showing  applica- 
tion of  sector  bracket 
to  knee. 


This  splint  was  afterward  exhibited  to  the  American 
Medical  Association  in  1881,  and  has  been  described  more 
or  less  at  length  in  several  journals  since  that  time. 

Its  usefulness  and  value  have  now  been  demonstrated 
by  the  experience  of  the  intervening  years,  and  it  holds  for 
itself  in  the  surgical  armamentarium  a  unique  and  perma- 
nent position. 

It  is  not,  however,  the  object  of  this  paper  more  than 
casually  to  describe  this  splint,  as  its  use  is  confined  more 
to  the  treatment  of  acute  inflammatory  conditions  of  joints 
than  to  the  chronic  forms  of  joint  disease  which  are  to 
occupy  our  attention. 

At  the  time  of  its  introduction  the  principal  point  of 
value  alleged  for  it  was  the  ease  with  which  local  extension 
could  be  produced  in  a  joint  by  the  traction  which  the 
splint  exerted  in  the  axes  of  the  limb.  Taking  the  knee 
joint  for  example,  we  had  at  that  time  in  orthopaedic  sur- 
gery but  one  splint  which  would  allow  this  result  to  be 
produced;  and  this,  while  it  produced  a  local  extension  of 
the  knee,  did  not  afford  facilities  for  the  proper  fixation  of 
the  joint  at  the  same  tine1.  The  writer  alludes  to  the  Rplil  t 
of  Dr.  II.  <i.  Davis,  a  representation  of  which  will  be  seen 
by  reference  to  Fig,  :i. 

We  also  had  at  this  time  the  local  extension  splint  of 
Professor  Sayre. 

Unlike  l)a\is's  splint,  this,  when  the  leg  was  flexed,  ex- 
erted traction  in  the  third  side  of  the  triangle,  the  two  other 
sides  of  which  were  formed  bj  tbe  axes  of  the  thigh  and 
leg.      Traction    is    not    exerted    in   the   axes  of   the    limb   hv 

Sayre's  splint,  except  when  the  limb  is  fully  extended. 

The  sector  splint  which  the  writer  devised  thus  fulfilled 
a  mechanical  condition,  or  a  series  of  mechanical  condi- 
tions, necessary  to  tbe  proper  treatment  of  joint  disease, 
which  were  not  fulfilled  1>\  either  of  tie  others  just  de- 
scribed, for,  when  applied  firmly  to  the  limb  bj  plaster  of 
Paris  and  adhesive  plaster,  the  join!  could  be  locked  firmlj 
in  any  position,  with  or  without  extension  being  produced 
at   the   same   time,  ami   the   surface   over  the  joint  was   bit 
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exposed  for  whatever  dressings  or  applications  were  consid- 
ered necessary. 


Fi<;.    4.  —  Sayre'fl    knee 
splint. 


Fie.  8.— Dr.  H.  G.  Davis's  knee-joint 
;local  extension  splint. 


Fig.  5.— Stillman's 
joint  movement 
for  fixation  or 
motion. 


In  chronic  conditions  of  the  kuee  joint,  however,  the 
plaster-of-Paris  attachment  is  always  uncomfortable,  and 
can  not  be  removed  without  disturbance  of  the  joint.  Since 
the  atrophic  changes  in  the  soft  parts  about  the  joint  ren- 
der frequent  removal  of  the  dressing  desirable,  it  becomes 
almost  a  necessity  to  provide  special  forms  of  apparatus 
which  can  be  removed  whenever  necessary.  These  should 
retain  in  their  formation  the  principles  governing  the  con- 
struction of  the  sector  joint  splint  itself;  in  fact,  the  treat- 
ment of  diseases  of  the  knee  joint,  as  a  class,  has,  from  a 
surgical  standpoint,  been  impeded  by  the  difficulty  in  pro- 
curing apparatus  which  could  be  used  advantageously 
through  all  stages  of  the  treatment,  and  through  all  possible 
conditions  which  might  arise  during  such  treatment. 

One  of  the  most  important  of  these  indications  is  to  in- 
corporate in  the  brace,  and  to  place  on  either  side  of  the 
joint  (in  its  transverse  pivotal  axis),  a  movement  which  will 
allow  of  either  fixation  or  motion. 

In  Fig.  5  such  an  one  is  shown,*  and  if  the  pivotal  cen- 
ter is  placed  in  the  transverse  pivotal  axis  of  the  joint,  its 
are  of  motion  will  correspond  closely  to  the  arc  of  motion 
in  the  normal  joint,  and  by  means  of  the  clamp  in  the  slot- 
ted arc  the  joint  may  be  fixed  in  any  desired  position,  or,  by 
releasing  the  clamp  slightly,  motion  may  be  allowed. 

*  For  description  of  this  movement,  see  the  "  Boston  Medical  and 
Surgical  Journal,"  August  31,  1882,  p.  200. 


Another  important  indication  is  the  occasional  employ- 
ment of  traction,  and  a  new  feature  in  this  splint  consists  in 
the  method  of  obtaining  it  by  having  adhesive  plaster  grasp 
the  knee  just  below  and  above  the  joint  over  a  very  limited 
area  ;  and  to  effect  this  the  plaster  is  cut  in  the  fan-shape 
shown  in  Fig.  (j  (A),  and  long  strips  of  webbing  are  attached 
to  each.  It  requires  four  of  these  fan-shaped  pieces  tor  each 
knee,  and  four  long  pieces  of  webbing  ;  and  these  are  to  be 
placed  as  shown  in  Fig.  6  (B),  interlaced  for  greater  security 
from  displacement,  and  then  covered  with  roller  bandage,  as 
in  Fig.  7.  Upon  the  superior  and  inferior  extremities  of 
the  splint  are  provided  rollers  and  buckles,  to  which  the 
webbing  is  to  be  attached,  and  then,  by  means  of  an  elastic 
ratchet,  force  may  be  applied  upon  the  thigh  portion  of  the 
instrument  to  effect  the  extension  (see  Fig.  9). 

This  arrangement  differs  from  any  attachment  in  ordi- 
nary use  at  the  present  time  in  being  limited  to  a  small 
zone  just  above  and  below  the  joint,  and  consequently  does 
not  interfere  with  the  muscular  structure  of  the  thigh  or  leg, 
as  is  the  case  when  the  splints  are  applied  by  adhesive  plas. 
ter  over  the  whole  extent,  as  in  other  splints  for  this  pur- 
pose, or  in  the  plaster-of-Paris  attachment  formerly  used  by 
the  writer. 


Fig.  6.— (A)  Fan-shaped  pieces  of  ad- 
hesive plaster,  with  webbing  at- 
tached, for  traction. 

(if)  The  same  applied  to  limb,  inter- 
laced. 


Flu.  7.—  (C)  The  same 
covered  with  roller 
bandage,  ready  for 
the  splint. 


To  exert  the  traction  and  produce  exteusion  of  the  joint, 
the  ends  of  the  webbing  strips  are  to  be  passed  over  the 
rollers  at  each  extremity  of  the  splint,  and,  after  being  pulled 
upon  as  firmly  as  possible,  are  secured  in  the  buckles  pro- 
vided for  that  purpose. 

The  upper  thigh  girth  is  then  pushed  away  from  the  re- 
mainder of  the  apparatus  by  either  elastic  or  rigid  ratchets, 
as  the  surgeon  prefers.  The  ratchet  shown  in  Fig.  8  con- 
sists of  two  overriding  slotted  strips,  which  can  be  fastened 
together  by  a  screw-clamp  when  sufficient  traction  lias  been 
exerted  by  the  elastic  strap  provided  for  that  purpose. 

This  form  of  ratchet  is  a  modification  of  the  original 
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Davis  elastic  ratchet,  and  in  the  hands  of  the  writer  is  more 
effective  than  any  other  traction  ratchet  he  has  used,  because, 
bv  simply  loosening  or  tightening  the  clamp  (the  clastic 
strap  being  on  the  stretch  at  the  same  time),  the  traction 
may  be  varied  from  the  elastic  to  the  fixed  at  the  will  of  the 
surgeon  ;  but  the  writer  has  found  that,  if  the  elastic  tension 
is  kept  up  unvaryingly,  the  adhesive  plasters  are  apt  to  cut 
into  the  skin  in  very  much  the  same  manner  as  and  on  the 
principle  of  an  elastic  ligature. 

This  is  obviated,  without  impairment  of  the  efficacy  of 
the  traction,  by  simply  tightening  the  clamp  holding  the 
slotted  strips  together  when  the  desired  amount  of  exten- 
sion of  the  joint  is  secured. 

Another  indication,  also,  of  the  utmost  importance  in 
the  treatment  of  knee-joint  disease  is  the  prevention  of 
posterior  luxation. 

Most  of  the  diseases  of  the  knee  joint  arc  accompanied 
bv  a  tendency,  even  in  the  milder  cases,  to  luxation  of  the 
tibia  backward,  and  this  is  a  feature  which  the  mechanicians 
of  orthopedic  surgery  have  tried  to  overcome  with  more  or 
less  success. 

To  meet  this  indication,  the  author  has  devised  a  new 
and  effective  arrangement  (see  Fig.  8),  which  brings  to  bear 
a  spring  lever  power  which  is  distinct  from  anything  here- 
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Fiu.  8.— StillmarTu  knee  epllnt. 


Fig.    9.  —  Stillman's    knee 
Hpliut  applied. 


tofore  used,  and  operates  without  interfering  with  the  action 
of  the  remainder  of  the  brace.  It  will  be  noticed  that  it  is 
a  lung,  flat  steel  bar,  bent  to  conform  to  the  back  of  the 
leg,  and  placed  posteriorly.  At  its  upper  end  is  attached  a 
Bemi-girth  which  presses  on  the  back  of  the  upper  part  of 
the  leg,  and  below  it  is  attached  to  a  stirrup  which  is  itself 
fastened  to  the  lower  girth  of  the  instrument. 

This  stirrup  is  provided  with  a  hinge  and  a  socket,  so 
that  it  may  be  opened  and  shut  when  the  rest  of  the  brace 
is  in  position,  and  the  forward  pressure,  which  is  dependent 
upon  the  angle  which  the  posterior  lever  makes  with  the 
rest  of  the  brace,  can  thus  be  adjusted  by  means  of  a  ratrhci 
at  the  intersection  of  the  lever  with  the  stirrup  without  the 


necessity  of  removing  the  brace  from  the  limb.  One  of  the 
features  of  this  arrangement  consists  in  its  availability  for 
all  classes  of  cases  in  which  the  least  tendency  to  this  sub- 
luxation exists,  for  it  can  be  adjusted  to  any  desired  anrde, 
thereby  giving  any  degree  of  forward  power,  and  this  power 
is  brought  to  bear  precisely  where  it  is  wanted,  and  without 
causing  impingement  of  the  brace  upon  the  limb  at  any 
point. 

There  are  very  few  cases  of  joint  disease,  even  of  the 
simplest  form  and  of  the  most  recent  date,  in  which  the 
comfort  of  the  patient  is  not  increased  by  having  a  certain 
amount  of  forward  pressure  just  below  the  popliteal  sj>ace. 

How  many  of  these  patients  say  to  the  surgeon  that 
they  feel  they  could  walk  if  they  "had  something  that 
would  press  the  leg  forward  just  below  the  knee,  as  it  seems 
weak  at  that  point"  !  And  by  the  arrangement  shown  this 
power  can  be  supplied  without  interfering  with  the  main 
portion  of  the  brace  or  with  the  motion  of  the  joint. 

There  is  no  form  of  knee-joint  disease  in  which  this  for- 
ward pressure,  in  either  a  lesser  or  greater  degree,  is  not  of 
advantage;  and  there  is  an  anatomical  reason  for  this,  since 
in  these  diseases  relaxation  of  the  quadriceps  extensor 
femoris  is  accompanied  by  a  contraction  of  the  antagonist 
flexor  muscles,  the  biceps,  semi-membranosus,  and  semi- 
tendinosus,  thus  interfering  with  the  possibility,  in  many 
cases,  of  producing  linear  traction  in  the  proper  axes  of  the 
thigh  and  leg;  while,  if  the  tibia  is  held  forward  in  the 
position  it  would  have  if  the  anterior  muscles  were  exerting 
their  normal  power,  the  extension  of  the  joint  is  effected 
without  pain  to  the  patient,  and  the  traction  is  exerted  in 
the  proper  direction. 

By  means  of  a  ratchet  at  the  intersection  of  the  inferior 
extremity  of  the  posterior  lever  and  the  stirrup  to  which  it 
is  attached,  this  power,  as  has  been  stated,  can  be  adjusted 
so  that  the  lever  can  be  varied  from  a  mere  upright  support 
to  a  spring  lever  of  tremendous  force,  ami  in  every  case  in 
which  it  is  applied  (provided,  of  course,  that  the  power  ex- 
erted is  not  beyond  the  proper  amount  necessary  for  the 
particular  case)  the  patient's  usual  comment  is  that  the  com- 
fort of  the  apparatus  is  thereby  much  increased;  and  from 
a  surgical  standpoint  the  joint  is  placed  in  much  better 
condition  for  curative  treatment,  because  this  tendency  to 
backward  luxation  is  greatly  overcome. 

After  traction  has  a plished  its  purpose  and  ex- 
tension of  the  joint  is  no  longer  necessary,  tin-  splint  is  so 
arranged  as  to  permit  the  removal  of  the  rollers  and  buckles 
at  each  extremity  and  of  the  traction  ratchets,  thus  convert- 
ing it  into  an  effective  simple  ti \ation  splint  or  knee  support 
during  the  stage  of  convalescence,  when   bv  the  use  of 

restorative  measures  the  anterior  muscles  of   the   thigh  have 

been  strengthened  so  as  to  hold  the  tibia   forward   in   its 

proper  axis  with  the  femur. 

In  Fie-,  hi  is  shown  a  brace  which  differs  from  the  one 
just  described  only  in  the  greater  lateral  support  afforded 
the  knee  by  the  use  of  two  larger  sector  movements  oppo- 
site the  joint.  There  is  also  frequent  occasion  to  force  the 
sides  nf  the  brace  as  closel\    against  the  joint    as    possible  iu 

order  to  afford  protection  from  lateral  displacement,  ami  to 

effect  this  the  knee  is  spanned  anteriorly  by  a  metallic  band 
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sufficiently  raised  not  to  touch  the  surface.     This  band  is 
divided  in  the  center  anteriorly  and  the  two  ends  are  con- 


nected by   a  screw    which   draws  them   nearer  together  or 
forces  them  farther  apart,  as  desired. 

This  brace  is  shown  in  Fig.  11,  and  perhaps  will  be  still 
better  understood  by  reference  to  Fig.  12,  which  illustrates 
it  as  applied  upon  the  limb.  So  far,  the  braces  shown  are 
used  in  connection  with  crutches  and  a  raised  shoe,  but  in  con- 
valescence, when  the  weight  of  the  body  can  be  borne  with- 
out pain,  and  yet  protection  of  the  joint  is  desired,  the  side- 
strips  of  the  brace  are  frequently  extended  below  the  foot, 


neal  crutch,  and  inferiorly  in  a  heel-plate,  sector  joints  being 
provided  at  the  knee  and  ankle  for  regulating  the  movements 
of  those  joints;  but  such  an  apparatus  is  rarely  required. 


Fig.  12. 

being  attached  to  the  shoe  underneath  the  arch  by  a  pivot 
to  allow  of  the  natural  movements  of  the  foot,  and  jointed 
opposite  the  ankle  on  either  side,  as  shown  in  Fig.  13.  An- 
other very  good  convalescent  brace,  to  be  used  when  it  is 
desired  to  keep  the  weight  of  the  body  off  the  affected  joint 
and  yet  permit  locomotion,  is  shown  in  Fig.  14,  in  which 
the  side-strips  terminate  superiorly  in  a  hip-band  and  peri- 


Fio.  13.  Fig.  14. 

It  is  the  province  of  the  orthopaedic  surgeon,  and  not  of 
the  instrument-maker,  to  decide  the  form  of  brace  adapted 
to  each  special  case,  and  the  more  thoroughly  the  profession 
becomes  familiar  with  this  idea  and  practices  it,  the  fewer 
will  be  the  failures  which  so  frequently  attend  the  mechani- 
cal treatment  of  chronic  disease  of  the  knee  joint. 


TWO   CASES   OF 

CARDIAC  DISEASE  IN  CHILDREN 

(S1STEES), 

UNDER  OBSERVATION  NEARLY   FIVE  YEARS.* 
By   L.   EMMETT   HOLT,   M.  D. 

Case  I. — In  February,  1881,  Mary  K.,  now  aged  twelve,  had 
diphtheria  with  slow  convalescence,  followed  three  months  later 
by  general  dropsy,  scanty  urine,  once  with  entire  suppression. 
She  had  occasional  attacks  of  dropsy  for  a  year  afterward.  In 
April,  1882,  she  was  in  very  poor  condition,  dropsical,  very 
anaemic,  suffering  from  marked  dyspnoea,  and  she  looked  as 
though  she  would  not  live  three  months.  The  heart  was  greatly 
hypertrophied  and  considerably  dilated,  the  apex  one  inch  to 
the  left  of  the  mammary  line,  and  a  loud  apex  systolic  murmur 
was  heard. 

Since  that  time  she  lias  had  no  dropsy.  During  the  first 
year  of  observation  the  hypertrophy  and  ddatation  both  in- 
creased, and  the  apex  was  thenceforth  in  the  anterior  axillary 
line. 

*  Read  before  the  New  York  Clinical  Society,  November  26,  1886. 
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Iu  1884  and  1885  she  began  to  suffer  from  frequent  attacks 
of  subacute  rheumatism  in  the  feet,  knees,  and  wrists.  Early 
in  the  present  year  the  tendinous  nodules  were  first  observed.  In 
March  they  were  present  in  both  palms  and  about  both  patella?. 
Since  then  some  of  these  have  disappeared  and  some  new  ones 
have  formed. 

The  condition  of  the  heart  has  changed  but  little  for  the 
past  three  years.  There  has  been  no  increase  in  the  hypertro- 
phy, and  the  dilatation  seems  to  be  less  marked.  She  now  suf- 
fers but  little  inconvenience,  comparatively  speaking,  from  the 
dyspnoea;  she  goes  to  school  and  leads  quite  an  active  life. 
There  have  been  no  renal  symptoms  for  nearly  four  years. 

At  present  she  is  in  good  general  health,  has  no  cough,  and 
the  heart  acts  regularly  and  well.  The  apex-beat  is  heaving 
and  forcible,  and  strikes  the  chest  in  the  anterior  axillary  line 
two  inches  and  a  half  from  the  mammary  line  and  four  inches 
and  a  half  from  the  middle  of  the  sternum;  it  is  in  the  sixth 
space,  one  inch  below  the  level  of  the  nipple.  A  loud  purring 
thrill  is  felt  over  the  whole  cardiac  area. 

A  systolic  murmur,  loudest  at  the  apex,  is  heard,  but  dis" 
tinctly  audible  over  the  whole  chest,  front  and  back.  A  presj  s- 
tolic  murmur  is  audible  over  a  circumscribed  area  near  the  apex. 
There  is  very  great  bulging  of  the  precordial  space.  There  is 
a  tendinous  nodule  of  the  size  of  a  small  bean  just  below  the 
right  annular  ligament,  moving  with  the  flexor  tendons  with  a 
grating  sound,  and  there  is  a  smaller  one  over  the  flexor  tendon 
of  the  index  linger  in  the  palm  of  the  same  hand.  She  has  had 
no  rheumatic  symptoms  worth  mentioning  during  the  past  four 
months. 

Case  II. — Emma  K.,  now  aged  thirteen  years  and  a  half.  In 
the  autumn  of  1881  she  had  chorea;  during  the  following  winter 
she  suffered  for  the  first  time  from  rheumatism  of  the  subacute 
form  in  the  shoulder,  ankles,  and  knees.  In  the  spring  of  1882 
she  was  weak,  easily  tired,  and  anaemic,  and  suffered  from  short- 
ness of  breath  on  exertion. 

In  June  I  made  the  following  record  of  her  condition: 
"  Heart  hypertrophied  ;  apex-beat  one  inch  to  the  left  of  the 
nipple;  a  loud  apex  systolic  murmur,  heard  well  behind,  and 
over  the  right  second  space  near  the  sternum  another  systolic 
murmur,  differing  slightly  in  character  from  the  above-men- 
tioned and  distinct  in  the  carotids."  She  was  very  much  run 
down  at  this  time,  but  had  no  dropsy.' 

The  murmurs  heard  were  confirmed  by  two  other  physicians, 
both  excellent  physical  diagnosticians,  and  remained  without 
special  change  for  two  years.  During  the  past  years  the  basic 
(aortic  obstruction)  murmur  has  been  growing  less  distinct,  and 
latterly  1  have  been  unable  to  hear  it  at  all.  The  hypertrophy 
has  not  increased  during  the  period  of  observation.  The  apex- 
beat  is  now  three  inches  and  a  quarter  to  the  left  of  the  median 
line,  halt  an  inch  beyond  the  nipple.  The  heart-sounds  are 
clear  and  strong.  The  mitral  regurgitant  murmur  is  very  dis- 
tinct, though  not  so  loud  as  formerly. 

The  girl  is  in  excellent  condition  ;  the  changes  of  puberty 
are  .just  beginning  to  show  themselves;   she  is  plump  and  well 

nourished;  rarely  complains  of  any  dyspnoea ;  and  has  an  excel- 
lent appetite  and  no  cough. 

She  lias  never  had  any  drops}  nor  hepatic  or  splenic  enlarge- 
ment. She  has  never  had  acute  rheumatism,  but  lias  had  fre- 
quent transient  attacks  of  the  subacute  variety,  which  have  been 
fewer  during  the  past  year. 

Both  parents  have  had  slight  attacks  of  subacute  rheuma- 
tism, but  there  are  no  other  evidences  of  the  diathesis  in  other 
members  of  the  family. 

In  the  case  of  Mary,  the  younger  child,  the  heart  dis- 
ease was  at  first  looked  upon  as  a  complication  <>!'  the  attack 


of  diphtheria  or  the  nephritis  which  followed  it.  The  sub- 
sequent manifestation  of  rheumatic  symptoms  leads  me  now 
t<>  the  opinion  that  it  was  the  result  of  a  rheumatic  endo- 
carditis antedating'  the  diphtheritic  symptoms.  The  tendi- 
nous nodules  so  well  marked  in  this  ease  are,  in  my  experi- 
ence, only  very  infrequently  seen,  though  when  present  they 
are  pathognomonic  of  rheumatism. 

The  second  patient,  Emma,  shows  the  interesting;  sequence 
of  events  by  no  means  uncommon  of,  first,  chorea;  second, 
rheumatism  ;  and,  third,  cardiac  disease.  Doth  cases  show 
how  well  a  verv  serious  amount  of  cardiac  disease  is  borne 
in  children,  and  also  that  with  the  progress  of  growth  the 
symptoms  and  the  physical  signs  tend  to  become  less  and 
less  marked,  the  growing  tissues  of  the  child  accommodat- 
ing themselves  better  to  the  order  id'  things  than  those  of 
the  adult,  provided  always  that  no  severe  acute  disease 
occurs. 


The  Heating  of  School-Houses  with  Furnaces. — In  a  "  Report  upon 
School  Hygiene,"  by  Dr.  D.  F.  Lincoln,  published  in  the  "Sixth  Annual 
Report  of  the  State  Board  of  Health  of  New  York,''  we  find  the  follow- 
ing remarks : 

"  There  is  much  carelessness  about  the  source  of  air  which  is  drawn 
into  furnaces  for  heating,  and  sent  up  into  rooms.  The  ground  may,  it 
is  true,  lie  a  pure  and  inoffensive  bit  of  turf,  but  ttiat  is  an  unusual  con- 
dition in  a  city  school-yard.  Bad  air,  malarial  air,  is  known  to  settle 
upon  the  ground  in  many  cases.  The  ground-level  is  less  reached  by 
the  renovating  breezes  than  higher  levels.  Sundry  unpleasant  surround- 
ings of  school-houses  are  at  the  ground-level.  As  a  rule,  openings  lor 
drawing  the  outer  air  into  the  heaters  had  belter  be  at  points  above  the 
children's  heads,  and  covered  with  wire  netting. 

"  Something  more  should  be  said  of  the  cellar,  it  ean  not  be  too 
often  repeated  that  the  purity  of  cellar  air  lies  at  the  foundation  of  the 
purity  of  house  air.  The  danger  of  severe  and  sudden  illness  lurks  in 
cellars  as  often  as  in  sewers.  The  common  practice  in  regard  to  a  cellar 
is  to  bury  the  drain  under  its  floor — to  place  water-closets  in  its  dark- 
est corners — to  store  combustible  rubbish  in  wooden  bins  I  I  have  Been 
great  heaps  of  paper  scraps) — to  pile  away  old  rotten  boards  and 
clothes — to  hang  children's  outer  garments  in  it — in  short,  there  are 
few  uses  of  a  menial  sort  to  which  it  >s  not  put.  The  cellar  i-  often 
without  a  proper  floor,  often  is  very  dark  anil  close  for  want  of  win- 
dows, often  is  darkened  by  placing  the  heater-boxes  in  front  of  win- 
dows. 

•■  To  these  Bources  oi  pollution  (for  darkness  is  one  source)  add  t la- 
fact  that  iu  cold  weather  a  powerful  outside  pressure  exists,  forcing  air 
into  the  cellar,  and  thence  into  upper  parts  of  the  house.  It  is  too 
much  to  expect  that  an  average  cellar  will  in-  so  pur.-.  -,,  free  from  all 
these  objectionable  things,  that  air  maj  safelj  be  taken  up  from  it  by 
furnaces  for  the  consumption  of  the  house, 

■■  l,el  the  flour  be  eonereted  or  asphalted  so  as  to  lie  air-  and  vv.itei 

tight     Put  no  drain  underneath,  unless  iu  trench  with  a  wooden  or 
-i cover.     Put  one  large  trap  outside  of  the  walls  for  each  sewer, 

vent  dale  it  hv   an  Opening  just   inside  the  tl  tp,  the  -"il  pipe  i  p  full- 
sized  several  feet    above   the   roof,  and    protect    il    from  rain  ;   ventilate 

the  trap  under  each  washstand.     Have  do  water-closets  in  the  cellar; 

or,  if  tlu-y  be  thought   necessary,  isolate  tin-in  in  separate  chambers  of 
masonrj  with  abundance  of  light,  accessible  to  the  children  from  the 

outside  onlv  of  the  house.      Give  a  plenty  of  window-  and  g I  height, 

anil  keep  the  walls  whitewashed." 

The  Death-rate  of  Boston. — The  total  number  of  death 
the  Board  of  Health  for  the  week  ei  line  January  i-t  was  201,  which 
was  an  increase  of  86  over  tb  "t  'la-   previous 

year,  and   made  tin-  rate  for  the  week  'Ji'.I   for   every  thousand  inhabit- 
ants.     There   wen-   ::   deaths    from    diphtheria,  1    from   scarlet    fever,  1 

from  typhoid  fever,  :;  from  measles,  38  from  consumption,  10  from 
pneumonia,  11   from  heart  disease,  17  from  bronchitis,  9 
mus.  and  L2  from  violent  eausos.  including  2  suicides. 
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SANITATION    IX   ITALY. 


The  present  state  of  medicine  in  Italy  is  so  completely 
creditable  to  onr  colleagues  of  that  country  that  the  deplorable 
condition  of  Italian  public  sanitation,  as  vividly  portrayed  by 
Professor  Albanese  in  the  essay  which  we  publish  elsewhere  in 
this  issue,  appears  all  the  more  anomalous.  We  can  not  sup- 
pose, however,  that  the  physicians  of  Italy  have  been  remiss  in 
presenting  the  importance  of  sanitary  matters  to  the  attention 
of  the  Government  or  of  the  people;  we  must  rather  infer  that 
the  Government,  not  having  even  yet  succeeded  in  gaining  the 
confidence  of  the  whole  people,  has  held  aloof  from  an  ener- 
getic system  of  regulations  relating  to  public  health  out  of  a 
conservative  feeling — very  natural  under  the  circumstances — 
that  it  was  temporizing  in  the  interest  of  more  complete  suc- 
cess in  the  future.  It  must,  indeed,  be  difficult  to  deal  with 
a  people  possessed  with  the  idea  that  the  Government,  far  from 
looking  out  for  their  welfare,  is  really  plotting  their  destruc- 
tion by  wholesale  poisoning,  and  accustomed  to  resort  to  vio- 
lent "demonstrations"  whenever  the  fancy  is  entertained  that 
a  quarantine  ought  to  be  imposed,  or  whenever  any  other  occa- 
sion of  discontent  arises.  Mobs,  It  is  true,  are  not  peculiar  to 
Italy,  but  elsewhere  than  in  that  country  they  generally  fail  to 
affect  the  conduct  even  of  municipal  governments.  There,  it 
seems,  they  are  of  common  occurrence,  and  are  not  put  down 
until  soldiers  make  their  appearance — soldiers  whom  we  may 
tancy  saying  to  themselves,  like  those  in  the  comic  opera: 

"Mai*,  par  tin  malheureux  hasard, 
Nous  arrivons  toojours  trop  tard." 

Whatever  may  be  thought  of  quarantines  in  general,  it  may 
readily  be  imagined  that  in  a  country  where  they  are  often  pro- 
claimed to  pacify  a  turbulent  gathering  of  the  ignorant  and 
lawless  their  enforcement  must  be  half-hearted,  and  therefore 
worse  thai)  useless.  Perhaps  this  accounts  in  some  measure  for 
Professor  Albanese's  low  estimate  of  their  value.  It  can  not 
be  denied  that,  to  be  effectual,  a  quarantine  must  be  strict,  nor 
can  it  be  disputed  that  a  strict  quarantine  interferes  sadly  with 
trade;  but  these  postulates  do  not  lead  us  to  agree  to  the 
proposition  that  the  lives  saved  by  such  a  quarantine  would 
not  compensate  for  the  damage  done  to  commerce.  It  is  diffi- 
cult, moreover,  to  reconcile  Professor  Albanese's  distrust  of 
quarantines  with  his  pointed  recommendation  of  extreme  meas- 
ures relating  to  the  rag  trade. 

Still,  however  much  we  may  feel  that  Professor  Albanese's 
news  on  quarantine  should  be  taken  with  allowance,  the  gen- 
eral wisdom  of  his  remarks  is  obvious.  He  does  well  to  say 
that  sanitary  regulations  should  not  be  founded  on  aMiological 


theories,  but  should  above  all  else  be  practical.  Measures  that 
have  proved  efficient  in  the  past  should  be  adhered  to,  whether 
their  effectiveness  is  the  more  plausibly  explained,  for  example, 
by  the  "localists"  or  the  "contagionists."  It  w:ill  be  conceded, 
too.  that  the  sanitary  laws  of  a  country  should  be  in  their  main 
features  the  sains  for  all  parts  of  the  country,  and  that  they 
should  be  enforced  systematically  rather  than  with  the  misdi- 
rected and  spasmodic  zeal  inspired  by  an  occasional  epidemio 
visitation.  It  is  on  these  points  that  Professor  Albanese  lays 
most  stress,  and  it  is  to  be  hoped  that  his  argument  will  not 
pass  unheeded  by  the  Italian  Government. 


MINOR  PARAGRAPHS. 

THE   SATISFACTORY   ENDING   OF  A   VEXATIOUS    SUIT. 

Some  months  ago  we  chronicled  the  remarkable  action  of  a 
jury  in  awarding  a  young  woman  damages  in  a  suit  brought  by 
l.oi-  ;i_rainst  two  reputable  New  York  physicians,  father  and  son, 
to  recover  compensation  for  the  detriment  alleged  to  have  been 
suffered  by  her  in  consequence  of  her  having  been  taken  to  a 
hospital  for  infectious  diseases  as  a  small-pox  patient,  whereas, 
as  she  maintained,  she  was  not  affected  with  that  disease  at  all. 
It  was  not  pretended  that  the  two  physicians  actually  procured 
her  incarceration,  but  simply  that,  as  was  their  duty  under  the 
law,  they  reported  to  the  Health  Department  that,  in  their 
opinion,  she  was  suffering  from  small-pox.  On  the  trial  it  was 
not  really  proved  that  their  opinion  was  erroneous,  but  it  was 
proved  abundantly  that  the  Health  Department  was  responsible 
for  the  woman's  conveyance  to  the  hospital.  The  common  im- 
pression at  the  time  was  that  the  verdict  was  wholly  unjus- 
tified, and  now  the  ponderous  machinery  of  the  law  confirms 
that  impression.  The  General  Term  has  recently  reversed  the 
decision  of  the  lower  court,  and  affirmed  that  the  complaint 
should  have  been  dismissed.  The  decision  is  said  to  be  the  first 
one  that  has  turned  on  the  precise  points  raised,  and  the  pro- 
fession is  indebted  to  the  defendants  for  appealing  the  case, 
thus  leading  to  the  establishment  of  a  precedent  assuring  physi- 
cians of  their  safety  in  complying  with  the  law  under  like  cir- 
cumstances. To  pay  the  damages  without  demur  would  un- 
doubtedly have  been  a  less  repugnant  course  for  them  person- 
ally, but  they  honorably  chose  to  make  their  case  a  test  for  the 
general  welfare,  and  it  will  be  remembered  to  their  credit. 


IMPURE   ICE   AS   A   CAUSE   OF  DISEASE. 

The  State  Board  of  Health,  having  been  asked  by  the  Board 
of  Health  of  Syracuse  to  examine  into  the  purity  of  ice  taken 
from  Onondaga  Lake,  from  the  Erie  Canal  at  Syracuse,  and 
from  Cazenovia  Lake,  has  not  only  made  a  careful  investigation 
into  the  quality  of  ice  from  those  sources,  but  has  also  prepared 
a  report  on  the  general  question  of  the  pathogenetic  powers  of 
contaminated  ice.  The  board  comes  to  these  conclusions:  Ice 
formed  in  impure  water  has  caused  sickness ;  it  may  contain 
from  eight  to  ten  per  cent,  of  the  organic  matter  diss"lved  in 
the  water,  and  in  addition  a  very  large  amount  of  the  organic 
matter  that  had  been  merely  suspended  or  floating  in  it;  it  may 
contain  living  animals  and  plants  ranging  in  size  from  visible 
worms  down  to  the  minutest  spores,  and  the  vitality  of  these 
organisms  may  be  unaffected  by  freezing. 


TRAP   S1PH0NAGE   AND  VENTILATION. 

Mb.  Glenn  Brown,  the  architect,  has  published  a  pamphlet 
giving  an  account  of  some  interesting  experiments  undertaken 
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by  him  at  the  Naval  Museum  of  Hygiene,  bearing  upon  the 
disputed  question  of  the  efficacy  of  the  ventilation  of  plumbers' 
traps  in  preventing  siphonage.  The  matter  of  backpressure 
from  the  sewers  was  also  taken  into  account.  It  was  found 
that  even  the  ordinary  S-trap,  acknowledged  by  everybody  to 
be  the  most  easily  siphoned,  could  not  be  siphoned,  nor  its  seal 
broken  by  back-pressure,  when  properly  ventilated. 


A    NEW    FRENCH   JOURNAL. 

"  La  Province  medicale  "  is  the  title  of  a  new  sixteen-paged 
double-columned  weekly  journal  published  at  Lyons,  and  edited 
by  Dr.  Victor  Augagneur.  The  third  number,  dated  December 
18th,  has  reached  us,  and  we  find  its  contents  exceedingly  satis- 
factory. It  opens  with  an  introductory  lecture  in  obstetrics  by 
Professor  Fochier.  The  leading  editorial  article  deals  vigorously 
with  one  Dr.  Roussel,  whom  the  writer  criticises  for  exploiting 
"  eucalyptol  injectable."  This  gentleman,  the  article  pointedly 
says,  has  seen  fit  to  follow  Femin's  example  rather  than  Jen- 
ner's  or  Pasteur's. 

ITEMS,   ETC. 

Infectious  Diseases  in  New  York.  — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  January  4,  1887: 


Week  ending  Dec.  88. 

Week  ending  Jan.  4. 

Cases. 

Deaths. 

1    iisrs 

18 

39 

1 

437 

136 

Deaths. 

Typhoid  fever 

17 

34 

H 

518 

125 

5 

6 

6 

04 

42 

5 

t> 

Cerebrospinal  meningitis   .  .  . 

1 
53 

50 

Trichuriasis. — It  is  reported  that  two  of  the  members  of  a 
German  family  in  Lawrenceville,  a  suburb  of  Pittsburgh,  Pa., 
are  afflicted  with  the  disease  from  having  eaten  of  an  uncooked 
ham  which  was  found  to  be  infested  with  the  parasites.  One 
of  them,  it  is  said,  will  probably  die. 

The  Equine  Origin  of  Tetanus.— At  a  recent  meeting  of 
the  Paris  Societe  de  chirurgie,  a  report  of  which  appears  in  the 
•'  Gazette  hebdomadaire  de  medecine  et  de  chirurgie,"  M.  Terrier 
expressed  surprise  that  the  views  lately  advanced  by  M.  Ver- 
neuil  had  been  so  readily  accepted  by  his  colleagues.  Found- 
ing his  statements  on  data  furnished  by  Professor  Nocnrd,  of 
the  veterinary  school  at  Alfort,  M.  Terrier  said  thai  for  the  past 
forty  years  there  had  not  been  a  case  at  Alfort  of  the  commu- 
nication of  tetanus  from  the  horse  to  man.  although  the  pupils 
who  made  post-mortem  examinations  of  horses  that  had  died  of 
the  disease  very  often  had  abrasions  of  the  hands. 

Apothecaries  and  Prohibition.— In  consequence  of  ex- 
treme measures  adopted  by  a  prominent  eitizi  c  of  Quincy, 
Mass.,  several  of  the  apothecaries  of  the  place  have  decided  not 

to  sell  spirituous  liquors  even  when  ordered  in  the  form  of  a 
prescription  by  physicians.  They  will,  ii  is  said,  remove  all 
liquors  from  their  shops  on  the  ground  thai  they  can  not  sell 
ivhat  they  have  not  in  stock.  A  leading  physician  of  the  town 
characterizes  the  action  on  the  part  of  the  apothecaries  as 
■'  wholly  unnecessary,"  and  maintains  that,  inasmuch  as  physi- 
cians are  frequently  obliged   to  order  liquor   for  their  patients, 

the  apothecaries  can   sell   it    under  those  eire stances  without 

fear  of  molestation  or  prosecution. 

Professor  Pajot,  of  the  Paris  faculty,  having  obtained  his 
retirement  on  Ins  seventieth  birthday,  his  pupils  and  friends,  as 
tve  learn  from  the  "Gazette  hebdomadaire  de  medecine  el  de 


chirurgie,"  assembled  and  presented  him  with  his  bust  in 
bronze.  M.  Doleris,  speaking  for  Pajot's  old  pupils,  expressed 
their  regret  at  the  termination  of  his  service,  and  the  Director 
of  Public  Charities  gave  him  the  thanks  of  the  Administration. 

The  Hospital  Saturday  and  Sunday  Collection  amounts, 
at  the  time  of  our  going  to  press,  to  $34,845.70. 

Army  Intelligence.—  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  December  19,  18S6,  to  Decem- 
ber 31,  1886 : 

Forwood,  W.   EL,  Major  and  Surgeon.     Granted  leave  of  ab- 
sence for  one  month.     S.  O.  129,  Department  of  Dakota, 
December  16,  1886. 
Lauderdale,  J.  V.,  Captain  and  Assistant  Surgeon.     Ordered 
from  Fort  Concho  to  Fort  Clark,  Texas.     S.  ().  174,  De- 
partment of  Texas,  December  16,  1886. 
Everts,  Edward,  First  Lieutenant  and  Assistant  Surgeon.    Or- 
dered from  Fort  Grant  to  Fort  Apache.     S.  O.  136,  Depart- 
ment of  Arizona,  December  16,  1886. 
Mason,  Charles  F.,  First  Lieutenant  and    Assistant  Surgeon. 
Ordered  from  Fort  Huachuca  to  Fort  McDowell.     S.  0. 136, 
Department  of  Arizona,  December  16,  1886. 
Banister,  W.  B.,  First  Lieutenant  and  Assistant  Surgeon.     Or- 
dered from  Fort  Wingate  to  Fort  Lowell.     S.  0.  136,  De- 
partment of  Arizoua,  December  16,  1886. 
Dietz,  W.  D.,  First  Lieutenant  and  Assistant  Surgeon.    Ordered 
from  Fort  Stanton  to  Fort  Bayard.     S.  O.  136,  Department 
of  Arizona,  December  16,  1886. 
Poliiemus,  A.  S.,  First  Lieutenant  and  Assistant  Surgeon.     Or- 
dered for  duty  as  post  surgeon  at  Fort  Gaston,  California, 
relieving 
Raymond,  11.  I.,  First  Lieutenant  and  Assistant  Surgeon.     Or- 
dered for  duty  at  Angel  Island,  California.     S.  O.  123,  De- 
partment of  California,  December  13,  1886. 
Anderson,  C.  L    G.,  First   Lieutenant  and  Assistant  Surgeon. 
Assigned,  temporarily,  to  duty  at  Whipple  Barracks,  Ari- 
zona.   S.  0..132,  Department  of  Arizona,  December  7,  1886. 
Koeuper,  EgON  A..  Major  and  Surireon.      Granted   leave  of  ab- 
sence for  two  months,  to  take  effect  aboul   January  1,  1887. 
S.  O.  297,  A.  G.  0.,  December  27,  1886. 
Phillips,  John    I...    First    Lieutenant   and   Assistant    Surgeon. 
Granted  one  month's  extension  of  his  leave  of  absence.     S. 
O.  297,  A.  (J.  <»..  December  27,  1886. 

Naval  Intelligence. —  Official  Lint  of  Change*  in  //,,  Medi- 
cal Corps  oj  the  United  States  Navy  for  tlie  week  ended  January 
/.  1887. 
Anderson,  !■'..  Passed  Assistant  Surgeon.    Ordered  to  the  U.S. 

steamer  Thetis. 
ANZAL,  E.  W.,  Assistant  Surgeon.      Detached    from    1  lie  Rcceiv- 

ing-Ship  Independence,  and  ordered  to  the  Coast   Survey 

steamer  MoArthur. 
Green,  K.  II. ,  Passed   Assistant  Surgeon.     Detached  from  tho 

Naval  Laboratory  for  temporary  duty  on  the  Receiving-Ship 

Independence. 
Gatewood,  J,  D.,  Passed  Assistant  Surgeon.     Ordered  to  tbe 

Naval  Academy. 

Society  Meetings  for  the  Coming  Week: 

Monday,  January  Wth:  New  York  Ophthalmological  Sooiety 
(private);  New  York  Medico-Historical  Society  (private); 
New  York  Academy  ot  Medicine  (Section  in  Snrgerj  i :  Lenox 
Medical  and  Surgical  Society  (private);  New  rork  Academy 
of  Sciences  (Section  in  Chemistry  and  Technology);    Bl 

Society  for  Medical  Improvement  (annual);  Gynaecological 
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Society  of  Boston  ;  Burlington,  Vt.,  Medical  and  Surgical 
Club;  Norwalk,  Conn.,  Medical  Society  (private). 

Tuesday,  January  11th :  New  York  Medical  Union  (private); 
Medical  Societies  of  the  Counties  of  Chautauqua  (semi- 
annual), Chenango  (annual),  Clinton  (annual — Plattsburg), 
Erie  (annual — Buffalo),  Genesee  (semi-annual  —  Batavia), 
Jefferson  (annual — Watertown),  Livingston  (semi-annual), 
Madison  (semi-annual),  Oneida  I  semi-annual — Rome),  Onon- 
daga (semi-annual — Syracuse),  Oswego  (semi-annual — Oswe- 
go), Rensselaer  (annual),  St.  Lawrence  (annual),  Schenectady 
(annual — Schenectady),  Schuyler  (annual),  Steuben  (semi- 
annual), Tioga  (annual — Owego),  Wayne  (semi-annual),  and 
Yates  (semi  annual),  N.  Y. ;  Newark  (private — election)  and 
Trenton  (private),  N".  J.,  Medical  Associations;  Norfolk, 
Mass.,  District  Medical  Society  (Hyde  Park). 

Wednesday,  January  12th:  New  York  Surgical  Society ;  New 
York  Pathological  Society  (annual)  ;  American  Microscop- 
ical Society  of  the  City  of  New  York  ;  Medico-legal  Society 
(anniversary);  Medical  Societies  of  the  Counties  of  Albany, 
Cayuga,  Delaware  (semi-annual),  Dutchess  (annual — Pough- 
keepsie),  and  Seneca  (semi- annual),  N.  Y. ;  Tri-States  Medi- 
cal Association  (Port  Jervis,  N.  Y.) ;  Pittsfield,  Mass.,  Medi- 
cal Association  (private);  Hampshire  (quarterly — North- 
ampton) and  Worcester,  Mass.,  District  Medical  Societies; 
Bennington  County,  Vt.,  and  Iloosick,  N.  Y.,  Medical  So- 
ciety (annual — Arlington) ;  Philadelphia  County  Medical  So- 
ciety (conversational). 

Thursday,  January  13th :  Society  of  Medical  Jurisprudence 
and  State  Medicine  ;  Brooklyn  Pathological  Society  (annual 
and  election);  Medical  Society  of  the  County  of  Fulton  (an- 
nual— Johnstown);  South  Boston,  Mass.,  Medical  Club  (pri- 
vate); Pathological  Society  of  Philadelphia. 

Friday,  January  l!tth :  New  York  Academy  of  Medicine  (Sec- 
tion in  Neurology);  Yorkville Medical  Association  (private) ; 
Medical  Society  of  the  Town  of  Saugerties. 

Saturday,  January  15th:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital. 


^rorcfinnrrs  of  .Societies. 


NEW    YORK    ACADEMY   OF   MEDICINE. 

Meeting  of  December  16,  1SS6. 

The  President,  Dr.  A.  Jaoobi,  in  the  Chaii. 

The  President  introduced  Dr.  Charles  A.  L.  Read,  of  Cin- 
cinnati. 

The  Secretary  read  letters  from  Dr.  Loomis  and  Dr.  Dalton 
declining  the  nomination  for  the  presidency. 

Fermentation,  Putrefaction,  and  Suppuration;  with 
Demonstrations  and  Experiments.— Dr.  Hermann  Knapp 
introduced  his  subject  with  a  few  remarks  on  the  importance 
of  bacteriology  in  the  study  of  medicine.  When  abroad  last 
summer  he  had  heard  a  distinguished  professor  of  Berlin  say 
that  the  great  majority  of  diseases  seemed,  from  the  modern 
standpoint  of  science,  to  be  of  bacterial  origin.  He  had  been 
struck  with  the  remark  from  the  fact  that  only  a  few  days  be- 
fore a  professor  in  one  of  the  colleges  in  New  York  had  said  : 
"Bacteriology  may  be  important  from  a  scientific  point  of 
view,  hut  practically,  what  does  it  signify?  Six  diseases." 
Here  was  a  great  contrast,  and  he  asked  if  it  was  not  possible 
that  the  one  overrated  and  the  other  underrated  the  importance 
of  the  subject.  He  then  referred  to  statistics,  and  he  found  in 
the   "Boston    Medical   and    Surgical   Journal"  the  death-rate 


from  different  diseases  in  a  number  of  American  cities.  In 
New  York  for  the  week  ending  August  21,  1886,  the  death-rate 
from  infectious  diseases  was  placed  at  33  per  cent. ;  then  fol- 
lowed the  mortality  from  consumption,  16  per  cent.  ;  from  diph- 
theria and  croup,  5  per  cent.;  and  these,  being  undoubtedly  of 
bacterial  origin,  raised  the  percentage  of  deaths  from  diseases  of 
bacterial  origin  to  54.  The  figures  from  other  cities  varied  but 
little.  Of  diarrhoea]  affections,  he  thought,  at  least  90  per  cent, 
were  of  bacterial  origin,  and  in  the  statistics  quoted  the  percent- 
age of  deaths  from  diarrhceal  diseases  was  placed  at  20  in  New 
York,  and  as  high  as  35  in  some  other  cities.  This  would  raise 
the  percentage  of  deaths  from  bacterial  diseases  to  75.  But  no 
account  had  yet  been  taken  of  the  deaths  from  pneumonia, 
peritonitis,  endocarditis,  malarial  disease,  gonorrhoea,  typhoid 
fever,  skin  diseases,  or  surgical  affections.  Reckoning  these  at 
15  per  cent.,  it  brought  the  percentage  of  deaths  from  diseases 
of  bacterial  origin  up  to  90.  This  outcome  of  the  figures  had 
struck  him  with  surprise,  and,  unless  he  had  made  a  great  mis- 
take, they  showed  that  the  Berlin  professor  was  correct. 

The  process  of  putrefaction  was  akin  to  that  of  fermentation, 
only  the  bacteria  were  different,  and  the  putrescible  substance 
was  different  from  the  fermeutescible ;  it  contained  carbohy- 
drates, sulphur,  and  nitrogen.  Were  the  processes  of  putrefac- 
tion and  suppuration  the  same?  Surgeons  generally  used  the 
terms  so  promiscuously  as  to  lead  one  to  suppose  either  that 
they  were  identical  in  meaning  or  that  suppuration  was  a  sequel 
of  putrefaction.  Yet  there  seemed  to  be  an  important  differ- 
ence between  them.  The  author  then  stated  three  interroga- 
tory propositions:  1.  Does  mere  traumatism  produce  suppura- 
tion ?  2.  Do  foreign  bodies  produce  it  ?  3.  Do  chemical  agents 
of  any  nature  produce  it  ? 

As  bearing  on  the  first  question,  he  said  that  while  in  Berlin 
he  performed  on  rabbits  all  the  operations  which  the  ophthal- 
mologist was  called  upon  to  perforin  on  man  ;  on  one  eye  with 
clean  instruments,  on  the  other  with  contaminated  instruments. 
The  wounds  made  with  clean  instruments  always  healed  without 
suppuration  ;  those  made  with  contaminated  instruments  always 
suppurated.  He  had  performed  operations  upon  the  human  sub- 
ject in  the  rudest  manner,  but  with  perfectly  clean  instruments, 
and  suppuration  had  never  followed.  If  a  simple  fracture  ever 
suppurated  it  was  only  when  there  was  a  focus  of  suppuration 
at  some  other  point.  He  therefore  concluded  that  mere  trau- 
matism was  in  no  way  capable  of  producing  suppuration. 

Were  foreign  bodies  of  themselves  capable  of  producing  sup- 
puration ?  As  bearing  upon  this  question,  he  exhibited  rabbits 
into  one  eye  of  which  he  had  inserted  the  end  of  a  rusty  hair-pin 
and  allowed  it  to  remain,  and  into  the  other  the  end  of  a  rusty 
hair-pin  brought  to  a  glow  ;  the  first  eye  had  in  every  case 
suppurated,  while  in  the  second  no  suppuration  had  taken 
place. 

As  to  the  third  question,  many  of  the  highest  authorities  had 
asserted  that  chemical  agents  would  produce  suppuration.  If 
this  apparent  exception  was  not  shown  to  be  invalid,  the  germ 
theory  of  suppuration  could  not  be  supported.  The  experiments 
of  Straus  and  others,  and  those  which  the  author  himself  had 
performed,  showed  that  chemical  agents  would  not  produce  sup- 
puration when  germs  were  rigorously  excluded.  Experiments 
with  these  agents,  however,  were  not  easy  ;  they  were  especially 
difficult  with  croton-oil,  which  was  extremely  irritating  and  un" 
manageable.  Yet  he  had  succeeded  in  injecting  a  drop  into  one 
eye  of  a  rabbit,  avoiding  the  entrance  of  germs  and  the  forma- 
tion of  pus,  while  in  the  other  eye,  treated  without  precautions 
against  the  entrance  of  germs,  suppuration  had  developed.  The 
best  method  f<>r  carrying  out  this  experiment  was  Straus's,  con- 
sisting in  first  cauterizing  the  skin  of  the  animal  where  the  in- 
jection was  to  be  made,  and  sealing  the  puncture  with  the  can- 
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tery  immediately  on  withdrawing  the  needle.  While  signs  of 
irritation  were  present  in  the  eye  in  which  eroton-oil  was  in- 
jected with  precautions  against  the  entrance  of  germs,  there  was 
no  pus  and  there  were  no  germs;  the  contrary  was  the  case 
when  the  oil  was  injected  without  such  precautions.  He  there- 
fore thought  the  proposition  that  no  chemical  agent,  how- 
ever irritant,  would  produce  suppuration  was  pretty  well  es- 
tablished. 

In  conclusion,  he  asked,  What  is  suppuration?  He  thought 
that,  as  in  the  case  of  fermentation,  the  cause — the  microbe — 
entered  into  the  definition,  so  also  should  it  enter  into  the  defi- 
nition of  suppuration.  Fermentation  consisted  in  the  splitting 
up  of  the  hydrocarbons  into  simpler  elements  by  the  aid  of 
yeast-cells;  putrefaction  was  the  splitting  up  of  nitrogenous 
substances  into  simpler  elements  by  the  agency  of  microbes; 
and  it  had  been  shown  that  suppuration  was  likewise  the  split- 
ting up  of  nitrogenous  substances  into  simpler  elements  by  the 
agency  of  bacteria.  The  substances  acted  upon  and  the  agen- 
cies were  the  same  iu  the  process  of  putrefaction  and  that  of 
suppuration,  but  we  spoke  of  the  process  as  putrefactive  when 
the  substance  was  a  dead  material,  and  as  suppurative  when  it 
wyas  living  material.  So  we  might  say  that  putrefaction  was 
the  splitting  up  of  dead  nitrogenous  substance  through  the 
agency  of  bacteria,  while  suppuration  was  the  splitting  up  of 
living  nitrogenous  substance  through  the  agency  of  the  same  or 
similar  bacteria.  In  this  way  the  parallelism  of  the  three  pro- 
cesses— fermentation,  putrefaction,  and  suppuration — was  estab- 
lished. The  speaker  then  showed  different  kinds  of  micro- 
cocci. 

PHILADELPHIA   CLINICAL   SOCIETY. 
Meeting  of  November  26,  1886. 

The  Vice-President,  Dr.  Clara  Marshall,  in  the  Chair; 
Dr.  Mart  Willits,   Reporting  Secretary. 

Recovery  after  Abdominal  Section  for  Purulent  Perito- 
nitis.— Dr.  John  B.  Roberts  read  the  following  paper:  The 
operative  treatment  of  peritonitis  is  of  sufficient  importance  to 
warrant  the  report  of  the  following  successful  case: 

A  woman,  aged  forty-four,  came  under  my  notice  with  the  following 
history :  About  eight  weeks  ago  she  was  seized  with  violent  pain  in  the 
abdomen,  which  pain  has  been  constant  ever  since,  with  occasional 
griping  and  colicky  sensations.  There  has  been  no  vomiting,  but  for 
three  weeks  past  she  has  been  restricted  entirely  to  liquid  food  by  her 
physician.  There  has  been  no  chill.  When  first  seen  by  me,  she 
stated  that  some  three  weeks  previously  she  had  been  seized  with  great 
pain  in  the  abdomen  during  the  night,  and  that  about  that  time  she 
had  noticed  in  the  left  side  of  the  belly  a  mass  or  tumor.  I  could  get 
from  her  no  definite  history  of  the  tumor,  nor  of  any  previous  abdomi- 
nal disease.  Her  health  previous  to  the  present  illness  had  been  good. 
At  the  time  my  attention  was  called  to  her  by  Dr.  Arthur  V.  Meigs,  she 
had  a  temperature  of  over  102  F.,  and  a  pulse  of  about  130.  From 
the  flushed  face,  the  thighs  Hexed  upon  the  pelvis,  the  considerable 
pain  on  palpation  of  the  abdomen,  and  the  adynamic  condition,  it  was 
very  evident  that  the  woman  was  suffering  from  peritonitis  due  in  Borne 
way  to  tins  tumor. 

Accurate  examination  was  not  practicable,  on  account  of  the  pain 
which  it  caused,  and  the  woman's  condition  was  too  weak  to  permit  of 
any  extensive  or  elaborate  means  of  diagnosis  being  instituted.  The 
tumor  was  smooth  in  outline  and  apparently  of  about  the  size  of  a 
foetal  head.  A  vaginal  examination  showed  the  uteris  to  I.-  nol  much 
out  of  the  normal  position,  although  the  fundus  seemed  to  be  tilted 
somewhat  forward.     My  diagnosis,  made  in  a  provisional  way,  was  a 

cyst  of  the  left  ovary  of  perhaps  several  nths'  duration,  which  had 

ruptured,  allowing  the  contents  to  escape  into  the  abdominal  cavity.  It 
was  possible,  of  course,  that  the  peritonitis  was  due  not  to  rupture  of 
an  ovarian  cyst,  but  to  some  other  form  of  tumor  or  to  disease  of  the 
Fallopian  tubes. 


Under  the  belief  that  removal  of  the  tumor  and  cleansing  the  peri- 
toneal cavity  of  the  contents  of  the  tumor,  which  had  been  thrown  into 
it,  would  afford  the  best  chance  of  recovery,  I  was  induced  to  call  a 
consultation  as  to  the  propriety  of  doing  an  abdominal  section.  Ac- 
cordingly, on  the  following  day,  with  the  consent  of  the  other  members 
of  the  surgical  staff  of  the  Pennsylvania  Hospital  who  were  present.  1 
made  an  incision  through  the  linea  alba,  extending  almost  from  the 
umbilicus  to  the  pubes,  and  at  once  exposed  a  smooth  tumor  contain- 
ing fluid.  Puncture  of  this  with  the  trocar  evacuated  some  five  or  six 
ounces  of  very  offensive  pus.  The  iutestines  and  omentum  were  ad- 
herent to  the  surface  of  this  sac,  which  was  evidently  the  rounded  mass 
felt  through  the  abdominal  wall.  It  was  soon  apparent  that  there  had 
been  a  long-standing  inflammation  involving  the  structures  contained 
within  the  abdominal  cavity.  It  was  impossible  to  enucleate  this  large 
sac  or  cyst,  because  of  the  matting  together  of  all  the  structures  and 
the  large  amount  of  new  tissue  which  bail  formed  as  the  result  of  the 
inflammatory  process. 

Although  great  care  was  taken  and  a  good  deal  of  time  consumed,  I 
was  unable,  either  by  my  hand  or  by  means  of  a  bougie  introduced  as 
an  explorer,  to  determine  the  original  site  of  the  growth,  or  the  reason 
for  the  beginning  of  the  inflammation.  There  were  a  number  of  simi- 
lar sacs  or  cysts  containing  pus,  the  walls  of  which  were  made  up  of 
adventitious  tissue  and  the  neighboring  viscera.  In  fact,  the  whole  con- 
tents of  the  left  side  of  the  pelvis  were  glued  together  by  inflammatory 
adhesions  and  new-formed  tissue.  As  it  was  found  impossible  to  re- 
move all  the  new  tissue  or  to  tear  up  all  the  adhesions,  I  was  content 
with  scraping  out  the  most  accessible  portion  of  the  sac  wall,  remov- 
ing the  pus  from  the  numerous  other  cavities,  and  washing  out  the  ab- 
domen very  thoroughly  with  a  solution  of  bichloride  of  mercury,  1  to 
10,000.  The  abdominal  wound,  which  was  about  live  inches  in  length, 
was  closed  with  catgut  sutures.  Two  rubber  drainage-tubes  were  in- 
serted at  the  lower  angle  of  the  wound,  and  a  dressing  of  iodoform  and 
corrosive-sublimate  gauze  was  applied. 

The  whole  operation  was  done  under  the  strictest  antiseptic  precau- 
tions, and  the  patient  was  then  put  to  bed.  For  two  days  she  received 
no  food,  liquid  or  solid,  being  allowed  simply  cracked  ice,  and  an  occa- 
sional small  dose  of  morphine  and  brandy.  Subsequently  she  was  given 
small  quantities  of  milk  and  such  easily  digested  food.  On  and  after 
the  second  day  a  solution  of  corrosive  sublimate,  of  the  samr  si 
as  that  used  at  the  time  of  the  operation,  was  used  lor  washing  out  the 
abdominal  cavity  through  the  drainage-tubes,  but  the  upper  portion  of 
the  wound  dressing  was  not  removed.  The  temperature  gradually  fell 
to  normal,  which  point  it  reached  on  the  fourth  day.  At  this  time  the 
upper  poi'tion  of  the  dressing  was  removed  for  the  first  time,  and  :i 
complete  union  was  found  of  the  upper  portion  of  the  wound.  Three 
weeks  after  the  operation  -he  was  discharged  from  the  hospital  at  her 
own  request,  although  site  had  not  yet  regained  sufficient  strength  to 
be  able  to  move  about  the  room.  In  fact,  we  had  kept  her  in  bed  tip  to 
that  time,  fearing  that  the  exhaustion  of  getting  up  might  be  deleteri- 
ous to  her.  During  the  last  week  of  her  Staj  iu  the  hospital  a  portion 
of  the  incision  reopened  superficially,  At  the  time  of  her  discharge 
the  opening  into  the  abdominal  cavitj  appeared  to  be  closed,  though 
there  was  still  a  small  superficial  wound  at  the  lower  portion  of  the 
original  incision. 

This  ease  of  suppurative  peritonitis  due  to  an  unknown  cause, 
oared  bj  operation,  is  a  good  illustration  of  the  recent  advances 
in  abdominal  surgery.  Although  i  did  the  operation  under  the 
impression  thai  the  origin  of  the  t rouble  was  an  ovarian  cj  it,  1 

should  have  been  willing  to  do  it  had  I  known  the  exact  condi- 
tion of  the  disease,  because  such  tin  encysted  peritonitis  as 
evidently  »:is.  with  the  symptoms  present,  was  alraosl  certain 
to  be  followed  by  death.  Ai  least  this  is  the  reasonable  con- 
rlusion  when  we  consider  the  condition  of  the  patient's  tem- 
perature and  pulse,  and  the  faot  that  the  peritonitis  was  bo  in- 
tense that  her  thighs  were  flexed  upon  her  pelvis,  W<  b 
fact,  every  reason  to  believe  in  a  speedy  termination  of  the 

ease. 

\l\  experience  in  abdominal  section  and  sutnr<  ofthi 
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tines  for  stab  wounds,  and  the  experience  of  Bull,  Hamilton, 
and  others  in  a  similar  treatment  of  gunshot  injuries  of  the 
belly,  together  with  my  results  in  exploratory  abdominal  in- 
cision.-, have  convinced  me  that  we  are  too  ready  to  allow  pa- 
tients to  die  from  intra-abdominal  injuries.  Rupture  of  the 
bladder,  stab  wounds  of  the  intestines,  gunshot  wounds  of  the 
intestines,  traumatic  rupture  of  the  intestines,  perforating  ulcers 
of  the  stomach,  anil  even,  perhaps,  perforations  due  to  typhoid 
fever,  should  be  treated  in  many  cases  by  immediate  opening  of 
the  belly  and  local  surgical  measures. 

This  case  is  a  contribution  to  the  literature  of  the  subject, 
to  be  added  to  the  many  cases  similarly  treated  by  gynaecolo- 
gists. General  surgeons  do  not,  I  think,  fully  appreciate  the 
advantages  which  are  gained  by  imitating  our  gynaecological 
brothers  in  the  adoption  of  active  surgical  treatment  for  ab- 
dominal injuries. 


^ook    Notices. 


Rheumatism  :  its  Nature,  its  Pathology,  and  its  successful  Treat- 
ment. By  T.  .1.  Maci.aoan.  M.  D.  New  York:  William 
Wood  &  Company,  lSSfi.  Pp.  viii-277.  [Wood's  Library 
of  Standard  Medical  Authors. 

This  work  is  by  the  well-known  originator  of  the  salicyl 
treatment  of  rheumatism — a  treatment  entirely  novel  in  its 
time,  and  one  which,  thoogh  not  realizing  all  that  was  once 
hoped  for  it,  has  nevertheless  proved  a  true  boon  to  suffering 
humanity. 

The  author  devote-  much  space  to  the  theories  of  the  causa- 
tion of  the  disease.  He  goes  at  length  into  the  lactic-acid  theory, 
which  has  for  so  many  years  swayed  the  professional  mind,  per- 
haps to  an  undue  extent.  The  evidence  in  favor  of  this  hypothe- 
sis he  attacks  witli  much  vigor,  and  with  an  enthusiasm  which 
at  times  eclipses  his  critical  faculty.  Unfortunately  in  this,  as 
in  most  of  the  speculations  on  the  pathogenesis  of  obscure  dis- 
eases, there  is  too  much  "reasoning"  and  too  little  exact  ex- 
perimentation done.  Few.  we  think,  would,  on  mature  delib- 
eration, be  inclined  to  follow  the  author  in  such  hasty  conclu- 
sions as  are  contained  in  the  following  passage  (p.  41) :  "  It  is 
also  a  physiological  fact  that  the  nutrition,  innervation,  and 
functional  activity  of  the  muscles  and  fibrous  textures  of  the 
joiuts  are  inseparably  connected  and  indissolubly  bound  up  to- 
gether. It  follows  trom  this  that  inflammation  and  consequent 
increased  metamorphosis  of  the  fibrous  textures  of  the  joints 
are  likely  to  be  accompanied  by  a  corresponding  increase  in  the 
retrograde  metamorphosis  of  muscle,  and  consequent  increased 
formation  of  lactic  acid." 

Now  it  is  by  no  means  so  evident  that  in  articular  or  circum- 
articular inflammation  the  muscles  are  involved — in  fact,  the 
usual  absence  of  purelj  muscular  pain  in  rheumatism  would 
contradict  this  assumption.  Again,  it  is  very  likely  that,  owing 
to  the  slowing  of  the  blood-current  in  inflamed  areas,  metabo- 
lism is  retarded,  not  increased.  This  style  of  reasoning  appears 
too  frequently,  and  mar-;  what  is,  on  the  whole,  a  valuable  con- 
tribution to  the  study  of  rheumatism. 

We  are  glad  to  see  the  germ  or  "  miasmatic  "  origin  of  the 
disease  subjected  to  a  lengthy  observation.  The  author  fully 
supports  this  view  of  its  causation,  and  the  analogies  existing  be- 
tween rheumatism  and  malarial  fevers  are  well  brought  out.  Of 
course,  in  the  present  state  of  our  knowledge  this  can  only  serve 
as  a  provisional  hypothesis.  Experimentation  alone  can  de- 
cide a  point  which,  the  more  we  consider  it,  seems  a  priori 
likely. 


The  chapters  on  treatment  are,  as  might  be  expected,  very 
full,  and  the  author's  large  experience  and  careful  investigation 
of  the  effects  of  the  salicyl  compounds  give  his  observations  pe- 
culiar weight.  He  enters  at  some  length  into  the  chemistry  and 
into  the  actions  of  the  different  derivatives  of  that  substance, 
and  the  adaptability  of  each  to  the  cure  of  rheumatism.  Prefer- 
ence is  given  to  salicin  over  salicylic  acid  or  its  salts,  since  the 
former  is  free  from  those  cardiac  depressant  qualities  which  often 
distinguish  the  latter. 

A  clear  and  interesting  style  pervades  the  book,  and  one 
is  never  for  a  moment  left  in  doubt  as  to  the  author's  exact 
meaning.  As  the  record  of  the  inventor  of  one  of  the  most 
brilliant  therapeutic  triumphs  of  the  century,  this  work  will 
always  command  attention. 


The  Mechanism  of  Indirect  Fractures  of  the  Skull.  By  Chakles 
W.  Dulles,  M.  P.,  Fellow  of  the  College  of  Physicians  and 
of  the  Academy  of  Surgery  of  Philadelphia,  etc.  [Reprinted 
from  the  "  Transactions  of  the  College  of  Physicians  of 
Philadelphia."] 

Tnis  excellent  monograph  is  a  welcome  addition  to  the  lit- 
erature of  a  long  unsettled  question,  and  is  of  special  value  just 
now,  because  almost  all  the  more  recent  English  and  American 
authorities  either  describe  the  mechanism  of  indirect  fractures 
of  the  skull  in  terms  so  vague  as  to  leave  the  reader  in  doubt  as 
to  what  view  is  really  advocated,  or  adopt  the  "  irradiation"  or 
the  "  vibratory  "  theory.  The  "  irradiation  "  theory,  which 
really  denies  the  occurrence  of  indirect  fractures,  is  capable  of 
direct  disproof,  both  clinically  and  experimentally,  and  has  been 
practically  abandoned.  The  "  vibratory  "  theory  has  never  had 
much  evidence  in  its  favor,  and  has  depended  almost  entirely  on 
theoretical  considerations.  In  Germany  the  '-bursting"  theory, 
first  clearly  formulated  by  von  Bruns,  and  confirmed  by  the  results 
of  many  experiments,  notably  those  of  Messererand  Greder,  has 
been  almost  everywhere  accepted.  Dr.  Dulles  gives  a  clear  and 
impartial  resume  of  the  history  of  the  subject,  and  then  analyzes 
one  hundred  and  nineteen  cases,  collected  from  various  sources, 
in  which  a  complete  and  reliable  history  of  the  case  excluded 
the  possibility  of  direct  violence.  All  but  eight  presented  fis- 
sures entirely  in  conformity  with  the  "  bursting  "  theory.  The 
mechanical  conditions  are  everywhere  very  clearly  stated,  un- 
necessary technicalities  being  avoided,  and  the  very  well  ar- 
ranged figures  at  the  end,  showing  the  direction  of  the  fissures 
in  all  the  cases,  with  a  statement  of  the  mode  of  injury  in  each, 
enable  the  reader  to  draw  his  own  conclusions. 

The  Peroneal  Type  of  Progressive  Muscular  Atrophy  ;  a  Thesis 
for  the  Degree  of  M.  D.  in  the  University  of  Cambridge.  By 
Howard  II.  Tooth,  M.  A.,  M.  D.,  etc.  London  :  II.  K.  Lewis, 
1886.     Pp.  43. 

Ii  is  the  object  of  this  interesting  little  pamphlet  to  establish 
as  a  distinct  type  a  species  of  progressive  muscular  atrophy 
which,  in  many  essential  particulars,  differs  from  the  ordinary 
form.  The  common  variety  is  characterized  by  wasting,  begin- 
ning usually  in  the  thenar  eminence,  by  fibrillar  twitching,  and 
subsequently  by  the  appearance  of  the  degeneration  reaction 
and  deformities  of  the  hands.  The  primary  origin  of  the  dis- 
ease  is  in  the  central  nervous  system — i.  e.,  in  the  ganglion  cells 
of  the  anterior  horns  of  the  spinal  cord. 

In  the  form  described  by  Dr.  Tooth,  the  atrophy  begins  iD 
the  muscles  of  the  leg,  usually  in  the  peroneal  group,  the 
homologous  muscles  in  the  forearm  becoming  involved  after- 
waid.  The  fibrillar  twitchings  are  not  of  such  invariable  occur- 
rence as  in  the  common  form,  and  the  disease  is  one  of  child- 
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hood  and  not,  like  the  lormer,  of  adult  life.  The  central  nerv- 
ous system  is  not  involved,  the  affection  apparently  being  of 
peripheral  origin.  In  short,  while  the  common  type  is  a  myelo- 
pathy, this  is  a  myopathy. 

Five  cases  observed  by  the  author  are  reported,  the  histories 
of  several  of  which  are  accompanied  by  illustrations  taken  from 
photographs,  which  show  the  atrophic  changes  very  graphically. 
In  all,  seventeen  eases  have  been  collected. 

No  autopsies  have  come  under  the  author's  personal  notice, 
but  he  gives  reports  of  four  post-mortems  of  what  were  evi- 
dently cases  of  this  type.  The  cord  was  not  at  all,  or  only  sec-' 
ondarily,  affected,  whereas  there  existed  inflammation  of  the 
nerves  of  the  affected  extremities. 

A  copious  bibliography  forms  an  appendix. 


Contributions  to  Surgery  and  Medicine.  Part  VI.  The  Prin- 
ciples of  the  Treatment  of  Fractures  and  Dislocations.  By 
Hugh  Owen  Thomas.  London:  II.  K.  Lewis,  1881!.  Pp. 
104. 

The  author  takes  the  ground  that  hitherto  a  too  mechanical 
view  has  prevailed  in  the  treatment  of  fractures,  "sufficient 
recognition  not  being  made  of  the  fact  that  it  is  living  matter 
we  have  to  influence."  He  maintains  that  with  the  increased 
skill  in  the  construction  of  mechanical  appliances  errors  of  sym- 
metry are  more  easily  avoided.  Yet,  withal,  the  mishap  of  de- 
layed or  non-union  has  been  more  frequent. 

In  the  treatment  of  these  cases  he  advocates,  to  urge  on  re- 
pair, permitting  the  limb  to  resume  the  vertical  position,  and  so 
favoring  "  tumefaction  "  ;  the  use  of  interrupted  compression — 
that  is,  "damming  "  the  circulation  of  the  limb  by  circular  com- 
pression above  and  below  the  fracture,  thus  "  relieving  the 
fracture  from  compression  within  a  small  area  circumscribing 
it."  These  methods  may  be  supplemented  by  the  employment 
of  "  percussion."  This  is  performed  by  subjecting  the  fractured 
ends  to  a  severe  flagellation  with  an  iron  headed  hammer, 
guarded  by  an  India-rubber  cap,  the  soft  parts  being  protected 
with  felt  covering.  The  operation  is  so  severe  that  it  is  neces- 
sary to  etherize  the  patient. 

He  reports  a  large  number  of  cases  of  delayed  union  and  ot 
non  union.  That  the  treatment  pursued  has  contributed  to  this 
result  there  seems  but  little  doubt.  The  operation  for  correct- 
ing knock-knee  by  section  of  the  femur  is  deprecated.  The  risk 
is  said  to  be  too  great  for  the  benefits  to  be  derived. 

Tho  reference  to  the  treatment  of  dislocations  is  confined  to 
what  the  author  calls  "simulated  reductions."  No  satisfactory 
description  is  given  of  what  is  meant  by  the  expression.  In  the 
reported  cases  where  it  has  been  used  it  might  refer  to  break- 
ing up  adhesions,  to  reduction  of  the  dislocation,  or  to  fracture. 
At  times  the  writing  is  vague  and  not  easily  understood. 
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CUTANEOUS   AND    VENEREAL   DISEASES. 

By  GEORGE  THOMAS   JACKSON,  M.  D. 

Resorcin  in  Eczema. — Dr.  Chace  ("Therapeutic  Gaz.,"  Nov.  15, 
1886)  reports  prompt  and  complete  cures  of  eight  cases  of  chronic 
eczema  from  the  use  of  the  following : 

B   Resorcin 3  ij ; 

Glycerin q.  s.  ad    §  ij. 

Sig.  :  Apply  with  camel's-hair  pencil  morning  and  evening. 

Ichthyol  in  Lipoma. — Dr.  Schmidt  (ibid.)  reports  the  transforma- 
tion of  a  lipoma  into  an  abscess  by  rubbing  a  50-per-cent.  solution  of 
ammonio-sulphate  of  ichthyol  into  the  tumor.  The  abscess  was  treated 
on  ordinary  surgical  principles,  and  readily  healed. 

The  Dietetic  Treatment  of  Eczema. —  Professor  Schweninger 
("  Charite-Annalen,"  si;  "Mntshft.  f.  prakt.  Dermat.,"  Nov.,  1886,  p. 
521)  believes  in  dieting  eczematous  patients,  but  not  after  any  hard-and- 
fast  general  dietary  laws.  Each  patient  must  be  treated  according 
to  his  case,  and  at  first  be  put  upon  as  simple  a  diet  as  possible. 
When  this  basis  is  reached,  the  patient's  taste  is  to  be  consulted  and 
his  diet  made  more  varied,  care  being  taken  to  avoid  anything  that  is 
known  to  disagree  with  him.  Sometimes  it  is  advisable  to  have  a 
patient  increase  the  number  of  meals  in  a  day,  while  decreasing  the 
quantity  of  each  one.  Some  patients  do  best  on  solid  food  alone,  leav- 
ing out  tea,  coffee,  and  the  like.  Sometimes  the  best  results  are  ob- 
tained by  having  the  patient  eat  of  only  one  sort  of  food  at  a  meal — 
whatever  he  fancies.  In  many  cases  of  chronic  eczema  a  liberal  supply 
of  water,  or  rather  of  fluid,  is  useful,  and  this  not  taken  at  once,  but 
often  in  small  quantities.  Up  to  three  quarts  of  fluid  may  be  taken 
in  this  way.     The  addition  of  salt  to  the  dietary  is  also  useful. 

iEtiology  of  Alopecia  Areata. — Upon  the  vexed  question  of  the 
aetiology  of  alopecia  areata  Dr.  Max  Joseph  has  endeavored  to  throw 
light  by  means  of  experiments  ("  Monatshft.  f.  prakt.  Dermat.,"  Nov., 
1886,  p.  483).  He  believes  that  the  disease  is  caused  by  a  disturbance 
of  the  nutrition  of  the  affected  part  through  the  influence  of  the  tro- 
phic nerves.  He  has  uniformly  produced  in  the  cat  appearances  simi- 
lar to  those  seen  in  alopecia  areata  in  man  after  extirpating  the  spinal 
ganglion  on  the  second  cervical  nerve.  The  phenomena  of  the  hair- 
fall  occurred  in  from  five  to  twelve  days  after  the  operation. 

Treatment  of  the  Tineas. — Dr.  Morrow  ("Jour,  of  Cut.  and  Yen. 
Dis.,"Nov.,  1886,  p.  321)  has  had  most  success  in  treating  both  favus  and 
ring-worm  by  epilation,  followed  by  an  ointment  of  chrysarobin  ten  per 
cent.,  and  salicylic  acid  five  percent.  His  preference  is  for  these  drugs) 
either  singly  or  in  combination,  in  collodion  ortraumaticin.  In  parasitic 
sycosis  he  epilates  and  applies  an  ointment  of  iodide  of  sulphur,  thirty 
or  forty  grains  to  the  ounce. 


Importance  of  the  Use  of  the  Absolute  Galvanometer  in  the  De- 
struction of  Superfluous  Hair  by  Electrolysis. — Dr.  Prince,  in  a  valu- 
able contribution  to  the  "  Bost.  Med.  and  Surg.  Jour."  of  November  4, 
1 886,  says  that  the  production  of  scars,  however  small,  in  the  operation 
for  the  removal  of  superfluous  hairs  by  electrolysis,  is  due  not  so  much 
to  individual  peculiarities  of  skin  as  to  the  use  of  currents  of  too  great 
strength.  He  draws  attention  to  the  great  variability  in  strength  of 
currents  from  the  same  number  of  cells,  and  this  not  only  in  different 
batteries,  but  in  the  same  battery  under  varying  conditions.  Therefore 
the  usual  direction  to  use  a  certain  number  of  cells  in  the  operation  is 
not  definite  enough.  Nor  is  it  proper  to  judge  of  the  sufficiency  of  the 
current  by  the  occurrence  of  effervescence  about  the  needle,  since  this 
may  not  show  itself  in  some  cases,  and,  further,  the  hair  can  be  de- 
stroyed without  the  chemical  action  going  so  far.  A  current  of  one 
milliampere  passing  from  two  to  three  seconds  is  the  best.  The  cur- 
rent should  never  exceed  two  milliamperes.  If  the  hair  is  not  destroyed 
in  that  time  it  is  because  the  needle  has  not  been  accurately  introduced. 
A  sponge  electrode  should  not  be  used,  as  the  water  is  soon  squeezed 
out  of  it ;  and  the  positive  electrode  should  not  be  held  in  the  palm, 
on  account  of  the  resistance  of  the  thickened  skin,  and  the  unevenness 
with  which  the  patient  presses.  To  obviate  these  defects  a  large  elec- 
trode, covered  either  with  chamois-skin  or  a  thin  layer  of  absorbent  cot- 
ton, should  be  fastened  to  the  forearm. 

Treatment  of  Chronic  Ulcers. — Dr.  A.  S.  Reynolds  recommends 
("  Med.  News."  Oct.  9,  1886,  p.  393)  the  subiodide  of  bismuth  as  a 
dressing  for  ulcers.  He  has  found  that  "  it  controls  inflammation,  al- 
lays irritation,  suppresses  suppuration,  promotes  granulation,  and  in- 
duces cicatrization."  It  is  bland  and  unirritating,  and  may  be  used  on 
anv  surface.  He  regards  it  as  almost  a  specific  for  acute  and  chronic 
ulcers.  Its  action  is  assisted  by  the  removal  of  pathological  elements 
which  would  retard  or  impair  healthy  tissue  formation.  Before  using 
it  he  supports  the  varicose  veins  in  a  varicose  ulcer ;  destroys  the  new 
growth  in  a  lupoid  or  epitheliomatous  ulcer  ;  applies  chloral  to  an  irri- 
table ulcer,  and  a  five-per-cent.  salicylic-acid  powder  to  a  readily  bleed- 
in:.:  ulcer  ;  resolves  exuberant  granulations  with  bromide  of  potassium  ; 
cuts  down 'callous  edges  with  salicylic  acid  or  the  knife,  and  stimulates 
atonic  syphilitic  ulcers  with  nascent  iodide  of  mercury.  In  the  majority 
of  cases  the  subiodide  of  bismuth  alone  will  be  sufficient. 

In  applying  the  dressing,  the  surface  of  the  ulcer  is  first  to  be 
washed  and  thoroughly  cleansed,  disinfected,  and  then  dried.  The 
powder  is  dusted  over  all,  either  alone  or  in  combination  with  any  other 
powder,  such  as  calomel,  salicylic  acid,  or  bromide  of  potassium.  The 
limb  is  then  strapped  with  adhesive  plaster  for  an  inch  above  and  below 
the  Bwollen  or  inflamed  part.  Over  all  a  firm  bandage  is  applied.  The 
dressing  is  changed  in  from  one  to  four  days.  When  the  ulcer  looks 
healthy,  dress  the  granulations  with  the  subiodide,  protect  with  a  Mal- 
tese cross  or  perforated  square  of  plaster,  cover  with  a  thin  layer  of 
absorbent  cotton,  and  again  apply  the  bandage. 

Lichen  Ruber. — Dr.  Boeck,  of  Christiania,  has  found  ("  Monatshft. 
f.  prakt.  Derm.,"  Oct.,  1886,  p.  435)  lichen  ruber  to  be  much  less  fre- 
quent in  Norway  than  it  is  in  Germany.  He  has  only  seen  seven  cases 
in  eleven  years.  As  met  with  by  him,  lichen  planus  was  most  frequent, 
though  he  has  had  two  cases  in  which  the  acuminate  form  of  lichen 
ruber  occurred  in  combination  with  the  flat  form.  He  believes  that 
lichen  ruber  planus  and  lichen  ruber  acuminatus  are  but  forms  of  the 
same  disease. 

The  umbilication  of  the  papule  in  lichen  ruber  planus  may  arise,  ac- 
cording to  our  author,  in  one  of  several  ways.  In  some  cases  in  which 
the  cutis  and  especially  the  papilla?  are  more  than  usually  infiltrated 
with  cells,  some  three  or  four  of  the  papilla?  in  the  middle  of  the  papule 
become  flattened  out  by  swelling  and  expanding  ;  the  layer  of  epidermis 
over  them  is  likewise  stretched  in  a  horizontal  direction,  becomes  thin- 
ner, and  hence  sinks  below  the  level  of  the  surrounding  skin.  Besides 
this  mode  of  umbilication,  in  some  cases  disturbed  nutrition  may  give 
rise  to  diminution  of  the  thickness  of  the  epidermis  and  its  sinking  in ; 
but  this  is  always  combined  with  a  stretching  of  the  epidermis  in  a  hori- 
zontal direction.  While  the  epidermis  becomes  thinner,  the  corneous 
layer  is  always  much  thicker  than  that  of  the  surrounding  parts,  which 
is  probably  due  to  excessive  nutrition  of  the  epidermis  at  the  beginning 
of  the  process.    In  the  middle  of  one  papule  examined  there  was  found  a 
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pair  of  greatly  bypertrophied  interpapillary  projections  running  deep 
down  between  the  papillae.  Here  it  was  thought  that  a  consecutive 
ramification  and  throwing  off  of  the  cornified  products  could  give  rise 
to  the  formation  of  the  umbilication. 

Impetigo  Contagiosa. — Dr.  Beall,  of  Fort  Worth,  Texas,  contrib- 
utes a  valuable  paper  upon  this  somewhat  vexed  subject  to  the  August 
number  of  "  Daniel's  .Medical  Journal."  The  paper  is  founded  upon  his 
own  observations,  made  during  two  epidemics  of  the  disease.  In  the 
main  his  description  of  the  malady  accords  with  that  found  in  most 
text-books.  He  found  that  an  incubation  fever  was  often  wanting.  If 
present,  it  generally  lasted  two  or  three  days  before  the  vesicles 
formed  ;  then  some  six  or  eight  days  would  elapse  before  the  fall  of 
the  crusts  following  the  vesicle  formation  and  desiccation.  He  met 
with  one  case  in  which  the  maeulation,  which  always  is  left  by  the  fall 
of  the  crust,  lasted  three  months.  When  the  lesions  occurred  on  the 
chin  or  face,  the  disease  was  more  protracted  than  when  they  appeared 
elsewhere.  He  believes  that  the  disease  is  dependent  upon  a  peculiar 
micro-organism,  and  is  not  connected  with  vaccinia  in  any  way. 

Microscopical  examination  of  a  crust  stained  with  eosin  showed  an 
abundance  of  epithelium  and  fibrous  tissue,  oil  globules  and  crystals 
of  margarin,  and,  scattered  throughout,  numerous  minute  round  and 
oval  bodies,  which,  he  considers,  are  the  micro-organisms  directly  caus- 
ing the  disease.  In  white  light  these  organisms  are  colorless,  highly  re- 
fractive, spheroidal  and  ovoidal  in  shape,  j^wv  t°  st/btt  °f  an  mcn  '" 
diameter,  and  disseminated  singly  or  in  pairs.  Beall  believes  that  the 
disease  penetrates  the  epidermis  and  papillary  layer  of  the  skin,  and 
involves  to  a  limited  extent  the  superficial  layer  of  the  eorium.  He  has 
found  the  identical  organisms  in  the  fluid  from  a  matured  vesicle.  The 
treatment  recommended  is  an  occasional  warm  bath,  and  the  use  of  an 
ointment  containing  sulphur  and  ammoniate  of  mercury. 

Gonococci. — -The  manner  in  which  gonococci  give  rise  to  specific 
urethritis  is  thus  given  by  Dr.  Bockhart  ("Monatshft.  f.  prakt.  Der- 
mat.,"  Oct.,  1886,  p.  449):  By  the  infecting  contact  the  gonococci  land 
upon  the  pavement  epithelium  of  the  fossa  navicularis,  where  they 
thrive  and  increase.  They  then  rapidly  press  downward  between  the 
epithelial  cells  toward  the  papillae  of  the  mucous  membrane,  loosening 
the  epithelial  layer  on  their  way  through  it,  destroying  some  of  its 
cells,  and  causing  many  of  them  to  be  shed,  thus  producing  little  aper- 
tures. Within  eighteen  hours  at  most  the  gonococci  reach  the  papil- 
lary portion  of  the  mucous  membrane.  During  this  process  the  secre- 
tion from  the  urethra  is  clear,  and  contains  epithelium  and  a  few  gono- 
cocci, either  isolated  or  seated  upon  an  epithelial  cell.  But  now  the 
gonococci,  by  their  presence  upon  the  papillary  portion  of  the  mucous 
membrane,  induce  a  reaction  on  the  part  of  the  blood-vessels;  white 
blood-corpuscles  escape  from  them,  in  which  the  gonococci  increase 
and  form  little  round  heaps.  The  urethral  discharge  is  now  sero-puru- 
lent,  and  consists  of  pus  cells,  epithelium,  and  gonococci.  Now  the 
gonococci  enter  the  lymph  spaces  of  the  mucous  membrane,  and  press 
into  its  deeper  layers,  increasing  rapidly.  With  this  then'  is  a  great 
increase  in  pus  cells,  and  the  discharge  is  composed  chiefly  of  them,  the 
gonococci  being  few  and  only  in  the  pus  cells  in  the  form  of  heaps. 
The  constitution  of  the  mucous  membrane  is  slowly  very  much  altered 
by  the  migration  of  the  pus  cells.  These  take  up  more  and  more  of 
the  gonococci,  and  carry  them  out  in  the  secretion,  which  then  consists 
only  of  pus  cells  with  heaps  of  gonococci,  the  loss  of  epithelium  hav- 
ing ceased. 

In  the  light  of  these  observations,  Bockhart  does  not  believe  in 
abortive  treatment,  as  at  the  time  the  patient  presents  himself  the  in- 
fection has  gone  too  far. 
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Cholera,  and  the  Duties  of  Governments  and  Countries  during 
Epidemics. — [Our  consul  at  Palermo,  Mr.  Philip  Carroll,  has  trans- 
mitted to  the  State  Department  the  following  translation  of  a  pamphlet 


issued  by  Professor  E.  Albanese,  president  of  the  Sanitary  Council  of 
Palermo.  Notwithstanding  the  amount  of  space  it  takes  up  in  our 
columns,  its  importance  seems  to  be  such  that  we  have  concluded  to 
publish  it  entire.] 

Typhoid  and  scarlet  fevers,  diphtheria,  small-pox,  cholera,  etc., 
seem  now  to  have  made  their  abode  in  Italy.  The  country  remains  un- 
provided with  sanitary  laws,  and  the  Government,  lacking  a-tiological 
and  hygienic  knowledge,  makes  provision  only  when  any  disease  ap- 
pears, and  nearly  always  in  consonance  with  the  impression  of  the  mo- 
ment, issuing  confusing  or  conflicting  decrees  and  unseasonable  instruc- 
tions, which  are  nearly  always  useless.  Thus  the  cholera  has  its  sway, 
spreading  here  and  there  and  often  making  great  havoc.  Cities  are 
terror-stricken  and  force  the  Government  to  impose  quarantines  and 
improvise  cordons,  and  occasionally  give  way  to  deplorable  excesses, 
discouragement,  etc.,  often  fatal  in  their  consequences.  The  sanitary 
authorities  of  the  kingdom,  the  Superior  Sanitary  Council,  communal 
and  provincial  sanitary  councils,  the  Minister  of  the  Interior,  prefects, 
and  mayors  frequently  provide  contradictory  measures,  issuing  regula- 
tions of  no  efficacy  in  preventing  the  spread  of  infectious  diseases.  It 
is  useless  to  relate  the  detrimental  effect  of  this  practice.  Many  of  the 
regulations  are  carried  out  by  force,  but,  worst  of  all,  by  foolish  busy- 
bodies*  or  by  charlatans,  to  whom  the  ministry,  through  lack  of  under- 
standing and  through  dangerous  condescension,  intrusts  the  study  or 
examination  of  such  and  such  an  epidemic,  to  the  discredit  of  the  sci- 
ence of  Italy ;  and  the  same  may  be  said  respecting  the  inexact  reports, 
written  carelessly  by  a  person  whose  duty  it  was  to  ascertain  the  facts 
and  tilings,  especially  when  it  was  a  matter  of  historical  and  statistical 
inquiry. f     And  so  much  for  cholera. 

As  to  diphtheria,  scarlet  and  typhoid  fevers,  small-pox,  and  other 
infectious  and  contagious  diseases,  it  is  saying  a  great  deal  if  a  few  hos- 
pitals have  established  separate  infirmaries,  and  if  a  few  individuals, 
foreseeing  the  coming  evil,  are  thinking  for  themselves  and  providing  as 
best  they  can  for  the  disinfection  of  their  houses.  The  misguided  coun- 
try actually  cherishes  the  hope  that  the  disease  which  is  now  prevailing 
will  shortly  leave  us,  or  will  end  by  becoming  acclimatized,  and  thus 
lose  its  present  severity.  But  one  may  hope  in  vain.  The  cholera  will 
not  abate  so  quickly  ;  many  Italian  cities  will  still  have  to  lament  for 
their  neglect ;  and  most  probably  diphtheria,  typhoid  and  scarlet  fevers, 
etc.,  will  never  leave  us  if  we  do  not  provide  against  them  earnestly 
and  intelligently.  It  is  true  that  we  are  accustomed  in  Italy  to  the  fatal 
consequences  of  typhoid  and  scarlet  fevers,  anil  diphtheria,  which  inter- 
ruptedly assume  an  epidemic  character.  Hut  I  fear  we  can  never  be- 
come accustomed  to  cholera  ;  the  fact  is,  the  results  will  be  always  very 
serious,  and  it  is  therefore  necessary  to  provide  against  them  with 
care.  History  shows  us  that,  whenever  cholera  has  appeared  in  Europe 
it  has  always  remained  for  several  years  together;  in  Prussia,  an  epi- 
demic raged  during  twelve  years,  viz.,  from  1848  to  I860.  But,  once 
the  present  epidemic  has  been  stamped  out,  who  "ill  assure  us  that 
there  will  not  be  shortly  another  importation  thereof  from  India:'  With- 
in half  a  century — ;'.  e.,  from  1836  to  1884 — Italy  has  been  invaded  six 
times  by  the  cholera,  and  on  each  occasion  it  lasted  three  or  four  years. 
Now  that  commerce  has  increased,  and  has  rendered  communication  by 
sea  easier  and  shorter,  it  is  to  be  presumed  that  visits  of  a  similar  na- 
ture will  be  more  frequent.  One  should  not  therefore  cherish  vain 
hopes,  nor  be  satisfied  by  recurring  to  more  or  less  uncertain  expedi- 
ents; one  must  seriously  think  for  the  future,  and  protect  public  health 
with  good  laws  and  efficient  regulations. 

Shall  we  still  rely  upon  quarantines,  anil  upon  them  alone?     Putting 

aside  the  necessity  of  commerce,  at  the  present  time,  the  traveling  of 

people  to  anil  fro  is  so  continual,  rapid,  imperative,  and  important  that 
it  is  quite  impossible  to  arrest  it  by  means  ol  cordons  and  lazarettos. 
It  is  true  that  quarantines  would   be  useful  on  the  Isthmus  of  Suez; 


*  See  I,.  Brtinctti's  "  Report  to  the  Minister  of  the  Interior"  upon 
the  cholera  in  Sicily  .luring  1885, 

f  Professor  Pagliani,  "  Report  upon  Researches  as  to  the  Manner 
in  which  the  Cholera  Epidemic  was  introduced  into  Palermo,  and  its 
Spread  in  the  Year  1885,"  addressed  to  the  Minister  of  the  interior  and 

published  in  an  appendix  to  tl fficial  report  on  the  cholera  in  Italy  in 

lssi  '85,  bj  G.  B.  Morana.  M.  P.,  Secretary  General  of  the  Ministry  of 
the  Interior. 
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this  I  affirm,  and  I  desire  our  Government  should  insist  upon  such  a 
guarantee.  But  events  have  thus  far  shown  that  they  have  been  in- 
sufficient on  the  Red  Sea,  either  because  the  guard  was  not  vigilant 
enough,  or  because  there  was  reason  to  elude  it,  which  is  frequently 
done  by  force.  The  fact  is,  the  whole  of  Europe,  which  is  interested 
in  preventing  the  introduction  of  cholera,  failed  in  its  attempt  to  guard 
Suez.  Europe  would  not  he  totally  secure,  even  if  quarantines  were  to 
be  maintained  at  Suez  and  if  the  "  Maritime  Sanitary  Council  "  were  to 
be  re-established.  We  might  be  secure  from  the  sea,  but  how  could  we 
guard  against  the  approach  by  land?  One  must  not  forget  that  cholera 
travels  also  by  laud,  that  it  was  in  this  manner  that  it  first  reached 
Europe,  and  that  by  following  the  same  route  it  returned  in  1869  and 
1870. 

We  then  had  occasion  to  see  how  the  famous  cordons  worked,  and 
how  the  trial  made  in  Alexandria  in  1883,  and  on  the  Italian  frontier 
in  1884,  not  only  proved  insufficient,  but  dangerous  on  account  of  the 
facility  of  contamination  thereby,  for  which  reason  they  became  the 
centers  of  the  disease.  It  appears  to  me,  without  being  other  than  a 
simple  localist,  and  believing  that  the  doctrine  of  the  contagionists,  in 
its  present  state,  is  worthy  of  the  greatest  consideration,  that  to  place 
one's  whole  trust  in  quarantine  is  a  mistaken  system  of  defense.  If 
one  could  have  all  the  money  back  which  has  been  thrown  away  on 
quarantines  and  cordons,  as  well  as  compensation  for  the  losses  sus. 
tained  by  commerce  in  consequence  of  the  damages  caused  by  these 
measures,  there  would  certainly  lie  sufficient  capital  at  hand  for  hygienic 
purilication ;  if,  therefore,  the  money  and  time  which  have  been  wasted 
had  been  employed  in  purifying  certain  towns,  certainly  the  cholera  or 
any  other  infectious  disease  would  either  have  disappeared  or  would  no 
longer  cause  the  violent  destruction  of  life  which  we  still  lament  in  so 
many  places. 

At  present  there  are  but  few  who  believe  in  quarantines,  and  fewer 
still  who  trust  in  cordons.  There  has  even  been  a  rupture  in  the 
"Sanitary  Maritime  Council"  in  Egypt,*  and  it  will  be  difficult  to 
remedy  it,  because  it  is  brought  about  by  the  economical  and  military 
interests  of  certain  nations,  and  because  it  is  based  upon  a  diversity  of 
opinion  existing  in  high  medical  spheres,  both  civil  and  military,  in 
England,  as  to  the  manner  in  which  cholera  is  developed.  And  this 
want  of  trust  will  be  still  more  marked  and  will  end  by  convincing  the 
greater  part  of  the  world,  which  trusts  in  quarantines,  etc.,  when  the 
new  theorv  of  microbes  is  universally  accepted.  All  hygienists  admit 
that  infectious  diseases  are  due  to  microscopic  living  beings,  which 
belon"  to  the  class  of  schizomycetes,  and  are  named,  according  to  their 
forms,  micrococci,  bacilli,  bacteria,  vibriones,  and  spirilla.  If  these  in- 
finitely small  beings  penetrate,  even  in  small  numbers,  an  individual 
who  is  predisposed  to  contamination,  or  if  they  fall  on  a  fertile  held 
for  their  cultivation,  they  rapidly  increase  and  produce  an  epidemic. 

Now,  when  every  one  understands  and  appreciates  the  gravity  of 
the  fact  that  30,000  millions  of  these  ereatures  hardly  weigh  a  milli- 
gramme when  dry,  then  the  movers  of  quarantines  and  those  who  at  the 
first  alarm  of  cholera  begin  to  vociferate  as  loudly  as  they  can,  will,  I  am 
certain,  recognize  the  uselessness  of  quarantines,  or  at  least  they  will 
no  longer  feel  secure  when  a  quarantine  has  been  established.  There 
would  be  no  more  custom-houses  if  a  decimetre  of  contraband  stuff,  after 
entering  a  place,  were  to  suddenly  become  millions  of  metres,  and  there 
would  be  no  more  excise  duty  if  a  single  lamb,  after  being  secretly  en- 
tered in  a  town,  were  to  suddenly  become  a  numerous  flock.  For  the 
•ame  reason  there  will  be  no  more  quarantines,  or  at  least  their  efficacy 
will  be  doubted,  when  it  is  in  the  power  of  every  one  to  comprehend 
the  serious  destruction  which  a  thousandth  part  of  a  milligramme  of 
microscopic  beings  can  cause,  and  when  everybody  understands  that 
these  invisible  beings  can  be  preserved  in  given  conditions  of  life  and 
activity  for  a  very  long  period,  and  can  penetrate  the  strongest  barrier 
whether  attached  to  part  of  a  garment,  or  existing  in  a  rag,  or  in  a  lit- 
tle water,  or  in  any  object  whatever. 

With  regard  to  the  cholera,  for  which  Europe  continues  to  talk  of 

*  See  "  The  Cholera  in  Egypt  in  1S83 :  its  Origin  and  Hygienic  and 
Quarantine  Measures,"  by  Dr.  S.  V.  Decastro,  Milan,  Vallardi,  18S4  ; 
and  Professor  Fauvel's  report  to  the  Academy  of  Medicine  of  Paris, 
"  Bulletin  de  l'Academie  de  m^decine,"  seance  du  24  juillet,  1883. 


quarantines,  and  with  which  Italy  especially  is  preoccupied,  there  are 
two  theories  as  to  the  mode  of  its  propagation — viz.,  the  localist  and 
the  contagionist  theories.  The  theory  of  spontaneous  development, 
which  was  last  supported  by  Gruerin,  at  the  Academy  of  Medicine  of 
Paris  in  1884,  lias  been  completely  annihilated.  LocalistS  and  conta- 
gionists admit  the  parasitic  nature  of  cholera,  and  agree  in  the  belief 
that  the  evil  originates  in  India,  and  that  it  is  carried  by  human  beings 
and  commerce;  but  the  two  theories  differ  widely  as  to  the  manner  in 
which  an  epidemic  is  developed.  Von  Pettenkofer  and  Cunningham, 
who  are  the  exponents  of  the  localist  theory,  believe  that  cholera  be- 
comes an  epidemic  according  to  special  circumstances,  places,  and  sea- 
sons, and  they  hold  that  the  infectious  agent  is  derived  from  places 
abounding  with  cholera,  and  not  from  the  person  attacked  by  cholera, 
so  that  the  cholera  germ  (these  are  von  Pettenkofer's  words*),  "ad- 
hering to  articles  of  commerce  in  an  unknown  form,  to  be  determined 
by  bacteriologists,  develops  itself  when  it  finds  a  fertile  field,  and  be- 
comes a  new  cholera-disseminating  focus,  which  gives  rise  to  epidemics, 
or  a  sterile  field,  when  the  introduction  of  the  germ  has  no  effect." 
The  contagionists,  in  whose  ranks  stand  Fauvel,  Brouardel,  Koch. 
Proust,  and  in. illy  all  the  great  physicians  of  France  and  Italy,  believe 
that  the  cholera,  conveyed  by  commerce,  produces  epidemics  through 
the  contagion  of  human  beings  and  contaminated  objects,  and  that 
everything  can  convey  the  disease — the  atmosphere,  the  soil,  and  espe- 
cially potable  and  river  water.  In  my  belief,  contagionists  and  local- 
ists  have  both  erred ;  the  former  in  having  wasted  so  much  time  and 
labor  in  trying  to  demonstrate  that  quarantines  and  cordons  were  the 
only  means  of  preservation,  and  the  latter  in  persisting  in  combating 
them,  and  studying  nothing  but  the  causal  states  of  localities. 

At  present  the  question  has  taken  on  a  new  phase,  which  will  be  of 
gnat  benefit,  a  current  of  attraction  having  manifested  itself  between 
the  two  doctrines  as  to  the  necessity  of  hygienic  reform,  and  both  con- 
tagionists and  localists  agreeing  upon  this  essentially  vital  point.  It  is 
useless  to  enter  here  into  details  on  the  two  doctrines ;  I  will,  however, 
keep  close  to  the  practical  part  of  the  question,  in  order  to  show,  in  as 
precise  a  manner  as  possible,  what  particularly  interests  our  country, 
in  which  the  cholera  seems  specially  inclined  to  settle.  I  will  make  no 
allusion  to  certain  important  discussions,  being  sure  that  ample  light 
will  be  thrown  upon  them,  as  well  as  on  the  facts  observed,  and  on  the 
practical  studies  just  initiated.  I  believe  that,  without  distinguishing 
if  the  microbe,  or  cholera  germ,  is  precisely  the  one  described  by  Koch, 
Emmerich,  Pacini,  or  any  one  else,  it  must  be  considered  to  be  one  of 
those  microscopic  creatures,  capable  of  reproducing  itself  in  various 
degrees  of  activity,  either  in  the  interior  or  on  the  exterior  of  organ- 
isms, a  fact  which  is  demonstrated  scientifically  and  experimentally  re- 
specting all  pathogenic,  infective,  and  diffusible  microbes.  This  germ, 
if  1  may  lie  allowed  the  comparison,  has  the  quality  of  amphibious 
creatures,  and  will  produce  an  epidemic  if  it  can  find  the  conditions 
necessary  to  its  development  in  a  non-hygienic  center,  or  limit  itself  to 
single  sporadic  cases,  when  it  only  attacks  single  individuals  who  are 
predisposed  to  receive  it,  but  who  dwell  in  a  comparatively  healthy 
center.  The  condition  of  individuals  such  as  those  subjected  to  impure 
water  and  unwholesome  nutrition,  or  a  disease  such  as  diarrhoea,  etc., 
is  favorable  to  the  development  of  cholera.  Other  favorable  conditions 
may  be  found  according  to  circumstances  of  time  and  place,  as  explained 
by  von  Pettenkofer  and  other  localists,  and,  at  given  periods,  in  any 
other  circumstance  favorable  to  the  propagation  of  infective  pathogenic 
microbes,  due  to  hygienic  conditions  of  a  particular  place,  and  espe- 
cially to  the  condition  of  houses  in  which  the  poor  congregate  and  lead 
a  miserable  life ;  also  to  the  nature  of  potable  water,  and  the  manner  in 
which  it  is  conveyed  ;  to  river  water,  if  it  runs  slowly,  and  if  the  in- 
habitants employ  it  for  domestic  use;  to  the  state  of  wells  if  they  are 
sunk  in  porous  soil,  and  if  the  level  of  the  water  is  near  a  stratum  of 
subsoil  impregnated  with  organic  matter;  and  to  all  other  circum- 
stances which  an-  recognized  to  be  injurious  to  life  in  general  — besides 
which,  the  crowding  of  miserable  individuals  in  filthy  localities,  and 
under  certain  influences,  vitiated  by  unhealthy  places,  and  the  habits  of 
large  towns,  constitute  in  themselves  a  most  dangerous  center  for  the 

*"  The  Cholera,"  by  Max  von  Pettenkofer.  The  author's  preface 
to  the  Italian  translation,  by  U.  Mosso,  Turin,  Loeseher,  1885. 
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development  ami  propagation  of  any  infective  disease,  and  especially  of 
cholera.  This  is  what  I  call  a  fertile  and  prepared  field  for  the  develop- 
ment of  infective  diseases.  And  I  could  bring  to  bear  upon  the  sub- 
ject thousands  of  facts,  collected  by  myself  and  colleagues  with  the 
greatest  care,*  during  the  epidemic  which  raged  in  Palermo  and  the 
bordering  districts  in  1885;  but  I  stated  that  I  should  not  enter  into 
details  here,  and  will  refer  the  reader  to  my  report  on  that  epidemic, 
which  is  being  printed. 

All  this  which  I  admit  respecting  epidemics  makes  me  at  the  same 
time  both  a  localist  and  a  contagionist,  as  I  admit  and  hold  as  demon- 
strated regarding  epidemics  that  which  has  been  demonstrated  on  the 
artificial  cultivation  of  pathogenic  infective  microbes.  Virchow  ob- 
served, in  speaking  about  the  "morva"  and  hay  bacilli,  that  in  different 
periods  and  circumstances  these  bacilli  possessed  different  degrees  of 
virulence.  Hericourt  and  other  experimental  hygienists  f  have  demon- 
strated the  influence  which  surroundings  exercise  on  the  cultivation 
and  propagation  of  the  various  microbes.  In  fact,  every  one  knows 
that  certain  given  influences  change  the  conditions  of  life  and  activity, 
even  among  human  beings  of  the  most  elevated  classes. 

In  the  artificial  cultivation  of  microbes,  by  varying  the  intensity  of 
the  light,  the  degree  of  heat,  the  degree  of  humidity,  the  quantity  of 
oxygen  and  other  chemical  agents,  and  subjecting  the  microbes  to  the 
influence  of  the  same  for  a  longer  or  shorter  period,  and  by  placing 
them  in  special  broths  and  gelatins  prepared  for  their  cultivation,  one 
obtains  visible  variations  in  the  degree  of  activity  of  the  germs  under 
consideration,  so  that  their  virulent  properties  may  be  modified  and 
even  neutralized,  as  Pasteur  and  others  have  demonstrated  with  respect 
to  cholera  in  fowls,  anthrax,  and  the  "  rouget "  of  swine. 

In  the  present  state  of  science,  I  am  justified  in  considering  my 
way  of  looking  at  and  explaining  the  development  of  epidemics,  which 
might  seem  an  hypothesis,  to  be  the  true  way.  Hericourt  says  that  it 
serves  very  well  for  the  exact  interpretation  of  facts,  and  that  it  would 
be  acceptable,  even  if  it  were  an  hypothesis,  as  it  does  not  go  beyond 
the  deductions  which  one  can  properly  draw  from  facts  established  by 
experiments  and  from  observations  made  on  the  causes  of  the  weaken- 
ing and  revival  of  viruses — ('.  e.,  of  pathogenic  infective  microbes. 

Experience  teaches  us  that  epidemics  cause  greater  destruction  of 
life  where  hygiene  is  neglected,  and  that  those  places  which  have  been 
visited  by  infective  diseases,  and  especially  by  cholera,  once  purified  by 
means  of  proper  laws  and  sanitary  regulations,  have  escaped  the  recent 
invasions  of  cholera.  Thus,  in  Italy,  the  last  invasion  of  cholera  has 
by  preference  struck  the  most  neglected  spots,  and  will  certainly  con- 
tinue to  make  havoc  where  nothing  was  done,  or  where  that  which  was 
done  was  performed  imperfectly,  and  regardless  of  common  sense. 

One  must  speak  the  truth,  whatever  it  may  be;  during  the  last 
twenty-six  years,  in  which  Italy  has  been  free,  the  Government  has 

*  During  the  epidemic  of  1885  in  Palermo,  the  "Extraordinary 
Municipal  Sanitary  Commission,"  of  which  I  was  the  president,  ap- 
pointed, among  its  members,  a  sub-commission  composed  of  Dr.  Sebas- 
tino  Reyes,  Professor  Giuseppe  Coppola,  and  Professor  Vincenzo  Cer- 
vello,  to  collect  all  the  information  relative  to  that  epidemic,  and  to 
ascertain  the  historic  facts  as  to  its  propagation,  with  such  documents 
and  testimony  as  could  be  obtained.  This  commission  at  once  issued  a 
list  of  questions  to  all  the  physicians  practicing  in  the  place,  and  placed 
itself  in  communication  with  the  local  authorities.  It  was  ascertained: 
1.  That  cholera  was  imported  into  Palermo  in  1SS5,  and  in  the  month 
of  August,  by  the  steamer  Solunto,  which  came  from  Biarseilles,  and 
which  had  on  hoard  a  slight  case  of  cholera  that  was  not  declared  dur- 
ing the  quarantine  undergone  in  the  Gulf  of  Asmara.  2.  That  it  was 
verified  that  the  Solunto  was  the  cause  of  two  original  centers  of  con- 
tamination. One  was  in  Vicolo  Cannata,  at  tin-  Horgo,  when'  the  soiled 
linen  of  the  crew  of  the  said  vessel  was  washed,  in  consequence  of 
which  the  first  to  be  seized  by  the  disease  was  the  wife  of  a  certain 
Ferri,  on  the  26th  of  August ;  and  the  other  was  in  Vicolo  Santa  Cecilia 
near  I'iazzi  dells  Rivoluzione  in  the  Tribunale  quarter,  where  the  linen 
of  the  firemen  of  the  same  vessel  was  washed,  and,  not  having  been 
returned,  was  discovered  when  it  had  been  already  washed  and  hidden 
by  a  woman,  whose  cousin,  Giuseppe  Spataro,  was  attacked  by  the 
cholera  on  the  5th  of  September,  and  died  on  the  morning  of  the  9th. 
S.  That  the  epidemic  spread  principally  in  Vicoli  Cannata  e  Gilberto, 
at  the  liorgo,  from  family  to  family  through  contagion,  and  elsewhere, 
on  account  of  the  persons  who  fled  from  the  said  places,  or  through 
linen  which  was  carried  away  from  the  Vicoli  and  washed  elsewhere. 

f  M.  J.  Hericourt,  "Influence  des  milieux  sur  les  microbes."  "Re- 
vue scientifique,"  No.  17,  October  24,  1885. 


never  occupied  itself  with  public  health.  In  certain  towns  there  has. 
been  praiseworthy  action,  due  either  to  individuals  or  to  unknown  ma- 
jorities, but  the  country  in  general,  as  well  as  its  government,  has  been 
unable  to  think  for  itself.  In  many  towns,  and  I  will  cite  my  native 
town,  Palermo,  everything  was  erroneous ;  instead  of  purifying  the 
towns,  public  promenades,  gardens,  theatres,  of  which  one,  the  "  Massi- 
na,"  is  still  incomplete,  useless  public  markets  were  made  or  erected. 
This  was  a  great  mistake  to  the  detriment  of  public  health.  Hygienic 
regulations  were  also  erroneous,  and  the  duty  of  keeping  the  towns  clean 
was  intrusted  to  persons  totally  ignorant  of  the  elements  of  hygiene, 
who,  instead  of  promoting  the  public  welfare,  were  the  cause  of  public 
nuisances ;  so  that,  when  it  was  found  necessary  to  suspend  the  noxious 
system  employed,  which  caused  public  discontent  to  such  a  degree  that 
open  and  serious  demonstrations  ensued,  everything  was  abandoned, 
and,  excepting  the  cleansing  of  the  main  street,  matters  were  left  to- 
follow  their  own  course. 

After  twenty-five  years  of  existence,  the  famous  fondaci  *  of  Naples 
were  discovered  through  the  benevolence  of  the  King,  and  in  Latium, 
after  twenty-six  years,  two  ministers  and  a  secretary-general  discovered 
the  famous  ortali.  And  in  order  to  discover  these  shameful  things, 
great  public  calamities,  the  presence  of  a  King,  and  the  humane  visit 
of  certain  ministers,  were  necessary. 

The  fondoci  of  Naples  exist  in  Palermo  under  the  name  of  caiodii, 
in  which  a  hundred  thousand  half-naked  and  starving  inhabitants  live 
in  worse  conditions  than  animals.  The  ortali  of  Latium  are  the  dung- 
heaps  of  nearly  all  the  houses  of  the  smaller  districts  of  the  center  of 
Italy.  In  Sicily,  Napoletano,  Puglie,  Abruzzo,  etc.,  animals  dwell  in 
the  same  rooms  with  the  people  who  own  them ;  the  people  live  with 
their  donkeys,  cattle,  poultry,  swine,  etc.  In  many  places  the  refuse 
and  excreta  of  both  man  and  beast  are  allowed  to  accumulate  in  the 
streets  near  the  houses ;  chamber-pots  are  emptied  from  the  windows 
into  the  streets,  and  the  person  and  linen  are  washed  in  river-water  or 
the  gutters,  or  open  water-courses,  which  pass  close  to  the  dwellings. 
Many  places  lack  potable  water  altogether,  or  have  it  conveyed  to  them 
in  an  impure  state,  so  that  they  easily  become  contaminated,  and  or- 
ganic matter  and  rain-water,  in  which  linen  is  washed,  find  their  way 
in.f  Either  the  houses  in  Italy  do  not  possess  water-closets,  or  those 
which  do  are  without  traps  or  hydraulic  valves,  and  I  believe,  without 
exaggerating,  that  one  could  count  the  houses  which  are  supplied  with 
water-closets.  The  closets  are  generally  composed  of  a  hole,  which  is  in 
direct  communication  with  a  cess-pool,  or  with  a  most  deficient  system  of 
drainage.  In  most  districts  public  hygiene  is  hut  an  empty  name,  and 
the  cleansing  of  many  towns  is  hut  a  municipal  luxury,  and  merely  to 
keep  some  hundred  persons  from  starving  by  employing  them  to  sweep 
the  streets,  etc.  Mayors,  prefects,  councils,  ■m,|  sanitary  commissions 
allow  matters  which  refer  to  public  health  to  slumber  in  peace,  and, 
what  is  worse,  they  have  allowed,  in  a  town  such  as  Palermo,  during 
the  last  twenty  years,  the  erection  of  a  new  quarter,  famous  l"i  ii-  pom 
pons  name,  the  Borgo  A'uevo,  without  municipal  surveillance  or  hygienic 
precaution.  Whoever  visits  that  miserable  slum  is  disgusted  an 
away  quite  horrified.  Houses  are  run  up  there  without  the  slightest 
symmetry;  the  streets — where  for  the  most  part  slops  and  refuse  are 
cast — are  made  without  conduits  to  earn  off  the  rain-water,  etc.,  and 
the  inhabitants  are  huddled  together  with  their  animals.  Potable  water 
is  wanting  there,  and  organic  matter  and  putrefaction  penetrate  into 
the  wells  which  suppll  drinking-water  to  the  people.  Not  only  are  the 
houses  without  light  and  ventilation,  hut  the  street-  are  real  labyrinths 
through  which  it  is  difficult  to  pas.-,  on  account  oi   the  accumulation  of 

*  The  fondaco  i-  that  pestilential  conglomeration  of  hut-  made  oi 
mud,  without  air  and  with  little  light,  in  which  one  tilth  of  the  Neapol- 
itans take  shelter  at  night.     Tl rtafeof  Latium  i-  a  heap  of  refuse 

and  dung  accumulated  and  kept  in  bedrooms.     The.  Palermo 

is  a  miserable  hovel,  made  of  mud,  often  without  am  son  of  pavement, 
without  windows,  with  barebj  any  light,  and  in  which  the  atmosphere 
can  not  he  renewed,  in  which  numerous  half-naked  and  starving  fami- 
lies dwell. 

I  When  it  rains  for  two  or  three  consecutive  days  in   Palern 
potable  water  reaches  everj  bouse  in  a  muddj  state,  on  account  of  the 
defective  system  of  conveyance,  which  i-  so  badly  organized  that  some 

Sources  which    are   open    arc  used  by  uiehin tor  the  cleaning  of 

linen,  etc. 
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filth.  It  is  needless  to  say  that,  when  an  infectious  disease  visits  such 
a  slum,  it  generally  remains  there  for  years,  and  that  typhus  and  diph- 
theria never  leave  it.  As  might  have  been  foreseen,  the  cholera  com- 
mitted immense  destruction  in  this  place  during  the  last  epidemic.  The 
municipality  is  now  thinking  of  reforming  it,  but  there  are  no  laws  for 
that  purpose.  Who  ever  occupied  himself  with  this  subject  ?  Who 
ever  thought  that  about  one  third  of  the  population  of  Italy  lived  in 
miserable  hovels  ?  A  newspaper  has  occasionally  spoken  on  the  sub- 
ject, some  philanthropists  have  revealed  a  part  of  these  miseries,  but 
they  were  allowed  to  talk,  and  things  were  left  in  the  miserable  con- 
dition in  which  they  were  found.  When  the  scourge  rages  and  cuts  off 
thousands  of  lives,  then  it  is  that  one  sees  a  patriotic  advance  of  char- 
ity. The  King,  ministers,  ecclesiastics,  and  subjects  of  all  parties  and 
parts  of  Italy  make  a  rush  :  every  one  then  talks  of  the  common  woe, 
and  enormous  sums  are  scattered  to  assist  the  afflicted,  for  whom  the 
riches  of  Croesus  and  Solomon  would  not  be  sufficient.  The  King  and 
the  country  sympathized  when  Naples  suffered,  and,  instead  of  advan- 
tage being  taken  of  the  misery  revealed  by  the  calamity  suffered  by 
Naples,  a  great  sensation  was  created,  but  it  subsided  upon  the  vote  of 
a  law  to  open  and  reform  the  drains  !  Why  was  so  much  pity  bestowed 
upon  Naples  alone ?  Arc  there  not  many  other  places  in  Italy  in  the 
same  condition  ?  Why  make  a  special  law  for  one  place  and  not  a  hy- 
gienic law  to  improve  the  sanitary  condition  of  all  Italy?  It  was 
thought  that  to  extend  some  of  the  articles  of  the  special  law  for  Na- 
ples to  certain  other  towns  when  they  asked  for  them  would  be  suffi- 
cient for  the  general  requirement.  We  require  a  general  law,  and, 
having  to  make  a  law,  we  make  a  special  one,  without  established  prin- 
ciples, without  precise  understanding,  and  we  issue  this  law  to  purify 
one  single  town  !  In  consequence  of  this  law  we  shall  have  no  good, 
but  evil,  as  this  is  not  a  law  which  can  or  can  be  expected  to  purify  the 
whole  of  Italy,  since  it  will  probably  not  even  purify  Naples  completely. 
It  will  certainly  beautify  ami  cleanse  Naples,  and  will  create  a  painful 
precedent.  But  I  doubt  if  the  enlargement  of  streets  and  the  building 
of  new  houses,  without  due  attention  being  paid  to  the  hygienic  portion, 
will  suffice  to  improve  the  sanitary  condition  of  the  place.  In  order 
to  improve  the  health  of  a  place,  laws  are  required  to  provide  for  gen- 
eral as  well  as  private  hygiene — a  law  which  constantly  inspects  the 
interior  of  private  houses,  a  law  which  controls  schools,  hospitals,  pub- 
lic buildings,  workshops,  mines,  etc.  In  order  to  improve  the  health  of 
a  place  and  to  maintain  it  in  a  proper  condition,  a  well-regulated  and 
organized  service  is  also  required,  and  such  sanitary  commissions  as  can 
cause  these  laws  to  be  executed  and  can  compel  every  one  to  obey  the 
same,  whether  administrators  or  directors  of  public  buildings,  institu- 
tions, or  factories,  etc.,  or  private  individuals. 

The  law  which  I  would  like  to  see  quickly  promulgated  in  Italy  ex- 
ists in  England,  and  was  published  in  1S75  (Public  Health,  38  and  39 
Vict.,  1875),  and  has  been  in  force  throughout  the  great  United  King- 
dom during  the  last  ten  years  or  more.  Since  that  time  England  has 
been  free  from  cholera  epidemics,  notwithstanding  her  continual  com- 
munication with  India  and  with  the  whole  of  Europe,  without  the  dif- 
ficulty of  any  such  things  as  quarantines;  and  typhus  fever,  scarlatina, 
and  other  infective  fevers  do  not  exist  any  more  in  the  form  of  an  epi- 
demic. I  believe  that  the  desire  for  a  similar  law  will  shortly  become 
general,  and,  if  the  present  outbreak  of  cholera,  with  all  its  destruc- 
tion, brings  us  this  benefit,  it  will  be  so  much  gained.  I  trust  that  the 
Government  and  the  representative  of  the  nation,  at  the  opening  of 
Parliament,  animated  by  the  hygienic  requirements  of  the  country,  will 
occupy  themselves  with  solving  this  most  important  question,  which  has 
now  become  the  subject  of  general  feeling. 

The  late  Dr.  A.  Bertani,  an  illustrious  patriot,  had  prepared  a  hygi- 
enic code,  and  it  is  urgent  that  tins  projected  law  should  be  published 
soon,  so  that  competent  persons  may  study  and  discuss  it.  The  lives  of 
thousands  of  subjects  and  the  reputation  of  Italy  are  at  stake.  But  I 
repeat,  if  the  hygienic  law  aims  at  the  improvement  of  the  country,  in 
order  to  drive  epidemics  away,  it  is  necessary  that  the  houses  should  be 
seen  to  first  of  all,  without  which  no  general  law  will  be  of  use.  One 
must  above  all  bestow  attention  and  labor  upon  houses.  And,  in  con- 
clusion, I  will  cite  au  instance  which  localists  and  contagionists  often 
refer  to,  which  strengthens  their  doctrine.  At  Fort  William,  in  Cal- 
cutta, cholera  reigned  every  year  in  the  form  of  an  epidemic,  and  cut 


off  thousands  of  soldiers  who  were  garrisoned  there.  This  fort  was  a 
regular  cholera  center,  and,  as  it  is  situated  in  a  cholera  territory,  the 
hope  of  ridding  the  place  of  the  disease  referred  to  was  almost  aban- 
doned. At  present,  however,  that  fort,  which  is  still  in  the  same  place 
— viz.,  in  the  center  of  Calcutta,  which  is  annually  visited  by  cholera — 
lias  become  quite  free  from  the  attacks  of  the  disease.  Localists  say 
that  this  is  due  to  the  fact  that  the  barracks  were  rebuilt  according  to 
hygienic  laws  and  principles,  and  that  the  subsoil  was  rendered  healthy 
by  means  of  proper  drainage.  Contagionists,  however,  believe  that  it 
is  due  to  the  sinking  of  new  wells,  which  supply  pure  and  filtered  water. 
I  believe  this  result  was  obtained  by  all  that  was  done  for  sanitary  im- 
provement. And  I  only  hope  that  in  Italy  every  house  and  place  may 
become  a  rock  of  health  such  as  the  famous  fort  of  Calcutta. 

The  new  law  on  hygiene  and  epidemics,  of  which  the  country  stands 
in  such  need,  no  matter  how  much  it  may  be  desired  or  how  quickly  it 
may  be  put  in  force,  can  not  upon  its  decree  purify  the  whole  country  as 
if  by  magic.  Several  years  are  necessary  before  it  can  produce  benefi- 
cial results.  We  have  now  had  cholera  in  our  country  for  three  years, 
and  we  have  seen  what  the  sanitary  law  of  1865  provides  ;  *  we  there- 
fore feel  the  need  of  wise  sanitary  regulations,  in  order  to  arrest  or  avert 
the  great  danger  which  ruins  our  country.  Such  regulations,  as  well  as 
the  new  sanitary  law,  should  lie  based  upon  recent  progress  in  science, 
so  that,  while  they  inculcated  sanitary  service,  imparted  some  knowl- 
edge, and  rendered  epidemics  less  destructive  to  human  life,  they  might 
also  serve  to  facilitate  the  execution  of  the  hygienic  law.  The  urgency 
of  such  regulations  is  indisputable,  and  it  ought  not  to  be  necessary  for 
me  to  demonstrate  the  extreme  necessity  therefor. 

The  sanitary  service  of  the  kingdom  is  based  upon  the  law  referred 
to,  divided  into  two  categories — external  and  internal  services — supreme 
authority  being  vested  in  the  Minister  of  the  Interior,  who  directly  pro- 
vides for  the  protection  of  health  by  means  of  maritime  sanitary  laws, 
and  indirectly  for  the  internal  sanitary  service  through  prefects  and 
mayors.  The  sanitary  service  for  ports  and  shores  for  arrivals  from 
the  sea  is  regulated  by  international  convention,  which  for  the  most 
part  has  ceased  to  be  iu  force  on  account  of  the  disputes  in  the  Inter- 
national Quarantine  Commissions  of  Egypt  and  Constantinople,  to 
which  the  sole  line  of  defense  against  the  approach  of  cholera  from 
India  was  intrusted.  The  sanitary  service  of  the  ports  is  really  in- 
trusted to  harbor-masters,  who  are  assisted  by  a  few  doctors  and 
guards.  The  service  is  generally  limited  to  the  issuing  of  bills  of 
health  and  to  admission  to  free  pratique  of  vessels  arriving.  When  a 
vessel  comes  from  an  infected  or  suspicious  place,  or  declares  disease 
on  board  of  a  suspicious  character,  then  begin  the  duties  of  the  port 
doctor,  who,  furnished  with  a  gold-striped  hat,  inspects  the  persons  on 
board.  Passengers  and  crew  are  called  on  deck,  and  placed  in  straight 
lines  against  the  bulwarks,  and  the  doctor  then  examines  them  from  a 
boat,  which  stands  off  at  a  certain  distance.  I  have  assisted  at  these 
sanitary  inspections,  and  have  also  been  subjected  to  them  as  a  pas- 
senger on  board.  There  is  hardly  anything  more  ridiculous,  and  on 
board  it  is  an  occasion  of  general  hilarity.  The  sanitary  inspection  is 
methodically  repeated  at  every  port,  and  for  vessels  in  quarantine  it 
serves  for  the  admission  to  free  pratique.  Recently  mail  steamers, 
which  touched  at  various  islands,  were  obliged  to  have  a  doctor  on 
board,  but  they  were  poor  doctors,  chosen  by  the  owners  of  the  steam- 
ers ;  they  have  no  authority  whatever,  and  I  therefore  believe  it  to  be  a 
perfectly  useless  expense.  I  traveled  on  one  occasion  with  a  doctor  on 
board,  and  1  really  was  not  aware  of  his  presence;  on  another  occasion 
the  ship's  doctor  was  one  of  my  pupils,  who  had  taken  the  matter  very 
seriously,  and  wished  to  visit  every  one  and  expected  the  sailors  to  do 
their  own  washing  every  day.     But  the  captain  begged  him  not  to 


*  The  general  sanitary  law  of  March  20,  1865,  and  the  regulations 
for  the  execution  of  the  same,  dated  June  8,  18C.5,  and  June  22,  1874, 
do  not  directly  provide  for  any  sanitary  system.  The  protection  of  pub- 
lic health  is  intrusted  to  the  Minister  of  the  Interior,  prefects,  under- 
prefects,  and  mayors,  and,  with  regard  to  epidemic  and  contagious  dis- 
eases, Chapter  II  and  part  4  of  said  law  and  the  82d  and  subsequent 
articles  should  provide,  but,  on  the  contrary,  they  do  nothing  of  the  kind ; 
they  simply  confuse  the  authority  of  the  Minister,  prefects,  and  mayors, 
with  certain  routiue  instructions.  The  country  has  witnessed  how  and 
when  they  can  be  of  any  use  during  the  epidemic  which  has  raged  here 
for  the  last  three  years. 
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worry  people,  which  naturally  cooled  this  young  man's  enthusiasm,  who 
thought  he  was  simply  doing  his  duty.  The  lazzeretli  for  the  under- 
going of  quarantine  have  been  abolished,  or  at  least  those  existing  have 
been  declared  unserviceable,  and  quarantine  is  undergone  on  board,  in 
a  port  or  in  a  roadstead  expressly  designated  by  the  Minister  of  the 
Interior. 

It  is  needless  to  describe  the  laws  governing  quarantines,  as  the 
very  ancient  ones  for  the  pest  are  not  yet  officially  abolished,  and  I  am 
not  aware  of  any  new  ones ;  such  a  service  is  generally  intrusted  to  a 
retired  sea-captain  and  to  sanitary  guards  who  are  as  zealous  as  were 
the  historic  guards  of  the  Holy  Sepulchre.  The  duration  of  quaran- 
tines for  the  islands  upon  arrivals  from  the  Italian  continent  is  not 
fixed  by  any  international  agreement,  neither  is  it  established  according 
to  any  law ;  it  is,  however,  fixed  by  the  Minister  of  the  Interior,  and 
does  not  generally  satisfy  the  people.  The  Government  often  seconds 
the  requests  and  occasionally  refuses  at  the  risk  of  disturbing  the  pub- 
lic order  of  certain  places  where  it  is  firmly  believed  that  quarantines 
are  the  sole  safeguard.  For  these  reasons  many  really  have  believed 
that  public  health  in  the  islands  was  safe;  but  I  believe  that  the  chol- 
era would  have  kept  away  even  without  the  quarantines.  The  cholera 
developed  in  Palermo  last  year  in  spite  of  quarantines,  and  was  im- 
ported by  the  steamer  Solunto,  which  came  from  Marseilles,  after  hav- 
ing been  subjected  to  seven  days'  quarantine  in  the  Gulf  of  Asinara, 
and  after  having  visited  the  ports  of  Leghorn  and  Naples  in  safety.  I 
do  not  wish  to  speak  of  the  inconsistency  of  the  Government.  This  is 
solely  to  be  attributed  to  the  want  of  a  sound  sanitary  law,  in  conse- 
quence of  which,  when  quarantines  and  cordons  are  in  force,  fairs  and 
troops  are  frequently  allowed  to  move  from  place  to  place  and  from 
infected  provinces  to  healthy  places,  which  gives  rise  to  protests  and 
complaints  and  causes  public  order  to  ferment,  especially  in  those 
places  where  the  contagionist  theory  predominates,  where  it  is  thought 
that  cholera  is  approaching  with  the  arrival  of  every  vessel  and  the 
landing  of  passengers.*  The  internal  sanitary  service,  lacking  proper 
laws  and  regulations,  is  regulated  by  ministerial  circulars  containing  in- 
structions to  prefects,  who  afterward  forward  them  to  the  mayors. 
Upon  serious  occasions  sanitary  councils  take  things  seriously;  they 
appoint  commissions  and  draw  up  circumstantial  reports,  which  are 
printed  in  order  to  become  solemn  testimony  of  the  uselessness  of 
such  institutions  regarding  the  protection  of  public  health. f  Muni- 
cipalities protect  public  health  by  means  of  sanitary  commissions, 
which  do  nothing  but  consult  and  assemble,  whenever  the  Mayor 
thinks  fit,  and  the  questions  discussed  are  those  chosen  by  that  olfi- 
cial.  As  a  general  rule,  if  the  interests  of  some  single  individual  are 
not  involved,  the  discussions  are  simply  academical  and  of  no  prac- 
tical use.  The  municipal  sanitary  service  is  conducted  by  the  official 
doctors,  who  in  small  communities  are  subservient  to  the  Mayor  or  to 
the  party  which  is  in  power,  and  can  be  dispensed  with  much  quicker 
than  any  other  employee.  They  are  employed  outside  of  the  common 
law,  they  have  no  privilege  nor  any  right  to  a  pension,  they  live  miserably 
upon  most  meager  salaries,  and  are  also  obliged  to  gratuitously  attend 
to  the  aged.  For  some  time  complaints  have  been  made  of  the  unfor- 
tunate condition  of  these  benefactors  to  public  health,  but  the  Govern- 
ment has  not  yet  deemed  proper  to  remedy  (his  enormity.  And  at  the 
same  time  the  official  doctor  could  and  should  be  the  real  sanitary  offi- 
cer of  the  kingdom.     He  could  be  the  pivot  of  a  hygienic  law,  as  he  is 

*  When  this  article  was  being  printed  the  telegraph  infor d  us  of 

serious  disturbances  which  had  occurred  in  Palermo  on  account  of  tin- 
arrival  of  several  vessels  conveying  disbanded  soldiers  to  their  homes, 
upon  one  of  which  steamers  a  case  of  cholera  manifested  itself  while  in 
quarantine.  And  in  the  Milan  papers  a  protest  appeared  from  the 
Mayor,  addressed  to  the  Minister,  in  which  he  remonstrated  at  the 
approaching  arrival  of  a  regiment  of  cavalry  from  an  inlvcted  region, 

\  See  reports  on  cholera  hv  Professors    P.mtalcn,  P.mdario,  and  Ar 
gento,  approved  by  the  Sanitary  Council  of  Palermo  in  the  extraordinary 
assembly  of  the  6th  of  January,  1886.     Palermo,  1886.     These  reports 
were  drawn  up  and  approved  by  the  Sanitary  Council  above  mentioned, 

at  the  request  of  the  prelect  of  the  province,  and  at  the  desire  e\i I 

by  the  provincial  deputation.  It  is  an  important  work,  which  has  the 
fault  of  not  interpreting  the  will  of  the  Government  and  oi  sugge  ting 
means  and  measures  which  are  not  in  accordance  with  Government 
views;  hence,  like  so  many  other  works  of  a  similar  kind,  it  only  shows 
the  uselessness  of  the  institution  of  provincial  sanitary  councils. 


a  reliever  of  human  suffering.  Many  small  towns  are  provided  with 
hospitals  founded  by  the  charity  of  the  inhabitants  ;  but  the  mass  of 
those  hospitals  are  in  the  worst  hygienic  condition,  are  badly  adminis- 
tered, do  not  generally  answer  to  the  needs  of  the  people,  and  are 
nearly  all  without  separate  wards  for  infectious  diseases.  The  action 
of  the  proper  authorities  of  such  towns  is  often  null,  because  the  pre- 
fects, wdio  should  guide  them,  occupy  themselves  with  political  ques- 
tions, and  do  not  pay  the  slightest  attention  to  the  administration  of 
charitable  institutions.  Some  of  the  principal  towns  have  lately  estab- 
lished regular  institutions  for  the  assistance  of  the  poor,  and  have,  be- 
sides, erected  offices  and  laboratories  for  the  study  of  hygiene;  but  this 
is  exceptional,  as  in  general  that  which  regards  public  health  is  in  com- 
plete chaos,  and  many  towns  are  without  hygienic  regulations,*  small 
communities  even  ignoring  the  existence  and  meaning  of  the  word  hy- 
giene, so  that  contagious  diseases  are  never  attended  to  separately,  nor 
are  any  preventive  measures  taken  against  typhus  fever,  diphtheria, 
scarlatina,  or  even  small-pox,  even  if  they  assume  epidemic  proportions. 
The  inhabitants  are  alarmed  only  on  account  of  the  cholera  when  it 
arrives  suddenly  and  flares  up  with  vehemence;  sanitary  services  are 
then  organized  or  improvised,  and,  as  isolating  infirmaries  do  not  exist, 
those  attacked  by  cholera  are  often  admitted  into  the  hospitals  which 
are  intended  for  ordinary  diseases,  at  the  great  risk  of  the  sick  and  of 
the  whole  city,  in  which  the  only  place  assigned  to  the  ordinary  sick  is 
in  a  moment  transformed  into  an  epidemic  center.  It  is  of  no  use  to 
talk  about  the  harm  to  public  health  and  to  the  moral  and  economic 
management  of  a  community  caused  by  such  a  system.  It  often  sub- 
jects the  authorities  to  great  expense,  for,  being  pressed  by  need  and 
frightened  by  the  impending  danger,  they  try  to  do  in  a  day  that  which 
they  never  thought  of  doing  at  the  proper  time  with  a  good  sanitary 
organization,  by  forming  services  in  confusion  which  require  prepared 
regulations  and  an  educated  staff,  and  squander  public  funds,  thus  giv- 
ing proofs  of  their  incapacity.  Then  those  doctors  are  called  whose 
learning  was  not  appreciated  at  the  proper  time,  and  whose  advice  was 
once  despised  and  had  fallen  into  discredit  with  the  vulvar,  ami  their 
advice  is  accepted.  Or  else  they  expect  a  repetition  of  the  multiplica- 
tion of  loaves  and  fishes,  thinking  that  with  a  badly  organized  (which  is  a 
badly  paid)  and  an  inferior  staff,  insufficient  for  the  ordinary  needs,  one 
can  obtain  extraordinary,  serious,  and  delicate  sen  ices  which  require 
energy,  knowledge,  and  promptitude.  And  with  all  this  it  is  believed 
that,  when  needed,  the  assistance  of  municipal  employees  may  be  of 
use,  when  those  persons  are  vitiated  by  the  influence  of  bureaucracy  or 
demoralized  by  electoral,  political,  or  administrative  conflicts, of  which, 
lately,  Italian  municipalities  have  become  the  agencies,  cither  at  the 
service  of  a  pai  t\ ,  or  at  tin-  orders  of  a  prefect,  or  for  the  degrading  and 
nauseating  personal  solicitation  of  votes  and  promises.  The  present  epi- 
demic has  demonstrated  the  serious  consequences  which  this  system  of 
remedying  an  evil  when  it  presents  itself   causes. 

Many  places,  among  which  are  two  large  towns,  .Naples  and  Paler- 
mo, allowed  themselves  to  be  seized  by  the  evil  quite  unprepared.  On 
the  pretest  of  not  alarming  the  public,  several  mayors  refused  to  form 
any  preventive  organization;  and  some  were  dismissed  because  tbej  re- 
fused to  follow  the  instruction  of  prefects.  In  some  places  mayors 
deserted  their  posts,  and  left  the  communal  administration  in  the  great- 
est confusion;  carbineers  and  soldiers  were  obliged  to  act  as  dot 
nurses,  and  even  undertakers. 

It  is  true  that  in  certain  places  the  people  refused  to  receive  the 
assistance  of  theii  municipality  or  doctors,  owing  to  their  tear  of  con- 
tagion and  their  belie!  that  the  epidemic  was  due  to  poi ing.     But 

tins  popular  belief  is  ancient,  and  finds  its  origin  in  that  popular  credu- 
lity against  which,  as  Schiller  wrote,  not  even  the  puts  have  power, 
and,  instead  of  pointing  out  this  barbarity  ami  ignorance,  and  making 
it  a  public  fault,  honest  persons  who  take  an  interest  irr  this  misfortune 


*  Article  152  of  the  Regulations  for  the  Execution  oi  tin' Law  of 
March  20,  1886,  on  public  health,  prescribes  that  everj  district  should 
have  its  hygienic  regulations;  and  it  enjoins  those  which  have  none  to 
form  th. 'in  without  delay.  ~o  that  t)ie\  ma\  be  published  before  the  l-t 
of  January,  1886.  Nevertheless,  many  districts  arc  still  without  any 
such  regulations,  ami  the  citj  of  Palermo,  up  to  the  1st  of  January, 
1886,  had  none  whatever,  and  I  do  not  believe  it  has  them  even  at  the 

present    1 lent, 
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of  the  people  would  do  better  to  study  this  very  serious  matter,  which 
greatly  contributes  to  increase  public  misfortune  during  serious  epi- 
demics. Through  the  ignorance  of  the  lower  classes,  cholera  is  easily 
taken  for  the  effect  of  poisoning,  on  account  of  the  rapidity  with  which 
it  increases  and  spreads,  and  the  celerity  with  which  it  kills,  and  for 
6uch  a  belief  in  poisoning  one  can  find  a  plausible  pretext  in  the  very- 
febrile  activity  into  which  the  proverbial  municipal  indolence  converts 
itself.  It  is  a  fact  that  many  municipalities  which  had  never  paid  much 
attention  to  their  administration  suddenly  rushed  into  all  sorts  of  regu 
lations,  and  immediately  ordered  abundant  disinfections  as  soon  as  they 
eaw  a  great  evil  approaching,  and,  in  order  to  protect  public  health, 
often  exceeded  the  limits  in  such  a  manner  that  the  people,  who  are 
generally  neglected  and  frequently  ill-treated,  suddenly  perceiving  that 
they  were  the  subject  of  most  assiduous  care,  and  observing  that  their 
misfortune  increased  with  the  multiplication  of  public  services,  and,  in 
the  terror  of  the  general  calamity,  not  being  able  to  discriminate  be- 
tween good  and  evil,  suspected  something  must  be  wrong,  refused 
assistance,  shut  themselves  up,  barricaded  the  doors  of  their  houses, 
and,  when  one  offered  them  any  aid,  replied,  "  Let  me  die  in  peace." 

Then,  again,  in  the  Sicilian  provinces,  where  the  saddest  reminis- 
cences of  the  persecutions  and  massacres  committed  by  Delcaretto*  are 
associated  with  the  cholera,  suspicion  was  partly  based  upon  the  hatred 
which  existed  between  the  governed  and  the  governors.  And,  if  the 
people  in  their  misery  and  ignorance  do  not  see  the  great  difference 
which  exists  between  the  present  government  and  that  of  the  Bour- 
bons, whose  fault  is  it *  What  has  the  Government  done  during  twen- 
ty-six years  to  merit  popular  gratitude,  especially  in  the  southern  prov- 
inces ?  Perhaps  indirectly  many  things  have  been  done,  but  directly 
for  the  people  nothing.  They  dwelt  before  in  miserable  wildernesses, 
and  still  liveumserablvin  the  same  hovels,  which  with  time  have  be- 
come more  horrible  than  before.  They  formerly  lived  abandoned,  but 
now,  who  takes  any  trouble  about  them,  who  succors  them  in  their 
pain  and  misfortune  ?  In  Palermo,  a  town  of  250,000  souls,  there  is  a 
miserable  hospital  of  300  beds,  of  which  one  third  are  reserved  for  the 
sick  of  the  province,  which  contains  more  than  600,000  inhabitants. 
Many  of  the  infirm  among  the  poor  have  died  in  the  streets  of  this 
city  without  assistance.  Well,  in  this  case,  complaint  is  made  against 
the  administration  of  the  hospital,  which  is  almost  a  financial  failure, 
and  which  plods  along  as  well  as  it  can,  while  no  one  pays  any  atten- 
tion to  it,  and  charitable  societies  and  the  municipality  sleep  quietly 
and  profoundly.  \ 

Popular  beliefs  are  not  easily  overthrown,  and,  in  order  to  oppose 
them,  shouting  and  swearing  are  not  sufficient,  but  a  series  of  benevo- 
lent actions {  to  relieve  misery  is  necessary;  and  with  a  view  to  stauip- 

*  During  the  cholera  in  1837,  the  Bourbons  sent  Delcaretto  to  Sicily, 
and  this  famous  tyrant  overran  the  island  with  a  flying  squadron,  and 
took  advantage  of  a  slight  disturbance  in  Syracuse  to  establish  a  gov- 
ernment of  military  terror  in  Sicily,  which  lasted  without  interruption 
until  1848.  Courts-martial  judged  without  loss  of  time,  and  sentenced 
the  victims  t ■  >  lie  shot  one  after  the  other,  and  such  was  the  rage  and 
hurry  to  kill  that  in  Bagheria,  a  small  town  near  Palermo,  a  child  of 
ten  years  was  found  among  thirteen  persons  who  were  to  be  shot.  The 
cholera  was  most  destructive  that  year.  In  the  province  of  Palermo 
alone  forty  thousand  deaths  occurred.  Borghi,  Di  Blasi,  and  other 
Sicilian  historians  narrate  most  horrible  accounts  of  the  Bourbon  who 
did  all  he  could  to  increase  the  number  of  deaths.  He  seized  this 
opportunity  to  persecute  and  torture  some  of  our  greatest  patriot-,  ami 
to  snatch  from  Sicily  every  trace  of  freedom.  This  is  why  the  people 
believe  in  the  poison,  which  they  fancy  the  Bourbons  scattered  in  order 
to  render  the  island  miserable,  and  to  deprive  it  of  every  former 
privilege. 

f  Lately  the  municipality  organized  the  service  of  visiting  doctors, 
but  in  spite  of  their  efforts  it  is  very  certain  that  they  can  not  cure 
certain  diseases  in  the  miserable  dwellings  of  the  poor,  where  light,  air, 
and  frequently  even  bedding,  do  not  exi~t,  and  in  which  animals  also 
live. 

\  During  the  last  twenty-five  years  I  have  always  tried  to  amelio- 
rate the  hospitals  and  ambulances  as  much  as  possible,  as  well  as  the 
miserable  condition  of  the  sick  and  wounded,  and,  so  far  as  mv  strength 
has  allowed  me,  I  have  always  taken  great  interest  in  the  poor.  In 
1866,  with  the  assistance  of  some  friends  and  charitable  ladies,  I  caused 
a  ward  in  the  Civil  Hospital  to  be  set  apart  for  sick  children  ;  and  in 
1874,  with  the  help  of  the  same  friends  and  ladies,  I  worked  to  found 
in  Palermo  a  hospital  for  children,  called  the  Osphin  Marina.  When- 
ever I  could,  I  have  always  endeavored  to  convince  the  municipality 


ing  out  the  belief  in  poisoning  during  epidemics,  and  especially  during 
the  cholera,  a  public  sanitary  system  should  be  organized,  to  work  also 
in  ordinary  times  against  all  those  other  contagious  diseases  which  cut 
off  thousands  of  lives  daily  without  the  slightest  preventive  measure 
being  taken.  When  the  municipality  and  the  Government  take  care  of 
public  health  properly,  and  with  serious  regulations,  the  people,  realizing 
that  their  health  is  really  protected  and  their  condition  ameliorated,  will 
cease  suspecting  and  will  see  the  good  where  they  now  fear  the  evil. 
Therefore  in  Italy,  and  especially  in  the  south,  that  popular  belief  will 
gradually  disappear.  Until  the  Government  thinks  of  reorganizing 
sanitary  systems,  the  authorities  will  only  waste  their  energies  and 
public  funds,  and  the  Government  may  cease  issuing  instructions  which 
the  people  either  do  not  want  or  will  refuse.  By  continuing  with  the 
sanitary  circulars  issued  by  the  Minister  of  the  Interior,  with  hygienic 
councils,  requested  by  the  various  sanitary  councils  of  the  kingdom, 
without  listening  to  them,  and  with  the  carelessness  of  Italian  munici- 
palities, which  somewhat  resembles  Arabian  fanaticism,  Italy  will  always 
be  devastated  by  epidemics,  cholera  will  remain  for  many  years  to  come, 
and  typhus  fever,  scarlatina,  diphtheria,  and  smallpox  will  assume  a 
permanent  epidemic  character.  We  are  laboring  under  the  greatest 
misapprehension,  and  are  liable  to  incur  the  greatest  danger,  if  we  be- 
lieve that  committees  of  assistance  and  voluntary  bands  of  nurses  will 
be  sufficient  in  time  of  need.  Certainly  the  acts  of  charity  performed 
by  so  many  persons  are  to  be  admired,  and  are  worthy  of  public  praise. 
The  charity  of  the  King  and  people  have  really  been  touching,  and  have 
tended  in  some  measure  to  alleviate  a  public  misfortune;  they  are  there- 
fore to  be  lauded,  but  certainly  the  works  of  piety  and  charity  are  not 
enough  to  regulate  public  services,  nor  can  they  be  of  any  use  in  pro- 
tecting public  health. 

To  this  sacred  end  the  Government  must  provide  wise  laws,  and 
municipalities  with  efficient  organizations,  and  as  an  example  the  efforts 
made  by  certain  places  are  cited,  as  well  as  the  regulations  issued  by  the 
municipality  of  Milan,  which  have  been  in  operation  during  several 
years  of  epidemic  diseases.  In  a  country  where  liberty  was  pined  for, 
and  which  made  so  many  sacrifices  to  bring  about  a  union,  it  is  a  duty 
of  the  highest  importance  to  protect  public  health.  The  ancient  Ro- 
mans, who  were  skilled  in  the  handling  of  arms,  and  more  advanced  in 
civilization  than  any  other  nation  in  those  times,  vigorously  protected 
public  health,  and  placed  it  at  the  head  of  everything — Salus  publico 
svprema  !<s  esto — and,  with  healthy  subjects  who  were  neither  dejected 
nor  degraded  by  great  epidemics,  they  conquered  the  world  anil  civilized 
it.  At  the  present  time  hygienic  laws  and  sanitary  provisions  against 
epidemics  in  Italy  are  a  duty  of  civilization,  a  duty  of  humanity,  and  a 
political  and  moral  necessity. 

It  appears  to  me  that  1  have  clearly  demonstrated  that  which  was 
not  absolutely  necessary,  viz.,  the  very  bad  state  of  sanitary  organiza- 
tion, and  the  necessity  of  remedying  it  at  once.  Sanitary  offices  should 
be  established  for  the  protection  of  public  health,  just  as  offices  are  foJ 
the  protection  of  persons  and  property,  and  those  fictitious  organizations 
of  sanitary  councils  and  municipal  health  commissions  should  be  abol- 
ished because,  on  account  of  the  defective  manner  in  which  they  are  or- 
ganized, and  the  persons  which  the  law  requires  they  should  be  composed 
of,  they  can  not  in  any  way  assume  the  hygienic  and  sanitary  service  of  the 
kingdom.  Consequently,  prefects  and  mayors  should,  for  the  protection 
of  public  health  and  the  working  of  the  various  services,  have  certain 
sanitary  offices  attached  to  their  own,  with  the  necessary  means  for  the 
conduct  thereof.  The  Government  should  at  once  assemble  a  commis- 
sion composed  of  the  most  eminent  hygienists  and  practical  physicians, 
with  a  view  to  projecting  a  reorganization  of  sanitary  systems.  In  my 
opinion,  for  such  an  important  service,  Italy  should  be  divided  into 
various  urban  and  rural  districts  as  England  is.  In  every  district, 
which  would  be  under  the  local  authorities,  there  should  be  a  hygienic 
and  sanitary  commission,  with  various  inspecting  physicians  and  an 
adequate  number  of  sanitary  guards,  who  should  be  educated  and  capa- 


and  province  of  Palermo  of  the  necessity  of  helping  the  poor.  If,  in 
the  last  epidemic  which  raged  in  Palermo,  I  was  listened  to  by  the  poor 
with  reverence  and  affection,  it  was  partly  due  to  my  colleagues  in 
medicine,  who  always  understood  and  assisted  me  in  my  honest  endeav- 
ors, and  partly  to  the  gratitude  of  the  people  for  the  little  which  I  had 
done  lor  the  benefit  of  the  poor. 
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ble  of  discharging  the  duties  required  of  them.  Every  district  com- 
mission should  be  supplied  with  a  laboratory  for  hygiene  and  one  or 
more  compressed-steam  stoves  for  the  disinfection  of  linen  and  bed- 
ding. Large  cities  could  be  divided  into  several  sanitary  districts,  ac- 
cording to  the  number  of  inhabitants.  The  visiting  physicians,  after 
having  bettered  their  condition,  should  be  appointed  sanitary  officials, 
under  the  district  sanitary  authorities,  for  everything  pertaining  to  the 
public  health.  Civil  and  military  hospitals  in  times  of  epidemics  should 
be  placed  under  the  care  or  superintendence  of  the  respective  district 
commissions  for  the  execution  of  any  hygienic  or  preventive  measure. 
District  commissions  should  be  obliged  to  superintend  every  sanitary 
service,  to  execute  or  cause  to  be  executed  hygienic  repairs  in  houses, 
especially  among  the  poor,  in  public  buildings,  etc.,  whenever  infectious 
diseases  break  out  (small-pox,  diphtheria,  typhus  fever,  typhoid  fever, 
scarlatina,  cholera,  etc.),  to  provide  for  the  necessary  disinfection  of 
places  and  effects  belonging  to  the  sick,  and  to  cause  every  patient  to 
be  isolated. 

Recapitulating  what  1  have  already  stated  on  the  necessity  of  a  law 
on  public  hygiene,  and  on  the  urgency  of  public  regulations,  I  will 
finally  treat  practically  of  the  question  of  prevention  in  times  of  chol- 
era. Certainly  the  precautionary  measures  will  vary  according  to  the 
desire  of  complying  with  the  localist  or  the  contagiouist  theory.  Apart 
from  the  fact  that  both  theories  have  much  in  common,  as  I  have  al- 
ready said,  we  should  consider  the  question  of  preventives  as  purely 
practical,  and  we  should,  therefore,  make  use  of  the  results  which  have 
lately  been  obtained  by  study  and  pathological  experiments.  We  have 
already  shown  that  cholera  is  carried  with  people  and  merchandise,  and 
that  for  the  development  of  the  same  both  places  aud  persons  must  be 
predisposed.  If  one  of  these  conditions  is  wanting,  the  epidemic  re- 
mains stationary.  Preventive  measures  should  therefore  be  adopted, 
together  with  sanitary  steps,  and  should  be  in  accordance  with  com- 
merce and  local  aud  individual  predisposition.  Preventive  measures 
against  the  spread  of  cholera  by  means  of  cordons  can  not  possibly  lie 
executed,  because  in  that  case  even  country  and  communication  would 
have  to  be  closed  up.*  It  is  almost  useless  to  argue  as  to  the  efficiency 
of  quarantines  with  regard  to  Italy,  which  is  at  present  invaded  by  the 
cholera;  fortius  a  complete  international  agreement  would  be  neces- 
sary. If  we  consider  this  question  practically,  it  can  only  affect  the 
islands,  which  are  at  present  free  from  cholera.  With  regard  to  the 
islands,  they  can  perhaps  be  protected  by  means  of  quarantines,  but  one 
must  also  consider  that  it  is  necessary  that  these  quarantines  should  be 
arranged  in  such  a  manner  that  commerce  be  not  altogether  obstructed, 
and  in  that  way  there  can  be  little  safety.  In  fact,  the  islands  have 
frequently  asked  for  the  imposition  of  quarantines  as  a  precaution,  but 
the  cholera  has  entered  notwithstanding  and  has  caused  more  destruc- 
tion than  in  continental  towns. 

If  quarantines  are  to  be  maintained,  it  is  necessary  to  establish  them 
on  new  principles  ;  their  duration  should  be  fixed  at  seven  days,  and 
hygienic  measures  should  be  employed,  such  as  airing,  ventilation,  and 
disinfection  by  means  of  compressed-steam  stoves,  etc.  Such  measures 
must  be  considered  as  indispensable  parts  of  quarantines,  as  the  latter 
without  the  former  are  quite  useless.  Quarantine  should  begin  after  a 
medical  visit,  which  should  be  repeated  daily.  Admission  into  free 
pratique  should  be  given  only  after  an  accurate  hygienic  inspection,  and 
after  the  disinfection  of  the  linen,  and  the  opening  and  airing  of  bag- 
gage and  merchandise.     It  is  necessary  to  provide  two  lazzcretti  for  the 

*  It  is  well  to  know  the  ideas  in  vogue  with  English  physicians  who 

are  connected  with  the  Indian  Sanitary  Commission,  in  order  to  see  the 

difficulty  of  an  international  agreement  for  quarantines.     Cunningham, 

who  is  the  general  physician  of  the  Medical  Department  and  Sanitary 

ircc^roii?'SMIucr_of  l'ie  Indian  Government,  and  who  is  well  known  and 

.    ,  '  u:  •  "•■lilies  im  cholera,  is  ol  'opinion  that 

ial  bone.  Ihc  body  is  more  angular,  being  broader  in 
rout.  If  an  imaginary  line  is  drawn  at  right  angles  to  one 
isecting  transversely  the  articular  surface  of  the  body,  it 
-ill  be  found  that  the  neck  is  set  upon  the  body  at  an 
ngle  of  55°. 


*  Read  before  the  New  York  Surgical  Society,  December  8,  1886. 
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islands,  furnished  with  suitable  infirmaries  for  the  isolation  of  the  sick, 
compressed-steam  stoves  for  disinfection,  and  space  enough  for  the 
opening  and  airing  of  baggage  anil  goods.  Quarantine  on  board  might 
be  allowed  only  to  arrivals  from  infected  places,  so  long  as  there  were 
not  too  many  passengers  on  board,  and  vessels  should  be  provided  with 
steam  stoves,  and  have  a  doctor  appointed  by  the  Government.  When 
a  case  of  sickness  manifests  itself  upon  a  vessel,  either  during  the  voy- 
age or  in  quarantine,  the  vessel  must  be  thoroughly  disinfected,  and  her 
bilges  emptied  and  washed  with  a  solution  of  corrosive  sublimate  or 
with  sulphuric  acid.  During  an  epidemic  the  rag  trade  must  be  pro- 
hibited, and  at  the  cessation  of  an  epidemic  the  trade  in  question  must 
not  be  renewed  until  the  rags  are  disinfected  in  stoves.  In  or  near  in- 
fected places  we  must  also  prohibit  fairs,  the  changing  of  quarters  of  a 
garrison,  or  any  other  transfer  of  troops,  or  military  manoeuvres,  levies, 
transferring  or  discharging  of  classes,  etc.  In  places  which  are  menaced, 
hospitals  and  public  institutions  must  be  isolated,  and  special  places 
must  be  got  ready  for  those  attacked  by  cholera,  and  places  to  isolate 
those  persons  who  were  living  with  the  first  to  be  attacked  by  the  dis- 
ease. In  every  train,  a  separate  car  must  be  set  apart  for  the  sick,  and 
stations  must  be  furnished  with  the  means  necessary  to  their  transport. 
The  cars  in  which  cases  of  cholera  manifest  themselves  should  be  disin- 
fected and  washed  with  a  solution  of  corrosive  sublimate  in  the  propor- 
tion of  1  to  2,000. 

This  certainly  will  not  be  sufficient  to  prevent  the  cholera  from  en- 
tering a  place,  and  therefore  the  greatest  attention  must  be  given  to 
locality.  Mayors  and  sanitary  commissions  must  promptly  have  any 
cause  of  insalubrity  removed;  they  must  see  that  potable  water  is  not 
polluted,  and  inspect  public  washing  places  aud  public  works ;  they 
should  see  to  the  thorough  cleanliness  of  the  streets  and  houses,  by 
causing  any  organic  matter  or  refuse  to  be  promptly  carried  away  ;  and 
must  advise  people  to  keep  their  closets  clean,  and  disinfect  them  daily 
with  solutions  of  chloride  of  zinc  in  the  proportion  of  'Jo  to  1,000,  or 
with  sulphate  of  copper,  20  to  1,000;  they  should  also  carefully  isolate 
the  first  cases  of  cholera,  and  keep  their  sanitary  staff  always  in  readi- 
ness. It  is  also  necessary  that  persons  should  take  good  care  of  them- 
selves, especially  if  they  are  predisposed  to  illness.  Predispositions  in 
this  respect  may  be  injurious,  as  are  impure  air,  scarce  and  unwhole- 
some food,  impure  water,  chilling  of  the  body,  and  any  excess  which 
affects  moral  and  bodily  strength;  consequently  wholesome  nourish- 
ment, pure  water,  and  flannel  clothing,  or  at  least  the  covering  of  the 
stomach  with  a  piece  of  flannel,  avoiding  diarrhoea,  ami  seeking  the 
doctor's  advice  when  any  indisposition  is  felt,  are  absolutely  necessary. 
If  there  is  doubt  as  to  the  quality  of  the  water,  it  can  be  filtered  by 
means  of  porcelain  filters  (such  as  Chamberlain's  and  Jlialhe's),  or 
boiled.  Physicians  can  prevent  many  misfortunes  when  they  are  called 
in  time;  besides,  it  i>  as  easy  to  cine  the  first  symptoms  of  the  disease 
as  it  is  difficult  to  cure  it  when  it  has  made  progress.  Do  not  trust  in 
so-called  specific  remedies  brought  forward  by  charlatans,  and  refuse 
the  use  of  new  remedies  in  a  disease  which  gives  such  little  time  for 
experiment.  The  essential  advice  for  personal  preservation  i>  to  keep 
the  person  and  the  house  extremely  clean.  During  the  epidemic  which 
raged  in  Palermo  in  I  SSTi,  the  sanitary  commission  of  this  town  strongly 
advised  the  people,  by  means  of  various  publications  and  insertions  in 
the  papers,  to  strictly  adhere  to  the  precepts  above  mentioned,  and, 
although  the  cholera  was  severe,  having  after  the  ninth  day  killed  192 
in  one  single  day,  and  in  two  months  2,710,  among  the  higher  ell 
who  were  able  to  follow  the  advice  of  the  sanitary  commi  ion,  there 
occurred  but  few  cases  and  not  more  than  thirty  deaths,  whereas  the 
disease  caused  great  destruction  among  the  poor,  who  were  either  una- 
ble in  unwilling  to  follow   any  advice. 

I  trust  that  municipalities,  provinces,  and  the  Government  will  con- 
sider what  I  have  briefly  stated  in  the  present  communication,  and  will 
reflect  upon  the  very  serious  results  consequent  upon  the  want  of  proper 
hygienic  laws  and  well-regulated  sei  v  ice  R<  aiding  the  conditions  of 
time  and  place  which,  according  to  the  localists,  prepare  the  »• 
epidemics,  facts  should  be  cited,  They  will  form  the  best  examples 
and  inducements  to  urge  the  reformation  that  I  have  mentioned.  In 
Wales,  von  Pettenkofer  says,  fifty  thousand  deatl  rred  from  cho). 

era  in  1849,  twenty  thousand  in  1864,  and  fourteen  thousand  in  1866. 
From  that  time  the  cholera  disappeared  from  that  region,  and  in  1807, 
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1870,  1873,  and  1884  there  diil  not  even  occur  one  ease,  whereas  in 
Naples,  according  to  Spatuzzi,  in  1878  there  occurred  1,000  deaths  from 
choleta  and  in  1884  more  than  8,000,  and  in  Palermo,  in  1866,  there 
were  4,000  deaths,  and  again  4,000  in  1867,  and  2,710  in  1885,  which 
is  the  reverse  of  that  which  happened  in  Wales.  Thus  the  result  in 
Wales  must  be  due  to  the  hygienic  reforms  introduced  in  the  houses  of 
the  poor,  and  to  the  potable  water  with  which  that  extensive  district 
has  been  supplied.  I  trust  that  Italy  will  be  able,  without  compelling 
municipalities  to  incur  heavy  expenses,  to  do  in  a  few  years  that  which 
they  have  failed  to  do  in  man;  years,  and  I  trust  in  the  skill  of  Italians, 
inasmuch  as  they  will  be  able  to  produce  a  public  benefit  from  a  sad 
experience. 

The  following  table,  containing  the  various  numbers  of  deaths  from 
cholera  which  have  occurred  dming  the  last  half  century  in  Naples  and 
Palermo,  shows:  1.  That  the  mortality  from  cholera  in  Palermo,  taken 
altogether,  exceeds  that  of  Naples  by  ::,13S.  2.  That  the  percentage 
on  the  Palermo  total  of  deaths  is  more  than  double  that  of  Naples. 
Consequently  these  figures  will  help  to  show  that  the  special  law  for 
the  improvement  of  the  sanitary  system  of  Naples,  brought  about  by 
the  sentiment  of  pity  which  does  honor  to  the  country,  will  be  a  gross 
injustice  if  it  is  not  followed  by  a  hygienic  law  for  the  whole  of  Italy  \ 
besides,  various  important  towns  and  innumerable  districts  bear  the 
same  relation  as  Palermo  to  Naples. 

Tahle  showing  and  comparing  the  mortality  from  cholera  during  the 
various  epidemics  in  Naples  mnl  Palermo. 


YEAR. 

Population 

Duration  in 
days. 

Total  of 
deaths. 

Percentage. 

Palermo : 

1837 

176,752 
182,270 
182,411 
200,012 
1 '.17,543 
244,901 

437,563 
432,720 
112,505 
434,050 
444,880 
442,804 
441,007 
457,-".:;' i 
495,788 

126 

95 

-1 

100 

185 

89 

91 

154 

71 

107 

70 

85 

68 

116 

91 

27.004 
5,334 
1,420 

4.IH6 
3,821 

2,710 

5,963 
11,714 
9,600 
1,300 
2,200 
3,470 
300 
1,280 
5,370 

1562 

1854 

2-93 

1855 

0-78 

1866 

2-02 

1867 

1-93 

1885 

1-10 

Naples  : 

1836 

1-15 

1837 

2-71 

1854 

1855 

2-17 
0-30 

1 865 

049 

1866 

0-79 

1867 

0-07 

0-28 

1884 

1-08 

There  have  been  six  epidemics  in  Palermo  during  forty-nine  years, 
the  total  number  of  deaths  being  44,335,  and  there  have  been  nine  epi- 
demics in  Naples  during  the  same  period,  with  a  total  loss  of  42,979. 
The  proportion  of  deaths  to  population  at  Palermo  was  1"80  per  cent., 
and  at  Naples  0'86  per  cent. 

The  New  York  Academy  of  Medicine. — The  Section  in  Surgery  will 
meet  Monday  evening,  the  10th  inst.  The  election  of  officers  is  the 
special  order. 

The  Section  in  Neurology  will  meet  Friday  evening,  the  14th  inst. 
Officers  will  be  elected ;  Dr.  R.  W.  Amidon  will  read  a  paper  entitled 
"  Malignant  Disease  of  the  Spine,  with  Cases ;  a  Contribution  to  Cru- 
veilhier's  '  Parnplegie  douloureuse ' " ;  Dr.  L.  E.  Holt  will  present  a  cyst 
of  the  pia  mater ;  and  Dr.  M.  P.  Jacobi  will  read  a  "  Note  on  Post-epi- 
leptic Conditions." 

The  Section  in  Ophthalmology  and  Otology  will  meet  Monday  even 
ing,  the  17th  inst.     Officers  are  to  be  elected,  and  Dr.  J.  E.  Weeks  will 
read  a  paper  entitled  "  The  Pathogenic  Microbe  of  Acute  Contagi 
Conjunctivitis,  with  Specimen."  y     >- 

The  Section  in  Theory  and  Practice  of  Medicine  will  meet  Tuesday  e 

evening,  the  18th  inst.     After  the  election  of  officers,  Dr.  M.  P.  Jacobi 

n 
will  read  a  paper  entitled  "  Notes  on  the  Use  of  Quinine  in  the  Pneu-  j 

monias  of  Children."  l 

The  Health  of  the  State  of  New  York. — According  to  the  State  , 
Board  of  Health's  "Monthly  Bulletin"  for  November,  1886,  the  whole  • 
number  of  deaths  reported  was  6,872,  in  every  thousand  of  which  there 


were  2415  from  diarrhceal  diseases,  22'85  from  typhoid  fever,  98*22 
from  croup  and  diphtheria,  and  142'90  from  consumption. 

Laryngology  at  the  College  of  Physicians  and  Surgeons. — Dr. 
Lefferts's  next  lecture,  for  Tuesday,  the  1 1  tit  inst.,  will  be  devoted  to 
tertiary  syphilis  of  the  throat. 

The  Surgeon-Generalship  of  the  State  of  Connecticut. — It  is  an- 
nounced that  Dr.  Charles  James  Fox,  of  Willimantic,  a  graduate  of  the 
Medical  Department  of  the  University  of  the  City  of  New  York,  of  the 
class  of  1876,  has  been  appointed  surgeon-general  on  Governor  Louns- 
bury's  staff. 

THERAPEUTICAL   NOTES. 

Iodine  in  the  Treatment  of  Glandular  Swellings. — In  an  address 
on  "Practical  Therapeutics,"  read  at  a  recent  meeting  of  the  Medical 
Section  of  the  Academy  of  Medicine  in  Ireland  ("  Dublin  Jour,  of  Med. 
Sci.,"  Dec,  1886),  Dr.  James  Little  says:  "In  the  United  Kingdom 
thousands  of  pounds  are  annually  expended  in  the  purchase  of  iodine, 
which,  after  solution  in  spirit,  is  applied  to  enlarged  glands  in  the  neck 
and  elsewhere  in  the  body  to  promote  their  disappearance.  The  im- 
petus to  the  employment  of  the  iodine  was  given  by  Lugol  fifty  years 
ago,  and  given  so  strongly  that  it  has  reached  our  days  apparently  with 
undiminished  force,  and,  quite  recently,  rather  acrimonious  discussions 
have  taken  place  as  to  the  merit  of  rendering  the  application  colorless. 
Yet  its  value  is  a  matter  on  which  every  practitioner  should  be  able 
easily  to  form  his  own  judgment,  and  any  one  who  does  so  independ- 
ently will,  I  think,  soon  arrive  at  the  conclusion  that  if  the  solution 
employed,  whether  it  be  colored  or  colorless,  is  a  weak  one,  such  as  the 
pharmacopoeia!  tincture,  no  effect  whatever  is  produced;  whereas  if  it 
be  a  strong  one,  such  as  the  pharmacopoeia]  liniment,  the  result  is  that 
the  enlarged  glands  get  more  enlarged,  and  if  the  application  is  con- 
tinued an  abscess  forms  in  the  surrounding  cellular  tissue." 

The  Prevention  of  Abortion. — Dr.  S.  II.  Stout,  of  Cisco,  Texas 
("Daniel's  Texas  Med.  Jour.,"  Dec,  1866),  says:  "In  all  cases  of 
threatened  abortion,  a  careful  investigation  should  lie  at  once  made,  to 
ascertain  whether  the  case  is  one  of  inevitable  or  preventable  miscar- 
riage. In  either  case  the  patient  should  be  at  once  required  to  assume 
the  recumbent  posture,  and  to  persistently  maintain  it,  until  in  the  lat- 
ter instance  the  dangerous  symptoms  have  subsided,  and  in  the  former 
until  the  flow  of  blood  has  ceased  and  the  uterine  involution  is  so  far 
complete  as  to  forbid  the  provocation  of  metrorrhagia — a  very  common 
sequent  of  abortion.  In  cases  of  preventable  abortion  I  have  never 
found  any  article  of  the  materia  medica  so  efficient  as  opium,  which  I 
have  generally  administered  in  the  form  of  a  dry  pill  repeated  p.  r.  n. 
When  the  stomach  did  not  tolerate  the  medicine,  an  injection  or  sup- 
pository per  maun  has  often  proved  efficient.  A  mustard  plaster  three 
inches  wide  and  six  or  seven  inches  long,  placed  over  the  lumbar  region 
of  the  spine,  I  never  fail  to  prescribe,  for  reasons  obvious  to  any  in- 
telligent student  of  the  pathology  of  abortion.  I  do  not  remember  a 
case  in  which  I  have  failed  to  arrest  a  preventable  threatened  abortion 
by  the  practice  above  outlined." 

Alkaline  Injections  in  the  Treatment  of  Gonorrhoea. — Castellan 
("  Bull.  gen.  de  therap.,"  Dec.  15,  1886)  states  that  he  generally  finds 
the  pus  of  acute  gonorrhoea  to  have  an  acid  reaction.  To  overcome 
the  acidity,  he  uses,  three  or  four  times  a  day,  a  urethral  injection  of 
from  eight  to  ten  parts  of  sodium  bicarbonate  dissolved  in  a  thousand 
parts  of  water.  The  reaction  of  the  discharge  is  tested  every  two  or 
three  days ;  as  soon  as  it  becomes  alkaline,  it  begins  to  diminish  and 
finally  disappears,  although  there  may  be  exacerbations,  and  there  is  no 
loflgefi  any  ardor  iiriiue. 

-„ '.A  Disinfectant  Mixture. far  .Aranwtiues,  mere  should  be  a  hygienic 
and"  sanitary  commiesion,  with  various  inspecting  physicians  and  an 
adequate  number  of  sanitary  guards,  who  should  be  educated  and  capa- 


and  province  of  Palermo  of  the  necessity  of  helping  the  poor  If,  m 
the  last  epidemic  which  raged  in  Palermo,  I  was  listened  to  by  the  poor 
with  reverence  and  affection,  it  was  partly  due  to  my  colleagues  in 
medicine,  who  always  understood  and  assisted  me  in  my  honest  endeav- 
ors, and  partly  to  the  gratitude  of  the  people  for  the  little  which  I  had 
done  for  the  benefit  of  the  poor. 
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THE   TREATMENT   OF 

INVETERATE   TALIPES  EQUINO-VARUS 

BY   OSTEOTOMY* 

By   CHARLES   T.    POORE,    M.  D., 

SURGEON  TO  ST.   MART'S  FREE   HOSPITAL  FOR  PUII.DREN. 

The  management  of  cases  of  congenital  equino-varus 
which  have  resisted  all  the  usual  methods  of  mechanical 
treatment — tenotomy,  stretching,  etc. — has  received  much 
attention  from  surgeons,  and  various  operations  have  been 
proposed  for  its  correction.  The  majority  of  infants  with  this 
deformity  are  and  can  be  cured  by  mechanical  treatment, 
but  there  is  a  certain  number  of  persons  who,  either  from 
the  marked  degree  of  the  deformity,  neglect,  or  inefficient 
treatment,  are  unable  to  walk  on  the  plantar  surface  of  their 
feet,  and  in  whom  locomotion  is  labored  and  painful  Even 
in  children  it  is  sometimes  impossible  to  hold  the  foot  in  a 
proper  position  without  the  aid  of  an  apparatus  after  years 
of  careful  treatment.  With  the  brace  applied  they  are  able 
to  walk  on  the  plantar  surface  of  their  feet,  but,  as  soon  as 
it  is  removed,  the  anterior  portion  of  the  foot  reverts  to  its 
abnormal  position. 

The  cause  of  this  failure  to  relieve  the  deformity  is  not 
clearly  understood,  or,  if  acknowledged,  is  not  appreciated 
by  many  surgeons.  The  muscles,  ligaments,  and  bones 
have  each  and  all  been  assigned  as  the  cause  of  the  deform- 
ity, and  operative  treatment  has  been  directed  to  that  tissue 
which,  in  the  judgment  of  the  surgeon,  is  the  one  at  fault. 

In  order  to  understand  the  cause  of  this  inability  to  hold 
the  anterior  portion  of  the  foot  in  a  proper  position,  and, 
when  an  operation  is  called  for,  to  judge  of  the  best  means 
of  correcting  the  deformity,  a -consideration  of  the  anatomy 
of  congenital  equino-varus  is  necessary. 

Through  the  kindness  of  Dr.  J.  B.  Bissel]  I  have  had 
the  opportunity  to  examine  the  hones  taken  from  a  child 
eight  months  of  age  who  exhibited  this  deformity. 

too 

When  the  foot  is  viewed  with  the  anterior  portion  placed 
in  its  abnormal  position,  the  deformity  does  not  appear  to 
be  one  of  marked  degree. 

The  paticut  had  been  under  treatment  for  some  months, 
and  at  the  time  of  death  the  anterior  segment  of  the  foot 
had  been  brought  into  its  normal  position  and  held  there 
as  long  as  the  splint  was  on,  but,  on  its  removal,  had  immedi- 
ately reverted  to  its  abnormal  position.  The  tendo  Achillis 
had  been  divided. 

On  examining  the  bones,  changes  are  found  in  the  shape 
of  the  os  calcis,  astragalus,  and  scaphoid  bones.  The  troch- 
lear surface  of  the  astragalus  is  longer  in  its  anteroposterior 
direction,  and  is  more  flattened  posteriorly,  than  in  the  nor- 
mal bone.  The  body  is  more  angular,  bring  broader  in 
front.  If  an  imaginary  line  is  drawn  at  right  angles  to  one 
bisecting  transversely  the  articular  surface  of  the  body,  it 
will  be  found  that  the  neck  is  set  upon  the  bodj  at  an 
angle  of  55°. 

*  Read  before  the  New  York  Surgical  Society,  December  8,  1886. 


The  external  aspect  of  the  neck  is  greatly  elongated. 
The  direction  of  its  external  border  from  where  it  springs 
from  the  body  is  forward  and  inward,  and  presents  a  straight 
line  ;  the  inner  border  is  much  shorter. 

On  account  of  this  obliquity  of  the  neck,  the  head  of 
the  bone  is  directed  forward  and  inward  so  that  it  is  at  right 
angles  with  the  longitudinal  axis  of  the  body  of  the  bone  ; 
the  head  is  smaller  and  more  conical  than  in  an  astragalus 
taken  from  a  normal  foot.  The  head  of  the  bone  from  the 
left  foot  presents  two  facets,  the  planes  of  which  meet  at  an 
obtuse  angle  ;  the  inner  articulates  with  the  scaphoid  ;  the 
outer  looks  forward  and  is  unopposed.  The  head  of  the 
bone  from  the  right  foot  does  not  show  any  division  into 
facets.  Its  general  shape  in  front  of  the  body  is  conical 
and  has  not  the  globular  appearance  of  the  head  of  the  nor- 
mal astragalus. 

The  os  calcis  appears  to  be  of  normal  shape  and  size  in 
its  posterior  segment.  The  anterior  portion  is  curved  from 
before  backward,  the  convexity  being  directed  outward, 
and  its  anterior  articulating  surface  looks  forward  and  in- 
ward. It  also  extends  farther  forward  than  in  the  normal 
bone,  and  is  therefore  elongated.  The  scaphoid  is  carried 
upward  and  inward  by  the  head  of  the  astragalus,  and  has  a 
facet  on  its  upper  and  posterior  (lateral)  border  which  ar- 
ticulates with  the  anterior  portion  of  the  malleolus.  The 
rest  of  the  bone  seems  normal.  The  other  tarsal  bones  pre- 
sent nothing  to  contribute  to  the  deformity. 

The  ligaments  upon  the  inner  side  of  the  foot  are  great- 
ly shortened — namely,  the  anterior  p  >rtion  of  the  internal 
lateral  ligament  of  the  ankle  joint,  the  astragalo-scaphoid, 
the  calcaneo-scaphoid,  and  also  the  inner  portion  of  the 
plantar  fascia.  These  hold  the  navicular  hone  and  tin 
of  the  astragalus  in  their  abnormal  position. 

The   question    naturally  arises,   how   much    these    I - 

here  described  differ  from  those  of  the  normal  infantile 
skeleton.  Mr.  Adams  states  that  the  neck  of  the  normal  in- 
fantile astiag.ilu-;  at  term  looks  directly  forward. 

In  a  bone  taken  from  a  child  eight  month-  of  age  with 
normal  feet  it  is  found  that  the  neek  is  set  upon  the  body 

of  the  1 e   at    an  angle  of  28°,  as  shown  in  the  specimen 

and  photographs  exhibited.  The  external  portion  of  the 
neck  is  not  elongated,  and  the  head  and  neck  arc  not  corn- 
eal ;   it  also  presents  a  much  larger  articulating  surface. 

The  os  calcis  is  carved  on  its  lower  posterior  border,  the 
concavity  looking  downward,  ami  the  line  of  its  external 
aspect  from  the  tubercle  forward  is  straight,  or,  if  anything, 
is  a  little  concave ;  certainly  not  curved  with  the  convexity 
directed  outward.  The  anterior  articulating  surface  is 
directed  forward. 

In  comparing  these  bones,  the  following  arc  their  points 
of  difference : 

The  angle  at  which  the  neck  of  the  astragalus  is  set 
upon  its  body  in  the  bone  from  the  deformed  foot  is  55°, 
while  that  of  the  normal  bone  is  28°,  The  external  surface 
of  the  neek  of  the  abnormal  is  much  longer  than  tli.it  of 
the  normal  bone;  the  articulating  surface  of  the  head  is 
much  smaller  in  the  former  than  in  tin-  latter, 

The  anterior  articulating  surface   of  the  os  calcis   is  di- 
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rected  forward  and  inward  in  the  bone  from  the  deformed 
foot,  while  ""in  the  normal  it  is  directly  forward.  Its  ante- 
rior portion  is  curved  outward  in  the  deformed  foot,  but  is 
straight  in  the  one  from  the  normal  foot. 

Mr.  Adams,  in  his  work  on  club-foot,  describes  the 
same  changes  in  the  astragalus  and  os  calcis  as  those  men- 
tioned above,  except  that  he  does  not  notice  the  change  in 
the  direction  of  its  anterior  articulating  surface,  nor  its  elon- 
gation. 

He  considers  any  deviation  of  the  axis  of  the  neck  of 
the  astragalus  from  a  straight  line  with  that  of  the  body  as 
pathological. 

Mr.  Parker  and  Mr.  Shattoek,  in  a  paper  published  in 
the  "  Transactions  of  the  Loudon  Pathological  Society  "  for 
1884,  give  the  result  of  their  dissection  of  feet  affected 
with  talipes  equino-varus,  and  compare  the  astragalus  and 
os  calcis  with  normal  infantile  bones. 

They  state  that  they  tind  that  "the  normal  astragalus 
of  infants  differs  considerably  from  that  of  the  adult  in  the 
direction  and  extent  of  the  articulating  facet  of  the  head, 
and  in  the  obliquity  of  the  neck."'  As  a  basis  of  compari- 
son they  made  measurements  of  the  obliquity  of  the  neck 
in  twenty  specimens  of  adult  astragali  taken  promiscuously. 
The  mean  angle  at  which  the  neck  was  set  in  the  body  of 
the  bone  was  10'65°,  the  maximum  was  26°,  while  the 
minimum  was  so  small  that  to  measure  it  was  impracticable. 
In  the  foetus,  from  about  the  fourth  month  to  term,  in  eleven 
cases  the  mean  angle  was  38°,  maximum  42°,  minimum  35°. 
In  live  cases  of  varus  the  mean  angle  "a--  49*6  ,  the  maxi- 
mum 64^,  minimum  31°. 

From  these  facts  it  would  seem  proved  that  the  obli- 
quity of  the  neck  of  the  astragalus  is  a  normal  condition 
in  infants  at  term;  that  in  varus,  as  a  rule,  the  amount  of 
the  obliquity  is  increased,  aud  that  in  the  adult  bone  the 
neck  is  set  upon  the  body  of  the  bone  at  a  mean  angle  of 
10-65°;  that  in  varus  the  anterior  portion  of  the  os  calcis 
is  curved  with  its  convexity  looking  outward,  and  that  its 
anterior  articulating  surface  is  directed  forward  and  inward. 
It  is  evident,  then,  that  during  growth  the  axis  of  the  neck 
of  the  astragalus  in  the  normal  foot  changes  from  an  angle 
of  38°  to  one  of  10-65°  with  that  of  the  longitudinal  axis 
of  the  body. 

It  is  a  well-known  fact  that  at  birth  the  feet  of  infants 
are  in  a  position  of  slight  varus.  The  age  at  which  the 
neck  of  the  astragalus  assumes  the  adult  position  has  not 
been  determined,  nor  am  I  aware  of  any  fact  bearing  on  the 
point.  Many  recent  writers  on  this  subject  attribute  this 
deformity  to  the  position  of  the  feet  in  utero,  and  consider 
that  the  change  in  the  shape  of  the  neck  is  due  to  long-con- 
tinued inversion  of  the  feet,  and  that  the  head  and  neck  are 
held  in  this  abnormal  position  by  shortened  ligaments.  The 
alteration  in  the  os  calcis  may  be  attributed  to  traction  from 
the  displaced  bones  on  the  inner  aspect  of  the  foot.  The 
pathological  changes  found  in  the  majority  of  cases,  of  con- 
genital talipes  equino-varus  may  be  described  as  an  exag- 
gerated obliquity  of  the  neck  of  the  astragalus  and  curva- 
ture of  the  anterior  portion  of  the  os  calcis,  together  with 
its  elougation,  and  that  the  head  of  the  astragalus  is  held  in 
its  abnormal  position  by  short  ligaments  ;  that  the  scaphoid 


is  carried  upward  and  inward  by  the  head  of  the  astragalus 
and  held  there  by  the  abnormal  condition  of  the  ligaments  ; 
that  the  muscles  have  nothing  to  do  with  its  causation,  nor 
do  they  act  as  much  of  an  obstacle  to  the  restitution  of  the 
foot.  Exception  should,  however,  be  made  to  muscles  en- 
tering into  the  formation  of  the  tendo  Achillis. 

It  should  be  stated  that  in  one  dissection,  reported  by 
Mr.  Parker  and  Mr.  Shattock,  of  congenital  equino-varus  the 
obliquity  of  the  neck  was  only.  31°,  being  less  than  in  the 
normal  bone. 

If  the  foregoing  facts  have  been  correctly  interpreted, 
the  indications  for  the  treatment  of  congenital  equino-varus 
seem  simple.  The  object  of  mechanical  treatment  must  be 
to  stretch  the  ligaments  upon  the  inner  side  of  the  foot, 
which  hold  the  scaphoid  and  head  of  the  astragalus  in  their 
abnormal  position,  so  that  the  obiiquity  of  the  astragalus 
may  undergo  the  diminution  incident  to  normal  growth,  or, 
in  other  words,  assume  the  form  of  the  adult  astragalus. 
There  is  still  another  element,  in  some  cases  at  least,  which 
prevents  a  perfect  restitution,  and  that  is  the  elongation  of 
the  os  calcis.  Even  should  the  deformity  of  the  astragalus  be 
entirely  overcome,  the  outer  border  of  the  foot  would  be 
longer  than  its  inner,  and  thus  continually  tend  to  force  its 
unsupported  anterior  segment  inward. 

In  cases  which  have  resisted  all  known  methods  of 
mechanical  treatment  the  question  arises,  What  operation 
is  the  best  to  restore  the  foot  to  a  useful  position?  All 
operative  procedures  may  be  considered  under  two  heads: 
section  of  ligaments  and  operations  upon  the  bones.  In 
1881  Dr.  A.  M.  Phelps  divided  all  resisting  bands  and  liga- 
ments by  cutting  down  through  a  large  wound  on  the  inner 
side  of  the  foot  until  he  was  able  to  bring  the  parts  into 
their  normal  position,  and  then  allowing  the  wound  to  cica- 
trize while  the  foot  was  held  in  a  straight  position  ;  four- 
teen weeks  after  the  operation  a  club-foot  shoe  was  applied. 
In  another  case  the  same  operation  was  performed,  leaving 
an  open  wound  one  inch  and  a  half  wide  and  extending 
down  to  the  bone  ;  there  is  no  later  report  of  these  cases  so 
far  as  I  am  aware. 

Mr.  R.  W.  Parker  published  a  paper  in  the  "Brit.  Med. 
Jour.,"  July  3,  1886,  in  which  he  advocates  subcutaneous 
division  of  the  ligaments  on  the  inner  side  of  the  foot  and 
then  correcting  the  deformity,  lie  states,  however,  that 
there  are  some  cases  in  which  this  method  will  fail,  and 
tarsectoinv  must  be  performed. 

Mr.  Little  advocated  the  removal  of  the  cuboid,  and 
Solly  excised  that  bone  in  1854,  but  it  did  not  prove  a  suc- 
cess ;  it  has  been  performed  in  this  country  by  Stephen 
Smith,  but  it,  too,  was  a  failure,  and  Syme's  amputation 
was  subsequently  performed.  The  operation  seems  to  have 
been  abandoned  until  1874,  when  Richard  Davy  reintro- 
duced and  performed  it  in  six  cases;  he  reports  them  suc- 
cessful. In  1871  Mr.  Laud  removed  the  astragalus  by  goug- 
ing, but  it  does  not  appear  that  his  patient  ever  walked 
without  support.  Other  operators  have  removed  the  bone, 
but  with  varying  success,  the  ankle  joints  being  left  stiff, 
and  in  many  cases  an  apparatus  had  to  be  worn. 

Otto  Weber  in  1886  removed  a  wedge-shaped  piece  of 
bone,  including  a  portion  of  the   cuboid  and  os  calcis;  and 
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Davies  Colley  performed  a  wedge-shaped  excision  of  the 
tarsus  in  1875.  Since  then  Mr.  Richard  Davy  has  been  a 
most  ardent  advocate  of  the  operation.  There  is  no  ques- 
tion that  a  cuneiform  osteotomy  for  persistent  club-foot  is 
an  excellent  operation,  the  only  question  being  as  to  where 
the  wedge  should  be  taken  from  ;  all  operators  have  made 
the  cuboid  at  least  form  the  base  of  the  wedge.  Mr.  Davy 
says  that  it  almost  invariably  includes  portions  of  the  os 
calcis,  astragalus,  and  scaphoid  bones.  In  one  case  he  re- 
moved a  portion  of  the  os  calcis,  the  head  of  the  astragalus, 
and  the  whole  of  the  scaphoid.  Some  surgeons  have  gone 
farther  forward,  like  Barwell,  who  removed  portions  of  the 
anterior  row  of  tarsal  bones.  By  these  operations  the  foot 
is  much  shortened  and  many  of  the  tarsal  joints  are  de- 
stroyed; the  patient  walks,  it  is  true,  on  the  plantar  surface 
of  what  remains  of  his  foot,  but  with  ankylosis  of  all  the 
joints  but  the  ankle  and  those  in  front  of  the  first  row  of 
tarsal  bones. 

From  a  study  of  the  bones  from  feet  affected  with  talipes 
equino-varus,  it  is  evident  that  the  real  trouble  lies  not  in 
front  of,  but  behind  the  medio-tarsal  joint;  and  that  all 
operations  on  the  bones  in  front  of  this  point  are  anatomic- 
ally and  mechanically  wrong. 

The  only  operation  that  of  late  years  has  commended 
itself  to  surgeons  is  a  cuneiform  osteotomy  or  resection  of 
the  tarsal  bones  in  front  of  Chopart's  joint;  all  others  have 
failed  to  accomplish  the  end  for  which  they  were  per- 
formed, and  have  been  abandoned. 

Tenotomy  of  the  ligaments  commends  itself  as  one  from 
which  good  results  may  be  expected  in  infants,  because  it 
attacks  the  structure  which  is  the  chief  obstacle  to  the  nor- 
mal development  of  the  astragalus,  but  it  has  no  influence 
on  the  curvature  of  the  os  calcis,  and  this  it  would  seem  is 
the  cause  of  imperfect  restitution  in  otherwise  promising 
cases. 

In  looking  at  a  dissection  of  a  foot  affected  with  the 
deformity  under  consideration,  the  following  points  sug- 
gested themselves : 

1.  That  the  inability  to  correct  the  deformity  was  due 
to  changes  taking  place  in  the  astragalus  and  os  calcis. 

2.  That,  in  order  to  bring  the  anterior  portion  of  the 
foot  into  its  normal  position,  the  curvature  in  the  os  calcis 
must  be  removed  and  the  neck  of  the  astragalus  shortened, 
so  as  to  allow  its  head  to  point  in  the  normal  direction  and 
thus  carry  with  it  the  scaphoid  and  other  tarsal  1 s. 

To  accomplish  this,  the  following  operation  was  per- 
formed :  An  incision  was  made  from  a  point  one  inch  and  a 
half  in  front  of  the  tendo  Achillis  on  the  outer  aspect  of 
the  foot  forward  to  the  middle  of  the  cuboid  bone,  and 
down  to  the  tendons  of  the  peroneus  longus  and  hrevis; 
these  should  be  raised  or  pushed  out  of  the  way.  Another 
incision,  beginning  from  the  middle  of  the  Erst  and  corre- 
sponding to  the  neck  of  the  astragalus,  was  made  directh 
upward;  the  tissues  were  then  raised  from  the  bones  and 
the  periosteum  incised  over  that  part  of  the  os  calcis  from 
which  it  was  desired  to  remove  the  wedge.  With  a  chisel 
a  V-shaped  piece  of  bone  was  taken  away,  base  outward, 
and  its  apex  extending  to  its  inner  border;  a  wedge  was 
then   removed  from   the   neck  of  the  astragalus  of  such  a 


shape  as  to  allow  the  anterior  portion  of  the  foot  to  be 
brought  outward  and  upward.  The  periosteum  was  united 
with  catgut  and  the  skin  with  several  wire  sutures,  because 
the  latter  held  longer  and  gave  better  support.  An  aper- 
ture was  left  posteriorly  for  the  insertion  of  a  drainage- 
tube  ;  a  plaster-of-Paris  bandage  was  applied,  extending 
from  the  toes  to  above  the  knee,  and  the  foot  was  placed 
in  a  corrected  position  ;  the  wound  was  dressed  with  iodo- 
form and  gauze. 

The  size  of  the  V-shaped  interval  left  after  the  removal 
of  the  wedge  of  bone  should  be  sufficient  to  allow  the  an- 
terior portion  of  the  foot  to  be  placed  in  a  proper  position 
without  any  tension  on  the  tissues  on  its  inner  aspect.  I 
think  that  a  subcutaneous  division  of  the  ligaments  on  the 
inner  border  of  the  foot,  when  they  are  tense,  would  facili- 
tate the  correction. 

The  dressings  should  be  as  light  as  possible,  not  bulky; 
otherwise  it  will  be  found  difficult  to  apply  the  plaster-of- 
Paris  bandage  firmly  ;  a  little  over-correction  does  no  harm. 

The  advantages  maintained  for  this  operation  over  that 
of  removing  a  wedge  from  in  front  of  the  medio-tarsal  joint 
are : 

1.  It  is  anatomically  and  mechanically  correct. 

2.  A  smaller  amount  of  hone  has  to  be  removed,  because 
the  operation  is  performed  nearer  the  apex  of  a  triangle. 

3.  No  joint  is  opened,  and,  consequently,  the  foot  is 
left  in  a  more  normal  condition. 

4.  It  does  not  practically  shorten  the  foot  in  front  of 
the  ankle  joint. 

The  class  of  cases  suitable  for  this  operation  are  : 

1.  Those  of  patients  who  have  reached  the  age  of  rive 
or  six  years  with  the  deformity  unrelieved,  who  have 
walked  on  their  feet,  and  in  whom  the  parts  are  rigid  and 
the  deformity  marked. 

2.  Those  cases  in  which,  although  the  anterior  portion 
of  the  foot  can  be  brought  into  position,  yet  require  an 
apparatus  to  retain  the  foot  in  its  normal  position  after 
years  of  careful  treatment. 

3.  Those  cases  in  which  the  obstacle  to  restitution  is 
due  to  elongation  of  the  OS  calcis;  perhaps  in  these  patients 
the  removal  of  a  small  wedfje  from  that  bone  would  accom- 
plish the  result. 

Cask  I. — W.  s..  ten  years  of  age,  was  admitted  into  st. 
Luke's  Hospital,  in  September,  1885,  with  congenital  talipes 
equino-varus  of  the  right  foot.  The  deformity  had  never  been 
treated;  walks  on  the  outer  side  of  tin  lout.  The  parts  were 
rigid,  ami  with  the  hand  no  change  could  he  made  in  the  posi- 
tion of  the  anterior  portion  of  the  toot  ;  there  was  no  motion 
at  the  ankle  joint. 

In  October  the  tendo  Achillis  was  divided,  and  Bradford's 
instrument  for  forcibly  rectifying  club-foot  used  :  but  no  im- 
pression could  lie  made  on  the  position  of  the  foot.  In  Novem- 
ber another  attempt  was  made  with  the  same  instrument,  hut 
with  no  better  success.  On  January  14,  1886,  1  performed  the 
operation  advocated  in  this  paper,  and  brought  theanteriot 
mont  of  the  foot  into  a  straight  line.  There  was  considerable 
oozing  of  blood  for  a  day,  so  that  the  dressings  had  to  he 
changed,  and,  in  a  week,  there  was  some  slight  suppuration. 
During  the  treatment  he  had  an  attack  of  scarlet  lever.  The 
wound  all  closed  within  a  month,  but  he  was  not  allowed  to 
use  his  foot  for  eight  weeks.     At  the  date  of  bis  discharge  from 
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the  hospital  he  was  able  to  walk  well,  with  his  foot  flat  on  the 
floor.  There  was  but  little  motion  at  the  ankle  joint.  The  line 
of  the  inner  and  outer  borders  of  the  foot  was  perfect,  with  not 
the  slightest  tendency  to  inversion. 

Case  II. — A.  S.,  eight  years  of  age,  was  admitted  into  the 
hospital  in  November,  1885,  with  double  congenital  talipes 
ei[iiino-varus.  His  tendons  had  been  cut,  and  he  had  been  un- 
der mechanical  treatment  for  years,  but  with  no  benefit.  The 
os  calcis  was  in  its  normal  position,  but  the  anterior  portion  of 
the  foot  was  turned  at  a  right  angle  to  the  os  calcis.  Three  at- 
tempts had  been  made  to  correct  the  deformity  with  Bradford's 
instrument,  but  without  making  any  impression  on  the  position 
of  the  foot. 

December  25,  1SS5. — A  wedge  was  removed  from  the  os 
calcis  and  neck  of  the  astragalus  in  the  same  manner  as  men- 
tioned above;  the  wound  was  all  closed  in  a  few  weeks,  the 
temperature  not  reaching  beyond  100°. 

February  6,  1886. — The  same  operation  was  performed  upon 
the  right  tout:  at  the  date  (if  his  discharge  the  patient  was 
able  to  walk  with  the  sole  of  the  foot  flat  on  the  floor.  He  had 
always  had  some  paresis  of  the  extremities,  so  that  he  had  never 
had  Lfood  use  of  his  limbs.  lie  walked,  at  the  time  of  bis  dis- 
charge, quite  well;  but  there  was  a  tendency  of  the  whole  foot 
to  point  inward.  I  do  not  think  the  correction  was  as  perfect 
as  in  the  first  case. 

Case  III. — M.  J.  C,  aged  fourteen,  has  been  under  treat- 
ment at  the  hospital  at  times  for  several  years.  She  has  had  a 
congenital  talipes  equino-varus  of  left  foot,  which  has  been  cor- 
rected so  that  the  anterior  portion  of  the  foot  can  be  brought 
into  its  normal  position  with  the  hand,  but  immediately  on  re- 
moval of  the  support  it  turns  somewhat  inward.  She  has  worn 
a  brace  for  several  years  ;  with  it  she  gets  along  pretty  well,  but 
«  ithout  it  the  foot  is  almost  useless.' 

February  28,  1886.— A  V-shaped  piece  of  bone  was  removed 
from  the  ps  calcis  and  the  neck  of  the  astragalus,  and  the  anterior 
portion  of  the  foot  placed  in  a  straight  position.  A  plaster-of- 
Paris  splint  and  dressings  of  gauze  and  iodoform,  as  in  the  other 
cases,  were  used.  Owing  to  illness,  1  did  not  see  the  patient 
again  for  a  week  ;  she  then  bad  a  high  fever,  the  foot  was 
swollen,  and  the  wound  looked  bine  and  sloughy;  the  splint 
was  removed  and  the  wound  dressed,  the  fever  continued,  and 
she  died  on  the  twelfth  day,  of  septicaemia. 


SURGICAL   INFECTION: 

1    REPLY. 
Ky  A.  II.  P.   I. KIT,  M.  D..  Philadelphia, 

DEMONSTRATOR  OF  ANATOMY  AND  HISTOLOGY,  AND  LECTURER  ON  PATHOLOGY, 
AT  THE   PENNSYLVANIA   SCHOOL  OF   ANATOMY   AND   SCRGEBT. 

The  "  New  York  Medical  Journal"  of  November  20, 
1886,  contains  a  short  paper  by  my  esteemed,  able,  and 
well-known  friend,  Dr.  George  R.  Fowler,  under  the  caption 
"Surgical  Infection:  Is  it  a  Chimera  ? "  In  it  he  does  me 
the  honor  of  discussing  my  paper,  "On  the  Pathology  of 
Surgical  Infection  and  the  Value  of  Antisepsis,"  read  before 
the  Brooklyn  Pathological  Society  on  February  25,  1886, 
and  published  iu  three  parts  in  the  "  Medical  and  Surgical 
Reporter,"  of  Philadelphia,  of  August  7,  14,  and  21,  1886. 

Had  the  doctor  differed  with  me  only  in  matters  of 
opinion,  it  might  have  been  out  of  place  for  me  to  reply  ; 
but  he  has,  unfortunately,  mistaken  my  statement  of  facts. 
Interpretations  of  facts  admit  of  honest  differences  of 
opinion. 


He  credits  me  with  having  "made  essentially  the  fol- 
lowing declarations": 

"  1.  There  are  but  two  methods  of  wound  repair,  the  first 
being  by  primary  adhesion  and  the  second  by  suppuration. 

"  2.  Failure  to  obtain  primary  adhesioD,  and  other  wound 
complications  or  sequela?,  depend,  not  upon  the  absence  of  anti- 
septics, but  upon  some  constitutional  state  or  predisposition. 

"  3.  Those  who  practice  antiseptic  surgery  neglect  other  and 
more  important  measures  necessary  for  the  safety  and  welfare 
of  the  patient." 

Let  us  consider  these  declarations  that  are  laid  at  my 
door  and  see  if  they  are  mine.  As  regards  the  first,  I  quote 
from  my  paper  as  follows  : 

"Wounds  heal  essentially  hut  in  two  ways.  These  maybe 
and  by  some  are  denominated  primary  and  secondary.  The 
first  occurs  without  the  formation  of  pus,  and  the  second  is 
accompanied  by  suppuration.  Iu  the  latter  we  have  granula- 
tions and  granulation  tissue,  while  in  the  former  healing  takes 
place  without  granulations,  although  the  process  of  repair  re- 
sults in  an  identical  tissue.  Repair  in  all  instances  is  effected 
only  by  the  cell.  The  participation  of  the  blood-vessels  in  this 
process  is  secondary,  and  their  secondary  function  is  to  nourish 
the  cells  that  are  doing  the  work,  thus  continuing  proliferation 
and  growth. 

"  By  suppuration  I  mean  any  fluid  exudation  from  a  wound's 
surface  containing  multinuclear  cells — leucocytes.  The  so-called 
'  union  by  granulation  without  suppuration  '  of  the  antiseptieists 
is  only  apparently  true.  The  object  of  suppuration  is  the  pro- 
tection of  the  granulating  surface  from  extrinsic  influences,  par- 
ticularly over-dryness  and  hardening  of  the  surface.  In  pro- 
portion as  there  is  diminished  chance  of  evaporation  there  may 
be  lessened  pus  formation,  and  more  especially  is  this  true  when 
the  surface  is  well  protected  by  sponge  or  other  suitable  mate- 
rial, and  dressings  that  are  more  or  less  sealed.  This  is  true  in 
very  much  the  same  way  that  it  is  that  the  amount  of  callus  in 
a  fracture  depends  largely  upon  the  irritation  of  the  broken 
ends  of  the  bone  and  their  displacement.  I  am  well  aware  that 
this  view  ot  suppuration  may  seem  new,  but,  be  that  as  it  may, 
it  is  the  sense  in  which  the  term  is  employed  throughout  the 
paper.  Any  exudate  from  a  granulating  surface  will  be  found 
to  contain  leucocytes,  and  therefore  is  pus.  It  may  only  be  de- 
tectable by  its  effects  in  preventing  dryness  and  hardening  of 
the  surface.  There  is  no  such  thing  in  reality  as  '  healing  by 
granulation  without  suppuration.' " 

Union  is  a  broad  term,  and  signifies  a  coining  together 
and  remaining  so  for  at  least  a  time.  Adhesion  is  a  special 
kind  of  union,  by  which  is  meant  a  sticking  together,  a 
gluing,  a  pasting.  The  closure  of  a  wound  by  permanent 
approximation  of  its  surfaces  is  not  done  by  any  adhesive 
process,  for  the  agency  is  a  complex  one.  In  my  paper  I 
was  particular  to  object  to  the  term  adhesion,  because  cut 
edges  did  not  adhere  or  stick  together  like  plaster  to  a  fin- 
ger, but  they  grew  together.  My  remarks  in  the  same  pa- 
per on  this  subject  follow  : 

"  For  the  sake  of  clearness  it  is  perhaps  well  to  state  that 
it  is  not  intended  in  this  paper  to  use  the  term  '  primary  union' 
as  synonymous  with  '  primary  adhesion.'  The  idea  expressed  by 
the  latter  term  is  a  fallacy,  as  it  supposes  that  two  normal  sur- 
faces can  adhere  and  remain  united  without  the  inflammatory 
process  that  inevitably  accompanies  trauma.  By  '  primary 
union '  I  mean  a  union  which  results  without  suppuration  or 
surface  granulation,  and  which  it  is  not  safe  to  disturb  inside  of 
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several  days,  and  which,  even  after  that  time,  may  be  resevered 
without  very  mncli  effect.  This  is  the  most  advantageous  union 
that  can  be  attained,  and  its  rapid  perfection  in  suitable  persons 
has  led  to  the  misconception — 'primary  adhesion.'" 

In  this  statement  I  was  even  so  careful  as  to  say  that 
primary  union  was  effected  without  "surface  granulation," 
in  anticipation  of  some  one  possibly  making  the  point  that 
any  and  every  union  or  new  formation  was  accompanied  by 
granulation.  It  surely  can  not  be  improper,  therefore,  to 
say  that  union  is  the  right  term,  and  not  adhesion. 

Hence  the  first  declaration  does  not  truly  or  fully  repre- 
sent my  views  as  stated  in  my  paper. 

The  second  declaration  implies  that  I  maintain  that 
primary  "adhesion  and  other  normal  complications  or 
sequehe  depend "  always  "upon  some  constitutional  state 
or  predisposition." 

This  is  what  I  did  say  : 

"The  local  causes  may  be  said  to  consist  of,  first,  anything 
that  will  prevent  perfect  coaptation  ;  second,  anything  that  will 
reduce  the  local  tonicity;  and  third,  all  sufficiently  irritant 
foreign  bodies.  The  first  includes  everything  that  separates  the 
edges  of  the  cut  surfaces,  and  these  may  be  large,  solid  foreign 
bodies,  blood,  lymph,  serum,  water,  air,  gas,  and  drains  of  all 
kinds,  as  tube,  horse-hair,  or  silk.  The  second  comprises  devi- 
talizing or  benumbing  fluids  and  gases,  and  even  a  too  free  and 
continuous  supply  of  water.  The  third  consists  of  all  kinds  of 
irritating  substances. 

"The  constitutional  causes  are  readily  divided  into  nervous, 
muscular,  vascular,  and  nutritive.  General  neurasthenia,  in  the 
broadest  sense  of  the  word,  whether  it  be  due  to  heredity,  some 
chronic  or  acute  disorder,  or  to  anaesthesia,  will  materially  re- 
tard or  altogether  prevent  repair,  if  not  properly  and  promptly 
counteracted.  Lack  of  promptness  may,  and  occasionally  does, 
involve  a  loss  of  life,  in  consequence  of  the  drain  upon  the 
vitality  of  the  patient  in  ineffectual  efforts  at  union.  A  flabby 
muscular  apparatus  will  often,  in  spite  of  a  fair  nervous  tonicity, 
be  a  barrier  to  typical  repair,  causing  delay  and  sometimes  fail- 
ure. Vascular  disturbances,  by  directly  modifying  local  nutri- 
tion, interfere  with  the  healthy  healing  of  a  wound  as  insuffi- 
cient food  supply  diminishes  the  effectiveness  of  individuals  who 
have  to  perform  a  given  work  within  a  specific  period.  General 
nutritive  disturbances,  as  impairment  of  the  functions  of  the 
stomach,  liver,  or  kidneys,  retard  or  prevent  primary  union, 
and  sometimes  even  normal  granulation,  by  diminishing  the 
general  vitality  or  resisting  power." 

Furthermore,  I  admitted  the  value  of  antiseptics,  as  will 
be  seen  farther  on,  but  denied  that  their  only  means  of 
doing  good  was  as  germ-killers,  although  1  also  admitted 
then  that  they  did  good  even  in  this  way  at  times.* 

From  this  it  is  readily  seen  that  the  doctor's  impression 
of  my  views  was  hastily  formed  ami  not  subsequently  cor- 
rected ;  and  it  also  follows  that  this  second  declaration  is  far 
from  correct,  because  it  practically  credits  tin-  with  declar- 
ing "some  constitutional  state  or  predisposition"  to  be  the 
only  factor  that  prevents  primary  union. 

The  third  declaration. — This,  to  be  true,  should  read  : 
Most  of  "  those  who  practice  antiseptic  surgery,"  as  a  rule, 

*  1  defined  antisepsis  in  my  paper  as  having  for  its  object  "...  the 
prevention  of  contact  between  open  tissues  anil  living  disease  germs." 
This  was  a  platform  upon  which  I  could  stand  without  fear  of  being 
misunderstood.     Yet.  I  doubt  whether  the  object  was  fulls  attained. 


"  neglect  other  and  more  important  measures  for  the  safety 
and  welfare  of  the  patient." 
Here  is  what  I  did  say  : 

"The  patient  himself  does  not  receive  the  proportion  of 
attention  he  deserves.  A  patient  at  hand  sufficiently  diseased 
or  injured  to  excuse  surgical  interference  is  operated  upon  as 
soon  as  is  convenient  for  the  surgeon,  and  when  all  antiseptic 
preparations  are  completed.  It  is  the  rule  to  ignore  the  prepa- 
ration of  the  sufferer  for  the  coming  strain  upon  his  vitality." 

It  is  hard  to  be  accused  of  introducing  no  new  facts,  as 
if  such  had  been  alleged.  While,  however,  I  did  not  in- 
troduce any  new  facts,  it  was  my  purpose  to  hold  up  for 
general  inspection  a  new  arrangement,  a  picture,  of  old  and 
partly  forgotten  but  none  the  less  valuable  facts,  in  con- 
trast with  a  dangerous  extremism  of  the  day.  It  was  an 
effort  at  a  rearrangement  and  revivification  of  the  facts 
brought  to  light  and  the  principles  taught  by  the  older 
masters  of  the  surgical  art.  Some  of  these  men  never  per- 
mitted the  enthusiasm  following  the  epoch-making  discov- 
eries of  Tyndall,  Pasteur,  Koch,  and  others  to  warp  their 
minds  away  from  the  principles  which  they  themselves  had 
helped  establish. 

Dr.  Fowler  accuses  me  of  ignoring  "entirely  the  heal- 
ing by  granulation  without  suppuration  under  an  antiseptic 
dressing";  and  instances  the  "  organization  "  of  a  clot  in  a 
bone  cavity,  and  sponge  grafting.  As  justly  might  he  in- 
stance primary  union,  for  all  repair  is  by  granulation.  The 
primary  union  of  a  simple  incised  wound  is  really  by  granu- 
lation. I  have  already  quoted  from  my  paper,  and  refer  to 
it  to  show  that  I  did  not  ignore  the  subject.* 

In  taking  exception  to  Dr.  Hamilton's  views  on  this 
subject,  Dr.  Fowler  remarks:  ••And  this  without  attempt- 
ing to  deny  that  germs  exist  in  the  atmospheric  air."  This 
statement  shows  exactly  where  the  antiscpticists  and  nii- 
crobists  are  at  fault.  They  seem  to  think  that  every  one 
must  accept  their  own  enthusiastic  conclusions  from  the 
same  facts,  and  that  if  the  conclusions  of  others  are  not  in 
accord  with  their  own,  the  facts  must  have  been  denied  as 
a  matter  of  course.  Now,  Dr.  Hamilton  denied  no  facts, 
for  the  simple  reason  that  they  are  facts  and  can  not  be 
denied;  but  his  interpretations  of  them  did  not  agree  with 
those  of  his  more  sanguine  and  enthusiastic  opponents,  be- 
cause he  believed  they  were  not  warranted  in  deducing  such 
conclusions. 

My  able  critic  again  says: 

••  Volkmann,  of  Halle,  declared  to  me  that,  SO  great  was  his 
faith  in  the  antiseptic  system,  he  believed  wounds  should  heal 
without  suppuration  or  other  accident,  no  matter  what  tin-  pa- 
tient's general  condition  might  happen  to  be." 

To   this    I  would    say    that    if   Volkmann,    of    Halle,    has 

such  faith,  it  is  no  doubl  well  founded;  and  if  he  believes 
that  the  good  results  arc  all  due  to  the  process  of  germ 
killing,  that  he  is  greatly  in  error  :  hut  if  lie  holds  that  opin- 
ion from  seeing  its  good  effects,  and  thinks  them  due  to  a 
number  of  cause-  operating  with  the  use  of  antiseptics,  be- 
sides their  germicidal  properties,  then  he  is  alive  to  the  facts 
and  not  blind  with  the  enthusiasm  of  one  idea. 


*  Vide  supra,  second  paragraph  of  first  quotation. 
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He  further  declares : 

"It  is  not  pretended,  as  stated  by  the  essayist  of  the  even- 
ing, that  genera]  infection  is  caused  by  the  direct  entrance  of 
bacteria  into  the  general  system.  .  .  ." 

This  is  best  met  with  tbe  sample  questions — Whence 
are  derived  the  microbes  that  infest  the  blood  in  anthrax  ' 
Whence  those  which  are  found  in  tuberculosis '.  Whence 
those  that  are  supposed  to  be  productive  of  cholera?  How 
do  those  germs  get  into  the  marrow  of  bones,  which  my 
friend  believes  are  the  cause  of  osteo-myelitis  and  which  I 
believe  are  not  '.  Moreover,  in  speaking  of  infection  I  was 
careful  to  say  at  the  beginning  of  my  paper,  and  repeatedly 
thereafter,  that  the  consideration  of  general  infection  had 
to  go  hand  in  hand  with  that  which  was  purely  surgical. 

Further  on  he  states  : 

"The  peritonaeum  does  not  seem  to  have  that  greediness, 
so  to  speak,  for  germs  and  their  products  evinced  by  other  tis- 
sues, and,  in  fact,  lias  recently  been  proved  to  be  a  much  more 
tolerant  and  tractable  membrane  to  deal  with  than  was  formerly 
supposed." 

The  doctor  credited  me  with  making  gratuitous  assump- 
tions. It  has  always  struck  me  that  the  statement  just 
quoted  embodied  a  decidedly  gratuitous  assumption.  It  has 
been  the  common  assumption,  .since  the  fact  became  estab- 
lished by  incontrovertible  evidence,  that  antiseptics  were 
not  required,  as  a  rule,  in  abdominal  surgery.  (Yet  notice 
how  some  of  the  laparotomists  in  New  York  citv  clamor  for 
antiseptics.)  The  fact  also  remains  that  the  peritoneum 
actually  does  present  a  surface  of  great  absorbing  capacity. 
Milk  and  coloring  matter  injected  into  it  are  rapidly  re- 
moved. Inject  the  bacilli  of  tubercle  and  of  anthrax,  and 
there  is  no  trouble  about  their  absorption,  or,  as  I  might 
say,  of  their  Ieucomaines.  The  truth  is  that  surgeons  have 
had  a  longer  ami  better  experience  in  abdominal  work  in 
connection  with  antiseptics  than  in  any  other  branch. 
When  they  have  reached  the  same  degree  of  operative  skill 
in  other  operations  from  an  equally  extensive  experience, 
they  will,  I  venture  to  predict,  say  that  in  these  cases  also 
antiseptics  may  be  set  aside. 

Continuing,  he  remarks  : 

"It  is  in  compound  fractures,  large  incised  wounds,  and  in- 
juries of  that  class,  that  the  differences  between  the  old  and  the 
antiseptic  treatment  are  the  most  marked." 

In  answer  I  shall  quote  again  from  my  paper,  where  it 
is  stated  that — 

"  Absorption  must  almost  of  necessity  be  as  easy  from  a  sim- 
ple incised  wound  having,  say,  an  extent  of  surface  equal  to 
one  or  two  square  inches,  as  one  ten  or  twenty  times  as  large. 
If  germs  cause  fever,  they  should  be  practically  as  effective  on 
a  small  surface  as  on  a  large  one.  They  are  capable  of  multi- 
plying. The  question  is  one  of  absorption  and  a  struggle  be- 
tween cells  and  germs.  Now,  whether  the  surface  be  large  or 
small,  the  proportion  of  germs  active  in  a  given  area  remains 
the  same.  The  trouble  at  first  is  purely  local  between  the 
germs  and  cells.  If  the  cells  can  not  overcome  the  germs,  the 
latter  are  supposed  to  overcome  the  former,  and  it  is  only  after 
winning  in  this  local  battle  that  the  dread  microbes  can  enter 
the  system  to  spread  havoc.  This  is  the  platform  of  the  microb- 
ist.     It  is  not  irrational.     It  is  the  intermediate  and  concilia- 


tory view.  This  all  being  accepted,  the  question  of  great  inter- 
est is,  Why  should  minor  surgical  cases  and  small  wounds  not 
give  rise  to  septic  trouble  and  refuse  to  heal  promptly,  as  do  a 
larger  proportion  of  major  cases?  Germs  do  not  explain  it. 
The  condition  of  the  patient  does.  Major  cases  are  more  de- 
vitalizing, and  diminish  more  the  resisting  power  and  leave  less 
for  local  tonicity." 

Again  he  says  : 

"Failure  of  drainage,  sepsis,  and  other  untoward  conditions, 
are  quickly  announced  by  the  thermometer  or  by  the  occurrence 
of  pain." 

<  'ases  in  which  the  dressing,  though  well  applied,  has 
not  proved  safe  are  very  numerous  if  we  but  choose  to  recog- 
nize them.  We  do  not  even  have  to  look  for  them.  I  will 
instance  one.  If  I  recall  it  exactly,  it  was  an  amputation  of 
the  upper  extremity.  The  buried-suture  plan  was  carried 
out  under  antiseptic  precautions  by  one  of  the  most  careful 
of  operators.  At  night  the  surgeon  was  startled  to  learn 
that  his  patient's  temperature  was  up  between  104°  and 
1 05°  F.  There  were  also  pain  and  tension.  The  dressing 
was  removed,  the  stitches  were  taken  out,  and  the  wound 
was  allowed  to  heal  by  the  open  method.  The  temperature 
promptly  came  down,  the  other  symptoms  quickly  disap- 
peared, and  recovery  took  place  without  an  untoward 
symptom. 

I  insist  more  than  ever  on  the  correctness  of  the  state- 
ment that  antisepsis  is  largely  responsible  for  diminished 
and  inadequate  care  for  the  general  condition  of  the  pa- 
tient before  or  after  operation,  or  both.  I  have  seen  this 
illustrated  too  often,  both  in  Brooklyn  and  in  New  York, 
to  give  up  the  idea. 

Dr.  Fowler's  conclusions  are  but  natural  for  one  hold- 
ing his  views,  and  it  is  proper  that  he  should  so  express 
himself  under  the  circumstances. 

I  tried  to  be  fair  toward  Lister  in  making  the  annexed 
statements: 

"  45.  Practical  antisepticism,  or  Listerism,  has  its  advantages 
and  its  disadvantages. 

"46.  It  does  good  by  having  revived  and  improved  upon 
well-recognized  and  highly  valued  older  methods. 

"  \~.  It  has  unconsciously  furnished  a  means  of  overcoming 
the  local  tonicity  of  wounds,  and  it  did  so  at  a  most  opportune 
time. 

"48.  This  is  accomplished  by  the  stimulating  effect  upon  the 
tissues  of  the  so-called  antiseptic  preparations  in  moderate 
strength  and  for  a  limited  time. 

"49.  It  has  done  good  by  instigating  daring  surgery,  and 
leading  to  the  achievement  of  the  most  brilliant,  undreamt-of, 
and  unhoped-for  results. 

"'in.  It  is  seductive,  and  causes  men  to  adopt  and  follow  it 
who  would  be  neither  clean,  gentle,  nor  careful  without  it. 

"51.  Listerism  may  be  designated  a  'Godsend'  to  patients 
who  have  to  put  themselves  under  the  surgical  care  of  a  large 
proportion  of  our  fellow-practitioners,  both  in  the  city  and 
country. 

"  52.  This  is  so  because  it  controls  them  as  religion  oontrols 
tin.-  masses." 

One  of  the  gentlemen  who  discussed  my  paper  admit- 
ted, while  jiaying  me  a  visit  in  my  Brooklyn  office,  that  he 
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had  come  to  the  meeting  at  which  the  paper  was  read  in 
such  mental  antagonism  to  it  that  he  did  not  notice  the 
foregoing  statements  when  read,  had  no  recollection  of 
them,  and  was  surprised  that  they  had  not  impressed  them- 
selves upon  his  mind. 

Another  gentleman  who  discussed  my  paper,  and  who 
did  not  wish  to  have  his  remarks  reported,  for  reasons  suf- 
ficient to  himself,  stated  at  the  time  that  my  opponents 
ignored  in  toto  the  main  points  at  issue,  and  also  the  hard, 
unyielding  facts  of  the  instanced  experiences  of  Dr.  J.  A. 
Dupre,  Dr.  E.  H.  Bartley,  Dr.  W.  J.  Brandt,  Dr.  Charles 
Jewett,  Dr.  B.  F.  Westbrook,  Dr.  A.  Warner  Shepard,  Dr. 
H.  T.  Halleck,  Dr.  J.  W.  Hyde,  and  Mr.  Lawson  Tait.  My 
own  experience  was  referred  to  in  the  following  words  : 

"In  my  own  practice  (hospital,  dispensary,  and  private),  in 
a  period  extending  over  four  years  and  a  half,  every  surgical 
case,  with  only  four  or  five  exceptions,  was  so  treated  as  to 
carefully  avoid  anything  that  might  be  construed  as  antiseptic. 
Yet  in  all  these  cases  I  have  still  to  note  my  first  failure  to  ob- 
tain primary  union  when  it  was  attempted.  The  list  comprises 
a  number  of  injuries  and  operations,  from  a  simple  incised 
wound  or  amputated  prepuce  to  an  excision  of  the  left  upper 
jaw  and  part  of  the  adjacent  bones.  I  have  purposely  refrained 
from  detailing  any  of  my  cases  or  tabulating  the  whole  list  be- 
cause these  experiences  are  very  common,  and  especially  so 
among  men  who  combine  post-mortem  work  with  operative 
surgery.  It  was  the  rule  in  my  own  cases  to  operate  shortly 
after  having  made  a  post-mortem  examination,  or  after  the 
handling  of  anatomical  material  in  various  states  of  preserva- 
tion. Soap  and  water  was  the  only  material  employed  to  cleanse 
the  hands,  which,  however,  did  not  prevent  the  usual  post-mor- 
tem aroma." 

Dr.  Fowler's  paper  was  defective  in  several  particulars  : 
1.  Knowing  where  and  when  my  paper  appeared,  he  gave 
no  reference  as  to  where  it  was  to  be  found,  so  that  it  could 
be  consulted  by  the  reader,  if  desired.  2.  He  failed  to 
quote  me  literally,  although  my  deductions  were  made  in 
separately  numbered  paragraphs  at  the  end  of  the  paper 
for  ready  reference.  3.  He  utterly  ignored  my  two  special 
explanations  as  to  my  meaning  in  the  use  of  the  words  pri- 
mary and  secondary  union,  and  suppuration.  4.  Be  credited 
me  with  only  one  explanation  of  the  non-union  of  wounds, 
whereas  I  had  carefully  and  repeatedly  mentioned  that 
there  were  many  such,  and  even  gone  so  far  as  to  admit  the 
possibility  of  germ  infection  in  some  instances.  5.  lie  ap- 
parently ignored  my  repeated  statements  that  antiseptics 
were  useful  and  did  good,  but  not  as  germ-killers,  as  was 
so  generally  and  thoughtlessly  supposed. 

I  believe  the  first  to  have  been  due  to  the  inadvertence 
of  a  very  busy  mind  ;  the  second,  to  trusting  to  memory  and 
a  desire  to  economize  space  ;  the  third,  to  a  misconception  ; 
the  fourth,  to  an  oversight;  and  the  fifth  was  possibly  only 
apparent.  Moreover,  nearly  every  part  of  the  doctor's 
paper  was  printed  as-it  had  been  written  before  my  article 
had  appeared.  My  paper  was  a  long  one,  and  was  rapidly 
read.  In  this  way  erroneous  impressions  might  easily  have 
been  formed.  Had  the  doctor's  paper  only  appeared  in  the 
usual  way  in  the  society's  proceedings,  I  should  not  have 
replied;  but,  appearing  as  a  separate  article,  it  seemed  to 
me  justifiable  to  write  a  reply,  so  that  my  views  might  not 


in  this  inadvertent  way  be  received  by  some  in  a  modified 
form. 

In  conclusion,  I  may  be  allowed  to  express  the  wish 
that  my  genial  friend  may  at  least  live  and  continue  his 
numerous  and  brilliant  operations  until  the  time  when  he 
will  freely  acknowledge,  with  his  usual  frankness,  not  only 
that  is  Listerism  an  extremism,  but  that  the  routine  em- 
ployment of  antiseptics  on  a  large  scale  is  uncalled  for  and 
a  waste  of  time  and  material,  and  that  a  neglect  of  these 
manifold  precautions  is  not  criminal. 

240  South  Eighth  Street,  Philadelphia,  Pa. 


DISLOCATION   OF 
THE  HEAD  OF  THE  KADITJS  DOWNWARD 

(BY   ELONGATION). 
By   R.  VAN  SANTVOORD,  M.  D. 

In  the  "  New  York  Medical  Journal "  of  January  3, 
1885,  Dr.  Frank  H.  Hamilton  published,  uuder  this  head- 
ing, a  translation  of  a  note  by  Dr.  G.  Poinsot  from  the 
French  edition  of  his  "Treatise  on  Fractures  and  Disloca- 
tions," with  comments  by  himself.  At  his  request,  I  under- 
took a  series  of  experiments  on  the  cadavers  of  children 
with  reference  to  this  lesion.  I  deeply  regret  that  Dr. 
Hamilton's  death  before  the  completion  of  my  observations 
deprives  them  of  the  added  value  of  his  comment. 

The  dislocation  in  question  is  said  to  be  peculiar  to 
childhood,  being  "  most  frequently  observed  in  children 
two  or  three  years  of  age;  after  six  years  it  becomes  excep- 
tional. Bourguet,  however,  met  with  an  example  of  it  in  a 
child  thirteen  years  and  a  half  old.  Again,  Duges  has  met 
with  it  in  a  newly  born  infant,  and  Malgaigne  in  children 
still  nursing."  * 

Its  cause  is  said  to  be  violent  traction  on  the  forearm 
or  wrist,  with  or  without  torsion,  such  as  is  made  by  lifting 
a  child  by  the  wrist  over  a  gutter,  or  by  pulling  the  arm 
through  a  tight  sleeve.  As  a  result  of  the  traction,  a  crack- 
ing noise  is  heard,  the  child  cries  out  with  pain  in  the  elbow, 
ami  resists  attempts  to  move  the  arm,  and  the  limb  seems 
powerless.  The  forearm  is  observed  at  different  angles  of 
flexion  in  different  cases,  one-quarter  flexion  being  the  rule. 
The  forearm  is  almost  always  more  or  less  strongly  pronated 
as  a  rule  being  between  pronation  and  half  pronation,  but, 
exceptionally,  is  extended  and  supinated.     The  head  of  the 

radius  is  said  in  some  eases  to  he  displaced  slightlv    forward, 

in  others  slightly  backward,  but  frequently  no  deformity  at 
all  is  observable.  Pronation  of  the  forearm  frequently 
causes  the  head  of  the  radius  to  project  forward.  In  eases 
in  which  the  forearm  is  pronated  and  an  attempt  is  made 
to  carry  it  into  supination,  a  marled  and  linn  ("boi 
resistance  is  felt.  This  resistance  is  the  characteristic  posi 
tive  symptom  of  the  lesion.  When  the  forearm  is  in  supi- 
nation, resistance  is  to  pronation.    The  dislocation  in  mosl 

cases,  probably,  ultimately  becomes  reduced  sj taneously 

by  the  muscular  movements  of  the  child.     When  recog- 
nized, the   ordinary  form    i>   general!}  readily  reduced   by 

*  From  the  above-mentioned  I 
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forced  supination,  followed  by  sudden  flexion.  In  the  variety 
in  which  the  arm  is  in  supination,  forced  pronation  alone  is 
said  to  be  efficient.  In  the  reduction  a  click  is  heard,  the 
mobility  of  the  arm  returns,  and  the  pain  disappears,  the 
child  quickly  desiring  to  use  the  limb.  In  the  one  case 
that  I  have  seen  clinically,  the  child  insisted  on  taking  its 
arm  out  of  the  sling  the  morning  after  the  reduction.  In 
some  subjects  repeated  dislocations  occur  as  the  result  of  sup- 
posed laxness  of  the  ligaments  (possibly  the  carelessness  or 
brutality  of  the  nurse).  Pingaud.*  cites  two  cases  in  which 
the  lesion,  evidently  old,  about  to  be  described  below,  was 
found  in  adults,  so  that  it  seems  probable  that,  exception- 
ally, it  may  give  rise  to  permanent  injury  to  the  joint.  For 
a  full  discussion  of  the  points  touched  on  in  this  brief 
sketch,  the  reader  is  referred  to  the  literature  cited  in  Dr. 
Hamilton's  paper,  especially  Pingaud's  article. 

Mv  investigations  of  the  subject  have  been  made  with 
reference  to  certain  points  in  the  pathology  of  the  lesion, 
of  which  hints  are  contained  in  the  previous  literature  of 
the  subject,  but  which  Pingaud  seems  to  have  been  the  first 
to  definitely  formulate,  his  views  being  based  on  experi- 
ments upon  the  cadaver. 

The  following  is  the  resume  of  his  observations  as  regards 
the  pathology  of  the  injury  : 

1.  The  anatomical  lesion  consists  of  a  displacement  of 
the  annular  ligament,  of  which  the  inferior  semi-circum- 
ference mounts  above  the  head  of  the  radius  and  interposes 
itself  between  the  articular  surfaces ;  added  torsion  of  the 
member  inward  may  cause  subluxation  of  the  head  of  the 
radius  forward. 

2.  In  certain  cases  in  which  the  ligaments  are  very  lax 
the  lesion  may  consist  in  a  subluxation  forward  or  back- 
ward, or  rupture  of  the  annular  ligament  as  a  result  of  tor- 
sion of  the  forearm  inward  or  outward. 

3.  There  may  also  be  rupture  of  the  dorsal  ligaments  of 
the  wrist  as  a  result  of  the  same  trauma  w -hick  causes  the 
dislocation,  but  not  of  the  triangular  ligament. 

With  reference  to  its  mode  of  production  he  concluded  : 

1.  Elongation  pure  and  simple  may  cause  a  luxation 
directly  downward,  with  interposition  of  the  annular  liga- 
ment in  front. 

2.  Elongation  associated  with  forced  pronation  may  de- 
termine a  luxation,  complete  or  incomplete,  with  interposi- 
tion of  the  ligament. 

3.  Elongation  associated  with  forced  supination  re- 
mains without  effect  on  the  primitive  displacement  down- 
ward. 

My  own  experiments  were  made  upon  the  bodies  of 
seventeen  infants,  ranging  from  three  days  to  three  years, 
all  but  one  being  of  ages  below  that  at  which  the  lesion  is 
said  to  be  most  common  clinically.  By  making  traction 
upon  the  wrist  when  the  joint  was  bared  by  removing  the 
integuments,  the  extensor  carpi  radialis  longior,  and  supina- 
tor longus,  almost  without  exception  a  slight  snap  would  be 
heard,  and  the  tissues  would  be  seen  to  sink  in  between  the 
head  of  the  ratlins  and  the  condyle  of  the  humerus.  In  one 
case  the  furrow  disappeared  on  ceasing  the  traction,  but  in 

*  Pingaud,  art.  "  Couue,"  in  "  Diet,  encyelopedique  de9  sci.  m<5d.," 
Ire  serie,  t.  xxi,  p.  529. 


most  of  the  others  one  or  other  of  the  various  manipula- 
tions about  to  be  described  was  necessary  to  efface  this  de- 
pression and  to  restore  to  the  joint  its  full  mobility,  a  check 
being  felt  to  pronation,  supination,  or  both,  before  reduction 
was  effected.  Examination  showed  that,  as  Pingaud  states, 
the  traction  had  caused  the  anterior  portion  of  the  annular 
ligament  to  slip  up  over  the  end  of  the  radius.  The  snap 
that  accompanied  reduction  was  obviously  caused  by  the 
slipping  back  of  the  ligament  into  place.  The  dislocation 
was  most  easily  produced  when  the  forearm  was  semi-pro- 
nated.  It  was  in  two  cases  produced  with  difficulty  when 
the  arm  was  in  forced  pronation  ;  in  other  cases  it  could 
not  be  produced  in  this  position  by  an  amount  of  force 
which  it  seemed  possible  to  use  without  breaking  off  the 
lower  humeral  epiphysis.  In  supination  the  dislocation  was 
more  easily  caused,  but  not  so  easily  as  in  semi-pronation. 

I  have  noted  that  in  five  onlv  of  my  cases  could  the  dis- 
location be  produced  with  the  integuments  intact  by  an 
amount  of  force  seemingly  consistent  with  the  integrity  of 
the  lower  humeral  epiphysis.  In  more  than  one  case  this 
was  separated  before  dislocation  apparently  took  place. 
The  amount  of  force  necessary  to  cause  the  dislocation  in 
the  bared  joint  was  so  slight  that  I  suspect  it  occurred 
and  became  spontaneously  reduced  in  some  of  these  cases 
when  the  attempt  was  made,  apparently  in  vain,  in  the  un- 
mutilated  arm.  As  most  of  the  subjects  were  emaciated 
foundlings,  it  can  readily  be  supposed  that  their  dry, 
shrunken  tissues — i.  e.,  integument  and  muscles  covering 
the  joint — were  more  resistant  than  in  life  and  health,  and 
either  prevented  the  dislocation  or  dragged  the  bone  back 
again  into  place  by  their  elasticity.  In  a  child  of  three 
years  the  dislocation  was  easily  produced  on  both  sides,  the 
arms  being  in  forced  supination.  The  fact  remains  that  the 
lesion  described  by  Pingaud  could  unquestionably  be  caused 
by  a  moderate  amount  of  force  in  a  considerable  percentage 
of  unmutilated  arms. 

In  one  ease  a  marked  snap  was  heard  after  traction  upon 
an  arm.  The  head  of  the  radius  was  found  to  roll  forward 
on  forced  pronation,  but  no  reduction  could  be  effected. 
Examination  showed  that  the  annular  ligament  had  been 
torn  loose  from  its  attachments  to  the  condyle  of  the  os 
brachii  and  descended  with  the  head  of  the  radius  when  it 
was  pulled  down. 

In  another  case,  after  forced  twisting  outward  of  the 
forearm  of  a  child  twenty-six  days  old  had  fractured  the  os 
brachii  without  injury  to  the  elbow,  violent  jerking  of  the 
extended  arm,  with  bending  of  the  joint  backward,  caused 
the  upper  epiphysis  of  the  ulna,  the  ligaments  attaching  the 
annular  ligament  to  the  os  brachii,  and  the  anterior  part  of 
the  capsular  ligament,  to  give  way,  so  that  the  head  of  the 
radius  was  thrust  part-way  out  of  the  annular  ligament. 
These  were  the  only  cases  in  which,  after  the  joint  was 
bared,  increasing  traction  failed  to  cause  dislocation  of  the 
annular  ligament  before  any  other  structure  appeared  to 
give  way. 

In  most  of  mv  subjects  reduction  could  be  readily  ef- 
fected either  by  forced  pronation  or  supination  when  the 
force  used  in  causing  the  lesion  was  just  enough  to  drag  the 
head  of   the   bone  below  the  annular  ligameut,  reduction 
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being  preceded  1  > v  a  sliii,ht  feeling  of  resistance  and  accom- 
panied by  a  slight  snap.  In  two  cases  reported  by  IHiges* 
reduction  was  effected  by  pronation — in  one  accompanied  by 
bending  the  arm  toward  the  ulnar  side,  in  the  other  by  ex- 
tension. In  two  of  my  subjects  pronation  caused  reduction 
when  supination  alone  did  not.  When  both  were  efficient, 
pronation  succeeded  most  readily.  When  the  ligaments 
were  relaxed,  and,  probably,  more  or  less  lacerated  by  re- 
peated dislocation  and  reduction,  or  by  jerking  the  forearm 
this  way  and  that,  or  when  the  anterior  fibers  of  the  capsu- 
lar ligament  were  cut,  pronation,  instead  of  reducing  the 
dislocation,  caused  the  head  of  the  bone  to  roll  forward, 
disengaging  itself  more  and  more  from  the  annular  liga- 
ment. 

I  observed  that  when  the  dislocation  was  produced  by 
traction  when  the  arm  was  in  forced  pronation,  reduction 
and  resistance  were  absent  on  pronating,  but  either  both 
present  or  both  absent  on  supination,  reduction  being 
in  this  latter  case  either  impossible  or  possible  only  on 
forced  flexion,  with  perhaps  some  of  the  accessory  manipu- 
lations about  to  be  mentioned.  In  this  latter  case,  all 
resistance  to  either  pronation  or  supination  being  absent, 
the  condition  of  affairs  existing  in  dislocation  of  the  head 
of  the  radius  in  the  adult  was  probably  produced. 

Violent  twisting  of  the  arm  in  pronation  or  supination, 
without  ex tens  ion,  either  broke  the  shaft  of  the  os  brachii  or 
severed  the  upper  ulnar  epiphysis,  but  did  not  injure  the 
radio-humeral  joint  at  all. 

The  mechanism  of  the  reduction  by  forced  pronation, 
as  can  be  seen  by  watching  the  process  in  the  bared  joint, 
consists  in  the  forcible  pulling  up  of  the  head  of  the  radius 
into  the  annular  ligament  by  the  twisting  of  the  capsular 
ligament.  The  integrity  of  only  a  small  portion  of  the  in- 
ner part  of  the  ligament  in  some  cases  seemed  enough  to 
secure  reduction.  When  these  fibers  are  stretched  or  broken, 
the  head  of  the  radius  is  seen  to  roll  out  from  under  the 
annular  ligament  on  pronating  the  forearm.  When  reduc- 
tion by  pronation  ceases  to  be  possible,  forced  supination 
alone,  or  supination  followed  by  forced  flexion,  usually  suc- 
ceeds. The  mechanism  of  reduction  by  supination,  pure 
and  simple,  is  apparently  the  same  as  that  by  pronation — 
viz.,  the  traction  of  the  capsular  ligament  shortened  by 
twisting,  except  that  in  this  case  the  outer  portion  of  the 
ligament  is  the  portion  which  does  the  work.  When  flexion 
is  found  to  be  a  necessary  auxiliary,  the  mechanism  is  dif- 
ferent. In  these  cases  the  interposed  annular  ligament  is 
Caught  in  the  angle  between  the  head  of  the  radius  and  the 

condyle.     As  the  angle  Ik raes  more  and  more  acute  with 

increasing  flexion,  the  ligament  is  seen  to  lie  gradually 
forced  out  from  between  the  bones  until  it  finally  slips  up 
into  its  place  with  an  audible  snap,  just  as  a  wet  seed  is  ex- 
pelled when  pressed  between  the  thumb  and  finger.  In  one 
case  reduction  was  effected  by  this  same  mechanism  when 
the  radius,  in  extension,  was  simply  pressed  against  the 
condyle.  In  another,  forcible  pressure  against  the  condyle 
had  to  lie  associated  with  supination  and  flexion.  In  still 
another,  the   head   of  the   radius    had   to    be   pressed    back 
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ward  by  the  thumb,  in  combination  with  supination  and 
flexion.  In  another,  the  forearm  was  flexed  and  abducted  as 
much  as  possible.  The  end  attained  by  these  accessory 
manipulations  was  obviously  to  retain  the  radial  head  in  its 
proper  relation  to  the  condyle,  so  that  the  displaced  liga- 
ment could  be  kept  in  the  angle  between  the  bones  and 
squeezed  into  position.  All  of  these  manipulations  have 
been  described  by  one  author  or  another;  but  no  one,  as 
far  as  I  know,  has  pointed  out  just  what  was  accomplished 
by  them.  In  one  subject  the  two  mechanisms  had  both  to 
be  called  into  play.  Pronation  alone  failed  to  reduce.  Su- 
pination and  flexion  partially  replaced  the  ligament,  but 
complete  dislocation  recurred  on  the  slightest  traction. 
When,  however,  the  forearm  was  pronated  after  supination 
and  flexion  had  partially  replaced  the  ligament,  complete 
reduction  was  effected. 

The  resistance  to  pronation,  supination,  or  both,  which 
is  felt  on  manipulating  the  arm  in  this  dislocation,  is  obvi- 
ously due  to  the  same  twisting  of  the  capsular  ligament 
which  draws  the  head  of  the  bone  up  against  the  annular 
'igament  rendered  tense  by  the  twisting  of  the  tissuo,  the 
snap  accompanying  reduction  being  caused  by  the  slipping 
of  the  ligament  into  place.  When  dislocation  was  caused 
in  forced  supination,  the  outer  fibers  of  the  capsular  ligament 
were  ruptured  or  stretched  so  that  resistance  was  not  felt 
nor  was  reduction  effected  by  forced  supination.  Resi st- 
ance and  reduction,  however,  followed  forced  pronation,  be- 
cause the  inner  part  of  the  capsule  could  still  be  shortened 
by  torsion.  When  dislocation  was  effected  in  forced  pro- 
nation, either  the  exact  reverse  followed  or  so  extensive  a 
laceration  of  the  capsule  occurred  that  reduction  could  be 
produced  only  by  forced  flexion,  with  perhaps  some  acces- 
sory manipulation  to  hold  the  head  of  tin-  bone  in  place 
during  flexion,  or  not  at  all. 

In  a  case  illustrating  this  latter  occurrence  the  joint 
gaped  open  behind  on  flexiou,  the  anterior  edge  of  the  liga- 
ment slipped  over  the  head  of  the  radius  on  forced  flexion, 
but  fell  out  again  as  soon  as  the  arm  was  released. 

In  my  earlier  experiments  I  usually  arrived  at  a  point 
after  repeated  dislocation,  torsion,  etc.,  of  a  joint  tit  which 
reduction  became  seemingly  impossible.  In  one  case  this 
happened  in  a  joint  after  the  first  dislocation  by  slight  vio- 
lence. I  was  then  blindly  groping  after  some  manipula- 
tion or  manipulations  which  would  reduce  tin'  disloca- 
tion,   in    total    ignorance    of    the    mechanic f    reduction 

when  successful.     I  am  convinced  that   my  success  would 

have  been  greater  had  1  possessed  the  knowledge  which 
1  afterward  acquired,  and  had  been  more  intelligent  in  my 
efforts. 

The hanisra  of  reduction  explains  certain  points  in 

fche  pathology  and  aetiology  of  the  lesion  which  I  have  above 

mentioned.     The  shorte I.  misted   capsule  .if  the  joint 

seems  to  be  the  obstacle  which  prevents  or  renders  difficult 
dislocation  in  extreme  pronation.  If  dislocation  does  occur 
in  this  position,  il  involves  necessarily  a  much  greater  injury 

I"  '1 apsule  than  in  the  serai-prone  position.     In  the  su 

pine  position  this  twisting  of  the  capsule  offers  a  similar  but 

smaller  amount  of  ivsistai In  other  words,  it  is  tie-  trac- 
tion downward  alone  which  gives  rise  to  this  dislocation  as 
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it  ordinarily  occurs.  The  varieties  met  with  depend  upon 
the  amount  and  location  of  lesions  of  the  ligaments,  mainly 
the  capsular,  these  latter  depending  seemingly  upon  the 
elasticity  of  the  ligament,  age  of  the  subject  being  an  im- 
portant factor,  the  position  of  the  forearm  as  regards  pro- 
nation or  supination  when  the  traction  is  applied,  and  the 
forcibleness  of  the  latter.  The  amount  of  deformity  appre- 
ciable was  in  my  experiments  practically  nil  beyond  the 
sliffht  rolling  forward  of  the  head  of  the  bone  on  prona- 
tion  in  cases  in  which  that  manoeuvre  did  not  cause  reduc- 
tion. 

The  following  is  the  single  undoubted  case  that  I  have 
seen  in  the  living  subject:  A  boy  of  two  years  came  home, 
after  beiug  out  with  his  nurse,  with  his  left  arm  slightly 
flexed,  semi-pronated,  and  helpless.  The  nurse  did  not 
know  (?)  how  it  had  happened.  A  similar  accident  had 
twice  happened  to  the  other  arm,  the  patient  having  been 
treated,  with  perfect  ultimate  result,  for  "distortion"  of 
the  elbow.  I  saw  him  on  the  day  following  the  injury. 
The  child  cried  when  I  attempted  to  touch  the  arm.  Pro- 
nation was  easy,  but  did  not  cause  reduction.  I  was  not 
able  to  discover  any  swelling  or  deformity.  Forced  supina- 
tion and  flexion  caused  an  audible  snap,  preceded  by  a 
sense  of  resistance,  and  the  movements  of  the  arm  became 
at  once  free  and  painless.  The  little  patient  iusisted  on 
taking  his  arm  out  of  the  sling  and  using  it  the  following 
morning,  no  evil  results  following. 

A-  the  result,  therefore,  of  my  observations,  I  must  ex- 
press my  conviction  that  Piugaud  has  definitely  set  at  rest 
the  pathology  of  a  lesion  about  which  there  has  been  a 
great  deal  of  discussion  among  surgical  writers. 

In  my  experiments  the  dislocation  of  the  annular  liga- 
ment occurred  in  every  case  in  which  traction  produced 
anv  observable  lesion  at  all  in  the  humero-radial  articula- 
tion, with  the  sole  exceptions  of  the  one  in  which  the  annu- 
lar ligament  separated  from  the  condyle,  and  one  in  which 
this  lesion  occurred  simultaneously  with  others.  In  the 
first  ease  it  is  possible  that  its  attachments  had  been  weak- 
ened by  accidental  cutting  in  laying  bare  the  joint.  The 
check  to  pronation  or  supination  was  entirely  absent  in 
these  cases.  In  his  comments  on  Poinsot's  note,  Dr.  Ham- 
ilton says :  "  I  entertain  some  doubts  whether  further  ex- 
periments will  not  show  that  it  is  not  the  true  explanation 
of  all  cases  belonging  to  this  special  class  of  accidents; 
and  whether,  indeed,  it  will  not  be  found  to  be  the  excep- 
tion rather  than  the  rule.  I  shall  be  disappointed  if  further 
experiments  do  not  show  that  in  most  of  these  cases  there 
is  nothing  different  from  a  subluxation  as  it  occurs  in  other 
joints — namely,  a  stretching  or  partial  rupture  of  the  cap- 
sule, or  of  the  ligaments,  which,  in  certain  positions  of  the 
radius,  allow  the  head  to  become  partially  displaced.  If 
this  is  shown  to  be  the  fact,  then  the  displacement  of  the 
annular  ligament  observed  by  Pingaud  must  only  be  re- 
garded as  a  complication,  etc."  He  says  further :  "Another 
difficulty  in  the  way  of  Pingaud's  theory  of  mechanism  as 
applied  to  the  accidents  in  childhood  caused  by  lifting,  is 
that  it  only  applies  to  the  forward  dislocations,  leaving  the 
backward  dislocations  unexplained."  My  answer  to  this 
criticism,  based  on  my  experiments,  is  that  the  dislocation 


of  the  annular  ligament  can,  in  most  cases,  be  so  easily 
produced  that  it  is  probably  a  very  frequent  occurrence. 
When  the  capsule  of  the  joint  is  little  injured,  reduction 
is  so  easily  effected  that  it  is  probably  effected  spontaneous- 
ly, in  many  cases  so  quickly  that  the  surgeon  is  not  called 
in.  In  the  severer  cases,  laceration  or  stretching  of  the 
capsular  ligament  renders  reduction  more  difficult  and  re- 
currence more  easy,  but  replacement  of  the  head  of  the 
bone  within  the  annular  ligament  is  absolutely  necessary 
in  order  to  place  the  parts  in  their  normal  relationships; 
it  is,  I  believe,  the  one  unvarying  factor  of  the  accident — 
i.  e.,  excepting,  of  course,  those  cases  in  which  the  annular 
ligament  is  torn  loose  from  the  os  brachii.  I  am  not  aware 
that  this  latter  lesion  has  been  observed  clinically.  Dislo- 
cation of  the  annular  ligament  should  therefore,  I  think,  be 
regarded  as  the  main  lesion,  the  laceration  of  the  capsular 
ligament  as  the  complication.  In  injuries  to  this  joint  in 
the  adult,  serious  damage  to  the  annular  ligament  is  more 
likely  to  occur.  It  may  be  so  torn  or  displaced  as  to  render 
its  replacement,  or  retention  after  replacement,  impossible. 
I  suggest,  however,  that  it  would  be  worth  while  in  such 
cases  to  make  an  attempt  at  such  replacement,  bearing  in 
mind  the  mechanism  above  described.  The  objection  based 
on  the  fact  that  Pingaud's  theory  fails  to  account  for  the 
occasional  cases  in  which  displacement  backward  is  ob- 
served, my  researches  throw  no  light  upon. 

Dr.  Hamilton's  suggestion,  that  cases  in  which  all  possi- 
ble movements  can  be  imparted  to  arms  which  have  been 
powerless  after  an  injury  but  which  speedily  recover  are 
cases  of  injury  to  the  musculo-spiral  nerve,  is  one  worthy 
of  consideration.  The  possibility,  however,  of  spontaneous 
or  accidental  reductions,  which  Dr.  Hamilton  mentions  as 
the  explanation  previously  given  for  such  cases,  I  am  sure 
is  very  great. 
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On  July  15th  I  was  called  to  see  an  English  gentleman, 
fifty-three  years  of  age,  who  was  suffering  intense  pain  in  his 
penis,  and  whom  I  found  greatly  exhausted  from  an  erection 
that  had  lasted  uninterruptedly  for  five  hours.  Upon  examina- 
tion the  organ  was  found  to  be  of  unusual  rigidity  and  in  a  state 
of  violent  and  continuous  spasm.  It  was  not  until  three  quar- 
ters of  a  grain  of  morphine  and  one  fiftieth  of  a  grain  of  atro- 
pine had  been  hypodermically  injected  that  the  paroxysm  was 
controlled.  The  patient,  after  partaking  of  some  broth,  fell 
into  a  troubled  sleep,  from  which  he  awakened  in  five  hours 
with  another  erection.  He  was  now  put  into  a  hot  bath,  in 
which  he  remained  about  ten  minutes,  the  severity  of  the 
spasm  not  having  been  appreciably  mitigated.  Two  hypoder- 
mics of  Magendie's  solution— one  of  ten,  the  other  of  eight 
minims — were  administered  before  the  paroxysm  was  checked. 

During  the  day  two  slight  paroxysms  occurred,  one  lasting 

*  Read  before  the  New  York  Clinical  Society,  November  26,  1886. 
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forty-five  minutes,  and  the  other,  which  occurred  three  hours 
after,  lasting  eighteen  minutes.  .  Both  were  controlled  by  mor- 
phine. In  all  four  of  these  erections  the  penis  was  in  the  same 
state  of  extreme  rigidity,  but  with  none  was  there  a  loss  of 
semen.  Alter  the  subsidence  of  the  paroxysm  a  small  quantity 
of  glairy  mucus  escaped  from  the  meatus. 

No  language  could  adequately  describe  the  intensity  of 
the  patient's  sufferings  during  one  of  these  attacks. 

The  rigidity  of  the  penis  was  remarkable;  the  corpora 
cavernosa  seemed  almost  cartilaginous;  the  veins  were  dis- 
tended like  whip-cords,  and  the  glans  penis,  from  its  tur- 
gescence,  seemed  double  its  normal  proportions.  The  ac- 
celerator urime  and  erector  penis  muscles  could  be  readily 
felt  in  the  perimeum  like  dense  fibrous  bands. 

The  contraction  of  these  muscles  more  closely  resembled 
the  spasms  of  tetanus  than  any  other  condition  to  which  I 
might  compare  them.  Like  the  spasms  of  tetanus,  they 
were  frequently  excited  by  any  jarring  of  the  room — as  from 
passing  vehicles. 

Previous  History. — Four  years  before,  the  patient  enjoyed 
perfect  health  and  occupied  a  responsible  office  under  the  British 
Government.  An  irregularity  appearing  in  his  financial  ac- 
counting, an  examination  of  his  accounts  was  ordered.  This  ex- 
amination occupied  some  six  months,  and,  although  it  ended  in 
the  vindication  of  the  man,  it  left  him  in  a  condition  of  melan- 
cholia, aggravated  by  intractable  insomnia  and  dyspepsia.  Short- 
ly after  this,  the  sudden  death  of  his  wife  was  an  additional 
blow  to  him.  For  thirteen  weeks  he  was  greatly  prostrated, 
and,  although  suffering  no  pain,  he  could  take  hut  little  nourish- 
ment and  slept  with  difficulty.  Though  there  were  no  fever  and 
no  apparent  causes  operating  to  produce  emaciation  during 
these  thirteen  weeks,  he  lost  upward  of  forty  pounds  in  weight. 
In  September,  1883,  he  began  to  have  erotic  dreams  of  a 
most  lascivious  nature.  Frequent  nocturnal  emissions  occurred. 
Erections  occurred  not  infrequently  during  the  day,  these 
often  lasting  from  one  to  three  hours.  This  state  of  things 
continued  until  the  summer  of  1884,  when,  by  the  advice  of  his 
physicians,  he  went  to  Switzerland.  There,  exercise  afoot  and 
on  horseback  greatly  improved  his  bodily  health  and  restored 
his  sleep. 

Upon  returning  to  London  in  the  autumn,  however,  all  his  old 
trouble  returned,  and  so  weakened  did  ho  become  that  ho  could 
walk  scarcely  half  a  dozen  city  blocks,  whereas  in  Switzerland 
he  would  walk  that  number  of  miles  without  undue  fatigue. 

During  the  winter,  with  hut  rare  exceptions,  he  had  from 
one  to  three  involuntary  emissions  nightly,  and  during  the  day 
he  would  have  rigid  erections  without  seminal  discharges.  Al 
this  time  he  resigned  his  public  office  and  gave  himself  up  to 
the  recuperation  of  his  health.  About  January  1st  he  consulted 
Charcot,  who  ordered  spinal  douches,  a  vegetable  diet,  and 
-strychnine  and  arsenic.  Under  this  treatment  he  improved 
greatly,  and,  although  still  troubled  with  occasional  diurnal 
erections  and  nocturnal  emissions,  he  felt  able  to  bear  the 
fatigue  of  a  journey  to  the  Pyrenees  and  the  mountains  of 
southern  Spain.  Again  his  old  trouble  returned.  Once  or 
twice  at  night,  and  generally  eight  or  ten  times  during  the  day, 
he  would  experience  a  sudden  erection,  unaccompanied  by  any 
erotic  emotion  or  lascivious  thought.  This  would  continue  any- 
where from  fifteen  or  twenty  minutes  to  an  hour  or  an  hour  and 
a  half.  Rarely  were  these  erections  accompanied  by  an  emis- 
sion, although  there  was  generally  some  slight  mucous  dis- 
charge. Not  improving  in  Spain,  he  went  to  the  Tyrol,  and 
subsequently  passed  through,  as  he  tersely  expressed  it,  "a  win- 
ter of  horrible  erections"  in  Italy  and  Egypt. 


In  June  he  took  passage  for  America,  hoping  to  benefit  from 
an  ocean  voyage.  On  July  15th  he  fell  into  my  bauds.  At 
this  time  he  was  greatly  emaciated  and  careworn,  having  lost 
nearly  one  hundred  pounds  in  weight  during  the  four  years  of 
his  sickness.  He  now  weighed  but  one  hundred  and  thirteen 
pounds,  whereas  he  had  turned  the  scales  at  two  hundred  and 
five  when  first  taken  ill.  His  muscles  were  soft  and  flabby ;  his 
pulse  was  98,  and  very  weak.  His  temperature  in  the  mouth 
was  97°  F.  His  pupils  were  normal,  the  fundus  oculi  being  ex- 
tremely pale.  Physical  examination  was  negative  so  far  as 
evidencing  any  organic  disease  that  would  produce  this  extraor- 
dinary condition  of  affairs. 

No  evidence  of  either  cerebral  or  spinal  disease  was  found. 
Cutaneous  sensibility  was  normal;  the  reflexes  were  normal. 
His  bowels  were  somewhat  constipated.  The  urine  was  alka- 
line or  neutral,  with  rather  low  specific  gravity,  T010  to  1014, 
and  contained  large  quantities  of  oxalate  of  lime. 

His  family  history  was  excellent,  and,  prior  to  this  attack, 
his  own  health  had  been  exceptionally  good.  He  had  never 
suffered  from  rheumatism,  gout,  renal  or  syphilitic  disease,  and 
he  had  never  received  any  injury.  His  bladder  had  been  fre- 
quently examined  for  stone,  with  negative  results.  The  testes 
were  small ;  the  spermatic  veius  normal.  There  was  no  urethral, 
prostatic,  or  rectal  disease.  In  fact,  repeated  examinations 
made  by  most  distinguished  men  abroad  had  failed  to  discover 
any  cause  for  his  present  malady. 

For  over  a  year  previous  to  the  time  I  saw  him  his  erections 
would  occur  from  three  to  twenty  times  a  day,  and  would  last 
from  a  few  minutes  to  five  or  six  hours  at  a  time.  Latterly 
they  bad  been  of  shorter  duration  hut  of  more  frequent  occur- 
rence, and  the  spasms  accompanying  them  were  more  violent 
and  painful. 

Previous  Treatment. —  Needless  to  say,  having  consulted 
many  men,  he  had  about  exhausted  the  list  of  therapeutical 
resources.  For  over  six  months  he  had  taken  enormous  doses 
of  the  bromides  without  any  appreciable  effect.  Camphor, 
opium,  cannabis  indica,  ergot,  chloral,  galvanism,  hot  and  cold 
spinal  douches,  had  been  repeatedly  employed,  but  without  con- 
trolling the  disease  or  mitigating  his  suffering. 

At  the  time  I  first  saw  him  he  had  about  determined  to 
abandon  further  treatment,  controlling  the  severity  of  bis  par- 
oxysms when  they  occurred  with  morphine,  and  trusting  to  a 
speedy  relief  from  his  intense  sufferings  in  death. 

A  careful  study  of  this  remarkable  case  led  me  to  feel 
that,  as  long  as  no  serious  organic  disease  existed  to  prevent 
recovery,  there  ought  to  I"-  some  available  relief. 

Here  was   a   man    in  the  prime  of    life,  who  had  enjoyed 

excellent  health  up  to  a  time  when,  from  nervous  causes 
alone,  such  a  neurasthenic  condition  had  been  developed 
that  involuntary  erections,  with  seminal  incontinence,  had 
occurred.  These,  with  an  Impaired  condition  of  health,  be- 
came so  aggravated  thai  the  patient  had  succumbed  to  de- 
spondency and  pain. 

I  saw  no  reason  why,  under  a  careful  hygienic  and 
therapeutical  course  of  treatment,  his  condition  should  not 
be  at  least  improved. 

The  following  curse  of  treatment,  purely  empirical,  but 
certainly  rational,  was  therefore  recommended  : 

1.  To  preserve  bis  vitality  in  the  best  condition  possible,  and 
to  husband  his  strength,  he  was  put  to  bed.  For  the  rdi,  I'  of 
his  dyspepsia  he  was  put  upon  a  diet  of  peptonized  milk  with 
Murdock's  t I. 

2.  Believing  that  there  must  be  impaired  circulation  through 
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the  cord,  whether  due  to  an  an£emic  or  congested  condition  I 
shall  not  pretend  to  say,  spinal  spongings  of  very  hot  and  very 
cold  water,  applied  alternately  down  the  spine  for  a  period  of 
ten  minutes,  were  employed  three  times  a  day.  This  sponging 
was  used  in  preference  to  galvanization,  because  he  had  re- 
peatedly received  galvanic  treatment  at  the  hands  of  experts 
abroad  without  benefit. 

3.  To  relieve  any  possible  congestion  that  might  be  existing, 
applications  of  the  actual  cautery  were  made  down  the  dorsal 
and  lumbar  spine  on  three  occasions.  The  most  marked  im- 
provement followed  these  applications. 

4.  In  order  to  control  the  circulation  of  the  cord,  the  fluid 
extract  of  ergot  was  administered  in  drachm  doses,  at  first  three 
times  a  day,  this  being  increased  later  on  to  a  drachm  each 
three  hours.  Hypodermics  of  the  hydrochloride  of  strychnine, 
commencing  at  one  sixtieth  of  a  grain  and  increasing  to  one 
twentieth  of  a  gram,  were  given  each  day. 

5.  To  abort  the  paroxysm,  a  spinal  ice-hag  was  applied  to 
the  spine  at  the  commencement  of  the  paroxysm,  and  a  fall 
dose  of  morpliine  with  atropine  was  administered  hypodermic- 
ally.  Upon  two  occasions,  when  the  paroxysm  did  not  yield  to 
the  morphine  within  twenty  minutes,  chloroform  was  given  by 
inhalation. 

At  the  expiration  of  the  second  week  of  the  foregoing 
treatment  the  general  condition  of  the  patient  had  so  far 
improved  that,  in  addition  to  milk,  he  was  taking  a  full 
farinaceous  diet,  with  boiled  fish  and  the  white  meat  of 
chicken.  His  erections  were  now  occurring  not  more  than 
once  or  twice  in  twenty-four  hours  and  were  far  less  severe. 

During  the  third  week  of  treatment,  on  two  different 
occasions  he  passed  the  twenty-four  hours  without  an  erec- 
tion, and  at  no  time  did  he  have  more  than  one  paroxysm 
a  day,  lasting  about  fifteen  minutes.  During  the  same 
week  the  hot  and  cold  douches  were  discontinued,  and  a 
mild  descending  current  was  applied  to  the  >piue  for  ten 
minutes  each  day. 

The  progress  of  the  case  from  this  time  on  was  one  of 
rapid  improvement.  I  saw  the  patient  on  the  second  of  the 
present  month,  and  found  that  during  the  three  months  and 
a  half  since  the  commencement  of  treatment  he  had  gained 
thirty-five  pounds  in  weight,  and  had  had  no  erection  further 
than  any  normal  man  might  experience  for  a  period  of  over 
two  months. 


STAB-WOUND  OF  STOMACH  AXD  DIAPHRAGM.* 
By  A.   II.   BUCKMASTER,    M.  D., 

BROOKLYN,   N.  T. 

Is  June,  1884,  at  one  o'clock,  John  F.,  nineteen  years  of 
age,  received  a  wound  from  a  shoemaker's  knife  ground  to  a 
point.  It  entered  at  the  eighth  intercostal  space,  two  inches  to 
the  left  of  the  maminillary  line.  He  was  seen  shortly  after  the 
injury  by  a  young  surgeon,  who  examined  the  opening  with  a 
probe,  and  did  not  think  the  wound  had  perforated  the  pleural 
cavity. 

The  patient  was  removed  to  St.  Peter's  Hospital  in  the  after- 
noon, and  at  this  time  had  reacted  from  the  shock,  which  \\  as 
said  to  have  been  severe.  He  was  put  to  bed  and  given  a  glass 
of  milk,  as  he  complained  of  great  thirst.  At  five  o'clock  I 
noticed  on  the  dressing  what  appeared   to   be   curdled   milk. 

*  Read  before  the  Medical  Society  of  the  County  of  Kings,  Septem- 
ber 21,  1886. 


Rendering  my  hands  thoroughly  aseptic,  I  introduced  a  finger 
into  the  wound,  and  passed  it  through  an  opening  into  the 
diaphragm. 

Dr.  "Wunderlich,  although  not  on  duty  at  this  time,  was  the 
only  gentleman  of  the  surgical  staff  who  could  be  reached.  He 
decided  to  close  the  rent  in  the  stomach  or  intestine,  as  the  ease 
might  be,  and  thus  give  the  boy  the  only  possible  chance  for 
recovery.  An  incision  was  made  in  the  median  line  through 
the  abdominal  wall  above  the  umbilicus.  After  a  slight  search, 
which  was  assisted  by  the  passage  of  a  catheter  through  the 
opening  in  the  diaphragm,  the  wound  permitting  the  passage  of 
the  curdled  milk  was  found  in  the  greater  curvature  of  the 
stomach,  anteriorly,  nearer  the  cardiac  than  the  pyloric  orifice. 
It  appeared  as  an  almond-shaped  mass  of  crimson  mucous  mem- 
brane, about  three  fourths  of  an  inch  in  length.  The  doctor 
turned  in  the  everted  mucous  membrane  and  united  the  serous 
surfaces  by  a  slight  modification  of  the  Lemhert  suture,  using 
catgut.  The  abdominal  cavity,  which  was  tilled  with  a  dark- 
colored,  intensely  acid  fluid,  was  washed  out  as  well  as  possible 
with  a  Davidson's  syringe. 

The  patient  looked  so  weak  that  it  was  determined  not  to 
unite  the  wound  in  the  diaphragm,  and  he  died  about  an  hour 
after  the  operation. 

An  autopsy  made  on  the  following  day  showed  that  the 
wound  of  the  stomach  had  been  securely  closed,  but  more  or 
leS9  of  the  dark-colored,  acid  fluid  was  found  in  the  pleural  and 
peritoneal  cavities. 

Through  the  diaphragmatic  opening  bad  passed  a  coil  of 
intestines.  "Whether  this  was  wholly  post  mortem  or  not  I  am 
unable  to  say. 

Wounds  of  the  diaphragm  must  be  of  rare  occurrence, 
as  so  little  mention  is  made  of  them  in  the  text-books.  Tn 
Dr.  Pilcher's  recent  work  on  the  treatment  of  wounds  I 
can  find  no  reference  to  them  whatever.  The  character  of 
the  tissue  of  the  diaphragm,  its  constant  motion,  and  the 
great  danger  of  the  intestine  insinuating  itself  into  a  wound 
of  this  organ,  render  it  most  troublesome  to  treat. 


(L'oncsponfjfiuc. 


LETTER  FROM   PARIS. 

Professor  Deoove  on  the  Diagnosis  of  Cancer  of  the  Stomach. — 
Salicijlized  Beer  and  Canned  Articles.  —  The  Lacaze  Prize. 

Paris,  December  29,  18S6. 
Professor  Debove,  speaking  recently  at  the  Societe  medi- 
cate des  hopitaux,  on  the  question  of  cancer  of  the  stomach, 
said  that  it  was  very  often  extremely  difficult  to  make  the 
diagnosis,  and  lie  called  attention  to  the  fact  that  the  German 
writers  had  written  a  good  deal  of  late  years  to  show  that  the 
absence  of  hydrochloric  acid  in  the  stomach  liquids  was  a  very 
important  sign  of  cancer  of  that  organ.  Dr.  Debove  himself 
has  been  making  a  long  series  of  experiments  to  see  if  this  is  of 
any  value,  and  all  his  cases  seem  to  prove  that  the  fact  is  cer- 
tain— so  much  so  that  he  does  not  hesitate  to  declare  now  that 
it  is  an  absolute  rule  in  all  patients  attacked  with  cancer  of  the 
stomach  that  there  will  be  found  not  the  slightest  trace  of  hy- 
drochloric acid  in  the  stomach  juices.  He  presented  to  the 
society  a  patient  who  was  a  fresh  example  of  the  sign  he  wished 
to  prove.  Early  in  1S86  this  man,  who  was  about  forty  years 
of  age,  began  to  have  some  digestive  troubles,  accompanied  with 
vomiting,  and  in  August  last  he  suffered  with  sharp  pains  in 
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tin-  epigastric  region,  and  then  came  into  Dr.  Debove's  wards. 
At  first  he  was  taken  for  a  simple  dyspeptic  patient,  but  the 
gastric  juice  was  examined,  with  the  result  of  constantly  find- 
ing lactic  but  never  hydrochloric  acid.  About  a  month  ago  a 
tumor  was  found  in  the  usual  region,  which  to-day  is  as  large 
as  an  egg,  and  shows  all  the  characteristic  signs  of  cancer.  As 
the  sign  of  absence  of  hydrochloric  acid  existed  when  the  pa- 
tient was  first  seen,  and  when  he  was  legitimately  considered 
as  only  a  dyspeptic  patient,  Dr.  Debove  is  disposed  to  accord  to 
it  the  utmost  importance  in  the  diagnosis  of  the  disease.  In  the 
case  cited,  although  there  was  some  loss  in  weight,  the  patient 
was  not  cachectic,  nor  had  lie  haeraatemesis  or  melaena,  so  that 
it  was  impossible  to  say  that  lie  had  anything  but  dyspeptic 
symptoms.  It  is  to  be  hoped  that  physicians  will  at  once  report 
all  cases  of  the  want  of  hydrochloric  acid  in  the  fluids  of  the 
stomach,  and  state  what  relation  it  bears  to  cancer,  as,  if  this 
Bign  is  sure,  a  very  simple  and  easy  mode  of  early  diagnosis  is 
discovered.  Dr.  Debove  does  not  approve  of  the  old  method 
(Spallanzani's)  of  causing  the  patient  to  swallow  a  small  sponge, 
and  then  withdrawing  it,  to  obtain  the  gastric  juice,  but  prefers 
to  use  a  stomach-tube,  and  he  also  examines  the  vomited  mat- 
ters. As  to  reagents,  he  uses  gentian- violet  and  Poirier's  No. 
4  orange-color  for  the  hydrochloric-acid  test,  and  perchloride 
of  iron  and  carbolic  acid  for  the  lactic  acid.  The  gentian-vio- 
let gives  a  blue  color,  the  Poirier's  solution  gives  red,  and  ten 
drops  of  a  watery  solution  of  carbolic  acid,  with  three  drops  of 
solution  of  perchloride  of  iron,  will  pass  from  an  amethyst-blue 
to  yellow,  in  the  presence  of  lactic  acid.  It  should  be  stated 
that  experiments  were  first  made  on  healthy  subjects,  to  get 
and  test  the  normal  hydrochloric  acid  from  the  gastric  juice, 
and  that  these  trials  should  be  made  during  digestion. 

Some  few  years  ago  but  little  good  beer  could  he  had  in  Paris, 
notwithstanding  the  fact  that  most  of  the  cafes  displayed  a  sign 
saying  they  kept  Vienna  and  Munich  brewings.  The  current 
joke  then  was  that  the  Vienna  and  Munich  beer  mostly  came 
from  Oharenton  and  Bercy,  thus  expressing  the  fact  that  they 
were  all  made  near  Paris.  When  the  real  article  was  intro- 
duced it  made  rapid  headway,  and  before  long  Paris  was  aston- 
ished to  see  beer  saloons  in  the  Queen  Anne  style  springing  up 
all  over  the  city,  while  whole  special  trains  of  Munich  beer  were 
arriving  at  the  Northern  Station  daily.  The  excellence  of  the 
drink  and  the  fact  that  the  toiling  millions  were  tired  of  drinking 
a  chemical  mixture  called  wine,  brought  about  this  great  trade. 
It  had  been  found  that  it  was  a  sheer  impossibility  to  furnish 
real  grape-juice  to  the  French  masses  for  the  small  sum  of  ten 
to  twelve  cents  a  quart,  so  the  German  beer  found  a  good  mar- 
ket. This  was  all  very  well  until  a  few  months  ago.  when  a 
great  outcry  was  made  by  the  French  papers  to  the  effect  that 
their  old  enemies  were  trying  to  poison  Paris  with  their  beer, 
which  was  highly  charged  with  salicylic  acid.  This  was  fol- 
lowed by  a  protest  signed  by  all  the  German  brewers  saying 
that  they  used  nothing  but  malt.  The  matter  was,  however, 
brought  up  before  tho  savants  of  the  Academic  <7c  midt  rim  ,  and 
the  secretary  of  the  committee,  M.  Vallin,  has  just  made  a  report 
of  the  affair  which  IE  of  considerable  interest  to  the  medical  pro- 
fession and  to  all  hyi/ienists,  as  the  practice  involved  ma\  be  one 
tb.it  is  spreading,  and  it  should  be  stopped  as  soon  as  po— ihle. 
The  French  sometimes  say  a  good  deal  of  American  canned 
goods,  but,  like  every  one  else,  they  often  fail  to  see  the  mote  in 
their  own  eye.  We  well  remember  Professor  Brouardel's  say- 
ing last  year  that  at  tho  Government  chemical  laboratory  it  was 
the  habit  to  pass  all  canned  peas  that,  contained  only  a  certain 
proportion  of  copper  used  to  color  them  green.  As  lie  put  it, 
"  You  know  that,  it  is  impossible  to  put  peas  up  without  some- 
thing to  color  them,  and  the  public  will  not  buy  them  unlesg 
they  are  colored,  and,  as  it  is  said  that  copper  is  not  a  poison,  we 


have  to  let  a  certain  quantity  of  it  pass."  But,  to  return  to  the 
salicylic  acid  and  its  use  to  prevent  fermentation  ;  it  is  certain 
that  a  large  number  of  manufacturers  mix  it  with  their  liquid 
and  solid  goods  that  are  liable  to  spoil.  There  have  been  cases 
where  fish,  for  instance,  were  kept  by  it  for  some  time.  Is  this 
dangerous  to  health  ?  is  the  great  question.  In  TSsT  it  was  de- 
cided that  it  was,  and  a  decree  was  issued  forbidding  the  use  of 
salicylic  acid  in  any  substance  used  as  food  ;  but  little  by  little 
this  order  has  become  a  dead  letter,  and  the  salieylage,  as  it  is 
called  here,  has  gone  bravely  on.  The  great  question  to  solve  is 
this :  "Will  moderate  doses  of  the  salicylates  do  harm  ?  Clinical 
experience  shows  that  no  serious  inconveniences  are  seen  from 
quite  large  doses  of  the  drug  given  in  the  rheumatic  states,  but 
facts  of  this  kind  can  not  be  invoked  in  favor  of  the  general  use  <  if 
them,  because  the  number  of  such  patients  is  small  in  proportion 
to  the  millions  of  consumers  of  the  salicylated  foods  and  drinks. 
Again,  the  general  public  is  not  to  be  considered  ill,  and  we  all 
know  that  persons  who  are  really  sick  will  support  opium  and 
iodide  of  potassium,  for  instance,  in  doses  that  they  could  not 
bear  if  they  were  well.  It  is  also  known  that  people  who  have 
kidney  disease  can  not,  tolerate  salicylates,  and  there  are  pi,  nty 
of  people  apparently  well  who  are  Buffering  more  or  less  from 
albuminuria.  Old  persons  also  can  not  take  this  ding:  perhaps 
it  is  owing  to  the  fact  that  their  renal  organs  are  not  in  good 
condition.  Again,  the  very  large  class  of  dyspeptics  are  un- 
favorably affected  by  the  salicylates,  and  it  may  be  that  this  is 
owing  to  the  fact  that  these  substances,  by  their  anti-fermenta- 
tive action,  have  an  injurious  action  on  the  necessary  digestive 
ferments.  It  will  be  said  that  certain  experimenters  have  tried 
the  use  of  the  salicylates  on  themselves  without  the  slightest 
damage;  but  this  is  no  reason  why  their  use  should  be  per- 
mitted to  manufacturers,  who  will  introduce  them  unknown  to 
all  the  world.  It  was  first,  proposed  to  the  committee  that  they 
should  allow  their  use  so  long  as  a  certain  maximum  proportion 
was  not  exceeded;  but  they  would  not  tolerate  this,  as  the  sali- 
cylates are  transformed  after  a  certain  time,  and  the  amount 
would  fall,  but  the  drink  would  lie  just  as  dangerous,  if  not 
more  so,  owing  to  the  fact  that  the  products  of  the  decora- 
position  of  the  salicylates  are  themselves  dangerous.  The  ques- 
tion must  be  looked  at  also  from  the  standpoint  that,  once  au- 
thorize the  use  of  salicylic  acid  in  trade,  and  it  w  ill  be  put  into 
all  sorts  of  food  products  liable  to  fermentation  tbat  are -till 

without  it,     It  was  also  proposed  to  tin mmittee  that  they 

could  label  all  such  goods,  but,  with  the  humbug  of  the  Hill- 
known  ''  butterine  "  products,  they  felt  sure  that  this  could  not 
be  carried  out.  They  therefore  concluded:  "It  being  well 
established  by  medical  observation  that  feeble  and  prolo 
daily  doses  of  salicylic  acid  and  its  derivatives  can  cause  consid- 
erable trouble  to  the  health  of  certain  persons  who  are  sensitive 
to  those  forms  of  drugs,  particularly  old  people  and  in  those 
whose  renal  or  digestive  functions  are  no  longer  in  perfect 
order,  therefore  the  addition  of  the  salicylates  to  liquid  and 
solid  aliments  will  not  be  permitted."  This  edict,  it  need  nol 
be  said,  will  not  stop  the  practice,  but  it  will  at  least  limit  it  to 
a  great  extent. 

The    great   Lacaze    prize    of    10,000    francs,  that    is  awarded 

every  four  years  for  the  best  work  on  the  treatment  offevers, 
typhoid  in  particular,  has  just  been  given  i"  Dr.  Alberl  Robin 
for  his  work  called  "Lecons  de  clinique  el  de  therapeutique 
medicales."  M.  Robin  i-  one  of  the  professenrs  agreges  at  the 
Faculty  and.  a  relative  of  the  late  Professor  Robin's. 


The   Legion   of  Honor. — The  "Gazette  be 
cine  et  de  chirurgie"  announces  that   Professor   Founder   has    been 
nominated  an  officer,  and  Professor  Hayem  a  knight,  I    g  ion  of 

Honor. 
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MEDICINE    AND    THE    COMMUNITY. 

The  present  status  of  medicine  in  the  eyes  of  tbe  world  at 
large,  as  compared  with  the  state  of  things  that  existed  hut  a 
few  years  ago,  is  a  subject  that  medical  men  may  contemplate 
with  satisfaction,  and  a  satisfaction  not  founded  on  either  ego- 
tism or  optimism.  If  we  glance  at  the  history  of  the  healing 
art,  a  history  that  is  contemporaneous  with  that  of  civilization, 
we  find  that  it  is  only  within  recent  years  that  it  has  been  es- 
teemed justly.  It  is  true  that  Homer  spoke  of  skilled  physicians 
as  "  more  than  armies  to  the  common  weal";  that  individual 
practitioners  have  beeD  revered,  whether  they  were  scientific 
physicians  pure  and  simple,  or  partook  more  or  less  of  tbe  char- 
acter of  the  demigod,  tbe  priest,  the  sorcerer,  or  tbe  quack  ; 
that,  on  tbe  whole,  with  a  few  such  exceptions  as  are  to  be 
found  in  Moliere's  raillery,  general  literature  has  given  an  hon- 
orable and  dignified  place  to  representatives  of  the  medical  pro- 
fession; and  that  in  a  few  instances — such,  for  example,  as  that 
of  the  school  of  Salernum — the  title  of  medicine  to  be  ranked  as 
a  science  has  been  temporarily  entertained.  All  this,  however, 
was  unsatisfactory ;  in  so  far  as  it  rested  upon  any  approach  to 
critical  appreciation,  for  the  most  part  it  either  had  reference 
to  an  art  that  was  mystified  and  disguised,  or  it  sprang  from  ad- 
miration for  tbe  qualities  of  individuals  rather  than  for  the  call- 
ing they  followed.  In  neither  case  was  praise  really  satisfying, 
although  tbe  standpoint  from  which  it  was  longed  for  by  the 
physicians  of  bygone  times  was  doubtless  vastly  different  from 
that  taken  by  those  of  the  present  day. 

But  a  more  wholesome  state  of  things  is  rapidly  coming  to 
pass.  Whatever  importance  medicine  now  holds  in  the  esteem 
of  the  world  at  large  is  to  a  great  and  increasing  extent  its 
own,  and  not  the  reflected  glory  of  a  few  popular  practitioners. 
The  idea  that  medical  learning  is  little  more  than  a  memorized 
list  of  symptoms  and  their  antidotes  is  almost  as  nearly  rooted 
out  from  the  people's  minds  as  the  old  notion  that  a  successful 
physician  was  a  seer — horn,  not  made.  It  is  getting  to  be  un- 
derstood that  no  occult  or  extraordinary  original  powers  are 
needed  to  make  a  man  an  efficient  practitioner  of  medicine,  but 
that,  given  a  fair  mental  constitution,  reasonable  conscientious- 
ness, systematic  training,  and  moderate  experience,  the  desired 
product  is  pretty  sure  to  be  turned  out,  a  creditable  exponent 
of  the  medicine  of  tbe  times.  More  than  this,  medical  science 
is  now  recognized  as  progressive  in  another  and  a  better  sense 
than  that  of  adding  accidental  discoveries  or  happy  .conceptions 
to  its  stock.  It  is  to  appreciation  founded  on  such  grounds 
that  we  mnst  attribute  the  general  acquiescence  in  anatomy 
laws  and  clinical  teaching,  as  well  as  the  gratifying  frequency 
with  which  of  late  years  men  of  wealth  have  contributed  to 


endow  institutions  having  for  tbeir  purpose,  solely  or  largely, 
the  education  of  coming  generations  of  medical  men  ;  the  dis- 
position of  communities  to  submit  to  sanitary  regulations  based 
on  medical  research  and  administered  by  medical  men ;  and 
tbe  willingness  of  governments  to  look  at  military  and  commer- 
cial matters  with  some  regard  for  the  application  of  medical 
knowledge. 

A  writer  in  the  "  Union  medicale  "  finds  a  reason  for  this 
change  in  the  closer  acquaintance  into  which  modern  society 
has  been  brought  with  the  actual  work  of  medical  men,  as  ex- 
emplified in  hospitals,  in  campaigns,  and,  above  all,  in  the  or- 
ganized medical  service  now  connected  with  tbe  great  railways 
and  with  engineering  and  manufacturing  operations  of  unusual 
magnitude.  That  this  agency  has  bad  its  effect  we  may  un- 
doubtedly believe,  but  that  its  action  has  been  subsidiary  to 
that  of  the  essential  difference  with  which  now,  as  compared 
with  former  times,  the  study  of  medicine  is  carried  on  we  are 
equally  certain. 

ITEMS,    ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  tbe  two  weeks  ending  January  11,  1887: 


DISEASKS 

Week  ending  Jan.  4. 
Cases.         Deaths. 

Week  ending  Jan.  11 
Cases.       Deaths. 

18 

39 

I 

437 

136 

5 

6 

1 

53 

50 

10 

49 

8 

537 

122 

10 

9 

Cerebro-spiual  meningitis   .  .  . 

8 
6 

4 

The  Alumni  Association  of  the  Medical  Department  of 
the  University  of  the  City  of  New  York  will  hold  its  annual 
meeting,  to  be  followed  by  the  annual  dinner,  at  Delmonico's, 
on  Thursday  evening,  the  27th  inst. 

The  City  Board  of  Health.— A  petition  was  recently  pre- 
sented to  the  board,  asking  that  six  women  might  be  appointed 
sanitary  inspectors.  As  there  were  no  vacancies  in  the  force, 
and  as  there  was  no  money  to  pay  for  additional  inspectors,  the 
request  could  not  be  complied  with.  The  Committee  on  Hy- 
giene of  the  Medical  Society  of  the  County  of  New  York  has 
appeared  before  the  board,  urging  the  adoption  of  an  ordinance 
requiring  manure  to  be  baled  before  it  is  removed  from  stables. 

The  Death-rate  of  Boston.—  During  the  year  1886  there  were 
9,263  deaths,  or  23'39  to  every  thousand  inhabitants.  There  were 
1,092  deaths  from  consumption,  770  from  pneumonia  and  other 
lung  diseases,  568  from  diseases  of  the  heart,  718  from  diar- 
rheal diseases,  477  from  croup  and  diphtheria,  and  322  from  dis- 
eases of  the  brain. 

The  Army  and  Navy  General  Hospital  at  Hot  Springs, 
Ark.,  it  is  announced,  will  be  opened  next  week,  with  beds  for 
eighteen  officers  and  sixty-four  enlisted  men. 

The  Woman's  Hospital.— On  the  nomination  of  the  Medi- 
cal Board,  the  Board  of  Governors  recently  elected  Dr.  Fordyee 
Barker  president  of  the  Medical  Board. 

The  Possibilities  of  Photography.— The  "Evening  Post" 
says:  "In  tbe  'Camera'  magazine  a  very  curious  phenomenon 
in  connection  with  photography  is  recorded  by  the  person  who 
observed  it.     He  took  a  portrait  of   a  child  apparently  in  full 
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health  and  with  a  clear  skin.  The  negative  picture  showed  the 
face  to  be  thickly  covered  with  an  eruption.  Three  days  after- 
ward the  child  was  covered  with  spots  due  to  prickly  heat. 
'The  camera  had  seen  and  photographed  the  eruption  three 
days  before  it  was  visible  to  the  eye.'  Another  case  of  a  some- 
what similar  kind  is  also  recorded  where  a  child  showed  spots 
on  his  portrait  which  were  invisible  on  his  face  a  fortnight  pre- 
vious to  an  attack  of  small-pox.  It  is  suggested  that  these  cases 
might  point  to  a  new  method  of  medical  diagnosis." 

The  New  Haven  Medical  Association.— At  the  annual 
meeting,  held  January  5th,  officers  were  elected  as  follows: 
President,  Dr.  Henry  Fleischner;  vice-presidents,  Dr.  William 
B.  Carmalt  and  Dr.  Gustavus  Eliot;  secretary  and  treasurer, 
Dr.  Frank  W.  Wright;  finance  committee,  Dr.  F.  L.  Dibble  and 
Dr.  C.  A.  Lindsley  ;  prudential  committee,  Dr.  Henry  Pierpont 
and  Dr.  Herbert  E.  Smith.  There  are  now  sixty-one  members, 
an  increase  of  Ave  during  the  past  year.  At  the  twenty  regular 
meetings  held  during  the  year  there  was  an  average  attendance 
of  sixteen,  histories  of  fifty-two  cases  were  related,  ten  papers 
were  read,  nine  questions  were  discussed,  and  three  addresses 
were  delivered.     The  building  fund  amounts  to  $1,(544. 70. 

Adulterated  and  Factitious  Cod-liver  Oil.— The  "St. 
Petersburger  medicinische  Wochenschrift "  says  that  liquid 
vaseline  is  being  used  in  the  adulteration  of  cod-liver  oil,  and 
that  it  may  be  detected  by  its  not  being  saponifiable.  The 
same. journal  mentions  the  American  device  of  making  artificial 
cod-liver  oil  by  macerating  herrings  in  good  olive-oil,  the  prod- 
uct being  an  oil  that  has  a  clear  yellow  tint  and  the  character- 
istic smell  of  cod-liver  oil.  By  allowing  the  herrings  to  remain 
in  the  olive  oil  for  eight  or  ten  days,  a  "  brown  cod-liver  oil "  is 
obtained. 

Asylum  Attendants.— In  the  "  Fifth  Biennial  Report  of  the 
Kansas  State  Insane  Asylum  at  Topeka,"  the  superintendent, 
Dr.  B.  D.  Eastman,  says: 

"  One  of  our  greatest  anxieties  in  administration  is  the  diffi- 
culty of  securing  suitable  employees  in  many  places,  particularly 
in  the  immediate  care  of  patients.  The  welfare  and  comfort  of 
inmates,  and  their  recovery  as  well,  depend  largely  upon  the 
personal  character  of  the  attendants.  In  foreign  asylums  it  is 
customary  for  persons  to  expect  to  make  their  life  business  the 
care  of  the  insane,  as  attendants ;  here  it  is  looked  upon  as  a 
temporary  make-shift,  particularly  by  men.  The  duties  of  those 
directly  engaged  in  the  care  of  p'atients  are  very  varied,  and  for 
their  most  successful  performance  require  talent  of  no  mean 
order.  The  attendant  needs  to  control  and  direct  those  under 
his  care,  and  at  the  same  time  to  be  a  companion  and  an  enter- 
tainer. Ho  must  also  be  an  adept  at  household  work,  ami  fer- 
tile in  resources.  It  often  happens  that  lie  who  entertaina  and 
pleases  best  fails  in  housekeeping,  while  the  good  housekeeper, 
who  polishes  the  door-knobs  to  the  brightness  of  a  mirror,  rasps 
the  patients'  feelings  with  equal  vigor.  Hence  the  complaint  is 
rife  all  over  the  country  that  attendants  are  continually  chang- 
ing, and  so  often  unsatisfactory,  lint  when  the  faithful,  con- 
scientious attendant,  is  found,  he  is  highly  prized,  and  be  may 
be  assured  he  is  laying  up  treasures,  figuratively  if  not  materi- 
ally." 

Army  Intelligence.— Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment,  United  States  Army,  from  January  2,  1SS7,  to  January 
8,  1887  : 

Raymond,  II.  I.,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered for  duty  at  Presidio  of  San  Francisco,  California.  S. 
<).  127,  Department  of  California,  December  29,  1886. 


Ives,  F.  J.,  First  Lieutenant  and  Assistant  Surgeon.  Granted 
one  month's  leave  of  absence,  with  permission  to  apply  for 
twenty-three  days'  extension.  S.  O.  1,  Department  of  the 
Platte,  January  3,  1887. 

Society  Meetings  for  the  Coming  Week: 

Monday,  January  17th :  New  York  Academy  of  Medicine  (Sec- 
tion in  Ophthalmology  and  Otology) ;  New  York  County 
Medical  Association;  Hartford,  Conn.,  City  Medical  Asso- 
ciation; Chicago  Medical  Society. 

Tuesday,  January  18th :  New  York  Academy  of  Medicine  (Sec- 
tion in  Theory  and  Practice  of  Medicine) ;  New  York  Ob- 
stetrical Society  (private);  Medical  Societies  of  the  Coun- 
ties of  Franklin  (annual),  Kings  (annual),  and  Otsego  (semi- 
annual—  Cooperstown),  N.  Y. ;  Ogdensburg,  N.  Y.,  Medi- 
cal Association;  Connecticut  River  Valley  Medical  Associa- 
tion (Bellows  Falls,  Vt.). 

Wednesday,  January  19th:  Harlem  Medical  Association  of  the 
City  of  New  York;  Northwestern  Medical  and  Surgical  So- 
ciety of  New  York  (private) ;  Roman  Medical  Society  (pri- 
vate); New  Jersey  Academy  of  Medicine  (Newark);  Phila- 
delphia County  Medical  Society  (clinico-pathological). 

Thursday,  January  20th:  New  York  Academy  of  Medicine; 
New  Bedford,  Mass.,  Society  for  Medical  Improvement  (pri- 
vate). 

Friday,  January  21st:  Chicago  Gynaecological  Society. 

Saturday,  January  22d:  New  York  Medical  and  Surgical 
Society  (private — annual). 


(Dbitiuutcs. 


John  Scott,  M.  D.,  M.  R.  C.  S.  I,  of  San  Francisco,  died  on 
Friday,  December  24,  1880,  of  acute  pericarditis.  Shortly  be- 
fore his  last  illness  occurred,  he  made  a  visit  to  New  York, 
where  a  slight  operation  was  performed  for  the  cure  of  a 
chronic  infirmity.  At  that  time  his  physician  here,  Dr.  A. 
Palmer  Dudley,  detected  a  trifling  degree  of  mitral  insufficiency. 
Dr.  Scott's  general  health  was  improving,  however,  and  he 
reached  home  in  better  health  than  he  had  had  before  for  a 
considerable  period,  lie  at  once  took  up  his  professional  work 
again  with  zeal  and  assiduity.  In  about  a  fortnight  ho  was 
called  to  San  -lose,  and  it  is  supposed  that  the  fatal  attack  of 
heart  trouble  was  induced  by  exposure  during  the  journey.  In 
the  course  of  a  few  days  In-  began  to  sutler  with  cardiac  dis- 
tress, and  fever  soon  set  in,  with  the  physical  signs  of  pericar- 
dial effusion.  Under  appropriate  treatment,  he  did  well,  and 
was  regarded  as  recovering ;  but  on  the  tenth  day,  in  spite  of 
the  protests  of  his  medical  advisers,  he  went  OUl  and  resumed 
his  hospital  work.  Alter  a  lew  days  more,  lie  was  obliged  to 
take  to  his  bed  again,  sulleriug  with  d\  spnffia  and  failing  gradu- 
ally. Af  the  post-mortem  examination,  aboul  Bis  ounces  of 
semi-purulent  liquid  were  found  in  the  pericardium,  with  slight 

adhesion   at    one    point;  and    the   coronary  arteries  were   866B  to 

be  in  an  advanced  stage  of  atheromatous  degeneration.  The 
interment  took  place  on  the  Monday  following  his  death,  in  the 
Mountain  View  Cemetery  af  Oakland. 

Dr.  Seolt  was  a  native  of  Ireland,  and  was  about  fifty-eight 
years  of  age  al  the  time  of  his  death.  Karl  J  in  his  professional 
life  he  spent  a  number  of  years  in  India,  and  was  a  phxsieian 
to  the  Black  Town    Lying-in    Hospital,  in    Madras.      In    1866   he 

came  to  New  York,  and  made  the  acquaintance  of  Dr.  II isa 

Addis  Emmet,  under  whose  guidance  be  spent  several  months 

in   the  study  of  gynaecology  and   in   observing  the  management 
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of  the  Woman's  Hospital.  He  conceived  an  enthusiastic  regard 
for  Dr.  Emmet,  and  the  attachment  continued  unabated  through- 
out the  rest  of  his  life.  By  Dr.  Emmet's  advice,  he  went  to 
San  Francisco  and  organized  the  California  State  Woman's 
Hospital,  of  which  he  was  the  surgeou-in-chief.  His  profes- 
sional career  in  San  Francisco  was  highly  creditable  to  him, 
both  as  a  surgeon  and  as  a  man.  In  1879  he  was  elected  a 
member  of  the  American  Gynecological  Society,  and  he  almost 
invariably  attended  its  meeting-,  being  usually  obliged  to  per- 
form the  long  journey  to  one  of  the  Atlantic  cities  for  the  pur- 
pose. The  modesty  and  good  sense  with  which  he  took  part  in 
the  society's  proceedings,  and  the  unobtrusive  but  fervid  good- 
ness of  heart  that  his  fellow-members  recognized  in  him,  caused 
him  to  be  held  in  high  esteem  in  that  body,  at  whose  future 
gatherings  his  genial  presence  will  be  sadly  missed. 

Dr.  Scott  was  not  a  voluminous  contributor  to  medical  lit- 
erature, and  his  papers,  several  of  which  have  appeared  in  our 
columns,  were  for  the  most  part  of  a  clinical  character.  His 
writings  were  simple  and  to  the  point ;  he  made  the  most  of  his 
art  and  nothing  of  himself.  Socially,  lie  was  a  delightful  com- 
panion ;  beaming  with  good  nature,  but  utterly  free  from  levity. 
His  loss  will  be  felt  seriously  by  both  the  profession  and  the 
people  of  the  Pacific  coast. 


OBITUARY   NOTES. 

William  Perry,  M.  D„  of  Exeter,  N.  H.,  died  on  Tuesday, 
the  11th  inst.  He  was  born  in  Norton,  Mass.,  in  1788,  and  was 
the  oldest  graduate  from  Harvard  University,  having  been  a 
member  of  the  class  of  1811,  and  was  graduated  from  Harvard 
Medical  School  in  1814.  He  is  said  to  have  been  a  member  and 
the  sole  survivor  of  the  party  that  accompanied  Fulton  on  his 
first  steamboat  trip  down  the  Hudson  in  1807.  He  was  one  of 
the  most  successful  and  skillful  practitioners  of  his  day  in  New 
Hampshire,  and  had  made  the  subject  of  insanity  a  special 
study. 

Edward  Dorsch,  M.  D„  of  Monroe,  Mich.,  died  on  Monday, 
the  10th  inst.,  at  the  age  of  sixty-five.  He  was  a  graduate  of 
the  University  of  Munich,  and  was  favorably  known  not  only 
as  a  physician,  but  also  for  his  attainments  in  the  natural  sci- 
ences, polite  literature,  and  art. 

Preston  M.  Chase,  M.  D.,  of  Danvers,  Mass.,  died  on  Tues- 
day, January  4th.  lie  was  graduated  from  the  Harvard  Medi- 
cal School  in  1857,  and  at  the  outbreak  of  the  civil  war  he  was 
appointed  an  examining  surgeon.  He  was  subsequently  ap- 
pointed a  regimental  surgeon,  in  which  capacity  he  served  until 
the  close  of  the  war.  lie  was  a  member  of  the  Massachusetts 
Medical  Society  and  of  the  Essex,  Mass.,  South  District  Medical 
Society,  and  had  been  a  member  of  the  Danvers  Board  of  Health. 
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NEW  YORK  ACADEMY  OF    MEDICINE. 
Special  Meeting,  Deeem&er  SO,  1SS6. 
The  President,  Dr.  A.  Jaoobi,  in  the  Chair. 
Deformities  of  the  Nasal  Septum.— Dr.  Fraxcke  II.  Bos- 
worth  read  a  paper  on  this  subject,  with  an  analysisof  over  one 
hundred  and  fifty  cases  treated  with  the  saw.     This  condition 
was  probably  the  most  common  cause  of  catarrhal  affections  of 
the  upper  air-passages.    Observations  made  on  skulls  were  more 
or  less  deceptive,  the  cartilages  being  entirely  absent,  and  the 
vomer  probably  warped  in  the  process  of  drying.     The  classifi- 


cation of  these  deformities  was  usually  based  on  the  direction 
and  extent  of  the  deflected  portion,  as  involving  the  cartilage 
alone,  or  the  cartilage  and  vomer  together,  and  as  presenting 
ridges  horizontal  or  vertical  in  direction.  But  in  addition  to 
these  true  deflections  there  were  other  cases  of  deformity  which 
were  not  deflections  in  any  sense  of  the  word.  They  consisted 
of  a  prominent  ridge  running  along  the  sutural  lines,  the  most 
frequent  being  that  in  which  the  ridge  extended  along  the  line 
of  junction  between  the  vomer  and  the  palatal  process  of  the 
superior  maxillary  bone  ;  the  second  in  frequency  were  those  in 
which  the  ridge  extended  along  the  line  of  junction  of  the  car- 
tilage of  the  septum  and  vomer,  ending  abruptly  at  the  junction 
of  the  upper  border  of  the  septal  cartilage  and  the  vertical  plate 
of  the  ethmoid ;  in  the  third  class  of  cases  the  ridge  extended 
along  the  whole  anterior  edge  of  the  vomer,  including  its  union 
with  the  cartilage  of  the  septum  and  the  vertical  plate  of  the 
ethmoid.  There  was  no  depression  on  the  opposite  side.  The 
ridge,  however,  sometimes  existed  on  both  sides.  The  ordinary 
deflections  of  the  septum  could  easily  be  attributed  to  trauma- 
tism. It  was  a  growing  conviction  in  his  mind  that  both  the 
deflections  and  the  deformities  described  were  always  due  pri- 
marily to  traumatism,  in  the  large  majority  of  cases,  slight,  per- 
haps overlooked  at  the  time,  but  setting  up  morbid  changes 
which  developed  symptoms  at  a  later  stage.  Probably  in  the 
majority  of  cases  the  injury  occurred  in  childhood,  causing  an 
arthritis  or  even  a  deformity  which  at  the  time  gave  rise  to  no 
observable  symptoms,  but  which  in  later  years,  perhaps  ten,  fif- 
teen, or  twenty  years  later,  caused  very  serious  and  annoying 
symptoms. 

Dr.  Bosworth  then  briefly  described  the  operations  devised 
for  the  correction  of  deflections  of  the  nasal  septum  by  Blandin, 
Steele,  Ingals,  and  Jarvis,  pointing  out  their  imperfections,  and 
then  exhibited  a  saw  which  he  had  prepared  and  used  with  great 
success  in  over  one  hundred  and  titty  cases  of  which  he  had 
records.  The  instrument  was  made  as  thin  as  possible  consist- 
ent with  strength,  an  eighth  of  an  inch  in  width,  five  inches 
long,  with  a  cutting  edge  of  three  inches,  thirty  teeth  to  the 
inch,  each  tooth  an  exact  equilateral  triangle,  with  no  cross-cut 
or  set  to  the  teeth,  the  handle  being  three  inches  long,  and  at- 
tached at  an  angle  of  forty-five  degrees.  With  the  aid  of  cocaine 
the  deformities  "described  could  be  corrected  by  this  saw  with- 
out causing  the  slightest  pain.  Care  should  be  taken  not  to  saw 
in  a  curve,  but  to  keep  the  instrument  straight,  and  make  as 
rapid  motions  as  possible.  There  were  few  deformities  of  the 
nasal  septum  which  could  not  be  reached  by  it.  It  had  been 
objected  that  suppuration  and  cicatrization  would  follow,  but 
in  no  case  had  he  seen  any  such  result,  and  delayed  healing  had 
occurred  in  only  a  few  cases  in  which  he  had  failed  to  saw  in  a 
straight  line,  on  account  of  bending  the  saw.  The  hemorrhage 
immediately  after  the  operation  was  profuse,  but  it  soon  ceased, 
and  he  merely  directed  his  patient  not  to  expel  the  clot  for 
three  hours.    He  had  plugged  the  nose  in  only  one  or  two  cases. 

He  regarded  the  primary  cause  of  the  naso  pharyngeal  catarrh 
in  these  cases  to  be  deformity  of  the  septum,  causing  nasal  ste- 
nosis and  hypertrophic  changes  in  the  mucous  membrane.  The 
deformity  interfered  with  normal  nasal  respiration;  with  each 
inspiration  that  portion  of  the  nasal  mucous  membrane  which 
lay  immediately  behind  the  point  of  obstruction  became  sub- 
jei-ted  to  diminished  atmospheric  pressure,  which  acted  on  the 
soft,  spongy  vascular  tissues  covering  the  turbinated  bones,  pro- 
ducing abnormal  turgescence.  This  action,  which  was  very 
slight  the  first  few  years  after  the  injury  which  had  caused  the 
deformity,  went  on  to  permanent  hyperemia  of  the  blood-ves- 
sels. If  the  deflection  was  but  slight,  this  change  occurred  only 
on  the  side  ol  the  deformity  ;  but,  if  it  was  extreme,  all  the  in- 
spired air  passing  through  the  opposite  nostril,  a  chronic  hyper- 
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Eemia  developed  also  on  that  side.  This  resulted  finally  in  hy- 
pertrophic changes.  Then  occurred  mouth-breathing,  which 
was  not  a  vicious  habit,  but  a  necessity  produced  by  nasal 
stenosis. 

It  was  said  that  in  so-called  naso-pharyngeal  catarrh  there 
was  increased  nasal  secretion,  but  he  thought  this  was  only 
apparently  true;  that  there  was,'in  fact,  diminished  secretion, 
with  difficulty  in  clearing  the  nasal  passages  and  vault  of  the 
pharynx  of  the  thickened  and  sticky  secretion.  As  to  there 
being  a  pharyngitis,  he  had  seldom  seen  it ;  it  did  not  occur  in 
connection  with  disease  of  the  air-passages,  for  the  pharynx 
belonged  to  the  food  tract,  and  was  more  likely  to  show  disease 
in  connection  with  gastritis.  The  speaker  gave  credit  to  Dr. 
Butlin  for  having  used  the  jeweler's  saw  since  1880  for  the 
removal  of  deformities  of  the  septum  causing  ear  symptoms. 

Dr.  A.  H.  Smith  differed  with  the  author  with  regard  to  di- 
minished nasal  secretion  in  catarrh.  He  spoke  of  his  observa- 
tions made  about  twenty-five  years  ago,  and  referred  to  by  the 
author,  regarding  the  effect  of  "rarefaction  of  the  air  behind  an 
obstruction  in  the  air-passages,  and  thought  it  might  lead  to 
hyperasmia  and  hypertrophic  changes  as  indicated  by  Dr.  Bos- 
worth.  It  was  difficult  to  believe  that  there  was  no  close  rela- 
tion between  asthma  and  gastric  disorder,  when  the  attacks  of 
asthma  occurred  in  some  instance  only  after  eating  oysters,  for 
instance,  lie  once  experimented  with  inhalations  of  oxygen  in 
asthma,  and  some  patients  were  relieved,  while  others  were  nut. 
He  was  disposed  to  think  that  in  the  first,  class  of  cases  the 
trouble  was  with  the  entrance  of  air  to  the  lungs,  and  in  the 
second  with  the  passage  of  blood  through  constricted  blood- 
vessels, lie  thought  it  a  question  whether  septal  deformities 
always  resulted  from  traumatism.  It  also  appeared  to  him  that 
the  pharynx  was,  properly  speaking,  a  part  of  the  air-passages; 
the  lining  membranes  were  certainly  continuous,  and  in  chronic 
catarrh  the  membrane  between  the  tonsils  was  very  generally 
in  an  abnormal  condition.  For  clinical  purposes,  the  term 
naso  pharynx  could  be  employed  with  entire  propriety.  As  to 
the  cure  of  so-callod  nasal  reflexes  by  treatment  directed  to  the 
nose,  he  knew  of  some  relapses,  and  he  thought  more  time  was 
required  than  was  usually  allowed  before  pronouncing  the  pa- 
tient cured.  In  some  of  the  worst  cases  of  nasal  catarrh  he  had 
ever  seen,  the  turbinated  bones  had  been  almost  entirely  swept 
away,  leaving  large  nostrils.  In  general,  the  results  in  the  treat- 
ment of  bad  cases  of  nasal  catarrh  were  better  than  in  the 
treatment  of  light  ones.  In  bad  cases  some  relief  almost  always 
followed  treatment;  but  there  was  a  point  in  the  treatment  at 
which  the  case  would  be  called  a  light  one,  and,  if  after  that 
the  treatment  was  continued,  the  patient  would  get  worse  rather 
than  better. 

The  President  remarked  that  the  size  of  the  passage  re- 
quired to  admit  a  sufficient  amount  of  air  to  the  lungs  had  been 
pretty  accurately  demonstrated  by  Dr.  O'Dwyer's  laryngeal 
tubes.  Thus  it  would  seem  that  large  nasal  passages  were  Dol 
required  to  admit  a  sufficient  amount  of  air,  and  that  something 
else  than  a  bony  obstruction  or  deviation  of  the  septum  was 
interfering  with  the  admission  of  a  sufficient  amount  of  air,  anil 
this  condition,  a  hypenemia  of  the  mucous  membrane,  he  over- 
came by  milder  treatment,  as  by  the  use  of  a  very  mild  solution 
of  nitric  acid  (1  to  500).  The  patient  should  wash  nut  the  nose, 
which  could  he  dune  in  a  gentle  manner,  two  or  three  times  a 
day  for  six  months  or  a  year.  Strong  solution-,  of  the  acids  did 
harm  by  destroying  the  membrane. 

Dr.  Boswortb  said  that  local  applications  would  reduce  the 
hypenemia  temporarily,  but  the  difficulty  would  again  return 
unless  radical  treatment  by  removal  of  the  deformity  was  re- 
sorted to.  In  answer  to  Dr.  Jaoobi's  question  he  said  the  evi- 
dence of  sufficiently  large  nasal  passages  was  ability  to  sleep  at 


night  with  the  mouth  closed.  But  the  patient's  testimony  on 
this  question  usually  did  not  amount  to  anything.  As  to  dimin- 
ished secretion  in  chronic  catarrh,  in  health  there  was  as  much 
as  twelve  to  sixteen  ounces  secreted,  which  was  vastly  more 
than  was  ever  put  into  the  nastiest  handkerchief.  It  passed 
into  the  stomach  without  the  person's  knowing  it.  But  when 
the  secretion  was  changed  and  of  an  unhealthy  character  it  did 
not  pass  into  the  fauces,  or  it  lodged  there  and  could  with  diffi- 
culty be  removed. 

MEDICAL  SOCIETY   OF   THE   COUNTY   OF   KINGS. 

Meeting  of  Septi  mit  r  SI,  1SS6. 

The  President,  Dr.  John  A.  McCorkle,  in  the  Chair  ; 
.    Dr.  0.  E.  De  la  Vergxe,  Secretary. 

Poisoning  by  Locust  Bark.— A  report  of  thirty-two  cases 
was  read  by  Dr.  Z.  T.  Emery.     [To  be  published  hereafter.] 

Dr.  Sherwell  asked  if  the.  erythematous  eruption  which  had 
appeared  in  these  poisoning  cases  had  been  persistent  or  a 
marked  feature.  He  referred  to  the  fact  that  Professor  J.  C. 
White,  of  Harvard,  had  read  a  paper  on  "  Native  Plants  Injuri- 
ous to  the  Skin,"  at  the  last  meeting  of  the  American  Derma- 
tological  Society,  in  which  he  had  cited  a  large  number  of  them 
not  generally  considered  actively  toxic  in  their  properties.  He 
felt  sure  that  Dr.  White  would  be  greatly  interested  in  this  re- 
port. The  speaker  also  remembered  reading  in  the  "  Homoeo- 
pathic State  Medical  Journal,"  some  years  since,  a  report  of  so- 
called  provings  of  all  the  parts  of  the  Robinia  pseuda, 
in  which  it  was  credited  with  all  the  attributes  of  the  upas-tree, 
apparently,  and  its  ingestion  or  smell  said  to  cause  anything  from 
sterility  to  corns.  As  far  as  he  could  learn,  the  only  part  of  the 
tree  heretofore  causing  any  symptoms  had  been  the  inner  bark 
of  the  root. 

Dr.  Emery  said  that,  so  far  as  he  had  been  able  to  ascertain, 
no  one  seemed  to  have  heard  of  its  poisonous  qualities.  There 
had.  however,  in  his  oases  been  an  erythematous  blush  cover- 
tag  the  cheeks  of  those  who  had  suffered  in  a  mild  form,  and 
there  were  spots  on  the  limbs.    These,  however,  had  passed  aw  ay 

in  a  few  hours.     In  his  reading  he  had  ascertai I   that  the 

root  and  flowers  were  said  to  be  active.  They  contained  an 
active  principle  called  robinin.  He  thought  this  principle  had 
caused  the  poisonous  symptoms,  aud  that  it  was  contained  in 
the  flowers  as  well  as  the  root. 

Dr.  BuRGE  recalled  the  habit  that  boys  had  of  eating  the 
Sowers  of  the  locust.  He  himself  had  30  indulged  ill  his  youth 
without  any  bad  effects. 

A  Case  of  Submucous  Laryngitis  treated  with  Hot  Wa- 
ter.—  Dr.  A.  II.  BuOKMASTEB  read  a  paper  with  this  title.  [To 
he  published  hereafter.  | 

Dr.  SHERWELL  said    that    the  method  name  1  should  he 
a  trial  in  SUCh  ami  similar  CBSes,  that  being  80  tvadih   and  easily 

done,  lie  thought  that  its  therapeutic  action  was  probably 
from  tin1  effect  on  contiguous  structures  aud  their  circulatory 
supply,  and  not  on  account  of  its  entering  the  larj  n\.  w  Inch  he 
thought  improbable,  il  not  impossible.     In  conversations  with 

Dr.  A.  B.  Robinson,  of  New  York,  he  had  been  interested  in 
his  method  and  aiter-trcatmcnl    in  eases  of  traohi  Otomy,   which 

operation  that  gentleman  had  done  many  times,  and  with  note- 
worthy success.  1  he  speaker  had  operated  a  good  many  times. 
but  could  not  offer  -neh  favorable  statistics. 

It  appeared  that  l>r.  Robinson  -having  in  all  cases  secured 
competent  and  sufficient  professional  assistance  for  oare  alter 
the  operation,  which  he  generally  accomplished  bj  retaining 
two  young  medioal  men,  or  students,  one  for  day,  anothi 
uight  ser\ ice  -placed  great  stress  for  a  time  on  the  almost  con- 
stant application  oi  hot  water  by  means  of  wrung-oul  >| 


n 


PROCEEDISOS   OF  SOCIETIES. 


[N.  Y.  Med.  Jour., 


in  the  vicinity  and  all  round  the  larynx,  only  being  careful  not 
to  stop  up  the  lumen  of  the  tube.  He  had  operated  frequently, 
and  lu's  percentage  of  recoveries  had  been  very  large.  This  was 
the  more  noteworthy  as  he  did  not  prefer  what  was  called  the 
early  operation.  The  speaker's  results  had  been  fair,  but  did 
not  compare  with  Dr.  Robinson's,  and  he  thought  in  future  he 
should  be  guided  by  his  experience. 

Dr.  Westurook  had  had  some  experience  in  the  treatment 
of  laryngitis,  but  none  with  the  use  of  hot  water.  He  had  had 
experience,  however,  in  the  use  of  hot  water  iD  the  mouth  and 
facial  region.  He  thought  it  not  an  uncommon  practice  to 
recommend  it  as  a  gargle  for  pharyngitis.  But  the  instances 
were  rare  in  which  the  hot  water  was  brought  into  actual 
contact  with  the  laryngeal  structures.  While,  as  had  been 
demonstrated  by  Dr.  French,  substances  used  as  gargles  might 
penetrate  to  the  larynx,  yet  the  penetration  was  very  slight. 
Used  as  a  gargle,  he  thought  hot  water  would  become  modified 
in  temperature  before  reaching  the  larynx.  Besides,  the  con- 
strictor muscles  of  the  isthmus  of  the  fauces  seemed  to  close  up 
the  cavity  and  prevent  the  hot  water  from  reaching  the  larynx. 
"While,  therefore,  he  had  used  hot  water,  he  could  not  say  that 
he  had  applied  it  directly  to  the  larynx.  It  was  not,  however, 
improbable  that,  with  a  patient  lying  on  his  side  with  the  mouth 
open,  a  stream  of  water  might  reach  the  larynx.  Yet  it  might 
cause  a  reflex  action  of  the  sphincter  muscles  of  the  larynx  and 
close  the  same,  so  that  the  patient  might  not  be  able  to  breathe 
while  the  water  was  being  applied. 

Of  course,  Dr.  Buekmaster's  paper  had  a  much  wider  bear- 
ing than  merely  the  treatment  of  diseases  of  this  region.  It 
had  relation  to  the  treatment  of  obstetrical  cases,  for  instance. 
He  thought  it  well  to  try  Dr.  Buekmaster's  method  in  proper 
cases  before  resorting  to  tracheotomy.  He  deserved  a  great 
deal  of  credit  for  having  thought  of  it  in  the  emergency,  and 
for  the  good  results  obtained. 

Dr.  Jones  did  not  think  that  Dr.  Buckmaster  could  allege 
priority  in  the  use  of  hot  water  for  acute  laryngitis,  but  cer- 
tainly his  method  was  original  and  successful.  The  speaker  had 
on  several  occasions  thought  of  a  direct  application  of  hot  water 
to  the  larynx,  but  the  objection  raised  by  Dr.  VVestbrook  had 
occurred  to  him — namely,  How  could  the  patient  breathe  ?  Pro- 
fessor Delatield,  in  1883,  had  suggested  a  method  of  applying 
hot  water  by  means  of  sponges — as  hot  as  could  be  borne. 

Dr.  Milne  Murray's  paper  on  the  use  of  hot  water  was  cer- 
tainly a  very  valuable  contribution  to  this  subject,  and  the  inge- 
nuity displayed  by  the  investigator  was  much  to  his  credit- 
There  was  one  important  point  which  had  not  been  referred  to 
by  the  reader  of  the  paper,  and  that  was  that  it  was  not  neces- 
sary to  apply  the  hot  water  directly  to  the  tissue  which  was  to 
be  stimulated.  If  the  stimulus  was  applied  in  the  immediate 
neighborhood,  the  desired  effect  was  obtained.  In  support  of 
this.  Dr.  Murray  related  the  following  case:  Desiring  to  remove 
a  retained  ovum  in  a  case  of  abortion,  he  had  directed  a  stream 
of  hot  water,  under  the  guidance  of  the  band,  against  the  pos- 
terior vaginal  fornix.  Almost  immediately  the  uterus  had  con- 
tracted, and  the  ovum  hail  beeu  expelled  into  his  hand. 

Dr.  Sullivax  had  used  injections  of  hot  water  very  success- 
fully in  the  treatment  of  dysentery.  Whether  the  good  effect 
was  from  the  hot  water  U9ed  or  not,  washing  out  the  bowels 
under  the  circumstances  was.  in  his  opinion,  good  treatment. 

Dr.  Sherwell  did  not  suppose  that  the  hot  water  entered 
the  larynx  ;  it  acted,  in  his  opinion,  on  the  tissues  by  reflex  in- 
fluence. 

Dr.  Emery  related  a  case  of  failure  in  the  use  of  hot  water  to 
produce  contraction  of  the  uterus.  Some  six  or  eight  years  ago  he 
had  had  occasion  to  use  it  for  a  case  of  post-partum  haemorrhage 
in  a  patient  suffering  from  quite  a  good  deal  of  constitutional 


trouble  from  syphilis — so  much  so  that  the  ostium  vaginae  was 
surrounded  by  large  suppurating  gummy  tumors.  In  this  case 
hot  water  had  failed  to  answer  the  purpose.  It  had  been  used 
thoroughly,  and  so  hot  that  when  it  flowed  back  it  was  almost 
impossible  to  bear  it  upon  the  hands.  A  watery  solution  of 
Squibb's  extract  of  ergot  had  produced  the  desired  effect.  He 
had  aNo  used  hot  water  successfully  in  the  treatment  of  external 
haemorrhoids;  also  for  an  obstinate  case  of  diarrhoea,  given  by 
the  stomach,  very  hot.  After  a  few  weeks'  use  the  diarrhcea 
had  ceased  and  had  remained  cured. 

Dr.  Buckmaster  said  in  reply  that  the  failures  in  the  use  of 
hot.  water  might  arise  from  having  the  water  at  too  high  a  tem- 
perature. Murray  had  found  that  a  temperature  higher  than 
120°  F.  often  showed  marked  descents  in  the  relaxation  period. 
There  was  danger  in  using  water  too  hot. 

In  reply  to  the  gentleman  who  feared  that  the  patient  would 
be  in  danger  of  suffocating  from  the  stream  of  water,  he  begged 
to  remind  him  that  the  flow  from  the  Davidson  syringe  was 
intermittent,  and  due  time  should  be  allowed  for  comfortable 
respiration. 

As  to  whether  it  was  possible  for  the  water  to  reach  the 
larynx  directly  or  not,  he  was  not  prepared  to  say.  He  had 
noticed  some  recently  published  experiments  in  regard  to  the 
functions  of  the  epiglottis  where  this  organ  had  been  removed 
without  inconvenience  to  deglutition,  and  it  was  found  that  the 
flow  of  liquids  into  the  larynx  was  prevented  by  the  cords. 

Dr.  Jones  thought  that  Dr.  Buckmaster  had  misunderstood 
him.  He  did  not  profess  anything  for  himself,  but  Proftssor 
Delatield  had  applied  hot  water  in  the  treatment  of  laryngitis. 

Dr.  Buckmaster  replied  that  Dr.  Delatield  had  applied  the 
hot  water  externally  by  means  of  hot  compresses.  He  thought 
the  application  of  steam  to  the  larynx  would  be  too  dangerous 
— it  would  probably  burn  the  tissues — if  used  to  contract  the 
vessels. 

Dr.  B[trge  thought  that  the  use  of  steam  in  the  treatment 
of  laryngitis  was  subject  to  the  objection  that  it  relaxed  the 
tissues  of  the  whole  body.  The  use  of  lime  in  the  treatment  of 
croup  had  the  same  objection. 

Dr.  Westbrook  had  experimented  with  the  atomizer  in  ap- 
plying hot  water.  He  had  found  that  the  loss  of  heat  was  so 
great  that  only  a  sensation  of  warmth  was  experienced.  If  the 
temperature  could  be  retained,  he  thought  it  would  be  an  ad- 
mirable substitute  for  hot  water.  Dr.  Buekmaster's  method 
would  be  difficult  to  apply  in  all  cases;  for  instance,  in  the  case 
of  a  child  it  would  be  dangerous. 

Stab  Wound  of  the  Diaphragm  and  Stomach.— Dr.  Buok- 
m  tSTER  reported  a  case  of  this  injury.     [See  page  68.] 

Dr.  Jones  said  that  the  recent  triumphs  in  ovariotomy  had 
prepared  the  way  for  a  rapid  advance  in  abdominal  surgery.  We 
had  not  yet  arrived  at  a  stage  where  we  could  command  that  de- 
gree of  success  in  the  operations  of  gastrotomy,  enterotomy,  and 
abdominal  section  for  intestinal  wounds  and  obstruction  which 
theoretically  should  be  obtained.  While  the  success  of  the  gy- 
necologists offered  encouragement,  as  yet,  operations  for  wounds 
and  disease  of  the  hollow  viscera  had  not  been  so  hopeful  as 
could  be  desired.  Dr.  W.  T.  Bull  had  reported  two  successful 
laparotomies  for  bullet  wound  of  the  intestine;  there  were  only 
a  very  few  others  that  had  been  successful.  Dr.  Hacker  had 
reported  that  in  Billroth's  clinic  there  had  been  thirty-three 
operations  on  the  stomach,  with  twenty  deaths;  two  of  these  had 
been  gastrorrhaphy  for  perforating  wound,  both  fatal.  All  au- 
thorities seemed  to  agree  that  laparotomy  for  wounds  of  the 
stomach  and  diaphragm  must  be  done  within  a  very  few  hours 
of  the  receipt  of  the  injury  in  order  to  be  successful.  In  the 
case  reported  by  Dr.  Buckmaster,  it  seemed  that  it  would  have 
been  justifiable  to  open  the  abdomen  widely,  thoroughly  clean 


Jan.  15,  1887.J 


PROCEEDINGS   OF  SOCIETIES. 


75 


tlie  abdominal  and  pleural  cavities,  and  unite  the  wound  in  the 
diaphragm,  as  well  as  that  of  the  stomach,  which  would  have 
prevented  subsequent  hernia  and  strangulation. 


NEW    YORK   CLINICAL   SOCIETY. 

Meeting  of  November  26,  1886. 

The  Vice-President,  Ltr.  Robert  Abbe,  in  the  Chair; 

Dr.  B.  Farquahar  Curtis,  Secretary. 

Two  Cases  of  Cardiac  Disease  in  Children  (Sisters).— Dr. 
L.  Emmett  Holt  read  the  history  of  two  cases  that  had  been 
under  observation  nearly  five  years,  and  in  which  there  were 
rheumatismal  nodules  in  the  tendons.     [See  p.  40.] 

The  Chairman  asked  if  the  nodules  had  undergone  any 
change,  and  referred  to  their  similarity  to  "  trigger  finger,"  of 
which  he  had  recently  reported  two  or  three  cases.  He  thought 
that  it  was  possible  to  distinguish  whether  the  thickening  was 
in  the  sheath  of  the  tendon  or  in  the  tendon  itself,  because  in 
the  former  case  it  could  be  felt  "  bunching  up  "  under  the  ex- 
amining finger  on  motion,  while  in  the  latter  it  would  slip  under 
as  one  mass. 

Dr.  T.  H.  Bcrchard  said  that  he  had  seen  three  or  four 
cases  in  which  these  nodules  were  present,  and  in  one  case  the 
enlargement  had  suppurated,  which  had  led  him  to  think  that 
it  was  analogous  to  bursitis. 

Dr.  F.  Hartley  said  that  there  were  numerous  causes  for 
trigger  finger.  In  one  case  lately  reported  there  had  been  no 
enlargement,  but  one  of  the  accessory  tendons  had  caught  on 
a  projecting  point  of  bone.  He  thought  that  it  was  impossible, 
as  a  rule,  to  distinguish  w7hetber  the  enlargement  was  in  the 
tendon  or  in  its  sheath. 

Dr.  W.  II.  Katzenbacii  said,  in  regard  to  the  prognosis  of 
heart  disease  in  children,  that  in  some  cases  it  was  worse  than 
in  adults,  the  disease  producing  death  very  rapidly. 

Dr.  Holt  replied  that  he  had  found  children  did  both  better 
and  worse  than  adults  in  heart  disease,  or,  in  other  words,  if 
they  did  not  do  very  badly  in  a  short  time,  the  prognosis  was 
very  good.  In  reply  to  the  chairman's  question,  he  said  that 
the  nodules  had  altered,  some  growing  larger,  others  smaller, 
but  apparently  without  any  reference  to  the  treatment  em- 
ployed. 

Aneurysm  of  the  Arch  of  the  Aorta.— Dr.  Katzensaoh 
presented  a  patient  with  this  disease,  and  read  the  history  of 
his  case.     [See  p.  12.] 

Dr.  B.  Robinson  thought  that  the  attack  of  rheumatism 
twenty  years  before,  without  any  symptoms  of  heart  disease, 
and  its  development  with  a  subsequent,  attack,  was  an  instance 
of  the  undue  weight  given  to  rheumatism  as  a  cause  of  heart 
disease.  He  was  convinced  that,  just  as  some  persons  were  un- 
usually susceptible  in  the  kidneys  or  in  the  lungs,  so  other-  u  ere 
in  the  heart,  and,  consequently,  an  apparently  slight  cause  might 
produce  a  great  effect  upon  the  heart,  whether  that  cause  was 
rheumatism  or  something  else. 

Priapism  of  Three  Years'  Duration ;  Recovery. — Dr. 
Btjbohard  reported  the  history  of  a  case.     [See  p.  (iii.| 

Dr.  M.  A.  Starr  said  that  he  knew  of  no  adequate  Study  of 
priapism  in  medical  literature.  He  had  seen  a  case,  occurring 
in  a  boy  twenty-one  years  old  (but  so  backward  in  mental  and 
physical  development  as  to  .seem  only  twelve  years  old),  with 
lateral  curvature  of  the  spine,  who  had  suffered  from  priapism 
for  seven  years,  without  sexual  excitement,  and  usuallj  without 
seminal  emission.  The  urinary  meatus  had  been  enlarged,  the 
bladder  and  rectum  had  been  examined,  and  all  drugs  and  treat- 
ment exhausted  without  effect.  Subacute  ineningo  myelitis 
(transverse)  was  evident.  There  had  been  no  history  of  mastur- 
bation.    The  speaker  bad  not  attempted  treatment. 


Dr.  Holt  had  seen  a  case  of  fracture  of  the  cervical  spine 
in  which  priapism  had  been  present,  and  had  lasted  until  death, 
three  days  later. 

Dr.  L.  B.  Bangs  had  seen  continuous  priapism,  due  to  throm- 
bosis, in  a  man  seventy  years  of  age,  and  lasting  for  months, 
but  borne  stoically.  In  another  case,  that  of  a  mastnrbator,  he 
had  seen  paroxysmal  priapism  very  resistant  to  treatment,  but 
finally  cured  by  passing  a  steel  sound  during  erection.  The 
passage  of  the  sound  excited  great  pain,  but  when  it  reached 
the  prostate  the  priapism  disappeared,  and  did  not  return. 

Dr.  Robinson  had  observed  priapism  in  young  boys  who  did 
not  masturbate,  and  had  found  that  it  was  relieved  by  antilithic 
treatment,  the  urine  being  distinctly  of  a  gouty  character. 

Dr.  D.  B.  Delavan  had  seen  a  case  with  Dr.  Peabody,  in 
which  priapism  had  appeared  as  a  symptom  of  leucocythffimia. 

Dr.  Hartley  had  seen  a  case  of  priapism,  and  had  afterward 
heard  that  the  penis  had  been  amputated  and  cancer  discovered. 

Dr.  C.  B.  Kelsey  had  seen  continuous  but  painless  priapism 
lasting  for  months-in  a  case  of  fracture  of  the  cervical  spine  at 
St.  Luke's  Hospital. 

The  Chairman  had  been  able  to  find  in  .medical  literature 
very  few  cases  of  persistent  spasm,  but  had  found  several  cases 
with  thrombosis  relieved  by  incising  the  corpora  cavernosa. 
He  inquired  if  leucocythiemia  was  present  in  Dr.  Burchard's 
case. 

Dr.  \V.  Mendelson  asked  if  the  organ  was  enlarged. 

Dr.  Burchard  said  that  the  penis  was  not  enlarged,  and 
that  no  leucocythieinia  was  present,  nor  could  any  central 
nervous  lesion  be  discovered.  He  had  seen  with  the  late  Dr. 
McBride  and  with  Dr.  Seguin  a  case  of  myelitis  in  which  pria- 
pism had  been  so  troublesome  that  myotomy  of  the  erector 
penis  bad  been  advised,  but  it  had  not  been  carried  out.  He 
ascribed  the  successful  issue  in  his  case  to  putting  the  patient  to 
bed,  taking  every  precaution  against  erection,  and  attacking 
each  erection  vigorouslv  and  at  once. 
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The  President,  Dr.  Charles  MoBurnet,  in  the  (hair. 

Laparotomy  for  Pistol-shot  Wounds  of  the  Stomach; 
Perforation  of  the  Small  Intestine  recognized  during 
Life;  Death. — Dr.  C.  EC.  Briddon  presented  the  stomach  and 
wounded  portion  of  the  intestine  of  a  woman  who  had  been 
brought  to  the  Presbyterian  Hospital  at  ii.Ho  i\  v.,  November 
20,  L886.  The  report  was  furnished  by  Dr.  Frank  \V.  Shaw 
house  surgeon : 

The  patient  reported  that  she  had  accidentally  shot  herself  while 
holding  in  her  right  hand  a  revolver  which  she  bad  BUpposed  was  un- 
loaded. She  had  heen  dressing  at  the  time,  and  the  ball  had  passed 
simply  through  the  under-clothing.  The  shooting  had  occurred  about 
two  hours  before  her  admission. 

On  admission,  the  patient  was  not  in  collapse.     Her  pulse  was  80 

full  and  regular,  and  her  temperature  101  t    !■'     - after  her  arrival 

she  vi united  a  large  amount  of  a  dink  material,  in  which  were  large 

piecei  'i   undigested  meat.     This  material  was  ex ined  mi 

ally,  but  no  bl 1  was  found.    Percussion  over  the  abdomen  gave  Blight 

dullness  on  the  lefl  Bide  as  compared  with  the  right     The  patii 
calm,  and  talked  readily  about  the  accident,     The  abdominal 
w:i<  three  inches  and  a  half  above  the  umbilicus,  and  half  an  inch  to 
the  left  of  the  median  line.     The  surface  of  the  abdomen  ws 
oughly  cleaned,  the  wound  dressed  antiseptically,  and  a  small  ice-bag 
applied.     The  patient  was  placed  in  bed  and  given  one  lo 
morphine.     It  was  decided,  owing  to  the  symp- 
toms, to  delay  any  operative  measures  until  the  next  i 'ring,     Hei 

temperature  was  102    F. 
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The  general  condition  of  the  patient  was  about  the  same  as  on  the 
previous  night.  Slight  tympanites  was  present,  but  no  marked  increase 
of  pain,  and  the  operation  was  performed  by  Dr.  Briddon  on  November 
21st,  at  11-45.1.  m.  The  abdomen  and  thighs  were  made  antiseptic 
previous  to  the  administration  of  the  ether.  When  the  patient  was 
under  its  influence,  the  abdominal  wall  was  again  washed  with  a  solu- 
tion of  bichloride  of  mercury,  and  afterward  by  a  saturated  solution  of 
iodoform  in  ether.  The  sponges  were  kept  in  a  warm  solution  of  the 
bichloride,  1  to  5,000.  An  incision  was  made  from  the  ensiform  carti- 
lage to  the  umbilicus  through  at  least  three  inches  of  fat.  When  the 
muscular  layer  and  posterior  sheath  of  the  rectus  were  divided,  another 
thick  layer  of  fat  was  laid  bare,  on  division  of  which  the  peritonaeum 
was  exposed,  nicked,  and  divided  the  whole  length  of  the  wound.  On 
pressing  the  stomach  downward,  some  bloody  serum  was  found,  andi 
in  a  deeper  recess,  a  fluid,  which  it  was  thought  had  a  milky  appear- 
ance. The  cavity  was  so  deep  that  an  attempt  was  made  to  obtain  a 
better  view  by  drawing  the  omentum  and  transverse  colon  out  and 
laying  them,  enveloped  in  warm,  flat  sponges,  on  the  lower  thoracic 
wall.  This  failing  to  give  sufficient  room,  the  ripening  in  the  abdomi- 
nal wall  was  enlarged  downward  to  a  point  midway  between  the  umbili- 
cus and  the  pubes. 

The  omentum  and  colon  were  now  returned  to  the  abdominal  cavity, 
and  maintained  there  by  flat  sponges  ;  the  stomach  was  again  exam- 
ined, and  there  was  found  a  small  rent  in  the  omentum  close  to  its  at- 
tachment to  the  curvature.  This  was  enlarged  by  the  fingers  sufficiently 
to  admit  a  thorough  inspection  of  the  space  behind  the  stomach,  where 
there  were  found  a  few  coagula  of  blood.  After  a  prolonged  search 
and  examination  of  that  portion  of  the  greater  curvature  from  which 
the  omentum  was  detached,  there  were  found  two  linear  slits  with  ragged 
edges  communicating  with  the  interior  of  the  stomach,  one  of  these 
being  situated  anterior,  the  other  posterior  to  the  insertion  of  the 
omentum,  and  not  half  an  inch  apart. 

At  this  time  the  condition  of  the  patient  was  critical,  and  the  in- 
dications were  to  conclude  the  operation  as  quickly  as  possible.  Hypo- 
dermics of  camphorated  ether  were  used.  The  perforations  were 
closed  by  two  lines  of  Lembert's  suture. 

As  there  was  a  little  adherent  omentum  at  either  end  of  the  second 
row  of  sutures,  a  deeper  suture  was  carried  through  at  that  point  so  as 
to  include  this,  the  toilet  of  those  parts  above  the  transverse  colon  was 
carefully  made,  and  some  grumous  blood,  and  what  was  suspected  to 
be  stomach  contents,  were  removed.  At  the  suggestion  of  Dr.  Lange, 
some  iodoform  gauze  was  introduced  into  the  space  behind  the  anterior 
layer  of  the  omentum,  and  into  the  space  outside  of  it. 

The  abdominal  walls  were  brought  together  by  a  number  of  silver 
wire  relaxation  sutures  and  intermediate  ones  of  catgut.  The  super" 
ficial  dressing  consisted  of  iodoform  and  bichloride  gauze. 

The  operation  lasted  two  hours.  The  patient's  condition  was  not 
very  promising,  and  she  was  immediately  placed  in  bed  and  surrounded 
by  hot  bottles. 

The  patient  recovered  from  the  ether  without  vomiting.  At  8.00 
p.  M.  her  temperature  was  103-2°  F.,  the  pulse  rapid  but  regular. 

Hypodermic  stimulation  of  camphorated  ether  was  given  every  two 
hours  until  the  pulse  became  better.  Rectal  stimulation  of  brandy  and 
water  was  given  every  four  hours. 

12  Midnight. — Temperature  102"  F.,  pulse  140,  respiration  36. 

November  .'.'<!.  —  Morphine  hypodernucally  was  given  frequently 
enough  to  prevent  restlessness.  Temperature  ranging  between  101°  F. 
and  103°  F. 

4.30  A.  M. — Temperature  101°  F.,  pulse  142,  respiration  SI. 

8.30  A.  M. — Temperature  104'2°  F.,  pulse  145,  respiration  34. 

The  stimulation  was  continued.  The  urine  contained  albumin  50-70 
and  large  granular  casts. 

12  Noon. — Temperature  105°  F.,  pulse  145,  respiration  24. 

12.30  P.  M. — A  portion  of  the  iodoform  gauze  was  removed  from 
the  abdominal  opening. 

3.45  P.  M. — More  gauze  was  removed,  and  two  rubber  tubes  were 
passed  to  the  bottom  of  the  wound.  The  ice-coil  was  used  on  the  head 
and  the  abdomen. 

5.30  P.  .v.— Temperature  106°  F.,  pulse  142,  respiration  28. 

8.30  P.  M. — Temperature  106°  F.,  pulse  150,  respiration  IT. 


The  patient  was  very  restless  and  deliiious. 

9  P.M. — Temperature  105-4°  F.,  pulse  150,  respiration  15.  Pul- 
monary oedema  had  begun. 

10  P.  M. — Pulmonary  oedema  had  increased  rapidly  during  the 
past  hour.  The  patient  was  moribund.  The  cedema  was  very 
marked. 

11.4S  P.  M.~ The  patient  died. 

Report  of  Autopsy, — Abdomen  prominent,  both  from  the  thickness 
of  its  walls  and  from  distension  of  the  intestines.  The  abdominal 
cavity  was  opened  through  the  original  operative  incision.  Signs  of 
acute  general  peritonitis  were  at  once  presented.  The  intestines  were 
adherent,  by  recent  fibrinous  exudations,  to  the  walls  of  the  abdomen 
and  to  one  another ;  and  the  great  omentum  was  attached  to  the  greater 
curvature  and  anterior  wall  of  the  stomach.  In  the  pelvic  cavity  there 
were  about  eight  ounces  of  a  red,  watery  fluid,  while  in  the  upper  por- 
tion of  the  abdominal  cavity  there  was  quite  a  large  quantity  of  a 
watery,  greenish-brown  liquid,  thought  to  be  fa;eal.  The  adhesions 
were  easily  separated,  and  the  original  wound  of  the  stomach,  with  its 
catgut  sutures,  was  found.  A  small  portion  of  the  great  omentum  was 
found  quite  firmly  attached  to  the  lower  part  of  the  closed  incision. 
The  stomach  wound  was  in  the  greater  curvature,  about  two  inches 
from  the  pylorus.  It  was  entirely  closed,  resisting  the  presence  of 
water  poured  into  the  stomach.  Following  the  small  intestines  past  the 
duodenum,  four  wounds  were  found  in  the  upper  portion  of  the  jeju- 
num, all  within  three  inches.  The  course  of  the  bullet  could  be  easily 
traced  by  several  spots  of  ecchymosis  in  the  tissues.  Its  direction  was 
downward,  backward,  and  outward.  It  was  found  anterior  to  the  left 
kidney  in  the  left  axillary  line,  and  about  one  inch  below  the  line  of  the 
umbilicus.  The  heart  was  dilated,  and  its  walls  were  flabby.  The  kid- 
neys were  slightly  enlarged,  and  showed  acute  parenchymatous  nephritis 
on  gross  inspection. 

Dr.  Briddon  stated  that  during  the  time  the  stomach 
wound  was  being  closed,  the  indications  for  a  speedy  operation 
were  shown  ;  and  it  was  probably  to  this  cause  that  the  wound 
of  the  intestine  was  not  recognized. 

Dr.  H.  B.  Sands  asked  if  in  laparotomy  for  gunshot  wounds, 
unless  the  ball  was  found  on  the  viscera  inspected,  there  was  any 
means  of  knowing  the  distance  the  ball  had  traversed,  or  of 
knowing  the  number  of  perforations. 

Dr.  Briddon  said  that  in  future  he  should  regard  none  of  his 
operations  as  complete  until  the  whole  of  the  intestinal  track 
had  been  examined  from  one  end  to  the  other. 

The  President  asked  what  was  the  duration  of  the  opera- 
tion. 

Dr.  Briddon  replied,  two  hours;  that  there  were  at  least 
between  three  and  four  inches  of  fat  outside  of  the  abdominal 
muscles,  and  a  layer  of  one  inch  and  a  half  in  the  fascia  behind 
the  upper  end  of  the  sheath  of  the  rectus.  It  would  have  been 
utterly  impossible  to  make  anything  like  a  satisfactory  exami- 
nation without  prolonging  the  section  downward  toward  the 
pubes. 

The  President  said  that  he  had  never  had  any  opportunity 
of  testing  it,  but  thought  the  introduction  of  some  bland-colored 
fluid  internally  into  one  wound  might  develop  the  existence  of 
apertures  in  the  neighboring  portions  of  the  intestines  which 
could  not  he  conveniently  handled — as,  for  instance,  the  duode- 
num ;  hut  even  that,  he  thought,  might  not  be  a  positive  test,  yet 
it  might  assist  in  the  examination. 

Dr.  Briddon  said  that  there  was  one  peculiar  condition  in 
the  wounds  of  the  stomach,  and  that  was  they  were  perfectly 
linear ;  when  he  first  saw  them  he  did  not  suppose  they  were 
wounds  at  all ;  they  looked  like  linear  extravasations  of  blood, 
the  wounds  of  the  intestines  being,  as  a  rule,  round  or  r»ggedi 
sometimes  circumscribed.  In  fact,  the  wounds  of  the  stomach 
had  been  overlooked,  and  it  was  not  until  the  edges  were  sepa- 
rated that  they  were  discovered. 

The  President  asked  if  that  was  not  owing  to  the  interval 
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between  the  receipt  of  the  wound  and  the  operative  procedures. 
He  thought  union  could  take  place  in  that  time,  as  he  had  seen 
firm  union  in  six  hours. 

Dr.  Sands  did  not  thiuk  it  would  occur  often  in  the  intes- 
tines. 

Osteoma  or  Osteo-sarcoma  of  both  Superior  Maxillse.— 
Dr.  L.  A.  Stimson  presented  a  bony  tumor  involving  both  su- 
perior maxillae  which  had  been  removed  that  day  from  the  girl 
who  had  been  presented  at  the  previous  meeting.  The  tumor 
was  almost  solid  bone  ;  at  its  back  was  a  small  soft  outgrowth 
like  a  cap  covering  an  area  of  about  two  square  inches.  The 
removal  was  done  rapidly  without  touch  hiemorrhage,  but  the 
shock  was  great.  The  child  had  rallied  underactive  stimulation, 
and  was  alive  when  he  left  the  hospital,  but  her  condition  was 
precarious.  He  would  report  at  another  meeting  the  details  of 
the  operation  and  the  result. 

Tumor  of  the  Thyreoid  removed  by  Socin's  Method.— Dr. 
It.  F.  Wkiu  showed  a  tumor  recently  takeu  out  of  the  substance 
of  the  thyreoid  gland  after  the  method  advocated  by  Sociu.  of 
Basle.  This  surgeon,  he  said,  in  order  to  avoid  the  necessity  of 
extirpation  of  the  thyreoid  with  its  consequent  risk  of  myxcede- 
ma,  had  called  attention  to  the  fact  that  in  most  cases  the  new- 
growth  of  thyreoid  tissue  or  neoplastic  elements  could  be  readily 
separated  from  the  normal  gland-tissues.  To  do  this,  it  was  only 
necessary  to  cut  through  the  overlying  stratum  of  healthy  thyre- 
oid until  the  capsule  of  the  tumor  was  reached,  when  enuclea- 
tion could  be  easily  accomplished.  The  divided  gland-tissue 
might  give  rise  to  considerable  venous  oozing,  but  this  was  easily 
controlled.  Socin's  experience  embraced  now  over  fifty  cases 
without  any  cachexia  following. 

In  the  case  presented  by  Dr.  Weir,  the  tumor  was  found  in  the  per- 
son of  a  dwarf  of  twenty-one,  who  was  defective  mentally  and  had  an 
appearance  suggestive  of  commencing  myxcedema,  and  in  whose  neck 
on  the  left  side  was  an  enlarged,  irregular  thyreoid  gland  which  had 
existed  since  infancy.  On  the  right  side  there  was  no  general  enlarge- 
ment of  the  gland  to  be  seen  or  felt,  but  nearly  on  a  level  with  the 
larynx  was  a  roundish,  movable  tumor  of  the  size  of  a  hen's  egg,  which 
had  appeared  within  the  last  eighteen  months,  and  which  had  caused  con- 
siderable pain  on  that  side  of  the  head ;  it  had  also  been  increasing  in 
size  and  moved  w  itli  the  trachea  in  swallowing.  It  was  explained  to 
the  mother,  who  was  anxious  to  have  all  the  growth  removed,  perhaps 
from  a  commercial  reason,  that  this  ought  not  to  be  attempted,  and  that 
only  the  swelling,  then  increasing  in  dimensions,  would  he  interfered 
with.  An  incision  was  made  vertically  over  it,  the  thyreoid  gland 
reached,  ami  its  substance,  of  a  deep-red  color,  cut  through  to  the  depth 
of  more  than  a  quarter  of  an  inch,  until  the  tumor  was  exposed  freely, 
when,  with  the  end  of  the  scalpel  and  the  finger-nail,  the  enucleation  of 
an  hour-glass  shaped  growth,  two  inches  long  and  three  fourths  of  an 
inch  wide,  was  promptly  accomplished.  The  venous  oozing  from  bhe 
substance  of  the  thyreoid  gland  was  easily  checked  by  clamps  ami  liga- 
tures, and  the  cut  gland  edges  stitched  together,  except  .M  the  lower 
edge,  where  a  drainage-tube  was  inserted,  and  then  the  skin  cut  was 
sutured  in  a  similar  manner;  primary  union  occurred. 

The  following  was  the  report  of  the  pathologist,  Dr.  Peabody  : 

The  main  tumor  is  spheroidal  in  shape  and  in  great  part  surrounded 
by  a  delicate  fibrous  capsule.  It  is  about  three  fourths  of  an  inch  in 
diameter.  Connected  with  it  is  a  smaller  one  of  the  same  color,  con- 
sistency, and  general  character.  It  is  very  friable,  not  easily  cut  for 
microscopic  examination.  Sections  show  it  to  be  divided  into  lobes 
which  present  the  appearance  of  a  compound  racemose  gland,  wit li  tithes 
and  ducts  lined  by  cylindrical  epithelium  ;  the  general  epithelium  of  tin1 
gland  is  shapeless. 

Diagnosis  :   Adenoma. 

Sarcomatous  Floating  Tumor  of  the  Knee  Joint. —  Or.  Wi  nt  pre- 
sented a  sarcomatous  pedunculated  tumor  which  he  hail  removed  Octo- 
ber S3,  1886,  from  the  left  knee  joint  of  an  Italian,  aged  forty-two 
years,  who  had  had  disability  in  that  articulation  for  several  months. 
At  first  beginning  as  an  ordinary  synovitis,  to  this  were  supplemented 


soon  sundry  painful  catchings  of  the  joint,  with  aggravation  each  time 
of  the  difficulty  in  walking.  On  the  iuner  aspect  of  the  knee  could  be 
felt  a  movable  and  rather  hard  body  of  the  size  of  the  end  of  the  fore- 
finger, whose  excrescences  were  limited  to  that  side  of  the  joint  to  an 
area  corresponding  nearly  to  the  upper  limit  of  the  patella.  On  making 
an  incision  under  the  carbolic  spray  down  to  the  mass,  previously  fixed 
with  a  tenaculum,  it  was  found  to  be,  instead  of  cartilage,  a  reddish- 
yellow  tumor,  about  an  inch  long,  attached  by  a  slender  pedicle,  which, 
after  being  tied  with  catgut,  was  severed  and  the  growth  removed.  The 
wound  was  not  sutured,  but  dressed  antiseptically,  and  the  limb  secured 
in  a  posterior  splint;  no  reaction  followed,  and  at  the  end  of  ten  days 
the  dressings  were  taken  away  and  the  patient  allowed  to  move  his 
limb  cautiously  about  the  bed ;  a  week  later  he  began  to  walk.  On 
November  22d,  when  the  patient  was  tit  to  be  discharged  from  the  hos- 
pital, without  any  intimation,  he  leaped  from  the  window-  of  the  ward 
and  fell  a  distance  of  four  stories  and  killed  himself.  Among  his  other 
injuries  a  compound  fracture  of  the  left  tibia  had  occurred ;  the  tissues 
of  the  joint  were  carefully  examined  microscopically  to  see  if  any 
changes  similar  to  those  observed  in  the  tumor  removed  by  the  opera- 
tor existed,  but  none  were  found.  The  reason  for  this  was  that  the 
movable  body  was  reported  by  the  pathologist  to  be  a  fibro-sarcoma ; 
his  statement  in  detail  was  as  follows : 

"  Pathologist's  Report. — The-  tumor  presented  for  examination  is 
flattened,  caudate,  and  measures  2  x  1  x  -J  centimetres.  It  has  been  in- 
cised over  its  whole  length  ;  it  weighs  one  gramme.  Microscopic  exami- 
nation reveals  it  to  consist  of  fibrous  stroma  with  varying  amounts  of 
small  spindle  cells ;  in  some  places  these  lie  close  together,  in  others 
they  are  few  and  scattered.  It  also  contains  numerous  arteries  with 
normal  walls,  and  there  is  a  great  deal  of  blood  pigment  scattered  gen- 
erally through  the  tissues." 

As  this  was  apparently  the  first  case  in  which  a  post-mor- 
tem examination  hud  been  held,  it  was  interesting  as  confirm- 
ing the  statement  made  in  a  recent  article  published  by  Dr. 
Weir  on  this  subject,  that  clinically  it  was  sufficient  to  remove 
the  offending  mass.  His  first  ease,  operated  on  in  1884,  was 
still  free  from  recurrence,  and  lent  additional  support  to  this 
view. 

Laparotomy  for  Suppurative  Peritonitis  from  Acute 
Perforation  of  the  Appendix  Vermiformis.— Dr.  Wmtb  ex- 
hibited the  caecum  and  stump  of  an  appendix  vermiformis  firmly 
closed  by  several  silk  sutures,  which  had  been  obtained  from 
the  post-mortem  id'  a  laparotomy  ease  operated  mi  by  him  De- 
cember 6th,  and  the  details  of  which,  taken  from  the  hospital 
note-book,  were  as  follows: 

Edward  Vincent,  aged  twenty  two,  single,  Canada.    Was  admitted  to 

the  New  York  Hospital,  medical  division — Dr.  Vought,  house  surireon 

December  6,  1886,  with  the  history  that  he  had  been  well  until  -even 
days  ago,  whin,  on  account  of  headache,  he  had  taken  two  cathartic 
pills  without  relief.  At  this  time  he  had  been  exposed  a  great  deal  to 
cold  and  wet.  He  had  kept  on  taking  cathartic  pills,  and  following  this 
had  had  an  attack  of  diarrhoea.  Four  days  ago  he  had  begun  to  have 
pain  in  the  abdomen,  which  had  grown  mote  severe,  especially  in  the 
right  iliac  region  ;  he  had  also  had  some  cough  and  vomited  eight  or 
ten  times  during  the  past  week.  On  the  previous  Dighl  he  had  had  a 
Bevere  chill,  and  in  the  morning  more  severe  and  general  pain  in  the 
abdomen. 

Examination. — Abdomen  swollen  and  very  tender  on 

are.    Breathing  entirely  thoracic.    Patient  maintai 1  dorsal  decubitus. 

Knee-  not  constantly  drawn  up.  In  right  iliac  region  there  was 
iug  of  resistance,  and  over  this  a  Blight  dullness.  Over  the  rest  of  the 
abdomen  the  resonance  was  tympanitic,  the  abdominal  muscles  were 
rigid,  splenic  area  large.  A  needle  inserted  in  the  right  iliac  fossa  the 
depth  of  one  inch  and  a  hall  drew  thin  scro. purulent  fluid.  Posteriorly 
and  on  the  left  side  low  down  inspiration  was  rough  and  a  few  rough 
rales  ware  heard  over  the  chest.     Temperature  I02'8  .  pul 

I  ill  alien  32  at  4   I'.  M. 

lie  was  transferred  to  the  BUrgical  division — Dr.  Hughes,  house  sur- 
geon— at  9p.m.    Operation  bj  Dr.  Weir.    On  examination  after  etheri- 
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zation,  no  marked  dullness  or  swelling  was  found  in  the  iliac  fossa,  but 
an  aspirating  needle  inserted  near  previous  puncture  in  right  iliac 
region  withdrew  pus.  With  the  needle  in  situ  for  a  guide,  an  incision 
two  inches  and  a  half  long  was  made  just  above  Poupart's  ligament 
upward  and  outward  and  extending  beyond  the  superior  spinous  pro- 
cess. On  opening  into  the  abscess  cavity,  considerable  watery  pus 
flowed  out.  By  digital  examination  it  at  first  appeared  as  if  the  ab- 
scess had  been  limited  on  its  inner  side  by  the  adherent  coils  of  intes- 
tine, which  could  be  plainly  felt.  The  unusual  amount  of  discharge, 
however,  led  to  a  more  free  examination,  and  it  was  soon  recognized 
that  the  general  cavity  of  the  peritona?um  was  involved  in  a  suppura- 
tive peritonitis. 

A  median  laparotomy  was  then  decided  on ;  an  incision  about  six 
inches  long  was  made  in  the  median  line,  afterward  enlarged  so  as  to 
extend  from  the  symphysis  to  three  inches  above  the  umbilicus  ;  the 
parts  were  found  very  much  congested  ;  there  was  a  large  exudation  of 
pus,  with  free,  soft  adhesions.  The  intestines  were  partially  taken  out 
and  laid  in  hot  towels,  and  the  right  side  of  the  pelvis  was  carefully  ex- 
amined. A  perforating  ulcer  was  found  at  the  root  of  the  vermiform 
appendix  on  its  free  surface  posteriorly  throughout  its  whole  length. 
In  order  to  occlude  this  satisfactorily,  the  entire  appendix  was  tied  off 
with  catgut  and  the  stump  ligated  and  covered  in  by  peritoneum  by 
several  Lembert's  sutures  made  with  fine  black  silk.  The  abdominal 
cavity  was  thoroughly  douched  with  warm  water  and  the  intestines  re- 
placed, and  a  duplicative  of  iodoform  gauze  was  inserted  in  the  midst 
of  the  intestines  in  the  iliac  fossa  and  in  the  pelvis — Miculicz's  method. 
A  large  rubber  drainage-tube  was  also  introduced  into  the  iliac  fossa 
through  the  first  wound,  and  another  into  the  pelvis  through  the  lower 
end  of  the  median  incision.  The  median  incision  was  then  sewn  to- 
gether with  strong  silk  ;  bichloride  compresses  and  cotton  dressings 
were  applied  and  secured  by  a  binder.  No  intestinal  concretion  was 
detected  in  the  appendix  or  in  the  peritoneal  cavity. 

The  patient's  condition  grew  rapidly  worse  during  the  operation  ; 
fl.  ex.  digitalis,  m  iv,  and  whisky,  3  ij,  were  administered  hypodermati- 
cally  and  per  rectum.  Ergotine,  gr.  ^,  with  firm  bandage  of  the  ex- 
tremities. At  the  •termination  of  the  final  dressing  his  condition  was 
encouraging,  color  good,  pulse  1S5  and  moderately  strong  at  the  wrist. 
Immediately  after  the  operation  he  was  given  a  hot-air  bath  and  hot- 
water  bottles  were  placed  around  him. 

12  Midnight. — Temperature  101-2°,  pulse  180,  respiration  34. 
An  enema  of  milk,  3  ij,  whisky,  3  j,  ordered.  Tr.  strophanthus, 
ruiij,  brandy,  3  j,  every  three  hours  by  mouth,  and  whisky  by  mouth 
and  by  rectum. 

J)m  //<'<■  /•  7th,  3  A.  M. — Administered  hypodermic  of  Magendie,  miv, 
at  11  P.  m.,  to  quiet  restlessness;  this  was  repeated  at  1.50  a.  m. 

3  A.  M. — Temperature  102'8°,  pulse  180,  respiration  24. 

3.80  A.  M.— He  died. 

The  post-mortem  showed  that  the  peritonaeum  was  intensely  con- 
gested and  covered  with  recent  lymph  ;  there  was  about  one  drachm  of 
pus  in  the  pelvis;  the  spleen  was  a  trifle  enlarged;  the  omentum  was 
rolled  up  toward  the  transverse  colon ;  the  mesenteric  glands  were 
large.  The  stomach  was  normal;  the  common  bile-duet  was  pervious, 
the  mucous  surface  of  the  duodenum  was  normal.  Some  of  Peyer's 
patches  were  pigmented  ;  the  mucous  surface  of  the  small  intestines  was 
otherwise  normal. 

The  vermiform  appendix  had  been  removed  and  its  attachment  to 
the  caecum  apparently  closed  by  a  ligature.  The  surgically  removed 
vermiform  appendix  was  markedly  thickened  by  a  swelling  of  all  its 
coats;  its  interior  was  lined  by  a  thick,  ragged  false  membrane,  and 
there  was  a  perforation  near  its  attached  end.  The  right  lung  on  its 
anterior  aspect  showed  evidence  of  recent  pleuro-pneumonia. 

Dr.  Weir  remarked  that  there  were  two  points  connected 
with  the  case  of  particular  interest.  One  was  the  difficulty  of 
determining  without  exploratory  iliac  incision,  and  sometimes 
even  after  this  was  done,  whether  or  not  the  typhlitic  abscess 
was  yet  a  local  affair;  peritoneal  symptoms  were  not  infre- 
quently seen  with  perityphlitic  inflammations,  especially  with 
thai  variety  that  resulted  in  limited  peritoneal  abscess.  It  was 
possible  to  get  pus  by  an  exploratory  needle  from  a  collection 


not  recognizable  to  palpation,  and  it  was  possible,  and  nearly 
was  accomplished  in  this  case,  to  open  into  the  general  perito- 
neal cavity  and  yet  he  deceived  into  thinking  it  a  localized  ab- 
scess. The  absence  of  tumor  and  the  profuseness  of  thin  sero- 
pus  led  to  a  renewed  and  thorough  examination  which  had 
until  then  been  refrained  from,  lest  limiting  protective  adhe- 
sions should  he  broken  down. 

The  second  point  was  the  treatment  of  the  perforated  ap- 
pendix. Should  the  sloughy  opening  be  trimmed  off  and  in- 
verted and  closed,  as  in  an  intestinal  perforation,  and  the  appen- 
dix preserved,  or  should  it  be  boldly  removed,  as  in  this  case? 
The  closeness  of  the  perforation  to  the  caacum  interfered  witli 
his  desire  to  cut  away  the  sloughy  edge  left  even  after  the  ex- 
cision of  the  appendix,  but,  where  practicable,  this  he  thought 
should  be  done  before  the  Lembert  sutures  were  applied.  He, 
however,  knew  that  simple  ligation  had  frequently  sufficed 
where  the  appendix  had  been  removed  in  this  and  other  diffi- 
culties, and  he  favored  the  usual  extirpation  of  the  appendix  as 
not  adding  to  the  risk,  and  as  preventing  future  trouble. 

I)r.  Sands  said  that  he  believed  in  the  vast  majority  of  cases 
of  what  was  termed  peritonitis  which  terminated  in  abscesses, 
the  disease  arose  externally  to  the  peritoneal  cavity ;  he  had 
operated  fur  perityphlitis  a  great  many  times,  but  had  never  yet 
found  a  circumscribed  abscess  bounded  simply  by  coils  of  ad- 
herent intestine;  he  was  aware  that  such  was  a  common  view, 
but  he  believed  it  to  be  inaccurate.  He  had  also  observed  that 
when  perforation  of  the  appendix  occurred  into  the  serous 
cavity,  the  result  was  invariably  fatal.  A  short  time  ago  a  case 
came  under  the  speaker's  observation  in  which  the  symptoms  of 
circumscribed  tumor  were  wanting,  but  in  which  there  were 
present  marked  pain  and  tenderness  in  the  csecal  region.  In 
that  case,  upon  incision  through  the  abdominal  wall  over  the 
seat  of  tenderness,  a  small  amount  of  pus  had  escaped,  and,  on 
[Hitting  the  finger  into  the  opening,  the  feeling  of  intestine  was 
imparted.  The  patient  died  a  few  hours  after  the  operation, 
and  no  examination  was  made  post  mortem. 

Dr.  Briddon  said  that  he  had  made  autopsies  in  three  cases 
where  death  had  occurred  in  from  twenty-four  to  thirty-six 
hours,  from  perforation  of  the  appendix ;  there  had  been  no 
limiting  adhesions,  but  general  diffuse  peritonitis  ;  no  formation 
of  an  abscess  at  all,  as  he  did  not  think  there  bad  been  time. 

Dr.  Sands  said,  in  reply  to  Dr.  Weir's  remarks,  that  he  had 
carefully  explored  many  cases  of  perityphlitic  abscess,  but  had 
never  found  a  boundary-wall  of  intestine  ;  be  had  felt  the  colon 
and  the  caecum  at  the  bottom  of  the  wound,  but  had  only  been 
able  to  recognize  bare  intestinal  coils.  In  one  instance  he  was 
called  in  consultation  to  see  a  gentleman,  who  was  said  to  have 
had  symptoms  of  perityphlitis.  But  at  the  time  of  his  visit  the 
tumor  in  the  cascal  region  had  subsided,  and  the  patient  was 
almost  comatose.  The  cause  of  the  coma  proved  to  be  menin- 
gitis, and  at  a  post-mortem  the  subsidence  of  the  tumor  was 
found  to  have  been  due  to  the  pus  having  traveled  within  the 
sheath  of  the  psoas  muscle,  the  intestinal  walls  forming  no  part 
of  the  boundary  of  the  abscess.  As  regards  Mr.  Treve's  in- 
vestigations, he  would  not  dispute  their  accuracy;  but  he  could 
not  advise  very  early  operative  procedures,  as  he  had  seen 
so  many  of  these  cases  terminate  favorably  without  incision. 
A  few  tumors  had  ruptured  spontaneously,  but  the  majority 
had  subsided  without  evidence  of  rupture.  The  speaker  be- 
lieved that  very  few  cases  would  be  injured  by  being  allowed 
to  remain  for  a  week  or  ten  days,  according  to  the  local  symp- 
toms. He,  however,  considered  that  to  operate  always  within 
two  or  three  days  from  the  onset  of  the  disease  would  be  much 
like  performing  laparotomy  for  every  case  of  pain  in  the  ab- 
domen. 

The  President  asked  Dr.  Sands  if  he  did  not  think  the  use 
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of  the  exploring-needle  of  advantage  in  these  cases  of  peri- 
typhlitis hefore  the  end  of  a  week  or  ten  days,  in  order  to  en- 
ahle  the  surgeon  to  decide  as  to  the  date  of  operation. 

Dr.  Sands  replied  that,  so  far  as  his  experience  went,  he 
had  always  found  it  safe  to  wait.  He  deprecated  early  opera- 
tions, first,  because  they  might  be  unnecessary,  and,  secondly, 
because  they  might  be  unsafe.  Regarding  the  first  point,  he 
had  seen  a  large  number  of  cases  in  which  the  inflammatory 
swelling  had  subsided  without  any  surgical  operation,  and  the 
patients  had  got  well.  The  danger  of  spontaneous  opening  of 
the  abscess  at  an  early  period  into  the  peritoneum  he  believed 
to  be  exaggerated,  and  to  be  unsupported  by  clinical  facts.  The 
speaker  could  recall  but  a  single  instance  in  which  such  a  rup- 
ture had  occurred  as  early  as  the  seventh  day  of  the  disease. 
Concerning  the  second  point — namely,  the  risk  attending  early 
operations — he  believed  it  to  depend  on  the  liability  of  the  en- 
trance of  the  foetid  contents  of  the  abscess  into  the  peritoneal 
sac.  He  thought,  perhaps,  he  had  not  made  himself  clearly  un- 
derstood when  he  had  contended  that  circumscribed  perityph- 
litic  abscesses  were  usually  external  to  the  peritonaeum.  The 
speaker  did  not  mean  to  deny  the  anatomical  relations  of  the 
caecum,  which,  he  thought,  were  generally  understood;  but  he 
failed  to  see  why  the  almost  complete  investment  of  the  caecum 
by  the  peritonaeum,  or  the  presence  of  a  mesentery  attached 
to  the  appendix  vermiformis,  should  determine  the  entrance  of 
faecal  matter  escaping  from  a  perforated  appendix  into  the  peri- 
toneal cavity.  His  supposition  was  that,  in  cases  of  circum- 
scribed abscess  due  to  such  perforation,  this  was  preceded  by 
adhesion  of  the  serous  membrane  covering  the  appendix  to  that 
lining  the  iliac  fossa,  and  that  thereby  the  latter  was  lifted  by 
the  pus  and  faecal  matter,  and  the  invasion  of  the  peritoneal  sac 
prevented.  But  adhesions  would  not  usually  be  limited  to  the 
perforated  appendix;  they  would  often  involve  the  peritonaeum 
covering  the  caecum,  the  abscess,  and  the  back  of  the  anterior 
abdominal  wall ;  such  adhesions,  however,  would  be  absent  at 
an  early  period,  and  hence  one  danger  connected  with  early 
incision.  lie  remembered  several  cases  in  which  the  presence 
of  pus  had  been  demonstrated  by  the  use  of  the  aspirating- 
needle,  and  in  which  an  incision,  made  carefully  along  the  latter 
held  in  situ,  opened  the  peritoneal  sac,  adhesions  not  yet  hav- 
ing taken  place.  After  closing  the  opening  made  in  the  serous 
sac,  adhesions  ultimately  occurred,  and  the  abscess  vacated  its 
contents  externally  witli  safety  and  without  further  surgical 
operation.  The  speaker  remarked  it  was  fair  to  presume  that 
the  simultaneous  opening  of  the  peritoneal  sac  and  the  cavity 
of  the  abscess  might  have  been  followed  by  a  fatal  result.  Dr. 
Sands  would  not  dispute  the  desirability  of  an  early  evacuation 
of  the  contents  of  a  perityphlitic  abscess,  but  he  thought  that 
the  danger  attending  such  an  operation  should  be  duly  weighed, 

Another  reason  for  delay  was  that,  even  when   the  perito- 
naeum covering  the  abscess  did  not  become  adherent  to  thai  lin 
ing  the  back  of  the  anterior  abdominal  wall,  the  line  of  reflec 
tion  might  be  pushed  upward  by  the  growing  swelling,  so  as  to 
be  above  that  generally  selected  for  incision. 

Dr.  Briddon  said  that  a  patient,  in  the  service  of  In-.  An- 
drew Smith,  had  been  referred  to  him,  in  whom  there  had  been 
a  swelling,  the  most  prominent  portion  of  which  had  appeared 
to  be  about  three  inches  above  Poupart's  ligament,  with  a  zone 
of  less  resistance  immediately  above  the  ligament.  An  aspirat- 
ing needle  had  been  introduced  one  inch  above  the  ligament,  and 
gave  exit  to  pus ;  it  had  been  left  in  position  and  the  usual  in- 
cision had  been  made.  When  the  transversal^  fascia  had  been 
reached,  it  had  been  found  that  the  peritoneum  had  not  been 
pushed  up  by  the  abscess,  and  that  the  needle  had  consequently 
passed  through  two  of  its  layers.  It  had  been  displaced  upward 
by  the  fingers  until  the  cavity  of  the  abscess  had   been  opened 


without  further  implication  of  the  peritonaeum  than  that  caused 
by  the  needle.     The  patient  had  made  a  prompt  reco\  erj  . 

The  President  asked  if,  given  a  case  where  there  was  no 
appreciable  tumor,  symptoms  should  lead  to  the  use  of  the 
needle  and  pus  be  detected,  would  there  be  greater  danger  of 
opening  the  peritonaeum  at  that  time  than  in  operating  for  liga- 
tion of  the  external  iliac  artery,  the  incision  being  made  close 
to  Poupart's  ligament. 

Dr.  Sands  thought  it  would  be  possible,  but  considered  that 
it  might  be  more  difficult  in  consequence  of  morbid  alterations 
due  to  inflammation. 

Dr.  Briddon  said  that  he  had  regretted  operating  early  in 
one  case  which  had  been  under  the  care  of  the  late  Dr.  William 
C.  Hunter;  the  swelling  had  been  situated  dee])  in  the  iliac  fossa 
and  aspirations  had  given  exit  to  pus.  The  needle  had  been  left 
in  situ,  and,  after  division  of  the  muscular  and  aponeurotic  cov- 
erings by  the  scalpel,  further  separation  had  been  made  by  the 
fingers  until  a  cavity  had  been  reached  at  a  very  considerable 
depth  from  the  surface.  It  had  only  contained  a  small  amount 
of  pus ;  it  had  been  drained  and  dressed  in  the  usual  manner, 
and  everything  had  gone  well  for  forty-eight  hours,  when  he 
had  developed  an  acute  and  rapidly  fatal  peritonitis. 

Dr.  Weir  was  unwilling  to  let  the  remarks  of  Dr.  Sands  pass 
unchallenged.  He  would  recall  three  instances  that  had  occurred 
tolerably  recently  in  which,  after  the  abscess  had  been  opened, 
he  could  feel  with  his  finger,  toward  the  median  line,  several 
coils  of  small  intestine,  which,  glued  together,  made  up  the  in- 
ner wall  of  the  abscess.  Moreover,  the  extensive  research  of 
Treve  utterly  disproved  the  old  idea  of  the  caecum  and  appendix 
being  continuous  posteriorly  or  otherwise  with  the  subperito- 
neal areolar  space.  In  fact,  in  a  hundred  dissections  made  by 
this  English  observer,  he  had  never  yet  seen  the  posterior  surface 
of  the  caecum  uncovered  by  peritonaeum,  nor  had  he  encountered 
a  meso-colon.  The  reality  was,  that  in  the  great  majority  of 
cases  the  entire  beginning  of  the  large  intestine  was  completely 
surrounded  by  peritonaeum,  up  and  on  to  the  ascending  colon. 
Moreover,  the  mesentery  of  the  appendix  was  derived  from  the 
ileum  in  nearly  every  instance.  Hence,  perforating  appendicitis, 
and  the  still  more  rare  cecitis,  must  primarily  produce  a  perito- 
neal suppuration,  limited  or  diffused,  or  else,  by  the  lucky  occur- 
rence of  adhesions  before  the  accomplishment  of  the  perfora- 
tion, give  rise  thus  to  a  subperitoneal  abscess,  the  so-called 
para- typhlitis.  Both  varieties  undoubtedly  existed,  but  if  it  was 
admitted  that  the  first  form  occurred,  it  was  right  that  an  evacu- 
ation of  the  matter  should  be  had  as  soon  as  its  presence  w  as 
recognized.  This  could  often  be  arrived  at  early  by  the  use  of 
an  aspirating  needle,  or  the  question  of  time  would  generally 
decide  surgical  interference.  This,  in  a  consideration  of  ovi 
two  hundred  and  fifty  cases,  had  been  placed  b\  Fit/  at  not  later 
than  the  third  day,  and  the  dictum  he  should  agree  with  cer- 
tainly in  those  cases  where  the  symptoms  were  marked  and  ex- 
isted with  persistent  temperature  elevation.  lie  believed  that 
many  of  the  cases  that  got  well  either  evacuated  themselves  by 
the  bowel  or  bladder,  or  underwent  absorption,  which  was  not 
often,  or  were,  what  was  more  likely,  cecitis  from  faecal  impac- 
tion and  not  of  a  suppurative  character,  and  there  he  had  seen 
and  learned  to  suspect  a  ready  subsidence  of  temperaton 

after  the  administration  of  anod  \  lies.      p'itz,  who  had    been  jnsl 

cited,  was  firmly  of  tie-  view  of  the  intra-peritoneal  origin  and 
seat  of  these  abscesses.    Bartholon  .  w  riting  on  the  same  subject. 
had  taken  a  similar  view,     Individually,  the  speaker  had 
yet  regretted  operating  too  early  in  cases  of  right  iliac  inflam- 
matory tumors.    His  impression  of  the  site  of  such  abscesses  had 

been  formed  for  many  years,  lie  having  been  led  to  the  investi- 
gation by  once  witnessing  the  occurrence  of  a  rupture  of  a  peri- 
typhlitic abscess  into   the   general    peritoneal   cavity  under  very 
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slight  palpation  of  the  tumor  with  a  rapidly  fatal  issue  without 
surgical  interference,  as  the  accident  took  place  before  the  gen- 
eral use  of  laparotomy.  Dr.  Weir  concluded  by  reiterating  the 
fact  that  if  a  laparotomy  was  necessitated  for  an  advanced  gen- 
eral suppurative  peritonitis,  or  even  in  the  rarer  cases  of  acute 
perforation  of  the  appendix,  by  lifting  out  the  intestine  filling 
the  right  iliac  fossa,  the  entire  field  of  exploration  was  fully 
brought  into  view,  and  that  lesions  difficult  to  detect  at  a  post- 
mortem examination  could  be  recognized  in  the  living  subject 
quite  readily  by  changes  in  color  and  consistence,  which  were 
lost  in  cadaveric  alterations. 

The  Treatment  of  Inveterate  Talipes  Equino-varus  by 
Osteotomy.— A  paper  with  this  title  was  read  by  Dr.  Charles 
T.  Poore.     [See  page  57.] 

Dr.  Stimson  asked  if  in  the  latter  case  it  were  possible  to 
raise  the  foot  in  dorsal  flexion  inside  of  a  right  angle. 

Dr.  Poore  replied  that  he  thought  there  was  limited  motion 
in  the  ankle  joint. 

Dr.  Stimson  remarked  that  the  basis  of  Boeckel's  operation 
was  removal  of  the  astragalus,  because  that  motion  was  inter- 
fered with,  and  a  limp  was  the  necessary  consequence. 

Dr.  Poore  said  that  he  did  not  see  how  that  could  be,  as  he 
was  certain  that  some  of  his  cases  in  which  cuneiform  osteoto- 
my had  been  performed  had  normal  motion  at  that  joint. 

Dr.  Stimson  quoted  another  objection  to  cuneiform  os- 
teotomy— viz.,  that  it  interfered  with  the  growth  of  the  foot. 
Cases  had  been  reported  in  which  good  results  had  been  secured 
at  first,  hut  as  the  child  grew  the  foot  failed  to  grow  in  propor- 
tion. 

Dr.  Poore  replied  that  he  thought  it  was  probably  the  case, 
because  the  operation  had  been  performed  anterior  to  Chopart's 
joint,  and  thus  an  inch  and  a  half  had  been  removed  from  the 
foot.  lie  said  of  course  it  could  not  be  known  how  much 
shorter  the  foot  would  be  on  reaching  maturity,  but  he  con- 
sidered it  better  than  the  cuneiform  operation  in  front  of  Cho- 
part's  joint. 

The  President  asked  Dr.  Stimson  if  he  considered  the 
growth  of  the  foot  as  a  serious  objection  except  as  to  its  appear- 
ance. 

Dr.  Poore  stated  that  the  removal  of  the  astragalus  had 
been  followed  by  ankylosis,  and  also  the  use  of  a  brace  after- 
ward. 

Dr.  Stimson  replied  that  he  spoke  from  memory  of  the  lit- 
erature of  Boeckel,  of  Strassburg,  in  his  paper  which  was  read 
before  the  Paris  Society,  in  which  good  results  were  reported, 
asking  Dr.  Poore  if  it  were  not  so. 

Dr.  Poore  replied  that  it  was  not;  all  of  those  cases  were 
reported  by  Shakespeare,  and  all  of  them  had  joints  more  or 
less  stiff. 

Dr.  Stimson  stated  that  he  could  hardly  believe  he  had  been 
so  mistaken  while  perusing  the  article  mentioned. 

Dr.  Poore  said  that  he  could  not  see  why  removal  of  the 
astragalus  should  be  followed  otherwise  than  by  a  stiff  joint. 


iiooh    Notices. 

.1  System  of  Praetieal  Medicine.  By  American  Authors.  Ed- 
ited by  William  Pepper,  M.  D.,  LL.  1).,  Provost  and  Pro- 
fessor of  the  Theory  and  Practice  of  Medicine  and  of  Clin- 
ical Medicine  iD  the  University  of  Pennsylvania,  assisted  by 
Louis  Starr,  M.  D.,  Clinical  Professor  of  Diseases  of  Chil- 
dren in  the  Hospital  of  the  University  of  Pennsylvania. 
Volume  IV.     Diseases  of  the  Genito-urinary  and  Cutaneous 


Systems,  Medical  Ophthalmology  and  Otology.  Philadel- 
phia: Lea  Brothers  &  Co.,  1886.  Pp.  19-877. 
Tins  volume  presents  a  series  of  articles  which  will  com- 
mend it  as  warmly  and  to  as  large  a  circle  of  readers  as  any  of 
its  predecessors  in  this  excellent  series.  Of  its  877  pages,  382 
are  devoted  to  affections  of  the  pelvic  organs  in  women,  while 
the  remainder  treat  of  diseases  of  the  kidneys,  urine,  and  male 
bladder,  those  of  the  muscular  system  and  the  skin,  and  medi- 
cal ophthalmology  and  otology.  These  last  two  articles  are 
somewhat  novel  in  scope  and  treatment,  inasmuch  as,  especially 
in  that  on  ophthalmology,  by  Dr.  William  F.  Norris.  the  time- 
honored  subdivision  according  to  anatomical  structure  is  not 
followed,  but  the  diseases  of  the  eye  are  discussed  as  they  are 
related  to  other  general  diseases  or  those  of  special  organs. 
Thus,  e.  g.,  one  looks  in  vain  for  a  section  on  iritis  or  glau- 
coma, but  can  readily  find  what  serious  disturbances  of  vision 
may  be  due  to  overdoses  of  quinine,  or  what  may  be  looked  for 
in  epilepsy,  in  disordered  menstruation,  or  in  pernicious  anae- 
mia. This  plan  has  doubtless  been  adopted  as  in  consonance 
with  the  general  scheme  of  the  work,  which  is  pre-eminently 
designed  to  meet  the  needs  of  the  general  medical  practitioner. 
His  requirements  are  also  kept  in  view  when  such  an  article  is 
introduced  as  that  on  abortion,  by  Professor  Engelmann.  This 
gentleman  most  urgently  insists  upon  the  duty  of  the  family 
physician  alike  to  discourage  the  procuring  of  abortion,  and  to 
inculcate  a  more  healthy  moral  tone  regarding  this  practice,  as 
also  to  recognize  its  earliest  symptoms,  and,  when  it  actually 
occurs,  to  see  that  both  during  its  progress  and  afterward  the 
patient  is  managed  with  a  due  sense  of  its  importance  at  the  time 
and  in  its  remote  consequences.  This  essay  would  be  well 
worthy  of  a  place  in  a  special  treatise,  for  in  thoroughness  and 
elaboration  the  subject  as  presented  here  far  surpasses  the 
chapters  devoted  to  it  in  any  work  on  obstetrics  witli  which 
we  are  familiar.  Needless  to  say,  the  author  advocates  active 
treatment,  and  is  in  no  sense  an  apostle  of  expectancy,  for 
he  recognizes  all  the  evils  that  spring  from  timidity  and  neg- 
lect. It  is  unfortunate  that  these  excellent  teachings  should 
be  marred  by  faults  of  style  leading  to  obscurity,  and  by  verb- 
al inaccuracies,  of  which  the  following  are  examples :  On  page 
4711  the  word  ostea  is  repeatedly  used  for  ostia,  and  in  one  place 
ti/h,  r  ostea,  meaning,  apparently,  the  uterine  orifices  of  the  Fal- 
lopian tubes.  <  >n  page  477  the  Latin  equivalent  of  smooth 
chorion  is  given  as  chorion  levee.  On  page  479  papular  appears 
in  the  place  of  pupillary,  and  on  page  .510  endogenous  for  indi- 
genous. We  need  do  no  more  than  refer  to  the  articles  on  dis- 
eases of  the  parenchyma  of  the  kidneys  and  perinephritis,  by 
Professor  Francis  Delafield,  and  on  pelvic  hematocele,  by  Pro- 
fessor T.  Gaillard  Thomas,  characterized  the  one  by  painstaking 
and  unadorned  accuracy  of  statement  based  upon  thorough  study 
and  personal  pathological  investigations,  the  other  by  brilliant 
though  practical  generalizations  drawn  from  the  most  extensive 
experience  gained  under  exceptionally  favorable  conditions. 

We  would  next  call  attention  to  the  article  by  Dr.  James  C. 
Wilson  on  myalgia,  one  of  the  minor  ailments  we  are  frequently 
called  upon  to  treat,  and  the  pathology  of  which  has  been  most 
variously  estimated  by  different  authors  of  repute.  After  giv- 
ing an  interesting  summary  of  the  views  of  those  who  severally 
regard  the  affection  as  a  rheumatism,  a  neuralgia,  and  an  in- 
flammation, Dr.  Wilson  concludes  that,  while  its  essential  pa- 
thology is  obscure,  "there  is  ground  for  the  opinion  that  the 
lesions  are  of  the  nature  of  a  snbinflammatory  process  within 
the  muscle."  Other  articles  worthy  of  special  attention,  did 
space  permit,  are  that  of  Dr.  Edward  L.  Keyes,  on  diseases  of 
the  male  bladder,  which  is  condensed,  but  eminently  satisfac- 
tory; that  of  Professor  B.  F.  Baer  on  inflammation  of  the  pel- 
vic cellular  tissue  and  pelvic  peritonaeum,  a  subject  to  which 
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recent  discussions  have  added  fresh  interest ;  and  that  by  Dr. 
W.  W.  Jaggard,  on  disorders  of  pregnancy,  notably  well  ar- 
ranged and  scholarly. 

The  Prineiplis  and  Practice  of  Medicine.  By  the  late  Charles 
Hilton  Fagge,  M.  D.,  F.  R.  C.  P.,  Physician  to,  and  Lecturer 
on  Pathology  at,  Guy's  Hospital,  etc.  Including  a  Section 
on  Cutaneous  Diseases,  by  P.  H.  Pye-Smith,  M.  D.,  F.  R.  C.  S., 
Lecturer  on  Medicine  at  Guy's  Hospital  ;  Chapters  on  Car- 
diac Diseases,  by  Samuel  Wilkes,  M.  D.,  F.  R.S.,  Physician 
to  Guy's  Hospital,  etc. ;  and  Complete  Indexes,  by  Robert 
Fdmund  Cabbington,  M.D.,  Assistant  Physician  to  Guy's 
Hospital.  London.  Vol.  I.  Philadelphia:  P.  Blakiston, 
Son.  & -Co.,  1880.     Pp.1040. 

As  one  sees  the  announcement  of  a  new  work  on  the  prac- 
tice of  medicine  lie  questions  whether  we  may  not  have  an  em- 
barrassment of  riches  in  the  large  number  of  new  ones  and  new 
editions  of  those  already  well  known.  Those  who  have  read 
Guy's  Hospital  Reports  for  the  past  twenty  years,  the  articles 
in  Reynolds's  "System  of  Medicine,"  and  the  many  articles  in 
the  different  English  journals  from  the  pen  of  Charles  Hilton 
Fagge,  will  expect  a  comprehensive,  carefully  prepared,  and 
painstaking  volume.  They  will  not  be  disappointed.  One  can 
not  proceed  far  in  his  reading  of  this  book  before  he  is  im- 
pressed with  certain  features  of  it  which  are  very  remarkable. 
Let  him  turn  to  almost  any  page  at  random,  and  he  is  likely  to 
find  reference  made  to  half  a  dozen  authors,  the  authors  being 
perhaps  of  three  or  four  different  nationalities.  The  author  is 
said  to  have  been  very  familiar  with  German,  French,  and  Ital- 
ian, which,  with  his  own  English,  would  give  him  four  different 
languages  from  which  to  cull  bis  information.  His  memory 
must  have  been  marvelous,  and  be  was  an  original  worker  and 
thinker.  The  last  twelve  years  of  his  life  were  devoted  to  the 
preparation  of  this  work,  as  we  learn  from  a  short  memoir  of 
him,  and  it  will  give  a  fair  idea  of  the  scope  of  the  work  when 
we  mention  the  fact  that  Koch  and  his  methods  are  quite  fully 
discussed.  As  one  reads  the  introductory  chapter  he  can  get  a 
good  idea  of  the  style  of  the  author,  which  is  such  as  to  make 
his  work  classical  and  fit  to  stand  by  the  side  of  that  most  de- 
lightful of  books  iso  fur  as  style  is  concerned),  Watson's  "  Prac- 
tice of  Physic." 

Inflammation,  that  prolific  subject  for  medical  and  surgical 
text-book  writers,  is  very  fully  and  clearly  discussed,  and  in 
such  charming  style  as  to  make  it  very  interesting. 

Tubercle  receives  much  consideration.  Laennec's  views  are 
contrasted  with  those  of  von  Niemeyer,  to  the  decided  disadvan- 
tage of  the  latter.  The  author  says:  "  My  own  view  is,  and  al- 
ways has  been,  entirely  in  accord  with  that  of  the  older  writer." 
The  various  phases  of  the  tubercle  discussion  receive  attention, 
Laennee,  Louis,  R-ayle,  Virchow,  Cohnhcim,  RindfJeisch,  Koch, 
and  many  others  getting  their  share  of  notice. 

Syphilis  has  a  chapter.  It  seems  mid  to  an  American  phy- 
sician to  see  syphilis  discussed  in  a  general  treatise  on  the  prac- 
tice of  medicine. 

The  author  next  discusses,  under  the  head  of  Specific  Dis 
eases,  the  various  forms  of  continued  and  eruptive  fevers, 
diphtheria,  and  cholera.  Then  follow  very  exhaustive  chapters 
on  Dise-ases  of  the  Nervous  System  ami  the  Neuroses.  Diseases 
of  the  Respiratory  System,  Starting  with  those  of  the  larynx, 
are  very  fully  treated  of.  The  author  has  adopted  a  very  sim- 
ple and  yet  practical  plan  in  bis  disonseion  of  diseases  of  the 
lungs.  He  begins  by  considering  the  symptoms  common  to 
various  chest  affections,  dyspnoea,  cough,  and  pain,  with  their 
special  significance  afterward.  When  he  comes  to  (he  subject 
of  percussion,  we  can  not  agree  with  him  in  his  idea  of  pitch- 
Ile  say-  the  tympanitic   percussion-sound   is  the  lowest-pitched 


tone.  It  seems  to  us  that  the  normal  pulmonary  percussion- 
note,  as  found  in  the  left  infra-clavicular  and  infra-scapular  re- 
gions, is  the  lowest-pitched. 

Another  statement  seems  incomplete,  that  "dullness  on  per- 
cussion may  mean  either  of  two  things:  1.  Consolidation  of 
the  pulmonary  tissue.  2.  Compression  of  it  by  fluid  or  some 
adjacent  organ  enlarged."  No  mention  whatever  is  made  of 
that  dullness  which  is  frequently  found  in  pleurisy  with  plastie 
exudation. 

We  are  quite  surprised  to  find  no  mentiou  made  of  Cam- 
mann's  binaural  stethoscope,  although  many  other  stethoscopes 
are  referred  to.  The  use  of  the  term  "  whispering  bron- 
chophony"  is  referred  to  as  having  been  first  used  by  Dr.  Gee. 
The  credit  of  first  using  this  term  and  others  in  connection  with 
the  whispered  sounds  is  usually  given  to  the  late  Professor 
Austin  Flint.  Dr.  Fagge  believes  that  a  person  who  has  had 
pneumonia  is  more  likely  to  be  attacked  by  it  again  than  if  he 
had  not  already  had  it.  He  still  leaves  the  question  sub  jttdice 
as  to  whether  pneumonia  is  an  acute  specific  disease.  He  be- 
lieves in  early  thoracocentesis  if  there  are  evidences  that  the 
pleural  sac  is  nearly  full.  Phthisis  receives  full  consideration. 
Much  stress  is  laid  on  the  tubercle  bacillus  as  a  means  of  diag- 
nosticating phthisis  by  an  examination  of  the  sputum.  The 
author  does  not  accept  the  view  so  strongly  advocated  by  von 
Niemeyer  that  phthisis  can  develop  from  retention  of  blood  in 
the  air-passages  after  an  attack  of  haemoptysis.  If  it  does  de- 
velop then,  the  phthisis,  he  says,  antedated  the  haemoptysis. 
This  was  the  view  held  so  firmly  by  Flint. 

The  volume  closes  with  a  very  complete  chapter  on  Asthma, 
Influenza,  and  Whooping-cough.  We  close  this  volume  with 
the  feeling  that  here  was  a  master.  If  the  second  volume  is  as 
good  as  this,  we  do  not  hesitate  to  say  that  the  whole  work  will 
take  and  hold  the  very  front  rank  among  works  on  the  practice 
of  medicine. 

l.rx  bacterid  et  leur  role  dans  1'anatomie  et  I'histologie  patho- 
logiques  des  maladies  infectieuses.  Par  A.-Y.  Cossit,  I'ro- 
fesseur  d'anatomie  pathologique  :i  la  Faculte  de  medecine  de 
Paris,  et  V.  Haiiks,  Professcur  extraordinaire  d'histologie 
pathologique  a  l'universitc  de  Budapest.  Deuxieme  edition 
revue  et  augmentee,  oontenant  les  methodes  special es  de  la 
bacteriologie.  :i4*  figures  en  noir  et  en  couleurs  dans  Ie 
textc,  et  -f  planches  hors  textc.  Paris:  Felix  Alean,  1  SiSttj. 
Pp.  839.  I  Prix,  SO  francs.] 
Less  than  a  year  elapsed  bctw  een  the  appearance  of  the  first 

and  second  editions  of  this  work— too  short  a  time  to  permit  of 

a  very  thorough  revision — and  the  most  important  changes  in 

the  book  consist   in  the  correction  of  some  of  the  errors,  which 

were  numerous  in  the  tirst  edition. and  the  addition  of  a  chapter 

upon   Pasteur's  method  for  tin'  prevention  of  rabies,  and  several 

shoii  chapters  upon  subjects  of  less  importance. 

The  authors    have   undertaken    in    this  work  a  difficult  task, 

namely,  that  of   presenting  in  systematic   form  the  present  state 

of  our  knowledge  in  regard  to  the  pathogenetic  micro-organisms. 
The  satisfactory  accomplishment  of  this  task  is  rendered  more 
difficult  by  the  fact  that  the  whole  subject  of  the  relation  of 
micro-organisms  to  disease  is  a  comparatively  new  one;  it  is 
great  in  extent,  very  many  of  the  questions  connected  with  it, 
are  far  from  being  definitely  settled,  and  I  he  literature,  although 
recent,  is  very  widely  scattered  and  is  very  .  \tciisi\e.      Both  of 

the  authors  are  well  known  to  all  workers  in  bacteriology  from 
their  previous  publications  on  this  subject,  and  M.  Cornil  had 

also  previously  attained  a  hie.li  position    among   the  patholi 
of  the   French  school.      The   work   n.iw-t~   ol    an   introduction 
and  a  tirst  and  second  part.     The  firsl  part,  formed  of  ten  chap- 
ters, treats  of  the  general  characteristics  of  the  schizotnycetea 
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the  ptomaines,  histological  technique,  methods  of  culture,  descrip- 
tion and  classification  of  the  schizomycetes,  experimentation  upon 
animals,  vital  competition  of  bacteria,  attenuation  of  virus,  le- 
sions of  tissues  caused  by  pathogenetic  bacteria,  and  experimental 
diseases.  The  second  part  is  given  up  to  a  detailed  considera- 
tion of  the  organisms  of  the  infectious  diseases.  The  work  is 
the  product  of  much  time  and  labor,  the  literature  of  the  subject 
has  been  rather  carefully  reviewed,  and  many  references  to  it 
are  appended.  The  work  as  a  whole,  however,  lacks  individu 
ality  and  has  rather  the  character  of  a  compilation  than  that 
of  an  independent  treatise.  This  compilation,  too,  seems  to 
have  been  done  somewhat  hastily,  and  not  always  with  the  best 
judgment.  There  are  numerous  errors  and  inaccurate  state- 
ments scattered  through  the  work,  and  not  a  few  of  the  refer- 
ences to  the  literature  of  the  subject  are  incorrect.  These  in- 
accuracies,  however,  are  much  less  noticeable  in  the  second 
edition  than  in  the  first,  though  there  are  still  many  remaining. 

The  cuts  are  very  numerous,  and  many  of  them  are  in  color. 
There  are  not  so  many  subjects  figured  in  these  cuts  as  would 
at  first  appear,  as  a  very  large  proportion  of  them  have  been 
introduced  twice  to  illustrate  different  parts  of  the  text,  and  a 
few  have  been  introduced  as  many  as  four  or  five  times.  Some 
of  the  cuts  are  excellent,  bat  many  are  poor  and  add  nothing  to 
the  value  of  the  book.  The  colored  plates  represent  very  well 
what  they  were  designed  to  show. 

The  work  is  valuable  in  that  it  presents  in  compact  form  the 
larger  part  of  our  present  knowledge  of  the  pathogenetic  micro- 
organisms and  their  relation  to  the  infectious  diseases, 

Transactions  of  the  American  Surgical  Association.  Volume 
the  Fourth.  Edited  by  J.  Ewing  Meaes,  M.  D.,  Recorder 
of  the  Association.  Philadelphia:  P.  Blakiston,  Son,  &  Co., 
1880.     Pp.  xxiii-339. 

Tup:  American  Surgical  Association  has  become  so  well  es- 
tablished that  one  looks  forward  to  the  yearly  publication  of 
its  transactions  with  the  expectation  of  pleasure  and  profit  from 
its  perusal.  The  present  volume  forms  no  exception  to  the 
statement,  and,  as  a  rule,  the  papers  are  fully  equal  in  excel- 
lence to  those  presented  at  former  meetings.  We  note,  how- 
ever, that  the  number  of  members  presenting  papers  has  been 
steadily  diminishing  since  the  first  meeting;  whether  this  means 
a  flagging  of  interest  or  is  only  accidental,  time  alone  must 
determine. 

The  volume  contains  the  following  papers:  "The  Union  of 
Nerves  of  Different  Functions  Considered  in  its  Pathological 
and  Surgical  Relations,"  by  Moses  Gunn,  M.  D. :  "  Diagnostic 
Laparotomy,"  by  Christopher  Johnston,  M.  D. ;  "A  Considera- 
tion of  the  Bacteria  of  Surgical  Disease,"  by  Harold  C.  Ernst. 
M.  D. ;  "The  Surgery  of  the  Pancreas,"  by  X.  Senn,  M.  D. ; 
"Traumatic  Aneurysm  of  Internal  Carotid  Artery  following 
Gunshot  Injury,"  by  T.  F.  Prewitt,  M.I). ;  "Successful  Ne- 
phrectomy on  a  Patient  of  Twenty-three  Months,"  by  Roswell 
Park,  M.  D.;  "Lipoma  Testis,"  by  Roswell  Park,  M.  D. ; 
"  Stretching  of  the  Facial  Nerve,"  by  William  W.  Keen,  M.  D. ; 
"  Two  Cases  of  Cholecystotomy,"  by  Charles  T.  Parkes,  M.  D. : 
"  Subcutaneous  Division  of  Urethral  Stricture,"  by  C.  II.  Mastin, 
M.  D. ;  and  "An  Improved  Tracheotomy  Tube,"  by  Roswell  Park, 
M.  D.  These  papers,  together  with  the  discussion  following 
their  reading,  form  a  valuable  contribution  to  surgical  literature. 
Dr.  Senn's  paper  on  "The  Surgery  of  the  Pancreas"  occupies 
about  one  third  of  the  volume,  and,  although  showing  great  re- 
search in  looking  up  cases  and  in  experimental  inquiry,  yet  is 
not  based  on  any  practical  experience  in  the  diseases  and  inju- 
ries of  this  organ.  It  is  more  the  paper  of  a  student  and  physi- 
ologist than  that  of  a  practical  surgeon. 


All  the  contributions  are  of  such  a  high  order  that  to  men- 
tion the  others  in  detail  would  be  useless.  The  members  of  the 
association  may  well  be  proud  of  their  labors. 


The  Adirondacks  as  a  Health  Resort,  showing  the  Benefit  to  be 
derived  by  a  Sojourn  in  the  Wilderness,  in  Cases  of  Pulmo- 
nary Phthisis,  Acute  and  Chronic  Bronchitis,  Asthma,  "  Hay 
Fever,"  and  Various  Nervous  Affections.  Edited  and  Com- 
piled by  J.  W.  Stickler,  M.  S.,  M.  D..  etc.  New  York:  G. 
P.  Putnam's  Sons,  1886.  Pp.  x-198.  [Price,  $1.00.] 
De.  Stickler's  little  work  is  essentially  a  compend  from 
other  publications.  The  data  as  to  the  natural  features  of  the 
Adirondacks  are  first  given  ;  the  topography,  altitude,  tempera- 
ture, avenues  of  approach,  resorts  for  invalids,  accommodation 
for  guests,  and  methods  of  camp-life  are  fully  detailed  with  ac- 
knowledgment to  guide-books  and  authorities  quoted.  The 
Adirondack  region  has  an  altitude  ranging  from  eighteen  hun- 
dred to  two  thousand  feet.  Its  great  salubrity  results  from  the 
purity  of  the  air,  its  dryness,  and  its  uniformity.  The  density  of 
the  primitive  forests  contributes  to  these  conditions,  as  does 
also  the  porosity  of  the  soil.  The  speedy  transition  from  winter 
to  spring  is  a  feature  conducive  to  healthful  residence  there 
throughout  the  year.  Dr.  Leviek's  well-known  monograph  on 
the  curative  value  of  this  region  is  reproduced  in  full.  Next  are 
presented  the  "twenty  cases"  of  Adirondack  treatment  as 
originally  published  by  Dr.  Loomis.  These  are  of  special  inter- 
est, as  they  include  the  cures  and  personal  experience,  during  a 
succession  of  years,  of  both  Professor  Loomis  and  Dr.  Trudeau, 
the  well-known  Adirondack  physician.  The  succeeding  chap- 
ter of  letters  from  prominent  divines  and  men  of  note  presents 
various  experiences  and  impressions  of  the  life  in  the  woods 
and  its  benefits.  These  letters  will  help  to  reassure  the  invalid 
who  contemplates  a  first  sojourn  there,  but  they  have  no  scien- 
tific value.  The  sanitarium  is  fully  described,  with  all  it  pro- 
poses to  do  for  the  poorer  class  of  consumptives.  The  book  is 
a  valuable  one,  from  which  physicians  can  obtain  definite  infor- 
mation in  referring  their  patients  to  the  Adirondacks,  and  as  a 
popular  presentation  of  the  rationale  of  mountain  and  forest 
life,  guiding  the  patient  in  his  methods  as  well  as  in  his  antici- 
pations of  what  he  may  profit  thereby. 

GENERAL   LITERARY   NOTES. 

Among  recent  foreign  publications  we  note  the  following: 

F.  Aloan,  Paris. — 0.  Schmidt,  "  Lcs  mamiuiftres  dans  leurs  rap- 
ports avec  leurs  ancetres  geologiques."  (6/r.) W.  Preyer,  "  Physi- 
ologic speciale  de  l'embrvon."     Transl.  by  Wiet.     (16/c) 

G.  Carre,  Paris. — E.  Verrier,  "  De  la  deuxieme  enfance. — Hygiene, 
education." 

0.  Doin,  Paris. — "  Bulletins   et   memoires   de  la   Society   franchise 

d'ophthalmologie,"   1886. Cadet  de  Gassicourt,  "  Trait e  clinique 

des  maladies  de  l'enfanee."     2d  ed. 

.1.  F.  Bergmann,  Wiesbaden. — Duke  Carl,  of  Bavaria,  "Eiu  Beitrag 
zur  pathologischen  Anatomie  des  Auges  bei  Nierenleiden."     (5^/.) 

Breitkopf  &  Hartel,  Leipsic — F.  Winckel  and  R.  Frommel,  "  Ver- 
handlungen  der  deutschen  Gesellschaft  fur  Gynakologie,"  1886.    (1M.) 

BOOKS    AXD    PAMPHLETS    RECEIVED. 

The  Science  and  Art  of  Obstetrics.  By  Theophilus  Parvin,  M.  D., 
LL.  D.,  Professor  of  Obstetrics  and  Diseases  <'f  Women  and  Children 
in  Jefferson  Medical  College,  Philadelphia,  and  One  of  the  Obstetricians 
to  the  Philadelphia  Hospital.  Illustrated  with  Two  Hundred  and  Four- 
teen Wood-cuts  and  a  Colored  Plate.  Philadelphia  :  Lea  Brothei>  & 
Co.,  1886.     Pp.  xv-17  to  7ol. 

Sul  valore  comparativo  degli  Antisettici.  Note  sperimentali  dei 
Dottori  C.  Bergonzini  e  R.  Frignani.  Modena  :  C.  T.  Vincenzi  e  Ni- 
poti,  1886.     Pp.  40. 
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De  I'intervention  chirurgicale  dans  les  affections  du  rein.  Par 
Azaire  Brodeur,  docteur  en  medecine  de  la  Faculte  de  Paris  ;  ancien 
interne  en  medecine  et  en  chirurgie  des  hopitaux  de  Paris,  etc.  Avec 
cinq  planches  en  chromo-lithographie  et  nenf  figures  intercalates  dans  le 
teste.     Paris  :  G.  Masson,  1886.     Pp.  iv-576. 


iscellang. 


The  Abolition  of  Mechanical  Restraint  in  the  Alabama  Insane 
Hospital. — In  the  recent  "Biennial  Report"  of  the  superintendent  of 
this  institution,  Dr.  P.  Bryce,  a  document  of  unusual  excellence,  we 
find  the  following  remarks  on  mechanical  restraint: 

"  It  is  very  generally  known  that  the  system  of  mechanical  restraint 
has  for  five  years  past  been  entirely  discarded  in  this  institution.  And 
it  gives  me  great  pleasure,  at  the  end  of  another  biennial  period,  to  re- 
affirm in  the  most  emphatic  manner  all  that  1  have  previously  stated  in 
behalf  of  the  new  departure.  With  the  exception  of  the  occasional 
confinement  to  his  room  of  a  maniacal  or  excited  patient,  there  has 
positively  been  no  restraint  of  any  kind  imposed  upon  our  patients. 
No  advance  that  has  been  made  in  the  treatment  of  the  insane  within 
the  past  fifty  years  has  in  my  judgment  accomplished  better  and  more 
far-reaching  results  than  the  abolition  of  mechanical  and  other  un- 
necessary restraint.  It  has  been  argued  by  some,  who  are  not  prepared 
to  proceed  to  the  extremes  that  we  advocate,  that  in  the  absence  of  all 
mechanical  restraint  it  becomes  necessary,  in  the  treatment  of  the  de- 
structive, violent,  and  suicidal  insane,  to  resort  either  to  the  adminis- 
tration of  dangerous  narcotics,  or  to  close  and  prolonged  confinement. 
Our  five  years'  experience  has  not  borne  out  the  truth  of  this  state- 
ment, as  I  am  prepared  to  prove.  Out  of  a  daily  average  of  722  pa- 
tients during  the  past  year,  the  total  number  secluded  was  only  :iV, 
of  whom  18  were  men  and  19  were  women.  The  total  number  of  hours 
was  for  the  men  204,  for  the  women  326.  There  are  weeks  ami  even 
months  at  a  time  when  no  patient  has  been  secluded  or  placed  in  soli- 
tary confinement,  a  result  which  was  never  obtained  under  the  old 
coercive  system.  In  the  matter  of  medical  or  chemical  restraint,  as  it 
is  called,  it  is  a  fact  that  less  narcotic  medicines  are  given  now  than  at 
any  previous  period  in  the  history  of  the  hospital.  I  do  not  misstate 
the  case  when  I  say  that  our  consumption  of  hyoscyamine — a  very  com- 
mon as  well  as  safe  and  effectual  hypnotic  and  quieting  drug — does  not 
exceed  half  a  dozen  grains  during  the  whole  year. 

"The  great  changes  which  have  taken  place  in  the  general  charac- 
teristics of  the  hospital — in  the  quietness  that  pervades  the  wards,  the 
tranquillity  and  contentment  of  the  patients,  and  the  confidence  and 
good-will  with  which  they  regard  their  officers  and  nurses — are  very 
striking  when  compared  with  the  noise,  restlessness,  ill-will,  and  sus- 
picion that  prevailed  under  the  old  system  of  restraints.  That  this 
manifest  improvement  is  largely  if  not  entirely  due  to  the  substitution 
of  the  more  natural  and  rational  methods  of  discipline  for  the  too  often 
arbitrary  and  cruel  use  of  mechanical  apparatus,  there  is  hardly  room 
for  a  reasonable  doubt.  It  is  gratifying  to  record  that  restraint  of  all 
kinds  has  been  greatly  reduced  in  all  of  our  best-managed  hospitals 
for  the  insane,  and  that  in  its  most  objectionable  forms  it  is  now 
seldom  or  never  resorted  to  by  them  except  in  those  extreme  cases 
where  the  life  or  safety  of  the  patient  or  others  is  supposed  to  be  in 
jeopardy.  I  am  glad  to  say  that  we  have  never  mil  with  such  ex- 
treme cases  in  our  past  five  years'  experience,  although  we  frequently 
encountered  them  before,  and  we  have  pretty  much  reached  the  conclu- 
sion that  the  remedy  itself  does  more  to  produce  than  to  prevent  them." 

The  Ohio  State  Sanitary  Association  will  hold  its  fourth  annual 
meeting  in  Columbus  on  Thursday  ami  Friday,  February  lOtfa  and  1 1th. 
The  following  papers  are  announced  :  "The  Probable  licsults  of  Sani- 
tation One  Hundred  Years  hence,"  by  Dr.  D.  .1.  Snyder,  of  Scio;  "A 
Scientific  Standard  for  the  Safety  of  Illuminating  nils,"  bj  Dr.  D.  II. 
Beckwith,  of  Cleveland;  "The  Causes  of  Deafness  and  Blindness,  with 
special  reference  to  the  Eruptive  fevers,"  by  Dr.  S.  I..  McCurdy,of  Den- 
nison;  "Cremation  of  the  Lower  Animals,"  by  Dr.  E,  S,  Rickets,  of 


Portsmouth;  "Water-closets  and  Pi  ivy-vaults,"  by  Dr.  John  McCurdy, 
of  Youngstown ;  "Injurious  Gases,"  by  Dr.  David  O'Brine,  of  Colum- 
bus ;  "  Our  Fever  Epidemic  from  Drinking  Sewage,"  by  Dr.  C.  E.  Kurz, 
of  Bellaire ;  "  The  Sanitary  Condition  of  Sandusky  before  and  after  the 
Completion  of  Water-works  and  a  Sewerage  System,"  by  Dr.  Elwood 
Stanley,  of  Sandusky;  "The  Plumber's  Role  in  the  Sanitary  Drama  of 
the  Day,"  by  Mr.  E.  A.  Futerer,  master  plumber,  of  Columbus  ;  "  Syph- 
ilis from  a  Sanitary  Standpoint,"  by  Dr.  C.  E.  Beardsley,  of  Ottawa ; 
the  President's  Annual  Address,  by  Dr.  II.  J.  Herrick,  of  Cleveland ; 
"School  Sanitation,"  by  the  Hon.  Le  Roy  D.  Brown,  of  Hamilton: 
"  Some  of  the  Practical  Results  of  our  Criminal  Laws  from  a  Sanitary 
Standpoint,"  by  Dr.  R.  H.  Reed,  of  Mansfield ;  "  Diagnostic  Responsi- 
bility," by  Dr.  H.  M.  Lash,  of  Athens;  "The  Results  of  a  Mistaken 
Diagnosis,  and  its  Consequences  in  Loss  of  Life  and  Financial  Paraly- 
sis," by  Dr.  T.  W.  Gordon,  of  Georgetown :  "  The  Examination  of  the 
Air  of  Apartments,"  by  Professor  C.  C.  Howard,  of  Columbus;  "The 
Hygiene  of  the  Sick-room,"  by  Dr.  F.  C.  Larimore,  of  Mt.  Vernon ; 
"  The  Sanitary  Condition  of  the  City  of  Mexico,  from  Personal  Investi- 
gation," by  Mr.  E.  D.  Shreve,  of  Bucyrus ;  "  The  Plumber's  Plea  for 
Representation  on  the  State  Board  of  Health,"  by  Mr.  William  Hallev, 
master  plumber,  of  Columbus ;  "Ptomaines  and  Poisoning  by  Tainted 
Foods,"  by  Dr.  J.  U.  Barnhill,  of  Columbus  ;  "  The  Relation  of  Climatic 
Changes  to  Certain  Diseases,  with  chart  illustrations,"  by  Mr.  E.  M. 
Mark,  of  Columbus  ;  and  "  The  Chronic  Insane  under  County  Care  and 
in  the  Care  of  Families,"  by  Dr.  F.  H.  Darby,  of  Morrow. 

An  Addition  to  the  recognized  Varieties  of  Intra-scrotal  Disease. — 
At  a  recent  meeting  of  the  New  South  Wales  branch  of  the  British 
Medical  Association,  Mr.  Philip  E.  Muskett,  honorary  surgeon  to  the 
Sydney  Hospital,  read  a  paper  in  which  he  described  a  case  of  hydatid 
cyst  simulating  hydrocele.  There  was  an  intra-scrotal  tumor  of  about 
the  size  of  a  large  emu-egg  on  the  right  side.  It  was  smooth  in  out- 
line, and  in  its  general  contour  nearly  oval.  It  was  tense  and  dull  on 
percussion,  but  gave  to  the  fingers  mi  palpation  the  sensation  of  fluid 
within.  There  was  no  impulse  on  coughing,  and  it  was  irreducible.  The 
position  of  the  testicle  at  its  posterior  part  was  made  out  by  the  pres- 
ence of  testicular  sensation.  The  cord  could  not  be  clearly  defined  at 
the  upper  portion  of  the  swelling.  Light  was  transmitted  by  the  ordi- 
nary manner  of  procedure,  and  the  history  had  been  that  of  an  eight 
years'  growth,  painless  except  from  its  mere  weight.  The  house  sur- 
geon (Dr.  Westrum),  on  July  17th.  the  day  after  admission,  tapped  him 
with  a  fine  exploring  trocar  and  cannula,  ami  removed  about  an  ounce 
of  "serous-looking  fluid,"  of  "  pale-yellowish  tinge."  A  lew  days  after- 
ward his  temperature  rose  repeatedly  everj  evening  two  or  three  de- 
grees above  the  normal,  being  attended  with  much  heat  and  swelling 
about  the  tumor.  Mr.  Muskett  now  determined  (.luly  30th)  to  emptj  it 
of  its  contents,  anil  for  this  purpose  used  a  full-si/.eil  trocar  and  can 
nula,  giving  exit  to  about  six  ounces  of  purulent-looking  fluid.  After 
this  a  good  deal  of  pus  drained  away  daily,  and,  feeling  satisfied  that 
there  was  something  demanding  freer  outlet,  he  opened  the  scrotum 
antiseptically  on  the  following  morning,  inserted  a  full-sized  drainage- 
tube,  and  then  stitched  tin-  cut  edges  "I  the  tunica  \  aginalis  and  integu- 
ment together.  In  the  afternoon  of  tin-  same  day,  however,  a  hydatid 
sac  partly  forced  its  way,  ami  was  partly  extracted,  through  the  open- 
ing left  from  the  tapping  ten  days  previously,  it  presented  the  usual 
ami  unmistakable  characters  of  a  hydatid  sac,  being  grayish  in  color, 
translucent,  clastic,  ami  in  its  collapsed  condition  of  such  a 
would  about  fill  an  egg-cup.  From  this  lime  the  swelling  gradually 
subsided,  the  sinus  ceased  to  discharge,  the  Bcrotum  returned  to  its 
normal  condition,  and  the  patient  was  subsequently  discharged,  cured. 

Laryngology  at  the  College  of  Physicians  and  Surgeons. — Dr.  Lef- 
ferts's  next  lecture,  to  be  given  on  Tuesday,  the  18th  inst.,  will  in-  mi 
the  subject  of  malignant  tumors  of  the  larynx. 

The  European  Faculties. — According  to  the  "  Lancet."  there  are 
1,2:17  medical  students  at  the  University  of  Berlin  ;  the  one  hundred 
ami  fiftieth  anniversary  of  tin:  founding  oi  the  University  of  Gdttingen 

will  1 lebrated  this  year ;  the  Government  has  promised  in  provide 

funds  for  building  a  new  anatomical  institute  at  [nnsbruck  ;  Professor 
Braun,  of  Jena,  Dr.  Sfadelung,  and  Dr.  Mikulicz  are  candidates  for  the 
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chair  of  surgery  at  Konigsberg ;  Professor  Crede  has  intimated  a  wish 
lo  resign  the  charge  of  the  Lying-in  Institution  at  Leipsic,  which  he  has 
held  for  over  thirty  years ;  Dr.  Simon  Thomas,  for  nearly  forty  years  the 
professor  of  obstetrics  at  Leyden,  died  recently,  at  the  age  of  sixty-six ; 
an  extraordinary  professor  of  anatomy  is  to  be  appointed  at  Upsala, 
charged  with  teaching  histology  and  embryology  ;  Professor  von  Berg- 
mann,  of  Berlin,  is  reported  to  have  declined  a  call  to  St.  Petersburg, 
and  Privat  Docent  Beltsoff  has  been  appointed  to  take  temporary  charge 
of  the  late  Professor  Kolomnin's  surgical  clinic;  Don  Daniel  de  Zuloaga 
y  Santos,  professor  of  obstetrics  at  Granada,  died  recently  of  cerebral 
haemorrhage,  which  occurred  as  he  was  going  to  his  morning  lecture. 
"Lyon  medical"  states  that  Dr.  Laguaite  has  been  nominated  pro- 
fessear  iuppleant  of  surgery  and  obstetrics  in  the  Marseilles  licole  de 
medecine. 

The  "Ephemeris  of  Materia  Medica,"  etc. — We  are  glad  to  see 
that  the  publication  of  this  work  has  been  resumed.  The  first  number 
of  the  third  volume,  for  January,  188T,  opens  with  this  statement : 

"A  year  ago  the  issuing  of  these  pamphlets  was  abandoned  with 
regret,  and,  as  inclination  and  material  are  not  wanting,  they  would  be 
gladly  resumed  with  something  like  the  original  frequency,  if  only  the 
time  for  the  necessary  work  was  at  command.  Experience  has  shown 
that  it  is  one  thing  to  know  a  subject  fairly  well  in  a  general  way,  and 
even  to  practice  upon  it  with  success,  but  quite  another  thing  to  write 
upon  it  with  that  degree  of  accuracy  and  defiuiteness  necessary  to  pub- 
lication for  the  use  and  information  of  others'.  As  a  rule,  the  work  has 
to  be  done  at  or  near  the  time  when  it  is  to  be  described,  and  in  a  busy 
life,  with  occupations  hourly  changing,  special  attention  to  one  subject 
is  at  best  confused  and  disturbed,  and  in  a  little  while  details  get 
crowded  out  and  forgotten.  The  one  condition  essential  to  successful 
work  for  publication  seems  to  be  abstraction  from  other  occupations 
for  a  few  hours  at  a  time  at  least,  and  this  the  writer  can  very  rarely 
command  now  that  age  and  failing  faculties  have  made  night  work  im- 
practicable. Under  these  circumstances,  all  that  is  indicated  by  the 
issuing  of  this  pamphlet,  as  a  number  of  the  former  series  wherebj  a 
third  volume  is  begun,  is  that,  as  time  and  circumstances  may  permit, 
it  is  proposed  to  prepare  some  material  for  publication,  and,  whenever 
such  material  may  lie  in  readiness,  to  offer  it  in  this  form,  even  if  that 
should  only  be  once  or  twice  in  a  year.  The  writer  has  many  papers 
which  are  occasionally  asked  for,  published  during  the  past  thirty  years 
in  books  not  accessible  to  all  interested  in  these  subjects.  Some  of 
these,  at  least,  he  would  very  much  like  to  revise  and  republish  in  this 
form  if  it  were  reasonable  to  entertain  a  wish  so  unlikely  to  be  accom- 
plished." 

The  French  Prizes  for  1887,  1888,  and  1889  are  announced  by 
" Progres  medical  "  as  to  be  awarded  for  the  best  essays  on  the  sub- 
jects mentioned  below.  The  Academy  prize. — For  1S87,  "Vaginal 
Hysterectomy,  the  Indications  and  Operative  Procedures";  for  1888, 
"  Night-soil  and  Water-supply  in  the  Sanitation  of  Private  Houses  "  ; 
for  1889,  "The  Physiology  of  the  Pneumogastric  Nerve."  The  Capu- 
ron prize. — For  1887,  "The  Normal  Involution  of  Tissues  and  Organs 
after  Parturition,  and  the  Pathological  Changes  and  Conditions  that 
may  result";  for  1888,  "Mineral  Waters  in  the  Treatment  of  Chronic 
Rheumatism  "  ;  for  1889,  "  The  Various  Forms  of  the  Cesarean  Opera- 
tion." The  Civrieux  prize. — For  1887,  "Vesical  Neuralgias ";  for 
18SS,  "Auditory  Hallucinations  "  ;  for  18S9,  "  Sensory  Disturbances  in 
Tabes."  The  Daudet  prize. — For  1887,  "Actinomycosis";  for  1888, 
"Syphilitic  Gummata";  for  1889,  "Congenital  Neoplasms."  The  in- 
fantile hygiene  prize. — For  1887,  "The  Clinical  Study  of  Athrepsia." 
The  Lefevre  prize. — For  1887,  "  Melancholia."  The  Portal  prize. — 
For  1887,  "  Primary  Renal  Tuberculosis";  for  18S8,  "The  Patholog- 
ical Anatomy  of  Erysipelas";  for  1889,  "The  Pathological  Anatomy 
and  Physiology  of  the  Suprarenal  Capsules."  The  Falret  prize. — For 
1888,  "  The  Relations  between  General  Paralysis  and  Syphilis."  The 
Orfila  prize. — For  1888,  "  The  Venom  of  the  Viper."  The  Louis  prize. 
— For  1889,  "Antithermic  Medication." 

Medicine  and  Dentistry. — In  an  editorial  article  with  this  title,  our 
able  contemporary,  the  "  Independent  Practitioner,"  says  : 

"  It  should  be  remembered  that  dentistry  in  America  occupies  an 


anomalous  position.  Whether  wisely  or  not,  and  whether  for  the  ulti- 
mate best  interests  of  dentistry  or  not,  the  founders  of  our  modern  prac- 
tice had  no  alternative,  if  educated  and  thoroughly  equipped  members 
were  to  be  received,  except  in  the  establishment  of  segregated  schools, 
and  the  conferring  of  a  distinct  diploma.  This  cut  us  off  from  medi- 
cine, for  no  one  will  for  a  moment  imagine  that  the  mother  profession 
could  acknowledge  any  diploma  save  her  own,  or  recognize  any  school 
as  competent  to  confer  that  diploma  save  regularly  constituted  medical 
ones,  teaching  the  whole  science  of  medicine.     In  no  other  country  does 

this  : maly  exist.     In  most  of  the  European  nations,  until  within  a 

recent  time,  to  become  a  fully  recognized  and  approved  dentist,  a  com- 
plete medical  training  was  necessary.  Now,  in  most  of  them,  a  special 
curriculum  of  dental  study  has  been  established,  and  the  dentist  recog- 
nized by  medicine  is  not  required  to  graduate  in  general  surgery  or  ob- 
stetrics. 

"  In  America,  the  tendency  is  toward  a  higher  education  in  dentis- 
try, and  since  the  peculiar  course  of  some  of  our  separate  schools  in 
cheapening  the  dental  degree  and  conferring  it  upon  doubtful  candi- 
dates, foreigners  especially,  there  has  been  a  deepening  feeling  in  favor 
of  a  degree  that  has  not  been,  in  a  measure,  tainted  by  unworthy  men. 
Years  ago  we  drew  upon  ourself  the  censure  of  some  of  our  separate 
schools  by  the  statement  that,  in  our  opinion,  the  tendency  of  the  times 
was  toward  the  education  of  dentists  in  medical  schools  with  special 
dental  departments.  It  was  a  simple,  bald  statement  of  what  we  be- 
lieved to  be  a  fact,  whether  of  good  or  evil  import.  The  course  of  the 
dentists  in  other  countries  in  securing  the  establishment  of  dental  pro- 
fessorships in  the  universities,  and  the  sending  of  dental  students  to 
those  institutions,  has  proved  that  we  were  correct. 

"  In  America  we  have  arrived  at  the  parting  of  the  ways.  Shall  we, 
in  the  future,  endeavor  to  draw  yet  closer  the  bond  which  unites  us  to 
the  mother  profession,  or  shall  we  strike  out  an  independent  course,  cut 
ourselves  adrift  from  medicine  and  burn  our  bridges  behind  us  •  It  is 
time  that  a  future  policy  be  marked  out,  and  we  enter  upon  an  intelli- 
gently resolved  course  of  action.  This  can  only  be  determined  by  calm 
and  dispassionate  debate.  It  is  not  the  part  of  wisdom  to  appeal  to 
prejudice,  nor  to  allow  our  passions  to  dominate  our  action.  The  dis- 
putant who  appeals  to  personal  bias,  or  who  harbors  unworthy  and  ul- 
terior motives,  should  be  allowed  no  voice  in  our  discussions.  Hard 
words  only  provoke  hard  words  in  return.  Our  opponents  are  not  half 
as  bad  men  as  we  usually  picture  them. 

"  It  is  not  to  be  supposed  that  this  is  a  question  of  the  existence  of 
our  separate  schools.  Their  immediate  and  unconditional  abolition, 
even  were  it  possible,  would  be  a  backward  step.  Neither  is  it  the  di- 
ploma of  D.  D.  S.  versus  that  of  M.  D.  This  question  need  not  enter 
into  tlic  consideration  of  the  case.  In  England,  where  the  relations  of 
dentistry  and  medicine  are  so  close,  the  separate  degree  of  Licentiate 
of  Dental  Surgery  (L.  D.  S.)  has  been  established,  but  it  emanates  from 
a  medical  source,  and  the  qualified  dentist  is  amenable  to  a  medical  tri- 
bunal. In  Germany,  the  approbated  dentist  derives  his  authority  to 
practice  from  a  medical  court.  It  is  not,  perhaps,  generally  known  that, 
in  one  State  of  our  Union — Alabama — long  before  the  war,  an  enact- 
ment placed  dentistry  directly  under  the  control  of  medicine,  and  gave 
to  medical  authorities  the  sole  right  to  license  dentists  to  practice.  The 
gulf  which  separates  the  two  is  not  now  a  wide  one,  and  it  may  be 
bridged  over  or  irreparably  extended.  The  question  to  be  decided  is, 
whether  we  shall,  by  precipitate  action,  sever  all  ties,  or  endeavor  to  get 
into  yet  closer  relationship  with  medicine.  We  can  not  occupy  the 
anomalous  position  of  neither  actually  belonging  to  it  nor  being  sepa- 
rated from  it." 

The  Health  of  Michigan. — According  to  returns  made  to  the  State 
Board  of  Health  for  the  five  weeks  ending  January  1st,  diphtheria  was 
observed  at  seventy-one  places,  scarlet  fever  at  forty-six,  typhoid  fever 
at  twenty-six,  measles  at  sixteen,  and  small-pox  at  one  place  (Detroit). 

The  Massachusetts  General  Hospital. — We  learn  that  the  trustees 
have  decided  to  build  a  new  ward,  to  be  devoted  to  abdominal  surgery. 
The  details  of  its  arrangement  have  not  yet  been  all  decided  upon, 
being  left  largely  to  the  judgment  of  the  surgical  staff,  but  the  general 
idea  is  that  of  an  operating  theatre  with  beds  attached.  The  founda- 
tion will  soon  be  laid. 
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IMPACTED   FRACTURES    OF 
NECK     OF    THE     FEMUR.* 


By  W.    H.   WILDER,   A.  M.,   M.  D., 

ASSISTANT  IN  THE  SURGICAL  CLINIC,   MEDICAL  COLLEGE  OP  OHIO. 

The  importance  of  recognizing  and  properly  treating  so 
grave  an  injury  as  a  fracture  of  the  femur  goes  almost  with- 
out saying.  The  importance  of  properly  recognizing  an 
impacted  fracture  of  the  neck  of  this  bone,  and  of  obtain- 
ing this  valuable  information  without  detriment  to  the  in- 
terests of  the  patient,  is  quite  as  apparent,  and  should  induce 
the  surgeon  to  keep  in  mind  a  bright  and  clear  knowledge 
of  this  subject.  We  can  hardly  conceive  of  a  surgeon  who 
would  have  the  temerity  to  dislodge  the  impacted  fragments 
of  a  broken  femur,  with  the  vain  hope  that  thereby  he 
might  avoid  the  deformity  that  is  an  almost  inevitable 
sequel  of  this  class  of  injuries ;  but  we  know  that  he  is  con- 
tent if  he  can  apprehend  this  happy  condition  of  affairs  in 
time,  that  it  may  aid  his  course  of  treatment,  and  give  some 
promise  to  the  unfortunate  sufferer  that  he  still  may  have  a 
useful  if  not  a  perfect  limb. 

However,  this  very  practice  of  dislodging  the  fragments 
is  unwittingly  employed  by  the  operator  who  uses  rough 
and  ill-timed  manipulation  in  an  endeavor  to  obtain  a  crepi- 
tus, which  in  many  cases  is  not  obtainable,  and  in  many 
more  is  only  received  at  the  expense  of  breaking  up  the  im- 
paction, and  thereby  doing  at  times  irreparable  mischief. 

In  many  cases  the  displacement  of  the  fragments  of  the 
fracture  is  due  to  the  continued  action  of  the  force  that 
produced  the  injury ;  aDd  in  many  more  the  same  result  is 
accomplished  by  the  contraction  of  the  muscles  covering 
the  part,  or  by  an  attempt  to  stand  on  the  injured  member  ; 
but  it  is  very  probable  that  a  considerable  number  suffer 
this  further  accident  by  a  careless  attempt  at  a  diagnosis, 
or  a  useless  endeavor  to  overcome  the  shortening  and  the 
deformity. 

The  frequency  of  this  form  of  fractures,  and  the  advan- 
tage of  its  recognition,  seem  to  have  been  overlooked  by 
some  of  the  earlier  writers,  while  several  of  the  later  authors 
prefer  to  discard  the  old  classification  of  intra-  and  extra- 
capsular fractures  for  the  more  practical  one  oi  impacted 
and  non-impacted.  R.  W.  Smith,  of  Dublin,  writing  in  1  834, 
after  the  examination  of  one  hundred  specimens,  expressed 
the  opinion  that  all  cxtra-eapsular  fractures  were  at  first  im- 
pacted, and  that  those  within  the  capsule  might  sometimes 
be  impacted.  Malgaigne  also  believed  that  impaction  asso- 
ciate d  with  fracture  through  the  trochanters  was  the  inva- 
riable result  of  an  extracapsular  fracture.  This  accords 
with  the  view  of  Mr.  Bryant,  who  also  thinks  that  impac- 
tion may  occur,  though  not  commonly,  entirely  within  the 
capsular  ligament. 

Professor   Bigelow    classifies  these   cases   as   impacted 

*«Read  before  the  Cincinnati  Academj  of  Medicine,  November  29, 
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fractures  of  the  base  of  the  neck  and  unimpacted  fractures 
of  the  rest  of  the  neck,  regarding  this  as  a  rule  to  which  all 
other  forms  are  exceptions. 

In  an  analytical  table  of  322  fractures  of  the  femur  in 
Bellevue  Hospital  from  1865  to  1873,  inclusive,  elaborated 
by  Dr.  Hyde,  there  are  61  fractures  of  the  neck,  of  which 
14  are  recorded  as  intra-capsular  arid  17  extracapsular,  with 
30  undetermined  ("  Medical  Record"  for  1875). 

Dr.  Frank  Hamilton  compiled  a  table  of  fractures,  of 
which  81  were  of  the  neck  of  the  femur,  42  of  which  were 
extra-capsular,  30  were  within  the  capsule,  and  9  were  unde- 
termined. This,  in  connection  with  the  opinion  of  Nelaton, 
who  believed  that  extra-capsular  fractures  were  the  most 
common,  and  that  of  Bonnet  and  other  observers,  would 
lead  us  to  suppose  that  extra-capsular,  and  therefore  im- 
pacted, fractures  of  the  neck  of  the  femur  comprise  one  half, 
if  not  more,  of  the  cases  in  which  the  neck  of  this  bone  is 
broken.  This  injury  is  one  that  occurs  with  much  greater 
frequency  to  individuals  who  have  passed  the  meridian  of 
life,  thus  presenting  a  striking  contrast  to  dislocation  of  the 
femur,  the  majority  of  cases  of  which  are  seen  in  persors 
of  younger  age  and  more  active  habit-.  Indeed,  when  scru- 
tinizing an  injured  hip,  one  should  suspect  a  dislocation  in 
a  person  under  forty-five  or  fifty,  and  a  fractured  bone  in 
one  over  that  age.  An  explanation  of  the  fact  that  fractures 
of  the  neck  of  the  femur  are  more  frequently  seen  in  the 
later  years  of  life  and  in  women  has  been  offered  by  Du- 
puytren,  who  says  he  never  saw  an  injury  of  this  kind  in 
a  child.  This  eminent  surgeon  maintains  that  the  angle 
that  is  formed  by  the  axis  of  the  neck  and  the  axis  of  the 
shaft  is  different  in  the  two  sexes,  and  that  as  age  advances 
it  changes  perceptiblv. 

In  the  majority  of  normal  healthy  femora  of  adult  life 
this  angle  is  an  obtuse  one,  varying  from  125°  to  135°,  and 
furnishes  the  greatest  resistance  to  injuries  of  this  part. 

But  later  in  life,  as  this  bone  keeps  pace  with  other 
senile  changes,  the  angle  of  the  neck  becomes  more  acute, 
until  it  may  reach  90°.  This  change  is  supposed  to  be  due 
to  wasting  of  the  extremity  of  the  bone  and  the  increasing 
porosity  of  the  cancelli  incident  to  old  age,  whereby  the 
bone  yields  to  the  superincumbent  weight  of  the  body. 
The  supposed  reason  for  the  loss  of  strength  that  results 
from  this  change  of  direction  of  the  neck  will  be  mentioned 
when  wc  consider  the  internal  arrangement  of  the  lam  ell  83 
of  this  bone.  The  more  obtuse  is  the  angle  of  the  neck, 
the  less  liable  is  a  fall  upon  the  feet  or  upon  the  trochanter 

to  fracture  the  bone. 

In  children  this  part  is  further  protected  on  account  of 
the  small  size  of  the  trochanter,  the  prominence  of  the 
ilium,  and  an  abundance  of  fat   and  soft  tissue,  which  acts 

as  a  cushion  to  the  bone. 

The  cervix  femoris  of  women  is  supposed  to  be  longer 
than  in  men,  without  the  proportionate  increase  in  thick- 
ness; and  this,  togi  tlier  with  the  notable  prominence  of  the 
greater  trochanter,  renders  this  se\  more  exposed  to  acci- 
dent- of  this  nature.  The  wasting  of  the  muscles,  the  gen- 
eral emaciation,  and  the  weakness  consequent  upon  this 
senile  change,  are  other  elements  of  danger  to  aged  persons, 
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and  should  be  considered  predisposing  causes  of  such 
fractures. 

Packard  questions  the  truth  of  the  existence  of  this 
altered  direction  of  the  neck  of  the  femur  in  old  age,  and 
states  that,  many  times,  he  has  seen  young  femora  which 
presented  a  more  acute  angle  than  old  ones,  and  he  has  also 
seen  aged  femora  in  which  there  was  no  decrease  in  the 
normal  obliquity  of  the  neck.  These  apparently  exceptional 
cases  might  be  explained  by  an  existing  disease  of  the  bone 
in  youth,  tending,  of  course,  to  weaken  it.  and  by  a  preter- 
natural vitality  in  old  age  able  to  resist  the  destructive  tend- 
encies of  that  period. 

It  is  generally  conceded,  however,  that  this  altered  direc- 
tion of  the  neck  exists  in  the  majority  of  aged  people,  and 
that  it  increases  the  liability  of  this  bone  to  fracture. 

The  consideration  of  the  pathology  of  this  fracture,  of 
the  arrangement  of  the  cancelli  and  their  beautiful  adapta- 
tion for  strengthening  this  part,  and  of  the  operation  of 
certain  forces  that  may  cause  the  destruction  of  their  in- 
tegrity, affords  an  interesting  topic  for  study.  A  section 
through  the  head  and  neck  of  a  healthy  adult  femur  reveals 
a  series  of  lamella?  or  columns  of  bony  tissue,  starting  from 
a  point  corresponding  to  the  junction  of  the  anterior  inter- 
trochanteric line  with  the  lesser  trochanter,  on  the  internal 
surface  of  the  bone,  and  curving  upward  and  inward  to  sup- 
port the  thin  concave  covering  of  the  head.  These  serve 
the  purpose  of  braces  for  the  head  and  neck,  but,  without 
auy  other  support  than  that  obtained  from  the  internal  sur- 
face of  the  shaft,  they  would  be  inadequate  to  support  the 
weight  of  the  body. 

We  find  other  lamellos  passing  upward  and  outward 
from  the  same  point,  to  reach  the  junction  of  the  upper 
surface  of  the  neck  with  the  shaft,  just  within  the  greater 
trochanter;  and  there,  meeting  lamellae  that  start  from  a 
corresponding  point  on  the  outer  surface  of  the  shaft,  a 
series  of  beautiful  arches  is  formed,  beneath  the  upper  wall 
of  the  neck,  which  are  essentially  Gothic  in  their  style  and 
strength.  These  arches,  with  their  bases  implanted  in  the 
firm  tissue  of  the  shaft,  furnish  the  support  for  other  col- 
umns or  braces  which  pass  from  them  to  the  head,  and  lend 
strength  to  those  first  mentioned.  In  consequence  of  this 
beautiful  provision  of  Nature,  any  force  brought  to  bear 
upon  the  head  of  the  bone  in  a  vertical  direction,  such  as 
the  weight  of  the  body  in  standing,  or  when  it  is  suddenly 
thrown  upon  the  head  of  the  femur,  as  from  a  fall  on  the 
feet,  is  transmitted  to  this  series  of  strong  arches  by  means 
of  the  bands  that  run  to  them  from  the  head.  Part  of  the 
force  is  thus  sustained  by  them,  while  the  rest  is  trans- 
mitted to  the  shaft  near  the  lesser  trochanter  through  the 
bands  that  pass  from  this  point  upward  to  the  head. 

It  will  be  readily  perceived  that  when  the  angle  of  the 
neck  with  the  shaft  is  very  obtuse,  and  the  direction  of  the 
axis  of  the  neck  approaches  that  of  the  shaft,  the  lamella; 
that  pass  from  the  lesser  trochanter  to  the  head  of  the  bone 
will  be  more  nearly  vertical,  and  hence  can  sustain  a  force 
applied  to  them  in  this  direction  better  than  if  they  were 
separated  farther  from  the  arches,  as  they  are  when  the 
obliquity  of  the  neck  is  decreased. 

A  knowledge  of  this  lamellar  arrangement  will  explain 


the  fact  that  comparatively  few  of  these  fractures  are  re- 
ceived by  a  fall  upon  the  feet,  although  this  may  be  the 
case  when  the  force  is  severe,  or  when  there  is  an  altered 
direction  of  the  neck.  In  thirty-six  cases  examined  by  De- 
sault,  with  especial  reference  to  this  point,  twelve  were 
caused  by  falls  upon  the  feet,  while  twenty-four  were  the 
result  of  a  fall  upon  the  greater  trochanter.  When  a  fall 
upon  the  feet  does  produce  the  impacted  form  of  fracture, 
the  neck  is  usually  crushed  in  at  a  point  just  above  the 
lesser  trochanter,  where  the  fibers  converge  to  receive  their 
support.  The  force,  continuing,  may  crush  in  the  side  of 
the  arches  that  have  been  described,  and  drive  the  neck  into 
the  upper  part  of  the  shaft,  either  splitting  the  trochanter, 
an  occurrence  which  is  quite  common,  or  only  breaking  the 
under  surface  of  the  neck,  a  much  rarer  form.  When  a  fall 
is  received  upon  the  trochanter,  the  most  common  cause  of 
injuries  to  the  neck  of  the  femur,  the  force  of  the  accident 
is  occasioned  by  the  weight  of  the  body  suddenly  imping- 
ing upon  the  head  of  the  bone.  In  this  position,  the  fibers 
or  lamellae  are  at  a  disadvantage,  for  the  neck,  representing 
a  lever  with  the  fulcrum  at  its  attachment  to  the  shaft,  will 
either  force  in  the  sides  of  the  arches,  producing  an  im- 
pacted or  complete  fracture  at  the  base  of  the  neck,  or 
be  broken  off  at  its  weakest  point,  the  constriction  around 
the  head.  In  this  case  the  force  has  a  tendency  to 
increase  the  obliquity  of  the  neck,  or,  in  other  words,  to 
make  the  axis  of  the  neck  parallel  to  that  of  the  shaft.  If 
the  obliquity  were  normal  at  the  time  of  such  an  accident, 
it  would  seem  that  the  force  would  not  be  transmitted  to 
the  shaft  and  base  of  the  neck,  but  would  expend  itself 
principally  upon  the  head,  thereby  causing  an  unimpacted 
fracture  of  the  neck  within  the  capsule;  but  if  the  direction 
of  the  neck  were  altered  so  as  to  form  a  right  angle  with 
the  shaft,  the  force  would  be  applied  in  the  direction  of  the 
axis  of  the  neck,  and  so  might  either  produce  an  impacted 
fracture  near  the  head  (a  form  that  is  said  to  be  very  rare), 
or  an  impacted  fracture  near  the  base  of  the  neck.  With 
the  same  difference  in  direction  of  the  neck,  and  with  the 
force  applied  in  a  slightly  different  manner,  there  might  be 
a  tendency  to  make  the  angle  of  the  neck  with  the  shaft  an 
acute  one,  thus  forcing  the  head  of  the  bone  still  farther 
down,  and  crushing  in  the  base  of  the  neck  near  the  lesser 
trochanter.  This  is  a  form  of  impacted  fracture  that  is  very 
uncommon.  In  the  work  of  R.  W.  Smith  ("Fractures  and 
Dislocations,"  1 834)  there  is  an  engraving  of  a  case,  illus- 
trating this  variety  of  injury,  in  which  the  neck  forms  an 
acute  angle  with  the  shaft. 

Smith,  having  examined  one  hundred  cases  of  so  called 
extra-capsular  fractures,  believes  not  only  that  all  fractures 
of  the  neck,  external  to  the  capsular  ligament,  are  im- 
pacted, but  that  they  necessarily  involve  the  trochanteric 
region.  Cruveilhier  alludes  to  the  same  point  by  saying) 
"  One  rarely  sees  an  extra-capsular  fracture  of  the  femur 
perfectly  simple."  In  this  fracture  the  neck  is  driven 
through  the  sides  of  the  arches  that  have  been  described 
by  a  force  which  is  supplemented  by  an  outward  rotation 
of  the  femur,  which  usually  occurs,  thus  pressing  the  pos- 
terior intertrochanteric  ridge  against  the  neck,  and  thereby 
virtually  splitting  open  the  shaft.     If  this  force  continues 
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long  enough,  or  if,  in  attempting  to  rise,  the  individual  falls 
again,  the  cervix  may  be  loosened  from  its  bed,  and  a  com- 
plete fracture  will  be  the  result ;  but  it  commonly  remains 
impacted.  The  force  may  be  severe  enough  to  send  the 
base  of  the  neck  completely  through  the  shaft,  so  that  it 
will  protrude  through  the  outer  side,  and  present  itself  just 
beneath  the  skin.  Rodet  has  attempted  to  adduce  diag- 
nostic signs  from  the  knowledge  of  the  direction  of  the 
applied  force,  maintaining  that  when  the  fall  is  vertical — 
t.  e.,  on  the  feet  or  knees — the  line  of  fracture  will  be  intra- 
capsular and  oblique  ;  when  anterolateral — i.  e.,  on  the  an- 
terior surface  of  the  trochanter — it  will  be  transverse  and 
intra-capsular;  and  when  directly  on  the  trochanter,  it  will 
be  extra-capsular  and  impacted.  These  directions,  although 
they  may  be  of  some  general  utility,  are  not  altogether  re- 
liable, and  could  only  be  used  as  corroborative  signs. 

On  account  of  the  thin  covering  of  the  posterior  surface 
of  the  neck,  just  internal  to  the  posterior  intertrochanteric 
ridge,  this  part  is  commonly  broken  first,  and  pressed  more 
deeply  into  the  cancellous  tissue  of  the  shaft,  thereby  caus- 
ing an  eversion  of  the  limb,  the  pathology  of  which  is  per- 
fectly clear. 

In  certain  cases  the  opposite  of  this  may  occur,  the  an- 
terior surface  of  the  neck  being  the  more  deeply  impacted, 
causing  the  rare  condition  of  inversion  of  the  foot. 

When  impacted  fracture  of  the  neck  occurs  entirely 
within  the  capsular  ligament,  the  form  of  the  injury  does 
not  resemble  that  at  the  base  of  the  neck,  in  which  the 
superior  fragment  is  implanted  in  the  inferior  fragment,  for 
the  reason  that  the  relative  size  of  the  parts  is  such  that 
one  could  not  be  received  into  the  other.  In  this  interest- 
ing form  the  head  of  the  bone  is  described  as  "  sunken  be- 
low the  natural  level,  and  the  line  of  the  fracture  has  taken 
an  undulatory  course."  The  internal  portion  of  the  upper 
fragment  is  seen  to  overlap  the  lower,  while  the  external 
portion  of  the  lower  fragment — that  is,  the  upper  wall  of 
the  neck — presses  up  over  the  upper  fragment.  The  com- 
pact layer  of  the  internal  or  lower  wall  of  the  neck  is  forced 
up  into  the  yielding  reticular  structure  of  the  head,  and  so 
the  broken  parts  support  each  other.  Of  sixty  cases  of 
fracture  of  the  neck  of  all  varieties  described  by  R.  W. 
Smith  in  his  admirable  work  on  fractures,  four  were  of  this 
character ;  and,  in  perusing  the  histories  of  these  cases,  one 
is  impressed  with  the  belief  that  several  more  in  the  list  of 
intra-capsular  fractures  may  have  been  impacted  at  first 
after  this  manner. 

Why  may  not  a  fracture  of  this  kind  heal  by  bony 
union,  even  if  it  is  within  the  dreaded  boundaries  of  the 
capsular  ligament?  This  dovetailing  of  the  fragments 
holds  them  firmly  in  position,  and  gives  the  bone  the 
best  possible  chance  of  recovery.  Indeed,  it  is  quite  proba- 
ble that  this  form  of  intra-capsular  fracture  occurs  more 
frequently  than  has  been  supposed,  and  that,  if  more  broken 
femora  could  be  examined  after  a  proper  course  of  treat- 
ment has  been  pursued,  bony  union  within  the  joint  would 
be  found  in  many  more  cases  than  those  rare  ones  recorded 
in  surgical  literature. 

It  is  so  doubtful  that  impacted  fractures  ever  occur  after 
a  sudden  muscular  action  that  we  will  not  stop  to  consider 


the  operation  of  this  supposed  cause.  A  sudden  twist  of 
the  body  is  much  more  likely  to  be  a  cause  of  complete 
intra-capsular  fracture  than  of  the  impacted  form  ;  but, 
when  it  does  produce  the  latter,  the  force  must  be  applied 
in  much  the  same  manner  as  that  pertaining  to  falls. 

The  prognosis  of  this  class  of  injuries  is  of  such  im- 
portance that  it  may  affect  the  happiness  of  the  surgeon  on 
the  one  hand,  and  that  of  the  patient  on  the  other.  If, 
when  called  to  a  case  of  this  kind,  the  physician,  after  a 
hasty  examination  and  a  failure  to  detect  crepitus,  inadvert 
ently  announces  his  opinion  that  there  is  no  fracture  and 
that  the  patient  will  soon  recover  from  a  simple  contusion 
of  the  hip,  he  will  probably  be  surprised  soon  after,  when 
the  patient  attempts  to  get  about  and  separates  the  frag- 
ments, and  his  face  will  get  longer  as  the  limb  gets  shorter. 

Of  course,  the  prognosis  will  be  affected  by  the  degree 
of  the  impaction,  the  age  and  vital  resistance  of  the  indi- 
vidual, and  other  considerations.  The  bone  is  in  the  best 
possible  condition  of  healing  if  the  fragments  are  not  dis- 
placed by  an  attempt  at  walking,  at  moving  the  limb,  or  by 
an  over-zealous  search  for  a  correct  diagnosis,  or  an  im- 
moderate amount  of  extension.  It  is  conceded  by  all  emi- 
nent authors  who  have  engaged  in  the  celebrated  contro- 
versy regarding  the  possibility  of  a  bony  union  resulting 
after  an  intra-capsular  fracture  that,  if  it  ever  does  occur,  it 
is  much  more  liable  to  do  so  when  the  fragments  are  held 
together  by  a  natural  impaction.  Theoretically,  we  can  see 
no  reason  why  an  intra-capsular  impacted  fracture  should 
not  heal  as  well  as  one  impacted  outside  of  the  capsule, 
provided,  of  course,  the  general  condition  of  the  patient  is 
favorable  to  any  kind  of  healing  process.  If  the  impaction 
remains  until  the  continuity  of  the  bone  is  restored,  the 
deformity  will  probably  be  the  same  as  at  the  time  of  the 
receipt  of  the  injury,  unless  further  shortening  of  the  bone 
should  happen  on  account  of  interstitial  absorption  of  the 
neck. 

There  is  much  less  likelihood  of  a  large  mass  of  bony 
tissue  being  thrown  out  around  the  seat  of  fracture  to  in- 
terfere with  the  mobility  <>f  the  joint  than  in  the  unimpacted 
varieties.  Great  stress  is  laid  upon  the  statement  that  short- 
ening is  an  inevitable  restdt  of  impacted  fractures  of  the 
neck,  provided  the  impaction  remains  permanent.  I>\  such 
eminent  authorities  as  Sir  Astley  Cooper,  Mr.  Robert  \V. 
Smith,  Dr.  Frank  Hamilton,  and  others.  I  can  not  sec  why 
this  result,  which  takes  place  in  the  vast  majority  of  these 
injuries,  must  be  inevitable  or  invariable.  We  can  conceive 
of  an  injury  to  this  bone  received  by  a  force  applied  to  the 
anterior  part  of  the  great  trochanter,  which  crushes  in  the 
posterior  wall  of  the  neck,  and  forces  it  to  change  its  lateral 
position,  as  viewed  from  the  side,  without  affecting  the 
obliquity  that  the  neck  makes  with  the  shaft.  In  such  a 
case  the  eversion  and  all  the  other  signs  of  fracture  would 
be  marked,  but  the  shortening  would  be  nil.  1  have  this 
reason  to  believe  that  a  case  which  I  reeentU  treated  was  of 
this  nature,  for,  after  the  tnosl  careful  measurements,  re- 
peated several  times,  I  have  been  unable  to  detect  any  differ- 
ence in  the  length  of  the  limbs.  This  accidenl  happened 
to  Mrs.  S.,  sixty  years  of  age,  on  June  I '.».  I  886,  from  a  fall 
on  the  left  hip. 
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When  I  was  called,  about  two  hours  after  the  injury,  I  found 
her  in  bed,  suffering  great  pain,  which  was  aggravated  by  pressure 
behind  the  great  trochanter.  There  was  no  shortening  of  the 
limb  upon  measurement,  nor  was  there  any  shortening  of  the 
line  devised  by  Mr.  Bryant.  The  eversion  of  the  left  foot  was 
marked  ;  the  trochanter  rotated  through  a  normal  arc.  I  placed 
her  in  bed  and  applied  moderate  extension,  with  sand  bags  to  the 
outer  and  inner  surfaces  of  the  thigh  to  steady  it.  In  six  weeks 
I  allowed  her  to  sit  up,  and  in  eight  weeks  she  was  walking 
about  with  the  assistance  of  a  crutch.  There  is  no  shortening 
at  the  present  time,  but  the  eversion  is  just  as  marked  as  at  the 
time  of  the  receipt  of  the  injury,  and  incommodes  her  somewhat 
in  walking.  Five  months  after  the  date  of  the  injury,  with  the 
assistance  of  Dr.  Lougstreet  Taylor,  of  Cincinnati,  the  limb  was 
re-examined  and  found  to  be  of  the  same  length,  if  not  a  trifle 
longer  than  the  other.  A  bony  callus  could  be  felt  behind  the 
trochanter. 

If  so  many  cases  of  fracture  are  impacted  at  first,  it  be- 
hooves us  to  exercise  great  care  in  our  efforts  to  establish  a 
diagnosis,  and  to  examine  every  case  of  recent  injury  of 
the  hip  with  as  much  caution  as  if  we  suspected  an  im- 
pacted fracture  of  the  neck  within  the  capsule.  Further- 
more, the  reputation  of  the  attending  surgeon  is  so  much  at 
stake  in  cases  of  this  nature  that  he  can  not  afford  to  com- 
mit an  error  in  diagnosis  by  pronouncing  a  certain  injury 
to  the  hip  a  contusion,  not  to  be  followed  by  any  serious 
impairment  of  function,  when  it  is  in  reality  an  impacted 
fracture.  There  will  almost  invariably  be  deformity  or 
shortening  in  these  cases,  and  probably  always  lameness. 

It  will  be  impossible  to  tell  the  difference  between  an 
extra-capsular  and  an  intra-capsular  fracture  of  the  neck  of 
the  femur  ;  the  signs  will  be  the  same.  Of  course,  the  fact 
that  extracapsular  impacted  fractures  occur  with  much  more 
frequency  than  those  within  the  capsular  ligament  will  help 
to  determine  the  character  of  the  injury,  but  it  should  al- 
ways be  borne  in  mind  that  fractures  of  the  latter  class  may 
occur.  It  is  very  probable  that  more  fractures  are  partly 
intra-capsular,  or  intra- articular,  as  Packard  expresses  it, 
than  has  been  generally  supposed,  and  the  fact  that  a  fract- 
ure of  this  mixed  variety  may  be  present  does  not  in  itself 
impair  the  chances  of  the  patient  for  a  good  recovery. 

Loss  of  function  is  one  of  the  commonest  signs  of  this 
accident,  as  it  is  of  non-impacted  fractures  of  the  neck  of  the 
femur ;  but  this  is  not  invariable,  for  cases  have  been  re- 
ported in  which  the  patients  were  able  to  walk  upon  the 
injured  limb,  and  move  it  about  easily,  although  not  with- 
out pain.  In  such  a  case  the  fragments  of  the  broken  bone 
must  be  held  very  firmly  in  place  by  each  other. 

Shortening  of  the  injured  member  is  noticed  in  almost 
every  case,  the  degree  depending,  of  course,  upon  the  extent 
and  character  of  the  fracture.  It  has  been  said  that  length- 
ening of  the  affected  limb  may  occur,  this  being  due  to  a 
"  peculiar  form  of  impacted  fracture,  in  which  the  rupture 
of  the  osseous  tissue  occurs  at  the  inferior  surface  of  the 
neck,  by  which  its  obliquity  is  increased."  Dupuytren 
gives  M.  Lallemant  the  credit  for  first  calling  attention  to 
the  fact  that  this  sign  may  exist  in  cases  where  there  is  a 
paralytic  condition  of  the  muscles  of  the  injured  limb. 
Such  a  sign  would  be  particularly  manifest,  on  account  of 
the  weight  of  the  leg,  if  the  patient  were  in  the  erect  post- 
ure.    The  shortening    is    rarely  so  great  as  that  which  is 


present  in  the  non-impacted  varieties  of  fracture,  especially 
those  that  exist  entirely  outside  of  the  capsule.  In  many 
complete  intra-capsular  fractures  the  firm  ligamentous  bands 
that  pass  along  the  neck  from  the  reflected  surface  of  the 
capsule,  described  first  by  Weitbrecht  in  1742  under  the 
name  of  "  retinacula,"  may  not  be  broken  by  the  force  of 
the  injury,  in  which  case  the  fragments  will  be  held  in  close 
apposition  and  the  shortening  will  be  very  slight.  Such  a 
case  might  possibly  be  mistaken  for  an  impacted  fracture,  but 
an  attempt  at  rotation  would  probably  show  this  condition. 

An  everted  position  of  the  foot  is  one  of  the  most  char- 
acteristic signs  of  any  fracture  of  the  neck  of  the  femur,  and 
in  the  vast  majority  of  cases  it  will  be  present  in  such  an 
injury.  It  is  without  the  scope  of  this  paper  to  discuss  the 
cause  or  causes  of  this  abnormal  position  in  complete  fract- 
ures, for  it  is  quite  evident  that  in  the  class  under  consid- 
eration it  must  be  due,  generally,  to  the  nature  of  the  im- 
paction. 

But  this  is  not  a  constant  sign,  for  the  foot  may  remain 
in  its  natural  position,  or  it  may  be  inverted  as  first  de- 
scribed by  Ambroise  Pare.  This  rare  condition,  of  which 
Dupuytren  saw  but  two  cases  in  his  practice,  is  probably 
due  to  the  peculiar  obliquity  of  the  fracture,  by  which  the 
shaft  of  the  femur  is  rotated  forward  upon  the  neck.  It  is 
important  to  differentiate  this  from  dislocation  of  the  head 
of  the  femur  upon  the  dorsum  ilii.  In  the  latter  there  will 
probably  be  much  greater  shortening  and  eversion ;  the  limb 
can  not  be  rotated,  and  the  head  of  the  bone  may  be  felt 
beneath  the  soft  parts.  Dislocation  will  probably  be  seen 
in  individuals  under  fifty  years  of  age,  while  fracture  will 
usually  occur  ic  later  years.  The  method  of  diagnosis 
originated  by  Maisonneuve,  by  which  he  detects  a  fracture 
of  the  neck  by  placing  the  patient  on  the  belly  and  carrying 
the  injured  limb  to  a  greater  degree  of  extension  than  the 
sound  one,  would  hardly  be  applicable  in  the  class  of  fract- 
ures under  consideration. 

I  will  now  mention  briefly  a  rule  for  diagnosis  of  impacted 
fractures  of  the  neck,  devised  and  practiced  by  Mr.  Bryant, 
of  Guy's  Hospital,  London,  and  described  by  him  in  the 
"Lancet"  of  January  22,  1876,  and  also  in  his  work  on 
surgery.  It  seems  to  approach  more  nearly  to  infallibility 
than  any  ever  before  offered.  The  patient  is  placed  upon 
his  back,  in  a  horizontal  position,  on  a  hard  mattress  or  the 
floor.  A  vertical  line  is  dropped  from  the  anterior  spinous 
process  of  the  ilium.  A  horizontal  line,  drawn  from  the  tip 
of  the  trochanter  to  this  line,  and  at  a  right  angle  to  it,  will 
indicate  at  once  the  distance  of  the  trochanter  from  the  ver- 
tical line,  and  a  comparison  of  the  two  sides  will  show  any 
shortening  that  may  exist.  If  shortening  is  present,  the 
trochanter  of  the  injured  side  will  be  nearer  the  vertical  line 
before  described  than  that  of  the  sound  side.  This  valuable 
method  of  diagnosis  will  fail  only  in  those  rare  cases  in 
which  no  shortening  exists. 

The  practitioner  must  avail  himself  of  all  these  signs,  for 
none  of  them  alone  is  pathognomonic;  and  it  is  only  with 
the  utmost  care  and  the  attentive  consideration  of  the  evi- 
dence that  these  afford  that  he  will  be  able  to  differentiate 
some  of  these  impacted  fractures  from  severe  contusions  of 
the  hip. 
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THE   CLIMATE   OF   EL   PASO,  TEXAS.* 
By  E.   W.    SCHAUFFLER,   A.  M„  M.  D., 

KANSAS   CITT,   MO. 

Mr.  President  and  Gentlemen  :  I  propose  in  the  pres- 
ent paper  to  lay  before  you  very  briefly  such  facts  as  a 
recent  visit  to  that  place  has  enabled  me  to  collect  with 
regard  to  the  climate  of  El  Paso,  Texas.  I  do  so  be- 
cause I  believe  El  Paso  to  possess  one  of  the  best  win- 
ter climates  in  the  United  States,  while  it  is  at  the  same 
time  iu  the  near  neighborhood  of  some  of  our  most  salu- 
brious summer  resorts,  such  as  the  Hot  Springs  of  Las 
Vegas,  N.  M. 

In  presenting  to  you  its  qualities  I  rejoice  in  the  assurance 
that  I  repeat  to  you  no  twice-told  tale,  for  the  town  itself  is 
but  five  years  old,  and  I  am  not  aware  that  its  advantages 
as  a  winter  resort  have  ever  been  brought  to  the  notice  of 
any  body  of  medical  men. 

El  Paso  is  situated  at  the  extreme  western  boundary  of 
Texas,  in  that  tongue  of  land  which  is  bounded  on  the  north 
and  west  by  New  Mexico  and  on  the  south  by  the  Rio 
Grande  River.  Its  longitude  is  106°  west  and  its  latitude 
32°  north,  the  longitude  being  the  same  as  that  of  Santa 
Fe,  N.  M.,  and  the  latitude  nearly  the  same  as  that  of  Sa- 
vannah, Ga.,  and  San  Diego,  Cal.  It  is  340  miles  south  of 
Santa  Fe,  constituting  the  southern  terminus  of  the  Atchi- 
son, Topeka,  and  Santa  Fe  Railroad,  and  the  point  where 
this  road  connects  with  the  Mexican  Central  Railroad. 
Three  other  trunk  lines — two  from  the  East  and  one  from 
California — center  here,  bidding  for  the  Mexican  trade, 
and  thus  what  was  five  years  ago  a  sleepy  little  settle- 
ment under  the  wing  of  Fort  Bliss  has  now  become  an 
active,  enterprising  town  of  some  five  or  six  thousand 
inhabitants,  with  much  actual  business  and  boundless  ex- 
pectations. 

The  mountain  ranges  of  New  Mexico  and  old  Mexico 
abutting  on  the  river  at  this  point  give  variety  and  beauty 
to  the  landscape,  and  contribute  that  exhilarating  quality  of 
"  mountain  air  "  which,  combined  with  the  mild  tempera- 
ture of  the  winter  season,  constitutes  the  charm  of  the  El 
Paso  climate. 

The  altitude  is  3,760  feet  above  the  sea-level — high 
enough  to  be  pure  and  bracing,  and  yet  not  high  enough  to 
embarrass  the  heart's  action  and  increase  the  dvspnoea  of 
those  affected  with  pulmonary  complaints.  I  found  it  true 
with  regard  to  myself  while  suffering  from  a  severe  attack 
of  bronchitis,  and  also  with  regard  to  others  whom  I  met, 
that  whereas  at  Las  Vegas  and  Santa  Fe  (at  an  altitude  re- 
spectively of  6,700  and  7,100  feet)  we  suffered  from  dysp- 
noea and  had  to  walk  slowly,  like  confirmed  invalids,  the 
descent  to  El  Paso  enabled  us  to  walk  briskly  and  soon 
made  us  feel  equal  to  running  a  foot-race. 

The  soil  is  sandy  and  very  porous. 

The  temperature  is  hot  in  summer,  mild  in  winter.  For 
those  who  have  the  means  of  traveling,  it  would  be  folly  to 
summer  in  El  Paso,  and  yet  the  dryness  of  the  atmosphere 

*  Read  before  the  American  Climatological  Association  at  its  third 
annual  meeting. 


is  such  that  a  temperature  of  100°  to  105°  in  the  shade  is 
more  endurable  than  that  of  80°  to  85°  in  Philadelphia. 
Sunstroke  is  unknown,  in  spite  of  a  maximum  temperature 
of  110°  in  summer,  and  those  who  are  compelled  to  remain 
there  do  not  perish  with  the  heat,  nor  suffer  much  if  any 
more  than  the  inhabitants  of  Eastern  cities. 

But  it  is  the  winter  temperature  to  which  I  wish  to  call 
attention,  as  well  as  the  small  amount  of  rain-fall  and  the 
small  number  of  cloudy  days,  these  conditions  combining 
to  constitute  the  charm  of  the  winter,  during  which  season 
the  invalid  can  walk,  or  even  sit  out  of  doors,  almost  every 
day.  Combined  with  the  mild  temperature  there  is,  as  I 
have  before  remarked,  a  bracing,  tonic  quality  to  the  air, 
due,  perhaps,  in  part,  to  its  rarity  and  dryness,  which  I  have 
failed  to  find  in  the  air  of  Florida,  of  the  Gulf,  or  even  of 
San  Antonio,  Texas. 

The  following  tables  of  temperature,  etc.,  are  taken  from 
the  report  of  the  Chief  Signal  Officer  of  the  United  States 
army,  a  signal  station  having  been  maintained  at  Fort 
Bliss,  one  mile  from  El  Paso,  for  the  period  covered  by  this 
report : 
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In  [poling  at  these  tables,  I  would  especially  call 
attention  to  the  large  number  of  clear  .-11111  fair  day* 
and  the  small  amount  of  rain-fall  shown  during  the  winter 
months. 

The  following  table  of  the  mean  monthly  temperature, 
the  rain-fall,  and  the  Dumber  of  clear,  fair,  and  cloudy  days 
during  the  year  1884  is  taken  from  a  pamphlet  published 
by  the  El  l'aso  Bureau  of  information,  and  is  entirely 
consistent  with  the  Signal-Service  reports  of  previous 
\  cars  : 
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1884. 
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The  following  comparison  of  the  number  of  cloud)'  days 
in  Denver,  Col.,  and  El  Paso,  Texas,  for  eighteen  months, 
taken  from  the  Signal-Service  reports,  is  offered  for  what 
it  is  worth,  the  length  of  time  covered  not  being  sufficient 
to  give  it  great  value  : 

Total  number  of  cloudy  days. 


PERIOD. 

Denver. 

El  Paso. 

12  months,  1882 

33 
36 

30 

17 

Wishing  to  compare  the  monthly  and  annual  mean  tem- 
perature and  the  rain-fall  of  El  Paso  with  those  of  Las 
Vegas  Hot  Springs,  Denver,  and  San  Diego,  Cal.,  I  have 
had  recourse  to  some  tables  compiled  from  the  Signal-Serv- 
ice records  by  Lieutenant  W.  A.  Glassford,  U.  S.  Army, 
which  appear  in  a  pamphlet  entitled  "  Illustrated  New  Mexi- 
co," edited  by  W.  G.  Ritch,  and  published  by  the  Bureau 
of  Immigration  at  Santa  Fe,  X.  M.  : 

Monthly  and  Annual  Mean  Temperature  {Fahrenheit}  of  places  named, 
being  the  mean  of  the  observations  of  several  years. 
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Col. 
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El  Paso, 

Texas. 
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San  Diego, 
Cal. 
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Precipitation  of  Rain  and  Snow,  in  inches. 


PLACE. 

1815. 

Average  of  several 
years,  differing  at 
the  several  places. 

Santa  Fe  (Las  Vegas) 

16-65 

15-24 

9-56 

9-16 

43-24 

13-89 

14-57 

11-90 

9-62 

El  Paso  (Fort  Bliss) 

43 

In   view  of  its  mild   winter  climate,  as   shown  bv  the 
foregoing  tables,  its  altitude,  the  great  dryness  of  the  at- 


mosphere and  soil,  and  the  remarkable  preponderance  of 
clear  and  fair  days,  especially  during  the  winter  and  spring 
months,  I  think  it  must  be  conceded  that  El  Paso  presents 
many  of  the  requisites  of  a  winter  resort  for  persons  suffer- 
ing from  pulmonary  complaints.  Nor  is  this  merely  a  theo- 
retical conclusion.  It  is  confirmed  by  the  experience  of  a 
considerable  number  of  asthmatic,  bronchitic,  and  phthisi- 
cal patients  who  have  already  tested  the  virtues  of  this  cli- 
mate. Some  of  these  I  met  myself  during  a  stay  of  some 
weeks  last  February  and  March,  and  with  regard  to  others 
I  was  informed  by  the  physicians  of  the  place  and  the  army 
officers  at  Fort  Bliss.  The  testimony  was  the  same  that  is 
usually  obtained  at  such  places — viz.,  that  the  patient  sooil 
began  to  lose  his  cough,  to  improve  in  appetite,  and  to  gain 
in  weight  and  strength. 

Notwithstanding  the  newness  of  the  place,  the  accom- 
modations of  El  Paso  are  very  fair.  There  are  several  quite 
large  and  respectable  hotels,  there  is  a  good  market,  and 
the  price  of  living  is  not  high.  Although  in  Texas,  it  is  a 
very  wide-awake  Yankee  town,  or  rather  a  cosmopolitan 
town,  with  an  elegant  court-house,  public-school  building, 
numerous  churches,  etc.  One  great  charm  to  the  visitor  or 
sojourner  is  the  proximity  of  old  Mexico,  just  across  the 
Rio  Grande,  where,  within  an  easy  walk  or  drive,  he  finds 
the  city  i't'  Paso  del  Norte,  surrounded  by  a  well-irrigated 
and  cultivated  country,  teeming  with  a  kindly  and  indus- 
trious population.  For  myself,  I  never  wearied  of  watching 
their  strange  seventeenth-century  methods  of  living  and 
working. 

El  Paso  is  best  reached  by  way  of  the  Atchison,  To- 
peka,  and  Santa  Fe  Railroad  from  Kansas  City.  It  offers 
to  young  men  especially  one  inducement  belonging  to  but 
few  health  resorts,  and  that  is  a  reasonable  probability  of 
securing  employment,  inasmuch  as  it  is  a  growing  business, 
place  and  not  overrun  with  invalids. 


A  CASE   OF   SUBMUCOUS    LARYNGITIS 
TREATED   WITH    HOT    WATER.* 
By  A.  II.  BUCKMASTER,  M.  D.,  Brooklyn, 

ALUMNUS  OF  THE  WOMAN'S  HOSPITAL,   VISITING  GYNAECOLOGIST  TO  THE 
HOSPITAL  FOR  MENTAL  AND  NERVOUS  DISEASES,   ETC. 

While  I  was  house  surgeon  at  St.  Peter's  Hospital,  Dr. 
Rushmore  was  called  in  consultation  to  see  a  case  of  acute 
laryngitis  in  which  the  respiration  was  becoming  difficult. 

The  patient  was  a  stout  young  Irish  girl,  eighteen  years  of 
age.  who  had  suffered  for  a  couple  of  days  with  the  symptoms 
usually  accompanying  a  sore  throat,  such  as  pain,  hoarseness, 
and  difficulty  in  deglutition.  After  an  examination  of  the  pa- 
tient I  was  directed  to  perform  tracheotomy  should  the  symp- 
toms become  urgent  during  the  night. 

At  midnight  the  Sister  called  me  to  the  bedside  of  the  pa- 
tient, who  was  cyanosed  and  breathing  with  the  greatest  diffi- 
culty. Her  voice  had  been  hoarse  during  the  day,  but  she  now 
seemed  unable  to  speak.  Her  pulse  was  rapid  and  feeble,  and  I 
felt  that  the  only  method  for  relief  was  the  surgical  one  of  open- 
ing the  trachea.     When  I  examined  her  throat  it  seemed  a  pity 

*  Read  before  the  Medical  Society  of  the  County  of  Kings,  Septem- 
ber 21,  1886. 
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to  make  a  scar  in  this  position.  This  thought  was  emphasized  by 
the  fact  that  we  had  in  the  wards  at  this  time  a  boy  whose  neck 
presented  an  unsightly  cicatrix,  the  result  of  a  previous  opera- 
tion. I  had  recently  read  Dr.  Emmet's  article  on  the  use  of  hot 
water,  and  determined  to  try  it  iu  this  instance.  A  rubber 
blanket  was  quickly  spread  upon  the  bed,  and  the  patient  placed 
so  that  the  head  was  lower  than  the  shoulders.  A  large  sup- 
ply of  hot  water,  at  about  120°  F.,  was  thrown  against  the 
©edematous  tissues  by  means  of  a  Davidson  syringe.  The  head 
Was  turned  on  its  side,  so  that  the  water  could  easily  return 
and  be  carried  by  the  sheet  into  a  pail.  At  first  this  procedure 
caused  the  patient  to  attempt  to  swallow,  but  it  was  quickly 
overcome;  the  breathing  became  easier,  and,  at  the  end  of  half 
an  hour,  the  distressing  symptoms  had  disappeared. 

It  might  be  urged  that  the  obstruction  to  the  breathing 
was  due  to  a  spasmodic  closure  of  the  vocal  cords,  but  the 
gradual  progression  of  the  symptoms  was  favorable  to  the 
view  that  the  oedema  was  the  chief  cause.  While  making 
preparations  to  use  the  hot  water,  the  danger  seemed  so 
imminent  that  I  retained  a  knife  in  my  hand  ready  to  act 
instantly  if  necessary. 

In  looking  up  the  literature  of  the  subject  I  am  unable 
to  find  any  reference  to  the  use  of  hot  water  for  this  pur- 
pose. Very  little  is  said  as  to  the  modus  operandi  of  hot 
water.  It  has  been  studied  chiefly  from  its  clinical  stand- 
point. To  this,  however,  there  is  a  recent  exception  in  favor 
of  Dr.  Milne  Murray,  of  Edinburgh. 

The  honor  of  having  first  brought  this  therapeutic  agent 
prominently  to  the  attention  of  the  medical  world,  which 
belongs  to  Dr.  T.  Addis  Emmet,  should  be  shared  by  the 
investigator  who  accurately  indicates  its  method  of  action, 
The  studies  of  Dr.  Murray  promise  to  elucidate  the  subject. 
and,  as  they  are  very  recent,  I  venture  to  speak  of  them. 
He  experimented  on  rabbits  of  different  ages,  both  pregnant 
and  not  pregnant.  By  exposing  the  uterus  and  fixing  one 
of  its  cornua,  the  distal  end  of  which  was  connected  by  a 
fine  tenaculum  with  a  lever  arrangement,  the  slightest  con- 
traction could  be  noted.  Not  only  could  the  time  of  such 
a  contraction  be  observed,  but  its  force  estimated  by  a 
tracing  such  as  we  are  familiar  with  in  dealing  with  the  ar- 
teries. This  tracing  indicated  that  rhythmical  movements 
were  constant,  and,  in  reaching  this  conclusion,  great  care 
was  taken  to  guard  against  sources  of  error.  In  addition 
to  being  constant,  these  contractions  presented  certain  well- 
marked  characteristics.  There  was  a  sharp  lip-stroke,  de- 
noting a  rapid  contraction;  then  a  down-stroke,  divided 
into  two  parts — at  first  rather  abrupt,  then  lengthening  out 
gradually.  By  comparing  the  tracings  obtained  with  water 
at  different  temperatures,  he  arrived  at  the  following  results, 
which  I  quote  from  his  paper: 

Cold  water  from  32°  to  60°.  Hot  water,  110°  to  120°. 

1.  Marked  latent  period.  1.  Latent  period  absent  or 

very  short. 

2.  Contraction  develops  2.  Contraction  develops 
slowly.                                               rapidly. 

3.  Relaxation  about  three  3.  Relaxation  about  twelvo 
times  the  duration  of  coutrac-  to  twenty-four  times  tho  dura- 
tion, tion  of  contraction. 

4.  Successive  applications  4.  Successive  applications 
can  only  induce  contraction  followed  at  once  by  response, 
after  a  period  of  rest.     These  Efficiency  of  contraction  great- 


contractions  become  greatly  ly  increased.  The  periods  of 
diminished  in  efficiency,  the  relaxation  and  maximal  con- 
period  of  relaxation  and  maxi-  traction  are  much  increased, 
mal  contraction  being  greatly  Cain  in  four  experiments, fowl 
reduced.  Loss  in  four  experi-  times  the  initial  efficiency. 
meats,  four  fifths  of  the  initial 
efficiency. 

5.  Continuous  application  5.  Continuous  application 
produces  rapid  exhaustion,  the  produces  a  high  degree  of  con- 
muscle  becoming  completely  traction,  broken  up  by  secon- 
relaxed,  and  failing  to  re-  dary  waves  of  partial  relaxa- 
spond.  tion  and  contraction. 

Dr.  Murray  takes  exception  to  Dr.  Emmet's  statement 
that  in  the  application  of  hot  water  there  is  first  dilatation 
followed  by  contraction,  or  that  "the  reaction  from  heat  is 
contraction."  The  tracings  showed  no  such  dilatation,  and 
the  first  manifestation  in  the  tissue  experimented  on  was  al- 
ways that  of  contraction.  This  also  seems  well  established 
for  the  tissue  in  the  arteries,  in  an  experiment  I  shall  de- 
scribe later  on. 

Dr.  Emmet  states  in  illustration  of  his  view  "  that  the 
hands  and  arms  of  a  washerwoman  when  in  hot  water  become 
swollen  at  first,  from  the  increased  flow  of  blood  to  them, 
but  it  is  a  well-known  fact  that  they  afterward  become 
markedly  shriveled."  In  relation  to  this  observation  I  per- 
formed the  following  experiment : 

I  placed  in  a  basin  of  water  at  a  heat  of  110°  F.  to  120°  F. 
one  hand  of  a  lady  whose  white  skin  permitted  the  vascular 
changes  to  be  readily  observed.  I  then  instructed  her  to  place  the 
other  in  the  water,  but  to  remove  it  from  time  to  time.  The  two 
hands  were  compared  frequently  under  water  for  two  minutes 
when  it  was  found  that  the  one  continually  under  was  becom- 
ing bleached  while  the  other  was  red  and  swollen.  From  this 
I  presume  that  occasional  exposure  to  the  air  at  first  interferes 
with  the  effect  of  the  heat. 

The  summary  of  the  results  already  given  applies  to  the 
whole  muscular  tissue  of  the  vagina  and  uterus,  which  is  of 
the  unstriped  variety.  The  following  experiments  are  de- 
signed to  show  the  effect  of  water  at  different  temperatures 
on  the  walls  of  the  arteries  themselves  : 

Two  jets  of  water,  one  at  4(1°  F.  and  the  other  at  115°  F., 
were  directed  at  different  places  on  the  meso-mctrium  of  a  rab- 
bit and  continued  for  four  minutes.  Both  sides  became  pale — 
almost  white — -and  nothing  was  to  be  seen  save  two  or  three 
arterial  twigs  distended  to  their  utmost  by  the  spasm  of  the 
arterioles.  "At  the  end  of  four  minutes  the  side  receiving  the 
cold  watershowed  signsof  returning  vascularity :  that  receiving 
the  hot  was  still  perfectly  anaamic.  Four  minutes  later  tie  eold 
side  was  bright  red  and  the  hot  side   was  still   white.     Eight 

minutes  after,  the  cold  side  was  an   intense  scarlet,  the  hi 1- 

vessels  standing  out  in  spiral  lines  all  over  the  tissue,  while  the 
hot  side  had  assumed  the  appearance  it  had  before  the  experi- 
ment. Half  an  hour  later  the  conditions  wore  the  same,  and 
the  observation  was  not  continued  longer." 

1  will  take  tin'  liberty  of  quoting  one  more  of  Dr.  Mur- 
ray's experiments. 

An  incision  was  made  into  a  gravid  uterus  and  the  free 
bleeding  completely   cheeked  by  a  small  stream  of  water  at   ll':'.  ' 

F.  Cold  was  added  to  t lie  vessel  containing  the  water,  and  the 
temperature  slowly  fell  to  100°  F.  "About  one  minute  after- 
ward the  bleeding  recommenced,  at  first  slowly,  but  as  tho  tern- 
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perature  fell  to  90°  the  blood  escaped  more  rapidly.  During  the 
five  or  six  minutes  which  were  necessary  to  reduce  the  tempera- 
ture to  50°  F.  the  blood  continued  to  flow  as  before.  When 
46°  F.  was  reached  the  escape  of  blood  became  markedly  less, 
and,  a  piece  of  ice  being  added,  the  temperature  rapidly  fell  to 
38°  F.  and  then  to  30°  F.,  when  the  bleeding  entirely  ceased,  the 
water  running  oft"  colorless.  In  about  two  minutes  thereafter, 
the  stream  of  water  still  being  kept  up,  the  oozing  again  com- 
menced. A  morsel  of  ice  laid  on  the  wound  was  quickly  dis- 
solved and  washed  away  in  the  escaping  blood,  and  it  was  evi- 
dent the  cold  had  lost  its  influence.  A  sponge  was  dipped  in 
water  just  hot  enough  to  be  barely  tolerable  to  the  hand  ; 
wrung  out  over  the  wound,  the  bleeding  ceased  at  once  and  the 
wound  was  closed  by  a  Pean  forceps." 

Hot  water  has  become  a  fashionable  remedy  and  has 
been  used  for  many  purposes,  including,  of  course,  the  treat- 
ment of  the  vomiting  of  pregnancy  and  of  gonorrhoea.  That 
it  has  a  most  powerful  influence  over  the  vascular  apparatus 
is  not  to  be  gainsaid.  I  think  that  in  my  case  of  submucous 
laryngitis  it  saved  the  girl  an  operation  by  diminishing  the 
congestion  and  oedema,  and  that  its  use  is  not  attended  with 
danger  is  another  reason  for  its  more  extended  employment. 


REPORT   OF   THIRTY-TWO   CASES    OF 

POISONING    BY    LOCUST    BARK.* 

By   Z.    T.   EMERY,    M.  D., 

ATTENDING   PHYSICIAN   TO  THE    BROOKLYN  ORPHAN   ASYLUM,   AND  TO   THE 
GRAHAM   INSTITUTE. 

In  the  hitter  part  of  March  of  the  present  year  there 
occurred  a  sudden  outbreak  of  illness  among  the  bovs  at  the 
Brooklyn  Orphan  Asylum,  which  was  found  to  be  due  to 
poisoning  by  chewing  the  inner  bark  of  the  locust-tree. 

The  boys  had  obtained  this  bark  from  the  yard,  where 
the  men  had  been  stripping  fence-posts.  The  quantity 
chewed  or  eaten — for  some  of  them  had  swallowed  their 
cuds  as  well  as  the  expressed  juice — varied  greatly,  according 
to  the  testimony  of  the  patients  ;  and  if  their  statements  are 
to  be  relied  upon,  which  I  somewhat  doubt,  the  severity  of 
the  symptoms  was  not  always  proportional  to  the  amount 
chewed ;  as,  for  example,  the  severest  cases  were  in  those 
reported  to  have  used  only  a  moderate  quantity,  whereas 
some  of  the  lighter  cases  were  in  those,  especially  among 
the  older  boys,  who  bad  partaken  of  a  large  quantity — of 
about  the  size  of  a  man's  hand. 

For  convenience  of  reporting,  the  thirty-two  cases  of 
poisoning  will  be  divided  into  three  classes,  according  to 
the  severity  of  the  symptoms. 

Class  A,  Cases  I  and  II. — These  were  boys  eight  and  ten 
years  of  age,  well  nourished  and  healthy.  When  I  first  saw 
them,  which  was  about  an  hour  after  the  first  symptoms 
appeared,  they  were  lying  in  a  stupor,  being  aroused  with  dif- 
ficulty, or  when  vomiting  and  retching.  Their  extremities 
were  cold  and  pulseless,  the  heart's  action  was  feeble  and  in- 
termitting, the  pupils  dilated,  and  their  faces  of  a  dusky  pallor. 

They  were  vomiting  large  quantities  of  ropy  mucus  mixed 
with  blood,  and  complained  of  pain  in  the  epigastrium.  The 
debility  was  so  marked  as  to  excite  apprehension  for  the  results. 

These   patients  were   given   subcarbonate  of   bismuth  and 

*  Read  before  the  Medical  Society  of  the  County  of  Kings,  Septem- 
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brandy  by  the  mouth,  and  morphine  hypodermically.  Sinnpisms 
were  applied  over  the  stomach,  and  bottles  of  hot  water  along 
the  extremities.  They  made  good  recoveries,  and  were  dis- 
charged from  the  hospital  in  two  days. 

Class  B,  Cases  III  to  VIII. — These  were  boys  from  eight 
to  twelve  years  old,  and  presented  symptoms  similar  to  those  of 
the  first  class  except  as  to  severity.  The  pulse  was  feeble,  the 
extremities  were  cool,  the  face  was  alternately  pale  and  flushed ; 
the  ejecta  contained  ropy  mucus  and  blood.  They  were  able  to 
move  about  the  room  and  make  known  their  complaints  vigor- 
ously. Their  respirations  were  regular,  while  those  of  the  first 
class  were  irregular  and  sighing.  These  patients  were  given  a 
mixture  containing  subcarbonate  of  bismuth  ten  grains,  tr.  opii 
camph.  one  drachm,  brandy  one  drachm,  in  aromatic  water, 
after  each  vomiting.  Sinapisms  were  also  applied  over  their 
stomachs.  Their  improvement  was  rapid,  and  they  were  dis- 
charged in  thirty-six  hours. 

Class  C.  Cares  IX  to  XXXII. — This  class  of  cases  was  of 
boys  of  the  same  age  as  the  preceding  class,  and  presented  much 
milder  symptoms — vomiting  of  ropy  mucus  without  blood,  pulse 
not  affected,  face  flushed,  complaint  of  dryness  of  the  throat,  pu- 
pils dilated,  extremities  natural,  respiration  regular.  Treatment 
was  the  same  as  in  the  second  class.  They  were  discharged 
cured  the  following  morning,  with  a  dose  of  castor-oil  to  move 
the  bowels,  and  forcible  instructions  not  to  eat  of  the  forbidden 
bark. 

The  symptoms  of  the  foregoing  cases  were  those  of 
acro-narcotic  poisoning,  and  lead  us  to  the  consideration  of 
the  chemical  properties  and  physiological  action  of  locust- 
tree  bark,  or  Robinia  pseudacacia.  The  literature  upon 
the  subject  is  meager  and  disappointing. 

The  root  was  examined  by  H.  Reinsch  in  1845,  who 
found  it  to  contain  much  albumin,  tannin,  sugar,  starch, 
and  other  common  vegetable  principles,  and  robinic  acid. 

Hlasiwetz  also  obtained  (1852)  asparagin.  Zwenger 
and  Dronke  (1861)  obtained  a  yellow  glucoside,  robinin, 
which,  on  being  boiled  with  acids,  is  resolved  into  sugar 
and  quercetin. 

Three  cases  of  poisoning  in  children  were  reported  in  the 
"Ann.  de  therapeutique,"  1860,  p.  64,  who  had  eaten  the 
root  by  mistake.  The  symptoms  were  like  those  produced 
by  an  overdose  of  belladonna.  All  three  recovered,  while 
one,  who  was  suffering  from  an  attack  of  intermittent  fever, 
had  no  return  of  the  paroxysms. 

The  bark  of  the  root  is  said  to  be  a  tonic  in  small  doses, 
and  an  emetic  and  purgative  in  larger  doses ;  but  I  have 
been  unable  to  verify  the  first  and  last  statements  from  the 
literature  of  the  subject,  or  from  personal  observation. 

There  have  been  but  three  recorded  cases  of  its  poison- 
ous action,  and  the  foregoing  is  offered  with  the  view  of 
stimulating  others  to  report  their  experience  with  the  sub- 
stance. 

CHLOROFORM : 

ITS  MORE   GENERAL  USE  ADVOCATED   AND   DEFENDED* 
By  JOBN   M.  FARRINGTON,  M.  D., 

BINGHAMTON,   N.  Y. 

For  several  years  past  my  attention  has  every  now  and 
then  been  called  to  articles  in  our  medical  journals  designed 
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to  prejudice  the  profession  against  the  use  of  chloroform. 
In  fact,  its  use  as  an  anaesthetic  has  been  so  extensively  de- 
nounced that  probably  a  large  majority  of  the  members  of 
•our  profession  have  abandoned  its  use,  or  have  limited  it 
to  special  obstetrical  cases. 

Writers  have  boldly  charged  that  the  use  of  chloroform 
in  dental  or  minor  operations  was  malpractice,  alleging  that 
thereby  persons  were  subjected  to  unjustifiable  perils,  as  it 
was  maintained  that  nitrous  oxide  or  ether  should  have 
been  used. 

Now,  while  I  yield  to  no  one  in  careful  conservative 
views,  and  firmly  believe  that,  as  guardians  of  human  life, 
we  should  take  no  risk  in  using  a  powerful  agent  when  a 
milder  one  would  do  as  well,  I  do  protest  in  the  strongest 
terms  against  this  movement  to  crowd  chloroform  from  the 
list  of  our  most  useful  and  valuable  anassthetics  by  unjust 
and  unfair  statements,  comparisons,  and  records  prepared 
by  prejudiced  writers. 

I  have  been  prompted  to  rise  at  this  time  in  defence  of 
chloroform  by  a  recent  publication  upon  this  subject  in 
which  comparisons  were  made  and  conclusions  reached  by 
a  writer  who  gave  ample  evidence  to  the  careful  reader 
that,  while  he  perhaps  intended  to  state  the  facts,  the  evi- 
dence presented  was  ex  parte,  and  he  was  a  prejudiced  wit- 
ness. 

Now,  with  all  proper  deference  to  those  who  have  had 
advantages  for  observation  and  experience  greater  than  I, 
I  humbly  maintain  that  the  personal  experience  and  observa- 
tion of  one  who  has  practiced  medicine  for  thirty  years  is 
worth  something,  and  is  entitled  to  some  weight  in  deciding 
the  question  under  consideration. 

I  speak  not  from  theory  or  speculation,  nor  from  the 
records  or  statistics  of  those  with  whom  I  am  unacquainted, 
but  I  speak  of  what  I  know,  and  I  know  of  what  I  affirm. 

The  statement  I  am  about  to  make  may  appear  bold 
and  reckless  to  those  timid  souls  who  have  been  frightened 
hy  the  terrible  tales  of  the  awful  mortality  from  the  inhala- 
tion of  chloroform  ;  but  I  assure  you  T  am  not  rash  nor  be- 
side myself,  but  speak  in  perfect  calmness,  when  1  say  to 
you  that  I  regard  the  administration  of  chloroform  by  in- 
halation in  competent  hands  as  but  little  more  perilous  than 
eating  beefsteak.  Now  and  then  a  man  gets  a  piece  of 
beef  in  his  wind-pipe  and  dies  from  suffocation,  vet  people 
are  not  deterred  thereby  from  the  use  of  beef. 

For  one  third  of  a  century  I  have  from  time  to  time 
witnessed  the  inhalation  of  chloroform  in  almost  every  de- 
partment of  the  practice  of  medicine  and  surgery.  From 
1853  to  1857,  as  a  student  of  medicine,  I  saw  it  used  in  all 
the  medical  colleges  and  hospitals  of  New  York  city  and 
vicinity.  In  the  summer  of  1857  I  witnessed  its  use  in  the 
hospitals  of  London  and  Paris,  in  operations  by  Erichsen, 
Fergusson,  Civiale,  and  Velpeau.  From  October,  1857,  to 
October,  1858,  as  an  interne  of  Bellevue  Hospital,  1,  or  my 
assistant,  used  it  in  all  of  the  important  operations  in  our 
wards,  which  comprised  one  half  of  the  surgical  department 
of  the  hospital.  In  18G2-'f!  I  used  it  and  witnessed  its  use 
extensively  by  others  in  the  United  States  artm  sen  ice.  I 
have  observed  its  effects  in  thousands  of  instances  during 
my   professional   life  when    administered   by   others,  and    I 


have  personally  used  it  thousands  of  times  mvself,  and  in 
almost  all  forms  of  surgical  operations,  as  well  as  in  a  wide 
range  of  the  list  of  constitutional  diseases— in  infancy  and 

old  age,  in  minor  as  well  as  in  grave  surgical  operations 

such  as  ovariotomy,  strangulated  hernia,  lithotomy,  etc. in 

cases  of  organic  pulmonary  and  cardiac  disease,  where  the  use 
of  anaesthetics  of  any  form  is  deemed  uncommonlv  perilous. 

Now,  I  will  give  you  the  result  of  these  observations, 
extending  over  thirty-three  years,  and  embracing,  as  above 
stated,  most  of  the  diseases  and  surgical  operations  known 
to  our  profession.  In  all  this  wide  range  of  observation 
and  experience  I  have  never  seen  a  person  die  from  the 
effects  of  chloroform,  nor  have  I  personally  known  of  a 
fatal  case  from  its  use.  With  one  exception,  I  have  never 
administered  it,  nor  seen  it  used  by  others,  in  a  case  in 
which  I  would  not  willingly  repeat  its  use  were  it  desired. 
Nor  have  I  ever  known  of  a  case  where  any  permanent  bad 
result  followed  its  use.  It  is  true  that  I  have  witnessed 
cases  where  its  effects  were  temporarily  unpleasant,  and 
sometimes  alarmingly  so,  of  which  I  will  fully  speak. 

During  my  first  six  months  in  Bellevue  Hospital  it  was 
my  duty,  as  senior  assistant,  to  administer  the  chloroform 
in  all  the  operations  in  my  surgical  division,  of  which  Dr. 
James  R.  Wood  was  visiting  surgeon,  and  my  first  experi- 
ences at  this  duty  were  decidedly  unpleasant,  for  several 
times  the  patients  stopped  breathing  when  we  had  them  on 
the  operating-table  in  the  amphitheatre,  which  was  filled 
with  medical  students  and  practitioners,  and,  perhaps,  when 
Dr.  Wood  was  in  the  midst  of  an  important  operation. 
Some  moments  would  elapse  before  respiration  could  be 
excited  and  our  anxiety  relieved.  But  all  this  occurred  be- 
cause I  did  not  then  know  how  to  administer  it.  I  had 
been  taught  to  keep  my  finger  upon  the  pulse,  and  regard 
the  heart's  action  with  the  greatest  care,  but  with  no  special 
attention  to  the  respiration. 

But  I  soon  learned  from  personal  observation  thai  my 
teaching  had  been  defective  and  did  not  cover  the  ease,  and 
that  the  most  important  thing  to  observe  in  the  administra- 
tion of  chloroform  was  the  respiration,  for  ofttiines  when 
the  heart  gave  no  indications  of  danger  the  patient  would 

stop  breathing,     si, then   I   have  had   bul   little  trouble 

with  the  use  of  this  agent.  I  watch  the  respiration  closely, 
and,  as  soon  as  there  is  any  modification  of  it,  go  slowly 
and  carefully,  and,  while  I  do  not  disregard  the  pulse,  hut 
note  its  character,  I  deem  il  of  secondary  importance,  un- 
less the  patient  has  cardiac  disease. 

Understand  me  that,  while  m\  confidence  in  the  value 
and  safetj  of  chloroform   is  so  great.  I  also  believe  that 

death   has  resulted  I'r its  use  in  the  hand-  of  physicians 

of  eminence  and  ability,  when  also  a  pure  article  was  used, 
Bui  such  instances  are  bo  rare  thai  they  should  not  deter 
us  from  its  use,  nor  permit  it-  condemnation.  While  | 
regard  the  use  of  this  agent  in  competent  hands  ,-i>  safe, 
1  would  not  permit  any  one  to  put  me  under  its  influence 
unless  I  knew  him  to  l,,'  experienced  in  its  use. 

May  it  not  he  safely  assumed  thai  main  of  the  fatal 
eases  reported  as  resulting  from  the  use  of  chloroform  were 
really  due  to  other  causes?  for  example,  the  incident  1  am 
about  to  relate,   which   occurred   soon   after  the  tntroducr 
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tion  of  this  agent  into  practice,  gives  a  forcible  illustration 
of  how  easy  it  would  be  to  charge  a  result  upon  an  agent 
that  had  nothing  to  do  with  it. 

I  may  not  be  exact  in  giving  the  details  of  the  affair, 
but  the  facts  were  in  substance  as  follows: 

It  was  somewhere  in  England  or  Scotland  that  it  had  been 
arranged  to  make  the  first  test  of  chloroform  as  an  anaesthetic 
in  a  surgical  operation.  The  hour  had  arrived,  the  patient  was 
upon  the  operating-table,  the  surgeon  was  ready,  but  Professor 
Simpson,  who  was  to  administer  the  anaesthetic,  did  not  arrive. 
All  desired  to  have  the  test  made,  but,  after  waiting  a  long 
time,  it  was  decided  to  go  on  with  the  operation  without  the 
chloroform,  providentially  it  would  seem,  for  otherwise  the  un- 
numbered thousands  of  suffering  humaniDy  who  during  the 
many  years  that  have  followed  since  that  time  have  been  re- 
lieved from  the  shock  and  terror  of  operations  would  not  have 
had  the  benefit  of  this  beneficent  boon.  If  chloroform  had 
been  used  on  that  eventful  day,  it  would  probably  have  been 
ever  afterward  consigned  to  ignominious  seclusion,  for  the  sur- 
geon had  no  sooner  made  his  first  incision  than  the  patient 
suddenly  died. 

Assuming  that  my  experience  has  been  remarkably  for- 
tunate, and  that  my  next  case  may  be  a  fatal  one,  should 
I  remain  silent  and  allow  these  attacks  to  go  on  unan- 
swered? No,  I  think  it  is  the  duty  of  every  practitioner 
to  let  the  truth  be  known,  and  not  shrink  from  confronting 
the  imputations  cast  upon  an  agent  that  has  given  only  good 
results  in  his  practice. 

Chloroform  is  one  of  the  greatest  boons  that  has  yet 
been  discovered  for  the  relief  of  suffering  humanity  ;  it  has 
robbed  grave  operations  of  their  terrors,  and  saved  many 
lives  by  sparing  the  patients  the  shock  of  the  operation. 
It  has  alleviated  the  pains  and  controlled  the  spasms  of 
millions  of  our  race,  and  it  should  have  a  fair  chance  to  es- 
tablish its  virtues  and  not  be  driven  from  its  fair  fields  of 
victory  by  prejudiced  and  timid  observers  and  writers. 

It  is  far  more  pleasant  and  prompt  in  its  action  than 
ether,  and  produces  far  less  excitement  to  the  nervous  sys- 
tem. Practical  experience  and  not  theory  is  what  is  re- 
quired to  properly  determine  the  status  of  chloroform  among 
the  anaesthetics.  And  now,  without  detaining  you  with  the 
literature  of  the  subject  or  the  history  of  the  agent  under 
consideration,  I  desire  to  emphasize  the  truth  of  the  asser- 
tions I  have  made  by  a  few  illustrations  of  many  that  I 
might  give,  that  chloroform  in  my  hands  has  been  one  of 
my  best  aids  in  the  practice  of  my  profession,  and  I  have 
nothing  but  good  to  say  of  it. 

Among  the  many  emergencies  in  which  I  have  been 
prompted  to  avail  myself  of  this  remedy  when  nothing  else 
would  do  has  been  the  arrest  of  haemorrhage  of  the  lungs, 
which  was  so  copious  that,  unless  promptly  controlled,  death 
was  near  at  hand  and  inevitable.  Chloroform,  used  liberally 
and  with  promptitude,  stopped  the  cough,  which  at  every 
expiration  threw  forth  mouthfuls  of  blood.  The  patient 
was  sure  to  die  from  hiemorrhage,  and  that  speedily,  if  the 
cough  was  not  arrested ;  and  if,  by  the  accumulation  of 
blood-clots  that  seemed  to  fill  the  air-pas9ages  under  the 
influence  of  chloroform,  death  resulted,  I  felt  that  I  had 
given  my  patient  the  only  chance  for  life,  even  if  my  efforts 
failed.     But,  instead  of  suffocation  and  death,  which  for  a 


time  appeared  imminent,  the  haemorrhage  was  controlled; 
then  by  large  doses  of  morphine  the  patient  was  kept  from 
coughing,  and  in  a  quiet  stupor  long  enough  for  nature  to 
close  the  bleeding  vessels  by  organized  clots;  the  patient 
gradually  rallied  and  got  about  the  house  again,  until  an- 
other attack,  which,  treated  promptly  in  the  same  manner, 
was  again  successfully  controlled,  and  thus  I  was  enabled  to 
prolong  the  life  of  a  dear  sister  for  a  whole  year,  when  she 
was  eighty  years  of  age.  All  of  the  usual  remedies  for 
pulmonary  haemorrhage  were  used  during  the  progress  of 
her  case,  after  the  bleeding  was  controlled  and  during  the 
intervals,  to  prevent,  if  possible,  its  recurrence.  Salt,  ergot, 
gallic  acid,  aromatic  sulphuric  acid,  etc.,  were  employed, 
but  it  was  chloroform  alone  that  repeatedly  snatched  her 
from  the  jaws  of  death,  and,  by  its  positive  control  of  the 
cough,  allowed  the  haemorrhage  to  be  arrested,  as  before 
stated. 

Ether  could  not  have  taken  the  place  of  chloroform  in 
this  case,  for  the  haemorrhage  was  so  profuse  that  seconds 
of  time  were  of  the  utmost  importance,  and  ether  would  not 
have  been  prompt  enough.  There  have  been  three  of  these 
extreme  cases  in  my  practice  in  which  I  have  controlled 
bleeding  of  the  lungs  in  this  manner.  In  the  two  other 
r.-ises  life  was  prolonged  for  a  few  days,  and  death  came 
calmly  to  the  individual,  rather  than  by  the  appalling  scenes 
which  death  from  sudden  hiemorrhage  brings  to  all  present. 
I  will  cite  another  instance  where  chloroform  was  used 
in  which  most  authorities  would  state  that  it  should  not 
have  been  used;  and,  while  I  acknowledge  that  my  course 
of  procedure  was  heroic,  it  nevertheless  secured  immunity 
from  a  fatal  result  in  a  case  where  the  use  of  chloroform 
is  alleged  by  authorities  to  be  contra-indicated. 

Several  years  ago  I  had  charge  of  the  ease  of  a  young  man 
with  congenital  cardiac  disease.  Valvular  insufficiency  and 
enormous  hypertrophy  existed.  After  he  grew  from  youth  to 
manhood  he  contracted  rheumatism  which  soon  attacked  the 
heart,  and  he  suffered  from  endocarditis.  He  recovered  from 
the  first  attack,  but  each  successive  winter  brought  on  a  recur- 
rence of  the  trouble.  On  one  occasion  when  he  had  been  for 
weeks  prostrated  with  one  of  these  attacks,  his  heart's  impulse, 
however,  so  powerful  as  to  cause  a  movement  of  the  bed  with 
every  pulsation,  an  agonizing  toothache  came  on  which  defied  all 
measures  used  to  control  it,  and  I  advised  extraction.  The  excite- 
ment of  the  heart's  action  that  would  be  caused  by  an  attempt  to 
extract  the  tooth  without  using  an  anaesthetic  was  fraught  with 
greater  peril  than  I  was  willing  to  assume;  as  he  was  very  nerv- 
ous and  excitable,  and  the  slightest  mental  emotion  caused  such 
tumultuous  action  of  the  heart,  it  was  likely  to  prove  fatal. 

I  advised  putting  him  under  the  influence  of  chloroform,  but 
he  and  his  parents  were  afraid  of  it  and  objected.  I  told  the 
parents  that  the  matter  was  in  their  hands,  and  I  was  not  going 
to  urge  them  to  have  done  what  we  all  knew  to  be  perilous,  but, 
if  the  patient  was  my  son,  I  would  use  the  chloroform  and  take 
out  the  tootli  rather  than  witness  his  unrelieved  suffering,  which 
was  aiding  materially  to  wear  him  out;  that  if  he  died  while 
under  the  anaesthetic  I  should  feel  justified  that  I  had  done  the 
best  I  could  to  relieve  him,  and  I  would  submit  to  the  inevitable 
with  a  clear  conscience.  No  relief  came,  and  within  forty-eight 
hours  after  they  had  thus  objected  to  its  use  they  each  and  all 
begged  me.  to  use  it,  and  acknowledged  their  willingness  to 
accept  the  result.  Realizing  the  great  responsibility  thus  laid 
upon  me,   which,  however,  I  was  willing  to  assume,  I  took 
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with  me,  besides  a  dentist,  a  brother  practitioner  as  additional 
support  in  case  of  an  unfavorable  issue. 

We  lifted  the  young  man  from  the  bed  into  a  chair,  and,  de- 
parting from  my  usual  custom,  T  began  with  the  administration 
of  ether ;  as  the  risk  appeared  so  formidable,  I  was  for  once 
willing  to  yield  to  the  prejudice  against  my  old  friend  chloro- 
form. But  the  exciting  stage  under  the  influence  of  ether  was 
so  increasingly  great  that  I  dared  not  continue  its  use,  and,  cast- 
ing it  aside,  promptly  administered  the  chloroform.  Under  its 
effects  the  excitement  was  steadily  allayed,  and  he  soon  became 
unconscious.  I  directed  the  dentist  to  proceed  with  his  duty- 
He  was  to  remove  two  teeth  adjoining  each  other  so  as  to  make 
no  mistake  in  securing  the  real  offender.  He  was  apparently 
successful,  and  we  placed  the  patient  in  bed  ;  but  when  he  came 
to  consciousness  he  informed  us  that  the  tooth  that  had  caused 
his  suffering  had  been  simply  broken  off,  and  instead  of  relief 
from,  there  was  a  great  aggravation  of,  the  previous  pain. 

I  was  greatly  annoyed  and  disappointed,  for  we  had  had 
all  of  our  mental  strain  for  naught ;  yet,  after  a  moment's 
reflection,  I  said  to  my  companions,  "  Well,  we  came  here 
for  a  purpose,  and  we  will  not  leave  until  it  is  accomplished; 
we  will  try  again,"  and  we  did.  The  dentist,  who  had  evidently 
been  excited,  was  now  more  deliberate,  and  secured  the  fang 
of  the  broken  tooth.  The  second  time  chloroform  alone  was 
used,  and  he  came  under  its  influence  nicely. 

That  young  man  recovered  and  is  living  to-day  in  active 
business  as  a  druggist,  but  carries  about  with  him  a  patho- 
logical specimen  of  organic  cardiac  disease  most  rare  and 
extreme  in  its  extent  and  dimensions. 

In  conclusion,  perhaps  it  will  be  expected  that  I  should 
give  an  account  of  my  mode  of  administering  chloroform, 
the  preparation  of  the  patient,  the  management  of  untoward 
symptoms,  etc. 

I  will  condense  my  remarks,  as  details  are  not  impor- 
tant to  those  experienced  practitioners  who  listen  to  me 
to-day  : 

1.  I  always  administer  it  with  the  greatest  care,  espe- 
cially to  a  new  subject. 

2.  Avoid  the  ingesta  of  a  full  meal  within  two  or  three 
hours  of  its  administration.  If  there  has  been  a  long  inter- 
val without  food,  I  prefer  that  the  subject  have  a  light 
lunch  an  hour  or  two  previous  to  the  use  of  the  chloroform, 
yet  I  would  rather  give  it  midway  between  meals,  for  reas- 
ons which  are  no  doubt  obvious  to  you.  You  thus  avoid 
the  depression  that  mines  from  long  fasting,  as  the  stomach 
is  not  in  a  condition  to  appropriate  food  for  some  time 
after  the  chloroform  has  been  used.  And,  on  the  other 
hand,  the  stomach  is  not  gorged  with  food,  a  condition 
which  is  almost  sure  to  excite  nausea  and  vomiting,  thai 
are  always  unfortunate  ;  if  the  food  is  not  rejected,  arrest 
or  retardation  of  the  digestive  process  takes  place. 

3.  I  do  not  object  to  giving  in  advance  some  alcoholic 
stimulant,  but  prefer  that  it  should  not  be  used,  especially 
in  those  unaccustomed  to  its  use,  for  to  them  it  is  a  per- 
turbing agent  and  tends  to  mask  their  natural  condition. 
It  is  well  to  have  some  alcoholic  or  diffusible  stimulant  at 
hand,  to  be  used  subsequently  if  required,  but  I  have  rarelj 
found  any  Deed  for  it. 

4.  I  prefer  not  to  administer  chloroform  to  a  woman  at 
the  time  of  the  menstrua]  period. 

5.  It  is  well,   as  far  as   possible,   to   have   the   subject 


freed  from  all  mental  anxiety  and  excitement,  and  to  be 
assured  of  care  and  probable  .safety  in  its  administration. 

6.  Always  stop  the  inhalation  as  soon  as  total  insensi- 
bility is  secured,  and  give  thereafter  just  sufficient  to  keep 
the  patient  under  its  influence. 

7.  Promptly  stop  the  use  if  the  breathing  becomes 
stertorous,  irregular,  or  modified,  so  as  to  be  scarcely  per- 
ceptible, and,  if  the  respiration  is  not  spontaneously  im- 
proved, excite  deep  inspiration  by  alternate  pressure  and 
relaxation  upon  the  epigastrium.  If  not  successful  by  these 
means  in  establishing  respiration  satisfactorily,  dash  cold 
water  upon  the  face  and  chest,  and  resort  to  the  usual 
measures  to  induce  artificial  respiration. 

But,  with  careful  watching  during  the  administration  of 
chloroform,  such  measures  will  very  rarely  be  required. 

In  closing  this  hastily  prepared  paper,  I  would  here  ex- 
press the  ardent  hope  that  we  may  hear  from  many  others 
who  have  not  thus  far  published  their  experience  with  the 
use  of  chloroform  ;  that  we  may  have  reports  that  will  more 
fully  represent  the  voice  of  the  profession.  One  side  alone 
seems  to  have  spoken ;  let  us  hear  from  the  other. 


ASTHENOPIA 

COINCIDENT   WITH,   AND   LARGELY   DEPENDENT   UPON, 

UTERINE   AFFECTIONS. 

By  CLIFTON   S.  MORSE,   M.  D., 

NEWARK,   OHIO. 

While  having  observed  for  several  years  that  astheno- 
pia was  a  common  attendant  upon  uterine  affections,  I  have 
generally  been  inclined  in  the  past  to  consider  the  occur- 
rence as  a  mere  coincidence.  A  few  recent  cases,  however, 
possessing  very  marked  characteristics,  have  led  me  to  rec- 
ognize the  direct  relationship  existing  between  uterine  and 
ocular  affections.  Upon  endeavoring  to  look  up  the  litera- 
ture of  the  subject,  I  found  it  entirely  ignored  in  most 
works  where  one  would  naturally  expect  to  find  it,  and  in 
most  other  instances,  where  my  search  was  rewarded,  the 
mention  is  of  the  most  meager  and  unsatisfactory  sort. 

In  a  recent  paper,  published  in  the  "  New  York  Medical 
Journal"  of  February  13,  1886,  I  >r.  Thomas  I!.  I'oolej 
enters  into  the  subject  at  sonic  length;  and,  by  comment, 
quotation,  and  case  recording,  has  given  a  very  interesting 
and  instructive  article.  Yet,  while  he  recognizes  asthenopia 
as  attendant  upon,  and  more  or  less  resultant  from,  uterine 
affections,  he  does  not  place  ,-ni_\  degree  of  stress  upon  the 
occurrence  of  what  I  shall  term  "menstrual  asthenopia." 
This  condition,  either  with  or  without  ametropia,  will  be 
found  extremely  common,  annoying,  and  quite  intractable 
to  ordinary  treatment.  Its  peculiar  characteristics  are 
plainly  depicted  in  Cases  111,  IV,  and  V. 

The  relationship  existing  between  uterine  and  ocular 
diseases  has  long  been  "coldly"  recognized  by  the  pro- 
fession; still,  very  little  real  attention  has  been  paid  to  it 
until  recently,  and  the  scientific  investigation  of  the  subject 
has  not   even   yel  1 n  taken  up  with  an)  amounl  of  vigor 

or   enthusiasm.      Three   Or    four    widely    scattered    contribu- 
tions comprise,  perhaps,  all  its  recent  and  reliable  literature. 
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It  is  not  my  object  to  enter  into  a  minute  discussion  of  the 
pathology  and  therapy  of  this  condition,  only  in  so  far  as 
pertains  to  the  ocular  symptoms,  and  is  rightly  within  the 
domain  of  ophthalmology.  At  the  same  time,  I  fully  recog- 
nize the  ocular  affection  in  its  true  relationship — -of  a  very 
evident  effect  resultant  from  an  oftentimes  obscure  uterine 
cause. 

With  these  facts  before  us  it  must  be  admitted  that  the 
ophthalmologist  can  do  little  to  alleviate  and  scarcely  anv- 
thing  toward  the  cure  of  such  patients  where  the  condition 
of  the  refraction  is  emmetropic  or  only  slightly  ametropic. 
The  gynaecologist  must  of  necessity  put  his  finger  in  the 
pie.  While  the  ophthalmologist  may  be  of  considerable 
assistance,  especially  in  pointing  out  the  peculiarities  of  the 
case  in  reference  to  its  aetiology,  good  results  can  be  ex- 
pected only  from  careful  conjoined  treatment  of  the  ocular 
and  uterine  symptoms.  To  add  my  mite  to  the  evidence 
already  presented  to  the  profession,  I  offer  a  few  cases  which 
I  trust  will  go  a  trifle  toward  illustrating  the  relationship  in 
its  several  phases: 

Case  I. — Widow,  aged  thirty-three.  Has  suffered  for  years 
with  intense  supra-orbital  neuralgia,  invariably  intensified  by 
close  visual  effort.  At  times  also  spontaneous  and  periodic. 
Occasional  chromopsia.  Fundus  normal.  Hyperopic  astigma- 
tism -50  D.,  axis  90°;  with  these  lenses  Y.  =  §§.  No  insuffi- 
ciency. Glasses,  however,  failed  to  relieve  the  asthenopic 
symptoms,  although  making  her  vision  normal.  She  was  badly 
nourished  and  amende.  Upon  inquiry,  it  was  found  that  she 
had  been  suffering  with  some  sort  of  uterine  affection  for  about 
ten  years.  Her  asthenopia  was  first  troublesome  a  year  follow- 
ing. She  particularly  stated  that  her  ocular  trouble  was  greatly 
intensified  during  the  menstrual  flow.  By  my  advice  she  con- 
sulted and  placed  herself  under  the  treatment  of  a  competent 
colleague.  Under  his  care  she  has  so  far  improved  as  to  be 
able  to  use  her  eyes  for  any  reasonable  length  of  time  with 
entire  comfort,  except  during  the  menstrual  epoch;  at  this  time 
she  suffers  just  about  as  badly  as  ever.  She  is  very  grateful, 
however,  for  the  periodic  relief  afforded,  and  we  have  about 
concluded  to  be  satisfied  with  that  degree  of  success. 

Case  II. — Single,  aged  twenty-three.  Has  been  troubled 
for  years  with  supra-orbital  pain,  painful  vision,  photophobia, 
and  persistent  headache.  These  conditions  are  very  much 
worse  during  the  menstrual  flow.  The  patient  is  strong  and 
well  nourished.  Fundus  normal.  No  insufficiency.  Hyperopic 
astigmatism  O.  D.  =  -50  D. ;  O.  S.  =  -25  D.,  axis  90°.  After 
correction  V.  =  §£.  Glasses  failing  to  effect  a  cure,  inquiry  re- 
vealed her  as  a  sufferer  from  dysmenorrhoea,  with  a  catarrhal 
discharge  of  several  years'  standing.  She  kindly  took  my  advice 
and  had  her  uterine  difficulty  "  looked  into."  Very  good  re- 
sults have  followed.  The  asthenopia  has  almost  entirely  disap- 
peared, and,  although  it  troubles  her  during  menstruation,  the 
long  inter-menstrual  rest  has  amply  satisfied  her. 

Case  III.— Widow,  aged  thirty-four.  This  patient  is  of  the 
well-nourished,  round,  and  rosy  sort.  No  insufficiency.  Fundus 
normal.  The  correction  of  a  hyperopia  of  1  D.  brought  her 
vision  to  §§.  However,  for  a  few  days  before  and  after,  and 
during  the  menstrual  flow,  her  eyes  are  in  a  truly  pitiable  con- 
dition. At  these  times  her  asthenopia  is  of  a  most  aggravated 
form,  all  visual  effort  being  attended  with  intense  supra-orbital 
pain  and  photophobia,  followed  by  conjunctival  hypersemia. 
"When  at  its  maximum  of  intensity  she  is  obliged  to  remain  in 
a  darkened  room  during  daylight,  and  wait  till  it  subsides. 
However,  shortly  after  the  flow  has  ceased  her  eyes  become 


better  and  she  has  a  period  of  comfort  and  rest.  I  directed 
her  to  the  office  of  one  of  my  gynaecological  friends,  with  a 
rather  surprising  result.  No  uterine  trouble  could  possibly  be 
found.  No  discharge.  Nothing,  in  fact,  but  the  most  tantaliz- 
ing health.  No  treatment  being  possible,  the  case  remains  as 
found. 

Case  IV. — Single,  aged  eighteen.  Has  been  troubled  with 
supra-orbital  neuralgia,  photophobia,  and  persistent  headaches 
at  each  menstrual  epoch  since  her  fifteenth  year.  She  consulted 
me  for  the  purpose  of  obtaining  an  order  for  glasses  to  correct 
a  presumed  defect  of  refraction.  Vision  was  found  to  be  §#. 
Fundus  normal,  and  no  insufficiency.  I  examined  her  eyes 
several  times  during  the  menstrual  flow.  The  retinal  veins 
were  very  full,  otherwise  everything  as  before.  There  was  in- 
creased intra-ocular  tension,  however,  which  was  relieved  some- 
what by  the  alternate  instillation  of  eserine  and  pilocarpine. 
No  lasting  effects  were  produced  by  any  treatment.  There  is 
no  history  of  uterine  disease.  Two  sisters  of  the  patient  are 
similarly  affected. 

Case  V. — Single,  aged  twenty-five.  Has  been  troubled  with 
a  formidable  array  of  asthenopic  symptoms  for  years,  being 
much  intensified  at  the  menstrual  epoch.  With  cyl.  —  '50  D., 
axis  180°,  V.  =  §£.  Her  family  physician  has  been  treating  her 
for  some  time  for  a  catarrhal  discharge,  perhaps  non-specific, 
which  he  says  he  has  entirely  cured.  Her  asthenopia  is 
very  little  lessened  in  severity,  although  its  character  is  mate- 
rially changed.  While  formerly  she  suffered  more  or  les<  at  all 
times,  now  there  is  very  little  inconvenience  except  at  the  re- 
currence of  the  monthly  flow.  Ophthalmoscopic  examination 
revealed  nothing  abnormal,  neither  was  there  insufficiency. 
Here,  also,  I  found  increased  intra-ocular  tension,  and  the  near 
point  moved  farther  away.  Neither  eserine  nor  pilocarpine  pro- 
duced any  lasting  good  effect. 

A  large  number  of  cases  have  come  under  my  notice 
within  the  past  few  years  resembling  the  cases  herein  re- 
corded, and  varying  greatly  in  intensity  and  persistence. 
None,  however,  were  more  pronounced  in  character  than 
the  examples  submitted.  I  could  extend  the  record  very 
considerably,  yet  the  additional  evidence  gained  thereby 
would  hardly  justify  the  space  occupied.  It  would  doubt- 
less add  very  materially  to  our  knowledge  of  "menstrual 
asthenopia"  if  the  general  practitioner  would  contribute  to 
the  subject  from  his  rich  experience,  as  the  attention  of  the 
ophthalmologist  is  not  generally  called  to  such  cases  unless 
there  is  evident  ametropia.  The  treatment  is  usually  very 
unsatisfactory.  The  uterine  trouble  should  receive  prompt 
attention,  conjoined  with  the  correction  of  any  existing 
ametropia.  As  to  "  menstrual  asthenopia,"  uncomplicated 
with  any  ametropia  or  evident  uterine  disease,  I  have  never 
yet  seen  a  case  very  much  benefited  by  treatment. 

N.  W.  Cor.  Church  and  Third  Streets. 


Coircsponbciue. 

LETTER  FROM   VIENNA. 

Syphilitic  Tales  Dorsalis. — A  Case  of  Gunshot  Wound  of  the 
Thorax  and  Ahdornen. 

Vienna,  December  27,  1SS6. 
An  interesting  discussion  as  to  the  existence  or  non-exist- 
ence of  syphilitic  tabes  dorsalis  took  place  at  one  of  the  recent 
meetings  of  the  Imperial-Royal  Society  of  Physicians  of  this 
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city,  which  is  notable  from  the  fact  that  such  prominent  phy- 
sicians as  von  Bamberger,  Nothnagel,  Meynert,  Benedikt,  and 
others  took  part  iu  it.  The  occasion  was  the  case  of  a  patient 
shown  by  Dr.  Ilebra,  the  dermatologist  A  man,  twenty-eight 
years  old,  had  a  chancre  on  the  penis  in  February  last.  In  the 
middle  of  March  a  macular  syphilide  appeared  on  the  right  side, 
and  there  was  iritis.  These  manifestations  disappeared  in  four 
weeks,  the  patient  having  been  treated  with  injections  of  corro- 
sive sublimate,  inunctions  of  mercurial  ointment,  and  the  use  of 
atropine.  There  bad  been  no  syphilitic  manifestations  on  the 
mucous  membranes.  About  the  middle  of  July  the  patient 
complained  of  headache  and  giddiness;  in  spite  of  the  use  of 
potassium  iodide,  these  symptoms  increased  and  the  man  began 
to  complain  of  weakness  of  the  lower  limbs.  On  the  3d  of  Sep- 
tember Dr.  Hebra  observed  that  locomotor  ataxia  was  present, 
but  the  patellar  reflexes  were  still  unchanged, .although  on  the 
4th  they  were  no  longer  present.  The  patient  fell  down  when 
he  shut  his  eyes,  and  complained  of  a  feeling  of  constriction 
round  his  waist  and  of  lancinating  pains.  Eight  days  later  he 
was  no  longer  able  to  walk,  there  was  complete  paralysis  of  the 
bladder  and  intestines,  and  he  was  losing  flesh  constantly.  On 
the  21st  of  September  he  had  an  apoplectoid  attack  ;  the  right 
arm  and  the  parts  supplied  by  the  right  facial  nerve  became  pa- 
retic, and  both  lower  limbs  were  totally  paralyzed.  By  the  24th, 
after  energetic  treatment  with  mercurial  ointment  and  potassium 
iodide,  the  paralytic  symptoms  had  partly  disappeared,  and  by 
the  middle  of  October  nothing  remained  of  them  but  traces  in 
the  parts  supplied  by  the  facial  nerve.  On  the  5th  of  October 
the  patient  was  able  to  attend  to  his  usual  business.  The  only 
symptom  still  present  was  a  feeling  of  numbness  of  the  right 
side  of  the  body.  In  all,  two  hundred  grammes  (about  3,000 
grains)  of  mercurial  ointment  and  a  hundred  grammes  (about 
1,500  grains)  of  potassium  iodide  had  been  used. 

Dr.  Hebra  remarked  that  all  these  symptoms  were  to  be 
looked  upon  as  belonging  to  tabes,  and  added  that  the  course  of 
the  case,  from  the  time  of  infection  to  the  recovery,  was  proof 
of  a  possible  connection  between  tabes  and  syphilis.  The  in- 
unction treatment  had  been  of  great  value,  although  most  authors 
had  observed  recovery  only  after  the  use  of  potassium  iodide. 

Professor  von  Bamberger  thought  that  the  succession  of 
phenomena  described  represented,  indeed,  an  affection  of  the 
central  nervous  system,  but  that  that  affection  was  not  to  be 
looked  upon  as  a  tabes  dorsalis;  many  of  the  symptoms  that 
were  of  constant  occurrence  in  tabes — such  as  the  pupillary 
symptoms,  disturbances  of  sensibility,  etc. — were  missing,  while 
some  of  those  that  were  present — such  as  the  attacks  of  giddi- 
ness and  the  hemiplegic  phenomena — were  not  observed  in 
tabes.  Surely,  there  could  have  been  no  gray  degeneration  of 
the  posterior  columns  of  the  spinal  cord,  for  that  condition 
would  never  have  been  recovered  from.  The  case  could  neither 
be  considered  as  one  of  tabes  dorsalis,  nor  taken  as  a  proof  of 
the  curability  of  tabes,  or  of  the  connection  of  tabes  with  syphi- 
lis. Tabes  was  nothing  else  than  that  affection  of  the  spinal 
cord  in  which  the  posterior  columns  underwent  gray  degenera- 
tion :  hence  we  should  speak,  in  such  a  case,  of  syphilitic  dis- 
ease of  the  nervous  system.  If  tabes  was  accidentally  present 
in  an  individual  suffering  with  syphilis,  neither  mercury  nor 
potassium  iodide  was  of  any  value  whatever;  on  the  contrary, 
they  were  both  injurious.  If  syphilis  was  to  bo  considered  a 
cause  of  tabes,  it  was  strange  that  the  latter  disease  was  so  sel- 
dom met  with  in  prostitutes.  At  the  most,  the  case  under 
consideration  could  only  be  looked  upon  as  one  of  locomotor 
ataxia. 

Professor  Nothnagel  looked  upon  it  as  a  case  of  myelitis 
and  encephalitis  of  syphilitic  origin. 

Professor   Benedikt  said   that   the   difference   between   his 


opinion  and  Professor  von  Bamberger's  lay  in  the  fact  that, 
whereas  the  latter  restricted  the  term  tabes  to  cases  of  gray  de- 
generation of  the  posterior  columns,  he  applied  it  to  various 
affections  of  those  columns. 

At  the  same  meeting,  Professor  von  Mosetig  referred  to  a 
very  rare  and  interesting  case  of  gunshot  wound  of  the  stom- 
ach. A  man,  thirty-one  years  old,  tried  to  commit  suicide  by 
shooting  himself  with  a  pistol  in  the  left  side  of  the  chest.  The 
ball  entered  between  the  fourth  and  fifth  ribs  and  passed  to  the 
right  side  of  the  thorax,  perforating  the  diaphragm,  the  left 
lobe  of  the  liver,  and  the  stomach;  then  it  took  a  backward 
coarse,  and  was  found  between  the  eleventh  and  twelfth  ribs. 
Although  there  were  two  holes  in  his  stomach,  the  patient  lived 
twenty-three  days,  and  on  the  day  of  his  death  he  ate  and  di- 
gested half  a  fowl.  The  speaker  remarked  that  it  might  be  sup- 
posed that  adhesions  had  soon  formed  in  the  neighborhood  of 
the  perforations  in  the  stomach,  and  that  these  adhesions  had 
possessed  sufficient  resistance  to  prevent  the  contents  of  the 
stomach  from  passing  into  the  peritoneal  cavity.  The  abdomen 
was  neither  distended  nor  painful,  so  that  the  occlusion  oi  the 
stomach  was  sufficient.  On  the  thirteenth  day  after  the  injury, 
the  first  indication  of  sepsis  was  observed,  when  a  hemorrhagic 
collection  in  the  thorax  became  foetid.  It  was  suggested  that 
the  gastric  juice  had  gradually  digested  the  occluding  exudate, 
after  which  the  matters  in  the  tract  of  the  wound  were  swept 
away,  so  that  the  contents  of  the  stomach  came  in  contact  with 
those  of  the  thoracic  cavity  and  gave  rise  to  septic  decomposi- 
tion in  the  haematothorax.  Another  interesting  feature  bearing 
upon  this  supposed  sequence  of  events  was  the  fact  that  the  pa- 
tient, having  been  anaesthetized  for  the  purpose  of  having  his 
thoracic  cavity  washed  out  with  a  solution  of  potassium  per- 
manganate, vomited  a  large  quantity  of  this  solution  alter  .Min- 
ing out  of  the  anaesthesia,  showing  that  there  was  somen  here  a 
communication  between  the  thoracic  cavity  and  the  alimentary 
canal.  As  the  patient  had  already  been  under  treatment  for 
sixteen  days,  it  might  also  be  suggested  that  the  bullet  bail  come 
in  contact  with  the  oesophagus  in  its  passage  across  the  thorax, 
or  that  there  was  at  first  no  perforation  of  the  oesophagus,  but 
that  an  opening  in  that  organ  formed  subsequently,  its  wall 
having  been  simply  furrowed  by  the  passage  of  the  ball,  as 
sometimes  happens  in  cases  of  furrowed  gunshot  wounds  c.t  the 
great  arteries,  in  which  fatal  hemorrhage  dues  not  occur  until 
many  days  after  the  reception  of  the  injury. 


Battey's  Operation  in  Paris. — The  Paris  correspondent  of  the 
"Lancet"  savs:  "After  meeting  with  considerable  opposition  bete 
when  first  made  known,  Battey's  operation  is  gradually  coming  into 
favor,  :mil,  though  we  can  not  as  vet  compete  iu  surgical  activity  with 
Liverpool,  a  number  of  speakers  were  able  to  pvc  their  experience  of 
the  operation  at  the  recent  discussion  at  the  Socicti?  de  chirurgie.  M. 
Terrier  mentioned  the  case  of  a  woman  "  h".  manifestly  hysterical,  Buf- 
fered from  intolerable  pains  in  the  ovaries  at  the  menstrual  periods. 
No  relief  being  obtained  by  ordinary  means,  ami  life  being  a  misery, 
these  organs  were  removed  last  February.  The  right  ovary  caused  no 
difficulty,  but  the  left  was  -o  bound  down  by  adhesions  that  it  could 
only  be  extracted  piecemeal.     Since  the  operation  there  has  been  but 

insignificant  malaise  at  the  catainellia!  periods,  which  ale  perfectly  nor- 
mal. The  hysterical  condition,  although  it  remain-,  appears  amended; 
there  are  no  longer  any  abdominal  pain-,  and  the  general  health  is  good. 
This  i-  the  second  success  of  the  kind  obtained  bj  U.  Tinier.  M. 
Lucas-Championniere  has  also  performed  the  operation  in  two  cases : 
one  of  his  patients  died  three  days  af tei  the  operation;  the  other  was 
relieved  of  her  symptoms,  and  at  the  same  time  cured  of  bad  temper. 
Before  the  operation  Bh silj  became  angry  at  trifles,  whereas  she  is 

n.m  quite  calm.  M.  Mouod  said  that  hi'  also  had  been  successful  in 
two  instances,  and  M.  Pozzi  was  aide  to  indorse  the  treatment  bj  one 
operation." 
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THE   REPORT   OF   THE  SURGEON-GENERAL  OF  THE  ARMY. 

The  report  for  the  fiscal  year  ending  June  30,  1886,  pre- 
pared by  Acting  Surgeon-General  J.  II.  Baxter,  is  a  document 
of  very  moderate  compass,  embracing  only  111  pages.  The 
health  of  the  army  is  one  of  the  more  important  subjects  with 
which  it  deals,  and  it  is  satisfactory  to  learn  that  there  were 
fewer  admissions  to  sick-report  than  in  any  previous  period  of 
a  year  within  the  history  of  the  department,  and  also  that  the 
death-rate  was  lower  than  in  any  former  year.  It  is  somewhat 
remarkable  that,  of  the  thirty-two  cases  of  diphtheria  occur- 
ring in  the  whole  force,  twenty-h've  should  have  been  reported 
from  the  single  post  of  Fort  Assinniboine,  in  Montana.  The 
medical  officer  in  charge,  Assistant  Surgeon  Burton,  is  quoted 
as  "unable  to  specify  any  local  condition  to  account  for  the 
sudden  development  of  this  severe  sickness."  The  admissions 
for  venereal  diseases  showed  a  relative  as  well  as  an  absolute 
decrease  from  those  for  the  preceding  year  (fifty-five  against 
sixty-five  in  a  thousand),  with  the  ratio  slightly  lower  among 
the  colored  troops  than  among  the  whites. 

That  our  exemption  from  actual  warfare  during  the  year 
was  almost  complete  is  strikingly  indicated  by  the  fact  that 
there  were  only  twenty-seven  deaths  from  gunshot  wounds. 
It  is  melancholy  to  reflect  that,  of  the  injuries  which  gave  rise 
to  this  small  number  of  deaths,  two  were  homicidal  and  nine 
suicidal.  Eight  of  the  deaths  are  reported  as  due  to  "acci- 
dental and  other  shooting,"  and  the  same  number  as  resulting 
from  wounds  received  in  action.  The  statistical  data  pertain- 
ing to  the  work  of  the  medical  corps  are  given  briefly,  but  with 
sufficient  particularity. 

Dr.  Baxter  very  properly  rails  attention  to  the  desira- 
bility of  the  publication  of  a  catalogue  of  the  museum.  Such 
a  catalogue,  with  proper  illustrations,  would  make,  he  says, 
three  large  volumes.  The  third  medical  volume'  of  the 
"Medical  and  Surgical  History  of  the  War  of  the  Rebellion," 
the  last  of  the  series,  it  is  stated,  has  been  delayed  in  the 
printing  by  the  pressure  of  current  work  at  the  Govern- 
ment Printing  Office.  It  seems  that  the  manuscript  was  ready 
last  February.  Dr.  Baxter  urges  the  appropriation  of  money 
for  extra-duty  pay  to  enlisted  men  detailed  as  cooks  and  nurses 
at  post  hospitals,  also  for  the  remuneration  of  those  who  have 
rendered  such  services  gratuitously  during  the  year.  He  ex- 
presses the  hope  that  the  bill  for  increasing  the  efficiency  of  the 
hospital  stewards  of  the  army  will  soon  become  a  law,  although 
he  expresses  the  conviction  that  the  rate  of  pay  it  allows  this 
valuable  class  of  non-commissioned  officers  is  too  low. 

The  accessions  to  the  medical  corps  show  a  continuance  of 
the  satisfactory  conditions  that  have  obtained  in  the  past.     Out 


of  seventy-six  candidates,  fifty  appeared  for  examination,  of 
whom  seven  were  found  competent,  eighteen  were  rejected, 
and  twenty-five  withdrew  after  a  partial  examination.  Of  the 
seven  successful  candidates,  five  have  been  appointed  assistant 
surgeons,  and  two  are  awaiting  vacancies. 


THE   COMIXG   MEETING    OF   THE   STATE   SOCIETY. 

In  another  part  of  this  issue  we  publish  the  preliminary 
programme  for  the  eighty-first  annual  meeting  of  the  Medical 
Society  of  the  State  of  New  York,  to  be  held  in  Albany  on 
Tuesday,  Wednesday,  and  Thursday,  the  1st,  2d,  and  3d  of 
February.  The  announcement  states  that  the  list  comprises 
the  titles,  or  the  names  of  the  authors,  of  all  the  papers  offered 
up  to  January  7th,  and  adds  that  it  is  probable  that  other  valu- 
able articles  will  be  presented.  We  do  not  question  the  proba- 
bility alluded  to,  but  it  may  be  said  of  the  programme  as  it 
stands  that  it  gives  promise  of  abundant  material  for  the  three 
days'  work,  and  that  of  an  excellent  character.  Indeed,  the 
list  is  so  long  that  the  utility  of  the  resolution  to  be  introduced 
limiting  the  time  for  the  reading  of  any  one  paper  to  twenty 
minutes  can  not  be  doubted.  That  length  of  time  ought  to  suf- 
fice for  an  author  to  give  in  full  those  portions  of  a  paper  on 
which  the  discussion  may  be  expected  to  turn,  and  the  pieces 
justificative*,  together  with  all  other  matter  not  essential  to  a 
due  understanding  of  the  writer's  views  or  of  the  facts  on 
which  he  founds  them,  may  well  be  left  for  insertion  in  the 
society's  annual  volume. 

But  it  is  quite  as  much  the  diversity  of  the  subjects  to  be 
treated  of  as  the  intrinsic  value  of  the  papers  that  is  likely  to 
prove  attractive.  No  one  special  branch  of  medicine  over- 
shadows the  others,  and  all  the  specialties  combined  do  not,  as 
has  sometimes  happened,  threaten  to  swamp  general  practice. 
Nor  is  there  any  evidence  in  the  programme  of  undue  promi- 
nence given  to  men  from  the  large  cities.  The  smaller  com- 
munities are  fairly  represented,  and  it  is  particularly  gratifying 
to  find  that  several  distinguished  members  of  the  profession  in 
England  are  to  contribute,  including  Sir  T.  Spencer  Wells,  Mr. 
Lawson  Tait,  and  Dr.  Sjdney  Ringer,  all  of  whom  are  honor- 
ary members  of  the  society.  Of  late  years  our  countrymen 
have  had  ample  opportunities  of  being  heard  at  the  meetings  of 
the  British  Medical  Association  and  of  other  foreign  societies, 
and  it  is  graceful  in  the  English  gentlemen  we  have  mentioned 
that  they  have  shown  a  willingness  to  embrace  like  opportuni- 
ties offered  to  them  by  us.  It  is  well  known  to  how  great  an 
extent  the  work  of  preparing  things  for  such  a  meeting  falls 
upon  the  president,  and,  judging  from  the  programme  thus  far 
settled  upon,  we  feel  it  but  just  to  say  that  the  present  presi- 
dent, Dr.  Ely,  of  Rochester,  has  exerted  himself  to  good  pur- 
pose. 

MINOR   PARAGRAJ'HS. 

THE  GOLDSMITH  LECTURES. 

We  would  call  our  readers'  attention  to  the  announcement, 
which  will  be  found  in  this  issue  of  the  Journal,  of  the  Middle- 
ton  Goldsmith  Lectures,  to  be  given  under  the  auspices  ol  the 


Jan.  22,  1887.] 


ITEMS. 


99 


New  York  Pathological  Society.  Tlie  first  course,  to  be  given 
next  week,  by  Dr.  M.  Allen  Starr,  is  on  a  subject  about  which 
a  good  deal  lias  been  published  of  late,  but  concerning  which 
there  is  no  doubt  that  the  'lecturer  will  find  much  to  present 
that  will  not  only  prove  in  a  measure  novel,  but  also  go  far 
toward  enabling  the  busy  practitioner  to  study  the  current  lit- 
erature of  the  subject  to  better  advantage.  The  Cartwright 
courses  no  longer  remain  the  only  lectures  of  the  sort  to  be 
heard  in  New  York,  and  it  is  to  be  hoped  tbat  some  of  our 
other  organizations  will  add  still  further  to  the  list. 


ITEMS,   ETC. 


Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  January  18,  1887: 


DISEASES. 

Week  endi 

Cases 

ng  Jan.  11. 
Deaths. 

Week  endi 
Cases. 

16 

44 

6 

632 

130 

6 

ng  Jan.  18. 
Deaths. 

Typhoid  fever 

10 

49 

8 

537 

122 

0 

10 

9 

8 

61 

47 
0 

5 

7 

Cerebro-spin.'il  meningitis.  .  . . 

6 
86 
38 

2 

The  Medical  Society  of  the  County  of  Kings  held  its  sixty- 
sixth  annual  meeting  last  Tuesday  evening,  and  elected  officers 
for  the  ensuing  year  as  follows:  President,  Dr.  W.  Wallace; 
vice-president,  Dr.  A.  R.  Matheson  ;  secretary,  Dr.  C.  De  la 
Vergne;  assistant  secretary,  Dr.  0.  N.  D.Jones;  treasurer,  Dr. 
W.  B.  Chase;  and  librarian,  Dr.  J.  II.  Hunt, 

The  Alumni  Association  of  the  Woman's  Hospital  held 
its  third  meeting  on  Wednesday  of  this  week,  at  the  New  York 
Academy  of  Medicine.  The  attendance  of  members  from  vari- 
ous parts  of  the  country  was  satisfactorily  large,  and  many  of 
them  contributed  papers  to  the  proceedings.  Those  of  the  out- 
of-town  members  who  arrived  in  New  York  on  Tuesday  met  the 
members  of  the  New  York  Obstetrical  Society  at  the  house  of 
Dr.  Thomas  Addis  Emmet  in  the  evening,  where  they  were 
handsomely  entertained.  On  Wednesday  evening  a  reception 
in  honor  of  the  Alumni  Association  was  given  by  Dr.  James  B. 
Hunter,  at  the  University  Club. 

The  Long  Island  College  Hospital.— It  is  announced  that 
the  interest  of  a  sum  of  money  bequeathed  by  the  late  Dr.  Duel- 
ley  is  to  be  expended  annually  in  a  gold  medal  to  be  awarded 
to  the  author  of  the  most  meritorious  graduation  thesis. 

The  Northern  Dispensary.— At  the  recent  annual  meeting. 
Dr.  S.  B.  W.  McLeod  and  Dr.  Gerardus  II.  Wynkoop  wore 
elected  on  the  board  of  trustees. 

The  Hospital  Saturday  and  Sunday  Collection,— The 
whole  amount  reported  as  received  up  to  the  time  of  our  going 
to  press  is  $47,328.10. 

A  Medical  Composer  of  Music—  The  "  Lancel  "  Mates  that 
apiece  of  sacred  music  has  recently  been  composed  .-111(1  per- 
formed in  private  bj e  of  the  professors  of  the  medical  faculty 

of   Madrid,    which    is    highly    spoken    of    by    the   press   of  that 
capital. 

Medical  Teaching  in  Vienna.— The  Austrian  Minister  of 
Education,  Ilerr  von  Gautsch,  some  time  ago  asked  the  Medical 
Faculty  of  Vienna  what  measures  ought  to  lie  taken  concerning 
the  great  number  of  medical  students  at  the  university,   that 


state  of  things  being  especially  prejudicial  to  practical  in- 
struction— instruction  by  demonstration.  The  Minister  asked 
whether  it  would  not  be  well  to  establish  a  numerus  clansus, 
preference  being  given  to  students  for  whom  there  was  the 
greatest  necessity  to  go  to  Vienna.  The  Prof essoren- Collegium 
declared  unanimously  against  the  proposition,  and  the  decision 
of  that  learned  body  was  received  with  great  satisfaction. 
One  of  the  distinguished  members  of  the  Collegium,  Professor 
Billroth,  who  had  declared  himself  in  favor  of  the  numerus 
clansus  to  a  certain  degree,  was  invited  to  take  part  in  the 
deliberations  of  a  committee  appointed  for  the  purpose  by  the 
Collegium,  but  declined.  He  had  already  given  close  attention 
to  the  question  by  himself,  and  had  published  a  brochure  on  it, 
entitled  "Zum  Lehren  und  Lernen  der  mediciniscben  Wissen- 
schaften."  This  publication  led  to  a  general  discussion  of  the 
matter,  also  to  the  appearance  of  another  work,  by  the  director 
of  the  Vienna  Poliklinik,  Professor  Johann  Schnitzler,  "  Zur 
Reform  des  mediciniscben  Unterrichts,"  taking  ground  against 
the  numerics  clausus. 

In  another  communication  Herr  von  Gautsch  called  the  at- 
tention of  the  Prof essore7l- Collegium  to  the  matter  of  the  insti- 
tute of  Priwit- Doeenten,  on  the  ground  that  he  was  anxious 
lest  the  institute  should  suffer  in  importance  if  the  possession 
of  the  venia  legendi  was  made  too  readily  attainable.  This 
communication  was  referred  to  a  committee  consisting  of  Pro- 
fessor Wiederhofer,  Professor  Meynert,  Professor  Knndrat,  and 
Professor  Nothnagel.  The  committee  proposed  to  admit  in  fu- 
ture only  those  competitors  for  the  renin  legendi  who  had 
occupied  themselves  with  one  of  the  cardinal  branches,  or,  in 
exceptional  cases,  those  who  had  given  evidence  of  extraordi- 
nary talent  and  scientific  merit.  The  committee's  report  to  this 
effect  gave  rise  to  an  eager  discussion  in  the  Professoren- Colle- 
gium, the  representatives  of  the  special  branches  opposing  the 
measure,  and  pleading  warmly  for  the  importance  of  cultivating 
the  specialties.  The  report  was  not  adopted,  and  the  sense  of 
the  meeting  was  declared  to  be  that  the  laws  now  in  existence 
were  quite  sufficient  to  protect  the  university  against  a  super- 
fluity of  teachers,  provided  they  were  enforced  with  due  sever- 
ity and  persistency. 

Army  Intelligence.—  Official  Li.it  <•/  Chung,*  in  th  Sta- 
tions and  Duties  of  Officers  sn-ring  in  (he  Medical  Depart- 
ment, United  States  Army,  from  January  !),  1887,  to  January 
15,  1887  : 

Baily,  JosEpn  O,  Lieutenant  Colonel  and  Assistant  Medical 
Purveyor.  Ordered  from  the  Department  of  the  East  to 
New  York  city  to  take  charge  of  the  medical  purveying 
depot  in.that  city,  relieving  ( 'aptnin  Henry  Johnson,  medical 
storekeeper,  from  duty  as  acting  assistant  medical  purveyor. 

s.  o.  it,  A.  G.  <».,  January  12.  1887. 
l!i£ow.\,  IIakvky  E.,  Major  and  Surgeon.    Granted  Leave  of  ab- 
sence for  six  months  on  surgeon's  certificate  ol  disability, 

with  permission  to  leave  the  Division  of  the  Missouri.     S.  (I. 

9,  A.  <;.  ().,  January  12,  1887. 
Corson,  -l.   El.,  Captain  and   Assistant  Surgeon.    Ordered  to 
Fort  Coeur  d'Alene,  Idaho  Territory.    8.  <  >.  227.  Depart- 
ment of  the  Columbia,  December  81,  1886. 

Minn,  ('.   1'..,  Captain  and  Assistant  Surgeon.     Ordered  to  Fort. 

Canby,   Washington  Territory.    S.  O.  227,   Department  of 
the  Columbia,    I  tecember  :)  1.  issii. 
Banister,  .1.  M..  First  Lieutenant  ami  Assistant  Surgeon.    Or- 
dered to  Fort  Coeur  d'Alene,  Idaho  Territory,    s.  <».  227. 
Department  oi  the  Columbia,  December  81,  188G. 

BabNETT,  RlOHAEDB,  Captain  and  Assistant  Surgeon.  Leave  of 
absence  further  extended  six  months  on  account  of  Bickness. 
S.  o.  9,  A.  G.  O.,  January  12,  1887. 
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Wilsox,  George  F.,  First  Lieutenant  and  Assistant  Surgeon. 
Leave  of  absence  extended  twenty  days.  S.  O.  9,  A.  G.  O., 
January  12,  1887. 

Society  Meetings  for  the  Coming  "Week: 

Monday,  January  21fth  :  Medical  Society  of  the  County  of  New 
York:  Boston  Society  for  Medical  Improvement;  Lawrence, 
Mass.,  Medical  Club  (private) ;  Cambridge,  Mass.,  Society  for 
Medical  Improvement 

Tuesday,  January  25th:  New  York  Dermatological  Society 
(private) ;  New  York  Academy  of  Medicine  (Section  in 
Laryngology  and  Rhinology) ;  Buffalo  Obstetrical  Society 
(private);  Medical  Societies  of  the  Counties  of  Onondaga 
(semi-annual — Syracuse)  and  Putnam  (quarterly),  N.  Y.  ; 
Boston  Society  of  Medical  Sciences  (private). 

Wednesday,  January  26th  :  New  York  Surgical  Society;  New 
York  Pathological  Society  ;  American  Microscopical  Society 
of  the  City  of  New  York ;  Medical  Society  of  the  County 
of  Albany  ;  Auburn,  X.  Y.,  City  Medical  Association  ;  Berk- 
shire, Mass.  (Pittsfield),  and  Middlesex,  Mass.,  North  Dis- 
trict (Lowell)  Medical  Societies;  Gloucester,  N.  J.,  County 
Medical  Society  (quarterly);  Philadelphia  County  Medical 
Society  (conversational). 

Thursday,  January  27th  :  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren); New  York  Orthopaedic  Society  ;  Brooklyn  Pathologi- 
cal Society;  Roxbury,  Mass.,  Society  for  Medical  Improve- 
ment (private);  Cumberland,  Me.,  County  Medical  Society 
(Portland):   Pathological  Society  of  Philadelphia. 

Friday,  January  28th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Materia  Medica  and  Therapeutics) ;  Yorkville  Medi- 
cal Association  (private);  New  York  Society  of  German 
Physicians  (private);  New  York  Clinical  Society  (private); 
Philadelphia  Clinical  Society  ;  Philadelphia  Laryngological 
Society. 

OBITPAKY    NOTES. 

Edward  Livingston  Youmans,  M.  D.,  died  on  Tuesday. 
the  18th  inst.,  of  chronic  pulmonary  disease,  in  the  sixtv- 
seventh  year  of  his  age.  Professor  Yonmans  was  a  graduate  of 
the  Medical  Department  of  the  University  of  Vermont,  but  was 
never  a  practitioner  of  medicine.  From  an  early  period  of  his 
life  he  was  an  ardent  student  of  the  natural  sciences,  and  for  a 
time  he  held  the  chair  of  chemistry  in  Antioch  College.  He  was 
the  author  of  a  number  of  works  on  scientific  subjects,  all  of 
which  showed  great  skill  in  presenting  facts  and  expounding 
their  connection  with  natural  laws.  In  particular,  when  the 
new  chemical  nomenclature  and  notation  came  to  be  taught  in 
our  medical  schools,  but  a  few  years  ago,  those  members  of  the 
medical  profession  who  had  obtained  their  knowledge  of  chem- 
istry from  the  same  institutions  in  former  years  found  them- 
selves somewhat  at  a  loss  to  comprehend  the  current  literature 
of  the  science;  and  it  was  very  largely  with  the  aid  of  one  of 
Professor  Youmans's  books  that  they  were  enabled  to  learn  the 
new  order  of  things  without  too  great  a  sacrifice  of  time,  and 
so  get  over  the  difficulty.  Not  only  by  his  books,  but  also  as 
the  founder  and  senior  editor  of  the  "Popular  Science  Month- 
ly," the  deceased  was  widely  known  as  a  promoter  of  science, 
and  the  part  which  he  bore  in  inducing  his  countrymen  to  study 
the  writings  of  Darwin,  Tyndall,  Huxley,  and  Spencer  can 
scarcely  be  overstated.  For  the  last  year  or  more  of  his  life, 
his  failing  health  compelled  his  abandonment  of  active  work, 
but  his  sufferings  never  diminished  the  amiability  of  his  charac- 
ter or  clonded  his  understanding  ;  to  the  last,  he  was  a  clear- 
headed and  loyal  adviser  to  those  who  sought  his  judgment  on 
scientific  matters. 


Christopher  R.  McClellan,  M.  D.,  of  Brooklyn,  died  on 

Thursday,  the  13th  inst.  The  deceased  was  a  graduate  in  medi- 
cine of  the  University  of  Maryland,  one  of  the  consulting  phy- 
sicians to  St.  Peter's  Hospital,  and  a  member  of  the  New  York 
Academy  of  Medicine  and  the  New  York  Physicians'  Mutual 
Aid  Association. 

Frederick  C.  Newton,  M.  D.,  of  Chicago,  died  on  Wednes- 
day, January  12th,  at  the  age  of  twenty-eight.  He  was  born  in 
Milford,  N.  H.,  was  educated  at  the  Phillips  Academy,  Andover, 
Mass.,  spent  one  year  in  Dartmouth  Medical  College,  and  was 
graduated  from  the  Medical  Department  of  the  University  of  the 
City  of  New  York  in  1882.  He  had  been  for  some  time  assist- 
ant demonstrator  of  anatomy  at  the  College  of  Physicians  and 
Surgeons  of  Chicago.  His  death  was  due  to  diphtheria  con- 
tracted from  a  child  that  he  was  attending,  who,  it  is  said,  bit 
him. 
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A    CAUTION   AS  TO   THE   USE   OF  ANTIPYRINE. 

324  East  Fiftieth  Street  (Beekman  Hill),  i 
January  10,  1887.  ) 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  Perhaps  you  can  spare  space  for  a  word  of  caution  in 
t lie  use  of  antipyrine  from  one  who  has  used  it  very  extensive- 
ly in  private  and  dispensary  practice. 

It  has  happened  to  me  to  watch  three  very  severe  attacks  of 
collapse  following  its  use.  The  first  of  these  occurred  very 
early  in  my  acquaintance  with  the  drug.  I  was  hastily  sum- 
moned to  the  bedside  of  a  patient,  a  man  forty  years  old,  with 
acute  articular  rheumatism,  and  under  the  care  of  another  phy- 
sician. Antipyrine  had  been  given  "in  the  way  the  doctor 
ordered,''  and  the  patient  was  in  collapse.  I  administered  hy- 
podermics of  morphine  and  of  whisky,  and  made  free  use  of  fric- 
tion and  heat,  with  the  result  of  seeing  the  patient  revive.  I 
came  away  impressed  with  the  idea  that  the  fault  rested  with 
the  physician  in  not  giving  sufficiently  careful  directions  as  to 
the  avoidance  of  this  danger. 

1  went  along  in  the  use  of  the  drug,  happy  in  the  conscious- 
ness of  superior  care  upon  my  own  part  until  comparatively 
lately,  when,  two  such  occurrences  happening  with  my  own 
patients,  I  have  been  forced  to  modify  my  opinion. 

These  were  both  cases  of  typhoid  fever  in  a  boy  and  a  girl 
aged,  respectively,  ten  and  eight.  In  both,  the  attendants  (par- 
ents) of  the  patients  wyere  intelligent,  and  belonged  to  the  mid- 
dle walks  of  life.  The  cases  were  similar :  a  history  of  the  latter 
will  suffice.  In  ordering  the  antipyrine  I  had  taken  great  pains, 
as  usual,  to  impress  upon  the  attendants  that,  though  rise  of 
temperature  was  an  indication  for  its  use,  this  must  at  all  times 
be  governed  by  the  strength  of  the  heart  and  pulse.  Ten  grains 
of  the  drug  were  to  be  administered  every  three,  four,  or  five 
hours,  according  to  the  degree  of  pyrexia,  and,  if  this  was  fol- 
lowed by  a  fall  in  pulse  power,  aromatic  spirit  of  ammonia  was 
to  be  given  aud  the  whisky  increased. 

At  the  end  of  the  second  week  I  was  hastily  summoned 
about  midnight  to  the  bedside  of  this  patient.  I  found  her  in  a 
state  of  complete  collapse.  The  body  temperature  was  subnor- 
mal, the  pulse  almost  imperceptible,  and  the  heart's  action  slow 
and  labored.  She  was  completely  unconscious  to  all  sensory 
impressions.  I  at  once  administered  an  eighth  of  a  grain  of 
morphine  hypodermically,  and  then  considerable  doses  of 
whisky  and  ammonia.  I  had  her  wrapped  in  hot  blankets,  be- 
neath which  three  others  assisted  me  in  keeping  up  incessant 
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body  friction.  I  think  it  must  have  been  fifteen  or  twenty  min- 
utes before  the  patient  showed  signs  of  revival,  this  being  ini- 
tiated by  a  long-drawn  sigh.  She  ultimately  revived,  and  made 
a  somewhat  tardy  recovery  from  her  fever. 

Careful  and  persistent  inquiry  into  the  cause  of  the  collapse 
brought  forth  very  grudgingly  the  facts.  The  temperature 
running  quite  high,  and  the  usual  dose  failing  to  lower  it  rapid- 
ly enough,  the  mother,  in  her  anxiety,  had  administered  numer- 
ous further  doses  of  the  drug  within  short  periods.  After  two 
hours  the  temperature  began  to  fall,  the  patient  first  becoming 
comfortable,  then  sleeping,  and  finally  passing  into  this  stage  of 
collapse,  the  change  being  rapidly  noticed  by  the  anxiously 
watching  mother. 

The  conclusions  to  be  drawn  are:  The  drug,  like  many 
others,  after  repeated  admini.-tration,  may  in  the  usual  doses 
act  less  rapidly.  The  attendants  are  to  be  specially  cautioned 
that  at  such  times  the  remedy  must  not  be  pushed  too  rapidly, 
but,  if  the  rise  of  temperature  is  considered  a  dangerous  one, 
the  physician  is  to  be  summoned. 

George  Dalton  Hats. 


MASTURBATORY    INSANITY. 
Bloomixgdale  Asylum,  New  York,  January  1,  1S87. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  the  Journal  of  this  date,  in  the  report  of  the  meet- 
ing of  the  New  York  Neurological  Society,  it  is  stated  that 
"  Dr.  Noyes  said  the  case  referred  to  by  the  author  [Dr.  Spitzka] 
was  the  only  one  in  the  Bloomingdale  Asylum  in  which  a  cure 
had  been  effected,  and  he  attributed  recovery  in  that  case  to 
transferring  the  patient  to  a  farm,  where  his  mode  of  life,  in- 
cluding diet,  was  changed,  and  for  the  better."  What  I  bad 
intended  to  make  distinctly  understood  was  that,  of  the  cases 
referred  to  by  Dr.  Spitzka  as  having  been  treated  at  Blooming- 
dale  Asylum,  only  one  had  come  under  my  personal  ohservation 
(in  a  service  of  eleven  months),  and  that  this  patient  had  re- 
covered; and  I  attributed  much  of  the  good  accomplished  in 
his  case  to  his  having  been  transferred  to  the  Bloomingdale 
Farm,  where  he  was  able  to  spend  almost  all  his  time  out- 
doors, and,  with  plainer  diet  and  plenty  of  work  that  he  was 
interested  in,  rapidly  recovered.  My  remarks  had  special  ref- 
erence to  the  methods  of  treatment  spoken  of  by  Dr.  Parsons. 
Dr.  Spitzka  himself  spoke  of  other  cases  of  his  that  had  been 
treated  here  and  had  ended  in  recovery,  but  none  of  these  had 
fallen  under  my  immediate  observation. 

Respectfully,  William  Notes. 


|)roccci)ings  flf  Societies. 

NEW    YORK    SURGICAL   SOCIETY. 

Meeting  of  December  22,  1886. 

Dr.  L.  A.  Stimson  in  tho  Chair. 

Notes  on  the  Operative  Closure  of  a  Large  Laryngeal 
Fistula. — Dr.  Robert  Abbe  reported  a  case  in  which  he  had 
successfully  operated  for  the  closure  of  a  laryngeal  fistula,  and 
gave  the  following  history  : 

In  November,  1885,  a  man,  aged  forty-five,  presented  himself  for 
treatment  of  an  opening  in  the  side  of  his  larynx  immediately  above  the 
vocal  cords,  into  which  the  end  of  one's  thumb  could  he  thrust. 

In  the  month  of  April  preceding  he  hud  tripped  while  rising  from 
his  cobbler's  bench  with  a  shoemaker's  knife  in  his  hand,  and  had  so 
stumbled  that  he  fell  upon  the  point  of  the  knife,  which  was  thrust  well 


into  the  thyreoid  cartilage  on  the  left  side.  It  was  an  ugly  gash  and 
bled  severely.  He  was  carefully  treated  in  the  Bridgeport  Hospital  at 
once,  a  tracheal  tube  was  inserted,  and  he  said  that  it  was  worn  for  a 
month.  The  hole  in  the  cartilage  was  just  above  the  vocal-cord  attach- 
ment, and  laryngeal  inflammation  probably  followed  and  impaired  his 
breathing.  After  another  month  an  operation  was  performed  to  close 
the  fistula  by  suturing,  but  was  ineffectual.  He  then  came  to  New  York 
and  was  subjected  to  five  more  attempts  at  closure  by  his  physician  at 
home.  The  methods  varied.  Sometimes  silver-wire  sutures  were  used, 
after  paring  the  edges;  sometimes  silk.  Twice  were  the  hare-lip  pins 
and  figure-of-eight  suture  used.  But  after  each  operation  mucus  and 
discharges  burst  the  wound  open  and  left  him  more  desperate  than  be- 
fore. The  successive  parings  of  skin  and  cartilage  had  resulted,  with 
what  ulcerations  had  occurred  between  times,  in  the  sacrifice  of  a  con- 
siderable portion  of  the  left  lateral  half  of  the  thyreoid  cartilage,  the 
entire  gap  being  nearly  three  quarters  of  an  inch,  though  the  opening 
in  the  cartilage  proper  was  five  eighths  of  an  inch  in  diameter.  The 
edges  of  the  fistula  were  cicatricial,  and  induration  extended  half  an 
inch  beyond  the  opening.  Through  this  great  gap  one  could  get  a  most 
extraordinary  view  of  the  vocal  cords  in  action.  The  anterior  ends  were 
attached  just  within  the  lower  edge  of  the  fistula  on  the  median  side, 
and  when  at  rest  the  cords  fell  flat  on  either  side  and  were  lost  in  the 
mucous  membrane.  On  attempted  phonation,  they  sprung  into  view 
and  vibrated  at  an  angle  of  30°  with  the  horizon,  afterward  falling  back 


Fig.  1. 


to  nearly  the  horizontal  position.  This  movement  of  the  cords  to  as- 
sume this    angle  with  the  horizon  when  the  patient    was   erect  the 

Speaker  had   not    found    noticed    in    si  eh    authors    a-  he  had   consulted. 

Attempts  to  speak  or  make  audible  sounds  when  the  fistula  was  un- 
covered were  futile.  All  he  could  do  was  to  produce  a  fizzing  or  buzz- 
ing note  like  the  sound  one  might  make  by  blowing  through  a  single 
reeded'  a  reed-organ.  When,  however,  a  flat  pad  covered  the  fistula 
completely,  he  could  phonate  perfectly,  though  with  a  slightly  husky 
tone.  It  was  decided  thai  by  the  following  not  very  complicated  plastic 
operation  the  fistula  could  be  closed,  if  preliminary  tracheotomy  was 
done  to  prevent  expulsive  efforts  at  coughing  from  blowing  mucus  and 
air  through  the  sutures. 

(in  November  I"..  1885,  Dr.  Bangs  a>si-tiiiLj.  the  patient  was  ether- 
ized and  tracheotomy  done  at  the  two  upper  ring-.  \\  Inn  the  patient 
breathed  well  through  the  tube  the  glottis  was  stopped  through  the  fis- 
tula with  a  sponge  attached  to  a  string  drawn  out  through  the  mouth. 

The  edges  of  the  fistula  were  thoroughlj  pared.  A  broad  elliptical 
space  «as  then  included  between  two  incisions,  a  6,  being  somewhat 

Wider  than  the  fistula  and  extending  obliquely  downward  on  the  pa- 
tient's neck.  A  part  of  the  included  -kin  below  tin-  fistula  was  dis- 
sected up  so  as  to  make  a  flap   hinged   on   its   upper  edge,  which,  when 
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turned  over,  more  than  covered  the  hole.     The  cuticle  was  then  re- 
moved from  the  part  of  this  surface  not  wauled  to  cover  the  hole,  and 

the  rest  of  the  elliptical  space  made 
j>^-  raw  for  the  reception  of  the  over- 

turned flap.     The  latter  was  then 
-*  stitched  over  the   fistula  by  two 

V  rows  of  fine  continuous  catgut — 

one  row,  on  the  edge  of  the  orifice, 
tacking  the  surface  of  the  flap  at 
the  circle  of  denudation ;  and  the 
second,  on  the  outer  edge  of  the 
flap,  fastening  it  to  the  outlying 
cellular  tissue. 

The  skin  on  either  side  of  the 
neck  was  then  undermined  and 
slid  over  the  flap  mentioned  so  as 
to  meet  directly  over  its  center. 
A  lateral  slash,  one  inch  and  three 
quarters  away,  was  necessary  to 
relieve  tension,  and  served  to  ad- 
mit a  drainage-tube. 

Antiseptic  compresses  were 
applied  and  the  sponge  was  re- 
moved from  the  larynx  by  the 
mouth.  The  patient  made  a  very 
comfortable  recovery,  with  pri- 
mary union  throughout. 
The  tracheal  tube  was  removed  on  the  fifth  day,  and  he  was  allowed 
to  talk  at  the  end  of  a  week. 


Fig.  2. 


i      '"  •  " 


Fig.  3. 


He  left  the  hospital  with  a  perfectly  solid  larynx  and  excellent  pho- 
nation,  which  had  been  maintained. 

Dr.  Abbe  remarked  that  it  seemed  to  be  the  general  impres- 
sion that  this  class  of  cases  could  not  be  cured. 

The  Chairman  asked  to  what  cause  this  supposed  impossi- 
bility was  attributed ;  whether  it  was  simply  a  mechanical 
one. 

Dr.  Abbe  thought  that  it  was  owing  to  the  force  of  the  air 
in  respiration  which  broke  down  the  union. 

Cicatricial  Stricture  of  the  (Esophagus.— Dr.  H.  B.  Sands 
presented  a  patient  eleven  years  old  whom  he  had  treated  for 
a  cicatricial  stricture  of  the  oesophagus  more  than  three  years 
previously,  and  whose  case  he  had  made  the  subject  of  a  paper 
read  before  the  society  January  22,  1S84.  (See  "N.  Y.  Med. 
Jour.,"  Feb.  9, 1884,  p.  153.)    As  she  was  now  on  a  visit  to  New 


York,  he  availed  himself  of  the  privilege  of  showing  her  to  the 
members,  and  of  demonstrating  the  passage  of  large  bougies 
through  the  oesophagus  at  the  site  of  the  former  stricture,  which, 
when  the  patient  first  came  under  his  notice,  was  so  small  that 
only  instruments  of  filiform  size  could  be  introduced.  After 
a  number  of  operations  of  internal  cesopbagotomy  had  been 
performed,  however,  the  child  left  New  York,  in  November, 
1883.  She  was  then  entirely  relieved  of  dysphagia,  and  a  bou- 
gie No.  40  F.  could  be  readily  passed  into  her  stomach.  When 
the  history  of  her  case  was  related  before  the  society,  some 
doubt  was  naturally  felt  regarding  the  duration  of  the  improve- 
ment, which,  it  was  believed,  would  be  only  temporary.  The 
speaker  was  therefore  interested  in  stating  certain  facts  con- 
nected with  her  past  and  present  condition.  After  the  cutting 
operations  had  been  discontinued,  the  patency  of  the  oesophagus 
had  been  tested  with  bougies  at  intervals  of  increasing  lengths 
until  May,  1885.  Between  that  date  and  October,  1886,  a 
period  of  seventeen  months,  no  instrument  had  been  used; 
and  when  at  the  end  of  that  time  the  caliber  of  the  oesophagus 
was  examined,  a  bougie  No.  40  could  be  readily  passed  beyond 
the  site  of  the  former  stricture.  Within  the  past  week  the 
speaker  had  introduced  a  bougie  of  that  size,  and  he  now  demon- 
strated before  the  society  the  easy  passage  of  a  bougie  No.  38 
F.  No.  40  was  not  tried,  because  the  patient  did  not  wish  to 
have  so  large  an  instrument  employed,  as  it  caused  discomfort 
when  passing  behind  the  cricoid  cartilage. 

Dr.  Sands  remarked  that  he  attributed  the  long  absence  of 
recontraction  to  the  shortness  of  the  stricture,  as  well  as  to  its 
complete  division.  He  hoped  that  the  cure  would  prove  per- 
manent. The  patient's  health  had  for  a  long  time  past  been 
excellent,  and  no  difficulty  was  experienced  in  swallowing  solid 
food. 

Naso-pharyngeal  Polypus. — Dr.  Sands  also  presented  a 
patient  from  whom  he  had  removed  a  naso-pliaryngeal  polypus 
by  means  of  the  galvanic  ecraseur,  and  read  the  following  ac- 
count of  the  case,  which  had  been  copied  from  the  records  of 
the  Roosevelt  Hospital  by  Dr.  E.  V.  Silver,  one  of  his  assistants : 

H.  R.,  aged  eighteen,  Ireland,  single,  laborer.  Admitted  October 
26,  1886.  Family  history  negative.  Previous  personal  history:  Has 
always  had  good  health.  Gives  no  history  of  phthisis,  Bright's  disease, 
or  rheumatism.  For  ten  or  twelve  years  he  has  had  a  thick,  difficult 
enunciation,  but  this  trouble  has  made  no  noticeable  progress.  His 
other  symptoms  are  all  of  recent  date,  beginning  with  a  cold  caught  ten 
months  ago,  after  which  he  had  much  difficulty  in  breathing  through 
the  nose.  Eight  months  ago  he  had  a  slight  haemorrhage  from  the  nose. 
It  was  easily  stopped,  but  four  months  afterward  a  severer  bleeding 
began  and  lasted  a  week,  occurring  three  or  four  times  a  day.  Since 
then  talking  and  breathing  have  been  much  worse.  He  is  a  large, 
strong-looking  young  man,  but  appears  rather  anaemic.  Examination 
of  the  pharynx  shows  a  round,  smooth  mass  pendent  from  the  posterior 
nares,  and  projecting  into  the  upper  part  of  the  pharynx.  It  is  slightly 
visible  beneath  the  free  border  of  the  soft  palate  when  the  mouth  is 
well  opened.  It  can  be  easily  felt  with  the  finger,  and  is  found  to  be  of 
a  rather  soft  and  compressible  character.  The  finger  can  be  passed 
without  difficulty  in  front  of  and  behind  it,  showing  that  no  adhesions 
exist,  and  that  the  probable  origin  is  from  in  front  of  the  foramen 
laceruni  medium.  Examination  through  the  anterior  nares  shows  only 
that  the  left  side  is  wider.  The  growth  is  not  seen  from  this  direction. 
He  has  no  discharge  from  the  nose,  and  is  chiefly  inconvenienced  by  the 
obstruction  to  breathing. 

Urine  amber-colored,  alkaline;  specific  gravity,  1 '033  ;  cloudy;  sedi- 
ment, five  per  cent,  albumin,  phosphates,  amnionic  urates.  Fifty-three 
ounces. 

October  28th.— Ordered  Blaud's  pills  (gr.  v),  ij,  t.  i.  d. 

30th. — Ordered  oxygen,  ex,  p.  d. 

November  3d. — A  wire  was  easily  passed  through  the  left  nostril 
into  the  mouth  and  made  to  surround  the  new  growth. 


Jan.  22,  1887.J 
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St/i. — Cocaine  anaesthesia.  Operation,  2.30  p.  M.,  by  Dr.  Sands. 
A  copper  wire  was  introduced  through  the  left  nostril  and  brought 
out  through  the  mouth.  To  this  the  end  of  a  platinum  loop  was  con- 
nected and  passed  back  again,  the  platinum  being  brought  out  of  the 
left  nostril,  care  being  taken  that  these  wires  did  not  cross.  The  loop 
was  then  adjusted  about  the  polypus  and  drawn  up  tightly,  and  its  free 
ends  were  passed  through  the  handle  of  a  galvano-cautery,  which  in  turn 
was  pressed  as  far  as  possible  through  the  left  nostril  toward  the  poste- 
rior nares.  The  connections  were  then  established,  and  a  fair  current 
of  electricity  was  passed  over  the  platinum  wire,  heating  it  to  a  red  heat. 
Just  before  the  current  was  applied,  a  strong  silk  suture  was  passed 
through  the  bottom  of  the  polypus  by  a  curved  needle,  so  that  traction 
might  be  made  on  the  tumor  from  below,  and  that  it  might  be  prevented 
from  slipping  out  of  reach  when  the  pedicle  should  be  divided.  The 
separation  was  rather  slow  (six  minutes  being  required),  and  during 
this  time  there  was  a  good  deal  of  bleeding,  and  the  patient  seemed 
to  suffer  some  pain.  At  last  the  pedicle  was  divided  and  the  tumor 
drawn  out  of  the  mouth.  The  bleeding  then  ceased,  and  did  not  recur. 
The  pain  also  did  not  continue.  The  polypus  was  half  as  large  as  an 
egg  (».  c,  li  in.  x  1^  in.  in  diameter).  The  pedicle  had  been  very  evenly 
removed  close  to  the  body  of  the  tumor. 

9th. — Patient  has  had  no  bleeding  at  all,  but  has  a  slight  nasal 
catarrh.     He  is  discharged  cured. 

Microscopical  examination  by  Dr.  Delafield  shows  the  tumor  to  be 
a  polypoid  fibroma. 

The  speaker  remarked  that  his  object  in  bringing  the  pa- 
tient before  the  society  was  mainly  to  emphasize  the  fact  that 
very  few  cases  of  nasopharyngeal  polypus  were  suitable  for 
treatment  with  the  galvano-cautery.  The  method,  which  dated 
back  to  the  time  of  Mitteldorf  and  his  followers,  had  been  prac- 
ticed often  enough  to  prove  its  value  ;  but,  as  most  nasopharyn- 
geal polypi  were  attached  to  the  skull  by  a  broad  base,  and 
could  not  be  embraced  by  a  loop  of  wire,  this  safe  and  easy 
method  of  operation  was  inapplicable. 

Dr.  George  A.  Peters  asked  if  Dr.  Sands  had  any  difficulty 
in  handling  the  pedicle. 

Dr.  Sands  replied  in  the  negative. 

Dr.  Peters  said  that  he  had  operated  on  several  naso- 
pharyngeal polypi,  but  had  never  seen  one  with  a  narrow  stem 
like  that  presented  by  Dr.  Sands. 

On  the  Use  and  the  Ahuse  of  Passive  Motion.— Dr.  Sands 
read  the  following  paper  : 

I  am  induced  to  bring  before  the  society  for  discussion  tire  well- 
worn  but  important  subject  of  passive  motion,  in  the  hope  of  putting 
it,  if  possible,  on  a  broader  and  a  more  scientific  basis.  So  many  claims 
are  made  in  its  favor  which  seem  to  me  to  be  unfounded,  that  I  think 
it  desirable  to  state  just  what  amount  of  good  may  be  expected  from  it, 
and  in  what  class  of  cases  the  method  is  unsuitable.  I  approach  the 
subject  with  some  hesitation,  because  I  am  apprehensive  that  my  opin- 
ions will  encounter  opposition.  I  shall  present,  however,  little  more 
than  the  results  of  my  own  experience  ;  and  I  entertain  some  views 
which  I  should  be  glad  to  alter,  provided  I  could  find  other  ones  sup- 
ported by  credible  testimony. 

The  phrase  passive  motion  may  appear  to  be  somewhat  ambiguous, 
as  the  word  passive  implies  merely  that  the  patient  either  offers  no 
resistance  to  manipulation,  or  that  the  resistance  offered  is  overcome. 
On  the  other  hand,  the  movements  made  by  the  surgeon  are  always 
active  and  sometimes  very  forcible.  A  degree  of  severity,  therefore, 
may  belong  to  the  procedure  which  the  term  is  not  adapted  to  convey. 

Concerning  the  common  form  of  injury  known  as  a  sprain,  which 
most  often  occurs  at  the  ankle,  it  may  be  remarked  that  various  lesions 
are  doubtless  included  under  this  designation.  In  slight  cases  the  liga- 
ments arc,  perhaps,  only  severely  stretched;  in  bad  ones  they  may  be 
more  or  less  completely  torn.  Subcutaneous  extravasation  of  blood  is 
usual,  and  occasionally  haemorrhage  takes  place  into  the  adjacent  joints 
and  tendinous  sheaths.  In  a  few  cases  the  parts  continue  weak  and 
painful  for  a  considerable,  or  it  maybe  an  indefinite,  period,  while  in 
a  still  smaller  number  the  foundation  is  laid  of  serious  organic  disease. 


In  no  form  of  injury  do  wider  diversities  of  opinion  exist  regarding 
treatment  than  in  that  called  sprain.  The  old-fashioned  treatment, 
which  prescribes  rest  and  fixation  of  the  sprained  joint,  is  preferred  by 
some,  while  wonderfully  good  results  are  declared  by  others  to  pro- 
ceed from  the  early  employment  of  massage,  combined  with  passive 
motion,  and  the  almost  immediate  use  of  the  injured  parts.  As  in 
many  other  instances,  the  truth  here  probably  lies  between  the  ex- 
tremes. My  own  practice  has  generally  been  conservative.  Unless  the 
injury  is  of  trifling  degree,  rest  and  immobility  would  seem  to  be  in- 
stinctively, if  not  imperatively,  demanded.  By  rest  and  immobilization 
an  opportunity  is  afforded  for  a  reunion  of  the  ruptured  parts,  while 
the  pressure  of  a  bandage  favors  the  diffusion  and  absorption  of  blood, 
serum,  aud  other  extravasated  fluids.  When  it  may  be  reasonably  pre- 
sumed that  the  injury  has  been  repaired,  usually  after  the  lapse  of 
from  one  week  to  two  weeks,  passive  motion  has  seemed  to  me  useful 
by  preventing  or  removing  stiffness  or  pain.  Aside  from  tuberculous 
disease  of  the  joint,  which  may  undoubtedly  arise  in  consequence  of 
this  form  of  injury,  I  have  often  known  the  use  of  a  badly  sprained 
ankle  to  be  followed  by  long-continued  lameness  and  pain.  I  am  there- 
fore inclined  to  be  cautious,  and  to  enjoin  rest  for,  perhaps,  an  unneces- 
sary period,  rather  than  recommend  motion  which  might  be  premature. 
Massage  and  passive  motion  I  have  found  most  serviceable  in  recent 
sprains  of  mild  degree,  and  in  cases  of  stiffness  resulting  from  old 
adhesions  or  prolonged  disease.  In  such  instances  I  have  witnessed 
excellent  effects  from  these  remedies,  but  I  am  disposed  to  look  with 
distrust  upon  active  treatment  applied  to  recent  sprains  at  all  severe. 
I  have  been  reminded  by  Dr.  William  (i.  Le  Boutillier,  lately  my  house 
surgeon  in  the  Roosevelt  Hospital,  that  a  favorite  method  there,  when 
the  sprain  is  not  severe,  consists  in  the  immersion  of  the  injured  foot 
for  several  hours  in  hot  water,  and  the  subsequent  application  of  a  firm 
bandage.  Under  this  treatment  many  patients  are  enabled  to  leave  the 
hospital,  walking  tolerably  well,  at  the  end  of  three  days. 

After  the  reduction  of  dislocations  I  have  rarely  found  it  necessary 
to  employ  passive  motion.  I  have  usually  kept  the  injured  parts  quiet 
by  means  of  a  sling  or  a  bandage  for  a  period  varying  from  a  week  to 
a  fortnight,  and  have  then  encouraged  the  patient  to  resume  the  normal 
movements.  In  a  few  instances,  after  reducing  dislocations  of  the 
shoulder,  I  have  been  obliged  to  use  considerable  force  in  order  to  break 
up  adhesions  which  had  formed  outside  the  articulation,  in  consequence 
of  inflammation  caused  by  the  primary  injury. 

Experienced  surgeons  are  divided  in  opinion  regarding  what  mode 
of  treating  fractures  is  least  likely  to  be  followed  by  stiffness.  Ver- 
neuil  maintains  that  immobilization  never  induces  ankylosis,  but  tends 
to  prevent  it  by  averting  inflammation.  Other  surgeons  are  so  appre- 
hensive of  causing,  by  immobilization,  a  loss  of  movement  that  they 
renounce  the  use  of  splints  almost  entirely,  and  practice  passive  motion 
very  early.  Both  parties  state  that  they  have  obtained  good  results; 
and,  without  pretending  to  be  dogmatic,  I  desire  to  give  my  own  views 
as  founded  on  personal  observation. 

In  the  first  place,  true  ankylosis  must  be  extremely  rare.  The 
only  examples  of  the  kind  I  can  recall  arc  those  in  which  comminu- 
tion hail  taken  place  of  the  bones  composing  the  ankle  or  the  elbow 
joint,  which  had  become  fused  during  the  process  of  repair.  Provided 
a  fracture  is  simple,  comminution,  however  extensive,  is  not  very 
likely  to  be  followed  by  ankylosis  ;  aud,  at  the  present  day,  with  suit- 
able antiseptic  treatment,  smh  a  result  should  be  infrequent,  even 
when  joint  fractures  are  compound. 

But,  if  true  ankylosis  after  fracture  is  rare,  stiffness  from  false  an- 
kylosis is  less  uncommon,  and,  if  incurable,  may  greatly  diminish  the 
usefulness  of  a  limb.     Its  nature  and  causes  arc  various.     I'ndoub 

it  may  occur  in  joints  from  simple  di.-usc.  I  remember  an  example 
of  the  kind  which  I  met  with  many  years  since,  while  I  was  serving  an 
apprenticeship  in  the  Bellevue  Hospital.  A  woman  broke  her  left 
femur  at  about  its  middle  three  times  in  the  course  ol  eight  months, 

During  the  whole  of  this  period  she  was    kept    in    bed,  with   the  limb 

maintained   in   a   straight   position   bj  means  of  a    weight    at 

to   the   foot.      Meanwhile    the    knee,  which    was    remote    |V (he    ..■,,! 

of  fracture,  became  so  rigid  that,  even  with  the  aid  of  an  anaesthetic, 

only  the  slightest  motion  was  possible.  She  "a-  dismissed  with  a  stiff 
joint. 
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That  organic  changes  occur  in  such  cases  can  not  be  questioned. 
Shortening  and  rigidity  of  the  capsule  have  been  conjectured  to  exist, 
while  distinct  pathological  conditions  have  been  described  by  Bonnet  * 
and  Terrier,!  who  found,  on  post-mortem  examination,  or  on  inspect- 
ing limbs  which  had  been  removed  by  amputation,  effusion  of  blood 
within  the  affected  joint,  undue  redness  of  the  synovial  membrane, 
newly  formed  connective  tissue  uniting  opposed  articular  surfaces,  and 
swelling,  erosion,  and  adhesion  of  the  articular  cartilages.  Moreover, 
Menzel  %  has  shown  by  experiment  that  in  animals  swelling,  hyperemia, 
and  pterygium-like  affections  of  the  synovial  membrane,  and  degenera- 
tive changes  in  the  articular  cartilages,  often  take  place  in  consequence 
of  the  enforced  rest  of  a  joint.  Examples  of  the  kind  referred  to 
may  have  been  met  with  by  every  surgeon  present,  but  they  are  seldom 
grave  enough  to  cause  serious  apprehension.  Furthermore,  they  are 
rare.  As  a  rule,  I  have  not  observed  that  long-continued  immobiliza- 
tion of  a  healthy  joint  gives  rise  to  any  stiffness  which  can  not  be 
quickly  overcome,  either  by  passive  motion  or  by  the  unaided  efforts  of 
the  patient.  The  early  restoration  of  the  natural  movements,  and  the 
absence  of  sharp  inflammatory  reaction  when  these  are  resumed,  prove 
that  no  important  lesions  have  occurred.  Nevertheless,  the  occasional 
sequel  of  obstinate  stiffness  suggests  the  propriety  of  watchful  exami- 
nation, and  the  avoidance,  by  timely  passive  motion,  whenever  neces- 
sary, of  the  injurious  consequences  that  might  otherwise  ensue. 

False  ankylosis  after  fracture  is  usually  dreaded  when  the  fracture 
complicates  a  joint,  or  when  it  is  situated  very  near  to  one.  But  I  am 
satisfied  that  the  danger  in  such  cases  has  been  greatly  exaggerated, 
and  that  the  stiffness,  when  it  occurs,  is  often  erroneously  ascribed  to 
the  presence  of  morbid  adhesions.  In  many  examples  of  fracture  at 
the  elbow  or  at  the  ankle  the  subsequent  limitation  of  motion  can  be 
traced  to  some  bony  displacement  which  happened  at  the  time  of  the 
injury,  and  which  was  not  accurately  reduced.  Or,  as  we  have  all  no- 
ticed, the  displacement  may  recur  even  after  reduction  has  been  accu- 
rately effected.  Again,  in  rare  instances,  a  bony  callus  may  impede 
motion  by  projecting  into  the  interior  of  a  joint.  Impediments  of  the 
kind  referred  to  are  often  discovered  only  at  a  late  period,  after  the 
swelling  of  the  soft  parts  has  subsided.  The  ankylosis  in  the  two 
first-mentioned  sets  of  cases  does  not  depend  on  the  formation  of  ad- 
hesions, but  on  a  faulty  position  of  one  or  more  of  the  bony  fragments. 
It  can  not  be  attributed  to  the  long-continued  wearing  of  splints,  ex- 
cept so  far  as  these  may  hide  from  view  the  existence  of  the  impedi- 
ment, and  lead  the  surgeon  to  believe  that  things  are  right,  whereas 
they  are  wrong.  Whenever  any  such  uncertainty  is  met  with,  there- 
fore, I  am  in  the  habit  of  frequently  examining  the  injured  part.-,  anil 
of  resorting,  if  necessary,  to  such  manual  force  as  will  restore  the  frag- 
ments to  their  proper  position.  Here  passive  motion  will  often  be  ex- 
pedient, both  as  a  test  and  as  a  remedy ;  but  it  is  not  practiced  with  the 
intention  of  rupturing  abnormal  adhesions.  At  a  later  period,  when 
consolidation  has  taken  place  and  motion  is  prevented  by  bony  promi- 
nences, the  ankylosis  must  be  overcome,  if  at  all,  by  some  form  of  cut- 
ting operation.  Passive  motion,  although  often  tried  in  these  circum- 
stances, would  be  obviously  improper. 

Adhesive  inflammation,  mainly  circumarticular,  I  believe  to  be  the 
chief  agent  in  producing  the  stiffness  due  to  false  ankylosis  following 
fractures.  Fortunately,  this  affection  rarely  occurs  to  any  troublesome 
extent  when  fractures  are  judiciously  managed,  and  the  broken  bones 
are  held  in  position  by  splints  which  do  not  exercise  undue  pressure. 
Accordingly,  much  stiffness  of  a  joint  seldom  follows  the  usual  treat- 
ment of  a  fracture  which  involves  keeping  the  parts  immobilized  for 
three  or  four  weeks. 

Even  after  the  patella  has  been  fractured,  and  the  knee  has  been 
confined  in  a  straight  position  for  a  period  of  eight  week.-,  the  joint  is 
sometimes  supple  almost  immediately  after  the  splints  are  removed, 
and,  without  artificial  assistance,  will  allow  full  flexion  after  the  lapse 
of  several  months.  Believing  that  adhesive  inflammation  is  rarely 
severe  after  fractures  in  the  neighborhood  of  joints,  or  extending  into 
them,  I  have  not.  feared  the  occurrence  of  ankylosis,  but  have  generally 

*  "  Traite  des  maladies  des  articulations,"  A.  Bonnet,  Paris,  1855. 
+  "  Gazette  medicale  de  Paris,"  1841,  pp.  609,  625. 
}  '  Arehiv  fiir  Chirurgie,"  Band  xii,  S.  990. 


avoided  making  movements  before  the  consolidation  of  the  fracture. 
So  far  as  my  experience  goes,  I  have  never  had  occasion  to  regret  hav- 
ing followed  this  practice,  and  have  never  known  ankylosis  to  result 
from  it.  Early  motion,  in  my  opinion,  is  very  apt  to  be  premature,  and 
to  cause  the  very  stiffness  it  is  intended  to  prevent.  The  case  is  differ- 
ent, however,  when  inflammation,  denoted  by  pain,  swelling,  and  oedema, 
has  actually  set  in.  It  may  be  argued  that,  at  this  period,  the  plastic 
material  is  soft,  and  that,  by  passive  motion,  the  formation  of  adhe- 
sions and  the  consequent  stiffness  may  be  avoided.  But  even  here 
my  practice  has  nearly  always  been  mild  and  conservative.  By  remov- 
ing pressure,  by  keeping  the  injured  parts  at  rest,  and  by  making  cold 
external  applications,  I  have  sought  to  control  the  existing  inflamma- 
tion and  to  limit  the  amount  of  fibrinous  exudation.  To  anticipate  one 
evil  effect  of  ankylosis,  however,  I  have  in  these  cases  been  careful  to 
place  the  joint,  if  possible,  in  such  a  position  as  would  render  the 
limb  most  serviceable  in  the  event  of  subsequent  stiffness.  Passive 
motion  I  have  seldom  practiced  under  these  conditions,  because  it  has 
appeared  to  me  that  it  might  do  harm.  Indeed,  while  the  parts  are 
swollen  and  tender,  motion  is  difficult  and  painful,  and,  if  perseveringly 
made,  is  likely,  according  to  my  experience,  to  cause  an  aggravation  of 
all  the  unpleasant  symptoms.  On  this  point,  however,  I  desire  to  speak 
with  some  reserve,  because  I  have  very  little  actual  knowledge  concern- 
ing the  effect  of  passive  motion  practiced  under  the  circumstances  de- 
scribed. I  have  found  it  to  be  extremely  painful,  and  I  have  suspected 
it  to  be  mischievous.  This  is  all  I  am  willing  to  say.  After  operations 
for  the  correction  of  the  deformity  caused  by  Dupuytren's  contraction 
of  the  finger,  and  after  plastic  operations  on  the  hand,  I  have  usually 
resorted  to  passive  motion  within  a  week,  and  have  thought  that  stiff- 
ness was  thereby  prevented.  Now,  a  similar  rule  may  apply  to  fract- 
ures when  threatened  with  ankylosis ;  but  I  have  had  no  experience 
which  would  convince  me  that  such  is  the  fact. 

In  common  with  many  other  surgeons,  probably,  I  have  met  with 
stiffness  most  often  after  fractures  of  the  lower  end  of  the  radius.  I 
have  seldom  seen  it  except  in  persons  who  had  passed  the  middle  period 
of  life,  and  I  have  never  known  it  not  to  have  been  preceded  by  signs 
of  inflammation,  which  I  have  believed  to  be  adhesive  in  character, 
and  to  involve  especially  the  sheaths  of  the  tendons  in  the  neighbor- 
hood of  the  wrist.  Certainly,  the  stiffness  which  occasionally  follows 
is  due  rather  to  adhesion  of  the  tendons  than  to  any  affection  of  the 
joints.  The  liability  to  this  unfortunate  occurrence  has  led  some  emi- 
nent surgeons  to  discard  altogether  the  use  of  splints  in  the  treatment 
of  these  fractures,  and  to  seek  to  prevent  stiffness  by  an  early  resort 
to  massage  and  to  active  and  passive  motion.  I  am  not  prepared  to 
condemn  such  treatment  entirely,  or  to  deny  that  it  may  sometimes  be 
expedient.  But  I  am  unwilling  to  believe  that  it  is  usually  either  neces- 
sary or  safe.  Some  of  the  worst  results  I  have  witnessed  have  followed 
a  neglect  to  fulfill  the  ordinary  indication  to  reduce  the  displacement 
and  to  maintain  the  reduction  by  the  application  of  suitable  splints. 
Not  only  deformity,  but  also  loss  of  motion,  may  follow  such  neglect ; 
and  I  am  sure  that  a  proper  reduction  of  the  fragments  will  go  far 
toward  preventing  the  occurrence  of  inflammation,  on  which  the  stiff- 
ness ultimately  depends.  It  can  be  conclusively  shown  that  immobili- 
zation of  the  injured  parts  may  be  usually  enforced  for  a  long  time 
without  giving  rise  to  ankylosis.  At  the  Roosevelt  Hospital,  where 
many  fractures  of  the  lower  end  of  the  radius  are  treated,  the  plan 
adopted  is  to  reduce  the  displacement  at  once  as  far  as  possible,  and  to 
apply  two  straight  wooden  splints,  which  extend  along  the  forearm  and 
the  hand,  but  not  so  far  as  to  impede  the  movement  of  the  fingers_ 
These  splints  are  occasionally  removed  for  the  purpose  of  examining 
the  parts,  which  are  otherwise  allowed  to  remain  undisturbed  for  a 
period  of  four  weeks.  The  splints  are  then  dispensed  with,  when  the 
bones  are  found  to  be  firmly  united,  the  freedom  of  motion  being  only 
slightly  impaired.  The  results  thus  obtained  are  excellent,  and  the  nor. 
mal  movements  are  soon  regained.*  Two  hundred  and  twenty-seven 
cases  have  been  treated  according  to  this  method  during  the  past  three 
years,  and  only  one  case  has  terminated  in  permanent  stiffness,  f     It 


*  I  am  indebted  for  these  statistics  to  Dr.  George  S.  Huntington. 
f  The  patient  referred  to  was  a  man,  who  was  treated  in  the  usual 
manner  soon  after  the  accident.     He  remained  away  from  the  hospital, 
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may  be  fairly  maintained,  therefore,  that,  as  a  rule,  these  fractures  can 
be  successfully  treated  without  resorting  to  early  passive  motion.  More- 
over, the  fact  that  such  fractures  commonly  get  well  without  stiffness 
when  the  surgeon  early  begins  passive  motion  proves  nothing  in  favor 
of  it,  because  they  might  have  recovered  equally  soon  if  this  had  been 
omitted.  But  we  must  admit  that  stiffness  now  and  then  occurs ;  and 
the  problem  to  be  solved  is  how  this  can  be  obviated.  I  frankly  con- 
fess that  I  am  unable  to  offer,  under  all  circumstances,  a  sure  remedy. 
When  the  patient  is  old  and  rheumatic,  the  injury  severe,  and  the  in- 
flammation active,  I  believe  that  stiffness  may  follow,  whatever  plan  of 
treatment  is  pursued.  I  should  be  careful  in  such  a  case  to  remove  all 
pressure  of  splints,  which  might  increase  the  existing  inflammation,  and 
to  combat  the  latter  by  rest,  by  elevation  of  the  limb,  and  by  making  cold 
applications  to  the  tender  and  swollen  parts.  Passive  motion  I  should 
defer  until  the  acute  stage  had  subsided.  An  early  resort  to  the  latter 
method  while  active  inflammation  is  in  progress  I  have  never  dared  to 
prescribe,  fearing  that  it  might  cause  harm.  If  I  could  be  convinced 
from  the  experience  of  my  colleagues  that  such  a  practice  was  benefi- 
cial, instead  of  injurious,  I  should  be  glad  to  change  my  present  opin- 
ion, and  to  renounce  the  plan  of  treatment  which  1  have  found  gener- 
ally, if  not  uniformly,  successful. 

I  can  speak  much  more  positively  and  favorably  respecting  the  effi- 
cacy of  passive  motion  in  promoting  convalescence  after  fractures  by 
removing  what  are  called  their  residua — namely,  swelling,  stiffness,  and 
pain  on  attempting  movement.  Often,  it  is  true,  these  symptoms  are 
not  very  marked,  and  will  disappear  entirely  if  the  patient  is  encouraged 
to  use  the  limb.  But  when  they  are  decided  and  persistent,  and  when 
the  natural  movements  are  shunned  on  account  of  pain,  indolence,  or 
timidity,  the  value  of  massage  and  passive  motion  is  unquestionable. 
When  practiced  daily,  or  every  second  day,  such  treatment  will  fre- 
quently cause  rapid  improvement  by  rendering  the  circulation  in  the 
swollen  parts  more  active,  by  dissipating  the  swelling,  which  is  usually 
due  to  passive  oedema,  and  by  making  motion  easy  and  painless.  As 
every  surgeon  knows,  patients  who  have  suffered  from  fractured  limbs 
are  often  reluctant  to  use  them,  even  after  the  bones  are  firmly  united, 
and  it  is  in  this  class  of  cases  that  friction  and  passive  motion  are  so 
valuable.  Not  infrequently,  indeed,  physicians,  as  well  as  patients,  are 
deceived  by  the  idea  that  the  symptoms  are  indicative  of  inflammation 
which  requires  rest ;  and  for  this  reason  patients  are  sometimes  dis- 
abled for  a  long  period,  and  possibly  treated  for  rheumatism  or  for 
some  other  disease  which  does  not  exist.  A  few  active  manipulations 
will  reveal  the  error  in  diagnosis,  and  not  seldom  accomplish  a  cure. 
The  sudden  disappearance  of  pain  on  motion,  which  is  occasionally  no- 
ticed in  these  cases,  can  hardly  be  otherwise  explained  than  by  suppos- 
ing that  abnormal  bands  or  adhesions  have  been  forcibly  ruptured. 
Whatever  be  the  rationale  of  the  treatment  referred  to,  there  can  be  no 
doubt  that  it  is  eminently  successful. 

In  a  small  number  of  cases  of  stiff  joint  following  injury,  or  de- 
pendent upon  long-continued  fixation  of  a  limb,  I  have  derived  great 
advantage  from  the  employment  of  an  anaesthetic.  The  absence  of 
pain  and  of  muscular  contraction  thereby  induced  facilitates  the  neces- 
sary movements,  and  occasionally  affords  valuable  aid  in  diagnosis.    As 

a  rule,  however,  anaesthetics  may  be  dispensed  with,  and,  further c, 

repeated  movements  are  commonly  needed  to  obtain  the  desired  result. 

I  possess  no  personal  knowledge  of  cases  of  slipping  or  adhesion  of 

tendons,  or  of  mysterious  and  unexplained   lesions    which,  having  it. 

sisted  the  ordinary  means  of  treatment,  have  been  brought  to  Bp h 

recovery  by  the  rough  handling  of  bone-setters,  and  1  believe  that  most 
of  the  statements  made  regarding  their  achievements  are,  to  use  a  mild 
term,  inaccurate.  I  am  incredulous  and  suspicious  of  all  marvelous 
cures,  whether  alleged  to  have  been  wrought  by  hone-setters  or  by  Or. 
thodox  members  of  the  medical  profession. 

I  have  met  with  little  or  no  success  when  employing  passive  motion 
for  the  purpose  of  overcoming  the  linn  contractions  of  the  skin  and 
deeper  tissues  which  follow  burns  and  other  injuries  accompanied  with 
much  loss  of  substance.     The  limit  of  stretching  of  which  scars  are 

contrary  to  instructions,  for  a  period  of  three  weeks.  When  he  re- 
turned, his  wrist  was  found  to  be  stiff.  No  further  particulars  are  con- 
tained in  the  records. 


capable  by  passive  motion  is  soon  reached,  and  further  attempts  to  ex- 
tend them  are  quite  liable  to  cause  rupture. 

The  value  of  passive  motion  as  a  means  of  overcoming  ankylosis 
due  to  disease,  not  caused  directly  by  injury,  is  a  subject  which  admits 
perhaps,  of  but  little  discussion.  But  there  are  some  facts  relating  to 
it  which  should  be  distinctly  stated,  and  there  are  some  errors  prevalent 
which  should,  I  think,  be  corrected.  Among  the  severer  affections  of 
the  kind  referred  to,  I  have  found  most  amenable  to  treatment  cases  of 
stiffness  of  the  shoulder,  apparently  unconnected  with  disease  of  the 
joint,  but  dependent  upon  the  presence  of  adhesions  in  the  large  bursa 
situated  beneath  the  deltoid  muscle.  This  disease,  which  has  been  well 
described  by  Duplay,  has  many  features  resembling  those  due  to  arthri- 
tis, from  which,  however,  it  is  not  hard  to  distinguish.  But  the  move- 
ments of  the  arm  at  the  shoulder  joint  may  be  limited  and  painful,  and 
the  usefulness  of  the  limb  nearly  lost.  I  have  encountered  many  such 
cases,  and  have  invariably  succeeded  in  affording  relief  by  the  em- 
ployment of  passive  motion.  This  I  have  always  practiced  after  ad- 
ministering an  anaesthetic,  and  I  have  sometimes  been  compelled  to 
resort  to  considerable  force  in  order  to  overcome  the  resistance.  The 
adhesions,  wherever  situated,  usually  give  way  with  an  audible  sound, 
and  the  freedom  and  extent  of  motion  are  completely,  but  sometimes 
only  temporarily,  restored.  By  the  subsequent  use  of  passive  and  of 
voluntary  motion,  and  by  repeating  the  manipulations  while  the  patient 
is  under  ether,  if  necessary,  I  have  seldom  failed  to  obtain  a  complete 
and  permanent  cure. 

Unfortunately,  I  atp  unable  to  record  equally  good  results  from  the 
treatment  by  passive  motion  of  any  other  form  of  ankylosis,  if  I  except 
certain  cases  of  hysterical  muscular  contraction,  which  may  be  dis- 
missed with  this  bare  allusion.  Most  often  I  have  had  occasion  to  em- 
ploy passive  motion  with  the  simple  but  important  object  of  putting 
the  diseased  limb  in  a  suitable  position.  Even  before  such  an  attempt 
is  made,  however,  discrimination  and  caution  are  sometimes  necessary. 
Probably  most  surgeons  would  agree  that,  when  true  bony  ankylosis 
exists,  passive  motion  should  not  be  made  to  correct  the  deformity, 
which  should  be  dealt  with,  when  necessary,  by  the  use  of  the  knife 
and  the  saw.  Passive  motion  may  also  fail  to  alter  the  position  which 
a  limb  has  assumed  in  the  course  of  tuberculous  arthritis  of  long  stand- 
ing. When,  in  old  hip  disease,  the  thigh  has  become  much  flexed  and 
adducted,  forcible  motion,  intended  to  secure  a  straight  position,  is  at 
'cast  a  doubtful  expedient.  It  will  probably  turn  out  to  be  unsuccess- 
ful, because  the  soft  parts  will  be  found  so  contracted  and  rigid  that 
nothing  short  of  actual  violence  will  cause  them  to  yield  enough  to 
permit  a  correction  of  the-  deformity,  which,  moreover,  may  be  further 
maintained  by  bony  alterations  impossible  to  anticipate  or  overcome. 
Again,  the  employment  of  much  force  in  such  circumstances  has  often 
been  known  to  set  up  severe  inflammation,  with  even  fatal  conse- 
quences. Excision,  therefore,  although  apparenth  a  harsher  remedy 
would  seem  to  be  preferable,  as  involving  less  danger,  and  obtaining  a 
better  and  more  definite  result.  Similar  remarks  may  be  made  respect' 
ing  the  knee.  When,  in  consequence  oi  old  joint  disease,  the  leg  has 
become  flexed  and  rotated  outward,  the  head  of  the  tibia  parth  luxated 
backward,  and  the  soft  parts  behind  the  joint  contractured,  any  attempt 
t<>  straighten  the  limb  by  passive  motion,  even  when  preceded  by  tenot- 
omy of  the  hamstrings,  \\  ill  be  futile,  and  the  cud  in  view  can  be  gained 
only  after  a  formal  excision  has  been  performed.  But,  in  the  earlj 
Btages  of  arthritis,  whether  tubercular,  gonorrheal,  rheumatic,  or  of 
other  origin,  a  bad  position  can  always  be  safelj  corrected  by  manual 

force,  aided  by  an  amesthetic,  when  nro-sin,  and  thereby,  in  the 
event  of  ankylosis,  one  of  iis  most  disastrous  consequences  can  be  pre 
vented. 

For  the  purpose  of  restoring  movements  which  have  been  impaired 
or  lost  from  the  occurrence  of  firm  false  ankylosis  ol  the  joints  from 
whatever  cause,  or  for  the  removal  of  stiffness  dependent  on  the  firm 
adhesion  of  tendons  to  their  synovial  sheaths,  my  results,  after  many 
trials  of  passive  motion,  have  been  BO  discouraging  that  1  now  seldom 
advise    this    mode  Of    treatment    as    a  means  of  cure.       As.  howevi 

exact  amount  of  resistance  to  1 vercome,  and  the  exact  patholi 

condition  can  not  be  settled  beforehand,  1  almost  invariably  .  (I  ben  con- 
sulted in  eases  of  the  kind  referred  to,  advise  the  administration  of 
ether,  and  the  trial  of  a  fair  amount  of  forcible  manipulation,     But,  if 
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the  adhesions  are  numerous  and  firm,  and  great  force  is  required  in 
order  to  re-establish  mobility,  I  have  found  that,  even  when  the  move- 
ments become  very  free  and  extensive  at  the  time  of  operation,  they 
are  lost  again  almost  immediately  afterward,  the  stiffness  returning  and 
being  as  bad  as  before.  It  is  often  said  that  failure  in  these  cases  is 
due  to  a  neglect  on  the  part  of  the  surgeon  to  maintain  the  advantage 
already  gained  by  the  continued  practice  of  passive  motion.  But  I  am 
convinced  that  this  assertion  is  untrue.  So  much  pain,  swelling,  and 
ecchvmosis  follow  the  first  attempts  to  move  the  stiffened  pans  that 
for  a  day  or  two  afterward  they  must  be  allowed  to  rest :  and  when  the 
inflammation  has  abated  sufficiently  to  warrant  a  repetition  of  passive 
motion,  the  whole  thing  has  to  be  done  over  again,  and  with  the  same 
result.  My  experience  with  this  method  in  such  cases  has  been  so  uni- 
form that  I  can  not  doubt  the  correctness  of  the  opinion  I  have  ex- 
pressed. I  recall  an  instance  in  which  a  man  who  once  consulted  me 
was  treated  in  the  manner  I  have  described  ;  and  although,  at  the  time 
of  the  operation,  the  leg,  which  was  at  first  extended,  could  be  web 
flexed,  the  stiffness  soon  returned,  and  was  as  marked  as  ever.  I  kept 
the  man's  leg  extended  during  his  convalescence,  and  then  advised  him 
to  let  it  alone.  But  he  fell  into  the  hands  of  an  enterprising  and  en- 
thusiastic surgeon,  who  promised  to  cure  him,  and  who  afterward 
boasted  that  he  had  done  so.  I  finally  caused  an  inquiry  to  be  made 
about  the  patient,  and  ascertained  that  the  joint  had  soon  become  again 
immovable. 

To  sum  up  what  1  have  said,  I  am  not  an  advocate  of  passive  mo- 
tion, except  under  the  restrictions  which  I  have  endeavored  to  define. 
I  believe  that,  when  practiced  without  discrimination,  it  will  often  be 
unsuccessful,  and  sometimes  injurious,  by  inducing  or  increasing  in- 
flammation. I  am  certain  that  the  severer  forms  of  ankylosis  and  of 
fixation  of  tendons  are  frequently  due  to  this  disease,  and  that  the  in- 
flammation will  be  aggravated  by  employing  passive  motion  before  the 
active  symptoms  have  disappeared.  The  idea  that  motion  will  always 
prevent  ankylosis  is  a  fallacy  which  is  contradicted  by  common  experi- 
ence. I  have  performed  the  operation  of  excision  of  the  elbow  for  the 
cure  of  true  ankylosis,  and  I  have  seen  such  operations  performed  by 
others,  during  which,  perhaps,  too  little  bone  was  taken  away ;  and,  in 
spite  of  the  early  ami  diligent  use  of  passive  motion,  the  stiffness  has 
returned,  bony  consolidation  has  recurred,  and  the  operation  of  excision 
has  had  to  be  repeated.  But  motion  ma;  even  be  successfully  em- 
ployed as  a  means  of  causing  a  bony  deposit  to  take  place.  It  is  a  well- 
known  fact  that,  in  many  instances  of  ununited  fracture  of  the  thigh 
or  of  the  leg,  bony  union  may  be  determined  by  the  inflammation  which 
is  set  up  by  making  forcible  motion  of  the*  fragments,  or  by  causing 
the  patient  to  walk  about  upon  the  injured  limb,  with  the  view  of 
pressing  them  against  each  other.  On  the  other  hand,  by  operating  ac- 
cording to  modern  antiseptic  methods,  which  tend  to  prevent  inflamma- 
tion, partial  excisions  of  even  so  intricate  a  joint  as  the  elbow  may 
sometimes  be  performed  without  any  impairment  of  its  mobility. 

I  have  brought  the  subject  of  passive  motion  to  the  attention  of 
the  society,  because  it  is  one  of  great  practical  importance,  concerning 
which  surgeons  are  frequently  consulted,  and  about  which  there  may 
be  honest  differences  of  opinion.  What  I  have  stated  here  is  the  result 
of  mv  own  personal  experience ;  but,  as  I  mentioned  in  the  beginning, 
I  should  be  glad  to  change  some  of  my  present  views  if  others  could 
be  advanced  which  were  sustained  by  evidence  that  appeared  to  me  to 
be  clear  and  trustworthy. 

{To  be  concluded.) 


NEW    YORK   ACADEMY   OF   MEDICINE. 

SECTION"    IS   OPHTHALMOLOGY   AND   OTOLOGY. 

Meeting  of  November  15,  1S86. 
Dr.  0.  R.  Agnew,  Chairman;  Dr.  J.  A.  Andrews,  Secretary. 

Double  Optic  Neuritis  with  Meniere's  Disease.— Dr.  T. 

R.  Pooley  related  the  history  of  a  case.     [See  page  31.] 

Dr.  H.  Khapp  said  that  he  had  had  no  personal  experience  of 
sudden  ear  affection  in  Bright's  disease.  The  retinal  hreraor- 
rhages  so  common  in  albuminuria  would  suggest  their  occur- 


rence in  the  inner  ear;  Dr. Moos  had,  indeed,  found  hrematoidin 
crystals  in  the  cochlea,  for  which  the  speaker  had  long  sought 
in  the  retina,  but  in  vain. 

Left-sided  Homonymous  Hemianopsia;  Recovery.— Dr. 
T.  R.  Pooley  related  the  history  of  the  following  case: 

"A  gentleman,  about  thirty-five  years  of  age,  who  was  under  my 
treatment  in  1S79  for  a  circumscribed  choroidal  exudation  of  specific 
origin  in  the  left  eye,  which  recovered  with  central  scotoma  and  vision 
of  tm;<  consulted  me  again  on  the  30th  of  September,  1885.  One 
week  before,  while  out  driving  in  a  cold  wind,  he  became  suddenly 
faint,  sick  at  the  stomach,  and,  for  a  few  seconds,  quite  blind,  so  that 
he  was  obliged  to  give  the  reins  to  his  wife,  who  sat  by  his  side.  Upon 
recovery  he  found  that  he  saw  objects  indistinctly,  and  in  some  direc- 
tions not  at  all.  When  I  saw  him  he  was  very  much  alarmed,  exces- 
sively pale,  and  apprehensive.  Examination  of  his  eyes  at  once  showed 
that  he  had  left  homonymous  hemianopsia.  The  field  of  the  right  eye 
on  its  nasal  side  failed  to  nearly  the  point  of  fixation.  In  the  left,  the 
temporal  half  was  in  like  manner  affected.  In  neither  eye  did  the  de- 
fect extend  quite  to  the  point  of  fixation.  The  vision  of  the  right  eye 
was  normal,  that  of  the  left  -„%,  due  to  the  old  lesion  referred  to. 
Both  discs  were  of  normal  color,  nor  could  I  detect  any  change  in  the 
size  of  the  vessels.  Bearing  in  mind  the  antecedent  history  of  the  case, 
I  advised  an  immediate  and  energetic  plan  of  treatment.  The  patient 
was  confined  to  bed  in  a  darkened  room,  and  the  administration  of  large 
doses  of  iodide  of  potassium  begun  at  once,  under  the  belief  that  there 
was  8  gummy  tumor  or  haemorrhage,  due  to  syphilitic  degeneration  of 
the  artery,  situated  in  the  right  occipital  lobe.  So  far  as  my  ability  to 
determine  went — I  did  not  have  the  advantage  of  expert  consultation — 
there  were  no  other  symptoms  of  cerebral  disease.  Finding  that  the 
patient  tolerated  the  iodide  very  well — which  was  surprising  to  me,  as 
in  my  former  experience  in  treating  him  even  very  small  doses  would 
produce  iodism — I  rapidly  increased  it  until  he  took  one  drachm  at  a 
dose,  three  times  a  day.  Under  this  treatment  there  was  a  gradual 
restoration  of  the  dark  fields  until,  at  the  expiration  of  about  six 
weeks,  he  had  quite  recovered. 

"  The  improvement  was  first  noticed  after  he  had  been  under  treat- 
ment for  about  a  week,  when,  by  examining  the  fields,  as  he  lay  in  bed, 
with  the  hand,  it  was  evident  that  the  periphery  of  both  blind  fields 
saw  it  much  sooner  than  before.  Measurements  were  made  from  this 
time  on  with  the  perimeter.  The  first,  taken  October  10th,  showed  a 
very  decided  improvement  of  the  fields.  I  regret  to  say  that  these  have 
not  been  preserved  in  such  a  manner  that  I  can  present  them  here. 
The  improvement  took  place  at  first  in  the  periphery  of  the  horizontal 
median  plane,  the  defect  disappearing  much  sooner  in  the  upper  inner 
quadrant  of  the  right  eye,  and  in  the  outer  upper  of  the  left.  For  a 
long  time  even  after  objects  were  seen  here,  they  were  far  less  distinct 
than  in  other  parts  of  the  field,  but  at  the  expiration  of  six  weeks  to 
two  months  from  the  time  of  beginning  treatment,  the  blind  fields 
were  fully  restored,  and  have  continued  so  from  that  time  until  now,  as 
I  have  had  frequent  opportunity  to  know  by  visits  from  the  patient." 

The  speaker  said  he  knew  of  only  one  other  case  in  which 
restoration  of  the  fields  had  occurred  in  hemianopsia,  which 
was  also  in  a  syphilitic  patient,  and  was  reported  by  Dr.  Oswald 
Baer,  of  Breslau  ("  Sammlung  klinischer  Vortrage  in  Verbiu- 
dnng  mit  deutschen  Klinikern,"  herausgegeben  von  Richard 
Volkmann,  No.  246),  on  the  diagnostic  significance  of  the  meas- 
urements of  the  fields  of  vision,  to  which  he  would  but  briefly 
refer. 

Patient,  aged  thirty-five,  1870.  Contracted  syphilis.  Was 
treated  in  the  usual  way.  Seven  years  later  married,  and  had 
a  perfectly  healthy  boy.  His  wife  had  never  aborted.  He  came 
under  Dr.  Baers  treatment  on  the  4th  of  April,  1883.  He  was 
employed  on  the  railway  as  secretary  of  the  post-service,  and 
rode  daily  on  the  train  from  Breslau  to  Berlin.  Eight  weeks 
before,  when  only  four  miles  from  Breslau,  he  had  been 
seized  with  dizziness,  fell  over,  vomited,  and  was  unconscious 
for  from  two  to  three  minutes.     During  the  rest  of  the  journey 
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vomiting  was  repeated.  On  the  arrival  of  the  train  in  Berlin 
he  had  to  be  helped  out  of  the  car. 

The  next  day  he  was  brought  back  to  his  house  in  Breslau, 
where  he  remained  three  weeks  in  bed.  His  sensorium  and 
memory  were  much  affected.  The  attack  was  probably  treated 
as  an  apoplectic  seizure.  When  he  got  about  again,  squinting 
and  dilatation  of  the  left  pupil  were  noticed,  in  spite  of  which 
he  returned  to  work,  but,  as  he  could  neither  write  nor  read,  he 
went  to  see  Dr.  Baer. 

His  intelligence  and  memory  were  undisturbed.  The  left 
eye  strongly  turned  outward.  In  forcible  attempts  to  look  to 
the  right,  the  inner  margin  of  the  cornea  remained  2£"'  from 
the  punctum  lacrimale.  There  was  also  impairment  of  the 
movements  of  the  eye  upward  and  downward,  with  drooping  of 
the  upper  lid.  The  pupil  middle  was  wide  and  reacted  slug- 
gishly to  light.  The  gait  was  feeble;  the  right  hand  feebler 
than  the  left.  There  was  no  diplopia,  except  in  looking  to  the 
left  in  the  dark  with  a  red  glass  before  the  eye,  showing  that 
the  abduceDS  was  also  paretic.  The  failure  of  double  images  to 
appear  when  looking  to  the  right  was  explained  by  the  presence 
of  a  typical  right-sided  homonymous  hemianopsia;  the  right 
halves  of  the  visual  fields  were  wanting;  throughout,  the  unaf- 
fected region  was  marked  by  a  vertical  line  which  went  through 
the  points  of  fixation  in  both  eyes;  a  peripheral  contraction 
of  the  left  halves  of  the  fields  was  not  noticed.  Treatment  con- 
sisted first  of  iodide  of  potassium  ;  then,  from  the  26th  of  April 
to  the  25th  of  May,  inunction  ;  then  again  iodide  of  potassium. 
Improvement  began  in  a  few  weeks  after,  first  in  the  paresis  of 
the  ocular  muscles.  On  the  24th  of  April  there  was  first  ob- 
served a  small  white  spot  in  the  periphery  of  the  right  horizontal 
meridian,  in  which  there  was  perception  of  light.  On  the  17th 
of  May  there  was  a  similar  return  of  perception  of  light  in  the 
right  half  of  the  field  in  the  left  eye.  The  improvement  con- 
tinued still  more,  but  slowly,  until  it  seemed  at  a  standstill,  the 
right  upper  quadrants  of  both  eyes  remaining  without  percep- 
tion of  light.  A  marked  improvement  continued  until,  on  De- 
cember 10,  1883,  the  fields  were  nearly  restored,  but  there  was 
not,  as  in  the  speaker's  case,  a  complete  restoration  of  the  blind 
halves.  He  regretted  that  he  had  failed  to  keep  more  careful 
notes  of  his  case  as  to  the  dates  of  examination,  but  he  was  very 
busy  at  the  time,  and,  as  he  saw  the  patient  at  his  home  instead  of 
at  the  office,  he  failed  to  make  careful  entries  of  the  dates  of  ex- 
amination. The  principal  value  of  both  his  case  and  the  similar 
one  referred  to,  however,  was  that,  when  hemianopsia  depended 
upon  a  specific  lesion,  it  might  be  cured  by  large  doses  of  iodide 
of  potassium  and  mercury.  He  should,  however,  place  his  chief 
dependence  on  the  former,  in  the  belief  that  if  the  lesion  was, 
as  would  most  likely  be  the  case,  a  gummy  tumor,  this  was  the 
most  reliable  drug. 

The  more  complete  recovery  of  his  patient  was,  he  believed, 
due  to  the  fact  that  the  patient  came  under  his  treatment  very 
much  sooner  than  in  the  case  referred  to,  where  eight  weeks  had 
elapsed  from  the  date  of  the  attack ;  and  also  to  the  use  of 
iodide  of  potassium  alone,  and  very  probably  in  larger  doses  than 
those  given  by  Dr.  Baer,  for  the  credit  of  using  the  iodide  in 
such  large  doses,  belonged,  he  believed,  mainly  to  this  country. 

Dr.  Knapp  said,  in  reference  to  Dr.  I'ooley's  query  whether 
complete  restoration  of  the  visual  field  after  cerebral  apoplexy 
had  been  observed  by  others,  that  he  had  seen  it,  and  more 
than  once.  He  had  stated  this  fact  ten  or  twelve  years  be- 
fore in  a  paper  on  "Sector-like  and  Hemiopic  Defects  in  the 
Visual  Field,"  read  before  the  State  Medical  Society,  and  pub- 
lished in  the  only  volume  of  B ro wn-Sequard'a  "Archives  of 
Medicine,"  page  302,  1873. 

In  this  paper  not  only  was  the  fact  of  total  recovery  men- 
tioned, but  also  its  mode  was  described  and  illustrated.     The 


restoration  of  the  field  always  began  at  the  upper  or  lower  limit, 
never  at  the  side,  and  advanced  toward  the  opposite  limit, 
showing  in  the  course  of  recovery  qnadrantic  or  sector-like  de- 
fects which,  without  the  history,  it  would  be  difficult  to  account 
for.  Though  he  had  seen  and  described  such  cases,  he  wished 
to  say  that  they  were  comparatively  rare,  and  that,  as  a  rule, 
all  other  symptoms  of  cerebral  apoplexy  disappeared  sooner 
than  the  hemianopsia,  and  he  had  seen  cases  in  which  the  latter 
was  the  only  apparent  symptom  that  had  remained  permanent. 

Dr.  Emit.  Grtjening  thought  that  Dr.  Pooley's  case  was  one 
of  cortex  hemianopsia. 

Dr.  J.  A.  Andrews  spoke  of  a  case  of  right-sided  hemianop- 
sia associated  with  aphasia,  the  result  of  cerebral  haemorrhage, 
from  both  of  which  conditions  the  patient  had  recovered.  Al- 
though recovery  from  aphasia  in  cerebral  haemorrhage  was  not 
uncommon,  recovery  from  hemiopia  from  a  similar  cause  was  a 
rare  circumstance. 

In  closing  the  discussion,  Dr.  Poolet  said  that  the  feature 
of  special  interest  in  bis  case  was  that  there  remained  no  gaps 
or  sector-like  defects  in  the  visual  field,  as  had  been  observed  in 
other  recorded  cases  in  which  recovery  had  taken  place. 

Orbital  Tumor. — The  Chairman  spoke  of  a  case  of  orbital 
tumor  occurring  in  a  woman  aged  twenty-nine  years.  The 
growth  had  been  noticed  for  the  first  time  ten  years  before  the 
patient  consulted  him.  Two  years  after  the  first  appearance  of 
the  growth  it  had  been  removed  by  a  surgeon,  but  it  bad  re- 
curred three  years  later.  The  tumor,  when  first  seen  by  the 
speaker,  last  spring,  filled  the  upper  part  of  the  right  orbit,  and 
was  hard,  with  deep-seated  fluctuation  near  the  supra-orbital 
notch,  and  there  was  exophthalmia.  The  ophthalmoscope 
showed  the  right  optic  disc  to  be  choked.  An  incision  was 
made  into  the  pus  cavity,  half  an  ounce  of  pus  was  let  out,  and 
the  cavity  of  the  abscess  was  syringed  out  twice  daily  with  a 
solution  of  bichloride  of  mercury,  1  to  2,000.  Four  weeks  after 
the  operation  the  choked  disc  bad  wholly  disappeared  and  the 
vision  was  improved. 

Dr.  Knapp  said  that,  in  collections  of  pus  at  the  superior  or- 
bital margin,  he  found  that  the  frontal  sinus  was  more  frequently 
the  starting-point  of  the  suppuration  than  was  commonly  sup- 
posed. Not  only  when  there  was  a  tumor  at  the  inner  upper  angle 
of  the  orbit,  or  at  the  inner  or  middle  third  of  the  supra-orbital 
margin,  was  the  pus  in  many  cases  derived  from  the  frontal 
sinus,  but  also  when  the  tumor  was  located  at  the  outer  third. 
Suppuration  in  the  frontal  sinus  was  mostly  chronic,  and,  as  to 
its  outward  manifestations,  the  pus  found  its  outlet  through  (ho 
infundihnlum  into  the  upper  nasal  passages;  at  other  times  it 
was  stored  up.  Then  it  forced  its  way  into  the  diploe  of  the 
roof  of  the  orbit,  separated  the  two  tallies  from  each  other,  and 
thus  created  a  space  which  resembled  a  triangular  prism  the 
base  of  which  was  at  the  partition  wall  of  the  two  sinuses, 
whereas  its  apex  might  reach  to  the  outer  upper  corner  of  the 
orbit.  In  some  cases  the  upper  table  was  perforated  by  the  pus, 
and  death  ensued  from  meningitis,  or,  what  he  bad  also  seen 
and  described,  from  abscess  in  the  cerebral  lobes.  In  other 
casts — the  majority — the  pus  found  an  outlet  somewhere  at  the 
roof  or  superior  margin  of  the  orbit.  As  the  development  of  the 
swelling  was  slow,  and  its  osseous  and  periosteal  walls  differed 
greatly  in  consistctiee,  mistakes  in  diagnosis  i  diagnoses  of  osteo- 
ma, cyst,  or  sarcoma,  with  osseous  spicula)  were  not  infrequent, 
and  only  corrected  during  the  operation.  The  chairman's  case, 
it  seemed  to  the  speaker,  might  also  ha\  e  developed  in  the  «  ay 

he  had  endeavored  to  describe.  The  frequency  of  suppuration 
at  the  upper  margin  and  roof  of  the  orbit  could  not,  he  thought, 
sufficiently  be  accounted  for  by  the  anatomical  condition  or  a 

particularly  exposed  situation  of  these  parts;  its  eause  might 
rather  be  sought  for  in  the  neighboring  pneumatic  cavity,  w  here 
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caries,  polypi,  and  the  stagnation  of  secretion  might  be  men- 
tioned as  favorable  conditions  for  suppuration. 

The  Chairman  replied  that  he  had  thought  of  the  connection 
indicated  by  Dr.  Knapp,  and  looked  for  it,  but  had  been  unable 
to  convince  himself  of  its  existence  in  his  case. 

Chronic  Inflammation  of  the  Middle  Ear.— Dr.  O.  D. 
Pomerot  spoke  of  a  case  of  this  disease  in  which  he  had  pro- 
duced great  improvement  in  the  hearing  by  multiple  puncture 
of  the  drum  membrane. 


$5ook   EcrttttB, 


The  Diagnosis  and  Treatment  of  Diseases  of  the  Kidney  ameua- 
ble  to  Direct  Surgical  Interference.     By  W.  Bbuce  Clarke, 
M.  A.,  M.  D.  Oxon,  F.  R.  C.  S.,  Assistant  Surgeon  to  and 
Senior  Demonstrator  of  Anatomy  and  Operative  Surgery  at 
St.  Bartholomew's  Hospital,  etc.     With  Illustrations.     Lon- 
don :  H.  K.  Lewis,  1886.     Pp.  ii-176. 
Surgical  Diseases  of  the  Kidney.     By  Henry  Morris,  M.  A., 
M.  B.,  F.  R.  C.  S.,  Surgeon  to,  and  Lecturer  on  Surgery  at, 
Middlesex  Hospital,   London,  etc.     With  Forty  Engravings 
and  Six  Chromo-litliographs.     Philadelphia:   Lea  Brothers 
&  Co..  1886.     Pp.  viii-548.     [Price,  $2.25.] 
The  history  of  systematic  efforts  at  kidney  surgery  dates 
back  only  to  I860,   when,  in  England,   Mr.  T.  Smith  proposed 
before   the  Medico  chirurgical  Society,  from  theoretical  con- 
siderations, the  operation  of  reaching  the  kidney  from  the  loin, 
and  incising  it  for  the  removal  of  calculi  within  its  cavity,  and 
in  Germany,  Gustav  Simon,  after  a  series  of  painstaking  experi- 
ments on  animals  to  demonstrate  its  feasibility,  successfully  ex- 
tirpated a  kidney  for  the  relief  of  an  abdominal  urinary  fistula. 
The  progress  which  the  few  years  that  have  elapsed  since  then 
have  accomplished  is  well  shown  in  the  two  books  whose  titles 
are  given  above. 

The  literature  of  renal  surgery  has  already  become  exten- 
sive, and  the  clinical  experience  which  has  resulted  from  the 
work  of  a  large  number  of  laborers  has  become  sufficient  to 
make  this  department  of  surgery  even  now  well  elaborated. 
The  work  of  digesting  and  systematically  presenting  all  the 
material  now  available  in  this  new  field  of  surgery  seems  to 
have  been  nearly  simultaneously  undertaken  by  these  two  Lon- 
don surgeons,  and  the  result  of  their  labors  is  seen  in  these 
books. 

The  general  plan  of  the  two  books  is  quite  similar ;  both 
begin  by  a  description  of  the  regional  anatomy  of  the  kidney 
and  of  its  anatomical  abnormities;  then  injuries  of  the  kidney 
are  considered  ;  the  subjects  of  new  growths  in  the  kidney,  cal- 
culus, perinephritic  abscess,  pyo-nephrosis  and  hydro-nephrosis 
are  treated  by  each,  though  not  in  the  same  order.  Morris  gives, 
in  addition,  chapters  on  "Renal  Affections  secondary  to  Diseases 
of,  or  Operations  upon,  the  Lower  Urinary  Organs,"  and  on 
"  Renal  Disease  as  a  Cause  of  Irritability  of  the  Bladder,  and 
Diseases  of  the  Kidney  which  simulate  Disease  of  the  Bladder." 
The  subject  of  urinary  fistula,  which  is  treated  of  by  Clarke  in  a 
brief  paragraph,  is  expanded  into  a  chapter  of  eighteen  pages 
by  Morris.  Both  authors  conclude  with  a  chapter  on  "  Methods 
of  performing  the  Operations  on  the  Kidney."  Although  the 
general  scope  and  teaching  of  these  two  books  are  so  nearly 
identical,  the  books  themselves  are  essentially  different.  Mr. 
Clarke's  book  is  brief,  condensed,  practical ;  the  type  is  large 
and  clear ;  the  style  is  good ;  the  book  is  easy  reading.  Mr. 
Morris's  book  is  an  elaborate  and  comprehensive  study.     He 


presents  four  times  as  much  of  solid  matter  as  is  contained  in 
the  book  of  his  colleague.  His  style  is  more  diffuse,  and  the 
smaller  type  and  page,  which  have  been  required  to  compress 
his  material  into  a  hand-book  of  the  desired  size  and  cost,  has 
put  the  book  at  a  disadvantage.  Both  are  desirable  additions 
to  surgical  literature.  

The  Medical  Aspects  of  Bournemouth  and  its  Surroundings.  H- 
lustrated  with  Chromo-lithographs  (by  Hanhart)  and  Pho- 
tographs (by  Debenham  and  Gould)  from  Original  Sketches 
by  the  Author.  By  Horace  Dobell,  M.  D.,  etc.  London  : 
Smith,  Elder,  &  Co.,  1885.  Pp.  xv-338. 
The  well-known  author  of  "  Winter  Cough  "  and  many  other 
works  presents  us  a  volume  of  results  of  more  than  thirty  years' 
personal  experience  and  study.  Since  1849  he  has  sent  his  Lon- 
don patients  to  Bournemouth,  and  since  1882,  when  he  retired 
from  metropolitan  practice,  he  has  resided  there  exclusively. 
The  book  has  the  charm  of  books  written  by  men  of  ripe  years, 
long  experience,  and  matured  judgment,  with  the  fondness  for 
detail  and  retrospect  which  come  from  those  who  are  fortunate 
in  retirement  and  rest.  Bournemouth  is  on  the  English  coast, 
at  the  mouth  of  the  river  Bourne,  and  opposite  the  Isle  of  Wight. 
The  bay  is  in  outlinean  amphitheatre,  with  cliffs  or  sand-hills  on 
three  sides  varying  from  fifty  to  one  hundred  and  thirty-nine 
feet  in  height.  The  residence  portion  of  the  town  is  situated  on 
an  extended  plateau  above  the  cliffs,  with  a  wide  expanse  of  ma- 
rine and  inland  views.  Despite  the  direct  exposure  to  the  sea, 
the  place  is  asserted  to  enjoy  a  relative  immunity  from  rain  and 
fog,  by  virtue  of  the  semicircular  range  of  cliffs  and  the  numer- 
ous "rain-traps"  which  indent  their  sandy  fronts.  Bournemouth 
possessed  a  limited  distribution  of  pine-trees.  But  the  artificial 
production  of  a  pine-grove  region  by  private  energy  and  enter- 
prise, and  largely  from  Dr.  Dobell's  advocacy,  is  phenomenal. 
In  one  estate  alone  (Branksmere  Park)  3,388,000  pines  have 
been  planted,  and  over  1,150,000  are  standing.  A  terebinthinate 
atmosphere  has  thus  been  provided.  A  second  feature  of  the 
place  is  the  remarkable  porosity  of  the  soil  of  the  plateau  and 
sand-hills.  There  is  no  clay  within  fifty  feet  of  the  surface. 
The  air  is  therefore  uniformly  dry.  Special  care  has  been  given 
to  town  sewerage  and  house  sanitation.  The  author  regards  the 
location  of  the  town  on  the  elevation  above  the  cliffs,  rather  than 
upon  the  beach  below,  at  the  sea-level,  as  of  great  importance. 
It  secures  immunity  from  what  he  designates  "  marine  cachexia," 
a  product  of  the  decomposing  mixed  fresh-water  and  salt-water 
vegetation  of  the  estuaries  and  coast.  This  has  long  been  a  fa- 
vorite theory  of  Dr.  Dobell's.  But  most  observers  will  ascribe 
the  cachexia  to  defective  drainage  and  the  contaminated  drink- 
ing-water of  springs  or  shallow  and  driven  wells,  made  necessary 
by  the  sandy  soil  and  sea-level. 

The  book  includes  the  author's  views,  already  known,  of  the 
influence  of  climate  on  thoracic  diseases.  How  true  his  state- 
ment :  "The  majority  of  phthisical  patients  die  of  septicaemia,  and 
the  arrest  of  this  daily  repoisoning  is  a  primary  object  of  treat- 
ment"! Hence  the  importance  of  an  antiseptic  climate — air 
pure,  dry,  terebinthinate,  with  a  surplus  of  ozone,  and  free  from 
particles  which  favor  decomposition. 

The  author's  analysis  of  the  numerous  pathological  conditions 
in  chronic  phthisis  and  "  winter  cough  "  is  excellent.  Too  few 
clinicians  concede  the  complexus  of  lesions  which  contribute  to 
make  up  a  case  of  phthisis.  The  recognition  of  such  a  state  of 
things  leads  to  more  careful  differential  study,  more  varied  treat- 
ment, and  often  to  a  more  hopeful  prognosis  and  prolonged  lease 
of  life,  than  results  from  a  sweeping  diagnosis  of  tuberculosis. 
Dr.  Dobell's  closing  chapter  treats  of  general  climatology.  He 
displays  a  more  accurate  knowledge  of  our  Western  health  re- 
sorts than  is  usual  with  foreign  writers. 


Jan.  22,  1887.J 
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The  Laws  of  Generation,  Sexuality,  and  Conception.  By  H.  M. 
Gourrier,  M.  D..  of  the  Faculty  of  Paris,  etc.  Translated 
and  edited  by  Franklin  Dfane  Pierce,  M.  D.,  Superin- 
tendent of  the  Union  Springs,  N.  Y.,  Sanitarian).  Union 
Springs,  N.  Y. :  Hygeia  Publishing  Co.,  1886.     Pp.  9-i. 

It  is  curious  how  many  theories  have  been  advanced  to  ac- 
count for  difference  of  sex  in  the  product  of  conception.  Our 
faith  in  the  ultimate  possibility  of  formulating  any  fixed  law 
by  which  sex  can  be  determined  at  will  is  often  rudely  shaken 
by  the  contradictory  statements  of  those  who  have  given  special 
attention  to  the  subject.  Dr.  Pierce  has  rendered  into  smooth 
English  this  little  monograph,  in  which  the  reader  can  not  fail 
to  be  interested  because  of  its  vigorous,  epigrammatic  style, 
however  much  he  may  feel  inclined  to  doubt  whether  stock- 
breeding  and  the  generation  of  the  human  species  are  subject 
to  a  common  law. 

A  Compend  of  the  Diseases  of  the  Eye;  including  Refraction 
and  Surgical  Operations.  By  L.  Webster  Fox,  M.  D., 
Ophthalmic  Surgeon  to  the  Germantown  Hospital,  etc.,  and 
George  M.  Gould,  A.  B.  Philadelphia:  P.  Blakiston,  Son, 
&  Co.,  1886.     Pp.  xi-9  to  148. 

This  little  book  is  No.  8  of  the  Quiz-Compends  which  have 
proved  so  useful  to  students,  and  is  a  concise  account  of  the 
leading  facts  relating  to  the  refraction,  diseases,  and  surgery  of 
the  eye.  It  is  divided  into  four  parts.  The  first  treats  of  the 
refraction  of  the  eye;  the  second,  of  functional  disorders  affect- 
ing vision;  the  third,  of  the  diseases  of  the  eye;  and  the 
fourth,  of  surgical  operations,  instruments,  etc.  The  first  part 
is  an  excellent  resume  of  our  knowledge  of  the  errors  of  refrac- 
tion and  accommodation,  and  of  the  means  employed  for  their 
correction,  and  the  rules  for  prescribing  spectacle-glasses  are 
especially  to  be  commended.  In  Part  III,  on  the  diseases  of  the 
eye,  the  classification  of  diphtheritic  or  croupous  conjunctivitis 
as  one  type  of  purulent  ophthalmia  is  an  error  into  which  the 
authors  should  not  have  fallen.  In  the  light  of  modern  patholo- 
gy, diphtheritic  conjunctivitis  is  not  one  of  the  types  of  puru- 
lent ophthalmia,  though  croupous  conjunctivitis  may  be,  and  is 
certainly  distinct  from  the  latter.  The  fourth  part  includes  a 
description  of  the  instruments  used  in  ophthalmic  surgery,  and 
a  list  of  formula?,  which  may  prove  useful.  The  illustrations 
are  all  good,  and  there  is  a  satisfactory  index. 
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Br  J.  LEONARD  CORNING,  M.  D. 

The  Nature  and  Action  of  the  Venom  of  Poisonous  Snakes.  The 
Venom  of  the  Indian  Cobra  (Xaja  tripudians). — Wolfendcn  ("Jour,  of 
Physiol.")  lias  conduoted  an  elaborate  series  of  experiments  with  cobra 
venom,  from  which  he  feels  justified  in  drawing  the  following  conclu- 
sions regarding  the  nature  of  the  poison:  1.  Its  toxicity  is  not  due 
to  any  bacillus,  bacterium,  or  living  organism.  2.  It  is  not  due  to 
any  alkaloid.  3.  It  is  not  due  to  any  hypothetical  "  coin  ie  acid."  4.  It 
is  wholly  due  to  the  proteid  constituents  of  the  venom,  fi.  These  pro- 
teid  constituents  are:  (a)  Globulin,  which  is  always  present  and  proba- 
bly kills  by  interference  with  the  respiratory  mechanism  (asphyxia),  and 
without  paralysis — causing  local  inflammation,  but  not  of  great  inten- 
sity (compared  with  Daboia).  (b)  An  albumin  resembling  acid  albumin. 
which  is  precipitated  along  with  globulin  by  saturation,  and  which  is 
in  some  degree  dialysable.  Tins  proteid  probably  acts  on  the  respira- 
tory apparatus  chiefly,  like  globulin,  hut  less  intensely.    (<•)  An  albumin 


which  is  precipitated  by  Na^SO,  out  of  the  magnesic  filtrate,  and  which 
is  serum  albumin.  This  is  also  toxic,  and  produces  a  kind  of  ascend- 
ing paralysis  with  fatal  termination,  by  suppression  of  the  respiratory 
function  probably  from  paralysis  of  the  muscles  concerned  in  respira- 
tion, (d)  Traces,  in  some  specimens,  of  hemialbumose,  and  question- 
able traces  of  peptone.  The  author  regards  these  as  accidental,  and 
probably  due  to  the  length  of  time  the  poison  had  been  kept. 

In  a  subsequent  paper  in  the  same  journal  Wolfenden  gives  the 
account  of  some  experiments  which  he  conducted  with  the  venom  of 
the  Indian  viper  (Daboia  Russellii).  The  dried  venom  of  this  snake  is 
very  similar  to  that  of  the  cobra,  the  proteid  scales,  if  anything,  being 
a  little  yellower  in  color,  and  finer  and  more  glistening  than  the  dried 
cobra  venom.  It  is,  like  cobra  venom,  soluble  in  water,  the  solution 
not  being  quite  clear  (containing  epithelial  scales),  and  frothing  on 
shaking  like  an  albuminous  fluid.  It  is  also,  like  cobra  venom,  acid  in 
solution.  The  toxic  symptoms  ordinarily  evoked  by  Daboia  venom  are 
not  constant,  and  usually  fall  under  one  of  the  following  headings:  1. 
Death  from  primary  convulsions.  2.  Death  from  convulsions  and 
paralysis.  3.  Death  from  blood-poisoning.  The  local  effects  of  Daboia 
poison  are  in  the  majority  of  cases  exceedingly  great.  In  this  respect 
it  resembles  the  venom  of  the  viper  class  of  serpents,  even  the  com- 
paratively weak,  like  the  common  English  vipers,  producing  great  local 
derangements.  Passing  a  stream  of  COj  through  Daboia  venom,  well 
diluted,  produces  a  fine  precipitation  of  globulin  in  the  fluid,  preceded 
by  opalescence.  Upon  dialysing  the  venom,  there  is  at  the  end  of  three 
or  four  days  a  whitish  yellow  deposit  of  globulin  on  the  dialyser.  In- 
jections of  the  globulin  produced  severe  local  symptoms  and  chronic 
poisoning,  followed  by  death.  There  was  also  obvious  implication  of 
the  respiratory  system. 

The  Effect  of  Cocaine  upon  Mixed  Nerves. — Kochs  ("  Ctrlbl.  f.  klin. 
Med.")  has  demonstrated,  by  a  series  of  ingenious  experiments  on  animals, 
that,  when  a  concentrated  solution  of  cocaine  is  brought  in  contact  with 
a  nerve-stem  containing  both  sensory  and  motor  fasciculi,  conduction 
in  the  former  is  abolished  in  an  exceedingly  short  space  of  time.  Thus, 
after  placing  a  small  quantity  of  cocaine  crystals  upon  the  exposed 
sciatic  nerve  of  a  frog,  abolition  of  sensibility  was  obtained  in  about 
one  minute  in  those  portions  of  the  integument  supplied  by  the  nerve. 
On  releasing  the  frog  from  the  operating-table  and  placing  it  upon  the 
floor,  it  was  seen,  however,  that  the  motor  fasciculi  of  the  nerve  were 
entirely  unaffected,  since  the  animal's  movements  were  in  all  respects 
normal.  It  must  be  borne  in  mind,  however,  that  the  phenomena  just 
described  are  those  observed  after  short  applications  of  the  anaesthetic. 
When,  however,  the  applications  of  cocaine  to  the  nerve  are  prolonged 
and  oft-repeated,  abolition  of  conduction  in  the  motor  fasciculi  ulti- 
mately takes  place.  This  fact  is  well  shown  by  the  following  experi- 
ment: The  sciatic  nerve  of  a  rabbit  was  carefully  exposed  and  repeated- 
ly treated  with  cocaine.  At  first  the  transmission  of  centripetal  im- 
pressions was  abolished  (sensory  paralysis),  and  ultimately  centrifugal 
conduction  was  also  arrested  at  the  cocainized  segment  of  the  nerve 
(motor  paralysis).  From  these  researches  it  is  evident  that,  when  co- 
caine is  applied  to  the  trunk  of  a  mixed  nerve,  sensory,  and  finally 
motor,  conduction  is  aholished  temporarily.  [liv  passing  a  ligature 
around  the  leg  of  the  animal  above  the  point  of  application,  in  Buch 
wise  as  to  exclude  the  nerve,  while  at  the  same  time  interrupting  the 
circulation,  there  is  no  doubt  that  the  phenomena  inuj  be  indefinitely 
prolonged. — J.  L.  C] 

Meconeuropathia. — Hughes  ("Alienist  and  Neurol.") calls  attention 
to  the  fact  that  the  long-eoutinued  use  of  Opium  or  its  alkaloids  (in  any 

considerable  quantity  )  engenders  a  disorder  of  the  nervous  s\  stem  "  hicb 
is  entitled  to  distinctive  recognition.  It  is  as  much  a  pathologist!  entity 
as  alcoholism,  saturnism,  hysteria,  or  chorea.  Meconeuropathia,  then, 
is  entitled  to  as  much  consideration  as  many  other  obscure  neuroses. 
The  various  symptoms  of  the  affection  become  thoroughly  manifest  after 
withdrawal  of  the  drug.  Among  the  psychical  symptoms  are  extreme 
restlessness,  which  may  develop  into  morbid  suspicion,  or  even  -[ 
illusions,  hallucinations,  and  delusions.  Afterward  there  is  delirium, 
with  great  agitation  and  tremor.  This  condition  of  transient  insanity 
will  depend  in  its  ultimate  manifestations  and  course  much  upon  (lie 
constitutional  idiosyncrasies  of  the  patient.  Melancholia  and  Buicidaj 
tendencies  are  therefore  often  developed  in  those  of  less  sanguine  tern 
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perament,  while  mania  and  modified  delirium  will  appear  in  others. 
The  lower  neuropathic  features  are  pains  in  the  limbs  resembling 
those  of  rheumatism,  which  are  particularly  manifest  in  the  fore- 
arms. Sometimes  the  character  of  these  pains  resembles  that  of  the 
pains  of  locomotor  ataxia,  the  patient  complaining  of  pains  which 
"  shoot "  along  the  course  of  the  nerve-stems  of  the  extremities.  In 
conjunction  with  these  painful  manifestations  there  are  usually  profuse 
sweating  and  watery  diarrhoea.  The  tense  appearance  of  the  facial 
muscles,  so  characteristic  of  those  under  the  influence  of  opium,  gives 
place  to  relaxation,  and  the  whole  expression  of  the  countenance  is  one 
of  extreme  dejection.  A  subnormal  temperature  is  also  sometimes  ob- 
served. The  reflexes  are  exaggerated,  and  the  function  of  sleep  is  more 
or  less  deranged.  Sometimes  the  subject  is  the  victim  of  persistent 
wakefulness,  whereas  in  a  not  inconsiderable  number  of  cases  there  is 
present  a  morbid  kind  of  drowsiness,  resembling  that  induced  by  inordi- 
nate drugging.  With  the  diarrhoea  there  are  also  nausea  and  vomiting, 
accompanied  by  a  continual  desire  to  micturate.  Indeed,  many  of  the 
phases  of  the  affection  resemble,  to  a  certain  extent,  those  of  cholera 
nostras.  Too  sudden  an  attempt  to  abandon  the  drug  may  give  rise  to 
symptoms  of  a  most  portentous  character;  and,  indeed,  death  has  fre- 
quently resulted  from  its  precipitate  withdrawal.  A  rational  system  of 
gradual  reduction  is  to  be  commended,  especially  where  the  symptoms 
exhibited  on  temporary  abandonment  are  at  all  threatening.  The  opium 
neurosis  is  not  cured,  even  when  the  subject  has  been  weaned  from  the 
drug ;  indeed,  he  is  often  affected  with  neuropathic  symptoms,  and  is 
therefore  a  proper  subject  for  neurological  treatment  for  many  months, 
even  after  the  drug  has  been  definitively  abandoned. 

Idiocy  complicated  with  Pachydermatous  Cachexia. — Bourneville 
and  P.  Brican  ("  Arch,  de  neurol.")  have  contributed  an  interesting 
paper  on  this  subject,  which  is  somewhat  difficult  to  abstract,  owing  u< 
the  somewhat  desultory  method  of  treatment.  Starting  out  with  the 
observation  that  Fletcher,  Beach,  and  Ireland  have  already  published 
accounts  of  this  form  of  idiocy  under  the  designation  "Cretinoid  Idio- 
cy," they  state  that  they  propose  to  designate  the  affection  "idiocy  with 
pachydermatous  cachexia."  They  are  influenced  in  this  by  the  recent 
addition  to  pathology  of  the  malady  commonly  known  as  myxoedema. 
The  cases  of  idiocy  with  pachydermatous  cachexia  which  have  been 
reported  are  exceedingly  rare,  and  those  in  which  autopsies  have  been 
obtained  still  more  so.  Indeed,  the  latter  become  reduced  to  only  four 
cases ;  but,  what  is  of  paramount  importance,  absence  of  the  thyreoid 
gland  has  been  observed  in  all  of  them.  From  these  facts  there  would 
seem  to  be  an  evident  relation  between  the  absence  of  the  gland  and  the 
myxoedema.  But  what  renders  the  correlation  still  more  certain  is  the 
fact  that  a  large  number  of  individuals  who  have  undergone  extirpa- 
tion of  the  thyreoid  have  subsequently  had  "operative"  myxoedema. 
Again,  experimental  physiology,  as  exhibited  by  the  experiments  of 
Horslev,  goes  to  support  the  correlation  existing  between  the  absence 
of  the  thyreoid  gland  on  the  one  hand  and  pachydermatous  cachexia  on 
the  other.  Following  this  Hue  of  argument,  the  authors  have  divided 
their  argument  into  two  parts  :  the  first  is  devoted  to  a  consideration 
of  cases  of  idiocy  with  pachydermatous  cachexia ;  the  second,  to  an 
examination  of  instances  of  extirpation  of  the  thyreoid  gland  with 
subsequent  development  of  pachydermatous  myxoedema.  [We  await 
with  interest  the  appearance  of  their  concluding  paper,  in  which  will 
doubtless  be  communicated  the  final  results  arrived  at  by  this  mode  of 
analysis.] 

Tumors  of  the  Spinal  Cord. — Sachs  ("Jour,  of  Nervous  and  Mental 
Dis.")  has  published  an  interesting  case  of  tumor  of  the  cord  without 
involvement  of  the  membranes.  The  chief  clinical  manifestations  may- 
be summarized  as  follows :  The  affection,  which  was  at  first  supposed 
to  be  of  rheumatic  origin,  began  with  pain  in  the  left  shoulder,  which 
radiated  down  the  arm,  becoming  progressively  more  intense.  The 
location  of  the  pain  in  the  beginning  of  the  trouble  was  chiefly  in  the 
area  of  the  ulnar  aspect  of  the  forearm.  Afterward  it  became  dissemi- 
nated over  the  entire  dorsal  and  volar  surface  of  the  left  forearm  and 
hand.  Besides  this,  there  were  puffiness  of  the  fingers  and  marked 
weakness  of  grasp  in  the  left  hand.  Nevertheless,  there  was  only  slight 
loss  of  power  in  the  muscles  of  the  arm,  forearm,  and  shoulder.  This 
condition  of  the  left  arm  remained  unchanged  during  the  entire  course 
of  the  disease — a  period  of  about  two  months.     Slight  paresis,  from 


hyperesthesia  of  the  left  leg,  exaggerated  tendon  reflexes  (at  the  knees), 
and  ankle  clonus,  were  the  only  other  symptoms  discovered  during 
the  first  few  weeks  of  the  disease.  These  symptoms,  chiefly  unilateral, 
continued  until  the  close  of  the  seventh  week.  During  this  interval 
the  paresis  of  the  left  leg  had  developed  into  an  almost  complete  pa- 
ralysis, and  the  unilateral  paresis  became  in  the  eighth  week  a  complete 
paraplegia.  With  the  increase  in  the  paralytic  manifestations  the  ab- 
dominal muscles  and,  to  a  certain  extent,  the  respiratory  muscles,  as 
well  as  those  of  the  right  arm,  became  affected.  To  this  picture  were 
added  incontinence  of  urine  and  bed-sores.  As  to  the  evolution  of  the 
sensory  disturbances,  it  was  noted  that  there  developed  by  degrees  a 
general  hyperesthesia  of  the  left  half  of  the  body  below  the  level  of 
the  third  rib.  Later  on  this  hyperesthesia  developed  into  anaesthesia, 
which  spread  from  the  left  half,  and  finally  involved  the  right  leg  and, 
to  a  less  degree,  the  right  half  of  the  trunk  and  the  right  upper  ex- 
tremity. The  patient  finally  died  quietly,  and  apparently  without  suf- 
fering. The  main  feature  of  the  autopsy,  which  was  conducted  by 
Dr.  Waldstein,  was  a  round  tumor,  of  the  size  of  a  hazel-nut,  located 
between  the  sixth  and  seventh  cervical  segments,  pressing  upon  the 
emerging  posterior  fibers  without  displacing  them,  and  extending  in- 
ward as  far  as  the  median  line.  At  its  caudal  end  the  tumor  had  ex- 
ceeded the  median  line  by  a  small  fraction  of  an  inch.  The  dura  and 
pia  were  readily  detached  from  the  spinal  cord  at  the  level  of  the  tu- 
mor. No  visible  changes  were  found  in  the  dura  or  pia,  except  a  few 
small  tubercular  deposits  in  the  latter  over  the  middle  dorsal  region. 

[This  case  is  taken  as  the  text  for  some  excellent  observations  on  the 
relation  of  the  clinical  phenomena  to  the  cord  lesions.  It  must  be  con- 
fessed, however,  that  post-mortem  reasoning  in  matters  of  the  kind 
will  commend  itself  to  the  logical  perception  of  the  clinician  more  than 
any  amount  of  a  priori  speculation.  To  the  majority  of  neurologists, 
then,  the  difficulty  of  forming  a  correct  physiological  and  pathological 
diagnosis,  ante  mortem,  in  cases  of  spinal  tumor,  is  practically  insur- 
mountable. A  carefully  presented  case  like  this  of  Dr.  Sachs's  will, 
nevertheless,  prove  of  value  in  the  construction  of  a  future  symptom- 
atology of  tumors  of  the  cord. — J.  L.  C] 

A  Case  of  Tubercular  Tumor  of  the  Optic  Thalamus,  with  Post- 
hemiplegic Chorea-like  Movements. — Ashby  ("Med.  Chronicle  ")  has 
published  an  interesting  case  of  this  kind,  with  autopsy.  The  following 
are  the  main  points  of  interest :  E.  C,  aged  five  years,  was  admitted 
into  the  Children's  Hospital  on  July  8,  1886,  his  mother  giving  the  fol- 
lowing account  of  the  child's  previous  condition :  "  The  boy  was  strong 
and  well  up  to  two  months  ago,  when  playing  one  day  he  complained 
that  he  had  pain  in  his  left  arm  and  leg,  followed  by  weakness  in  both 
limbs,  and  when  he  walked  he  dragged  the  limb  after  him.  The  arm, 
which  was  at  first  useless,  began  to  be  '  always  on  the  work,'  moving 
constantly  and  never  at  rest.  The  child  is  quite  healthy  in  other  respects. 
He  has  never  been  convulsed."  On  admission,  it  was  observed  that 
the  left  arm  was  in  constant  motion,  the  movements  assuming  the  form 
of  short,  irregular,  jerky  contractions  of  the  muscles  of  the  forearm 
and  arm,  following  each  other  with  great  rapidity,  and  closely  resem- 
bling those  seen  in  severe  chorea.  When  the  boy  was  in  bed  at  rest 
the  arm  was  more  quiet,  only  a  sort  of  fumbling  movement  of  his  hand 
being  noticed,  but,  on  asking  him  to  sit  up  or  give  his  hand,  vigorous, 
almost  violent,  movements  at  once  began.  The  left  leg  was  weaker 
than  the  right,  and  all  the  reflexes  on  the  affected  side  were  somewhat 
exaggerated.  There  was  no  facial  paralysis.  No  loss  of  sensation 
was  noted,  nor  was  any  difficulty  of  sight  discovered.  There  was  no 
optic  neuritis.  The  condition  of  the  boy  remained  practically  unchanged 
till  August  3d,  when  tubercular  meningitis  set  in,  of  which  he  died  on 
August  17th.  Besides  the  usual  appearances  of  tubercular  meningitis, 
an  examination  of  the  brain  revealed  the  following  state  of  things:  "A 
vertical  section  made  in  front  of  the  optic  commissure  showed  on  the 
right  side  a  cheesy  tumor  half  an  inch  by  five  eighths  of  an  inch 
in  the  lenticular  nucleus;  a  section  made  through  the  optic  commissure 
showed  that  the  same  tumor  extended  backward,  being  seven  eighths 
of  an  inch  by  one  inch,  occupying  the  optic  thalamus,  bulging  upward 
the  lining  membrane  of  the  lateral  ventricles,  pressing  the  thalamus  in- 
ward, and  also  compressing  the  internal  capsule.  In  a  section  through 
the  peduncular  parietal  region  the  tumor,  reduced  in  size,  involved  the 
thalamus  and  crus.     There  was  no  evidence  of  softening  around  the 
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tumor,  which  shelled  out  without  much  difficulty."  In  conclusion,  the 
author  observes  that  the  irregular  movements  already  referred  to  had 
no  resemblance  to  those  of  the  affection  commonly  known  as  athetosis  ; 
but,  on  the  contrary,  they  were  much  like  those  of  certain  forms  of 
chorea. 

Urethane.— Andrews  ("  Am.  Jour,  of  Insanity  ")  has  conducted 
some  interesting  experiments  with  this  hypnotic.  Having  first  tested 
the  effects  of  the  remedy  upon  himself,  he  proceeded  to  try  it  in  six 
cases  of  acute  mania,  four  of  paresis,  four  of  melancholia,  two  of  chronic 
mania,  and  two  of  dementia.  The  results  of  these  experiments  were 
on  the  whole  decidedly  favorable  ;  but  the  author  justly  observes  that 
before  definite  conclusions  can  be  arrived  at  a  more  extended  series  of 
trials  is  necessary.  Irrespective  of  this  fact,  however,  the  results  ob- 
tained by  Andrews  are  decidedly  encouraging.  The  dose  usually  em- 
ployed by  him  was  thirty  grains.  On  two  occasions,  however,  doses 
of  sixty  grains  were  given.  The  result  of  these  observations  goes  to 
show  that  urethane  possesses  marked  hypnotic  properties.  Through- 
out these  experiments  no  unpleasant  effects  were  observed,  and  there 
were  no  phenomena  pointing  to  other  than  an  action  affecting  the 
cerebrum.  The  effects  of  the  drug  were  felt,  so  far  as  Andrews  was 
able  to  estimate  them,  within  an  hour  after  its  administration. 

Acute  Melancholia  Caused  by  Impacted  Faeces. — Hutchinson  (ibid J 
has  detailed  an  interesting  case  of  this  kind  occurring  in  a  married 
woman  of  forty.  At  the  time  of  her  admission  into  the  Western  Penn- 
sylvania Hospital  for  the  Insane,  the  patient  suffered  from  acute  melan- 
cholia, was  very  weak  and  extremely  emaciated,  her  skin  was  bronzed, 
dry,  and  harsh,  her  hair  was  dry  and  falling  out,  and  ail  the  secretions 
of  the  body  were  perverted.  On  examination,  a  distinct  tumor  could 
be  felt  through  the  abdominal  walls,  following  the  course  of  the  rectum 
and  sigmoid  flexure  and  making  the  introduction  of  a  catheter  to  relieve 
the  distended  bladder  almost  impossible.  The  tumor  was  immediately 
thought  to  be  an  accumulation  of  hardened  fieces.  Accordingly,  the 
scoop  and  appropriate  injections  were  employed  for  several  days,  with 
the  ultimate  result  of  removing  the  mass  entirely.  Rapid  improve- 
ment in  the  patient's  health,  both  mental  and  physical,  followed  this 
evacuation,  so  that  in  less  than  one  month  she  was  discharged,  being 
then  in  the  enjoyment  of  perfect  health  of  body  and  mind  alike. 
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The  Medical  Society  of  the  State  of  New  York  will  hold  its  eighty- 
first  annual  meeting  in  the  Court  Room,  in  the  City  Hall,  Albany,  on 
Tuesday,  Wednesday,  and  Thursday,  February  1st,  2d,  and  3d.  The 
preliminary  programme  includes  the  following:  "A  Plea  for  Intra- 
uterine Medication,"  by  Dr.  Paul  F.  Munde,  of  New  York  ;  "  Separa- 
tion and  Displacement  of  the  Upper  Epiphysis  of  the  Os  Brachii  in  a 
Chill  two  weeks  old,  caused  by  violence,"  by  Dr.  William  C.  Wey,  of 
Elmira;  "  Paroxysmal  Cardiac  Dyspnoea,"  by  Dr.  Alfred  L.  Loomis,  of 
New  York;  "  The  Radical  Cure  of  Reducible  and  Irreducible  Hernise, 
touching  on  the  Advantage  of  the- High  Removal  of  the  Sac  and  the 
Wound  being  Dressed  Openly  to  secure  a  Firm  Compressive  Cicatrix," 
by  Dr.  Robert  F.  Weir,  of  New  York  (the  discussion  to  be  opened  by 
Dr.  A.  Vauder  Veer,  of  Albany) ;  "  Observations  on  Reflex  Nervous 
Disturbances,"  by  Dr.  W.  E.  Ford,  of  Utica;  "The  Influence  of  Small 
Doses  of  Salts  of  Lime  and  Potash  on  Muscle,  Cardiac  and  Skeletal," 
by  Dr.  Sydney  Ringer  (an  honorary  member),  of  London ;  "  Is  the  Dan- 
ger of  Post-partum  Haemorrhage  increased  by  the  use  of  Anaesthetics 
during  Parturition?"  and  "  Remarks  on  Antiseptic  Midwifery,"  h\  Or. 
Fordyce  Barker,  of  New  York;  "Remarks  on  the  Indiscriminate  Use 
of  Pessaries."  by  Dr.  J.  W.  Whitbeck,  of  Rochester;  "  The  Therapeu- 
tic Uses  of  Bismuth,"  by  Dr.  F.  A.  Castle,  of  New  York;  "Is  Modern 
Midwifery  Meddlesome?"  by  Dr.  David  Little,  of  Rochester;  "Some 
Important  Points  in  the  Management  of  Deep  Urethral  Stricture,"  by 
Dr.  Fcssenden  N.  Otis,  of  New  York  ;  "  The  Necessity  for  the  Com- 
plete Removal  of  the  Uterine  Appendages  whenever  the  Operation  is 
called    for,"   by    Dr.    A.    Vander    Yeer,    of    Albany    (discus-ion     by 


Mr.  Lawson  Tait,  of  Birmingham,  England,  an  honorary  mem- 
ber of  the  society,  and  Dr.  W.  Gill  Wylie,  of  New  York) ; 
"  The  Treatment  of  Membranous  Croup  "  and  "  Peritonitis  of  the  In- 
fant," by  Dr.  A.  Jacobi,  of  New  York ;  "  The  Clinical  Significance  of 
Cardiac  Murmurs,"  by  Dr.  Wesley  M.  Carpenter,  of  New  York  (discus- 
sion to  be  opened  by  Dr.  Alfred  L.  Loomis, of  New  York);  "On  a  Case 
of  Dislocation  of  the  Head  of  the  Left  Femur  under  the  Pubic  Arch," 
by  Dr.  Jarvis  S.  Wight,  of  Brooklyn  ;  "  On  the  Supposed  Virus  of  the 
Chancroid,"  by  Dr.  Frederic  R.  Sturgis,  of  New  York  (discussion  to  be 
opened  by  Dr.  F.  N.  Otis,  of  New  York);  "The  Correction  of  the  De- 
formity termed  Pug-Nose  by  a  Simple  Operation,"  by  Dr.  John  0.  Roe, 
of  Rochester ;  "  The  Surgery  of  the  Lungs,"  by  Dr.  Roswell  Park,  of 
Buffalo  (discussion  to  be  opened  by  Dr.  R.  F.  Weir,  of  New  York) ;  a 
paper  (subject  to  be  announced)  by  Dr.  Cornelius  R.  Agnew,  of  New 
York ;  "  Cascara  Sagrada,"  by  Dr.  Alexander  Hutchins,  of  Brooklyn  ; 
"  Intubation  of  the  Larynx,"  by  Dr.  Edward  L.  Partridge,  of  New  Yoik ; 
"A  Demonstration  on  the  Cadaver  of  the  Method  of  Intubation  of  the 
Larynx,"  by  Dr.  J.  O'Dwyer,  of  New  York  ;  "  An  Unusual  Method  of 
Ridding  the  Male  Bladder  of  Small  Calculi,"  by  Dr.  A.  Dann,  of  Roches- 
ter; "The  Duty  of  the  Medical  Profession  in  Promoting  Cremation," 
by  Sir  T.  Spencer  Wells,  of  London,  England,  an  honorary  member  of 
the  society  (discussion  to  be  opened  by  Dr.  A.  Jacobi,  of  New  York); 
"  The  Diagnostic  Areas  of  the  Human  Chest,"  by  Dr.  James  R.  Learning, 
of  New  York  ;  a  paper  (subject  to  be  announced)  by  Dr.  Alfred  Mercer, 
of  Syracuse;  "  Tobacco  Amblyopia,"  by  Dr.  H.  Bendell,  of  Alhany  (dis- 
cussion to  be  opened  by  Dr.  D.  B.  St.  John  Koosa,  of  New  York) ;  "  Prac- 
tical Observations  on  Abdominal  Surgery,"  by  Dr.  W.  Gill  Wylie,  of  New 
York;  "Irregularities  of  the  Septum  Narium  as  an  ^Etiological  Factor 
in  Nasal  Catarrh,"  by  Dr.  F.  W.  Hinkel,  of  Buffalo  ;  a  paper  (subject 
to  be  announced)  by  Dr.  George  H.  Fox,  of  New  York  ;  "  The  Duration 
of  the  Syphilogeuie  Capacity  in  Relation  to  Marriage,"  by  Dr.  P.  A.  Mor- 
row, of  New  York  ;  "  The  Management  of  Certain  Forms  of  Yaro- 
equinus,"  by  Dr.  A.  M.  Phelps,  of  Chateaugay  (discussion  to  be  opened 
by  Dr.  V.  P.  Gibney,  of  New  York) ;  "An  Unusual  Form  of  Diphthe- 
ritic Paralysis,"  by  Dr.  Laurence  Johnson,  of  New  York  ;  "  The  Pallia- 
tive Treatment  of  Cancer  of  the  Uterus  in  its  Later  Stages,"  by  Dr.  An- 
drew F.  Currier,  of  New  York  ;  "  Perinoeorrhaphy,"  by  Dr.  W.  W.  Pot- 
ter, of  Buffalo  ;  "  The  Physiology  of  Menstruation,"  by  Dr.  Bach  McE. 
Emmet,  of  New  York  ;  a  paper  (subject  to  be  announced)  by  Dr.  Will- 
iam Hailes,  of  Albany  ;  "  External  Urethrotomy,"  by  Dr.  L.  Bolton 
Bangs,  of  New  York  ;  "  The  Intoxicant  Habit,"  by  Dr.  H.  R.  Hopkins, 
of  Buffalo  (discussion  to  be  opened  by  Dr.  W.  C.  Wey,  of  Elmira); 
"  Transfusion  of  Saline  and  Saccharine  Solutions  in  Cases  of  Extreme 
Exhaustion,"  by  Dr.  Joseph  W.  Howe,  of  New  York;  "Some  Points 
of  Medico-legal  Interest  in  the  Scientific  Investigation  of  the  Case 
of  the  People  vs.  Roxalana  Druse,"  by  Dr.  A.  Walter  Suiter,  of 
Herkimer;  "Questions  in  Nutrition,"  by  Dr.  E.  V.  Stoddard,  of 
Rochester;  "A  Plea  for  a  more  Careful  Investigation  of  the  Urine 
in  Infants  and  Young  Children,"  by  Dr.  L.  Emmclt  Unit,  of  New 
York  ;  "  Tests  for  an  Antiseptic,"  etc.,  and  "  Two  Cases  of  Trans- 
plantation, without  Pedicle,  from  Arm  to  Eyelid,"  by  Dr.  Lueien 
Howe,  of  Buffalo ;  "  Report  on  a  Ninth  and  a  Tenth  Series  of 
line  Hundred  Consecutive  Cataract  Extractions  performed  according  to 
von  Graefe's  Method,"  by  Dr,  II.  Enapp,  of  New  Fork;  "Details  of 
Antiseptic  Treatment  in  Emergencies  and  Private  Practice,  with  a  Prac- 
tical Demonstration  of  Methods,"  by  Dr.  Arpad  G.  Gerster,  of  \™ 
York;  "The  Relation  of  Laryngeal  to  Pulmonary  Phthisis,  and  the  Ini 

portani f  Local  Treatment,"  by  Dr.  C.  C.  Rice,  ol  New  Fork;  "The 

Obstetrical  Experience  of  a  Countri  Practitioner,"  by  Dr.  .1.  V.  Kendall, 
of  Baldwinsville ;  a  paper  (subject  to  be  announced)  bj  Dr.  1..  Duncan 
Bulkley,  "i  New  York;  "A  New  Means  of  Treatment  of  Disease  of  the 
Frontal  Sinus,"  by  Dr.  D.  II.  Goodwillie,  of  Now    York, 

All   physicians  wishing  to  attend    the   meeting   arc   infor d    that 

the  New  York  Central  Railroad  Company  bat  con  ented  to  issue 
excursion  tickets  at  the  rate  of  a  fare  and  a  half  ($1.65),  the  regular 
rule  being  Sti.'Jo.  It  is  the  intention  of  the  majority  of  the  deli 
from  New  York  and  its  vicinity  to  go  to  Albany  on  the  81st  of  Janu- 
ary, by  the  S.SO  P.M.  train.  If  a  sufficient  number  take  that  train,  a 
drawing-room  car  will  be  furnished  for  their  exel  (additional 

fare  for  that  ear,  ^1).      Gentlemen  who  ean   arrange   to  go  on  that  day 
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and  by  that  train  are  asked  to  notify  Dr.  Clarence  C.  Rice,  secretary  of 
the  New  York  delegation,  No.  116  East  Eighteenth  Street,  on  or  before 
January  25th.  Certificates  for  tickets  can  also  be  had  by  applying  to 
him. 

The  Middleton  Goldsmith  Lectures,  under  the  auspices  of  the  New 
York  Pathological  Society,  will  be  given  at  the  College  of  Physicians 
and  Surgeons,  on  Tuesday  evening,  the  25th,  and  Friday  evening,  the 
28th  inst.,  at  8  o'clock,  by  Professor  M.  Allen  Starr,  M.  D.,  Ph.D.,  of 
the  New  York  Polyclinic,  on  the  subject  of  "  Multiple  Neuritis  and  its 
Relations  to  Peripheral  Neuroses."  Members  of  the  profession  are 
cordially  invited  to  attend  the  lectures. 

The  Health  of  Chicago. — According  to  the  Health  Department's 
"  Condensed  Statement  of  Mortality  "  for  the  month  of  December,  the 
whole  number  of  deaths  was  1,109,  including  1  from  carbuncle,  5  from 
cholera  infantum,  152  from  croup  and  diphtheria,  2  from  diarrhoea,  5 
from  dysentery,  4  from  entero-colitis,  4  from  erysipelas,  5  from  cerebro- 
spinal fever,  17  from  scarlet  fever,  29  from  typhoid  fever,  8  from 
typho-malarial  fever,  19  from  measles,  8  from  pyemia  and  septicaemia, 
4  from  whooping-cough,  and  3  from  chicken-pox. 

The  Health  of  Burlington,  Vt—  The  Health  Officer,  Dr.  J.  H.  Lins- 
ley,  reports  22  deaths  during  the  month  of  December,  including  1  from 
cerebro-spinal  fever,  3  from  croup  and  diphtheria,  2  from  pneumonia, 
and  1  from  whooping-cough. 

The  Health  of  New  York  City. — During  the  six  months  ending 
December  21,  1886,  there  were  697  cases  of  typhoid  fever  and  219 
deaths  ;  558  cases  of  scarlet  fever  and  99  deaths ;  104  cases  of  cerebro- 
spinal meningitis  and  99  deaths;  3,755  cases  of  measles  and  492 
deaths ;  1,841  cases  of  diphtheria  and  843  deaths ;  8  cases  of  small- 
pox and  1  death,  and  1  case  of  yellow  fever  which  was  fatal.  As  an 
evidence  of  the  rapid  spread  of  measles,  it  may  be  stated  that  dining 
the  week  ending  October  19th  there  were  98  cases  reported,  and  during 
the  week  ending  December  21st  there  were  569  cases  reported.  The 
greatest  number  of  cases  of  diphtheria  reported  during  any  week  of  the 
six  months  was  126,  and  the  smallest  number  was  27. 

The  Chicago  Medical  Society. — The  society's  last  regular  meeting, 
held  on  Monday  evening,  the  17th  inst.,  was  noteworthy  for  the  number 
of  short  ("ten-minute")  practical  papers  announced  on  the  programme, 
including  "A  Clinical  Study  of  Glaucoma,"  by  Dr.  Lyman  Ware;  "A 
Case  of  Foreign  Body  in  the  Anterior  Chamber,"  and  "  A  Case  of  Intra- 
ocular Tumor,"  by  Dr.  E.  L.  Holmes  ;  "  The  Connection  between  Ocular 
and  Nasal  Diseases,"  by  Dr.  13.  Bettman  ;  "  Some  Modifications  in  the 
Treatment  of  Stricture  of  the  Nasal  Duct,"  by  Dr.  H.  M.  Starkey ;  and 
"  Cases  of  Sympathetic  Ophthalmia  in  Practice,"  by  Dr.  W.  Franklin 
Coleman.  This  arrangement  is  much  to  be  commended,  not  only  for 
providing  for  a  number  of  short  papers,  but  also  for  grouping  the  sub- 
jects in  the  single  branch  of  ophthalmology. 

Protection  against  Non-paying  Patients. — The  "  Boston  Journal " 
says  that  the  physicians  of  Brockton,  Mass.,  have,  after  several  confer- 
ences for  the  purpose  of  devising  means  of  protection  from  the  diss  of 
people  known  as  "  dead  beats,"  issued  the  following  manifesto,  which 
was  signed  by  eighteen  physicians : 

"  It  is  generally  understood  among  members  of  the  medical  profes- 
sion in  Brockton  that  there  are  in  this,  as  in  every  city,  a  certain  class 
who  pay  no  doctors'  bills.  The  method  usually  adopted  by  such  par- 
ties, now  familiar  to  all  physicians,  is  to  employ  first  one  and  then  au- 
other,  retaining  each  until  such  time  as  compensation  is  requested, 
when  the  physician  in  attendance  is  dropped  and  another  called,  to  be 
victimized  in  the  same  manner.  That  our  purpose  may  be  better  under- 
stood by  the  public,  we  wish  to  state  that  no  class  of  professional  men 
contribute  more  willingly  to  the  relief  of  suffering  humanity  than  do 
members  of  our  profession.  A  glance  at  our  books  would  satisfy  the 
most  incredulous  upon  this  point,  and  to  the  appeal  of  the  honest  and 
worthy  poor  none  will  more  cheerfully  and  quickly  respond.  But,  as  a 
measure  of  protection  against  the  professional  dead  beats,  it  is  hereby 
agreed  by  the  undersigned  that  we  will  publish  a  list  to  be  known  as 
the  '  dead-beat  list.' 

"  First,  of  such  parties  as,  having  employed  one  or  more  of  our  num- 


ber, have  for  a  year  failed  to  make  payment  or  just  explanation  of 
neglect. 

"  Second,  of  such  parties  as,  leaving  town  with  bills  unpaid,  fail  to 
arrange  a  satisfactory  settlement ;  and  such  list  shall  be  kept  for  daily 
reference  in  the  offices  of  the  undersigned. 

"  In  forming  this  list  chance  will  be  given  each  party  to  settle  his 
or  her  account,  as  notice  of  intention  will  be  sent  to  our  agent  before 
the  name  is  published.  And  we  hereby  pledge  ourselves  to  refuse 
attendance  upon  such  parties  as  may  appear  upon  this  list  until  satis- 
factory settlement  is  effected  through  our  agent,  unless  circumstances 
of  charity  seem  to  warrant  such  attendance.  Care  will  be  taken  in 
forming  the  list  and  making  additions  thereto  to  discriminate  between 
worthy  and  unworthy  poor,  our  object  being  to  protect  ourselves  against 
dead  beats." 

The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  Laryngology  and  Rhinology,  Tuesday  evening,  the  25th  inst., 
the  programe  will  include  "  A  Contribution  to  the  Study  of  Diseases  of 
the  Uvula,"  by  Dr.  Wendell  C.  Phillips;  "A  Case  of  Foreign  Body  in 
the  Nose  and  Antrum,"  by  Dr.  S.  0.  Vander  Poel ;  and  a  demonstration 
of  a  patient  on  whom  partial  extirpation  of  the  larynx  has  been  per- 
formed, by  Dr.  A.  G.  Gerster  and  Dr.  J.  W.  Gleitsman. 

At  the  meeting  of  the  Section  in  Obstetrics  and  Diseases  of  Women 
and  Children,  Thursday  evening,  the  27th  inst.,  Dr.  S.  Henry  Dessau 
will  read  a  paper  on  "  Certain  Peculiar  Features  of  Bronchitis  as  it  oc- 
curs in  Children,"  and  the  annual  election  will  be  held. 

The  Section  in  Materia  Medica  and  Therapeutics  will  meet  next  Fri- 
day evening,  the  28th  inst.  Dr.  Seneca  D.  Powell  will  read  "  Histories 
■  if  Cases  of  Pulmonary  Disease  Treated  with  Inhalations  of  Ozone," 
Dr.  Joseph  O'Dwyer  will  demonstrate  intubation  of  the  larynx  on  the 
cadaver,  and  Dr.  Andrew  H.  Smith  will  read  a  paper  entitled  "  Sugges- 
tions as  to  the  Study  of  Different  Antipyretics  in  relation  to  Different 
Causes  of  Pyrexia." 

The  College  of  Physicians  and  Surgeons. — The  building  and  lot  on 
the  corner  of  Twenty-third  Street  and  Fourth  Avenue  are  said  to  have 
been  sold  for  the  sum  of  $160,000.  Possession  is  to  be  given  the  pur- 
chaser in  September  next,  if  the  new  college  building  on  Tenth  Avenue 
is  completed  by  that  time. 

"  The  Living  Skeleton,"  as  Isaac  W.  Sprague,  who  for  several  years 
has  been  a  familiar  feature  in  the  dime  museums,  was  called,  died  last 
week  at  Rockland,  Mass.,  from  pneumonia.  An  autopsy  was  made  by 
Professor  W.  E.  Whitney,  of  the  Harvard  Medical  School,  who  found 
the  organs  of  the  body,  with  the  exception  of  the  lungs,  in  a  healthy  con- 
dition. The  skeleton-like  appearance  of  the  body,  which  weighed  only 
forty  pounds,  was  due  to  muscular  atrophy  of  supposed  spinal  origin, 
there  being  a  marked  lateral  curvature  of  the  spine. 

The  Massachusetts  State  Board  of  Health  has  made  its  first  annual 
report  to  the  Legislature,  on  the  subjects  of  water-supply  and  drainage. 
After  referring  to  the  condition  of  the  water  in  many  of  the  Massachusetts 
rivers  used  as  sources  of  water-supply,  and  showing  how  their  pollution 
is  increasing,  the  report  recommends  that  for  one  year  at  least  chemical 
and,  when  necessary,  biological  examinations  should  be  made  once  a  month 
of  all  waters  supplied  for  domestic  purposes  by  water  boards,  water 
commissioners,  and  water  companies  within  the  State,  and  that  there- 
after such  examinations  should  be  made  at  intervals  not  exceeding  six 
month :.,  partly  for  the  purpose  of  assuring  to  the  various  cities  and 
towns  all  the  certainty  derivable  from  this  source  as  to  the  healthful 
condition  of  their  drinking-water,  but  also  with  the  hope  of  arriving  at 
some  more  definite  information  as  to  the  substances  constituting  the 
harmful  elements  and  the  best  means  of  detecting  them.  The  board 
asks  for  $30,000  for  the  purpose  of  carrying  on  its  work  this  year  in 
the  directions  indicated  in  the  report. 

Laryngology  at  the  College  of  Physicians  and  Surgeons. — Profes- 
sor Li'tferts's  next  lecture,  to  be  given  on  Tuesday,  the  25th  inst.,  will 
be  on  the  subject  of  "  Non-malignaut  Tumors  of  the  Larynx." 

The  "  Deutsche  medicinische  Wochenschrift." — It  is  announced 
that  the  place  of  publication  of  this  excellent  journal  has  been  changed 
from  Berlin  to  Leipsic.     Dr.  Guttmann  remains  the  editor. 
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THE   ANTISEPTIC   TREATMENT   OF 

SUMMER   DIARRHCEA.* 

By   L.   EMMETT    HOLT,    A.  M.,   M.  D., 

ATTENDING   PHYSICIAN   TO   THE  NEW   YORK   INTANT   ASYLUM. 

I  have  chosen  the  title  summer  diarrhoea  for  this  paper, 
as  it  indicates  with  sufficient  exactness  the  clinical  symp- 
toms that  we  all  understand,  while  not  committing  us  to 
any  one  of  the  theories  advanced  regarding  their  pathology. 
As  my  purpose  is  to  consider  a  method  of  treatment,  I 
shall  only  incidentally  discuss  the  subjects  of  aetiology  and 
pathology,  as  these  bear  directly  upon  the  therapeutics  of 
the  disease. 

Lest  any  one  may  misunderstand  me,  I  wish  to  state  at 
the  outset,  and  with  emphasis,  that  I  do  not  ignore  nor 
undervalue  other  methods  of  treatment  than  the  use  of 
drugs.  The  question  that  I  propose  is,  What  is  the  best 
treatment  for  that  vast  number  that  crowd  our  dispensaries 
and  other  institutions,  summer  after  summer,  for  whom  no 
change  of  air  is  possible,  and  only  limited  and  imperfect 
dietetic  regulations  are  practicable  ! 

One  conclusion  has  been  long  forcing  itself  upon  my 
mind  with  increasing  strength  every  summer — viz.,  that,  ex- 
cepting the  comparatively  rare  cases  of  pure  cholera  infan- 
tum, nearly  all  the  diarrhoeas  and  intestinal  catarrhs  of 
young  children  are  essentially  dyspeptic  in  their  origin. 

I  have  been  pleased,  within  the  last  few  days,  to  find 
virtually  the  same  statement  from  the  pen  of  so  high  an 
authority  as  Henoch,  of  Berlin.  All  the  well-recognized 
factors  in  the  causation  of  summer  diarrhoea — excessive  heat, 
artificial  or  improper  feeding,  and  bad  hygienic  surround- 
ings— unite  in  this,  that  they  prevent  the  food  in  the  child's 
stomach  from  being  digested,  in  consequence  of  which  it 
undergoes  fermentative  or  putrefactive  changes.  It  is  a 
combination  of  the  three  factors  rather  than  any  one  alone 
which  produces  the  resulting  dyspepsia. 

If  it  were  heat  alone,  we  should  expect  the  greatest  fre- 
quency of  the  disease  to  be  at  the  most  tender  age— under 
six  months.  Such  is  not  the  case.  Of  four  hundred  and 
thirty-one  patients  of  my  own,  only  12-8  per  cent,  were 
under  six  months,  while  59-5  per  cent,  of  the  cases  occurred 
between  the  ages  of  six  months  and  two  years.  The  expla- 
nation is  obvious.  Under  six  months  the  great  majority  of 
the  children  of  the  poorer  classes  receive  breast-milk  either 
exclusively  or  principally,  while  from  that  time  on  they 
are  accustomed  to  be  fed  from  the  table,  or  on  articles 
totally  unfitted  for  infantile  digestion.  It  is  a  striking  fact. 
that  Hope,f  of  Liverpool,  brings  out,  in  his  statistics  of  five 
hundred  and  ninety-one  fatal  cases  of  summer  diarrhoea  in 
children  under  two  years  of  age,  that  only  twenty-right  had 
the  breast  exclusively;  while  Ballard  J  states  that  of  three 
hundred  and  forty-one  fatal  cases  occurring  in  Leicester, 
only  2  per  cent,  of  the  children  had  had  no  food  but  the 

*  Read  before  the  New  York  Academy  of  Medicine,  January  fi,  1887. 
f  "Liverpool  Medieo-chirurfdcal  Journal,"  July,  188"). 
t  "  Brit.  Med.  Journal,"  1883,  ii,  363. 


breast.  These  statistics  show  that  we  are  to  attribute  to  the 
feeding  quite  as  much  as  to  the  heat,  if  not  the  occurrence 
of  the  diarrhoea,  at  least  its  fatality. 

Heat  is  a  causative  factor  in  many  ways.  It  impairs 
the  child's  power  of  digestion  by  depression  of  his  nervous 
energy.  It  causes  thirst  from  free  perspiration  and  leads 
the  child  to  take  more  food  than  the  stomach  can  take  care 
of,  even  though  it  be  pure  breast-milk.  It  increases  all  de- 
composition in  the  streets,  in  the  sewers,  and  in  filthy  tene- 
ments, and  these  children  breathe  an  atmosphere  charged 
with  the  products  and  germs  of  decomposition.  But  more 
important  than  all  else,  perhaps,  are  the  changes  it  causes 
in  the  food  itself  before  it  is  taken  into  the  body.  Most  of 
the  articles  of  food  are  of  such  a  nature  that  these  chancres 
readily  take  place,  even  in  a  few  hours,  in  August  weather. 

An  instance  of  how  quickly  diarrhoea  is  caused  by 
tainted  milk  came  under  personal  observation  not  long 
since,  where  every  one  of  twenty-three  healthv  children 
occupying  a  ward  was  taken  in  a  single  day  with  diar- 
rhoea after  eating  milk  which  subsequent  examination 
showed  to  be  unfit  for  consumption. 

When  we  consider  the  manner  in  which  food  is  pre- 
pared for  these  children  in  tenement-houses,  the  want  of 
cleanliness  in  utensils  and  in  hands,  how  it  is  often  left 
standing  for  hours  in  open  vessels  at  the  temperature  of  the 
room,  the  wonder  is  only  that  so  few  suffer  from  diarrhoeal 
diseases  during  the  hot  term. 

This  brings  us  to  the  subject  of  the  poisons  produced 
from  food,  or  ptomaines,  and  their  effects.  The  investiga- 
tions of  Brieger  and  others  upon  this  subject  have  let  in  a 
flood  of  light,  it  seems  to  me,  upon  the  pathology  of  some 
of  these  cases  of  diarrhoea. 

In  the  investigation  of  the  well-known  Michigan  cases 
of  ice-cream  poisoning  recently,  Professor  Vaughan  has 
reached  the  conclusion  that  the  symptoms,  prominent 
among  which  were  the  vomiting  and  purging,  were  due  to 
an  alkaloid  developed  from  the  milk,  to  which  he  has  given 
the  name  tyrotoxicon. 

Brunton  states*  that  most  of  the  alkaloids  which  have 
been  obtained  from  the  decomposition  of  albumin  tend  to 
produce  diarrhoea. 

This  knowledge  of  poisons  developed  from  food  is  of 
onlyrecent  dat< — too  recent  for  us  yet  tosaj  to  what  degree 
we  may  be  compelled  to  reconstruct  our  pathology  of  many 
diseases  connected  with  the  organs  of  digestion.  Hut 
enough  has  been  already  established  to  lead  us  to  hope  that 
along  this  line  of  investigation  we  may  find  a  solution  to 
many  hitherto  insoluble  problems. 

A  strong  popular  prejudice  has  long  existed  that  there 
is  great  danger  of  the  supervention  of  cerebral  symptoms  if 
diarrhoeal  discharges  are  abruptly  checked.  It  is  also  well 
known  that  in  severe  and  protracted  cases  a  cessation  of 
the  diarrhoea  often  occurs  for  a  few  days  before  death,  co- 
incident with  thf  development  of  symptoms  commonly 
denominated  hydrencephaloid.  And  now  P.ouchard  tells 
us,  as  the  result  of  his  investigations  upon  ptomaines  pro- 
duced   within    the   body,  that    "the  poisonous  activity    of 


*  "  Disorders  of  Digestion,"  chapter  "Food  and  Poisons,"  p,  291. 
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human  fasces  is  very  great  even  when  they  are  quite 
healthy.  A  substance  obtained  from  them  by  dialysis 
caused  violent  convulsions  in  rabbits.  Enough  alkaloids 
are  produced  in  the  iutestines  of  a  healthy  man  in  twenty- 
four  hours  to  kill  him,  provided  they  were  all  absorbed 
and  excretion  stopped.  There  seems  to  be  little  doubt  that 
the  amount  of  ptomaines  produced  in  disease  is  greater 
than  in  health."  * 

Aside  from  the  toxic  effects  which,  it  seems  very  prob- 
able, are  produced  by  food-poisons,  we  have  the  local 
effects  of  undigested  food  in  the  stomach  and  intestines, 
and  these  it  is  which  produce  the  catarrhal  changes.  The 
great  proportion  of  these  cases  begin  with  vomiting  and 
diarrhoea,  the  vomiting  ceasing  usually  after  the  first  day 
or  two.  The  first  stools  are  those  of  a  dyspeptic  character, 
and  it  is  generally  not  until  several  days  have  elapsed  that 
we  find  proof  in  the  passages  of  catarrhal  inflammation  in 
the  bowel. 

I  need  not  cite  statistics,  as  it  is  the  all  but  universal 
testimony  that  inflammatory  changes  are  mainly  in  the 
colon  ;  it  is  uncommon  to  find  any  changes  in  the  small 
intestine  further  than  a  swelling  and  redness  of  Peyer's 
patches,  and  slight  congestion  of  the  lower  part  of  the 
ileum. 

In  the  colon  itself  the  most  marked  lesions  are  found 
in  the  caecum  and  sigmoid  flexure,  just  where  the  irritating 
substances  are  longest  detained  in  their  movement  onward. 
The  colitis,  then,  I  think,  is  to  be  looked  upon,  in  most 
cases  at  least,  as  secondary  and  consecutive,  depending 
upon  how  long  the  morbid  process  has  been  suffered  to  go 
on  before  it  is  checked. 

Regarding  a  special  microbe  as  a  cause  of  summer  diar- 
rhoea, we  lack  as  yet  sufficient  evidence  of  its  existence. 
Immense  numbers  of  bacteria  of  many  varieties  are  found 
in  the  discharges.  Baginsky  f  asserts  that  often  the  small 
white  lumps  seen  in  the  passages  and  called  curds  are  made 
up  of  nothing  but  masses  of  bacteria.  This  same  investi- 
gator has  isolated  one  bacillus  which,  he  thinks,  is  peculiar 
to  cholera  infantum  ;  but,  as  Clado  and  Damaschino  have 
settled  upon  a  different  one,  and  as  experiments  with  pure 
cultivations  from  neither  have  yet  been  made,  we  must  con- 
sider the  subject  as  still  sub  judice. 

We  are  now  prepared  to  consider  the  different  indica- 
tions for   treatment.     These   may   be   grouped  under  four 


1.  To  clear  out  the  bowels. 

2.  To  stop  decomposition. 

3.  To  restore  healthy  action  in  the  intestine. 

4.  To  treat  the  consecutive  lesions. 

The  bowels  should  be  emptied  as  completely  as  possible, 
as  the  first  step  in  the  treatment,  and  for  precisely  the  same 
reasons  that  the  surgeon  cleanses  a  wound  thoroughly  before 
applying  his  antiseptic  dressing.  It  is  a  rule  laid  down  in 
all  text-books  that  if  an  antecedent  constipation  has  existed, 
or  if  there  is  evidence  that  indigestible  food  has  been  swal- 
lowed, it  is  the  proper  thing  to  begin  with  a  cathartic. 

1  wish  to  go  a  little  further  than  this,  and  say  that  in 


*  Brunton,  op.  cit.,  p.  290. 

|  "  Verdauungskrankheiten  der  Kinder,"  1884. 


all  cases,  whether  such  a  history  is  obtained  or  not,  it  is  a 
good  rule  to  follow.  If  not  decomposing  and  irritating 
food,  we  have  almost  always  altered  secretions  undergoing 
the  same  putrefactive  changes. 

If  the  stomach  is  not  very  irritable,  nothing,  to  my 
mind,  compares  in  efficiency  with  castor-oil.  If  there  is 
severe  vomiting,  a  copious  injection  of  pure  water  at  a  tem- 
perature of  about  65°  F.  may  be  used.  To  be  efficient,  this 
must  be  large  enough  to  reach  the  ileo-csecal  valve.  This, 
by  experiment  on  the  cadaver,  I  have  found  to  be  about  one 
pint  in  a  child  six  months,  and  about  two  pints  in  one  two 
years  old.  It  should,  of  course,  be  given  slowly,  with  a 
fountain  syringe,  the  abdomen  meanwhile  being  gently 
manipulated. 

I  have  had  abundant  proof,  in  the  cases  occurring  among 
the  children  at  the  Infant  Asylum,  that  a  great  many  of  the 
mild  cases,  if  taken  promptly  at  the  start,  can  be  cured  by 
the  castor-oil  alone,  provided  suitatle  regulation  of  the  diet 
after  it  can  be  enforced.  In  severer  cases,  and  especially  those 
in  dispensary  practice,  it  produces  temporary  improvement 
only.  The  value  of  oil  in  these  cases  is  well  understood  by 
the  laity — better,  I  sometimes  think,  than  by  many  in  the 
profession.  I  kept  a  record  for  a  time,  and  found  that 
about  one  fourth  of  all  the  patients  brought  to  the  dispen- 
sary for  treatment  had  been  previously  given  the  oil  at  home, 
usually  at  the  outset.  The  almost  invariable  testimony  was 
that  on  the  day  or  two  following  decided  improvement  oc- 
curred; by  the  third  day,  however,  they  were  usually  as 
sick  as  ever. 

There  is  obviously  no  need  either  of  cathartics  or  of  irri- 
gation of  the  bowel  in  cases  where,  after  two  or  three  fnacal 
or  semi-faecal  movements,  the  discharges  consist  of  almost 
pure  serum,  large  in  amount,  alkaline  in  reaction,  and 
odorless. 

To  meet  the  second  and  third  indications — i.  e.,  stop 
decomposition  and  restore  a  healthy  action  in  the  intestine 
— two  things  are  requisite :  the  administration  of  an  anti- 
septic, and  attention  to  the  diet. 

The  antiseptic  must  be  given  in  small  doses  and  fre- 
quently-— in  small  doses,  lest  the  stomach  reject  it;  and  fre- 
quently, as  it  is  a  continuous  effect  that  we  desire.  It  must 
be  of  such  a  nature  and  in  such  a  form  as  to  be  easily  ad- 
ministered. A  nauseous  prescription,  no  matter  how  excel- 
lent its  ingredients,  should  never  be  given,  and  need  never 
be.  I  have  seen  many  cases  where,  I  am  sure,  the  medicine 
given  was  the  chief  factor  in  keeping  up  the  gastric  dis- 
turbance. It  must  be  one,  if  possible,  which  has  the  effect 
of  restoring  the  tone  of  the  alimentary  tract.  After  experi- 
mentation with  various  drugs,  my  own  preference  is  in  favor 
of  the  salicylate  of  sodium.  The  details  will  be  given  in  a 
subsequent  part  of  the  paper. 

If  there  is  much  vomiting,  no  food  whatever  should  be 
given  for  from  twelve  to  twenty-four  hours.  Thirst  can  be 
satisfied  by  giving  either  carbonic-acid  water  or  thin  barley 
gruel,  cold,  and  a  teaspoonful  at  a  time.  If  the  child  is  at 
the  breast,  as  soon  as  vomiting  is  controlled  it  can  gradually 
be  brought  back  to  its  accustomed  diet,  great  care  being 
used  that  too  much  food  is  not  given. 

In  children  under  two  years  not   fed  at  the  breast   it  is 
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better  to  withhold  milk  entirely.  This  has  been  a  subject 
of  careful  investigation  during  the  past  summer  at  the  New 
York  Infant  Asylum,  and  both  the  resident  physicians  and 
myself  have  had  this  proved  to  our  satisfaction  by  a  large 
number  of  cases.  Peptonized  milk  is  very  much  less  likely 
to  disagree  than  either  condensed  milk  or  fresh  cow's  milk. 
But  in  many  even  this  caused  an  aggravation  in  the  intes- 
tinal symptoms,  particularly  in  severe  and  protracted  cases. 
Again  and  again  have  I  seen  relapses  brought  on  when  milk 
was  added  to  the  diet  in  cases  where  the  stools  had  been 
practically  normal  for  two  or  three  days. 

Our  "  no-milk  diet,"  as  it  came  to  be  known,  comprised 
the  following  articles  :  Wine  whey,  chicken  and  mutton 
broths,  Mellin's  food  with  barley  gruel,  expressed  juice  from 
rare  beefsteak  or  roast  beef,  and  in  a  few  cases  raw  scraped 
beef.  With  this  variety  we  usually  had  no  difficulty  in  dis- 
pensing with  milk. 

The  fourth  indication,  or  the  treatment  of  consecutive 
lesions,  is  not  so  easily  met.  As  hinted  above,  the  essential 
changes  are  in  the  colon,  and  consist  practically  of  little  else 
than  a  follicular  colitis. 

When  the  condition  of  ulceration  is  reached,  I  believe 
the  use  of  astringents  by  the  mouth  to  be  absolutely  use- 
less. Cases  treated  by  such  means  I  have  nearly  always 
found  to  run  on  until  cool  weather  came.  What,  in  fact, 
ought  we  to  expect  from  fraction-of-a-grain  doses  of  nitrate 
of  silver  or  acetate  of  lead  when  we  remember  that  their  ac- 
tion is  needed  upon  the  last  four  feet  of  the  bowel  ?  Bis- 
muth in  large  doses  seems  more  plausible,  but  practically 
it  has  failed  with  me  five  times  where  it  has  succeeded 
once. 

I  have  settled  upon  three  things  as  valuable  : 
First,  as  careful  attention  to  the  diet  as  during  the  acute 
stages,  and  in  recent  cases.     Deviation  from  dietetic  rules 
has  been  the  most  frequent  cause  of  relapses. 

Secondly,  the  continuance  of  the  use  of  the  antiseptic  as 
the  only  sure  means  of  checking  intestinal  decomposition, 
and  hence  stopping  the  irritation. 

Thirdly,  the  whole  large  intestine  should  be  washed  out 
once  every  day,  either  with  pure  water  at  a  temperature  of 
about  65°  F.,  or  with  a  weak  antiseptic  solution,  or  with  an 
astringent  solution.  Of  the  former  the  best  are  probably 
benzoate  and  salicylate  of  sodium  ;  of  the  latter,  the  nitrate 
of  silver  and  tannic  acid. 

Before  taking  up  the  use  of  antiseptics  historically,  I 
wish  to  call  attention  to  this  fact:  that,  except  opium,  with 
regard  to  the  value  of  which  in  summer  diarrhoea  there  has 
always  been  much  controversy,  almost  all  the  drugs  that 
have  held  their  place  for  the  last  twenty-live  or  fifty  years 
are  now  universally  recognized  as  antiseptics — some  of  them 
very  powerful  ones.  Prominent  among  these  1  may  men- 
tion bismuth,  calomel,  the  mineral  acids',  es] ially  sul- 
phuric, the  chloride  and  sulphate  of  iron,  ami  the  nitrate  of 
silver.  It  seems  to  me  altogether  probable  that  the  value  of 
these  drugs,  for  value  they  certainly  possess,  depends  not 
upon  their  astringent  action,  as  we  have  so  long  been  taught, 
but  upon  their  effect  as  antiseptics. 

The  earliest  treatment  of  diarrhoeal  diseases  by  pure  an- 
tiseptics of  which  I  have  been  able  to  find   record   was  by 


Mayes  *  in  1846  ;  the  drug  he  used  was  creosote.  He  states 
that  it  should  be  preceded  by  a  cathartic,  since  diarrhceal 
diseases  are  oftenest  caused  by  undigested  food  in  the  in- 
testine in  a  state  of  decomposition.  In  his  second  publica- 
tion f  he  confirms  his  earlier  impressions. 

In  1847  an  article  on  the  value  of  creasote  was  published 
by  Beiriio.J 

In  1849,  Spinks,*  after  using  creasote  extensively,  pub- 
lished some  statistics  of  two  hundred  and  twenty-four  cases 
of  simple  diarrhoea.  Ninety-three  were  treated  by  opium, 
chalk,  etc.,  in  all  of  which  the  disease  lasted  several  days, 
and  was  followed  by  flatulence.  One  hundred  and  thirty- 
one  cases  were  treated  by  creasote  alone,  "  in  all  of  which 
the  diarrhoea  immediately  ceased.'  This  drug  he  used  in 
twelve  cases  of  "  rice-water  purging,"  with  equally  good  re- 
sults. 

In  1851,  Kestevan,[|  influnceed  by  the  writer  just  men- 
tioned, published  his  results  of  the  use  of  creasote  in  over 
one  hundred  cases  of  diarrhoea  and  dysenterv  ;  in  no  single 
case  did  improvement  fail  to  occur.  He  thought  it  more 
efficient  than  any  other  drug  in  stopping  the  vomiting,  purg- 
ing, and  pain. 

Woodson  A  the  next  year  still  further  confirmed  Keste- 
van's  experience,  after  the  use  of  creasote  in  twenty  cases  in 
children  and  in  adults.  Its  action  was  prompt  and  invaria- 
bly successful.     He  places  it  far  above  opiates. 

Further  testimony  to  the  value  of  creasote  was  borne 
by  J.  G.  and  \V.  F.  Westmoreland, Q  who  had  seen  cases  of 
malignant  army  dysentery  cured  by  it  in  large  doses,  and 
others  of  a  protracted  character  which  had  resisted  for 
months  all  the  ordinary  methods  used. 

Davis,  J  in  1872,  spoke  in  high  terms  of  the  value  of 
carbolic  acid  in  diarrhceal  cases,  but,  with  this  exception, 
for  the  last  twenty  years  the  drug  is  scarcely  mentioned  in 
current  literature,  and  then  usually  only  as  a  means  of  eon- 
trolling  vomiting. 

Oil  of  Naphtha  was  used  as  early  as  L849  by  Lavisotte,t 
whose  published  experience,  although  embracing  reports  of 
ten  cases  only,  was  still  enough  to  show  that  some  very  ob- 
stinate cases  of  diarrhoea,  which  had  resisted  for  months  the 
usual  treatment  of  opium  and  astringents,  could  be  cured  by 
naphtha  alone  in  a  few  days. 

Two  years  later,  Mavel  J  contributed  to  the  same  sub- 
ject reports  of  four  chronic  cases  of  diarrhoea  promptly  re- 
lieved by  naphtha. 

Salicin  was  first  recommended  in  diarrhceal  diseases,  so 

far  as  I  have  been  able  to  learn,  by  Mat tison,  in   1ST:!.**     Ill' 

alleged  for  it,  after  considerable  use,  great  superiority  over 
opium  and  astringents  in  the  treatment  of  cases  of  protracted 
diarrhoea,  both  in  children  and  in  adult-. 

*  "Southern  Med.  and  Surg.  Journal,"  1846,  ii,  .188. 

+  Ibid.,  1847,  iii.  151. 

\  "Jour.  Soc.  lie  Sci.  Med.,"  Lisbon,  ls-17. 

«  London  "  Med.  Gazette,"  1849,  254  |  Ibid.,  1851,  I 

A  "Western  Jour,  of  Med.  and  Surg.,"  Louisville,  'a,  1862,  p  289. 

0  "Atlanta  Med.  and  Surg.  Jour."  \  ii.  l866-'67,  p.  249. 
J  "Boston  Med.  and  Surg.  Jour."  Jan.  I.  1872. 

1  "  Gazette  des  h&pitaux,  1849,  i,  p.  46. 
|  Ibid.,  1851,  i,  505. 

**  "Southern  Med.  Record,"  1878,  p.  671. 
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During  the  next  three  or  four  years  numerous  articles 
appeared  in  the  Southern  medical  journals,  by  Tucker,  * 
Bishop,  f  T.  C.  Smith,!  Hughson,  *  Tidd,  ||  and  others, 
confirming  the  statements  made  as  to  the  great  value  of 
saliein.  Many  of  the  ^>-nt  li-ui i-ti  referred  to  had  used  it 
extensively,  but  all  were  inclined  to  regard  its  mode  of  ac- 
tion as  tonic  or  specific.  In  1877  Mattison  published A  a 
second  article,  collecting  quite  a  large  number  of  cases, 
the  experience  of  all  who  had  used  saliein  being  that,  espe- 
cially in  protracted  cases,  it  was  the  most  valuable  drug  we 
possessed. 

I  have  found  but  scanty  reference  to  this  treatment  since 
that  date,  except  by  S.  W.  Smith,Q  in  1884,  who  states  that, 
as  early  as  1858,  the  value  of  willow  charcoal  was  made 
known  to  him  by  some  sea-captain  upon  the  Mediterra- 
nean, and  that  since  that  time  he  had  regarded  saliein  as 
"  a  sheet-anchor  in  diarrhceal  cases."  He  calls  special  at- 
tention to  its  antiseptic  properties,  which,  he  states,  exceed 
those  of  carbolic  acid. 

Salicylic  Acid  mid  its  Suits. — The  acid  was  first  applied 
to  the  treatment  of  intestinal  diseases  by  Stephanides,  J  who 
reported  in  1875  two  cases  of  obstinate  dysentery  promptly 
relieved  by  this  drug.  The  acid  was  further  employed  in 
the  same  disease  by  Abelin  in  1877. J 

In  1879,  Kilnei'l  published  the  results  of  some  exten- 
sive experiments  with  the  salicylates  of  bismuth  and  calcium. 
He  speaks  of  them  in  the  highest  terms  in  cases  depend- 
ing upon  summer  heat,  also  those  in  autumn  from  sudden 
changes  in  temperature,  and  in  all  cases  where  indigestion 
and  disturbance  of  the  stomach  are  present. 

In  1880,  Hutchins,**  of  Brooklyn,  reported  twenty- 
seven  cases  of  severe  serous  diarrhoea  in  young  children. 
He  was  led  to  use  the  drug  from  reading  the  article  just  re- 
ferred to,  and  abundantly  confirmed  the  statements  made 
regarding  salicylate  of  calcium,  which  he  had  employed. 
He  used  the  single  drug  only,. and  in  even'  case  its  admin- 
istration was  almost  immediately  followed  by  a  cessation  of 
the  serous  discharges.  Slight  catarrhal  diarrhoea  continued 
in  some  cases  for  a  few  days,  but  in  none  was  there  any  re- 
currence of  the  watery  stools.  Segur,  of  Brooklyn,  has  used 
the  salicylates  in  the  treatment  of  the  diarrhoea  of  phthisis, 
and  both  he  and  Hutchins  speak  in  very  high  terms  of  its 
value  here.  In  a  recent  personal  communication  to  me,  Dr. 
Hutchins  states  that  subsequent  experience  has  not  changed 
his  opinion  regarding  the  great  value  of  the  salicylates,  par- 
ticularly in  diarrhoeas  with  serous  discharges  tending  to 
cholera  infantum. 

In  1881,  Calleja  ff  published  an  article  on  the  value  of 
salicylate  of  sodium  in  diarrhoea]  diseases. 

*  "  Southern  .Med.  Record,"  1873,  p.  590.  f  Ibid.,  1S74,  p.  585. 
J  Ibid.,  1875,  p.  328. 

#  "  Charleston  Med.  Jour.,"  ii,  1875,  p.  297. 

I  "  Detroit  Rev.  of  Med.  and  Pharmae.,"  xi,  1876,  p.  7. 
A  "Proceedings  of  the  Med.  Sou.  of  the  Co.  of  Kings,"  i,  1877,  p. 
24s.  0  »  Brit.  Med.  Jour.,"  ii,  1884,  p.  711. 

|  "Wien,  iued.  Presse,"  xvi,  l.s75,  p.  297. 
$  "  Allg.  med.  Central-Zeitung,"  1877,  Nos.  37,  38. 
|  "St.  Thomas's  Hosp.  Reports,"  is,  1879,  p.  21. 
**  "  Proceedings  of  the  Med.  Soc.  of  the  Co.  of  Kings,"  18S0,  p.  .223. 
+  f  "  Rev.  de  med.  y  Cir.,"  Madrid,  1881,  97,  p.  145. 


In  1885  Northridge*  published  eight  cases  treated  by 
the  salicylate  of  calcium.  This  writer  believes  firmly  that 
it  is  to  its  antiseptic  properties  that  the  success  of  the  sali- 
cj  lie-acid  treatment  is  due. 

During  the  present  year  Shank  f  has  written  upon  the 
value  of  the  salicylate  of  sodium  in  the  treatment  of  diar- 
rhoeal  disease  in  children,  but  he  gives  us  no  particulars  re- 
garding the  cases  in  which  it  was  used. 

Braithwaite  J  has  spoken  of  the  great  value  of  the  sali- 
cylate of  iron  in  many  diarrhceal  affections,  especially  where 
the  stools  were  offensive. 

Naphthalan  was  introduced  as  an  antiseptic  in  intestinal 
diseases  by  Rossbach  *  in  1884.  The  advantages  stated 
for  it  were  that  it  was  a  powerful  antiseptic,  that  it  was  not 
toxic,  and  that,  as  it  was  insoluble  both  in  alkalies  and  in 
acids,  we  could  be  sure  of  its  local  action.  He  found  it  of 
great  value  in  old  intestinal  catarrhs  of  adults,  and  used  it 
in  twenty-four  cases  in  children  with  the  most  gratifying 
results. 

The  same  year  Cognali  ||  published  six  cases  in  which 
naphthalin  was  used  with  negative  results  ;  all  were  chronic, 
and  all  in  adults. 

In  1885,  good  results  were  published  by  PauliA  and 
Pribram  Q  from  the  use  of  naphthalin  in  the  diarrhoea  of 
children.  Falkenberg  J  used  it  in  numerous  cases  of  dysen- 
tery with  uniformly  good  results.  This  writer  quotes  from 
Karelin,  who  stated  that  the  naphthalin  treatment  had 
"done  wonders"  in  dysentery  in  the  army,  and  also  from 
Kusmin,  whose  experience  in  the  Foundling  Asylum  at  Mos- 
cow confirmed  the  good  reports  already  given. 

During  the  present  year  naphthalin  has  been  recom- 
mended by  Bouchard  \  in  combination  with  iodoform  and 
charcoal. 

Bichloride  of  Mercury. — This  has  in  several  editions  of 
Ringer's  "  Therapeutics"  been  recommended  in  dysentery. 
Communications  regarding  its  use,  both  in  diarrhoea  and 
dysentery,  have  been  published  by  RavenbergJ  in  1878, 
Reed**  in  1879,  Shultzff  in  1880,  and  Millard  \\  and  Mor- 
ton *tt  during  the  present  year.  With  one  exception,  par- 
ticulars regarding  the  kind  and  number  of  cases  treated* 
and  exact  results,  have  been  omitted. 

Shultz  states  that  he  has  treated  one  hundred  and  twelve 
cases  of  severe  dysentery  with  this  drug,  with  only  one  fatal 
result.  He  thinks  it  deserves  the  title  almost  of  a  specific 
in  severe  cases  of  dysentery.  In  mild  cases,  opium  and 
calomel  might  succeed,  but  in  severe  ones  seldom. 
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•  New  York  Med.  Jour.,"  Aug.  29,  1886. 

'  Archives  of  Paediatrics,"  July,  1886. 

'Brit.  Med.  Journal,"  July  17,  1886. 

'Berlin,  klin.  Wochenschrift,"  Nos.  42  and  46, 1884. 

'  Gazz.  med.  itaf.  Lombard.,"  Milan,  vi,  1884,  p.  465, 

'Berlin,  klin.  Wochenschrift,"  xxii,  18S5,  p.  153. 
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During  the  past  year  or  two  several  other  drills  have 
been  proposed,  following  out  the  idea  of  antiseptic  treat- 
ment. Resorcin  has  been  advocated  by  Baginsky*  and 
Faludi,  f  chloride  of  potassium  by  Moncorvo,  bisulphide 
of  carbon  by  Dujardin-Beaumetz,  \  and  benzoate  of  sodium 
by  Guaita.*  Each  writer  alleges  good  results  with  his  pe- 
culiar mode  of  treatment. 

It  would  seem  that  enough  facts  have  been  given  to 
the  profession  to  establish  the  point  that  a  great  many 
other  drugs  besides  opium,  bismuth,  chalk,  and  castor-oil 
possess  real  value  in  the  treatment  of  diarrheeal  diseases. 
Yet  it  is  marvelous  to  see  how  wedded  we  have  become  to 
these  old  methods.  In  looking  over  a  dozen  of  the  most 
recent  text-books  on  diseases  of  children,  I  find  the  treat- 
ment of  summer  diarrhoea  described  in  almost  the  same 
words  as  those  used  by  Eberle,  Condie,  and  Dewees  nearly 
half  a  century  ago. 

In  the  preparation  of  this  paper  I  have  endeavored  to 
ascertain  what  drugs  were  most  used  in  public  practice  in 
this  city.  In  response  to  a  circular  letter  sent  out  I  have 
received  information  regarding  the  treatment  of  summer 
diarrhoea  at  the  following  institutions:  Nursery  and  Child's 
Hospital,  Foundling  Asylum,  Infant  Asylum,  Infants'  and 
Children's  Hospitals  on  Randall's  Island,  St.  Mary's  Hos- 
pital for  Children,  Infirmary  for  Women  and  Children,  De- 
milt,  New  York,  Northern,  Northwestern,  Eastern  Dispen- 
saries, Polyclinic,  and  the  Out-door  Department  of  Bellevue 
and  that  of  Roosevelt  Hospital.  I  wish  here  to  thank  the 
gentlemen  who  have  been  kind  enough  to  furnish  me  with 
the  particulars  sought.  The  reports  of  these  institutions 
show  that  upward  of  forty  thousand  children  come  under 
treatment  annually.  Roughly  estimating  from  my  own  hos- 
pital and  dispensary  experience,  I  should  say  that  at  least 
twenty-live  thousand  of  these  come  for  diarrheeal  diseases. 

These  twenty-five  thousand  cases  are  treated  as  follows: 

Bismuth  is  used  largely  in  ever}-  one  of  the  fourteen 
institutions. 

Opium  in  some  form  is  used  everywhere ;  Dover's  pow- 
der and  paregoric  generally.  Opium  is  an  ingredient  in 
nearly  every  compound  prescription  given.  Many  physi- 
cians have  testified  that  they  relied  almost  entirely  upon 
bismuth  and  opium. 

Castor-oil  as  a  preliminary  step  was  much  used  in  six 
institutions,  followed  usually  by  bismuth  and  Dover's  pow- 
der. 

Castor-oil  emulsion,  with  opium,  containing  from  three 
to  ten  drops  of  the  oil  and  about  the  same  quantity  of  pare- 
goric to  the  dose,  was  extensively  used  at  three  places. 

Chalk-mixture,  usually  combined  with  paregoric  and 
some  vegetable  astringent,  is  a  standard  prescription  in  al- 
most every  dispensary,  and  is  largely  used. 

Calomel,  in  small  doses,  is  much  used  at  three  places. 

Rhubarb  and  soda  are  largely  used  in  four  places,  usually 
in  conjunction  with  opium. 

*  Ujr  cit. 

f  "Pest.  med.-chirurg.  Prease,"  Buda-Pesth,  wiii,  lss-_>,  p.  806. 
i  "Therapeutic  Gazette,"  1885,  Xo.  3. 

0  "Archives  "I  Paediatrics,"  1884,  |>.  880,  from  "tazz.  degli  ospi- 
tali,"  1884,  26. 


Ipecac  is  used  at  two  places,  aconite  at  one,  pepsin 
largely  at  one,  sulphuric  acid  and  sulphate  of  magnesium 
mixture  at  one,  benzoate  of  sodium  at  one,  iodoform  with 
opium  and  pepsin  at  one,  coto  bark  at  one,  astringent  injec- 
tions, usually  of  nitrate  of  silver,  in  three  places. 

One  physician  begins  his  treatment  with  oil  to  clear  out 
the  bowels.  Beyond  this  point  he  has  come  to  the  conclu- 
sion "that  all  drugs  are  useless,  particularly  opium."  His 
reliance  after  clearing  the  bowels  is  upon  careful  feeding. 

Morphine  and  atropine  hypodermically  had  given  good 
results  in  some  bad  cases  of  cholera  infantum  in  one  hos- 
pital, though  it  was  admitted  that  in  other  similar  cases  they 
had  been  useless. 

The  following  is  my  personal  experience  with  similar 
modes  of  treatment  in  dispensary  cases:  I  have  collected 
and  tabulated  from  my  history-books  three  hundred  cases 
of  which  I  had  sufficient  data  to  enable  me  to  draw  con- 
clusions from  them.  They  are  scattered  through  three 
summers,  and  include  all  the  cases  in  which  the  result  of 
treatment  was  recorded.  They  were  treated,  with  but  few 
exceptions,  by  one  of  the  following  methods:  (1)  A  com- 
pound prescription,  consisting  of  chalk-mixture,  paregoric, 
and  some  vegetable  astringent;  (2)  the  same,  preceded  by 
castor-oil ;  (3)  an  emulsion  of  castor-oil  and  paregoric,  con- 
taining from  three  to  eight  minims  of  each,  according  to 
age;  (4)  bismuth  and  Dover's  powder,  frequently  but  not 
alway/s  preceded  by  castor-oil. 

Table  I. 
Thru  hundred  cases  treated  by  opium,  bismuth,  astringents,  and  castor-oil. 


Duration  of  Treatment. 

Cured.        Improved. 

Unimproved. 

Died. 

40 
27 
■jo 
17 
12 

44 

•J  3 
17 
12 
11 

13 
16 

4 
13 

9 

5 

1 0  days  and  over 40 

2 
3 
4 

8 

Total 300 

116             107 

."i.-, 

22 

Inasmuch  as  twenty-five  of  tin1  cases  treated  two  days, 
and  ten  of  those  treated  from  three  to  four  days,  were  put 
down  as  "  greatly  improved,"  the  probabilities  are  strong 
that  if  they  had  been  followed  t:p  a  little  longer  they  could 
have  been  transferred  to  the  column  "cured."  This  would 
raise  the  "  cures  "  to  151,  or  50  per  cent.,  and  reduce  the 
improved  to  82,  or  27  per  cent.;  unimproved,  18*3  per 
cent. ;  died,  7-;s  per  cent. 

Table  II. 

.s", , .   ing  j>r'  vious  duration  of  diseast .  and  results  in  tun  hundrt  I  am/ 
eighty-four  of  tin  sanu  eases. 


Previous  Duration. 

Cnred. 

Improved. 

I  Dim  proved. 

Died. 

8  to  i  days 80 

84 

16 

o 

•-'7 

2 

2 

24 
29 

l 

1 
12 

17 
7 
•j 

18 

1 
6 

4 

8 

1 

1  t..  -j  weeks 83 

5 

1 
1 

Total 284 

110 

106 

48 

20 

Under  four  daj  s'  duration.  55  per  cent. ;  over  one  week's 

duration,  :!s  per  cent. 


118 


HOLT:    THE  ANTISEPTIC  TREATMENT  OF  SUMMER  DIARRECEA.      [N.  Y.  Met..  Jock., 


Table  III. 

Showing  variety  and  severity  of  the  same  cases. 

Diarrhoea,  severe 93 

Diarrhoea,  moderate 175 

Colitis  and  entero-colitis 28 

Cholera  infantum 2 

Total 298 

In  129  cases  vomiting  was  also  present. 

The  results  given  in  the  foregoing  tables  are  certainly 
nothing  to  be  proud  of.  And  yet  I  venture  to  affirm  that  they 
are  quite  as  good  as  other  men  under  similar  circumstances 
have  obtained  with  the  same  methods  of  treatment,  as  they 
would  find  out  for  themselves  if  they  took  the  trouble  to 
record  and  then  analyze  their  results  critically.  My.  own 
"  impressions "  regarding  the  value  of  many  drugs,  after 
using  them,  I  have  so  often  found  erroneous  when  an 
appeal  to  cold  facts  was  had  that  I  have  become  very  loath 
to  accept  the  "  impressions  "  merely  of  others. 

Still  it  must  be  remembered  that  many  of  the  above- 
mentioned  were  bad  cases,  and  all  were  seen  under  the  worst 
surroundings.  So  1  hope  no  one  will  for  a  moment  think 
of  comparing  them  with  results  obtained  among  the  better 
classes  in  private  practice. 

The  dietetic  regulations  above  laid  down  were  carried 
out  so  far  as  practicable,  with  the  single  exception  that  in 
the  earlier  cases  abstinence  from  milk  was  not  so  strongly 
and  so  universally  insisted  upon.  Recourse  was  had  to 
cold  sponging  and  the  cold  bath  where  the  temperature 
was  high,  to  alcoholic  stimulants  in  almost  all  protracted 
cases,  and  to  day-excursions  upon  the  water  on  the  Floating 
Hospital. 

Could  anything  more  be  done  for  these  unfortunate 
children  than  I  was  lining;  was  a  question  I  often  revolved 
in  my  mind,  as  many  of  them  came  back  day  after  day  and 
week  after  week,  while  I  shifted  about  from  bismuth  and 
Dover's  powder  to  calomel  and  chalk,  and  from  calomel  and 
chalk  to  castor-oil  and  opium,  etc.,  often  with  improvement, 
but  too  often,  alas !  but  temporary,  until  patience  was  ex- 
hausted, and  they  sought  advice  elsewhere,  much  to  my 
relief,  and  I  hope  to  theirs  also. 

It  was  a  year  ago  last  summer  that  the  monograph  of 
Baginsky,  already  mentioned,  came  into  my  hands.  To  him 
I  give  the  credit  of  starting  me  in  what  I  believe  to  be  the 
correct  and  rational  method  of  treatment.  He  had  used 
evacuants  and  antiseptics  largely,  and  commended  them. 
He  regarded  resorcin  as  the  most  valuable  antiseptic  in  in- 
testinal diseases,  and,  though  my  own  experience  has  led 
me  to  differ  with  him  here,  I  think  his  views  in  the  main 
correct. 

Quite  an  extensive  experience  with  the  salicylate  of 
sodium  in  various  dyspeptic  disorders  of  adults  led  me, 
without  knowing  to  what  extent  it  had  been  already  used, 
to  try  it  here. 

The  following  table  gives  the  results  obtained  with  this 
treatment.  The  cases  were  not  selected  ;  it  was  used  indis- 
criminately in  all  varieties  and  all  stages.  In  about  two 
thirds  of  the  cases  it  was  preceded  by  castor-oil.  In  one  or 
two  cases  with  great  nervous  irritability  a  grain  of  Dover's 


powder  was  given  once  or  twice  a  day  for  this  symptom 
merely.     With  these  exceptions,  no  other  drugs  were  used  : 

Table  IV. 

Showing  duration  of  treatment  a?id  results  in  eighty-one  eases  treated  hy 
salicylate  of  sodium. 


Duration  of  Treatment. 

Cured. 

Improved. 

Unimproved. 

Died. 

2  days  or  less .........   29 

5  to  6  davs 12 

7  to  9  days 7 

20 

22 

11 

6 

1 

6 
6 
0 

1 
1 

3 
2 
1 

1 

Total 81 

60 

14 

6 

1 

This  would  give  the  following  results  in  percentages : 
Cured,  66  per  cent. ;  improved,  19'7  per  cent. ;  unimproved, 
7-4  per  cent. ;  died,  1*2  per  cent. 

This  does  not  quite  state  the  facts  in  the  case.  It  will 
be  noticed  that  all  of  the  twenty-one  cases  except  three, 
in  which  treatment  was  followed  up  for  over  four  days, 
were  cured.  Further,  in  the  "improved"  column,  eight  of 
the  twelve  patients,  taking  the  drug  for  four  days  or  less, 
were  marked  "greatly  improved,"  and  it  is  highly  probable 
in  all  of  these  eases  that,  had  treatment  been  continued  a 
little  longer,  a  cure  would  have  resulted.  Making  these 
changes  as  we  have  done  in  Table  I,  we  shall  have  :  Cured, 
84  per  cent.  ;  improved,  7-4  percent. ;  unimproved,  7-4  per 
cent.;  died,  l-2  per  cent.  This  certainly  does  not  overstate 
the  results  obtained  in  the  foregoing  cases. 

Table  V. 

Showing  previous  duration  of  disease,  and  results  of  eighty-one  cases 
treated  by  salicylate  of  sodium. 


Duration. 

Cured. 

Improved. 

Unimproved. 

Died. 

3  to  4  days 18 

5  to  6  days 8 

19 

14 

6 

12 

3 

6 

2 
] 
2 

7 

2 

1 
3 

i 

l 

1  to  2  weeks 20 

2  to  3  weeks 3 

4  weeks  and  over 10 

1 

Total 81 

60 

14 

6 

1 

Under  four  days,  49  per  cent.  Over  one  week,  40 
per  cent. 

Some  of  the  most  striking  results  seen  from  the  drug 
were  obtained  in  the  cases  of  long  standing.  Thus,  all  three 
of  the  cases  of  three  weeks'  duration  were  cured,  the  aver- 
age duration  of  treatment  being  3-6  days. 

Of  the  ten  cases  which  had  lasted  four  weeks  and  over, 
six  were  cured,  the  average  length  of  treatment  being  5-6 
days.  One  of  the  "  improved"  patients  took  the  medicine 
for  about  four  days  with  great  benefit,  and  was  well  in  ten 
days  or  two  weeks  without  further  treatment.  The  other 
had  had  entero-colitis  all  summer,  did  not  take  the  medi- 
cine over  three  days,  and  was  greatly  improved,  but  it  was 
then  discontinued,  and  I  learned  a  week  later  that  the  case 
had  relapsed. 

The  six  "  unimproved"  cases  are  interesting  and  deserve 
something  more  than  mere  enumeration,  as  they  illustrate 
quite  well   some   of   the  difficulties  in   treating  these  eases. 
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Three  of  the  patients  were  brought  to  the  dispensary  but 
once.  All  of  these  were  recent  cases,  and  only  one  was 
severe.  Prompt  relief  not  being  evident,  physicians  were 
summoned  to  the  house  in  two  cases,  and  the  third  patient 
was  taken  to  another  dispensary  three  days  later.  I  have  no 
means  of  knowing  how  much  or  how  little  of  the  medicine 
was  given. 

A  fourth  patient  with  se\ere  diarrhoea,  of  eight  days' 
standing,  the  passages  being  watery  in  character,  took  the 
salicylate  for  two  days  without  benefit ;  the  drug  was  con- 
tinued, but  the  case  was  never  heard  from  again. 

A  fifth  patient  had  had  a  severe  entero-colitis  for  two 
or  three  months.  Salicylate  of  sodium  was  given  for  five 
days,  and  then  opium  and  astringents  were  used  for  four 
days,  but  without  benefit  in  either  case,  and  the  patient  was 
not  traced  farther. 

The  sixth  patient  took  the  drug  ostensibly  for  four  days 
without  improvement.  Subsequent  events  proved  the 
mother's  statements  concerning  the  case  to  be  utterly  un- 
trustworthy, and  it  is  extremely  doubtful  if  any  directions 
were  carried  out  as  given. 

The  single  fatal  case  was  as  follows  :  It  was  that  of  a 
wasted,  wretched  child  in  its  fourth  severe  attack  during 
the  summer.  The  salicylate  was  given  for  four  days  with 
the  effect  of  controlling  the  diarrhoea;  vomiting,  however, 
continued,  and  the  child  wasted  steadily  and  died  about  two 
weeks  later. 

Table  VI. 
Showing  type  and  severity  of  salicylale-oj 'sodium  cases. 

Colitis  or  entero-colitis 23 

Diarrhoea,  severe 18 

Diarrhoea,  moderate 39 

Genuine  cholera  infantum 1 


Total. 


81 


In  twenty-nine  cases  vomiting  was  also  present  when 
the  patients  came  under  treatment;  in  many  more  it  was  a 
prominent  symptom  at  the  beginning  of  the  attack. 

Table  VII. 

Showing  duration  of  treatment  and  results  of  forty-four  naphthalin  cases. 


Duration  of  Treatment. 

Cured. 

Improved. 

Unimproved. 

Died. 

2  days  and  less 15 

5  to  6  days 10 

7  to  9  days 6 

7 
11 
6 
5 
1 

3 

3 
1 

4 
1 
1 

1 

Total 44 

30 

7 

6 

1 

Cured,  67  per  cent.;  improved,  15-8  percent.;  unim- 
proved, 13\5  per  cent.;  died,  2-2  per  cent. 

The  "improved"  cases  were  as  follows:  One  patient  was 
greatly  benefited  at  the  end  of  five  days,  but  the  mother 
stopped  attending,  and  I  heard  a  week  later  that  the  case 
had  relapsed.  In  the  second,  a  chronic  case,  the  patient 
was  greatlv  improved  after  two  days;  took  no  more  medi- 
cine; ultimate  recovery  in  two  weeks.  A  third,  also  chronic, 
was  doing  nicely  after  two  days'  treatment,  when  measles 
developed  which  proved  fatal.     A  fourth   the   notes  simpbj 


state  to  have  been  "  improved  "  after  one  week's  treatment. 
A  fifth,  with  severe  gastro-intestinal  catarrh,  had  diarrhoea 
controlled  after  two  days'  treatment,  but  vomiting  con- 
tinued ;  the  patient  could  not  be  found  when  looked  for 
afterward  to  learn  the  final  result.  A  sixth,  also  not  found, 
with  severe  chronic  colitis,  was  greatly  improved  when  last 
seen,  after  being  under  treatment  for  five  days.  The  re- 
maining patient  would  not  take  the  medicine  in  the  doses 
directed.  It  was  stopped  after  three  days,  only  slight  im- 
provement having  occurred.  Thus  it  appears  that  in  no 
case,  except  possibly  the  fourth,  was  there  a  real  test  as  to 
the  value  of  the  treatment. 

In  one  of  the  six  "  unimproved  "  cases,  a  recent  one,  the 
patient  took  the  drug  for  four  days  without  any  benefit 
ultimately   recovering  at    the    end    of  two   weeks  without 
further  treatment. 

A  second  patient,  a  boy  nine  years  old,  who  had  had 
dysenteric  stools  for  a  week,  after  two  days'  treatment  was 
worse ;  opium,  bismuth,  and  salicylate  of  sodium  subse- 
quently failed  also,  and  he  was  then  lost  sight  of. 

A  third  patient,  with  a  moderate  diarrhoea  of  two  weeks' 
standing,  was  no  better  after  taking  naphthalin,  but  was 
promptly  relieved  by  the  salicylate  of  sodium. 

In  a  fourth  case,  one  of  chronic  diarrhoea  of  four  weeks' 
standing,  the  patient  took  the  medicine  for  two  days  only  ; 
I  learned  subsequently  that  he  had  not  been  relieved,  and 
that  the  disease  lasted  a  month  longer. 

A  fifth  case  was  similar,  except  that  the  patient  recov- 
ered in  two  weeks  instead  of  four. 

The  remaining  case,  a  severe  diarrhoea  of  a  month*s 
duration,  was  not  improved  after  five  days'  treatment.  I 
learned  that  no  further  treatment  was  employed,  and  the 
child  died  two  weeks  later. 

The  only  fatal  case  occurring  while  under  treatment 
was  a  severe  one,  where  vomiting  w?as  very  persistent ;  there 
was  no  relief,  and  death  took  place  two  davs  after  the  pa- 
tient was  first  seen. 

Table  VIII. 
Showing  previous  duration  of  disease,  and  results  in  naphthalin  cases. 


Duration. 

Cured. 

Improved. 

Unimproved. 

Died. 

17 
..     8 

16 
4 

2 
6 

1 
1 

3 

1 

1 
2 

1 
1 
2 

2 

1 

. .     3 

9 
2 

5 
44 

Total   

30 

7 

6 

1 

Less  than  four  days'  duration,  56  per  cent. ;  over  one 

week,  36  per  cent. 

Table  IX. 

Showing  variety  and  twenty  of  naphthalin  cases. 

Colitis  and  entero-colitis IS 

Diarrhoea,  severe 9 

Diarrhoea,  moderate 19 

Total 41 

Vomiting  was  present  in  ten  cases;  in  several  severe. 
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Table  X. 
Showing  results  in  twenty-seven  cases  treated  by  resorcin. 


Duration  of  Treatment. 

Cured. 

Improved. 

Unimproved. 

Died. 

3  to  4  days .  .          11 

6 
6 
1 
1 

1 

1 

2 

2 
1 

2 
3 

1 

Total 27 

15 

6 

6 

Cured,   55   per  cent. ;  improved,   22  per  cent. ;  unim- 
proved, 22  per  cent. 

Table  XI. 

Showing  previous  duration  of  twenty-Jive  resorcin  cases. 


Duration  of  Disease. 

Cured. 

Improved. 

Unimproved. 

Died. 

0 

3 

5 

2 

1 
2 
2 

3 

1 

1 

■• 

1  to  2  weeks 8 

Total 26 

13 

7 

5 

Four  days'  duration  or  less,  60  per  cent. ;  over  one  week, 

40  per  cent. 

Table  XII. 

Showing  variety  and  severity  of  resorcin  cases. 

Colitis  or  entero-colitis 4 

Diarrhoea,  severe 7 

Diarrbuea,  moderate 14 

Total 25 

Vomiting  was  present  in  ten  cases  of  diarrhoea  when 
coming  under  treatment. 

The  cases  treated  by  resorcin,  as  regards  variety,  severity, 
and  previous  duration,  it  will  be  seen,  correspond  very  closely 
with  those  treated  by  naphthalin  and  salicylate  of  sodium. 
Experimentation  witb  the  three  drugs  was  carried  on  at  the 
same  time.  Yet  it  soon  became  evident,  as  the  tables  show, 
that  it  was  not  nearly  so  effectual  as  either  the  salicylate  or 
naphthalin.  Castor-oil  was  used  as  a  preliminary  step  in 
about  the  same  proportion  of  cases  as  with  the  two  latter 
drugs. 

The  use  of  the  same  drug  at  the  Infant  Asylum  among 
a  different  class  of  patients  led  to  about  the  same  conclu- 
sion, although  I  have  not  the  figures  at  hand  of  the  number 
of  cases  in  which  it  was  given. 

This  experience  with  resorcin  strengthens  me  much  in 
the  opinion  that  in  the  naphthalin  and  salicylate  cases  it 
was  not  to  the  initial  dose  of  oil  and  the  subsequent  atten- 
tion to  feeding  alone  that  the  results  obtained  in  these  cases 
were  due,  since  exactly  the  same  measures  were  used  in 
the  resorcin  cases,  and  yet  22  per  cent,  of  the  patients  were 

unimproved. 

Table  XIII. 

Showing  length  of  treatment  and  results  in  twenty-eight  bichloridc-of- 
mercury  cases. 


Duration  of  Treatment. 

Cured. 

Improved. 

Unimproved. 

Died. 

2  days  and  less 1-0 

3  to  4  davs 14 

2  • 
3 

1 

4 

8 
2 

3 
3 
1 

7 

1 

6 

14 

1 

Cured,  21*4  percent.;  improved,   50  per  cent.;  unim- 
proved, 25  per  cent. ;  died,  3*6  per  cent. 

Table  XIV. 
Showing  duration  before  treatment  of  bichloride  cases. 


Duration  before  Treatment. 

Cured. 

Improved. 

Unimproved. 

Died. 

5  to  6  davs . .              ...     2 

2 

2 

1 
1 

2 

4 

1 
6 

1 

1 

1 

4 

1 

1 

Total 28 

6 

14 

7 

1 

Four  days  or  less,  42  per  cent. ;  over  one  week,  50  per 

cent. 

Table  XV. 

Showing  variety  and  severity  of  bichloride  cases. 

Colitis  and  entero-colitis 22 

Diarrhoea,  moderate 4 

Diarrhoea,  severe 2 

Total 28 

These  bichloride  cases  are  the  only  ones  in  all  mj  tables 
given  which  were  selected.  In  point  of  time  they  belong 
not  to  my  later  experience  while  studying  the  use  of  anti- 
septics, but  to  an  earlier  time,  being  contemporaneous  with 
the  castor-oil,  opium,  and  astringent  cases.  Hence  many  of 
them  were  among  the  worst  ones  that  were  treated  during 
that  period,  and  they  would  have  made  the  results  given 
from  that  period  appear  still  worse  than  they  do  had  thev 
not  been  separately  considered.  The  drug  was  used  not  as 
an  antiseptic,  but  more  with  the  idea  of  its  specific  action, 
in  cases  of  colitis  and  entero-colitis,  as  recommended  by 
Ringer  and  others.  It  was  rarely  preceded  by  a  purgative 
to  clear  out  the  bowel,  or  perhaps  the  cases  would  have  made 
a  better  showing. 

The  cases  are  introduced  for  what  they  are  worth,  and, 
although  very  strikingly  beneficial  results  were  seen  in  some 
very  obstinate  cases,  still,  on  the  whole,  naphthalin  and  the 
salicylate  of  sodium  have  been  in  my  hands  much  more  suc- 
cessful in  exactly  similar  cases,  as  a  study  of  the  foregoing 
tables  will  make  evident. 

Table  XVI. 
Showing  comparative  results  from  different  methods  of  treatment. 


Number. 

Cuied. 

Improved. 

Unimproved. 

Died. 

Opium,    bismuth,   castor- 

300 
81 
44 
27 

50  <S 
84  £ 
67  % 
55  2 

27     % 

7-4  <; 

15-8  % 

22     % 

18-3  % 

1-i% 

13-5^ 

22      % 

7-3  2 

1-2  2 
2-2  2 

Salicylate  of  sodium..  .  . 
Naphthalin 

It  is  unnecessary  to  compare  the  cases  treated  in  other 
particulars.  The  previous  duration  of  the  disease  in  the  dif- 
ferent classes  does  not  show  any  marked  variation  ;  they  av- 
erage about  the  same,  except  that  those  treated  by  the  salicy- 
late of  sodium  were  of  a  little  longer  standing  than  those 
treated  by  opium,  astringents,  etc.  A  comparison  of  the 
duration  of  treatment  in  the  cured  cases  shows  the  great 
superiority  of  the  salicylate  and  naphthalin,  particularly  in 
cases  of  long  standing. 

It  is  evident  from  this  table  that  theoretical  considera- 
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tions  of  the  value  of  antiseptics  in  this  disease  are  fully  sub- 
stantiated by  the  facts.  I  have  included  in  these  tables  none 
but  dispensary  cases,  since  I  wished  to  get  at  the  compara- 
tive results  in  the  same  class  of  patients. 

It  was  not  my  intention  to  introduce  reports  of  special 
cases,  but  the  following  one  illustrates  so  many  points  that 
I  will  give  it,  although  the  result  was  no  more  striking  than 
was  seen  in  dozens  of  others.  As  one  man  was  convinced 
by  it,  others  may  be  : 

A  boy  seventeen  months  old  was  seen  on  the  fifth  day  of  his 
illness,  with  the  physician  who  had  treated  the  case  from  the 
beginning.  The  stools  were  first  thin  and  yellow,  afterward 
green,  witb  some  mucus  and  curds.  Bismuth  in  tour-grain 
doses  every  two  hours  had  been  used  from  the  beginning,  and 
on  the  third  day  tri,ij  of  deodorized  tincture  of  opium  had  been 
added.  Although  the  number  of  stools  had  been  reduced  from 
ten  to  five  a  day,  there  had  been  no  change  in  their  character, 
and  the  child's  condition  was  growing  steadily  worse. 

When  I  saw  him  he  was  really  in  a  critical  condition  ;  his 
temperature  had  risen  to  103°  F. ;  he  had  begun  to  vomit  quite 
often,  his  pulse  was  rapid  and  weak,  he  had  had  five  stools  that 
morning,  and  was  losing  ground  rapidly.  lie  was  dull  and 
heavy,  mostly  from  the  opium.  I  suggested  a  dose  of  castor-oil 
to  be  followed  by  the  salicylate  of  sodium,  gr.  ij,  every  two 
hours.  But  my  friend  said  :  "  He  is  so  weak  that  it  seems  to 
me  it  would  be  dangerous  to  do  anything  to  give  him  any 
more  stools.''  He  consented  to  give  the  treatment  a  trial  in 
view  of  the  hopelessness  of  the  case  under  the  present  methods. 

I  saw  him  two  days  later.  He  greeted  me  with  the  remark, 
"  Doctor,  I  am  a  complete  convert."  During  the  afternoon  and 
night  after  I  saw  the  case  the  boy  had  seven  passages.  In  the 
next  twenty-four  hours  he  had  two  of  nearly  normal  character, 
and  a  slight  catarrhal  diarrhoea  lasted  four  or  five  days  more,  by 
which  time  he  was  well.  I  never  saw  a  patient  gain  more 
rapidly. 

The  objections  raised  against  the  oil  in  the  case  related 
are  no  doubt  felt  by  many,  so  prevalent  is  the  idea  that  the 
great  object  of  treatment  is  to  arrest  the  discharges.  The 
opium  and  bismuth  here  had  reduced  the  number  of  stools 
from  ten  to  five  a  day,  and  yet  the  child  was  getting  worse 
all  the  time.  What  was  the  explanation  here  of  the  rise  of 
temperature  to  103°,  the  supervention  of  vomiting,  the  great 
prostration,  and  the  rapid  and  weak  pulse  ?  To  my  mind 
these  were  toxic  symptoms  dependent  on  the  retention  in 
the  bowel  of  the  products  of  the  decomposition  of  food 
and  altered  secretions. 

Is  not  the  rational  treatment,  then,  to  clear  <>ut  the  intes- 
tine as  promptly  and  thoroughly  as  possible,  and  then  ad- 
dress our  energies  toward  stopping  further  decomposition? 
In  other  words,  to  treat  the  cause  and  not  the  result  ' 
How  should  the  antiseptics  be  administered? 
The  salicylate  of  sodium  1  have  been  accustomed  to  pre- 
scribe in  doses  of  from  one  to  three  grains  even  two  hours, 
according  to  the  age,  from  three  months  to  three  years.  In 
these  doses  the  aqueous  solution  is  tasteless,  and  can  he 
readily  given  in  the  food  or  drink.     I  have  never  seen  it 

produce  vomiting,  hut  often  have  seen  severe  and  persistent 
vomiting  controlled  by  it. 

Naphtlialin,  although  possessing  a  3trong  odor,  is  not 
disagreeable  to  the  taste.  On  account  .if  its  insolubility, 
it  is  best  given  to  children  rubbed  up  with  some  inert  pow- 


der, like  sugar  of  milk.  It  should  be  used  in  a  little  larger 
doses  than  the  salicylate — i.  e.,  gr.  j  to  gr.  v  in  young  chil- 
dren, according  to  the  age. 

Resorcin  must  be  used  in  smaller  doses,  gr.  ^  to  gr.  ij, 
at  corresponding  ages.  It  is  bitter,  and  not  so  easily  given, 
though  freely  soluble  in  water.  The  bichloride  was  used 
in  doses  of  gr.  y^  to  T^Tl,  but,  even  in  these  doses,  I  have 
more  than  once  seen  it  produce  vomiting. 

In  all  cases  I  have  insisted  upon  the  antiseptic  being 
given  at  short  intervals,  as  many  small  doses  are  much  more 
likely  to  succeed  than  a  few  large  ones. 

From  the  foregoing  discussion  the  following  conclusions 
are  drawn  : 

1.  Summer  diarrhoea  is  not  to  be  regarded  as  a  disease 
depending  upon  a  single  morbific  agent. 

2.  The  remote  causes  are  many,  and  include  heat,  mode 
of  feeding,  surroundings,  dentition,  and  many  other  factors. 

3.  The  immediate  cause  is  the  putrefactive  changes 
which  take  place  in  the  stomach  and  bowels  in  food  not  di- 
gested, which  changes  are  often  begun  outside  the  body. 

4.  Tbese  products  may  act  as  systemic  poisons,  or  the 
particles  may  cause  local  irritation  and  inflammation  of  the 
intestine. 

5.  The  diarrheal  discharges,  at  the  outset  at  least,  are 
to  be  looked  upon  as  salutary. 

6.  The  routine  use  of  opium  and  astringents  in  these 
cases  is  not  only  useless,  but,  in  the  beginning  particularly, 
they  may  do  positive  harm,  since,  by  checking  peristalsis, 
opium  stops  elimination  and  increases  decomposition. 

7.  I  do  not  deny  nor  undervalue  opium  in  many  other 
forms  of  diarrhoea  than  the  one  under  discussion. 

8.  Evacuants  are  to  be  considered  an  essential  part  of 
the  antiseptic  treatment. 

9.  Experience  thus  far  leads  me  to  regard  naphtlialin 
and  the  salts  of  salicylic  acid  as  tin-  most  valuable  antisep- 
tics for  the  intestinal  tract. 

15  East  Fifty-fourth  Street. 
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By  the  phrase  artificial  alimentation  the  writer  has 
meant  to  imply  a  selective  method  of   nutrition    based  upon 

rational  conclusions  in  the  mind  of  the  physician,  as  distin- 
guished from  a  dietary  chosen  l>\  the  patient  or  his  attend- 
ants to  gratify  the  cravings  of  a  perhaps  morbid  palate. 

I >r.  Ahercrombie  is  reported  to  have  said  thai  the  cause 
and  cure  of  even  disease  might  be  found  upon  the  tabic. 
This  is,  no  doubt,  a  great  exaggeration;  but,  with  OUT  in- 
creasing knowledge  of  the  diseases  introduced  into  the  sys- 
tem through  the  alimentary  canal,  il  would  he  rash  to  at- 
tempt to  state  just  how  uiiieli  truth  it  contains.  That, pos- 
sessed of  a    belter    knowledge  of    t  he  call  ses  of  p:i  I  h  ol  0 

conditions,  we  shall   come  to  rely  more  upon  nutrition  and 

*  Read  before  the  Clinical  Society  ol  the  New  Fork  Post-graduate 
Medical  School  and  Hospital,  December  IT.  1886 
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less  upon  medication,  hardly  any  one  will  be  inclined  to 
question  ;  or  is  it  too  Utopian  to  hope  that  we  are  ever  likely 
to  reverse  Dr.  Holmes's  criticism,  "pills  and  theories  in 
place  of  wholesome  living"  .' 

Man  is  an  omnivorous  animal,  though  many  investiga- 
tors think  he  has  become  so  only  through  habit.  Pigeons 
have  been  made  to  attain  their  highest  physical  perfection 
on  a  flesh  diet,  and  eagles  on  bread;  the  domestic  dog  and 
cat  have  accustomed  themselves  to  a  mixed  diet,  and  in 
doing  so  have  altered  their  forms  from  those  possessed  by 
these  animals  in  the  wild  state.  Climate,  custom,  religion, 
and  the  different  degrees  of  civilization  largely  determine 
the  character  of  man's  food  and  drink— from  the  rude  meal 
of  the  savage  to  that  of  the  Parisian  epicure,  from  the 
wholly  carnivorous  diet  of  the  Esquimau  to  the  equally 
exclusive  vegetable  food  of  the  Brahman. 

For  his  proper  nutrition,  we  are  told,  he  needs  water, 
sugar,  fats,  nitrogenous  matter,  and  salts  ;  and  with  an  un- 
erring instinct  he  is  found  to  have  sought  these  even  in  his 
most  barbarous  state.  Either  kingdom,  animal  or  vegeta- 
ble, is  capable  of  supplying  him  with  these  wants,  but  his 
organic  structure  seems  to  approach  more  nearly  to  that  of 
the  carnivora,  and  the  proportion  of  the  excess  of  animal 
over  vegetable  food  seems  to  bear  a  close  relationship  to  his 
purelv  physical  perfection. 

All  kinds  of  food  contain  nutritious  principles,  which, 
being  extracted  by  digestion,  undergo  the  further  process 
of  assimilation,  and  in  this  state  serve  to  repair  the  body 
losses. 

That  this  process  of  digestion  is  begun  in  the  mouth 
with  the  ptyalin  of  the  saliva  is  pretty  generally  estab- 
lished ;  but  that  the  action  of  this  ferment  ceases  entirely 
after  reaching  the  stomach  has  lately  been  strongly  doubted. 

The  first  effect  of  the  gastric  juice  upon  the  albuminous 
matter  which  it  receives  is  to  convert  it  into  syntonin 
(parapeptone) ;  this  is  soluble  in  acids,'  but  not  in  pure 
water.  The  next  step  is  the  conversion  of  this  syntonin 
into  peptone.*  This  is  a  body  very  soluble  in  water,  and 
not  precipitated  by  acids  nor  alkalies.  While  insoluble  in 
alcohol,  it  is  precipitated  by  that  liquid  with  great  difficulty 
from  its  watery  solutions.  It  is  precipitated  by  tannin,  cor- 
rosive sublimate,  salts  of  silver,  and  the  biliary  acids. 
These  are  points  of  such  practical  importance  in  the  treat- 
ment of  diseases  demanding  the  administration  of  any  of 
these  drugs  as  to  require  no  excuse  for  their  introduction 
here.  Recently  Dr.  Klikovitch,  of  Russia, f  has  conducted 
a  series  of  experiments  to  determine  the  influence  of  certain 
remedies  upon  artificial  digestion  with  the  following  re- 
sults : 

1.  Alcohol  :  Five  per  cent,  has  no  influence  on  peptoni- 
zation. Five  to  ten  per  cent,  retards  it.  More  than  ten  per 
cent,  stops  it. 

2.  Antipyrine  :  No  effect  except  in  very  large  quanti- 
ties.]; 

*  Physiologists  sometimes  speak  of  "  peptones  " — including  para- 
peptone and  other  modifications  of  that  body. 

\  "  Deutsche  Medizinal-Zeitung." 

J  Seventy  grains  a  day,  given  by  the  writer  for  two  weeks  to  fever 
patients,  did  not  influence  the  appetite  for  the  worse. 


3.  Iodide  and  bromide  of  potassium  :  Slow  digestion  in 
doses  of  from  fifteen  to  thirty  grains. 

4.  Salts  of  iron  with  organic  acids  do  not  influence  it. 
Reduced  iron  and  salts  with  inorganic  acids  retard  it. 

5.  Calomel  and  arsenate  of  sodium  have  little  effect. 
Sodium  salicylate  and  sulphate,  and  magnesia  in  large  doses, 
retard  it. 

6.  Chloral  in  less  than  fifteen-grain  doses  has  little 
effect.     Larger  doses  retard  it  greatly.* 

The  gastric  juice  has  some  antiseptic  properties  ;  hence 
the  immunity  with  which  some  people  eat  partly  decayed 
articles.  The  American  Indians  are  said  to  prefer  their 
meat  putrid. f  The  Greenlanders  preserve  the  heads  and 
fins  of  seal  under  the  grass  during  summer,^  and  consume 
them  during  the  winter. 

The  fact  that  the  stomach  does  not  undergo  digestion 
itself  has  been  explained  as  due  to  the  saturation  of  the 
mucous  membrane  with  blood  containing  a  large  proportion 
of  alkaline  salts.  Dr.  Pavy  showed  that  if  one  or  two  ves- 
sels of  the  stomach  were  tied,  the  parts  deprived  of  the  cir- 
culating blood  underwent  digestion  and  perforating  ulcers 
occurred. 

The  trypsin  of  the  pancreatic  juice  is  capable  of  digest- 
ing albumin,  and  it  is  supposed  that  these  ferments  are  in 
some  degree  complementary  to  one  another. 

The  pancreatic  juice  is  the  only  one  of  the  digestive 
ferments  capable  of  forming  a  complete  emulsion  with  the 
fats.  This  emulsion  is  none  the  less  complete  when  the 
fluid  has  been  neutralized  by  the  acid  gastric  juice.*  It  is 
thought,  however,  that  in  this  it  is  in  some  degree  aided  by 
the  bile.  The  pancreatin  and  the  diastase  complete  the  ac- 
tion of  the  ptyalin  on  the  starches. 

Bernard  ||  has  shown  that  the  liver  has  the  power  of 
forming  glucose  out  of  the  blood  even  in  exclusively  flesh- 
feeding  animals ;  and  Professor  Seegens  A  has  proved  that 
one  of  the  functions  of  this  viscus  is  to  convert  fats  into 
sugar.  On  digesting  oily  emulsions  with  freshly  chopped 
liver  at  100°  F.  for  a  short  time,  much  more  sugar  could  be 
extracted  from  the  mixture  than  from  the  substances  sepa- 
rately. 

According  to  Flint,Q  a  prolonged  and  heavy  sleep  after 
a  meal  is  almost  always  injurious.  After  a  sudden  loss  of 
blood,  the  stomach  is  incapable  of  digestion. 

We  can  not  decide  positively  on  the  digestibility  of 
foods  from  experiments  like  Dr.  Beaumont's,  since  the  con- 
clusions reached  are  not  in  accord  with  general  experience. 
We  are  told  salt  tripe  takes  one  third  as  long  to  digest  as 
roast  beef ;  sauerkraut  is  twice  as  digestible  as  soup  made 
of  beef  and  vegetables ;  but  this  takes  cognizance  of  the 
stomach  only. '   How  about  the  duodenum  and  the  ileum  ? 

These  are  the  agents  and  conditions  concerned  in  diges- 
tion which  the  writer  has  thought  worth  while  to  sum  up 
in  the  light  of  recent  physiological  research. 


*  Dr.  Eccles   has  lately  published  results  of  work  of  same  kind — 
since  this  paper  was  written. 

f  Wilkes,  "  U.  S.  Exploring  Expedition." 
J  Simmonds,  "  Curiosities  of  Food." 

*  Bernard,  "Experimental  Studies  in  Physiology." 

I  Op.  at.  A  "  Pharm.  Central-Halle."  0  "  Physiology." 
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"  I  like  to  dine,  sir;  I  like  to  dine,"  said  the  great  Dr. 
Johnson.  Who  among  us  does  not  like  to  dine?  But 
sometimes  the  digestive  powers  fail,  and  we  are  forced  to 
supply  the  economy  either  with  the  digestive  agents  or  with 
concentrated  or  predigested  foods. 

Of  the  digestive  ferments,  the  most  important  is  pepsin. 
This  occurs  in  the  market  in  a  great  variety  of  forms,  as 
saccharated,  scale  or  "  crystal,"  wines,  and  solutions.  These 
differ  widely  in  their  power  to  digest  albumin.  The  writer 
has  had  a  considerable  experience  with  these  different  varie- 
ties, and  yet  feels  very  diffident  as  to  praising  or  condemn- 
ing one  above  the  other.  Many  careful  experiments  made 
with  different  samples  have  given  variable  results.  This 
seems  to  be  equally  true  of  the  work  of  other  investigators. 
The  scale  pepsins,  when  kept,  develop  a  most  disagreeable 
animal  odor,  and  in  several  instances  among  my  own  patients 
have  been  the  cause  of  nausea.  This  may  be  due  to  the 
fact  that  many  of  these  preparations  are  peptone-pepsin — 
that  is,  pepsin  mixed  with  a  certain  amount  of  digested 
albuminous  matter.  It  is  to  this  they  owe  their  ready  solu- 
bility. Still,  in  most  cases  this  is  the  form  to  be  preferred 
if  it  is  obtained  fresh,  the  addition  of  other  bodies,  as  sugar 
of  milk,  glycerin,  wine,  etc.,  being  rather  objectionable  than 
otherwise. 

In  the  same  way  we  have  a  host  of  pancreatic  prepara- 
tions. Some  practitioners  prescribe  pancreatin  to  be  taken 
at  the  time  that  the  food  is  ingested.  Given  in  this  way, 
however,  it  undergoes  decomposition  in  the  stomach,  being 
itself  digested,  and  thus  rendered  incapable  of  acting  on  the 
starches  in  the  intestine,  for  which  purpose  it  was  admin- 
istered. Others  order  it  in  connection  with  bicarbonate  of 
sodium,  to  be  taken  an  hour  or  so  after  eating.  Its  efficacy 
even  in  this  way,  however,  is  open  to  doubt,  the  best  mode 
of  using  it  being  to  pancreatize  the  food  under  the  proper 
conditions  before  it  is  given. 

The  other  important  constituents  of  the  pancreatic  juice 
— trypsin  and  diastase — have  both  been  isolated.  The  latter 
occurs  also  in  grain,  where  during  germination  it  changes 
the  starch  into  sugar.  It  is  conveniently  employed  in  the 
form  of  malt  extract.  The  digestive  ferments  may  be  used 
with  advantage  in  exhibiting  such  medicines  as  copaiba, 
cubebs,  and  sandal  and  cod-liver  oils,  with  which  bodies 
they  form  emulsions.  They  have  also  been  employed  of  late 
as  solvents  of  false  membranes  in  diphtheria,  croup,  etc. 

As  for  the  foods,  their  name  is  legion  ;  their  pretensions 
to  a  sinc-qua-non  value  are  boundless.  We  shall  give  them 
but  a  passing  notice. 

First,  however,  a  word  about  bread.  We  have  long 
been  accustomed  to  hear  that  many  of  the  evils  of  modern 
life  owe  their  origin  to  our  choice  of  while  flour.  Thai  this 
is  not  so  an  examination  of  the  wheat-berry  will  show.  This 
has  five  coats — an  epi-,  nieso-,  and  endocarp,  an  episperm,  and 
a  tegmen.  The  three  outer  ones  have  no  value  whatever  as 
nutriment.  Within  the  episperm  is  a  layer  of  gluten  cells, 
chiefly  albuminoids,  and  finally  in  the  endosperm,  which 
constitutes  the  bulk  of  the  grain,  we  find  starch  mingled 
with  albuminoid  cells.  In  the  old  process  of  milling,  the 
perisperm  (the  part  within  the  episperm)  was,  on  account 
of  its  close  attachment  to  the  inner  husk,  largely  carried 


away,  leaving  the  bolted  flour  the  poorer  for  its  loss.  Hence 
the  vegetarian  Sylvester  Graham,  whose  name  is  applied  to 
bread  made  from  unbolted  flour,  was  correct  in  his  time  in 
saying  such  bread  contained  the  most  nutriment.  The  pres- 
ent "gradual  reduction"  process  saves  this  portion  of  the 
wheat.  The  bran  itself  is  composed  of  woody  fiber  and 
contains  absolutely  no  nutriment.  It  may  have  a  mechani- 
cal value  in  those  of  a  constipated  tendency,  but  this  is  all. 
The  wheat  loaf  and  the  white  flour  contain  a  much  larger 
percentage  of  phosphates  and  gluten  than  the  Graham  loaf, 
or  unbolted  flour.  In  regard  to  the  dietetics  of  bread,  it  is 
well  to  recall  that  we  have  nitrogeneous  matter  (gluten) 
mixed  with  starch.  In  baking,  a  certain  amount  of  this 
starch  is  changed  to  dextrin,  and  thus  made  soluble,  the 
quantity  formed  depending  upon  the  degree  of  heat.  Hence 
the  crust  contains  more  of  it  than  the  crumb.  Hence  also, 
when  we  do  not  wish  to  supply  any  waste  material,  we  carry 
this  a  step  further  and  furnish  our  patients  with  toast. 

Of  the  preparations  of  raw  meat,  three  or  four  have  a 
clinically  proved  value.  These  products  are  rich  in  nitro- 
genous substances  and  in  phosphates.  They  are  readily 
digested  and  absorbed,  and  can  be  relied  upon  for  the  entire 
sustenance  of  the  body  for  considerable  periods. 

Next  come  the  predigested  meat  products — beef  peptoues, 
or  "  peptonoids,"  as  they  are  called.  These  also  vary  greatly 
in  quality,  many  of  them  being  practically  worthless.  A 
Tew  of  them  contain  considerable  amounts  of  nutriment  in  a 
concentrated  and  partially  digested  state.  The  once  highly 
valued  "  extracts  of  meat "  and  the  beef-tea  made  from 
these  have  proved  to  possess  stimulant  properties  only,  and 
have  come  to  be  used  largely  by  old  topers  when  liquor  will 
no  longer  remain  on  the  stomach. 

The  malt  extracts  seem  to  be  Fothergill's  great  panacea 
for  all  forms  of  malnutrition,  and  perhaps  no  one  will  dis- 
pute their  great  value  in  certain  cases.  When  long  kept, 
however,  or  when  too  much  heat  has  been  used  in  their 
preparation,  the  diastatic  action  of  converting  starch  into 
sugar  seems  to  be  lost ;  hence  samples  should  be  tested  in 
this  way  before  being  used. 

There  have  recently  1 n  put  upon  the  market  a  num- 
ber of  "nerve  foods."  They  are  all  "brain  eriergizera, 
nerve  invigorators,  and  therapeutic  Samsons  with  a  blue- 
blood  pedigree."  Tincture  of  mix  vomica,  fluid  extract  of 
coca,  and  some  flavoring  matter  is  reported  to  be  their  com- 
position (W.  L.  K.,  in  "  Drug.  Circular"). 

In  milk  we  have  a  natural  food  possessing  .ill  the  ele- 
ments for  complete  nutrition — a  food  of  great  value,  but  on,' 
which  only  a  certain  proportion  of  persons  can  be  made  to 
take.  It  is  often  spoken  <<(  asan  ideal  food  forthe  ill-nour- 
ished. "  A  serious  Haw  in  this  argument,"  Says  King  <  lum- 
bers,* "  is  that,  u  hile  it  is  prepared  for  and  truly  suits  the 
newly  born,  we  have  no  evidence  thai   it  was  intended  for 

Or  would  suit  the  adult."  Asses'  milk,  goats'  milk,  ami 
mares'  milk  closely  resemble  human  milk.  (  \>\\  s'  milk  con- 
tains more  casein  and  less  sugar  than  mother's  milk,  and  has 

an  acid  reaction.  Mother's  milk  has  an  alkaline  reaction 
and  appears  to  contain  its  casein  in  the  form  of  a  peptonoid, 

*"Diel  in  Health  and  Disease,"  Thomas  King  Chambers,  M.  D. 
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"  Milk  does  not  represent  a  typical  diet  for  an  adult,  tbe 
nitrogeneous  matter  being  in  considerable  excess  of  the  car- 
bonaceous. This  is  suitable  to  the  young  of  all  animals 
whose  main  duty  consists  in  growing,  but  not  to  the  full- 
grown,  who  has  to  develop  force  by  the  combustion  of  car- 
bon, and  had  rather  not  go  on  growing."  * 

Buttermilk  or  boiled  milk  will  often  prove  acceptable 
where  ordinary  milk  disagrees.  According  to  Dr.  Reich- 
m an n,  of  Germany, f  boiled  milk  is  more  rapidly  coagulated, 
and  the  curds  are  much  softer  and  more  quickly  digested 
than  raw  milk.  Kumyss  is  another  modification  of  consid- 
erable value.  If  the  digestion  is  feeble  we  may  peptonize 
the  milk  ;  and  it  should  be  remembered  that,  if  this  is  done 
carefully,  there  will  be  no  bitter  taste  developed.  All  these 
changes  are  frequently  rung  with  bottle-fed  infants  until  we 
find  the  one  most  suitable  for  it.  In  such  cases,  it  has  been 
remarked,  "  it  is  well  to  change  the  milk,  as  it  is  impossible 
to  change  the  baby." 

According  to  trustworthy  analyses,  a  marked  similarity 
exists  between  the  composition  of  grape  juice  and  woman's 
milk.  Under  the  title  "  grape  cure,"  an  exclusive  diet  of 
it  is  used  on  the  Continent  in  diseases  of  the  liver,  spleen, 
and  kidneys,  and  after  treatment  at  the  baths. 

Cod-liver  oil  is  generally  accredited  a  food.  Its  value 
depends  upon  its  digestibility.  Given  in  the  form  of  a 
well-made  emulsion,  it  is  absorbed  in  this  state  without  un- 
dergoing further  digestion.  It  should  be  given  between 
meals,  when  it  will  pass  at  once  into  the  small  intestine 
and  not  disturb  the  stomach.  Fats  have  their  principal 
use  in  chronic  wasting  diseases,  but  are  of  occasional 
service  endermically  in  acute  disorders.  Butter  is  a  very 
digestible  fat,  and,  in  the  state  of  cream,  a  very  palatable 
one. 

"Peptonized  oils"  are,  to  say  the  least,  unscientific  in 
their  title. 

Physiologists  define  peptones  as  bodies  resulting  from 
the  action  of  the  gastric  or  pancreatic  juice  upon  albumin- 
ous compounds. J  Hoppe-Seyler  *  defines  them  as  hydrated 
albuminous  matter,  altered  only  in  physical  properties. 

Arrow-root,  rice  gruel,  barley  gruel,  panada,  eggnog, 
meat  jelly,  and  broths  furnish  satisfactory  forms  of  nourish- 
ment, suitable  when  the  digestive  powers  are  enfeebled. 

As  for  alcohol,  no  subject  ever  bad  more  prolific  atten- 
tion. One  must  read  whole  libraries  to  find  out  its  true 
place  in  dietetics,  the  general  consensus  of  medical  opinion, 
however,  being  that,  properly  used,  it  is  a  food.  It  will  not 
of  itself,  however,  sustain  life.  Dr.  Bennett  says :  "  There 
are  no  sufficient  trustworthy  statistics  available  to  prove  to 
what  extent  diseases  may  be  safely  and  satisfactorily  treated 
without  the  aid  of  alcohol.  But  that  in  many  cases  where 
it  was  formerly  given  it  may  advantageously  be  dispensed 
with,  there  can  not  be  any  doubt.  But  in  the  severer  forms 
of  fevers  I  believe  its  use  to  be  imperative."  | 

A  failure  to  assimilate  food  is  a  common  cause  of  dis- 


*  "Diet  iu  Health  and  Disease."  f  "  Med.  World." 
%  Carpenter,  Foster,  Flint,  Dalton. 

*  "  Physiologische  Chemie,"  Berlin,  Wi&,  p.  227. 

||  James  Risdon  Bennett,  M.  D.     See  also  writings  of  Paget,  Lauder 
Brunton,  Murchison,  Wood,  and  others. 


ease.  While  the  nitrogenous  bodies  are  converted  during 
digestion  into  peptones,  they  are  dehydrated  again  in  the 
liver  into  proteid  bodies.  Bernard*  found  that  when  albu- 
minous matter  was  injected  into  the  jugular  vein,  it  was 
eliminated  by  the  kidneys.  If  it  is  injected  into  the  portal 
vein,  so  as  to  pass  through  the  liver,  it  is  not  so  excreted. 

"When  too  large  a  quantity  of  nitrogenous  matter  is 
taken,  or  when  metabolism  does  not  go  on  in  the  liver,  f  a 
series  of  nitrogenous  substances  is  produced,  some  of  which 
are  excreted  by  the  kidneys,  while  others  continue  to  circu- 
late in  the  blood.  Dr.  Lauder  Brunton  J  has  shown  that 
peptones  in  the  general  circulation  act  as  depressant  poi- 
sons. 

A.  Gautier*  has  obtained  from  the  muscles  of  animals 
five  new  alkaloids  (leucomaines),  definite  in  composition 
and  crystalline  form,  which,  when  administered  to  animals, 
act  upon  the  nerve  centers,  causing  sleep,  and  in  some  cases 
vomiting  and  purging,  similar  to  the  alkaloids  of  snake-poi- 
son. The  mental  hebetude  attending  disorders  of  the  liver 
probably  owes  its  origin  to  the  presence  in  the  blood  of 
some  of  these  products.  Professor  George  Johnson,  F.  R.  S., 
says  :  "  Renal  degeneration  is  a  consequence  of  long-con- 
tinued elimination  of  products  of  faulty  digestion  through 
the  kidneys." 

This  "  faulty  digestion  "  has  its  origin  in  certain  condi- 
tions of  the  liver.  One  of  these  conditions  is  hyperpyrexia. 
It  is  in  acute  febrile  disorders  that  many  of  the  "  beef  pep- 
tones" are  said  to  be  of  such  value.  If  these  bodies  are 
not  appropriated  in  a  rapid  histogenesis,  they  will  circulate 
through  the  blood  as  poisons,  adding  their  harmful  effects 
to  the  already  over-abundant  products  of  retrograde  meta- 
morphosis. 

And  here  we  meet  with  that  ever-momentous  question, 
the  feeding  of  fevers.  If  we  break  a  limb  and  then  attempt 
to  use  it,  it  gives  us  pain,  and  from  this  we  draw  the  very 
logical  conclusion  that  the  first  essential  to  its  repair  is 
rest.  In  acute  diseases  an  absolute  loathing  for  food  is 
among  the  earliest  symptoms.  An  apparently  logical  de- 
duction from  these  premises  would  seem  to  be,  not  to  feed 
our  fever  patients.  And,  indeed,  this  was  the  routine  treat- 
ment at  one  time.  As  though  in  irony,  the  French  called 
this  method  "  diete."  Hippocrates  thought  so  much  of  the 
value  of  feeding  fevers  that  this  is  the  most  important  point 
of  his  treatise  "  On  the  Management  of  Acute  Diseases,"  in 
which  he  recommends  the  use  of  wine  and  of  gruel.  These 
teachings  were  ignored  until  Dr.  Graves  insisted  on  the 
necessity  of  feeding  such  patients.  He  was  satisfied  with 
barley  water  and  gruel  the  first  few  days,  but  after  this  or- 
dered chicken  broth,  meat  jelly,  and  strong  soup.  "  You 
may  perhaps  think  it  unnecessary,"  he  says,||  "  to  give  food,, 
as  the  patient  appears  to  have  no  appetite.  You  might  as 
well  think  of  allowing  the  urine  to  accumulate  in  the  blad- 

*  Op.  cit. 

f  The  peptones  are  converted  by  it  into  sugar  and  glycogenic  sub- 
stances.    Seegen,  Pfliiger's  "Archiv,"  xxviii,  p.  990. 
%  "  Pharmacology,  Therapeutics,  and  Mat.  Medica." 

*  "Journ.  of  the  Chem.  Society,"  July,  1886,  p.  634. 

I  "  Clinical  Lectures,"  R.  J.  Graves,  M.  D.,  Amer.  edition,  1838,  p. 
258. 
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der  because  the  patient  feels  no  desire  to  pass  it.  You  are 
called  on  to  interfere  when  the  sensibility  is  impaired  and 
the  natural  appetite  dormant." 

This  plan  is  universally  adopted  now  ;  *  the  difficulty 
lies  in  our  selection  of  a  suitable  diet,  and  here  some  knowl- 
edge of  the  causes  of  fever  will  aid  us.  ■ 

Hippocrates  f  imagined  it  to  be  a  salutary  effort  of  na- 
ture to  throw  off  noxious  matter.  Stahl  supported  this  doc- 
trine, but  said  that,  if  this  matter  was  too  abundant,  or  the 
powers  of  the  body  were  insufficient,  fever  was  hurtful. 
Boerhaave  assumed  as  the  proximate  cause  of  fever  a  viscid 
state  of  the  blood.  Cullen  and  Rush  J  held  that  the  cause 
was  seated  in  the  blood-vessels.  For  a  long  time  fever  was 
held  to  be  an  "  inflammation,"  and  was  starved.  The  most 
rational  views  were  those  of  Hoffman,  who  believed  the  pri- 
mary factor  to  be  diminished  nervous  energy.  Quite  re- 
cently Wood  *  showed  that,  in  the  fever  of  pysemic  dogs, 
in  which,  of  course,  there  exists  a  lessened  capacity  for  food, 
more  heat  is  produced  than  in  healthy  fasting  dogs,  though 
less  than  in  healthy  high-fed  doo-s.  As  fasting  does  not 
produce  fever,  and  as  full  feeding  in  health  also  does  not 
produce  fever,  it  follows  that  retention  of  the  produced  heat 
is  the  important  factor  in  the  pyrexia.  The  variations  in 
the  temperature  are  apparently  due  to  the  influence  of  the 
vaso-motor  system,  checking  or  allowing  the  dissipation  of 
the  heat,  though,  in  addition  to  this,  Wood  ||  believes  in  a 
"heat  center  "  independent  of  the  vaso-motor.  The  high 
temperature,  therefore,  seems  to  be  due  to  agents  influenc- 
ing the  nervous  system. A 

The  increase  of  temperature  serves  to  explain  certain  of 
the  phenomena  of  fever,  and  among  these  the  digestive 
disturbances;  not  only  are  the  digestive  solvents  lessened 
in  quantity  and  impaired  in  quality  by  the  pyrexia,  but  the 
muscular  acts  necessary  to  forward  solution  are  arrested  by 
its  local  action. Q 

If  these  are  the  correct  views,  it  is  our  duty  to  supply 
our  patient  with  concentrated  or  partially  digested  nutri- 
ment, and  we  have  abundant  clinical  evidence  that  when 
this  is  done  the  emaciation  is  less  marked  and  the  conva- 
lescence more  rapid. 

Liebig's  great  division  of  foods  was  into  hydrocarbons, 
or  "  fuel  foods,"  and  albuminoids,  or  "tissue  foods,"  the  hu- 
man frame  being  likened  to  an  engine  in  which  compara- 
tively small  quantities  of  "tissue  foods"  are  needed  to  keep 
in  repair  the  slowly  wasting  structure,  while  large  quantities 
of  "fuel   foods"  are  required  to  enable  it  to  do  its  work. 

*  Note. — ''  A  correspondent  of  the  '  Levant  Herald,'  writing  from 
Selenitza,  gives  an  account  of  the  manners  and  customs  of  the  inhabit- 
ants of  that  Albanian  village.  .  .  .  The  sick  have  a  hard  time,  the 
first  principle  in  the  caee  of  illness  being  that  the  patient  can  not  pos- 
sibly eat."     "Harpers'  Weekly,"  December  is,  1886, 

f  "On  the  Management  of  Acute  Disease." 
\  "Outlines  of  the  Phenomena  of  Fever." 

*  "  Fever,  a  Study  in  Morbid  and  Normal  Physiology,"  II.  C,  Wood, 
A.  It,  M.  I).,  Philadelphia,  1880. 

|  Op.  cit.,  p.  264, 

A  Very  recent  researches  by  the  same  author  have  led  bim  to  con- 
elude  that  antipyrine  lowers  the  temperature  bj  lessening  heat  produc- 
tion, and  (his  by  stimulation  of  the  inhibitory  beat-center  of  Setschenow. 
("Therap,  Gaz.,"  Dec.,  1886.) 

(j  Bernard,  op.  tit. 


This  classification  is  still  adhered  to  in  the  main,*  since 
work  only  slightly  increases  the  excretion  of  urea,  and 
largely  increases  that  of  carbonic  acid;  and  it  is  upon  this 
point  that  an  intelligent  feeding  of  fevers  depends.  Accord- 
ing to  Kintj  Chambers,  the  "chief  aim  is  to  supply  that 
which  you  clearly  see  is  passing  away — nitrogenous  tissue."  f 
In  other  words,  to  supply  to  the  body  materials  for  histo- 
genesis. To  this  Fothergill  J  demurs.  According  to  this 
observer,  the  danger  lies  in  the  body  becoming  surcharged 
with  nitrogenized  waste,  and  the  typhoid  condition  being 
set  up.  To  give  large  supplies  of  nitrogenized  food  would 
tend  to  increase  this  nitrogenized  waste,  since  the  products 
of  retrograde  metamorphosis  do  not  come  only  from  tissue 
waste,  but  from  the  luxus  consumption-is  of  albuminoid  food. 

During  the  fever,  then,  he  would  have  us  feed  our  pa- 
tient on  carbohydrates,  reserving  the  albuminoids  till  con- 
valescence is  established,  because,  in  pyrexia,  histogenesis 
follows,  but  does  not  go  hand  in  hand  with  histolysis.  ••  \\  e 
should  supply  him  with  grape  sugar,  which  is  the  normal 
body  fuel."  *  If  we  give  him  beef-tea,  it  should  contain 
baked  flour,  while  the  value  of  milk,  independent  of  the 
fact  that  it  disagrees  with  so  many,  rests  upon  its  compara- 
tively small  proportion  of  lactose.  Malt  extracts,  with  effer- 
vescing waters,  gruel,  and  oatmeal  waters,  lactose,  anil  mal- 
tose— these  are  the  materials  with  which  we  arc  to  nourish 
our  patieut  without  adding  to  the  dangers  which  beset  him. 

Which  of  these  views  is  correct?  It  is  evident  that 
they  are  diametrically  opposed  to  one  another.  The  one 
says,  As  nitrogenous  matters  are  beinu'  rapidly  drained  away, 
it  is  our  duty  to  supply  them.  The  other  answers,  No! 
for,  as  the  blood  is  already  surcharged  with  the  products  of 
nitrogenous  decomposition,  by  supplying  oitrogi  nous  mat- 
ter we  shall  only  increase  the  danger. 

Now,  these  "  decomposition  products**  supposed  to  be 
the  results  of  tissue  waste  are  usually  estimated  by  the 
quantity  of  urea  excreted  ;  but,  in  pyrexia!  states,  this  is 
fallacious,  because  we  can  not  measure  that  portion  derived 
directly  from  the  nitrogenous  elements  of  the  food.  A  full 
diet  in  health  increases  the  excretion  of  urea;  it  is  still  ex- 
creted when  no  food  is  taken. 

Now,  as  the  fully  fed  healthy  man  produces  more  licit, 
and  excretes  less  urea,  than  the  febrile  man,  it  follows  that 
the  increase  of  body  temperature  is  in  part  the  result  of 
diminished  beat  dissipation,  in  part  the  result  of  rapid 
metamorphosis  of  tissue,  and  in  part  due  to  causes  undeter- 
mined :  the  increase  of  the  excretion  of  urea  is,  in  the  main, 
increased  histolytic  changes.  Eence  an  excess- of  urea  ex- 
creted is  not   n< ssarily  proof  of  an  excess  of  nitrogenous 

decomposition  products  in  the  blood. 

To  sum  up,  we  may  conclude — 

l.  Manv  pathological  processes  arise  from  an  improper 
dietary,  and  man]  others  maj  be  controlled  b]  a  proper 
dietary.  There  is  a  celebrated  proposition  l>\  M.  Broussais: 
"He  who  docs  not  know  how  to  manage  the  stomach  will 
never  know  In.w  to  treat  disease."  || 


*  Bennett,  Chambers,  Fothergill,  el  at.  \Op.i 

\  "  Feud  in  Acute  Diseases."  "  Op 

||  " The  Celebrated  Propositions  "l    M    i  D.  L.  M.  Peix- 

otto,  M.  1).,  1880. 


126 


HOLD  EN:    GUMMATOUS  piSEASE  OF  THE  LARYNX. 


[N.  Y.  Med.  Joob., 


2.  Malassimilation  is  a  cause  of  disease.  Peptones  in 
the  general  circulation  being  poisons,  when  from  any  cause 
metabolism  is  interrupted,  the  system  is  prone  to  take  on 
pathological  conditions. 

3.  In  pyrexia:  A.  The  digestive  juices,  being  less  in 
quantity  and  impaired  in  quality,  should  be  re-enforced  by 
the  artificial  digestive  ferments. 

B.  The  stomach  is  feeble  in  a  muscular  sense,  and  in- 
capable of  dealing  with  large  quantities.  Hence  concen- 
trated or  predigested  foods  should  be  furnished  it. 

C.  The  process  is  one  of  tissue  destruction  (histolytic). 
Hence  we  must  furnish  the  materials  for  repair  (histolysis). 
How  and  when  to  furnish  these  is  still  a  disputed  question. 

D.  Feeding  is  not  the  cause  of  pyrexia,  nor  starvation 
its  cure.  Though  the  former  augments  it  and  the  latter  de- 
creases it,  we  gain  most  by  keeping  up  nutrition. 

E.  The  excess  of  urea  excreted  is  not  proof  of  nitro- 
genous waste  in  the  blood. 


A  CASE  OF 
GUMMATOUS    DISEASE  OF  THE   LARYNX, 

WITH    SPONTANEOUS   REOPENING   OF   THE    LARYNX 
AFTER   THYREOID   LARYNGOTOMY.* 

By   EDGAR    HOI.DEN,    M.  D.,    Ph.  D., 

NEWAKK,    N.   J. 

The  circumstances  attending  the  diagnosis  in  the  fol- 
lowing case,  its  history,  and  termination,  have  seemed  to  me 
to  make  it  worthy  of  attention  and  record : 

Mr.  L.  D.,  a  small,  dark-complexioned  man  of  thirty-five, 
with  an  appearance  of  poverty  belied  by  his  possessions,  came 
under  my  observation  on  May  2<K  \$s~>. 

Dyspnoea,  aphonia,  dysphagia,  and  nausea,  with  debility, 
were  the  prominent  symptoms.  The  mirror  showed  almost 
complete  occlusion  of  the  larynx,  preventing  a  view  of  the  true 
cords.  There  were  cicatrices  on  the  epiglottis  and  right  laryn- 
geal wall,  but  no  active  ulceration.  Several  spots,  which  at 
first  appeared  to  be  ulcers,  proved,  after  cleansing,  to  be  dull-yel- 
lowish prominences  of  rugae,  which  formed  the  infiltrated  right 
wall  of  the  larynx.  The  left  side  presented  a  rounded  mass 
of  the  same  dull  yellowish-pink  appearance,  looking  like  a  coa- 
lescence of  similar  rngse.  These  are  shown  in  the  drawing 
herewith  submitted.  He  denied  syphilis,  admitted  gonorrhoea 
in  1881,  and  stated  that  Dr.  Elsberg  had  treated  him  for  ulcera- 
tion of  the  epiglottis,  and  that  he  pronounced  the  ulcer  specific, 
and  so  treated. 

In  1883  he  was  treated  by  Dr.  Rice,  a  Fellow  of  this  society, 
for  extensive  but  superficial  ulceration,  and  at  that  time  pre- 
sented all  the  appearances  and  symptoms,  as  Dr.  Rice  has  since 
informed  me,  of  tubercular  disease,  with  apparent  consolidation 
at  the  apex  of  one  lung. 

Under  local  and  constitutional  treatment  the  ulcers  healed, 
and  the  dyspnoea,  aphonia,  and  other  subjective  symptoms  al- 
most disappeared,  the  improvement  being  evident  in  the  long 
intervals  between  his  visits. 

When  last  seen  by  Dr.  Rice,  several  weeks  before  my  ex- 
amination, he  was  much  worse,  and  I  take  the  liberty  of  quot- 
ing from  a  report  kindly  given  me  by  him  :  "Right  vocal  band 
almost  immovable  in  median  line;  only  slight  movement  of  the 


t!IG.  1. 


left,  which  (if  I  remember)  was  about  midway  between  abduc- 
tion and  adduction.  During  phonation  the  ventricular  folds 
came  together,  and  the  voice  seemed  to  be  produced  by  their 
approximation.  I  remarked  that  the  bands  were  rough  with 
serrated  edges." 

Upon  my  examination,  May,  1885,  this  had  changed  to  the 
condition  shown  in  the  drawing,  and  above  described.  The  ap- 
pearance of  the  man,  and  the  fact  that 
there  were  evidences  of  some  disease 
at  the  apex  of  the  right  lung,  naturally 
suggested  tubercular  disease;  but  the 
facts  that  the  ulcers  were  healed,  that 
neither  the  epiglottis  nor  the  capitula 
Santorini  were  tumefied  or  otherwise' 
suggestive  of  tubercle,  and  that  the 
area  of  consolidation  in  the  lung  was 
not  surrounded  by  progressive  dis- 
ease, led  me,  after  repeated  examina- 
tion, to  conclude  that  the  disease  was 
either  lupus,  syphiloma,  or  carcinoma- 
tous infiltration.  BelieviDg  it  to  be  syphilis,  I  put  him  upon 
the  use  of  iodide  of  potassium,  rapidly  increased  to  seven 
grammes  daily,  with  appropriate  local  treatment. 

Suddenly,  however,  after  ten  days  of  marked  improvement, 
he  became  intolerant  of  the  remedy,  and  so  rapidly  did  he  re- 
trograde that  I  doubted  my  diagnosis,  and,  influenced  by  his  ex- 
treme dyspnoea,  sleeplessness,  and  pain,  as  well  as  also  by  the 
belief  of  counsel,  that  the  disease  was  malignant,  I  had  him 
removed  to  the  new  St.  Barnabas  Hospital  as  a  private  patient, 
and,  under  chloroform,  performed  thyreoid  laryngotomy  on 
June  4,  1885. 

There  was  no  ossification  of  cartilage,  and  division  was 
readily  effected  by  strong,  curved  scissors,  without  previous 
tracheotomy.  Hemorrhage  into  the  trachea  was  readily  con- 
trolled, and  was  only  reasonably  profuse.  The  only  feature  of 
the  operation  that  is  worthy  of  record  was  that  respiration 
stopped  whenever  traction  was  made  on  the  aire  of  the  thyreoid, 
and  only  recommenced  upon  application  of  a  strong  galvanic 
current  and  hypodermic  injection  of  brandy.  This  occurred 
three  times  during  the  operation. 


*  Read  before  the  American  Laryngologies!  Association  at  its  eighth 
annual  congress. 


Fig.  2. 


There  was  no  ulceration  visible;  the  open  larynx,  as  shown 
in  Fig.  2,  exhibited  the  true  cords  intact,  but  hypercemic  and 
apparently  hypertrophied.     The  rugse  of  the  right  wall,  above 
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alluded  to,  were  of  a  yellowish-pink  color,  suggestive  of  fatty 
degeneration,  not  detachable  nor  movable  on  the  cartilage,  and 
but  slightly  vascular.  The  tumor  of  the  left  wall  was  of  the 
same  appearance.  This  was  removed  by  a  wire  ecraseur,  with 
but  slight  bleeding. 

The  posterior  wall  of  the  larynx  and  the  ventricular  bands 
being  involved  in  the  same  change  and  of  the  same  yellowish- 
pink  color,  the  tissues  were  cauterized  with  acid  nitrate  of  mer- 
cury and  washed  with  a  strong  alkaline  solution.  In  view  of  the 
swelling,  sloughing,  and  inflammation  likely  to  ensue,  tracheoto- 
my was  performed  above  the  thyreoid  isthmus,  a  tube  inserted, 
and  the  larynx  closed  with  one  deep  suture  through  the  carti- 
lage (as  only  the  cricoid  was  left  to  support  the  larynx),  and  the 
external  wound  closed  with  numerous  silk  sutures. 

The  progress  toward  recovery  was  remarkable  ;  the  sloughs 
separated  early,  the  tube  was  removed  on  the  tenth  day,  and 
breathing  was  perfectly  free  and  phonation  very  fair;  indeed, 
unusually  so  at  this  early  date  after  operation. 

The  larynx  soon  became  firm,  the  external  wound  healed, 
and,  although  the  tracheal  wound  remained  open,  he  was  so  far 
recovered  as  to  insist  on  being  allowed  to  go  home. 

Contrary  to  my  wishes,  he  was  taken  by  his  friends  to  his 
house,  situated  in  a  most  unsavory  locality  next  to  a  market, 
where  in  the  heat  of  an  early  summer  his  health  immediately 
deteriorated,  and  on  the  fortieth  day  after  operation  the  whole 
wound  was  torn  open  during  a  paroxysm  of  cough  induced  by 
lodgment  of  food  in  the  glottis. 

It  is  unnecessary  to  detail  the  efforts  made  to  keep  the  parts 
in  apposition.  They  were  unsuccessful.  His  wife  and  friends 
would  not  allow  of  his  removal  to  the  hospital  or  to  a  more 
healthful  quarter,  and,  with  but  forlorn  hope,  I  put  in  five 
silver  sutures,  with  narrow  metallic  bars  on  each  side  of  the 
larynx,  August  27th,  eighty-four  days  after  the  operation. 

Under  the  wretched  surroundings,  in  a  foul  atmosphere,  and 
with  insufficient  nursing,  a  laryngotracheal  catarrh  developed, 
and  the  sutures  tore  or  sloughed  out. 

Examination  of  the  lungs  at  this  time  and  subsequently,  as 
well  by  myself  ashy  a  friend  especially  expert  in  auscultation, 
showed  no  disease  ;  the  area  of  consolidation  had  disappeared, 
and  the  doubt  as  to  tubercular  disease,  already  untenable,  was 
satisfactorily  removed. 

Strapping  of  the  larynx  and  efforts  to  promote  granulation 
were  persisted  in,  and  early  in  September,  after  removal  to  a 
quarter  a  trifle  less'  unwholesome,  there  was  marked  improve- 
ment. 

Examination  by  laryngoscope  and  by  external  inspection 
showed  no  return  of  the  original  disease,  and  breathing  and 
phonation  were  satisfactory  when  the  external  wound  was 
closed  by  compress;  but  the  hyperemia  of  the  larynx  and  a  com- 
mencing necrosis  of  the  divided  cartilages,  with  debility,  congh, 
irritable  stomach,  the  evidences  of  want  of  care  and  propel  BUS 
tenance,  and  the  impure  air  of  a  locality  in  front  of  which  van 
a  foul-smelling  canal,  reeking  with  the  filth  of  a  neighboring 
market  and  brewery,  augured  ill  for  the  patient. 

Although  now  desirous  of  removal,  his  friends  would  not 
permit  it.  Several  members  of  the  family  were  ill  with  inter- 
mittent fever,  and  he  himself  contracted  it. 

The  catarrhal  laryngo-traoheitis  increased,  and  on  Novem- 
ber 18,  1885,  six  months  and  fourteen  days  alter  the  operation, 
and  alter  five  months  with  an  open  larynx,  he  died  of  exhaus- 
tion. 

No  autopsy  was  permitted,  and,  indeed,  aside  from  p..^- 
sessing  the  larynx  as  a  morbid  specimen  and  determining 
extension  to  neighboring  tissues,  this  was  no1  a  serious  mis- 
fortune, as  both  intra-  and  extra-)  aryngeal  inspection  were 


made  easy  by  a  muscular  atrophy  of  a  remarkable  extent, 
and  an  absorption  of  cellular  tissue  so  complete  as  to  expose 
the  outlines  of  the  hyoid  and  anterior  thyreoid  and  even  the 
scaleni  muscles. 

There  existed  some  degree  of  perichondritis,  and  toward 
the  end,  as  stated,  necrosis  of  the  cut  ends  of  the  carti- 
lage. 

In  reviewing  the  case  I  am  inclined  to  believe  the  mor- 
bid growth  following  the  recurrent  superficial  ulcerations  to 
have  been  of  recent  and  somewhat  rapid  development,  and 
secondary  to  a  similar  manifestation  in  the  lung. 

The  latter,  if  gummatous,  might,  as  is  usually  the  case, 
have  been  converted  into  tough,  contracting  fibrous  tissue, 
or  have  disappeared  by  "  simple  atrophy,  with  scanty,  fatty 
metamorphosis." 

The  microscopical  appearance  of  the  part  ablated  showed 
the  cells  and  connective  tissue  usual  in  syphiloma  of  mucous 
membranes,  the  former  resembling  uni-nucleate,  colorless 
blood-corpuscles,  from  0-02  to  0-04  mm.  in  diameter,  mostly 
round,  with  comparatively  large  nuclei ;  the  abundance  of 
connective  tissue,  as  stated  by  Wagner,  suggestive  of  for- 
mation of  callous  masses  due  to  fatty  atrophy  and  resorp- 
tion of  cellular  elements  of  the  older  syphilomala. 

The  question  of  diagnosis  between  lupus,  tubercle,  and 
syphilis  of  the  larynx  was  well  presented  by  Dr.  Asch  and 
Dr.  Knight,  ami  discussed  before  this  society  in  1881,  but 
gummata  were  not  alluded  to.  A  full  record  may  be  found 
in  the  transactions  for  that  year. 

I  have  made  no  exhaustive  inquiry  into  their  bibliog- 
raphy, but  my  own  experience  and  the  works  I  have  con- 
sulted lead  me  to  believe  that  gummatous  infiltration  of  the 
laryngeal  walls  is  of  rare  occurrence.  Mackenzie  static  that 
gummata  are  usually  found  on  the  posterior  wall  ("Phar- 
ynx, Larynx,  and  Trachea,"  p.  261),  and  his  plates  represent 
rounded  conglomerate  masses  of  small  size,  although  lie 
quotes  one  from  Norton  as  of  large  enough  size  in  the  ary- 
epiglottic  fold  to  destroy  life  by  suffocation. 

As  the  matter  of  differential  diagnosis  is  important.  I 
would  summarize  my  reasons  for  believing  this  case  syphi- 
lomatous  as  follows,  viz. : 

There  was  a  history  of  recurring  ulceration  that  yielded 
to  treatment  (tertiary  syphilis  of  the  larynx  having  been 
styled  "relapsing  ulcerative  laryngitis"). 

The  cicatrix  of  the  epiglottis  was  the  result  of  ulcera- 
tion, pronounced  and  treated  as  syphilis  by  Dr.  Elsberg, 

There  was  suspicious  thickening  of  the  sternal  ends  of 
the  cla\  icles  and  of  the  periosteum  of  the  tibia,  w  itli  chronic 
induration  of  the  post-cervical  glands. 

There  was  a  condition  of  the  apes  of  one  lung  simu- 
lating consolidation,  which  disappeared,  as  far  as  ausculta- 
tion and  percussion  could  determine,  b\  atrophy  or  absorp- 
tion; and,  further,  as  there  wasno  enlargement  of  neighbor- 
ing n'lands,  and  the  growth  was  rapid,  yet  did  no1  recur 
after  operation,  and  there  were  no  manifestations  on  uvula 
or  tonsils,  malignancy,  cither  of  lupus  or  carcinoma,  may 
reasonably  bo  excluded.  In  thus  speaking  I  am  well  aware 
,,!"  the  histological  similarity  between  the  former  and  the 
gummata,  and  of  the  difference  of  ..pinion  as  t..  lupus  of 
the  lar\  n\  as  an  isolated  affection. 
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The  microscopical  appearances  were  not  conclusive,  and, 
as  mav  be  inferred,  I  did  not  examine  the  morbid  tissue  for 
bacilli,  as  suggested  bv  Haussmann,  of  Kiel,  in  a  recent 
number  of  Virchow's  "  Archiv,"  where  disease  of  the  buccal 
mucous  membrane  was  in  question. 

In  concluding,  I  would  remark  that,  had  I  anticipated 
removal  of  the  patient  from  the  hospital  to  an  unhealthy 
locality,  I  should  have  performed  tracheotomy  only,  and 
trusted  to  the  destruction  of  the  morbid  growths  per  vias 
naturales,  without  thyreoid  section. 


A   CASE    OF   HYSTERICAL   SNEEZING 

APPARENTLY    (TRED    BY    IXTRA-NASAL    APPLICATIONS 
OF    THE    CONTINUOUS    BATTERY    CURRENT.* 

By  SOLOMON  SOLIS-C'olI  I.N.   M.  D., 

PHILADELPHIA. 

Miss  ,  aged  twenty-eight,  applied   in  the  latter  part  of 

August,  1885,  to  my  friend,  Dr.  Howard  F.  Hansel],  of  Phila- 
delphia, with  a  Teady-made  diagnosis  of  hay  fever,  and  witli  a 
ready-made  therapeutic  course  which  she  desired  him  to  carry 
out — namely,  electric  cauterization  of  the  nasal  mucous  mem- 
brane. Dr.  Hansell,  without  investigation  of  the  case,  referred 
the  patient  to  me. 

A  few  questions  sufficed  to  dispose  of  the  fancied  hay  fever. 
The  attacks  of  persistent  and  uncontrollable  sneezing,  accom- 
panied witli  lacrymation  and  dyspnoea,  of  which  the  patient 
complaiued,  occurred  at  any  and  all  periods  of  the  year,  depend- 
ing upon  nothing  external  to  herself  of  which  I  could  elicit  an 
indication.  Her  knowledge  of  hay  fever  was  derived  partly 
from  advertisements  of  quack  remedies,  partly  from  the  daily 
papers.  A  glowing  account  in  one  of  the  latter,  from  the  in- 
spired pen  of  an  imaginative  reporter,  of  the  supposititious  cure 
of  a  prominent  hay-fever  sufferer  by  means  of  the  electric  cau- 
tery, had  prompted  her  visit  to  Dr.  Hansell,  and  her  request  "  to 
be  burned." 

Inquiry  into  the  previous  medical  history  of  this  patient 
threw  light  upon  the  nature  of  her  present  trouble.  She  had, 
for  ten  years  or  more,  been  under  almost  uninterrupted  medical 
care.  She  had  been  in  two  hospitals;  for ''irritable  spine"' in 
the  one,  for  "nervous  tumor  of  the  breast "  in  the  other,  to 
quote  her  own  account.  She  had  been  subjected  to  cauteriza- 
tions along  the  spinal  column,  to  a  long  course  of  electrical  treat- 
ment, and  to  excision  of  a  nodule  from  a  mammary  gland.  The 
symptoms  narrated  as  having  necessitated  the  various  thera- 
peutic  measures  were  of  the  most  varied  character,  but  largely 
consisting  of  pains.  Pains  in  the  breast  that  had  been  operated 
upon,  and  in  the  shoulder  of  the  same  (right)  side,  were  still 
complained  of,  and  the  nasal  symptoms  were  said  to  become 
more  intense  when  these  pains  were  aggravated.    Upon  inquiry 

of  one  of  the  hospital  physicians  under  whose  care  Miss 

had  been  treated  electrically,  it  was  learned  that  the  patient 
had  always  been  regarded  as  a  neuro-mimetie  subject,  though 
the  exact  nature  of  her  symptoms  was  not  remembered.  Or- 
ganic disease  had  been  positively  excluded. 

The  duration  of  the  present  symptoms,  according  to  the 
statements  of  the  patient,  was  about  twelve  months,  the  inten- 
sity having  increased  gradually.  The  paroxysms  occurred  at 
irregular  intervals  and  Listed  for  ten  or  fifteen  minutes  as  a 
rule,  sometimes  for  more  than  half  an  honr;  sometimes  recur- 

*  Read  before  the  American  Laryngologieal  Association  at  its  eighth 
annual  congress. 


ring  frequently  during  a  single  day,  sometimes  occurring  but 
once  daily  ;  sometimes  being  manifested  but  on  one  or  two  days 
in  a  week,  sometimes  on  a  number  of  days  successively.  The 
first  manifestation  would  be  a  sensation  of  tickling  in  the  nose, 
provoking  a  violent  fit  of  sneezing;  the  eyes  would  burn,  then 
water;  a  limpid  fluid  would  be  discharged  from  the  nose,  which 
organ  would  then  gradually  become  occluded,  so  that  breathing 
would  have  to  be  carried  on  through  the  mouth.  Sometimes 
an  a-thmatoid  paroxysm  followed.  Sometimes  exhaustion 
brought  the  paroxysm  to  a  close,  sometimes  it  suddenly  ceased 
without  apparent  cause.  Sometimes  somnolence  followed. 
Mental  or  emotional  excitement  would  sometimes  provoke  a 
paroxysm.  Sometimes  the  attack  appeared  to  be  brought  on 
by  inhalation  of  dust,  sometimes  by  cooking,  sometimes  by 
going  into  the  open  air;  and  often  it  came  without  apparent  ex- 
citant. The  statements  of  the  patient  were  corroborated  by  her 
mother.  I  was  ver\  anxious  to  observe  an  attack,  and  I  tried 
on  several  occasions  to  provoke  one  in  my  office,  but  without 
success.  The  patient  was  requested  to  come  to  the  office  in  the 
midst  of  a  paroxysm,  but — although  she  twice  started  from  home 
for  the  purpose,  aud,  according  to  her  own  statement,  sneezed 
all  the  way — the  attack  "  very  provokingly  "  ceased  upon  my 
doorstep.  In  fact,  so  potent  did  my  presence  or  its  apprehen- 
sion seem  to  be  that,  on  several  occasions,  the  nose  of  my  pa- 
tient, which  had  remained  occluded  during  half-an-hour's  stay 
in  the  waiting-room,  "opened"  immediately  upon  her  entrance 
into  the  consulting-room.  For  the  fact  of  the  paroxysms,  then, 
as  well  as  for  their  reported  relief,  the  only  evidence  I  have  to 
offer  is  that  of  the  patient  and  her  mother.  The  larynx  and 
pharynx  were  normal.  Rhinoscopic  examination,  anteriorly 
and  posteriorly,  revealed  normally  contracted  nasal  chambers. 
The  structures  were  all  small,  as  was  to  be  expected  in  the 
small-bodied,  small-faced  subject.  Neither  hypertrophy  nor 
atrophy  of  the  turbinated  bodies,  neither  pallor  nor  injection  of 
the  mucous  membrane,  could  be  discovered.  The  septum  was 
unusually  well  formed,  but  a  slight  projection  high  up  on  the 
left  side  approached  very  nearly  to  the  middle  turbinated  body, 
and  it  could  easily  be  conceived  that,  when  turgescent,  the 
structures  would  be  in  actual  contact,  .lust  above  this  projec- 
tion (the  tuberculum  nasi?)  I  succeeded  in  locating  upon  the 
septum  a  sensitive  spot;  that  is,  pressure  with  the  probe  upon 
the  spot  in  question  would  cause  the  patient  exquisite  pain,  and 
make  her  feel  as  if  she  were  going  to  have  an  attack.  I  never 
succeeded,  however,  in  actually  producing  » paroxysm. 

Although  the  patient  was  told  that  she  had  not  hay  fever, 
and  that  cauterization  was  not  indicated,  she  recurred  to  the 
subject  frequently,  and  insisted  that  she  "  would  never  be  well 
till  she  was  burned." 

Desiring  to  study  the  case,  I  at  first  instituted  a  palliative 
treatment  with  cocaine,  directing  instillation  into  both  nasal 
passages  of  a  few  drops  of  a  fonr-per  cent,  solution  on  the 
occurrence  of  the  initial  tickling.  For  two  or  three  days  this 
measure  was  successful.  After  that  it  failed,  as  did  stronger 
solutions,  both  by  instillation  and  by  penciling,  and  the  inser- 
tion of  tablets  of  one  eighth  of  a  grain  of  cocaine  hydrochlorate. 
Pencilings  with  a  so-called  oleate  of  cocaine  (ten  per  cent.),  and 
with  a  mixture  of  cocaine  and  cosmoline,  retained  a  moderate 
degree  of  influence  in  allaying  irritation  and  preserving  the  per- 
viousness  of  the  passages.  Internal  medication  was  then  tried  ; 
bromides,  valerianates,  asafoetida,  zinc,  belladonna,  and  arsenic 
being  given  in  various  forms  and  combinations,  separately  and 
together.  Belladonna,  or  rather  atropine,  seemed  to  have  the 
greatest  influence;  but  each  and  all  apparently  did  good  for  a 
time  and  then  failed.  Bougies  of  belladonna  and  cocoa-butter 
of  various  strengths,  from  one-eighth  grain  to  one-half  grain  of 
the  extract,  were  inserted  into  the  nostrils,  both  in  conjunction 
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with  internal  treatment  and  independently  of  it.  These  seemed 
to  do  a  great  deal  of  good,  especially  when  inserted  high  enough 
to  reach  the  sensitive  spot  in  the  left  nose,  and  allowed  to  re- 
main there  until  dissolved.  At  first  used  three  times  a  day, 
then  once  daily,  then  on  alternate  days,  then  with  gradually 
increasing  intervals,  these  applications  kept  the  paroxysms 
under  control  for  two  months,  and  the  patient  remained  free 
from  attacks  for  six  weeks  after  cessation  of  treatment.  She 
then  returned  (January,  1880),  complaining  of  recurrence,  and, 
although  the  formerly  effective  treatment  was  at  once  reinsti- 
tuted,  it  utterly  failed.  A  spray  of  ammonium  bromide  in 
glycerin  and  water,  and  local  applications  of  a  similar  solution, 
were  without  effect.  Daily  applications  of  the  continuous 
electric  current  were  then  instituted.  The  positive  electrode 
was  inserted  into  the  nostril  and  placed  upon  the  sensitive  spot 
upon  the  septum.  The  negative  electrode  was  placed  upon  any 
indifferent  point  upon  the  cheek.  At  first  five  Darnell's  cells 
were  used,  the  number  being  gradually  increased  to  twenty. 
The  length  of  the  sittings — at  first  one  minute — was  gradually 
increased  to  five  minutes.  During  the  longer  sittings  the  cur- 
rent was  interrupted  after  one  minute  by  withdrawal  of  the 
electrode,  and  the  application  was  renewed  after  an  interval  of 
half  a  minute.  At  first  the  patient  complained  of  intense  pain, 
and  lacrymation  was  observed.  As  improvement  was  reported 
from  day  to  day,  the  pain  complained  of  diminished — that  is, 
a  stronger  current  was  required  to  produce  it — and  lacrymation 
ceased.  Finally,  after  two  weeks'  daily  sittings,  a  current  from 
twenty  cells  failed  to  produce  special  pain,  and  the  patient  pro- 
fessed herself  wall.  However,  she  was  made  to  return — at  first 
twice  a  week,  then  once  a  week — for  a  month  longer,  during 
which  time  no  recurrence  had  taken  place.  I  have  learned  that 
no  paroxysm  had  taken  place  four  months  after  her  discharge 
from  treatment. 

To  what  the  recovery  is  due,  and  whether  or  not  the 
paroxysms  will  return  when  the  patient's  mind  becomes 
disabused  of  a  peculiar  error — for  which  T  am  not  respon- 
sible— I  do  not  know.  A  not  inconsiderable  ■experience 
with  hysteria  in  its  protean  forms,  especially  in  hospital 
practice,  has  made  me  distrust  even  the  most  plausible  con- 
nection between  recovery  and  the  particular  remedial  agent 
employed  at  the  time.  I  have  sometimes  seen  as  good  re- 
sults from  the  prescription  of  inert  substances,  when  duly 
impressive  cautions  have  been  given  not  to  exceed  the  dose, 
as  from  valerian,  asafcetida,  or  other  approved  and  vaunted 
remedies.  The  effect  of  mental  impression  upon  these  self- 
deluded  patients  is  well  known.  Dr.  Harlan  has  reported 
a  case  which  I  called  to  his  observation  in  which  apparent 
unilateral  iridoplegia  followed  mycosis  tonsillaris,  in  which 
great  limitation  of  the  field  of  vision  and  other  ocular  dis- 
turbances were  noted,  and  in  which  I  succeeded  in  relieving 
the  apparent  blindness  and  restoring  mobility  to  the  iris  by 
the  application  of  a  wooden  imitation  of  a  Charcot  magnet. 

When  Miss was  told  that  electricity  would  be  applied, 

she  took  it  for  granted  that  the  cautery  was  meant — the 
pain  was  to  her  the  pain  of  heat — and  her  mother  tills  me 
that  she  has  triumphant!]  asserted  that  she  "knew  she 
couldn't  be  cured  without  burning!"  Itliinoscopie  inspec- 
tion after  the  applications  showed  that  no  eschar  was  pro- 
duced by  the  current. 


The  Sewerage  of  Newton,  Mass. — On  Tuesday  last  a  public  meeting 
»:i-  In/Ill,  at  which  the  subject  of  sewerage  was  discussed  and  the  met- 
ropolitan system  explained  in  an  essay  by  Mr.  J.  W.  Carter. 


A  NEW  METHOD   OF 

TESTING    THE    "KNEE-KICK." 

By  WARREN   P.   LOMBARD,   M.  D. 

It  is  the  desire  of  the  writer  to  call  the  attention  of 
physicians,  and  more  especially  of  those  interested  in  nerv- 
ous diseases,  to  a  very  simple  and  delicate  method  of  test- 
ing the  so-called  tendon  reflex  of  the  knee,  or  "  knee-kick." 
Aside  from  its  precision,  this  method  will  recommend  itself 
to  the  practitioner  because  it  can  easily  be  employed  on  pa- 
tients who  are  confined  to  the  bed.  As  soon  as  a  convenient 
method  of  striking  the  ligamentum  patella;  a  blow  of  known 
force  has  been  devised,  the  method  will  gain  a  new  impor- 
tance, because  it  lends  itself  readily  to  simple  means  of  re- 
cording the  extent  of  the  movement,  and  will  thus  enable 
the  physician  to  keep  an  accurate  record  of  the  condition  of 
his  patient,  and  of  the  changes  which  the  "knee-kick"  may 
undergo  in  the  course  of  disease. 

Last  winter  the  writer  made  a  series  of  experiments,  in 
the  physiological  laboratory  of  the  College  of  Physicians 
and  Surgeons,  upon  the  time  required  for  the  development 
of  a  contraction  of  the  quadriceps  muscle  in  response  to  a 
blow  on  the  ligamentum  patella;,  as  compared  with  the  in- 
tervals elapsing  when  the  muscle  was  stimulated  directly 
by  a  faradaic  current,  and  reflexly  by  an  irritant  applied 
to  the  skin  near  the  knee  ("  American  Journal  of  the 
Medical  Sciences,"  January,  1887,  p.  88).  These  experi- 
ments demanded  a  more  delicate  means  of  testing  the 
"  knee-kick "  than  any  in  general  use.  After  a  time  an 
appliance  was  found  which  satisfied  all  the  requirements. 
It  is  unnecessary  to  describe  the  method  followed  in  this 
laboratory  research,  for  it  is  not  feasible  for  the  general  prac- 
titioner; the  following  imitation  of  this  method,  however, 
can  be  employed  in  all  places  and  at  all  times. 

Let  the  patient  lie  on  his  side,  the  leg  to  be  examined 
being  uppermost.  Place  a  cushion  or  roll  of  cloth  between 
the  thighs,  so  as  to  separate  the  knees,  and,  as  far  as  possi- 
ble, to  fix  the  thigh  of  the  limb  to  be  studied.  Support  the 
foot  of  the  leg  to  be  examined  by  a  sling,  formed  of  a  loop 
of  bandage,  or  of  a  towel,  suspended  from  a  cord.  Grasp 
the  cord  as  far  from  the  foot  as  may  be,  letting  the  hand 
be  directly  over  the  ankle,  that  the  leg  may  swing  freely 
and  the  degree  of  flexion  of  the  knee  be  determined  entirely 
by  the  tension  of  the  muscles.  Strike  the  ligamentum  pa- 
tellae with  an  instrument  which  has  a  rounded  edge  and 
which  is  considerably  heavier  than  the  ordinary  percussion 
hammer. 

Improvements  upon  this  method  will  readily  suggest 
themselves;  such  as  to  make  the  thigh  immovable  b\  let- 
ting it  rest  in  a  splint  which  is  molded  to  its  inner  and 
posterior  surface,  and  which  is  fastened  to  a  firm  support  : 
to  li\  the  foot  in  a  suitable  swing;  and  to  let  the  cord  from 
which  it  is  suspended  Come  from  a  pulley    at  the  ceiling. 

I'>\  on  ans  similar  to  those  described,  a  marked  '•  knee- 
kict  "  may  often  be  got  from  a  patient  who  b\  tin-  ordinary 
methods  of  examination  would  exhibit  little  or  none.  The 
delicacy  of  the  method  depends  on  the  fact  thai  the  m 
is  relieved  of  the  weight  of  the  leg,  and  its  slightest  con- 
traction can.  therefore,  cause  a  visible  movement.      Bj   this 
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means  some  rather  curious  results  have  been  obtained.  A 
marked  "  knee-kick  "  was  observed  in  the  case  of  one  sub- 
ject during  sound  sleep.  The  re-enforcements  described  by 
Dr.  Weir  Mitchell  ("Medical  News,"  February  13  and  20, 
1886)  were  admirably  illustrated.  In  short,  the  method 
seems  to  meet  all  the  requirements  of  the  investigator. 

The  extent  of  the  motion  of  the  foot,  and  consequently 
of  the  contraction  of  the  quadriceps  muscle,  may  be  record- 
ed by  the  following  simple  arrangement :  A  string  may  be 
fastened  by  one  end  to  the  heel,  and  by  the  other  to  a  strip 
of  elastic,  which,  in  turn,  is  attached  to  a  firm  upright  sup- 
port. The  support  can  then  be  placed  in  such  a  position 
that  the  string  shall  be  tense,  shall  be  horizontal,  and  shall 
form  a  right  angle  with  the  long  axis  of  the  leg.  The  writ- 
ing mechanism  may  consist  of  a  piece  of  wire  bent  to  form 
a  T,  the  horizontal  arms  of  which  can  be  fastened  to  the 
string,  while  the  free  end  of  the  stem  can  rest  on  a  paper, 
coated  with  lamp-black,  and  secured  to  a  board,  which  is 
placed  directly  beneath. 

A  contraction  of  the  quadriceps  muscle  will  extend  the 
leg,  stretch  the  elastic,  and,  by  drawing  the  wire  across  the 
blackened  surface,  leave  a  record  of  the  extent  of  the  move- 
ment. Such  a  tracing  can  readily  be  fixed  by  passing  the 
paper  through  the  ordinary  brown  shellac  varnish.  Crude 
as  such  a  method  is,  it  would  enable  valuable  records  to  be 
obtained  with  but  little  trouble. 


Conosponbriuc. 

LETTER   FROM    LONDON. 

The  Proposed  new  Medical  Degree/or  London  Students. — Meet- 
ing at  the  College  of  Physicians. —  Sir  James  Paget  and  the 
Pathological  Society. — A  New  Specialists'  Journal. 

London,  January  16,  1SS7. 
The  new  year  finds  the  scheme  for  providing  an  attainable 
degree  for  London  medical  students  much  more  nearly  within 
the  range  of  practical  politics  than  it  was  twelve  months  ago. 
Since  then  delegates  from  the  College  of  Physicians  and  the 
College  of  Surgeons  have  held  innumerable  sittings,  and  pre- 
sented a  report  the  most  important  part  of  which  has  now  been 
accepted  by  both  the  colleges.  The  latest  transaction  in  regard 
to  it  took  place  at  a  meeting  of  the  College  of  Physicians  in 
December,  when  the  report  of  the  delegates  was  under  discus- 
sion. It  is  quite  possible  that  the  report  might  have  been  re- 
jected had  it  not  been  for  the  eloquent  speech  of  Sir  Henry 
Pitman,  who  smoothed  away  all  objections  with  singular  abil- 
ity. The  great  argument  of  the  objectors  has  always  been 
that  colleges  can  not  give  degrees,  that  being  the  function  of  a 
university;  and  therefore,  they  say,  let  a  university  be  formed 
in  the  management  of  which  the  two  colleges  may  have  a  share. 
But  Sir  Henry  Pitman  first  told  us  that  the  University  of  Edin- 
burgh exited  as  a  college  for  a  hundred  years  before  becoming 
a  university,  and  then  gave,  perhaps,  even  a  better  instance  in 
the  recent  foundation  in  London  of  a  Royal  College  of  Music, 
which  has  the  power  to  grant  degrees  in  music;  it  is,  therefore, 
clear  that  the  university-theory  objection  can  no  longer  be  sus- 
tained. Another  objection  that  was  frequently  raised  was  that 
the  identity  and  existence  of  the  College  of  Physicians  would  be 
merged  in  this  new  body;  but  those  who  urged  this  forgot  that 
the  combination  of  the  two  colleges  had  already  taken  place  as 


far  as  is  necessary,  without  in  any  way  producing  detriment  to 
the  individuality  of  either  of  them.  The  meeting  ended  with 
a  practically  unanimous  decision  to  join  with  the  College  of 
Surgeons  in  presenting  a  petition  to  the  Privy  Council  asking 
for  power  to  confer  a  degree.  What  the  exact  terms  are  upon 
which  this  degree  should  be  given  have  yet  to  be  settled  ;  but 
the  only  point  upon  which  there  is  likely  to  be  any  difference 
of  opinion  is  as  to  whether  it  should  be  a  sine  qua  non  that  the 
student  shall  have  studied  at  one  of  the  metropolitan  schools  of 
medicine.  It  appears  to  me  that  it  should  be,  and  for  this  sim- 
ple reason — viz.,  that  one  of  the  chief  reasons,  if  not  the  very 
foremost  reason,  for  demanding  a  degree  in  London  is  the  im- 
mense opportunity  for  clinical  study  which  the  metropolis  af- 
fords, and  to  give  this  new  degree  to  men  who  have  not  availed 
themselves  of  those  opportunities  would  make  it  appear  that 
the  efficient  training  of  the  student  was  not  an  all-important 
point.  It  seems  possible  that  the  College  of  Physicians  may 
differ  with  the  College  of  Surgeons  on  this  point,  as  it  is  ru- 
mored that  the  latter  does  not  wish  to  insist  upon  any  part  of 
the  study  being  of  necessity  carried  out  in  London ;  but  I  hope 
it  will  be  brought  to  see  the  error  of  its  way,  as  I  know  that 
by  many  at  the  College  of  Physicians  the  matter  will  be  re- 
garded and  treated  as  a  vital  one. 

Sir  James  Paget  has  surprised  nearly  every  one  by  becoming 
the  president  of  the  Pathological  Society,  and  showing  that  he 
is  never  too  senior  to  accept  any  office  which  may  lead  to  the 
attainment  of  knowledge.  He  has  always,  though  a  great  sur- 
geon, had  a  leaning  to  pathology,  and  his  lectures  on  surgical 
pathology,  delivered  many  years  ago,  may  still  "be  read  with  the 
greatest  profit.  For  several  years  he  has  been  the  leading 
spirit  in  the  management  of  the  College  of  Surgeons  museum, 
and  has  edited  the  catalogue  of  the  preparations  contained 
therein,  a  work  only  recently  completed.  He  is  anxious  to 
keep  himself  quite  abreast  of  what  is  going  on  in  pathology  at 
the  present  moment,  and  he  has  certainly  chosen  the  best  means 
of  attaining  his  object.  The  society  is  especially  fortunate  in 
having  one  to  preside  over  its  deliberations  who  never  speaks 
on  any  subject  without  throwing  some  new  light  on  the  point 
in  dispute,  and  who  is  without  doubt  by  far  the  best  speaker  in 
the  medical  profession. 

The  Pathological  Society  lost  no  time  in  getting  to  work 
after  the  Christmas  vacation,  and  last  Tuesday  there  was  plenty 
of  material  for  discussion.  Dr.  Wigglesworth  communicated  a 
case  of  Raynaud's  disease  in  which  peripheral  neuritis  was 
found,  but  it  would  appear  to  be  at  least  doubtful  whether  that 
name  was  rightly  given  to  it,  and  whether  the  case  might  not 
more  justly  be  placed  in  the  same  category  as  those  of  perforat- 
ing ulcer  of  the  foot.  It  would  hardly  seem  possible  that  the 
symptoms  would  be  of  so  fleeting  a  character  in  the  real  dis- 
ease if  they  were  dependent  upon  peripheral  neuritis.  At  the 
same  meeting  Mr.  Eve  showed  a  specimen  of  multiple  cavern- 
ous angeiomata,  and  Dr.  Carrington  a  specimen  of  supposed 
recovery  from  tubercular  meningitis,  a  point  on  which  those 
who  followed  him  were  by  no  means  agreed. 

A  "Journal  of  Laryngology  and  Rhinology  "  is  announced 
as  having  sprung  into  existence  with  the  new  year.  It  is  edited 
by  Dr.  Morel!  Mackenzie  and  Dr.  Norris  Wolfenden,  and  pub- 
lished by  Messrs.  Churchill.  I  have  not  seen  it  yet,  but  there 
can  be  very  little  doubt  that  there  is  room  for  such  a  periodical. 
It  is  to  come  out  monthly  and  consist  of  a  record  of  current  lit- 
erature on  the  subjects,  and  not  of  original  papers. 


The  Board  of  Health  of  Brockton,  Mass. — The  mayor  has  communi- 
cated to  the  Board  of  Aldermen  his  reasons  for  the  removal  from  office 
of  the  present  members  of  the  board.  The  aldermen  will  take  action  on 
the  mayor's  communication  at  their  meeting  on  Monday  the  31st  inst. 


Jan.  29,  1887.] 
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LATE   PUERPERAL   HAEMORRHAGE. 

Grafe,  of  Halle,  contributes  an  article  on  this  subject  to  a 
recent  number  of  the  "Zeitschrift  fur  Geburtshiilfe  und  Gy- 
nakologie,"  including  under  the  title  all  uterine  haemorrhages 
that  occur  after  the  time  when  the  lochia  ordinarily  lose  tlieir 
sanguineous  appearance.  He  believes  such  haemorrhages  to  be 
far  commoner  than  is  generally  supposed,  the  physician's  atten- 
tion not  being  called  to  them  by  the  patient  or  the  nurse;  so 
long  as  the  loss  of  blood  is  not  sufficient  to  give  rise  to  appre- 
hension, be  says,  it  is  allowed  to  go  on  untreated,  and,  even 
when  the  attendant  discovers  that  there  is  haamorrhnge,  he 
rarely  seeks  to  discover  its  cause,  but  simply  gives  a  few  doses 
of  ergot  in  a  perfunctory  way.  In  itself  an  occasional  slight 
oozing  of  blood  during  the  lying-in  period  is  not  particu- 
larly significant,  but  when  it  is  a  symptom  of  some  patho- 
logical condition  it  acquires  great  importance.  As  a  result 
of  inadequate  tonic  contraction  of  tbe  uterus,  its  vessels  do 
not  receive  sufficient  compression,  and  thrombosis  occurs  im- 
perfectly. Any  sudden  determination  of  blood  to  the  organ, 
as  from  straining  at  stool,  too  early  rising  after  labor,  etc.,  then 
results  in  the  dislodgment  of  the  thrombi  and  consequent  me- 
trorrhagia. In  short,  haamorrhage  occurring  late  in  the  puer- 
perium  is  a  symptom  of  subinvolution,  provided  it  is  not  due 
to  placental  residua.  The  author  considers  the  following  de- 
ductions warranted:  1.  Most  puerperal  metrorrhagias  are  of 
grave  significance,  and  point  to  imperfect  involution.  2.  They 
may  be  so  profuse  as  actually  to  threaten  life.  In  this  case 
they  are  due  to  "placental  polypi,"  which  become  partially  or 
completely  detached  during  the  first  half  of  the  period  of  con- 
valescence. 3.  Placental  residua  may  lead  to  rapid  general 
enlargement  of  the  uterine  mucous  membrane,  as  a  result  of 
which  hemorrhage  may  occur  at  the  close  of  the  lying-in 
period.  4.  Moderate  haemorrhage  during  the  first  week  may 
be  dangerous  if  the  blood  can  not  find  a  ready  exit  from  the 
uterus.  If  imprisoned  within  its  cavity,  it  causes  gradual  dila- 
tation of  the  organ,  so  that  the  mouths  of  the  vessels  expand, 
their  thrombi  are  detached,  and  what  was  at  first  an  insignifi- 
cant metrorrhagia  may  become  extremely  dangerous. 

The  means  of  prevention  consist  primarily  in  the  proper 
management  of  the  third  stage  of  labor.  The  placenta  must  he 
carefully  inspected  after  its  expulsion,  and,  if  any  part  of  it  is 
wanting,  the  missing  portion  must  be  detached  from  the  inte- 
rior of  the  uterus  under  strict  antiseptic  precautions.  If  atony 
of  the  organ  is  observed,  it  should  be  stimulated  to  contract  by 
the  employment  of  ergot,  friction,  and  hot  or  oold  injeotioDB. 
The  physician  should  make  it  his  business  to  see  that  involution 
is  proceeding  normally.     If  metrorrhagia  appears,  the  genital 


tract  should  be  explored  for  its  cause ;  care  should  be  taken 
that  the  bladder  and  rectum  are  regularly  and  thoroughly  emp- 
tied ;  and  ergot  should  be  given  in  full  doses  for  two  or  three 
days,  and  then  in  smaller  doses  for  a  fortnight.  The  author 
has  seen  no  benefit  follow  the  use  of  Hydrastis  canadensis  in 
this  class  of  cases.  Hot  vaginal  injections  are  useful.  If  the 
haemorrhage  persists  in  spite  of  this  treatment,  it  may  be  neces- 
sary to  resort  to  the  curette,  but  the  instrument  must  be  handled 
with  more  than  ordinary  care,  as  there  is  danger  of  perforating 
the  uterine  wall.  When  the  uterus  is  found  to  be  much  larger 
than  it  should  be,  and  there  is  profuse  hemorrhage,  we  should 
not  hesitate  to  introduce  the  hand  boldly  into  its  cavity,  to  re- 
move coagula,  and  to  endeavor  to  promote  contraction  by  coun- 
ter-pressure over  the  fundus,  as  in  ordinary  cases  of  post- 
partum flooding. 

MINOR  PARAGRAPHS. 

THE   ANNUAL   REPORT   OF   THE   SURGEON-GENERAL   OF 
THE    MARINE-HOSPITAL    SERVICE. 

Surgeon-General  Hamilton's  report  for  the  year  1886 
forms,  with  the  statistical  and  other  appended  matter,  a  volume 
of  over  three  hundred  pages.  About  one  half  the  volume  is 
taken  up  with  clinical  histories  of  interesting  and  instructive 
cases  of  injury  and  disease,  contributed  by  the  officers  of  the 
corps.  As  heretofore,  we  find  the  publication  not  only  interest- 
ing in  itself,  but  exceedingly  well  calculated  to  maintain  the 
efficiency  of  the  service.  As  concerns  Dr.  Hamilton's  own 
part,  it  teems  with  crisp  and  pointed  statements,  a  good  exam- 
ple of  which  is  afforded  in  the  following  paragraph  relating  to 
tbe  hospital  at  Chicago: 

"  This,  the  largest  hospital  in  the  service,  is  still  in  need  of  exten- 
sive appropriations.  The  breakwater  constructed  last  year  for  the 
preservation  of  the  shore  frontage  has  been  largely  broken  away  by  the 
waves,  and  needs  renewal.  Seme  of  the  piles  washed  ashore,  and  it 
was  found  that  some  of  them  were  only  eight  feet  long.  1  reported 
the  matter  to  the  department,  and  it  was  investigated.  The  superin- 
tendent of  the  work  is  dead,  and  the  department  is  considering  the 
question  of  bringing  suit  against  the  contractor.  In  the  mean  time  the 
lake  goes  on  encroaching  on  the  front,  ami  an  additional  appropriation 
is  necessary.  The  condition  of  the  grounds  around  this  hospital  has 
been  so  often  reported  that  the  facts  have  lost  their  freshness.  I  re- 
peat them  once  more,  in  the  hope  that  an  appropriation  may  be  ob- 
tained to  put  the  grounds  in  proper  order.  The  hospital  was  begun  in 
1867,  located  on  a  sand-bank  on  the  lake  side,  about  -i\  miles  north  of 
the  Chicago  River.  The  sand  has  never  been  graded,  sodded,  or  turfed, 
and  the  level  of  the  hospital  lot  changes  with  the  windstorms.  The 
fence  in  front  is  now  old,  and  should  he  replaced  with  a  new  one;  it 
was  a  temporary  board  structure  in  the  beginning,  whicb  the  architect 
thought  would  last  until  an  iron  fence,  in  keeping  with  the  handsome 
design  of  the  building,  could  be  constructed.  Twenty  years  have 
passed,  and  the  boards,  much  discolored  and  worn,  are  -till  waiting 
for  the  improvements  bo  long  ago  asked  for.  A  new  Bteam-boiler  is 
needed." 

THE  BOARD  OF  HEALTH  OK  THE  HEALTH  DEPARTMENT. 

The  body  which  is  officially  designated  by  this  cumbrous  title 
is  threatened  with  legislation  involving  i  t  *  destruction.  The  bill 
now  before  the  Legislature,  a  summary  of  the  leading  provisions 

of  which  we  give  elsewhere  in  this  issue,  will,  if  it  become-  a 
law,  substitute  a  single  commissioner  for  the  present   board. 
The-  idea  is  that  individual  responsibility  in  the  commie 
and  in  the  Mayor  will  be  likely  to  lead  to  a  better  perfori 

of  the  duties  appertaining  to  the  sanitary  department  of  the  city 
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government,  and  that  the  expense  of  the  service  will  be  dimin- 
ished. Individual  responsibility  is  regarded  by  many  people  as 
a  political  panacea,  but  this,  we  take  it,  is  more  or  less  of  a  de- 
lusion. At  all  eveuts,  it  will  be  exceedingly  satisfactory  if  this 
or  any  other  device  gives  us  as  good  a  sanitary  service  as  we  had 
under  the  old  Metropolitan  Board  of  Health.  It  is  understood 
that  the  bill  has  been  prepared  largely  in  accordance  with  the 
views  of  Mr.  Gallatin,  whose  public-spirited  and  intelligent  study 
of  the  methods  employed  by  the  present  board  are  a  sufficient 
guarantee  that  the  bill  is  at  least  deserving  of  careful  considera- 
tion. What  the  chances  are  of  its  becoming  a  law  may  perhaps 
best  be  inferred  from  the  obvious  fact  that  it  will  not  suit  the 
politicians.  Not  only  is  the  present  board  thus  practically  ar- 
raigned before  the  community,  but  its  dealings  with  members 
of  the  medical  profession,  in  the  matter  of  death  certificates,  is 
to  be  made  the  subject  of  inquiry  by  a  special  committee  ap- 
pointed on  the  part  of  the  Medical  Society  of  the  County  of 
New  York,  as  will  he  found  stated  in  another  part  of  the  Jour- 
nal. It  must  be  said  to  the  credit  of  Dr.  Nagle,  who  has  charge 
of  the  Bureau  of  Vital  Statistic-,  that  this  action  was  taken  on 
his  motion.  Of  conrse,  the  committee's  report,  whatever  may 
"be  its  purport,  will  carry  with  it  nothing  but  moral  effect,  but  it 
is  to  be  hoped  that  we  shall  at  least  get  at  the  facts. 


CAPITAL    PUNISHMENT    BY    ELECTRICITY. 

The  horrid  features  of  capital  punishment  by  hanging — a 
term  tantamount  in  the  majority  of  instances  to  strangling — 
have  often  received  consideration  from  a  medical  point  of  view. 
It  is  now  announced  that  a  legislative  commission  appointed  to 
inquire  into  the  merits  of  various  devices  for  putting  murderers 
to  death  with  less  repulsiveness  will  shortly  report  to  our  State 
Legislature  in  favor  of  the  adoption  of  electricity.  It  is  thought 
that  the  result  is  likely  to  be  the  passage  of  a  bill  abolishing 
execution  by  the  gallows.  A  medical  member  of  the  commis- 
sion is  said  to  have  expressed  tin-  wish  that  this  State  would 
••  take  the  initiative  in  this  step  toward  a  broad  humanity,"  and 
to  have  professed  his  gratification  that  France,  Germany,  and 
New  Jersey  seem  to  have  had  their  serious  attention  turned  to 
the  matter  in  consequence  of  the  New  York  inquiry. 


ITEMS,   ETC. 


Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  January  25,  1887: 


DISEASES. 


Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis.  . . 

Measles 

Diphtheria 

Small-pox 


Week  ending  Jan.  18. 

Week  endii 

Cases. 

Deaths. 

Cases. 

16 

5 

7 

44 

7 

49 

6 

6 

6 

632 

86 

606 

130 

38 

123 

6 

2 

24 

Deaths. 

5 
11 

4 
58 
60 

0 


Small-pox  in  New  York. — For  the  past  week  or  more  new 
cases  of  small-pox  have  been  reported  from  various  quarters  of 
the  town  almost  every  day,  and  the  Board  of  Health  has  found 
it  necessary  to  appoint  a  number  of  additional  sanitary  inspect- 
ors for  temporary  duty  in  connection  with  public  vaccination 
and  other  measures  for  controlling  the  disease. 

The  Health  of  New  York  City.— During  the  five  week- 
ending January  25th  there  have  been  reported  to  the  Sanitary 
Bureau  of  the  Fourth  Division  of  the  Health  Department  68 
cases  of  typhoid  fever  and  30  deaths ;  215  cases  of  scarlet  fever 


and  39  deaths;  27  cases  of  cerebro-spinal  meningitis  and  25 
deaths;  2,730  cases  of  measles  and  322  deaths:  636  cases  of 
diphtheria  and  227  deaths;  and  30  cases  of  small-pox  and  2 

death-. 

The  Medical  Society  of  the  State  of  New  York.— We  learn 
that  the  following  additional  contributions  to  the  programme 
have  been  offered  since  the  list  which  we  published  last  week 
was  made  up  :  "  Embolism  of  the  Radial  Artery  complicating 
Endocarditis"  (in  abstract),  by  Dr.  F.  E.  Martindale,  of  Port 
Richmond  ;  "  A  Modification  of  Chadwick's  Gynaecological  Ta- 
ble "  (model  and  photographs),  by  Dr.  Charles  Stover,  of  Am- 
sterdam ;  "  Ametropic  Conditions  of  the  Eye  as  a  Factor  in 
Cephalalgia  "  and  "  The  Treatment  of  Small  Perforations  of  the 
Mernbrana  Tympani  with  reference  to  the  Formation  of  New 
Tissue,"  by  Dr.  B.  H.  Grove,  of  Buffalo;  "  New  Nasal,  Pharyn- 
geal, and  Laryngeal  Instruments,"  by  Dr.  Samuel  Sherwell,  of 
Brooklyn  ;  "  Seven  Cases  of  Solid  Pelvic  Tumors  successfully 
removed  by  Laparotomy,"  by  Dr.  M.  D.  Mann,  of  Buffalo ; 
"  Observations  on  Diphtheria — its  Complications  and  Treat- 
ment." by  Dr.  E.  X.  Liell,  of  New  York  ;  and  "A  Case  of  Float- 
ing Liver,"  by  Dr.  E.  II.  Parker,  of  Poughkeepsie.  The  meet- 
ing will  be  called  to  order  at  10  a.  m.  on  Tuesday. 

The  City  Health  Department  and  the  Profession.— At  the 

last  meeting  of  the  Medical  Society  of  the  County  of  New  York 
the  secretary  read  a  communication  prepared  by  Dr.  John  C. 
Peters,  setting  forth  the  evils  arising  in  consequence  of  the  law 
making  it  necessary  that  the  president  of  the  board  of  commis- 
sioners should  not  be  a  medical  man.  The  result  was,  the  writer 
said,  that  politics,  in  the  worst  sense  of  the  term,  influenced  the 
department,  arbitrary  authority  was  used  offensively  in  certain 
eases  of  infectious  disease,  and  the  board  was  derelict  in  abat- 
ing nuisances.  At  the  same  meeting,  on  motion  of  Dr.  Nagle, 
the  appointment  of  a  committee  of  five  was  authorized,  to  in- 
vestigate the  charges  made  in  the  president's  inaugural  address, 
to  the  effect  that  death  certificates  were  sometimes  returned  to 
physicians  for  correction  on  the  flimsiest  pretexts. 

Trichuriasis  in  Wisconsin. — The  death  is  reported  of  a 
man  and  his  wife,  who  lived  at  Stevens  Point,  from  trichiniasis 
contracted  by  eating  the  flesh  of  a  pig  which  was  known  to  be 
diseased,  but  from  which  the  man  supposed  that  he  had  rejected 
all  the  infected  portions. 

A  Bill  to  Substitute  a  Single  Commissioner  for  the 
present  Health  Department  of  the  City  of  New  York  has 

been  introduced  into  the  Legislature,  the  provisions  of  which 
are  as  follows:  It  abolishes  the  present  Health  Department,  and 
substitutes  a  "  Commissioner  of  Health,"  to  hold  office  for  six 
years,  at  a  salary  of  $8,000  a  year,  on  appointment  by  the 
Mayor.  The  latter  official  is  empowered  to  remove  the  com- 
missioner "  for  reasons  to  be  stated  in  writing  and  published  in 
the  •  City  Record,'  which  reasons  shall  not  be  questioned  in  any 
other  place."  Except  as  otherwise  provided  in  the  bill,  the 
commissioner's  powers,  authority,  and  duties  shall  be  the  same 
as  those  of  the  present  Health  Department.  He  shall  appoint  a 
deputy,  at  a  salary  of  §5,000,  who  may  act  as  commissioner,  for 
periods  not  exceeding  three  months,  on  written  authorization 
by  the  commissioner,  and  his  ordinary  duties  and  powers  shall 
be  those  appertaining  at  present  to  the  secretary  of  the  Board 
of  Health.  The  bill  abolishes  the  office  of  the  present  Board  of 
Health's  legal  adviser,  and  authorizes  the  Corporation  Counsel 
to  assign  an  attorney,  with  the  necessary  clerks,  to  the  com- 
missioner's office,  a  portion  of  the  appropriation  for  the  Health 
Department  to  be  transferred  to  the  credit  of  the  Law  Depart- 
ment, to  pay  the  salaries  of  these  persons.  The  bill  leaves  the 
existing  Sanitary  Code  in  force. 
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Veterinary  Practice  in  the  State.— A  bill  has  been  intro- 
duced into  the  New  York  Legislature  giving  persons  who  have 
practiced  veterinary  medicine  for  three  years  preceding  its  pas- 
sage, although  without  having  obtained  a  diploma  from  a  veteri- 
nary college,  the  right  to  register  at  the  office  of  their  County 
Clerk,  and  thereafter  to  continue  to  practice. 

The  Harvard  Medical  School.— In  the  recent  annual  re- 
port, the  president  of  Harvard  University  spoke  as  follows  of 
the  medical  department:  "The  medical  school  makes  a  slow 
gain  in  the  number  of  students  and  its  annual  income,  but  is 
nevertheless  doing  excellent  work.  A  plan  for  abridging  the 
four  years'  course  of  study  in  certain  cases  is  now  under  con- 
sideration." 

The  Boston  Board  of  Health.— Dr.  Durgin,  who  has  been 
a  member  of  the  board  since  its  organization  seventeen  years 
ago,  and  has  rendered  efficient  service,  has  been  nominated  for 
another  term  by  the  Mayor,  and  confirmed  by  the  Board  of 
Aldermen. 

The  Springfield,  Mass.,  City  Hospital  has  had  bequeathed 
to  it,  in  the  will  of  the  late  Mr.  William  Merrick,  a  sum  stated 
to  be  between  $75,000  and  $100,000.  Together  with  the 
$25,000  received  from  Mrs.  Chester  YV.  Chapin,  this  places  the 
institution  on  a  good  footing,  and  it  is  understood  that  the 
trustees  are  looking  about  for  a  suitable  locality  for  a  new 
building,  the  present  property  being  at  too  great  a  distance 
from  the  business  portion  of  the  city. 

The  Study  of  the  Curability  of  Tuberculosis  is  meeting 
with  substantial  encouragement  in  France,  where,  according  to 
the  "  Gazette  hebdomadaire  de  medecine  et  de  chirurgie,"  a 
fund  amounting  now  to  54,055  fr.  has  been  subscribed  for  the 
purpose.  The  contributions  come  not  only  from  individuals, 
but  also  from  municipalities — a  fact  that  attests  the  existence  of 
a  gratifying  public  interest  in  the  matter. 

Secretory  Crises  in  Tabes  Dorsalis.— At  a  recent  meeting 
of  the  Paris  Societe  de  biologie  M.  Fere  said  that  he  had  lately 
observed  an  ataxic  patient  who  had  crises  of  profuse  sweating 
or  salivation,  accompanied  with  fulgurant  circumorbital  pains 
and  a  unilateral  increase  of  the  lacrymal  secretion,  a  phenome- 
non which,  the  speaker  remarked,  had  already  been  noticed  by 
Duchenne  and  Pierret. 

An  Homology  between  the  Shoulder  Blade  and  the  In- 
nominate Bone  was  brought  to  the  attention  of  the  same  meet- 
ing, an  account  of  the  proceedings  of  which  is  to  be  found  in  a 
recent  number  of  the  "Gazette  hebdomadaire  de  medecine  et 
de  chirurgie,"  by  M.  Assaky,  who  stated  that,  during  the  forma- 
tive stage,  a  small  bone  was  to  he  found  included  in  the  carti- 
laginous substance  of  the  glenoid  cavity,  which  he  proposed  )•> 
call  the  glenoid  bone  (os  glenoidien),  by  analogy  with  the  coty- 
loid bone  (os  cotylo'idien)  found  by  Serres  in  the  cotyloid  cavity, 
in  children  from  nine  to  ten  years  old,  between  the  three  bones 
constituting  the  complete  os  innominatum. 

Army  Intelligence.— Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in.  the  Medical  Depart- 
ment,  United  States  Army,  from  January  1(1,  1887,  to  January 

22,  18S7 : 

Forwood,   W.   II.,  Major  and  Surgeon.     Ordered  for  duty  at 

Fort    Meade,    Dakota   Territory.     S.   O.  5,   Department  of 

Dakota,  January  14,  1887. 
Bhooke,  John,   Major  ami  Surgeon.     Ordered  for  d at J  us  post 

surgeon  at  Fort  Monroe,  Virginia.    S.  O.  10,  Division  of  the 

Atlantic,  January  14,  1887. 
Gardner,  W.  II.,  Major  and  Surgeon.     Ordered   lor  duty   as 


post  surgeon  at  Fort  McIIenry,  Maryland.    S.  O.  10,  Division 
of  the  Atlantic,  January  14,  1887. 
Pope,  B.  F.,  Major  and  Surgeon.     Ordered  for  duty  at  Fort 
Clark,  Texas.     S.  O.  15,  A.  G.  O.,  January  19,  1887. 

Society  Meetings  for  the  Coming  Week: 

Tuesday,  February  1st :  Medical  Society  of  the  State  of  New 
York  (first  day — Albany) ;  New  York  Obstetrical  Society 
(private);  New  York  Neurological  Society;  Elmira,  N.  Y.,- 
Acadeiny  of  Medicine;  Buffalo  Medical  and  Surgical  Asso- 
ciation ;  Ogdensburg,  N.  Y.,  Medical  Association ;  Hudson, 
N.  J.,  County  Medical  Society  (Jersey  City);  Hampden, 
Mass.,  District  Medical  Society  (Springfield) ;  Androscoggin, 
Me.,  County  Medical  Association  (Lewiston). 

Wednesday,  February  2d :  Medical  Society  of  the  State  of  New 
York  (second  day) ;  Harlem  Medical  Association  of  the  City 
of  New  York ;  Medical  Society  of  the  County  of  Richmond 
(Stapleton),  N.  Y. ;  Penobscot,  Me.,  County  Medical  Society 
(Bangor);  Bridgeport,  Conn.,  Medical  Association;  Phila- 
delphia County  Medical  Society  (regular). 

Thursday,  Febrtiary  3d:  Medical  Society  of  the  State  of  New 
York  (third  day);  New  York  Academy  of  Medicine;  So- 
ciety of  Physicians  of  the  Village  of  Canandaigua,  X.  Y.; 
Boston  Medico-psychological  Association;  Obstetrical  So- 
ciety of  Philadelphia;  U.S.  Naval  Medical  Society  (Wash- 
ington). 

Friday,  February  Jfth :  Practitioners'  Society  of  New  York 
(private). 

Saturday,  February  5th:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital;  Manhattan 
Medical  and  Surgical  Society  (private) ;  Miller's  River,  Mass., 
Medical  Society.  • 


JLlvocccrjings  of   Societies. 


NEW    YORK   SURGICAL   SOCIETY. 

Meeting  of  December  22,  1886. 

(Concluded from  /mge  106.) 

The  Use  and  Abuse  of  Passive  Motion. —  Dr.  Sands's 
paper  on  this  subject  (see  page  103)  being  under  discussion,  Dr. 
L.  M.  Yale  said  that  so  many  interesting  topics  had  been  raised 
that  it  would  be  difficult  to  fully  discuss  them.  The  speaker 
considered  the  use  of  hot  water  in  sprains  of  great  value,  gradu- 
ally raising  the  temperature  of  the  water  as  high  as  it  could  be 
borne,  and  afterward  applying  compression  ;  this  he  had  found 
would  alleviate  the  pain  in  many  cases.  The  treatment  by  mas- 
sage he  believed  to  be  only  applicable  in  oases  \\  here  the  injury 
did  not  involve  the  bony  parts.  The  cases  he  considered  most 
likely  to  sutler  ankylosis  from  enforced  rest  were  those  arising 
from  gonorrheal  rheumatism  and  similar  pseudo  pyemic  affec- 
t inns,  as  in  such  patients  ankylosis,  more  or  less  severe,  occurred 
quite  frequently.  In  the  majority  of  cases  of  ankylosis  he  bad 
found  that,  after  the  adhesions  had  been  broken  Dp  and  the 
acute  symptoms  subsided,  good  motion  was  generally  secured  in 
the  joint.  But  in  chronic  cases  of  the  kind  alluded  to  he  bad 
often  met  with  complete  failure. 

Dr.  ('.  K.  Briddon  said  that  the  paper  had  thrown  a  ray  of 
light  OH  what  the  editor  of  the  "Lancet  "  had  ealled  "  a  dark 
comer  in  the  domain  ol  surgery."  The  editorial  referred  to  ap- 
plied to  papers  published  in  thai  journal  fifteen  year-  a 
Dr.  Wharton  P.  Hood,  and  subsequently  issued  in  book-form 
under  the  title  "On  Bone-Setting  (so  called)  and  its  Relation 
to  the   Treatment   of  Joints  crippled    by    Injury.    Rheumatism, 
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Inflammation,'.'  etc.,  a  book  from  which  he  had  culled  much 
that  was  valuable  and  instructive.  It  was  in  return  for  services 
rendered  to  Mr.  llutton,  the  renowned  bone-setter  of  Great 
Britain,  that  Dr.  Hood  bad  been  allowed  to  witness  the  proced- 
ures by  which  he  certainly  achieved  many  successes.  In  one 
portion  of  his  book  he  referred  to  a  communication  made  to 
him  by  Mr.  Ponsonby  in  which  the  latter  gentleman,  in  face- 
tious but  not  very  nattering  terms,  referred  to  a  bad  sprain 
treated  by  parboiling,  and  subsequently  by  prolonged  rest  ad- 
vised by  two  prominent  surgeons,  that  was  at  last  promptly 
cured  by  the  manipulations  of  the  "  bone-setter." 

Dr.  Peter  Hood  bad  devised  a  treatment  for  sprained  ankle 
that  had  given  him  more  satisfaction  than  any  other — strapping 
the  whole  foot  and  ankle  with  adhesive  plaster  and  a  firmly  ap- 
plied bandage,  arranged  so  as  to  prevent  any  stretching  of  the 
lacerated  tendons,  and  changed  every  day. 

The  speaker  would  like  to  indorse  the  opinion  of  Dr.  Sands 
with  reference  to  the  treatment  of  firm  fibrous  ankylosis  by 
forcible  movements.  He  had  succeeded  in  restoring  function  to 
some  disabled  limbs  by  such  means,  but  had  more  often  failed. 
In  the  early  part  of  the  present  year  a  lady  was  placed  under 
his  charge  with  a  knee  badly  damaged  by  rheumatic  arthritis. 
It  was  flexed,  the  head  of  the  tibia  was  displaced  backward, 
and  the  leg  was  rotated;  there  was  scarcely  perceptible  move- 
ment, and  the  patella  was  immovably  fixed  to  the  condyles.  He 
had  her  under  the  full  influence  of  ether  and  arranged  on  a 
stout  table,  with  all  the  advantages  to  be  obtained  by  using  the 
leg  as  a  lever.  It  required  all  the  force  he  could  bring  to  bear 
bef  j re  he  succeeded  in  flexing  and  extending  the  limb  to  his 
satisfaction,  and  the  reports  of  the  rending  adhesions  were  truly 
alarming.  On  the  following  day  there  was  no  local  elevation  of 
temperature,  but  the  parts  were  so  sensitive  that  she  would  not 
permit  him  to  touch  the  limb  until  she  was  placed  under  the  in- 
fluence of  ether.  For  a  mouth  he  made  daily  movements  under 
anaesthesia,  and  then,  finding  the  same  conditions  as  those  pres- 
ent the  day  after  the  operation,  the  same  sensitiveness  and  ina- 
bility on  the  part  of  the  patient  to  move  the  joint,  he  gave  up 
in  despair,  and,  to  prevent  the  return  to  a  faulty  position,  he 
immobilized  it  extended. 

In  regard  to  passive  movements  in  cases  of  fracture  in  the 
vicinity  of  joints,  referring  especially  to  those  in  the  neighbor- 
hood of  or  involving  the  elbow,  and  including  the  epiphyseal 
separations  of  children,  he  would  say  that  he  would  not  treat 
such  unless  he  was  allowed  to  make  early  passive  movements. 
In  the  early  part  of  his  career  he  had  seen  so  many  stiff  joints 
where  the  parts  were  kept  uninterruptedly  at  rest,  that  he  had 
since  insisted  on  early  gentle  movement,  which  could  be  done 
without  materially  disturbing  the  fracture. 

Dr.  George  A.  Peters  said  that  he  was  in  the  habit  of  keep- 
ing the  patient  in  bed  when  suffering  from  a  severe  sprain, 
and  treating  the  injured  part  with  hot  water  and  compression. 
Eighteen  mouths  ago  a  case  came  under  his  observation  involv- 
ing the  knee  joint.  Having  heard  so  much  talk  of  massage,  he 
put  the  patient  under  the  care  of  a  masseur,  under  his  own  ob- 
servation, and  the  result  was  very  satisfactory.  He  had  since 
tried  it  in  other  cases  with  good  effect,  and  was  inclined  to  look 
with  favor  on  massage  thoroughly  applied. 

In  cases  of  false  ankylosis  of  joints  from  fractures  in  their 
neighborhood  it  had  long  been  his  practice,  as  soon  as  the  union 
was  firm,  to  put  the  patient  under  anaesthesia  and  rupture  them 
by  strong  manipulations.  lie  had  never  had  cause  to  regret 
such  treatment,  and  believed  it  to  be  preferable  to  the  slower 
method  of  passive  motion,  which  the  patient  was  prone  to 
neglect  on  account  of  the  pain  which  it  occasioned. 

With  regard  to  passive  motion  in  joints  with  fracture  ex- 
tending into  them,  it  was  his  practice  to  remove  the  dressing, 


say,  after  the  fourth  or  fifth  day,  and  resort  to  very  gentle  mo- 
tion. This  be  would  continue  every  second  day  or  so  unti' 
he  was  satisfied  with  the  results  obtained.  One  advantage  at 
least  of  such  treatment  was  that  the  surgeon  was  enabled  to  see 
that  the  apposition  of  fragments  was  good,  and  deformity  was 
less  likely  to  result. 

Fractures  of  the  bones  of  the  forearm  near  the  wrist  he  had 
long  treated  with  two  short  anterior  and  posterior  splints, 
neither  of  them  exteuding  down  upon  the  hand.  These  being 
secured  in  place,  the  arm  was  carried  in  a  sling,  the  hand  being 
allowed  to  hang  loosely,  and  the  patient  was  directed  to  use 
the  hand  and  fingers  as  much  as  possible  during  the  entire  treat- 
ment. By  this  method  he  had  secured  results  which  were  en- 
tirely satisfactory. 

Dr.  C.  T.  Poore  said  that  he  had  seen  some  eight  or  ten 
fractures  of  the  elbow  joint  in  which  passive  motion  was  made 
early  ;  but  in  one  case  no  motion  was  made  until  the  parts  were 
healed  and  the  dressings  removed  finally;  in  this  case  the  result 
was  excellent  also.  In  regard  to  ankylosis,  either  bony  or 
fibrous,  he  had  seen  great  disaster  follow  attempts  at  motion; 
from  his  own  experience,  he  believed  much  good  could  not  be 
secured  at  the  hip  joint  from  manipulation,  and  that  when  it 
occurred  at  the  knee  joint  much  improvement  could  not  be  ob- 
tained, especially  after  suppurative  disease. 

Dr.  Robert  Abbe  said  that  he  must  express  strong  objec- 
tions to  any  motion  that  excited  pain.  He  considered  volun- 
tary motion  on  the  part  of  the  patient  much  bettor;  in  the 
elbow  and  shoulder  joints  the  patient  would  generally  do  this, 
and  in  six  months  could  almost  always  get  rid  of  plastic  ad- 
hesions resulting  from  fractures.  As  to  faulty  ankylosis  of 
the  knee  joint  following  gonorrheaal  inflammation,  he  had  ob- 
served ;i ii  article,  published  by  Mr.  Barwell  in  the  "  Lancet,"  in 
which,  resection  of  the  bone  was  advised  in  preference  to  violent 
rupture  in  order  to  secure  an  improved  position.  The  speaker 
quoted  a  case  in  which  he  had  assisted  Dr.  Weir,  occurring  in  a 
woman  whose  knee  had  been  flexed  at  more  than  aright  angle; 
the  adhesions  had  been  broken  up,  and  after  a  reasonable  time 
the  patient  had  been  taught  to  make  passive  motion.  She  had 
drawn  the  foot  backward  and  forward  by  an  elaborate  apparatus 
devised  for  this  purpose,  but  at  the  end  of  a  year  she  had  not 
gained  much,  and  had  started  up  meanwhile  some  inflammatory 
action  which  had  caused  great  anxiety. 

Dr.  W.  T.  Bull  considered  Dr.  Sands's  remarks  very  oppor- 
tune. Some  thought  it  necessary  after  fractures  to  make  pas- 
sive motion  at  a  certain  time,  and  frequently  inflicted  pain  in  so 
doing,  which  he  considered  unnecessary.  He  thought  the  idea 
of  passive  motion  at  the  end  of  three  weeks  in  fracture  of  the 
patella  was  wrong,  as,  if  there  was  a  fracture  needing  freedom 
from  motion,  it  was  this  fracture.  In  his  practice  for  the  last 
ten  years  he  had  not  allowed  motion  until  the  eighth  week.  In 
one  or  two  cases  where  motion  had  not  been  regained  at  the 
end  of  the  eighteenth  week  passive  motion  had  been  made  under 
anaesthesia  and  the  joint  liberated.  He  had  met  with  an  instance 
of  the  advantage  of  the  "  faith  cure  "  in  a  patient  who  would  not 
submit  to  the  manipulations  he  proposed.  This  patient,  who  had 
had  a  fractured  patella,  believed  in  the  faith  cure,  and  visited  a 
"  shrine  "  in  Hoboken.  She  was  told  to  kneel  down  ;  she  com- 
plied, and  heard  something  snap,  and  she  afterward  had  a  good 
knee.  In  fracture  of  the  elbow  joint,  the  speaker  had  felt  but 
little  hesitation  about  abandoning  the  old  tradition  that  pas- 
sive motion  was  necessary.  But  in  fractures  opening  into  the 
joint  he  had  made  passive  motion  two  or  three  times  a  week,  and 
at  the  end  of  the  fourth  week  the  patient  had  been  trusted  with 
manipulation  of  the  joint;  better  results  had  been  secured  by 
this  means.  He  had  also  directed  the  patients  to  apply  a  hot 
poultice  to  the  joint  every  night  for  two  or  three  weeks  after 
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commencing  passive  motion :  under  this  influence  and  their  own 
manipulations  stiffness  had  soon  disappeared.  He  was  using 
less  and  less  passive  motion  in  his  practice;  he  thought  there 
should  be  some  definite  understanding  on  this  point ;  he  doubted 
it"  passive  motion  diminished  stiffness  permanently. 

In  speaking  of  fracture  of  the  wrist  joint,  he  considered  that 
a  different  class  of  cases;  and  in  the  average  fracture,  if  kept  at 
rest,  the  cure  would  not  be  attended  with  any  stiffness;  but  he 
had  always  been  in  the  habit  of  allowing  the  patient  to  move 
the  wrist  and  fingers  at  the  end  of  a  week  or  ten  days,  and 
would  advise  this  practice  in  order  to  prevent  adhesions  of  the 
tendons.  He  said  that  Dr.  Sands  had  referred  to  periarthritis 
in  speaking  of  articular  rheumatism  of  the  shoulder  joint;  in 
some  few  cases  of  laboring  men  he  had  forcibly  ruptured  the 
adhesions  under  ether  and  secured  good  results.  In  relation  to 
passive  motion  in  gonorrhoea!  ankylosis  of  the  joints  the  results 
had  not  been  satisfactory.  In  the  treatment  of  sprains  Dr. 
Sands  had  followed  out  the  same  method  which  the  speaker 
considered  the  best ;  as  to  the  use  of  hot  water,  he  had  not 
gained  much  from  its  application,  and  would  never  use  hot  or 
cold  water  in  the  swelling  of  a  fracture. 

The  Chairman  (Dr.  L.  A.  Stimson)  said  that  his  views  were 
much  the  same  as  those  of  the  other  speakers.  He  would  like, 
however,  specifically  to  add  his  testimony  against  early  resort 
to  passive  motion.  It  was  his  opinion  that  the  stiffness  of  the 
knee  following  fracture  of  the  thigh  was  due  in  part  to  a  co- 
incident sprain  of  the  joint ;  only  in  the  joints  of  the  fingers  did 
he  think  immobilization  was  liable  to  cause  persistent  rigidity, 
and  he  therefore  had  considered  it  necessary,  in  treating  frac- 
tures of  the  upper  extremity,  to  make  passive  motion  of  the  fin- 
gers at  an  early  date.  In  relation  to  fractures  in  the  neighbor- 
hood of  joints  in  which  the  joint  was  not  injured,  he  had  no 
apprehension  of  ankylosis;  but  when  the  joint  was  directly  in- 
volved in  the  fracture,  there  was  reason  to  fear  it  as  a  conse- 
quence of  the  change  in  the  shape  of  the  surfaces  or  of  the 
arthritis.  One  argument  advanced  in  support  of  early  passive 
motion  was  that  exuberant  callus  might  be  thereby  molded  or 
shaped  so  that  it  would  less  impair  the  motion  of  the  joint;  but 
the  speaker  thought  this  was  purely  theoretical  and  incapable 
of  proof.  His  opinion  was  that  the  exuberant  growth  of  bone 
seen  in  children  was  due  to  the  stripping  up  or  irritation  of  the 
periosteum,  and  the  quieter  the  joint  was  kept,  and  the  more 
complete  the  reduction  of  the  displacement,  the  less  the  irrita- 
tion of  the  periosteum.  His  treatment  in  fractures  was  to  leave 
the  parts  quiet  for  three  or  four  weeks,  inspecting  them  once  or 
twice  a  week  to  make  sure  that  the  fragments  remained  reduced, 
and  occasionally  changing  the  angle  at  which  the  joint  was  held. 
When  the  splints  were  removed,  the  joint  was  always  more  or 
less  stiff,  but  its  range  of  motion  usually  increased  rapidly.  In 
hospital  cases  it  was  not  easy  to  speak  positively  as  to  ultimate 
results,  as  it  was  difficult  to  follow  them  up. 

Dr.  Sands  said  that  he  was  somewhat  surprised  to  find  his 
views  concerning  passive  motion  corresponded  so  closely  with 
those  of  his  colleagues,  as  he  had  come  prepared  to  hear  that 
their  experience  hail  led  them  to  form  on  many  points  opposite 
opinions.  He  drew  attention  to  the  frequency  of  ankylosis 
after  fracture  of  the  elbow,  compared  with  the  occurrence  of 
stillness  following  fractures  involving  the  hip,  the  knee,  or  the 
ankle;  and  he  was  unable  to  explain  the  difference  except  by 
assuming  that  the  complicated  bony  structure  of  the  elbow  often 
interfered  with  proper  reduction.  lie  urged  close  attention  to 
this  point  in  the  early  management  of  these  fractures.  To  put 
off  what  ought  to  be  done  at  oner,  and  to  endeavor  to  prevent 
stiffness  by  employing  passive  motion,  was  a  common  and  unfor- 
tunate delusion,  llo  inquired  of  Dr.  Peters  whether  the  sprains 
of  which  he  had  spoken  were  severe. 


Dr.  Peteeb  replied  that  two  of  them  were.  The  results  of 
treatment  by  massage  were,  however,  very  satisfactory,  recov- 
ery having  followed  at  an  earlier  period  than  usual. 

Cancer  of  the  Tongue.— Dr.  F.  Laxge  presented  a  speci- 
men removed  from  a  patient  suffering  from  this  affection,  and 
gave  the  following  history: 

A  very  vigorous  and  otherwise  well-preserved  and  healthy  gentle- 
man consulted  me  for  a  cancerous  disease  which  had  taken  its  origin 
from  the  fold  between  the  margin  of  the  tongue  and  the  floor  of  the 
mouth  on  the  right  side,  and,  though  not  presenting  to  a  great  extent 
superficial  ulceration,  had  infiltrated  the  soft  parts  toward  the  base  of 
the  tongue  and  in  the  suprahyoid  region.  A  glandular  iuflltration  along 
the  large  vessels  on  the  right  side  likewise  existed,  and  some  enlarged 
glands  could  be  felt  in  the  submaxillary  region  of  the  left.  About  four 
months  previously  the  first  symptoms  had  appeared,  and  lately  pain  and 
suffering  had  become  very  severe.  The  main  source  of  trouble  was  to 
the  patient  a  perpetual  abundant  salivation,  which  had  been  hardly  in- 
fluenced by  the  division  of  the  largest  nerve,  which  had  been  done  some 
ti before  by  smother  surgeon. 

The  patient  wanted  to  be  relieved  at  all  hazards,  and,  though  the 
operation  had  been  declined  by  a  most  competent  surgeon  of  this  city,  I 
decided  to  do  it  for  the  following  considerations  : 

Suppose  that  it  was  possible  to  form  a  new  floor  of  the  mouth  by  a 
plastic  operation,  after  the  very  extensive  loss  of  tissue  to  be  expected 
in  consequence  of  the  operation,  so  that  healthy  mucous  membrane 
could  be  turned  against  the  oral  cavity  and  the  wounded  surface  ex- 
cluded, we  might  avert  the  principal  dangers  following  these  operations 
— those  of  sepsis  and  "  Schluehpneumonie."  It  would  be  necessary  to 
remove  the  part  of  the  horizontal  ramus  of  the  mandibula  adjacent  to 
the  tumor,  and  the  operation  was  done  in  the  following  manner:  After 
preliminary  tracheotomy,  first  on  the  left  side,  the  contents  of  the  sub- 
maxillary fossa  were  removed  and  the  lingual  and  external  maxillary 
arteries  tied.  A  corresponding  incision  was  then  made  on  the  opposite 
side  and  the  infiltrated  portion  of  tissue  laid  bare.  The  right  half  of 
the  hyoid  bone  had  to  be  resected  also.  Then,  after  cutting  through  the 
lower  lip  at  a  point  corresponding  to  the  external  lower  incisor-tooth,  the 
soft  parts,  including  the  periosteum,  were  removed  from  the  external 
surface  of  the  horizontal  ramus  of  the  mandibula,  and  that  portion  of 
bone  was  removed.  I  then  had  very  free  access  to  the  diseased  parts, 
and,  after  first  tying  the  lingual  and  external  maxillary  arteries,  the  mass 
of  diseased  tissue,  down  to  the  epiglottis  and  hyoid  bone,  could  be  rap- 
idly removed  with  only  very  little  loss  of  blood.  So  far,  the  patient  had 
stood  the  operation  very  well.  He  had  not  suffered  an  excessive  loss 
of  blood,  his  pulse  was  good,  respiration  very  quiet]  the  tamponade  of 
the  trachea  acting  very  well.  The  mucous  membrane  of  the  left  half 
of  the  floor  of  the  mouth  had  been  purposely  preserved,  ;md  I  now  died 
to  unite  the  edge  of  it  to  the  mucous  membrane  of  the  external  surface 
of  the  removed  alveolar  process.  In  this  attempt  I  encountered  some 
tension  corresponding  to  the  base  of  the  tongue,  the  pari.-  oi  the  right 
side  not  yielding  sufficiently,  on  account  of  the  ascending  portion  of  the 
mandibula  still  being  present.  This,  therefore,  bad  to  be  removed,  and 
it  seemed  to  me  as  if  the  unavoidable  manipulations  connected  with 
this  act  of  the  operation,  and  probably  the  irritation  of  the  intra  maxil- 
lary nerve  caused  by  it,  contributed  to  a  rather  sudden  deterioration  of 
the  pulse  and  appearance  of  the  patient.  After  the  artificial  Hour  of 
the  mouth  had  been  formed,  the  external  wounds  were  left  open  and 
loosely  patched  with  iodoform  gauze.  I  intended  on  the  second  or 
third  day  to  do  a  secondary  suture.  The  tracheal  tampon-tube  was 
replaced  by  the  usual  tracheotomy-tube.  The  patient  rallied  well  after 
the  operation.  He  bad  a  fair  pulse  of  abouf  112,  becami  conscious, 
and  expressed  bis  satisfaction  at  the  operation  being  over. 

When  I  came  to  the  hospital  on  the   following  da\    I  tound  thai  the 
man  bad  died  rather  suddenly.     His  temperature  had  risen  to  107    !■'.. 

and  alter  a  short  time  of  unconsciousness    lie    bad    expired.       A  I  o 
Operation  I  had  placed   a   soft-rubber  catheter  through  bis   nostril   into 

the  oesophagus  to  avoid  the  passage  of  food  or  drink  into  the  trachea 

An  autopsy  was  refused,  and    I   am   at  B  loss  to  say  what  the  real  cause 
of  deatli    was;   possibly  a    ver\   acute   pneumonia   or   nephritis,  which  I 

have  observed  in  a  few  cases  after  protracted  ethei  narcosis.     I  also 
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thought  of  the  possibility  that,  by  the  influence  of  the  ether,  disintegra- 
tion of  a  large  portion  of  the  red  blood-corpuscles  might  have  set  free 
enough  blood  ferment  to  account  for  this  sudden  change. 

The  operation  certainly  lasted  too  long;  but  I  think  it  could  be 
much  shortened  by  first  tying  the  external  carotid  arteries  on  both 
sides.  The  perpetual  cutting  through  bleeding  vessels  which  have  to 
be  tied  is  indeed  the  main  source  of  the  dangerous  prolongation. 

In  spite  of  the  unfavorable  issue  in  this  case,  I  should  follow  the 
same  plans  in  a  similar  case,  while,  on  the  other  hand,  I  freely  admit 
that  such  a  risky  undertaking,  with  regard  to  the  best  result  that  can 
be  achieved,  can  only  be  justified  by  the  miserable  outlook  which  the 
patient  will  have  if  nothing  is  done. 

In  another  case  I  should  also  carefully  maintain  the  tracheal  tampon- 
ade for  some  time  after  the  operation.  It  struck  me  during  the  opera- 
tion that,  by  sewing  up  the  posterior  part  of  the  floor  of  the  mouth,  the 
epiglottis  was  somewThat  drawn  forward  and  the  entrance  to  the  larynx 
widely  opened. 

Vaginal  Extirpation  of  a  Carcinomatous  Uterus  ;  Recovery. — Dr. 
Lange  then  presented  a  specimen  of  a  uterus  removed  from  a  married 
woman,  about  fifty-five  years  of  age,  in  whom  an  advanced  cancerous 
disease  was,  only  shortly  before  the  operation,  detected,  on  account  of 
an  obstinate  haemorrhage  causing  an  examination. 

The  operation  was  done  after  Martin's  method,  and  was  attended 
with  a  great  deal  of  difficulty  on  account  of  the  broad  insertion  of  the 
supra-vaginal  tissue  in  Douglas's  space  as  well  as  toward  the  para- 
metria, which  latter,  especially  on  the  right  side,  were  already  some- 
what affected.  Coarse  silk  was  used  for  all  the  preliminary  ligations. 
Though  some  of  the  offensive  contents  of  the  uterine  cavity,  which  in 
spite  of  free  irrigation  could  not  thoroughly  be  cleansed,  had  escaped 
during  the  operation  into  Douglas's  space,  no  peritonitis  followed,  the 
after-treatment  being  the  open  antiseptic  treatment  with  iodoform 
gauze  loosely  packed  into  Douglas's  space  and  against  the  wound  sur- 
faces. The  patient  made  a  good  and  comparatively  rapid  recovery,  so 
that,  six  weeks  after  the  operation,  she  was  discharged  with  only  a 
small  granulating  surface  at  the  end  of  the  vagina.  Though  the  prog- 
nosis with  regard  to  the  probable  early  recurrence  of  the  disease  was 
not  flattering,  still  the  patient  had  been  benefited  by  the  operation. 
She  had  picked  up  in  strength,  and  her  life  would,  at  all  events,  be  pro- 
longed and  made  more  tolerable.  The  cancerous  affection  included  the 
whole  cervix,  and  the  infiltration  reached  somewhat  above  the  internal 
orifice.  The  ovaries  and  tubes  were  left.  Thiersch's  spindles  with  a 
handle  had  proved  to  be  very  useful  in  this  case  also. 
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A  Text-booh  of  Medicine,  for  Students  and  Practitioners.  By 
Adolph  Stkumpell,  formerly  Professor  and  Director  of  the 
Medical  Poliklinik  at  the  University  of  Leipsic.  Translated 
by  permission  from  the  Second  and  Third  German  Editions 
by  Herman  F.  Ykkery,  A.  B.,  M.  D.,  Assistant  in  Clinical 
Medicine,  Harvard  Medical  School,  etc.,  and  Philip  Coombs 
Knapp,  A.  M.,  M.  D.,  Physician  to  Ont-patients  with  Dis- 
eases of  the  Nervous  System,  Boston  City  Hospital,  etc. 
With  Editorial  Notes  by  Freherick  C.  SnATTUCK,  A.  M., 
M.  D.,  Instructor  in  the  Theory  and  Practice  of  Physic,  Har- 
vard Medical  School,  etc.  With  One  Hundred  and  Eleven 
Illustrations.  New  York:  D.  Appleton  and  Company,  lssT. 
Pp.  xx-981.     [Price,  $6.] 

Of  the  German  text-books  of  practice  that  have  been  trans- 
lated into  English,  Professor  Strumpell's  will  probably  take  the 
highest  rank.  Between  its  covers  will  be  found  a  very  com- 
plete and  systematic  description  of  all  the  diseases  which  are 
classed  under  the  bead  of  internal  medicine.  Unlike  most  of 
the  larger  works  on  practice,  it  is  without  the  preliminary 
discourse  on  general  pathological  subjects,  an  omission  which 


is  very  much  to  be  commended,  because  there  are  at  the  present 
day  so  many  special  treatises  upon  pathological  subjects  that 
there  is  no  longer  a  necessity  for  such  a  section  in  a  work  of 
this  kind.  The  author  begins  his  treatise  with  a  section  upon 
General  Diseases,  under  which  head  are  included  all  the  essential 
fevers,  the  exanthemata,  malarial  diseases,  cholera,  dysentery, 
yellow  fever,  etc.  While  it  is  impossible  to  refer  to  all  these 
particularly,  we  may  call  attention  to  the  chapter  on  Typhoid 
Fever  as  being  especially  valuable,  not  only  on  account  of  the 
advanced  views  in  regard  to  the  pathology  of  that  disease,  but 
also  because  of  the  careful  description  of  its  clinical  history  and 
of  its  treatment. 

The  German  works  on  practice  are  all  lacking  in  those 
graphic  descriptions  which  are  found  in  such  a  book  as  Wat- 
son's, but  we  get  in  Strumpell  a  more  interesting  account  of  the 
clinical  phenomena  than  is  ordinarily  found.  In  this  respect  it 
will  compare  favorably  with  the  works  of  von  Niemeyer  and 
Eichhorst. 

Under  the  head  of  Diseases  of  the  Respiratory  Organs  the 
author  includes  diseases  of  the  nose,  larynx,  trachea,  lungs, 
bronchi,  and  pleura.  The  section  on  the  Treatment  of  the  Dis- 
eases of  the  Upper  Air-passages,  while  it  is  necessarily  some- 
what brief,  is  nevertheless  a  sufficient  guide  to  the  general  prac- 
titioner or  to  any  one  who  does  not  aspire  to  a  special  knowl- 
edge of  these  affections.  The  paralyses  of  the  laryngeal  mus- 
cles, for  instance,  are  disposed  of  in  less  than  four  pages,  but 
the  section  contains  all  that  any  one  but  a  specialist  is  likely  to 
require.  Other  more  common  affections  are  treated  of  some- 
what more  extensively.  We  note  more  especially  the  excellence 
of  the  article  upon  Croupous  Pneumonia,  and  also  that  upon 
Tuberculosis  of  the  Lungs.  The  author  adopts  Koch's  theory  in 
its  entirety,  and  apparently  believes  in  the  contagiousness  of 
tuberculosis,  but  we  do  not  notice  any  specific  statement  in 
regard  to  that  question.  He  includes  under  the  tubercular 
processes  all  the  different  varieties  of  pulmonary  consumption, 
the  ordinary  chronic  phthisis,  and  fibroid  induration  of  tbe 
lungs.  There  is  no  new  point  in  regard  to  treatment.  The 
subject  of  the  pneumatic  treatment  of  consumption,  which  is 
attracting  so  much  attention  at  present  in  this  country  in  con- 
sequence of  tbe  introduction  of  Dr.  Williams's  pneumatic  cabi- 
net and  the  writings  of  Cohen  and  others,  is  dismissed  with  the 
statement  that  "pneumatic  treatment  by  inhalations  of  com- 
pressed air  may  sometimes  give  good  results  in  cases  of  incipient 
phthisis."  It  is  to  be  hoped  that  something  far  better  than  this 
may  be  the  outcome  of  the  experiments  that  are  being  tried  in 
various  quarters. 

The  next  section  is  upon  the  Diseases  of  the  Circulatory 
Organs.  The  article  on  Acute  Endocarditis  is  very  carefully 
written  and  contains  many  interesting  and  valuable  points.  The 
author  does  not  draw  so  clear  a  line  of  demarcation  between 
the  vegetative  and  ulcerative  forms  of  the  disease  as  is  done  by 
many  writers.  However,  in  the  present  state  of  our  knowledge 
of  the  subject,  he  is  probably  more  nearly  correct  than  those 
who  attempt  to  make  a  more  distinct  classification. 

The  valvular  diseases  of  the  heart  receive  less  space  than 
they  are  entitled  to  in  view  of  their  prevalence  and  importance. 
The  clinical  pictures  of  disease  in  this  section  are  particularly 
scanty,  ami  we  think  that  an  important  omission  is  that  of  not 
giving  sufficient  consideration  to  the  collateral  symptoms  by 
which  the  diagnostician  is  assisted  in  estimating  the  extent  of 
the  valvular  lesions  and  the  condition  of  the  cardiac  muscle. 
The  treatment  of  the  subject  is  marked  by  great  accuracy,  and 
the  only  unfavorable  criticism  that  could  be  made  is  that  the 
therapeutics  of  heart  disease  receives  scarcely  enough  attention. 
One  very  important  point,  that  of  rest  in  the  treatment  of  dis- 
eases of  the  heart,  is  scarcely  alluded  to. 
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The  section  on  Diseases  of  the  Digestive  Organs  is  to  some 
extent  unsatisfactory,  though  no  more  than  that  of  any  other 
work  on  the  practice  of  medicine  with  which  we  are  ac- 
quainted. We  miss  particularly  the  careful  treatment  of  atonic 
dyspepsia,  or  functional  derangement  of  the  stomach,  a  disease 
of  great  frequency  in  this  country,  and  one  which  American 
practitioners  have  constantly  to  deal  with.  The  chapter  on 
Nervous  Affections  of  the  Stomach,  or  Nervous  Dyspepsia, 
does  indeed  include  a  description  of  certain  functional  derange- 
ments such  as  occur  in  very  sensitive  or  neurotic  subjects,  but 
the  description  is  limited  to  the  more  aggravated  forms,  and 
such  striking  conditions  as  the  nervous  "  gastroxynsis"  of  Ross- 
bach  and  Knssmaul's  "  persistaltic  restlessness."  In  the  article 
on  Neurasthenia  this  subject  is  also  briefly  alluded  to.  The 
Diseases  of  the  Nervous  System  are  more  fully  and  more  satis- 
factorily treated  of  in  this  than  in  any  text-book  of  practice, 
unless  it  is  Eichhorst's.  The  pathology  is  in  the  main  accurate, 
and  the  clinical  histories  are  carefully  depicted,  all  the  methods 
of  diagnosis  being  described,  and  such  slight  treatment  as  is  ap- 
plicable to  this  class  of  diseases  systematically  detailed. 

Under  the  head  of  Peripheral  Diseases  of  the  Nerves  will  be 
found  many  interesting  and  valuable  studies  of  the  various  dis- 
turbances of  sensibility  and  motility,  which  will  be  of  great 
use  to  the  student  as  an  introduction  to  the  study  of  the  par- 
ticular lesions. 

Among  the  special  diseases  described  we  would  call  atten- 
tion particularly  to  the  treatment  of  Multiple  Neuritis.  The 
aetiology  and  pathology  of  the  different  forms  of  this  disease 
are  very  carefully  worked  out,  so  that  no  point  of  any  value  is 
omitted.  The  clinical  history  of  the  different  forms  of  neuritis 
is  accurately  given,  and  primary  multiple  neuritis  receives 
special  attention.  The  author  has  not  omitted  to  allude  to  its 
pathological  relationship  to  the  endemic  beri-beri  of  Japan  and 
the  East  Indies.  Among  Va*o-motor  and  Trophic  Neuroses  are 
included  Hemicrania,  Progressive  Facial  Hemiatrophy,  and  Ex- 
ophthalmic Goitre.  There  are  also  some  preliminary  remarks 
upon  vaso-motor  trophic  and  secretory  disturbances.  The  only 
fault  that  can  be  found  with  this  section  is  that  it  is  too  short. 
The  author  has  made  it  so  interesting  that  one  is  disappointed 
that  he  has  no  more  to  say  in  it.  The  descriptions  of  the  dis- 
eases of  the  spinal  cord  and  its  membranes  are  particularly  lucid, 
and  will  be  read  with  great  pleasure  by  those  who  are  beginning 
the  study  of  this  department. 

We  would  refer,  for  example,  to  the  author's  treatment  of 
locomotor  ataxia,  amyotrophic  lateral  sclerosis,  and  progressive 
muscular  atrophy.  The  account  given  of  the  last  two,  and  of 
the  association  of  their  pathology  and  symptoms  with  those  of 
progressive  bulbar  paralysis,  is  such  as  to  make  the  subject  per- 
fectly plain  to  one  who  has  never  before  sounded  the  depths  of 
neurology.  In  fact,  all  the  inflammatory  and  degenerative 
changes  of  the  spinal  cord  are  very  thoroughly  and  carefully 
described.  The  same  may  be  said  in  regard  to  the  diseases  of 
the  medulla  oblongata.  The  section  on  the  Diseases  of  the 
Brain  is  too  extensive  to  receive  an  adequate  notice  in  the  space 
at  our  disposal.  We  will  therefore  content  ourselves  with  a 
simple  reference  to  the  care  and  accuracy  with  which  it  has 
been  prepared. 

We  have  been  very  much  interested  in  reading  the  part  on 
Diseases  of  the  Kidneys.  The  author's  remarks  upon  albumi- 
nuria and  its  varying  significance  are  judicious  and  in  accord- 
ance with  the  views  of  the  most  advanced  pathologists  and  cli- 
nicians. He  does  not  accept  the  views  of  Sir  William  Gull  and 
Dr.  Sutton  in  regard  to  the  changes  in  the  arterioles  in  Bright's 
disease.  His  theory  of  the  production  of  cardiac  hypertrophy, 
so  far  as  he  commits  himself,  would  seem  to  correspond  mm. re 
to  that  of  Dr.  George  Johnson,  that  the  increase  in  the  hi I- 


pressure  is  due  to  a  tonic  contraction  of  the  arterioles,  depend- 
ent in  some  way  upon  the  deranged  function  of  the  kidney.  In 
describing  the  treatment  of  chronic  renal  disease  he  does  not,  in 
our  opinion,  lay  sufficient  stress  upon  the  importance  of  pro" 
tecting  the  surface  of  the  body  from  chilling.  We  have  regard- 
ed it  as  one  of  the  most  important  aphorisms  in  connection  with 
the  subject  of  chronic  Bright's  disease,  in  this  climate  at  any 
rate,  that  the  sufferers  from  this  affection  are  of  all  people  the 
most  likely  to  take  cold,  and  the  prevention  of  this  by  means  of 
flannel  garments  and  warm  clothing  for  the  feet  has  been  one  of 
our  fundamental  principles  of  treatment. 

The  book  concludes  with  a  section  upon  Diseases  affecting 
the  Blood  and  Tissue-metamorphosis  (constitutional  diseases). 
This  includes  the  so-called  diathetic  diseases,  with  the  exception 
of  tuberculosis  and  rheumatism.  The  former  is  considered  with 
the  diseases  of  the  lungs,  but  why  the  latter,  which  is  placed  by 
the  author  among  the  diseases  of  the  organs  of  locomotion* 
should  be  omitted  from  this  section,  while  its  near  relative,  gout, 
is  included,  we  are  unable  to  conceive. 

The  translators  have  been  at  great  pains  to  convert  the  cen- 
tigrade scale  and  metric  system  into  those  ordinarily  used  in  this 
country  and  Great  Britain  ;  and,  where  pharmaceutical  prepa- 
rations are  mentioned  which  are  not  in  use  in  America,  they 
have,  as  far  as  possible,  given  the  American  equivalents  of  them. 
The  work  is  very  carefully  done.  They  have  not,  like  most 
translators  of  German  medical  works,  sacrificed  the  rules  of 
English  composition  to  an  excessive  accuracy  of  translation,  but 
have  given  us  a  work  which  reads  smoothly,  and,  while  of 
course  they  have  not  attempted  to  secure  great  elegance  of 
style,  we  are  not  continually  shocked  by  those  awkward  Ger- 
manisms which  we  constantly  meet  with  in  some  other  transla- 
tions. Dr.  Shattuck's  notes  are  always  well  timed  and  frequent- 
ly contain  valuable  information.  If  we  may  be  allowed  one  criti- 
cism, we  should  say  that  we  regret  that  in  preparing  the  article 
on  sunstroke  he  entirely  neglected  to  give  credit  to  Professor 
Wood,  of  Philadelphia,  for  his  valuable  work  on  that  sub- 
ject. 

In  order  to  get  so  much  matter  into  one  volume  it  has  been 
necessary  to  use  rather  smaller  type  than  might  be  desired,  but 
the  printing  is  so  carefully  done,  and  the  proofs  have  been  so 
fully  revised,  that  it  makes  the  reading,  after  all,  very  easy.  The 
illustrations,  particularly  in  the  section  on  Nervous  Diseases,  are 
valuable  aids  to  the  interpretation  of  the  text.  The  diagrams 
illustrating  the  lesions  of  the  spinal  •  ord  are  particularly  valua- 
ble to  the  student  in  his  reading  of  this  complicated  Bubject. 
Taken  altogether,  it  is  one  of  the  mo-t  valuable  works  on  prao- 
tice  that  we  have,  and  one  which  every  studious  practitioner 
should  have  upon  his  shelves. 


A  Manual  ■>/  Obstetrics.  By  A.  F.  A.  Kin..,  a.  M.,  M.  D.,  Pro- 
fessor  of  Obstetrics  and  Diseases  of  Women  and  Children 
in  the  Medical  Department  of  the  Columbian  University, 
Washington,  D.  C,  etc.  With  One  Hundred  and  Two  Illus- 
trations. Third  Edition.  Philadelphia:  Lea  Brothers  &  Co., 
188G.     Pp.  xxiii-'2o  to  :\70. 

Tuts  useful  little  volume  appears  in  a  revised  shape,  and 
commends  itself  to  the  reader  by  reason  of  its  terseness  of 
style  and  intrinsic  common  sense.  We  note  with  surprise  the 
omission  of  Hegar's  sign  of  early  pregnancy,  the  retention  of 
some  obsolete,  not  to  say  mischievous,  ideas  regarding  the  de- 
li very  ot  the  placenta  (page  i  18),  and  the  administration  of  ergot 
before  the  uterus  is  emptied  (page  267).  The  practical  ■ 
tions  regarding  the  management  of  normal  labor  are  exi  i 

We  have  no  hesitation  in  commending  the  I i.  as  a  valuable 

aid  to  the  student,  though  not  to  the  exclusion  of  the  larger 

I  realises. 
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Professor  of  Principles  and  Practice  of  Surgery  and  Diseases  of  the 
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[Reprinted  from  the  "  Journal  of  the  American  Medical  Association."] 
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By  HENRY  C.   COE,  M.  D. 

Erysipelas  and  Puerperal  Fever. — Gusserow  ("  Archiv.  fur  Gyn.," 
Bd.  xxv)  presents  a  paper  on  this  subject  based  upon  an  analysis  of 
fourteen  cases.  After  referring  to  the  fragmentary  state  of  our  knowl- 
edge concerning  the  relation  between  these  affections,  he  reviews  the 


work  of  Hugenberger,  Fehleisen,  and  others,  and  then  calls  attention 
to  the  discovery  of  the  coccus  of  erysipelas  as  indicating  the  specific 
nature  of  the  disease.  From  the  history  of  the  fourteen  cases  in  which 
the  latter  developed  after  delivery,  Gusserow  shows  that  evidences  of 
puerperal  sepsis  were  present  before  the  erysipelatous  eruption  ap- 
peared, the  advent  of  the  latter  complication  causing  no  additional 
symptoms  except  an  increased  elevation  of  the  temperature  or  pneu- 
monic trouble.  In  fatal  eases  the  ordinary  evidences  of  septicaemia 
were  observed ;  but  in  no  instance  was  there  any  indication  that  the 
septic  poisoning  was  connected  with  phlegmonous  erysipelas.  Experi- 
mental inoculations  were  made  with  pure  cultivations  of  erysipelas-cocci, 
rabbits  being  the  animals  selected.  In  every  instance  where  the  fluid 
was  introduced  beneath  the  skin  of  the  ear  a  genuine  erysipelatous  in- 
flammation was  produced,  attended  with  well-marked  general  symptoms. 
Numerous  injections  of  fluid  containing  cocci  were  made  into  the  peri- 
toneal cavity,  but  these  never  gave  rise  to  any  septic  trouble — conclu- 
sive evidence  that  there  is  no  direct  relation  between  erysipelas  and 
puerperal  fever.  Can  septic  uterine  discharges,  ou  the  other  hand,  give 
rise  to  erysipelas  ?  No  cases  have  been  observed  in  practice,  and  the 
bacteria  characteristic  of  various  septic  and  pyaemic  inflammations  have 
not  yet  been  sufficiently  differentiated  to  allow  of  any  positive  deduc- 
tions from  experimental  inoculations.  Assuming  that  no  inflammatory 
process,  however  closely  it  may  resemble  erysipelas,  can  properly  be  re- 
garded as  the  latter  affection,  unless  its  peculiar  cocci  are  found  and 
can  be  cultivated  and  successively  inoculated,  it  may  be  affirmed  that 
erysipelas  has  never  been  produced  by  inoculations  with  any  septic  mat- 
ter derived  from  a  patient  with  puerperal  fever. 

Expectant  Treatment  in  the  Third  Stage  of  Labor. — Dr.  Felsen- 
reich  ("  Wiener  Klinik,"  1886,  Hft.  i),  writing  on  this  subject,  refers  to 
the  uncertainty  which  exists  in  the  minds  of  the  profession  with  regard 
to  the  indications  for  interference  in  cases  of  retained  placenta.  He 
does  not  approve  of  Ahlfeld's  recommendation  to  wait  for  an  hour  and  a 
half  or  two  hours  after  the  birth  of  the  child,  and  then  to  be  content  with 
simply  emptying  the  bladder  and  compressing  the  fundus  uteri,  instead 
of  employing  Crede's  method,  since  this  expectant  treatment  increases 
the  danger  of  septic  infection  ;  rough  or  unskillful  manipulations  may  do 
more  harm  than  good.  To  support  this  statement,  he  cites  the  statistics 
of  Professor  Carl  Braun's  clinic  for  four  years  and  a  half,  including 
13,904  cases.  It  was  only  necessary  to  detach  the  placenta  artificially 
in  51  cases  (0'37  per  cent.) ;  ten  of  these  patients  suffered  from  septic 
trouble,  and  one  died.  The  mortality  from  septic  causes  was  0'44  per 
cent.,  the  entire  death-rate  being  6'78  per  cent.  These  results  he  re- 
gards  as  conclusive  evidence  in  favor  of  Crede's  method. 

[There  is  a  cogency  in  the  arguments  of  German  writers,  founded 
as  they  are  upon  elaborate  and  carefully  prepared  statistics,  which  ad- 
mits of  no  questioning.  To  any  one  who  is  familiar  with  the  thorough 
manner  in  which  cases  are  observed  and  recorded  in  the  Vienna  lying- 
in  wards,  a  bold  numerical  statement  like  this  carries  more  weight  than 
the  vague  theories  of  any  single  practitioner,  no  matter  how  extensive 
his  experience  may  have  been.] 

Injuries  of  the  Vagina  and  Perinaeum  in  Normal  and  Artificial 
Delivery. — Professor  Freund  ("Gyniikolog.  Klinik";  "Ctrlbl.  flir  die 
ges.  Therapie,"  1886,  Hft.  xii)  considers  these  lesions  in  order  from 
above  downward,  from  the  portio  vaginalis  to  the  outlet.  The  former 
are  secondary  to  lacerations  of  the  cervix ;  lesions  in  the  middle  por- 
tion of  the  vaginal  canal  are  usually  lateral,  while  at  the  pelvic  floor 
they  are  posterior,  and  near  the  vulva  anterior.  Posterior  and  lateral 
tears  are  caused  by  the  pressure  of  the  child's  face ;  anterior,  by  the 
occiput.  Certain  conditions  of  the  soft  parts  predispose  to  laceration, 
chief  among  which  are  old  cicatrices  (from  former  inflammation  or 
operations),  congenital  narrowing  of  the  canal,  abnormal  bony  promi- 
nences, and  rigidity  in  old  primiparfe ;  in  these  cases  the  laceration  is 
often  "  atypical " — that  is,  it  does  not  always  occur  precisely  at  the  point 
where  there  is  the  greatest  pressure.  The  application  of  the  forceps, 
of  course,  adds  to  the  risk  of  laceration,  since  it  not  only  increases 
the  dimensions  of  the  head  which  it  grasps,  but  also,  when  it  is 
not  perfectly  adjusted,  presents  an  unyielding  edge  to  the  soft  parts. 
The  lesions  correspond  in  their  situation  to  those  produced  (hiring 
spontaneous  delivery,  but  are  deeper  and  more  extensive  ;  oblique  and 
transverse  tears  of  the  anterior  or  posterior  vaginal  column  are  char- 
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acteristic  lesions  in  forceps-deliveries  when  the  blades  have  been  un- 
skillfully  adjusted.  Tarnier's  forceps  presents  no  advantages  over  the 
ordinary  variety  as  regards  the  avoidance  of  such  injuries  ;  Freund  re- 
stricts its  use  to  cases  in  which  the  head  is  arrested  at  the  superior 
strait,  or  has  not  yet  become  engaged,  preferring  to  substitute  the 
latter  for  Tarnier's  modification  as  soon  as  the  head  has  fairly  entered 
the  canal. 

Recent  tears  (non-hstulous)  should  be  sutured  at  once  ;  if  small  fis- 
tulous openings  have  been  made,  they  are  to  be  plugged  with  antisep- 
tic tampons.  It  is  necessary  to  secure  absolute  approximation  of  the 
torn  surfaces  in  primary  as  well  as  in  secondary  operations  upon  the 
vagina  and  perinaeum. 

Palpation  of  the  Shoulder  as  a  Means  of  Diagnosticating  the 
Position  of  the  Head. — Dr.  Riviere  ("  Nouv.  arch,  de  gynec.  et  d'obste- 
trique,"  Oct.,  1886)  concludes  an  interesting  paper  on  this  subject  with 
the  following  deductions  :  1.  We  can  not  have  too  many  aids  for  deter- 
mining the  exact  position  in  head-presentations.  2.  Although  the  fron- 
tal protuberance  may  often  be  felt,  it  is  sometimes  out  of  reach.  3.  If 
the  shoulder  can  be  palpated,  in  addition  to  the  latter,  the  diagnosis 
becomes  easy  and  certain.  4.  The  shoulder,  when  felt,  gives  sufficient 
evidence  regarding  the  position.  5.  The  shoulder  always  occupies  the 
same  half  of  the  pelvis  as  the  occiput,  lying  on  the  left  in  first  position, 
on  the  right  in  second.  6.  When  the  head  is  engaged,  the  shoulder  is 
immediately  above  the  superior  strait,  lying  on  the  left  side  in  first  posi- 
tions, on  the  right  in  second,  while  the  frontal  eminence  is  opposite  to 
it.  When  the  head  is  movable  at  the  brim,  the  frontal  bone  can  not  be 
felt,  and  then  the  position  of  the  shoulder  furnishes  valuable  informa- 
tion. 7.  In  many  cases  palpation  of  the  shoulder  alone  enables  the  ac- 
coucheur to  determine  the  exact  position  of  the  foetus.  If  the  occiput 
is  anterior,  the  shoulder  forms  a  broad,  but  not  prominent,  projection  in 
the  median  line ;  in  the  posterior  variety  it  is  felt  as  a  smaller  but 
longer  projection,  situated  from  two  and  a  half  to  three  inches  to  one 
side  of  the  median  line. 

Eetroversion  of  the  Gravid  Uterus. — Pinard  and  Varnier  (ibid., 
Nov.,  1866)  have  made  a  careful  clinical  and  anatomical  study  of  this 
condition,  their  conclusions  being  as  follows :  1.  Cicatricial  contraction 
of  the  pelvic  connective  tissue,  especially  in  the  broad  and  utero-sacral 
ligaments,  rarely  results  in  retroversion  and  fixation  of  the  gravid 
uterus.  The  frequency  of  intra-pelvic  adhesions  has  been  exaggerated ; 
when  they  do  exist,  pregnancy  causes  them  to  soften  and  become  ex- 
tensible. 2.  Adhesions  between  the  bladder  and  uterus  and  the  intes- 
tine, or  between  the  latter  and  the  pelvic  tissue,  may  prevent  the  gravid 
organ  from  ascending  ;  in  short,  they  may  fix  it  in  the  pelvis.  Although 
the  tissues  in  the  immediate  vicinity  of  the  uterus  are  modified  by  the 
pregnant  condition,  the  extensibility  of  old  extra-uterine  adhesions  is 
not  affected. 

[These  deductions  possess  no  slight  interest  in  view  of  the  great 
frequency  of  intra-pelvic  intestinal  adhesions  in  women  who  have  had 
slight  attacks  of  peritonitis.  The  preceding  facts  bear  also  upon  the 
treatment  of  gynaecological  retroversion.] 

Extraction  of  the  After-coming  Head. — Winter  ("Ztschr.  f.  Geb. 
u.  Gynak."),  in  an  elaborate  paper  upon  this  theme,  deduces  the  follow- 
ing conclusions,  based  upon  a  comparison  between  the  Leipsic  and  Ber- 
lin statistics:  1.  The  Veit-Smellie  method  of  extraction  has  always 
given  the  best  results  whenever  it  has  been  thoroughly  tried,  and  has 
largely  superseded  the  forceps.  2.  The  method  that  originated  in  the 
Prague  school  has  become  obsolete.  3.  No  child  can  be  saved  by  ap- 
plying the  forceps  to  the  after-coming  head  that  can  not  also  be  ex- 
tracted alive  by  the  proper  and  vigorous  use  of  the  first -mentioned 
method.  4.  Manual  extraction  fulfills  the  indications  more  perfectly 
than  instrumental.  5.  It  is  less  often  necessary  t  o  perforate  the  after- 
coming  head  when  manual  extraction  is  practiced  than  when  previous 
attempts  have  been  made  with  the  forceps. 

Anaesthesia  during  Labor. — Vcit  (ibid.),  discussing  a  paper  with 
this  title,  read  by  Cohn  before  the  Obstetrical  and  Gynaecological  So- 
ciety of  Berlin,  remarked  that  the  prevailing  opinion  that  chloroform 
during  labor  was  rather  a  luxury,  applied  properly  only  to  multiparas 
duiing  the  stage  of  expulsion.  Chloroform  was  preferable  to  bromide 
of  ethyl,  especially  where  profound  narcosis  was  not  necessary.  The 
extreme  pain  in  the  region  of  the  vulva  (the  condition  almost  resem- 


bling vaginismus)  experienced  by  many  women  during  the  expulsive 
stage,  retarded  the  labor  by  preventing  them  from  contracting  their 
abdominal  muscles  strongly;  moderate  anaesthesia  eliminated  this  op- 
posing factor,  and  thus  hastened  delivery.  Except  in  rare  instances, 
actual  narcosis  was  necessary  before  the  forceps  could  be  introduced. 
Veit  had  never  seen  (in  either  mother  or  child)  any  bad  effects  follow 
the  administration  of  chloroform. 

Bokelmann  did  not  agree  with  the  former  speaker  in  regard  to  the 
innocuous  effects  of  the  anaesthetic,  as  he  had  seen  two  cases  of  alarm- 
ing asphyxia  during  labor. 

Schroder  had  never  observed  any  cases  of  asphyxia  in  the  mother, 
and  thought  that  they  must  be  extremely  rare.  Profound  narcosis 
might  cause  the  death  of  the  child  within  a  few  hours  after  its  birth. 

Cohn  had  noted  two  cases  of  asphyxia  in  women  who  had  been 
anaesthetized,  first  with  bromide  of  ethyl,  and  subsequently  with  chloro- 
form. 


£fti  s  r  *  1 1  a  n  d 


The  Medical  Society  of  the  State  of  New  York. — The  chairman  of 
the  committee  of  arrangements  informs  us  that  arrangements  have 
been  made  with  the  Delaware  and  Hudson  Canal  Company's  railroad  to 
sell  return  tickets  for  one  third  of  the  usual  fare,  on  presentation  of  a 
certificate  issued  by  the  secretary,  at  the  meeting,  that  the  holder  is 
entitled  to  the  reduction ;  that  an  arrangement  has  been  made  with  the 
New  York  Central  and  Hudson  River  Railroad  to  sell  return  tickets  at 
half  fare  ;  and  that  it  is  altogether  probable  that  the  same  arrangement 
will  be  made  with  the  West  Shore  Railroad.  The  tickets  will  be  good 
up  to  and  including  February  6th. 

Health  Reports  from  Abroad. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived from  foreign  countries  during  the  week  ending  January  20th  : 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  January  1,  1887, 
correspond  to  an  annual  death  rate  of  25'1  to  a  thousand  of  the  aggre- 
gate population.  The  lowest  death  rate  was  recorded  at  Blackburn, 
viz.,  lti'8  to  a  thousand,  and  the  highest  in  Halifax,  36  to  a  thousand. 

Scotland. — The  death  rate  in  eight  principal  towns  during  the  week 
ending  January  1,  1887,  was  26  to  a  thousand  of  estimated  population. 
The  lowest  mortality  was  recorded  in  Perth,  viz.,  164  to  a  thousand, 
and  the  highest  in  Glasgow,  viz.,  32-9  to  a  thousand. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  January  1st,  in  the  sixteen  principal 
town  districts  of  Ireland,  was  33-8  to  a  thousand  of  population.  The 
lowest  mortality  was  recorded  in  I.isburn,  9'1  to  a  thousand,  and  the 
highest  in  Waterfowl,  53-3  to  a  thousand. 

Edinburgh. — During  the  week  ending  January  1st  there  were  88 
cases  of  scarlet  fever  reported,  1  .">  cases  of  enteric  fever,  and  1  case  of 
typhus  fever. 

London. — There  were  1,899  deaths  registered  in  London  during  the 
week  ending  January  1st.  Including  114  from  measles,  26  from  scarlet 
fever,  9  from  diphtheria,  27  from  whooping-cough,  17  from  enteric 
fever,  1  from  an  ill-defined  form  of  continued  fever,  1  .">  from  diarrhoea 
and  dysentery,  and  1  from  choleraic  diarrhoea.  Different  forms  of  vio- 
lence i  aused  7 1  deaths.  Sixty  six  were  the  result  of  negligence  or  acci- 
dent, and  7  cases  of  suicide  were  registered. 

Austro-Hungary. — At  [glo  there  were  2::  deaths  from  cholera  up  to 
Iloeeinber  '■>.  ISM',.  At  Hilda  1'cM  there  were  in  all  1,829  Cases,  in- 
chiding  cases  at  first  called  suspicious,  and  BSti  deaths.  At  Finnic, 
from  June  6th  to  November  6th,  there  were  260  cases  and  161  deaths. 
At  Trieste,  from  June  6th  to  November  6th,  there  were  896  cases  of 
elioleia  .i ml  :<:•'  deaths  hut  i lie  epidemic  was  declared  over  on  Decem- 
ber 2,  1886. 

Japan. — After  the  outbreak  there  were  during  the  year,  up  to  De- 
cember 6,    1886,    158,980   ea-e-    mi    cholera   and    100,492   deaths.     At 
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Yokohama,  from  July  1st  to  November  6th,  there  were  3,021  cases  and 
2,273  deaths.  At  the  latter  chite  the  city  was  declared  free  from 
cholera. 

Calcutta. — There  were  345  deaths  registered  during  the  week  end- 
ing December  4th,  including  107  from  cholera,  77  from  feyers,  45  from 
bowel  complaints,  32  from  tetanus,  19  from  phthisis,  and  4  from 
asthma. 

Havana. — During  the  week  ending  January  6,  1887,  there  were  132 
deaths  from  all  causes,  including  1  from  yellow  fever. 

Pernambuco,  Brazil. — During  the  week  ending  December  17th 
there  were  62  deaths  from  all  causes,  including  2  from  yellow  fever. 


Mortality  Table,  Foreign 

Cities. 

CITIES. 

Estimated 
popula- 
tion. 

Week  ending- 

Total  deaths 
from  all 
causes. 

Animal  rate 

of  mortality 

in  1,000. 

433,219 

:10,01m 

131,572 

98,083 

65,028 

87,689 
150,167 
254,591 

70,329 
125,510 
300,000 

15,109 

10,000 
T23,731 
170,11110 
262,000 

10,000 

lis, 1 

120,000 

23,800 

376,000 

December  4. 
December  26. 
December  is. 
January  1. 
December  25. 
December  25. 
December  25. 
December  18. 
December   Is. 
December  31. 
December  10.* 
January  14. 
January  8. 
December  26. 
January  1. 
December  'J.">. 
January  1. 
December  26. 
January  8. 
December  80. 
December  26. 

345 
46 

214 
40 
89 
33 
94 
89 
22 
38 

293 

3 

5 

11 

56 

143 

4 

23 

12 

18 

204 

41'4 

79-7 

26-7 

21'2 

7T2 

Trieste 

19-6 

32-5 

Edinburgh 

Stuttgart  

18-2 
163 

157 

35-6 

Kingston,  Can 

Three  Rivers,  P.  Q. 
Gibraltar 

L0-3 

26-0 
24-2 

17-1 

Cape  Havtien 

28-4 
20-8 
10-1 

52 

39-3 

28-2 

Warsaw. — The  214  deaths  registered  during  the  week  ending  De- 
cember ISth  included  3  from  small-pox. 

Rheims. — The  40  deaths  registered  during  the  week  ending  Janu- 
ary 1st  included  4  from  small-pox. 

Marseilles. — The  204  deaths  registered  during  the  week  ending  De- 
cember 26th  included  3  from  small-pox,  5  from  enteric  fever,  and  10 
from  diphtheria. 

Para. — The  46  deaths  registered  during  the  week  ending  December 
26th  included  2  from  yellow  fever. 

Ghiaymas. — The  58  deaths  registered  during  the  month  ending  De- 
cember 31,  1886,  included  31  from  small-pox. 

Zurich. — The  S3  deaths  registered  dining  the  week  ending  Decem- 
ber 25th  included  8  from  small-pox. 

Trieste. — The  94  deaths  registered  during  the  week  ending  Decem- 
ber 25th  included  3  from  diphtheria. 

Barcelona. — The  319  deaths  registered  during  the  ten  days  ending 
December  20th  included  17  from  enteric  fever,  34  from  scarlet  fever, 
and  9  from  diphtheria. 

Leipsic. — The  56  deaths  registered  during  the  week  ending  January 
1,  1887,  included  2  from  measles,  3  from  scarlet  fever,  and  2  from 
diphtheria. 

Munich. — The  143  deaths  registered  during  the  week  ending  Decem- 
ber 25th  included  5  from  scarlet  fever  and  3  from  diphtheria. 

Toronto. — The  12  deaths  registered  for  the  week  ending  January  8, 
1887,  included  2  from  diphtheria. 

Vera  Cruz. — The  IS  deaths  registered  during  the  week  ending  De- 
cember 30th  included  13  from  diphtheria. 

Stuttgart. — The  38  deaths  registered  during  the  week  ending  De- 
cember 31st  included  1  from  typhus  and  2  from  diphtheria. 

Germany. — The  mortality  during  the  week  ending  December  18, 
1886,  in  twenty-one  large  cities,  with  an  aggregate  population  of  4,625,- 
257,  including  Berlin  (in  which  the  rate  was  22'3),  was  equal  to  an 
average  annual  death  rate  of  27'2  to  a  thousand. 
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Buenos  Ayres. — The  United  States  consul  at  Buenos  Ayres,  in  his 
report  dated  November  27,  1886,  states  that  "the  cholera  during  the 
hist  week  has  assumed  no  new  or  more  decided  phase,  but,  on  the  con- 
trary, seems  to  have  not  only  taken  a  milder  type,  but  to  have,  in  a 
great  measure,  disappeared  from  the  city,  there  being  only  3  new  cases 
yesterday,  and  they  were  in  one  of  the  city  hospitals."  No  official  con- 
firmation of  the  press  reports  of  the  existence  of  cholera  on  the  west 
coast  of  South  America  has  yet  been  received.  The  latest  telegram, 
from  Santiago,  dated  January  17th,  states  "no  cholera  at  Chilian 
ports." 

Montevideo. — The  United  States  consul,  under  date  of  January  19th, 
reports  by  cable  that  cholera  has  been  officially  declared  at  Montevideo. 

The  Paris  Faculty. — "Progres  medical  "  announces  that  Dr.  Pinard 
is  now  charged  with  the  obstetrical  and  gynaecological  clinic,  in  place 
of  Professor  Pajot,  retired. 

The  State  Lunatic  Asylum  at  T/tica The  "  Utica  Daily  Press" 

announces  the  abolition  of  mechanical  restraint  in  the  asylum. 

A  Bill  to  Regulate  the  Practice  of  Dentistry  i*  to  be  introduced 
into  the  Massachusetts  Legislature.  It  proposes  to  have  the  Governor 
appoint  "  five  skilled  dentists  of  good  repute "  as  a  board  of  registra- 
tion in  dentistry.  Within  six  months  after  the  passage  of  the  act 
every  person  then  practicing  dentistry  must  be  registered  with  this 
board.  Every  one  who  has  practiced  not  less  than  three  years  may 
receive  a  certificate  to  that  effect,  and  continue  to  practice;  and  all 
persons  regularly  graduated  from  any  reputable  dental  college  author- 
ized to  grant  degrees  in  dentistry  shall  be  entitled  to  certificates.  All 
others  may  obtain  certificates  from  the  board  by  passing  satisfactory 
oral  and  written  examinations.  Each  person  examined  shall  pay  a  fee 
of  $10,  which  shall  go  toward  carrying  out  the  provisions  of  the  act, 
and  no  part  of  the  expenses  of  the  board  shall  be  paid  from  the  State 
treasury.  Every  person  receiving  a  certificate  shall  register  the  same 
with  the  clerk  of  the  county  in  which  he  resides,  paying  a  registration- 
fee  of  $1.     Severe  penalties  are  provided  for  a  violation  of  the  act. 

The  Health  of  San  Francisco. — According  to  the  Health  Depart- 
ment's "  Condensed  Statement  of  Mortality,"  there  were  491  deaths  dur- 
ing the  month  of  December,  including  3  from  cholera  infantum,  53  from 
croup  and  diphtheria,  1  from  cerebro-spinal  meningitis,  3  from  diar- 
rhoea, 1  from  erysipelas,  13  from  typhoid  fever,  1  from  malarial  fever, 
3  from  septicaemia,  and  1  from  scarlet  fever. 

Laryngology  at  the  College  of  Physicians  and  Surgeons. — The  next 
lecture  in  Dr.  Lefferts's  course,  on  Tuesday,  February  1st,  at  2  p.  M.,  will 
be  on  "  Nervo-muscular  and  Sensory  Affections  of  the  Larynx  ;  Neu- 
roses of  Sensation." 

THERAPEUTICAL    NOTES. 

The  Physiological  Action  of  Vanillin. — Grasset  ("Arch,  de  pharm.," 
Aug.,  1886  ;  "  Ctrlbl.  f.  d.  ges.  Therap.,"  Jan.,  1887)  has  found  vanillin 
fatal  to  frogs  in  doses  of  from  three  quarters  to  nine  tenths  of  a  grain, 
but  has  not  ascertained  that  there  is  a  toxic  dose  for  the  higher  ani- 
mals. In  frogs,  it  acts  chiefly  on  the  spinal  cord,  causing  convulsions 
followed  by  a  depressing  effect  on  the  motor  nerves,  those  of  sensation 
being  unaffected  ;  its  action,  therefore,  being  that  of  strychnine,  but 
much  milder.  It  seems  to  delay  putrefactive  fermentation.  It  is  an- 
tagonized by  chloral.  Therapeutically,  it  may  be  used,  in  doses  of  three 
quarters  of  a  grain,  as  an  aid  to  digestion,  especially  in  atonic  and  pu- 
trefactive dyspepsia,  or  as  a  corrigent  of  drugs  which,  like  chloral,  are 
not  well  borne  by  the  stomach ;  also,  in  doses  of  from  three  to  four 
grains,  in  mucilage,  as  an  exeito-motor. 

An  Anodyne  for  Dental  Caries. — Dr.  K.  Gsell-Fels  ("Corresp.-Bl.  f. 
schweiz.  Aerzte  "  ;  "  St.  Petersb.  med.  Woch.")  recommends  the  follow- 
ing mixture: 

Rasped  camphor 5  parts  ; 

Chloral  hydrate 5      " 

Cocaine  hydrochloride 1  part. 

On  heating  the  mixture  to  the  boiling  point  of  water,  an  oily  liquid 
is  formed.  This  is  to  be  applied  lightly,  and  it  is  said  that  after  a  few 
applications  the  pain  will  surely  be  alleviated. 
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AN  ABSTRACT  OF 
THE   MIDDLETON  GOLDSMITH   LECTURES 

ON   MULTIPLE   NEURITIS 
AND  ITS  RELATIONS  TO  CERTAIN  PERIPHERAL  NEUROSES. 

By  M.   ALLEN    STARR,   M.  D.,   Ph.  D., 

PROFESSOR  OF  NERVOFS  DISEASES  IN  THE  NEW  YORK  POLYCLINIC. 

Lecture  I. 

History. — The  first  cases  of  multiple  neuritis  were  de- 
scribed by  an  American  physician,  Dr.  James  Jackson,  of 
Boston,  in  1822  ("New  England  Journal  of  Medicine  and 
Surgery,"  vol.  xi,  p.  351).  In  a  paper  "On  a  Peculiar  Dis- 
ease resulting  from  the  Use  of  Ardent  Spirits,"  which  he 
named  arthrodynia,  Dr.  Jackson  gave  a  most  graphic  pict- 
ure of  one  form  of  multiple  neuritis.  [The  lecturer  gave  a 
long  quotation  from  Dr.  Jackson's  paper,  and  added  that 
the  description,  even  at  the  present  day,  could  not  be  im- 
proved upon.]  Magnus  IIuss  was  the  next,  in  1852,  to 
write  upon  chronic  alcoholism,  and  he  divided  its  nervous 
symptoms  into  paralytic,  anaesthetic,  convulsive,  epileptic, 
and  hypersesthetic,  and  attributed  them  to  lesions  in  the 
central  nervous  system.  His  description  was  amplified  and 
completed  by  Lancereaux  in  1864,  in  an  article  on  "Alco- 
holism," in  the  "  Dictionnaire  eueyclopedique  des  sciences 
medicales."  But  the  pathology  of  the  disease  was  still  a 
matter  of  speculation. 

In  1855  Duchenne  ("Electrisation  localisee")  recorded 
a  number  of  cases  which  we  now  recognize  as  multiple  neu- 
ritis,  and  grouped  them  together  under  the  title  of  paraly- 
sis generate  spinale  subaigue  ascendante,  because  he  thought 
the  svmptoms  were  due  to  a  gradual  advancing  lesion  in 
the  cord.  In  the  only  case  in  which  he  made  an  autopsy- 
he  found  no  change  in  the  cord.  From  1860  to  1865  the 
French  school  took  the  lead  in  microscopic  studies  of  nerv- 
ous lesions,  and  their  observations  lent  color  to  Duchenne's 
hypothesis,  for  it  was  found  that  such  symptoms  as  numb- 
ness, pain,  and  anaesthesia  were  associated  with  lesions  of 
the  posterior  columns  of  the  spinal  cord,  and  it  was  also 
proved  that  atrophic  paralysis  was  caused  by  a  degenera- 
tion of  the  anterior  gray  horns  of  the  cord,  not  necessarily 
visible  to  the  naked  eye.  Then  atrophic  paralyses  were  in- 
variably referred  to  spinal  lesions,  because  those  lesions  were 
capable  of  causing  atrophic  paralysis.  But  farts  booh  began 
to  accumulate  which  did  not  tally  with  this  theory.  <  lases 
of  atrophic  paralysis  were  met  with  in  which  there  was  no 
spinal  lesion.  In  1864  Dumenil  ("Gaz.  hebdom.  de  mod. 
et  de  chir.,"  1864,  p.  203,  and  1866,  No.  4)  recorded  the 
first  case  in  which  an  autopsy  established  the  existence  of  a 
widespread  disease  in  the  peripheral  nerves  as  a  cause  of 
sensory,  motor,  and  trophic  symptoms.  The  patient  suf- 
fered from  pain  and  numbness  below  the  knees  and  in  one 
hand,  from  patches  of  ana;sthesia,  and  from  paralysis  ..I'  the 
legs  and  one  hand  and  forearm.  Then'  was  atrophy  of  the 
muscles  of  the  hand  and  forearm,  and  faradaic  contractility 


was  abolished  in  all  the  paralyzed  muscles.  He  died  in  four 
months  and  a  half,  and  at  the  autopsy  the  spinal  cord  and 
the  nerve  roots  were  found  normal.  The  finer  nerve  branches 
in  the  legs  and  hands  were  degenerated,  only  a  small  num- 
ber of  nerve  fibers  being  found.  The  myelin  sheath  was 
segmented  and  granular,  there  were  many  fat  cells,  and  the 
connective  tissue  was  increased.  Two  years  later  the  same 
author  reported  another  case,  and  published  an  elaborate 
article  on  peripheral  paralysis,  in  which  he  said  :  "My  own 
observations  have  convinced  me  firmly  that  many  paralyses 
of  obscure  origin  are  caused  by  true  spontaneous  neuritis" 
("Gaz.  hebdom.  de  med.  et  de  chir.,"  1866,  No.  4). 

Ten  years  elapsed  before  another  case  of  similar  nature, 
accompanied  by  a  record  of  a  post-mortem  examination, 
was  published  by  Eichhorst,  of  Berlin.  In  this  case  the 
spinal  cord  was  absolutely  normal,  but  several  of  the  nerve 
trunks  showed  macroscopic  and  microscopic  evidences  of 
interstitial  inflammatory  changes  (Eichhorst,  Virchow's 
"  Archiv,"  lxix,  1876,  p.  265).  This  was  the  first  case,  the 
lecturer  thought,  in  which  the  microscopic  appearances  were 
described  with  sufficient  detail  to  be  satisfactory.  The 
clinical  history  and  post  mortem  of  a  case  published  by 
Joffroy  three  years  later  ("  Arch,  de  physiol.  norm,  et 
path.,"  1879,  p.  172)  were  then  cited.  This  case  differed 
from  Eichhorst's  in  not  presenting  any  marked  interstitial 
changes  in  the  nerves.  The  affection  was  a  true  parenchy- 
matous inflammation,  with  degeneration  of  the  myelin 
sheath  and  the  axis  cylinder.  In  Leyden's  two  cases 
("Zeitschr.  f.  klin.  Med.,"  1880)  the  lesion  corresponded 
quite  closely  with  that  found  in  Eichhorst's  case.  Leyden 
now  undertook  a  review  of  atrophic  paralyse-.,  and  made 
the'  following  grouping:  1.  Poliomyelitis  anterior,  acute 
and  chronic,  occurring  in  children  and  in  adults.  2.  Pro- 
gressive muscular  atrophy,  with  its  corresponding  tubular 
affection,  glosso-labio-laryngeal  paralysis.  3.  Pseudo-hyper- 
trophic  paralysis.  4.  Multiple  neuritis.  In  this  article  Ley- 
den established  the  status  of  multiple  neuritis  as  a  distinct 
disease.  During  the  following  two  or  three  years  a  number 
of  cases  of  multiple  neuritis  were  published.  A  case  of 
alcoholic  paralysis,  by  Lancereaux  ("tJaz.  hebdom. domed. 
et  de  chir.,"  1881,  p.  120),  and  one  of  multiple  neuritis,  l>\ 
Grainger  Stewart  ("  Edinb.  Med.  Jour.,"  April,  1881),  were 
then  cited  to  complete  the  clinical  picture  of  the  affec- 
tion. 

Before  discussing  tl hanges  occurring  in  inflamma- 
tions of  the  nerves,  the  lecturer  reviewed  the  normal  anato- 
my of  nerves  somewhat  as  follows:  \  nerve  consists  of 
(1)  the  axis  cylinder;  (2)  the  myelin  sheath;  and  (3)  the 
sheath  of  Schwann,  a  connective-tissue  membrane  surround- 
ing the  myelin  sheath.  Individual  libers  are  associated  in 
bundles  held  together  by  line  connective-tissue  cells,  the  nu- 
clei of  which  can  be  seen  in  a  carmine-  or  fuchsine-stained 

preparation,  lying  always  adjacent  to.  hut  OUtside,  the  sheath 
of   Schwann.      This  has  been  called  the  endoneurium,  while 

the  connective  tissue  surrounding  the  entire  bundle  is  named 
the  perineurium  or  neurilemma.  Capillary  vessels,  with  tree 
anastomoses,  run  within  the  nerve,  their  walls  lying  adja- 
cent to  the  individual   fibers,  thus  providing  perfect   nutri- 
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tion.     Lymph  spaces  have  also   been  demonstrated  within 
the  nerve  sheath,  but  not  among  the  fibers. 

Pathology. — There  has  been  much  controversy  on  this 
subject,  and  experimental  pathological  research  has  differed 
widely  in  its  results.  The  reasons  for  this  are  that  probably 
the  rapidity  and  even  the  character  of  the  changes  differ  in 
different  animals,  that  various  methods  of  investigation  have 
been  pursued  by  different  observers,  and  that  it  is  uncertain 
whether  a  uniform  pathological  process  goes  on  after  experi- 
mental lesions.  After  a  lesion  of  a  nerve  truuk,  a  process 
of  degeneration  sets  in  at  the  point  of  injury,  and  involves 
a  small  portion  of  the  central  end  and  the  entire  peripheral 
part  of  the  nerve,  from  the  seat  of  injury  onward.  This 
process  may  be  more  or  less  complete,  and  may  or  may  not 
be  followed  by  a  second  process  of  regeneration  in  the  dis- 
eased nerve. 

The  Process  of  Degeneration. — When  a  nerve  is  com- 
pressed with  a  ligature  or  with  a  forceps,  but  not  with  force 
enough  to  rupture  the  sheath  of  Schwann,  the  myelin  is 
driven  away  from  the  point  of  pressure  in  both  directions, 
and  the  axis  cylinder  is  disintegrated  and  mingled  with  it. 
The  entire  fiber  on  either  side  of  the  compressed  spot  is 
bulged  out  for  some  little  distance,  and  the  sheath  of 
Schwann  between  the  distended  portions  is  left  empty  or 
containing  only  a  little  granular  debris.  In  a  short  time 
changes  of  a  degenerative  character  are  observed  on  both 
sides.  Those  on  the  central  side  are  limited  to  the  imme- 
diate neighborhood  of  the  injured  spot,  and,  according  to 
Ranvier,  do  not  affect  the  nerve  for  a  distance  greater  than 
a  centimetre  from  the  point  of  compression.  On  the  pe- 
ripheral side  the  degeneration  is  extensive,  involving  the  en- 
tire nerve  dawn  to  its  finest  terminations.  The  first  change 
noticed  is  a  breaking  up  of  the  myelin  sheath  into  segments, 
and  then  into  smaller  pieces  and  drops,  which  finally  under- 
go further  degeneration,  either  fatty  or  albuminoid  or  by  a 
process  of  saponification,  until  a  finely  granular  mass  alone 
remains.  The  granular  mass  may  be  gradually  absorbed, 
leaving  the  sheath  of  Sehwaun  collapsed  and  empty  or  con- 
taining only  granules  of  debris.  As  the  myelin  undergoes 
these  changes,  the  axis  cylinder  usually  becomes  involved. 
All  authors,  however,  are  not  agreed  upon  this  point,  some 
holding  that  it  remains  intact  and  is  capable  of  resuming  its 
function  at  any  time  when  regeneration  of  the  myelin  sheath 
has  taken  place.  The  sheath  of  Schwann  also  takes  part  in 
the  process  of  degeneration.  Numerous  nuclei  are  seen  lin- 
ing this  sheath  in  each  interannular  segment.  The  origin 
or  source  of  these  nuclei  is  a  disputed  point.  Ranvier  holds 
that  they  come  from  a  segmentation  of  the  original  nucleus 
of  the  segment ;  Neumann  and  Mayer  that  they  are  a  free 
formation  originating  in  the  granular  or  protoplasmic  mass; 
Lizzoni  that  they  are  emigrated  corpuscles;  and  Rosenheim 
that  they  come  from  the  connective-tissue  cells  along  the 
sheath,  which  divide  and  multiply,  and  show  the  power  of 
emigration  as  soon  as  the  process  of  degeneration  begins. 
When  the  granular  mass  is  absorber!,  the  nuclei  remain  scat- 
tered along  the  sheath  of  Schwann,  and  it  has  been  sug- 
gested that  they  form  the  new  axis  cylinder  when  regenera- 
tion occurs.  If  no  regeneration  takes  place,  they  disappear 
gradually,  and  then  the  only  relic  of  the  former  nerve  fiber 


is  the  empty,  collapsed  sheath  of  Schwann,  which  remains 
as  a  connective-tissue  strand. 

The  increase  of  nuclei  and  connective-tissue  fibrils  in 
the  endoneurium  and  perineurium,  which  accompanies  the 
process  of  degeneration,  aids  in  the  transformation  of  the 
nerve  into  a  band  of  connective  tissue.  The  process  of 
degeneration  is  continued  to  the  terminal  plates  upon  the 
muscle,  and  these  are  changed  into  a  mass  of  granules  and 
finally  absorbed,  a  connective-tissue  plate  being  left.  (Gess- 
ler,  "  Die  motorische  Endplatte  und  ihre  Bedeutuug  fur 
die  Peripherielahmung.")  Whether  any  changes  occur  in 
the  sensory  terminal  organs,  such  as  the  tactile  corpuscles 
and  the  terminal  bulbs,  has  never  been  ascertained.  The 
same  results  follow  division  of  a  nerve  as  take  place  after 
its  compression,  with  the  difference  that  at  the  point  of 
section  the  myelin  runs  out  of  the  sheath  of  Schwann,  and 
the  cut  ends  become  swollen  into  bulbous  extremities  by  a 
growth  of  connective  tissue.  Whether  a  true  union  of  the 
divided  ends  ever  occurs  is  still  a  matter  of  uncertainty. 

The  Process  of  Regeneration. — Two  widely  divergent 
views  obtain  regarding  the  method  of  this  process.  Ran- 
vier and  his  followers  maintain  that  the  new  nerve  is  wholly 
a  product  of  the  central  end  of  the  injured  nerve,  growing 
out  from  it  and  making  its  way  along  the  tract  of  the 
peripheral  end,  which  takes  no  active  part  in  the  process. 
Neumann  and  Mayer,  on  the  contrary,  believe  that  regen- 
eration goes  on  in  the  peripheral  end  of  the  cut  nerve,  seg- 
ment by  segment  being  formed  successively,  beginning  at 
the  point  of  injury  and  proceeding  outward,  the  entire 
nerve  being  built  up  by  the  union  of  each  distal  segment 
with  the  one  lying  centrally  to  it,  until  this  process  has 
reached  the  end. 

The  process  of  degeneration  in  the  nerves  consequent 
upon  the  destruction  of  the  ganglion  cells  from  which  they 
arise  (the  so-called  Wallerian  degeneration)  differs  in  no 
respect  from  that  ensuing  upon  compression  or  division, 
excepting  that  in  the  latter  case  only  the  distal  part  of  the 
divided  nerve  undergoes  the  pathological  change,  while  in 
the  former  it  is  the  entire  nerve  that  is  affected.  In  the 
changes  described  in  multiple  neuritis,  the  same  progress 
of  events,  the  same  varieties  of  termination,  are  observed. 
Multiple  neuritis,  from  a  pathological  standpoint,  presents 
several  varieties.  In  the  greatest  number  of  cases  there  is 
a  parenchymatous  inflammation  in  the  nerve  fiber  visible 
only  with  the  microscope.  At  the  outset  the  myelin  sheath 
is  slightly  swollen,  and  is  less  translucent;  it  then  splits  up 
into  segments  of  different  lengths  and  forms,  and  between 
the  segments  there  is  to  be  seen  a  finely  granular  protoplasm 
in  which  new  nuclei  are  found.  In  some  fibers  the  axis 
cylinder  may  still  be  preserved  ;  in  others  it  is  broken  at 
the  same  place  as  the  myelin.  At  the  next  stage  of  the 
process  the  myelin  is  reduced  to  a  series  of  small  globules, 
surrounded  everywhere  by  granular  protoplasm,  and  iu  this 
protoplasm  the  nuclei  are  now  very  numerous.  The  axis 
cylinder  can  not  be  distinguished  in  the  mass,  as  a  rule, 
but  occasionally  a  fine  line  is  seen  passing  through  the 
mass,  which  may  be  a  remaining  cylinder.  In  the  succeed- 
ing stage  the  size  of  the  nerve,  which  had  before  remained 
about  normal  and  uniform,  is  seen  to  vary;  the  nerve  fiber 
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becomes  narrow  iu  places,  the  mass  having  disappeared, 
and  there  is  left  a  collapsed  sheath,  or  a  sheath  containing 
only  nuclei  here  and  there.  Rarely  in  these  nerve  fibers 
does  an  axis  cylinder  seem  to  be  lying  directly  within  the 
sheath  of  Schwann,  and  occasionally  separated  from  it  at 
various  places  by  nuclei.  As  a  rule,  no  trace  of  the  axis 
cylinder  is  to  be  distinguished.  In  the  terminal  stage  the 
caliber  is  uniform  again,  but  is  now  everywhere  reduced. 
The  sheath  of  Schwann  is  empty  or  contains  only  a  little 
granular  substance  ;  the  nuclei  are  now  less  numerous  than 
before.  There  is,  in  fact,  only  an  atrophic  tube  with  none 
of  its  original  contents.  These  tubes,  lying  side  by  side- 
are  folded  and  undulating,  and  appear  like  a  strand  of  con- 
nective tissue.  These  various  stages  of  parenchymatous 
inflammation  are  to  be  seen  in  different  fibers  in  the  same 
specimen,  and  are  identical  iu  appearance  with  the  changes 
observed  in  degeneration  of  a  nerve  after  compression,  or 
after  destruction  of  the  spinal  ganglion  cells. 

A  second  class  of  cases  presents  a  different  appearance. 
The  changes  are  appreciable  to  the  naked  eye ;  the  nerve 
is  either  congested,  swollen,  and  lacking  in  luster,  or  it  is 
yellow  and  irregularly  swollen  by  the  accumulation  of  fat, 
or  it  is  evidently  reduced  to  a  mere  connective-tissue  strand. 
On  teasing  the  nerve,  it  is  at  once  clear,  from  its  brittleness, 
that  individual  fibers  are  lacking  in  continuity  and  are 
changed  in  structure;  and,  if  it  is  examined  with  the  mi- 
croscope, the  exudation  of  serum  and  of  lymphoid  bodies, 
the  great  increase  in  the  number  of  connective-tissue  nuclei, 
and  the  distended  condition  of  the  vessels,  as  well  as  the 
various  appearances  characteristic  of  nerve  degeneration,  are 
clearly  seen.  Here  the  inflammation  is  either  originally  an 
interstitial  inflammation  or,  more  probably,  a  diffuse  one. 
In  both  of  the  foregoing  forms  the  pathological  changes  arc 
more  intense  iu,  and  are  occasionally  limited  to,  the  periph- 
eral terminations  of  the  nerves. 

Gombault  ("  Arch,  de  physiol.,"  1873,  p.  592)  has  de- 
scribed the  so-called  segmental  circum-axillary  neuritis. 
This  form  he  found  in  toxic  neuritis  from  lead  poisoning; 
it  is  characterized  by  the  alternation  of  normal  with  degen- 
erated segments.  The  changes  in  the  affected  segments 
differ  in  no  respect  from  that  already  described.  Litres 
and  Vaillard  ("De  la  nevrite  segmentairc,"  "Arch,  de 
neurol.,"  xi,  p.  337)  have  noticed  a  somewhat  similar  con- 
dition in  the  neuritis  occurring  after  diphtheria,  although 
in  their  case  the  axis  cylinder  as  well  as  the  myelin  sheath 
was  totally  destroyed  in  many  segments.  The  process  of 
regeneration  is  usually  a  slow  one;  in  the  great  majority 
of  cases  on  record  it  took  over  four  months,  and  in  not  a 
few  cases  from  ten  to  sixteen  months. 

With  the  close  of  the  year  1883  we  may  consider  the 
third  stagi'  of  pathological  discovery  in  the  history  of  mul- 
tiple neuritis  a-  terminating.  Since  thai  time  about  a  hun- 
dred cases  of  varying  degrees  of  severity  have  been  ob- 
served. 

The  lecturer  then  referred  to  one  or  two  forms  of  pe- 
ripheral neuroses  which  he  thought  should  be  relegated  to 
peripheral  neuritis,  one  of  which  was  the  affection  termed 
"numb  fingers,"  first  described  by  Dr.  .1.  .1.  Putnam,  of 
Boston.      It  is  a  disease  chiefly  seen  in  women   between  the 


ages  of  forty  and  sixty,  usually  associated  with  dyspeptic 
symptoms,  but  entirely  independent  of  them.  It  is  charac- 
terized by  tingling  in  the  fingers,  felt  first  at  night,  and 
then  both  day  ami  night,  which  may  extend  to  the  hands; 
and  by  numbness  of  the  ringers,  rendering  all  the  finer  acts 
impossible.  Anaesthesia  and  analgesia  may  obtain,  but 
often  the  disturbance  of  sensation  is  purely  subjective. 
There  is  rarely  any  inco-ordination,  and  paresis  is  usually 
wanting.  It  may  develop  in  the  feet  as  well  as  in  the  hands. 
The  affection  is  of  indefinite  duration;  often  it  subsides 
quickly  under  treatment,  but  sometimes  it  baffles  all  at- 
tempts to  arrest  it. 

Intermittent  paralyses  form  the  second  class  of  periph- 
eral neuroses  which  may  be  referred  to  peripheral  neuri- 
tis. Cases  of  sudden  paraplegia,  lasting  a  few  hours  and 
passing  off  as  rapidly  as  they  appeared,  have  been  observed 
too  frequently  to  admit  of  any  doubt.  Westphal  has  de- 
scribed such  a  case,  in  which  no  cause  could  be  found. 
Gibuey  has  reported  some  cases,  presumably  due  to  mala- 
ria. Lastly,  there  are  numerous  cases  of  indefinite  nervous 
symptoms — pain  of  various  kinds,  formication,  odd  sensa- 
tions known  as  flashes  of  cold  and  heat,  slight  spasms  or 
tremor,  functional  weakness  with  a  sense  of  fatigue  not 
reaching  the  grade  of  paresis,  and  many  equally  obscure 
manifestations  of  disturbed  function  in  various  parts  of  the 
body — which  receive  their  best  explanation  on  the  theory 
of  multiple  neuritis. 

The  lecturer  closed  his  remarks  by  referring  to  the 
various  etiological  factors  that  produce  closely  allied  patho- 
logical changes — such  as  some  of  the  mineral  poisons,  in- 
fectious diseases,  etc.  A  review  of  these,  together  with  an 
analysis  of  the  symptoms  of  peripheral  neuritis,  he  said, 
would  form  the  subject  of  the  next  lecture. 


(Lkigi.mil   Communications. 


A  PLEA    FOB 
I X  T  K  A  -  U  T  E  K  I N  E     M  E  D  I  C  A  T  I  0  X  . 

By  PAUL    F.   Ml  \HK.    M.  I'.. 

NEW    rORS 

I'ntii.  quite  recently  the  introduction  of  i licinal  siiK- 

stances  into  the  non-puerperal  uterine  ca\  ity  tor  therapeutic 
purposes  was  universally  practiced  and  unreservedly  ac- 
cepted as  the  proper  means  of  treating  certain  ills, vis.  >  ,,f 

the   uterus.      The    various   methods,  in    all   their   details,  by 

which  medicines  can  be  most  easily,  safely,  and  efficiently 
applied  to  tin'  endometrium,  the  indications  for  such  treat- 
ment, and  the  dangers  occasionally  arising  therefrom,  are 
abundantly  described  in   all  our  g;  ical   text-books, 

and  arc  familiar  to  all  physicians  interested  in  our  specialty . 
It  is  not,  therefore,  my  intention  either  to  dwell  on  the 
methods  employed  or  to  discuss  thi  efficacy  of  the  various 
au'eiiis  recommended  bj  differenl   author-,     'flu-  object  of 

this  brief  imunication  is  to  call  attention  to  a  growing 

tendency    anion-   some  of  our  most   prominent   gyns 
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gists  to  abandon  intra-uterine  medication,  so  far  as  its  em- 
ployment above  the  internal  os  is  concerned,  and  to  con- 
demn it  as  inefficient,  unnecessary,  and  dangerous.  /  wish 
it  distinctly  understood  that  my  remarks  here  do  not  apply 
to  the  treatment  of  the  cervical  cavity,  diseases  of  which  all 
authorities  still  agree  are  practically  incurable  except  by  local 
measures.  Among  those  who  have  withdrawn  their  alle- 
giance from  intra-uterine  medication  are  two  of  our  country- 
men whose  names  have  for  a  quarter  of  a  century  been 
identified  with  many  details  of  the  treatment  which  they 
now  substantially  abandon.  It  is  true,  they  object  chiefly 
to  the  "routine"  conventional  employment  of  intra-uterine 
applications  in  every  case  of  diseased  endometrium  ;  and 
herein,  no  doubt,  their  objection  will  be  sustained.  But 
when  one  of  them  (Thomas)  says,  "  I  find  myself  verv  rarely 
resorting  at  present  to  applications  above  the  os  internum 
uteri,"*  and  I  see  it  reported  that  the  other  (Emmet)  no 
longer  makes  intra-uterine  applications,  I  can  but  feel  that 
they  are  going  too  far,  and  that,  unless  they  can  offer  us 
therapeutical  substitutes  for  the  discarded  method  which 
will  accomplish,  to  say  the  least,  more  than  the  topical  treat- 
ment, we  can  not  afford  to  give  up  the  latter  in  many  cases 
where  without  it  we  should  be  powerless. 

The  most  recent  expression  of  Dr.  Emmet's  views  on 
this  subject  I  find  in  the  proceedings  of  the  last  meeting 
of  the  British  Medical  Association  at  Brighton,  as  reported 
in  the  "Medical  Record,"  September  11,  1886.  There  he 
is  made  to  say  as  follows:  "Endometritis  and  endocervi- 
citis  are  rare,  except  in  theory  ;  the  real  trouble  consists  of 
a  surrounding  pelvic  peritonitis.  Once  this  latter  is  checked, 
and  the  circulation  thus  restored,  all  uterine  discharges  will 
cease.  As  regards  the  application  of  iodine  to  the  interior 
of  the  womb,  he  rarely  employ-  that  treatment;  as  a  mat- 
ter of  fact,  he  had  reached  a  point  in  practice  at  which  he 
seldom  introduced  an  instrument  into  the  uterus.  His  uter- 
ine sound  had  been  broken  for  eighteen  months,  and  he 
had  never  missed  it.  All  that  a  sound  taught  might  be 
made  out  with  the  fingers.  The  uterine  mucous  membrane 
would  so  readily  absorb  all  substances  presented  to  it  that 
it  was  advisable  to  do  all  that  was  possible  by  way  of  the 
vagiual  mucous  membrane ;  moreover,  the  latter  had  the 
advantage  of  presenting  a  more  extensive  surface.  By 
giving  up  applications  to  the  interior  of  the  uterus,  and  by 
largely  discarding  pessaries,  Dr.  Emmet  had  increased  his 
success  in  treatment,"  etc. 

Two  striking  facts  will  be  conveyed  to  the  majority  of 
those  who  have  followed  Dr.  Emmet's  teachings  for  a  num- 
ber of  years:  1.  That  he  who  ten  years  or  more  a;ro  was 
an  ardent,  advocate  of  intra-uterine  medication,  and  whose 
skill  in  adapting  pessaries  to  the  different  displacements 
was  proverbial,  has  seen  tit  to  renounce  what  appeared  to 
be  the  settled  convictions  of  a  lifetime;  and,  2,  that  to  a 
more  or  less  recognizable  inflamed  condition  of  the  pelvic 
cellular  tissue  or  peritonaeum  are  now  attributed  by  him 
the  majority  of  disorders  which  we  formerly  were  taught 
originated  in  the  diseased  organs  themselves. 

I  do  not  think   we  are  all,  as  yet,  prepared  to  accept 
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this  latter  view  without  reservation,  however  ready  we  may 
be  to  admit  that  the  "routine"  use  of  the  uterine  sound  is 
reprehensible,  and  that  bimanual  palpation  suffices,  in  the 
majority  of  eases,  to  diagnosticate  the  position  of  the  uterus. 
As  for  the  absorbent  powers  of  the  vaginal  mucous  mem- 
brane, they  are  known  to  be  greatly  inferior  to  those  of 
the  endometrium. 

Of  course,  both  Dr.  Emmet  and  Dr.  Thomas  must  have 
been  led  to  thus  radically  change  their  views  by  what  they 
deemed  sufficient  practical  reasons.  Still,  I  think  that  most 
of  us  will  feel  that  the  revulsion  has  been  too  great,  too 
sweeping,  and  that  to  substantially  give  up  the  use  of  the 
sound  and  intra-uterine  applications,  and  to  deny  the  exist- 
ence of  chronic  uterine  catarrh  except  as  a  dependence  of 
pelvic  peritonitis  or  cellulitis,  is  scarcely  prudent  or  in  ac- 
cordance with  facts. 

It  seems  to  me  that  a  mucous  membrane  remains  the 
same  in  character  wherever  it  is  situated,  and  that  we  might 
as  well  attempt  to  cure  chronic  catarrh  or  hyperemia  of  the 
mucous  lining  of  the  nares,  throat,  eyes,  male  urethra,  or 
rectum,  by  general  remedies  alone,  as  to  expect  such  a  re- 
sult in  the  endometrium.  I  need  but  ask  what  the  laryn- 
gologists,  otologists,  and  ophthalmologists  could  do  without 
topical  applications  to  their  respective  mucous  membranes, 
and  how  a  gleet  could  be  cured  without  dilatation  and  cau- 
terization of  the  urethra ;  and  I  fail  to  see  why  the  same 
rule  does  not  apply  to  the  mucous  membrane  lining  the 
uterine  cavity. 

I  hope  in  this  paper  to  demonstrate  that  there  are  cer- 
tain cases  in  which  intra-uterine  medication  is  not  only  neces- 
sarv,  but  indispensable  to  a  permanent  cure,  and  that  it  can 
be  rendered  as  safe  as  any  of  the  minor  local  measures.  If 
I  repeat  to  you  familiar  matters,  I  beg  you  will  pardon 
me;  I  will  endeavor  to  be  as  brief  as  possible.  But  it  has 
seemed  to  me  that  the  influence  of  high  example  might  lead 
us  to  the  opposite  extreme,  which  must  result  in  our  dis- 
carding a  system  of  treatment  which  has  long  stood  the  test 
of  time,  and  has  more  good  than  bad  points. 

Now,  as  regards  the  first  objection  to  intra-uterine  medi- 
cation— that  it  is  inefficient — let  us  see  at  a  glance  whether  it 
is  well  founded.  The  methods  which  have  become  popu- 
lar are  :  Applications  by  cotton-wrapped  applicators  dipped 
in  the  fluid  to  be  introduced  ;  gelatin  bougies  containing 
the  agent  ;  solid  sticks  of  the  medicament,  left  to  melt  in 
the  uterus,  or  probes  coated  with  the  agent,  if  it  is  a  salt; 
ointments  squeezed  and  powders  blown  into  the  uterus; 
finally,  injections  into  the  uterus. 

Of  these  methods,  the  solid  caustics  and  the  injections 
are  probably  the  most  efficient,  but  also,  especially  the  in- 
jections, the  most  dangerous.  The  insufflation  of  powders 
is  not  always  feasible,  as  the  tube  easily  becomes  clogged, 
and  besides  is  dangerous,  as  but  few  undilated  uteri  can 
bear  the  distension  of  their  cavities  by  a  sudden  current  of 
air.  Ointments  do  not  seem  for  catarrhal  affections  to  be  so 
efficient  as  dry  or  fluid  applications.  Thus  there  remain  to 
us  only  the  two  methods  first  mentioned — the  gelatin  bou- 
gies and  the  cotton-wrapped  applicators.  The  bougies  are 
open  to  the  same  objection  as  the  ointments;  they  act  chief- 
ly by  absorption,  not  as  caustics,  and  are  therefore  useful 
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mainly  in  conditions  calling  for  alterative  and  sorbefacient 
remedies,  as  in  subinvolution  and  hyperplasia.  Besides,  if 
they  are  not  particularly  well  prepared  and  become  hard  be- 
fore use,  they  do  not  dissolve  in  utero,  and  produce  severe 
uterine  colic,  or  worse.  Recently,  I  should  say,  I  have 
procured  most  excellent  gelatin  bougies,  containing  five 
grains  each  of  alum  and  iodoform,  which  remain  soft  and 
soluble  for  an  indefinite  period,  from  Mr.  Robert  E.  Fleisch- 
er, apothecary,  of  Avenue  C  and  Sixth  Street,  who  makes 
a  specialty  of  these  gelatin  preparations.  With  these  I 
have  had  very  good  results  in  chronic  endometritis,  espe- 
cially when  attended  with  hemorrhagic  oozing. 

There  remain  to  us,  thus,  only  the  cotton-wrapped  ap- 
plicators dipped  in  fluid,  which  may  be  said  to  be  fairly 
safe,  unless  the  fluid  used  is  a  powerful  escharotic,  such 
as  nitric  or  chromic  acid,  or  strong  chloride-of-zinc  solution. 
But  these  moist  applications  are,  again,  open  to  the  objec- 
tion that  a  large  part  of  the  fluid  is  rubbed  off,  and  the  sur- 
face of  the  moist  cotton  becomes  coated  with  an  albuminate 
before  reaching  the  cavity  of  the  uterus  beyond  the  inter- 
nal os;  and  undoubtedly  this  objection  is  valid.  It  would 
thus  seem  that  all  methods  of  application  which  are  safe 
are  inefficient,  and  those  which  will  actually  cure  are  dan- 
gerous. But  this  is  only  apparently  the  case,  as  I  will 
presently  show. 

As  regards  the  second  objection  to  intra-uterine  medica- 
tion— its  danger — there  are  too  many  instances  of  death  after 
intra-uterine  injections,  too  many  cases  of  peritonitis  and  cel- 
lulitis after  the  introduction' of  solid  caustics,  not  to  omit  a 
few  similar  cases  after  the  use  of  applicators,  to  deny  this 
assertion.  Hence  I,  for  my  part,  have  long  since  entirely 
discarded  injections  into  the  non-puerperal,  or  certainly  un- 
diluted, uterine  cavity.  After  the  use  of  cotton-wrapped  ap- 
plicators, 1  can  remember  but  one  instance  of  inflammatory 
reaction,  and  that  was  after  the  use  of  the  sharp  curette  and 
nitric  acid. 

In  the  hands  of  some  gynaecologists  intra-uterine  injec- 
tions, however,  seem  devoid  of  danger.  Thus,  at  the  meet- 
ing of  the  American  Gynaecological  Society,  held  in  Balti- 
more in  1879,  Dr.  William  Goodell  stated  that  he  had  seen 
no  bad  results  from  injecting  four  to  eight  drops  of  pure  car- 
bolic acid  or  iodized  phenol,  with  a  small  amount  of  hydrate 
of  chloral,  into  the  uterus,  and  had  found  this  treatment 
much  more  efficient  than  the  usual  applications,  merely  using 
the  precaution  to  have  the  canal  patulous.  During  the  past 
summer  I  saw  Martin  in  Berlin  repeatedly  scrape  out  the 
uterine  cavity  with  Recamier's  curette,  and  inn liatelj  in- 
ject a  whole  Braun's  syringeful  of  pure  liquor  ferri  bud- 
Bulph.,  followed  by  copious  irrigation  with  tepid  water.  The 
patients  were  under  an  anaesthetic.  This  practice  was  evi- 
dently a  matter  of  routine,  and  no  evil  consequences  were 
expected,  or  indeed  ensued.  In  no  ease  was  it  thought 
necessary  to  dilate  the  canal  beyond  the  width  found  w  lien 
the  patient  came  under  treatment.  The  injections  were 
made  in  the  dorsal  position,  the  cervix  being  exposed  by 
Simon's  specula,  which  position  1  consider  safer  than  the 
seiniproiie  posture,  as  less  likelv  to  favor  entrance  of  fluid 
into  the  Fallopian  tubes. 

To  make  the  introduction  of  fluids  into  the  uterus  more 


efficient,  without  at  the  same  time  increasing  the  danger,  I 
have  for  a  number  of  years  employed  two  methods,  neither 
of  which  is  original  with  me  : 

1.  The  applicator  syringe,  the  fine  nozzle  of  which  is 
wrapped  with  cotton  which  is  saturated  with  the  medicinal 
fluid  contained  in  the  barrel  after  the  nozzle  has  been  passed 
into  the  uterine  cavity.  If  the  piston  is  pushed  forward 
slowly,  the  cotton  becomes  gradually  saturated  and  no  free 
fluid  escapes  into  the  cavity,  while  as  thorough  an  effect  is 
achieved  as  if  the  fluid  had  been  injected.  I  have  done 
this  many  times,  but  must  confess  that  I  have  seen  several 
instances  of  shock  and  uterine  colic  after  it,  even  requiring 
a  hypodermic  of  morphine,  the  fluid  used  being,  in  one 
instauce,  nitric  acid;  in  one,  solution  of  nitrate  of  silver,  3  j 
to  3  j ;  in  one,  impure  carbolic  acid;  in  two,  pure  tincture 
of  iodine  ;  and  in  one,  sol.  ferri  persulph.  and  glycerin, 
equal  parts.  In  all  these  cases  the  ordinary  cotton-wrapped 
applicators  had  previously  been  used  without  reaction.  In 
consequence  of  these  six  warnings,  I  have  uow  reduced  the 
use  of  the  applicator  syringe  to  eases  where  acquaintance 
with  the  tolerance  of  the  uterus  renders  such  treatment 
reasonably  safe,  and  where  the  uterine  canal  is  widely  patu- 
lous. In  the  latter  condition  I  decidedly  prefer,  when  I 
wish  a  very  positive  effect,  the  other  method,  namely — 

2.  To  slip  the  thoroughly  soaked  cotton  from  the  ap- 
plicator and  leave  it  in  the  uterine  cavity  for  twenty-four 
or  forty-eight  hours.  The  cotton  in  this  way  acts  as  a  very 
efficient  tampon  and  haemostatic  if  required,  and  the  medi- 
cinal application  is  most  decided  and  prolonged.  From 
this  method  I  have  seen  but  good,  and  no  bad,  results. 
Both  the  uterine  and  vaginal  tampons  can  be  removed  by 
the  patient  herself,  on  the  next  day,  by  means  of  strings 
attached  to  each.  In  no  case  has  uterine  colic  followed  this 
treatment. 

In  a  recent  quite  original  work,  entitled  "  Practical  Ele- 
ments of  Gynaecology,"  by  Dr.  A.  Rheinstaedter,  of  Co- 
logne (Hirschwald,  Berlin,  1886),  the  author,  who  is  not  a 
professor,  but  merely  a  general  practitioner  who  during  a 
twenty-five  years'  practice  has  gradually  become  a  special- 
ist, states  that,  by  the  weekly  application  on  a  cotton- 
wrapped  aluminium  applicator  of  a  lil't\  -per-eent.  solution 
of  chloride  of  zinc,  he  has  never  failed  to  cure  within  from 
two  to  three  months  every  case  of  uterine  catarrh  depend- 
ing on  chronic  endometritis,  without  the  use  of  any  other 
treatment,  and  that  never  lias  contraction  of  the  canal 
ensued.  The  applications  arc  always  made  at  the  patient's 
residence,  and   she   is    kept    in    bed  until    the  next  day,  ami, 

of  course,  all  or.lin:ir\  reasonable  precautions  are  observed. 
Only  once,  in  a  dispensary  patient,  who  took  a  two  hours' 

walk  home  after  the  treatment,  has  he  witnessed  a  slight 
attack  of  cellulitis. 

I  do  not  desire  to  weary  you  with  an  enumeration  of 
the  views  and  peculiar  methods  of  different  authors.  1 
merely  wish    to    emphasize    the   fact    that    there   are    various 

precautions  u  Inch  render  the  intra-uterine  application  of  cer- 
tain agents  reasonably  safe,  while  not  destroying  their  effi- 
ciency. Thus,  applications  of  iodine,  carbolic  acid,  nitric 
acid,  or  solution  of  chloride  of  zinc,  maj  be  made  without 

special  risk  if  the   uterine   canal    is   well    dilated,  and,  in  the 


146 


MUNT)£:    A    PLEA   FOR  INTRA-UTERINE  MEDICATION. 


[N.  Y.  Med.  Jouk., 


case  of  the  stronger  agents,  the  patient  is  kept  in  bed  for 
one  or  two  davs.  If  these  conditions  are  observed,  the 
cotton-wrapped  applicator  or  straight  stick,  the  applicator 
syringe,  or  the  medicated  uterine  tampon,  may  he  used  with 
equal  impunity.  Only  I  would  except  the  use  of  nitric  acid 
or  chloride  of  zinc  by  the  latter  method,  for  fear  of  produc- 
ing too  deep  an  effect. 

While  thus  admitting  the  inefficiency  of  some  of  the 
methods  of  intrauterine  medication  and  the  danger  of 
others,  let  us  see  whether  the  opponents  of  this  treatment 
have  compensatory  substitutes  to  offer.  Starting  from  the 
idea  that  a  uterine  catarrh  or  haemorrhage  is  but  symptomatic, 
and  depends  on  some  pathological  condition  of  the  general 
system  or  of  the  pelvic  organs  not  inherent  to  the  mucous 
membrane  of  the  uterus  itself,  they  very  properly  advise  the 
cure  of  that  condition — the  cause  of  the  intra-uterine  dis- 
ease. Such  conditions  are  :  a  vitiated  state  of  the  general 
health,  displacement,  subinvolution,  or  hyperplasia  of  the 
uterus,  laceration  of  the  cervix,  fungous  degeneration  of  the 
uterine  mucous  membrane,  general  pelvic  hypera-mia.  etc 
Undoubtedly,  the  proper  plan  of  treatment  in  such  cases  is 
to  remove  the  cause  of  the  endometritis,  build  up  the  general 
health,  overcome  constipation  by  exercise,  diet,  and  proper 
laxatives,  rectify  the  displacement,  stimulate  the  uterus  to 
involution  and  absorption  of  its  adventitious  elements,  sew 
up  the  laceration,  scrape  off  the  vegetations,  etc.  But, 
granted  that  all  this  has  been  done  and  the  catarrh  is  cured 
in  the  eases  in  which  it  is  really  caused  by  the  conditions 
mentioned,  I  maintain  that  there  still  remain  numerous  cases 
of  chronic  endometritis — due  to  cold,  to  exposure  during 
menstruation,  to  sexual  abuse,  to  venereal  infection,  to  sub- 
involution chiefly  after  abortion,  to  the  extension  upward 
of  a  cervical  catarrh,  etc. — in  which  the  removal  of  the 
original  exciting  cause  fails  to  cure  the  disease ;  and,  fur- 
ther. 1  fail  to  see  how  we  can  benefit  or  cure  the  numerous 
cases  of  chronic  subinvolution  and  hyperplasia  which  resist 
every  general  and  local  remedy,  unless  we  resort  to  meth- 
odical and  prolonged  intra-uterine  medication. 

Dr.  Thomas  says  (op.  cit.,  p.  SOI)  that,  if  the  removal  of 
the  causes  mentioned  fails  to  effect  improvement,  the  appli- 
cation of  the  dull-wire  curette  over  the  whole  surface  will 
produce  "an  altered  state  in  the  entire  endometrial  mem- 
brane, break  distended  blood-vessels,  and  often  accomplish  a 
great  deal  for  the  relief  of  the  disease." 

Fritsch  *  does  not  approve  of  this  treatment,  for  he  says 
most  pointedly  :  "  In  cases  of  simple  supersecretion  the 
therapeutic  measures  mentioned"  (applications  of  tincture 
of  iodine  after  removing  the  mucus)  "achieve  much  better 
results  than  the  recently  recommended  heroic  plan  of  deep 
cauterization  and  curetting  of  the  uterus.  The  uterus  should 
not  be  considered  a  fistulous  track,  slow  to  heal,  and  cov- 
ered with  fine  granulations.  A  partial  destruction  of  the 
diseased  mucosa  merely  has  the  therapeutic  value  of  a  local 
depletion  of  blood.  If  the  action  of  the  mucous  membrane 
is  to  be  altered,  or  its  secretion  modified,  it  is  useless  to 
scrape  away  particles  of  it.  It  is  much  more  important  to 
remove  the  secretion,  and  then  to  paint  the  whole  endome- 

*  "Diseases  of  Women,"  1884,  p.  200. 


trium  with  an  alterative  agent."  I  do  not  agree  with  Fritsch 
in  these  remarks,  for  I  firmly  believe  that  the  curette  often 
does  what  Dr.  Thomas  alleges  for  it,  and  I  have  many  times 
employed  it  for  this  purpose  when  I  failed  to  find  vegetations. 
But,  if  the  repeated  application  of  the  curette  does  not  cure 
the  endometritis,  what  then  !  Or  if,  after  removal  of  vege- 
tations, the  menorrhagia  still  continues,  or  if  there  were  no 
vegetations  to  account  for  the  profuse  menstruation  which 
still  persists?  That  such  cases  are  not  uncommon  will  be 
admitted.  And  my  object  is  precisely  to  insist  upon  the 
necessity  of  continuing  intra-uterine  medication,  with  proper 
precautions,  in  the  cases  where  the  very  proper  and  rational 
removal  of  the  presumable  causes  of  the  uterine  disease 
has  failed  to  achieve  a  cure.  From  my  experience  I  should 
recommend  intra-uterine  medication  in  the  following  condi- 
tions : 

1.  Chronic  Endometritis  in  Nulliparce. — I  have  grown 
to  believe  this  so  much  of  a  local  disease  that  I  do  not  be- 
lieve it  curable  by  other  than  topical  applications.  Of 
course,  I  except  the  existence  of  one  of  the  causes  already 
mentioned.  The  most  intractable  cases  have  been  those  of 
virinns,  and  young,  obese  women,  in  whom  I  have  found 
the  severe  applications — such  as  solution  of  chloride  of 
zinc,  3  j  to  3  ij  to  3  j ;  or  of  nitrate  of  silver,  same  strength 
— the  most  efficient.  Nitric  acid  I  have  never  employed 
above  the  os  internum  in  a  nullipara,  and  chromic  acid  I 
believe  equally  unsafe,  although  I  think  the  latter  remedy 
most  excellent  in  chronic  cervical  catarrh.  I  recollect  one 
case  of  a  young  married  lady,  sterile  after  four  years  of 
married  life,  in  whom  I  could  find  no  cause  for  the  sterility 
but  a  chronic  endometritis ;  after  three  applications  of  im- 
pure carbolic  acid  by  the  cotton-wrapped  probe,  I  went  into 
the  country  on  my  vacation.  On  my  return,  two  months 
later,  she  told  me  that  she  had  Tiiissed  a  period,  and  preg- 
nancy was  soon  ascertained  to  have  taken  place,  which  went 
to  a  normal  conclusion.  I  think  the  cleansing  of  the  uter- 
ine canal  of  mucus  and  pus  had  more  to  do  with  the  con- 
ception in  this  case  than  the  mild  cauterization. 

2.  Villous  Endometritis,  to  effect  a  Permanent  Cure 
after  Removal  of  the  Vegetations  by  the  Curette. — After 
scraping  out  the  uterus  for  menorrhagia  caused  by  villous 
degeneration,  I  invariably  plug  the  uterus  at  once  with  cot- 
ton soaked  in  pure  tincture  of  iodine,  or  in  iodized  phenol, 
and  continue  the  applications  of  tincture  of  iodine,  generally 
with  the  applicator,  twice  weekly  for  several  months,  then 
once  a  week,  once  in  two  weeks,  and,  finally,  only  once  a 
month  a  few  days  before  a  period,  until  the  menstrual  flow 
is  and  remains  perfectly  normal  in  amount.  I  know  that  I 
have  thus  secured  a  permanent  cure,  which  I  feel  sure  I 
should  have  failed  to  do  in  many  of  the  cases  if  I  had 
omitted  this  after-treatment.  I  have  thus  cured  patients 
who  had  been  curetted  by  other  gynaecologists  at  home  and 
abroad,  without  any  or  sufficient  after-treatment,  and  had 
consequently  continued  to  flow  until  systematic  prolonged 
intra-uterine  medication  was  resorted  to. 

3.  Chronic  Subinvolution  and  Hyperplasia  of  the.  Uterus: 
— 1  know  that  the  prolonged  use  of  ergot  and  hot  douches 
will  often  result  in  restoring  a  subinvoluted  uterus  in  the 
earlier  stages  of  the  disease  to  its  normal  condition,  espe- 
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cially  if  the  faradaie  or  the  interrupted  galvanic  current  is 
also  used.  But  I  have  never  been  able  to  convince  myself 
that  a  uterus  in  a  state  of  chronic  subinvolution  or  of  actual 
hyperplasia  was  much  benefited  by  any  measures,  local  or 
general,  not  applied  directly  to  its  interior.  I  certainly 
have  seen  more  benefit  follow  frequent  and  prolonged  intra- 
uterine applications  of  tincture  of  iodine  and  iodized  phenol 
than  any  other  measure.  And  in  these  cases  the  use  of  the 
ordinary  cotton-wrapped  applicator  has  answered  as  well  as 
other  methods,  the  mere  irritation  of  the  passage  of  the 
applicator  seeming  to  play  some  part  in  stimulating  the 
organ. 

4.  Metrorrhagia  from  a  Flabby  or  Subhicohiled  Uterus. 
— In  many  such  cases,  after  the  usual  local  and  general 
haemostatics  failed,  I  have  succeeded  in  checking  the  haem- 
orrhage, when  its  persistence  had  become  alarming,  by 
plugging  the  uterine  cavity  with  cotton  saturated  with 
compound  tincture  of  iodine  or  with  sol.  ferri  persulph.  and 
glycerin,  equal  parts.  In  one  case  of  haemorrhage  after 
suspected  early  miscarriage,  where  the  patient  could  scarce- 
ly have  borne  a  repetition  of  the  flow,  I  was  obliged  thus  to 
plug  the  uterus  daily  for  over  a  week  before  it  contracted 
permanently. 

I  am  aware  that  this  example  does  not  exactly  belong 
under  the  head  of  "  routine ''  applications,  but  I  think  it 
worth  while  to  refer  to  it. 

In  conclusion,  I  must  again  offer  as  an  excuse  for  this 
communication,  which  may  appear  entirely  uncalled  for  to 
those  practitioners  who  believe  in  and  habitually  use  intra- 
uterine medication,  my  apprehension  lest  by  the  force  of 
distinguished  teaching  we  go  from  one  extreme  to  the 
other,  and,  from  undoubtedly  exaggerating  the  value  of  iu- 
tra-uterine  medication,  abandon  it  entirely.  I  am  sure  it 
has  its  decided  value,  and,  in  well-selectid  cases  and  with 
reasonable  precautions,  will  prove  both  efficient  and  safe. 
I  trust  that  this  paper  may  elicit  the  views  of  the  members 
of  the  profession,  both  as  to  the  value  of  the  treatment  in 
general  and  as  to  the  respective  worth  and  safety  of  the 
various  agents,  in  order  that  we  may  see  whether  any  de- 
cided changes  of  opinion  have  recently  taken  place.  My 
own  purpose  has  been  merely  to  lead  up  to  the  subject,  not 
in  any  way  to  exhaust  either  its  past  or  present  history  or 
its  future  possibilities. 
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Miss  S.  M„  aged  fourteen  years,  well  developed,  having 
menstruated  regularly  since  she  was  eleven  years  old,  and 
having  enjoyed  undisturbed  health,  Brat  consulted  me  in  Ooto- 
ber,  1884,  for  impaired  vision  of  her  right  eye,  the  vision  of 
the  left  having  remained  intact.  On  examination,  I  found  the 
impairment  of  vision  of  her  right  eye  to  be  very  great,  viz., 
jjjij-;  field  of  vision  good.  The  ophthalmoscope  revealed  atypi- 
oal  choked  disc.     The  papilla  was  swollen,  looked  woolly,  the 

retinal  arteries  were  s cu  ii.it  smaller  than  normal,  the  retinal 

veins  were  dilated  and  tortuous.     In  the  left  eye,  although  the 


vision  remained  good,  the  fundus  was  hypersemic,  and  the  pa- 
pilla could  hardly  be  distinguished  from  the  surrounding  fundus, 
its  outlines  having  been  lost,  while  the  retinal  veins  were  also 
decidedly  dilated  and  tortuous. 

Finding  this  condition,  I  was  at  once  disposed  to  regard  it 
with  considerable  alarm,  from  the  fact  that  in  these  cases  we 
have  generally  not  only  a  formidable  eye  trouble  to  treat,  but 
also  because  these  conditions  are  so  often  due  to  intra-cranial 
disease.  The  apprehension  entertained  on  this  account  seemed 
to  have  been  especially  well  grounded  when,  on  further  inquiry, 
it  was  found  that  the  patient  had  suffered  from  quite  violent 
headaches  and  occasional  vertigo.  There  was  no  history  of 
syphilis,  either  hereditary  or  acquired.  Both  parents  are  in  the 
enjoyment  of  good  health  ;  they  have  eight  other  children,  who 
are  all  in  good  health. 

The  most  frequent  cause  in  the  aetiology  of  optic  neu- 
ritis of  the  form  just  described  experience  has  shown  to 
be  cerebral  tumors.  It  has  been  estimated  that  fully  80 
per  cent,  of  all  cases  of  optic  neuritis  are  due  to  intra- 
cranial diseases,  and  of  these,  cerebral  tumors  are  by  far 
the  most  frequent.  Among  other  intra-cranial  diseases  which 
may  give  rise  to  this  form  of  eye  affection  may  be  men- 
tioned hydatid  disease,  softening  following  vascular  ob- 
struction, meningitis,  and  abscess.  Taking  these  into  con- 
sideration, it  is  not  to  be  wondered  at  that  I  watched  the 
future  course  of  my  case  with  very  great  concern,  and  gave 
a  rather  gloomy  prognosis  at  the  outset. 

It  is  true  that  syphilis  contributes  a  share  in  inducing 
this  form  of  disease,  and  that  the  prognosis  in  such  cases 
is  much  more  favorable  than  in  those  due  to  other  intra-cra- 
nial affections;  but,  although  the  idea  of  such  an  origin  in 
the  case  under  consideration,  with  the  quite  respectable  so. 
cial  position  of  the  patient,  would  have  been  horrifying,  in 
view  of  the  very  sad  outlook,  such  a  discovery,  at  least  t<> 
a  degree,  would  have  been  welcome. 

Leber*  speaks  of  the  general  disturbances  accompany- 
ing the  climacteric  period  as  occasionally  being  complicated 
with  optic  neuritis,  and  adds  that,  when  that  is  the  case, 
we  can  look  upon  the  eye  affection  rather  hopefully.  There 
was  no  comfort  to  be  drawn  from  this  lesson  so  far  as  my 
patient  was  concerned. 

According  to  Juler,f  "optic  neuritis  i^  occasionally  met 
with  in  young  girls  of  from  fifteen  to  twenty,  and  the  cause 
usually  assigned  is  some  irregularity  of  the  menstrual  func- 
tion. Often,  however,  careful  inquiry  fails  to  elicit  any  his- 
tory of  this.  The  neuritis  is  crencrally  preceded  by  severe 
headaches,  and  the  prognosis  as  regards  sight  is  extremely 
unfavorable."  Our  patient,  by  her  age  and  from  the  possi- 
bility that  she  might  have  been  Buffering  from  irregularity 
of  the  menstrua]  function,  of  which,  on  careful  inquiry,  1 
failed  to  elicit  the  history,  was  entitled  to  be  considered 

anion:;'  this  class,  from  which  fact,  however,  1  could  not  gain 

any  encouragement  for  In  p. 

Having  said  sufficient  in  regard  to  the  prognosis  in 
assuming  the  care  of  this  case,  1  shall  now  proceed  to  relate 
its  further  progress. 

*  Graefe  and   Saemisch,   "  Bandbuch  der  gesammten  Augenheil- 

"  pp.  818,  820,  toL  v. 
f  "Hand-hook  of  Ophthalmic  Science  and  Practice,"  p.   197,  Am. 
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I  prescribed  the  iodide  of  potassium  in  ten-grain  doses  three 
times  daily,  and,  in  addition  thereto,  directed  that  a  teaspoonful 
of  tiie  fluid  extract  of  jaborandi  be  taken  every  other  night. 
During  the  first  week  not  only  was  there  no  improvement,  but 
the  little  sight  she  had  had  in  the  affected  eye  on  my  first  exami- 
nation she  had  also  been  deprived  of.  During  the  second  and 
third  weeks  there  was  no  observable  cQange  in  any  of  her  pre- 
vious symptoms.  After  this  time  a  gradual  improvement  was 
noticed.  At  first  she  could  again  count  fingers;  in  a  week 
more  she  could  read  some  of  the  larger  letters  of  Snellen's  test- 
types,  after  which  time  a  gradual  improvement  took  place,  so 
that,  in  about  three  months  after  the  treatment  was  begun,  she 
could  read  very  fine  print  (Jaeger  No.  1).  Although  the  sight 
improved  so  satisfactorily,  she  occasionally  had  attacks  of  ver- 
tigo, and  often  suffered  from  headaches.  These  symptoms 
too,  however,  have,  since  March,  1885,  entirely  disappeared. 
I  have  seen  the  patient  at  long  intervals  up  to  the  present 
time,  and  I  have  the  satisfaction  to  report  that  her  relief  has 
been  both  complete  and  permanent. 

In  reporting  the  favorable  issue  of  this  case  it  is  not  my 
intention  to  make  the  impression  of  having  cured,  a  very 
orave  form  of  brain  disease — an  intra-cranial  tumor  perhaps. 
On  the  contrary,  I  take  this  occasion,  and  bring  my  case  in 
evidence,  together  with  others  to  which  I  shall  presently 
refer,  to  call  into  question  the  accuracy  of  the  conclusion 
which  has  been  arrived  at  in  estimating  the  percentage  of 
crave  brain  lesions  to  which  optic  neuritis  is  attributable. 
Before  showing  how,  according  to  my  opinion,  the  assump- 
tion that  at  least  80  per  cent.*  of  all  cases  of  optic  neuritis 
are  induced  by  the  grave  central  lesions  referred  to  rests 
upon  an  error,  I  will  summon  some  additional  evidence  of 
the  kind  represented  by  the  case  just  reported.  I  quote 
from  Wells  f  : 

"  But  wo  sometimes  meet  with  cases  of  optic  neuritis  in 
which  it  is  quite  impossible  to  detect  any  cause  or  any  impair- 
ment of  health,  except,  perhaps,  some  derangement  of  the  uter- 
ine functions,  e.  </.,  insufficiency  of  the  catamenia.  I  have  seen 
several  instances  of  this  kind  in  young  and  delicate  females  who 
otherwise  enjoyed  perfect  health.  Such  cases  recover  com- 
pletely if  they  are  seen  at  the  outset  of  the  disease,  and  are 
actively  and  efficiently  treated." 

I  must,  in  passing,  direct  attention  to  the  favorable  prog- 
nosis in  these  cases  given  by  Wells,  as  contrasted  to  that 
of  Juler,  quoted  above,  when  he  says:  "  As  regards  sight, 
it  is  extremely  unfavorable."  Every  oculist  must  have  met 
with  cases  presenting  all  the  features  of  choked  disc  in 
women  at  the  climacteric  period  in  which  full  recovery  has 
beeu  the  result. 

Simit  reports  a  case  of  almost  instantaneous  blindness 
from  choked  disc  in  a  person  to  whom  a  brisk  cathartic  had 
been  administered.  Slight  improvement  followed  after  a 
few  days,  and  almost  complete  recovery  of  sight  after  three 
months,  although  a  disturbance  in  the  color  perception  per- 
sisted, attributed  to  reflex  action  due  to  abdominal  irrita- 
tion upon  the  sympathetic  nerve. 

Mooreu  *  professes  to  have  relieved  a  case  of  double  op- 

*  Mauthner,  quoted  by  Juler. 

f  "  Treatise  ou  the  Diseases  of  the  Eye,"  p.  506,  4th  Am.  edition. 
t  "Boll.  d.oeul.,"Sept  1,  1884;  "Rec.d'ophthal.,"Oct.,  1884, p.  603. 

*  Mooren,  "Disturbances  of  Vision  and  Uterine  Diseases,"   "Arch. 
of  Ophth.,"  vol.  xi,  p.  298. 


tie  neuritis  by  means  of  a  pessary  which  corrected  the  retro- 
flexion of  the  uterus  from  which  the  patient  was  suffering. 
The  relief  followed  from  the  moment  the  pessary  was  ap- 
plied, and  continued  undisturbed  for  several  years,  when  she 
began  to  suffer  from  headaches  on  one  side  of  her  head,  and 
double-sided  mydriasis.  On  examination,  it  was  found  that 
the  retroflexion  had  returned. 

Leber,*  in  recounting  the  various  causes  of  optic  neuri- 
tis, mentions  rheumatism  and  sudden  exposure  to  cold  as 
capable  of  inducing  this  disease. 

A  very  interesting  case  f  is  found  in  Brudenel  Carter's 
work  on  the  diseases  of  the  eye,  showing  that  typical  choked 
discs  may  exist  where  there  is  no  intra-cranial  disease,  and 
this  fact  is  ascertained  not  by  the  process  of  guess-work 
arrived  at  from  the  patient's  recovery,  but  by  the  much 
more  conclusive  method  of  an  autopsy,  which  was  made 
possible  by  the  death  of  the  patient  from  intercurrent  cause. 
A  little  boy  in  St.  George's  Hospital  in  1872  had  choked 
discs  of  the  most  typical  character.  Dr.  Ilughlings  Jack- 
son, Dr.  Noyes,  of  New  York,  and  several  members  of  the 
International  Ophthalmological  Congress,  which  was  then 
assembled  in  London,  saw  the  patient,  and  entertained  no 
doubt  that  he  was  the  subject  of  some  form  of  brain  dis 
ease.  The  boy  died  of  pleurisy  supervening  upon  kidney 
disease,  and  no  trace  of  mischief  in  his  brain  could  be  dis- 
covered by  the  most  careful  examination. 

There  can  be  no  doubt  that  of  the  cases  of  optic  neuritis 
that  end  fatally,  a  very  large  number  are  due  to  intra-cranial 
diseases,  and  that,  among  these,  tumors  are  of  the  most  fre- 
quent occurrence.  But  it  must  be  obvious  that  any  deduc- 
tion as  to  the  percentage  of  optic  neuritis  complicated  with 
and  due  to  intra-cranial  disease,  as  based  upon  such  autop- 
sies, must  necessarily  be  inaccurate;  for,  probably,  from  the 
cases  referred  to  above,  quite  a  number,  whether  or  not 
ending  unfavorably  as  regards  the  sight,  do  not  necessarily 
affect  the  general  health  of  the  patient,  and  these  have  not 
been  taken  into  account.  I  am  impressed  that  the  number 
of  cases  of  optic  neuritis  uncomplicated  with  brain  disease 
is  much  too  large  to  be  ignored  in  these  calculations.  I 
direct  attention  especially  to  this  point,  for,  while  a  case  of 
double  choked  disc  is  to  be  regarded  with  grave  concern,  it 
need  not  necessarily  be  viewed  as  hopeless,  either  as  regards 
the  restoration  of  sight  or  as  to  the  life  of  the  patient.  Of 
course,  there  are  other  symptoms  which  accompany  these 
cases  which  make  it  somewhat  certain  that  the  neuritis  de- 
pends upon  grave  intra-cranial  alterations — viz.,  persistent 
vomiting,  paralysis,  and  convulsions.  But  it  must  be  borne 
in  mind  that  these  more  serious  and  rather  unmistakable 
symptoms  do  not  always  manifest  themselves  at  the  outset 
of  the  disease,  or  at  the  period  when  the  optic- nerve  trouble 
may  already  have  been  well  developed. 

This  point  is  well  illustrated  in  a  case  reported  by 
Nicden  \  of  fibro-sarcoma  of  the  right  cerebral  hemisphere. 
In  this  case  the  ophthalmoscope  revealed  well -marked 
choked  disc  in  the  right  eye,  less  marked  in  the  left,  in  the 


*  Graefe  and  Saemiscb,    "  Handbuch    der  gesammten  Augenheil- 
kunde,"  vol.  v,  p.  814. 

\  Carter,  "Practical  Treatise  on  Diseases  of  the  Eye,"  p.  S&'I. 
J  "Archives  of  Ophthalmology,"  vol.  xii,  p.  366. 
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■early  part  of  March,  1878,  although  the  cerebral  symptoms 
were  restricted  to  periodic  headaches  (some  accompanied 
by  vomiting),  limited  to  the  occipital  region,  recurring 
every  two  or  three  weeks,  the  patient  feeling  well  during  the 
intervals.  He  had  been  subject  to  these  attacks  since  No- 
vember, 1877.  It  was  not  till  the  latter  part  of  April,  when 
total  amaurosis  was  established,  that  the  periodic  head- 
aches, as  just  described,  were  accompanied  by  cloudiness  of 
mind  and  impeded  articulation,  which,  however,  only  con- 
tinued during  these  attacks.  Epileptoid  attacks  first  set 
in  in  January,  1879.  But  even  when  grave  cerebral  symp- 
toms accompany  the  neuritis  we  can  not  be  absolutely  cer- 
tain that  these  symptoms  depend  upon  coarse  brain  affec- 
tions, although  the  prognosis,  should  the  brain  be  free  from 
demonstrable  disease  under  these  circumstances,  is  almost 
equally  hopeless.  Mauthner*  gives  prominence  to  this 
fact  by  quoting  the  cases  of  Hughlings  Jackson,  1876, 
and  Noyes,  1874.  Jackson's  case  was  that  of  a  woman, 
thirty-four  years  old,  who  had  suffered  from  headaches 
through  her  whole  life.  There  followed  an  attack  of  ver- 
tigo, accompanied  with  a  loss  of  consciousness,  increased 
headache,  vomiting,  and  double  neuritis.  There  were  no 
paralytic  symptoms.  Death  was  caused  by  asphyxia.  In 
this  case  no  cerebral  tumor  nor  any  observable  change  in 
the  brain,  save  that  of  a  recent  congestion,  could  be  found. 
Even  with  the  strong  conviction  of  cerebral  disease  in  this 
■case,  the  cause  was  sought  for  in  this  direction  in  vain. 

Noyes's  case  was  even  more  remarkable  in  this  respect. 
The  symptoms  characterizing  this  case  were  a  double  op- 
tic neuritis  ending  in  atrophy,  violent  headaches,  paralysis 
of  the  various  cerebral  nerves,  and  unsteady  gait,  and  still, 
with  all  this,  the  autopsy  furnished  a  completely  negative 
result. 

When  we  contemplate  the  variety  of  conditions  under 
which  the  choked  disc  makes  its  appearance,  a  true  concep- 
tion of  its  pathogeny  becomes  extremely  difficult.  For, 
while  the  presence  of  a  tumor  and  the  optic-nerve  sheath 
distended  with  subarachnoidal  fluid  will  testify  strongly  for 
the  mechanical  theory  of  Manz,  and  also  for  the  modifica- 
tions of  that  theory  formulated  by  Schmidt,  Leber,  and 
others,  in  which  the  fluid  is  followed  from  the  sheath  spare 
into  the  lymphatics  of  the  papilla,  and  there  charged  with 
causing  pressure  and  inflammation  on  the  one  hand,  and 
with  being  the  carrier  of  septic  material  on  the  other,  \ re1 
we  know  that  the  typical  choked  disc  may  exist  when 
neither  of  these  explanations  is  available,  and  where  we 
have  to  fall  back  on  the  theory  of  a  reflex  influence  <>n  the 
vaso-motor  nerves.  The  question  then  presents  itself  to  us, 
since  we  can  explain  the  choked  disc  fully  on  the  reflex 
theory,  whether  or  not,  in  addition  to  distension  of  the  optic- 
nerve  sheath,  the  reflex  influence  is  also  at  work,  or  whether 
the  choked  disc  is  a  condition  which  can  be  induced  by  the 
several  influences  acting  independently;  or,  finally,  whether, 
in  ascribing  an  optic  neuritis — in  the  :i l <-i ■  i of  brain  dis- 
ease that  may  afieel  the  nerve  either  through  the  subarach- 
noidal fluid  or.l.y  means  of  an  inflammation  reaching  it 
through  a  meningitis — to  reflex  vaso-motor  disturbances,  we 

*  "Gehirn  und  Auge,"  p.  ~>70. 


arc  not  grouping  together,    under  one  convenient   name,  a 
number  of  influences  of  which  we  are  entirely  ignorant. 

It  was  not  the  object  of  this  paper,  however,  to  enter 
upon  a  discussion  of  the  pathogeny  of  optic  neuritis,  and  I 
will  therefore  conclude  with  a  summary  of  the  points  which 
I  have  sought  to  present  in  this  paper  : 

1.  The  generally  accepted  percentage  of  cases  of  optic 
neuritis  due  to  intra-cranial  disease  is  much  too  large,  owing 
to  conclusions  arrived  at  from  autopsies  which  have  excluded 
almost  entirely  the  cases  which  have  their  origin  iu  other 
causes,  and  which  terminate  in  recovery. 

2.  Optic  neuritis  being  in  many  cases  due  to  remediable 
constitutional  disturbances,  the  prognosis,  although  worthy 
of  grave  concern,  need  not  necessarily  be  hopeless,  and  in- 
deed, when  we  can  be  certain  as  to  the  absence  of  brain  dis- 
ease, it  may  be  regarded  as  relatively  favorable. 

3.  There  is  no  means  by  which  we  can  ascertain  with 
absolute  certainty  in  any  special  case,  in  the  absence  of 
brain  symptoms,  whether  the  brain  is  really  free  from  dis- 
ease, for,  while  the  neuritis  may  be  already  fully  established, 
these  symptoms  may  yet  be  dormant,  and  may  make  their 
appearance  at  a  later  stage. 

4.  Moderate  brain  symptoms  may  even  accompany  cases 
which  will  terminate  favorably  in  every  respect. 

5.  Exceptionally,  optic  neuritis  occurs  in  cases  attended 
by  brain  symptoms  of  the  most  outspoken  character  in 
which  the  brain  has  remained  free  from  any  observable 
change. 

CLINICAL  OBSERVATIONS   OF  AX    KNDEMIC   OF 
BEEI-BERI   AMONG    CHINESE    COOLIES 

AT   THE    SANDWICH    ISLANDS.* 
Bv   II.    N.   VINEBERG,    M.  D., 

ASSISTANT  PHYSICIAN  TO  THE  NEW  YORK   II    SPITAL  (OCT-DOOR  DEPARTMENT); 
CLASS,    DXSBABK8  "F  WOKEN. 

Gentlemen  :  Your  chairman,  hearing  of  mv  having  seen 
a  number  of  cases  of  bcri-beri  while  residing  for  a  year  (in 

1881)  at  the  Sandwich  Islands,  o;    a unit  of  delicate  health, 

has  courteously  invited  me  to  present  a  reporl  of  my  obser- 
vations on  that  disease  before  this  section  of  the  Academy 

of  Medicine.    Owing  to  the  unfavorabl tnditions  in  which 

I  was  placed  for  the  scientific  study  of  disease,  I  fear  that 
my  observations  will  seem  crude  and  indefinite.  Several 
thousands  of  miles  From  a  medical  center  or  medical  libra- 
ry, with  only    monthly    c< nunication    with    the  outside 

world,   and    without    a    microscope    or    Other    apparatus   for 

scientific  investigation,  1  was  confronted   with  what   to  me 

was  an  entirely  novel  disease.      \|-.   ,-nis  of  communication 

with  my  patients  was  through  a  Chinese  cook,  who  acted 
as  interpreter  and  who  spoke  and  understood  English  but 
imperfectly.  Moreover,  the  managers  of  the  plantations  did 
not  encourage  what  tiny  considered  as  "doctors'  experi- 
ments" on  their  employees.  Notwithstanding  all  this,  I 
studied  the  strange  affection  as  closely  as  i  could,  and 
watched  its  progress  with  interest  and  attention. 

I  shall  confine  m\  remarks  lo-nigh1  chiefly  to  the  more 


*  Reud  before  the  Section  in   Th  Practice  of  Medicine  of 

the  New  fork  Aca       iv  of  Medi 
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prominent  features  of  the  endemic  I  witnessed,  leaving  my- 
self free  to  write  more  extensively  on  the  subject  later. 

For  our  purpose  to-night  we  will  name  the  three  sugar 
plantations  of  which  I  had  medical  charge  plantations  No. 
1,  No.  2,  and  No.  ;f. 

The  first  case  of  what  I  afterward  knew  to  be  beri-beri 
came  under  my  notice  at  plantation  No.  2,  in  a  Chinaman  who 
had  been  there  only  a  short  time.  He  complained  of  weak- 
ness and  vague  pains  in  both  legs,  and  said  he  was  unable  to 
work.  There  were  no  objective  signs  present.  The  muscles 
did  not  appear  atrophied,  and  tactile  sensibility  was  unim- 
paired. When  the  muscles  of  the  legs  were  firmly  grasped 
by  the  hand,  the  man  cried  out  with  pain,  but  the  muscles 
felt  firm  and  normal  to  the  touch. 

A  physical  examination  of  the  organs  did  not  reveal  any- 
thing, and  the  functions  of  the  economy  seemed  to  be  car- 
ried on  normallv.  1  hesitated  whether  to  pronounce  him  a 
malingerer  or  the  subject  of  chronic  myalgia.  Tonics,  rest, 
and  good  food  failed  to  effect  any  change  in  his  condition. 
My  next  experience  with  the  disease  was  on  plantation 
No.  1,  where  several  Chinamen  one  day  while  at  labor  sud- 
denly dropped  down  in  the  field,  saying  they  had  lost  power 
in  the  legs.  The  onset  was  unattended  with  vomiting, 
chills,  or  other  phenomena.  Within  a  week  fully  fifteen 
out  of  the  sixtv  Chinese  coolies  on  the  plantation  were 
stricken  down  with  the  malady. 

As  typical  of  these  cases,  I  do  not  think  1  can  do  better 
than  quote  from  a  short  description  that  I  sent  at  the  time 
to  the  editor  of  the  "Canada  Medical  and  Surgical  Journal," 
of  Montreal,  which  was  published  in  the  issue  of  that  jour- 
nal for  November,  1881 : 

"  The  plantation  overseer  notices  a  Chinaman  suddenly  drop 
in  the  field,  and,  looking  upon  hiin  as  a  '  shirker,'  tells  him  to  go 
to  work,  enforcing  his  command  with  a  kick.  The  coolie  points 
to  his  lower  extremities,  and  by  gestures  endeavors  to  make  his 
taskmaster  understand  that  it  is  they  who  are  at  fault.  A  medi- 
cal examination,  I  am  bound  to  confess,  does  not  throw  much 
more  light  on  the  subject,  and,  from  the  nature  of  the  circum- 
stances, is  very  unsatisfactory. 

'•The  patient  walks  with  his  legs  wide  apart,  and  not  unlike  a 
tabetic  when  paralysis  is  begiuning  to  become  manifest.  The 
muscles  feel  firm  to  the  touch,  they  do  not  appear  atrophied,  and, 
on  being  tightly  grasped  by  the  hand,  the  patient  calls  out  with 
pain.  Tactile  sensibility  is  nut  impaired,  and  the  reflexes  are 
normal.  Pain  is  referred  at  first  to  the  region  of  the  knees,  and 
afterward  vaguely  to  the  thighs  and  legs,  but  not  infrequently 
to  the  calves  only.  The  patient  endeavors  to  indicate  some  sen- 
sation lie  experiences  by  digging  the  limbs  with  the  index-fin- 
gers partially  closed,  and  which  I  interpret  as  pricking.  No  pain 
whatever  is  referred  to  the  spine,  and  hard  knocks  with  the 
knuckles  over  the  spines  of  the  vertebra?  elicit  no  cry  of  pain. 
Power  over  the  sphincters  of  the  rectum  and  bladder  is  retained, 
and  is  lost  only  in  fatal  cases,  a  few  days  before  death.  The 
bowels  are  usually  costive,  the  appetite  is  good,  and  the  tongue 
may  be  clean  or  slightly  furred.  The  pulse  is  frequent  (90-110 
in  the  minute)  and  is  rather  small  and  compressible.  The  urine 
is  of  normal  color,  free  of  sediment,  and  contains  no  albumin  or 
sugar.  A  physical  examination  of  the  heart,  lungs,  and  liver  is 
negative.  My  stock  of  clinical  thermometers  are  either  broken 
or  unreliable,  but,  judging  by  the  feel  of  the  hand,  there  does  not 
appear  to  be  any  elevation  of  bodily  beat  excepting  in  a  few 
fatal  cases  a  short  time  before  the  lethal  termination." 


Muttering  delirium  occurred  in  some  of  the_cases  a  few 
days  preceding  death  ;  apart  from  this  there  were  no  mental 
disturbances  in  any  of  the  cases  excepting  in  the  one  first 
described.  This  patient  became  the  victim  of  "parancea" 
and  was  subject  to  delusions  of  persecution,  so  that  he  had 
to  be  transferred  to  an  insane  asylum. 

The  following  are  some  of  the  variations  that  I  observed 
from  the  foregoing  description  :  The  disease  did  not  always 
set  in  so  suddenly.  In  many  cases  it  was  preceded  by  pro- 
dromal pains  in  the  legs,  and  slight  gastric  disturbances  for 
one  or  two  days.  In  not  a  few  cases  the  paralysis  of  the 
lower  extremities  was  complete  at  the  beginning.  These 
patients  by  no  means  presented  the  gloomiest  outlook,  for 
many  of  them  were  among  the  first  to  recover.  (Edema  of 
the  legs  was  present  in  not  more  than  five  per  cent,  of  the 
cases,  and  I  can  not  recall  one  case  in  which  the  oedema 
became  general.  In  all  the  cases  attended  with  cederaa  a 
valvular  affection — aortic  or  mitral — obtained,  but  it  seemed 
to  me  to  have  had  an  existence  prior  to  the  paralysis. 
Haemorrhages,  swollen  gums,  or  other  symptoms  of  scurvy 
I  did  not  observe  in  a  single  instance. 

During  the  first  two  months  following  the  appear- 
ance of  the  disease,  about  ten  more  Chinese  coolies  on  the 
plantation  became  its  victims.  Some  weeks  after  the  out- 
break on  plantation  No.  1,  about  one  third  of  the  number 
of  the  Chinamen  employed  on  plantation  No.  2  were 
stricken  down  in  a  similar  manner.  It  was  not  until  some 
months  afterward  that  any  cases  were  observed  on  planta- 
tion No.  3,  where  the  endemic,  when  it  came  on,  exhibited 
similar  features  to  those  of  the  two  other  plantations.  Of 
the  350  Chinese  coolies  employed  on  the  three  plantations, 
fully  100  were  attacked. 

The  cases  ran  three  different  courses.  Fully  fifty  per 
cent,  ended  in  recovery,  about  thirty  per  cent,  proved  fatal, 
and  the  remainder  passed  into  a  chronic  state.  Recovery 
took  place  at  a  variable  period,  but  most  often  in  from  three 
to  four  weeks,  and  was  liable  to  be  interrupted  by  several 
relapses  of  from  three  to  four  days'  duration.  In  the  fatal 
cases  death  occurred  in  from  three  to  four  weeks  after  the 
onset  of  the  disease,  and  seemed  to  be  due  to  a  rather  rapid 
extension  of  the  paralysis,  which  finally  involved  the  muscles 
of  respiration,  the  patient  dying  asphyxiated.  The  duration 
of  the  chronic  cases  I  am  unable  to  state  from  personal  ob- 
servation, as  the  patients  appeared  to  be  in  about  the  same 
state  when  I  left  the  district,  five  months  after  the  appear- 
ance of  the  endemic.  These  patients  ate  and  slept  well,  the 
muscles  did  not  appear  to  have  undergone  any  atrophy,  and, 
beyond  a  weakness  in  the  inferior  extremities,  they  exhibited 
no  evidences  of  ill-health. 

In  order  to  make  clear  the  position  I  take  in  reference 
to  the  causation  of  the  endemic  of  beri-beri  that  came  under 
my  notice,  it  may  be  well  to  state  a  few  geographical  and 
other  features  of  the  district  in  which  the  endemic  occurred. 
The  district  extended  about  thirty  miles  in  length,  and  was 
situated  on  the  windward  side  of  the  island  of  Hawaii, 
which  lies  in  latitude  20°  north  and  longitude  162°  west. 
The  trade-winds  extend  as  far  north  as  this  latitude  for 
nine  months  of  the  year.  During  the  remaining  three 
months,  which  are  the  winter  months,  hot  and  oppressive 


Feb.  5,  1887. 


HITCHCOCK:    GUMMATOUS  INFILTRATION   OF  THE   TONGUE. 


151 


winds,  continuing  for  two  or  three  weeks  at  a  time,  are 
prevalent.  Attacks  of  influenza  are  common  at  this  season 
of  the  year;  otherwise  the  climate  is  healthy.  The  ther- 
mometer seldom  registers  below  60°  or  above  85°  F.  the 
whole  year  round.  It  was  during  the  summer  mouths  that 
the  endemic  made  its  appearance. 

The  plantations  comprised  the  fertile  areas  in  the  dis- 
trict ;  they  were  about  eight  to  ten  miles  apart  and  lay  from 
five  hundred  to  twelve  hundred  feet  above  the  sea-level. 
The  soil  was  sandy  for  the  most  part,  with  a  mixture  of  fine- 
ly broken  up  volcanic  rock.  Marshes  or  low  wet  grounds 
on  the  plantations  or  in  their  vicinity  were  unknown. 

The  Chinese  coolies  on  the  plantations  were  in  the  prime 
of  life,  ranging  from  twenty  to  forty  years  of  age,  and  came 
from  different  cautons.  The  disease  seemed  to  show  no 
predilection  for  the  natives  of  any  particular  canton.  There 
were  only  ten  women  among  them  ;  they  followed  the  same 
occupation  as  the  men,  and  only  one  of  them  became  the 
subject  of  the  disease.  In  my  opinion,  this  endemic  of 
kak-ke  or  beri-beri  was  due  to  the  effect  of  improper  food 
upon  a  constitution  deteriorated  by  overcrowding,  mastur- 
bation, and  other  perverted  sexual  habits.  Opium-smoking 
could  not  have  played  any  important  role  in  the  causation, 
as  the  laws  of  the  islands  imposed  a  heavy  fine  on  the  act, 
and  only  a  few  dare-devils  ran  the  risk  of  the  penalty.  The 
overcrowding,  <>f  course,  has  reference  to  the  sleeping 
apartments  only,  which  consisted  of  frame  barracks  eighty 
feet  long  and  fourteen  feet  wide,  with  two  rows  of  shelves 
running  the  whole  length  of  the  building  on  either  side. 
Upon  these  shelves  fifty  or  more  Chinamen  stretched  out 
their  limbs  in  repose  for  the  night.  During  the  day  they 
labored  in  the  sugar-cane  fields,  and  were,  of  course,  in  the 
open  air. 

Time  and  the  province  cf  this  paper  will  not  permit  of 
my  going  fullv  into  the  strong  chain  of  evidence  upon 
which  I  have  based  my  theory  of  causation.  Suffice  it 
here  to  say  that  the  improper  food  referred  to  consisted 
principally  of  pea-nut  oil,  tainted  fish,  sausages,  and  pork 
in  an  advanced  stage  of  decomposition.  The  reason  why 
the  disease  did  not  appear  earlier  on  plantation  No.  3  was, 
in  my  mind,  the  circumstance  that  the  men  were  fed  with 
rice  and  fresh  meat,  and  with  vegetables  occasionally.  It, 
was  only  after  the  system  had  been  instituted  of  giving 
the  men  the  value  of  their  rations  in  money  and  allowing 
them  to  buy  and  eat  what  they  chose,  that  the  disease  made 
its  appearance. 

Apropos  of  this  question,  allow  me  to  make  a  few  quo- 
tations from  recent  researches  on  foods  and  the  Compounds 
they  form  in  the  body.  Lauder  Brunton  compares  the 
lassitude  and  feeling  of  heaviness  coming  on  after  a  full  meal 
in  dyspeptics  to  the  symptoms  produced  by  curare.  ("  I>is- 
orders  of  Digestion,"  p.  43.) 

Bocci  extracted  an  alkaloid  from  human  urine  possess- 
ing exactly  tin'  same  action  as  curare.  ("Arch,  pour  la 
science  med.,"  vol.  vi,  No.  22,  1883.) 

The  alkaloid  obtained  by  Brieger  in  the  produd  of 
digestion  of  fibrin  witli  gastric  juice,  to  which  lie  has  given 
the  name  of  peptotoxin,  though  nol  identical  with  the  alka- 
oid  obtained  by  Bocci  chemically,  yet  appears  to   he  identi- 


cal with  it  in  action,  both  acting  like  curare  in  paralyzing 
the  peripheral  terminations  of  the  motor  nerves. 

I  will  briefly  state  my  reasons  for  excluding  contagion 
and  malarial  poison  as  serological  factors.  There  were 
over  six  hundred  other  laborers  besides  the  Chinese  coolies 
on  the  plantations.  These  consisted  of  natives,  Mexicans. 
Portuguese,  and,  I  may  say,  persons  of  almost  every  na- 
tionality under  the  sun.  They  were  almost  in  constant 
contact  with  the  affected  coolies,  especially  the  natives,  and 
not  a  single  case  of  beri-beri  was  observed  among  them. 

During  my  whole  term  of  a  year  I  did  not  meet  with  a 
single  case  of  intermittent  fever,  or  of  any  affection  which 
is  recognized  to  be  due  to  paludism.  Other  fevers,  such  as 
typhoid  or  yellow,  were  equally  unknown.  The  treatment 
that  seemed  most  efficacious  consisted  of  rest,  good  nourish- 
ing food  into  which  fresh  meat  and  vegetables  entered,  and 
more  commodious  and  comfortable  sleeping  apartments. 

At  the  Honolulu  Hospital,  where,  in  addition  to  the 
foregoing,  galvanic  and  faradaic  electricity  was  applied,  a 
larger  percentage  of  successful  cases,  or  cases  of  recovery, 
occurred  than  stated  in  my  report.  One  of  the  physicians 
in  attendance  afterward  told  me  that  they  had  not  had  one 
fatal  case  in  the  hospital,  doubtless  due  to  the  fact  that  the 
more  acute  and  severe  cases  could  not  be  transferred  to  the 
hospital,  which  almost  always  necessitated  a  sea  voyage  of 
one  or  two  days.  There  were  several  Chinese  physicians 
in  the  district,  and  their  abominable  mixtures  and  free  acu- 
punctures of  the  sites  of  pain  did  not  seem  to  be  any  more 
successful,  if  as  much  so,  as  my  plan  of  treatment  based  on 
general  principles. 


GUMMATOUS    INFILTRATION  OF  THE  TONGUE.* 
By  URBAN   G.   HITCHCOCK,   M.  D. 

A  disease  having  its  precise  seat  in  the  areolar  tissue, 
and  presumably  likely  to  occur  wherever  such  tissue  is  found, 
gummy  infiltration  is  particularly  prone  to  attack  certain 
organs,  as  the  brain,  the  nerves,  the  muscular  tissue,  the 
tongue,  "  which  is  as  hard,  to  use  a  common  expression, 
as  if  stuffed  with  peach-stones  ";  \  and,  according  to  other 
authority, J  peculiar  liability  to  the  deposit  under  consid- 
eration is  shown  by  the  skin,  iris,  pharynx,  soft  palate. 
and  tongue,  the  vascularity  and  constant  activity  of  the 
latter  being  held  accountable  in  this  regard. 

Of  all  these  regions,  the   nerves  and  the  tongue  have,  in 

the  writer's  experience,  been  those  the  st  rarely  affected. 

However,  four  cases  of  this  disease  in  the  tongue  having 
recently  come  under  observation,  thej  were  considered  (A 
sufficient  importance  to  form  the  subject  of  a  report,  illus- 
trating, as  they  do  very  aptly,  the  variation  in  symptoms 
dependent  upon  the  particular  part  of  the  tongue  occupied 
by  the  growth,  and  showing,  moreover,  the  marked  an 
bility  to  treatment  which  characterizes  this  affection. 

The  well-recognized  tendency  of  this  form  of  inliltra- 
lion  to  undergo  still  further  degeneration,  and  h\    its  I. Irak 

*  Reail  before  the  American  Laryngological  Assn.  iation  at  its  i 
annual  congress. 
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ing  down  to  escape  finally  by  the  process  of  ulceration,  thus 
forming  deep  ulcers  and  cavities,  indicates  forcibly  the 
necessity  of  its  early  discovery,  in  order  that  it  may  be 
promptly  checked  and  the  patient  be  spared  the  permanent 
deformity  and  discomfort  resulting  from  subsequent  con- 
traction of  the  deep  and  irregular  cicatrices  and  fissures. 
That  these  tumors  may  easily  escape  detection,  especially 
when  situated  in  the  more  anterior  parts  of  the  tongue, 
seems  probable  from  the  fact  of  their  causing  exceedingly 
slight  inconvenience  when  located  in  these  regions ;  and 
the  relative  frequency  with  which  deep  fissures  are  here 
observed  would  seem  to  corroborate  this  view,  for  such  fis- 
sures, as  distinguished  from  simple  wrinkles  of  the  tongue, 
are  conceded  to  be  exclusively  the  result  of  gummatous 
deposit,  and,  like  it,  pathognomonic  of  profound  constitu- 
tional infection. 

In  the  first  case,  to  be  presently  narrated,  there  existed 
on  the  right  side  of  the  anterior  third  of  the  tongue  a  very 
considerable  gummy  deposit,  of  which  the  patient  was  whol- 
ly unaware. 

This  was  in  the  person  of  a  man,  L.  M.,  forty-five  years  of 
age,  who  had  contracted  his  disease  twenty-fonr  years  ago,  and, 
when  first  seen  by  me,  had  also  a  shallow  tertiary  ulceration  on 
the  posterior  wall  of  the  pharynx.  Both  of  the  lesions  yielded 
readily  upon  the  conjoined  use  ef  iodide  of  potassium  and  bini- 
odide  of  mercury. 

As  exemplifying  the  occasional  difficulty  of  distinguish- 
ing by  the  mere  appearance  of  the  lesion  whether  it  is 
gummatous  or  cancerous,  and  as  exhibiting  by  far  the  most 
extensive  involvement  of  tissue,  there  is  here  adduced  the 
case  of  a  man,  < '.  .1.  M.,  aged  thirty-nine  years,  from  whom 
no  specific  history  could  be  obtained  other  than  that  of  the 
development  of  the  particular  affection  for  which  he  sought 
relief.  Its  general  characteristics,  however,  and  especially 
its  behavior  under  treatment,  aiford  preponderating  evi- 
dence that  its  character  is  the  same  as  that  of  the  other 
cases  here  reported,  in  all  of  which  the  history  was  con- 
firmatory of  their  apparent  nature. 

In  the  present  instance  the  patient  had,  in  the  latter  part 
of  December,  1885,  commenced  to  be  greatly  distressed  by  a 
painful  and  tender  swelling  at  the  base  of  the  tongue,  which 
necessarily  interfered  greatly  with  deglutition,  but  did  not 
affect  him  so  severely  as  to  prevent  his  attending  to  his 
duties,  which  were  those  of  a  workman  on  iron  boilers.  Ac- 
cording to  his  recollection,  the  symptoms  had  lasted  "about 
a  week,"  when,  at  a  moment  of  particular  effort  in  striking 
a  rivet,  be  felt  something  give  way  in  his  throat,  which  im- 
mediately became  filled  with  matter.  The  bursting  appeared 
to  him  to  have  been  on  the  left  side,  and  was  not  followed 
by  entire  relief,  for,  at  the  time  he  was  first  seen,  dysphagia 
had  been  continuous  and  had  prevented  his  taking  sufficient 
food  to  maintain  his  full  degree  of  nutrition.  Especially  in  the 
last  few  weeks  had  he  lost  flesh.  Upon  examination  by  simple 
inspection  of  the  mouth,  aud  before  a  history  had  been  ob- 
tained, a  rather  ominous  appearance  was  presented.  A  very 
decided  and  angry  swelling  was  discovered  at  the  farthest  visi- 
ble portion  of  the  tongue,  mostly  on  the  right  side,  and  suggest- 
ive of  malignant  trouble  beyond.  Further  examination,  by  aid 
of  the  faucial  mirror,  did  not  serve  to  improve  the  already 
grave  aspect  of  the  case;  for  in  that  region  of  the  tongue  thus 
exposed  were  revealed  on   the  right  side  a  jagged  fissure  sur- 


rounded by  irregular  and  exuberant  tumelaction,  and  at  the 
corresponding  point  on  the  other  side  an  equally  profuse  mass 
of  flabby,  apparently  adenoid  formation,  in  which  no  distinct 
fissure  was  evident.  Examination  with  a  probe  determined  the 
existence  of  an  extensive  cavity  in  the  depths  of  each  of  these 
locations,  from  which,  it  was  immediately  surmised,  gumma- 
tous material  had  escaped  at  an  early  period.  During  the 
month  which  has  elapsed  since  this  ease  was  first  seen  satisfac- 
tory improvement  at  first  was  promptly  experienced  and  has 
been  uninterruptedly  continued  under  the  use  of  the  iodides  of 
mercury  and  potassium.  The  cavities  and  granulations  still  per- 
sist, but  in  such  reduced  degree  that  they  give  the  patient  no 
indication  of  their  presence. 

In  the  opinion  of  Hutchinson,  cancer  may  come  from 
syphilitic  ulceration  of  the  tongue;  and  Fairlie  Clarke  speci- 
fies the  ways  in  which  cancer  may  so  arise,  namely,  (1)  by 
the  syphilitic  ulcer  becoming  gradually  malignant,  cancer 
arising,  as  it  were,  from  the  dregs  of  the  disease,  and  (2) 
the  scar  left  after  the  healing  of  the  syphilitic  sore  seeming 
to  form  the  starting-point  of  epithelioma.  Clarke,  further- 
more, mentions,  as  being  of  diagnostic  importance,  the  fail- 
ure of  cancer  to  improve  under  treatment. 

In  the  two  cases  which  follow,  and  which  complete  my 
present  list,  the  patients  were  kindly  referred  to  me  by  Dr. 
Delavan  and  Dr.  C.  II.  Knight  : 

Cask  III. — Mrs.  B.,  aged  twenty-eight,  married.  The  notes 
record  distinctly  the  communication  of  the  disease  from  her 
husband  seven  years  ago,  and  the  subsequent  invasion  of  sec- 
ondary symptoms.  She  now  has  a  tertiary  eruption  on  the  left 
mamma  and  on  the  thighs.  For  the  last  year  she  has  felt  that 
her  throat  was  not  quite  right,  but  she  was  not  seriously  dis- 
turbed until  about  two  months  ago,  when  there  appeared  on 
the  right  side,  at  the  posterior  part  of  the  middle  third  of  the 
tongue,  what  is  now  evidently  a  gummy  tumor  of  the  size  of  a 
small  filbert,  which  has  caused  constant  annoyance,  especially 
in  swallowing.  Amelioration  of  the  symptoms  has  taken  place 
during  the  last  two  weeks  under  the  same  treatment  as  that 
already  mentioned. 

Case  IV. — B.  T.,  aged  twenty-five,  contracted  the  disease 
three  years  ago,  and  its  development  has  been  mainly  in  the 
month  (mucous  patches),  although  there  have  also  been  rheu- 
matism and  falling  of  the  hair.  At  present  the  only  mani- 
festation is  what  appears  to  be  a  gummy  tumor  of  the  left 
side  of  the  tongue  in  its  posterior  third.  This  is  of  about  the 
size  of  a  large  pea,  is  very  sensitive  to  pressure,  and  causes 
marked  dysphagia.  The  symptoms  were  first  noticed  four  days 
ago,  and  have  steadily  increased  in  severity. 

In  reviewing  these  cases,  it  is  to  be  remarked  that  in  no 
one  of  them  was  the  fibrous  septum  of  the  tongue  the  ex- 
clusive seat  of  the  deposit,  which  has  been  declared  to  se- 
lect this  tissue  for  its  development,  and  that  in  three  of  the 
cases  the  deposit  did  not  at  all  approach  this  structure.  In 
no  instance  was  there  neighboring  glandular  enlargement. 
As  might,  perhaps,  be  anticipated,  the  degree  of  dysphagia 
produced  by  the  growths  was  in  direct  proportion  to  the 
proximity  of  the  deposit  to  the  base  of  the  tongue.  Whether 
this  is  generally  true  does  not  appear  from  any  works  con- 
sulted. As  far  as  these  cases  go,  they  bear  out  the  assump- 
tion which  has  been  made  to  the  effect  that  the  soft  palate 
and  tongue  are  never  simultaneously  involved  in  ulcera- 
tion. 


Feb.  5,  1887.] 
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TABETIC  JOINT   DISEASE. 

Evke  since  Charcot,  in  1868,  drew  attention  to  the  occa- 
sional occurrence  of  a  peculiar  joint  affection  in  tabetic  pa- 
tients, to  which  lie  gave  the  name  of  arthropatliie  des  ataxiques, 
joint  diseases  occurring  in  the  course  of  tabes  dorsalis  have  re- 
ceived close  study  from  neurologists  and  pathologist*.  The 
subject  was  recently  under  discussion  before  the  Berlin  Medical 
Society.  Rotter  opened  the  debate,  and  said  that  the  nucleus 
of  the  subject  lay  in  the  following  questions:  1.  Whether  the 
joint  affections  in  tabetics  had  any  special  features  different 
from  those  of  other  joint  affections.  2.  Whether  they  had  a 
mere  outward  or  indirect  relationsbip'with  tabes,  or  were  con- 
nected with  it  by  a  consensus  of  internal  causes.  These  ques- 
tions would  have  to  he  decided,  the  speaker  very  properly 
added,  by  clinical  study,  pathological  investigation,  and  experi- 
ment. Thus  far,  experiment  has  been  fruitless;  as  the  result 
of  clinical  observation,  it  is  pretty  generally  accepted  that  the 
arthropathies  of  tabes  differ  clinically  from  all  other  joint  affec- 
tions, and  that  they  present  the  following  characteristics: 
Without  any  premonitory  symptoms  or  appreciable  cause,  a 
particular  joint  suddenly  becomes  swollen,  always  to  a  consid- 
erable and  sometimes  to  an  enormous  extent.  The  swelling  is 
not  attended  with  pain,  fever,  or  redness,  but  the  tissues  sur- 
rounding the  joint  become  (Edematous  and  doughy.  In  a  week 
or  two  the  swelling  disappears,  and  it  is  then  noticed  that  seri- 
ous injury  lias  resulted  to  the  joint,  destruction  of  the  cartilages 
and  ligaments  having  occurred,  so  that  the  ends  of  the  bones 
are  in  contact  with  each  other.  A  creaking  sound  is  heard  on 
moving  the  joint,  and  luxations  may  readily  take  place.  The 
destructive  process  does  not.  expend  itself  on  the  cartilages,  but 
extends  to  the  ends  of  tlie  bones,  which  become  atrophied  and 
eroded.  There  is  very  little  tendency  to  exostosis,  but  the 
bones  become  fragile,  and  fractures  may  occur  on  the  slightest 
injury,  what  is  known  as  "spontaneous  fracture"  being  also 
met  with.  The  process  may  be  limited  to  one  articulation,  or 
it  may  involve  several  joints.  The  order  of  frequency  with 
which  the  different  joints  are  affected  is  usually  the  following: 
the  knee,  the  shoulder,  the  hip,  the  elbow,  and  the  wrist. 

The  pathology  of  these  affections  is  a  vexed  question.  In 
his  first  cases  Charcot  found  destruction  of  the  ganglion  cells 
in  the  anterior  horns  of  the  spinal  cord,  and  to  thai  In-  attri- 
buted the  articular  trouble;  but  other  observers,  and  subse- 
quently Charcot  himself,  failed  to  find  any  change  in  the  an- 
terior horns.  Then  the  rarity  of  joint  affections  in  the  spinal 
paralysis  of  children  militated  decidedly  against  thi*  theory. 
At  the  Berlin  meeting  referred  to,  Yirchow  remarked  that, 
there  was  virtually  no  difference  between  the  arthropathies  des 


ataxiques  and  arthritis  deformans,  although  the  former  were 
characterized  by  a  much  more  rapid  development,  a  nervous 
influence  doubtless  bringing  about  lowered  nutrition,  and  the 
poorly  nourished  bones  falling  ready  victims.  But,  inasmuch 
as  a  general  trophic  influence,  like  that  occurring  in  tabes, 
would  necessarily  act  on  all  the  joints  alike,  there  must  always 
be  a  local  exciting  cause  to  set  up  the  disease  in  a  particular 
joint.  The  nature  of  this  local  cause  might  not  be  evident, 
but,  taking  into  account  the  close  connection  between  syphilis 
and  tabes,  the  idea  might  be  entertained  that  the  joint  affection 
belonged  rather  to  syphilis  than  to  tabes. 

Mention  seems  not  to  have  been  made  of  the  recent  re- 
searches of  French  investigators  as  to  the  condition  of  the  pe- 
ripheral nerves  in  tabes.  Dejerine,  Pierret,  and  more  recently 
Pitres  and  Vaillard  have  drawn  attention  to  the  occurrence  of 
inflammation  of  the  peripheral  nerves  in  the  course  of  this  dis- 
ease. The  latter  observers  attribute  the  arthropathies  of  tabes 
to  a  non-traumatic  inflammation  of  the  peripheral  terminations 
of  the  nerves  supplying  the  affected  joint.  A  case  lately  re- 
ported by  Striimpell,  an  abstract  of  which  was  given  in  this 
journal,  seems  to  favor  this  view,  as  it  goes  far  to  show  thai 
the  peripheral  neuritis  may  occur  as  a  forerunner  of  tabes  dor- 
salis or  in  its  initial  stage — the  stage  in  which  the  joint  affec- 
tions make  their  appearance.  Observers  are  not  wanting, 
however,  who  look  upon  the  neuritis  as  secondary  to  the  joint 
affection,  which,  they  say,  has  its  starting-point  in  a  trauma- 
tism that,  owing  to  the  anaesthesia  of  the  deep  structures,  may 
not  have  been  perceived,  or  may  have  been  overlooked.  It  is 
evident  that  the  decision  of  the  question  will  require  further 
research  and  experiment.  Let  the  result  be  what  it  may,  it  is 
of  the  utmost  importance  to  practitioners  to  know  that  a  pain- 
less articular  affection,  unaccompanied  by  fever,  may  occur  as 
an  early  or  premonitory  symptom  of  tabes  dorsalis,  and  that, 
it  too  frequently  ends  in  irreparable  injury  to  the  joint. 


VASCULAK  THERAPEUTICS. 
The  possibilities  of  scientific,  therapeutics  are  nowhere  more 
clearly  apparent  than  in  the  treatment  of  the  diseases  and  time 
tional  disturbances  of  the  circulatory  system.  A  critical  studj 
of  our  resources  will  show,  that  we  have  at  command  the  means 
of  combating  almost  all  tin-  dex  iations  from  normal  circulatory 
function,  provided  they  are  not  due  to  too  profound  a  toxic  or 
other  cause.  We  can  increase  or  diminish  the  force  and  fre- 
quency of  the  heart's  contractions,  control   the  contractility  of 

the  arteries,  affect  the  action  of  some  of  the  local  mechanisms, 

and  modify  the  deleterious  or  other  effects  of  the  central  ner- 
V0U8  system.  That  is  to  say.  the  circulation  of  the  blood,  both 
local  and  general,  can,  within  certain  limits,  be  controlled  by 
an    intelligent     use    Oi     the    remedies    included    in    our    materia 

medica. 

This  has  been  ablj  illustrated  bi  M.  Eloy,  in  a  recent  article 
in  the  "Gazette  hebdomadaire  de  m6deoine  et  de  chin: 
who  calls  particular  attention  to  the  brilliant  results  thai   liavi 
been  obtained  in  the  treatment   of  spastic  and   degenerative 

arterial  disease,      lie  speaks  with  enthusiasm  of  what    ha 
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and  what  may  yet  be  done  with  the  nitrites  and  tlie  iodine  com- 
pounds. That  the  picture  drawn  by  the  French  writer  is  not 
illusory  will  be  attested  by  everybody  who  has  tried  the  efficacy 
of  these  agents.  That  aneurysm  may  frequently  be  diminished 
and  occasionally  cured  by  the  free  but  judicious  use  of  potas- 
sium iodide  is  now  generally  admitted.  That  the  arterial  con- 
traction of  nephritic  disease  is  held  in  check  by  these  agents 
has  become  a  matter  of  common  experience,  and  the  brilliant 
effects  of  the  nitrites  in  cases  of  angeiospastic  angina  pectoris 
have  brought  the  flush  of  pride  to  the  face  of  many  a  physician 
and  the  warmth  of  gratitude  to  the  heart  of  many  a  patient. 

M.  Floy  does  not  allude  to  the  more  complex  vegetable 
remedies,  such  as  Veralrum  rirhlr,  aconite,  and  their  conge- 
ners, nor  does  he  speak  of  the  old  and  trustworthy  tartarized  anti- 
mony. His  paper  is  devoted  more  to  the  chronic  and  degenera- 
tive forms  of  disease,  which  arc  undoubtedly  best  treated  with 
the  iodides  and  the  nitrites.  But  we  should  not  forget  that  in 
acute  disturbances  we  have  equally  valuable  agents,  especially 
those  just  named.  In  order,  however,  to  secure  the  effects 
aimed  at,  the  physician  should  at  the  start  make  a  thorough 
diagnosis,  regarding  nut  only  the  prominent  vascular  lesion  or 
disturbance,  but  also  the  condition  of  other  organs,  for  these 
may  require  regulation  before  the  drug  selected  will  have  its 
proper  effect.  For  example,  a  distended  condition  of  the  ali- 
mentary canal  may  interfere  with  the  action  of  the  iodides,  or 
even  preclude  their  administration  ;  some  irritative  state  of  the 
central  nervous  system  may  counteract  the  relaxing  effect  of 
any  arterial  depressant  that  may  be  given ;  or  errors  of  diet,  of 
sleep,  or  of  occupation,  as  well  as  a  score  of  causes  apt  to  escape 
the  notice  of  an  unobservant  practitioner,  may  thwart  his  efforts 
and  bring  defeat  where  victory  might  have  been  expected.  To 
these  collateral  points  M.  Floy  does  not  allude,  but  they  are 
equally  important  with  the  central  idea,  and  to  call  attention  to 
them  is  one  of  the  reasons  for  the  present  writing. 


MINOR   PA RA  GRA  PES. 

A   SEMI-PUBLIC   MEDICAL   SOCIETY. 

The  New  York  Obstetrical  Society  has  lately  made  a  num- 
ber of  efforts  to  increase  its  usefulness.  The  most  notable  of 
them  was  made  at  the  last  meeting,  when  a  new  set  of  by-laws 
and  regulations  was  adopted  that  practically  reorganizes  the 
society.  The  meetings  are  to  be  held  at  some  place  to  be  desig- 
nated by  the  Executive  Committee,  instead  of  at  the  members' 
houses  as  heretofore;  but  there  i*  nothing  to  prevent  the  com- 
mittee from  directing  any  particular  meeting  to  be  held  at  the 
house  of  a  member  who  may  chance  to  desire  it.  In  the  de- 
bate, one  of  the  speakers  used  the  term  "semi-public"  as  ex- 
pressing the  character  which  the  organization  would  now  as- 
sume, and  he  founded  this  designation  on  the  fact  that  the  meet- 
ings, while  they  will  not  be  open  to  the  profession  at  large,  may 
be  attended  by  those  who  are  invited  by  members,  with  the 
provisions  that  no  member  can  take  more  than  one  person  with 
him  to  a  meeting,  and  that  no  invited  guest  can  attend  more 
than  two  meetings  in  any  one  year.  It  is  expected  that  the 
society  will  now  slum-  less  hesitation  than  before  in  admitting 
new  members,  ami  that  gentlemen  will  seek  admission  who  have 
heretofore  been  deterred  from  doing  so  by  the  expensive  cliar- 
aci    r  of  the  entertainment  which  they  may  have  felt  it  incum- 


bent on  them  to  provide.  It  is  quite  natural  that  the  older 
members  should  regret  the  abandonment  of  the  hospitable 
element;  but  it  is  to  be  hoped  that  no  such  feeling  will  stand 
in  the  way  of  their  doing  their  part  to  make  the  society  suc- 
cessful and  attractive  under  the  new  order  of  things.  The 
change  is  certainly  to  be  looked  upon  as  experimental,  and  we 
can  only  trust  that  it  will  prove  satisfactory. 


THE    LATERAL   CLOSURE    OF  WOUNDS    OF  LARGE  VEINS. 

In  a  recent  number  of  the  "Deutsche  Medizinal  Zeitung," 
Dr.  Schmid  describes  certain  experiments  on  rabbits  in  closing 
wounds  of  veins  by  means  of  small  clamps  left  in  position  for 
twenty-four  hours  under  antiseptic  dressings.  The  jugular  or 
the  femoral  vein  was  exposed,  and  slit  or  nicked  with  scissors  ; 
the  opening  thus  made  in  the  vessel  was  then  carefully  closed 
with  from  six  to  twelve  serves  fines,  and  covered  with  protec- 
tive. The  vein  was  not  dissected  from  its  bed,  but  two  catgut 
ligatures  were  passed  under  it  to  hold  it  in  position.  At  the 
end  of  twenty-four  hours  the  clamps  were  removed  under  anti- 
septic precautions,  and  the  external  wound  was  closed  with 
sutures.  In  from  six  to  fourteen  days  the  vein  was  again  ex- 
posed and  dissected  out.  In  no  case  was  there  any  haemor- 
rhage, and  in  most  instances  the  lumen  was  perfect  and  there 
was  no  thrombosis.  In  the  majority  of  the  animals  the  places 
that  had  been  occupied  by  the  clamps  were  marked  only  by  fine 
whitish  points  or  were  indistinguishable,  but  in  two  of  them 
I  he  vessel  was  found  transformed  into  a  connective-tissue  mass. 
Schmid  thinks  that  this  method  of  treatment  may  find  a  wide 
range  of  application  to  the  human  subject  in  the  closure  of 
wounds  of  large  veins,  and  result  in  the  abandonment  of  the 
practice  of  ligation  above  and  below  the  wound. 


PROFESSIONAL    SECRECY. 

The  subject  of  the  confidential  nature  of  the  information 
given  to  physicians  by  patients  has  been  much  discussed  of  late, 
especially  by  our  French  brethren.  One  aspect  of  the  matter 
has  been  called  to  our  attention  by  an  esteemed  correspondent, 
and  that  is  the  insertion  of  patients'  names  in  clinical  reports 
read  before  medical  meetings  or  published  in  the  journals.  All 
this  is  generally  quite  unnecessary  to  a  perfect  understanding  of 
the  features  ol  the  case  from  a  scientific  point  of  view,  and  in 
some  instances  it  would  doubtless  be  construed  as  a  violation  of 
the  legal  obligation  of  secrecy  imposed  upon  physicians.  It  is 
not  alone  the  publication  of  patients'  names  that  is  objection- 
able, but  that  of  other  particulars  that  might  easily  lead  to  a 
recognition  of  their  identity.  We  quite  agree  with  our  corre- 
spondent when  he  says:  "While  some  people  may  be  indiffer- 
ent as  to  their  private  affairs  becoming  known  to  the  world,  I 
beg  leave  to  suggest  that  particulars  which  open  the  way  to 
recognition  of  personality  be  omitted  from  reports  of  disease 
made  by  physicians." 

THE    HARVARD   MEDICAL   SCHOOL. 

Last  week,  quoting  from  a  Boston  publication,  we  pub- 
lished a  paragraph  iu  which  President  Eliot  was  reported  to 
have  said :  "  A  plan  for  abridging  the  four  years'  course  of  study 
in  certain  cases  is  now  under  consideration."  An  esteemed  cor- 
respondent now  informs  us  that  what  President  Eliot  really  said 
was  the  following:  "  The  subject  of  the  abridgment  of  the  col- 
lege [academic]  course  by  those  students  who  go  directly  from 
the  college  into  one  of  the  professional  schools  of  the  univer- 
sity is  now  under  discussion  by  the  Council,  to  the  end  that  the 
average  age  at  which  graduates  are  prepared  to  begin  the  prac- 
tice of  their  profession  may  be  reduced."    In  the  medical  school 
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the  course  of  study  recommended  by  the  faculty  covers  four 
years,  and  our  correspondent  says — and  we  may  add  that  we 
quite  agree  with  him  :  "I  am  sure  that  the  only  modifica- 
tion of  this  course  will  be  in  the  way  of  enlargement  and  im- 
provement as  opportunity  and  resources  may  permit." 


STRICTURE   OF   THE   URETHRA   IN   WOMEN. 

At  a  recent  meeting  of  the  Obstetrical  Society  of  London, 
the  proceedings  of  which  we  find  reported  in  the  "  Lancet," 
Dr.  Herman  mentioned  six  cases  of  urethral  stricture  iu  women 
under  his  own  care,  and  gave  the  conclusions  at  which  lie  had 
arrived  from  the  study  of  these  cases  and  twenty-three  others 
that  he  had  found  recorded.  While  gonorrhoea,  he  said,  was 
the  ordinary  cause  of  stricture  in  either  sex,  young  persons 
alone  being  considered,  aged  men  suffered  chiefly  from  stricture 
of  prostatic  origin,  and  old  women  were  found  to  be  ufl'ected 
with  stricture  due  to  general  fibrous  thickening  and  induration 
of  the  urethra,  the  origin  of  which,  he  suggested,  might  reside 
in  the  urethro-vaginal  cellular  tissue,  which  was  the  homologue 
of  the  prostate.  As  to  treatment,  he  had  found  rapid  dilata- 
tion preferable  to  any  other  method. 


THE    HOSPITAL    SATURDAY    AND    SUNDAY    COLLECTION. 

It  is  announced  that  the  Board  of  Managers  of  St.  Luke's 
Hospital,  by  whose  action,  nine  years  ago,  the  New  York  col- 
lection was  initiated,  has  taken  the  exceedingly  wise  and  credit- 
able step  of  passing  resolutions  favoring  the  apportionment  of 
the  entire  collection  among  the  associated  hospitals,  on  the  ba- 
sis of  the  amount  of  work  done  by  them  severally  during  the 
preceding  year,  and  discouraging  the  designation  of  preferences 
by  donors.  It  seems  to  us  that  this  would  be  the  best  course 
under  any  circumstances,  and  it  is  particularly  gratifying  that 
the  proposal  should  have  come  from  an  institution  which,  while 
in  need  of  all  the  money  it  can  obtain  for  the  prosecution  of  its 
work,  would  probably  benefit  as  much  as  any  of  the  other  hos- 
pitals by  a  continued  deference  to  the  wishes  of  contributors. 


ITEMS,   ETC. 

The  University  of  Michigan.— At  a  recent  meeting  of  the 
Michigan  State  Board  of  Health,  resolutions  were  adopted  ask- 
ing the  regents  of  the  university  to  establish  a  laboratory  of 
hygiene.  The  secretary  of  the  board,  Dr.  Baker,  was  among 
those  who  spoke  while  the  resolutions  wen-  under  discussion, 
and  he  very  properly  remarked  that  such  a  laboratory  would 
not  be  an  untried  experiment,  but  the  amplification  of  a  labora- 
tory that  had  already  made  contributions  of  incalculable  value, 
mentioning,  with  justifiable  pride,  Professor  Vaughan's  re- 
searches. 

St.  John's  Riverside  Hospital  at  Yonkers  is  reported  to 
have  recently  received  a  gift  of  $500  from  Mr.  Cornelius  Van- 
derbilt. 

Russian  Medical  Items.— We  learn  from  the  "St.  Peters- 
burger  mediciniscbe  Wochensohrift "  thai  Dr.  Rudolph  Ro- 
bert, extraordinary  professor  of  pharmacology,  dietetics,  and 
the  history  of  medicine  at  Dorpat,  has  been  nominated  ordinary 
professor;  that  Dr.  Sohtsohelkow,  professor  of  physiology  at 
Oharkow,  has  been  made  emeritus  professor;  and  that  Profes- 
Bor  Billroth,  of  Vienna,  was  lately  called  to  Kischinew,  to 
operate  lor  cancer  of  the  breast,  for  which  he  received  a  fee  of 
5.000  roubles. 

Army  Intelligence.—  Official  List  «f  <7i<ui;/,»  in  tfo  Sta- 
tions  and  Duties  of  Officers   serving  in    the    Medical  Depart- 


ment, United  States  Army,  from  January  S3,  1887,  to  January 

29,  1887 : 

Morris,  Edward  R.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  one  month,  to  take  effect  about 
March  10,  1887,  with  permission  to  apply  for  an  extension 
of  twenty  days.  S.  O.  6,  Division  of  the  Pacific,  January 
19,  1887. 

Marine-Hospital  Service.  —  Official  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the   United  States 
Marine- Hospital  Service  for  the  six  weeks  ended  January  29, 
1887 : 
Wtman,  Walter,  Surgeon.    Granted  leave  of  absence  for  three 

days.     January  14,  1887. 
WnEELER,  W.  A.r  Passed  Assistant  Surgeon.     To  proceed  to 

Erie,  Pa.,  as  inspector.     January  12,  1887. 

Society  Meetings  for  the  Coming  Week : 

Monday,  February  7th  :  New  York  Academy  of  Sciences  (Sec- 
tion in  Biology)  ;  Medico-chirtirgical  Society  of  German 
Physicians;  Morrisania  Medical  Society  (private);  Utica, 
N.  Y.,  Medical  Library  Association :  Boston  Society  for 
Medical  Observation;  St.  Alban's,  Yt.,  Medical  Association; 
Providence,  R.  I.,  Medical  Association ;  Hartford,  Conn., 
City  Medical  Association;  Chicago  Medical  Society. 

Tuesday,  February  Stli :  New  York  Medical  Union  (private) ; 
Medical  Society  of  the  County  of  Rensselaer,  N.  Y. ;  New- 
ark (private)  and  Trenton  (private),  N.  J.,  Medical  Asso- 
ciations. 

Wednesday,  February  9th:  New  York  Surgical  Society  ;  New 
York  Pathological  Society;  American  Microscopical  Society 
of  the  City  of  New  York;  Medico-legal  Society;  Medical 
Societies  of  the  Counties  of  Albany  and  Cayuga,  N.Y.; 
Franklin,  Mass.,  District  Medical  Society  (quarterly — Green- 
field); Pittsfield,  Mass.,  Medical  Association  (private);  Phila- 
delphia County  Medical  Society  (conversational). 

Thursday,  February  10th:  New  York  Laryngological  Society; 
Society  of  Medical  Jurisprudence  and  State  Medicine ;  Brook- 
lyn Pathological  Society;  South  Boston,  Mass.,  Medical  Club 
(private);  Pathological  Society  of  Philadelphia. 

Friday,  February  11th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Neurology);  Yorkville  Medical  Association  (private)  ; 
Medical  Society  of  the  Town  of  Saugerties,  N.  Y. 

Satubday,  February  tSth:  Obstetrical  Society  of  Boston  (pri- 
vate). 

OBITUARY    NOTES. 

Silas  E.  Stone,  M.  D.,  of  Walpole,  Mass.,  died  on  Saturday, 

January  2i)th,  at  the  age  of  forty-eight.  lie  was  graduated 
from  the  Harvard  Medical  School  in  1  SCO,  mid  at  the  beginning 
of  the  civil  war  he  entered  the  Twenty  -I  hi  rd  Massachusetts  regi- 
ment as  assistant  surgeon,  but  was  eventually  compelled  to  re- 
sign on  account  of  sickness.  He  was  a  member  of  the  Massa- 
chusetts Medical  Society  and  of  the  Norfolk,  Mass.,  District 
Medical  Society. 

William  S.  Robertson,  M.  D.,  president  of  the  Iowa  State 
Board  of  Health,  died  at  Muscat ine  on  Thursday,  Januarj  20th, 
in  the  fifty-sixth  year  of  his  age.  Be  was  born  in  Lancaster, 
Pa.,  received  his  literarj  education  ai  Knox  College,  Galesbor- 
ough,  III.,  and  was  graduated  from  Jefferson  Medical  College  in 
L866.  After  practicing  his  profession  for  Beveral  years  in  Co- 
lumbus Oity,  towa,  he  settled  in  Muscatine  in  1869.  He  was 
professor  of  the  theory  and  practice  of  medicine  and  clinical 

medicine  in  the  Medical  Department  of  the  Male    I   nivi  r-it.N   of 

Iowa,  a  member  of  the  American  Medical  Association,  of  the 
low  a    State    Medical    Society,    of    whioh    be    was    president    in 
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1873-'74,  of  the  Eastern  Iowa  District  Medical  Society,  of  which 
he  was  president  in  1876-'77,  of  the  Louisa  County  Medical 
Society,  of  which  he  was  president  in  1860-61,  and  of  the  Mus- 
catine County  Medical  Society,  of  which  he  was  president  at 
the  time  of  his  death.  lie  was  the  originator,  and  president  in 
1876,  of  the  Board  of  Trustees  of  the  Asylum  for  Feeble- 
minded Children  at  Glenwood,  Iowa,  and  during  the  civil  war 
was  major  in  an  Iowa  regiment  of  infantry. 

James  A.  Hopson,  M.  D.,  of  Piermont,  N.  Y.,  died  on 
Thursday,  January  27th,  at  the  age  of  seventy-eight.  Dr.  Hop- 
son  took  his  medical  degree  at  Fairfield  in  1830.  He  was  a 
member  of  the  Medical  Society  of  the  County  of  Rockland,  and 
ten  years  ago  he  was  its  president. 


ITcttfrs  to  tbe  (ff-bitor. 


SURGICAL   INFECTION. 

Brooklyn,  January  IS,  1S87. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sib:  Apropos  of  the  communication  of  Dr.  Leiif,  in  your 
issue  of  January  15th,  entitled  "Surgical  Infection;  a  Reply," 
which  is  a  criticism  of  Dr.  George  R.  Fowler's  paper  on  "  Sur- 
gical Infection;  is  it  a  Chimera?1'  allow  me  to  state  that,  al- 
though Dr.  Fowler's  valuable  paper  does  not  need  my  indorse- 
ment, yet  it  is  but  justice  to  the  members  of  the  Brooklyn 
Pathological  Society  who  participated  in  the  discussion  of  Dr. 
Leuf's  original  paper  that  their  remarks  should  appear  in  print. 
I  hope  you  will  do  me  the  honor  to  publish  mine,  which  were,  for- 
warded to  you  with  the  proceedings  of  the  meeting  nearly  a 
year  ago.  It  will  be  seen  that  both  Dr.  Fowler  and  I  consid- 
ered Dr.  Leuf's  paper,  when  it  was  read,  as  a  direct  and  unmis- 
takable arraignment  of  the  antiseptic  method,  although  Dr. 
Leuf  certainly  seems  to  desire  to  modify  that  view  iu  his  article 
of  January  loth.  At  the  close  of  the  discussion  of  his  paper, 
Dr.  Leuf  did  not  offer  to  refute  a  single  objection  raised,  and  it 
is  hardly  in  good  taste  for  him  to  do  so  at  this  late  day.  Sur- 
gical science  has  advanced  ten  months  since  February  of  last 
year,  and  I  sincerely  hope  that  Dr.  Leuf  has  kept  pace  with  that 
progress.  Very  respectfully  yours, 

Charles  X.  Dixon  Jones. 
***  Our  correspondent  lias  been  made  aware  of  the  reason 
which  prevented  our  publishing  Dr.  Leuf's  original  paper.  As 
we  did  not  publish  the  paper,  it  would  have  been  absurd  for  us 
to  publish  the  discussion.  If,  however,  our  correspondent  will 
arrange  what  he  said  at  that  time  in  the  form  of  a  paper,  we 
shall  be  happy  to  give  it  our  early  consideration. 


Drorccbings  of  .Societies. 

MEDICAL   SOCIETY   OF   THE   STATE  OF   NEW    YORE 

Eighty-first  Annual  Meeting,  held  in  Albany,  Tuesday.  Wednes- 
day, ami  Thursday,  February  1,  2,  and  8,  1S87. 

The  President,  Dr.  William  S.  Elt,  of  Rochester,  in  the  Chair. 

Tuesday's  Proceedings. 

The  President  called  the  meeting  to  order  at  10.30  a.  m. 
Prayer  was  offered  by.  the  Rev.  Mr.  Foster. 

The  President's  Address.— In  his  address  the  president 
recommended  that  hereafter  the  president  be  given  discretion- 


ary power,  when  the  amount  of  scientific  material  would  jus- 
tify it,  to  arrange  for  the  formation  of  two  or  more  sections,  for 
which  he  might  appoint  a  chairman  and  a  secretary.  It  was 
also  recommended  that  the  Committee  on  Legislation  report  at 
the  next  annual  meeting  such  changes  as  might  seem  desirable 
in  the  laws  affecting  State  and  county  medical  societies;  and 
that  the  Committee  on  Hygiene  report  any  desirable  changes 
in  the  laws  affecting  boards  of  health,  additional  to  and  in  pur- 
suance with  those  on  page  6  of  the  appendix  to  the  volume  of 
"  Transactions"  for  1886. 

Separation  and  Displacement  of  the  Upper  Epiphysis 
of  the  Os  Brachii  in  a  Child  Two  Weeks  Old,  caused  by 
Violence. — Dr.  W.  C.  Wet  related  the  history  of  a  case  which, 
he  said,  illustrated  a  rare  accident  and  how  perfect  a  cure  na- 
ture would  effect. 

The  Adaptation  of  Coming's  Method  of  producing  Local 
Anaesthesia  to  Operations  on  the  Eyelids. — Dr.  David  Web- 
ster, of  New  York,  described  the  method,  and  said  that  he  had 
found  it  advantageous. 

Medication  of  the  Nerves  of  the  Spinal  Cord.— Dr.  J. 
L.  Corning,  of  New  York,  read  a  portion  of  a  paper  in  which 
he  described  the  method  of  applying  cocaine.  He  said  that  in 
sciatica  he  preferred  to  use  a  large  quantity  of  a  one-per- 
cent .solution  rather  than  a  smaller  quantity  of  a  stronger  solu- 
tion. 

Dr.  A.  M.  Phelps,  of  Chateaugay,  thought  that  danger  at- 
tended the  free  use.  of  cocaine,  and  that  as  little  as  possible 
should  be  used. 

Dr.  D.  B.  St.  John  Roosa,  of  New  York,  advocated  the  use 
of  cocaine,  but  thought  that  the  quantity  should  be  as  small  as 
possible. 

Is  the  Danger  of  Post-partum  Hsemorrhage  increased 
by  the  Use  of  Ansesthetics  during  Parturition?— Dr.  For- 
dvce  Barker,  of  New  York,  read  a  paper  with  this  title,  in 
which  be  expressed  the  opinion  that  no  woman  should  die  of 
po^t-partum  haemorrhage  due  solely  to  uterine  inertia.  He  said 
that  the  real  question  was,  Did  anaesthetics,  properly  adminis- 
tered to  relieve  pain,  increase  the  danger  of  postpartum  haem- 
orrhage? He  had  used  chloroform  almost  exclusively  since 
1850,  and  he  preferred  it  to  ether  because  it  was  less  irritating 
to  the  respiratory  tract ;  the  odor  was  more  agreeable,  a  smaller 
quantity  was  required,  its  action  was  more  rapid  than  ether, 
and  it  could  be  used  intermittently.  Chloroform  oftener  accel- 
erated than  retarded  labor.  Patients  who  had  been  sent  to  him 
because  of  their  disposition  to  post-partum  haemorrhage  in  for- 
mer labors  without  anaesthetics  had  done  better  under  chloro- 
form. The  presence  of  heart  disease  did  not  contra-indicate 
its  use.  He  agreed  with  Dr.  Reeve  that  close  scrutiny  failed  to 
show  that  the  judicious  use  of  chloroform  exerted  an  injurious 
influence  on  either  the  mother  or  the  child.  The  only  deaths 
from  its  use  in  obstetrics  by  competent  practitioners  had  oc- 
curred in  patients  who  had  had  convulsions.  The  speaker  had 
had  but  one  fatal  case  of  post-partum  haemorrhage,  and  in  that 
ease  chloroform  had  not  been  used. 

Dr.  E.  L.  Partridge,  of  New  York,  gave  as  an  additional 
objection  to  the  use  of  ether  the  danger  attending  its  use  in  small 
rooms.  He  said  that  protracted  labor  should  be  obviated  be- 
cause of  the  injurious  effects  that  were  left  on  the  nervous  sys- 
tem of  the  patient.  He  thought  that  anaesthesia  could  be  em- 
ployed to  advantage  in  most  cases  of  labor.  He  agreed  with  Dr. 
Barker  that  uterine  exhaustion  was  frequently  called  uterine 
inertia. 

Dr.  B.  F.  Sherman,  of  Ogdensburg,  said  that  he  had  given 
chloroform  for  many  years,  and  that  where  it  had  prolonged 
labor  once  it  had  shortened  it  ninety-nine  times. 

The  Correction  of  the  Deformity  termed  Pug-nose  by  a 
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Simple  Operation.— Dr.  J.  0.  Roe,  of  Rochester,  read  a  paper 
on  this  subject,  in  which  he  said  that  making  the  outline  of  a 
pug-nose  regular  by  taking  away  a  portion  caused  the  nose  to 
look  larger,  because  it  rendered  it  symmetrical.  In  describing 
the  operation  he  said  that  the  end  of  the  nose  was  turned  back, 
sufficient  tissue  removed  to  correct  the  deformity,  and  the  in- 
tegument again  returned.  Malformation  due  to  deformity  of 
the  cartilage  was  corrected  by  dividing  the  cartilage  and  mak- 
ing the  patient  wear  a  suitable  splint.  He  had  operated  in  five 
oases  and  the  result  had  been  good  in  all. 

The  Committee  on  the  President's  Address.— Dr.  H.  G. 
Piffaed,  Dr.  B.  F.  Shermax,  and  Dr.  J.  N.  Kendall  were  ap- 
pointed, and  reported  in  favor  of  the  recommendations  con- 
tained in  the  address  except  those  relating  to  changes  in  the 
organization  of  State  and  county  societies.  The  report  was 
adopted. 

The  Committee  on  Legislation. — The  action  of  the  Presi- 
dent in  appointing  Dr.  Bendell  chairman  of  the  committee  in 
place  of  Dr.  Roosa  was  decided  by  the  Committee  on  By-Laws 
not  to  be  in  accordance  with  the  By-Laws,  but  they  recom- 
mended that  the  society  approve  the  action  of  the  president 
without  establishing  a  precedent.  The  recommendation  was 
adopted. 

The  Report  of  the  Committee  on  Legislation  was  read 
and  the  following  resolution  adopted  :  That,  while  the  society 
approves  of  the  report  recommending  the  codifying  of  the  pres- 
ent laws  regarding  medical  matters,  it  does  not  relinquish  the 
conviction  that  it  is  necessary  for  the  people  and  the  pro- 
fession that  the  law  creating  a  board  of  medical  examiners  be 
passed. 

The  Influence  of  Small  Doses  of  Salts  of  Calcium  and 
Potassium  on  Muscle,  Cardiac  and  Skeletal.— A  paper  with 
this  title,  by  Dr.  Sydney  Ringer,  of  London  (an  honorary  mem- 
ber), was  read  by  Dr.  E.  V.  Stoddard,  of  Rochester.  The  au- 
thor said  that  saline  solutions,  when  circulated  through  muscle 
in  such  a  way  as  to  come  in  contact  rapidly  with  muscular  pro- 
toplasm, induced  speedy  lessening  or  loss  of  contractility.  They 
acted  alike  on  cardiac  and  skeletal  muscles.  Lime  and  potas- 
sium salts,  when  brought  into  similar  intimate  relation  to  mus- 
cle protoplasm,  excited  muscular  contractility.  Lime  salts 
speedily  restored  muscular  contraction  when  stopped  by  saline 
solutions. 

The  Results  of  Multiple  Paracentesis  of  the  Drum  Mem- 
brane on  Hearing  in  Chronic  Aural  Catarrh. — Dr.  O.  D. 
Pomeroy,  of  New  York,  read  a  paper  with  this  title.  |It  will 
be  published  hereafter.] 

The  Nominating  Committee  was  announced  as  follows: 
First  senatorial  district,  Dr.  T.  R.  Pooley  ;  second,  Dr.  A.  M. 
Campbell;  third,  Dr.  B.  A.  Mynderse;  fourth,  Dr.  A.  \V. 
Suites;  fifth,  Dr.  W.  E.  Ford;  sixth,  Dr.  H.  C.  May;  seventh. 
Dr.  J.  N.  Kendall  ;  eighth,  Dr.  D.  Little;  member  at  large. 
Dr.  Harvf.y  Jewett. 

Is  Modern  Midwifery  Meddlesome?— Dr.  David  Little, 
of  Rochester,  read  a  paper  on  this  subject  in  which  he  charac- 
terized certain  teachings  as  contradictory,  referred  to  the  im- 
portance of  supporting  ^he  perinseum,  Credo's  method  of  pla- 
cental expression,  the  immediate  operation  for  laceration  of  the 
perinamm,  antiseptic  injections,  etc.  lie  said  that  his  strictures 
on  prevailing  practices  were  meant  to  apply  only  to  oases  of 
normal  labor.     lie  believed  in  letting  well  enough  alone. 

1'r.  Barker,  of  New  York,  expressed  himself  as  opposed  to 
an  immediate  operation  for  lacerated  pcrimcum,  to  antiseptic 
injections  in  normal  labor,  ami  to  the  view  that  rise  of  tempera- 
ture vvas  always  due  to  septicaemia.  He  spoke  in  support  of 
Cred6's  method. 

A  Case  of  Dislocation  of  the  Head  of  the  Left  Femur 


under  the  Pubic  Arch.— Dr.  J.  S.  Wight,  of  Brooklyn,  read 
the  history  of  a  case. 

A  Plea  for  the  more  Careful  Investigation  of  the  Urine 
in  Infants  and  Young  Children. — Dr.  L.  E.  Holt,  of  New 
York,  read  a  paper  on  this  subject,  in  which  he  said  that  medi- 
cal literature  contained  but  little  on  kidney  disease  in  infants, 
except  as  occurring  in  infectious  diseases.  The  speaker  had' 
recently  seen  six  cases,  and  a  friend  of  his  bad  met  with  two,  of 
primary  disease  in  the  kidneys.  Five  of  the  patients  had  died. 
He  laid  much  stress  on  the  necessity  for  examining  the  urine  in 
all  cases  of  disease  in  infants. 

Some  Important  Points  in  the  Management  of  Deep 
Urethral  Stricture. — Dr.  F.  N.  Oris,  of  New  York,  read  a 
paper  on  this  subject.     [It  will  be  published  hereafter.] 

State  and  Preventive  Medicine.— In  a  paper  on  this  sub- 
ject, Dr.  Alfred  Mercer,  of  Syracuse,  recommended  the  forma- 
tion of  a  sanitary  organization  which  should  have  representa- 
tives among  all  interested  classes  throughout  the  Stale. 

A  Substitute  for  the  Dinner  Pad.— Dr.  Little,  of  Roches- 
ter, showed  a  Barnes's  dilator  and  suggested  its  use  as  a  dinner 
pad  when  applying  the  plaster-of- Paris  jacket. 

The  Intoxicant  Habit.  — In  a  paper  on  this  subject,  Dr.  H. 
R.  Hopkins,  of  Buffalo,  said  that  the  medical  profession  was  in 
a  great  degree  responsible  for  the  existence  of  this  habit  in  all 
of  its  varieties. 

The  paper  was  discussed  by  Dr.  W.  C.  Wey,  of  Elmira,  who 
opposed  high  license  as  unlawful,  and  approved  of  inebriate 
asylums. 

Remarks  on  Intra-uterine  Medication.— Dr.  T.  Addis 
Emmet,  of  New  York,  read  a  paper  on  this  subject,  in  which 
he  gai  e  his  experience  with  intra-uterine  medication.  He  stated 
that  he  now  seldom  introduced  anything  into  the  uterine  canal 
except  in  the  treatment  of  some  special  lesion,  such  as  polypi. 

The  Necessity  for  the  Complete  Removal  of  the  Uterine 
Appendages  whenever  Operation  is  called  for.— Dr.  A.  Y  w- 
der  Veer,  of  Albany,  related  the  histories  of  six  cases  bearing 
upon  this  subject,  and  stated  that  he  was  deeply  impressed  that 
many  so-called  nervous  patients  subjected  to  operation  (amid  be 
relieved  by  medication. 

The  discussion  was  opened  by  a  paper  by  Mr.  Lawsoh  Tait, 
of  Birmingham,  England  (an  honorary  member),  entitled,  "  Of 
the  Results  of  Unilateral  Removal  of  the  Uterine  Appendages," 
and  read  by  Dr.  Ward,  of  Albany.  Twenty-seven  of  Mr.  Tail's 
first  thousand  cases  of  abdominal  section,  prior  to  1884,  related 
to  the  subject  of  Dr.  Vander  Veer's  paper.  The  conclusion 
drawn   from   the   histories  of  a  number   of  ca»  -  Was  that,  if  a 

woman's  sufferings  were  sufficient  to  justify  abdominal  section 

for  chronic  inflammatory  disease  of  the  uterine  appendages,  and 
only  one   side  was  found    to   be  affected,  the  operation,  to   be  of 

lasting  benefit  to  the  patient,  should  he  bilateral. 

Ilr.  T.  ADDIS  Emmkt  deprecated    the  too   great  frequency  of 

the  operation,  as  did  also  Dr.  W.  (lii.t.  Wyi.ik,  of  New  York. 
Wednesday's  Proceedings. 

County  Societies.— A  resolution  was  offered  by  Dr  Pabkeh 
instructing  the  Committee  on  Legislation  to  report  at  the  next 

annual  meeting  the  action  that  ought  to  be  taken  when  the  ma- 
jority of  a  county  society  cli-handed  the  society  and  transferred 

its  property  to  a  rival  organization.     Adopted. 

The  Report  of  the  Committee  on  Hygiene  was  read  b> 
hi-    Stoddabd,  of  Rochester.     Ii   showed  an  improvement  in 

the  -unit  :u-\   condition  of  institution-  throughout    the  Stat.',  hut 

there  was  still  room  for  further  improvement,  espi  oially  by  in- 
dividual pin  sioians, 

The  Details  of  Antiseptic  Treatment  in  Emergencies 
and  Private  Practice,  with  Practical  Demonstrations  of 


158 


PROCEEDINGS   OF  SOCIETIES. 


[N.  Y.  Mkd.  Jouk., 


Methods,  were  given  in  a  paper  by  Dr.  A.  G.  Gerster,  of  New 
York. 

The  Management  of  Certain  Forms  of  Varo-eqninus 
was  demonstrated  by  Dr.  A.  M.  PnELPS,  of  Chateangay,  who 
read  a  paper  on  the  subject. 

The  Comparative  Value  of  Antiseptics.  —  Dr.  Ln  hen 
Howe,  of  Buffalo,  read  a  paper  on  this  subject,  and  demon- 
strated methods  of  making  tests  for  antiseptics,  and  what 
strength  of  a  solution  was  necessary  to  stop  the  growth  of  bac- 
teria. 

The  Radical  Cure  of  Reducible  and  Irreducible  Hernise. 
— In  a  paper  with  this  title  Dr.  R.  F.  Weir,  of  New  York,  men- 
tioned improvements  in  the  details  of  Ileaton's  operation,  and 
gave  statistics  of  cases  operated  on  by  himself  and  two  other 
physicians. 

In  the  discussion  that  followed.  Dr.  W.  Gill  Wylie  referred 
to  the  danger  of  the  occurrence  of  hernia  after  laparotomy, 
and  Dr.  A.  Vander  Veer  stated  that  Mr.  Tait  observed  no  her- 
nia following  his  laparotomies. 

Tobacco  Amblyopia. — In  a  paper  on  this  subject  Dr.  Bex- 
dell,  of  Albany,  stated  his  belief  that  amblyopia  from  tobacco 
was  more  common  than  was  generally  supposed.  The  progno- 
sis was  usually  unfavorable. 

Dr.  Roosa  had  never  seen  a  case  of  amblyopia  positively 
traceable  to  tobacco. 

Paroxysmal  Cardiac  Dyspnoea.— Dr.  A.  L.  Loomis,  of  New 
York,  read  a  paper  on  this  subject,  in  which  he  said  that  the 
essential  cause  of  this  form  of  dyspnoea  was  arrest  of  blood  in 
the  heart  or  pulmonary  arteries,  and  that  the  condition  must  be 
paroxysmal  or  end  fatally.  In  the  majority  of  instances  the 
arrest  took  place  in  the  right  heart,  shutting  off  the  blond 
from  the  lungs  while  other  internal  organs  were  congested.  If 
the  arrest  occurred  in  the  left  heart,  the  lungs  were  found  con- 
gested and  other  organs  ana?mic.  There  was  little  hope  of  long 
life  after  the  paroxysms  had  once  developed.  The  speaker  said 
that  persistence  of  endocardial  murmurs  was  not  inconsistent 
with  long  life  and  the  enjoyment  of  a  fair  degree  of  health. 

A  Demonstration  of  the  Method  of  Intubation  of  the 
Larynx  was  made  by  Dr.  J.  O'Dwyer,  of  New  York. 

Measures  for  Increasing  the  Society's  Membership.— Dr. 
Wet,  of  the  special  committee  appointed  last  year  to  consider 
means  for  increasing  the  membership  of  the  society,  reported  in 
favor  of  delegates  serving  three  instead  of  four  years,  and  their 
eligibility  to  permanent  membership  after  attending  to  annual 
meetings.  He  also  reported  in  favor  of  receiving  delegates 
from  special  societies,  naming  the  New  York  Post-graduate 
Medical  School  and  Hospital  and  the  New  York  Polyclinic. 
The  first  recommendation  was  adopted  and  the  second  was  re- 
ferred to  the  Committee  on  By-laws. 

On  the  Mammary  Gland.— A  paper  on  this  subject  was 
read  by  Dr.  E.  F.  Brush,  of  Mount  Vernon. 

The  Merritt  H.  Cash  Prize  Essay.— Dr.  G.  F.  Shrady, 
of  New  York,  reported  for  the  Committee  on  Prize  Essays  that 
the  prize  had  been  awarded  to  Dr.  A.  N.  Bell  for  an  essay  en- 
titled "The  Physiological  Conditions  and  Sanitary  Require- 
ments of  School  Life  and  School  Houses.'' 

Observations  on  Reflex  Nervous  Disturbances.— Dr.  W. 
E.  Ford,  of  Utica,  said  in  a  paper  on  this  subject  that  physio- 
logical facts  did  not  warrant  a  diagnosis  of  reflex  nervous  dis- 
turbances except  in  cases  of  sudden  explosions  of  nervous  en- 
ergy. Many  conditions  that  were  common]}  ascribed  to  reflex 
action  were  really  due  to  a  lesion  of  the  spinal  cord. 

Surgery  of  the  Lungs.— Dr.  Roswei.l  Park,  of  Buffalo, 
read  a  paper  classifying  cases  under  three  heads:  Pneumec- 
tomy,  pneumotomy,  and  thoracoplasty.  Pneumntnmy  was  in- 
dicated in  broncbitic  abscess,  tubercular  abscess,  gangrene,  hy- 


datid cysts,  and  cases  of  foreign  body.  Pneumotomy  was  in- 
dicated in  haemorrhage  from  a  lung  wound,  traumatic  hernia, 
neoplasms,  and  tubercle.  He  looked  forward  to  the  time  when 
pneumectomy  would  be  the  treatment  for  tubercle  of  the  apex. 
Thoracoplasty  was  employed  in  empyema  resisting  other  treat- 
ment. 

The  Relation  of  Laryngeal  to  Pulmonary  Phthisis ;  Im- 
portance of  Local  Treatment— Dr.  C.  C.  Rice,  of  New  YTork, 
in  a  paper  on  this  subject,  expressed  the  opinion  that  laryngeal 
disease  in  connection  with  pulmonary  tuberculosis  was  not  al- 
ways tubercular.  In  about  65  per  cent,  of  cases  there  was 
characteristic  tubercular  deposit.  In  the  remaining  cases  the 
process  was  slow,  commencing  with  subacute  catarrh,  becom- 
ing chronic,  and  finally  ulcerative.  The  disease  being  often  not 
tubercular,  the  term  tubercular  laryngitis  was  unfortunate. 

Some  Points  of  Medico-legal  and  Scientific  Interest  in 
the  Case  of  the  People  versus  Druse  were  given  in  a  paper 
by  Dr.  A.  W.  Suiter,  of  Herkimer. 

Laryngeal  Intubation  by  O'Dwyer's  Method.— Dr.  E.  L. 
Partrilge,  of  New  Y'ork,  called  attention  to  some  points  in 
the  procedure  which  he  said  were  not  new.  Let  us,  he  said, 
try  intubation  fairly,  not  expecting  marvelous  results. 

Dr.  A.  Jacobi,  of  New  York,  had  thirty  years  ago  spoken 
of  Bouchut's  method  as  ridiculous.  Two  years  ago  he  had  ex- 
pressed doubts  as  to  the  success  of  O'Dwyer's  method.  He  was 
now  convinced  of  its  usefulness. 

Some  Considerations  concerning  Cancer  of  the  Uterus, 
especially  as  to  Palliative  Treatment  in  later  Stages.— Dr. 
A.  F.  Currier,  of  New  York,  after  general  remarks  on  cancer, 
spoke  of  treatment  adopted  at  the  Skin  and  Cancer  Hospital. 
While  the  radical  operation  had  prolonged  life  not  longer  than 
two  years  on  the  average,  yet  in  suitable  cases  be  advised  it. 

Nasal  Pharyngeal,  and  Laryngeal  Instruments  were 
presented  by  Samuel  Sherwell.  of  Brooklyn. 

The  Duty  of  the  Medical  Profession  in  Promoting  Cre- 
mation.— Sir  Spencer  Wells,  of  London,  an  honorary  member, 
contributed  a  paper  which  was  read  by  Dr.  A.  Jacobi.  He  con- 
sidered cremation  the  safest  and  best  mode  of  disposal  of  the 
dead. 

Dr.  Jacobi  then  stated  the  other  side  of  the  question,  the  op- 
position to  cremation  offered  by  different  writers. 

Embolism  of  the  Radial  Artery  Complicated  by  Endo- 
carditis.— A  paper  on  this  subject  was  read  by  Dr.  Martin- 
dale. 

Practical  Observations  on  Abdominal  Surgery.— Dr.  W. 
Gill  Wylie  gave  a  brief  summary  of  his  work  in  abdominal 
surgery  since  1882. 

The  President's  Annual  Address,  on  the  achievements  in 
science  and  letters  of  men  who  bad  been  connected  with  the 
medical  profession,  was  read  at  8  p.  m.  in  the  Assembly  rooms. 


Thursday's  Proceedings. 
The  Cause  and  Prevention  of  Blindness. - 


-Dr.  Howe,  of 


Buffalo,  moved  that  a  committee  of  three  be  appointed  to  in- 
quire into  the  cause  and  prevention  of  the  great  increase  of 
blindness  throughout  the  Pnited  States,  which  he  attributed  to 
the  increase  of  contagious  ophthalmia.  The  motion  was  car- 
ried. 

The  Prize  Essay. — The  motion  to  print  and  distribute 
among  municipal  and  school  authorities  in  the  State  fifteen  hun- 
dred copies  of  Dr.  Bell's  essay  was  carried. 

Syphilis  in  connection  with  other  Diseases  of  the  Skin 
was  the  subject  of  a  paper  by  Dr.  L.  D.  Bui.ki.ey-,  of  New 
York. 

The  Report  of  the  Committee  on  Nominations  was  pre- 
sented as  follows:  For  President,   Dr.  A.  L.  Loomis,  of  New 
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York;  for  vice-president.  Dr.  A.  M.  Phelps,  of  Ohateaugay ; 
for  secretary.  Dr.  W.  M.  Smith,  of  Syracuse  ;  for  treasurer,  Dr. 
0.  H.  Porter,  of  Albany.  For  censors.  Southern  District,  Dr.  J. 
S.  Warren,  of  New  York  County  ;  Dr.  W.  B.  Chase,  of  Kings 
County  ;  Dr.  W.  H.  Helm,  of  Westchester  County ;  Eastern 
District,  Dr.  J.  Lewi,  of  Albany  County  ;  Dr.  T.  Burton,  of 
Montgomery  County  ;  Dr.  II.  McLean,  of  Rensselaer  County; 
Middle  District,  Dr.  J.  G.  Orton,  of  Broome  County ;  Dr.  K. 
Frazier,  of  Oneida  County  ;  Dr.  J.  N.  Goff.  of  Madison  County  ; 
Western  District,  Dr.  T.  Diuion,  of  Cayuga  County;  Dr.  D. 
Little,  of  Monroe  County.  Medical  Department  of  Syracuse 
University,  Dr.  II.  Jewett,  of  Ontario  County.  Committee  of 
Arrangements,  Dr.  S.  B.  Ward,  of  Albany  ;  Dr.  E.  L.  Partridge, 
of  New  York  ;  Dr.  F.  C.  Curtis,  of  Albany.  Committee  on 
By-Laws,  Dr.  W.  C.  Wey,  of  Elmira  ;  Dr.  H.  G.  Piffard,  of  New 
York;  Dr.  W.  M.  Smith,  of  Syracuse.  Committee  on  Hygiene, 
Dr.  E.  V.  Stoddard,  Dr.  F.  C.  Curtis,  Dr.  A.  N.  Bell,  Dr.  .1.  I'. 
Creveling,  Dr.  E.  Hutchinson,  Dr.  W.  H.  Bailey,  Dr.  E.  F.  Brush. 
Committee  on  Legislation,  Dr.  Lawrence  Johnson,  Dr.  F.  Ii. 
S.  Drake,  Dr.  H.  Bendell.  Committee  on  Ethics,  Dr.  A.  Jacobi, 
Dr.  A.  Matthewson,  Dr.  J.  W.  Whitbeck.  Committee  on  Prize 
Essay,  Dr.  G.  F.  Shrady,  Dr.  F.  P.  Foster,  Dr.  W\  M.  Carpen- 
ter. Committee  on  Publication,  Dr.  W.  M.  Smith,  Dr.  A.  Mer- 
cer, Dr.  C.  H.  Porter,  Dr.  W.  M.  Carpenter.  Honorary  Mem- 
bers, Dr.  E.  Lnndolt,  of  Paris  ;  Dr.  James  Grant  Bey,  of 
Cairo,  Egypt  ;    Dr.    A.    D.  Grinnell,   of  Burlington,  Vt. ;  Dr. 

,  of   New    Orleans.      Eligible  to  Honorary   Membership, 

Dr.  W.  II.  I.  Allchin,  of  London  ;  Dr.  D.  N.  Wilcox,  of  Lee, 
Mass.  Delegates  to  the  Massachusetts  Medical  Society,  Dr.  D. 
Lewis.  Dr.  C.  H.  G.  Spencer;  to  the  New  Jersey  Medical  So- 
ciety, Dr.  P.  A.  Morrow  ;  to  the  Pennsylvania  Medical  Society, 
Dr.  F.  W.  Iliukel;  to  the  Connecticut,  Medical  Society,  Dr.  N. 
0.  Husted;  to  the  Vermont  Medical  Society,  Dr.  M.  II.  Burton, 
Dr.  W.  O.  Moore,  Dr.  A.  M.  Phelps;  to  the  New  Hampshire 
Medical  Society,  Dr.  H.  Jewett,  Dr.  0.  B.  Douglass;  to  the 
Canada  Medical  Association,  Dr.  L.  Howe. 

The  report  was  adopted. 

Resignations. — A  resolution  was  passed  empowering  the 
president  to  accept  the  resignations  of  members  of  the  society  ; 
also  to  accept  resignations  and  fill  vacancies,  ad  interim,  on 
committees. 

After  the  reading  of  several  papers  by  title,  and  passing  a 
vote  of  thanks  to  the  retiring  president,  the  meeting  adjourned. 


OBSTETRICAL   SOCIETY   OF   PHILADELPHIA. 
Meeting  of  January  6,  1SS7. 

The  President,  Dr.  B.  F.  Baku,  in  the  Chair; 
Dr.  W.  H.  II.  Gitiikns,  Secretary. 

A  Report  of  Six  Hundred  and  Sixteen  Cases  of  Labor  in 
Private  Practice,  by  Dr.  II.  11.  Whhdoomb,  of  Norristown,  was 
read  by  the  secretary  : 

Up  to  March  81,  1886,  the  writer  had  attended  six  hundred  and  six- 
teen cases  of  obstetrics.  There  had  been  no  death  of  a  mother  and  only 
two  cases  of  still-born  children  ;  one  of  these  was  destroyed  by  i  rani, 
otoniv.  The  forceps  had  been  used  in  two  cases  only.  He  had  had  no 
case  of  twius.  He  had  had  one  ease  of  elbow,  one  shoulder,  one  hand 
and  face,  anil  three  breech  presentations;  all  the  others  wen-  hj  the 
vertex.  Placenta  previa  was  present  in  two  ease-  at  lull  term  and  in 
two  miscarriages,  one  at  seven  and  one  at  live  months.  Puerperal  con- 
vulsions occurred  in  two  patients.  A  series  of  thirty-two  eases  of  puer- 
peral fever,  but  fortunately  without  a  Bingle  death,  occurred  in  the  win- 
ter and  spring  of  1882.     The  first  ease  occurred  after  he  bad  I n  in 

attendance  ou  a  ease  of  scarlet  fever,  and  was  followed  by  three  other 
cases ;  the  next  two  or  three  obstetric  patients  escaped,  when  he  was 


called  to  attend  a  woman  who  was  confined  while  convalescent  from  ery- 
sipelas. The  fever  developed  in  her,  and  then  every  lying-in  patient  he 
attended  that  winter  and  spring  suffered  from  it.  Consultation  confirmed 
the  diagnosis  in  all  the  cases.  One  instance  was  after  a  miscarriage 
at  seven  months  following  pneumonia.  The  patient  had  a  tedious  con- 
valescence, but  had  since  had  a  child  weighing  thirteen  pounds  and  a 
half.  He  tried  to  stop  attendance  on  this  class  of  patients,  but  could 
not  get  rid  of  them.  The  epidemic  ceased  as  suddenly  as  it  commenced 
and  he  had  not  had  a  case  since.  The  smallest  child  born  at  full  term 
weighed  three  pounds  and  lived  only  three  days.  Three  deaths  of  in- 
fants had  occurred  from  trismus,  and  four  deaths,  in  children  a  few 
days  old,  for  which  he  was  unable  to  assign  a  cause.  They  simply 
moaned  until  they  died,  while  they  appeared  to  be  in  good  condition.  He 
had  had  one  case  of  hour-glass  contraction  and  four  of  severe  post-par- 
tum  haemorrhage  at  term.  His  success  he  ascribed  to  patient  waiting 
and  conservatism.  He  did  as  little  meddling  as  possible  and  did  not  use 
antiseptic  injections.  He  was  very  positive  that  the  frequent  use  of 
the  forceps  was  abuse.  He  had  had  a  number  of  cases,  possibly  twelve 
of  ruptured  perinteum ;  they  were  immediately  stitched  with  a  perfect 
result  in  all  eases.     He  had  never  had  a  case  of  vesico-vaginal  fistula. 

Dr.  II.  A.  Kelly  said  that,  an  observer  must  be  careful  not 
to  impose  the  rules  and  statistics  of  an  average  Philadelphia 
practice  upon  the  Norristown  people.  While  it  was  true  that 
ailing  delicate  women  lived  and  required  obstetrical  services  in 
Norristown  as  elsewhere,  yet  it  was  a  fact  that  in  Philadelphia 
the  uptown  mill  population,  from  all  over  the  civilized  world 
and  the  downtown  population  of  pampered  society  women  and 
alley  offscourings,  presented  very  different  problems  to  the  ac- 
coucheur. 

With  notable  exceptions,  labor  in  the  country  was  easit  r. 
Differences  of  the  same  kind  in  greater  degree  existed  between 
the  native  and  the  foreign  population.  The  speaker  was  much 
struck  with  this  fact  last  summer  when  he  went  to  the  Anatom- 
ical Institute  in  Leipsic,  to  Ilerr  Dornfelder,  to  buy  a  normal  fe- 
male pelvis.  He  was  going  to  Berlin,  to  return  in  a  month,  and 
instructed  him  to  find  a  pelvis  as  near  a  normal  specimen  in  the 
museum  as  he  could  in  the  large  amount  of  material  passing 
weekly  through  the  institute.  On  his  return  lie  was  given  a 
specimen  he  then  had  in  his  office,  which  was  the  nearest  to  the 
normal  that  Ilerr  Dornfelder  was  able  to  find  ;  and  he  had  been 
assured  that  a  normal  pelvis  was  rare.  This  dried  pelvis,  with 
artificial  ligaments,  measured  :  Sp.  I.,  25|  cm.;  Cr.  I..  2<ty  cm. . 
Or.,  9  cm.;  Pt.,  IS  cm.  The  argument  as  to  different  necessi- 
ties in  different  localities  held  with  regard  to  the  u-e  of  anti- 
septics. 

A  Year's  Work  in  Ovariotomy. -Dr.  William  Soodbm 

read  a  paper  with  this  title.  In  it  he  stated  that  be  had  had 
during  the  past  year  fifty-nine  laparotomies,  but  that,  lest  his 
paper  should  be  too  long,  he  should  limit  himself  to  the  consid- 
eration of  his  ovariotomy  oases.  Of  these  he  had  had  thirty- 
Dine  cases  with  three  deaths. 

Of  these  deatiis,  one  had  occurred  on  the  table  from  the  diffi- 
culties of  the  operation.  It  had  been  a  dreadful  case  of  intra- 
ligamentous cyst,  with  adhesions  on  all  sides,  from  which  it  bad 

been  shelled  out  without  a  pedicle.  The  ureter  bad  to  be  dis- 
sected out  for  twelve  inches,  and  the  entire  colon,  womb,  blad- 
der, and  small  intestines  bad  been  attached  to  the  cyst  It  bad 
been  a  very  forlorn  case   from  the   start,  and    be    bad   operated 

merely  from  a  sense  oi  duly.      He  stated  thai  in  the   re v.il  of 

intra-ligamentous  cysts  the  nreter  was  in  great  danger,  and  be 

believed    that    it    had    been    repeatedly  torn   across    witllOuf    the 

knowledge  of  the  surgeon.    The  speaker  stated  that  before  the 

death  of  I  bis  patient  be  bad  had  in  succession  twenty-two  success- 
ful cases,  and  afterward  a  series  of  eight  cases  In  Con  the  Dezl 
death  took  place— viz.,  thirty  one  cases  with  one  death.  I  be 
second  death  bad  been  due  to  obstruction  of  tie  bowels  in  a  case 
ot  large  fibroid  of  the  womb  and  ovarian  cyst  weighing  BJ 
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pounds.  On  account  of  the  fibroid,  both  ovaries  had  been  re- 
moved. He  had  had  his  share  of  cases  of  obstruction,  but  this 
had  been  the  first  fatal  one  in  his  recollection.  The  remedies 
that  he  had  used  had  been  calomel  and  belladonna  by  the  mouth, 
and  turpentine  by  the  rectum.  The  obstruction  was  due'to  the 
adhesion  of  a  knuckle  of  intestine  either  to  the  stump  of  the 
pedicle,  to  the  abdominal  wound,  or  to  some  denuded  surface. 
As  soon  as  symptoms  of  obstruction  presented  themselves,  he 
always  aimed  at  once  to  open  the  bowels.  The  third  death  had 
occurred  in  a  case  of  malignant  cystic  disease  of  both  ovaries  in 
which  the  operation  had  been  incomplete.  Malignancy  had 
been  suspected,  but  the  operation  had  been  forced  on  him  on  ac- 
count of  the  excessive  pain  from  which  the  woman  had  suffered. 
Yet  he  argued,  from  his  own  experience  and  from  that  of  Schroe- 
der  and  Martin,  that,  other  things  being  equal,  it  was  always 
wise  to  remove  ovarian  cysts  even  when  malignant,  for  patients' 
lives  would  be  greatly  prolonged  by  the  operation.  The  right 
ovarian  cyst  had  no  pedicle,  but  had  ended  in  a  brittle  cancerous 
mass  as  large  as  his  fist.  This  with  very  great  difficulty  had 
been  ligated  en  masse,  and  then  bleeding  vessels  had  been  se- 
cured separately.  The  left  ovarian  cyst  had  been  so  fastened  to 
the  womb,  the  pelvis,  and  the  broad  ligament  by  masses  of  can- 
cerous excrescences  that  he  had  not  attempted  to  remove  it. 
He  would  have  abandoned  the  case  after  he  had  discovered  the 
nature  of  the  complications ;  but  he  had  gone  too  far  to  recede, 
for  his  hand  had  been  inside  of  the  right  cyst  to  break  up  its 
septa,  and  blood  had  been  flowing  profusely  from  it.  The  lady 
died  twenty-six  hours  later  from  shock  and  hasmorrhage. 

He  stated  that  some  ovariotomists  did  not  report  their  in- 
complete operations  or  their  exploratory  incisions,  but  that  he 
thought  it  fairer  to  do  so.  If  his  memory  served  him  no  trick, 
this  was  the  only  incomplete  operation  for  ovarian  cyst  that  he 
had  ever  had.  None  of  his  cases  had  been  selected,  and  he  had 
refused  to  operate  in  one  case  only,  and  that  one  on  account  of 
epithelial  cancer  of  the  cervix  ;  so  that  he  had  no  exploratory 
incisions  to  report.  He  had  had  twenty-one  cases  with  adhe- 
sions, a  very  large  proportion  of  which  he  had  attributed  to 
the  tendency  women  in  this  country  had  to  postpone  the  day 
of  operation.  He  had  also  had  twenty  cases  of  double  ova- 
riotomy ;  but  this  large  number  had  been  due  to  his  rule  of  re- 
moving the  second  ovary  in  all  malignant  or  suspicious  cases,  in 
all  patients  who  had  passed  the  climacteric,  in  all  cases  of  incipi- 
ent disease,  and  always  when  asked  by  the  patient  to  do  so.  He 
further  stated  that  he  still  adhered  to  Listerism,  and  that  he 
used  Keith's  dressing  of  one  part  carbolic  acid  to  seven  of  gly- 
cerin. 

Dr.  Parish  cited  a  few  instances  of  evil  results  following 
abdominal  tapping  for  purposes  of  diagnosis  or  for  relief  from 
distension.  In  his  first  ovariotomy  case,  with  the  view  of 
clinching  the  diagnosis,  he  had  aspirated  and  withdrawn  a  few 
drachms  of  somewhat  cloudy  ovarian  fluid.  The  patient  pre- 
sented some  symptoms  which  in  a  few  days  became  grave — 
pain  in  the  tumor,  rigors,  rapid  and  feeble  pulse,  and  high  tem- 
perature. He  operated  during  the  existence  of  these  symptoms, 
and  found  suppuration  of  the  interior  of  the  cyst  and  extensive 
anterior  adhesions;  both  conditions  doubtless  dependent  upon 
the  aspiration.     The  patient  recovered. 

A  few  years  ago  a  well-known  medical  gentleman  of  this 
city  had  aspirated  a  tumor  supposed  to  be  a  multilocular  ova- 
rian cyst.  Though  the  fluid  had  been  stated  to  verify  the  diag- 
nosis, the  patient  had  miscarried  in  one  or  two  days  of  twins  at 
about  the  fifth  month,  and  the  tumor  had  proved  to  be  simply 
a  uterus  enlarged  by  reason  of  a  multiple  pregnancy.  He  had 
recently  seen  in  the  Philadelphia  Hospital  a  shocking  case  of 
labor,  in  which  active  labor-pains  had  begun  one  week  previous 
to  the  patient's  admission  to  the  hospital.     No  urine  had  been 


voided  for  several  days.  Pregnancy  had  been  denied  by  the 
patient  and  her  friends,  and  had  not  been  recognized  by  two 
physicians.  The  woman  w  as  small  and  deformed,  and  there  had 
been  in  the  abdomen  two  fluctuating  tumors — one  a  distended 
bladder,  the  other  the  uterus.  Aspiration  of  both  tumors  was 
resorted  to,  a  procedure  that  was  not  only  unnecessary  for  diag- 
nostic purposes  in  this  case,  but  would  probably  have  been 
highly  detrimental  to  the  patient  had  not  the  neglected  and 
protracted  labor  already  determined  a  rapidly  fatal  result. 
Though  tapping  for  relief,  and  especially  for  diagnosis,  was  less 
frequently  resorted  to  than  had  been  the  case  a  few  years  ago, 
yet  even  now  it  was  too  frequently  done. 

In  reference  to  the  development  of  cancer  or  sarcoma  after 
the  removal  of  seemingly  benign  ovarian  tumors,  the  speaker 
had  seen  recently  an  example  in  a  patient  operated  on  by  Dr. 
Hickman  and  himself.  A  large  cyst  of  one  ovary  and  a  small 
one  of  the  other,  both  free  from  the  appearance  of  malignancy, 
were  removed  and  the  patient  made  a  tardy  recovery.  In  about 
a  year  sarcomatous  growths  developed  in  the  neck  and  axilla, 
and  a  large  one  in  the  abdominal  wall  of  the  left  lumbar  region. 
The  patient  died  a  few  weeks  ago  and  the  autopsy  was  made  by 
Dr.  Morris  Longstretb,  and,  though  the  sarcomas  referred  to  were 
present,  there  was  no  intra-pelvic  disease.  An  interesting  feat- 
ure was  the  total  disappearance  of  the  ligature  of  iron-dyed 
silk  with  which  the  pedicles  and  several  vessels  had  been  se- 
cured about  eighteen  mouths  previously. 

Dr.  Kelly  stated  that,  while  simple  tapping  often  was  in  no 
way  injurious,  it  was  also  often  productive  of  grave  injury,  and 
one  of  his  own  cases  illustrated  this  point  very  well.  The  pa- 
tient, having  a  cyst  weighing  a  hundred  pounds,  had  been 
tapped  in  the  left  iliac  region  by  a  homoeopathic  surgeon.  She 
had  previously  suffered  from  pressure  symptoms.  From  that 
time  she  had  suffered  from  severe  inflammatory  pains  around  the 
puncture,  and  at  the  operation  the  extensive  dense  adhesions  at 
this  point  constituted  the  chief  difficulty.  She  was  now  well, 
more  than  a  year  since  the  operation.  It  was,  he  said,  a  cause 
for  mutual  congratulations  for  American  operators  that  their 
results  were  becoming  so  good.  The  whole  credit  of  this  was 
in  the  thorough  use  of  antiseptic  agents  and  the  rendering  the 
field  of  operation  completely  aseptic.  He  believed,  too,  that  our 
cases  at  home  were  more  difficult  than  those  abroad.  The  tu- 
mors we  operated  upon  were  older,  and  with  the  increasing  dura- 
tion of  an  ovarian  tumor  occurred  many  changes  detrimental 
to  the  patient — depression  of  vitality  from  pressure  symptoms, 
diversion  of  so  much  albumin  from  the  system  at  large,  sur- 
charge of  the  emunctories,  as  well  as  adhesions  and  unfavorable 
changes  within  the  tumor  itself.  Keith's  dressing  of  a  strong 
carbolized  glycerin  had  rendered  excellent  results  in  his  hands 
in  at  least  twenty  cases. 

Dr.  Goodell,  in  answer  to  a  question  by  Dr.  Baer,  said  that 
he  operated  during  menstruation  merely  from  pressure  of  time 
on  the  part  of  the  patient,  and  little  or  no  effect  was  produced 
on  the  discharge  by  the  operation. 

Dr.  Joseph  Price,  commenting  upon  some  points  alluded 
to  in  Dr.  Goodell's  paper  as  to  the  contaminated  atmosphere  of 
a  general  hospital,  cited  the  statistics  of  two  hospitals :  the  spe- 
cial department  of  the  Birmingham  General  Hospital,  and  the 
Birmingham  Hospital  for  Women,  covering  a  period  from  Janu- 
ary, 1878,  to  September,  1880. 

Dr.  Montgomery  considered  Dr.  Goodell's  success  gratify- 
ing, especially  after  tapping.  A  patient  had  come  to  him  one 
month  after  tapping.  She  had  a  high  pulse,  septicemia,  large 
adhesions  to  the  viscera,  putrid  clots  in  the  tumor,  etc.,  and  died 
on  the  fifth  day,  with  a  temperature  of  105°.  He  did  not  ap- 
prove of  tapping  broad-ligament  cysts.  One  patient  with  such 
a  tumor  had  been  tapped  seven  times.     The  tumor  was  sub- 
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sequently  removed,  and  lie  did  not  have  a  single  vessel  to  tie. 
In  this  case  the  peri  ton  (Bum  had  been  pushed  up  by  the  tumor, 
and  was  not  opened  until  late  in  the  operation. 

Dr.  R.  P.  IIahkis  had  been  requested  by  Dr.  Parish  to  re- 
port the  present  condition  of  the  patient  from  whom  he  had 
removed  the  ovarian  tumor  exhibited  by  him  before  the  so- 
ciety at  its  meeting  on  March  4,  1886,  the  day  after  the  operation, 
as  he  had  seen  her  much  more  recently  than  Dr.  Parish  had. 
Dr.  Harris  stated  that,  notwithstanding  the  fact  that  the  tumor 
had  been  largely  solid,  that  it  had  grown  rapidly,  that  the  solid 
portion  bad  an  appearance  of  malignancy,  and  that  there  had 
been  a  small  morbid  growth  projecting  upward  from  the  fundus 
uteri,  the  lady  was  to  all  appearance  a  well  woman.  He  saw 
her  on  December  26th,  when  she  professed  to  have  perfectly  re- 
covered her  health  and  strength  after  a  very  prolonged  conva- 
lescence. Her  appearance  and  activity  certainly  indicated  that 
her  statement  was  correct.  The  uterine  nodule  mnst  have  been 
a  fibroid,  as,  had  it  been  cancerous,  it  must  have  materially  de- 
veloped in  nine  months.  'Ihe  future  of  this  case  would  be  of 
much  interest. 

Three  Successful  Tait  Operations  were  reported  by  Dr. 
Cuarles  Meigs  Wilson,  who  said  that  these  cases  were  the  first 
of  a  series  performed  without  the  use  of  carbolic-acid  solutions 
for  instruments  and  without  the  spray.  Hydrant-water,  boiled 
for  six  hours,  was  used  for  the  instruments  and  sponges  in  the 
first  and  second  eases,  and  a  solution  of  mercuric  chloride,  ]  to 
6,000,  for  like  purposes  in  the  third.  The  wounds  in  all  three 
were  dressed  alter  the  manner  of  Keith.  The  incisions  were 
less  than  two  inches  in  length.  More  than  three  months  had 
elapsed  since  the  operation  in  each  case  before  it  had  been  re- 
ported. It  had  seemed  best  to  publish  the  eases  in  this  manner, 
because  the  vast  majority  of  all  patients  recovered  without  acci- 
dent from  the  operation,  and  hence  mere  statistics  of  the  heal- 
ing of  the  wound  amounted  to  little  but  evidence  of  individual 
skill.  Statistics  of  the  real  relief  afforded  by  the  operation  were 
what  the  profession  needed,  in  order  to  give  the  operation  its 
just,  place  in  modern  surgical  procedures. 

Case  I.  Myo-fibroma  of  the  Uterus. — The  patient  first  came  under 
observation  in  July,  1886.  She  gave  her  history  as  follows :  Miss  McM., 
aged  thirty-two;  nullipara  ;  for  the  last  sixteen  months  she  had  had  a 
rapidly  growing  tumor  of  the  abdomen  ;  menses  profuse ;  catamenial  in- 
tervals, ten  to  fifteen  days  ;  for  the  past  four  months  she  had  been 
rarely  free  from  bloody  vaginal  discharge.  She  was  emaciated  and 
amende.  She  was  very  nervous  and  alarmed  about  the  constant  bloody 
discharge.  She  had  reflex  pains,  but  no  ovarian  tenderness  or  pain. 
She  was  obstinately  constipated,  owing  to  the  pressure  of  the  tumor 
upon  the  rectum.  She  was  found  to  have  a  large  fibroid  tumor  of  the 
fundus  and  anterior  wall  of  the  uterus.  The  enlarged  uterus  was  incar- 
cerated in  the  cavity  of  the  pelvis,  and  was  very  immobile.  The  sound 
entered  the  uterus  seven  inches  and  a  quarter.  Abdominal  section  was 
performed,  September  20,  1886,  with  the  assistance  of  Dr.  E.  Wilson, 
Dr.  C.  P.  Noble,  and  Dr.  E.  Longaker.  The  tubes  were  as  thick  as  the 
finger,  they  had  thin  walls,  and  were  distended  with  blood.  The  ova- 
ries were  over  size,  and  the  right  one  was  cystic.  The  ligature  slipped 
from  the  uterine  end  of  the  left  tube,  and,  before  it  could  be  secured, 
there  was  free  htei rhage.  The  operation  lasted  forty  minutes.  Con- 
valescence was  retarded  by  abscess  of  one  of  the  suture  traits.  The 
patient  made  an  excellent  recovery.  She  had  lost  no- blood  since  the 
second  day  after  the  operation,  her  appetite  was  good,  an. I  she  was  able 
to  resume  her  occupation  of  seamstress.  She  frequentlj  walked  two 
miles  to  her  work.  All  pain  had  disappeared.  She  ha. I  gained  twenty- 
two  pounds  since  tl peration.  December  20, 1886,  the  sound  en- 
tered the  uterus   time  inches  anil   a    quarter;  the  tu r  was   greafjly 

reduced  in  size. 

Case  ii.  Hystero-epilepsy.—'Hi.m.  i\,  aged  thirty,  primipara.  Had 
always  enjoyed  good  health  until  alter  the  birth  of  her  child  si\  years 
'-'i>.     She  bad  been  delivered  with  forceps,  and  tin rvix  and  peri- 


nanim  had  been  badly  torn.  She  had  been  in  bed  nine  weeks  after  the 
confinement.  No  clear  history  of  her  puerperal  trouble  could  be  ob- 
tained. She  had  had  profuse  catamenial  discharges  since.  About  six 
months  after  the  birth  of  her  child  she  had  first  commenced  to  have 
attacks  of  loss  of  consciousness,  followed  by  epileptoid  seizures  at 
her  menstrual  periods.  These  had  gradually  become  so  violent  as  to 
place  her  life  in  seeming  jeopardy  during  their  occurrence,  and  left  her 
utterly  prostrated.  She  had  been  in  bed  about  twenty  days  out  of 
every  month  for  four  years.  Her  epileptic  seizures  had  occurred  only 
at  her  monthly  periods.  Everything  that  her  medical  attendant  could 
think  of  had  been  done  for  her,  and  her  family  were  about  to  place  her 
in  an  insane  asylum.  The  ovaries  and  tubes  were  removed  October  3, 
1886.  The  operation  was  an  easy  and  simple  one.  The  patient  made 
a  speedy  recovery  without  any  untoward  symptoms.  She  was  now  able 
to  earn  her  living  as  a  yarn-pieker,  working  full  time ;  had  had  no 
discharge  of  blood,  little  or  no  pain,  and  not  one  seizure  since  the  day  of 
operation. 

Case  III.  Tubercular  Pyosatpinx. — Miss  E.  R.,  aged  nineteen,  nulli- 
para. This  patient  was  also  operated  upon  on  October  3,  1886.  Since 
menstruation  began,  at  fifteen  years  of  age,  she  had  had  constant  dull 
aching  pain,  deep-seated  in  the  pelvis.  At  her  menstrual  epochs  her 
agony  had  been  unbearable.  The  menses  had  always  been  slight  in 
quantity  and  regular  as  to  time.  She  presented  a  badly  nourished  ap- 
pearance. Physical  examination  showed  marked  evidence  of  general 
tuberculosis.  In  spite  of  this  fact  and  in  view  of  her  intense  menstrual 
pain,  oophorectomy  was  deemed  justifiable  and  was  accordingly  done. 
Both  tubes  were  as  large  as  large  bologna  sausages,  and  both  ovaries 
were  cystic.  Tubes  and  ovaries  were  matted  in  a  mass  of  adhesions 
which  rendered  the  operation  very  tedious — it  lasted  an  hour  and  ten 
minutes.  Microscopic  examination  of  sections  of  the  tubes  showed 
colonies  of  the  Bacillus  tuberculosis.  Both  tubes  were  filled  with  a 
greenish  pus  which  was  very  offensive.  The  recovery  was  complicated 
by  an  arthritis,  the  symptoms  of  which  were  so  obscure  as  to  render  it 
difficult  to  say  whether  it  was  septic,  rheumatoid,  or  hysterical.  She 
eventually  made  a  good  recovery.  Her  physician,  Dr.  Walter  E.  Bibbv 
of  Kensington,  Phila.,  reported :  "  She  is  entirely  free  from  pain  able  to 
walk  about,  and  to  attend  to  light  household  duties.  Under  the  use  of 
cod-liver  oil  and  malt  and  alcohol,  her  tubercular  trouble  seems  to  be 
making  little  or  no  progress."  As  Iter  peritomeum  showed  evidence  of 
tuberculosis,  as  an  experiment,  bichloride  solution,  ]  to  8,000  was 
used  to  wash  out  the  abdominal  cavity. 

In  Cases  II  and  III  the  operations  were  done  before  Dr.  A. 
W.  Biddle,  Dr.  W.  E.  Bibby,  Dr.  W.  0.  Goodell,  Dr.  E.  Wilson. 
Dr.  Longaker,  and  Dr.  O.  P.  Noble.  All  were  done  at  the  Phila- 
delphia Lying-in  Hospital.  In  each  case  the  abdominal  cavity 
was  thoroughly  Hooded  with  boiled  water  before  it  was  closed. 
The  drainage-tube  was  not  used.  LTncarbolized  Chinese  silk 
ligatures  and  silk-wortn-gut  sutures  were  used.  Xo  anodyne 
was  given  titter  the  operation,  and  no  food  for  thirty-six  hours 
after  the  operation. 

Dr.  Kelly  was  particularly  interested  in  the  tuberculous 
tubes,  and  regretted  that  tin  examination  of  the  uterine  dis- 
charges bad  not  been  made,  as  it  would  almost  certainly  have 
established  the  diagnosis.  As  to  the  propriety  id'  operating 
upon  a  patient  having  a  cavity  in  the  lung,  no  general  rule 
could  belaid  down;  every  such  ease  stood  by  itself,  and  much 
must  be  left  to  the  ju  Igmenl  of  i  be  operator. 

The  President  would  hesitate  for  some  time  before  opi 
ing  in  a  case  of  general  tuberculosis  with  a  pulmonary  cavity. 
lie  did  not  think  tub  rculosis  conld  cause  pyosalpingitis. 

Dr.  Kellk  remarked  that  at  leasl  two  cases  had  been  ob- 
served here  and  many  more  abroad,  and  it  had  been  recently 
included   by  Ilegar  among   the   tubal   diseases  which    ini-l 

quire  operation. 

Dr.  I'AlUsil  thought  that  the  general  ( lilioti  of  the  patient 

would  decide  the  question.      Severe  pain    should  he  relieved 

unless  the  patient   had  a  wry  short  time  to  live. 

Hydrosalpinx.  —  Dr.  Kelly  exhibited  the  tubes  ofa  patient 
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who  had  suffered  from  metrorrhagia  over  thirteen  years.  She 
had  been  in  five  large  hospitals  in  Philadelphia  without  relief. 
and  had  faithfully  tried  every  plan  of  treatment,  systemic  and 
per  wginam.  The  diagnosis  of  enlarged  tubes  was  made  before 
operation,  and,  on  removal  with  their  respective  ovaries,  the 
tubes  were  found,  one  as  large  as  a  bologna  sausage  and  the 
other  as  large  as  a  small  sausage,  with  a  limpid  fluid.  She  had 
lo^t  no  blood  since  the  metrostaxis  following  the  operation, 
about  six  weeks  ago. 

Dr.  Kelly  also  exhibited  fresh  large  cystic  ovaries  and  tubes 
of  a  large  tihro-cystic  tumor  upon  which  he  had  operated  that 
morning.  The  ovaries  were  sessile,  surrounded  by  a  congeries 
of  great  dilated  vessels.  The  operation  was  one  of  extreme  diffi- 
culty. (Xoteflce  days  after  operation:  "  The  patient's  condi- 
tion is  perfect."  I 

The  patient,  whose  history  was  read  at  the  preceding  meet- 
ing, who  had  ovaries  and  tubes  removed  for  chronic  subinvolu- 
tion and  endometritis,  was  presented  to  the  meeting.  She  had 
hist  all  pain  and  felt  perfectly  well  lor  the  first  time  in  years. 
The  uterus  was  normal. 

Dr.  Parish  reported  a  Porro-Muller  operation. 


CLINICAL   SOCIETY   OF  THE 

NEW    YORK    POST-GRADUATE   MEDICAL   SCHOOL 

AND   HOSPITAL. 

Meeting  of  December  17,  1886. 

Dr.  Andrew  II.  Smitii,  Chairman. 

(From  notes  furnished  by  Dr.  S.  E.  Post.) 

Artificial  Alimentation. — A  paper  on  this  subject  was  read 
by  Dr.  6.  I>.  Hays.     [See  page  121.] 

Dr.  R.  W.  Wilcox  called  attention  to  one  method  of  artifi- 
cial feeding:  Superalimentation  by  means  of  the  stomach- 
tube.  During  1882  he  had  abundant  opportunity  to  observe 
the  results  of  this  treatment  in  oases  of  wasting  disease,  nota- 
bly pulmonary  consumption,  at  the  St.-Antoine,  in  the  clinic  of 
Dr.  Dujardin-Beaumetz.  The  results  obtained  were  so  strik- 
ing that  he  procured  a  supply  of  tubes  before  leaving  Paris, 
and  as  opportunity  preseuted  he  had  made  use  of  them.  He  had 
also  noted  the  literature  of  the  subject,  especially  the  observa- 
tions of  Debove,  Dujardin-Beaumetz,  Peiper,  Broca,  Farrand, 
Vortoff,  Schreiber,  Wins,  Pennel,  Amanieux,  Robin,  Mesnet, 
Kurloff,  and  the  few  articles  that  had  appeared  in  American 
literature. 

To  carry  out  this  method,  a  tube  similar  to  the  one  shown,  a 
pitcher  holding  two  quarts,  a  common  eight-ounce  funnel,  a 
bottle  of  glycerin,  and  a  receptacle  for  waste  water,  were  all 
the  necessary  articles.  The  tube  was  coiled  in  the  pitcher, 
which  should  be  nearly  filled  with  water  at  a  temperature  of 
100°  F.  for  a  few  moments  until  it  was  warmed;  it  was  then 
coated  with  glycerin  over  its  proximal  half  by  passing  the  tube 
rapidly  against  the  inclined  glycerin-bottle.  To  introduce  the 
tube,  the  physician,  standing  in  front  of  his  seated  patient, 
placed  his  left  index-finger  in  the  mouth  as  a  guide;  the  tube 
was  inserted  and  carried  backward  until  the  posterior  wall  of 
the  pharynx  was  reached,  when  a  slight  rotat'on  with  advance- 
ment carried  it  into  the  oesophagus  and  stomach.  The  funnel 
was  then  inserted  into  the  distal  end  of  the  tube,  this  end  raised 
a  little  above  the  patient's  head,  and  the  water  poured  rapidly 
in  until  the  stomach  was  fully  distended.  Then,  the  tube  being 
pinched  with  the  left  thumb  and  forefinger,  which  bad  been 
keeping  the  tube  in  place  in  the  same  way  that  a  Eustachian 
catheter  was  retained,  the  funnel  was  lowered  until  the  return 
current  began  to  flow  into  the  receptacle  and  the  stomach  was  I  taken  naturally. 


entirely  emptied.  In  treating  stomach  catarrhs,  dyspepsias, 
and  vomiting,  it  was  well  next  to  rinse  out  the  stomach  with 
Vichy,  using  an  artificial  Vichy,  or,  as  had  been  the  speaker's 
practice  during  the  last  two  years,  with  a  solution  of  bicarbonate 
of  sodium,  seventy-five  grains  to  the  quart.  Lavage  was  here 
mentioned,  because  in  so  many  instances  it  was  a  necessary  pre- 
liminary to  successful  gavage  or  super-alimentation  by  the 
stomach-tube.  The  earlier  workers  had  found  much  difficulty 
in  obtaining  a  suitably  concentrated  food  that  would  flow  read- 
ily through  the  tube.  Debove,  however,  had  remedied  this,  and 
tn day  the  method  was  perfect.  The  meat  powder  of  Debove  was 
prepared  as  follows  :  The  muscular  fiber,  freed  from  fat,  tendon, 
and  blood-vessels,  was  finely  minced,  then  thoroughly  desiccated 
upon  plates  in  an  oven  kept  at  a  temperature  of  220°  to  230° 
F. ;  next  it  was  triturated  in  a  mortar  until  it  could  be  passed 
through  a  very  fine  sieve;  thus  prepared,  it  would  mix  readily 
with  water,  milk,  or  eggs.  Six  pounds  of  the  best  steak  would 
yield  but  one  pound  of  this  powder.  It  was  simply  beef  minus 
the  water,  and  bore  favorable  contrast  with  the  extracts,  juices, 
and  teas,  which  contained  only  the  soluble  salts  and  extractives. 
Unlike  all  raw  preparations,  there  was  no  danger  of  producing 
tfenias;  sometimes,  when  water  was  used  as  a  vehicle,  it  was 
well  to  add  to  each  ounce  five  drops  of  the  strong  hydrochloric 
acid. 

At  the  outset  of  this  treatment  an  ounce  of  meat  powder 
with  a  pint  of  milk  was  sufficient.  This  should  be  rapidly  in- 
creased until  a  daily  dose  of  ten  to  twenty  ounces  of  meat  pow- 
der— the  latter  quantity  representing  five  pounds  of  beef,  two  to 
three  quarts  of  milk,  and  five  or  six  eggs — was  reached.  No 
matter  what  pathological  theories  one  might  hold  concerning 
pulmonary  consumption,  it  was  known  that  bacilli  did  not 
thrive  nor  tissues  break  down  if  the  patient  could  be  suffi- 
ciently nourished. 

The  advantages  of  this  method  were  that  there  existed  an 
independence  of  the  patient's  appetite  or  caprices,  of  laryngeal 
tuberculosis,  of  dyspepsia,  and  of  vomiting,  even  when  produced 
by  cough.  The  results  were  cessation  of  night-sweating,  dimi- 
nution of  cough  and  expectoration,  and  gain  in  strength  and 
weight.  Fever  was  a  eontra-indication,  but  did  not  preclude 
the  use  of  the  tube. 

This  method  caused  much  trouble  in  the  preparation  of  the 
meat  powder,  as  it  could  not  always  be  purchased,  and  even  then 
it  was  expensive,  but  with  care  it  could  be  prepared  in  the  house. 
The  most  striking  published  results  were  those  of  Peiper,  who 
had  treated  fourteen  patients  with  phthisis,  twelve  of  whom  had 
gained  from  five  to  twenty-two  pounds  in  weight;  in  three  cases 
the  sweating  had  ceased,  in  five  it  hail  been  relieved,  in  all  cough 
and  expectoration  had  diminished.  Unfortunately,  the  observa- 
tions had  not  been  continued  so  long  as  could  have  been  desired. 
Although  the  speaker  had  carried  this  treatment  out  in  but 
few  cases,  yet  he  was  prepared  to  indorse  even  the  enthusiasm 
of  Peiper,  and  he  felt  sure  that  any  member  of  the  society  would 
achieve  brilliant  results  if  he  would  faithfully  carry  out  this 
method. 

The  other  conditions  in  which  gavage  had  been  successfully 
employed  had  been  convalescence  from  haemorrhages  and  severe 
illnesses,  chlorosis,  vomiting  of  pregnancy,  chronic  diarrhoeas, 
debilitating  nervous  diseases,  and  hysteria,  even  when  marked  by 
gastralgia  and  vomiting.  In  the  last  instance  he  haa  obtained 
brilliant  moral  and  physical  results. 

In  diseases  of  the  stomach,  aside  from  the  opportunity  for 
local  treatment,  the  general  malnutrition  had  been  improved  by 
lavage  and  gavage. 

Dr.  Abbott  asked  why  the  vomiting  from  coughing  did  not 
occur  after  feeding  with  the  tube,  as  well  as  when  food  was 
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Dr.  Wilcox  did  not  know  why  this  was  so,  but  the  fact  had 
been  established. 

Dr.  Kearney  stated  that  he  had  understood  Dr.  Wilcox  to 
say  that  in  no  case  had  vomiting  occurred  after  feeding  with 
the  tube. 

Dr.  Wilcox  replied  that  in  his  experience  this  was  true. 

Dr.  Kearney  inquired  in  regard  to  the  effect  that  this  meth- 
od of  feeding  had  upon  the  vomiting  from  phthisis,  which  usual- 
ly cecum  d  about  an  hour  or  two  after  meals. 

Dr.  Wilcox  could  furnish  no  information  on  this  point. 

Dr.  Abbott  asked  whether  the  introduction  of  the  tube  did 
not  cause  retching. 

Dr.  Wilcox  replied  that,  as  a  ruie,  the  first  attempt  always 
made  the  patient  vomit,  but  that  he  had  never  failed  in  intro- 
ducing it  from  this  cause.  The  tube  struck  the  posterior  wall 
of  the  pharynx  and  incited  the  patient  to  vomit,  but  by  this  ef- 
fort the  larynx  was  elevated  so  as  to  facilitate  the  introduction  of 
the  tube.  By  a  slight  rotatory  movement  it  passed  easily  down- 
ward and  into  the  stomach  before  the  patient  knew  what  was 
being  done.  Sometimes  the  patient  vomited  up  the  tube,  but 
usually  upon  the  tiiird  or  fourth  occasion  he  was  able  to  intro- 
duce it  himself.  A  patient  suffering  from  chronic  catarrh  was 
thus  able  to  irrigate  his  own  stomach  when  required.  The  si- 
phon contrasted  favorably  with  any  pump  in  its  action,  and  the 
speaker  had  seen  a  number  of  different  varieties  used. 

Dr.  Abbott  thought  that  there  was,  as  a  rule,  some  difficulty 
connected  with  the  first  introduction,  but  that,  if  it  was  persist- 
ed in,  this  difficulty  would  finally  be  overcome. 

Dr.  Wilcox  stated  that  he  always  took  the  precaution  of 
making  the  first  introduction  of  the  tuhe  at  the  patient's 
house. 

Dr.  Crook  asked  whether  any  of  the  gentlemen  had  had  ex- 
perience with  the  method  of  continuous  rectal  alimentation. 
He  had  found  it  mentioned  in  a  medical  paper  a  few  days  be- 
fore. 

The  Chairman  asked  Dr.  Crook  what,  was  meant  by  "  con- 
tinuous rectal  alimentation."' 

Dr.  Crook  replied  that  the  food  was  placed  in  a  vessel  at  a 
proper  height  above  the  patient,  and  was  introduced  gradually 
into  the  rectum  through  a  tube  as  fast  as  it  became  absorbed. 
One  pint  of  milk  had  in  this  way  been  introduced  and  absorbed 
in  three  hours.     The  method  seemed  worthy  of  trial. 

Dr.  Abbott  stated  that  when  nutritive  enemata  were  not  re- 
tained, it  was  the  custom,  at  the  Nursery  and  Child's  Hospital, 
to  introduce  a  catheter  well  up  into  the  rectum,  when  it  was 
found  that  the  injection  could  be  made  and  retained  without 
difficulty.  For  a  stomach-tube  for  infants,  an  ordinary  soft 
catheter  and  an  ear-syringe  were  used. 

Dr.  Wilcox  reminded  the  previous  speaker  that  there  was 
a  tube  made  expressly  for  the  purpose  he  had  mentioned.  It 
■was  not  so  soft  as  the  soft  catheter,  nor  so  stiff  as  the  hard 
catheter.  One  could  often  succeed  in  having  a  rectal  injection 
retained  by  using  this  tube  when  the  syringe  had  proved  to  he 
useless. 

Dr.  W'ni  i  \ m  II.  Porter  had  had  no  experience!  with  con- 
tinuous rectal  alimentation.  He  bad  nourished  a  patient  by 
rectal  alimentation  with  the  ordinary  s\  ringe  for  live  months. 
and  had  kept  him  in  a  fair  condition  bj  injecting  milk  and  beef- 
tea  at  regular  intervals,  'the  patient  had  died  from  gangrene 
of  the  lung-;.  The  speaker  though!  Dr.  liana's  experiments  in- 
teresting in  this  connection.  By  a  reversed  peristalsis  the  food 
introduced  by  rectal  injection  was  carried  into  the  small  intes 
tine,  and,  in  the  case  of  a  dog,  even  into  the  stomach.  With 
a  little  care,  the  ordinary  syringe  was  sufficient.  In  the  case 
referred  to.  a  post-mortem  examination  of  the  rectum  had 
shown  nothing  abnormal  ;    no  ulceration  nor  other  disease  such 


as  had  been  said  to  follow  long-continued  rectal  feeding.  As 
this  was  a  case  of  cancerous  stricture  of  the  oesophagus,  the 
patient,  suffering  part  of  the  time  from  acute  cystitis,  and 
finally  dying  from  gangrene  of  the  lung,  would  have  been  as 
likely  as  other  persons  to  show  this  change.  On  the  contrary, 
his  rectum  was  normal,  and  be  was  in  a  fairly  well  nourished 
condition  when  he  died. 

The  CnAiRMAN  asked  what  form  of  food  was  used. 

Dr.  Porter  replied  that  he  had  used  simply  milk  and  beef- 
tea. 

Dr.  Kearney  bad  had  a  case  of  cancer  of  the  pylorus  in  1876 
in  which  he  had  kept  the  patient  alive  for  three  months  on 
beef-tea  and  milk,  with  the  addition  of  brandy  or  whisky  and 
water,  administered  by  the  rectum.  He  had  not  examined  the 
rectum  for  any  change,  but  he  was  inclined  to  think  that  no 
change  had  been  present.  There  had  been  no  complaints  about 
the  injections,  and  no  tenesmus  had  followed  them.  The  speak- 
er desired  to  ask  Dr.  Wilcox  whether  he  hail  ever  introduced 
medicines  through  the  tube. 

Dr.  Wilcox  had  first  used  the  artificial  Vichy  lor  injection, 
but  had  subsequently  used  simply  a  solution  of  bicarbonate  of 
sodium  for  washing  the  stomach  out.  In  giving  the  food  he 
sometimes  omitted  the  milk,  and  added  five  drops  of  strong 
hydrochloric  acid  to  a  pint  of  the  preparation.  He  had  seen 
all  sorts  of  substances  used,  but  had  found  only  those  he  had 
named  to  be  necessary. 

Dr.  Nilsen  had  used  for  a  rectal  injection  milk  and  eggs, 
with  pepsin,  a  few  drops  of  laudanum,  and  dilute  hydrochloric 
acid.  His  method  of  preparation  was  to  add  to  a  cup  of  milk 
the  yolk  of  one  egg.  His  syringe  bad  a  capacity  of  two  ounces. 
He  added  to  this  amount  ten  grains  of  pepsin  and  ten  drops  of 
dilute  muriatic  acid.  He  first  drew  the  fluid  into  the  syringe, 
then  put  the  acid  and  the  pepsin  into  a  cup,  and  subsequently 
emptied  the  syringe  into  the  cup,  rapidly  filling  and  emptying 
it  three  or  four  times  before  using  it.  The  results  had  been 
satisfactory.  He  bad  nourished  one  patient  in  this  manner  for 
two  months  and  a  half.  At  the  expiration  of  this  time  the 
stomach  resumed  its  normal  function. 

Dr.  Hays  asked  whether  starches  should  be  given  in  fevers, 
and  whether  the  artificial  digestive  ferments  had  much  value, 
and  also  whether  feeding  was  required  in  febrile  states.  Re- 
cently a  physician  had  ordered  his  own  treatment  during 
typhoid  fever,  and  had  abstained  from  food  until  his  appetite 
had  returned,     lie  had  ascribed  his  recovery  to  this  fact. 

Dr.  ('.  11.  Brown  inquired  particularly  in  regard  to  bovinine. 
Tins  was  a  preparation  of  defibrinated  blood,  to  which  a  -mall 
quantity  of  egg  albumin  was  added  to  take  the  place  of  the 
fibrin  which  had  been  removed. 

Dr.  Nm.sen  hail  used  bovinine  in  a  number  of  cases.  It 
was  dillieiilt  to  get  patients  to  take  it;  thej  would  become  dis- 
gusted with  it  in  the  course  of  a  few  days,  Bethought  that 
they  lost  ground   when  using  it.     It  was  very  disagreeable  to 

lake. 

Dr.  Poster  considered  bovinine  one  of  the  best  artificial 

t Is  in  the  market— -the  only  one  which  completely  tilled  tin' 

indications.  It  consisted  only  of  ordinary  blood  with  sufficient 
whisky  added  to  it   to  keep  it  from  spoiling.     It  was  soluble 

and   easily  digested.      The   principal    trouble    he  had  had  with  it 

had  been  eonnected  with  its  color.  When  added  to  milk,  it  was 
taken  verj  will.  The  starches  ami  sugars  were  -imph  heal 
and  energy  producers.  Tin  %  should  be  excluded  from  the  diet- 
ary in  fever.  The  tpeaki  r  had  used  skimmed  milk  quite  i 
sivelj  in  fever  for  the  albumin  which  it  contained.  Starch  and 
sugar  were  assimilated  in  the  liver,  ami.  as  tin  ;■  were  trans- 
formed  more  easily   than   albumin,  the   liver   acted   upon    them 

first,  and  the  albumin  consequently  was  not  affected  until  ihe 
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cells  had  become  tired  out,  and  hence  they  were  but  partially 
metabolized,  and  much  effete  matter  was  the  result.  The  speaker 
used  albumin,  and  albumin  only,  in  cases  of  fever.  He  thought 
that  patients  thus  affected  were  more  often  overfed  than  under- 
fed. By  overfeeding,  fuel  was  added  to  the  fire,  and  poison  to 
the  system. 

Dr.  Abbott  stated  that  at  the  Nursery  and  Child's  Hospital 
they  had  used  cod  -  liver  oil  hypodermieally.  He  inquired 
whether  Dr.  Hays  had  had  any  experience  with  this  method  of 
treatment. 

Dr.  Hats  had  tried  the  method,  but,  without  result.  Inunc- 
tions of  fats,  as  pointed  out  by  Dr.  Learning,  would  lower  the 
temperature  the  same  as  baths  would.  The  butter  of  cocoa  was 
most  commonly  used.     Probably  some  of  it  was  absorbed. 

Dr.  Crook  asked  what  the  previous  speaker's  objection  was 
to  giving  cod-liver  oil  immediately  after  meals  in  the  usual  way  ; 
why  he  gave  it  between  meals? 

Dr.  Hats  replied  that  he  did  it  for  the  reason  that  the  oil 
was  digested  in  the  small  intestine.  After  a  meal  the  albumin- 
oids remained  in  the  stomach  until  they  were  changed  to  pep- 
tones, and  the  fat  floated  around  on  top  of  them,  was  decom- 
posed and  caused  eructations,  thus  augmenting  the  patient's  dis- 
like for  it.  On  the  contrary,  when  given  after  the  stomach  was 
emptied,  the  fat  passed  immediately  into  the  small  intestine- 
Copaiba  and  cubebs  were  for  the  same  reason  given  two  hours 
after  Weals. 

Dr.  Brown  returned  to  the  subject  of  bovinine.  He  had 
tried  it  shortly  after  its  introduction,  and  had  had  no  trouble 
except  in  sensitive  women,  who  could  not  overcome  their  repug- 
nance to  its  color  and  flat  taste.  Lately  he  had  used  it  in  two 
cases  of  typhoid  fever.  These  patients  were  given  scarcely  any 
other  food,  and  they  had  passed  through  the  disease  with  less 
disturbance  from  fermentation  than  was  usually  the  case.  He 
thought  a  simple  albuminous  diet  preferable  in  fever  cases.  He 
asked  the  opinion  of  the  society  in  regard  to  blood  itself  in  the 
forced  alimentation  of  phthisical  subjects.  He  had  given  it  to 
a  number  of  patients.  One  patient  had  for  three  months  gone 
to  the  slaughter-house  and  taken  three  fourths  of  a  gobletfu]  of 
blood  each  morning.  During  the  three  months  she  bad  gained 
twenty-five  pounds.  Either  the  walk  or  the  blood  had  evi- 
dently benefited  her.  All  of  the  patients  had  been  more  or  less 
benefited,  but  they  would  get  tired  of  going  and  would  give  it 
up.  The  speaker  thought  that  bovinine,  next  to  blood,  was 
most  useful  in  the  treatment  of  phthisis. 

The  Chairman  thought  that  the  tendency  was  to  push  feed- 
ing more  than  was  necessary  and  burden  the  system  to  get  rid 
of  this  superfluous  material.  He  preferred  animal  food  because 
it  was  the  nearest  in  composition  to  the  tissues  of  which  it  was 
to  become  a  part.  He  preferred  to  leave  the  work  of  assimila- 
tion as  much  as  possible  to  the  chicken,  or  the  ox,  or  the 
sheep;  and  to  take  the  food  as  they  had  prepared  it.  The  ab- 
sence of  vomiting  after  feeding  with  the  tube  in  phthisis  might 
be  due  to  improved  digestion  in  these  cases.  The  cough  which 
came  on  one  or  two  hours  after  eating  in  phthisis  was  probably 
reflex  and  excited  by  difficulty  in  digesting  the  food  previously 
taken.     The  cough  irritated  the  fauces  and  vomiting  resulted. 

One  point  had  not  been  brought  out,  and  that  was  that,  in 
improving  tin-  stomach  digestion,  work  was  required  of  the 
stomach  without  giving  it  material  to  work  upon.  The  stomach 
must  manufacture  nutriment,  not  only  for  the  rest  of  the  body, 
but  for  its  own  activity  also.  Figuratively  speaking,  the  pa- 
tient must  lift  himself  over  the  fence  by  the  straps  of  his  boots. 
The  speaker  thought  that  rectal  feeding  could  not  be  too  highly 
recommended  in  such  cases.  By  improving  the  quality  of  the 
blood  and  giving  the  stomach  a  little  rest,  it  enabled  it  to  recu- 
perate and  subsequently  to  return  to  work.     The  speaker  con- 


sidered defibrinated  blood  to  be  the  best  substance  for  rectal 
injection.  It  required  but  little  change  in  order  to  become  part 
of  the  human  blood.  Not  only  the  liquor  sanguinis,  but  also  the 
corpuscles  were  speedily  taken  up.  The  speaker  did  not  mean 
that  they  were  absorbed  as  corpuscles,  but  that  they  disap- 
peared. If  three  ounces  were  given  at  night,  not  a  trace  of  the 
injected  blood  could  be  found  in  the  morning,  when  the  patient 
would  have  a  healthy  yellow  or  brown  stool.  He  thought  that 
the  injected  material  was  carried  a  considerable  distance  up  the 
bowel.  In  a  case  of  sudden  death  three  hours  after  a  rectal 
injection  he  had  found  the  whole  length  of  the  colon  coated 
with  the  injected  material;  and  it  was  not  uncommon  after 
such  au  injection  to  bear  a  gurgle  when  the  patient  was  con- 
scious that  something  was  passing  upward.  The  speaker  had 
experienced  this  sensation  in  his  own  person. 

After  a  good  deal  of  experience  in  using  the  tube,  he  thought 
that  there  was  no  insurmountable  difficulty  about  its  introduc- 
tion. The  patients  rarely  made  any  objection  after  the  first 
one  or  two  times. 

Dr.  Hats  bad  not  intended  to  speak  of  any  particular  foods, 
and  hence  bad  not  mentioned  bovinine;  but,  since  the  subject 
had  been  brought  up,  he  would  say  that  in  his  opinion  Valen- 
tine's beef  extract  was  the  most  valuable  preparation  of  beef 
which  we  had ;  but,  as  two  bottles  a  day  were  required,  and  it 
was  sold  at  $1  a  bi  ttle,  the  expense  put  it  out  of  the  reach  of 
many  patients.  He  had  taken  bovinine  himself  for  two  days, 
during  which  time  be  had  fasted  from  other  food.  He  had  ex- 
perienced complete  satisfaction  from  its  use,  although  engaged 
in  hard  labor  during  the  period.  It  was  not  obnoxious  in  taste. 
It  had  no  taste,  or,  as  Dr.  Brown  said,  the  taste  of  blood.  As 
to  the  objection  that  uncooked  foods  favored  the  introduction 
of  parasites  into  the  system,  a  European  commission  had  de- 
cided that  from  beef  this  danger  was  almost  nil.  It  had  been 
stated  that,  in  order  to  rest  the  stomach,  rectal  alimentation 
must  be  employed.  If  food  was  properly  peptonized,  so  that 
absorption  only  was  necessary,  just  as  desirable  a  rest  would  be 
obtained.  With  lavage  he  had  had  three  years'  experience.  He 
thought  it  particularly  successful  with  hysterical  subjects.  In 
the  case  of  a  girl  with  gastro-intestinal  catarrh  and  hfemateme- 
sis,  after  the  first  washing  food  had  been  retained.  In  a  case  of 
carcinoma  ventriculi,  thus  diagnosticated  by  Professor  Loornis, 
he  had  used  the  tube.  He  had  had  no  difficulty  in  its  insertion 
without  using  the  finger ;  but  in  this  case  a  large  quantity  of 
matter  had  been  vomited,  not  through  the  tube,  but,  outside  of 
the  tube.  This  had  occurred  a  number  of  times.  Now,  how- 
ever, the  return  only  occurred  through  the  tube.  The  speaker, 
however,  never  had  seen  mucus  brought  out  by  the  tube. 

Dr.  Wilcox  thought  that  if  the  previous  speaker  had  had 
his  finger  between  the  patient's  teeth,  he  would  have  found  a 
reason  why  the  fluid  was  vomited  outside  of  the  tube. 

All  Irrigating  Curette.— Dr.  Abbott  presented  a  curette 
combined  with  au  irrigating  apparatus.  It  was  manufactured 
by  Tiemann  &  Co.  He  used  a  pitcher  and  a  Davidson  syringe 
for  the  inlet  tube,  while  the  exit-tube  was  carried  down  to  the 
floor.  This  gave  a  certain  amount  of  a  siphon-power  which 
made  the  flow  continuous.  Ordinarily  it  had  been  necessary  to 
remove  the  curette  in  order  to  introduce  the  irrigating-tube. 
The  operation  was  thus  prolonged,  while  the  disinfection  was 
not  so  perfect  as  where  everything  was  carried  immediately 
away. 

The  Practitioner's  Pocket  Case.— Dr.  Wilcox  exhibited  a 
pocket-case  which  he  had  arranged.  As  the  result  of  nearly  four 
years'  experience  in  its  use,  it  was  believed  that  the  articles 
were  all  that  were  essential  for  completeness,  and  at  the  same 
time  were  as  few  in  number  as  was  consistent  with  the  needs 
of  daily  practice.     Although  it  comprised  the  necessary  imple- 
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ments  of  the  ordinary  pocket  surgical-case,  the  hypodermic 
syringe,  with  phials  of  tablets,  and  the  thermometer,  it  occupied 
no  more  space  than  the  usual  two- fold  case,  besides  presenting 
the  additional  advantages  that  all  the  articles  were  in  one  case, 
thus  avoiding  the  liability  of  omissions  and  as  well  obtaining 
immunity  against  breakage.  The  soft-rubber  catheter  was  pur- 
posely omitted  because  it  would  tarnish  the  instruments  if  car- 
ried in  the  same  case. 


The  case  and  the  hypodermic  tablets,  which  had  been  found 
to  be  always  reliable  as  to  strength  and  solubility,  were  manu- 
factured by  Messrs.  Caswell,  Hazard,  &  Co.,  from  whom  they 
might  be  procured.  Every  effort  had  been  made  that  this  case 
should  be  exactly  what  its  name  signified. 


&ooh   lloticcs. 


Rome  in  Winter,  and  the  Tuscan  Hill*  in  Summer.  A  Con- 
tribution to  the  Climate  of  Italy.  By  David  Yottng,  M.  C, 
M.  B.,  M.  D.,  etc     London:  II.  K.  Lewis,  1886.     Pp.  xv- 

288. 

Tims  is  a  most  interesting  work.  The  body  of  the  book  is  de- 
voted to  a  study  bf  the  sanitary  conditions,  past  and  present,  in 
the  city  of  Rome  and  the  Oampagna,  which  have  given  the  city 
hitherto  an  unenviable  reputation  for  health  and  even  personal 
safety.  The  so-called  Roman  fever  is  fully  described.  It  is 
essentially  typhoid,  with  possibly  a  virulent  malarial  element 
superadded.  It  is  compared  in  symptoms  and  lesions  to  the 
fever  prevalent  in  the  early  period  of  our  civil  war,  and  de- 
scribed by  the  late  Dr.  Woodward.    Professor  Bucelli,  of  Home. 


has  designated  it  a  sub-continued  fever.  As  to  its  prevalence 
and  fatality,  Dr.  Young  shows  by  statistics  that  there  are  not 
more  deaths  by  this  Roman  typhoid  fever  in  Rome,  in  proportion 
to  population,  than  in  Paris,  Berlin,  or  other  continental  capitals. 
But  the  large  number  of  distinguished  visitors  to  Rome  renders 
the  individual  cases  conspicuous.  Dr.  Young  ascribes  this  fever 
chiefly  to  impure  or  polluted  drinking-water  and  the  foul  waters 
of  the  Tiber.    Purification  of  the  water-supply  and  the  removal 

of  the  sewage  far  out  of  and  be- 
yond the  city  limits  by  new  con- 
duits in  embankments,  similar  to 
those  of  London,  give  promise  of 
an  uncontaminated  Tiber  and  the 
best  sanitation. 

The  malarial  fever  of  the  Cam- 
pagna  is  next  considered.  The 
author  states  that  the  Romans 
drive  and  walk  in  the  Oampagna 
with  the  freedom  and  pleasure 
which  we  derive  from  our  Central 
Park,  despite  Hawthorne's  asser- 
tion that  "fever  walks  arm  in 
arm  with  us,  and  death  awaits  us 
at  the  end  ot  our  walk  "  with- 
out the  Roman  gates.  Rime  has 
a  population  of  310,000;  the 
Oampagna  is  inhabited  annually 
by  42,000  peasants  who  come 
down  from  the  interior  hills  to 
tend  their  herds  on  the  fertile 
plain.  Of  these  herdsmen,  the 
majority   live   in   abject  squalor, 

r^=  ""— — C\        and   an  average  of   10   per  cent. 

=J  \A     ,]jc..    The  herds  do  not  suffer  from 

malaria,  and  the  planting  of  the 
eucalyptus  around  many  of  the 
colonies  of  shepherds  has  already 
moilitied  their  liability  to  per- 
nicious malarial  disease.  Of  over 
800  deaths  from  malarial  fever 
in  the  great  hospitals  of  Rome, 
more  than  half  were  contributed 
by  the  peasants  of  the  Oampagna,  with  its  population  of  about 
one  eighth  that  of  the  city.  The  average  temperature  of  Rome 
for  a  number  of  years  has  been  45'3~  I*',  average  summer  heat, 
74-5°  F. ;  the  highest  in  summer,  98'2°  F. ;  the  lowest  in  winter, 
21'2°  F.  The  brief  closing  chapters  on  the  Tuscan  Hills  and  the 
various  summer  resorts  of  the  coast  and  interior  of  Italy  are  of 
little  relative  or  scientific  value,  although  the  author's  beauty  of 
diction  and  fondness  for  classical  and  historic  reminisci  nee 
make  the  reading  most  enjoyable.  Dr.  Young  speaks  of  the 
"intensity  of  all  \ital  processes"  in  Italy.  Acute  diseases  pre- 
vail rather  than  chronic — a  statement  of  interest  at  hast  to  hos- 
pital physicians  in  our  own  and  other  eastern  cities,  who  most 

have  noticed  the  unusual  frequency  of  acute  miliary  tubl  H  n- 
losis,  pulmonary,  cerebral,  and  abdominal,  in  our  Italian  popu- 
lation. 

Dr.  Young  has  been  a  careful  sin, lent  ot'  if,-  general  subject 
of  climatology,  especially  as  relating  to  phthisis  pulmonalis. 
lie  regards  the  coldness  and  dryness  of  the  air  of  great  altitudes 

as  more  destructive  to  bacilli  or  other  microbes  than  an}  anti- 
septic influence  of  chlorine  and  bromine  in  the  air  of  the  sea- 
coast.     Bacilli  aie  absi  nt.  as  show  n  in  the  tables  of  M.  Miguel, 

in  air  above  a  level  of  2,000  metres,  whereas  in  the  citj  al 

as  in  different  parts  of  Paris,  they  were  present  in  variable 
number,  from  G0o  to  :;.">, i,   the  cubic  metre  of  atmosphere. 
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El  i  '6lera  en  Vah  ncia  en  1SS5.  Memoria  acerca  de  los  trabajos 
realizados  durante  la  epidemia.  Presentada  por  la  Alcaldia 
al  Exemo.  Ayuntamiento  en  nombre  de  la  Junta  Municipal 
de  Sanidad.  Valencia:  Manuel  Aluire,  1886.  Pp.  8-11  to 
ISO. 

Tins  elaborate  report  contains  much  matter  of  interest  to  the 
epidemiologist,  giving  careful  consideration  to  all  the  circum- 
stances attending  an  epidemic  of  cholera  which  during  the  sum- 
mer of  1885  caused  4,919  deaths  in  an  estimated  population  of 
170,000.  The  observations  recorded  cover  almost  the  entire 
range  of  atmospheric  and  telluric  phenomena,  including  even 
the  variations  of  atmospheric  electricity  and  microscopic  exami- 
nations of  the  air.  Fen-  of  these,  however,  seemed  to  bear  a 
definite  relation  to  the  spread  of  the  disease.  Thermometry 
changes  were  apparently  without  influence,  except  as  regarded 
the  temperature  of  the  soil,  taken  at  four  decimetres  below  the 
surface  :  whin  this  was  low,  the  malady  did  not  show  much  viru- 
lence, but  with  its  ascent  toward  33°  C.  the  epidemic  period 
began.  A  farther  elevation  of  ten  degrees  was  on  several  occa- 
sions accompanied  !>y  a  temporary  abatement  of  the  epidemic. 
The  amount  of  ozone  was  least  on  thedaysof  greatest  mortality. 
The  most  notable  coincidence  was  between  the  lowering  of 
the  level  of  the  ground-water  and  the  increase  of  the  algid  form 
of  the  disorder. 

A  chapter  is  devoted  to  Ferran's  inoculations,  which,  in  the 
light  of  impartially  stated  evidence,  make  a  decidedly  unfavor- 
able impression.  Out  of  probably  about  5,000  persons  of  the 
well-to-do  class  who  had  undergone  inoculation,  54  deaths  from 
cholera  are  recorded— a  ratio  not  less  than  that  among  the  un- 
modulated of  the  same  class.  Furthermore,  some  physicians  no- 
ticed that,  while  the  disease  in  the  poorer  portion  of  the  popu- 
lation could  be  traced  to  transmission  from  pre-existeDt  cases, 
new-  cases,  not  thus  explicable,  arose  among  those  of  higher  so- 
cial position  who  had  been  inoculated.  A  striking  instance  re- 
cited i-  that  of  an  inoculated  man  and  his  wife  who  went  to  a 
place  in  Burgos  in  which  no  cholera  had  occurred.  After  ten 
days  the  wife  was  attacked  with  cholera,  which  ended  fatally. 
No  other  cases  happened  in  the  neighborhood  then  or  subse- 
quently. The  conclusion  drawn  from  the  attainable  facts  is  that, 
although  in  many  instances  the  fluid  injected  by  the  "  Femin- 
ists" simply  induces  putrid  infection,  in  others  there  is  a  sur- 
vival of  a  sufficient  number  of  specific  germs  to  multiply  and  re- 
sume their  virulence  in  the  "  vaccinated  "  system. 

A  detailed  description  is  given  of  the  hospital  provisions 
adopted,  ami  of  the  measures  for  isolation,  disinfection,  and 
medical  inspection,  with  full  statistical  tables  and  graphic 
charts. 


Tin  Surgical  Diseases  of  <  'Mldri ».  By  Edmund  Owex,  M.  B., 
F.  R.  C.  S.,  Surgeon  to  the  Hospital  for  Sick  Children,  Great 
Ormond  Street,  London,  etc.  Illustrated  with  Four  Chromo- 
lithographs and  Eighty-five  Engravings.  Philadelphia:  Lea 
Brothers  &  Co.,  1886.     Pp.  x-518.     [Price,  $2.] 

The  position  so  long  held  by  Mr.  Owen  as  surgeon  to  the 
Hospital  for  Sick  Children,  and  his  well-known  abilities  as  a 
writer,  would  seem  to  fit  him  in  a  special  manner  to  write  a 
work  on  the  surgical  diseases  of  children.  The  volume  is  di- 
vided into  thirty-five  chapters,  and  is  illustrated  with  four 
chromo-lithographs  and  eighty-five  wood  engravings. 

The  author  has  not.  we  are  sorry  to  say.  produced  a  very  sat- 
isfactory work.  The  size  of  the  volume  is  altogether  too  small  to 
treal  in  a  thorough  manner  the  many  subjects  crowded  into  its 
pages.  Better  to  have  omitted  much  and  to  have  treated  fully 
what  remained,  than  to  have  written  a  book  like  the  one  we  are 
considering.    A  few  of  the  chapters  are  clear  and  full,  while  the 


remainder  are  sketchy,  and  convey  to  the  reader  but  little,  in- 
formation that  can  not  be  obtained  in  any  good  work  on  sur- 
gery.  We  find  some  statements  that,  to  say  the  least,  are 
rather  sweeping.  Thus,  in  speaking  of  syphilis  in  children,  the 
author  states  that  an  eczema  extending  up  on  the  abdomen, 
above  the  diaper,  is  specific.  Deviations  of  the  nasal  septum 
are  alluded  to,  with  the  statement  that  "slight  redundancy  of 
the  cartilage  may  be  treated  by  an  instrument  like  a  leather- 
punch.''  This  is  certainly  bad  surgery,  and  will  accomplish  no 
good. 

The  article  upon  caries  of  the  spine  is  good,  although  rather 
brief.  The  anther  speaks  well  of  opening  spinal  abscesses  in 
the  lumbar  region,  and  mentions  one  case  in  which  several 
sequestra  were  found  in  the  cavity  of  the  abscess. 

The  chapters  on  disease  of  bones,  including  joint  troubles, 
are  the  best  in  the  volume.  In  regard  to  excision  of  the  hip 
joint,  it  is  stated  that  "  each  case  must  be  treated  upon  its  merits, 
and  no  array  of  figures  as  to  the  results  of  excision  should  in- 
fluence the  question,"  a  statement  with  which  we  entirely  agree. 
In  regard  to  disease  of  the  tarsal  bones,  he  advocates  the  ex- 
pectant treatment.  This,  it  seems  to  us,  is  a  mistake.  Excision 
of  these  bones,  when  diseased,  gives  excellent  results,  and  should 
be  performed  early. 

Space  does  not  permit  of  a  more  thorough  notice  of  this  vol- 
ume. The  objection  to  the  hook  is.  that  the  author  Las  been 
compelled  to  condense  his  work  into  so  small  a  compass  that  he 
lias  treated  most  of  the  diseases  of  children  in  a  too  sketchy 
manner.  We  hope  that  at  some  early  day  he  will  write  a  more 
comprehensive  work  on  this  subject,  and  not  put  it  in  the  form 
of  a  so-called  "manual." 

A  Manual  of  Surgery.  In  Treatises  by  Various  Authors.  In 
three  volumes,  edited  by  Frederick  Treves,  F.  R.  C.S., 
Surgeon  to  ami  Lecturer  on  Anatomy  at  the  London  Hos- 
pital. Vol.  I,  General  Surgical  Affections,  The  Blood-ves- 
sels, The  .Verves,  The  Skin.  Vol.  II,  The  Thorax,  The  Or- 
gans of  Digestion,  The  Genito-urinary  Organs.  Vol.  Ill, 
The  Organs  of  Locomotion  and  of  Special  Sense,  The  Res- 
piratory Passages,  The  Head,  The  Spine.  Duodecimos,  1866 
pages,  213  engravings.  Philadelphia:  Lea  Brothers  &  Co., 
1886.     [Price,  cloth,  $2  a  volume.] 

The  volumes  of  which  this  manual  is  composed  are  edited  by 
one  of  the  best-known  writers  on  modern  surgery,  and  form  one 
of  a  series  of  manuals.  Among  its  compilers  are  found  the  names 
of  the  leading  surgeons  of  England,  and  their  contributions  re- 
late to  those  subjects  on  which  they  are  peculiarly  competent  to 
speak  from  their  study  and  experience.  The  plan  of  the  work 
resembles  that  of  the  systems  of  medicine  and  surgery  which 
have  been  issued  within  the  last  ten  years. 

The  editor  in  his  preface  states  "  that  it  is  hoped  that  this 
work  will  present  to  the  student  and  practitioner  a  concise  ac- 
count of  the  leading  facts  and  principles  of  modern  surgery; 
that  the  volumes  of  which  it  is  composed  are  concerned,  name- 
ly, w  ith  the  clinical,  diagnostic,  and  therapeutical  aspects  of  sur- 
gery. .  .  .  The  general  principles  of  surgery  are  dealt  with,  but 
the  technical  details  of  the  various  procedures  are  omitted,  with 
the  exception  of  such  as  concern  what  may  be  termed  special 
operations." 

From  the  very  nature  of  the  book  the  various  chapters  are 
not  equal.  Someof  them  are  excellent,  while  in  others  the  omis- 
sions, due  to  the  necessity  of  condensation,  are  so  many  as  to 
detract  much  from  their  value.  It  is  a  serious  question  whether 
it  is  possible  to  condense  into  such  a  small  space  so  much  ground 
:,-  has  been  attempted  in  this  work  without  sacrificing  toomuch. 
There  is  much  of  useful  and  very  valuable  information,  hut  one 
can  not  but  feel  disappointed  that  the  different  writers  were  not 
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allowed  more  space,  so  that  some  specific  details  in  regard  to 
special  treatment  might  have  been  added.  Thus,  special  instruc- 
tions are  given  only  Cor  tracheotomy,  gastrotomy,  nephrectomy, 
and  ovariotomy,  but  plastic  operations,  ligature  of  arteries,  and 
excisions  are  not  specially  described.  The  general  practitioner 
will  find,  we  fear,  too  little  information.  We  trust  that  another 
edition  of  this  work  will  be  called  for,  and  that  these  omissions 
will  be  supplied;  it  will  then  form  an  excellent  and  useful  man- 
ual, and  one  worthy  of  the  editor  and  those  who  have  co-oper- 
ated with  him. 

BOOKS    AND    PAMPHLETS   RECEIVED. 

The  National  Dispensatory,  containing  the  Natural  History,  Chemis- 
try, Pharmacy,  Actions,  and  Uses  of  Medicines,  including  those  recog- 
nized in  the  Pharmacopoeias  of  the  United  States,  Great  Britain,  and 
Germany,  with  Numerous  References  to  the  French  Codex.  By  Alfred 
Stille,  M.  D.,  LL.  D.,  Professor  Emeritus  of  the  Theory  and  Practice  of 
Medicine  and  of  Clinical  Medicine  in  the  University  of  Pennsylvania, 
and  John  M.  Maisch,  Pilar.  D.,  Professor  of  Materia  Medica  and  Botany 
in  the  Philadelphia  College  of  Pharmacy.  Fourth  Edition,  revised  and 
improved,  with  Three  Hundred  and  Eleven  Illustrations.  Philadelphia  : 
Henry  C.  Lea's  Son  &  Co.,  1886.     Pp.  xiv-1781. 

The  Principles  and  Practice  of  Operative  Surgery.  By  Stephen 
Smith,  A.  M.,  M.  D.,  Professor  of  Clinical  Surgery  in  the  University  of 
the  City  of  New  York ;  Surgeon  to  the  Bellevue  and  St.  Vincent's  Hos- 
pitals, New  York,  etc.  New  and  thoroughly  revised  edition.  Illus- 
trated with  One  Thousand  and  Five  Wood-cuts.  Philadelphia :  Lea 
Brothers  &  Co.,  1887.     Pp.  xxxii-17  to  877. 

Clinical  Manual  for  the  Study  of  Medical  Cases.  Edited  by  James 
Finlayson,  M.  D.,  Physician  and  Lecturer  on  Clinical  Medicine  in  the 
Glasgow  Western  Infirmary,  etc.  Second  Edition,  revised  and  enlarged. 
With  One  Hundred  and  Fifty-eight  Illustrations.  Philadelphia:  Lea 
Brothers  &  Co.,  1886.     Pp.  xii-13  to  683. 
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The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  Neurology,  Friday  evening,  the  11th  inst.,  Dr.  J.  West  Roose- 
velt will  present  a  case  of  "Peculiar  Stab-Wound  of  the  Spinal  Cord," 
and  Dr.  Samuel  Ketch  will  read  a  paper  entitled  "Neuromimesis  of  De- 
formities." 

At  the  meeting  of  the  Section  in  Surgery,  Monday  evening,  the  14th 
inst,  Dr.  Joseph  I).  Bryant  will  read  a  paper  entitled  "  Modern  Dilata- 
tion of  a  Urethral  Stricture  followed  by  Abscesses  of  the  Trunk  and 
Limbs." 

At  the  meeting  of  the  Section  in  Theory  and  Practice  of  Medicine, 
Tuesday  evening,  the  15th  inst.,  Dr.  W.  II.  Porter  will  read  a  paper  on 
u  Syphilis  in  relation  to  Visceral  Lesions  as  a  Causative  Agent,  but  es- 
pecially in  relation  to  Phthisis." 

Dr.  N.  S.  Davis. — A  contributor  to  the  "Journal  of  the  American 
Medical  Association"  thus  alludes  to  the  recent  commemoration  of  Dr. 
Davis's  completion  of  the  period  of  fifty  years  as  a  physician  : 

"On  Thursday,  January  20th,  the  fiftieth  anniversary  of  the  en- 
trance ol  Dr.  N.  S.  Davis  into  the  medical  profession,  he  was  presented 
by  the  students  of  the  Chicago  .Medical  College  with  a  magnificent  arm- 
chair, and  a  valuable  and  beautiful  revolving  set  of  reference  shelves. 
Tho  presentation  was  mail.'  by  Professor  W.  W.  Jaggard,  in  behalf  of 

the  students,  and  Dr.  Davis  responded  in  a  most  graceful  ma ir,     It 

has  been  but  a  lew  weeks  since  Dr.  Davis's  seventieth  birthdaj  Was 
celebrated  at.  Ins  house  by  a  large  number  of  bis  friends. 

"It  is  peculiarly  fitting  that  the  students  of  the  college  of  which 
Dr.  Davis  is  practically  the  founder,  the  college  which  represents  the 
principles  of  higher  medical  education  for  which  he  did  jo  much  before 
its  foundation,  and   has  done  so   much    since,  should  have  taken  S 


note  of  his  fiftieth  birthday  into  the  profession.  Indeed,  the  American 
Medical  Association  is  the  outgrowth  of  Dr.  Davis's  earnest  endeavor 
to  raise  the  standard  of  medical  education  in  this  country." 

Laryngology  at  the  College  of  Physicians  and  Surgeons. — Dr. 
Lefferts's  next  lecture,  on  Tuesday,  the  8th  inst.,  at  2  p.  M.,  will  be  on 
nervo-museular  and  sensory  affections  of  the  larynx  and  neuroses  of 
motion. 

The  Abuse  of  Medical  Charity.— It  is  stated  that,  a  few  days  since, 
a  woman  dressed  in  rags  applied  at  the  Boston  City  Hospital  for  sur- 
gical treatment  for  a  scalp  wound.  The  customary  search  of  her  per- 
son revealed  several  bank-books,  representing  $7,100  in  Boston  banks, 
$1,000  in  bonds,  and  about  $300  in  cash — all  hidden  among  her  cloth- 
ing. 

Health  Reports  from  Abroad. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived from  foreign  countries  during  the  week  ending  January  27th  : 

England  and  Wales. — The  deaths  registered  in  twentv-eight  great 
towns  of  England  and  Wales  during  the  week  ending  January  8,  1887, 
correspond  to  an  annual  deatli  rate  of  26-5  in  a  thousand  of  aggre- 
gate population.  The  lowest  death  rate  was  recorded  at  Sunderland, 
15'7  iu  a  thousand,  and  the  highest  in  Manchester,  36  in  a  thousand. 

Scotland. — The  death  rate  in  eight  principal  towns  during  the  week 
euding  January  8th  was  29-9  in  a  thousand  of  estimated  population. 
The  lowest  mortality  was  recorded  in  I.eith,  viz.,  18'7  in  a  thousand, 
and  the  highest  in  Paisley,  viz.,  40'2  iu  a  thousand. 

London. — There  were  2,127  deaths  registered  in  London  during  the 
week  ending  January  8th,  including  104  from  measles,  11  from  scarlet 
fever,  9  from  diphtheria,  17  from  whooping-cough,  15  from  enteric 
fever,  2  from  ill-defined  forms  of  continued  fever,  and  10  from  diar- 
rhoea and  dysentery. 

Calcutta. — There  were  328  deaths  registered  during  the  week  end- 
ing December  11th,  including  94  from  cholera,  8  1  from  fevers,  33  from 
bowel  complaints,  23  from  tetanus,  II  from  phthisis,  s  from  asthma, 
and  6  from  spleen  diseases. 

Buenos  Ayres. — The  United  States  minister,  under  date  of  Decem- 
ber 3,  1S86,  dispatches  that  the  situation  is  not  alarming  at  present, 
but  says  : 

"There  is  no  room  for  doubt  as  to  the  existence  of  Asiatic  cholera 
here.  It  made  its  first  appearance  about  five  weeks  ago,  and  was  ini 
ported  by  the  Italian  ship  Perseo,  plying  between  Genoa  and  Buenos 
Ayres.  Dr.  Antonio  del  Veso,  envoy  extraordinary  and  minister  pleni- 
potentiary of  the  Argentine  Government  in  Italy,  was  a  passenger  on 
the  ship,  and  the  anxiety  to  secure  him  an  immediate  landing  on  the 
part  id'  the  ship's  commander  seems  to  have  so  far  overcome  his  sense 
of  duty  that,  by  concealed  or  garbled  repeats,  be  managed  to  turn  loose, 
on  Argentine  soil,  first  here,  then  at  Rosario,  a  great  mam  persons 
from  an  infected  ship.    The  testimony  of  passengers  sl».u.-  conclusively 

there  was  nearly  a  score  of  burials  at  sea  ol  those  who  died  of  cholera 
on  the  voyage.  The  Argentine  Government  instituted  prompt  investi- 
gation of  the  matter,  but,  wasting  no  time  with  the  infliction  ol  empty 
penalties  which  can  not  affect  the  disease,  turned  its  entire  care  to  its 
arrest  and  confinement  within  its  present  limits.  Dr.  Wilds,  the  Min- 
ister of  the  Interior,  and  as  such  Priii  e  Minister  of  the  Government, 
from  whose  department  the  National  Board  of  Health  derives  all  its 
powers  and  efficiency,  is  himself  a  physician  of  much  distinction,  and 

has  labored  with  heroic  devotion  in  th ploymenl  of  ever}  e 

tending  to  the  rapid  and  complete  accomplishment  of  his  sanitarj 
measures.  II. •  has  at  his  disposal  money,  physicians,  and  police  pow- 
ers almost  without  limit,  and  is  employing  them  all  with  great  spirit 

and  ability.     The  exorcise  of  -anilan  men  an        i    be prompt  and 

efficient,  and  the  use  of  disinfectants  and  enfor 1  cleanline well 

spread  and  rational,  we  venture  to  hope  the  disease  «ill  di  appi  u   be 
fore  assuming  an  epidemic  character.     The  people  generally  full 
pathize  with  the  good  intention-  of  the  Government,  and.  instead  of 

interposing  hindrances  in  the  way  ol    its   sanitary  plans,  help   thl 

in  every  possible  way.  For  the  month  ol  November  just  closed  the 
official  reports  of  the  cholera  hospital  in  Buenos  Ayres  show  there  were 
200  patients  entered — 93  death-,  :;i  cured,  with  73  .-till  under  treat- 
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ment.  Remembering  the  population  of  Buenos  Ayres  is  fully  400,000, 
you  will  agree  the  showing  thus  far  is  not  discouraging.  And  with  the 
exercise  of  a  little  scrutiny  even  the  exhibit  may  be  much  relieved  of 
alarm,  for  of  the  200  patients  above  enumerated,  130  were  from  the 
male  and  female  lunatic  asylum  and  12  from  the  prisons,  where  people 
are  greatly  huddled  together  and  hygienic  conditions  anything  bin 
favorable.  This,  then,  leaves  but  58  cases  outside  for  an  entire  month. 
The  greater  part  of  the  cases  have  originated  in  the  '  boca '  where  the 
infected  ship  Perseo  landed,  which  is  a  scooped-out  place,  so  deep  and 
below  the  level  of  the  river  Platte  that  ships  may  enter  and  discharge. 
Jt  is,  therefore,  necessarily  a  vast  receptacle  of  tilth,  and,  there  being 
no  current  to  carry  out  its  accumulations  into  the  river  beyond  the 
sluggish  action  of  the  tide,  it  remains  there  a  perpetual  cesspool  charged 
with  disease  and  death.  The  Government,  however,  is  already  busy  at 
work  there  with  au  immense  force,  devising  means  to  sweeten  its  bale- 
ful waters  by  the  use  of  powerful  pumps  and  dredges.  The  disease  is 
most  fatal  at  Rosario,  a  city  of  commercial  importance  on  the  Pasaka 
River;  two  hundred  miles  away,  where  the  most  of  the  Perseo's  passen- 
gers and  cargo  were  discharged.  The  reports  from  that  locality  arc 
truly  distressing.  In  a  population  of  about  60,000  souls  they  are  low 
having  from  35  to  50  deaths  per  day.  In  their  cholera  hospital  alone 
there  were  over  200  patients  in  November,  of  which  more  than  one  half 
died  ;  but  there  the  disease  has  invaded  the  homes  of  the  best  and  most 
prudent  families  of  the  city.  Cordoba  and  other  inland  cities  are  also 
becoming  infected.  The  result  of  all  this  is,  we  are  nearly  cut  out 
entirely  from  the  commercial  world.  Uruguay,  Brazil,  Paraguay,  and 
most  of  the  European  ports  are  quarantined  against  us,  which  fact  has 
greatly  disturbed  the  movements  of  the  mails,  and  almost  entirely  sus- 
pended business.  "We  have  recently  had  some  very  cold  weather,  which 
has  been  favorable  to  us.  Nineteen  years  ago  yesterday  the  first  case 
of  the  great  cholera  epidemic  of  186lF-'68  was  reported.  Then  the 
plague  was  mainly  confined  to  city  and  neighboring  country  of  Buenos 
Ayres.  It  was  very  destructive,  ami  did  not  die  out  until  near  the 
close  of  March,  on  the  advent  of  winter.  Of  course,  we  are  still  in  a 
state  of  anxious  suspense,  for  if  the  hygienic  expedients  now  in  a  rapid 
course  of  development  do  not  eradicate  the  dreaded  microbes  of  the 
plague,  the  hot  season  already  upon  us,  and  to  endure  it  yet  so  long, 
may  plunge  us  into  v.  ri  serious  distress.  Business  is  virtually  sus- 
pended in  Buenos  Ayres,  and  vast  numbers  of  people  have  gone  out 
into  the  country." 

The  United  States  consul  at  Buenos  Ayres,  under  date  of  December 
10th,  states  that  "  while  a  few  cases  of  cholera  are  still  reported  in  each 
day's  bulletin,  the  disease  appears  to  have  pretty  much  run  its  course 
at  this  port.  On  yesterday,  up  to  ten  o'clock,  only  one  new  case  had 
occurred  in  the  city  proper,  and  2  cases  on  board  a  steamer  at  Boca 
port.  In  the  interior  of  the  country,  however,  the  disease  has  made  its 
appearance,  and  in  some  places  with  a  marked  type.  On  the  4th  instant 
there  were  13  deaths  at  Rosario  and  14  new  cases,  and  at  Cordoba  2 
deaths  and  5  new  cases.  Isolated  cases  are  reported  at  various  other 
interior  towns.  The  alarm,  however,  which  was  produced  among  the 
people  when  the  disease  first  appeared  at  this  port  has  in  great  part 
subsided,  and  the  authorities  feel  assured  that  the  prompt  and  rigid 
measures  taken  to  stamp  it  out  will  prevent  it  from  becoming  epidemic. 
In  all  bills  of  health  now  issued  by  me  I  note  the  fact  that  cholera  exists 
in  this  port,  but  apparently  not  in  epidemic  form." 

Guayaquil,  Ecuador. — During  the  three  weeks  ending  January  6th 
there  were  159  deaths  from  all  causes,  including  32  from  yellow  fever, 
12  from  small-pox,  and  21  from  enteric  fever.  There  were  58  deaths 
registered  during  the  week  ending  January  6th,  including  IB  from  yellow 
fever  and  3  from  small-pox. 

Havana. — During  the  week  ending  January  loth  there  were  103 
deaths  from  all  causes,  including  1  from  yellow  fever. 

Warsaw. — There  were  243  deaths  registered  during  the  week  end- 
ing January  1st,  including  6  from  small-pox. 

Park. — There  were  1,116  deaths  registered  during  the  week  ending 
January  8th,  including  51  from  measles,  12  from  whooping-cough,  23 
from  enteric  fever,  5  from  scarlet  fever,  and  44  from  diphtheria. 

Rome. — There  were  127  deaths  registered  during  the  week  ending 
November  27,  1886,  including  9  from  small-pox,  2  from  enteric  fever, 
and  5  from  diphtheria. 


Genoa. — There  were  124  deaths  registered  during  the  week  end- 
ing January  28th,  including  2  from  small-pox  and  1  from  enteric  fever. 

Leghorn. — There  were  51  deaths  registered  during  the  week  ending 
January  9th,  including  1  from  small-pox. 

Palermo. — There  were  93  deaths  registered  during  the  week  ending 
January  8th,  including  2  from  enteric  fever,  3  from  scarlet  fever,  and 
3  from  diphtheria.     Pulmonary  diseases  prevailed. 

Brum:, i. — There  were  3S  deaths  registered  during  the  week  ending 
January  1st,  including  1  from  diphtheria,  1  from  whooping-cough,  4 
from  pneumonia,  and  1  suicide. 

Barmen. — There  were  59  deaths  registered  during  the  week  ending 
January  8th,  including  6  from  measles,  1  from  diphtheria,  and  1  suicide. 

Stuttgart. — There  were  34  deaths  registered  during  the  week  end- 
ing January  8th,  including  1  from  diphtheria. 

L>  ipsie. — There  were  90  deaths  registered  during  the  week  ending 
January  Sth,  including  2  from  measles,  1  from  scarlet  fever,  9  from 
diphtheria,  and  1  suicide. 

Bristol. — There  were  97  deaths  registered  during  the  week  ending 
January  1st,  including  3  from  scarlet  fever  and  1  from  diphtheria. 

Leith. — There  were  25  deaths  registered  during  the  week  ending 
January  1st,  including  1  from  enteric  fever  and  1  from  diphtheria. 

Vera  Cruz. — There  were  21  deaths  registered  during  the  week  end- 
ing January  13th,  including  11  from  diphtheria. 

Toronto. — There  were  26  deaths  registered  during  the  week  ending 
January  22  1,  including  3  from  diphtheria. 

Belfast. — There  were  136  deaths  registered  during  the  week  ending 
January  1st,  including  2  from  enteric  fever  and  4  from  scarlet  fever. 

Rheims. — There  were  58  deaths  registered  during  the  week  ending 
January  Sth,  including  1  from  enteric  fever  and  1  from  diphtheria. 

Nice. — During  the  two  weeks  ending  December  31st  there  were  131 
deaths  from  all  causes,  including  6  from  small-pox. 

Amsterdam. — During  the  week  ending  January  1st  there  were  173 
deaths  from  all  causes,  including  1  from  enteric  fever,  2  from  scarlet 
fever,  and  2  from  diphtheria. 

Glasgow. — During  the  week  ending  January  1st  there  were  330 
deaths  from  all  causes,  including  3  from  enteric  fever  and  5  from  scarlet 
fever. 

Netherlands. — The  United  States  Minister  at  the  Hague,  under  date 
of  January  20,  1887,  states  that  the  Netherlands  Government  has  issued 
an  order  closing  its  ports  to  commerce  from  the  Argentine  Republic  on 
account  of  cholera. 

Mortality  Table,  Foreign  Cities. 


CITIES. 


Calcutta . . . 
Warsaw  .  .  . 
Havana .... 
Guayaquil.. 

Paris 

Rome 

Genoa 

Leghorn . . . 
Palermo . . . 
Mayence. . . 
Bremen..  . . 
Mannheim  . 
Barmen.. . . 
Stuttgart  .  . 

Leipsic 

Bristol 

Leith 

Pernambuco 

Zurich 

Vera  Cruz. . . 
Rio  Janeiro  . 
St.  Thomas.. 
Iquique.. .  . 
Toronto. 

Belfast 

Rheims 

Glasgow .  . . . 


Estimated 

Total  deaths 

Annual  rate 

popula- 

Week ending- 

from  all 

of  mortality 

tion. 

causes. 

in  1,000. 

433,219 

December  11. 

328 

39-4 

431,572 

January  1. 

243 

29-3 

0|  IX, 111  III 

January  13. 

103 

25-8 

25,000 

January  6. 

58 

120-9 

2,260,046 

January  8. 

1,116 

25-7 

355,026 

November  27. 

127 

18-6 

179,.'.67 

January  S. 

124 

360 

101,044 

January  9. 

51 

26-3 

250,1 

January  8. 

93 

193 

*65,701 

December  31. 

15 

13-2 

119,0011 

January  1. 

38 

16-6 

65,000 

December  25. 

21 

16-8 

108,000 

January  8.    - 

59 

28-4 

125,510 

January  8. 

34 

141 

170,iiimi 

January  8. 

90 

27-6 

220,915 

January  1. 

97 

22-8 

70,329 

January  1. 

25 

18-5 

111,000 

December  29. 

51 

239 

87,689 

January  1. 

19 

11-2 

.";..,!  | 

January  13. 

21 

460 

350,000 

December  18. 

227 

338 

15,000 

January  7. 

14 

48-6 

16,000 

December  18. 

15 

48-8 

1  -JIM. Ill, 

January  22. 

26 

11-2 

221,822 

January  1. 

136 

31-9 

98,08.3 

January  8. 

58 

30-8 

545,678 

January  1. 

330 

315 

Including  6,682  soldiers,  not  embraced  in  sanitary  report. 
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AN   ABSTRACT   OF 
THE   MIDDLETON  GOLDSMITH   LECTURES 

ON   MULTIPLE    NEURITIS 
AND  ITS  RELATIONS  TO  CERTAIN  PERIPHERAL  NEUROSES. 

By  M.   ALLEN    STARR,   M.  D.,   Ph.  D., 

PROFESSOR  OF  NERVOUS  DISEASES  IN  THE   NEW  YORK  POLYCLINIC. 

Lecture  II, 
[The  lecturer  made  an  etiological  classification  of  cases 
of  multiple  neuritis  as  follows:   1.  Toxic  cases,  due  to  poi- 
soning by  alcohol,  arsenic,  lead,  or   bisulphide   of  carbon. 

2.  Infectious  cases,  due  to  the  direct  action  upon  the  nerv- 
ous system  of  the  infectious  agents,  producing  diphtheria, 
variola,  typhoid  and  typhus  fevers,  severe  malarial  fever, 
and  tuberculosis,  to  which  must  be  added  the  agent  causing 
the  epidemic  form  of  neuritis  known  as  kakke  or  beri-beri. 

3.  Spontaneous  cases,  due  to  uncertain  causes,  among  which 
cold,  exposure  to  dampness,  and  overexertion  may  find  a 
place.] 

Toxic  Cases,  (a)  Multiple  Neuritis  due  to  Poisoning 
by  Alcohol. — The  pathology  of  alcoholic  paralysis  has  only 
recently  been  brought  to  light.  It  is  to  Mosli,  of  Berlin, 
and  Dreschfeld,  of  Manchester,  England,  that  we  owe  the 
most  important  recent  contributions  to  our  knowledge  of 
this  form  of  neuritis,  though  the  work  of  Henry  Hun,  of 
Albany,  and  that  of  Berkhardt,  of  Berlin,  can  not  be  passed 
over  without  recognition. 

Lancereaux  was  the  first  to  demonstrate  the  pathological 
basis  of  alcoholic  paralysis.  His  observations  were  over- 
looked by  physicians  outside  of  France,  and  in  England, 
where  the  disease  is  well  known,  it  was  ascribed,  as  lately 
as  in  1883,  to  a  spinal  lesion.  (Wilks,  "  Diseases  of  the 
Nervous  System,"  p.  272.)  Dreschfeld  combated  this  the- 
ory, and  called  attention  to  the  true  pathology. 

The  disease  is  especially  frequent  among  females.  Males 
are  not,  of  course,  exempt  from  alcoholic  paralysis,  but  in 
them  the  poison  seems  more  prone  to  manifest  itself  by 
acute  cerebral  symptoms  than  by  those  of  disease  of  the 
peripheral  nerves.  It  is  especially  frequent  among  those 
persons  in  the  higher  classes  whose  nervous  organism  is 
highly  developed,  and  who  lead  a  comparatively  inactive 
life.  All  alcoholic  drinks  are  not  equally  prone  to  produce 
paralysis.  It  is  the  spirituous  liquors,  brandy,  whisky,  gin. 
and  rum,  and  the  liqueurs,  absinthe,  vermouth,  etc.,  which 
are  dangerous.  And  these  liquors  cause  neuritis  only  when 
consumed  in  large  amounts  for  a  considerable  length  of 
time.  Its  onset,  though  often  apparently  very  sudden,  is 
usually  gradual.  For  months  the  patient  has  suffered  from 
chronic  gastritis,  insomnia,  general  neuralgic  pains,  or  se- 
vere pains  in  the  joints  or  limbs,  and  from  tremor,  anil  a 
certain  feebleness  in  movement,  when  all  at  once  the  legs 
give  way  beneath  her,  and  after  the  sudden  fall  she  limls 
herself  unable  to  rise.  The  paralysis  soon  becomes  com- 
plete iu  the  feet  and  lee-s  below  the  knees,  and  mav  advance 
up  the  thighs.    It  next  attacks  the  hands  and  forearms,  and, 


while  it  is  often  greater  in  the  extensors  than  in  the  flexors, 
in  some  cases  both  groups  of  muscles  become  entirely  help- 
less.    The  paralyzed  muscles  are  flabby,  and  soon  become 
atrophied ;  they  have   no  excitability  on  mechanical  irrita- 
tion, and  the  tendon  reflexes  are  lost.     The  reaction  of  de- 
generation is   present.      [Here   the  lecturer  described  the 
phenomena  of  this  reaction.]      The   paralysis  may  advance 
rapidly  in  severe  cases,  involving  the  motor  cranial  nerves 
the  muscles  of  the   trunk,  and,  lastly,  the  diaphragm,  thus 
causing  death.     More  frequently,   however,  it  is  arrested 
when  only  the  distal  parts  of  the  extremities  are  involved, 
and  then  it  gradually  subsides  until  recovery  is  complete 
The  position  of  the  paralyzed  limbs  may  be  considered  char- 
acteristic.    There  is  dropped  wrist,  and  also  dropped  foot, 
as  seen  in  lead-palsy.     If  there  is  entire  paraplegia,  the  legs 
and  thighs  may  both  be  extremely  flexed,  so  that  the  heels 
touch  the  buttocks,  but  this  is  exceptional.     The  paralysis 
may  be  limited  to  single  muscles  and  to  muscles  supplied 
by  single  nerves.     Thus,  Lilienfeld  describes  a  weakness  of 
the  extensors  of  the  thumb  and  the  fourth  and  fifth  fingers 
and  Leudet  mentions  a  paralysis  of  the  ulnar  nerve.    Hun  and 
Lilienfeld  have  seen  cases  of  facial  paralysis  and  of  double 
abducens  paralysis,  but  such  cases  are  rare.     In  addition  to 
the  motor  symptoms,  there  are  oedema,  occasional  lividity, 
profuse  sweating,  a  glossy  skin,  and  disturbances  of  sensa- 
tion.    The  pains  are  so  severe  at  times  as  to  prevent  the 
patient   from   sleeping.     There   is   hyperesthesia,  which   is 
usually  quite  extensive   in  the  legs,  though  in  cases  of  poi- 
soning by  absinthe  it  has  been    limited   to  the  soles  of  tin- 
feet.     There  is  tenderness  of  the   muscles  and   skin,  and 
along  the  course  of  the  nerves.     Charcot  says  that  muscular 
sensitiveness  associated    with    flaccid    paralysis   is   pathog- 
nomic  of   alcoholism.       Paresthesia-     are    complained   of; 
numbness,   tingling,   and   formication    are    frequent  ;    and 
abolition  of  the  tactile   sense,  and   to   some  degree  of  the 
muscular  sense,  is  the  rule  after  the  paralysis  is  developed. 
The  temperature  sense  and  the  ability  to  feel  pain  are  never 
wholly  lost,    but    the   transmission    may    be   delayed.      The 
anaesthesia  may  be  limited  to  irregular  areas,  and  mav  affect 
only  the  cutaneous  distribution   of  one  nerve,  but  it  is  usu- 
ally found  over  the  distal  parts  of  the  paralyzed  limb.      Com- 
monly the  cutaneous  reflexes  are  preserved.     The  loss  of 
muscular  sense  is  so  marked  in  some  eases  that  Dreschfeld 
terms  them  ataxic   rather  than   paralytic.      These  eases  mav 
be  mistaken  for  locomotor  ataxia,  and  the   French  writers 
have    named    them    pseudo-tabes    alcoholiques    (  I  "ejerine, 
"Arch,  de  physiol.,"    1884).     Ataxia,  however,  maj  exist 

in  some  degree  in  eases  of  paralysis,  and  the  cases  of  ataxia, 
on  the  other  hand,  are  not  free  from  paralysis.  Charcot 
and  Westphal  have  observed  points  of  difference  between 
I  lie  gait  of  a  true   ataxic    patient    and    that    of  an  alcoholic 

ataxic  patient.  The  former  throws  the  foot  forward  with 
undue  violence,  the  toe  lifted  high  ill  the  air,  and  brines 
down  forcibly  firsl  the  heel    and    then  the  entire  font.      The 

latter,  however,  has  some  weakness  in  the  muscles  of  ex- 
tension, and  can  not  raise  tin    toe.     He  therefore  lifts  the 

foot  high,  in  order  !••  step  over  the  hanging  toe  and  not  to 
trip  on    it  ;   but    the   motion    is   made  without    undue  force. 
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He  then  throws  the  foot  forward,  in  order  to  throw  the  toes 
up  and  get  them  out  of  the  way  as  he  brings  the  foot  down 
to  the  floor.  The  motion  is  awkward,  and  the  person  has 
the  appearance  of  one  stepping  over  high  obstacles.  It  is  a 
voluntary  attempt  to  remedy  a  deficient  power — not  the  in- 
voluntary awkwardness  of  a  man  unable  to  manage  strong 
muscles.  There  may  be  in  both  patients  some  tottering 
and  swaying,  when  standing  with  the  eyes  closed. 

The  Argvle  Robertson  pupil  has  not  been  seen  in  alco- 
holic cases,  while  it  is  an  early  symptom  of  tabes.  Alco- 
holic paralysis  is  almost  always  attended  with  cerebral 
symptoms.  There  is  at  first  excitement  rising  to  the  degree 
of  active  delirium,  with  illusions  and  hallucinations  of  the 
various  senses  ;  there  is  insomnia,  which  soon  exhausts  the 
patient  if  not  remedied;  there  is  loss  of  memory,  especially 
of  recent  occurrences,  with  a  lack  of  power  of  attention  or 
concentration  which  prevents  intelligent  conversation.  In- 
continence may  occur,  not  from  paralysis  of  the  sphincter 
biit  from  mental  hebetude.  The  patient's  own  statements 
about  his  history  and  condition  are  worthless,  being  unin- 
telligible or  unreliable.  Striimpell  ("  Arch.  f.  Psych.," 
1883)  was  the  first  to  draw  attention  to  a  peculiar  delusion 
to  which  these  patients  are  subject.  They  will  relate,  with 
much  elaboration  of  detail,  occurrences  as  having  happened 
recently,  when,  as  a  fact,  the  story  is  entirely  a  product  of 
their  imagination. 

The  course  of  alcoholic  neuritis  is  quite  uniform.  After 
a  sudden  onset  the  symptoms  rapidly  advance  to  a  high  de- 
gree, which  is  reached  in  a  week  or  two  from  the  begin- 
ning of  the  paralysis  or  ataxia.  Then  they  may  increase 
further,  and  cause  death  by  respiratory  paralysis.  Usually 
they  remain  stationary  for  a  time  and  then  gradually  sub- 
side, the  entire  duration  being  from  two  months  to  a  year. 
During  recovery,  the  tingling  and  numbness  in  the  hands 
and  feet  may  be  severe.  In  a  few  cases  the  muscles  become 
contractured,  and  permanent  deformities  develop. 

(6)  Multiple  Neuritis  due  to  Poisoning  by  Arsenic. — 
Though  it  has  been  known  f..r  years  that  arsenical  poison- 
ing might  produce  paralysis,  it  is  only  within  the  past  four 
years  that  the  pathology  of  the  paralysis  has  been  deter- 
mined to  be  an  affection  of  the  peripheral  nerves.  Investi- 
gation of  alcoholic  paralysis,  which  arsenical  paralysis  much 
resembles,  has  materially  assisted  in  placiug  the  pathology 
on  a  correct  basis.  The  nervous  symptoms  produced  by 
arsenic  have  been  thought  to  vary  somewhat,  according  as 
the  ingestion  of  the  poison  has  been  sudden  or  gradual. 
Brissaud  states  that,  if  there  is  slow  poisoning,  as,  for  ex- 
ample, by  the  long-continued  use  of  Fowlers  solution,  pa- 
ralysis is  rather  the  exception,  and  is  not  severe — it  is  dif- 
fuse and  transient,  while  other  symptoms,  such  as  gastro- 
enteritis, trembling,  delirium,  and  aphasia,  attract  the  chief 
notice.  If  then-  is  acute  poisoning,  the  paralysis  comes  on 
either  at  once  or  in  a  short  time.  These  observations  do 
not  coincide  with  those  of  other  observers.  In  Dana's  two 
cases,  one  of  acute  and  the  other  of  chronic  poisoning,  very 
similar  symptoms  of  paralysis  and  ataxia  developed.  The 
symptoms  resemble  those  of  alcoholic  paralysis,  and  the 
same  description  might  do  for  both.  In  a  case  of  Dana's 
there  was  loss  of  muscular  sense.     The  duration  of  arsenical 


paralysis  is  somewhat  greater  than  that  of  ataxia.  Either 
condition  may  last  several  months,  but  occasionally  the  re- 
covery is  complete  in  a  few  weeks.  Tingling  and  numbness 
may  continue  for  months  after  the  motor  power  has  returned. 
According  toGerhardt  (cited  by  Dana),  97  percent,  recover 
wholly. 

(c)  Multiple  Neuritis  due  to  Poisoning  by  Lead. — The 
lecturer  did  not  wish  to  enter  upon  a  description  of  the  va- 
rious forms  of  lead  palsy,  nor  discuss  the  various  theories 
regarding  the  pathology  of  the  disease.  He  drew  attention 
to  the  fact  that  there  were  now  on  record  a  number  of  au- 
topsies in  cases  of  lead  paralysis  in  which  the  lesion  had 
been  found  in  the  peripheral  nerves.  Still,  he  said,  there  are 
numerous  cases  of  this  disease  in  which  decided  spinal  lesions 
have  been  found,  and  some  observers  ascribe  the  disease  al- 
ways to  destruction  of  certain  groups  of  cells  in  the  anterior 
cornua  of  the  cord.  It  must  be  admitted,  therefore,  that 
lead  is  a  poison  which  under  certain  circumstances  affects 
the  spinal  cord,  and  under  other  circumstances  produces  neu- 
ritis. The  limitation  of  the  neuritis  in  lead  palsy  to  the 
motor  nerves  makes  the  clinical  picture  in  some  cases  close- 
ly resemble  that  of  an  affection  of  spinal  origin.  But  in  a 
certain  proportion  of  the  cases  of  lead  palsy  there  are 
marked  sensory  disturbances,  consisting  of  severe  pains,  an- 
a?sthesia,  and  numbness.  In  these  it  is  possible,  especially 
if  tenderness  along  the  nerves  aud  in  the  muscles  is  present, 
to  make  the  diagnosis  of  multiple  neuritis.  A  case  of  this 
kind  observed  by  the  lecturer  was  narrated  in  full. 

(d)  Multiple  Neuritis  from  Poisoning  by  Sulphide  of 
Carbon  and  by  Illuminating  Gas  has  been  suspected,  and 
the  similarity  of  the  symptoms  in  such  cases  to  those  already 
described  is  quite  remarkable.  But,  as  there  are  no  au- 
topsies to  substantiate  this  theory,  this  cause  is  merely  men- 
tioned. 

Multiple  Neuritis  consequent  upon  Infectious  Dis- 
eases.— Diphtheria,  variola,  typhoid,  typhus,  and  scarlet 
fever,  malarial  fever,  and  tuberculosis,  are  all  especially  apt 
to  be  followed  by  the  development  of  nervous  symptoms. 
These  usually  appear  shortly  after  the  period  of  convales- 
cence in  the  acute  fevers.  The  disease  may  consist  of  a  sim- 
ple paralysis  of  the  muscles  in  the  region  of  distribution  of 
a  single  nerve.  It  may,  however,  affect  several  nerves  on 
both  sides  of  the  body  symmetrically.  It  may  even  para- 
lyze two  or  more  limbs.  It  occasionally  produces  sensory 
as  well  as  motor  symptoms  in  a  single  nerve-trunk.  It  may 
even  cause  a  general  sensory  and  motor  paralysis  of  as  wide- 
spread aud  complex  a  kind  as  that  produced  by  chronic  al- 
coholism. These  cases  were  formerly  referred  to  a  central 
lesion,  but  recent  investigators  (Pities  and  Vaillard,  "Rev. 
de  med.,"  1885)  have  shown  that  the  peripheral  nerves  are 
often  implicated. 

(a)  Diphtheritic  paralysis  is  more  common  than  any 
other  of  these  forms  of  neuritis.  Bernhardt  (Virchow's 
"Archiv,"  1885,  Bd.  xcix,  p.  393)  has  found  that  in  the 
large  majority  of  cases  of  this  kind  there  is  a  loss  of  the 
patella-tendon  reflex  ;  but  whether  this  indicates  any  gen- 
eral affection  of  the  peripheral  nerves  he  does  not  venture 
to  state. 

(b)  Neuritis  following  variola  is  a  rare  complication,  aud 
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there  is  only  one  case  ("Ctrlbl.  f.  d.  med.  Wissensch.," 
18S5,  p.  693)  on  record  in  which  an  autopsy  revealed  the 
seat  of  the  lesion. 

(c)  It  is  still  somewhat  a  matter  of  conjecture  whether 
cases  of  paralysis  following  typhoid,  typhus,  and  malarial  fe- 
vers  are  due  to  an  affection  of  the  peripheral  nerves  or  of  the 
spinal  cord.  The  researches  of  Pitres  and  Vaillard  ("  Rev.  de 
med.,"  1884,  p.  980)  have  shown  that  extensive  degenera- 
tion of  peripheral  nerves  is  to  be  found  in  the  bodies  of 
patients  who  have  died  of  typhoid  fever,  and  they  have  also 
demonstrated  that  these  fevers  are  often  followed  by  local 
neuritis  as  a  sequel.  Cases  of  multiple  neuritis  with  autop- 
sies have  not  as  yet  been  reported  after  typhoid  or  typhus, 
but  Buzzard  ("Paralysis  from  Peripheral  Neuritis,"  p.  104) 
has  recently  recorded  two  cases  following  malarial  fever, 
in  which  all  the  symptoms  pointed  to  an  affection  of  the 
peripheral  nerves.  Gibney  has  reported  similar  cases.  The 
lecturer  cited  a  case  coming  under  his  own  observation, 
which,  he  thought,  was  of  the  same  nature.  He  expressed 
the  opinion  that  the  various  transient  nerve-affections  of 
malarial  origin,  many  visceral  neuroses,  and  a  host  of  symp- 
toms of  local  character  attributed  to  neurasthenia,  were  due 
to  a  peripheral  neuritis. 

(</)  Multiple  Neuritis  in  Tubercular  Patients  or  in  those 
who  have  had  Syphilis. — In  the  cases  of  multiple  neuritis 
cited  a  large  percentage  died  of  phthisis.  Oppenheim 
("Zeitschr.  f.  klin.  Med.,"  1886,  p.  230)  has  reported  cases 
of  multiple  neuritis  in  tuberculous  patients  which  went  on 
to  recovery.  Further  facts  are  necessary  to  establish  tin/ 
existence  of  multiple  neuritis  in  syphilis. 

(e)  The  Epidemic  Form  of  Multiple  Neuritis,  Beri-beri 
or  Kakke. — This  disease  has  been  known  for  a  long  time 
among  the  Chinese.  In  1882  Professor  Scheube  ("Dtsch. 
Arch.  f.  klin.  Med.,"  xxxi,  xxxii),  of  Tokio,  Japan,  called 
the  attention  of  European  physicians  to  the  affection.  It 
is  considered  by  him  a  miasmatic  infectious  disease,  although 
some  authorities  think  it  due  in  some  way  to  the  diel  of 
rice.  The  disease  is  not  confined  to  Japan,  but  has  been 
observed  in  the  islands  of  the  Pacific  Ocean,  in  India,  in 
Ceylon,  on  the  west  coast  of  the  Red  Sea,  in  Borneo,  in 
New  Guinea,  in  Brazil,  in  Cuba,  and  in  the  Dutch  posses- 
sions hi  the  China  Sea.  It  is  endemic  in  these  regions, 
but  occasionally  occurs  as  an  epidemic.  A  commission  ap- 
pointed by  the  Dutch  Government  to  investigate  the  nature 
of  beri-beri  has  stated  that  the  disease  is  caused  by  a  micro- 
organism  resembling  the  bacillus  of  splenic  fever.     These 

bacilli  are  found  in  the  hi 1,  lungs,  heart,  brain,  cord,  and 

nerves,  and  can  be  cultivated  outside  of  the  body.  The 
germs  infest  wooden  buildings  chiefly  ;  they  may  be  con- 
veyed by  articles  of  clothing,  and  thev  probably  enter  the 
bodj  by  the  lungs.  Direct  contagion  lias  nol  I n  ob- 
served. 

Beri-beri,  according  to  its  severity,  is  divided  into  two 
general  classes :  There  are,  first,  slight  cases,  in  which  the 
onset  is  gradual,  being  preceded  by  a  little  fever,  coryza, 
and  conjunctivitis.  At  first  there  is  a  weak  ami  hea\\  feel 
ing  in  the  legs,  with  numbness  and  slight  (edematous  swell- 
ing, ( >ther  symptoms  are  palpitation,  anorexia,  paresis,  loss 
of  the  tendon  reflexes,  tenderness  in  the  muscles,  diminished 


electrical  excitability,  and  irregular  patches  of  anaesthesia. 
These  cases  usually  end  in  recovery  in  a  few  days,  or,  at 
most,  a  month,  although  a  few  become  chronic,  and  re- 
quire several  months  before  the  cure  is  complete.  There 
are,  secondly,  severe  cases,  of  which  there  may  be  three  dif- 
ferent types.  There  is  the  atrophic  or  dry  type,  in  which 
paralysis  sets  in  rapidly,  attended  with  atrophy  and  with 
the  reaction  of  degeneration.  The  paralysis  may  spread  to 
the  arms,  and  involve  also  the  muscles  of  the  trunk,  causing 
death  by  paralyzing  the  muscles  of  respiration.  There  are 
great  sensory  disturbances,  and  there  may  be  a  glossy  state 
of  the  skin,  but  there  are  no  gastric  symptoms  nor  oedema. 

There  is  also  the  hydropic  or  wet  type.  In  these, 
heart-failure  appears  early,  and  is  associated  with  marked 
decrease  of  arterial  tension,  and  decided  oedema  of  the  en- 
tire bodv,  with  effusion  into  the  cavities.  The  atrophy  is 
masked  by  the  oedema. 

There  is,  next,  the  acute  pernicious  type.  In  this,  all 
the  symptoms  of  the  two  former  types  appear  in  rapid  suc- 
cession, and,  in  addition,  gastro-intestinal  symptoms  and  a 
suppression  of  urine  combine  to  make  the  condition  an 
alarming  one.  Effusions  into  the  pericardium  and  pleura 
appear  early.  The  pulse  becomes  weak  and  irregular,  and 
cyanosis  indicates  the  heart-failure  which  precedes  death. 
This  form  may  prove  fatal  in  two  weeks.  The  mortality 
ranges  from  2  to  60  per  cent.,  according  to  the  severity  of 
the  endemic.  The  pathology  of  the  disease  is,  primarily, 
a  multiple  neuritis,  with,  secondarily,  numerous  organic, 
changes  in  various  organs,  none  of  which  are.  however,  es- 
sential to  the  disease.  As  to  treatment,  quinine  has  not 
been  found  of  any  service  in  influencing  the  course  of  the 
disease.  The  pain  must  be  allayed  with  anod\  lies,  and 
sleep  procured  with  hypnotics.  Change  of  climate  is  often 
attended  with  recovery.  In  the  stage  of  recovery,  elec- 
tricity and  massage  are  useful. 

Multiple  Neuritis  WITHOUT  aw  Apparent  Cause. — 
Great  fatigue,  hard  labor,  and  exposure  have  been  cited  as 
causes  in  some  of  these  cases.  In  others  the  disease  seems 
to  have  developed  spontaneously.  A  few  cases  of  this  kind 
were  mentioned. 

Symptoms  of  Multiple  Neuritis. — The  sensory  symp- 
toms are  the  first  to  appear  and  the  first  to  disappear.  They 
consist  of  numbness,  tingling,  formication,  paresthesia, 
anaesthesia,  etc.     There  may  be  hyperesthesia  to  the  touch 

and  to  electricity.  The  sensory  symptoms  are  usually  lim- 
ited to  the  tor.  arms  ami  hands,  and  to  the  legs  and  feet. 
In  a  few   cases  thev    invoke  the  entire   extremities  and  even 

the  trunk,  and  one  case  of  facial  tingling  with  anaesthesia 
has  been  recorded.  The  cutaneous  reflexes  are  usually  pre- 
served. The  special  senses  are  rarely  affected,  but.  in  a 
few  cases,  bearing  as  well  as  sight  has  been  impaired. 

The  motor  symptoms  consist  of  paralysis,  which  usually 
begins  as  .-i  weakness  in  the  legs.     The  development  of  the 

paralysis  is  usually  rapid,  and  in  two  weeks  it   ma\    be  com- 
plete.   The  paralysis  may  be  limited  to  the  muscles  sup 
In  a  single  nerve  or  to  one  extremity,  or  it  may  involve  the 

whole  body,  and  then  it  closely  resembles  Landry's  paraly- 
sis. In  some  ca~es  the  cranial  nerves  maj  become  impli- 
cated,  and.   in  fatal   cases,  deglutition   has   been   affected. 
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The  paralyzed  muscles  are  relaxed,  flabby,  and  atrophied, 
the  mechanical  irritability  may  or  may  not  be  lost,  and  the 
tendon  reflexes  are  abolished.  The  electric  excitability 
undergoes  a  change,  and,  in  marked  cases,  there  is  the  re- 
action of  degeneration.  There  is  dropped  foot,  also  dropped 
wrist ;  and  other  deformities  may  obtain  as  accompaniments 
of  the  paralysis.  Vaso-motor  and  trophic  symptoms  are 
not  so  constant  as  the  foregoing.  (Edema  occurs  in  some 
cases  as  an  early  symptom,  but  is  usually  only  temporary; 
cyanosis  and  coldness  of  the  affected  parts  are  not  very 
marked;  profuse  perspiration  may  occur.  Other  forms  of 
trophic  disturbance  are  rarely  met  with  in  multiple  neuritis. 
An  important  negative  symptom  is  absence  of  loss  of  con- 
trol over  the  sphincters.  The  duration  of  the  disease  varies 
considerably,  and  may  be  said  to  be  from  two  to  sixteen 
months.  The  disease  is  more  common  in  men  than  in 
women,  except  the  form  produced  by  alcoholism.  All  ages 
are  liable,  but,  apart  from  the  form  produced  by  diphthe- 
ria, the  cases  recorded  do  not  include  those  of  any  chil- 
dren, unless  the  four  cases  described  by  Dr.  H.  Chapin  were 
true  cases  of  multiple  neuritis. 

Diagnosis. —  Multiple  neuritis  may  be  confounded  with 
anterior  poliomyelitis,  tabes  dorsalis,  and  diffuse  myelitis. 
It  differs  from  anterior  poliomyelitis  in  its  more  gradual 
onset,  and  in  the  existence  of  tenderness  of  the  muscles  and 
along  the  course  of  the  nerves.  It  differs  from  tabes  by  a 
more  rapid  onset,  by  the  prominence  of  numbness  and  an- 
aesthesia, by  the  tenderness  of  the  muscles  and  nerves,  by 
the  usual  occurrence  of  some  degree  of  paresis  with  atrophy 
and  the  reaction  of  degeneration,  aud  by  the  absence  of 
vesical  and  sexual  symptoms.  Diffuse  myelitis  is  very  rare, 
and  is  marked  by  disturbance  of  the  functions  of  micturi- 
tion and  defecation,  girdle  sensations,  bed-sores,  and  cys- 
titis. The  advance  of  the  paralysis  differs  from  that  of 
multiple  neuritis,  being  from  the  legs  and  thighs  to  the 
trunk  and  then  to  the  arms,  while  in  multiple  neuritis  tbe 
paralysis  extends  from  the  inferior  to  the  superior  extremi- 
ties and  afterward  to  the  trunk.  In  manv  cases,  however, 
there  is  a  combination  of  a  central  lesion  with  a  lesion  of 
the  peripheral  nerves.  Some  points  were  stated  which 
would  indicate  whether  a  given  case  was  complicated  or  not 
with  a  central  lesion.  It  must  also  be  remembered  that 
tabes  may  be  complicated  by  a  peripheral  neuritis,  and  some 
authors  attribute  all  the  accidental  symptoms  of  tabes  to 
this  complication. 

Prognosis. — The  prognosis  is  good,  provided  the  excit- 
ing cause  can  be  removed,  which  is  difficult  in  cases  pro- 
duced by  alcoholism. 

Treatment. — In  the  stage  of  invasion  the  free  use  of 
saliein,  salicylic  acid,  or  salicylate  of  sodium  is  beneficial. 
These  remedies  should  be  given  in  large  doses  until  notice- 
able effects  are  produced.  They  should  be  combined  with 
a  bromide.  Tain  must  be  relieved  with  morphine,  and  hot 
or  cold  applications  t.>  tbe  part.  Gentle  friction  with  cocoa- 
butter  gives  comfort.  <  »f  course,  cases  due  to  malaria  or 
syphilis  are  to  be  treated  with  antiperiodics  and  anti-syphi- 
litics.  In  cases  of  lead  or  arsenic  poisoning,  in  addition  to 
other  treatment,  the  use  of  potassium  iodide  is  beneficial. 
Cases  due  to  alcoholism   require  to  be  treated  on  general 


principles,  and  the  total   withdrawal   of  alcohol  should  be 
accomplished,  if  the  heart  is  not  too  weak.     In  the  chroric 
stage  strychnine  and   arsenic  are  the  most  useful  drugs.     It 
is   well   to   combine  them   with  phosphoric  acid  and  iron. 
Baths  and  douches  are  to  be  recommended.     Electricity 
forms  a  very  important  part  in  the  treatment  of  multiple 
neuritis,  and  the  form  of  current  must  be  chosen  with  refer- 
ence to  the  object  desired.     The  constant  galvanic  current 
should  be  employed  to  favor  regeneration  of  the  diseased 
nerve.    Faradization  should  be  employed  to  re-establish  the 
conduction    of  impulses   in    the    regenerated    nerve.      The 
strength  of  the  current  used  should  be  just  sufficient  to  be 
felt  distinctly  through  the  palms  of  the  operator's  hands. 
The  nutrition  and  function  of  the  muscles  should  be  main- 
tained by  exercising  them,  and  thus  preserving  their  normal 
irritability.     The  galvanic  current  must  first  be  employed, 
until  the  muscles  have  sufficiently  recovered  to  respond  to 
the  faradaic  current.     The  current  should  be  interrupted  so 
as  to  cause  contraction.     The  pole  which  produces  a  con- 
traction with  the  weakest  current  possible  is  the  one  to  be 
applied  to  the  muscle.     This  is,  in  cases  of  the  reaction  of 
degeneration,  the  positive,  in  normal  conditions  the  nega- 
tive, pole.     Each  muscle  should  be  exercised  for  three  or 
four  minutes  every  other  day.     The  treatment  must  be  kept 
up  in  the  chronic  stage  until  recovery  is  complete.     If  con- 
tractures have  occurred  in  the  paralyzed  limbs,  persistent 
massage  may  overcome  them.     If  it  does  not,  they  are  to 
be  treated  on  general  surgical  principles. 
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THE  TREATMENT  OF  FRACTURED  PATELLA* 
By  J.  D.  RUSHMORE,  M.  D., 

BROOEXTN. 

The  lack  of  certainty  in  the  results  of  treatment  in 
cases  of  fracture  of  the  patella,  and  the  different  values  that 
are  put  by  writers  on  the  subject  upon  the  various  methods 
of  securing  the  fulfillment  of  the  general  indications  in  the 
management  of  this  injur}',  with  a  desire  to  learn  what  ex- 
perience has  taught  the  members  of  this  society  in  the  mat- 
ter, are  the  reasons  for  submitting  to  the  society  this  even- 
ing for  discussion  a  short  paper  on  the  treatment  of  fracture 
of  the  patella,  in  order  that  the  conclusions  drawn  from  cases 
that  have  been  under  my  care  may  be  either  confirmed  or 
corrected. 

That  the  discussion  may  be  as  practical  as  possible,  and 
at  the  same  time  confined  within  reasonable  limits,  I  sub- 
mit the  question.  What  is  the  best  treatment  in  recent  cases 
of  simple  transverse  fracture  of  the  patella  !  An  answer  to 
this  question  would  doubtless  be',  in  the  main,  the  same  by 
each  of  us,  vet  we  should  differ  as  to  the  relative  importance 
of  the  obstacles  to  be  overcome  and  the  methods  available 
for  the  purpose. 

It  is  important  to  remember,  in  the  first  place,  that  the 

*  Read  before  the  New  York  Surgical  Society,  January  12,  1887. 
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patella  lies  loosely  in  the  tendon  when  the  limb  is  lying  in 
a  horizontal  position  with  the  muscle  relaxed,  that  the  bone 
can  be  moved  by  passive  motiou  freely  and  easily  in  a  lateral 
and  a  downward  direction,  and  not  only  so,  but  can  be  moved 
upward  at  w  ill  a  distance  of  at  least  a  third  of  an  inch,  show- 
ing that  the  ligamentum  patellae  is  not  on  the  stretch  nor- 
mally;  and  so  free  is  this  motion  of  the  bone  that  the  leg 
can  be  flexed  on  the  thigh  to  an  angle  of  about  130°  before 
the  patella  becomes  fixed  and  immovable.  And  I  have  never 
been  able  to  satisfy  myself  that  this  motion  was  any  freer 
in  my  own  limb  with  the  body  and  thigh  approximated,  as 
they  necessarily  are  in  the  sitting  position,  than  in  the  limb 
of  another  person  lying  on  a  bed  in  a  horizontal  position, 
although  theoretically  it  ought  to  be  so. 

The  quadriceps  muscle  also  has  insertion  into  the  capsular 
ligament,  as  well  as  into  the  tubercle  of  the  tibia,  through  the 
ligamentum  patella?.  A  considerable  part  of  the  vasti  mus- 
cles converges,  it  is  true,  to  be  inserted  into  the  patella ;  but 
there  is,  after  all,  a  certain  part  of  the  tendinous  tissue 
directly  continuous  with  the  thin  but  strong  capsular  liga- 
ment. A  very  little  dissection  will  demonstrate  this  to  the 
eye;  and  the  power  to  render  the  ligament  tense  is  shown 
by  traction  on  the  vasti  muscles  in  the  dead  subject,  and  a 
still  better  evidence  of  the  force  exerted  bv  the  vasti  mus- 
cles in  extension  of  the  leg  in  the  living  subject  is  mani- 
fested by  placing  a  finger  on  each  side  of  the  ligamentum 
patelhe  and  making  the  effort  necessary  in  extending  the 
leg,  when  the  ligament  will  not  only  be  found  to  become 
tense,  but  will  perceptibly  broaden  under  this  effort. 

This  free  motion  of  the  patella  is  as  marked,  however, 
when  the  limb  is  horizontal  as  when  it  is  elevated  with 
the  idea  of  approximating  the  origin  and  insertion  of 
the  muscle.  It  seems  to  me  that  these  points  are  of  value 
in  deciding  on  what  measures  we  shall  use  in  diminishing 
the  amount  of  separation  that  exists  when  the  bone  is  frac- 
tured. The  production  of  a  few  cases  of  fracture  of  the 
patella  in  the  dead  subject  has  thrown  some  light  on  the 
conditions  essentia]  for  separation  to  take  place  in  the  frag- 
ments. I  have  been  struck,  in  the  first  place,  by  the  diffi- 
culty of  producing  a  fracture  of  this  bone  by  direct  violence 
even  with  the  leg  flexed;  and  when  the  bone  is  sawn  partly 
through  from  within  outward,  it  is  still  difficult,  bv  any 
force  applied  on  its  external  surface,  to  complete  the  solu- 
tion of  continuity.  When  the  partial  section  is  made  in 
the  opposite  direction,  from  without  inward,  a  slighter- 
force  will  complete  it.  When  the  bone  is  fractured  alone, 
without  any  injury  to  the  ligamentous  and  aponeurotic  tis- 
sues adjacent,  the  amount  of  separation  of  the  fragments  is 
practically  nothing;  the  lerately  thin  handle  of  an  ordi- 
nary scalpel  in  a  post-mortem  case  can  with  difficulty  be 
inserted  flatwise  between  the  fragments.  This  amount  of 
separation,  as  we  all  know,  can  be  increased  by  cutting  tin- 
soft  tissues  at  the  side  of  the  bone;  but,  even  when  the 
capsule  is  cut  to  the  extent  of  three  inches  laterally  on  each 
side  from  the  edge  of  the  patella,  the  fragments  could  not 
be  separated  more  than  three  inches  and  a  halt',  and  this  re- 
quired some  pressure  to  be  made  on  the  low  er  fragment. 
Additional  separation  could  he  obtained  only  bv  further 
lateral  cuts  and  by  vertical  incisions  upward. 


The  few  attempts  that  I  have  made  to  produce  separa- 
tion of  the  fragments  of  fractured  patellae  by  injections  into 
the  joint  have  been  almost  entirely  failures,  whether  em- 
ploying air  or  fluids,  for,  in  order  to  allow  of  the  separation 
taking  place  at  all,  the  aponeurotic  tissues  of  the  joint  must 
necessarily  be  cut  more  or  less,  and,  although  the  nozzle  of 
the  syringe  can  be  tied  in  securely,  the  air  or  fluid  injected, 
with  even  slight  pressure,  finds  its  way  into  the  areolar 
tissue  outside  of  the  joint  cavity,  and  distends  its  meshes 
very  rapidly.  It  seemed  to  me,  however,  that  there  was  a 
slight  separation  produced  by  the  fluid  that  remained  in 
the  joint;  but  of  this  I  can  not  be  sure.  Of  course,  where 
the  bone  is  broken  in  the  living  subject,  and  inflammatory 
changes  obliterate,  in  part  at  least,  the  areolar  spaces  in  the 
immediate  neighborhood  of  the  lacerated  capsule,  and  the 
fluid  accumulates  slowly,  the  problem  is  somewhat  different, 
and,  under  these  circumstances,  the  fluid  might  act  in  a  way 
that  it  would  be  impossible  for  it  to  do  in  the  dead  body. 
I  have  an  impression  also,  but  nothing  more,  that,  when  the 
limb  was  elevated,  the  upper  fragment  sank  a  little  down- 
ward by  the  weight  of  the  water  that  remained  in  the 
upper  part  of  the  synovial  sac.  I  should  be  unwilling, 
therefore,  to  draw  any  conclusions  from  my  attempts  to 
separate  the  fragments  of  broken  patellae  by  intra-articular 
injections. 

I  desire  also,  in  connection  with  this  subject,  to  describe 
the  post-mortem  appearances  in  two  cases  of  fractured  pa- 
tella in  the  Brooklyn  Hospital,  where  death  resulted  from 
other  causes,  but  within  a  few  days  of  the  production  of 
the  fracture.  These  appearances  are,  of  course,  familiar  to 
all  of  us,  but  an  ocular  demonstration  of  them  adds  inter- 
est to  the  matter  under  discussion,  and  these  are  the  only 
opportunities  that  I  have  had  to  examine  such  cases.  I  can 
save  time  and  space  by  speaking  of  them  together. 

The}'  were  middle-aged'  men.  The  fracture  was  in  the  right 
patella;  recent  in  each  (within  three  or  four  days  of  death); 
one  known  to  have  been  produced  by  muscular  action,  and  the 
other  probably  so,  for  the  patient  was  intoxicated  at  the  time, 
of  injury,  and  knew  nothing  of  the  method  of  production,  but 
there  were  no  marks  of  bruising  in  the  soft  parts  over  the  joint 
except  a  discoloration  near  the  biceps  tendon ;  the  skin  was  some- 
what less  movable  over  the  fractured  than  over  the  sound  pa- 
tella; there  was  a  separation  of  the  fragments  of  about  an  inch 
and  a  half;  the  circumference  of  the  knee  was  an  inch  in 
the  first,  and  an  inch  and  a  quarter  in  the  second  case,  greater 
than  in  the  other  knee;  the  lower  fragment  sagged  down  to  a 
very  slight  extent.  The  fracture  was  a  little  below  the  middle 
of  the  bone,  and  transverse,  and  the  edges  felt  sharp  and  well 
defined.  On  cutting  into  the  joint,  a  small  subcutaneous  clol 
was  found   in  the  tirs!   ease,  and  a  clot    as  large  and  as  thick  as 

the  palm  of  the  hand  in  the  seen nd  case,  over  the  biceps  tendon. 
The  areolar  tissue  o\er  the  fragments  w  as  stained  with  blood,  and, 
to  some  extent,  matted  to  the  tendinous  covering  of  the  upper 
fragment;  the  joint  had  been  direct!}  opened  into  by  a  rather 
lacerated  wound  on  each  Bide  of  the  patella,  in  each  case  about 
two  inches  or  two  inches  and  a  ball'  in  length,  and.  in  addition, 
in  the  second  ease  there  was  a  vertical  rent,  partly  through  the 
vastus  extern  us  and  through  the  Synovial  membrane,  about  three 

inches  in  length;  there  was  a  moderate  amount  ol  bloodj  serum 

in  each  joint,  and  in  the  second  case  there  »  en  a  fi  w  -mall  clots; 

the   upper  fragment    in  the  second   case  was   more   movable  up- 
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ward  than  in  the  first  case.  Much  to  my  surprise,  the  fractured 
edges  were  not  sharp  and  clean-cut,  as  I  had  supposed  from  my 
examination  before  the  joint  was  opened,  but  the  rent  in  the 
periosteum  in  front  was  at  a  lower  level  than  in  the  bone  itself, 
and  quite  irregularly  lacerated,  so  that  it  dropped  down  like  an 
apron  in  front  of  the  free  edge  of  the  upper  fragment,  partially 
covering  the  broken  surface.  This  was  true  of  both  cases,  and 
in  the  first  case  there  were  a  few  particles  of  bone  adherent  to 
the  lower  side  of  this  periosteal  flap.  The  edges  of  the  fracture 
were  covered  and  concealed  by  a  firm  clot  that  required  consid- 
erable pressure  with  the  thumb-nail  to  remove  it,  and  this,  with 
the  periosteal  flap  already  spoken  of,  was  undoubtedly  the  ex- 
planation of  my  inability  to  obtain  crepitus,  although  the  frag- 
ments could  be  brought  into  contact  with  each  other. 

I  take  this  peculiarity  in  the  fracture  to  be  unusual,  not 
finding  it  described  ;  but  it  is  none  the  less  singular  that  it 
should  have  been  found  in  the  only  cases  that  I  have  had  an 
opportunity  to  examine  after  death.  To  consider  briefly 
the  conditions  that  obtain  in  the  living  subject,  we  may  sta  t 
with  the  statement  that  the  amount  of  separation  of  the 
fragments  depends  on  the  amount  of  laceration  of  the  liga- 
mentous and  tendinous  tissues  in  the  neighborhood  of  the 
patella;  not  that  in  every  case  of  extensive  laceration  there 
must  necessarily  be  a  wide  gap,  but  that  in  every  case  of 
wide  separation  there  must  be  extensive  laceration  as  an 
essential  condition.  The  presence  of  a  considerable  sepa- 
ration  on  superficial  examination  is  proof  of  a  considerable 
laceration,  and  we  can  satisfy  ourselves  of  the  presence  or 
absence  of  laceration  in  cases  where  the  fragments  are  close 
together  by  gentle  flexion  of  the  leg  on  the  thigh,  when  the 
quadriceps  will  be  excited  to  contract  ami  tend  to  draw  up 
the  upper  fragment,  while  the  lower  fragment  will  be  dis- 
placed downward  in  cases  where  there  is  any  laceration.  If 
there  is  little  or  no  separation  under  these  circumstances,  we 
may  know  that  there  is  little  or  no  laceration.  1  have 
occasionally,  with  the  same  object  in  view,  made  gentle 
pressure  upward  and  downward  on  the  fragments,  but  it  has 
been  accompanied  by  rather  more  pain  than  by  flexion. 

If  we  come  now  to  consider  the  causes  of  separation  of 
the  fragments,  while  we  admit  that  the  clot  interferes  tem- 
porarily with  the  close  approximation  of  the  fragments,  and 
the  periosteal  flap  may  in  some  cases  prove  a  permanent 
obstacle  to  bony  union,  we  must  recognize  that  the  real 
causes  of  separation  are  either  muscular  action  or  fluid  ac- 
cumulation in  the  joint;  and  it  seems  to  me  that  facts  do 
not  warrant  us  in  excluding  either  one  of  these  causes.  It 
does  not  seem  to  me  that  there  is  any  natural  tendency  for 
the  muscle  to  draw  the  upper  fragment  upward,  inasmuch  as 
the  bone  is  so  movable  in  its  tendon  ;  but  when  fracture  takes 
place,  the  quadriceps  is  no  exception  to  the  contraction  that 
takes  place  in  all  voluntary  muscles  after  fracture,  produced 
probably  either  by  direct  or  reflex  irritation — contraction 
that,  unless  overcome  by  proper  methods,  causes  a  very  con- 
siderable amount  of  permanent  shortening.  There  are  also 
frequent  contractions  of  the  muscle  taking  place  whenever 
the  patients  attempt  to  sit  up,  or  even  to  turn  over  or  to  raise 
the  hips,  etc. ;  for,  while  the  muscle  is  comparatively  in- 
active after  fracture,  I  do  not  think  that  it  is  paralyzed,  for, 
with  slight  stimulus,  the  upper  fragment  is  perceptibly 
drawn   upward   by  it.      Free   from   any  tendency,  therefore, 


to  draw  the  unbroken  bone  upward,  it  seems  to  me,  when 
fracture  has  taken  place,  that  spasmodic  action  and  the  usual 
contraction  that  takes  place  after  any  fracture  are  causes  at 
work  in  the  production  of  the  gap  in  fractured  patella.  And 
these  two  kinds  of  action  take  place  quite  as  readily  with 
an  elevated  as  with  a  horizontal  limb.  It  is  true  also  that 
in  the  few  cases  of  separation  of  the  ligamentum  patellse 
that  I  have  seen  the  bone  has  been  drawn  upward,  produc- 
ing a  perceptible  depression  at  the  point  of  rupture,  even 
though  the.  joint  was  not  injured  and  the  amount  of  fluid 
in  the  synovial  sac  did  not  seem  adequate  to  account  for 
the  displacement. 

That  the  fluid  in  the  joint,  however,  is  a  potent  element 
in  the  production  of  separation,  is  to  my  mind  quite  clear. 
I  saw  it  very  forcibly  illustrated  in  a  case  of  fracture  in  the 
Brooklyn  Hospital,  while  interne  in  that  institution  : 

An  officer,  in  helping  to  transfer  an  injured  patient  from  a 
carriage  to  the  hospital  entrance,  slipped  and  fell,  producing  a 
fracture  of  the  patella.  I  saw  him  within  five  minutes  of  the 
receipt  of  the  injury  and  found  no  separation.  The  fluid  ac- 
cumulated in  the  joint,  and  the  separation  increased  as  the  fluid 
increased. 

One  would  expect  that  if  there  were  tension  of  the  mus- 
cle normally  present,  the  separation  would  have  taken  place 
immediately  ;  and  it  might  be  said  that  the  usual  behavior 
of  muscles  after  fracture  would  account  for  the  gap  as  well 
as  the  fluid  in  the  joint  ;  but,  as  the  fluid  was  absorbed,  the 
gap  diminished,  as  is  not  infrequent,  and  this  I  think  could 
have  been  due  only  to  the  diminished  pressure  on  the  frag- 
ments by  the  fluid  in  the  joint.  Important,  therefore,  as 
the  fluid  in  the  sac  is  as  a  cause  of  separation  of  the  frag- 
ments in  fractured  patella,  it  seems  to  me  a  less  potent  cause 
than  the  unusual  action  of  the  muscle.  For  what  I  saw  in 
a  case  a  few  weeks  since  is  generally  true  in  cases  that  I 
have  observed  :  that  while  the  fluid  had  increased  the  cir- 
cumference of  the  knee  by  two  inches  beyond  the  normal 
measurement,  and  aspiration  had  been  suggested,  by  careful 
and  slow  traction  on  the  fragments,  crepitus  could  be  ob- 
tained, although  the  fragments  were  quite  two  inches  apart. 
It  must  be  remembered  that  the  normal  capacity  of  the 
joint  is  increased  by  the  rent  in  the  soft  tissues  and  the 
opening  up,  to  some  extent,  of  the  areolar  spaces  in  the 
neighborhood.  Of  course,  it  goes  without  saying  that  the 
inflammatory  trouble  in  the  joint  enters  as  a  somewhat  im- 
portant element  in  the  treatment  of  the  fracture. 

The  indications  for  treatment  are  plain  enough  with  re- 
gard to  the  coaptation  of  the  fragments.  The  other  indica- 
tions usually  mentioned  are  the  treatment  of  the  inflamma- 
tion of  the  joint  and  its  resulting  effusion,  and  the  preven- 
tion of  ankylosis. 

The  first  is  by  all  means  the  most  important,  and  the 
variety  of  devices  used  for  the  purpose  shows,  in  the  main, 
their  inefficiency.  It  seems  to  me,  in  the  first  place,  that  ele- 
vation of  the  limb  is  unnecessary  and  undesirable,  for  the  rea- 
sons already  given.  All  those  methods  for  approximating 
the  fragments  that  make  traction  on  the  skin  alone  and  in- 
directly only  on  the  bone  are  very  inefficient  in  bringing  the 
edges  of  the  fragments  together.  They  have  the  advantage 
of  early  application,  of  not  pressing  downward  or  tilting  the 
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fragments  and  thus  avoiding  the  formation  of  adhesions  ; 
but,  being  attached  only  to  the  movable  skin,  they  must  ful- 
fill very  imperfectly  this  first  indication. 

Those  appliances  that  are  used  where  traction  is  made 
obliquely  backward  and  downward  and  upward  on  the  frag- 
ments, while  more  powerful  and  efficient  than  the  former 
method,  have  some  objections.  They  can  not  be  applied  until 
the  inflammatory  trouble  subsides  and  the  fluid  is  in  part  at 
least  absorbed,  or,  if  applied  earlier,  they  produce  so  much 
pain  that  the  necessary  force  can  not  be  used  to  approximate 
the  fragments,  and  while  pressing  on  the  fragments  they  at 
the  same  time  press  on  the  fluid,  and  in  both  ways  tilt  the 
fragments  up;  and  even  when  applied  late,  they  press  the 
fragments  against  the  condyles  of  the  femur  and  favor  the 
development  of  adhesions.  Nor  have  they  a  very  good  con- 
trol over  the  upper  fragment,  for  the  least  involuntary  effort 
at  contraction  obliterates  the  depressions  above  the  patella 
and  the  bone  slides  up  underneath  the  dressings.  I  think 
the  objection  made  to  them  by  Manning  has  force  also,  that 
the  constriction  of  the  dressings  presses  on  the  nutrient 
arteries  and  so  interferes  with  repair.  The  most  efficient  way 
of  approximating  the  fragments  and  keeping  them  in  con- 
tact is  by  traction  directly  on  the  bone,  and  it  seems  to  me 
that  Malgaigne's  hooks  accomplish  this  end  satisfactorily. 
They  can  be  applied  very  easily  ;  the  traction  is  made  direct- 
ly on  the  bone  fragments,  and  is  in  the  long  axis  of  the  limb, 
thus  avoiding  both  tilting  and  adhesions  to  the  condvles  of 
the  femur,  the  fluid  in  the  joint  assisting  in  lifting  the  frag- 
ments up  away  from  the  condyles;  the  control  of  the  motion 
— or  the  effects  of  motion — in  the  quadriceps  is  complete  ; 
the  fluid  does  not  interfere  with  their  application  ;  they 
therefore  give  the  best  chance  for  bony  or  very  short  liga- 
mentous union.  The  objections,  it  seems  to  me,  are  not  at 
all  sufficient  to  deter  us  from  using  them,  in  view  of  the  ad- 
vantages they  possess.  T  have  used  them  in  five  cases  with 
success,  getting  as  an  immediate  result  a  shorter  bond  of 
union  than  by  any  other  method,  though  never  union  by 
bone  thus  far.  The  pain  was  not  great,  the  location  of  the 
introduction  of  the  points  not  being  a  specially  sensitive  part, 
and  the  wounds  behaving  kindly  by  constant  care  and  clean- 
liness. The  pain  of  introduction  could  be  diminished  by  the 
use  of  cocaine  subcutaneously.  The  danger  of  necrosis,  of 
erysipelas,  suppuration,  etc,  is  undoubtedly  to  be  taken 
into  account,  but  must  be  of  very  rare  occurrence.  The  ob- 
jection that  if  their  use  is  not  followed  by  bony  union  the 
patient  is  worse  off  than  if  be  ha.1  a  moderately  short  liga- 
mentous union,  on  account  of  the  greater  liability  of  refraet- 
ure,  it  seems  to  me  is  not  a  fair  one,  for  the  eases  of  refract  lire 
or  rupture  under  these  circumstances  seem  to  have  occurred 
soon  after  the  discharge  of  the  patient,  while  the  bond  of 
union  was  still  weak;  and  we  have  all  seen  the  same  thing 
take  plaee  in  eases  when'  the  separation  was  half  an  inch  or 
more  in  extent,  the  firmness  of  the  ligamentous  band  being 
dependent  rather  on  its  age  than  its  length.  The  objection 
that  they  are  "  infernal  "  and  "  barbarous  "  is  not  suffi- 
ciently exact  to  be  answered. 

The  second  indication  — the  treatment  of  inflammation 
and  the  fluid  accumulation — lias  been  fulfilled  in  my  cases 
by  the  ordinary  rest,  evaporating  lotions,  etc.     I  never  have 


found  it  necessary  to  aspirate  the  joint,  and  it  must  be  very 
seldom  necessary  to  resort  to  this  measure,  as  the  broken 
fragments  can  be  very  easily  approximated  with  the  joint 
quite  distended  with  fluid  ;  besides,  the  operation  is  not  en. 
tirely  free  from  the  dangers  of  suppuration  in  the  knee  joint. 
It  seems  to  me  unwise  to  resort  to  any  active  measures  in 
fulfilling  the  third  indication,  the  prevention  of  ankylosis,  by 
flexion  ever  so  gentle  before  the  eighth  week  at  the  earliest ; 
and  to  do  this  by  the  third  week,  as  is  recommended,  is 
dangerous  to  the  integrity  of  the  ligamentous  union  if  suf- 
ficient force  is  used  to  affect  the  adhesions  at  all. 

I  should  expect,  and  have  obtained,  the  best  results  in 
the  treatment  of  single  transverse  fracture  of  the  patella  by 
applying  a  posterior  splint  with  the  limb  horizontal  and  ly- 
ing in  a  natural  position,  but  not  fully  extended,  by  using 
Malgaigne's  hooks  introduced  on  the  first  or  second  day  after 
the  receipt  of  the  fracture,  by  keeping  this  dressing  on  for 
four  weeks,  then  removing  the  hooks,  but  not  the  splint, 
which  has  been  kept  on  for  four  weeks  more,  the  patient  be- 
ing in  bed ;  then  the  patient  allowed  to  be  out  of  bed  with 
the  knee  immovable  for  four  weeks  longer ;  by  the  use  of 
the  ordinary  remedies  for  the  relief  of  the  inflammatory  joint 
symptoms  in  the  early  stage,  but  without  resort  to  aspira- 
tion ;  and  by  avoiding  any  effort  to  disturb  adhesions  until 
after  the  end  of  the  third  month,  and  then  only  by  the  pa- 
tient's ordinary  use  of  the  joint  in  walking,  etc. 

I  have  purposely  omitted  saying  anything  about  unusual 
forms  of  fracture  of  the  patella,  because  they  are  outside 
the  scope  of  the  present  inquiry,  and  have  also  said  nothing 
of  the  treatment  of  old  cases  with  weak  knee  by  wiring,  be- 
cause I  have  no  personal  experience  to  relate. 


CASES  EXHIBITING  THE  RESULTS  OF 

MULTIPLE  PARACENTESIS  OF  THE  DRUM  MEMBRANE 

ON  THE   HEARING  IN  CHRONIC  AUUAI.  CATARRn, 

WITH  I!  EM  A  J!  AS.* 

By  OREN   O.  POMEROY,  M.  I>. 

Paracentesis  of  the  drum  membranes  in  very  chronic 
cases  of  aural  catarrh,  where  there  is  not  only  no  increase  in 
the  secretion  but  an  al st  total  absence  of  even  the  nor- 
mal amount,  lias  been  done  for  some  years.  The  object  BO 
far  lias  been  to  relieve  deafness  and  tinnitus  aurium.  It 
has  heretofore  accomplished  ven  little  for  the  bearing  and 
less  for  the  tinnitus. 

In  the  "  Transactions  of  the  American  Otological  So- 
ciety" for  1S7:S  I  published  sonic  eases  in  which  a  single 
puncture  of  the  drum  membrane  had  been  made,  with  only 
very  moderate  effecl  on  the  hearing  and  somewhat  less  on 
the  tinnitus.  I  have  employed  the  operation  occasionally 
since  thai  time  with  varying  results. 

Within  the  year  one  of  my  assistants.  Dr.  Bates,  bear- 
ing the  explanation  I  gave  of  the  cans,'  of  relief  to  the  sunk- 
en membrane — thai  is,  the  diminution  of  the  superficial 
area  of  the  membrane  consequent  on  cicatricial  contraction 
al  the  site  of  the  puncture-,  thus  exerting  a  degree  of  out- 

*  Reiul  before  the  Medical  Society  of  tl  d   New  Fork  at  its 

eighty-first  annual  meeting. 
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ward  traction  on  the  more  or  less  impacted  stapes  in  the 
oval  window — suggested  that  several  punctures  at  a  sitting 
would  be  likely  to  increase  this  effect.  I  replied  that  it 
would,  and  gave  my  consent  to  have  the  matter  tested  on 
some  of  my  patients  at  the  Manhattan  Eye  and  Ear  Hos- 
pital. The  result  was  sufficiently  satisfactory  to  lead  us  to 
continue  the  operation.  At  about  this  time  Dr.  Bates  re- 
ported four  cases  in  the  "Medical  Record"  for  January  23, 
1886,  operated  on  in  a  similar  manner  to  what  had  been 
suggested,  and  calling  it  a  new  method,  etc.,  for  curing 
deafness.  Xo  acknowledgment  was  made  of  what  I  my- 
self had  done  in  the  matter.  The  method  recommended 
by  the  doctor,  however,  extended  to  numerous  incisions  of 
the  membrane,  after  the  manner  of  Gruber  and  Politzer,  re- 
sulting in  an  amount  of  traumatism  which  I  could  not 
approve  of,  and  in  at  least  one  of  the  doctor's  cases  consid- 
erable inflammatory  reaction  resulted,  which  is  not  likely  to 
occur  in  the  method  by  paracentesis. 

On  an  average,  about  four  punctures  of  the  membrane 
were  made,  generally  in  the  postero-superior  portion,  al- 
though some  were  made  in  front  of  the  manubrium.  Where 
any  part  of  the  membrane  was  in  apposition  with  the  inner 
wall  of  the  tympanum,  some  other  portion  for  puncturing 
was  sought  out,  for  the  sufficient  reason  that  little  or  no 
aperture  was  likely  to  be  made  in  the  former  location.  The 
puncture  of  the  membrane  opposite  to  a  less  sunken  part 
would  of  course  allow  the  knife  to  penetrate  deeper  and 
make  a  larger  opening.  It  has  been  insisted  upon  that  a 
tolerably  distinct  perforation  whistle  should  be  produced 
after  the  punctures  by  inflation. 

In  a  considerable  number  of  cases  it  was  found  that  the 
membranes  were  sunken  so  as  to  rest  upon  the  promontory. 
In  these  instances,  in  order  to  make  a  proper  puncture  of 
the  membrane,  many  points  needed  to  be  sought  out  to 
find  where  the  membrane  inclosed  a  cavity — that  is,  if  a 
puncture  were  attempted  opposite  a  totally  collapsed  por- 
tion, naturally  no  aperture  was  likely  to  be  made,  or,  if  so, 
it  would  be  too  minute  for  any  useful  purpose. 

In  carrying  out  this  procedure  it  became  necessary  in 
some  cases  to  make  from  five  to  eight  essays  before  a  suffi- 
"cient  number  of  actual  punctures  could  be  made.  In  not 
more  than  two  or  three  cases  was  it  impossible  to  produce 
the  perforation  whistle.  The  duration  of  time  between  the 
punctures  at  a  given  sitting  was  from  three  days  to  three 
weeks.  It  was  not  considered  proper  to  repeat  punctures 
as  long  as  there  was  any  considerable  hyperemia  or  tender- 
ness in  the  membrana.  Where  there  was  great  collapse  of 
the  membrane  the  performance  of  inflation  aided  in  some 
cases  in  the  operation.  The  pain  of  the  operation  was  ordi- 
narilv  trilling,  but  when  the  patient  seemed  sensitive  a  few 
drops  of  a  four-  to  eight-per-cent.  solution  of  cocaine,  placed 
upon  the  membrane  by  means  of  a  dropping  tube,  sufficed 
to  make  the  operation  tolerable  to  the  patient,  or  even  in 
some  cases  absolutely  painless.  It  has  been  urged  by  some 
that  repeated  punctures  of  the  membrane  were  likelv  to  lead 
to  adhesions  to  the  promontory.  This  may  be  the  case 
where  active  adhesive  processes  are  at  work  in  the  tym- 
panum, but  I  infer  that  in  all  the  cases  operated  upon  noth- 
ing  of  this  kind  existed,  the  patients  being  in   a  too  ad- 


vanced stage  of  inflammation  for  this  to  occur.  Certain  it 
is  that  nothing  of  the  kind  has  resulted,  but,  on  the  con- 
trary, the  membrana  in  several  instances  has  been  drawn 
outward  sufficiently  to  demonstrate  by  the  touch  of  a  probe 
that  the  membrane  no  longer  rested  upon  the  promontory 
as  at  first.  This  in  the  hands  of  one  at  all  experienced  in 
the  manipulation  is  not  difficult.  In  not  a  single  instance 
has  a  considerable  amount  of  inflammation  of  the  membrana 
or  drum  cavity  resulted,  and  the  hearing  has  not  been  low- 
ered. I  could  not  at  first  credit  the  assertion  made  that  the 
hearing  was  so  much  improved  in  some  of  the  cases,  but,  on 
a  careful  examination  myself,  I  was  compelled  to  admit  the 
truth  of  the  observation. 

Nothing  is  more  difficult  than  to  make  a  perfectly  re- 
liable test  of  the  hearing ;  the  patient  is  in  a  hopeful  state 
of  mind,  and  is  ready  to  say  he  hears  better  when  the  facts 
do  not  always  warrant  the  assertion.  Usually  the  hearing 
was  lowered  for  from  two  to  four  days  after  the  opera- 
tion, although,  as  has  been  observed  before  often  enough, 
the  hearing  may  be  better  immediately  after  the  punctures, 
the  thickened  membrane  offering  obstruction  to  sound  waves, 
and  the  puncture  at  first  removing  this  obstruction.  In  all 
these  cases  a  Graefe's  very  narrow  cataract  knife  was  used. 
The  reason  for  this  was,  first,  a  straight  instrument  may  be 
used  with  the  infliction  of  less  violence  than  one  with  the 
handle  placed  at  an  angle  with  the  blade ;  and,  second,  the 
Graefe  knife  punctures  with  the  infliction  of  less  violence 
perhaps  than  any  other  instrument.  It  was  not  the  object 
of  the  operation  to  make  any  large  punctures  or  considera- 
ble incisions,  for  fear  the  membrane  might  be  deformed  or 
caused  to  adhere  to  the  promontory ;  another  point  was 
carefully  kept  in  mind — not  to  excite  inflammation  by  un- 
necessary traumatism.  It  is  not  necessary  to  discuss  the 
question  as  to  whether  the  punctures  were  likely  to  remain 
open,  for  this  rarely  occurs,  the  tendency  of  the  membrane 
to  repair  almost  immediately  being  well  known.  In  some 
instances  the  puuctures  allowed  air  to  be  forced  through  for 
only  a  few  hours,  while  in  others  several  weeks  elapsed 
before  no  air  could  be  forced  through  the  membrane. 

One  effect  of  multiple  puncture  of  the  membrana  tympani 
I  hope  will  be  found  to  be  the  permanent  improvement  to 
the  hearing  resulting  from  inflation.  As  is  well  known, 
many  patients  come  to  us  with  the  hearing  much  lowered, 
but  susceptible  of  great  improvement  by  inflation.  The 
tubes  seem  pervious  enough — nay,  in  many  instances,  too 
pervious.  The  hearing  seems  not  to  be  at  its  best  unless 
there  is  a  sufficient  amount  of  intra-tympanal  air-pressure  to 
push  the  membrane  outward  and  in  a  measure  draw  the  base 
of  the  stirrup  from  its  impaction  in  the  oval  window.  The 
membrane,  being  elastic,  presses  against  this  condensed  air, 
and  the  moment  the  Eustachian  tube  opens  from  any  cause 
whatever,  the  excess  of  air  in  the  tympanum  is,  so  to  speak, 
pressed  out  of  the  middle  ear  into  the  throat  by  the  elas- 
ticity of  the  membrana  tympani  (and  also  by  its  own  elas- 
ticity), and  the  stapes  returns  to  its  former  position  of  im- 
paction. Many  devices  have  been  employed  to  correct  this 
faulty  position  of  the  membrana  tympani,  such  as  exhaustion 
of  the  air  in  the  meatus,  hermetically  closing  the  meatus 
(Politzer),  painting  the  membrane  with  collodion,  division 
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of  the  tendon  of  the  tensor  tympani,  division  of  the  posterior 
fold,  etc.,  and  all  with  only  a  measure  of  success.  Some  of 
our  cases,  notably  Case  II,  seem  to  show  that  the  numerous 
punctures  have  caused  a  real  diminution  in  the  superficial 
area  of  the  membrana  tympani,  where  the  disappearance  of 
the  excessive  movement  (bleb-like)  of  the  membrana  tym- 
pani during  inflation  occurred.  In  those  reported  cases 
where  the  membrana  tympani  rested  on  the  promontory 
previous  to  the  punctures,  and  subsequently  to  the  opera- 
tions remained  some  distance  from  it,  as  determined  by  the 
touch  of  a  probe  and  Siegle's  otoscope,  further  evidence 
seems  to  accumulate  confirmatory  of  this  proposition.  Is 
the  improvement  to  the  hearing  permanent  ?  Some  of  these 
cases  have  been  under  observation  two  years,  and  there 
seems  little  or  no  tendency  toward  relapse  unless  we  reject 
the  recurring  cases  of  catarrhal  otitis,  which  would  not  in- 
validate this  proposition. 

Case  I. — J.  S.,  aged  forty,  otitis  media  chronica.  Mem- 
branes so  much  sunken  that  during  inflation  their  movements 
were  so  considerable  as  to  cause  a  loud  clicking  sound  easily 

H.  D.  R.  n.  — ,  (the  clicking  of  the 
60 


audible  at  some  distance 

finger-nails  together  may  be  heard  at  about  sixty  feet),  L.  the  same. 
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„  but  this  was  moment- 


After  inflation,  II.  D.  R.  w.  -£,  L.  n 
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ary.     On  September  24th  two  punctures  were  made  in  the  R 

3" 
and   three   in  the   L.      Four  days  afterward,  H.  D.  R.  n.  — , 

nn  60 

L.  — -„  two  punctures  were  made  in  each  drum-membrane.    Oc 


60'' 


tober  4th,  made  five  punctures  in  the  R.  and  three  in  L. 

10"         6" 
October  10th. — II .  D.  R.  n.  -W7r„  L.  — -r    Three  punctures  made 


60' 


in  the  R.  and  four  in  the  L. 


14"  12" 

30th.— H.  D.  R.  n.  — -„  L.  n.  — . 

60"  60' 


This  makes  a  gain  in  R.  of 


14"  against  1",  and  in  L.  about  the  same. 

Case  II. — Dr.  W.,  aged  thirty,  has  had  an  otitis  media  chronica 
in  R.  for  many  years.  The  membrana  tympani  has  a  cicatricial 
look  as  though  there  had  been  an  old  suppurative  inflammation. 
The  history  confirms  this.  The  II.  D.  is  w.  2",  after  inflation 
36".  The  Eustachian  tube  is  too  pervious,  and  interchange  of 
air  between  the  middle  ear  and  tympanum  too  frequent,  and  it 
is  also  too  readily  forced  by  Valsalva's  operation.  The  act  of 
deglutition  immediately  lowered  the  hearing  to  two  inches.  On 
November  11th  four  or  five  punctures  were  made  in  the  mem- 
brane. Three  days  after  this  the  hearing  was  lowered,  and  was 
not  improved  by  inflation.  Before  the  punctures  were  made 
the  membrane  moved  outward  excessively  during  inflation,  pre- 
senting a  bleb-like  bulging. 

On  November  15th,  11.  I),  w.  4",  after  inflation  20".  Mem- 
brana tympani  did  not  move  outward  during  inflation  except 
very  slightly.  Deglutition  with  the  nostrils  closed  did  not  lower 
the  hearing  as  at  first.  No  bulging  of  the  membrana  tympani 
has  been  noticed  since  the  punctures  were  made.  <  >n  the  2  lib 
of  November  the  II.  D.  was  w.  8"  to  9",  not  improved  by  infla- 
tion  nor  lowered  after  swallowing.  November  27th,  II.  I>.  w. 
6"  to  7",  after  inflation  14"  to  16";  here  was  a  permanent  gain 
from  watch  2"  to  watch  6  to  7".  The  constant  voice-hearing 
was  also  greatly  improved. 

Case  III. — Mary  F.,  aged  thirty-three,  otitis  media  chronica 

for  several  years.     On  admission,  January  4,  1886,   II.  I>.  R.  w. 

1J"  14" 

-jr^,  Left  j-j;,  not  improved  by  inflation. 


January  8th, — Punctured  both  membranes  four  times  each, 
two  in  front  and  two  behind  the  malleus  handle.  The  left 
membrana  tympani  touched  the  promontory,  and  the  right  was 
so  sunken  that  no  air  escaped  after  the  punctures. 

15th. — Both  membranes  punctured  and  perforation  whistles 

elicited  ;  membranes  not  so  much  sunken.     On  January  17th, 

5"         14" 
H.  D.  R.  w.  — -n  L.  ;— -^  ;  a  considerable  gain  in  right  and  none 
oO  oO 

in  left. 

Case  IV.— Ellen  B.,  aged  thirty-five,  otitis  media  chronica 

of  long  duration.     Applied  December  16,  1885.      H.  D.  R.  w. 

i"  li" 

— -,  L.  w.  — .     On  December  28th  four  punctures  were  made 
30"  30" 

in  each  membrane,  two  in  front  and  two  behind  mal.  handles. 

Cocaine  was  used,  which  produced  some  anaesthesia.     Hearing 

lowered  by  the  operation. 

2"    „         4" 


January  4th. — H.  D.  R.  w.  - — -,  L.  w. 


January  6th,  four 


punctures  made  in  each  as  before  ;  caused  some  pain.     January 

8"  3" 

11th,  H.  D.  R.  w.. — -,  L.  w.  — — .  On  same  date  did  four  punct- 
ures as  before.  Cocaine  was  used,  which  relieved  any  pain 
which  might  otherwise  have  resulted  from  the  operation.  This 
showed  a  gain  of  six  inches  and  a  half  in  the  right  and  two 
inches  and  a  half  in  the  left. 

Case  V. — Peter  McE.,  aged  forty-six,  otitis  media  chronica. 
Applied  for  treatment  November  18, 1885.    H.  D.  R.  w.  contact, 

2" 
L.  n.  — ,.     Paracentesis  of  right  membrana  tympani  as  done  in 

previous  instances.     On  December  6th,  left  done  in  the  same 

manner.     On  the  16th  of  December  the  left  membrana  tympani 

somewhat  reddened.    On  same  date  both  membranes  again  were 

punctured,  fourtimes  in  each  ;  tinnitus  somewhat  diminished.  On 

5"  4" 

December  18th.  II.  D.  B.  w.  — ,  L.  n.  — .    On  23d,  II.  I).  It.  w. 


80" 


60' 


5" 


6" 


,  L.  n. — .    On  this  date  repeated  the  punctures  in  each.    In 

30"  60' 

this  instance  the  right  gained  five  inches  and  the  left  two  inches. 

Case  VI. — Edith  II.,  aged  thirty-live,  otitis  media  chronica 

and  desquamative  inflammation  of  meatus  extern  us.  Was  treated 

in  the  usual  way  until  December   ttb,  when  each  membrane 

r 

■ 
44"  4"  I  '.' 

after  inflation  5jy,;IJ-  "'■  ..(V"  alK'''  inflation ^-rjj.    On  December 

8"  c" 

14th   II.  I).  It.  w.  — ,:  after  inflation,  w.  the  same.      I.,  w. 

30  80'" 


was   punctured.      Previous   to  this  the  II.  I».  was   |; 


after  inflation 


s" 
30"' 


By  January  27th    both    membranes  had 


been  punctured  three  times,  and  the  bearing  had  risen  to  6'    8 
iii  each  ear.  and  was  unaffected  by  inflation. 

February  5th. — Both  membranes  punctured;   no  change  in 
bearing. 

March   Vtth.  —Recorded  that    the  tinnitus  had  been  relieved. 
12"  II" 

April  28th.-  II.  H.  R.  w.  -   . ,  L.  -     ;  neither  improved  by 

inflation. 

[5 

M 'it y  21st. — R.  and   L.   hear  the  watoh   about         .    ao\    pi 

.iii 

ceptihly  modified  by  inflation.  Here  was  a  gain  from  4"  in 
each,  increased  to  t ,'.  after  inflation,  to  16  iii  ..eli,  not  im- 
proved by  inflation.    The  treatment  »  a-  continued  live  months. 

At,    first    there    was    greal    difficult}    in    making    her    bear    ordi- 
nary spoken    words,  but    at    the    termination    of    the   t  r<  ; 
ordinary  conversation  couid   be  heard  with  greal   comfort.     In 
this  instance   the   maintenance  of  the   improved    bearing   by 
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inflation  was  accomplished,  and  considerable  hearing  added  to 
this. 

Case  VII. — Mr.  (i.,  aged  fifty-eight,  a  porter,  has  had 
chronic  middle-ear  disease  for  several  years,  although  he  has 
never  noticed  that  the  right  car  was  affected.  Bight  hears  w. 
in  contact,  left  not  at  all:  not  improved  by  inflation.  Has  had 
tinnitus  in  the  left  for  three  months,  which  came  on  suddenly 
from  having  caught  cold.  Bone-conduction  weakened  in  left. 
The  tinnitus  was  not  relieved,  though  potassium  bromide,  hydro- 
bromic  acid,  and  paracentesis  were  employed.  The  left  mem- 
brane was  punctured  on  three  different  sittings  at  intervals  of 
from  four  to  six  days,  four  punctures  being  made  each  time.  No 
cocaine  was  used  ;  the  operation  was  scarcely  painful  at  all,  and 
no  inflammation  or  soreness  resulted  from  the  operations.  The 
improvement  was  from  w.  0  with  poor  voice-hearing  to  w.  con- 
tact and  comparatively  good  voice-hearing.  Eustachian  tubes 
at  all  times  pervious,  and  could  be  inflated  by  Valsalva's  opera- 
tion more  easily  than  in  normal  cases. 

Case  VIII. — Miss  K.  L.  F.,  aged  twenty-sis.  Otitis  media 
catarrhalis  chronica  in  both  for  the  space  of  three  years.  Tin- 
nitus constant  in  left  ear;  never  any  in  right.  Signs  of  excessive 
sinking  of  drum  membranes. 


2 
Hearing,  right  w.  — ;  lelt,  not  hear  watch  at  all. 


Little  or 


no  improvement  on  inflation. 

On  March  17,  1886,  did  double  multiple  paracentesis.  Two 
weeks  after,  repeated  the  operation  on  the  left.  This  was  re- 
peated, at  intervals  of  ten  days,  four  times,  making  six  opera- 
tions in  all.  At  each  sitting  five  punctures  were  made.  Co- 
caine was  used,  which  diminished  the  pain  of  the  operations, 
but  did  not  render  the  patient  insensible  to  them.  After  the 
third  series  of  punctures  on  the  left  car,  the  hearing  rose  to 
watch  in  contact,  with  voice-hearing  very  much  improved.  The 
voice  was  readily  heard  at  two  feet.  The  noise  is  still  constant, 
hut  does  not  trouble  as  much  as  formerly.  At  first  she  could 
not  sleep  in  consequence  of  it,  but  now  there  is  no  difficulty  in 
sleeping.  Bromides  and  hydrobromic  acid  had  no  effect  on  the 
tinnitus.  Pharyngeal  catarrh  has  been  treated,  more,  however, 
for  the  benefit  of  the  right  ear.  Hearing  fluctuates  in  both  ears 
with  atmospheric  changes,  less  so  in  the  left  than  the  right. 

Case  IX. — J.  Van  D.,  aged  thirty,  otitis  med.  chron. ;  tin  nit. 
in  both.  K.  hears  finger-nails  at  2",  and  L.  at  20".  K.  meui- 
brana  tympani  touched  the  promontory. 

Four  punctures  made  in  each  membrana  tympani  on  January 
11,  188ti,  and  January  29th,  H.  D.  B.  n.  30",  L.  n.  30". 

Case  X. — Henry  V.,  aged  twenty-eight,  applied  June  3, 
1885,  with  otitis  med.  chron.  for  five  or  sis  years.  Tinnitus  in 
both.  Had  syphilis  five  years  ago.  Hearing,  R.  and  L.  n.  14/'. 
Paracentesis  was  done  on  each  membrana  tympani  (four  to  sis 
punctures  each)  on  November  25th,  November  30th,  December 
4th,  and  December  16th.  No  special  reaction  from  the  punct- 
ures, and  as  a  result  the  tinnitus  was  diminished  and  the  hear- 
ing somewhat  improved. 

Case  XI. — Bridget  K.,  aged  fifteen,  applied  for  treatment 
June  26,  1885,  with  chronic  middle-ear  catarrh  since  early 
childhood.  H.  I).  B.  n.  4",  after  inflation  10";  L.  n.  1",  after 
inflation  8".  Ordinary  treatment  not  succeeding  in  accomplish- 
ing anything,  paracentesis  of  both  membrana?  was  done  on  Oc- 
tober 4th.  This  was  repeated  on  October  7th  on  the  B.,  and  on 
the  L.  on  October  9th.  On  October  12th  paracent.  of  B.  Para- 
centesis was  done  three  times  on  each  membrana  tympani  be- 
tween this  date  and  October  30th,  when  II.  D.  B.  was  n.  5", 
after  inflation  8"  ;  L.  n.  1",  alter  inflation  4".  The  result  here 
was  altogether  nil,  and,  in  spite  of  the  large  number  of  paracen- 
teses in  each  (nearly  forty ),  the  hearing  was  not  lowered  nor 
was  there  anv  considerable  reaction. 


Case  XII. — Jane  L.,  aged  twenty-five,  has  chronic  middle- 
ear  disease  in  both,  with  tinnitus  in  R.  Commenced  treatment 
on  January  4,  1886.  II.  D.  R.  w.  c.  not  improved  by  inflation; 
L.  w.  3",  and  not  improved  by  inflation.  On  January  6th  para- 
cent. on  B.,  and  on  January  11th  paracent.  on  L.  On  February 
5,  1886,  H.  D.  B.  w.  c,  alter  inflat.  w.  1";  L.  unchanged.  Pa- 
tient says  hears  voice  better  in  B.  There  evidently  was  no  im- 
provement in  L.     Did  not  return  for  further  treatment. 

Case  XIII. — Mary  B.  Van  II.,  aged  sixty-eight,  has  chronic 
middle-ear  disease  in  both,  with  tinnitus:  the  latter  seems  to 
cause  headache.  Malleus-handles  almost  horizontal,  with  other 
signs  of  sinking  of  membrana  tympani.  Applied  for  treatment 
January  8,  1886.  H.  D.  R.  and  L.  n.  contact.  On  January  loth 
paracentesis  in  both.  January  22d,  H.  D.  R.  and  L.  n.  1". 
Noises  much  less,  and  do  not  cause  headache  as  before.  The 
gain  to  the  bearing  in  this  case  is  almost  too  slight  to  record. 

Case  XIV. — August  K.,  aged  twenty-seven,  otit.  med.  cat. 
chron.  January  4,  1886,  H.  D.  R.  w.  pressed,  after  inflat.  4/'; 
L.  n.  2",  after  inflat.  4".  January  15th,  paracent.  of  R.,  and  on 
20th  both  were  punctured.  On  January  25th  both  membrana} 
again  punctured  ;  R.  membrana  tympani  resting  on  promontory. 
Pnnctured  again  on  February  5th.  On  February  8th  II.  D.  R. 
w.  1/',  slightly  improved  by  inflation.  L.  w.  contact,  increased 
to  w.  i",  which  was  at  first  n.  2",  increased  to  4"  by  inflation. 
There  was  a  decided  increase  in  L.  In  this  ear  bone  conduction 
was  reported  to  be  somewhat  weak. 

Case  XV. — J.  J.  F.,  aged  thirty-five,  otitis  med.  cat.  chron. 
January  18, 1886,  H.  D.  R.  n.  IV,  after  inflat.  2";  L.  n.  4",  after 
jnflat.  20".  January  20th  paracent.  done  on  both.  This  opera- 
tion was  repeated  on  January  25th.  February  14th.  and  Feb- 
ruary 28th.  Cocaine,  a  four-per-eent.  solution,  used  without 
relieving  the  pain  from  the  operation.  The  II.  D.  in  this  case 
was  unaffected  by  the  punctures. 

Case  XVI. — Heury  Van  D.,  aged  twenty-eight.  January 
:!,  1SS5.  applied  on  account  of  a  chronic  otitis  med.  with  laby- 
rinthine complications.  Hears  neither  watch  nor  nails  in  each 
ear,  but  the  tuning-fork  may  be  heard  sis  seconds  in  each  by 
aerial  conduction.  Bone-conduction  absent  in  R.  and  just  per- 
ceptible in  L.  Suspected  syphilis.  October  10th,  both  mem- 
branes punctured.  October  19th,  punct.  R.  Again  punctured 
R.  on  October  21st.  October  24th,  both  were  punctured.  On 
February  8,  1886,  H.  D.  R.  n.  1",  after  inflat.  1J";  L.  n.  lf^ 
after  inflat.  1J".  On  December  18th  the  record  places  the  H.  D. 
R.  n.  10",  after  inflat.  9";  and  of  the  L.  n.  20",  after  inflat.  30". 
I  conclude  that  this  patient  might  have  been  still  further  im- 
proved had  treatment  been  continued.  The  signs  of  labyrinth- 
ine disease  in  this  case  seemed  to  indicate  that  it  was  secondary 
to  middle-ear  disease,  and  possibly  connected  with  a  syphilitic 
condition. 

The  following  cases  are  from  the  practice  of  Dr.  Xcil  J. 
Hepburn,  assistant  surgeon  to  the  Manhattan  Eve  and  Ear 
Hospital,  who  has  kindly  placed  them  at  uiv  disposal: 

Case  XVII. — J.  F.,  a  lawyer,  aged  thirty-five,  has  a  chronic 

otitis  media,  presenting  the  usual  appearances  on  examination. 

2"  15"  3"  20" 

n.  I).  B.  w.  w„  L.  w.  — ;   after  inflation,  R.  w.  — ,  L.  w.  — . 

Two  minutes  after  the  last  observation  the  hearing  dropped  to 

the  first  statement.     Treatment  of  the  Eustachian  tubes  failing 

to  maintain  the  improvement  gained  by  inflation,  paracentesis 

of  the  membranes  was  tried  on  September  20th,   when  five 

punctures  were  made  in  each  membrane  with  the  temporary 

effect  of  lowering  the  hearing,  but  one  week  afterward  there 

was  improvement.      On    October   25th    four   punctures   were 

24"  22" 

made.     On  November  1st  the  H.  D.  B.  was  w.  :— 7„  L.  w.  — Tr 

40  40 
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After  two  months  the  patient  again  reported  with  H.  D.  R.  w. 
Mt.  much  les9  retracted  in  right,  not  attached  to 


2ir  T  2tr' 

40"'       46"' 

the  promontory,  fewer  signs  of  sunken  membrana  tympani; 

other  in  similar  condition. 

Case  XVIII.— C.  8.,  tobacco-wrapper,  aged  twenty-one, 
was  first  seen  September  15,  1886.  Both  membranes  much  re- 
tracted, but  under  inflation  moved  outward  promptly  with  a 

1" 
click-like  sound.     R.  heard  the  snapping  of  finger-nails  at  — ,, 

after  inflat.  heard   the   w.   pressed    on    auricle;    L.  nails  — ,. 

Punctured  membranes  on  September  24,  1885,  September  28th, 

October  4th,  October  10th,  and  October  20th.     On  December 

20"  14" 

13th  the  healing  was  R.  w.  —, ■„  L.  w.  ^.     (This  improvement 

seems  to  me  almost  unaccountable,  and,  as  will  be  seen,  is  far 
above  the  average. — O.  D.  P.) 

Ca.se  XIX. — "W.  H.  G.,  aged  twenty,  has  otitis  nied.  chron. 
of  three  years'  duration,  mostly  of  the  right  ear.  The  left  soon 
rose  to  perfect  hearing  by  other  treatment,  so  it  is  not  recorded. 
The  right  membrana  tympani  much  sunken  in  front  and  behind 
the  malleus  handle,  so  that  the  latter  appeared  as  a  ridge  divid- 
ing the  membrana  tympani  into  two  unequal  portions.  There 
was  a  light  reflex  in  front  and  another  behind  the  manubrium. 

1" 
Hearing,  w.  — 7),  not  improved  by  inflation.     On  October  10th 

made  three  punctures  in  the  membrana  tympani.     It  was  found 

adherent  to  the  promontory  (or  in  contact  with?),  there  being 

no    movement   under    inflation,    and    the   touch    of    the   knife 

showed  no  yielding  of  the  membrana  tympani.     October  17th, 

8" 
hearing  of  the  R.  w.  — y, ;  four  punctures  made  in  the  posterior 


40 


20" 


portion.     October  24th,  hearing  w.  jjy>.    Membrana  tympani  no 

longer  resting  on  promontory,  but  may  be  freely  indented  on 
pressure  with  a  probe.  November  21st  hears  the  watch  at  25", 
and  is  so  satisfied  with  the  result  as  to  discontinue  further  treat- 
ment. 

Case  XX. — E.  F.,  a  domestic  servant,  applied  November  11, 
1885,  with  chronic  middle-ear  disease  dating  back  to  childhood. 
Treatment  by  ordinary  means  failed  to  improve,  so  she  had  to 

1"  1+'' 

leave  her  place.     R.  hears  w.  — -,  L.  nails  — r.     No  special  im- 
K  40'"  60'  K 

provement  on  inflation.     November  25th,  five  punctures  of  left 

5" 

40"' 


membrana  tympani;   one  week  later  heard  a  watch  at 
Subsequent  to  this  two  punctures  were  made  in  the  right  and 

three  in  the  left, 
12" 


December  12th,  R.  heard  the  watch   —  T, 

40 


L 


w. 


-in'" 


Some  tinnitus  in  left.    She  returned  to  service  with 


sufficient  improvement  of  hearing  to  retain  her  place,  but  was 
unable  to  continue  treatment.  Bone-conduction  was  at  first 
better  in  the  ear  with  the  better  aerial  hearing,  but  I  do  not 
conclude  that  the  examination  was  complete  enough  to  prove 
that  the  worse  ear  had  labyrinthine  complication. 

Case  XXI. — Mrs.  M.,  aged  forty-eight,  chron.  olilis  media 
for  several  years,  for  which  she  has  been  treated  without  bene- 
4" 


fit.    R.  heats  the  « ate 


Ml 


I  ''"" 


Inflation   does   not   im- 


prove, and  the  membranes  move  only  slightly.  December  7th 
made  three  punctures  in  each  membrane,  which  lowered  the 
hearing.  By  December  18th  the  hearing  bad  increased  to  R. 
14",  L.  20",  wheu  two  punctures  were  made  in  eaeh  membrane. 


Ten  days  subsequent  the  hearing  of  the  R.  was  w.  24",  L.  30". 
Was  ordered  to  return  if  hearing  lowered. 

Case  XXII.— Miss  G.,  with  chronic  middle-ear  disease  of 
R.     Left  normal.     Commenced  treatment  December  8,  1885. 

IV  3" 

Hearing  w.  — .     After  inflation,  —p..     No  further  improve- 
40  40 

ment  could  be  gained   by  ordinary  treatment,   so  on  Decem- 
ber 15th  two   punctures  were   made.     On  the  19th   hearing 

8" 
was  w    —  ■  three  more  punctures  were  made.     On   the  22d 
40" 

the  hearing  rose  to  18",  when  two  more  punctures  were  made. 

On  December  29th  heard  a  watch  at  21",  and  was  not  improved 

23" 
with  H.  D.  w.  w„ 


Reported  on  January  17th, 


by  inflation 

but  was  rendered  lower  by  inflation.     Dismissed. 

Case  XXIII. — Mrs.  M.,  aged  thirty-one,  applied  September 
20,  1886,  for  a  tinnitus,  vertigo,  and  hardness  of  hearing  in  the 
left  ear;  right  nearly  normal.  The  symptoms  of  vertigo  have 
worried  her  very  much,  she  fearing  brain  trouble.  The  mem- 
brana tympani  is  much  retracted,  and  adherent  to  the  promon- 
tory. 

Hears  a  watch  at  H",  increased  to  24/'  after  inflation.  Two 
punctures  were  made  in  the  membrana  tympani  with  little  effect 
on  the  hearing,  but  by  October  5th  the  vertigo  was  much  less- 
ened. 

October  18th.— Again  punctured,  and  by  November  1st  the 
hearing  was  w.  5J",  and  there  was  no  vertigo. 

December  14th. — About  as  on  last  note.  Patient  refuses 
further  treatment,  as  she  thinks  she  hears  well  enough,  and  has 
no  unpleasant  symptoms;  moreover,  the  pain  of  the  operation 
seems  to  have  intimidated  her.  She  has  the  impression  that 
the  hearing  is  constantly  improving.  Result,  permanent  im- 
provement, from  watch  14/'  to  5",  the  latter  not  affected  by 
inflation,  and  the  vertigo  completely  relieved. 

Case  XXIV.— H.  MeG.,  aged  thirty,  applied  October  17,  1886. 
Right  ear  suppurating;  left,  chronic,  middle-ear  disease  for  a 
long  time;  hears  w.  3",  increased  to  7"  by  inflation,  but,  on 
swallowing,  the  hearing  returned  to  former  distance.  Mt. 
sunken,  but  movable  during  inflation.  Five  punctures  were 
made;  these  were  two  in  front  and  three  behind  mall. Mis- 
handle. 

October  24th. — Hears  a  watch  5"  before  and  9"  after  infla- 
tion. On  October  31st,  II.  IX  w.  10",  increased  to  14"  by  infla- 
tion.    Two  punctures  made. 

Nbveniter  IJ/t/i.—U.  D.  w.  15";  not  improved  by  inflation. 

Subsequent  punctures  were  made,  but  no  further  improve- 
ment was  gained. 

The  patient  did  not  return.  Hero  was  a  permanent  gain  of 
from  w.  3"  to  w.  15",  and  no  loss  of  hearing  on  emptying  the 
tympanum  of  air  by  the  act  of  deglutition,  as  at  first. 

This  series  of  eases  seems  to  me  exceptionally  good, 
but  it  will  be  observed  that  none  of  them  belong  to  the 
order  of  somewhat  desperate  cases  for  which  the  operation 
is  thought  to  be  more  applicable. 

Summary. — There  were  in  all  twenty-four  cases,  of 
which  eleven  showed  decided  improvement  to  the  bearing 
i„  both  ears,  namely,  Cases  I.  IV.  V.  VI,  IX.  XVI,  XVII, 
XVIII,  XIX.  XX,  XXI. 

There  was  considerable  gain  in  the  bearing  of  one  ear 
in  Cases  111,  XII,  XIV,  but  no  improvement  in  the  other. 
Iii  Case  II  there  was  great  improvement  to  the  bearing  in 
one  ear  by  inflation,  but  it  was  not  maintained  until  after 
the   punctures,  when   the   bearing   permanently   rose   from 

2      to    15"  (this  was  the  ease  where  the  bulging  of  the  111.111- 
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brana  tympani  during  inflation  ceased  after  the  punctures 
of  a  single  sitting-).  In  Cases  V  and  XIII  the  tinnitus  was 
somewhat  diminished. 

Case  VI  showed  most  extraordinary  improvement  to 
hearing,  which  was  maintained  without  the  necessity  of  in- 
flation. The  observation  was  made  in  this  case  with  great 
care,  and  is  undoubtedly  reliable. 

'  ase  VII  showed  decided  improvement  in  the  hearing 
of  the  one  operated  on,  but  the  tinnitus  was  unaffected. 

Case  VIII  showed  considerable  improvement  to  the  hear- 
ing, and  some  diminution  of  the  tinnitus. 

<  ase  X  showed  some  improvement  to  the  hearing  in  each 
ear,  and  the  tinnitus  was  diminished. 

In  Case  XI  there  was  no  improvement  whatever;  but 
no  diminution  of  hearing  followed,  although  more  than 
forty  punctures  were  made. 

Case  XIII  showed  little  or  no  improvement,  and  Case 
XV  was  not  improved  at  all.  In  Cases  XVII  and  XIX, 
where  the  membranes  were  in  apposition  with  the  promon- 
tory, the  operations  resulted  in  removing  them  from  con- 
tact with  the  inner  tympanic  wall. 

In  Case  XXII,  where  one  membrane,  only  was  operated 
on,  the  hearing  rose  from  watch  3"  to  watch  23".  Similar 
observations  for  Case  XXIV. 

In  Case  XXIII  the  one  ear  operated  on  was  much  im- 
proved in  the  hearing,  and  a  very  unpleasant  vertigo  was 
relieved. 

Gruber  and  Politzer,  who  have  written  more  on  the  sub- 
ject of  similar  operations  on  the  drum  membrane  than  per- 
haps any  other,  seem  to  exhibit  some  confusion  in  stating 
conditions — one  insisting  that  the  membrane  is  relaxed,  while 
the  other  speaks  of  it  as  in  a  state  of  tension.  I  believe 
both  are  right,  under  certain  limitations.  When  the  mem- 
brane is  at  first  sunken  from  closure  of  the  tube,  there  is 
great  pressure  on  its  outer  surface,  and  naturally  it  is  put 
upon  the  stretch — is  in  a  state  of  tension.  Subsequently, 
when  the  tube  becomes  pervious,  as  in  most  of  my  cases, 
there  certainly  is  no  more  tension  of  the  membrane,  al- 
though it  undoubtedly  is  stretched  and  increased  in  its 
superficial  area;  there  is,  then,  at  this  stage  relaxation. 
During  the  stage  of  active  collapse  of  the  membrane  the 
stapes  must  be  driven  more  or  less  into  the  oval  window, 
and,  if  this  continues  long,  impaction  results.  After  res- 
toration of  the  intra-tympanal  air-pressure  from  restored 
perviousness  of  the  tube,  the  stapes  may  still  be  driven  into 
the  oval  window,  requiring  a  certain  amount  of  tractile  force 
to  draw  it  sufficiently  outward  ;  this  the  membrane  no 
longer  can  accomplish,  as  it  is  stretched  and  unable  to  fall 
iuto  a  normal  position,  which  would  practically  result  in 
drawing  the  stapes  from  its  impaction  in  the  oval  window. 
This  seems  clear  enough  from  the  condition  of  many  of  my 
patients  where  the  hearing  was  good  so  long  as  air  was 
forced  into  the  tympanum  ;  but,  on  opening  the  tube  by  the 
act  of  deglutition,  the  air  would  escape,  and  collapse  of  the 
membrane  result,  with  the  previous  deafness.  The  improved 
position  of  the  membrane,  with  augmented  hearing,  seems  to 
almost  prove  that  the  drum  membrane  had  been  shrunken 
up  to  a  degree,  consequent  on  cicatricial  contraction,  the  re- 
sult of  the  punctures. 


I  have  followed  Politzer  and  Gruber  somewhat  in  these 
operations,  but  they  are  not  quite  identical ;  neither  is  the 
explanation  thereof.  I  believe  this  operation  is  a  justifiable 
one,  and  entirely  free  from  danger.  I  am  indebted  to  Dr. 
J.  L.  Barnes,  of  the  Manhattan  Eye  and  Ear  Hospital,  for 
carefully  prepared  notes  of  many  of  these  cases. 


PARALYSIS    OF  THE 

LATERAL  ADDUCTOR  MUSCLE  OF  THE  LARYNX, 

WITH  UNIQUE  CASE* 

By   FRANK   DONALDSON,  Jr.,  B.  A.,   M.  D., 

CHIEF  OF  CLINIC  FOR  THROAT  AND  CHEST,   UNIVERSITY  OF  MARYLAND  ; 
SOME   TIME   SCHOLAR  IN   BIOLOGY,   JOHNS   HOPKINS  UNIVERSITY. 

Paralysis  of  the  adductor  muscles  of  the  larynx,  as  is 
well  known,  is  most  infrequent :  it  is  the  abductor  muscle 
or  nerve  which  is  affected  in  the  vast  majority  of  cases. 
Semon  savs  in  this  connection:  "Not  only  have  I  never 
seen  such  a  case,  but  in  the  whole  range  of  laryngeal  litera- 
ture which  is  known  to  me  I  have  been  unable  to  find  a 
single  cose  in  which  primary  organic  f  disease  of  the  brain 
or  nerve  trunks  was  proved  by  clinical  observation  or  the 
result  of  post-mortem  examination  to  have  been  the  cause 
of  isolated  paralysis  of  the  adductors."  Morell  Mackenzie 
gives  five  eases  in  all  of  paralysis  of  one  lateral  adductor;  in 
one  case  only  was  there  a  post-mortem  made,  and  in  this, 
though  the  muscle  itself  was  atrophied,  there  was  no  dis- 
ease of  the  nerve  trunk.  He  has  met  with  this  form  of  pa- 
ralysis after  small-pox  and  from  syphilis.  Cohen  says  it 
may  result  from  organic  cerebral  disease,  from  phthisis, 
from  metallic  poisoning,  from  injury  to  or  pressure  upon 
the  nerve,  etc. 

However  this  may  be,  the  affection  is  very  rare,  and, 
although  in  the  following  case  I  have  no  positive  proof  of 
disease  of  the  brain  or  nerve  trunks,  I  am  satisfied  that  the 
lesion  was  a  paralysis  of  the  left  lateral  adductor.  Owing 
to  the  importance  of  the  observation,  I  asked  my  friends 
Dr.  H.  Clinton  McSherry  and  Dr.  Samuel  Johnston  to  ex- 
amine the  case.  They  did  so  upon  separate  occasions,  and 
both  confirmed  my  diagnosis.  Briefly  the  case  is  as  fol- 
lows : 

E.  M.,  a  farmer,  aged  fifty-three,  consulted  me  in  August, 
18S6,  for  partial  loss  of  voice,  which  had  come  on  somewhat 
suddenly  eight  months  before,  and  which  had  become  gradually 
worse.  He  was  and  had  always  been  a  strong,  healthy  man, 
accustomed  to  an  out-door  life.  He  had  never  been  ill  in  his 
life.  There  was  absolutely  no  history  of  either  rheumatism  or 
syphilis.  Some  months  before  I  saw  him  he  had  suffered,  how- 
ever, with  a  very  severe  pain  located  behind  the  right  ear,  fol- 
lowing which  came  considerable  deafness  in  the  left  ear,  with 
loss  of  voice.  On  laryngoscopic  examination,  the  lett  cord  was 
seen  in  extreme  abduction,  immobile  during  respiration  and 
upon  phouation ;  and,  although  the  right  cord  was  well  ad- 
ducted  beyond  the  middle  line,  there  was  still  a  considerable 
aperture  between  the  vocal  bands.  The  arytenoids  were 
healthy,  and  this  fact  was  specially  noted,  for  it  is  well  known 

*  Read  before  tbe  Clinical  Society  of  Baltimore,  January  16,  1 887. 

f  The  word  organic  is  used  because  it  is  well  known  that  the  func- 
tional neuroses  show  a  strange  predilection  for  affecting  the  adductor 
muscles. 
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that  svruptoms  of  a  paralytic  character  are  produced  by  de- 
struction or  impairment  of  one  of  the  crico-arytenoid  joints 
from  ossification  or  other  morbid  change;  and  in  these  cases 
there  is  generally  some  abnormal  appearance,  such  as  enlarge- 
ment or  swelling  about  the  base  of  the  arytenoid  cartilage.  My 
experience,  too,  has  been  that  in  the  latter  class  of  cases  there 
is  gradually  more  or  less  movement  of  the  cord  on  the  affected 
side.  In  the  case  in  question  there  was  absolutely  no  move- 
ment. Again,  ankylosis  of  the  arytenoid  results  from  a  peri- 
chondritis following  typhoid  fever,  syphilis,  rheumatism,  or 
gout,  and  there  was  no  such  history  in  this  patient.  Finally, 
the  attack  of  severe  pain  behind  the  ear,  with  the  deafness  and 
loss  of  voice  which  followed,  pointed  to  a  brain  lesion  as  the 
cause  of  the  trouble. 

Treatment  was  of  no  avail,  and  at  last  accounts  there  had 
been  no  change  in  the  patient's  condition. 

The  uniqueness  of  this  case  naturally  suggests  the  ques- 
tion, Why  in  both  central  (brain)  and  in  peripheral  (nerve 
trunk)  lesion  are  the  abductors  almost  invariably  affected? 
Or,  to  put  it  more  broadly,  why,  in  such  cases,  do  we  find 
the  cord  fixed  in  the  middle  line  (in  the  phonatory  posi- 
tion) ?     There  are  several  explanations  of  this  fact: 

1.  Seraon  holds  that  there  is  a  natural  "proclivity"  of 
the  abductor  fibers  to  disease,  and  he  looks  on  all  cases 
where  the  cord  remains  fixed  in  the  middle  line  as  examples 
of  true  paralysis  of  the  posterior  crico-arytenoid  muscle. 

2.  Krause,  on  the  other  hand,  maintains  that,  "in  analo- 
gy with  neurotic  manifestations  in  other  portions  of  the 
body,  organic  irritation  of  the  recurrent  laryngeal  nerve 
produces  spasm  of  all  the  muscles  supplied  by  its  fibers, 
both  those  which  preside  over  the  patency  of  the  glottis  for 
the  respirator}'  purposes,  and  those  which  preside  over  the 
approximation  of  its  edges  fur  purposes  of  phonation,  cough, 
or  expulsion  of  foreign  material  ;  but  that,  inasmuch  as  the 
number  and  mass  of  muscles  and  nerve  fibers  predominate 
in  the.  domain  for  closure,  the  equilibrium  maintained  by 
the  respiratory  center  under  normal  conditions  is  overpow- 
ered, and  the  spasm  therefore  manifests  itself  in  the  closing 
phase  only,  despite  the  co-existent  spasm  of  the  dilator  mus- 
cle. The  opinion  held,  then,  is  that  the  phenomenon  of 
permanent  fixation  is  due  to  the  overpowering  contracture 
or  final  spasm  of  the  contracting  muscles  of  the  larynx,  and 
not  to  a  paralysis  of  the  dilating  one.  The  atrophy  of  the 
dilating  muscle  is  attributed  to  its  mechanical,  not  to  its 
paralytic  immobility." 

Such  are  the  two  chief  theories  with  regard  to  this  ques- 
tion of  laryngeal  paralysis.  I  do  not  propose  in  this  paper 
to  give  a  list  of  authorities  who  agree  with  the  one  or  the 
other,  but  desire  here  to  define  my  own  position  in  the 
matter,  and  to  offer  an  explanation  of  the  phenomena  of  this 
so-called  abductor  paralysis.  In  a  paper  read  before  the 
American  Laryngologies]  Association  in  1886,  I  stated 
that  my  experiments  gave  no  confirmation  of  Semon's  as- 
sertion. On  further  consideration,  I  find  this  statement  loo 
broad.  Whereas  1  was  at  first  inclined  to  deny  Semon's 
statement  (on  scientific  grounds),  1  now  go  almost  as  far  as 
he  does — i.e.,  I  am  fully  convinced  that  the  abductor  fibers 
are  much  more  irritable  and  hare  much  lean  power  of  re- 
sistance than  the  adductor  fibers,  ami  that  they  die  sooner  ; 
though    1  can   not  say  that    1  have   as  yet    any  experimental 


(histological)  proof  that  they  degenerate  more  rapidly,  after 
chemical,  mechanical,  or  electrical  stimulation,  than  the  ad- 
ductor fibers. 

In  the  experiments  related  in  that  paper  I  also  found 
that  the  abductor  muscles  responded  to  a  much  weaker 
stimulus  than  the  adductors  did,  and  that  this  result  inva- 
riably followed — whether  the  dog  was  slightly,  deeply,  or 
thoroughly  narcotized,  whether  the  animal  was  eupnoeic  or 
apneeic — when  the  medulla  had  been  destroyed  and  after 
local  death  had  taken  place.  This  important  fact  (that 
the  adductor  muscle  does  respond  to  a  slighter  stimulus) 
has  been  confirmed  by  Semon  and  Horsley.  In  a  paper 
"On  an  Apparently  Peripheral  and  Differential  Action  of 
Ether  upon  the  Laryngeal  Muscles,"  in  the  "  British  .Medi- 
cal Journal"  for  August  28,  1886,  page  405,  they  say  : 
"  With  weak  stimuli,  other  things  being  equal,  abduction  of 
the  vocal  bands  generally  occurs,  as  has  been  recently  shown 
by  F.  Donaldson,  Jr.  "We  have  repeated  in  a  few  instances 
Dr.  Donaldson's  experiments,  and  have,  on  the  whole,  ob- 
tained similar  results."  My  observation  has,  I  understand, 
also  been  confirmed  by  a  distinguished  American  physiolo- 
gist, provided  the  animal  is  slightly  under  ether. 

Again,  I  found  (and  this,  too,  has  been  confirmed  by 
Semon  and  Horsley)  that,  when  after  death  the  recurrent 
laryngeal  nerve  was  stimulated,  abduction  disappeared  long 
before  adduction,  which  would  certainly  show  that  the  ab- 
ductors die  or  become  exhausted  first. 

In  view  of  the  foregoing  facts,]  am  forced  to  agree  with 
Semon  that  those  cases  where  the  vocal  band  is  found  fixed 
in  phonatoi'v  position  are  true  paralysis  of  the  abductor 
muscle,  and  not  spasm  of  the  adductor  muscles.  Moreover, 
the  constant  implication  of  the  abductor  muscle  maj  be 
explained  on  the  ground  of  the  greater  irritability  of  the 
abductor  muscle  or  nerve  fibers.  For  in  cases  of  unilateral 
or  bilateral  lesion  of  the  cords  from  an  aneurysm  or  tumor 
the  constant  pressure  exerted  by  either  upon  tin  nerve  acts  as 
a  mechanical  stimulus  to  it,  ami  the  more  irritable  abductors 
are,  therefore,  the  first  to  show  the  result  of  this  constant 
stimulation  in  their  loss  of  function. 

Another  factor  in  the  fixation  of  the  vocal  band  in  the 
phonatory  position    in    the    majority  of   eases  (as   shown    by 

Dr.  Glowers)  may  be  the  mechanical  advantage  at  which  the 
chief  adductor  acts,  as  compared  with  the  chief  abductor, 
which  gives  greater  power  to  the  former,  since  it  passes 
nearly  at  right  angles  (while  the  abductor  passes  at  a  very 
•  eute  angle)  to  their  identical  insertion  into  the  muscular 

process  at  the  outer  angle  at  the  base  of  the  arytenoid  car- 
tilage.     Any  loss  of   powei   would,  tier;  fore,  affect    the    ab- 

ductor  muscle  most. 

Finally,  it  is  but  righl  to  confess  that  mj  experiments 
tend  to  confirm  Semon's  conclusion. 

1  hope  in  a  later  paper  to  develop  further  this  theory  of 
a  greater  irritability  of  the  abductor  muscle,  which  I  think 
goes  a  great  way  toward  explaining  its  so  frequenl  pa- 
ralysis.   

"The  Medical  Register"  is  to  be  the  title  of  B  ae\i  weeklj  medioal 
journal  thai  «ill  i>e  published  in  Philadelphia,  under  the  editorial 
management  of  Dr.  John  V.  Shoemaker  and  Dr.  William  ('.  Wile. 
The  first  number  »as  to  have  lieen  issued  on  the  8tb  instant. 
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CHYLURIA.* 
By  H.   G.   V.   De    HART,  Iff,  D., 

PLEASANIVILLE,   N.  T. 

Whex  this  diseased  condition  first  attracted  my  atten- 
tion, current  literature  was  not  very  rich  in  its  description, 
and  even  fco-day  much  remains  for  medical  science  to  unravel 
or  reveal  respecting  its  peculiarities  or  behavior.  My  note- 
book shall  first  furnish  material  as  to  history,  treatment,  and 
results. 

E.  EL,  female,  unmarried,  aged  eighteen,  native,  medium 
height,  family  history  good ;  menstruation  began  at  thirteen 
years  of  age,  and  has  always  been  attended  with  irregularity, 
distress,  and  hysterical  manifestations.  The  bowels  have  always 
been  constipated,  frequently  remaining  quiet  for  ten  days,  until 
operated  upon  by  powerful  cathartics.  As  a  possible  factor  in 
the  development  of  the  disorder  under  consideration,  I  have 
thought  well  to  refer  to  an  incident  which  occurred  jirior  to  the 
recognition  of  any  abnormal  conditions  in  my  patient.  On 
the  morning  of  March  '23.  1S78,  she  was  informed  of  the  sud- 
den death  of  an  only  brother  bj  an  accident.  She,  immediately 
on  the  reception  of  this  sad  news,  became  hysterically  convulsed. 
Only  by  the  prolonged  anaesthetic  influence  of  chloroform  was 
she  controlled.  A  few  days'  treatment  by  antispasmodics  and 
tonics  resulted  in  her  apparent  restoration  to  usual  health.  I 
heard  nothing  more  from  her  until  the  afternoon  of  Novem- 
ber 5,  1878,  when  I  was  called  and  informed  by  the  mother 
of  the  following  facts  :  During  the  past  three  months  (at  least), 
and  possibly  longer,  a  peculiar  coloring  of  the  contents  of 
the  urinals  used  by  the  patient  and  other  members  of  the 
family  had  been  noticed,  and  to  solve  the  cause  or  causes  of 
it  was  the  occasion  of  my  visit.  As  explained  by  the  mother, 
the  urine  looked  like  milk  and  was  very  offensive.  No  effort 
had  been  made  prior  to  my  visit  to  fix  the  source  or  cause 
of  this  anomalous  urine,  and  I  at  once  suggested  that  each 
member  of  the  family  make  use  of  separate  vessels,  and  I  would 
call  the  next  day  to  ascertain  the  result.  This  I  did  (Xo- 
vember  6,  1878).  and  was  enabled  to  recognize  the  same  fluid 
as  had  been  noticed  by  the  mother  in  the  vessel  used  by  my  pa- 
tient. This  fluid  was  an  opaque,  milky  liquid,  specific  gravity 
l-026,  absolutely  devoid  of  urinous  odor,  and  slightly  albumin- 
ous. Having  now  beyond  doubt  established  the  origin  of  this 
(to  me)  strange  excretion,  I  made  inquiry  of  my  patient  respect- 
ing her  health  for  the  past  three  or  four  months.  She  gave  the 
following  history  :  Ever  since  her  hysterical  seizure  there  had 
been  a  constant,  dull,  aching  pain  at  the  base  of  the  brain,  drag- 
ging pains  across  the  loins,  insomnia,  and  very  marked  constipa- 
tion. She  professed  ignorance  of  this  change  in  the  urine, 
averring  even  that  she  knew  nothing  of  it  until  confronted  with 
it  at  this  time.  Catheterization  only  confirmed  the  fact.  I  was 
nonplussed.  Here  was  a  study  in  pathology  and  practice  en- 
tirely foreign  to  anything  I  had  ever  seen  or  even  read  about. 
I  was  at  a  loss  what  to  do.  If  I  confessed  ignorance  I  might 
lose  control  of  the  case.  I  therefore  determined  to  treat  her  on 
general  principles— as  by  tonics,  diuretics,  and  laxatives— until 
such  time  as  1  could  acquire  from  literature  or  otherwise  such 
information  a>  would  enable  me  to  treat  her  intelligently.  My 
own  book-shelves  afforded  me  no  literature  bearing  on  this  dis- 
order. I  therefore  visited  the  libraries  of  several  medical 
friends,  only  to  learn  that  Bence-Jones,  in  von  Ziemssen's 
"  Cyclopaedia,"  vol.  vi,  recommended  in  the  way  of  treatment 
gallic  acid.     I  at  once  decided  to  give  the  drug  a  trial  (at  least), 


*  Read  before  the  Medical  Society  of  the  County  -of  Westchester, 
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as  none  of  my  confreres  or  friends  could  give  me  any  advice  as 
to  diagnosis,  prognosis,  or  treatment. 

In  passing-,  allow  me  to  remind  you  that  from  the  date 
of  fixing  the  source  of  this  disorder  (November  6,  1878)  to 
date  of  beginning  gallic-acid  treatment,  the  daily  average 
flow  of  chylous  urine  was  only  three  ounces. 

On  January  27,  1879,  I  gave  the  first  dose  of  gallic  acid,  in 
twenty-grain  doses,  three  times  daily,  and  no  other  treatment 
excepting  exercise,  rubbings  over  the  pelvic  region,  and  nour- 
ishing diet.  In  a  few  days  there  was  a  manifest  change  in  my 
patient's  symptoms  ;  the  offensiveness  of  the  urine  had  disap- 
peared; the  opacity  began  to  give  way  to  a  pinkish  tint;  a 
urinous  odor  began  to  be  developed;  quantity  was  increased  ; 
sleep  became  more  natural ;  appetite  and  other  functions  be- 
came progressively  normal,  and  in  less  than  thirty  days  (Febru- 
ary 22,  1879)  the  urine  was  almost  natural  in  quantity  and 
quality.  Convalescence,  if  such  it  can  be  called,  was  rapid, 
and  in  a  few  weeks  my  patient  was  discharged  cured. 

It  is  interesting  to  state  that  I  have  treated  her  fre- 
quently for  other  troubles  in  the  past  seven  years,  but  never 
since  the  winter  of  1879  has  there  been  any  exhibition  of 
chylous  urine  or  any  of  its  attendant  symptoms.  She  has 
married  in  the  last  year,  and  is,  to  all  appearances,  in  perfect 
health.  I  am  compelled  to  regret  that,  by  reason  of  the 
rarity  of  chyluria  (in  this  climate)  and  my  consequent  igno- 
rance of  the  desirableness  of  microscopic  and  other  examina- 
tions of  the  blood,  etc.,  these  were  not  made  early  enough 
in  the  disorder  to  disclose  anything  which  would  serve  to 
throw  light  on  the  causes  operative  in  producing  this 
sporadic  case.  There  was  no  variation  in  the  flow  of 
chylous  urine  respecting  its  nocturnal  changes,  as  will  be 
referred  to  later  on.  It  is  also  noteworthy  that  my  patient 
was  never  farther  south  than  New  York  city  prior  to  the 
development  of  this  disorder.  AYherefrom  or  in  what 
manner  it  acquired  its  causation  I  am  unable  to  say.  Had 
her  convulsive  movements  anything  to  do  with  rendering  it 
possible  for  the  chyle  to  enter  the  kidneys  and  then  be  ex- 
creted ?  I  am  positive  of  the  chylous  nature  of  the  urine, 
and  also  know  that  she  has  not  voided  any  in  the  past  eight 
years. 

I  shall  now  attempt  to  present  the  literature  of  this  dis- 
order as  gathered  from  many  channels.  Its  synonyms  are 
•'  chyluria,  chylous  urine,  diabetes  lacteus,  galacturia,  lym- 
phorrhagia."  It  is  thus  described  by  Battels,  in  von  Ziems- 
sen's "  Cyclopaedia": 

"Chyluria  is  a  peculiar  form  of  albuminuria,  in  which  the 
kidneys  do  not  seem  to  be  affected.  Its  exact  nature  is  obscure. 
It  is  very  common  in  tropical  regions,  especially  Brazil  and  the 
southern  tier  of  States  in  North  America,  but  seldom  met  with 
in  Europe.  Cases  which  h;ive  fallen  into  the  hands  of  Euro- 
pean (or  American)  practitioners  have  been  those  who  had 
either  been  born  or  who  had  lived  the  better  part  of  their  lives 
in  the  tropics.  The  urine  in  this  disorder  presents,  on  excep- 
tional occasions,  at  long  and  rare  intervals  of  time,  an  aspect 
which  can  easily  be  mistaken  for  milk  ;  this  appearance  depends 
upon  a  quantity  of  fatty  matter,  stirred  up  into  a  line  emulsion 
and  mixed  with  a  secretion  from  the  kidneys;  in  fact,  the  fat  is 
so  abundant  as  to  form  a  thick  cream  upon  the  surface  of  the 
fluid.  The  fit  furnished  by  urine  of  this  kind  conducts  itself 
exactly  like  the  fat  of  chyle,  and  hence  the  term  chylous  urine 
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(cli.vlaria),  which  has  been  employed  to  distinguish  the  disease. 
This  chylous  urine  invariably  contains  a  considerable  quantity 
of  albumin,  and  so  large  an  amount  of  spontaneously  coagulated 
albuminous  clots  in  the  fluid  as  to  make  the  whole  mass  (on 
Standing)  to  set  into  a  soft  milk-white  jelly,  which,  from  the 
presence  of  a  few  red  blood-corpuscles  entangled  in  it,  may  as- 
sume a  rose-pink  color.  This  coagulation  of  albumin  may  even 
take  place  in  the  bladder  and  offer  some  obstacle  to  micturition 
very  similar  to  that  caused  by  cantharides  poisoning.  As  inva- 
riably present,  as  the  fat  and  albumin  are,  in  this  chylous  urine, 
we  find  red  and  white  blood-cells,  the  characteristic  formed 
elements  of  chyle.  Renal  casts  are  invariably  found.  Both 
aspect  and  character  of  this  disease  (or  disorder)  vary  from 
time  to  time.  For  months  the  urine  may  be  clear  and  trans- 
parent, and  then  all  at  once  chylous  urine  is  excreted.  Thus 
the  functions  of  the  disease  prolong  its  course  over  a  series  of 
years  before  the  final  termination  is  reached  by  exhaustion." 

Pathologists  do  not  know  why  the  chyle  should  enter 
temporarily  at  one  time  and  so  persistently  at  another  into 
the  secretion  of  the  kidneys.  We  shall  have  to  content 
ourselves  with  the  following  hypothesis  :  that  chyluria  is 
due  to  some  abnormal  communication  between  the  lyniph- 
and  chyle-vessels  on  the  one  side,  and  the  kidneys  on  the 
other.  It  is  easv  to  suppose  that  either  in  the  kidney  itself 
or  in  the  renal  passages  there  may  exist  some  dilatation  of 
the  lymphatics,  and  that,  by  rupture  of  the  walls  of  these, 
their  contents  may  pass  directly  into  the  urinary  passages. 
Positive  proof,  however,  has  not  thus  far  been  presented  in 
a  single  case.  In  the  mean  time  there  are  observations 
enough  of  the  escape  of  chyle,  as  in  consequence  of  dilata- 
tion of  the  lymphatics  in  other  organs — for  example,  the 
penis,  scrotum,  etc.  Chyluria,  according  to  Copland,  is 
rare.     He  says  : 

"  If  it  occur  in  hysterical  females,  be  careful  lest  they  de- 
ceive you  by  mixing  milk,  blood,  fat,  or  what  not,  in  their  urine 
after  they  have  passed  it." 

Under  date  of  January  15,  1880,  my  friend,  Dr.  Robert 
Abbe,  wrote  me  : 

"  1  find  no  filarise  in  either  the  blood  or  urine  you  sent  me. 
The  latter  was  undoubtedly  chylous." 

Again,  in  October,  1886,  Dr.  Abbe  writes  me  : 

"  The  subject  of  chyluria  has  not  been  ventilated,  as  far  as  I 
know,  in  any  of  our  journals  or  societies  since  my  paper  pub- 
lished in  '  X.  Y.  Med.  .lour.,'  1880,  vol.  xxxi,  p.  129.  The  sub- 
ject has  been  investigated  abroad,  however,  and  published  in  the 
English  journals  London  'Lancet'  and  'Brit.  Med.  .lour.' — as 
follows  in  '  Lancet':  Case  of  girl  with  scleroderma  of  upper  half 
of  the  body,  and  filarise  in  blood." — Bancroft,  February  28, 
1885. 


Furt 


ler  on  lie  writes  : 


"  The  man  whose  case  1  reported  in  '  N.  Y.  Med.  Journal ' 
subsequently  came  under  observation  at  tbe  N.  Y.  Hospital  in 
1883,  where  he  was  closely  watched  and  studied  again,  until  he 
died,  when  an  autopsy  revealed  dilated  lymphatics  in  tbe  kid- 
ney-, but  no  parent  filarise.  He  bad  lymphatic  tumors  in  the 
groiu,  which  were  also  dissected  out  and  examined,  but  no  parent 
worm  found.  The  nocturnal  appearance  of  the  filarial,  and  their 
variation  with  tbe  habits  of  the  patient,  were  also  verified." 

In  Bristowe's  "  Theory  and  Practice  of  Medicine,"  1879, 
p.  793,  1  find  : 


"  Chyluria,  first  recognized  by  Dr.  Prout,  is  characterized 
by  the  occasional  or  continuous  discbarge  of  urine  which  is 
milky  when  passed,  coagulates  on  standing  into  a  tremulous 
mass  resembling  blanc  mange,  and  then,  becoming  liquefied,  fur- 
nishes a  creamy  scum  and  a  pinkish  or  brownish  sediment,  ex- 
actly those  conditions  which  -would  result  from  mixing  normal 
urine  and  normal  chyle.  This  fluid  contains  fibrin,  albumin,  fat, 
in  a  molecular  form,  like  chyle ;  occasionally  a  small  proportion 
of  red  corpuscles  and  leucocytes.  No  casts  have  ever  been  de- 
tected in  it,  or  other  evidence  that  the  chylous  material  comes 
from  the  kidney.  Cases  of  chyluria  appear  to  be  much  more 
common  in  tropical  than  in  temperate  climates,  more  frequent 
in  females  than  males,  adults  than  children.  This  affection 
manifests  itself  for  the  most  part  suddenly,  is  liable  to  inter- 
missions, and  often,  after  lasting  sometime,  disappears  for  years, 
or  even  for  life.  It  presents  no  special  symptoms  except  such 
as  would  result  from  a  continuous  drain  of  nutrient  fluid." 

I  have  also  gathered  from  II.  von  Ziemssen,  vol.  vi, 
1876,  pp.  538-543,  the  following  : 

•'  In  connection  with  lymphorrhagia,  I  have  now  to  speak  of 
chyluria,  inasmuch  as  it  most  probably  is  nothing  else  than  an 
escape  of  chyle  into  the  urinary  passages."  This  may  be  brought 
about  "  by  perforation  of  the  lacteals,  by  an  animalcule  discov- 
ered by  T.  R.Lewis  quite  recently,  which  he  has  named  Filarin 
sang  ii  hi  is  h  om  in  is." 

I  also  find  in  the  "Med.  Record,"  1885,  vol.  xxvii.  No. 
22,  p.  606,  the  following  : 

"  At  the  Fourteenth  Congress  of  the  German  Surgical  Soci- 
ety, held  in  Berlin,  April,  1885,  Ilerr  Grimm,  of  Berlin,  presented 
the  following  on  chyluria:  '  He  had,  in  conjunction  with  Ilerr 
J.  Monk,  instituted  a  number  of  experiments  upon  a  patient  suf- 
fering from  chyluria,  and  found  that  the  fats  excreted  in  the 
urine  corresponded  exactly  to  those  introduced  into  the  intes- 
tines, and  they  concluded,  therefore,  that  tbe  fluid  wa-  chyle  and 
not  lymph.'  " 

Pathology. — Dr.  Prout  (in  Hristowe,  above  quoted)  at- 
tributes the  disorder  to  two  circumstances  : 

"One,  a  defect  of  assimilation  which  permitted  the  chyle  to 
mingle  with  the  blood  without  being  converted  into  blood;  the 
other,  some  renal  default,  in  consequence  of  which  the  un- 
changed chyle  was  permitted  to  transude  through  tbe  kidney-.." 
But  the  blood  has  been   examined  in  cases  of  chyluria.  without 

the  detection  of  anything  abnormal  in  it.  Bristowe  ha-  also 
the  following  : 

"Dr.  W.  Roberts,  basing  his  views  parti;  on  ,i  case  recorded 

by  himself  and    partly  on   oik-   published    by   l>r.  Vandyke   Car 

ter,  suggests  the  following  explanation,  which  will  probably 
prove  to  be  correct  for  at  least  man)  cases— viz:  That  in  Imth 
cases  there  was  enlargement  ol  lymphatic  vessels  of  pelvic  ori- 
gin, which,  w  ben  ruptured,  yielded  abundance  of  lymph,  or 
chyle." 

In  von  Ziemssen,  vol.  vi,  pp.  588-543,  I  find: 

"  Dp  to  quite  lately  we  v\  ere  all  in  the  dark  as  to  the  cause 
of  chyluria,  which  is  SO  rare  with  n-.  Post-mortem  L'ivcs  only 
negative    results.      Must    probable    ex planal ion    seem-    to    be   a 

lymphorrhagia  into  the  urinary  passages.      Anatomical  proofs 

of  such  a  cause  are  certainly  wanting.  But  a  perfectly  new 
!i;//it  i-  thrown  upon  this  disorder  by  the  discovery,  by  I'.  R. 
Lewis,  of  the  embryo  of  a  round  >v  orm,  which  he  called  •  FiUt  - 
ria  sanguinis  homini*?  This  worm  is  0*85  mm.  long  and 
0*0075  uiiii.   broad,  is  contractile,  finely  Btriated  transversely, 

transparent,  and  with    a    tlat,  ribb on-like  appendix  at  each  end. 
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These  animals  are  sexually  immature.  He  estimates  their  u um- 
ber in  the  blood  of  a  chylous  patient  as  from  one  to  thirty 
in  a  drop  of  blood,  and  at  140,000  in  the  general  circulation." 

In  the  New  Sydenham  Society's  "  Lexicon  of  Medicine 
and  the  Allied  Sciences,"  part  x,  vol.  ii,  1884,  the  following 
on  filarise  is  not  uninteresting : 

"The  sexually  mature  form  has  only  been  observed  a  few 
times,  and  of  these  only  once  has  a  male  been  discovered.  It 
is  conclusively  proved  that  the  embryo  filariaa  are  only  to  be 
found  during  the  night,  or  time  of  sleeping;  no  further  devel- 
ment  of  the  embryo  occurs  in  the  human  family."  But  it  has 
been  ascertained  by  Manson  "  that  the  intermediate  host  is 
the  female  of  a  mosquito  of  the  genus  Culex.  This  mosquito, 
perforating  the  skin  (of  a  filarious  patient)  with  her  proboscis 
(male  unable  to  do  this),  sucks  in  the  filarial  with  the  blood. 
Many  of  these  perish  in  the  body  of  the  mosquito,  but  some 
survive  and  undergo  development  to  a  certain  extent,  and,  at 
the  death  of  the  mosquito,  further  development  takes  place; 
but  from  this  stage  to  the  presence  of  the  fully  developed  worm 
in  the  lymphatic  vessels  nothing  is  known;  probably  they  are 
taken  into  the  alimentary  canal  of  man  in  drinking-water,  and 
bore  their  way  into  a  lymphatic  vessel,  and  are  thence  carried 
to  their  field  of  operations." 

Treatment. — Bristol  e  says  : 

"Nothing  appears  to  have  been  really  efficacious  except, 
perhaps,  rest  and  astringents.  Tonics  may  be  needed  to  com- 
bat the  anaemia."  Dr.  Bouym,  of  Demerara,  cures  it  (chyluria) 
by  a  decoction  of  the  mangrove-bark  (Rhizophora  racemosa). 
Astringents  are  the  only  remedies  which  seem  to  excite  any  in- 
fluence over  the  disease,  and  of  these  gallic  acid  is  the  best." 
According  to  von  Ziemssen,  gallic  acid  may  be  given,  3  j  to  3  i.j 
per  diem,  with  quinine  and  iron.  Raya  gave  tincture  canthari- 
des,  gtt.  vj  to  x,  in  twenty-four  hours.  Harley  gave  potassium 
iodide  internally,  and  an  injection  of  gr.  xv  of  the  same  to  §  iij 
of  water,  into  the  bladder,  to  kill  the  worms. 
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THE    THERAPEUTICS    OF   ASTHMA. 

Within  the  past  few  years  the  interest  of  medical  men  in 
the  subject  of  the  treatment  of  asthma  has  received  a  fresh  im- 
petus from  the  birth  of  a  new  theory  of  the  pathology  of  the 
affection.  As  is  well  known,  Hack  and  a  number  of  other  ob- 
servers have  drawn  attention  to  abnormal  changes  in  the  turbi- 
nated bones,  and  in  the  raucous  membrane  of  the  nose  and  the 
pharynx,  as  the  chief  factors  in  the  causation  of  a  large  percent- 
age of  the  cases  of  asthma.  Hack  laid  particular  stress  on 
swelling  and  hypertrophy  of  the  inferior  turbinated  bones,  and 
recorded  several  cures  brought  about  by  cauterizing  or  remov- 
ing the  hyperplastic  tissue.  Since  the  publication  of  his  article, 
specialists  and  general  practitioners  have,  with  the  aid  of  highly 
magnifying  reflectors,  seen  hypertrophied  turbinated  bones  in 
many  an  asthmatic  patient,  which  there  was  a  great  temptation 
to  reduce,  either  with  some  ingenious  instrument,  with  the  gal- 
vanic cautery,  or  with  a  powerful  eseharotic.  Although  the 
results  have  not  been  so  gratifying  as  Hack's,  they  have  gone 
far  toward  affording  an  apparent  verification  of  his  theory;  for, 
if  the  so-called  hypertrophied  turbinated  bones  could  be  de- 
tected at  first  only  with  the  aid  of  magnifying  reflectors,  it  was 
not  long  before  they  were  sufficiently  hypertrophied  to  be  dis- 
tinct even  to  the  naked  eye. 

The  pendulum,  however,  is  beginning  to  swing  back,  as  is 
evident  from  a  recent  lively  and  protracted  discussion  at  several 
consecutive  meetings  of  the  Berlin  Medical  Society.  A  number 
of  speakers  took  part  in  the  discussion,  and  there  seemed  to  be 
a  consensus  of  opinion  that  cases  in  which  asthma  was  benefited 
by  cauterizing  the  nasal  mucous  membrane  or  the  turbinated 
bones  were  extremely  rare.  Such  treatment,  it  was  said,  should 
not  be  employed  until  a  careful  examination  had  been  made 
with  a  sound,  the  parts  having  been  made  anaesthetic  with  co- 
caine, and  an  area  discovered  a  touch  upon  which  would  call 
forth  an  attack.  Schadewald  broached  a  novel  method  of  treat- 
ment, based  on  his  no  less  novel  theory  of  the  pathology  of  the 
disease.  He  maintained  that  bronchial,  or  true,  asthma  was 
due  to  a  neurosis  of  the  trigeminal  nerves,  and  should  be 
treated  by  faradization  of  those  nerves,  the  applications  being 
made  during  an  attack,  as,  if  made  in  the  intervals,  they  would 
call  forth  a  paroxysm.  Lubinski  emphasized  his  previous  re- 
marks as  to  the  benefit  to  be  derived  from  inhalations  of  pyri- 
dine, but  the  drug  must  be  used  with  caution,  as  disagreeable 
and  alarming  symptoms  may  follow  its  injudicious  use.  Amyl 
nitrite,  nitro-glycerin,  and  sodium  nitrite  act  in  the  same  way 
as  pyridine,  but  all  these  remedies  find  their  more  appropriate 
application  in  cardiac  asthma. 

If  any  drug  deserves  the  title  of  a  specific  in  this  affection, 
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it  is  potassium  iodide.  The  remedy  was  first  recommended  in 
asthma  by  Trousseau,  but  this  use  of  it  fell  into  oblivion  for  a 
number  of  years,  to  be  only  recently  restored  by  the  publica- 
tions of  Leyden  and  Germain  See,  the  latter  of  whom  recom- 
mends its  administration  with  lactucarium.  Potassium  iodide 
is  of  great  service  also  in  the  purulent  bronchitis  which  occurs 
as  a  sequel  to  asthma.  In  many  cases  of  this  condition  the 
various  balsams  are  efficacious,  and  Lubinski  has  observed  ex- 
cellent results  from  the  use  of  Peruvian  balsam  combined  with 
myrrh,  the  former  in  doses  of  from  a  grain  and  a  half  to  three 
grains  three  or  four  times  a  day.  If  there  is  really  a  nasal  affec- 
tion, it  should  be  treated  according  to  its  character,  and  not  on 
any  far-fetched  theory  of  its  etiological  importance.  But,  in 
the  treatment  of  asthma,  it  is  of  the  greatest  moment  to  distin- 
guish true,  or  primary,  asthma — by  no  means  a  common  affec- 
tion— from  that  which  is  secondary  to  disease  of  the  heart  or 
lungs.  We  need  scarcely  say  that  we  have  had  only  the  former 
in  view  in  this  writing. 


THE  TRANSMISSION  OF  NEUROTIC  PHENOMENA  FROM  ONE 
PERSON    TO    ANOTHER. 

In  a  recent  number  of  "Progres  medical,"  Babinski  pre- 
sents a  collection  of  strange  as  well  as  interesting  observations 
that  he  has  made  on  hysterical  patients,  under  the  direction  of 
Professor  Charcot.  Years  ago,  the  curious  observation  was 
made  in  France  that,  under  the  infiuence  of  a  metal — or,  still 
better,  a  magnet — various  manifestations  of  hysteria,  such  as 
anaesthesia,  paralysis,  contracture,  etc.,  could  be  made  to  pass 
from  one  side  of  the  body  to  the  other,  leaving  the  side  previ- 
ously affected  normal.  The  transmission  would  recur  spontane- 
ously a  certain  number  of  times  after  a  single  application  of  the 
magnet,  and  to  these  recurrences  Charcot  gave  the  name  of 
oscillations  consecutives. 

Babinski's  observations  have  reference  to  the  transmission, 
under  the  same  conditions,  of  similar  nervous  phenomena  from 
one  patient  to  another.  The  patients  are  placed  back  to  back, 
and  not  necessarily  in  contact,  although  the  transfer  takes  place 
more  rapidly  when  they  touch  each  other  than  when  they  are 
sitting  a  short  distance  apart.  The  author  divides  his  observa- 
tions into  two  series.  The  first  relates  to  two  girls  who  were 
subject  to  hemianesthesia  and  to  attacks  of  hystero-epilepsy, 
passing  at  their  climax  into  what  Charcot  has  termed  "  grand 
hypnotism."  The  patients  were  placed  in  the  position  before 
mentioned,  and  a  magnet  was  applied  to  the  side  of  one  of 
them.  In  a  few  moments  it  was  noticed  that  one  of  the  pa- 
tients became  anaesthetic  in  both  sides  of  the  body,  whilo  the 
other  regained  sensibility  in  the  anesthetic  side,  the  unutlccted 
side  remaining  normal.  On  removing  the  magnet  or  changing 
it  from  one  side  to  the  other,  the  girl  that  had  had  general 
anaesthesia  regained  sensibility  in  all  parts  of  the  body,  and  the 
other  one  presented  a  condition  of  general  anesthesia.  The 
various  forms  of  hysterical  paralysis  were  induced  in  these 
patients  by  hypnotism  and  "suggestion,"  and  the  transmission 
of  these  induced  phenomena  recurred  in  tin-  same  way.  So  il 
was  also  with  coxalgia  and  aphonia.     But  similar  experiments 


were  made  on  patients  who  were  not  hypnotized,  and  hvpnot- 
ism  itself  was  transmitted  from  one  to  the  other.  . 

The  second  series  relates  to  hysterical  subjects  .who  had 
never  been  hypnotized,  and  in  whom  no  manifestations  of  hys- 
teria were  induced  by  "suggestion."  When  they  had  been 
placed  in  the  position  mentioned,  one  of  them  was  hypnotized, 
and  a  magnet  was  applied  to  the  side.  The  hypnotized  patient 
presented  the  same  symptoms  as  were  present  on  the  same 
side  in  the  other,  but  the  transmission  was  not  so  well  marked 
as  in  the  subjects  of  the  first  series. 

Babinski  expresses  the  belief  that  these  singular  phenomena 
may  be  turned  to  practical  account  in  the  treatment  of  hys- 
terical disorders,  and  he  mentions  one  case  of  hysterical  con- 
tracture of  the  upper  extremity  that  was  notably  improved  by 
the  use  of  the  method.  Still,  for  the  present,  he  is  willing  to 
wait  for  the  developments  which  further  researches  may  bring 
forth — and  so  are  we. 


MINOR  PARAGRAPHS. 

DR.    GRANVILLE    BANTOCK    ON    LISTERISM. 

On  the  26th  of  January  the  new  president  of  the  British 
Gynecological  Society,  Dr.  George  Granville  Bantock,  delivered 
his  inaugural  address,  entitled  "  Listerism  ;  its  Past,  its  Present, 
and  its  Future."  We  have  received  a  manuscript  copy  ot  the 
address,  for  which  we  presume  we  are  indebted  to  the  author. 
Dr.  Bantock  is  well  known  as  a  successful  laparotomist  and  as 
a  professed  opponent  of  Listerism.  In  this  address  he  argnes 
in  support  of  a  statement  made  in  one  of  the  London  news- 
papers, that  the  practice  is  "founded  on  a  theory  which  has 
not  been  proved,  and  is  probably  not  true."  We  have  no  doubt 
that  the  argument  will  be  considered  very  cogent  by  those  who 
dissent  from  the  general  faith  in  the  Listerian  theory,  but  it 
seems  to  be  underlain  by  a  few  fallacies,  some  of  which  perhaps 
are  more  apparent  than  real.  For  example,  too  much  impor- 
tance seems  to  be  given  to  the  spray,  which  long  ago  ceased  to 
be  considered  an  essential  part  of  the  Listerian  appliances.  Far 
more  delusive,  however,  are  the  inferences  that  rest  on  an  as- 
sumed contrast  between  antiseptieism  and  "cleanliness."  The 
opponents  of  Listerism  are  never  tired  of  parading  their  great 
regard  for  cleanliness,  but  they  have  thus  far  failed  to  tell  us 
how  cleanliness  can  be  of  any  avail  save  as  it  is  identical  with 
freedom  from  germs.  There  appears  to  be  a  tinge  of  disingenu- 
ousness  about  the  use  made  of  the  word  cleanliness,  suggesting 
a  subterfuge  that  deserves  to  be  looked  upon  as  in  reality  a  sub- 
stantial argument  in  favor  of  Listerism  ;  for  Listerism  is  a  prin- 
ciple, and  not  a  code  of  procedure,  although  it  may  KriliiiiatcK 
give  rise  to  the  hitter.  A  frank  recognition  of  the  principle 
may  lead  one  surgeon  to  adopt  certain  methods  in  practice,  and 
an  unwilling  consciousness  of  it  may  impel  another  to  certain 
others;  and,  yet,  both  may  really  be  carrying  out  devices  having 
no  other  discernible  foundation  than  Listerism. 


THE   ILLINOIS   STATE    BOARD   OF    HEALTH. 

The  appearance  of  the  board's  Eighth  Annual  Report,  for 
the  year  1885,  is  a  fresh  reminder  of  the  zeal  and  efficiency 
with  which  the  duties  of  that  body  are  performed.  It  is  in 
many  respects  distinctly  in  advance  of  the  previous  volumes  of 
the  series,  and  will  hear  comparison  with  an\  similar  publica- 
tions issued  in  this  country.  A  fair  proportion  of  the  volume 
is  taken  up  with  reports  of  sanitary  surveys  of  individual  tow  OS. 
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The  data  thus  furnished  are  of  great  value.  Dot  only  to  sanita- 
rians, but  also  to  those  of  the  general  public  who  have  a  per- 
son:]] interest  in  the  localities  reported  on.  The  board  is  to  be 
particularly  commended  for  its  persistent  endeavors  to  perfect 
the  vital  statistics  of  the  State,  and  we  trust  that  it  will  con- 
tinue to  meet  with  hearty  co-operation  on  the  part  of  the  pro- 
fession, and  that  its  hands  may  be  strengthened,  if  necessary. 
by  additional  legislation. 


SMALL  VENTRAL  HERNIAS  AS  A  CAUSE  OF  GASTRIC 
SYMPTOMS. 

In  a  recent  number  of  the  "  Centralblatt  fur  Chirurgie," 

Lucke,  of  Strassburg,  reports  two  cases  in  which,  acting  on 
Kussmanl's  statement,  made  several  years  ago,  that  obstinate 
and  distressing  gastric  symptoms  were  sometimes  occasioned  by 
hernial  protrusions  of  small  fatty  masses  in  the  neighborhood  of 
the  umbilicus,  he  cut  down  upon  the  lobule  of  fat,  tied  it  off 
from  the  omentum,  and  closed  the  abdominal  wall  with  sutures 
In  both  instances  the  result  was  satisfactory.  Konig,  one  of 
the  editors  of  the  "  Centralblatt."  adds  a  note  to  the  effect  that 
for  several  years  past  lie  has  operated  on  such  hernias  on  ac- 
count of  their  association  with  gastralgic  and  hypochondriacal 
symptoms,  and  with  satisfactory  results. 


THE  NEW  YORK  ORTHOP.EDIC  DISPENSARY  AND  HOSPITAL. 

We  learn  by  the  Nineteenth  Annual  Report  of  this  excellent 
institution,  for  the  year  ending  September  30,  1886,  that  fewer 
patients  were  treated  during  the  period  to  which  it  relates  than 
during  the  preceding  year.  It  is  added,  however,  that  there 
were  more  applicants  than  ever  before,  but  that,  in  consequence 
of  the  depleted  state  of  the  treasury,  many  of  them  could  not  be 
received.  Such  being  the  case,  we  may  well  credit  the  super- 
visors' statement  that  "the  great  necessity  for  the  hospital  is  an 
endowment  fund."  It  seems  that  all  the  beds  but  two  have 
now  been  endowed,  and  the  further  needs  of  the  hospital  and 
dispensary  ought  certainly  to  be  met  promptly  by  those  who 
have  it  in  their  power  to  help  on  so  good  a  work. 


THE   "FOREIGN   MEDICAL   PRESS." 

This  is  the  title  of  a  new  weekly  journal  published  in  New 
York,  the  first  number  of  which,  dated  February  1st,  is  made 
up  of  fourteen  octavo  pages  of  reading  matter,  consisting  of  ab- 
stracts from  foreign  publications.  The  editor  is  Mr.  J.  L.  Stern. 
It  is  announced  that  the  number  of  pages  will  be  increased  from 
time  to  time  as  "growing  support  warrants  it,"  and  that  "a 
liberal  support  by  the  profession  will  insure  a  reduction  in  the 
price"'  i  now  s2u  a  yean. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York.  — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  February  8.  1887  : 


DISEASES. 


Typhus  

Typhoid  fever 

Scarlet  fever 

( ierebro-spinal  meningitis 

Measles 

Diphtheria 

Small-pox 


Week  ending  Feb.  1 

Week  endi 

Cases. 

Deaths. 

Cases. 

0 

0 

1 

VI 

3 

7 

40 

10 

36 

3 

3 

4 

484 

61 

406 

89 

■to 

116 

18 

7 

6 

Deaths. 


2 

3 

58 

38 


The  Massachusetts  Medical  Society.— At  the  meeting  of 
the  Section  for  Clinical  Medicine,  Pathology,  and  Hygiene,  of 
tin-  Suffolk  District  branch,  held  on  Wednesday,  the  9th  inst., 
Dr.  H.  G.  Haven  read  a  paper  on  ''Infant  Feeding,"  on  which 
the  discussion  was  opened  by  Dr.  E.  M.  Buckingham.  A  case  of 
"Thrombosis  of  the  Left  Vertebral  Artery,  with  Autopsy,"  was 
reported  by  Dr.  F.  W.  Stuart,  and  the  discussion  opened  by  Dr. 
W.  N.  Bullard.  Dr.  J.  W.  Farlow  presented  a  series  of  five  cases 
of  large  visible  pulsating  artery  on  the  posterior  wall  of  the 
pharynx. 

The  Philadelphia  Clinical  Society.— At  a  meeting  held 
January  28th  the  following  officers  were  elected  for  the  ensuing 
year:  Dr.  James  B.  Walker,  president;  Dr.  MaryE.  Allen,  first 
vice-president ;  Dr.  Susan  P.  Stackhouse,  second  vice-president; 
Dr.  L.  Bremer  Hall,  treasurer ;  Dr.  I.  G.  Heilman,  recording 
secretary;  Dr.  Emma  Musson,  corresponding  secretary;  Dr. 
Mary  Wdlits,  reporting  secretary;  Dr.  Edward  R.  Stone,  Dr. 
Edward  E.  Montgomery,  Dr.  Amy  S.  Barton,  Dr.  A.  Victoria 
Scott,  and  Dr.  Hannah  T.  Croasdale.  councillors. 

The  late  Dr.  John  Van  Vorst,  Jr.,  of  Jersey  City.— At  a 
meeting  of  the  physicians  of  Hudson  County,  held  at  Franklin 
Hall  last  Saturday,  a  committee  of  three  was  appointed  to  draft 
resolutions  of  respect  and  sympathy  for  the  family  of  Dr.  John 
Van  Vorst,  Jr.,  who  recently  died  of  pneumonia.  The  commit- 
tee presented  the  following,  which  were  adopted: 

Whereas,  The  sudden  and  unexpected  demise  of  Dr.  John  Van  Vorst, 
Jr.,  in  the  prime  of  life  and  in  the  full  flush  of  professional  success, 
has  afflicted  with  sorrow  not  only  his  bereaved  family  but  a  vast  host 
of  friends  to  whom  he  had  become  endeared,  it  becomes  us  to  express 
in  this  manner  the  sentiments  of  regard  and  attachment  we  have  ahvays 
entertained  for  him,  and  our  appreciation  of  his  moral  worth,  manly 
character,  and  professional  qualifications  : 

Resolved,  That  in  all  our  intercourse  we  found  him  social  and  unas- 
suming in  his  disposition,  prompt  to  duty,  intelligent,  and  prudent  in 
business  transactions. 

Resolved,  That,  appreciating  their  great  personal  loss,  we  hereby 
tender  to  his  father  and  mother  our  sincere  sympathy  and  condolence 
in  their  bereavement,  and  commend  them  to  Him  who  doeth  all  things 
well,  and  whose  mercy  endureth  for  ever. 

Resolved,  That  we  attend  Ids  funeral  in  a  body,  and  that  these  reso- 
lutions be  published  in  the  daily  papers,  and  in  the  "  Medical  Record  " 
and  the  "  New  York  Medical  Journal." 

G.  K.  Dickinson, 
T.  F.  Morris, 
Walter  Rae. 
Army  Intelligence.—  Official  List  of  Changes  in  the  Sta- 
tions  and  Duties   of  Officers  serving  in    the    Medical  Depart- 
ment, United  States  Army,  from  January  SO,  18S7,  to  February 
5,  1887  : 

Brechemix,  Loins,  Captain  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  four  months,  with  permission  to  go  be- 
yond the  sea,  to  take  effect  when  his  services  can  be  spared 
by  his  department  commander.  S.  O.  28,  A.  G.  O.,  Feb- 
ruary 3,  1887. 
Powell.  Junius  L.,  Captain  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  two  months,  to  take  effect  when  his 
services  can  lie  spared  by  his  department  commander.  S. 
O.  2-4,  A.  (i.  O..  January  20.  1887. 
Bareows,  0.  I'..  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered for  temporary  duty  as  post  surgeon  at  Fort  Barrancas, 
Florida,  to  take  effect  upon  the  expiration  of  his  present 
leave  of  absence.  S.  O.  24,  Division  of  the  Atlantic,  Feb- 
ruary 3,  1887. 
Clendenut;  1'  \ri.,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered for  duty  as  post  surgeon  at  Camp  Pina  Colorado, 
Texas.     S.  O.  14,  Department  of  Texas,  January  26,  1887. 
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Society  Meetings  for  the  Coming  Week : 

Monday,  February  lJfth  :  New  York  Academy  of  Medicine 
(Section  in  Surgery);  New  York  Ophthalmologics]  Society 
(private);  New  York  Medico-historical  Society  (private — 
anniversary);  Lenox  Medical  and  Surgical  Society  (private); 
New  York  Academy  of  Sciences  (Section  in  Chemistry  and 
Technology);  Boston  Society  for  Medical  Improvement; 
Gynaecological  Society  of  Boston  ;  Burlington,  Vt.,  Medical 
and  Surgical  Club;  Norwalk,  Conn.,  Medical  Society  (pri- 
vate). 

Tuesday,  February  15th  :  New  York  Academy  of  Medicine 
(Section  in  Theory  and  Practice  of  Medicine);  New  York 
Obstetrical  Society  (private) ;  Medical  Societies  of  the  Coun- 
ties of  Kings  and  Westchester  (White  Plains),  N.  Y. ;  Og- 
densburg,  N.  Y.,  Medical  Association. 

Wednesday,  February  16th:  Harlem  Medical  Association  of 
the  City  of  New  York;  Northwestern  Medical  and  Surgical 
Society  of  New  York  (private);  New  Jersey  Academy  of 
Medicine  (Newark);  Philadelphia  County  Medical  Society 
(Clinico-pathological). 

Thursday,  February  17th  :  New  York  Academy  of  Medicine  ; 
New  Bedford,  Mass.,  Society  for  Medical  Improvement  (pri- 
vate). 

Friday,  February  18th:  Chicago  Gynaecological  Society. 

Saturday,  February  19th:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital;  Roman  Medical 
Society  (private). 

OBITUARY   NOTES. 

William  Thomdike,  M.  D.,  of  Milwaukee,  died  on  Satur- 
day, January  29th,  in  the  fifty-second  year  of  his  age.  He  was 
born  in  Beverly,  Mass.,  and  was  graduated  from  the  Harvard 
Medical  School  in  1857.  He  began  practice  in  his  native  town. 
In  1862  he  was  appointed  assistant  surgeon  in  the  Thirty-fourth 
Massachusetts  regiment,  and  was  subsequently  made  surgeon  of 
the  Thirty-ninth  regiment,  in  which  capacity  he  served  until 
the  close  of  the  war.  He  had  lived  in  Milwaukee  since  1865, 
and  was  a  member  of  the  Wisconsin  State  Medical  Society. 

Joseph  T.  0.  West,  M.  D.,  of  Princeton,  Mass.,  died  on  Fri- 
day, January  28th,  at  the  age  of  sixty-nine.  He  was  graduated 
from  the  Harvard  Medical  School  in  1848,  and  for  twenty-tive 
years  was  the  oidy  physician  in  Princeton.  He  was  a  member 
of  the  Massachusetts  Medical  Society  and  of  the  Worcester, 
Mas*.,  District  Medical  Society,  of  which  he  was  one  of  the 
Councilors. 

John  Van  Vorst,  Jr.,  M.  D.,  of  Jersey  City,  died  on  Friday, 

the  4th  inst.,  in  the  thirty-seventh  year  of  his  age.  The  de- 
ceased was  a  graduate  of  Bellevue  Hospital  Medical  College,  of 
the  class  of  1874,  and  was  held  in  high  esteem  by  his  colleagues. 


I-Hocccotngs  of  Societies. 


NEW   YORK    PATHOLOGICAL  SOCIETY. 

Moting  of  December  22,  1886. 

The  President,  Dr.  John  A.  Wvktii,  in  the  Chair. 

Syphilitic  Lesions  of  the  Lungs.— Dr.  W.  II.  Pobtek  pre- 
sented a  lung,  removed  the  day  before,  which  showed  at  the 
apex  small  nodules  which  he  believed  to  be  syphilitic  gummata. 
They  were  sharply  defined,  and   had  a  distinct  fibrous  oapsule 


and  a  cheesy  center.  He  had  found  these  small  gummata  in 
different  tissues,  and  had  sought  fortubercle  bacilli,  but  had  not 
succeeded  in  discovering  any.  Be  believed  that  in  a  good  many 
cases  the  destructive  process  in  the  lung  was  of  syphilitic  origin, 
true  tubercle  and  the  tubercle  bacillus  being  absent.  He  showed 
a  pair  of  lungs  which  had  undergone  extensive  lesions  like  those 
in  the  one  first  shown,  and  also  a  picture  of  another  in  which 
the  pulmonary  symptoms  had  begun  a  year  after  the  initial 
lesion  of  syphilis,  and  terminated  fatally  a  year  later.  Clinically, 
these  cases  were  distinguished  from  tubercular  cases  hv  the 
complete  or  almost  complete  absence  of  pyrexia.  This  he  would 
explain  on  the  basis  that  in  tubercular  disease  the  tubercles 
broke  down  when  they  had  reached  a  certain  sizeand  burst  into 
the  circuinvascular  spaces,  so  that  morbid  material  was  drawn 
into  the  lymph-vessels  and  produced  septicaemia  with  its  attend- 
ing fever;  whereas  in  syphilitic  cases  there  was  thickening  of 
the  alveolar  walls  throughout  the  lung,  constituting  a  dense 
layer  of  fibrous  connective  tissue  between  the  blood-vessels  and 
the  air-sacs,  which  prevented  the  entrance  of  the  broken-down 
gummatous  tissue  into  the  lymph-vessels,  it  entered  the  bron- 
chial tubes,  and  gave  rise  to  abundant  expectoration. 

Castration  for  Suppurating  Orchitis  Six  Months  after 
Syphilitic  Infection.— Dr.  Sohifp  presented  a  testicle  removed 
from  a  man  who,  about  six  months  previously,  hail  had  gonor- 
rhoea and  two  attacks  of  epididymitis  on  the  same  side.  About 
a  month  after  the  exposure  an  initial  lesion  of  syphilis  was  ob- 
served ;  and  two  months  later  the  patient  had  alopecia,  syphi- 
litic patches  in  the  mouth,  and  condylomata  about  the  aim*. 
There  was  also  difficulty  in  the  passage  of  urine.  Three  days 
ago  (about  six  months  after  the  exposure)  the  enlarged  testicle 
was  removed,  and  eight  ounces  of  pus  were  let  out.  The  diag- 
nosis of  syphilitic  orchitis  was  based  upon  the  history  of  the 
case. 

Pyosalpinx.— Dr.  II.  J.  Boldt  presented  an  ovary  and  tube 
illustrating  pyosalpinx  occurring  on  the  side  opposite  to  that  in 
which  the  patient  had  complained  of  pain.  He  also  presented 
another  tube  and  ovary  removed  for  pyosalpinx.  Both  patients 
had  recovered. 

Urethral  Calculus.— Dr.  Boidt  also  presented  a  calculus, 
of  about  the  size  of  a  pea,  removed  from  near  the  meat  usuri- 
narins  in  a  boy  fourteen  years  of  age,  who,  in  1875.  had  begun 
to  urinate  in  drops,  and  to  have  much  tenesmus.  In  1877  he 
began  to  have  convulsions,  according  to  the  father's  description. 
epileptic  in  character.  The  difficulty  of  urination  had  con- 
tinned.  The  speaker  removed  the  stone  a  few  days 
which  time  the  patient  had  had  no  trouble.  No  stones  could 
he  felt  in  the  bladder.  He  was  disposed  to  think  t  hat.  owing 
to  the  small  size  of  the  stone,  it  had  remained  in  the  urethra 
during  all  those  years,  gradually  increasing  in  size,  and  causing 
difficulty  in  micturition.  It  was  too  small  to  interfere  with  the 
flow  had  it  been  in  the  bladder. 

The  President  thought  it  probable  that   the  stone  had  been 

in  the  urethra;  that  it  bad  gradually  worked  its  way  forward, 
and  had  been  overlooked  because  of  its  small  size.  He  bad  once 
removed  several  stones  from  the  urethra  of  a  man  in  whom  they 
had  given  rise  to  no  symptoms  but  a  diminution  of  tie  size  of 
the  stream. 

Cancer  of  the  Vertebrae.  -  Dr.  Amedoh  presented  the  lum- 
bal- and   last  dorsal  vertebra  of  a  man,  aged  fortj  years,  whom 

he  had  seen  in  consultation  a  year  ago.     [n  years  pas)  be  had 

bad  several  attacks  of  what  was  called  lumbago,  attributed  to 
lifting  heavy  boxes.      In  March    last    he  was  seized    with   severe 

pain  in  the  right  side  and  leg,  and  afterward  tb«-  left  side  was 

affei  ted,  and  lie  also  complained  of  some  pain  in  the  cues!  and 
abdomen.    For  the  past  few  weeks  he  had  been  confined  to  bod. 

with  constant    pains  in  the  legs  and  tenderness    over   the   spine, 
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most  marked  over  the  last  dorsal  vertebra.    Thespeaker  thought 

the  liver  felt  hard  and  rough,  suggesting  cancer,  and  he  had 
also  diagnosticated  cancer  of  the  spine.  The  lymphatics  were 
enlarged.  The  autopsy  revealed  small  nodules  in  the  liver,  and 
cancerous  infiltration  and  disintegration  of  the  lumbar  vertebrae, 
with  almost  complete  destruction  of  the  last  dorsal  vertebra 
and  of  the  sacrum.  There  was  also  cancerous  infiltration  of  the 
lung  at  one  point,  where  signs  of  its  presence  had  been  recog- 
nized. Dr.  Amidon  also  related  the  histories  of  two  other  cases 
of  carcinoma  of  the  spine.  In  one  of  them  the  diagnosis  bad 
been  confirmed  post  mortem,  and  in  the  other  the  patient  was 
now  in  a  moribund  state.  He  attributed  the  pain  in  these  cases 
to  the  pressure  of  the  neoplasm  upon  the  spinal  nerves  as  they 
passed  through  the  inter-vertebral  foramina.  He  was  disposed 
to  think  that  the  carcinoma  of  the  vertebrae  was  primary.  Ten- 
derness over  the  spine  was  generally  considered  to  be  an  indica- 
tion of  functional  rather  than  of  organic  disease,  especially  in 
patients  of  a  hysterical  tendency.  But  in  all  of  these  cases 
there  had  been  marked  tenderness  over  the  spine,  particularly 
on  deep  pressure,  and  he  had  observed  the  same  fact  in  a  child 
who,  he  thought,  had  a  tubercular  deposit  at  the  seat  of  the 
pain.     In  this  case,  also,  the  autopsy  verified  the  diagnosis. 

Dr.  Mexdelsox  related  the  history  of  a  case  of  carcinoma  of 
the  vertebrae  which  was  interesting  from  the  conflicting  diag- 
noses. There  had  been  no  deformity,  and  but  little  pain  on 
pressure. 

Dr.  Prtodex  thought  the  primary  seat  of  the  cancer  in  Dr. 
Amidon's  case  might  have  been  the  liver.  Neither  the  small 
size  of  the  nodules  in  the  liver  nor  the  great  infiltration  of  the 
vertebra;  was  evidence  of  the  disease  having  begun  in  the  ver- 
tebra-. Primary  cancer  of  bones  was  considered  to  be  very 
rare,  if,  indeed,  it  ever  existed.  The  development  of  carcino- 
ma in  the  first  place  in  bones  and  in  the  omentum  had  been 
regarded  as  evidence  against  the  epithelial  origin  of  cancer, 
but  it  had  been  shown  that  the  peritonaeum  was  simply  an 
outgrowth  from  the  alimentary  canal;  and  as  to  the  few  cases 
reported  as  primary  cancer  of  the  boDes,  he  thought  it  proba- 
ble that  sufficient  search  bad  not  been  made  for  the  disease  in 
other  tissues. 

Dr.  Porter  had  seen  several  cases  of  what  he  had  supposed 
to  be  cancer  of  the  vertebra;,  but  the  amount  of  infiltration 
had  raised  suspicions  of  sarcoma,  which  closer  examination  had 
confirmed. 


NEW    YORK    SURGICAL   SOCIETY. 

Meeting  of  January  12,  18S7. 

The  President,  Dr.  Chari.es  MoBubnry,  in  the  Chair. 

Inguinal  Colotomy. — Dr.  Laxoe  presented  two  patients 
showing  the  result  of  the  operation,  which  be  described  as  fol- 
lows:  "It  is  a  well-known  tact  that  in  the  operation  of  coloto- 
my, inguinal  as  well  as  lumbar,  in  which  merely  a  lateral  open- 
ing in  the  gut  has  been  made,  the  contents  of  the  latter  will,  as 
a  rule,  escape  to?  some  extent  into  the  intestine  below  the 
wound,  and,  being  forced  upward  by  antiperistaltic  action,  will 
prolong  and  render  difficult  the  process  of  defecation.  I  must 
confess  that  in  nearly  all  of  my  cases  of  colotomy  which  were 
performed  according  to  this  method  the  result  in  regard  to 
this  point  had  been  unsatisfactory  until  I  adopted  Hadelung's 
plan  of  cutting  across  the  entire  gut,  closing  the  end  of  the 
lower  portion,  and  stitching  the  upper  end  into  the  abdominal 
wound.  The  result  was  perfect,  so  far  as  concerned  defeca- 
tion ;  the  patient  passed  faeces  once  or  twice  a  day  in  a  short 
period  of  time,  and  was  free  from  all  annoyance  during  the  rest 
of  the  day.     From  reading  a  discussion  that  took  place  at  the 


Paris  Sociite  de  c/iirunjic,  my  attention  was  called  to  the  pos- 
sibility of  danger  eventually  arising  from  retention  in  the  closed 
portion  of  gut  above  the  point  of  stricture,  and  I  therefore 
adopted  in  my  last  three  cases  Verneuil's  plan  of  forming  a 
spur,  and  thus  securing  the  complete  evacuation  of  the  fasces 
through  the  artificial  anus,  while  at  the  same  time  the  interior 
of  the  lower  portion  of  the  gut  remained  accessible.  The  tech- 
nique of  the  inguinal  operation  is  as  follows:  Under  strict  anti- 
septic precautions,  an  incision  is  made  parallel  with  Poupart's 
ligament  and  about  three  centimetres  above  its  outer  third. 
The  peritonaeum  is  opened  to  the  extent  of  not  more  than  three 
or  four  centimetres,  a  loop  of  the  colon,  in  the  region  of  the  sig- 
moid flexure,  is  brought  into  the  wound,  and  a  needle,  armed 
with  a  coarse  catgut  ligature,  is  passed  under  the  gut  at  the 
point  of  attachment  of  the  mesentery;  the  ligature  is  not  tied, 
but  serves  merely  as  a  handle.  A  spur  is  then  formed  by  pass- 
ing through  a  part  of  the  intestinal  wall  on  both  sides  of  the 
mesentery  a  fine  needle  threaded  with  iodoform  catgut,  the  line 
of  stitches  being  about  equal  to  the  thickness  of  the  abdominal 
wall,  or  perhaps  a  little  larger.  Then  by  similar  sutures  the 
opposed  parietal  and  visceral  peritoneal  surfaces  are  brought 
in  contact,  so  that  the  peritoneal  cavity  is  entirely  shut  off 
from  the  wound,  and  the  loop  of  intestine,  so  far  as  its  peri- 
toneal surfaces  had  been  approximated  by  stitches,  is  secured 
above  the  level  of  the  parietal  peritonaeum.  The  gut  is  then 
opened  by  an  incision  extending  in  a  transverse  direction 
toward  the  attachment  of  the  mesentery,  the  edges  being  united 
to  the  integument  by  a  few  sutures  of  silk-worm  gut.  Some 
iodoform  gauze  is  introduced  into  the  peritoneal  space  at  each 
angle  of  the  wound;  this  promotes  good  drainage  during  the 
first  twenty-four  hours.  The  wound  is  dressed  with  vaseline 
and  iodoform-powder.  I  have  performed  this  operation  three 
times,  the  three  operation's  occurring  at  the  German  Hospital 
within  a  period  of  fourteen  days.  Two  of  the  patients  had  in- 
operable cancer  of  the  rectum,  the  third  an  extensive  syphilitic 
stricture.  Recovery  followed  rapidly  in  each  instance,  without 
any  unfavorable  symptoms,  and  the  final  result  is  so  satisfac- 
tory that  I  feel  just  ified  in  recommending  this  method. 

"  I  now  present  two  of  the  patients  to  the  society.  In  one  of 
them  you  observe  that  there  is  a  slight  prolapse  of  the  mucous 
membrane,  which  the  patient  attributes  to  the  fact  that  to-day 
she  did  not  properly  adjust  the  elastic  belt  which  retains  a  pad 
of  cotton  against  the  opening.  These  patients,  as  well  as  the 
third,  who  could  not  be  present,  discharge  their  fasces  through 
the  artificial  anus.  Defecation  occurs  once  or  twice  daily,  and 
occupies  only  a  few  minutes.  The  lower  portion  of  the  gut.  can 
easily  be  washed  out  by  introducing  a  thick  rubber  tube  into 
the  rectum,  seating  the  patient  upon  a  chamber,  and  injecting 
fluid  through  the  artificial  anus.  This  procedure  is  an  impor- 
tant one,  especially  in  the  case  of  syphilitic  stricture.  The  his- 
tory of  this  patient  I  shall  mention  briefly.  She  is  a  married 
lady,  about  thirty-six  years  of  age,  who  contracted  syphilis 
from  her  first  husband.  I  treated  her  for  about  six  years  for 
stricture  of  the  rectum,  accompanied  with  extensive  and  obsti- 
nate ulceration ;  colotomy  was  proposed  long  ago,  but  she 
would  not  consent  to  it.  In  October,  1886,  a  severe  pelvic  peri- 
tonitis developed,  apparently  due  to  extension  of  the  ulceration 
to  the  intestine  above  the  seat  of  stricture  ;  there  was  consid- 
erable exudation,  aud  an  abscess  formed  that  was  evacuated 
through  an  incision  made  on  the  right  side  above  Poupart's 
ligament.  It  was  necessary  to  separate  adherent  coils  of  intes- 
tine in  order  to  reach  a  large  collection  of  extremely  foetid  pus, 
which  filled  the  entire  true  pelvis.  A  counter-opening  was 
made  in  the  vaginal  fornix.  Within  a  few  weeks  the  patient 
rallied  sufficiently  to  admit  of  the  performance  of  inguinal 
colotomy.     In  spite  of  her  miserable  condition,  recovery  was 
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perfect,  and  her  strength  and  state  of  nutrition  have  been 
greatly  improved.  There  is  still  a  discharge  of  pus  and  blood 
from  tbe  rectum,  but  there  is  much  less  than  before." 

Dr.  Sands  remarked  that  three  days  before  he  had  been 
summoned  to  the  country  to  perform  colotomy  upon  a  gentle- 
man suffering  with  cancer  of  the  rectum,  lie  made  the  usual 
lumbar  incision,  and  hail  no  difficulty  in  recognizing  the  various 
layers  of  tissue  until  the  peritonaeum  was  reached.  Thinking 
that  he  had  identified  the  latter,  he  proceeded  to  puncture  it 
cautiously,  when  a  clear,  serous  fluid  escaped.  Seizing  what  he 
supposed  was  the  colon,  he  proceeded  to  stitch  it  into  the 
wound,  intending  to  leave  it  for  twenty-four  hours  before  in- 
cising it,  in  order  that  the  parietal  and  visceral  serous  surfaces 
might  become  adherent.  The  needle  that  he  employed  made 
sueh  a  large  puncture  that  he  judged  it  expedient  to  open  the 
gut  at  once,  which  wirs  accomplished  successfully.  This  case 
was  the  only  one  in  which  he  had  failed  to  open  the  colon  be- 
hind the  peritonaeum ;  the  failure  was  undoubtedly  due  to  the 
complete  investment  of  the  colon  by  the  serous  membrane. 
The  late  Dr.  Mason  encountered  two  similar  cases,  and  wrote  a 
paper  in  which  he  called  attention  to  the  fact  that  the  colon 
sometimes  took  an  abnormal  course.  In  one  instance  the  opera- 
tion of  colotomy  was  being  performed  at  Charity  Hospital,  and 
a  portion  of  gut  was  exposed  which,  in  the  opinion  of  several 
surgeons  who  were  present,  was  large  intestine.  At  the  autopsy 
it  was  found  that  a  loop  of  small  intestine  had  been  fastened  in 
the  wound.  It  was  better,  the  speaker  thought,  to  seize  and 
secure  the  small  intestine  if  it  appeared  in  the  wound,  rather 
than  to  spend  too  much  time  in  searching  for  the  colon  ;  danger 
would  be  best  avoided  by  suturing  the  gut  to  the  wound  and 
waiting  for  adhesion  to  take  place  before  opening  it.* 

Dr.  Gerster  said  that,  after  witnessing  one  of  Dr.  Lange's  op- 
erations, he  had  been  so  much  pleased  with  the  idea  that  he  adopt- 
ed it  in  the  case  of  two  patients  upon  whom  he  performed  ingui- 
nal colotomy  the  same  afternoon.  He  preferred  the  inguinal  to 
the  lumbar  incision,  not  only  because  it  was  easier  to  reach  the 
intestine  by  the  former  method,  but  because  the  patients  found 
it  much  easier  to  cleanse  themselves  when  the  artificial  anus  was 
in  front.  There  was  no  doubt  that  it  was  often  a  difficult  mat- 
ter to  find  the  colon  in  lumbar  colotomy,  especially  when  it  was 
not  blown  up,  so  that  the  surgeon  was  often  obliged  to  content 
himself  with  the  next  best  thing — a  loop  of  small  intestine; 
moreover,  it  was  necessary  to  divide  a  number  of  thick  strata 
before  reaching  the  cavity.  In  the  inguinal  operation,  on  the 
contrary,  the  abdominal  wall  was  much  thinner,  it  was  easier 
to  recognize  the  gut,  and  the  subsequent  introduction  of  sutures 
was  less  difficult.  In  one  of  the  speaker's  cases  faces  escaped 
into  the  lower  portion  of  the  bowel  tor  two  or  three  months, 
because  the  spur  that  had  been  formed  was  made  too  short. 
By  the  subsequent  contraction  of  the  parts,  however,  this  was 
corrected.  The  suture  was  very  much  facilitated  by  seizing 
the  parietal  peritonaeum  on  each  side  with  an  artery- forceps, 
and  drawing  it  well  out,  when  it  was  quite  easy  to  unite  the 
two  serous  membranes  in  extensive  contact. 

Dr.  Sands  remarked  that  a  German  writer  bad  laid  much 
stress  upon  the  importance  of  uniting  the  parietal  and  visceral 
peritonaeum  betore  opening  the  gut;  he  first  stitched  the  parietal 
peritonaeum  to  the  skm,  and  then  the  former  to  the  serous  covering 

of  the  intestine,  thereby  securing  perfect  adhesion  of  the  latter 

to  tbe  edges  of  the  wound.  Dr.  Sands's  experience  had  been  dif- 
ferent from  that  of  Dr.  Gerster ;  one  of  the  three  patients  upon 
whom  he  had  performed  lumbar  colotomy,  and  who  was  under 
observation  for  six  months,  had  been  much  annoyed  by  the  68- 

*  The  patient  operated  on  by  Dr.  Sands  made  a  prompt  recovery, 
and  was  convalescent  when  heard  from  teu  days  afterward. 


cape  of  fasces  from  the  opening.  They  seemed  to  be  retained 
better  after  lumbar  colotomy. 

Dr.  Gerster  said  that  he  had  been  misunderstood ;  he  only 
referred  to  the  greater  ease  with  which  the  patient  could  cleanse 
himself  when  the  artificial  anus  was  situated  anteriorly.  The 
escape  of  faeces  could  often  be  prevented  by  making  the  incision 
in  the  abdominal  wall  only  as  long  as  was  absolutely  neces- 
sary. If  it  was  too  long,  prolapse  was  apt  to  occur.  In  one  of 
his  cases,  where  the  intestine  was  small  and  its  wall  thin  and 
the  abdominal  incision  too  ample,  there  was  afterward  some 
prolapse;  in  the  other  a  small  incision  was  made,  and  there  was 
no  prolapse,  a  perfect  funnel-shaped  opening  resulting.  The 
final  result  of  the  operation,  regarding  the  shape  of  the  artifi- 
cial anus,  depended,  to  a  great  extent,  on  the  local  peculiarities 
of  the  abdominal  walls  and  of  the  gut  of  different  individuals. 

Dr.  Lange  said  that  in  his  cases  the  contents  of  the  bowel 
had,  as  a  rule,  been  discharged  only  once  or  twice  after  the 
operation.  When  the  intestine  was  merely  opened  by  a  lat- 
eral incision,  tbe  faecal  matter  was  apt  to  pass  by  the  opening 
into  the  lower  portion  of  the  colon,  and  to  be  regurgitated  in 
consequence  of  the  antiperistaltic  action,  thus  causing  the  patient 
great  annoyance. 

A  New  Radical  Operation  for  Haemorrhoids.— Dr.  Lange 
prefaced  his  description  of  the  operation  by  stating  that,  in  mild 
cases,  he  had  obtained  good  results  by  injecting  equal  parts  of 
glycerin  and  pure  carbolic  acid.  In  severe  cases,  complicated 
with  prolapse  of  the  mucous  membrane,  he  had  adopted  a 
method  of  operation  that  was  to  be  commended  not  only  on 
account  of  its  facility  and  the  completeness  of  the  cure,  but  be- 
cause of  the  fact  that  it  was  not  followed  by  suppuration  and 
necrosis  of  the  tissues.  It  consisted  in  excising  the  entire  af- 
fected portion  of  the  mucous  membrane,  and  in  suturing  the 
edge  of  the  remaining  part  to  the  integument.  The  essential 
advantages  were  the  perfectly  aseptic  character  of  the  process, 
and  the  small  loss  of  blood.  Dr.  Lange  described  the  operation 
briefly  as  follows:  "After  tbe  patient  has  been  duly  prepared 
by  proper  attention  to  diet  and  the  thorough  evacuation  of  the 
bowels,  a  sponge  pushed  high  up  into  the  rectum,  and  the  lower 
part  of  the  gut  thoroughly  irrigated  with  a  weak  solution  of 
corrosive  sublimate,  followed  by  one  of  boro-salicylic  acid,  the 
patient  is  thoroughly  anaesthetized,  so  as  to  avoid  straining  and 
consequent  venous  congestion.  The  field  of  operation  is  con- 
stantly irrigated  with  an  ice-cold  boro-salicylic  solution.  An 
incision  is  carried  around  the  anal  orifice  at  the  line  of  junction 
between  tbe  skin  and  mucous  membrane,  the  pails  being  put 
on  the  stretch  by  making  traction  with  tenacula.  If  the  skin 
is  flabby  and  in  excess,  a  portion  of  it  may  lie  included  within 
the  incision  ;  the  latter  is  carried  downward  until  it  reaches  the 
fibers  of  the  external  sphincter,  the  distended  haemorrhoids 
being  easily  avoided.     The  mucous  membrane  is  easily  separated 

from  the  sphincter  as  far  upward  as  may  be  deemed  neoessary. 
In  this  way  the  entire  degenerated  portion  is  isolate.],  and,  as 
f.ii  as  the  arterial  blood-supply  is  concerned,  remains  connected 
with  the  healthy  tissue  only  by  the  V68Sel8  that  supply  it.  So 
far  but  few  bleeding  points  require  to  be  secured.  If  now  the 
entire  diseased   pari   were  excised,  there  would   undoubted^ 

he  :i  considerable  loss  of  i.| I,  as  occurred  in  my  first  ease. 

the  mucous  membrane  would  retraol  as  ii  was  divided,  and  the 

operation  Would  be  long  and  embarrassing.  1  therefore  insert 
a  number  of  buried  sutures  ,,l  iodoform-patgUl  eh.se  to  each 
other  between  the  base  of  the  external  flap  and  that  of  the 
separated  mucous  membrane;  thesedonot  include  any  of  the 

fibers  of  the  sphincter,  neither  do  they  penetrate  into  the  rec- 
tum. 1  lay  particular  stress  upon  the  avoidance  of  the  sphinc- 
ter, since  I  have  observed  in  several  cases  that  the  patient  suf- 
fers from  severe  tenesmus  if  the  stitehis  penetrate  the  sphincter. 
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The  sutures  may  be  either  continuous  or  interrupted ;  they 
secure  nearly  all  the  vessels  supplying  the  hemorrhoidal  por- 
tion. The  mucous  membrane  is  excised  in  parts  at  a  point  from 
one  half  to  one  centimetre  above  this  line  of  su tares,  and  the 
cut  edges  are  approximated  by  sutures  of  silk-worm  gut.  In 
several  instances  I  have  passed  deep  stitches  which  included  the 
entire  sphincter,  in  order  to  diminish  the  tension;  but  I  think 
that  these  can  be  dispensed  with.  From  the  beginning  of  the 
third  day  following  the  operation  the  patient  is  allowed  to  have 
a  passage  daily,  ami  is  kept  on  liquid  diet  for  a  week,  at  the  end 
of  which  time  the  sutures  may  be  removed.  A  few  days  later 
lie  may  be  allowed  to  get  up,  and  at  the  beginning  of  the  third 
week  he  will,  in  my  experience,  be  able  to  attend  to  his  busi- 
ness. Much  of  the  success  of  this  operation  depends  upon  the 
technique.  I  can  testify,  from  my  experience  in  about  a  dozen 
cases,  that  the  rapidity  and  completeness  of  the  healing  process. 
the  comfort  of  the  patient,  and,  in  short,  the  neatness  of  the 
entire  procedure,  have  induced  me  to  prefer  it  in  suitable  cases 
to  other  methods  (  Allingham's,  Langenbeck's,  etc.).  Strict  an- 
tisepsis and  the  avoidance  of  haemorrhage,  in  the  manner  de- 
scribed, 1  regard  as  indispensable  to  success."  [A  patient  was 
presented  upon  whom  the  operation  had  been  performed  three 
weeks  before.] 

Complete  Excision  of  Fistula  in  Alio. — Dr.  Lange  pre- 
sented a  patient  upon  whom  he  had  performed  the  operation, 
and  made  the  following  remarks:  "  Year  before  last  I  suggested, 
at  a  meeting  of  this  society,  the  advisability  of  treating  fistula 
by  excision  of  the  entire  fistulous  tract,  the  raw  surfaces  being 
brought  together  with  sutures,  with  the  view  of  securing  heal- 
in0,  by  first  intention.  I  described  a  certain  method,  but  my 
experience  at  that  time  was  derived  from  a  few  operations,  the 
results  of  which  were  only  partly  successful,  though  encourag- 
ing. The  first  operation  was  performed  two  years  ago  upon  a 
lady  who  had  a  deep-seated  fistula,  the  internal  opening  of 
which  was  situated  two  or  three  inches  above  the  sphincter. 
She  was  perfectly  cured  in  two  weeks.  Since  then  I  have  had 
about  a  dozen  cases,  in  which  the  extent  of  the  lesion  and  the 
gravity  of  the  operation  varied,  the  results  being  as  follows: 
In  four  cases  primary  union  occurred  without  suppuration;  in 
three  a  similar  result  was  obtained  with  but  slight  suppuration  ; 
in  four  the  wound  healed  by  granulation,  in  a  shorter  time  than 
it  would  have  done  after  one  of  the  old  operations.  In  one 
instance  1  did  not  sew  np  the  wound  at  all  on  account  of  in- 
flammatory infiltration  of  the  edges ;  in  another,  that  of  a  gen- 
tleman whom  I  had  treated  during  the  acute  stage  of  a  very 
extensive  gangrenous  periproctitis,  there  was  so  much  cicatri- 
cial tissue  that  I  did  not  venture  to  excise  it  all,  for  fear  of  re- 
moving so  much  of  the  muscle  that  incontinence  might  result. 
This  patient  has  still  an  internal  fistula,  winch  causes  no  incon- 
venience, except  a  slight  discharge. 

'■  My  technique  has  been  essentially  the  same  as  that  described 
at  a  former  meeting,  viz.,  excision  of  the  entire  fistulous  tract, 
together  with  all  the  lateral  sinuses,  such  as  not  infrequently 
exist  in  the  cellulo-adipose  tissue  above  the  sphincters,  and 
union  of  the  deep  tissues  by  means  of  buried  sutures  of  iodo- 
form-catgut,  as  well  as  accurate  adaptation  of  the  edges  of  the 
mucous  membrane.  Several  include  the  entire  field  of  opera- 
tion, in  order  to  relieve  the  tension  of  the  parts.  The  field  of 
operation  is  constantly  irrigated  with  boro-salicylic  solution. 
The  edges  of  the  integument  I  prefer  to  unite  by  only  a  fen- 
sutures,  in  order  to  allow  drainage  of  the  first  secretion.  Opium 
is  administered  during  the  first  two  days;  after  the  second  day 
the  bowels  are  moved  easily  with  injections,  a  sitz-bath  being 
used  after  defecation.  I  have  performed  this  operation  only 
once  in  a  case  of  fistula  of  tuberculoids  origin,  the  result  being 
perfect.     There  was  a  large  shallow  sinus,  which  did  not  com- 


municate with  the  rectum — a  condition  which,  in  my  experi- 
ence, is  not  infrequent  in  tuberculous  fistula?.  I  am  skeptical 
regarding  the  existence  of  so-called  incomplete  external  fistula 
in  any  other  cases,  having  always  succeeded  in  finding  the  in- 
ternal opening,  except  once  in  a  dermoid  fistula.  Neither  do  I 
accept  the  general  opinion  that  muscular  contraction  prevents 
a  fistula  in  ano  from  healing;  it  is  very  probable  that  entrance 
of  obnoxious  matter  into  the  sinus  causes  repeated  attacks  of 
inflammation  and  accounts  for  the  chronic  nature  of  the  affec- 
tion. In  the  last  patient,  upon  whom  I  operated  a  few  days 
ago,  I  did  not  find  an  internal  opening,  its  former  site  being  oc- 
cupied by  a  slight  elevation  covered  by  a  thin  cicatricial  tissue. 
This  was  probably  only  transient  cicatrization.  In  the  '  Medi- 
cal Record'  of  June,  1886,  Dr.  Stephen  Smith  published  a 
paoer  on  this  subject,  in  which  he  stated  that  in  1879  he  con- 
ceived the  idea  of  treating  fistula  in  this  manuer  after  reading 
in  Dr.  Emmet's  book  a  description  of  that  gentleman's  plastic 
operation  upon  the  perineum.  At  that  time  Dr.  Smith  excised 
the  granulating  surface  of  a  fistula  that  had  been  operated  upon 
unsuccessfully  six  months  before  ;  consequently,  that  operation 
was  scarcely  applied  to  a  fistula  proper.  He  does  not  state  just 
when  he  adopted  the  method  described  by  him,  but  if  it  was  im- 
mediately after  the  operation  above  mentioned,  he  was  proba- 
bly the  first  surgeon  to  practice  it.  I  take  the  liberty  of  claim- 
ing priority  in  my  description  of  the  details  of  the  operation, 
and  especially  the  use  of  antiseptic  precautions,  which  differs 
in  no  essential  feature  from  that  given  by  him. 

"The  patient  before  you  had  a  very  extensive  V-shaped  sinus, 
one  branch  of  which  ran  high  up,  parallel  with  the  rectum,  the 
external  opening  being  situated  about  four  inches  to  the  right 
of  the  anus,  while  the  internal  was  above  the  external  sphinc- 
ter. After  the  operation  an  enormous  cavity  was  left,  into 
which  the  fist  might  have  been  inserted.  In  this  case  the  in- 
ternal wound  was  only  partially  closed,  and  was  drained  with 
iodoform-gauze.  The  operation  lasted  several  hours,  aud  in  fact 
could  not  be  completed  on  account  of  the  failing  light.  Re- 
covery was  interrupted  by  the  occurrence  of  retention  after 
transient  apparent  healing.  She  now  has  perfect  control  of  her 
bowels,  and  does  not  suffer  from  diarrhoea.  The  sphincter  in 
the  last  case  is  not  perfectly  sound." 

Dr.  Hall  asked  how  soon  the  bowels  were  moved  after  the 
operation. 

Dr.  Laxge  replied  that  at  first  he  allowed  them  to  remain 
constipated  for  from  ten  to  fourteen  days,  but  now  he  ordered 
an  enema  of  oil  the  mornins;  of  the'  second  day,  and  a  laxative 
the  same  evening,  so  as  to  insure  a  soft  stool  on  the  third  day. 

Dr.  Sands  did  not  see  what  advantages  were  alleged  for  the 
new  operation  for  haemorrhoids,  but  he  presumed  that  its  pur- 
pose was  to  avoid  the  hasmorrhage  which  was  so  much  dreaded 
by  the  older  surgeons.  He  thought  that  most  of  the  members 
of  the  society  were  partial  to  the  use  of  the  ligature,  especially 
in  cases  in  which  there  was  much  prolapse ;  a  certain  amount 
of  inflammation  took  place  around  the  ligature,  which  favored 
adhesion  of  the  intestine  to  the  adjacent  parts,  thereby  guarding 
against  further  protrusion.  The  old  operation  of  Allingham 
was  perfectly  satisfactory,  and  the  surgeon,  after  performing  it, 
could  leave  his  patient,  feeling  that  there  was  no  danger  of 
haemorrhage.  The  speaker  did  not  attempt  to  strip  oil"  the  mass 
at  all.  but  simply  incised  the  skin  around  the  base  of  the  pile 
sufficiently  to  allow  the  complete  burying  of  the  ligature,  and, 
the  mucous  membrane  heing  drawn  down  as  far  as  possible,  the 
ii.sk  of  subsequent  stricture  was  avoided.  It  would  require  a 
good  deal  of  argument  to  induce  him  to  abandon  the  old  opera- 
tion. He  had  practiced  the  method  of  complete  excision  of 
anal  fistula  in  four  cases,  but  only  once  successfully.  Only 
small,  straight  fistula?  could  be  excised  with  the  expectation  of 
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their  healing  by  first  intention  ;  in  complicated  fistulas  it  would 
be  necessary  to  remove  a  good  deal  of  tissue,  which  in  the  vicini- 
ty of  the  anus  was  particularly  undesirable,  in  view  of  the  sub- 
sequent cicatricial  contraction.  The  operation  was  certainly 
not  adapted  to  all  cases.  Fistulas  could  be  cured  by  simply 
scraping  out  the  tract. 

Dr.  Lange  admitted  that  the  method  was  not  applicable  to 
every  case,  but  it  could  be  employed  successfully  even  in  cases 
of  tortuous  sinuses,  extending  high  up  the  rectum  ;  moreover, 
the  result  was  equally  good  when  the  wound  was  not  closed, 
but  was  allowed  to  heal  by  granulation.  It  was  important, 
however,  to  bring  the  edges  of  the  mucous  membrane  in  appo- 
sition, as  healing  was  retarded  by  contact  with  fiscal  matter. 

Excision  of  the  Ankle  Joint. — The  President  presented  a 
patient  showing  the  results  of  excision,  whose  history  was  as 
follows:  A  girl,  aged  eighteen,  colored,  was  admitted  into  St. 
Luke's  Hospital,  March  11,  1885.  About  a  year  before  her  ad- 
mission she  had  sprained  her  ankle  severely,  and  suppurative 
synovitis  followed  ;  the  pus  had  been  evacuated  by  incisions. 
Her  family  history  was  phthisical.  On  admission,  her  ankle 
was  swollen  and  tender,  and  evidently  contained  fluid ;  a  sinus 
behind  the  internal  malleolus  communicated  with  the  interior 
of  the  joint.  On  the  31st  of  March  the  speaker  excised  the 
joint,  making  a  curved  incision  behind  each  malleolus,  and  re- 
moving the  lower  end  of  the  tibia  and  fibula  by  a  horizontal 
section,  as  well  as  the  entire  upper  surface  of  the  astragalus  by 
a  parallel  cut.  The  limb  was  put  up  in  a  permanent  dressing, 
covered  with  plaster  of  Paris,  and  so  retained  till  April  28th. 
The  wound  healed  perfectly  in  eight  weeks,  since  which  time 
the  patient  had  walked  with  ease,  limping  only  slightly.  Slight 
subcutaneous  suppuration  occurred  recently,  which  healed  at 
once  after  scraping.  Motion  was  now  quite  free,  and  the  joint 
was  strong.  The  shortening  amounted  to  seven  eighths  of  an 
inch. 

Case  of  Aneurysm  of  the  Innominate  Artery  treated  by 
Ligature  of  the  Carotid  and  Subclavian. — The  President 
also  showed  a  patient  with  the  following  history  :  An  Irishman, 
aged  thirty  five,  was  admitted  into  St.  Luke's  Hospital,  March  9, 
1886.  He  was  probably  syphilitic.  Two  weeks  previously  he 
had  noticed  a  tumor  on  the  right  side  of  the  neck,  just  above  the 
inner  end  of  the  clavicle;  a  week  later  he  became  hoarse,  and 
at  the  time  of  his  admission  he  could  speak  only  in  a  whisper. 
The  tumor  was  evidently  of  an  aneurysmal  character  and  was 
considered  by  the  speaker  and  his  colleagues  to  be  an  aneurysm 
of  the  innominate  artery,  involving  probably  the  commence- 
ment of  the  carotid  and  subclavian  arteries.  Pulsation  was 
very  marked,  and  was  readily  felt  to  affect  the  upper  end  of  the 
sternum,  the  inner  end  of  the  clavicle,  and  the  first  two  inter- 
costal spaces.  ()n  April  Kith  it  was  found  that  the  tumor  hail 
grown  decidedly,  and  then  measured  three  inches  and  three 
quarters  transversely  and  extended  to  a  point  a  little  above  the 
cricoid  cartilage,  displacing  the  trachea  to  the  left.  The  hoarse- 
ness was  considered  due  to  tension  of  the  right  recurrent  laryn- 
geal nerve.  The  patient  was  kept  in  bed  and  received  ten  grains 
of  iodide  of  potassium  three  times  a  day  until  April  16th,  dur- 
ing which  interval  the  tumor  became  somewhat  larger.  On 
April  20th  a  catgut  ligature  was  applied  to  the  carotid  in  its 
upper  portion,  and  another  to  the  third  part  of  the  subclavian. 
Pulsation  almost  entirely  ceased  in  the  tumor.  The  wounds 
healed  very  rapidly.  On  May  26th  the  patient  was  put  upon 
strict  diet  according  to  Tiifnell's  plan,  and  was  kept  in  bed  until 
July  28th,  since  which  time  he  had  been  about  the  ward,  and 
had  taken  the  ordinary  diet.  The  tumor  had  steadily  dimin- 
ished in  size,  and  was  now  considerably  less  than  one  fourth  of 
its  original  size,  the  wall  of  the  sac  being  thick  and  firm.  The 
voice  was  only  slightly  hoarse. 


The  Treatment  of  Fractured  Patella.— A  paper  with  this 
title  was  read  by  Dr.  J.  D.  Rushmore,  of  Brooklyn.  [See  page 
172.] 

Dr.  Abbe  exhibited  a  specimen  and  related  the  case  of  a 
young  lady  who  suffered  an  oblique  fracture  of  the  lower  third 
of  the  patella,  the  fragments  being  widely  separated.  As  she 
was  very  anxious  to  have  a  sound  limb,  and  was  willing  to  take 
the  risk,  he  exposed  the  bone,  under  strict  antiseptic  precau- 
tions, aud  found  a  fracture  with  two  inches  separation,  the 
fractured  surface  of  each  fragment  being  covered  by  a  dense 
layer  of  torn  white  fibrous  tissue.  This  was  the  normal  pre- 
patellar tissue,  torn  like  two  fringes  and  so  disposed  over  the 
bone  that  osseous  union  would  have  been  impossible,  even  if 
coaptation  had  been  obtained.  These  fringes  were  cut  away 
and  were  the  specimen  exhibited.  The  patella  was  wired  with 
silver,  the  joint  irrigated  with  sublimate  (1  to  5,000),  and  drained 
laterally.  Primary  union,  without  joint  disturbance,  followed. 
Three  months  had  elapsed  ;  the  patella  was  one  solid  bone.  The 
patient  was  walking  with  a  cane,  and  without  splints.  Fibrous 
ankylosis  existed  which  bade  fair  to  yield  in  the  course  of  time 
and  seemed  largely  extra-capsular,  but  at  present  allowed  of 
flexion  only  of  about  ten  degrees. 

The  speaker  thought  there  was  always  some  risk  of  anky- 
losis following  this  method,  but  that  with  improved  technique 
this  would  be  done  away  with.  One  step  toward  improvement 
would  be  in  leaving  a  drainage-tube  in  the  interior  of  the  joint 
as  short  a  time  as  possible,  and  perhaps  doing  away  with  it  alto- 
gether. In  the  worst  event  he  believed  a  partly  ankylosed  knee 
with  a  solid  patella  was  better  than  a  weak,  unreliable  knee  with 
gaping  fragments.  If  a  joint  suppurated,  he  believed  it  was 
always  due  to  contamination  from  defective  antisepsis. 

Dr.  Lange  said  that  he  had  heard  with  much  interest  the 
reference  to  the  fibrous  tissue  that  was  found  covering  the  ends 
of  the  fragments,  since  he  had  noticed  the  same  appearance. 
He  had  performed  the  operation  of  wiring  the  patella  in  five 
cases,  and  believed  that  it  was  safe  and  reliable  provided  the 
surgeon  exercised  proper  care.  He  had  so  far  operated  on  -pe- 
dal indications  only. 

The  first  patient  was  a  stewardess  on  board  a  steamer,  who 
wished  particularly  to  have  a  reliable  limb  in  order  to  be  able 
to  go  up  and  down  the  steep  ship-staircases  Ber  living  de- 
pended on  that. 

The  second  patient  was  a  lady  who  many  years  before  had 
had  amputation  of  the  thigh  of  the  opposite  side. 

The  third  one  had  fractured  1m. th  patellar  several  years  ago. 
There  existed  a  very  wide  gap,  but  the  limb  was  partialh  use 
ftil.  On  the  side  of  the  operation  the  fracture  had  been  of 
more  recent  occurrence,  and,  though  the  distance  between  the 
fragments  was  considerable, -the  latter  could,  with  some  diffi- 
culty, be  approximated. 

In  all  id'  these  cases,  in  two  of  which  the  operation  was 
done  within  eight  to  ten  days  alter  the  occurrence,  complete 
recovery  took  place  and  the  limbs  had  become  very  useful. 

The   fourth    case    was   thai  of   a    vigorous    ni.-iii  who.  afti 

fracture  near  the  attachment  of  the  ligamentum  patella,  had  lost 

all  control  over  the  extension  Of  his  leg  and  depended  upon 
wearing  an  apparatus.  There  existed  a  pretty  wide  diasl. 
the  fragments,  which  could  be  brought  in  contact  Only  after  the 
quadriceps  tendon  had  been  partially  cut  across  at  several  points, 
and  finally  entirely  cut  across  ;it  -nine  distance  higher  up,  be- 
tween the  muscular  bellies  of  the  \:isti.  The  capsule  bad  also 
to  be  incised  freely.  The  fragment-  were  forcibly  drawn  to- 
gether by  Coarse  silk  ligatures.  This  man  got  :i  still'  but  I 
limb.     The  speaker  could  not  tell  whether  a  slight  motion  which 

existed  at  the  beginning  had  improved  or  not.    The  shape  of 

the   patella  and   its  lower  surface  were  SO   irregular  that  the  lat- 
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ter  had  to  be  smoothed.  Probably  a  comminuted  fracture  had 
taken  place  originally. 

The  fifth  case  was  not  equally  favorable.  A  strong  man, 
about  thirty  years  old,  fond  of  athletics,  had  fractured  his  pa- 
tella near  the  upper  margin.  There  existed  extensive  extrava- 
sation and  rupture  of  the  capsule.  The  operation  was  done  on 
the  third  day  after  the  injury,  the  patient  himself  being  anxious 
to  secure  the  best  result  obtainable.  Only  a  mild  antiseptic  (boro- 
salicylic  solution)  was  used  during  the  operation.  The  patient 
did  not  behave  so  quietly  as  he  ought  to  have  done  after  the 
operation,  and  made  very  unwise  movements  with  his  limb. 
Suppuration  set  in  and  the  limb  became  almost  entirely  stiff, 
the  semilunar  cartilages  having  been  detached  by  necrosis. 
Probably  it  would  have  been  wiser  to  delay  the  operation  until 
absorption  of  the  extensive  extravasation  had  taken  place. 

In  all  of  the  cases,  except  one,  strong  silk-worm  gut  was 
used  for  the  bone  suture. 

Dr.  Hall  stated  that  he  had  wired  the  fragments  of  the  pa- 
tella in  two  cases  of  recent  fracture.  In  both  instances  he  had 
found  coagulated  blood  between  the  edges,  the  extravasation  in 
one  case  being  very  extensive,  and  having  ruptured  into  one  of 
the  prepatellar  bursas,  so  that  the  patella  could  with  difficulty 
be  felt.  Aspiration  was  unsuccessful,  as  the  blood  was  coagu- 
lated, and,  fearing  much  stiffness  on  account  of  the  hremar- 
throsis,  he  resorted  to  suturing.  Bony  union  was  obtained  in 
both  instances.  Silver  wire  of  one  sixteenth  of  an  inch  was 
used.  The  special  interest  of  the  cases  lay  in  the  fact  that 
there  was  no  interposition  of  fibrous  tissue,  the  fragments  being 
separated  to  the  extent  of  half  an  inch  by  a  firm  blood-clot; 
particular  attention  was  called  to  this,  as  the  other  condition 
had  been  described  as  invariable,  and  as  being  the  cause  of  non- 
union. In  a  case  of  old  fracture,  recently  seen,  only  the  upper 
corner  of  the  bone  was  broken  off,  with  practically  no  separa- 
tion and  no  interference  with  the  insertion  of  the  quadriceps 
femoris  into  the  larger  fragment,  so  that  the  patient  had  perfect 
use  of  the  leg,  although  union  did  not  occur. 

Dr.  Sands  asked  concerning  the  amount  of  motion  in  the 
injured  limbs. 

Dr.  Hall  replied  that  one  of  the  patients  could  Hex  the  limb 
only  about  15°  when  the  dressings  were  removed,  but  three  or 
four  weeks  later,  when  lasr  seen,  had  motion  almost  to  a  right 
angle  and  was  improving  daily.  No  passive  motion  had  been 
employed.  In  the  other  case  flexion  was  limited  to  about  12°, 
but  the  range  of  motion  would  undoubtedly  be  greater  in  the 
course  of  three  or  four  months. 

Dr.  Peters  asked  how  long  the  dressings  were  retained,  to 
which  Dr.  Hall  replied,  for  six  or  seven  weeks. 

Dr.  Lange  remarked  that  he  had  obtained  good  results  with 
sutures  of  coarse  silk-worm  gut. 

Dr.  Sands  thought  that  all  surgeons  had  found  the  treat- 
ment of  fractured  patella  unsatisfactory,  it  being  impossible  to 
maintain  perfect  apposition  of  the  fragments.  Treves  had  re- 
cently recommended  anew  the  use  of  Malgaigne's  hooks,  pierc- 
ing the  joint  and  imbedding  them  firmly  in  the  fragments,  due 
antiseptic  precautions  being  employed.  The  speaker  rather 
liked  this  treatment.  After  all,  it  was  not  so  important  to  ob- 
tain bony  union,  as  the  patients  could  get  on  very  well  without 
it.  However,  the  best  results  would,  doubtless,  be  obtained 
when  surgeons  were  able  to  open  the  joint  safely  every  time, 
and  to  wire  the  fragments.  It  should  be  remembered  that  tiiis 
was  yet  a  serious  operation,  which  was  sometimes  followed  by 
suppuration,  ankylosis,  or  even  by  death.  He  had  found  that 
patients  rarely  wished  to  run  any  risk  when  the  Dature  of  the 
operation  was  frankly  stated  to  them.  Even  when  successful, 
the  operation  often  left  some  stiffness  of  the  joint,  with  dimin- 
ished flexion,  on  account  of  the  thickening  which  attended  the 


healing  process.  The  speaker  confessed  that  be  at  present  occu- 
pied a  decidedly  conservative  position  with  regard  to  the  opera- 
tion, and  would  be  unwilling  to  have  it  performed  upon  him- 
self. But  he  was  confident  that  the  dangers  now  attending  it 
would  be  finally  overcome. 

Dr.  Weir  explained  that  Mr.  Treves's  method  of  introducing 
the  hooks  was  quite  simple.  He  relied  upon  the  maintenance 
of  perfect  cleanliness  by  means  of  water. 

Dr.  Hall  thought  that  a  Philadelphia  surgeon  had  written  a 
paper  some  years  before  in  which  he  reported  fifty  cases  of 
fractured  patella,  in  the  treatment  of  which  Malgaigne's  hooks 
had  been  used  with  good  results. 

The  President  thought  that  the  radical  operation  should  be 
more  carefully  studied  before  it  was  generally  advised,  since  its 
remote  consequences  were  not  always  satisfactory.  He  had 
observed  a  case  in  which  bony  union  had  been  obtained  by  wir- 
ing the  fragments;  but  three  months  after  they  separated  on  the 
application  of  slight  force.  In  another  instance  suppuration 
occurred,  and  motion  was  subsequently  limited  to  15°.  Another 
case  of  suppuration  was  reported  at  Bellevue  Hospital. 

Dr.  Poore  asked  if  it  was  not  true  that  the  joint  was  fre- 
quently stiff  after  the  operation. 

Dr.  Lange  replied  that  this  depended  to  a  great  extent  upon 
the  after-treatment.  In  three  of  his  cases  there  was  perfect 
mobility,  while  in  the  others  motion  was  limited.  The  con- 
dition, doubtless,  improved  in  time  under  the  influence  of  mas- 
sage and  passive  motion. 


fiooh   Rotitcs. 


A  System  of  Practical  Medicine.  By  American  authors.  Edited 
by  William  Pepper.  M.  D.,  I,L.  D.,  Provost  and  Professor 
of  the  Theory  and  Practice  of  Medicine  and  of  Clinical  Medi- 
cine in  the  University  of  Pennsylvania,  assisted  by  Louis 
Starr,  M.  D.,  Clinical  Professor  of  Diseases  of  Children  in 
the  Hospital  of  the  University  of  Pennsylvania.  Volume  V. 
Diseases  of  the  Nervous  System.  Philadelphia:  Lea  Brothers 
&  Co.,  1886.     Pp.  10-19  to  1317. 

To  mention  in  detail  the  subjects  treated  in  this  volume  and 
the  names  of  their  authors  would  be  to  enumerate  most  of  our 
prominent  specialists  in  the  department  of  nervous  diseases,  and 
give  a  full  list  of  the  subjects  that  are  included  in  that  specialty. 
The  volume  comprises,  in  fact,  a  very  complete  series  of  mono- 
graphs. Articles  on  Myalgia.  Progressive  Muscular  Atrophy,  and 
Pseudo  hypertrophic  Paralysis  are  to  be  found  in  the  fourth 
volume,  and  these  round  out  the  list  of  nervous  diseases,  for 
few  would  cavil  at  the  placing  of  such  affections  as  hay-asthma, 
angina  pectoris,  and  exophthalmic  gcitre  under  other  headings. 
This  volume  contains  forty-four  titles,  and  manifestly  it  will 
be  impossible  to  do  more  than  glance  at  a  few  of  them  in  this 
notice.  The  first  two  are  by  Dr.  E.  C.  Seguin — viz.,  on  Gen- 
eral Semeiology  of  Diseases  of  the  Nervous  System,  Data  of 
Diagnosis,  and  on  the  Localization  of  Lesions  in  the  Nervous 
System.  In  the  first  he  takes  up  in  order  the  various  groups 
of  symptoms,  defining  them  strictly,  differentiating  and  illus- 
trating them,  and  giving  their  relations  and  significance  in  a 
running  commentary,  the  perusal  of  which  leaves  one  with  a 
gratified  sense  of  scientific  thoroughness.  In  the  second  article 
the  style  rather  suffers  from  an  excessive  technicality,  and  the 
employment  of  specialized  terms  is  so  constant  that  the  old 
rhyme  involuntarily  recurs  to  one's  mind — 
"  All  a  rhetorician's  rules 
But  teach  him  how  to  name  his  tools," 
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though,  truly,  he  who  will  master  the  language  may  here  find 
substance  enough  for  thought  and  study. 

Dr.  H.  C.  Wood  deserves  the  thanks  of  the  profession  for 
his  brief  article  on  Neurasthenia.  Though  he  uses  the  all-too- 
convenient  word  coined  by  the  late  Dr.  George  M.  Beard,  his 
sections  on  aetiology  and  symptoms  restrict  its  application  and 
vastly  improve  its  standing,  while  the  details  given  under  the 
heading  of  Treatment  will  prove  of  great  service  in  other  dis- 
eased conditions  as  well  as  in  this. 

On  the  subject  of  Headache,  including  Migraine,  Dr.  Whar- 
ton Sinkler  has  little  to  tell  us  that  is  new,  although  his  classifi- 
cation of  the  varieties  of  headache  may  prove  serviceable.  He 
is  disposed  to  agree  with  Anstie  in  considering  migraine  as 
probably  a  neuralgia  of  the  ophthalmic  division  of  the  fifth 
pair,  and  it  will  be  observed  that  Dr.  J.  J.  Putnam  (Neuralgia, 
p.  1210  of  this  vol.)  takes  a  similar  view. 

Treating  of  Vertigo,  Dr.  S.  Weir  Mitchell  devotes  the  greater 
part  of  his  space  to  the  question  of  aetiology.  He  evidently 
leans  toward  an  analogy  between  the  phenomena  of  vertigo  and 
those  of  epilepsy,  and  describes  a ''status  vertiginosus,"  where 
the  disorder  ceases  to  owe  its  onsets  to  extra-central  irrita- 
tions, and  becomes  essential,  precisely  as  happens  in  some  epi- 
leptics. 

The  article  on  Alcoholism,  by  Dr.  James  C.  Wilson,  is  one  of 
the  longest  in  the  volume,  but  not  longer  than  the  interest  and 
importance  of  the  subject  demand.  It  is  written  with  the  di- 
rectness and  confidence  which  spring  from  conviction  and  famil- 
iarity with  the  matter  in  hand,  while  the  moderation  of  the 
views  expressed,  especially  where  the  physiological  action  of 
alcohol  upon  the  nervous  system  and  upon  nutrition  is  discussed, 
is  in  agreeable  contrast  with  the  overdrawn  statements  of  popu- 
lar temperance  advocates. 

The  subject  of  Tumors  of  the  Brain  and  its  Envelopes  re- 
ceives scholarly  and  systematic  treatment  at  the  hands  of  Dr. 
Charles  K.  Mills  and  Dr.  James  Ilendric  Lloyd.  Two  closely 
related  points  may  be  said  to  possess  the  most  interest  for 
the  professional  reader  of  to-day  on  this  topic.  The  first  is  the 
degree  of  accuracy  with  which  the  modern  study  of  the  locali- 
zation of  cerebral  lesions  makes  it  possible  to  determine  the  seat 
of  an  intra-cranial  tumor.  The  second  stands  in  the  position 
of  a  corollary  to  the  first,  and  concerns  the  possibility  of  sur- 
gical interference  in  such  cases.  For  the  study  and  illustration 
of  both  of  these  points  the  table  of  one  hundred  cases  appended 
to  the  article  furnishes  ample  and  most  accessible  material, 
while  the  text  also  covers  both,  and,  in  addition,  carefully  con- 
sidered views  on  the  limitations  of  diagnosis,  as  well  as  on  the 
aetiology,  pathology,  etc.. 

It  is  to  be  feared  that  even  the  guarded  expression  of  opin- 
ion by  Dr.  Mary  Putnam  Jacobi  on  the  prognosis  in  infantile 
spinal  paralysis  would  hardly  be  echoed  by  most  New  York 
practitioners  who  have  seen  much  of  this  disease,  in  spite  of 
the  more  favorable  views  quoted  from  Dnchenne.  l>r.  Put- 
nam Jacobi  has  introduced  an  interesting  novelty  by  devoting  a 
section  to  the  prodromes,  and  the  article  throughout  is  a  mine 
of  references  to  the  literature  of  the  subject. 

We  must  here  bring  to  a  close  what  we  have  to  say  on  this 
volume  and  on  the  work  which  it  completes.  One  word  of  re- 
gret rather  than  of  criticism  i>  that  even  a  supervising  editor 
(■■■in  not  -cciii',-  perfect  correspondence  in  the  value  :is-iv,nccl  to 
certain  subordinate  causative  conditions  which  may  be  inciden- 
tally treated  of  by  the  writers  of  different  leading  articles.  For 
instance,  when  Dr.  Weir  Mitchell  speaks,  as  he  often  does,  of 
lith.'euiia  and  of  hysteria,  it  rouses  a  curiosity  which  onn  not  be 

gratified  to   know   in  i v  detail  bow  closely  he  agrees  with 

Dr.  Bartholow  and  Dr.  Mills,  who  treat  of  thos< millions  sys- 
tematically.    Taken  altogether,  however,  it  must  be  cone,  .led 


that  in  this  undertaking  a  most  happy  mean  has  been  reached 
between  the  text-book  on  medicine  by  one  man,  howsoever 
learned  and  brilliant  he  may  be,  and  those  encyclopaedic  systems 
the  first  volumes  of  which  are  superannuated  long  ere  the  last 
has  issued  from  the  press. 
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Si  \in  i ,  Wurzburg. — A.   Lubbert,    "  Der  Staphylococcus  pyo 
aureus  u.  der  Osteomyelitiskokkus."     (tli 


194 


NEW  INVENTIONS. 


[N.  Y.  Mep.  Joub.. 


Heeser,  Neuwied. — Eicliholz,  "  Zur  Diagnose  und  Therapie  der  aty- 
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THE   METRO-URETHROTOME. 
Bt  F.  Tilden  Brown,  M.  D. 

Bv  this  name  I  presume  to  call  the  attention  of  those  interested  in 
urethral  surgery  to  an  instrument  here  shown.  It  was  devised  for 
cutting  a  stricture  I  could  not  reach  with  the  in- 
strument I  was  then  using.  Since  then — two  years 
ago — I  have  had  two  others  made  by  the  same  firm 
(Messrs.  Stohlmann,  Pfarre,  &  Co.),  with  certain 
modifications,  the  most  important  being  a  diminu- 
tion in  the  size  of  the  bulb,  and  a  simpler  adjust- 
ment of  the  blade.  This  drawing  will  at  once  sug- 
gest the  urethrometer  of  Dr.  Weir,  with  the  blade 
of  Dr.  Otis's  urethrotome.  With  slight  alterations 
in  each,  the  metro-urethrotome  is  practically  a 
combination  of  the  two.  The  arms  spread  per- 
pendicularly instead  of  horizontally  to  the  plane 
of  the  dial.  The  blade  is  introduced  through  a 
slot  in  the  graduate  screw-ring,  just  in  front  of 
which  it  is  received  by  a  groove,  along  which  it 
runs  to  the  upper  semi-bulb,  w*here  it  sheaths  it- 
self. To  raise  and  hold  the  blade  in  position  while 
cutting  is  effected  by  turning  the  graduate  screw- 
ring  which  bears  against  a  shoulder  at  the  blade 
hilt,  thus  drawing  up  the  blade,  the  back  of  which 
rides  on  an  incline  in  the  upper  semi-bulb.  Spread- 
ing or  closing  the  bulb  does  not,  of  course,  influ- 
ence the  elevation  of  the  blade,  except  relatively 
to  the  lower  semi-bulb.  In  this  respect  the  instru- 
ment offers  an  opportunity  for  fine  and  accurate 
adjustment  unattainable  iu  any  I  know  of.  Here 
one  complete  turn  of  the  screw-ring  unsheaths  the 
blade  to  a  certain  height ;  the  dial  records  the  bulb 
spread,  and  any  resistance  then  felt  in  drawing  the 
instrument  forward  is  referable  only  to  the  limited 
area  in  apposition  with  the  semi-bulbs,  the  depth 
of  which  is  known  by  noting  the  inch-  or  half-inch 
mark  on  the  staff  at  the  meatus. 

As  can  be  seen,  the  instrument  offers  facilities 
for  cutting  the  urethra  up  to  any  desired  caliber 
without  interfering  with  a  meatus  which  admits 
only  a  15  French.  In  this  respect  I  believe  it  to 
be  unique.  With  it  I  had  hoped  to  satisfy  myself 
upon  the  much-mooted  question  of  the  neces- 
sity of  enlarging  the  meatus  to  the  size  of  the  urethra  where  cut 
at  the  strictured  portion,  but  the  want  of  a  specially  made  dilating 
sound  for  subsequent  treatment  has  thus  far  deterred  me  from  mak- 
ing the  test.  LTntil  we  have  some  such  form  of  small-necked  dilat- 
ing sound — one  which  will  dilate,  at  the  same  time,  about  four  inches 
and  a  half  of  the  urethra  symmetrically  without  stretching  or  affecting 
the  meatus — until  then,  the  necessity  of  this  nearly  uniform  caliber  is 
evident  ;  for  a  meatus  one  or  two  sizes  smaller  than  the  urethra  within 
renders  ineffectual  the  presence  of  the  largest  sound  permissible  by 
such  a  meatus.  As  already  stated,  the  instrument  was  devised  for  a 
special  case,  where  a  deep  organic  stricture  of  gonorrhceal  origin 
existed.  I  had  previously  cut  two  anterior  strictures,  and  hoped  the 
disappearance  of  this  deeper  one  would  prove  its  spasmodic  origin. 
Disappointed,  however,  I  attempted  two  weeks  later  to  operate  with  Dr. 
Otis's  straight  urethrotome,  but  failed  to  reach  it  because  of  the  sub- 
pubic curve  preventing  sufficient  insertion.  I  thought  of  resorting  to  a 
Maisonneuve  or  a  Civiale,  but  the  size  of  blade  in  each  and  the  location 
of  the  stricture  deterred  me.     The  Weir  urethrometer  was  modified  for 
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the  purpose,  and  the  stricture  cut  without  annoying  haemorrhage  or 
complication  of  any  kind.  Although  this  has  been  the  only  deep  strict- 
ure of  the  sort  1  liaye  met  yyith  in  two  years,  I  have  still  had  occasion  to 
use  the  instrument  or  its  modifications  in  a  large  proportion  of  opera- 
tions in  the  penile  urethra. 

In  cases  presenting  an  almost  continuous  two  inches  or  more  of 
dense  stricture  tissue,  occupying  any  part  of  the  anterior  four  inches  of 
the  urethra,  and  where  the  caliber  will  permit  its  use,  the  great  advan- 
tages of  Dr.  Otis's  instrument  are  too  manifest  to  require  comment. 
There  are  few  instruments  of  surgical  importance  which  so  perfectly 
fulfill  their  mission.  In  lesser  operations,  however,  where  one  or  sev- 
eral, more  or  less  distinct,  annular  strictures  exist,  whether  deep  or 
anterior,  I  believe  the  metro-urethrotome  will  be  a  safer  and  more  accu- 
rate instrument.  The  economy  of'  time  in  handling  is  also  some  ad- 
vantage, for  with  it  a  single  insertion  may  serve  to  diagnosticate  and 
locate  a  stricture,  to  cut  it,  and  to  prove  the  satisfactory  completion  of 
the  operation.  An  almost  universal  acquaintance  with  the  urethrome- 
ters  of  Otis  and  Weir  renders  it  needless  to  describe  the  handling  of  the 
metro-urethrotome  as  a  diagnostic  instrument.  As  to  its  management  as 
a  cutting  agent  a  few  words  will  suffice.  Say  at  three  inches  a  stricture 
is  found  permitting  27  French,  the  urethra  anterior  and  posterior  to  it 
expanding  to  32,  representing  the  normal  in  this  particular  case.  The 
closed  instrument  with  sheathed  blade  is  passed  to  the  proximal  side  of 
the  stricture — i.  e.,  about  three  inches  and  a  half.  The  semi-bulbs  are 
spread  to  27,  and  brought  a  little  forward  until  they  are  at  the  verge  of 
the  contracted  zone.  Now,  by  two  complete  turns  of  the  screw-ring, 
the  blade  is  unsheathed  to  its  fullest  extent  and  presents  against  the 
center  of  the  urethral  roof.  By  moderate  and  guarded  force  the  whole 
instrument  is  drawn  forward.  As  the  stricture  is  severed  a  characteristic 
sensation  is  conveyed  to  the  hand.  Sheath  the  blade,  lessen  the  bull) 
spread,  and  sink  to  the  starting  point,  enlarge  to  32,  and  draw  forward  ; 
perhaps  at  the  point  of  stricture  the  spread  must  be  relaxed  to  31  ;  if 
so,  unsheath  the  blade  slightly  by  a  partial  turn  of  the  screw-ring  and 
repeat  as  before.  I  think  it  better  to  go  over  the  ground  in  this  way, 
two  or  three  times  if  necessary,  rather  than  risk  injury  by  undue  cut- 
ting or  stretching  in  attempting  instant  completion.  Although  it  has 
been  my  practice  lo  repeat  the  incision  along  the  urethral  roof,  it  may 
be  found  advantageous  in  some  cases  to  sever  the  opposite  face  or  the 
side  wall  of  the  stricture  when  a  second  section  is  found  necessary.  I 
have  reason  to  believe  that  severing  a  stricture  is  much  less  painful 
than  putting  it  on  the  stretch ;  for,  in  using  this  instrument  without 
even  cocaine  anaesthesia,  patients  have  assured  me  that  the  cutting 
was  not  nearly  so  annoying  as  the  pain  previously  caused  by  passing 
a  sound.  The  last  changes  in  this  instrument  affect  the  lever  which 
spreads  the  bulb;  the  point  now  impinges  upon  almost  the  apex  of  the 
upper  semi-bulb,  thus  affording  additional  stiffness,  and  a  long,  narrow 
fenestra  in  the  lever  permits  the  blade  to  sheath  through  it  ami  thus 
utilize  the  hollow  space  in  the  lower  semi-bulb ;  in  this  way  a  reduction 
in  the  size  of  the  bulb  has  been  obtained.  The  drawing  shows  the 
blade  partly  unsheathed  in  the  upper  semi-bulb. 
40  Fast  Thirty-first  Street. 
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The  Operation  of  Shortening  the  Round  Ligaments.— An  excellent 
paper  mi  this  subject,  read  before  the  Baltimore  icademj  .J  Medicine, 
February  1st,  by  Dr.  Thomas  A.  Ashby,  professor  of  gynaecology  in  the 
Baltimore  Polyclinic  ami  Post-graduate  Medical  School,  ended  with  the 
following  summary  of  conclusions: 

1.  The  round  ligaments  are  designed  to  hoi. 1  the  uterus  in  its  axis 
in  the  pelvis,  and  to  draw  the  fundus  of  the  organ  toward  the  symphysis 
pubis.  They  have  little,  if  any,  sustaining  power  in  preventing  proci- 
dentia, except  in  extreme  degrees  of  descent,  where  the  organ  has  es- 
caped outside  the  vulva.  Posterior  displacement  of  the  uterus  can 
only  take  place  when  the  round  ligaments  have  been  relaxed  or 
stretched  by  prolonged  tension.     2.  Shortening  the  round   ligaments   is 


a  practical  method  by  which  the  uterus  may  be  lifted  into  its  normal 
axis  and  be  retained  in  position  by  a  restoration  of  its  normal  supports. 
3.  This  operation  is  admissible  in  all  cases  of  posterior  displacement 
where  the  uterus  is  not  fixed  by  adhesions,  but  perfectly  movable  in 
the  pelvis,  and  where  other  methods  of  support  are  not  of  service.  4. 
The  operation  can  prove  of  little  value  in  cases  of  procidentia,  except 
when  employed  in  conjunction  with  other  methods  instituted  to  over- 
come this  form  of  displacement.  6.  The  operation  can  be  easily  per- 
formed by  one  who  is  familiar  with  the  anatomy  of  the  parts.  It  is 
almost  devoid  of  danger  if  ordinary  safeguards  are  employed.  6.  In 
the  class  of  cases  to  which  it  is  limited,  the  benefits  secured  are  strik- 
ing and  important. 

The  Health  of  Michigan. — According  to  the  State  Board  of  Health's 
returns  for  the  four  weeks  ending  January  29th,  for  a  summary  of 
which  we  are  indebted  to  the  secretary,  Dr.  Henry  B.  Baker,  diphtheria 
was  reported  from  fifty-six  places,  scarlet  fever  from  thirty-six,  typhoid 
fever  from  fourteen,  and  measles  from  twenty-one. 

The  New  York  Post-graduate  Medical  School  and  Hospital. — Dr. 
Clarence  C.  Rice  has  been  elected  professor  of  diseases  of  the  nose  and 
throat,  in  place  of  Dr.  Clinton  Wagner,  resigned. 

The  Health  of  Boston. — During  the  week  ending  Saturday,  Febru- 
ary 5th,  there  were  170  deaths  reported.  The  number  of  eases  of  and 
deaths  from  infectious  diseases  were:  25  cases  of  diphtheria  and  8 
deaths  ;  21  cases  of  scarlet  fever  and  1  death  ;  4  cases  of  typhoid  fever 
and  3  deaths ;  and  43  cases  of  measles  and  3  deaths.  There  were  also 
27  deaths  from  consumption,  17  from  pneumonia,  and  10  from  heart 
disease. 

The  Periodicity  of  Small-pox  Prevalence. — In  a  document  entitled 
"  Health  in  Michigan,  January,  1887,"  the  secretary  of  the  State  Board 
of  Health,  Dr.  Henry  B.  Baker,  says:  "  By  the  vital  statistics  in  Michi- 
gan it  is  found  that  small-pox  has  been  comparatively  epidemic  every 
five  years.  Thus,  in  1872  there  were  302  deaths  reported  in  Michigan 
from  small-pox,  in  1877  there  were  102,  and  in  1882  there  were  100. 
This  is  the  last  year  of  one  of  these  live-year  periods,  and,  according  to 
past  experience,  we  may  expect  small-pox  this  year.  Small-pox  is  pres- 
ent in  New  York,  Ohio,  and  Wisconsin,  and,  if  immigration  this  year  is 
large,  the  danger  from  small-pox  ma\  be  increased.  This  would  seem 
to  be  a  good  year  for  vaccination  against   smallpox." 

Health  Reports  from  Abroad. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgcnn-lu'iit'tal  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived from  foreign  countries  during  the  week  ending  February  3d  : 

England  and  Wales. — The  deaths  registered  in  twenty-eighl  great 
towns  of  England  and  Wall's  during  the  week  ending  January  16. 
1887,  correspond  to  an  annual  rate  of  21'1  in  a  thousand  of  the  aggre 
gate  population.  The  lowest  death  rate  was  recorded  in  Portsmouth, 
viz.,  1 7  4  in  a  thousand,  and  the  highest  in  Manchester,  vi/.,  :;i  in  a 
thousand.  There  were  l,8.i< I  deaths  registered  in  London  during  the 
week  ending  January  16th,  including  97  from  measles,  17  from  scarlet 
fever,  18  from  diphtheria,  82  from  whooping-cough,  1  from  typhus 
8  from  enteric  fever,  2  from  ill-defined  tonus  of  continued  fever,  13 
from  diarrhoea  and  dysentery,  and  69]  from  diseases  of  the  respiratory 

organs.    The  fatal  cases  of asles,  which  had  been  I  Wand  li>4  in  the 

two  preceding  weeks,  further  declined  last  week  to  '.17.  The  17  deaths 
from  scarlet  fever  showed  an  increase  of  6  upon  the  whole  number  in 
the  pre\  ions  week.     Different  forms  of  1  iolence  1  aused  60  deaths. 

Ireland. — The  average  annual  death  rate  represented  bj  the  deaths 
registered  during  the  two  weeks  ending  Janu'ai  i    in  the  -i\. 

teen  principal  town  districts  of  Ireland,  was  equal  to  80"6  in  a  thousand 

of  population.     The  lowest   death  rate  «  .  , ,  1 

ending  January  8th,  in  Dundalk,  viz.,  L8-l  in  a  thousand,  and  the  high- 
est in  Londonderry,  viz.,  41  in  a  thousand.     During  the  week  ending 

January  lath,  the  lowest  death  rale  w  a-  recorded  in  I.isl.uinc,  0,  and 
the  highest  in  Waterford,  48-6  in  a  thousand. 

Scotland. — The  death  rate  in  eight  principal  towns  during  the  work 

ending    January  Kith  was    'Ji'.'lin    a    thousand  ol    est  iuiateil  population. 

The  lowest  mortality  was  recorded  in  Greenock,  101  in  a  thousand,  and 
the  highest  in  Paisley,  88"8  in  a  thousand. 
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Germany. — The  deaths  registered  in  fifty-two  cities  in  Germany, 
haying  an  aggregate  population  of  6,523,266,  during  the  week  ending 
January  1,  1887,  correspond  to  an  annual  death  rate  of  22  6  in  a  thou- 
sand. The  lowest  death  rate  was  recorded  in  Minister,  yiz.,  11 '8  in  a 
thousand,  and  the  highest  in  Boehum,  yiz.,  40S  in  a  thousand. 

Para. — During  the  two  weeks  ending  January  9th  there  were  87 
deaths  from  all  causes,  including  9  from  yellow  feyer. 

Buenos  Ai/res. — The  United  States  minister,  in  his  dispatch  dated 
December  16,  1886,  states  as  follows  :  "  Referring  to  my  No.  58,  under 
date  of  the  3d  instant,  I  may  add,  the  cholera  is  on  a  steady  increase 
here,  and  that  it  has  assumed  more  deadly  features.  Thirty-six  new 
cases  were  reported  to  the  Board  of  Public  Assistance  of  Buenos  Ayres 
yesterday,  more  than  half  of  which  proved  fatal  in  a  very  few  hours. 
The  worst  of  all  lies  in  the  fact  of  its  rapid  spread  throughout  the  out- 
side provinces.  This  dreadful  disease,  '  which  walketh  at  night  and 
wasteth  at  noonday,'  leaps  the  prudence  of  quarantine,  and  breaks  down 
every  line  of  military  cordon.  It  is  still  raging  fiercely  at  Rosario,  and 
lias  recently  broken  out  at  Cordoba,  Tucuman,  Zarati,  Bahia,  Blanco, 
and  Azul,  and,  worse  than  that,  has  gained  a  foothold  on  the  island  of 
Martin  Garcia,  where  5,000  terrified  immigrants  are  detained  inquaran. 
tine,  without  sufficient  food  or  shelter.  We  have  great  fears  of  appall- 
ing results  there.  These  fears  are  based  on  rumors,  and  now  furnished 
the  Department  as  such.  I  have  watched  every  movement  of  the  Gov- 
ernment carefully,  and,  though  there  may  have  been  mistakes,  both  by 
omission  and  commission,  not  above  criticism,  I  can  not  discover  any 
lacking  on  the  part  of  the  machinery  of  the  Government  to  do  actively 
and  liberallv  all  that  seems  best.  The  country,  of  course,  is  filled  with 
terror,  and  at  such  a  time  very  naturally  the  power  of  reason  and  the 
exercise  of  good  judgment  are  not  at  their  best." 

Chili  and  Peru. — The  United  States  minister  at  Lima,  in  his  dis- 
patch of  the  29th  December,  1886,  states  that  "great  precautions  are 
being  taken  in  both  Chili  and  Peru  against  admission  of  the  dread  dis- 
ease from  the  Argentine  Republic.  All  ships  touching  at  ports  on  the 
South  Atlantic  side  are  prohibited  entrance  to  the  ports  of  Chili  and 
Peru.  The  mountain  passes  in  the  Cordilleras  are  being  guarded  to 
prevent  all  passing  ;  aud  there  is  much  concern  felt  here  as  well  as  in 
Chili.  So  much  so,  perhaps  insufficient  causes  might  at  any  time  in- 
duce very  inconvenient  regulations  in  Peru  against  steamers  from  the 
south." 

Marseilles. — The  death  rate  in  a  thousand  during  the  last  six  years 
was  as  follows  :  In  1880,  32-3  ;  in  1881,  27"4  ;  in  1882,  30-2  ;  in  1883, 
31-0;  in  1884,  33'0  ;  in  1885,  329;  in  1886,  34"9. 

The  United  States  consul,  in  his  dispatch,  states  that  "  it  thus  ap- 
pears that  not  only  is  the  death  rate  of  this  city  steadily  increasing,  but 
the  mortality  and  death  rate  of  1886  were  greater  than  the  death  rate 
of  the  two  preceding  years,  both  of  which  were  marked  by  epidemics 
of  Asiatic  cholera,  while  1886  brought  no  visitation  of  that  disease  to 
Marseilles.  This  apparent  paradox  is  readily  explained  by  analysis  of 
the  death  list  of  last  year,  under  the  several  classes  of  fatal  diseases." 
He  incloses  a  table  which  shows  that  during  the  year  1886  there  were 
2,051  deaths  from  small-pox,  192  from  measles,  390  from  typhoid  fever, 
19  from  scarlet  fever,  582  from  diphtheria,  1,458  from  pulmonary  con- 
sumption, 2,171  from  diseases  of  the  respiratory  organs,  2,049  from 
diseases  of  the 'nervous  system,  1,254  from  diseases  of  the  digestive 
organs,  and  137  suicides,  and  from  all  other  causes,  2,855 — making  a 
total  of  13,158  deaths.  He  further  states  that,  "  while  the  cholera  de- 
stroyed 1,781  lives  in  Marseilles  during  1884,  and  1,266  in  1885,  the 
small-pox,  which  became  epidemic  toward  the  close  of  the  latter  part 
of  1885,  and  continued  with  extraordinary  fatality  through  the  first 
eight  months  of  1886,  destroyed  during  the  past  twelve  months  2,051 
lives  or  270  more  than  the  cholera  death  list  of  1884,  the  most  fatal 
year  in  the  recent  records  of  this  city.  The  general  death  rate  of  France, 
which  was  30  in  a  thousand  inhabitants  in  1800,  has  been  gradually  re- 
duced by  sanitary  improvements  to  22  in  a  thousand  in  1885.  The  mean 
average  death  rate  of  the  48  largest  cities  and  towns  in  France,  inclu- 
sive of  Marseilles,  is  25  3  in  a  thousand  inhabitants.  The  death  rate  of 
Marseilles  for  1866  was,  therefore,  38  per  cent,  higher  than  the  average 
of  other  French  cities.  The  mean  average  death  rate  of  the  63  largest 
cities  of  Europe,  outside  of  France,  is  24'6  in  a  thousand,  or  41'9  per 
cent,  less  than  the  death  rate  of  Marseilles  for   1886.     Nor  is  this  all. 


Even  the  extraordinary  figure  of  34'9  in  a  thousand,  which  Marseilles 
attained  last  year,  marks  the  average  mortality  of  the  city  entire,  and 
not  that  of  its  worst  quarters.  There  are  two  large  and  populous 
arrondissements  in  this  municipality,  where  the  death  rate  exceeds  50 
per  annum  for  each  thousand  of  their  population.  It  is  there  that  the 
small-pox,  the  diphtheria,  and  various  types  of  zymotic  fevers,  have 
done,  in  recent  years,  their  most  fatal  work.  Both  these  precincts  are 
remote  from  the  sea,  and  nearly  destitute  of  sewerage,  except  the  sur- 
face drainage. 


Mortality  T. 

ble,  Foreign 

Cities. 

Estimated 

Total  deaths 

Annual  rate 

CITIES. 

popula- 

Week ending- 

from  all 

of  mortality 

tion. 

causes. 

in  1,000. 

179,516 
431,572 
545,678 
170,000 

January  1  5. 
January  8. 
January  15. 
January  15. 

159 

46-1 

244 

311 

29-4 

29-7 

Leipsic 

60 

184 

355,026 
372,325 

December  i. 
January  8. 

145 
172 

21-2 

Amsterdam 

24-0 

101,044 

150,157 

2,260,045 

224,422 
262,000 
108,000 
223,695 

January  16. 
January  8. 
January  15. 
January  15. 
January  8. 
January  15. 
January  15. 

70 
ill 

1,105 

130 

129 

52 

113 

36-1 

395 

Paris 

25-4 

Belfast 

30-2 

25-6 

251 

Bristol 

26-3 

Gibraltar 

2M.731 

January  9. 

14 

30-7 

98,083 

January  15. 

56 

29-7 

Curacoa  

25,0(111 

January  16. 

7 

14-6 

Cape  Haytien 

10,000 

January  15. 

9 

46-9 

Cadiz 

65,026 

January  8. 

62 

49-7 

4,200 

January  17. 

4 

49-5 

Laguavra 

7,428 

January  15. 

4 

28-0 

i;l,:;i;:; 

December  12. 

19 

16-1 

Stuttgart 

125,510 

155,000 

65,000 

January  15. 
January  8. 
January  1. 

49 
51 
23 

20-3 

17-1 

184 

Genoa. — The  159  deaths  registered  during  the  week  ending  January 
15th  included  3  from  small-pox,  2  from  enteric  fever,  and  1  from  diph- 
theria. 

Warsaw. — The  224  deaths  registered  during  the  week  ending  Janu- 
ary K.th  included  9  from  small-pox. 

Glasgow. — The  311  deaths  registered  during  the  week  ending  Janu- 
ary 15th  included  1  from  small-pox,  2  from  typhus  fever,  8  from  scarlet 
fever,  4  from  diphtheria,  99  from  pulmonary  diseases,  18  from  whoop- 
ing-cough, and  5  from  diarrhoea. 

Leipsic. — The  60  deaths  registered  during  the  week  ending  January 
15th  included  2  from  scarlet  fever,  1  from  diphtheria,  and  1  suicide. 

Rome. — The  145  deaths  registered  during  the  week  ending  De- 
cember 4,  1886,  included  4  from  small-pox  and  2  from  enteric 
fever. 

Amsterdam. — The  172  deaths  registered  during  the  weekending 
January  8th  included  1  from  enteric  fever,  1  from  small-pox,  and  1 
from  diphtheria. 

Trieste. — The  114  deaths  registered  during  the  week  ending  Janu- 
ary 8th  included  3  from  diphtheria. 

Paris. — The  1,105  deaths  registered  during  the  week  ending  Janu- 
ary 15th  included  2  from  diphtheria  and  1  from  small-pox. 

Belfast. — The  130  deaths  registered  during  the  week  ending  Janu- 
ary 15th  included  2  from  typhus  fever,  2  from  enteric  fever,  and  1  from 
scarlet  fever. 

Munich. — The  129  deaths  registered  during  the  week  ending  Janu- 
ary 8th  included  1  from  enteric  fever,  1  from  scarlet  fever,  and  4  from 
diphtheria. 

Barmen. — The  52  deaths  registered  during  the  week  ending  Janu- 
ary 15th  included  4  from  measles,  1  from  typhus  fever,  and  1  murder. 

Bristol.— The  113  deaths  registered  during  the  week  ending  Janu- 
ary 15th  included  5  from  enteric  fever. 

Gibraltar. — The  14  deaths  registered  during  the  week  ending  Janu. 
ary  9th  included  1  from  diphtheria. 

Rheiins. — The  56  deaths  registered  during  the  week  ending  January 
15th  included  1  from  whooping-cough  and  1  from  diphtheria. 
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(Original   Communications. 

ON    SOME    IMPORTANT   POINTS   IN   THE 

TREATMENT   OF  DEEP  URETHRAL  STRICTURE.* 

By  F.   N.   OTIS,   M.  D., 

CLINICAL  PROFESSOR   OF  GENITO-URINARY   DISEASES  IN  THE  COLLEGE  OF 
PHYSICIANS   AND  SURGEONS,   NEW  TORK. 

In  regard  to  the  locality  of  urethral  strictures,  it  mav  be 
broadly  stated  that  they  are  important  in  proportion  to  their 
distance  from  the  external  urethral  orifice;  and,  again,  that 
strictures  at  any  point  anterior  to  the  bulbous  region  are,  to 
a  great  extent,  free  from  the  chief  difficulties  and  dangers 
which  may  attach  to  strictures  located  in  the  deeper  portions 
of  the  urethra.  It  is  fortunate,  therefore,  that  we  find  by 
far  the  greater  proportion  of  urethral  strictures  situated  in 
the  penile  portion  of  the  canal — a  fact  which  is  reasonably 
explained  and  corroborated  by  the  well-known  greater  fre- 
quency,  severity,  and  persistence  of  inflammations  in  this 
locality. 

Careful  examination  by  means  of  the  urethroraeter  and 
the  bulbous  sound,  in  more  than  one  thousand  cases  which  I 
have  examined  critically,  has  shown  that  less  than  10  per 
cent,  were  found  at  a  point  beyond  four  inches  from  the 
Urethral  orifice.  Through  similar  examinations  by  means  of 
the  urethroraeter  and  the  bulbous  sound  in  any  case  of  strict- 
ures, their  presence  as  well  as  their  exact  localitv  may- 
be readily  demonstrated,  and  thus  the  distinction  between 
cases  of  much  or  little  importance  may  be  absolutely  deter- 
mined. Notwithstanding  this,  it  is  still  a  common  practice 
to  make  the  diagnosis  of  strictures  through  symptoms  alone, 
and  to  treat  them  by  dilatation — not  infrequently  by  divis- 
ion, without  any  knowledge  of  their  exact  location.  For 
instance,  a  man  comes  to  the  surgeon  complaining  of  a  per- 
sistent gleet:  the  presence  of  stricture  at  some  point  in  the 
urethra  is  naturally  inferred;  a  flexible  bougie  orsteel  sound 
of  the  size  of  the  urethral  orifice  is  introduced,  and,  if  it  can 
be  made  I"  traverse  the  entire  canal  and  passed  well  into  the 
bladder,  the  first  step  in  the  treatment  of  stricture  by  dilata- 
tion is  successfully  initiated,  and  then  a  course  of  dilatation 
is  carried  out,  without  the  least  practical  reference  to  the 
exact  locality  of  the  stricture.  The  stricture  for  which  this 
procedure  is  initiated  may  lie,  and  often  is,  confined  to  the 
anterior  urethral  orifice  or  its  near  vicinity,  and  vet  the  dilat- 
ing instrument  is  carried  not  only  through  the  entire  penile 
urethra,  which  is  usually  very  tolerant  of  unnecessary  inter 
ference,  but  through  the  membranous  and  prostatic  portions 
of  the  canal,  where  alone  the  greatest  dangers  of  gradual 
dilatation  reside. 

In  cases  practically  identical  with  those  above  referred 
to,  where  the  strictures  were  of  large  caliber  and  in  the  pe- 
nile urethra  alone,  I  have  known  the  passage  of  the  flexible 
bougie  or  sound  to  produce  epididymitis  in  man\  instances, 
in  two  cases  going  on  to  orchitis  and  abscess,  with  complete 
loss  of  the  testicle  in  each;   in  other  eases  urethral  fever,  in 
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several  with  suppression  of  urine ;  acute  prostatitis  often, 
with  prostatic  abscess  in  two  cases,  one  of  which  was  in  a 
surgeon  of  some  distinction,  and  where  the  stricture  was 
within  one  inch  of  the  external  urethral  orifice.  In  other 
cases  acute  cystitis  has  resulted.  All  the  above-mentioned 
accidents  would  have  been  avoided  had  the  exact  locality  of 
the  stricture  been  determined  previously  to  the  inauguration 
of  the  treatment,  and  this  confined  to  the  immediate  local- 
ity of  the  stricture. 

Again,  in  cases  where  difficulty  in  urination  constitutes 
the  chief  symptom  of  stricture,  and  only  small  flexible  in- 
struments can  be  passed,  the  same  mode  of  procedure  is  not 
uncommonly  practiced — the  surgeon  recognizing,  perhaps, 
that  the  obstruction  to  the  passage  is  in  the  deeper  urethra, 
but  overlooking  entirely  the  presence  of  anterior  contractions 
of  greater  or  less  caliber  which  are  potent  to  produce  spas- 
modic contractions  of  the  membranous  portion  of  the  canal, 
which  may  perfectly  simulate  close  organic  stricture  at  this 
point. 

It  is  especially  true  of  strictures  of  small  caliber  in  the 
deeper  portion  of  the  urethra— say  at  from  a  quarter  to  one 
and  a  half  inches  anterior  to  the  bulbo-membranous  junc- 
tion— that,  in  using  the  small  flexible  bougie,  the  instrument, 
after  passing  the  above-mentioned  strictures,  is  again  arrested 
at  a  deeper  point,  and  yet  is  finally  made  to  pass  on  into  the 
bladder,  though  often  closely  hugged. 

It  is  in  just  such  cases  as  this,  and  they  are  not  infre- 
quent, that  the  surgeon,  satisfied  that  there  is  a  close,  deep 
organic  stricture  beyond  the  bulb,  resorts  to  the  urethrotome 
of  Maisonneuve,  or  possibly  performs  an  external  perineal 
urethrotomy,  on  a  diagnosis  based  upon  information  afford- 
ed by  the  small  flexible  or  filiform  bougie  alone.  It  is,  how- 
ever, of  the  greatest  importance  that  the  error  should  not  be 
made  of  mistaking  for  an  organic  stricture  of  the  deeper 
urethra  a  spasmodic  stricture  caused  by  an  organic  stricture 
in  the  bulbous  urethra.  It  is  in  just  such  cases  as  that 
above  described  that  the  preliminary  and  careful  use  of  the 
bougie-a-boule,  or  the  bulbous  sound,  becomes  imperative,  as 
it  will  not  infrequently  put  an  entirely  different  aspect  upon 
the  difficulty  by  revealing  the  presence  of  one  or  more  linear 
strictures  immediately  anterior  to  the  bulbo-membranous 
junction,  on  the  removal  of  which,  a  full-sized  sound  ma\ 
be  made  with  ease  to  pass  into  the  bladder.  Permit  me  to 
cite  a  case  in  illustration. 

Mr.  YV.,  aged  forty,  came  to  my  office  in  November  last,  suf- 
fering with  a  retention  of  urine  of  a  few  hours"  duration.  He 
had  a  history  of  gonorrhoea  fifteen  years  previously,  followed 

by  gleet,  and,  for  a    period    of   some  ten    Mar-,  was    treated    by 

injection-  and  In  dilatation  for  supposed  stricture  from  time  to 
time,  hut  never  had  t plete  relief  from  his  discharge.  Final- 
ly, becoming  discouraged,  he  discarded  the  use  of  the  sound 
entirely,   and   contented    himself  with   the   occasional   use   of  a 

mild  astringent  injection.  Being  a  man  of  regular  and  temper- 
ate hahits.  except  from  the  slight  gleet  he  experienced  no  trouble 

of  consequence  until  some  two  years  ago,  when  he  bad  a  reten- 
tion of  urine. 

Prolonged  and  argent  attempts  to  pass  a  catheter  tailed,  and 

he  was  finally  relieved  by  the  hot  bath.  Much  blood  was  lost 
in  the   attempts  at  catheterization,  and,  as  a  metallic  catheter 
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was  passed  down  near  to  the  bladder,  it  is  probable  that  one  or 
more  false  passages  were  made.  Although  he  voided  his  urine 
habitually  in  a  small  and  interrupted  stream,  he  had  no  further 
retention  for  a  year  and  a  half,  when  he  had  a  repetition  of  his 
former  experience.  Repeated  attempts  at  catheterization  again 
failed,  and  he  was  again  relieved  by  hot-water  applications. 
Again  a  period  of  comparative  freedom  from  usnal  trouble, 
until  the  morning  of  his  visit  to  me.  He  had  accomplished  his 
urination  with  no  more  than  his  usual  difficulty  on  rising,  but 
on  attempting  the  act  a  few  hours  later  he  was  unable  to  pass 
mure  than  a  few  drops.  No  complaint  of  pain,  only  of  anxiety 
lest,  his  former  experiences  in  catheterization  should  require 
repetition.  On  examination,  I  found  a  penis  of  three  inches  and 
a  quarter  in  circumference ;  length  of  pendulous  portion,  four 
inches  and  a  half.  The  urelhrometer  was  introduced  to  five 
inches,  where  it  was  easily  expanded  to  32  F.,  demonstrating  on 
its  withdrawal  two  narrowings  of  four  millimetres  at  three 
inches  and  two  inches  and  a  half,  and  a  meatus  of  27  F.  No. 
27  solid  sound  was  arrested  at  five  inches.  I  then  began  a  sys- 
tematic examination  with  the  metallic  bulbous  sounds.  After 
careful  and  patient  trial  with  sizes  diminishing  by  one  milli- 
metre each.  No.  6,  the  bulb  of  which  represented  six  millimetres 
in  circumference,  slipped  through  a  narrow  ring  of  stricture  and 
passed  on,  hitching  over  two  or  three  little  folds  within  the  next 
half  inch,  into  a  sort  of  pouch  or  dilatation.  I  then  enlarged 
the  linear  stricture  with  successive  bulbs  easily  up  to  8  F.,  and 
attempted  to  pass  a  catheter  of  this  size,  and,  failing  also  in 
this,  smaller  sizes  were  patiently  tried,  besides  various  filiforms, 
but  all  were  resisted  at  about  six  inches.  I  then  started  the 
Croton  faucet,  with  directions  that  the  patient  should  make  no 
effort  to  urinate  unless  he  had  the  desire,  and  left  him  for  half 
an  hour,  thinking,  later,  to  try  the  introduction  under  ether,  if 
necessary.  On  my  return  he  had  voided  eight  ounces  of  fairly 
clear  urine,  and  remarked  that  he  had  not  made  so  large  a 
stream  in  the  last  five  years.  On  the  following  day  he  called, 
and  reported  sustained  improvement.  I  then  passed  No.  9  bulb 
easily  just  to  the  pocket  beyond.  He  complained  of  severe 
smarting  when  urinating  soon  after:  this,  however,  soon  passed 
off,  and  as  he  left  he  remarked  that  he  did  not  think  he  had 
ever  passed  a  larger  stream  in  his  life.  A  few  hours  after  he 
started  for  a  neighboring  city.  He  was  obliged  to  stop  en  route 
during  the  night,  on  account  of  another  attack  of  retention. 
Here  catheterism  was  attempted  and  failed,  and  the  bladder 
was  aspirated,  about  eight  ounces  of  urine  only  being  with- 
drawn. On  arriving  at  his  destination,  on  the  following  morn- 
ing, another  retention  occurred,  accompanied  by  fever  and  great 
suffering.  This  time  the  surgeon  who  was  called,  on  hearing 
the  history  of  the  case,  declined  to  attempt  catheterism,  but 
passed  a  trocar  at  once  into  the  bladder  through  the  rectum, 
and  drew  off  over  a  pint  of  urine.  The  cannula  was  retained 
in  situ  for  four  days,  when,  a  few  hours  after  its  removal,  lie 
passed  his  urine  per  rium  naturalem  with  great  ease.  He  re- 
turned to  New  York  the  next  day,  accompanied  by  his  surgeon, 
from  whom,  in  conjunction  with  the  patient,  the  foregoing  ac- 
count was  received.  The  patient  expressed  himself  as  consid- 
erably enfeebled,  but  as  performing  his  urinary  functions  better 
than  for  many  years.  The  day  following  the  patient  was 
etherized. 

The  stricture  at  five  inches  was  readily  defined  with  Nos.  9 
and  10  bulbs.  No.  10  flexible  bougie  was  resisted  at  the  bulho- 
membranous  junction.  The  staff  of  a  Maisonneuve  was  Ihen 
introduced  six  inches,  and  a  blade,  cutting  to  28  F.,  was  passed 
to  and  not  beyond  five  inches  and  a  half.  After  division  of  the 
meatus  to  32  F.,  my  dilating  urethrotome  was  introduced  to  six 
inches  only,  and  turned  up  to  32,  and  the  stricture  at  five  inches 
to  five  inches  and  a  half  divided,  also  the  contractions  anterior, 


alluded  to  in  the  first  examination.  A  No.  32  steel  sound  was 
then  passed  easily  and  without  force  well  into  the  bladder.  There 
was  no  haemorrhage,  only  the  oozing  of  a  few  drachms  of  blood, 
during  the  night  following  the  operation.  There  was  no  con- 
stitutional reaction.  The  urine  was  drawn  for  five  days  subse- 
quently, in  order  to  guard  against  the  occurrence  of  urethral 
fever.  The  patient  had  been  much  debilitated  by  his  retentions 
and  the  means  used  to  relieve  them  ;  his  recovery  was  on  that 
account  considerably  delayed,  but  he  was  out  on  the  tenth  day. 
The  only  special  treatment  which  he  received,  besides  that  above 
referred  to,  was  the  introduction  of  «  32  F.  solid  steel  sound 
every  other  day,  until  the  complete  healing  of  the  wounds  of 
operation,  when  he  left  the  city  apparently  well. 

It  has  been  in  my  experience  to  meet  with  several  cases 
practically  identical  with  the  one  just  cited,  where  close  or- 
ganic stricture  in  the  bulbous  urethra  presented  all  the  char- 
acteristics of  true  stricture  of  the  membranous  portion,  and 
where  operative  measures,  rigidly  confined  to  the  urethra 
anterior  to  the  biilbo-membranous  junction,  have  sufficed  to 
remove  all  evidences  of  stricture  beyond  that  point.  The 
cases  of  uretbrismus,  or  chronic  spasmodic  stricture,  pre- 
viously reported  by  ine  during  a  discussion  of  that  subject 
in  the  "  Hospital  Gazette,"  June  28,  1879,  and  subsequently, 
were  shown  to  be  due  to  the  presence  of  strictures  of  large 
caliber  in  the  penile  urethra.  Strictures  which  have  been 
demonstrated  by  means  of  the  bulbous  instruments  in  the 
immediate  vicinity  of  the  bulb  were  formerly  accepted  by 
me  as  deep  organic  strictures,  and  operated  on  either  by 
external  urethrotomy,  or  by  the  use  of  the  urethrotome  of 
Maisonneuve,  as  I  do  not  consider  the  amount  of  cutting 
sometimes  necessary  to  completely  divide  the  stricture  by 
dilating  urethrotomy  justifiable  in  the  deep  urethra,  or  be- 
yond a  point  where  any  resulting  haemorrhage  can  be  readily 
controlled  by  external  pressure.  It  is,  however,  possible 
that  mauy  cases  which  present  the  usual  evidence  of  deep 
organic  stricture  may,  through  careful  exploration  with  small 
bulbous  instruments,  be  relegated  to  the  much  less  impor- 
tant class  of  strictures  anterior  to  the  bulb. 

It  will  sometimes  occur  that  strictures  may  be  traversed 
by  filiform  instruments,  and  can  be  located  by  very  delicate 
bulbous  instruments,  but  where  the  caliber  of  the  stricture 
is  too  small  to  admit  the  smallest  guide  bougie  of  the  ure- 
throtome of  Maisonneuve.  In  such  cases,  where  imme- 
diate operation  has  become  necessary,  the  only  resource  is 
an  external  urethrotomy.  For  aid  under  such  conditions,  I 
have  had  constructed,  and  have  frequently  used  with  much 
satisfaction,  a  miniature  Maisonneuve,  of  scarcely  more  than 
half  the  size  of  the  ordinary  instrument,  carrying  a  blade 
of  not  more  than  three  or  four  millimetres'  breadth.  This, 
with  due  care,  may  readily  pass  a  stricture  where  no  other 
cutting  instrument  can,  and  subsequently  the  ordinary-sized 
urethrotome  of  Maisonneuve  may  be  readily  entered. 

This  little  instrument  in  my  hands  has,  in  repeated  in- 
stances, saved  the  patient  an  external  urethrotomy,  when 
without  it  such  an  operation  would  have  been  unavoidable. 
Some  time  since,  a  patient  presented  at  my  clinique  at  the 
College  of  Physicians  and  Surgeons,  who  was  reported  to 
be  the  subject  of  an  impermeable  stricture.  On  careful 
exploration,  several  strictures  of  large  caliber  were  found 
in  the  penile  urethra,  and  one  at  about  five  inches,  which 
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was  defined  by  No.  6  bulbous  sound,  two  millimetres  less  in 
size  than  the  shaft  of  the  ordinary  urethrotome  of  Maison- 
neuve.  The  miniature  instrument  was  introduced,  and  the 
deep  stricture  divided  so  that  the  ordinary  instrument  was 
easily  made  to  follow.  With  the  latter,  room  sufficient  for 
the  introduction  of  my  dilating  urethrotome  was  secured, 
the  deeper  as  well  as  the  anterior  strictures  were  fully 
divided,  and,  with  no  cutting  beyond  five  inches  and  a  half, 
a  steel  sound,  thirty-two  millimetres  in  circumference,  was 
passed  easily  into  the  bladder. 

I  do  not  fail  to  appreciate  the  fact  that  such  cases  as  I 
have  recited  are  quite  exceptional.  I  believe  they  would 
be  found  to  be  much  less  so,  if  the  means  of  diagnosis 
which  I  have  described  and  advised  were  more  generally 
adopted. 

Permanence  of  results  after  operations  on  deep  strict- 
ures depends,  as  in  the  case  of  anterior  strictures,  upon  com- 
pleteness of  division.  Complete  sundering  at  some  point 
is  essential  to  radical  cure. 

This  I  first  publicly  maintained  in  1873,  as  the  result  of 
careful  re-examinations,  several  at  least  a  year  after  opera- 
tion. In  1881  I  was  able  to  report  over  a  hundred  well- 
authenticated  cases  where  the  cure  had  remained  perfect 
from  two  to  twelve  years  after  division,  and  the  experience 
of  the  subsequent  years  has  still  further  confirmed  the  proofs 
of  the  statement  that  complete  division  of  urethral  stricture, 
as  a  rule  to  which  there  are  but  few  exceptions,  means  radi- 
cal cure.  Division  of  all  anterior  strictures  is,  has  been 
proved  to  be,  essential  to  the  cure  of  deep  strictures.  Sir 
Henry  Thompson,  in  his  latest  teaching  on  the  treatment 
of  stricture,  students'  edition  of  1884,  says:  "I  am  con- 
vinced, therefore,  of  the  necessity  of  complete  division  of  all 
the  obstructing  tissue,  not  only  in  relation  to  future  results, 
but  to  the  present  well-doing  of  the  patient,  and  thus  have 
an  additional  support  for  the  value  of  my  maxim,  '  If  you 
cut  one,  cut  all.'"  And  again,  on  page  10,  "If  you  cut  at 
all,  cut  all";  that  is,  he  further  says,  all  the  points  in  the 
urethra  in  which  the  presence  of  obstructing  deposit  is  to 
be  demonstrated. 

"Such,"  says  Sir  II.  Thompson,  "is  the  unhesitating 
eonviction  which  a  very  considerable  experience  of  internal 
urethrotomy  has  forced  upon  me." 

Again  he  savs,  page  12:  "1  have  no  hesitation  now  in 
advising  internal  urethrotomy  whenever  organic  stricture, 
single  or  multiple,  near  or  distant  from  the  meatus,  shows 
si^iis  of  not  yielding  readily  to  dilatation.  No  delay  IS,  in 
these  circumstances,  of  any  value  as  regards  the  stricture 
itself.  Division  must  be  made  sooner  or  later,  if  the  organs 
behind  it  are  to  be  preserved  from  injury  ;  the  sooner,  there- 
fore, other  conditions  being  favorable,  the  urethra  is  ren- 
dered freely  patent,  the  better  it  will  be  for  the  subject  of 
it." 

The  reason  why  the  results  of  division  of  deep  strictures 
by  perineal  section  are  often  but  temporary,  is  because  most 
commonly  the  anterior  strictures  are  not  also  divided. 
Without  this,  the  full  size  of  the  urethra  in  the  perineal 
portion  can  not  be  kept  up  until  the  healing  of  the 
perineal  incision;  hence  re-contraction  sooner  or  later  is 
inevitable. 


HYDRASTIS   CANADENSIS 

IN     IT  T  E  E  I  N  E    IT  M  M  O  R  E  II  A  G  E  * 

Bt  REYNOLD  W.  WILCOX,  M.  A.,  M.  D., 

NEW  TOKK. 

I  am  aware  that  I  am  occupying  a  somewhat  unusual 
position,  for  hitherto  the  work  of  my  pen  and  the  studies 
of  my  public  and  private  practice  have,  so  far  as  concerns 
gynaecology,  been  devoted  to  its  surgical  aspect.  Nor  is 
this  to  be  wondered  at  when  one  has  passed,  as  we  all  have, 
a  certain  period  of  his  life  in  the  Woman's  Hospital — a  hos- 
pital essentially  surgical  in  its  workings  and  teachings.  So 
I  beo-an  my  private  work  with  the  enthusiasm  born  of  resi- 
dence in  a  hospital  dedicated  by  the  work  of  Sims  in  fis- 
tuhe,  and  glorified  by  the  labors  of  Emmet  upon  the  cervix, 
urethra,  and  perinaeum,  and  imbued  with  the  idea  that  the 
surgical  portion  of  gynaecology  covered  nearly  all  its  field. 
While  I  would  not  detract  one  iota  from  the  fair  fame  of 
the  hospital  and  its  surgeons,  nor  erase  the  name  of  one 
victorious  battle — a  battle  won  by  surgical  science — from 
the  pillar  of  fame,  yet  I  would  ask  you  to  pause  and  con- 
sider with  me  if  there  be  not  another  way  even  so  sure, 
more  pleasant  if  not  so  short,  as  the  one  we  have  so  often 
traveled  together.  As  there  comes  to  every  thinking  man 
a  time  when  he  reviews  the  past,  and  inquires  whether  in 
the  light  of  past  experience  better  results  might  not  have 
been  obtained,  or  equally  good  results  might  not  have  been 
reached  by  better  methods,  so  there  came  to  me  a  time 
when  I  awoke  from  the  dream  of  a  hospital,  and  of  all  its 
facilities,  and  found  myself  face  to  face  with  disease,  and 
single-handed  to  tight  the  battle  against  our  common  adver- 
sary. Then  for  the  first  time  I  realized  the  position  of  the 
general  practitioner,  and  then  1  resolved  to  so  conduct  my 
studies  that  I  might  explore  a  territory  in  which  he  could, 
with  profit,  enter  and  work.  About  this  time  there  came 
into  my  hands  a  resume  of  an  article  h\  SchatZ,  of  Rostock, 
upon  Hydrastis  canadensis,  which  attracted  my  attention 
because  it  was  a  contribution  to  medical  gynaecology  from 
a  man  of  acknowledged  eminence  as  an  operator.  The  re- 
sults of  my  studies  in  the  use  of  this  drug  in  uterine  haemor- 
rhage are  based  on  the  observance  of  its  effect  in  about 
til'tv  eases,  of  forty-three  of  which  1  have  made  careful  notes. 

Hydrastis  canadensis — golden  seal,  yellow  root,  yellow 
puccoon,  orange  root,  Indian  dye,  Indian  turmeric,  hydras- 
tis-de  Canada,  or  canadische  Gelbwurzel — is  found  in  Canada 
and  the  eastern  portion  of  the  United  stales.  The  rhizome 
and  rootlets  are  the  portions  from  which  the  alkaloids  are 
extracted,  and  the  fluid  extract,  tincture,  and  decoctions 
arc  made.  It  is  no  new  drug,  since  Durand,  as  long  ago  as 
Is:,  I,  isolated  bydrastine  and  a  yellow  coloring  matter, 
which  Mahla,  in  1862,  proved  to  be  berberina,  the  hydro- 
chloride of  which  had  been  called  bydrastin  by  the  eclectic 
practitioners.  This  bydrastin  in  turn  was  shown  by  Hall, 
in  1  ST:?,  and  Burt,  in  1875,  to  be  not  quite  pure,  hut  mixed 
with  a  third  alkaloid,  which  Lerchen,  in  1878,  proposed  to 
call  xanthopuccina.    Like  most  indigenous  plants,  especially 
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those  having  a  bitter  taste,  this  was  supposed  to  be  tonic, 
antiperiodic,  aperient,  alterative,  and  diuretic,  as  well  as  anti- 
septic. The  list  of  conditions  in  which  it  had  been  used 
was  equally  incongruous — atonic  dyspepsia,  intermittent 
fever,  constipation,  haemorrhoids,  chronic  diarrhoea,  jaun- 
dice, ophthalmia,  gonorrhoea,  cystitis,  leu.corrh.cea — and,  in 
common  with  most  other  drugs  of  the  pharmacopoeia,  it  had 
at  one  time  a  reputation  as  curative  of  cancer.  Recent  in- 
vestigations have  shown  that  berberina,  one  of  its  alkaloids, 
is  an  agent  of  no  mean  value  in  the  treatment  of  chronic 
intermittent  fever,  and  as  well  that  certain  dyspepsias,  recog- 
nized as  uterine,  are  cured  by  the  administration  of  hv- 
drastis,  as  was  observed  in  seven  of  my  own  cases.  How 
far  it>  action  could  be  explained  in  other  conditions  by 
scientific  research  it  is  not  pertinent  to  this  paper  to  dis- 
cus-. 

In  1883,  Schatz,  in  a  scholarly  paper  read  before  the 
Gynaecological  Section  of  the  Congress  of  German  Natural- 
ists and  Physicians  at  Freiburg,  brought  this  drug  favor- 
ably to  tin'  notice  of  the  scientific  world  as  a  remedy  of  the 
greatest  value  in  uterine  haemorrhage.  Stimulated  by  his 
report,  in  the  following  year  Slavatinski,  in  1885  Fellner, 
and  last  year  Mays  made  careful  physiological  studies,  the 
results  of  which  I  will  briefly  give.  Slavatinski's  experi- 
ments with  hydrastin  upon  animals  showed  that  in  small 
doses  the  irritability  of  the  motor  uerves  was  increased, 
while  that  of  the  sensory  nerves  was  diminished,  large  doses 
arresting  the  heart  in  diastole.  Fellner's  conclusions,  after 
elaborate  experimentation,  were  as  follows:  Large  doses 
injected  directly  into  the  jugular  vein,  the  blood-pressure  at 
first  was  greatly  lowered,  pulse  slowed,  followed  by  a  rise  of 
pressure  which    ultimately  disappeared.     There   came    now 

a  si ii. 1  fall  of  blood-pressure,  with  irregularity  of  cardiac 

action,  cardiac  failure,  and  death.  Medium  doses  gave  simi- 
lar result-,  the  Mo, id-pressure  rising  higher,  but  falling  less 
deeply  at  the  end  of  the  -econd  stage,  the  terminal  symptoms 
being  wanting.    Small  doses  subcutaneouslv  produced  a  rise 

of  the  general  bl l-pressure.    Large  doses,  by  enema,  by  the 

mouth,  and  subcutaneouslv,  acted  similarly  to  small  doses 
injected  immediately  into  the  vein.  From  experiments 
carried  out  after  section  of  the  splanchnic  nerves,  or  of  the 
cervical  portion  of  the  spinal  cord,  after  compression  of  the 
abdominal  aorta,  or  after  section  of  the  depressor  nerve,  or 
when  the  respiration  was  suspended,  simultaneously  with 
strychnine  injections,  it  became  evident  that  hydrastis  had 
its  principal  effect  upon  the  vaso-motor  nerve  centers,  the 
pneumogastric  also  being  influenced,  as  was  shown  by  slow- 
ing of  the  pulse  after  its  section.  It  also  acts  upon  the 
nerves  of  the  heart,  as  is  shown  by  the  arrhythmia.  The 
part  of  Fellner's  experiments  which  interests  us  more  is 
this:  with  the  rise  of  blood-pressure,  the  uterine  muscle 
became  anaemic,  which  condition  persisted  so  long  as  the 

l'l l-pressure  remained  high.     He  made  use  of  the  fluid 

extract  of  Hydrastis  canadensis,  berberina,  phosphate  of 
berberina,  and  the  hydrochloride  of  hydrastine.  All  pro- 
duce! also  uterine  contractions,  but  the  alkaloids  required 
to  be  given  in  much  smaller  doses  to  produce  more  ener- 
getic contractions.  Mays  used  hydrastine  only,  and  found 
with  small  doses  increased  blood-pressure,  vaso-motor  con- 


traction, cardiac  inhibition,  and  amemia  of  the  alimentary 
mucous  membrane;  with  large  doses,  diminished  blood- 
pressure,  vaso-motor  dilatation,  and  hyperemia  of  the  ali- 
mentary mucous  membrane.  He  observed  also  uterine  con- 
traction even  of  the  body  and  horns  of  the  uterus,  with 
increased  irritability  of  the  motor  nerves  and  diminished 
irritability  of  the  sensory  nerves,  and  that  the  drug  acted 
from  central  influence.  Fellner's  experiments  upon  animals 
were  made  with  too  large  doses,  and  the  uterine  contrac- 
tions were  the  result  of  anaemia  and  not  directly  due  to  the 
drug  itself.  Clinically,  I  never  have  observed  expulsive 
pains  or  the  throwing  off  of  the  uterine  contents. 

The  experience  of  Schatz  comprises  fifty  cases  of  uterine 
haemorrhage,  of  which  he  records  thirty  cases  from  the  fol- 
lowing causes:  bleeding  myomata,  congestive  dysmenor- 
rhea, bleeding  from  virginal  uterus,  haemorrhage  caused  by 
parametric  cicatricial  tissue,  by  subinvolution  from  endo- 
metritis and  metritis,  and  at  the  climacteric.  His  success 
was  remarkable  and  convincing,  with  such  apparent  candor 
are  his  cases  reported.  Mendes  de  Leon  has  used  hydrastis 
in  forty  cases — of  which  he  reports  fourteen,  classified  under 
the  following  heads:  uterine  haemorrhage,  which  in  every 
case  bad  markedly  diminished  by  continued  administration 
of  the  drug,  catarrhal  inflammation  of  the  mucous  mem- 
brane of  the  uterine  canal,  chronic  inflammation  of  the 
pelvic  connective  tissue,  retroflexions  and  versions,  climac- 
teric bleeding — with  excellent  success,  he  having  never  ob- 
served the  labor-like  pains  so  characteristic  of  ergot.  Shir- 
vopiszew  reports  great  satisfaction  from  the  use  of  this  drug 
in  eight  cases  of  metritis  and  endometritis,  the  flow  ceasing 
in  all  cases.  The  patients  wh  i  suffered  froin  dyspepsia 
were  all  relieved.  Woltering  has  used  hydrastis  in  three 
cases  of  uterine  fibro-myomata  with  the  result  of  diminish- 
ing the  length  of  the  uterine  canal  and  checking  the  flow. 
He  alone  administered  the  remedy  in  pill  form,  and  un- 
fortunately combined  it  with  ergot.  Akuloff  reports  a  most 
successful  case  of  uterine  haemorrhage  treated  for  three 
months  by  this  drug.  The  case  was  apparently  one  of  sub- 
involution, and  the  patient  had  flowed  profusely  every  two 
weeks  for  nine  years,  the  menstruation  becoming  regular  in 
time  and  lasting  three  days  with  moderate  flow,  the  uterus 
also  diminishing  in  size. 

The  recorded  experience  in  the  use  of  Hydrastis  cana- 
densis, then,  covers  more  than  one  hundred  cases.  Before 
adding  my  owu,  I  would  state  that  metrorrhagia  especially 
and  menorrhagia  have  been  the  determining  symptoms  for 
the  use  of  this  drug.  I  would  define  menorrhagia  as  a  con- 
dition of  menstruation  when  the  flow,  previously  normal,  be- 
comes profuse  or  has  always  been  profuse  when  compared 
with  that  of  women  of  the  same  station  and  time  of  life,  and 
is  evidently  too  great  a  loss  for  the  patient  to  bear.  Al- 
though nothing,  so  far  as  I  know,  will  conceal  its  unpleasant 
taste,  yet  I  have  given  only  the  fluid  extract,  in  doses  of 
twenty  drops  three  or  four  times  daily  in  a  wineglass  of 
water,  in  cases  of  fibro-myomata,  subinvolution,  and  Inemor- 
rhagic  endometritis  continuously,  in  other  cases  for  ten  days 
before  and  during  the  menstrual  period.  1  have  never  used 
hydrastine  or  the  other  alkaloids,  because  of  the  great  varia- 
tions in  their  strength. 
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I  Lave  used  Hydrastis  canadensis  in  three  cases  of  uter- 
ine fibro-myoroata : 

Case  I. — Mrs.  E.  L.,  thirty-nine  years  old,  never  pregnant, 
and  always  healthy,  whose  menstrual  period,  formerly  of  three 
days' duration,  for  the  last  two  years  has  become  seven  days,  with 
profuse  flow.  She  bad  remarked  a  mass  in  the  abdomen  for 
nearly  a  year.  The  tumor  was  mostly  in  the  anterior  wall,  and 
the  uterine  cavity  measured  six  inches  in  depth.  Treatment  by 
ergotin  for  three  months  was  without  effect  except  the  produc- 
tion of  atrocious  bearing-down  pains,  and  ended  in  a  flooding  of 
three  weeks'  duration.  In  three  months'  use  of  hydrastis  the 
uterine  cavity  became  a  trifle  over  four  inches,  the  periods  again 
became  normal,  and  the  size  of  the  mass  has  diminished.  The 
patient  is  upon  a  fair  road  to  recovery. 

l  ise  II. — Mrs.  I.  M.,  twenty-six  years  old,  during  a  married 
life  of  seven  years  had  borne  three  children  and  had  suffered 
from  one  miscarriage ;  had  been  flowing  profusely  for  four  weeks. 
At  her  first  labor  she  had  puerperal  fever ;  her  last  labor  was  a 
face  presentation.  During  her  married  life  the  amount  of  blood 
lost  at  the  menstrual  period  lias  become  greater  each  year.  She 
suffered  from  profuse  leucorrhoea,  vesical  tenesmus,  and  frequent 
micturition.  There  was  a  laceration  of  both  cervix  and  perimeum, 
evidences  of  pelvic  inflammation,  and  a  submucous  intra-uterine 
fibroid.  The  depth  of  the  uterus  was  four  inches,  there  being 
also  a  few  fungosities.  The  patient  was  in  a  deplorable  condi- 
tion, fainting  whenever  raised  to  an  upright  position,  exsan- 
guinated. Clearing  out  the  uterus  with  incision  of  the  mucous 
membrane  over  the  tumor,  the  tampon,  alum  douche,  and  ergot 
did  not  check  the  bleeding.  Three  days  later  I  ordered  hydrastis, 
which  ■•becked  the  flow,  and  in  a  week  it  hail  entirely  ceased, 
A  month  later  the  uterine  cavity  had  diminished  half  an  inch. 
The  periods  became  normal  in  time  and  quantity,  and  re- 
mained so  for  over  a  year  under  the  continual  administration  of 
the  drug.  The  pelvic  inflammation  gradually  subsided  and  she 
regained  her  usual  health. 

Cask  III. — Mrs.  L.  P.,  twenty-nine  years  old,  the  mother  of 
five  living  children,  had  suffered  from  profuse  periods,  with  a 
flow  of  eight  days,  for  three  years.  A  small  fibroid  was  found 
in  the  anterior  wall  of  the  uterus.  Under  the  continuous  ad- 
ministration of  hydrastis  the  flow  again  became  normal  and  so 
remained. 

My  conclusions  in  these  and  the  subsequently  enumer- 
ated cases  are  supplemented  by  the  results  of  treatment  in 
she  observations  of  the  writers  whom  I  have  already  men- 
tioned. Hydrastis  checks  the  bleeding-  from  uterine  fibro- 
tnyomata  by  the  production  of  persistent  anaemia,  unaccom- 
panied by  the  distressing  cramps  of  ergot  or  the  flooding 
from  the  alternate  contractions  and  relaxations.  So  in  the 
eases  of  small  fibroids  it  is  preferable  where  their  expulsion 
would  probably  be  attended  by  haemorrhage  or  septicaemia. 
We  all  know  that  enucleation  by  the  spoon-saw  is  frequent- 
ly folio weel  by  death,  that  removal  id'  the  ovaries  (castration), 
or  removal  of  what  has  been  termed,  curiously  enough,  the 
uterine  appendages,  is  generally  unnc ssary  and  contTa-in- 

dicated,  aside  from  the  great    danger   to    life,  on  both  social 

and  moral  grounds.     In  face  of  the  experience  of  t  he  various 
observers  above  enumerated,  every  man,  before  resorting  to 

abdominal  section,  should   consider  that    be  max   needlessly 
sacrifice  a  human  life. 

Of  hsemorrhagic  endometritis  I  record  seven  ease-,  the 

being  case-  of  endometritis  fungosa  : 

Cask  1  V.  —  Mrs.  S.  1!.,  forty  years  old,  the  mother  of  seven 
children,  since  the   birth  of  the   last,  live   years   previously,  has 


suffered  from  menorrhagia,  flowing  for  six  to  eight  days.  Ergot 
and  tampons  of  alum  and  cotton  checked  a  flow  of  ten  days'  du- 
ration, but  the  next  period  was  even  worse.  Next  I  removed  a 
large  quantity  of  uterine  fungosities  with  the  curette  without 
any  effect  upon  the  following  period.  Hydrastis  canadensis 
during  the  last  two  years  has  kept  the  flow  normal  in  time  and 
quantity  and  of  four  days'  duration.  The  uterus,  formerly  hyper- 
plastic, now  measures  three  inches. 

Case  V. — Mrs.  II.  T.,  twenty-nine  years  old,  has  borne  three 
children,  the  youngest  seven  years  old.  Has  had  constant  flow- 
ing since  a  miscarriage  three  months  ago.  Has  been  repeatedly 
curetted  without  benefit.  Now  flows  five  days  profusely,  with 
much  uterine  tenesmus,  antemic  headaches,  dizziness,  and  dys- 
pepsia. As  I  was  unable  just  at  that  time  to  remove  the  fun- 
gosities with  the  curette,  I  administered  hydrastis,  which  re- 
duced the  flow  to  two  days  and  moderated  it.  This  condition 
has  remained  for  two  years,  together  with  great  improvement 
in  the  general  health. 

Case  VI. — Mrs.  M.  M.,  twenty-three  years  old,  since  a  mis- 
carriage one  year  ago,  has  menstruated  every  two  weeks,  the 
flow  lasting  six  days  ;  uterus  hyperplastic  ;  the  diagnosis  of  fun- 
gosities established  by  the  curette.  Hydrastis  relieved  the  pa- 
tient after  two  months,  and  she  has  since  remained  well. 

Case  VII. — Mrs.  A.  S.,  twenty  years  old,  has  flowed  just 
one  half  of  the  time  since  a  miscarriage  six  months  ago.  The 
flow  was  checked  by  hydrastis,  and  disappeared  for  over  one 
month.     It  was  subsequently  resumed  and  became  normal. 

Case  VIII. — Mrs.  M.  X.,  forty  years  old,  has  flowed  eight 
days  at  a  two  weeks' interval  for  the  last  year.  The  diagnosis 
of  fungosities  was  established  by  the  curette.  After  the  second 
month  she  began  to  flow  every  four  weeks  for  three  days.  Then 
also  the  uterus  was  somewhat  enlarged  after  the  birth  of  her 
only  child. 

Case  IX. — Mrs.  M.  1).,  forty  years  old,  after  a  marriage 
late  in  life  began  to  flow  profusely  for  eight  days  at  regular  in- 
tervals. The  pain  was  severe  and  the  uterine  leucorrhoea  profuse, 
the  uterus  bleeding  freely  upon  a  touch  with  the  probe.  Hy- 
drastis has  controlled  the  bleeding  for  eighteen  months.  For 
the  last  year  the  retroverted  uterus  has  been  retained  in  place 
by  a  pessary. 

Case  X. — Mrs.  A.  C,  thirty-two  years  old.  the  mother  of 
two  children,  has  suffered  from  profuse  periods  lor  five  years. 

The   uterus   is  enlarged,  the   cavity  bleeds  easily,  no  fungosities 

are  found.  The  menstrnation,  formerly  at  intervals  of  three 
weeks  and  profuse,  now    has   been    for  a  year  made   regular   in 

time  and  normal  in  quantity  by  hydrastis. 

In    hydrastis,   then,    we    have    a    sovereign     remedy,    in 

endometritis  fungosa  even  when  curetting  has  failed  to  ar- 
rest the  bleeding.  1  have  seen  a  fatal  result  from  the  appar- 
ently simple  operation   of  curetting.     That   there  is  danger 

is  tit  tested  by  the  number  of   SO-called  an  I  i  si  ptie  on  ret  I    -  to 

be  found  in  the  market.  With  the  use  of  hydrastis  no  con- 
finement to  the  bed  is  necessary. 

Sixteen  cases  of  subinvolution  of    the    uterus    have    I 

treated  bj   hv  diastis  ; 

Cvsk  XI.  Mrs.  II.  B.,  thirty-seven  years  old,  the  mother  of 
,,n,.  child,  bus  ilowed  si\  to  eight  days  each  month  for  the  last 

six    .ears.      She  has  profuse  K  llcorrbiea.  | '  appetite,  pain-   ill 

back  and  groins,  and  dyspareunia.    she  is  ed,  aneomic, 

and  a  thoroughly  broken-down  woman.     Examination  reveals 

vaginismus,   a   laceration    ol    the   cervix    and    pei-micnm,  and    an 

anteverted  subinvoluted  uterus,  who  i  il  measures  three 
inches  and  a  half.  The  eeivix  i-  hard  and  contains  deep  and 
tender  cicatrices.     Hydrastis  canadensis  was  used  lor  about  six 
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months,  with  entire  relief  of  the  monorrhagia.  Weir  Mitchell's 
treatment  was  carried  out  for  two  months,  frequent  local  appli- 
cations of  eucabj  ptus  were  made  to  the  cervix,  and  the  use  of  the 
Emmet  douche  was  enjoined  for  three  months.  The  patient  at 
the  end  of  a  year  is  in  excellent  condition,  both  locally  and 
generally. 

Case  XII. — Mrs.  K.  M.,  thirty  years  old.  has  had  four  chil- 
dren in  a  married  life  of  six  years.  Her  menstruation  recurs 
every  three  weeks  and  lasts  nine  days.  She  has  a  profuse  uter- 
ine leucorrho?a,  and  is  neurasthenic  and  dyspeptic.  Three 
months'  use  of  hydrastis  has  so  improved  her  that  she  considers 
further  treatment  unnecessary. 

Case  XIII. — Mrs.  H.  &.,  thirty-live  years  old,  had  suffered 
from  menorrhagia  since  a  stillbirth  eight  years  previous  to  her 
first  visit.  Her  periods  lasted  eight  days  and  recurred  every 
three  weeks.  There  were  also  a  lacerated  cervix,  a  lacerated 
periuaeum,  and  a  retroverted.  hyperplastic  uterus.  Three 
months  of  hydrastis  relieved  the  menorrhagia,  and  the  uterus 
became  normal  in  size. 

Case  XIV. — Mrs.  M-.  S.,  thirty  years  old,  had  been  pregnant 
four  times  and  delivered  of  three  living  children.  Every  three 
weeks  she  flowed  for  six  days.  The  cervix  had  been  carelessly 
closed  :  two  weeks'  treatment  clicked  a  flow  of  ten  days'  dura- 
tion ;  her  next  period  was  missed,  although  she  became  regular 
afterward. 

Case  XV. — Mrs.  M.  II.,  twenty-five  years  old,  had  suffered 
for  two  years  since  the  birth  of  her  last  child  with  profuse 
periods  of  ten  days'  duration,  recurring  every  three  weeks.  At 
her  second  period  the  flow  was  checked.  There  was  a  deep 
laceration  of  the  cervix,  resulting  in  an  enlarged  uterus. 

Case  XVI.— Mrs.  E.  P.,  thirty-four  years  old,  had  borne 
four  children.  Her  periods  recurred  every  four  weeks,  but 
there  was  a  profuse  flow  of  six  days  ;  this  had  persisted  for  two 
years.  Here,  again,  a  lacerated  cervix  was  at  fault.  The  re- 
sult of  treatment  was  satisfactory. 

Case  XVII. — Mrs.  I.  Z.,  twenty-rive  years  old,  was  cured 
of  a  menorrhagia,  flow  every  three  weeks,  lasting  seven  days, 
of  two  years'  standing,  by  four  months'  treatment,  with  a  great 
improvement  in  her  general  condition. 

Case  XVIII. — Mrs.  L.  I.,  thirty-nine  years  old,  had  received 
a  deep  laceration  of  the  cervix  and  a  slight  tear  in  the  peri- 
nseum  at  the  birth  of  her  only  child  four  years  ago.  Her 
menorrhagia.  of  a  monthly  period  of  six  days,  was  relieved. 

Case  XIX. — Mrs.  E.  F.,  twenty-nine  years  old,  had  flowed 
profusely  at  every  monthly  period  since  a  miscarriage,  six 
months  before.  The  next  period  became  normal,  and  so  it  re- 
mained during  five  months,  when  she  passed  from  observation. 

Case  XX. — Mrs.  L.  8.,  twenty-five  years  old,  the  mother  of 
three  children,  was  pallid  and  nervous  from  a  menorrhagia  of 
four  months' st  mding;  her  periods  recurred  every  two  weeks. 
Hydrastis  stopped  the  flow  entirely  for  one  month,  and  she  sub- 
sequently became  regular. 

Case  XXI. — Mrs.  S.  W.,  twenty-five  years  old,  twice  preg- 
nant, had  suffered  from  menorrhagia  since  a  miscarriage  eight 
months  previously.  Had  been  troubled  with  dyspepsia,  faint- 
ings,  and  vertigo.  Relief  followed  the  administration  of  hy- 
drastis for  two  months. 

Case  XXII. — Mrs.  M.  M.,  twenty-eight  years  old,  the  mother 
of  two  living  children,  had  suffered  from  menorrhagia  since  the 
birth  of  her  last  child  three  years  ago.  This  symptom,  together 
with  a  profuse  leucorrhcea,  was  relieved  in  four  months. 

Case  XXIII. — Mrs.  M.  II..  thirty-six  years  old,  the  mother 
of  two  children,  had  suffered  from  indigestion,  dysmenorrhea, 
and  menorrhagia;  periods  every  three  weeks,  lasting  six  days, 
since  the  birth  of  her  last  child.  Two  months'  treatment  en- 
tirely relieved  her. 


Case  XXIV.' — Mrs.  A.  G.,  forty  years  old,  had  suffered  from 
indigestion  and  menorrhagia  for  two  years.  The  uterus  was 
diminished  in  size  at  the  end  of  one  month,  and  the  flow  was 
checked  from  the  outset. 

Case  XXV. — Mrs.  M.  F..  twenty-five  years  old,  had  suffered 
from  profuse  periods  for  three  years  since  the  birth  of  her  only 
child.     Relief  followed  a  month's  treatment. 

Case  XXVI. — Mrs.  K.  G.,  twenty-five  years  old,  had  borne 
two  children  within  a  year  and  a  half.  The  menstruation  re- 
curred every  three  weeks  and  lasted  six  days.  The  profuse  flow 
was  checked  at  the  first  subsequent  period,  and  entirely  relieved 
at  the  second  month. 

All  of  these  patients  were  examined,  and  in  many  in- 
stances the  uterine  cavity  measured  from  time  to  time.  The 
average  duration  of  treatment  was  about  that  of  preparation 
for  the  operation  of  closure  of  the  cervix.  Had  these 
patients  come  under  my  observation  a  few  years  before,  I 
should  have  undoubtedly  operated  upon  the  greater  portion 
of  them. 

Hydrastis  canadensis,  then,  by  its  faithful  use,  will  often 
render  Emmet's  operation  unnecessary.  We  see  the  uterus 
becoming  smaller,  the  leucorrhrea  diminishing,  the  erosions 
healing,  the  displacements  becoming  rectified.  Apparently 
it  is  to  this  class  of  cases  that  Shivestizeneff  refers,  al- 
though he  does  not  apparently  recognize  a  lacerated  cervix. 

I  have  treated  successfully  five  cases  of  climacteric 
haemorrhage  with  hydrastis: 

Case  XXVII.-  Mrs.  M.  F.,  forty-five  years  old,  the  mother 
of  five  children,  had  been  irregular  in  her  menstruation  for 
eighteen  months.  She  was  troubled  with  dyspepsia,  vertigo, 
hot  flashes,  constipation,  and  palpitation  of  the  heart.  Her  pe- 
riods were  of  six  to  ten  days'  duration,  and  recurred  irregularly 
every  two  to  three  weeks.  This  patient  was  relieved  and 
ceased  to  menstruate  three  months  later. 

Case  XXVIII. — Mrs.  M.  C,  fifty-two  years  old,  had  borne 
four  children.  Her  symptoms  were  an  almost  exact  counter- 
part of  those  above  mentioned.  At  the  time  she  was  seen  she 
had  been  flowing  two  weeks.  The  flow  stopped  in  less  than  a 
week,  never  to  return. 

Case  XXIX. — Mrs.  C.  M.,  forty-seven  years  old,  had  been 
in  the  "dodging  time  "  for  a  year.  Palpitation  was  especially 
complained  of.  Hot  flashes,  vertigo,  and  constipation  rendered 
her  life  miserable.  The  menorrhagia  was  checked,  with  relief 
of  the  symptoms,  but  menstruation  persisted  for  a  year. 

Case  XXX. — Mrs.  A.  K.,  thirty-seven  years  old,  had  borne 
four  children.  For  the  last  year  had  been  flooding  profusely, 
with  the  usual  climacteric  symptoms,  being  hysterical,  consti- 
pated, and  neurasthenic.  Here  again  hydrastis  rendered  the 
periods  of  four  to  five  days'  duration  and  moderate  in  amount. 

Case  XXXI. — Mrs.  M.  H.,  fifty  years  old,  a  widow,  had 
been  much  troubled  with  dyspepsia,  hot  flashes,  and  vertigo  for 
four  years.  The  interval  of  her  periods  was  normal,  but  they 
were  profuse.  Hydrastis  decreased  the  amount  of  flow,  and  the 
dyspepsia  was  relieved. 

The  results  obtained  in  these  cases  I  regard  as  admira- 
ble, and  believe  we  have  a  valuable  remedy  in  this  class  of 
cases,  which  oftentimes  are  very  difficult  to  relieve.  It  is 
only  fair  to  say  that  I  have  also  used  the  bromides  sparing- 
ly and  arsenic  somewhat  vigorously,  but  I  feel  positive  that, 
in  removing  one  cause  of  general  anaemia,  hydrastis  has 
been  of  great  benefit. 

Nine  cases  of  pelvic  inflammation  have  come  under  my 
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care  which  have  been  treated  with  hydrastis.  The  more 
accurate  diagnosis  will  be  given  with  each  case: 

Case  XXXII. — Mrs.  M.  W.,  thirty-six  years  old,  had  borne 
one  dead  and  six  living  children.  For  the  last  two  years  she 
had  suffered  with  pain  in  the  back  and  sides,  wilh  profuse  How  ;  a 
double  laceration  of  the  cervix  had  been  closed,  with  the  result 
of  metrorrhagia,  for  six  months,  when  she  came  under  ray  ob- 
servation. There  was  a  large  exudation  on  the  right  side  of  the 
womb,  very  tender;  the  right  ovary  was  not  found,  but  the 
left  was  distinctly  felt  to  be  normal  in  both  size  and  position. 
Hydrastis  permanently  checked  the  metrorrhagia  in  one  week 
and  kept  the  menorrhagia  under  control  for  six  months,  when 
she  passed  from  observation. 

Case  XXXIII.— Mrs.  M.  W.  D.,  twenty-three  years  old, 
never  pregnant,  had  suffered  from  menorrhagia  for  two  years. 
There  was  a  large  exudation  into  the  utero-sacral  ligaments, 
with  great  tenderness  and  vesical  irritability.  The  menorrhagia 
was  relieved,  and  she  even  missed  a  period.  Then  her  men- 
struation became  regular,  with  great  improvement  in  her  gen- 
eral health. 

Case  XXXIV. — Miss  L.  M.,  twenty-one  years  old,  had  suf- 
fered from  too  great  loss  of  blood  for  two  years.  The  monthly 
flow  would  often  continue  ten  days.  The  uterus  was  somewhat 
enlarged  and  anteverted.  She  was  under  treatment  three 
months,  with  ultimate  relief. 

Case  XXXV. — Miss  M.  H.,  twenty-two  years  old,  had  been 
complaining  of  profuse  periods  for  four  years;  she  also  suffered 
much  pain.  The  uterus  was  somewhat  prolapsed,  and  there  was 
much  tenderness  on  the  left  side.  Hydrastis  relieved  the 
menorrhagia  in  three  periods,  but  the  dysmenorrhea  persisted 
for  two  more. 

Case  XXXVI. — Miss  M.  K.,  twenty-two  years  old,  had 
flowed  every  three  weeks  and  a  half  lor  six  days  during  the 
last  eight  periods.  There  was  no  dysmenorrhea.  The  uterus 
was  retroverted,  with  some  inclination  of  the  body  to  the  left. 
She  was  relieved  after  two  months. 

<  Iase  XXXVII. — Miss  A.  C,  sixteen  years  old,  had  Buffered 
from  atrocious  dysmenorrhea  since  the  (irst  six  months  other 
menstrual  lite.  She  flowed  five  days  at  every  period.  Hydras- 
tis relieved  the  excessive  flow,  but  did  not  reach  the  pain.  The 
uterus  was  retroverted,  possibly  retruflexed,  but,  as  she  did  not 
remain  but  a  month  under  my  observation,  I  can  not  report  the 
final  result. 

Case  XXXVIII. — MissF.  K.,  eighteen  years  old,  during  her 
menstrual  life  of  four  years  had  suffered  severe  pain,  chiefly  in 
the  lett  side,  during  her  flow,  which  lasts  three  days  and  is  very 
profuse.  There  was  a  largo  exudation  in  the  utero-sacral  liga- 
ments. The  uterus  was  somewhat  anteverted  ;  both  ovaries 
were  normal  in  size  and  position.  Hydrastis  diminished  the 
amount  of  flow,  but  not  its  duration. 

Case  XXXIX. — Miss  W.  S.,  twenty-five  years  old.  was  sleep- 
less and  nervous,  with  fainting  and  dizzy  attacks,  and  annoyed 
by  horrible  dreams.  Her  flow  was  regular  in  time,  but  lasted 
seven  days,  and  was  profuse.  The  womb  was  retroverted.  Hy- 
drastis diminished  the  time  to  four  days,  and  the  amount  to  a 
normal  quantity.     This  result  persisted  on,'  year. 

Case  XL. — Miss  B.  C,  twenty-three  years  old,  had  been  un- 
der my  '-are  for  several  attacks  of  pelvic  cellulitis  ami  peritoni- 
tis; her  uterus  was  markedly  anteverted.  She  suffered  from 
hypogastric  pain,  nausea,  and  frequent  urination.  Her  general 
condition  was  bad.  Hydrastis  relieved  the  emonnt  of  flow,  and 
reduced  the  time  of  her  period  from  seven  to  live  days.  The 
final  result,  after  three  months,  I  am  unable  to  report. 

Since  I  have  been  using  hydrastis  in  these  eases  I  ha\e 
abandoned  the  use  of  iodine, to  some  extent  that  of  hot  water, 


and  in  a  measure  local  treatment.  I  should  even  be  inclined 
to  use  this  remedy  in  pyosalpinx,  because  by  it  we  can  reduce 
the  hyperemia  without  producing  contraction  of  the  tubes. 
I  have  seen  too  many  healthy  tubes  removed  to  operate  be- 
fore having  exhausted  medical  therapeutics,  and,  further,  I 
have  found  post  mortem  that  even  pyosalpinx  can  become 
quiescent,  the  pus  becoming  cretaceous,  the  whole  process 
apparently  never  having  given  rise  to  any  symptoms. 

Three  cases  of  congenital  anteflexion  have  been  treated 
with  such  marked  relief  of  symptoms  that  I  report  them 
here  : 

Case  XLI.— Miss  M.  A.,  nineteen  years  old,  suffers  from  pain 
in  the  back  during  her  flow;  becomes  hysterical;  flows  for 
seven  to  nine  days  every  three  or  four  weeks;  has  cramps; 
passes  clots ;  has  profuse  leucorrhea,  frequent  urination,  and 
great  pain  on  movement  of  the  bowels.  These  symptoms  have 
marked  her  menstrual  life,  and  have  become  aggravated  with 
each  year.  She  has  been  under  my  observation  for  six  months  ; 
her  flow  is  now  normal  in  time  and  quantity,  and  her  nervous 
symptoms  have  almost  entirely  disappeared. 

Case  XLII. — Miss  M.  M.,  twenty-nine  years  old,  hasaretro- 
verted-anteflexed  uterus.  She  flows  six  to  seven  days,  and  pro- 
fusely. During  the  year  she  has  been  under  observation,  not 
by  any  means  treatment,  her  dysmenorrhea  has  disappeared 
and  the  flow  become  normal.  I  first  replaced  the  retrover- 
sion, which  was  the  result  of  lifting,  and  retained  the  womb  in 
position  with  a  pessary. 

Case  XL1II. — Mrs.  A.  B.,  twenty-five  years  old,  never  preg- 
nant, suffers  from  great  pain  in  the  hack  during  her  profuse  five 
days'  flow.  She  has  uterine  leucorrhea,  hot  Sashes,  headaches, 
and  dyspareunia.  Site  has  an  enlarged  uterus,  which  U.  however, 
movable.  There  is  also  great  tenderness  on  all  sides  of  the  uterus, 
especially  the  left.  There  is  no  exudation;  both  ovaries  are  dis- 
tinctly felt,  not  prolapsed,  the  left  one  very  tender  to  the  vagina] 
touch.  Her  menorrhagia  was  controlled  by  two  months*  use  of 
hydrastis.  She  had  omitted  its  use  for  three  months,  when  she 
came  again  under  my  observation  with  acute  inflammation  of 
the  left  ovary.  She  suffered  from  great  pain  in  the  left  -id.-, 
uncontrollable  nausea,  no  tympanites,  but  great  headache  and 
thirst.  Her  pulse  ranged  for  a  week  from  Ion  to  110,  and  her 
temperature  from  102°  to  L04  F  The  left  ovary  was  greatly 
enlarged  and  very  tender,  and  vaginal  examination  always  pro- 
voked vomiting.  On  the  third  day  of  my  attendance  she  de- 
veloped an  inflammation  of  the  left  parotid  gland,  which  went 
on  to  resolution.  Shi'  made  an  excellent  recovery,  and  has  re- 
mained in  good  health.  This  is  one  of  the  fen  cases  in  «  hich 
I  have  bei  n  able  to  make  a  diagnosis  of  acnti nhoritis. 

In  this  flexion  of  the  uterus,  producing  whal   has  been 

called  obstructive  dysmenorrhea,  although  the  worst  eases  as 

regards  pain  and  intractability  have  h  es  with  a  patent 

uterine  canal,  the  artificial  anaemia  has  not  failed  to  relie\  e  I  lie 

cramps,  the    pains,  and    generally  the   nervous   symptoms  as 

well.  This  drng  also  obviates  the  necessity  of  having  recourse 

to  the  operation  of  posterior  section,  which  is  ordinarih  one 
id"  the  most  fatal  of  all  the  minor  operations.  In  these 
eases,  it'  hydrastis  is  employed,  local  treatment   is  entirely 

unnecessary.      I  would  even  go  further  ami  s,t\   that,  ill  many 

cases,  an  examination  can  be  dispensed  with.  The  only  in- 
terest that  the  patient  has  j,  that  her  symptoms  shall  be 
relieved;  that  is  the  onl]  interest  thai  the  physician  should 
have,  and,  if  it  can  be  a mplished  without  an  examina- 
tion.  I   regard  an  examination   as  entirely  unnecessary.     I 
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am  prepared  to  Bay  even  more :  that  T  would  have  it  the 
established  rule  that  no  examination  of  an  unmarried  woman 
should  be  made  unless  with  the  unanimous  decision  of  a 
consultation,  one  of  the  physicians,  at  least,  to  be  a  general 
practitioner. 

In  this  paper  I  have  aimed  to  show  that  results  can  new 
be  satisfactorily  attained  by  medical  means  which  were  for- 
merly supposed  to  he  reached  only  by  surgery.  I  regard 
every  step  in  this  direction  to  be  a  decided  advance,  because 
it  brings  gynecology  into  the  hands  of  the  general  practi- 
tioner to  a  greater  and  still  greater  extent.  To  do  this  is, 
I  maintain,  the  first  duty  of  the  specialist.  Before  closing, 
I  wish  to  remind  you  that  disputed  questions  have  never 
been  settled  by  the  specialist,  and  rightly  so.  They  come 
for  their  final  verdict  before  the  jury  composed  of  general 
practitioners.  The  gynaecological  question  of  to-day  is  this: 
Shall  we  lead  the  revolt  against  needless  operations,  dan- 
gerous mutilations,  and  unnecessary  and  debauching  exami- 
nations, or  shall  we  wait  to  be  driven  into  line  by  the  out- 
raged sentiments  of  the  profession  at  large  ! 


REPORT  OX  A  NINTH  AND  TENTH  SERIES  OF 

ONE    HUNDRED   CONSECUTIVE   CASES  OF 
CATARACT  EXTRACTION, 

PERFORMED   ACCORDING   TO   VON   GRAEFE'S  METHOD* 
By    H.   KNAPP,    M.  D., 


NEW   YORK. 


The  present  series  of  two  hundred  cases  follows,  with- 
out interruption,  upon  the  eight  series,  and  comprises  all 
the  extractions  that  I  have  done  according  to  von  Graefe's 
method  since  November  18,  1882,  up  to  the  present  time. 
I  may  say,  however,  that  during  these  four  years  I  have 
been  absent  from  New  York  longer  than  a  year,  and  that 
since  June  of  1886  I  have  practiced,  as  a  rule,  extraction 
without  iridectomy.  The  following  remarks  are  confined 
to  what  I  think  may  be  of  interest  to  the  general  practi- 
tioner, who,  though  he  may  decline  to  extract  cataracts  him- 
self, would  not  like  to  be  ignorant  of  the  methods  aud  re- 
sults of  so  important  an  operation. 

The  majority  of  the  patients  referring  to  the  present 
series  have  been  under  observation  a  longer  time,  and  any 
subsequent  accident,  inflammation,  and  impairment  of  sight, 
so  far  as  they  have  come  to  my  knowledge,  have  been  care- 
fully recorded. 

The  method  of  operating  has  remained  substantially 
the  same  as  in  previous  years.  It  consists  in  a  section 
through  the  upper  third  of  the  transparent  corneal  margin, 
a  smaller  or  larger  excision  of  the  iris,  incision  of  the  cap- 
sule at  the  periphery,  along  the  corneal  section,  expulsion 
of  the  nucleus  and  cortex  of  the  lens  by  external  pressure, 
exsection  or  reduction  into  the  anterior  chamber  of  any 
portions  of  iris  or  capsule  that  may  be  caught  between  the 
lips  of  the  wound,  instillation  of  atropine  immediately  be- 

*  Read  bv  title  before  the  Medical  Society  of  the  State  of  New  York 
at  its  eighty-first  annual  meeting. 


fore  and  after  the  operation,  bandagirg  of  both  eyes  with 
absorbent  cotton  and  a  flannel  roller,  and  keeping  the  pa- 
tient in  bed  as  quiet  as  possible  for  several  days,  in  a  room 
only  moderately  darkened. 

Since  October  17,  1884,  all  the  operations  have  been 
done  under  local  anaesthesia  with  cocaine. 

The  reactive  processes  following  this  method  of  operation 
are,  so  far  as  my  experience  and  knowledge  go,  less  numer- 
ous than  in  any  other  method,  except,  perhaps,  when  the  iri- 
dectomy is  done  not  simultaneously  with  the  extraction,  but 
weeks,  months,  or  years  before.  The  peripheric  opening  of 
the  capsule  reduces  the  cutting  and  the  introduction  of  in- 
struments into  the  eye  to  a  minimum,  renders  the  expulsion 
of  the  lens  easy,  and  prevents  the  prolapse  of  wrinkled 
shreds  of  capsule.  Plastic  iritis,  so  common  when  the  cap- 
sule is  lacerated  in  the  center,  occurs  only  exceptionally  in 
this  mode  of  operating,  for  the  irritating  effect  of  the 
shreds  of  capsule  and  free  remnants  of  cataract  is  obviated. 
The  method  renders  necessary,  however,  a  larger  number 
of  secondary  operations,  at  least  if  we  want  to  give  our  pa- 
tients the  benefit  of  the  greatest  acuteness  of  sight  that  is 
obtainable  without  danger.  The  remnants  of  cataract  re- 
main shut  up  in  the  capsule,  innocent  and  inert,  it  is  true, 
but  they  dim  the  pupil  and  cause  an  obstacle  to  sight  which 
is  still  increased  by  the  gradual  wrinkling  of  the  capsule. 
The  remedy  for  this  condition  is  to  split  the  capsule  with  a 
knife-needle.  This  almost  completely  harmless  operation 
can  be  done  two  weeks  after  the  extraction,  or  at  any  later 
period,  and,  in  general,  renders  the  vision  sharper  than 
when  the  center  of  the  capsule  is  ruptured  during  the  opera- 
tion. In  the  series  of  two  hundred  cases  under  consider- 
tion,  I  have  made  ninety-one  disscissions  of  the  so-called 
secondary  cataract,  i.  e.,  incising  the  capsule  with  a  knife- 
needle.  None  of  them  had  a  bad  result,  and  the  improve- 
ment of  sight  has  been  most  gratifying.  I  may  say  that 
this  improvement  is  not  marred  by  subsequent  wrinkling  of 
the  capsule — a  condition  which  is  quite  frequent  when  the 
capsule  is  primarily  ruptured  in  the  center. 
The  visual  results  obtained  are  as  follows: 
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These  results  are  compiled  from  the  records  of  the  latest 
examinations  of  the  patients.  If  we  express  them  in  per- 
centages, we  obtain :  Good  results,  90-5  per  cent.  : .  mod- 
erate results,  5-5  per  cent. ;  failure,  4-0  per  cent. 

The  moderate  results  were,  in  most  cases,  owing  to  com- 
plications, such  as  old  opacities  of  the  cornea  and  vitreous, 
partial  atrophy  of  the  optic  nerve,  atrophic  chorioiditis,  and 
the  like. 

The  cases  of  failure  form  the  most  important  part  of 
this,  as  of  any,  report,  and  demand  an  inquiry  into  their 
causes.     Their  histories  are  as  follows: 
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The  patient  entered  with  V.  =  y^,  on  the  day  of  dis- 
charge, the  26th  after  the  operation,  had  a  tremulous  cataract, 
and  the  liquefied  vitreous  oozed  out  after  the  iridectomy.  The 
wound  closed,  but  haemorrhage,  from  rubbing  the  eye  in  the 
night,  ensued  into  the  anterior  chamber  and  the  vitreous. 
Vitreous  dull  when  the  patient  left.  Patient  not  seen  again. 
The  operation  had  been  done  with  antiseptic  precautions. 

Mrs.  M.  B..  after  a  regular  operation  without  antiseptics,  had 
a  primary  and  permanent  union  of  the  section,  but  after-haemor- 
rhage in  the  pupil  and  vitreous.  Then  followed  cireumcorneal 
injection,  nightly  pain,  and  dullness  of  sight.  Pupil  all  the  time 
wide,  and  free  from  adhesions;  iris  congested ;  vitreous  dull. 
This  condition  of  congestion  of  the  uveal  tract,  with  diffuse 
opacity  of  the  vitreous,  lasted  until  the  thirty-eighth  day  after 
the  operation,  when  she  was  discharged  with  V.  =  jY5.  Two 
months  later  her  sight  was  reduced  to  quantitative  perception 
of  light  (>/«,)• 

There  are  four  cases  of  •primary  suppuration  of  the 
wound,  ending  in  destruction  of  the  eye  by  panophthal- 
mitis : 

The  first  was  that  of  a  man,  Mr.  Fr.,  sixty-seven  years  of  age, 
whose  other  eye  was  a  stump,  the  result  of  an  extraction  done 
in  Mobile.  He  looked  well;  the  functional  examination  proved 
normal.  The  only  abnormity  noted  was  that  he  breathed  through 
his  mouth.  Regular  extraction,  under  cocaine,  with  antiseptic 
precautions  (corrosive  sublimate,  1  to  5,000).  On  the  evening 
of  the  second  day  pain  and  secretion  set  in.  The  next  day 
white  infiltration  of  the  wound ;  increased  the  following  day. 
Cauterization  of  the  infiltrated  edge  of  the  flap,  with  a  platinum 
wire  brought  to  a  glow,  did  not  prevent  the  progress  of  the  sup- 
puration. 

The  second  was  that  of  a  fat  lady,  Mrs.  S.,  operated  on  in  the 
city  on  a  very  blustering  April  day  (1884),  without  antiseptic  pre- 
cautions other  than  cleanliness.  She  was  fidgety;  the  operation 
required  a  good  deal  of  manipulation,  especially  in  expelling  rem- 
nants of  the  cortex,  but  its  termination  appeared  very  satisfac- 
tory ;  pupil  clear,  wound  free,  closure  perfect,  sight  excellent. 
She  was  very  restless  the  first  night,  and  suppuration  showed 
itself  the  next  day  at  the  edge  of  the  wound.  It  remained  par- 
tial, and  left  the  eye  healed  with  an  indrawn  scar,  preserving 
perception  of  light,  with  very  little  hope  of  improvement  from 
an  after-operation. 

The  third  patient,  Mrs.  II.,  was  a  woman  suffering  from  ozoona 
aud  a  lacrymal  fistula  discharging  pus.  She  was  operated  on 
under  the  strictest  antiseptic  precautions.  The  whole  field  of 
the  operation  was  carefully  washed  with  a  carbolic-acid  solution, 
and  the  fistula  syringed  with  corrosive  sublimate.  The  opera- 
tion passed  oft' smoothly ;  the  fistula  was  covered  with  isinglass- 
plaster,  upon  which,  as  well  as  on  the  eyelids,  iodoform  was 
strewed.  Suppuration  from  the  next  day,  leading  to  panoph- 
thalmitis. 

The  fourth  patient,  Mrs.  K.,  aged  sixty-four,  of  College  Point, 
suffered  from  a  chronic  conjunctivitis,  with  no,  or  only  little, 
mucous  discharge.  She  had  been  exposed  to  cold  the  daj  before 
the  operation.  Cleansing  of  the  eye,  conjunctiva,  instruments, 
and  bunds  with  corrosive  sublimate,  1  to  5,000.  Suppuration  the 
next  day,  which,  with  the  most  careful  after-treatment  (irriga- 
tion of  the  wound  and  conjunctival  sac),  could  not  be  arrested. 
A  case  of  secondary  suppuration  occurred  in  an  old  woman, 
SlcG.,  addicted  to  drink,  suffering  from  czffina  and  chronic  con- 
junctivitis. Antisepsis.  Expulsion  of  the  lens  followed  by  pro- 
lapse of  the  vitreous  from  sudden  pressure  of  patient.  Healing 
undisturbed  until  the  fourth  day,  when  pain  began,  and  lasted 
all  night.     The  other  eye  had  been  removed  after  an  operation 


performed  in  another  institution.  There  was  offensive,  some- 
what greenish,  discharge  in  its  conjunctival  sac.  In  the  eye 
recently  operated  on  the  wound  was  closed,  but  from  one  of  its 
corners  a  streak  of  pus  descended  into  the  anterior  chamber, 
producing  purulent  hyalitis  and  phthisis  bulbi. 

The  last  case  of  loss  is  particularly  sad  and  instructive. 
Peter  McPoland,  of  Highland  Falls,  N.  Y..  had  a  complicated 
cataract,  with  chalky  deposits.  It  was  removed  January, 
1884,  in  its  capsule  by  pressure  with  the  fingers.  Slight  escape 
of  vitreous.  Carbolic-acid  spray,  washing,  and  bandage.  The 
healing  was  slow,  but  good.  There  was  a  small  prolapse  of  iris 
in  the  outer  corner  of  the  wound.  He  was  discharged  thirty  days 
after  the  operation,  with  V.  =  f  g.  Five  months  later  he  pre- 
sented himself  again.  His  eye  was  free  from  irritation,  and  his 
vision  §£,  full  sight.  January  3, 1887,  he  came  to  see  me,  and  said 
"that  his  sight  had  been  beautiful  for  two  years  and  a  half ;  then 
he  drove  in  the  wind  long  and  late  ;  the  eye  inflamed,  and  fes- 
tered out." 

Had  I  compiled  these  statistics  at  an  earlier  date,  this 
case  would  figure  among  the  perfect  results — V.  %"-.  The 
prolapse  of  iris  was  probably  the  starting-point  of  the  sup- 
puration, and,  therefore,  the  loss  of  the  eye  has  to  be  con- 
sidered as  a  consequence  of  the  operation,  and  entered 
among  the  failures,  just  as  detachment  of  the  retina,  occur- 
ring sooner  or  later,  after  prolapse  of  vitreous,  and  after  ex- 
traction of  the  lens  in  its  capsule,  with  or  without  the  in- 
troduction of  instruments,  is  a  consequence  of  the  operative 
procedure. 

Apart  from  this  case  there  were  five  cases  of  suppuration 
(two  and  a  half  per  cent.) — four  primary  and  one  second- 
ary. With  the  exception  of  the  lady,  they  all  suffered  from 
nasal,  lacrymal,  or  conjunctival  disease.  The  antiseptic 
precautions  which  I  employed  before,  during,  and  after  the 
operations  (only  the  lady  was  operated  on  without  them)  did 
not  avert  the  suppuration,  though  they  did  so  in  a  much 
greater  number  of  other  cases  included  in  the  present  scries. 
DacryocystoblennorrhoBa  and  chronic  conjunctivitis,  with  a 
swollen  uneven  mucous  membrane,  have  been  dreaded  byalJ 
eye  operators  for  many,  many  years.  In  some  such  cases  I 
have  obliterated  the  tear-sac  with  the  lunar  or  actual  cautery 
and  not  operated  before  all  secretion  in  the  conjunctiva  had 
ceased.  The  operations  in  these  cases  succeeded.  Tin- 
obliteration  of  the  sac  is  evidently  the  safest  plan.  Lacry- 
mal disease  is,  however,  so  frequent  that  radicalism  in  this 
respect  would  be  not  only  very  annoying  but  also  superflu- 
ous in  the  majority  of  cases.  Yet  the  cases  ,,f  lacrymal 
trouble  arc  almost  the  only  ones  in  which  our  present  means 
of  aseptic  operating  fall  short.  They  require  most  careful 
preliminary  treatment.    Bacteriological  examinations  of  the 

secretion  and  superficial  tissue  of  tin njunctival  sac.  both 

microscopically   and    by   way  of  cultivations,  will,    1   think, 
aid  our  judgment  of  the  prognosis  in   a  given  ease. 

Half  of  the  number  of  patients  were  operated  on  without 
antiseptic  precautions.  Among  them  is  one  failure  by  sup- 
puration in  a  healthy  eve.  The  patient  was  operated  on 
when  the  atmosphere  was  very  dusty.  Two  other  factors 
can  be  alleged  as  favoring  the  development  of  purulent  in- 
fection in  this  instance  :  a  good  deal  .if  manipulation  dur- 
ing the  operation,  and  restlessness  in  the  firs!  night  For- 
merly I  thought  that  germs  were  one  of  the  causes  ,,(•  suppu- 
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ration  ;  at  present,  on  the  strength  of  numerous  experiments, 
I  believe  tliat  tliev  are  its  only  cause. 

In  the  conjunctiva  the  pyogenic  fungi  are  not  numerous; 
infection  with  the  fingers  of  the  operator  does  not  occur,  for 
the  wound  is  not  touched  by  them  ;  the  wounds  are  com- 
monly small,  the  operations  are  soon  over,  and  the  eyelid- 
afford  an  excellent  protection.  The  eye  surgeon,  as  regards 
wound-infection,  is  in  a  more  favorable  position  than  the 
general  surgeon.  His  instruments  are  small,  and  easily  kept 
germ  free.  Air  and  water,  if  reasonably  pure,  are  innocent, 
and  the  dressing  material  does  not  come  in  contact  with  the 
wound.  Yet  there  are  cases  of  primary  and  secondary  in- 
fection of  cataract  wounds.  Where  do  the  germs  come 
from  ;  I  think  from  the  following  three  sources:  1,  from 
the  tear-sac  ;  2,  from  the  conjunctiva,  when  both  are  in  a 
state  of  acute  or  chronic  purulent  inflammation  ;  and  3,  from 
the  edges  of  the  evelids.  The  eyelashes  store  up  smaller  or 
larger  masses  of  secretion,  albuminous  substance,  which  in 
its  decomposition  will  be  a  nutrient  soil  for  putrefactive  bac- 
teria and  their  kin,  the  pyogenic  microbes.  Long  before  I 
had  definite  notions  on  the  mode  and  effects  of  infection, 
I  had  noticed  that  chiefly  those  eases  suppurated  in  which 
I  had  been  very  particular  in  clearing  the  pupil  from  rem- 
nants of  cataract.  This  I  did  by  pushing  these  remnants 
with  the  lower  lid  into  the  corneal  wound  and  wiping  them 
out  with  the  edge  of  the  upper  lid;  a  procedure  which,  be- 
ing done  without  instruments,  seemed  harmless,  but  now  I 
consider  it  as  very  dangerous,  for  it  is  a  direct  inoculation 
of  the  wound,  in  every  case  in  which  the  edge  of  the  lid  is 
not  free  from  germs. 

If  germs  are  the  only  cause  of  suppuration,  and  if  we  find 
germs  everywhere,  it  does  uot  follow  that  they  invariably 
produce  suppuration  when  they  get  into  a  wound.  To  ac- 
complish this,  they  must  meet  with  conditions  favorable 
for  their  development.  When  injected  into  the  blood 
of  a  healthy  organism,  they  perish  if  mechanical  or  chemi- 
cal irritants  do  not  prepare  the  soil  for  them  ;  but  if  they 
find  a  sore  spot,  an  irritated  part,  then  they  settle  and 
multiply  in  it — a  fact  unambiguously  proved  by  experi- 
ment. 

I  abstain  from  speaking  of  the  great  variety  of  germ- 
killing  remedies  which,  especially  in  an  organ  so  delicate  as 
the  eye,  often  do  more  harm  than  good;  and,  though  I  advo- 
cate and  practice  antisepsis,  1  lay  no  less  stress  now  than  be- 
fore on  the  conditions  which  the  surgeons  before  Lister  rec- 
ognized as  essential  for  obtaining  primary  union,  namely  : 
the  most  delicate  and  accurate  execution  of  every  step  of 
the  operation,  and  perfect  coaptation  of  the  lips  of  the 
wound,  which  coaptation,  when  once  attained,  should  not  be 
broken  again — that  means,  rest  of  patient  and  his  diseased 
organ.  Other  conditions,  nutrition,  ventilation,  etc.,  are 
self-evident. 


Professor  Virchow,  who  has  long  been  one  of  the  Berlin  Liberal 
representatives  in  the  Reichstag,  is  to  be  opposed  at  the  coming  elec- 
tion, according  to  the  "  British  Medical  Journal,"  by  Count  von  Moltke. 

Perils  of  Juvenile  Parties. — It  is  stated  that  after  a  juvenile  ball 
given  by  a  well-known  Spanish  nobleman,  seventeen  of  the  children 
who  had  been  present  were  found  to  be  suffering  from  measles,  one  of 
the  little  guests  having  only  just  been  convalescent  from  that  affection. 
— Lancet, 


THE  PROGNOSIS  OF  ACUTE  LOBAR  PNEUMONIA. 

By  Tf.    D.    SCHUYLER,   M.  D. 

Considerations  with  regard  to  the  Study  of  the  Prognosis  of  the  Limited 
Diseases. — Study  of  the  Prognostic  Conditions  of  Pneumonia. — 
Conclusions  from  the  Study:  Pneumonia  is  a  Dynamo-functional 

AJfeetiem,  and  its  Rational  Treatment  derives  its  Indications  from 
Concurrent  or  previously  Existing  Conditions. 

The  following  study  is  made  with  a  view  to  determine 
from  a  relative  standpoint  the  nature  or  character  of  the 
action  of  acute  lobar  pneumonia,  the  causes  of  its  varying 
results  and  fatality,  and  particularly  for  determining  there- 
from general  and  special  therapeutic  indications  for  its  ra- 
tional treatment. 

We  shall  find  that  the  prognostic  data  of  that  most  im- 
portant malady,  carefully  and  judicially  considered,  clearly 
support  the  theory  originally  put  forth  by  me  in  a  series  of 
articles  published  in  this  Journal  for  August  4,  1883,  et  seq., 
that  pneumonia  is  a  dynamic  and  functional  affection  simp- 
ly, rather  than,  as  generally  held  and  taught,  either  an  in- 
flammatory disease  or  an  essential,  infectious  fever. 

The  course  of  this  study  will  pursue  the  following 
order :  First,  to  interrogatively  examine  each  prognostic 
condition  of  those  usually  given,  and  determine  its  true  sig- 
nificance, if  any,  as  a  prognostic  influence  or  factor  of  the 
disease,  and  whether  such  is  found  to  accord  with  general 
teaching;  and,  second,  to  determine  how  and  by  what  char- 
acter of  action  such  conditions  as  are  proved  to  really  influ- 
ence it  act  to  promote  their  several  results :  for  the  purpose, 
besides  elucidating  therefrom  supporting  evidence  as  to  the 
essentially  dynamic  character  of  acute  pneumonia,  of  setting 
forth  more  clearly  the  dangers  of  the  disease  and  tracing 
their  causes,  and  especially  of  developing  rational  indications 
therefrom,  for  the  general  treatment  both  of  the  malady  and 
of  its  several  and  special  complicating  and  dangerous  con- 
ditions. 

With  regard  to  the  study  of  prognostic  facts  in  general, 
it  may  be  premised  that  it  may  be  pursued  with  either  or 
both  of  two  objects  in  view  :  one,  being  more  strictly  patho- 
logical, to  determine  the  probable  results  of  a  disease,  as 
such  may  occur  from  its  essential  action  (local  and  consti- 
tutional combined)  uninfluenced,  except  incidentally,  by  the 
patient's  condition  or  environment,  or  by  extraneous,  con- 
curring, or  complicating  conditions,  and  without  especial 
reference  to  treatment;  the  other,  being  more  particularly 
therapeutical,  to  determine  correctly  with  regard  to  the 
character  and  essential  action  of  each  and  all  related  and 
prognostic  facts  and  conditions,  for  the  purpose  of  deter- 
mining therefrom  accurate,  specific,  and  especially  prevent- 
ive indications  for  such  treatment  as  will  more  certainly  or 
better  secure  the  patient's  safe  progress  through  the  various 
stages  of  his  malady,  and  particularly  so  through  its  more 
dangerous  passes. 

As  commonly  given,  we  may  conclude,  in  the  usual 
absence  of  special  indications  for  treatment  being  pointed 
out,  that  the  object  aimed  at  in  prognosis  is  pathological; 
but,  as  our  ostensible  object  as  physicians  is  to  cure  disease 
rather  than  to  study  it  per  se,  and,  as  in  a  certain  class  of 
diseases  the  therapeutic  possibilities  derive  their  indications 
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almost  or  quite  wholly  from  prognostic  and  related  facts 
and  conditions,  a  therapeutic  object  should  have  precedence 
in  such  study. 

The  class  of  diseases  just  referred  to  as  having  its  thera- 
peutic possibilities  in  prognostic  and  related  facts,  is  that 
known  as  the  limited  diseases.  In  them  the  more  impor- 
tant therapeutic  indications  are  not  derived  from  the  essen- 
tial action  (though  such  is  not  to  be  disregarded),  but  from 
its  related,  extraneous,  concurring,  or  complicating'  condi- 
tions, or  from  causes  idiopathic  in  the  patient.  The  com- 
parative unimportance  of  therapeutic  indications  arising 
from  the  essential  action  of  a  limited  disease  rests  (a)  upon 
the  ground  that,  being  limited,  such  action  tends  in  itself 
to  recovery  without  treatment ;  (b)  that  treatment  does  not 
affect  the  duration  of  such  essential,  limited  action,  and  (c) 
that,  as  a  rule,  the  essential  action  is  not  dangerous;  while 
the  great  importance,  on  the  other  hand,  of  elucidating  in- 
dications for  treatment  from  its  extraneous,  concurrent, 
idiopathic,  or  complicating  states  or  conditions,  abundantly 
rests  («)  upon  the  fact  that  these  conditions  may  and  do 
sometimes  greatly  prolong  the  period  of  sickness,  and 
may  even  prove  a  cause  of  danger  and  great  fatality  ;  (b) 
upon  the  ground  that  by  timely  treatment  their  occurrence 
may  sometimes  be  anticipated  and  prevented,  or  at  least 
their  results  greatly  mitigated;  and  (c)  upon  the  ground 
that  this  is  the  only  field  for  active  treatment  afforded  by 
this  class  of  maladies. 

The  comparatively  greater  dangers  that  may  reside  in 
the  extraneous  conditions  and  relations  of  a  limited  dis- 
ease, rather  than  in  its  essential  action,  and,  therefore,  the 
greater  necessity  for  developing  correct  therapeutical  indi- 
cations from  the  former,  is  well  illustrated  in  the  course, 
symptoms,  and  results  of  different  epidemics  of  the  same 
limited  disease,  either  of  the  contagious  diseases  of  child- 
hood furnishing  the  example.  In  one  epidemic  the  disease 
mav  occur  in  so  mild  a  form  as  to  call  for  little  or  no  treat- 
ment, while  in  another  its  action  may  develop  the  gravest 
symptoms  throughout,  and  result  in  the  greatest  fatality. 
It  is  evident  that  the  severity  and  fatality  in  the  latter  de- 
pend upon  non-essential,  extraneous  conditions,  rather  than 
upon  the  essential  cause  of  the  epidemic,  which  was  equally 
an  element  of  morbidity  in  both  eases,  this  being  shown  by 
the  equal  protection  afforded  against  subsequent  attacks  of 
the  same  malady  in  each  instance.  Again,  it  may  be  re- 
marked that  extraneous  conditions  affect  the  prognosis  of 
the  limited  diseases  mainly  by  promoting  some  form  of 
danger,  as,  barring  the  occurrence  of  (Lingers  in  their  course, 
all  limited  affections  fall  under  the  categorj    of  harmless 

diseases.  Hence  the  great  necessity — with  reference  to 
developing  dangers  in  the  limited  diseases  and  .if  deriving 
indications  for  their  preventive  treatment — for  a  careful, 
accurate,  ami  well-differentiated  study  of  their  extraneous 
and  less  favorable  prognostic  conditions  in  which  dangers 
mainly  reside. 

An  application  of  these  facts  and  conclusions  to  a  studj 
of  the  prognosis  of  acute  lobar  pneumonia  is  particularly 
relevant,  inasmuch  as  that  disease  is  a  limited  affection  ^( 
Comparatively  brief  duration  that,  in  its  essential  action 
and    normally   considered,  is   not   a   dangerous   malady,  but 


tends  to  recovery,  and  hence  can  not  be  considered  danger- 
ous in  itself;  but  that,  when  its  course  is  influenced  by  ex- 
traneous, concurrent,  idiopathic,  or  complicating  conditions, 
tends  (by  reason  of  the  very  important  site  and  the  sudden 
formation  and  obstructive  character  of  its  local  process,  the 
vital  importance  of  the  functions  involved  by  its  develop- 
ment, and  the  character  of  the  morbid  action  developed  to 
overcome  its  presence)  to  the  occurrence  of  grave  but  often 
therapeutically  preventable  dangers  that  render  it  a  most 
fatal  malady. 

As  we  shall  see  by  the  statements  of  various  authorities 
and  by  statistics,  acute  lobar  pneumonia  presents  the  seem- 
ing anomaly  of  being  considered  both  a  harmless  disease, 
from  which  death  is  an  exceptional  result,  and  also  a  most 
dangerous  affection,  from  which  death  results  in  a  large 
percentage  of  all  the  cases. 

It  is  worthy  of  observation  here  that  these  varying  and, 
on  the  one  hand,  very  grave  results  have  not  yet  been 
rationally  accounted  for.  And,  in  my  opinion,  it  is  not 
going  too  far  to  say  they  can  not  be  explained  upon  any 
ground  of  theory  for  the  disease  yet  entertained;  neither 
upon  the  basis  that  it  is  an  inflammatory  disease  which  at- 
tacks the  lungs,  nor  upon  the  more  recently  propounded 
theory  that  it  is  a  constitutional,  infectious,  and  essential 
fever,  with  a  pulmonary  lesion.  Furthermore,  that  the 
more  unfavorable  results  can  not  be  attributed  to  a  failure 
to  employ  certain  remedial  measures  in  treatment  is  evident 
from  the  fact  that  they  have  occurred  with  even  treatment 
— least  with  the  expectant — yet  tried,  and  all  measures  of 
treatment  have  been  fully  tried. 

I  hold,  however,  that  such  varying  results  are  clearly 
explicable  upon  the  theory  put  forth  by  me — namely,  that 
acute  pneumonia  is  simply  a  functional  and  dynamic  malady 
(from  disturbance  of  circulatory  equilibrium  and  its  results) 
— ami  that  they  are  the  natural  outcome  of  such  a  dynamic 
action   occurring  in  the  organs   involved   in   subjects  of  the 

various  asthenic — idiopathic,  ( uireut.  or  complicating — 

states  in  which  the  disease  is  most  likely  to  occur,  especially 
when  its  course  is  not  directed  and  controlled  by  a  properly 
indicated  treatment;  and,  secondly,  that  a  careful  analysis 
of  prognostic  conditions  will  sustain  such  position. 

The  grave  importance  of  acute  lobar  pneumonia  as  it 
occurs  in  this  city,  picking  out  here  and  there  prominent 
victims  in  the  midst  of  their  greatest  usefulness,  and  as  it 
occurs  universally  in  man  and  in  some  of  the  more  valuable 
domestic  animals,  with  its  sudden  and  more  frequentl) 
unheralded  attack,  many  dangers,  and.  in  the  total,  its  great 
fatality  on  the  one  hand;  and,  as  I  hold,  its  susceptibility 
to  a  rational  treatment  with  a  diminished  fatality  on  the 
other — fully  justify  the  expenditure  of  an\  amount  of  time, 
Study,  and  care  given  to  its  prognostic  (and  therapeutic) 
conditions. 

As  generally  held,  a  more  unfa\  orable  prognosis  of  acute 
lobar  pneumonia  depends  mainly  upon  the  following  con- 
ditions: A  greater  extent  of  tin'  local  process;  an  apex 
development;  a  greater  intensitj  of  fever;  advanced  age  of 
the  patient;  the  female  sex;  previous  bad  habits  of  life; 
a  debilitated  constitution,  and,  in  an  important  sense,  the 
occurrence  of  complications,     While  the-,   are  deemed  the 
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more  important  of  the  unfavorable  prognostic  conditions, 
there  are  others  which  result  from  the  action  that  denote 
the  progress  and  character  of  its  events,  not  of  less,  but  of 
equal  immediate  significance,  which  will  be  enumerated  later. 
Taking  up  the  study  of  those  enumerated  and  in  the 
order  given,  I  shall  first  examine  the  extent  of  lung  involved, 
and  ask,  Does  a  greater  extent  of  local  process,  in  harmony 
with  general  teaching,  justify  a  worse  prognosis?  General 
teaching  upon  this  point  is  represented  in  the  following 
citations:  Juergensen  (von  Ziemssen's  "  Cyclopaedia,"  vol. 
v,  p.  142)  says:  "The  more  extensive  the  localization  of 
pneumonia;  and  the  more  protracted  the  constitutional 
affection,  the  greater,  cateris  paribus,  is  the  danger  to  life." 
Von  Niemeyer  ("Practice  of  Medicine,"  vol.  ii,  p.  183) 
says  :  "The  prognosis,  first  of  all,  must  depend  upon  the  ex- 
tent of  the  disease."  Watson  attributes  something  to  the 
extent  of  the  local  process.  Loomis  ("  Practice  of  Medicine," 
p.  95)  says:  "The  extent  of  lung  involved  influences  prog- 
nosis ;  double  pneumonia  is  rarely  recovered  from."  Aitken, 
on  the  other  hand  ("  Science  and  Practice  of  Medicine," 
vol.  ii,  p.  741),  declares  that  "the  degree  and  extent  of  the 
physical  signs  alone  should  not  influence  the  prognosis." 

A  more  extensive  local  process  is,  then,  verv  generally 
held  to  indicate  a  worse  prognosis.  Contrary  to  such  teach- 
ing, however,  I  hold  that  the  evidence  afforded  does  not 
show  that  the  results  of  a  pneumonic  attack  are  necessarily 
less  favorable  when  there  develops  a  more  extensive  local 
process. 

If  we  regard  the  local  process  as  an  inflammation,  essen- 
tially speaking,  of  the  pulmonary  stroma,  then  I  grant  that 
it  would  follow  as  a  natural  inference  and  sequence  that  its 
greater  extent  should  lead  to  more  unfavorable  and  fatal 
results.  But  that  the  local  process  is  essentially  inflamma- 
tory I  hold  can  not  be  maintained,  and,  therefore,  an  infer- 
ence based  on  that  theory  is  invalid.  Inasmuch  as  a  set- 
tlement of  this  question  is  of  moment  in  its  present  bear- 
ing also  upon  the  question  of  general  treatment,  and  in 
relation  to  a  determination  of  the  main  question  at  issue, 
as  to  the  true  nature  and  essential  character  of  pneumonia, 
and  also,  inasmuch  as  my  view  is  opposed  to  all  other  past 
and  present  teaching  upon  this  point,  I  shall  proceed  to 
give  the  negative  evidence,  even  at  length,  without  apology, 
letting  the  importance  of  the  question  justify  such  action. 

The  evidence  that  the  local  process  of  acute  lobar  pneu- 
monia is  not  an  inflammation  is  as  follows:  As  a  process, 
on  the  whole,  it  is  unlike  any  of  the  well-accepted  inflam- 
mations— as  to  its  causation,  mode  of  development,  rapidity 
of  complete  formation,  anatomical  characters,  character  of 
events,  limitation,  and  negative  morbid  results.  Its  causa- 
tion, it  is  generally  conceded,  is  involved  in  doubt  and 
obscurity,  while  the  causes  of  inflammatory  processes  in 
general  are  readily  traced.  Its  occurrence  does  not  coin- 
cide temporarily  or  spatially  with  that  of  inflammations  in 
general,  and  especially  not  with  either  of  the  undoubted 
inflammations  to  which  it  is  most  nearly  allied  anatomically, 
bronchitis  or  pleurisy,  which  affections  occupy  in  part  the 
same  structures  it  involves.  Acute  pneumonia  occurs  less 
frequently  than  those  affections  do  in  the  farther  North,  and 
more  frequently   than    they   do    in   tropical   regions ;    and 


while  they  occur  more  frequently  throughout  the  year,  it 
occurs  most  in  the  changing  temperatures  of  midwinter 
and  spring.  It  is  unlike  those  diseases  in  its  recurrence, 
which  varies  in  different  years,  while  they  vary  in  this  re- 
spect very  little  from  year  to  year.  Again,  it  is  not  set  up 
by  these  inflammations,  although,  as  stated,  they  implicate 
in  part  the  same  structures  it  involves,  and  it  is  especially 
unlike  an  inflammatory  process  in  that  it  is  not  excited  by 
extrinsic  irritating  agencies,  is  not  set  up  by  contiguous 
inflammations,  and  is  not  excited  by  a  contiguous  gangrene, 
emphysema,  or  pulmonary  infarction,  although  a  degree  of 
peripheral  inflammation  may  result  from  the  latter  cause, 
and,  lastly,  in  not  being  developed  from  traumatism. 

In  its  general  anatomical  events  it  is  unlike  an  inflam- 
matory process — in  the  character  of  its  congestion,  such 
being  within  the  region  involved,  and  that  ultimately  be- 
comes solidified,  strictly  passive.  In  a  true  inflammatory 
action  of  an  acute  character,  with  a  force  and  rapidity  of 
development  equal  to  the  rapidity  and  development  of  a 
normally  considered  pneumonic  process,  congestion  is  emi- 
nently active,  such  being  characterized  by  a  more  rapid 
determination  of  blood  to  the  part  and  through  the  part,  and 
by  an  increased  acceleration  of  blood  from  the  part.  In  this 
process,  although  the  functional  forces  which  cause  the 
movement  of  the  blood,  the  combined  circulatory  and  the 
respiratory,  are  increased  in  rapidity  of  action  and  in  en- 
ergy, yet  that  fluid  does  not  arrive  at,  affect,  and  depart 
from  the  locus  morbi  more  quickly  than  in  health  ;  nay,  it 
does  not  pass  directly  through  the  involved  region  at  all,  or 
but  in  comparatively  small  quantity,  and  that  which  does 
enter  it  does  not  leave  it  again,  but  is  expressed  into  the 
exudate  and  there  destroyed. 

Again,  this  congestion  is  unlike  an  inflammatory  con- 
gestion in  the  character  of  the  blood  involved,  which  is  not 
arterial,  except  what  may  reach  the  part  through  the  half- 
tilled  bronchial  arteries,  but  is  venous.  This  venous  blood 
is  deoxidized,  and,  furthermore,  is  charged  with  carbonic 
acid,  and  hence  chemically  incapable,  in  both  a  positive  and 
a  negative  sense,  of  generating  and  maintaining  an  inflamma- 
tory action.  The  cyanosed  condition  of  the  patient  is  evi- 
dence that  the  blood  is  involved  prior  to  becoming  arterial- 
ized,  and  therefore  that  consolidation  occurs  with  venous 
blood. 

In  the  character  of  its  exudate  this  process  is  unlike  an 
inflammation  in  its  being  mainly,  as  a  rule,  hemorrhagic, 
while  in  an  inflammatory  action  a  hemorrhagic  exudation 
is  the  exception  ;  in  consisting  of  preformed  non-pyogenie 
products ;  in  the  rapidity  and  extent  (amount)  of  its  forma- 
tion, and  in  its  occurrence,  considering  its  ha>morrhagic 
character,  without  causing  some  degree  of  anatomical  injury 
to  the  delicate  structures  involved ;  in  its  action  in  not  un- 
dergoing histotrophic  development,  but  in  forming  by  sim- 
ple coagulation ;  in  its  destiny,  in  not  remaining  for  a  time 
adherent  to  and  binding  together  the  opposing  surfaces 
from  which  it  pours;  in  its  instability,  which  permits  of  its 
quick  degeneration  and  removal  almost  immediately  after  it 
is  formed ;  in  its  special  tendency  as  an  exudate  to  degen- 
erate first  peripherally,  where  it  comes  in  contact  with  the 
alveolar  walls  and  vesicular  septa,  and  from  without  inward 
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rather  than  from  within  outward,  which  is  the  rule  in  an 
inflammatory  exudate ;  in  its  varying  stages  of  progress, 
shown  generally  by  its  mottled  red  and  gray,  found  on  sec- 
tion in  limited  areas  and  in  close  relation  throughout,  which 
appearances  (as  to  color)  are  not  found  in  structures  subject 
to  a  true  inflammatory  action  and  exudation  ;  and,  finally,  in 
its  quick  liquefaction  and,  as  a  rule,  in  typical  cases,  entire 
removal. 

In  the  effect  of  this  process  upon  the.  pulmonary  struct- 
ures involved  it  is  not  like  an  inflammation.  This  effect, 
except  in  a  nutritive  sense  and  temporarily  at  that,  is  entirely 
negative;  neither  are  the  delicate  capillary  vessels  that  are 
directly  implicated,  and  from  which  its  immense  exudation 
pours,  structurally  or  seriously  impaired  by  its  process  of 
development,  sojourn,  or  removal ;  nor  are  the  pulmonary 
structures,  the  vesicular  walls  and  vesicular  septa,  functionally 
or  organically  impaired  by  it,  an  early  return  of  function 
and  of  the  vesicular  murmur  being  ample  evidence  of  such 
negative  results.  In  no  true  inflammatory  implication  of  an 
acute,  sthenic  action  where  the  exudate  is  hsernorrhagic,  even 
to  a  much  less  degree  than  occurs  in  an  average  pneumonia, 
do  such  negative  results  to  the  structures  occur. 

This  process,  furthermore,  is  unlike  an  inflammation  in 
its  limitation  to  certain  parts  of  the  organs  affected — i.  e.,  to 
certain  lobular  and  lobar  areas — and  in  not  developing  dif- 
fusely throughout  both  lungs,  which — except  a  greater  pre- 
disposition of  the  action  (process)  to  develop  in  certain 
localities  of  the  lungs,  to  be  explained  by  the  greater  natural 
impingement  of  the  circulating  force  at  such  point  on  the 
one  hand,  or  to  an  unequal  capacitv  for  resistance  (nutri- 
tive) on  the  other,  in  structure  and  in  relation  to  the 
quantity  and  quality  of  the  circulating  blood — are  through- 
out similar,  and  therefore  should  be  equally  liable  in 
every  way  to  an  inflammatory  action  and  result.  In  the 
unequal  progress  of  its  advance  and  development  (shown  in 
the  appearance  of  unequal  color  mentioned),  which  merely 
denotes  different  stages  of  advancement  (Bennett),  instead 
of  by  a  continuously  even  advance — involving  first  con- 
tiguous structures,  and  in  its  preference  for  certain  sites  of 
development,  namely,  the  bases  of  the  lungs,  and  notably 
the  base  of  the  right  lung — it  does  not  conform  to  an  in- 
flammatory invasion  and  extension. 

Again,  that  the  essential  action  of  a  pneumonic   pr ^ 

is  not  inflammatory  is  reasonably  apparent  from  the  ab- 
sence of  one  result  which  should  occur  from  an  inflamma- 
tory action  in  the  site  at  which  a  pneumonic  process  devel- 
ops. It  must  appear,  from  the  obstruction  to  the  circulation 
which  occurs  from  a  developing  pneumonic  process,  and 
from  the  co-existing  cyanosis,  that  the  primary  and  specific 
site  of  the  action  taking  place,  with  reference  to  the  pul- 
monary capillaries,  is  at  a  point  just  prior  to  that  at  which, 
in  a  functional  sense,  the  blood  is  rendered  arterial,  and 
therefore  within  the  venous  tract — physiologically  speaking, 
in  the  venous  capillaries — and  hence,  if  its  action  is  an  in- 
flammation, must  be  a  phlebitis.  If.  however,  we  deny  that 
the  vessels  affected  are  veins,  then  we  must  admit  that  the 
efferent  capillaries  are  veins;  and,  as  they  are  also  somewhat 
involved  by  implication,  a  phlebitis,  even  then,  to  some  ,  \ 
tent  must  result. 


If  a  phlebitis  formed  the  principal  or  a  secondarv  feature 
of  a  pneumonic  action,  as  there  is  no  limiting  membrane 
formed  to  prevent,  and,  furthermore,  as  no  complete  stasis 
of  the  circulation  occurs  to  prevent,  pus  should  result  and 
find  its  way  into  the  circulation,  and  pyaemia  and  its  conse- 
quences should  be  a  constant  result  of  such  action.  As  py- 
emia does  not  result  from  pneumonia,  even  under  these 
favorable  conditions,  we  may  conclude  that  there  is  not  an 
inflammatory  action  to  give  rise  to  it. 

The  fact,  also,  of  the  unlikeness  of  this  action  in  its 
events,  products,  and  results,  to  either  of  the  various  recog- 
nized inflammations — to  the  cellular,  the  sero-fibrinous,  ne- 
crotic, purulent,  tubercular,  reparative,  or  hyperplastic — ren- 
ders its  position  as  an  inflammation  most  doubtful.  The  fact 
that  this  action  is  not  abbreviated  by  depletion,  as  shown 
by  the  older  statistics  of  treatment,  when  venesection  was 
commonly  practiced,  and  in  many  cases  coup  stir  coup 
(clearly  pointed  out  by  Bennett  jin  his  clinical  lectures),  as 
an  inflammatory  action  would  be  by  such  treatment,  is  evi- 
dence to  some  degree  that  it  is  not  an  inflammation.  Al- 
though some  temporary  relief  was  obtained  by  bleeding  in 
many  cases — due,  probably,  to  a  temporary  lessening  of  cir- 
culatory pressure  and  of  congestion  in  the  lungs — yet  a  per- 
manent benefit,  denoted  by  a  shortening  of  the  process,  did 
not  result,  but  the  usual  duration,  and  in  many  cases  where 
bleeding  was  excessive  a  lengthened  duration,  was  required 
to  bring  about  convalescence. 

And  we  may  further  refer  in  this  place  to  two  facts  al- 
ready alluded  to  as  relative  evidence.  First,  with  regard  to 
the  nature  of  the  action  and  its  results  :  If  the  essential  action 
of  a  pneumonic  process  and  its  exudation  were  inflammatory, 
the  degree  of  such  action,  as  it  is  characterized  by  the  con- 
stitutional and  physical  signs  and  bv  its  exudate  or  sputum, 
would  naturally,  if  not  entirely,  destroy  the  structures  di- 
rectly involved,  as  they  are  held  (I  think  erroneously)  to  be 
destroyed  by  Heitzman  ("Microscopic Morphology  in  Health 
and  Disease,"  p.  719),  or  at  least  lead  to  the  development 
of  such  adhesions  between  the  closely  contiguous  alveolar 
surfaces  as  would  agglutinate  them  into  a  solid  mass,  and 
thereby  prevent,  if  not  permanently  destroy,  their  further 
functional  action.  Such  results  of  an  essentially  inflamma- 
tory process  in  the  lung  stroma  are  to  be  inferred  not  only 
from  the  close  relation  of  the  structures,  and  their  compara- 
tively slight  or  no  action  one  upon  the  other,  ami  also  frpm 
the  more  or  less  constant  effects  of  a  like  graded  pleurisi 
or  pericarditis,  in  which  adhesions  are  the  rule,  but  in 
which,  owing  to  the  greater  movements  of  the  applied  dis- 
eased surfaces,  they  should  be  less  than  would  occur  in  a 
trui'  inflammation  of  the  pulmonary  stroma. 

Second.  To  the  fact  that  the  blood  involved  in  the  pneu- 
monic process  is  carbonic,  and  that  carbonic  blood  has  not 
as  yet  been  shown  to  have  supported  an  inflammatory  action. 

Lastly.  If  the  local  process  were  an  inflammation,  when 
it  involves  any  considerable  extent  of  lung  structure  it 
should  be  attended  with  the  development  of  local  heat,  and 
this  sign  should  be  subjective  and  objective,  and  its  com- 
parative degree  determinable  by  the  thermometer.  This  in- 
ference is  supported  by  analogy,  derived  from  the  occur- 
rence  of  every   undoubted    acute,  sthenic,    inflammatory    BCr 
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tion,  aud  is  in  accord  with  general  teaching,  that  a  cardinal 
requirement  justifying  the  presence  of  an  inflammation,  he- 
sides  tumor,  tenderness,  and  pain,  is  augmented  heat. 

From  no  point  of  view,  serologically  or  pathologically 
considered,  and  from  no  other,  excepting  that  of  prejudice 
derived  from  hereditary  teaching  and  the  lack  of  a  correct 
conception  as  to  what  the  action  might  otherwise  possibly 
be,  can  the  hypothesis  of  an  inflammation  for  this  process 
be  maintained  ;  therefore  the  results  predicated  on  such  an 
hypothesis  must  be  invalid. 

Furthermore,  that  a  greater  extent  of  the  local  affection 
involves  a  more  unfavorable  prognosis  upon  other  grounds 
I  hold  is  not  supported  by  the  evidence  of  related  facts — 
i.  e.,  by  the  relative  statements  of  accepted  authorities ;  by 
the  conceded  fact  that  there  is  a  lack  of  morbid  correspond- 
ence, generally  speaking,  between  the  extent  of  the  local 
lesion,  the  degree  or  severity  of  the  constitutional  symp- 
toms, aud  the  final  results;  by  some  suggestions  of  a  gen- 
eral character  relative  to  prognosis,  affirmative  and  negative  ; 
and,  lastly,  by  observations  as  to  the  causes  of  its  fatality. 

Of  relative  statements  by  authorities:  Aitken  ("Science 
and  Practice  <>f  Medicine,"  vol.  ii,  p.  741)  says:  "Acute 
simple  lobar  pneumonia,  happening  between  the  ages  of 
fifteen  and  forty,  uncomplicated  except  by  a  limited  pleu- 
risy, is  not  a  perilous  disorder;  recovery  is  the  rule."'  Al- 
though no  mention  respecting  a  greater  or  less  extent  of 
local  process  is  made  in  this  statement,  yet  the  observation 
is  not  less  applicable,  for  we  must  bear  in  mind  that  it  is  in 
these  simple  uncomplicated  cases,  occurring  in  the  ages 
noted  and  in  otherwise  robust  subjects,  that  the  most  (rap- 
idly formed  and  most)  extensive  consolidations  occur,  and 
the  statement  that  recovery  is  the  rule  in  such  cases  cer- 
tainly does  not  argue  a  worse  prognosis  on  account  simply 
of  a  greater  extent  of  the  local  process.  Flint  ("Practice 
of  Medicine,"  p.  171)  states:  "Occurring  as  a  primary  dis- 
ease, limited  to  a  lower  lobe,  remaining  uncomplicated,  and 
the  person  affected  having  a  fair  constitution,  the  intrinsic 
tendency  is  to  recovery  ;  indeed,  recovery  is  not  onlv  the 
rule,  but  the  exceptions  are  exceedingly  infrequent."  This 
author  proceeds  to  give  a  case  in  point : 

The  patient  was  attacked  while  working  alone  in  a  shanty 
in  a  s.wamp  near  New  Orleans.  It  occurred  in  the  winter  sea- 
son, and  there  were  two  inches  of  water  on  the  ground.  After 
the  attack  he  was  unable  to  leave  the  bed  for  any  purpose  for  a 
week,  and  during  that  time  he  was  entirely  alone.  He  had  a 
quart  of  brandy  which  he  drank  during  the  week.  His  habits, 
as  stated,  were  temperate.  At  the  end  of  a  week  he  was  visited 
by  some  one  (not  a  physician)  who  gave  him  thirty  grains  of 
calomel.  After  this  he  was  alone  for  ten  days.  A  friend  at 
length  came  to  him  and  gave  him  some  doses  of  quinine,  and 
removed  him  first  to  his  own  house  and  afterward  to  the  Char- 
ity Hospital,  New  Orleans.  The  principal  signs  on  admission 
into  the  hospital  showed  pneumonitis  affecting  the  whole  of  the 
right  lung  [italics  mine]  and  resolution  progressing.  He  re- 
mained at  the  hospital  six  days — convalescence  going  on  rapid- 
ly— at  the  end  of  which  time  he  was  well  enough  to  be  dis- 
charged. 

I  quote  this  case  entire,  because  (1)  it  is  evidence  that  an 
extensive  local  process  is  not  necessarily  fatal  even  where 
the   patient  is  most  unfavorably  situated,  and   is  not  only 


neither  treated  nor  nursed,  but  is  necessarily'  jeopardized  by 
probable  unavoidable  exposure ;  and  (2)  because  it  serves 
to  demonstrate  that  a  well-marked  and  extensive  pneumonia 
may  end  in  recovery  quite  as  quickly  and  favorably  under  no 
treatment,  naturally,  as  it  does  under  the  highly  empirical 
treatment  it  generally  receives. 

As  bearing  upon  the  point  in  question  I  quote  from 
Andral  ("  Clinique  medicale  ")  : 

"By  reason  of  some  idiosyncrasy,  simple  engorgement  of 
the  lung,  occupying  but  a  small  portion  of  that  viscus,  is  some- 
times fatal,  while  in  another  individual,  placed  in  the  same  cir- 
cumstances, a  red  hepatization  occupying  more  space  terminates 
in  resolution." 

Of  conceded  facts  which  imply  that  the  prognosis  of 
pneumonia  is  not  essentially  worse  on  account  of  a  greater 
extent  of  local  process,  I  give  the  following : 

"  No  constant  or  reliable  relation  exists  between  the  local 
process,  as  shown  by  the  physical  signs  and  the  vital  phenom- 
ena" (Aitken).  "The  violence  of  the  symptoms  bears  no  neces- 
sary relation  to  the  extent  or  intensity  of  the  disease"  (Ben- 
nett). "During  the  whole  course  of  a  pneumonia  there  is  no 
constant  relation  between  the  local  and  the  febrile  symptoms, 
nor  dependence  the  one  upon  the  other  "  (Juergensen). 

Again,  it  is  well  known  that,  although  the  physical  signs 
may  indicate  an  ameliorating  condition  in  the  affected  lung, 
such  change  is  not  always — though  in  the  main  and  gener- 
ally it  is — attended  by  a  corresponding  improvement  in  the 
constitutional  symptoms.  And,  finally,  as  we  shall  see 
when  we  come  to  inquire  into  the  causes  of  death,  exteut 
of  local  lesion,  simply,  will  not  be  found  to  be  one  of  them. 

Other  suggestions  which  give  support  to  the  position 
herein  taken  are  :  According  to  general  admission,  death 
does  not,  as  a  rule,  result  from  acute  pneumonia  in  subjects 
otherwise  robust  and  strong  in  whom  the  most  extensive 
consolidations  occur,  while,  ou  the  other  hand,  as  we  shall 
see  when  we  come  to  examine  the  statistics  of  the  fatality 
of  pneumonia,  death  does  occur  most  frequently  in  asthenic 
patients,  in  whom,  as  a  rule,  the  local  process  is  more  limited. 

Lastly,  from  personal  observatious  of  the  disease  in  hos- 
pital and  private  practice,  cases  of  extensive  consolidation, 
involving  a  lobe  or  an  entire  lung,  have  resulted  as  favora- 
bly as  others  in  which  it  has  been  less  extensive.  In  fact, 
my  observations  justify  the  statement  that,  the  more  exten- 
sive and  well-defined  consolidations  (as  denoted  by  physical 
signs)  have  formed,  especially  if  they  have  developed  as  a 
single  and  not  as  a  recurrent  formation,  and  have  received 
the  proper  and  not  an  improper  treatment ;  the  more  rap- 
idly they  have  undergone  degenerate  softening,  the  more 
promptly  has  the  pneumonic  crisis  occurred,  and  the  more 
favorable  have  the  final  results  been.  And  this  observation 
is  not  inharmonious  with  the  evidence  of  authorities  and 
conceded  facts  as  given. 

In  conclusion,  therefore,  we  must  decide  that  the  facts 
do  not  sustain  the  teaching  that  a  more  extensive  local  pro- 
cess necessarily  implies  a  more  unfavorable  result  from  pneu- 
monia ;  but,  on  the  contrary,  that  they  do  afford  grounds 
for  a  justifiable  inference  that,  as  a  rule,  the  more  extensive 
the  local  process,  the  more  favorable  is  the  prognosis. 

(To  be  continued.) 
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LETTER  FROM   PARIS. 

Professor   Qermain  See's  ffotpit"/  Service  and  Therapeutical 

Teaching. —  The   Treatment  of  Abdominal   Wounds.  —  An 
American  Lady  as  a  Hospital  Interne. 

Paris,  February  2,  1887. 

Professor  Germain  See  has  a  hospital  service  at  the  Hotel 
Dieu,  and  every  Monday  he  gives  a  clinical  lecture  that  is  sub- 
stantially a  resume  of  his  remarkable  experiments  with  various 
new  drugs.  At  present  everybody  is  at  work  with  the  cardiac 
remedies,  and  considerable  success  has  been  met  with  hers  in 
the  treatment  of  heart  diseases  with  convallaria  and  also  with 
sulphate  of  sparteine,  Professor  See's  observations  with  the 
latter  having  lately  been  confirmed  in  the  German  schools. 
Other  cardiac  agents  under  study  are  strophautine  and  Grin- 
dtlia  rooitsta,  but  the  most  interesting  experiments  have  been 
those  lately  made  with  antipyrine,  which  has  been  tried  with  a 
large  number  of  patients  suffering  with  various  diseases.  The 
results  obtained  are  remarkable,  and  some  of  the  applications 
of  this  remedy  are  quite  new  and  well  worthy  of  attention. 
One  of  the  most  striking  cases  was  that  of  a  hospital  patient 
with  hydrarthrosis.  There  was  a  very  considerable  effusion 
into  the  synovial  sac  of  the  knee,  which  entirely  disappeared 
after  a  few  doses  of  antipyrine.  There  were  also  cases  of  rheu- 
matism, acute  and  chronic,  including  one  of  gonorrhoea!  rheu- 
matism. In  a  word,  a  number  of  arthritic  and  other  patients 
were  cured.  The  effect  of  the  drug  in  neuralgias  was  constantly 
good.  In  cases  of  gouty  and  other  concretions  it  has  seemed  to 
act  as  a  solvent.  M.  Capitan,  the  chef  de  clinique,  calls  it  a 
K  sw-salicyle"  because  it  has  cured  cases  of  acute  rheumatism 
in  which  the  salicylates  had  failed  to  do  any  good.  In  regard 
to  collapse  from  its  use,  it  has  been  seen  only  once,  in  a  case  of 
phthisis,  but  it  has  not  been  tried  here  at  all  in  typhoid  fever 
nor  as  an  antipyretic. 

Professor  See  is  very  fond  of  talking  on  the  subject  of  me- 
grim, as  he  himself  is  subject  to  sick  headaches.  lie  finds  that 
the  only  remedies  worthy  of  consideration  in  this  complaint  are 
bromide  of  potassium  and  caffeine,  with  the  occasional  use  of 
quinine.  He  ridicules  the  study  of  exceptional  cases  by  young 
physicians,  and  thinks  that  it  is  much  better  for  them  to  grasp 
what  he  calls  the  " master  symptoms  "  in  all  diseases.  In  like 
manner,  with  regard  to  the  great  number  of  remedies  that  are 
found  mentioned  in  connection  with  a  given  disease,  he  says  it 
is  a  pity  to  trifle  with  ardent  young  doctors,  who  go  to  their 
books  and  search  the  chapters  on  treatment  for  a  remedy  in  a 
case  they  may  have,  only  to  find  several  dozens  recommended, 
for  as  many  reasons,  thus  leaving  the  inexperienced  man  in  a 
perfect  daze.  The  result  must  be  that  he  can  have  no  clear 
idea  of  what  he  ought  to  do  in  a  given  case.  Altering  the  rule, 
M.  See  proposes  to  offer  but  few  therapeutical  measures,  and 
those  only  that  are  based  on  physiological  data.  To  return  to 
the  megrim,  or  migraine;  in  regard  to  the  bromides,  he  thinks 
that  it  is  an  error  to  suppose  that  bromide  of  sodium  has  any 
advantage  over  potassium  bromide.  Professor  Bouchard  pub- 
lished a  good  deal  last  year  to  prove  that  we  were  almost  all 
being  poisoned  with  potash,  but  M.  See  calls  attention  to  the 
fact  that  potassium  bromide  is  eliminated  by  the  kidneys  as  a 
sodium  compound — that,  in  fact,  the  two  metals  are  intimately 
associated  in  the  economy,  the  blood-corpuscles  containing  po- 
tassium, and  the  blood-serum  sodium.  Wo  can  not  eat  meal 
but  we  take  potassium.  "  Look,"  says  M.  See,  '■  at  the  poor 
Irishman  who  lives  on   potatoes  for  most  of  his  life;  do  the 


sodium-rerstw-potassium  doctors  know  that  there  is  from  six  to 
seven  per  cent,  of  potassium  in  potatoes?  According  to  them, 
then,  onr  Irish  friend  is  poisoning  himself  very  rapidly."  Anti- 
pyrine has  been  recommended  in  megrim,  but  M.  See  finds  that 
it  produces  a  cephalalgia  in  Addition  to  that  which  already 
exists,  and  causes  vomiting,  if  used  in  large  doses,  while  in 
small  ones  it  is  of  no  use  at  ark  The  minimum  daily  amount  is 
a  drachm.  Neither  antipyrine,' salicylic  acid,  nor  any  other  of 
the  antipyretics  is  of  use  in  malarial  fevers,  and,  although  Jac- 
coud  and  Vulpian  have  advise^  them  in  tubercular  states,  M. 
S6e  does  not  think  them  of  any  benefit  in  those  troubles.  Gout, 
of  the  pure  sort,  seems  to  be  mitigated  with  antipyrine.  M. 
See  states  that  pure  gout  docs  not  occur  in  women. 

The  treatment  of  abdominal  wounds  has  been  under  discus- 
sion by  the  Paris  surgeons  lately,  and,  as  usual,  they  are  divided 
into  two  camps,  one  party  holding,  with  Professor  Trelat,  that 
laparotomy  ought  to  be  done  at  once,  and  the  other,  with  M. 
Verneuil,  that  the  expectant  treatment  is  proper.  M.  Trelaf 
says  that  it  is  a  precept  in  America  that  in  all  doubtful  cases  the 
belly  must  be  opened  to  ascertain  the  condition  of  the  intestines. 
M.  Reclus  lately  expounded  the  idea  of  the  expectant  treatment, 
and  it  is  that  of  many  good  surgeon-.  Setting  aside  wounds 
made  with  large  projectiles  in  time  of  war,  and  referring  only 
to  the  every-day  cases  of  pistol  shot  and  -tab  wound-.  "  What 
happens,"  he  says,  "  when  an  intestine  is  cut  by  a  ball  or  a 
knife?  Why,  there  is  an  effusion  of  lymph,  and,  if  they  can  be 
kept  quiet,  the  divided  parts  will  certainly  join  and  heal." 
Therefore,  with  Tillaux,  Despres,  and  others,  he  proposes  the 
following  plan  of  treatment :  "When  the  patient,  is  first  seen, 
don't  attempt  to  probe  the  wound,  but  wash  it  with  a  solution 
of  corrosive  sublimate  (1  to  1,000),  and  close  it  with  a  little 
collodion;  then  put  the  patient's  body  in  as  complete  a  state  of 
immobility  as  possible  by  position  in  bed,  give  opium  enough  to 
stop  all  peristaltic  action,  apply  an  ice-bag  to  the  abdomen,  and 
allow  no-food  but  iced  milk,  not  more  than  a  tablespoonful  at  a 
time."  Of  course,  if  peritonitis  comes  on.  or  even  if  thi 
a  discharge  of  fiecal  matter  from  the  wound,  laparotomy  i-  in- 
dicated ;  hut  it  is  astonishing  how  a  pistol-ball  may  remain 
in  almost  any  part  of  the  body  during  the  life  of  the  indi- 
vidual without  doing  the  slightest  harm.  The  lesson  is,  Don'' 
probe ! 

It  may  interest  your  readers  <o  learn  that  an  American  lady  , 
Miss  Klumpke.  formerly  of  Boston,  has  been  admitted  as  an  in- 
terne of  the  Paris  hospitals,  and  has  been  assigned  to  the  charge 
of  a  service  in  the  hopital  de  Loiircinc.  Last  year,  for  the  first 
time,  after  a  determined  tight.  ladies  were  allowed  to  take  pari 
in  the  public  trial  for  the  intenmL  with  the  result  that  this  lady 
came  in  fifth  in  the  li-t  thi-  year. 


Malto-Vibumin. — We  have  received  It the  Maltine  Manufactur- 
ing Company  it  sample  of  their  malto-viburnin,  which  thej  recommend 
as  a  valuable  remedy  for  painful  and  excessive  menstruation.  Vibur- 
num prwnifolium  was,  as  it  will  be  remembered,  first  brought  before 
the  notice  ot  the  profession  a-  a  reliable  agent  in  arresting  some  forma 
of  abortion,  by  Dr.  J.  H.  Wilson  in  thi  pages  of  this  Journal.  Since 
then  it  has  been  tried  extensively,  and  very  good  accounts  have  been 
published  regarding  it.  It  had  a  serious  drawback,  however,  inasmuch 
as  the  liquid  preparations  were  verj  disagreeable  to  the  taste,  and  this 
practically  limited  ii-  employment  to  those  who  could  take  it  in  pill 
form.  This  difficulty  has  now  been  satisfactorily  removed  by  the 
Maltine  Manufacturing  Company,  the  preparation  forwarded  to  us 
being  fairly  palatable,  and  not  likely  to  be  seriously  objected  t"  by  the 

most  fastidious  palate-      \ olj  does  the  combination  with  maltine 

remove  its  disagreeable  flavor,  it  will  also  beoi  decided  advantage  in 
manj  cases  from  a  therapeutical  point  of  view. —  Liverpool  Ued.-ehir 
Journal. 
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THROAT   SYMPTOMS   PRODUCED   BY   HYPERTROPHIED 
GLAND  TISSUE  AT  THE  BASE  OF  THE  TONGUE. 

One  would  hardly  think  of  making  a  physical  examination 
to  discover  the  cause  of  globus  hystericus;  it  is  usually  thought 
sufficient  to  refer  the  symptoms  with  which  we  are  familiar 
under  that  name  to  the  uncertain  limbo  of  hysterical  phenome- 
na. But  the  term  is  a  somewhat  vague  one,  and  has  been  made 
to  embrace  a  great  variety  of  manifestations  and  many  different 
phases.  There  is  good  reason  to  believe  that  it  has  often  been 
loosely  employed  when  an  {etiological  factor  much  more  tangi- 
ble than  a  purely  hysterical  cause  was  overlooked.  It  seems 
that  symptoms  that  have  frequently  been  described  as  charac- 
teristic of  globus  hystericus  find  their  exact  counterpart  in  the 
subjective  manifestations  of  an  organic  disease  of  certain  glands 
situated  at  the  hack  part  of  the  tongue. 

At  the  instigation  of  Professor  Hagen,  of  Leipsic,  Dr.  H.  L. 
Swain,  of  New  Haven,  has  made  a  special  study  of  this  glandu- 
lar affection,  and  the  results  are  published,  under  the  title  of 
"  Die  Balgdriisen  am  Zungengrunde  und  deren  Hypertrophic," 
in  a  recent  number  of  the  "Deutsches  Archiv  fur  klinische 
Medicin."  The  disease  consists  in  a  hypertrophic  development 
of  the  clustered  glands  which  are  situated  just  beneath  the 
mucous  membrane  of  the  tongue,  between  the  eircumvallate 
papillse  and  the  glosso-epiglottidean  sinuses,  having  a  lymphatic 
-tincture  analogous  to  that  of  the  tonsils.  When  hypertrophy  of 
these  glands  takes  place,  which  is  said  to  be  the  result  of  physi- 
ological rather  than  of  pathological  conditions,  they  become 
vastly  increased  in  size,  so  as  to  project  more  or  less  prominent- 
ly above  the  level  of  the  mucous  membrane,  in  the  form  of 
closely  aggregated  tubercular  elevations.  They  may  become 
large  enough  to  hide  the  epiglottis  completely  from  view,  and, 
chiefly  by  their  encroachment  on  the  latter,  give  rise  to  more 
or  less  serious  disturbance  in  the  throat.  The  sense  of  a  morbid 
enlargement  becomes  a  source  of  intermittent  or  constant  dis- 
comfort to  the  patient,  with  the  feeling  of  a  foreign  body,  or 
"  lump,-'  in  the  throat,  attended  usually  with  a  frequent  desire 
to  swallow.  Sometimes  it  is  accompanied  with  decided  pain 
which  may  radiate  to  regions  remote  from  the  seat  of  disease. 
Moreover,  the  swelling  may  cause  no  little  interference  with 
the  speaking  or  the  singing  voice.  Singers  complain  that  the 
voice  soon  becomes  fatigued,  and  that  it  is  with  difficulty  that 
a  clear  tone  can  be  produced;  and  like  trouble  is  met  with  in 
speaking.  The  varied  movements  of  the  tongue  and  the  larynx 
in  these  acts  give  rise  to  continual  friction  between  the  epi- 
glottis and  the  hypertrophied  surface  of  the  tongue,  producing 
impairment  of  the  voice  sounds  as  well  as  nervous  irritation. 
The  latter  would  naturally  be  much  greater  in  a  nervous  or 


hysterical  subject,  and  might  readily  assume  an  aggravated 
form  of  globus  hystericus.  Fortunately,  according  to  Ilagen 
and  Swain's  experience,  the  trouble  is  quite  remediable.  The 
treatment  consists  simply  in  jointing  the  affected  surface  with 
Lugol's  solution,  using  a  brush  mounted  on  a  bent  rod,  with 
the  aid  of  the  laryngoscopic  mirror.  Those  observers  have 
never  found  any  severer  treatment  necessary. 


A    MAINE    DIPLOMA   MILL. 

The  '•  Boston  Herald "  has  lately  done  the  community  a 
notable  service  by  bringing  to  light  the  doings  of  a  man 
named  York  and  his  associates,  who,  under  cover  of  legisla- 
tive authority,  have  been  exploiting  the  diploma  industry  in 
Lewiston,  Me.  A  representative  of  that  journal,  who  states 
that  he  is  utterly  ignorant  of  medicine,  found  no  special  diffi- 
culty in  obtaining  from  the  medical  department  of  the  State 
of  Maine  branch  of  the  "  Druidic  University  of  America"  a 
diploma  authorizing  him  to  practice  medicine.  He  obtained 
it  without  the  slightest  pretense  of  having  done  any  study  in 
the  "  university,"  simply  on  the  strength  of  his  statement  to 
the  "dean,"  the  fellow  York,  that  he  had  studied  medicine  to 
a  certain  extent — a  statement  supplemented  by  the  farce  of 
his  being  examined  (by  the  aforesaid  "dean  "alone)  in  such 
manner  as  effectually  to  demonstrate  both  bis  and  the  "dean's" 
entire  lack  of  medical  knowledge.  In  plain  English,  the  di- 
ploma was  sold  to  him,  and  the  whole  transaction,  from  the 
time  of  his  first  call  on  York  to  his  obtaining  the  document, 
was  the  work  of  a  few  hours  only. 

These  facts  are,  of  course,  most  disgraceful,  but,  essentially, 
they  are  but  the  repetition  of  what  has  come  to  be  an  old  story. 
The  remarkable  feature  in  the  case  is  the  failure  of  the  well- 
meaning  legislators  who  passed  the  act  of  incorporation,  and 
the  Governor  who  signed  the  bill,  to  perceive  that  they  were 
participating  in  a  most  grotesque  piece  of  silliness  as  well  as  in 
an  inexcusable  iniquity  ;  for,  not  content  with  the  ride  ordinari- 
ly played  by  men  of  their  stripe,  York  and  his  associates  came 
before  the  law-makers  in  the  characters  of  "  Druids,"  "  Bards," 
"  Runes,"  and  the  like,  the  mere  mention  of  which  ought  to 
have  opened  the  eyes  of  even  the  average  legislator.  The  peo- 
ple of  Maine  are  now  likely  to  have  the  pleasure  of  paying  the 
expenses  to  be  incurred  by  "  a  joint  special  committee  on  the 
part  of  the  House,  and  such  as  the  Senate  may  join,  ...  to  in- 
quire into  the  expediency  of  repealing  the  charters  of  the  Maine 
branch  of  the  Druidic  University  and  the  Maine  Eclectic  Medi- 
cal College,  and  to  have  power  to  send  for  persons  and  papers, 
compel  the  attendance  of  witnesses,  and  employ  a  stenogra- 
pher " — a  bill  to  that  effect  having  been  introduced  by  a  member 
for  Lewiston.  It  is  a  pity  that  the  men  who  granted  the  char- 
ters in  question  can  not  be  made  to  bear  the  expense  of  this  in- 
vestigation themselves. 

MINOR  PARAGRAPHS. 

MEDICAL   OBSERVATIONS   AMONG   THE   APACHES. 

Dr.  William  H.  Corbosier,  of  the  army,  has  written  a  most 
interesting  account  of   his  observations    among   the  Apache- 
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Y limaa  and  tlie  Apache-Mojaves  of  Arizona,  which  is  published 
in  a  recent  number  of  the  "  American  Antiquarian."  Altliough 
the  greater  part  of  the  article  has  no  direct  bearing  on  medicine, 
there  are  passages  here  and  tbere  calculated  to  arrest  the  atten- 
tion of  the  medical  reader.  One  of  the  most  notable  of  these 
is  an  allusion  to  what  we  may  perbaps  interpret  as  a  phase  of 
sexual  life  analogous  to  the  rut  of  the  lower  animals.  Dr.  Cor- 
busier  says  that  for  two  years  in  succession  he  observed  that 
the  women  solicited  the  attentions  of  the  men  in  August  and 
September,  when  "an  unusual  number  of  couples  were  seen 
with  their  heads  hidden  in  a  blanket,  caressing  each  other." 
The  majority  of  the  children,  he  adds,  were  born  in  the  spring. 
During  parturition,  the  woman  squats,  and  is  assisted  by  an  old 
woman,  who  compresses  the  abdomen,  follows  the  uterus  down, 
and,  in  cases  of  difficult  labor,  seems  to  make  great  efforts  to 
express  the  foetus.  After  delivery,  the  mother  draws  a  roll  of 
buckskin  snugly  around  her  waist,  and  resumes  her  ordinary 
duties,  but  her  diet  is  restricted  for  three  or  four  days,  inflam- 
mation of  the  breast  occurs  occasionally,  the  treatment  of  which 
consists  in  holding  the  breast  over  a  hot  stone  and  pressing 
some  of  the  milk  out  upon  it.  The  author  does  not  credit  these 
Indians  with  the  capacity  for  enduring  physical  suffering  that 
is  commonly  attributed  to  savages.  When  they  are  not  painted, 
he  says,  it  is  easy  to  detect  their  emotions,  and  they  do  not 
maintain  their  stolidity  under  minor  surgical  operations,  the 
extraction  of  a  tooth,  for  example,  almost  always  eliciting  a 
groan  or  a  yell.  Their  teeth  are  often  decayed,  but  never  af- 
fected with  tartar. 

THE   DEATH   OF   SCHROEDER,   GALLARD,  AND   RAIGE- 
DELORME. 

Announcements  reach  us  almost  simultaneously  of  the 
death  of  the  distinguished  Berlin  gynaecologist,  Professor  Carl 
Schroeder ;  of  a  Paris  gynecologist  almost  as  well  known, 
Professor  T.  Gal  lard ;  and  of  one  of  the  most  erudite  of  Paris 
physicians,  M.  Raige-Delorme.  Schroeder  was  best  known  in 
this  country  as  an  original  and  bold  operator  in  the  field  of 
gynecology,  and  it  can  be  said  of  him  that  he  exerted  a  sen- 
sible influence  on  the  gynaecology  of  his  time.  His  earlier  work 
in  obstetrics  deserves  to  be  more  studied  here  than  it  has  been, 
and  it  is  a  pity  that  an  abbreviated  translation  of  his  text-book 
on  the  subject  is  all  that  is  available  to  the  great  majority  of 
American  and  British  readers.  Dr.  Gallard's  death  took  place 
on  the  31st  of  January,  from  diabetes.  He  was  one  of  the  few 
French  physicians  who  had  recently  contributed  voluminously 
to  the  literature  of  gynaecology.  His  clinic  at  the  H6tel  Dieu 
had  only  lately  been  entirely  refitted  with  modern  appliances, 
and  is  said  to  be  quite  a  model  in  its  way.  M.  Raige-Delorme 
was  one  of  the  founders  of  the  "Archives  generates  do  mede- 
cine,"  the  originator  of  the  "  Dictionnaire  en  trentc  volumes," 
and  (in  conjunction  with  the  late  M.  Dechainbro)  the  editor  of 
the  "  Dictionnaire  encyclopedique  des  sciences  medicates."  It 
is  seldom  indeed  that  medicine  has  had  to  bear  the  loss  of 
three  such  men  almost  at  the  same  time. 


THE   ANNUAL   REPORT   OF    THE   SURGEON-GENERAL   OF 
THE   NAVY. 

Sdeoeon-Generai.  Gunnkli.'s  Report  for  tho  year  1886,  to- 
gether with  the  appended  documents,  makes  a  volume  of  120 
pages.  Interesting  reports  from  various  foreign  stations  and 
upon  individual  vessels  are  furnished  by  members  of  tho  medi- 
cal corps,  and  will  be  found  to  contain  much  matter  ol  scien- 
tific value.  There  is  also  a  carefully  prepared  report  on  the 
Museum  of  Hygiene,  by  Medical  Director  T.  J.  Turner.  The 
reports  and  contributions  on  special  subjects  include  Surgeon 


G.  W.  Woods's  on  "  Filaria  in  Dogs,"  Medical  Director  A.  L. 
Gihon's  and  Medical  Inspector  A.  Hudson's  on  "  Kola  as  a  Thera- 
peutic Agent,"  Passed  Assistant  Surgeon  O.  Diehl'9  on  "  Typh- 
litis," Surgeon  J.  R.  Tryon's  on  "Paraldehyde  in  Insomnia," 
Surgeon  A.  F.  Price's  on  "  Cholera,"  and  Surgeon-General  Gun- 
nell's  "  Notes  on  the  use  of  Opium  in  Fevers."  We  have  before 
alluded  to  some  of  the  important  matters  touched  on  in  the 
Surgeon-General's  Report.  We  will  only  add  now  that  the 
volume  will  be  found  of  value  to  any  medical  man. 


"  DEBAUCHING  "   GYNAECOLOGICAL    EXAMINATIONS. 

Dr.  Wilcox,  as  will  be  seen  by  his  article  on  "  Hydrastis 
canadensis,"  published  in  this  issue  of  the  Journal,  would  have 
it  the  established  rule  that  "no  examination  of  [the  genitalia 
of]  an  unmarried  woman  should  be  made  unless  with  the  unani- 
mous decision  of  a  consultation,  one  of  the  physicians,  at 
]east,  to  be  a  general  practitioner,"  and  he  speaks  of  "  unneces- 
sary and  debauching  examinations."  In  the  discussion  that  fol- 
lowed the  reading  of  the  paper,  Dr.  Wilcox  substantially  reiter- 
ated these  statements  after  Dr.  Palmer  Dudley  had,  very 
properly  we  think,  characterized  them  as  too  sweeping.  Dr. 
Wilcox's  sentiment  in  regard  to  unnecessary  examinations  is 
that  of  all  right-minded  men,  but  it  is  impossible  for  men  of 
that  sort  to  make  a  "debauching"  examination,  and  meu  who 
do  not  come  uuder  that  head  are  not  likely  to  flourish  in  the 
practice  of  medicine.  Indeed,  we  believe  that  the  profession 
contains  so  few  of  them  that  practically  they  are  of  no  account. 


BOSTON    UNDERGRADUATES   AS   PRACTITIONERS. 

The  statement  is  made  in  one  of  the  Boston  newspapers  that 
a  number  of  medical  students  have  established  themselves  in 
practice  near  the  head  of  McLean  Street — somewhat  clandes- 
tinely, it  is  suggested,  for  the  building  is  said  to  be  "to  all 
appearances  a  boarding-bouse  simply."  The  account  goes  on  to 
say  that  they  have  been  so  far  successful  as  to  have  had  eighty 
cases  of  obstetrics  on  their  list  at  one  time,  and  that  they  are 
constantly  on  the  alert  for  new  clients  of  every  description. 
Their  enterprise,  coupled  with  the  proximity  of  their  quarters 
to  a  lying-in  hospital,  in  consequence  of  which  many  persons 
take  it  for  granted  that  they  are  connected  with  the  institution, 
is  said  to  give  them  advantages  detrimental  to  the  interests  of 
the  established  practitioners  of  that  part  of  the  city.  These 
allegations  may  be  somewhat  exaggerated,  but,  if  there  is  a 
foundation  of  truth  for  them,  the  young  gentlemen  concerned 
should  be  made  to  understand  that  they  must  wait. 


THE   MEDICAL  SOCIETY   OF   THE   COUNTY    OF    KINGS. 

We  understand  that  at  its  last  meeting,  held  on  Tuesday 
evening,  tho  society  adopted  the  report  of  a  committee  recom- 
mending tho  purchase  of  a  piece  of  real  estate  on  which  to 
build  a  structure  suitable  for  its  library  and  for  a  place  of  meet- 
ing; and  that  Dr.  Thallon,  Dr.  Matheson,  Dr.  Jewett,  Dr.  Hunt, 
and  Dr.  llutehins  were  appointed  to  make  the  purchase.  We 
have  lately  had  the  pleasure  of  recording  Beveral  evidence  -  of 
the  progressive  and  nourishing  slate  of  professional  matters  in 
Brooklyn,  and  it  is  our  conviction  that  this  move  on  the  part  of 
the  county  society  will  prove  not  to  be  the  least  important  of 
such  events. 

ITEMS.   ETC. 

McComb  City,  Miss.,  as  a  Health  Resort.  -A  correspond- 
ent writes:  "This  place  accomplishes  wonders  in  pulmonary 
troubles.  It  has  proved  a  revelation  to  me—  nearly  ever] 
tubercular  patient  recovers  here.     I  think  the  afflicted  should 
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know  of  it.  It  is  in  the  high  pine  woods,  the  bluff  formation 
of  South  Mississippi,  seventy-five  or  one  hundred  miles  from 
any  swamps  or  marshes." 

Infectious  Diseases  in  New  York.  — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported daring  the  two  weeks  ending  February  15,  1887: 

Week  ending  Feb.  8.  Week  ending  Feb.  15. 
DISEASES. 


Typhus 

Typhoid  fever 

Scarlet  fever 

Cerebro-spiual  meningitis.  .  .  , 

Measles 

Diphtheria 116 

Small-pox 


Cases. 

Deaths. 

Cases. 

Deaths. 

1 

0 

0 

u 

7 

5 

6 

1 

36 

2 

56 

13 

4 

3 

1 

1 

406 

58 

347 

62 

116 

38 

107 

48 

6 

2 

14 

6 

The  Painless  Execution  of  Criminals.— It  is  announced 
that  Dr.  F.  II.  Gerrish,  of  Portland,  recently  appeared  before  a 
committee  of  the  Maine  Legislature  to  advocate  the  abolition 
of  the  gallows,  and  the  substitution  of  poisoning  with  morphine 
administered  subcutaneously. 

Cocaine  as  a  Poison.— At  the  last  meeting  of  the  Medical 
Society  of  the  County  of  Kings.  Dr.  J.  B.  Mattison  read  a  paper 
entitled  "  Cocaine  Dosage  and  Cocaine  Addiction,"  after  which 
the  meeting  unanimously  passed  a  motion,  offered  by  Dr.  Skene, 
appointing  Dr.  Wallace,  Dr.  De  la  Vergne,  and  Dr.  Mattison  a 
committee  to  draft  a  bill  for  presentation  to  the  Legislature, 
placing  cocaine  on  the  list  of  poisonous  drugs  not  to  be  dis- 
pensed except  on  physicians'  prescriptions. 

The  late  Dr.  John  P.  Gray.— The  secretary  of  the  New 
York  State  Medical  Association  has  sent  us  the  following: 

"The  members  of  the  Council  of  the  New  York  State  Medi- 
cal Association,  while  humbly  submitting  to  the  decrees  of 
Providence,  realize  with  much  grief  that  the  year  just  closed 
Was  made  notably  sad  in  the  loss  by  death  of  so  many  of  their 
fellows  whose  labors  have  largely  contributed  to  the  honor, 
dignity,  and  usefulness  of  the  medical  profession.  They  now 
mourn  the  loss  of  the  second  president.  Dr.  John  Perdue  Gray, 
whose  aid.  wise  counsels,  and  personal  work  have  been  of  such 
signal  service.  In  common  with  all  the  fellows  of  the  associa- 
tion, and  with  the  medical  profession  at  large,  they  sorrow  for 
the  death  of  one  who  had  rendered  himself  so  useful  to  the 
State  in  the  guidance  of  the  charitable  work  in  the  department 
of  medicine  in  which  he  had  become  a  shining  light. 

"The  Council,  therefore,  resolved  that  the  foregoing  be 
published  in  the  forthcoming  volume  of  the 'Transactions' of 
the  association,  and  in  the  medical  journals,  and  that  a  copy 
thereof  be  transmitted  to  the  family  of  the  deceased." 

Army  Intelligence.—  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
in,  at,  /'nit,,/  States  Army,  from  February  6,  1SS7,  to  February 

12,  1SS7  : 

Frtee,  Blencowe  E.,  Major  and  Surgeon.  Ordered  to  Fort 
Lowell,  Arizona  Territory.  S.  O.  29,  A.  G.  O.,  February 
4,  1887. 

Lorlng,  L.  Y.,  Captain  and  Assistant  Surgeon.  Leave  of  ab- 
sence still  further  extended  three  months  on  surgeon's  cer- 
tificate of  disability.     S.  0.  29,  A.  G.  O.,  February  4,  1887. 

Phillips,  John  L.,  First  Lieutenant  and  Assistant  Surgeon. 
Leave  of  absence  further  extended  one  month.  S.  O.  29, 
A.  G.  O.,  February  4,  1887. 

Wood,  Leonard,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered to  proceed  to  these  headquarters  and  report  to  the 


department  commander  for  temporary  duty.     S.  O.  12,  De- 
partment of  Arizona,  January  31,  1887. 
Harris,  H.  S.  T..  First  Lieutenant  and  Assistant  Snrgeon.     Or- 
dered from  Fort  Clark,  Texas,  to  Fort  Ringgold,  Texas.     S. 
O.  16,  Department  of  Texas,  January  31,  1887. 

Society  Meetings  for  the  Coming  Week: 

Monday,  February  '21st :  New  York  Academy  of  Medicine 
(Section  in  Ophthalmology  and  Otology);  New  York  County 
Medical  Association;  Hartford,  Conn.,  City  Medical  Asso- 
ciation; Chicago  Medical  Society. 

Tuesdat,  February  22d :  New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology) ;  New  York  Derma- 
tologies! Society  (private):  Buffalo  Obstetrical  Society  (pri- 
vate) ;  Boston  Society  of  Medical  Sciences  (private). 

Wednesday,  February  23d:  New  York  Surgical  Society  ;  New 
York  Pathological  Society;  American  Microscopical  Society 
of  the  City  of  New  York ;  Medical  Society  of  the  County 
of  Albany,  N.  Y. ;  Auburn,  N.  Y.,  City  Medical  Association; 
Berkshire,  Mass.,  Medical  Society  (Pittstield) ;  Philadelphia 
County  Medical  Society  (conversational). 

Thursday,  February  24th :  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren): Xew  York  Orthopedic  Society;  Brooklyn  Patho- 
logical Society;  Roxbury,  Mass.,  Society  for  Medical  Im- 
provement (private);  Cumberland,  Me.,  County  Medical 
Society  (Portland);  Pathological  Society  of  Philadelphia. 

Friday,  February  25th:  Yorkville  Medical  Association  (pri- 
vate): Xew  York  Society  of  German  Physicians;  New 
York  Clinical  Society  (private) ;  Philadelphia  Clinical  So- 
ciety ;  Philadelphia  Laryngological  Society. 

Satubdat,  February  26th:  New  York  Medical  and  Surgical 
Society  (private). 

OBITUARY   NOTES. 

Luther  M.  Knight,  M.  D.,  of  Franklin,  N.  H.,  whose  death 
occurred  on  the  3d  inst.,  was  born  in  FraneODio,  N.  H.,  April 
11,  1810,  and  was  graduated  from  Dartmouth  Medical  College 
in  1835,  in  which  year  he  settled  in  Thornton,  where  he  prac- 
ticed for  ten  years.  He  moved  to  Franklin  in  1845.  In  Sep- 
tember. 1861,  he  was  appointed  surgeon  of  the  Fifth  New 
Hampshire  regiment,  and  rose  to  the  rank  of  brigade  surgeon, 
and  subsequently  to  that  of  chief  medical  officer  of  a  division. 
He  resigned  in  May,  1863,  in  consequence  of  impaired  health, 
lie  had  represented  Franklin  in  the  State  Legislature,  and  was 
at  one  time  president  of  tbe  New  Hampshire  State  Medical 
Society. 

Ezra  Dyer,  M.  D.,  of  Newport,  R.  I.,  died  on  Wednesday, 
February  9th,  on  board  the  steamer  City  of  Columbia,  of  the 
New  York  and  Savannah  line,  during  tbe  passage  to  New  York. 
The  deceased  was  born  in  Boston,  October  17,  1836.  He  was 
graduated  from  Harvard  University  in  1857,  and  from  Harvard 
Medical  School  in  1859.  He  was  house  surgeon  at  the  Massa- 
chusetts General  Hospital  for  one  year,  and  after  his  graduation 
pursued  his  studies  at  Dublin,  Rome,  Vienna,  Paris,  and  Lon- 
don, making  the  study  of  the  eye  a  specialty.  Returning  to  this 
country,  he  settled  in  Philadelphia,  where  during  the  civil  war  he 
was  surgeon  in  charge  of  the  eye  wards  of  tbe  Satterlee  United 
States  Army  General  Hospital.  In  1883  he  moved  to  Newport. 
He  was  a  member  of  the  American  Ophthalmologic  Society, 
of  the  Rhode  Island  State  Medical  Society,  and  of  the  Newport 
Medical  Society,  of  which  he  was  vice-president  at  the  time  of 
his  death. 

Alhion  D.  Weeks,  Iff.  D.,  of  Providence,  R.  I.,  who  had  lain 
at  the  point  of  death  for  several  weeks,  died  on  the  10th  inst. 
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A  post-mortem  examination  showed  the  cause  of  death  to  be  a 
tumor  of  the  brain.  Dr.  Weeks  bad  been  failing  in  health  for 
nearly  a  year,  although  bis  final  illness  lasted  about  five  weeks, 
during  which  time  he  suffered  intense  pain.  He  was  born  in 
Maine  forty  years  ago,  and  was  educated  at  the  Medical  College 
of  the  University  of  Pennsylvania,  lie  Began  practice  in  Provi- 
dence in  1874  and  had  succeeded  in  building  up  a  handsome 
practice.  Personally  be  was  little  known  to  the  public,  but  pro- 
fessionally he  was  highly  esteemed  by  his  patients  as  a  kind- 
hearted  man  and  a  skillful  physician. 

William  A.  Webster,  M.  D.,  of  Manchester,  N.  H.,  died 
February  7th,  at  the  age  of  fifty-six.  He  was  graduated  from 
the  Long  Island  College  Hospital  in  1862,  and  was  appointed 
surgeon  of  the  Ninth  New  Hampshire  regiment,  in  which  he 
served  until  1864,  when  he  was  appointed  medical  director  of 
the  Second  Division  of  the  Ninth  Corps.  He  was  a  member  of 
the  New  Hampshire  State  Medical  Society. 


Crttcrs  to  the  Crfcitor, 


TRANSITORY   SWELLINGS  IN    A  CHILD. 

San  Francisco,  January  .."),  1SS7. 
To  the  Editor  of  t he  New  York  Medical  Journal : 

Sir:  I  send  you  the  following  account  of  what,  to  me,  is  a 
peculiar  case,  hoping  you  can  furnish  some  explanation  or  rec- 
ommend some  book  where  I  can  look  up  the  subject  more  thor- 
oughly. The  patient,  a  child  twelve  years  of  age,  has  been  sub- 
ject to  epileptic  attacks  for  the  last  four  years,  the  cause  of 
which  was  supposed  to  be  a  taenia,  which  disappeared  after  the 
use  of  anthelmintics  four  years  ago,  and  has  not  recurred. 
The  epileptic  attacks  have  continued,  however,  decreasing 
somewhat  under  the  influence  of  the  bromides  and  borax.  Al- 
though apparently  well  nourished,  the  child  is  of  a  nervous, 
excitable  disposition,  sleeping  badly,  and  being  subject  to  re- 
peated hallucinations  on  waking.  A  few  days  ago  I  was  called 
to  see  liim  during  an  epileptic  attack,  and  the  mother  gave  the 
following  account :  Having  fallen  in  the  street  and  been  brought 
home,  the  child  had  involuntary  passages  of  urine  and  fasces, 
frothing  at  the  mouth,  etc.  ;  but  what  frightened  the  family 
most  of  all  was  an  enormous  swelling  behind  and  a  little  below 
the  right  ear.  As  they  bad  never  observed  anything  of  the 
sort  before,  they  feared  that  the  child  had  injured  himself  by 
falling.  On  examination,  there  appeared  to  be  nothing  to  verify 
any  such  statement;  there  was  absolutely  no  swelling  or  inflam- 
mation, and  the  child  bad  rallied  unusually  well  from  the  at 
tack.  At  one  point,  however,  about  two  inches  below  the  in- 
sertion of  the  sterno-cleido-mastoid  muscle,  on  the  right  side, 
there  seemed  to  be  a  spot  marked  by  exaggerated  tenderness, 
and  the  mother  asserted  that  ten  minutes  before  there  had  been 
an  enormous  "bunch"  there.  The  child,  who  had  never  before 
resisted  examination,  became  intractable  the  moment  this  spot 
was  touched.  Satisfied  that  there  was  nothing  further  than  a 
little  idiosyncrasy  of  temper  present,  I  sat  down  to  listen  to  the 
mother's  statements.  A  minute  or  two  later,  on  looking  at  the 
child,  to  my  surprise  I  saw  a  swelling  of  nearly  twice  the  size  of 
a  hen's  egg  at  the  very  spot  that  had  been  pointed  out  to  me  as 
the  one  at  which  it  had  occurred  before.  A  second  examina- 
tion was  then  made.  The  swelling  was  hard  ami  tense;  there 
was  no  abrupt  line  of  demarkation,  but  it  seemed  to  shade  off 
gradually  into  the  surrounding  tissues.  There  was  neither  pul- 
sation, elevation  of  temperature,  nor  apparent  rigidity  of  the 
muscles,  unless  at  this  spot,  nor  any  redness.     The  head  could 


be  moved  at  will,  although  its  motion  was  somewhat  restricted 
by  the  size  of  the  swelling,  and  the  child  complained  that  it 
pained  him.  Talking,  and  relaxation  of  the  muscles  by  turning 
the  head  over  on  to  the  right  side,  failed  to  cause  a  disappear- 
ance of  this  singular  tumor,  and  did  not  seem  to  aid  in  the  diag- 
nosis of  the  part  affected.  The  heart's  action  was  somewhat 
rapid,  probably  from  excitement,  but  its  sounds  were  normal. 
The  temperature  was  99°,  the  pulse  85.  The  swelling  disap- 
peared as  rapidly  as  it  had  come,  leaving  nothing  but  the  "sore 
spot"  behind.  There  was  no  enlargement  of  glands,  post- 
auricular  or  post-cervical,  and  I  now  knew  as  much  about  the 
cause  as  before.  There  was  no  reaction  from  pressure  over  the 
ordinary  hystero  epileptic  zones,  and,  if  this  is  to  be  classed  as 
hystero-epilepsy  or  phantom  tumor  accompanying  it,  there  cer- 
tainly are  wanting  all  the  causes  Pepper's  "System  "  gives  for 
its  origin.  The  child  has  always  complained  of  more  or  less 
pain  around  the  locality  of  the  occipitoparietal  suture  even 
between  the  attacks,  but,  other  than  a  supposition  of  possible 
spicule  of  bone,  no  cause  has  ever  suggested  itself  to  my  mind. 

What  I  would  like  to  know  is  this:  What  was  the  seat  and 
what  the  cause  of  these  swellings  ?  Do  they  often  occur  in  this 
locality  ?  Does  the  rapid  recovery  of  consciousness  (in  about  an 
hour  from  the  attack)  point  to  an  hysterical  factor,  and  would 
not  the  age  of  the  child  preclude  its  entering  into  the  subject  i 

H.  AY.  Faulkner. 


yiocccoinijs  of  Societies. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

Meeting  of  December  27.  1886. 

The  President,  Dr.  Laurence  Johnson,  in  the  Chair. 

The  Treatment  of  Hernia  by  Subcutaneous  Injection  — 
l'r.  W.  B.  De  Garmo  first  gave  a  brief  history  of  the  treatment 
of  hernia  by  methods  purporting  to  be  subcutaneous,  the  object 
of  all  of  which  had  been,  up  to  the  time  of  the  publication  of 
Heaton's  method,  to  cause  obliteration  of  tin'  hernial  sac. 
Heaton  had  been  practicing  his  method,  and  obtaining  many 
cures,  since  1843,  but  he  refused  to  make  it  known  until  1S77. 
From  that   time  dated  a   new  era  in   the   treatment    of    hernia. 

Beaton  made  no  attempt  to  destroy  the  hernial  sac  ;  the  whole 

object  of  his  operation  was  to  so  fortify  the  6br0US  tissue  >m'- 
rounding  the  canal  that  protrusion  would  not  occur.  His 
method  stood  alone:  it  differed  in  every  way  from  previous 
methods  of  subcutaneous  treatment  ;  the  fluid  injected  was 
astringent  and  mildly  irritant,  and  its  action  «  as  brought  to 
bear  upon  the  muscular  and  tendinous  structures  of  which  the 
inguinal   canal    was  composed    and    upon   the   connective  tissue 

which   bound  the-e  layers  together.    That  improvement  ami 

practically  cures  would  result  from  injections  of  t  bis  oak- bark 
solution  the  reader  had  had  abundant  evidence,  and  be  could 
also  state  that  it  was  practically  without   danger,  at   least  when 

correctly  employed.    Several' years  ago  he  stood  almost,  alone 

in  indorsing  the  method,  hut  since  then  it  had  been  adopted  by 
many  others.    That  frequent  failures  had  ocourred  was  beyond 

question.  To  throw  light  upon  the  Oaase  of  some  Of  the  failures 
was  a  principal  object  of  the  paper.  In  the  Brst  place,  too  much 
had  been  expected  of  the  operation,  ami  this  was  in  great  part 
line  to  the  manner  in  which  Heaton  placed  it  before  the  pi 
sion.  It  was  quite  natural  thai  he.  after  so  large  an  experience, 
should  have  met  with  greater  SUCCeSS  than  the  general  operator. 
Then  the  method  had  been  put  to  unfair  tests.  For  instance. 
he  hail  known  patients  to  be  allowed   to   go  about    immediately 
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after  rising  from  the  bed,  seven  or  ten  days  after  the  operation, 
without  any  support.  They  had  even  been  instructed  to  cough 
or  strain  in  order  to  test  whether  or  not  the  hernia  would  recur. 
A  second  error  was  the  anticipation  of  a  cure  in  old  hernia?  by 
a  single  injection.  In  these  hernia?  the  sac  was  largely  dilated 
and  the  canal  shortened,  and  there  was  a  funnel-shaped  opening 
at  the  internal  ring — conditions  most  favorable  for  the  protru- 
sion of  the  hernia — and  it  wa-  very  necessary  to  continue  wear- 
ing a  support.  It  was  cases  of  oblique  inguinal  hernia  of  recent 
date,  in  which  but  few  pathological  changes  had  taken  place, 
that  were  most  readily  cured  by  this  method.  That  munyerrors 
had  been  committed  in  the  performance  of  the  operation  he  had 
abundant  evidence.  One  error  in  operating  consisted  in  punc- 
turing the  scrotal  tissue  invaginated  by  the  finger,  instead  of 
inserting  the  needle  directly  into  the  canal.  In  order  to  enter 
the  canal  without  injuring  the  cord  he  deflected  this  for  con- 
venience to  the  outer  side,  instead  of  to  the  inner,  as  advised  by 
Beaton.  Immediately  and  for  some  moments  after  withdraw- 
ing the  needle  he  made  firm  pressure  over  thj  point  of  entrance 
to  prevent  the  return  of  the  fluid  in  the  track  of  the  needle. 
Some  English  surgeons  laid  the  sac  open  and  smeared  it  with 
the  fluid,  but  there  was  nothing  to  be  gained  by  this  method, 
while  it  added  danger.  The  reader  had  never  observed  abscess 
develop  from  subcutaneous  injection.  He  employed  a  particu- 
lar syringe  with  which  to  make  the  injections.  The  subsequent 
management  of  the  case  was  as  important  as  the  manner  in 
which  the  operation  was  done.  The  strengthening  of  the  walls 
of  the  canal  was  a  slow  process,  and  not  to  wear  a  support,  at 
least  for  some  time  after  the  operation,  was  only  to  invite  a  re- 
turn of  the  hernia.  On  the  other  hand,  too  firm  pressure  was 
to  be  avoided  as  tending  to  weaken  the  tissues  which  it  was  de- 
sired to  strengthen.  Tbe  patient  should  be  confined  a  week  or 
ten  days,  and  longer  in  extreme  cases.  He  had  usually  em- 
ployed during  this  time  the  bandage  devised  by  Heaton.  Last 
March  he  had  called  attention  to  a  modification  of  Heaton's 
method  which  he  believed  to  be  important.  It  consisted  «n 
making  repeated  injections  of  a  small  quantity  of  the  fluid  when 
the  patient  had  to  continue  at  his  business,  and  causing  him  to 
wear  a  truss  in  the  mean  time.  His  conclusions  from  seven 
years'  experience  with  Heaton's  method,  during  which  time  he 
had  employed  it  in  over  a  hundred  cases,  were  :  1.  That  it  was 
free  from  danger.  2.  That  over  forty-five  per  cent,  of  all  cases 
could  be  cured  by  it,  and  in  select  cases  fifty  to  seventy-five  per 
cent.  3.  That  many  extreme  cases  uncontrollable  by  means  of 
a  truss  could  be  brought  under  control  by  tbe  operation.  4. 
That  it  was  followed  by  improvement  in  almost  every  instance. 
5.  That  children  not  cured  by  mechanical  means  could  in  almost 
everv  instance  be  cured  by  Heaton's  operation. 

Dr.  R.  F.  Weir  said  that  the  last  time  he  looked  over  his 
records  he  had  performed  Heaton's  operation  seventy  or  eighty 
times,  and  the  proportion  of  cures  was  between  one  third  and 
one  half — nearer  one  third  than  one  half.  At  first  he  had  made 
some  of  the  errors  in  operating  mentioned  by  Dr.  De  Garmo; 
in  one  instance  he  had  inserted  the  needle  so  far  as  to  inject 
some  of  the  fluid  into  the  abdominal  cavity  and  set  up  inflam- 
mation. The  patient  died  some  months  later  from  another 
cause,  and  at  the  autopsy  there  was  evidence  of  his  having  in- 
jected the  fluid  into  the  omentum.  He  employed  Heaton's 
bandage  sometimes,  but  he  preferred  superimposed  strips  of 
adhesive  plaster.  Where  the  hernia  was  large,  he  thought  the 
open  method  wa9  the  better.  In  general,  his  experience  con- 
firmed the  views  of  the  author. 

A  Clinical  Study  of  Neuralgias  in  New  York. — Dr.  C. 
L.  Dasa  read  a  paper  with  this  title,  including  a  special  study 
of  reflex  neuralgias.  The  subdivisions  of  his  paper  were  two: 
1.  Had  the  neuralgias  in  New  York  the  same  physiognomy  as 


those  in  Europe?  2.  The  reflex  origin  of  neuralgias  and  neu- 
ralgic pains.  True  idiopathic  neuralgia  was  a  rare  disease,  not 
constituting  over  two  or  three  per  cent,  of  the  various  nervous 
disorders.  Sympathetic  neuralgia  was  extremely  frequent.  The 
neuralgias  in  Mew  York  which  formed  the  basis  of  his  studies 
occurred  in  250  of  his  own  patients  and  in  253  seen  by  other 
physicians  in  private  or  dispensary  practice.  Trigeminal  neu- 
ralgia was  present  in  43  per  cent.,  sciatica  in  23,  intercostal  in 
13,  cervico-oecipital  in  4-5,  lumbo-abdominal  in  2-5,  and  articu- 
lar in  2  per  cent.  One  third  of  all  the  cases  occurred  before 
the  twenty-fifth  year,  and  two  thirds  before  the  thirty-fifth 
year ;  the  ratio  of  males  to  females  was  three  to  five  ;  the  great- 
est number  of  cases  occurred  in  the  winter,  the  smallest  in 
spring.  The  fact  that  the  greater  proportion  of  neuralgias  in 
this  country  occurred  in  early  life  he  regarded  as  a  good  sign, 
showing  a  lesser  number  of  the  degenerative  and  violent  types. 

As  to  neuralgia  of  special  nerves,  the  branches  of  the  fifth 
pair  were  affected  the  most  frequently  ;  out  of  a  hundred  cases, 
the  supra-orbital  was  affected  in  33  per  cent.,  including  migraine 
in  31  per  cent.,  mixed  forms  in  17  per  ceut.,  infra-maxillary  in 
5  per  cent.,  tic  douloureux  in  5  per  cent.,  and  infra-orbital  in  3 
per  cent.  In  these  cases  about  two  out  of  three  of  the  patients 
were  females.  There  was  an  increase  of  trigeminal  neuralgias- 
between  the  ages  of  thirty-five  and  forty-five.  In  all  neuralgias 
the  left  side  was  affected  in  about  three  out  of  five  cases. 
Most  eases  of  migraine  and  supra-orbital  neuralgia  were  worse 
in  the  morning.  As  to  causes,  child-bearing,  ana?mia,  and  ex- 
posure  were  common.  The  nervous  temperament  was  often 
present.  The  cases  of  migraine  in  which  the  face  was  flushed 
were  rare:  in  nearly  all  cases  it  was  a  family  disease,  alternat- 
ing at  times  with  other  neuroses;  almost  all  responded  well  to 
treatment.  He  had  not  been  able  to  convince  himself  of  any 
connection  between  neuralgia  and  nasal  or  pharyngeal  irrita- 
tion. One  case  showed  a  relation  to  trouble  with  the  eye.  He 
did  not  regard  migraine  as  due  to  an  affection  of  the  vaso-motor 
system  ;  it  belonged  to  the  trigeminal  neuralgias. 

Much  had  been  said  about  the  reflex  origin  of  intercostal 
neuralgias,  but  in  bis  experience  only  a  small  proportion  of  the 
cases  were  of  reflex  origin.  Probably  one  half  the  pains  in  the 
left  side  were  myalgic.  Neuralgic,  myalgie,  and  neuro-myalgic 
varieties  should  be  recognized  in  the  treatment.  Reflex  influ- 
ences in  the  production  of  neuralgias  had  probably  become  ex- 
aggerated in  the  minds  of  physicians,  but  they  were  of  suffi- 
cient importance  to  deserve  further  study.  A  large  part  of  the 
paper  was  devoted  to  a  consideration  of  reflex  neuralgias,  and 
the  author  said  that,  according  to  numerous  reports  of  cases, 
almost  any  surgical  operation  about  the  head  would  cure  ninety 
per  cent,  of  patients  with  migraine.  He  thought  we  might 
speak  of  a  pseudo-angina  pectoris  of  gastric  origiu.  The  stom- 
ach and  intestines  were  the  most  frequent  causes  of  reflex 
pains;  second,  he  thought,  was  the  uterus.  In  his  conclusions 
he  said  that  reflex  pains  were  pains  reflected  from  a  lower  to  a 
higher  level;  they  occurred,  as  a  rule,  when  the  irritation  was 
severe,  above  the  part  where  the  irritation  existed.  Reflex 
pains  originating  in  one  cerebro-spinal  nerve  were  referred  to 
other  cerebro-spinal  nerves,  and  those  originating  in  visceral 
nerves  were  reflected  to  the  cerebro-spinal  nerves — rarely  the 
reverse.  Reflex  pains  were  unilateral  when  the  cause  was  uni- 
lateral, and  were  felt  on  the  same  side.  There  were  occasional 
exceptions  to  this  rule.  Remote  reflex  pains  were  produced 
only  when  the  irritation  was  slight.  Diffuse  irradiation  of  the 
pains  meant  an  impaired  state  of  the  nervous  system.  Reflex 
pains  of  visceral  origin  were  carried  by  the  cerebro-spinal 
nerves  to  the  cord  and  thence  to  the  brain,  and  not  by  way  of 
the  pneumogastric.  He  did  not  believe  the  pneumogastric  to 
be  a  sensitive  nerve  of  the  viscera. 
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NEW    YORK   NEUROLOGICAL   SOCIETY. 

Meeting  of  January  4.  1887. 
The  President,  Dr.  C.  L.  Dana,  in  the  Chair. 

Note  on  Aphasia  with  reference  to  Loss  of  Nouns.— I  >r. 
M.  Pttnam  Jacobi  road  a  paper  on  that  form  of  aphasia  in 
which  the  defect  is  limited  to  the  loss  of  nouns.  Seventeen 
cases,  out  of  a  total  of  one  hundred  and  sixteen  analyzed,  offered 
this  peculiarity,  which  had  not  failed  to  attract  the  notice  of 
authors.  Several  explanations  had  been  offered,  none  of  which 
seemed  to  the  writer  completely  satisfactory.  Anatomical  data 
were  not  at  present  sufficient  to  throw  much  light  on  the  matter 
further  than  to  demonstrate  that  the  symptom  was  probably 
always  associated  with  diffuse,  and  not  with  focal,  lesions. 
These  lesions  could  not  fail  to  lie  on  the  sensory  side  of  the 
speech  mechanism,  and  for  reasons  detailed  at  length  in  the 
paper  must  especially  involve  the  paths  between  the  auditory 
and  visual  centers,  through  which  the  auditory  impression  or 
sign  of  the  object  became  habitually  associated  with  the  visual 
impressions.  The  writer  maintained  that  the  act  of  speech 
always  involved  an  entire  proposition,  framed  in  the  supra-sen- 
sory concept  centers,  probably  the  superadded  convolutions  of 
Broadbent.  This  proposition  constituted  a  verbal  conglom- 
erate, a  unity  to  the  mind  expressing  it,  whatever  the  number  of 
separate  parts  into  which  it  might  he  broken  up.  Such  actual 
verbal  conglomerates  remained  in  many  primitive  languages, 
such  as  those  of  the  Greenlanders  and  North  American  Indians, 
where  entire  sentences  were  often  inflected  like  a  single  noun  or 
verb.  In  our  languages  the  conglomerate  or  proposition  to  be 
expressed  was  composed  of  the  reminiscences  of  auditory  signs 
which  had  become  fused  with  similar  reminiscences  of  visual 
impressions  of  things  and  their  relations.  If  the  visuo-auditory 
paths  were  interrupted,  the  signs  or  names  of  things  would  be 
dislocated  from  their  habitual  association  with  the  other  charac- 
ters of  such  things;  while  the  visual  impressions  themselves  re- 
mained, and  entered  directly  into  the  verbal  conglomerate.  All 
other  parts  of  speech  than  nouns,  expressing  complete  intellect- 
ual relations,  and  although  remotely  connected  with  impres- 
sions registered  in  the  visual  center,  were  immediately  associ- 
ated only  with  the  processes  and  registrations  of  the  supra- 
sensory  or  intellectual  centers.  While  these  were  intact,  there- 
fore, and  unless  focal  lesions  had  altogether  obliterated  the 
memory  of  language,  the  speech  of  relations  would  be  remem- 
bered and  revived  in  expression.  The  objects  which  were  in- 
volved in  the  relations  of  the  conglomerate  proposition  would 
no  longer  be  revived  in  consciousness  by  their  names,  but  by 
means  of  their  visual  impressions  only.  These  could  be  ex- 
pressed by  gestures,  mimicry,  or  periphrases,  and  the  loss  of  tin- 
auditory  sign  thus  compensated  for. 

Peripheral  Neuritis  and  the  Painful  Paralyses  of  Early 
Life. — I)r.  II.  1).  Ciiapin  read  a  paper  with  this  title,  in  which 
he  said  there  had  been  great  scarcity  of  autopsies  in  comparison 
to  the  frequency  of  paralyses  in  children.  For  that  reason  a 
very  careful  clinical  study  was  necessary,  interpreted  by  our 
later  knowledge  of  anatomy  and  physiology  of  the  central  and 
peripheral  nerves.  The  writer  had  nut  with  an  atrophic  form 
of  paralysis  differing  in  its  inception,  development,  and  result 
from  the  spinal  paralyses  with  which  he  was  familial'.  Must 
of  the  autopjies  had  been  made  many  years  after  the  paralysis, 
when  death  had  taken  place  from  some  other  cause.  As  there 
had  been  hut  few  autopsies  in  proportion  to  the  number  and 
variety  of  cases  of  paralysis,  there  seemed  rather  a  slender  basis 
for  the  theory  of  an  exclusive  spinal  paralysis  of  children.  I.a- 
borde'scase  was  mentioned,  where  a  tabetic  neuritis  had  existed 
with  sclerosis  of  the  antero-lateral   horns,  while  the  ganglion 


cells  had  been  found  normal.  Robin's  case  was  cited,  where 
no  lesion  ot  the  cord  had  been  discovered.  Such  a  case  would 
show  that  paralysis  was  not  necessarily  always  spinal.  Bar- 
weirs  theory  was  incidentally  mentioned.  He  had  maintained 
that  infantile  paralysis  was  purely  peripheral,  involving  the 
ultimate  fibrillar  of  the  nerves  among  the  muscular  elements. 
Subsequently  Leyden  had  advanced  a  more  rational  explana- 
tion— that  in  atrophic  paralysis  there  might  be  neuritis  with 
spinal  cord  lesion,  and  that,  instead  of  such  forms  of  paralysis 
always  originating  in  the  spinal  cord,  they  might  have  their 
beginning  in  any  part  of  the  motor  apparatus,  then  spreading 
to  other  parts,  or  remaining  limited  to  the  part  first  affected. 
Leyden  maintained  that  where  complete  recovery  took  place  the 
morbid  processes  always  remained  peripheric.  Leyden's  theory 
was  accepted  by  the  author  of  the  paper  as  affording  a  satisfac- 
tory explanation  for  certain  cases  that  he  had  observed  clinically. 
The  histories  of  three  cases  were  given  in  which  paralysis  bad 
been  gradual  at  the  onset,  and  attended  by  great  and  persistent 
pain.  Pain  had  been  one  of  the  most  marked  symptoms,  and 
principally  in  the  extremities — legs  and  feet.  Most  of  these 
cases  had  lasted  several  months,  and  then,  to  the  surprise  of  the 
writer,  had  slowly  ended  in  recovery.  Atrophy  had  been  pres- 
ent. One  of  the  patients  had  appeared  highly  rheumatic.  In 
the  two  others  the  cause  had  been  uncertain.  Malarial  poison- 
ing appeared  to  be  able  to  produce  a  more  or  less  severe  form 
of  multiple  neuritis  resulting  in  paralysis.  The  history  of  a  mild 
case  was  given  which  had  ended  in  recovery  under  the  use  of 
quinine. 

The  histories  of  several  cases  were  related  in  which  children 
with  malarial  fever  had  been  seized  with  painful  paralysis,  last- 
ing in  one  case  over  four  months,  followed  by  recovery.  A  pos- 
sible explanation  of  the  pain  was  that  it  was  due  to  the  marked 
general  congestion  of  the  gray  matter  of  the  spinal  cord.  The 
author  stated  that  in  his  cases,  and  others  like  them,  there  had 
been  no  other  symptoms  showing  irritation  in  the  deeper  parts 
of  the  cord.  The  general  congestion  or  myelitis  should  cause 
bladder  symptoms,  bed-sores,  and  other  disturbances.  Histories 
of  two  cases  of  lead  paralysis  in  young  children  seen  by  the 
author  were  given.  The  lesions  were  regarded  as  largely  pe- 
ripheric. Cold  usually  attacked  by  preference  the  peripheric 
system  of  nerves.  The  loss  of  power  sometimes  following 
rheumatism  was  also  probably  of  this  nature.  Any  morbid 
blood  condition  appeared  able  to  produce  a  peripheral  paralysis 
in  early  life,  particularly  the  acute  infectious  diseases,  especially 
diphtheria.  The  lesion  in  diphtheria  was  now  known  to  be 
largely  peripheric. 

The  object  of  the  paper  was  suggestive,  not  dogmatic.  The 
author  had  gladly  availed  himself  of  recent  studies  in  peripheral 
neuritis  tending  to  throw  light  upon  some  of  the  paralyses  of 
children  which  had  caused  much  perplexity.  The  great  differ- 
ences in  the  clinical  behavior  of  paralyses  in  early  life,  in  dura- 
tion and  curability,  must  admit  of  different  anatomical  and 
pathological  explanations. 

Dr.  M.  Ai.i.en  SlABE  did  not  know  of  any  recorded  case  in 
a  patient  under  twenty-four  years  of  age  in  which  a  lesion  of  a 
peripheral  nerve  had  been  found  at  autopsy  which  would  ac- 
count tor  the  paralysis,  and,  while  there  was  great  probability 
in  the  statements  made  by  the  author,  they  yet  lacked  confirma- 
tion by  autopsy.  The  points  had  been  brought  out  very  "ell 
with  regard  to  the  distinctions  between  peripheral  neuritis  ..|Ti<l 
anterior  polio-myelitis",  but  he  would  take  exception  to  what 
had  been  said  regarding  the  rapidity  of  the  onset.  There  were 
many  cases  of  acute  onset  of  peripheral  neuritis,  the  patient 
having  fever  and  chill,  and  the  limbs  within  twenty-four  hours 
becoming  entirely  immovable. 

Dr.  RuDIBOB   said   that   he   had   been  t lie  first   to  observe,  BO 
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early  a?  eight  or  nine  Tears  ago,  a  form  of  polio-neuritis  leading 
to  paralysis  and  atrophy,  following  affections  of  the  joint,  often 
so-called  rheumatic  affections.  We  now  saw  otten  enough  an 
affection  of  one  or  more  joints,  with  inflammation,  followed 
after  a  while  by  paralysis,  usually  curable. 

Dr.  Fishee  said  a  girl,  thirteen  or  fourteen  years  of  age,  had 
been  brought  to  the  dispensary  with  the  history  that  one  morn- 
ing, after  having  taken  cold,  she  had  waked  with  paralysis  of  the 
upper  and  lower  extremities.  At  that  time  she  had  had  only 
paralysis  in  one  leg,  which  he  had  supposed,  without  thought 
of  neuritis,  to  be  ordinary  polio-myelitis.  Rapid  improvement 
had  taken  place,  and  she  had  recovered  within  six  weeks,  and 
the  minister  who  brought,  her  had  reported  the  case  as  one  that 
had  been  cured  by  faith.  Dr.  Fisher  was  unable  to  say  whether 
the  case  was  an  affection  of  the  anterior  cornua,  or  a  multiple 
neuritis. 

Dr.  Sachs  thought  we  should  not  be  influenced  too  much 
by  the  present  fashion,  and  call  all  or  most  of  the  cases  for- 
merly regarded  as  polio-myelitis  cases  of  multiple  neuritis. 
Referring  to  one  of  the  cases  the  histories  of  which  had  been 
related  in  the  paper,  and  the  symptom  of  pain,  he  said  too 
much  stress  should  not  be  laid  upon  it  unless  it  was  severe,  per- 
sistent, and  located  distinctly  along  the  tract  of  a  peripheral 
nerve. 

Dr.  Leszynsky  regarded  pain  as  a  prominent  symptom  of 
neuritis,  but  absent  in  the  majority  or  all  of  the  cases  of  simple 
polio-myelitis.  The  pains  present  in  some  of  Dr.  Chapin's  pa- 
tients reminded  him  of  the  pain  from  straining  of  the  tendons 
of  l  he  extensor  muscles  which  had  been  for  some  time  in  a  para- 
lyzed state. 

Dr.  Chapin  thought  that  a  neuritis  would  occasionally  ex- 
plain ca^es  which  could  not  be  accounted  for  on  the  supposition 
of  a  spinal  lesion,  and  he  would  rather  say  Halt!  to  the  univer- 
sal spinal  cause  of  disease.  With  regard  to  pain,  it  was  difficult 
to  locate  it  along  a  particular  nerve  in  children,  but  in  his  cases 
it  had  been  acute  and  persistent,  and  not  due  simply  to  stretch- 
ing of  tendons. 

ALUMNI  ASSOCIATION  OF  THE  WOMAN'S  HOSPITAL. 
Third  Meeting. 

The  President.  Dr.  T.  A.  Emmet,  in  the  Chair. 

Hydrastis  Canadensis  in  Uterine  Haemorrhage. — Dr.  R. 
W.  Wiloox,  of  New  York,  read  a  paper  on  this  subject.  [See 
page  199.] 

The  President  thought  that  it  would  be  interesting  to  know 
the  exact  way  by  which  certain  drugs  which  produced  contrac- 
tion of  the  uterus  exerted  their  effect.  In  the  case  of  ergot,  it 
Was  known  that  its  most  decided  effect  was  upon  tissues  which 
were  innervated  by  the  sympathetic.  Was  it  to  be  supposed 
that  all  uterine  hemostatics  acted  through  the  sympathetic!  It 
must  be  remembered  that  a  haemorrhage  from,  the  uterus  did 
not  necessarily  imply  a  primary  disorder  of  the  uterus — for  ex- 
ample, it  might  be  excited  by  a  pelvic  cellulitis  acting  through 
the  sympathetic  upon  erectile  tissue. 

Dr.  E.  C.  Dudley  wished  to  inquire  whether  the  drug  under 
discussion  had  acted  favorably  in  all  the  cases  in  which  the 
reader  of  the  paper  had  used  it.  If  it  was  of  such  great  value 
as  an  astringent  therapeutic  agent,  it  should  have  a  much  wider 
range  of  application  than  for  uterine  haemorrhage  alone,  and 
would  be  indicated  in  all  instances  in  which  an  astringent  was 
called  for. 

Dr.  A.  Palmer  Dudley  differed  entirely  with  the  reader  in 
the  sweeping  manner  in  which  be  had  opposed  vaginal  exami- 
nations among  unmarried  women.  It  was  possible  that  abuses 
had  been  perpetrated  in  that  particular,  and  suitable  or  even 


extraordinary  precautions  should  be  used  in  making  such  exami- 
nations; but  in  such  a  matter  as  uterine  haemorrhage,  for  exam- 
ple, it  would  often  be  difficult  or  impossible  to  direct  treatment 
intelligently  without  knowing  something  of  the  conditions  which 
had  caused  it. 

Dr.  ,T.  R.  Goffe  said,  in  connection  with  the  operation  of 
sounding  the  uterus,  which  might  be  required  in  the  course  of 
a  search  for  the  cause  of  uterine  haemorrhage,  that  it  should 
not  be  forgotten  that  no  fixed  depth  of  the  organ  could  be  taken 
as  a  guide.  Not  only  did  the  depth  vary  considerably,  espe- 
cially in  multipara},  but  by  the  use  of  a  greater  or  less  degree  of 
force  almost  any  depth  that  was  desired  could  be  obtained. 

Dr.  Van  Ness  said  that  he  had  frequently  used  Hydrastis 
canadensis  for  uterine  haemorrhage,  but  he  had  failed  to  receive 
so  favorable  an  impression  from  its  use  as  the  author  had.  In 
many  instances  haemorrhage  was  not  arrested  by  it,  and  it 
seemed  to  him  that  the  conclusions  of  the  reader  were  entirely 
too  sweeping. 

Dr.  Wilcox,  in  conclusion,  remarked  that  the  physiological 
experiments  with  the  drug  showed  that  it  acted  by  a  central 
influence  through  the  vaso-motor  nerves.  Its  use  was  accom- 
panied by  a  rise  of  pressure  in  the  arteries  in  general.  The 
drug  was  not  an  infallible  one;  he  had  known  it  to  fail  some- 
times, but  its  usual  effect  was  good.  He  desired  to  repeat  his 
objection  to  the  abuse  of  vaginal  examinations  in  unmarried 
women.  In  his  opinion  such  examinations  should  be  made  only 
after  a  consultation  with  two  other  physicians,  one  of  whom 
should  be  a  general  practitioner. 

As  to  the  objection  that  the  usefulness  of  the  drug  seemed 
to  be  too  general,  he  had  recomnlended  it  for  but  one  indica- 
tion, and  as  a  uterine  haemostatic  he  thought  it  was  the  best 
we  had. 

Vaginal  Cysts,  with  Eeport  of  a  Case.— A  paper  with  this 
title,  by  Dr.  G.  W.  Johnston,  of  Washington,  was.  in  the  ab- 
sence of  the  author,  read  by  title. 

( To  be  continued.) 
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A  Text-book  of  Pathological  Anatomy  and  Pathogenesis.  By 
Ernst  Ziegleb,  Professor  of  Pathological  Anatomy  in  the 
University  of  Tubingen.  Translated  and  Edited  for  English 
Students  by  Donald  Macalister,  M.  A.,  M.  D  .  Fellow  of 
the  Royal  College  of  Physicians,  etc.  Part  II.  Special 
Pathological  Anatomy.  Sections  ix-xii.  London  and  New 
York:  Macmillan  &  Cj.,  1886.  Pp.  xii-3  to  391.  [Price, 
83.50.] 

When  Dr.  Macalister's  translations  of  Ziegler's  writings 
first  made  their  appearance,  the  verdict  rendered  by  students  in 
pathological  anatomy  and  general  medicine  was  uniformly  that  he 
had  done  them  a  very  great  service.  The  conciseness  and  com- 
prehensiveness of  the  original  work  made  it  exceedingly  useful. 

The  delay  to  which  the  reader  of  English  only  has  been  put 
in  the  publication  of  this  volume  has  been  annoying,  to  be  sure, 
but  this  will  be  more  than  compensated  for  by  the  fact  that  the 
translator  has  had  an  opportunity  to  profit  considerably  by  Pro- 
fessor Ziegler's  own  improvements,  and  "  to  bring  up  to  date 
references  to  some  of  the  rapidly  advancing  parts  of  the  sub- 
ject." 

This  volume  contains  Sections  IX,  X,  XI,  and  XII.  In  Sec- 
tion IX  the  urinary  organs  receive  attention,  including  malfor- 
mations, disorders  of  the  renal  circulation,  renal  deposits,  degen- 
eration and  necrosis,  cysts  and  hydronephrosis,  the  varieties  of 
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nephritis,  pyelitis,  and  pyelonephritis,  anil  the  morbid  changes 
affecting  the  bladder,  the  urethra,  and  the  supra-renal  capsules. 

Section  X  includes  the  morbid  changes  aft'ecting  all  the  res- 
piratory organs,  beginning  with  the  nasal  cavities  and  ending 
with  the  thymus  gland.  Here  we  find  the  statement  that  true 
croupous  pneumonia  is,  probably,  due  to  bacterial  infection.  This 
is  a  guarded  acceptance  of  the  parasitic  origin  of  the  disease. 

Sections  XI  and  XII  are  especially  interesting  at  the  present 
time,  when  there  seems  to  be  developing  what  may  be  called 
the  epoch  of  multiple  neuritis.  The  author  places  himself  among 
those  who  believe  that  the  axis-cylinder  in  the  peripheral  end 
of  a  cut  nerve  degenerates,  as  well  as  in  the  motor  fibers,  after 
loss  of  the  ganglion-cells  in  the  anterior  horns  of  the  cord.  He 
also  adopts  the  view  that  in  regeneration  the  new  nerve-fibers 
are  derived  from  the  old  nerves  of  the  central  end,  and  rejects, 
as  contrary  to  all  histogenetic  analogy,  the  hypothesis  that 
nerve-fibers  may  gfow  from  granulation  cells,  or  from  the  con- 
nective-tissue cells  of  the  perineurium,  endoneurium,  orepineu- 
rium. 

The  work  is  fully  illustrated,  and  the  illustrations  are  re- 
markably faithful  representations  of  microscopic  appearances. 
Evidently  two  ideas  have  been  kept  in  view  in  their  produc- 
tion:  (1)  to  illustrate  morbid  changes  as  they  exist  and  can  be 
demonstrated  with  the  microscope ;  and  (2)  not  to  make  them 
merely  beautiful,  and  thus  hope  to  make  them  attractive. 

The  printing  is  excellent  and  upon  fine  paper,  and  the  book 
is  within  the  reach  of  the  student,  without  his  being  compelled 
to  buy  a  library. 

Bright'*  Iii.ii  us,  ,in,l  .l/linl  Aff'n-tions  of  tin  Kidneys.  By 
Ciiari.es  W.  Ptrdy,  M.  D.  (Queen's  University),  Professor 
of  Genito-urinary  and  Renal  Diseases  in  the  Chicago  Poly- 
clinic, etc.  With  New  and  Original  Illustrations.  Phila- 
delphia: Lea  Brothers  &  Co.,  188ti.  Pp.  xi-17  to  295. 
[Price,  $2.] 

Stjch  a  flood  of  books  upon  renal  troubles  has  of  late  ap- 
peared, that  one  is  inclined  to  look  with  disfavor  upon  each  ad- 
dition, as  only  tending  to  increase  the  labor,  without  adding 
to  the  information,  of  the  already  overburdened  reader  who 
is  desirous  of  being  abreast  of  the  times. 

This  feeling,  however,  need  not  apply  to  Dr.  Pnrdv's  work, 
which,  though  not  bringing  anything  distinctively  new,  as  far  as 
we  have  been  able  to  discover,  abounds  in  so  much  good  sense, 
and  presents  the  subject  so  clearly  and  logically,  that,  particu- 
larly for  a  beginner,  it  will  prove  especially  useful.  Paradoxi- 
cal as  it  may  at  first  seem,  a  great  deal  that  contributes  to  this 
clearness  is  due  to  the  fact  that  all  attempts  at  classification  are 
abandoned,  and  each  different  form  of  disease  is  treated  of  sepa- 
rately. The  advantage  of  this  will  be  apparent  to  all  who  have 
busied  themselves  with  renal  pathology,  for  it  can  hardly  he 
doubted  that  the  forced  attempts  at  classification  indulged  in 
by  most  authors  have  tended  rather  to  obscure  than  to  eluci- 
date the  subject.  Students  are  too  often  obliged  to  learn  the 
most  diverse  classifications — since  each  writer  and  teacher  in- 
vents some  modification  of  his  own — only  to  be  compelled  to 
unlearn  them  again  in  the  school  of  experience. 

Dr.  Pnrdy  has  limited  his  work  Strictly  to  organic  renal  dis- 
ease; all  so-called  "urinary"  troubles,  and  even  the  surgical 
affections  of  the  kidneys,  being  excluded.  The  first  two  chap- 
ters are  devoted  to  the  consideration  of  general  symptoms  and 
to  general  treatment,  and  we  are  glad  to  see  so  much  stress  laid 
upon  the  hygienic  management  of  patients,  with  regard  both  to 
the  prevention  of  further  trouble  and  to  extension  of  that  al- 
ready existing.  Altogether,  it  may  be  said  that  the  lines  of  treat- 
ment laid  down  are  marked  by  practical  good  sense  united  \\  ill. 
a  just  consideration  of  physiological  conditions. 


While  there  is  no  attempt  at  erudition,  the  author  has  under- 
stood how  to  happily  summarize,  in  few  words,  the  principal 
views  of  the  prominent  writers  on  the  subject,  and  to  so  com- 
bine them  that  the  reader  at  once  obtains  a  clear  view  of  the 
subject  matter  before  him. 

There  are  numerous  good  cuts  of  microscopical  sections, 
drawn  by  Dr.  Frank  Cary,  illustrating  the  chief  pathological 
lesions,  but  we  notice  with  regret  that  in  no  case  is  the  magni- 
fying power  given. 
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CUTANEOUS   AND    VENEREA!,    DISEASES. 
By  GEORGE  THOMAS  JACKSON,  M.D. 

Arsenic  in  Skin  Diseases. — The  discussion  of  the  value  of  arsenic 
in  skin  diseases  is  continued  in  the  December  number  of  the  "  Jour, 
of  Cutan.  and  Veu.  Dis."  for  1886.  The  majority  of  the  dermatologists 
in  this  city,  as  represented  at  a  late  meeting  of  the  New  York  Dermato- 
logical  Society,  arc  in  favor  of  arsenic  in  certain  cases.  Taylor  has 
found  it  of  benefit  in  aene  simplex  and  indurata;  in  pemphigus,  lichen 
planus,  dermatitis  herpetiformis,  and  chronic  urticaria ;  in  gouty  and 
neurotic  forms  of  eczema,  as  well  as  in  erythematous  and  squamous 
eczema,  and  in  some  cases  of  psoriasis;  in  scaling  syphilides,  and  in 
some  cases  of  malignant  precocious  syphilis,  and  of  the  ulcerative  forms. 
He  uses  Fowler's  solution,  arsenious  acid,  and  the  arsenate  of  sodium. 
Piffard  considers  arsenic  as  of  great  value;  the  more  useful  the  more 
extended  the  eruption.  He  rarely  gives  a  medium  dose,  preferring,  in 
subacute  and  chronic  cases,  to  administer  a  large  dose  uutil  the  physio- 
logical effect  is  produced,  and  then  to  continue  it  at  the  point  of  tolera- 
tion, while  in  acute  cases  he  gives  the  drug  in  small  doses — say,  one 
tenth  or  one  twentieth  of  that  ordinarily  given.  Used  in  this  way,  he 
has  found  it  valuable  in  subacute  and  acute  eczema,  in  psoriasis  of 
long  standing,  in  pemphigus,  in  some  forms  of  syphilis,  and  in  acne. 
Sherwell  regards  arsenic  as  the  most  powerful  stimulant  and  therapeutic 
agent  we  possess  for  treating  diseases  of  the  epidermis  and  skin  diseases 
of  neurotic  or  malarial  nature.  Alexander  lias  found  arsenic  useful  in 
chronic  eczema,  psoriasis,  and  acne.  Keyes  has  great  confidence  in 
arsenic  (see  abstract  of  his  paper  in  the  "  X.  Y.  Med.  Jour."  for  Nov. 
6,  1886,  p.  530).  Morrow  has  lost  faith  in  the  efficacy  of  arsenic  in 
psoriasis,  and  believes  it  to  be  of  no  great  value  in  eczema ;  he  has 
seen  it  do  good  In  pemphigus  and  dermatitis  herpetiformis,  and  in  eases 
with  a  malarial  history  or  of  neurotic  origin ;  also  in  some  eases  of 
erythema,  acne,  and  rosacea.  Allen  has  seen  arsenic  produce  temporary 
benefit  in  psoriasis.  He  has  never  seen  much  benefit  from  its  use  in 
aene ;  but  in  lichen  ruber  he  has  seen  it  do  good. 

A  tabulated  statement  of  the  replies  received  from  forty  physicians 
shows  that  arsenic  was  used  quite  generally  for  skin  diseases  by  eight- 
een of  them,  while  eight  did  not  use  it  to  any  great  extent.  Twenty- 
one  of  them  had  seen  more  or  less  severe  symptoms  of  poisoning  from 
its  use.  Thirty-three  of  them  made  use  of  Fowler's  solution  exclu- 
sively. 

The  Therapeutical  Uses  of  Iodol. — This  new  substitute  for  iodo- 
form was  first  used  by  Mazzoni  in  1885,  having  been  discovered  by  Sil- 
ber  and  Ciammician  in  Rome.  Pick  ("  Vrtljschr.  f.  Derm.  u.  Syph.," 
1886,  Hft.  4,  p.  583)  has  made  extensive  use  of  this  drug,  and  values  it 
highly  as  a  substitute  for  iodoform,  over  which  it  has  the  great  advan- 
tage of  being  nearly  ordorless.  It  occurs  as  an  almost  odorless  and  taste- 
less skin-colored  powder,  which  is  slightly  soluble  in  water,  1  to  5,000; 
soluble  in  absolute  alcohol  in  the  proportion  of  1  to  3,  but  thrown  down 
by  the  addition  of  water  to  the  alcohol.  Ether  dissolves  less  than  its 
weight  of  iodol;  chloroform  takes  up  fully  50  per  cent.,  and  olive-oil, 
in  a  water-bath,  takes  up  15  per  cent.  Pick  uses  it  in  five  forms:  (1) 
a  very  fine  powder  ;  (2)  iodol  gauze  ;  (3)  iodol  spray,  in  to  20  per  cent, 
dissolved  in  ether ;  (4)  iodol  collodion,  made  by  adding  one  part  of 
iodol  to  five  parts  of  ether  and  ten  parts  of  collodion;  and  (5)  iodol 
ointment  in  5  to  10  per  cent,  strength. 


He  has  used  the  drug  with  very  satisfactory  results  in  gonorrhoea  of 
the  female,  in  chancre,  condyloma,  gummatous  syphilides,  and  suppura- 
tive and  subacute  adenitis,  besides  other  non-venereal  ulcerative  dis- 
eaaes,  such  as  chronic  ulcers,  scrofulous  abscesses,  and  lupus  after  scari 
fication.  In  gonorrhoea,  after  washing  the  vagina  with  a  bichloride-of- 
mereurv  solution,  the  part  is  to  be  sprayed  with  the  iodol  spray,  and 
tamponed  with  the  iodol  gauze.  The  gonococci  disappear  in  a  few 
days.  The  chancres  were  carefully  cleaned,  then  sprayed  with  the  iodol, 
and  then  either  powdered  with  it  or  covered  with  the  gauze.  The  con- 
dylomata were  sprayed.  In  syphilitic  gummatous  lesions  the  iodol  was 
given  by  the  mouth  in  amounts  not  exceeding  fifteen  grains  during  the 
day.  As  a  rule,  four  to  eight  grains  were  given  morning  and  evening  for 
two  days,  say  on  Monday  and  Tuesday  ;  then  no  more  was  given  until  the 
following  Monday,  when  the  drug  was  administered  again  for  two  days. 
Locally,  iodol  was  used  in  spray  or  in  a  lanolin  ointment  where  the  skin 
was  intact  over  the  gumma,  and  in  powder  where  there  was  ulceration. 
In  suppurative  buboes,  after  they  were  opened,  the  abscess  cavity  was 
washed  out  with  bichloride  solution  and  filled  with  iodol  powder  and 
gauze,  and  a  bandage  placed  over  all.  The  bandage  was  removed  in 
eight  days,  and  the  abscess  healed  in  from  twelve  to  twenty-two  days. 
Symptoms  of  poisoning  were  never  observed  in  any  of  the  cases — one 
hundred  and  thirty-eight  in  all. 

Hamamelis  in  Diseases  of  the  Skin. — Dr.  Shoemaker  ("  Med.  Bulle- 
tin," December,  1886,  p.  380)  has  found  witch-hazel  of  service  in  a 
number  id'  skin  affections.  In  eczema,  especially  in  the  acute  and  sub- 
acute forms,  given  internally  in  doses  of  from  one  to  thirty  minims  of 
the  fluid  extract  every  two  or  three  hours,  it  often  relieves  the  conges- 
tion of  the  skin  and  hastens  recovery.  In  infantile  eczema,  the  crusta 
lactca,  given  in  dose-  of  from  one  half  to  five  drops  in  syrup  or  milk 
everj  two  or  three  hours,  it  is  of  great  benefit.  Sometimes  the  local 
application  of  the  fluid  extract  diluted,  or  the  tincture,  two  to  eight 
drachms  to  five  ounces  of  water,  kept  constantly  applied  to  the  in- 
flamed part,  will  afford  great  relief.  In  other  cases  an  ointment,  one 
half  to  two  or  more  drachms  to  the  ounce,  will  act  better.  For  ery- 
sipelas a  lotion  is  commended  composed  of  one  part  of  the  tincture  of 
hamamelis,  one  part  of  laudanum,  and  six  parts  of  water.  In  acne  and 
rosacea  it  has  a  decidedly  beneficial  effect,  employed  both  internally  and 
locally.  In  obstinate  cases  as  much  as  three  or  four  drachms  of  the 
fluid  extract  nni  be  given  daily  internally,  and  the  tincture  may  be  used 
externally  up  to  its  full  strength.  In  seborrheica  it  is  used  either  with 
or  without  one  to  ten  grains  of  corrosive  sublimate  to  four  ounces  of 
water  or  lard.  In  byperidrosis  and  bromidrosis  it  is  combined  with  ten 
to  thirty  grains  of  boric  acid.  In  all  these  it  renders  great  service, 
and  often  effects  a  cure.  Administered  internally,  it  is  a  useful  adju- 
vant in  the  treatmeut  of  psoriasis,  specially  in  cases  attended  with 
severe  inflammatory  action  and  pruritus,  and  in  purpura.  In  ulcers, 
specially  of  the  varicose  variety,  cures  will  frequently  be  effected  by 
full  doses  of  the  fluid  extract  and  the  local  use  of  the  tincture. 

Electrolysis  is  recommended  by  Dr.  Hardaway  ("  Maryland  Med. 
Jour.,"  Dec.  25,  1886,  p.  151)  in  the  treatment  of  lupus  vulgaris  and 
lupus  erythematosus,  and  in  superficial  cutaneous  epitbeliomata,  fibro- 
mata, and  the  like.  In  operating  on  these,  he  uses  a  sewing-needle  of 
a  size  adapted  to  the  purpose  in  view. 

Abortive  Treatment  of  Phlegmons  by  Resorcin  Inoculations. — Dr. 
I,.  \V.i>s  reports  ("Med.  Record,"  Nov.  27,  1886,  p.  697)  four  eases  of 
phlegmon  of  the  fingers  and  one  case  of  the  same  disease  of  the  toe 
which  he  treated  wi  i  brilliant  success  by  making  multiple  parallel  shal- 
low incisions,  similar  to  those  for  vaccination,  over  the  inflamed  part 
and  then  dressing  it  with  a  ten-  to  thirty-per-cent.  resorcin-lanolin  oint- 
ment. The  pain  was  relieved  in  every  case  within  six  to  twelve  hours, 
the  constitutional  disturbance  disappeared,  and  recovery  took  place 
promptly.  The  incisions  allowed  the  resorcin  to  be  readily  absorbed. 
The  dressings  should  lie  renewed  twice  a  day,  and  the  ointment  used 
freely.  Dr.  Weiss  anoints  the  inflamed  finger  with  the  ointment,  then 
wraps  a  piece  of  lint  about  it,  and  saturates  that  with  the  ointment, 
then  applies  some  gutta-percha  tissue,  a  layer  of  cotton,  and  a  moist 
gauze  bandage.  This  treatment  has  been  successful  even  when  lunph- 
angeitis  and  lymphadenitis  had  commenced. 

Erythema  Nodosum  treated  by  Sulphurous  Acid. — Dr.  Veeder 
("  Med.  Press  of  West.  N.  Y„"  Dec,  1886,  p.  681)  has  produced  prompt 
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relief  in  this  painful  affection  by  the  local  use  of  equal  parts  of  sul- 
phurous acid  and  water,  applied  hot  on  cloths,  the  latter  to  be  changed 
when  they  have  become  cold. 

Treatment  of  the  Erythematous  Condition  of  the  Hands  which 
precedes  Chilblain. — As  soon  as  the  weather  becomes  cold  Besnier  has 
the  sufferers  from  this  malady  employ  the  following  plan  of  treatment 
("  Jour,  de  mud.  et  dechir.,"  Sept.,  1886,  p.  396):  The  feet  or  hands  are 
to  be  bathed  with  a  decoction  of  walnut  leaves  and  then  dried,  and 
spirits  of  camphor  applied.  Then  the  parts  are  to  be  covered  with  a 
powder  of  90  parts  of  starch  and  10  parts  of  salicylate  of  bismuth.  If 
there  are  much  discomfort  and  pain,  before  applying  this  powder  the 
hands  are  to  be  bathed  with  a  lotion  of 
Glycerin,  ) 
Aqua?  rosae,  S 

Tannin '10     " 

M. 

Inflammation  of  the  Hair  Follicles  within  the  Nares. — For  this 
painful,  annoying,  and  sometimes  very  obstinate  disease,  which  is  often 
called  eczema.  Dr.  Hardaway,  of  St.  Louis,  has  found  the  best  treatment 
to  be  the  administration  of  cod-liver  oil  with  hypophosphites,  and  the 
local  application  of  glycerin  to  which  is  added  two  drachms  of  Squire's 
glycerole  of  the  subacetate  of  lead  ("  Jour,  of  Cut.  and  Ven.  Dis.,"  Dec, 
1886,  p.  360).  Sometimes  he  commences  the  treatment  of  a  caBe  by 
giving  one-tenth-of-a-giain  doses  every  third  hour  of  the  sulphide  of 
calcium.  The  glycerin  is  to  be  applied  with  a  camel's-hair  brush  both 
to  the  inside  and  to  the  outside  of  the  nose ;  the  parts  are  to  be  foment- 
ed several  times  a  day,  the  hairs  ace  to  be  plucked  from  the  inflamed 
follicles,  and  when  suppuration  occurs  the  pustules  arc  to  be  lanced. 
When  the  pain  and  tension  have  subsided,  the  following  ointment  is  to 
be  used  : 

R   Squire's  glycerol,  plumb,  subacetat 3  ss.  ; 

Glycerin 3  jss. ; 

Png.  aq.  rosae 3  j ; 

Cerae  alba; q.  s. 

M. 

The  formula  for  Squire's  glycerole  is  as  follows  :  Acetate  of  lead, 
6  parts  ;  litharge,  3J  parts  ;  glycerin,  20  parts,  by  weight.  Mix  and  ex- 
pose to  a  temperature  of  350  P.,  and  filter  through  a  hot-water  fun- 
nel. 

Chalk  Ointment  in  Erysipelas. — Duckworth  ("  Practitioner,"  Jan., 
1887)  recommends  in  the  treatment  of  erysipelas  an  ointment  made 
by  mixing  equal  parts  of  prepared  or  precipitated  chalk  and  melted 
lard,  either  with  or  without  half  a  drachm  of  carbolic  acid  to  the  ounce. 
It  is  to  be  applied  with  the  finger  and  smeared  on  thickly,  a  mask  of 
plain  lint  or  boric  lint  being  laid  over  it.  It  is  cleanly,  unirritating, 
cooling,  and  soothing. 

Treatment  of  Ichthyosis. — Besnier  ("  Jour,  de  med.  et  de  chir.." 
Sept.,  1886,  p.  894)  recommends  for  ichthyosis  baths  of  two  t"  four  hours' 
duration,  followed  by  anointing  with  equal  parts  of  glycerin  and  lose 
water  ;  or  with  £  naphthol,  resorcin,  or  precipitated  sulphur  in  vaseline 
in  the  strength  of  five  per  cent.  These  baths  and  anointings  arc  to  lie 
repeated  every  day  for  a  week,  and  then  once  a  week  continuously.  In 
the  course  of  several  years  the  condition  is  often  greatly  improved. 

Lichen  Ruber  Moniliformis  is  the  name  applied  by  Kaposi  ("  Vier- 
tljschr.  f.  Derm,  und  Syph.,"  1886,  lift.  I,  p.  .'.71  I  to  a  unique  case  of 
lichen  ruber  planus  in  which  the  typical  lesions  of  tin-  disease  became 
transformed  into  keloidal  nodes  arranged  in  lines,  the  nodes  being  as 
large,  in  some  [daces,  as  cherries,  with  their  bases  confluent  and  their 
upper  parts  separated  by  furrows.  With  the  keloidal  stripes  occurred 
typical  lichen  planus  papules  and  pigmented  stain-  from  their  involu- 
tion. The  patient  greatly  improved  under  hypodermatic  injections  of 
arsenate  of  sodium,  but  had  to  leave  the  hospital  before  the  cure  was 
completed.  An  admirable  chromo-lithograpb  accompanies  the  article, 
together  with  a  number  of  drawings  of  the  histology  of  the  affection. 

Lupus  Erythematosus. — Dr.  Morison,  of  Baltimore  ("  Viertljschr.  I. 
Derm,  and  Syph.,"  L886,  I  left  iv,  p.  619).  reports  a  case  >>i  lupus  erj 
thematosus  which  occurred  upon  the  face  and  upon  the  vermilion  bor- 
der of  the  lower  lip.  The  microscopical  examination  showed  that  the 
disc.,-,-  was  an  inflammatory  process  taking  place  about  both  the  seba- 
ceous and  the  sweat   glands,  ami  in  no  wise  related   histologically  t.i  lu- 


pus vulgaris.  It  is  proposed  to  discard  the  name  of  lupus  erythemato- 
sus and  to  call  the  disease  dermatitis  glandularis  erythematosa. 

Lupus  and  Cancer. — From  the  study  of  a  personal  case  and  of  cases 
published  by  other  observers,  Winternitz  ("  Viertljschr.  f.  Derm.  u. 
Syph.,"  1886,  Hft.  4,  Part  II,  p.  767)  has  found  that  in  cases  of  lupus  of 
many  years'  standing  epithelioma  may  develop ;  and  this  is  particularly 
prone  to  occur  after  the  person  has  passed  his  fortieth  year.  On  the 
other  hand,  no  case  of  the  development  of  carcinoma  out  of  lupus  ele- 
ments has  ever  been  reported.  The  epitheliomas  which  develop  in  con- 
nection with  lupus  should  be  removed  by  the  knife,  on  account  of  the 
rapidity  with  which  they  grow,  and  not  attacked  with  caustics. 

A  New  Apparatus  for  Urethral  Injections. — Dr.  Finger  ("Allge- 
meine  med.  Zeit.,"  Nov.  9,  1886)  has  had  made  an  apparatus  which  an- 
swers the  double  purpose  of  a  fountain  syringe  and  a  syringe  working 
by  means  of  a  piston.  It  consists  of  a  cylinder  with  a  capacity  of  from 
300  c.  c.  to  60o  c.  c.  which  is  suspended  against  the  wall  by  means  of  a 
hook.  From  the  lower  pointed  end  comes  off  a  rubber  pipe  with  a  pear- 
shaped  nozzle  at  its  farther  extremity  which  is  furnished  with  a  cock. 
The  upper  end  of  the  cylinder  is  closed  by  a  simple  cover-like  cap  which 
does  not  screw  on,  and  this  is  bored  through  for  the  passage  of  the  pis- 
ton-rod. The  syringe  is  filled  by  drawing  up  the  fluid  through  the  tube 
by  the  action  of  the  piston.  One  filling  is  sufficient  for  many  injections. 
In  acute  cases  of  gonorrhoea  the  cover  of  the  cylinder  with  the  piston  is 
removed,  and  the  apparatus  is  used  as  a  fountain  syringe.  As  soon  as 
the  urethra  is  well  distended  by  the  fluid  and  the  patient  feels  some  pain 
he  turns  the  cock,  withdraws  the  nozzle-tip,  and,  pressing  the  mouth  of 
the  urethra  together,  causes  the  injected  fluid  to  be  retained  for  one  or 
two  minutes.  In  gonorrhoea  of  some  standing,  when  the  acute  symp- 
toms have  passed,  the  cover  and  piston  are  replaced  and  the  injection 
is  forced  deeper  in  the  urethra. 

Stigmata  Maidis  in  the  Acute  Stage  of  Gonorrhoea. — In  the  "  Thera- 
peutic Gazette"  for  December,  1886, Dr. Stuver  extols  the  merits  of  the 
fluid  extract  of  corn  silk  in  the  acute  stage  of  gonorrhoea.  He  has  had 
a  large  number  of  patients  who  have  made  speedy  recoveries  under  it- 
use.  It  is  noticeable  that  he  gives  it  combined  with  the  acetate  of 
potassium,  and  thus  impairs  the  value  of  his  observations. 

Venereal  Diseases  of  the  Rectum  and  Anus. — Dr.  Kelsoy  has  done 
well  in  presenting  to  the  profession  a  summary  of  what  is  known  of 
this  often  neglected  group  of  diseases  ("  Med.  Hit.,"  Dec.  I,  lssr,,  p. 
623).  He  gives  us  also  the  result  of  his  own  experience  in  the  study 
and  treatment  of  these  disorders.  The  article  is  too  long  to  be  more 
than  briefly  noticed  here.  Our  author  says  that  masturbation  by  way 
of  the  rectum,  or  sodomy,  may  in'  practiced  for  years  without  leaving 
a  trace  upon  the  rectum  or  anus;  only  under  extreme  conditions 
will  such  practices  cause  relaxation  of  the  sphincter,  disappearance  of 
flic'  radiating  folds,  an  infundlbulifonn  shape  of  the  amis.  Assures, 
lacerations,  abrasions,  ami  other  mark-  of  violence,  and  incontinence. 
But  these  symptoms  may  all  be  produced  in  other  ways.  Proctitis  due 
to  sodomy  may  be  simple  or  gonorrhoea!;  in  the  former  there  will  be 
heat  and  weight  in  the  part,  a  frequent  desire  to  i  il,  pain  often 

extending  to  the  bladder,  sacrum,  and  loins,  vesical  tenesmus,  and  a 
discharge  of  soro-purulcnt  'natter,  uith  the  pa -sages  and  between  them. 
There  may  be  sonic  lever  and  lo.-s  of  appetite,  and  examination  oi  the 
rectum  will  reveal  local  rise  of  temperature  and  a  congested  mucous 
membrane.     In  the  gonorrhoea!  form  the  symptoms  will  be  more  acute 

and  severe,  and  the  discharge  verj  abundant  and  greenish.     Th ucoua 

membrane  is  covered  with  a  thick  discharge,  and  bleeds  easily  when 
touched,  and  the  follicles  arc  enlarged  and  discharge  pus.  Treatment : 
liest  iii  lid,  hot  Bitz-baths,  anodyne  injections  of  warm  starch-watet  and 
opinio,  and  perhaps  one  of  a  solution  oi  nitrate  of  silver,  1  to  2 
-  j.  Milk  or  fluid  diet;  saline  laxatives.  Chancroid*  at  the  anus, 
though  the}  ni:i\  be  due  to  unnatural  intercourse,  ari  quent- 

ly,  in  women  at  hast,  from  discharges  from  vulvar  ohancroids,  or  from 
the  male  organ  in  coition.  The)  do  not  tend  to  -pica  I  into  the  rectum 
or  to  involve  the  surface  of  the  gut  above  the  sphincter,  and  when  they 

do  they  are  of  limited  extent  and  well  circumscribed.  Thej  tend  t" 
spontaneous  cure,  and  seldom  leave  an]  trace  ■■  I 

Bible  for  a  phagedenic  chancroid  to  give  rise  to  stricture  oi  the  ■■• 
but  the  accident  is  rare.     The  appearances  . . i   the  chancroid  are  the 
same  on  the  anus  as  elsewhere.     Treatment:  Gentle  laxatives 
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application  of  nitrate  of  silver,  five  grains  to  the  ounce,  covered  with 
soft  lint.  If  the  ulcer  has  invaded  the  sphincter,  it  must  be  exposed 
by  the  speculum  and  thoroughly  cauterized  with  fuming  nitric  acid.  If 
the  ulcer  can  not  be  fully  exposed  and  cauterized,  resort  should  be  had 
to  astringent  injections,  say  with  nitrate  of  silver,  two  grains  to  the 
ounce  three  times  a  day.  Phagedena  is  to  be  attacked  with  Paquelin's 
cautery.  Chancres  of  the  anus  in  men  are  sure  signs  of  paederasty. 
They  are  often  mere  erosions  and  resemble  mucous  patches.  They 
tend  to  spontaneous  healing,  but  may  develop  into  mucous  patches. 
They  have  been  seen  inside  of  the  rectum,  but  seldom.  Mucous  patches 
are  common  either  in  the  ulcerating  or  vegetating  form,  and  often 
closely  resemble  another  variety  of  non-venereal  warts.  Only  one  case 
of  mucous  patches  within  the  rectum  has  been  reported.  Stricture  of 
the  rectum  often  follows  ulceration  from  tubercular  syphilitic  deposits. 
Gummatous  deposits  have  been  seen  in  the  rectum,  and  these  may  be 
circumscribed  or  diffused.  [We  must  refer  the  reader  to  the  article 
itself  for  the  differential  diagnosis  and  a  full  discussion  of  the  subject.] 

Clinical  Notes  on  Syphilis. — Dr.  B.  Farquhar  Curtis,  of  this  city, 
has  made  a  Tamable  contribution  ("lied.  Rec,"  Dec.  11,  1886,  p.  653) 
to  the  history  of  syphilis  under  this  heading.  His  carefully  kept  notes 
of  cases  at  the  Out-patient  Department  of  the  Chambers  Street  Hos- 
pital show  that  among  dispensary  patients  three  cases  of  chancroid  are 
met  with  to  one  case  of  chancre;  and  that  in  every  one  hundred  cases 
of  venereal  ulcers  there  were  two  multiple  and  twenty-three  single 
chancres,  thirty-five  multiple  and  forty  single  chancroids.  He  found 
that  in  twenty-nine  out  of  forty-one  cases  of  chancre  the  average  in- 
terval between  the  appearance  of  the  initial  lesion  and  the  first  out- 
break of  general  systemic  syphilis  was  nine  weeks  when  no  constitu- 
tional treatment  was  given  ;  and  that  in  the  remaining  twelve  cases, 
in  which  treatment  was  begun  early,  the  average  interval  was  twenty-two 
weeks.  In  one  case  induration  of  the  venereal  ulcer  did  not  take  place 
till  over  eight  weeks  had  passed  ;  and  in  another,  nine  weeks  elapsed. 
Two  patients  who  had  had  constitutional  syphilis  subsequently  contracted 
chancroids,  which  became  indurated  and  greatly  resembled  initial  lesions 
Dr.  Curtis  thinks  this  induration  in  chancroids  may  explain 
some  of  the  cases  of  secondary  infection  of  syphilis. 

The  Infrequency  of  Secondary  Syphilitic  Contagion. 
— Dr.  Arthur,  of  the  U.  S.  Navy,  has  made  a  valuable 
study  of  the  contagiousness  of  syphilis  by  means  of  its 
secondary  lesions  ("Med.  Rec.,"  Dec.  18,  1886,  p.  t".  7 1  >. 
based  upon  the  replies  of  one  hundred  and  eighty-four 
army  and  navy  surgeons  to  a  circular  sent  out  by  him. 
In  a  period  of  ten  years,  dining  which  some  thirty-three 
thousand  men  had  been  under  observation,  only  forty- 
one  cases  of  secondary  infection  had  been  observed.  In 
thirty-eight  of  these  cases  oral  mucous  patches  were  the 
supposed  contagious  lesion,  and  in  them  the  contagion 
was  by  direct  inoculation  by  tattooing  in  twenty-six  cases, 
by  vaccination  in  one,  and  by  biting  in  two  ;  twenty-nine 
in  all.  These  are  regarded  by  Dr.  Arthur  as  of  no  account 
as  instances  of  contagion,  as  the  possibility  of  inocula- 
tion admits  of  no  question.  Of  the  remaining  twelve  cases 
reported  as  instances  of  contagion  from  secondary  lesions, 
five  were  supposed  to  have  been  acquired  from  kissing ; 
but  here  there  is  a  possibility  of  mediate  contagion  by 
means  of  the  finger  coming  in  contact  with  a  vaginal 
chancre  or  by  the  direct  contact  of  the  lips  with  a  vul- 
var chancre,  an  open  wound  existing  in  either  case  upon 
the  lips  of  the  man,  or  the  woman  herself  may  have  had  a  labial  chan- 
cre. One  case  was  acquired  by  a  surgeon  in  a  vaginal  examination, 
where  there  might  have  been  a  chancre.  In  two  cases  the  observations 
were  imperfect.  In  the  four  remaining  cases,  mediate  contagion  took 
place  in  one  by  means  of  the  mouth-piece  of  a  comet,  in  two  by  means 
of  a  pipe,  and  in  one  from  drinking  from  a  water-faucet.  Still,  when  it 
is  considered  that  syphilis  is  very  common  among  soldiers  and  sailors, 
and  that  they  are  in  the  habit  of  using  their  pipes  and  drinking-vessels 
in  common,  the  number  of  cases  of  secondary  infection  is  strikingly 
small.  From  this  study  Dr.  Arthur  concludes  that  the  danger  of  con- 
tagion from  the  secondary  lesions  of  syphilis  is  very  much  overrated, 
but  he  does  not  deny  its  possibility. 


lUlu    3lnbcnticms,   ctr. 


A   MODIFICATION   OF  SIMS'S  SPECULUM. 
By  Edward  B.  Dench,  M.  D., 

CHAMBERS   STREET  HOSPITAL  ;   LATE  HOUSE   PHYSICIAN,   ST.   LUKE'S  HOSPITAL. 

This  speculum,  which  I  take  pleasure  in  presenting  to  the  profes- 
sion, seems  to  me  to  possess  the  advantages  of  the  Sims  instrument, 
at  the  same  time  it  requires  only  one  person  to  manipulate  it.  It  con- 
sists of  a  light  Sims  speculum,  to  the  middle  of  the  hack  of  which  is 
fastened  a  bar,  on  which  is  cut  a  screw  thread. 

I  In  the  upper  surface  of  each  blade,  near  its  junction  with  the  back, 
is  a  French  pivot,  by  means  of  which  a  lever  can  be  attached  to  either 
blade.  In  the  short  arm  of  the  lever  is  cut  a  groove  of  the  size  and 
shape  of  a  cross-section  of  the  depressor  handle.  The  long  arm  of  the 
lever  is  perforated,  and  fits  over  the  bar  attached  to  the  back  of  the 
speculum. 

In  using  the  instrument,  the  free  blade  is  grasped  in  the  left  hand, 
the  thumb  resting  on  the  long  arm  of  the  lever  attached  to  the  other 
blade,  and  the  instrument  is  introduced  in  the  same  manner  as  an  ordi- 
nary Sims  speculum.  The  depressor  is  then  used  to  expose  the  cervix, 
and,  after  this  has  been  accomplished,  the  handle  of  the  depressor  is 
slipped  into  the  groove  in  the  short  arm  of  the  lever;  the  pressure  of 
the  anterior  and  posterior  vaginal  walls  holds  the  depressor  firmly  in 
the  groove ;  the  lever  is  then  fixed  by  a  screw  on  the  bar,  over  which  it 
fits. 

To  remove  the  speculum  it  is  only  necessary  to  loosen  the  screw  ; 
the  depressor  then  falls  from  the  groove  from  its  own  weight,  and  it 
and  the  speculum  are  withdrawn  separately. 

The  accompanying  cut  shows  the  instrument  with  the  depressor  in 
the  groove.  The  broken  lines  are  used  to  show  the  position  assumed 
by  the  lever  and  depressor  when  the  instrument  is  in  position;  they  are 
also  used  to  show  the  lever  attached  to  the  other  blade. 


The  instrument  in  my  hands  has  been  useful  in  virtue  of  the  follow- 
ing facts : 

1.  The  depressor  is  introduced  and  removed  as  a  separate  instru- 
ment, not  becoming  a  part  of  the  speculum,  until  the  cervix  is  thoroughly 
exposed ;  this  is  especially  advantageous  when  the  parts  are  small  or 
sensitive. 

2.  We  have  two  different  sizes  of  blade,  as  in  the  Sims  instru- 
ment. 

3.  When  the  lever  is  removed,  which  is  only  the  work  of  a  moment, 
the  instrument  becomes  an  ordinary  Sims. 

I  wish  to  express  my  thanks  to  Mr.  W.  F.  Ford,  of  Caswell,  Hazard, 
&  Co.,  for  the  careful  manner  in  which  he  has  executed  my  ideas. 


Feb.  19,  1887.J 
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Illegitimate  Births  in  Paris. — According  to  "  Progres  medical," 
there  were  born  in  Paris,  from  Sunday,  January  9,  18S7,  to  Saturday, 
January  15,  18S7,  three  hundred  and  thirty-seven  illegitimate  children, 
of  which  one  hundred  and  sixty-seven  were  males  and  one  hundred  and 
seventy  females. 

The  New  York  Academy  of  Medicine. — At  the  meeting  of  the  Sec- 
tion in  Ophthalmology  and  Otology,  Monday  evening,  the  21st  inst.,  Dr. 
R.  W.  Amidon  will  read  a  paper  on  "  Two  Cases  of  Insufficiency  of  the 
Superior  Rectus  with  Distressing  Symptoms,  permanently  relieved  by 
Prisms,"  and  Dr.  H.  Knapp  will  read  a  paper  entitled  "Extraction  of 
Cataract  without  Iridectomy,  with  Presentation  of  Cases." 

At  the  meeting  of  the  Section  in  Laryngology  and  Rhinology,  Tues- 
day, the  22d  inst.,  Dr.  F.  H.  Bosworth  will  read  a  paper  on  "  The  Physio- 
logical Function  of  the  Nasal  Mucous  Membrane  and  its  so-called 
Erectile  Tissue." 

At  the  meeting  of  the  Section  in  Obstetrics  and  Diseases  of  Women 
and-  Children,  Thursday  evening,  the  24th  inst.,  Dr.  Malcolm  McLean 
will  read  a  paper  on  "  Rupture  of  the  Uterus." 

At  the  meeting  of  the  Section  in  Materia  Medica  and  Therapeutics, 
Friday  evening,  the  25th  inst.,  Dr.  George  D.  Hays  will  read  a  paper 
on  "  The  Management  of  Ftecal  Retention." 

The  Health  of  Chicago. — According  to  the  Health  Department's 
"Condensed  Statement  of  Mortality "  for  January,  there  were  1,261 
deaths  during  the  month,  including  159  from  croup  and  diphtheria,  5 
from  diarrhoea,  1  from  dysentery,  2  from  entero-colitis,  14  from  ery- 
sipelas, 7  from  cerebro-spinal  fever,  2  from  remittent  fever,  23  from 
scarlet  fever,  26  from  typhoid  fever,  9  from  typho-malarial  fever,  43 
from  measles,  5  from  pyaemia,  2  from  septicaemia,  2  from  thrush,  4 
from  whooping-cough,  1  from  chicken-pox,  and  1  from  hydrophobia. 

A  New  Portuguese  Journal. — We  have  received  the  first  number 
of  the  "  Revista  de  Medicina  e  Cirurgia  do  Hospital  da  Misericordia  do 
Porto,"  dated  January  15,  1887.  It  contains  sixteen  large  double-col- 
umned pages,  the  first  article  being  illustrated  with  an  excellent  photo- 
type of  a  patient  who  had  undergone  resection  of  a  great  part  of  the 
left  parietal  and  the  frontal  bone.  The  contents  of  the  number  are 
varied,  and  adequately  representative  of  the  different  branches  of  medi- 
cine.    The  journal  is  edited  by  Dr.  Arthur  Maia  Mcndes.    ■ 

The  Health  of  Burlington,  Iowa. — According  to  the  report  of  the 
Health  Officer,  Dr.  H.  A.  Leipziger,  there  were  41  deaths  during  the 
month  of  January,  including  2  from  diphtheria,  1  from  typhoid  fever, 
6  from  pneumonia,  and  2  from  entero-colitis. 

The  Health  of  Boston.— During  the  week  ending  February  12th 
there  were  reported  to  the  Board  of  Health  20  cases  of  diphtheria  and 
10  deaths  ;  13  cases  of  scarlet  fever  and  no  deaths  ;  17  cases  of  typhoid 
fever  and  2  deaths;  and  66  cases  of  measles  and  '-'  death-.  There  were 
also  27  deaths  from  consumption,  11  from  pneumonia,  II  from  hearl 
disease,  11  from  bronchitis,  and  3  from  marasmus.  The  total  number 
of  deaths  for  the  week  was  162,  being  20  fewer  than  for  the  corre- 
sponding week  last  yea:-. 

Health  Reports  from  Abroad.— Bj  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  li.  Hamilton,  Surgeon-General  of  the  alarine-Hos- 
pital  Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived from  foreign  countries  during  the  week  ending  February  loth: 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  Janiiarv22,  Iss;. 
correspond  to  an  annual  death  rate  of  22s  in  a  thousand  of  aggl 
population.  The  lowest  death  rate  was  recorded  in  Derby,  viz.,  160, 
and  the  highest  in  Plymouth,  viz.,  38-8  in  a  thousand,  There  were  V,161 
deaths  registered  in  London  during  the  week,  including  18  lien,  scarlel 
fever,  13  from  diphtheria,  ::|  from  whooping-cough,  II  from  enteric 
fever,  and  13  from  diarrhoea  ami  dysentery.  There  were  531  deaths 
from  diseases  of  the  respiratory  organs.  Different  forms  of  violence 
caused  ,V.i  deaths,  and  s  suicides  were  registered. 


Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  January  22d,  in  the  sixteen  principal 
town  districts  of  Ireland  was  29-1  in  a  thousand  of  population.  The 
lowest  death  rate  was  recorded  in  Galway,  viz..  16'8,  and  the  highest  in 
Lurgan,  viz.,  51-3. 

Dublin. — There  were  218  deaths  registered  in  Dublin  during  the 
week  ending  January  22d,  including  15  from  zymotic  diseases.  In  fortv- 
five  instances  the  cause  of  death  was  uncertified,  there  having  been  no 
medical  attendant  during  the  last  illness. 

Scotland. — The  death  rate  in  eight  principal  towns  during  the  week 
ending  January  22d  was  23-7  in  a  thousand  of  estimated  population. 
The  lowest  mortality  was  recorded  in  Perth,  viz.,  'J  7  in  a  thousand,  and 
the  highest  in  Paisley,  viz.,  30"8  in  a  thousand. 

Germany. — The  deaths  registered  in  fifty-two  cities  in  Germany, 
having  an  aggregate  population  of  6,523,266,  during  the  week  ending 
January  8th,  correspond  to  an  annual  death  rate  of  19-4  in  a  thousand. 
The  lowest  rate  was  recorded  in  Mayence,  viz.,  9-l  in  a  thousand,  and 
the  highest  in  Breslau,  346. 

Havana. — There  were  99  deaths  registered  during  the  week  ending 
January  2nth,  including  1  from  yellow-  fever. 

Guayaquil. — There  were  79  deaths  registered  during  the  week  end- 
ing January  13th,  including  25  from  yellow  fever,  3  from  small-pox,  and 
21  from  enteric  fever. 

Chili  and  Peru.— The  United  'States  minister  at  Lima,  in  his  dis- 
patch under  date  of  January  5,  1887,  states  that  prohibition  is  made 
against  all  ships  from  Chili  leaving  her  ports  after  December  20th  :  that 
the  measure  is  precautionary,  and  the  immediate  provocation  he  under- 
stands to  be  the  appearance  of  cholera  in  Chili,  at  San  Felipe,  which 
town  1-  said  to  contain  about  10,000  people,  and  is  the  capital  of  the 
province  of  Aconcagua,  situated  near  the  base  of  the  Andes,  some  thir- 
ty-eight or  forty  miles  north  of  Santiago.  A  telegram  on  the  2d  instant 
reported  as  having  occurred  there  55  cases  anil  40  deaths,  but  on  the 
succeeding  day  there  were  no  new  cases.  The  same  telegram  reported 
that  vigorous  measures  bad  been  taken,  and  the  locality  had  been  iso- 
lated bj  a  sanitary  cordon.  A  telegram  received  from  Chili,  dated  the 
5th  instant,  communicated  through  the  Chilian  legation  here  (Lima),  re- 
ported that  the  first  case  of  cholera  occurred  December  26th,  in  tin  east 
of  Aconcagua,  and  that  the  epidemic  district,  circumscribed  to  a  square 
league,  is  absolutely  isolated  by  the  army  in  three  successive  lines  of 
sanitary  cordon,  and  it  is  hoped  to  extinguish  it. 

Genoa. — The  United  States  consul,  in  his  dispatch  of  Jannarj  13th, 
mi  I"  es  a  report  from  Dr.  Ferrara, under  date  of  the  10th  instant,  from 
which  it  appears  that  in  1886  two  epidemics  existed,  one  of  cholera 
and  the  other  of  small-pox.  Two  years  ago  cholera  appeared  in  Genoa, 
brought  from  Marseilles.  In  the  month  of  June,  1886,  the  Brat  bus- 
picious  case  appeared,  followed  in  a  few  days  by  Other  cases,  which  Un- 
sanitary authorities  declared  to  be  not  Asiatic  cholera,  but  nostras,  or 
sporadic  cholera.    Nevertheless,  all  measure-  were  taken  to  prevent  the 

spread  of  the  disease,      liming  the  vear  1886  there  were   7 OSes   de 

dared  to  lie  Asiatic  cholera,  of  which  BOO  proved  fatal.     The  iiniuieip.il 

authorities  attended  to  the  cleanliness  of  the  town  h\  having  all  the 

Streets  and  lanes  washed  every  night.  They  disinfected  all  the  -' '». irs, 
and  washed  the  public  lavatories  with  a  solution  id  collusive  Sublimate. 
Particular  attention  wa-  paid  to  the  disinfection  ..I  clothing  and  furni- 
ture. During  the  epidemic  of  small-pox  which  existed  in  Genoa  from 
November,  1886,  to  July,  1886,  there  were  280  cases  in  the  small-pox 
hospital,  of  w bich  17  proved  fatal. 

Mayence. — The  United  States  c mercial  agenl    it    ttayence,  in  his 

dispatch  of  Januan  8th,  incloses  a  communication  tu. in  the  Hessian 

goven an,  in  which  it  is  stated  that,  in  the  cases  of  diarrhoea  accom 

panied  with  \ iting,  which  appeared  in  thi mmuncs  ol  Gonsenheim 

and  Finthen,  near  Mayence,  in  the  months  ol  September  and  October 
1886,  regarded  as  cases  of  native  cholera,  and  first  brought  to  official 
notice  in  the  second  half  of  the  month  of  October,  il  wa-  possible  in 
bin  one  instance  in  the  examination  of  a  di  iid  once  in 

ending  in  convalescence,  to  prove,  microscopically  and  bai  i.  riologically, 
the  presence  of  Koch's  bacilli.     The  medical  authorities    in 
to  Bay,  at  least  a-  regards  the  majority  of  the  cases  which  occurred,  that 
il  »'     Asiatic  cholera.     Tin-  post-mortem  examination,  on  the  27th  of 
October,  of  the  last  \  ictim  did  not  in  itself  justify  a  diagnosis  ol  Asiatic 
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cholera.  The  result  of  a  microscopical  and  bacteriological  examination 
of  the  contents  of  the  intestines,  October  29th,  by  experts,  established 
the  presence  of  Koch's  bacilli,  and  thereby  a  diagnosis  of  Asiatic  chol- 
era was  justified.  On  the  29th  of  October,  in  the  case  of  a  person  sick 
with  simple  diarrhoea,  the  presence  of  Koch's  bacilli  in  the  evacuations 
was  established.  In  Gonsenheim  (3,229  inhabitants),  during  the  time 
from  September  17th  to  October  13th,  there  were  9  persons  taken  sick 
with  symptoms  of  diarrhoea  combined  with  vomiting,  of  whom  6  died 
In  Finthen  (2,365  inhabitants),  from  September  25th  to  October  27th, 
there  were  10  persons  taken  sick,  of  whom  8  died.  The  duration  of 
the  sickness  varied.  In  a  few  cases,  with  a  rapid  course  ending  fatally, 
the  symptoms  lasted  only  seven  to  twelve  hours.  On  the  average,  the 
length  of  sickness  noted  was  one  and  one  half  to  two  days. 

San  Juan  del  Norte. — There  were  5  cases  of  small-pox  registered 
during  the  three  weeks  ending  January  3d. 

Rheims. — There  were  52  deaths  registered  during  the  week  ending 
January  22d,  including  1  from  small-pox,  2  from  diphtheria,  3  from 
scarlet  fever,  and  2  from  whooping-cough.     Scarlet  fever  prevails. 

Leghorn. — There  were  56  deaths  registered  during  the  week  ending 
January  23d,  including  1  from  enteric  fever.  There  were  2  cases  of 
small-pox  reported,  but  no  deaths  from  that  disease. 

Toronto. — There  were  25  deaths  registered  during  the  week  ending 
January  29th,  including  1  from  diphtheria, 

St.  Tin, max. — There  were  8  deaths  registered  during  the  week  end- 
ing Januarv  21st,  including  1  from  leprosj  and  1  from  small-pox. 

Bordeaux. — There  were  152  deaths  registered  during  the  week  end- 
ing January  8th,  including  3  from  enteric  fever. 

Rotterdam. — There  were  110  deaths  registered  during  the  week 
ending  Januarv  16th,  including  4  from  scarlet  fever. 

Trieste. — There  were  111  deaths  registered  during  the  week  ending 
Januarv  15th,  including  1  from  enteric  fever,  1  from  scarlet  fever,  and 
1  from  diphtheria. 

Glasgow. — There  were  279  deaths  registered  during  the  week  end- 
in<r  January  22d,  including  9  from   scarlet  fever  and  8  from  diphtheria. 

Leipsic. — There  were  57  deaths  registered  during  the  week  ending 
Januarv  22d,  including  7  from  diphtheria. 

Munieh. — There  were  11)3  deaths  registered  during  the  week  ending 
Januarv  15th,  including  3  from  scarlet  ii-vei  and  3  from  diphtheria. 

Edinburgh. — There  "ere  103  deaths  registered  during  the  week 
ending  January  15th,  including  2  from  scarlet  fever. 

Mortality  Table,  Foreign  Cities. 


CITIES. 

Estimated 
popula- 
tion. 

Week  ending— 

Total  deaths 
from  all 
causes. 

Annual  rate 

of  mortalitv 

in  1,000.  " 

Havana 

208,000 

35,1 

98,083 
94,423 
120,000 
16,000 
10,000 

12, 

4,200 

111,000 

65,026 

126,510 

155,01"! 

69,119 

119,000 

72,297 

221,305 

190,522 

150,167 

372,326 

545,678 

170,000 

262,1 

258,629 

January  20. 

January  13. 
January  22. 
January  23. 
January  29. 
January  21. 
January  29. 
January  22. 
January  23. 
January  5. 
January  15. 
January  22. 
Januarv  15. 
January  15. 
Januarv  15. 
Januarv  16. 
Januarv  8. 
Januarv  15. 
January  15. 
January   15. 
January  22. 
January  22. 
January  15. 
January  15. 

99 

79 

52 

56 

25. 

8 

4 

8 

5 

49 

66 

33 

12 

25 

36 

25 

152 

110 

111 

1 63 

279 

57 

103 

103 

24  -8 
117-6 

27-6 

30-9 

10-8 

St    Thomas 

27-8 

20-8 
34-7 

Cadiz 

619 
23-0 
52-9 
13-7 

141 

Mayence 

22-0 
157 

Leith 

18-0 

35-8 

Rotterdam 

Trieste 

301 
38-6 

22-8 

26-6 

17-4 

20-5 

20-7 

The  Telephone  as  a  Source  of  Infection. — At  a  meeting  of  the  Cau- 
casian Medical  Society,  Dr.  A.  P.  Astvatzatriroff,  of  Tifiis,  drew  atten- 
tion ("  Proceedings  of  the  Caucasian  Medical  Society,"  November  17 
1886,  p.  263)  to  the  danger  of  infection  arising  from  the  promiscuous 


use  of  the  mouth-pieces  of  public  telephones.  To  prevent  any  accident 
of  the  kind,  he  recommends  that  the  mouth-piece  should  be  disinfected 
every  time  after  or,  still  better,  before  it  is  used.  In  other  words,  some 
disinfectant  fluid  should  be  kept  at  every  telephone  station,  and  the 
speaker  should,  first  of  all,  dip  the  mouth-piece  into  the  fluid,  and  then 
wipe  it  with  a  clean  towel. — Brit.  Med.  Jour. 

The  St.  Louis  Medical  Society  announces,  through  its  publishing 
committee,  that  henceforth  reports  of  its  proceedings  will  be  available 
to  any  reputable  medical  journal. 

The  Liebig  Company's  Coca-Beef  Tonic  is  thus  spoken  of  by  Dr.  J. 
C.  Le  Hardy,  of  Savannah  :  "'  The  want  of  a  pleasant,  nourishing,  and 
easily  assimilated  tonic,  containing  as  little  alcohol  as  possible  for  its 
preservation,  has  always  been  a  desideratum  in  our  Southern  climate, 
where  dyspepsia  or  results  of  torpidity  of  the  liver  and  of  abuse  in  diet 
is  very  prevalent.  For  this  reason  I  hail  with  pleasure  preparations 
which  may  prove  a  relief.  ...  I  selected  three  cases  of  chronic  dys- 
pepsia, where  the  assimilation  of  food  was  defective,  loss  of  weight,  etc. 
The  results  obtained  in  two  weeks  were  indeed  surprising  ;  one  patient 
gained  five  pounds  in  weight,  another  three  pounds,  and  the  third  one 
about  the  same." 

The  British  Gynaecological  Society. — In  the  list  of  newly  elected 
officers,  as  given  in  the  "  British  Medical  Journal,"  we  find  the  names 
of  Dr.  William  T.  Lusk  and  Dr.  Paul  F.  Munde,  of  New  York,  among 
those  of  the  vice-presidents. 


THERAPEUTICAL    NOTES. 

The  Spleen  as  a  Therapeutic  Agent. — At  the  suggestion  of  Profes- 
sor Maragliano,  Dr.  Predazzi  ("Bollet,  della  R.  Accad.  Med.  di  Genova") 
has  experimented  with  the  spleen  (of  what  animal  is  not  stated),  re- 
duced to  a  pulp,  as  a  blood-forming  agent,  using  this  mixture: 

Spleen  pulp 2,250  grains  ; 

Emulsion  of  bitter  almonds 5,250      " 

Brandy 750       " 

The  whole  amount  was  given  in  the  course  of  a  day,  with  the  meals, 
to  each  of  five  chlorotie  patients.  The  diet  consisted  of  soup  with  rice, 
macaroni,  bread,  etc.,  at  8  o'clock  in  the  morning;  another  soup  with 
four  ounces  of  meat,  bread,  and  a  glass  of  wine  at  noon ;  and  more 
soup  at  6  o'clock  in  the  evening.  In  from  eight  to  twenty-five  days 
there  were  observed  a  rapid  improvement  of  the  general  condition,  with 
an  increase  of  the  red  blood-corpuscles ;  a  prompt  and  lasting  subsi- 
dence of  previous  functional  disturbances  of  the  nervous  system,  the 
digestive  tract,  and  the  circulatory  and  urinary  apparatuses ;  an  increase 
of  arterial  tension;  and  a  gain  in  weight.  [We  agree  with  Dr.  Brei- 
tung,  who  prepared  an  abstract  of  Predazzi's  article  for  the  "Deutsche 
Medizinal-Zcitung,"  that  it  is  difficult  to  say  how  far  the  improvement 
noted  can  properly  be  ascribed  to  the  use  of  the  spleen  pulp.] 

Cannabis  Indica  in  the  Treatment  of  Headache. — Dr.  Stephen  Mac- 
kenzie (''Brit.  Med.  Jour.,"  Jan.  15,  1887)  reports  excellent  results 
from  the  use  of  Indian  hemp  in  the  treatment  of  a  class  of  headaches 
characterized  by  continuing  day  after  day  and  week  after  week,  not  de- 
pendent on  peripheral  irritation  or  on  anaemia,  and  apparently  not  of 
the  nature  of  migraine.  In  a  few  cases  there  seemed  to  be  a  slight 
malarial  taint,  and  in  others  it  was  thought  that  gout  or  rheumatism 
might  be  the  cause.  He  gives  a  third  of  a  grain  or  more  (usually  half 
a  grain)  of  the  extract  night  and  morning,  or  occasionally  three  times  a 
day.  If  at  the  end  of  a  week  there  is  some  amelioration,  these  doses 
are  continued ;  if  there  is  little  or  no  improvement,  a  grain  is  given  at 
nighl  and  half  a  grain  in  the  morning.  If  necessary,  the  doses  are  still 
further  augmented,  the  largest  being  always  given  at  night.  He  has 
seldom  found  it  necessary  to  exceed  two  grains  at  night  and  a  grain 
and  a  half  in  the  morning. 

An  Injection  for  Foetid  Leucorrhoea. — The  "  Union  medicale"  gives 
the  following  formula: 

Potassium  chlorate 13  parts  ; 

Wine  of  opium 10 

Tar  water 300     " 

Two  or  three  tablespoonfuls  are  to  be  added  to  a  quart  of  warm 
water  as  a  vaginal  injection  and  lotion. 
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MALIGNANT   DISEASE   OF   THE   SPINE: 

A    CONTRIBUTION   TO   THE   STUDY    OF 

CRUVEILHIER'S  "PARAPLEGIE  DOULOU  REUSE."* 
By  R.   W.   AMIDON,   A.  M.,  M.  D. 

Cruveiliiier,  while  perhaps  not  the  first  observer  to 
describe  the  train  of  symptoms  caused  by  slow  compression 
of  the  cord,  certainly  was  the  first  to  give  this  group  of 
symptoms  a  name,  and  the  first  to  define  and  subdivide  the 
previously  rather  loosely  used  term  "  paraplegia." 

In  his  beautiful  work,  "  Anatomie  pathologique  du  corps 
humain,"  etc.,f  vol.  ii,  part  xxxv,  he  divides  paralyses  of  the 
extremities  into  two  clinical  groups  distinguished  by  the 
presence  or  absence  of  pain :  "  Paraplegie  douloureuse, 
which  in  general  is  the  result  of  a  compression  exercised 
upon  the  cord  by  a  growth  developed  either  in  the  sub- 
arachnoid cellular  tissue  or  outside  the  dura  mater;  and 
paraplegie  non  douloureuse,  which  applies  to  a  disease  of 
the  substance  of  the  cord  itself."  This  clinical  distinction, 
based  upon  pathological  findings,  has  stood  the  test  of  sci- 
entific inquiry  for  fifty  years,  and  to-day  can  not  be  im- 
proved upon. 

The  case  entitled.  Extremely  painful  paraplegia  ;  hy- 
datid cyst  developed  in  the  spinal  canal  between  the  dura 
mater  and  the  lamina?  of  the  vertebrce ;  compression  and 
suppuration  of  the  cord,  in  connection  with  which  he  first 
employed  the  term  "  paraplegie  douloureuse,"  is  so  ex- 
tremely interesting  and  typical  that,  would  space  allow,  I 
should  like  to  quote  it  freely.  A  rigid  exclusion  of  all  except 
cases  of  purely  malignant  disease  of  the  spine  prevents  me 
from  presenting  it. 

A  study  of  more  recent  cases  has  convinced  me  that  al- 
most all  the  symptoms  of  "paraplegie  douloureuse"  may 
be  present  in  cases  where  no  pressure  whatever  is  exerted 
on  the  cord,  but  rather  on  the  spinal  nerves  at  or  after  their 
emergence  from  the  vertebral  column.  I  shall  briefly  pre- 
sent the  histories  of  the  three  unpublished  cases  of  this 
sort,  and  review  the  literature  of  the  subject,  strictly  con- 
fining myself  to  the  study  of  cases  of  malignant  vertebral 
disease,  avoiding  any  reference  to  other  varieties  of  verte- 
bral disease,  caries,  tubercle,  rheumatoid  conditions,  or 
growths  of  the  membranes  or  of  the  cord  per  se. 

Case  I.  Cancer  of  Sacrum,  Lumbar  and  Dorsal  Vertebra,  with 
Cancerous  Nodules  in  the  Liver,  Kidney,  and  Lung. — A  man  of 
forty,  seen  in  consultation  with  Dr.  Ellsworth  Eliot  and  Dr. 
A.  B.  Ball.  A  sister  of  the  patient  had  cancer  of  breast.  The 
patient  was  a  porter,  and  lifted  a  great  many  heavy  cases,  often 
straining  his  hack.  Had  in  years  past  many  attacks  of  lumbago 
of  snort  duration.  In  March,  1885,  was  seized  with  severe  pain 
in  the  right  lumbar  region,  which  extended  down  the  back  of 
the  right  thigh  and  leg.  About  the  same  time  he  noticed  -nine 
slowness  in  micturition.    In  a  tew  weeks  the  same  pain  invaded 
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the  left  lumbar  region,  and  went  down  the  back  of  the  left 
thigh  and  leg.  The  pain  was  sharp  and  lancinating  in  charac- 
ter, seemingly  following  the  trunk  of  the  sciatic  nerve.  Later, 
a  pain  commenced  in  the  left  breast,  and  later  still  in  the  right 
breast  and  throughout  the  chest,  and  more  or  less  in  the  abdo- 
men. The  pains  were  made  much  worse  by  coughing,  taking 
long  breath,  or  exercise.  For  the  last  few  weeks  the  back  and 
legs  have  grown  so  weak  and  painful  that  he  has  spent  most  of 
the  time  in  bed.  Has  had  no  girdle  feeling.  Appetite  has  failed, 
ami  he  has  lost  flesh  and  colcr.  Bowels  only  move  by  enema. 
Some  cough  in  the  last  few  days. 

Examined  by  me  September  18,  1885,  when  the  preceding 
history  was  obtained.  Was  then  thin  and  cachectic-looking. 
Handled  himself  with  the  greatest  care.  Movements  of  the 
lower  extremities  were  feeble,  but  all  probably  present.  The 
legs  were  much  wasted,  but  the  wasting  was  general.  Sensi- 
bility of  the  whole  lower  extremities  to  pain  was  much  impaired, 
but  by  no  means  lost.  Perhaps  more  marked  in  sciatic  distri- 
bution than  elsewhere.  Sensibility  normal  above  the  peUis. 
No  hyperesthesia  anywhere,  but  spine  all  the  way  up  was  eery 
tender  on  pressure,  while  the  overlying  skin  when  lifted  and 
pinched  was  not  tender.  The  liver  extended  five  centimetres 
below  the  free  border  of  the  ribs,  and  seemed  hard  and  slightly 
rough,  and  also  very  tender  on  pressure.  Abdomen  tender  on 
pressure  all  over,  but  principally  so  in  the  right  inguinal  region. 
Femoral  glands,  left  side,  enlarged  and  hard  ;  slightly  so  on  right 
side.  Supra-clavicular  lymphatics,  left  side,  distinctly  enlarged 
and  hard.  Pulmonary  resonance  high-pin  lied  over  the  right 
apex,  where  the  voice  and  respiratory  murmur  were  exaggerated. 

I  diagnosticated  malignant  disease  of  the  sacrum  and  spine 
with  implication  of  the  liver  and  right  lung. 

The  patient,  Dr.  Eliot  tells  us,  gradually  sank,  never,  how- 
ever, becoming  entirely  paraplegic  or  losing  control  of  his  blad- 
der or  rectum,  and  died  October  2,  1885,  seven  mouths  after  the 
occurrence  of  the  first  distinctive  symptom. 

The  autopsy  revealed  extensive  cancerous  deposit  in  the 
bodies  of  the  dorsal  and  lumbar  vertebras  in  the  form  of  nodules, 
a  centimetre  in  diameter  and  smaller,  and  also  in  the  form  of  a 
diffuse  infiltration  of  the  same  cancellous  tis-ue.  The  sacrum 
was  utterly  disorganized,  as  was  the  body  of  the  last  dorsal  ver- 
tebra. The  new  growths  reached  in  some  eases  the  spinal 
canal,  but  did  not  encroach  upon  its  caliber,  or  in  any  way  com- 
press the  cord. 

<  m  closer  examination  it  was  found  that  the  intervertebral 
foramina,  in  the  lumbar  region  especially,  were  tightly  plugged 
with  firm,  cancerous  tissue,  in  this  way  exerting  continuous 
pressure  on  the  emerging  nerves.  The  cancerous  process  in  the 
dorso-lumbar  region  had  not  gone  on  to  the  sottening  and  con- 
sequent caving  in  of  any  of  the  bodies  of  the  vertebra',  hence 
there  was  no  deformity  of  the  spine  or  distortion  or  narrowing 
of  the  spinal  canal.    There  were  cancerous  nodules  in  the  hit 

kidney,  the  liver  (which  was  also  enlarged  I.  and  the  apex  ol  the 
right  lung. 

Cash  II.    Cancer  of  Dorso-lumbar  S/u'iie,  with  IhjioHU  in  the 
Lungs  and  Diaphragm. —  A  man,  thirty-sev<  n  years  old,  -ecu    n 
consultation  with    Dr.  R.  F.  Weir  at   the  New  York   Hospital, 
The  patient  had  gonorrhoea  badly  when  seventeen,  and  since 
then,  commencing  six  months  after  the  clap,  had  repeat 
tacks  of  rheumatism   in   various  joints.      He  said   his  back  was 
always  weak.      In  February,   1886,  was  seized  with  a  Bevere 
pain,  starting  in  the  Kit  lumhar  rciou  and  extending  down  ami 
around  the  groin  even  to  the  si  rotum  and  penis,  with  retraction 
of  the  testicle.    This  was  though!   by  bis  physician  (Dr. 
attack  of  renal  colic,  and  treated  as  Buch.     Pain  then  and 
was  only  relieved  by  morphine.     Before  the  use  of  morphine 
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was  commenced  the  bowels  were  constipated,  and  they  have 
since  remained  so.  Ever  since  the  attack  of  so-called  colic  the 
patient  has  been  troubled  by  severe  pain  in  the  lumbar  spine  on 
making  any  motion,  and  also  pain  in  both  lumbo-abdomina] 
regions,  worse  on  the  left  side,  and  down  the  front  of  the  left 
thigh,  which  is  numbish.  Had  been  confined  to  bed  three 
months,  and  had  lost  some  appetite,  color,  and  flesh.  Last 
winter  be  might  have  committed  some  sexual  excesses.  Since 
spring  be  has  noticed  failure  of  sexual  appetite  and  power.  Has 
had  no  erection  for  six  weeks.  Since  October  1st  lias  bad  much 
pus  in  his  urine.  The  patient  was  sent  to  the  hospital  with  the 
view  to  being  operated  on  for  renal  calculus,  but  the  doubts  of 
the  surgeon  as  to  the  correctness  of  the  diagnosis  led  to  consul- 
tations which  decided  an  operation  not  indicated. 

I  saw  the  patient  November  1,  1885.  I  found  him  thin  and 
cachectic-looking,  although  his  wife  did  not  lay  much  stress 
upon  it.  Thoracic  and  abdominal  viscera  apparently  normal. 
Lumbar  spine  straight,  instead  of  arched  forward;  perhaps 
slightly  kyphotic.  Spinal  tenderness  on  pressure;  commences  in 
a  slight  degree  at  the  eleventh  dorsal  vertebra,  and  gradually 
gets  more  exquisite  until  about  the  third  lumbar  vertebra  is 
reached,  where  even  slight  pressure  is  very  painful.  From  this 
point  down  the  tenderness  lessens  until  the  sacrum  is  reached, 
where  there  is  no  tenderness  whatever.  There  is  no  tenderness 
over  either  kidney,  or  in  any  other  region.  Quick  movements 
cause  much  pain  in  the  spine,  and  the  patient  is  unable  to  lie 
on  his  face  without  a  pillow  or  two  under  the  belly.  The  left 
thigh  and  leg  are  a  trifle  smaller  than  the  right.  There  was  an 
anaesthetic  patch,  of  the  size  and  shape  of  the  outspread  hand, 
on  the  anterior  surface  of  the  left  thigh,  just  below  Ponpart's 
ligament.  The  inguinal  and  femoral  glands  were  enlarged  on 
both  sides. 

I  suggested  that  the  pus  in  the  urine  was  of  vesical  origin, 
and  made  a  diagnosis  of  malignant  disease  of  the  dorso-lumbar 
spine. 

The  patient  was  also  seen  by  Dr.  A.  B.  Judson,  who  inclined 

to  a  diagnosis  of  malignant  disease,  while  Dr. called  it  a 

case  of  caries  sicca,  and  Dr. called  it  a  case  of  rheumatic 

spondylitis. 

The  patient  was  removed  to  the  private  hospital  of  Drs.  F. 
and  II.  L.  Taylor,  where  1  was  told  he  gradually  got  worse  and 
died. 

March  28,  1886. — The  autopsy  revealed  complete  destruc- 
tion of  the  body  of  the  first  lumbar  vertebra  by  cancerous 
growth,  and  a  consequent  deformity  allowing  the  apposition 
of  the  bodies  of  the  twelfth  dorsal  and  the  second  lumbar 
vertebrae. 

Case  III.  Sarcomatous  Tumor  t>f  the  Neck.  Removal.  Re- 
currence of  the  Growth  in  the  Lower  Cervical  Spine. — A  man, 
thirty  years  of  age.  Seen  in  consultation  with  Dr.  6.  B.  Phelps 
and  Dr.  W.  T.  Bull. 

Patient  rather  delicate  and  always  anasmic.  A  maternal 
aunt  had  malignant  tumor  of  the  breast.  In  the  month  of  Au- 
gust, 1885,  first  noticed  a  lump  in  the  right  side  of  the  neck, 
which  gradually  grew,  and  was  finally  removed  by  Dr.  Bull 
and  Dr.  Phelps,  February  9,  1886.  "When  removed,  it  was  egg- 
shaped,  and  about  eight  centimetres  long.  The  operation  and 
healing  were  without  accident  or  haemorrhage.  In  August,  1886, 
began  to  have  dull  pain  across  top  of  shoulders,  and  later 
vagrant  pains  and  sensory  disturbances  of  various  sorts  (burn- 
ing, etc.)  in  the  shoulders  and  down  the  arms.  Pains  always 
worse  at  night.  Shoulders  and  arms  became  very  stiff  also. 
Variable  pains  came  on  in  both  pectoral  regions.  Was 
very  careful  in  walking,  because  jarring  caused  much  pain. 
Slept  poorly;  more  comfortably  on  the  back,  with  the  head 
high. 


Has  become  more  anaemic  within  the  last  three  or  four 
months,  during  which  time  he  has  lost  six  or  seven  pounds  of 
flesh.  Has  lost  much  strength,  which  he  attributes  to  continual 
pain.  Bowels  costive.  On  examination,  I  found  him  very  anaemic 
and  cachectic.  Although  he  walked  to  my  office,  his  legs  had 
not  a  proper  amount  of  strength.  The  knee  reflexes  were  ex- 
aggerated;  sensibility  of  upper  and  lower  extremities  normal; 
upper  extremities  of  normal  strength.  Jarring  or  striking  the 
top  of  the  head  caused  much  pain  in  the  chest,  some  in  the 
cervico-dorsal  spine.  Rotation  not  painful.  Carries  his  head 
bent  well  forward. 

On  examination,  there  was  seen  to  be  a  diffuse  swelling  over 
and  alongside  of  the  last  cervical  and  upper  two  or  three  dor- 
sal vertebrae;  not  very  tender  on  pressure. 

Dr.  Phelps  made  out  some  signs  of  consolidation  at  the  apex 
of  the  left  lung. 

Secondary  sarcoma  of  the  spine,  with  compression  of  the 
lower  cervical  and  upper  dorsal  nerves,  was  diagnosticated,  and 
a  fatal  prognosis  given.  Patient  was  advised  to  go  home  at  once, 
where  he  could  be  properly  cared  for.  Before  he  went  (ten 
days)  he  had  retention  of  urine  and  much  weakness  of  the  legs, 
both  these  symptoms  coming  on  rather  suddenly.  Was  helped 
to  the  train,  and  went  home,  where  he  grew  progressively  worse, 
and  died  January  16,  1887. 

A  general  review  of  the  cases  published  herewith  reveals 
some  interesting  statistical  facts. 

A  large  proportion  of  the  persons  suffering  from  this 
disease  are  males;  in  the  present  instance,  sixteen  men  and 
eight  women.  In  age  the  subjects  ranged  from  seventeen 
to  seventy-nine,  the  average  of  twenty-three  cases  being 
forty-five  years.  The  disease  lasted  from  the  appearance  of 
the  first  nervous  symptom  until  death,  on  the  average,  eight 
months,  the  duration  ranging  from  seven  weeks  to  two 
years. 

There  was  an  antecedent  cancer  of  the  breast  in  four 
women  and  one  man.  There  was  a  family  history  of  malig- 
nant disease  in  two  cases  :  in  one  a  sister  had  cancer,  in  one 
a  maternal  aunt.  In  the  latter  case  the  patient  too  had  a 
sarcomatous  growth  removed  from  the  neck.  One  woman 
had  had  an  undescribed  tumor  removed  from  the  mastoid 
fifteen  years  before.  This  latter  patient  attributed  her 
trouble  to  a  strain  of  the  back,  as  did  a  man.  In  one  case  a 
severe  blow  upon  the  spine  was  followed  in  one  month  by 
malignant  growth  in  the  same  place. 

As  for  symptoms,  the  pains  were  described  as  follows  : 
As  severe,  six  times;  sharp,  five;  neural  in  distribution,  four; 
lancinating,  three  ;  worse  at  night,  three  ;  aching,  three  ; 
cramp-like,  four  ;  making  the  patient  cry,  two  ;  shooting,  va. 
grunt,  stabbing,  burning,  like  renal  colic,  in  twinges,  and 
spasmodic,  once  each.  One  patient  complained  much  of  a 
"  drawing  back  "  of  the  spine. 

The  pains  disappeared  or  very  much  lessened  toward 
death  in  six  cases.  The  pains  in  almost  every  case  were 
much  aggravated  by  active  or  passive  motion.  In  two  cases 
there  was  hypersesthesia  of  certain  parts,  and  in  two  an  an- 
sesthesia  of  a  neural  distribution. 

Ten  cases  developed  complete  paralysis  of  motion  and 
sensation  up  to  a  certain  level,  with  incontinence  or  reten- 
tion of  urine  and  faeces,  and  in  five  cases  with  gangrene  or 
bed-sores.  In  these  cases  it  is  almost  needless  to  add  that 
a  secondary  destructive  lesion  of  the  cord  existed. 
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13 
mos. 


Severe  pain  between  scapula: ;  35th  day,  movable  Carci- 
legs  weak  after  exertion;  10th  tumor,  right  lum-l  noma 
day,  swelling  right  lumbar 
region ;  legs  worse,  with 
cramps  ;  26th  day,  could  not 
get  up  from  pitting  posture, 
and  no  motion  or  sensation 
in  the  legs  since  ;  34th  day, 
incontinence  faeces,  and  over- 
flow of  urine;  37th  day,  an- 
aesthesia below  fifth  rib;  pain 
in  legs  very  slight. 


bar  region ;  hard 
deposit  in  each 
epididymis;  37th 
day,  legs  (edema- 
tous ;  bed-sore 
on  back. 


Sharp  pains  in  loins  and  lower  Died    with    uncon 
extremities,   with   failure  of      trollable 
strength  in  the  same  ;   pains      rhoea. 
went  away  before  death. 


Spinal  Lesions. 
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Cancerous  mass  sur-' Upper  dors,  cord 
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M-  35 


Lancinating   pains    in 

back,  and  inferior  extremi- 
ties, with  numbness  of  fin- 
gers ;  pains  in  legs  lessening 
before  death. 


2'5  ctm.   long 
by  '5  ctm.  di- 
ani.     between 
membranes  of 
cord    at    that 
place;    cancel 
of  mesentery, 
jejunum,   kid- 
neys, each  epi- 
didymis     and 
left  spermatic 
cord. 
Carci-  Tumor  on  body  of  3d  Colloid  cancer  of 
diar-  noma.       lumbar      vertebra,      the    breast ; 
anil  the  body  of  that      nodules  in 
vertebra       cancer-      lung, 
ous;  small  growths 
in  4th   lumbar  ver- 
tebra. 
breast,  Lateral  deviation  of  Carci-  Cancerous  masses  in  Spinal    cord    in- 


the  vertebral  col-  nom 
umn  ;  died  of  di- 
arrhoea. 


2  yrs. 


6  mos. 


35 


7  mos. 


Cancer  of 
breast. 


Nov.,  1866,severe  pains  in  right  Several  attacks  of  Can- 
hip  joint,  and  restricted  mo-  hematuria  and  cer. 
tion  of  same  ;  abdom.  tumor  uric-acid  gravel 
like  enlarged  spleen.  March,  and  small  cal- 
1867,  pains  more  severe,  and  culi ;  neoplasm 
excruciating  stabs  in  distri-  finally  attacked 
bution  of  right  crural  nerves ;  right  clavicle  and 
left  leg  next  invaded.  Nov.,  left  ulna. 
1867,  aching  pain  lumbar 
spine,  and  swelling  at  site  of 
3d  lumbar  vertebra  ;  gradual 
loss  of  power,  but  no  paraly- 
sis of  lower  limbs,  bladder, 
or  rectum. 

Cancer  of  breast  one  year,  when  Year    later,  cancer    Can 
spontaneous  very  sharp  pains  of  breast,  largel   cer. 
set  in  in  left  lower  extremity,  and      ulcerated, 
with  pain  on   pressure  over  with      ulcerated 
sciatic  ;  did  not  walk  because  lymphatics  in  ax- 
it    aggravated    pain;    node-'  ilia  ;  died  of  ery- 
formity,  but  sacrum  was  pain-  sipelas  after  the 
ful  on  pressure;    year  later  use       of       Can- 
sharp  pains  in   legs,  but  no  quoin's  paste, 
motor  trouble  or  anaesthesia. 


Pain  in  iliac  fossa  and  hypogas-  Vomit 


trie  region,  aggravated  by 
getting  up  or  moving;  short 
time  before  death,  motor  and 
sensory  paralysis  of  legs 
came  on  suddenly,  with  in- 
continence of  urine  and 
faeces ;  bed-sores. 
Pain  in  back  and  loins,  extend- 
ing down  legs ,  confined  Jan, 

1",  1878  ;  pain  on  pressure  in 
right  groin  and  bulb  gluteal 
regions.  Mar.  21,  can't  stand 
or  sit;  swelling  over  lower 
lumbar  vertebrae  and  sacrum 
on  right  side;  movements 
right  thigh  very  painful.  Apr. 
8,  hyperesthesia  and  oedema 

right  leg;  retention  uri ae 

day,  and  some  motor  paraly- 
sis. Apr.  29,  anaesthesia  in 
distribution  of  anterior  tibial 
nerve.  May  2,  pains  better; 
hyperesthesia  of  left  leg, 
«  Inch  i-  pnruh  /el  M;i\  l:;, 
anaesthesia  both  legs;  later, 
legs  stronger,  and  less  pain 
and  anaesthesia;  more  oedema. 


rhoea  ; 

lower 
ties. 


;  and  diar- 
oedema  "t 

extremi- 


Can- 

eer. 


Can- 
cer. 


all  dorsal  and  lum-  tact  ;  two  can- 
bar  vertebra' ;  sink-  cerous  nodules 
ing  in  of  bodies  of  in  liver. 
12th  dorsal  and  1st 
and  2d  lumbar  ver- 
tebra';     body     1st 
dorsal  entirely  can- 
cerous. 
Body   of   3d    lumbar  Cancer   left   kid- 
vertebra  obliterat'd.  ney,  right  su- 
bv  soft  cancer,  as!  pra-renal  cap- 
were     arches    andl  sule,  lungs, and 
spine  to  a  less  de-'  intra-ventricu 
gree;     nerves     in-  lar  septum  of 
voiced    in    cancer-  the  heart,  also 
ous     growth;      no  of  soft  tissues 
encroachment     on  of   back   lum  - 
spinal  canal.  bar  region. 


3d,  1th,  5th  lumbar 
vertebras  and  part 
id  sacrum  invaded 
by  cancer;  tissue  of 

lamina',  transverse 
processes  (leftside), 

greater  pari  of  spi- 
nuii-  processes,  re- 
placed bl  whitish 
cartilaginous  tis- 
sue ;  cord  normal. 

1 1 t  abdominal  tu- 

mors  had  caused 
destruction  of  the 
tenth  dorsal  verte- 
bra,and  qpmpress'd 
the  cord  ;  softening 
of  the  posterior 
columns. 

Bodies  of  three  lower 
lumbal      vertebra 

and     greater     part 

-.in um  i eplaced  bj 
cancer;  no  displace 

in.-nt 


Three  cancerous 
tumors  of  ab- 
dominal cav- 
ity. 


Ine- 

II  -I 


Right   ilium 
scnterie 
lumbarglands, 

left  ill.  lei, 

AOI  t;i.  and  tra- 
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-Etiology. 


Strain  of 
back  (?); 
tumor  of 
mastoid 
remov'd 
at  age  of 
nine. 


Nervous  Symptoms. 


General  Symptoms. 


Loss  of  flesh  , 


is 


"  Lancet," 

1884,     p. 
14. 


Aug.,  1876,  sharp  and  severe 
pain  in  back  on  descending 
hill;  month  later,  legs  very 
weak ;  pains  cramp-like,  and 
at  night  would  make  her  cry 
for  hours.     Oct.,  paraplegia, 
first    bladder,  then    rectum; 
partial  ana?sthesia  in  lower 
extremities    and  diminished 
reflexes.     End  of  Nov., 
greneof  labia  maj.,  and  later 
nates. 
Pain  in  front  of  both  legs,  worse 
at   night ;    3    months   later 
couldn't  turn  in  bed;  no  de- 
cided   paralysis,    but    great 
I     general  weakness. 
4  raos.  Blow      on  One  month  after  blow,  pain  in  Cystitis  and  scanty 
backfol-      right  hypochondrium  ;  there      urine  ; rigors;  ex- 
was  found  increased  hepatic 

dullness  and  displacement  of 

the  8th  dorsal  vertebra, which] 

was  tender  on  pressure;  some 

loss  of  voluntary  power  and 

sensibility;  knee  and  ankle! 

reflexes  increased ;  involun- 
tary  twitehings;  later,  oeca-! 

sional    involuntary   motions 

and  retention  of  urine  ;  last 

week,  bed-sore-. 
Pain  right  lumbar  region,  soon  Emaciation ;  temp, 

went  across  to  left  side  and      over  100°;  no  en 

down   left    leg;     occasional 

twinges   in  crest  left  ilium  ; 

pains  in  lumbar  spine  made 

him   scream ;   later,  painful 

girdle  about  lower  abdominal, 

region ;  no  deformity. 
Tumor    of  Dee.,  1880,  pain  in  left  ilium,  Progressive  loss  of 


Sar- 
coma. 


Sarcomatous  tumor, 
10th  and  11th  dor- 
sal vertebra; ;  cord 
flattened ;  mem- 
branes intact. 


6  mos 


lowed 

by  great 

pain, 

which 

passed 

off. 


treme 
tion. 


72 


14  Moll' n- 

hauer. 


Am 
of 
rol. 


Jour. 
Neu- 
and 
Psych.," 
iii,  1884, 
p.  484. 


M.  46 


1  yr. 


13 
mos. 


Sar- 
coma. 


Sar- 
coma, 
spin- 
dle- 
celled. 


Spinal  Lesions. 


Other  Lesions. 


Body  2d  lumbar  ver-'Growth  size  of 
tebra  replaced  by,  fist  in  right 
new  growth  pro-  psoas  muscle; 
jecting  anteriorly  two  nodules  in 
and  to  right.  liver. 

Body  7th  dorsal  ver- 
tebra destroyed ; 
cord  at  that  point 
softened ;  7th  dor- 
sal nerves  de- 
stroyed. 


Cancer- 


larged  glands ; 
later,  vomiting 
and  constipation. 


breast  later  in  right  anterior  femo-      color  and  weight. 

removed      ral  region;  later,  "drawing 

in  1879;      back"    of    the   spine,    and 

recur-  cramps     throughout     hips, 

reneere-,     thighs,  and   feet;    confined, 

moved         spring,  1881;  in  Sept.  began 

June,  to   gradually  lose   power  in 

isso  legs.     Oct.  1st,  complete  pa- 

ralysis of  motion  and  sensa- 
tion in  legs,  with  partial  re- 
tention of  urine;  a  kyphosis 
in  lower  dorsal  region  and 
one  in  lumbar ;  cessation  of 
pain  toward  last ;  finally, 
bed-sores  formed  on  trochan- 
ters and  sacrum 
Sister  had  Subject   to  occasional  pain  iniConstipation      and 

cancer  of      the  back  and  stooped;  spines      nausea  ; 

breast.  5  lower  dorsal  vertebra?  pro-      tion. 

jected  and  were  tender ;  later, 
constant  b'ekacheand  spasms 
of  pain  in  the  stomach  and 
loins,  and  down  legs  ;  later, 
legs  got  weak,  unsteady,  and 
uncertain,  with  an  abatement 
of  the  pain ;  later,  impaired 
sensibility,  reflexes  exagger- 
ated and  sensation  retarded ; 
4  months  before  death  reten- 
tion and  overflow ;  no  bed 
sores. 
Summer  of  1883  could  not  rise!  Emaciation  ; 


Cancer, 


Bodies  lumbar  verte- Left  ilium  a  mere 
bra;  riddled  with  shell  from 
small        cancerous      cancerous    de- 


nodules  ; 
healthy. 


cord 


generation. 


9  mos.  Hepatic 

derange- 
ment 1 
year  be- 
fore ner- 
vous 
symp- 
toms. 


or  sit  alone;  dull  feeling  small 
of  back ;  occasional  lanci- 
nating pains  down  legs  ;  irri- 
table and  ugly  ;  firsi  sleep- 
less, later  somnolent ;  no  de- 
viation of  spine ;  no  ceinture; 
some  hyperesthesia  of  the 
legs ;  legs  weak,  all  reflexes 
and  sensibility  preserved;  left 
leg  more  wasted ;  oedema  both 
legs  week  before  death. 


ano- 
rexia ;  constipa- 
tion ;  occasional 
diarrhoea;  bilious 
urine ;  jaundice ; 
enlarged  nodular 
liver ;  large  tu- 
mor  abdom'n  and 
over  left  quadra 
tus  lumborum ; 
died  comatose. 


Sar- 
coma. 


Total  destruction  of  Only  spine  e.<c- 
the  body  of  the  amined. 
10th  dorsal  verte- 
bra, with  compres-1. 
sion  of  the  cord  ; 
same  lesion  of  the 
3d  lumbar  verte-] 
bra ;  gelatinous 
nodules  throughout 
all  parts  of  the 
spine  examined. 


Sarcomatous  infiltra-  Sarcomatous  in- 
tion  of  almost  en-}  filtration  of 
tire  spine ;  body  of  muscles  of  the 
10th  dorsal  crushed  back, 
in  and  cord  com- 
pressed just  above 
lumbar  enlarge- 
ment. 


Myxo-  Destruction    of    part  Large    sarcoma- 
s'ar-    '     of  body  of  2d  lum-      tous  tumor  of 
coma.       bar  vertebra,    and      back,       abdo- 
compression  of  the      men,    and  de- 
cord,  posits  in  liver 
and  kidnevs. 
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JStiology. 


Mammary 

tumor  re 
moved 
Aug.  18, 
1878;  en- 
tire gland 
May  29, 
1883. 


Nervous  Symptoms. 


General  Symptoms. 


5 
mos.  + 


16 

mos. 


7  mos. 


1 1  mos. 
7  mos. 


Scirrhua 

of  right 
mamma. 


Tumor  of 
sternum  a 
year  be 
fore  nerv- 
ous symp 
toms. 


July  7th,  took  to  bed.   Aug.  21,  Mucous  rales,  both 

could  not  raise  head  or  turn |     apices;  dyspnoea; 

in  bed;    8th  and  9th  dorsal      in     last    month 

vertebra  prominent ;  entire!     rapid  pulse ;  teni- 

spine   rigid   and  excessively      perature     some- 
tender;  later,  pain  in  right,     times  101°. 

shoulder,  both  sides  of  chest, 

and  across  the  lumbar  region; 

weakness  first  right  arm,  then 

right   hip,   thigh,   and   leg ; 

later,    loss   of   sensibility  in* 

legs,    body,   and  right   arm. 

Oct.  7th,  sudden  retention  of 

urine  and  faeces ;  later,  girdle 

sensation    above   umbilicus, 

with  anaesthesia  below;  later, 

loss  of  power  left  arm  ;  later, 

oedema    lower    extremities ; 

one  small  bed-sore. 
Pain  in  back,  most  in  right  side  Clotted    blood 

just  below  ribs,  worse  on  full]     stools. 

inspiration,  moving  or  sitting 

up ;  no  spinal  tenderness. 

Pains  front  and  back  of  legs,  Great  emaciation, 
worse  at  night ;  unable  to 
walk  or  turn  in  bed  for  three 
months;  no  distinct  paraly- 
sis, but  general  loss  of 
strength  in  both  legs. 


O 


Alveo- 
lar 
sar- 
coma. 


Sister,  can- 
cer of 
breast. 


Maternal 
aunt,  ma 
lign'nttu 
mor ;  pa 
tienthim 
self,  sar 
coma  of 
neck  re- 
moved. 


Sciatic  pain,  making  locomotion 
painful  and  difficult ;  when  at 
rest,  steady  pains  in  the  small 
of  back,  feet,  and  legs,  worse 
below  knees;  both  sides  alter- 
nating; flexing  head  causes 
pain  in  back  of  neck  ;  none 
on  rotation ;  no  spinal  promi- 
nence or  tenderness. 

Sudden  loss  of  power  in  legs ; 
pains  in  shoulders,  and  arms 
painful  on  motion;  partial  pa- 
ralysis of  the  arms,  and  anaes- 
thesia of  lower  part  of  body. 

Sept.,  pain,  numbness,  and  grad- 
ual loss  of  power  in  legs ; 
pains  sharp  and  shooting,  and 
lasted  4  to  5  days.  Dec.  4, 
became  unable  to  walk,  and 
had  involuntary  and  uncon- 
scious evacuations.  Dec.  11, 
paralysis  of  legs  and  partial 
anaesthesia  up  to  middle  of 
thigh,  which  became  total. 
Dec.  22,  bed-sores.  Jan.  2, 
no  reflexes  below  hypochon- 
drium  ;  died  Jan.  1 7. 

For  9  months  pain  in  back  on 
walking  or  using  lumbar  mus- 
cles. Oct,  2S,  alternate  sci- 
atic pains;  later,  lost  use  of 
legs,  ami  hail  incontinence  "I 
faeces;  anaesthesia  below  1st 
lumbar  vertebra;  1  month 
later,  incontinence  of  urine. 
Dec.  16,  kyphosis,  not  angu- 
lar, extending  from  last  dor- 
sal to  2d  lumbar  spine,  not 
painful ;  died  in  March. 

See  text  

See  text 

See  text    


Died     with     great 
dyspnoea. 


Great  pallor ;  no 
icterus;  tempera 
ture  once  101°. 


Extreme  emacia- 
tion ;  middle  of 
January,  tumor 
in  abdomen,  hit 

side. 


Died  of  exhaustion. 
See  text. 


Sar- 
coma. 


Cancer 


Sar- 
coma. 


Sar- 
coma. 


(  'ance! 


Cancel 

Sar- 
coma. 


Spinal  Lesions. 


Autopsy  only  partial ; 
8th  and  9th  dorsal 
vertebrae  softened 
from  sarcomatous 
deposit. 


oth  dorsal  and  3d  lum- 
bar broken  down, 
and  many  spaces 
filled  with  gray,  ge- 
latinous material. 

Body  2d  lumbar  ver- 
tebra replaced  by 
neoplasm;  slight 
implication  of  car- 
tilage and  bodies  ol 
1st  and  2d  lumbal 
vertebrae. 

Vertebrae  very  soft 
and  infiltrated;  cord 
intact. 


Bodies  of  three  lower 
cervical  and  first 
dorsal  in  state  of 
cancerous  degencr- 
tion. 

Bodies  11th,  12th  dor- 
sal and  1st  lumbar 
vertebra1  occupied 
by  yellow  grayish 
material ;  vertebral 
canal  diminished  to 
about  one  third  its 
normal  caliber; 
cord  compressed 
and  softened  by  to 
mor  of  dura  mater. 


Last    dorsal    and     1st 

lumbar     vertebrae 

completely  disor- 
ganized; no  trace 
of  iord  at  that 
point. 


See  ii  \t 


Other  Lesions. 


Tumor  in  right 
psoas,  and 
nodules  in  the 
liver. 


N'odules  in  the 
spleen ;  tumor 
size  of  filbert 
in  dura  over 
each  orbit. 


Nodules   outside 
and  inside 

sternum :  in 
the  9th  rib, 
left  side,  and 
4th  and  11th 
tibs,  right 

side. 


Enlargement  of 
mesenteric 
•_djimls ;  large 
ret  ro- perito- 
neal tumor 
stopping  one 
ureter. 


See  text. 
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Deformity  of  the  spine  was  mentioned  in  nine  cases, 
pain  on  pressure  over  the  spine  in  seven  cases,  oedema  of 
the  extremities  in  six  cases,  emaciation  in  thirteen  cases, 
cachexia  in  five  cases,  jaundice  in  one. 

The  malignant  disease  was  declared  carcinoma  in  thir- 
teen cases,  sarcoma  in  nine. 

Deposits  of  the  morbid  growth  were  found  in  the  cervi- 
cal vertebrae  six  times,  in  the  dorsal  seventeen  times,  in  the 
lumbar  twenty-two  times,  in  the  sacrum  three  times,  and  in 
all  the  vertebrae  examined  three  times.  The  region  most 
often  found  diseased  was  that  extending  from  the  tenth  dor- 
sal to  the  third  lumbar  vertebra ;  the  latter  being  more 
often  the  seat  of  disease  than  any  other  one,  being  attacked 
in  nine  instances. 

The  other  tissues  or  organs  affected  by  the  malignant 
disease  were,  in  the  order  of  their  frequency  :  Liver,  five 
times:  kidney  (one  or  both),  four  times;  lungs  and  muscles 
of  the  back,  three  times  each  ;  ilium,  ureter,  and  psoas  muscle, 
twice;  abdominal  tumors  and  axillary  glands,  in  two  cases; 
while  in  one  instance  each  the  jejunum,  supra-renal  capsule, 
epididymis,  spermatic  cord,  breast,  heart,  aorta,  trachea, 
mesentery,  mesenteric  glands,  lumbar  glands,  sternum,  ribs, 
retro-peritoneal  tissue,  and  cerebral  dura  mater  were  the 
seat  of  disease. 

The  immediate  cause  of  death  in  most  cases  was  un- 
doubtedly exhaustion,  although  not  so  stated.  In  two  cases 
an  uncontrollable  diarrhcea  closed  the  scene,  while  in  one 
case  death  was  precipitated  by  an  attack  of  erysipelas 
brought  on  by  the  use  of  Canquoin's  paste  on  an  ulcerated 
cancer  of  the  breast. 

We  may  therefore  conclude  that  malignant  vertebral 
disease  is  an  ailment  of  middle  adult  life,  more  common  in 
men  than  in  women;  that,  while  often  following  a  malig- 
nant tumor  of  the  breast,  or  occurring  in  a  person  with  an 
hereditary  taint,  it  frequently  seems  of  spontaneous  origin 
due  to  traumatism  or  strain  ;  that  it  runs  a  chronic  course 
measured  by  month-;  that  its  earliest  and  chief  symptom  is 
pain,  generally  dull  and  aching,  in  the  spine,  sharp,  parox- 
ysmal in  the  anterior  regions  of  the  trunk  and  in  the  ex- 
tremities; that  these  pains  are  apt  to  be  bilateral,  and  in  the 
area  of  distribution  of  certain  nerves  or  groups  of  nerves 
(neural  pains)  ;  that  they  are  aggravated  by  movement,  and 
are-generally  worse  at  night ;  that  complete  motor  or  sen- 
sory paral_»sis.  with  disturbance  of  the  functions  of  the  blad- 
ber  and  rectum,  indicates  an  encroachment  upon  the  caliber 
of  the  spinal  canal  and  consequent  compression  of  the  cord; 
that  spinal  deformity  is  often  present,  but  never  marked  or 
very  angular  ;  that  spinal  tenderness  is  often  present,  some- 
times acute,  more  often  elicited  by  firm  pressure  only;  that 
emaciation  i>  generally  marked,  and  cachexia  probablv  more 
often  present  than  described  ;  that  other  symptoms  depend 
on  the  implication  of  other  organs  by  the  disease,  the  oede- 
ma being  due  to  obstruction  of  lymphatics  or  veins  by  the 
pressure  of  enlarged  glands  or  tumors,  the  icterus  and  pul- 
monary signs  being  due  to  implication  of  the  liver  and  lun^s 
respectively  :  that  the  growth  is  rather  more  apt  to  be  cancer 
than  sarcoma;  that  the  part  most  often  attacked  is  the  up- 
per lumbar  :  nd  lower  dorsal  spine;  that  similar  disease  of 
some  other  organ  is  the  rule,  the  liver  being  most  frequent- 


ly the  one  involved  ;  that  the  immediate  cause  of  death  is 
generally  exhaustion. 

Malignant  disease  of  the  spine  is  most  apt  to  be  con- 
founded with  acute  spinal  caries.  To  aid  in  the  differential 
diagnosis,  the  following  distinguishing  features  are  ap- 
pended : 


Malignant  disease. 


Age 

Antecedents 

Local    tenderness 

and  pain 

Neural  pains 

Deformity 


Anaemia  . . 
Emaciation., 
Cachexia.. . 


("Edema 

Enlarged  gland-. .  . 

Abscesses 

Temperature 

Location  of  disease 

Other    organs  in- 
volved. 


A  disease  of  youth. 
Tubercular. 

Rare. 

Later. 

More  frequent  and  angu- 
lar. 

A  late  symptom. 

A  late  symptom. 

If  present,  a  very  late 
symptom. 

Rare ;  if  present,  aniemie 
or  renal. 

Rare,  and,  if  present,  gen- 
eral. 

Present. 

Hectic. 

In  a  larse  proportion  dor- 
sal. 

If  any,  general  tuberculo- 
sis, with  predilection 
for  the  nervous  system 
or  the  lungs. 


A  disease  of  adults. 
Malignant. 

Common. 

Earlier 

Not  always  present,  and 
seldom  angular. 

An  early  symptom. 

An  early  symptom. 

An  early  and  constant 
symptom. 

Frequent,  and  from  ob- 
struction. 

Common  and  localized. 

Absent. 

Seldom  elevated. 

In    a    large    proportion 

lumbar. 
All    organs,   most    often 

the  liver. 


True  paraplegia,  when  it  occurs,  of  course  due  to  compression  mye- 
litis, and  the  same  in  both. 

From  an  ordinary  lumbago  the  pains  of  malignant  dis- 
ease ought  to  be  distinguished  by  chronieity  and  rebellious- 
ness to  treatment.  A  severe  lumbago  lasting  several  weeks, 
defying  treatment,  and  lacking  renal  characteristics,  should 
excite  suspicion  of  organic  spinal  disease. 

From  ordinary  sciatica  the  pains  differ  by  their  chronici- 
ty and  rebelliousness  to  treatment,  and  the  fact  that  they 
are  generally  bilateral  and  often  accompanied  by  pains  in  the 
distribution  of  the  crural,  lumbar,  or  dorsal  nerves ;  a  double 
sciatica  or  continuous  bilateral  pains  should  always  put  one 
on  his  guard.  Moreover,  general  weakness  of  the  legs  rarely 
occurs  with  sciatica.  In  spinal  irritation,  spinal  tenderness  is 
more  apt  to  be  general  and  exquisite,  while  the  pains  of  that 
disease  are  fugitive,  non-neural,  and  shifting.  The  history  of 
the  patient  ought  to  have  much  weight  in  this  case.  Spinal 
irritation  in  adult  males  is  rare.  The  protean  manifesta- 
tions of  hysteria  should  not  mislead  a  careful  clinician  in 
the  face  of  the  unmistakable  signs  of  organic  disease  gen- 
erally present.  Spinal  meningitis  and  pachymeningitis  are 
comparatively  rare  ailments,  and  are  generally  characterized 
1>\  non-neural  pains  and  various  spasmodic  disturbances 
peculiar  to  themselves.  Intra-spinal  growths  cause  symp- 
toms very  closely  resembling  those  of  the  late  stage  of  ver- 
tebral disease,  but  the  early  appearance  and  rapid  progres- 
sion of  paraplegic  symptoms,  and  the  absence  of  a  previous 
protracted  stage  of  neural  pains  without  paraplegia,  are 
suggestive  factors  in  the  diagnosis. 

The  history  of  the  case,  aside  from  the  absence  of 
ataxia,  diminished  reflexes,  anaesthesias,  retarded  sensations, 
and  periods  of  complete  freedom  from  pain,  should  render 
a  confusion  of  vertebral  disease  with  posterior  spinal  sclero- 
sis well-nigh  impossible. 


Feb.  26,  1887. 
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Inflammatory  affections  of  the  cord  per  se,  forming  the 
various  types  of  myelitis,  should  he  easily  recognized  by 
their  almost  universal  freedom  from  acute  pain,  and  by  the 
early  supervention  of  real  motor  and  sensory  paralyses  and 
the  frequency  of  vesical  and  rectal  disturbances. 

18  West  Twenty-first  Street,  January  23,  1SS7. 


A   CONTRIBUTION    TO 

THE    PATHOLOGY    AXI)   TREATMENT   OF   THE 

RESPIRATORY    VASO-MOTOR    NEUROSES.* 

By  JOHN   NOLAND   MACKENZIE,   M.  D., 

BALTIMORE. 

We  are  at  present  passing  through  a  revolution  of  senti- 
ment in  regard  to  the  pathology  of  certain  affections  whose 
external  phenomena  at  least  are  chiefly  or  wholly  manifested 
in  the  respiratory  apparatus,  and  notably  its  upper  segments. 
Phenomena  inexplicable  on  commonly  accepted  beliefs  have 
received  their  fitting  explanation  in  morbid  conditions  of 
these  structures  linked  to  a  disordered  state — imperfectly 
defined  it  may  be — of  the  vaso-motor  sympathetic.  Espe- 
cially is  this  true  of  that  interesting  group  of  symptoms 
known  as  "  hay-fever,"  but  for  which  I  think  the  term 
coryza  vaso-motoria  periodica  a  more  appropriate  appella- 
tion. 

In  this  paper  I  shall  limit  myself  strictly  to  the  essen- 
tially vaso-motor  neuroses,  and  shall  not  enter  upon  the  dis- 
cussion of  the  purely  sensitive  and  motor  reflex.  As  my 
views  on  the  subject  of  the  respiratory  reflex  neuroses,  and 
especially  in  regard  to  vaso-motor  coryza,  differ  in  many  es- 
sential particulars  from  those  advanced  by  other  observers, 
and  as  some  of  my  confreres,  who  have  done  me  the  honor 
to  quote  from  my  writings,  have  apparently  failed  to  appre- 
ciate the  fundamental  ideas  underlying  my  theory  of  these 
affections,  I  will  ask  your  indulgence  while  I  recapitulate, 
as  briefly  as  possible,  the  principal  articles  of  my  belief.  I 
shall  furthermore  ask  you  to  refer  for  a  more  elaborate  state- 
ment of  my  case  to  my  former  communications  on  the  sub- 
ject of  reflex  and  vaso-motor  phenomena. f 

That  portion  of  the  respiratory  apparatus  known  as  the 
naso-bronchial  tract  is,  together  with  its  appendages  and 
connections,  frequently  the  seat  of  certain  periodical  vascu- 
lar  disturbances  in  which  paroxysmal  explosions  of  nervous 
force  play  a  conspicuous  part,  and  which  depend,  it  is  rea- 
sonable to  assume,  upon  some  form  of  sympathetic  or  vaso- 
motor nerve-irritation.  The  vascular  changes  with  their  as- 
sociated nervous  phenomena  may  affect  the  upper  respira- 
t  n'\  tract  in  its  entirety,  either  appearing  simultaneously  or 
successively  in  its  different  segments,  or  may  be  chiefly  mani- 

-  *  Read  before  the  American  Laryngological  Association,  May  29, 
1886. 

f  See  especially,  "Trans,  of  the  American  [.aryng.  Assoc.,"  ISS-l, 
pp.  113  el  .so/.  Papers  on  Coryza  Vaso-motoria  Periodica  in  "Medical 
Record,"  July  19  and  Oct.  is,  1884;  Rhinitis  Sympathetica,  " Mary- 
land Med.  Journal,"  April  11,  1886;  Origin  and  Cure  ol  Coryza  Vaso- 
motoria, etc.,  "  Trans,  of  the  Medico-Cbirurg,  Faculty  ol  Maryland," 
1885  ;  Review  of  Morell  Mackenzie  on  Hay-Fever,  ''Am.  Journal  of  the 
Med.  Sciences,"  Oct.,  1885,  pp.  611-528;  Production  of  Rose-Cold  by 
an  Artificial  Rose,  etc.,  ibid.,  Jan.,  18S6. 


fested  or  localized  in  some  individual  portion  of  the  tract 
(nose,  pharynx,  larynx,  bronchial  tubes).  In  the  latter  case 
the  nasal  cavities  and  the  bronchial  tubes  are  most  frequent- 
ly the  areas  upon  which  the  nervous  shock  is  expended — 
the  two  territories  being  seemingly  held  in  close  reciprocal 
relationship  by  virtue  of  a  physiological  law  of  sympathy 
between  the  two  extremities  of  a  mucous  tract.  In  the  one 
ease  a  sympathetic  coryza  results,  in  the  other  a  sympathetic 
bronchitis. 

In  the  evolution  of  these  reflex  phenomena  two  factors 
are  conspicuously  concerned  :  a  depraved  condition  of  the 
nerve-centers,  and  an  abnormal  excitability  of  certain  por- 
tions of  the  naso-bronchial  tract. 

The  derangement  of  the  nervous  apparatus  may  be  trans- 
mitted from  father  to  son,  or  it  may  be  acquired  in  a  num- 
ber of  different  ways.  Thus,  for  example,  it  may  be  the  re- 
sult of  prolonged  irritation  of  the  respiratory  membrane 
(e.  a.,  from  nasal  congestion  and  inflammation,  polypi,  etc., 
chronic  affections  of  the  larynx,  pharynx,  and  bronchi),  lead- 
ing to  repeated  and  continuous  vascular  disturbances  over 
certain  areas  (as,  for  example,  the  frequent  engorgement  of 
that  portion  of  the  nasal  cavities  covered  by  erectile  tissue), 
with  subsequent  abnormal  irritation  of  the  nerve-centers.  I 
do  not  bring  this  forward  as  a  mere  theoretical  assumption, 
but  as  a  fact  of  personal  experience,  having  been  able  to 
trace  clinically  the  development  of  the  neurasthenic  condi- 
tion from  simple  pathological  irritation  in  the  respiratory 
tract,  and  notably  in  the  nasal  passages. 

It  thus  comes  to  pass,  after  a  time,  that  the  constant  ex- 
citation of  the  nerve-centers  by  the  peripheral  irritation  so 
alters  their  reflex  excitability  that  they  respond  more  readily 
to  reflex-producing  impressions.  When,  therefore,  an  in- 
crease of  peripheral  irritation  occurs,  either  from  extraneous 
influences  or  internal  causes,  a  corresponding  excitation  of 
the  centers  is  produced  which  expresses  itself  ina  paroxysm. 
We  might  draw  a  parallel  here  between  this  chain  of  events 
and  the  mechanism  of  the  epileptic  attack,  or  the  exaltation 
of  the  spinal  nervous  system  from  abuse  or  disease  of  the 
generative  apparatus. 

The  exalted  state  of  the  centers  may  be  conditioned  in 
another  series  of  cases,  entirely  independently  of  any  local 
irritative  process  in  the  respiratory  tract,  by  a  constant  wear 
and  tear  of  the  general  nervous  system  from  a  multitude  of 
causes — from  the  faulty  nervous  constitution  which  Beard 
has  termed  neurasthenia.  Such  a  condition,  it  is  not  diffi- 
cult to  imagine,  might  produce  in  time  a  disordered  state 
of  the  sympathetic  and  abnormal  functional  activity  of  the 
vaso-motor  centers. 

In  individuals  affected  with  this  form  of  neurasthenia, 
local  organic  irritation  would  be  more  likely  to  lead  to  re- 
Ilex  phenomena  referable  to  the  region  of  the  affected  part, 
than  in  those  whose  nerve-centers  had  not  been  subject,,! 
to  the  same  amount  of  functional  strain.  In  the  vaso-motor 
manifestations  under  review  are  found  simply  an  application 
and  illustration  of  this  natural  la«.  Or.  to  put  it  in  other 
words,  tin'  area  in  which  the  vaso-motor  reflexes  occur  will 
depend,  other  things  being  equal,  on  the  seat  of  the  local 

pathological    process — on  the  localization  i  f   the  area  pf  pp. 

ripheral  irritability.     A  polypus  in  the  nose,  for  example, 
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would  excite  in  such  a  person  symptoms  referable  to  tbe 
respiratory  system,  while  a  similar  growth  in  the  rectum 
would  elicit  reflex  disturbances  referable  to  the  lower  bowel. 
Now,  as  there  is  no  tract  more  subject  to  direct  irritation 
from  the  external  world  than  tbe  respiratory,  we  should 
naturally  look  to  it  for  manifestations  of  central  vaso-motor 
disturbance,  and  herein  lies  the  answer  to  the  question  which 
may  be  propounded  :  Why  is  it  that  these  vaso-motor  dis- 
turbances are  so  often  encountered  in  the  respiratory  tract, 
and  notably  the  nasal  passages  '. 

In  still  another  class  of  cases  the  excessive  irritability  of 
the  nerve-centers  may  find  its  predisposing  cause  in  patho- 
logical states  of  the  system  as  a  whole,  as,  for  example,  cer- 
tain diathetic  conditions;  or  it  may  be  the  result  of  reflected 
irritation  from  individual  parts  of  the  body. 

There  are  certain  diseases  that  tend  to  abrogate  the  func- 
tional activity  of  the  nerve-centers,  and  at  the  same  time  show 
a  special  proclivity  to  manifest  themselves  or  leave  traces  of 
their  existence  in  the  respiratory  tract.  I  might  instance 
gout,  rheumatism,  certain  fevers,  syphilis,  etc.,  and  it  is  a 
clinical  fact  that  the  origin  of  the  trouble  may  be  traced  to 
8uch  a  source.  You  are  familiar  with  the  fact  that  vaso- 
motor coryza  was,  and  is  by  some  at  present,  supposed  to  be 
one  of  the  protean  manifestation-  of  gout,  from  the  alleged 
frequency  with  which  it  is  encountered  in  those  of  a  gouty 
diathesis.  If  what  I  have  said  above  is  accepted,  how- 
ever, it  is  scarcely  necessary  to  point  out  the  inadequacy  of 
this  theory,  and  to  lay  stress  upon  the  proposition  that  gout 
enters  as  a  factor  into  the  aetiology  of  the  affection  only  in  so 
far  as  it  is  one  of  a  host  of  diathetic  conditions  which  lead 
to  weakness  of  the  nerve-centers  and  inflammatory  condi- 
tions of  the  respiratory  tract. 

In  connection  with  this  portion  of  my  subject  I  should 
like  to  call  attention  briefly  to  the  occasional  remarkable 
behavior  of  this  group  of  respiratory  neuroses  under  the  in- 
fluence of  certain  acute  diseases.  I  have  observed  the  whole 
group  of  symptoms — coryza,  asthma,  sneezing,  cough,  etc. — 
completely  disappear  during  an  attack  of  acute  rheumatism, 
while  in  another  case  a  recurrence  of  the  nasal  affection  and 
asthma  took  place  during  an  attack  of  measles  after  a 
prolonged  interregnum  of  immunity  from  these  condi- 
tions. 

We  now  come  to  the  discussion  of  the  hyperaesthetic 
condition  of  the  respiratory  membrane.  Is  this  factor  con- 
stant, is  it  primary,  is  it  the  /onset  origo  of  these  affections, 
or  is  it  fugitive  and  secondary?  Is  it  the  result  of  purely 
local  disease,  or  is  it  the  peripheral  expression  of  more  cen- 
tral nerve-irritation  ?  These  questions  have  an  important 
practical  bearing  on  the  treatment. 

It  seems  to  me  that  the  existing  confusion  in  regard  to 
these  questions  arises  from  failure  to  separate  the  hyperes- 
thesia naturally  associated  with  the  local  pathological  pro- 
cess and  the  excessive  irritability  principally  met  with  dur- 
ing the  paroxysms  of  this  class  of  affection.  According  to 
my  belief,  the  intense  hyperesthesia  characteristic  of  the 
paroxysm  is,  like  the  vasomotor  phenomena  (engorgement, 
swelling,  etc.)  which  accompany  it,  a  purely  secondary  phe- 
nomenon, and  occurs  only  through  the  intervention  of  cen- 
tral    irritation   or  paresis.     This    characteristic    irritability 


may  pass  away  with  the  subsidence  of  the  attack,  or  may 
be  more  or  less  constantly  present  in  the  interregnum,  ac- 
cording, presumably,  to  the  amount  of  structural  injury 
which  the  nerve-centers  have  undergone.  This  secondary 
hyperaesthesia  may  be  brought  about,  then,  if  my  view  be 
accepted,  either  by  a  direct  impression  made  upon  the  ter- 
minal nerve  filaments  in  the  respiratory  mucous  membrane, 
or  by  an  indirect  influence  conveyed  or  reflected  through 
the  vaso-motor  centers  from  a  distant  organ  ;  or,  finally, 
from  an  excitation  starting  in  the  centers  themselves. 

The  hyperaesthesia  met  with  in  these  conditions  may 
be  general,  or  localized  in  individual  segments  of  the  respira- 
tory tract.  In  either  case,  while  all  portions  of  the  tract  as 
a  whole  or  in  part  may  share  in  the  general  hyperaesthesia, 
there  are  certain  areas  in  which  the  latter  is  usually  more 
pronounced,  in  which  a  greater  susceptibility  to  the  impres- 
sions by  which  reflex  acts  are  produced  is  discoverable, 
and  in  which  may  be  most  conveniently  and  satisfactorily 
studied  the  vaso-motor  manifestations  of  this  special  class 
of  neuroses.  These  are :  In  the  nasal  passages,  the  area 
covered  by  erectile  tissue,  and  chiefly  that  portion  found  in 
the  lower  and  posterior  portions  of  the  nostril  (posterior 
end  of  inferior  turbinated  body  and  erectile  tissue  in  the 
septum  immediately  opposite — reflex  sensitive  area)  ;  in  the 
pharynx,  the  vault  and  posterior  wall  ;  in  the  larynx,  the 
inter-arytenoid  commissure;  and,  in  the  trachea,  certain 
areas  along  its  posterior  wall.  It  is  worthy  of  notice  that, 
roughly  speaking,  it  is  the  lower  and  posterior  portions  of 
the  individual  segments  of  the  respiratory  apparatus  where 
these  sensitive  areas  have  been  shown  to  exist. 

According  to  my  belief,  then,  these  affections  are  inti- 
mately related  to  some  disturbance  of  the  sympathetic 
nerve,  and  probably  a  deranged  condition  of  the  vaso-motor 
centers  themselves.*  The  neurasthenic  phenomena,  what- 
ever the  condition  may  be  upon  which  they  depend,  may, 
as  has  been  pointed  out  above,  be  due  entirely  to  a  primary 
irritation  or  well-defined  disease  in  the  nostril  or  in  other 
parts  of  the  respiratory  tract,  but  until  this  condition  is 
produced  the  case  is  simply  one  of  ordinary  nasal  inflam- 
mation, and  does  not  become  true  vasomotor  coryza  unti 
the  nervous  apparatus  is  markedly  involved.  In  other 
words,  in  considering  this  affection  we  are  dealing  with  a 
neurosis,  or,  at  least,  with  an  affection  in  which  the  neurotic 
element  plays  the  essential  and  most  conspicuous  part. 

In  addition  to  the  arguments  already  advanced  in  favor 
of  this  view,  I  desire  to  call  attention  to  the  existence  of 
a  hitherto  undescribed  neurosis  of  the  aural  apparatus 
closehT  allied  or  analogous  in  aetiology,  mechanism,  etc.,  to 
vaso-motor  coryza,  of  which  I  have  seen  one  case,  which 
will  be  published  in  due  time.  Suffice  it  to  say  here  that 
in  this  affection  we  have  to  deal  with,  if  we  may  thus  ex- 
press it,  a  sort  of  hay-fever  of  the  ear.  When  to  this  we 
add  the  receut  observation  of  Dr.  Gradle  f  concerning  a 
periodical  affection  of  the  conjunctiva  closely  analogous  to 
hay-fever,  we  have,  it  seems  to  me,  additional  evidence  in 
favor  of  the  sympathetic   origin  of  the  affectiou   under  re- 

*  For  nn  elaboration  of  this  point,  see  especially  "  Am.  Journal  of  the 
Med.  Sci.,"  Oct.,  1885,  he.  cit. 

f  "Am.  Jour,  of  the  Med.  Sei.,"  April,  1886. 
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view.  In  vasomotor  coryza  the  area  over  which  the  reflex 
vms. '-motor  disturbances  are  manifested  is  chiefly  the  terri- 
tory which  receives  its  vaso-motor  nerve-supply  from  the 
sphenopalatine  ganglion  ;  in  the  aural  neurosis,  the  phe- 
nomena are  localized  or  more  pronounced  in  the  area  pre- 
sided over  by  the  otic;  in  Dr.  Gradle's  cases  of  recurring 
conjunctivitis  the  parts  involved  are  supplied  by  the  oph- 
thalmic, and  so  on. 

I  would  also  refer  to  two  additional  observations  which 
I  have  made,  and  which  are  of  especial  interest  in  view  of 
the  probable  vaso-motor  or  sympathetic  nature  of  the  affec- 
tion— viz.,  the  occasional  marked  swelling  of  the  thyreoid 
gland,  and  to  an  enormously  swollen  and  congested  condi- 
tion of  the  auricles  analogous  to  that  of  the  rabbit's  ear  in 
the  famous  experiment  of  Claude  Bernard  upon  the  cervical 
sympathetic. 

I  have  said  above  that  the  two  areas  most  frequently 
and  notably  concerned  in  these  respiratory  vaso-motor  dis- 
turbances are  the  nasal  passages  and  bronchial  tubes.  This 
leads  me  to  refer  briefly  to  the  question  of  asthma  and  its 
relation  to  nasal  disease.  To  Voltolini  is  universally  and 
erroneously  attributed  the  credit  of  pointing  out  this  inter- 
esting relationship.  That  the  asthmatic  paroxysm  is  not 
infrequently  associated  with  or  terminated  by  a  discharge 
of  mucus  or  serum  from  the  nasal  passages,  is  a  fact  which 
was  familiar  in  ancient  times.  Tints,  among  others,  Coelius 
Aurelianus,*  in  speaking  of  the  diagnostic  value  of  an  excess 
of  mucus  in  connection  with  the  so-called  "convulsive  asth- 
ma," after  commenting  on  its  various  symptoms,  proceeds 
to  say  : 

"  At  si  gravior  impetus  superpositionis  fuerit,  ora  cegro- 
tantium  livescunt,  et  quidem  excluso  per  nares  humore  m/ici- 
lento,  rclavuiitur,  atque  prcefocationis  carent  metu,  quod  non 
aliter  cedit,  etiamsi  per  oculos  lacrimarum  fuerit  Jtuor," 

He  also  gives  a  cold  in  the  bead  (gravedo)  as  a  symptom 
of  asthma.  It  was  not,  however,  until  centuries  afterward 
that  Zecchiusf  described  an  asthma  whose  cause  he  as- 
cribed solely  to  a  catarrh  of  the  betid,  whose  premonitory 
symptoms  were  a  pain  in  the  head,  a  distillation  from  the 
nose,  and  a  small  cough,  and  whose  treatment  consisted  in 
the  use  of  the  ordinary  remedies  directed  against  catarrh  of 
the  head.  I  have  called  attention,  too,  clsew  here,J  to  the 
"suffocative  catarrh "' of  Schneider,  and  the  "anniversary 
asthma"  of  Floyer,  as  bearing  upon  this  relationship.  I 
may  add  that  the  association  of  asthma,  whooping-cough, 
and  sneezing  was  also  observed  by  Josef  Frank.* 

Coming  down  to  more  recent  times,  we  find  Bree | 
referring  to  a  case  of  an  asthmatic  restored  from  the  dis- 
ease— 

*  " De  morbis  acut.  et  chron.,  libri  viii"  ;  Amstelodami,  1709,  lib,  iii. 
cap.  i,  p.  430. 

f  "  Consultationea  medicinales,"  Francofurt.,  1(150,  xviii,  p,  160  et 
seq.  :  liii,  p.  666;  lxxiv,  p.  708  et  seq. — et  in  a!,  he. 

X  "Am.  Journal  of  the  Med.  Sciences,"  January,  1886,  ]>.  •'>-,  foot- 
note, and  p.  53. 

*"Praxeo3  tnedicte  universffl  prscepta,"  Lipsits,  1818,  para  11,  vol. 
ii,  sec.  1. 

|  Robert  Bree,  "  A  Practical  Inquiry  into  Disordered  Kcspirati.in, 
distinguishing  the  Species  of  Convulsive  Asthma,  etc.,"  Phila.  c.l., 
1811,  p.  145. 


"  Whose  Schneiderian  membrane  became  unusually  dry  in  the 
progress  of  his  recover),  and  was  even  affected  at  this  time 
with  inflammation.  The  fluctuating  qualities  of  the  air,  often 
irritating  this  membrane,  occasionally  produced  a  paroxysm 
without  expectoration,  until  the  habit  of  relapse  was  st  last 
conquered  by  the  means  employed.-'  In  another  place  he  ob- 
serves: "  If  there  have  been  frequent  repetitions  of  irritating 
causes  and  convulsive  efforts  of  the  respiratory  muscles,  the 
asthmatic  paroxysm  may  much  more  probably  supervene  upon 
the  milder  effort  to  reject  an  acrid  particle  by  sneezing  and 
cough." 

Later  on,  Rudolf  Ferber,*  of  Hamburg,  referring  to  the 
frequent  association  of  sneezing,  migraine,  bronchial  asth- 
ma, and  hay-fever,  advanced  the  theory  that  these  phenom- 
ena were  the  expression  of  a  neurosis  of  the  trigeminus 
brought  about  by  circulatory  disturbances  in  the  lower 
pelvis.  These  led,  he  thought,  to  a  slowing  of  the  venous 
current  with  stagnation  of  blood  in  the  skin,  mucous  mem- 
branes, nose,  etc.  This  abnormal  condition  finally  begets  a 
disturbance  of  the  sensitive  nerves  of  the  parts  with  a  tend- 
ency to  reflex  phenomena,  manifesting  themselves  chiefly  in 
the  domain  of  the  trigeminus.  Thus  the  alveoli  of  the 
lungs  and  the  mucous  membrane  of  the  bronchi  become 
surcharged  with  venous  blood,  and  this  engorged  condition 
probably  acts  directly  on  the  sensitive  filaments  of  the 
vagus. 

I  may  mention  here  a  little  brochure  to  which  1  have 
never  seen  any  reference,  even  among  German  writers, 
which  I  stumbled  on  accidentally  in  the  library  of  the  Sur- 
geon-General's Office  at  Washington,  and  which  I  take 
pleasure  in  rescuing  from  an  undeserved  oblivion.  The 
pamphlet  is  entitled  "  Die  Migraine  ist  eine  Angina,  der 
acuter  Magencalarrh  eine  Neurose.  Ueber  die  Bedevimm 
der  Angina  Faucium,  ihre  Verbindung  und  ihren  Zusam- 
menhang  mil  einer  Reihe  run  Krankheiten"  and  is  from 
the  pen  of  Dr.  Ferdinand  Wvdlcr,  id'  Aarau.  The  chief 
contention  of  the  author  is  indicated  in  the  title  of  his 
work.  Among  the  conditions  supposed  to  depend  upon 
slight  catarrh  of  the  pharynx  are  canlialgia,  gaBtralgia,  \  er- 
tigo,  vomiting  of  blood,  epistaxis,  sopor,  delirium  at  night, 
hemicrania,  neuroses  of  the  trigeminus,  cervico-occipital 
neuralgia,  angina  pectoris,  brachial  neuralgia,  stenocardia, 
etc.       He  concludes  as  follows  : 

"  Nach  in  einer  Auffassung  ist  die  Hemicranie,  sowie  die 
Frische  Trigeminusneuralgio  cine  Angina,  gleichsam  eine  frag- 

nu  ntarische    Angina,    mil    den     liegleitelideii     hcrvorM.  hcn.lcn 

Kranklicitssunptoiii'  n  der  einfacheu  catarrhalischen  Angina 
uervoser  orethischtn  Personen:  cine  Angina,  bei  welcher  als 
hauptsaohlichste  Symptome,  Prostration  und  Eopfschmerz, 
Schwindel,  ineistens  auch   Erbrechen   erscheinen,  und  sich  als 

llauptleiilen  hilislellcn.  die  jedoch  deut.lich  von  dem  Zeichen  der 

Ziisaiiimcnlioi-igk.  it  des  Znsamuienhangs  und  Ursprungs,  von  der 
frischen  Rothang  der  Schlandgebilde  begleitel  Bind." 

While  the  enthusias f   the    author  carries  him   a  little 

too  far,  his  pamphlet  must  he  regarded  as  an  important  con- 
tribution  to   the   literature   of  the   naso-pharyngeal  reflex. 

■  "  Der  Neisekrampf  u.  deren  Bi  ziehung  zur  Migrane,  zum  Bronchial- 
asthma  u.  zum  Heufieber."  "  Arch.  .i.  Heilkunde,"  lOter  Jahrg.,  Leip. 
zig,  1869,  p.  686. 
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Finally,  Trousseau  *  discussed  at  length  the  relation  of 
coryza  to  asthma,  and  Follin  and  Duplay  f  assert  that  main* 
of  those  who  suffer  from  nasal  polypi  ''become  subject  to 
attacks  of  asthma."  To  Voltolini  belongs  the  credit  of  cur- 
ing his  patient  by  removal  of  the  nasal  neoplasm. 

The  older  writers,  as  has  already  been  pointed  out, J  were 
doubtless  familiar  with  the  disease  known  as  "  hay-fever," 
which  they  considered  as  a  species  of,  or  identical  with,  the 
so-called  bronchial  asthma  of  the  present  day.  It  was  not 
until  after  the  observations  of  Bostock  that  the  asthma  aris- 
ing from  the  emanations  of  grasses  was  regarded  as  distinct 
from  the  asthma  produced  by  other  causes,  while  it  has 
taken  nearly  a  century  for  us  to  return  to  the  simpler  classi- 
fication of  the  older  nosologists.  Even  now  our  notions  of 
the  condition  known  as  "asthma"  are  more  or  less  vague 
and  indeterminate.  It  is  looked  upon  as  a  disease  per  se, 
as  a  distinct  pathological  entity  ;  but  if  we  consider  exactly 
what  is  involved  in  the  ordinary  conception  of  this  condi- 
tion— that,  like  many  other  disturbances  of  respiration,  it 
has  no  definite  anatomical  lesion — that  it  is  common  to  an 
almost  indefinite  number  of  pathological  states,  we  shall  be 
forced  to  regard  asthma  as  a  symptom  which,  like  cough, 
nia\  be  ushered  in,  follow,  or  occur  simultaneously  with 
irritation  in  various  parts  of  the  body,  but  which  is  most 
commonly  symptomatic  of  some  disorder  of  the  respiratory 
tract.  I  do  not  propose,  in  this  communication,  to  discuss 
the  mechanism  of  the  asthmatic  paroxysm;  whether  it  is 
essentially  a  spasmodic  phenomenon,  or  whether  the  bron- 
chial constriction  is  due  to  an  engorged  condition  of  the 
roncous  membrane  analogous  to  that  seen  in  vaso-motor 
coryza — a  transference,  so  to  speak,  of  the  nasal  swelling  to 
the  bronchial  tubes — are  matters  which  do  not  come  within 
the  range  of  the  present  inquiry.  While  there  are  many 
reasons  for  belief  in  the  correctness  of  the  latter  view,  which 
was  advanced  by  Weber,"  and  which  has  recently  found  an 
eloquent  defender  in  Sir  Andrew  Clarke, |  and  while  such 
transference  probably  does  take  place  in  a  large  number  of 
cases,  still  it  were  unwise,  in  the  present  state  of  our  knowl- 
edge, to  eliminate  completely  the  element  of  spasm  as  a  pos- 
sible factor  in  other  cases,  and  to  lay  down  the  law  that 
the  constriction  of  the  bronchial  tubes  alleged  to  be  peculiar 
to  this  condition  can  only  be  brought  about  by  sudden 
swelling  of  the  mucous  membrane. 

*  "  Clinical  Medicine,"  New  Syd.  Soc.  Trans.,  Loudon,  1868,  vol.  i, 
p.  619  et  seg. 

f  "Traite  eleruentaire  de  pathologic  externe,"  Paris,  1868-69,  torn. 
3,  p.  815. 

•j:  "Trans,  of  the  Med.-Chir.  Fac.  of  Md.,"  /.  c.  "Am.  Journal  of 
the  Med.  Sci.,"  Jan.,  1886. 

*  "  Ueber  Asthma  nervosum."  See  "  Tageblatt  d.  45  Versainm- 
lung  deutsch.  Naturforscher  u.  Aerzte  in  Leipzig,"  1872,  p.  159. 

|  "American  Journal  of  the  Med.  Sciences,"  Jan.,  1886^  In  sim. 
pie  justice  to  Trousseau,  whom  some  recent  writers  seem  to  overlook, 
it  must  be  stated  that  he  was  the  first  to  look  upon  the  peculiar  coryza 
(un  loubtedly  the  hay-fever  of  the  present  day)  occurring  in  connection 
with  asthma  (see  above)  as  one  of  the  manifestations  of  that  disease, 
as  a  part  of  the  asthmatic  process,  and  also  the  first  to  suppose  that 
the  difficulty  in  respiration,  sometimes  associated  with  urticaria,  was 
"  occasioned  by  an  eruptive  or  congestive  state  of  the  mucous  membrane 
of  the  bronchial  tubes  analogous  to  the  eruption  and  congestion  on  the 
skin."     {<>/>.■;/.,  vol.  ii.  p.  2S4.) 


An  interesting  feature  of  a  certain  proportion  of  the 
class  of  cases  we  are  now  discussing  is  the  occasional  asso- 
ciation of  urticaria,  asthma,  and  coryza.  And  just  here  I 
may  remark  that  the  relation  of  asthma  to  skin  affections 
was  familiar  long  before  the  days  of  Trousseau.  Thus  the 
illustrious  Hoffmann  *  mentions,  as  a  fact  of  common  ex- 
perience, that  asthma  sometimes  follows  the  suppression 
of  a  cutaneous  rash  ;  and  before  him  Baglivi  f  had  recom- 
mended, in  such  an  event,  that  the  patient  should  sleep 
with  one  having  the  "scabies,"  that,  catching  it,  he  might 
be  relieved  of  his  asthma.  It  is  also  related  that  William 
of  Orange  was  cured  of  an  inveterate  asthma  during  the 
running  of  a  sore  on  the  shoulder  produced  by  the  famous 
cannon-ball  wound  received  at  the  battle  of  the  Boyne. 

In  the  condition  of  affairs  that  we  are  discussing,  the 
coryza  may  precede  the  asthma  and  urticaria  in  time  of 
appearance,  disappearing  or  remaining  after  their  eruption  ; 
or  the  asthma  or  urticaria  may  antedate  the  attack  of  co- 
ryza;  or,  finally,  instead  of  alternating  the  one  with  the 
other,  they  may  appear  simultaneously  in  the  individual. 
At  the  last  meeting  of  this  association  I  stated  my  belief 
that  these  phenomena  seemingly  depend  on  an  imperfectly 
defined  neurosis  or  vaso-motor  influence  (possibly  some 
derangement  of  the  cervico-oceipital  sympathetic),  which  is 
probably  the  connecting  link  between  these  affecti  >ns. 
Now,  in  attempting  to  define  the  reciprocal  relationship 
between  this  triad  of  conditions,  we  may  regard  the  skin 
essentially  as  a  part  of  the  respiratory  tract — as  the  external 
organ  of  respiration.  It  is  only  necessary  for  me  to  recall 
the  physiological  importance  of  the  skin  in  respiration 
among  some  of  the  lower  animals,  and  the  embarrassment 
of  respiration  in  man  from  pathological  or  experimental 
suppression  of  the  cutaneous  function.  We  may  accord- 
ingly regard  this  neuro-vascular  disturbance  of  the  external 
surface  as  a  natural  symptom  of  the  respiratory  vaso-motor 
neuroses,  and  assume  that,  while  the  relation  of  asthma  and 
coryza  may  be  explicable  by  a  possible  "normal  sympathy 
existing  between  the  two  extremities  of  the  internal  respira- 
tory tract,  both  asthma  and  coryza  may  be  linked  to  the 
skin  affection  by  a  sympathetic  bond  which  holds  in  equili- 
brium and  close  consent  the  whole  mechanism  of  the  res- 
piratory function. 

The  principles  involved  in  the  foregoing  propositions 
have  served  as  the  basis  and  rules  of  my  practice  in  this 
class  of  affections  during  the  past  three  years,  and  with  a 
most  gratifying  result.  In  that  time  between  sixty  and 
eighty  cases  of  paroxysmal  vaso-motor  neuroses  of  the  res- 
piratory tract  have  come  directly  or  indirectly  under  my 
professional  observation.  Of  this  number,  the  nasal  pas- 
sages were  most  frequently  the  seat  of  the  vascular  disturb- 
ance,   and    next    in    frequency    the    bronchial     tubes    and 

*  "  Itit  exjtcricntia  doccmur,  a  scabie  refrojiulsu  .  .  .  a  tinea  capitis 
male  curata  .  .  .  nostrum  passionem  exoriri."  F.  Hoffmann,  "  Op. 
omnia  physico-medica,"  part  ii,  Sj  ix,  p.  257,  Geneva',  1760.  In  speak- 
ing, too,  of  the  symptoms  of  asthma,  he  adds,  "  Mucus  per  nares  ex- 
cluditur." 

\  "  Opera  omnia  med.  practica,"  ed.  oetava,  Lugduui,  1714,  "Prax. 
med.,  appendix  de  asthmate,"  p.  104.  "Es  scabie  relropuha  si  asthma 
tint,  cum  scabloso  dormiendum  est,  ut  "cables  revocetur,  vel  uriicis 
cedenda  cutis." 


Feb.  26,  1887.] 
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pharynx.  Occasionally  the  affection  was  more  or  less 
clearly  localized  in  the  laryngeal  cavity,  but,  according  to 
my  experience,  this  is  an  exceptional  event.  While  the  sym- 
pathetic nerve  disturhances  manifest  themselves  most  fre- 
quently in  the  nasal  cavities,  in  a  certain  proportion  of 
cases  the  pharynx  and  larynx  appear  to  be  the  starting- 
point  of  the  trouble,  and  I  have  traced  a  number  of  retiex 
phenomena,  such  as  asthma,  cough,  etc.,  to  diseased  condi- 
tions of  these  structures.  The  vaso-motor  disturbances, 
both  of  the  pharynx  and  larynx,  are,  however,  commonly 
associated  with,  or  preceded  by,  similar  affections  of  the 
nasal  cavities.  In  the  pharynx  and  larynx  they  are  char- 
acterized by  an  excessive  degree  of  hyperesthesia — the 
very  act  of  opening  the  month  giving  rise  in  some  cases  to 
retching  and  even  vomiting.  Indeed,  a  considerable  num- 
ber of  cases  of  so-called  hyperesthesia  aud  parsesthesia  of 
the  larynx  and  pharynx  are  traceable  to  some  vaso-motor 
disturbance  or  sympathetic  nerve  irritation.  The  changes 
in  the  vascularity  of  the  mucous  membrane  often  take  place 
with  great  rapidity,  the  vessel  dilatation  being  quickly  re- 
placed by  a  condition  approaching  pallor,  while  the  latter 
as  quickly  gives  place  to  the  laryngeal  or  pharyngeal  blush. 
In  eases  in  which  the  neurotic  feature  is  especially  well 
marked,  the  alternate  dilatation  and  contraction  of  the  ves- 
sels can  be  most  conveniently  studied.  The  suffusion  and 
swelling  may  be  diffuse  and  uniformly  distributed  over  the 
structures,  or  it  may  be  more  pronounced  over  certain  areas, 
presenting  a  certain  anatomical  resemblance  to  a  cutaneous 
eruption. 

The  secretion  of  colorless  watery  fluid  is  not  so  constant 
nor  so  abundant  as  in  analogous  conditions  of  the  nasal 
passages,  nor  is  the  swelling  of  the  mucous  surfaces  so  con- 
spicuous. The  reflex  phenomena  symptomatic  of  this  class 
of  pharyngo-laryngeal  neurosis  need  not  detain  us  at  pres- 
ent. Suffice  it  to  say  that  they  are  sufficiently  numerous, 
and  consist  chiefly  of  various  sensory  and  motor  disturb- 
ances in  the  path  of  the  nerves  that  radiate  from  the  pha- 
ryngeal plexus,  and  in  spasmodic  contraction  of  the  pharyngo- 
laryngeal  muscles.  In  one  ease  the  spasm  of  the  pharyngeal 
and  palatal  muscles  was  so  greaf  that  it  materially  hindered 
the  passage  of  air  through  the  nares  and  laryngeal  vestibule, 
causing  the  patient  to  start  suddenly  from  Ins  sleep  with 
what  might  be  termed  a  veritable  naso-pharyngeal  asthma. 

In  whatever  portion  of  the  respiratory  trait  these  vaso- 
motor neuroses  air  situated,  the  general  principles  of  treat- 
ment are  in  each  and  every  evenl  essentially  the  same. 

When, some  time  ago,*  I  formulated  the  view  a rding 

to  which  the  so-called  nasal  or  respiratory  retiex  neuroses, 
the  group  of  phenomena  known  as  "hay-fever,"  "asthma," 
and  other  reflex  conditions  found  in  connection  with  nasal 
disease,  mav  be  classed  as  symptoms  which,  owing  their 
origin  to  a  common  cause,  form  part  and  parcel  of  a  single 
pathological  process,  I  did  so  not  merely  upon  theoretical 
grounds,  but  based  my  conclusions  upon  the  results  of 
clinical  experience — upon  the  observation  that  the  treatment 
of  one  of  these  neuroses  was  essentially  the  treatment  for 
all,   and    whether    we    had    to    deal    with    paroxysmal    COUgh, 

•"Maryland  Med.  Journal,"  April  11,  1885. 


asthma,  or  with  the  ensemble  of  those  phenomena  known  as 
"hay-fever,"  "rose  cold,"  etc.,  the  therapeutic  indications 
are  identical. 

With  these  brief  prefatory  remarks,  let  us  turn  to  the 
most  typical  and  interesting  of  these  affections,  in  wdiich 
the  nasal  passages  and  adjacent  organs  are  the  most  con- 
spicuous seats  of  the  vascular  disturbances,  and  which  we 
may  designate  coryza  vaso-motoria  periodica. 

The  chief  indications  in  the  treatment  of  this  affection 
are:  (1)  To  remove  any  existing  local  respiratory  disease 
or  irritation  ;  (2)  to  so  alter  the  nutrition  of  the  nerve-cen- 
ters that  they  may  not  respond  so  easily  to  reflex-producing 
impressions;  (3)  to  search  carefully  for  any  pathological 
condition,  systemic  or  local,  which  may  be  regarded  a-  a 
source  of  direct  or  indirect  irritation  of  the  nervous  or  res- 
piratory apparatus,  and  adopt  appropriate  measures  for  its 
relief.  Failing  in  the  above  measures,  (4)  the  partial  or 
complete  destruction  of  the  vessels  or  sinuses  over  the 
area  or  areas  in  which  the  vascular  disturbance  is  most 
marked. 

I  have  dilated  at  length,  elsewhere,  upon  the  manner  in 
which  these  indications  should  be  carried  out,  and  shall, 
therefore,  on  this  occasion,  only  offer  a  few  supplementary 
suggestions. 

The  first  lesson  to  be  learned  in  the  treatment  of  this 
affection  is  that  it  is  a  chronic  neurosis,  and,  as  such,  re- 
quires chronic  treatment.  It  should  be  remembered  that 
the  peculiar  condition  of  the  sympathetic  is.  like  epilepsy, 
with  the  patient  by  day  ami  by  night,  in  winter  and  sum- 
mer, readv  at  any  moment,  under  favorable  conditions,  to 
give  expression  to  its  presence  by  a  paroxysm.  Any  treat- 
ment, therefore,  undertaken  a  short  while  before  the  ex- 
pected attack  or  during  its  course,  is  almost  wholly  pallia- 
tive, and  can  rarely,  if  ever,  accomplish  any  permanent 
good.  And  thus  the  innumerable  remedies  (such  as  chloral, 
belladonna,  opium,  stramonium,  etc.)  which  have  been  used 
from  time  to  time  can  accomplish  no  lasting  good,  and  in 
many  cases  either  lose  their  beneficial  effects  altogether,  ori 

in  the  end,  by  their   constant   physiological  effects  upon    the 

nerve-centers,  maj  tend  even  to  aggravate  the  predisposi- 
tion to  the  affection.  In  this  eategorj  I  would  place  co- 
caine. As  I  pointed  out  some  time  ago,*  and  also  at  the 
last  meeting  of  this  association,]  the  long-continued  use  of 
this  drug  in  the  nose  and  throat  begets  an  increased  irrita- 
bility of  these  structures,  due.  probably,  to  the  repeated 
contraction  and  consequent  fatigue  of  the  contra. -tile  ele- 
ment- in  the  smaller  n K  and  erectile  tissues,  which  ter- 
minates in  some  cases  in  a  subparalvtic  condition  of  these 
structures,  ami  subsequent  puffiness  of  the  membrane.  As 
the  habitual  use  of  carthartics  eventuates,  sooner  or  later, 
in  constipation,  so  the  prolonged  use  of  cocaine  will  result, 

in  a  certain  proportion  of  cases,  in  a  byperBBSthetic  condi- 
tion of  the  mucous  membrane.     In  the  case  of  the  erectile 

*  Discussion  on  Cocaine,  May  18,  1885.     "Trans,  of  the  Med.-chir. 
Fac.  of  Maryland,"  lss:,,  .,.  189. 

I  Discussion,  June  26, 1886.    "  Trans,  of  the  Am.  Laryngol.  a 

issft,  p.  lli».  I  may  mid  thai  since  then  Beverley  Robinson  ("Med. 
I;.-,, ml."  Oi  i.  17.  1885),  Ingala  ("Journal  of  the  Am   Me  I    Lssoc,"  Feb. 

•jo,  lsSii),  ami  others,  have  recorded  similar  observations. 
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tissues,  it  is  especially  open  to  the  objection  that,  by  bring- 
ing repeatedly  into  play  the  contractile  power  of  these 
structures,  it  may  ultimately  weaken  their  walls  and  lay  the 
foundation  for  a  permanent  dilatation  of  the  erectile  cells. 
In  calling  attention  to  these  disadvantages  of  its  continuous 
use  in  these  affections,  I  do  not  by  any  means  desire  to 
question  the  many  excellent  virtues  of  this  remedy.  In 
certain  acute  affections  of  the  mucous  membrane,  and  for 
its  effect  on  the  nasal  erectile  structures,  pointed  out  by 
Bosworth,  it  is  a  God-send,  but  I  am  convinced  that  at 
present  it  is  too  indiscriminately  and  injudiciously  em- 
ployed. In  the  disease  under  review,  it  has  in  my  hands 
utterly  failed  to  dissipate,  except  temporarily,  its  symptoms, 
or  to  abridge,  in  the  slightest  degree,  its  course.  For  a 
short  while  amelioration  is  secured,  but,  at  the  expiration 
of  a  period  varying  from  half  an  hour  to  two  hours,  the 
symptoms  recur,  and  the  drug  lias  to  be  used  again  and 
again. 

My  custom  is  to  treat  this  affection  as  I  would  any  other 
chronic  disease  of  the  nervous  system.  The  commenced 
ment  of  the  treatment,  accordingly,  should  date  from  the 
first  appearance  of  the  patient  for  consultation,  and  termi- 
nate, it  may  be,  long  after  he  is  apparently  free  from  his 
disease.  I  can  not  insist  too  strongly  on  the  importance  of 
prolonged  and  continuous  tonic  treatment  addressed  to  the 
nervous  apparatus.  It  may  at  first  fail,  and  the  paroxysms 
return  again  and  again  with  all  their  accustomed  severity; 
but.  if  it  he  persisted  in,  the  time  will  come,  sooner  or  later 
— provided  there  is  not  some  incurable  lesion — when  the  in- 
tervals between  the  paroxysms  will  be  less  and  less,  and  the 
attacks  themselves  less  severe,  until  finally  they  cease  alto- 
gether. 

The  great  mistake  which  is  universally  made,  it  seems 
to  me.  is  the  suspension  of  treatment  upon  the  termina- 
tion of  the  attack,  ami  I  therefore  wish  to  emphasize 
tie  importance  and  necessity  of  continuous  treatment 
throughout  the  interregnum  of  fancied  immunity  from 
the  disease. 

In  carrying  out  this  remedial  course  two  difficulties  wili 
present  themselves:  the  firmly-rooted  belief  in  the  patient's 
mind  that  there  is  nothing  the  matter  with  him  in  the  in- 
tervals of  exemption,  and  his  natural  discouragement  when, 
in  spite  of  treatment,  he  may  have  an  occasional  return  of 
his  old  disorder. 

The  general  tonic  and  hygienic  treatment  will  vary  with 
the  Individual  peculiarities  of  the  subject  and  the  conditions 
of  his  environment,  and  will  usually  consist,  to  speak  in 
genera]  terms,  of  prophylactic  measures  directed  against  the 
development  of  nervous  and  catarrhal  affection-.. 

Among  the  many  remedies  I  have  tried  in  the  constitu- 
tional management  of  this  class  of  affections,  I  would  men- 
tion ami  recommend  arsenic,  phosphorus,  zinc,  quinine,  and 
mix  vomica.  These  drugs  may  he  used  alone  or  in  combi- 
nation for  an  almost  indefinite  time,  if  the  usual  precautions 
in  regard  to  their  physiological  effects  are  exercised.  The 
following  method  of  administration,  although  it  has  failed 
me  at  times,  has,  nevertheless,  been  so  generally  beneficial 
in  my  practice  that  I  do  not  hesitate  to  recommend  it  for 
vour  trial : 


(10 

Tf,   Zinc,  phosphid Sr-  tV  i 

Quin.  sulph gr.  ij ; 

Ext.  nuc.  vom gr.  £. 

M.    Ft.  pil.  no.  j. 

S.  :  To  be  taken  before  meals. 

(2-) 

5    Liq.  arsenic,  et  hydrarg.  iodid.,  gtt.  iij  ad  v. 
S. :  In  wineglassful  water,  after  meals. 

Formerly  I  used  Fowler's  solution,  but  for  the  past  year 
have  substituted  the  iodide  of  arsenic  and  mercury  (Dono- 
van's). The  quantity  of  the  ingredients  should  be  in- 
creased according  to  the  judgment  of  the  physician.  Should 
the  physiological  effects  of  any  of  the  remedies  manifest, 
themselves,  it  should  be  stopped  for  a  week  or  so.  and  then 
resinned  in  the  same  or  diminished  doses. 

I  may  add,  in  leaving  the  subject  of  constitutional  treat- 
ment, that  for  several  years  I  have  employed  the  above- 
mentioned  lines  of  treatment  in  simple  inflammatory  condi- 
tions of  the  nasal  passages  and  throat,  and  have  found  them 
important  auxiliaries,  especially  in  the  earlier  stages  of  the 
simple  inflammatory  process,  when  the  vaso-motor  element 
of  inflammation  is  chiefly  evident  from  the  repeated  and 
sudden  erection  of  the  turbinated  structures.* 

I  have  also  seen  good  effects  from  the  continuous  use  of 
the  bromides  and  the  iodide  of  potassium.  In  two  cases  I 
have  made  use  of  the  constant,  current  (from  ten  to  fifteen 
cells),  placing  one  electrode  over  the  nape  of  the  neck,  and 
passing  the  other  extremity  of  the  current  alternately  over 
the  region  of  the  superior  cervical  ganglion  and  through 
the  nasal  passages.  In  one,  apparent,  and  in  the  other  de- 
cided, relief  to  the  symptoms  was  obtained.  Although  my 
experience  with  this  agent  has  not  been  sufficient  to  war- 
rant me  in  pronouncing  either  for  or  against  its  use,  I  con- 
sider it,  nevertheless,  worthy  of  further  trial. 

In  one  ease  a  satisfactory  result,  as  far  as  the  ameliora- 
tion of  the  symptoms  was  concerned,  was  secured  bv  par- 
tial obliteration  of  the  pharyngeal  vessels  with  the  galvano- 
cautery.  The  patient,  a  physician,  suffered  from  the 
pharyngeal  variety  of  vaso-motor  neurosis,  associated  with 
an  abnormally  large,  swollen,  ami  varicose  condition  of  the 
veins  on  the  posterior  wall.  The  vessels  were  cut  across  in 
a  number  of  places,  and  since  the  operation  the  paroxysms 
have  been  notably  less  severe. 

In  regard  to  the  topical  treatment  of  existing  nasal  dis- 
ease, I  can  only  repeat  what  I  have  said  over  and  over  again? 
that  any  treatment  addressed  to  the  nasal  chambers  accom- 
plishes one  result,  and  one  only — it  closes  one  door  against 
<ib  extra  irritation  of  the  nerve-centers.  In  many  cases,  it  is 
true,  thi>  will  be  of  itself  sufficient.  The  nasal  passages 
may  be  the  sole  avenues  through  which  the  nerve-center? 
are  influenced,  and.  with  the  removal  of  the  irritant  and  the 
consequent  physiological  rest  of  the  centers,  the  disorder 
may  be  apparently,  and  in  the  course  of  time  actually,  dis- 
sipated. But  there  are  other  cases  in  which,  from  what  I 
have  indicated  above,  such  a  course  will  obviously  fail. 
Those   of  my   colleagues,   therefore,    who   consider   the    re- 


'■■'  See  article  by  the   writer  in  the   "  Medical  News,"  Philadelphia 
April  4,  1885. 
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moval  of  the  uasal  obstruction  or  irritation  as  the  sole  rem- 
edy fortius  disorder,  base  their  belief,  it  seems  to  me,  upon 
an  incomplete  conception  of  its  pathology.  The  value  of 
the  galvano-cautery  and  other  therapeutic  measures  ad- 
dressed to  the  nasal  passages  will  depend,  to  a  large  extent, 
upon  whether  the  existing  nasal  disease  is  the  primary  cause 
of  the  central  irritation,  whether  it  is  the  sequel  of  repeated 
attacks  of  vaso-motor  coryza,  or  whether  it  is  a  purely 
accidental  phenomenon.  Whether  primary,  secondary,  or 
accidental,  it  always  acts  as  an  excitant  of  the  disease,  and 
it  is  of  the  utmost  importance  that  it  should  receive  the 
most  careful  attention.  Hut  it  must  not  be  forgotten,  at 
the  same  time,  that  behind  the  nasal,  throat,  and  head  phe- 
nomena stands  the  neurosis,  and  that,  until  the  sympathetic 
nerve-irritation  is  overcome,  we  can  not  expect  to  thor- 
oughly eradicate  the  disease. 


A   CASE   OF   NEURALGIC   OSTEITIS. 
By  J.   II.    WOODWARD,   M.  D., 

BURLINGTON.  VT. 

Mr.  A.  N.,  a  tanner,  about  forty  years  of  age,  came  to  me 
for  treatment  in  September,  1885.  His  well-knit  frame  denoted 
remarkable  physical  strength  and  endurance.  His  health  had 
always  been  robust  until  his  present  attack.  He  had  never 
used  tobacco  or  alcoholic  liquors,  and  no  history  of  specific  or 
hereditary  constitutional  disease  could  be  obtained  from  him. 
In  March,  1885,  while  operating  a  large,  square  churn,  he  was 
struck  in  the  face  by  one  of  its  corners  with  great  force.  The 
blow  cut  through  his  upper  lip  and  laid  bare  the  jaw-bone  at  a 
point  directly  over  the  root  of  the  left  upper  canine  tooth, 
loosening  that  tooth  and  both  "bicuspids.  The  wound  through 
his  lip  healed  promptly,  the  teeth  soon  became  firmly  fixed  in 
their  sockets  again,  but  the  wound  through  the  gum  at  the  root 
of  the  canine  tooth  did  not  heal,  and  later  on  it  began  to  dis- 
charge. He  worked  on  his  farm  as  usual  until  about  the  1st  of 
August,  1885,  when  he  began  to  suffer  pain  in  the  left  side  of 
liis  face.  Up  to  that  time  his  jaw  had  not  given  him  any 
trouble.  The  pain  rapidly  increased  in  severity,  until  it  was  a 
constant  dull,  heavy,  throbbing  ache,  which  seemed  to  start 
from  the  region  of  the  socket  of  his  left  upper  canine  tooth  and 
invade  every  part  of  thai  side  of  his  face.  Tin  pain  was  deep- 
seated.  It  was  most  severe  about  the  canine  tooth,  at  the  in- 
fra-orbital foramen,  in  the  substance  of  the  malar  bone,  and  at 
a  point  deeper  than,  but  near  to,  the  left  tcmporo-maxillary 
articulation.  After  six  weeks'  trial  of  drugs,  bis  physician  bad 
been  unable  to  mitigate  the  severity  of  the  pain. 

Ai  (be  date  of  bis  first  visit  to  me,  September  L8,  L885,  the 
patient  was  suffering  with  the  excruciating  pain  already  men- 
tioned. He  bore  the  marks  of  suffering  in  bis  countenance. 
lie  could  not  work,  lie  could  not  eat.  His  nights  were  rest- 
less, mid  bis  sleep  was  broken  by  the  agony  be  endured.  lie 
was  losing  ile-b  and  strength.  At  the  bottom  oi  the  small  dis- 
charging excavation  at  the  root  of  the  canine  tooth  the  probe 
touched  bare  bone.  All  of  his  teeth  appeared  to  be  sound. 
They  were  examined  by  Dr.  F.  11.  Hudson,  a  skillful  dentist, 
and  nothing  abnormal  was  discovered  excepting  the  small  ex- 
cavation and  the  denuded  bone  al  the  bottom  of  it.  None  of 
the  teeth  were  tender  to  pressure  or  percussion.  Excepting  in 
the  region  immediately  surrounding  the  excavation,  no  signs  id' 
inflammation  in  the  bone  or  soft  parts  were  discoverable.    Dur- 

ug  the  preoeding  three  weeks  the  patient   had  bc.ai  annoyed  by 

a  purulent,  discharge,  which  flowed  from  his  left  nostril,  and 


which  seemed  to  be  more  abundant  when  he  rested  on  his  right 
side.  Hypertrophic  rhinitis  was  well  marked  in  both  nasal  pas- 
sages, but  it  was  not  more  marked  in  the  left  than  in  the  right. 
The  walls  of  the  antrum  were  not  displaced  in  any  degree. 

September  20,  1SS5. — Anaesthetized  the  patient  with  ether, 
to  which  chloroform  was  sparingly  added,  for  even  an  unusually 
large  quantity  of  ether  did  not  suffice  to  control  his  movements 
on  the  table.  The  anaesthetics  caused  profuse  diaphoresis.  The 
left  upper  canine  tooth  was  extracted  with  considerable  diffi- 
culty, for  it  was  firmly  adherent  to  its  socket.  The  anterior 
wall  of  the  socket  was  removed,  and  the  inflamed  bone  gou  ■■  : 
away  up  to  the  floor  of  the  antrum.  By  perforating  the  an- 
trum, I  ascertained  that  it  was  in  a  healthy  condition.  No  fur- 
ther indications  for  continuing  the  operation  being  noted,  the 
patient  was  allowed  to  come  out  of  the  anaesthesia.  He  suffered 
considerable  depression  from  the  anaesthesia  for  several  days. 

The  operation  caused  a  noticeable  temporary  diminution  of 
the  severity  of  the  pain;  but  two  days  later  the  patient  was 
suffering  intensely  again.  Full  doses  of  quinine  were  given, 
without  benefit.  I  was  obliged  to  resort  to  opium  in  large 
doses  to  make  life  endurable  for  him.  This  operation  wound 
was  never  the  site  of  pain  or  uncomfortable  sensations. 

27th. — Owing  to  lack  of  anterior  support,  the  first  bicus|  id 

tooth  bad   become  loose,  and  it  was  exlracted.     Its  i t   was 

rough,  and  pretty  firmly  attached  to  the  alveolus. 

About  this  time  electricity  was  added   to  the  treatment.      I 

found   that  the  rapidly  interrupted  faradaic  current  < trolled 

the  pain  better  than  the  galvanic.  The  +  electrode  (my  hand) 
was  applied  over  the  painful  region  in  the  face,  and  the  —  elec- 
trode was  applied  to  the  nape  of  the  patient's  neck.  The 
strength  of  the  current  was  gradually  increased  until  my  arms 
could  endure  no  more.  The  sittings  ended  when  the  pain 
ceased— a  result  obtained  after  an  hour  or  two  ol  continuous 
electrization.  The  applications  were  given  on  alternate  days. 
No  unpleasant  effects  ensued  from  this  treatment.  Within  an 
hour  or  two  after  the  sittings  the  pain  returned,  and  gradually 
attained  its  former  severity.  • 

October  15th. — The  second  bicuspid  tooth  has  become  sore. 

Patient  says  it  seems  to  be  about  an  inch  too  long,  and  he  can 
not  bite  upon  it.  A  very  mild  faradaic  current  temporarily  re- 
moved those  sensations.      Hut  alter  a  fen   tut  ile  attempts  to  save 

the  tooth  it  was  extracted.     Its  root  wasrough,  like  the  others. 
The  use  of  opium  had  been  abandoned,  ami  about  this  time 

1  attempted    to    modify  the    pain    with    increasing   doses   of    gel 
semiimi,  but  failed. 

November  .'•'</.     flu'  alveolar  margin  of  the  jaw  behind  the 

first  operation  wound  has  been  tender,  and  the  overlying  soft 
parts  have  been  inflamed  for  two  week-.  Tincture  of  iodine 
has  been  applied  to  the  inflamed  region,  and  stimulating  injec- 
tions of  chloride    of  zinc    have    been    used  in  the  socket-   of   the 

two  bicuspids.     No  evidence  of  repair  can  be  detected  in  the 

socket  of  the  second  bicuspid,  but    the  other  wound-  are  almost 

healed.    The  alveolar  margin  in  this  region  is  inflamed,  and  the 
treatment  has  not  modified  the  progress  of  the  inflammation. 
The  patient's  general  condition   is  improved.      II.    Bleeps 

fairly  well.  His  appetite  has  increased,  lie  can  do  light 
work;   but  be  is  never  free  from  pain,  excepting  immedi 

alter   the   applications   of  electricity,  and    the    pain    is  gen 
irn   severe.      The  left  side  ol    hi-   face   and    his   left    tem]  li 

verj  byperoesthetic,  aqd  sensitive  point-  exist  at  tin-  inferior 
orbital  foramen,  over  the  inflamed  bom-  and  i  front  ol  bis 

left  ear.  Hi-  left  upper  molars  are  becoming  tender,  and  they 
are  sometimes  painful.     Twinges  ol  neuralgic  pain  dart  through 

the  right  upper  teeth  from  lime  to  time.  I'he  patient  readily 
consented  to  another  operation,  which  I  performed,  Nov 

24,  ins;,. 
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"  Fifteen  minutes  prior  to  commencing  the  anaesthesia,  three 
minims  of  Magendie's  solution  of  morphine  and  T^  of  a  grain 
of  sulphate  of  atropine  were  given  hypodermically.  Ether  and 
chloroform  were  administered,  as  <  n  the  former  occasion.  The 
patient  passed  under  the  influence  of  the  anaesthetics  without  a 
struggle.  No  increase  in  the  amount  of  perspiration  was  no- 
ticed. I  extracted  the  molars  with  great  difficulty,  removing 
with  each  a  segment  of  the  jaw,  which  was  firmly  adherent  to 
them.  The  entire  alveolar  margin,  from  the  socket  of  the  canine 
tooth  backward,  was  cut  away  up  to  the  floor  of  the  antrum. 
This  removed  all  the  evidences  of  inflammation.  The  perios- 
teum was  saved. 

The  patient  rallied  promptly,  and  was  not  weakened  by  the 
anesthesia,  as  in  the  first  instance.  The  wound  was  not  su- 
tured. It  was  rinsed  with  cold  water  several  limes  daily,  and 
it  healed  very  rapidly,  leaving  a  linear  scar.  During  the' suc- 
ceeding three  or  four  weeks  the  contraction  of  the  scar  annoyed 
the  patient  somewhat. 

The  results  of  this  operation  were:  complete  anil  permanent 
relief  from  pain  referable  to  the  alveolar  margin;  marked  dim- 
inution in  the  severity  of  the  pain  in  other  parts;  complete 
relief  from  all  pain  for  hours  at  a  time;  more  restful  sleep; 
greater  ambition  to  work. 

Still  my  patient  suffered  very  much.  1  continued  electrical 
treatment.  The  galvanic  current  was  given,  with  good  effect. 
The  +  electrode  was  applied  over  the  infra-orbital  foramen,  and 
the  —  electrode  on  the  nape  of  the  neck.  The  current  strength 
was  as  high  as  the  patient's  skin  would  endure.  The  sittings  were 
from  ten  to  fifteen  minutes  in  duration.  The  anode  was  applied 
also  in  front  of  the  left  ear.  Faradaic  electricity  was  applied 
with  the  brush,  and  by  the  method  adopted  on  former  occasions. 
The  total  time  consumed  at  each  treatment  was  about  thirty 
minutes,  and  I  did  not  stop  until  the  pain  had  been  subdued. 
The  electricity  was  given  at  first  three  times  weekly,  and,  after 
six  applications,  twice  weekly,  until  February,  1886.  Under 
the  treatment  after  the  last  operation,  the  patient  gained 
rapidly. 

February  1,  1888.— He  suffers  very  little,  comparatively 
speaking.  He  is  free  from  pain  during  whole  days.  When  the 
pain  returns  it  is  much  less  severe,  and  it  passes  away  after  a 
short  time.  Patient  is  eating  and  sleeping  almost  as  well  as 
ever,  and  he  is  working  as  usual.  His  left  cheek  feels  uncom- 
fortable, but  it  is  much  less  bypersesthetic  than  it  has  been  at 
any  time  since  his  first  visit.  Discontinued  the  electrical  treat- 
ment, and  ordered  a  mixture  of  tr.  ferri  chloridi,  hydrargyri 
cblorid.  corrosiv.,  liq.  potassii  arsenitis,  and  acid,  phosphoric! 
dil.,  in  tonic  doses.     He  took  this  prescription  six  weeks. 

March,  1880. — Patient  is  free  from  pain.  Occasionally  the 
uncomfortable  and  prickling  sensations  iu  his  cheek  trouble 
him,  but  they  are  passing  away. 

June,  1886. — No  recurrence  of  pain.  There  is  still  some 
prickling  in  bis  cheek.     No  treatment. 

November,  ISS6.—S0  recurrence  of  pain.  Very  seldom 
notices  any  abnormal  sensation  in  his  cheek.  General  health 
and  strength  normal.     Scar  normal. 


A   CASK   OF 
INTUBATION    OF    THE 


LAKY  X X . 


By  JOHN    B.   WHEELER,   M.  D., 

BURLrSGTON,  VT. 

Examination  of  the  reported  cases  of  intubation  of  the 
larynx  leads  me  to  suppose  that  the  result  of  the  following 
case  is  rare  enough  to  render  it  of  interest  to  the  readers  of 
the  Journal. 


The  case  was  one  of  membranous  croup  in  a  strong,  healthy 
girl,  three  years  and  a  half  old,  of  French  Canadian  parentage. 
Intubation  was  performed  January  16th,  at  8  a.m.  The  child 
had  been  sick  only  twenty-four  hours,  but  was  already  becom- 
ing cyanotic,  and  had  an  extremely  labored  respiration  of  48  to 
the  minute,  with  marked  dilatation  of  the  nostrils  and  recession 
at  the  ensiform  cartilage.  The  respiratory  murmur  was  very 
faint  ail  over  the  chest.  No  membrane  was  visible  upon  palate, 
fauces,  or  pharynx.     The  pulse-rate  was  156. 

An  O'Dwyer's  tube  of  the  newest  pattern,  and  of  the  size 
marked  3-4  on  his  gauge,  was  introduced,  with  immediate 
improvement  in  the  symptoms.  In  five  minutes  the  number 
of  respirations  bad  fallen  to  30  a  minute,  and  the  pulse- 
rate  to  120;  the  manner  of  breathing  had  changed,  the  com- 
plexion improved,  and  air  entered  the  lungs  freely,  as  shown 
by  auscultation.  The  child  was  perfectly  comfortable  all  day, 
sleeping  quietly  a  great  part  of  the  time,  and  taking  nourish- 
ment, both  solid  and  liquid,  without  the  slightest  inconvenience. 
1  luring  the  evening  the  child  breathed  noisily,  as  though  there 
were  a  good  deal  of  mucus  in  the  tube,  but  apparently  without 
any  impediment  to  respiration.  At  10  p.  M.  she  bad  a  severe 
fit  of  coughing,  and,  according  to  her  mother's  account, 
"choked  up  and  died  in  about  two  minutes."  The  distance  be- 
tween my  (.thee  and  the  patient's  home,  one  mile,  rendered  it 
impossible  for  me  to  be  of  any  assistance. 

No  autopsy  was  allowed,  but  on  extracting  the  tube  it  was 
found  to  be  plugged  with  a  large  piece  of  false  membrane, 
which  extended  almost  to  the  top  of  the  tube  and  protruded  a 
quarter  of  an  inch  from  its  lower  end,  forming  as  complete  an 
obstruction  to  the  passage  of  air  as  the  obturator  itself  would 
have  done. 

The  general  treatment  of  the  case  consisted  in  the  adminis- 
tration of  one  tenth  of  a  grain  of  calomel  every  hour,  and  in 
keeping  the  air  of  the  room  moist  with  steam.  A  snow-pack 
to  the  throat  was  ordered  the  evening  before  the  operation,  but 
I  think  it.  was  not  applied. 

The  termination  of  this  case  is  unique,  so  far  as  I  have 
been  able  to  discover.  A  few  cases  of  intubation  are  re- 
ported, two  of  them  by  Dr.  O'Dwver,  in  which  the  tube 
became  plugged  with  false  membrane;  but  in  these  cases 
the  tube  was  at  once  coughed  out,  thus  preventing  the  suf- 
focation which  proved  fatal  in  my  case. 

As  this  is  my  first  case  of  intubation,  and  as  my  experi- 
ence of  tracheotomy  is  small,  owing  to  the  reluctance  of 
parents  to  consent  to  the  operation,  a  positive  expression  of 
opinion  regarding  the  comparative  merits  of  the  two  opera- 
tions would  be  premature.  My  tracheotomies  number  only 
two,  both  fatal.  The  result  in  each  case  is  fairly  attributa- 
ble to  negligence  on  the  part  of  the  attendants,  who  were 
too  stupid  and  careless  to  follow  out  directions.  As  nearly 
all  cases  of  croup,  in  this  part  of  the  country  at  least,  occur 
among  that  class  of  people,  the  most  desirable  operation 
would  seem  to  be  the  one  which  depends  least  for  its  suc- 
cess upon  skilled  or  even  intelligent  nursing.  This  opera- 
tion is  generally  acknowledged  to  be  intubation,  as  com- 
pared with  tracheotomy.  In  the  case  which  I  have  re- 
ported, the  result  might,  to  be  sure,  have  been  different 
had  any  one  been  present  who  knew  how  to  extract  the 
tube  when  it  became  plugged.  But  this  is  only  one  case 
in  a  total  of  some  two  hundred  which  have  thus  far  been 
reported,  while  there  is  no  case  of  tracheotomy  which  does 
not  call  for  more  skill  in  its  management  than  is  usually  to 
be  found  in  the  homes  of  the  poorer  class  of  patients. 
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THE   ALLEGED   IDENTITY   OF    SMALL-POX   AND   COW-POX. 

In  our  issue  for  December  11,  1886,  we  spoke  approvingly 
of  tbe  efforts  made  by  an  English  veterinarian,  Dr.  George 
Fleming,  to  point  out  the  fallacy  of  the  doctrine  of  the  identity 
of  these  two  diseases.  We  stated  that  the  doctrine  rested  upon 
a  flimsy  foundation.  Our  statement  called  forth  a  letter  from 
an  esteemed  member  of  the  Massachusetts  Medical  Society, 
calling  attention  to  an  account  of  a  presumed  instance  of  the 
conversion  of  small-pox  into  cow-pox,  ;'.  e.,  the  production  of 
cow-pox  in  a  cow  by  inoculation  with  variolous  virus.  This  let- 
ter wo  published  in  our  issue  for  January  1,  1887,  together 
with  the  promise  that  on  some  subsequent  occasion  we  would 
attempt  to  point  out,  the  distinction  that  should  be  made  be- 
tween matters  of  fact  and  questions  of  interpretation  in  the 
accounts  handed  down  to  us  by  Mr.  Ceely,  Dr.  Adams,  and 
others. 

The  only  indisputable  fact  about  these  gentlemen's  experi- 
ments is  that  they  succeeded  in  producing  by  variolation  of  the 
cow  a  disease  which  they  considered  to  be  cow-pox.  It  is  re- 
markable ihat  Dr.  Adams  seems  to  have  succeeded  in  bis  first 
and  only  attempt,  whereas  Mr.  Ceely  made  several  trail  less 
attempts  before  be  succeeded,  and  the  testimony  is  not  quite 
satisfactory  that  the  Lyons  commissioners  succeeded  at  all. 
Variolation  of  the  cow,  then,  whatever  else  may  be  said  of  it, 
must  be  conceded  to  be  a  matter  of  difficulty.  When  it  suc- 
ceeds, the  question  still  presents  itself,  Is  the  resulting  disease 
small-pox  or  cow-pox?  Nothing  in  the  pathological  anatomy 
of  the  lesion  will  enable  us  to  answer  this  question,  for  the 
pock  of  variola  and  Ihat  of  vaccinia  are  identical;  no  man  can 
tell  them  apart.  Nor  is  inoculated  variola  necessarily  produc- 
tive of  an  eruption;  very  commonly  there  are  no  lesions  sivi' 
at  the  points  of  inoculation. 

Recognizing  these  facts,  those  who  affirm  the  possibility  of 
producing  cow-pox  by  inoculating  the  con  with  small-pox  virus 
rest  their  conviction  on  the  phenomena  which  have  followed 
lli'1  continued  transmission  of  the  disease  in  the  human  subject. 
Many  thousands  of  such  continued  transmissions  have  been 
made,  and  in  so  few  instances  have  they  been  attended  with 
any  indications  that  the  disease  was  small  pox  that  there  is  a 
great  deal  of  negative  evidence,  it  inusi  In.'  allowed,  to  favor 
the  doctrine  of  the  identity  of  the  two  diseasos,  or  at  least  of 
the  possibility  of  converting  the  one  into  the  other.  Bui  it 
should  not  be  forgotten  that  this  evidence  is  only  negative,  and 
that  a  single  positive  occurrence  to  the  contrary  is  competent 
to  upset,  it  entirely.  Dr.  Fleming  asserts  that  these  instances 
have  happened  on  several  occasions,  at  least  three  serious  acci- 


dents, he  says,  having  resulted;  and  Mr.  Ceely  himself  *  says: 
"I  could  not  be  unmindful  of  the  insidious  but  serious  results 
of  the  very  interesting  and  valuable  experiments  in  India,  per- 
formed by  Mr.  Brown,  before  alluded  to,  by  which  it  appears 
that  a  vaccine  disease  propagated  from  the  cows  at  Silhet  had 
ultimately  and  unexpectedly  [the  italics  are  Mr.  Ceely's]  been 
accompanied  by  a  varioloid  eruption,  and  had  assumed  a  fatal 
character." 

In  view  of  the  difficulties  which  attend  the  interpretation  of 
inoculation  experiments,  to  question  the  correctness  of  Mr. 
Ceely's  and  Dr.  Adams's  conclusions  involves  no  reflection  upon 
their  sincerity  or  upon  their  ability  as  observers.  The  truth  is 
that  inoculated  small-pox  may  be  transmitted  many  times  with- 
out betraying  any  signs  of  its  real  nature,  especially  to  an  ob- 
server whose  mind  is  preoccupied  with  the  conviction  that  it  is 
vaccinia.  This  has  been  strikingly  exemplified  from  time  to  time 
in  the  cases  of  a  few  experimenters  who  fancied  that  they  had 
"modified"  the  virus  of  small-pox  by  merely  mixing  it  with 
cows'  milk — for  to  that  length  has  the  notion  of  tbe  cow's  trans- 
muting power  actually  been  carried.  Witness  Dr.  C.  II.  Tebault's 
experience  in  the  Confederate  Army.  Dr.  Tebault  used  the 
mixture  of  milk  and  small  pox  virus,  and  he  says:  "  1  ingrafted 
one  soldier  after  another  with  the  modified  lymph,  until  thirty- 
odd  had  swelled  the  list  of  my  experiments.  Of  thirty-five  per- 
sons thus  successfully  inoculated,  three  only  exhibited  a  few 
additional  pocks,  in  no  case  more  than  six,  in  addition  to  the 
seat  of  puncture.  No  perceptible  difference  could  be  detected, 
whether  in  the  course  of  the  pock  or  in  its  effects  on  the  system 
at  large,  when  contrasted  with  the  phenomena  attendant  on 
simple,  uncomplicated  vaccine."t  Variolation  is  a  thing  of  the 
past;  otherwise  it  would  not  be  necessary  to  remind  our  read- 
ers of  its  frequent  benignity  through  a  series  of  inoculations. 
It  is  on  that  benignity  that  we  found  our  contention  ihat  tbe 
human  subjects  inoculated  from  variolated  cow  shy  Mr.  Ceely. 
Dr.  Adams,  and  others,  were  really  variolated  and  not  yaci  in 
ated,  and  that  small-pox  and  cow-pox  are  distinct  diseases. 


THE    HEREDITY    OK   TUBERCULOSIS. 

At  one  period  in  the  history  id'  medicine      the  period  of  the 

diatheses— the  belief  in  the  direct  bereditarj   transmission  of 

Consumption  was  implicit,  ll  was  even  stated  that  the  affec- 
tion was  seldom  or  never  acquired.  Then  came  the  period  of 
stati-tics,  which  showed  that  a  large  number  of  cases  occurred 
in  individuals  with  absolutely  no  hereditary  taint,  and  that  the 
offspring  "i  affected  parents  raighl  go  through  a  long  life  with- 
out ever  presenting  any  evidence  oi  the  disease.  Heredity  as 
an  .-etiological  factor  had  now  to  he  forced  into  the  background, 
and  prominence  was  given  to  /,,-,  ,/i.s position,  whil  h.  it  was  said, 

was  often  inherited    fr< lonsumptive   parents,  to   mat 

itself  onh  under  favorable  circumstances.  Wherein  tin-  pre- 
disposition lay  was  not    clearly  stated.      Koch's  great  discovery 


*" Observations  on  the  Varioloe  Vaccinas,"  etc.     Worcester,  1840, 
p.  lis. 

\  "New  Orleans  Med.  and  Surg.  Jour.,"  July,  1866,  p.  36. 
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has,  at  one  and  the  same  time,  imparted  a  fresh  impetus  to  the 
subject,  and  afforded  tangible  material  upon  which  to  follow 
up  investigations.  With  a  palpable  casus  morbi  at  hand  we  are 
enabled  to  trace  its  course  and  ascertain  whether  it  passes  from 
parent  to  offspring,  and  how. 

That  observers  have  not  been  slow  to  take  advantage  of 
this  is  evident  from  a  dance  at  the  medical  literature  of  the 
past  few  vears.  In  The  January  number  of  the  "  Revue  de 
medecine,"  Professor  Firket.  of  Liege,  furnishes  an  able 
critical  review  of  the  work  done  in  this  direction, 
ler  with  several  original  observations  of  consider- 
able interest.  He  admits  the  rarity  of  true  congenital 
I  rculosis,  but  that  it  does  exist  he  considers  proved  by  the 
investigations  of  Johne,  Landonzy,  and  Queyrat.  The  direct 
transmission  of  the  bacilli  may  occur  in  two  different  ways; 
either  by  infection  of  the  ovum  by  spermatozoa  mingled  with 
bacilli,  or  by  means  of  the  placental  circulation.  The  first-men- 
tioned he  considers  purely  hypothetical  and  extremely  unlikely 
in  the  light  of  the  examinations  made  by  Jani  of  the  healthy 
genilo-urinary  organs  of  phthisical  patients.  This  observer  ex- 
amined the  dried  spermatozoa  of  nine  bodies  with  negative  re- 
sults. In  the  testicles,  he  found  a  few  bacilli  in  five  out  of  eight 
rase-,  and  ill  the  prostate,  in  four  out  of  six  cases.  The  re- 
mainder of  the  genital  tract  was  free  from  micro-organisms. 
The  passage  of  the  bacilli  through  the  placental  circulation  the 
author  considers  much  more  plausible.  The  observations  of 
Koubassoff  and  others  demonstrate  the  probability  of  this  the- 
ory, but  the  indispensable  condition  of  the  transmission  through 
this  channel  is  the  presence  of  the  bacilli  in  the  mother's  blood. 
At  its  commencement,  however,  pulmonary  phthisis  is  in  most 
cases  a  purely  local  affection,  the  morbific  agents  reaching  the 
general  circulation  only  after  a  tedious  passage  through  the 
lymphatics.  The  patient  may,  and  not  infrequently  does,  suc- 
cumb to  the  morbid  process  before  infection  of  the  blood  takes 
place.  The  books  say  very  little  as  to  the  frequency  with  which 
blood  infection  occurs.  To  determine  this  point,  other  organs 
besides  the  hmgs  must  be  examined.  The  thyreoid  gland,  from 
its  anatomical  features  and  relations,  would  appear  the  most 
suitable  for  this  purpose,  hut.  unfortunately,  it  shows  very  lit- 
tle disposition  to  secondary  tuberculosis.  Examination  of  the 
kidneys  affords  a  safer  criterion.  In  a  hundred  and  forty-one 
examinations  of  consumptive  subjects  by  the  author,  tubercular 
lesions  were  found  in  the  kidneys  in  thirty  instances — twenty- 
one  per  cent.  It  may  reasonably  be  presumed  that  the  placenta 
heroines  affected  secondarily  in  the  same  percentage.  But  do 
the  placental  vessels  allow  of  the  passage  of  the  bacilli  ?  Jani's 
observation  of  a  pregnant  woman  with  acute  miliary  tuberculo- 
sis, in  whom  tubercle  bacilli  were  found  in  all  the  organs  (but 
none  in  the  placenta  or  in  the  foetus),  would  give  a  negative 
answer.  On  the  other  hand,  the  experiments  of  Landouzy  and 
Martin  in  inoculating  with  placentas  from  phthisical  patients 
afforded  positive  results.  Admitting,  theD,  that  the  bacilli  pass 
through  the  placenta,  the  umbilical  vein  becomes  charged  with 
them,  and  hence  it  is  the  liver  and  not  the  lungs  that  consti- 
tutes the  site  of  predilection  for  these  micro-organisms.     This 


theory  is  supported  by  Johne's  experiments  and  by  Charrin's 
and  Merkel's  cases.  In  Charrin's  ease,  a  phthisical  mother  gave 
birth  to  a  foetus  of  seven  months  and  a  half,  which  lived  three 
days.  Tubercular  lesions  were  found  in  the  abdominal  organs, 
especially  the  liver,  but  the  lungs  were  found  healthy.  In  Mer- 
kel's case,  the  mother,  who  was  consumptive  at  the  time  of 
conception,  went  to  full  term,  and  died  two  days  after  delivery. 
The  infant  was  emaciated  at  the  time  of  its  birth,  and  presented 
a  small  grayish-yellow  tumor,  of  the  size  of  a  pea,  on  the  arch 
of  the  palate.  This  underwent  caseous  degeneration  and  was 
followed  by  disease  of  the  hip  joint.  The  child  died  while  a 
suckling,  in  spite  of  good  care  aud  nursing;  at  the  autopsy  the 
lungs  were  found  intact,  but  there  was  a  caseous  focus  on  the 
palatine  arch,  involving  the  bone,  and  caseous  foci  were  found 
in  the  lymphatic  glands,  in  the  liver,  and  in  the  coxo-femoral 
articulation.  The  author  concludes,  therefore,  that,  in  true 
congenital  tuberculosis,  infection  takes  place  through  the  pla- 
cental circulation,  and  that  the  liver  will  be  found  the  seat  of 
tubercular  foci,  while  the  lungs  maybe  intact.  When  the  lungs 
are  found  diseased  and  the  liver  healthy,  in  all  probability  the 
disease  is  due  to  infection  after  birth. 


MINOR  PARAGRAPHS. 

THE   LIVERPOOL   HOSPITAL   FOR   WOMEN. 

The  Liverpool  newspapers  contain  accounts  of  the  recent 
annual  meeting  of  the  subscribers  to  the  hospital,  by  which  we 
learn  with  regret  that  the  discord  among  the  members  of  the 
medical  staff  has  resulted  in  at  least  temporary  injury  to  the  in- 
stitution, having  impaired  its  income,  reduced  the  number  of 
patients  applying  for  treatment,  and  led  to  the  resignation  of 
some  of  its  oldest  and  most  efficient  officers.  Our  readers  will 
remember  that  the  dissensions  among  the  medical  officers  cen- 
tered on  the  merits  and  dements  of  the  operation  of  removal  of 
the  uterine  annexa.  and  that  a  prominent  episode  was  a  suit  for 
damages  brought  against  one  of  the  surgeons,  Dr.  Imlach,  by  a 
woman  who  had  been  a  patient  in  the  hospital.  Some  of  the 
speeches  made  at  the  meeting  were  very  pointed,  and  the  extraor- 
dinary step  was  taken  ot  dropping  Dr.  Imlach  from  the  staff. 
It  seemed  to  be  the  general  feeling,  however,  that  no  reflection 
iui  that  gentleman's  professional  capability  was  intended,  but 
that  the  action  taken  was  the  only  practicable  way  out  of  ani- 
mosities and  dissensions  which  could  not  be  allayed.  We  hope 
that  the  hospital  will  not  be  seriously  crippled  by  this  unfortu- 
nate affair,  and  we  are  quite  sure  that  neither  Dr.  Imlach  nor 
any  surgical  procedure  advocated  by  him,  even  if  somewhat  too 
zealously,  will  be  found  to  have  been  materially  affected  by  it. 


THE  ATTITUDE  OF  THE  PROFESSION  BEFORE  THE  PUBLIC. 

At  a  recent  meeting  of  the  Academy  of  Medicine,  the  presi- 
dent, Dr.  Jacobi,  read  an  address  in  which  he  remarked  that  the 
influence  of  the  medical  profession  in  promoting  sanitary  re- 
forms depended  upon  its  united  action  and  upon  the  moral  and 
intellectual  status  of  its  individual  members.  Instances  were 
cited  in  which  sanitary  abuses  had  been  to  some  extent  cor- 
rected in  consequence  of  concerted  action  by  the  profession, 
and  some  marked  examples  were  pointed  out  of  the  present 
need  of  more  work  of  the  sort.  A  considerable  part  ot  the  ad- 
dress was  devoted  to  the  subject  of  "newspaper  advertising" 
in  the  way  of  reports  of  wonderful  operations,  etc.,  by  which 
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individual  physicians  and  the  entire  profession  were  made  to 
appear  ridiculous  before  the  public.  Dr.  Jacobi  thought  that 
this  abuse  bad  become  much  less  common  after  bis  allusion  to 
it  a  year  ago  or  more,  but  that  it  was  now  being  revived. 
Doubtless  the  newspaper  reporter,  and  not  the  physician,  was  to 
blame  in  many  cases,  but  the  physician  could  not  be  too  cau- 
tious in  the  presence  of  ''interviewers." 


DR.  CORNING'S  RESEARCHES   IN   COCAINE   ANESTHESIA. 

It  is  satisfactory  to  meet  with  an  independent  observer's 
frank  acknowledgment  of  the  value  of  such  researches  as  those 
carried  on  by  Dr.  J.  Leonard  Corning  as  to  the  capabilities  of 
cocaine  as  an  anaesthetic,  the  first  account  of  which  was  pub- 
lished in  this  Journal.  In  a  paper  contained  in  a  recent  issue 
of  the  '"Deutsche  medicinische  Wocbenschrift,"  Dr.  E.  Hoff- 
mann, of  the  surgical  clinic  of  the  University  of  Greitsw  aid, 
declares  that  "the  essential  advancement  in  the  application  of 
cocaine  tor  local  anaesthetic  purposes,  as  seen  in  its  present 
usual  mode  of  employment,  is  attributable  to  Coming's  dis- 
covery." Having  described  at  some  length  the  numerous  use- 
ful points  brought  out  by  Dr.  Coming's  many  painstaking  and 
ingenious  researches,  the  German  writer  adds:  "These  experi- 
ments of  Coming's  are  the  foundation  for  the  present  em- 
ployment of  cocaine  for  the  production  of  local  anaesthesia  of 
the  extremities." 

A   STUDENTS'   DEMONSTRATION   IN   PARIS. 

The  "  Progres  medical"  states  that,  on  the  occasion  of  a 
recent  distribution  of  prizes,  the  medical  students  of  Paris  be- 
came infuriated  because  they  were  denied  the  opportunity  of 
the  traditional  row  incident  to  the  ceremonies  heretofore.  To 
display  their  contempt  for  the  Director- General  of  the  Assist- 
ance publique,  three  or  four  hundred  of  them  took  possession 
of  the  various  offices  of  the  bureau,  smashed  the  windows,  etc., 
and  built  a  bonfire  in  the  court.  No  opposition  being  made  to 
them,  they  soon  proceeded  to  the  School  of  Medicine,  bent  on 
a  demonstration  against  some  decree  issued  by  the  dean.  Here, 
also,  although  the  police  were  present,  the  disorder  was  allowed 
to  take  its  course,  and  not  a  single  arrest  was  made.  The  jour- 
nal from  which  we  have  taken  the  account  expresses  its  satis- 
faction that  the  storm  was  allowed  to  exhaust  itself  without 
recourse  being  had  to  the  customary  lightning-rod-like  devices 
I'm-  diverting  it. 

ITEMS,    ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  eases  and  deaths  re- 
ported during  the  two  weeks  ending  February  22,  1887: 


DISEASES 

Week  ending  Feb.  l-">. 

Week  ending  Pet). 22. 

C':im'S. 

Deaths, 

C  iBSeS 

9 

:il 

3 

269 

69 

11 

Deaths. 

Typhoid  fever 

6 

56 

1 

347 

in? 
14 

] 

13 

1 

62 

IS 
6 

5 

Scarlet  fever. 

7 

Cerehro-spinal  meningitis   .  .  . 
Measles .... 

:: 

Diphtheria 

"S 

•-"ill  pox.. . 

:; 

j    

The  Health  of  New  York  City.— During  the  four  weeks 

ending   Monday,    February  21st,    there    were   reported    to   the 
Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  Depart 
ment  34  cases  of  typhoid  fever  and   II  deaths;   in:;  eases  of 
scarlet  fever  and  32  deaths;    II   cases  of  cerebro-spinal   menin- 
gitis and  10  deaths;  1,506  cases  of  measles  and  21-1  dent  lis;  381 


cases  of  diphtheria  and   154  deaths;  49  cases  of  small-pox  and 
18  deaths;  and  1  case  of  typhus. 

The  New  York  Post-graduate  Medical  School  and  Hos- 
pital.— Dr.  Joseph  O'Dwyer  will  give  a  course  of  instruction 
in  intubation  of  the  larynx  on  Wednesdays  and  Saturdays,  at  3 
p.  St.,  at  this  institution. 

The  International  Medical  Congress.— "  We  understand," 
says  the  "Lancet,"  "that  the  owner  of  the  steam  yacht  Ceylon 
is  anxious  to  place  his  vessel  at  the  disposal  of  members  of  the 
medical  profession  and  their  families  who  intend  to  visit 
America  during  the  Congress.  The  cost  (inclusive  of  every- 
thing) would  be,  we  believe,  £50,  but  at  least  sixty  passengers 
would  be  required." 

The  Death  of  Professor  Beclard  is  announced  in  the  "  Ga- 
zette hebdomadaire  de  medecine  et  de  cbirurgie "  as  having 
taken  place  on  the  9th  inst.,  as  the  result  of  a  pneumonia.  The 
deceased  was  one  of  the  early  collaborators  of  the  journal  men- 
tioned, and  the  president  of  the  society  of  the  "Dictionnaire 
encyclopedique  des  sciences  medicales." 

Army  Intelligence.—  Official  List  of  Changes  in  the  sta- 
tions unit  Duties   of  Officers  serving  in    tin:    Medical  Depart- 
ment, United  States  Army,  front  February  Id,  1887,  to  February 
19,  1887  : 
Smith,  Joseph  R.,  Lieutenant  Colonel  and  Surgeon.     Detailed, 

in  addition  to  his  present  duties,  as  president  of  the  Army 

Medical  Board  in  New  York  city,  N.  Y.     S.  O.  38,  A.  G.  <>., 

February  15,  1887. 
Tbemaine,  W.  S.,  Major  and  Surgeon.     Sick  leave  still  further 

extended  four  months  on  surgeon's  certificate  of  disability. 

S.  ().  39,  A.  G.  O.,  February  16,  1887. 
MoCreery,  George,  Captain  and  Assistant  Surgeon.     (Jranted 

leave  of  absence  for  one  month,  with  permission  to  apply  for 

one  month's  extension.     S.  O.  35,  A.  G.  0.,  February  11, 

1887. 
Tayloh,  Arthur  W.,  Captain  and  Assistant  Surgeon.    Relieved 

from  duty  at  Camp  Medicine  Butte,  Wyoming,- and  ordered 

for  duty  at  Fort  Laramie,  Wyoming.     S.  0.  14,  Department 

of  the  Platte,  February   12,  lss?. 
Wyetii,  M.  G,  Captain  and  Assistant  Snrgeon,     Ordered  from 

Fort  Wayne,  Michigan,  to  Fort  Barrancas,  Florida.     S.  O. 

39,  A.  G.  O.,  February  16,  L887. 
Morris,  Edward  R.,  First  Lieutenant  ami   Assistant  Surgeon. 

Leave  of  absence  extended  twenty  days.     S.  O.  85,  A.  G.  O., 

February  11,  1887. 
Wakeman,  William  .1.,  First  Lieutenant  and  Assistant  Surgeon. 

Kclic ved  from  duty  in  the  Department  of  the  Platte, to  take 

effect  on  the  expiration  of  bis  present  leave  ol  absence,  and 

ordered  for  duty  at  Fort  Walla  Walla,  Washington  Territorj  . 

S.  t>.  36,  A.  (i.  O.,  February  12,  1887. 

Society  Meetings  for  the  Coming  Week : 

Monday,  February  S8th :  Medical  Society  ol  the  County  of  New 
Fork;  Boston  Society  for  Medical  Improvement;  Lawrence, 
Muss..  Medical  Club  (private);  Cambridge,  Mass.,  Society  tor 
Medical  fmpro\  ement. 

Tuesday,   Uarefi  1st:  New  York  Obstetrical  Society  (prh 

Now  York  Neurological  Society;  Elmira,  N.  Y.,  Academy  of 
Medicine;  Buffalo  Medical  and  Snrgioal  Association  ;  Ogdens- 
burg,  N.  Y.,  Medical  Association;  Hudson,  \.  .1.,  Co 
Medical  Society  (Jersey  City);  Esses,  Mass.,  South  District 
Medical  Society  (a lal  Salem);  Androscoggin,  Me.,  Coun- 
ty Medical  Association  1  Low  iston  1. 

Wednesday,  March  id:  Harlem  Medical  Association  ol  tin 
oi  \ew  York;  Medical  Society  of  the  County  of  Richmond, 
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N.  Y.  (Stapleton) ;  Penobscot,  Me.,  County  Medical  Society 
(Bangor);  Philadelphia  County  Medical  Society;  Bridgeport, 
Conn.,  Medical  Association. 

Thursday,  March  3d:  New  York  Academy  of  Medicine;  So- 
ciety of  Physicians  of  the  Village  of  Canandaigua,  N.  Y. ; 
Boston  Medico-psychological  Association  ;  Obstetrical  Socie- 
ty of  Philadelphia ;  United  States  Naval  Medical  Society 
(  Washington). 

Friday,  March  4th:  Practitioners'  Society  of  New  York  (pri- 
vate). 

Saturday.  March  -r>t!i  :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Manhattan  Medical 
and  Surgical  Society  (private);  Millar's  River,  Mass.,  Medi- 
cal Society. 

OBITUARY    NOTES. 

Fenner  Harris  Peckham,  M.  D.,  one  of  the  oldest  and 
best-known  physicians  in  Providence,  R.  I.,  died  on  the  17th 
inst.,  of  Bright's  disease,  from  which  he  had  suffered  for  nine 
rears.  Dr.  Peckham,  the  son  of  an  eminent  physician,  was 
born  in  Killingly,  Conn.,  in  1820.  He  was  graduated  at  YTale 
Medical  College,  and  began  his  medical  practice  in  Connecti- 
cut, where  he  remained  until  1852,  when  he  settled  in  Provi- 
dence. During  t tie  war  he  was  a  surgeon  in  an  artillery  regi- 
ment. Of  late  years  he  had  given  np  the  burden  of  a  large 
practice  to  his  son,  Dr.  Fenner  II.  Peckham,  Jr.  Dr.  Peckham 
was  widely  respected  and  esteemed  for  his  professional  skill 
and  his  stanch  integrity. 


^letters  to  the  (Lrrjitov. 


ANTIPYRINE    AS  A    HEMOSTATIC. 

Boston,  February  IS,  1887. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir  :  A  statement  has,  I  am  informed,  been  printed  in  some 
of  the  journals  recently  to  the  effect  that  antipyrine  is  a  useful 
remedy  internally  in  cases  of  hemorrhage,  and  attributing  its 
first  use  in  this  way  to  a  German  professor  within  the  past  few 
weeks.  I  wish  to  say,  through  the  columns  of  your  journal, 
that,  at  a  meeting  of  the  Boston  Therapeutical  Society,  held  iu 
November,  1886,  Dr.  A.  F.  Pattee,  the  president,  stated,  during 
a  discussion  on  the  drug,  that  he  bad  used  it  for  some  time  in- 
ternally as  a  remedy  for  haemorrhage,  particularly  in  that  from 
the  lungs  and  the  respiratory  tract,  and  found  it  to  be  a  valu- 
able remedy  in  this  class  of  cases;  also  that  it  was  a  good  local 
haemostatic.  In  the  last  statement  he  was  corroborated  by 
several  of  the  aentlemen  present.  The  fact  was  also  emphasized 
that  in  the  hectic  fever  id  phthisis  antipyrine  was  one  of  the 
best  remedies,  if  not  the  best.  John  W.  Johnson. 
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NEW   YORK    PATHOLOGICAL   SOCIETY. 

Annvnl  Meeting,  January  1'.  18S7. 

The  Vice-President,  Dr.  T.  Mitchell  Prudden,  in  the  Chair. 

Officers  for  the  Ensuing  Year.— At  the  executive  session, 
Dr.  T.  M.  Prudden  was  elected  president ;   Dr.  W.  P.  Northnip, 


vice-president;  Dr.  W.  M.  Carpenter,  secretary;  Dr.  J.  H.  Hin- 
ton,  treasurer;  Dr.  J.  C.  Peters,  editor;  Dr.  \V.  Mendelson,  Dr. 
J.  C.  Peters,  Dr.  H.  Marion-Sims,  Dr.  L.  E.  Holt,  and  Dr.  W.  H. 
Porter,  committee  on  admissions  and  on  ethics;  and  Dr.  G.  C. 
Freeborn  and  Dr.  W.  P.  Northrup,  members  of  the  committee 
on  publication. 

Pneumonia. — Dr.  Northrup  presented  the  lung  of  a  child 
winch  had  died  of  pneumonia  following  measles.  The  point  of 
interest  was  the  exhibition,  by  a  favorable  cut,  of  the  bronchial 
tree. 

Syphilitic  Lung.— Dr.  W.  H.  Porter  presented  a  lung 
and  microscopical  sections  in  further  illustration  of  the  points 
made  regarding  the  syphilitic  lung  and  the  absence  of  the 
tubercle  bacillus  in  such  cases  at  a  recent  meeting  of  the  so- 
ciety. 

Broncho-pneumonia ;  its  Different  Stages  Illustrated.— 
Dr.  L.  E.  Holt  presented  the  lungs  of  a  child,  eight  months 
old,  dead  of  broncho-pneumonia  which  had  grown  worse  for 
six  or  eight  weeks.  One  portion  of  the  lung  showed  the  le- 
sions which  evidently  had  taken  place  at  the  commencement  of 
the  disease;  a  second  portion,  those  about  three  weeks  old;  a 
third  portion,  those  two  or  three  days  old. 

Typhoid  Fever  with  Symptoms  of  Cerebro-spinal  Men- 
ingitis.— Dr.  R.  W.  A.midon-  presented  the  intestines  of  a  wom- 
an, showing  marked  lesions  of  typhoid  fever.  The  disease  had 
been  of  eight  weeks'  duration,  and  many  of  the  ulcers  iu  the 
lower  part  of  the  ileum  had  healed  ;  an  ulcer  which  had  caused 
death  by  hssmorrhage  was  situated  three  feet  from  the  anus  and 
was  in  a  sloughing  condition.  The  interest  in  the  case  centered 
in  the  fact  that  the  symptoms  were  largely  those  of  cerebro- 
spinal meningitis.  The  woman,  aged  thirty  years,  began  to 
complain  of  pain  in  the  occiput  about  November  19th.  Pain  at 
the  back  of  the  neck,  stiffness  of  the  neck,  and  pain  in  the  tem- 
ples continued,  and  it  was  thought  she  was  suffering  from  cold. 
She  had  chills,  the  pain  grew  worse,  and  about  a  week  after 
the  commencement  of  her  illness  her  physician,  Dr.  Currier, 
was  called.  Her  temperature  at  this  time  was  about  103°  F. 
The  cerebro-spinal  symptoms  were  exaggerated,  with  the  addi- 
tion of  pain  in  the  back.  A  peculiarity  of  the  case  throughout 
its  course  was  the  irregularity  of  the  temperature,  which  was 
usually  higher  in  the  morning  than  in  the  afternoon,  and  fell 
nearly  to  normal  on  two  or  three  occasions.  Dr.  Amidjn  saw 
the  patient  only  once  in  consultation,  about  the  third  week  of 
her  illness,  when  the  symptoms  mentioned  were  present;  there 
was  no  gurgling  over  the  csecum,  no  special  tenderness  of  the 
abdomen,  and  no  eruption.  He  made  a  diagnosis  of  cerebro- 
spinal meningitis,  with  the  reservation  of  possible  typhoid 
fever.  Three  days  later  an  eruption  appeared  in  patches  all 
over  the  body,  scarlatinal  in  character,  most  marked  about  the 
joints.  On  the  30th  of  December  the  temperature  was  97'8°. 
Two  or  three  days  later  she  ate  to  excess,  and  again  had  chill, 
rise  of  temperature,  and  pains.  On  the  morning  of  January 
4th  the  temperature  was  102'8C,  and  she  had  two  chills  and  suf- 
fered from  severe  occipital  pain;  in  the  afternoon  she  had  five 
chills.  Dr.  Currier  diagnosticated  septicemia  or  pyemia,  and 
Dr.  Amidon,  being  told  of  the  symptoms,  thought  it  probable 
that  septic  poisoning  was  taking  place  from  typhoid  ulcers. 
The  temperature  went  up  to  105°,  and  she  had  frequent  chills, 
but  by  the  10th  of  January  the  temperature  had  fallen  Dearly  to 
101°.  On  the  afternoon  of  the  11th  she  died  of  hemorrhage 
from  the  intestine.  As  far  as  the  speaker  was  informed,  atten- 
tion hail  not  yet  been  called  to  the  differential  diagnosis  be- 
tween typhoid  fever  and  cerebro-spinal  meningitis.  He  had 
made  brief  search  and  had  found  only  one  case  of  septicemia 
following  typhoid  fever.  In  this  case  no  lesion  was  found  in 
the  spinal  cord;  the  brain  was  not  examined. 


Feb.  26,  1887.1 
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NEW    YORK    SURGICAL   SOCIETY. 

Meeting  of  January  26,  1887. 

Dr.  Robert  F.  Weir,  Chairman. 

Osteoplastic  Operation  after  Necrosis  of  the  Femur. 
— The  following  case  was  reported  by  Dr.  Lange: 

"  The  patient  whom  you  see  before  you  is  forty-six  years  old,  and  is 
a  native  of  northern  Germany.  When  ten  years  old  he  had,  accord- 
ing to  his  statement,  a  serious  and  very  painful  affection  of  his  right 
knee  and  thigh,  which  kept  him  in  bed  for  one  year.  His  physicians 
had  proposed  amputation  to  him,  but,  through  the  wisdom  and  clever- 
ness of  a  midwife,  as  be  said,  his  limb  was  saved,  and  he  was  able  to 
get  up  on  crutches.  A  number  of  sinuses  had  opened,  and  for  about 
eleven  years  suppuration  persisted,  but  then  ceased.  The  shape  and 
shortening  of  the  limb  had  always  been  the  same  since  that  acute  dis- 
ease as  at  present,  and  at  no  time  had  any  surgical  operatiou  been 
done,  nor  bad  any  bone  come  away  spontaneously,  until  about  sixteen 
years  ago;  that  is,  for  about  nine  years  all  remained  healed.  Then, 
however,  sinuses  formed  again,  and  did  not  heal.  I  saw  the  patient 
about  one  year  ago.  He  attributed  this  renewed  suppuration  to  his 
habitually  having  a  board  on  his  knees  over  which  he  used  a  heavy 
flat-iron  while  working  at  his  trade  as  a  tailor. 

"  There  was  a  profuse  offensive  discbarge  from  a  fistulous  open- 
ing near  the  external  edge  of  the  right  patella,  just  above  the  condyle, 
at  the  bottom  of  which  necrotic  bone  could  be  felt.  The  whole  limb 
presents  a  rather  monstrous  deformity.  There  is  bony  ankylosis  of  the 
knee  joint  at  an  angle  of  about  140  degrees.  The  femur  is  about 
eight  inches  shorter  than  that  of  the  other  side,  and  there  is  a  distinct 
angular  bend  at  a  point  between  the  middle  and  lower  third  of  the 
femur. 

"Just  about  a  year  ago  I  performed  necrotomy  by  making  an  H- 
shaped  incision,  forming  flaps  which  included  the  periosteum,  and  re- 
moving the  patella  and  the  anterior  portion  of  the  lower  third  of  the 
bone,  so  that,  after  the  removal  of  the  numerous  sequestra  which  you 
see  here,  a  shallow  bone  cavity  was  formed,  into  which  the  soft  parts 
were  depressed  and  fixed  by  strong,  straight  needles. 

"The  healing  process  took  place  very  rapidly,  so  that  after  about 
four  or  five  weeks  the  patient  went  home  with  a  few  granulating  su- 
perficial wounds,  which  finally  healed  under  an  ointment  dressing. 

"About  three  months  later  a  fistula  formed  again,  and  in  September 

of  last  year  I  had  to  make  a  thorough  revision,  to  scrap. t  and  chisel 

away  some  carious  bone  at  the  bottom  of  the  former  cavity.  At  present 
everything  seems  perfectly  solid  and  cicatrized,  and  the  patient  u>es 
his  leg  as  well  as  his  high  heel  (for  equalizing  the  shortening)  allows 
him. 

"The  case  is  very  interesting  in  some  respects.  When  a  boy 
of  ten  the  patient  doubtless  had  a  severe  acute  osteomyelitis 
with  spontaneous  fracture  of  the  thigh,  but  no  necrosis  of  any 
great  extent  could  have  existed.  Otherwise  tho  suppuration 
would  not  have  ceased  for  fully  nine  years.  No  doubt  the 
pieces  of  dead  bone  which  I  found  at  the  operation  a  year  ago 
belong  to  a  process  of  secondary  necrosis.  They  also  present  a 
character  quite  different  from  that  of  the  usual  sequestrum, 
they  look  like  dead  cancellous  tissue,  and  were  found  in  a  por- 
tion of  bone  which  normally  bus  no  bony  substance  in  ils  cen- 
ter. The  whole  lower  third  of  the  thigh-bone  proved  to  be 
filled  with  a  new  Formation  of  bone,  and  that  had  undergone 
partial  necrosis,  apparently  in  a  very  chronic  manner.  The 
primary  acute  osteiiic  process  had  not  had  the  immediate  effect 

ol  necrosis,  (hough  il  must  have  I n  scry  severe,  judging  from 

the  spontaneous  fracture  of  the  bone,  but  it  led  to  diffuse  ossi- 
fying osteitis.  Probably  some  of  the  infectious  mat*  rial  remained 
encysted  until,  later  on,  in  consequence  of  Some  noxious  influ- 
■  ence,  it  muM  have  been  set  free,  and,  by  its  injurious  action 
upon  the  newly  formed  central  osteophyte  substance,  eaused 
necrosis  of  the  same.      This  secondary    necrosis   or    breaking 


down  of  newly  formed  substance,  especially  in  the  lower  third 
of  the  femur,  is  not  uncommon. 

"  About  three  years  ago  I  presented  before  this  society  three 
cases  belonging  to  this  group.  In  all  of  them  extensive  cavities 
in  the  lower  part  of  the  femur  existed,  and  plastic  operations 
similar  to  that  just  described  proved  to  be  effective.  If  let 
alone,  these  bone-cavities,  in  persons  of  somewhat  advanced 
year-,  will  not  heal.  The  cavity  must  be  obliterated  by  a  plas- 
tic inversion  of  soft  parts,  which,  in  cases  like  these,  where 
bony  ankylosis  of  the  knee  joint  exists,  are  best  taken  from  the 
anterior  aspect  of  the  thigh,  the  patella  being  removed.  These 
operations  must,  of  course,  be  done  aseptically,  if  union  of  the 
flaps  by  first  intention  is  to  be  expected,  and  it  is  by  no  means 
easy  to  do  the  operation  with  such  thoroughness  that  a  perfectly 
aseptic  wound  is  left.  The  sharp  spoon,  chisel,  and  disinfecting 
fluids  must  be  used  carefully  in  all  the  remote  corners  and 
granulating  recesses,  which,  if  left  untouched,  will,  of  course, 
become  the  seat  of  suppuration. 

"  I  regard  this  method  of  dealing  with  bone-cavities  as  a  de- 
cided advance  in  modern  surgery,  and  1  can  not  recommend  it 
too  highly  also  for  certain  cases  of  necrotomy  in  younger  per- 
sons, where  large  bone-cavities  remain  after  the  operation. 
There  happens,  though  exceptionally,  a  certain  kind  of  necrosis, 
the  so-called  'necrosis  disseminata,'  in  which  numerous  seques- 
tra are  scattered  all  through  the  hone,  lodged  in  small,  shallow 
lacuna;,  which  are  generally  connected  with  each  other  by  nar- 
row canals  filled  with  granulations.  [A  number  of  illustrative 
specimens  were  presented.]  It  requires  not  infrequently  great 
care  to  trace  these  canals,  and,  after  thorough  removal  id'  nil 
the  dead  pieces  of  bone,  eventually  a  thin  involucrum  ma\  re- 
main. I  have,  with  very  satisfactory  results,  tried  to  obliterate 
such  cavities  by  inversion  of  the  soft  parts,  and  have  done  -., 
on  the  thigh,  the  tibia,  and  the  radius.  On  the  thigh  I  have 
made  use  of  the  soft  parts  on  the  inner  aspect;  on  the  tibia  I 
have  formed  flaps  corresponding  to  the  inner  side  of  the  bone. 
Into  cavities  at  the  head  of  the  tibia  I  have,  alter  tho  proposi- 
tion of  Neuber,  to  whom  we  owe  this  recent  method,  iuv,  rti  d 
tongue  like  flaps  having  their  bases  in  the  region  of  the  tuber- 
osity. Where  very  thick  soft  parts  have  to  be  cut  across,  as  in 
the  thigh,  I  take  some  car.'  in  tying  all  visible  \  ess(  Is  when  cut- 
ting down  to  the  bone,  and  do  not  trust  to  the  effect  of  the  com- 
pressing dressing  before  removing  the  constricting  bandage. 
On  the  contrary,  1  remove  the  latter  in  these  cases  before  ap- 
plying the  dressing.  Sometimes,  while  the  limb  is  elevated, 
digital  compression  of  the  main  artery  is  kepi  up.  so  that  onlj 
a  small  quantity  of  blood  is  allowed  to  pass  into  the  distal 
portion  at  intervals.  All  vessels  of  any  importance  are  ligated, 
and  then,  after  inverting  and  fixing  the  tlap,  I  apply  a  com- 
pressing antiseptic  dressing.  I  usually  change  the  dressing  on 
the  second  day,  especially  in  summer.  The  second  dressing 
may  slay  for  one  or  more  weeks,  when,  as  a  rule,  union  of  the 

Baps  will  practically  be  obtained,  and  the  open  spaces  left  wil] 

show  healthy  granulating  surfaces. 

"  One  more  word  about  secondary  ncorosU  in  cases  of  osteo- 
myelitis. There  exists  .me  variety  of  this  affection  which  1 
might  rather  cull  secondary  metastatic  necrosis,     For  instance, 

a  boy  had    extensive    necrosis  of  one   tibia,  involving   the   ankle 
joint.     He  underwent  necrotomy.     Altogether  eighteen  -. 
tra,  including  the  two  lower  epiphyses,  wereremoved.    The 
ing  process  went  on  somewhat  slowly,  and  the  boy,  though  gain- 
ing in  Sesh,  showed  a  pale,  almost  cblorotic  appearance.     If 

walked  for  several  weeks •rutches,  a-  he  had  done  before  the 

operation,  when  a  Bubacnte  affection  of  his  rigl  t  os  brnchii  at 
about  its  upper  third  occurred,  and.  after  incision  of  an  abs  ess, 
which  contained  very  little  pus.  bare  bone  was  felt.  A  seques- 
trum was  removed  and  the  wound  gradually  healed.      Lbout  .uie 
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month  later  he  developed  the  same  trouble  in  the  other  os 
brachii,  almost  exactly  at  the  same  point,  and  here  also  a  cen- 
tral sequestrum  was  found.  In  another  boy,  who  in  the  acute 
stage  developed  an  osteomyelitis  of  the  ilium  at  the  end  of  the 
first  year  (apparently  from  the  constant  use  of  canes),  inflam- 
mation of  the  lower  epiphyses  of  both  radii  and  exfoliation  of 
small  sequestra  took  place.  You  perhaps  recollect  a  hoy  whom 
I  presented  here  about  two  years  ago.  He  had  a  severe  acute 
osteomyelitis  in  the  hip  joint,  with  necrosis  of  the  head  of  the 
femus  and  spontaneous  epiphyseolysis.  About  one  year  after  the 
first  attack,  when  suppuration  was  still  present,  after  he  had  been 
using  crutches  for  a  good  while,  he  developed  a  central  bone  ab- 
scess in  the  lower  part  of  the  radius  just  above  the  epiphysis,  and 
in  the  course  of  that  year  the  same  condition  existed  in  the  upper 
third  of  the  os  brachii,  which  had  been  exposed  to  the  pressure 
of  the  crutch,  and  in  the  diaphysis  of  the  tibia,  where  he  had 
knocked  himself.  I  emphasize  the  fact  that  in  none  of  these 
cases  during  the  acute  stage  hail  the  regions  se idarily  affect- 
ed participated  in  the  diseased  process,  though  in  some  of  the 
cases  multiple  acute  osteomyelitis  was  present.  I  can  not  ex- 
plain this  occurrence  except  by  assuming  that  a  mechanical 
lesion  at  certain  points  in  a  subject  still  affected  with  the  poison 
of  osteomyelitis  (whether  that  poison  is  the  Staphylococcus 
aureus  or  some  other  parasite)  will  favor  the  deposition  of  the 
poison  at  those  points,  where  it  will  develop  its  characteristic 
lesion. 

"  None  of  these  secondary  metastatic  affections  were  of  a 
very  acute  type,  hut  they  were  either  subacute  or  chronic,  per- 
haps in  consequence  of  the  diminished  susceptibility  of  the  al- 
ready inoculated  constitution.  A  last  practical  word.  I  see 
often  in  our  hospitals  undue  force  used  in  applying  theconstrict- 
ing  elastic  tube  for  bloodless  operations  ;  this  is  superfluous,  and 
only  increases  the  paralysis  of  the  circulation.  I  show  here 
Nicaise's  bandage,  which,  except  for  the  thigh  in  muscular  sob- 
will  answer  every- purpose.  It  is  a  good  plan  to  try  on 
one's  own  limbs  how  little  elastic  pressure  is  necessary  in  order 
to  arrest  the  circulation.  In  patients  who  are  under  an  anaes- 
thetic this  force  is  still  les-.  and  I  should  advise  never  to  apply 
the  bandage  before  the  patient  is  fully  anesthetized." 

Dr.  Abbe  asked  if  the  angle  of  fixation  had  always  been  the 
same,  to  which  Dr.  L.inge  replied  in  the  affirmative,  adding  thaj 
for  thirty-five  years  the  patient  had  walked  w  it'h  his  leg  in  that 
position. 

Nephrectomy  for  Pyonephrosis.— Dr.  Lange  exhibited  a 
kidney  which  he  had  removed  at  the  German  Hospital  in  No- 
vember from  a  woman  about  forty  years  of  age.  Nephrotomy 
had  been  performed  several  weeks  before,  a  large  quantity  of 
extremely  offensive  pus  being  removed.  The  kidney  at  the 
time  of  the  operation  had  been  as  large  as  a  child's  head.  Some 
improvement  had  taken  place  after  the  nephrotomy,  but  a  pro- 
fuse discharge  of  pus  had  continued,  hectic  symptoms  bad  ap- 
peared, and  the  patient's  health  bad  failed  so  much  that  it  had 
been  decided  to  remove  the  diseased  organ.  The  usual  lumbar 
incision  had  been  made,  and  the  distal  ends  of  the  eleventh  and 
twelfth  ribs  had  been  resected,  in  order  to  gain  more  room,  be- 
cause at  his  last  operation  the  speaker  had  found  that  the  kid- 
ney extended  high  up  under  the  diaphragm.  The  operation 
had  not  been  entirely  a  simple  one:  the  peritoneum  at  the 
upper  angle  of  the  wound  had  been  torn,  in  spite  of  the  fact 
that  the  retractors  had  been  covered  with  flat  sponges.  The 
rent  had  been  covered  with  iodoform  gauze  during  the  opera- 
tion, and  bad  subsequently  been  closed  with  catgut  sutures,  so 
that  peritonitis  had  not  followed.  Furthermore,  through  the 
carelessne^s  of  an  assistant,  wdio  bad  exerted  undue  traction  on 
the  elastic  ligature,  by  means  of  which  preliminary  compression 
of  the  pedicle  had  been  effected,  it  had  slipped,  and  a  very 


copious  haemorrhage  from  the  large  renal  vessels  had  occurred. 
This  had  been  controlled  by  suitable  forceps,  and  several  strong 
silk  ligatures  had  been  applied.  Recovery  had  taken  place 
without  any  disturbance,  the  wound  being  left  open  and  packed 
with  iodoform  gauze.  An  intercurrent  bronchitis  had  caused 
some  rise  of  temperature  for  several  weeks.  The  urine  still 
contained  a  little  pus  and  vesical  epithelium  and  some  albumin ; 
it  was  light  in  color,  and  there  was  some  suspicion  that,  the  re- 
maining kidney  was  not  entirely  healthy.  Still,  the  patient's 
condition  had  been  materially  improved,  and,  above  all,  the 
pain  had  been  relieved.  This  was  the  second  case  in  which, 
from  urgent  indications,  he  had  removed  one  kidney  while  the 
other  was  not  sound.  The  other  patient  was  very  comfortable, 
being  placed  under  favorable  hygienic  condition  in  a  mild  Euro- 
pean climate;  still,  he  had  occasional  attacks  of  pyelitis.  From 
his  experience  in  these  two  cases,  the  speaker  was  inclined  to 
conclude  that,  when  urgent  symptoms  were  present,  the  extir- 
pation of  one  kidney  was  not  absolutely  contra-indicated  by  a 
diseased  condition  of  the  other. 

Renal  Calculus  removed  from  a  Pyonephrotic  Kidney. 
— Dr.  Lange  showed  a  calculus  that  lacked  only  fifteen  grains 
of  weighing  an  ounce,  which  he  had  removed  from  a  lady  fifty- 
three  years  of  age.  who  had  suffered  from  pyonephrosis.  The 
presence  of  the  stone  had  not  been  suspected,  and  only  a  small 
portion  of  it,  could  be  felt  when  the  pelvis  of  the  kidney  had 
been  opened,  the  rest  being  firmly  encysted,  so  that  it  had  been 
necessary  to  dig  it  out  with  the  aid  of  an  elevator,  a  sharp 
spoon,  and  a  forceps;  as  in  a  similar  case  in  which  the  speaker 
had  operated,  the  calculus  had  a  number  of  irregular  projec- 
tions, which  had  been  so  firmly  imbedded  in  the  calices  that  it 
had  been  by  no  means  easy  to  dislodge  it.  As  soon  as  the 
stone  had  been  removed  a  fresh  quantity  of  pus  had  escaped, 
which  had  probably  been  shut  in  by  the  calculus.  As  the  op- 
eration had  been  performed  only  five  days  before,  it  was  impos- 
sible to  say  what  would  be  the  fate  of  the  patient,  although  she 
was  then  in  very  good  condition.  It  was  an  interesting  fact 
that  in  the  previous  history  of  the  case  there  had  been  no  symp- 
toms pointing  to  renal  calculus,  and  it  had  been  only  three 
weeks  before,  after  a  fall,  that  the  patient  had  begun  to  com- 
plain of  pain  in  the  affected  side  and  general  disturbance.  The 
pyonephrotic  tumor  had  then  been  quite  large,  and  bad  proba- 
bly existed  for  a  long  time  previously  as  a  hydronephrosis.  A 
slight  pain  in  the  right  lumbar  region,  which  the  patient  had 
noticed  during  the  past  six  years,  must  be  attributed  to  disease 
of  the  kidney.  The  speaker  had  observed  several  cases  in  wdiich 
renal  calculus  had  produced  no  pathognomonic  symptoms;  if 
the  concretion  was  firmly  imbedded  in  the  calices,  so  as  to  re- 
main stationary,  neither  hemorrhage  nor  great  pain  would  be 
present. 

Supra-pubic  Lithotomy  for  Vesical  Calculi  and  Hyper- 
trophied  Middle  Lobe  of  the  Prostate. — Dr.  Lange  also  pre- 
sented these  specimens,  which  he  had  removed  from  a  man  up- 
ward of  sixty  years  of  age;  the  patient  had  suffered  very  se- 
verely for  several  years,  and  had  been  treated  by  the  speaker 
about  six  years  before,  without  obtaining  much  relief.  Cys- 
totomy bad  been  proposed  at  that  time,  but  it  had  been  de- 
clined. On  opening  the  bladder,  both  calculi  had  been  found  to 
be  lodged  in  a  deep  diverticulum  on  the  right  side  near  the  en- 
trance of  the  urethra;  one  of  them  had  been  long  and  rounded, 
resembling  one  of  the  irregular  processes  of  the  renal  calculus 
previously  exhibited,  so  that  it  was  possible  that  the  stone 
might  have  descended  from  the  kidney.  Finding  that  the  mid- 
dle lobe  of  the  prostate  was  considerably  enlarged,  Dr.  Lange 
had  seized  it  with  a  volsella,  encircled  it  with  a  galvauo-caustic 
snare,  and  removed  it  without  much  difficulty,  the  h»mor- 
rhage  being  slight.     The  wound  in  the  bladder  had  been  kept 
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open,  in  order  to  allow  of  effective  local  treatment.  The  pa- 
tient's recovery  had  been  retarded  by  a  severe  and  protracted 
bronchitis;  at  the  end  of  two  months  the  wound  was  entirely 
lu-aled,  and  he  was  then  able  to  pass  a  full  stream  of  urine, 
instead  of  being  obliged  to  use  a  catheter,  as  he  had  done  for 
years,  The  urine  was  nearly  normal.  The  patient's  face  had 
entirely  Inst  that  characteristic  anxious,  nervous  expression  so 
common  in  those  suffering  from  painful  chronic  affections  of 

tbe  bladder. 

( To  be  concluded.  I 


AMERICAN   LARYNGOLOGICAL   ASSOCIATION. 

(Continued  from  pw/e  694,  vo!-  *'"'•) 

A  Contribution  to  the  Pathology  and  Treatment  of  the 
Respiratory  Vaso-motor  Neuroses.— A  paper  with  this  title 
was  read  by  Dr.  John  N.  Mackenzie.     [See  p.  231.] 

Dr.  Daly  :  A  number  of  years  have  passed — five,  I  believe 
— since  I  had  the  honor  of  first  pointing  oat  to  tbe  profession 
the  pathological  relations  between  nasal  disorders  and  hay 
asthma,  and,  although  I  have  not  published  anything  lately  upon 
the  subject,  I  have  a  number  of  useful  clinical  notes  that  when 
offered  to  the  profession  will  go  far  to  uphold  the  accuracy 
and  merit  of  what  I  first  brought  to  your  notice  at  our  con- 
gress in  New  York  in  1881.  1  should  like  to  add  this  remark 
here:  that  my  subsequent  and  rather  extensive  experience  has 
more  than  borne  out  tbe  correctness  of  my  original  observa- 
tions. I  have  purposely  kept  silent  upon  this  subject  these  five 
years,  much  to  the  surprise  and,  possibly,  tbe  disappointment  of 
my  friends,  who  looked  for  other  papers  to  follow  the  one  which 
first  brought  my  original  observations  to  the  attention  of  the 
profession  through  our  congress  ;  but  I  had  furnished  the  stimu- 
lus, so  to  speak,  to  others,  and  I  preferred  to  have  the  accuracy 
of  what  I  had  observed  and  pointed  out  to  the  medical  profes- 
sion put  under  the  crucial  test  by  other  and  abler  men.  I  was 
naturally  pleased  to  find  that  the  subsequent  observations  of  my 
colleagues,  who  had  devoted  themselves  to  the  investigation  of 
the  heretofore  enigmatical  cause  of  hay  asthma,  were  confirma- 
tory of  my  views.  I  was  especially  pleased,  nay,  proud,  that 
among  these  distinguished,  painstaking,  and  labor-loving  ob- 
servers were  Dr.  Roe,  of  Rochester,  Dr.  Hack,  of  Freiberg,  Pro- 
fessor Harrison  Allen,  of  the  University  of  Pennsylvania,  Dr. 
Mackenzie,  of  Baltimore — the  talented  author  of  the  paper 
under  discussion — Dr.  Sajous,  of  Philadelphia,  Dr.  Bosworth, 
of  New  York,  and  many  others — all  of  whom  have  been  kind 
enough  to  accord  to  me  their  support  as  to  the  accuracy  of  my 
original  observations. 

You  will  pardon  mo,  I  trust,  if  1  indulge  the  belief  that  this 
work,  these  investigations  ami  observations  of  hay  asthma, 
promises  to  be  of  a  higher  practical  value  to  the  profession  than 
-any  other  measure  accomplished  in  laryngology  in  recent  years. 
With  such  ability  as  is  now  brought  to  bear  upon  this  subject, 
not  to  speak  of  the  others  who  will  cast,  their  observations 
upon  this  line  of  stu  ly,  there  must  be  valuable  results.  As  lb.' 
matter  now  stands,  1  am  proud,  very  proud,  to  say  that,  before 
I  had  the  honor  to  point  out  the  existence  of  local  nasal  dis- 
ease in  a  large  proportion  of  cases  of  hay  asthma,  we  tempor- 
ized with  our  patients  by  sending  them  to  expensive  places  of 
immunity.  We  now  cure  our  patients,  and,  if  they  go  away, 
wo  let  them  go  as  healthful  tourists  in  search  of  pleasure,  and 
not  as  invalids  to  circumscribed  geographical  limits — exiles,  BO 
to  speak,  and  weeping  exiles  at  that. 

I  therefore,  after  these  five  years'  observation  of  \\  hat  I  then 
first  pointed  out,  again  ask  the  pertinent  question,  as  I  did  then, 
"  whether  we  are  warranted  in  believing  any  case  ol  ha\  asthma 
purely  a  neurosis  without  first  eliminating  the  possible  causa- 


tion due  to  local  structural  or  functional  disease  in  the  naso- 
pharynx." I  would,  therefore,  most  earnestly  insist  that  all 
cases  of  this  kind  be  subjected  to  a  most  careful  inspection  of 
the  naso-pharynx  and  nasal  chambers  throughout,  and  if  any 
abnormity  is  found,  that  it  receive  proper  local  treatment. 
Look  well  to  the  local  treatment,  gentlemen.  Let  not  consti- 
tutional measures  be  neglected  ;  but  they  should  receive  atten- 
tion after  fruitless  search  for  local  disease,  organic  or  func- 
tional. If  this  is  done,  you  will  cure  your  patients  more  fre- 
quently than  by  any  other  method. 

Dr.  Morgan  :  I  have  nothing  to  add  to  the  physiological 
and  pathological  features  of  vaso-motor  nenroses  of  the  respira- 
tory tract  as  elucidated  by  Dr.  Mackenzie.  I  have  given  much 
reflection,  however,  during  the  past  year  to  a  point  which,  if 
properly  developed,  may  in  the  near  future  contribute  some- 
thing toward  solving  at  least  a  few  of  the  mooted  questions 
concerning  the  SBtiology  and  pathology  of  so-called  hay  fever. 
I  refer  to  anosmia  as  a  factor  in  preventing  the  development  of 
hay  fever  and  allied  affections.  Has  any  member  of  this  asso- 
ciation met  with  a  patient  suffering  with  an  essential  anosmia 
who  was  the  victim  of  hay  fever  '{ 

I  have  interrogated  many  of  my  colleagues  whose  opportu- 
nities for  observation  upon  this  subject  were  ample,  and  the 
reply  has  invariably  been,  that  they  never  saw  an  individual 
with  permanent  loss  of  smell  suffer  from  hay  fever.  While  I 
do  not  now  venture  to  assert  absolutely  that  hay  fever  has 
never  occurred  in  an  anosmic  person,  I  certainly  deem  the  ques- 
tion worthy  of  careful  consideration  and  future  clinical  ob- 
servation. It  is  a  well-known  fact  that  a  few  at  least  of  the 
hay-fever  patients  successfully  treated  with  the  galvano  cautery 
have  experienced  partial  loss  or  impairment  of  the  sense  of 
smell,  and  this  occurrence  has  been  unjustly  urged  by  some 
against  this  method. 

How  many  of  those  thus  cured  of  hay  fever  were  cured 
at  the  expense  of  olfactory  acnteness  is  what  1  should  like  to 
ascertain,  for  it  bears  directly  on  the  question  of  the  prophylac- 
tic relation  of  anosmia  to  hay  fever.  1  am  aware  that  it  is  not 
considered  necessary  to  invade  with  the  galvano-cautery  those 
portions  of  the  nates  supplied  by  the  olfactory  nerves  in  order 
to  cure  hay  feverj;  nevertheless,  it  occasionally  happens. 

My  experience  with  the  galvano-cautery  in  treating  hay 
fever  has  not  been  nearly  so  favorable  as  that  reported  by  some 
of  my  colleagues.  My  .aires  have  been  few,  although  the  popu- 
lar methods,  local  and  systemic,  were  pursued  in  all  their  de- 
tails, and  some  of  the  path  nt-  were  good  subjects  for  treat- 
ment. 

I  despair  of  curing  eighty  per  cent.,  as  some  profess  to  have 
done,  and,  as  this  is  a  matter  in  which  every  laryngologist  is 
deeply  interested,    I    would   ask   some  of  my   friends,  especially 

Dr.  Sajous,  to  slate  bis  experience  in  the  past,  and  his  present 
opinion,  of  the  treatment  of  suitable  cases  oi  [,  ,v  fever  by  means 
of  the  galvano-cautery.     lean  hardly  believe  that  the  cause  oi 

ha\   fever  is  limited  to  the  nasal  passages  in  eighty   per  cent,  of 

those  affected,  and  therefore  do  not  think  au\  treatment  of  a 
local  nature,  and  directed  solely  to  the  mares,  can  afford  any 
such  results. 

Alter  all,  what  is  urgently  required  for  the  satisfactory  solu- 
tion of  this  perplexing  bay-fever  matter,  and  for  the  cure  of 

this  malady,  is,  more  facts,  practical  observations,  devoid  of 
theory  and  speculation. 

Dr.  Sa.iois:  [n  answer  to  Dr.  Morgan's  question,  I  should  ex- 
pect that  loss  of  smell  would  be  accompanied  by  lessened  sensi- 
bility of  the  lUUCOUS  membranes,  both  the  power  of  conducting 
olfactory  impressions,  and  ordinary  tactile  sensation,  bein 
duced.  If  the  theory  of  hyperesthesia  of  the  mucous  mem- 
brani  -  over  the  turbinate  bones   as  the  immediate  cause  of  hay 
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fever  is  accepted,  this  might  be  an  important  point.  With  re- 
gard to  the  galvano-cantery  in  the  treatment  of  this  disease,  I 
am  glad  of  this  opportunity  to  present  the  results  of  my  experi- 
ence. In  the  earlier  part  of  my  experience  with  this  method  it 
win  fraught  wirli  excellent  result-; — success  I  may  say.  being 
universal.  Last  year,  however,  it  was  not  so  good.  Whether 
this  was  due  to  improper  treatment,  to  the  intensity  of  the  disor- 
der, or  to  other  causes,  I  do  not  know  ;  but  the  result-;  were  not 
so  satisfactory  as  those  of  preceding  years.  It  was  not  from 
want  of  attention,  for  I  had  given  the  unsuccessful  cases  the 
most  devoted  care.  I  followed  up  the  treatment  from  day  to 
day,  and  I  can  assure  you  that  nothing  was  Deglected.  After 
attention  to  local  conditions,  eradicating  hypertrophies,  remov- 
ing polypi,  etc.,  and  giving  my  patients  the  benefit  of  all  the 
suggestions  so  tar  made  by  writers  in  the  same  field,  including 
cauterization  of  sensitive  spots  and  even  beyond,  I  do  not  think 
that  my  results  could  be  taken  as  higher  than  forty-five  per  cent. 
of  cures.  All  were  benefited,  some  decidedly  so,  but  perma- 
nent relief  resulted  only  in  the  proportion  mentioned.  In  one 
case,  which  was  reported  as  successful  and  which  was  treated 
two  years  ago,  the  patient  escaped  entirely  the  succeeding  years, 
but  had  a  mild  attack  last  year.  In  my  work  upon  hay  fever  I 
expressed  the  opinion  that  this  ease  had  been  absolutely  cured. 
Some  of  my  patients,  however,  have  escaped  subsequent  attacks, 
and  have  had  no  symptoms  whatever.  One,  sent  to  me  by  Dr. 
Massey.  of  West  Chester,  who  was  treated  in  1881  by  application 
of  acetic  acid,  has  had  no  return  since.  I  can  say  confidently, 
however,  that  the  so-called  "  rose-cold  "  cases  respond  with 
more  certainty  to  the  treatment  bj  cautery  and  acids,  and  that  I 
yet  consider  them  as  curable  in  the  great  majoritj  of  cases. 

Dr.  Seiler:  Since  Dr.  Morgan  has  asked  the  cpiestion  as  to 
the  results  of  treatment  of  hay  fever  with  the  galvano  cautery, 
I  may  say  a  few  words  upon  this  subject.  I  am  not  inclined  to 
be  enthusiastic  upon  any  subject,  and  certainly  not  upon  this 
method  of  treating  hay  fever.  At  the  same  time,  I  think  that 
the  explanation  of  some  of  the  failures  in  obtaining  a  good  re- 
sult may  he  looked  tor  in  the  suggestion  thrown  out  by  Dr. 
Mackenzie  in  his  paper;  it  is  not  always  the  case  that  the  irri- 
tation is  situated  in  the  nasal  chambers.  It  may  be  in  the 
pharynx,  or  in  the  naso-pharyux,  larynx,  or  bronchi.  There- 
fore we  should  carry  our  examination  a  little  farther  than  the 
nose,  and,  if  the  case  should  not  yield  to  local  treatment,  we 
should  look  farther  back.  A  patient  came  to  me  two  years  ago 
with  the  statement  that  he  had  been  treated  for  hay  fever  with 
applications  of  glacial  acetic  acid,  the  result  being  that  he  had 
been  free  from  hay  fever,  but  had  suffered  all  winter  with  asthma. 
On  examination,  I  found  a  large  posterior  hypertrophy  which  I 
removed  ;  during  the  last  two  summers  he  has  had  no  hay  fever 
and  in  winter  no  asthma.  Here  the  cause  of  the  reflex  irrita- 
tion was  not  in  the  nose  »t  all,  but  in  the  naso-pharynx.  In  my 
experience  the  irritation  is  situated  in  the  nose  in  about  60  per 
cent.,  and  ot  these,  by  the  use  of  the  galvano-cantery,  about  75 
per  cent,  have  been  entirely  relieved,  and  25  per  cent,  only  par- 
tially relieved,  so  that  the  attacks  still  recnr,  although  milder 
than  they  were  before.  In  one  case  a  gentleman,  an  officer  in 
the  army,  stationed  out  on  the  plains,  suffered  with  hay  fever 
so  severely  that  he  had  to  he  sent  home  for  treatment.  I  ap- 
plied the  galvano-cantery  ven  caretulh  .  The  next  year  he  was 
affected,  though  not  nearly  so  much  as  the  pieced  ng  year.  The 
third  year  brought  him  back  again,  and  1  found  some  spots  of 
special  tenderness  in  the  nasal  chambers  which  I  touched,  and 
since  then  he  has  been  entirely  free,  although  he  returned  to 
the  plains,  where  he  was  brought  into  contact  with  irritating 
dust.  I  think  that  the  explanation  of  the  failure  is  often  that 
tie-  cause  of  the  irritation  is  not  in  the  nasal  cavity,  hut  some- 
where else,  as  pointed  out  by  Dr.  Mackenzie. 


Some  of  these  cases  are  very  curious.  Recently  I  saw  a 
little  girl  suffering  with  laryngeal  chorea ;  the  harking  occurred 
every  fifteen  minutes,  at  night  as  well  as  in  the  day-time,  an- 
noying her  friends,  and  worrying  her  parents  nearly  to  distrac- 
tion. I  examined  her  nose  and  pharynx  carefully,  but  could 
detect  nothing.  I  said  that  I  did  not  know  the  cause,  but  I  would 
treat  it  anyhow  with  the  battery.  There  appeared  to  be  a  slight 
hypertrophy  upon  the  lower  part  of  the  right  inferior  turbinated 
bone.  I  applied  the  galvano-cantery,  and  the  cough  ceased  at 
once.  That  was  two  weeks  ago,  and  her  mother  said  to-day 
that  she  had  not  coughed  since. 

Dr.  Boswortii  :  As  regards  the  positiou  taken  by  the  au- 
thor. I  must  say  that  I  think  that  the  term  reflex  is  made  to 
cover  a  large  amount  of  ignorance.  What  do  we  mean  by  a  re- 
flex disorder  ?  I  think  that  the  case  just  reported  by  Dr.  Seiler 
is  by  no  means  uncommon.  We  need  not  look  for  a  reflex  ap- 
paratus in  order  to  account  for  the  symptoms.  There  is  direct 
continuity  of  surface  from  the  nasal  chambers  to  the  bronchial 
tubes,  and  there  is  a  relation  between  the  blood-vessels  of  the 
larynx  and  those  of  the  nose,  so  that  a  close  sympathy  exists 
between  them,  and  anything  producing  congestion  in  one  place 
may  induce  congestion  in  the  other.  This  is  due  to  the  close 
relation  of  the  structure  of  the  mucous  membrane,  and  is  not 
reflex,  whatever  reflex  may  mean.  There  is  a  direct  connec- 
tion also  between  the  mucous  membrane  of  the  nasal  chambers 
and  the  lungs,  so  that  nasal  obstruction  may  give  rise  to  asth- 
ma. The  mucous  membrane  in  this  situation  also  has  an  im- 
portant protective  influence,  aud  by  its  hygroscopic  qualities 
modifies  the  air  which  goes  to  the  lungs.  I  believe  that  the 
passage  of  the  air  over  these  moist  surfaces  is  necessary  for  the 
normal  performance  of  respiration.  When  this  surface  is  de- 
stroyed, the  air  in  passing  to  the  lungs  is  not  modified;  and 
congestions  and  inflammation  of  the  bronchial  mucous  mem- 
brane result.  This  is  not  theory;  it  is  based  upon  clinical  ob- 
servations from  day  to  day. 

A  single  application  of  chromic  acid  to  the  nasal  chambers 
may  relieve  cough  or  difficulty  of  breathing  at  once.  I  say 
this  not  from  a  single  observation,  but  from  numberless  ob- 
servations. It  is  a  question  with  me  whether  or  not,  in  the 
future,  I  shall  drop  this  term  reflex,  and  acknowledge  a  di- 
rect symptomatic  relation  only  in  the  explanation  of  these 
phenomena. 

Dr.  Laxomaid  :  I  have  been  much  interested  in  the  discus- 
sion, but  must  say  that  I  can  not  accept  Dr.  Bosworth's  ex- 
planation. 

Dr.  Shurlt  :  I  agree  with  Dr.  Langmaid.  It  is  indeed  a 
startling  theory  which  gives  such  predominance  to  the  locality 
of  the  nose.  The  vaso-motor  nerves  regulating  the  blood  sup- 
ply, of  course,  have  a  great  deal  to  do  with  the  blood  circulation 
in  all  parts  of  the  body.  We  might  go  still  further  upon  the 
theory  just  advanced,  and  conclude  that  disturbances  of  circu- 
lation in  the  turbinated  bodies  might  cause  other  of  the  diseases 
of  the  lungs,  as  well  as  simple  bronchial  catarrh.  It  is  un- 
doubtedly a  fact,  as  Dr.  Bosworth  has  said,  that  there  are  cases 
of  bronchial  irritation  and  bronchial  inflammation  which  are 
the  result  of  primary  disease  in  the  nasal  passages.  But  I  be- 
lieve that  such  cases  are  more  exceptional  than  common.  The 
idea-that  diseases  of  the  lungs  in  general  are,  or  may  be,  prod- 
nets  of  local  conditions  of  the  nasal  passages  solely,  seems  to 
me  preposterous,  when  we  so  often  find  various  diseases  of 
the  lungs  or  larynx  even  without  notable  abnormal  changes  in 
the  nasal  pa-sages.  Therefore,  it  would  seem  almost  too  much 
to  expect  of  us  to  accept  at  the  present  time,  in  the  face  of  our 
knowledge  concerning  the  nervous  connection  and  influence 
between  the  various  parts  of  the  body,  the  notion  that  specific 
diseases  or  inflammations  of  remote  organs  are  the  result  or 
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effect  of  local  disease  of  the  nasal  passages.  Now,  in  Dr. 
Seiler's  case,  who  can  tell  whether  or  not  an  application  of  the 
actual  cautery  to  the  back  of  the  neck,  instead  of  the  nasal 
mucous  membrane,  would  have  been  followed  by  the  same  re- 
sult? Who  can  adequately  explain  the  action  of  a  blister  in  re- 
lieving pain  or  internal  pathological  processes?  Everybody 
must  have  seen  cases  frequently  in  which  counter-irritation 
promptly  relieved  pain  or  grave  symptoms  of  disease,  either 
temporarily  or  permanently.  I  therefore  can  not  understand 
Dr.  Bosworth's  aversion  to  the  admission  of  a  reflex  agency. 

Dr.  Mackenzie  :  The  points  raised  in  the  discussion  are 
fully  explained,  it  seems  to  me,  in  the  paper  I  have  just  read, 
and  in  various  other  contributions,  but  more  especially  in  my 
review  of  the  subject  in  the  "  American  Journal  of  the  Medical 
Sciences  "  for  last  October. 

Absolute  anosmia  would  certainly  prevent  the  operation  of 
an  exciting  cause  acting  through  the  olfactory  sense;  but  it 
should  be  remembered  that  the  latter  is  only  one,  and  that  an 
inconstant  one,  of  a  host  of  avenues  through  which  the  sympa- 
thetic may  be  affected.  Indeed,  if  the  views  expressed  in  my 
paper  are  accepted,  it  is  scarcely  conceivable  that  absence  of  the 
sense  of  smell  could  afford  immunity  against  the  disease. 

I  am  thoroughly  impressed  with  the  importance  of  attention 
to  the  nasal  cavities  and  other  portions  of  the  air  tract,  and, 
should  local  respiratory  disease  be  the  primary  cause  of  the 
affection,  its  removal,  with  the  consequent  physiological  rest  of 
the  centers,  may  be  alone  sufficient  to  secure  prolonged  immu- 
nity from  the  disease ;  but  I  can  not  too  forcibly  insist  upon  the 
necessity  of  strict  attention  to  the  nervous  apparatus,  and  that 
not  only  during  "the  period  or  paroxysm,  but  continuously 
throughout  the  interregnum  of  so-called  immunity.  In  carrying 
out  any  form  of  treatment,  I  can  not  too  often  insist  upon  the 
separation  of  the  phenomena  which  are  the  natural  concomi- 
tants of  the  local  pathological  process  and  those  which  arc  sec- 
ondary and  dependent  upon  more  central  disturbance. 

I  have  already  sufficiently  indicated  the  fallacies  involved 
in  the  theory  which  attributes  periodic  vaso-motor  coryza 
and  allied  affections  to  simple  nasal  obstruction.  In  regard  to 
Dr.  Bosworth's  recent  defense  of  this  proposition  I  must  say,  if 
he  will  allow  me  to  differ  with  him,  that  I  deny  the  existence 
of  the  physiological  ideas  which  he  advances  ;  while,  even  admit- 
ting their  existence,  they  are  thoroughly  inadequate  to  account 
for  the  most  common  phases  of  the  disorder.  This  view,  there- 
fore, violates  the  two  most  essential  criteria  of  a  logical  hypothe- 
sis— the  facts  do  not  exist,  and  the  assumption  is  inadequate  to 
even  partially  explain  the  phenomena.  To  take  one  of  a  mul- 
titude of  illustrations:  how  could  rarefaction  of  air  in  the  bron- 
chial tubus,  the  result  of  nasal  obstruction,  account  for  the  sud- 
den and  immediate  production  of  a  paroxysm  of  asthma  from 
the  simple  contact  of  a  probe  with  the  nasal  mucous  membrane 
— a  result  which  I  have  several  times  observed?  If  there  is 
one  physiological  fact  which  is  established  beyond  the  possibility 
of  doubt,  it  is  the  fact  of  reflex  action,  and  we  should  be  gping 
far  out  of  our  way  in  forsaking  this  simple  and  rational  expla- 
nation for  the  skepticism  and  speculations  of  my  friend  Dr. 
Bosworth. 

In  regard  to  prognosis,  I  can  only  repeat  what  I  said  else- 
where: that  it  will  depend  not  only  upon  the  nature  of  the  pre- 
disposing and  exciting  causes  ol  the  affection  and  the  facility 
with  which  they  may  he  removed,  hut  also  upon  the  amount  of 
Structural  injury  done  to  the  respiratory  apparatus,  to  the  central 
nervous  system,  and  to  oilier  parts  of  the  body  included  in  the 
arc  of  the  reflex  vaso-motor  disturbance.  1  have  found  children 
much  more  amenablo  to  treatment  than  adults,  although  the 
severest  types  of  the  disease  often  occur  at  an  early  period  of 
life,  and  in  the  management  of  this  class  of  eases  1  have  been, 


as  a  rule,  successful.  Each  case  must  be  studied  on  its  individ- 
ual merits;  we  cannot,  therefore,  lay  down  any  definite  rule  to 
be  followed  in  all  cases. 
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Manual  of  Operative  Surgery.  By  Joseph  D.  Brtaxt,  M.  D., 
Professor  of  Anatomy  and  Clinical  Surgery,  and  Associate 
Professor  of  Orthopaedic  Surgery,  Bellevue  Hospital  Medical 
College;  Visiting  Surgeon  to  Bellevue  Hospital,  and  Con- 
sulting Surgeon  to  the  New  York  Lunatic  Asylum,  etc. 
With  Seven  Hundred  and  Ninety-three  Illustrations.  New 
York :  D.  Appleton  &  Company,  1887.  Pp.  xxiv-530. 
[Price,  $5.] 

Readers  who  remember  the  appearance  of  this  work  as 
published  in  188-1,  and  who,  in  spite  of  the  dark  and  fateful 
character  of  its  illustrations,  found  themselves  attracted  to  its 
repeated  perusal  by  the  practical  and  vigorous  style  of  its  read- 
ing matter,  will  congratulate  its  author  on  the  present  issue. 

It  has  evidently  had  a  careful  revision,  and  will  repay  perusal 
and  study  by  any  one  who  w7ishes  to  refresh  his  memory  on  ob- 
scure points,  or  compare  methods  of  operative  work. 

The  subject  of  antisepsis  is  gone  over  in  a  very  few  pages, 
but  its  treatment  is  fairly  thorough,  though  we  are  surprised 
that  two  such  well-known  substances  as  naphthalin  and  hydro- 
naphtbol  are  not  even  mentioned,  particularly  as  the  latter  af- 
fords the  best  known  basis  for  irrigation  during  operations,  and 
baths  for  instruments,  as  it  can  be  used  with  impunity  on  the 
most  sensitive  tissues,  and  without  reference  to  steel  or  other 
instruments  coming  into  contact  with  it.  The  sections  having 
reference  to  plastic  operation-;,  ligation  of  vessels,  and  the  opera- 
tive treatment  of  hernia  are  particularly  good. 

The  author  has  brought  his  book  fully  up  to  the  times  in 
discussing  the  surgery  of  the  abdominal  cavity  and  its  contents, 
as  is  well  shown  in  the  chapter  upon  "  Operations  on  Hollow 
Viscera  in  Contact  with  Serous  Surfaces.'' 

Altogether  the  work  compares  very  favorably  with  any  of 
the  later  books  on  purely  operative  surgery,  and  will  repay 
careful  study. 
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Report  of  the  Surgeon-General  of  the  Navy  for  the  Year  1886. 

Nineteenth  Annual  Report  of  the  New  York  Orthopaedic  Dispensary 
and  Hospital  (for  Children  with  Spine  and  Hip  Diseases  and  other  De- 
formities) for  the  Year  ending  September  30,  1886. 

A  Contribution  to  the  History  of  Hydramnios.  By  Robert  T.  Wil- 
son, M.  D.,  of  Baltimore,  Md.  [Reprinted  from  the  "American  Journal 
of  Obstetrics  and  Diseases  of  Women  and  Children."] 

The  Use  of  Antiseptics  in  Obstetric  Practice.  By  William  L.  Rich- 
ardson, M.  D.,  Professor  of  Obstetrics,  Harvard  University.  [Reprinted 
from  the  "  Boston  Medical  and  Surgical  Journal."] 

The  Therapeutical  Drinking  of  Hot  Water;  its  Origin  and  Use. 
Pp.  3  to  9.  Origin  of  the  Salisbury  Plans  of  Diet  in  Chronic  Diseases, 
with  Directions  for  preparing  Beef  Pulp.  By  Ephraim  Cutler,  M.  D., 
New  York.     Pp.  3  to  34. 

On  Aphasia  ;  being  a  Contribution  to  the  Subject  of  the  Dissolution 
of  Speech  from  Cerebral  Disease.  By  James  Ross,  M.  D.,  LL.  1)., 
Aberd.,  Fellow  of  the  Royal  College  of  Physicians  of  London,  etc. 
London:  J.  &  A.  Churchill,  1887.     Pp.  128. 
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A   NEW   APPARATUS   FOR   PREPARING   DRY   GYPSUM 
BANDAGES. 

At  a  meeting  of  the  Philadelphia  County  Medical  Society,  held 
February  9,  1887,  Dr.  H.  Augustus  Wilson  read  the  following  paper: 

Rolling  the  dry  plaster-of-Paris  bandages  by  hand,  the  method  usu- 
ally in  use,  is  unsatisfactory,  and  under  the  most  favorable  circumstances 
a  dirty  process.  It  was  to  avoid  the  inconveniences  and  irregularities 
of  that  method  that  I  devised  this  apparatus,  which  I  have  had  made 
by  A.  G.  Gefvert,  the  orthopaedic  apparatus  manufacturer.  It  consists 
of  an  ordinary  box-bandage  roller,  with  the  addition  of  the  following: 
A  movable  bottom,  A  A  A,  held  in  contact  with  the  outermost  layer  of 
the  bandage,  as  it  is  rolled,  by  a  rubber  band  B,  and  at  the  other  end 
by  a  hinge-joint,  C.  Upon  this  movable  bottom,  and  just  in  front  of 
the  crank,  is  a  flood-gate  or  distributor,  not  shown  in  the  illustration, 
which  equalizes  the  distribution  of  the  plaster  and  presses  it  into  the 
bandage  from  above,  while  the  movable  bottom  prevents  the  gypsum 
from  passing  through  the  meshes.  The  proper  tension  is  applied  by 
two  rubber  bands. 


A  hopper,  E,  is  provided  with  an  arm,  F,  bent  in  such  a  manner  as 
to  be  raised  by  the  crank  at  each  half  turn,  and  upon  being  released  it 
falls,  throwing  down  a  quantity  of  the  powder  upon  the  bandage  in 
front  of  the  distributor.  A  compartment,  II  H  H,  occupying  the  other- 
wise waste  space  under  the  movable  bottom,  is  utilized  as  a  receptacle 
in  which  may  be  kept  the  gypsum  when  the  apparatus  is  not  in  use.  A 
scoop  accompanies  the  apparatus  with  which  to  take  gypsum  from  the 
compartment  and  fill  the  hopper.     The  entire  affair  can  be  securely 


held  to  a  table  by  a  clamp,  K.  Elastic  bands  are  used  for  springs,  be- 
cause they  are  inexpensive  and  can  be  very  readily  replaced  when  worn 
out.  The  method  of  using  is,  first  to  pass  the  end  of  the  bandage  to  be 
rolled  over  the  movable  bottom,  under  the  distributor,  and  attach  to  the 
crank.  The  hopper  is  now  to  be  placed  in  position,  and,  by  means  of 
the  scoop,  filled  with  a  sufficient  quantity  of  gypsum.  While  the  crank 
is  turned  with  the  right  hand,  the  left  guides  the  bandage,  which  may 
be  watched,  over  the  hopper,  as  it  is  being  rolled.  The  bent  arm  of 
the  hopper  is  so  arranged  that  the  fall  of  the  hopper  may  be  sudden  or 
gradual,  and  upon  this  depends  the  quantity  of  powder  discharged 
When  the  crank  is  turned  very  slowly  the  hopper  is  raised  slowly  and 
descends  with  the  motion  of  the  crank,  and  scarcely  any  gypsum  is  pre- 
cipitated, and,  of  course,  the  converse  follows.  This  being  clearly  un- 
derstood, a  very  slight  experience  will  enable  any  one  to  control  the  ac- 
tion of  the  hopper  with  the  crank.  When  a  bandage  is  finished,  the 
crank  is  withdrawn  sufficiently  to  disengage  it  from  the  bent  arm  of  the 
hopper,  and  while  the  left  hand  holds  the  bandage  a  quick  reverse  turn 
of  the  crank  enables  it  to  be  easily  withdrawn.  The  gypsum  remaining 
on  the  movable  bottom  is  now  discharged  into  the  compartment  by 
placing  the  hopper  to  one  side,  detaching  the  spring,  B,  and  raising 
that  end.  The  apparatus  is  applicable  to  the  rolling  of  the  ordinary 
surgical  bandage  by  detaching  the  rubber  spring,  B,  thus  allowing  the 
movable  bottom  to  drop  out  of  the  way.  It  prepares  the  dry  gypsum 
bandages  evenly  and  quickly.  It  is  very  simple  in  its  construction  and 
action.  It  can  not  get  out  of  order,  except  by  the  breaking  of  the  rob- 
ber bands.  It  is  inexpensive.  Possessing  these  advantages,  I  hope  it 
will  be  of  service  and  facilitate  the  preparation  of  the  dry  gypsum 
bandages  in  the  hands  of  other  physicians  as  it  undoubtedly  has  in 
mine. 


f$l  i  s  t  *  1 1  a  n  p 


The  Medical  Maid.— The  "  Glasgow  Medical  Journal"  reprints  the 
following  verses,  by  Dr.  John  Smith,  from  a  recent  Edinburgh  publica- 
tion entitled  "  Lays  of  the  Colleges  "  : 

Air — "  Green  grow  the  Rashes,  0!" 

As  I  gaed  owre  tae  meet  my  class, 

A  winsome  quean  cam'  after  me. 
Quo'  she,  "  Sir,  wad  ye  gi'e  a  lass 

Prelections  on  Anatomy  ?  " 
I  speired  was  there  nae  wark  at  hame 

Micht  suit  her  mair  becomingly, 
For  delvin'  in  a  corpse's  wame 

Was  neither  sweet  nor  womanly. 

But  dcil  may  care,  she  said  her  sphere 

Was  not  domestic  drudgery  ; 
An'  threapit  that  her  mission  here 

Was  medicine  an'  surgery  ; 
Nae  langer  she'd  her  cawnle  hide, 

Anaeth  a  bushel,  scomiishin', 
Since  woman  noo  wi'  rapid  stride 

Her  function  was  accomplishing. 

Afore  her  powers  o'  speech  1  fell, 

She  fairly  got  command  o'  me, 
I  felt  I  wasna  just  mysel' 

An'  she'd  the  upper  hand  o'  me. 
Wi'  smile  sae  sweet,  an'  words  sae  fair, 

She  made  I  watna  what  o'  me. 
Says  I,  "  My  woman,  fleech  nae  mair : 

I'll  drill  ye  in  Anatomy." 

I  thocht  I  did  but  what  was  richt, 

Tae  treat  her  wae  urbanity  ; 
My  state,  hooever,  since  that  nicht 

Has  bordered  on  insanity. 
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I'm  clean  dumfoundered  what  to  say, 
What  pairts  to  gi'e,  whaur  she's  to  be  ; 

For  decency  I  think  I'll  ha'e 
Her  demonstrations  privately. 

My  best  cadaver  she  at  ance 

Bespoke  in  its  integrity  ; 
It  was  a  male  :  I  couldna  but 

Admire  her  intrepidity  ; 
When  I  suggested  something  mair 

Consistent  wi'  propriety, 
At  ance  she  said  she  wadna  be 

Restrickit  in  variety. 

Frae  day  till  day  I've  thocht  the  jade 

Wad  drive  the  senses  oot  o'  me, 
Wi'  speirin'  whiles  aboot  sic  things 

As  did  pit  me  ahoot  a  wee ; 
An'  aye  she'd  houp  I'd  not  forget, 

Wi'  want  o'  generosity, 
'Twas  science  set  her  there,  and  not 

A  morbid  curiosity. 

My  words  oot  o'  respect  for  her 

I've  trimmed  wi'  ingenuity  ; 
At  ance  she  said  my  language  was 

Devoid  o'  perspicuity. 
She  disna  gi'e  a  single  flea 

For  feminine  timidity, 
Demandin'  bailh  tae  hear  an'  see 

The  plain  facts  wi'  lucidity. 

It's  no  mysel'  alane  she  skeers 

Frae  speakin'  wi'  obscurity, 
Ilk  bashfu'  lecturer  she  hears, 

Taks  refuge  in  obscurity  ; 
Oor  houdies  a'  she  pits  till  shame, 

For  wi'  superiority, 
It  speaks  aboot  the  female  frame 

On  sic  direct  authority. 

Ilk  jurisprudence  lecturer 

Complains  o'  his  predicament, 
He  canna  thole  tae  speak  till  her 

On  horrors  that  suld  mak'  her  faint. 
Its  kittle  no  tae  feel  confused, 

Or  tell  her  wi'  facility, 
0'  things  that  micht  mak'  her  amazed, 

If  that's  a  possibility. 

The  surgical  professors  say 

It  wad  lip  sae  incongruous 
0'  certain  ills  to  speak,  that  tiny 

Maun  modify  their  syllabus. 
A  class  o'  matrons  they  micht  face, 

0'  strict  respectability, 
But  frisky  kimmers  in  the  place 

Tells  on  their  equanimity. 

The  folk  outside  bid  us  gi'e  in 

Syn'  we're  in  the  minority, 
They  hand  oor  case  no  worth  a  prin, 

An'  Iter's  tae  hae  priority. 
I  was  a  gowk  tae  tak  her  in, 

For  now  she'll  no  gang  oot  again, 
Man's  first  mishap  cam'  by  a  lass — 

My  days  hae  been  cut  short  by  ane. 

The  Surgery  of  the  Pancreas.— Dr.  Senn,  in  the  January  number  of 
the  "American  Journal  of  the  Medical  Sciences,"  concludes  his  ex- 
haustive study  of  the  surgery  of  the  pancreas,  based  upon  experiments 
and  clinical  researches.     He  formulates  his  conclusions  as  follows:    1 


Restoration  of  the  continuity  of  the  pancreatic  duct  does  not  take  place 
after  complete  section  of  the  pancreas.     2.  Complete  extirpation  of  the 
pancreas  is  invariably  followed  by  death,  produced  either  by  traumatism 
or  gangrene  of  the  duodenum.     3.  Partial  excision  of  the  pancreas  for 
injury  or  disease  is  a  feasible  and  justifiable  surgical  procedure.     4. 
Complete  obstruction  of  the  pancreatic  duct,  uncomplicated  by  patho- 
logical conditions  of  the  parenchyma  of  the  organ,  never  results  in  the 
formation  of  a  cyst.     5.     In  simple  obstruction  of  the  pancreatic  duct, 
the  pancreatic  juice  is  removed  by  absorption.     6.  General  atrophy  of 
the  pancreas  from  nutritive  or  degenerative  changes  of  the  secreting 
structure  is  not  incompatible  with  health.     7.  Physiological  detachment 
of  any  portion  of  the  pancreas  is  invariably  followed  by  progressive 
degeneration  and  atrophy  of  the  glandular  tissue.     8.  Extravasation  of 
fresh  normal  pancreatic  juice  into  the  peritoneal  cavity  does  not  pro- 
duce peritonitis,  but  is  promptly  removed  by  absorption.     9.  Crushed 
or  lacerated  pancreatic  tissue  is  removed  by  absorption,  provided  the 
site  of  operation  remains  aseptic.     10.  Complete  division  of  the  pan- 
creas by  elastic  constriction  is  never  followed  by  restoration  of  inter- 
rupted anatomical  continuities.     11.  Limited  detachment  of  the  mesen- 
tery from  the  duodenum,  as  required  in  operations  upon  the  pancreas, 
is  not  followed  by  gangrene  of  the  bowel.     12.  In  all  operations  upon 
the  head  of  the  pancreas,  the  physiological  connection  of  the  peripheral 
portion  of  the  gland  should  be  maintained  by  preserving  the  integrity 
of  the  main  pancreatic  duct.     13.  Partial  excision  of  the  splenic  por- 
tion of  the  pancreas  is  indicated  in  eases  of  circumscribed  abscess  and 
malignant  tumors,  in  all  cases  where  the  pathological  product  can  be 
removed  completely  without  danger  of  compromising  pancreatic  diges- 
tion or  inflicting  additional  injury  upon  important  adjacent  organs.     14. 
Ligation  of  the  pancreas  at  the  point  or  points  of  section  should  precede 
extirpation  as  a  prophylactic  measure  against  troublesome  hemorrhage 
and  extravasation  of  pancreatic  juice  into  the  peritoneal  cavity.     15. 
The  formation  of  an  external  pancreatic  fistula  by  abdominal  section  is 
indicated  in  the  treatment  of  cysts,  abscesses,  gangrene,  and   ha>mor- 
rhage  of  the  pancreas  due  to  local  causes.     16.  Abdominal  section  and 
lumbar  drainage  are  indicated  in  cases  of  abscess  or  gangrene  of  the 
pancreas  where  it  is  found  impossible  to  establish  an  anterior  abdomi- 
nal fistula.     17.  Thorough  drainage  is  indicated  in  cases  of  abscess  and 
gangrene  of  the  pancreas,  with  diffuse   burrowing  of  pus  in  the  retro- 
peritoneal space.     18.  Removal  of  an  impacted  pancreatic  calculus  in 
the  duodenal  extremity  of  the  duct  of  Wirsung,  by  taxis  or  incision  and 
extraction,  should  be  practiced  in  all  cases  where  the  common  bile-duct 
is  compressed  or  obstiucted  by  the  calculus  and  death  is  threatened  by 
cholamiia.     19.  In  such  cases  the  principal  source  of  danger,  extrava 
sation  of  bile  into  the  peritoneal  cavity,  should  lie  avoided  by  prelimi- 
nary aspiration  of  the  dilated  bile-ducts,  accurate  closure  of  the  visceral 
wound  with  fine  silk  sutures,  and  absolute  physiological   rest  of  the 
organs  ol  digestion  during  the  time  required  in  the   healing  of  the  vis- 
ceral wound. 

Harvard  Medical  School. — At  a  meeting  of  the  overseers  of  Har- 
vard University,  held  on  Thursday  of  last  week,  it  was  voted  to  concur 
with  the  president  and  fellows  in  appointing  Dr.  John  S,  Hillings  lect- 
urer on  tin'  history  of  medicine  for  the  current  academic  v. iar 

The  Health  of  Boston. — The  number  of  cases  and  deaths  from  in- 
fectious diseases  reported  to  the  Hoard  of  Health  for  tin'  week  ending 
Saturday,  February  19th,  were  as  follows:  Diphtheria,  17  cases  and  5 
deaths;    scarlet  fever,   18  cases  and   1   death  ;    typhoid  fever.  9  case-  and 

:i  deaths;  measles,  66  cases  and  3  deaths.    There  were  also  88  deaths 
from   consumption,   12    from  pneumonia,    I    from   whooping-cough,    14 

from  heart  disease,  K  from  bronchitis,  and   f.   Iroi arasmus.     The 

total  number  of  deaths   reported  was    189,  an   increase   of  22  over  the 
corresponding  week  last  year. 

A  New  Disinfectant. — Carbolic  Baponate  is  the  name  given  to  a 
potassium  soap  containing  from  fl  to  10  per  cent,  of  carbolic  acid.  It 
is  recommended  as  an  excellent  means  for  disinfecting  furniture,  wood- 
en articles,  linen,  water-closets,  night  utensils,  etc.,  and  especially  for 
washing  the  hands  before  and  after  operations,  or  after  contact  with 
infectious  patients.  By  its  use  in  the  latter  operation  it  is  said  that  the 
skin  is  rendered   smooth  and  soft,  and  no  irritation  whatever  is  pro- 
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duced.  Accoi'ding  to  Dr.  Stroganoff,  of  Odessa,  however,  carbolic 
saponate  possesses  slightly  irritating  properties. — Brit,  and  Colon. 
Druggist. 

Health  Reports  from  Abroad. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived  from  foreign  countries  during  the  work  ending  February   17th: 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  January  29,  1887, 
corresponded  to  an  annual  death  rate  of  21*1  in  a  thousand  of  the  ag- 
gregate population,  which  is  estimated  at  9,245,099.  The  lowest  death 
rate  was  recorded  in  Derby,  viz.,  1 1*1,  and  the  highest  in  Bristol,  viz., 
30*6  in  a  thousand. 

London. — There  were  1,585  deaths  registered  in  London  during  the 
week,  including  54  from  measles.  14  from  scarlet  fever,  22  from  diph- 
theria, 31  from  whooping-cough,  1  from  typhus  fever,  9  from  enteric 
fever,  1  from  an  undefined  form  of  continued  fever,  and  9  from  diar- 
rhoea and  dysentery.  There  were  432  deaths  from  diseases  of  the 
respiratory  organs.  Different  forms  of  violence  caused  6*7  deaths,  and 
6  suicides  were  registered.  The  deaths  from  all  causes  corresponded  to 
an  annual  rate  of  19*6  in  a  thousand. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  January  29th,  in  the  sixteen  principal 
town  districts  of  Ireland,  was  27*4  in  a  thousand  of  population.  The 
lowest  rate  was  recorded  at  Armagh,  viz.,  .V2  in  a  thousand,  and  the 
highest  in  Sligo,  86*6  in  a  thousand. 

Dublin. — There  were  191  deaths  registered  during  the  week  ending 
January  29th,  including  15  from  zymotic  diseases.  In  thirty-five  in- 
stances the  cause  of  death  was  uncertified,  there  having  been  no  medi- 
cal attendant  during  the  last  illness.  The  deaths  from  all  causes  cor- 
responded to  an  annual  death  rate  of  27*5  in  a  thousand. 

Germany. — The  deaths  registered  in  fifty-two  cities  in  Germany, 
having  an  aggregate  population  of  6,523,266,  during  the  week  ending 
January  15,  1887,  corresponded  to  an  annual  death  rate  of  21*4  in  a 
thousand.  The  lowest  rate  was  recorded  in  Darmstadt,  viz.,  10*9  in  a 
thousand,  and  the  highest  in  Altona,  viz.,  32*9  in  a  thousand. 

Calcutta. — Five  hundred  and  ninety-two  deaths  were  registered  dur- 
ing the  two  weeks  ending  December  28th,  including  112  from  cholera, 
167  from  fevers,  78  from  bowel  complaints,  and  50  from  tetanus. 

Guayaquil, — Fifty-seven  deaths  were  registered  during  the  week 
ending  January  20th,  including  12  from  yellow  fever,  5  from  small-pox, 
and  12  from  enteric  fever. 

Havana. — The  United  States  sanitary  inspector  reports  for  the 
month  of  January  490  deaths  from  all  causes,  including  6  from  yellow 
fever,  7  from  enteric  fever,  4  from  pernicious  fever,  2  from  diphtheria, 
and  2  from  croup.  During  the  week  ending  February  3d  there  were 
6  cases  of  yellow  fever,  but  no  deaths  from  that  disease. 

Cairo,  Egijpl. — The  United  States  consul-general,  in  his  dispatch 
dated  December  16th,  concerning  the  inspection  of  Egyptian  rags, 
states  that,  "  as  a  sanitary  measure,  I  think  Egyptian  rags  should  be 
closely  scrutinized.  The  sources  from  which  these  rags  are  obtained 
are  of  the  filthiest  character.  Though  cholera  does  not  now  exist  in 
Egypt,  that  terrible  malady,  small-pox,  is  always  prevalent  here.  It 
now  prevails  hugely  throughout  the  country,  and  rags  reeking  with  in- 
fection are  sold  in  the  markets,  and,  no  doubt,  they  find  their  way  to 
ports  of  the  United  States.  These  people  care  nothing  for  disease ; 
they  do  not  seem  to  fear  infection  or  contamination,  and,  official  sani- 
tation being  barely  in  its  inception,  a  mere  sham  even  where  it  is 
locally  proclaimed,  there  is  absolutely  no  protection  against  rags  being 
sold  to  dealers  directly  from  the  bodies  of  those  affected  with  this  loath- 
some disease,  and  there  can  be  no  doubt  that  such  poisonous  rags  find 
their  way  to  the  United  States  ports.  I  would,  therefore,  urgently  pre- 
sent the  necessity  of  strict  measures  regarding  the  perfect  disinfection 
of  Egyptian  rags  intended  for  shipment  to  the  United  States." 

Nagasaki,  Japan. — The  United  States  consul,  in  his  dispatch  dated 
December  27,  1886,  states  that  "the  port  of  Nagasaki  was  officially 
declared  free  from  Asiatic  cholera  November  6th.  The  epidemic  of  the 
present  year  in  Nagasaki  Ken,  owing  to  the  speedy  and  vigorous  re- 
strictive measures  adopted  by  the  Government,  was  not  so  severe  as 


last  year.  In  1885,  from  August  13th  to  November  14th,  practically 
the  limits  of  the  duration  of  the  disease,  there  were  4,435  cases  and 
2,927  deaths.  This  year,  from  August  9th  to  November  6th,  there 
were  2,384  cases  and  1,551  deaths.  While  the  character  of  the  disease 
was  as  severe,  and  the  percentage  of  deaths  about  the  same  as  last  year, 
being  about  65  per  cent.,  the  number  of  persons  attacked  is  less  by  over 
2,000.  At  Takasima  Colliery,  on  the  Island  of  Takasima,  near  Naga- 
saki, the  point  at  which  last  year  the  epidemic  raged  with  great  severity, 
of  the  4,000  men  employed  in  the  mines,  1,500  were  attacked  and  800 
died.  As  this  was  the  third  or  fourth  time  that  the  island  had  been 
ravaged  with  cholera,  the  owners  of  the  mines,  the  Mitsubishi  Company, 
determined  to  try  such  preventive  means  as  modern  science  could  sug- 
gest. A  complete  sewerage  system  was  formed.  Heavy  pumping  ar- 
rangements were  erected  on  the  beach,  for  pumping  sea-water  to  the 
highest  point  of  the  island,  whence  by  an  arrangement  of  drains  and 
sluices  it  was  gravitated  back  to  the  sea,  flushing  for  three  or  four  hours 
daily  every  drain  among  the  dwelling-houses.  An  extensive  fresh-water 
condensing  apparatus  was  erected,  turning  out  from  7,000  to  8,000  gal- 
lons of  water  a  day.  The  wells  on  the  island  were  closed,  and  water 
from  the  main-land  only  allowed  to  be  imported  for  purposes  of  wash- 
ing, etc.  A  strict  system  of  food  quarantine  was  instituted,  and  all  food 
was  supplied  through  the  company.  Three  digesters,  each  of  800  gal- 
lons' capacity,  were  erected,  beef  killed  under  inspection  being  used  to 
make  soup,  about  1,000  gallons  a  day  being  supplied  to  the  miners. 
Beef  was  also  served  out  in  the  rations.  All  shell-fish  were  prohibited, 
only  deep-water  fish,  after  inspection,  being  allowed  to  be  landed  or 
sold.  No  deleterious  vegetables  of  any  kind  were  permitted  to  be 
brought  to  the  island,  potatoes,  beans,  and  certain  harmless  native 
vegetables  being  the  only  ones  allowed  for  consumption.  The  success 
of  the  system  adopted  has  been  amply  demonstrated  by  the  fact  that 
Takasima  has  been  the  only  place  in  Nagasaki  Ken  untouched  by  chol- 
era during  this  year's  epidemic.  The  treatment  used  by  Dr.  Nakamura, 
the  chief  surgeon  of  the  mines,  was  remarkably  successful.  The  pro- 
portion of  deaths  to  cases  in  the  city  of  Nagasaki  was  about  90  per  cent. 
In  Takasima  it  was  only  about  50  per  cent.  Dr.  Nakamura  depended 
greatly  on  spirits  of  camphor  and  morphine  in  the  initial  stages  of  the 
disease  (even  to  the  subcutaneous  injections  in  severe  cases),  and  on 
morphine  and  atropine  in  the  collapsed  stage,  in  this  stage  the  mor- 
phine and  atropine  being  injected.  He  reports  an  interesting  case, 
which  occurred  this  year,  on  the  neighboring  island  of  Nakenosima,  in 
which  a  cholera  patient  was  kept  alive  and  restored  to  health  who  had 
been  for  forty-eight  hours  without  a  perceptible  pulse.  He  is  emphatic 
in  requiring  abstention  from  liquors  by  the  patient  in  the  fever  stage  of 
the  disease.  While  the  cholera  experience  of  1885  has  not  been  re- 
peated in  Nagasaki  and  vicinity  in  1886,  the  epidemic  has  raged  with 
virulence  in  other  parts  of  the  empire  of  Japan.  In  1885  there  were 
altogether  11,927  cases  and  7,152  deaths,  the  proportion  of  mortality 
being  about  60  per  cent.  This  year  (1886)  there  were  154,373  cases 
and  101,695  deaths,  a  proportion  of  about  66  percent.  We  may  say 
that  the  cholera  in  Japan  during  the  past  year  has  spread  widely,  has 
been  exceptionally  severe,  and  the  percentage  of  deaths  enormous. 
The  mortality  is  appalling  when  we  consider  that  the  disease  has  been 
combated  with  unusual  activity,  and  with  all  the  resources  of  modern 
science." 

Maracaibo. — The  United  States  consul,  in  his  dispatch  dated  January 
23d,  states  that  experiments  in  inoculation  as  a  preventive  of  yellow 
fever  are  being  conducted  on  the  Colombian  frontier,  in  the  city  of  Cu- 
cuta,  with  good  results. 

Paris. — Eleven  hundred  and  twenty-eight  deaths  were  registered  dur- 
ing the  week  ending  January  22d,  including  3  from  small-pox,  11  from 
whooping-cough,  27  from  enteric  fever,  3  from  scarlet  fever,  and  23 
from  diphtheria. 

Marseilles. — On,e  thousand  and  seventy-nine  deaths  were  registered 
during  the  month  ending  January  31st,  including  14  from  small-pox,  29 
from  enteric  fever,  64  from  diphtheria,  and  3  from  measles. 

Palermo. — One  hundred  and  twenty-seven  deaths  were  registered 
during  the  week  ending  January  22d,  including  2  from  typhus  fever,  1 
from  enteric  fever,  5  from  diphtheria,  and  4  from  other  fevers. 

Leghorn. — Seventy  deaths  were  registered  during  the  week  ending 
January  30th,  including  1  from  small-pox. 
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Bristol. — One  hundred  and  eleven  deaths  were  registered  during  the 
week  ending  January  22d,  including  1  from  scarlet  fever.  Whooping- 
cough,  measles,  and  scarlet  fever  prevailed. 

Belfast. — One  hundred  deaths  were  registered  during  the  week  end- 
ing January  22d,  including  2  from  scarlet  fever. 

Toronto. — Thirty-one  deaths  were  registered  during  the  week  end- 
ing February  5th,  including  4  from  diphtheria. 

Gibraltar. — Ten  deaths  were  registered  during  the  week  ending 
January  16th,  including  1  from  diphtheria.  One  patient  with  small-pox 
was  landed  from  a  steamer  from  abroad. 

Genoa. — One  hundred  and  forty-seven  deaths  were  registered  during 
the  week  ending  January  22d,  including  3  from  small-pox  and  3  from 
enteric  fever. 

Rome, — Two  hundred  and  eighty-three  deaths  were  registered  dur- 
ing the  two  weeks  ending  December  13th,  including  22  from  small-pox, 
5  from  enteric  fever,  and  2  from  diphtheria. 

Leipsic. — Seventy-three  deaths  were  registered  during  the  week  end- 
ing January  29th,  including  2  from  measles,  1  from  scarlet  fever,  6  from 
diphtheria,  and  1  from  dysentery. 

Warsaw. — Two  hundred  and  nineteen  deaths  were  registered  during 
the  week  ending  January  22d,  including  10  from  small-pox. 

Mayenee. — Eighteen  deaths  were  registered  during  the  week  ending 
January  22d,  including  1  from  typhus  fever. 

Munich. — One  hundred  and  twenty-three  deaths  were  registered  dur- 
ing the  week  ending  January  22d,  including  1  from  scarlet  fever  and  6 
from  diphtheria. 

Bretnen. — Forty-six  deaths  were  registered  during  the  week  ending 
January  22d,  including  1  from  scarlet  fever,  1  from  diphtheria,  kl  from 
whooping-cough,  and  i  suicide. 

Vera  Cruz. — Twenty-five  deaths  were  registered  during  the  week 
ending  January  27th,  including  19  from  diphtheria. 

Guaymas. — Thirty-six  deaths  were  registered  during  the  month  end- 
ing January  31st,  including  16  from  small-pox. 

Mortality  Table,  Foreign  Cities. 


CITIES. 


Calcutta 

Guayaquil 

Paris.    

Palermo 

Rome 

Leghorn 

Bristol    

Belfast 

Toronto 

Gibraltar  

Genoa 

Leipsic 

Warsaw.  , 

Mayenee 

Munich 

Bremen 

Vera  Cruz 

Mannheim 

Stuttgart 

Cadiz 

Laguavra 

Matamoras 

Aeapulco 

Curacoa 

Antigua 

Kingston,  (' la 


Estimated 
popula- 
tion. 


433,219 

35,000 

[,260,046 

250,000 

355,026 

liil,172 

228,696 

224,822! 

120,011(1 

23,731 

179,4*3 

]  70,1 

431,672 

66,701 

262,000 

119,000 

23,800 

65,000 

125,510 

65,028 

7,428 

12,000 

4,2001 

26,000 

15,847, 

16,109 


Week  ending- 

December  25. 

January 

20. 

January 

22. 

January 

22. 

December  18. 

January 

30. 

January 

22. 

January 

22. 

February  5. 

January 

16. 

January 

22. 

January 

29. 

January 

22. 

January 

22. 

.January 

■»-j 

January 

22 

January 

27. 

January 

15. 

January 

29. 

January 

22. 

January 

29. 

January 

29. 

January 

30. 

January 

29. 

January 

2. 

February  1 1 . 

Total  deaths  Annual  rate 
from  all  of  mortality 
causes.  in  1,000. 


287 

57 

1,128 

127 

138 
70 

111 

100 
31 
10 

147 
73 

219 
18 

123 

4fi 

25 

13 

36 

72 

9 

13 

3 

8 

II 

■) 


34-5 
84-9 
26-0 
26-4 
20-2 
86-0 
25-8 
23-1 
13-4 
21-9 
42-7 
22-8 
264 
14-2 
244 
20-0 
54-7 
lo-l 
149 
57'7 
!',:;■  I 
56-4 
87-0 
L6'6 
86-1 
6-8 


The  Therapeutic  Value  of  Mountain-climbing.— Dr.  L.  Balkan,  of 
Brooklyn,  writes  as  follows:  Although  the  strengthening  and  invigor- 
ating effect  of  exercise,  and  especially  of  mountain-climbing,  is  well 
recognized,  yet  it  would  seem  not  to  l>c  superfluous  to  examine  a  little 
more  closely  this  most  precious  of  remedies,  which,  by  the  relief  which 
it  gives  from  the  cares  of  business,  combined  with  residence  in  a  healthful 
locality,  active  respiration  of  pure  air,  and  drinking  of  pure  water,  ex 
erts  not  only  a  transitory  beneficial  effect,  but  even,  in  most  cases,  leads 
to  a  permanent  cure,  and  also  tends  to  prevent  disease.     Among  the 


most  active  of  disinfectant  agents  belong  a  good  soil  and  also,  in  my 
humble  opinion,  good  air.  The  more  thickly  settled  a  place,  the  less 
potent  for  good  are  the  hygienic  influences  of  the  soil  and  air ;  and  the 
smaller  the  settlement,  the  more  active,  ceteris  paribus,  are  these  two 
factors ;  they  attain  their  greatest  efficacy  in  elevated  regions. 

According  to  Professors  Senator  and  Fluegge,  one  volume  of  good 
sandy  soil  can  render  innocuous  two  hundred  and  fifty  volumes  of 
ordinary  sewage ;  but  as  regards  the  disinfecting  power  of  air  we  are 
still  in  the  dark.  I  believe  that  the  oxygen  present  in  pure  air  is  able, 
probably  by  means  of  combustion,  to  render  more  or  less  innocuous  the 
disease  germs  received  into  the  blood — that  is,  to  act  as  a  disinfectant. 
Perhaps  the  therapeutic  efficacy  of  permanganate  of  potassium  lies  in 
the  fact  that  it  favors  the  reception  of  oxygen  by  the  blood-corpuscles, 
while  the  toxic  action  of  strychnine  would  seem,  according  to  Rossbach, 
to  be  due  to  the  fact  that  it  retards  this  union  of  the  blood-corpuscles 
with  oxygen. 

There  are  floating  in  the  air  numberless  germs,  many  of  them  of  a 
harmful  nature,  and  it  would  seem  possible  that  the  injurious  germs 
which,  especially  in  large  places,  are  received  into  the  human  organism, 
might  be  rendered  innocuous  by  the  oxygen  of  the  air  (and,  perhaps, 
also  by  air-currents  acting  in  a  mechanical  way),  while  in  stagnant  air — 
as,  for  example,  in  a  badly  ventilated  apartment,  where  the  exhalations 
from  the  lungs  and  skin  are  constantly  accumulating — there  i>  less  dis- 
infectant action  because  of  the  diminished  quantity  of  oxygen.  We 
seek  to  get  rid  as  quickly  as  possible  of  the  other  excretory  products 
while,  strangely  enough,  the  same  amount  of  zeal  in  disposing  of  the 
exhalations — that  is,  the  excretions — of  the  lungs  and  skin  is  compara- 
tively seldom  exhibited.  And,  indeed,  thorough  and  effective  ventilation 
of  the  living-room  is  not  so  readily  obtained.  As  nature  purifies  the  at- 
mosphere partly  in  an  electro-chemical  way,  by  means  of  thunder-storms, 
and  partly  in  a  mechanical  way,  by  means  of  high  yvinds,  so  must  we, 
upon  occasion,  purify  the  atmosphere  of  our  dwellings  by  means  of 
fumigation  and  the  use  of  disinfectants,  but  especially  by  constant  ven- 
tilation, and  sometimes  by  the  production  of  artificial  currents  of  air. 
At  whatever  cost,  the  air  must  be  thoroughly  changed  in  every  corner 
and  crevice  of  the  room.  While  serving  in  the  Turco-Servian  war,  I 
kept  the  windows  in  almost  every  room  in  my  hospital  constantly  open, 
even  during  the  night  ;  and  I  had  the  satisfaction  of  observing  that, 
yvhile  in  other  hospitals  small-pox  and  other  contagious  diseases  pre- 
vailed, in  my  hospital  they  seemed  to  find  no  suitable  soil  for  their  fur- 
ther development,  and,  notwithstanding  that,  from  want  of  room,  I  was 
often  obliged  to  put  patients  suffering  from  small-pox,  typhus,  erysipe- 
las, diphtheria,  etc.,  together  with  other  patients  in  the  same  ward, 
these  diseases  did  not  spread. 

A  favorite  experiment  of  mine,  and  one  from  which  I  never  saw  any 
but  favorable  results,  was  to  send  patients  suffering  from  grave  dis- 
eases a  distan >f  six  miles  to  another  and  more  rootnv  hospital.    They 

were  removed  even  in  winter,  when  the  weather  was  not  excessively 
cold,  but  were,  of  course,  well  wrapped  up,  and  every  precaution  was 
observed  to  preven!  them  from  receiving  any  injury  on  the  way. 

It  i-  well  known  that  not  every  one  exposed  to  a  contagious  disease 
acquires  thai  disease;  and  may  it  not  be  that  those  escape  entirely  or 
suffer  from  a  mild  form  ol  the  disease  who,  after  exposure,  spend  a 
considerable  time  in  the  open  air?     I  have  out  of  consideration  the 

fact  that  the  danger  of  contagion  depends  also  somewhat  upon  the  posi- 
tion that  the  visitor  occupies  when  at  the  sick-bed. 

So  much  as  to  the  value  of  pure  air.     It    is   of  especial  efficacy  iii 

elevated  regions,  ami  ii-  g 1  effects  are  tin-  more  evident  the  higher 

tin'  climber  ascends,  ami  tin'  more  muscular  effoi  I  lie  puts  forth  in  the 
ascent.  The  best  inhalation  apparatus,  baths,  and  medicaments  are  of 
imt  temporary  value  if  no  compensation  i<  made  for  the  loss  of  vitality 
and  of  muscular  tone,  especially  that  of  the  heart  and  vessels;  if  the 
blood  stasis  in  the  glands  and  other  organs  does  not  yield  to  an  in- 
creased flow  of  blood  in  the  arteries  and  veins;  if  the  thinned  blood 
does  not  become  thicker  and  mom  rich  in  albumin  ;  if  the  accumulating 
carbonic  acid  is  mu  expelled  bi  a  more  plentiful  supply  of  oxygen;  if 
the  fat  deposited  in  the  body  is  not  more  rapidly  oxidized  ;  and  it  the 
kidneys  arc  not  made  to  act    more   efficiently.      But  all  arc 

produced,  according  to  Jacobi,  Loomis,  Voit,  Oertel,  and  other  authori- 
ties, more  certainly  and  more  generally  by  mountain-climbing  than  in 
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any  other  way  whatever.  After  several  weeks  spent  in  mountain  ex- 
cursions, the  condition  of  the  patient  is  radically  changed  for  the  better. 
There  is  an  elasticity  of  the  mental  processes  in  place  of  the  former 
hebetude;  will,  thought,  and  impulse  seem  to  move  on  wings;  the 
formerlv  dull  senses  are  sharpened;  the  formerly  half-closed  eyes 
sparkle,  and  the  flabby  cheeks  become  fuller  and  rosy  ;  the  formerly 
prominent  abdomen  is  reduced  to  more  seemly  dimensions,  notwith- 
standing that  food  and  drink  are  taken  with  greater  relish,  and  the 
chest  is  expanded.  These  changes,  it  is  true,  are  not  without  their  in- 
conveniences to  the  patient  as  regards  his  apparel,  for  his  unmention- 
ables are  found  to  have  become  much  too  wide  around  the  waist,  while  his 
coat,  collar,  and  shirt  are  too  small.  The  one  who  was  before  so  heavy 
and  dull  now  feels  as  elastic  and  springy  as  if  the  burden  of  earthly 
existence  had  been  lifted  from  his  shoulders,  and,  almost  as  in  his 
childhood  days,  he  goes  running  and  springing  along,  and  covers  a  dis- 
tance of  ten  or  twelve  miles  a  day.  He  is  no  longer  in  the  shape  of  a 
discontented  and  surly  creature,  a  parody  on  man,  but  fits  better  in 
the  ranks  of  other  strong  and  happy  beings;  he  is  possessed  of  a  new 
spirit,  the  pulse  beats  more  strongly,  and  the  tone  of  the  entire  circula- 
tory system  is  better. 

I  will  now  instance  a  few  cases  showing  the  good  results  obtained 
by  patients  whom  I  have  accompanied  in  various  mountain  tours  in 
Europe  and  other  parts  of  the  world. 

Case  I. — J.  B.,  forty  years  of  age,  weight  230  pounds.  Circum- 
ference of  the  waist,  120  ctni.;  of  the  chest,  116  ctm.  The  first  walk 
caused  him  to  gasp  for  breath,  so  that  he  was  almost  snorting.  The 
tired  heart,  with  its  faint  pulsations,  seemed  hardly  adequate  to  the 
task  imposed  upon  it,  and  the  patient  was  forced  to  stop  every  three 
minutes.  On  the  second  day  the  breathing  was  a  little  more  easy ;  in- 
stead of  the  snorting  respirations,  the  breath  came  in  quick  panting 
jerks,  as  in  pneumonia.  He  was  obliged  to  rest  every  five  minutes. 
The  secretions  were  increased  in  amount  and  the  torpid  condition  of  the 
bowels  was  corrected.  The  distance  covered  in  the  walk  was  lengthened 
a  little  each  day.  At  the  end  of  a  month,  climbing  caused  but  slight 
acceleration  of  the  respirations,  which  were  also  almost  inaudible  ;  there 
was  only  moderate  perspiration,  and  the  patient  was  able  to  continue 
for  at  least  a  quarter  of  an  hour  without  stopping  to  rest ;  and  he  could 
soon  climb  for  four  hours  a  day,  whereas  on  the  first  day  he  could 
barelv  continue  for  a  single  hour.  The  cardiac  contractions  were  now 
full  and  strong,  and  the  patient  had  long  since  lost  the  feeling  of  op- 
pression of  the  chest  and  dyspnoea.  At  the  end  of  the  trip  his  weight 
was  -US  pounds,  the  circumference  of  the  waist  10"  ctm.,  and  of  the 
chest  121  ctm. 

Case  II. — T.  R.  had  suffered  from  paralysis  of  the  left  facial  nerve. 
In  1879,  when  he  was  thirty-four  years  old,  he  had  had  another  attack, 
and,  although  under  the  best  of  medical  care,  his  physician  would  not 
promise  a  perfect  cure.  The  treatment  had  consisted  in  the  application 
of  a  strong  galvanic  current.  At  the  conclusion  of  his  treatment  the 
patient  still  had  had  a  feeling  of  numbness  in  the  affected  cheek. 
After  an  excursion  of  three  weeks'  duration  this  numbness  had  entirely 
disappeared,  and  there  has  been  no  return  since  that  time.  On  one  oc_ 
casion  the  patient  objected  to  taking  the  walk,  on  account  of  a  severe 
and  painful  attack  of  diarrhoea ;  but  he  finally  yielded  to  my  advice  and 
went,  and  two  hours  later  all  the  symptoms  had  disappeared. 

Case  III. — E.  F.  S.,  fifty  years  old,  had  suffered  for  thirteen  years 
from  rheumatism.  At  first  I  let  him  ride  a  part  of  the  way  and  walk  a 
part  on  level  ground.  At  the  end  of  two  weeks  he  could  climb  hills. 
After  doing  this  for  a  week  and  a  half  his  rheumatism  had  permanent- 
ly disappeared.  The  patient  indulges  in  this  mode  of  treatment  now 
every  summer. 

Case  IV. — C.  W.,  thirty-nine  years  of  age,  was  plethoric  and  hypo- 
chondriacal, and  suffered  from  haemorrhoids.  An  improvement  was 
noticeable  at  the  end  of  two  weeks ;  and  at  the  expiration  of  four  weeks 
the  haemorrhoids  had  entirely  disappeared,  and  the  patient  began  to 
enjoy  life.  His  weight  at  the  beginning  was  '211  pounds,  at  the  end  of 
the  trip  it  was  185  pounds  ;  the  measurements  around  the  abdomen  and 
chest  were  108  ctm.  and  104  ctm.  respectively  at  the  commencement  of 
the  tour,  and  98  and  109  ctm.  at  its  termination. 

Case  V.— II.  1..,  thirty-two  years  old,  was  suffering  from  chronic 
catarrh  of  the  stomach.     There   was  a   noticeable   improvement  at  the 


end  of  one  week,  and  after  three  weeks  the  stomach  was  in  good  condi- 
tion, and  the  patient  was  obliged  to  observe  but  little  care  in  his  diet. 
A  bronchial  catarrh,  which  had  given  him  constant  trouble,  was  much 
improved  the  first  day,  and  had  disappeared  by  the  end  of  the  third 
day.  His  weight  was  at  the  commencement  145  pounds,  and  at  the 
termination  of  the  trip  160  pounds. 

Case  VI. — L.  S.,  twenty-five  years  old,  suffered  from  psoriasis.  At 
the  end  of  twenty-four  days  this  had  permanently  disappeared. 

Case  VII. — J.  B.,  eighteen  years  of  age,  had  trouble  at  both  apices, 
and  complained  of  a  poor  appetite.  At  the  end  of  five  weeks  the  pa- 
tient had  gained  nine  pounds  in  weight  and  felt  very  well. 

Case  VIII. — Miss  A.  O.,  nineteen  years  old,  had  chlorosis,  amenor- 
rhcea,  and  suffered  from  a  miserable  appetite.  After  seven  days  there 
was  a  marked  improvement,  and  at  the  end  of  two  weeks  the  patient 
presented  the  appearance  of  a  healthy  girl  with  an  excellent  appetite. 

Case  IX. — Mrs.  L.  P.,  forty-eight  years  old,  was  weak,  hysterical, 
and  had  not  menstruated  for  two  years.  At  the  expiration  of  eight 
weeks  she  was  much  stronger,  had  no  more  hysterical  attacks,  and 
menstruation  had  commenced  again. 

In  organizing  parties  for  mountain-climbing,  it  is  necessary  to  have 
everything  arranged  and  to  attend  to  certain  preliminary  details.  Regu- 
lations should  be  established  as  to  the  gradual  increase  in  the  extent  of 
the  daily  ascents,  the  periods  for  rest,  the  choice  of  food,  the  permis- 
sion to  drink,  the  regulation  of  time  for  stool,  the  protection  of  the 
feet,  legs,  and  nates  against  chafing  and  the  formation  of  blisters,  the 
protection  of  the  neck,  and  finally  the  selection  of  the  mountain  up 
which  the  ascent  is  to  be  made ;  these  are  all  points  which  require 
careful  consideration.  The  European  mountains,  where  there  is  a  better 
climate,  and,  as  a  rule,  better  paths  than  are  to  be  found  in  the  mount- 
ains of  America,  are  to  be  preferred.  An  exception  is,  however,  to  be 
made  in  favor  of  the  Adirondacks  and  some  other  mountains  in  the 
Eastern  States,  which  might  answer  as  places  for  exercise  for  Ameri- 
can youths  in  search  of  health.  It  is  necessary  to  take  into  considera- 
tion the  individuality  of  the  patient ;  and,  in  order  to  avoid  monotony, 
which  may  be  wearisome  to  the  patient,  it  will  be  advisable  to  change 
from  one  mountain  or  one  locality  to  another,  so  that  the  patient  will 
not  be  tempted  to  discontinue  the  treatment. 

Cinchona  Cultivation  in  Madras. — At  the  end  of  the  year  1885-'86 
the  number  of  plants  on  the  four  Madras  Government  cinchona  planta- 
tions was  1,9.50,845.  With  one  exception,  that  of  the  "  Wood  estate," 
the  plantations  are  all  in  excellent  order;  but  as  this  plantation  is  in 
an  exposed  position,  and  as  the  soil  is  poor,  the  director  recommends 
the  abandonment  of  a  great  portion  of  it.  The  outturn  of  dry  bark 
during  the  year  was  113,366  pounds,  more  than  one  half  of  which  was 
crown  hark.  The  crop  of  the  previous  year  was  118,017  pounds,  the 
amount  in  store  at  the  beginning  of  the  year  125,603  pounds,  and  the 
quantity  sold  during  the  year  113,940  pounds.  This  left  a  stock  in 
hand  at  the  end  of  March,  1886,  of  125,089  pounds.  The  actual  re- 
ceipts from  the  sales  of  bark  were  Rs.  1,02,690,  and  the  charges  Rs. 
78,935,  thus  leaving  a  satisfactory  balance  for  the  public  revenue.  The 
Madras  gardens  are  very  small  compared  with  those  of  the  Bengal  Gov- 
ernment in  Sikkim.  In  the  present  year  there  are  nearly  five  million 
trees  in  the  Sikkim  plantation,  and  the  outturn  of  bark  in  1885-86 
was  339,201  pounds.  Some  idea  of  the  enormous  quantity  of  the  cin- 
chona febrifuge  that  has  been  placed  in  the  market  might  be  formed 
from  the  fact  that  the  Bengal  gardens  alone  have  turned  out  3,256,927 
pounds  of  bark  since  they  began  to  yield.  Almost  the  whole  of  this 
bark  has  been  manufactured  into  febrifuge  on  the  plantation,  and  the 
actual  profits  on  the  sale  of  cinchona  products  up  to  the  present  amounts 
t.i  lis.  4,95,513,  while  the  saving  to  Government  on  the  substitution  of 
cinchona  febrifuge  for  quinine  is  set  down  at  no  less  than  twenty-five 
lakhs.  The  profits  in  Madras  have  been  correspondingly  great,  and 
private  enterprise  has  followed  in  the  wake  of  the  Government  enter- 
prise. In  the  Nilgiris,  Wynaad,  Travancore,  and  Coorg  there  are  pri- 
vate concerns,  but  the  industry  lias  never  attracted  the  planters  in 
Eastern  Himalayas  or  Assam,  although  the  reason  for  this  does  not 
seem  very  obvious. — Indian  Medical  Gazette. 

A  Reception  in  Honor  of  Dr.  S.  Weir  Mitchell,  of  Philadelphia,  was 
given  by  Dr.  T.  Gaillard  Thomas  on  Friday  evening  of  last  week. 
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THE  USE  OF 
TRACTION  IN  THE  TREATMENT  OF  CLUB-FOOT, 

With  "  t  'owtitlt  ration  of  some  of  the  Mechanical  Points  involved, 

and  a  Description  of  the  Antero-Posterior  and  Lateral 

Traction  Apparatus* 

By  NEWTON    M.    SHAFFER,  M.  D., 

ATTENDING  SURGE 3N  IN  CHARGE  OF  THE  NEW  YORK  ORTHOPAEDIC  DISPENSARY 
AND  HOSPITAL. 

Over  twelve  years  ago  I  felt  that  there  was  room  for  im- 
provement in  the  then  existing  forms  of  apparatus  for  the 
mechanical  treatment  of  club-foot,  and,  in  connection  with 
my  service  at  the  New  York  Orthopaedic  Dispensary  and 
Hospital,  commenced  a  series  of  experiments  bearing  upon 
this  subject,  and  based  upon  a  study  of  the  mechanism  of 
the  ankle  and  tarsus. 

The  result  of  these  experiments  was  published  in  the 
"  Medical  Record  "  for  November  23,  1878,  under  the  title 
"  Traction  in  the  Treatment  of  Club-Foot."  In  this  article, 
which  may  be  called  a  provisional  report,  I  called  attention 
to  some  of  the  defects  in  the  conventional  form  of  club-foot 
apparatus,  and  described  one  form  of  traction  apparatus, 
viz.,  the  antero-posterior  (see  Figs.  7,  8,  9,  et  seg.),  which 
was  devised  for  overcoming  the  contractions  of  uncompli- 
cated talipes  equinus.  The  simple  lateral  shoe  or  "pusher," 
with  its  hinged  lever  and  screw  (see  Fig.  22),  was  also  de- 
scribed, the  latter  being  used  to  overcome  the  so-called  lat- 
eral deformities  of  equino-varus  prior  to  the  use  of  the  an- 
tero-posterior traction  apparatus. 

Since  the  publication  of  this  provisional  paper  I  have 
continued  my  investigations,  and  have  made  many  improve- 
ments in  the  apparatus  first  described.  The  antero-posterior 
traction-shoe  has  been  made  much  more  efficient,  and  per- 
haps nearly  perfect.  The  simple  "  lateral  pusher"  did  not 
meet  all  of  the  indications  presented  in  the  compound  de- 
formity known  as  equino-varus,  and  it  has  been  discarded 
in  the  treatment  of  this  condition  excepting  in  early  infancy, 
and  then  it  is  used  as  a  preliminary  splint,  the  antero- 
posterior or  lateral  traction  apparatus  being  used  subse- 
quently. 

This  simple  "lateral  pusher,"  however,  with  its  hinged 
lever  and  screw,  suggested  the  right  line  of  investigation  and 
introduced,  I  believe,  the  important  pushing  principle  into  the 
mechanical  treatment  of  talipes. f     Following  up  the  clew  it 

gave,   I  have,  from  time  to  time,  added  other  n hanical 

pushing  and  traction  elements  to  it  until  I  have  practically 
perfected  the  lateral-traction  apparatus,  which  meets  quite 
perfectly  the  indications  presented  in  the  compound  deformi- 
ties of  club-foot  combining  the  elements  of  equinus  with 
cither  varus  or  valgus. 

*  Read  before  the  New  York  Academy  of  Medicine,  February  '■'■. 
1887. 

f  I  have  searched  in  .vain  for  a  description  of  an  apparatus  which 
fulfills  the  indications  presented  bj  this  "  lateral  pusher."  It  has  a 
purely  lateral  action,  the  hinge  being  placed  at  or  near  the  malleolus, 
and  the  force  is  applied  to  the  concave  side  oi  the  deformity,  pushing 
the  entire  foot  toward  the  normal  position. 


In  the  article  already  referred  to  I  ventured  to  point 
out  some  of  the  defects  in  the  mechanism  of  the  conven- 
tional club-foot  apparatus,  the  principal  one  being  the  diffi- 
culty of  controlling  the  heel,  which,  in  the  conventional 
form  of  apparatus,  is  held  in  place,  more  or  less  insecurely 
by  the  Scarpa  heel-cup,  and  the  retaining  strap,  which  passes 
from  the  heel-cup  over  the  neck  of  the  astragalus.  All  sur- 
geons who  have  seen  and  treated  many  cases  of  club-foot 
will  at  once  appreciate  this  difficulty  of  controlling  the  heel 
with  the  apparatus  ordinarily  employed.  I  did  not,  when  I 
wrote  my  provisional  essay  upon  this  subject,  fully  appreci- 
ate all  the  mechanical  points  involved,  though  I  felt  that  I 
had  discovered  the  correct  principle  of  treatment.  Further 
investigation  and  study  enable  me  to  present  my  theme  in  a 
much  more  tangible  shape,  and  to  accompany  a  description 
of  my  apparatus  with,  so  far  as  I  know,  a  few  novel  demon- 
strations of  the  movements  at  the  ankle  and  tarsus,  which 
movements  we  ought  to  imitate  and  even  exaggerate  with 
the  mechanism  devised  to  relieve  the  deformities  of  equinus 
and  equino-varus  ;  for  it  is  only  these  varieties  of  club-foot 
that  will  be  considered  on  this  occasion. 

I  propose  to  call  attention,  first,  to  some  points  in  the 
mechanism  of  the  normal  foot,  and  to  afterward  describe 
the  apparatus  I  have  devised  to  overcome  the  deformities  of 
talipes. 

A 


Flo.  1. 

In  Fig.  1  let  A  B  E  represent  a  line  drawn  from  the 
head  of  the  fibula  through  the  anil.-  joint  to  the  sole  of  the 
foot,  B  representing  the  center  of  antero-posterior  motion 
at  the  ankle  joint.    ( '  K  1 1  repn  sents  the  sole  of  the  Foot,  < 

the  heel,  and  1>  the  toes.     The  diagram  is  supposed  to  pre- 
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seut  a  side-view  of  the  leg  and  foot,  with  the  foot  at  right 
ano-les  with  the  leg,  as  in  standing  upright ;  a  position,  con- 
ventionally speaking,  midway  between  flexion  and  extension 
of  the  ankle  joint. 

A 


maneut  extension,  due  to  muscular  or  fibrous  resistance,  to 
that  of  flexion,  we  ought  to  construct  the  apparatus  devised 
for  this  purpose  with  this  definitely  located  center  of  motion 
properly  placed.  Indeed,  it  is  well  to  exaggerate  the  force 
applied  by  placing  this  joint  of  the  mechanism  lower  down 
than  the  normal  center  of  motion  at  the  ankle  joint. 

This  center  of  antero-posterior  rotation  at  the  ankle 
joint  being  recognized,  we  will  now  combine  these  three 
diagrams  in  one  and  study  the  combination. 

In  Fig.  4  the  vertical  line  A  B  I  corresponds  with  A  B 
E  in  Fig.  1 ;  CID  corresponds  with  C  E  D,  Fig.  1 ;  A  B  K 
and  EKf  in  this  diagram  correspond  with  ABE  and  C  E 
D,  respectively,  of  Fig.  2  ;  A  B  L  and  G  L  H  of  this  dia- 
gram correspond  with  ABE  and  C  E  D,  respectively,  of 
Fig.  3. 

In  short,  A  B  K  and  EKF  represent  extension  of 
the  ankle  joint.  A  B  I  and  C  I  D  represent  the  position 
when  the  foot  is  between  extension  and  flexion,  the  so- 
called  normal  position,  or  that  occupied  in  standing  erect, 
with  the  foot  fairly  upon  the  floor.  A  B  L  and  G  L  II 
represent  extreme  flexion.  All  of  these  three  positions  have 
one  common  center  of  antero-posterior  rotation,  viz.,  B,  just 
as  there  is  only  one  center  of  antero-posterior  rotation  at' 
the  ankle  joint. 


In  Fig;.  2  we  have  another  diagram,  similarly  lettered, 
with  the  ankle  in  extension.  The  line  A  B  is  the  same  as 
in  Fig.  1,  but  at  B  (the  center  of  antero-posterior  motion  at 
the  ankle  joint)  this  line  becomes  deflected  posteriorly  on 
it<  way  to  E,  the  line  CED  forming  an  angle  of  about  45° 
with  the  line  A  B,  the  position  of  full  extension  of  the  ankle 
joint. 

In  Fig.  3  we  have  still  another  diagram,  lettered  as 
in  Fio-s.  1  and  2,  but  with  the  ankle  in  full  flexion.     In  this 

o 

figure,  at  B,  the  line  AB  is  deflected  anteriorly  at  B  on  the 
course  to  E,  the  line  CED  forming,  in  normal  flexion  of 
the  ankle  joint,  an  angle  of  about  20°  with  the  line  A  B. 

In  these  three  diagrams,  as  in  the  normal  foot,  there  is 
only  one  center  of  antero-posterior  rotation,  and  this  is  at 
the  point  B.*  It  is  not  at  the  ankle  joint,  but  considerably 
below  it,  and  in  all  our  efforts  to  chauge  a  position  of  per- 

*  "  The  axis  of  rotation  of  the  curved  superior  surface  of  the  astrag- 
alus passes  through  the  most  fixed  part  of  the  bone,  viz.,  the  tarsal 
canal,  touching  the  outer  malleolus,  but  passing  below  the  inner,  which 
does  not  descend  so  low." — Frank  Baker,  in  Wood's  "  Handbook  of  the 
Medical  Sciences,"  article  "  Ankle  Joint." 


Fin.  3. 

We  may  now  apply  the  principle  demonstrated  by  these 
diagrams  to  the  deformity  of  talipes  equinus.  The  ankle 
is  in,  we  will  suppose,  full  extension,  and  the  heel  is  repre- 
sented by  the  letter  E,  in  Fig.  4.  The  problem  is  to  force 
the  heel,  E,  to  take  the  position  G,  and  to  carry  the  toes 
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from  the  position  F  to  that  of  H.  The  heel,  rotating  around 
its  center  of  motion  B,  must  follow  the  curved  arrow  E  C 
G,  and  the  toes  must  also  follow  the  curved  arrow  F  D  H. 


Fig.  i. 

It  naturally  follows  that  the  arrows  ECO  and  I'  I  I 
11  represent  segments  of  a  circle,  each  having  a  common 
center  B,  the  latter  having  a  longer  radius. 

This  fundamental  position  being  recognized,  we  can  now 
study  the  direction  of  the  curved  heel  and  toe  arrows,  and 
attempt  to  apply  the  results  of  our  study  to  the  antero 
posterior  deformity  known  as  talipes  equinus. 

Taking  the  point  opposite  the  center  of  motion,  1!,  as 
the  plane  of  measurement,  the  direction  of  the  heel  arrow 
is  downward  ami  forward.  Taking  the  same  center  and 
plane  again,  the  direction  of  the  toe  arrow  is  upward  and 
forward.  When  the  right-angled  position  is  reached,  the 
heel  arrow  still  goes  downward  and  forward,  being  carried 
below  the  plane  of  the  standing  position,  and  the  toe  arrow 
has  a  direction  upward  and   backward,  or  toward  the  verti- 

!cal  line  (A  B,  Fig.  4),  as  in  normal  flexion  of  the  foot.* 
*  When  the  "right-angled  position"  (Fig.  1)  is  reached  in  over- 
coming the  deformity  of  talipes  equinus,  the  deformity  is  practically 
reduced,    The  antero-posterior  traction-shoe  is  so  arranged,  however, 
that  any  desired  position  of  flexion  may  be  obtained,  the  traction-bar 


Any  apparatus  devised  for  the  relief  of  the  conditions 
found  in  talipes  equinus  ought  to  carry  out  these  indica- 
tions, and  present  movements  based  upon  a  correct  inter- 
pretation of  normal  antero-posterior  ankle-joint  rotation. 

It  may  be  said  that  the  conventional  forms  of  club-foot 
apparatus  present  the  movements  here  described.  Manv  of 
them  do,  but  no  adequate  means  is  taken  to  make  the  de- 
formed foot,  restrained  by  muscular  contraction,  follow  the 
direction  taken  by  the  curved  arrows;  and,  for  reasons  now 
to  be  stated,  they  can  not  be  made  to  accomplish  this  end. 

As  I  stated  in  the  paper  already  referred  to,  when  criti- 
cising the  conventional  method  of  retaining  the  heel  in  the 
heel-cup  of  the  ordinary  forms  of  apparatus  devised  for  the 
treatment  of  club-foot,  "the  point  at  which  the  retaining 
force  and  counter-pressure  is  made"  (the  neck  of  the  as- 
tragalus) "  must  also  rotate  around  the  pivotal  point  "  (the 
center  of  motion  indicated  by  B  in  all  the  foregoing  dia- 
grams). 

In  Fig.  5  let  A  represent  the  center  of  motion  at  the 
ankle  joint.  A  II  represents  extension  of  the  ankle  joint : 
A  I,  the  right-angled  position;  A  J,  flexion.  When  the 
heel  rotates  around  the  center  of  motion,  A,  and  goes  down- 
ward and  forward  (curved  arrow  1!  ('),  the  toes  pass  upward 


Fig.  5. 

and  forward  (curved  arrow  FG),  the  neck  of  the  astragalus 
passes  from   II'  (extension)  to  I1  (right-angled  position)  to 

being  made  long  enough  to  forciblj  carrj  the  b ard  and  for- 
ward to  :ni\  desired  extent,  thus  forcing  the  toes  upward  and  bai 
toward  the  tibia  when  the  "right-angled  position"  i>-  passed. 


256 


SHAFFER:    TRACTION  IN   THE   TREATMENT  OF  CLUB-FOOT.  [N.  Y.  Med.  Jour., 


J1  (flexion),  and  it  (the  neck  of  the  astragalus)  follows  its 
own  curved  arrow,  D  E,  the  direction  of  which  is  upward 
and  backward.  In  short,  the  heel  rotates  downward,  and  the 
neck  of  the  astragalus  rotates  upward  around  the  transverse 
center  of  antero-posterior  motion  at  the  ankle  joint. 

It  becomes  plain,  therefore,  that  the  neck  of  the  astrag- 
alus, being  tied  down,  as  in  the  conventional  form  of  appa- 
ratus, can  not  rotate  upward,  and,  if  this  movement  is 
blocked,  the  heel  can  not  go  downward.  When  flexion  is 
attempted  in  the  ordinary  forms  of  apparatus,  with  the  re- 
taining heel-strap  applied,  there  are  these  insurmountable 
mechanical  impediments  that  effectually  prevent  the  foot 
from  following  the  mechanical  law  of  antero-posterior  ro- 
tation which  I  have  attempted  to  describe. 

If  this  heel-strap  which  passes  over  the  neck  of  the 
astragalus  is  loosened  to  permit  the  movements  indicated 
in  the  conventional  form  of  apparatus,  all  control  over  the 
foot  is  lost. 

And  this  brings  us  to  an  important  point  that  ought  to 
be  considered.  The  renter  of  motion  of  the  ankle  joint  is 
below  the  malleoli.  While  this  anatomical  center  of  antero- 
posterior rotation  of  the  ankle  can  not  be  changed,  and  we 
can  make  the  artificial  center  in  the  apparatus  correspond 
with  it,  the  restraining  force  necessary  to  produce  forcible 
flexion  of  the  ankle  must  be  applied  at  the  rotating  astrag- 
alar neck.  If  we  could  pass  an  iron  bar  transversely  through 
the  foot  at  the  center  of  antero-posterior  motion  of  the  ankle, 
the  restraining  astragalus  strap  would  be  unnecessary.  Even 
if  this  could  be  done,  the  foot  would  not  follow  the  appa- 
ratus with  strong  contractions  holding  it  in  a  deformed 
position  unless  the  foot  were  securely  fastened  to  the  foot- 
plate of  the  apparatus  by  some  such  means  as  the  traction 
heel-strap  of  my  apparatus  (soon  to  be  described),  and  an 
adequate  force  applied  to  bring  the  foot  into  the  desired 
position.  It  should  be  remembered  that  we  are  not,  in 
treating  the  conditions  found  in  club-foot,  applying  a  mech- 
anism to  a  foot  with  normal  antero-posterior  motion.  There 
are  strong  contractions  to  be  overcome,  and  the  normal 
movements  should  be  exaggerated,  in  order  to  exert  the 
proper  traction  upon  the  resisting  tissues. 

In  tin nventional  form  of  club-foot  shoe  the  rotation 

of  the  astragalus  is  blocked  by  the  faulty  mechanism,  antero- 
posterior rotation  of  the  ankle  joint  is  prevented,  the  heel 
is  not  controlled  by  the  Scarpa  heel-cup,  and  no  adequate 
force  is  applied  to  carry  the  heel  downward  Mid  forward. 

There  is  another  fault  no  less  important  in  the  mechan- 
ism of  the  ordinary  form  of  apparatus. 

1  will  attempt  to  explain  it  by  another  diagram  : 

In  Fig.  6,  A  B  I  and  C  I  D  correspond  with  ABE  and 
CED  of  Fig.  1  when  the  foot  is  at  the  right-angled  position. 
A  B  K  and  E  K  F  correspond  with  ABE  and  0  F  I  >  of  Fig. 
i'  when  the  foot  is  in  extension.  In  the  conventional  form 
of  apparatus  the  flexion  force  is  applied  in  the  direction  of 
the  arrow,  R  S,  which  is  mechanically  incorrect  and  opposed 
to  the  movements  sought  for.  The  heel  should  move  down- 
ward and  forward,  the  toes  should  go  upward  and  forward, 
the  head  and  neck  of  the  astragalus  should  pass  upward  and 
backward,  in  the  first  movement  of  talipes  equinus.  Any 
force,  be  it  elastic  or  other,  applied  in  the  direction  of  the 


arrow,  R  S,  in  talipes  equinus,  antagonizes  these  movements, 
and  favors  the  upward  and  backward  movement  of  the  heel, 
especially  if  a  restraining  astragalar  strap  is  used  to  block  the 
upward  rotation  of  the  astragalus.  When  the  right-angled 
position  of  the  foot  is  reached,  the  movement  indicated  by 
the  arrow,  R  S,  is  correct,  if  the  heel  is  brought  downward 
and  forward  by  some  traction  force,  and  allowance  is  made 
for  the  rotating  astragalar  neck.  But  when  the  right-angled 
position  is  reached,  the  difficult  feature  of  the  deformity  is 
removed,  and  the  favorable  result  is  practically  assured. 


A 


% 


Still  another  fault  exists  in  the  conventional  form  of 
apparatus.  No  provision  is  made  in  the  foot-plate  of  the 
apparatus  for  the  heel  as  it  passes  downward  and  forward. 
As  soon  as  the  right-angled  position  is  passed,  the  heel  drops 
below,  just  as  the  toes  pass  above,  the  plane  presented  by 
the  sole  of  the  foot  as  it  rests  upon  the  floor.  This  is  shown 
in  the  curved  heel  arrows  in  Figs.  4  and  5.  As  soon  as 
the  right-angled  position  is  passed,  the  further  rotation  of 
the  beel  is  permanently  obstructed  in  the  conventional 
form  of  apparatus  by  the  foot-plate  of  the  apparatus, 
which  should  be  provided  with  an  opening  for  the  de- 
scending heel. 

It  should  be  the  object  of  treatment  in  talipes  equinus 
to  restore  the  normal  movements  of  the  ankle,  if  possible  ; 
certainly  to  produce  a  certain  amount  of  flexion  beyond  the 
right-angled  position.  The  apparatus  about  to  be  described 
permits  any  desired  angle  of  flexion  to  be  obtained,  and 
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the  apparatus  is  especially  constructed  with  this  end  in 
view. 

These  are  the  principal  points  of  criticism  to  be  made 
upon  the  conventional  forms  of  apparatus  obtainable  in  the 
shops  of  the  instrument-makers.  There  are  others  I  might 
urge  were  there  time  or  inclination.  Those  mentioned  are 
the  most  important,  and  demand  the  attention  of  all  who 
are  interested  in  the  treatment  of  club-foot. 

Having  pointed  out  that  which  I  consider  radically  de- 
fective in  the  apparatus  ordinarily  used  for  the  treatment  ot 
club-foot,  and  which  I  was  taught  to  use  and  did  use  for 
years,  I  come  now  to  a  description  of  what  I  have  termed 
the  "traction  apparatus,"  which,  I  think,  not  only  meets 
the  mechanical  indications  mentioned,  but  permits  the  ap- 
plication of  sufficient  force  to  overcome  many  of  the  de- 
formities preseuted  without  the  intervention  of  tenotomy. 

As  the  diagrams  I  have  presented  bear  only  or  princi- 
pally upon  the  indications  for  the  treatment  of  anteropos- 
terior deformities,  with  plantar  or  post -tibial  contraction,  or 
both,  I  will  describe  the  "  antero-posterior  traction  appara- 
tus" first;  and  call  attention  to  the  "lateral-traction  shoe" 
afterward. 


Fig. 


Fio.  8. 


In  the  paper  already  referred  to  I  described  tlii>  antero- 
posterior traction-shoe.  I  then  attached  the  apparatus  to  the 
foot  by  means  of  adhesive  plaster.  The  apparatus  with  its 
adhesive-plaster  attachment,  as  originally  used,  is  shown  in 
Fig.  7. 

Figs.  8  and  9  were  also  used  to  illustrate  the  apparatus. 


Fio.  «. 

1  have  long  since  discarded  the  use  of  adhesive  plaster 
hi  making  traction  for  a  much  more  readv  and  convenient 
method,  as  will  be  seen  by  a  comparison  of  these  engrav- 
ings with  the  engravings  that  illustrate  the  apparatus  as  used 
at  present. 


The  apparatus  as  at  present  used,  without  the  webbing 
heel-traction  strap  (by  which  traction  is  made),  is  shown  in 
Fig.  10.  It  consists  of  a  calf  band  joined  to  two  strong  up- 
rights, which  are  attached,  opposite  or  below  the  center  of 
ankle-joint'motion,  to  the  heel-cup.    These  parts,  being  very 


prominent  and  easily  understood,  have  not  been  lettered. 
This  heel-cup  *  is  perforated  posteriorly,  as  in  the  conven- 
tional form  of  apparatus,  by  two  openings,  II,  through  which 
the  heel-strap,  or,  as  I  prefer  to  call  it,  the  astragalus  reten- 
tion-strap, is  passed  (see  C,  Fig.  16).  One  upright  (see  Fig. 
12,  C  D)  is  attached  to  the  heel-cup  by  an  endless  worm  and 
screw,  controlled  by  the  key  A  (Fig.  10) ;  the  other  upright 
has  a  plain  antero-posterior  joint,  F,  seen  in  the  engraving. 
This  endless  worm  and  screw  movement  enable-  the  opera- 
tor to  place  the  foot-plate  of  the  apparatus  at  any  desired 
angle  of  flexion  or  extension.  At  a  point  which  corresponds, 
when  the  apparatus  is  applied,  with  the  medio-tarsa]  joint, 
the  foot-plate  is  divided  transversely  and  the  anterior  part 
is  connected  with  the  heel  portion  by  a  traction  rod,  15, 
which  is  controlled  by  a  key  < '.  Under  the  heel-cup  i-  a 
long  cylinder,  I,  into  which  the  traction  bar  (its,  and  the 
foot-plate  is  extended  posteriorly  to  afford  a  strong  support 
(G)  for  the  traction-cylinder  and  rod.  Anterior!}  the  toot- 
plate  has  on  its  lower  surface  two  buckle-,  F.  tor  the  at- 
tachment of  the  traction  heel-strap  (Fig.  14;  Fig.  15;  K 
iiel  I'l',  Fig.  Hi).  This  heel  1  ract ion-st rap  is  made  of 
webbing.      It  goes  around  the  heel,  and,   passing  forward,  is 

reflected  bad  upon  the  uprights  id"  the  bridge.  D,  to  the 
buckles  at  F.  on  either  side  of  the  under  part  of  the  foot- 
plate (see   Figs.  1.".  and    Hi).     Tin'  ke\  ('  moves  tin    ante- 


*  This  heel-cup  is  an  unnecessary  adjunct  to  any  club-foot  shoe 
which  aime  to  bring  the  heel  downward  an.!  forward.  I  have  recentlj 
had  my  apparatus  made  without  am  heel-cup,  li  serves,  however,  as 
a  useful  guide  in  placing  the  heel  in  position  before  applying  traction, 
ami  strengthens  the  apparatus.  But  the  Scarpa  heel-cup  is  unneces- 
sary, inasmuch  as  the  first  movement  "t  the  heel  i-  forward  and  rfown- 
wffrd. 
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rior   part    of  the   foot-plate   backward    and  forward   by    a 
ratchet  movement  on  the  extension  bar.  B. 


gta^jh 


Fiu'.  11  gives  a  view  of  the  lower  part  of  the  foot- 
plate.    The  buckles,  G  G,  for  the  attachment  of  the  traction 

heel-strap;  the  traction  rod, 
C;  the  cylinder,  P;  the  flex- 
ion and  extension  worm  and 
-crew  controlled  by  the  key, 
X,  arc  plainly  shown.  The 
key,  M,  is  in  position  to  throw 
the  anterior  part  of  the  foot- 
piece  forward.  The  semicir- 
cular opening,  O,  for  the  de- 
scent of  the  heel,  in  the  foot 
part  of  the  heel-cup,  surrounded 
by  it-  strong  rim,  11,  is  also 
shown.  When  traction  is  made 
and  the  heel  is  brought  down- 
ward and  forward,  it  passes 
through  this  opening  unopposed 
by  any  obstruction. 

Fig.  12  shows  another  view 
of  the  apparatus.  The  end 
less  screw  is  shown  at  C  and 
D;  the  heel-cup  at  E,  with  the 
two  openings,  M  M,  for  the 
astragalus  retention-strap;  the 
semicircular  opening,  O,  for 
the  descending  heel,  and  the 
bridge,  F,  for  the  reflected  heel  traction-strap. 

Fig.  13  affords  a  general  view  of  the  apparatus  with  the 
traction  rod  closed  and  with  the  heel,  toe,  and  astragal-n- 
arrows in  position,  all  having  their  center  in  the  ankle  joint, 
('.  of  the  apparatus. 

This  being  a  brief  description  of  the  antero-posterior 
traction  apparatus,  I  will  now  attempt  to  show  its  applica- 
tion and  to  demonstrate  how  it  fulfills  the  indications  I 
have  tried  to  point  out. 

The  first  step  in  the  application  of  the  apparatus  is  to 
prepare  the  foot  for  the  traction  it  must  undergo,  and  to  so 
apply  the  necessary  pads  and  straps  that  the  movements 
Indicated  in  the  previous  part  of  iny  remarks  may  be  accom- 
plished. 

This  preliminary  process  is  shown  in  Fig.  14.  A  thick 
pad  of  Canton  flannel  or  other  soft  material,  C,  is  placed 
over  the  neck  of  the  astragalus.  A  narrow  piece  of  roller 
bandage,  A,  is  then  passed  over  it  ami  around  the  heel  as  in- 


Fig.  12. 


dicated  in  the  engraving.  Two  or  three  turns  are  sufficient. 
The  end  of  the  bandage  is  secured  by  an  ordinary  pin  just 
below  the  interna,   malleolus,  where  no  pressure  is  exerted 


Fig.  13. 


when  the  traction  is  applied.  A  piece  of  surgical  webbing- 
five  eighths  of  an  inch  wide  is  then  placed  over  the  heel, 
well  down,  and  brought  forward  under  the  bandage  and 
below  the  malleoli  (as  shown  in   Fig.  14),  the    bandage  act- 


ing not  only  to  retain  the  astragalar  pad  in  position,  but  'the 
heel  traction-strap  as  well.*    (In  the  engraving  the  webbing 

*  As  this  webbing  is  an  important  matter,  1  may  say  that  the  only 
webbing  I  have  obtained  which  answers  the  purpose  came  front  Messrs. 
H.  V.  Allien  &  Co.,  No.  738  Broadway,  New  York. 
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heel  traction-strap  is  much  too  short,  and  the  pad,  C,  should 

be  much  thicker.) 

In  Fig.  15  the  traction  heel-strap  is  shown  (D  D  and  K). 
This  is  the  correct  position  for 
it  when  the  traction  is  applied, 
though  it  is  here  shown  lying 
against  the  heel-cup  at  K, 
without  being  passed  under 
the  retaining  bandage,  as  in 
Fig.  14.  It  is  carried  forward 
to  the  uprights  of  the  bridge 
and  is  reflected  back  at  O,  to 
pass,  as  in  J  (Fig.  16),  to  the 
buckles  underneath  the  foot- 
plate. 

In  Fig.  16  the  astragalus 
and  heel  traction-straps  are 
shown  in  position,  the  gene- 
ral adjustment  being  illus- 
trated in  Figs.  17,  18,  and  19. 
The  astragalus-strap,  C,  is 
made  of  Allien's  webbing, 
five  eighths  of  an  inch  wide, 
seventeen  or  eighteen  inches 
long,  and  a  buckle  is  sewed  on 
one  of  its  free  ends,  as  at  D 
(Fig.  16).  This  webbing  is 
passed  through  the  openings 

in    the    upright    part   of    the    heel-cup    (M   M,   Fig.    12), 

and   is   "  buckled  on   itself,"   as  shown   in   the    engraving. 


Fig.  I.-.. 


The  traction   heel-strap  is  also  shown  (11  .1),  though,  of 

course,  this  strap  is  passed  around  the  heel  and  under  the 

retaining  bandage  as  a  preliminary  step,  as  shown  in  Fig.  1  1. 

1  have  made  it  a  cardinal  ruleinthe  treatment  of  chronic 

deformities  to  make  the  n/ijiiinilii^  fit  the  deformity,  and   to 
so  arrauge  the  mechanism  of  the  apparatus  that  a  progres- 


sive and  easily  applied  pressure  may  be  exerted  in  the  direc- 
tion indicated.  This  is  especially  true  of  the  mechanical 
treatment  of  club-foot,  and  I  have  long  since  ceased  to  at- 
tempt to  crowd  a  crooked  foot,  partlv  relieved  by  tenotomy, 
into,  comparatively  speakinu'.  a  straight  apparatus. 


Fig.  17. 

Adapting  the  antero-posterior  traction  apparatus  exactly 

to  the  antero-posterior  deformity  by  using  key  L,  Fig.  16, 
and  placing  the  foot,  with  its  traction  heel-strap  and  astraga. 
lar  pad  adjusted  as  in  Fig.  14,  in  the  apparatus,  we  have  an 
adjustment  as  shown  in  Fig.  17.  The  astragalar  strap,  A, 
is  buckled  on  itself,  holding  the  foot  securely  in  the  heel 
cup;  the  traction  heel-strap,  15  < '.  is  drawn  tightly, reflected 

back  around  the  vertical  uprights  of  the  "  bridge,"  and 
buckled,  each  one   of  these    webbing   straps   being   made  as 

tense  as  possible.  The  apparatus  tits  the  deformity  and  the 
beel  is  squarely  in  its  place,  being  retained  by  the  astragalus 
strap.  The  astragalus  strap,  A.  is  made  very  tight  in  order 
to  get  an  accurate  ami  tense  adjustment  of  the  traction  heel- 
strap,  15  < '.  Being  sure  that  15  < '  is  draw  n  tightly,  with  the 
heel  well  down,  and  resting  against  the  posterior  part  of  the 
heel-cup,  we  now  loosen  the  astragalar  strap,  A,  from  half  an 
inch  to  an  inch  and  a  half  depending  on  the  size  of  the  foot. 
All  being  ready,  we  now  use  th<  Ley  A  (Fig.  10),  and  change 
the  position  of  the  apparatus  from  extension  to  that  of  the 
right-angled  position.  What  happens!  The  apparatus 
obeys,  but  the  foot  docs  not  change  its  position  ;  the  loos, 
ened  astragalus  strap  allows  the  beel  to  take  its  own  posi- 
tion, and  no  traction  is  made  upon  the  resisting  tissues. 

Fig.  L 8  shows  this  result     The  foot-plate  of  the  appa- 
ratus is  at  the  right-angled  position,  but  the  post- tibial  con- 
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tractions  are  unaffected.     There  has  been  nothing  done  to 
bring  the  heel  downward  and  forward.     On  the  contrary,  it 


c^=3 


Fig.  18. 


has  remained  in  its  original  position,  because  the  force  thus 
far  used  has  been  applied  upon  the  incorrect  principle  shown 
in  Fig.  6. 


We  now  give  the  key  A  (Fig.  10)  another  turn  or  two, 
and  use  the  antero-posterior  worm  and  screw  to  force  the 
apparatus  into  the  position  of  flexion.  The  heel  still  re- 
mains in  its  original  position.  Now,  however,  use  key  C 
(Fig.  10)  and  apply  direct  traction.  The  result,  is  shown  in 
Fig.  19.  The  heel  is  drawn  irresistibly  downward  and  for- 
ward, the  toes  are  carried  upivard  and  forward,  and  the 
loosened  astragalus  strap  permits  the  neck  of  the  astragalus 
to  move  upward  and  backward.  By  this  simple  process  we 
have  given  the  apparatus  the  desired  plane  of  flexion,  have 
made  full  allowance  for  the  rotating  astiagalar  neck,  and 
have  deliberately  drawn  the  resisting  foot  into  the  position 
sought  for,  and  fulfilled  the  indications  presented  in  Figs. 
4  and  5. 

It  will  be  noted  not  only  that  the  normal  antero-pos- 
terior movements  of  the  ankle  joint  are  here  reproduced, 


Fig.  20. 


but  that  they  are  exaggerated.  We  can,  by  the  use  of  this 
apparatus,  imitate  the  natural  movements,  and,  by  the  use 
of  traction,  stretch  all  the  opposing  antero-posterior  tissues, 
whether  post-tibial  or  plantar,  or  both.  It  not  infrequently 
happens  that  the  adolescent  foot  is  permanently  elongated 
half  an  inch  by  this  easily  controlled  traction-force  without 
tenotomy,  and  a  temporary  gain  of  from  one  eighth  to  one 
fourth  of  an  inch  at  a  single  treatment,  lasting  only  fifteen 
or  twenty  minutes,  is  not  unusual.  This  makes  this  appa- 
ratus particularly  serviceable  in  adult  or  adolescent  cases  of 
non-deforming  club-foot,*  as  well  as  in  confirmed  talipes 
equinus. 

We  can  make  this  traction  apparatus  available  also  in 
the,  strictly  speaking,  tarsal  or  plantar  contractions,  espe- 


*  .See  "  Non-deforming  Club-Foot,"  by  the  writer,  "Medical  Record," 
May  23,  1885. 
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cially  when  they  arc  anteroposterior.  When  much  varus 
exists,  the  "  lateral-traction  shoe  "  is  indicated,  and  this  will 
be  described  further  on. 

In  Fig.  20  the  antero-posterior  traction-shoe  is  applied 
to  a  patient  with  marked  contraction  of  the  plantar  fascia. 
The  astragalar  strap  is  fastened  in  the  manner  described  at 
Fig.  16.  In  place  of  the  traction  heel-strap  there  described, 
however,  a  webbing  strap  (C,  Fig.  20)  is  passed  underneath 
the  os  calcis  and  behind  the  lateral  uprights  of  the  appara- 
tus, "  buckling  on  itself,"  as  does  the  astragalus  strap  (A, 
Fiu'.  20).  We  then  have  the  os  calcis  secured  firmly  in  the 
heel-cup  by  the  astragalar  and  sub-os-calcis  straps.  A  loop 
of  webbiug  is  then  passed  over  the  anterior  part  of  the 
foot,  just  back  of  the  "  ball  of  the  foot"  (P>,  Fig.  20),  and 
this  is  fastened  to  a  buckle  on  the  under  part  of  the  foot- 
plate (D,  Fig.  20).  The  apparatus  is  now  placed  in  any 
desired  position  of  flexion,  and  direct  traction  is  applied 
with  key  E,  Fig.  20,  and  the  result  is  shown  in  Fig.  21. 


The  more  firmly  the  astragalus  and  the  os  calcis  arc 
fixed,  the  better  in  this  condition,  as  the  traction  is  needed 
at  the  plantar  fascia,  and  not  at  the  gastrocnemius  muscle, 
and  hence  the  astragalus  strap  is  not  loosened,  as  in  the 
treatment  of  post-tibial  contractions.  I  have  seen  severe 
and  apparently  permanent  contractures  in  the  adult  over- 
come without  tenotomy  by  this  simple  method  of  treatment, 
and  it  is  apparently  an  eas\  matter  to  lengthen  the  foot  from 
one  eighth  to  one  half  of  an  inch  in  adults  and  adolescents 
by  the  traction  method  in  cases  of  plantar  contracture.* 
( To  In'  concluded?) 


*  In  Figs.  'JO  and  21  the  necessar;  pads  over  the  astragalus  and  an- 
der  the  metatarsal  loop  are  omitted  in  order  to  show  the  principle  of 

action  more  clearly.      No  pad  is  needed  under  the  OS-CalciS  Strap. 


SOME   CONSIDERATIONS   CONCERNING 
CANCER      OF      THE      UTERUS, 

ESPECIALLY  ITS   PALLIATIVE    TREATMENT   IX 
ITS  LATER  STAGES* 

By  ANDREW   F.    CURRIER,   M.  D. 

There  are  some  forms  of  disease  which  have  been  hand- 
ed down  to  us  from  remote  antiquity  in  which  the  evolu- 
tion of  knowledge  which  leads  to  their  cure  has  been  a  very 
slow  process.  Such,  for  example,  has  been  the  history  of 
syphilis,  small-pox,  and  pulmonary  phthisis. 

Equally  ancient  is  the  dreadful  and  dreaded  disease 
which  is  known  as  cancer,  and  the  fullness  of  time  and 
knowledge  has  not  yet  come  when  it  can  be  considered 
curable,  certainly  if  we  refer  to  it  in  those  stages  in  which 
it  is  ordinarily  seen. 

It  was  a  singular  fancy  of  Galen,  who  saw  in  the  dis- 
tended and  tortuous  veius  of  the  cancerous  breast  the  re- 
semblance to  the  claws  of  a  crab,  and  therefore  called  the 
disease  cancer — the  crab — by  which  name  it  has  been  per- 
petuated through  all  the  centuries  since  Galen  lived;  and  it 
was  a  long  step  forward  when  the  investigation  of  it  was 
based  upon  other  than  purely  clinical  considerations. 

Now,  while  I  firmly  believe  that  the  clinical  symptoms 
are  usually  sufficiently  positive,  after  the  disease  has  made 
some  headway,  to  enable  one  to  pronounce  a  diagnosis,  that 
assurance  is  frequently  wanting  in  the  early  stages,  especial- 
ly in  cancer  of  the  uterus,  and  it  is  just  these  stages  con- 
cerning which  exact  knowledge  is  of  the  greatest  practical 
importance. 

It  is  time,  too,  that  our  classifications  of  this  and  other 
morbid  conditions  were  made  to  conform  with  the  present 
state  of  anatomical  knowledge,  rather  than  with  real  or  fan- 
cied resemblances  to  various  objects  in  nature.  To  say  that 
one  cancer  is  encephaloid,  another  medullary,  and  another 
colloid,  because  the  men  who  suggested  these  names  saw  in 
the  first  a  remote  resemblance  to  brain  matter,  in  the  sec- 
ond a  resemblance  to  marrow,  and  in  the  third  a  slight  re- 
semblance to  glue,  would  be  amusing  if  such  terminology 
were  not  so  seriously  received  and  reverently  retained  by 
the  profession. 

In  other  words,  the  only  rational  and  scientific  classifica- 
tion of  anatomical  entities  is  that  which  is  based  upon  ana- 
tomical structure. 

There  are  three  principal  theories  with  regard  to  the 
structure  of  cancer,  all  of  them  admitting,  however,  what  is 
fundamental  and  easily  recognized,  namely,  that  the  neo- 
plasm cancer  < sists  of  a  connective-tissue   framework   of 

alveolar  formation,  the  alveoli  being  move  or  less  denseh 
packed   with  free  cells.     The  essential   features  of  those 

theories  are  as  follows,  viz.  : 

1.  \  iivlu.w  regards  the  structure  as  a  heterologous  one, 
the  epithelial  cells  of  the  alveoli  being  the  result  of  tin'  pro- 

liferation  of  connective-tissue  cells. 

2.  Kindfleisch  considers  that  the  cellular  element-  of 
the  alveoli  originate  from  epithelial  structures,  but  that  by 
a  kind  of  epithelial   infection  tin nnective-tissue  round 
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oells  of  the   alveoli    may  be   converted  into  epithelial   ele- 
ments. 

3.  Waldeyer  regards  cancer  or  carcinoma  in  general  as 
simply  an  atypical  epithelial  new  growth,  which  is  derived  es- 
sentially from  epithelium  wherever  it  occurs.  (See  Macewen, 
"Glasgow  M.il.  Jour.."  April,  1S86;  Waldeyer,  Virchow's 
"Archiv,"  Bd.  lv.  ]  s 7 ■_>  ;  Waldeyer,  Volkmann's  '•  Samm- 
lung,"  No.  33  ;  Perls,  ••  Allgemeine  Pathologie,"  Bd.  i,  pp. 
480-485;  Billroth,  "Surgical  Pathology"  [Appleton,  1877], 
pp.  646-060.) 

The  theories  of  Thiersch  and  Billroth  harmonize  with 
that  of  Waldeyer,  and,  as  was  Mated  at  the  great  discussion 
on  cancer  before  the  Glasgow  1'athological  and  Clinical  So- 
ciety  in  1886, nothing  lias  appeared  since  Waldeyer's  inves- 
tigations were  published  which  could  refute  them,  Macewen 
also  observing  in  that  discussion  that  it  was  probable  that 
the  questions  as  to  the  structure  and  method  of  development 
of  the  neoplasm  were  settled.* 

In  by  far  the  larger  number  of  cases  cancer  of  the  uterus 
is  a  primary  affection;  but  it  is  not  infrequently  secondary, 
as  the  methods  by  which  the  disease  is  propagated  would 
suggest.f 

As  to  whether  the  disease  is  local  or  constitutional  in  its 
origin,  the  weight  of  opinion  now  tends  to  the  adoption  of 
the  former  hypothesis.  This  question  was  vigorously  dis- 
cussed by  the  Loudon  Pathological  Society  in  1*74  in  a 
scries  of  four  notable  sessions  ("  Trans,  of  the  Path.  Soc.  of 
Lon  Ion,"  1*74),  Mr.  I  >c  Morgan,  of  the  Middlesex  Hospital, 
and  others  maintaining  the  former  (local)  view,  and  Sir 
James  Paget  the  latter  (constitutional).  At  the  Glasgow 
discussion  both  views  were  also  advanced,  the  strongest 
arguments  being  in  favor  of  the  former.  (Sec  "(ilas^uw 
Med.  Jour.,"  April,  May,  June,  July,  1886.)  Among  Ger- 
man gynaecologists  and  pathologists  the  local  theory  is  quite 
generally  held. 

On  the  other  hand,  there  is  without  doubt,  in  certain  in- 
dividuals, an  hereditary  tendency  to  develop  certain  types 
of  disease  under  sufficient  provocation,  but  the  fact  that  so 
many  daughters  of  mothers  who  have  died  from  cancer  of 
the  uterus  have  lived  and  borne  healthy  children,  and  died 
without  showing  any  signs  of  cancer  in  any  form,  militates 
strongly  against  the  heredity  theory  which  Sir  James  Paget 
has  so  earnestly  endeavored  to  establish. 

At  the  same  time,  the  facts  that  cancerous  tissue  may  be 
removed  never  so  carefully  and  thoroughly,  that  the  disease 
mav  remain  latent  perhaps  for  years,  but  almost  always  re- 
appears, if  not  at  the  original  site  yet  in  some  remote  part 

*  Friedlander  has  recently  stated  that  Waldeyer's  definition  is  not 
sufficient,  and  that  we  should  add  to  it,  as  the  most  important  pecul- 
iarity of  cancer,  the  words  "  of  a  malignant  character."  The  malignancy 
of  the  process  is  shown,  he  adds,  by  its  forcing  its  way  through  various 
tissues  without  hindrance.  (See  Friedlander,  "The  Use  of  the  Micro- 
scope," translated  by  Dr.  H.  C.  Coe,  Appleton  &  Co.,  1886,  pp.  170 
el  seg. ) 

f  Two  eases  of  secondary  cancer  of  the  uterus  are  reported  in  Dr. 
Willard  Parker's  tables,  which  include  three  hundred  and  ninety-seven 
cases  of  cancer  of  the  breast  ("  Cancer,"  Putnam,  1885),  these  being 
the  most  recent  statistics  I  have  seen  upon  this  subject.  Both  cases 
occurred  in  aged  women  many  years  after  the  removal  of  cancerous 
breasts. 


or  organ — these  facts,  I  say,  admonish  us  that  there  can  be 
no  radical  removal  of  the  cancerous  uterus  when  its  first 
stages  are  passed  ;  that  is,  when  it  has  gone  beyond  the  uterus 
itself.  The  statistics  of  Schroder's  experience  in  this  mat- 
ter are  instructive  and  suggestive.  (See  Hofmeier,  "Ztsch.  f. 
Geb.  u.  Gyn.,"  Bd.  x,  H.  2,  "  Zur  Statistik  des  Gebarmutter- 
krebses.")  Of  812  cases  of  cancer  of  the  uterus  which  he 
had  seen  either  in  public  or  private  practice,  129  were  op- 
erated upon  successfully,  and  with  the  hope  that  a  radical 
cure  would  result.  In  only  29  of  these  had  the  disease  failed 
to  recur  at  the  end  of  two  years,  and  subsequently  this  num- 
ber was  further  diminished. 

Let  it  be  borne  in  mind  that  these  figures  represent  not 
only  the  work  of  one  who  has  had  more  experience  in  this 
field  than  any  other  living  man,  but  also  that  he  is  a  man  of 
great  learning  and  operative  skill,  and  enthusiastic  upon  the 
subject  of  the  surgical  treatment  of  cancer.* 

It  is  a  sad  reflection  that,  with  all  the  boldness  and  dex- 
terity which  have  been  exerted  since  Freund's  memorable 
essay  proposing  the  complete  removal  of  the  uterus  for  can- 
cer in  1876,  with  the  improved  vaginal  hysterectomy,  with 
resection  of  the  rectum,  bladder,  ureters,  and  pelvic  tissues, 
the  disease  will  persistently  recur  unless,  as  has  already  been 
stated,  the  operation  is  performed  before  the  advance  guard, 
as  it  were,  has  gone  beyond  the  reach  of  the  knife.  As  yet  I 
believe  no  one  has  been  rash  enough  to  profess  to  have  found 
a  bacillus  of  cancer,  and,  while  one  of  the  Glasgow  disputants 
admitted  the  great  advantage  which  would  follow  were  a 
bacillus  to  be  found  "curled  up  in  its  epithelium,"  there  was 
no  difference  of  opinion  among  those  who  participated  in 
the  discussion  that  the  disease  was  not  likely  to  be  placed 
upon  this  basis. 

The  possibility  of  its  originating  by  inoculation  deserves 
at  least  a  passing  thought.  Several  well-authenticated  cases 
of  cancer  of  the  breast  and  cancer  of  the  penis  were  cited 
by  Macewen  at  the  Glasgow  discussion  in  proof  of  its  inocu- 
lability,  and  if  these  are  facts  the  same  thing  is  possible  for 
cancer  of  the  uterus.  There  are  still  too  few  data  upon  this 
point  to  speak  with  positiveness. 

No  one  has  as  yet  proposed  any  method  of  inoculation 
as  a  means  of  treatment,  and  herein  lies  a  fine  opportunity 
for  some  ambitious  disciple  of  Pasteur.  Inflammations  and 
senility  of  the  tissues  have  also  been  brought  forward  as 
possible  causes  of  this  disease.  While  the  former  may  not 
constitute  an  immediate  cause,  they  doubtless  may  predis- 
pose to  it  by  their  effect  upon  the  tissues.  Concerning  the 
latter  as  a  cause,  nothing  but  speculation  has  been  offered, 
so  far  as  I  know.  The  term  is  a  very  comprehensive  one, 
and  may  refer  either  to  worn-out  tissues  in  early  life,  worn- 
out  tissues  which  result  from  over-activity  (p.  .?.,  very  fre- 
quent pregnancies),  or  to  those  which  occur  in  women  who 
have  reached  the  later  periods  of  life.  Under  any  of  these 
conditions  it  would  not  be  difficult  to  speculate  upon  this 
point,  but  without  a  satisfactory  conclusion. 

The  ordinary  classification  of  cancer  of  the  uterus  into 


*  Since  this  paper  was  written,  word  has  been  brought  us  of  Pro- 
fessor Schroder's  death.  No  man  of  his  generation  had  done  more  to 
develop  gynaecological  surgery,  and  his  efforts  were  wise  and  conserva- 
tive. 
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scirrhous,  encephaloid,  medullary,  and  colloid  seems  to  me 
to  be  both  artificial  and  confusing,  for,  the  structure  being 
essentially  the  same  in  all  the  forms,  who  can  tell  exactly 
how  great  a  preponderance  of  one  or  the  other  anatomical 
element  will  constitute  the  dividing-line  for  each  variety  ? 

Following  Waldeyer,  I  prefer  to  call  all  the  forms  epi- 
theUomata  ;  in  other  words,  I  would  make  uterine  epithe- 
lioma and  uterine  cancer  synonymous.*  Clinically,  we  have 
hard  cancer  or  epithelioma  when  it  is  chronic  or  slow  in  its 
development,  and  when  there  is  an  excess  of  connective 
tissue,  which  also  means  low  vascularity,  relatively  few  cells; 
and  slight  discharges.  We  have  soft  cancer  or  epithelioma 
when  it  is  acute  or  rapid  in  its  course,  and  when  there  is 
an  excess  of  cells,  which  also  means  high  vascularity,  rela- 
tively small  quantity  of  connective  tissue,  offensive  dis- 
charges, and  perhaps  dangerous  haemorrhages.  When  hard 
cancer  has  reached  the  stage  of  ulceration,  it  is  frequently 
indistinguishable  from  the  soft  variety. 

It  has  been  thought  that  certain  nations  or  races,  certain 
classes  of  society,  and  certain  ages  were  more  susceptible  to 
this  disease  than  others.  It  has  been  alleged  that  German 
and  Irish  women  show  this  susceptibility  to  a  marked  de- 
gree, and  that  the  negro  race  is  practically  exempt  from  it. 
It  has  also  been  stated  that  the  working  classes  are  more 
liable  to  it  than  their  sisters  who  are  more  fortunately  cir- 
cumstanced in  the  struggle  of  life,  all  of  which  statements 
are  true  within  certain  limits.  In  Schroder's  statistics  (/.  c.) 
of  18,000  cases  of  disease  of  the  female  genito-urinary  ap- 
paratus which  were  seen  at  his  l'oliklinik,  603  (=3-6  per 
cent.)  were  cases  of  uterine  cancer.  Of  9,400  cases  which 
were  seen  in  private  practice,  there  were  209  (=  2' 18  per 
cent.)  cases  of  cancer  of  the  uterus.  Presumably  most  of 
the  women  were  Germans,  and  the  proportion  of  cancer  to 
other  so-called  female  diseases  is  large.  The  larger  per- 
centage in  public  as  compared  with  private  practice  is  also 
noticeable  and  significant. 

<  )f  65  cases  of  uterine  cancer  which  have  been  seen  at 
the  New  York  Skin  and  Cancer  Hospital  during  the  past 
three  years,  25  occurred  in  Irish  women,  IS  in  Germans,  13 
in  Americans  (including  1  n egress  and  1  mulatto).  8  in  Eng- 
lish women,  2  in  Scotch,  and  2  in  French.  They  were,  almost 
without  exception,  poor,  hard-working  women,  living  in  bad 
hygienic  surroundings.  The  excess  of  Irish  and  Germans  in 
this  table  maybe  accounted  for  by  the  preponderance  of  these 
elements  in  our  cosmopolitan  community.  The  negro  race 
and  its  modifications  are  by  no  means  exempt,  as  the  mortali- 
ty reports  of  our  Southern  States  will  show.  (Sec  Thomas, 
"Dis.  of  Women,"  1880,  p.  584.)  All  writers  agree  that 
cancer  of  the  uterus  is  exceptional  in  nullipara',  and  that 
the  tendency  to  it  increases  with  increased  fertility.  Of 
Schroder's  812  patients  only  ISO  were  nulliparous, and  in  the 
0">  whose  cases  1  have  analyzed  there  were  but  3  (their  ages 
being  thirty-nine,  fifty-three,  and  sixty-seven,  respectively). 

The  average  number  of  children  for  111  of  these  65 
women  who  were  known  to  be  parous  was  iie;nl\    t  ',.  one  of 

them  having  had  13.     Of  Schroder's  patients,  V 1 1  had  borne 

*  Friedlander  objects  to  the  term  epithelioma  fur  epithelial  tu ra 

of  all  kinds.     He  prefers  the  term  cancer  for  these  that  are  malignant, 
and  adenoma  fur  the  benign  growths  {I.  c,  p.  172). 


10  or  more  children  each.  In  Schroder's  table  almost  all  the 
women  were  between  thirty  and  sixty  years  of  age,  the  largest 
number,  272,  being  between  forty  and  fifty — that  is,  in  the 
decade  which  includes  the  climacteric.  Hence  the  conclu- 
sion is  reasonable  that  cancer  of  the  uterus  is  practically 
limited  to  the  period  from  the  thirtieth  to  the  sixtieth  year 
of  life,  by  far  the  largest  number  of  cases  occurring  between 
the  fortieth  and  fiftieth  years.  In  Schroder's  cases  it  was 
observed  that  the  disease  developed  very  rapidly  during  the 
puerperal  period — that  is,  while  the  pelvic  circulation  was  in 
an  exalted  condition. 

To  these  causes — overwork,  underfeeding,  bad  hygiene, 
race  peculiarities,  and  family  tendency,  however  much  or 
little  the  latter  may  be  influential — I  wish  to  add  another, 
upon  which  due  stress  has  never  been  laid  by  any  writer 
with  whose  work  I  am  acquainted,  and  thai  is  excessive 
sexual  indulgence.  Excessive  sexual  indulgence  means  ex- 
cessive hyperemia  of  the  uterus  and  vagina,  excessive  vaso- 
motor irritation,  excessive  destruction  of  the  epithelium  of 
the  vagina  and  ce.vix  uteri  ;  and  when  we  reflect  that  this 
indulgence  is  so  frequently  persisted  in  without  respect  to 
the  normal  hyperaemia'of  the  menstrual  period,  the  softened 
condition  of  the  tissues  during  pregnancy,  or  their  paretic 
condition  in  the  period  which  follows  parturition,  is  it  any 
wonder  that  cancer  of  the  uterus  heads  the  list,  and  that 
in  by  far  the  greater  number  of  easts  it  is  the  cervix  or 
vagina  which  first  resents  the  injuries  which  have  been 
received  ? 

Considering  all  the  facts  which  have  been  brought  for- 
ward, it  is  not  strange  that  cancerous  disease  is  reported  to 
be  increasing.  The  increase  is  most  marked  in  the  crowded 
cities,  for  there  the  struggle  for  existence  is  hardest,  and 
the  three  great  blessing's  of  nature — air,  sunlight,  and  water 
— are  least  enjoyed  by  those  whom  cancer  selects  for  its 
\  ictims. 

In  Great  Britain  the  deaths  from  cancer  in  1858  were 
334  to  the  million  of  inhabitants;  in  1862  thej  were  3G8  to 
the  million;  in  I  mi>4  they  were  894  :  in  L867,  403  to  the 
million  (Met 'all  Anderson,  "Glasgow  Med.  .lour.."  July, 
1886,  p.  17)  ;  in  1873-'74,  443  to  the  million  (1'ost.  "  Am. 
Jour,  of  the  Med.  Sci.,"  Jan.,  1880,  p.  113).  In  New  York 
city  in  I  s  7  •">  tlic\  were  400  to  the  million;  in  1885,  530; 
but  what  is  especially  significant  is  the  fact  that  one  half  of 

all  cases  of  cancer  invoh  e  the  uterus  (  Post,  /.  p. ). 

From  the  foregoing  it  may  be  inferred  that  I  am  an  ad- 
herent of  the  doctrine  that  cancer  of  the  uterus  is  tic  result 
of  local  irritation.  Constitutional  weaknesses,  bad  hygiene, 
improper  alimentation,  excessive  fertility,  etc.,  prepare  the 
soil,  as  it  were,  but  a  local  irritant  is,  in  most  cast  s.  needed 
to  precipitate  the  disease.  It  maj  he  a  long  time,  how 
before  the  t  ffeel  of  that  irritation  is  fully  developed,  and  this 
is  not  a  forced  hypothesis,  for  w e  frequentlj  have  Bevere 
forms  of  disease  of  other  kinds  developed  years  after  the 
original  lesion  was  received.  As  to  the  seat  of  election  for 
development  of  cancer  of  the  uterus,  I  know  of  no  more 
rational   exposition   than   Schroder's   ("Brit.   Med.  Jour.," 

I  tec.    8,    1883).       I    shall    therefore    adopt    that  —  with    some 

modifications.     M\   observations  upon   this  portion  of  my 
subject  have  been  almost  entirely  clinical,  and  I  have  been 
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able  to  detect  tbe  disease  in  its  early  stages  in  only  a  very 
small  number  of  eases. 

1.  First  in  point  of  frequency,  least  malignant,  accord- 
ing to  Schroder,  and  most  amenable  to  radical  operation,  is 
the  form  of  hard  cancer  which  is  commonly  known  as  the 
cau/ifloiner  excrescence,  or  cancroid,  or  papilloma,  which  is  of 
slow  growth,  and  involves  principally  tbe  epithelium  of  the 
follicles  of  the  mucous  membrane  of  the  vaginal  portion  of 
the  cervix.  Schroder  describes  it  as  involving  also  the  mu- 
cous membrane  of  the  vagina,  the  pelvic  cellular  tissue,  and, 
finally,  the  mucous  membrane  of  the  cervical  canal.  It 
seems  to  me,  however,  that  before  the  latter  is  readied 
there  must  be  more  or  less  extensive  lymphatic  infection, 
and  hence  it  is  difficult  to  accurately  define  the  limit  within 
which  radical  removal  is  possible. 

2.  The  second  form  is  developed  upon  the  pavement 
epithelium  of  the  vagina  and  vaginal  portion  of  the  cervix, 
hard  in  character,  and  slow  in  development.  Connective 
tissue  in  it  is  relatively  abundant,  and  I  have  recently  seen 
a  case  in  which  there  were  large  areas  of  connective  tissue 
which  had  completely  displaced  the  epithelial  elements,  and 
in  these  areas  the  progress  of  the  disease  appeared  by  the 
microscope  to  be  self-limited.  Beyond  these  areas,  how- 
ever, the  vessels,  though  few,  were  very  large. 

3.  This  variety  has  a  relatively  large  epithelial  element, 
with  less  of  the  connective  tissue,  and  is,  therefore,  rapid  in 
its  development  and  soft  in  character.  It  begins  in  the  epi- 
thelium of  the  mucous  membrane  of  the  cervical  canal — a 
location  which  would  favor  rapid  growth — and  ulcerates 
outwardly  and  upwardly,  presenting  a  cavernous  opening, 
with  walls  which  are  readily  broken  down.  In  my  experi- 
ence this  form  has  been  more  frequent  than  the  first  variety 
in  this  series,  contrary  to  the  experience  of  Schroder. 

4.  This  form  is  less  frequently  seen  than  either  of  tbe 
others,  and  begins  in  the  mucous  membrane  of  the  body  of 
the  uterus.  In  Schroder's  tables  only  six  per  cent,  of  the 
cases  were  of  this  variety.  As  it  develops,  the  uterus  en- 
larges from  infiltration  :  a  fungous  and  then  an  ulcerated 
massif  found  upon  the  mucous  membrane,  and  subsequently 
the  disease  extends  to  the  cervix. 

Of  course,  only  a  mere  outline  of  these  four  modes  of 
development  of  uterine  cancer  has  been  attempted;  but, 
with  the  clinical  characteristics  hard  and  soft,  it  may  be 
sufficient  to  furnish  the  necessary  data  for  differentiation. 

Starting  with  the  idea  that  tin'  development  of  the  ueo- 
plasm  cancer  is  caused  by  the  proliferation  of  epithelial  ele- 
ments at  the  point  or  points  of  irritation,  and  that  there  is 
associated  with  this  process  a  proliferation  of  connective- 
tissue  round  cells,  all  the  cells  being  included  in  an  alveolar 
framework  of  connective  tissue  which  is  more  or  less  abun- 
dantly supplied  with  blood-vessels  and  lymphatics,  accord- 
ing as  the  progress  of  the  disease  is  rapid  or  slow,  it  has 
been  found  that  there  are  at  least  four  methods  by  which  it 
is  propagated  : 

1.  By  direct  extension  into  the  surrounding  tissues, 
displacing  and  destroying  them  by  the  greater  activity 
of  its  element*,  and  itself  breaking  down  and  ulcerating  in 
turn. 

2.  By  invasion  of  lymphatic  ducts  and  glands,  choking 


and  infiltrating  them,  the  cells  constantly  proliferating  in 
their  ouward  march,  and  finally  entering  the  blood-current, 
and  depositing  themselves  in  distant  parts  or  organs  as  foci 
for  the  formation  of  secondary  growths  which  continue  iden- 
tical in  structure  with  the  primary  one. 

3.  By  direct  entrance  into  the  blood-vessels,  especially 
the  veins,  of  the  original  structure,  thus  infecting  the  sys- 
tem, and  producing  secondary  growths  more  rapidly  than 
is  the  case  when  the  lymphatic  system  is  first  traversed. 
Tbe  latter  is  tbe  usual,  the  other  the  exceptional,  method 
by  which  general  infection  is  accomplished. 

-1.  By  auto-inoculation,  the  infecting  epithelium  being 
directly  transferred  or  transplanted  from  the  primary  growth 
to  the  structure  which  is  immediately  contiguous.  The  ex- 
istence of  such  a  method  has  been  seriously  questioned  by 
some  writers;  but  well-authenticated  cases  are  on  record 
in  which  it  has  occurred.  In  cancer  of  the  uterus  it  is  at 
least  extremely  probable  that  such  propagation  occurs,  as, 
for  example,  when  epithelium  from  the  vaginal  portion  of 
the  cervix  is  transplanted  upon  the  adjacent  vaginal  mucous 
membrane. 

All  the  foregoing  points  were  clearly  stated  in  tbe  mas- 
terly papers  of  Coats  and  Macewen.  at  the  Glasgow  discus- 
sion already  referred  to,  and  their  order  is  that  which  was 
followed  by  Macewen. 

As  yet  very  little  has  been  said  in  regard  to  the  opera- 
tive treatment  of  these  growths,  and  this  is  the  only  ra- 
tional method  of  procedure  until  tbe  great  discovery  shall 
be  made  which  Paget  has  prophesied  of  a  potent  agent 
which,  taken  internally,  shall  alter  the  condition  of  the  can- 
cerous subject  in  a  manner  analogous  to  the  effect  of  mer- 
curv  upon  syphilis. 

Without  going  into  the  details  of  the  various  partial 
and  would-be  radical  operations,  permit  me  to  say  that  I 
thoroughly  believe  in  them  as  the  best  thing  we  have  at 
present.  Schroder,  with  indomitable  faith  and  persever- 
ance, has  said,  "  If  but  one  in  twenty  recovers,  still  I  shall 
operate'1;  and  I  do  not  agree  with  Knowslev  Thornton  in 
his  belief  that  both  the  vaginal  and  the  abdominal  opera- 
tions will  soon  drop 'out  of  surgical  practice  ("Brit.  Mel. 
Jour.,"  Dec.  8,  1883).  Even  if  the  limit  of  life  after  such 
operations  shall  not  exceed  two  years,  it  seems  to  me  to  be 
worth  while  to  give  a  woman  a  reprieve  for  that  period,  as 
long  as  men  like  Brennecke  can  report  eighteen  consecutive 
hysterectomies  without  a  death  (see  Post,  "Am.  Jour.  Med. 
Sei.,"  Jan.,  1886),  and  Schroder,  Martin,  and  Staude  show 
results  which  are  almost  as  good. 

The  limits  of  this  paper  will  not  permit  me  to  discuss 
the  indications  for  the  various  operations,  and  whether  they 
should  be  more  or  less  extensive.  I  must  refer  you  for 
such  matters  to  tbe  writings  of  the  gentlemen  whom  I  have 
mentioned,  and  to  those  of  Czerny,  Billroth,  Tauffer,  Hof- 
meier,  Fritsch,  and  others. 

Let  us  now  consider  the  question  of  the  palliative  treat- 
ment of  this  disease  in  its  later  stages.  I  believe  that  no 
one  will  offer  objection  to  the  following  propositions  : 

1.  It  is  the  duty  of  a  physician  to  use  all  available 
means  to  prolong  life. 

2.  If  life  can  not  be  prolonged  to  any  considerable  ex- 
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tent,  it  is  still  his  duty  to  make  it  as  comfortable  as  pos- 
sible. 

Upon  this  basis  the  cancer  department  of  the  New  York 
Skin  and  Cancer  Hospital  was  established  and  is  continued'. 

Bv  the  later  stages  of  the  disease  is  meant  those  periods 
in  which  constitutional  infection  has  almost  certainly  oc- 
curred, and  in  which  the  question  of  radical  removal  is  not 
dreamed  of.  The  uterus  is  usually  firmly  fixed,  ulceration 
exists  to  a  greater  or  less  degree,  and  the  peritonaeum, 
bladder,  and  rectum  have  received  contributions  by  exten- 
sion of  the  primary  growth.  Frequently  the  health  of  the 
individual  is  not  shattered,  but  serious  inroads  upon  it  are 
almost  inevitable  from  the  pain,  exhausting  discharges,  and 
interference  with  function  which  have  now  existed  for 
weeks  or  months.  The  plan  of  treatment  which  is  followed 
in  the  Skin  and  Cancer  Hospital  is  comprehensive,  includ- 
ing surgical,  medical,  dietetic,  and  hygienic  means.  It  may 
be  objected  that  the  surgery  of  such  cases  is  not  of  a  very 
exalted  character.  That  may  be  true  in  one  sense,  but,  my 
friends,  it  seems  to  me  far  better  than  shaking  the  head 
and  doing  nothing.  Besides,  it  is  humane,  hence  unselfish, 
hence  to  be  approved. 

"  It  is  the  good,"  says  Socrates  (Plato's  "  Gorgias  "), 
"  and  not  the  pleasant,  which  is  the  end  of  all  actions.  If 
we  seek  for  the  pleasant,  we  seek  it  because  we  believe  it  to 
be  the  good,  and  all  things  ought  to  be  done  for  its  sake," 
etc. 

Assuming  that  the  patient  is  sufficiently  robust  to  bear 
the  operation,  and  it  really  requires  very  little  strength,  for 
the  shock  and  inflammation  which  follow  arc  usually  slight, 
after  ansesthetization  she  is  placed  in  Sims's  position,  and  a 
large  Sims's  speculum  is  introduced.  The  scissors  are  used 
for  the  removal  of  all  tissues  which  can  be  so  removed,  and 
with  Sims's  curette  the  vagina  and  uterus  are  scraped  as 
thoroughly  as  circumstances  will  permit.  It  must  be  done 
rapidly,  for  the  haemorrhage  is  sometimes  free,  and  it  may 
be  necessary  to  tampon  the  cavity  for  a  few  minutes  with 
cot  ton  dipped  in  a  solution  of  tannic  acid  or  some  other 
styptic.  There  is  seldom  trouble  from  spurting  arteries,  the 
curetting  being  a  lacerating  rather  than  a  catting  operation. 
The  haemorrhage  having  ceased  ami  the  cavity  having  been 
dried,  a  very  large  and  short  Fergusson's  speculum  is  intro- 
duced, which  not  only  dilates  the  vagina  but  illuminates 
the  cavity  of  operation.  An  important  detail,  which  will 
cause  unpleasant  consequences  if  overlooked,  consists  in 
packing  wet  absorbent  cotton  around  the  speculum  at  the 
vulva  and  vaginal  entrance.* 

The  bulb  of  the  Paquelin  cautery,  at  red  heat,  is  then 
carefully  applied  over  the  entire  field  of  operation,  and  is 

followed  by  a  light  cotton  tampon,  thc^first  piece  of  which 
is  smeared  with  vaseline,  and  the  others  either  with  a  solu- 
tion of  bicarbonate  of  sodium  or  a  mixture  of  iodoform  and 
the  fluid  extract  of  eucalyptus.  The  tampon  is  allowed  to 
remain  two  or  three  days,  and  the  slough  will  come  away 
two  or  three  days  later.  If  the  tissues  will  then  admit  it. 
the  cavity  is  carefully  packed  with  cotton  dipped  in  a  thirty- 

*  Previous  to  the  use  of  the  cautery,  I  would  suggest  a  careful  in- 
spection of  the  field  of  operation  with  a  small  electric  light,  such,  Eor 
example,  as  is  used  by  laryngologists. 


per-cent.  solution  of  chloride  of  zinc,  which  may  also  remain 
two  or  three  days.  Within  a  week  an  extensive  slough  of 
the  entire  iuterior  of  the  uterus  may  be  removed,  and  an 
apparently  healthy  granulating  surface  of  the  remainder  of 
the  organ  will  usually  be  f<  und.  Subsequent  surgical  treat- 
ment may  consist  of  vaginal  irrigations  of  hot  water  and 
suitable  topical  applications,  astringents  and  disinfectants 
being  of  course  selected. 

In  a  few  eases  in  private  practice  my  esteemed  friend. 
Dr.  J.  E.  Janvrin,  who  is  tin-  head  of  the  cancer  depart- 
ment of  the  hospital,  has  used  a  paste  made  from  the  Bra- 
zilian plant  alveloz,  one  of  the  Euphorbincece,  which  has 
only  recently  been  brought  to  this  country,  as  a  topical 
application,  not  only  for  cancer  of  the  uterus,  but  for  can- 
cer of  the  rectum,  the  breast,  and  the  face,  and  he  has  ex- 
pressed great  satisfaction  with  the  results  thus  far.  None 
of  the  eases  of  uterine  cancer  have  been  in  advanced  stages, 
however.  The  effect  is  caustic,  but  the  pain  does  not  last 
very  long,  and  the  result,  as  I  have  seen  it  in  a  case  of  cancer 
of  the  right  frontal  region  of  many  years'  duration  in  a 
woman  nearly  seventy  years  of  age,  is  to  produce  a  very 
healthy-looking  surface,  and  to  remove  the  indurated  and 
infiltrated  border  which  marks  the  advance  of  the  disease. 
Dr.  Janvrin  has  not  concluded  from  his  experiments  thus 
far  whether  any  permanent  benefit  may  be  expected  from 
this  drug,  and  whether  it  acts  otherwise  than  locally. 

The  hygienic  treatment  of  these  cases  which  are  now 
under  discussion  consists  in  removing  the  patients  from  the 
city  hospital  to  the  country  branch  at  Fordham  Heights. 
There,  upon  high  and  dry  ground,  small  pavilions  have  been 
erected,  in  which  all  the  benefits  which  can  be  derived  from 
pure  air,  sunlight,  and  quiet  and  pleasant  surroundings  ire 
enjoyed. 

I  regret  that  the  limits  of  my  paper  prevent  me  from 
dwelling'  upon  this  feature  of  the  treatment  as  its  impor- 
tance deserves. 

The  dietetic  portion  of  the  treatment  during  the  last 
months  of  life  is,  in  niv  opinion,  of  the  highest  importance. 

When  the  stomachs  of  the  patients  will  not  tolerate  the 
ordinary  fare  of  meat  and  vegetables,  and  obstinate  gastric 
troubles  usually  constitute  the  most  prominent  features  of 
the  closing  scenes  of  their  lives,  it  seems  to  me  that  we  can 
do  no  better  than  to  pattern  our  treatment  largely  after  that 

which  is  adopted   at   the  beginning  of  life  i nnection 

with  that  most  sensitive  of  all  organs — the  stomach  of  a 
baby.  Milk,  therefore,  forms  tin'  basis  of  the  diet,  and  it- 
is  combined  with  lime  w. iter  or  with  bicarbonate  of  sodium; 
it  is  taken  in  the  form  of  kumvss,  or  in  a  peptonized  form, 
and,  when  all  of  these  have  failed,  it  has  been  used  in  cer- 
tain cases,  and  with  great  satisfaction,  in  the  cream  mixture 
which  was  prepared  a  few  years  ago  by  Meigs.     It  would 

be  quite    unnecessary  to    refer  to   the   indications   as    to   the 

quantity  of  food  to  be  given  in  such  cases,  or  to  the  proper 
intervals ;  these  are  among  t  be  elements  of  medical  practice. 

Stimulants  are  used  freely  with  the  milk,  and  it  need  DOl 
be  stated  that  whisky  and  ammonia  are  the  agents  which 
are  preferred.     Rectal  alimentation  is  out  of  the  question 

for  obvious  reasons.      The  future  may  help  Us  in  tin'  matter 

of  the  endermic  use  ^t'  food  in  this  disease.     There  is  a  ray 
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of  hope  in  this  proposition  when  we  consider  the  facility 
with  which  oleates  are  absorbed  through  the  skin.  The 
medical  treatment  is  quite  insignificant.  With  individuals 
in  this  condition  the  stomach  is  intended  almost  exclusively 
for  food,  and  the  drags  which  would  be  appropriate  enough 
for  many  symptoms  which  are  identical  with  those  that 
also  appear  in  the  late  stages  of  cancer  are  now  of  little 
use,  or  rather  they  are  more  likely  to  harm  than  to  benefit. 
Opium  is  used,  of  course,  if  it  is  required,  but,  under  the 
treatment  which  has  been  described,  it  has  been  a  matter  of 
astonishment  to  me  that  so  little  pain  is  present,  especially 
when  I  have  seen,  post  mortem,  the  enormous  secondary 
deposits  in  sensitive  areas. 

Death  in  many  of  the  sixty-five  cases  which  are  in  my 
table  has  come  very  slowly,  and  under  far  more  favorable 
circumstances  than  could  possibly  have  existed  in  the  dreary 
and  cheerless  places  which  these  poor  creatures  called  their 
homes.  No  man  need  feel  ashamed  of  working  in  such  a 
cause,  even  thongh  the  results  be  not  brilliant. 

In  "Muarda,"  the  beautiful  story  of  ancient  Egyptian 
lit';  l'\  George  Ebers,  one  of  the  most  interesting  characters 
is  Nebsecht,  a  physician-priest.  With  greater  enthusiasm  for 
investigation  than  for  the  duties  of  the  priesthood,  bis  thirst 
for  knowledge  impels  him  to  the  dissection  of  animals,  and 
finally  he  exiles  himself  that,  among  a  less  superstitious 
people  than  the  Egyptians,  he  may  continue  his  studies 
upon  the  human  body,  lie  demonstrates  to  his  satisfaction 
that  the  seat  of  knowledge  is  not  in  the  heart,  as  his  priestly 
education  had  informed  him,  but  in  the  brain.  Finally  he 
receives  fatal  injuries  while  rescuing  a  young  princess  from 
the  burning  pilace  of  the  Pharaoh.  As  death  approaches 
and  he  reflects  upon  the  work  which  he  loved,  he  says  to 
the  friend  by  his  couch  :  "  It  is  not  seeing,  it  is  seeking  that 
is  delightful."'  And  so,  in  respect  to  these  most  hopeless 
cases,  seeing  no  cure  as  yet,  still  it  is  delightful  to  seek  for 
it,  to  seek  to  lessen  the  measure  of  human  suffering. 


A  REPORT  OF 

TEN   CASES    OF  ABDOMINAL   SECTION* 

By  JOSEPH   PRICE,   M.  D., 

PHILADELPHIA. 

Case  I. —  Mrs.  MeX.,  aged  twenty-six,  white,  married  twice, 
married  very  young,  bore  a  healthy  male  child  at  sixteen  years, 
labor  normal,  was  a  widow  for  several  years,  and  enjoyed  good 
health.  She  married  for  the  second  time  eighteen  months  ago. 
Menses  ceased  for  two  months  after  marriage.  She  had  irregu- 
lar bleeding,  severe  pelvic  pain,  chills,  and  pyrexia.  She  re- 
mained under  the  treatment  of  several  physicians.  She  was 
sent  to  the  Woman's  Hospital,  and  remained  there  some  weeks. 
While  there  pus  was  discharged  freely  from  an  opening  about 
the  umbilicus.  From  the  Woman's  Hospital  she  went  to  the 
Presbyterian  Hospital,  and  stayed  there  some  weeks.  While 
there  free  discharge  of  pus  was  favored.  She  came  under  my 
care  complaining  of  a  swelling  ou  the  left  side,  severe  pelvic 
pain,  constant  discharge  of  pus  from  the  umbilicus,  and  high 
temperature. 

*  Read  before  the  Philadelphia  County  Medical   Society,  January 
26,  1887. 


Examination  revealed  a  large,  symmetrical,  boggy  tumor, 
extending  far  over  to  the  left  of  the  median  line.  The  uterus 
was  normal  in  size,  but  pushed  to  the  right  and  forward.  There 
was  irregular  fullness  in  the  left  lateral  peritoneal  pouch.  In- 
cision, with  free  drainage,  was  urged. 

Abdominal  section  was  performed  twice  in  the  case  of  this 
patient,  At  the  first  operation  a  drainage-tube  was  placed  in 
an  ubseess  and  tortuous  sinus  anterior  to  the  bladder.  Marked 
diminution  in  the  size  of  the  tumor  followed.  A  small  quantity 
of  pus  continuing  to  flow,  and  some  fullness  stdl  remaining 
about  the  region  of  the  left  ovary  and  tube,  I  again  made  a 
small  opening,  and  introduced  a  glass  drainage-tube  into  the  ab- 
see-s  cavity.  The  adhesions  in  this  case  were  too  general  for 
enucleation.  Iu  all  probability  it  began  as  an  abscess  of  the 
ovary  or  tube. 

The  cure  was  not  perfect.  This  date,  February  2d,  there 
remains  an  indurated  mass  on  the  left  side  that  will  have  to 
be  removed  to  perfect  the  cure.  She  is  anxious  to  have  the 
removal. 

Case  II. — Mrs.  Gr.,  aged  twenty-four,  white,  married  six  years, 
one  child  four  years  ago  ;  forceps  delivery,  followed  by  two  mis- 
carriages, the  last  one  two  years  ago  at  the  sixth  month.  Her 
ill-health  dates  from  the  labor  at  term.  She  has  been  losingflesh 
and  strength.  Menses  are  irregular  and  painful.  Bowels  are 
constipated,  and  defecation  is  painful.  Pelvic  pain  is  present, 
especially  on  the  left  side. 

Examination  revealed  both  ovaries  enlarged  and  adherent. 
Uterus  large,  retroflexed,  and  bound  down  in  the  hollow  of  the 
sacrum. 

Diagnosis. — Incipient  cystoma. 

This  woman  had  passed  through  several  hospitals.  Local 
and  general  treatment  had  been  given  full  trial.  Abdominal 
section  resulted  in  the  removal  of  large  adherent  cystic  ovaries. 
Tubes  thickened  and  occluded.  Rapid  and  perfect  recovery 
followed  the  operation.  She  has  increased  in  flesh  and  strength, 
and  is  at  present  enjoying  excellent  health. 

Case  III. — Mrs.  R.,  aged  twenty-seven,  white,  married  eight 
years,  two  children,  last  six  years  ago ;  labors  normal.  At  present 
she  is  living  the  life  of  a  prostitute.  Early  in  September  she  was 
told  she  was  probably  pregnant,  and,  after  leaving  the  dispen- 
sary, she  brought  on  an  abortion  by  first  trying  to  force  air  into 
the  uterus;  this  was  followed  by  the  free  use  of  the  crocbet- 
and  knitting-needle.  General  purulent  peritonitis  followed. 
Examination  showed  the  abdomen  distended ;  there  were  pain 
and  high  temperature.     She  was  dying  of  septic  poisoning. 

Abdominal  section  was  made,  and  the  intestines  were  found 
adherent  throughout.  The  finger  was  passed  through  the  cellu- 
lar tissue  in  front  of  and  posterior  to  the  uterus,  emptying 
numerous  pus-pockets.  The  intestines  were  separated.  Free 
irrigation  was  employed,  and  a  large  quantity  of  pus  and  lymph 
washed  out.  A  large  rubber  tube  was  laid  between  the  intes- 
tines above,  and  a  glass  drainage-tube  was  introduced  into  the 
pelvic  cavity.  The  peritoneal  cavity  was  irrigated  thrice  daily 
for  five  days.  The  rubber  tube  was  removed  on  the  fourth  day, 
the  glass  tube  remaining  until  the  discharge  ceased  on  the  tenth 
day.  She  made  a  good  recovery,  and  is  now  a  picture  of 
health. 

Case  IV. —  Mrs.  X..  aged  thirty-six,  white,  married,  one 
child  twelve  years  ago.  Miscarriage  six  years  ago.  She  has 
been  suffering  pelvic  pain  on  the  left  side  for  the  last  twelve 
years,  with  chills  and  high  temperature  at  times.  There  were 
greal  emaciation,  constant  nausea,  and  rectal  and  vesical  disturb- 
ance. She  has  been  treated  by  numerous  good  physicians.  Her 
suffering  when  she  came  under  my  care  was  very  great.  Loco- 
motion was  impossible.  She  ejected  everything  she  took  into 
her  stomach. 
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Examination  revealed  genera)  abdominal  tenderness,  the 
nterns  retroposed  and  pushed  to  the  right,  and  a  small  ovarian 
cyst,  lying  between  the  uterus  and  bowel,  firmly  adherent  to 
the  surrounding  viscera,  and  of  about  the  size  of  an  orange. 

Diagnosis. — Ovarian  cystoma  of  the  left  side.  Abdominal 
section  was  performed,  and  a  small  ovarian  cyst,  with  tube, 
enucleated.  There  was  salpingitis,  with  muco-purulent  con- 
tents. There  was  no  shock  or  nausea.  No  catheter  or  opium 
•was  used.  Although  she  had  been  under  the  influence  of  opi- 
ates for  years,  none  have  been  given  since  the  operation.  Her 
improvement  has  been  all  that  could  be  expected  in  one  so 
long  ill  and  run  down  in  general  health. 

Case  V. — Kate  A.,  Polish,  married,  mother  of  two  children, 
the  youngest  of  whom  is  two  years  old.  She  has  had  one  mis- 
carriage; is  pale  and  aneemic  ;  has  menstruated  regularly  at  in- 
tervals of  three  weeks.  Previous  to  present  treatment  there 
was  a  delayed  menstrual  period  of  two  weeks,  during  which  she 
suffered  with  nausea  and  acute  agonizing  pelvic  pain.  The  flow, 
when  established,  continued  for  two  weeks. 

Examination  revealed  the  uterus  retroposed;  the  left  ovary 
and  tube  large,  prolapsed,  and  adherent ;  the  distended  tube  and 
firm  ovary  easily  mapped  out ;  marked  tenderness ;  high  tem- 
perature ;  feeble  pulse. 

Operation. — Upon  entering  the  peritoneal  cavity  there  was  a 
gush  of  blood  and  clot,  the  pelvic  cavity  being  filled  with  clot. 
The  left  ovary  and  tube,  both  large  and  covered  by  adherent 
clots,  and  lilling  the  pelvic  cavity,  were  removed.  There  were 
adhesions  to  the  surrounding  pelvic  viscera.  Free  irrigation 
with  distilled  water  was  employed.  No  drainage.  Recovery 
was  rapid. 

Macroscopical  examination  showed  a  ruptured  tube  full  of 
clot  with  all  the  characteristics  of  tubal  pregnancy,  but,  as  no 
microscopical  examination  took  place,  it  i9  impossible  to  say 
definitely. 

Case  VI. — Lizzie  B.,  white,  aged  twenty-seven,  a  prostitute. 
She  was  never  pregnant,  her  menses  always  having  been  irregu- 
lar and  scant.  Never  enjoyed  good  health.  At  present  is  pale, 
aiactnic,  aud  greatly  emaciated  ;  complains  of  severe  pain  in  the 
pelvis,  with  pain  on  locomotion.  Micturition  and  defecation  are 
painful ;  tliere  is  diarrjicea ;  pulse  132  ;  chills ;  high  tempera- 
ture, being  103°  at  night. 

Examination  showed  the  pelvis  completely  filled;  the  uterus 
siuail,  in  front  and  to  the  right ;  irregular,  tortuous,  boggy  masses 
to  the  right,  to  the  left,  and  posteriorly. 

Section  urged  and  made  the  following  day.  A  small  and 
short  incision  was  made.  The  pelvis  was  filled  with  pus-tubes; 
there  were  abscess  of  the  right  ovary  and  cyst  of  the  right  broad 
ligament  as  large  as  a  cricket-hall.  Adhesions  were  general  and 
firmly  organized.  Complete  removal  of  tubes  and  cyst  of  broad 
ligaments  was  made,  the  cyst  being  first  tapped.  Free  irrigation 
with  distilled  water  was  employed  ;  a  glass  drain  was  used,  fol- 
lowed by  a  short  rubber  tube.  There  was  no  discharge;  the 
tube  was  removed  on  the  fourth  day.     Rapid  and  perfect  re- 

001  cr\  . 

Case  VII. — Clara  D.,  white,  aged  twenty-one,  married  ;  one 
child  and  one  miscarriage  two  months  before  treatment.  She- 
had  swelling  and  pain  in  external  genitals;  great  pelvic  pain 
and  burning;  locomotion  painful;  feverish,  sleepless,  and  with- 
out appetite. 

Examination  showed  that  the  uterus  was  in  good  position, 
slightly  movable.  A  symmetrical  tumor  as  large  as  a  base-ball 
was  found  to  the  right.  It  was  extremely  tender  to  the  touch  ; 
pulse,  120;   temperature,  101-5°.      Removal  of  mass  urged, 

A  large  pyosalpiox  was  removed;  adhesions  were  general 
and  firm  ;  free  discharge  of  pus  occurred  from  the  tube  during 
the  operation.     Tube   cheesy;   omentum,  which   was  adherent 


over  mass,  perforated  in  operation.  A  glass  drain  was  inserted 
and  removed  on  the  second  day,  followed  by  rubber  tube  for  two 
days.  There  was  no  discharge  ;  rapid  recovery.  No  opium  nor 
catheter,  and  bowels  regular. 

Case  VIII. — Emma  C,  colored, aged  thirty-four,  married,  four 
children,  two  miscarriages.  Last  child  was  born  three  years 
ago,  followed  by  post-puerperal  trouble.  Ever  since  she  has 
had  pelvic  pain  and  painful  locomotion,  losing  at  the  same  time 
flesh  and  strength.  Chills,  high  temperature,  furred  tongue, 
and  insomnia  were  also  present.  On  examination,  the  pelvis 
was  found  full  of  irregular,  sausage-like  masses.  Uterus  to  the 
right ;  the  left  tube  large  and  boggy.  Section  urged  and  made 
the  next  day.  Long  pus-tube  and  ovarian  cyst  on  left  side  were 
completely  enucleated,  requiring  extensive  tying.  There  were 
adhesions  to  the  uterus,  the  hollow  of  sacrum,  and  pelvic  walls. 
A  glass  drain  was  used  up  to  the  fourth  day,  followed  by  rub- 
ber.    Rapid  recovery. 

Case  IX. — Mazie  G.,  white,  prostitute,  aged  twenty-two. 
She  had  one  child  three  years  ago,  followed  by  three  or  more 
criminal  abortions.  There  had  been  pelvic  inflammatory  trouble 
ever  since,  the  patient  never  being  free  from  pain.  Was  losing 
flesh  and  strength;  temperature  101°,  pulse  110,  sleepless,  and 
capricious  appetite.  On  examination,  the  uterus  was  found  low 
down,  retroflexed,  and  adherent.  The  tubes  and  ovaries  were 
prolapsed  and  firmly  adherent  to  the  uterus,  bowel,  and  sacrum. 
Operation  was  made  the  next  day.  Removal  of  the  right  tube 
and  ovary  was  found  to  be  impossible.  The  left  ovary  and  tube, 
which  was  as  long  as  the  middle  finger,  tortuous,  cheesy,  and 
full  of  pus,  were  removed,  with  considerable  bleeding.  The 
bleeding  proceeded  from  the  torn  adhesions  and  the  tube  sev- 
ered by  the  lirst  ligature.  A  glass  drain  was  inserted ;  metro- 
staxis occurred  in  twenty-four  hours.  She  had  good  nights.  On 
the  first  night  one  sixth  of  a  grain  of  morphine  was  given; 
there  was  free  bloody  discharge  from  tube.  On  the  second 
day  the  pulse  and  temperature  were  normal.  Fourth  day  she 
was  eating  and  sleeping  well.  Twelfth  day  the  rubber  tube  was 
taken  out,  leaving  a  small  track.     General  condition  excellent. 

Case  X. — -Florence  H.,  white,  aged  seventeen.  Menses  at 
eleven  years,  prostitute  at  thirteen,  lias  been  in  two  reforma- 
tory homes,  but  as  yet  has  experienced  no  change  of  heart. 
She  had  given  up  her  occupation  for  rest  and  treatment,  pelvic 
pain  and  tenderness  Vicing  too  great  for  her  to  follow  it. 

Examination  showed  that  her  general  health  was  poor;  she 
was  small  and  greatly  emaciated;  had  high  temperature  and 
feeble  pulse.  A  small  ovarian  cyst  and  tortuous  boggy  tube 
were  found  on  the  right  side;  adhesions  general.  The  cysl  and 
tube  were  enucleated.  The  tub.-  was  filled  with  pus  throughout 
its  entire  length.  The  left  tube  and  ovan  were  healthy.  No 
drainage  was  used.  During  convalescence  she  was  fie  of 
pain,  happy,  and  comfortable.  Two  months  after  the  operation 
the  same  conditions  developed  on  the  other  side.  Operation  to 
be  done. 

Si\    of   this    group    were    drained,    all    of    whom    would 

probably  have  died  without  it,  in  spite  id'  careful  toilet. 
My  experience  is  thai  the  utmosl  vigilance  musl  '"■  exer- 
cised to  pti '\  cut  stagnation  of  fluids  in  the  pelvis  and    other 

points.  In  purulent  peritonitis  the  drainage  musl  be 
favored  from  all  points  of  the  abdominal  cavity.  The 
statement  of  I»r.  Keith,  that  ••  ,i  seems  to  be  simply  impos- 
sible to  kill  - e  women,  be  the  putrid  mass  lefl   in  the 

pelvis    what    it    may,"    m.-i\     bold    good    in    Scotland,    I 

will  nol  in  America. 

Most  of  this  entire  group  of  patients  were  feeble,  half- 
starved,  ereatly  emaciated,  the  victims  of  hectic  fever  and 
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exhaustion.  Taken  altogether,  they  were  most  unpromis- 
ing subjects.  The  few  fairly  healthy  recovered  rapidly  and 
without  a  bad  symptom.  Metrostaxis  came  on  in  all  cases 
bv  the  thirty-sixth  hour.  The  homes  and  surroundings  in 
these  cases  were  far  from  being  in  good  hygienic  condition. 

An  eminent  teacher  and  author  went  abroad  with  the 
object  of  comparing  methods,  "  to  explain  why  our  results 
in  America  have  not  yet,  as  a  rule,  reached  tbe  high  rate 
of  success  attained  by  the  best  operators  abroad."  I  can 
venture  to  say,  without  fear  of  successful  contradiction,  that 
a  careful  study  of  the  work  of  American  operators  will  not 
show  their  results  to  be  inferior  to  those  of  the  operators 
abroad. 

With  one  exception,  that  of  Mr.  Lawson  Tait,  the  suc- 
cess of  American  operators  compares  favorably  with,  if  it 
does  not  exceed,  that  of  the  operators  of  the  Continent. 
Mr.  Tait's  success  has  been  marvelous;  indeed,  phenomenal. 
He  exceeds  the  world  in  number  of  cases,  and  his  per  cent, 
of  mortality  is  the  lowest  yet  attained.  The  mortality  of 
numerous  American  operators  is  now  small.  Dr.  John 
Hoinans,  of  Boston,  in  his  first  series  of  100,  lost  13,  taking 
eases  as  they  came.  He  has  had  a  run  of  38  recoveries. 
In  referring  to  this  work,  Dr.  Homans  says:  "This  is  about 
as  well  as  I  can  do,  unless  I  refuse  the  desperate  cases." 
Dr.  Robert  Battey,  of  Rome,  Ga.,  one  of  our  veteran 
American  surgeons,  gives  us  a  showing  of  70  consecutive 
cases,  with  68  recoveries  and  2  deaths.  Dr.  Thomas,  of 
New  York,  and  Dr.  Drysdale  and  Dr.  Goodell,  of  this  city, 
are  operating  with  excellent  results,  their  mortality  being 
exceptionally  small. 

Numerous  Eastern  and  Western  operators  are  now  mak- 
ing a  wonderfully  t;ood  showing.  In  comparing  the  work 
and  results  of  American  operators  with  those  of  Great 
Britain,  the  profession  must  take  into  consideration  the 
number  of  operators  in  the  respective  countries.  In  Great 
Britain  they  may  be  classed  as  experts.  You  can  easily 
count  upon  your  fingers  the  names  of  those  who  have  at- 
tained prominence  in  abdominal  surgery,  and  the  names 
are  of  men  who  have  made  that  branch  of  surgery  a 
specialty. 

More  than  one  half  of  my  abdominal  sections  have  been 
done  for  pus,  and  I  shall  never  again  "allow  a  rase  of  peri- 
tonitis to  die  without  at  least  proposing  abdominal  section 
as  the  proper  course."  I  am  now  fully  confirmed  in  the 
opinion,  from  my  own  experience,  that  suppurative  perito- 
nitis must  be  treated  like  any  other  abscess  to  secure  the 
same  results.  The  pus  must  be  cleared  out  by  abdominal 
section,  irrigation,  and  drainage.  Further,  I  am  convinced 
that  more  recoveries  will  follow  the  knife  and  drainage  than 
tlie  old  "sheet-anchor  "  treatment  of  opium  and  poultice. 
While  the  use  of  the  knife  may  be  regarded  as  a  bold  and 
heroic  measure,  it  must  be  remembered  that  the  disease  is 
uniformly  fatal.  This  fact  furnishes  the  justification  for 
heroic  treatment  to  avert  the  dangers  which  await  the  pa- 
tient. The  surgeon  must  be  prepared,  in  a  disease  that 
progresses  certainly  and  rapidly  to  death,  to  take  active 
steps  in  the  line  marked  out  by  well-known  surgical  laws. 

Now  that  Listerism  is  all  the  rage,  a  few  words  as  to  it. 
1  will   not  here  dwell  upon  the  varied  forms  in  which  it  is 


applied.  I  am  not  a  convert  to  a  belief  in  any  of  the  many 
solutions.  I  am  fully  satisfied  with,  believe  in,  the  entire 
efficiency  of  the  gospel  of  cleanliness.  In  this  matter  of 
cleanliness  the  Germans  are  now  scrupulous.  Dr.  Emmet 
says  he  "heard  Professor  Lister  himself  say  that  one 
operator  in  Germany  was  so  conscientious  a  believer  that 
he  and  his  assistant  surgeons  always  scrubbed  their  heads 
with  carbolic-acid  solution  and  a  nail-brush  before  under- 
taking any  capital  operation."  The  most  successful  of 
British  ovariotomists  have  long  since  rejected  Listerism. 
Dr.  Emmet  says  of  the  work  of  Bantock  and  Thornton  : 

"I  followed  their  patients  after  each  operation  until  the 
sutures  were  removed.  I  saw  patient  after  patient  in  the 
service  of  each  recover  without  a  temperature  over  a  hundred, 
and  with  a  perfect  line  of  primary  union.  So  far  as  I  could 
see,  their  results  were  equally  good.  There  is  also  not  much  to 
choose  between  them  in  the  matter  of  skill.  They  are  both  fine 
operators.  Yet,  strangely  enough,  each  ascribes  his  especial 
success  to  absolutely  contradictory  causes.  Thornton  believes 
in  the  specific  effect  of  consistent  Listerism.  Bantock  believes 
the  use  of  carbolic  acid  or  corrosive  sublimate  absolutely  dele- 
terious to  the  patient,  and  uses  water  directly  from  the  main." 
J.  Knowsley  Thornton,  in  a  correspondence  with  Professor  S. 
D.  Gross,  published  in  the  "  Medical  News,"  January  27,  1883, 
p.  117,  says:  "I  think  my  own  mortality  (328  cases,  10-67  per 
cent.)  answers  your  question  as  to  the  value  of  the  spray." 

At  a  meeting  of  the  International  Medical  Congress, 
held  in  Copenhagen,  August,  1884,  Mr.  Thornton  reported 
that  he  had  performed  423  ovariotomies,  with  40  deaths,  a 
mortality  of  9-45  per  cent.* 

It  may,  with  equal  justice,  be  said  of  Dr.  Bantock's 
mortality  that  it  answers  the  question  as  to  the  value  of 
Listerism.  He  uses  no  spray  and  no  solutions,  and  his  mor- 
tality is  as  follows : 

Statistics  to  April  26,  1SS6. —  Ovariotomy. 

Total  mortality 13-5  per  cent. 

Mortality  before  Listerism 25  " 

"          under  strict  Listerism 22-2  " 

"         after  abandonment  of  Listerism. .  .  10"5  " 

"         of  last  73  cases,  3  deaths,  or 4-l  " 

"         of  last  54  cases,  2  deaths,  or 3-7  " 

"          of  last  37  cases,  1  death,  or 2"7  " 

A  prominent  teacher  ami  operator,  yvriting,  says :  "By 
operative  skill,  by  cleanliness,  and  by  wise  hygienic  meas- 
ures, the  fatality  has  been  reduced  to  about  25  per  cent.'' 
At  that  time  he  recommended  the  use  of  "old  sheets,  old 
comforters,  old  pillows,  old  carpets."  In  his  last  production 
he  recommends  "  clean  sheets,  clean  blankets,  clean  comfort- 
ables, and  clean  pillows."  With  this  simple  change  to  clean- 
liness, this  writer  and  skillful  operator  has  a  very  marked 
change  in  his  own  mortality.  In  44  cases,  40  recoveries,  4 
deaths. 

I  would  state  that  on  this  occasion  I  have  made  only 
casual  reference  to  the  statistics  of  a  few  eminent  operators 

*  It  is  difficult  to  reconcile  some  of  the  excuses  given  for  high  mor- 
tality. In  point,  Mr.  Thornton  attributes  his  large  mortality  iu  hyste- 
rectomy as  compared  with  that  of  ovariotomy  (under  4  per  cent.)  to  the 
fact  that,  in  the  majority  of  the  former  operations,  it  is  impossible  to 
carry  out  strict  antiseptic  or  aseptic  surgery. 
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to  serve  a  special  purpose,  and  have  made  no  attempt  at  ac- 
curate and  extended  statistical  research  ;  that  task  I  reserve 
for  a  work  in  hand. 


FOECED   INSPIRATION 

IN    PNEUMATIC   DIFFERENTIATION. 

By  WILLIAM   B.  WOOD,    M.  D. 

Two  cases,  recently  under  my  observation,  have  served 
to  bring  out  very  clearly  some  points  of  practical  value  in 
pneumatic  differentiation,  and  especially  to  individualize 
the  action  of  forced  inspiration  used  alone. 

Case  I. — Mr.  G.,  aged  tliirty-six,  began  about  December 
1st  to  have  a  dry  cough,  notably  upon  quick  exertion,  and  to  be 
troubled  with  shortness  of  breath.  The  eougli  increased  until 
December  20th,  when  there  developed  pain  in  the  infra-mam- 
mary region.  Upon  examination  of  the  patient  at  his  house, 
creaking  and  crackling  sounds  were  heard  over  an  area  about 
three  inches  in  diameter.  There  was  an  evening  temperature 
of  101-2°,  and  a  pulse  of  100  to  110.  After  ten  days' care  at 
home  it  seemed  safe  for  the  patient  to  come  to  my  office  for 
cabinet  treatment.  At  this  time  there  were  no  friction  sounds, 
but  there  were  dullness  on  percussion,  diminution  of  respiratory 
murmur,  and  the  same  tendency  to  cough  on  quick  exertion, 
with  diminished  respiratory  movement  of  the  lower  right  chest. 
December  20th,  the  first  time  this  patient  was  put  into  the  cabi- 
net, he  was  allowed  to  remain  five  minutes,  the  forced  inspira- 
tion alone  being  used  under  a  vacuum  of  four  tenths  of  an  inch. 
The  object  was  fully  to  dilate  that  portion  of  the  lung  beneath 
the  affected  pleura,  and  thus  re-establish  at  once  the  normal 
respiratory  act  and  capillary  circulation  in  that  crippled  area. 
It  was  hoped  that,  if  this  could  be  done,  nature  would  completely 
clear  up  the  pleural  trouble.  On  coming  out  of  the  cabinet 
after  this  first  treatment.  Mr.  G.  took  the  first  long  breath  be 
had  drawn  iu  weeks,  expressed  a  "sense  of  relief,"  and  went 
immediately  to  his  office.  He  continued  daily  after  that  to 
attend  to  his  business,  meanwhile  having  no  cough,  no  pain,  no 
shortness  of  breath,  and  no  rise  of  temperature. 

A  week  later  be  was  given  a  second  cabinet  treatment  simi- 
lar to  the  first.  At  this  time  examination  failed  to  disclose  any 
dullness  on  percussion  or  diminished  respiratory  murmur  over 
the  affected  side. 

Case  II. — Mr.  B.,  aged  thirty-nine,  had  an  old  pleurisy  with 
a  contracted  right  lung;  the  left  lung  showed  prolonged  ex- 
piratory murmur,  emphysema,  and  bulging.  There  were  fre- 
quent paroxysmal  fits  of  violent  coughing  of  a  most,  distressing 
character,  which  nothing  but  morphine  would  control.  The 
patient  would  cough  from  fifteen  minutes  to  an  hour  after  the 
effort  of  crawling  slowly  up  a  single  flight  of  stairs.  When 
cabinet  treatment  was  applied  in  this  caso  I  withdrew  all  medi- 
cines except  tonics.  As  in  Case  I,  the  forced  inspiratory  art 
alone  was  used,  with  a  vacuum  of  from  two  tenths  to  eight 
tenths;  time,  five  minutes.  After  the  first  treatment  Mr.  I>. 
went  home,  and  walked  up  two  flights  of  stairs  without  dis- 
tress or  paroxysm  of  coughing,  which  be  continued  able  to  do. 
The  single  act  of  forced  inspiration  under  from  two  tenths  to 
eight,  tenths  vacuum,  five  minutes  each  time,  was  continued  in 
this  case  for  two  months,  at  intervals  of  six  days,  aggregating 
ten  treatments.  The  patient  had  freedom  from  tits  of  coughing 
for  three  or  four  days  alter  each  treatment  ;  then  the  tendency 
to  coiiLdi  returned  to  some  degree,  until  it  was  checked  again 
by  the  next  cabinet  treatment.  The  object  of  confining  the 
treatment  to  the  single  act  of  forced  inspiration  was  to  indi- 
vidualize its  action. 


The  patient  showed  his  maximum  gain  after  the  third  treat- 
ment. Examination  showed  a  loss  of  one  inch  in  the  semi- 
circumference  of  the  bulging  left  side,  and  a  corresponding  gain 
in  the  right  contracted  side. 

The  patient  also  during  this  time  increased  his  weight  one 
pound.  There  was  no  subsequent  gain  or  loss  or  any  notable 
change  in  physical  signs.  It  also  gradually  became  evident 
that  this  treatment  would  be  unsafe  if  the  vacuum  were  in- 
creased or  the  time  of  treatment  prolonged  much  over  five 
minutes.  But,  upon  giving  this  patient  pneumatic  differentia- 
tion— the  combination  of  vacuum  and  pressure  treatment — a 
further  and  progressive  improvement  ensued. 

It  would  seem,  then,  that  forced  inspiration  must  be 
employed  with  caution,  and  can  not  be  used  alone  either 
long  at  one  time  or  many  times  repeated  with  the  hope  of 
increasing  benefit;  and  that  the  maximum  gain  will  be 
reached  after  a  very  few  treatments  of  short  duration  under 
a  vacuum  of  from  two  tenths  to  eight  tenths  of  an  inch. 

In  such  cases  as  the  first  one  given,  the  act  of  forced 
expiration  might  have  rekindled  the  pleuritic  trouble  by  too 
violently  stretching  the  pleural  surfaces  apart,  while  the 
single  act  of  forced  inspiration  expanded  the  lung  to  the 
normal  condition,  and  re-established  the  capillary  circulation 
in  that  portion  involve. 1  by  the  affected  pleura. 

This  experience  convinced  me  not  only  that  in  cases  of 
recovering  pleurisy  the  application  of  forced  inspiration 
alone  is  the  appropriate  and  a  sufficient  procedure,  but  that 
in  cases  of  bronchial  or  alveolar  disease  the  forced  inspira- 
tory act  alone  not  only  is  insufficient,  but,  if  continued, 
may  be  positively  injurious.  The  lung  demands  that  the 
rest  and  compensation  of  forced  expiration  should  follow 
forced  inspiration. 

PERITYPHLITIS: 

OPERA  TION ;  REVO  VER  T. 

I',v  .1.  E.  SUMMERS,  .It:..  M.  D., 

OMAHA,    NKC. 

In  the  January  loth  issue  of  this  Journal  appeared   the 

report  of    a  discussion    in  the    New  York    Surgical    Society, 

following  the  reading  id'  the  notes  of  a  case  of  "Laparoto- 
my for  Suppurative  Peritonitis  from  Acute  Perforation  oi 
the  Vermiform  Appendix."  by  Dr.  Weir.  The  following 
case  is  of  interest  as  bearing  on  several  of  the  points  brought 
out  iu  the  discussion  ; 

Mr.  I'..  aged  thirty-six,  was  taken  sick  on  January  1st  with 
the   usual    symptoms  oi    perityphlitis,   and    was  seen    by   me 

on  the  night  of  January  8d  tl  had  treated  the  patient  in  Sep- 
tember, 1886,  for  the  same  trouble,  the  tumor  ending  in  resolu- 
tion).    There  was  considerable  accumulation   of   f;ccal   matter, 

which  was,  in  part,  removed  by  oastor-oil,  cautiously  adminis- 
tered, and  lo  enema;  opium  was  given  to  control  pain.  The 
temperature  ranged  from  99*5    1'.  to   102    1'.:  there  were  no 

chills  nor  sweating. 

On  the  eleventh  day  the  dullness  had  extended  over  mosl  oi 
the  area  hounded  h\  I'oupart's  ligament,  the  median  line,  and  a 
line  joining  this  latter  with   the  anterior  superior   spine  of  the 

ilium.     There  was  doubtful  deep  fluctuation.     An   aspirating 

needle  introduced  two  inches  and  a  half  into  the  upper  part  of 
the  tumor,  where  pns  was  suspected,  removed  half  an  ounce 
of  ver-  t'ouismelling  pn>.  A  \\\\  hours  later,  under  ether, 
an  incision  three  inches  ami  three  quarters  long,  parallel  with 
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Ponpart's  ligament,  was  made,  and  at  a  point  in  the  lower  half 
of  this  incision  several  drachms  of  pus,  in  character  the  same  as 
that  obtained  with  the  aspirator,  were  removed.  The  finger, 
when  introduced,  passed  into  a  cavity  bounded  above  by  the 
anterior  abdominal  wall,  below  by  a  mass  of  intestines,  the 
tumor.  The  finger  passed  at  one  point  toward  the  median  line 
into  the  general  abdominal  cavity;  whether  this  opening  was 
made  by  me  1  cannot  say;  no  sensation  of  resistance  was  per- 
ceptible. The  finger  (index)  could  also  be  passed  its  whole 
lengtli  directly  into  the  mass  of  intestines.  No  foreign  body 
was  discovered.  The  needle,  as  passed,  certainly  removed  the 
pus  from  the  first  of  these  communicating  cavities,  and  the  in- 
cision carried  through  the  peritonaeum  where  the  needle  had 
pierced  it,  opened  the  general  cavity,  the  sac  and  peritonaeum 
not  having  adhered;  the  latter,  however,  was  much  thickened. 
The  intestines  presenting  at  this  false  incision  were  congested 
and  covered  with  lymph.  The  peritonaeum  was  united  with 
carbolized  iron-dyed  silk,  and  the  muscles  and  skin  were  closed 
with  the  same  kind  of  material.  A  drainage-tube  was  introduced 
into  that  part  of  the  cavity  surrounded  by  intestines,  and  anti- 
septic dressings  were  applied.  Convalescence  was  interrupted 
by  an  attack  of  pleurisy  of  the  right  side,  which  was  almost 
completely  filled  with  an  effusion.  No  fajeal  matter  was  dis- 
charged from  the  wound,  but  intestinal  gas  frequently  escaped 
at  the  dressings,  and  at  other  times,  the  patient  complaining  of 
a  sensation  as  if  the  whole  wound  were  "ripping  open." 

The  wound  is  almost  entirely  closed  at  the  present  writ- 
ing, January  30th.  This  was  undoubtedly  one  of  those 
forms  of  abscess  not  external  to  the  peritonaeum.  The 
opening  of  that  part  of  the  abdominal  cavity  not  involved 
in  the  inflammatory  condition  was  due  to  my  belief  that  at 
the  point  where  the  needle  had  penetrated  there  must  be 
adhesion  between  the  peritoneum  and  the  sac,  especially 
as  the  former  was  so  much  thickened  and  changed  in  ap- 
pearance. 


Corresponbriuc. 


LETTER  FROM    LONDON. 

Mr.  Savory's  Hnnterian  Oration  at  the  College  of  Surgeons. — 
Nephro-lithotomy  at  the  Clinical  Society;  the  Lumbar  In _ 
cision  as  compared  with  Laparotomy. 

London,  February  15,  1887. 
Yesterday  afternoon  Mr.  Savory,  F.  R.  S.,  the  senior  sur- 
geon to  St.  Bartholomew's  Hospital,  delivered  the  Hnnterian 
Oration  at  the  Royal  College  of  Surgeons.  Hunter,  he  told  us, 
was  pre-eminent  among  surgeons  because  he  had  been  and  still 
was,  beyond  and  above  all  surgeons,  a  philosopher  in  surgery. 
His  idea  of  the  subject  of  his  thoughts  was  far  more  adequate 
than  that  of  other  men.  He  was  supreme  in  the  scope  and 
method  of  his  work.  He  understood  much  better  than  those 
around  him  how  to  engage  in  the  interpretation  of  nature;  lie 
knew  best  how  to  approach  and  to  disclose  truth.  He  was  ever 
searching  for  principles,  but  strove  to  reach  them  only  through 
facts,  and  an  explanation  of  the  facts  themselves  could  only 
be  arrived  at  through  physiology.  The  fact  that  Hunter  was 
not  what  would  be  called  a  well-educated  man  is  well  known, 
and  many  have  avowed  that  had  he  received  a  better  general 
education  to  start  with,  he  would  never  have  done  the  work  he 
did.  Mr.  Savory  contended  that  had  he  received  a  good  gen- 
eral education  in  early  life,  he  would  have  been  all  the  better 


for  it;  he  would  have  lost  nothing,  his  mental  powers  would 
have  been  in  no  way  impaired — on  the  contrary,  they  would 
have  been  enhanced.  He  would  have  recorded  the  result  of  his 
labors  in  better  order,  with  more  light  and  better  effect,  and 
we  should  have  had  the  advantage  of  a  clearer  revelation  of 
his  thoughts.  Hunter  was  no  scholar,  but,  "if  a  transcendent 
knowledge  of  Nature  and  her  ways,  if  a  firm  and  ample  grasp 
of  her  noblest  truths  be  accounted  education,  if  the  devotion 
through  a  life-time  of  gigantic  intellectual  powers  and  a  truly 
loving  heart  to  the  reverent  study  of  God's  works  be  culture, 
then  Hunter,  though  not  a  man  of  letters,  was  surely  an  edu- 
cated man." 

The  fame  of  Hunter  in  reality  fell  far  short  of  him;  it  was 
only  after  a  review  of  the  whole  of  his  vast  labors  in  their 
mutual  relation,  not  merely  after  a  study  of  the  merits  of  his 
numerous  papers,  each  taken  by  itself,  but  in  an  attempt  to  ap- 
prehend the  scheme  to  which  all  his  labors  were  subservient, 
that  we  were  in  any  measure  able  to  realize  the  strength  of 
Hunter's  genius.  Of  all  men  who  had  acquired  greatness, 
Hunter  required  to  be  studied  with  the  greatest  diligence,  and 
this  was  partly  due  to  his  lack  of  literary  style  ;  but  he  was  a 
man  supremely  endowed  with  power  and  faculties  for  the  dis- 
covery of  truth.  With  little  education  at  the  outset  of  life,  with- 
out tin.-  advantage  of  the  schools.  Hunter  found  himself  face  to 
face  with  the  deepest  and  most  mysterious  problems  of  nature, 
and  he  was  forthwith  able  to  take  full  measure  of  the  magni- 
tude of  the  task. 

Mr.  Savory  concluded  with  an  earnest  appeal  that  the  mu- 
seum of  which  Hunter  laid  the  foundation  with  his  own  hands 
and  with  his  whole  heart  should  forever  he  made  worthy  of 
his  name.  Mr.  Savory  spoke  for  exactly  an  hour  without  hesi- 
tation or  faltering,  and  without  even  a  note  to  remind  him  in 
case  his  memory  should  fail  him,  and  the  close  of  the  oration 
was  received  with  tremendous  applause.  I  have  heard  several 
lectures  and  orations  in  the  same  place,  but  none  which  could 
compare  with  this  either  in  elegance  of  diction  or  in  grace 
of  delivery,  and  there  can  be  no  doubt  that  Mr.  Savory  has 
proved  himself  worthy  of  a  place  among  the  first  orators  of 
the  day. 

On  Friday  last  there  was  an  interesting  discussion  at  the 
Clinical  Society  on  nephro-lithotomy,  following  on  papers  by 
Mr.  Henry  Morris  and  others  on  the  subject.  The  point  of  the 
debate  was  whether  it  was  best  to  explore  the  kidney  and  re- 
move the  stone  by  the  lumbar  incision  or  not.  The  chief  oppo- 
nent of  this  plan  was  Mr.  Knowsley  Thornton,  who,  in  a  rather 
long  but  otherwise  excellent  speech,  advocated  strongly  the  so- 
called  combined  method,  viz.:  opening  the  abdomen  first  and 
exploring  the  kidney,  and  then  fixing  it  with  one  hand  in  the 
abdomen  to  cut  down  on  it  through  the  loin  and  remove  the 
stone.  His  contention  was  that  in  this  way  both  kidneys  could 
be  explored,  and  so  the  risk  of  leaving  the  real  source  of  the 
mischief  untouched  would  be  avoided.  There  is  no  doubt,  ex- 
plain it  how  we  will,  that  sometimes  the  pain  is  referred  to  the 
sound  kidney,  and  an  exploration  from  the  loin  of  course  then 
fails.  Mr.  Thornton  quoted  a  very  interesting  case  in  which 
five  calculi  were  found  in  one  kidney,  though  the  symptoms 
had  all  pointed  to  the  other  kidney,  which  appeared  sound,  as 
being  the  affected  one.  The  chief  grounds  of  objection  raised 
to  the  combined  method,  apart  from  a  preliminary  objection  to 
so  formidable  a  step  as  laparotomy,  were  that  it  was  sometimes 
quite  impossible  to  feel  a  small  stone  in  a  kidney,  even  with 
the  organ  iu  one's  hand,  immediately  after  its  removal  from  the 
body,  and  that,  therefore,  the  recognition  of  a  stone  was  not 
absolutely  certain  by  the  combined  method,  so  that  tor  all  prac- 
tical purposes  the  lumbar  incision  might  be  regarded  as  afford- 
ing all  the  information  likely  to  be  gained. 
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THE    ARTIFICIAL   CULTIVATION    OF   VACCINE. 

The  period  from  1883  to  1886,  inclusive,  constituted,  as 
some  of  our  readers  doubtless  are  aware,  the  term  during 
which  it  was  open  to  competitors  for  the  First  Quadrennial 
Discovery  Prize  of  £1,000,  offered  by  the  Grocers'  Company, 
of  London,  to  present  their  achievements  in  attempts  to  solve 
the  problem  put  before  tbem — the  artificial  cultivation  of  vac- 
cine lymph,  or,  more  precisely,  of  the  virulent  micro  organism 
of  vaccinia,  without  any  impairment  of  its  infective  character. 
Among  those  who  essayed  the  task  was  Dr.  John  Dougall,  lec- 
turer on  materia  medica  and  therapeutics  in  the  Glasgow  Royal 
Infirmary  School  of  Medicine.  Dr.  Dougall's  account  of  his 
experiments,  a  hundred  and  eighteen  in  number,  runs  through 
several  recent  issues  of  the  "  Glasgow  Medical  Journal."  lie 
writes  with  the  utmost  candor,  and  does  not  seek  in  the  slight- 
est degree  to  disguise  his  failure  to  accomplish  the  object  in 
view.  It  is  true  that  he  mentions  certain  "  apparent  suc- 
cesses," but,  in  so  far  as  these  were  not  palpably  fallacious,  he 
is  careful  to  state  that  they  included  but  a  mere  multiplication 
of  cocci  which  gave  abundant  evidence  of  having  lost  their  in- 
fective power.  In  no  instance  did  the  cultivations  prove  to  be 
inoculable,  for  Dr.  Dougall  is  undoubtedly  correct  in  assuming 
that,  in  the  few  cases  in  which  feebly  developed  vaccinal  lesions 
seemed  to  have  resulted  from  their  action,  those  lesions  were 
really  the  product  of  a  slight  accidental  admixture  of  natural 
vaccine,  as  they  invariably  occurred  in  close  proximity  to  test 
inoculations  with  the  latter. 

One  would  think,  as  Dr.  Dougall  remarks,  "that  in  the 
course  of  a  hundred  and  eighteen  experiments,  each  differing 
in  some  respect  from  all  the  others,  success  would  even  have 
been  stumbled  on" — assuming  success  to  have  been  possible. 
It  would  be  rash,  even  on  the  strengb  Of  so  caretul  and  com- 
petent an  experimenter's  failure,  however  it  may  tally  with 
theoretical  considerations,  to  assert  the  impossibility  of  accom- 
plishing the  object  he  had  in  view;  but  it  may  at  least  be 
said  thai  the  a  priori  improbability  of  success  is  remarkably 
Strengthened  by  his  investigations.  When  we  remember  that 
attempts  to  preserve  natural  vaccine  virus  for  a  length  of  time 
unimpaired  are  successful  in  proportion  as  they  involve  the 
rigid  exclusion  of  all  conditions  favorable  to  the  growth  and 
multiplication  of  micro-organisms,  the  vaccine  coccus  included. 
the  inference  is  almost  unavoidable  that  such  growth  and  mul- 
tiplication are  necessarily  associated  with  a  loss  of  the  micro- 
phyte's infective  power.  The  ideal  conditions  for  the  preserva- 
tion of  vaccine  seem  to  be  those  which,  while  they  protect  its 
vitality  from  destruction,  make  it  absolutely  impossible  for  that 
vitality  to  manifest  itself  in  any  process  of  growth  or  develop- 


ment. To  attempt  such  preservation  without  regard  to  these 
circumstances  appears  about  as  hopeless  as  to  force  a  plant  past 
the  flowering  stage  to  that  of  fructification  with  the  idea  of 
making  it  more  esteemed  by  florists. 

Dr.  Dougall's  work  has  not  been  in  vain,  however;  he  has 
added  materially  to  our  knowledge  of  the  natural  history  of  the 
micro-organism  of  vaccinia,  and  those  who  are  engaged  in  like 
investigations,  however  different  in  their  purpose,  may  take 
many  useful  hints  from  his  account.  Moreover,  he  is  still  de- 
cidedly of  the  opinion  that  the  problem  before  him  admits  of 
solution,  and,  as  he  says  that  the  fascination  of  the  inquiry  has 
not  failed,  we  may  perhaps  be  justified  in  looking  for  its  further 
prosecution  at  his  hands. 


MINOR  PARAGRAPHS. 

THE    CALIFORNIA    STATE    BOARD    OF   HEALTH. 

The  board's  "  Ninth  Biennial  Report,"  covering  the  period 
from  June  30,  1884,  to  June  30,  1886,  contains  abstracts  of  the 
proceedings  at  the  quarterly  meetings,  the  report  of  the  Secre- 
tary, Dr.  Gerrard  G.  Tyrrell,  various  statistical  tables,  and  the 
following  meritorious  essays:  "The  Climatology  and  Diseases 
of  Southern  California,"  by  Dr.  H.  S.  Orme,  the  president  of 
the  board;  "Irrigation;"  by  Dr.  H.  0.  Crowder,  a  member  of 
the  board;  "The  Drinking  Habit  in  California,"  by  Dr.  W.  H. 
Mays,  of  the  lunatic  asylum  at  Stockton  ;  "  The  Prophylaxis  of 
Trichinosis,"  by  Dr.  Albert  A brams,  of  San  Francisco;  a  "Re- 
port on  the  Topography,  Botany,  Climatology,  and  Diseases  of 
Surprise  and  Goose  Lake  Valleys,*'  by  Dr.  George  M.  Koher.  of 
the  army;  "The  Coast  Climate  of  California"  and  "On  the 
Use  and  Abuse  of  the  Mineral  Springs  of  California."  by  Dr. 
John  W.  Robertson,  of  Crescent  City;  "On  the  Necessity  of 
Quarantine  along  our  Southern  Frontier,"  by  Dr.  M.  F.  Price, 
of  Colton;  "Yellow  Fever  in  California,"  by  Dr.  Alfred  M. 
Perry,  of  San  Francisco;  "Yellow  Fever  considered  in  its  Re- 
lation to  the  State  of  California."  by  Dr.  Wolfred  Nelson,  late 
of  the  Panama  Board  of  Health;  and  " Disinfection  and  Indi- 
vidual Prophylaxis  against  Infections  Diseases "  (republished), 
by  Dr.  George  M.  Sternberg,  of  the  army.  The  hoard  is  to  be 
commended  not  only  for  its  valuable  report,  but  also  for  the 
economy  observed  in  the  conduct  of  its  work.  The  appropria- 
tion for  each  of  the  two  years  was  !SI,-2*p0.oo.  ,,!'  which  s::ss.|i', 
remained  unexpended  the  first  year,  and  $247.88  the  Second 
year. 

THE    STATISTICAL   TEST    OF   METHODS    l\    LAPAROTOMY. 

At  a  recent  meeting  of  the  Philadelphia  County  Medical  So- 
ciety. Dr.  II.  A.  K «1 1 \  presented  an  instructive  account  of  his 

work  in  abdominal  surgery.  While  admitting  that  lie  has  a 
personal  pride  in  his  work,  he  deprecates,  most  justly  as  it 
seems  to  us.  •■  the  hi!  ter  spirit  which  animates  SO  much  of  the 
percentage  discussion."  "The  time  was."  he  adds,  "when  by 
this  means  alone,  |,\  means  ol  the  striking  differences  which 
existed,  we  were  enabled  to  determine,  in  the  absence  of  per- 
sonal experience,  the  r<  lative  value  of  methods;  but  that  time 
ha-  passed,  and  with  tin-  closure  of  the  chapter  on  ovariotomy 
this  spirit  of  emu lat ion  snr\  i\es  m  longi  r  in  the  ini  rest  "i  sci- 
ence, lint  is  personal  and  unwortln  ol  our  cause."  In  t! 
CUSsiou,  Dr.  Price  remarked  that  at  present  the  surgeon  simply 

presented  numbers  and  percentages  of  r,  i , 

ing  the  exact  measure  of  his  skill  in  operating  and  his  care  in 

the  after-treatment.    Too  great  importance  had  been  given  to 

bare   statistics,    hut    the    growing    tendency    to    hold    -in 
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strictly  responsible  for  every  unfavorable  result  bad  stimulated 
abdominal  operators  to  great  carefulness,  and  consequently  the 
methods  of  abdominal  surgery  bad  become  well-nigh  perfect. 


UNDERGRADUATE  PRACTICE  IN  BOSTON. 

We  are  glad  to  learn  from  our  esteemed  contemporary,  the 
"  Boston  Medical  and  Surgical  Journal,"  that  the  newspaper  ac- 
count to  which  we  alluded  two  weeks  ago,  to  the  effect  that  a 
band  of  Boston  medical  students  had  engaged  in  an  enterprise 
whereby  they  were  practicing  under  advantages  that  enabled 
them  to  make  inroads  on  the  work  of  the  established  practition- 
ers, was  founded  on  an  erroneous  interpretation  of  the  facts  by 
a  reporter,  who,  as  our  contemporary  observes,  seems  to  have 
confounded  instruction  in  obstetrics  with  dispensary  practice. 

A   NEW    I.ARYXGOLOGICAL    JOURNAL. 

TnE  "Journal  of  Laryngology  and  Rhinology  "  is  the  title 
of  a  new  monthly  publication,  of  44  octavo  pages,  edited  by 
Dr.  Morell  Mackenzie  and  Dr.  K.  Norris  Wolfenden,  of  Lon- 
don, whose  names  are  a  sufficient  guarantee  of  the  excellence 
of  the  work.  The  first  issue  opens  with  an  editorial  article  on 
"Intubation  of  the  Larynx."  and  this  is  followed  by  a  great 
number  of  brief  abstracts  from  other  publications.  From  what 
is  said  in  the  prospectus,  it  seems  that  this  is  to  be  the  scope  of 
the  new  journal,  rather  than  the  publication  of  formal  papers 
entire.  The  plan,  it  will  be  seen,  is  similar  to  that  on  which 
the  "London  Medical  Record"  has  been  conducted,  and  not 
unlike  that  of  the  various  German  "  Centralblatter."  There 
can  be  no  doubt  that  the  journal  will  prove  of  exceeding  value 
to  those  who  wish  to  keep  the  run  of  laryngological  and  rhino- 
logical  literature. 

THE    NEW    PHILADELPHIA    JOURNAL. 

The  early  issues  of  the  "  Medical  Register,"  a  new  weekly 
journal  published  in  Philadelphia,  have  reached  us.  It  is  edited 
by  Dr.  John  V.  Shoemaker,  the  editor  of  the  "  Medical  Bulle- 
tin," of  Philadelphia  ;  and  Dr.  William  C.  Wile,  the  editor  of 
the  "  New  England  Medical  Monthly."  The  first  number  con- 
tains reports  of  clinical  lectures  by  Dr.  W.  H.  Pancoast  and  Dr. 
P.  D.  Keyser,  of  Philadelphia ;  original  articles  by  Dr.  J.  W.  S. 
Gouley,  of  New  York,  Dr.  II.  O.  Marcy,  of  Boston,  Dr.  Frank 
Woodbury  and  Dr.  Benjamin  Lee,  of  Philadelphia,  and  Dr. 
William  Murrell,  of  London  ;  and  an  attractive  array  of  edi- 
torials, book  notices,  abstracts,  etc.  The  "  Register"  is  a  hand- 
some journal  of  twenty-four  pages.  The  acquirements  and  en- 
terprise of  the  editors  may  be  expected  to  make  the  new  journal 
a  creditable  addition  to  the  list  of  Philadelphia  medical  journals, 
of  which  there  are  now  three  published  weekly. 


THE    POLITICAL    SIGNIFICANCE    OF   A    DOCTOR'S 
MOVEMENTS. 

So  commonplace  a  matter  as  the  alleged  intention  of  a  well- 
known  German  physician  of  New  York  to  make  a  visit  to  his 
native  country  has  been  seized  upon  by  one  of  the  newspapers 
and  held  up  to  the  public  as  another  indication  of  an  impending 
European  war,  the  statement  being  made  that  the  gentleman  is 
going  to  Germany  at  the  request  of  the  Imperial  Government, 
to  take  part  in  a  reorganization  of  the  military  hospital  service. 


DOCTORS'  BILLS. 

It  is  a  hopeful  sign  when  the  newspapers  take  up  the  cud- 
gels for  our  profession.  The  "  Brooklyn  Daily  Eagle  "  has  lately 
done  so  most  energetically,  and  at  the  same  time  very  judicious- 


ly, in  the  course  of  some  comments  on  a  case  in  which  a  physi- 
cian of  that  city  sued  for  the  amount  of  a  bill  for  medical  ser- 
vices, and  the  jury  awarded  the  full  amount,  almost  without 
leaving  their  seats.  The  "Eagle"  alludes  to  the  well-known 
hesitation  of  doctors  to  sue  those  who  refuse  to  pay  their  bills, 
than  which,  as  a  rule,  it  says,  there  are  none  more  moderate; 
but  urges  upon  medical  men  that  it  is  one  of  the  duties  of  their 
citizenship  to  assert  their  just  claims,  with  the  aid  of  a  resort  to 
the  law  if  necessary — a  view  in  which  we  wholly  concur. 


ITEMS,   ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  March  1,  1887: 


DISEASES. 

Week  ending  Feb.  22. 

Week  ending  Mar.  1. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Typhoid  fever 

9 
31 

3 

269 

69 

11 

5 

3 

33 

28 

3 

8 
63 

5 

250 

55 

20 

4 
15 

Cerebro-spinal  meningitis .... 

5 
34 

38 

Small-pox 

3 

Small-pox  Infection  from  Rags  is  stated  to  have  occurred 
lately  at  Holyoke,  Mass.,  the  disease  having  first  made  its  ap- 
pearance among  the  rag-sorters  of  the  paper  mills. 

The  Alumni  Association  of  the  Long  Island  College 
Hospital  held  its  annual  dinner  last  Tuesday  evening,  at  Rem- 
sen  Hall,  Brooklyn.  The  goodly  attendance  and  the  enthusiasm 
displayed  were  fresh  reminders  of  the  creditable  career  of  the 
college  and  of  the  warmth  with  which  its  alumni  esteem  it —  . 
and  not  they  alone,  we  may  add,  but  all  who  have  had  the 
opportunity  of  observing  its  course. 

The  New  York  Polyclinic— The  annual  reception  was 
held  at  the  college  building,  in  East  Thirty-fourth  Street,  on 
Wednesday  evening  of  this  week.  The  occasion  gave  abundant 
evidence  of  the  continued  prosperity  and  excellent  management 
of  the  school. 

The  Long  Island  College  Hospital  held  its  commence- 
ment exercises  at  the  Brooklyn  Academy  of  Music  on  Wednes- 
day evening,  when  the  degree  in  medicine  was  conferred  on 
thirty  candidates. 

Professor  Virchow,  it  is  announced,  was  elected  to  the 
Reichstag  at  the  recent  election. 

The  Deutsche  Poliklinik.— Last  Tuesday  evening  the  Tha- 
lia Theatre  company  gave  a  representation  of  "  Der  Vagabund," 
at  the  Academy  of  Music,  for  the  benefit  of  the  Poliklinik. 

Society  Meetings  for  the  Coming  Week: 

Monday,  March 7th:  New  York  Academy  of  Sciences  (Section 
in  Biology);  Medico-chirurgical  Society  of  German  Physi- 
cians; Morrisania  Medical  Society  (private) ;  Brooklyn  Ana- 
tomical and  Surgical  Society  (private) ;  Dtica,  N.  Y.,  Medical 
Library  Association;  Boston  Society  for  Medical  Observa- 
tion; St.  Albans,  Vt.,  Medical  Association;  Providence,  R. 
I.,  Medical  Association  (annual);  Hartford,  Conn.,  City 
Medical  Association  ;  Chicago  Medical  Society. 

Tuesday,  March  8th:  New  York  Medical  Union  (private); 
Medical  Societies  of  the  Counties  of  Chemung  (Elmira)  and 
Rensselaer,  N.  Y. ;  Newark  (private)  and  Trenton  (private), 
N.  J.,  Medical  Associations. 
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Wednesday,  March  9th:  New  York  Surgical  Society;  New 
York  Pathological  Society  ;  American  Microscopical  Society 
of  the  City  of  New  York;  Medico- legal  Society;  Medical 
Societies  of  the  Counties  of  Albany,  Cayuga,  and  Mont- 
gomery, N.  Y. ;  Pittstield,  Mass.,  Medical  Association  (pri- 
vate);  Worcester,  Mass.,  District  Medical  Society  (Worces- 
ter);  Philadelphia  County  Medical  Society  (conversational). 

Thursday,  March  10th:  Society  of  Medical  Jurisprudence  and 
State  Medicine;  Brooklyn  Pathological  Society ;  South 
Boston,  Mass.,  Medical  Club  (private) ;  Pathological  Society 
of  Philadelphia. 

Friday,  March  11th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Neurology);  Yorkville  Medical  Association  (private): 
Medical  Society  of  the  Town  of  Saugerties,  N.  Y. 

Saturday,  March  12th:  Obstetrical  Society  of  Boston  (private). 


OBITUARY   NOTES. 

Lewis  Fisher,  M.  D.,  of  New  York,  died  at  Jacksonville, 
Fla.,  whither  he  had  gone  on  account  of  the  state  of  his  health, 
on  Tuesday,  the  1st  inst.  Dr.  Fisher  was  a  graduate  of  the  Medi- 
cal Department  of  the  University  of  the  City  of  New  York,  of 
thedass  of  1861.  Soon  after  the  outbreak  of  the  War  of  the 
Rebellion  he  entered  the  medical  corps  of  the  army,  and  served 
with  distinction.  At  the  close  of  the  war  he  settled  in  practice 
in  Morristown,  N.  J.,  where,  in  the  course  of  a  few  years,  he 
achieved  a  decided  reputation.  He  subsequently  came  to  New 
York,  where  he  continued  in  practice  until  a  few  months  ago. 
Dr.  Fisher  was  a  man  of  unusual  mental  capacity,  and  he  was 
held  in  high  esteem  by  his  patients  and  by  his  professional 
brethren.  He  was  forty-seven  years  old  at  the  time  of  his 
death. 


letters  to  tbe  (Jcbitor. 


MULTIPLE   PARACENTESIS   OF  THE   MEMBRANA   TYMPAXI. 

49  West  Fifty-skvkntii  Street,  February  2G,  1SS7. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Dr.  Pomeroy,  in  his  article  on  "Cases  Exhibiting  the 
Results  of  Multiple  Paracentesis  of  the  Drum  Membrane  on  the 
Hearing  in  Chronic  Aural  Catarrh,"  makes  some  statements 
about  me  which  are  not  justifiable.  By  giving  a  history  of  the 
operation  performed  by  me  I  can  best  explain  the  assertions 
made  by  Dr.  Pomeroy. 

In  July,  1885,  I  was  treating  a  patient  suffering  from  chronic 
catarrhal  inflammation  of  the  middle  ear.  At  the  end  of  two 
weeks  he  was  not.  improving.  I  had  employed  the  usual  methods 
of  treatment,  except  paracentesis  for  drainage  and  ventilation. 
Knowing  that  paracentesis  was  not  injurious  in  itself,  even  if 
not  beneficial,  I  tried  it,  with  the  faint  hope  that  some  benefit 
might  follow.  One  puncture  seemed  to  do  good,  and,  on  raj 
own  responsibility,  I  made  many  punctures,  with  the  hope  of 
getting  more  improvement.  The  patient  was  markedly  im- 
proved. I  told  Dr.  Pomeroy.  He  was  incredulous.  1  took  the 
patient  to  his  office,  and  Dr.  Pomeroy  was  partly  convinced  that 
what  I  professed  to  have  done  was  true.  Next,  1  asked  for  a 
test  case  from  the  hospital,  and,  after  repeated  petitions,  a  deaf 
mute  was  given  me  to  treat.  Dr.  Pomeroy  said  at  that  time 
that  hedidnot  believe  I  oould  help  the  patient.  Altera  month's 
treatment,  the  deaf-mute  was  better.  Dr.  Pomeroj  then  ex- 
amined the  patient,  ami  admitted  t  hat  the  operation  was  a  good 
one.    This  was  early  in  November.    From  that  time  lie  bei same 


very  enthusiastic  over  the  operation,  and  advocated  it  for  all 
suitable  cases.  In  my  article  on  the  subject,  to  which  Dr. 
Pomeroy  alludes,  I  thanked  him  for  the  personal  kindness  lie 
had  extended  to  me. 

In  conclusion,  I  would  add  that  for  a  brief  time  I  was  the 
subject  of  some  ridicule  for  so-called  preposterous  pretensions, 
until  the  proof  showed  to  the  contrary. 

W.  H.  Bates,  M.  D. 


AN   ACCIDENT    IX    INTUBATION    OF   THE    LARYNX. 
Troy,  N.  Y.,  February  26,  1887. 
To  the  Editor  of  the  N^eio  York  Medical  Journal : 

Sir  :  The  following  case  illustrates  a  possible  accident  in  the 
procedure  of  intubation  of  the  larynx.  It  occurred  under  the 
observation  of  Dr.  J.  B.  Harvie  and  myself.  The  patient,  a  child 
about  three  years  of  age,  had  been  ill  with  diphtheria  for  three 
or  four  days,  when  the  laryngeal  obstruction  became  so  severe 
that  intubation  was  undertaken  as  a  means  of  relief,  though  the 
prognosis  from  the  general  effect  of  the  disease  was  grave.  The 
tube  (O'Dwyer's)  was  inserted  at  the  second  attempt,  but,  on 
withdrawing  the  "  core,"  respiration  was  found  to  be  complete- 
ly obstructed.  The  withdrawal  of  the  tube  improved  matters 
very  slightly  as  far  as  inspiration  was  concerned,  expiration  be- 
ing apparently  nearly  entirely  obstructed.  Concluding  that  the 
tube  had  detached  and  carried  in  advance  the  false  membrane, 
thereby  occluding  its  lower  orifice,  and  that,  on  the  withdrawal 
of  the  tube,  the  displaced  membrane  acted  as  a  valve  to  occlude 
the  subglottic  space,  a  tracheotomy  tube  was  promptly  inserted, 
and  afforded  immediate  and  complete  relief.  The  child  died 
about  thirty  hours  after  the  operation,  but  without  a  return  of 
the  dyspnoea  and  without  the  development  of  pneumonitis. 

E.  D.  Ferguson,  M.  D. 


|lrorccbings  of  Societies. 


NEW   YORK   COUNTY   MEDICAL    ASSOCIATION. 

.1/,  eting  of  December  20,  1886. 

The  President,  Dr.  Charles  A.  Leale.  in  the  Chair. 

The  Pathology  of  Scarlatinal  Nephritis.— Dr.  Frank 
Gbai  I'll  said  the  subject  <>f  bis  paper  was  one  which  had  inter- 
ested the  medical  profession  from  both  a  clinical  and  pathologi- 
cal point  of  view,  anil,  although  a  great  deal  had  been  done 
within  tin-  last  ten  years  in  the  pathology  of  scarlatinal  nephri- 
tis, there  still  existed  differences  of  opinion  as  to  the  minute 
changes  which  occurred  in  the  various  forms  of  this  trouble. 
The  different  forms  of  scarlatinal  nephritis  which  were  met 

wilh  post  mortem  might  be  classified,  according  to  Friedlander, 
as  follows:  I.  Init ial  catarrhal  nephritis.  2.  The  large,  flabby, 
hsemorrhagic  kidney.  8.  Acute  glomerulo-nepliritis,  or  ne- 
phritis posf-scarlatinosa.  Initial  catarrhal  nephritis  was  the 
form  met  with  in  the  first  week  of  the  disease,  accompanying 
the  exanthema.     Its  duration  was  short,  ami   it  rarely  led  to 

death.  Microscopical  examination  of  lie  urine  showed  hyaline 
and  mucous  cast-,  more   rarely  red   and  whiti rpusclcs.  ivnal 

epithelium,  and  granular  casts.  The  large,  flabby,  hemor- 
rhagic kidnej  was  not  so  frequent  as  the  two  other  forms.     Ii 

might  occur    from    the    first    to   the   fourth  Week  of  tli.-  . 1 1 
It   ran   a   rapid   course.     The   Urine   might  be  normal   to   within 
twenty-four  or  forty-eight  hours  of  death.     (Edema  rarelj  oc- 
curred.    Ii  was  found  especially  in  i  ■   ex- 
treme angina  and  diphtheritic  inflammation.     I  he  kidneys  were 
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enlarged  and  softened;  the  cortical  substance  was  thickened, 
grayish-red  in  color,  and  studded  with  eccbymoses  and  hoeinor- 
rbagic  infiltrations.  Microscopically,  the  tubules  were  found 
to  contain  the  various  forms  of  casts,  red  blood-corpuscles,  de- 
generated epithelium,  and  an  increase  in  the  connective  tissue 
characterized  by  a  round-cell  infiltration  situated  mainly  around 
the  glomeruli  and  between  the  convoluted  tubules.  The  third 
form  was  found  in  the  third  and  fourth  weeks  of  the  disease. 
The  patient  was  apparently  convalescing  when  cedent  a  was  no- 
ticed about  the  eyes  and  lower  extremities.  The  urine  con- 
tained albumin,  was  diminished  in  amount,  and  bad  a  high  spe- 
cific gravity.  It  contained  red  and  white  blood-corpuscles, 
renal  epithelium,  and  hyaline,  epithelial,  blood,  and  granular 
casts.  As  the  process  increased,  the  urine  became  bloody,  vary- 
ing in  color  from  a  slight  smokiness  to  a  dark  red.  Fluid  accu- 
mulated in  the  abdominal,  pleural,  and  pericardial  cavities,  and 
in  some  cases  there  was  complete  suppression  of  urine,  followed 
by  death.  Nine  eases  of  glomerulonephritis  which  he  had 
examined  in  the  pathological  laboratory  of  Dr.  Carl  Friedlander 
had  shown  the  following  changes:  The  kidneys  were  enlarged 
and  hyperesmic,  the  cortical  substance  was  slightly  thickened, 
but  there  was  no  loss  of  cortical  strite.  The  glomeruli  were 
pale,  prominent,  and  more  or  less  enlarged.  Microscopically, 
the  uriniferous  tubules  were  apparently  normal;  occasionally 
in  some  tubules  a  slight  parenchymatous  change  was  present. 
The  glomeruli  were  enlarged  and  bloodless.  The  capillary 
loops  were  dilated  ami  filled  with  a  mass  of  nuclei,  which  proved 
to  be  the  nuclei  of  proliferated  endothelial  cells,  and  not  white 
blood-corpuscles.  There  were  also  swelling  and  proliferation 
of  the  glomerular  epithelium.  Proliferation  of  the  capsular 
epithelium,  as  described  by  Klebs,  was  not  observed,  although 
it  occurred  in  certain  forms  of  scarlatinal  nephritis.  From 
these  examinations  the  author  thought  the  conclusion  could  be 
drawn  that  the  change  was  a  proliferation  and  thickening  of 
the  endothelial  cells,  which  produced  obstruction  to  the  circu- 
lation of  the  blood  through  the  capillaries,  and  not  a  compres- 
sion of  the  capillaries  by  proliferation  of  the  glomerular  epi- 
thelium, as  bad  been  supposed.  In  injected  specimens  the  vasa 
aft'erentia  were  dilated  to  twice  or  three  times  their  normal 
size.  The  loops  of  the  capillaries  were  not  injected,  showing 
that  there  was  an  obstruction  in  them. 

Dr.  Austin  Flint  said  that  formerly  the  opinion  had  pre- 
vailed that  the  solid  constituents  of  the  urine  were  secreted  by 
the  cells  of  the  convoluted  tubules,  while  the  glomeruli,  or  Mal- 
pighian  bodies,  had  to  do  with  the  transudation  of  the  liquid 
element.  Afterward  the  view  prevailed  that  the  Malpighian 
bodies  participated  largely  with  the  cells  of  the  convoluted 
tubules  in  the  liberation  of  the  excrementitious  constituents  of 
the  blood.  But  another  change  of  opinion  among  physicians, 
and  shared  by  him,  had  taken  place  in  favor  of  the  older  view. 
The  pathological  condition  known  as  glomerulo-nephritis  had 
been  only  recently  recognized,  its  discovery  being  due  to  im- 
proved modes  in  microscopical  study.  The  subject  of  uraemia, 
referred  to  in  the  paper,  was  one  which  had  greatly  interested 
him,  and  one  regarding  which  he  had  formerly  entertained  very 
decided  opinions;  he  was  now  emphatically  of  the  opinion  that 
his  former  views  would  bear  revision.  Within  the  past  year  he 
had  examined  the  excrementitious  matters  of  the  urine  to  a  con- 
siderable extent,  and  sometimes  a  doubt  had  risen  in  his  mind 
as  to  whether  urea  was  a  poison.  He  thought  from  some  of 
these  recent  investigations  that  probably  water  as  it  was  pro- 
duced in  the  body  was  an  excrementitious  substance — an  in- 
noxious one — for  certainly  water  in  excess  in  the  body  did  not 
act  as  a  poison.  Recalling  some  old  experiments,  it  would  be 
seen  also  that  carbonic-acid  gas  was  not  in  itself  a  poison,  for 
animals  inhaling  this  gas,  and  at  the  same  time  an  increased 


amount  of  oxygen,  did  not  die.  It  was  undoubtedly  true,  how- 
ever, that  the  kidneys  were  necessary  to  life,  as  animals  died 
when  both  were  removed.  As  to  the  cause  of  death,  it  was  at- 
tributed to  uraamia.  He  believed  that  the  parenchymatous  de- 
generations observed  in  so  many  acute  diseases  were  due  very 
largely  to  the  elevation  of  the  temperature,  a  point  which  had 
not  been  mentioned  in  the  cases  reported  ;  that  the  direction 
which  the  parenchymatous  degenerations  took  was  determined, 
at  least  in  many  cases,  by  the  character  of  the  poison  which 
gave  rise  to  the  fever.  In  scarlatinal  nephritis  there  was  dimi- 
nution of  the  urine,  with  an  increase  of  its  specific  gravity,  and 
the  quantity  ot  albumin  was  frequently  large.  Why  was  it,  he 
asked,  that  the  cells  of  the  convoluted  tubules  separated  the 
solid  constituents,  while  the  Malpighian  bodies  failed  to  pour 
out  water  to  wash  away  the  solid  elements? 

Dr.  Isaac  E.  Taylor  referred  to  cases  of  death  within  forty- 
eight  hours  after  the  commencement  of  scarlatina,  and  queried 
as  to  its  cause;  whether  it  was  a  profound  impression  of  the 
poison  upon  the  nervous  system. 

After  some  further  remarks  by  other  gentlemen.  Dr.  G racer 
closed  the  discussion,  and  said,  with  regard  to  whether,  in  com- 
plete obliteration  of  the  glomeruli,  the  epithelium  of  the  convo- 
luted tubules  could  perform  the  work  of  the  kidneys,  that  he 
had  examined  the  kidneys  in  one  case  in  which  there  had  been 
complete  anuria  for  twenty-four  hours,  and  found  the  tufts 
completely  obliterated.  Here  the  epithelium  lining  the  tubules 
had  not  been  able  to  do  the  work.  As  to  Dr.  Taylor's  question, 
he  said  that  all  the  eases  with  complete  suppression  of  the  mine 
and  early  death,  examined  microscopically,  showed  acute  glo- 
merulo-nephritis. Whether  in  any  case  a  nervous  trouble 
would  cause  suppression  of  the  urine,  he  was  unable  to  say. 
The  majority  of  cases  of  scarlatinal  nephritis  ended  in  recovery, 
but  a  few  passed  on  to  chronic  kidney  trouble. 


NEW    YORK    SURGICAL   SOCIETY. 

Meeting  of  January  26,  1SS7. 

Dr.  Robert  F.  Weir,  Chairman. 

( Concluded  from  page  2Jf5.) 

Operation  for  the  Relief  of  Carcinoma  of  the  Rectum. 

— Dr.  Lange  presented  a  patient,  sixty-five  years  of  age,  with 
paralysis  agitaus,  the  result  of  prolonged  submersion  in  icy 
water  several  years  before.  He  had  entered  the  German  Flos- 
pita!  in  October  complaining  of  difficulty  in  defecation  of  four 
months'  standing.  On  examination,  it  had  been  found  that  he 
had  an  adeno-carcinoma  of  the  rectum,  and  the  diseased  growth 
had  been  removed  in  the  usual  manner,  four  inches  of  the  gut 
being  excised.  The  wound  had  healed  well.  There  had  been 
some  constriction  a  short  distance  from  the  anus,  probably  due 
to  contraction  of  the  sphincter  tertius.  He  had  had  control  over 
his  bowels  until  he  reached  the  closet,  but  had  been  unable  to 
have  a  thorough  evacuation,  so  that  he  was  inclined  to  have  an- 
other movement  soon  after.  In  this  case  no  attempt  had  been 
made  to  unite  the  ends  of  the  levatores  ani,  and  the  patient  had 
been  obliged  to  wear  a  supporter.  In  another  patient  in  whose 
case  this  had  been  attempted,  on  introducing  the  finger  into  the 
rectum  it  had  been  evident  that  there  was  some  voluntary  mus- 
cular action.  [In  connection  with  the  case  Dr.  Lange  exhibited 
two  specimens  of  cancer  of  the  rectum  and  one  of  melanotic 
sarcoma,  the  latter,  he  remarked,  being  quite  rare.] 

A  New  Operation  for  Prolapsus  Ani.— Dr.  Lange  related 
the  history  of  the  following  case : 

"For  almost  twenty  years  Mr.  P.  G.  lias  been  suffering  from  pro- 
lupsas  recti,  with  more  or  less  incontinence.  It  seems  that  an  in- 
flammatory disease  of  the  rectum  (probably   dysentery),  accompanied 
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with  intense  tenesmus,  was  the  original  cause.  He  has  been  operated 
upon  a  number  of  times  after  the  usual  methods  (cauterization  and 
excision  of  the  mucous  membrane),  but  apparently  with  only  tran- 
sient and  partial  relief.  After  one  operation  done  by  my  colleague, 
Dr.  Adler,  he  was  improved  for  several  years.  Altogether  he  had 
undergone  five  different  operations,  when,  in  October  last,  he  was 
readmitted  into  the  German  Hospital.  He  suffered  from  incontinence 
as  before.  The  anai  ring  was  quite  relaxed  and  wide  open,  and  even 
with  slight  pressure  the  rectum  was  pressed  out.  The  patient  assured 
me  that  the  prolapse  was  at  times  worse  than  ever  before,  and  from 
Dr.  Adler's  statement  I  concluded  that  formerly  the  rectum  would  pro- 
trude to  the  length  of  fully  six  inches. 

"  Not  taking  into  consideration  cases  of  partial  prolapse  of  the 
rectal  wall,  we  must  admit  that  our  methods  of  treating  pro- 
lapsus recti  do  not  yield  very  encouraging  results.  Once,  in 
pre-antiseptic  days,  I  assisted  at  the  operation  of  amputating  an 
extensive  prolapsed  portion  after  a  preliminary  operation,  the 
purpose  of  which  was  to  set  up  an  inflammatory  adhesion  of  the 
peritoneal  layers.  The  patient  died  several  weeks  after  from 
septicaemia.  The  amputation  was  done,  if  I  am  not  mistaken, 
with  the  galvano-caustic  snare.  In  our  present  aseptic  era,  I 
believe  that  such  an  operation,  or  a  similar  one,  would  be  much 
less  dangerous ;  but  the  question  is,  Would  the  result  be  lasting  ? 
As  long  as  the  lower  part  of  the  gut  is  allowed  to  pass  through 
a  widened  and  relaxed  muscular  sheath,  which  is  formed  by  the 
levator  ani  and  the  sphincters,  and  the  lowest  portion  of  the 
rectum  itself  remains  wide,  there  is  always,  1  think,  a  strong 
probability  of  recurrence.  I  therefore,  in  my  method  of  operat- 
ing, have  tried  to  meet  both  indications — to  narrow  the  rectum 
as  high  up  as  possible,  and  to  fix  around  it  a  narrowed  muscu- 
lar ring.  Anatomical  and  clinical  observation  lead  me  to  infer 
that  the  levator  ani  takes  an  important  part  in  the  closure  of 
the  rectum.  Be  kind  enough,  gentlemen,  when  the  opportuni- 
ty presents,  to  place  the  tip  of  your  finger  upon  the  anus  ami 
then  try  to  make  that  muscular  effort  by  which  you  prevent 
the  passage  of  faeces.  You  will  find  that  your  anal  orifice  is  not 
only  lifted,  but  also  slightly  drawn  forward  against  the  peri- 
neeum.  This,  1  presume,  is  due  to  the  action  of  those  fibers  of 
the  levator  ani  which,  in  passing  behind  the  rectum  and  unit- 
ing with  those  of  the  opposite  side,  form  a  strong  muscular 
arch  which  in  contracting  must  necessarily  exert  a  pressure 
.  against  the  posterior  wall  of  the  gut,  and  in  this  way  cause 
closure  of  the  same. 

"I  operated  in  the  following  manner:  The  patient  was  fixed  on  the 
table  in  the  knee-elbow  position,  a  thick  cushion  placed  between  his 
knees  and  under  the  lower  part  of  his  thorax  and  the  upper  part  ol  bin 
abdomen,  giving  a  sufficient  support;  his  legs  were  tied  to  the  table, 
and  his  head  rested  sideways  on  a  pillow.  I  have  lately  performed  al- 
most all  my  rectal  operations  with  the  patient  in  this  position,  and  I 
can  not  recommend  it  enough.  The  haemorrhage  is  decidedly  dimin- 
ished, the  parts  are  all  more  accessible,  and  the  principal  vessels  can 
nearly  all  be  Becured  before  the}  are  divided. 

"  Au  incision  was  carried  from  the  lower  part  of  the  sacrum  down 
to  the  anus  until  the  posterior  wall  of  the  rectum  i-  reached.  I  then 
removed  the  coccyx,  for  two  reasons — first,  1  wished  to  narrow  the  'jut 
as  high  ini  a-  possible,  and,  secondly,  I  thought  that  the  proposed 
action  nf  the  levator  ani  might  thus  I ome  less  impeded. 

"The  lumen  of  the  rectum  was  narrowed  in  such  a  way  that  buried 
etage  sutures  oi  iodoform  catgut  were  introduced  which  did  not  per- 
forate the  entire  thickness  of  the  gut,  the  first  row  being  insert* 
the  middle  line, I  forming  a  fold  in  the  posterior  wall,  which  pro- 
truded againsl  the  rectum.  In  this  way  the  more  lateral  portions  of  the 
gut,  as  far  as  ii  could  be  done  without  causing  too  much  tension,  were 
brought  into  apposition.  Thru  the  surfaces  oi  the  levator  ani  and  sphinc- 
ter externus,  which  had  been  dissected  back  in  order  to  lay  bare  the 
posterior  wall  of  the  rectum,  and  next  their  cu1  surfaces,  were  united 
by  similar  sutures.     In  order  to  secure  a   more  lasting  union,  several 


buried  sutures  of  silk-worm  gut  were  also  inserted  into  this  muscular 
crest.  Finally,  a  few  sutures  in  the  integument  were  introduced,  and 
the  cavity  corresponding  to  the  removed  coccyx  was  left  open  and 
loosely  filled  with  iodoform  gauze. 

"  The  healing  process  proceeded  without  any  special  disturb- 
ance. Everywhere  the  sutured  parts  united  by  first  intention, 
and  only  from  that  portion  of  the  wound  which  had  been  left 
open  did  a  slight  secretion  take  place.  The  patient's  control  over 
his  bowels  began  to  be  manifest  after  the  first  few  weeks,  and 
never  after  the  operation  did  the  prolapse  recur.  Gradually  the 
muscular  closure  became  more  and  more  energetic,  and  now,  if 
a  finger  is  inserted  into  the  rectum,  a  very  firm  voluntary  action 
of  the  muscles  can  be  made  out.  The  greater  depth  of  the  rima 
ani  is  observed,  and  the  fact  that  it  is  drawn  inward  by  the 
action  of  the  levator.  I  have  tried,  in  a  case  of  extirpation  of 
the  rectum  for  melanotic  tumor  (I  show  the  specimen),  to  se- 
cure muscular  closure  by  uniting  the  levator  ani.  The  result  is 
not  absolutely  perfect,  but  the  patient,  a  woman  of  about  forty 
years,  has  more  control  over  her  bowels  than  these  patients 
usually  have.  Only  about  three  inches  and  a  half  of  the  gut, 
including  the  sphincter,  were  removed  in  this  case.  Of  course, 
in  more  extensive  operations,  where  the  gut  can  not  be  suffi- 
ciently pulled  downward,  this  plan  can  not  be  executed." 

Dr.  Sands  said  that  he  inferred  from  Dr.  Lange's  paper  that 
the  operation  described  was  designed  for  cases  in  which  a  con- 
siderable amount  of  prolapse  existed. 

Dr.  Lange  replied  that  it  was. 

Dr.  Sands  said  that  several  operations  had  been  devised  for 
the  cure  of  ordinary  forms  of  prolapse,  among  others  that  of 
stroking  the  mucous  membrane  longitudinally  with  the  cautery. 
He  had  known  this  method  to  succeed,  but  he  had  also  seen  it 
fail.  It  was  not  safe  to  produce  a  very  deep  eschar,  because  the 
peritoneal  cavity  might  be  opened.  When  the  prolapse  was  of 
moderate  extent,  it  could  usually  be  cured  by  the  ordinary 
operation  for  haemorrhoids  —  /,  e.,  by  seizing  the  mass  with  for- 
ceps, drawing  down,  ami  ligating  it  ;  the  contraction  which  fol- 
lowed would  cure  the  prolapse.  This  simple  procedure,  the 
speaker  added,  had  been  very  successful  in  bis  bands,  and  he 
preferred  it  to  more  serious  operations.  However,  in  aggra- 
vated cases,  Dr.  Lange's  operation  would,  doubtless,  be  of 
benefit. 

Dr.  Langf.  remarked  that  the  operation  u  liich  he  hail  de- 
scribed was  not  dangerous  if  antiseptic  precautions  were  ob- 
served. The  operator  should  be  cartful  not  to  pass  hi-  sutures 
into  the  lumen  of  the  gut.  In  operating  for  can.,  r  of  the  rec- 
tum it  was  not  necessary  fce  introduce  the  finger  into  the  bowel. 

The  speaker  had  sometimes  encircled  the  tumor  with  an  clastic 
ligature,  and  then  removed  the  growth.  K\  stitching  the  gut 
to  the  skin  before  the  ligature  wa-  removed,  l<  SS  of  blood  was 
avoided. 

Dr.  Abbe  asked  how  long  the  patient  had  been  under  obser- 
vation since  the  operation,  to  which  Dr.  Lange  replied  four 
months. 

In  reply  to  questions  from  Dr.  BRIBDON,  Dr.  Lange  said  that 

be  removed  the  coccyx  in  order  that  the  acti if  the  ievatores 

ani  might  be  less  impeded;  and  thai  loth  tin'  anterior  sui 
and  the  posterior  borders  oi  these  muscles  were  b rough 

gether,  because  otherwise  the  ring  would  not  be  sutlieionth 
narrow. 

Dr.  Aunt:  thought  that,  a-  none  of  the  re.  tal  tissue  had  been 
removed,  but  the  lumen  had   been  simply  nan-,  wed,  it  -■ 

as  if  there  wa-  nothing  to  prevent  the  gut  from  eventually  dis- 
tending until  it  reached  its  former  size. 

Dr.  Lange  called  attention  to  the  fact  that  I 
oral  buried  sutures  of  silk-  worn  gut  which  roighl  cause  suppura- 
tion and  subsequent  cicatricial  contraction  of  the  parts. 
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Dr.  Abbe  suggested  that  the  tendency  to  redistension  might 
be  obviated  by  overlapping  instead  of  simply  approximating 
the  divided  muscles;  it  would  not  impair  their  contractile 
power.  They  would  not  be  so  likely  to  slide  apart  as  they 
would  to  pull  apart  when  merely  brought  in  contact.  He 
thought  that  four  months  was  too  short  a  time  in  which  to 
judge  of  the  success  of  a  plastic  operation. 

Dr.  Lance  admitted  that  the  future  must  decide  as  to  the 
usefulness  of  the  new  operation.  lie  promised  to  observe  his 
cases  carefully  and  to  report  the  results. 


i'looh  Jlotircs. 


The  Principles  and  Practice  of  Medicine.  By  the  late  Charles 
Hilton  Fagge,  M.  D.,  F.  R.  C.  P.,  Physician  to,  and  Lecturer 
on  Pathology  at,  Guy's  Hospital.  etc.  Including  a  Section 
on  Cutaneous  Diseases,  by  P.  II.  Pye-Smith,  M.  D.,  F.  R. 
O.S.,  Lecturer  on  Medicine  at  Guy's  Hospital;  Chapters 
on  Cardiac  Diseases,  by  Samuel  Wilkes.  M.D.,  F.  R  S., 
Physician  to  Guy's  Hospital,  etc. :  and  Complete  Indexes,  by 
Robert  Edmund  Carrington,  M,  D.,  Assistant  Physician  to 
(luy's  Hospital.  London.  Volume  II."  Philadelphia  :  P. 
Blakiston,  Son,  &  Co.,  1886.     Pp.  883. 

TnE  second  volume  of  the  late  Dr.  Fagge's  work  opens  with 
an  excellent  discussion  of  the  functional  affections  of  the  heart. 
The  cjiapters  on  dilatation  and  hypertrophy,  on  pericarditis 
and  on  valvular  cardiac  diseases,  while  they  advance  nothing 
new,  are  most  carefully  written,  and  in  the  author's  agreeable 
and  fascinating  style.  Then  follow  chapters  on  diseases  of  the 
alimentary  canal,  including  intestinal  entozoa.  The  author 
divides  peritonitis  into  four  classes:  acute,  chronic,  tubercular, 
and  cancerous.  He  emphasizes  the  extreme  rarity  of  idio- 
pathic acute  general  peritonitis. 

Diseases  of  the  liver  get  their  full  share  of  attention.  The 
five  pages  devoted  to  functional  disorders  of  the  liver,  includ- 
ing lithiemia.  give  one  of  the  best  discussions,  in  a  condensed 
form,  that  we  remember  to  have  seen.  The  author  decidedly 
favors  the  use  of  Pullna,  Friedrichshall,  and  Carlsbad  waters  in 
litluemia,  especially  the  Friedrichshall. 

The  discussion  of  jaundice,  its  significance,  causes,  and  treat- 
ment, is  very  complete  ami  satisfactory.  The  author  constantly 
shows  that  thorough  familiarity  with  the  literature  of  all  the 
subjects  of  which  he  trea's  which  we  referred  to  in  our  notice 
of  the  first  volume. 

Dr.  Fagge  makes  frequent  reference  to  the  views  and  labors 
of  Dr.  Murchison  in  connection  with  diseases  of  the  liver,  and 
pays  marked  tribute  to  those  views.  He  even  follows  Murchi- 
son's  classification  to  a  great  degree. 

About  one  hundred  and  fifty  pages  are  devoted  to  diseases 
of  the  urinary  organs.  Some  very  interesting  discussions  are 
given  in  these  chapters.  We  would  especially  direct  attention 
to  those  on  albuminuria  and  its  significance,  and  on  functional 
disorders  of  the  urinary  organs,  urinary  calculi,  and  gravel. 
The  author  tries  to  make  a  clear  division  of  Bright's  disease, 
first  dividing  it  into  acute  and  chronic,  and  the  chronic  forms 
into  parenchymatous  nephritis,  lardaceous  disease,  cirrhosis  of 
the  kidney,  consecutive  Bright's  disease  (such  as  follows  strict- 
ure  of  the  urethra,  stone  in  the  bladder,  etc.),  and  cystic  disease 
of  the  kidney. 

The  chapters  on  gout,  rheumatism,  and  allied  affections 
can  not  fail  to  be  of  interest  ;  especially  is  this  true  of  the  one  on 
gout.     An  English  physician  lias  more  opportunities  of  observ- 


ing gout  in  all  its  manifestations  than  the  physician  of  almost 

any  other  country.  It  can  not  be  long,  however,  before  the 
American  physician  will  have  as  good  opportunities. 

Dr.  Fagge  accepts  the  views  of  Garrod  as  to  the  distinction 
between  a  state  of  lithsemia  and  one  of  gout.  He  discusses  the 
setiology  in  a  most  interesting  way,  and  especially  as  to  food 
and  drink.  He  inclines  to  the  opinion  that  an  excess  of  animal 
food  is  likely  to  cause  gout,  while  the  saccharine  and  starchy 
foods,  although  not  so  likely  directly  to  produce  gout,  yet  do 
produce  the  hepatic  disturbances  which  increase  the  liability  to 
gout  in  those  who  have  the  tendency. 

He  quotes  with  approval  Sydenham's  expression  of  com- 
fort: "Gout  kills  more  rich  men  than  poor,  more  wise  men 
than  simple."  Rickets,  mollifies  ostium,  and  scurvy  next  re- 
ceive attention,  and  there  are  interesting  chapters  on  the  various 
forms  of  anremia. 

Dr.  Pye-Smith,  to  whom  was  left  by  Dr.  Fagge  the  task  of 
editing  the  work,  has  added  the  remaining  chapters,  160  pages, 
devoted  to  skin  diseases,  which  to  the  American  reader  seems 
almost  out  of  place  in  a  work  on  the  practice  of  medicine,  yet 
it  adds  to  the  general  scope  and  value  of  the  work. 

A  general  and  complete  index  to  both  volumes  adds  great 
value  and  usefulness. 

One  is  gratified  to  find  in  the  two  volumes  reference  to  no 
fewer  than  thirty  American  authors.  Certainly  these  two  vol- 
umes make  a  complete  work  on  practice,  whether  as  a  book  of 
reference  or  even  as  a  text-book.  It  is  in  style  worthy  of  a 
place  second  only  to  the  classical  work  of  Sir  Thomas  Watson. 


La  gouttt  ;  sa  nature  et  son  traitement.  Parle  Dr.  W.  Ebstein, 
Professeur  de  medecine  et  Directeur  de  la  Clinique  inedicale 
a  ITniversite  de  Goettingue.  Traduction  du  Dr.  E.  Cham- 
bard,  ancien  Interne  des  Hopitaux  de  Paris.  Introduction 
du  Professeur  Charcot,  membre  de  l'Institut.  Ouvrage 
orne  de  12  chromolithographies.  Paris:  J.  Rothschild, 
1887.     Pp.  xii-198. 

Last  September  we  published  a  notice  of  an  English  trans- 
lation of  a  smaller  work  on  gout  by  Professor  Ehstein,  in  which 
the  author  dealt  with  the  regimen  to  be  observed  by  the  sub- 
jects of  the  disease. 

We  have  read  this  more  extensive  work,  in  its  excellent 
translation  into  French,  with  great  interest.  Although  at  first 
sight  the  pathological  anatomy  seems  to  occupy  too  much  space, 
yet  on  further  reading  we  find  the  portion  devoted  to  the  clini- 
cal aspect  of  gout  equally  thorough  and  satisfactory.  The  ex- 
periments carried  out  b\  the  author  with  the  care  so  character- 
istic of  him  go  to  show  that  necrotic  changes  in  the  tissues  are 
brought  about  by  the  uric  acid,  with  the  subsequent  production 
of  neutral  urates.  The  practical  teaching  is  that  the  quantity 
as  well  as  the  quality  of  the  food  must  be  carefully  regulated. 
Aside  from  the  great  value  of  this  volume  from  a  scientific 
standpoint,  the  beautiful  chronio-lithographs  in  which  impor- 
tant facts  are  portrayed,  its  substantial  binding,  and  its  excel- 
lent typographical  work  call  for  commendation. 

GENERAL    LITERARY    NOTES. 

Among  recent  foreign  publications  we  note  the  following: 

F.  Ai.can.  Paris. — A.  Binet  et  C.  Fere,  "Le  magnetisme  animal." 
(6/r.) 

J.  B.  Baillieke  et  fils,  Paris. — J.  .1.  CorniUiac,  "Eecherehes  .... 
sur  l'origine  et  la  propagation  de  la  fievre  jaiine  dans  Us  Antilles  et  sur 

la  cote  occidentale  d'Afrique."    (8  fr.  I P.  M.  Dechaux,  "  La  saignee 

d'Hippocrate."  (S/V.   50.) 

A.  Dulakate  &   E.  Lecrossikk,  Paris. — J.  Berryer  et  J.  Pouchet, 

"Trait*   de  medecine   legale."     (21  fr.) II.  Thulie,  "  La  femme, 

essai    de  sociologie   physiologique."     (7  fr.  50.) Peugniez,  "De 
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l'hysterie   cliez  les  enfants."      (iff.) Sank,    "  Des  migraine?." 

(3   fr.  50.) H.  Saury,   "  Etude  eliaique  sur  la  folie  hereditaire." 

(4/>.) 

0.  Doi.n,  Paris. — Chavasse,  "  Nouveaux  elements  de  petite  chirur- 
gie."     (9fr.) 

G.  M.vssox,  Paris. — M.  Leven,  "  La  nevrose.  Etude  clinique  et  thera- 
peutique.     Dyspepsie,  anemic,   rheumatisme  et  goutte,  obesite,  amai- 

grissement."     (6  fr.) G.  Harem,  "  Lecons  de  therapeutique.    Les 

grandes  medications."    (8  fr.) J.  J.  Peyrot,  "  Manuel  de  patliologic 

externe,"  rol.  iii.     {10  fr.) 

F.  Saw,  Paria. — C.  Bouchard,  "  Letjons  sur  les  auto-intoxications 
dans  les  maladies."     (8/r.) 

BOOKS   AND    PAMPHLETS   RECEIVED. 

Officers  and  Members  of  the  Medical  Society  of  the  State  of  New 
York.  Also  of  the  County  Medical  Societies  of  New  York.  Part  II. 
"Transactions,"  1886. 

A  Textsbook  on  Surgery:  General,  Operative,  and  Mechanical.  By 
John  A.  Wyeth,  M.  D.,  Professor  of  Surgery  in  the  New  York  Poly- 
clinic;  Surgeon  to  Mount  Sinai  Hospital;  Consulting  Surgeon  to  the 
Yorkrille  Dispensary  and  Hospital  for  Women  and  Children,  etc.  New 
York:  D.  Appleton  &  Company,  1887.  Pp.  riii-777.  [Sold  by  sub- 
scription.    Price,  -*8.] 

Follicular  Amygdalitis.  By  A.  Jacobi,  M.  D.,  President  of  the  New 
York  Academy  of  Medicine.     [Reprinted  from  the  "  Medical  Record."] 

Diseases  of  Women.  A  Hand-book  for  Physicians  and  Students 
By  Dr.  F.  Winckel,  Professorof  Gynaecology,  and  Director  of  the  Royal 
University  Clinic  for  Women  in  Munich.  Authorized  Translation  by 
J.  H.  Williamson,  31.  D.,  Resident  Physician,  Alleghany  General  Hos- 
pital, Alleghany,  Pennsylvania.  Under  the  Supervision  and  with  an 
Introduction  by  Theophilus  Parvin,  M.  D.,  Professor  of  Obstetrics  and 
Diseases  of  Women  and  Children  in  Jefferson  Medical  College,  Phila- 
delphia. Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1887.  Pp.  xxix-25 
to  674.     [Price,  $3.] 

The  Year-book  of  Treatment  for  1886.  A  Critical  Review  for  Prac- 
titioners of  Medicine  and  Surgery.  Philadelphia:  Lea  Brothers  &  Co., 
1887.     Pp.  viii-304.     [Price,  $1.25.] 

A  Raiva.  Relatoris  apresentado  a  sua  Excelleneia  o  Presidente  de 
Conselho  de  Ministros  e  Ministro  do  Reino  Conselheiro  Jose-Luciano  de 
Castro  por  Eduardo  Abreu.  Lisboa :  Imprensa  Nacional,  1886.  Pp. 
8  to  301. 

Note  preventive  sull'  Antifebbrina  pel  Prof.  G.  Cesari  e  Dott.  C. 
Burani.     Modena:  G.  T.  Vineenzi  e  Nipoti,  1887. 

Lemons  sur  les  maladies  du  systeme  nerveux,  faites  a  la  Salpetriere 
par  J.  M.  Charcot,  Professeur  a  la  Faculte  de  medecine  de  Paris,  etc 
Recueilliea  et  publiees  par  MM.  Babinski,  Bernard,  Fere,  Guinon, 
Marie  et  Gilles  de  la  Tourette.  Tome  troisieme  (deux j feme  fascicule). 
Paris  :  aux  bureaux  du  "  Progres  medical,"  1887.     Pp.  1211  to  51s. 

Vesical  Irritation  in  Women.  By  Virgil  0.  Hardou,  M.  D.,  Lecturer 
on  Operative  Gynecology,  Southern  Medical  College,  Atlanta,  Ga.  [Re- 
printed  from  the  "  Atlanta  Medical  and  Surgical  Journal."] 

An  Outbreak  of  Cerehro-spinal  Fever,  By  T.  .1.  Maclagan,  M.  D., 
M.  U.  ('.  P.,  Physician  in  Ordinary  to  their  Royal  Highnesses  Prince  and 
Princes-  Christian,  of  Schleswig-Holstein.  [Reprinted  from  the'-  Edin- 
burgh Medical  Journal."] 

A  Reference  Handbook  of  the  .Medical  Sciences,  embracing  the  en- 
tire Range  of  Scientific  and  Practical  Medicine  and  Allied  Science.     By 

Various  Writers.      Illustrated   by  Chromo-lithographs  and    Fine   W 1 

Engravings.  Edited  by  Albert  H.  Duck,  M.  I).,  New  York  city.  Vol. 
IV.     New  Vork  :    William  Wood  .v.  Company,  1SS7.      Pp.  ,sli',. 

Pocket  Medical  Formulary,  arranged  Thera| tieally.    By  Alexander 

Hazard,  M.  D.,  and  Bernard  M.  Goldberg,  M.  D.  Revised  and  enlarged 
by  Abraham  S.  Gerhard,  A.  M.,  M.  1).,  Professor  ol  General  Pathology, 
Medical  Jurisprudence,  and  Clinical  Medicine,  at  the  Medico-chirurgical 
College,  Philadelphia,  Pa:  With  an  Appendix  containing  Formulas  and 
Doses  of  Hypodermic  Medication;  a  Table  of  Eruptive  Fevers;  and 
Poisons,  their  Symptoms,  Antidotes,  and  Treatment,     Pp.  ri-333. 

The  Treatment  of  Vaginismus.  By  Thomas  More  Madden,  M.  n., 
F.  R.  C.  S.,  etc.  [Reprinted  from  the  "  Dublin  Journal  of  Medical  Sci- 
ences."] 


Reports  on  tlic  progress  of  ttlebttme. 

DISEASES   OF   CHILDREN. 

By    L.    EMMETT   HOLT.  M.  D. 

The  Bronchial  Catarrh  of  Children. — Cannichael's  views  ("Edin- 
burgh Med.  Jour.,"  Oct.  and  Nov.,  1886)  on  the  pathology  and  symp- 
tomatology do  not  differ  essentially  from  those  generally  held  on  this 
subject.  His  treatment  deserves  to  be  noted,  as  he  speaks  from  a  large 
experience.  Moisture  in  the  air  of  the  room  is  an  important  thing,  es- 
pecially in  cases  of  a  severe  type.  This  is  most  easily  obtained  by 
hanging  wet  towels  about  the  bed  upon  a  cord.  It  has  none  of  the  dis- 
agreeable features  of  the  steaming  by  a  kettle,  and  is  quite  as  efficient. 
Alcoholic  stimulants  are  not  to  be  too  readily  or  too  frequently  used. 
They  are  necessary,  generally,  only  in  prolonged  and  unusually  severe 
cases,  the  effects  being  carefully  watched.  Moderate  counter-irritation 
to  the  chest  should  be  kept  up  by  stimulating  liniments,  or  by  the  occa- 
sional use  of  mustard  cataplasms.  Poultices  in  general  are  to  be  re- 
jected on  account  of  the  inherent  difficulties  connected  with  their  proper 
preparation  and  application.  Much  to  be  preferred  for  common  use  are 
the  oil-silk  and  cotton-wool  jackets.  When  the  cotton  is  wrung  out  of 
warm  water  before  application,  the  best  sort  of  poultice  is  obtained. 
Emetics  may  be  used  to  empty  the  tubes  under  the  following  circum- 
stances only :  A  constant,  dry  cough,  deficient  secretion,  high  fever, 
strong  pulse,  and  deficient  action  of  the  skin.  The  routine  use  of  ex- 
pectorant mixtures — such  as  those  of  squills,  ipecac,  etc. — is  strongly 
deprecated. 

In  the  early  stages,  when  the  temperature  is  elevated,  antimony, 
apomorphine,  or  ipecac  may  be  used.  Afterward  saline  expectorants 
are  the  most  valuable — the  alkaline  carbonates,  citrate  of  potassium, 
and  iodide  of  sodium.  In  the  more  chronic  cases  the  author  gives  a 
high  place  to  turpentine  compounds,  particularly  terebeue  and  euca- 
lyptus. The  former  may  be  used  with  great  advantage  in  acute  cases, 
where  the  dryness  of  the  mucous  membrane  and  spasm  are  present. 
The  latter  is  best  used  by  inhalation. 

Amygdalitis  and  its  Relation  to  Scarlatina  and  Diphtheria. — R. 
H.  Fox,  in  the  "  Lancet"  for  July  31st,  advances  a  taw  theory  of  these 
diseases.  His  remarks  apply  to  follicular  or  "septic"  amygdalitis,  the 
suppurative  form,  or  true  quinsy,  being  excluded.  It  is  »  ell  known  that 
outbreaks  of  amygdalitis  sometimes  occur  in  connection  with  insani- 
tary conditions  ot  drainage  anil  water-supply.  The  disease  then 
to  be  infectious.  Many  cases  arc  hard  to  differentiate  from  scarlatina 
and  diphtheria.  lb'  advance-  the  proposition  that  scarlatina  and  diph- 
theria may  be  regarded  as  forms  of  amygdalitis  which  have  acquired 
infective  character.-.  They  differ  from  the  simple  form  by  having  the 
power  of  infecting  the  system  generally  ami  producing  the  phenomenon 
of  a  specific  disease.  The  poison  probably  reaches  the  system  by  means 
of  the  lymphatic  system  from  the  tonsils.  In  ordinary  amygdalitis  the 
poi-on  goes  no  farther  than  the  gland. 

Duration  of  Infection  in  Certain  Infectious  Diseases. —  Riven 
("Brit.  Med.  .bun.,"  July  24,  ISNt'ii  -talcs  in  general  that  a  long  incu- 
bation is  followed  by  a  sharp,  well-defined  illness  and  by  a  -hurt  period 
of  infection,  ami,  conversely,  diseases  characterized  by  a  short  incuba 

lion  have  a  long  period  of  ill  I  eel  ion.      Mea-le-  h.i-  a  long  incubation  a  let 

short  period  ol  infection,  usually  only  three  weeks,  though  this  maj  Last 
during  the  persistence  of  the  catarrh — a  fact  often  overlooked.  Sear- 
let  lever  ha-  the  shortest  incubation.  A  case  i-  mentioned  ami  well 
authenticated  where  the  disease  began  al -t  immediately  upon  ex- 
posure. Infection  may  be  prolonged  almost  indefinitely.  Ii  maj  arise 
from  late  desquamation,  from  the  discharge  from  the  ears  oi  nostrils, oi 

even   from    the   mine   ill   cases  of   nephritis.      Diphtheria    has    USUallj  -i 

mild  Infective  power,  and  ot  short  duration;  in  exceptional  inst 
this  may  be  prolonged,      lease  is  related  where,  after  "  manj  weeks," 
the  disease  was  conveyed,  only  diphtheritic  paralysis  remaining. 

Infant  Feeding ;  the  Early  Use  of  Farinaceous  Foods  with  Milk. 

— Thurstan  ("  Lancet,"  Sepl.  -1th)  believe-    the    Objei  nun-  hi  1 1  e  i;-i    ol 

these  substances  in  young  infants  me  more  ii etical  than  real 

should  be  used  with  cows'  milk,  and  are  supi  II  other  subsl 

— lime-water,  bill  lev    i:TUe],  ele. —  lor  prev  till  in;:     ll IgUlation  Oi     the 
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milk  in  firm  curds.  This  is  the  chief  end  they  subserve,  and  it  does 
not  matter  much  which  one  is  used.  A  case  of  a  premature  child  is 
cited,  which  began  to  gain  immediately  upon  this  plan  being  followed 
out,  where  the  usual  regulation  dietetic  rules  had  signally  failed,  and  it 
was  wasting  steadily. 

The  Frequency  of  Tuberculosis  and  its  Principal  Localization  in 
Infancy. — W.  Froebelius  ("  Jahrb.  f.  Kinderheilk.,"  1880,  Bd.  xxiv,  H. 
1  and  2)  states  that  among  18,569  deaths  tinder  four  months  occurring 
in  the  Foundling  Asylum  of  St.  Petersburg  between  1874  and  1883,  416, 
or  about  four  tenths  per  cent.,  were  from  tuberculosis.  The  writer  con- 
cludes that  it  is  not  so  huge  a  factor  in  infant  mortality  as  is  generally 
held.  Sixty-five  per  cent,  of  these  cases  were  in  well-nourished  infants. 
The  lungs  were  found  affected  in  every  case,  the  bronchial  glands  in 
992  per  cent.,  the  liver  in  88  per  cent.,  spleen  in  86'5  per  cent.,  intes- 
tine in  '269  per  cent.,  meninges  in  24"S  per  cent.,  kidney  in  22-6  per 
cent.,  mesenteric  glands  in  16"1  per  cent.,  heart  and  pericardium  in  34 
per  cent.,  pleura  in  4'5  per  cent.,  upper  respiratory  passages  in  21  per 
cent.  This  is  held  to  show  that  tuberculosis  by  inhalation  is  more  fre- 
quent than  tuberculosis  by  alimentation.  Among  the  pulmonary  lesions, 
caseous  pneumonia  was  found  in  34*8  per  cent.,  peribronchitis  and 
pneumonia  in  46  per  cent.,  cavities  in  7  per  cent.,  and  miliary  tuber- 
culosis without  other  pulmonary  changes  in  12  per  cent. 

Constipation  in  Childhood,  and  its  Sequel,  Atony  and  Distension 
of  the  Colon.— W.  B.  Cheadle,  M.  D.  ("Lancet."  Dec.  4  and  11,  1886), 
says  that  the  factors  concerned  in  its  production  are:  1.  Deficient  fluid 
in  the  intestine  from  deficient  supply  in  the  food,  or  insufficient  secre- 
tion. 2.  Deficient  peristalsis,  especially  in  the  large  intestine,  from 
defects  in  diet,  over-stimulation  by  drugs,  or  atony.  3.  Inhibitory  influ- 
ences of  the  brain  and  cord  affecting  both  1  and  2.  4.  Insufficient 
exercise.      5.   Dilatation  of  the  intestine. 

In  children  the  important  influences  are  food  leaving  but  little  resi- 
due— e.  (/.,  milk,  the  fecal  matter  being  too  small  to  excite  peristalsis. 
The  faeces  may  lie  too  dry  when  not  enough  water  is  allowed.  Uni- 
formity in  food  is  likewise  unfavorable.  Deficient  biliary  secretion  and 
intestinal  secretion  cause  unstiniulating  or  dry  fa?ces.  Over-stimulation 
may  come  from  coarse  foods  by  the  too  frequent  use  of  drugs  or  ene- 
mata.  The  dread  of  an  evacuation  from  the  pain  produced  bv  it  is  fre- 
quently an  important  factor.  Where  constipation  has  long  existed,  the 
indications  are  to  clear  out  the  intestine  by  a  brisk  purge,  like  calomel 
and  jalap,  and  then  secure  a  daily  movement  by  some  unstimulant 
aperient.  Those  recommended  arc  carbonate  of  magnesium,  a  mixture 
of  strychnine,  iron,  and  sulphate  of  magnesium,  or  strychnine,  belladon- 
na, and  sulphates  of  magnesium  and  sodium,  in  all  eases  the  dose  being 
gradually  reduced.  In  the  second  lecture  are  reported  several  exceed- 
ingly interesting  cases  of  long-standing  constipation,  in  which  atom  and 
great  dilatation  of  the  colon  resulted.  In  one  case  this  was  so  extreme 
that  the  abdomen,  in  a  delicate  boy  of  five,  measured  twenty-two  inches 
and  three  fourths  in  circumference.  Tympanitic  resonance  extended  to 
the  nipple  line.  The  apex  of  the  heart  was  crowded  up  to  the  nipple. 
There  were  dyspnoea,  impeded  circulation,  and  great  prostration ;  punc- 
ture of  the  colon  with  a  fine  trocar  was  then  made  ami  an  immense 
quantity  of  gas  drawn  off.  Under  the  use  of  abdominal  bandages,  strych- 
nine, belladonna,  and  a  mixture  of  the  sulphates  of  sodium  and  mag- 
nesium, recovery  finally  took  place.  The  condition  had  been  brought 
about  by  the  use  of  larger  and  larger  enemata,  which  had  been  con- 
tinued for  months,  together  with  the  administration  of  stronger  purga- 
tives by  the  mouth.  In  conclusion,  the  writer  advises  the  salines  as  the 
most  valuable  in  treating  constipation  in  children.  Carbonate  of  mag- 
nesium, gr.  x-xx  in  milk,  for  infants ;  the  mixture  of  the  sulphates  of 
magnesium  and  sodium  to  older  children,  with  massage  and  iron,  strych- 
nine, and  belladonna,  whenever  atony  occurs,  as  it  does  in  almost  all 
cases  of  long  standing. 

Intussusception  treated  with  Inflation  and  Massage. — Cheadle 
("Lancet,"  (let.,  1886,  p.  766 1  report-  three  successful  cases.  A  boy 
of  five  months  began  on  July  4th  to  have  constipation  and  vomiting; 
the  bowels  were  moved  on  the  8th  by  magnesia,  and  again  on  the  10th 
!>\  some  other  cathartic.  On  the  11th  screaming  pains  began,  with  per- 
sistent  vomiting  and  great  restlessness.  On  the  next  day  he  passed  blood 
and  was  then  admitted  to  the  hospital.  The  characteristic  sausage- 
shaped  tumor  was  present  in  the  umbilical  region  and  extended  toward 


the  left  side.  The  rectum  was  empty.  A  small  quantity  of  water  only  could 
be  injected,  so  that  air  was  substituted,  retained  by  pressing  the  anal 
folds  tightly  together  over  the  tube.  The  abdomen  was  kneaded  gently 
at  the  same  time.  In  a  few  minutes  the  tumor  was  gone.  It  recurred 
in  the  right  hypochondriac  region  a  few  hours  later  ;  the  injection  of  air 
and  massage  were  repeated  under  chloroform  and  the  tumor  rapidly 
disappeared.  Four  hours  later  a  natural  movement  from  the  bowels 
occurred,  and  the  patient  made  a  complete  recovery.  Two  other  similar 
cases  are  reported  with  equally  good  results.  Elliott  ("  Lancet,"  Jan. 
8,  1887)  adds  another  case  which  was  finally  cured,  although  two  re- 
in pse-  occurred  on  the  fifth  and  twenty-fifth  days  respectively.  The 
same  method  was  employed  as  by  Cheadle. 

Duration  of  the  Infectious  Period  of  Scarlatina. — Ashby  ("  Brit. 
Med.  Journal,"  Oct.  30,  1886)  states  that  the  rule  adopted  at  the  Man- 
chester Fever  Hospital  is  discharge  at  the  end  of  six  weeks  in  un- 
complicated eases.  Yet  statistics,  collected  as  carefully  as  was  possible 
from  the  nature  of  the  cases,  showed  that  from  2  to  4  per  cent,  of  the 
patients  have  given  the  disease  even  after  this  time.  He  summarized 
his  experience  as  follows :  1.  If  desquamation  is  complete,  patients  may 
be  discharged  at  the  end  of  the  sixth  week,  though,  to  secure  absolute 
immunity,  it  is  wiser  to  delay  this  until  the  eighth  week.  2.  In  compli" 
cated  eases,  such  as  those  with  otitis,  empyema,  nephritis,  and  glandu- 
lar abscesses,  the  patients  should  be  considered  as  likely  to  convey  the 
disease  until  these  are  cured.  3.  While  it  is  important  that  desquama- 
tion should  be  as  complete  as  possible,  should  this  continue  beyond  the 
eighth  week  upon  the  palms  and  soles,  further  detention  in  the  hospital 
is  unnecessary. 


Hclvi   Inanitions,   etc. 


A    NEW    REVERSIBLE   AMYGDALOTOME. 
By  F.  A.  Mandeville,  M.  D., 

ROCHESTER,    N    T. 

Several  years  ago  Mackenzie  devised  a  modification  of  Pbysick's 
amygdalotome,  which  allowed  the  handle  to  be  applied  to  either  side 
of  the  shank,  thus  enabling  the  operator  to  use  the  instrument  with  the 
right  hand  for  the  removal  of  either  tonsil.  In  the  endeavor  to  still 
further  improve  upon  this  instrument,  I  have  devised  an  amygdalotome 
which  can  be  reversed  more  easily  and  much  quicker  than  Mackenzie's, 
without  the  necessity  of  unscrewing  the  handle.  As  time  is  an  impor- 
tant item  in  some  cases,  especially  with  children,  when  it  is  necessary 
to  amputate  both  tonsils,  it  is  desirable  to  reverse  the  instrument  as 
quickly  as  possible,  and  complete  the  operation  while  the  patient  is  un- 
der control. 


As  will  be  seen  by  the  accompanying  cuts,  the  handle  is  attached 
to  the  instrument  so  that  it  will  revolve  around  it,  a  spring  bolt  stop- 
ping it  at  the  desired  point.  This  bolt  is  controlled  by  the  thumb  of 
the  operator  drawing  a  slide,  which  is  placed  in  the  shank  of  the  han- 
dle. The  smaller  cut  shows  the  operation  of  the  handle,  as  well  as  its 
relative  position,  when  adjusted  for  either  the  right  or  left  side.     An- 
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other  point:  when  the  instrument  is  reversed  from  the  right  tonsil,  the 
handle  is  dropped  a  little  below  the  level  of  the  mouth,  so  that  the 
hand  of  the  operator  will  not  interfere  either  with  the  illumination  or 
with  a  view  of  the  throat. 


ijfii  s  c « 1 1  a  n  j) 


The  Electrolytic  Destruction  of  Hairs. — The  Paris  correspondent 
of  the  "Journal  of  Cutaneous  and  Venereal  Diseases"  writes:  "Dur- 
ing the  past  few  months  I  have  been  experimenting  in  Paris  with  the 
methods  which  the  American  dermatologists  employ  to  destroy  hairs 
growing  upon  regions  where  they  should  not  exist.  In  June  last  I 
communicated  my  first  results  to  the  Societi  mid.  ties  hop.  de  Paris.  I 
operate  witli  very  fine  platinum  needles,  soldered  to  little  metal  cylin- 
ders, which  make  it  easy,  held  between  the  thumb  and  index,  to  move 
in  any  direction.  So  as  to  know  the  depth  to  which  the  needle  has 
penetrated,  I  place,  at  five  millimetres  from  the  point,  a  mark  with 
sealing-wax.  I  have  also  had  some  platinum  needles  with  a  metallic 
index  at  this  point.  The  patient  constantly  holds  in  his  hand  a  cylin- 
der, covered  with  chamois  skin,  attached  to  the  positive  pole.  The 
needle  attached  to  the  opposite  pole  is  introduced  along  the  course  of 
the  hair  down  to  its  bulb,  and  the  follicle  is,  so  to  speak,  catheterized. 
An  assistant  now  slowly  turns  on  a  current  of  from  eight  to  ten  mil- 
liamperes,  which  I  usually  find  sufficient.  In  operating  in  this  way, 
the  patient  does  not  suffer  from  the  painful  shocks  of  the  current,  and 
the  pain  seems  to  be  lejS  severe.  I  pass  over  the  thousand  details  of 
the  operation,  on  which  it  is  not  necessary  to  dwell,  since  it  is  especially 
in  America  that  this  method  has  been  studied.  The  results  which  I 
have  obtained  have  been  quite  satisfactory.  It  is  incontestable  that  in 
this  way  the  hairs  can  be  destroyed,  and,  indeed,  without  leaving  cica- 
trices to  any  appreciable  extent,  especially  if  care  is  taken  not  to  oper- 
ate at  any  sitting  upon  hairs  which  are  close  together.  The  inconveni- 
ences of  the  method  consist  especially  in  the  multiplicity  of  operations 
necessary,  for  we  can  scarcely  destroy  more  than  from  forty  to  fifty  hairs 
at  a  sitting;  in  the  intense  pain  which  certain  patients  suffer,  but  which 
can,  up  to  a  certain  point,  be  modified  by  interstitial  injections  of  co- 
caine; and,  finally,  in  the  slight  deformity  which  the  inflammatory  ac- 
tion causes,  an  inevitable  result  of  the  destruction  of  the  bulb." 

The  New  York  Academy  of  Medicine. — At  the  meeting  of  the  Sec- 
tion in  Neurology,  on  Friday  evening,  the  11th  inst.,  Dr.  Edward  D. 
Fisher  will  read  a  paper  on  "Headache;  its  Varieties  and  Treatment." 

At  the  meeting  of  the  Section  in  Surgery,  on  Monday  evening,  the 
14th  inst.,  Dr.  J.  A.  Wyeth  will  read  on  "Exsectiou  of  a  Portion  of 
the  Small  Intestine,  with  reunion  of  the  Divided  Ends." 

At  the  meeting  of  the  Section  in  Theory  and  Practice  of  Medicine, 
on  Tuesday  evening,  the  15th  inst.,  Dr.  C.  E.  Billington  will  nil  on 
"  Local  Treatment  in  Diphtheria." 

The  Section  in  Orthopaedic  Surgery  will  meet  on  Friday  evening,  the 
18th  inst.      The  order  of  business  is  to  be  announced. 

The  Health  of  Boston.— During  the  week  ending  Saturday,  Febru- 
ary 26th,  there  were  reported  to  the  Board  of  Health  'i:\  eases  of  diph- 
theria and  6  deaths ;  25  cases  of  scarlet  fever  and  no  deaths ;  62  cases 

of  measles  and  1  death.     There  were  also  27  deaths  from  run- ption, 

14  from  pneumonia,  10  from  heart  disease,  12  from  bronchitis,  and  5 
Prom  marasmus.  The  total  number  id'  deaths  was  157,  against  136  in 
the  corresponding  week  last  war. 

The  Health  of  San  Francisco. — According  to  the  Health  I  eparl 
ment's  "Condensed  Statement  of  Mortality  "  li>r  the  month  of  January, 
the  whole  number  ol  deaths  was  622,  including  1  from  cholera  infan- 
tum, 49  from  croup  and  diphtheria,  l  from  dysentery,  1  from  erysipe- 
las, 13  from  typhoid  fever,  5  from  pyaemia  and  septicaemia,  1  from 
syphilis,  and  1  from  scarlet  fever. 

Health  Reports  from  Abroad. — Bj  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John   B.  Hamilton,  Surgeon-General   of  the   Marine-Hos- 


pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived from  foreign  countries  during  the  week  ending  February  'J4th  : 

England  and  Wales. — The  deaths  registered  in  twenty-eight  gnat 
towns  of  England  and  Wales  during  the  week  ending  February  5,  1887. 
corresponded  to  an  annual  death  rate  of  196  in  a  thousand  of  aggre- 
gate population,  which  is  estimated  at  9,245,099.  The  lowest  death  rate 
was  recorded  in  Nottingham,  viz.,  IS'5,  and  the  highest  in  Plymouth, 
viz.,  28'4  in  a  thousand. 

London. — One  thousand  four  hundred  and  eighty-five  deaths  were 
registered  during  the  week  ending  February  5th,  including  48  from  mea- 
sles, 11  from  scarlet  fever,  16  from  diphtheria,  40  from  whooping- 
cough,  1  from  typhus  fever,  14  from  enteric  fever,  and  12  from  diar- 
rhoea and  dysentery.  There  were  364  deaths  from  diseases  of  the 
respiratory  organs.  Different  forms  of  violence  caused  54  deaths,  and 
5  suicides  were  registered.  In  greater  London,  1,817  deaths  were  regis- 
tered, corresponding  to  an  annual  rate  of  17'5  in  a  thousand  of  popu- 
lation. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  February  5th,  in  the  sixteen  principal 
town  districts  of  Ireland,  was  26'4  in  a  thousand  of  population.  The 
lowest  rate  was  recorded  in  Lisburne,  viz.,  9'7  in  a  thousand,  and  the 
highest  in  Cork,  viz.,  34-4  in  a  thousand. 

Dublin. — Two  hundred  and  one  deaths  were  registered  during  the 
week  ending  February  0th,  including  15  from  zymotic  diseases.  In 
thirty-two  instances  the  cause  of  death  was  uncertified,  there  having 
been  no  medical  attendant  during  the  last  illness.  The  deaths  from 
all  causes  corresponded  to  an  annual  rate  of  28'8  in  a  thousand. 

Scotland. — The  death  rate  in  eight  principal  towns  during  the  week 
ending  January  29th  was  24'7  in  a  thousand  of  estimated  population. 
The  lowest  mortality  was  recorded  in  Perth,  viz.,  14-6,  and  the  highest 
in  Paisley,  viz.,  30'8  in  a  thousand.  The  death  rate  during  the  week 
ending  February  5th  was  l'.i-s  in  a  thousand.  The  lowest  mortality 
was  recorded  in  I.cith,  viz.,  122  in  a  thousand,  and  the  highest  in  Glas- 
gow, viz.,  23'7  in  a  thousand. 

German;/. — The  deaths  registered  in  fifty-two  cities  of  Germany, 
having  an  aggregate  population  of  6,163,84  I,  dilring  the  week  ending 
January  22d,  corresponded  to  an  annual  death  rate  of  234  in  a  thou- 
sand. The  lowest  rate  was  recorded  in  Mannheim,  viz..  Hi-fi  in  a 
thousand,  and  the  highest  in  Altona,  viz.,  12-1  in  a  thousand. 

Netherlands. — The  deaths  registered  in  twelve  cities  of  the  Nether 

lands,  having  an  aggregate  population  of  1,080,805,  during  the ith 

of  December,  corresponded  to  an  annual  death  rate  of  24'7  in  a  thou- 
sand. The  lowest  death  rate  was  recorded  in  Lceuwardcn,  viz.,  15-2 
in  a  thousand,  and  the  highest  in  Dordrecht,  viz.,  29'6  in  a  thousand. 

Calcutta. — Two  hundred  and  forty-six  deaths  were  registered  dur- 
ing the  week  ending  Jaunty  1st,  including  Ml  from  cholera,  19  from 
fevers,  34  from  bowel  complaints,  and  27  from  tetanus. 

Guayaquil. — Seventy  two  deaths  were  registered  during  the  week 
ending  January  28th, including  22  from  yellow  fever,  9  from  small-pox, 
and  13  from  enteric  fever. 

Para. — Forty-two  deaths  were  registered  during  the  week  ending 

January  Slst,  including  3  from  yi  How  fever. 

Havana. — The  United  Stales  Sanitary  Inspector  repents  3  deaths 
from  yellow  Eever  during  the  week  ending  February,   17th. 

Kingston,  Jamaica. — One  hundred  and  forty-four  death 
tered  dining  the  month  of  January,  including  34  from  small-pox. 

Paris. — One  thousand  one  hundred  and  sixty-eight  deaths  were 
tered  during  the  weeh  ending  February  5th,  including 2  from  small  pox, 

42  from  measles,  18  from  whooping-cough,   16  t i  enteric  fever,  I 

from  scarlet  fever,  and  84  from  diphtheria, 

Rheims. — Fifty-six  deaths  were  registered  during  the  week  ending 
February  5th,  including  l  from  small-pox,  2  from  whooping  'inch,  and 
I  from  diphtheria. 

Genoa. — Fourteen  cases  ,,f  small-pox   were  registered  durin 
week  ending  February  6th,  and  I  death  from  that  disi 

Rome. — One  hundred  and  twenty-six  deaths  were  registered  during 
the  week  ending  December  25th,  including  6  from  small-pox,  8  fro 
teric  fever,  and  6  from  diphtheria 

Leghorn. — Two  ci I  small-pox  were  registered  during  the  week 

ending  February  6th,  but  no  deaths, 
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Trieste. — One  hundred  and  seventeen  deaths  were  registered  during 
the  week  ending  Januarv  29th,  including  3  from  diphtheria.  One  case 
of  small-pox  was  reported. 

Warsaw. — Two  hundred  and  thirty-two  deaths  were  registered  dur- 
ing the  week  ending  January  29th,  including  6  from  small-pox. 

Bordeaux. — One  hundred  and  seventy-one  deaths  were  registered 
during  the  week  ending  February  5th,  including  -  from  enteric  fever. 

Edinburgh. — Ninety-three  deaths  were  registered  during  the  week 
ending  January  29th,  including  2  from  diphtheria,  1  from  measles,  and 
1  from  whooping-cough. 

Amsterdam. — One  hundred  and  sixty-four  deaths  were  registered 
during  the  week  ending  February  5th,  including  3  from  typhus  fever, 
3  from  scarlet  fever,  and  3  from  diphtheria. 

Leipsic. — Sixty-seven  deaths  were  registered  'luring  the  week  ending 
February  5th,  including  3  from  scarlet  fever  and  1  from  diphtheria. 

Queemiown. — Five  deaths  were  registered  during  the  week  ending 
February  12th,  including  1  from  typhus  fever  and  1  from  enteric  fever. 

Bristol, — Eighty-four  deaths  were  registered  during  the  week  ending 
February  5th,  including  4  from  scarlet  fever  and  1  from  diphtheria, 

Belfast. — Ninety-nine  dentils  were  registered  during  the  week  end- 
ing February  5th,  including  1  from  typhus  fever,  2  from  enteric  fever, 
and  1  from  scarlet  fever. 

Glasgow. — Two  hundred  and  thirty-nine  deaths  were  registered  dur- 
ing the  week  ending  February  oth,  including  5  from  enteric  fever,  3 
from  scarlet  fever,  4  from  diphtheria,  and  17  from  whooping-cough. 

(  'adiz, — Sixty-seven  deaths  were  registered  during  the  week  ending 
January  29th.      Diseases  of  the  throat  and  measles  prevailed. 

Mortality  Table,  Foreign  Cities. 


CITIES. 

Estimated 

popula- 
tion. 

Week  ending- 

Total  deaths 
from  all 
causes, 

Annual  rate 

of  mortality 

in  1,000.  ' 

Calcutta 

433,219 

30, ' 

2.2r.ii,ii4r. 

98,083 
386,026 
101,172 
150,157 
431,572 
240,582 

23,800 
258,629 
378,969 
190,621 
170,000 
223,696 
224,422 
545,678 

65,028 

72,297 
155,000 

65,000 
119,000 

15,847 

23,731 
111,000 
120,000 

12,000 
125,510 
112,074 

16,000 

January  1. 
Januarv  28. 
January  31. 
February  5. 
February  5. 
December  25. 
February  6. 
January  29. 
Januarv  29. 
February  5. 
i  •       larj   10. 
Januarv  29. 
February  5. 
February  5. 
February  5. 
February  5. 
February  5. 
February  5. 
Januarv  29. 
Januarv  29. 
January  29. 
January  22. 
January  29. 
February  6. 
Januarv  30. 
Januarv   19. 
February  12. 
February  5. 
February  5. 
February  5. 
January  28. 

246 

72 

42 

1,160 

56 

126 

57 

117 

232 

171 

19 

93 

16  1 

97 
67 
84 
99 
239 
67 
33 
46 
18 
58 
14 

10 

62 
27 
10 
44 
52 
6 

29-6 

m;-:' 

Para       

730 

Pari- 

26-7 
297 

18-5 

29-3 

Warsaw 

40-6 

28-0 

37-0 
41-6 

18-7 

Amsterdam 

22-5 
26-6 

20-5 

Bristol    

Belfast 

195 
230 

2o.8 

Leith 

53-7 
23-7 

154 

Mannheim 

14-4 
254 

Gibraltar 

46-0 
21-9 

29-1 

11-7 

434 

Stuttgart 

18-2 

St.  Thomas 

241 
20-8 

The  Sixth  German  Medical  Congress  [Congress  fur  innere  Medicir, ) 
will  be  held  in  Wiesbaden,  on  the  13th,  14th,  15th,  and  16th  of  April, 
under  the  presidency  of  Dr.  Leyden,  of  Berlin.  Dr.  Dettweiler,  of 
Falkcnstein,  and  Dr.  Penzoldt,  of  Erlangen,  will  report  on  "The  Treat- 
ment of  Phthisis";  Dr.  Xothnagel,  of  Vienna,  and  Dr.  Naunyn,  of 
Kdnigsberg,  on  "The  Localization  of  Brain  Diseases";  and  Dr.  A. 
Yogel,  of  Munich,  and  Dr.  Hagenbaeh,  of  Basel,  on  "  The  Pathology 
and  Treatment  of  Whooping-cough."  In  addition,  the  following  papers 
are  announced:  "Pernicious  Antenna,"  by  Dr.  Liehtheim,  of  Bern; 
"  The  Pathological  Anatomy  of  Tabes  Dorsalis,"  by  Dr.  Rindfleisch,  of 
Wiirzburg  ;  "  Experimental  Epilepsy,"  by  Dr.  Uuverricht,  of  Jena;  and 


"  The  Physiological  Significance  of  Wandering  Leucocytes  proceeding 
from  the  Tonsils  and  the  Sebaceous  Glands  of  the  Tongue,"  "  Chyluria," 
and  "A  Respiratory  Chair  for  Emphysematous  and  Asthmatic  Sub- 
jects," by  Dr.  Rossbach,  of  Jena.  The  secretary  of  the  Congress  is 
Dr.  Emil  Pfeiffer,  of  Wiesbaden. 

In  the  Pharmacy. — Mr.  Oppendorf :  "  Rachel,  haf  ve  got  mooch  of 
dot  gholera  migscher  auf  der  sheluf  V  "  Mrs.  0. :  "  Yaw,  Isaac,  dere  is 
two  grosses  of  bottles  of  der  migscher."  Mr.  O. :  "  Veil,  send  Schakey 
out  for  a  parrel  of  green  apples,  und  ve  vill  gif  dem  avay  to  der  small 
poys  der  neighporhoot  in.  Hast  du  gesehen  ?  Ve  must  dot  peeziness 
poom  alretty." — British  and  Colonial  Druggist. 


THERAPEUTICAL    NOTES. 

Phosphates  in  the  Treatment  of  Typhoid  Fever. — Dr.  William  W. 
Reese,  of  Brooklyn,  writes  to  us  of  his  satisfactory  experience  for  some 
months  past  in  the  treatment  of  typhoid  fever  with  the  phosphates, 
particularly  those  of  calcium,  iron,  and  sodium.  After  slight  mercurial 
and  saline  purging,  he  uses  these  -alt-  together  with  the  cinchona  alka- 
loid- ami  some  aromatics.  He  especially  commends  a  preparation  of 
these  phosphates  made  by  Dr.  T.  B.  Wheeler,  of  Montreal,  known  as 
"compound  elixir  of  phosphates  and  calisaya."  He  lias  seen  no  un- 
toward effects  from  its  use,  and  his  impression  has  been  that  the  pa- 
tients to  whom  it  was  given  were  less  liable  than  others  to  delirium, 
serious  diarrhoea,  haemorrhage,  and  certain  other  unfavorable  manifes- 
tations of  the  disease.  He  usually  repeats  the  purgation  every  week, 
thinking  it  important  to  prevent  the  accumulation  of  foul  secretions  in 
the  intestine. 

Cannabis  Indica  in  the  Treatment  of  Dysentery. — Staff  Surgeon  S. 
J.  Rennie,  of  Cawnpore  ("Indian  Med.  Gaz.,"  Dec,  1S86),  publishes 
brief  histories  of  four  cases  of  dysentery,  acute,  subacute,  and  chronic, 
treated  successfully  with  tincture  of  cannabis.  He  prescribes  it  ac- 
cording to  the  following  formula : 

Tincture  of  cannabis 15  minims  ; 

Bismuth  subcarbonate 5  grains ; 

Mucilage  of  gum  arabic 30  minims. 

Mix  and  add: 

Tincture  of  ginger,  \ 

Compound  tincture  of  cardamom,  y  each ....   20  minims  ; 

Spirit  of  chloroform,  ) 

Cinnamon  water to  1  oz. 

This  quantity  to  be  taken  after  each  meal.     The  administration   re- 
quires to  be  kept  up  for  several  days  after  all  symptoms  have  ceased. 

Guaiacum  as  an  Emmenagogue. — Sir  James  Sawyer  ("  Birmingham 
Med.  Rev.,"  Jan.,  1887  ;  "  Med.  Chron.,"  Feb.,  1887)  states  that  his  ob- 
servation has  led  him  to  regard  guaiacum  as  an  efficient  remedy  in  a 
large  proportion  of  cases  of  amenorrhcea,  especially' where  there  is  no 
obvious  spanaunia  to  account  for  the  defect  of  menstruation.  He  gives 
ten  grains  of  the  powder,  in  a  wineglassful  of  milk,  every  morning,  be- 
fore breakfast.  It  occasionally  causes  a  little  abdominal  pain  and  purg- 
ing, but  may  be  given  for  some  weeks  witli  safety. 

Apomorphine  as  an  Ocular  Anaesthetic. — Dr.  Stocquart  ("  Jour,  de 
aci.  mod.  de  Lille,"  Jan.  14,  1887  ;  "  Lyon  m6d.,"  Feb.  13, 1887)  has  re- 
peated Bergmeister  and  Ludwig's  experiments  with  apomorphine  hydro- 
chloride, and  has  found  that  from  six  to  twelve  drops  of  a  one-per-eent. 
solution  produce  an  anaesthesia  of  the  conjunctiva  closely  resembling 
that  effected  witli  cocaine  and  lasting  from  five  to  ten  minutes.  It  is 
accompanied  witli  dilatation  of  the  pupil,  slight  nausea,  and  then  dry- 
ness of  the  conjunctiva. 

Liquid  Vaseline  for  Subcutaneous  Injections. — At  a  recent  meet- 
ing of  the  Paris  Societe  de  thirapeutigue  ("Prog,  med.,"  Feb.  12,  1887), 
M.  Dujardin-Beaumetz  referred  to  the  irritating  character  of  mauy  sub- 
stances which  it  would  otherwise  be  advantageous  to  use  subeutane- 
ously,  and  stated  thai  liquid  vaseline  (huile  de  Bakouck)  had  been  found 
by  M.  Meunier  to  be  an  excellent  solvent  for  many  such  substances, 
while  it  overcame  their  acridity — even  that  of  carbon  sulphide — and 
was  itself  innocuous. 

Lady  Students  in  Paris. — "  Lyon  medical "  states  that  there  are  108 
ladies  studying  medicine  in  Paris  this  winter,  83  of  whom  are  Russians, 
7  French,  3  American,  2  Austrian,  1  Roumanian,  and  1  Turkish. 
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A   HOSPITAL   EXPERIENCE; 

OR,    FOUR    MONTHS'    OPERATIVE   WORK    AT    THE 
NEW  YORK   HOSPITAL.* 

By   ROBERT   F.   WEIR,    M.  D., 

ATTENDING    SURGEON    TO    THE   NEW  YORK   HOSPITAL,   PROFESSOR   OF  CLINICAL 
SURGERY   LN.  THE   COLLEGE  OF  PHYSICIANS  AND  SURGEONS,    NEW  YORK. 

It  is  with  some  hesitation  that  a  surgical  paper  in  this 
form  is  now  brought  before  the  members  of  this  society,  but 
it  is  believed  that,  beside  the  details  of  interesting  and  im- 
portant operations  which  are  here  presented,  the  opportu- 
nity that  is  thus  afforded  of  making  short  comments  on  both 
major  and  minor  points  in  surgical  practice  may  he  product- 
ive of  value,  if  not  in  the  paper  itself,  at  least  in  the  pre- 
cedent that  may  be  established.  Personally  I  feel  that 
much  which  is  hardly  worthy  of  a  separate  paper  must  be 
continually  developing  in  the  practice  of  my  hospital  con- 
freres that  I  should  be  glad  to  hear  about.  The  city  is  so 
large  and  time  so  valuable  that  we  have  but  little  chance 
of  visiting  one  another's  wards,  and,  unless  some  specified 
mooted  topics  are  deliberately  announced  for  discussion 
and  comment,  I  do  not  know  how  better  such  can  be  con- 
sidered, or  the  experience  of  our  hospitals  grouped,  than  in 
the  way  I  have  this  evening  ventured  upon.  It  is  easy,  also, 
for  me  to  see  that  this  can  be  done  in  a  much  more  satis- 
factory manner  than  is  now  attempted,  and  time  will  quickly 
prove  this  should  my  example  be  justified  by  an  imitation. 

It  is  known,  I  think,  to  all  the  members  of  this  society 
that  the  majority  of  our  hospitals  are  conducted  upon  u  bat 
myself  and  others  consider  the  erroneous  plan  of  allotting  to 
each  of  the  attending  surgeons  terms  of  service  ranging 
from  two  to  six  months,  depending  upon  the  number  of 
surgeons  connected  with  the  hospital.  Lately  an  improve- 
ment has  been  made  in  several  of  the  hospitals,  of  which 
the  New  York  Hospital  is  one,  by  which  the  term  has  been 
increased  to  an  average  of  six  to  eight  months.  It  is  anti- 
cipated that  in  a  short  time  a  further  beneficial  change  to  a 
continued  service  (such  as  is  resorted  to  as  a  rule  in  Eng- 
land and  on  the  Continent)  will  be  fully  established.  The 
foregoing  remarks  are  intended  to  be  explanatory  of  the 
statement  that  my  last  assignment  to  service  has  extended 
from  August  1,  1886,  to  February  1,  1887,  but,  by  reason 
of  my  absence  from  the  city,  it  has  only  embraced  a  period 
of  four  months,  beginning  October  7,  1886.  From  thai 
time  until  the  present,  having  under  my  charge  wards  com- 
prising 55  beds,  I  have  had  out  of  839  cases  of  all  kinds 
105  operations  to  perform,  a  large  number  of  which  were 
of  importance.  Of  these  there  were  19  on  the  head  and 
neck,  53  on  the  trunk  (of  which  L':!  were  on  the  genito-uri- 
nary  apparatus),  and  33  on  the  extremities.  This  is  a 
division  which,  while  not,  strictly  scientific,  allows  of  ready 
grouping  of  cases,  and  it  is  on  this  account  adopted. 

The  Operations  on  the  Head  and  Neck  were  prin- 
cipally as  follows:  Two  were  done  for  the  relief  of  deformity 
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of  the  nose,  which  are  well  shown  in  the  accompanying  casts. 
The  points  in  each  ease  are  worthy  of  brief  mention  : 

Deformity  of  the  Nose  from  a  Fall. — 0.  F.  P  ,  aged  nine- 
teen, was  admitted  January  4,  1887,  with  the  history  that 
fifteen  years  before  he  fell  into  an  area,  a  distance  of  seven 
feet,  striking  on  his  nose,  and  flattening  it  by  apparently  crush- 
ing in  the  cartilaginous  septum.  The  nose  is  now  increased  in 
breadth  at  the  lower  part  and  is  sunken  in,  and  the  bony  plate 
of  the  nasal  process  of  the  maxillary  bone  is  unduly  promi- 
nent, as  is  seen  in  the  cast.  The  septum  is  much  thickened  for 
half  an  inch  below  the  skin,  but  is  not  deviated.  On  January 
7th  Dr.  Weir,  with  a  fine  wood-engraver's  chisel,  cut  through 
the  nasal  processes  from  without  and  forced  them  inward  and 
toward  each  other,  holding  them  in  situ  by  a  needle  passed 
transversely  across  the  nose,  the  ends  being  prevented  from 
pressing  against  the  skin  by  pads  of  iodoform  gauze.  At 
the  tip  of  the  nose  from  within  the  nares  the  thick  skin  was 
separated  from  the  cartilage  for  a  considerable  distance  by  sub- 
cutaneous dissection,  and  was  pulled  forward  and  held  in  place 
by  a  silver  wire  clamped  at  each  end  with  a  shot  over  little  cork 
plates,  so  that  the  broad  freshened  under  surfaces  of  the  skin 
should  be  brought  together. 

The  upper  pin  was  removed  on  the  fourth  day,  as  some 
sloughing  was  apprehended  on  account  of  pressure;  this  was 
immediately  relieved.  The  lower  wire  was  kept  in  situ  for 
twenty-four  hours  longer,  no  ulceration  having  occurred  under 
the  cork  pads.  Lateral  compresses  were  retained  for  a  few  days 
longer.  The  result  was  excellent  in  this  case,  as  will  be  seen 
by  the  patient  himself,  who  is  submitted  for  inspection. 

The  second  patient  had  the  end  of  his  nose  bitten  off  in  a 
fight;  the  operation  consisted  in  replacing  the  parts  lost  (see 
wood-cut).     It  is  best  shown   in  the  accompanying  cast,  on 


which  the  outline  of  the  (laps  made  for  closing  the  defect   is 
also  represented.    The  result  was  fully  satisfactory,  though  it 

was  subsequently  necessary  to   utilize  a  portion   of  the  columns 
in  order  to  till  up  a  slight  gap  in  the  edge  of  the  nostril. 

Besides  tin'  operations  on  the  external  nares,  there  were 
two  others  of  more  importance.     <'ne  was  for  a  peculiar  bony 

tumor  <f  tin'  nose,  met  with  in  a  young  woman  of  twenty 
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who  hud  had  since  her  tenth  year  difficulty  in  breathing  through 
the  right  nostril,  which  had  lately  increased,  and  which  has  been 
associated  with  heimcrania  on  the  corresponding  side.  At  the 
Orifice  of  the  nostril  is  -ecu  a  fleshy  growth,  beneath  which  is  a 
firm,  bony  mass.  Nothing  could  be  passed  into  the  nose  by  the 
side  of  it.  Although  no  swelling  of  the  cheek  existed,  it  was 
determined  at  the  operation,  after  the  exposure  of  the  bone  by 
the  usual  incision  carried  from  the  middle  of  the  lip  around  the 
nose,  to  open  the  antrum  in  order  to  see  if  the  growth  invaded 
that  cavity.  This  was  done  with  a  small  gouge,  and  it  was 
found  to  be  free  from  disease.  The  bony  growth,  which  appa 
rently  consisted  of  the  greatly  hypertrophied  inferior  turbinated 
bone,  was  removed  with  a  forceps,  and  the  operation  was  thought 
to  be  completed;  but  it  was  noticed  that  the  blood  which  col- 
lected in  the  nose  did  not  run  down  the  throat,  and  this  was 
found  to  be  due  to  the  fact  that  the  posterior  portion  of  the 
bone  shut  off  the  posterior  nares,  only  permitting  a  fine  probe 
to  be  passed  into  the  nasopharynx.  This  part  of  the  bone  was 
thereupon  removed,  when  the  passage  was  found  to  be  quite 
clear.  The  patient  has  since  been  free  from  all  unpleasant 
symptoms,  except  the  annoyance  due  to  collections  of  muco- 
purulent crusts. 

The  remaining  nasal  case  was  one  of  fibrosarcoma  of  the  nose, 
removed  by  Ghassaignae's  operation;  recurrence  in  the  bruin. 
The  patient,  a  man  aged  forty-two,  had  been  troubled  for  over 
a  year  with  a  stuffy  feeling  in  the  right  nostril,  associated  with 
hemorrhage.  Two  months  before  his  entrance  into  the  hospi- 
tal a  tumor  appeared  in  the  right  naris,  and  an  unsuccessful 
attempt  was  made  to  remove  it  by  means  of  the  snare.  On  his 
entering  the  hospital,  his  nose  was  examined  by  means  of  the 
rhinoscope,  and  the  nasopharynx  was  found  to  be  free  from 
disease,  the  posterior  limit  of  the  growth  reaching  not  quite  to 
the  posterior  nares.  An  attempt  was  made  to  remove  it  by 
cutting  across  the  nose  at  its  attachment,  on  a  level  with  the 
eyes,  and  sawing  through  the  nasal  bones,  carrying  the  cut 
downward  on  the  right  side  of  the  nose  along  the  labio-nasal 
junction  to  the  left  ala.  This  allowed  the  whole  nose  to  be 
tilted  to  the  left  side,  and  gave  free  access  to  the  entire  tumor. 
After  removal  of  a  quantity  of  a  soft  growth  by  means  of  the 
curette  and  wire  loop,  it  was  found  that  the  neoplasm  extended 
so  far  into  the  ethmoidal  and  sphenoidal  cells  that  it  would  be 
unsafe  to  follow  it  farther.  The  cavity  was  packed  with  iodo- 
form gauze,  and  the  patient  made  a  speedy  recovery,  leaving 
the  hospital  two  weeks  later  much  relieved.  Six  weeks  after, 
he  began  to  have  slight  divergent  strabismus  and  amblyopia  in 
the  right  eye;  soon  there  was  total  loss  of  vision  in  this  eye, 
and  the  other  eye  also  began  to  be  affected,  showing  plainly 
that  the  neoplasm  had  extended  to  the  brain,  or  at  least  be- 
yond the  cranium.  By  the  aid  of  the  rhinoscope  its  recurrence 
in  the  nose  could  also  be  perceived. 

Irrespective  of  the  cerebral  extension,  it  would  have 
baen  better  in  this  case  to  do  the  usual  partial  resection 
of  the  jaw,  according  to  Maisonneuve's  suggestion,  as  this 
would  not  only  hive  allowed  a  more  thorough  extirpation 
of  the  growth,  but  would  have  enabled  one  to  detect  and  to 
treat  early  any  recurrence. 

In  a  1  lition  to  the  foregoing  operations  on  the  face, 
there  were  one  for  necrosis  of  the  upper  aud  one  of  the 
lower  jaw,  one  for  hare-lip,  closed  by  Mirault's  method, 
and  one  for  the  removal  of  an  extensive  mushroom  epi- 
theliomatous  growth,  four  inches  in  diameter,  on  the  side 
of  the  face  in  an  old  man  of  seventy-three,  the  operation 
being  performed  for  the  arrest  of  haemorrhage,  which  was 
becoming   profuse   and  frequent.     The  growth    contained 


scattered  epithelial  cells.     [This  specimen  and  a  photograph 
of  the  patient  were  shown.] 

Another  operation  was  performed  for  the  removal  of 
epithelioma  involving  the  entire  lower  lip,  a  V-shaped  in- 
cision being  made,  and  a  new  lip  formed,  after  Burow's 
method.  The  interesting  point  in  this  case  lay  in  the 
fact  that,  although  the  clinical  appearances  of  epithe- 
lioma were  typical,  neither  the  mass  removed  nor  an  en- 
larged gland  (extirpated  from  beneath  the  right  side  of  the 
jaw)  showed  any  microscopical  evidences  of  epithelioma 
until  more  than  thirty  slides  had  been  examined  by  the 
pathologist.  This  may  serve  as  a  lesson  not  to  trust  too 
much  to  the  microscope  in  cases  of  small  sections  of  sus- 
picious growths,  especially  those  of  the  mouth,  tongue,  and 
similar  localities.  There  was  one  operation  for  the  relief  of 
neuralgia  of  the  inferior  dental  nerve,  the  details  of  which 
are  as  follows  : 

Intra-buccal  division  of  the  inferior  maxillary  nerve  was 
done  for  severe  neuralgia,  affecting  the  right  side  of  the  face, 
but  principally  the  lower  teeth,  and  associated  with  flashes  of 
pain  along  the  course  of  the  auriculo-temporal  nerve.  This  had 
existed  at  intervals  for  over  three  years,  but  during  the  past  ten 
months  the  pain  had  been  more  or  less  continuous.  All  the 
usual  internal  and  local  treatment — such  as  with  quinine,  arsenic, 
aconitine,  morphine,  electricity,  etc. — had  been  tried,  but  with- 
out giving  relief.  On  October  11,  1886,  the  patient  was  ether- 
ized, and,  his  mouth  being  held  open  by  a  gag,  an  incision  was 
made,  extending  from  the  upper  to  the  lower  jaw,  along  the  in- 
ner edge  of  the  latter.  The  spine  of  Spix  was  exposed,  and  the 
nerve  was  seized  with  a  strong,  slender  forceps  at  the  point  at 
which  it  enters  the  dental  canal,  and  divided  with  scissors 
above  and  below  the  forceps.  The  small  mass  removed,  how- 
ever, did  not  plainly  show  nerve-tissue,  whereupon  a  blunt 
hook  with  a  short  curve  was  introduced  two  or  three  times, 
until  finally  it  was  passed  well  back  and  drawn  forward,  when 
it  seized  a  cord  which  was  supposed  to  be  the  nerve.  This  was 
divided  with  scissors,  when  quite  a  severe  haemorrhage  took 
place,  which  could  only  be  controlled  by  rapidly  packing  the 
wound  with  iodoform  gauze.  The  haemorrhage  recurred  the 
same  evening,  several  ounces  more  being  lost,  but  it  was  checked 
by  additional  compression,  the  jaws  being  firmly  bound  to- 
gether so  as  to  force  the  compress  against  the  wound.  The 
gauze  was  removed  from  the  wound  piecemeal,  the  last  being 
taken  away  by  the  tenth  day.  The  patient  has  been  free  from 
pain  from  the  time  of  the  operation  up  to  February  1st,  when 
she  was  last  heard  from,  and  has  gained  greatly  in  flesh. 

Whether  the  haemorrhage  came  from  the  inferior  dental 
artery  or,  as  I  feared  at  first,  from  the  internal  maxillary, 
I  can  not  positively7  determine,  but,  since  I  have  heard  of  a 
similar  mishap  in  an  operation  conducted  in  a  much  simpler 
manner  than  mine,  I  am  led  to  think  that  it  arose  from  the 
former  vessel.  I  have  performed  this  operation  now  three 
times.  In  the  first  case  it  was  readily  completed  by  the  re- 
moval of  a  small  portion  of  the  nerve,  grasped  bythesleuder 
forceps  which  were  used,  aud  the  success  was  permanent. 
In  the  second  a  good  deal  of  difficulty  was  encountered,  and, 
although  the  nerve  was  finally  divided,  the  pain  recurred 
after  an  interval  of  three  months. 

Of  the  surgery  of  the  brain,  two  interesting  examples  can 
be  given,  the  first  being 

A  case  of  cerebral  abscess  following  an  old  injury.  The  pa- 
tient in  1880  received  an  injury  of  the  left  frontal  region,  just 
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above  the  eyebrow,  by  his  gnu  exploding  and  lodging  its  breech- 
pin  in  his  brain.  When  it  was  extracted  at  the  hospital,  the  an- 
terior clinoid  process  of  that  side  could  be  felt  by  the  ringer.  A 
number  of  boue  fragments  were  removed,  together  with  some 
brain-substance.  No  cerebral  symptoms  followed  until  four 
months  later,  when  occasional  epileptic  fits  appeared  ;  but  none 
have  occurred  during  the  last  two  years.  Last  summer  he  had 
a  painful  pidsating  swelling  over  the  site  of  the  old  injury, 
which  passed  away  under  treatment  with  large  doses  of  iodide 
of  potassium  and  local  blistering.  About  ten  days  ago  he  began 
to  have  much  pain  and  headache  on  the  left  side  of  the  head, 
over  the  brow.  When  sent  to  the  hospital  by  Dr.  Seguin,  on 
November  7,  1886,  there  was  some  oedema  of  the  left  upper  lid 
and  great  sensitiveness  over  the  region  of  the  old  cicatrix,  and 
there  was  a  feeling  of  deep  fluctuation.  There  was  no  paralysis 
of  motion  or  sensation.  Under  ether  a  V-shaped  incision  was 
made,  the  old  scar  being  raided,  when  an  opening  in  the  skull  of 
the  size  of  the  thumb-nail  was  exposed  ;  this  was  filled  by  a 
dense  membrane,  which  pulsated  visibly.  A  puncture  with  a 
hypodermic  needle  revealed  the  presence  of  pus,  whereupon  the 
membrane  was  incised  and  nearly  two  teaspoonfuls  of  pus  were 
evacuated.  The  abscess-caviiy  extended  nearly  an  inch  beyond 
the  level  of  the  skull.  It  was  at  first  thought  that  it  might  be 
the  original  frontal  sinus,  but  its  depth  and  the  evident  pulsation 
showed  that  it  was  within  the  cranial  cavity,  although  shut  off 
from  the  brain  by  a  thick  layer  of  inflammatory  material.  It 
was  packed  from  the  bottom  with  iodoform  gauze. 

During  the  evacuation  of  the  pus  the  patient's  respiration 
wholly  ceased,  and  only  by  practicing  artificial  respiration,  low- 
ering the  head,  and  administering  whisky  hypodermically,  could 
it  be  started  again.  It  was  a  question  whether  this  was  due  to 
the  ether,  to  the  interference  with  the  brain,  or  to  both  factors.* 

[The  patient  was  presented.] 

The  second  case  was  an  unsuccessful  attempt  at  removal 
of  a  sarcomatous  tumor  from  the  brain.  Spurred  by  the 
brilliant,  though  unsuccessful,  result  of  operative  interference 
in  cranial  growths  at  the  hands  of  Godlee  in  1884,f  whose 
case  was  followed  by  another  reported  by  Ilirsehfelder  and 
Morse, \  and  by  a  third  and  fourth  by  HorsJey  *  (the  hitter's 
paper,  rich  in  suggestions,  was  received  too  late  to  be  of  use 
in  the  case  to  be  described),  surgeons  will  undoubtedly  be 
led  to  widen  their  domain,  and  exploratory  operations  in  this 
region  of  the  body  will  soon  become  numerous.  The  his- 
tory of  an  unsuccessful  case  will,  however,  serve  an  impor- 
tant purpose,  and  it  is  now  intentionally  brought  strongly- 
forward  in  order  to  illustrate  the  difficulties  that  surround 
the  subject,  not  only  for  the  surgeon,  but  for  the  neurolo- 
gist who  guides  his  knife. 

A  Gate  of  Trephining  for  Sarcoma  of  the  Brain;  Temporary 
Relief  from  the  Operation,  but  Death  Ten  Weeks  /.at,  r  ;  Tumor, 
of  the  Cerebellum  and  Cord. — Mary  I!.,  aged  twenty-six,  was 
admitted  into  the  hospital  September  Hi,  1886,  with  the  follow- 
ing history  :  The  patient  has  bad  four  operations  in  this  hos- 
pital for  sarcoma  of  the  neck,  the  first  two  years  ago,  the  hist 
six  months  ago.     During  the  hist  operation  the  brachial  plexus 


*  This  phenomenon  has  been  noticed  bj  others  in  caBes  ,<i  abscese 
of  the  brain.  See  Ximcrede,  "Trans,  of  the  Am.  Surg.  Association," 
vol.  ii. 

t  "  Lancet,"  vol.  ii,  1884,  p.  1090,  and  vol.  i,  1885,  p.  18. 
1  "  Pacific  Med.  and  Surg.  Journal,"  April,  1886,  p.  210. 

*  '•  Brain-Surgery,"  "  British  Med.  Journal,"  October  9,  1886.    Four 

cases  are  given,  two  operations  being  undertaken  for  tu ■s,  with  satis- 

factory  results. 


was  freely  exposed,  and  the  patient  afterward  suffered  from  pa- 
ralysis of  the  left  upper  extremity,  from  which  she  has  only  par- 
tially recovered.  For  two  months  or  more  she  has  been  an- 
noyed by  precipitate  micturition  and  defecation.  Six  weeks  ago 
she  first  noticed  cramps  in  the  calf  of  the  left  leg.  which  usually 
occurred  at  night  and  prevented  her  straightening  the  limb- 
About  the  same  time  she  noticed  that  the  left  knee  frequently 
gave  way  under  ber  while  she  was  standing,  aBd  once  she  fell 
in  consequence.  During  the  last  week  she  has  had  occa- 
sional clonic  spasms  of  the  left  leg.  Frequent  cramps  and 
numbness  in  the  left  hand  have  been  noted  during  the  past  six 
weeks;  during  the  past  two  weeks  the  right  has  been  similarly 
affected.  For  three  weeks  she  has  suffered  from  frontal  head- 
ache, generally  confined  to  the  right  side,  and  always  worse  on 
walking.  Besides  this,  she  often  "feels  as  if  her  bead  was  be- 
ing hammered." 

On  examination,  no  tenderness  is  found  at  any  part  of  the 
scalp,  or  over  either  supra- orbital  nerve.  There  is  no  paresis  of 
any  muscle  supplied  by  the  cranial  nerves.  The  right  band  is 
perhaps  a  little  weaker  than  normal,  hut  the  old  paralysis  of  the 
left  hand  prevents  any  comparative  test.  Paralysis  of  the  left 
sympathetic  is  shown  by  nai rowing  of  the  left  palpebral  fissure 
(from  sinking  in  of  the  eyeball)  and  contraction  of  the  pupil. 
The  left  biceps,  triceps,  and  deltoid  muscles  are  paralyzed,  and 
there  is  paresis  of  the  left  leg  below  the  knee.  The  lett  patellar 
reflex  is  exaggerated.  Ophthalmoscopic  examination  shows 
slight  optic  neuritis  on  the  left  side,  the  disc  at  the  point  oi  exit. 
o    the  large  blood-vessels  being  indistinct. 

September  26th. — The  paralysis  of  the  left  leg  has  gradually 
increased,  and  at  times  there  is  twitching  of  the  right  side. 

October  11th. — While  waiting  for  further  developments  she 
became  rapidly  stupid,  and,  alter  consultation  with  Dr.  Amidon, 
who  had  had  the  patient  under  observation  prior  to  her  entrance 
into  the  hospital,  an  operation  was  advised,  and  was  performed 
under  his  directions. 

Operation. — The  position  of  the  fissure  of  Rolando  having 
been  previously  marked  out,  and  the  tumor  located  at  the 
upper  limit  of  this  fissure,  one  inch  from  the  median  line,  the 
scalp  having  been  shaved  at  this  point,  a  crucial  incision  was 
made,  the  longer  cut  being  just  in  front  of  and  parallel  with 
the  fissure.  The  scalp  was  dissected  up,  and  with  a  large  tre- 
phine a  button  of  bone  was  removed  from  a  spot  oik-  inch  .-n  d  a 
half  to  the  right  of  the  median  line;  this  opening  was  enlarged 
with  a  double  gouge-force]  s  to  the  size  of  an  inch  by  an  inch 
and  a  half.  The  dura  mater  was  found  to  be  verj  tense  and 
bulging;  a  crucial  incision  was  made  through  this  membrane, 
whereupon  the  deeply  congested  brain-substance  projected  into 
the  wound.  Nothing  was  felt  by  the  finger,  and  a  n.e.il,  car- 
ried in  several  directions  encountered  no  resistance.  As  the 
brain  now  projected  above  the  level  of  the  skull,  a  piece  half  as 
large  as  a  lull's  egg  was  excised  and  reserved  for  microscopical 
examination.  Its  substance  was  deeply  pigmented  and  very 
vascular.  The  bleeding  was  quite  profuse,  but  it  was  cheeked 
by  pressure  and  by  Paquelin's  eaiitct\  lightly  applied.  The 
flap- ot  dura  mater  w  ere  laid  over  the  cut  surface  of  the  brain 
and  covered  by  a  strip  of  iodoform  gauze,  one  end  of  which 

was  allowed  to  protrude  from  the  posterior  angle  of  the  wound. 

The  scalp  was  sutun  d  closch  up  to  the  latter  point,  and  a  dress- 
ing of  bichloride  gaii/c  was   applied.      The   iodi  f(  tin  gauze  was 

draw  n  out  forty  eight  hours  later.     The  wound  healed  rapidly, 
but  within  six  days  the  brain  bulged  through  the  cranial 
ing  beneath  the  healed  scalp,  and  the  hernia  gradual!]  in.' 
until  it  reached  the  si/e  of  a  hen's  egg. 

No  unfavorable  reaction  followed  the  operation.  '1  he  fol- 
low ing  signs  of  improvement  n  ere  observed  and  were  attributed 
to  the  lessened  cerebral  tension.  \  i/.,  the  headache  disappear! .1 
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immediately  and  did  not  recur.  The  spasms  of  both  limbs 
also  ceased,  and  a  temporary  improvement  in  the  impaired 
muscular  power  of  the  left  side  was  likewise  observed.  The 
portion  of  brain  excised  from  its  gross  appearance  suggested 
the  possibility  of  its  being  infiltrated  with  a  soft  sarcomatous 
growth,  but  the  microscope  showed  nothing  abnormal.  About 
three  weeks  after  the  operation  more  decided  evidence  of  anal- 
gesia and  paresis  of  the  right  side  appeared  more  clearly,  and 
the  same  phenomena  were  increased  on  the  left.  It  was  evi 
dent  that  the  neoplasm,  or  a  second  one,  was  situated  at  the 
upper  portion  of  the  cord,  or  in  or  near  the  medulla.  The  pa- 
tient gradually  became  more  paralyzed,  and  died  December 
25th,  nearly  two  months  and  a  half  after  the  operation.  The 
report  of  the  autopsy,  as  made  by  Dr.  Amidon  and  Dr.  V ought, 
together  with  the  description  of  the  tumor  by  the  pathologist, 
Dr.  Peahody,  is  appended. 

Autopsy. — The  hernia  cerebri,  so  prominent  during  life,  had 
entirely  collapsed.  On  removing  the  scalp,  it  was  necessary  to 
divide  some  connective  tissue  between  the  scalp  proper  and  the 
more  intimate  covering  of  the  hernia.  There  were  slight  ad- 
hesions around  the  trephine-opening.  between  the  dura  and  the 
pia.  On  removing  the  calvaria,  a  considerable  protrusion  of 
apparently  disorganized  cerebral  substance  appeared  at  the  site 
of  the  operation.  The  blood-vessels  of  the  pia  and  the  pia  it 
self  over  the  entire  brain  were  normal.  On  making  a  trans 
verse  section  through  both  hemispheres,  nothing  abnormal  was 
found  except  a  slight  diffuse  hardening  (probably  inflammatory) 
in  the  centrum  oral*:  beneath  the  site  of  the  operation.  The 
ventricles  were  normal.  At  the  base  of  the  brain  there  was 
seen  a  grayish,  translucent  tumor,  springing  from  the  lower 
surface  of  the  left  lobe  of  the  cerebellum  and  compressing  the 
subjacent  medulla,  the  latter  being  displaced  forward  aud  to 
the  right  side.  The  medulla  was  compressed  at  a  point  below 
the  calamus,  where  it  was  much  flattened.  On  dissection,  the 
substance  of  the  medulla  proved  to  be  entirely  uninvaded  by 
the  growth,  the  connection  of  which  with  the  cerebellum  was 
very  intimate.  An  incision  through  the  antrum  of  the  left 
cerebellar  lobe  showed  no  diffuse  infiltration  of  that  body.  The 
fourth  ventricle  was  invaded  by  the  growth,  but  was  apparently 
out.  of  the  line  of  direct  pressure.  Starting  from  the  cerebel- 
lum, as  described,  the  tumor  extended  down  the  left  postero- 
lateral region  of  the  spinal  canal,  between  the  dura  and  pia  for 
a  distance  of  at  least  ten  ctm.,  the  cord  being  naturally  much 
displaced  to  the  right  side  and  anteriorly.  The  tumor  was  gray- 
ish, translucent,  and  non-vascul  r,  and  presented  no  evidences  of 
inflammation  at  any  point.  It  had  no  connection  with  the  cere- 
bellum, having  apparently  originated  in  the  pia.  Small  por- 
tions of  the  fourth,  fifth,  and  sixth  spinal  nerves  were  removed 
and  were  found  to  be  normal.  A  small  subcutaneous  fibrous 
tumor  was  excised  from  the  back,  just  below  the  right  scapula. 
Microscopical  Examination — Sections  of  the  tumor  of  the 
cerebellum  and  cord  were  examined,  and  the  growth  was  found 
to  be  an  ordinary  spindle-celled  sarcoma,  containing  many 
round  cells.  It  was  not  very  vascular,  and  the  stroma  was  not 
abundant.     [The  specimen  was  shown.] 

Another  case  of  supposed  tumor  of  the  cerebellum  now 
in  my  wards  illustrates  the  diagnostic  difficulty  of  such 
cases,  as  four  neurologists,  after  an  examination  of  the 
patient,  have  assigned  different  cerebral  localities  to  the 
growth.  In  this,  and  in  fact  in  all  points  bearing  on  this 
subject,  the  admirable  collection  of  one  handled  cases  of 
cerebral  tumor,  with  their  analysis,  by  Dr.  W.  Hale  White, 
lately  published  in ''Guy's  Hospital  Reports,"  *  will  be  of 

*  Vol.  xxviii,  series  3,  1885-86. 


great  service    to    the    investigator.      Of   the  tuberculous 
growths  (forty-five  in  number),  more  than  half  occurred  in 
children  under  ten,  and  when  found  in  adults,  there  was 
usually  tuberculous  disease  elsewhere;  like  the  carcinoma- 
tous tumors,  five,  in  number,  all  multiple  and  secondary  ; 
all  these  are  unsuitable  for  surgical  consideration.     Out  of 
the  twenty-four  gliomata  and  ten  sarcomata  (the  cysts  being 
onlv  four  in  number  and  too  rare  to  be  considered),  which 
alone  offer  a  reason   for  surgical  interference,  there  were 
onlv  four  growths  that  could  have  been  removed  with  any 
certainty,  two  of  which  were  gliomata,  and  situated  in  the 
cerebellum.     Only  one  of  the  ten  sarcomata  was  removable. 
Aside  from  the  fact  that  the  situation  often  precludes  the 
operation,  the  frequent  occurrence  of  infiltration  in  connec- 
tion with  sarcomatous  growths  will  have  the  same  effect. 
This  infiltration  existed  in  the  case  reported  by  Hirsch- 
felder,  in  which  only  a  portion  of  the  neoplasm  could  be 
removed,  the  patient   dying  eight  days  later  from  suppura- 
tive encephalitis.     White's  other  cases  included  five  gum- 
mata,  two  glio-sarcomata,  one  lymphoma,  one  myxoma,  aud 
three  which  were  of  a  doubtful  nature.     Taking  into  con- 
sideration the  question  as  to  whether  these  tumors  could 
have  been  sufficiently  localized  during  life  to  warrant  surgi- 
cal interference.  White  found  from  this  clinical  standpoint 
that  three  tuberculous  tumors  might  have  been  removed,  and 
that  four  gliomata,  one   sarcoma,  two   cysts,  one   myxoma, 
and   two   of  the   three   doubtful   growths,   or  10   per  cent, 
of  the   number,  might   have  been  operated  upon,  jwovided 
a  correct  diagnosis  could   have  been  made,  a  condition  that 
is  sadly  nullified  by  his  just  statement  that  the  best  diagnos- 
ticians so  frequently  make  mistakes,  that  a  certain  number 
of  cases  suitable  for  operation  might  be  unsuccessful,  be- 
cause the  position   of  the  growth  was  not  exactly  defined. 
For  further  information  concerning  this  interesting  though 
somewhat   obscure   and    difficult    subject    I   would  heartily 
refer  to  this  article  in  extenso.     For  the  special  points  in 
the  operative  technique,  the   best  yet  given  is  by  Horsley, 
and  is  briefly  summarized  as  follows :   In  addition  to  a  strict 
antisepsis,  he  makes  an   oval  scalp-wound  and  a  very  large 
cranial   opening,  using  a  trephine  two  inches  in  diameter, 
and   replacing  the   bone   when   possible.     The  dura  mater 
is  incised   in   a  circular  manner,  and   is  turned  back    like 
a  large    flap.      In   incising  the  brain,   the   cuts   should   be 
vertical  and  directed  into  the  corona  radiata  to  avoid  dam- 
age.    Hainorrhage  should  be  checked  by  pressure ;  drain- 
age of  tin1  wound  is   also   urged.     Stress  is  laid  by  him  on 
the  immediate  bulging   out   of  the   brain  as  indicative  of  a 
tumor.     It  was  noted   in   all  three   of   his  cases  and  in  my 
own;  it   is   not   met  with,   he   says,   in    healthy  animals  on 
which  he  has  tested  this  experimentally.     This  is,  therefore, 
a  symptom  of  intra-cranial  pressure  of  high  importance. 

On  the  neck  seven  operations  were  performed,  viz. : 
two  for  sarcomatous  tumors,  one  for  removal  of  a  huge 
secondary  glandular  epithelioma  (thought  to  be  sarcoma 
until  the  microscope  corrected  the  diagnosis;  time  subse- 
quently showed  what  had  escaped  previous  detection — pri- 
mary trouble  in  the  oesophagus  at  the  level  of  the  cricoid), 
one  for  keloid  of  the  neck,  and  two  for  papillomata  of  tin- 
larynx.     The  latter  can  be  summarized  in  a  few  words. 
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The  first  case  was  one  of  crico-laryngotomy.  The  patient 
was  a  girl,  eight  years  of  age,  who  had  lo.-t  her  voice  a  few 
months  previously,  and  had  recently  had  frequent  attacks  of 
dyspncea.  Since  Dr.  Lefferts  was  unsuccessful  in  his  attempts 
to  extract  the  growth  through  the  mouth,  in  spite  of  the  courage- 
ous assistance  of  the  patient,  she  was  sent  to  the  hospital  to  have 
thyreotomy  performed.  This  was  done  under  ether,  November 
6,  1880.  A  preliminary  tracheotomy  below  the  isthmus  having 
been  done,  the  cricoid  cartilage  was  divided  unintentionally,  and 
then  the  thyreoid,  so  that  the  whole  larynx  was  thus  laid  open, 
a  perfect  view  of  the  growth  being  obtained.  It  was  attached 
anteriorly  to  the  left  side  just  below  the  cord;  after  its  removal 
with  slender  scissors,  its  base  was  touched  with  chromic  acid; 
the  thyreoid  and  cricoid  cartilages  were  accurately  sutured  with 
catgut,  as  well  as  the  entire  wound.  The  tube  was  kept  in 
until  the  next  day,  when  the  breathing  became  rapid  and  signs 
of  broncho-pneumonia  appeared.  As  the  larynx  was  pervious, 
the  tube  was  removed,  as  being  a  possible  source  of  irritation. 
The  patient  passed  through  a  prolonged  convalescence,  and 
during  the  first  week  of  her  illness,  in  consequence  of  the 
coughing  and  the  catgut  which  I  now  think  was  wrongly  selected 
for  sutures,  the  wound  in  the  lower  part  of  the  thyreoid  and  the 
cricoid  gaped  widely,  necessitating  the  use  of  two  wire  sutures 
to  close  them,  at  the  expense  of  exact  coaptation.  The  pa- 
tient's voice  was  restored,  but  when  she  left  the  hospital  (De- 
cember 20th)  she  was  still  hoarse.  The  wound  bad  healed  per- 
fectly. The  risk  of  voice  impairment  led  in  the  second  case  to 
a  change  in  the  operative  procedure,  at  the  cost,  however,  of 
thoroughness  of  the  removal  of  the  growth. 

Cricotomy  for  Papilloma  of  the  Larynx. — A  girl,  aged  two 
years,  was  sent  to  me  by  Dr.  Lefferts  as  unsuitable  for  sur- 
gical treatment  per  vias  naturales.  She  had  been  hoarso  since 
she  was  a  few  months  old,  breathed  with  difficulty,  and  had 
lately  had  several  severe  paroxysms  of  dyspnoea.  On  No- 
vember 20,  1S86,  by  an  incision  two  inches  long,  the  cricoid 
cartilage  and  crico  thyreoid  membrane  were  divided,  and  the 
edges  of  this  wound  in  the  air-passages  held  apart,  thus  giving  a 
very  good  view  of  the  papilloma,  which  was  removed  in  numer- 
ous small  masses  by  means  of  slender  forceps,  fine  scissors,  and 
a  small  sharp  spoon.  The  larynx  above  was  readily  explored 
by  holding  the  cords  open  with  a  forceps.  The  wound  in  the 
cricoid  cartilage  was  closed  with  catgut,  and  rapid  recovery  fol- 
lowed, so  that  by  December  8th  the  incision  had  closed  and  the 
patient  left  the  hospital  breathing  easily,  although  her  voice 
was  not  restored.  Subsequently  it  was  learned  that  phonation 
became  intermittent,  showing  that  a  portion  of  the  growth  bad 
probably  been  left  in  situ. 

In  addition  to  the  foregoing  there  was  one  operation  for 
the  removal  of  an  adenoma  from  the  substance  of  the  thyreoid 
aland,  after  Sochi's  method,  which  has  already  been  re- 
ported to  this  society,  anil,  beside  this,  a  rather  pleasing 
result  in  the  treatment  of  an  intractable  affection  was  ob- 
tained b)   the 

Extirpation  of  a  Sub-hyoid  Bursa. — The  tumor  had  existed 
for  fifteen  years  in  a  young  man  of  twenty-two  (whose  photo- 
graph is  shown),  and  had  attained  the  size  of  a  small  egg.  It 
had  been  tapped  and  injected  with  iodine  at  another  hospital 
four  months  before.    Appreciating  the  difficulty  of  dissecting 

out  these  troublesome  thin -walled  cysts  satisfactorily,  I  emptied 
this  (.iic  with  a  trocar  and  cannula,  and  then  injected  into  it 
melted  paraffin  (which  liquefies  at  a  point  much  below  boiling- 
heat),  and  subsequently  cooled  it  with  a  small  bag  of  ice.  The 
whole  procedure  did  not  occupy  five  minutes,  and  by  its  aid  1 
was  enabled,  after  exposing  the  cyst  by  dividing  the  skin  and 


thyreo-hyoid  muscles,  to  remove  with  great  ease  the  entire  sac, 
even  up  to  its  attachment  at  the  posterior  border  of  the  hyoid 
bone,  which  part  would  undoubtedly  have  escaped  me  had  the 
cyst  remained  flaccid  instead  of  being  rendered  a  hard,  dense 
mass. 

This  method  has  in  other  instances  served  me  well,  and 
is  to  be  commended,  because  it  avoids  the  persistent  fistula 
which  so  often  results  from  this  bursal  inflammation. 

Of  the  52  Operations  on  the  Trunk,  5  were  for  tumors 
of  the  breast — viz.,  one  simple  and  one  cystic  adenoma  and 
three  carcinomata,  two  of  which  were  primary  and  the  third 
a  recurrent  growth.  In  amputating  the  breast  for  cancer  I 
adhered  to  the  custom  of  removing  not  only  the  entire 
gland,  but  also  the  contents  of  the  axilla,  even  though  no 
enlarged  glands  were  felt  through  the  skin,  or  even  after 
the  axilla  was  opened.  In  doing  this,  the  directions  first 
given,  I  think,  by  Bickersteth,  of  Liverpool,  have  been  fol- 
lowed— viz.,  to  carry  the  incision  well  on  to  the  arm  on  a 
level  with  the  insertion  of  the  pectoralis  major,  and  then  to 
tear  or  to  cut  lightly  through  the  layer  of  fascia  there  pres- 
ent, when,  with  the  aid  of  blunt  scissors  or  the  finger-nail, 
the  axillary  vein  can  be  isolated  throughout  nearly  its  whole 
extent,  especially  if  the  pectoral  muscle  is  drawn  upward 
by  means  of  a  broad  retractor.  If  it  can  not  be  so  exposed, 
and  it  is  necessary  on  account  of  glandular  enlargements, 
the  pectoralis  major  and  minor  are  divided  without  hesita- 
tion. After  the  vein  has  been  duly  cleared,  the  deposit  of 
fat  in  the  axilla  is  easily  peeled  away  from  the  chest-wall, 
any  veins  of  considerable  size  being  tied  before  being 
divided.  On  account  of  the  size  of  the  cavity  thus  made 
and  its  extension  toward  the  angle  of  the  scapula,  it  is 
sometimes  necessary  to  make  the  drainage-opening  for  the 
axilla  well  below  the  line  of  incision.  More  important,  be- 
cause it  is  little  known,  is  the  fact  that,  in  addition  to  the 
infected  glands  near  the  axillary  vein,  there  is  frequently 
found  an  enlargement  of  a  lymph-vessel,  tog-ether  with  sev- 
eral minute  glands,  which  run  under  the  pectoralis  minor  in 
a  line  extending  toward  the  sterno-clavicular  articulation. 
I  have  so  often  found  these  since  my  attention  was  acci- 
dentally directed  to  them  .a  few  years  since,  that  now  1  never 
fail  to  hunt  for  them,  and  frequently  find  them.  One  patient 
with  tuberculous  axillary  elands  was  also  operated  on  in  whom 
the  infection  had  apparently  come  from  a  slight  wound  in 
the  hand.  There  were  c.  cases  of  hernia,  2  being  strangu- 
lated, 2  irreducible,  and  '_'  reducible,  and  till  of  the  inguinal 
variety.  The  radical  operation  was  performed  of  tying  < >IT 
the  sac  and  sewing  up  the  ring  by  CzeTny's  nut  hod  in  one 
Case,  and  in  the  five  others  by  tucking  Up  the  sac  ami  sew- 
ing up  the  canal  and  ring,  a-  suggested  bj  Macewen.  The 
latter  operation  has  been  simplified  *  by  exposing  the  ex- 
ternal abdominal  ring  .ami  then  pulling  apart  the  tissues 
over  the  sac  with  forceps  until  tie  latter  is  reached,  when  it 
.an  be  readily  lifted  oul  of  its  bed  with  much  less  disturb- 
ance ami  more  certainty  than  if  reached  firsl  tit  ti  point 
lower  down.  There  is  also  less  chance  of  suppuration,  on 
account  of  the  slight  disturbance  of  the  cellular  tissue. 


*  See  a  paper  on  "  Reducible  Mini  Irreducible  Hernia,"  by  the  writ- 
er, read  before  the  New  5fork  State  Medical  Society,  Februarj  :t.  I  ^^7. 
"  Medical  Record,"  March  6,  1887. 
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When  the  omentum  is  found  in  a  hernia,  whether  re- 
ducible or  irreducible,  it  is  carefully  tied  off  with  multiple 
aud  a  final  encircling  ligatures  ;  where  there  are  omental 
adhesions  plugging  the  internal  ring,  they  are  detached  with 
the  finger,  so  as  to  allow  the  omental  stump  to  drop  back 
into  the  abdominal  cavity.  I  am  able  to  show  here  a  speci- 
men removed  from  a  patient  who  died  from  pneumonia  and 
kidney  disease  three  weeks  after  a  radical  operation  for  a 
huge  incarcerated  omental  hernia,  which,  after  removal, 
weighed  about  twelve  ounces,  the  sac  being  tied  off  and  re- 
moved, but  the  ring  was  not  closed.  Everything  has  healed 
up  solidly,  and  adhesions  have  formed  in  the  vicinity  of  the 
internal  ring,  which  shut  it  off  entirely  from  the  influence 
of  intermittent  abdominal  impulses.  I  may  remark  here, 
as  of  some  possible  interest,  that  of  the  six  cases  recorded 
by  Segond,  in  which  a  post-mortem  was  held  after  tying 
off  the  sac,  in  only  three  instances  was  the  internal  ring 
satisfactorily  closed.  My  individual  preference  (my  expe- 
rience in  this  operation  being  limited  as  yet)  is  for  Mac- 
ewen's  operation,  as  it  accomplishes  better  not  only  the 
closure  of  the  peritoneal  funnel  at  the  internal  ring,  but 
also  the  more  perfect  occluding  or  narrowing  of  the  inguinal 
canal.  I  have,  however,  discussed  this  question  elsewhere, 
and  shall  not  dwell  further  upon  the  numerous  interesting 
points  connected  with  the  radical  operation  for  non-stran- 
gulated hernia.  The  percentage  of  success  in  this  opera- 
tion is  about  60  per  cent.,  and  from  the  interannular  injec- 
tion of  Heaton,  of  which  one  case  is  reported,  about  30 
per  cent,  of  cures  can  be  expected  in  inguinal  herni.i  of 
small  size,  in  which  the  oblique  canal  still  exists  as  such. 
Chromicized  catgut  is  used  in  the  radical  operatiou  for  -ow- 
ing up  the  canal  and  ring,  in  preference  to  silk  or  wire. 

Among  the  cases  is  one  in  which,  after  the  lapse  of  eight 
months,  a  silk  ligature  caused  an  abscess  and  faecal  fistula, 
which  closed  promptly  after  removal  of  the  offending  body. 
I  have  for  over  two  years  endeavored  to  secure  healing  of 
the  wound  by  granulation,  at  least  in  that  portion  of  it 
which  is  situated  immediately  over  the  external  abdominal 
ring,  as  this,  to  my  mind,  affords  an  additional  barrier  to 
the  recurrence  of  the  hernia. 

On  and  about  the  rectum  ten  operations  were  performed, 
three  for  ischio-rectal  abscess  of  unusual  size,  which  ac- 
counts for  their  being  included  in  a  report  from  which  ab- 
scesses and  minor  operations  have  been  omitted,  save  when 
some  point  of  interest  could  be  elicited.  Such  an  instance 
is  shown  by  the  four  cases  of  fistula  in  ano,  which  were 
divided  in  the  ordinary  way.  I  had  had  some  eight  cases 
in  which  this  affection  was  treated  by  Jenks's  *  method  of 
excising  the  fistula,  and  sewing  up  the  fresh  surfaces  from 
the  bowel  to  the  original  skin-opening.  In  three  of  these 
eight  cases,  in  which  the  fistula'  were  not  deep  and  were  of 
moderate  extent,  the  patients  did  well ;  in  the  other  five 
the  fistuhe  had  deeper  internal  orifices,  and  their  tracts  were 
either  longer  or  deeper,  and  in  two  instances  there  were 
diverticula,  so  that  it  was  difficult  to  dissect  out  the  suppu- 
rating tract  itself,  and  the  final  introduction  of  the  sutures 
was  not  easy,  especially  a-  regarded  the  closure  of  the  rectal 

*  "New  Method  of  Operating  for  Fistula  in  Ano."     "  Trans,  of  the 
Am.  Gynaecological  Society,"  p.  186,  1883. 


end  of  the  incision.  Afier  all  this  had  been  done,  failure 
was  met  with  in  four  out  of  the  five  cases.  As  the  last  trial 
was  as  unfortunate  as  the  first,  I  could  not  attribute  it  all  to 
inexperience  in  the  operation,  and  hence  my  faith  in  the 
method  has  been  much  diminished.  In  the  four  cases  of 
haemorrhoids  1  have  likewise  returned  to  the  so-called  method 
of  Allingbam,  after  trying  in  five  cases  Whitehead's*  plan  of 
cutting  off  the  pile,  tying  the  main  vessels,  and  then  sewing 
together  the  divided  mucous  membrane.  There  was  in  nearly 
every  one  of  these  cases  so  much  troublesome  venous  ooz- 
ing from  the  divided  tissues  (which  had  been  cut  somewhat 
as  in  Allingham's  method)  that  the  little  operation  was  ren- 
dered unduly  prolonged  and  annoying,  and  neither  was  there 
a  rapid  cure  nor  a  subsequent  diminution  of  the  pain  and 
other  discomfort  often  encountered  in  operations  for  haemor- 
rhoids. I  have  also,  in  six  cases,  tried  the  crushing  off  of 
the  pile  after  partial  section,  as  practiced  by  Mr.  Allingbam, 
and  with  a  fairly  satisfactory  result;  but  I  have  at  all  times 
the  feeling  that  the  patient  would  be  safer  from  the  risk  of 
haemorrhage  when  the  vessels  are  tied,  and  sufficient  advan- 
tage has  not  accrued  so  far  to  warrant  me  in  incurring  this 
possible  danger.  Two  cases  of  stricture  of  the  rectum  were 
operated  upon  ;  in  one  the  stricture  resulted  from  an  opera- 
tion performed  a  year  before  for  imperforate  anus  in  an  in- 
fant two  days  old. 

By  an  incision  carried  from  the  dimple  of  the  anus  to  the 
coccyx,  and  gradually  deepened,  to  the  extent  of  an  inch  and  a 
half  along  the  sacral  curve,  until  a  moderately  distended  rectum 
was  reached  and  opened.  The  mother  was  instructed  how  to 
keep  the  opening  patent  by  the  use  of  plugs  and  the  oiled  finger. 
However,  contraction  gradually  took  place,  and  in  December, 
1886,  the  child  was  brought  to  the  hospital  for  further  help,  it 
being  in  good  condition  but  suffering  from  obstinate  constipa- 
tion. The  opening  had  contracted  to  the  size  of  a  pencil.  Un- 
der ether  this  was  enlarged  by  nicking  it,  and  principally  by  a 
cut  posteriorly,  so  as  easily  to  admit  my  finger.  A  bougie  is 
still  used  occasionally,  but  the  relief  is  complete. 

The  second  stricture,  which  was  in  a  woman  and  was  ap- 
parently due  to  parturieut  causes,  was  situated  from  an 
inch  and  a  half  to  two  inches  from  the  anus ;  it  was  a  fibrous 
stricture,  with  a  moderate  amount  of  ulceration,  and  admit- 
ted only  the  little  finger.  Instead  of  resorting  to  VerueuiPs 
proctotomy,  or  the  modification  of  the  same  in  which  the 
knife  was  used  in  lieu  of  the  galvanic  or  wire  ecraseur,  I 
adopted  a  plan  which  I  have  used  four  times  during  the  last 
three  or  four  years,  with  excellent  results.  I  had  found  on 
eight  occasions  that,  in  making  a  free  posterior  incision  of  the 
rectal  stricture,  extending  back  to  the  coccyx,  the  subsequent 
healing  of  the  external  wound  was  often  very  tedious,  frequent- 
ly occupying  more  than  a  year,  and  was  also  followed  by  more 
or  less  loss  of  sphincter  power.  I  have,  as  before  stated, 
changed  this  incision,  especially  in  the  case  of  strictures 
situated  two  inches  and  a  half  from  the  anus,  to  one  extend- 
ing posteriorly  to  the  coccyx  or  sacrum,  previously  stretch- 
ing the  anus  without  dividing  the  external  sphincter.  To 
avoid  the  collection  and  retention  of  secretions  in  this  wound 
pouch,  a  puncture  is  made  with  a  knife,  from  the  tip  of  the 
coccyx  to  the  wound  in  the  bowel,  and  through  this  is  car- 


*"On    Haemorrhoids."     "British   Medical    Journal,"  February   4, 
1882. 
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ried  a  drainage-tube;  In  other  words,  a  traumatic  fistula  in 
ano  is  made.  The  wound  in  the  bowel  is  then  packed  with 
sticky  iodoform  gauze  and  an  antiseptic  dressing  is  applied 
over  the  anus.  The  bowels  are  kept  quiet  for  several  days, 
and,  if  the  temperature  shows  that  all  is  going  well,  the  rub- 
ber drainage-tube  is  withdrawn  on  the  third  or  fourth  day. 
In  every  instance  in  which  this  plan  has  been  tried,  the 
tube  opening  has  closed  promptly,  so  that  no  fear  need  be 
entertained,  I  think,  that  a  permanent  fistula  will  be  estab- 
lished. A  large  bulbous  or  rubber  bougie  is  subsequently 
introduced  at  regular  intervals  according  as  one's  judgment 
directs.  The  results  as  regards  the  recurrence  of  the  strict- 
ure have  been  equally  satisfactory  with  those  obtained  with 
the  major  operations,  and  more  so  as  regards  the  rapidity 
of  the  cure.  For  strictures  situated  higher  up,  the  open 
method  is  preferable,  as  it  allows  the  surgeon  to  recognize 
and  to  repair  any  damage  that  may  possibly  be  done  to  the 
peritonaeum. 

One  case  of  spina  bifida  in  a  child  eight  months  old  was 
treated  by  injection  ;  the  tumor  was  of  the  size  of  a  large  orange, 
and  was  situated  over  the  upper  part  of  the  sacrum.  Cutaneous 
outgrowths  exteuded  from  its  base  nearly  to  its  apex,  where 
they  were  lost  in  a  thin,  pellucid  cyst-wall.  Puncture  had  been 
tried  some  weeks  previously,  causing  aggravation  of  the  exist- 
ing paralysis  of  the  legs.  The  child  was  in  robust  health.  A 
needle  was  thrust  through  the  adjacent  sound  skin  into  the 
tumor,  and  about  one  drachm  of  a  clear,  colorless  fluid  (subse- 
quently found  to  be  free  from  sugar)  was  withdrawn,  after 
which  an  equal  quantity  of  Morton's  fluid  was  slowly  injected 
into  it.  This  fluid  consists  of  ten  grains  of  iodine  and  thirty 
grains  of  iodide  of  potassium,  dissolved  in  an  ounce  of  glycerin. 
No  special  reaction  followed  its  use,  but  a  month  later  the  swell- 
ing was  decidedly  smaller,  though  it  is  probable  that  a  repetition 
of  the  injection  will  be  necessary. 

In  the  "  Transactions  of  the  Clinical  Society  "  for  1884- 
1885  fifty  cases  were   reported   which  were  treated  in   this 
way,  forty-one  being  successful,  as  opposed  to  twenty  with 
five  deaths  after  the  use  of  simple  tincture  of  iodine. 
(To  be  concluded.) 
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(  Concluded  from  /,,i,/,  ,'Ji;j.  ) 

Let  us  now  briefly  study  tin'  conditions  found  in  equino- 
varus,  and  attempt  to  demonstrate  some  id'  the  mechanical 
points  involved,  before  describing  the  "  lateral-traction  shoe." 

As  before  stated,  I  formerly  used  the  simple  "  lateral 
pusher ''in  treating  the  lateral  malpositions  of  equino-varus, 
and  1  reproduce  the  original  engraving  that  was  used  in  my 
first  paper  on  "Traction."  It  is  shown  in  Fig.  L'-_'.  Applied 
to  the  inner  side  of  the  foot  ami  leg,  il  was  intended  to 
overcome  the  lateral  deformities  of  equir/o-varus  b\  a  push- 
ing force.     It  is,  so  far  as  I  know,  the  only  apparatus  based 


Flo.  22. 


upon  the,  strictly  speaking,  pushing  principle  (acting  from 
a  point  above  the  tarsus)  introduced  for  the  treatment  of 
the  lateral  deformities  of  talipes, 
though  I  inadvertently  described 
it  in  my  first  essay  as  a  "  modifi- 
cation of  Taylor's  ankle  support." 
In  the  "  Hospital  Gazette  and 
Archives  of  Clinical  Surgery"  for 
January  9,  1879,  about  seven 
weeks  after  my  first  article  ap- 
peared, I  called  attention  to  my 
error,  and  claimed  the  apparatus 
as  my  own. 

After  a  good  deal  of  experi- 
ence with  this  simple  "pusher," 
I  felt  that  it  represented  a  correct 

principle  of  mechanical  treatment,  and  that  a  lateral  push- 
ing force  possessed  many  advantages  over  the  lateral  pull- 
ing  force  ordinarily  employed.  And,  after  many  experi- 
ments, I  have  at  last  perfected  a  lateral  pushing  and  trac- 
tion apparatus,  which  enables  the  operator  to  apply  a 
positive  traction  force  to  the  deformity  known  as  equino- 
varus. 

But  this  term  equino-varus  is  really  a  misnomer.  There 
is  some  equinus  present,  for  the  heel  is  raised.  There  is 
some  varus  present,  for  the  tarsus  is  turned  in.  If  these 
conditions  were  all  that  marked  the  deformity  known  as 
equino-varus,  the  artificial  mechanism  devised  for  its  relief 
need  not  be  very  comprehensive.  But  simple,  uncompli- 
cated equino-varus  is  rare  in  my  experience. 

Fig.  23  represents  a  sectional  outline  (reduced)  of  the 
normal  (right)  ankle  of  a  boy  of  eight  years.  A  represents 
the  outer  malleolus,  B  the  inner  malleolus.     The  line  C  D  E 


•B 


passes  through  the 
in  a  diagrammatic 

rotation. 


inkle  joint 
sense,  the 


to  tile   In  c 

center  of 


1,1-:.  Drepi 
the  antero- 


esenting, 


■J.sS 


SHAFFER:    TRACTION  IN   THE  TREATMENT   OF1  CLUB-FOOT.  [N.  Y.  Med.  Joib., 


In  Fig.  24  we  have  the  same  sectional  view  of  the  light 
ankle  of  a  child  of  the  same  age  with  an  ordinary  equino- 
varus. 

The  outer  malleolus,  A,  is  very  prominent  and  appar- 
ently thrown  backward;  the  inner  malleolus  is  not  percep- 
tible, and  can  not  be  found  at  the  point  13. 

When  found  by  palpation,  the  inner  malleolus  is  dis- 
covered to  be  apparently  in  front  of  its  normal  position. 
The  straight  line  C  D  E,  of  Fig.  23,  changes  its  direction 
at  D,  in  Fig.  24,  and  it  is  deflected  toward  the  mesial  plane 
of  the  body.  In  short,  the  os  calcis  is  not  only  drawn  up 
by  gastrocnemius  contraction,  but  is  rotated  inward  on  an 
antero-posterior  axis.  This  is  a  marked  feature  of  the  de- 
formity. 

But  this  is  not  all,  nor  is  it  the  worst  feature  of  equino- 
varus.  The  anterior  part  of  the  tarsus,  and  to  a  consider- 
able extent  the  astragalus,  are  rotated  inward  on  a  verti- 
cal axis,  thus  accounting  for  the  apparent  loss  of  relation 
between  the  two  malleoli.  The  malleoli  are  normal,  or 
nearly  so,  but  the  astragalus  is  turned  in,  and  much  of  the 
deformity  is  due  to  this  rotation  of  the  astragalus.* 

This  can  be  better  understood  by  showing  with  illustra- 
tions the  location  of  the  malleoli  in  equino-varus. 

Fig.  25  represents  the  normal  outliue  (reduced)  of  the 
right  foot  of  a  boy  of  eight  years  old.  The  relation  of  the 
two  malleoli  to  the  sole  of  the  foot  is  shown  at  A  (the  outer) 
and  B  (the  inner).  The  line  C  D  E  passes  through  the 
long  diameter  of  the  sole  of  the  foot  from  "heel  to  toe," 
through  the  point  located  diagrammatically  at  I  >. 


Fig.  25.  Fig.  30. 

Fig.  26  is  taken  from  the  right  foot  of  a  bov,  aged  eight 
years,  with  equino-varus.  The  outer  malleolus  is  at  A. 
The   inner  is  at  the  point  corresponding  with   B,  and  the 

*  I  am  aware  of  the  fact  that  rotation  of  the  astragalus  has  been 
pointed  out  by  several  writers  on  club-foot.  But  I  feel  that  sufficient 
attention  has  not  been  paid  to  the  important  part  it  plays  in  the  produc- 
tion of  the  deformity,  or  to  the  obstacles  which  this  rotation  presents  in 
treatment. 


straight  line  C  D  E,  in  Fig.  25,  becomes  a  crooked  line, 
the  part  anterior  to  the  point  D  (D  E)  forming  an  obtuse 
angle  with  that  which  passes  from  D  to  C. 


From  a  standpoint  of  mechanical  treatment,  the  indica- 
tions, so  far  as  rotation  of  the  tarsus,  and  especially  the 
astragalus,  upon  a  vertical  axis  is  concerned,  are  plainly 
shown  by  combining  these  two  diagrams  in  one.  And  this 
has  been  done  in  Fig.  27.  Using  the  heel  as  a  fixed  point, 
the  effort  should  be  made  to  throw  the  anterior  part  of  the 
foot  in  the  direction  of  the  curved  arrow,  G  H,  until  the 
normal  position,  or  an  exaggeration  of  the  normal  position, 
is  reached.  When  this  is  done,  the  two  malleoli  will  be 
found  in  their  proper  positions  as  shown  in  the  diagram 
(Fig.  27);  the  rotation  of  the  astragalus  and  the  anterior 
part  of  the  tarsus  upon  a  vertical  axis  will  be  overcome,  and 
the  leg  and  thigh  will  be  found  to  occupy  a  normal  relation 
to  the  tarsus. 

In  equino-varus  (I  speak  especially  of  the  congenital 
type)  there  is  ordinarily  no  deformity  or  perceptible  devia- 
tion from  the  normal  in  the  tibia  or  fibula.  The  real  de- 
formity occurs  at  and  below  the  ankle  joint,  the  rotation  of 
the  astragalus  inward,  upon  a  vertical  axis  (with  the  ankle 
in  extension),  making  an  apparent  outward  rotation  of  the 
leg  and  thigh.*  Under  these  circumstances,  if  the  leg  and 
thigh  are  placed  in  normal  position,  the  malleoli  are  found 
in  their  proper  positions.  It  will  then  be  readily  appreci- 
ated that  the  deformity  occurs  at  a  point  below  the  inferior 
articulating  surface  of  the  tibia.  The  really  difficult  "lat- 
eral" deformity  is  not  at  the  medio-tarsal  joint,  as  so  many 
teach,  but  is  found  in  the  rotation  upon  an  antero-posterior 
and  a  vertical  axis  of  all  the  important  bones  of  the  tarsus; 

Comparing,  again,  Figs.  25  and  20.  it  will  be  found  that 
the  inner  border  of  the  foot  is  greatly  curved.  It  is  also 
raised,  so  that  the  cuboid  bone  presents  in  walking.     This 


*  Rotation  of  the  leg  and  thigh,  witli  the  knee  in  extension,  has  its 
seat  at  the  hip  joint. 
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is  due  to  the  rotation  upon  both  an  antero-posterior  and  a 
vertical  axis  of  the  whole  tarsus.  In  brief,  there  are  three 
principal  deformities  in  equino-varus :  First,  rotation  of  the 
ankle  upon  a  transverse  axis  (extension) ;  secondly,  rotation 
of  the  os  ealcis  upon  an  antero-posterior  axis  (inversion  of 
the  os  ealcis)  ;  and,  thirdly,  rotation  of  the  tarsus  upon  both 
an  antero-posterior  and  a  vertical  axis,  including  rotation 
inward  of  the  astragalus  and  anterior  portion  of  the  tarsus. 
These  three  deformities  are  each  met  by  a  specially  devised 
movement  in  the  lateral-traction  shoe. 

As  in  lateral  curvature,  it  is  not  the  simple  lateral  de- 
formity that  is  so  difficult  to  remove  as  the  rotation  of  the 
vertebral  bones  which  emphasizes  it,  so  in  equino-varus  it  is 
not  the  simple  lateral  and  uncomplicated  antero-posterior 
displacements  that  present  the  greatest  difficulties.  It  is 
the  compound  rotation  of  the  tarsus,  and  especially  the  ro- 
tation of  the  astragalus  and  os  ealcis,  that  makes  the  prob- 
lem of  relief  so  difficult.* 

The  first  indication,  from  a  mechanical  standpoint,  in 
the  treatment  of  equino-varus  is  to  overcome  the  inversion 
of  the  os  ealcis  (see  Fig.  24)  so  that  a  fixed  point  may  lie 
secured  upon  which  to  apply  a  rotating  traction  force  in  the 
direction  indicated  in  Fig.  27.  The  curved  arrow,  I  K  L  II, 
of  Fig.  24  shows  how  this  force  should  be  applied,  and  a 
glance  is  sufficient  to  show  that  a  pushing  force,  purely 
lateral,  is  indicated.  The  hinged  lever  and  screw  of  the 
simple  lateral  pusher  (Fig.  22)  meets  this  indication  per- 
fectly. 

The  second  indication  is  to  find  a  center  of  motion  (the 
first  lateral  push  having  been  applied  to  the  os  ealcis)  which 
will  permit  the  application  of  a  traction  force  that  will  re- 
move  the  rotation  of  the  astragalus  and  carry  the  anterior 
portion  of  the  tarsus  with  it.  The  direction  of  this  force 
should  be  forward  and  outward,  and  a  study  of  Fig.  28  will 
demonstrate  that  this  center  is  at  a  point  located  at  or 
outside  of  the  outer  border  of  the  toot  in  the  region 
of  the  articulation  of  the  os  ealcis  with  the  cuboid  bone. 
This  point  is  indicated  at  the  letter  C  (Fig.  28),  and 
the  curved  arrow,  1  P  E  F  G  II  J,  gives  the  direction 
required,  viz.,  forward  and  outward.  This  is  the  second 
indication. 

But  the  heel  is  raised,  ami,  unless  this  malposition  can 
be  removed,  the  lateral  push  to  the  os  ealcis  ami  the  rotat- 

*  It  is  impossible  for  any  one  to  voluntarily  place  the  loot,  by  mus- 
cular action,  in  the  position  el'  confirmed  equino-varus,  with  rotation  of 
Hi,  s  tragulus;  just  as  it  is  impossible  forum  one  to  place  the  vertebral 
column  in  the  position  of  confirmed  lateral  curvature  with  rotation  by 
voluntary  muscular  action.  These  facts  have,  it  seems  to  me,  a  pecul- 
iar significance,  and  bear  directly  upon  the  question  of  ffitiology.  They 
;o<  both  exaggerated  positions,  not  induced  by  simple  malposition,  or 

simple  muscular  action,  or  both.      Both  of  thest nditions   pre  enl 

their  worst  features  in  the  rotation  of  the  small  bones,  which  po  se  s 

imited  movements  in  the  direction  of  their  exa  ■■_■■  rated, deformed 
position 

It  seems  to  me  that  both  these  and  oilier  allied  conditions  are  due 
primarily  to  unilateral  muscular  action  of  the  nature  of  a  contracture 
or  a  localized  arrest  of  muscular  development,  and  that  the  exag 

,!i  of  these  small  l ?,  their  rotation,  the  contracture  of  liga-' 

nients,  fascia;,  skin,  and  all  the  subcutaneous  tissues,  are  the  result  of 

.  rowth  in  the  acquired  position.     I"  no  oilier  waj  can  1  explain 
the  exaggerated  rotation,  and  the  othei  phenomena  observed 


ing   (traction)   force  applied  to  the  tarsus   will   amount  to 
little  or  nothing. 


Fig.  28. 

As  demonstrated  in  the  first  pari  of  this  paper,  the  heel 
should  pass  downward  and  forward.  By  attaching  the  heel 
traction  strap  to  the  traction  rod  which  carries  the  anterior 
part  of  the  apparatus  forward  and  outward  upon  the  center 
C  (Fig.  28),  this  movement  may  be  readily  accomplished. 
This  is  the  third  indication. 

While  it  is  necessary  to  restrain  the  astragalus  l>\  .-in 
astragalar  strap,  the  same  as  in  the  antero-posterior  traction- 
shoe,  in  order  to  execute  all  these  movements — viz.,  the 
lateral  push,  the  rotating  push,  and  the  direct  traction — the 
movement  of  the  apparatus  when  applied  to  the  conditions 
of  equino-varus  concentrates  the  counter-pressure  at  the 
dorsal  portion  of  the  articulation  between  the  os  ealcis  and 
the  cuboid,  ami  the  acquired  position  of  the  apparatus,  w  hen 
all  these  three  movements  have  been  applied,  represents  the 
exact  reverse  of  the  deformity.  In  short,  as  in  the  antero- 
posterior traction-shoe,  the  apparatus  being  applied  exactly 
to  the  deformity,  the  toot  is  forciblj  drawn  into  a  reverse 
position  by  mean-  of  a  direct  rotating  traction,  ami  all  the 
resisting  ti>Mies  are  reached,  including  the  ligaments  ami 

fascia-  as  well  as  the  muscles. 

The  lateral-traction  apparatus  is  based  upon  these  three 
indications  (the  three  varieties  of  rotation  mentioned  above), 

ami   I  will  now  describe  it  in  detail. 

It  consists  (Fig.  29)  of  a  calf  band.  A,  to  which  is  at- 
tached a  single  upright  of  annealed  steel.  A'.  This  upright 
is  always  placed  on  the  side  toward  which  the  deformity 
looks;  in  varus  on  the  inside,  in  valgus  on  the  outsid 
the  leg,  the  instrument  being  a  pusher.  At  a  point  just 
above  the  center  of  motion  of  the  ankle  joint  is  placed  a 
lateral  joint,  < ',  which  is  acted  upon  by  a  bin  and 

screw;   1 '.'-',  being  a  worm  and    screw,  and  <>  an  arm  w 
pushes  the  lower  part  of  the  apparatus  toward  the  defo 
itv  to  an\    desired  extent.     The  distal  end  of  this  arm  is 
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free,  and,  as  the  arm  is  turned  away  from  the  deformity  by 
key  B1,  the  font  part  of  the  apparatus  takes  any  lateral  po- 


Fig.  29. 

sition  required.  AH  of  the  keys — B1,  E1,  and  G1 — are 
removed,  of  course,  after  the  desired  lateral  position  is  ob- 
tained and  traction  has  been  applied. 

This  lateral  hinge,  with  its  lever  and  screw,  is  intended 
to  meet  especially  the  inversion  of  the  os  calcis.  It  an- 
tagonizes, when  traction  is  applied,  the  tibialis  posticus 
muscle  contraction  as  well  as  the  shortening  of  the  interna! 
lateral  ligament,  which  is  frequently  more  troublesome  than 
the  muscular  contraction.  This  first  lateral  push  is  im- 
portant and  essential. 


Just  below  this  hinged  lever  and  screw  is  an  antero- 
posterior joint,  E,  similar  in  all  respects  to  that  used  in  the 
antero-posterior  traction  apparatus  described  in  the  previous 
pages.  It  is  a  simple  worm  and  screw  controlled  by  the 
key  E1.  Like  the  worm  and  screw  in  the  antero-posterior 
apparatus,  it  enables  the  operator  to  secure  any  desired 
angle  of  flexion  and  extension,  and  to  create  a  plane  differ- 
ent from  that  of  the  deformity.  The  traction  executed  by 
this  apparatus,  like  that  in   the  apparatus  first  described, 


draws  the  foot  into  this  acquired  plane  and  stretches  all  the 
resisting  tissues. 


Y 


Still  lower  and  acting  upon  the  anterior  part  of  the  foot- 
plate (which  is  divided  transversely  at  a  point  correspond- 
ing with  the  medio-tarsal  joint)  is  the  traction  rod  placed 
upon  the  inner  side  of  the  apparatus  and  moving  in  the 
cylinder  F.  It  is  controlled  by  the  key  G1.  This  will  be 
more  fully  dwelt  upon  when  we  study  the  under  surface  of 
the  foot-plate. 

There  is  the  customary  heel-cup  (though  this  is  not 
necessary  any  more  than  in  the  antero-posterior  apparatus, 
X,  Fig.  29,  and  H,  Fig.  32)  with  the  openings  (K  K,  Fig. 
32)  through  which  the  restraining  astragalus  strap  is  passed. 
The  outer  part  of  this  heel-plate  (M,  Fig.  30 ;  L,  Fig.  32 . 
and  I,  Fig.  33)  is  extended  quite  well  forward  at  the  outer 
border  of  the  foot-piece  to 
form  a  resistance  to  the  ro- 
tating movement  imparted 
to  the  foot  by  the  traction 
rod  G  upon  the  center  L. 
And  the  inner  border  of  the 
foot  plate  is  curved  over  the 
dorsum  of  the  foot  (J,  Fig. 
32)  in  order  to  grasp  it  as 
it  moves  upon  the  center  of 
motion  at  the  outer  border 
of  the  foot,  as  shown  in 
Figs.  30  and  lil,  L.  The 
heel-plate  part  of  the  heel- 
cup  has  the  semicircular 
opening  (P,  Fig.  32)  to  per- 
mit the  descent  of  the  heel 
when  the  traction  is  applied, 
the  same  as  in  the  antero- 
posterior shoe. 

Figs.  30  and  31  show  the 
lower  surface  of  the  foot- 
plate. In  the  former  the 
traction  rod  is  closed  in 
the  position  of  deformity ;  i 
thrown  open,  showing  by  the  arrow,  U  W,  the  direction  of 
the  force  applied,  viz.,  forward  and  outward  (compare  with 
Fig.  28).     At  K,  Figs.  30  and  31,  is  an  arrangement  by 


Fro.  32. 


the  latter  it  is  extended  or 
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which  the  curved  part  of  the  foot-plate  (J,  Figs.  29  and  32) 
can  be  adapted  to  any  position  required. 

Fig.  32  pictures  the  apparatus  in  a  position  of  slight 
equino-varus.  The  lateral  hinged  lever  and  screw  has  been 
turned  to  meet  the  inversion  of  the  heel.  The  antero-pos- 
terior  worm  and  screw  has  been  used  to  drop  the  foot  into 
a  position  of  equiuus,  and  the  traction  rod  is  closed  in  a  po- 
sition of  varus.  By  using  the  three  movements  described 
as  being  controlled  by  keys  B1,  E1,  and  G1,  in  Fig.  29,  a  direct 
autagonizing  traction  force  can  be  applied  to  almost  any  de- 
gree of  deformity  of  the  equino-varus  type. 


g<^  |_      SCHNITZER 

Fin.  83. 


In  Fig.  33  tlie  astragalus  strap,  M,  is  shown.  (The  artist 
has  made  this  webbing  strap  fully  one  half  too  wide.)  It 
is  passed  through  the  openings  in  the  heel-plate  K  K,  Fig. 
32,  and  is  reflected  upon  itself  and  buckled. 

The  foot  is  prepared  tor  this  apparatus  as  pictured  in 
Pig.  14.  A  soft  pad  of  Canton  flannel  or  other  soft  material 
is  placed  over  the  neck  of  the  astragalus  under  a  simple  re- 
taining bandage,  and  a  traction  heel-strap,  with,  however,  a 
buckle  attached  to  one  end,  is  passed  around  the  heel  low 
down  and  the  ends  brought  forward.  The  foot  is  now 
placed  in  the  apparatus,  which  is  made  to  exactly  lit  the  de- 
formity. The  ast rag,- ilar  strap  (M,  Fig.  33)  is  then  buckled 
tightly  and  the  heel  traction  strap,  not  lettered  in  Fig.  I  I. 
is  brought  directly  down,  inside  the  heel-cup,  and  buckled 

underneath  the  foot-plate  just  anterior  to  the  right-angled 
bar,  ]',  of  traction  rod  V  (Fig.  30).  This  traction  heel  strip 
is  buckled  tightly.  (It  see 1  impossible  to  show  this  mic- 
tion heel-strap  in  the  engraving.)  The  astragalus  strap  (M, 
Kg.  83)  is  now  loosened  slightly  to  accommodate  the  up- 
ward movement  of  the  astragalus  when  the  ankle  is  forcibly 
flexed.  All  being  in  readiness,  key  1'.'  (Fig.  29)  is  used  to 
turn  the  hinged  lever  and  screw  which  everts  the  ..-.  calcis. 
Key  K1  (Fig.  29)  is  then  used  to  raise  the  foot  plate  to  the 
desired    extent    toward  or   above    the   right-angled    position. 


When  these  two  movements  are  satisfactorily  executed,  key 
G1  is  made  to  turn  the  foot-plate  outward  and  forward  upon 
the  center  (C,  Fig.  28,  and  as  in  Figs.  30  and  31),  into  a. 
valgus  position,  the  traction  heel-strap  drawing  the  heel 
downward  and  forward  as  in  the  antero-posterior  traction 
apparatus,  while  the  anterior  portion  of  the  tarsus  is  rotated 
outward.  All  the  movements  indicated  are  accurately  ful- 
filled. The  traction  heel-strap  is  especially  necessary  to  car- 
ry the  heel  downward  and  forward,  while  the  tarsus  is  being 
thrown  forward  and  outward  by  the  traction  rod.  If  the 
heel  is  not  controlled  in  this  manner,  the  lateral  rotating 
traction  is  rendered  useless. 

The  location  of  the  center  of  motion  at  the  outer  border 
of  the  foot-plate  must  be  determined  by  the  degree  of  lat- 
eral deformity.  I  have  for  years  placed  it  at  different 
points;  at  the  very  edge  as  in  the  engravings,  or  farther  out 
or  back,  as  the  case  demanded. 

Having  described  briefly  the  two  forms  of  apparatus  used 
to  obtain  traction,  I  may  now  speak  somewhat  in  detail  re- 
garding their  use  in  practice,  and  refer  to  the  rules  which 
should  govern  the  employment  of  the  traction. 

When  we  have  to  deal  with  the  confirmed  deformity  of 
especially  congenital  equino-varus,  it  must  be  apparent  that, 
in  order  to  remove  the  malposition,  the  forceapplied  should 
exceed  the  resistance.  No  one,  I  think,  would  maintain 
that  the  skin  and  subcutaneous  tissues  could  tolerate  a  toiva 
of  this 'nature  for  any  considerable  length  of  time.  And 
experience  proves  that  this  is  not  necessary. 

In  a  lecture  on  "  Knock-knee  and  Bow-legs,"  delivered 
h\  mi'  in  1879  and  published  in  the  "American  Journal  of 
Obstetrics  and  Diseases  of  Women  and  Children  "  (-Inly, 
1881),  I  called  attention  to  the  fact  that  the  superficial 
tissues  would  tolerate  a  greatly  exaggerated  pressure  for  a 
few  see Is  or  even  nioiiieiils  without  ;my  unpleasant  con- 
sequences, and  I  made  this  fact  the  basis  for  the  mechanical 
treatment  of  the  conditions  there  described.  Ami  this  is 
the  basis  of  the  "Treatment  of  Club-foot  by  Traction." 
whether  tenotomy  is  used  or  not. 

The  manner  in  which  the  traction  apparatus  should  be 
used  may  be  briefly  described. 

The  first    step    is    to    adjust    tin-    apparatus,  win  tier   the 

atitcio  posterior  or  Literal,  so  that  it  null  exactly  fit  tin  de- 
formity. Then  apply  the  lull  traction  and  astragalus  reten- 
tion straps  as  described  in  Fig.  l  1,  and  secure  the  foot  firmly 
in  the  heel-cup  of  the  apparatus  by  buckling  the  astragalus 

and    heel-traction    straps.       Apply    a    moderate    amount    of 

traction  at  first,  always  being  sure  that  the  astragalus  reten- 
tion strap  is  loosened   (after  the  heel-t  I  art  ioii  strap  has  been 

made  tense)  to  permit  the  upward  movement  of  the  astraga- 
lus when  tho  ankle  is  drawn  into  flexion.  Determine  at  the 
first    application  how  much  traction   can  be  tolerated  by  the 

patient  without  causing  pain.     Proceed  easily  and  gently 

at    first,    and    after    a    tew    interviews   the    pressure    may    be 

increased  to  the  desired  extent    without  any  difficulty  or 

trouble. 

After  the  patient  is  accustomed  to  the  apparatus,  kei  p 
the  traction-shoe  applied  most  of  the  time,  using  gentle 
traction  at  first,  and  removing  th.'  apparatus  only  when  the 
patient  goes  out  of  door-  for  necessary  exercise,  orat  night, 
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when  in  both  instances  the  proper  passive,  or  retention, 
support  is  worn.  When  this  point  is  gained,  commence  a 
systematic  application  of  the  momentarily  exaggerated  trac- 
tion. 

My  method  is  to  apply  the  exaggerated  traction  at  in- 
tervals of  one  half  hour  or  hour  for  the  period  of  toleration, 
be  it  five  seconds  or  five  minutes.  During  the  intermission 
little  or  no  pressure  is  used,  and  the  patient  walks  about 
with  the  traction  shoe  applied.  Experience  proves  that 
what  is  gained  during  these  seconds  or  minutes  of  exagger- 
ated traction  is  not  lost  during  the  intermission,  and  a 
frequent  repetition  of  "intermittent  treatment"  will  be 
followed,  as  a  rule,  by  a  lengthening  of  the  foot,  showing 
that  the  plantar  tissurs  are  yielding;  a  visible  lengthening 
of  the  gastrocnemius  muscle  soon  becomes  apparent,  and 
the  deformity  yields  to  the  traction. 

Always  insist  upon  careful  attention  and  intelligent  home 
care,  and  always  see  the  patient  once  a  day  for  the  first  few 
day-,  after  which,  in  many  cases,  the  mother  or  nurse  can 
carry  out  the  treatment  at  borne,  with  occasional  visits  from 
the  surgeon. 

Under  these  circumstances,  and  with  the  use  of  proper 
prophylactic  measures,  as  applied  to  the  skin  and  subcuta- 
neous tissues,  excoriations  will  not  occur.  In  private  prac- 
tice I  have  never  seen  any  excoriations  that  interfered  with 
progressive  treatment,  and  in  no  ease  have  I  seen  even  slight 
e>xeoriations,  except  as  the  result  of  neglect  on  the  part  of 
the  attendant.  The  traction  is  tolerated  well,  the  tissues 
yield,  the  deformity  grows  less  marked,  the  muscles  in- 
crease in  circumference,  as  well  as  in  length,  under  the  in- 
fluence of  the  traction,  and  in  very  many  eases  the  knife 
will  be  unnecessary.  We  can,  in  short,  restore  the  muscles 
and  fascia?,  as  well  as  the  ligaments,  to  their  normal  length, 
and  the  ultimate  result  is  a  foot  more  nearly  approximating 
the  normal  than  any  which  I  have  ever  seen  after  the  usual 
procedure  of  tenotomy. 

But  there  are  some  eases  which  do  not  readily  yield  to 
traction  alone.  They  are  not  common,  but  when  they  occur 
it  is  an  easy  matter  to  perform  tenotomy  and  remove  the  ele- 
ment of  muscular  resistance.  But  the  patients  upon  whom 
tenotomy  has  been  performed  complain  of  pain  much  more 
than  do  those  who  have  been  treated  by  simple  traction. 
In  by  far  the  greater  majority  of  cases  the  pain  inflicted  by 
properly  applied  traction  is  so  slight  that  neither  the  pa- 
tients nor  their  parents  complain.  Adolescents  and  adults 
bear  it  without  any  complaint  whatever. 

I  know  of  no  rule  by  which  any  one  can  determine 
■whether  a  given  case  will  yield  to  traction,  or  whether  it  will 
require  both  tenotomy  and  traction.  It  will  be  a  very  ex- 
ceptional case  that  does  not  yield  to  the  two  combined. 
My  rule  is  to  apply  traction  first,  and,  if  it  fails  after  a  fail- 
trial, to  perform  tenotomy  also.    And  I  know  of  no  apparatus 

that   answers  so  g 1   a   purpose   after  tenotomy   as   these 

traction-shoes.  They  are  readily  adjusted,  easily  applied, 
and  the  force  can  be  regulated  to  any  degree  of  indicated 
pressure.  If  tenotomy  has  been  performed,  I  make  a  vigor- 
ous traction  while  the  patient  is  still  under  ether,  and  gain 
all  I  can  while  the  patient  is  still  unconscious.  I  have  even 
proposed  to  place  a  patient  under  ether  and   make  vigorous 


traction  without  tenotomy  as  a  substitute  for  this  operation. 
But  I  have  not  done  this  yet.  The  apparatus  can  be  made 
to  exert  a  great  degree  of  force,  and  I  think  I  can  say  that 
both  the  antero-posterior  and  the  lateral  apparatus  are  con- 
structed upon  correct  mechanical  principles.  Certaiulv  the 
results  obtained  by  their  use  warrant  me  in  saying  that  the 
prediction  I  made  nine  years  ago,  that  the  use  of  traction 
would  "make  the  necessity  for  tenotomy  much  less  fre- 
quent," has  been  fulfilled. 

I  do  not  oppose  tenotomy  when  necessary.  I  prefer,  as 
the  result  is  so  much  better,  to  obtain  the  result  with  trac- 
tion alone  if  possible,  even  if  a  longer  time  is  taken  to 
produce  it.  The  elongated,  freely  moving,  and  symmetrical 
foot  obtained  by  traction  more  than  compensates  for  the 
apparent  loss  of  time.  And  I  have  seen  no  relapse  after 
the  tissues  are  once  elongated  by  traction,  as  there  fre- 
quently is  after  tenotomy. 

I  have  had  some  failures  with  this  apparatus,  without 
tarsotomy,  just  as  I  have  had  many  successes.  But  I  am 
very  certain  that  most,  if  not  all,  of  the  former  were  due 
to  causes  beyond  the  control  of  the  surgeon,  just  as  I  am 
equally  certain  that  many  eases,  both  among  adolescents 
and  children,  which  have  been  condemned  to  tenotomy  or 
even  osteotomy  by  prominent  surgeons,  have  been  absolutely 
restored  without  operative  measures  by  simple  traction,  in- 
telligently and  perseveringly  applied. 

In  conclusion,  I  wish  to  tender  my  thanks  to  Dr.  Samuel 
Ketch,  of  Xew  York,  and  Dr.  A.  Sydney  Roberts,  of  Phila- 
delphia, for  their  courtesy  in  calling  attention  to  my  appara- 
tus in  articles  recently  published  by  them. 
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SEEO-FIBEINOUS    PLEUKISY.* 

By    BENJAMIN    F.    WESTBROOK,    M.  D., 

PHYSICIAN-IN-CHIEF  TO   THE    DEPARTMENT    OF   THROAT  AND   CHEST   DISEASES, 

ST.  MART'S   HOSPITAIi  :   PRESIDENT  OF  THE  BROOKLYN  PATHOLOGICAL 

SOCIETT  ;      FELLOW     OF     THE     A3IERICAN     LARTNGOLOGICAL 

ASSOCIATION.   ETC. 

Among  many  cases  of  chronic  pleurisy  which  I  have 
seen  in  hospitals  and  in  consultation,  I  have  occasionally 
met  with  some  in  which  the  fluid  had  remained  in  the  chest 
for  several  weeks  or  months,  and  in  which  it  was  impossible 
to  withdraw  it  by  means  of  the  aspirator.  They  are  usually 
neglected  eases,  occurring  in  persons  past  forty  years  of  age, 
in  whom  the  chest-wall  has  become  rigid  through  partial 
calcification  of  the  cartilages.  There  are  always  dyspmea, 
cough,  muco-purulent  expectoration,  and  a  general  failure 
of  nutrition.  Though  it  is  a  well-known  tact  that  serous 
effusions  may  sometimes  remain  for  months  without  giving 
rise  to  any  serious  disease,  yet  it  has  been  my  experience  to 
Hud  that  these  eases  have  generally  eventuated  in  tubercu- 
losis, the  deposit  beginning  almost  simultaneously  at  both 
apices.  The  lung  has  become  collapsed,  carnitied,  and, 
where  not  adherent  to  the  chest-wall,  covered  by  a  firm  layer 
of  inflammatory  lymph.  In  order  that  the  fluid  may  be 
withdrawn  by  aspiration,  three  things  are  necessary.  In 
the  first  place,  the   lung  must  expand  partially  or  complete- 

*  Read  before  the  Brooklyn  Pathological  Society,  February  10,  1887. 
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])•;  in  the  second  place,  if  the  expansion  of  the  lung  is  not 
complete,  which  it  rarely  can  be,  the  mediastinum  must  be 
displaced  toward  the  affected  side  ;  and,  in  the  third  place, 
the  diaphragm  must  ascend  and  the  chest-wall  sink  in. 
With  the  lung  in  the  condition  allude!  to,  it  is  often  im- 
possible by  the  force  of  the  aspirator  to  secure  any  consid- 
erable expansion.  The  mediastinum  has  usually  been  spon- 
taneously displaced  toward  the  affected  side  by  the  attempts 
at  expansion  of  the  chest-wall  in  breathing.  The  diaphragm 
has  ascended  as  far  as  the  weight  of  the  abdominal  viscera 
and  its  anatomical  structure  will  permit;  and  the  chest- 
wall,  on  account  of  its  rigidity,  will  not,  fall  in.  We  obtain, 
perhaps,  a  few  ounces  of  serous  fluid,  but  this  soon  ceases 
to  flow,  and  any  further  attempt  is  simply  productive  of 
extreme  pain  referred  to  the  region  of  the  diaphragm  and 
lower  intercostal  spaces.  The  intercostal  spaces  can  be  seen 
to  sink  in  under  the  pressure,  but  this  can  occur  to  only  a 
limited  extent,  and  but  a  small  quantity  of  fluid  can  be 
extracted.  In  one  instance,  thinking  that  the  fluid  was 
confined  in  the  meshes  of  the  coagulated  lymph,  1  made  an 
incision,  resected  a  rib,  and,  passing  a  sound  into  the  pleural 
cavity,  broke  up  the  bands  of  fibrin  which  were  running  in 
every  direction.  By  so  doing  1  obtained  a  few  ounces  more 
of  fluid,  but  did  not  benefit  the  patient.  It  then  occurred 
to  me  that  the  only  method  which  promised  any  success  in 
these  cases  was  to  diminish  the  extent  of  the  thoracic  wall 
by  shortening  the  ribs,  and  this  suggestion  was  made  in  a 
lecture  delivered  before  the  Asclepion  Club,  and  published 
in  the  "New  York  Medical  Journal"  for  September  11. 
1886.  I  have  since  had  an  opportunity  of  testing  its  prac- 
ticability in  the  following  case: 

P.  B.,  aged  sixty,  a  native  of  Ireland,  laborer,  was  admitted 
into  St.  Mary's  Hospital,  September  10,  1886. 

The  patient  stated  that  he  was  first  taken  ill  the  previous 
June,  when  he  noticed  a  difficulty  in  breathing,  fatigue  from 
very  slight  exertion,  and  cough.  He  gave  no  account  of  any 
chill  or  fever.  Since  that  time  his  condition  had  gradually 
grown  worse,  and  of  late  he  had  frequently  had  night-sweats. 
He  was  considerably  emaciated,  and,  upon  examining  the  chest, 
it  was  found  to  lie  large  and  rounded,  as  is  seen  in  the  slight 
general  emphysema  of  approaching  senility.  The  left  side  was 
super-resonant  throughout.  On  the  right  side,  below  the  third 
rih  anteriorly  and  below  the  spine  of  the  scapula  posteriorly, 
there  was  no  resonance  upon  percussion,  and  the  respiratory 
and  vocal  sounds  were  absent.  There  was  no  inspiratory  ex- 
pansion below  the  third  rib,  and  very  little  above  it.  The  res- 
piratory movements  on  the  left  side,  though  limited,  were  good 
for  a  man  of  his  age.  Below  the  right  clavicle,  on  deep  inspira- 
tion and  coughing,  there  were  occasional  fine  subcrepitanl 
rales,  and  the  expiration,  though  somewhat  prolonged,  was  not 
more  so  than  is  common  in  this  situation.  There  was  no  eleva- 
tion of  temperature;  the  pulse  was  strong — about  eighty  beats 
a  minute.  The  sputa  were  not  examined  microscopically. 
Aspiration  was  attempted,  and  the  needle,  upon  being  intro- 
duced through  the  sixth  intercostal  space  in  the  axillary  region, 
could  be  moved  freely  in  every  direction,  even  when  introduced 
its  entire  length.  After  the  evacuation  of  four  or  five  ounces  of 
n  yellow  serous  fluid  no  more  could  be  obtained,  but  the  eon 
tinned  use  of  the  aspirator  was  prod  active  of  great  pain,  and 

the   intercostal   spaces    were    visibly    depressed,      'flic    patient's 

condition  was  otherwise  bo  good  that,  though  there  were  slighl 
signs,  as  before  stated,  which  led  as  to  fear  the  beginning  of  a 


tubercular  deposit  at  the  apex,  my  colleague,  Dr.  Glentworth 
R.  Butler,  and  myself  thought  that  it  would  be  justifiable  to  at- 
tempt to  relieve  the  patient  by  making  a  resection,  in  accord- 
ance with  the  plan  I  have  already  described. 

On  the  4th  of  October  the  patient  was  anaesthetized,  and  we 
made  an  incision  about  three  inches  long,  over  the  sixth  rib, 
the  middle  of  the  incision  corresponding  to  the  mid-axillary 
line.  The  periosteum  was  separated  for  the  distance  of  about 
an  inch  and  a  half,  and  a  piece  of  the  rib  of  that  length  re- 
moved with  the  chain-saw,  care  being  taken  not  to  wound  the 
periosteum  on  the  inner  side  of  the  rib.  A  catgut  drain  was 
introduced,  and  the  wound  closed  with  a  continuous  catgut 
suture.  A  similar  incision  was  then  made  over  thf  seventh 
rib,  and  a  portion  an  inch  and  a  half  long  removed,  and  the 
wound  treated  in  the  same  way.  The  whole  was  then  sprinkled 
with  iodoform  and  dressed  with  the  manilla-paper  dressing  of 
Dr.  George  R.  Fowler. 

On  the  9th  of  October,  five  days  after  the  operation,  the 
dressings  were  removed,  and  primary  union  was  found  to  have 
occurred  in  both  wounds.  There  bad  been  no  elevation  of  tem- 
perature or  other  bad  symptom.  On  the  18th  it  was  observed, 
on  palpation,  that  the  cut  ends  of  the  ribs  had  come  in  contact; 
there  was  still  some  pain  in  the  neighborhood  of  the  cicatrices, 
but  only  on  coughing  or  deep  inspiration.  A  strip  of  strong 
adhesive  plaster  was  placed  on  the  chest  to  relievo  the  pain. 
The  patient's  general  condition  was  apparently  much  improved. 
His  appetite  was  better  and  cough  diminished.  He  was  allowed 
to  get  up  and  go  about  the  ward. 

On  the  night  of  October  114th  he  became  very  restless  and 
delirious.  On  the  25th  he  was  more  quiet,  but  his  speech 
became  incoherent  and  he  passed  into  a  condition  of  mental 
hebetude  and  became  very  feeble.  The  pulse  was  rapid  and 
weak,  and  the  respiration  corresponded.  There  was  no  eleva- 
tion of  temperature. 

On  the  27th  the  delirium  increased  in  violence  so  that  con- 
stant restraint  was  necessary  in  order  to  keep  him  in  bed  ;  still 
no  elevation  of  temperature;  pulse  very  feeble.  On  the  29th 
the  bladder  and  rectum  became  paralyzed,  and  it  was  necessary 
to  use  the  catheter.  The  restlessness  and  delirium  progressed 
until  10  i>.  m.,  when  he  died. 

On  the  post-mortem  examination,  which  was  made  on  the  fol- 
lowing day,  1  found  that  the  union  of  both  wounds  was  complete 
throughout.  The  cut  ends  of  the  ribs  were  in  contact  and  (irm- 
ly united  by  fibrous  tissue  without  any  ossification.  On  remov- 
ing a  portion  of  the  thoracic  wall,  the  lung  was  found  firmly 
contracted  and  carnified,  adherent  down  to  the  third  rib  and  to 
the  mediastinum  as  far  down  as  the  diaphragm,  leaving  a  space 
between  the  lung  and  the  ribs  about  one  inch  in  depth,  which 
was  filled  with  serous  fluid,  traversed  by  many  strong,  fibrinous 
bands,  snmeof  them  apparently  in  the  prooess of  conversion  into 

connective  tissue.  The  upper  portion  of  the  lung  contained 
numerous  miliary  granulations,  without  any  patches  of  lobular 
hepatization    or    caseation;     it    was    crepitant    throughout,    and 

when  thrown  upon  water  floated  buoyantly,  'the  lower  por- 
tions were  oarnified,  but  still  pervious  to  air    that  is,  they  did 

not  sink  in  water,      The   apex    id'   the    bit    Inn-'    also    conl 

miliary  granulations  corresponding  in  appearance  to  those  in 

the    right,  all    in    the    first    stage,  but    they  were    not    n irOUS 

enough  in  either  lung  to  give  rise  to  any  marked  pbysi  al 

Neither  the  lower  portion  of  t  be  upper  lobe  nor  the  lower  lobe 
of  the  left  lung  presented  any  pathological  appearances.  The 
heart  -bowed  nothing  beyond   some  dilatation  of  the  right  side. 

The  abdominal  organs  showed  no  lesions  except  in  the  kidni  ys, 
w  here  there  were  fine  gray  ami  graj  ish-yellon  granulations.  I 
was  not  permitted  to  examine  the  brain.  A  microscopical  ex- 
amination of  the  langsand  kidneys,  made  by  Dr.  J.  M.  Van  Cott, 
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Jr.,  in  the  pathological  laboratory  of  the  Long  Island  College 
Hospital,  showed  that  the  miliary  granulations  were  tuber- 
cular. 

Death  was  undoubtedly  due  to  tubercular  meningitis,  as 
there  was  no  lesion  found  in  any  other  organ  which  would 
account  for  the  symptoms  during  life,  or  for  the  fatal  termi- 
nation. 

To  this  accident  we  owe  the  opportunity  for  investigat- 
ing the  results  of  the  operation. 

The  points  which  would  seem  to  be  proved  by  the  post- 
mortem examination  are : 

1.  That  in  a  person  beyond  middle  life,  who  has  suf- 
fered for  several  months  from  a  debilitating  disease  of  this 
kind,  the  operation  of  resection  of  the  ribs  can  be  performed 
witli  a  reasonable  hope  of  obtaining  primary  union  of  the 
wound. 

2.  That  the  operation,  if  carefully  performed,  without 
wounding  the  internal  periosteum  or  pleura,  can  be  done 
without  the  fear  of  converting  a  serous  into  a  suppurative 
inflammation. 

3.  That  it  will  result  in  a  great  diminution  in  the  ex- 
tent of  the  cavity,  as  was  shown  by  the  difference  in  depth  of 
the  cavity  at  the  time  of  aspiration  aud  at  the  post  mortem. 

4.  That  it  may  be  followed  by  diminution  of  the  cough 
and  expectoration. 

Had  the  operation  been  done  earlier  in  this  case,  the 
patient  would  probably  have  made  a  good  recovery.  On 
this  account  it  would  be  well,  when  any  such  case  is  en- 
countered, where  the  fluid  is  not  reabsorbed  and  where 
its  extraction  by  aspiration  is  not  practicable,  to  operate 
at  once  with  a  view  of  allowing  the  side  to  fall  in  and 
come  in  contact  with  the  lung,  so  favoring  the  absorption 
of  the  fluid  and  the  adhesion  which  would  subsequently 
result  in  re-expansion.  It  would  probably  be  better,  where 
the  cavity  is  as  large  as  in  this  case,  to  resect  at  least  three 
or  four  ribs.  Whether  it  would  be  advisable,  immediately 
after  the  resection,  to  withdraw  the  fluid  with  the  aspirator, 
is  a  question  that  remains  to  be  determined  by  future  ex- 
perience;  but  it  might  be  wiser  to  trust  to  its  spontaneous 
absorption  than  to  inflict  the  additional  injury  of  a  puncture 
upon  the  patient. 


COMPLETE   LACERATION   OF  THE   PERINEUM 

INVOLVING   THE   SPHINCTER  ANI.* 

Br  P.   F.   CHAMBERS,  M.  D. 

Unlike  many  and  in  fact  most  of  the  ailments  which  fall 
to  the  gynaecologist  for  treatment,  laceration  of  the  peri- 
na-um,  especially  when  it  extends  through  the  sphincter  ani 
and  involves  the  recto-vaginal  septum,  is  not  only  suscepti- 
ble of  diagnosis  to  the  specialist,  but  to  any  general  practi- 
tioner, and  even  to  the  patient  herself.  Though  one  of  the 
most  difficult  to  cure,  this  is,  of  all  the  injuries  treated 
by  the  gynecologist,  the  one  in  which  his  failure  is  most 
easily  detected  and  for  which  he  will  receive  the  severest 
censure.     The  anatomy  of  the  perinaeum  is  so  thoroughly 

*  Read  at  the  third  meeting  of  the  Alumni  Association  of  the  Wo- 
man's Hospital. 


described  in  works  on  anatomy,  and  the  necessity  for  the 
repair  of  a  lacerated  perineum  so  ably  demonstrated  in 
works  on  gynaecology,  that  it  would  simply  be  a  recapitu- 
lation of  a  perfectly  familiar  subject  did  I  now  attempt  any- 
thing of  the  kiud,  and,  as  it  is,  I  mav  be  bringing  forward  a 
subject  which  is  perfectly  familiar  to  most  of  you  and  an 
operation  which  was  performed  by  some  of  you  long  before 
I  began  to  study  medicine.  I  will  preface  my  remarks,  how- 
ever, by  saying  that  I  claim  nothing  original,  but  simply 
wish  to  call  the  attention  of  the  association  to  an  operation 
and  its  methods  of  procedure  which  I  have  had  the  good 
fortune  to  perform  eight  times  within  the  last  eighteen 
months,  and  to  meet  with  success  in  each  case  with  my 
first  attempt.  There  are  none  of  us,  who  have  had  experi- 
ence in  trying  to  close  a  lacerated  perineum  involving  the 
sphincter  ani  and  recto-vaginal  septum,  who  are  not  obliged 
to  recall  with  chagrin  cases  in  which  either  we  have  had 
a  failure  in  the  union  of  the  sphincter  muscle  or  in  which 
a  few  days  after  we  had  removed  the  sutures — supposing 
that  we  had  been  so  fortunate  as  to  have  a  perfect  result, 
and  in  many  cases  having  been  so  rash  as  to  tell  the  pa- 
tient and  her  friends  that  the  result  was  satisfactory — we 
have  found  to  our  horror  that  there  was  just  above  the 
sphincter  a  recto-vaginal  fistula.  A  failure  in  the  first — 
that  is,  a  failure  on  the  part  of  the  sphincter  or  the  perineal 
body  to  unite — can  readily  be  relieved  by  a  second  opera- 
tion ;  but  with  a  failure  of  the  second,  or  in  the  formation  of 
recto-vaginal  fistula,  we  are  compelled  to  confess  that  out- 
patient is  not  only  no  better,  but  in  an  infinitely  worse  con- 
dition than  before  we  had  touched  her.  The  parts  being 
naturally  of  a  delicate  organization,  their  reparative  powers 
are  impaired  by  the  operation,  and  the  rule  is  failure  after 
failure,  whoever  attempts  to  close  the  fistula.  With  the 
fistula  open  the  faecal  matter  passes  into  the  vagina  instead 
of  by  the  sphincter  through  the  anus.  And,  while  before 
the  operation  the  patient  could,  by  exercising  great  care, 
keep  herself  cleanly,  now  she  will  find  it  an  impossibility, 
and  thereby  not  only  be  debarred  all  sexual  obligations,  but 
also,  on  account  of  the  odor,  ostracized  from  society  and  made 
repulsive  to  herself  and  friends. 

Although,  as  stated  above,  I  claim  nothing  original,  still, 
from  my  successes,  I  feel  warranted  in  taking  up  the  time 
of  the  association  to  the  extent  of  a  slight  description  of 
my  methods  of  procedure,  and  a  comparison  of  the  methods 
with  those  still  adhered  to  by  some  of  the  surgeons  at  the 
Woman's  Hospital,  and,  in  fact,  all  over  the  country  by 
those  who.  attempt  the  operation  at  all.  A  very  important 
factor  in  the  case,  but  which,  I  believe,  is  adopted  by  all,  is 
the  preparatory  treatment,  which  does  not  consist  simply 
in  giving  a  cathartic  the  night  before,  but  in  a  thorough 
evacuation  of  the  intestinal  canal  by  a  cathartic  pill  night 
and  morning  for  several  days  before  the  operation,  and  the 
morning  of  the  operation  an  enema,  so  as  to  entirely  empty 
the  rectum  and  sigmoid  flexure.  A  warm  vaginal  douche  is 
also  given  just  before  operation.  The  patient  being  ether- 
ized and  placed  upon  her  back,  the  legs  fixed  upon  the  chest 
in  the  lithotomy  position,  the  operation  is  performed  in  the 
following  manner:  The  torn  end  of  the  sphincter  muscle, 
on  one  side,  is  caught  up  by  a  tenaculum,  and  another,  in 
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tlir  upper  angle  of  the  laceration,  catching  a  slight  hold  of 
the  rectal  mucous  membrane,  a  strip  of  tissue  of  about  one 
eighth  of  an  inch  in  size — a  small  part  of  which  is  rectal 
muscle — is  removed  very  carefully  with  a  pair  of  scissors. 
The  same  is  repeated  upon  the  other  side.  Then,  before 
continuing  further  with  the  denudation,  the  rectum  is  closed 
in  the  following  manner,  using  for  sutures  silk-worm  gut : 
The  worm  gut  is  cut  into  pieces  of  about  ten  inches  in 
length,  and  a  needle  threaded  on  each  end.  With  the  te- 
naculum fastened  in  the  angle  of  the  laceration  as  a  fixed 
point,  and  held  so  by  an  assistant,  a  ueedle  is  passed  from 
the  vaginal  surface  to  the  rectal,  entering  on  the  vaginal 
surface  in  the  denuded  portion,  but  comma'  out  in  the  rec- 
tal undenuded  tissue  about  one  sixteenth  of  an  inch  below 
the  denuded  edge.  The  needle  on  the  other  end  of  the  su- 
ture is  passed  in  a  similar  manner,  and  the  suture  then  tied. 
The  tenaculum  is  then  removed,  and  in  its  stead  the  assist- 
ant holds  the  ends  of  the  worm  gut,  which  are  purposely  not 
cut  off  until  the  next  suture  is  passed  and  tied ;  the  long 
ends  of  the  first  suture  are  then  cut  short,  the  cut  ends 
being  in  the  rectum,  and  the  long  ends  of  the  second  su- 
ture are  then  held  in  a  similar  way  until  the  third  is  passed, 
and  so  on,  the  same  process  being  continued  throughout, 
the  inner  fibers  of  the  sphincter  ani  being  caught  up  in  the 
same  way. 

The  appearance  of  the  parts  is  then  similar  to  that  of  an 
old  laceration  down  to  but  not  through  the  sphincter.  The 
second  part  of  the  operation  consists  in  the  denudation  and 
stitching  of  the  vaginal  surface,  and  that  is  governed,  to  a 
great  exteut,  by  the  amount  of  redundant  tissue  in  the  vagi- 
na. My  preference  is  a  repetition  of  the  method  adopted 
upon  the  rectal  surface ;  but  the  denudation  is,  of  course, 
very  much  more  extensive,  the  denuded  surface  varying 
from  one  fourth  to  three  fourths  of  an  inch  on  each  side  of 
the  line  of  rectal  sutures,  and,  instead  of  worm  gut,  silver 
wire  is  used.  The  sutures  are  passed  deeply,  the  needle 
entering  the  undenuded  vaginal  tissue  one  eighth  of  an  inch 
from  the  denuded  edge,  just  catching  up  the  ridge  made  by 
the  rectal  sutures,  and  coming  out  in  the  undenuded  tissue 
upon  the  opposite  side  the  same  distance  from  the  denuded 
edge.  Instead  of  twisting  the  wires,  they  are  held  together- 
by  forcing  over  them  a  little  spiral  of  silver  wire  anil  above 
that  a  shot.  The  advantage  of  the  spiral  and  shot  is  that, 
when  you  wish  to  remove  the  sutures,  instead  of  having  to 
insert  the  point  of  the  scissors  into  the  tissue  to  cut  the  wire 
below  the  twisted  portion,  all  that  is  necessary  is  to  remove 
the  -hot,  the  spiral  will  fall  off,  and  then  one  end  of  the 
suture  can  readily  be  caught  by  the  forceps  and  removed. 
The  silver  sutures  are  removed  on  the  ninth  day;  the  worm 
gut  is  allowed  to  take  care  of  itself,  unless  it  disturbs  the 
patient,  when  it  can  be  removed  any  time  ;  but,  it  allowed  to 
remain,  it  will  disappear  in  from  two  to  three  weeks.  I'll.' 
patient  is  kept  upon  low  diet,  and  the  legs  are  tied  together. 
At  the  expiration  of  from  four  to  seven  days  the  bowels 
are  moved  by  giving  a  saline  cathartic,  and,  just  before  I  lie\ 
act.au  injection  of  warm  water  and  oil;  the  bowels  are  then 

kepi  open.  Should  hard  scyhula  present  ami  threaten  to 
do  damage,  it  is  better  for  the  surgeon  to  pass  his  finger 
very  gently,   and    thoroughly    break    them    up.       My    chief 


motives  for  preference  of  this  operation  over  the  others 
are : 

First. — The  parts  are  easily  brought  together,  and,  as  a 
consequence,  there  is  little  if  any  cutting  in  the  sutures. 

Second. — The  parts  are  brought  together  in  their  proper 
anatomical  relations. 

Third. — There  is  very  little  if  any  pain  attending  the 
operation. 

Fourth. — The  operation  is  easilv  performed. 

Fifth. — I  have  never  had  it  fail. 

In  one  of  the  eight  cases  I  had  to  perform  a  second 
operation  for  the  restoration  of  the  perinaeum,  as  I  did  not 
consider  the  perimvum  I  had  made  sufficiently  deep  and 
broad.  None  of  the  others  required  any  subsequent  treat- 
ment. I  prefer  the  silk-worm  gut  over  silk,  catgut,  or  silver 
on  the  rectal  surface  for  the  following  reason:  The  silk- 
worm is  much  more  reliable  than  catgut,  is  not  so  quickly- 
absorbed,  and,  being  more  inflexible,  holds  the  parts  in  better 
apposition.  It  is  also  more  easily  tied,  and  the  knot  always 
holds.  Its  advantage  over  wire  is  that  it  is  not  absolutely 
necessary  to  remove  it,  and,  being  kept  moist  by  the  secre- 
tions  of  the  rectum,  its  ends  are  soft  and  do  not  pierce  the 
rectal  wall  as  silver  wire  would.  My  attention  was  attracted 
to  the  method  of  first  closing  the  septum  by  rectal  sutures 
and  then  the  vaginal,  by  seeing  Dr.  Thomas  adopt  it  in 
our  private  hospital,  and  I  was  at  once  so  thoroughly  con- 
vinced of  its  superiority  over  all  other  methods  that  I  ex- 
pressed my  wish  to  try  it,  which  met  with  his  hearty  ap- 
proval, and  he  has  kindly  given  me  the  cases  mentioned, 
with  instructions  to  work  up  the  operation  into  a  definite 
s\  stem. 


ON    THE   IMMEDIATE   TREATMENT    OF 

LACEEATION    OF   THE    PERIX.EUM. 

By   F.   E.  BECKWITH,  M.  D., 

PROFESSoIt    OF  CLINICAL  GYN/ECOLOC Y   IN    THE    .MEDICAL    DEPARTMENT   <>F 
TALE    UNIVERSITY  ;    GY.N.EOoLOC  1ST    TO    THE    NEW    HAVEN    HOSPITAL. 

The  consequences  of  laceration  of  the  perinseuin  are 
subinvolution  of  the  vagina,  followed  by  prolapsus  vaginae, 
and  sometimes  by  cystocele  or  proctocele;  and  prolapsus 
uteri  secondary   to  these. 

In  casc>s  in  which  the  sphincter  ani  is  torn  through,  in 
addition  to  the  foregoing,  prolapsus  recti  and  incontinence 
of  faeces  and  intestinal  gas,  and  sometimes  chronic  inflam- 
mation of  the  rectum. 

Until  recently  patients  failed  to  complain  of  beginning 
proctocele  and  cystocele,  or  prolapsus  uteri,  in  conformity 
with  the  false  tradition  universally  prevalent  among  physi- 
cians  a-  well    as    uiidwivcs   that    these    ills  were    the   natural 

results  of  child-bearing. 

This  error  has  been  perpetuated  by  surgical  indifference 
and  a  desire  to  escape  unfavorable  criticism.  Fortunately. 
women  have  learned  that  this  accident  is  both  frequent  and 
unavoidable,  that   it    causes  much  suffering,  and   that   it   is 

easily    ami  sat'eU    remedied   bj   surgical  means. 

It  is  almost  impossible  to  understand  how  a  general 
practitioner  can  fail  to  become  familiar  with  the  anatomy 
and  functions  of  the  perinaeum,  and  the  results  of  its  rup- 
ture when  of  considerable  extent. 
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It  is  impossible  to  understand  how,  having  gained  such 
knowledge,  he  can  doubt  the  advisability  of  an  immediate 
operation  for  its  repair. 

Although  this  subject  has  been  hammered  into  foil  1>\ 
numberless  writers,  there  are  still  to  be  met  with  practi- 
tioners who  never  see  a  case  of  rupture;  others  who  do 
see  it,  but  so  rarely  that  they  doubt  their  senses  when  they 
do;  and  others  who  regard  the  perineum  as  of  no  more 
iquence  than  the  hymen,  and  its  absence  after  the  first 
delivery  as  quite  normal. 

Extent  of  Laceration  requiring  Operation. — If  the  tear 
extends  only  to  the  center  of  the  perinaeum,  it  is  unneces- 
sary to  close  it  by  suture,  although  it  is  good  practice  to  do 
so.  All  tears  beyond  this  point  to  the  sphincter  ani  should 
be  immediately  closed,  except  when,  as  is  rarely  the  case, 
the  edges  of  the  tear  are  in  a  bruised  and  cedematous  con- 
dition. Such  ruptures  are  railed  partial,  in  distinction 
from  complete,  in  which  the  sphincter  ani  is  torn  through, 
and  in  which  immediate  closure  is  (inadvisable. 

The  question  naturally  arises.  Why,  in  the  latter  class 
of  injuries,  is  an  immediate  operation  (inadvisable?  The 
answer  lies  in  the  fact  that  the  operation  for  complete  rup- 
ture, properly  performed,  is  both  difficult  and  tedious,  and 
frequently  fails  in  skillful  hands,  while  that  for  partial  rup- 
ture is  easy  and  almost  certain  to  succeed. 

After  the  lapse  of  twenty-four  hours  an  operation  should 
not  be  done,  but  should  be  postponed  until  two  months 
after  delivery,  when  involution  of  both  vagina  and  uterus  is 
complete,  at  which  time  only  is  the  operation  for  complete 
rupture  certain  to  succeed. 

When  the  patient  Bhrinks,  as  is  natural,  from  an  imme- 
diate operation.  its  advisability  at  the  close  of  the  puerperal 
period  should  lie  insisted  upon. 

An  immediate  operation  sometimes  fails  from  weariness, 
haste,  or  nervousness  upon  the  part  of  the  attendant,  with 
lack  of  surgical  experience  ;  from  injurious  effect  of  the 
urine  and  lochia]  discharge  upon  the  wound;  from  the  use 
of  sutures  in  a  superficial  way,  bringing  together  the  mar- 
gins only  of  the  skin  and  leaving  a  deep  pocket  behind,  in 
which  the  discharges  collect. 

Such  an  operation  restores  the  surface  only  of  the  peri- 
neal body. 

By  means  of  serre-fines  this  thin  veil  can  be  created, 
but  no  more.  A  tew  practitioners  are  satisfied  with  this 
filmy  result,  and  therefore  continue  to  resort  to  their  use. 

Some  operators  use  silk,  others  catgut  or  silk-worm 
gut,  but,  upon  trial,  all  have  been  found  inferior  to  silver 
wire  of  good  size,  either  No.  27  or  Xo.  26. 

I  can  not  add  anything  to  what  Thomas  has  written 
upon  this  subject  in  chapters  ix  and  xi  of  his  work  upon 
"Diseases  of  Women."  Who  would  "add  another  hue 
unto  the  rainbow  "  .' 

"  Its  rupture  furnishes  one  of  the  most  fruitful  sources  for 
the  absorption  of  septic  elements,  and  I  do  not  hesitate  to  say 
that  thousands  of  women  suffer  throughout  their  lives  from 
uterine  displacements,  engorgements,  anil  vesical  and  rectal  pro- 
lapse in  consequence  of  injuries  inflicted  upon  it  during  the 
parturient  act.  To  an  imperfect  comprehension  of  the  anatomy 
and  functions  of  the  perinaeum  1  attribute,  in  great  degree,  the 


impression  entertained  by  many  practitioners  that,  in  spite  of 
all  that  is  said,  its  rupture,  so  long  as  it  does  not  involve  the 
anal  sphincter,  is  a  matter  of  little  moment. 

"  This  dangerous  dogma — which,  in  my  mind,  renders  him 
who  entertains  it  an  unfit  person  to  be  intrusted  with  the  grave 
responsibilities  of  the  lying-in  chamber — is  always  based  upon 
the  fact  that  such  a  practitioner  has  seen  many  periuamms 
ruptured  during  labor,  and  even  without  interference  on  his 
part  has,  to  use  the  common  phrase,  'heard  nothing  of  them 
afterward.'  "     (Thomas,  chap,  ix,  p.  165.) 

To  justify  the  statements  made  in  this  paper,  I  should 
present  some  original  evidence  tending  to  prove — 

1.  That  laceration  of  the  perinaeum  is  a  frequent  acci- 
dent of  parturition. 

2.  That  it  is  not  always  spontaneously  repaired. 

3.  That  by  immediate  operation  a  good  result  is  usually 
obtained,  and  almost  always  a  better  one  than  without 
operation. 

I  therefore  offer  a  brief  summary  of  the  records  of  200 
cases  of  labor  in  primiparae  in  which  delivery  was  natural, 
and  which  were  observed  with  the  object  of  throwing  light 
upon  the  subject  before  us,  the  immediate  treatment  of  the 
ruptured  perinaeum : 

Whole  number  of  cases  observed,  200;  number  in  which 
laceration  occurred,  124  (62  per  cent.)  ;  number  in  which 
laceration  occurred  to  the  sphincter  ani,  50  (25  per  cent.) ; 
number  in  which  no  laceration  occurred,  76  (38  per  cent.) ; 
number  of  cases  in  which  examination  and  record  were 
made  one  month  after  delivery,  102;  number  in  which  such 
examination  could  not  be  made,  and  therefore  excluded,  22  ; 
(<i)  number  of  lacerations  left  to  nature,  73;  (b)  number 
operated  upon,  29;  (c)  number  of  lacerations  to  sphincter 
ani  left  to  nature,  21  ;  (d)  number  of  lacerations  to  sphincter 
ani  operated  upon,  20. 

ii.  Results  in  73  cases  left  to  nature  (all  degrees  of 
laceration)  : 

In  5,  1  inch  or  more  united,  classed  very  good  (6-8  per 
cent.) ;  in  25,  from  i,  inch  to  1  inch,  including  £  inch,  classed 
good  (34-1  percent.)  ;  in  18,  less  than  1  inch  united,  classed 
had  (24*6  per  cent.) ;  in  25  no  union  took  place,  classed 
failure  (34-2  per  cent.). 

b.  Results  in  29  cases  of  lacerations  operated  upon  (im- 
mediately), all  degrees  of  lacerations  : 

In  11,  1  inch  or  more  united,  classed  very  good  (37-9 
per  cent.);  in  12,  from  |-  inch  to  1  inch,  including  I  inch, 
good  (41-3  percent.) ;  in  6,  less  than  ^  inch  united,  classed 
bad  (20  per  cent.);  in  0  no  union  took  place,  classed  fail- 
ure (0  per  cent.). 

c.  Results  in  21  lacerations  to  sphincter  ani  left  to  na- 
ture : 

In  2,  1  inch  or  more  united,  classed  as  very  good  (9-5 
per  cent.) ;  in  10,  from  i  inch  to  1  inch  united,  not  includ- 
ing union  of  1  inch  only,  classed  good  (48-3  per  cent.);  in 
6,  £  inch  or  less  united,  classed  bad  (28-5  per  cent.)  ;  in  3 
no  union  took  place,  classed  failure  (14-2  per  cent.). 

<1.  Results  in  20  lacerations  to  sphincter  ani  operated 
upon  (immediately)  : 

In  11,  1  inch  or  more  united,  classed  very  good  (55  per 
cent.);  in  8,  from  I  inch  to  1  inch  united,  not  including 
union  of  I   inch   only,  classed  good  (40  per  cent.);  in  1,  i 
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inch  united,  classed  bad  (5   per  cent.);  in  0  no  union  took 
place,  classed  failure  (0  per  cent.). 

I  believe  these  statistics  tend  to  establish  the  truth  of 
the  three  propositions  above  made,  namely  — 

1.  That  laceration  of  the  perinseum  is  a  frequent  acci- 
dent of  parturition. 

2.  That  it  is  not  always  spontaneously  repaired. 

3.  That  by  immediate  operation  a  good  result  is  usually 
obtained,  and  almost  always  a  better  one  than  without 
operation. 

It  is  interesting  to  note  that  among  the  7rj  cases  in 
which  no  rupture  occurred  there,  were  27  perimea  classed 
as  elastic,  and  therefore  not  liable  to  rupture  ;  and  among 
the  124  in  which  rupture  took  place  there  were  6  classed 
as  friable,  and  therefore  certain  to  rupture. 

The  existence  of  such  conditions  should  he  borne  in 
mind  when  the  value  of  measures  to  prevent  rupture  is  to 
be  determined. 


Con'isponfjmcc. 


LETTER   FROM    VIENNA. 

Primary  Abdominal  Actinomycosis  treated  with  Curetting  and 
a  Dressing  of  Sublimated  siliceous  Quhr. —  The  Infectious- 
ness of  Syphilis  in  the  Absence  of  Lesions.  —  The  Porro  Ccesa- 
reau  Operation. — Nephrectomy. 

Vienna,  February  12,  1887. 
An  interesting  case  of  primary  abdominal  actinomycosis 
came  under  observation  some  time  ago  at  Professor  Albert's 
clinic.  The  patient,  forty-three  years  old,  had  sustained  a  blow 
from  a  heavy  hammer,  which  fell  on  his  hypogastric  region.  In 
a  short  time  he  seemed  to  have  recovered,  but,  nine  months  sub- 
sequently, a  swelling  appeared  in  the  lower  part  of  the  abdo- 
men, and  he  was  unable  to  work.  When  he  was  examined  at 
Professor  Albert's  clinic,  a  fistula  was  discovered  in  the  umbili- 
cal region,  which  was  secreting  pus,  and  in  which  the  charac- 
teristic granules  of  the  Actinomyces  were  found.  No  swelling 
was  disclosed  in  any  other  part  of  the  body,  and  the  sputum  was 
free  from  the  fungus.  It  was  suggested  at  the  clinic,  that  the 
injury  might  have  given  rise  to  an  adhesive  peritonitis,  and  this 
to  the  formation  of  a  solid  callosity  into  which  the  Actinomyces 
hail  made  its  way  from  the  intestine.  Dr. Hochenegg,  Professor 
Albert's  assistant,  who  had  mentioned  the  case  at  the  Imperial- 
Royal  Society  of  Physicians  before  the  operation,  recently  com- 
municated to  the  same  society  the  result  of  the  operation  which 
was  performed  by  Professor  Albert.  The  abdominal  wall  was 
divided  in  the  median  line,  from  the  umbilicus  to  the  symphy- 
sis pubis,  disclosing  three  listuhc,  differing  in  length,  but  about 
as  large  as  a  finger,  imbedded  in  a  solid  callous  tissue.  The 
whole  tumor,  which  was  of  about  the  Bize  of  a  child's  head,  con- 
sisted of  this  colossal  callosity.  The  fistulous  trails  were  laid 
open  and  scraped  vigorously  with  a  sharp  spoon,  after  which 
both  they  and  the  abdominal  incision  were  lilled  with  sublimated 
siliceous  gulir  'Sublirnat-Kieselguhr,  a  paste  of  siliceous  earth 
and  corrosive  sublimate).  At  the  very  first  change  of  the  < 
ing,  there  were  no  longer  any  Actinmnyeete*  to  lie  found,  and 
recovery  took  place  in  the  course  of  a  month,  the  callosity  hav- 
ing wholly  disappeared.  Dr.  Hochenegg  ascribed  the  good  re- 
sult chiefly  to  the  dressing. 

At  a  recent,  meeting  of  the  Society  of  Physicians,  Professor 
Neumann    made   an    important   communication  concerning   the 

doctrine  of  syphilis.     He  read  a  paper  on  the  different  centers 


of  reproduction  of  the  syphilitic  virus,  and  said,  among  other 
things,  that  he  had  before  shown,  in  1884,  that,  after  the  visi- 
ble manifestations  of  syphilis  bad  passed  away,  histological 
changes  were  still  to  be  recognized  in  the  skin  In  such  eases 
he  had  found  numerous  exudation  cells,  round  and  spindle- 
shaped,  in  the  skin  and  the  mucous  membranes.  These  cells 
were  very  infectious,  in  the  early  stage  of  syphilis  they  increased 
and  proliferated  very  rapidly,  and  they  were  capable  of  infect- 
ing healthy  individuals  through  a  lesion  of  the  epidermis.  From 
the  presence  of  these  residua  of  syphilis  it  was  clear  how  infec- 
tion from  persons  apparently  healthy  was  possible.  The  forma- 
tion of  moist  papules  in  situations  commonly  exposed  to  fric- 
tion, to  high  temperature,  and  to  maceration  in  sweat  was  ex- 
plained in  the  same  manner,  also  psoriasis  membranse  mucosae, 
effluvium  capillitii,  psoriasis  plantaris  et  palmaris,  and  so  on. 
In  the  tertiary  stage  the  exudation  cells  increased  much  more 
slowly,  and  were  less  infectious  and  less  irritating  to  the  neigh- 
boring tissue.  At  a  later  stage,  they  inclined  toward  the  forma- 
tion of  connective  tissue  and  toward  hypertrophy,  and  at  last 
underwent  a  caseous  destructive  process.  They  were  always 
present  during  the  latent  stage  of  syphilis,  and  were  a  continual 
source  of  danger  to  the  health  of  the  individual. 

At  the  General  Hospital,  Professor  Breisky  recently  per- 
formed the  Cesarean  operation,  in  a  case  of  narrowing  of  the 
pelvis  from  osteomalacia.  The  woman,  thirty-six  years  old, 
was  pregnant  for  the  fifth  time.  In  her  first  labor,  delivery 
was  spontaneous ;  in  the  second,  manual  aid  had  to  be  rendered, 
owing  to  a  presentation  of  the  pelvic  pole  ;  in  the  third,  the 
forceps  had  to  be  applied,  on  account  of  narrowing  of  the  pel- 
vis: and  in  the  fourth,  which  took  place  April  fi,  1885,  it 
seemed  at  first  that  there  was  no  hope  of  delivery  per  vias 
naturales,  but  a  yielding  of  the  pelvis  was  suddenly  manifested, 
which  made  it  possible  to  turn  and  extract.  On  the  present 
occasion,  in  the  fifth  labor,  the  pelvis  was  found  contracted  to 
such  a  degree,  owing  to  the  progress  of  the  osteomalacia,  as  to 
demand  a  resort  to  the  Cesarean  operation. 

At  a  recent  meeting  of  our  all-absorbing  Imperial-Royal  So- 
ciety of  Physicians,  Dr.  Ullmann,  an  assistant  of  Professor  Al- 
bert's, gave  an  account  of  the  good  result  of  a  nephrectomy  for 
carcinoma  of  the  kidney,  performed  by  Professor  Albert.  It 
appeared  that,  a  year  ago,  the  woman  suffered  with  pain  in 
micturition,  but.  that  the  urine  remained  clear  and  yellow. 
Since  then,  a  solid,  smooth,  movable  tumor  bad  developed  in 
the  right  hypogastric  region,  which  could  be  pndied  bark  into 
a  fossa  of  the  right  lumbar  region.  On  injecting  liquid  into  the 
rectum,  the  intestines  became  inflated  and  covered  the  swelling. 
There  was  nothing  abnormal  about  the  urine,  except  that  hi I- 

corpuscles  were  found  in  the  sediment.  Well-developed  tra- 
becule interfered  with  attempts  to  sound  the  ureters.    Although 

there  was  no  decisive  evidence  of  disease  ol  the  kidney,  Pro- 
fessor Alia ti  made  the  diagnosis  of  tumor  of  the  right  kidney, 

and  performed  nephrectomy  on  the  "J  1st  of  November.  lie 
made  an  incision  from   the  eleventh   rib  downward  and  toward 

the  median  line.    Although  ear.,  was  taken  to  avoid  it,  the  parie- 
tal peritonaeum  was  torn  during  this  manipulation,  whereupon 
the  operator  considerately  lifted  the  tumor,  and  worked  both 
within  and  without  the  peritonaeum.     After  the  ligation  of  the 
ureter  and  the  vessels,  there  was  ii,,  great  trouble.     The  peri- 
tonaeum was  now  sutured,  a  roll  ol   iodoform  gauze  Was  applied 
in  tin-  neighborhood  of  the  liver,  and  the  abdominal  »  onnd  was 
brought  together  with  sutures.     No  \,\  i  r  oceui  red.  ami  tin'  pa 
tient  recovered  promptly.    The  tumor  proved  to  bean:: 
carcinoma,  weighing  840  grammes.     There  were  little  knob-  on 
it  -  surface  and  little  cavities  in  its  interior;  there  was 
process  of  healthy  tissue  which,  as  was  to  be  seen  with   the 
microscope,  was  continued  into  the  carcinoma. 
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THE   PROGNOSIS   IX   VALVULAR   AFFECTIONS   OF    Till; 
HEART. 

Probably  in  nothing  else  is  the  young  practitioner  so  much 
at  sea  as  in  the  matter  of  prognosis,  or  so  frequently  the  sub- 
ject of  derision  at  the  hands  of  the  laity.  The  importance  of 
progno>is  as  an  element  of  medical  knowledge  is  often  over- 
looked by  authors  and  teachers,  yet  scarcely  a  day  passes  that 
a  physician  is  not  met  with  questions  as  to  prognosis  that 
demand  for  their  solution  a  deep  knowledge  of  the  probable 
course,  the  effects,  and  the  duration  of  some  disease,  and  this 
is  particularly  true  of  diseases  of  the  heart.  A  lad  is  brought 
to  us,  for  example,  with  a  damaged  heart,  and  our  advice  is  asked 
as  to  what  course  of  life  he  ought  to  pursue.  Shall  we  entail 
upon  him  a  life-long  course  of  idleness  and  Incapacity  '.  Another 
desires  to  marry.  Shall  we  dissuade  him  from  taking  this  step  '. 
A  third  is  leading  an  active  business  life.  Shall  he  be  advised 
to  retire  and  perhaps  live  in  obscurity  and  comparative  poverty 
the  rest  of  his  days — which  may  be  longer  than  we  predict?  In 
view  of  the  importance  of  such  questions,  the  profession  can 
hut  feel  grateful  to  Sir  Andrew  Clark  for  presenting,  at  the 
last  meeting  of  the  British  Medical  Association,  the  results  of 
his  vast  observation,  as  is  to  be  found  published  in  the  associa- 
tion's "Journal."  What  make-  his  remarks  of  particular  value 
to  the  general  practitioner  is  the  fact  that  they  treat  of  oases 
observed  in  private  practice  for  a  long  term  of  years.  More 
than  this,  they  throw  a  ray  of  hope  and  encouragement  into 
the  darkness  of  despair  brought  about  by  the  teaching  of  Laen- 
nec  and  the  subsequent  pathological  school.  The  very  title 
under  which  they  are  grouped  is  comforting — -'Cases  of  Val- 
vular Disease  of  the  Heart  known  to  have  existed  for  over 
Five  Years  without  Causing  Symptoms."  He  has  tabulated 
in  extenso,  with  great  care  and  precision,  all  the  cases  of  which 
he  has  notes,  occurring  between  1873  and  1886—684  cases  in 
all.  Apart  from  the  cardiac  symptoms,  the  persons  applied 
for  advice  on  account  of  the  most  varied  manifestations.  In 
selecting  his  cases,  the  author  excluded  all  instances  of  mere 
"  murmurishness,"  all  of  murmurs  that  were  inconstant  and 
intermittent,  all  of  murmurs  occurring  within  the  pulmonary 
and  tricuspid  areas,  and  all  of  murmurs,  of  whatever  kind,  in 
patients  who,  independently  of  cardiac  examinations,  had  sub- 
jective or  objective  symptoms  of  heart  disease.  Attention  is 
drawn  to  some ''afternoon  "  cases,  as  the  author  styles  them 
(eleven  in  number,  not  included  in  the  tables),  which  very 
graphically  illustrate  the  long  duration  of  cardiac  disease  with- 
out characteristic  symptoms.  We  can  refer  only  to  two  of 
them. 

In  one  instance,  in  1842,  the  house-governor  of  one  of  the 


largest  hospitals  in  London  was  rejected  by  a  life  insurance 
company  on  account  of  a  damaged  heart,  and  was  told  that  he 
might  not  live  longer  than  six  months.  In  consequence  of  this 
he  was  superannuated,  on  full  pay,  by  the  hospital  committee. 
In  1854  this  person  consulted  the  author  for  indigestion,  and  at 
that  time  a  loud,  rasping  systolic  murmur  was  heard,  not  only 
in  the  mitral  area,  but  all  over  the  left  side  of  the  chest. 
Beyond  the  symptoms  of  indigestion,  due  to  the  patient's  indis- 
cretions, the  murmur  was  the  only  evidence  of  cardiac  disease. 
Without  being  particularly  careful,  he  continued  to  live,  work, 
and  enjoy  life  until  1874,  when,  at  an  advanced  age,  he  died 
of  an  acute  bronchitis. 

In  another  case,  that  of  a  lad  sixteen  years  old,  there  was 
enlargement  of  the  heart,  a  loud  systolic  bruit  was  heard  in  the 
mitral  area,  there  were  direct  and  regurgitant  aortic  murmurs, 
the  impulse  of  the  heart  was  diffuse  and  heavy,  the  cervical 
veins  were  rather  full,  and  the  pulse  was  somewhat  jerking  and 
collapsing.  The  hoy  said  he  suffered  nothing,  but  felt  quite 
well.  The  family  had  been  told  that  he  was  the  subject  of 
grave  heart  disease,  and  the  consultation  had  been  sought  for 
merely  to  ascertain  by  what  means  his  life  could  be  prolonged 
as  much  as  possible.  They  were  advised  to  follow  out  their 
intention  of  giving  the  lad  a  university  education,  which  they 
did.  This  was  fifteen  years  ago,  and  now  the  subject  of  the 
consultation  is  the  incumbent  of  one  of  the  largest  parishes  in 
England,  and  continues  to  pursue  an  active,  useful,  and  com- 
fortable life. 

Sir  Andrew  Clark  expresses  himself  to  the  effect  that  or- 
ganic murmurs  of  the  heart,  although  firmly  established  and 
lasting  for  some  years,  may  eventually  disappear,  and  cites 
several  cases  illustrating  the  fact.  What  are  the  conditions 
which  justify  a  favorable  prognosis  in  a  given  case  of  valvular 
heart  lesion?  According  to  the  author,  they  are  the  follow- 
ing: (a)  good  general  health;  (b)  proper  habits  of  living;  {<■) 
no  essential  liability  to  rheumatic  or  catarrhal  affections;  {<!) 
an  origin  of  the  valvular  lesion  independent  of  degeneration; 
(e)  an  existence  of  the  valvular  le>ion  for  over  three  years 
without  change;  (/')  sound  ventricles  of  moderate  frequency 
and  general  regularity  of  action;  (g)  sound  arteries,  with  a 
normal  amount  of  blood  and  tension  in  the  smaller  vessels;  (/;) 
a  free  course  of  the  blood  through  the  cervical  veins  ;  (/)  free- 
dom from  pulmonary,  hepatic,  or  renal  congestion.  To  these 
must  be  added  obedience  to  properly  adjusted  rules  of  health, 
which,  however,  need  not  interfere  with  the  performance  of 
the  usual  duties  of  life. 

The  author  sums  up  as  follows:  1.  There  are  many  persons 
with  long-standing  disease  of  the  heart  engaged  in  the  active 
business  of  life,  who,  without  any  symptom  of  heart  disorder, 
have  enjoyed  good  health  and  have  reached  an  advanced  age. 
2.  The  mitral  regurgitant  murmurs  so  often  encountered  in 
chorea  disappear  for  the  most  part  within  eight  or  nine  years 
of  the  attack.  3.  Valvular  inflammations  and  their  effects! 
arising  in  the  course  of  rheumatic  fever,  do  sometimes  disap- 
pear and  leave  behind  no  clinical  evidence  of  their  former  ex- 
istence; this  occurs,  tor  the  most  part,  in  the  young,  but  also 
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sometimes  in  the  middle-aged.  4.  The  signs  of  valvular  defects 
arising  out  of  degenerative  changes  of  middle  life  do  also,  on 
rare  occasions,  disappear,  and,  when  circulatory  and  respira- 
tory disturbances  accompany  their  beginning,  they  sometimes 
subside  and  admit  of  apparently  complete  readjustment.  5. 
As  there  must  be,  in  the  histories,  habits,  occupation,  and  sur- 
roundings of  patients  with  valvular  disease,  conditions  which 
in  one  case  bring  about  secondary  disorders,  and  in  another 
exempt  from  them,  these  differences  should  be  searched  for  and 
made  capable  of  application  in  practice.  6.  Any  systematic 
and  critical  study  of  the  subject,  likely  to  lead  to  practical 
issues,  could  be  undertaken  only  by  the  Collective  Investigation 
Committee,  and  not  by  it  unless  actively  assisted  by  experi- 
enced general  practitioners  who  possess  in  a  special  manner 
the  knowledge  necessary  to  the  end  in  view.  7.  A  joint  in- 
quiry of  the  kind  proposed,  conducted  with  due  patience,  dis- 
crimination, and  accuracy,  would  greatly  extend  our  knowledge 
of  the  natural  history  of  diseases  of  the  heart,  and  largely  in- 
crease our  means  of  assisting  those  who  suffer  from  th 
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THE   POLITICAL   STATUS  OF  THE  MEDICAL  PROFESSION  IN 
ENGLAND. 

The  "Saturday  Review"  having  lately  expressed  apprehen- 
sion of  the  growing  political  influence  of  medical  men,  the 
"Lancet,"  while  it  admits  that  some  improvement  has  been 
made  during  the  last  fifty  years,  declares  that,  far  from  there 
being  any  danger  that  the  medical  profession  will  constitute  a 
political  organization  by  itself,  the  deficiency  of  its  influence  in 
public  matters  is  astounding.  "The  affectation  of  superiority 
on  the  part  of  the  commercial  sections  of  the  community."  it 
says,  "  tolerated  by  the  common  sense  of  the  people,  is  one  of 
the  most  convincing  proofs  that  we  of  England  have  as  yet  no 
solid  ground  for  the  pretension  to  a  front  place  in  the  intelli- 
gence of  nations.  In  no  other  of  the  more  enlightened  nation- 
alities are  medical  men  so  lightly  esteemed  or  so  grudgingly 
recognized  as  a  power  in  the  state  as  in  our  own  country." 


Cullen  bill.  The  impression  is  gaining  ground  that  the  bill  has 
but  a  slender  chance  of  becoming  a  law,  but  that  impression 
should  not  be  allowed  to  repress  the  wholly  justifiable  opposi- 
tion of  those  who  have  the  salutary  interests  of  New  York  at 
heart. 

THE    ACADEMY    OK    MEDICINE'S    SECTION    IX    PRACTICE. 

The  section  is  to  be  congratulated  on  what  we  may  assume 
will  be  the  character  of  the  discussion  which  will  follow  the 
reading  of  Dr.  Billiugton's  paper  on  "Local  Treatment  in  Diph- 
theria," next  Tuesday  evening.  In  addition  to  the  gentlemen 
whose  names  are  printed  on  the  card  of  announcement,  we  learn 
that  three  others,  including  Dr.  J.  Solis-Cohen,  of  Philadelphia, 
are  expected  to  take  part.  Dr.  Billington's  previous  papers  on 
diphtheria  proved  of  exceptional  interest,  both  to  the  audiences 
before  which  they  were  read  and  ia  their  published  form.  It 
is  not  to  be  wondered  at,  therefore,  that  the  announcement  of 
another  contribution  from  him  should  secure  the  presence  of  a 
number  of  the  busiest  members  of  the  profession. 


r APPROPRIATION    FOR  THE    INTERNATIONAL  MEDICAL 
CONGRESS. 


THE    CITY   BOARD   OF    HEALTH. 

The  Governor  has  at  length  taken  action  in  the  matter  of 
Mayor  Grace's  attempt  to  remove  General  Shaler  from  the  office 
of  president  of  the  board,  and  has  ratified  Mr.  Grace's  action. 
It,  is  to  be  Imped  that  whoever  is  appointed  as  the  new  member 
of  the  commission  will  prove  to  he  a  capable  and  public  spirited 
man,  hut  the  chance  of  his  proving  to  possess  the  requisite 
qualifications  as  to  sanitary  knowledge  is  awkwardly  narrowed 
by    the   absurd    provision    of   the    law    which    requires   thai    (lie 

president  of  the  board  shall  not  be  a  practitioner  of  medicine. 
It  has  been  rumored  that  the  place  lias  been  offered  to  Pro- 
fessor Chandler,  and  that  he  has  positively  declined  to  accept 

it,  which  is  very  much  to  be  regretted. 


THE   STABLE    REFUSE    DILL. 

It  is  gratifying  to  observe  (lie  energy  with  which  an  organ- 
ization of  ladies  is  protesting  against  Senator  I'ullcn's  bill  pro- 
viding a  place  of  storage  for  stable  refuse  within  the  city.  At 
a  recent  meeting  of  the  society's  directors,  Dr.  Alexander  Mad- 
den and  Dr.  John  ('.  Peters  appeared  mi  the  pari  of  i  Im   Medical 

.Society  of  the   County  of  New  York,    and    very    properly    coin- 
cided with  the  ladies  in  their  estimate  of  the  provisions  of  the 


x  another  column  will  be  found  a  statement  of  the  reduc- 
of  the  appropriation  made  by  Congress  from  $50,000,  the 
sum  asked  for,  to  $10,000.  We  now  learn  that  it  is  provided 
that  the  amount  appropriated  is  to  be  expended  under  such 
regulations  as  the  Secretary  of  the  Treasury  may  prescribe,  also 
that  no  part  of  the  appropriation  shall  go  toward  paying  the 
personal  expenses  of  any  delegate,  and  no  money  shall  be  ex- 
pended except  upon  vouchers  to  be  approved  by  the  Secretary 
of  the  Interior. 

THE    "MEDICAL    STANDARD." 

Tins  is  the  title  of  a  new  monthly  journal  the  first  number 
of  which,  dated  February,  1887,  has  recently  reached  us.  It  is 
a  large  octavo  of  thirty-two  pages,  very  handsomely  printed 
and  having  an  attractive  table  of  contents,  including  original 
contributions,  editorials,  abstracts,  society  reports,  book  notices, 
and  miscellaneous  items.  It  is  published  by  Messrs.  <;.  I*.  Engel- 
hard &  Co.,  of  Chicago.  We  do  not  find  the  editor'.-  name 
mentioned,  but  it  is  abundantly  evident  that  bis  work  has  been 
done  with  unusual  ability. 


THE  "SACRAMENTO    MEDICAL   TIMES." 

Tin-:  first  number  of  a  new  monthly  journal  with  this  title, 
dated  March,  1887,  lias  been  received  by  us.  It  is  an  octavo  of 
forty-two   pages,    edited    by  .lames    II.    Parkinson.    I,.  II.  ('.  S.  I. 

The  first  issue  contains  a  judicious  arrangement  of  original  arti- 
cles, reports  on  the  progress  of  medicine,  society  proceedings. 
and  editorials.     The  " Times  "  makes  a  creditable  appear; 
and  will  doubtless  prove  a  valuable  addition  to  the  list  of  our 

periodicals. 

ITEMS.    ETC. 

The  Medical  Microscopical  Society  of  the  City  of  Brook- 
lyn.—A  meeting  of  physicians  interested  in  microscopy  was 
herd  at  the  house  of  Dr.  Herbert  Fearn,  196  Clermont  Avenue. 
Brooklyn,  on  Wednesday  evening.  February  16tb,  and  a  society 

with  the  foregoing  title  was   organized,  having   medical   in 
copy  for  its  object.     The  society  is  lo  meet  on  the  Brsl  Wednes- 
day evening  of  each  month.     Officers  were  elected  as   follows: 
President,    Dr.   William   II.   Bates;  vice-president,   Dr,  Arnold 
Stub;  secretary,  In-.  Frank  M.  Hoyt;  corresponding  secri 
Dr.  Henry  D.  Bliss:  treasurer,  Dr.  Albert  Brinkman. 
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ITEMS.— LETTERS   TO    THE  EDITOR. 


IN.  Y.  Med.  Jour., 


Infectious  Diseases  in  New  York. — We  are  indebted  to 
tlie  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending;  March  8,  1887: 


DISEASES 


Week  ending  Mar.  1.    Week  ending  Mar.  B. 


Deaths. 


Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis  . 

Measles 

Diphtheria 

Small-pox 


i  lases 


8 
63 

5 

250 

55 

20 


Deaths. 


4 
15 

5 
34 
38 

3 


Cases. 


6 
54 

2 

213 

93 

15 


5 
15 

2 

17 
39 

1 


The  Medical  Department  of  Howard  University,  of 
Washington,  held  its  eighteenth  annual  commencement  exer- 
cises on  Wednesday  evening;,  the  9th  inst.,  when  degrees  were 
conferred  in  medicine,  in  dentistry,  and  in  pharmacy.  An  ad- 
dress to  the  graduates  was  delivered  by  Professor  Thomas  B. 
Hood. 

The  Medical  Department  of  the  University  of  the  City 
of  New  York  held  its  forty  sixth  annual  commencement  exer- 
cises at  the  Academy  of  Music  on  Tuesday  evening,  the  8th  inst. 
The  degree  was  conferred  on  a  hundred  and  fifty-one  candi- 
dates. 

The  Wakley  Convalescent  Home.— The  •'  British  Medi- 
cal Journal "  announces  that  the  late  Dr.  Wakley  bequeathed 
to  the  University  College,  of  London,  his  residence  at  Long- 
cross,  together  with  eight  acres  of  land,  for  the  purposes  of  a 
convalescent  home  for  patients  from  the  hospital,  as  a  memorial 
of  his  father,  the  founder  of  the  "Lancet";  also  £1,000  to  be 
expended  in  the  maintenance  of  the  home,  at  the  rate  of  £200 
a  year. 

The  European  Faculties.— According  to  the  "  Lancet." 
Dr.  IL'fmeier  has  been  given  temporary  charge  of  the  late  Pio- 
fessor  Schroeder's  clinic  at  the  University  of  Berlin;  Professor 
Zweifel,  of  Erlangen,  has  accepted  the  chair  of  obstetrics  at 
Leipsic;  and  the  chair  of  chemistry  at  Bordeaux  is  advertised 
as  open  to  competition. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  front  February  SO, 1SS7,  to  March  5, 
1887 : 

Tessox,  Louis  S.,  Captain  and  Assistant  Surgeon.     Ordered  for 
duty  as  attending  surgeon  at  Headquarters,  Division  of  the 
Missouri,  and  examiner  of  recruits  at  Chicago,  111.    S.  O.  44, 
A.  G.  O.,  February  24,  1887. 
Barrows,  Charles  C,  First  Lieutenant  and  Assistant  Surgeon. 
Resignation  accepted  by  the  President,  to  take  effect  Febru- 
ary 17,  1887.     S.  O.  42,  A.  G.  O.,  February  19,  1887. 
Black,  Charles  S.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  from  Fort  Clark,  Texas,  to  Fort  Davis,  Texas.     S. 
O.  23.  Department  of  Texas,  February  18,  1S87. 
Mason,  Charles  F.,  First  Lieutenant  and    Assistant  Surgeon. 
Resignation  accepted  by  the  President,  to  take  effect  March 
25,  18S7.     S.  O.  44,  A.  G.  O.,  February  24,  1887. 
Geeenleaf,  Charles  R.,  Major  and  Surgeon.    Ordered  for  duty 
in  the  office  <■!'  the  Surgeon-General  of  the  Army.     S.  O.  41, 
A.  GO.,  February  18,  18s;. 
Huntington,  D.  L.,  Major  and  Surgeon.    Will  be  relieved  from 
duty   in   the  office  of  the  Surgeon-General,  to  take  effect 
March  1,  1887.     S.  O.  41,  A.  G.  O.,  February  18,  1887. 
Huntington,  David  L.,  Major  and  Surgeon.     Ordered  for  duty 
at  San  Diego  Barracks,  California,  and  granted  leave  of  ab- 
sence for  one  month  from  March  1,  1887.     S.  O.  45,  A.  G. 
O.,  February  25,  1887. 


White,  Robert  II.,  Captain  and  Assistant  Surgeon.  On  being 
relieved  by  Major  Huntington,  to  proceed  to  Angel  Island, 
California,  and  report  to  commanding  officer  for  duty  at  that 
[iost.     S.  O.  45,  A.  G.  O.,  February  25,  1887. 

Gray,  William  W.,  Captain  and  Assistant  Surgeon.  Leave  of 
absence  for  seven  days  is  extended  twenty-three  days.  S.  O. 
13,  Department  of  Dakota,  Februaty  21,  1887. 

Marine-Hospital  Service.— Official  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine  -  Hospital  Service  for  the  fire  weeks  ended  March  5, 
1887: 

Guiteras,  John,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  twenty-one  days.     February  28,  1887. 

Pettus,  W.  J.,  Assistant  Surgeon.  To  proceed  to  Charleston, 
S.  O,  for  temporary  duty.     February  28,  1887. 

Society  Meetings  for  the  Coming  Week : 

Monday,  March  14th:  New  York  Academy  of  Medicine  (Section 
in  Surgery);  New  York  Ophthalmologics!  Society  (private) ; 
New  York  Medico-historical  Society  (private);  Lenox  Medi- 
cal and  Surgical  Society  (private)  ;  New  York  Academy  of 
Sciences  (Section  in  Chemistry  and  Technology) ;  Boston 
Society  for  Medical  Improvement;  Gynaecological  Society 
of  Boston;  Burlington,  Vt.,  Medical  and  Surgical  Club; 
Norwalk,  Conn.,  Medical  Society  (private). 

Tuesday,  March  15th  :  New  York  Academy  of  Medicine  (Sec- 
tion in  Theory  and  Practice  of  Medicine) ;  New  York  Ob- 
stetrical Society  (private);  Medical  Society  of  the  County 
of  Kings;  Ogdensbarg,  X.  Y.,  Medical  Association. 

Wednesday,  March  16th  :  Harlem  Medical  Association  of  the 
City  of  New  York;  Northwestern  Medical  and  Surgical  So- 
ciety of  New  York  (private) ;  Medical  Society  of  the  County 
of  Alleghany,  N.  Y.  (quarterly)  ;  New  Jersey  Academy  of 
Medicine  1  Newark);  Philadelphia  County  Medical  Society 
(cli  men-pathological). 

Thursday,  March  11th  :  New  York  Academy  of  Medicine  ;  New 
Bedford,  Mass.,  Society  for  Medical  Improvement  (pri- 
vate). 

Friday,  March  ISt/i :  Chicago  Gynaecological  Society. 

Saturday,  March  10th:  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital;  Roman  Medical  So- 
ciety (private). 


Cotters  to  tbe  Cr&itor. 


THE    OBLIGATION    TO    OBSERVE    OFFICE-HOURS. 

New  York,  March  8,  1SS7. 
To  /he  Editor  of  the  New  Yuri-  Medical  Journal : 

Sir:  If  a  physician  announces  certain  office-hours,  does  he 
not  incur  an  obligation  to  observe  them?  And  is  it  not  an  evi- 
dence of  moral  obtuseness  on  his  part  for  him  to  expect  the  per- 
sons waiting  to  see  him  to  take  it  as  a  matter  of  course  that  he 
is  generally  from  one  to  three  hours  late  in  appearing  and  be- 
ginning his  morning's  business?  What,  may  1  ask,  do  you 
think  of  such  conduct  >.  An  Impatient  Patient. 

***  An  occasional  failure  to  keep  the  appointment  implied 
in  a  public  announcement  of  office-hours  is  unavoidable,  and  we 
have  no  doubt  our  correspondent  would  overlook  it;  bid.  ha- 
bitual  laxity  in  this  matter  seems  to  us  discreditable,  not  to  say 
reprehensible,  and  is  pretty  sure,  we  think,  to  impair  the  sup- 
port given  by  the  community  to  those  who  are  addicted  to  it. 


March  12,  18»7.] 


PROCEEDINGS   OF  SOCIETIES. 
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^roccrttngs  of  Societies. 


NEW   YORK   ACADEMY  OF    MEDICINE. 

Annual  Meeting,  January  6,  1887. 

The  President,  Dr.  A.  Jaoobi,  in  the  Chair. 

The  Antiseptic  Treatment  of  Summer  Diarrhoea.— A  pa- 
per with  this  title  was  read  by  Dr.  L.  Emmett  Holt.  [See  page 
113.] 

Dr.  R.  W.  Wir.oox  had  employed  naphthalan  in  thirty-two 
cases  of  diarrhoea,  chiefly  in  adults,  and  he  had  come  to  feel  as 
much  confidence  in  its  efficacy  under  certain  circumstances  as 
in  mercury  in  the  treatment  of  syphilis  or  quinine  in  the  treat- 
ment of  malarial  affections.  The  most  frequent  cause  of  failure 
with  naphthalin  in  the  treatment  of  diarrhoea  in  adults  was  the 
neglect  to  administer  it  in  sufficiently  large  doses,  lie  gave 
sixty  grains  a  day,  and  had  given  as  much  as  a  hundred  and 
twenty  grains.  lie  gave  it  in  capsules,  with  oil  of  bergamot. 
Histories  of  typical  cases  were  related  in  which  its  use  had  re- 
sulted in  the  cure  of  chronic  diarrhoea  of  years'  duration.  He 
had  also  given  it  in  two  cases  of  typhoid  fever,  and  thought 
that  it  acted  as  an  antipyretic  by  disinfecting  the  intestinal 
tract. 

Dr.  Andrew  II.  Smith  said  it  had  often  occurred  to  him 
that  the  best  way  of  managing  cases  of  summer  diarrhoea  was 
to  treat  them  antiseptically.  He  thought  the  success  attending 
the  use  of  many  domestic  remedies  was  due  to  their  antiseptic 
qualities — such  remedies  as  the  mints  and  essential  oils.  As 
far  as  his  experience  extended,  it  corresponded  with  that  of 
the  author. 

Dr.  R.  Van  Santvoord  had  had  considerable  experience  in 
the  treatment  of  summer  diarrhoea  in  inmates  of  the  Randall's 
Island  Hospital,  and  he  thought  the  general  conclusions  of  the 
author  should  be  strongly  emphasized — viz.,  that  a  diarrhoea 
was  primarily  a  result  of  indigestion,  and  that,  when  a  diarrhoea 
continued,  and  there  existed  inflammatory  changes  within  the 
intestine,  probably  caused  by  putrefaction  and  fermentation, 
the  indications  were  to  render  digestion  what  it  should  be  by 
preventing  such  fermentative  and  putrefactive  changes.  With 
reference  to  the  use  of  opium,  he  had  been  accustomed  to  em- 
ploy it  only  when  the  passages  were  watery  and  frequent,  and 
he  administered  it  subcutaneously,  together  with  atropine.  lie 
regarded  the  effects  of  bismuth  as  due  to  an  antiseptic,  and  not 
to  a  mechanical,  action.  When  he  employed  it  he  gave  direc- 
tions for  taking  it  after  each  meal.  He  had  recently  used  free 
injections  of  some  astringent  solution,  to  wash  out  the  colon. 
to  remove  the  mucus  which  covered  the  membrane,  ho  com- 
bined some  alkali  with  the  injection,  lie  had  a  general  impres- 
sion in  favor  of  the  method.  Nothnagol's  observations  sug- 
gested the  value  of  adding  a  little  salt. 

The  President  heartily  agreed  with  what  Dr.  Holt  had  said 
regarding  antiseptic  treatment.  Thirteen  years  ago  he  had  ex- 
pressed in  a  paper  the  view  that  bismuth  was  an  antizymotic. 
He  thought  it  was  impossible  to  relieve  a  severe  attack  of  sum- 
mer diarrhoea  without  stopping  the  ingestion  of  milk  for  a  num- 
ber of  days.  There  were  plenty  of  substitutes,  and  the  one 
which  he  had  used  most  was  raw  vs  bite  of  egg  mixed  u  ith  some 
farinaceous  substance,  usually  barley-water.  While  raw  beef  was 
often  beneficial,  it*  use  was  attended  with  the  danger  of  devel- 
oping tape  »  orm. 

Dr.  (;  L.  I'km'.oov  had,  during  the  last  year,  come  to  look 
upon  naphthalin  as  a  very  valuable  addition  to  our  remedies  in 
the  treatment  of  a  variety  of  intestinal  complaints,  Me  was 
confident  he  had   seen  several  eases   of  typhoid  \\-\vr,  in  which 


the  patients  had  entered  the  hospital  in  the  early  stage,  appa- 
rently aborted  with  naphthalin.  He  gave  sixty  or  eighty  grains 
during  the  twenty-four  hours,  in  repeated  doses.  In  a  man 
who  had  had  diarrhoea  for  twenty-one  years,  with  never  fewer 
than  seven  movements  a  day,  naphthalin  was  employed,  and 
within  ten  days  he  was  entirely  cured.  Other  severe  cases  bad 
been  treated  with  this  drug  with  marked  results. 

Dr.  W.  M.  Carpenter  said,  as  bearing  on  the  antiseptic 
treatment  of  diarrhoeas,  that  he  had  seen  greater  benefit  from 
the  regular  use  of  old  cider,  a  glassful  three  times  a  day,  than 
from  any  other  remedy  in  patients  who  hail  contracted  the 
diarrhoea  in  the  army.  He  bad  also  seen  chronic  cases  of  diar- 
rhoea, those  dysenteric  in  character,  and  also  some  of  the  tuber- 
cular variety,  greatly  benefited  or  cured  with  salicin. 


NEW    YORK   SURGICAL   SOCIETY. 

Meeting  of  February  .9,  1887. 

The  President,  Dr.  Charles  McRurnet,  in  the  Chair. 

A  Case  of  Cirsoid  Aneurysm  treated  by  Simultaneous 
Ligature  of  both  of  the  External  Carotids. — Dr.  T.    M. 

Makkoe  presented  a  patient  with  the  following  history :  James 
S.,  aged  twenty,  a  marine,  about  five  years  ago  had  been  struck 
with  a  club  on  the  left  side  of  the  head  near  the  parietal  emi- 
nence. A  small  lump  had  remained  alter  the  injury,  which  had 
slowly  increased  in  size,  and  in  the  course  ol  two  years  bad  he- 
come  a  pulsating  tumor,  lie  was  admitted  into  the  New  York 
Hospital  the  last  of  June,  1886,  and  then  presented  a  large,  soft, 
fluctuating  tumor,  situated  over  the  left  parietal  bone,  toward 
which  several  large  and  tortuous  branches  of  the  temporal  artery 

converged,  and  into  which  they  manifestly  opened.  The  same 
condition  existed,  though  to  a  less  degree,  on  the  right  side, 
The  occipitals  seemed  to  be  but  slightly  involved.  The  pulsa- 
tion was  very  marked  in  all  parts  of  this  mass  of  enlarged  ves- 
sels, notably  so  in  the  central  enlargement.  A  thrill  was  felt  on 
placing  the  finger  upon  tin-  vessels,  and  also  a  feeble  bruit.  The 
entire  series  of  vessels  was  easily  compressible.  The  patient 
had  no  pain,  only  a  sense  of  discomfort  about  the  head,  and 
when  he  stooped,  or  made  a  violent  effort,  he  felt  a  distressing 
Si  nse  of  distension.  The  same  was  true  if  he  indulged  in  drink, 
lie  was  very  anxious  to  obtain  relief,  as  the  tumor  had  grown 
so  rapidly  as  to  cover  the  entire  left  side  ol'  the  scalp,  and  the 
vessels  were  beginning  to  dilate  on  the  opposite  side.  It  was 
decided  to  tie  both  of  the  external  Carotids,  a  procedure  warm- 
ly advocated  by  Bruns,  of  Tubingen,  because  it  seemed  as  ii  the 
circulation  through  the  scalp  could  thus  be  controlled  most  ef- 
fectually. The  operation  was  performed  on  .Inly  9th,  and  the 
dressings  were  not  disturbed  until  the  '27th,  when  il  was  found 
that  the  wounds  had  healed  perfectly  except  at  one  small  point, 
which  was  well  in  a  few  days. 

It  wa- found  at   the  timeof  the  operation  that   the  central 

mass  consisted  of  a  large  ampulla,  with  which  several  dilated 
arteries  communicated.  The  pulsation  had  ceased  alter  the  op- 
eration ami  the  dilated  vesst  1-  had  gradually  disappeared,  but 

I  he  ampulla  still  remained,  although  it  no  longer  pulsated.  Al- 
though the  cure  in  this  case  »  a-  in  it  perfect,  ligation  of  thi   - 

ids  seemed  to  give  the  beat   results.     Extirpation  of  the  tumor 

was  another  alternative,  but  it  W  as  limited  to  oasi  -  in 

mass  was  circumscribed.    It  was  sometimes  succes  Eul,  bul 

fatal. 

In  reply  to  a  question  from  Dr.  Wyeth,  the  sp 
the  carotids  had  been  tied  below  the  lingual  arterii      o  as  to 
control  the  circulation  through  the  occipitals.     There  bad 
very  few  cases  in  which  any  operation   had  fectly  suc- 

cessful except  those  in  which  extirpation  could  bea<  complisbcd. 
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He  recalled  an  instance  in  which  the  late  Professor  Van  Buren 
had  tied  in  succession  every  artery  that  entered  the  tumor,  with- 
out producing  any  visible  effect  upon  it.  If  employed  in  any 
early  stage  of  the  disease,  this  operation  of  ligature  of  both  ex- 
ternal carotids  promised  much. 

Dr.  Wyetii  remarked  that  this  was  the  first  case  that  he  had 
seen  in  which  both  carotids  were  tied  to  cure  cirsoid  aneurysm. 
Up  to  within  twelve  years  the  external  carotid  hail  only  been 
tied  about  sixty-seven  times,  but  since  then  the  operation  had 
been  performed  very  often,  and  there  had  been,  so  far  as  lie  had 
noticed  in  the  journals,  no  dangerous  secondary  hemorrhage  in 
any  instance  where  animal  ligatures  had  been  used.  The  speak- 
er raid  that  he  had  tied  the  external  carotid  five  times  below  the 
origin  of  the  lingual  (on  both  sides  in  one  instance),  and  even  at 
the  very  point  of  bifurcation. 

Dr.  Stimson  said  that  there  still  seemed  to  be  marked  pulia- 
tion in  the  vessels,  and  he  asked  if  it  might  not  increase. 

Dr.  Markoe  replied  that  the  pulsation  was  certainly  dimin- 
ishing; it  was  possible  now,  he  added,  cither  to  inject  some 
coagulating  fluid  or  to  excise  the  entire  mass,  if  it  seemed  desir- 
able. 

Dr.  Stimson  remarked  that  in  the  successful  cases  which 
had  been  reported  the  central  cavity  itself  had  been  destroyed  : 
tying  the  arteries  was  only  a  preliminary  step  in  the  operation, 
which  alone  was  rarely  sufficient  to  effect  a  complete  cure. 

The  President  doubted  if  it  was  possible  to  effect  a  radical 
cure  of  cirsoid  aneurysms  without  encircling  the  entire  tumor. 
He  had  produced  some  benefit  by  tying  the  main  artery,  but 
the  pulsation  had  eventually  returned.  His  last  case  had  been 
one  of  large  pulsating  orbital  tumor,  to  cure  which  he  had  li- 
gated  the  common  carotid  artery,  when  the  pulsation  had 
nearly  disappeared,  but  had  gradually  recurred.  He  had  then 
dissected  out  the  tumor  entire,  fifty  vessels  requiring  ligature  in 
spite  of  the  fact  that  the  main  artery  had  previously  been  tied. 
When  the  patient  was  last  seen  the  pulsation  had  stopped. 

Dr.  Wyetii  referred  to  a  case  of  Mussey's  in  which  he  had. 
tied  both  common  carotids,  and  had  been  even  then  obliged  to 
dissect  out  the  tumor. 

Abscess  of  the  Head  of  the  Tibia ;  Resection  of  the  Knee 
— Dr.  Poore  presented  a  girl,  eleven  years  of  age,  who  had 
always  had  some  trouble  in  her  knee.  About  eighteen  mouths 
before  it  had  become  flexed  and  ankylosed.  Last  October  he 
had  excised  the  joint,  and  bad  found  an  abscess  in  the  head  of 
the  tibia  above  the  epiphyseal  cartilage;  this  had  been  thor- 
oughly scraped  out  ami  drained.  The  patient  had  recovered 
rapidly,  the  wound  healing  under  two  dressings.  There  was 
slight  motion  and  about  one  inch  shortening.  The  patella  had 
been  removed.  In  reply  to  a  question  from  Dr.  Markoe,  the 
speaker  said  that  he  had  never  seen  cases  in  which  the  liga- 
mentous union  had  yielded  after  a  time.  In  answer  to  the  presi- 
dent, he  stated  that  after  scraping  out  the  abscess-cavity  be 
had  introduced  a  drainage-tube  through  the  bone.  He  had 
drained  several  joints  in  this  way,  and  believed  that  a  good  deal 
of  bone  was  thus  saved. 

Prolapsus  Ani. — Dr.  Lanqe  announced  that  a  patient  upon 
whom  he  had  performed  the  new  operation  for  prolapsus  ani  was 
unable  to  be  present.  He  presented  a  patient  from  whom  he  had 
removed  a  sarcoma  of  the  rectum  by  drawing  down  the  gut  and 
excising  it.  He  had  attempted  to  form  a  constriction  by  unit- 
ing the  muscles  in  the  manner  described  at  the  former  meeting. 
The  patient  had  perfect  control  over  her  sphincter  when  her 
bowels  were  somewhat  constipated,  but  not  when  they  were 
loose.     She  was  obliged  to  w  ear  a  napkin,  but  seldom  soiled  it. 

Dr.  Stimson  examined  the  patient,  at  Dr:  Lange's  request, 
and  stated  that  he  found  an  orifice  admitting  the  index-finger 
as  far  as  the  second  joint;  beyond  this  point  there  was  a  firm 


cicatricial  mass  which  it  was  impossible  to  pass.  When  the  pa- 
tient was  told  to  contract  her  muscles,  the  contraction  of  the 
levators  am  could  readily  be  felt. 

A  Hospital  Experience;  or,  Four  Months'  Operative 
Work  at  the  New  York  Hospital.— A  paper  with  this  title 
was  read  by  Dr.  E.  F.  Weir.     [See  page  281.] 
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Third  Meeting. 

{Continued  from  />".>/('  818.) 

Complete 'Laceration  of  the  Perinaeum,  involving  the 
Sphincter  Ani.— Dr.  P.  F.  Chambers,  of  New  York,  read  a 
paper  with  this  title.     [See  page  29L] 

The  President  (Dr.  T.  A.  Emmet)  said  that  he  thought  the 
device  of  the  spiral  and  its  method  of  application  were  both  in- 
genious and  useful.  The  operation  was  essentially  that  of  the 
interrupted  suture  which  be  bad  been  doing  for  the  past  sixteen 
or  seventeen  years.  This  method  seemed  to  him  the  only  proper 
one.  He  believed  that  the  secret  of  success  in  the  operation 
consisted  in  moving  the  bowels  every  day — in  other  words,  in 
keeping  the  stools  soft.  An  important  point  in  the  operation, 
in  case  the  sutures  were  twisted  (instead  of  the  method  of  the 
reader  of  the  paper),  was  that  they  be  not  twisted  too  tightly. 

Dr.  Van  Xess  inquired  whether,  in  cases  in  which  sutures 
of  silk- worm  gut  were  used,  as  recommended  by  the  reader  of 
the  paper,  the  suturing  material  was  absorbed. 

Dr.  Chambers  replied  in  the  negative;  a  portion  of  them 
dropped  out  after  ulceration,  and  the  others  remained,  to  be  re- 
moved by  the  surgeon. 

Dr.  J.  D.  Emmet  inquired  as  to  the  originator  of  the  spiral 
which  was  used  in  the  operation  under  discussion. 

Dr.  Chambers  replied  that  he  did  not  know;  that  his  atten- 
tion bad  been  called  to  its  usefulness  two  years  ago,  while  in 
London,  by  Dr.  Robert  Barnes. 

Dr.  A.  F.  Currier  said  that  be  approved  of  the  reader's 
method  of  operation,  and  thought  that  the  primary  closure  of 
the  rectal  rent  by  interrupted  sutures  secured  within  the  rectum 
was  the  most  satisfactory  method  of  operation  which  had  been 
devised.  He  agreed  with  the  reader  that  worm-gut  was  proba- 
bly the  best  material  for  sutures  within  the  rectum.  In  opera- 
tions last  year  be  had  used  catgut  and  whale-tendon  for  the  rec- 
tal sutures.  The  former  had  given  satisfactory  results;  the  lat- 
ter had  been  unsatisfactory,  as  it  had  been  dissolved  too  quickly. 
The  whale-tendon  had  also  been  tried  without  satisfactory  re- 
sult in  a  case  of  extensive  recto-vaginal  fistula  just  behind  the 
sphincter  ani,  but  in  a  syphilitic  patient.  In  that  case  the  fis- 
tula was  first  closed  per  rectum  by  a  line  of  sutures  in  the  long 
axis  of  the  rectum,  and  then  per  vaginam  by  a  line  of  sutures 
in  the  transverse  axis  of  the  vagina.  The  result  had  been  a 
failure,  as  he  feared  it  must  be  in  most  cases  in  which  the  tis- 
sues bad  been  poisoned  by  syphilis.  His  attention  had  first 
been  called  to  this  fact  while  in  the  Woman's  Hospital  by  a 
case  in  which  Dr.  Hunter  had  operated  three  times  and  had 
always  failed  of  success. 

The  speaker  believed  thoroughly  in  the  necessity  of  evacuat- 
ing the  intestines  completely  before  performing  this  operation. 
To  accomplish  this,  the  use  of  cathartics  should  be  begun  at 
least  a  week  before  the  time  of  operating.  Failure  resulted  in 
many  cases  because  large  masses  of  faecal  matter  forced  their 
way  down  on  the  third  or  fourth  day  after  the  operation.  The 
speaker  believed  with  Dr.  II.  T.  Ilauks,  who  bad  made  some 
excellent  observations  upon  this  subject,  that  the  bowels  should 
be  moved  daily  and  kept  loose. 

The  President  believed  that  the  operation  should  never  be 
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done  in  cases  in  which  there  was  a  history  of  syphilis.  He  had 
called  the  attention  of  the  late  Dr.  Bunjstead  to  this  matter, 
and  the  latter  had  felly  coincided  with  his  views,  and  had  ex- 
pressed his  opinion  to  that  effect. 

Dr.  W.  G.  Wtlie  related  the  history  of  a  case  that  had 
been  sent  to  him  by  Dr.  W.  T.  Bull,  in  which  there  had  been 
laceration  through  the  sphincter  ani,  with  a  history  of  prece- 
dent syphilis.  He  had  operated,  and,  although  the  result  had 
not  been  all  that  could  have  been  desired,  he  had  succeeded  in 
giving  the  patient  a  useful  sphincter. 

The  President  thought  that  this  case  was  an  exception  to 
the  rule.  In  his  experience,  operations  upon  the  sphincter  bad 
only  made  the  patient  worse  in  such  conditions,  and,  if  a  strict- 
ure was  present,  it  was  made  worse  rather  than  better. 

Dr.  E.  C.  Dudley  said  that  he  was  in  the  habit  of  closing 
the  rectal  wound  with  silver  wire,  beginning  to  pass  his  sutures 
at  the  angle  of  the  rent,  after  suitable  paring  of  the  tissues.  He 
believed  that  silver  was  preferable  to  all  other  substances  as  a 
material  for  sutures.  Trouble  did  not  necessarily  follow  if  the 
sutures  were  not  removed,  and  he  admitted  that  he  had  for- 
merly had  difficulty  in  removing  them.  Now  he  introduced  a 
small  Sims's  speculum  into  the  rectum,  and  with  its  aid  had  no 
trouble  in  removing  the  sutures.  He  believed  that  the  best  plan 
in  respect  to  moving  the  bowels  was  to  begin  on  the  second  or 
third  day  after  the  operation,  and  cause  them  to  be  moved  daily 
thereafter. 

Dr.  A.  P.  Dudley  said  that  it  was  an  important  question  as 
to  how  long  the  sutures  should  be  allowed  to  remain.  He 
thought  there  was  often  a  tendency  to  remove  them  too  soon 
after  the  operation.  He  had  done  the  operation  five  times,  and 
had  been  successful  in  all  cases  but  one.  In  that  case  men- 
struation had  occurred  soon  alter  the  operation  was  per- 
formed, and  the  blood  had  apparently  softened  one  of  the  catgut 
sutures.  A  fistula  remained  at  that  point,  though  all  the  rest 
of  the  wound  bad  healed  satisfactorily.  He  believed  that  par- 
ticular pains  should  be  taken  to  keep  the  bowels  open.  His 
plan  was  to  give  citrate  of  magnesium  in  doses  of  a  wineglass 
Sufficiently  often  to  keep  the  fseees  soft.  In  one  of  his  cases  lie 
had  allowed  the  sutures,  which  had  been  shouldered  and  shotted, 
to  remain  twenty-three  days,  and  the  result  had  been  a  success 
where  failure  bad  seemed  imminent. 

The  President  thought  that  there  should  always  be  borne 
in  mind,  when  passing  sutures,  an  essential  difference  which 
obtained  between  silver  and  silk,  or  gut— viz.,  that  the  silver 
was  unyielding,  and  should  be  passed  a  quarter  of  an  inch,  or 
more  if  necessary,  from  the  edges  of  the  wound.  If  the  suture 
was  properly  twisted  and  shouldered,  there  would  be  no  ten- 
dency on  the  part  of  the  edges  either  to  fold  or  gape,  while, 
with  any  of  the  very  flexible  suture  materials,  which  must  be 
secured  by  tying,  the  sutures  must  be  passed  quite  near  the 
edges. 

Dr.  E.  0.  Dudley  thought  that  the  method  of  moving  the 
bowels  immediately  after,  or  within  a  few  hours  after,  operation 
was  objectionable,  as  it  was  liable  to  excite  or  increase  conges- 
tion, and  might  have  an  unfavorable  effect  upon  the  healing 
process. 

Dr.  J.  B.  Huntbe  said  that  he  had  done  the  operation  under 
discussion  eighteen  times  within  the  past  six  years,  had  some- 
times found  it  necessary  to  operate  two  or  three  limes  before 
being  successful,  and  had  failed  entirely  in  two  cases.  He  bad 
tried  various  methods,  but  preferred  the  one  which  was  begun 
by  raising  the  crest  of  the  proctocele,  lie  used  silver  for  sutures 
both  in  the  rectum  and  in  the  vagina,  lie  thought  that  twist- 
ing the  suture  gave  better  control  over  the  wound  than  the  use 
of  the  spiral.  Perforated  shot  were  sufficient  to  secure  the 
suture  without  the  use  of  the  spiral,    lie  thought  that  the  silver 


wires  could  usually  be  removed  without  trouble.  It  was  impor- 
tant that  they  should  be  so  twisted  that  there  would  bo  no  ten- 
sion upon  the  wound. 

Dr.  Chambers,  in  closing,  said  that,  in  his  opinion,  the 
worm-gut  was  more  efficient  for  suturing  purposes  than  either 
silk  or  catgut.  He  also  thought  it  bad  decided  advantages  over 
silver  wire.  His  plan  was  to  leave  the  ends  of  the  sutures  hang- 
ing from  the  anus.  Another  advantage  over  the  silver  wire 
was  that  there  was  no  irritation  or  pain  from  the  worm-gut 
during  the  process  of  healing. 


%qo\\   Hoticcs, 


Nervous  Diseases  and  their  Diagnosis  :  a  Treatise  upon  the  Phe- 
nomena produced  by  Diseases  of  the  Nervous  System,  with 
especial  reference  to  the  recognition  of  their  Causes.  By  H. 
C.  Wood,  M.  D.,  LL.  D.,  Member  of  the  National  Academy 
of  Sciences.  Philadelphia:  J.  B.  Lippincott  Company,  1887. 
Pp.  11-17  to  501.     [Price,  $4.] 

Dr.  Wood  is  a  prolific  writer,  and  in  the  past  has  added 
much  to  the  literature  of  neurological  medicine.  His  essay 
upon  sunstroke  and  his  researches  in  regard  to  the  existence  of 
a  beat  center  have  gone  far  in  establishing  for  him  a  reputation 
as  a  painstaking  investigator  and  able  author.  It  is  therefore 
disappointing  to  find  him  the  maker  of  a  carelessly  and  hasti- 
ly prepared  book,  no  matter  what  may  be  its  merits  in  other 
ways.  Perhaps  the  present  unsettled  state  of  the  nomenclature 
of  nervous  diseases  may  have  something  to  do  with  this  want  of 
system,  and  in  bis  desire  to  be  exact  Dr.  Wood  oscillates  be- 
tween serological  and  pathological  distinctions,  and  in  conse- 
quence we  find  an  eccentric  disposition  of  matter  and  a  want  of 
coherency.  We  find,  however,  that  what  he  says  bespeaks  a 
familiarity  with  his  subject.  There  is  a  looseness  of  definition, 
with  a  straining  after  differentiation,  which  amounts  to  pessim- 
ism. This  is  seen  in  many  places — noticeably  on  p.  202  and 
succeeding  pages,  where  be  considers  vertigo. 

Dr.  Wood  is  an  able  clinician,  and  this  makes  the  book  valu- 
able notwithstanding  these  defects  of  construction.  His  observa- 
tions are  practical  and  to  the  point,  and  show  careful  study  of 
the  large  number  of  cases  which  have  fallen  under  bis  care. 
In  this  respect  the  book  reminds  one  of  Wilks's  excel],  nt 
treatise. 

The  author's  diagnostic  suggestions  are  very  useful,  and  we 
know  of  no  better  and  more  easily  understood  directions  than 
those  which  pertain  to  the  use  of  electricity  (though  nothing  is 
said  of  the  iitilliaiiipercinctcri,  the  determination  of  visual  de- 
fects, etc. 

The  book  concludes  with  a  chapter  upon  "  Disturbances  of 
Intellection,'1  which  is  based   for  the   most   part,  upon    Folsom's 

article  in  Pepper's  "  System,''  but  laoks  the  arrangement  of  the 
latter,  and  the  author  has  not  adopted  the  advanced  form  of 
"primary"  and   "secondary  delusional   insanity,"   though   be 

loosely  describes  monomania.      Dr.   W I  is  at  liis  best    ill    pure 

neurology,  and  in  the  early  part  of  his  book  he  seems  cognizant 
of,  and  freel]  refers  to,  recent  continental  literature.     It  would 

appear,  alter  reading  the  last  chapters,  upon  psychiatry,  thai  hi' 

had  either  never  seen  the  classical  and  comparatively  recent 
works  of  Scbule,  KratTt  Ebing,  and  others,  or  had  preferred  to 
take  their  \  iews  second-hand  from  an  American  writer.  Though 
following  the  fashion  of  modern  writers  by  advising  the  medical 

man  of  the  impossibility  of  training  a  definition  of  insanity,  be 
nevertheless  attempts  it  with  the  usual  slice,  s-. 
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Despite  these  defects,  the  work  is  one  that  is  likely  to  be 
of  great  use,  and  it  certainly  marks  an  advance  in  our  study 
of  neurological  medicine. 

Wear  and  Tear,  or  Hints  for  the  Overworked.  By  S.  Weir 
Mitchell,  M.  D.,  LL.  D.  Harv.,  Member  ot  the  National 
Academy  of  Sciences,  President  of  the  College  of  Physicians 
of  Philadelphia,  etc.  Fifth  Edition,  thoroughly  revised. 
Philadelphia:  J.  B.  Lippincott  Company,  1887.  Pp.  76. 
[Price,  $1.] 

If  the  saying  that  "  true  ease  in  writing  comes  from  art, 
not  chance,"  is  sound  philosophy,  Weir  Mitchell  is  certainly  a 
Raphael  of  the  pen.  His  perceptive  faculties  are  acute,  his 
analytical  powers  are  good,  and  his  mode  of  seeing  things  is  at 
once  quaint  and  striking.  That  the  result  of  these  psychological 
attributes  should  be  good  readable  prose  is  not  extraordinary, 
but  that  there  should  be  music  as  well  in  words  and  sentences 
presupposes  something  more  than  a  good  scientific  mind.  In 
truth,  as  we  peruse  the  glowing  pages  of  this  most  polished 
writer,  we  can  not  repress  the  thought  that  here  is  something 
more  than  a  mere  scientist.  Truly  a  man  who  can  frame  such 
excellent  periods  must  have  an  acute  perception  of  form  and 
color — must,  in  a  word,  be  gifted  with  an  art  sense  of  no  mean 
acuteness.  We  do  not  propose  to  enter  into  a  detailed  analysis 
of  the  contents  of  this  excellent  little  book ;  that  has  been  doDe 
often  already.  Enough  that  there  is  sense  in  the  argument, 
and  force,  with  indescribable  elegance  of  statement. 


Gout  and  its  Relations  to  Diseases  of  the  Liver  and  Kidneys. 
By  Kobson  Roose,  M.  D.,  F.  C.  S.,  Fellow  of  the  Royal  Col- 
lege of  Physicians  in  Edinburgh,  etc.    Third  Edition.    Lon- 
don :  H.  K.  Lewis,  1887.     Pp.  xii-164. 
All  who  have  had  occasion  to  study  the  literature  of  gout 
must,  very  early  in  their  studies,  have  been  struck  by  the  tact 
of  how  few  really  satisfactory  contributions  there  are  to  the 
nature  of  this  disease.     Nor  is  the  cause  for  this  far  to  seek, 
for  ninety-nine  out  of  every  hundred  writers  content  them- 
selves with  stating  the  prevalent  hypotheses  regarding  the  dis- 
ease, and,  as  these  hypotheses  are,  in  the  great  majority  of  cases, 
purely  speculative,  or  at  best  based  on  very  insufficient  data, 
the  general  value  of  such  iteration  may  easily  be  calculated. 

The  number  of  those  who  have,  by  careful  experiment  or 
observation,  increased  our  knowledge  of  the  pathogeny  of  gout 
is  very  small.  Garrod,  Todd,  Ebstein,  and,  to  a  lesser  degree, 
Charcot,  have  been  the  principal,  in  fact,  almost  the  sole  con- 
tributors, and,  in  spite  of  the  careful  work  of  these  investigators, 
we  seem  at  present  still  very  far  from  knowing  the  actual  cause 
of  the  disease.  And  what  is  said  here  of  gout  holds  equally 
true  of  all  diseases  characterized  by  perverted  metabolism.  Nor 
can  we  hope  for  greater  accuracy  of  knowledge  until  the  do- 
main of  physiological  chemistry  has  been  more  thoroughly  ex- 
plored and  the  metabolic  roles  of  the  various  organs  and  tissues 
have  been  more  accurately  determined. 

The  work  before  us  is  of  the  usual  kind — namely,  a  repeti- 
tion of  all  the  prominent  theories  which  have  in  the  last  thirty 
years  been  put  forth  to  account  for  the  symptoms  of  gout,  to 
gether  with  the  author's  reasons  for  supporting  the  idea  that 
functional  disturbance  of  the  liver  is  an  important  if  not  pri- 
mary causative  factor. 

The  opening  chapters,  on  pathological  anatomy  and  patho- 
geny, are  marked  by  numerous  small  inaccuracies  or  omissions, 
which,  while  not  of  any  great  importance,  could  just  as  well 
have  been  avoided.  Nor  is  the  chemistry  beyond  reproach,  as, 
for  instance,  on  p.  22.  where  it  is  erroneou-ly  stated  that  uric 
acid  "  exists  in  the  urine  partly  free  and  partly  combined  with 
alkaline  phosphates."    Jn  normal  urine  there  is  no  free  uric 


acid,  and,  so  far  from  being  combined  with  the  alkaline  phos- 
phates, it  deprives  the  basic  sodium  phosphate  of  a  portion  of 
its  base,  forming  acid  sodium  phosphate  and  acid  sodium  urate, 
the  former  giving  the  urine  its  characteristic  acid  reaction. 
Again,  in  the  chapter  on  treatment,  in  speaking  of  acid  articles 
of  diet,  it  is  stated  that  these  render  the  blood  more  acid  and 
thus  do  harm.  Now,  it  is  well  known  that  our  acid  foods  con- 
sist of  salts  of  the  vegetable  acids.  These,  when  ingested,  are 
turned  into  the  corresponding  carbonates,  which  render  the 
blood  more  alkaline,  in  witness  of  which  we  have  the  constantly 
alkaline  urine  of  the  Eeroicora. 

Much  space  is  given  to  a  consideration  of  the  manifold  symp- 
toms of  gout,  and  to  the  relations  of  the  disease  to  renal,  cardiac, 
pulmonary,  cutaneous,  and  nervous  troubles,  all  of  which  are 
well  considered  and  instructively  presented.  So.  too,  the  chap- 
ter on  treatment,  though  far  from  being  exhaustive,  can  be 
safely  recommended  to  the  young  practitioner,  to  whom,  we 
presume,  the  volume  is  principally  addressed. 

The  make-up  of  the  book — paper,  print,  and  binding — is 
admirable. 

On  Antiseptic  Surgery  and  its  Application  in  Military  Ho-pitals 
and  in  the  Field.  By  Surgeon-Major  John  Martin,  Army 
Medical  Staff.  London:  J.  &  A.  Churchill,  1886.  Pp.  70. 
This  modest  little  work  is  divided  into  three  portions:  A 
sketch  of  the  history  of  antiseptic  surgery,  and  a  review  of  its 
principles  and  practice;  its  application  in  military  hospitals: 
and  its  application  upon  the  battle-field.  It  does  not  purport  to 
deal  with  the  subject  at  great  length,  but  rather  to  present  mat- 
ters which,  in  the  opinion  of  the  author,  are  of  the  greatest  im- 
portance in  this  connection.  Particular  attention  is  called  to 
the  application  of  antiseptic  principles  in  the  routine  work  of 
military  hospitals  ;  to  the  application  of  such  first  dressings  as  are 
not  likely,  upon  removal,  to  disturb  the  clot;  to  the  fact  that 
dry  dressings  will  not,  as  a  rule,  find  applicability  in  the  fur- 
therance of  this  latter;  and,  lastly,  to  a  new  field  dressing,  to 
be  carried  by  the  bearers,  consisting  of  squares  of  absorbent  lint 
saturated  with  carbolized  oil. 
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MATERIA   MED1CA   AND   THERAPEUTICS. 

A  Study  of  Solanine. — Dr.  A.  Geneuil  ("  Bull.  gen.  de  ther.,"  Septem- 
ber 30,  1886),  in  an  exhaustive  article,  discusses  the  physiological  and 
therapeutical  properties  of  this  drug. 

Solanine  was  discovered  by  Desfosses  in  1821  in  Solanum  nigrum, 
and  it  has  also  been  found  in  the  sprouts  that  form  on  potatoes  in  the 
spring.  Hydrochloride  of  solanine  can  be  obtained  by  dissolving  the 
alkaloid  in  alcohol  to  which  hydrochloric  acid  has  been  added,  and  pre- 
cipitating it  by  ether.  It  is  a  gelatinous  body,  and  is  very  soluble  in 
water. 

Physiological  Action. — Solanine  not  having  been  much  employed  as 
yet,  there  are  no  instances  so  far  of  poisoning  by  it.  In  cats  and  dogs 
10  to  40  centigrammes  cause  repeated  vomiting  and  sleepiness. 

Action  on  the  Nervous  System. — The  bulb  and  medulla  oblongata  are 
more  susceptible  to  the  action  of  solanine  than  the  brain,  still  in  doses 
of  15  centigrammes  and  over  the  brain  is  influenced  by  it;  the  individ- 
ual suffers  from  vertigo,  weight  on  the  head,  and  noises  in  the  ears; 
others  are  overpowered  with  sleep.  In  toxic  doses  it  causes  violent 
headache,  delirium,  congestion  of  the  face,  and,  according  to  Magendie, 
somnolence  and  stupor.  Its  effect  on  the  bulb,  medulla,  and  ncrve- 
tracts  is  shown  by  analgesia  of  the  extremities  and  by  paresis.  When  it 
is  given  in  toxic  doses,  the  motor  paralysis  is  complete  and  the  posterior 
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extremities  of  the  experimented  animals  are  always  the  most  affected. 
If  the  dose  is  still  further  increased,  convulsions  and  tetanic  rigidity  arc 
evoked. 

Action  on  the  Organs  of  Respiration. — Solanine  renders  the  respira- 
tions freer  and  causes  dyspnoea  to  disappear.  This  effect  is  due  to  two 
causes:  1.  Anaesthesia  of  the  terminal  filaments  of  the  pulmonary 
plexus,  in  consequence  of  which  the  sensibility  of  the  mucous  mem- 
brane is  lessened.  2.  Lessening  of  the  excitability  of  the  bulb  and  the 
vagus  at  its  origin.  With  a  toxic  dose  there  occurs  paralysis  of  the 
bulb,  followed  by  hastening  of  respiration,  embarrassment,  and  finally 
arrest  of  that  function. 

In  medicinal  doses,  solanine  has  little  or  no  effect  upon  the  pulse; 
when  the  dose  is  large,  the  pulse  is  increased  in  frequency.  On  the 
organs  of  digestion,  solanine,  in  therapeutic  doses,  exhibits,  according 
to  individual  susceptibility,  a  local  effect,  which  is  manifest  by  a  bitter 
taste  in  the  mouth,  a  dry  and  burning  feeling  in  the  pharynx,  anorexia, 
and  sometimes  nausea  and  vomiting.  Solanine  is  a  laxative,  and,  like 
atropine,  produces  this  effect  from  its  influence  on  the  intestines.  The 
alkaloid  is  converted  into  solanidine  under  the  influence  of  the  gastric 
juice.  The  author  has  never  observed  any  ill  effects  on  the  urinary 
organs.  The  anaesthetic  effect  of  solanine  on  the  skin  has  already  been 
mentioned. 

Loral  Action. — AVhen  the  drug  is  dusted  over  an  abraded  surface  a 
burning  sensation  is  experienced  in  two  or  three  hours,  but  no  anaes- 
thesia occurs.  Dilatation  of  the  pupil  the  author  has  not  seen  once 
in  the  many  individuals  to  whom  he  has  administered  solanine,  though 
Vulpian  has  seen  it  in  children  in  cases  of  poisoning  by  the  common 
nightshade.  The  alkaloid  is  eliminated  by  the  kidneys,  lungs,  and 
skin,  and  hence  there  need  be  no  fear  of  accumulation.  It  belongs  to 
the  same  toxic  group  as  atropine. 

Therapeutics. — The  author  has  had  remarkable  successes  with  the 
remedy  in  sciatica  of  ten  or  twenty  years'  standing.  He  gave  it  in 
doses  of  15  to  20  centigrammes  (2J  to  3  grains)  daily.  Several  cases 
are  cited  in  which  a  cure  resulted  in  two  to  three  days. 

In  cases  of  rheumatic  neuralgia  in  which  salicylate  of  sodium  failed, 
hypodermic  injections  of  hydrochloride  of  solanine  proved  efficacious. 
In  a  man  of  fifty  with  severe  neuralgia  of  the  circumflex  nerve,  which 
was  worse  at  night,  a  cure  was  effected  by  the  following  dosage :  On 
the  first  day,  20  centigrammes  (3  grains) ;  second  day,  30  centigrammes 
'(4£  grains) ;  third  day,  40  centigrammes  ;  fourth  day,  50  centigrammes. 
Vomiting  occurred  with  the  latter  dose.  Four  cases  of  intercostal  neu- 
ralgia and  several  of  facial  were  cured  in  three  to  four  days.  In  a  ease 
of  tic  douloureux  of  four  years'  standing  the  attacks  were  always  relieved 
in  twenty-four  hours  by  a  dose  of  20  centigrammes  (3  grains).  Sola- 
nine  is  a  valuable  sedative  and  a  true  antispasmodic.  It  is  useful  in 
gastralgia  in  pills  of  I  to  2  centigrammes  (J  to  J  of  a  grain)  half  an 
hour  before  meals.  It  proved  successful  in  a  case  of  obstinate  vomit- 
ing of  pregnancy.  Asthma,  emphysema,  muscular  and  acute  articular 
rheumatism,  are  all  affections  in  which  the  author  has  had  good  results 
with  the  drug.  The  ordinary  dose  is  from  5  to  30  centigrammes  (:j  I" 
41  grains)  three  or  four  times  a  day.  It  is  better  given  in  pill  form. 
I'm  hypodermic  purposes  a  solution  of  the  hydrochloride  in  water  can 
be  used.     No  local  ill  effects  occur.     The  author's  conclusions  are: 

1.  Solanine  is  a  poison  to  the  terminal  motor  plates  of  the  nerve-, 
it  is  a  narcotic  to  the  bulb,  medulla,  and  nerve-tracts,  and  hence  must 
take  a  foremost  place  among  analgesics. 

2.  It  may  be  given  in  large  doses  without  danger,  and  possesses 
none  of  the  inconveniences  of  morphine  and  atropine.  It  does  not  ac- 
cumulate in  the  system,  and  should  be  administered  especially  in  place 
of  morphine. 

3.  It  does  not  produce  cerebral  congestion  even  in  old  people,  and 
this  may  be  the  case  also  in  infant  life. 

4.  In  all  cases  where  one  has  to  combat  excitation,  spasm,  and  pain, 
solanine  will  prove  most  successful. 

The  Action  of  Grindelia  Robusta  on  the  Heart  and  Circulation.— 

Dr.  Dobroklonsky  (ibid.)  has  been  experimenting,  under  the  direct! f 

Professor  Botkine,  on  animals  and  clinically  with  the  fluid  extract  of 
Qrindclia  robusta.  The  following  conclusions  are  the  results  of  his  inves- 
tigations: The  drug  diminishes  the  number  of  the  heartbeats  and  in- 
creases the  blood-pressure  in  the  vessels.     This  effect  is  produced  by  ex- 


citation of  the  moderator  of  the  heart,  particularly  at  its  center  of  origin 
in  the  medulla  oblongata.  The  increase  of  the  blood-pressure  is  in  part 
due  to  the  action  of  the  drug  on  the  walls  of  the  blood-vessels  themselves, 
and  in  part  to  the  excitation  of  the  vaso-constrictor  centers  in  the  cord, 
medulla,  and  brain.  The  excitability  of  the  various  nervous  or  mus- 
eulo-nervous  systems  of  the  heart  and  vessels  is  sensibly  diminished 
under  the  influence  of  the  drug.  Diminished  excitability  is  equally  no- 
ticed in  the  motor  nerves  and  voluntary  muscles.  The  nerve-centers 
are  sooner  influenced  than  the  peripheral  nerves,  and  these  sooner  than 
the  muscles. 

The  therapeutic  action  of  OrindeUa  robusta  consists  in  lessening  the 
frequency  of  the  heart's  beat,  but  as  a  diuretic  it  has  little  power  and 
is  much  less  efficacious  than  digitalis.  The  author  states  that  he  found 
great  difficulty  in  obtaining  a  reliable  specimen  of  the  drug  in  St. 
Petersburg,  and  that  he  had  to  rely  in  his  researches  upon  specimens 
obtained  from  America. 

Cold  Air  in  the  Treatment  of  Fevers. — Wo'ttekewitsch  ("  These  de 
St.  Petersbourg,"  ibid.)  has  treated  eleven  cases  of  typhoid,  three  cases 
of  pneumonia,  and  one  case  of  pleurisy  with  draughts  of  cold  or  refrig- 
erated air.  The  total  number  of  the  stances  was  seventy-one.  A  spe- 
cial apparatus,  similar  to  that  of  Dr.  Sokolow,  was  employed  to  cool  the 
air.  Each  seance  lasted  from  fifteen  to  twenty  minutes.  The  following 
results  were  observed  :  A  slight  and  temporary  diminution  of  the  tem- 
perature, a  marked  lessening  of  the  frequency  of  the  pulse  and  of  the 
respirations,  amelioration  of  the  subjective  symptoms,  and  improvement 
of  sleep.  The  inspirations  of  cold  air  very  markedly  diminished  the  phe- 
nomena of  bronchial  catarrh  in  the  febpile  paUents.  There  were  no  un- 
toward after-effects.  The  course  of  the  fevers  was  very  favorably  influ- 
enced by  the  cold-air  treatment. 

These  results  of  Woi'tekewitsch  and  those  of  Sokolow  tend  to  dis- 
pel the  fear  of  chilling  a  fever  patient,  which,  in  spite  of  the  success 
of  the  cold  bath  in  fevers,  is  still  prevalent  to  a  very  great  extent. 

Sulphate  of  Sparteine  as  a  Remedy. — Dr.  Hans  Voigt  ("  Ctrlbl.  fiir 
die  ges.  Ther.,"  Oct.,  1886),  influenced  by  the  brilliant  results  Germain 
See  obtained  with  the  sulphate  of  sparteine  in  cardiac  troubles,  has  been 
putting  that  drug  to  a  further  test  in  Professor  Nothnagel's  clinic.  He 
employed  the  remedy  first  in  eight  cases  of  valvular  affections,  and 
afterward  in  cases  in  which  the  heart  was  secondarily  affected.  The 
author,  following  See,  made  use  of  the  sphygmograph  to  indicate  the 
action  of  the  drug,  which  was  always  administered  in  the  form  of  a 
powder  in  doses  of  1  milligramme  (;,'.,  of  a  grain).  As  a  result  of  his 
investigations  he  made  the  following  deductions  : 

1.  Sulphate  of  sparteine,  in  very  small  doses,  stimulates  the  heart, 
the  pulse  becomes  fuller  and  higher,  and  the  tension  of  the  arterial  sys- 
tem is  increased.  The  frequency  of  the  pulse  is  diminished  one  or  two 
beats.  2.  It  manifests  its  effects  in  from  three  quarters  of  an  hour  loan 
hour  after  administration,  which  often  continues  longer  than  twenty-four 
hours,  during  which  they  may  bo  increased  bj  a  repetition  of  the  dose. 
An  interval  ot  two  days  after  the  drug  has  been  given  several  days 
is  advisable,  for  then  it  acts  more  energetically.  It  may  be  given  daily 
for  a  week  without  any  injurious  effects.  '■'•.  The  rhythm  61  the  de- 
ranged cardiac  contractions  is  restored  in  a  IV«  cases  only;  in  severe 
affections  of  the  heart  the  feeble  contractions  are  rendered  Btronger,  but 
ihe\  do  not  c e  up  to  the  strength  of  the  stronger  contractions.     4. 

The  movements  of  respiration  are  sometimes   increased   and   somen B 

diminished.  5.  Diuresis  is  frequently  increased.  6.  Frequentlj  Blight 
narcosis  becomes  evident  in  the  form  of  sleepiness,  7.  Manifestations 
of  intoxication — such  as  dizziness,  headache,  palpitation,  and  nausea — 
are  seldom  witnessed  with  mii a  1 1,  doses,  and  when  thej  do  occur,  pass  off 
quickly,  even  on  the  continued  administration  of  the  drug.  The  infusion 
of  sparteine  can  well  replace  that  of  digitalis;  still  its  action  Beems  to 

reach  a  climax  too  rapidly  and  is  not    Ion-    enough  maintained   to  allay 

the  severe  disturbances  of  compensation,  but  with  frequently  repi 
doses  the  same  results  may  be  obtained  as  with  digitalis.     Ii  possesses 
a  great  advantage  in  the  precision oi  itsdosageand  in  its  relative  harm- 

lessnes^. 

Therapeutically,  therefore,  it  is  indicated  (l)  in  valvular  affections 
when  compensation  is  beginning  to  be  disturbed  and  when  the  pulse  is 

small  I  weak,  I  2 )  in  valvular  a  fleet  ion-  without    disturbance  ol 

pensation,  for  its  regulating  and  calming  effect, (8)  in  insufficiency  oi  the 
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cardiac  muscles  without  disease  of  the  valves,  (4)  in  pericarditis,  (5)  as 
a  diuretic,  (6)  and  as  an  auxiliary  after  the  use  of  digitalis. 

Antipyrine  Contrasted  with  Calomel  in  the  Treatment  of  Croupous 
Pneumonia. — Dr.  S.  Posadsky  ("  Ctribl.  fur  die  ges.  Ther.,"  Nov., 
1886)  selected  forty-eight  cases  of  croupous  pneumonia  of  about  equal 
severity,  occurring  in  persona  nearly  of  the  same  age,  placed  almost  in 
similar  circumstances,  for  the  purpose  of  contrasting  antipyrine  with 
calomel  in  the  treatment  of  that  affection.  The  antipyrine  was  admin- 
istered to  twenty-five  of  the  patients  in  doses  varying  from  i  to  2 
grammes  (7i  to  30  grains),  and  in  quantities  varying  from  1  to  8  grammes 
(15  grains-  3  ij)  daily.  Applications  of  ice  to  the  head  were  made  only 
when  there  was  severe  headache.  Calomel  was  given  to  the  twenty- 
three  other  patients  in  doses  of  J  gramme  (nearly  2  grains)  four  times 
daily.  As  in  the  patients  treated  by  antipyrine,  ice  was  applied  to  the 
head  only  on  the  occurrence  of  severe  headache. 

As  a  result  of  these  investigations,  it  was  found  that  the  patients 
treated  by  antipyrine  retained  complete  consciousness,  but  that  as  early 
as  the  second  or  third  day  of  treatment  the  strength  of  the  patient  de- 
cidedlv  diminished  and  there  was  a  marked  decrease  of  the  heart's  ac- 
tivitv,  the  pulse  varying  from  58  to  120.  The  respiratory  movements 
varied  from  20  to  48  ;  the  pulse-respiration  ratio  was  1  to  2-88.  Dur- 
ing the  whole  period  of  the  antipyrine  administration  the  patients  per- 
spired slightly,  sometimes  profusely.  They  had  cough,  with  moderate 
expectoration  of  the  characteristic  pneumonic  sputum.  The  tempera- 
ture fell  after  the  first  few  doses  of  antipyrine,  but  the  reduction  was 
only  temporary,  and  on  the  continued  administration  of  the  drug  there 
was  a  reascent  of  the  temperature,  and  occasionally  there  was  not  eien 
a  temporarv  reduction.  The  average  duration  of  the  febrile  period  was 
81  days,  and  of  the  local  phenomena  13-5  days.  Complications  occurred 
nearly  in  all  the  cases,  which  often  were  severe,  such,  for  instance,  as 
collapse.  The  urine  almost  constantly  contained  albumin  in  consid- 
erable quantities,  and  not  infrequently  it  contained  antipyrine,  which 
occasionally  existed  in  large  quantities,  giving  it  a  cherry-red  appear- 
ance. 

Exanthems  from  the  drug  were  noticed  in  two  cases,  and  when  the 
dosage  was  frequent  vomiting  often  occurred. 

The  patients  treated  by  calomel  were  during  the  fever  often  in  a  ty- 
phoid condition,  which  occasionally  was  attended  with  delirium.  In  two 
of  these  cases  antipyrine  was  given  with  the  result  of  removing  the  ty- 
phoid state  for  a  time,  but  heart  debility  set  in,  which  was  never  ob- 
served when  calomel  alone  was  administered.  The  cough  was  trouble- 
some, but  expectoration  was  slight.  Usually  the  patients  did  not  per- 
spire, and  the  temperature  remained  high  until  the  crisis  set  in.  The 
pulse-rate  varied  from  60  to  122,  respirations  were  16  to  48,  and  the 
pulse-respiration  ratio  was  293  to  ].  The  crisis  occurred  on  an  aver- 
age on  the  T'l  day,  and  was  for  the  most  part  attended  with  profuse 
perspiration.  The  local  phenomena  continued  only  for  nine  days. 
Though  the  reduction  of  bodily  weight  during  the  fever  was  greater 
than  in  the  cases  treated  by  antipyrine,  the  increase  in  weight  during 
convalescence  was  much  more  rapid.  Albumin  was  detected  in  the 
urine  but  seldom,  and  then  only  in  small  quantities.  Complications 
were  much  less  frequent,  and  those  resulting  from  the  drug,  such  as 
vomiting,  exanthems,  etc.,  did  not  occur  at  all.  The  author,  in  view  of 
the  foregoing  results,  thinks  himself  justified  in  asserting  that  antipyrine 
in  croupous  pneumonia  does  not  deserve  that  appellation,  and  that  on 
account  of  its  influence  on  the  general  system  it  should  not  be  adminis- 
tered in  that  affection,  even  when  a  reduction  of  the  temperature  is  de- 
sired. This  can  be  accomplished  by  other  means  which  do  not  have  a 
deleterious  influence  upon  the  course  and  termination  of  the  disease. 
Therefore  he  would  not  agree  with  those  authors  who  assert  that  anti- 
pyrine  has  only  an  antipyretic  and  hence  not  an  injurious  effect. 

Salicylate  of  Sodium  giving  rise  to  Mental  Disturbances. — Dr.  Ju- 
lius Krueg  iihitl.)  remarks  that  in  susceptible  persons,  on  the  continued 
daily  administration  of  3  to  5  grammes  (46-75  grains)  of  salicylate 
of  sodium,  a  condition  obtains  resembling  the  slight  delirium  of  fever. 
Drinkers  form  particularly  susceptible  individuals.  In  large  doses,  or 
in  markedly  susceptible  persons,  the  resulting  symptoms  may  reach  a 
threatening  height.  The  patients  are  confused  and  delirious,  and  suffer 
from  a  continued  series  of  hallucinations,  attended  with  shouting  and  a 
desire  to  move   about.     The  condition  recalls  the  severe  delirium  of 


fever,  and  resembles  other  forms  of  mental  disturbances  following  in- 
toxication, particularly  that  by  alcohol.  In  severe  cases  the  symptoms 
continue  for  some  days  after  the  use  of  the  drug  has  been  stopped.  In 
one  case  observed  by  the  author  the  symptoms  did  not  stop  at  delirium, 
but  passed  into  systematic  fixed  delusions.  The  history  of  the  ease, 
briefly,  is  as  follows:  In  1884,  toward  the  end  of  May,  a  man,  aged 
fifty-eight,  was  attacked  with  pleurisy,  and  was  ordered  by  his  physician 
15  grammes  (  3  iij,  45  grains)  of  salicylate  of  sodium  daily  in  1-gramme 
doses.  On  the  29th  of  May,  9  grammes  only  were  taken,  on  account  of 
the  violent  effects,  which  were  manifest  by  nausea  and  very  severe 
noises  in  the  ears.  He  took  during  the  three  following  days  3  grammes 
daily.  On  the  night  of  the  29th  of  May  the  noises  in  the  ears  took  on 
the  character  of  hallucinations;  he  heard  singing,  piano-playing,  etc.  On 
the  1st  of  June  the  figures  of  a  drawing  hanging  on  the  wall  appeared 
to  him  as  living  beings,  who  were  approaching  and  threatening  him  with 
violence.  In  addition,  he  fancied  he  saw  dogs  and  cats  in  the  room, 
ready  to  spring  upon  him.  On  account  of  the  severity  of  the  mental 
symptoms  the  patient  was  taken  to  an  insane  asylum.  Here,  under  the 
use  of  digitalis,  he  fully  recovered  in  about  three  weeks.  The  author, 
therefore,  warns  against  giving  large  doses  of  the  salicylate  in  nervous 
persons  and  in  those  who  indulge  in  alcohol.  In  these  he  thinks  the 
danger  is  considerable  of  producing  a  permanent  affection  of  the  mind, 
corresponding  to  the  sad  experience  that  has  been  gained  in  the  admin- 
istration of  iodoform.  He  is  also  of  the  opinion  that  the  recovery  was 
hastened  by  the  employment  of  digitalis.  This  drug  has  often  proved 
of  service  in  severe  ringing  in  the  ears  following  the  use  of  salicylate 
and  quinine,  and  also  in  that  habitual  form  witnessed  in  many  nervous 
persons.  Krueg  has  employed  digitalis  in  fresh  cases  of  hallucinations 
of  hearing,  and  has  often  obtained  good  results. 

Arsenic  in  Certain  Forms  of  Anaemia. — Dr.  William  0:der  ("Ther. 
Gaz.,"  Nov.  15,  1886)  quotes  from  Dr.  Wilks  "that  in  therapeutics  we 
do  not  so  much  need  new  remedies  as  a  fuller  knowledge  of  when  and 
how  to  use  the  old  ones."  Bramwell  was  the  first,  in  187V,  to  extol 
arsenic  in  certain  cases  of  pernicious  amemia.  For  the  present  purpose 
anaemia  is  divided  into  primary  and  secondary  forms.  Dr.  Osier  has 
found  arsenic  useful  in  three  of  the  secondary  anaemias. 

1.  The  Anosmia  of  Heart  Disease. — Anaemia  often  obtains  in  valvular 
affections,  and  materially  aggravates  the  cardiac  distress.  Arsenic  is 
useful  in  these  cases,  particularly  in  children,  and  where  iron  does  not 
agree.  The  clinical  notes  of  a  case  of  a  lad  aged  fourteen  are  giver, 
which  bear  out  the  foregoing. 

2.  In  Malarial  Anosmia. — The  author  merely  adds  his  testimony 
to  the  well-recognized  value  of  arsenic  in  chronic  ague  poisoning. 

3.  Certain  Anajmias  of  Gastric  Origin. — Arsenic  finds  its  special 
use  in  the  anaemia  of  chronic  gastric  catarrh,  particularly  in  patients 
addicted  to  alcohol. 

The  primary  arnvniias  are  subdivided  into  the  (1)  eiitixjenetie.  in 
which  the  impoverishment  of  the  blood  is  associated  with  evident- 
changes  in  the  haematogenous  tissues — the  spleen,  lymph-glands,  and 
bone  marrow,  (2)  chlorosis,  and  (3)  pernicious  anaemia.  These  primary 
anaemias  are  interesting  from  a  therapeutic  standpoint.  Chlorosis  is 
easily  curable,  while  leukaemia,  splenic  anaemia,  when  not  malarial,  and 
Hodgkin's  disease  are  considered  incurable  affections,  and  very  many 
cases  of  pernicious  anaemia  prove  obstinate  to  all  treatment.  Arsenic 
has  occasionally  been  followed  with  temporary  success  in  leukaemia  and 
Hodgkin's  disease,  but  the  author's  experience  with  it  in  the  former  dis- 
ease lias  been  unfavorable;  but  two  patients  with  Hodgkin's  disease  made 
marked  improvement  under  the  long-continued  use  of  Fowler's  solution. 
It  is  a  mistake  to  consider  the  remedy  a  specific  in  pernicious  anaemia ; 
that  it  is  of  benefit  in  some  cases  is  undoubted,  but,  until  more  is 
known  of  the  pathology  and  causation  of  that  disease,  it  will  require  to 
be  administered  empirically  in  all  cases. 

.)/.<./«  of  Administration.  —  Dr.  Osier  usually  gives  the  liquor 
potassii  arsenitis,  beginning,  in  an  adult,  with  five  minims  three 
times  a  day.  Occasionally  this  is  found  too  much,  and  the  dose  is 
reduced  to  two  or  three  minims.  After  ten  days,  if  it  is  well  borne, 
he  orders  an  increase  of  a  minim  each  day,  so  that  by  the  end  of  the 
second  week  the  patient  is  taking  ten  or  twelve  minims  three  times  a 
day.  This  is  kept  up  for  a  week,  and  then  gradually  increased  until 
the  physiological  effects  are  obtained.     The  amount  which  will  induce 
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these  varies  with  different  individuals,  and  those  who  bear  it  best  seem 
to  improve  the  most  rapidly.  The  author  thinks  that  sometimes  the 
small  doses  are  not  so  well  borne  as  the  larger  ones,  and  are  more  likely 
to  cause  gastric  irritation.  Young  people  bear  it  remarkably  well.  It 
is  very  important  that  the  use  be  continued  for  weeks  and  months,  with 
a  cessation  for  a  few  days  if  unpleasant  effects  arise.  It  should  be 
continued  for  some  time  after  apparent  recovery. 

When  this  preparation  is  not  well  borne,  arsenious  acid  in  pills  may 
be  tried,  or  the  solution  may  be  given  hypodermically,  but  ecchymosis 
of  the  tissues  is  likely  to  follow  the  hypodermic  injections  in  severe 
auremia.  The  remedy  may  also  be  given  by  the  rectum,  by  which  it  is 
usually  well  borne. 

The  author  would  indicate  three  points  in  the  further  study  of  this 
subject : 

1.  In  what  secondary  anaemias  is  arsenic  beneficial  ?  Under  what 
conditions  is  it  preferable  to  iron? 

2.  In  pernicious  anemia,  what  cases  are  benefited  by  arsenic? 
What  by  iron  ?  How  shall  we  frame  rules  for  our  guidance  in  the 
matter,  or  must  we  still  work  empirically? 

3.  In  the  administration  of  arsenic,  what  is  the  best  form  and 
method  ? 

Inhalations  of  Pure  Carbolic  Acid  in  Pertussis. — Dr.  R.  Piek 
("  Deut.  med.  Zeit.,"  1886,  No.  75),  acting  on  the  theory  that  whooping- 
cough  is  due  to  bacilli,  has  employed  inhalations  of  pure  carbolic  acid, 
by  means  of  a  peculiarly  constructed  mask,  in  five  cases  of  that  affec- 
tion. From  fifteen  to  twenty  drops  of  the  acid  were  used  on  a  piece  of 
cotton-wool  attached  to  the  mask,  and  inhalation  was  kept  up  the  whole 
day  when  possible,  and  in  every  case  at  least  eight  hours  daily.  The 
course  of  the  disease  was  decidedly  modified  and  shortened  in  all  the 
five  cases.  A  cure  ensued  in  about  fourteen  days.  There  were  no  un- 
pleasantness or  symptoms  of  intoxication  in  any  of  the  eases.  The 
urine  was  examined  daily. 


Belt)  Jfnucntions,   etc. 


A    NEW     THERMO-CAUTERY. 

By  Gr^me  M.  Hammond,  M.D. 

This  cautery,  of  which  an  illustration  is  given,  was  made  with  the 
intention  of  supplying  an  instrument  which  would  be  about  as  effective 


erated  make  it  an  instrument  which  can  always  be  depended  upon.  It 
consists  of  an  ordinary  Bunsen's  burner  over  which  a  platinum  button 
is  held  by  steel  arms  which  are  pivoted  to  the  sides  of  the  burner.  A 
lever,  attached  from  a  spring  in  the  handle  to  the  steel  arms,  enables 
the  operator,  by  pressing  upon  this  spring,  to  throw  the  button  at  right 
angles  to  the  burner.  The  cautery  attachment  does  not  interfere  with 
the  utility  of  the  burner  for  general  heating  purposes.  There  is  a  slide- 
catch  on  the  spring  in  the  handle  which,  when  in  use,  holds  the  button 
firmly  at  right  angles  from  the  burner,  and  thus  allows  any  other  ob- 
jects, such  as  test-tubes,  etc.,  to  be  heated  in  the  flame.  The  instru- 
ment is  manufactured  by  Mr.  W.  F.  Ford,  of  Caswell,  Hazard,  &  Co. 
For  the  benefit  of  physicians  who  live  in  towns  where  gas  is  not  sup- 
plied, Mr.  Ford  will  make  an  instrument  in  which  an  alcohol  lamp  is 
substituted  for  a  Bunsen's  burner. 
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as,  and  at  the  same  time  much  less  expensive  than,  the  Paquelin  cautery. 
Its  simplicity  of  construction  and  the  facility  with  which  it  can  be  op- 


Scientific  Terms. — "  It  has  sometimes  been  questioned,"  says  the 
"  Lancet,"  "  whether  the  use  of  Latin  or  Latinized  Creek  as  the  language 
of  scientific  nomenclature  is  not  open  to  the  accusation  of  pedantry. 
Some  would  prefer  a  system  like  the  German,  which  to  a  large  extent 
employs,  besides  the  usual  classical  expressions,  a  set  of  names  belong- 
ing to  the  native  tongue.  This  plan  has  no  doubt  some  value  with  a 
view  to  popular  instruction ;  apart  from  this  consideration  it  is  need- 
less and  cumbersome.  On  the  other  hand,  the  revival  of  the  dead  lan- 
guages for  the  same  purpose  has  distinct  advantages.  Possessing  a 
vocabulary  copious,  definite,  and  familiar  to  educated  persons,  they 
afford  to  all  such  the  easiest  means  of  arriving  at  a  common  under- 
standing as  to  scientific  facts.  It  can  not  be  denied,  however,  that  the 
wish  for  precision  does  sometimes  lead  to  wordiness.  Natural  history, 
botany,  medicine  even,  but  above  all  organic  chemistry,  can  show  in- 
stances in  which  a  term  has  so  excelled  in  lengthy  conciseness  of 
learned  description  that  its  fitness  for  genera]  use  is  absolutely  gone. 
Such  terms  in  combination  would  almost  constitute  a  new  language  in 
themselves.  It  is  needless  to  say  that  their  proper  place  is  in  purely 
technical  records.  Thus  placed  they  actually  assist  the  expressions 
and  understanding  of  the  erudite.  They  have  no  convenient  place  in 
every-day  life,  and  we  find  accordingly  that  as  soon  as  they  have  to 
travel  beyond  the  precincts  of  the  laboratory  they  arc  superseded  by 
terms  which,  if  less  fully  descriptive,  convey  some  definite  idea  in  a 
simpler  form." 

The  Alumni  Association  of  the  Long  Island  College  Hospital. — 
At  the  recent  annual  meeting,  officers  were  elected  as  follows:  Presi- 
dent, Dr.  John  Harrigan ;  vice-president,  Dr.  Robert  L.  Dickinson; 
secretary,  Dr.  A.  H.  Buckmaster;  treasurer,  Dr.  C.  N.  I).  Jones, 

The  Memphis  Hospital  Medical  College,  of  Memphis,  Tenn.,  held 
its  seventh  annual  commencement  exercises  >>"  Tuesday,  the  Isl  inst., 
when  the  degree  in  medicine  was  conferred  on  forty-three  candidates. 

An  Anatomical  Society  i<  likelj  t"  !><■  i"i  med  in  England,  according 
to  the  "  Lancet,"  to  meet  quarterly  tor  the  consideration  of  subjects 
bearing  on  human  anatomy,  embryology,  etc. 

The  American  Veterinary  College. — The   annual   comment  i 
exercises  of  this  institution  were  held  on  l'rida\  evening,  the  4th  in-t., 
at  ( 'bickering  Hall. 

A   Medical   Centennarian. — The   "St.    Petersburger   medicinische 

Wochcnschrift "  states   that    there  is  a  physician  in  Legron,  Spain,  Don 
lioseiido  Recondo,  who,  although  a  hundred   years  old,  is  in  the  besl  "I 

health  and  still  engaged  in  practice. 

The  International  Medical  Congress. — Tic-  bill  making  an 
priatinn  for  the  congress,  which  when  it  first  came  bet, .re  the  Souse 
Committee  named  $50, as  the  Bum   m  i"    given,  has  finally  i> i 

passed  with  amendments  that  cut  the  amount  down  I 
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Erratum.— In  the  article  entitled  "  The  Sixth  German  Medical  Con- 
gress," on  page  280  of  last  week's  issue,  the  expression  "sebaceous 
glands  of  the  tongue"  was  given  by  mistake  in  the  title  of  one  of  the 
papers  to  be  read.  We  should  have  said  follicular  glands  of  the 
tongue. 

The  Health  of  the  State  of  New  York. — According  to  the  State 
Board  of  Health's  "  Monthly  Bulletin,"  for  the  month  of  January,  the 
whole  number  of  deaths  was  7,671,  including  in  each  thousand  10-16 
from  diarrhoea!  diseases,  9'38  from  typhoid  fever,  and  52-93  from  croup 
and  diphtheria.  It  is  added  that  the  relative  mortality  from  zymotic 
diseases  has  not  been  so  low  since  the  spring  months  of  last  year,  and 
that  there  has  been  a  material  falling  off  in  the  deaths  from  diphtheria. 

The  Health  of  Michigan. — According  to  returns  to  the  State  Board 
of  Health  for  the  four  weeks  ending  February  26th,  as  summarized  by 
the  secretary,  Dr.  Henry  B.  Baker,  diphtheria  was  reported  from  thirty- 
four  places,  scarlet  fever  from  forty-two,  typhoid  fever  from  sixteen, 
and  measles  from  twenty-four. 

Health  Beports  from  Abroad. — By  direction  of  the  Secretary  of  the 
Treasurv,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived from  foreign  countries  during  the  week  ending  March  3d: 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  February  12,  1887, 
corresponded  to  an  annual  death  rate  of  195  in  a  thousand  of  the 
aggregate  population,  which  is  estimated  at  9,245,099.  The  lowest 
death  rate  was  recorded  in  Nottingham,  viz.,  149  in  a  thousand,  and 
the  highest  in  Huddersfield,  viz.,  30-l  in  a  thousand. 

London. — One  thousand  four  hundred  and  eighteen  deaths  were 
registered  during  the  week  ending  February  12th,  including  24  from 
measles,  15  from  scarlet  fever,  17  from  diphtheria,  37  f rom  whoop- 
ing-cough,  2  from  typhus  fever,  7  from  enteric  fever,  and  15  from 
diarrbcva  and  dysentery.  There  were  373  deaths  from  diseases  of  the 
respirator;  organs.  Different  forms  of  violence  caused  77  deaths.  In 
greater  London,  1,761  deaths  were  registered,  corresponding  to  an  an- 
nual death  rate  of  17  in  a  thousand  of  population. 

Scotland. — The  death  rate  in  eight  principal  towns  during  the  week 
ending  February  12th  was  22  in  a  thousand  of  the  aggregate  popu- 
lation, which  is  estimated  at  1,283,977.  The  lowest  mortality  was  re- 
corded in  Perth,  viz.,  13  in  a  thousand,  and  the  highest  in  Paisley, 
viz.,  274  in  a  thousand. 

Germany. — The  deaths  registered  in  fifty-two  cities  of  Germany, 
having  an  aggregate  population  of  6,763,843,  during  the  week  ending 
January  29th,  corresponded  to  an  annual  death  rate  of  24'8  in  a  thou- 
sand. The  lowest  rate  was  recorded  in  Frankfort,  viz.,  14'9,  and  the 
highest  in  Dortmund,  viz.,  36'7  in  a  thousand. 

Guayaquil. — Sixty-six  deaths  were  registered  during  the  week  end- 
ing February  3d,  including  28  from  yellow  fever,  6  from  small-pox,  and 
13  from  enteric  fever. 

Lima. — The  United  States  minister  at  Lima,  Peru,  in  his  dispatch 
to  the  Department  of  State  dated  January  24,  1887,  states  that  "the 
latest  news  yesterday  from  the  Peruvian  minister  at  Santiago,  and 
consul  at  Valparaiso,  announcing  prevalence  of  cholera  in  both  places, 
and  of  the  Peruvian  consul  at  Guayaquil,  announcing  increase  of  yellow- 
fever  there,  only  excites  greater  anxiety  here,  and  further  complicates 
mail  matters  both  ways.  The  health,  thus  far,  of  both  Callao  and  Lima 
is  good." 

Callao. — The  United  States  consul  at  Callao,  in  his  report  dated 
February  5th,  made  the  following  statement :  "  No  advance  of  the 
cholera  from  Chili  north.  It  seems  to  have  a  southwestwardly  ten- 
dency." 

Montevideo. — Three  hundred  and  fifty-five  deaths  were  registered 
during  the  month  of  November,  1886,  including  6  from  measles,  1  from 
scarlet  fever,  12  from  small-pox,  40  from  diphtheritic  croup,  and  4  from 
enteric  fever.  In  24  instances  the  cause  of  death  was  unknown,  there 
having  been  no  medical  attendant  during  the  last  illness. 

Genoa. — One  hundred  and  eighteen  deaths  were  registered  during 
the  week  ending  February  12th,  including  3  from  small-pox,  1  from 
scarlet  fever,  and  1  from  diphtheria. 


Rome. — One  hundred  and  twenty-eight  deaths  were  registered  dur- 
ing the  week  ending  January  1st,  including  14  from  small-pox,  2  from 
enteric  fever,  and  1  from  diphtheria. 

Paris. — Ten  hundred  and  seventy-three  deaths  were  registered  dur- 
ing the  week  ending  February  12th,  including  32  from  measles,  4  from 
small-pox,  1 7  from  whooping-cough,  20  from  enteric  fever,  3  from  scar- 
let fever,  39  from  diphtheria,  198  from  consumption,  53  from  pneumo- 
nia, and  107  from  diseases  of  the  eerebro-spinal  apparatus. 

Reims. — Sixty  deaths  were  registered  during  the  week  ending  Feb- 
ruary 12th,  including  2  from  whooping-cough,  1  from  scarlet  fever,  2 
from  diphtheria,  6  from  consumption.  Two  cases  of  small-pox  were 
reported,  but  no  deaths  from  that  disease. 

Trirsit . — Ninety-seven  deaths  were  registered  during  the  week  end- 
ing February  5th,  including  4  from  diphtheria.  Four  cases  of  smallpox 
were  reported. 

Warsaw. — Two  hundred  and  twenty-two  deaths  were  registered  dur- 
ing the  week  ending  February  5th,  including  4  from  small-pox. 

Havre. — Sixty-two  deaths  were  registered  during  the  week  ending 
February  12th,  including  1  from  enteric  fever,  3  from  diphtheria,  and 
3  suicides. 

Palermo. — One  hundred  and  nine  deaths  were  registered  during 
the  week  ending  February  5th,  including  5  from  scarlet  fever  and  6 
from  diphtheria. 

Leghorn. — Sixty-three  deaths  were  registered  during  the  week  end- 
ing February  13th,  including  1  from  enteric  fever. 

Munich.. — tine  hundred  and  nine  deaths  were  registered  during  the 
week  ending  February  5th,  including  1  from  scarlet  fever  and  7  from 
diphtheria. 

Stuttgart. — Forty-one  deaths  were  registered  during  the  week  end- 
ing February  12th,  including  1  from  diphtheria. 

Bremen. — Forty-one  deaths  were  registered  during  the  week  ending 
February  5th,  including  3  from  scarlet  fever,  2  from  diarrhceal  diseases, 
and  2  suicides. 

Leipsic. — Seventy-nine  deaths  were  registered  during  the  week  end- 
ing February  12th,  including  6  from  diphtheria  and  10  from  dysentery. 

Pernambuco. — Fifty-three  deaths  were  registered  during  the  week 
ending  February  2d,  including  2  from  enteric  fever. 

Toronto. — Thirty-eight  deaths  were  registered  during  the  week  end- 
ing February  19th,  including  1  from  enteric  fever  and  2  from  diph- 
theria. 

Three  Rivers. — Six  deaths  were  registered  during  the  week  ending 
February  19th,  including  1  from  diphtheria. 

Mortality  Table,  Foreign  Cities. 


CITIES. 

Estimated 
popula- 
tion. 

Week  ending — 

Total  deaths 
from  all 
causes. 

Annual  rate 

of  mortality 

in  1,000. 

36,000 

179,416 

February  3. 
February  12. 
January  1. 
February  12. 
February  12. 
February  5. 

66 

118 

128 

1,073 

60 

97 

222 

62 

109 

63 

109 

41 

41 

79 

53 

38 

6 

5 

7 

6 

7 

6 

12 

4 

47 

27 

7 

98-3 

34-2 

Rome 

355,026 

2,260,045 

98,083 

150,157 

431,572 

18-7 
24-7 
31-8 
33-6 
26-8 

112,074i  February  12. 
250,000   February  5. 
101,172  February  13. 
262,000   February  5. 
125,510   February  12. 
119,000  February  5. 
170,000   February  12. 
111,000   February  2. 
120,000   February  19. 

28-8 
22-7 

32-4 

21-6 

17-0 
17-9 

Leipsic 

24-2 
24-9 
16-5 

Kingston,  Canada. . . 

10,000 
15,109 
12,000 

7,428 
10,000 
25,000 
40,000 
23,731 
65,028 
65,000 

7,446 

February  19. 
February  26. 
February  12. 
February  12. 
February  5. 
February  12. 
February  16. 
February  6. 
February  5. 
January  29. 
January  1. 

31-2 
17-2 
30-4 

Laguayra 

420 

36-5 
12-4 

Port  au  Prince 

15-6 
8-7 

Cadiz 

Manuheim 

37-5 
216 
49-0 
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(Original   Communications. 


An  incision  four  inches  in  length  was  made  parallel  with  the 
outer  border  of  the  rectus  muscle,  the  lower  eud  being  over  the 
femoral  ring.  All  bleeding  was  arrested,  so  that  before  the  peri- 
toneum was  opened  the  wound  was  absolutely  dry.  Juniperized 
catgut  ligatures  were  employed.  Great  care  was  observed  to 
keep  to  the  inner  side  of  and  away  from  the  epigastric  vessels 
which  were  exposed  in  the  dissection.  The  parietal  layer  of  the 
peritonaeum  was  picked  up  with  a  fine  forceps,  opened,  and  fur- 
ther divided  upon  the  finger  as  a  director. 

Upon  looking  into  the  abdominal  cavity,  one  or  two  loops  of 
normal  small  intestine  were  seen,  and,  upon  displacing  these  up- 
ward, a  third  loop  was  seen  to  be  imprisoned  in  the  femoral  open- 
ing. That  part  of  this  loop  above  the  constriction  was  slightly 
distended,  while  the  part  on  the  side  nearest  the  rectum  was 
contracted  until  it  was  about  two  thirds  of  the  diameter  of  the 
upper  segment.  The  obstruction  of  the  intestinal  canal  at  the 
ring  was  complete.  A  soft  fiat  sponge  taken  from  a  warm 
Thiersch  solution  (boric  acid,  gr.  iv  ;  salicylic  acid,  gr.  j  ;  water, 
§j)  was  placed  beneath  the  imprisoned  loop  in  such  a  manner 
that  it  held  the  loose  loops  of  small  intestine  back,  and  was  ready 
to  receive  any  foreign  matter  which  might  escape  from  the  gut 
when  it  was  divided. 

Two  long-jawed  scissors-forceps  (used  as  clamps)  were  then 
placed  so  as  to  close  the  loop  of  gut  which  was  caught  in  the 
ring.  One  of  these  rested  against  the  inner  surface  of  the  ring, 
and  the  other  only  sufficiently  removed  from  this  to  permit  of 
a  division  of  the  intestine  between  the  forceps. 

As  soon  as  this  was  effected,  the  loose  end,  with  one  pair  of 
forceps  attached,  was  brought  out  through  the  abdominal  wound 
and  placed  in  a  warm  Thiersch  towel.     As  the  forceps  which 


LAPAROTOMY  AND  INTESTINAL  SUTURE. 

Ezsection  of  a  Portion  of  the  Ileum,  with  Restoration  of 
Function  of  the  Alimentary  Canal,  by  Suture* 

By   JOHN    A.   WYETH,    M.  P., 

PROFESSOR  OF  SURGERY   IN   THE    NEW  YORK    POLYCLINIC  ;   VISITING    SURGEON 
TO  MT.   SINAI  HOSPITAL,   ETC. 

Leah  R.,t  Russian,  fifty-six  years  old.  housewife,  was  admit- 
ted to  Mt.  Sinai  Hospital  on  October  9, 18815.  with  the  following 
history  :  For  ten  years  she  had  had  a  swelling  in  the  left  groin, 
which  would  disappear  when  she  lay  down  and  return  when 
she  was  standing  erect.  She  had  not  worn  a  truss.  Two  weeks 
before  admission  she  discovered  that  the  tumor  no  longer  dis- 
appeared upon  going  to  bed,  but  became  painful,  tender,  and 
more  swollen.  She  had  not  vomited  up  to  the  time  of  arriving 
at  the  hospital,  but  there  had  been  no  evacuation  of  the  bowels 
for  six  days  prior  to  her  admission. 

On  admission,  a  swelling  as  large  as  an  ordinary  fist  was 
found  occupying  the  inner  aspect  of  the  left  groin  and  thigh. 
The  skin  over  the  tumor  was  red  in  color,  tender  and  doughy 
to  the  touch,  and  fluctuation  was  evident.  The  tissues  around 
were  slightly  emphysematous.  The  patient's  appetite  was  gone ; 
she  was  emaciated,  having  lain  in  her  present  condition  ten  days 
in.  a  tenement-house  without  proper  care.  The  temperature  was 
normal. 

A  diagnosis  of  strangulated  femoral  hernia  was  made,  ether 
administered,  and  the  tumor  incised.  Several  ounces  of  foul 
pus  mixed  with  intestiual  matter  were  discharged.  No 
trace  of  a  hernial  sac  or  of  intestine  could  be  discovered, 
such  was  the  gangrenous  condition  of  the  mass.  Upon 
introducing  the  little  finger  into  the  femoral  canal,  a  slight 
opening  into  the  intestine  could  be  felt.  Into  this  a  closed 
dressing  forceps  was  introduced,  and  the  opening  dilated 
by  separating  the  jaws  of  this  instrument.  This  was  in- 
tended to  secure  the  freer  exit  of  ingested  matter  from 
the  upper  portion  of  the  occluded  gut. 

A  loose  dressing  of  iodoform  gauze  was  laid  over  the 
wound.  The  patient  improved  in  condition  after  this 
operation,  under  mild  stimulation  and  liquid  diet  (milk, 
beef-tea,  beef-juice,  whisky,  sherry,  etc.).  Only  a  small 
quantity  of  ingested  matter  escaped  when  the  gauze 
dressing  was  changed  on  every  second  or  third  day. 

On  October  22d,  thirteen  days  after  the  first  opera- 
tion, with  ether  narcosis  laparotomy  was  performed. 
The  patient  was  placed  upon  the  back  with  the  pelvis 
elevated  upon  a  firm  cushion.  With  Volkmann's  spoon 
the  granulation  tissue  was  first  scraped  from  the  walls  of 
the  abscess,  the  hole  into  the  intestine  plugged  with  a 
pellet  of  iodoform  gauze,  the  cavity  of  the  abscess  irri- 
gated with  l-to-1,000  sublimate,  and  then  tightly  packed 
with  iodoform  gauze. 

The  integument  about  the  femoral  canal  was  washed 
thoroughly  with  soap  and  warm  water,  cleanly  shaved, 
washed  with  ether,  and  finally  with  l-to-1,000  sublimate 
solution.     Towels  wrung  out  of  hot  sublimate  solution  (1-to-  I  constricted  the  ring  of  gut  attached  to  tin-  femoral  canal  was 


a  it 

Fig.  1. — Loop  of  small  intestine,  a  6,  lines  of  section  through  ttaegnt,  removing  the 
Rangrenona  portion  ;  b  e,  same  through  tbe  mesentery  ;  >/  a,  gangrenous  portion 
of  ileum  ;  d  </,  occlusion  of  tin'  afferent  and  efferent  tubes  by  tape  ligatures. 


3,000)  were  laid  over  that  portion  of  the  body  near  the  groin, 
leaving  only  a  spot  exposed  measuring  six  by  four  inches. 

*  Read  before  the  Section  iu  Surgery  of  the  New  York  Academy  of 
Medicine,  March  U,  1887. 

t  I  am  indebted  to  Dr.  Rich,  of  the  house-staff  of  Mt.  Sinai  Hospital, 
for  the  notes  of  this  case. 


removed,  a  tuft  ol  sponge  was  tightly  packed  into  this  ting  to 
prevent  any  infection  from  the  abscess  \\  1 1 li  which  it  commu- 
nicated. 

Of  the  loop  which  had  been  liberated,  nboot  ten  inches  (five 
above  and  below  the  point  ol  oci  lusion)  were  drawn  out  of  t ho 
abdomen,  flat  Thiersch  spouts  carefully  placed  so  as  to  ch.se 
the  wound  and  prevent  any  escape  ol  matter  into  the  peritoneal 
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cavity,  and  the  exposed  gut  protected  by  covering  with  warm 
towels.  A  piece  of  cotton  tape  one  fourth  of  an  inch  wide  was 
then  tied  four  inches  above  and  below  the  limits  of  the  gangren- 
ous opening,  so  as  to  completely  occlude  the  lumen  of  the  gut 
(<l  d.  Fig.  1).  These  tapes  had  been  well  soaked  in  a  l-to-3,000 
sublimate  solution.  When  the  forceps-clamp  was  removed,  the 
opening  into  the  intestine  was  seen  to  occupy  two  thirds  of  the 
circumference  of  the  canal.  The  gut  was  then  cut  across  at  a 
right  angle  to  its  axis  by  a  single  stroke  with  the  straight  scis- 
sors (a  b.  Fig.  1).  These  lines  of  section  were  well  out  in  sound 
tissue.  The  piece  of  intestine  removed  measured  two  inches 
and  a  halt.  A  triangular  piece  of  the  mesentery  was  also  re- 
moved (b  e  b.  Fig.  1 1. 

The  bleeding  from  the  mesentery  was  profuse,  requiring  a 
dozen  catgut  ligatures.  From  the  ends  of  the  intestiue  only  a 
slight  oozing  occurred.  The  cavity  of  the  gut  from  the  tapes 
to  the  openings  was  carefully  emptied  of  all  matter  and  washed 
out  with  Thiersch's  solution.  Nothing  escaped  from  the  lower 
end. 

The  edges  of  the  divided  mesentery  were  first  united  by  eight 
interrupted  catgut  sutures  about  one  fourth  of  an  inch  distant 
from  each  other.  When  the  intestine  was  reached,  the  mesen- 
teric attachment  of  each  end  was  carefully  brought  into  appo- 
sition and  the  work  of  stitching  the  ends  of  the  cylinders  to 
each  other  begun. 

In  doing  this,  three  forms  of  suture  were  employed  : 
1.  A  suture  through  the  mucous  membrane  alone,  or 
Czerny's  suture.  2.  That  through  the  peritoneal  coat  alone, 
or  Lemberffs  suture.  3.  One  which  pierces  the  peritonea] 
coat  anil,  passing  along  with  the  muscular  layer,  comes  out 
on  the  free  border  of  the  divided  gut,  the  iuteruui/iu/i 
suture* 


Peritoneal  layer. 
Hnscular  layer. 
Mucous  membrane. 

■  ,.  '2.—  Schematic,    a,  Leiubert's,  and  b,  Czerny's  sutures. 

In  Fig.  2,  which  represents  a  longitudinal  section  through 
the  ends  to  be  approximated,  is  shown  at  b  the 
Czerny  suture  as  it  is  passed  through  the  mu- 
cous layer  of  the  gut  from  the  inner  surface  of 
the  canal,  while  at  a  the  method  of  introducing 
the  Lembert  suture  through  the  peritoneal  layer 
is  shown. 

When  a  gut  is  cut  across,  the  longitudinal  muscular  layer 
retracts,  carrying  the  peritoneal  layer  with  it  and  leaving  the 
thick  mucous  membrane  projecting  about  one  eighth  of  an 
inch.  The  object  of  the  Czerny  suture  is  to  bring  the 
mucous  membrane  and  the  connective  tissue  upon  which  it 
rests  together,  and  thus  strengthen  the  line  of  union  after 
adhesion  occurs.  If  this  is  not  done,  the  slight  adhesion 
between  the  peritoneal  surfaces  obtained  by  the  Lembert 
suture  might  give  way  under  the  strain  of  distension  of  the 
intestine  by  gas  or  ingested  matter.     The  objection  to  pass- 

*  Dr.  Sutton,  of  Pittsburgh,  employed  this  suture  in  a  case  which 
ended  in  a  good  recovery.  I  saw  the  line  of  union  in  this  patient  about 
two  years  after  the  operation,  through  the  courtesy  of  Professor  J.  B. 
Hunter,  who  was  performing  a  second  laparotomy. 


ing  a  suture  entirely  through  the  wall  of  the  gut  and  thus 
approximating  all  the  coats  at  once  is  the  danger  that  the 
perforation  may  be  followed  by  escape  of  gas  or  other  con- 
tents to  either  side  of  the  line  of  adhesion  between  the 
ends.  The  inversion  of  the  mucous  membrane  by  Czerny's 
suture  and  of  the  peritoneal  layer  by  Lembert's  suture  after 
the  threads  are  tied  is  shown  in  Fig.  3. 


Fig.  3. — Schematic.    Showing  the  inversion  of  the  peritoneal  layer  by  tying 
Lembert's  suture,  and  of  the  mucous  membrane  by  Czerny's  suture. 

The  mechanism  of  the  intermediate  suture  is  well  shown 
in  Fig.  4.  This  suture  adds  strength  to  the  union  by  taking 
in  the  muscular  laver  and  connective  tissue  of  the  mucous 
membrane  together  with  the  peritoneal  covering.  Applied 
after  the  Czerny  suture,  there  can  be  no  danger  of  escape 
of  intestinal  contents  through  the  wound. 

In  suturing  the  intestine,  the  very  finest  black  (iron- 
dyed)  silk,  and  a  delicate,  perfectly  round  needle,  should  be 
used.  The  straight  needles  are  preferable  to  those  which 
are  half  or  full  curved.  The  thread  should  be  made  asep- 
tic in  sublimate  solution  (1  to  3,000),  and  it  and  the  needle 
taken  from  a  l-to-20  carbolic-acid  solution  as  thev  are  used. 


Peritoneal  layer. 

'  '  „  ....     ',."  '    _)    I     '  "^JF        Muscular  layer. 

^^^  Mucous  membrane. 
Fig.  4. — Schematic.    Showing  the  route  of  the  intermediate  sutures. 

In  commencing  the  sutures,  first  insert  one  Czerny  suture 
just  over  the  mesenteric  or  attached  border  of  the  intestine, 
and  tie  this,  the  knot,  of  course,  coming  within  the  lumen 
ofthe.gut.  The  needle  should  .pass  from  within  through 
the  mucous  layer  at  a  distance  of  about  three  sixteenths  of 
an  inch  from  the  free  border  (Fig.  2),  out  along  the  free 
border  of  the  same  end,  and,  being  carried  across  to  the 


Fig.  5. — Wyeth's  needle-holder. 

opposite  end,  should  be  made  to  enter  below  the  muscular 
and  mucous  layer,  and  to  emerge  through  the  mucous  layer 
three  sixteenths  of  an  inch  from  its  cut  edge.  A  Lembert 
suture  should  be  next  inserted  just  at  the  edge  of  the 
mesenteric  attachment  as  follows:*  The  needle  is  made  to 

*  When  the  peritoneal  surfaces  of  the  intestine  are  held  in  apposi- 
tion by  this  suture,  adhesion  occurs  in  remarkably  short  time.  In  Janu- 
ary, 1887,  I  was  called  in  consultation  in  a  case  of  suspected  volvulus. 
Upon  opening  the  abdomen,  it  was  found  impossible  to  untwist  the  loop 
without  puncture  and  evacuation  of  the  contents  of  the  greatly  dis- 
tended gut.  The  opening,  one  fourth  of  an  inch  long,  was  closed  by 
four  Lembert  sutures  at  11.30  a.m.  At  3  p.m.  the  patient  died.  On 
autopsy,  not  only  had  well-marked  adhesion  taken  place,  but  the  silk 
threads  were  with  difficulty  recognized,  being  hidden  beneath  the  in- 
8ammatory  exudation. 


March   19,  1887.] 
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was  carefully  washed  with  this  solution,  and  returned  into  the 
cavity  of  the  peritonaeum. 


enter  the  peritoneal  coat  one  eighth  of  an  inch  from  the 
edge,  and,  passing  between  the  serous  and  mucous  coats,  is 
again  brought  through  the  peritoneal  layer  about  one 
twenty -fifth  of  an  inch  from  the  edge  (Fig.  2,  «).  At 
a  point  exactly  opposite,  the  same  stitch  is  passed 
through  the  peritoneal  layer  of  that  side  for  the  same 
distance,  and  this  thread  is  tied.  In  knotting  all  of 
these  sutures  it  is  a  wise  precaution  to  use  the  double 
or  friction  knot  for  the  first  tying,  for  by  so  doing 
there  is  no  danger  of  the  suture  slipping  and  the  parts 
separating  as  the  second  turn  is  being  made.  A  sec- 
ond Lembert  suture  should  now  be  inserted  on  the 
other  side  of  the  mesenteric  attachment,  and  an  inter- 
mediate suture  passed  between  these,  through  the  sub- 
stance of  the  mesentery  and  down  into  the  strip  of 
intestine  which  here  is  uncovered  by  peritonaeum. 
Extra  care  must  be  taken  to  see  that  this  part  of  each 
end  of  the  cylinder  is  in  perfect  coaptation.  The  su- 
tures are  now  inserted  for  the  remainder  of  the  appos- 
ing surfaces.  The  Lembert  and  intermediate  sutures 
alternate  through  the  entire  circumference,  and  should 
be  one  eighth  of  an  inch  apart.  The  mucous  or  ( 'zerny 
sutures  should  be  from  one  fourth  to  three  eighths  of 
an  inch  apart.  The  relative  proportion  of  these  su- 
tures is  shown  in   Fig.  6.     It  is  evident  that  while  the 

C'zerny  suture  is  tied  leaving  the  knot  within  the  cavity  of  I  It  was  now  necessary  to  deal  with  the  ring  of  intestine 
the  intestine  for  the  first  part  of  the  operation,  the  last  few  which  occupied  the  femoral  opening,  and  which  led  from  the 
threads  must  be  tied  leaving  the  knot  imbedded  between  [  abscess  into  the  abdominal  cavity.  Tun  strong  silk  threads 
the  mucous  and   muscular  layers  of  the  wall.     In  applying     B'ere  Passed  entirel>  tl"""-h  the  "l-posing  walls  of  this  rim  of 


Flo.  7. — Showing  the  line  of  natures  in  the  mesentery  and  around  the  intestine. 


the  sutures  the  plan  followed  was 
first  a  Czerny,  then  a  Lembert  about 
over  this,  next  an  intermediate,  an- 
other Lembert,  and  after  this  a  second 
Czerny  suture,  and  so  on.  In  other 
words,  it  was  necessary  to  insert  the 
mucous  suture  before  the  superfi- 
cial sutures  had  quite  reached  that 
point. 

All  of  the  threads  should  be  cut 
off  close  to  the  knot. 


In  this  operation  I  had  to  leave  the 
space  between  the  sutures  on  the  up- 


Fio.  6.— Schematic.  Sec- 
tion of  intestine.  Show- 
ing the  proportion  of each 
form  of  suture,  and  their 
distance  apart.  I,  Lem- 
bert ;  j,  intermediate  su- 
luresaiteniating;  c,  Czer- 
»J  sutures.  (Natural  per  e,,('  °f  tlie  g0'  a  UTr1'-1  wider  I  hull 
*'"'-)  on   the  lower,  tor  the  diameter  of  the 

efferent  tube  was  considerably  smaller 
than  that  of  the  afferent  portion.  The  intervening  space  was 
a  flush  one  eighth  of  an  inch  on  one  side  and  a  scant  one  eighth 
of  an  inch  on  the  other.  When  the  sutures  were  till  in,  the 
Constricting  tapes  were  removed.  The  gut  immediately  tilled 
with  tfas.  To  the  surprise  of  all  present,  the  intestine  below 
the  line  of  suture  instantly  expanded  to  a  size  equal  to  that  of 
the  portion  above  the  line  of  union.  That  the  wound  was 
tightly  closed  was  demonstrated  by  forcing  the  contents  of  the 


intestine  and  tied  so  as  to  bring  the  edges  well  together.  I 
then  passed  a  silver  probe  from  the  hernial  abscess  cavity  up 
through  the  femoral  canal,  and  through  the  ring  of  adhering 
intestine  between  the  two  silk  threads,  until  the  end  of  the 
probe  projected  a  half-inch  into  the  cavity  of  the  abdomen. 
The  ends  of  both  threads  were  tied  to  the  probe,  and  this  with- 
drawn, bringing  the  sutures  out  through  the  saphenous  opening. 
By  making  strong  and  continuous  traction  on  these,  the  mucous 
membrane  was  everted,  the  peritoneal  surfaces  brought  in  con- 
tact, and  the  femoral  opening  closed.  This  procedure  eH'cclcd 
a  radical  cure  of  the  hernia. 

The  wound  in  tbo  parietal  layer  of  peritonaeum  was  closed 
by  catgut  sutures,  introduced  as  in  the  Lembert  suture.  The 
abdominal  incision  was  closed  with  silver  sutures,  which  in- 
cluded all  the  tissius  down  to  (but  not  touching)  the  perito- 
iiicum.  For  the  prevention  of  ventral  hernia  after  laparotomy, 
it  is  very  important  to  include  the  fascia  and  aponeuroses  of  the 
muscles  in  the  silver  sutures.  A  Xeubcr's  bone-drain  was  in- 
serted. The  abscess  and  sinus  were  packed  with  iodol'ormized 
gauze. 

The  operation  lasted  four  hours.  The  patient  rallied  well, 
and  was  kepi  quiet  with  suppositories  of  opium.  She  was  kept 
on  thi'  back,  and  was  not  permitted  to  move  body,  legs,  or 
arms  for  ten  days.  The  diet  was  milk,  beet-tea,  and  «  hi.-ky  in 
small  quantities. 

October  ~-'>V(,   i'>   \.  M„    fourteen    hours    alter   operation,    tein- 


intestine  from  opposite  directions  toward  the  sutures.      No  gas     pcratuiv  99     K.      Patient  \omitcd  at  4.80  A.  M. 
escaped. 

l'he  appearance  after  the  tapes  u  ere  removed  is  shown  in 
Fig,  7.  At  intervals  of  about  five  minutes  during  the  operation 
a  small  quantity  of  warm  Thiersch  solution  was  poured  over  the 
exposed  intestine.  The  warm  Thiersch  towels  upon  which  it 
rested  were  changed  every  ten  or  fifteen  minutes.  No  fluid  was 
allowed  to  get,  into  the  abdominal  oavity.    Finally  the  intestine 


.",fb.  -Pulse  l'2n,  temperature  99    to  1""  . 
S5tk. — Pulse  100,  temperature  99'6°.     Patient  comfortable. 
Slept  well. 

26th.    -The  pulse  and  temperature  were  the  same. 
:;//,.     Pulse  60  to  100,  temperature  98-4    to  99-6  . 
28tk. — Poise  100,  temperature  99    to  1"0C. 
99th Pulse  100  to  106,  temperature  992  . 
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On  this  the  sixth  day  the  silk  threads  came  away  under  the 
continuous  traction  of  the  elastic  ligatures  attached  to  them. 
The  wire  sutures  were  also  removed.  Wound  of  incision  united 
throughout.     Bowels  moved  ;  stool  of  normal  consistence. 

30th.— Pulse  94  to  100.  temperature  99-2"  to  100-2°  F.  Bow- 
els moved  again  ;  stool  normal.     Opium  discontinued. 

The  subsequent  history  contains  nothing  of  interest.  The 
patient  steadily  gained  her  strength.  On  November  20th  she 
sat  up  in  bed,  and  on  December  3d  was  walking  about  the  ward. 
She  is  now  fully  restored  and  attending  to  her  duties.  There  is 
no  sign  of  obstruction  or  interference  with  the  functions  of  the 
alimentary  canal,  and  the  hernia  is  at  this  date  radically  cured. 
The  great  emaciation  of  the  patient  at  the  time  of  operation, 
and  the  fact  that  within  half  an  inch  of  the  opening  into  the 
abdomen  there  was  a  large  abscess-cavity,  may  be  mentioned 
as  the  two  conditions  which  rendered  the  prognosis  grave. 

The  treatment  of  strangulated  hernia  with  gangrene  of 
the  intestine  may  be  considered  under  three  methods: 

1.  Establishing  a  permanent  faecal  fistula  at  the  seat  of 
gangrene. 

2.  Immediate  exsection  of  the  gangrenous  portion  of 
the  gut,  reunion  of  the  ends  by  suture,  and  return  of  the 
loop. 

3.  Temporary  fistula,  followed,  after  an  interval  of  some 
days,  by  laparotomy,  excision,  and  suture. 

To  the  first  method  may  be  consigned  subjects  so  feeble 
that  no  operative  procedure  is  justifiable. 

As  to  whether  exsection  should  be  made  at  once  or  post- 
poned after  a  free  discharge  through  the  fistula  has  been 
established  must  be  determined  by  the  condition  of  the  in- 
dividual at  the  time  of  operation.  If  the  patient  is  well 
nourished,  and  if  the  anaesthetic  is  well  borne,  it  will  be 
advisable  to  relieve  the  strangulation,  and  through  the  her- 
nial opening  draw  out  the  gut  until  five  or  six  inches  of 
sound  intestine  above  and  below  the  gangrenous  spot  are  in 
sight,  remove  the  dead  portion,  and  unite  the  ends  at  once. 
This  is  a  much  simpler  operation  than  when  an  additional 
opening  through  the  abdominal  wall  is  required. 

In  most  cases,  however,  it  will  be  found  that  the  condi- 
tion of  the  patient  is  not  favorable  for  immediate  exsection. 
Shock  is  almost  always  severe,  and  not  infrequently  fatal, 
when  the  constriction  has  been  so  severe  or  lasted  long 
enough  to  produce  gangrene.  In  such  eases  the  plan  car- 
ried out  in  the  case  just  detailed  should  be  followed. 

Finally,  the  subject  of  intestinal  suture  is  one  of  such 
vast  importance  that  too  much  stress  can  not  be  laid  upon 
the  necessity  for  a  thorough  preparation  for  the  operation. 
In  the  careful  application  of  this  procedure  to  penetrating 
wounds  of  the  intestines,  to  exsection  of  gangrenous  por- 
tions of  the  canal  as  the  result  of  hernia,  volvulus,  intus- 
susception, and  in  the  removal  of  malignant  neoplasms  and 
strictures,  many  lives  may  be  saved  which,  under  the  teach- 
ing of  former  years,  were  left  to  die  without  surgical  inter- 
ference. The  difficulties  of  the  operation  are  great,  and 
the  time  required  in  exsection  dangerously  lotig,  unless 
the  surgeon  has  had  sufficient  practice  to  enable  him  to 
work  rapidly  and  safely.  1  would  advise  those  who  are  will- 
ing to  undertake  this  procedure  to  perfect  themselves  in  the 
various  sutures  upon  the  cadaver,  or  preferably  upon  living 
animals.     I  was  deeply   impressed    with    the   importance  of 


this  in  my  own  case,  for,  notwithstanding  that  I  had  done 
this  operation  upon  the  cadaver  about  ten  times,  four  hours 
were  occupied  in  the  case  which  forms  the  subject  of  this 
paper. 

In  penetrating  wounds  of  the  abdominal  wall,  the  argu- 
ment in  favor  of  operative  interference  may  be  briefly  stated 
as  follows:  1.  The  enlargement  of  a  wound  sufficiently  to 
demonstrate  that  it  does  or  does  not  open  into  the  cavity 
of  the  peritonaeum  is  a  simple  procedure,  and  practically 
without  danger.  2.  A  wound  of  the  peritoneal  cavity  left 
without  surgical  interference  is  always  attended  with  great 
danger,  either  from  haemorrhage  immediately  or  from  peri- 
tonitis at  a  later  period.  3.  If  the  alimentary  canal  is 
opened,  death  is  almost  inevitable;  the  few  recorded  cases 
of  recovery  form  such  an  infinitesimal  proportion  of  the 
whole  that  they  should  carry  no  weight  against  interference. 
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(  Concluded  from  paeje  SS7.) 
In    the    GE.NITO-URINARV  SUBDIVISION    OF  OPERATIONS  On 

the  trunk  there  were  twenty-four  cases.  Among  these  was 
one  of  varicocele,  treated  by  a  method  which  has  been  sug- 
gested by  me  elsewhere  as  suitable  for  varicoceles  of  large 
size — that  is,  by  ablation  of  the  scrotum  and  subsequent 
ligation  of  the  veins,  which  are  then  exposed  and  easily  ac- 
cessible, care  being  taken  not  to  tie  the  venous  plexus  ac- 
companying the  vas  deferens.* 

Besides  this,  two  cases  of  double  hydrocele  were  treated 
by  Volkmann's  method,  as  they  were  considered  too  large 
to  be  cured  by  the  carbolic-acid  injection  of  Lewis,  which  is 
still  considered  the  best  treatment  for  a  hydrocele  of  ordi- 
nary size,  or  even  for  one  of  large  size,  if  it  is  first  dimin- 
ished by  a  preliminary  tapping. 

Double  castration  was  performed  in  one  instance  for  tuber- 
culous disease  of  both  epididymes  and  testes,  which  had  re- 
sisted the  usual  treatment  (including  scraping  with  the  sharp 
spoon  and  subsequent  packing  with  iodoform),  and  the  patient 
insisted  on  being  relieved  of  them.  Enough  of  the  diseased 
scrotum  was  preserved  to  give  the  parts  a  semblance  of  their 
original  condition.  Notwithstanding  the  fact  that  pains  were 
taken  to  excise  them  as  high  as  possible,  it  was  found  that  the 
vas  deferens  on  the  left  side  was  filled  with  cheesy  pus.  No 
deposits  existed  in  the  prostate,  nor  were  there  any  renal  or 
pulmonary  symptoms. 

Amputation  of  the  penis  for  epithelioma  was  performed  once, 
in  a  man  aged  sixty,  the  organ  being  removed  close  to  the  scro- 
tum 1  iv  a  single  sweep  of  a  long  knife,  the  incision  running 
obliquely  so  that  the  corpus  spongiosum  was  left  longer  than  the 
rest  of  the  structures.  The  portion  of  the  urethra  that  remained 
was  divided  in  a  downward  direction  for  a  distance  of  half  an 
inch,  and  the  mucous  membrane  and  skin  were  sewn  together. 
All  bleeding  vessels  in  the  corpora  cavernosa,  and  elsewhere, 
were  ligated  with  catgut,  and  then  the  edges  of  the  sheath  of  the 


*  On  "  Varicocele.' 


1  Med.  Record,"  March  20,  1886. 
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l>eni9  were  united  by  several  cntgut  sutures,  the  skin  being  also 
sutured  over  this.  A  catheter  was  introduced  into  the  bladder 
(as  the  man  had  been  in  the  habit  of  using  one  on  account  of  his 
having  an  enlarged  prostate),  and  the  stump  of  the  penis,  cov- 
ered as  it  was  by  skin,  was  inclosed  in  an  iodoform  dressing  se- 
cured by  a  firm  bandage,  through  which  the  catheter  projected, 
to  end  in  a  glass  urinal. 

Primary  union  was  obtained.  This  was  unusual  and  was 
to  be  attributed  to  two  things :  the  easy  retention  of  the 
catheter,  and  the  compression,  as  well  as  the  final  arrest  of 
the  usual  persistent  oozing,  by  the  union  of  the  edges  of 
the  fibrous  sheath  of  the  penis.  A  row  of  glands  in  the  left 
groin  were  also  extirpated,  as  advised  by  Kiister,  but  under 
the  microscope  these  were  found  to  be  enlarged  simply  from 
inflammation.  Their  removal,  however,  added  nothing  to 
the  difficulty  or  risk  of  the  operation,  and  should  in  my 
judgment  be  undertaken  in  every  case. 

Internal  urethrotomy  for  deep  and  tight  urethral  strict- 
ures was  practiced  in  nine  cases,  in  two  of  which  a  single 
perineal  fistula  existed.  In  two  other  cases,  in  which  mul- 
tiple perineal  fistuhe  were  associated  with  a  urethral  strict- 
ure, external  urethrotomy  was  performed,  and  in  one  instance, 
where  a  fistula  communicated  with  the  rectum,  about  one 
inch  and  a  half  from  the  anus,  the  perineal  wound  was  pur- 
posely extended  so  as  to  divide  the  bridge  of  rectal  tissue, 
with  a  satisfactory  issue.  In  all  the  urethral  operations  it 
is  the  custom  to  smear  the  hair  of  the  pubes  and  perinajuni 
with  iodoformized  oil  (four  grains  to  the  ounce  of  fluid 
cosmoline),  and  to  inject  a  small  syriugeful  of  the  same 
into  the  urethra  before  any  instruments  are  introduced  into 
the  canal.  All  these  latter  are  greased  with  iodoformized 
vaseline  (a  drachm  to  the  ounce),  which  is  less  subject  to 
chemical  change  than  the  oil.  For  the  division  of  deep 
and  even  tight  anterior  strictures  I  rely  on  Maisonneuve's 
urethrotome,  the  blade  of  which  (cutting  upward)  I  have 
had  enlarged  to  a  breadth  of  eleven  millimetres;  even  with 
this  a  cut  made  in  the  usual  manner  will  enlarge  the  canal 
only  enough  to  admit  a  No.  26  French  sound,  but,  by  twist- 
ing the  handle  of  the  instrument  as  it  is  withdrawn  from 
beyond  the  already  divided  stricture,  a  second  incision  may 
be  made  in  the  roof  of  the  urethra.  By  this  means  enlarge- 
ment to  32  or  34  of  the  French  scale,  and  sometimes  greater, 
can  be  attained.  If  any  considerable  anterior  obstructions 
are  met  with,  they  are  removed  by  Otis's  urethrotome 

After  everything  has  been  divided,  including  the  meatus 
urinarius,  the  urine  is  drawn,  and  the  bladder  is  washed  out 
several  times  with  a  l-to-10,000  bichloride  solution,  and  the 
urethra  is  also  freely  irrigated  with  the  same  as  the  catheter 
is  withdrawn.  If  any  anterior  strictures  have  been  divided, 
the  penis  is  firmly  bandaged,  and  tin'  patient  is  given  two 
or  three  times  during  tin'  first  twenty-four  hours  one  eighth 
of  a  grain  of  morphine  with  from  three  to  live  minims  of 
tincture  of  aconite  root.  No  instrument  is  passed  until 
four  to  seven  days  have  elapsed,  ami  not  even  then  if  there 
is  any  elevation  of  temperature.  In  this  way  urethral  fever 
has  been  practically  abolished,  and  lor  this  reason  this 
method  of  procedure  has  been  detailed  at  length.  Before 
leaving  the  hospital  every  patient  with  stricture  is  provided 
with  a  proper  sound  and  is  taught  its  use. 


External  urethrotomy  was  performed  in  a  case  of  recent 
rupture  of  the  urethra,  which  was  caused  by  the  patient's  fall- 
ing astride  of  a  step-ladder,  by  cutting  into  a  mass  of  ex- 
travasated  blood,  in  which  were  found  the  torn,  jagged  ends  of 
the  niemhranous  urethra.  The  proximal  end  of  the  urethra 
was  more  clearly  recognized  after  the  prolonged  use  of  a  hot- 
water  douche,  which  stopped  the  oozing  of  fresh  blood  and  also 
washed  away  the  obscuring  clots,  etc.,  when  the  urethra  ap- 
peared white  and  sharply  defined. 

This  expedient  I  had  found  useful  in  several  other  cases 
in  which  difficulty  had  previously  been  experienced  in  dis- 
tinguishing the  position  of  the  urethra.  The  prompt  em- 
ployment of  an  incision  in  cases  of  ruptured  urethra  is  well 
recognized  as  one  of  the  decided  modern  improvements  in 
surgery. 

The  patient  in  question  did  well. 

Lateral  cystotomy  was  performed  once  for  the  relief  of 
an  obdurate  cystitis  (not  of  tubercular  origin,  as  shown  by 
frequent  microscopical  examinations  for  bacilli),  which  fol- 
lowed a  stricture,  and  had  been  unrelieved  by  an  internal 
urethrotomy  which  had  satisfactorily  widened  the  urethra. 
This  is  to  be  preferred  to  the  median  cystotomy,  as  the 
drainage  of  the  bladder  is  more  thorough.  In  the  median 
method,  a  tube  carried  into  the  bladder  to  continuously 
drain  it  is  not  always  well  borne,  though  I  have  had  better 
luck  when  the  tube  has  been  passed  in  on  the  third  or 
fourth  day  after  the  first  traumatic  effects  had  passed  off, 
than  when  inserted  and  left  in  at  the  time  of  the  operation. 
This  case  is  not  yet  completed,  though  the  improvement  is 
marked;  at  the  end  of  three  weeks  a  tube  was  inserted,  as 
the  wound  was  rapidly  closing. 

One  case  of  HtholajMiy  for  a  phosphatic  stone,  weighing 
one  hundred  and  ninety  grains,  with  a  uric-acid  nucleus, 
can  be  reported  in  a  youth  of  sixteen.  Bigelow's  large 
lithotrite  was  used.     Recovery  was  rapid. 

Of  more  interest  was  a  case  of  iuprapubic  cystotomy  for 
supposed  tumor,  which  operation  was  done  in  a  young  man 
of  twenty-four,  who  had  been  passing  bloody  urine  for 
eight  months  previous,  with  moderate  pain  and  increased 
frequency. 

There  was  no  enlargement  of  the  prostate  nor  renal  tender- 
ness detected.  A  searcher  in  the  bladder  failed  to  touch  n  eul- 
culus.  No  renal  elements  were  found  in  microscopically  ex- 
amining the  urine,  nor  was  any  portion  of  a  tumor  cast  oil', 
though  repeated  search  was  made  among  the  many  small  riots 
passed.  Bis  pain  in  the  bladder  on  sudden  motion  became 
more  marked,  and  he  was  early  in  December  last  placed  under 
ether,  and  the  bladder  thoroughly  examined  by  the  bimanual 
method,  also  by  the  sound  and  lithotrite.  and  also  by  Bige- 
low's aspirator.      No  calculus   was   found,  nor   were  evidences 

of  a  tumor  obtained.  One  mass  removed  showed  a  small  col- 
lection of  shapeless  epithelial  cells,  but  no  stroma.  It  was  de 
cided  to  explore  the  bladder  by  the  supra-pubic  incision;  this 
was  done  December  23d,  after  the  rectum  had  been  distended 
with  a  bag  holding  eight  ounces  of  water,*'and  then  the  blad- 
der was  first  tilled  with  sis  ounces  and  a  half  of  l-to-100  car- 
bolic-acid solution  but,  as  no  distinct  elevation  of  the  Madder 
above  the  pubes  could  be  felt,  three  ounce-  and  a  half  more  w  ere 
slowh   introduced,  when    the  lop  of  the    bladder  was  lifted   one 

*  See  remarks  on  tin"-  point  in  "  Medical  News,"  Di  .  1886. 
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inch  and  a  half  above  the  bone.  The  Madder  was  reached  by 
the  usual  incision,  and  was  opened  with  but  little  haemorrhage. 
The  exploring  finger  did  not  find  any  calculus  nor  any  tumor,  as 
was  expected.  Inspection  of  the  bladder  was  rendered  difficult 
by  the  great  rigidity  of  the  strongly  developed  recti  muscles, 
acting  as  they  did  more  than  usual,  owing  to  the  difficulty  in 
maintaining  perfect  anaesthesia.  By  introducing  blunt  retract- 
ors into  the  bladder  wound,  and  by  raising  the  heels  of  the  pa- 
tient over  an  attendant's  shoulders,  as  suggested  by  Trendelen- 
burg, I  was  enabled  to  secure,  with  the  additional  aid  of  a  small 
portable  electric  light,  a  very  good  view-  of  the  bladder.  Only 
an  intensely  congested  and  easily  bleeding  raucous  membrane 
was  seen.  No  attempt  was  made  to  sew  up  the  wound,  which 
was  packed  lightly  with  sticky  iodoform  gauze,  after  a  drainage- 
tube  had  been  inserted;  the  patient  was  turned  on  alternate 
sides  for  three  days,  when  the  tube  was  also  removed.  No  re- 
action followed  the  operation,  but  bloody  urine  continued  to 
be  passed,  and  two  weeks  later,  the  wound  still  admitting  a 
finger,  the  patient  was  again  etherized  with  the  idea  of  isolating 
the  mouths  of  the  ureters,  and  thus  ascertaining  whether  the 
haemorrhage  came  from  the  kidneys  or  not.  This  was  soon 
proved  to  be  a  difficult  affair;  the  use  of  various  endoscopic 
tubes  and  mirrors,  and  even  a  long  but  narrow  glass  speculum, 
was  inefficacious  in  furnishing  the  desired  view,  and  the  inser- 
tion of,  and  dilatation  by,  Peterson's  rectal  hag  with  seven  ounces 
and  a  half  of  water,  while  it  brought  the  base  of  the  bladder 
one  inch  nearer  the  surface  and  closer  to  the  pubes,  did  not 
serve  to  permit  the  recognition  of  the  orifices  of  the  ureters. 
The  hindrance  was,  as  before,  mainly  due  to  the  difficulty  of 
overcoming  by  ether  the  strong  resistance  of  the  well-developed 
recti  muscles.  It  was,  however,  seen  that  the  lower  part  of  the 
bladder  was  studded  over  with  a  number  of  elevations  the  size 
of  hemp-seed,  which  bled  freely  when  rubbed  by  an  instrument. 
Three  weeks  later  the  supra-pubic  opening  closed,  and  the  pa- 
tient's urine  is  becoming  less  bloody,  but  the  diagnosis  of  the 
case  can  hardly  be  considered  as  made.  He  still  remains  under 
observation. 

On  the  kidney  a  series  of  important  operations  have 
been  resorted  to.  The  first  case  of  the  number  to  w'hich 
your  attention  is  asked  is  one  of 

Laceration  of  the  kidney,  with  perinephritic  abscess  and 
renal Jktulm,  which  occurred  in  a  youth  of  twenty,  who,  three 
years  before  coming  under  my  care,  had  fallen  a  distance  of  six 
or  eight  feet,  and  struck  his  right  side  heavily  on  an  iron  bar. 
He  had  following  this  severe  hematuria  for  three  weeks,  when 
fever,  local  pain,  swelling,  etc.,  showed  that  suppuration  was 
progressing  in  the  right  lumbar  region.  An  incision  was  then 
made  by  my  colleague,  Dr.  W.  T.  Bull,  and  a  large  amount  of 
pus  was  evacuated.  A  sinus  persisted  for  a  long  time,  which 
healed  at  times,  but  would  break  out  again -and  freely  discharge 
matter.  Since  July  last  he  has  been  unable  to  get  about  by  rea- 
son of  the  pain  in  the  flank  and  also  in  the  rectum.  In  the  left 
iliac  fossa  was  found  much  inflammatory  hardness  and  tender- 
ness, running  upward  to  a  large  fistulous  opening  between  the 
middle  of  the  iliac  crest  and  the  ribs.  Through  the  opening  a 
probe  could  be  passed  nine  inches  downward  to  the  iliac  fossa. 
Above  the  opening,  nearer  the  spine,  was  another,  through 
which  a  probe  entered  four  inches  toward  the  kidney.  From 
four  to  six  ounces  of  pus  were  daily  discharged.  The  patient 
was  pale,  but  in  fair  condition,  and  was  anxious  to  have  relief 
from  the  persistent  suppuration.  By  the  rectum  nothing  could 
be  felt.  The  urine  was  slightly  albuminous,  but  otherwise  the 
examination  was  a  negative  one,  with  the  exception  of  a  few 
pus-cells.  The  amount  discharged  per  diem  was  between  fifty 
and  sixty  ounces.     No  urinarj  salts  were  found  in  the  pus  dis- 


charged from  the  fistulas.  A  curved  incision,  starting  from  the 
upper  fistula  and  running  through  the  lower  one,  and  anterior 
to  it  (somewhat  like  the  one  advised  by  Koenig),  was  used  to 
expose  the  parts ;  but  the  tissues  were  so  matted  together  by 
old  inflammatory  action  as  to  yield  but  little  room  for  manipu- 
lation. Instead  of  finding  myself  (as  the  way  was  finally  en- 
larged by  stretching  and  cutting)  in  the  expected  cavity  of  a 
suppurating  kidney  or  thickened  perinephritic  abscess,  I  came 
down  upon  a  thin- walled  cavity,  larger  than  my  fist,  through 
which  could  be  easily  felt  the  movements  of  the  abdominal  vis- 
cera beyond.  Moderate  bleeding  occurred  from  the  cavity,  and 
it  was  temporarily  stopped  with  sponges,  while  the  fistulous 
tract  in  the  groin  was  opened  at  its  terminus,  just  above  Pou- 
part's  ligament.  A  second  tract  was  then  found,  running  from 
the  first  downward  to  the  pelvis,  but  too  far  back  to  be  tapped. 
A  drainage-tube  was  placed  in  each  of  these  tracts,  the  sponges 
were  removed,  and  the  cavity  was  inspected  with  the  aid  of  the 
electric  lamp.  This  disclosed  to  me  that  a  rent  three  inches 
long  had  been  made  through  the  membrane,  so  that  the  liver 
and  gall-bladder  were  plainly  exposed.  This  probably  would 
not  have  been  detected  had  it  not  been  for  the  lamp.  It  was 
sewed  up  by  catgut  sutures.  Careful  examination  by  myself 
and  my  colleagues  failed  to  find  any  remains  of  the  kidney, 
which  I  also  sought  for  through  the  peritoneal  opening  before 
it  was  closed.  The  exposed  cavity  was  packed  partly  with 
iodoform  gauze,  but  mainly  with  sublimate  gauze,  and  the  usual 
peat-bag  and  other  antiseptic  dressings  were  placed  over  all. 
Death  took  place  four  days  later,  with  marked  rise  of  tempera- 
ture about  forty-eight  hours  after  the  operation,  followed  by  per- 
sistent vomiting  and  almost  total  suppression  of  urine.  At  the 
autopsy  there  were  no  signs  of  peritonitis ;  the  left  kidney  was 
in  a  condition  of  acute  suppurative  interstitial  nephritis,  and  on 
its  surface,  underneath  its  capsule,  pus  was  diffusely  distributed. 
At  the  upper  border  of  the  tenth  rib  on  the  right  side,  sur- 
rounded by  dense  connective  tissue,  was  seen  the  upper  third 
of  the  right  kidney,  its  lowertw'O  thirds  having  been  destroyed. 
This  kidney-stump  formed  the  upper  limit  of  the  abscess-cavity, 
which  had  been  opened  at  the  operation.  In  it  were  found  two 
sponges  which  had  been  left  in  situ,  one  of  which  was  firmly 
adherent.  It  should  be  stated  that  on  the  day  of  his  death,  the 
date  of  the  last  dressing,  the  wound  was  in  an  odorless  condi- 
tion. This  cavity  was  bounded  internally  by  the  duodenum  and 
spine,  anteriorly  by  the  ascending  colon  and  hepatic  flexure, 
and  below  it  communicated  by  a  tortuous  sinus  with  a  pus- 
cavity  in  the  true  pelvis,  behind  and  alongside  of  the  bladder 
and  rectum,  and  it  extended  also  through  the  right  sacro-sciatic 
notch,  and  terminated  exterior  to  this  in  a  cavity  the  size  of  a 
hen's  egg. 

The  second  case  of  renal  surgery  was  one  of  huge  sup- 
purating kidney,  for  which  nephrotomy  was  done. 

The  patient,  a  man  aged  thirty-seven,  had,  strangely  enough, 
had  symptoms  of  trouble  in  his  side  for  only  four  weeks,  and 
these  were  of  moderate  severity,  but  were  associated  with  great 
weakness  and  rapid  emaciation,  but  no  chills  nor  any  special 
urinary  manifestations.  In  the  right  flank  was  a  painful  tumor 
the  size  of  a  cocoa-nut,  half  way  to  the  ilium,  with  a  deep  sense 
of  fluctuation,  which  the  corroborative  use  of  a  hypodermic 
needle  proved  to  be  from  retained  pus.  An  incision  was  made 
(under  the  idea  that  the  swelling  was  more  probably  a  peri- 
nephritic abscess)  from  the  distal  end  of  the  twelfth  rib  down- 
ward, and,  instead  of  reaching  evidences  of  inflammatory  thick- 
ening as  the  cut  was  deepened,  only  the  translucent  peritonaeum 
came  into  view,  through  which  was  seen  the  tumor  moving 
perceptibly  up  and  down  under  the  action  of  the  diaphragm. 
An  incision  at  right  angles  to  the  first,  and  running  toward  the 
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spine  up  to  the  quadratus  muscle,  sooq  exposed  the  tumor  more 
safely  in  another  place,  when  its  purplish  color  proved  it  to  be  a 
hugely  distended  kidney.  On  opening  this  with  a  scalpel,  over 
eight  ounces  of  fcetid  yellow  pus  were  discharged,  and  the  finger, 
in  exploring,  could  feel  sundry  depressions  corresponding  to  cavi- 
ties in  the  cortical  portion  of  the  kidney.  It  was  not  washed 
out,  but  two  large  rubber  drainage-tubes  were  inserted,  and  the 
wound  was  dressed  antiseptieally.  Though  the  discharge  at 
first  was  very  five,  and  required  frequent  changes  of  the  dressing, 
it  has  of  late  rapidly  diminished,  and  the  patient's  condition  has 
correspondingly  improved,  though  at  times  a  strong  urinous 
odor  is  perceived  in  the  discharge.  The  cavity  was  washed  out 
afterward  with  Thiersch's  boro  salicylate  solution,  as  being  safer 
than  a  carbolic  or  sublimate  solution. 

The  case,  however,  that  excited  the  most  interest  in  the 
whole  of  the  present  operative  group,  from  its  nature,  treat- 
ment, and  result,  has  been  one  of  abdominal  nephrectomy 
for  a  huge  adenoma,  a  disease  which  has  necessitated  re- 
moval of  the  kidney  in  only  one  (Czerny)  of  Gross's  col- 
lection of  forty-nine  cases  of  nephrectomy  for  neoplasms. 
Another  has  since  been  published  by  Albert.  In  Czerny's  * 
case  the  right  kidney  was  involved  in  a  child  eleven  months 
old.  Death  took  place  from  peritonitis  on  the  second  day. 
In  Albert's  f  the  patient  was  a  woman  of  forty-one,  who,  two 
years  before,  had  had  a  fall,  followed  by  frequent  lucma- 
turia.  Pawlik  catheterized  the  ureters,  and  made  the  dif- 
ferential diagnosis.  The  tumor,  as  large  as  a  child's  head, 
was  extirpated  by  a  posterior  incision,  and  the  patient 
recovered.  A  third  successful  case  is  also  reported  by 
Schbuborn  J  in  a  child  aged  two  years. 

My  own  case  has  the  following  history  : 

A  burly  man,  aged  thirty-five,  a  butcher,  was  suddenly  seized, 
two  years  since,  with  cutting  pain  in  the  left  lumbar  region,  and 
at  that  time  passed  a  quantity  of  bloody  urine;  this  was  probably 
an  attack  of  renal  calculus,  for  other  paroxysms  came  on  with 
not  very  king  intervals,  and  he  frequently  noticed  that  gravel 
Was  passed,  and  indeed  he  showed  me  some  fifteen  or  twenty 
calculi,  principally  phosphatio  in  character,  when  he  was  first 
brought  to  me  by  his  physician,  Dr.  Maynard.  of  this  city.  In 
the  past  year,  however,  these  intermittent  attacks  have  culmi- 
nated in  a  persistent  pain  in  the  left  lumbar  region,  which  is 
aggravated  by  sudden  motion — by  riding,  etc.;  jolting  will, 
moreover,  bring  on  or  increase  his  hematuria,  lie  has  Inst 
flesh  in  the  last  six  months,  and  he  has  become  blanched  from 
suffering  and  loss  of  blood.  In  the  left  think  is  to  be  felt  a 
tumor,  running  from  three  inches  external  to  and  on  a  level 
with  the  umbilicus,  upward  and  backward  under  the  ribs. 
This  is  slightly  movable  on  bimanual  examination;  the  mass 
seems  to  be  nearly  seven  inches  thick.  The  amount  of  urine 
passed  varied  from  thirty-five  to  9ixty  ounces  per  diem,  and,  on 
examination,  showed  nothing  beyond  what  might  be  due  to  the 
blood  mixed  in  it.  Under  the  idea  that  the  kidney  enlargement 
might  be  due  to  retained  calculi,  an  exploratory  vertical  incis- 
ion, as  for  nephrotomy,  was  made  in  the  left  loin  December  11, 
1886,  and  the  kidney,  covered  only  by  a  thin  layer  of  its  fat- 
capsule,  was  exposed  by  tearing  through  this.  No  calculus 
could  be  felt,  though  the  posterior  surface  "a--  pretty  thorough- 
ly palpated,  and  the  anterior  surface  only  to  a  limited  degree. 

*  "Deutsche  med.  Wochenschrift,"  18S'J,  No.  32. 

\  Brodeur,  "De  I'iutervcntion  cliirurgicale  dans  les  affections  <lu 
rein,"  1886,  p.  222.     Also  "Wiener  med.  Presse,"  1886,  No.  9. 

J  De  Jung,  "Beitrage  zur  Nieren-Extirpation,"  Seidelberg,  1886. 
Also  "  Centralblatt  f.  Chir.,"  1886,  S.  24,  Beilage. 


A  puncture  with  a  needle  was  made  in  several  places,  but  did 
not  discover  any  calculus  nor  any  cavity.  The  bleeding  from 
the  punctures  was  free,  but  was  soon  checked.  The  examina- 
tion abo  showed  that  the  kidney  was  too  much  enlarged  to  be 
removed  by  the  usual  lumbar  incision. 

It  was  determined  to  do  nothing  further  for  him  at  this  time, 
but  when  the  lumbar  wound  should  have  healed  it  was  decided 
that  the  tumor  (for  the  diagnosis  made  was  that  of  probable 
sarcoma)  should  be  extirpated  by  abdominal  section.  And  in 
the  meanwhile,  as  a  corroborative  diagnostic  means,  the  quan- 
tity of  the  urea  daily  passed  was  estimated  a  number  of  times, 
as  had  been  suggested  by  Thiriar,  who  had  noticed  that  in  ma- 
lignant growths  this  secretion  was  materially  lessened.  It  was 
found  in  the  patient's  case  to  have  fallen  to  between  219  and 
240  grains  per  diem.  On  the  twentieth  day  of  January,  1887, 
the  patient  was  again  etherized,  and  by  an  incision  five  inches 
and  a  half  long,  to  the  outer  side  of  the  left  rectus  muscle,  acd 
starting  from  the  free  edge  of  the  ribs,  the  abdomen  was  opened, 
and,  after  palpating  the  other  kidney,  the  intestines  were 
pushed  aside  with  large,  flat  sponges,  the  peritonaeum  covering 
the  tumor  was  incited  to  the  inner  side  of  the  descending  colon, 
and  the  affected  kidney  was  exposed.  A  few  minutes'  dissection 
with  the  finger  allowed  the  root  of  the  kidney  to  be  reached, 
when  this  was  easily  surrounded  with  a  heavy  silk  ligature, 
by  means  of  Mott's  aneurysm  needle,  aud  the  vessels  and  ure- 
ter were  tied  off  en  masse.  A  heavy  clamp  was  then  applied 
between  the  ligature  and  the  kidney,  and  the  latter  was  cut 
away,  and,  after  some  tedious  tearing  of  cicatricial  adhesions 
on  its  posterior  surface  resulting  from  the  first  incision,  it  was 
finally  removed.  The  clamp  was  found  to  have  slipped,  and  to 
have  allowed  a  vein,  which  had  entered  the  kidney  above  the 
ligature,  to  bleed  freely.  This  showed  most  happily  the  control 
the  anterior  incision  gives  in  this  respect.  The  bleeding  vessel 
was  distinctly  seen,  and  was  in  a  moment  controlled  by  a  fresh 
clamp  and  ligated.  Very  little  blood  was  lost,  though  during 
the  stripping  process,  which  was  conducted  between  the  capsule 
and  its  fibro-adipose  envelope,  for  a  short  time  quite  a  smart 
oozing  of  venous  blood  took  place.  A  long  dressing-forceps 
was  then  forced  from  in  front  through  the  old  cicatrized  track 
to  the  loin,  and  a  large-sized  rubber  drain  was  carried  in  from 
this  point  to  the  cavity  left  after  the  extraction  of  the  kidney. 
The  divided  and  torn  edges  of  the  peritonaeum  which  had  cov- 
ered tbe  kidney  were  united  by  numerous  I.embert  sutures, 
thus  inverting  the  edges,  and,  after  a  final  toilette  of  the  peri- 
toneal cavity  (but.  only  so  in  name,  as  nothing  had  entered  it, 
it  having  been  so  thoroughly  protected  by  the  sponges),  the 
parietal  peritonaeum  was  sewn  together  with  catgut  and  the 
abdominal  wall  was  closed  by  silver-wire  sutures,  supplement- 
ed by  additional  ones  of  catgut.  As  some  oozing  of  blood 
persisted  from  the  drainage-tube,  several  yards  of  sublimate  and 
iodoform  bandage  were  stuffed  into  the  posterior  cavity,  and 
over  all  peat-hags  and  other  antiseptic  dressing  were  applied. 
The  patient's   progress  was  extremely  satisfactory;   there  were 

no  peritoneal  Bjmptoms,  and  only  a  persistent  gulping  tor  sev- 
enty-two hours.  No  attempt  was  made  to  introduce  food  into 
the  stomach,  and  for  a  week  nourishment  was  administered  by 
the  reotum.  The  highest  temperature  by  the  mouth  was  101-7°. 
The  mine  for  the  firsl  twenty-four  hours  amounted  to  but  eight 
ounces,  and  it  was  very  bloody,  due  probably  to  the  operation 
on  the  removed  kidney.  In  the  second  t  w  cut y-l'our  hours  it 
was  twenty  ounces  and  was  of  a  dark  amber-color,  with  only- 
traces  of  blood  in  it  ;  urea  Vol  per  cent.,  specific  gravity  L-020. 
On  the  third  day  it    amounted    to   forty-nine  ounces,  and  on  the 

fourth  to  eighty-eight  ounces,  alter  w  hich  it  gradually  subsided, 
and  about  fifty  ounces  are  now  passed,  but  the  urea  still 

lower  than  normal,  but  there  is  more  than  before  the  operation. 
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On  the  sixth  day  the  dressings  were  changed,  and  the  wire 
sutures  were  removed  from  the  anterior  wound,  which  had 
healed  primarily,  and  from  the  posterior  opening  the  gauze  was 
pulled  out,  everything  being  sweet  and  aseptic.  To-day  (Feb- 
ruary 8th)  the  patient  is  sitting  up  out  of  bed,  is  eating  heartily, 
and  is  ou  the  road  to  health. 

An  episode  occurred  at  the  termination  of  the  operation 
that  excited  some  anxiety.  On  telling  the  nurse  to  count  her 
sponges  at  the  close  of  the  operation,  she  reported  that  there 
were  two  flat  ones  missing,  there  being  seven  instead  of  the 
nine  original  ones;  on  a  second  count  the  same  result  was  had, 
and  this  original  number  was  corroborated  by  the  superintend- 
ent of  the  training-school,  who  was  present.  The  wound, 
which  was  then  partially  closed,  was  opened,  the  hand  was  in- 
troduced, and  the  abdominal  cavity  was  explored,  and  Dr.  Bull, 
who  was  assisting  me,  was  requested  to  verify  the  search.  No 
sponges  were  found  in  these  examinations,  and  the  closure  of 
the  wound  was  proceeded  with.  The  means  for  caring  for  the 
soiled  towels,  etc.,  and  for  washing  the  sponges,  seemed  to  be 
so  exact,  and  there  seemed  to  be  so  little  possibility  of  the  miss- 
ing sponges  being  lost  anywhere  else  than  in  the  patient's  belly, 
that  I  felt  much  concern  during  the  first  three  or  four  days  on 
this  point,  being  prepared,  on  the  first  symptom  of  peritonitis 
fairly  manifesting  itself,  to  reopen  the  abdominal  cavity  and 
resume  the  search.  This  feeling  was  present  because,  though 
an  examination  was  found  to  be  negative  when  made  by  two 
surgeons,  yet  1  was  conscious  of  the  difficulty  of  absolutely  ex- 
cluding their  preseuce,  as  I  could  not  be  certain  of  such  regions 
as  beyond  the  lesser  omentum  aDd  behind  the  liver.  Events 
proved,  however,  that  the  sponges  went  elsewhere,  although 
the  possibility  of  the  organization  of  aseptic  sponges  may  be 
insisted  upon  by  some. 

The  kidney,  when  removed  (the  specimen  is  here  shown), 
weh'hed  twenty-one  ounces  and  measured  nine  inches  by  five  and 
a  half,  its  shape  was  rendered  irregular  by  several  projections 
from  its  surface,  which  were  more  marked  on  its  posterior  aspect. 
While  the  kidney  itself  is  much  enlarged,  there  can  be  seen 
after  section  that  its  substance  has  been  invaded  by  a  neoplasm 
of  the  size  of  a  fist,  encroaching  upon,  but  not  bursting  by  ulcera- 
tion into  the  pelvis.  The  mucous  membrane  of  the  latter  is 
thickened,  and  up  to  the  point  where  it  was  severed  from  the 
■ureter,  numerous  miliary  granules  are  found  beneath  it.  Unin- 
volvod  kidney-tissue  was  found  between  the  ligature  and  the 
tumor.  On  examination  by  the  microscope,  made  by  Dr.  Pea- 
body,  the  pathologist,  the  tumor  "seemed  to  be  nowhere  con- 
tinuous with  the  kidney  tissue,  but  to  be  separated  from  it  by 
a  well-defined  capsule.  In  the  more  recently  developed  portions 
of  the  tumor  an  indistinct  stroma  of  connective  tissue  may  be 
made  out,  inclosing  alveoli  that  are  lined  with  cuboidal  cells. 
The  stroma  itself  is  very  rich  in  young  cells,  and  its  vessels  are 
large  and  thin-walled.  Older  parts  of  the  tumor  show  very  deli- 
cate fibrous  stroma,  and  also  contain  many  round  and  spindle 
cells  inclosing  alveoli,  some  of  which  are  large  enough  to  be 
seen  with  the  naked  eye,  while  others  are  of  microscopic  size. 
The  alveoli  are  lined  regularly  with  flat  epithelium,  and  occa- 
sionally contain  colloid  material.  They  are  nowhere  filled  with 
cells.  From  the  sides  of  many  of  these  alveolar  walls  buds  of 
connective  tissue  covered  with  epithelium  project  into  the 
alveoli,  and  there  either  terminate  freely  or  effect  a  union  with 
similar  buds  projecting  from  an  opposite  wall.  Not  many  ves- 
sels are  seen  in  the  fully  developed  parts  of  the  tumor.  In  sec- 
tions from  different  parts  of  the  kidney,  not  actually  invaded 
by  the  lumen,  the  effects  of  prolonged  pressure  are  seen;  also 
small,  round  cells  occur  abundantly  in  sharply  defined  aggrega- 
tions of  various  sizes,  evenly  distributed  throughout  the  kidney- 
tissue.     Diagnosis:  adenoma." 


To  be  added  to  this  eminently  satisfactory  case  is  an- 
other of  laparotomy  for  perforation  of  the  appendix  vermi- 
formis,  done  on  probably  the  fourth  day  after  the  fa?cal 
extravasation,  with  a  fatal  result,  and  already  reported  to 
the  society.*  A  third  case  of  laparotomy,  in  a  married 
woman  of  thirty-five,  is  also  to  be  reported.  It  was  per- 
formed for  the  arrest  of  severe  haemorrhage  due  to  a  uterine 
fibroid  reaching  nearly  to  the  umbilicus.  The  uterine  ap- 
pendages (normal  tubes  and  ovaries)  on  each  side  were  tied 
off  and  removed,  and  the  operation  was  completed  smooth- 
ly and  quickly,  and  under  all  antiseptic  precaution.  Peri- 
tonitis, however,  carried  off  the  patient  on  the  fourth  day. 

A  fourth  case  of  laparotomy  has  much  more  interest,  as 
it  was  performed  upon  a  married  woman  of  forty  who  had 
had  a  centrally  situated  abdominal  tumor  for  several  years, 
which  she  had  been  told  by  a  distinguished  gynaecologist 
was  a  fibroid,  who  added  that  she  should  never  let  any  sur- 
geon touch  her. 

Five  days  prior  to  entering  the  hospital  she  had  been  seized 
with  severe  abdominal  pain,  with  fever  and  slight  vomiting; 
when  seen  there  was  dullness  running  up  from  the  pubes  to 
the  umbilicus,  which  rounded  out,  apparently  a  fibroid;  per 
vaginam  the  lower  part  of  the  uterus  could  be  mapped  out,  but 
the  upper  part  could  not.  It  was  thought  unwise  to  introduce 
the  uterine  probe.  Pulse,  120;  temperature,  102°;  and  belly 
moderately  tympanitic,  except  over  the  tumor  and  toward  the 
right  iliac  fossa,  where,  however,  no  fullness  could  be  felt.  A 
fine  exploring  needle  was  passed  in  by  the  house  physician,  Dr. 
Vonght,  and  a  small  quantity  of  sero-pus  was  drawn  out.  The 
patient  was  accordingly  transferred  to  the  surgical  division  for 
operation,  as  it  was  supposed  to  be  suppurative  peritonitis  with 
a  large  uterine  fibroid.  The  patient,  however,  adhered  to  the 
injunction  given  her,  and  refused  to  have  any  surgical  interfer- 
ence until  twenty-four  hours  later,  during  which  time  her  pulse 
rose  to  140  and  her  temperature  to  104°,  and  her  general  con- 
dition was  much  deteriorated.  After  the  antiseptic  washings 
had  been  done,  a  median  section,  running  from  the  umbilicus 
to  the  pubes,  showed  that  a  suppurating  cyst,  rising  nearly  to 
the  trausverse'colon,  of  the  size  of  a  muskmelon.  containing  hor- 
ribly foetid  gas  and  pus,  existed,  the  origin  of  which  could  not  be 
made  out,  it  being  lost  in  the  uterus,  nor  could  both  of  the 
ovaries  be  located.  Whether  there  was  a  suppurating  ovarian 
cyst  or  a  fibro-cyst  of  the  uterus  could  not  he  distinguished. 
The  treatment  was  clear — i.  «.,  to  fasten  it  to  the  lower  angle  of 
the  wound,  after  drawing  out  as  much  as  could  readily  emerge, 
and  to  close  up  the  remainder  of  the  abdominal  wound.  This 
was  done,  securing  the  sac  not  only  with  sutures  to  the  peri- 
toneally  lined  abdominal  wound,  but  also  with  two  trans- 
verse pins,  and  then  the  sac,  which  had  only  been  previously 
tapped  to  empty  it  of  its  gas,  in  order  to  allow  easier  hand- 
ling, and  then  had  been  tied  up  again,  was  freely  opened  with 
the  pa'ient  on  her  side,  and  was  thoroughly  washed  out  with 
l-to-40  carbolic  solution,  and  drained  by  a  large  glass  tube  car- 
ried through  a  mass  of  iodoform  gauze.  By  washing  out  the 
sac-cavity  with  l-to-100  carbolic  solution  every  three  hours,  the 
patient  went  along  smoothly,  with  falling  temperature  and 
pulse,  until  the  fifth  day,  when  from  a  normal  temperature  it 
quickly  rose  to  103°.  This  was  thought  to  be  due  to  a  mural 
abscess  on  each  side  of  the  wound,  which  was  freely  opened, 
cleaned  out,  and  packed  with  iodoform  gauze.  The  edges  of 
the  sac  seemed  to  be  adherent,  but  had  sunk,  after  removal  of 
the  pins  on  the  third  day,  quite  deep  in  the  wound.    Some  foul- 

*  "  Medical  News,"  January  15,  1887. 
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smelling  gas  came  out  during  this  washing  out  of  the  suppurat- 
ing cavity,  and  the  next  morning  the  vagina  was  found  filled 
with  fasces.  Th<3  patient  rapidly  succumbed  forty-eight  hours 
later,  with  signs  of  general  peritonitis.  The  autopsy  showed 
that  the  operative  diagnosis  was  wrong.  The  cyst  was  Fallo- 
pian, and  communicated  by  old  openings  with  the  rectum  and 
bladder.  The  drawing  up  of  the  sac  into  the  wound  apparently 
made  these  openings  more  direct  and  patent.  Peritoneal  in- 
fection was  probably  late,  for  at  the  operation  none  was  recog- 
nized. The  size  of  this  pyosalpinx  was  much  beyond  my  previ- 
ous knowledge. 

The  Surgery  of  the  Extremities  comprises  thirty- 
two  operations.  Among  these,  eleven  were  for  necrosis, 
five  of  the  femur,  two  of  the  tibia,  one  of  the  fibula  (exter- 
nal malleolus),  one  of  the  os  calcis,  one  of  a  beautiful  central 
necrosis  (accidentally  omitted  in  the  foregoing  pages)  of  the 
sacro-iliac  synchondrosis,  where  a  large  mass  of  separate 
dead  bone  was  taken  away  by  extensive  chiseling.  There 
was  one  of  the  lower  end  of  the  humerus,  involving  the 
elbow,  which  was  resected,  resulting  in  good  motion.  One 
■case  of  resection  of  the  entire  tibia  was  made  in  a  hoy  of 
thirteen,  who  had  suppuration  progressing  in  the  leg  for 
over  six  weeks,  and  in  whom  the  tibia  had  been  largely  ex- 
posed by  incisions  made  for  his  relief  in  another  hospital. 

On  his  admission  to  the  New  York  Hospital  the  knee  joint 
was  found  to  be  involved,  and,  as  an  amputation  was  declined,  the 
joint  was  opened  and  drained  and  the  tibia  found  to  be  loosened 
in  its  sheath,  so  that  but  little  chiseling  and  cutting  sufficed  to 
remove  it  from  one  epiphysis  to  another.  The  ankle  joint  was 
also  involved  in  the  suppuration.  The  patient's  weak  condition 
did  not  bear  the  shock  of  this  operation,  more  severe,  however, 
in  appearance  than  in  reality.  The  sawn  bone  showed  several 
separate  purulent  depots  and  extensive  infiltration  of  acute  in- 
flammatory processes. 

I  venture,  notwithstanding  the  length  that  my  paper 
has  assumed,  to  make  a  remark  concerning  the  subject  of 
necrosis  of  the  lower  end  of  the  femur.  J  have  made  my- 
self, and  have  seen  others  make,  an  error  in  treating  this 
affection,  that  I  think  I  have  now  learned  to  avoid.  The 
point  is,  when  much  thickening  exists  at  the  lower  end 
of  the  femur,  not  to  be  content  with  the  removal  of  the 
piece  of  exposed  dead  bone  that  may  be  seized  and  ex- 
tracted, but  to  boldly  chisel  into  the  thickened  end  of  the 
bone,  even  though  no  opening  is  found  running  into  it. 
In  very  many  instances  further  trouble  may  be  found  exist- 
ing, either  in  the  shape  of  minute  spiculated  necrosed 
pieces,  as  was  shown  by  !>r.  Lange  .-it  our  last  meeting,  or 
of  larger  pieces  surrounded  by  a  spong)  suppurating  involu- 
enim,  or  even  central  spongy  necrosis,  with  or  without  bone 
abbess,  running  dangerously  near  the  joint-line.  All  of 
these  I  have  found  when  least  expected.  I  feel  warranted, 
therefore,  in  urging  this  point.  In  five  eases  where  exten 
sive  openings  had  been  made  into  bone,  recourse  was  had 
to  the  suggestion  made  public  by  Schede  in  1SS5,  and  also, 
in    1884,  by   Dr.   K.  T.  Morris,  of  this  city,  but  originated 

several  years  earlier  by  N'cubcr,  of  allowing  the  cavity  to  till 
up  with  blood,  in  order  that  this  may  organize  under  the 
antiseptic  dressings  applied.       Hither  the  wound  of   the  sot't 

parts  must  1 losed  with   the  exception   of  a   small  slit,  or 

it  must   be   left   entirely  open    and    covered  with   a   layer   of 


gutta-percha  tissue,  with  a  hole  in  it;  this  is  intended  to 
allow  the  surplus  to  flow  out,  and  also  to  prevent  the  dry 
bandage  from  entirely  soaking  up  the  clot.  In  three  out 
of  my  five  cases  (which  can  be  increased  to  five  out  of 
seven,  counting  two  private  cases)  success  was  obtained  in 
the  prompt  organization  of  the  clot  and  the  rapid  healing 
of  this  wound,  which  under  the  old  plan  of  packing  heals 
but  slowly  from  the  bottom. 

A  peculiar  painful  enlargement  of  the  internal  condyle  of 
the  left  femur,  with  old  joint  disease,  was  found  in  a  young 
man  upon  which  an  osteotomy  was  done  with  a  gouge  and 
chisel,  in  the  expectation  of  finding  a  bone  abscess;  but,  though 
the  mass  was  cut  into  to  a  depth  of  three  inches  (it  being 
larger  than  a  big  apple),  nothing  abnormal  was  seen,  nor  did 
the  microscope  show  any  change  in  the  osseous  structure. 
Nevertheless,  the  pain  ceased  and  the  patient  was  cured. 

Arthrotomy  for  the  removal  of  a  floating  sarcoma  of  the 
knee  was  performed  in  one  instance;  the  case,  together 
with  the  result  of  the  microscopical  examination,  was  re- 
ported to  the  society  at  a  previous  meeting-. 

A  recurring  sarcoma  of  the  groin,  the  size  of  a  large 
orange,  encountered  in  a  middle-aged  man,  was  removed, 
the  common  femoral  artery  and  vein  being  exposed,  but  not 
disturbed  by  the  dissection. 

Antiseptic  irrigation  of  the  knee  joint  with  l-to-20  car- 
bolic solution,  for  chronic  hydrarthrosis  of  the  knee,  can  be 
reported  as  successfully  treated.  Likewise  a  quite  exten- 
sive chronic  tendo-synovitis  of  the  peroneal  tendons  was 
treated  by  making  an  opening  above  and  below,  and  estab- 
lishing drainage  without  a  very  satisfactory  outcome,  the 
reason  being  microscopically  shown  to  be  (as  Koenig  has 
taught  us)  owing  to  tubercular  infection  of  the  sheath.  It 
will  require  opening  throughout  its  whole  extent,  and  thor- 
ough dissection,  scraping,  and  cleaning,  with  subsequent 
iodoform  packing,  iii  order  to  effect  a  cure. 

Beside  the  elbow-joint  resection,  practiced  for  necrosis 
involving  the  articulation,  and  already  noticed,  there  was 
one  resection  if  the  shoulder  joint  in  a  young  adult  by 
Ollier's  anterior  incision,  which  was  an  unwise  selection  oi 
an  operative  method,  as  it  allowed  only  a  very  imperfect 
cleaning  out  from  the  joint  of  the  tuberculous  ^ \  1 1 . . \  i ; 1 1 
membrane.  Even  the  more  usual  cut  across  the  .1, 
would  have  hardly  permitted  this  to  be  done  satisfactorily. 
\-the  patient  had  then  slight  (and  now  more  advanced) 
signs  of  phthisis  pulmonalis,  amputation  at  the  shoulder 
joint  will  soon  be  demanded  for  his  relief. 

A  resection  of  the  wrist  joint  after  Lister's  method  was 
done  for  early  tuberculous  arthritis.  In  this  instance  more 
than  usual  trouble  resulted  from  the  haemorrhage  so  of  ten 
induced   by   the  use  of  Esmarch's  rubber  bandage.      The 

ease   promises   well,  though   the   long   pressure  i introl 

the  bleeding  caused  a  slight  cellulitis  of  the  forearm.  I 
have  since  in  one  instance  put  into  use,  with  gratifying 
effect,  the  suggestion  made  at  this  societj  |i\  Dr.  Lange, 
that,  w  hen  producing  rubber  anaemia,  one  should  control  the 

rush  of  blood  into  the  limb  after  the  removal  of  the  con- 
stricting  band   by  the  pressure  oi   an  assistant's  linger  on 

the   main    artery   above   the    wound,  so   that    the    full    I 
supply  is  only  gradually  admitted    to    the    limb,  and    in  this 
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way  contraction  of  the  temporarily  paralyzed  vessels  is  per- 
mitted. 

Resection  of  the  astragalo-scaphoid  articulation  was  per- 
formed four  times  in  two  patients  for  aggravated  flat-foot. 
In  three  of  these  operations  adherence  to  Ogston's  original 
plan  was  followed  of  shaving  oft',  after  opening  the  joint, 
the  articular  cartilages  with  a  chisel,  and  then  fastening  the 
bones  together  by  ivory  pegs  driven  through  the  scaphoid 
bone  into  the  astragalus.  In  the  remaining  operation  a 
little  more  than  the  articular  cartilage  was  taken  away,  and 
the  use  of  pins  was  omitted,  according  to  Stokes's  method. 
The  rectified  position  was  maintained  easily  by  a  plaster 
bandage  without  the  support  of  pegs.  The  result  in  the 
first  case,  now  over  four  months  old,  is  excellent ;  the  last 
case  is  too  recent  to  be  quoted.  I  did  this  for  the  first  time 
in  1885  in  one  foot,  following,  without  intending  it,  Stokes's 
method — that  is  to  say,  removing  more  than  I  started 
to  do — and  in  the  second  foot  I  conducted  the  operation 
more  strictly  after  Ogston's  directions.  Only  I  found  that 
my  ivory  pegs  had  been  soaked  all  night  in  sublimate  solu- 
tion, which  rendered  them  so  friable  that  I  could  not  use 
them,  and  so  I  drove  in  two  gilt  nails  which  had  been 
cleaned  by  scrubbing  and  immersion  in  carbolic  solution, 
but  were  stained  by  a  previous  employment  in  a  compound 
fracture.  Whether  it  was  from  this  or  from  some  other 
cause,  the  foot  went  sadly  wrong,  the  other,  without,  a 
peg,  progressing  happily.  Severe  tarsal  inflammation  en- 
sued, and  the  young  man  only  got  off  with  a  total  resection 
of  the  scaphoid  and  astragalus  and  parts  of  the  cuboid  and 
os  calcis,  leaving  him,  however,  in  the  end  a  serviceable  foot, 
but  prolonging  his  convalescence  for  months. 

Amputation  of  the  leg  was  done  for  recurring  cancer  of 
the  heel  by  Stephen  Smith's  method,  and  gave  a  beautiful 
stump.  The  patient  at  first  declined  amputation,  and  con- 
sented only  to  my  doing  the  Wladimirow-Mieuliez  operation. 
She  acted  wisely,  I  think,  in  coming  to  the  decision  she 
finally  did,  for  she  was  past  fifty-five,  and  the  chances  of 
the  more  complicated  operation  would  have  been  thereby 
lessened,  and  a  relapse  would  have  been  more  likely  to 
occur. 

The  rather  rare  operation  of  amputation  nt  the  hip  joint 
was  performed  by  the  long  anterior  and  short  posterior  flap, 
in  a  man  aged  forty-six,  for  huge  recurring  sarcoma  of  the 
soft  parts  of  the  left  thigh.  Besides  a  large  mass  reaching 
nearly  to  the  trochanter  on  the  side  and  behind,  there  were 
several  small  growths  lower  down  on  the  face  of  the  thigh. 
The  original  removal  had  been  done  three  vears  ago  by  the 
late  Dr.  Post,  of  this  city.  Recurrence  took  place  within 
six  months  after  this  operation.  The  main  tumor  is  now 
some  ten  inches  in  diameter.  The  hemorrhage  at  the  hip- 
amputation  was  admirably  controlled  by  Lloyd's  method, 
which  is  to  fasten  a  doubled  rubber  bandage  tightly  around 
the  hip,  so  that  it  rests  on  the  inner  side  of  the  tuberosity 
of  the  ischium,  its  ends  being  secured  above  the  ilium  at 
about  its  middle.  Pads  are  placed  under  the  compressing 
band,  over  the  lower  end  of  the  external  iliac  artery,  and  over 
the  sciatic  notch.  It  appears  to  be  the  best  and  least  haz- 
ardous of  the  many  methods  advised  to  control  the  blood- 
supply  in  this  high  amputation.     Next  to  it  I  should  place 


Davy's  rectal  rod.  Not  more  than  two  or  three  ounces  of 
blood  were  lost  in  this  case. 

The  patient  did  well  without  any  temperature-elevation 
for  forty-eight  hours,  when  signs  of  gastritis  and  tympanites 
came  on,  without  diarrhoea,  and  he  died,  four  days  after  the 
operation  ;  at  the  autopsy  the  stump  was  found  to  be  pro- 
gressing satisfactorily.  A  large  aortic  aneurysm  was  found, 
and  the  stomach  was  studded  with  patches  varying  in  size 
from  a  silver  quarter  to  a  silver  dollar,  in  which  the  mucous 
membrane  was  blackened  and  destroyed  ;  their  edges  were 
sharply  defined  and  they  were  of  embolic  origin,  and  were 
supposed  to  have  originated  from  the  aneurysm.  The  in- 
testines were  distended  and  much  congested  in  defined 
areas. 

My  own  impression  is,  that  the  toxic  effect  of  the  bichlo- 
ride can  probably  be  blamed.  At  least  I  am  conscious  that 
I  committed  an  error,  which  I  had  in  other  instances  sedu- 
lously kept  in  view.  After  the  stump  had  been  finally  closed, 
to  make  certain  that  the  two  drainage-tubes  were  free  from 
coagula,  I  allowed  a  l-to-5, 000  sublimate  solution  to  flow  in 
thiough  one  tube,  distend  the  stump,  and  to  flow  out  through 
the  other  tube,  when  the  dressings  (also  of  sublimate  and 
quite  freshly  made,  i.  e.,  damp)  were  applied  in  large  quan- 
tity. I  speak  of  this  injection  of  a  closed  wound  as  faulty, 
since  I  can  attribute  the  production  of  carbolic-acid  poison- 
ing to  a  similar  method  several  years  since.  The  gastric  ap- 
pearances somewhat  resembled  those  shown  in  the  ease  of 
the  death  after  the  operation  for  removal  of  the  uterine  ap- 
pendages, although  there  frank  peritonitis  existed.  In  this 
case,  to  cleanse  the  vagina  after  the  use  of  a  tampon,  a  rather 
strong  sublimate  solution  was  directed  by  the  house  surgeon. 
It  is  well  known  that  absorption  of  this  drug  goes  on  with 
special  aptitude  in  the  genital  passages  of  the  female. 

I  must  here  confess  that,  in  spite  of  the  many  advantages 
of  corrosive  sublimate  as  an  antiseptic,  more  mishaps  have 
occurred  to  me  in  using  it  than  were  met  with  in  the  days 
of  carbolic  acid,  and  that  with  iodoform,  since  I  have  learned 
to  use  it  discreetly,  no  harm  has  come  at  all  beyond  an  oc- 
casional local  irritation. 

The  few  remarks  that  need  to  be  made  concerning  the 
antiseptic  methods  usually  employed  in  operations  at  the 
New  York  Hospital  can  appropriately  be  set  forth  here. 

All  fresh  wounds  are  irrigated  lightly  with  l-to-5, 000  or 
l-to-10,000  sublimate  solution.  Catgut,  either  sublimated 
or  Kocher's,  is  used.  Iodoform,  when  used,  is  either  dusted 
on  the  line  of  union  of  a  wound,  or  on  the  sublimate  gauze 
or  peat-bag,  which  is  first  placed  over  the  wound.  No  iodo- 
form gauze  (made  by  rubbing  iodoform  into  a  sticky  gauze 
of  any  kind)  is  employed  except  to  stuff  cavities.  Where 
primary  union  is  sought,  it  will,  if  used,  often  shut  up  the 
secretions  and  provoke  trouble.  Where  special  promptness 
of  union  is  desired,  I  much  like  to  place  over  the  wound  a 
layer  of  sublimated,  matted  spun-glass,  a  device  of  Kiinmel's. 
Over  the  antiseptic  gauze  is  laid  a  heavy  layer  of  absorbent 
cotton,  and  pressure  is  made  with  gauze  and  Canton-flannel 
bandages.  Drainage-tubes  are  of  rubber  and  are  kept  in 
sublimate  solutions;  they  are  dipped  in  iodoform  dissolved 
in  ether  just  before  being  inserted  into  a  wound.  They  are 
removed  as  early  as  possible,  from  the  second  to  the  fifth  day. 
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As  to  the  surgeon  himself  and  his  assistants,  thorough  scour- 
ing  of  the  hands  with  soft  soap  and  subsequent  immersion  in 
a  l-to-1,000  sublimate  solution  or  a  l-to-20  carbolic-acid  so- 
lution is  resorted  to. 

The  instruments  are  scrubbed  and  boiled,  and  are  then 
put  into  carbolic  solution.  Sponges  are  washed  in  soft  soap, 
and  are  kept  in  strong  sublimate  solution  (1  to  2,000)  ;  all 
those  which  have  been  soiled  with  bad  pus  or  discharges  are 
at  once  destroyed. 

To  return  and  complete  in  a  few  words  the  list  of  opera- 
tions that  have  taken  so  long  to  detail,  I  beg  to  speak  of 
two  cases  of  popliteal  aneurysm  treated  by  ligature  of  the 
femoral  artery,  with  primary  healing  of  the  wound  in  each 
instance,  but  with  a  slight  phlebitis  in  the  leg  in  one  case, 
and  an  enormous  femoral  abscess  in  the  second,  from  suppu- 
ration of  the  sac  due  to  the  patient's  leaving  the  house  one 
month  after  the  operation.  I  had  in  the  first  case  reverted 
to  ligature  after  successfully  managing  seven  cases  of  aneu- 
rysm of  the  lower  limbs  by  Esmarch's  bandage,  with  one  fail- 
ure. The  later  successes  by  the  ligature  and  its  greater  cer- 
tainty, and  increasing  trust  in  antiseptic  measures,  led  me  to 
change  my  views  from  the  bloodless  to  the  cutting  opera- 
tion. It  is  too  slight  an  experience  from  which  to  arrive 
at  conviction,  but  it  carries  home,  like  my  unfortunate  Og- 
ston's  operation,  the  feeling,  as  Dr.  Hunt,  of  Philadelphia, 
banteringly  says,  that  "  antiseptic  surgery  is  not  cock-sure 
surgery." 

One  case  of  ununited  fracture  of  the  femur,  where  the 
treatment  of  rubbing  the  ends  together  till  pain  was  pro- 
duced, and  then  putting  the  man  up  in  plaster  and  getting 
him  about  on  crutches,  bearing  light  weight  on  the  limb, 
had  failed,  was  bored  by  Brainerd's  drills. 

A  case  of  a  nine-weeks-old  dislocation  of  the  femur  into 
Itu:  thyroid  foramen  came  under  my  notice  in  October  in  a 
woman  weighing  over  two  hundred  and  fifty  pounds.  In 
making  efforts  to  reduce  the  dislocation  under  ether,  the 
neck  of  the  femur  gave  way  and  allowed  ready  restoration 
of  the  limb  to  a  position  parallel  to  its  fellow.  I  had  acci- 
dentally done  what  I  proposed  to  do  more  exactly  with  a 
chisel,  had  I  failed  to  reduce  the  dislocation.  When  the 
patient  left  the  hospital,  the  case  gave  promise  of  a  very 
satisfactory  result. 

By  mentioning,  in  closing  the  list,  one  case  of  the  very 
small  operation  of  Clotting's  for  an  inyrjii'iny  toe-nail,  it  is 
hoped  that  the  artistic  diminuendo  will  be  appreciated. 
Minor  operations  have  purposely  been  omitted,  save  in  one 
or  two  instances,  where  their  introduction  would  justify  a 
remark.  This  operation  of  Cotting's  often  fails,  and  I  have 
learned  from  my  clinical  assistant.  Dr.  Hartley,  how  to  do 
it  better  than  I  formerly  did.  I  now  cut  off  much  more  of 
the  swollen  flesh  alongside  the  nail,  plunging  the  knife 
downward,  and  sometimes  inclining  it  toward  the  center  of 
the  toe,  so  that  a  generous  lump  can  be  taken  away;  the  in- 
cision should  run  well  bark  beyond  the  matrix.  An  iodo- 
form dressing  is  applied,  and  over  this  eotton  and  a  snug 
bandage,  and  with  this  the  patient  can  keep  on  walking, 
with  the  toe  exposed  in  the  shoe.  In  a  week,  usually,  the 
dressing  is  changed.  Lastly,  of  the  three  hundred  ami 
ninety-nine    patients    treated,  there    were    seven    deaths    (or 


1*75  per  cent,  mortality),  and  in  each  of  these  an  operation 
had  been  done.  In  five  of  the  seven,  death  occurred  soon 
after  the  operation  ;  in  two  other  cases  death  resulted  some 
time  later,  as  in  the  case  of  the  patient  with  tumor  of  the 
brain,  who  lived  two  and  a  half  months  after  the  operation, 
and  the  patient  with  hernia,  who  died,  three  weeks  after  the 
operation,  from  pneumonia  and  Bright's  disease.  In  the 
one  hundred  and  five  operated  on,  the  mortality  was  6-66 
per  cent. 

FOUR    CASES    IN    PRACTICE. 

By  ROBERT   T.   MORRIS,  M.  D. 

Hydrocephalus  responding  to  Surgical  Treatment.  —  Gall-Stones  in 
the  Peritoneal  Cavity* — Two  Cases  of  Recovery  from  Traumatic 
Paralysis, 

Case  I. — Rosie  L.  was  ten  months  old  when  I  first  saw  her, 
on  June  15,  1885,  in  consultation  with  Dr.  Onofrio  Abruzzo,  of 
this  city.  She  was  born  a  strong  child  of  healthy  parents,  and 
all  went  well  with  the  baby  until  she  was  six  months  old.  One 
day  the  parents  noticed  a  peculiar  facial  appearance,  and  shortly 
afterward  saw  that  her  eyes  were  squinting  and  rolling,  and 
that  her  muscles  contracted  spasmodically.  The  first  attach 
lasted  only  a  few  minutes,  hut  the  convulsions  came  on  three 
or  four  times  daily  after  that,  and  became  more  and  more  se- 
vere. In  a  few  days  the  mother  found  that  the  child's  head 
was  increasing  rapidly  in  size,  and  that  it  felt  hot  to  the  touch. 
Gradually  the  limbs  became  paralyzed.  The  child  would  no 
longer  cry  or  smile,  and  her  eyes  began  to  protrude  from  their 
sockets  and  to  remain  rolled  upward.  The  child  continued  to 
nurse,  and  she  remained  in  very  fair  physical  condition — a 
condition  undoubtedly  due  to  the  medical  attention  which  Dr. 
Abruzzo  had  given  the  case. 

The  disease  had  lasted  for  four  months  when  I  first  saw  the 
case.  At  that  time  the  greatly  enlarged  head  (forty-nine  cen- 
timetres in  circumference  about  the  forehead  and  occiput,  and 
fifty-eight  centimetres  in  circumference  about  the  chin  and  oc- 
ciput) was  further  deformed  by  a  marked  protuberance  of  the 
right  parietal  bone.  This  protuberance  hail  previously  been 
much  greater,  until  Dr.  Abruzzo  partially  restored  the  symme- 
try of  the  head  by  means  of  a  rubber  bandage.  The  anterior 
and  posterior  fontanelles  were  very  large,  and  I  lie  parietal  bones 
were  widely  separated  from  each  other  and  from  the  frontal 
and  occipital  bones.  Percussion  at  any  one  point  fiu  the  tense 
scalp  sent  a  wave  of  transmitted  force  to  the  opposite  side  oi 
the  head,  anil,  as  the  ventricles  of  the  brain  were  presumably 
not  distended  with  fluid,  the  hydrocephalus  beinp  post-congeni- 
tal, I  thought  the  case  a  proper  one  for  surgical  interference. 

With  the  aspirator  and  a  small  needle!  withdrew  two  ounces 
ami  :i  half  of  a  beautifully  limpid,  non-albuminous  fluid  from 
the  left  side  of  the  anterior  fontanelle.     The  child  improved 
almost  immediately,  smiled  when  spoken  to,  and  mo\ ed  tin 
a  little.    This  improvement  remained,  and  a  week  later  I  drew 

off  thr< unees  and  a  half  of  tin  id,  with  the  effect  of  bettering 

the  chilli's  condition  still  more.  She  began  to  move  all  her 
limbs,  and  the  eves  lost   the  lixed  stare.      I  hi  the  following  week 

T  drew  off  a  few  drachms  ol  fluid  from  the  left  side  of  the  era 
nial  cavity,  and  injected  bait  a  drachm  of  Morton's  fluid  (iodine, 
gr.  x ;  iodide  of  potassium,  gr.xxx;  glycerin,  £|j).  At  the 
end  of  the  fourth  week  I  again  drew  off  a  few  drachms  ol  fluid 
from  the  left  side,  and  injected  half  a  drachm  of  Morion's  fluid. 

*  Rend  before  the  Section  in  Surgery  of  the  New  Fork  Academj  nf 
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In  the  intervals  between  the  tapping  the  cranial  walls  would 
become  tense,  but  the  general  improvement  remained.  The 
mother  noticed  tljat  the  tense  feeling  existed  only  at  intervals 
daring  each  day. 

At  the  end  of  the  fifth  week  I  injected  forty  minims  of  Mor- 
ton's fluid  to  the  left  of  the  longitudinal  sinus,  and  twenty 
minims  to  the  right  of  the  sinus. 

At  the  end  of  the  seventh  week  I  injected  fifty  minims  of 
Morton's  fluid  into  the  right  side  of  the  cranial  cavity,  and  this 
injection  caused  a  sharp  attack  of  meningitis,  marked  by  rigors 
and  febrile  reactions,  vomiting,  and  sleeplessness.  At  the  end 
of  eight  days  the  child  had  recovered  from  the  meningitis.  The 
head  increased  in  size  for  a  few  days  after  the  attack,  and  then 
decreased  again.  I  did  not  see  the  case  again  until  four  months 
later.  At  that  time  the  child  was  exceedingly  fat  and  well. 
She  used  her  limbs  like  any  other  child  of  her  age.  The  eyes 
did  not  protrude  and  her  body  was  catching  up  to  the  enlarged 
head.  The  cranial  walls  were  not  tense.  Eight  months  from 
the  time  when  the  first  measurement  of  the  head  was  taken,  the 
circumference  about  the  forehead  and  occiput  was  fifty-one 
centimetres,  and  about  the  chin  and  occiput  sixty-one  centi- 
metres— figures  representing  natural  growth,  I  think,  in  cor- 
respondence with  the  general  growth  of  the  body.  The  child 
continued  in  excellent  health  until  July,  1880,  when,  accord- 
ing to  Dr.  Abruzzo,  "she  suddenly  died  in  rapidly  recurring 
convulsions,  the  attack  beginning  on  the  day  on  which  she 
died." 

The  effects  of  surgical  treatment  in  tbis  case  were  most 
decided,  carrying  the  child,  with  paralyzed  limbs,  protrud- 
ing eyes,  and  abnormally  enlarging  head,  to  a  condition  of 
excellent  health,  with  no  symptoms  of  brain  pressure,  and 
limiting  or  stopping  the  dropsy  of  the  arachnoid. 

Case  II. — In  June,  1886,  Dr.  M.  A.  Dumond,  of  West 
Danby,  N.  Y.,  asked  me  to  see  the  following  case  with  him 
and  to  operate  if  advisable. 

A  brief  history  of  the  case  is  as  follows  :  * 

Mrs.  T.,  fifty-two  years  of  age,  began  to  have  pain  in  the 
right  pelvic  region  several  years  previously,  and  Dr.  Dumond 
found,  on  examination  a  year  ago,  a  tumor  occupying  the 
region  of  the  right  ovary  and  tube.  The  tumor  increased  in 
size,  and  the  patient  suffered  several  attacks  of  circumscribed 
peritonitis. 

A  few  weeks  before  I  saw  the  case  the  tumor,  which  had 
been  movable,  seemed  to  become  attached  to  the  abdominal 
wall.  Shortly  afterward  an  abscess  of  the  abdominal  wall  ap- 
peared at  a  point  two  or  three  inches  below  the  navel,  and 
when  this  abscess  was  opened  a  fistula  remained  which  dis- 
charged pns  and  a  clear  viscid  fluid. 

Inquiry  subsequent  to  the  operation  reveals  the  fact  that  the 
patient  had  pain  in  the  hepatic  region  thirteen  years  ago,  with 
attacks  of  colic.  She  had  several  attacks  of  colic  during  the 
next  few  months,  and  thus  there  was  a  long  interval  of  relief. 
She  has  had  sick  headaches  frequently,  however,  and  a  year  ago 
they  came  on  once  or  twice  weekly. 

The  patient  has  never  been  jaundiced,  and  has  not  of  late 
years  had  pain  which  would  point  to  trouble  in  the  region  of 
the  gall-bladder.  The  peritonitis,  however,  which  appeared  to 
arise  from  the  tumor  in  the  pelvic  region,  has  extended  over 
the  entire  abdomen. 

On  examination,  1  found  the  left  ovary  and  tube  and  the 
uterus  to  be  in  a  normal  condition.  I  could  not  find  the  right 
ovary  and  tube,  nor  could  I  find  any  sign  of  a  morbid  growth  in 

*  Briefly  noted  in  "Annals  of  Surgery,"  December,  1886. 


that  region.  The  abdominal  wall,  on  inspection,  showed  a  bulg- 
ing in  the  middle  line  between  the  navel  and  the  pubic  region, 
and  a  fistulous  opening,  situated  about  three  inches  (two  inrhes- 
and  three  fourths)  below  the  navel,  was  discharging  a  clear  viscid 
fluid.  On  percussion,  I  found  tympanitic  resonance  along  the 
course  of  the  colon  and  immediately  above  the  symphysis  pubis, 
but  the  region  inclosed  by  these  boundaries  gave  a  dull  or  flat 
percussion-note. 

On  palpation,  I  found  an  immovable  tumor  involving  the  an- 
terior abdominal  wall  between  the  navel  and  a  point  just  above 
the  mons  Veneris.  The  tumor  was  irregular  in  outline,  not  pain- 
ful on  pressure,  and  not  causing  pain  except  during  an  attack  of 
peritonitis.     A  probe  would  not  follow  the  fistula. 

On  June  27,  1886,  assisted  by  Dr.  Dumond,  Dr.  Beckwitli, 
and  Dr.  Kirkendall,  I  prepared  the  abdominal  wall  for  an  anti- 
septic operation,  and  then  made  an  opening  into  the  peritoneal 
cavity  in  the  middle  line  just  above  the  mons  Veneris.  I  found 
the  right  ovary  and  tube  enveloped  in  a  fibrinous  deposit  and 
drawn  upward,  but,  much  to  my  surprise,  they  had  no  apparent 
connection  with  the  tumor.  I  then  enlarged  the  opening  suf- 
ficiently to  allow  my  hand  to  enter  the  peritoneal  cavity,  and 
found  that  the  tumor  had  no  close  connection  with  anything 
except  the  abdominal  wall  and  the  intestines,  which  latter  were 
firmly  attached,  as  a  result  of  peritonitis. 

I  then  made  a  cut  directly  into  the  substance  of  the  tumor 
and  found  a  peculiar  fibrous  mass,  honeycombed,  with  little 
pockets  containing  brownish  pus. 

Utterly  at  a  loss  to  know  what  kind  of  a  growth  I  was  deal- 
ing with,  my  dilemma  can  be  imagined.  If  the  tumor  were  re- 
moved, a  large  piece  of  the  entire  thickness  of  the  abdominal 
wall  would  have  to  go  with  it.  If  the  tumor  remained,  the  at- 
tacks of  peritonitis  would  soon  carry  off  the  patient.  I  decided 
to  remove  the  growth.  Extending  my  line  of  incision  clear  to 
the  xiphoid  bone  of  the  sternum,  I  cut  away  the  involved  por- 
tion of  the  abdominal  wall,  and  then  spent  an  hour  in  the  most 
tedious  work  of  dissecting  away  matted  intestines  and  separat- 
ing matted  loops  from  each  other.  The  exposed  tissues  were 
kept  covered  with  cloths  wrung  out  in  hot  bichloride-of-mercury 
solution  while  this  was  being  done.  The  intestines  and  the 
tissues  on  either  side  of  the  tumor  having  been  freed  from  it,  I 
made  a  last  cut  at  the  upper  extremity  of  the  mass  and  opened 
a  little  cavity,  exposing  a  gall-stone.  Six  gall-stones  lay  together 
in  that  cavity,  two  of  them  an  inch  long  and  an  inch  in  diameter 
each,  another  about  as  big  as  a  chestnut,  and  three  little  ones 
which  w-ere  not  larger  than  kernels  of  corn.  There  was  neither 
pus  nor  bile  in  the  cavity  with  the  gall-stones. 

With  the  end  of  my  little  finger  I  followed  the  line  of  a  small 
closed  canal  along  the  site  of  the  obliterated  gall-bladder  and 
cystic  duct,  until  the  tip  of  my  finger  entered  the  common  duct. 
I  wish  that  I  had  not  done  this,  because  a  continuous  flow  of  bile 
followed  the  withdrawal  of  the  finger,  and  the  peritonaeum  in 
the  vicinity  was  soiled  before  I  could  plug  the  canal.  I  dissected 
up  the  margins  of  the  canal,  sutured  them  to  the  skin  above 
so  that  bile  would  escape  externally,  sponged  off  the  soiled  in- 
testines, washed  out  the  whole  abdominal  cavity  with  1-10,000 
bichloride- of  mercury  solution,  and  closed  the  immense  wound 
reaching  from  the  sternum  to  the  pubes  with  catgut  sutures 
prepared  according  to  Kocher's  method.  It  was  not  easy  to  get 
the  margins  of  the  wound  together.  I  had  removed  a  complete 
segment  of  the  anterior  abdominal  wall  three  inches  long  and 
two  inches  and  a  half  broad.  The  skin  and  subcutaneous  fat 
could  be  united  all  along  the  line,  but  the  muscular  margins  of 
the  wall  were  certainly  three  inches  apart  at  one  point,  although 
strong,  deep  sutures,  stretched  across  the  chasm  beneath  the  -kin, 
furnished  temporary  support. 

Iodoform  was  sprinkled  along  the  line  of  sutures,  Lister  pro- 
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tective  applied,  and  a  wad  of  bichloride  gauze  and  cotton  held 
in  place  by  the  binder,  which  was  applied  over  all. 

The  patient  had  very  little  shock,  and  made  as  fine  a  recov- 
ery as  any  one  could  wish  for.  She  sat  up  in  bed  eleven  days 
after  the  operation  ;  walked  to  a  chair  eighteen  days  alter  the 
operation  ;  five  days  later  walked  to  the  next  room  and  ate 
dinner  with  the  family,  and  twenty-eight  days  after  the  opera- 
tion walked  a  quarter  of  a  mile  to  the  office  of  Dr.  Dumond. 
The  patient  is  now  well,  although  a  tiny  opening  still  allows 
the  passage  of  bile  to  the  skin.  The  wound  united  completely 
by  primary  union,  and  there  is  no  sign  of  danger  from  hernia. 

I  suppose  that  it  is  unnecessary  to  say  that  the  patient 
would  have  died  if  the  antiseptic  system  of  work  had  not 
been  followed  with  the  greatest  care  in  the  case.  The 
shock  was  unimportant  in  degree,  because  the  patient  had  a 
full  dose  of  morphine  before  the  ether  was  given,  because 
the  exposed  tissues  were  kept  covered  with  hot  cloths 
while  I  was  at  work,  and  because  microbes  had  no  oppor- 
tunity to  overwhelm  the  patient,  as  they  used  to  do  in  the 
good  old  days. 

Cases  III  and  IV  represent  accidents  of  a  common  sort, 
but,  although  these  accidents  are  of  the  deepest  interest  to 
the  surgeon,  they  are  almost  never  reported.  When  I  had 
the  first  case  of  the  kind  to  treat  I  sought  eagerly  but  in 
vain  for  literature  which  would  help  me  in  giving  a  prog- 
nosis, and  a  well-known  pathologist  to  whom  I  turned  for 
relief  thought  that  several  months  of  treatment  might  help 
the  case,  but  he  was  not  at  all  certain  about  it. 

Case  III. — R.  H.,  aged  seventeen,  was  sent  to  me  by  Dr.  F. 
H.  Whittemore,  of  New  Haven,  in  February,  1884.  The  pa- 
tient was  suffering  from  necrosis  of  the  head  and  neck  of  the 
left  os  brachii.  In  order  to  have  the  operation  a  bloodless  one,  I 
wound  rubber  tubing  firmly  about  the  shoulder  and  axilla.  The 
operation  was  a  trifling  one,  as  it  was  only  necessary  to  chisel 
a  little  canal  in  the  os  brachii  and  remove  a  few  spicula  of  dead 
bone;  but  when  the  patient  had  recovered  from  the  effects  of 
the  ether  it  was  found  that  the  rubber  tubing  bad  injured  the 
nerves  of  the  axilla,  and  the  muscles  of  the  arm  were  paralyzed. 
There  was  paralysis  of  motion  at  least,  but  my  notes  do  not 
state  whether  or  not  any  sensation  remained  at  any  point  fn  the 
extremity.  At  the  end  of  two  or  three  days  the  patient  could 
move  his  fingers  slightly.  Galvanism  and  massage  were  then 
employed  daily,  and  at  the  end  of  a  month  all  the  muscles  of 
the  extremity  acted  fairly  well  by  volition.  It  was  nearly  a 
year,  however,  before  the  arm  had  fully  recovered  its  power, 

It  is  not  uncommon  to  see  paralysis  of  the  arm  follow 
attempts  at  reducing  the  common  dislocations  of  the  os 
brachii  when  the  heel  of  the  surgeon  is  placed  in  the  axilla 
ol  the  patient  for  purposes  of  counter-extension,  but  I  have 
never  seen  any  such  eases  reported.  Kocher's  method  of 
manipulation  proves  that  it  is  not  necessary  to  place  a  heel 
in  the  axilla  in  order  to  reduce  a  dislocated  os  brachii,  and 
ponsequentlj  we  shall  have  fewer  cases  of  paralysis  from 
that  cause  in  the  future. 

Case  IV. -In  June,  1886,    Dr.  D.  White,  of  [tbaca,  N.  V.. 

asked  me  t,i  re ve  a  libro-cystic  tumor  from  the  neck  of  a 

thirteen-year-old   patient   of  his.     The  tumor,  which  had   been 
growing  lor  about  four  years,  involved   the  sheaths  of  the  left 

parotid  gland  ami  masseter  muscle,  and  extended  from  a  point 

in  front  of  the  lobe  of  the  ear  downward  and  backward  toward 
th'   angle  of  the  jaw.     The  branches  of  the  facial  nerve  on  that 


side  were  involved  in  the  substance  of  the  tumor,  and  it  was 
necessary  to  dissect  them  out  with  the  utmost  care — a  line  at 
a  time — and  to  put  them  on  the  stretch  in  order  to  avoid  in- 
juring them  with  the  scalpel.  The  wound  healed  by  primary 
union,  but  there  was  almost  complete  paralysis  of  the  muscles 
supplied  by  the  disturbed  branches  immediately  after  the  opera- 
tion. The  paralysis  was  complete  in  twenty-four  hours,  and 
this  condition  remained  for  about  seventy-two  hours  longer. 
A  slight  recovery  of  the  buccal  and  supra-maxillary  branches 
was  then  noticed,  and  at  the  end  of  two  weeks  the  malar  and 
infra-orbital  branches  began  to  recover. 

The  galvanic  current  has  been  employed  regularly  in 
the  case  by  Dr.  White,  and  at  the  present  time,  six  months 
having  elapsed,  the  patient  is  practically  well.  The  left 
lower  eyelid  is  still  weaker  than  its  fellow,  and  when  the 
patient  laughs  it  is  noticed  that  the  orbicularis  oris  is  not 
so  well  supplied  by  the  left  facial  nerve  as  it  is  by  the  right 
one. 


SYMPATHETIC    EYE-TROUBLE. 

A  PECULIAR   CASE. 
By  J.   L.   MINOR,    M.  D„   Memphis,  Tionn.. 

late  attending  surgeon  to  tue  new  york  city  hospitals  on 
Randall's  island. 

Miss  I.  I.,  aged  twenty-six  years,  contracted  purulent  con- 
junctivitis in  May,  1878.  Ulceration  of  the  cornea,  wiih  pro- 
lapse of  the  iris,  occurred,  and  this  was  soon  followed  by  gen- 
eral inflammation  of  the  globe  (panophthalmitis),  from  which 
the  eye  was  lost,  leaving  an  atrophied  bulb,  which  was  enu- 
cleated in  June,  with  a  view  of  furnishing  a  socket  for  an 
artificial  eye,  free  beyond  peradventure  of  any  influence  tend- 
ing toward  sympathetic  trouble  in  the  other  eye.  This  pre- 
caution was  taken  at  the  solicitation  of  the  patient,  who  an- 
ticipated an  extended  and  lengthy  tour,  during  which  time 
she  desired  to  wear  an  artificial  eye  without  fear  of  further 
trouble.  In  August  the  "permanent  artificial  eye  was  obtained, 
which  was  worn  with  ease  and  comfort  until  April,  ls7'.',  when 
the  socket  became  irritable,  painful,  and  inflamed,  with  a  puru- 
lent discharge.  The  wearing  ol  the  artificial  eye  was  discon- 
tinued, and  iu  three  weeks  all  symptoms  of  irritation  had  sub- 
sided.     A  point    in  the  center  of  the  socket    remained  tender  to 

the  touch,  however,  and  there  was  slight  prominence  ol  the 
tissue  here.  With  the  disappearance  of  inflanimatii  o  in  the 
socket,  Bigns  of  irritation  in  the  leit  eye  manifested  themselves. 
I  he  globe  became  bloodshot,  there  w  ere  tenderness  on  pressure 
in  the  ciliarj  region  (upper  portion)  and  photophobia.  Use  of 
the  we  oaused  pain.  Near  objects,  when  looked  at.  Boon  be- 
came indistinct  or  were  blurred  at  all  times,  distant  visi v 

maining  unimpaired.  In  a  week,  warm-water  bathing  and  dis- 
use of  the  eye  resulted  in  a  cure.  The  tenderness  in  the  socket 
above  referred  to  remained  permanently,  but  caused  little  in- 
convenience further  than  anxict\  on  the  patient's  part  about 
the  remaining  eye,  which,  in  itself,  was  nol  valueless,  entailing 
as  it  did  greater  care  of  this  organ.  The  artificial  eye  was  again 
introduced  and  worn,  but  near  work  was  practical  lj  abandoned, 
and  no  further  trouble  was  experienced  until  September,  when 

the    -tump    became   painful   and    inflamed,  and    I  e   in- 

jected and  tender  to  pressure  in  the  upper  part  of  I  he  ciliary 
region,  with  photophobia  and  limitation  of  the  accoini       ation. 
The  artificial  eye  was  not  entirely  discarded,  but  its  use  v. 
stricted  to  a  i\^v  hour.-  each  day.     The  ordinarj  loci 
were  employed,  and  complete  rest  of  the  left  ey<  ireed, 

but,  in  -pile  ol  these  precautions,  the  condition  remained  nn- 
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changed  until  November,  when  she  reached  the  United  States 
and  placed  herself  again  in  the  hospital.  The  only  additional 
facts  then  ascertained  were,  that  there  was  apparent  myopia  of 
^5,  this  glass  being  required  to  bring  vision  to  ■§#;  that  there 
was  limitation  of  the  accommodation  amounting  to  ^^,  and  that 
the  retinal  vessels  looked  a  little  full.  The  old  artificial  eye, 
being  a  little  rough,  was  discarded  for  a  new  one,  which  was 
worn  for  a  few  hours  daily.  Rest  of  the  left  eye  and  confine- 
ment in  a  darkened  room  were  enjoined,  and  in  two  weeks  all 
signs  of  irritation  in  the  left  eye  had  subsided.  Vision  was  !•;> 
without  a  glass,  and  the  accommodation  was  normal.  Tender- 
ness of  the  prominent  center  of  the  stump  continued,  and  it 
was  decided  to  remove  it.  The  mucous  covering  and  underlying 
tissue  were  divided,  and  a  small  cyst,  of  about  the  size,  of  an 
English  pea,  revealed  itself  in  the  extremity  of  the  optic  nerve. 
The  optic  nerve  was  severed  at  a  higher  point,  and  the  tumor 
thus  removed.  The  cyst-contents  was  a  clear,  serous  fluid.  The 
parts  were  allowed  to  heal  by  granulation,  which  was  practi- 
cally complete  in  three  days,  when  the  patient  left  the  institu- 
tion. The  stump  continued  sensitive  to  pressure,  but  no  trouble 
was  experienced  until  a  month  later,  when  it  became  inflame'd. 
The  left  eye  also  became  implicated;  there  were  pain  on  use, 
photophobia,  and  lacrymation.  The  artificial  eye  had  not  been 
worn  constantly,  nor  was  its  use,  for  cosmetic  purposes,  dis- 
continued during  this  or  subsequent  attacks  of  irritation.  The 
treatment  consisted  in  the  use  of  warm  water  and  soothing 
washes,  with  confinement  in  a  darkened  room.  She  was  well 
in  a  week. 

I  was  kept  informed  as  to  the  condition  of  this  patient 
for  the  following  two  years,  after  which  she  passed  from 
my  observation.  During  this  time  she  was  never  able  to 
use  the  eye  for  near  work  for  more  than  half  an  hour  at  a 
time.  Over-use  of  the  eve,  or  its  exposure  to  bright  light, 
invariably  brought  on  a  return  of  the  irritative  symptoms 
previously  experienced,  both  in  the  stump  and  in  the  good 
eye.  And  this  had  nothing  to  do  with  the  artificial  eve, 
for  its  use  was  free  from  annoyance,  and  its  presence  or 
absence  during  near  work  did  not  influence  the  behavior 
of  the  left  eye.  The  use  of  the  artificial  eye  was  comfort- 
able and  pleasant,  yet  its  continued  use  would  bring  on 
trouble  in  the  good  eye,  as  would  also  much  use  of  the  eye, 
whether  the  artificial  eye  was  worn  or  not. 

The  features  of  interest  presented  by  this  case  1  umiM 
summarize  as  follows  : 

1.  Sympathetic  trouble  arising  from  an  eye  lost  from 
panophthalmitis — a  condition  occasionally  but  exceptionally 
seen.  Indeed,  it  is  so  rare  as  to  have  given  rise  to  the 
law  that  an  eye  lost  from  panophthalmitis  never  causes  sym- 
pathetic trouble. 

2.  Enucleation  before  sympathetic  symptoms  occurred, 
and  their  development  afterward — a  condition  almost  as  rare 
as  that  just  considered,  and  governed  by  much  the  same 
rules. 

3.  Trouble  in  the  optic  nerve,  giving  rise  to  sympathetic 
symptoms  in  the  ciliary  region  of  the  other  eve.  Tender- 
ness in  the  ciliary  region  seemed  to  he  dependent  upon  the 
cyst  in  the  end  of  the  optic  nerve,  for  it  was  never  noticed 
after  the  cyst  was  removed.  It  is  held  by  so  high  an  au- 
thority as  Mauthner  that  the  transmission  of  the  sympa- 
thetic process  is  through  the  optic  nerve  of  the  exciting  eye 
to  the  optic  nerve  and  retina  of  the  sympathising  eye,  and 


through  the  ciliary  nerves  of  the  former  to  the  uvea  of  the 
latter. 

4.  Limitation,  with  spasm,  of  the  accommodation.  This 
is  by  no  means  exceptional,  but  it  shows  very  prettily  irri- 
tation, with  excitability  and  weakness,  of  the  accommoda- 
tive muscle,  all  of  which  disappeared  when  the  exciting 
cause  in  the  optic  nerve  was  removed. 

5.  Sympathetic  trouble  arising  in  the  one  instance  from 
the  use  of  the  artificial  eye,  and,  in  the  other,  from  use  or 
undue  exposure  of  the  good  eye. 

This  patient  was  treated  at  the  Brooklyn  Eye  and  Ear 
Hospital  during  my  house-surgeonship  in  that  institution. 
She  was  in  Dr.  Rushmore's  service,  and  it  is  through  his 
courtesy  that  I  report  the  case. 


(TorrcsponbtTtcc. 


LETTER  FROM    PARIS. 

The  Medico-legal  Aspect  of  Hypnotism. — Hysteria  and  "  Pos- 
session."— The  Sanitation  of  Cholera  Ships. 

Paris,  March  1,  1SS7. 
You  have  frequently  noticed  the  study  of  what  is  called 
hypnotism  by  Professor  Charcot  and  his  chef  de  elinique.M. 
Babinski,  at  the  Salpetriere  Hospital  here.  The  Nancy  school 
has  done  much  to  unravel  as  far  as  possible  these  unexplained 
mysteries  which,  under  the  name  of  mesmerism,  remained  so 
long  the  objects  of  simple  curiosity  and  amusement,  but  the 
phenomena  of  hypnotism  are  now  being  submitted  to  rigid  sci- 
entific investigation,  and  it  is  seen  how  vast  the  field  is  and  how 
many  medical  and  social  problems  the  study  raises.  Whether 
or  not  the  use  of  magnets  for  transferring  such  symptoms  from 
one  patient  to  another  will  ever  amount  to  anything  of  real 
value  only  time  can  show.  At  any  rate,  hypnotism,  or  "  sug- 
gestion "  to  the  hypnotized  patient,  is  a  subject  of  medical  in- 
vestigation that  has  attracted  a  great  deal  of  attention  for  the 
past  week  or  so  among  all  classes  here,  owing  to  the  fact  that 
its  medico-legal  aspect  is  now  under  examination.  It  is  easy  to 
see  that  it  is  possible  for  an  individual  to  acquire  an  unlimited 
power  of  action  upon  another,  so  as  to  he  able  to  impose  his 
will  upon  him  and  cause  him  to  do  whatever  he  likes.  If  this 
can  be  proved,  the  sphere  of  legal  responsibility  will  be  greatly 
modified.  Public  opinion  in  France  has  been  much  moved  by 
these  matters,  and  the  Government  was  urged  to  appoint  a 
committee  to  examine  into  the  question.  This  has  been  done, 
and  the  committee  is  holding  sittings  every  Thursday  at  the 
Salpetriere  Hospital.  The  committee  is  composed  of  magis- 
trates and  professors  of  mental  medicine,  with  Dr.  Brouardel, 
the  Paris  professor  of  legal  medicine.  The  principal  questions 
so  far  examined  into  are  the  following:  Can  a  person  cause 
another,  when  in  a  state  of  hypnotism,  to  sign  receipts  for 
money  not  received?  Can  a  person,  in  the  same  state,  be 
forced,  against  his  or  her  will,  to  draw  a  will  in  favor  of  any- 

ImmIv   i 

The  mode  of  experimentation  is  as  follows:  A  female  pa- 
tient, Mademoiselle  A.,  is  forced  into  the  lethargic  sleep  by 
pressure  on  a  suggested  hypnotic  point,  when,  by  slight  friction, 
on  the  forehead,  she  passes  into  the  somnambulistic  state.  Pro- 
fessor Brouardel  then  approaches  her  and  asks  her  if  she  will 
accept  a  loan  of  fifty  francs.  At  first  she  refuses,  but,  on  the 
suggestion  being  forced  upon  her,  she  gradually  weakens,  and 
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finally  consents  to  accept  the  offer.  A  stamped  receipt  is  then 
drawn  up  with  every  possible  legal  precaution,  and  the  patient 
herself  is  quite  anxious  that  there  should  he  no  mistake  about 
it.  She  then  signs  it,  and  Dr.  Brouardel  puts  it  into  his  pocket, 
but  does  not  offer  to  give  her  the  money.  She  is  then  awak- 
ened, and  acknowledges  that  the  receipt  was  signed  by  her,  but 
can  not  remember  under  what  circumstances  she  was  induced 
to  sign  it,  or  whether  or  not  she  got  the  money.  Legally  the 
receipt  is  quite  valid,  and,  according  to  the  present  law,  the 
holder  of  it  could  collect  payment  if  the  signer  had  any  prop- 
erty or  means  of  payment.  In  regard  to  the  second  matter, 
that  of  compelling  a  person  to  draw  up  a  will  in  a  certain 
way,  the  experiment  was  equally  successful.  Mademoiselle  B. 
is  plunged  into  the  hypnotic  state,  and  Dr.  Babinski  then  tells 
her  that  it  is  absolutely  necessary  for  her  to  make  her  will  at 
once,  and  in  his  favor.  She  objects  at  first,  saying  that  she  is 
too  young  to  die,  etc.  This  lasts  about  ten  minutes,  and  she 
goes  on  to  say  also  that  she  wishes  to  give  her  property  to  her 
mother  and  other  relations,  but,  after  persistent  persuasion  and 
keeping  up  the  suggestion  that  it  is  better  to  give  everything  to 
Dr.  Babinski,  she  at  last  begins  to  weaken,  and  finally  accepts 
the  proposition,  saying  that  her  property  consists  of  about 
thirty  francs  that  she  has  saved,  and  that  she  has  a  ring,  a 
brooch,  and  a  pair  of  ear-rings.  All  this,  her  sole  property, 
she  then  agrees  to  bequeath  to  Dr.  Babinski,  and  the  next 
Thursday  is  appointed  for  the  signing  of  the  will.  A  notary  is 
to  draw  up  the  document,  and  she  will  sign  it.  Moreover,  Dr. 
Babinski  suggests  to  her  to  say  nothing  about  it  to  any  one  in 
the  mean  time,  and  to  say  when  asked  that  she  acted  of  her 
own  free  will  and  consent,  and  that  she  was  not  forced  to  the 
act  by  anybody.  The  appointed  day  arrives,  and  it  is  noticed 
that  the  girl  has  been  rather  fidgety  and  nervous  since  early 
morning  and  says  she  has  something  to  do,  but  does  not  re- 
member exactly  what  it  is.  On  being  put  into  the  somnambu- 
listic state,  however,  she  remembers  her  promise,  and,  when 
one  of  the  bystanders  is  introduced  as  the  lawyer,  she  imme- 
diately draws  up  her  will  and  gives  all  that  she  has  to  the  doctor. 
This  is  duly  witnessed,  and  then  the  lawyers  of  the  committee 
question  her  as  to  whether  she  is  acting  with  complete  freedom, 
and  as  to  whether  she  has  been  urged  to  the  act.  She  replies 
that  she  has  done  it  all  of  her  own  freewill;  that,  she  knows 
she  has  a  poor  family,  but  she  would  rather  give  everything  she 
has  to  Dr.  [iabinski.  She  says,  however,  that  she  is  ol.liged  to 
do  so,  hut  when  asked  for  what  reason,  can  not  tell.  When  she 
is  awakened  she  repeats  the  same  story. 

These  experiments  prove  the  legal  irresponsibility  of  these 
patients,  for  it  is  obvious  that  they  ran  lie  made  to  commit 
many  acts  without  knowing  why  it  is  that  they  are  compelled, 
as  it  were,  to  do  them.  The  researches  are  still  going  on,  and 
I  Bhall  report  further  on  them  if  any  important  facts  are  pre- 
sented. In  his  faculty  lectures,  this  year,  on  rape,  etc.,  refer- 
ring to  the  question  of  the  bearing  of  hypnotism  on  his  subject, 
Dr.  Brouardel  said  that  he  was  not  disposed  to  believe  that  sug- 
gestion could  be  used  in  the  commission  of  criminal  acts  against 
the  person.  To  be  sure,  the  possibility  of  criminal  connection 
in  the  mesmerized  state  was  not.  exactly  denied,  but  it  must  be 
taken  into  account  thai  the  female  subjects  must  be  entirely 
consenting  parties  before  they  are  put  into  the  sleep,  and  that  it 
is  probably  impossible  to  get   them  into  the  sleep  without  their 

consent.  Besides,  there  is  no  evidence  that  coitus  can  be  ac- 
complished without  the  patient's  knowledge;   inileed.il  is  often 

astonishing  how  much  they  do  know  ami   hear  when  in  the 

trance-like  State,  as  is  frequently  proved  in  the  hospital  when 
some  one  is  rash  enough  to  make  depreciating  remarks,  and  is 
told  of  it  pretty  sharply  when  the  patient  awakes. 

One  of  the  curious  sides  of  this  matter  is  shown  in  the  re- 


ligious journal  " L'TJnivers,"  which  seems  to  see  a  terrible  here- 
sy in  the  study  of  hypnotism,  and  denounces  the  new  science  as 
"dangerous  to  morality."  In  his  studies,  M.  Charcot  called  in 
the  aid  of  instantaneous  photography,  and  he  has  "  taken  "  bis 
patients  in  every  phase  and  atlitude  of  their  complaints.  After- 
ward, when  the  history  of  these  maladies  was  hunted  up,  it  was 
found  that  these  attitudes  were  precisely  those  represented  in 
certain  ancient  works  of  art.  All  who  know  Professor  Charcot 
well  know  that  be  is  something  of  an  artist  himself,  lie  has  a 
great  taste  for  art,  and  every  year,  when  traveling,  he  has 
visited  old  churches  and  museums.  He  has  been  struck  at  find- 
ing that  old  church  paintings  portraying  the  lives  of  saints  and 
those  who  were  supposed  to  be  "possessed,"  represented  ex- 
actly the  appearances  that  instantaneous  photography  revealed 
in  his  hysterical  patient*.  This  idea  was  followed  up,  and  long 
search  proved  that  paintings  by  Andrea  del  Sarte,  Rubens, 
Roselli,  Van  Noort.  and  many  others  of  the  old  masters  were 
simply  copies  from  nature,  faithfully  representing  the  convul- 
sions of  hysterical  men  and  women.  Some  very  curious  exam- 
ples of  these  "  miracles  "  were  certainly  only  manifestations  of 
St.  Vitus's  dance  or  hysteria.  So  we  fear  that  another  of  the 
world's  cherished  ideas  is  being  decidedly  undermined — whence 
the  wrath  of  the  pious  sheet  against  M.  Charcot  and  his  fellow- 
workers. 

Dr.  Proust,  the  professor  of  hygiene  at  the  Paris  faculty, 
lately  gave  an  account  of  the  results  of  the  measures  he  had 
proposed  to  the  recent  congress  at  Rome  for  disinfection  on 
board  ship.  They  included  large  steam  ovens  to  sterilize  cloth- 
ing, boilers  for  linen,  bath-rooms,  with  enforced  bathing,  and 
strict  cleanliness  in  all  parts  of  the  ship  by  frequent  washing 
with  chlorinated  lime — all  under  the  direction  of  a  physician  on 
board.  The  case  is  cited  of  a  French  transport,  the  "  Mytho," 
which  has  just  brought  home  some  nine  hundred  souls  from  the 
East  without  any  deaths  from  cholera,  owing  to  the  rigorous 
disinfection  on  board.  Dr.  Proust  thinks  that,  if  such  decided 
measures  are  taken  on  board  ship,  infections  diseases  will  not 
be  imported  as  they  are  now,  and  that  quarantines  of  observa- 
tion will  be  rendered  unnecessary  a-  well  as  useless,  for.  not- 
withstanding the  usual  number  of  days  a  ship  is  detained,  it  can 
not  be  made  wholesome.  The  longer  the  voyage  the  better,  as 
disease,  taken  on  hoard,  can  be  crushed  out  m  route,  particu 
larly  if  a  careful  inspection  is  made  of  ships  ami  passengers 
when  they  leave,  and  not  when  they  arrive. 


The  Value  of  Vital  Statistics. — In  a  supplemental  report  to  tin- 
Governor  of  West  Virginia,  Dr.  T.  A.  Hani-,  the  secretary  of  tie-  State 
Board  of  Health,  says  : 

"  The  value  of  vital  statistics  is  haul  to  estimate,  lor  it  must  aecee 
aarily  furnish  the  foundation  of  sanitary  science,  and  many  other  inter- 
ests make  it  desirable  that  we  should  know  the  births,  marriagi 

deaths    of   our   people,   with   tl luse   of    the   deaths.   ...   I    would 

suggest  that,  under  the  general  direction  of  the  Secretary  of  state, 
the  secretary  of  the  State  Hoard  of  Health  be  made  Registrar  of  \  ital 
Statistics.  That  he  should  collect  these  statistics  ami  prepare  ami 
publish  a  report  of  them  in  connection  with  the  report  of  the  State 

I: i  <it  Health,  and  that  he  should  receive  such  compensation  for  his 

services  as  the  State  Board  of  Health  may  li\,  said  compensation  to  he 
paid  oat  ot  the  money  now  appropriated  lor  the  State  Hoard  of  Health. 

That  it   he  made    the    dutj   of    I  In-    clerks  of    t  he  county  colli  t-    to   make 

returns  to  the  secretary  of  the  State  Hood  of  Health  of  the  births, 

marriages,  and   deaths   annually  on    the    l>t   of   .Inly,  and  that  such    re- 
turns he  made  on  tonus  to  he  supplied  them   by  the  S 
.  .  .  .  That  it  he  made  the  dut\  of  everj  physician,  coroner,  ami  un- 
dertaker to  report  ever]  caseoi  death  to  the  clerk  ot  the  eountj 
within  thirty  days  thereafter.       To   insure  tin-   performani 
duties,  1  think  -.a pensation  should  he  given   for  the  perform- 
ance, ami  some  penalty  attached  to  the  failure  to  do  so." 
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THE  MANAGEMENT  OF  VALVULAR  AFFECTIONS  OF  THE 
HEART. 

A  study  of  Sir  Andrew  Clark's  paper  on  heart  disease, 
which  formed  the  basis  of  an  article  published  in  our  last  issue, 
calls  up  some  interesting  questions  as  to  the  treatment  of  car- 
diac affections.  It  will  be  remembered  that  the  cases  observed 
by  that  author  bad  run  a  favorable  course  for  a  term  of  years 
independently  of  any  treatment  or  of  obedience  to  any  particu- 
lar rules  of  diet  or  mode  of  life.  A  natural  inference  from  the 
facts  is  that  a  person  suffering  from  heart  disease  of  that  char- 
acter had  better  be  let  alone  and  allowed  to  follow  bis  usual 
pursuits  and  habits.  A  close  analysis  of  the  paper,  however, 
reveals  an  instructive  lesson,  and  furnishes  a  valuable  clew  to 
the  management  of  these  affections.  It  was  ascertained  that 
all  the  patients  had  been  in  fair  circumstances,  that  they  were 
not  given  to  worry,  and  that  they  used  tea,  coffee,  alcohol,  and 
tobacco  in  moderation.  The  ideal  life  that  the  author  depicts 
for  a  person  suffering  from  valvular  disease  may  seem  imprac- 
ticable and  unnecessary  in  the  light  of  his  own  cases.  But 
every  such  person  can  and  should  be  enjoined  to  take  but  small 
quantities  of  the  articles  mentioned,  and  especially  to  be  cau- 
tious in  the  use  of  tobacco.  The  latter  precept  can  not  be  too 
strictly  enforced,  particularly  if  the  heart  is  inclined  to  be  irri- 
table. Recent  observations  have  shown  that  the  immoderate 
and  long-continued  use  of  tobacco  may  of  itself  bring  about 
organic  changes  in  the  muscular  substance  of  the  heart. 

Within  the  past  few  years  almost  a  complete  revolution  has 
taken  place  with  regard  to  the  admissibility  of  exercise  in  car- 
diac affections.  To  Oertel,  of  Munich,  must  the  credit  be  given 
of  having  dispelled  the  fear  of  allowing  patients  with  valvular 
lesions  a  moderate  degree  of  exercise.  This  clinician  looks 
upon  exercise  in  these  conditions  as  a  valuable  therapeutical 
agent,  but  one  requiring  the  same  strict  watch  and  carefulness 
as  any  powerful  drug.  But  the  rules  he  lays  down  could  be 
carried  out  only  at  a  regular  establishment  under  constant 
medical  supervision.  In  general  practice  it  may  be  thought 
safe,  unless  the  person  is  given  to  very  arduous  physical  labor, 
to  make  no  restrictions  on  the  exertion  necessary  in  his  em- 
ployment. But  it  must  be  well  understood  that  not  every  per- 
son with  a  damaged  heart  may  go  about  his  customary  work 
and  follow  bis  ordinary  habits  with  impunity;  in  a  certain 
number  of  cases  such  a  course  would  be  extremely  injudicious, 
and  might  terminate  life  abruptly.  When,  according  to  Sir 
Andrew  Clark,  the  heart  is  irritable,  frequently  intermitting,  or. 
irregular,  when  the  murmurs  vary  in  character  and  intensity, 
when  there  is  any  suspicion  that  recent  changes  have  been 
occurring  in    the   interior   of    the  organ,  and  more  especially 


when  there  is  any  febrile  disturbance  of  the  system,  it  is  neces- 
sary that  the  patient  be  kept  at  rest  and  fed  upon  the  lightest 
food. 

GASEOUS    MEDICATION    BY    THE    RECTUM. 

In  a  letter  published  in  our  issue  for  December  18, 1886,  our 
Paris  correspondent  gave  an  account  of  a  novel  method  of  treat- 
ing phthisis  broached  by  Dr.  Bergeon,  of  Lyons.  The  method 
proposed  has  evoked  considerable  mirth  and  an  amount  of  lev- 
ity that  the  members  of  so  grave  and  serious  a  profession  as 
that  of  medicine  are  seldom  credited  with.  In  a  recent  number 
of  the  "  British  Medical  Journal,"  Dr.  J.  II.  Bennet.  of  Paris, 
communicates  his  observations  on  this  mode  of  treatment.  He 
confesses  that  at  the  outset  he  was  very  dubious  as  to  the  re- 
sults to  be  obtained  by  Dr.  Bergeon's  method,  but  be  says  he 
was  induced  by  the  well-known  honesty  and  professional  stand- 
ing of  its  author  to  give  it  a  trial.  He  cites  a  case  of  advanced 
phthisis,  in  a  girl  of  sixteen,  in  which  rectal  injections  of  sul- 
phureted  hydrogen  certainly  ameliorated  the  symptoms — all 
that  could  have  been  expected  from  any  treatment  in  that  in- 
stance. One  of  the  drawbacks  to  the  treatment,  Dr.  Bennet 
remarks,  is  that  it  is  most  painful  to  the  feelings  of  the  patient, 
and  not  less  so  to  those  of  the  medical  attendant.  It  seems 
that  the  bacilli  do  not  entirely  disappear  from  the  sputa,  even 
in  the  cases  most  completely  mitigated.  This  circumstance,  says 
Dr.  Bergeon,  goes  to  imply  that  the  bacilli  are  not  the  font  et 
origo  matt  of  phthisis.  He  says  he  does  not  propose  Ins  plan 
as  one  of  antimicrobic  treatment,  but  merely  as  one  that  suc- 
ceeds. Dr.  Bennet  states  that  ho  has  spoken  to  several  physi- 
cians who  are  trying  it.  and  that  they  all  report  unexpected 
good  results.  In  his  "  Notes  and  Comments,"  in  the  last  num- 
ber of  the  "  Canada  Medical  and  Surgical  Journal,"  Dr.  William 
Osier  says  that  the  method  is  being  applied  in  phthisical  cases 
in  the  wards  of  the  Philadelphia  Hospital — with  what  success 
is  not  stated. 

MINOR   PARAGRAPHS. 

THE    "  TUBE-LENGTH "   OF  A   MICROSCOPE. 

We  are  glad  to  observe  that  Professor  Gage,  of  Cornell  Uni- 
versity, has  lately  issued  another  of  the  concise  and  exceedingly 
clear  working  manuals  that  he  seems  particularly  clever  in  pro- 
ducing. The  one  in  question  is  entitled  "Notes  on  Microscopi- 
cal Methods,"  and  is  designed  as  a  companion  to  the  author's 
"Notes  on  Histological  Methods."  As  an  example  of  Professor 
Gage's  attention  to  details  that  are  often  overlooked  by  authors, 
and  also  as  a  piece  of  information  that  may  prove  useful  to 
many  of  our  readers,  we  may  mention  his  summary  of  the  dif- 
ferent meanings  attached  by  various  opticians  to  the  term 
"tube-length."  The  Gundlach  Optical  Co.  says  that  it  includes 
both  the  ocular  and  the  objective.  Carl  Zeiss  is  quoted  as  say- 
ing that  it  is  "  measured  from  the  upper  surface  of  the  setting 
of  the  objective  to  the  upper  margin  of  the  body-tube,  on  w  hich 
the  eye-piece  rests."  J.  Grunow  defines  it  substantially  in 
agreement  with  Zeiss.  H.  R.  Spencer  &  Co.  understand  it  as 
the  distance  from  the  front  of  the  objective  to  the  field-bar  of 
the  eye-piece.  J.  Green  (Tolles's  successor)  agrees  with  Spen- 
cer A:  Co.  as  to  the  upper  limit,  but  fixes  the  lower  limit  at  the 
front  shoulder  of  a  three-sj  stem  objective  or  a  point  about  mid- 
way  between   the    systems  of  a   two-system   objective.      The 
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Bausch  &  Lomb  Optical  Co.  places  the  upper  limit  at  the  same 
point  as  Spencer  &  Co.,  but  consider  the  lower  limit  to  be  the 
focal  plane  of  the  objective.  The  "Notes"  are  replete  with 
such  practical  information,  and,  in  our  opinion,  they  will  prove 
of  the  greatest  value  to  students  of  microscopy. 


POST-GRADUATION   HINTS   TO   NURSES. 

What  the  ordinary  graduate  of  a  nurses'  training  school 
most  needs,  when  she  emerges  from  the  hospital  and  undertakes 
private  nursing,  is  to  have  her  technical  training  supplemented, 
and  perhaps  to  some  extent  rectified,  by  sound  advice  on  the 
ethical  and  prudential  aspects  of  her  calling.  For  lack  of  this, 
many  a  woman  has  made  herself  a  nuisance  in  place  of  a  treas- 
ure among  those  who  have  been  unlucky  enough  to  employ  her. 
The  time  is  rapidly  approaching  when  these  women  of  excellent 
attainments  will  be  forced  by  competition  either  to  train  them- 
selves anew  or  give  place  to  their  better-advised  rivals.  To 
those  who  are  wise  enough  to  choose  the  former  course  we 
would  commend  the  careful  study  of  an  address  delivered  at  the 
Boston  school,  connected  with  the  Massachusetts  General  Hos- 
pital, by  Dr.  William  L.  Richardson,  published  in  the  form  of  a 
pamphlet  at  the  request  of  the  directors  of  the  school.  Dr. 
Richardson's  sound  and  wholesome  admonitions  are  so  pervaded 
with  kindliness  that,  pointed  as  they  are,  no  womau  at  all  wor- 
thy to  be  a  nurse  can  fail  to  be  favorably  influenced  by  them. 


PAST    AND    PRESENT    METHODS    OF    TREATING    WOUNDS. 

Du.  W.  A.  M.  Wainwrigut,  of  Hartford,  Conn.,  lately  read 
a  brief  paper  before  the  Hartford  County  Medical  Society,  en- 
titled "The  Modern  Treatment  of  Wounds."  In  its  published 
form,  it  is  an  excellent  guide  to  the  essentials  of  the  antiseptic 
method,  the  importance  of  which  as  an  advance  in  surgery  is 
sharply  and  irresistibly  enforced  by  a  newspaper  item  taken  by 
the  author,  as  he  puts  it,  as  the  text  of  his  little  sermon.  The 
item  recounts  the  case  of  a  railway  brakeman  who  had  one  of 
his  fingers  nearly  torn  off,  and,  blood-poisoning  following,  had 
his  hand  and  forearm  "  lanced  twenty-four  times,"  but.  was  at 
last  "  slowly  gaining."  This  sequence  of  events,  as  Dr.  Wain- 
wright  aptly  reminded  his  hearers,  was  almost  of  constant  oc- 
currence twenty  years  ago,  and  its  sharp  oontrast  with  the  way 
in  which  wounds  are  now  made  to  heal  ought  to  silence  the 
last  anti-Listerian  skeptic. 


THE    CITY    BOARD    OK    HEALTH. 

The  announcement  that  the  Mayor  has  appointed  Mr.  .lames 
C.  Bayles,  of  Orange,  N.  J.,  to  be  president  of  the  board  seems 
to  have  brought  out  little  that  is  not  purely  speculative  in  the 
way  of  comment.  The  appointee  is  said  to  he  the  editor  of  a 
trade  journal  and  to  have  written  on  subjects  connected  with 
house  sanitation.  The  great  point  in  his  favor  is  that  his  ap- 
pointment is  understood  to  he  received  with  disfavor  by  the 
politicians,  and  we  must  take  it  for  granted  that  so  public- 
spirited  a  man  as  Mayor  Hewitt  would  not  have  appointed  a 
non-resident  to  such  an  important  office  in  the  absence  of  no.nl 
specific  reasons  for  doing  so. 


MILK    AS   A    MEDIUM   OF   INFECTION. 

The  spread  of  disease  through  the  medium  of  milk  has  often 
been  demonstrated,  hut  Beldom  more  strikingly  than  by  an  in- 
vestigation lately  pursued  by  the  Massachusetts  State  Hoard  of 
Health,  for  the  purpose  oi  discovering  the  cause  of  an  6utbreak 

of  typhoid  fever  that  occurred  last  autumn  in  a  certain  district 
in  Cambridge.  It  was  found  that  all  the  milk  supplied  to  the 
district  came  from  one  farm  in   New  Hampshire;  that  on  the 


farm  there  was  a  well  into  which  a  privy  vault  drained,  the 
water  of  the  well  being  used  to  wash  the  milk  cans;  and,  final- 
ly, that  last  summer  a  person  lay  sick  with  typhoid  fever  on  the 
farm.  The  conclusion  was  unavoidable  that  the  fever-germs 
were  carried  in  the  milk,  and  thus  the  disease  disseminated 
among  the  people  of  Cambridge. 


TWO   NEW   FORMULARIES. 

Formclabies  of  non-official  preparations  we  by  no  means 
regard  as  among  the  productions  that  au  enlightened  physician 
can  properly  look  upon  as  too  trivial  to  command  his  attention. 
Indeed,  it  seems  to  us  that  the  contempt  of  them  sometimes  ex- 
pressed betokens  either  affectation  or  a  strange  misconception  of 
the  diversity  of  resources  with  which  a  practitioner  of  medicine 
ought  to  be  provided.  Taking  this  view  of  the  matter,  we  are 
glad  to  note  the  recent  appearance  of  the  American  Pharmaceu- 
tical Association's  committee's  "  Preliminary  Draft  of  a  National 
Formulary,"  reprinted  from  the  association's  "  Proceedings  "  for 
188(i,  and  a  revised  edition  of  the  "  Hospital  Formulary,"  issued 
by  the  Department  of  Public  Charities  and  Correction  of  the 
City  of  New  York.  The  scope  of  these  two  publications  is  quite 
different,  the  first  one  giving  formula'  of  preparations  which, 
although  for  the  most  part  not  official,  are  intended  to  be  offici- 
nal, while  the  second  includes  many  formulas  that  probably 
originated  in  extemporaneous  prescriptions.  Both  are  of  de- 
cided value,  and  it  is  our  impression  that  both  may  be  studied 
with  profit  by  physicians  as  well  as  pharmacists. 

ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— We  arc  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  March  15,  1887: 


DISEASES 


Typhoid  fever 

Scarlet  fever 

Cerebro-spina)  meningitis . 

Measles 

Diphtheria 

Small-pox 


Week  ending  Mar.  s. 
Deaths. 


Cases. 

6 

.M 
2 

213 
93 

15 


5 
IS 

2 
17 
39 

1 


Week  ending  Mar.  16. 

Cams. 

Deaths. 

6 

3 

4  a 

8 

3 

3 

155 

■r, 

96 

48 

11 

0 

The  Woman's  Medical  College  of  the  New  York  In- 
firmary.—  A  public  meeting  was  held  in  ( 'bickering  Hall  on 
Monday  evening,  the  14th  inst..  in  aid  of  a  movement  to  obtain 
funds  lor  providing  the  institution  will  a  new  building.  Sev- 
eral well  known  physicians,  including  Dr.  W.  II.  Draper.  Mr.  .1. 
West  Loosevelt.  and  Dr.  M.  Putnam  Jacobi,  were  among  the 
speakers.  The  Mayor  and  a  number  of  prominent  citizens  wire 
constituted  a  committee  to  solicit  contributions  t"  the  building 
fund. 

Bellevne  Hospital  Medical  College.— The  twenty-sixth 
annual  commencement  exercises  were  held  at  the  Oarnegia 
Laboratory  on  Monday  evening,  the  14th  inst.  The  degree  in 
medicine  was  conferred  on  184  candidates. 

The  Police  Medical  Corps.  It  is  announced  that  Dr. 
Looien  Damainville  has  been  appointed  surgeon,  in  place  of  the 

late  Dr.  l'uiroy. 

The  Society  of  the  Alumni  of  Bellevne  Hospital  was  or- 
ganized last  June,  iis  objects  being  the  consideration  of  medical 
and  Bnrgical  topics  in  their  clinical  and  therapeutical   BE 
and  die  promotion  of  sooial  intercourse  among  its  men 

Its   meeting   are    held  on  the  third  Wednesday  of  each    month, 
except    July,  August,  and    September.      Any    physician   in   good 
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standing,  being  a  graduate  of  Bellevue  Hospital,  is  eligible  to 
membership.     Tbe  initiation  fee  is  five  dollars. 

Bellevue  Hospital. — Dr.  Austin  Flint  lias  been  appointed 
visiting  physician  to  the  hospital,  in  place  of  the  late  Dr.  Austin 
Flint,  Sr.,  the  position  having  been  occupied  provisionally  dur- 
ing the  past  year  by  Dr.  H.  M.  Biggs. 

The  Disposal  of  Stable  Eefuse. — The  city  Board  of  Health 
has  amended  the  Sanitary  Code  so  as  to  provide  that  in  future 
stable  manure  must  be  baled  or  removed  as  soon  as  a  cartload 
has  accumulated,  and  that  no  receptacles  for  its  storage  outside 
the  stables  can  be  used  without  a  permit. 

Army  Intelligence. —  Official  List  of  Changes  in  //«  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from.  March  6,  1887,  to  March  12, 
1887 : 

Aldex,  C.  II.,  Major  and  Surgeon.     Ordered  for  duty  at  I".  S. 
Military  Academy,  West  Point,  N.  Y.,  August  28,  1887,  re- 
lieving Lieutenant-Colonel  Andrew  K.  Smith,  surgeon,  who 
will  then  report  by  letter  to  the  Surgeon-General.    S.  O.  52, 
A.  G.  O.,  March  5,  1887. 
Carter,  William  F.,  Captain  and  Assistant  Surgeon.     Granted 
leave  of  absence  for  one  month  on  surgeon's  certificate  of 
disability.     S.  0.  25,  Department   of  Texas,   February  24, 
1887. 
McCreekv,  George,  Captain  and  Assistant  Surgeon.     Leave  of 
absence  extended  one  month.     S.  O.  52,  A.  G.  O.,  March  5, 
1887. 
Johnson,  K.  W..  Captain  and  Assistant  Surgeon.     Ordered  for 
temporary  duty  at  L*.  S.  Military  Academy.  West  Point,  N. 
Y.     S.  O.  51,  A.  G.  O.,  March  4,  1887. 
Edie,  Gut  L.,  First  Lieutenant  and  Assistant  Surgeon.    Granted 
leave  of  absence  for  one  month,  to  take  effect  about  March 
1,   1887.      S.   O.  27,   Department  of    Texas,   February  28, 
1887. 

Naval  Intelligence  —Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ended  March 
12,  1887: 

Bradley,  George  P.,  Surgeon.    Detached  from  the  Naval  Hos- 
pital, Philadelphia,  and  granted  six  months'  leave. 
Steele,  John-  W.,  Passed  Assistant  Surgeon.     Ordered  to  the 
Naval  Hospital,  Philadelphia,  without  delay. 

Marine-Hospital  Service.  —  Official   List   of  Changes  of 
Stations  mid  Jhities  of  Medical   Officers  of  the   United  States 
Marine-Hospital  Service  for  the  treek  ended  March  11,  1SS7  : 
Basks,  C.  E.,  Passed   Assistant  Surgeon.     To  proceed  to  Chi- 
cago,  111.,   and   assume   temporary   charge  of   the   service. 
March  10.  1887. 

Society  Meetings  for  the  Coming  Week: 

Monday,  March  21st:  New  York  Academy  of  Medicine  (Section 
in  Ophthalmology  and  Otology);  New  York  County  Medical 
Association;  Hartford.  Conn.,  City  Medical  Association; 
Chicago  Medical  Society. 

Tuesday,  March  22d :  New  York  Dermatological  Society  (pri- 
vate) ;  New  York  Academy  of  Medicine  (Section  in  Laryn- 
gology and  Rhinology)  ;  Buffalo  Obstetrical  Society  (pri- 
vate) :  Medical  Society  of  the  County  of  Lewis,  N.  Y.  (quar- 
terly ). 

Wednesday,  March  83d:  New  York  Surgical  Society;  New 
York  Pathological  Society;  American  Microscopical  Society 
of  the  City  of  New  York  ;  Medical  Society  of  the  County 
of  Albany ;  Philadelphia  County  Medical  Society  (conver- 
sational i. 


Thursday,  March  24th  :  New  York  Academy  of  Medicine  (Sec- 
tion in  Obstetrics  and  Diseases  of  Women  and  Children); 
New  York  Orthopaedic  Society  ;  Brooklyn  Pathological  So- 
ciety ;  Roxbury,  Mass.,  Society  for  Medical  Improvement 
(private)  ;  Pathological  Society  of  Philadelphia. 

Friday,  March  25th :  Yorkville  Medical  Association  (private)- 
New  York  Society  of  German  Physicians;  New  York  Clin- 
ical Society  (private) ;  Philadelphia  Clinical  Society;  Phila- 
delphia Laryngological  Society. 

Saturday,  March  26th :  New  York  Medical  and  Surgical  Society 
(private). 

OBITUARY   NOTES. 

Edgar  L.  Andrews,  M.  D.,  died  at  his  residence,  in  the 
West  Farms  district  of  tbe  city  of  New  York,  on  Saturday,  the 
12th  inst.,  in  the  twenty-seventh  year  of  his  age.  Tbe  deceased 
was  a  graduate  of  the  Medical  Department  of  the  University  of 
Vermont. 


betters  to  tbe  Croitor. 


A    SIMPLE    METHOD    OF   TREATING   EPISTAXIS. 

*  Sheldon,  III.,  March  7,  1887. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Having  seen  the  statement  in  various  medical  journals 
that  it  is  better  not  to  plug  the  posterior  nares  in  cases  of  epis- 
taxis,  but  that  the  patient  should  be  instructed  to  breathe 
through  the  mouth  until  clots  form,  etc.,  it  occurs  to  me  that  a 
better  and  safer  way  should  be  made  known.  At  least  I  think 
I  have  found  it  to  be  better.  The  method  is  not  new  as  applied 
to  other  forms  of  haemorrhage,  and  its  application  to  the  con- 
trol of  nose-bleed  may  not  be  new,  but  I  have  not  heard  of  its 
being  used  for  that  purpose.  It  consists  in  tying  a  piece  of 
bandage  around  each  thigh,  close  to  the  body,  and,  if  necessary, 
around  each  arm  also,  just  tight  enough  to  prevent  the  venous 
circulation  without  interfering  with  the  arterial.  Thus  a  large 
amount  of  blood  will  be  retained  in  the  extremities,  the  tension 
of  the  bleeding  vessels  will  be  relieved,  and  the  bleeding  will 
almost  instantly  cease.  I  have  used  this  simple  expedient  a 
good  many  times,  and  have  always  succeeded  almost  instantly 
in  stopping  the  haemorrhage.  I  believe  the  case  to  be  rare  that 
will  require  anything  more  to  be  done.  Of  coarse,  the  ligatures 
should  be  left  in  place  long  enough  to  allow  clotting  to  take 
place;  then  they  should  be  removed  gradually  and  one  at  a 
time,  so  that  a  sudden  return  of  a  large  amount  of  blood  to  the 
circulation  may  not  remove  the  clots. 

Z.  E.  Patrick,  M.  D. 


|lrotcci)inqs  of  .^ocict'us. 

CLTNICAL   SOCIETY  OF  THE 

NEW   YORK   POST-GRADUATE   MEDICAL   SCHOOL 

AND    HOSPITAL. 

Meeting  of  February  5,  1887. 
Dr.  T.  E.  Sattertiiwaite,  Chairman. 
New  Drugs. — Dr.  G.  W.  Hays  presented  specimens,  among 
others  agaricine.  an  alkaloid  used  with  decided  success  in  check- 
ing the  perspiration  of  phthisis  and  that  caused  by  antipyrine. 
It  was  given  in  the  Bellevue  Hospital  in  solution  with  atropine, 
the  combination  being  TV  grain  of  agaricine,  TJ5  grain  of  atro- 
pine, and  ten  minims  of  aromatic  sulphuric  acid.    The  actiou  of 
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agaricine  was  realized  a  few  hours  after  its  administration.  It. 
was  given  with  antipyrine  ;  in  other  eases,  such  as  those  of 
phthisis,  it  was  given  several  hours  before  the  sweating  was 
expected  to  occur.  Agaricine  was  also  administered  hypoder- 
mically,  but  this  use  of  it  was  very  painful  except  where  cocaine 
was  simultaneously  used. 

Solanine,  another  alkaloid  comparatively  new,  was  used  in 
the  place  of  morphine,  in  doses  of  from  one  to  five  grains  by 
the  mouth,  or  hypodermically  in  a  dose  of  half  a  grain. 

Coumarin,  the  active  principle  of  the  tonka-bean,  was  used 
to  disguise  the  odor  of  iodoform. 

Colocynthin,  a  glucoside  obtained  from  colocynth,  had  been 
recently  presented  by  Merck  to  the  Medical  Congress  at  Berlin. 
It  might  be  given  by  enema  or  hypodermically.  Formerly 
there  was  no  cathartic  which  could  be  hypodermically  admin- 
istered. This  was  also,  however,  painful,  while  the  rectal  in- 
jection was  said  to  be  equally  effective.  The  hypodermic  dose 
was  T'¥  grain;  by  rectum,  one  to  six  grains.  A  specimen  of 
pancreatin  of  peculiar  beauty  was  shown,  resembling  a  scale 
salt  of  iron ;  also  a  specimen  of  osmic  acid,  recommended  for 
the  cure  of  peripheral  neuralgias  and  epilepsy. 

Sparteine  was  an  alkaloid  from  broora-tops,  long  known  but 
only  lately  used  as  a  cardiac  tonic. 

A  New  Polypus  Snare.— Dr.  George  B.  Hope  presented 
a  modification  of  Schroetter's  snare  designed  by  himself,  and 
having  certain  advantages  over  Jurvis's  snare.  Added  to  the 
6craseur  movement  it  had  a  screw  attached  to  the  thumb-piece, 
enabling  the  operator  to  remove  harder  tissue  than  was  possible 
by  ordinary  manipulations;  also  to  remove  hypertrophied  tissue 
not  full  enough  to  be  caught  in  the  net.  The  head  was  fiat, 
thus  allowing  a  close  approximation  to  the  tissues,  and  the  wire 
was  prevented  from  being  withdrawn  too  far  into  the  cannula, 
while  in  the  Jarvis  snare  it  was  almost  impossible  to  release  the 
wire  without  re-threading.  An  old  Schroetter  instrument  might 
be  altered  into  this  one,  but  it  was  better  to  have  a  new  steel 
instrument  which  would  not  bend. 

An  Improved  Amygdalotome.— Dr.  Hope  showed  also  Dr. 
Mackenzie's  latest  improvement  on  his  amygdalotome,  which 
now  had  an  arrangement  so  that  the  handle  could  be  transferred 
from  one  side  to  the  other.  With  the  old  instrument  the  opera- 
tor had  to  change  the  instrument  from  one  hand  to  the  other, 
or  twist  the  hand  so  as  to  bring  it  in  the  way  of  the  light. 

Bacteria,  and  their  Relation  to  Disease. — A  resume  of  a 
paper  on  this  subject  that  had  been  read  at  the  January  15th 
meeting  of  the  society  was  given  by  the  Chairman,  who,  in 
introducing  the  subject,  said  that  he  thought  it  advantageous  to 
quote  from  a  paper  he  had  read  ten  years  before  at  the  Inter- 
national Medical  Congress,  held  in  Philadelphia,  because  he  be- 
lieved a  fair  representation  of  the  topic  had  been  given  at  that 
time,  and  because  he  wished  to  note  the  conclusions  that  were 
accepted  by  the  Congress.  The  germ  theory  was  there  charac- 
terized as  embracing  three  subordinate  hypotheses,  each  of 
which  had  its  adherents.  There  was  (1)  the  vegetable  germ, 
(2)  the  bioplasm,  and  (3)  the  physico-chemical  or  physical.  The 
vegetable  genu  theory,  which  then,  as  now,  was  of  the  mosl 
engrossing  interest,  was  born  of  Schwann's  labors,  for  he  de- 
tected minute  vegetable  organisms  in  fermenting  fluids,  though 
it  was  Pasteur's  province  to  ascribe  the  fermenting  process  to 
these  Kelf-satue  organisms,  while  later  still  it  began  to  be  as- 
sumed that  infective  diseases  might  have  an  analogous  origin. 

The  conclusions  adopted  by  the  Congress  were  as  follows: 

1.  That,  as  far  as  inquiry  had  been  made  as  to  the  nature  of 
the  active  principles  in  infective  diseases,  it  was  probable  that 
in  a  certain  number  the  matter  was  particulate,  or  molecular  in 
form. 

2.  That  in  regard  to  the  causes  of  septicemia,  \>)  emia,  puer- 


peral fever,  erysipelas,  and  hospital  gangrene,  and  those  of 
cholera,  vaccine-disease,  the  carbuncular  diseases  of  men  and 
animals,  typhoid  and  relapsing  fevers,  and  diphtheria,  there 
was  not  satisfactory  proof  that  they  were  necessarily  connected 
with  minute  vegetable  organisms. 

3.  That  the  real  nature  of  these  causes  was  still  uncertain. 

Nor  was  there  proof  wanting  to  substantiate  this  view,  for 
Schoenlein's  discovery  of  a  microphyte  in  favus  was  instanced 
as  a  proof  in  point,  and  it  might  now  be  said  that  almost  all 
dermatologists  maintained  the  microphytic  origin  of  this  disease. 
But  the  second-named  theory  had  not  been  without  vigorous 
and  able  exponents.  It  was  linked  with  the  name  of  Lionel 
Beale,  one  of  England's  best-known  microscopists,  and  the  well- 
known  Jonathan  Hutchinson,  of  London,  had  also  supported 
it — at  least  in  so  far  as  to  believe  that  the  contagious  element 
in  gonorrhoea,  puerperal  fever,  and  septicemia  was  due  to  the 
living  matter  of  the  animal  body. 

The  third  theory  had  for  its  ablest  champion  the  brilliant 
Bastian,  who  did  not  hesitate  to  take  his  stand  boldly  and  main- 
tain Liebig's  theory  in  modified  terms,  alleging  that,  "though 
minute  organisms  may  act  as  ferments,  they  do  so  by  virtue  of 
chemical  actions  set  up  by  them,  while  minute  particles  of  the 
human  body  have  almost  an  equal  capacity  for  setting  up  dis- 
eased action  under  suitable  circumstances."  In  either  case,  he 
added,  bacteria  were  apt  to  be  engendered  as  correlative  prod- 
ucts. 

The  speaker  then  added  that  any  discussion  as  to  the  germ 
theory  at  the  present  time  should  be  in  full  view  of  these  dis- 
ease hypotheses.  In  taking  up  the  subject  of  fermentation  it 
was  stated  that  it  might  take  place  without  the  intervention  of 
microphytes,  and  he  stated  at  some  length  the  older  vieu  a  as 
maintained  by  Liebig,  Kahl,  and  others,  and  further  affirmed 
that  Pasteur  had  been  compelled  to  make  an  admission  to  this 
effect.  In  allusion  to  Dr.  Hermann  Knapp's  interesting  paper, 
read  before  the  Academy  of  Medicine,  where  fermentation 
had  been  defined  as  "  the  decomposition  of  hydrocarbons 
into  simpler  compounds  under  the  influence  of  mirobes,"  he 
asked  whether  this  statement  was  not  a  broad  one,  and  then 
called  attention  to  a  special  group  of  phenomena  in  which 
fermentation  was  produced  bj  chemical  agencies,  such,  for 
example,  as  hydrochloric  acid,  the  acid  suffering  no  alteration 
in  its  chemical  constituents.  Among  other  substances  acting 
in  this  way  were  pepsin  and  the  diastase  of  malt.  Again,  cane- 
sugar  was  changed  into  grape-sugar,  no(  by  the  yeast,  hut  by  a 
ferment,  which  could  be  separated  from  it.  Furthermore,  the 
speaker  stated  that  there  were  those  who  maintained  thai  bac- 
teria ooald  ooonr- without  putrefaction.  Dr.  Knapp  had  main- 
tained that  suppuration  and  putrefaction  were  the  same  proci  SS, 
and  his  experiments  with  pyogenetic  cultivations  were  strong 
proof  of  the  attitude  he  had  taken.  But  there  was  still  ;i  differ- 
ence of  opinion  on  this  very  topic,  as  would  be  admitted  on  all 
hands.  Allusion  was  then  made  in  laboratory  researches  whiob 
led  one  back  to  the  "  physico-chemical  "  theory  of  Bastian,  and 
more  particularly  to  the  report  from  the  Bureau  of  Animal  In- 
dustry in  Washington  by  Dr.  Salmon  and  I  >r.  Theobald  Smith, 
where  these  gentlemen,  after  several  years  spent  in  searching 
for  the  contagion  of  hog  cholera,  had  come  lo  the  conclusion 
that  the  poison  was  not  in  tin-  microphytes,  hut  in  the  product 
of  their  growth;  that  this  substance  could  be  produced  as  well 
in  the  laboratory  as  in  the  body,  anil  that  immunity  from  the 
disease  could  be  secured  by  introducing  this  substance  into  the 
animal. 

The  speaker  then  referred  to  the  following  postulates  thai 
should  govern  those  who  were  rearohing  for  the  virus  of  an 
infections  disease  if  its  hart, Mian  theory  were  to  be  maintained 
in  a  rigid  sense: 
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1.  Tlie  microphyte  should  be  found  in  the  products  of  the 
disease. 

'2.   It  should  be  capable  of  isolation. 

3.  It  must  retain  its  properties  as  a  destructive  morbific 
eDtity  when  isolated. 

4.  It  should  be  shown  that  the  poison  was  not  a  chemical 
substance  that  was  associated  with  the  growth  and  develop- 
ment of  the  microscopic  plant. 

He  asked  :  "  Are  there  many  of  the  so-called  disease  germs 
that  can  stand  these  tests  ?  " 

The  speaker  said,  in  conclusion,  that  lie  coincided  with  Cor- 
nil  and  Bates,  who,  in  their  admirable  treatise  on  bacteria,  had 
admitted  that  animal  experimentation  was  a  delicate  matter; 
the  size  and  shape  of  bacteria  in  special  diseases  a  matter  of  con- 
tention ;  the  methods  of  study  new  ;  the  technique  difficult  even 
for  an  experienced  worker;  while  the  chemical  substances 
linked  with  the  evolution  of  bacteria  had  as  yet  received  no 
satisfactory  analysis.  The  speaker  then  briefly  alluded  to  the 
higher  powers  necessary  for  bacteriological  work,  and  called 
special  attention  to  the  new  Zeiss  apochromatic  lenses  and 
compensative  eye-pieces  made  at  Jena,  with  a  new  species  of 
gla-s,  under  the  supervision  of  Professor  Abbe.  He  also  ex- 
hibited the  full  plant  for  his  bacteriological  laboratory,  made  for 
him  by  Messrs.  Eimer  &  Amend,  of  New  York  city,  and  finally 
exhibited  a  series  of  colored  illustrations  showing  typical  ex- 
amples of  the  recognized  pure  cultivations  in  test-tubes  and  on 
glass  plates. 

Dr.  Hermann  Knapp  said  that  his  remarks  would  he  confined 
to  what  he  had  seen  in  laboratory  work.  He  never  had  taken  so 
high  a  flisrht  as  the  determination  of  the  products  of  bacterial  ac- 
tivity. He  was,  however,  aware  that  bacteria  had  a  certain  action 
in  connection  with  disease,  and  he  was  not  prepared  to  say  that 
their  secretions  did  not  count.  He  said  that  our  knowledge  of 
suppuration  was  more  fragmentary  than  that  of  fermentation, 
ami  that  was  fragmentary  enough,  yet  we  could  avail  ourselves 
of  the  history  of  the  yeast  plant  in  explanation  of  other  phe- 
nomena. Pus  resembled  a  simple  leucocytic  fluid,  and  yet  prac- 
tically behaved  in  a  very  different  way.  If,  with  proper  precau- 
tion-, croton-oil  was  introduced  into  the  anterior  chamber  and 
a  glass  cover  was  put  over  the  eye,  in  six  or  eight  days  the 
globule  of  oil  would  be  found  to  have  disappeared,  and  after 
a  nhile  there  would  come  in  its  place  a  white  fibrinous  mass, 
which  looked  like  pus,  but  contained  not  one  microbe.  If  in- 
oculation was  practiced,  no  growth  occurred.  If,  after  operat- 
ing for  cataract,  the  wound  was  infected  with  this  matter,  it 
would  heai  by  first  intention.  On  microscopic  examination,  this 
product  was  found  to  consist  only  of  leucocytes  and  fibrin.  In 
syphilitic,  iritis  there  was,  on  the  contrary,  a  true  suppuration,  a 
destructive  process,  a  decomposition  of  animal  tissue  similar  to 
the  decompositf  n  of  cane-sugar  by  the  yeast  plant.  The  pyo- 
genic product  of  this  inflammation  would  infect  the  culture 
medium.  Where  a  foreign  body,  such  as  a  piece  of  iron  or 
croton-oil,  was  introduced  into  the  anterior  chamber,  a  fibrinous 
lymphatic  discharge  was  produced,  but  no  suppuration.  The 
product  looked  like  pus,  but  was  not  pus.  Where  pyogenic 
material  was  inoculated  with,  if  the  conditions  were  favorable, 
suppuration  was  produced,  and  suppuration  was  never  produced 
without  it.  To  get  suppuration  there  must  be  a  favorable  soil 
and  a  favorable  condition  of  the  pyogenic  organism.  The 
younger  the  cultivation,  the  more  virulent  it  was.  The  com- 
mencement of  an  epidemic  was  the  most  fatal.  Then  the  dis- 
ease gradually  died  out.  The  pyogenic  poison  also  in  three, 
four,  or  five  weeks  became  inert.  What,  he  asked,  was  the 
chemical  difference  between  these  two  forms  of  matter  ?  The 
substance  which  stamped  the  one  as  infectious  was  the  microbe. 
Not  every  microbe  was  capable  of  producing  suppuration.    For 


instance,  the  yeast  plant  did  not  produce  suppuration.  The 
speaker  had  half  filled  the  anterior  chamber  with  the  yeast 
plant,  and  after  some  congestion  the  whole  of  it  had  disappeared. 
The  pyogenic  product  acted  differently.  If  a  very  little  of  this 
was  introduced,  the  eye  was  gone.  Not  every  species  of  mi- 
crobe, then,  would  produce  suppuration.  Some  said  that  those 
which  produced  general  fermentation  would  produce  suppura- 
tion, and  others  that  pyogenic  microbes  were  those  which  cur- 
dled milk,  but  many  organisms  which  produced  fermentation  had 
no  influence  upon  milk.  All  that  could  now  be  said  was  that 
they  were  a  morbific  entity,  a  living  formed  substance,  not  sim- 
ply a  chemical  compound,  but  a  plant  or  an  animal.  The  same 
was  true  of  specific  diseases.  We  had  no  tubercle  without  the 
bacillus.  Ptomaines  would  not  produce  it;  we  must  have  the 
living  organism  itself.  The  jequirity  poison  was  in  contrast 
with  this  principle.  The  berries  were  crushed  and  covered 
with  water,  which  then  swarmed  with  micro-organisms,  and  an 
injection  produced  the  inflammation  sought.  This  emulsion 
could  be  filtered,  however,  until  not  a  microbe  remained  in  the 
filtered  substance.  If,  then,  the  microbes  remaining  on  the  filter 
were  cultivated  and  inoculation  made  with  them,  this  inocula- 
tion would  fail ;  while,  if  the  eye  was  brushed  over  with  the 
liquid,  a  croupous  inflammation  would  be  obtained,  and  it  was 
doubtful  whether  from  this  product  another  eye  could  again  be 
infected.  The  irritant  acted  chemically,  just  as  croton-oil  or  sul- 
phuric acid  would  do,  producing  a  lymphatic  inflammation. 
Those  who  said  that  a  new  infectious  disease  had  been  intro- 
duced by  jequirity  made  a  mistake. 

In  internal  diseases,  the  speaker  believed  each  variety  de- 
pendent upon  a  distinct  species  of  microbe.  So  far  as  examina- 
tion had  been  made  it  confirmed  this  view.  The  secretions  of 
scarlet  fever  never  produced  cholera,  those  of  cholera  never  pro- 
duced measles,  while  the  typhus  bacillus  was  a  thing  apart,  never 
connected  with  another  disease.  In  Europe,  bacteriology  was 
being  thoroughly  studied.  Every  young  physician  had  his  cul- 
tivations. Even  if  he  discovered  nothing,  he  thus  obtained  an 
interest  in  and  an  understanding  of  the  subject.  Here,  on  the 
contrary,  it  was  a  matter  of  curiosity,  and  regarded  as  a  trans- 
cendental study  at  the  best.  Its  value,  however,  could  not  be 
exaggerated.  The  history  of  disease  showed  that  it  grew  like  a 
plant.  The  soil  was  prepared,  the  seed  was  sown,  and  it  repro- 
duced itself.  The  more  this  matter  was  studied  the  more  fruit- 
ful did  it  become,  explaining  many  of  the  phenomena  seen  in 
practice  in  a  simple  and  practical  way.  In  conclusion,  the 
speaker  referred  to  the  diseases  of  plants,  which  were  pret- 
ty well  understood,  and  w-hich  were  almost  exclusively  para- 
sitic. 

Dr.  Havs  had  been  asked,  Was  fermentation  always  pro- 
duced by  germs?  One  theory  was  that  of  Liebigand  the  other 
that  of  Schwann  and  his  followers.  Fermentation  could  occur 
by  oxidation — that  was,  by  chemical  and  physical  forces,  or  by 
the  agency  of  germs  which  used  up  carbon  and  thus  liberated 
oxygen.  There  was  no  chemical  difference  between  putrefac- 
tion and  fermentation.  Putrefaction  was  accompanied  by  odor, 
and  fermentation  was  not.  The  action  of  the  two  varieties  of 
ferments  was  very  different.  Pepsin  was  a  ferment,  changing 
albumin  to  albuminose,  and  the  yeast  plant  was  a  ft-rment, 
changing  cane-sugar  to  alcohol ;  but  the  pepsin  was  not  altered 
by  its  activity,  while  the  yeast  plant  was  multiplied  a  million- 
fold.  Blood,  bile,  milk,  and  urine  would  decompose  without 
the  presence  of  germs,  at  least  for  a  long  time.  Again,  microbes 
would  not  produce  disease  in  healthy  organisms,  according  to 
Klebs,  but  only  in  those  which  were  below  par.  In  reply  to 
the  question,  he  would  say,  then,  that  it  was  uncertain  whether 
fungi  were  necessary  for  fermentation,  especially  in  the  begin- 
ning of  the  process. 
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Dr.  Knapp  said,  in  reply  to  this  remark,  that,  if  the  ferment- 
ing microbes  were  withheld  from  grape-sugar,  fermentation 
would  not  occur  whatever  was  done  with  it.  If  we  first  washed 
the  air  passing  over  a  sterilized  solution  of  grape-sugar,  accord- 
ing to  the  method  of  Schultze,  the  liquid  would  remain  unfer- 
niented  through  eternity.  The  speaker  had  specimens  of  urine 
which  had  been  kept  for  three  or  four  months,  and  were  still 
fresh.  Schwann's  method  by  heating,  or  any  way  in  which  the 
air  was  sterilized,  might  be  used.  In  his  laboratory  he  had 
flanks  of  boiled  milk  preserved  for  a  long  time.  The  Pasteur 
flask  with  the  bent  neck  was  used.  Microbes  were  not  gase- 
ous ;  they  were  heavier  than  air.  To  get  into  these  flasks  they 
would  have  to  go  up,  and  they  would  no  more  go  up  than  wa- 
ter would  travel  up  hill. 

Dr.  Hats  considered  the  microbe  not  the  cause  but  the  ac- 
companiment of  fermentation.  This  should  no  longer  be  said. 
It  was  possible  to  obtain  a  pure  cultivation  of  the  tubercle  ba- 
cillus. Material  was  taken  from  the  joints  or  lungs,  and  culti- 
vated in  blood-serum.  It  was  a  distinct  plant,  with  distinct 
morphological  products.  It  could  be  carried  to  the  sixtieth 
generation,  when  not  a  particle  of  morbific  substance  remained, 
nothing  but  the  microbes,  and  when,  if  even  the  smallest  particle 
on  a  needle  was  introduced  into  the  anterior  chamber,  or  even 
into  a  stitch  canal,  in  four  weeks  there  would  be  tubercle  of  the 
iris,  and  in  two  mouths  the  animal  would  die  of  general  tuber- 
culosis. In  sterilizing,  the  different  resistances  of  the  rods  and 
spores  had  to  be  considered.  Many  fallacies  had  resulted  from 
the  neglect,  of  this  principle.  The  French  method  of  sterilizing 
was  insufficient.  A  receptacle,  containing  chicken-broth  or 
other  culture  medium,  was  placed  within  another  receptacle, 
and  was  subjected  to  steam  heated  to  130°  Celsius.  The  spores 
of  the  tubercle  bacillus  were  not  destroyed  in  a  temperature  of 
less  than  100°.  If  in  this  receptacle  the  thermometer  was  sunk 
at  the  side,  it  would  be  found  to  indicate  100°  to  110°,  while  in 
the  center  it  would  nut  rise  higher  than  T0°.  This  imperfec- 
tion in  this  method  of  sterilizing  had  given  rise  to  many  con- 
troversies. The  correct  way  to  sterilize  was  by  streaming 
steam.  It  was  well  known  that  circulating  air  cooled  more 
rapidly  than  still  air  of  the  same  temperature.  If  streaming 
steam  was  used  for  from  one  half  to  three  quarters  of  an  hour 
for  several  days,  the  sterilization  would  be  sure  to  be  perfect. 
But  the  tubercle  bacillus  was  fastidious;  it  would  not  grow 
upon  anything  but  blood-serum,  and  blood-serum  could  not  be 
heated  to  100°  without  coagulating  it.  Recourse  was  therefore 
had  to  Tyndall's  partial  method.  A  test-tube  containing  blood- 
serum  was  heated  to  57°.  The  serum  then  became  firm,  but  net 
coagulated,  and  the  spores  of  the  tubercle  bacillus  at  once  ger- 
minated, forming  new  rods.  These  rods  would  not  stand  a  tem- 
perature of  57°,  hence,  if  for  six,  seven,  eight,  or  nine  days  the 
tube  was  subjected  to  a  temperature  of  57°  fur  three  or  fonr 
hours  at  a  time,  there  would  not  he  a  spore  left  ;  all  would 
have  germinated,  and  all  been  destroyed.  It  had  been  said  that 
microbes  in  living  organisms  did  not  always  produce  disease. 
Certainly  they  must  have  food.  Pyogenic  germs  would  nut 
produce  an  abscess  in  the  anterior  chamber  without  some  injury 
of  the  iris  or  some  irritation  such  as  was  afforded  by  oroton-oil ; 
they  would  simply  be  absorbed.  F.vcii  Liebig  gave  into  this 
theory  before  he  died,  and  chemical  objections  were  losing  every 
day  as  biological  science  was  coming  to  be  better  understood. 

Dr.  Kearney  referred  to  Dr.  Enapp's  paper  in  the  "  Medical 
Record."  He  understood  that  Dr.  Knapp  defined  putrefaction 
as  the  decomposition  of  living  matter,  and  fermentation  as  the 
decomposition  of  dead  matter. 

Dr.  Knapp  did  not  know  any  better  definition  than  this. 

Dr.  Kearney  asked  whether  this  was  a  definition  which  be 
had  himself  deduced. 


Dr.  Knapp  replied  that  it  was.  He  did  not  know  how  it 
would  stand  the  test  of  experience,  but,  so  far  as  his  observa- 
tions had  extended,  he  considered  it  correct.  The  pu>  of  suppu- 
ration was  again  entirely  different  from  the  products  of  putre- 
faction. 

Dr.  Satterthwaite  said,  in  concluding,  that  he  thought 
there  was  no  issue  as  to  statement  between  himself  and  Dr. 
Knapp.  The  fact  that  fermentation  might  not  always  be  pro- 
duced by  microbes,  and  the  fact  that  it  might  he  produced  by 
certain  acids,  should  not  be  regarded  as  irreconcilable  with  the 
germ  theory.  Both  were  logically  possible  and  probable,  if  not 
certain.  Nor  did  he  wish  it  to  appear  that  he  was  a  disbeliever 
in  the  old  and  classical  experiments  of  Schwann,  Schroeder, 
Von  Dusch,  and  others.  He  accepted  them  as  satisfactory 
demonstrations  that  the  air  might  contain  certain  minute  mole- 
cules that  would  initiate  fermentation.  So  far  as  bacteria  were 
concerned,  however,  he  would  emphasize  the  discovery  of  Pas- 
teur with  relation  to  chicken  cholera,  and  of  Smith  and  Sal- 
mon in  hog  cholera,  that  a  peculiar  product  of  the  specific  bac- 
teria might  reproduce  the  disease,  as  well  as  the  bacteria  them- 
selves. But  this  discovery  was  not  opposed  to  the  vegetable 
germ  theory.  It  simply  carried  us  in  a  measure  back  to  the 
physical  or  physico-chemical  theory  of  Bastian,  already  alluded 
to.  Though  a  great  deal  of  the  work  done  in  the  study  of  bac- 
teriology had  been  necessarily  imperfect,  still  he  thought  that 
in  at  least  seven  of  the  diseases  often  called  infectious — viz., 
anthrax,  tubercle,  erysipelas,  osteomyelitis,  glanders,  Asiatic 
cholera,  and  hog  cholera — there  was  excellent  evidence  to  show 
that  the  virus  was  associated  with  a  microbe.  The  weight  of 
argument  at  present  lay  heavily  on  the  side  of  the  germ  theorists 
in  these  regards.  In  these  diseases  the  microbes  had  been  sepa- 
rated, cultivated,  and  inoculated  or  introduced  into  1 1< e  system 
in  some  way,  and  the  disease  had  been  reproduced.  Beyond 
this  rather  small  array  of  diseases  we  could  hardly  affirm  any- 
thing with  certainty,  and  yet  it  would  be  improper  to  omit 
that  these  appeared  to  be  genuine  pyogenetic  fungi,  such  as  had 
been  described  by  lit.  Knapp.  With  these  suppuration  would 
almost  inevitably  follow.  Without  them  operations  would,  as 
a  rule,  be  strictly  non-suppnrative. 

The  points  that  he  thought  satisfactorily  brought  out  in  the 
discussion  were  that  neither  the  morphology  of  bacteria  nor 
their  behavior  in  the  presence  of  coloring  reagents  should  be 
held  to  have  prime  diagnostic  value.  Efforts  should  be  made  in 
all  cases  to  separate,  cultivate,  and  inoculate. 

NEW    York   SURGICAL  SOOIETY. 

Meeting  of  February  .'/.  1SS7. 

The  President,  Dr.  Charles  MoBurney,  in  the  Chair. 

Ligation  of  the  External  Carotid  Artery ;  a  Synopsis  of 
Five  Successful  Cases.  Dr.  Jora  A.  Wteth  read  the  follow- 
ing paper: 

Prior  to  |s;s  there  Were  recorded   only  sixtj  en  (    ises  in 

which  the  external  carotid  arterj  al -  w  is  tied.    Three  of  the 

patients  died,  and  these  fatal  ea-es  were  from  gunshot  wounds 
ill  military  practice,  tine  died  on  the  table  from  tbe  effect  of 
haemorrhage  before  the  ligature  could  be  applied.  In  the  two 
others  the  cause  of  death  is  not  given.  Of  the  sixty  -even  cases, 
haemorrhage  after  deligation  occurred  in  live,  none  of  which 
proved  fatal.  In  four  of  these  cases  the  bleeding  was  noted  as 
at  the  seat  of  lesion,  beyond  the  ligature,  and  in  one  the  point 
w  her,'  tie-  haemorrhage  occurred  is  not  stated.      The  artery  was 

tied  on  both  sides  in  six  patients,  and  all  recovered. 

Since  the  demonstration  i  by  myself  in  1878)  of  the  compara- 
tive regularity  of  origin  of  the  branches  of  this  vessel,  together 
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with  the  great  mortality  following  deligation  of  the  common 
carotid,  as  shown  by  an  analysis  of  seven  hundred  and  ninety- 
four  cases,  the  application  of  the  ligature  to  the  common  trunk 
for  a  lesion  in  the  distribution  of  the  external  carotid,  beyond 
the  origin  of  the  lingual  branch,  has  been  abandoned  and  delega- 
tion of  the  external  trunk  has  become  the  accepted  operation. 
The  introduction  of  the  catgut  ligature  has  added  an  element 
of  safety  to  this  freedom  which  has,  in  my  opinion,  almost  en- 
tirely removed  the  danger  of  secondary  hemorrhage.  Without 
further  discussion  of  its  merits,  I  wish  to  add  to  the  record  the 
following  cases : 

Case  I. — M.  M.,  a  carpenter,  fifty-six  years  old,  married,  American, 
came  under  my  cure  through  the  courtesy  of  Dr.  Boyley,  of  this  State, 
on  January  6,  1885.  The  patient's  history  contained  nothing  of  inter- 
est, with  the  exception  that  he  had  been  a  constant  ehewer  of  tobacco 
until  one  year  before,  when  he  stopped  on  account  of  a  painful  sore 
which  appeared  on  the  left  buccal  wall,  at  the  point  where  he  was  in  the 
habit  of  holding  the  tobacco  as  it  was  being  saturated  with  saliva.  The 
ulcer  and  induration  gradually  spread,  and  when  I  first  saw  him  there 
was  an  evident  epithelioma  involving  the  buccal  wall  and  a  limited  por- 
tion of  the  alveolus  of  the  lower  jaw.  The  lymphatic  glands  of  the  left 
upper  carotid  and  submaxillary  triangles  were  enlarged  and  indurated. 
On  January  9th,  under  ether  narcosis,  I  dissected  out  the  glands,  and, 
partly  in  order  to  prevent  bleeding,  but  chiefly  to  retard  the  recurrence 
and  further  development  ot  the  neoplasm,  placed  a  catgut  ligature 
around  the  left  external  carotid  artery  below  the  lingual  and  about  a 
third  of  an  inch  above  the  bifurcation.  As  is  my  rule  of  practice,  I 
also  tied  the  superior  thyreoid  artery  about  a  quarter  of  an  inch  beyond 
its  origin.  Antiseptic  dressing,  a  bone  drain,  and  silk  sutures  were  used. 
I  then  excised  the  epithelioma,  cutting  well  away  from  the  margin  of 
the  disease.  The  patient  recovered  without  hsemorrhage  or  any  unfa- 
vorable symptoms,  and  on  the  31st,  twenty-one  days  after  the  operation, 
he  left  the  city  for  his  home. 

Case  II. — P.  H.  W.,  American,  thirty-seven  years  old,  a  journalist, 
married,  came  to  me,  through  the  kindness  of  the  late  Professor  Frank 
H.  Hamilton,  on  June  26,  1886.  He  had  for  years  been  a  confirmed 
smoker  of  cigars  and  cigarettes,  and,  fifteen  months  before  I  saw  him, 
a  painful  ulcer  had  appeared  on  the  lower  surface  of  the  left  side  of  the 
tongue,  near  the  tip,  just  where  the  end  of  the  cigar  rested  while  he 
belli  it  between  his  teeth  and  lips.  When  I  examined  him,  the  anterior 
portion  of  the  tongue  was  indurated  and  swollen  in  part  and  in  part  oc- 
cupied by  the  characteristic  ulcer  of  epithelioma.  The  posterior  limit 
of  the  induration  crossed  the  tongue  obliquely,  being  about  an  inch  from 
the  tip  on  the  right  side  and  two  inches  along  the  left  border.  The 
glands  of  the  left  side  of  the  neck  were  infiltrated.  On  the  29th,  the 
patient  being  anesthetized  with  ether,  I  dissected  out  the  glands  of  the 
neek  (left  side)  and  tied  the  external  carotid  a  quarter  of  an  inch  above 
the  bifurcation  of  the  primitive  trunk.  The  superior  thyreoid  was  also 
tied.  Catgut  ligatures  were  employed,  also  a  bone  drain  and  catgut 
sutures.  I  then  extirpated  the  tongue  and  floor  of  the  mouth.  The 
organ  was  divided  an  inch  behind  the  line  of  induration.  The  pa- 
tient recovered  without  a  bad  symptom  and  is  now  (eight  months  after 
the  operation)  free  from  all  evidence  of  epithelioma  and  in  active  busi- 
ness. 

Cases  III  and  IV. — Z.  M.,  forty-seven  years  old,  housewife,  a  native 
of  Italy,  came  under  observation  on  June  14,  1886,  having  been  sent 
•  to  my  clinic  at  the  Polyclinic  by  the  kindness  of  Dr.  Abruzzo,  of  this 
city.  Sixteen  months  before  this  date,  following  the  cessation  of  her 
menstrual  flow,  she  noticed  that  the  parotid  gland  of  each  side  was  en- 
larged. The  swelling  of  these  organs  continued,  the  mouth  became 
dry  from  lack  of  saliva,  and  deglutition  was  difficult.  Up  to  the  time 
of  the  appearance  of  the  tumors  of  the  parotid  the  health  of  the  pa- 
tient had  been  good. 

On  her  admission  into  Mt.  Sinai  Hospital,  the  tumors  were  of  about 
equal  size,  extending  from  the  upper  level  of  the  ear  to  the  level  of  the 
chin.  A  diagnosis  of  bilateral  sarcoma  was  made.  The  patient  was 
told  that  an  operation  would  very  probably  not  effect  a  cure,  and  that 
facial  paralysis  would  result.    She  insisted  upon  an  attempt  to  give  her 


even  temporary  relief.  On  June  14th  I  tied  the  right  external  carotid, 
between  the  lingual  and  the  bifurcation  of  the  primitive  trunk,  pre- 
liminary to  the  removal  of  the  neoplasm.  The  superior  thyreoid  was 
then  tied.  The  haemorrhage  during  the  dissection  was  insignificant. 
The  wound  healed  quickly,  and  on  September  21st  the  second  operation 
was  performed.  On  account  of  the  extension  of  the  tumor  down  the 
neck,  I  had  great  difficulty  in  getting  at  the  external  carotid,  which  was 
entirely  overlapped  by  the  new  growth  and  was  pressed  deep  into  the 
neck.  The  bleeding  was  so  troublesome  that  I  threw  a  temporary  loop 
of  catgut  around  the  common  trunk,  an  inch  below  the  bifurcation, 
which  controlled  the  haemorrhage  until  I  passed  the  ligature  around 
the  external  trunk.  After  removing  the  neoplasm,  I  found  the  liga- 
ture had  been  applied  on  a  level  with  the  crotch  of  bifurcation.  This 
was  nearer  the  primitive  trunk  than  I  hail  intended,  but  when  it  was 
applied  I  could  not  see  the  exact  location  of  the  ligature  on  account  of 
the  tumor.  It  was  left  in  this  position,  and  the  superior  thyreoid  was 
also  secured.  No  bleeding  occurred,  and  the  patient  recovered  and  left 
the  hospital  on  March  9th,  This  is  probably  the  only  case  on  record 
in  which  the  ligature  was  applied  so  low,  and  it  well  demonstrates  the 
safety  and  efficiency  of  the  catgut.  The  microscopical  examination  of 
one  of  the  neoplasms  proved  it  to  be  a  round-cell  sarcoma. 


Case  V. — In  this  case  the  common  and  external  carotid  artery  and 
the  superior  thyreoid  branch  were  tied  for  aneurysm  of  the  internal 
carotid.  The  internal  trunk  was  affected  with  atheroma  to  such  an 
extent  that  the  ligature  could  not  be  applied  to  this  vessel.  The  opera- 
tion was  done  on  July  24,  1883.  The  tumor  rapidly  diminished  in 
size,  the  patient  leaving  the  hospital  on  the  twenty-third  day  after  the 
operation.     She  is  now  living  and  well. 

Dr.  Markov  asked  regarding  the  cause  of  the  aneurysm  of 
the  internal  carotid  artery,  mentioned  in  the  last  case.  The 
reader  replied  that  it  was  due  to  atheromatous  degeneration  of 
the  artery. 

Dr.  Sands  remarked  that  Dr.  Guyon,  a  French  surgeon,  had 
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been  one  of  the  first  to  prove  that  the  arguments  against  the 
safety  of  tying  the  external  carotid  were  unsound.  He  showed, 
in  a  paper  written  in  1863,  that  there  was  very  slight  danger  to 
be  apprehended  from  secondary  haemorrhage.  The  cases  then 
on  record,  as  well  as  some  additional  ones,  were  tabulated  by 
the  late  Dr.  Longworth,  of  Cincinnati  (a  former  pupil  of  Dr. 
Sands's),  in  a  paper  published  in  1873.  In  this  paper  the  op- 
eration referred  to  was  strongly  advocated.  The  speaker  added 
that  he  had  tied  the  external  carotid  three  times,  the  first  case 
being  that  of.a  man  who  had  extensive  epithelioma  of  the  face. 
Chloride-of-zinc  paste  was  applied,  and  caused  such  deep 
sloughing  that  a  large  vessel  was  opened  behind  the  jaw,  and 
such  profuse  haemorrhage  resulted  that  it  was  necessary  to 
ligate  the  external  carotid.  No  anaesthetic  was  employed,  as 
the  patient  was  extremely  feeble.  In  the  second  case  he  re- 
moved a  tumor  of  the  lower  jaw,  and  had  to  contend  with  very 
severe  haemorrhage,  which  was  found  to  be  due  to  an  accidental 
wound  of  the  internal  jugular  vein  and  to  the  excision  of  a  piece 
of  the  external  carotid  artery.  In  the  third  case  the  artery  was 
tied  on  account  of  an  aneurysm  about  half  as  large  as  a  hen's 
egg,  which  was  supposed  to  involve  the  posterior  auricular 
artery.  The  operation  was  performed  five  years  ago,  and,  al- 
though the  patient  recovered,  he  was  not  completely  cured; 
the  tumor  became  smaller,  but  continued  to  pulsate.  The  prac- 
tice of  tying  the  external  carotid  as  a  preliminary  step  to  the 
removal  of  a  tumor  of  the  tongue  was  certainly  different  from 
that  usually  followed,  which  was  to  tie  the  lingual  artery  in 
loco.  The  latter  seemed  to  serve  the  purpose  equally  well, 
while  the  surgeon  could  usually  avoid  the  placing  of  a  ligature 
on  the  vessel  close  to  its  point  of  origin.  Removal  of  the  parot- 
id gland  would  seem  to  be  a  formidable  operation  as  regarded 
haemorrhage,  but  the  speaker  was  not  aware  of  any  death  from 
this  cause ;  it  was  better,  he  believed,  in  this  operation  to  tie 
the  external  carotid  artery,  when  necessary,  as  near  to  the 
tumor  as  possible — that  is,  at  a  distance  from  its  origin.  In 
general,  he  would  always  prefer  to  ligate  the  external  rather 
than  the  common  carotid. 

Dr.  Stimson  said  that  he  had  tied  the  external  carotid  once 
for  epithelioma  involving  the  side  of  the  face.  The  operation 
was  successful,  but  the  patient  succumbed  to  the  disease.  In 
regard  to  ligature  of  the  artery  as  a  preliminary  to  the  re- 
moval of  tumors  of  the  parotid,  the  speaker  thought,  with  Dr. 
Sands,  that  it  was  practicable  to  secure  the  vessel  higher  up, 
behind  the  angle  of  the  jaw.  In  one  case  he  had  been  able  to 
remove  nearly  the  entire  gland  without  cutting  the  artery.  Dr. 
Wyeth's  last  case  suggested  the  interesting  and  important  qaes- 
tion  whether  it  might  not  be  proper  to  place  a  catgut  ligature 
on  an  atheromatous  artery,  meaning  by  the  latter  term  a  vessel 
the  walls  of  which  were  softened  but  not  calcified.  Could  it 
not  be  safely  tied  with  catgut?  There  would,  of  coarse,  bo  a 
greater  chance  of  the  subsequent  formation  of  an  aneurysm 
near  the  ligature,  but  might  it  not  be  reasonably  expected  that 
secondary  haemorrhage  would  not  occur!  When  we  remem 
bered  how  much  more  rapidly  and  perfectly  tissue  healed  under 
our  present  antiseptic  methods,  why  could  we  not  venture  to 
tie  even  an  atheromatous  artery  in  the  continuity  '. 

Dr.  Sands  said  that  he  had  once  assisted  Dr.  Lange  in  the 
amputation  of  a  thigh  in  an  old  man.  Dr.  Lange  thought  that 
perhaps  he  might  apply  the  dressings  before  removing  the  tour- 
niquet, but  he  determined  not  to  do  so,  and,  on  loosening  the 
latter,  profuse  haemorrhage  occurred,  which  was  found  to  be 
due  to  the  fact  that  the  ligature  placed  on  the  principal  artery 
of  the  limb  had  cut  through  in  consequence  of  the  vessel  being 
atheromatous.  The  speaker  himself  had  amputated  a  leg  for 
senile  gangrene,  the  arteries  of  which  were  so  rigid  from  cal- 
careous degeneration  that  they  did  not  pulsate;  but,  on  remov- 


ing the  tourniquet,  there  was  free  haemorrhage.  The  vessels 
were  tied  with  catgut,  and  the  patient  did  perfectly  well.  The 
speaker  agreed  with  Dr.  Stimson  that  the  danger  of  tying 
atheromatous  vessels  had  been  much  lessened  since  the  treat- 
ment of  wounds  had  become  more  perfect.  He  would  say  that 
it  was  not  unsafe  to  apply  a  ligature  to  such  an  artery  unless 
the  latter  was  so  soft  and  friable  that  it  would  cut  through. 
In  Dr.  Wyeth's  ease  there  would  have  been  no  use  in  tying  the 
internal  carotid,  as  it  was  so  extensively  diseased.  Simultane- 
ous ligation  of  the  external  and  the  common  carotids  for  aneu- 
rysm of  the  internal  carotid  produced  practically  the  same  effect 
as  the  application  of  a  distal  ligature. 

Dr.  Markoe  said  that  he  recalled  a  unique  case,  which  had 
become  historical,  and  which  threw  light  upon  the  subject  under 
discussion.  In  October,  1845,  Dr.  J.  K.  Rodgers  tied  the  left 
subclavian  in  the  first  part  of  its  course,  about  an  inch  from  its 
point  of  origin  from  the  aorta.  The  patient  lived  fifteen  days, 
and  died  from  secondary  haemorrhage  from  the  distal  part  of 
the  artery.  The  autopsy  showed  that  the  ligature  had  passed 
directly  through  an  atheromatous  plate,  yet  the  artery  on  its 
proximal  side  was  firmly  plugged,  and  the  usual  changes  after 
ligature  had  occurred  normally,  and  had  effectually  closed  the 
artery.  Shortly  before  the  operation.  Dr.  Hoffman  had  exposed 
the  innominate  artery  in  a  case  of  aneurysm  with  the  intention 
of  tying  it.  but  had  refrained  from  applying  the  ligature,  because 
the  vessel  was  atheromatous.  The  patient  subsequently  died  of 
haemorrhage  from  the  aneurysm:  probably,  if  the  artery  had 
been  tied,  no  bad  result  would  have  followed,  even  though  it 
was  diseased. 

Dr.  Weir  said  that  he  had  applied  catgut  ligatures  to  calci- 
fied arteries  in  two  cases  of  amputation  for  senile  gangrene.  It 
had  been  shown  by  English  authorities  that  there  was  DO  danger 
in  ligating  such  vessels,  provided  the  ligature  was  not  tied  too 
tight. 

The  President  thought  that  Dr.  Wyefh  had  acted  wisely  in 
tying  the  external  carotid  first,  because,  if  the  ligature  had  been 
applied  first  to  the  atheromatous  internal  carotid,  it  would  have 
cut  off  the  possible  chance  of  obtaining  a  successful  result  after 
subsequent  ligature  of  the  external  carotid. 

Dr.  Markoe  asked  the  reader  if  he  found  the  point  of  origin 
of  the  internal  carotid. 

Dr.  W7teth  replied  in  the  affirmative,  adding,  in  response  to 
a  question  from  Dr.  Sands,  that  the  diseased  vessel  eras  of 
larger  caliber  than  normal,  having  undergone  a  sort  of  general 
fusiform  dilatation. 

The  President  asked  if  it  had  been  easy  to  identity  the  ex- 
ternal carotid.     The  reader  answered  that  he  had  experiei 
no  difficulty,  after  finding  the  bifurcation,  at  the  upper  border 

of  the  ala  of  the  thyreoid. 

Dr.  Markoe  said  that  lie  had  tied  the  internal  carotid,  to- 
gether with  the  common  carotid,  three  times,  and  had  found 
the  artery  without  difficulty. 

Dr.  Wvi'.iM  remarked,  in  closing,  that  the  cases  which  Dr. 

Sands  had  said  were  published  by  GoyOD,  had  marly  all  been 
reported  In  Maisonneuve.  Several  papers  on  the  same  subject 
bad  appeared  previous  to  the  one  published  by  Longworth. 
The  reader  did  not  wish  to  be  understood  as  recommending 
ligature  of  the  external  carotid  as  a  preliminary  measure  in  all 
cases  of  excision  of  the  tongue  for  cancer,  lie  himself  gen- 
erally tied  the  lingual  artery,  hut  in  the  ease  described  the  mus- 

eles  and  floor  of  the  mouth  u  ere   s,,   much  involved  that    it  was 

necessary   to  remove  them  extensively,  and  the  haemorrhage 
could  only  be  controlled  by  placing  a  ligature  on   the  main 
artery.      Neither  would    he  tic   the   external   carotid   befori 
moving  an  ordinary  parotid  tumor.     The  two  growths  to  which 
he  had  referred  in  his  paper  were  unusually   large:   on  one  side 
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the  artery  was  tied  first,  but  on  the  other  the  tumor  was  dis- 
sected out  rapidly,  the  vessel  being  ligated  as  soon  as  it  was 
reached.  He  had  ligated  an  atheromatous  artery  in  a  case  of 
amputation  of  the  thigh,  and  no  haemorrhage  had  occurred.  In 
the  case  described  he  would  not  have  tied  the  atheromatous  in- 
ternal carotid,  even  if  be  had  believed  that  there  was  no  danger 
in  so  doing,  because  he  could  accomplish  the  object  desired  by 
placing  the  ligatures  on  the  sound  arteries. 

Operation  for  the  Cure  of  Prolapsus  Aui— Dr.  Lange  pre- 
sented a  patient  upon  whom  he  had  performed  the  operation 
which  he  had  described  at  the  previous  meeting.  He  desired 
to  modify  the  statement  which  he  had  made  with  regard  to  the 
condition  of  the  patient,  as  the  hitter  had  become  worse  during 
the  past  few  weeks.  There  was  no  return  of  the  prolapse,  but 
the  patient  did  not  have  perfect  retention,  so  that  faecal  matter 
was  discharged  while  he  was  walking.  The  action  of  the 
sphincter  and  levator  ani  was  pretty  good,  but  it  was  not  per- 
fect. The  case  in  question  had  been  a  very  obstinate  one. 
Future  developments  would  show  if  the  operation  was  to  pos- 
sess any  lasting  value.  The  speaker  called  attention  to  the  fact 
that  the  anal  ridge  was  situated  deeper  (nearer  to  the  middle  of 
the  body)  than  normally,  and  that  the  posterior  anal  commis- 
sure was  carried  forward — a  change  probably  due  to  contrac- 
tion of  the  levator  ani.  In  reply  to  a  question  from  Dr.  Sands, 
as  to  whether  the  cure  might  not  be  made  more  complete  by 
contracting  the  anal  aperture  still  further,  the  speaker  said  that 
the  prolapse  was  already  cured,  but  that  the  patient  had  not 
acquired  sufficient  control  over  his  bowels.  The  orifice  might 
be  narrowed,  as  suggested,  since  the  muscular  action  alone  was 
not  enough  to  cause  perfect  closure.  He  feared  that  an  attempt 
to  contract  the  aperture  by  excising  the  mucous  membrane 
alone  would  not  produce  lasting  results;  this  had  been  tried 
several  times  before.  He  intended  to  use  cold-water  injections 
and  electricity,  with  a  view  to  stimulating  the  parts  to  contract. 

Sarcoma  of  the  Pharynx  removed  hy  Partial  Exsection 
and  Dislocation  of  the  Inferior  Maxilla.— Dr.  Lange  showed 
a  patient  from  whom  he  had  removed  a  tumor  that  had  occupied 
the  left  half  of  the  pharynx,  extending  upward  behind  the  soft 
palate,  and  down  the  throat  so  far  as  to  dislocate  the  larynx 
Following  Miculicz,  he  performed  preliminary  tracheotomy, 
and  then  made  an  incision  along  the  inner  border  of  the  sterno- 
mastoid  muscle,  and  a  horizontal  incision  along  the  border  of 
the  zygomatic  arch,  so  as  to  expose  the  angle  of  the  jaw,  which 
was  removed  subperiosteal^,  so  as  to  give  access  to  the  tumor. 
The  operation  was  long  and  tedious.  The  patient  had  intense 
iodoform  poisoning,  being  at  first  greatly  excited,  and  then 
speechless  for  fourteen  days.  He  was  fed  by  means  of  a  stom- 
ach-tube, which  he  one  day  swallowed,  through  the  carelessness 
of  a  nurse.  After  being  retained  for  five  weeks,  the  tube  (which 
was  eighteen  inches  and  a  half  long)  was  passed  per  rectum. 
The  patient  finally  recovered,  with  paralysis  of  the  lip  on  the 
side  of  the  wound,  but  there  was  no  displacement  of  the  teeth, 
and  his  power  of  mastication  was  as  good  as  ever.  The  opera- 
tion was  performed  on  the  28th  of  September. 

In  reply  to  a  question  from  the  president.  Dr.  Lange  said 
that  all  that  portion  of  the  angle  of  the  jaw  which  corresponded 
to  the  insertion  of  the  masseter  muscle  had  been  removed,  and 
that  the  jaw  had  then  been  dislocated,  so  as  to  afford  a  view  of 
the  interior  of  the  pharynx ;  but,  in  spite  of  this,  he  did  not 
obtain  a  clear  idea  of  the  connections  of  the  tumor,  and  was 
obliged  to  scrape  it  out  piecemeal,  so  that  the  operation  was  not 
so  thorough  as  he  had  desired.  The  growth  was  of  about  the 
size  of  a  goose's  egg,  so  that  it  interfered  with  deglutition,  and 
was  beginning  to  cause  dyspneea.  It  had  no  bony  attachments, 
and  was  encapsulated,  but  broke  down  readiby,  so  that  it  was 
impossible  to  remove  it  entire  ;  it  was  also  quite  vascular.     Mi- 


croscopically, it  presented  the  appearances  of  a  mixed  ronnd- 
and  spindle-celled  sarcoma. 

Dr.  Weir  asked  if  it  would  not  have  been  possible  to  reach 
the  tumor  by  Kocher's  method  through  the  nose. 

Dr.  Lange  replied  that  there  wTould  not  have  been  sufficient 
room. 

Dr.  Sands  said  that  Busch  had  described  a  variety  of  fibro- 
sarcoma of  the  pharynx  that  was  neither  very  vascular  nor 
firmly  attached.  He  had  had  a  similar  case  several  years  before. 
Supposing  that  there  would  be  profuse  haemorrhage  on  remov- 
ing it,  he  introduced  a  Trendelenburg's  tube,  but  it  was  not 
needed,  as  there  was  but  little  bleeding.  As  soon  as  the  cap- 
sule of  the  tumor  was  divided,  it  could  be  shelled  out  easily  ;  it 
seemed  to  spring  from  the  connective  tissue. 

Dr.  Lange  said  that  the  tumor  which  he  had  described  ex- 
tended high  up  behind  the  soft  palate,  and  was  very  vascular. 

Renal  Calculus  removed  Post  Mortem  from  a  Pyo- 
uephrotic  Kidney. —  Dr.  Lange  remarked  that  he  had  exhib- 
ited at  the  previous  meeting  a  renal  calculus  removed  by  ne- 
phrotomy from  a  woman,  who  was  reported  as  doing  well  five 
days  after  the  operation.  Her  condition  changed  suddenly  for 
the  worse.  An  examination  of  the  other  kidney  showed  that 
it  was  enlarged.  Fourteen  days  after  the  operation  the  patient 
had  a  chill,  followed  by  septic  symptoms.  The  kidney  was 
punctured  with  a  needle,  and  pus  was  found,  while  a  calculus 
could  be  felt.  After  refusing  for  five  days  to  allow  an  opera- 
tion to  be  performed,  she  finally  consented.  The  pelvis  of  the 
kidney  was  found  to  be  dilated  and  filled  with  extremely  offen- 
sive pus,  and  the  specimen  shown  was  also  found  in  it.  The 
patient  had  complete  suppression  of  urine  before  her  death, 
which  occurred  six  days  later  from  septicaemia.  Within  the 
pelvis  of  the  kidney  which  was  first  incised  [the  specimen  was 
shown]  were  found  numerous  fragments  of  calculi,  some  of 
which  resembled  the  processes  on  the  original  stone.  The  sep- 
tic poisoning  was  due  to  the  numerous  abscesses  in  the  opposite 
kidney.  The  patient  would  have  been  seriously  ill,  even  if  she 
had  survived  the  second  operation,  although,  if  it  had  been 
done  at  the  proper  time,  the  result  might  have  been  different. 

Spindle-shaped  Needles  for  Use  in  Laparotomy.— Dr. 
Lange  showed  some  curved  needles  which  he  had  devised  for 
sewing  the  abdominal  wound.  They  were  of  a  fusiform  shape 
near  the  point,  the  eye  being  situated  near  the  largest  part  of 
the  needle.  There  was  a  small  indentation  in  the  beak,  so  that, 
if  caught  by  the  needle-tiolder,  the  point  would  not  be  spoiled. 
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Oxygen  in  Therapeutic*.  By  C.  E.  Ehinger,  M.  D.  Illus- 
trated. Chicago:  W.  A.  Chatterton  &  (Jo.,  1887.  Pp.  157. 
[Price,  $1.1 

The  use  of  artificial  oxygen  as  a  remedy  in  disease  is  not 
new.  Ever  since  its  isolation  in  1774  there  have  been  spas- 
modic efforts  to  make  it  a  panacea.  Hill,  Beddoes,  and  other 
early  experimenters  indulged  the  enthusiastic  hope  that  in  it 
they  had  disclosed  the  philosopher's  stone,  or  at  least  the  one 
great  remedy.  But  Beddoes  at  last  acknowledged  himself  dis- 
couraged, not  by  loss  of  faith  in  the  remedy,  but  on  account  of 
professional  opposition  and  the  difficulty  of  making  it  generally 
available.  In  1858  Dr.  Birch,  of  the  Manchester  (England) 
Medical  School,  published  a  thin  volume  ("  On  Oxygen,"  Lon- 
don, 1858),  reviving  the  former  estimate  as  to  its  great  value  in 
chronic  ailments.     Since  that  date  French,  English,  German, 
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and  even  Russian  investigators  have  given  this  agent  more  or 
less  attention,  and  more  recently  this  country  lias  added  her 
mite  to  the  sum-total  of  clinical  research.  The  literature  of 
the  subject  is,  however,  very  scanty. 

While  we  give  the  author  of  this  hook  credit  tor  apparent 
candor,  as  well  as  unusual  modesty,  and  while  there  is  no  doubt 
a  very  respectable  audience  ready  to  be  enlightened  on  the 
therapeutic  value  of  oxygen,  we  are  sorry  to  note  a  careless  use 
of  scientific  terms  and  a  palpably  inaccurate  statement  of  chemi- 
cal data.  For  example,  he  confounds  the  terms  "  sulphate  of 
iron,"  "  ferrous  sulphate,"  and  "  copperas."  He  also  gives  the 
fusing  and  decomposing  temperatures  of  ammonium  nitrate  as 
226°  and  329°'  F.,  respectively,  whereas  standard  authorities 
on  chemistry  place  the  fusing  point  at  the  latter  figure,  and  the 
evolution  of  the  salt  into  gas  at  365°  to  400°  F.,  the  "  Encyclo- 
patdia  Britannica"  (ninth  edition)  making  it  even  much  higher 
—viz.,  200°  to  250°  C,  which  is  equivalent  to  392°  and  482°  F. 

Considered  from  a  practical  standpoint,  the  descriptions  of 
processes  and  clinical  reports  in  the  volume,  while  quite  inter- 
esting and  suggestive,  yet  lack  definiteness  and  intelligible  sys- 
tem.  If  oxygen  is  to  be  ranged  with  other  valued  and  reliable 
therapeutic  agencies  it  must  be  studied  with  more  system,  less 
after  the  haphazard  universal  dosage  methods  of  the  professional 
charlatans.  Dr.  Ehinger  does  not  advocate  the  use  of  un- 
mixed and  undiluted  oxygen;  therefore  he  should  not  have 
failed  to  state  exactly  what  dilution  or  admixture  and  what 
quantity  were  exhibited  in  a  given  case.  He  should  then  care- 
fully have  traced  its  effects  on  the  temperature,  the  circula- 
tion, the  secretions  and  excretions,  the  muscular  and  nervous 
systems,  the  appetite,  assimilation,  and  nutrition.  Rational  de- 
ductions from  carefully  gathered  data  of  this  character  will 
undoubtedly  command  that  attention  which  is  always  accorded 
to  painstaking  method. 

The  cuts  used  to  illustrate  the  text  are,  in  these  days  of 
cheap  engraving,  conspicuously  inferior  as  well  as  misleading. 
Simpler  and  better  forms  of  apparatus  than  those  shown  are  in 
vogue;  and  the  one  represented  on  p.  14,  except  for  tem- 
porary experiments  or  the  meeting  of  occasional  emergencies, 
is  comparatively  worthless,  since  it  has  no  storage  capacity 
and  requires  the  gas  to  be  used  as  fast  as  it  is  evolved.  All 
authorities  agree  that  the  gas  should  stand  for  some  hours  over 
water  before  it  is  in  prime  condition  for  inhalation. 

Notwithstanding  the  liberal  use  of  quotation-marks,  their 
occasional  omission  is  noticeable.  In  several  instances  reports 
of  cases  are  quoted  verbatim  from  papers  published  several 
years  since  by  other  observers.  From  the  frequency  of  purely 
typographical  blunders,  which  ought  not  to  have  escaped  mod- 
ern proof-reading  scrutiny,  it  is  easy  to  believe  that  these  omis- 
sions were  not  intended  by  the  author. 

In  spite  of  its  minor  shortcomings,  the  volume  fills  a  certain 
gap  in  medical  literature.  It  seems  to  us  a  trifle  premature, 
which  is  hut  another  term  for  immature;  and  it  is  to  be  hoped 
its  appearance  will  not  deter  some  of  those  whose  writings  onr 
author  has  so  liberally  cited  from  giving  us  ere  long  a  still  more 
satisfactory,  because  noire  mature  ami  original  volume. 
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oil  ;e  of  Physicians  of  London,  etc.  With  Colored  Plates.  Philadel 
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Refraction  of  the  Eye;  its  Diagnosis  and  the  Correction  of  its  Er- 
rors. By  A.  Stanford  Morton,  M.  a,  P.  R  C.  s.  (Ed.),  Surgeon  of  the 
Royal  South  London  Ophthalmic  Hospital,  etc.  Third  Edition.  Phila- 
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On  the  Treatment  of  Laceration  of  the  Cervix  Uteri,  with  Histories 
of  Twenty-six  Original  Cases.  By  F.  E.  Beekwith,  M.  I).,  New  Haven. 
Clinical  Professor  of  Gynecology  in  the  Medical  Department  of  Yale 
College.  [From  the  "  Proceedings  of  the  Connecticut  Medical  Society," 
1886.] 
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Hand-book  of  Materia  Medica,  Pharmacy,  and  Therapeutics,  includ- 
ing the  Physiological  Action  of  Drugs,  the  Special  Therapeutics  of  Dis- 
ease, Official  anil  Extemporaneous  Pharmacy,  and  Minute  Directions 
for  Prescription  Writing.  By  Samuel  0.  L.  Potter,  M.  A.,  M.  D.,  Pro- 
fessor of  the  Theory  and  Practice  of  Medicine  in  the  Cooper  Medical 
College  of  San  Francisco,  etc.  Philadelphia  :  P.  Blakiston,  Son,  &  Co., 
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Transactions  of  the  Massachusetts  Medico-legal  Society.  Volume 
I,  No.  9,  1886. 

Contributions  to  Science  and  Bibliographical  Resume  of  the  Writ- 
ings of  R.  W.  Shufeldt,  M.  D.,  Captain,  Medical  Department,  V.  S.  Army. 

Address  on  the  Duties  and  Conduct  of  Nurses  in  Private  Nursing. 
Delivered  at  the  Boston  Training  School  for  Nurses,  June  18,  1886. 
By  William  L.  Richardson,  M.  D.,  Visiting  Physician  of  the  Massachu- 
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A  Case  of  Pyelitis  of  Nineteen  Years'  Duration  Caused  by  a  Renal 
Calculus  ;  Recovery.  By  Augustus  V.  Park,  M.  D.,  of  Chicago.  [Re- 
printed from  the  "Journal  of  the  American  Medical  Association."] 
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Medical  Bulletins. — A  correspondent  who  signs  himself  "  Tav- 
erner  "  says  in  the  "  Boston  Post  "  for  March  9th  :  "  I  think  that  the 
medic. il  profession,  which  is  commonly  punctilious  to  a  fault,  might 
take  some  steps  to  discourage  the  growing  practice  of  issuing  technical 
bulletins  in  regard  to  the  patient's  condition  whenever  any  prominent 
person  lies  dangerously  ill.  It  is,  of  course,  highly  proper  that  the 
public  should  be  informed  from  time  to  time  whether  tie'  sufferer  is 
better  or  worse,  and  if  death  is  imminent.  But  these  facts  might  lie 
stated  vci y  briefly,  without  going  into  particulars.  Further  and  more 
detailed  statements  arc,  with  very  few  exceptions,  mere  concessions  to 
morbid  curiosity,  and  should  he  avoided  as  being  demoralizing  to  the 
public,  undignified  on  the  part  of  the  physician  who  makes  them,  and, 
what  is  of  still  more  consequence,  inconsistent  with  the  respect  which 
should  he  paid  to  the  sick  man  and  to  Ids  family,  'flic  vulgar  custom 
of  making  the  doctor's  bulletin,  intended  for  the  general  public,  just 
such  statements  as  would  lie  submitted  to  a  professional  man  whose 
advice  was -ought  on  the  facts  given,  began  when  President  Garfield 

was  shot,  and    I  have    Observed    that     it     has    ''ecu    practiced  ever  since, 

whenever  there  was  anj  excuse  or  shadow  ol  excuse  tor  doing  so.  In 
tlie  recent  case,  which  has  suggested  these  remarks,  there  was  nothing 
in  the  bulletins  issued  that  was  offensive,  a-  there  ha-  been  in  many 
previous  cases,  but  there  was  much  that  was  extremelj  superfluous,  en- 
tiivlv  technical  ami  out  of  place  Let  the  medical  socii  tie-  look  to  the 
matter." 

The  New  York  Academy  of  Medicine.     At  the  meeting  of  tl 
tion  in  Ophthalmology  an.:  Otology,  Mondaj  evening,  the  -Jlst  inst.,  Dr. 
D.  B.  St.  John  Roosa  will  read  a  paper  entitled  "  Clinical  Observations 
upon  Diseases  oi  the  Mastoid  Process,  with  ;i  Sketch  •  >!  the  lli- 
the  operation  lor  their  Relief." 

At  the  meeting  of  the  Section  in  Laryngolog]  and  Rhinology, 
Wednesday  evening,  the   23d    inst.,  Dr.  H.  Holbrook   Curtis  will  read  a 
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paper  entitled  "  A  Nasal  Trephine  and  its  Advantages,  with  a  Consid- 
eration of  Batteries  and  Electrical  Apparatus  used  in  Nasal  Surgery ; 
with  Practical  Demonstrations." 

At  the  meeting  of  the  Section  in  Obstetrics  and  Diseases  of  Women 
and  Children,  Thursday  evening,  the  "24th  inst.,  Dr.  Hubbard  W.  Mitch- 
ell will  read  a  paper  entitled  "  Surgical  Treatment  of  Laceration  of  the 
Cervix";  Dr.  S.  D.  Powell  and  Dr.  W.  Gill  Wylie  will  report  cases  of 
tubal  gestation,  and  present  the  specimens ;  Dr.  J.  West  Roosevelt  n ill 
present  a  specimen ;  and  Dr.  Robert  A.  Murray  will  report  a  case  of 
rupture  of  the  uterus,  and  show  the  specimen. 

At  the  meeting  of  the  Section  in  Materia  Medica  and  Therapeutics, 
Friday  evening,  the  25th  inst.,  Dr.  George  Dalton  Hays  will  read  a 
paper  on  "  The  Management  of  Fneeal  Retention." 

The  Practice  of  Medicine  by  Apothecaries  in  Pennsylvania. — The 
following  letter,  dated  February  '28th,  and  signed  by  the  president,  of 
the  Philadelphia  County  Medical  Society,  Dr.  J.  Solis-Cohen,  and  its 
secretary,  Dr.  S.  Solis-Cohen,  has  been  sent  to  the  Governor  of  Penn- 
sylvania and  to  the  Philadelphia  members  of  the  Legislature : 

"  At  a  meeting  of  the  Philadelphia  County  Medical  Society,  held 
February  23,  1887,  it  was  resolved  to  address  to  the  Senators  and 
Representatives  from  Philadelphia  County,  aud  to  the  Governor  of  the 
Commonwealth,  a  communication  signed  by  the  president  and  record- 
ing secretary  of  the  society,  requesting  them  to  oppose  and  to  disap- 
prove of  the  passage  of  Section  10  of  the  proposed  Pharmacy  Law  now 
pending  before  the  Legislature  of  Pennsylvania.  This  section  so  far 
repeals  the  Registration  Act  as  to  permit  druggists  to  engage  in  the 
practice  of  medicine,  provided  that  they  conduct  only  an  office  practice. 
We  respectfully  urge  that  this  proposition  is  unworthy  of  your  ap- 
proval aud  support  for  many  reasons,  but,  above  all,  because  of  the 
danger  to  which  it  exposes  the  lives  of  individuals  and  the  health  of 
the  community.  Sometimes  the  most  serious  and  fatally  tending  dis- 
eases do  not  confine  the  patient  to  bed,  and,  until  the  end  is  near  at 
hand,  are  manifested  by  symptoms  which,  to  an  untrained  and  inexpe- 
rienced person,  would  suggest  but  a  trifling  ailment.  In  these  cases,  as 
in  the  incipieney  of  typhoid  fever,  small-pox,  and  other  infectious  and 
contagious  diseases,  it  is  highly  important  both  to  the  individual  anil  to 
the  community  that  the  true  nature  of  the  affection  shall  be  recognized 
at  the  earliest  possible  moment.  Even  did  the  course  of  studies  pur- 
sued by  graduates  of  our  excellent  colleges  of  pharmacy  include  (as  it 
does  not)  a  thorough  training  in  the  knowledge  of  the  action  of  drugs 
upon  the  human  economy,  and  in  the  practical  application  of  that 
knowledge  in  the  treatment  of  disease,  it  most  certainly  does  not  afford 
instruction  in  the  recognition  of  disease,  or  in  the  discrimination  be- 
tween different  diseases,  one  of  the  most  important  features  of  a  physi- 
cian's practical  training.  The  manufacturer  of  the  compass  and  the 
sextant  is  not  necessarily  a  skilled  navigator,  yet  it  would  be  as  wise  to 
intrust  to  him  the  management  of  au  ocean  voyage,  or  to  the  manu- 
facturer of  rifles  the  command  of  an  army  in  battle,  as  to  intrust  to  the 
maker  of  pills  and  tinctures,  however  highly  educated  and  skillful  in 
his  own  honorable  and  useful  profession,  the  duties  and  responsibilities 
which  should  be  assumed  only  by  the  educated  physician." 

Substitution  by  Druggists. — In  an  editorial  article,  the  "St.  Louis 
Medical  and  Surgical  Journal "  says  : 

"  There  was  a  time  when  there  was  no  intermediary  between  the 
physician  and  his  patient — when  every  doctor  dispensed  his  own  medi- 
cines. In  cities  and  closely  settled  communities  this  practice  gradually 
became  burdensome,  and  was  relegated  to  a  special  class,  the  druggists 
or  pharmacists ;  but  the  old-time  custom  is  still  adhered  to  very  largely 
among  rural  or  country  physicians.  When  the 'patent-medicine  man' 
made  his  appearance,  this  agent  or  intermediary  of  the  physician 
promptly  assumed  the  same  position  toward  the  intruder,  and  united  to 
his  honorable  calling  of  pharmacist  the  less  honest  but  probably  more 
profitable  one  of  vender  of  nostrums.  This  anomaly  would  have  ad- 
justed itself  in  time,  and,  indeed,  has  already  partially  done  so,  but  the 
druggist  has  been  deflected  from  the  straight  and  narrow  path.  Aiding 
a  fraud,  what  more  natural  than  that  he  should,  in  certain  instances, 
become  imbued  with  the  spirit  of  fraud  ?  Seeing  the  gullibility  of  the 
public,  and  knowing  the  profits  accruing  from  the  trade  in  nostrums, 
the  less  honest  and  more  avaricious  members  of  the  guild  were  thence- 


forth but  ill  content  with  the  comparatively  meager  profits  of  their 
honorable  and  legitimate  calling.  The  outgrowth  of  this  spirit  was  the 
crying  evil  of  substitution — the  replacement  of  high-priced  ingredients 
in  prescriptions  by  others  less  costly  and  totally  inefficacious.  There  is 
scarcely  a  physician  in  our  cities  and  towns  who  has  not  at  some  time 
had  good  reason  to  complain  of  this  evil.  Of  late  the  rascally  practice 
has  taken  a  wider  range,  in  a  direction  made  possible  by  the  legitimate 
advances  of  the  art  of  pharmacy.  We  refer  to  substitution  as  applied 
to  those  products  of  chemical  and  pharmaceutical  skill,  aided  by  abun- 
dant capital,  known  as  '  proprietary  preparations ' — preparations  the 
nature  and  ingredients  of  which  are  made  kDown  to  the  medical  profes- 
sion, for  whose  use  alone  they  are  manufactured,  and  which  are  by  no 
means  to  be  classed  or  confounded  with  '  patent  medicines.'  Many  of 
these  proprietary  medicines  are  of  great  value  commercially,  and  as  a 
result  they  are  composed  of  the  purest  drugs  compounded  with  great 
skill.  A  certain  proportion  of  the  medical  profession  (and  some  of 
them  men  of  wide  and  honorable  reputations)  have  found  these  prepara- 
tions good  and  useful,  and  their  exhibition  attended  by  most  satisfactory 
results,  and  hence  have  prescribed  them  largely,  not  the  least  potent 
reason  for  this  fact  being  the  feeling  of  security  against  substitution  in- 
dueed  by  tin  careful  and  often  costly  methods  of  package  adopted  by  the 
manufacturing  chemists.  But  as  'love  laughs  at  locksmiths,'  so  laughs 
the  substituting  druggist  at  seals  and  wrappers  of  unique  design,  at 
signatures  and  brands ;  aud  the  manufacturing  chemist  who  spends 
thousands  and  hundreds  of  thousands  of  dollars  in  keeping  up  the 
standard  of  his  preparations,  finds  himself  suddenly  accused  of  allow- 
ing them  to  deteriorate,  or  possibly  of  sophisticating  them  for  greater 
gain.  Without  referring  to  them  by  name,  we  may  say  that  very  re- 
cently a  number  of  the  great  manufacturing  houses  have  found  them- 
selves in  this  unpleasant  position,  and,  in  every  instance  where  investi- 
gation was  possible,  the  fact  was  disclosed  that  the  apparent  deteriora- 
tion was  due  to  the  dishonesty  of  the  retail  druggist  or  prescriptionist, 
who  had  substituted  his  own  worthless  compounds  for  those  ordered 
by  the  physician.  Such  substitution  is  not  simply  dishonest,  it  is 
felonious,  and  displays  the  same  reckless  disregard  for  life  that  marks 
the  burglar  or  highwayman,  who  is  prepared  to  take  a  life  if  it  stands 
in  the  way  of  his  plunder.  The  man  who  does  it  does  not  simply  filch 
a  few  cents  from  the  pocket  of  his  customer  (frequently  poor  and 
needy),  nor  does  he  merely  jeopardize  the  reputation  of  a  physician,  but 
he  puts  in  peril  the  life  of  the  customer  wrho  trusts  him.  The  honest 
members  of  an  honorable  profession — and  fortunately  they  are  largely 
in  the  majority — the  reputable  pharmacists,  owe  it  to  themselves  to 
expose  these  vultures  and  drive  them  from  the  trade.  In  doing  so  they 
should  have  the  aid  and  countenance  of  every  physician.  In  the  mean 
time,  let  every  physician  not  content  himself  with  shunning  the  shops 
of  those  whom  he  detects  in  the  nefarious  habit  of  substitution,  but 
boldly  denounce  them,  and  warn  his  patients  against  carrying  prescrip- 
tions to  them.  Concerted  action  of  this  sort  will  soon  purge  the  trade 
of  the  offending  members." 

Hypodermic  Injections  of  Listenne. — Dr.  F.  A.  Rew,  of  Portia, 
Ark.  ("Med.  Bulletin"),  says:  "It  seems  strange  that  at  this  late  day 
any  observing  physician  should  need  to  be  told  how  to  use  listerine. 
There  is,  however,  one  mode  of  its  administration  to  which  attention 
may  yet  be  called.  I  allude  to  its  hypodermic  administration.  Keep- 
ing in  view  the  fact  that  it  is  antiseptic,  tonic,  non-toxic,  its  use  is  in- 
dicated in  all  cases  of  too  rapid  retrograde  metamorphosis,  or  of  de- 
ficiency (or  perversion)  of  vital  force.  During  the  past  four  years  I 
have  proved  this  to  my  complete  satisfaction.  For  the  past  four 
months  this  section  has  been  scourged  with  a  severe  epidemic  of  dys- 
entery and  cholera  infantum.  I  have  used  listerine,  wherever  indi- 
cated, by  the  mouth,  by  rectal  injection,  and  hypodermically,  and  the 
latter  method  has  always   yielded  the   best  results.     One   case   from 

many  similar  ones  in  my  call- book   will  illustrate:  Jessie ,  aged 

six  months,  suffering  with  cholera  infantum  three  weeks,  has  taken 
many  large  doses  of  calomel,  quinine,  soothing-syrup,  etc. ;  is  much 
emaciated;  the  dejections  have  an  exceedingly  bad  smell.  Surface 
cold  and  clammy,  pulse  rapid  and  very  weak,  stomach  very  irritable ; 
can  not  retain  the  listerine,  no  matter  how  much  diluted ;  rectal  injec- 
tions do  only  temporary  good.     I  apply  external  warmth,  give  hypoder- 
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tuically  a  half-drachm  of  a  50-per-eent.  solution  of  listerine  in  rose- 
water  ;  in  an  hour  word  comes  that  the  baby  is  better ;  in  six  hours  I 
repeat  the  injection;  in  twelve  hours  the  change  for  the  better  is  so 
decided  that  I  can  give  the  remedy  by  the  mouth,  diluted  with  breast- 
milk.  It  was  made  as  strong  as  the  child  could  take  it.  With  this 
and  good  nourishment  and  care  the  baby  rapidly  convalesced.  In  dys- 
entery, typho-malarial  fever,  chronic  'chills,'  phthisis,  etc.,  whenever 
the  pulse  is  rapid  and  weak,  where  a  vital  tonic  and  antiseptic  is  indi- 
cated, I  have  always  used  it  hypodermically  with  positive  good  results. 
Given  a  case  where  Nature  seems  to  be  overcome  by  a  poison  which 
she  can  not  eliminate  with  sufficient  rapidity,  give  listerine  hypoder- 
mically ;  if  needed,  aid  or  stimulate  the  kidneys,  bowels,  or  skin,  and 
the  listerine  will  soon  manifest  its  power  in  a  very  positive  manner." 

The  Health  of  Boston. — During  the  week  ending  Saturday,  March 
12th,  there  were  reported  to  the  Board  of  Health  17  cases  of  diphthe- 
ria and  4  deaths  ;  14  cases  of  scarlet  fever  and  1  death ;  5  cases  of 
typhoid  fever  and  3  deaths ;  63  cases  of  measles  and  3  deaths.  There 
were  also  30  deaths  from  consumption,  16  from  pneumonia,  12  from 
heart  disease,  10  from  bronchitis,  and  3  from  marasmus.  The  total 
number  of  deaths  reported  was  172,  which  was  an  increase  of  three 
over  the  corresponding  week  of  last  year. 

Health  Reports  from  Abroad. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived from  foreign  countries  during  the  week  ending  March  10th  : 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  February  19th 
corresponded  to  an  annual  death  rate  of  21'1  in  a  thousand  of  the 
aggregate  population,  which  is  estimated  at  9,245,099.  The  lowest 
death  rate  was  recorded  in  Derby,  viz.,  17'2,  and  the  highest  in  Pres- 
ton, viz.,  29-6  in  a  thousand.  There  were  129,746  deaths  registered  in 
England  and  Wales  during  the  quarter  ending  December  31,  1886,  cor- 
responding to  an  annual  rate  of  mortality  of  18"5  in  a  thousand. 

London. — One  thousand  five  hundred  and  sixty  deaths  were  regis- 
tered during  the  week  ending  February  19th,  including  35  from 
measles,  13  from  scarlet  fever,  15  from  diphtheria,  41  from  whoop- 
ing-cough, 6  from  enteric  fever,  and  14  from  diarrhoea  and  dysentery. 
There  were  392  deaths  from  diseases  of  the  respiratory  organs.  Dif- 
ferent forms  of  violence  caused  66  deaths.  In  greater  London,  1,981 
deaths  were  registered,  corresponding  to  an  annual  death  rate  of  191 
in  a  thousand  of  population.  There  were  82,257  deaths  registered  dur- 
ing the  year  1886,  corresponding  to  an  annual  death  rate  of  19'8  in  a 
thousand  inhabitants. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  February  19th,  in  the  sixteen  prin- 
cipal town  districts  of  Ireland,  was  31-2  in  a  thousand  of  population. 
The  lowest  rate  was  recorded  in  Kilkenny,  viz.,  8'5,  and  the  highest 
in  Limerick,  viz.,  37'8  in  a  thousand.  During  the  week  ending  Febru- 
ary 12th  the  deaths  registered  corresponded  to  an  annual  rate  of  26"2 
in  a  thousand.  The  lowest  rate  was  recorded  in  Sligo  and  I.isburne, 
viz.,  4'8,  and  the  highest  in  Drogheda,  viz.,  46'5  in  a  thousand. 

Dublin. — Two  hundred  and  thirty-nine  deaths  were  registered  dur- 
ing the  wick  ending  February  1 9th,  including  15  from  zymotic  dis- 
eases. In  thirty-three  instances  the  cause  of  death  was  uncertified, 
there  having  been  no  medical  attendant  during  the  last  illness.  The 
deaths  from  all  causes   corresponded  to  an  annual   rate  of  SB'S  in  a 

11 sand.     During   the  week  ending  February   12th  there  were  18B 

deaths,  including  18  from  zymotic  diseases.  In  23  instances  the  cause 
of  death  was  uncertified,  there  having  been  no  medical  attendant  during 
the  last  illness.  The  annual  death  rate  from  all  causes  was  -J7'3  in 
a  thousand.  Nine  thousand  four  hundred  and  ninety-one  deaths  were 
registered  in  the  Dublin  registration  districts  during  the  year  1886, 
corresponding  to  an  annual  death  rate  of  26'9  in  a  thousand  of  popu- 
lation, as  against  an  average  of  29-5  in  a  thousand  for  the  preceding 
ten  years.  In  the  year  1885  the  death  rate  was  28-4  in  a  thousand. 
No  deaths  from  small-pox  were  registered  during  the  year  1886,  nor 
were  there  any  cases  of  the  disease  treated  in  the  Dublin  hospitals. 
Two  deaths  in  the  second  quarter  of  1885  are  the  only  cases  of  small- 
pox recorded  in  the  districts  since  the  month  of  May,  1881. 


Scotland. — The  death  rate  in  eight  principal  towns  during  the  week 
ending  February  19th  was  243  in  a  thousand  of  the  aggregate  popu- 
lation, which  is  estimated  at  1,283,977.  The  lowest  mortality  was  re- 
corded in  Greenock,  viz.,  13'7,  and  the  highest  in  Paisley,  viz.,  28'2  in 
a  thousand.  The  deaths  of  18,288  persons  were  registered  in  Scotland 
during  the  quarter  ending  December  31,  1886,  corresponding  to  an  an- 
nual death  rate  of  184  for  every  ten  thousand  of  the  estimated  popula- 
tion, or  1 8"4  in  a  thousand. 

Germany. — The  deaths  registered  in  fifty  cities  of  Germany,  having 
an  aggregate  population  of  6, 661, 8-18,  during  the  week  ending  Febru- 
ary 5th,  corresponded  to  an  annual  deatli  rate  of  242  in  a  thousand. 
The  lowest  rate  was  recorded  in  Mayenee,  viz.,  11"1,  and  the  highest 
in  Posen,  viz.,  353  in  a  thousand. 

Calcutta. — Five  hundred  and  nine  deaths  were  registered  during  the 
two  weeks  ending  January  15th,  including  38  from  cholera,  141  from 
fevers,  84  from  bowel  complaints,  50  from  tetanus,  and  31  from  asthma. 

Para. — Ninety-five  deaths  were  registered  for  the  two  weeks  end- 
ing February  13th,  including  6  from  yellow  fever  and  1  from  typhus 
fever. 

Havana. — Oue  hundred  and  two  deaths  were  registered  during  the 
week  ending  February  24th,  including  2  from  yellow  fever.  Four  cases 
of  small-pox  were  reported,  but  no  deaths. 

Bahia. — Two  cases  of  yellow  fever  from  on  board  ship  were  re- 
ported during  the  week  ending  February  5th.  They  were  isolated  at 
once. 

Santiago  de  Cuba. — The  United  States  consul,  in  his  report  for  the 
month  of  January,  states  that,  notwithstanding  press  reports  to  the  con- 
trary, the  port  has  been  unusually  healthy.  Only  1  death  from  yellow 
fever  was  recorded  during  the  month,  and  only  2  deaths  occurred  in  the 
military  hospital,  outside  the  town  limits. 

Catania. — The  United  States  consul,  under  date  of  February  28th, 
reports  by  cable,  "  Cholera,  Catania  :   15  cases,  9  deaths." 

Buenos  At/res. — The  United  States  consul,  in  his  dispatch  dated  Jan- 
uary 7,  1887,  states  that  "  cholera  still  exists  in  this  city,  but  it  makes 
hut  little  progress  in  assuming  an  epidemic  form.  The  average  number 
ul  cases  a  day  since  my  last  dispatch  (December  6th)  has  not  exceeded 
22.  The  greatest  number  of  reported  cases  in  one  day  occurred  on 
the  30th  ultimo,  when  the  number  reached  57,  since  which  time  it  has 
steadily  declined,  and  on  yesterday  the  number  was  only  1 1  in  tin-  city, 
with  its  population  of  400,000  souls."  He  incloses  a  clipping  from  the 
Buenos  Ayres  "  Standard,"  from  which  it  is  learned  that  during  the 
months  of  November  and  December  there  were  871  cases  of  cholera, 
and  474  deaths  from  that  disease.  The  consul  also  Mates  that  "the 
disease  has  scarcely  made  its  appearance  except  in  closelj  packed  tene- 
ment-houses (conventillos)  of  the  Inner  classes  and  in  the  suburbs, 
which  are  without  pipe  and  hydrant  water.  In  the  interior  of  tin'  A  r 
gentine  Republic,  however,  the  disease  has  assumed  the  proportions  of 
an  epidemic.  In  Kosario,  during  the  last  month,  the  daily  Dumber  of 
cases  averaged  60  to  100,  while  about  70  per  cent,  were  fatal.     In  Men- 

doza  the  development  of  the  disease  ha-  been  i i  remarkable,  and  the 

population  of  that  cit \  id'  imijuiii  has  been  almost  decimated;  and  in 
the  country  districts  the  di-ea-e  was  equally  fatal.  In  Tiicuman  the 
Dumber  oi  cases  ha-  on  -nine  days  been  as  high  as  BOO,  of  which  about 
one  half  proved  fatal.  Indeed,  the  panic  at  one  time  was  so  great  that 
it  was  not  possible  to  obtain  the  requisite  assistance  to  bury  the  dead. 
In  nearly  all  the  other  ulterior  cities  the  disease  has  been  verj  virulent 

ami  fatal,  but.  not  confining  itself  in  i  enter-  of  population,  it  has  lav- 
aged  entire  provinces,  and  farmers  (estuncicrms)  and  camp  men  have 
in  great  numbers  succumbed  lo  it.  1  am  bappy  to  say  that  with  medi- 
cal assistance,  disinfectants,  medicines,  and  a  large  supply  of  good 
nurses,  the  disease  seems  to  have  greatly  abated  during  the  las!  two 
week-,  and  the  hope  i-  entertained  that  it  will  soon  have  run  its 
course." 

Rome. — One  hundred  and  sevenivnine  deaths  were  registered  dur- 
ing the  week   ending  January  8th,  including  11   fr small-pox,  1  from 

enteric  fever,  and  2  from  diphtheria. 

Warsaw. — Two  hundred  and  two  death-  were  registered  during  the 
week  ending  February  12th,  including  9  from  Broall -pox. 

San  .In, m  del  Norte. — Two  cases  of  small-pox  were  reported  during 
the  week  ending  January  loth. 
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Amsterdam. — One  hundred  and  seventy-one  deaths  were  registered 
during  the  week  ending  February  19th.  including  2  from  scarlet  fever 
and  6  from  diphtheria. 

Copenhagen. — One  hundred  and  thirty-three  deaths  were  registered 
during  the  week  ending  February  8th,  including  1  from  enteric  fever 
and  5  from  diphtheria. 

Mayence. — Fourteen  deaths  were  registered  during  the  week  ending 
February  5th,  including  1  from  typhus  fever  and  1  from  diphtheria. 

Palermo. — One  hundred  and  sixteen  deaths  were  registered  during 
the  week  ending  February  19th,  including  3  from  enteric  fever,  3  from 
scarlet  fever,  and  9  from  diphtheria. 

Leipsic. — Seventy-nine  deaths  were  registered  during  the  week  end- 
ing February  19th,  including  3   from  diphtheria,  7  from  dysentery,  and 

2  suicides. 

Stuttgart. — Thirty-two  deaths  were  registered  during  the  week  end- 
ing February  19th,  including  1  from  typhus  fever  and  2  from  diph- 
theria. 

Trieste. — Ninety-eight  deaths  were  registered  during  the  week  end- 
ing February  12th,  including  2  from  diphtheria. 

Munich. — One  hundred  and  forty-one  deaths  were  registered  during 
the  week  ending  February  12th,  including  4  from  diphtheria. 

Edinburgh. — One  hundred  and  seven  deaths  were  registered  during 
the  week  ending  February  12th,  including  1  from  enteric  fever,  7  from 
scarlet  fever,  and  3  from  diphtheria. 

Glasgow. — Two  hundred  and  seventy-two  deaths  were  registered  dur- 
ing the  week  ending  February  19th,  including  5  from  scarlet  fever  and 

3  from  diphtheria. 

Toronto. — Twenty-one  deaths  were  registered  during  the  week  end- 
ing February  26th,  including  1  from  enteric  fever  and  1  from  diph. 
theria. 

Honolulu. — Seventy-two  deaths  were  registered  during  the  month  of 
■January,  including  11  from  "fever,"  2  from  enteric  fever,  and  1  from 
leprosy.  The  deaths  from  all  causes  were  equal  to  an  annual  rate  of 
39-2  in  a  thousand  of  population. 

Mortality  Table,  Foreign  Cities. 


CITIES. 


Calcutta 

Calcutta 

Para 

Para 

Havana 

Rome 

Warsaw 

Amsterdam 

Copenhagen 

Mayence 

Palermo 

Leipsic 

Stuttgart 

Trieste 

Munich 

Edinburgh 

Glasgow . .    

Toronto 

Cadiz 

Matamoras 

Leith 

Belfast 

Bremen 

Mannheim 

Bristol 

Gibraltar 

Laguayra 

Acapulco 

Reims 

Havre 

Vera  Cruz 

Peraambuco 

Leghorn 

Kingston,  Canada. . . 


Estimated 
popula- 
tion. 


433,219 

433,219 

70,000 

70,000 
208,000 

364,511 
431,572 
378,969 
289,000 

65,701 
250,000 
170,000 
125,510 
150,157 
269,0001 
258,629 
545,678 
120,000 

65,028 

12,000 

72,297 
224,422 
119,000 

65,000 
223,695 

23,731 
7,428 
4,200 

97,903 
112,074 

23,800 
111,000 
101,172 

15,109 


Week  ending — 


January  8. 
January  15. 
February  6. 
February  13. 
February  24. 
January  8. 
February  12. 
February  19. 
February  8. 
February  5. 
February  19. 
February  19. 
February  19. 
February  12. 
February  12. 
February  12. 
February  19. 
February  26. 
February  12. 
February  19. 
February  12. 
February  19. 
February  12. 
February  5. 
February  12. 
February  13. 
February  19. 
February  14. 
February  19. 
February  19. 
February  24. 
February  9. 
February  20. 
March  4. 


Total  deaths 
from  all 

causes. 


261 

248 

44 

51 

102 

179 

202 

171 

133 

14 

116 

79 

32 

98 

141 

107 

272 

21 

34 

6 

20 

133 

43 

19 

94 


2 
38 
65 
20 
67 
60 

1 


Annual  rate 

of  mortality 

in  1,000. 


31-4 
29-8 
32-7 
37'9 
255 
25-6 
24-4 
23-5 
23-9 
111 
24-1 
24-2 
13-2 
340 
27-3 
21-5 
25-9 

9-1 
27-2 
26-0 
14-4 
30-9 
18-8 
15-2 
21-9 
48-3 
40-7 
24-7 
20-2 
30'2 
43-8 
2C-7 
30-9 

3-4 


The  Minnesota  Hospital  College. — The  sixth  annual  commence- 
ment exercises  of  the  medical  and  dental  departments  were  held  on 


Friday  evening,  the  11th  inst.     Professor  John  E.  Bradley  delivered  an 
address  to  the  graduates. 

The  Health  of  Chicago. — According  to  the  Health  Department's 
"Condensed  Statement  of  Mortality,"  for  the  month  of  February,  the 
whole  number  of  deaths  was  1,170,  including  4  from  cholera  infantum, 
1  from  cholera  morbus,  113  from  croup  and  diphtheria,  4  from  diar- 
rhoea, 1  from  dysentery,  1  from  entero-colitis,  8  from  erysipelas,  23 
from  scarlet  fever,  24  from  typhoid  fever,  5  from  tvpho-malarial  fever, 
43  from  measles,  1  from  pyaemia,  2  from  septicemia,  2  from  whooping- 
cough,  and  1  from  chicken-pox. 

The  Manhattan  Eye  and  Ear  Hospital  and  the  Manhattan  Hospi- 
tal.— We  are  informed  that  the  General  Term  of  the  Supreme  Court 
has  ordered  that  the  Manhattan  Hospital,  in  Manhattanville,  formerly 
the  Manhattan  Dispensary,  shall  not  use  the  name  of  Manhattan  Hos- 
pital,  because  there  is  danger  of  confusion  arising  from  the  use  of  the 
two  names,  Manhattan  Hospital  and  Manhattan  Eye  and  Ear  Hospital. 

Packer's  Tar  Soap. — After  trying  any  number  of  soaps,  we  have 
settled  down  on  Packer's  Tar  Soap  as  the  best  of  all,  whether  as  a 
toilet  or  a  surgical  soap.  It  is  remarkably  pure,  cleansing,  and  healing  ; 
it  is  excellent  in  a  large  variety  of  skin  diseases,  among  which  we  par- 
ticularly name  seborrhcea  of  the  scalp,  dandruff,  intertrigo,  and  winter 
prurigo — all  of  them  very  common  and  very  obstinate.  It  contains  the 
balsamic  virtues  of  the  pine  in  a  high  degree,  and  is  soft  and  refreshing 
to  the  skin.  It  deserves  a  wide  introduction. — Medical  and  Surgical 
Reporter. 

THERAPEUTICAL   NOTES. 

An  Experimental  Study  of  Acetanilide  (the  so-called  antifebrine) 
has  been  made  by  Dr.  Weill,  whose  elaborate  account  is  published  in 
the  "Bulletin  general  de  therapeutique,"  concluding  substantially  as 
follows  :  Acetanilide  exerts  a  predominant  influence  on  the  nervous 
Bystem'  manifested  by  phenomena  of  collapse  after  a  short  period  of 
excitement ;  generalized  anaesthesia  and  analgesia ;  modifications  of  the 
cardiac  and  circulatory  action  ending  in  a  notable  increase  of  intra- 
vascular pressure  and  in  peripheral  vaso-constriction ;  and  lowering  of 
the  central  and  peripheral  temperature.  In  toxic  doses,  it  profoundly 
modifies  the  normal  elements  of  the  blood,  particularly  the  oxy-hiemo- 
globin,  which  it  progressively  reduces  and  finally  changes  into  inetha;- 
moglobin ;  this  results  in  a  considerable  diminution  of  the  respiratory 
capacity  and  in  disorders  of  the  process  that  lead  to  death.  The  mech- 
anism of  its  action  seems  to  depend  chiefly  upon  its  direct  influence 
on  the  bulbo-medullary  cells.  The  author's  therapeutical  conclusions 
are  as  follows :  Acetanilide  is  a  powerful  antithermic  and  a  valuable 
nervine.  In  the  first  place,  it  is  of  great  utility  in  almost  all  diseases 
where  there  is  an  indication  to  combat  elevation  of  temperature.  In 
the  next  place,  it  efficiently  subdues  morbid  over-excitability  in  nervous 
diseases,  and  likewise  acts  well  in  epilepsy.  Its  prolonged  and  unin- 
terrupted administration  seems  to  cause  the  system  to  become  habitu- 
ated to  it.  The  flow  of  urine  is  often  diminished,  sometimes  unchanged, 
and  never  increased. 

An  Emmenagogue  Powder. — "Nouveaux  remedes"  attributes  the 
following  formula  to  Potain  : 

Powdered  leaves  of  Artemisia  vulgaris 45  grains; 

Powdered  Achillea  millefolium 45       " 

Powdered  saffron 23      " 

Mix,  divide  into  five  powders;  one  to  be  given  daily  for  five  days 
preceding  the  proper  day  for  the  flow,  hot  poultices  being  applied  to 
the  hypogastriuin  and  the  lower  limlis.  If  the  amenorrhoea  is  associ- 
ated with  chlorosis,  quinine  and  iron  should  be  given  for  the  rest  of  the 
month. 

Antasthmatic  Cigarettes. — A  writer  in  the  "  Union  medicare  "  at- 
tributes the  following  formula  to  Hirtz : 

Extract  of  stramonium 75  grains ; 

Alcohol 750      " 

Tobacco  leaves 1,500      " 

Potassium  iodide 75      " 

Potassium  nitrate 75      " 

Make  100  cigarettes. 
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PERINEAL  ABSCESS   AND   URINARY  FISTULA, 

WITH  CASES* 

By   FRANK   W.   ROCKWELL,   M.  I>., 

8URHEON  TO  ST.   JOHN'S   AND   ST.   MARY'S  GENERAL  HOSPITALS,  ETC.. 
BROOKLYN. 

It  is  a  subject  of  common  remark  among  surgeons  when 
approaching  the  operative  treatment  of  certain  forms  of 
chronic  or  long-neglected  disease,  that,  in  glancing  back  over 
the  clinical  history  of  the  case,  a  point  can  be  readily  de- 
termined where  the  neglect  of  some  simple  precaution,  or 
failure  to  apply  some  equally  simple  surgical  treatment,  has 
resulted  disastrously  to  the  patient,  and  become  the  source 
of  severe  and  perhaps  not  unmerited  censure  of  the  physician 
then  in  charge. 

This  statement  is  most  especially  applicable  to  the  class 
of  cases  embraced  in  the  heading  of  this  paper,  and  it  is  for 
that  reason  that  I  have  thought  a  running  commentary  on 
the  causes  and  treatment  of  these  conditions  might  be  of 
interest  to  the  society,  the  more  especially  as  it  is  during 
their  earlier  and  least  formidable  stages  that  they  are  usual- 
ly presented  to  the  general  practitioner,  and  at  the  very- 
period  when  prompt  and  easily  rendered  treatment  should 
follow  an  intelligent  appreciation  of  the  symptoms  com- 
plained of.  It  is  such  a  general  impression  that  the  condi- 
tions mentioned  only  exist  as  complications  or  results  of  ad- 
vanced stricture  of  the  urethra,  or  injuries  in  the  perineal 
region,  that  they  often  remain  undetected  in  their  earlier 
stages  until  forced  into  recognition  by  the  results  they  have 
produced.  As  a  matter  of  fact,  however,  abscess,  and  its 
sequel,  fistula,  may  be  produced  by  causes  entirely  independ- 
ent of  specific  urethritis.  For  a  clear  explanation  of  these 
we  are  indebted  to  Dittel,  of  Vienna,  who  first  called  the 
attention  of  the  profession  to  the  fact  that  in  certain  cases 
of  death  following  urinary  extravasation  a  post-mortem  ex- 
amination revealed  the  existence  of  only  a  small  orifice  in 
the  urethral  wall,  this  opening  being,  in  fact,  the  ulcerated 
floor  of  an  inflamed  urethral  follicle.  This  ulceration  and 
a  tendency  thereto  he  associated  during  the  life  of  the  pa- 
tient with  the  presence  of  shreds  or  filaments  of  mucus 
in  the  urine,  and  maintained  that  such  appearances  might 
be  taken  as  proving  a  predisposition  to  such  forms  of  in- 
flammation. 

It  was  reserved,  however,  for  Otis  to  demonstrate  by 
means  of  his  urethrometer  the  existence  in  all  such  oases  of 
a  stricture  just  anterior  to  the  affected  follicle,  which,  acting 
as  a  slight  dam  to  the  outflowing  urine,  collected  at  its  pos- 
terior surface  epithelial  and  mucous  debris,  or  urinary  salts, 
thus  inflaming  and  thinning  the  urethral  floor,  and  settine; 
up  the  conditions  needed  for  minute  or  even  dangerous 
urinary  extravasations.  To  produce  such  effects,  a  Stricture 
need  not  he  even  a  noticeable  impediment  to  micturition, 
since  it  may  easily  admit  an  instrument  larger  than  the 
meatus  itself  (a   fact  which  every  surgeon   has  the  oppor- 


*  Read  before  the  Medical  Society  of  the  County  of  Kings,  Novem- 
ber 16,  1886. 


trinity  of  easily  demonstrating  for  himself),  and  it  is  in  just 
such  cases  that  one  not  familiar  with  the  facts  omits  the 
necessary  examinations  of  urethra  and  urine,  and  allows  the 
patient  to  drift  on  into  the  serious  complications  which  are 
almost  certain  to  follow. 

What  has  just  been  said  of  stricture  following  disease 
is  equally  true  of  that  following  injuries,  or  even  of  con- 
genital peculiarities  of  the  meatus,  and  in  the  latter  we  have 
the  explanation  of  cases  like  the  following: 

Case  I. — A  physician,  of  robust  physique  and  regular  habits, 
called  upon  me  in  September,  1885,  with  the  following  his- 
tory : 

For  about  two  years  previously  he  had  been  suffering  occa- 
sionally from  lithaamia,  and  the  occasional  passage  of  small  cal- 
culi. During  the  previous  spring  he  had  developed  a  mild 
urethritis  following  intercourse  with  a  perfectly  healthy  woman 
(as  proved  by  the  absence  of  vaginitis  and  cervicitis  on  exami- 
nation, and  freedom  from  further  trouble  on  his  part,  though 
their  relations  were  continued  for  some  time  after). 

This  urethritis  I  assume  to  have  been  gouty  in  its  character, 
and  due  to  the  irritating  quality  of  the  urine  habitually  passed, 
as  he  soon  developed  a  small  abscess  near  the  fraenum,  evident- 
ly due  to  a  folliculitis,  which  discharged,  when  opened,  lithie 
sand  and  pus.  A  very  fine  fistulous  tract  remained  for  a  few 
weeks  and  then  disappeared,  but  he  had  from  that  time  Buffered 
from  pain  in  the  glans,  and  discomfort  after  micturition.  The 
liain  had  gradually  improved,  but  the  discomfort  following  uri- 
nation had  become  so  great  that  he  said  he  often  held  his  water 
for  hours  after  desiring  to  void  it,  rather  than  suffer  the  accom- 
panying distress.  At  night  and  after  meals  hecould  pass  water, 
when  desiring  to  do  so,  with  no  inconvenience  at  all.  An  ex- 
amination showed  his  nrethra  to  be  absolutely  normal,  with  one 
exception.  The  urethrometer  expanded  to  33  F.,  glided  easily 
forward  from  the  bulb  until  it  struck  the  meatus,  which  was 
closed  by  a  thin  diaphragm  of  mucous  membrane,  admitting 
only  20  F.  On  passing  a  delicate  curved  probe  into  the  pouch 
formed  by  this  membrane,  tenderness  was  ;it  once  complained 
of.  I  assured  the  doctor  that  bis  symptoms  were  entirely  due 
to  the  accumulation  of  urinary  debris  in  this  pocket,  and  ad- 
vised section  of  the  membrane.  This  he  consented  to,  and 
the  operation  was  done  under  cocaine  anaesthesia  on  October 
5th,  and  a  bulbous  bougie,  33  F.,  at  once  passed  easily  to  the 
bulb. 

October  7th. — He  called  at  the  office  and  said  that  the  relief 
bad  been  positive  ami  immediate,  that  he  had  worked  lard  all 
the  afternoon  following  the  operation,  and  had  "forgotten  that 
he  owned  a  bladder."  Micturition  was  now  free  and  painless. 
I  parsed  a  33  French  solid  steel  sound  with  ease.  The  wound 
healed  readily  in  a  few  days,  and  sinco  that  time,  notwithstand- 
ing the  supervention  of  an  occasional  outbreak  of  his  lithauuic 
symptoms,  urination  has  been  free  and  painless. 

This  case  would  certainlj  seem  to  prove  that,  under 
certain  not  very  uncommon  conditions,  a  stricture  repre- 
senting only  a  value  of  thirteen  millimetres  is  capable  of 
setting  up  serious  pathological  changes,  as  would  certainly 
have  been  the  case  if  this  gentleman's  trouble  had  been 
located    a    few    inches    nearer    his    bladder.        His    is    |.\     no 

means  a  solitary  example,  and  I  have  seen  several  others 
where  a  specific  origin  for  the  folliculitis  and  accompanying 
discharge  or  ulceration  could  be  fairly  excluded. 

In  the  vast  majority  of  cases,  however,  such  an  origin  is 

present,  and  is  accompanied  bj    the  usual  history  of  chronic 
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gleet  and  stricture.  The  latter,  however,  need  be  by  no 
means  formidable  in  its  character,  as  we  have  seen,  and 
cases  of  urinary  abscess  are  by  no  means  infrequent  where 
pain  and  difficult  micturition  are  not  mentioned  by  the  pa- 
tient in  enumerating  his  symptoms.  Their  aetiology  is  sim- 
ple: A  urethritis  ;  a  slight  stricture;  urine  varying  in  its 
character  as  affected  by  diet,  atmospheric  changes,  and 
especially  by  stimulants;  accumulation  of  debris  behind  the 
stricture ;  ulceration  of  an  inflamed  follicle,  and  extravasa- 
tion of  urine  into  the  cellular  tissue  below. 

If  slight,  absorption  and,  perhaps,  obliteration  of  the 
follicle  results;  but  if  greater,  fresh  inflammation,  burrow- 
ing and  the  formation  of  a  true  phlegmon  occurs.  This, 
as  a  rule,  is  not  very  painful  unless  the  quantity  of  urine 
extravasated  is  enough  to  set  up  a  general  cellulitis,  and  the 
patient  may  only  present  himself  for  treatment  when  the 
graduallv  increasing'  tumor  attracts  his  attention  ;  and  1  have 
seen  eases  of  this  kind  treated  as  "chills  and  fever,"  the 
rigors  and  febrile  symptoms,  combined  with  absence  of  de- 
cided local  pain,  conspiring  to  mislead  the  physician. 

Otis  mentions  a  case  where  the  abscess,  small  in  size 
and  occupying  a  position  near  the  fr»num,  had  been  pro- 
nounced by  a  well-known  surgeon  an  indurated  primary 
lesion,  and  the  patient  in  consequence  treated  with  anti- 
syphilitic  remedies  for  a  year. 

As  a  rule,  however,  the  symptoms  are  much  more  acute, 
and  the  swelling  and  pain,  or  feeling  of  weight  in  the  peri- 
na-iira,  or  difficult  micturition,  accompanied  by  more  or  less 
constitutional  disturbance,  lead  to  a  proper  examination, 
when  a  perineal  swelling  and  urethral  constriction  at  some 
neighboring  point  make  the  diagnosis  clear.  The  mere 
passage  of  a  smooth  sound  as  large  as  the  meatus  will  admit 
will  by  no  means  clear  such  a  ease  up.  In  the  great  ma- 
jority of  them,  a  bulb,  and  preferably  Otis's  expauding  bulb 
or  urethrometer,  is  the  only  instrument  which  can  give  one 
all  the  information  he  should  have  on  these  points.  In  the 
case  just  cited  a  No.  10  English  sound  could  have  been 
passed  with  ease,  yet  a  stricture  equaling  in  value  over  one 
third  the  circumference  of  the  urethral  caliber  existed.  To 
pronounce  such  a  case  free  from  constriction  would  have 
been  to  abandon  the  only  means  of  relief  possible. 

In  deeply  seated  strictures,  the  necessity  for  identifying 
their  scat  and  relative  value  to  the  urethra  containing  them 
is  of  the  utmost  importance  when  they  are  associated  with 
urinary  abscess  or  fistula,  as  the  cure  of  both  conditions  can 
be  often  achieved  at  one  and  at  the  same  time.  When  the 
stricture  is  deeply  seated,  and  the  abscess  cavity  posterior 
to  the  deep  perineal  fascia,  any  delay  in  evacuating  its  con- 
tents may  be  fraught  with  the  gravest  results  to  the  patient, 
as  burrowing  of  matter  into  the  cellular  tissue  of  the  pelvis, 
between  the  bladder  and  rectum,  etc.,  is  almost  Certain  to 
occur,  and,  if  complicated  by  urinary  extravasation,  to  termi- 
nate fatally,  or  end  in  the  most  obstinate  forms  of  fistula. 

If  seated  further  forward,  the  stricture  is  not  so  immedi- 
ately dangerous,  but  abscess  connected  with  it  finds  in  the 
loose  tissues  of  the  scrotum  and  thigh  favorable  conditions 
for  the  formation  of  the  long  and  tortuous  sinuses  with 
which  such  eases  are  afflicted. 

Openings  reaching  back  to  the  nates  and  upward  to  the 


abdomen  are  not  so  very  rare,  while  one  case  is  mentioned 
by  Thompson  in  which  the  fistulous  tract  reached  up  to, 
and  discharged  almost  all  the  urine  at.  the  umbilicus.  It 
is  in  this  neighborhood  that  multiple  fistula?  are  so  often 
found,  one  case  given  by  Civiale  having  developed  fifty- 
two.  The  inflamed  and  indurated  condition  of  the  tissues 
through  which  these  tracts  pass  constitutes  the  great  safe- 
guard of  the  patient,  as  the  cartilaginous  walls  of  the  fis- 
tulae  and  abscess  cavities  prevent  urinary  infiltration  to  any 
great  extent.  When,  however,  for  any  reason,  urine  does 
escape  into  the  surrounding  structures  in  any  quantity,  new 
symptoms,  due  to  this  complication,  force  operative  pro- 
cedures of  some  kind  upon  the  most  conservative.  The  pa- 
tient who  has  perhaps  been  for  years  suffering  from  re- 
peated abscesses,  followed  by  fistula?,  with  only  occasional 
interruptions  to  his  ordinary  avocations,  now  develops  in 
rapid  succession  all  the  phenomena  which  accompany  the 
presence  of  irritating  fluids  in  cellular  structures  ;  and  fresh 
suppuration,  rapidly  spreading  and  destructive  inflamma- 
tion, and  gangrene,  accompanied  by  severe  constitutional 
disturbances,  place  him  at  once  in  a  position  of  extreme 
danger.  The  situation  is  almost  identical  with  that  which 
follows  laceration  of  the  deep  urethra,  and  the  treatment  the 
same — prompt  and  free  division  of  the  perina?um,  evacu- 
ation of  all  irritating  fluids,  and  restoration  of  the  urethral 
canal,  if  possible,  to  its  normal  caliber.  What  is  true  of 
these  extreme  cases  is  even  more  so  of  urinary  abscess  in  its 
simpler  forms,  and  it  is  just  in  these  very  cases  that  a  failure 
to  deal  with  them  promptly  and  energetically  constitutes 
the  turning  point  spoken  of  in  the  opening  of  this  paper. 

A  mere  puncture  of  such  an  abscess  will  not  do ;  a  free 
incision  which  will  thoroughly  drain  it,  combined  with  care- 
ful cleansing  of  its  cavity,  and  packing  it  with  iodoform 
gauze  or  some  similar  dressing,  will  promptly  result  in  a 
cure,  and  avoid  the  long  succession  of  symptoms  described, 
always  providing  that  the  urethral  caliber  is  at  the  same 
time,  or  as  soon  after  as  possible,  restored  to  its  normal 
condition.  Too  much  stress  can  not  be  laid  upon  this  point 
when  we  consider  that  the  views  enunciated,  while  accepted 
and  acted  upon  by  those  who  are  familiar  with  these  cases, 
seem  radical  and  unnecessarily  severe  to  many,  and  are 
often  opposed  by  the  patient  himself  unless  the  probable 
result  of  non-interference  be  clearly  explained  to  him.  But 
it  certainly  can  be  stated  as  an  axiom  that  in  all  acute  sup- 
purative diseases  of  the  class  just  mentioned  prompt  and 
free  incision  is  the  one  and  only  proper  treatment.  The  in- 
cision need  not  open  the  urethra  necessarily,  because  in 
some  of  the  less  severe  forms  of  folliculitis  and  urinary  ab- 
scess the  original  opening  in  the  urethra,  through  which 
irritating  matters  have  escaped,  has  been  shut  off  by  plastic 
inflammation ;  but  even  in  these  cases  the  urine  usually 
breaks  through  the  thin  barrier  formed  by  the  urethral 
mucous  membrane,  and  so  forms  a  fistula. 

If  an  opening  already  exist,  it  is  usually  found  just  pos- 
terior to  a  stricture,  and,  unless  the  canal  is  fully  restored  to 
its  normal  caliber,  will  persist  in  spite  of  all  ordinary  treat- 
ment. 

The  importance  of  an  early  opening  in  these  cases  is  so 
great    that    the    ordinary    rule    of   waiting   for   fluctuation 
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should  not  be  observed,  since  the  deep  perineal  fascia  which 
generally  forms  a  covering  to  the  abscess  is  so  dense  that 
fluctuation  can  not  be  obtained  in  most  cases  until  after  an 
unwarrantable  delay.  I  have  found  that  in  some  obscure 
cases  much  assistance  can  be  obtained  by  passing  the  index- 
finger  into  the  rectum,  with  its  palmar  surface  up,  when  by 
making  counter-pressure  with  the  thumb  the  size  and  situa- 
tion of  an  abscess  can  be  often  accurately  mapped  out  and 
fluctuation  elicited. 

But  even  if  no  defined  tumor  can  be  made  out,  the  exist- 
ence of  heatand  general  swelling  in  the  perinseum  of  a  patient 
who,  the  subject  of  deep-seated  stricture,  has  been  suddenly 
seized  with  pain  in  that  region,  with  diminishing  stream  of 
urine  and  general  febrile  disturbance,  is  quite  sufficient 
warrant  for  an  incision  which  shall  be  of  sufficient  length 
and  depth  to  thoroughly  open  up  the  deep  layer  of  the 
perineal  fascia  in  the  median  line.  To  quote  Sir  Henry 
Thompson  :  "  The  importance  of  speedily  evacuating  such 
collections  of  matter,  even  at  the  very  commencement  of 
their  formation,  can  not  be  overrated.  It  is  often  no  easy 
matter  to  decide  upon  their  existence,  and  we  are  not  war- 
ranted in  requiring  absolute  evidence  of  the  fact  before 
making  the  incisions  described."  The  danger  of  delay 
arises  during  the  first  few  hours,  and  is  intensified  with 
everv  hour  lost,  and  it  is  at  this  very  period  that  the  golden 
opportunity  of  averting  disaster  is  lost  by  indecision  on  the 
part  of  the  physician  or  patient.  Once  lost,  the  patient 
either  passes  on  into  one  of  the  chronic  phases  of  his  dis- 
ease, with  which  it  is  not  the  purpose  of  this  paper  to  deal, 
or  perishes  from  urinary  infiltration  and  its  results. 

The  cases  appended,  while  perhaps  extreme  instances 
of  their  kind,  since  two  of  them  were  caused  by  direct 
rupture  of  the  urethra  or  laceration  of  its  floor,  show  how 
rapidly  grave  symptoms  may  appear  when  suppuration  and 
urinary  extravasation  have  taken  place,  and  also  illustrate 
the  methods  of  treatment  appropriate  to  both  acute  and 
chronic  urinary  abscess.  The  fatal  termination  in  one  of 
them  was  largely,  if  not  entirely,  due  to  the  fact  that  the 
treatment  advised  early  in  the  history  of  the  case  was  de- 
clined by  the  patient,  and  also  to  his  reckless  disregard  of 
orders,  when  a  late  operation  had  so  improved  his  chances 
that  recovery  seemed  almost  assured. 

Case  II.  Laceration  of  the  Urethra  ;  Urinary  Ahscess  ;  Exter- 
nal Urethrotomy  ;  Recorery. — On  January  17,  1886,  I  was  asked 
by  Dr.  .1.  Harrigan  to  see  a  man,  aged  sixty-two,  who  had  been 
injured  by  falling  astride  of  ati  iron  grating  the  day  before. 
The  injury  was  rapidly  followed  by  discoloration  and  swelling 
of  the  scrotum  and  an  indurated  swelling  in  the  perinaeum,  but 
a  No.  16  F.  catheter  was  easily  passed  into  his  bladder  by  his 
physician  and  some  clear  urine  withdrawn.  The  removal  of 
the  instrument  was  followed  by  a  copious  haemorrhage  from 
the  urethra. 

The  patient  when  I  saw  him  could  pass  his  urine  in  a  fair 
stream,  but  with  some  straining.  Hoping  that  the  injury  was 
simply  a  severe  contusion,  1  advised  waiting  a  few  hours  and 
tbo  use  of  warm  fomentations  of  lead  and  opium. 

Three  days  afterward  I  saw  him  again,  and  found  him  still 
passing  a  fair  stream  of  urine,  but,  as  the  scrotum  evidently  con- 
tained fluid,  it  was  incised  at  its  most  dependent  point,  and  sev- 
eral ounces  of  pus  and  urine  were  let  out,  to  the  patient's  great 
relief.     One  week  after  I  saw  him  again,  and  found  the  scrotum 


reduced  to  its  natural  size,  the  discoloration  rapidly  disappear- 
ing, and  the  patient  fairly  comfortable.  A  well-marked  urinary 
fistula  had  replaced  the  abscess,  and,  although  the  patient  could 
still  pass  his  urine  unaided,  the  size  of  the  stream  was  diminish- 
ing, and  I  found  it  impossible  to  pass  any  instrument  beyond 
the  bulbo-raembranous  urethra.  I  accordingly  advised  an  im- 
mediate external  urethrotomy.  This  was  finally  consented  to, 
and  on  January  31st,  two  weeks  after  the  injury,  he  was  anes- 
thetized and  a  filiform  guide  passed  into  the  urethra.  It 
promptly  made  its  appearance  through  the  fistulous  opening, 
and  a  dozen  more  followed  the  same  course,  showing  a  large 
rent  in  the  urethral  floor.  The  next,  however,  passed  a  little 
farther  in  and  became  engaged  in  the  proximal  end  of  the  ure- 
thra, but  could  not  be  passed  into  the  bladder.  Upon  tins  a 
catheter  staff  was  passed  down  to  the  obstruction.  A  fine  probe- 
pointed  director  was  then  introduced  through  the  fistula,  and, 
having  reached  the  staff,  passed,  after  a  little  manipulation,  into 
the  deep  urethra.  Upon  this  the  fistula  was  freely  divided, 
when  it  passed  on  into  the  bladder.  A  Little's  director  was 
then  passed  upon  the  first  one  introduced,  and  upon  this  a 
Teale's  gorget,  when,  as  its  beak  entered  the  bladder,  a  gush  of 
urine  followed.  The  estimated  size  of  the  urethra,  as  ascer- 
tained by  measurement  of  the  flaccid  penis  (three  inches  and 
a  half)  being  34  F.,  the  meatus  was  now  enlarged  to  that  size, 
and  a  solid  steel  sound  of  corresponding  caliber  slipped  easily 
into  the  bladder,  being  guided  through  the  ruptured  urethra 
upon  the  gorget.  On  the  third  day  1  passed  a  full-sized  sound 
with  ease,  and  from  this  time  the  patient  recovered  rapidly.  I 
did  not  see  him  again  until  March  5th,  when  he  called  at  my 
office,  in  perfect  health  and  about  to  resume  his  work.  He  was 
at  that  time  passing  a  full  sized  sound  once  a  week,  but  has  since 
increased  the  interval,  and  still  remains  in  perfect  health. 

As  a  contrast  to  this  case,  the  following  one,  in  which 
the  early  history  was  somewhat  similar,  may  be  given,  as  it 
illustrates  very  clearly  the  danger  of  neglecting  prompt  and 
efficient  evacuation  of  acute  urinary  abscess. 

Case  III.  Laceration  of  the  Deep  Urethra;  Retention  of. 
Urine;  External  Urethrotomy;  Death. — J.  K..  twenty-six  years 
old.  was  seen  by  me  June  28,  1884,  in  consultation  with  Dr.  1). 
M.  Flannery,  who  gave  me  the  following  history  : 

On  the  evening  of  June  21st  (just  one  week  previous)  the  pa- 
tient, while  intoxicated,  sprang  from  a  -econd-story  window  and 
struck  his  perinSBUm  on  a  fence  from  which  he  rolled  to  the 
ground,  and  then,  wild  with  excitement,  climbed  four  other 
fences,  thus  gaining  a  side  street,  and  spent  the  remainder  of 
the  night  in  a  continuance  of  his  debauch. 

Early  in  the  morning  he  returned  home,  and,  as  he  was 
complaining  of  pain  and  inability  to  urinate,  a  physician  was 
called  in.  who  attempted  to  pass  a  catheter,  but  failed,  the 
withdrawal  of  the  instrument  being  followed  by  a  copious 
haemorrhage. 

Alter  waiting  a  day  longer,  during  which  time  no  urine  had 
been  voided.  Dr.  l'hiniicry  was  called  in,  who  found  the  pcri- 
meum  swollen  and  tender,  and  evidences  of  laceration  of  the 
urethra,  as  blood  was  still  oozing  from  the  meatus.  After  ia  - 
peated  attempts,  a  No. 6  French  olivary  o.theter  was  passed  and 
two  quarts  of  idem-  urine  withdrawn,  followed  by  some  bright 

blood.  The  catheter  was  left  in.  but  by  the  following  day  the 
patient  had  developed  symptoms  of  peritonitis,  with  a  tempera- 
ture of  106°  1".  anil  low  muttering  delirium.  In  an  unguarded 
moment  he  removed  the  catheter,  which  was  not  introduced 
again  until  next  dav,  when  with  great  difficulty  it  was  passed 
into  the  bladder  and  anot tier  quart  of  urine  "  ithdrawn.  Under 
large  doses  of  quinine,  opium,  and  stimulants  the  temperature 

fell,  but  it  was  found  to  be  impossible  to  retain  the  catheter,  and 
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on  the  following  afternoon  (June  25th),  during  a  straining  effort, 
the  patient  "  felt  something  give  way,"  and  a  hard  and  painful 
swelling  rapidly  made  its  appearance  in  the  perinaeum.  The 
catheter  was  again  partly  introduced,  bat  did  not  enter  the  blad- 
der, and  on  its  withdrawal  foetid  pus  and  grumous  material  clang 
to  the  eye  and  hung  in  shreds  from  its  end.  Dr.  Flunnery  now 
proposed  an  operation,  hut  was  refused,  and  for  two  days  longer 
the  patient  was  kept  up  with  stimulants,  opium,  and  liquid 
nourishment. 

On  the  28th  of  June,  as  he  was  beginning  to  fail  rapidly,  his 
friends  consented  to  an  operation,  and  1  accordingly  saw  him. 
On  inspection,  I  found  the  scrotum  immensely  distended  with 
blood,  while  a  fluctuating  tumor  occupied  the  perineeum  from 
the  verge  of  the  anus  to  the  scrotum.  In  both  inguinal  regions 
were  extensive  patches  of  urinary  infiltration  ;  the  penis  was 
turgid  and  cedematous,  and  the  meatus  clogged  with  offensive 
debris  and  blood-clots.  On  attempting  to  pa-s  a  small  olivary 
catheter,  1  found  that  it  left  the  urethra  through  a  rent  in  its 
floor,  and  in  the  vicinity  of  the  bulb.  The  extreme  gravity  of 
the  man's  condition  was  explained  to  his  friends,  and  his  re- 
moval to  a  hospital  for  operation  urged.  This  being  finally  con- 
sented to,  he  was  promptly  taken  to  St.  Mar}  "s.  and,  ether  being 
administered,  1  attempted  to  pass  a  whalebone  guide  into  the 
bladder.  The  urethra  being  filled  with  oil  after  Gouley's  meth- 
od, one  filiform  guide  after  another  was  passed,  until  at  last  one 
apparently  entered  the  bladder.  Upon  this  as  a  guide,  Gouley's 
catheter  staff  was  passed  as  far  as  it  would  easily  enter;  this 
proved  to  be  a  point  just  anterior  to  the  triangular  liga- 
ment. 

As  the  patient  was  not  bearing  the  anaesthetic  well,  and 
trusting  that  the  guide  at  lea-t  was  in  the  deep  urethra,  I  rapid- 
ly made  a  free  incision  in  the  median  line,  evacuating  about  two 
ounces  of  putrid  blood-clots,  pus,  and  urine.  On  irrigating  the 
oavity  left,  1  found  the  guide  doubled  up  in  it,  as  it  had  left  the 
urethra  through  a  rent  fully  an  inch  in  length,  and  just  anterior 
to  the  triangular  ligament.  The  bulb  was  crushed  and  macer- 
ated, and  all  the  tissues  in  the  vicinity  sodden  and  gangrenous 
as  far  back  as  the  rectum,  ('ireful  and  somewhat  prolonged  at- 
tempts were  made  to  identity  the  proximal  end  of  the  urethra 
by  passing  tine  guides  from  the  perineal  wound,  but,  although 
urine  now  escaped  in  occasional  jets  from  the  canal,  the  malted 
and  softened  condition  of  the  tissues  precluded  success.  As  the 
patient's  powers  were  evidently  failing,  the  attempt  was  aban- 
doned, and  the  median  incision  extended  rapidly  forward  into 
the  scrotum  and  back  toward  the  rectum.  Gas,  decomposed 
materials,  and  pus  were  evacuated,  and  the  whole  field  of  opera- 
tion was  irrigated  with  warm  carbolized  fluid. 

The  patient  was  removed  from  the  table  in  an  apparently 
moribund  condition,  pulseless,  and  with  involuntary  evacuations 
from  the  rectum,  but  rallied  under  free  and  judicious  stimula- 
tion. As  the  softened  tissues  gave  rise  to  considerable  oozing, 
sponges  wrung  out  of  hot  carbolized  water  were  applied,  and 
two  ounces  of  whisky  were  given  every  two  hours. 

On  the  following  day  {June  29th)  the  patient's  temperature 
had  fallen  to  100-5°,  and  his  pulse  to  100.  He  had  slept  some, 
and  was  passing  urine  freely  through  the  wound,  with  complete 
control  of  the  bladder.  He  expressed  himself  as  very  comfort- 
able, and  began  to  show  desire  for  solid  food. 

Juvc  80th. —  Had  improved  rapidly.  The  wound  was  begin- 
ning to  clean  up,  and  the  urine  was  passed  freely  and  volun- 
tarily. This  improvement  continued  steadily  until  July  4th, 
when  the  patient  (Who  with  returning  strength  began  to  mani- 
fest his  natural  stubborn  and  ungovernable  disposition)  left  his 
bed  at  night  during  the  temporary  absence  of  the  orderly,  and 
walking  to  the  water-closet,  clothed  only  in  his  shirt,  contracted 
a  severe  cold.     On  the  following  day  he  had  a  sharp  rigor,  fol- 


lowed by  fever,  pain  in  the  side,  the  rapid  development  of  chest 
symptoms,  and  the  supervention  of  a  typhoid  pneumonia,  which 
proved  fatal  in  three  days,  the  patient  dying  on  the  evening  of 
July  7th,  just  nine  days  after  the  operation. 

The  next  case  is  given  as  an  illustration  of  the  general 
history  .and  treatment  of  chronic  abscess,  and  it  can  cer- 
tainly be  predicated  of  it,  as  of  most  cases  of  its  kind,  that 
early  recognition  of  the  importance  of  a  prompt  division  of 
the  perineal  abscess  and  restoration  of  the  urethra  to  its 
normal  size  would  have  restored  the  patient  to  health  and 
comfort  years  ago,  and  saved  him  long  months  of  suffering. 

Case  IV.  Chronic  Perineal  Abscess  complicating  Traumatic 
Stricture:  Ext,  mal  Perineal  Urethrotomy;  Recovery. — 0.  R.. 
seventy-three  years  of  age,  was  referred  to  me  October  1,  1886, 
by  Dr.  J.  F.  Moore,  with  the  following  history:  Twelve  years 
ago  the  patient  had  fallen  astride  of  a  step-ladder  upon  which 
he  was  standing  and  injured  the  perinteum.  The  injury  was 
immediately  followed  by  the  passage  of  clear  blood  in  some 
quantity,  and  its  appearance  for  several  days  in  the  urine  voided. 
Slight  pain  was  complained  of,  but  in  a  few  days  it  disappeared 
and  the  patient  gradually  returned  to  his  ordinary  health.  A 
slight  induration  remained  at  the  peno-scrotal  junction  for  a 
few  months,  and  was  followed  by  the  occasional  presence  of 
what  the  patient  described  as  "  hard  boils  upon  the  penis  which 
never  came  to  a  head,  and  gradually  went  away  without  further 
trouble." 

Two  years  ago.  however,  symptoms  of  urinary  obstruction 
manifested  themselves,  and  a  stricture  was  discovered  at  four 
inches,  and  dilated  from  No.  2  to  20  F.  His  symptoms  imme- 
diately improved,  and  he  neglected  treatment  until  about  six 
months  ago,  when  he  again  suffered  from  obstructed  micturi- 
tion and  a  return  of  the  follicular  abscesses.  A  large  phlegmon 
developed  at  the  peno-scrotal  angle,  ami.  after  varying  experi- 
ences and  steadily  progressing  decrease  in  the  size  of  stream 
voided  until  retention  was  imminent,  he  was  referred  to  me. 
An  examination  revealed  the  presence  of  a  stricture  at  four 
inches,  impervious  to  any  but  filiform  instruments.  A  phleg- 
mon of  about  the  size  of  a  hen's  egg  occupied  the  region  of  the 
bulb,  but  no  fluctuation  could  be  detected.  I  advised  immediate 
operation,  and  the  following  day,  having  passed  a  whalebone 
guide  into  the  bladder,  introduced  a  catheter  staff,  and  upon  it 
opened  the  urethra  just  anterior  to  the  strictured  point.  After 
cutting  through  the  abscess  wall,  which  was  over  an  inch  in 
thickness,  a  quantity  of  horribly  foetid  pus  and  urine  was  evacu- 
ated, and  the  urethra  discovered  to  be  almost  obliterated  be- 
yond the  strictured  point.  With  great  difficulty  it  was  iden- 
tified and  gradually  freed  from  constriction.  At  one  point  it 
was  almost  separated  from  the  surrounding  corpora  cavernosa, 
and  resembled  a  fibrous  cord.  The  method  adopted  was  the 
last  stage  of  Wheelhouse's  operation.  The  urethra  having  been 
first  opened  at  a  point  anterior  to  the  stricture,  the  edges  were 
seized  with  strong  nibbed  forceps  and  held  apart,  while  with  a 
tine  probe  and  Gouley's  knife  a  systematic  dissection  was  made 
toward  the  bladder  till  the  bulb  was  reached.  At  this  point  1 
was  unfortunate  enough,  while  attempting  to  divide  a  deep  con- 
stricting band,  to  cut  the  filiform  guide,  which  I  had  followed 
to  this  point  without  mishap.  Another  was,  however,  soon 
passed  from  the  perineal  wound,  and  upon  this  I  threaded  the 
catheter  staff,  and,  having  reached  healthy  urethra,  passed  it 
upon  a  Teale's  gorget  into  the  bladder.  No  larger  instrument 
could  be  passed  at  the  time,  and,  leaving  a  guide  in  the  bladder 
upon  which  I  could  pass  instruments  if  necessary  for  the  first 
tew  days,  I  had  the  patient  removed  to  bed.  This  precaution 
was  adopted  contrary  to  the  general  rule,  because,  as  the  ure- 
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thral  incision  was  an  unusually  Ions  one,  I  feared  my  ability  to 
pass  instruments  easily  through  its  entire  length  without  ansBS- 
thetics,  and  these  1  feared  to  use  often  on  account  of  the' pa- 
tient's advanced  age.  In  the  evening  the  patient  had  a  severe 
rigor,  followed  by  urethral  fever  of  a  mild  type.  He  passed 
water  almost  without  pain  and  in  full  quantity,  but  removed 
the  guide  by  a  sudden  movement  during  the  night.  His  tem- 
perature fluctuated  between  99°  and  100°  until  the  evening  of 
the  second  day,  when  it  fell  to  the  normal,  and  so  remained 
during  the  progress  of  the  case. 

On  the  ninth  day  following  the  operation  a  filiform  guide 
was  passed  iuto  the  bladder,  and  upon  it  a  tunneled  catheter, 
No.  18  F.,  glided  easily  into  the  bladder.  This  operation  was 
repeated  at  intervals  till  the  fourteenth  day,  when  the  patient 
was  beginning  to  pass  water  per  urethram,  and  was  about  his 
room.  The  size  of  the  sound  was  gradually  increased  to  29  1'., 
and  by  the  end  of  the  third  week  the  wound  was  soundly  healed 
and  the  patient  about  the  house.  He  is  now  attending  to  his 
business,  and  in  perfect  health. 

Case  V.  Perineal  Abscess  and  Fistula  ;  External  Perineal 
Urethrotomy  ;  Recovery. — E.  F.,  aged  twenty-seven  years.  This 
patient,  a  rigger  by  occupation,  I  saw  in  consultation  with  Dr. 
J.  C.  MacEvitt,  May  30,  1886  A  history  of  repeated  attacks  of 
gonorrhoea  since  187(5  was  given,  in  188-t  he  had  been  treated 
for  a  close  stricture  of  deep  urethra,  in  a  hospital  at  Portland, 
Me.,  with  temporary  relief,  but  had  neglected  himself  since,  and 
for  the  last  year  and  a  half  had  been  suffering  from  a  perineal 
fistula,  so  that  he  was  compelled  to  micturate  in  the  sitting 
position  always,  as  most  of  the  urine  passed  by  the  fistulous 
opening.  A  week  previously,  after  drinking  beer  to  excess  and 
exposure  to  cold,  he  had  a  rigor,  followed  by  perineal  pain  and 
swelling.  Dr.  MacEvitt  had  only  seen  him  once,  and,  being  un- 
able to  pass  any  instrument  into  the  bladder,  explained  his  dan- 
ger to  him,  and  urged  an  operation.  This  was  consented  to, 
and  he  was  accordingly  anaesthetized  and  an  examination  made, 
revealing  four  strictures. 

The  first,  at  the  meatus,  would  admit  only  a  10  F.  bulb;  the 
second,  at  one  inch  and  a  half,  measured  12  F. ;  the  third,  at 
three  inches  and  a  half,  10  F. ;  and  at  five  inches  the  urethra 
was  impervious  to  anything  but  a  filiform  guide,  which  was 
passed  into  the  bladder.  The  normal  urethra  was  estimated  at 
27  F.,  by  examination  previous  to  anaesthesia  with  the  ure- 
thrometer.  The  meatus  was  now  cut  to  HO  F.,  when  a  dilating 
urethrotome  was  easily  introduced,  and  the  stricture  at  one 
inch  and  a  half  and  at  three  inches  and  a  half  cut  to  28  F.  A 
catheter  staff,  17  F.,  was  then  slid  down  the  guide  previously 
introduced  to  five  inches,  hut  could  pass  no  farther. 

The  patient  was  now  placed  in  the  lithotomy  position,  and 
the  perineum  opened  in  the  median  line  by  a  tree  incisi giv- 
ing exit  to  several  ounces  of  foul  pus  and  urine.  The  wound 
was  held  open,  and  the  cavity  of  the  abscess  cleansed,  when  the 
urethra  was  easily  opened  just  anterior  to  the  deep  stricture. 
Gonley's  fine  probe-director  was  now  cautiously  introduced  by 
the  side  of  the  filiform  guide  and  pushed  toward  the  bladder, 
and  upon  it  all  strictured  tissues  divided.     As  the  urethra  at 

this  point  was  converted  into  a  mass  of  dense  cicatricial  tissue, 
and  the  bladder  had  been  completely  emptied  through  the  fistu 

bins  openingdumig  the  early  stages  of  the  aniest  liesia.  this    was 

1 asy  task;  but,  once  accomplished,  a  Teale's  gorget    was 

easily  slid  into  the  bladder,  and  the  stair  passed  upon  this.  The 
guides  wore  now  withdrawn,  and  a  27  F.  bulb  passed  to  five 
inches,  where  it  was  arrested;  it  was  partially  withdrawn,  and 
a  probe-pointed  knife  introduced  through  the  perineal  wound, 
cutting  a  slight  band  anteriorly,  when  the  bulb  glided  easily 
into  the  bladder.  A  full-sized  steel  sound  was  now  passed  and 
left  in  the  bladder  until  the  patient  began  to  show  signs  of  re- 


turning consciousness.  On  its  withdrawal  there  was  a  gush 
of  clear  urine  (about  fij).  The  patient  was  given  a  full  dose 
of  quinine  and  opium,  and  expressed  himself  as  feeling  very 
comfortable. 

On  the  following  day  his  temperature  had  fallen  to  99-75", 
and  he  was  eating  and  feeling  well. 

A  slight  attack  of  peritonitis,  probably  due  to  burrowing  of 
pus  before  operation,  complicated  the  first  t\--w  days  of  conva- 
lescence; but  it  was  readily  controlled  by  full  doses  of  opium, 
and  from  the  end  of  the  first  week  a  full-sized  sound  was  passed 
every  third  day. 

The  patient  rapidly  recovered,  and  a  communication 
from  his  physician  a  few  days  since  informed  me  that  he 
was  now  passing  water  but  three  times  a  dav,  and  could  hardly 
be  made  to  continue  treatment.  It  is  hardly  necessary  to  say 
that  his  future  health  depends  absolutely  upon  his  faithful 
observance  of  this,  as  without  it  a  relapse  is  certain  to  oc- 
cur, and  in  a  short  time. 


THE   RELATIONSHIP   BETWEEN 

CARPI*  AVASCULAR    AND    RENAL    DISEASE.* 
By  GLENTWORTH   R.    BUTLER,   A.  B.,   M.  I)., 
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CHEST,   ST.   MART'S   GENERAL   HOSPITAL;    AND  TO   THE    HOSPITAL  FOR 

MENTAL  AND  NERVOVS   DISEASES,   BROOKLYN. 

The  subject  of  the  paper  which  1  have  the  honor  of 
presenting-  to  this  society  is  of  marked  interest  and  impor- 
tance. It  possesses  the  abstract  interest  pertaining  to  de- 
batable scientific  questions.  It  lias  the  additional  impor- 
tance of  bearing  a  close  relation  to  the  practical  questions 
of  diagnosis  and  therapeutics.  The  topic  indicated  em- 
braces many  points  for  discussion,  as,  in  spite  of  a  vasl 
amount  of  careful  clinical  and  pathological  investigation, 
there  is  by  no  means  a  consensus  of  opinion  among  the 
workers. 

For  the  sake  of  orderly  sequence  let  cardio-vascular  dis 
ease  be  taken  as  a  starting-point.  It  is  evident  that  the 
relationship  may  be  threefold.  Cardio-vascular  lesions  may 
stand  to  renal  disease  either  as  cause,  effect,  or  concomi- 
tant. 

There  is  without  doubt  one  form  of  renal  disease  that 
can  be  referred  to  the  first  class,  having  cardiac  disease  as 
its  efficient  cause. 

When  the  venous  side  of  the  circulation  is  engorged  and 

its  tension  increased,  owing  to  valvular  or  other  defects  in 
the  cardiac  mechanism,  the  kidneys  suffer  in  common  with 
other  viscera.  Lesions  of  the  mitral  orifice,  especially 
those  leading  to  stenosis,  an-  particularly  apt  to  cause  nota- 
ble \eiious  congestion.  Imperfect  nutrition  of  the  heart 
muscle  is  also  sufficient  to  produce  a  similar  condition.  If 
the  engorgement  of  the  renal  veins  and  their  radicles  is 
siitliciciitlv  great  and  continued,  it  gives  rise  loth, edi- 
tion termed  cyanotic  induration  of  the  kidney.  If  the  con- 
gestion has  lasted  a  comparatively  short  time,  tin'  kidneys 
are  enlarged,  red;  and  filled  with  blood.  Ihe\  have  -a  pe- 
culiarly firm  consistence.  Delafieldf  states  that  injecting 
the  vessels   of  the   normal   kidney  with  water  will   give  this 
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characteristic  hardness.  The  capsule  is  non-adherent  and 
the  surface  smooth.  No  special  histological  alterations  can 
be  discovered.  If  the  engorgement  is  of  long  standing,  the 
doctrine  propounded  by  Sir  William  Jenner  holds  good — 
viz.,  that  continued  congestion  of  any  organ  from  mechanical 
causes  will  produce  fibrotic  changes  of  a  low  grade.  In 
this  case  the  kidneys  will  not  only  exhibit  induration  and 
redness,  but  the  capsules  will  be  somewhat  adherent  and  the 
surface  finely  granular.  According  to  the  statistics  of 
Dickinson  *  and  Barclay,  one  third  of  the  cases  in  which 
death  resulted  from  valvular  disease  exhibited  more  or  less 
granular  kidneys.  Delafield  f  examined  137  cases  where 
death  was  due  simply  to  cardiac  disease,  and  in  which 
the  kidneys  were  abnormal.  Of  these  cases,  53  exhibited 
the  smooth  red  indurated  kidney  due  to  venous  congestion 
of  comparatively  brief  existence.  The  remainder,  84  in 
number,  displayed  in  varying  degrees  the  organic  lesions  of 
long-continued  engorgement.  The  microscope  reveals  a 
varying  increase  of  the  interstitial  tissue,  and  the  capsules 
of  the  Malpighian  bodies  may  be  thickened.  The  tubal 
epithelium  in  long-standing  cases  undergoes  granular  or 
fatty  degeneration,  doubtless  due  to  imperfect  oxygenation. 

The  clinical  symptoms  of  venous  renal  congestion  differ 
according  to  the  duration  and  extent  of  the  primary  cardiac 
lesions.  The  urine  is  apt  to  be  diminished  and  its  specific 
gravity  increased,  although  there  are  many  exceptions  to 
the  rule.  Albuminuria  is  slight,  sometimes  intermittent. 
Casts  are  usually  absent  until  the  later  stages,  always  scanty, 
and  of  the  hyaline  variety.  The  condition  known  as  urae- 
mia does  not  occur  as  a  result  of  renal  venous  engorgement. 
Remembering  the  conditions  which  are  essential  for  the 
production  of  general  venous  stasis,  it  is  an  obvious  deduc- 
tion that  chronic  renal  congestion  does  not  occur  while  effi- 
cient compensation  for  valvular  lesions  continues.  It  is  not 
until  the  heart-muscle  loses  its  power  from  imperfect  nutri- 
tion that  the  symptoms  of  passive  engorgement  of  the  kid- 
ney supervene,  unless  due  to  some  other  general  or  local 
condition.  The  diminished  excretion  of  urine  is  reasonably 
attributed  to  the  fact  that  as  the  venous  pressure  increases 
the  arterial  tension  is  lowered. 

It  is  generally  conceded  that  the  indurated  kidney  can 
not  be  classed  with  the  lesions  constituting  chronic  Bright's 
disease.  Frerichs  ranges  it  with  the  granular  kidney,  but 
Traube  and  others  have  quite  conclusively  proved  that  it 
constitutes  a  separate  form.  Neither  the  tubal  nor  inter- 
stitial changes  attain  to  the  proportions  of  similar  changes 
which  occur  in  the  contracted  kidney.  The  histological 
argument  is  weaker  than  the  clinical  evidence.  The  condi- 
tion in  question  follows  cardiac  valvular  disease.  It  gives 
no  sign  of  existence  until  there  is  indubitable  evidence  of  a 
failing  heart,  non-compensation  of  imperfect  valves,  and 
general  venous  congestion.  'Albuminuria  is  slight  as  com- 
pared with  other  forms  of  chronic  renal  disease.  Uraemia 
does  not  occur.  (Edema,  when  it  exists,  betrays  its  cardiac 
origin  by  commencing  in  the  lower  extremities.     Roberts  \ 

*  "Treatise  on  Albuminuria,"  2d  ed.,  1881,  New  York. 
t  Op.  cil. 
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states  that  this  form  of  renal  disease  has  no  momentum  of 
its  own,  but  oscillates  with  the  intensity  of  the  venous  ob- 
struction. Eichhorst  *  affirms  that  the  svmptoms  come  and 
go  according  to  the  vigor  of  the  heart's  action.  It  is  evi- 
dent from  these  considerations  that  the  indurated  kidney 
may  be  placed  under  the  first  head — that  of  renal  lesions 
due  to  cardio-vascular  disease. 

In  seeking  for  further  forms  of  renal  disease  having 
cardio-vascular  lesions  as  their  primal  cause,  or  as  a  neces- 
sary factor  in  an  etiological  chain,  we  enter  upon  debatable 
ground.  Two  varieties  of  renal  disease  are  of  especial  in- 
terest at  this  point.  For  the  sake  of  completeness  thev  are 
briefly  described.  According  to  the  classification  and  ter- 
minology usually  adopted  in  this  country,  the  varieties  re- 
ferred to  are  known,  according  to  the  predominant  histo- 
logical changes,  as  chronic  interstitial  nephritis,  producing 
the  contracted  granular  kidney,  and  chronic  parenchyma- 
tous nephritis,  resulting  in  the  large  white  or  smooth  kid- 
ney. Both  forms  are  included  under  the  generic  term  of 
Bright's  disease.  In  neither  of  these  varieties,  if  at  all 
typical,  is  there  any  notable  amount  of  waxy  degeneration. 

The  granular  or  contracted  kidnev  is  reduced  in  size 
and  weight  to  one  half  or  one  third  of  the  normal.  It  is 
tough  and  resistant.  The  capsule  is  adherent,  and  when 
forcibly  detached  may  bring  with  it  portions  of  the  renal 
tissue.  The  surface  exposed  after  removal  of  the  capsule 
is  coarsely  granular.  Small  cysts  of  variable  size  are  seen 
upon  the  surface  and  in  the  parenchyma.  The  cortical  por- 
tion is  much  reduced  in  thickness — occasionally  to  a  mere 
line  surrounding  the  bases  of  the  pyramids.  Histologically, 
in  a  typical  case,  the  fibrous  stroma  is  found  to  be  greatly 
increased  at  the  expense  of  the  secreting  structure.  This 
increase  is  not  regular,  varying  in  amount  in  different  parts 
of  the  kidney.  Dickinson  states  that  it  is  apparently  deter- 
mined by  the  position  of  the  blood-vessels.  By  the  over- 
growth of  the  interstitial  tissue  the  tubes  are  compressed, 
portions  may  be  entirely  constricted,  and  by  the  accumula- 
tion of  a  serous  fluid  form  the  cysts  which  are  seen  by  the 
naked  eye.  The  Malpighian  bodies  are  compressed,  some 
times  to  an  extreme  degree,  either  directly  by  the  intersti 
tial  growth  or  by  fluid  accumulating  in  the  capsules  from 
which  its  exit  is  obstructed.  An  important  change  is  found 
in  the  walls  of  the  renal  arterioles,  which  are  thickened  suf- 
ficiently to  diminish  their  lumen  and  elasticity.  The 
tubal  epithelium  is  absent,  atrophied,  or  the  subject  of 
granular  and  fatty  degeneration. 

The  kidney  of  chronic  parenchymatous  nephritis,  or  the 
large,  smooth  kidney,  is,  as  its  name  indicates,  usually  en- 
larged. Its  surface  is  smooth,  the  capsule  remaining  non- 
adherent. On  section,  the  enlargement  is  seen  to  affect 
chiefly  the  cortical  portion.  Scattered  throughout  the  kid- 
ney are  patches  of  tissue  where  more  or  less  interstitial 
growth  has  occurred.  In  these  fibroid  patches  the  tubes 
and  their  epithelium  are  atrophied,  and  the  vessels  in  the 
same  area  show  thickening  of  their  walls.  The  interstitial 
changes  are  much  less  marked  than  those  occurring  in  the 
tubes.  In  all  portions  outside  of  the  fibroid  patches  the 
tubes  are  dilated  and  enlarged.     The  epithelium  lining  their 

*  "Hand-book  of  Practical  Medicine,"  vol.  ii,  New  York,  1886. 
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walls  is  increased  in  quantity,  swollen,  and  granular.  In 
contradistinction  to  the  contracted  kidney,  in  which  the 
predominant  changes  are  interstitial,  the  alterations  in  the 
smooth  kidney  aie  mainly  tubal  and  epithelial. 

For  the  purpose  of  this  discussion  the  waxy  or  amyloid 
kidney  is  excluded. 

As  in  all  other  pathological  classifications,  no  sharp  line 
of  demarkation  can  be  drawn  between  the  granular  and 
smooth  kidney.  There  are  kidneys  which  can  not  be  de- 
cisively relegated  to  either  class,  owing  to  an  equal  inter- 
mixture of  those  histological  changes  generally  considered 
characteristic  of  each  variety.  But  by  eliminating  doubtful 
specimens  it  is  possible,  according  to  the  testimony  of  com- 
petent observers,  to  obtain  two  groups  which  shall  closely 
approximate  the  typical  kidneys  as  described. 

There  are  other  changes  which  now  demand  attention. 
Richard  Bright,  in  his  original  researches  on  the  disease 
which  bears  his  name,  observed  that  in  a  large  proportion 
of  cases  cardiac  hypertrophy  existed  without  valvular  le- 
sion. The  hypertrophy  concerns  mainly  the  left  ventricle. 
Numerous  pathological  and  clinical  observations  have  shown 
that  this  hypertrophy  is  most  constant  and  extensive  in 
connection  with  the  granular  kidney.  Dickinson  states  that 
he  has  come  to  regard  cardiac  hypertrophy  as  one  of  the 
most  important  signs  of  renal  fibrosis.  It  occurs  also  in 
cases  of  chronic  parenchymatous  nephritis,  but  not  to  so 
marked  a  degree.  Even  in  cases  of  acute  nephritis,  if  the 
inflammatory  process  shows  a  tendency  toward  slow  resolu- 
tion or  becomes  subacute,  some  degree  of  ventricular  hy- 
pertrophy is  almost  invariably  developed. 

A  further  and  important  pathological  event  relates  to 
the  arteries.  This  consists  in  a  thickening  of  their  walls, 
the  effect  of  which  is  to  diminish  their  lumen  and  lessen 
their  elasticity.  The  vascular  thickening  is  found  to  a 
greater  or  less  degree,  not  only  in  all  cases  of  chronic  renal 
inflammation,  but  also  in  the  more  acute  forms  of  the  same 
disease  when  tending  toward  ebronieity.  This  change  is 
not  confined  to  the  kidneys.  It  may  be  co-extensive  with 
the  vascular  area,  or  it  may  be  localized  in  widely  separated 
organs  and  tissues,  varying  much  in  intensity.  It  affects 
mainly  the  smaller  arteries  and  arterioles.  It  is  found  most 
frequently  in  the  arteries  of  the  kidney,  pia  mater,  liver, 
spleen,  intestines,  and  skin.  No  structures  are  exempt.  In 
addition  to  the  thickening  of  the  smaller  arteries,  the  aorta, 
from  its  origin  to  below  its  bifurcation,  is  commonly  the 
seat  of  areas  of  atheromatous  degeneration  variable  in  size 
and  distribution.  This  condition  is  usually  most  marked  at 
the  aortic  orifice,  and  often  involves  the  coronary  arteries 
and  aortic  cusps,  as  noted  by  Dr.  B.  F.  Westbrook.* 

The  arterial  thickening  like  cardiac  hypertrophy  is  much 
more  frequent  and  extensive  with  the  contracted  kidney 
than  with  other  forms  of  chronic  renal  disease.  Indeed, 
Dickinson  states  that  the  thickening  is  more  constant  with 
renal  granulation  than  the  ventricular  hypertrophy.  Loom- 
is  f  mentions  three  cases  of  granular  kidney  which  had  been 
under  observation  for  long  periods.     After  death   a  minute 
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and  careful  examination  revealed  the  walls  of  the  arterioles 
in  the  skin  and  internal  organs  uniformly  thickened.  No 
constant  abnormal  change  was  found  in  the  capillaries. 
Many  others  have  recorded  similar  observations.  It  may 
be  admitted  that  vascular  thickening  occurs  in  all  forms  of 
chronic  renal  inflammation,  that  it  is  most  marked  and  ex- 
tensive in  subjects  of  granular  kidneys,  and  that  while  the 
process  may  be  widely  distributed  throughout  the  arterial 
system,  yet  its  intensity  varies  greatly  in  different  parts  of 
that  system. 

As  to  the  anatomical  nature  of  the  thickening  there  is  a 
diversity  of  opinion.  Bright  noticed  the  thickening  of  the 
renal  arteries,  and,  clinically,  that  the  radials  were  hardened. 
Of  later  observers,  Dr.  George  Johnson  considered  the  thick- 
ening to  consist  mainly  of  an  hypertrophy  of  the  muscular 
coat.  Sir  William  Gull  and  Dr.  Sutton  maintain  that  the 
increase  in  thickness  is  due  to  a  fibroid  overgrowth  of  the 
outer  coats  of  the  arteries,  without  muscular  hypertrophy. 
Dickinson  states  that  he  has  found  the  thickening  to  in- 
volve both  coats,  the  muscular  hypertrophy  usually  antedat- 
ing the  fibroid  change.  Dr.  Saundby,  quoted  by  Kalfe,* 
states  that  in  two  arteries  taken  from  the  same  kidney  one 
had  well-marked  fibroid  changes  with  little  or  no  muscular 
hypertrophy,  while  the  other  was  almost  entirely  made  up 
of  muscular  fibers.  Ralfe  himself  thinks  that  in  the  early 
stages  of  granular  kidney  the  muscular  hypertrophy  pre- 
dominates, and  in  the  later  stages  the  fibroid  change  ex- 
ceeds and  may  replace  the  muscular.  Bartels  affirms  that 
the  fibroid  changes  of  Gull  and  Sutton  are  rarely  found,  and 
many  German  observers  concur  in  this  view.  It  is  clearly 
established,  however,  by  numerous  reliable  observations, 
that  thickening  of  the  vascular  walls  does  occur,  that  both 
middle  and  external  coats  participate  in  the  increase,  and 
that  in  the  early  stages  the  muscular  overgrowth,  in  the 
later  the  fibroid  change,  predominates. 

These  points,  then,  may  be  taken  as  proved:  that  car- 
diac hypertrophy,  fibrotic  thickening  of  the  smaller  arteries 
throughout  the  body,  and  more  or  less  atheroma  are  found 
in  chronic  nephritis.  Moreover,  that  the  cardio-vascular 
alterations  are  most  intense  and  wide-spread  in  subjects  of 
the  contracted  kidney,  although  occurring  to  a  smaller  de- 
gree in  subacute  and  chronic  forms  of  parenchymatous 
nephritis. 

In  addition  to  the  vascular  changes  in  contracted  kid- 
ney, certain  lesions  of  other  organs  and  tissues  are  found, 
due  to  over-development  of  connective  structure  elements; 
as  cirrhosis  of  the  liver  and  spleen,  opac in  of  the  meninges, 
and  thickening  of  the  bronchi. 

It  is  now  competent  to  inquire  as  to  the  aetiology  of  the 
cardio-vascular  changes,  and  the  relation,  whether  as  cause 
or  effect,  thai  such  changes  hear  to  t  he  renal  disease.     There 

is  and  has  been  a  wide  difference  of  opinion  in  regard  to 
these  questions.  Bright  explained  the  cardiac  hypertrophy 
in  two  ways— either  that  the  blood  rendered  impure  bj  de- 
fective renal  excretion  exercised  a  stimulant  effect  upon  the 
action  of  the  heart,  thereby  leading  to  muscular  overgrowth, 
or  that  its  circulation  through  the  capillaries  was,  so  hindered 
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by  the  impurity  that  greater  force  of  ventricular  contraction 
was  required  for  its  propulsion.  Traube  was  at  first  inclined 
to  believe  it  due  to  the  difficult  passage  of  the  blood  through 
the  thickened  renal  vessels.  But  this  manifestly  insufficient 
explanation  he  subsequently  abandoned.  Dr.  George  John- 
son maintained  that  the  blood,  vitiated  by  retained  matters 
which  should  have  been  excreted  by  the  kidneys,  caused  con- 
traction of  the  arterioles.  The  attempt  of  the  arterioles  to 
exclude  the  contaminated  blood  raises  the  arterial  tension, 
and  the  left  ventricle,  endeavoring  to  overcome  the  abnormal 
resistance,  becomes  hypertrophied.  The  over-action  of  the 
arterial  muscular  coat  causes  it  to  increase  in  bulk,  and  this 
accounts  for  the  thickening  of  the  tunica  media  which  John- 
son regards  as  the  principal  abnormal  vascular  change.  Gull 
and  Sutton,  on  the  other  hand,  affirm  the  change  to  be  main- 
ly in  the  outer  coat,  to  be  a  fibrosis  both  of  the  arterioles  and 
capillaries,  and  that  the  cardiac  hypertrophy  arises  from  the 
obstruction  to  the  circulation  due  to  thickening  and  loss  of 
elasticity  of  the  vessels.  They  maintain  also  that  the  fibrotic 
process  is  wide-spread,  that  while  it  is  found  with  contracted 
kidney  it  may  exist  without  renal  disease,  and  first  manifest 
itself  in  other  organs.  They  hold  it  to  be  due  to  a  general 
morbid  process,  and  that  when  found  with  contracted  kid- 
ney, it  is  primary  and  essential  to  the  renal  lesion,  the  latter 
being  simply  a  part  of  a  universal  condition. 

Dickinson,  while  corroborating  the  anatomical  changes 
found  in  both  coats,  opposes  the  theory  propounded  by 
Johnson  to  account  for  the  cardiac  hypertrophy  on  the 
ground  that  it  is  unphysiological  to  represent  the  heart  and 
arteries  as  acting  in  antagonism.  The  conception  of  Gull 
and  Sutton  that  renal  fibrosis  is  only  part  of  a  wide-spread 
degeneration  does  not  meet  with  his  approval.  This  nega- 
tion is  based  upon  the  ground  that,  although  cardio-vascular 
thickening  is  almost  invariable  with  the  granular  kidney, 
some  degree  of  it  is  commonly  to  be  found  with  other  forms 
of  renal  inflammation,  and  it  has  been  traced  to  such  an  ob- 
viously local  cause  as  destruction  of  renal  tissue  by  calculus. 
His  own  theory  is  that  blood  contaminated  by  renal  excre- 
mentitious  matters  flows  with  great  difficulty  through  the 
capillaries.  Consequently  the  heart  and  arteries  have  addi- 
tional work  thrown  upon  them,  the  arterial  tension  is  raised, 
and  both  hypertrophy  to  compensate  for  the  increased  re- 
sistance. The  enhanced  blood-pressure,  and  possibly  the 
irritating  effect  of  the  impure  circulating  fluid,  combine  to 
produce  fibrotic  and  degenerative  alterations. 

In  analyzing  the  theories  by  the  observers  mentioned 
and  by  other  investigators  in  the  same  field,  it  will  be  seen 
that  they  concur  in  attributing  the  cardio-vascular  changes 
to  the  influence  of  impure  blood.  The  blood  may  be  ren- 
dered impure  by  toxic  agencies,  as  in  scarlatina  or  lead-poi- 
soning. It  may  be  the  result  of  imperfect  assimilative  pro- 
cesses, as  in  gout  and  lithaemia.  It  may  arise  from  deficient 
excretion  due  to  diseased  kidneys.  Lastly,  as  stated  by  Da 
Costa  and  Longstreth,  it  may  be  due  to  morbid  alterations 
in  the  semilunar  ganglia.  Other  nervous  influences  may 
have  a  similar  effect,  as  by  overwork  and  worry,  leading  to 
early  tissue  degeneration  and  imperfect  action  of  various 
organs. 

Granting  this  morbid  state  of  the  blood,  it  is  evident  that 


it  may  lead  to  cardio-vascular  charges  in  two  ways.  First, 
by  increasing  the  arterial  tension.  Recall  for  a  moment  the 
physiology  of  the  heart  and  arteries.  It  is  well  settled  that 
both  heart  and  arteries  unite  in  a  single  function — namely, 
the  propulsion  of  the  blood.  The  arteries  and  arterioles 
have  a  contractile  power  as  well  as  the  heart.  Loomis,  in 
the  article  referred  to,  cites  an  instructive  experiment  upon 
this  point.  If  stasis  is  produced  in  a  limited  capillary  area 
of  a  living  frog's  mesentery,  the  small  artery  supplying  such 
area  becomes  distended,  but  no  impression  is  made  upon  the 
point  of  stasis  by  the  heart's  action.  Suddenly  the  arteriole 
itself  contracts  and  expels  its  contents,  and  the  stasis  is 
overcome. 

The  contractile  power  of  the  arterioles  is,  however,  not 
unregulated.  It  is  controlled  by  that  portion  of  the  nervous 
apparatus  known  as  the  vaso-motor  system,  which  contains 
both  vaso-motor  and  vaso-constrictor  fibers.  These  fibers 
terminate  in  the  muscular  coat  of  the  arteries.  By  the  alter- 
nating or  consentaneous  action  of  the  ganglia  in  which  the 
vaso-motor  nerves  originate,  the  arterioles  are  kept  in  a  state 
of  tonic  contraction,  varying  in  health  within  narrow  limits. 
General  as  well  as  local  contraction  or  dilatation  of  the  arteri- 
oles may  take  place.  It  is  not  necessary  to  quote  the  well- 
known  experiments  which  prove  this  fact.  The  capillaries 
appear  to  be  passive  and  to  have  no  part  in  propelling  the 
blood-stream.  Furthermore,  if  the  arterioles  dilate,  the  ar- 
terial tension  is  lowered.  If  their  normal  contraction  is  in- 
creased, the  tension  is  heightened. 

Experimental  investigations  have  shown  that  when  the 
blood  is  so  charged  with  certain  constituents,  abnormal  in 
quantity  or  quality,  as  to  be  ill-fitted  for  assimilation  by  the 
tissues,  the  arterioles  will  contract  beyond  the  normal  under 
vaso-motor  control.  The  abnormal  contraction  of  the  arte- 
ries will,  to  a  greater  or  less  degree,  hinder  the  passage  of 
the  blood  to  the  tissues,  and  the  arterial  tension  will  be 
raised  to  a  corresponding  point.  It  is  obvious  that  the 
hindrance  to  the  blood-current  throws  more  work  upon  the 
heart  and  arteries.  If  the  obstruction  lasts  for  a  consider- 
able period,  continuous  overwork  of  muscular  tissue,  within 
certain  limits,  entails  hypertrophy.  Hence  arise  the  ven- 
tricular hypertrophy  and  thickened  middle  coat.  Dickin- 
son has  pronounced  this  theory,  as  put  forward  by  Johnson, 
to  be  unphysiological,  because  it  represents  the  heart  and 
arteries  as  acting  in  opposition.  As  we  have  seen,  the  arte- 
rioles not  only  aid  the  blood-flow,  but  also  regulate  its  sup- 
ply under  the  control  of  the  vaso-motor  system.  Granting 
that  a  wave  of  contraction  runs  along  an  arteriole  corre- 
sponding in  rhythm  and  frequency  to  the  action  of  the 
heart,  it  is  obvious,  the  tonic  contraction  remaining  the 
same,  that  an  average  area  of  cross-section  of  the  tube  must 
exist.  If  the  tonic  contraction  is  materially  increased,  it  is 
also  obvious  that  the  area  of  cross-section  must  be  corre- 
spondingly diminished.  Thus  greater  friction  of  the  blood- 
current  is  caused,  and  by  so  much  its  progress  is  hindered. 
Only  in  some  such  way  can  the  blood-supply  of  a  given 
area  of  the  tissues  be  at  one  time  increased,  at  another  di- 
minished. There  seems  to  be  no  incompatibility  between 
the  propulsive  and  regulating  functions  of  the  arterioles. 

Muscular  hypertrophy  in  the  cardio-vascular  apparatus, 
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with  continued  high  tension,  furnishes  favorable  conditions 
for  fibroid  and  atheromatous  degenerations.  These  changes 
occur  earlier  or  later  in  all  forms  of  chronic  renal  inflam- 
mation. 

In  the  second  place,  the  abnormal  blood  may  cause  vas- 
cular changes  by  direct  irritation  of  the  vessel-walls.  Holsti  * 
has  observed  these  changes  to  be  most  marked  where  the 
blood  rests  longest,  as  in  the  small  arteries,  especially  those 
connected  with  the  abdominal  aorta.  B.  F.  Westbrook 
considers  it  probable  that  the  direct  exciting  cause  of  the 
arterial  fibrosis  is  the  presence  of  uric  acid  in  the  blood. 

It  has  been  ascertained  from  the  previous  investigations 
that  the  blood  may  be  contaminated  either  by  defective  ex- 
cretion due  to  kidney  disease,  or  by  processes  not  depend- 
ent upon  renal  disease,  and  that  in  whatever  way  the  im- 
purity of  the  blood  arises,  it  is  competent  to  produce  the 
cardio- vascular  changes  which  have  been  observed. 

Returning  to  the  discussion  of  the  causal  relation  be- 
tween cardio-vascular  and  renal  lesions,  the  question  arises 
whether  vascular  or  cardiac  disease  can  be  considered  a 
factor  in  the  production  of  any  form  of  renal  disease  other 
than  the  indurated  kidney  of  chronic  venous  congestion. 

After  carefully  examining  the  arguments  adduced  on 
both  sides  of  the  question,  I  am  constrained  to  b.'lieve  that 
the  typical  granular,  contracted,  or  gouty,  kidney,  as  it  is 
variously  called,  must  be  assigned  to  this  class  as  being  the 
result  of  a  wide-spread  vascular  change,  which  may  or  may 
not  be  most  intense  in  the  renal  arterioles.  The  vascular 
lesions  can  not  be  looked  upon  as  the  absolutely  primary 
cause,  for  they  in  turn  are  preceded  by  alterations  in  the 
composition  of  the  blood. 

The  reasons  for  this  view  are  derived  from  both  patho- 
logical and  clinical  observations. 

The  pathological  data  have  been  referred  to  with  suffi- 
cient detail.  Briefly  stated,  the  vascular  lesions  are  most 
marked  and  complete  in  connection  with  the  contracted 
kidney,  atheroma  is  very  common,  and  cirrhotic  changes  in 
other  organs,  especially  the  liver,  occur  with  greater  fre- 
quency. 

The  clinical  evidence  is  more  convincing. 

A  case  under  my  care  at  the  present  time  will  serve  as 
an  illustration.  The  patient,  a  gentleman  aged  fofty-tbree 
years,  is  of  gouty  heredity  and  has  suffered  from  frequent 
gouty  attacks.  I  first  saw  him  in  1883,  during  a  mild 
paroxysm  of  the  disease.  After  recovery  1  made  a  careful 
examination  at  his  request,  as  he  had  been  rejected  by  an 
insurance  examiner  in  1*8:.'  because  of  "enlarged  heart." 
Be  complained  of  frequent  attacks  of  indigestion,  accom- 
panied with  the  deposit  of  reddish  sediment  in  the  urine. 
He  was  of  irritable  disposition.  The  feet  and  hands  were 
constantly  cold.  Physical  examination  of  the  chest  showed 
the  apex  beat  in  the  mammary  line,  and  behind  the  sixth 
rib.  The  impulse  was  strong.  On  auscultation,  no  abnor- 
mality of  the  cardiac  sounds  could  be  detected,  excepting 
accentuation  of  the  aortic  second  sound.  The  pulse  was 
normal  in  frequency,  but  resistant.  The  artery  felt  tense. 
A  sphyginogram  showed  blunting  of  the   summit  of   the 
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trace.  The  diurnal  quantity  of  urine  was  not  sufficiently 
deviated  from  the  standard  to  be  considered  abnormal.  The 
specific  gravity  was  within  the  limits  of  health.  Neither 
albumin  nor  casts  were  found  after  repeated  examinations. 
The  abandonment  of  a  speculative  business  and  moderation 
in  the  use  of  alcoholic  drinks  have  kept  him  in  fair  condi- 
tion. The  enforcement  of  dietetic  regulations  has  resulted 
in  lessening  the  frequency  of  the  gouty  exacerbations.  He 
has  had  an  attack  of  subacute  pleuritis,  with  moderate 
serous  exudation,  which  was  absorbed  without  aspiration. 
Within  the  past  four  months  the  diurnal  excretion  of  urine 
has  notably  increased,  varying  from  sixty  to  eighty  ounces. 
The  specific  gravity  of  the  mixed  urine  shows  a  tendency 
toward  a  lower  figure,  ranging  from  1'014  to  1-020.  The 
cardiac  hypertrophy  and  radial  hardness  I  judge  to  be  in- 
creased, although  I  will  not  be  certain  upon  this  point.  A 
faint  albuminous  cloud  is  obtained  in  the  urine  by  heat  and 
nitric  acid.     No  casts  have  been  found. 

Although  this  case  lacks  the  final  argument  of  an  au- 
topsy, I  judge  it  to  be  an  example  of  cardio-vascular  disease 
leading  to  contracted  kidney.  Constant  mental  and  physi- 
cal excitement,  gouty  heredity  and  constitution  preceding 
high  arterial  tension  and  cardio-vascular  changes,  these  in 
turn  followed  by  increased  excretion  of  albuminous  urine 
with  lowering  of  the  specific  gravity,  form  a  clinical  picture 
which  leads  fairly  to  such  a  conclusion. 

This  case  is  an  example  of  the  clinical  evidence  offered 
to  prove  the  proposition  that  cardio-vascular  changes  ante- 
date and  at  least  constitute  a  factor  in  the  causation  of  the 
contracted  kidney. 

Statements  to  the  same  effect  may  be  quoted  from  re- 
cent literature  on  the  subject. 

Loomis*  affirms  that  in  the  cirrhotic  form  of  Bright's 
disease  '-the  kidneys  are  evidently  not  the  organs  primarily 
affected,  for  the  renal  symptoms  are  so  vague  and  ill-defined 
that  the  kidney  ehanges  are  often  overlooked.  In  forty 
recorded  cases  in  which  autopsies  were  held,  "twenty-six 
presented  symptoms  other  than  renal,  bit!  all  had  morbid 
arterial  tension  and  left  cardiac  hypertrophy." 

Holsti  f  finds  "two  well-marked  divisions  in  the  prog- 
ress    of    this   disease —one    eardio-vaseular,    the    other   une- 

mie."  He  believes  the  cardio-vascular  change  to  be  pri- 
mary,"  chiefly  because  the  clinical  progress  of  the  disease 
is  thus  best  explained." 

EichborstJ  states  that  "  primary  changes  occur  in  tie- 
red contracted  kidney  in  the  circulatory  apparatus."  He 
says,  also,  ** it  is  probable  that  the  vascular  changes  in  the 
kidneys  are  a  pari  in  certain  cases  of  a  general  disease  of  the 

\  i  "els." 

Ralfe*  remarks  "that  tl ardio-vascular  changes  asso- 
ciated with  the  typical  red  granular  kidney  are  due  to  a 
general  morbid  state  which  is  the  primary  and  essential 
condition." 

Mahomed  ||  shows  that  abnormal  arterial  tension  ante- 
dates renal  symptoms,  and  concludes  that  the  vasculaf 
change  is  the  cause,  not  the  result,  of  albuminuria  iii  this 
form  of  the  disease. 
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Traube  states  that  the  ventricular  hypertrophy  does  not 
depend  upon  the  renal  disease,  but  upon  the  arterial  ten- 
sion and  morbid  processes  which  lead  to  the  contracted 
kidney. 

Although  the  vascular  changes  can  not  be  regarded  as 
an  absolutely  primary  cause,  for  they  are  preceded  by  an 
altered  blood-state,  yet  I  think  it  permissible  to  rank  the 
typical  granular  contracted  kidney  as  a  result  of  cardio- 
vascular changes. 

The  morbid  alterations  of  the  circulatory  apparatus  oc- 
curring in  connection  with  the  large,  smooth  kidney  of 
chronic  parenchymatous  nephritis  must  be  regarded  as  due 
to  the  retention  of  excrementitious  substances,  and  there- 
fore this  form  of  kidney  disease  stands  as  the  prime  cause 
of  such  alterations.  The  pathological  events  of  this  variety 
of  renal  disease  are  admitted  to  begin  in  the  tubular  epithe- 
lium, thus  hindering  proper  excretion.  Impure  blood  causes 
pericarditis  and  endocarditis,  acute  and  chronic,  valvulitis 
deformans,  ventricular  hypertrophy  and  dilatation,  and  more 
or  less  vascular  thickening.  This  latter  occurs  in  the  man- 
ner already  pointed  out,  although  it  does  not  reach  the 
high  grade  observable  at  an  early  period  in  the  contracted 
kidney.  No  discussion  of  these  statements  appears  to  be 
necessary. 

To  summarize  :  In  both  varieties  there  is  a  blood  change. 
In  the  contracted  kidney  the  blood  change  is  primary, 
causing  more  or  less  extensive  vascular  lesions,  followed  by 
left  ventricular  hypertrophy,  and  finally  by  renal  disease' 
and  uraemia. 

In  the  other  variety  the  renal  lesions  are  primary,  mor- 
bid blood  changes  follow,  and  the  vitiated  blood-state  pro- 
duces cardio-vascular  disease. 

In  regard  to  the  third  division  of  our  classification — viz., 
where  cardiac  and  renal  diseases  exist  as  concomitants — little 
need  be  said.  It  is  obvious  that  causes  sufficient  to  pro- 
duce both  classes  of  disease  may  act  independently  upon 
the  organism,  as  in  cases  where  a  patient  with  valvular  de- 
fects resulting  from  endocarditis  of  rheumatic  origin  be- 
comes the  subject  of  chronic  renal  disease.  After  both  are 
established  they  will  undoubtedly  react  one  upon  the  other, 
but  neither  holds  a  causal  relation. 

This  paper  embraces  nothing  beyond  the  pathological 
aspect  of  the  subject. 


PAROTITIS   COMPLICATING   GONORRHCEA.* 

By    B.   FARQUHAR   CURTIS,   M.  D. 

Parotitis  seems  to  be  a  rare  complication  of  gonor- 
rhoea, for  I  have  been  unable  to  find  any  case  on  record, 
and  in  the  large  number  of  cases  of  gonorrhoea  seen  at  the 
Chambers  Street  Hospital  Out-patient  Department  during 
almost  three  years,  only  the  two  cases  following  developed 
parotitis  : 

Case  I. — Michael  B.,  aged  thirty,  laborer,  Ireland. 

August  28,  1SS5. — Had  had  gonorrhoea  twice  before,  and 
venereal  ulcers  last  winter.  The  present  gonorrhoeal  discharge 
began  seven  weeks  ago,  six  days  after  connection.     A  bubo  ap- 

*  Read  before  the  New  York  Clinical  Society,  December  17,  1886. 


peared  five  weeks  ago  and  now  fills  the  whole  left  groin,  not 
tender,  fluctuating  at  some  points.  Five  days  ago  the  left  side 
of  his  face  swelled  (as  it  did  also  with  one  of  his  former  attacks 
of  gonorrhoea),  and  now  the  parotid  region  is  swollen  and  hot, 
the  lobe  of  the  ear  is  raised,  and  the  jaws  can  not  be  widely 
separated.  The  teeth  are  in  bad  condition.  There  is  no  ardor 
urina?.     The  testicles  are  not  inflamed. 

September  4th. — The  parotid  swelling  has  disappeared  with- 
out special  treatment. 

The  case  then  ran  on  as  an  ordinary  chronic  urethritis, 
but  at  no  time  was  there  any  epididymitis. 

Case  II. —Ferdinand  Z.,  aged  twenty-two,  varnisher,  United 
States. 

June  26,  1885. — Had  gonorrhoea  two  years  ago.  Present 
attack  began  three  days  ago,  eight  days  after  connection.  At 
present  the  pain  and  discharge  are  slight.     Alkaline  treatment. 

July  10th.—  A  painful,  but  not  tender,  swelling  has  appeared 
in  the  right  parotid  region.  Iodine  applied.  Urethral  injec- 
tion. 

17th. — The  parotitis  gradually  decreased,  and  has  now  dis- 
appeared. 

August  17th. — Discharged  cured. 

At  no  time  was  any  epididymitis  present. 

In  both  cases  inquiry  was  made  as  to  whether  there  had 
been  any  exposure  to  mumps,  and  in  both  cases  it  was  de- 
nied ;  while  the  statement  of  one  patient  that  his  "  face  had 
swelled"  also  with  a  former  attack  of  gonorrhoea  renders 
improbable,  at  least  in  his  case,  the  mere  coincidence  of 
mi  nips  and  gonorrhoea.  It  is  noteworthy  that  no  evidence 
of  epididymitis  or  prostatitis  was  present  at  any  time  in 
either  ease.     Both  cases  ended  with  resolution. 

We  must,  of  course,  admit  the  possibility  of  direct  local 
infection  by  way  of  Stenson's  duct,  contagious  matter  being 
lodged  in  the  mouth  by  the  finger  or  otherwise;  and  in  the 
light  of  a  case  recently  reported,*  in  which  gonorrhoea 
(gonococci  present  in  the  discharge)  was  contracted  by  a 
connection  per  os,  although  there  was  no  buccal  inflam- 
mation to  be  detected,  I  regret  that  no  search  was  made  in 
my  cases  for  micro-organisms. 

I  am,  however,  more  inclined  to  consider  these  cases  as 
due  partly  to  general  infection  (as  in  the  cases  of  inflamma- 
tion of  the  fascia?  and  of  the  sclerotic  coat  of  the  eye  in 
gonorrhoeal  rheumatism),  and  partly  to  the  so-called  "  sym- 
pathy "  between  the  parotid  and  the  genital  organs.  This 
"sympathy,"  however  incomprehensible  it  may  be  to  us  as 
yet,  seems  to  be  an  established  fact. 

Joal,f  indeed,  has  tried  to  prove,  from  certain  cases  of 
amygdalitis  complicated  with  oophoritis  or  orchitis,  that 
there  is  a  similar  relation  between  the  tonsil  and  the  ovary 
or  testicle.  But  in  his  cases  it  appears  possible  that  both 
lesions  were  due  to  rheumatism,  especially  as  the  tunica  al- 
buginea  was  principally  affected  in  the  orchitis,  and  as  the 
frequent  dependence  of  amygdalitis  upon  rheumatism  is 
acknowledged. 

There  can,  however,  be  no  doubt  as  to  the  relation  exist- 
ing between  the  parotid  and  the  genital  organs.  It  is 
shown  by  the  physiological  increase  of  the  saliva  in  sexual 

*  "Lyon  medical,"  November  1,  1885. 
f  "Arch.  gen.  de  med.,"  1886,  i,  513. 
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excitement,  and  by  the  occasional  disturbance  of  the  parotid 
at  the  menstrual  epoch,  and  for  examples  of  the  latter  we 
are  not  entirely  dependent  upon  the  famous  case  reported 
by  Peter* 

It  is  shown  l>y  the  parotitis  occurring  after  ovariotomy 
in  cases  in  which  the  absence  of  septicemia  can  be  demon- 
strated. Thirteen  such  eases  have  been  put  on  record  (by 
Moricke,f  Matweff,  \  MacDonald,"  Goodell,||  and  von  Preu- 
schen  A),  and  in  nine  resolution  took  place  without  suppura- 
tion, ftoodell  has  also  observed  parotitis  after  an  opera- 
tion for  lacerated  cervix,  m.  septicaemia  being  present — 
which,  by  the  way,  disproves  von  Preuschen's  theory  that 
this  parotitis  is  due  to  a  reflex  from  the  peritonaeum,  in- 
stead of  from  the  genital  organs.  Uoodell  is  so  strong  a 
believer  in  this  relation  between  the  parotid  and  the  genital 
organs  that  he  ascribes  to  it  the  greater  frequency  with 
which  the  parotid  is  inflamed  in  septicaemia  from  opera- 
tions upon  the  genitals,  and  parturition,  as  compared  with 
septicaemia  from  other  causes. 

Finally,  we  may  quote  Billroth'sQ  case  (which  is,  I  be- 
lieve, still  unique),  in  which,  after  a  slight  contusion  of  the 
testicle,  an  orchitis  developed  and  parotitis  followed,  both 
ending  in  resolution. 


POST-GRADUATE   INSTRUCTION   IN 
GYNJECOLOGY.J 

By  HENRY   C.   COE,   M.  D.,  M.  R.  0.  S. 

My  object  in  presenting  this  brief  paper  is  to  elicit  an 
impartial  discussion  of  a  subject  which  has  assumed  no 
little  importance  of  late,  especially  in  this  city.  Although 
I  may  view  it  almost  exclusively  from  a  local  standpoint,  I 
feel  sure  that  my  deductions  will  be  sufficiently  general  in 
their  bearing  to  touch  the  experience  of  an  audience  every 
member  of  w  hich  has  been,  or  is,  practically,  a  teacher  of 
gynecology,  an  active  or  passive  exponent  of  the  principles 
which  he  imbibed  at  the  Woman's  Hospital.  Doubtless 
we  have  all  modified  our  views,  yet  there  are  some  cardinal 
beliefs  which  we  hold  in  common.  But  I  do  not  wish  to 
incur  the  charge  of  narrow-mindedness  by  looking  at  this 
question  merely  through  the  eyes  of  a  disciple  of  a  special 
school  of  gynaecology ;  let  us  lose  sight  of  any  particular 
system,  and  discuss  the  matter  on  the  broad  basis  of  com- 
mon sense. 

It  is  unnecessary  to  refer  to  the  success  which  has  at- 
tended our  post-graduate  schools;  they  have  ceased  to 
be  experiments,  and  are  beginning  to  win  for  themselves 
a  place  in  the  confidence  of  those  who  prophesied  for 
them  a  brief  exotic  existence.  It  is  not  my  purpose  to 
set  forth  the  merits  and  defects  of  these  institutions,  but 

1  "Gazette  dea  h6pitaux,"  L868,  No.  31.     See  Goodell,  cited  below. 
+  "Zeitsehr.  f.  Geburtsh.  untl  Gyniik.,"  v,  1880,  348. 
%  "Ann.  de  gynecol.,"  xxiv,  1885,  105. 
*  "Edinburgh  Med.  Jour.,"  l"886,  i,  1022. 
I  "Trans,  of  the  Amer.  Gynaecol.  Soc.,"  1885,  p.  211. 
A  "Deutach.  med.  Wchnschr.,"  1885,  No.  51,  877. 

0  "Chir.  Klin.,''  Zurich,  1860-'67,  p.  887. 

1  Read  before  the  Alumni  Association  of  the  Woman's  Hospital  at 
its  third  meeting. 


simply  to  examine  the  objections  which  have  been  urged 
against  post-graduate  instruction  in  gynecology,  chiefly,  it 
must  be  confessed,  by  those  who  have  not  made  a  personal 
study  of  the  methods  of  teaching.  It  was  perfectly  natural 
to  expect  some  antagonism  between  the  regular  medical 
colleges,  running  in  their  established  grooves,  and  the 
post-graduate  schools  with  their  apparently  unsystematic, 
irregular  courses  of  instruction,  but  I  believe  that  some  of 
the  most  conservative  members  of  the  undergraduate  facul- 
ties have  begun  to  admit  the  possibility  of  one  school  sup- 
plementing, rather  than  antagonizing,  the  other.  I  might 
easily  digress  here,  and  enter  into  a  defense  of  the  institu- 
tions with  which  several  of  my  hearers  are  connected,  but 
such  is  not  the  aim  of  this  paper.  It  is  rather  to  analyze 
the  unfavorable  sentiments  which  prevail  among  the  older 
specialists  with  regard  to  one  department  in  the  post-gradu- 
ate schools,  and  to  endeavor  to  prove  that  the  prejudice  is 
ill  founded. 

It  was  rather  amusing  to  an  unbiased  observer  to  note 
the  spirit  of  hostility  that  was  manifested  toward  the  post- 
graduate schools  when  the  idea  was  first  developed  ;  the 
very  men  who  acknowledged  the  value  of  the  Vienna  sys- 
tem doubted  the  possibility  of  carrying  it  out  successfully 
in  New  York.  They  certainly  could  not  foresee  failure  in 
consequence  of  the  deficiency  of  clinical  material,  so  that 
their  prophecies  of  a  fiasco  must  have  arisen  from  a  distrust 
of  the  ability  of  the  faculties.  I  need  only  point  to  the 
present  prosperity  of  both  institutions  in  order  to  prove 
that  the  undergraduate  schools  do  not  absorb  all  the  talent 
and  energy  in  the  profession. 

Why  are  some  of  our  prominent  specialists  skeptical  as 
to  the  value  of  post-graduate  instruction  in  gynaecology  .' 
As  far  as  I  have  been  able  to  learn,  the  objections  are  as 
follows: 

1.  It  is  difficult  for  these  gentlemen  to  realize  that  the 
pelvic  organs  do  not  seem  so  mysterious  to  the  general  pro- 
fession as  they  did  in  the  days  when  the  linger  of  Sims  ap- 
peared to  possess  such  marvelous  intelligence,  and  that, 
while  few  can  attain  to  his  diagnostic  skill,  the  average 
man  (or  even  one  who  is  "below  the  average")  can  learn 
to  recognize  morbid  conditions  of  the  uterus  and  its  ap- 
pendages with  the  same  ease  that  used  to  appear  almost 
supernatural.     Tempora  mutanlur,  et  nos  mutamur  in  illis. 

2.  Overlooking  the  fact  that   the  elementary  principles 

of  gyna logj  are  readily  appreciated  by  men  who  have 

already  been  trained  by  the  actual  practice  of  medicine  to 
be  better  observers  and  imitators  than  young  students,  the 
gentlemen  who  criticise  our  system  jump  to  tie'  conclusion 
that  the  instruction  is  superficial,  that  the  practitioners  who 
attend  lectures  on  diseases  of  women  for  a  few   mouths  learn 

just    enough    to    make    them    dangerous,   and    return    h 

Idled  with  an  ardor  operandi  that  may  render  them  destruc- 
tive foci  in  their  native  hamlets.  This  would  be  a  telling 
argument,  if  it  were  true.  If  it  were,  I  should  be  in  favor 
of  abolishing  the  department  of  gynaecology  without  an 
hour's  delay.  We  shall  see  how  far  this  objection  holds 
good. 

:(.  The  inevitable  consequence  of  this  dabbling  in  gynae- 
cology (as  ties.'  gentlemen  think)  is  that  "familiarity"  "ill 
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"  breed  contempt,"  or,  in  other  words,  that  special  workers 
will  cease  to  receive  from  the  general  profession  that  recog- 
nition to  which  their  years  of  study  and  observation  entitle 
them. 

I  shall  only  mention,  in  passing,  the  objection  that  is 
raised  against  the  New  York  post-graduate  schools  on  the 
ground  that  they  not  only  divert  out-door  patients  from  the 
regular  hospital  dispensaries,  but  encourage  an  indiscrimi- 
nate system  of  medical  relief  that  fosters  bad  habits  in 
those  who  can  really  afford  to  pay  for  professional  services 
—  a  direct  injury  to  the  younger  physicians.  I  admit 
that  there  is  truth  in  the  latter  argument,  but,  in  regard  to 
the  former,  I  can  only  add  that  I  have  little  respect  for  a 
charity  which  aims  only  at  increasing  its  statistics.  I  firmly 
believe  that  dispensary  patients  should  be  utilized  for  pur- 
poses of  medical  instruction,  so  far  as  can  be  done  without 
injury  to  the  patients  themselves,  or  without  outraging 
those  natural  feelings  of  decency  and  humanity  which  no 
gentleman  requires  to  cultivate,  since  they  are  born  in  him. 
Narrow-minded  medical  men  are  responsible  for  the  foolish 
prejudices  of  the  laity  in  this  direction.  Yet  the  same  men 
have  studied  in  Vienna,  and  can  not  deny  that  they  have 
profited  by  the  instruction  received  in  the  great  hospital, 
where  every  patient  is  a  living  illustration  of  the  truth  that 
" no  man  liveth  unto  himself,  and  no  man  dieth  unto  him- 
self." But  shift  the  scene  to  New  York,  and  the  case  is 
different — why,  I  can  not  understand. 

In  reply  to  the  weighty  objections  just  mentioned,  let 
me  briefly  call  your  attention  to  the  salient  peculiarities  of 
post-graduate  instruction  in  gynecology  as  it  is  conducted 
in  New  York.  These  may  be  considered  under  three  heads 
— viz.,  1,  The  teacher;  2,  The  pupil ;   3,  The  subject  taught. 

1.  The  Teacher. — True  to  the  purpose  of  the  institution, 
which  is  to  teach  practice  and  not  theory,  he  is  in  every 
sense  a  practical  man  who  comes  straight  from  the  bed- 
side to  the  school,  bringing  the  fresh  results  of  the  experi- 
ence through  which  he  has  just  passed.  No  staid  professor 
is  he,  leaving  his  study,  where  with  much  research  and  no 
little  "  cribbing  "  he  has  prepared  himself  to  charm  his  au- 
dience by  his  carefully-rounded  periods,  or  to  awaken  thun- 
ders of  applause  by  his  moral  platitudes,  but  a  plain  man 
speaking  to  plain  men  of  that  which  appeals  forcibly  to  the 
minds  of  his  hearers,  because  they  recognize  its  direct 
beating  upon  the  problems  and  emergencies  that  daily  con- 
front the  practitioner. 

Dwelling  upon  a  theme  in  which  he  feels  a  strong  per- 
sonal interest,  such  a  teacher  ought  to  be  earnest  and  en- 
thusiastic, and  hold  his  audience,  for  the  very  reason  that 
they  feel  that  he  is  giving  them  a  leaf  from  his  own  diary, 
and  not  a  series  of  excerpts  from  standard  textbooks. 
There  is  a  heat-producing  power  in  an  extemporaneous 
speech,  one  that  "  speaks  itself,"  as  it  were,  which  is  want- 
ing in  the  most  labored  and  finished  oration  into  which 
the  writer  has  failed  to  throw  his  heart. 

But,  while  a  wise  and  earnest  teacher  may  wield  an  im- 
mense influence  for  good  in  addressing  an  audience  of  ad- 
vanced students,  an  ultra-enthusiast  or  (as  one  has  irrever- 
ently expressed  it)  a  " gynaecological  crank"  can  do  no 
little  mischief.     Whatever  we  may  believe,  it  is  not  always 


wise  to  teach  our  peculiar  ideas,  as  some  man  may  under- 
take to  apply  our  teachings  literally  with  disastrous  conse- 
quences. A  lecturer's  rash  statements  or  hasty  advice  may 
be  copied  into  a  student's  note-book  and  become  law  and 
gospel  to  him,  when  the  speaker  would  an  hour  later  dis- 
own the  malformed  offspring  of  his  brain.  The  mandate, 
"  Take  heed  how  ye  hear,"  might  well  be  amended  so  as 
to  read,  "Take  heed  how  ye  teach."  A  good  medical  lect- 
urer is  undoubtedly  born,  not  made;  but  the  silver-tongued 
orator  whose  benches  are  always  crowded  may  be  a  dissemi- 
nator of  false  and  dangerous  theories,  while  he  whose  per- 
sonal gifts  are  few  may  drop  homely  truths  which  produce 
a  more  permanent  and  healthy  impression  than  those  of  his 
brilliant  but  less  conscientious  rival. 

Throwing  aside  cumbrous  theories,  divesting  the  subject 
of  pelvic  pathology  of  the  mystery  that  has  been  thrown 
around  it,  and  teaching  his  students  to  study  a  gynaecological 
case  in  the  same  manner  as  they  would  investigate  one  in 
general  medicine — in  other  words,  laying  great  stress  upon 
the  exercise  of  common  sense — is  his  unpretentious  task,  in 
performing  which  the  lecturer  can  not  be  entirely  a  failure, 
even  if  he  is  not  a  success. 

2.  The  Pupil. — Young  physicians  living  in  large  cities 
air  accustomed  to  refer  in  a  scornful  way  to  the  "country 
doctor  "  as  a  synonym  for  one  who  practices  medicine  on 
the  smallest  possible  margin  of  professional  knowledge, 
whose  thoughts  never  soar  above  his  daily  treadmill.  To 
him  the  gouococcus  has  never  been  revealed,  the  cholera 
bacillus  possesses  no  charms.  Since  there  are  villages,  there 
must  be  country  doctors,  but  the  latter  do  not  live — they 
simply  vegetate,  their  existence  uncheered  by  a  weekly  nap 
at  the  pathological  society,  their  intellects  never  stimulated 
by  foreign  medical  literature.  This  is  no  exaggerated  pict- 
ure of  the  country  practitioner  as  he  appears  to  the  imagi- 
nation of  many  a  city  brother ;  doubtless  this  notion  is 
only  a  little  less  erroneous  than  that  cherished  by  our  coun- 
try friend — that  since  the  city  resident  has  enjoyed  larger 
opportunities  than  himself,  ergo,  he  is  wiser.  The  post- 
graduate students  arc  largely  from  small  towns  in  different 
parts  of  the  country — a  fact  on  which  we  are  to  be  con- 
gratulated, because  this  implies  that  they  do  not  feel  that 
they  have  already  imbibed  all  the  wisdom  extant.  More- 
over, they  are  practitioners,  men  who  have  been  brought  to 
feel  their  own  deficiencies  in  view  of  the  rapid  progress  of 
modern  medicine,  and  have  come  to  us  with  the  honorable 
purpose  of  filling  up  the  gap  in  their  scientific  studies, 
which  has  grown  wider  and  wider  each  year  under  the 
pressure  of  active  practice.  Such  students  are  not  boys. 
^Ve  can  no  more  compare  them  with  medical  undergraduates 
than  we  can  compare  the  collegiate,  whose  world  is  contained 
within  the  narrow  limits  of  the  campus,  with  the  careworn 
man  who  revisits  his  alma  mater  after  the  lapse  of  many 
years,  and  wonders  if  his  ambition  was  ever  satisfied  with 
college  triumphs.  The  lecturer  feels  a  sort  of  satisfaction 
in  addressing  a  class  of  practitioners,  which  is  due  partly 
to  the  fact  that  they  are  more  or  less  familiar  with  the 
theme,  and  partly  to  a  realizing  sense  of  the  influence  which 
his  words  may  exert  upon  men  of  mature  judgment.  This 
acts  as  a  stimulus  to  the  young  lecturer,  and  at  the  same 
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time  leads  him  to  be  very  cautious  how  he  ventures  upon 
ground  which  he  has  not  himself  thoroughly  surveyed. 
Questionable  statements,  harmless  hyperboles,  seldom  pro- 
duce any  permanent  injury  upon  the  mind  of  the  medical 
student.  Even  if  he  leaves  the  lecture- room  with  a  fixed 
purpose  to  remove  the  first  abdominal  tumor  that  falls  into 
his  hands,  and  goes  so  far  as  to  make  out  his  list  of  ovari- 
otomy instruments  before  the  coveted  opportunity  occurs 
after  graduation,  experience  inevitably  leads  to  a  wise  dis- 
trust of  his  own  surgical  skill,  and  no  harm  is  done  after 
all.  On  the  contrary,  the  practitioner  who  watches  the 
steps  of  a  capital  operation  this  week,  may  undertake  the 
same  in  a  distant  part  of  the  country  the  week  following; 
the  spectators  who  to-day  admire  the  ease  with  which  yo"n 
replace  a  retroverted  uterus  with  the  sound,  go  forth  to- 
morrow to  use  the  same  instrument,  but  applying  a  danger- 
ous amount  of  force,  and  without  that  "twist  of  the  wrist  " 
which  looks  so  simple  and  harmless  to  the  looker-on.  In 
short,  the  man  who  teaches  gynaecology  to  practitioners 
incurs  no  small  responsibility,  and  sets  in  motion  forces  of 
which  he  knows  not,  since  the  seed  which  he  sows  is  likely 
to  bear  fruit,  and  that  speedily.  A  chance  word  of  caution 
dropped  in  the  lecture-room  may  save  lives  away  off  in 
Texas;  your  enthusiastic  commendation  of  an  operation 
may  induce  one  of  your  pupils  to  attempt  it  with  disas- 
trous results.  While  1  believe  that  a  post-graduate  audience 
is  less  impressionable  than  one  composed  of  young  students, 
and  more  accustomed  to  look  at  both  sides  of  a  question, 
the  influence  of  an  earnest  lecturer  (especially  if  he  is  an 
authority  on  gynaecology)  is  both  far-reaching  and  perma- 
nent, for  either  good  or  evil.  To  no  class  of  hearers,  in  niv 
experience,  is  conservatism  more  acceptable,  if  presented  in 
a  proper  manner.  The  pupil  is  all  right,  [f  there  is  any 
fault,  it  generally  lies  with  the  teacher. 

3.  The  Subject  Taught. — Gynaecology;  but  what  system, 
and  how  taught  ? 

In  Vienna  the  peculiar  ideas  of  each  professor  are 
stamped  ineffaccably  upon  his  clinic.  Xo  matter  how  brill- 
iant or  original  his  assistants  may  be,  they  seldom  think  of 
advancing  any  views  save  those  of  their  chief.  In  our  clini- 
cal schools  there  is  more  variety  in  the  lectures.  This  is 
as  it  should  be.  If  a  young  man  simply  re-echoes  the  words 
of  his  elders,  without  venturing  to  express  an  opinion  of  his 
own,  he  can  hardly  expect  to  make  a  very  decided  impres- 
sion upon  his  hearers.  He  would  !»■  a  narrow-minded 
teacher  indeed  who  tried  to  make  his  students  believe  that 
the  peculiar  tenets  ami  traditions  of  the  Woman's  Hospital 
included  all  that  was  worth  knowing  of  practical  gynaecol- 
ogy, or  who  taught  thai  the  rough  manipulations  in  vogue  in 
foreign  clinics  were  superior  to  our  own  less  heroic  methods. 
No;  the  practitioner  does  not,  come  t<>  us  to  be  .told  that 
one  system  is  superior  to  every  other,  and  that  he  should 
adopt  this  one  to  the  rigid  exclusion  of  all  the  rest.  What 
he  wishes  to  learn  are  such  facts  and  methods  of  diagnosis 
and  treatment  as  he  will  be  able  to  apply  directly  ill  his 
own  daily  practice.  The  lecturer  who  spends  his  hour  in 
dilating  u] his  pet  theories  ami  operations  maj  interest 

his  hearers,  hut  he  does   not    give    them  what  tiny    need.       I 

have  already  referred  to  the  possibilities  for  harm  which 


are  contained  in  the  enthusiastic  utterances  of  an  attractive 
lecturer,  when  mounted  on  his  favorite  hobby,  whether  that 
hobby  is  a  surgical,  pathological,  or  instrumental  one.  His 
enthusiasm  may  not  only  blind  his  eyes  to  the  weak  points 
in  his  favorite  theory,  but  may  lead  him  to  speak  contemptu- 
ously of  those  who  venture  to  entertain  contrary  opinions. 
I  know  of  nothing  less  edifying  than  to  hear  a  lecturer  pub- 
licly ridiculing  the  opinions  of  a  brother  specialist,  or  even 
a  co-laborer  in  the  same  institution.  In  a  school  in  which 
several  clinics  are  held  in  the  same  department  the  student 
must  necessarily  hear  conflicting  views,  but  there  is  some 
advantage  even  in  this  confusion,  since  he  can  select  the 
best,  and  avoid  extremes.  Post-graduate  instruction  in 
gynaecology  is  literally  clinical.  You  will  all  acknowledge 
that  a  man  can  learn  more  in  five  minutes  by  intro- 
ducing his  own  finger  into  a  vagina,  than  by  listening  as 
many  months  while  another  man  describes  the  process  in 
graphic  terms.  It  is  unfair  to  compare  tin-  results  of  three 
months'  instruction  in  practical  gynaecology  with  those  de- 
rived from  a  residence  of  six  times  that  period  in  the 
"Woman's  Hospital,  yet  I  venture  to  affirm  that  not  unfre- 
quently  the  practitioner  with  his  smattering  of  the  subject 
reaches  by  a  direct  route  the  same  conclusion  as  the  interne 
after  his  long  and  valuable  service,  viz.,  that  many  intra- 
pelvic  affections  should  be  treated  with  great  caution,  and 
that  not  a  few  should  be  left  severely  alone.  Indeed,  the 
regular  attendant  at  the  clinics  has  a  certain  advantage  over 
the  gentlemen  at  the  hospital,  because  he  has  opportunities 
of  studying  the  remote  results  of  operations  such  as  are  not 
often  enjoyed  by  the  latter.  Undoubtedly  there  are  stu- 
dents who  carry  home  a  sad  jumble  of  gynaecological  facts 
and  fancies,  but  I  haw  too  much  confidence  in  the  good 
sense  and  sound  judgment  of  the  class  of  men  whom  1  meet 
every  week  to  feel  apprehensive  lest  thev  go  away  laboring 
under  the  delusion  that  they  are  finished  gynaecologists 
Unquestionably,  there  is  room  for  improvement  in  the 
matter  as  well  as  in  the  manner  of  our  lecturers.  W  hat 
the  practitioner  needs  is  n,,t  so  much  to  witness  a  number 
of  laparotomies,  or  to  hear  disquisitions  on  tine  points  in 
differential  diagnosis.  He  wants  to  know  how  to  find  out 
what  ails  a  suffering  woman,  and  whether  it  will  he  wise  for 
him  to  treat  her.  to  let  her  alone,  or  to  place  her  in  tin- 
hands  of  some  specialist.  lie  wants  to  know  how  to  tit  a 
pessary,  when  to  use  il.  and  when  not  to  use  it.     'the  proper 

treaimeiit  of  a  simple  case  of  retroversion  is  a  subject  of  in- 
finitely more  importance  to  him  than  the  details  of  a  hys- 
terectomy. He  will  hardly  attempt  the  removal  of  the  first 
pair  of  prolapsed  ovaries  that  greel  him  on  his  return  from 
his  w  inter's  lectures,  hut  the  chanoes  arc  that  he  will  tesl 
i  In  mobility  of  the  firsl  retroflexed  uterus  with  the  sound, 
as  he  has  seen  it  done  in  the  clinic.  Our  only  rational 
course  is   to    adopt    at    all    limes    a  w  we    conservatism,       We 

ourselves  ma\  continue  to  take  serious  risks,  a-  we  all  have 

done,  sometimes  with  fortunate,  sometimes  with  unfortu- 
nate, results,  hut   let  Us  at  least    refrain  from  recommending 

to  the  inexperienced  doubtful  or  dangerous  methods  of  pro- 
cedure.     W'e  can  not  insist  too  stronglj   ") the  wise  rule 

laid  down  by  the  late   I  »r.  Mini   as  the  one  that  ought  alwavs 

to  influence  our  treatment  of  disease — never  to  do  anything 


350 


PHILLIPS:    TREATMENT  OF  ACUTE  PNEUMONIA. 


[N.  Y.  Med.  Jopk., 


thai  may  make  the  patient  worse.  Is  there  one  of  us  who, 
recalling  his  unsuccessful  cases,  does  not  devoutly  wish  that 
he  had  always  adopted  this  suggestion? 

If  we  are  ourselves  fully  conscious  of  the  importance  of 
recognizing  in  what  cases  active  treatment  ought  to  be 
avoided,  what  more  sensible  course  can  we  take  than  to  im- 
press this  truth  indelibly  upon  the  minds  of  those  who  are 
in  the  most  favorable  position  for  doing  harm  through  the 
practice  of  unwise  gynaecology  ?  This  I  take  to  be  the  true 
sphere  of  gynaecological  instruction  at  the  post-graduate 
schools — not  to  confuse  men,  hy  filling  their  minds  with 
stray  facts  and  fancies  that  are  of  interest  only  to  the  special 
worker,  but  to  emphasize  before  them  a  few  important  facts, 
the  more  elementary  the  better.  We  can  not  tell  them 
anything  more  instructive  than  our  own  mistakes,  and  how 
they  may  avoid  them.  We  must  descend  to  minutiae.  It 
is  not  enough  to  descant  on  the  benefits  to  be  derived  from 
the  hot  vaginal  douche :  describe  the  procedure  down  to 
the  smallest  detail:  if  you  do  not,  some  of  your  hearers 
will  be  sure  to  remain  in  quite  as  dense  ignorance  of  its 
modus  operandi  as  the  average  dispensary  patient,  whose 
vaginal  roof  is  never  touched  by  the  pint  of  lukewarm  wa- 
ter which  she  daily  injects  into  the  lower  part  of  the  canal. 
it  would  seem  as  if  the  truth  of  Dr.  Emmet's  dictum  regard- 
ing the  importance  of  attending  to  details,  in  order  to  at- 
tain success  in  the  practice  of  gynaecology,  ought  to  be 
universally  recognized  at  the  present  day;  but  it  is  not  the 
case.  If  we  succeed  in  teaching  practitioners  to  apply  this 
principle,  we  shall,  I  believe,  accomplish  more  useful  results 
than  if  we  familiarize  them  with  the  conflicting  views  on 
the  intra-  and  extra-peritoneal  treatment  of  the  stump  after 
hysterectomy.  We  certainly  consult  the  best  interests  of 
both  our  hearers  and  their  patients  more  truly  when  we 
point  out  the  contra-indications  to  hystero-trachelorrhaphy, 
than  if  we  inspire  the  would-be  gynaecologist  with  a  burn- 
ing desire  to  repair  indiscriminately  all  the  torn  cervices 
that  he  has  been  "saving  up"  in  his  neighborhood.  It  is 
not  necessary  to  dwell  upon  this  theme.  You  see  its  bear- 
ing, and  I  hope,  too,  that  yon  see  that,  although  post- 
graduate instruction  in  gynaecology  may  be  superficial,  in 
the  sense  that  the  student  is  not  graduated  as  an  expert  in 
uterine  surgery,  he  is  (or  should  be)  taught  the  same  con- 
servative ideas  which  we  have  learned  so  well  and  disre- 
garded only  to  our  cost.  I  believe  that  in  these  schools  a 
conscientious  teacher  can  exert  a  strong  influence  for  good  : 
that  his  office  (though  not  surrounded  with  the  same  eclat 
as  the  chair  in  a  prominent  medical  college)  is  an  honorable 
one,  and  his  incentives  to  mental  activity  are  not  less  keen 
thau  if  he  addressed  a  crowd  of  noisy  students,  instead 
of  an  audience  of  mature,  serious  men,  who  come  to  the 
lecture-room  for  meat,  and  not  to  hear  •'glittering  gen- 
eralities." 

Gynecology  is  not  being  lowered  in  the  public  esti- 
mation because  it  is  ceasing  t<>  be  the  exclusive  property 
of  a  limited  circle  of  specialists,  neither  will  this  country 
be  overrun  with  pseu"do-gynaecologists  in  consequence  of 
our  efforts  to  instruct  general  practitioners  in  the  rudiments 
of  the  science.  If  we  are  faithful  to  our  trust,  less,  not 
more,  harm  will  result  from   the  wide  dissemination  of  con- 


servative views  ;  any  others  we  have  no  right  to  teach  to 
men  who  are  liable  to  misapply  our  instruction. 


TKEATMENT   OF  ACUTE   PNEUMONIA.* 
By  DAVID   PHILLIPS,   M.  D. 

One  afternoon,  a  few  years  ago,  I  was  seized  with  a  chill 
which  lasted  about  an  hour  and  a  half,  and  was  followed  by 
dull,  aching  pains  in  the  back  and  limbs,  and  pain  in  the  right 
side.  A  feeling  of  intense  prostration  ensued.  The  next  morn- 
ing I  was  visited  by  Dr.  "William  Thurman.  I  had  then  a  slight, 
hacking  cough,  a  temperature  of  103°  F.,  a  pulse  of  110,  and  some 
pain  in  the  side,  and  was  greatly  prostrated.  Dr.  Thurman,  upon 
examination,  said  he  detected  crepitant  rales  over  the  lower 
portions  of  the  right  lung,  and  that  I  was  in  for  an  attack  of 
pneumonia.  That  night  my  temperature  was  103'7°  ;  the  next 
morning  it  was  103°,  pulse  110.  There  were  crepitant  rales 
over  the  right  lung,  and  some  dullness. 

Dr.  Thurman  and  I  consulted  regarding  a  change  in  the  plan 
of  treatment,  but  determined  not  to  make  any  for  another 
twenty-four  hours.  That  night  my  temperature  fell  to  101°, 
pulse  98.  The  following  morning  (third  day  of  sickness)  tem- 
perature was  99'5°,  pulse  90;  and  two  days  afterward,  although 
feeling  weak,  I  was  able  to  attend  to  my  work. 

On  the  evening  of  the  26th  of  February,  1886,  I  was  called 
to  see  Mr.  M.  He  stated  that  he  had  had  a  chill  about  4  p.  m., 
which  bad  lasted  till  6,  a  severe  headache,  some  pain  in  the 
right  side  near  the  nipple,  and  bail  felt  so  weak  that  he  had  had 
to  go  to  bed.  His  temperature  was  102°,  pulse  98.  On  exami- 
nation of  the  lungs,  I  did  not  detect  anything. 

February  27th. — Morning  temperature  103°,  pulse  106.  He 
complained  of  great  pain  in  the  side,  and  had  a  slight,  hacking 
cough.  Examination  of  lungs  showed  crepitant  rales  in  the 
lower  lobe  of  the  right  lung.  Evening  temperature  104°,  pulse 
118. 

&8th. — Morning  temperature  101°,  pulse  104.  Evening  tem- 
perature 101-5°,  pulse  104. 

March  lxt. — Morning  temperature  99'5°,  pulse  90.  Evening 
temperature  100°,  pulse  90.  The  next  day  the  morning  tem- 
perature was  natural,  and  in  a  few  days  he  was  able  to  leave 
the  house. 

On  August  26,  1886,  I  saw  Miss  E.,  who  complained  of  feel- 
ing very  chilly — in  fact,  she  was  shivering  when  I  saw  her — and 
said  she  felt  very  weak.  She  had  no  other  symptoms.  Tem- 
perature 100°,  pulse  90. 

August  27th,  morning. — She  complained  of  great  prostra- 
tion, but  had  no  pain.  Temperature  101°,  pulse  100.  Physical 
examination  detected  crepitant  rales  over  the  left  lung.  Even- 
ing: a  hacking  cough  had  made  its  appearance  since  last  visit. 
It  occurred  at  intervals,  and  caused  her  great  distress.     Tem- 

*  The  term  "croupous,"  introduced  by  Rokitansky,  appears  to  the 
author  to  be  in  some  respects  best  avoided.  It  was  originally  employed 
by  Rokitansky  to  define  a  particular  form  of  exudation,  and  in  its  ap- 
plication to  pneumonia  he  drew  a  parallel  between  this  disease  and 
croup  of  the  larynx  attended  by  false  membrane.  The  analogy  appears 
to  be  an  erroneous  one  in  two  aspects,  for,  in  the  first  place,  the  pneu- 
monia attending  laryngeal  diseases  when  false  membranes  are  present 
is  seldom  seen  in  the  form  recognized  as  characterizing  acute  sthenic 
pneumonia,  but  is  most  commonly  of  the  type  termed  broncho-pneumo- 
nia ;  and,  secondly,  there  is  no  boundary-line  of  distinction  between  the 
forms  of  the  disease  characterized  by  a  coagulable  exudation  in  the 
vesicles  and  those  where  cell-products  are  mingled  with  some  fluid  exu- 
dation. The  extreme  types  are,  it  is  true,  distinct,  but  every  shade  of 
gradation  may  be  observed  between  them. — William  Fox,  M.  D.,  in 
I  Reynolds's  "System  of  Medicine." 
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undoubtedly  have  been  shaken,  and,  in  the  event  of  a  fatal 
termination,  he  would  have  been  accused  of  not  understand- 
ing the  case.  Would  it  not  be  better,  therefore,  to  call  a 
case  in  this  condition  pulmonary  engorgement  or  conges- 
tion, which  it  undoubtedly  is,  and  wait  for  the  evidences  of 
consolidation  before  designating  it  pneumonia  ? 

A  case  occurred  to  my  knowledge  only  last  month  where 
the  family  physician  made  a  diagnosis  of  pneumonia,  and  a 
consultation  was  called.  The  consulting  physician  told  the 
family  physician  that  he  could.not  detect  any  physical  signs 
of  pneumonia,  and  that  they  had  better  watch  the  case  a 
little  longer  before  making  a  positive  diagnosis.  It  seems 
that  one  of  the  family  was  concealed  in  the  room  and  over- 
heard the  conversation,  and,  when  the  consulting  physician 
told  the  family  that  he  agreed  with  what  had  already  been 
done,  there  was  a  lively  time,  the  family  insisting  upon 
having  two  more  physicians  called  in. 

1  divide  the  treatment  of  pneumonia  into,  first,  the 
treatment  of  the  stage  of  pulmonary  engorgement  or  con- 
gestion, and,  second,  the  treatment  of  pulmonary  hepatiza- 
tion or  pneumonia  proper. 

Treatment  of  Pulmonary  Engorgement  or  Congestion. — 
This  is  commenced  by  administering  twenty  or  twenty-five 
grains  of  the  sulphate  of  quinine,  combined  with  five  or  ten 
grains  of  calomel,  given  in  capsules.  The  next  morning  one 
of  the  aconite  group  is  exhibited.  I  prefer  aconite,  as  less 
liable  to  interfere  with  the  stomach.  A  favorite  prescription 
with  me  is : 

R;    Tinct.  aeon,  rad.,    ) 

rr-     i.  l    II    i  [ aa    3  ss.— 3i; 

I  met.  belladonna',  \  J 

Spt.  aether,  nitrosi 3  i'j '. 

Liq.  amnion,  acet z  ij. 

M.     S.  :   A  teaspoonful  every  two  hours  for  an  adult. 

That  night  the  quinine  is  again  given,  the  aconite  mix- 
ture being  continued  the  next  day  and  kept  up  till  either 
recovery  or  hepatization  appears,  when  it  should  be  discon- 
tinued. The  objects  in  giving  the  quinine  and  calomel  will 
be  so  obvious  to  every  one  that  the  reasons  for  administer- 
ing them  need  not  be  discussed  here. 

Although  some  writers  object  to  giving  anj  of  the 
aconite  group  in  pneun ia,  for  fear  of  increasing  tin-  lia- 
bility to  heart  failure,  1  can  not  see  anj  reason  for  tearing 
such  a  result  when  [riven  in  this  stage— and  it  should  be 
given  in  no  other:  and.  as  by  their  action  we  quiet  the  nerv- 
ous system  and  diminish  the  amount  and  force  of  the  bl I 

going  through  the  inflamed  lung,  thus  tending  to  diminish 
the  inflammation  and  exudation,  they  seem  to  me  to  be  the 
besl  agents  to  use  in  thisstage.  Of  course  the  pulse  should 
be  carefullj  watched  during  their  use. 

For  the  pain  in  the  side,  the  besl  i'  medj  i-  the  applica- 
tion of  a  few  leeches  over  the  painful  -pot.  which  generally 
results  in  giving  greal  relief  in  a  very  shorl  time.  In  case, 
however,  this  doe-  not  produce  the  desired  result,  hypo- 
dermics of  morphine  max  be  given,  although  I  dislike  to 
use  opium  if  it  can  be  avoided,  as  it  blocks  up  the  secretions, 

and  als.i  tend-  to  produce  head  symptoms. 

The  chest  should  be  enveloped  in  an  oil-silk  jacket  lined 
with  cotton  batting, which  should  he  fastened  behind,  it  be- 
ing easily  opened  there  whenever  examinations  are  desired. 


perature  103  5°,  pulse  115.  Well-marked  dullness,  bronchial 
breathing,  and  bronchophony  were  found  over  the  lower  sur- 
face of  the  left  lung. 

98th. — Morning  temperature  101 '5°,  pulse  108.  Rales  were 
heard  over  the  left  lung,  but  all  signs  of  consolidation  had  dis- 
appeared. Evening  temperature  103°,  pulse  115.  Signs  of  con- 
solidation had  returned,  but  not  so  marked  as  on  previous  even- 
ing. 

29th. — Morning  temperature  100'5°,  pulse  108.  Rales  heard 
again  over  the  lung,  but  all  signs  of  consolidation  had  disap- 
peared. Evening  temperature  101°,  pulse  108.  No  physical 
signs  except  rales.  Two  days  afterward  the  temperature  was 
natural. 

I  think  the  relation  of  these  three  cases  is  enough  to 
prove  the  fact  that  pneumonia  is  not  a  self-limited  disease. 
Similar  cases  have  no  doubt  occurred  in  the  practice  of 
most  physicians;  in  fact,  they  are  mentioned,  although 
briefly,  in  some  medical  works  as  cases  of  aborted  pneu- 
monia, notwithstanding  that  the  same  works  declare  that 
pneumonia  is  a  self-limited  disease. 

It  must,  then,  be  conceded  that  a  pneumonia  may  go  no 
further  than  the  stage  of  engorgement  or  congestion,  and 
physicians  would  save  themselves  from  troublesome  ques- 
tions if  they  called  this  first  stage  pulmonary  engorgement, 
and  not  pneumonia,  reserving  the  use  of  the  latter  term 
until  consolidation  has  taken  place. 

I  believe,  therefore,  that  in  a  certain  number  of  cases  a 
pneumonia,  if  seen  in  its  first  stage,  can,  by  appropriate 
treatment,  be  cut  short.  After  consolidation  has  taken 
place,  a  certain  length  of  time  must,  of  course,  elapse  be- 
fore resolution  can  occur,  but  even  in  this  case  I  believe  we 
can  hasten  it. 

Although  there  is  no  doubt  that  a  central  pneumonia 
does  take  place  without  approaching  the  surface  sufficiently 
near  to  give  physical  signs,  I  think  it  is  a  very  rare  occur- 
rence, and  that,  in  the  great  majority  of  cases,  where  a  pa- 
tient has  all  the  rational  signs  of  pneumonia  but  none  of 
the  physical,  the  lung  is  simply  in  a  state  of  engorgement, 
and  the  patient  recovers  without  consolidation  taking  place. 
I  saw  a  boy,  aged  ten,  who  was  taken  sick  on  the  night 
of  January  1,  1886,  with  vomiting  and  fever,  his  mother 
ascribing  the  illness  to  an  attack  of  indigestion.  The  next 
day  lii-  temperature  was  103°,  and  the  only  complaint  he 
made  was  of  intense  headache.  The  temperature  then  os- 
cillate.I  between  103-5°  and  105°  until  January  7th,  when 
well-marked  signs  of  consolidation  appeared  in  the  right 
lung.  It  would  have  been  easy  during  the  first  week  to 
call  this  a  ease  of  central  pneumonia.  I  think  in  this  case 
it  was  a  question  whether  consolidation  would  or  would  not 

take  places e  unknown  influence  determining  in  favor  of 

consolidation;  but  it  is  to  be  conceded  that  if  the  boj  had 
recovered  on  the  seventh  day  of  his  sickness,  he  might,  or 
would  have  been  said  to,  have  had  a  central  pneumonia. 

Suppose  in  a  case  like  the  foregoing  another  physician 
had  been  called  in  on  the  third  or  fourth  day,  and  pro- 
nounced it  a  case  of  pneumonia;  or  suppose  the  family 
physician  had  so  pronounced  it,  and  the  second  physician, 
upon  being  asked  if  it  was  a  ease  of  pneumonia,  replied 
that  he  could  find  no  evidence  of  consolidation  in  the  lung, 
the  confidence  of  the   family   in   the  first    physician    would 
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Treatment  of  the  Stage  of  Hepatization. — As  soon  as 
marked  signs  of  consolidation  appear,  the  treatment  should 
at  once  be  changed,  and  digitalis,  ammonia,  and  the  stimu- 
lating expectorants  given  as  in  the  following  : 

IJ    Tinct.  digitalis  * 3  j-  3  ij  ', 

Syr.  senega; 3  iv  ; 

Syr.  ipecac 3  ij ! 

Amnion,  carb gr.  xxxij ; 

Amnion,  chlor gr.  xxiv  ; 

Spt.  iether.  uitrosi 3  ijss-  \ 

Syr.  tolu 3  jss. 

M.     S. :  Teaspoonful  every  two  or  three  hours  for  adults. 

The  purpose  of  this  treatment  is  to  strengthen  the  heart, 
to  excite  pressure  on  the  blood-vessels  of  the  diseased  lung 
so  as  to  make  them  pervious  as  soon  as  possible  and  thus 
hasten  absorption,  to  favor  the  circulation  of  the  blood 
through  the  body,  to  stimulate  the  glands  and  muscular 
fibers  of  the  bronchial  tubes,  which,  though  weakened,  are 
probably  not  completely  paralyzed,  and  to  increase  the  ex- 
cretions and  thus  prevent  the  accumulation  of  effete  mate- 
rial in  the  blood. 

If  the  temperature  is  not  above  103°  F.,  no  attempt  had 
better  be  made  to  reduce  it.  If  it  rises  to  104°  or  104-5°, 
twenty  to  thirty  grains  of  quinine  should  be  given  and  an 
ice-bag  applied  to  the  back  of  the  neck.  If  this  does  not 
answer,  the  chest  should  be  wrapped  in  thick  flannels, 
wrung  out  of  ice-water,  which  should  be  changed  as  fast  as 
they  become  warm,  and  the  arms  should  be  wrapped  around 
in  flannels  inclosing  powdered  ice,  or  the  rubber  coil  can 
be  used.  It  should  be  remembered  that  whenever  the  tem- 
perature is  to  be  reduced  by  the  application  of  external 
cold,  an  ice-bag  should  be  placed  on  the  head,  alcoholics 
freely  administered,  and  the  pulse  carefully  watched.  If 
the  temperature  rises  above  105°,  nothing  is  so  valuable  as 
the  cold  bath,  the  patient  being  kept  in  it  till  the  tempera- 
ture falls  to  between  101°  and  102°. 

Regarding  the  delirium  as  a  call  from  the  system  for 
stimulants,  alcoholics  and  camphor  —  ten  to  forty  grains 
daily — or  musk  should  be  given,  and  also  cold  applications 
made  to  the  head. 

If  it  is  necessary  to  move  the  bowels,  calomel  had  better 
be  used,  as  least  likely'  to  upset  the  stomach. 

If  symptoms  of  weakening  of  the  respiratory  muscles 
appear,  strychnine  should  be  given  hypoderniieally. 

If  symptoms  of  acute  oedema  occur,  senega  and  ammonia 
should  be  dropped,  dry  cups  applied,  and  a  hypodermic  of 
four  grains  of  the  hydrobromide  of  quinine  given. 

In  cases  of  low  temperature  and  irregular  or  feeble  pulse. 
as  also  in  the  case  of  old  people,  alcoholics  should  be  given 
from  the  commencement. 

The  period  of  crisis  is  one  of  great  danger  to  the  patient 
and  should  be  carefully  watched  for.  As  soon  as  it  occurs, 
alcoholics  should  be  administered  with  milk  at  frequent  in- 
tervals and  kept  up  for  hours. 

As  regards  diet,  I  am  in  the  habit  lately  of  commencing 
the  early  use   of  Mariani's  wine  of  coca,  which  I  regard  as 

*  Convallaria  may  be  substituted  for  the  digitalis  if  the  stomach 
will  not  bear  it. 


an  excellent  food  tonic.  Peptonized  milk,  beef  tea,  meat 
broths,  eggs  soft  boiled  or  raw,  barley  gruel,  water  gruel, 
sweetened  whey,  and  kumyss  can  be  taken,  the  food  being 
given  at  regular  intervals  and  in  small  quantities,  and  alter- 
nated as  often  as  possible. 

The  room  should  be  kept  at  a  temperature  as  near  60° 
as  possible,  and  ventilated  frequently.  There  need  be  no 
fear  of  a  pneumonia  patient  catching  cold. 

During  convalescence  quinine  should  be  given,  together 
with  moderate  amounts  of  alcoholics  and  nourishing  food. 


A  CASE  IN"  WHICH  SARCOMA  SIMULATED 
CARIES  OF  THE  VERTEBRAE. 

By  A.   B.   JUDSON,    M.  D. 

The  following  case  illustrates  the  difficulty  of  making  a 
diagnosis  between  caries  of  the  vertebrae  and  sarcoma  in- 
volving the  vertebral  canal  and  intervertebral  foramina: 

The  patient  was  a  boy  four  years  and  eight  months  old 
when  first  seen  on  September  18,  1884,  at  the  Out-patient  De- 
partment of  the  New  York  Hospital.  For  two  months  he  had 
suffered  pain  in  the  abdomeu  and  back,  crying  a  good  deal,  and 
wasting  in  flesh.  His  gait  was  stiff,  and  he  was  very  careful 
when  stooping.  The  seat  of  the  pain  and  a  slight  prominence 
of  the  spinous  processes,  which  proved  to  he  unimportant,  sug- 
gested caries  of  the  upper  lumbar  vertebras.  He  was  seen  the 
second  time  at  his  home  twelve  days  later.  In  the  mean  time 
lie  had  visited  another  hospital,  where  he  had  been  measured 
for  a  spinal  support,  which,  however,  had  not  been  applied. 
He  had  been  in  bed  six  days  with  paralysis  of  motion  and  sen- 
sation of  the  lower  extremities.  For  four  days  it  bad  been 
necessary  to  relieve  vesical  distension  by  the  catheter.  The 
pain  in  the  back  persisted.  The  bowels  had  been  regular.  The 
abdomen  was  greatly  distended  with  flatus.  There  had  been 
no  oedema.  There  was  a  spasm  the  preceding  day.  The  tem- 
perature had  not  exceeded  101°  F.  He  died  from  exhaustion 
and  after  general  spasms  ten  days  later,  his  condition  remaining 
about  as  above  described.  The  urine,  when  fir>t  drawn,  was 
heavily  albuminous,  and  later  was  purulent  and  bloody.  The 
paraplegia  had  partly  disappeared.  At  the  autopsy,  which  was 
performed  under  difficulties,  the  vertebra?  were  found  to  be 
normal.  There  were  adhesions  about  the  bladder.  The  right 
lung  was  easily  broken  down,  and  almost  gangrenous  in  appear- 
ance. There  was  a  well-defined  tumor,  about  2^  x  \\  x  1  inch, 
on  the  right  more  than  on  the  left  side,  attached  to  the  tissues 
covering  the  middle  dorsal  vertebras.  It  was  hard  to  the  touch 
but  soft  upon  section,  and  resembled  fat  in  its  color.  The  new 
growth  entered  the  vertebral  canal  along  the  sheaths  of  five  or 
six  of  the  spinal  nerves.  Above  the  tumor  and  joining  it  was 
a  prominent  mass.  It  fluctuated,  and  on  section  was  found  to 
contain  fluid  and  soft  masses.  Several  lumps  resembling  the 
tumor  in  character,  some  as  large  as  a  chestnut,  were  found  at- 
tached to  the  connective  tissue  of  the  abdominal  cavity,  but  not 
especially  on  the  mesentery.  An  irregular  row  of  small  growths 
of  the  same  kind  were  found  along  the  inner  side  of  two  or 
three  of  the  long  ribs  on  the  right  side  about  their  middle. 

The  symptoms  above  described  were  apparently  caused 
by  pressure  on  the  spinal  nerves  from  partial  occlusion  of 
the  intervertebral  foramina,  and  probably  by  invasion  of 
the  vertebral  canal  by  the  sarcomatous  growth  and  inter- 
ference with  the  vesical 'center. 


March  26,  1887.] 
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VIRCHOW    ON   MYXEDEMA. 

The  singular  condition  known  as  myxoedema  has,  as  is  well 
known,  been  made  the  subject  of  extensive  investigatioa  by 
English  observers,  notably  llorsley  and  Halliburton.  It  is  in- 
teresting, therefore,  to  note  Professor  Virchow's  criticisms  of 
their  labors  and  opinions,  published  in  a  recent  number  of  the 
"Berliner  medicinische  Wochenschrift,"  and  embodying  the  re- 
sults of  his  study  of  this  strange  affection  during  a  visit  to  Lon- 
don last  October.  Although  the  London  Clinical  Society  has 
collected  reports  of  a  hundred  and  ten  cases  that  have  occurred 
in  England,  and  many  have  been  published  in  France,  Vir- 
chow  states  that  only  three  cases  have  thus  far  been  observed 
in  Germany.  He  examined  Horsley's  preparations,  and  was 
convinced  of  the  presence  of  lymphoid  tissue  in  the  thyreoid 
body,  but  he  can  not  concede  that  that  tissue  imparts  a  hema- 
topoietic function  to  the  organ.  Admitting  the  truth  of  Hors- 
ley's statement  that  the  blood  in  the  thyreoid  veins  is  seven 
per  cent,  richer  in  leucocytes  than  that  of  the  corresponding 
arteries,  it  does  not  follow,  he  says,  that  this  increase  of  leuco- 
cytes is  constant,  and  a  temporary  increase  may  be  produced  by 
a  variety  of  onuses.  He  acknowledges  the  mistake  he  made,  be- 
fore he  had  had  an  opportunity  of  examining  preparations  and 
observing  cases,  of  looking  upon  myxoedema  as  due  to  a  mucoid 
change  similar  to  that,  which  fat  undergoes  in  the  process  of 
atrophy.  But  in  the  preparations  shown  him  in  London  he  de- 
tected an  active  cell-growth  in  the  cutaneous  and  subcutaneous 
tissue,  with  increased  bulk,  while  the  superficial  layers  of  the 
cutis  remained  intact.  The  process  had  none  of  the  characters 
of  atrophy  ;  it  was  rather  of  an  irritative  kind,  closely  resem- 
bling inflammation.  He  was  reminded  by  what  he  saw  of  the 
similarity  to  the  condition  of  phlegmasia  alba  dolens  or  to 
pachydermia.  He  would  consider  the  experimental  anil  chemi- 
cal researches  of  llorsley  and  Halliburton,  which  show  that  re- 
moval of  the  thyreoid  is  followed  by  an  accumulation  of  mucin 
in  the  blood,  the  tissues,  and  the  secretions — a  condition  of 
mucoid  dyscrasia,  or  myxsemia — as  certainly  an  important  ad- 
vance in  our  knowledge  of  the  subject.  These  observations, 
however,  require  further  confirmation  before  Horsley's  con- 
clusions on  tlu'  function  of  the  thyreoid  can  be  accepted. 

Virchow  agrees  to  the  recent  theory  of  the  relationship  be 
tweeii  myxoedema  and  cretinism,  ami  would  look  upon  the  lat- 
ter as  belonging  to  the  former.     In  this  connection,  Horsley's 
experiments  of  thyreoidectomy  on  apes,  which  were  followed 

by  a  condition  analogous  to  the  state  of  Cretinism,  are  convinc- 
ing,   The  monkeys  experimented   upon  passed  through  three 
consecutive  stages — the  first  characterized  by  neurotic,  the  see 
ond  by  what   llorsley  styles  "mucoid,"  and   the   third    by  atro- 


phic phenomena.  All  of  them,  when  let  alone,  succumbed  in 
from  five  to  seven  weeks.  He  draws  attention  to  the  ill  eftects, 
observed  twenty-five  years  ago,  of  too  rapid  wasting  of  the 
thyreoid  under  the  iodine  treatment  of  goitre.  They  were  vari- 
ously explained  ;  many  held  them  to  be  due  to  iodism,  while 
others — and  to  these  the  author  belonged — thought  that  they 
were  in  some  manner  connected  with  the  "  goitre  cachexia." 
He  dwells  at  some  length  on  the  association  between  cretinism 
and  goitre,  and  emphasizes  the  fact  that  an  investigation  car- 
ried out  by  a  commission  showed  that  goitre  was  absent  in  at 
least  a  third  of  the  cretins.  The  relationship  between  cretin- 
ism and  what  is  known  as  "  congenital  rickets  "  is  equally  ob- 
scure. Two  interesting  cases  of  this  sort,  observed  by  the  au- 
thor, are  cited.  One  of  the  children  was  large  and  presented 
all  the  characters  of  myxoedema,  with  considerable  enlargement 
of  the  thyreoid  body,  but  no  other  appreciable  change.  The 
other  child  was  small  and  atrophic,  and  had  no  myxedematous 
characteristics,  but  there  was  extreme  atrophy  of  the  thyreoid, 
such  as  has  been  described  by  Ord  as  occurring  in  myxoedema. 
He  refers  to  Kuster's  recent  observation  of  cachexia  strumi- 
priva  following  thyreoidectomy  in  a  boy,  and  concludes  that, 
while  observations  on  the  part  played  by  the  thyreoid  in  myx- 
oedema require  further  proof,  the  subject  promises  to  repay 
careful  study. 

MINOR  PA  RA  OR  A  PBS. 

DR.   BOWDITCH   ON   SECTARIANISM   IN   MEDICINE. 

On  the  occasion  of  the  seventy-fifth  anniversary  of  the 
founding  of  the  Rhode  Island  Medical  Society,  last  June,  the 
venerable  Dr.  Henry  I.  Bowditch,  of  Boston,  read  an  address 
entitled  "  The  Past,  Present,  and  Future  Treatment  of  Homoeop- 
athy, Eclecticism,  and  Kindred  Delusions  which  may  hereafter 
arise  in  the  Medical  Profession,  as  viewed  from  the  Standpoints 
of  the  History  of  Medicine  and  of  Personal  Experience."  The 
address  has  now  been  published  in  the  form  of  a  pamphlet,  in- 
cluding a  long  letter  written  in  1857  to  Dr.  Bowditch  by  Dr. 
James  Jackson,  of  Boston,  at  that  time  the  recognized  leader 
of  the  profession  in  New  England.     Dr.  Jackson's  letter  is  a 

singularly  clear  and  forcible  defense  of  his  own  course  in  de- 
clining to  treat  sectarian  practitioners  on  the  plan  of  non-inter- 
coiirsc,  ami  a  demonstration  of  the  folly  ol  making  a  casus  In  Hi 
out  of  a  disagreement  as  to  mutters  of  opinion.  With  this  \  icw 
Dr.  Bowditch  wholly  coincides,  and  he  traces  in  a  most  inter- 
esting manner  the  origin  ami  progress  of  medical  sects  to  the 
absurd    and    detrimental     doctrines   and    practices    formerly    in 

\ ogue  with  the  profession  at  large.    It  i<  onlj  by  virtue  of  their 

having  been  persecuted,  be  argues,  that  the  Beots  have  been  en- 
abled to  bold  to  i  heir  existence  and  to  raise  up  Btrife  and  bitter- 
ness ill  place  of  honorable  emulation. 


UNIFORMITY    IS    OliSTETRICAI.   NOMENCLATURE. 
Ln  behalf  of  the  Edinburgh  Obstetrical  Society,  Professor 

A.  R.  Simpson    i~   sending   circulars    of  inquiry    to   the    various 

obstetrical  teachers  and  authors  in  Great   Britain  and  Ireland, 
w  ith  the  \  iew  ot  obtaining  their  opinions  as  to  the  desirability 

of  attempting  some  degree  ol   uniformity   in   thi  ibstet- 

rical  terms,  as  to  the  possibility  ol  accomplishing  the  object, 

and  as  to  the  tiiness  of  a  short  li-i  of  terms  ami  definitions  that 

accompanies  the  circular.      It  i>  to  be  hoped  that  tbi-  undertak- 
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ing  will  meet  with  abundant  co-operation  by  the  British  profes- 
sion, and  it  must  be  said  that  the  designations  given  in  the  list 
are,  so  far  as  we  can  see,  open  to  no  serious  objection.  The 
great  merit  of  the  list  is  that  no  attempt  is  made  in  it  to  mul- 
tiply terms  to  meet  all  conceivable  conditions — a  fault  that,  we 
are  convinced,  has  blocked  the  progress  of  many  an  effort  to 
secure  uniformity  in  scientific  nomenclature. 


THE    EASTERN    DISPENSARY. 

We  would  call  attention  to  an  announcement  that  will  be 
found  in  our  advertising  columns,  setting  forth  a  noteworthy 
change  that  is  to  be  made  in  the  constitution  and  status  of  the 
attending  staff  of  the  dispensary.  It  will  be  seen  that  salaries 
are  to  be  given  the  appointees,  and  that  daily  service  will  be 
required  of  them.  While  the  sums  to  be  paid  can  not  be  called 
large,  they  are  sufficient,  in  view  of  the  certainty  of  their  re- 
ceipt, to  lift  much  of  the  anxiety  that  is  apt  to  weigh  upon  a 
young  practitioner,  and  give  a  fresh  foothold  in  the  race  for 
prosperity.  The  appointments  are,  as  we  have  taken  pains  to 
ascertain,  to  be  made  on  the  basis  of  fitness  alone,  every  reason- 
able means  having  been  taken  to  do  away  with  the  possibility 
of  favoritism.  This  new  step  is  only  one  of  several  indications 
that  have  come  to  our  knowledge  that  the  Eastern  Dispensary 
has  systematically  adopted  a  policy  that  can  not  fail  to  increase 
its  usefulness  and  heighten  the  esteem  in  which  it  is  held  by  its 
beneficiaries.  

A    NEW    CENTRALBLATT. 

No  observer  of  our  recent  literature  can  have  failed  to  be 
struck  with  the  constantly  widening  field  of  the  study  of  micro- 
organisms in  their  relations  to  the  health  of  plants  and  animals. 
Perhaps  the  most  notable  sign  of  this  growing  attention  to  the 
subject  is  the  appearance  of  a  new  journal  devoted  wholly  to  it, 
the  "  Centralblatt  fur  Bacteriologie  nnd  Parasitenkunde,"  edited 
by  Dr.  Uhlworm,  of  Cassel,  with  the  collaboration  of  Privy 
Councilor  Leuckart,  of  Leipsic,  and  Staff  Physician  Loeffler,  of 
Berlin,  and  published  in  Jena  by  Gu*tav  Fischer.  Several  of 
the  early  issues  of  the  "  Centralblatt  "  have  reached  us,  and  we 
have  been  much  interested  in  their  examination.  The  first  one 
opens  with  an  article  by  Dr.  Rudolph  Leuckart,  on  the  "  Bothri- 
ocephalus  Question."  A  feature  of  remarkable  excellence  in 
the  new  journal  is  to  be  found  in  the  extensive  bibliographical 
lists  prepared  by  the  librarian  of  the  Imperial  Health  Office, 
Dr.  Arthur  Wiirzburg. 


THE   CARTWRIGHT   PRIZE. 

The  committee  of  the  Alumni  Association  of  the  College  of 
Physicians  and  Surgeons,  charged  with  the  duty  of  passing  upon 
the  merits  of  essays  submitted  in  competition  for  the  Cart- 
wright  Prize,  has  acted  wisely,  we  think,  in  extending  the  time 
during  which  essays  may  be  presented.  We  do  not  suppose 
that  this  action  will  call  out  new  competitors — i.e.,  those  who 
have  nut  before  thought  of  competing — but  it  may  serve  to  en- 
able some  painstaking  authors  to  reconsider  a  conclusion  to 
which  they  had  unwillingly  come,  that  the  creditable  comple- 
tion of  their  essa\s  within  the  time  originally  prescribed  was 
impossible.  It  is  to  be  hoped,  therefore,  that  an  essay  really 
worthy  of  the  prize  will  be  forthcoming. 


ITEMS,   ETC. 

The  Hospital-Steward  Corps  of  the  Army.— It  is  stated 
that,  in  making  arrangements  to  carry  out  recent  Congressional 
action  affecting  the  corps,  the  Surgeon-General  has  under  con- 


sideration the  question  of  whether  it  is  better  to  limit  appoint- 
ments on  the  corps  to  men  who  have  seen  military  service,  or  to 
appoint  civilians  ;  also  whether  it  would  not  be  well  to  drop  the 
designation  of  hospital-steward  for  that  of  apothecary. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  March  22,  1887: 


DISEASES, 


Typhoid  fever 

Scarlet  fever 

Ceretjro-spinal  meningitis 

Measles 

Diphtheria 

Small-pox 


Week  ending  Mar.  15. 


(  ;i.i'. 


6 
43 

3 

155 

96 

11 


Deaths. 


8 
3 

27 

48 

0 


Week  ending  Mar.  22. 


Cases. 


10 

51 

1 

170 

79 

5 


Deaths. 


4 
11 

1 
20 
35 

3 


The  late  Professor  Flint.— A  brass  mural  monument  is  to 
be  placed  in  Bellevue  Hospital,  bearing  this  inscription : 
"  In  Memory  of 
"  Austin  Flint,  M.  D.,  LL.  D. 

"Entering  the  profession  with  broad  culture  and  thorough 
education,  he  remained  an  active  physician  to  the  last  day  of 
his  life.  As  a  medical  writer,  he  added  to  the  knowledge  of 
the  American  profession.  As  a  teacher,  he  was  loved  and  re- 
spected by  thousands  of  his  pupils  in  all  parts  of  the  country. 
As  physician  to  Bellevue  Hospital  for  twenty-five  years,  he 
contributed  largely  to  its  reputation  by  his  character,  acquire- 
ments, labors,  and  wise  counsels. 

"Erected  by  the  Commissioners  of  Public  Charities  and 
Correction. 

"H.  II.  Porter,  president;  Thomas  S.  Brennan,  Charles  E. 
Simmons.'' 

The  Baltimore  Microscopical  Society  has  elected  officers 
for  the  year  1887-'88  as  follows:  President,  Professor  George 
L.Smith;  vice-president,  the  Rev.  Edward  Huber,  D.  D. ;  sec- 
retary and  treasurer,  Dr.  Robert  T.  Wilson. 

The  Woman's  Medical  College  of  Pennsylvania.— The 

commencement  exercises  were  held  on  Thursday  the  17th  inst. 
The  degree  in  medicine  was  conferred  on  thirty  candidates. 
The  address  to  the  graduates  was  delivered  by  Dr.  Frances 
Emily  White,  Professor  of  Physiology. 

A  Letter  from  a  Naval  Surgeon  has  reached  us,  concern- 
ing which  we  are  uncertain  whether  it  was  intended  for  publi- 
cation or  simply  for  our  own  information.  It  deals  with  the 
diagnosis  in  the  case  of  an  officer  of  the  navy  who  died  recent- 
ly. If  the  writer  (with  whom  we  can  not  communicate  pri- 
vately, as  we  do  not  know  his  address)  will  acquaint  us  with 
his  preference  in  the  matter,  we  shall  feel  obliged. 

Medical  Eegistration  in  Maine.— The  Legislature  of  the 
State  of  Maine  recently  passed  a  bill  entitled  "An  Act  to  Regu- 
late the  Practice  of  Medicine,"  one  of  the  provisions  of  which 
required  the  registration  of  practitioners  of  medicine.  Alter 
the  passage  of  the  bill  it  was  supposed  that  it  bad  been  signed 
by  the  Governor,  but  it  now  appears  that  he  has  vetoed  it.  The 
physicians  of  Portland  freely  express  their  condemnation  of  the 
Governor's  course,  but  most  of  those  who  have  spoken  on  the 
subject  charitably  assume  that  bis  action  was  inspired  by  inju- 
dicious advice  rather  than  by  evil  intention. 

The  Prospects  of  Physicians  in  Germany.— A  Berlin 
dispatch  to  one  of  the  New  York  newspapers  contains  the 
statement  that  an  organization  of  physicians  in  Germany  lias 
issued  a  document  in   which  young  men  are  advised  not  to 
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enter  the  medical  profession,  for  the  reason  that  "the  prospects 
of  doctors  are  becoming  worse  yearly." 

The  Remuneration  of  the  French  Professors,  according 
to  the  "Gazette  hebdomadaire  de  medecine  et  de  chirnrgie," 
has  been  fixed  as  follows:  Paris. — Twenty -five  professors  of 
the  first  class,  15,0011  francs  each  ;  seven  of  the  second  class, 
12,000  francs  each.  The  departments. — Three  professors  of  the 
first  class,  11,000  francs  each;  four  of  the  second  class,  10,000 
francs  each;  eigliteen  of  the  third  class,  8,000  francs  each; 
eleven  of  the  fourth  class,  6,000  francs  each. 

Society  Meetings  for  the  Coming  Week: 

Monday,  March  28th :  Medical  Society  of  the  County  of  New 
York  ;  Boston  Society  for  Medical  Improvement;  Lawrence, 
Mass.,  Medical  Club  (private) ;  Cambridge,  Mass..  Society 
for  Medical  Improvement. 

Tuesday,  March  29th :  Boston  Society  of  Medical  Sciences  (pri- 
vate). 

Wednesday,  March  30th:  Auburn,  N.  Y.,  City  Medical  Asso- 
ciation;  Berkshire,  Mass.,  District  Medical  Society  (Pitts- 
field). 

Thursday,  March  31st :  Cumberland,  Me.,  County  Medical  So- 
ciety (Portland). 

Friday,  April  1st :  Practitioners'  Society  of  New  York  (pri- 
vate). 

Saturday,  April  2d:  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Manhattan  Medical 
and  Surgical  Society  (private);  Miller's  River,  Mass,  Medical 
Society. 


yrotccotnets  of  Societies. 


NEW    YORK   COUNTY   MEDICAL    ASSOCIATION. 

Annual  Meeting,  January  17,  1887. 
The  President,  Dr.  Charles  A.  Leale,  in  the  Chair. 

Election  of  Officers. — Dr.  John  Sheady  was  elected  presi- 
dent; Dr.  J.  R.  McGregor,  vice-president;  and  Dr.  P.  15.  Por- 
ter, secretary. 

History  of  an  Epidemic  of  Dysentery.— Dr.  II.  M.  Biggs 
read  a  paper  in  which  he  gave  the  history  of  an  epidemic  of 
dysentery  in  the  almshouse  on  Blackwell's  Island  during  the 
years  1884,  '85,  and  '86.  The  number  of  deaths  in  the  female 
department  for  June,  1881,  was  zero;  1885,  1;  1886,  13.  For 
July,  1884,  4  deaths;  1885,  8;  1886,  17.  For  August,  1884,  9 
deaths;  1885,  5;  1886,  4.  For  September,  1884,  Id  deaths; 
1885,  4;  1886,  none.  It  would  be  seen  that  dysentery  pre- 
vailed to  a  considerable  extent  in  1884  and  1885.  It  was  sup- 
posed to  bo  due  to  age,  close  quarters,  coarse  food,  and  espe- 
cially hot  weather.  The  sanitary  condition  was  pronounced 
good  by  the  sanitary  authorities.  But  in  1886  there  occurred 
an  unusual  number  of  cases  of  dysentery,  the  number  of  deaths 
in  July  reaching  IT.  The  author  then  went  on  the  service, 
when  the  weekly  death-rate  from  dysentery  was  five  or  six, 
while  the  number  of  new  cases  weekly  was  from  twelve  to  fif- 
teen. This  did  not  include  the  milder  forms,  which  were  nu- 
merous. Believing  that  dysentery  was  an  infectious  disease, 
duo  to  some  definite  cause,  the  author  made  a  close  investiga- 
tion. He  found  the  wards  much  crowded,  and  the  ventilation 
was  far  from  good;  aside  from  these  facts,  little  fault  oonld  be 

found,  for  the  wards  were  very  clean,  the   I' I,  though   coarse, 

was  good  and  well  cooked,  the  water  was  the  Oroton,  and  the 


drainage  seemed  to  be  good.  It  was  found  that  the  severe 
cases  were  mainly  in  a  certain  ward,  the  blind  ward,  and  the 
patients  of  this  ward  used  a  closet  separate  from  the  rest.  This 
closet  was  found  to  be  in  an  exceedingly  bad  condition ;  it  was 
not  flushed,  there  was  great  accumulation  of  faeces,  and  it  gave 
forth  an  intolerable  stench.  It  had  not  been  cleaned  since  the 
preceding  autumn,  and  it  could  not  be  completely  emptied  under 
the  best  of  conditions.  The  closet  was  being  constantly  used 
by  about  eight  hundred  persons.  At  Dr.  Biggs's  request  it  was 
immediately  wa-hed  out  and  disinfected,  and  the  beds  and  ves- 
sels of  the  infected  patients  were  cleansed.  With  the  exception 
of  one  case,  all  the  deaths  from  dysentery  occurring  alter  this 
were  in  patients  who  had  previously  contracted  the  disease. 
In  other  words,  only  one  death  occurred  in  patients  who  took 
the  disease  after  the  author  began  his  service,  and  this  death 
was  not.  from  dysentery,  but  from  an  apcidental  complication, 
namely,  cerebral  haemorrhage.  From  August  10th  to  Septem- 
ber 5th  there  were  no  new  cases.  No  more  conclusive  proof 
could  be  required  to  show  that  the  cause  of  the  epidemic  was 
in  this  closet.  But  he  wSuld  offer  other  proof.  A  number  of 
autopsies  were  made,  and  the  lesions  found  were  always  those 
of  severe  follicular  and  diphtheritic  dysentery.  The  treatment 
found  most  successful  before  the  disease  had  become  chronic 
consisted  in  a  combination  of  castor-oil  and  opium,  and  a  strict 
milk  diet.  In  the  later  stages  bismuth  was  used  in  large  doses, 
or  nitrate  of  silver  and  opium,  and  in  some  cases  enemata  of 
starch  and  opium,  with  cocaine  added.  The  history  of  this  epi- 
demic proved  that  dysentery  was  due  to  an  active  specific 
micro  organism  present  in  decomposing  excrements.  The  au- 
thor had  not  been  able  to  demonstrate  the  micro-organism  in 
this  epidemic.  He  thought  it  might  possibly  be  one  of  the  or- 
ganisms of  putrefaction.  The  difficulty  of  isolating  it  from  the 
stools  was  very  great,  owing  to  the  almost  innumerable  germs 
constantly  present  even  in  the  normal  condition. 

The  President,  referring  to  the  persistency  of  the  germs 
giving  rise  to  dysentery,  said  he  knew  of  houses  in  the  city 
which,  although  apparently  in  the  best  condition,  were  shunned 
by  renters  because  of  the  great  death-rate  which  had  occurred 
in  them. 

Dr.  P.  B.  Porter  referred  to  an  epidemic  of  dysentery  in  a 
village  on  Long  Island  where  he,  in  connection  with  the  sani- 
tary authorities,  had  found  sufficient  cause  in  drainage  from  the 
closets  into  the  wells. 

Indiscriminate  Cutting  of  the  Meatus  Urinarius.  -Dr.  J. 

W.  S.  GoBLET  read  a  paper  which  was  a  plea  against  the  indis- 
criminate cutting,  and  especially  the  over  Cutting,  of  the  OjeatUS 
urinarius.  Ilo  had  seen  the  penis  of  many  men  put  in  the  con- 
dition of  an  old  rubber  hose,  with  the  nozzle  larger  than  the 
rest  of  the  channel.  Such  treatment  rendered  the  penis  and  its 
urethra  inelastic,  incapable  "t  properly  expelling  the  urine,  lie 
also  disapproved  of  the  passage  of  large  sounds,  overdistemling 
the  canal. 

His  remarks  were  supported  by  Dr.  Alfred  I..  Carroll 
and  Dr.  John  ShEADT. 

Extra-uterine  Gestation. —Dr.  Grauer  presented  speci- 
mens from  a  patient  who  had  died  somewhal  suddenly.    At  the 

autopsy  a  clot  of  blood  was  found  in  the  peritoneal  cavity,  Cov- 
ering a    foatllS  apparently  of  the   seventh  or  eighth  week.      The 

site  of  rupture  was  near  the  body  of  the  uterus,  on  the  poste- 
rior wall  of  the  Fallopian  tube.  lie  called  attention  to  three 
points;  The  presence  of  the  decidua  vera  in  the  mm-,  the 
sympathetic  enlargement  of  the  body  of  the  uterus,  and  the 
thinness  of  the  posterior  portion  of  the  Fallopian  tube  at  the 

site  of  rupture.      The  woman  had  borne  two  .  Ml. In  u 

Dr.  Janewai  presented,  through  Dr.  Biggs,  a  specimen 
illustrating  secondary  multiple  carcinoma  of  the  liver  with  the 
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primary  growth  at  the  junction  of  the  cystic  with  the  common 
duct — a  very  unusual  situation. 


MEDICAL   SOCIETY    OF    THE    COUNTY'   OF   KINGS. 
Meeting  of  November  16,  1S86. 

The  President,  Dr.  George  K.  Fowler,  in  the  Chair; 

Dr.  0.  E.   De  i.a  Vergne.  Secretary. 

Perineal  Abscess  and  Urinary  Fistula,  with  Cases.— 
Dr.  F.  W.  Rockwell  read  a  paper  on  this  subject.  [See  page 
337.] 

Dr.  Jones  said  that  there  were  two  points  which  Dr.  Rock- 
well emphasized — the  importance  of  an  early  recognition  of  the 
origin  of  the  trouble,  and  prompt  treatment.  A  short  time 
ago  he  had  presented  a  patient  before  the  Brooklyn  Patho- 
logical Society  in  which  a  perineal  abscess  had  originated  in 
one  of  the  urethral  follicles.  He  had  not  been  treated  early, 
and  when  he  was  treated  the  result  had  not  been  successful. 
He  bad  had  a  stricture  upward  of  a  year,  which  from  time  to 
time  bad  given  rise  to  considerable  obstruction.  There  bad 
been  a  flow  of  urine,  but  when  he  came  under  treatment  there 
•was  complete  arrest  of  the  flow,  and  it  had  accumulated  in  the 
bladder.  The  patient  had  died.  He  had,  however,  a  complica- 
tion of  kidney  disease  not  very  marked.  He  thought  that  if 
the  importance  of  incising  the  perinoeum  early  were  recognized, 
greater  success  would  attend  the  efforts  of  the  surgeon. 

Dr.  Rand  asked  whether  Dr.  Rockwell  had  experienced  any 
difficulties  after  the  operation — whether  a  fistula  had  been  left 
after  an  operation  for  any  appreciable  length  of  time. 

Dr.  Rockwell  said  that  the  greater  majority  of  cases  had 
been  very  much  like  those  he  bad  described,  an  acute  abscess 
and  fistula  existing  for  only  a  short  time.  He  had  operated  on 
chronic  fistulas  sent  into  hospital  for  treatment  a  number  of 
times.  One  case  only  be  recalled  to  mind  where  a  fistula  had 
remained  unhealed  for  years,  which  had  been  operated  on  a  few 
months  ago,  but  it  was  yet  too  early  to  record  the  final  result 
in  this  ease.  The  fistula  remaining  after  operation  was  so  slight 
that  it  was  hard  to  make  the  patient  come  to  the  office  for 
treatment,  and  annoyed  him  very  little  and  only  occasion- 
ally, and  it  was  a  question  whether  it  was  not  closed  entirely. 
That  was  the  only  exception  to  the  statement  that  he  had 
made.  They  had  always  recovered  with  this  exception,  and  he 
thought  this  one  would.  Judging  from  the  experience  of  oth- 
ers and  his  knowledge  of  the  literature  of  the  subject,  it  was 
not  at  all  rare  to  have  fistula  persist,  but,  as  a  rule,  this  was  for 
the  reason  that  had  been  stated — i.  «.,  the  oaliber  of  the  ure- 
thra was  not  preserved  at  its  full  value.  In  the  great  majority 
of  cases  the  fistula  would  be  closed  if  this  result  of  operative 
measures,  properly  conducted,  was  maintained. 

Dr.  Rand  said  that  be  had  asked  the  questiou,  because  dur- 
ing the  last  year  lie  bad  operated  in  a  case  that  bad  proved  an 
exception  to  the  rule  of  prompt  closure  of  the  wound  after 
perineal  section,  and  he  wished  to  know  if  Dr.  Rockwell  had 
had  a  like  experience  with  any  of  his  cases.  A  gentleman  had 
consulted  him  nearly  a  year  ago  with  symptoms  pointing  to 
stricture  and  perineal  abscess.  Some  two  years  previously  the 
patient  had  bad  similar  symptoms,  but  less  severe,  and  unaccom- 
panied with  retention  of  urine.  At  that  time  he  had  been 
treated  by  bis  family  physician  with  poultices,  etc.  The  ab- 
scess had  finally  evacuated  itself  through  the  perineum,  and  a 
fistula,  through  which  passed  urine  and  pus,  had  been  left  for 
some  weeks,  but  it  eventually  had  closed.  Since  then  he  had 
had  more  or  less  difficulty  in  urinating,  and  when  he  sought 
medical  aid  there  were  retention  of  urine,  a  stricture  of  the 
membranous  urethra,  admitting  only  a  whalebone  guide,  and 


symptoms  of  perineal  abscess.  External  perineal  urethroto- 
my was  done  in  the  usual  way,  about  an  ounce  of  pus  evacu- 
ated,  and  the  stricture  freely  divided.  The  stricture  was  dense 
and  fibrous,  cut  like  cartilage,  and  was  about  three  fourths 
of  an  inch  in  length.  The  patient  made  a  good  recovery, 
but  urine  in  small  quantity  continued  to  pa<s  through  the 
perineal  opening  for  four  or  five  months  after  the  operation. 
In  spite  of  the  application  of  various  local  stimulants,  and  the 
persistent  use  of  a  full-sized  sound,  a  small  opening  still  existed. 
It  was  impossible  to  pass  the  finest  and  most  flexible  probe  or 
bougie  far  enough  to  reach  the  urethra,  but  he  thought  there 
must  still  be  a  communication  with  the  urethra,  although  the 
patient  had  been  unable  to  detect  any  urine  issuing  from  the 
opening  at  any  time  during  the  last  four  months.  A  steel 
sound,  20  English,  passed  readily  into  the  bladder,  and,  after 
the  urethra  had  been  let  entirely  alone  for  two  months,  a  bougie 
d  boide  of  the  same  size  failed  to  detect  any  contraction.  The 
original  abscess  and  the  cicatricial  tissue  resulting  therefrom, 
through  which  the  incision  was  in  part  made,  might  account 
for  the  slow  and  imperfect  closure  of  the  wound. 

Dr.  Rand  bad  proposed  that  treatment  some  months  ago, 
but  the  patient  said  be  experienced  no  inconvenience,  would 
not  know  that  anything  was  wrong  if  he  were  not  told,  and 
objected  to  any  such  procedure. 

Dr.  Rockwell  replied  that  that  was  just  the  class  of  cases 
in  which  the  patient  should  be  taught  to  use  the  catheter  habitu- 
ally to  draw  off  the  urine.  By  stimulating  the  fistula  with  con- 
centrated tincture  of  cantharides,  or  by  the  use  of  the  galvano- 
caustic  wire,  and  dilating  the  urethra  by  passing  proper-sized 
sounds  or  urethrotomes,  much  good  could  sometimes  be  done. 
Sir  Henry  Thompson  had  reported  cases  of  fistulas  of  much 
greater  size  than  the  one  spoken  of  as  cured  in  this  way.  He 
reported  a  case  where  the  opening  was  one  third  of  an  inch  in 
diameter,  and  the  cure  was  effected  by  this  plan.  If  the  case 
was  annoying,  this  treatment  by  stimulating  the  fistula  would 
probably  succeed. 

Dr.  Jones  asked  a  question  which  was  rather  subsidiary  to 
the  main  one,  and  that  was  in  regard  to  the  author's  experi- 
ence in  the  treatment  of  strictures  in  the  pendulous  portion  of 
the  urethra  after  division  of  the  perimeum.  He  thought  it  was 
Mr.  Harrison  who  had  said  that  the  treatment  was  much  more 
rapid — that  the  urethra  could  only  be  treated  antiseptically 
where  the  perinseum  had  been  previously  opened. 

Dr.  Rockwell  thought  that  he  would  operate  at  once,  unless 
from  some  condition  of  the  patient  or  other  cause  rendering 
such  a  course  inadvisable.  He  did  not  thiuk  the  risks  would 
be  increased  by  so  doing. 

Dr.  Jones  said  that  the  point  he  wished  to  bring  out  was 
that  the  cure  of  a  stricture  was  accomplished  more  readily  by 
having  the  urine  pass  through  the  perineal  woimd  when  the 
wound  was  not  irritated  by  the  passage  of  the  urine. 

Dr.  Rockwell  was  familiar  with  the  fact  that  that  was  a 
hobby  of  Harrison's.  He  had  never  bad  any  serious  results 
after  ordinary  urethral  operations  for  stricture  that  he  could 
not  account  for  by  disease  of  the  kidney,  or  something  in  the 
nature  of  the  disease  or  injury  for  which  the  operation  was 
done. 

NEW    Y'OKK   CLINICAL   SOCIETY. 

Meeting  of  December  17,  1886. 

The  President,  Dr.  A.  A   SMiTn,  in  the  Chair; 
Dr.  B.  Farqdhar  Ouetis,  Secretary. 

A  Case  of  Laryngeal  and  Pulmonary  Phthisis  with,  an 
Uncommon  Cardiac  Murmur.— Dr.  W.  II.  Katzenbaoh  related 
the  history  of  the  case  of  F.  S.,  male,  aged  seventeen  years,  a 
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native  of  Brooklyn,  and  by  occupation  abartender,  who  con- 
sulted Mm  at  the  Out-door  Department  of  Bellevue  Hospital, 
October  19,  1S86.  His  father  and  mother  had  died  at  the  age 
of  thirty-three  of  consumption.  A  brother  and  sister  younger 
than  lie  were  living,  and  in  good  health.  The  patient's  habits 
were  temperate.  He  had  never  had  rheumatism.  Two  years 
ago  he  had  cough  and  expectoration,  which  had  lasted  two  or 
three  weeks.  Since  then  he  had  had  occasional  similar  attacks, 
but  of  shorter  duration.  Six  months  ago  he  had  regarded  him- 
self as  well.  Four  or  five  months  ago  his  present  illness  had 
begun  with  "  tickling  in  the  throat,"  cough,  and  vomiting  in  the 
evening.  Expectoration  had  been  slight.  Two  months  later, 
the  previous  symptoms  continuing,  he  had  become  quite  hoarse 
rapidly.  He  had  consulted  a  physician,  who  had  "cut  his 
palate."  This  had  relieved  the  hoarseness  for  a  time.  Soon 
the  cough  and  expectoration  had  increased  ;  hoarseness  had  be- 
come more  pronounced  ;  appetite  had  failed  ;  flesh  and  strength 
had  diminished  ;  fever  during  the  day,  and  perspiration  at  night, 
had  appeared;  and  he  had  been  obliged  to  give  up  work. 

On  the  speaker's  first  examination,  the  left  side  of  the  chest 
anteriorly  was  depressed,  and  its  movements  were  restrained. 
Dullness  was  present  over  the  whole  left  upper  lobe,  most 
marked  over  and  adjacent  to  the  heart.  The  respiration  was 
broncho-vesicular  over  the  region  of  dullness,  and  in  addition 
there  were  heard  high-pitched  subcrepitant  rales  and  there  was 
increase  of  vocal  resonance.  Over  the  unaffected  lobe  of  this  side, 
and  over  the  whole  of  the  right  side,  the  resonance  was  good. 
The  respiratory  murmur  was  obscured  by  abundant  coarse,  dry 
and  moist  rales.  The  heart  impulse  was  perceived  in  the  fourth 
and  fifth  left  intercostal  spaces,  and  was  accompanied  with  a 
thrill  or  fremitus.  The  lowest  point  of  beat  was  in  the  fifth 
space  within  the  nipple-line.  On  auscultation,  the  sounds  were 
very  intense  over  the  solidified  lung,  and  over  the  region  of 
greatest  consolidation  a  rough  murmur  was  heard,  superficial 
and  accompanying  the  first  sound.  It  was  limited  to  this  local- 
ity, was  not  conveyed  to  the  left  nor  toward  the  base  of  the 
heart.  It  was  not  modified  by  respiration,  being  as  intense  dur- 
ing inspiration  as  during  expiration.  It  was  probably  produced 
by  the  movement  of  the  heart  against  a  solidified  lung  covered 
with  a  roughened  pleura.  On  the  evening  of  the  meeting  the 
large  mucous  and  dry  bronchial  rales  were  not  present.  They 
had  not  been  heard  for  a  month.  The  remaining  physical  signs 
detailed  above  persisted.  His  appetite  and  strength  were  im- 
proving, and  his  disease  was  tolerated  remarkably  well.  De- 
cember 4th  he  had  a  slight  blood-spitting.  His  hoarseness  was 
due  to  laryngeal  phthisis,  third  stage,  for  which  he  was  under 
the  care  of  Dr.  E.  H.  Griffin. 

Dr.  C.  D.  Scudder  expressed  the  opinion,  with  which  Dr. 
W  B.  Anderton  agreed,  that  the  murmur  was  pericardial. 

The  President  considered  it  pleural,  but  thought  it  impos- 
sible, in  most  cases,  to  distinguish  between  pleural  and  pericar- 
dial murmurs. 

Perforation  oi'the  Vermiform  Appendix.— Dr.  R.  .1.  II  u  i 
presented  two  specimens,  one  of  which  was  from  the  body  of 
the  patient  the  history  of  whose  case  bad  been  reported  at  the 
meeting  of  the  society  in  May,  18S6;  the  other  from  the  bodj 
of  a  patient  in  whose  case  be  had  recently  performed  laparoto- 
my for  peritonitis,  and  had  removed  the  vermiform  appendix 
(the  perforation  of  which  had  caused  the  peritonitis),  but  had 
failed  to  save  the  patient. 

Dr.  .1.  W.  Weight  asked  if  any  operation  bad  been  performed 
upon  the  enlarged  axillary  glands  in  the  man's  case. 

Dr.  Hall  replied  that  the  patient  had  refused  to  have  any- 
thing done. 

A  Three-Months  Foetus.— Dr.  W.  D.  M.  Kim  presented  a 
specimen  with  the  membranes  intact,  with  no  placenta.     There 


had  been  no  undue  hemorrhage,  and  the  woman  had  not  had 
any  for  several  weeks. 

Dr.  Wright  had  seen  a  seven-months  foetus  with  the  mem- 
branes intact.  He  thought  that  in  Dr.  Melvim's  case  there 
might  easily  he  some  placental  tissue  still  retained. 

The  President  said  that  he  remembered  several  cases  in 
which  the  placenta  had  been  retained  for  two  months  or  more, 
with  an  interval  of  two  weeks  or  more  in  which  there  had  been 
no  haemorrhage. 

Dr.  McKim  said  that  he  did  not  think  it  possible  for  the 
membranes  to  present  such  a  clear  external  surface  if  they  had 
been  peeled  from  the  placenta. 

Parotitis  complicating  Gonorrhoea.— Dr.  B.  F.  Curtis 
read  a  paper  on  this  subject.     [See  page  346.] 

Dr.  Hall  thought  that  the  notion  of  metastasis  of  inflam- 
mation caused  by  any  sort  of  nervous  influence  was  losing 
ground  daily,  for  all  the  cases  included  in  this  category  could 
be  explained  by  a  metastasis  of  the  infecting  microbes.  He 
considered  that  many  bacteria  had  a  selective  power,  choosing 
the  particular  organ  which  they  would  attack,  and  it  would 
therefore  not  be  strange  that  the  parotid  alone  should  be  in- 
flamed. He  did  not  think  that  the  fact  that  the  inflammation 
ended  in  resolution  disproved  its  septic  character. 

Three  Cases  of  Hydrocele  in  the  Female.— Dr.  Wright 
related  the  histories  of  the  following  cases: 

Case  I. — Mrs.  F.,  American,  the  mother  of  four  children, 
was  seen  March  10,  1868.  There  was  a  fluctuating  tumor  of 
the  size  of  a  pigeon's  egg  just  above  the  inner  half  of  Poupart's 
ligament  on  the  left  side,  which  had  existed  for  several  years. 
It  had  never  been  very  troublesome,  but  had  recently  increased 
in  size,  and  was  then  somewhat  painful  at  times.  There  was 
no  impulse,  and  it  was  irreducible.  On  aspiration  with  a  fine 
needle,  an  ounce  of  clear,  straw7-eolored  serum  was  withdrawn. 
A  compress  and  bandage  were  applied  and  rest  was  ordered.  It 
refilled  in  two  days.  It  was  again  aspirated,  three  drachms  and 
a  half  of  fluid  were  withdrawn,  and  the  inside  of  the  sac  was 
scarified  with  the  point  of  the  needle.  Three  days  later  the  sac 
refilled  and  inflamed.  Lead  and  opium  lotion  was  applied.  In 
one  week  the  fluid  was  reabsorbed. 

Six  months  later  (September)  the  patient  reported  that  there 
had  been  no  return. 

Cask  II. — Mrs.  P.,  aged  twenty-eight,  married.  English,  was 
seen  November  14,  1883.  She  had  bad  two  children,  the  eldest 
then  three  years  of  age.  There  was  a  soft  fluctuating  tumor  of 
the  size  of  a  pigeon's  egg  in  the  right  inguinal  region,  just  above 
the  middle  of  Poupart's  ligament.  The  tumor  seemed  to  con- 
sist of  two  portions — viz.,  a  larger  sac  superficially,  and  a  smaller 
one  somewhat  more  deeply  situated.  There  was  no  impulse, 
and  the  tumor  was  irreducible.  The  patient  said  the  swelling 
had  occasionally  presented  its.-lf  ever  since  the  birth  of  her  first 
cbibl,  and  that  she  bad  been  in  the  habit  of  pushing  it  back 
with  her  hand. 

Three  weeks  before,  while  lifting  one  of  her  children,  the 
present  tumor  had  suddenly  made  Us  appearance,  and  she  had 
been  unable  to  reduce  it  as  before;  since  then  she  bad  suf- 
fered more  or  less  from   colic,  flatulence,  constipation,  etc. 

The  tumor  was  sensitive  to  the  touch,  and  the  skin  covering 
it    somewhat    inflamed    from    her   frequent    efforts  at    reduction. 

The  patient  was  ordered  to  bed,  with  hips  elevated,  and  an 

ice-bag  to  be  applied  to  the  swelling  at  intervals  until  the  next 
day. 

November  t5th.—The  inflammation  was  lessened,  and  the 

tumor  softer  and  smaller,  but  still  irreducible.  The  larger  sac 
was  aspirated  with  a  hypodermic  needle  and  two  ounces  of  clear 
straw-colored  serum  were  drawn  off.  The  Smaller 880,  evidently 
having  no   communication    with   the    first,    was  aspirated   sepa- 
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rately  and  found  to  contain  half  an  ounce  of  similar  fluid.  The 
inside  of  both  sacs  was  scarified  with  the  point  of  the  needle. 
After  evacuation  no  hernia  could  he  detected.  A  compress  and 
spies  bandage  were  applied,  and  rest  in  bed  for  one  or  two  days 
was  ordered. 

X8th. — Small  sac  had  refilled.  Aspiration  drew  off  six 
drachms. 

The  patient  was  seen  October  12,  1884.  She  had  been  con- 
fined since  the  last  report.  There  had  been  no  further  trouble 
from  the  hydrocele. 

July,  1886.— No  return. 

Case  III. — A  Swedish  woman,  aged  forty-two,  unmarried, 
servant,  was  seen  in  consultation  with  Dr.  C.  E.  Quimby  in  the 
summer  of  1885.  A  fluctuating  tumor  about  as  large  as  the 
last  joint  of  the  thumb  was  found  just  above  and  parallel  to 
Poupart's  ligament  on  the  right  side,  which  had  existed  for 
some  time,  and  which  was  troublesome  from  a  sense  of  weight 
and  dragging,  hardly  amounting  to  pain.  The  patient  said  she 
had  been  in  the  habit  of  putting  it  back  herself,  and  stated  that 
six  or  eight  years  before  she  bad  been  operated  on  for  hernia  in 
the  same  place. 

Dr.  Quimby  punctured  the  tumor  with  a  hypodermic  needle 
and  drew  off  half  a  drachm  of  clear,  amher-colored  serum, 
which  seemed  to  exhaust  the  sac.  It,  however,  speedily  filled 
again,  and  the  little  operation  was  repeated  six  times  during 
the  next  eight  days.  Dr.  Quimby  informed  the  speaker,  De- 
cember 6,  1886,  that  he  had  frequently  seen  the  patient  since 
then — the  last  time  a  few  days  before — and  that,  to  the  best  of 
his  knowledge,  the  sac  had  never  refilled  or  given  any  further 
trouble. 

Dr.  Weight  mentioned  the  following  points  as  being  of 
clinical  interest: 

1.  The  rarity  of  the  affection.  It  had  been  ignored  by 
most  surgical  writers  until  within  the  last  few  years.  Fewer 
than  forty  cases  had  been  reported. 

2.  The  liability  of  its  being  confounded  by  the  surgeon 
with  irreducible  hernia. 

3.  Its  resemblance  to  strangulated  hernia  when  suddenly 
inflamed. 

4.  The  diagnosis  being  easily  settled  in  doubtful  cases  by  the 
hypodermic  needle. 

Multiple  Sarcoma. — Dr.  Wright  reported  the  case  of  a 
trunk-maker,  aged  fifty,  American,  seen  in  1877.  A  tumor  of 
the  size  of  an  almond,  that  had  developed  in  the  right  lateral 
half  of  the  upper  lip,  under  the  wing  of  the  nose,  was  removed 
in  February,  1879. 

In  August,  1881,  a  similar  growth  was  removed  from  near 
the  inner  canthus  of  the  right  eye,  and  one  week  later  another 
from  the  right  lateral  half  of  the  lower  lip.  In  February,  1882, 
the  last  one,  having  returned,  was  again  removed.  In  October, 
1883,  another  was  removed  from  the  outer  canthus  of  the  right 
eye.  In  April,  1884,  a  growth  of  the  size  of  an  English  walnut 
developed  from  the  right  wall  of  the  pharynx  (exact  locality 
uncertain),  and  was  removed  with  the  cold  snare  by  Dr.  Seely, 
of  Newark.  In  October,  1885,  Dr.  Rand  and  Dr.  Seely,  of 
Newark,  removed  a  tumor  of  the  size  of  a  duck's  egg  from  tin- 
substance  of  the  right  cheek. 

Summary  of  Operations. — February,  1879,  right  half  of  up- 
per lip;  August,  1881,  inner  canthus  of  right  eye;  August,  1881, 
right  half  of  lower  lip;  February,  1882,  right  half  of  lower 
lip;  October,  1883,  outer  canthus  of  right  eye;  April,  1884, 
right  wall  of  pharynx;  October,  1885,  substance  of  right  cheek. 
Total  number  of  operations,  seven. 

October  25,  1SS6. — The  patient's  condition  was  as  follows: 

1.  A  tumor  of  the  size  of  a  goose-egg  in  the  substance  of 
the  right  cheek.     2.  One  in  each  upper  eyelid,  of  the  size  of  an 


almond.  3.  One  in  the  left  half  of  the  upper  lip,  of  the  size  of 
an  almond.  4.  One  in  the  right  axilla,  of  the  size  of  an  English 
walnut,  which  had  been  there  for  one  year.  5.  A  lobulated 
growth,  larger  than  a  hen's  egg,  from  the  right  lateral  wall  of 
the  pharynx,  apparently  involving  the  tonsil  and  the  arches  of 
the  palate,  and  connected  with  the  base  of  the  tonsil.  General 
health  fair;  had  lost  some  flesh  lately;  ate  and  slept  well,  and 
attended  to  his  business.  He  had  no  pain  and  no  glandular  in- 
volvement, but  there  was  a  somewhat  cachectic  appearance. 

On  October  27th,  under  ether,  the  speaker  removed  the  large 
tumor  from  the  right  cheek,  exposing  most  of  the  muscles  of 
the  side  of  the  face,  such  as  the  masseter,  buccinator,  zygomat- 
ics, levator  labii  superioris  alseqne  nasi,  etc.;  also  the  growth 
from  the  right  upper  eyelid.  Union  by  first  intention  took 
place  throughout,  and  the  patient  was  discharged  id  one  week. 

The  structure  of  the  tumor  of  the  cheek  varied  from  hard 
and  firm  to  friable,  and  from  that  to  semi-liquid  or  pultaceous. 
Microscopically,  it  presented  the  ordinary  features  of  round- 
celled  sarcoma,  with  a  varying  amount  of  connective  tissue, 
and  without  well-marked  alveolar  spaces. 

The  points  of  clinical  interest,  from  the  standpoint  of  differ- 
ential diagnosis,  were  : 

1.  Duration  as  compared  with  carcinoma. 

2.  Tendency  to  local  recurrence  after  removal. 

3.  Absence  of  lymphatic  complications,  even  after  long  du- 
ration, as  compared  with  carcinoma. 

4.  Absence  of  secondary  deposits  in  internal  organs,  so  far 
as  could  be  ascertained,  or  in  external  parts  remote  from  the 
original  seat  of  the  disease  (except  the  right  axilla),  as  com- 
pared with  carcinoma. 

5.  Absence  of  special  constitutional  participation  until  late 
in  the  disease  (nine  years  in  this  case). 

6.  Disposition  to  increased  rapidity  in  growth,  date  of  re- 
currence, structure,  and  general  resemblance  to  cancer  in  pro- 
portion to  the  [leriod  of  existence  and  frequency  of  removal. 

On  December  4,  1886,  the  tumor  of  the  pharynx  was  par- 
tially removed  by  Dr.  D.  B.  Delavan,  with  the  galvano-caustic 
knife,  after  preliminary  tracheotomy.  Discharged  December 
17,  1886,  in  good  condition. 

Multiple  Asymmetrical  Spongy  Exostoses.— Dr.  Wright 
mentioned  the  case  of  C.  R.,  aged  eleven  years,  whose  parents 
were  living  and  in  good  health.  No  hereditary  history.  He 
was  born  at  seven  months  and  a  half  of  utero-gestation ;  waa 
very  small  and  emaciated  at  birth  (weight  not  given);  was 
nursed  for  three  months  and  subsequently  "bottle  fed";  had 
"  nursing  sore  mouth,"  and  was  regarded  as  a  weak,  feeble  baby 
up  to  six  months  of  age ;  had  no  teeth  until  one  year  old,  then 
cut  a  number  in  rapid  succession.  When  two  years  old  he  had 
severe  epistaxis,  lasting  twelve  hours,  and  leaving  him  very 
prostrate ;  had  a  similar  attack  between  the  fifth  and  sixth  year, 
and  another  one  year  before.  There  was  nose-bleed  "  by  spells  " 
for  two  days. 

In  general  appearance  he  was  tall,  slender,  but  well  formed. 
Complexion  light,  e\es  blue,  hair  brown,  teeth  irregular  from 
crowding,  countenance  intelligent  and  bright,  and  head  large, 
but  well  formed.  Occipito-frontal  circumference,  twenty-one 
inches;  occipito-mental  circumference,  twenty-four  inches.  The 
spine  was  straight.  The  inferior  angle  of  the  left  scapula  was 
unduly  prominent.  The  chest  was  well  developed  and  generally 
symmetrical. 

Further  investigation  revealed  the  presence  of  no  fewer  than 
ten  exostoses  connected  with  the  different  bones  of  the  skeleton, 
as  follows : 

One,  of  the  size  of  a  pigeon's  egg,  on  the  inner  surface  of 
the  right  femur,  one  inch  to  the  left  of  the  middle  line  in  front, 
and  three  inches  above  the  articular  surface  of  the  inner  con- 
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dyle.  Occasionally  while  running,  and  when  the  leg  was  strong- 
ly flexed,  "something  would  catch  on  this  lump,"  and,  heing 
unahle  to  extend  the  leg,  he  would  fall  down.  He  could  release 
the  limb  by  "  taking  hold  of  it  with  his  hands." 

One,  of  the  size  of  a  hickory-nut,  on  the  inner  side  of  head 
of  the  right  tibia,  one  inch  below  the  articular  surface. 

One,  of  the  size  of  a  large  pea,  on  the  palmar  surface,  near 
the  ulnar  border  of  the  lower  end  of  the  left  radius,  half  an 
inch  above  the  wrist  joint. 

One,  of  the  size  of  a  large  pea,  on  the  anterior  surface  of 
the  left  fifth  rib,  just  below  the  left  nipple. 

One,  of  the  same  size  as  the  last,  and  just  below  it,  on  the 
anterior  surface  of  the  left  sixth  rib. 

One,  of  the  size  of  a  filbert,  on  the  inner  surface  of  the  right 
OS  brachii,  just  below  the  insertion  of  the  pectoralis  major  ten- 
don. 

Two,  each  of  the  size  of  a  pea,  on  the  middle  of  the  spines 
of  the  scapula;. 

Two,  of  the  same  size  as  the  last,  on  the  posterior  border  of 
the  acromial  end  of  the  clavicles. 

The  tumors  had  been  noticed  for  the  last  two  or  three 
years. 

On  the  right  side  the  three  largest  long  bones  were  selected 
for  the  single  tumors,  and,  with  the  exception  of  the  tibia,  the 
tumors  were  situated  at  a  distance  from  the  epiphyseal  lines. 

On  the  left  side  three  comparatively  small  bones  were 
selected  for  the  single  tumors,  and  in  all  of  these  the  tumors 
had  developed  close  to  the  epiphyseal  line,  as  in  the  radius,  or 
near  the  junction  of  cartilage  with  bone,  as  in  the  ribs,  while 
in  the  two  sets  of  double  or  symmetrical  tumors  the  exostoses 
were  situated,  in  the  case  of  the  clavicles,  in  bones  which  were 
among  the  earliest  to  complete  their  ossification,  and  whose 
acromial  extremities  were  not  developed  from  a  separate  center, 
but  were  a  part  of  the  center  for  the  shaft,  and  which  conse- 
quently had  no  epiphyses  at  these  extremities. 

The  spines  of  the  scapulas  were  also  in  most  cases  ossified  at 
birth,  together  with  the  other  chief  portions  of  the  bone,  the 
posterior  borders,  the  inferior  angles,  the  coracoid  and  acromial 
processes,  ossifying  and  joining  the  bodies  of  the  bones  at  a 
later  period. 

The  points  of  clinical  interest  were  : 

1.  Spongy  exostoses  were  generally  supposed  to  develop  at 
the  epiphyseal  lines. 

2.  They  most  frequently  occurred  at  the  age  of  puberty. 

3.  When  multiple,  they  were  said  to  be  distributed,  for  the 
most  part,  symmetrically. 

4.  The  lower  end  of  the  femur,  both  ends  of  the  tibia,  and 
the  upper  end  of  the  os  brachii,  were  the  sites  usually  selected. 

The  present  case  was,  therefore,  somewhat  unique  in  regard 
to  the  age  of  the  subject,  the  number  and  locality  of  the  tumors, 
the  bones  selected  and  relation  to  epiphyses,  want  of  symmetry, 
etc. 

Foreign  Body  in  Stenson's  Duct.— Dr.  Wright  also  reported 
the  following  case:  January  13,  188G,  Mr.  D.,  American,  aged 
thirty-eight,  farmer,  a  man  of  intelligence  and  good  habits,  was 
brought  to  his  clinic  by  Dr.  H.  S.  Broadhead.  of  Walden,  N.  Y.. 
and  gave  the  following  history  :  Three  months  ago,  while  eatiug 
a  chestnut,  he  felt  something  prick  the  inside  of  his  left  cheek  ; 
attempting  to  dislodge  it  With  bis  tongue,  it  gradually  receded 
into  the  tissues.  ■  Three  days  later  the  parotid  was  swollen  and 
painful,  and  pus  began  to  discharge  from  the  orifice  of  Stciison's 
duct,  and  had  continued  ever  since,  lie  believed  that  a  living 
worm  had  taken  up  its  abode  in  his  cheek. 

A  probe  was  easily  passed  the  full  length  of  the  duct,  but 
failed  to  encounter  any  foreign  body.  The  orifice  of  the  duct 
was  then  freely  excised,  and  a  small  amount  of  dark,  gritty  ma- 


terial, imbedded  in  its  walls,  was  removed  with  a  sharp  scoop. 
A  few  days  later  the  parotid  became  acutely  inflamed,  and  an 
abscess  formed,  and  was  opened  externally.  The  pus  contained 
the  small  bearded  tail  of  a  chestnut,  together  with  a  ragged 
piece  of  necrosed  tissue,  which  was  regarded  by  the  country 
people  as  the  body  of  a  defunct  thousand-legged  worm,  and 
was  so  reported  in  the  local  papers.  The  patient  made  a  good 
recovery. 

Dr.  Hall  asked  as  to  the  duration  of  the  sarcomatous  tumor 
before  any  increased  growth  took  place.  He  had  seen  two 
cases  which  bad  been  quiescent  in  this  way  for  twenty  years, 
and  two  for  six  years.  He  had  also  seen  a  recurrence  of  the 
growth  after  removal,  after  an  interval  of  seven  years,  and 
many  similar  after  somewhat  shorter  periods.  The  question 
arose  as  to  whether  these  tumors  were  sarcomatous  from  the 
beginning,  or  changed  in  their  nature. 

Dr.  Wright  replied  that  in  bis  experience  this  period  of  long 
duration  before  rapid  growth  took  place  was  a  marked  charac- 
teristic of  sarcoma,  a*  distinguished  from  carcinoma;  as  were 
also  the  tendency  to  local  recurrence,  the  gradually  shortening 
intervals  between  recurrences,  and  the  gradually  increasing 
malignancy  of  structure  to  be  seen  microscopically  in  the  suc- 
cessive recurrent  growths.  This  last  point  explained  the  con- 
fused state  of  the  pathology  of  tumors,  for  the  stroma  of  a  sar- 
coma might  gradually  assume  an  alveolar  structure  resembling 
carcinoma. 

Dr.  H.  M.  Biggs  said  that  frequently  in  the  examination  of 
a  tumor  the  first  sections  resembled  sarcoma,  but,  when  a  large 
number  of  sections  from  all  parts  were  examined,  the  charac- 
teristic stroma  of  carcinoma  would  be  found.  He  thought  this 
fact  and  careh-ss  examination  might  explain  some  of  these  cases, 
and  yet  he  also  had  seen  a  case  in  which  the  tumor  had  been 
quiescent  for  eighteen  years,  but  examination  on  removal  proved 
it  to  be  a  mixed  round-  and  spindle  cell  sarcoma. 

Dr.  Hall  could  not  agree  that  it  was  the  stroma  of  carci- 
noma which  was  characteristic;  he  considered  the  cells  alone 
as  characteristic. 

Dr.  Wright  also  thought  that  the  distinction  between  car- 
cinoma and  sarcoma  lav  in  the  cells. 


BROOKLYN   PATHOLOGICAL   SOCIETY. 

M 'eet in g  of  December  9,  1S86. 

The  President,  Dr.  Benjamin  F.  Westbrook,  in  the  Chair. 

Dr.  A.  II.  BicKMASTEit,  Secretary. 

Carcinoma  of  the  Pyloric  Orifice  of  the  Stomach.— Dr. 

JAMES  Ingalj.s  presented  a  specimen  from  the  body  of  a  patient 
who  had  come  under  the  care  of  Dr.  E.  II.  Iloxsie.  November 
4,  ]K8(i,  with  the  following  history:  \V.  W.,  aged  sixty-seven, 
carpenter,  temperate;  family  history,  as  tar  as  could  be  ascer- 
tained, good.  The  patient  had  always  enjoyed  excellent  health 
up  to  last  April ;  he  then  began  to  complain  of  anorexia,  nausea, 
and  vomiting,  also  a  slight  cough.  Soon  ho  began  to  emaciate, 
but  had  no  pain  in  the  epigastrium  or  anywhere  else.  During 
the  summer  he  was  treated  by  one  or  two  physicians  for  "con- 
sumption." Gradually  the  vomiting  became  worse,  the  matter 
consisting  for  the  most  part  of  dark  mucus  and  particles  of  un- 
digested food;  once  or  twice  there  had  been  luemateinesis  :  the 
bowels  had  been  constipated.      When  Dr.  Iloxsie  took  the  0886, 

November  4th,  the  patient  was  much  emaciated  and  unable  to 

retain  any  food  upon  the  stomach.  In  spite  of  the  fact  that 
there  had  been  no  pain,  Dr.  Iloxsie  had  made  the  diagnosis  of 
carcinoma.  The  patient  died  November  loth,  ami  the  speaker 
was  requested  to  make  the  autopsy. 

Autopsy  about  twenty-four  hour*  after  death:  Body  much 


360 


PROCEEDINGS   OF  SOCIETIES. 


[N.  Y.  Med.  Jode., 


emaciated  ;  rigor  mortis  well  marked  ;  abdominal  walls  con- 
siderably retracted.  Stomach  distended  and  containing  abont 
forty  ounces  of  very  dark  grumous  fluid.  Pylorus  so  nearly 
occluded  by  a  carcinomatous  growth  that  nothing  of  a  larger 
caliber  than  a  common-sized  lead-pencil  could  be  introduced. 
The  walls  of  the  stomach  were  considerably  thickened  for  two 
or  three  inches  above  the  pylorus.  The  duodenum  was  not  in- 
volved. The  lungs  and  spleen  were  normal.  The  liver  was 
somewhat  enlarged  ;  otherwise  it  was  apparently  normal. 

The  speaker  wished  to  call  attention  to  the  fact  that  the 
whole  course  of  the  disease  had  been  painless.  Delafield  stated 
that  pain  was  present  in  92  per  cent,  of  these  cases,  therefore 
the  absence  of  this  symptom  was  not  always  a  sufficient  reason 
for  excluding  carcinoma. 

The  President  remarked  that  if  Dr.  Delafield  referred  to 
complete  absence  of  pain,  his  statistics  were  not  too  high;  but 
that  slight  pain  was  not  uncommon.  He  had  frequently  dis- 
cussed this  point  with  the  late  Dr.  Armor,  who  did  not  think 
the  complete  absence  of  pain  would  enable  one  to  negate  the 
diagnosis. 

Dr.  Mosher  asked  if  the  mass  could  be  felt  from  the  outside, 
and  was  answered  that  it  could  not. 

Ruptured  Stomach  and  Ileum.— Dr.  G.  M.  Minor  presented 
a  specimen  with  the  following  history: 

A  school-boy,  ten  years  of  age,  was  brought  in  the  ambu- 
lance to  St.  Peter's  Hospital.  He  had  been  run  over  by  a  heavy 
truck,  the  wheel  or  wheels  passing  diagonally  across  his  abdo- 
men from  left  to  right.  He  had  vomited  a  quantity  of  undi- 
gested food,  and  urinated  before  coming  to  the  hospital.  When 
seen  by  the  speaker  he  was  suffering  from  shock,  with  an  axil- 
lary temperature  of  97°  F.  and  a  pulse  of  128.  He  was  con- 
scious but  very  restless,  and  complained  of  slight  pain  in  the 
region  of  the  bladder.  He  was  given  an  anodyne,  and  a  large 
poultice  was  applied  to  his  abdomen. 

At  3  p.  m.,  three  hours  after  admission,  he  was  restless  and 
■complained  of  pain  ;  he  was  given  nfxv  of  Magendie's  solution 
of  morphine. 

6.15  P.  M. — Temperature  99°  F.,  and  pulse  104.  Has  been 
vomitiug.     No  pain. 

10.1)5  P.  M. — Boy  vomited;  complained  of  no  pain,  although 
no  Magendie  had  been  given  since  3  p.  m.  lie  had  frequent 
desire  to  micturate,  but  there  was  no  urine  in  the  bladder.  A 
soap  and  oil  enema  was  given,  with  little  or  no  effect.  His  res- 
pirations at  this  time  were  50.  The  extremities  were  cold,  ami 
the  axillary  temperature  was  103°  ;  the  pulse  could  not  be 
counted.  The  pupils  were  somewhat  dilated,  lie  was  given 
aromatic  spirits  of  ammonia,  TTi  \  iij,  hypodermically.  His  breath- 
ing gradually  became  more  shallow-,  and  at  11. -15  p.  m.  he  died. 
The  only  sign  of  any  injury  on  the  body  was  a  very  slight  abra- 
sion midway  between  the  anterior-superior  spinous  process  and 
the  umbilicus  on  the  left  side. 

Post-mortem  examination  showed  the  peritoneal  cavity  dis- 
tended with  fluid  and  undigested  food,  the  stomach  empty,  with 
a  rupture  in  the  lesser  curvature,  and  extending  in  the  long  axis 
of  the  organ.  The  intestines  were  ruptured  in  the  ileum.  The 
kidneys  were  congested. 

Dr.  Minor  had  also  made  an  autopsy  for  Dr.  Whiting  in  a 
«ase  giving  the  following  history  : 

On  March  4,  1886,  Theo.  1).  fell  from  a  wagon  and  was 
dragged  for  some  distance  through  the  street.  He  complained 
of  pain  in  the  lumbar  region,  and  had  several  contusions  on  his 
body  and  one  on  his  face,  and  was  suffering  from  shock,  but  was 
perfectly  conscious,     lie  lived  about  six  hours. 

At  the  autopsy  the  abdominal  cavity  was  found  to  be  tilled 
with  a  bloody  fluid.  The  intestines  were  completely  severed  in 
the  iliac  portion.    The  omentum  was  ruptured  in  several  places. 


There  had  been  considerable  subperitoneal  haemorrhage.  The 
right  lobe  of  the  liver  was  raptured  on  the  lower  side  in  four 
places.     The  heart  and  lungs  were  normal. 

Dr.  Jones  referred  to  recent  observations  by  Dr.  Freeman 
on  the  value  of  frequent  micturition  as  a  diagnostic  symptom  in 
these  cases. 

Dr.  Wunderlich  said  that  the  difficulty  was  to  distinguish 
between  the  shock  caused  by  a  severe  contusion  and  that  aris- 
ing from  rupture.  Dr.  Poland  had  reported  three  cases  of  rup- 
tured stomach,  four  cases  of  ruptured  duodenum,  sixty  cases  of 
ruptured  jejunum,  and  five  cases  of  rupture  of  the  large  intes- 
tine. The  jejunum  nearly  always  ruptured  at  itsjumtion  with 
the  duodenum.  It  was  thought  that  the  fixed  position  of  the  gut 
in  this  situation  explained  this  tear.  Hoffmann  explained  the 
rupture  of  the  intestines  by  their  being  full  and  the  force  burst- 
ing them  open.  There  had  been  reported  a  case  where  the 
rupture  had  occurred  from  vomiting,  although  there  had  been 
no  previous  disease. 

The  President  thought  that  the  rapid  elevation  of  tempera- 
ture could  not  be  explained  by  the  injury.  He  would  like  to 
know  if  the  ear  had  been  examined. 

Dr.  Minor  said  that  it  had  not. 

The  Relationship  between  Cardio-vascular  and  Renal 
Disease. —  A  paper  with  this  title  was  read  by  Dr.  Glentworth 
B.  Butler.     [See  p.  341.] 

The  paper  was  discussed  by  the  President,  Dr.  Moshbr,  and 
Dr.  Jones. 

PHILADELPHIA   CLINICAL   SOCIETY. 

Meeting  of  February  25,  1SS7. 

The  President,  Dr.  James  B.  Walker,  in  the  Chair. 

Dr.  Mart  Wii.lits,  Reporting  Secretary. 

Artificial  Feeding  of  Infants  —In  introducing  the  lubject, 
the  President  said  that  all  would  admit  its  importance,  and 
that  it  depended  upon  (1)  the  inability  of  the  mother  to  afford 
nourishment,  (2)  the  demands  of  the  child  for  the  materials  for 
growth,  repair,  and  heat-production,  and  for  protection  from 
indigestion  and  the  numerous  disorders  of  malnutrition.  The 
prominent  indications  of  the  non-agreement  of  any  food  were 
excessive  colic,  vomiting,  and  diarrhoea.  The  results  were  seen 
inlossof  flesh,  strength,  vivacity,  and  color;  non-development 
of  the  general  body,  or  of  parts,  as  of  the  teeth  ;  retardation  of 
infantile  accomplishments,  psychical  or  physical,  or  even  loss  of 
those  which  had  existed.  One  or  many  of  these  conditions 
might  exist,  and  call  for  attention  on  the  part  of  the  physician 
to  the  imperative  needs  of  the  little  patient.  In  choosing  a  diet 
there  was  no  established  law,  save  that  the  food  should  be  easily 
digested,  non-irritating,  and  suitable  for  nourishment  and  heat- 
production.  It  the  infant  had  been  nursing  its  mother,  the 
quantity  might  he  alone  at  fault.  In  all  such  cases  artificial 
food  should  be  made  to  supplement  and  not  replace  the  natu- 
ral supply.  The  amount  of  artificial  food  mrist  vary  with  each 
case,  from  every  alternate  feeding  to  two  or  three  feedings  daily. 
Should  the  quality  of  the  mother's  milk  be  at  fault,  or  should 
she  he  unable  to  nurse  her  child  from  any  other  cause,  a  complete 
substitute  must  be  furnished.  Here  unquestionably  the  best, 
because  furnishing  the  most  rational  substitute,  was  the  wet- 
nurse.  But,  rational  though  it  was,  it  had  objections  which  were 
sometimes  insurmountable.  Among  these  were  the  expense  in- 
curred, the  difficulty  of  getting  one  whose  milk  was  altogether 
satisfactory,  or,  this  agreeing,  the  unsatisfactoriness  of  the  in- 
dividual herself,  who,  reins  in  hand,  might,  if  inclined,  drive  the 
family  to  distraction.  Apart  from  this,  many  mothers  objected 
to  having  their  little  ones  nurse  at  other  breasts  than  their  own, 
even  when  the  substitute  was  cleanly  in  person,  character,  and 
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habits,  and  much  more  so  if  doubt  existed,  as  it  often  inast, 
upon  these  scores.  While  not  decrying  wet-nurses,  indeed  while 
maintaining  that  for  some  infants  they  were  the  only  means  of 
salvation,  the  speaker  thought  that  in  most  instances  they  were 
not  indispensable. 

In  choosing  a  substitute  for  human  milk  for  healthy  chil- 
dren, the  speaker  did  not  approve  of  the  so-called  infant-foods, 
manufactured  on  a  large  scale,  and  kept  on  the  druggists'  shelves. 
These  substances,  many  of  which  had  much  virtue,  found  a 
sphere  in  the  management  of  the  sick,  but,  as  a  rule,  might  be 
eschewed  in  arranging  a  food  for  the  well.  For  most  babies 
condensed  milk  answered  best  for  the  first  three  to  six  months 
of  life.  Here,  again,  a  choice  might  be  made.  There  were  sev- 
eral varieties  of  lhis  food,  most  of  which  were  supplied  in  quan- 
tities to  grocers  and  druggists,  and  lay  for  an  indefinite  time  on 
the  shelf  or  counter,  during  which  time  they  were  liable  to 
deterioration.  This  was  not  a  matter  of  theory,  but  had  been 
proved  in  more  than  one  instance  by  an  attack  of  severe  indi- 
gestion and  diarrhoea  on  using  the  contents  of  a  new  can.  The 
brand  most  satisfactory  in  the  speaker's  experience  was  Can- 
field's,  which  was  manufactured  in  Philadelphia,  and  was  for 
sale  only  at  the  manufacturer's  office,  where  its  freshness  and 
purity  were  guaranteed.  Or,  if  tlie  sweetness  of  the  condensed 
milk  was  an  objection  in  an  individual  case,  the  "evaporated 
cream,"  a  partially  condensed  milk  prepared  by  the  same  firm, 
might  be  used,  having  it  served  fresh  every  day,  or  every  alter- 
nate day.  Unquestionably,  condensed  milk  was  preterable  for 
the  young  infant  to  the  fresh  (?)  milk  furnished  by  the  middle- 
man in  our  large  cities.  If  a  child  taking  condensed  milk  was 
constipated,  a  small  quantity  of  Mellin's,  Ilorlick's,  or  Nestle's 
food  might  be  used  in  each  bottle,  and  would  usually  he  all- 
sufficient.  At  least,  until  a  food  had  proved  satisfactory,  the 
infant  should  be  weighed  at  the  end  of  each  week,  and  should 
gain  from  three  or  four  ounces  to  a  pound  weekly.  If  severe 
colic,  vomiting,  or  diarrhoea  occurred  without  cause — such  as 
teething  or  exposure — some  change  was  indicated.  This  would 
usually  be  the  case,  where  condensed  milk  was  the  diet,  some- 
where from  the  third  to  the  eighth  month.  The  addition  of 
oatmeal  to  the  food  might  be  all  that  was  needed.  It  should 
be  thoroughly  cooked  for  three  boars,  then  strained  through  a 
cloth,  producing  a  white,  semi-translucent  substance,  of  about 
the  consistence  of  starch  as  used  by  the  laundress.  Of  this  from 
one  to  three  table-spoonfuls  might  he  added  to  each  bottle,  ac- 
cording to  the  age  of  the  child  and  its  power  of  digestion. 
Lime-water  was  an  important  addition  to  the  artificial  food, 
and  should   lie  used    continuously  for  t lie  first   ten  or  twelve 

' itlis.      tn  most  instances  fresh   cow's  milk  would  have  to  be 

Substituted  for  the  condensed  milk  when  the  latter  disagreed, 
or  this,  if  obtainable  pure,  might  be  used  from  the  first.  This 
should   be  diluted  to  suit    the  age,   and   there  should   be   added 

sugar,  lime-water,  and  from  a  teaspoonful  to  two  tables| nfuls 

of  crea  n  to  each  bottle,  varying  the  amount  to  suit  the  condi- 
tion of  the  bowels.  After  the  third  month,  or  even  before, 
some  of  the  oatmeal  gruel,  prepared  as  already  directed,  might 

lie  lidded.  In  cities  all  the  water  used  in  preparing  the  food 
should  have  been  previously  lioiled.  Sometimes  an  irritable 
state  of  the  bowels,  induced  by  one  of  many  causes,  might  be 
benefited  by  the  substitution  for  a  few  hours  of  barley-water, 
arrowroot-water,  or  gum-arabic-water,  and.  on  resuming  the 
milk-food,  one  of  the  above-mentioned  waters  might  be  used  as 

the  diluent,  instead  of  plain  lioiled  water.  Sometimes  the  use 
of  peptonized  milk,  diluted  with  barley-water,  or  the  addition 
to  the  milk-food  of  the  ""peptogenic  milk  powder"  of  Fair- 
child  Brothers  &  Foster,  might  be  required  for  a  shorter  or 
longer  period.  In  the  artificial  feeding  of  infants  the  plain 
nursing-bottle,    with    a    pure    rubber    nipple,    was   better    than 


spoon-feeding,  giving  exercise  to  the  masticatory  apparatus,  and 
stimulating  the  salivary  function  to  more  rapid  development. 

The  subject  was  discussed  by  the  different  members,  and  the 
experience  of  each  one  was  that  cow's  milk,  in  some  form,  was 
the  best  food  for  a  child  who  must  be  artificially  fed. 

Dr.  Anna  McAllister  spoke  of  some  interesting  experi- 
ments which  had  been  tried  at  the  New  York  Infant  Asylum 
under  the  supervision  of  Dr.  J.  Lewis  Smith,  where,  in  several 
autopsies  on  artificially  fed  infants,  it  was  found  that  in  those 
fed  on  starchy  food  the  pancreas  was  very  small,  seemingly  ar- 
rested iu  its  development,  while  in  those  fed  upon  condensed 
milk  the  organ  was  normal  in  size. 

Hydrochloride  of  Pilocarpine  in  Uraemic  Convulsions.— 
Dr.  Edwaed  R.  Stone  reported  the  history  of  a  case  occurring 
in  a  child  six  years  of  age.  in  which  convulsions  had  occurred 
during  an  attack  of  nephritis  following  scarlet  fever.  A  hypo- 
dermic injection  of  one  twelfth  of  a  grain  of  the  drug  had 
given  satisfactory  results.  The  child  had  been  in  convulsions 
all  day,  but  they  were  speedily  checked  by  the  administration 
of  the  remedy,  salivation  and  diaphoresis  setting  in  almost  im- 
mediately. Basham's  mixture  was  used  afterward,  and  the  child 
made  an  uninterrupted  recovery. 


$ooh    Hotitcs. 

A  Clinical  Manual  of  the  Diseases  of  the  Ear.  By  Lai'BENOE 
Ti'Enbull,  M.  D.,  Ph.  G.,  Aural  Surgeon  to  the  Jefferson 
Medical  College  Hospital,  etc.  With  a  Colored  Lithographic 
Plate  and  Numerous  Illustrations  on  Wood.  Second  revised 
Edition.  Philadelphia:  J.  B.  Lippinoott  Company,  1887. 
Pp.  xxii-17  to  .r)67.     [Price,  $3.] 

The  first  edition  of  this  work  was  published  in  1872.  and 
the  author  informs  us  in  the  preface  that  in  the  fifteen  years 
which  have  elapsed  seventeen  hundred  copies  have  been  sold. 
This  second  edition  contains  very  little  that  is  new.  The  brief 
introduction  of  eight  pages  has  been  rewritten,  but  Chapters  I 
to  XIX,  inclusive,  are  entirely  unchanged,  having  been  printed 
verbatim  from  the  first  edition.  At  the  end  of  Chapter  XIX,  OD 
deaf-mutism,  fourteen  pages  of  new  matter  have  been  added 
on  the  subject  of  the  education  of  deaf  unites.  Chapter  XX. 
which  is  a  resume  of  the  causes,  prognosis,  and  treatment  of  the 
more  frequent  discuses  of  the  ear.  has  been  rewritten  and  en- 
larged. Chapter  XXI,  on  desquamative  inflammation  of  the 
external  auditory  canal,  membrane  tympani,  and  middle  ear, 
on    contraction    of   the    external     auditory    canal,    and     on     tb,e 

functions  of  the  membrana  tympani,  is  new.  Chapter  XXII. 
on  syphilis  and  mumps  as  causes  of  disease  ol  the  internal  ear, 
..n  the  surgical  operations  upon  the  mastoid,  and  on  mala- 
rial otitis,  is  also  new.     But  these  last  three  chapters  consist 

mainly    of   reports    of  Cases,    and    are   of   but    little  value.      The 

author  makes  the  rather  astonishing   statement   that   he   has 

n.  v.  r  seen  or  known  of  a  ease  of  ear  disease  developed  by  an 
overdose  of  quinine,  tor  such  cases  are  bj  no  means  very  rare, 

and  a  number   of    them    have    heell    carefully  report,  d    by   most 

competent  and  reliable  observers.  The  author  is  to  be  com- 
mended for  his  statements  in  regard  to  the  uselessness  ol  cal- 
cium sulphide  in  purulent  disease  of  the  mastoid  and  middle 

ear,  and  also  for  his  demnation  of  the  dangerous  operation 

recommended  by  Sexton  for  the  relief  of  chronic  purulent  in 

Hani, nation  of   the  middle  ear:      An  appendix  to  the  book  treats 

of  cocaine  as  an  anaesthetic  agent,  of  Sbeppard's  solution  of  the 
peroxide  of  hydrogen  and  boric  acid  in  chronic  purulent  intlam- 
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mation  of  the  middle  ear,  of  diphtheritic  inflammation  ot  the 

nasal  passages,  and  of  the  best  methods  of  illumination  of  the 
ear  and  nasal  passages,  and  contains  some  good  illustrations. 


Diseases  of  Tropical  Climates.  Lectures  delivered  at  the  Army 
Medical  School.  By  William  Campbell  Maclean.  M.  D., 
C.  B.,  Surgeon-General,  late  of  the  Indian  Army,  etc.  Lon- 
don and  New  York :  Macmillan  &  Co.,  1886.  Pp.  ix-340. 
[Price,  $3.] 

It  is  a  little  curious  in  reading  this  work  on  the  diseases  of 
India  to  find  that  almost  every  chapter  treats  of  the  diseases 
common  in  this  country.  We  have  chapters  on  malarial  fevers, 
typhoid,  febricula,  yellow  fever,  dengue,  cholera,  sunstroke, 
diarrhoea,  and  dysentery,  and  a  considerable  space  devoted  to 
abscess  of  the  liver.  Most  of  these  chapters,  while  clearly  writ- 
ten and  containing  sound  views,  are  no  better  than  those  found 
in  many  other  works.  It  is  needless  to  speak  of  them  in  detail. 
In  regard  to  the  mode  of  spread  of  cholera,  the  author  is  de- 
cided in  his  views  that  the  poison  passes  from  one  person  to 
another  through  the  medium  of  food  or  drink  contaminated  by 
excreta.  He  does  not  seem  to  regard  Koch's  bacillus  as  being 
conclusively  proved  to  cause  the  disorder.  The  chapters  on 
diarrhoea  and  dysentery  well  repay  study,  as  they  contain  much 
of  practical  importance  to  physicians  in  this  country.  The 
same  may  be  said  of  the  article  on  abscess  of  the  liver  and 
its  surgical  treatment.  Taken  as  a  whole,  the  book  is  a  satis- 
factory one.  The  style  is  concise  and  interesting,  and  one  is 
impressed  with  the  frankness  and  fairness  of  the  author  in 
dealing  with  disputed  points. 

BOOKS   AND   PAMPHLETS   RECEIVED. 

A  Case  of  Ante-partum  Haemorrhage  at  Term ;  Recovery.  By 
Augustus  V.  Park,  M.  D.,  of  Chicago.  [Reprinted  from  the  "Journal 
of  the  Americal  Medical  Association."] 

Practical  Pathology  :  au  Introduction  to  the  Practical  Study  of  Mor- 
bid Anatomy  and  Histology.  By  John  Lindsay  Stevens,  M.  D.,  Assist- 
ant to  the  Professor  of  Clinical  Medicine  in  the  University  of  Glas- 
gow, etc.  New  York:  Macmillan  &  Co.,  1887.  Pp.  xvi-266.  [Price, 
$1.75.] 

Litholapaxy  in  Male  Children  and  Male  Adults.  By  Surgeon-Major 
D.  F.  Keegan,  M.  D.,  Dub.  Bengal  Medical  Service.  [Reprinted  from 
the  "  Lancet."] 

Cyclopaedia  of  Obstetrics  and  Gynaecology.  Anatomy  of  the  Inter- 
nal and  External  Genitals,  Menstruation  and  Fecundation,  Norma] 
Pregnancy  and  Labor,  being  Volume  I  of  a  Practical  Treatise  on  Ob- 
stetrics. By  Dr.  A.  Charpentier,  Adjunct  Professor  at  the  Faculty  of 
Medicine,  Paris.  Translated  under  the  supervision  of,  and  with  notes 
and  additions  by,  Egbert  H.  Grandin,  M.  D.,  Obstetric  Surgeon  to  the 
New  York  Maternity  Hospital,  etc.  In  Four  Volumes.  Two  Hundred 
and  Sixty-seven  fine  Wood  Engravings  and  Four  Colored  Plates.  New 
York  :  William  Wood  &  Co.,  1887.     Pp.  x-3  to  509. 

The  Medical  Student's  Essentials  of  Physics  and  Chemistry.  By 
Condict  W.  Cutler,  M.  S.,  M.  D.,  Physician  to  the  New  York  Dispensary, 
etc.     New  York  :  J.  H.  Vail  &  Co.,  1887.     Pp.  xi^68. 

A  Compend  of  Electricity,  and  its  Medical  and  Surgical  Uses.  By 
Charles  F.  Mason,  M.  D.,  Assistant  Surgeon,  U.  S.  Army.  With  an  In- 
troduction by  Charles  H.  May,  M.  D.,  Instructor  in  Ophthalmology,  New 
York  Polyclinic.  Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1S87.  Pp. 
xv-17  to  108.     [Price,  $1.] 

A  Compend  of  Obstetrics,  especially  adapted  to  the  Use  of  Medical 
Students  and  Physicians.  By  Henry  G.  Landis,  A.  M.,  M.  D.,  late  Pro- 
fessor of  Obstetrics  and  Diseases  of  Women  in  Starling  Medical  Col- 
lege, etc.  Third  Edition.  Thoroughly  revised;  with  new  Illustrations. 
Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1887.     Pp.  viii-9  to  118.     • 

The  Determination  of  the  Necessity  for  wearing  Glasses.  By  D. 
B.  St.  John  Roosa,  M.  D.,  LL.  D.,  Professor  of  Diseases  of  the  Eye  and 
Ear  in  the  New  York  Post-graduate  Medical  School  and  Hospital,  etc. 


Detroit:  George  S.  Davis,  1887.  Pp.  73.  [The  Physicians'  Leisure 
Library.] 

Granular  Lids  and  Contagious  Diseases  of  the  Eye.  By  W.  F.  Mit- 
tendorf,  M.  D.,  Ophthalmic  Surgeon  to  the  New  York  Eye  and  Ear  In- 
firmary, etc.  Detroit:  George  S.  Davis,  1887.  Pp.110.  [The  Physi- 
cians' Leisure  Library.] 

Fourth  Annual  Report  of  the  New"  York  Skin  and  Cancer  Hospital. 

The  Treatment  of  Hernia  by  Subcutaneous  Injection.  By  W.  B. 
De  Garmo,  M.  D.,  Instructor  in  the  Treatment  of  Hernia  at  the  New 
York  Polyclinic.     [Reprinted  from  the  "Medical  Record."] 

Remarks  on  the  Relation  of  Menstruation  to  the  Sexual  Functions. 
By  William  M.  McLaury,  M.  D.,  New  York.  [Reprinted  from  the 
"American  Journal  of  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren."] 

Periostitis.  By  N.  Senn,  M.  D.,  Milwaukee,  Wis.  [Reprinted  from 
the  "Philadelphia  Medical  Times."] 

Can  the  Cesarean  Section  be  safely  substituted  for  Craniotomy  in  the 
United  States  at  the  Present  Time?  By  Joseph  Taber  Johnson.  M.  D., 
Washington.  [Reprinted  from  the  "Journal  of  the  American  Medical 
Association."] 

Annual  Report  of  the  Health  Officer  of  the  City  of  Burlington,  Vt. 
January  1,  1887. 

Certain  Peculiar  Features  of  Bronchitis  as  it  occurs  in  Children. 
By  S.  Henry  Dessau,  M.  D.,  New  York.  [Reprinted  from  the  "Archives 
of  Paediatrics."] 


i  s  r  e  1 1  a  n  n  . 


The  Treatment  of  Phthisis  by  Enemata  of  Hydrogen  Sulphide. — 
At  a  recent  meeting  of  the  Philadelphia  County  Medical  Society,  the 
president.  Dr.  J.  Solis-Cohen,  said  that  he  had  expected  to  exhibit  Mo- 
rel's apparatus  for  administering  gaseous  rectal  injections,  according  to 
Bergeon's  method,  in  diseases  of  the  respiratory  passages  and  in  blood- 
poisoning  ;  but,  as  it  had  not  been  forwarded  from  the  Custom-House, 
he  would  show  a  substitute  made  in  imitation.  The  object  in  view  was 
to  supply  to  the  venous  circulation  an  antiseptic,  such  as  sulphureted 
hydrogen,  in  sufficient  doses  to  be  effective ;  a  residt  impossible  when 
it  was  supplied  directly  to  the  arterial  current,  as  that  plan  would  poi- 
son the  patient.  Sulphureted  hydrogen  inhaled  in  far  less  than  suffi- 
cient doses  would  suffocate  the  patient ;  taken  by  the  stomach,  it  would 
produce  other  serious  results.  Administered  by  the  bowels,  however, 
and  entering  the  venous  current  already  deteriorated  by  organic  refuse, 
it  was  quickly  eliminated  by  the  respiratory  tract,  which  thus  became 
subjected  to  its  beneficial  local  antiseptic  effects  without  subjecting  the 
system  at  large  to  injury,  as  when  it  was  thrown  into  the  arterial  cur- 
rent.    In  other  words,  the  parasite  was  killed,  and  not  the  patient. 

Its  beneficial  effects  in  phthisis  were  explained  by  the  action  of  the 
gas  on  the  suppurative  and  septic  surfaces,  and  not  by  any  influence  on 
the  Bacillus  tuberculosis  ;  the  consumption  proper,  the  exhaustion,  be- 
ing due  to  the  suppuration  and  to  the  consequent  septicaemia,  and  not 
immediately  to  the  bacillus,  which,  while  it  produced  the  destruction  of 
tissue,  did  not  produce  the  morbid  phenomena.  The  method  of  admin- 
istration took  advantage  of  the  discovery  announced  by  Bernard,  in 
1S57,  that  toxic  material  introduced  into  the  economy  through  an  organ 
at  a  distance  from  the  arterial  system  could  not  penetrate  into  the  arte- 
rial system,  because  it  was  eliminated  before  that  system  could  be 
reached.  Volatile  substances  were  eliminated  by  the  pulmonary 
alveoli. 

The  antiseptic  substance  employed  was  preferably  sulphureted  hy- 
drogen. This  was  propelled  by  means  of  a  current  of  carbonic  acid. 
It  was  important  that  the  carbonic  acid  be  freshly  made,  and  that  the 
injection  be  made  without  any  admixture  of  atmospheric  air,  the  pres- 
ence of  which  would  cause  griping. 

The  carbonic-acid  gas  evolved  from  'the  action  of  dilute  sulphuric 
acid  upon  sodium  carbonate  was  collected  in  a  rubber  bag  previously  emp- 
tied of  air  by  rolling  it.  This  bag  was  then  connected  with  a  hand-ball 
compressor,  by  means  of  which  the  gas  was  propelled  through  natural  sul- 
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phurous  water  in  a  sort  of  Wolfe  bottle,  driving  off  the  sulphurous  gas 
with  it  through  a  tube,  the  terminal  extremity  of  which  had  been  passed 
into  the  rectum.  Within  less  than  a  minute  the  escape  of  the  gas  by 
the  lungs  could  be  detected  in  the  breath. 

The  beneficial  results  produced  in  pulmonary  phthisis  by  Dr.  Ber- 
geon,  and  reported  last  July  to  the  Academic  des  sciences,  had  been 
confirmed  by  Professor  Cornil,  in  a  communication,  last  October,  to 
the  Academie  de  medecine,  by  numbers  of  French  physicians,  and  by 
Dr.  Hughes  Bennett,  of  Mentone.  Bergeon  stated  that  the  patients  he 
considered  practically  cured  had  no  more  expectoration,  and  only  dry 
auscultatory  signs  of  cicatrizing  cavities,  or  other  cicatricial  results  of 
old  lesions.  Some  of  them  had  become  able  to  resume  tolerably  labo- 
rious employment,  with  full  maintenance  of  the  amelioration  they  had 
acquired. 

In  most  patients,  it  was  said,  there  was  a  marked  diminution  of 
cough,  expectoration,  and  night-sweats  within  two  or  three  days. 
Nevertheless,  the  trifling  expectorations  of  those  apparently  practically 
cured  continued  to  contain  bacilli.  This  fact  might  be  taken  both  as 
an  indication  that  the  immediate  danger  in  phthisis  was  less  from  the 
bacilli  than  from  the  septicaemia  which  they  set  up,  and  as  an  indica- 
tion that  this  protective  treatment,  when  successful,  should  not  be  dis- 
continued until  the  general  healthiness  of  the  tissues  was  sufficiently 
restored  to  resist  the  further  development  and  sustenance  of  the  ba- 
cillus. 

In  the  discussion,  Dr.  William  Osier  said  that  a  patient  at  the  Uni- 
versity Hospital  had  lately  very  nearly  died  after  an  injection  of  a  mix- 
ture of  carbon  dioxide  and  sulphureted  hydrogen.  Evidently  the 
amount  of  sulphureted  hydrogen  which  was  given  must  be  small.  At 
the  Biological  Society,  of  Paris,  some  experiments  had  been  related 
which  showed  that  even  a  few  cubic  centimetres  were  sufficient  to 
poison  a  good-sized  dog.  In  the  experiences  which  had  been  related  in 
French  journals,  the  odor  of  sulphureted  hydrogen  was  readily  ob- 
served in  the  breath,  but  he  had  not  noticed  this  in  any  of  the  Blockley 
patients.  This  was  an  exceedingly  interesting,  not  to  say  comical, 
method  of  treating  phthisis,  but  it  was  too  early  to  say  what  the  results 
were  likely  to  be.  Certainly,  however,  in  Dr.  Bruen's  hands,  at  the 
Philadelphia  Hospital,  they  had  been  extremely  good. 

The  Ninth  International  Medical  Congress. — The  following  scheme 
of  subjects  for  papers  and  discussions  in  the  Section  in  Medical  Clima- 
tology and  Demography  is  announced:  I.  Importance  of  the  study  of 
climatology  and  demography  in  connection  with  the  science  of  medi- 
cine. II.  What  constitute  determinate  climatic  characteristics?  III. 
The  effects  of  climate  on  the  human  race  as  manifested  in  local  demo- 
graphic conditions  ;  and  of  the  several  elements  of  climate  as  shown  by 
coincident  meteorological,  morbility,  and  mortality  statistics.  IV.  The 
question  of  acclimation.  V.  Relative  advantages  of  mountain  and  sea- 
side resorts  for  recuperative  purposes  and  as  palliative  or  curative' in 
certain  diseased  states  of  the  system — segregation  versus  aggregation  of 
invalids  at  health  stations.  VI.  The  therapeutic  value  of  natural  min- 
eral waters.  VII.  Accurate  records  of  prevailing  sickness  in  any  com- 
munity a  necessary  factor  in  any  comprehensive  system  of  vital  statis- 
tic- Tin'  responsibility  "1  governments  to  amply  supply  their  people 
witli  the  climatic  and  vital  statistics  of  their  respective  countries.  VIII. 
Collective  investigation,  apart  from  aiding  the  studj  of  the  natural  his 
torv  of  disease,  as  contributive  of  numerical  data  hai  ing  a  demographic 
bearing,  1,  as  to  the  kinds  and  proportions  of  prevailing  diseases;  2, 
as  tn  the  absolute  amount  of  dailj  Bickness  ami  consequent  loss  of  time, 
occupation,  etc.  IX.  Medical  nomenclature  considered  in  it-  practical 
relations  to  vital  statistics.  X.  The  melioration  of  demographic  cm 
ditiuns  effected  by  preventive  medicine'.  Influence  of  the  physical  well- 
being  of  a  population  upon  its  economy.  Offenses  against  moral  ami 
civil  law  in  their  medical  relations  to  demographic  circumstances. 

The  New  York  College  of  Pharmacy.— The  fifty-seventh  annual 
Commencement  exercises  will  be  held  at  Steinwav  Hall  on  Tiic-da',  even 

I     ing,  the  29th  inst. 
The  Medicine  of  the  Talmud.— Dr.  tail   II.  von  Klein,  of  Dayton, 
Ohio,  informs  us  that,  having  often  been  urged  by  physicians  to  trans 
late  and  publish  those  portions  of  the  Talmud  that   relate  to   medicine 


and  hygiene,  provided  that,  prior  to  the  undertaking,  he  receives  a  thou- 
sand subscriptions  for  the  book,  at  a  rate  not  exceeding  $1  for  each 
hundred  pages  of  the  book,  Dr.  von  Klein  may  be  addressed  at  110, 
East  Second  Street,  Dayton,  0. 

The  Paris  Faculty. — According  to  "  L'Union  medicale,"  M.  Lanne- 
longue  lias  been  elected  to  succeed  the  late  M.  Beclard  as  a  member  of 
the  Academic  Council. 

The  Health  of  San  Francisco. — According  to  the  Health  Depart 
ment's  "  Condensed  Statement  of  Mortality,"  for  February,  the  whole 
number  of  deaths  reported  during  the  month  was  451,  including  1  from 
cholera  morbus,  3  from  cholera  infantum,  30  from  croup  and  diph- 
theria, 2  from  cerebrospinal  meningitis,  1  from  dysentery,  1  from  ery- 
sipelas, 9  from  typhoid  fever,  2  from  pyaemia,  and  3  from  septicaemia. 

Health  Eeports  from  Abroad. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos. 
pital  Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived from  foreign  countries  during  the  week  ending  March  17th  : 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  February  26th 
corresponded  to  an  annual  death  rate  of  21'3  in  a  thousand  of  the 
aggregate  population,  which  is  estimated  at  9,245,099.  The  lowest 
death  rate  was  recorded  in  Nottingham,  viz.,  13'5,  and  the  highest  in 
Huddersfield,  viz.,  33  in  a  thousand. 

London. — One  thousand  six  hundred  and  ninety  deaths  were  regis- 
tered during  the  week  ending  February  26th,  including  52  from 
measles,  17  from  scarlet  fever,  14  from  diphtheria,  35  from  whoop- 
ing-cough, 10  from  enteric  fever,  17  from  diarrhoea  and  dysentery,  and 
1  from  cholera  infantum.  There  were  466  deaths  from  diseases  of  the 
respiratory  organs.  Different  forms  of  violence  caused  55  deaths,  and 
6  suicides  were  registered.  The  deaths  from  all  causes  corresponded 
to  an  annual  rate  of  209  in  a  thousand.  In  greater  London,  2,052 
deaths  were  registered,  corresponding  to  an  annual  death  rate  of 
198  in  a  thousand  of  population.  In  the  outer  ring,  12  deaths  from 
measles  and  4  from  diphtheria  were  registered. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  February  26th,  in  the  sixteen  prin- 
cipal town  districts  of  Ireland,  was  29'5  in  a  thousand  of  population. 
The  lowest  rate  was  recorded  in  Armagh,  viz.,  0,  and  the  highest  in 
Kilkenny,  viz.,  423. 

Lublin. — Two  hundred  and  eight  deaths  were  registered  during  the 
week  ending  February  26th,  including  2  from  scarlet  fever,  2  from 
whooping-cough,  5  from  enteric  fever,  3  from  simple  continued  and  ill- 
defined  forms  of  fever.  In  forty  instances  the  cause  of  death  was 
uncertified,  there  having  been  no  medical  attendant  during  tin'  last 
illness.  The  deaths  from  all  causes  corresponded  to  an  annual  rate 
of  30'7  in  a  thousand. 

Scotland. — The  death  rate  in  eight  principal  towns  during  the  week 
ending  February  26th  was  22  5  in  a  thousand  of  the  aggregate  popu- 
lation, which  is  estimated  at  1,299,000.  The  lowest  mortality  was  re- 
corded iii  Greenock,  viz.,  11,  and  the  highest  in  Aberdeen,  viz.,  881 
in  a  tl sand.  The  aggregate  number  ol  deaths  fro II  causes  regis- 
tered was  562, including  30  from  measles,  17  from  scarlet  fever,  '■'■  from 

diphtheria,  and  33  from  whooping-cough. 

Germany. — The  deaths  registered  in  fifty  one  cities  of  Germany, 
having  an  aggregate  population  of  6",696,H02,  during  the  week  ending 

Fein v     12th,   corresponded    to   an    annual   death    rate   of    24"6    in    a 

thousand.  The  lowest  rate  was  recorded  in  Carlsriihe,  viz.,  i  ::■•■.  and 
the  highest  in   Frankfort,  viz.,  ill   in  a  thousand.     During  the  week 

ending  February  I'.Kll,  [he  death-  from  all  cause...  in  fifty  cities  corre- 
sponded to  an  annual  rate  of  L' I:;  in  a  thousand.  The  lowest  rate 
was  recorded  in  Carlsriihe,  viz.,  III.  ami  the  highest  in  Bochum,  viz., 
39'8  in  a  thousand. 

Gibraltar. — Four  hundred  and  two  deaths  were  registered  in  the 
fixed  civil  population,  which  was  estimated  at  t>.;si  during  the  year 
Inst,,  corresponding  to  an  annual  death  rate  of  21*8  in  a  thousand.  In 
the  military  population,  which  was  estimated  at  5,284,  64  deaths  were 
registered,  corresponding  to  an  annual  rate  of  12*2  in  a  thousand.  The 
aggregate  number  of  deaths  from  all  causes  included  ■"■  lion,  whooping- 
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cough,  13  from  diphtheria,  6  from  enteric  fever,  4  from  epidemic  diar- 
rhoea, and  1  from  dysentery. 

Calcutta. — Two  hundred  and  thirty-seven  deaths  were  registered 
during  the  week  ending  January  22d,  including  IS  from  cholera,  62 
from  fevers,  38  from  bowel  complaints,  and  30  from  tetanus. 

Guayaquil. — One  hundred  and  sixty-two  deaths  were  registered 
during  the  two  weeks  ending  February  17th,  including  46  from  yellow 
fever,  20  from  small-pox,  and  34  from  enteric  fever. 

Havana. — The  United  States  Sanitary  Inspector  reports  for  the 
month  of  February  416  deaths  from  all  causes,  including  6  from  yellow 
fever,  7  from  enteric  fever,  5  from  pernicious  fever,  2  from  diphtheria, 
3  from  croup,  2  from  measles,  and  1  from  hydrophobia.  One  death 
from  yellow  fever  was  reported  for  the  week  ending  March  3d. 

Esseg,  Auslro-Hungary. — There  were  18  cases  of  cholera  and  6 
deaths  from  that  disease  in  the  almshouse  hospital  from  January  27 
to  February  7,  1887,  but  no  cases  in  the  city  proper. 

La  Paz,  Bolivia. — The  United  States  minister  at  La  Paz,  in  his  dis- 
patch dated  February  6th,  states  that  "the  cholera  is  the  all-absorbing 
question  of  the  day.  The  Government  has  organized  very  stringent 
preventive  regulations,  and  is  anxious  that  other  nations  should  not  dis- 
approve of  them.  While  they  weigh  very  heavily  on  commerce,  the 
people  generally  are  inclined  to  approve  of  them.  When  the  disease  as- 
sumed an  alarming  shape  in  the  Argentine  confederation  non-inter- 
course was  proclaimed  by  the  Bolivian  Government,  and  maintained  by 
a  cordon  of  the  military.  .  .  .  The  port  of  Arica,  near  Tacna,  though 
closed  to  northern  vessels,  being  open  to  the  south,  is  liable  to  be  in- 
fected at  any  moment.  Hence,  a  military  force  guards  the  mail  route 
to  La  Paz,  and  prohibits  all  ingress  from  that  direction.  .  .  .  The  mo- 
ment a  case  occurs,  either  in  Arica  or  Tacna,  liable  any  day,  the  steamer 
on  the  lake  will  be  stopped,  and  intercourse  with  Mollendo  and  Are- 
quipa  suspended,  thus  cutting  off  communication  with  Mollendo,  if  open, 
and  with  both  mail  and  cable  routes  to  the  rest  of  the  world.  Bolivia 
will  then  be  completely  isolated,  tan  the  cholera  be  kept  out  ?  This 
is  an  important  question,  because  places  of  refuge  in  Bolivia  are  wanting, 
and  most  of  the  cities  arc  so  filthy  or  fall  easy  victims  to  the  plague.  .  .  . 
In  two  months  more  the  cold  weather  may  prevent  its  spreading  to  the 
northward,  and  thus  save  Arica,  Tacua,  and  Bolivia.  But  if  it  should 
escape  to  Mollendo  and  northward,  there  is  nothing  to  prevent  its 
spreading  all  along  the  warm  countries  of  the  western  coast,  and  re- 
maining there  indefinitely." 

Santiago,  Chili. — The  United  States  minister,  in  his  dispatch,  dated 
January  15th,  states  that  "  cholera  is  slowly  extending  along  the  valley 
of  the  Aconcagua,  following  the  course  of  the  river  toward  the  sea,  near 
Valparaiso.  About  600  cases  have  so  far  been  reported,  of  which  about 
25H  have  proved  fatal.  The  victims  are  almost  exclusively  confined  to 
the  poorer  classes  of  people.  Every  precaution  possible  has  been  taken 
by  the  authorities  to  check  the  spread  of  the  disease,  and  stringent 
sanitary  measures  adopted,  especially  in  the  cities  of  Santiago  and  Val- 
paraiso, which  for  the  last  month  show  a  death  rate  less  than  has  ever 
been  known  at  this  season.  The  following  dispatch  from  Iquique, 
dated  January  5th,  appeared  in  the  press  of  this  city  :  '  The  Peruvian 
Government  has  decreed  to  take  active  measures  against  the  cholera, 
and  has  ordered  the  closing  of  all  the  ports  against  vessels  coming  from 
infected  countries.'  This  very  extraordinary  and  premature  action  of 
Peru,  in  closing  all  her  ports  against  vessels  from  the  ports  of  Chili, 
with  its  vast  line  of  sea-coast  of  over  2,500  miles  in  extent,  and  stretch- 
ing along  the  Pacific  from  Arica,  on  the  borders  of  Peru,  to  Cape  Horn, 
because  cholera  appeared  in  a  section  of  Chili,  midway  between  the 
points  mentioned,  may  be  likened  to  a  European  nation  closing  its  ports 
to  vessels  from  the  United  States  because  cholera  had  appeared  in  Con- 
necticut. It  is  unnecessary  for  me  to  point  out  how  very  seriously  this 
action  of  Peru  affects  our  interest.  All  the  steamship  lines  have  been 
withdrawn  from  the  route  between  here  and  Panama,  so  that  the  Pa- 
cific from  Panama  to  Cape  Horn  is  practically  closed  to  our  commerce 
and  communication  by  steam.  All  the  traffic  and  commerce  from  this 
coast  have  now  to  go  to  Europe,  and  this  dispatch  will  leave  Valparaiso 
on  the  18th  instant  for  Lisbon,  thence  by  rail  to  Paris  and  Calais,  thence 
by  Liverpool  to  New  York,  and  will  probably  take  fifty  days  alone  in 
transit." 

Callao. — The  United  States  consul,  in  his  dispatch  dated  February 


19th,  states  that  no  cases  of  cholera  have  appeared  in  Peru.  The  latest 
official  intelligence  is  contained  in  the  following  cable  messages  from 
Santiago,  dated  February  15th,  and  from  Valparaiso,  under  the  same 
date:  "Santiago. — FVom  Saturday  to  Monday  noon,  435  cases  and  213 
deaths.  It  is  difficult  to  obtain  exact  data."  "  Valparaiso. — -I  have 
visited  the  lazaretto,  established  on  the  Baron  hill.  Seven  cholera  pa- 
tients. Freight  from  Santiago  enters  free.  Passengers  quarantined 
for  twenty-four  hours."  The  minister  reports  that  tlre,health  of  Lima 
and  Callao  is  exceptionally  good.  Strict  sanitary  precautions  and  hy- 
gienic regulations  are  still  observed. 

Pavis. — One  thousand  two  hundred  and  eleven  deaths  were  regis- 
tered during  the  week  ending  February  26th,  including  4  from  small- 
pox, 1 7  from  whooping-cough,  42  from  enteric  fever,  6  from  scarlet 
fever,  55  from  diphtheria,  219  from  consumption,  86  from  pneumonia, 
and  117  from  diseases  of  the  cerebro-spiual  apparatus. 

Reims. — Fifty-sis  deaths  were  registered  during  the  week  ending 
February  26th,  including  1  from  small-pox,  2  from  whooping-cough,  2 
from  enteric  fever,  and  2  from  diphtheria. 

Genoa. — (hie  hundred  and  thirty  deaths  were  registered  during  the 
week  ending  February  26th,  including  3  from  small-pox  and  2  from 
enteric  fever. 

Leghorn. — Eighty-two  deaths  were  registered  during  the  week  end- 
ing February  27th,  including  1  from  enteric  fever.  There  were  3  cases 
of  small-pox,  but  no  deaths  reported  from  that  disease. 

Pome. — One  hundred  and  sixty-three  deaths  were  registered  during 
the  week  ending  January  15th,  including  2  from  sinall-pox,  3  from  en- 
teric fever,  1  from  scarlet  fever,  and  6  from  diphtheria. 

Guagmas. — Thirty-four  deaths  were  registered  during  the  month  of 
February,  including  8  from  small-pox. 

Bristol. — One  hundred  deaths  were  registered  during  the  week  end- 
ing February  26th,  including  5  from  scarlet  fever.  One  case  of  small- 
pox was  reported. 

Warsaw. — Two  hundred  and  twenty  deaths  were  registered  during 
the  week  ending  February  19th,  including  6  from  small-pox. 

Glasgow. — Two  hundred  and  fifty  deaths  were  registered  during  the 
week  ending  February  26th,  including  3  from  scarlet  fever  and  2  from 
diphtheria. 

Edinburgh. — One  hundred  and  four  deaths  were  registered  during 
the  week  ending  February  26th,  including  1  from  typhus  fever  and  11 
from  scarlet  fever. 

Lvith. — Twenty-seven  deaths  were  registered  during  the  week  end- 
ing February  26th,  including  2  from  enteric  fever. 

Pal* nun. — One  hundred  and  fifteen  deaths  were  registered  during 
the  week  ending  February  26th,  including  7  from  diphtheria. 

Lripsiv. — Seventy-one  deaths  were  registered  during  the  week  end- 
ing February  26th,  including  5  from  diphtheria. 

Toronto. — F'ortv  deaths  were  registered  during  the  week  ending 
March  5th,  including  2  from  enteric  fever  and  7  from  diphtheria. 
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Br  ARPAD   G.    GERSTER,    M.  D. 
I.  Operations  in  Private  Practice. 

Knowing  that  the  number  of  earnest  advocates  and  suc- 
cessful practitioners  of  surgical  cleanliness  or  asepticism  is 
steadily  growing,  and  fully  aware  of  the  great  difficulties 
met  with  by  the  general  practitioner  in  securing  cleanliness 
about  the  wounds  intrusted  to  his  care,  I  beg  to  contribute 
the  result  of  twelve  years'  surgical  work,  as  far  as  it  relates 
to  antiseptics  in  private  practice  and  in  emergencies.  The 
practical  conclusions  arrived  at  have  been  bought  at  the 
cost  of  much  hard  work  among  poor  and  rich,  under  most 
varying  conditions  of  poverty  or  affluence,  and  have  been 
abundantly  proved  to  be  worthy  of  commendation. 

The  brevity  of  the  time  allotted  on  this  occasion  dues 
not  permit  trie  to  enter  fully  into  the  detail  of  the  prepara- 
tion of  dressings,  and  all  the  appurtenances  of  antiseptic 
practice.  It  may  suffice  to  say  that  the  practitioner  can 
procure,  manufacture,  and  prepare  most  of  the  essential 
paraphernalia  at  his  own  home.  By  timely  preparation  he 
will  be  enabled  to  meet  successfully  any  emergency,  and 
the  little  trouble  and  preliminary  expense  will  be  well  re- 
warded by  a  sense  of  security  and  competence  on  one  hand, 
and  by  good  results  on  the  other. 

Among  the  many  articles  needed  by  the  surgeon,  I  shall 
select  the  dresshn/.s  as  one  of  the  most  important  subjects. 

Gauze — that  is,  cheese  or  tobacco  cloth,  as  it  is  called  by 
the  trade — can  be  procured  at  any  dry-goods  store  for  a 
trifling  sum  of  money.  Twenty-five  yards  of  this  fabric  are 
divided  into  four  equal  parts.  Each  of  these  is  folded  eight 
times,  and  the  piece  is  rolled  up  loosely  and  tied  with  a 
string.  These  four  pieces  of  gauze  are  next  made  absorb- 
ent by  freeing  them  of  their  oily  contents  adhering  to  the 
cotton  from  the  gin  or  mill.  They  are  put  into  a  common 
wash-boiler,  covered  with  water  to  which  a  pound  of  wash- 
ing soda  or  saleratus  was  added,  and  boiled  for  an  hour. 
After  this  they  are  rinsed  in  cold  water  for  ten  minutes  to 
free  them  of  the  soda,  are  passed  through  a  clothes  wringer 
and  placed  in  a  stone  or  glass  jar  or  an  enameled  kettle, 
filled  with  a  corrosive  -  sublimate  lotion  of  1  to  1,000 
strength,  to  remain  therein  for  twenty-four  hours.  From 
this  they  are  passed  through  the  wringer  again,  and  hung 
up  to  dry  over  night  when  the  air  is  freest  from  dust.  The 
string  put  about  each  piece  should  not  be  removed  until  the 
time  of  drying,  as  it  will  keep  the  folds  from  getting  dis- 
arranged. The  dried  pieces  are  ready  for  use,  and  will 
keep  clean  wrapped  in  a  towel  or  put  away  in  a  jar. 

Whenever  dressings  are  used,  suitably  sized  compresses, 

each  having  eighl  folds  of  cloth,  can  be  rut  out  of  the  piece 
with  a  stout  pair  of  sharp  scissors. 

*  Reo.l  l.y  title  before  the  Me. li,;, l  Society  of  the  State  of  New  'i  orS 
at  its  eighty-first  annual  meeting. 


Iodoformized  gauze  is  made  by  sprinkling  iodoform  dust 
from  a  pepper-shaker  uniformly  over  the  moist  compress, 
and  rubbing  it  thoroughly  into  the  meshes  between  the  fin- 
gers. I  generally  make  my  iodoform  gauze  on  the  spot 
where  it  is  required. 

An  excellent  substitute  for  gauze  in  an  emergency  is 
common  cotton  batting  well  soaked  in  a  solution  of  corro- 
sive sublimate  (1  to  1,000).  The  package  of  batting  is  un- 
rolled in  an  orderly  manner,  and  cut  into  square  pieces  of 
desired  size.  Each  of  these  is  refolded  into  a  small  square 
and  thoroughly  kneaded  in  a  wash-basin  filled  with  the 
mercuric  lotion  till  complete  saturation  is  evident.  Well 
wrung  out,  each  piece  is  unfolded  again  to  its  original  shape 
and  is  ready  for  use. 

Any  clean  textile  fabric  of  cotton  or  linen,  soaked  in 
mercuric  lotion,  will  be  a  good  antiseptic  dressing.  In  the 
winter  of  1883  and  1884  I  used,  during  my  service  of  six 
months  at  Mount  Sinai  Hospital,  in  all  major  operations, 
sawdust  with  the  best  results.  It  was  impregnated  with 
corrosive  sublimate  and  fixed  in  suitably  sized  bags  made 
of  cheese  cloth. 

The  fact  of  the  matter  is,  that  the  question  of  dressin-s 
is  entirely  subordinate  to  the  question  of  a  cleanly  manage- 
ment of  the  wound  itself  before  the  application  of  the  dress- 
ings. A  properly  handled  wound  will  do  well  under  any 
antiseptic  dressing;  a  contaminated  wound  will  not  be 
saved  from  suppuration  by  the  most  careful  and  elaborate 
antiseptic  dressings. 

Before  passing  to  the  main  subject  of  this  paper,  let  me 
touch  upon  another  vital  matter — the  ligaturing  material 
and  the  sponges. 

Raw  catgut,  as  imported  from  Switzerland  for  manufac- 
turing purposes,  can  be  bought  for  a  trifling  sum  from 
L.  II.  Keller  &  Co.,  64  Nassau  Street.  Size  No.  o  will 
answer  for  fine  sutures  and  ligaturing  the  smallest  vessels; 
No.  1  is  most  suitable  for  the  majority  of  sutures  and  liga- 
tures; No.  2  will  be  a  reliable,  retentive  suture,  and  will 
safely  tie  the  stoutest  pedicle. 

Disinfection  of  catgut  is  done  by  its  immersion  for 
twenty-four  hours  in  the  oil  of  juniper-hern  .  When  taken 
from  this,  the  catgut  is  placed  in  absolute  alcohol  until  re- 
quired for  use.  The  addition  of  corrosive  sublimate  or  car- 
bolic acid  to  the  alcohol  is  unnecessary,  and  will  injure  the 
tenacity  of  the  catgut. 

The  expensive  imported  (ireek  sponges,  so  Id  b\-  drug- 
gists under  the  name  of  surg< s'  sponges,  are  unnecessary, 

as  there  is  an  abundant  supply  of  a  cheap  d -tic  article 

known  as  Florida  sponges  which  answers  every  purpose. 

A  pound  of  Florida  sponges,  tine  mesh,  medium  size, 
.■an  be  bought  in  New  York  for  about  two  dollars  (con- 
tains about  one  hundred  sponges).     The  raw  sponge  is  well 

beaten  to  free  it   from    ealcan s  c, intents,  the   remnants  of 

which  are  dissolved  h\   immersion  for  ten  minutes  in  dilute 
muriauc  acid. 

The  traces  of  the  acid  being  washed   out,  thi   spoi 
are   kneaded   in    hot  water  and    soft    soap  (potash  or  green 
soap)  for  ten  minutes. 

After  tins  1 1 1 « ■  \  are  squeezed  well  and  placed  in  a  vessel 
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with  five-per-cent.  solution  of  carbolic  acid  until  needed  for 
use.  An  immersion  for  fifteen  minutes  in  carbolic  acid  will 
render  the  sponges  thoroughly  aseptic. 

To  give  a  practical  illustration  of  the  rules  governing 
the  surgeon  in  the  performance  of  an  aseptic  operation  in 
private  practice,  I  shall  describe  an  amputation  of  the  fe- 
male breast. 

The  bag,  herewith  presented  to  the  society,  contains 
everything  required  for  the  conduct  of  a  major  operation 
in  private  practice.  It  holds  everything  needed,  with  the 
exception  of  instruments,  the  selection  of  which  must  be 
governed  by  the  requirements  of  this  or  that  operation. 
The.  instruments,  being  selected,  are  wrapped  in  a  clean 
towel  and  put  into  the  bag,  which  may  then  be  said  to  be 
complete. 

An  ordinary  hand-bag  made  of  stiff  leather  holds  a 
number  of  bottles  in  loops,  which  can  be  easily  arranged  by 
any  saddler  or  shoemaker.  Two  of  the  bottles  are  glass- 
stoppered  and  have  wooden  cases  to  insure  against  breakage 
and  corrosion.  One  of  them  contains  two  ounces  of  a  ten- 
per-cent  solution  of  corrosive  sublimate  in  alcohol,  one  tea- 
spoonful  of  which  added  to  a  quart  of  water  will  make  a 
lotion  of  the  strength  of  1  to  1,500.  The  other  bottle  con- 
tains four  ounces  of  carbolic  acid,  four  teaspoonfuls  of 
which,  shaken  well  with  a  quart  of  water,  will  give  a  three- 
per-cent.  solution.  A  third  bottle,  in  a  metal  case,  contains 
two  ounces  of  chloroform.  A  fourth,  wide-mouthed  bottle 
in  a  metal  case,  holds  catgut  and  silk  wound  up  on  glass 
bobbins  or  on  wooden  sticks.  Two  cylindrical  Wiesbaden 
fruit-jars  contain  :  one,  an  assortment  of  rubber  drainage- 
tubes  of  different  sizes,  all  cut  a  little  shorter  than  the  in- 
side height  of  the  bottle,  in  which  they  stand  in  an  upright 
position,  and  from  which  they  can  be  taken  easily  with  the 
fingers;  the  other,  twenty-five  or  thirty  disinfected  sponges 
moistened  with  a  little  carbolic  lotion.  Both  of  these  jars 
are  closed  with  a  rubber  stopper  held  down  by  a  metal  cap. 
Behind  the  bottles  are  placed  a  tin  teaspoon  for  measur- 
ing the  carbolic  acid  and  sublimate  solution;  a  razor;  a 
dressing-forceps  for  the  use  of  the  ansesthetizer  in  case  the 
patient's  tongue  needs  withdrawing;  and  a  stout  pair  of 
tailor's  scissors  for  cutting  bandages.  In  a  side  pocket  of 
the  bag  are  found  a  stiff  nail-brush,  a  shaving-brush,  a 
dozen  small  and  large  safety-pins,  and  a  hard  rubber  dust- 
ing-box containing  iodoform  powder.  The  box  was  made 
for  me  by  Tiemann,  of  New  York,  and  deserves  some  men- 
tion on  account  of  its  practical  utility. 

If  I  were  asked  which  antiseptic  substance  I  should  least 
like  to  miss  from  the  vast  array  in  use  by  modern  surgeons, 
iuv  response  would  be  iodoform.  Its  portability  and  the 
great  duration  of  its  antiseptic  power  make  it  the  antiseptic 
agent  for  war  and  the  emergencies  of  our  era  of  machine 
and  railroad  accidents. 

To  avoid  corrosion,  the  entire  box  is  made  of  hard 
rubber.  A  tight-fitting  cap  screwed  over  the  perforated 
top  insures  against  spilling,  and  a  removable  bottom  per- 
mits of  easy  tilling  of  the  box  without  disturbing  the  deli- 
cate top. 

The  body  of  the  bag  holds  a  towel  or  linen  roll  with  in- 
struments, a  nest  of  six  common  tin  soup-basins  six  inches 


in  diameter,  and  has  ample  space  for  the  reception  of  a  soft 
rubber  fountain-syringe  or  irrigator,  and  an  ether  inhaler, 
each  inclosed  in  a  separate  small  rubber  bag.  The  irrigator, 
and  especially  the  ether-cone,  frequently  get  soiled  at  the 
time  of  the  operation,  and  would  contaminate  the  leather 
bag  unless  inclosed  in  a  special  receptacle  of  their  own  ;  and 
there  is  a  pouch  on  the  outside  of  the  leather  bag  for  the 
reception  of  an  ample  supply  of  gauze  dressings,  roller 
bandages,  and  rubber  tissue.  A  nest  of  from  two  to  six 
common  tin  bake-pans  is  strapped  on  to  the  bottom  of  the 
bag  on  the  outside.  Two  pieces  of  thin  rubber  sheeting 
three  by  four  feet  in  size  are  neatly  folded  up  and  placed 
in  the  tin  pans  before  they  are  strapped  on.  The  soup- 
basins  are  required  for  holding  ligatures,  threaded  needles, 
drainage-tubes,  perforated  shot,  safety-pins,  and  other  small 
articles  that  must  be  kept  apart  from  the  bulk  of  the  instru- 
ments. One  or  two  of  the  large  bake-pans  will  contain  the 
instruments;  one,  towels  soaked  in  mercuric  lotion;  one 
will  serve  for  cleansing;  another  for  holding  the  sponges ; 
another  one  for  the  rinsing  of  bloody  instruments  in  hot 
water  before  they  are  returned  to  the  carbolic  lotion. 

Before  proceeding  further,  a  word  or  two  as  to  the  se- 
lection and  care  of  instruments  may  be  opportune. 

All  complicated  instruments  that  can  not  be  easily 
taken  apart  for  cleansing  should  be  condemned.  Smooth 
handles  and  a  simple  construction  are  preferable  for  obvious 
reasons.  Special  care  should  be  devoted  to  the  indented 
jaws  and  the  clasps  of  artery  forceps  and  the  teeth  of  saws, 
as  the}-  will  easily  retain  traces  of  blood  and  other  matter. 
The  cleansing  of  instruments  is  best  done  by  brushing  in 
hot  soap  water  and  subsequent  thorough  drying.  They 
should  be  kept  in  a  tight-closing  drawer  free  from  dust  and 
moisture.  The  surgeon  should  not  omit  to  wash  his  hands 
whenever  lie  intends  to  handle  his  instruments. 

Let  us  now  rehearse  all  the  steps  of  a  breast  amputation 
to  be  done  in  the  rooms  of  the  patient.  A  suitable  person 
to  act  as  nurse  is  selected.  Her  duty  is  to  administer  a 
laxative  the  day  before  the  operation,  and  to  carefully  scrub 
with  brush  and  soap  the  patient's  breast,  corresponding 
shoulder,  and  axillary  space  the  day  before  and  the  day  of 
the  operation.  A  well-lighted  room  is  chosen,  out  of  which 
all  superfluous  furniture  and  hangings  should  be  removed. 
A  bare,  well-scrubbed  floor  is  preferable  to  a  carpet.  One 
or  two  narrow  kitchen  tables,  covered  with  a  quilt  and  pro- 
vided with  a  straw-pillow,  will  make  a  capital  operating- 
table.  A  piece  of  rubber  cloth  is  placed  over  the  quilt  and 
a  clean  sheet  is  laid  on  top.  The  nurse  must  provide  soap, 
a  couple  of  wash-basins,  a  dozen  or  two  clean  towels,  and 
plenty  of  hot  and  cold  water. 

The  operatorand  his  assistants  should  arrive  at  least  half 
an  hour  before  the  time  of  the  operation.  Everybody's 
hands  must  be  washed  in  hot  water  with  soap  and  brush. 
After  this  the  necessaries  can  be  unpacked  and  arranged. 
The  solutions  of  carbolic  acid  and  corrosive  sublimate  are 
mixed  in  six  well-cleansed  quart  bottles  held  in  readiness 
by  the  nurse.  The  fountain  syringe  is  filled  with  sublimate 
solution  and  is  suspended  from  a  chandelier  or  nail  near  the 
operating-table.  On  two  chairs  are  placed  a  pan  with  hot 
water  for  rinsing,  another  with  carbolic  lotion  for  holding 
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the  cleansed  sponges;  from  this  they  should  be  handed  by 
the  nurse  to  the  assistants. 

Two  more  tin  basins  are  filled  with  corrosive-sublimate 
solution,  and  should  be  placed  on  chairs  to  the  right  and  left 
of  the  operating-table  for  the  occasional  rinsing  of  the  hands 
of  the  operator  and  assistants.  On  an  adjacent  table  the 
instruments  are  arranged  in  a  certain  order,  which  should 
be  rigidly  adhered  to  during  the  operation  to  prevent  con- 
fusion and  ill  temper. 

The  vessels  being  wiped  clean,  the  knives,  sharp  and 
blunt  retractors,  straight  and  curved  scissors,  anatomical  and 
dressing  forceps,  probes,  and  grooved  director,  should  be  put 
into  one  pan  ;  all  the  artery  forceps  .by  themselves  into  an- 
other one.  Between  the  two  pans  is  placed  a  third  filled 
with  hot  water,  in  which  all  instruments  not  in  actual  use 
should  be  rinsed  free  from  blood  before  being  returned  to 
the  carbolic  lotion.  This  will  keep  things  clean  and  bright 
and  no  time  will  be  lost  in  hunting  for  them  at  the  bottom 
of  a  turbid  pool  of  soiled  carbolic  solution. 

In  a  smaller  tin  basin  are  ligatures;  in  a  second  one 
needles  are  arranged,  threaded  with  fine  and  coarse  catgut  ; 
a  third  small  basin  should  hold  drainage-tubes  and  safety- 
pins  ;  a  fourth  plate,  sutures,  perforated  shot,  and  silver 
wire. 

The  dressings  are  next  arranged.  Four  or  six  smaller 
(6  x  8  inch)  and  just  as  many  larger  (12  x  24  inch)  com- 
presses of  gauze  are  cut,  care  being  taken  not  to  make  the 
dressings  too  scanty,  as  an  ample  first  dressing  may  save  the 
trouble  of  many  subsequent  ones.  A  good  rule  is  to  let  the 
outermost  compresses  overlap  the  wound  on  all  sides  by  at 
hast  eight  inches. 

To  this  should  be  added  a  sufficient  number  of  strips  of 
iodoformized  gauze,  three  or  four  rather  wide  muslin  roller 
bandages,  and  a  large  square  piece  of  cotton  batting. 

All  this  should  be  wrapped  in  a  clean  towel  and  laid 
aside  in  a  secure  place  till  needed. 

Anesthetization  may  now  be  begun  in  an  adjacent  room. 
The  anaesthetized  patient  being  placed  on  the  table,  the  parts 
are  exposed  and  freely  soaped  and  shaved.  A  piece  of  rub- 
ber cloth  is  so  placed  over  the  patient's  bod  v. -is  to  leave  ex- 
posed only  the  field  (if  operation.     The  parts  are  well  rubbed 

off  with  a  towel  dipped  in  corrosive-sublimate  soluti and 

a  number  of  clean  towels  wrung  out  of  the  same  solution 
arc  suitably  disposed  around  the  field  of  operation,  protect- 
ing the  operator  and  assistants  against  contact  with  the 
clothing  or  nnwashed  parts  of  the  body  of  the  patient,  and 
providing  for  a  clean  place  where  instruments  or  sponges 
may  be  laid  down  for  a  moment  if  necessan  . 

The  end  of  a  wet  towel  is  tucked   under  the  breast  and 

armpit,  and  is  hung   over   the    edge    of  the    table    in    such  a 

Banner  as  to  conduct  the  blood  and  irrigating  fluid  into  a 
bucket  placed  underneath  on  the  floor. 

The  ansesthetizer  must  take  good  care  that,  in  case  of 

vomiting,  no  eject. -i  are  thrown  on  the  wound  or  its  vicinity. 
Dowels  soiled  by  vomit  should  at  once  be  replace, I  b)  clean 
ones. 

Now  the  parts  should  be  distributed.  The  trustiest 
man  serves  as  first  assistant  over  against  the  operator;  a 
younger  physician  is  at  his  left    to  irrigate  and  help  as  need 


may  require;  another  physician  takes  charge  of  the  instru- 
ments, and  the  nurse  attends  to  the  sponges.  Everybody's 
hands  are  finally  washed  with  soap  and  brush  and  rubbed 
with  mercuric  solution,  and  the  operation  begins. 

Whenever  any  one  concerned  in  the  operation  touches 
an  undisinfected  object,  hands  a  chair,  opens  a  door  or  win- 
dow, blows  his  nose,  or  scratches  his  face,  his  hands  must 
be  rewashed  and  redisinfected. 

Haemorrhage  should  be  carefully  attended  to  by  ligatur- 
ing every  bleeding  vessel  with  catgut.  After  the  removal 
of  the  diseased  parts  the  wound  is  carefully  irrigated,  each 
recess  being  attended  to  in  succession. 

Drainage  and  sutures  being  applied,  the  projecting  end 
of  the  drainage-tube  is  cut  off  flush,  and  is  transfixed  with 
a  safety-pin  to  prevent  its  slipping  into  the  wound.  A 
final  irrigation  through  the  tube  will  clear  away  any  clots, 
and  gentle  compression  with  a  couple  of  sponges  will  re- 
move the  remnant  of  irrigating  fluid  from  the  wound.  Iodo- 
form-gauze  strips  are  next  placed  along  the  suture  and 
around  the  drainage-tube,  passing  under  the  safety-pin,  and 
a  few  pads  of  gauze  are  held  pressed  against  the  wound, 
while  the  patient  is  slightly  raised  to  cleanse  her  back  and 
the  table  from  blood.  The  soiled  towels  are  replaced  by 
dry  ones,  and  the  dressing  is  completed  by  applying  as 
many  gauze  compresses  as  required.  These  arc  fastened 
snugly  with  gauze  bandages,  the  oilier  breast  an,]  armpit 
being  first  padded  with  cotton.  The  large,  square  piece  of 
cotton  is  next  applied  and  snugly  held  down  by  a  roller 
bandage;  the  arm  is  placed  in  a  sling  and  the  patient 
brought  to  bed. 

[To  be  concluded,  i 
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The  great  extension  given   in  the  last   few  years  to  the 

application  of  operath  e  methods  to  the  treatment  of  surgical 
diseases    and    injuries    has   i ipelled  a   reopening    of    m;ai\ 

questions  which  had  been  previousl]  looked  npon  as  settled, 

and  lias  made  it    necessary  again  t> licet   and  study  the 

recorded  experience  for  our  guidance  in  the  future. 

Among  these  questions,  that  relating  to  the  propriety  of 
interference  in  old,  unreduced  dislocations  is  an  important 
one,  and  on,'  upon  which  experience  is  rapidly  accumulat- 
ing, and  among  these  dislocations,  those  of  the  elbow  have 
an  important   place.     The   loss  of  mobility  resulting  from 
the  injury,  especially   in  the  common  dislocation  of  both 
hone-   backward,  is  usually  so  great   that    the  disability  i- 
serious,  the  patient  is  unable  to  bring  the  hand  to  the  h,  ad 
or  chest,  and  is  able  to  use  it  only  in  the  arc  of  a  circle 
whose  radius  is  nearly  equal  to  the  length  of  the  exti 
limb,  and    he    may,  in    addition,  possess   onlj   such    rot 
as  can  he  effected  li\  movements  at  the  shoulder.    Mon 
the  injury  is  most  common  in  th,   young,  and  the  disal 
therefore,  is  life  lone.     1  desire  to  present   to  the  soeiet]  a 
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brief  review  of  a  personal  case,  in  which  features  of  interest 
and  importance  appear,  and  a  survey  of  the  recent  experi- 
ence of  others. 

My  case  is  as  follows  : 

Maggie  F.,  a  rather  delicate-looking  girl,  eleven  years  old, 
was  admitted  to  Belleviie  Hospital  in  April,  18S6,  with  a  back- 
ward dislocation  of  both  bones  of  the  right  forearm,  which  had 
been  produced  five  months  previously  by  a  fall  from  a  sofa. 
The  elbow  was  flexed  at  an  angle  of  150°,  and  was  immovable, 
with  the  exception  of  some  rotation.  The  soft  parts  covering 
the  joint  were  normal  in  appearance  and  to  the  touch,  and  it 
was  possible  to  recognize  by  palpation  the  relations  of  the  bones, 
and  that  the  internal  epieondyle  was  lacking,  while  the  external 
condyle  was  greatly  thickened  posteriorly,  overlapping  the  con- 
cave surface  of  the  head  of  the  radius.  The  length  of  time 
that  had  elapsed  since  the  injury  was  received,  the  extensive 
new  formation  of  bone,  and  the  degree  of  the  disability,  led  me 
to  attempt  to  relieve  the  condition  by  an  arthrotomy.  Dr.  Mc- 
Burney  and  Dr.  Halsted  were  present  and  assisted  at  the  opera- 
tion. An  incision  was  begun  on  the  outer  aspect  of  the  arm 
about  two  inches  above  the  epicondyle,  was  carried  down  to 
and  a  little  beyond  the  latter,  and  was  continued  for  a  short 
distance  along  the  forearm,  parallel  to  and  a  little  in  front  of  the 
radius,  and  through  this  the  mass  of  bone  of  new  formation  on 
the  back  of  the  external  condyle  was  freely  exposed  and  chiseled 
away.  This  mass  grew  backward  and  downward  from  the 
upper  portion  of  the  posterior  aspect  of  the  external  condyle 
and  the  shaft  above  it,  completely  overlapping  posteriorly  the 
head  of  the  radius  in  the  form  of  a  buttress,  against  which  the 
latter  rested,  and  was  continuous  on  its  outer  and  inferior  mar- 
gins with  the  condensed  soft  parts  which  formed  the  new  cap- 
sule. The  anterior  part  of  the  capsule,  which  was  drawn  snugly 
around  the  lower  end  of  the  humerus,  was  easily  separated 
from  it,  and  the  articular  cartilage  of  the  latter  appeared  smooth 
and  unaltered,  but  the  dissection  behind  the  humerus  was  made 
very  difficult  by  the  interposition  of  a  mass  of  fibrous  tissue  be- 
tween it  and  the  greater  sigmoid  cavity,  which  entirely  filled, 
and  was  closely  adherent  to,  the  latter.  Dr.  McBurney  advised 
the  making  of  a  second  incision  upon  the  inner  side  of  the  elbow 
to  facilitate  this  dissection,  but,  unfortunately,  I  preferred  to 
meet  the  difficulty  by  dividing  the  olecranon,  being  encouraged 
so  to  do  by  the  reports  of  some  cases  to  be  subsequently  men- 
tioned, and  by  personal  experience  of  the  method  in  operations 
for  tuberculous  disease  of  the  joint.  So  the  incision  was  ex- 
tended across  the  olecranon,  and  this  process  was  divided  ob- 
liquely at  its  thinne-t  part.  The  back  of  the  condyles  was  then 
easily  freed,  and  the  epitrochlea  was  found  to  have  been  broken 
oft'  and  to  have  hecome  reunited  with  the  humerus  at  some  dis- 
tance above  its  normal  position.  The  attached  internal  lateral 
ligament  was  then  separated  from  it,  and  the  bones  were  then 
readily  brought  into  place.  The  coronoid  process  of  the  ulna 
had  not  been  broken. 

The  olecranon  was  sutured  with  silk-worm  gut.  A  drain- 
age-tube was  placed  behind  the  condyles  through  the  external 
incision,  the  wound  was  closed,  and  the  limb  was  placed  in  a 
splint  with  the  elbow  at  an  xn-Ae.  of  about  145°.  It  was  possi- 
ble to  flex  it  to  a  right  angle,  but  in  that  position  the  strain 
exerted  by  the  triceps  upon  the  olecranon  was  so  great  as  to 
endanger  its  reunion.  As  the  history  will  show,  in  thus 
seeking  to  avoid  failure  of  union,  the  occurrence  of  another 
and  more  serious  accident,  which  I  did  not  anticipate,  was 
favored— recurrence  of  the  dislocation.  Two  days  later  the 
dressings  were  changed  and  the  limb  was  enveloped  in  plaster- 
of- Paris  bandages.  A  week  later  a  fenestra  was  cut  and  the 
tube  was  removed;  there  was  little  or  no  suppuration.    During 


the  following  month  I  was  absent  from  the  city  ;  on  my  return, 
the  dressing  was  removed  and  the  wound  was  fonnd  to  be 
solidly  healed,  but  the  dislocation  had  recurred.  A  second 
operation  was  done  three  weeks  later,  two  months  after  the 
first.  A  curved  incision  was  made,  its  convexity  upward,  be- 
ginning just  below  the  outer  side  of  the  head  of  the  radius  and 
crossing  above  the  olecranon  ;  the  ulnar  nerve  was  exposed  and 
drawn  aside,  and  the  joint  was  opened  by  cutting  through  the 
triceps.  The  joint-surfaces  were  found  to  be  almost  denuded  of 
cartilage  and  much  changed  in  shape  by  bony  and  fibrous  out- 
growths at  their  borders;  so  I  excised  the  lower  end  of  the 
humerus  and  the  head  of  the  radius;  the  bone  was  much  softer 
than  usual.  I  enlarged  the  sigmoid  cavity  by  scraping,  and  cut 
a  notch  in  the  lower  end  of  the  humerus  to  receive  the  olec- 
ranon;  catgut  drains  were  introduced.  Close  fibrous  union  of 
the  former  division  of  the  olecranon  was  found.  The  wound 
healed  without  incident  in  thirteen  days ;  passive  motion  was 
made  for  several  weeks,  and  the  patient  left  the  hospital  with 
flexion  to  within  a  right  ansxle  and  almost  complete  extension, 
but,  on  looking  her  up  in  February,  1887,  about  seven  months 
later,  I  found  the  joint  completely  ankylosed  at  a  right  angle. 
The  only  good  result  of  the  operation  was  an  improvement  in 
the  attitude,  and  against  that  must  be  offset  the  loss  of  the 
slight  amount  of  rotation  that  existed  before  the  operation. 
There  is  still  the  possibility  of  restoring  motion  by  another  ex- 
cision, but  I  advised  the  parents  not  to  have  that  done  at 
present. 

The  direct  examination  of  the  joint  at  the  two  opera- 
tions disclosed  several  interesting  features,  of  which  some 
are  new  and  others  have  been  before  described,  which  bear 
directly  upon  the  question  of  the  best  method  of  treatment. 
The  extensive  overgrowth  of  bone  upon  the  back  of  the  ex- 
ternal condyle  has  not,  I  think,  been  observed,  or  at  least 
reported,  in  any  other  case  in  which  the  dislocation  had 
existed  for  only  five  months,  and  it  is  to  be  attributed,  prob- 
ably, to  the  stripping  up  of  the  periosteum.  It  may  be  re- 
membered that  a  specimen  of  incomplete  outward  disloca- 
tion, in  a  child  eight  years  old,  removed  bv  excision  and 
presented  to  the  society,  October  25,  1886,  by  Dr.  Lange, 
showed  a  similar  growth  nearly  half  an  inch  broad,  on  the 
outer  aspect  of  the  external  condvle — one  probably  pro- 
duced in  the  same  manner.  Taken  in  connection  with  the 
avulsion  of  the  epitrochlea,  which  is  common  in  lateral  dis- 
locations outward,  but  rare  in  backward  ones,  and  the  appa- 
rent integrity  of  at  least  the  outer  part  of  the  anterior  liga- 
ment, it  suggests  that  the  dislocation  was  produced  not  by 
the  usual  hyperextension  of  the  elbow,  but  rather  by  a 
lateral  outward  flexion  of  the  forearm,  which  tore  off  the 
epitrochlea,  and  was  then  followed  bv  a  twist,  which  carried 
the  coronoid  process  backward  past  the  trochlea,  and  then 
by  a  direct  impulsion  of  the  bones  backward  and  upward. 
Displaced  in  this  manner,  it  is  easv  to  understand  that  the 
head  of  the  radius  should  have  stripped  the  external  lateral 
ligament  from  its  attachment  to  the  condyle,  and  should 
have  passed  upward  between  the  periosteum  and  the  bone, 
leaving  the  former  continuous  more  or  less  completely  with 
the  ligament,  and  itself  remaining  within  the  cavity  thus 
formed.  That  the  periosteum  thus  stripped  up  should  so 
promptly  have  produced  the  mass  of  bone  found  above 
and  behind  the  head  of  the  radius,  is  entirely  in  harmony 
with  our  experience.  To  this  extent  the  case  is  exceptional ; 
but  other  features  are  of  more  general  occurrence,  and  may 
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reasonably  be  looked  for  under  like  eircumstauces.  The 
attitude  of  almost  complete  extension  of  the  forearm  is 
common,  and  the  consequent  overriding  of  the  bones  along 
the  back  of  the  humerus  leads  to  the  formation  of  new  cica- 
tricial bands  between  the  olecranon  and  the  humerus,  and 
to  the  establishment  of  new  attachments  of  the  torn  lateral 
ligaments  so  far  above  and  behind  the  center  of  motion 
that  almost  no  flexion  is  possible  without  their  rupture  or 
elongation,  and  the  return  of  the  bones  to  their  place  can 
be  effected  only  after  a  far  more  extensive  rupture  of  these 
soft  parts  than  that  which  accompanied  the  dislocation.  In 
attempting  to  rupture  these  bands  by  forced  flexion,  the 
forearm  is  used  as  a  lever  the  fulcrum  of  which  is  situated 
in  the  ulna  below  the  coronoid  process,  and  the  rupturing 
strain  is  exerted  through  the  olecranon  upon  the  ligaments 
and  adhesions  connected  with  it,  and  it  is  not  to  be  won- 
dered at  that  this  process  should  so  frequently  have  been 
broken  in  the  manipulation.  In  the  case  which  I  have 
described,  the  middle  and  posterior  portions  of  the  internal 
lateral  ligament  apparently  had  not  been  ruptured,  but  had 
been  torn  away  at  their  upper  attachment,  remaining  con- 
tinuous with  the  fragment  of  the  epitrochlea,  and,  after 
this  fragment  had  reunited  with  the  humerus  at  a  higher 
point,  the  ligament  was  as  strong  as  it  had  ever  been. 

The  filling  of  the  greater  sigmoid  cavity  by  a  mass  of 
fibrous  tissue,  partly  of  new  formation  and  partly  furnished 
by  the  posterior  portion  of  the  capsule  which  slips  in  be- 
tween it  and  the  bone,  appears  to  be  of  frequent  occurrence  ; 
it  has  been  encountered  in  several  operations,  and  the  union 
between  this  mass  and  the  cartilage  of  incrustation  was  so 
firm  in  my  case,  as  also  in  others,  as  to  require  the  applica- 
tion of  the  edge  of  the  knife  for  its  removal.  When  pres- 
ent, it  must  be  a  serious,  perhaps  an  insurmountable,  obsta- 
cle to  the  restoration  of  the  bones  to  their  place  by  any 
method  which  docs  not  directly  provide  for  its  removal. 
The  adhesion  of  the  anterior  portion  of  the  capsule  to  the 
cartilage  covering  the  capitellum  was  but  slight,  ami  the 
cartilage  itself  was  almost  unaltered  in  appearance  after  the 
separation.  The  reason  of  this  notable  difference  in  the 
solidity  of  the  adhesions  contracted  by  the  cartilage  cover- 
ing the  greater  sigmoid  cavity  and  that  covering  the  capi- 
tellum is  not  clear. 

Another  change  peculiar  to  the  young,  which  was  pres- 
ent in  only  a  slight  degree  if  at  all,  in  my  case,  is  one  which 
may  so  far  alter  the  shape  of  the  end  of  the  humerus,  and 
particularly  of  the  capitellum,  as  to  make  it  impossible  to 
replace  the  the  radius  and  ulna,  even  after  the  removal  of 
all  obstacles  arising  from  change  in  the  soft  parts.  This 
change,  which  has  rarely  been  noted  at  the  elbow,  is  of 
common  occurrence  at  the  knee  in  the  subluxations  follow- 
ing prolonged  flexions  of  that  joint.  It  consists  in  an  ex- 
aggerated  growth  of  the  epiphysis  consequent  upon  the 
withdrawal  of  the  pressure  normally  exerted  upon  it  bv  the 
opposing  articular  surfaces,  and,  as  the  conjugal  cartilage  of 
tin'  capitellum  runs  obliquely  from  in  front  and  above  i|..«  n- 
ward  and  backward,  this  growth  takes  place  in  a  direction 
at  right  angles  to  that  of  this  cartilage— that  is,  downward 
and  forward — and  the  capitellum  consequently  forms  an  ab- 
normally  large   hemispherical   prominence   on   the  anterior 


and  lower  part  of  the  bone.  The  epiphysis  of  the  trochlea 
is  smaller  than  that  of  the  capitellum,  forming  only  a  com- 
paratively thin  scale  upon  the  surface,  and  there  are  no 
observations  to  show  any  inequality  in  its  growth  due  to 
this  cause.  In  the  reported  cases  in  which  the  capitellum 
was  deformed,  the  ulna  had  remained  more  or  less  com- 
pletely in  contact  with  the  trochlea,  and  consequently  the 
factor  of  withdrawal  of  normal  pressure  did  not  exist  for 
it.  In  Dr.  Lange's  specimen,  above  mentioned,  the  capi- 
tellum showed  this  enlargement  very  plainly,  but  the  inner 
side  of  the  trochlea  was  flattened. 

Another  change,  which  has  been  observed  only  in  cases 
of  displacement  of  very  long  standing,  is  elongation  of  the 
neck  of  the  radius,  and  this  also,  I  think,  must  be  attrib- 
uted to  the  same  cause.  Reported  specimens,  in  which 
one  or  both  changes  have  been  observed,  are  those  of 
Humphrey,  Allen,  and  R.  W.  Smith,  but  in  none  of  them 
is  it  certain  that  the  primary  displacement  was  a  traumatic 
dislocation.  In  Humphrey's  case  the  lower  part  of  the  left 
ulna  was  lacking,  evidently  the  result  of  defective  develop- 
ment; the  right  ulna  was  firmly  ankylosed  to  the  humerus 
nearly  at  a  right  angle,  and  was  eight  inches  long ;  its  lower 
end  was  well  formed,  and  was  on  the  usual  level  with  the 
radius.  The  latter  was  also  eight  inches  long,  and  its  head 
was  displaced  upward  and  rested  against  "the  fore  part  of 
the  ridge  that  ascends  from  the  outer  condyle  to  the  shaft "  ; 
it  was  somewhat  irregular  in  shape,  and  its  extra  length  was 
developed  in  its  shaft,  and  not  in  its  neck  as  in  other  cases. 
The  displacement  upward  was  clearly  the  result  of  the  elon- 
gation of  the  radius,  whatever  the  cause  of  the  original  dis- 
placement from  contact  with  the  capitellum  may  have  been, 
whether  traumatic,  pathological,  or  congenital.* 

Allen's  specimen  was  taken  from  the  body  of  an  elderly 
man,  without  a  history.  Both  elbows  were  affected,  flexion 
was  normal,  extension  possible  only  to  a  right  angle,  rota- 
tion was  entirely  lost,  the  limbs  being  fixed  in  pronation. 
The  radius  crossed  the  front  of  the  ulna  and  was  united 
with  it  bv  bony  union  for  a  distance  of  about  three  inches 
at  their  upper  part  ;  below  this  part  the  shaft  of  the  radius 
was  much  thickened.  The  neck  of  the  radius  was  an  inch 
and  a  half  long,  so  that  the  head  was  carried  well  up  behind 
the  humerus  on  the  inner  side  of  the  olecranon,  and  this 
overriding  was  further  increased  1>\  the  abnormal  growth 
of  the  external  condyle  downward  and  outward,  the  extent 
downward  of  the  growth  being  estimated  at  half  an  inch. 
The  trochlear  surface  was  deformed,  mainly  by  the  loss  of 
its  inner  lip.  The  olecranon  fossa  was  so  far  filled  up  that 
the  septum  between  it  and  the  coronoid  fossa  was  one  third 
.if  an  inch  thick. t  In  U.  W.  Smith's  specimen,  which  was 
taken  from  a  woman  about  forty  years  old,  the  radius  was 
displaced  forward,  and  the  external  condyle  was  much 
larger  than  usual  ami  was  bent  forward,  its  anterior  upper 
surface  forming,  with  the  lesser  sigmoid  cavity  of  the  ulna, 
a  deep  hollow,  in  which  tin-  head  of  the  radius  lay.  J 

Finally,  partial  fractures  of  the  head  of  the  radius  and 
of  the  coronoid  process  have  been  observed  in  dislocations 

*  Humphrey,  "  Medico-chirurg.  Trans.,"  vol.  ilv,  p.  296. 

f  Allen,  "(Jla.-i.roH   Med.  Jour.,"  1880,  vol.  xiv.  p.  44. 
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backward,  and  the  presence  of  the  fragment  of  the  radius 
or  the  formation  of  bony  union  between  the  stump  of  the 
coronoid  process  and  the  humerus  may  interfere  with  re- 
duction. In  several  cases  the  fracture  of  the  head  of  the 
radius  has  caused  so  much  disability  that  resort  has  been 
had  to  arthrotomy,*  and  in  two  cases  of  backward  disloca- 
tion of  both  bones  Annandalc  f  found  the  coronoid  process 
united  to  the  back  of  the  humerus  "  by  a  considerable 
amount  of  osseous  material." 

To  recapitulate:  In  all  cases  of  backward  dislocation  of 
both  bones  of  the  forearm,  of  more  than  a  month's  or  six 
weeks'  standing,  it  may  be  reasonably  assumed  that  strong 
adhesions  have  formed  between  the  olecranon  and  the 
stump  of  the  external  lateral  ligament  and  the  back  and 
sides  of  the  humerus,  which  must  be  ruptured  or  divided 
before  the  bones  can  be  returned  to  their  place,  and  that 
the  greater  sigmoid  cavity  is  occupied  by  a  closely  adherent 
mass  of  fibrous  tissue;  and  when  the  patient  is  under  fifteen 
years  of  age  it  is  probable  that  the  lower  end  of  the  hu- 
merus has  been  altered  in  shape  by  the  formation  of  new 
bone  under  the  injured  periosteum  on  its  back  or  sides,  and 
by  the  exaggerated  growth  of  the  cap  it  ell  um.  When  the 
dislocation  has  lasted  three  months  or  more  in  a  young 
patient,  this  deformity  of  the  capitellum  may  be  quite 
marked,  and  may  be  made  still  more  important  by  an  elon- 
gation of  the  neck  of  the  radius.  It  is  possible  also,  though 
not  probable,  that  there  may  be  present  a  partial  fracture 
of  the  head  of  the  radius  or  of  the  coronoid  process,  which 
will  seriously  interfere  with  the  restoration  of  the  functions 
of  the  joint  even  after  the  reduction  of  the  dislocation. 

Turning  now  to  the  bearing  "f  these  changes  upon  the 
question  of  treatment,  it  appears  that  they  are  clearly  in- 
compatible with  successful  reduction  by  the  means  employed 
in  fresh  cases,  even  if  the  force  employed  be  sufficient  to 
rupture  the  adhesions  and  to  bring  the  bones  down  to  the 
proper  level.  It  is  true  that  successes  have  been  occasion- 
ally reported,  but  the  reports  rarely  go  beyond  the  state- 
ment that  reduction  was  accomplished,  and  they  leave  the 
subsequent  history  of  the  case  and  the  degree  of  re-estab- 
lishment of  the  functions  unrecorded.  Until  quite  recently 
the  only  methods  employed  have  been  forcible  attempts  to 
reduce  by  traction  and  the  breaking  of  adhesions,  some- 
times aided  by  subcutaneous  division  of  the  tendon  of  the 
triceps,  or  of  the  adhesions  on  the  side  and  back  of  the 
joint,  increase  of  the  range  of  motion  by  the  same  means 
without  reduction,  reduction  after  fracture  of  the  olecranon 
by  forcible  flexion,  and  excision  of  the  joint. 

Albert  says  that  Liston,  more  than  forty  years  ago,  suc- 
cessfully reduced  an  old  dislocation  after  having  subcuta- 
neously  divided  all  tense  bands,  and  that,  in  1847,  Blum- 
hardt  successfully  practiced  arthrotomy  in  a  similar  case, 
making  two  lateral  incisions,  and  dividing  through  them  all 
the  adhesions  that  opposed  reduction.  This  case  appears 
to  have  been  entirely  lost  sight  of,  and  it  was  not  until 
thirty  years  later  (in  1877)  that  Kiister.J  in  reporting  a  case 


p.  93. 


Wagner,  "Beilage  zum  Centralblatt  fur  Chirurgie,"  1886,  No.  24, 


f  Annandale,  "Edinburgh  lied.  Jour.,"  February,  1885,  p.  681. 
X  "Berliner  klin.  Wocheusehrift,"  1 877,  p.  16. 


of  fracture  and  dislocation  of  the  astragalus  treated  by  ex- 
cision, suggested  that  old  dislocations  of  other  joints  might 
be  successfully  treated  by  arthrotomy.  In  the  following 
year,  Trendelenburg,*  in  a  paper  recommending  temporary 
division  of  the  olecranon  to  facilitate  operations  upon  the 
elbow  joint,  reported  a  case  of  incomplete  outward,  or  out- 
ward and  backward,  dislocation  of  both  bones,  with  avul- 
sion of  the  epitrochlea,  which  he  had  treated  by  making 
an  incision  along  the  tendon  of  the  biceps,  and  chiseling 
away  enough  bone  from  the  lower  end  of  the  humerus  in 
front  of  the  coronoid  process  to  allow  flexion  to  a  right 
angle ;  the  result  was  good  to  that  extent.  A  little  later 
Volkerf  reported  a  ease  of  incomplete  outward  dislocation 
of  the  left  elbow,  of  six  months'  standing,  in  a  boy  thirteen 
years  old,  in  which,  after  division  of  the  olecranon,  he  had 
divided  the  adhesions,  dissected  away  the  new  tissue  ad- 
herent to  the  sigmoid  fossa,  and  had  then  been  able  to 
reduce ;  as  the  change  in  the  shape  of  the  bones  favored 
recurrence,  he  also  removed  the  head  of  the  radius.  He 
then  sutured  the  olecranon  with  two  silk-worm  gut  sutures, 
passed  from  side  to  side  of  the  bone,  closed  the  wound,  and 
obtained  a  good  result.  His  incision  was  V-shaped,  its  sides 
extending  along  the  borders  of  the  triceps,  and  the.  bottom 
of  the  V  crossing  the  olecranon  at  the  point  where  it  was 
to  be  divided.  The  position  of  the  limb  (ankylosis  in 
almost  complete  extension)  and  the  evidences  of  serious 
pressure  upon  the  ulnar  nerve  were  important  factors  in  the 
determination  to  operate.  He  was  so  pleased  with  the  re- 
sult that  he  looked  forward  with  confidence  to  the  adoption 
of  the  method  in  all  old  dislocations  with  much  disability. 

Trendelenburg  J  promptly  claimed  priority  in  the  sug- 
gestion of  preliminary  division  of  the  olecranon,  and  re- 
ported a  ease  of  backward  dislocation  of  both  bones  of  eight 
weeks'  standing,  successfully  treated  in  this  manner.  His 
incision  was  a  curved  transverse  one,  the  convexity  directed 
upward,  crossing  the  median  line  well  above  the  olecranon, 
and  the  flap  of  skin  was  then  dissected  and  reflected  down- 
ward to  the  point  at  which  the  olecranon  was  to  be  divided ; 
this  division  was  done  with  a  chisel.  Because  of  difficulty 
in  bringing  the  olecranon  down,  the  limb  was  dressed  in 
extension,  but  after  the  nineteenth  day,  when  the  wound 
was  healed,  the  position  was  gradually  changed,  and  four 
weeks  after  the  operation  the  limb  could  be  flexed  to  a  right 
angle.  The  olecranon  reunited  solidly  in  this  case  and  in 
Volker's. 

In  1885,  Nicoladoni  tt  published  a  short  paper  on  the  ap- 
plication of  arthrotomy  to  old  dislocations  of  various  joints, 
and  included  in  it  the  report  of  two  cases  in  which  he  had 
practiced  it  at  the  elbow.  The  first  case  was  an  almost 
complete  outward  dislocation  of  the  left  elbow,  in  a  lad  six- 
teen years  old,  which  had  existed  for  eight  months;  the  epi- 
trochlea was  broken  off  and  drawn  under  the  trochlea;  the 
limb  was  in  extension,  flexion  was  almost  entirely  lost,  but 
rotation  was  preserved.  An  incision  eight  centimetres  long 
was  made  in  front,  along  the  the  inner  border  of  the  troch- 


*  "  Archiv  fur  klin.  Chir.,"  1879,  vol.  xxiv,  p.  7'.»>. 
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lea.  and  through  this  the  fractured  epitrochlea  was  re- 
moved ;  a  second  incision  of  the  same  length  was  made  on 
the  outer  side  of  the  joint,  through  which,  after  removal  of 
a  small  piece  of  bone  which  had  been  broken  from  the  con- 
dyle, the  soft  parts  were  separated  from  the  radius  and  the 
humerus  ;  then,  through  a  longitudinal  cut  made  in  the  tri- 
ceps, tin  adln  sious  between  the  olecranon  and  the  back  of 
the  humerus  were  separated,  and  the  bones  were  then  easily 
restored  to  place.  The  wounds  healed  after  slight  suppura- 
tion ;  passive  motion  was  begun  after  the  third  week,  and 
the  patient  was  dismissed  after  seven  and  a  half  weeks,  with 
the  elbow  flexed  and  movable  through  an  arc  of  35°  or  40°. 
Nine  months  later  he  wrote  that  he  could  flex  and  extend 
the  joint  freely,  but  that  rotation  was  not  quite  so  free. 
The  second  patient  was  a  large,  powerful  man,  forty-one 
years  old,  with  a  backward  dislocation  that  had  existed  for 
six  months.  The  limb  was  almost  completely  extended  and 
immovable  ;  there  was  some  passive  rotation.  Two  lateral 
incisions,  each  sixteen  centimetres  long,  were  made;  through 
the  first,  over  the  outer  condyle,  in  front  of  the  head  of  the 
radius,  the  soft  parts  were  separated  from  the  bone,  leaving 
the  periosteum  undisturbed,  into  the  trochlea  and  above  the 
fossa  trochlearis  in  front  and  behind;  the  separation  from 
the  cartilage  was  easy  in  front,  but  very  difficult  behind. 
Through  the  second  incision,  on  the  inner  side  of  the  elbow, 
the  flexor  muscles  were  cut  away  close  in  front  of  the  epi- 
trochlea, and  the  separation  of  the  soft  parts  from  the 
bone  was  completed.  The  greater  sigmoid  cavity  was  found 
to  be  filled  with  hard  cicatricial  tissue,  which  was  cut  and 
scraped  away,  after  separation  of  the  posterior  attachment 
of  the  orbicular  ligament.  Reduction  was  then  easily  made. 
Two  drains  were  placed  on  the  flexor  side  of  the  joint,  and 
one  through  the  tendon  of  the  triceps  ;  the  wound  was 
closely  sutured,  a  Lister  dressing  was  applied,  and  the  limb 
was  placed  on  a  splint.  Recovery  took  place  without  inci- 
dent, and  the  patient  was  dismissed  at  the  end  of  four 
weeks,  the  wounds  being  almost  healed.  There  was  good 
active  rotation,  but  very  little  flexion;  passively,  there  was 
complete  extension  and  flexion  to  a  right  angle. 

In  drawing  conclusions  from  this  scanty  record  of  only 
five  cases,  we  may  be  somewhat  aided  by  the  results  of  simi- 
lar operations  at  other  joints,  and  in  other  forms  of  disloca- 
tion at  the  elbow.  In  several  (five  or  six)  cases  of  isolated 
dislocation  of  the  head  of  the  radius,  arthrotomy  has  been 
done  with  good  results,  both  as  regards  the  reduction  of  the 
dislocation  and  the  restoration  of  function,  although  the 
latter  has  never  been  complete.  I  know  of  only  one  case 
(Burkhardt's)  in  which  a  dislocation  at  the  shoulder  has 
been  reduced  by  arthrotomy,  and  in  this  the  functional  re- 
sult left  much  to  be  desired.  In  another  (Albert's)  fracture 
of  the  surgical  neck  of  the  humerus  took  place  during  the 
operation,  and  the  patient  recovered  with  a  pseudarthrosis, 
and  in  a  third  (Thiersch's)  the  operation  failed.  At  the 
ankle,  the  astragalus  has  been  successful!}  replaced  by  ar- 
throtomy by  Dr.  McBurney,  in  a  recent  dislocation;  and  the 

operation  has    been  done    several    times  with  SllCCesS    at    the 

metacarpal  joint  of  the  thumb.     In  a  case  of  thyreoid  dislo- 
cation of  the  hip,  PolailloD  *  lost  his  patient  by  acute  septi- 
*  u  Bull,  de  la  soc.  de  chir.,"  1888,  p.  101. 


ea-mia.  In  a  case  of  dorsal  dislocation,  of  nine  months' 
standing,  in  a  child  seven  years  old,  Dr.  McBurney  success 
fully  reduced  by  arthrotomy,  but  the  head  of  the  femur 
subsequently  became  carious  and  was  removed.  The  suc- 
cess in  Volker's  and  Trendelenburg's  cases,  in  which  the 
olecranon  was  divided,  was  fairly  good,  and  the  divided 
process  reunited  promptly  and  well  ;  but  in  mine  the  union 
was  only  fibrous,  and  the  fixation  of  the  upper  fragment  was 
such  that  the  limb  had  to  be  dressed  in  semi-extension 
and  to  this  I  attribute  the  recurrence  of  the  displacement. 
Probably  the  difficulty  might  have  been  avoided  by  a  more 
free  liberation  of  the  upper  fragment,  from  which  I  refrained, 
because  I  did  not  think  it  necessary  and  did  not  anticipate 
the  consequence  which  followed.  The  method  gave  easy 
access  to  the  joint  and  a  good  view  of  the  adhesions  that 
needed  to  be  divided;  but  in  another  case  I  should  give  the 
preference  to  the  method  by  two  lateral  incisions,  without' 
division  of  the  olecranon. 

The  only  facts  in  this  brief  record  that  may  actually 
contra-indicate  resort  to  arthrotomy  are  the  death  of  Po- 
laillon's  patient,  and  the  change  in  the  articular  cartilage 
observed  at  the  second  operation  in  my  case.  Of  the  for- 
mer it  is  sufficient  to  say  that  the  case  was  of  six  weeks' 
standing,  ani  had  been  subjected  to  several  attempts  to 
reduce  under  chloroform,  the  last  one  three  weeks  bet. ire 
the  operation,  and  that  the  region  of  the  hip  was  still  ten- 
der and  swollen  ;  the  patient  was  delicate  and  alcoholic.  The 
incision  was  made  in  front,  from  the  anterior  inferior  spine 
of  the  ilium  downward,  and  during  the  operation  the  dislo- 
cation was  transformed  into  a  dorsal  one.  Apparently,  the 
operation  was  done  with  scrupulous  attention  to  antiseptic 
details,  and  the  occurrence  of  fatal  acute  septicemia  (with 
emphysematous  gangrene)  was  probably  due  to  extensive 
bruising  and  laceration  of  the  soft  parts;  the  record  of 
the  case  indicates  that  the  parallel  between  it  and  opera- 
tions upon  tissues  I Ii.it  have  recently  been  subjected  to  vio- 
lent traumatism  is  close. 

The  change  in  the  articular  cartilage  observed  in  my 
case  could  hardly  have  been  caused  by  the  inflammatory  re- 
action following  the  operation,  for  that  was  not  sensibly 
greater  or  more  prolonged  than  after  the  original  dis 
tion.  I  am  inclined  to  attribute  it  rather  to  the  keeping  of 
the  knife  too  close  to  the  bone  in  the  separation  and  freeing 
of  the  soft  parts,  and  I  think,  therefore,  that  in  a  similar 
case    it    would    be    better   to    divide   the   adhesion,    than    to 

separate  them  from  the  humerus.  The  reported  ease-  are 
too  t,vv  to  justify  mueh  generalization,  I. ut  the  large  meas- 
ure of  success  which  they  have  furnished  is  an  encourage- 
ment to  further  trial.  In  the  mean  time,  the  rules  of  eon- 
duct  in  the  presence  of  old  backward  dislocation  of  the 
elbow  formulated  by  Albert  appear  to  be  judicious,  lie 
says  that  in  elderly  patients  he  limits  interference  to  rup- 
ture or  subcutaneous  division  of  the  adhesion-,  and  that,  if 
reduction  then  fails,  he  forcibly  flexes  the  elbow  to  a  right 
angle,  with  or  without  fracture  of  the  olecranon,  and  allow, 

it  to  become  ankylosed  in  that  position.  In  younger  pa- 
tients hi'  make-  the  attempt  to  reduce.  -,  .m. -times  dividing 
the   tendon  of  the  triceps,  SO  a-  to  avoid  fracturing  tie 

ranon  ;  reduction  failing,  he  does  an  arthrotomy,  with  two 
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lateral  incisions,  and,  if  this  also  fails,  he  proceeds  to  resec- 
tion. 

To  this  I  should  wish  to  add  the  caution  that  an  ar- 
throtomy should  not  be  undertaken  until  after  the  tissues 
have  entirely  recovered  from  the  inflammatory  reaction  or 
the  fresh  lacerations  of  the  original  injury,  or  of  attempts 
to  reduce;  and  that  the  longer  the  dislocation  has  lasted, 
and  the  younger  the  patient  (under  fifteen  years),  the  less  is 
the  probability  that  arthrotomy  will  be  sufficient,  and  the 
greater  is  the  probability  that  excision  will  be  required.  In 
old  incomplete  outward  dislocations  little  good  is  to  be  hoped 
for  from  anything  but  arthrotomy,  for  the  common  inter- 
position of  the  fractured  epitrochlea  can  not  otherwise  be 
overcome,  or  the  cicatricial  obstacles  on  the  inner  side  be 
removed.  The  choice  will,  probably,  lie  between  improving 
the  attitude  by  forcible  flexion  of  the  limb,  if  extended, 
and  arthrotomy,  the  internal  incision  being  made  in  front 
of  the  trochlea,  rather  than  upon  the  side. 


MODERATE 
DILATATION  OF  A  URETHRAL  STRICTURE 

FOLLOWED  BY  ABSCESSES  OF  THE  TRUNK  AND  LIMBS.* 
By  JOSEPH  D.  BRYANT,  M.  D. 

The  object  of  this  brief  narrative  and  its  attendant  com- 
ments is  to  bring  to  your  notice  a  case  of,  as  it  seems  to 
me,  some  little  interest,  in  which  some  doubt  may  exist  as 
to  the  true  nature  of  the  cause  of  the  trouble.  It  is  hoped 
also  that  if  it  does  not  prove  instructive  in  itself,  it  may  at 
least  incite  others  to  make  remarks  that  will  be  of  interest 
to  those  present. 

About  the  middle  of  last  December  a  gentleman  called 
to  consult  me,  who  presented  to  me  a  note  from  a  physi- 
cian, who  expressed  the  wish  that  I  should  take  charge  of  the 
bearer  on  account  of  a  troublesome  stricture  of  the  urethra. 
The  patient  gave  in  brief  the  following  history  : 

Age  twenty-four,  merchant;  good  family  history.  His  pre- 
vious habits  of  life,  while  not  model  in  all  respects,  had  been  as 
consistent  with  the  tenets  of  sobriety  and  virtue  as  are  the 
habits  of  a  large  number  of  young  men  whom  the  better  part 
of  the  community  are  wont  to  consider  respectable.  He  had 
received  no  injury  that  could  have  had  a  possible  influence  on 
bis  present  condition.  He  said  he  had  suffered  from  repeated 
attacks  of  gonorrhoea  between  the  years  1875  and  1885,  many 
of  which  bad  been  much  prolonged.  He  gave  no  distinctive 
history  of  the  occurrence  of  gleet  in  the  intervals  of  the  attacks ; 
still  I  suspect  it  must  have  occurred,  aud  it  is  even  probable 
that  one  or  more  of  bis  "  attacks  "  of  gonorrhoea  had  been  little 
else  than  an  acute  gleet  caused  by  the  influences  of  his  indiscre- 
tions on  a  vulnerahle,  if  not  previously  diseased,  urethral  mu- 
cous membrane.  In  1880  his  urethritis  had  been  complicated 
with  malaria,  and  with  lobar  pneumonia  of  the  left  side.  In 
1883  it  had  been  complicated  with  a  so-called  carbuncle  of  the 
back  of  the  neck.  In  1885  it  had  been  complicated  with  boils 
in  the  same  situation. 

I  have  serious  doubts  of  the  correctness  of  the  diagnosis 
of  the  complications  mentioned  in  the  last  two  statements, 

*  Read  before  the  Section  in  Surgery  of  the  New  York  Academy  of 
Medicine,  February  14,  1887. 


because  the  local  manifestations  which  the  patient  asserts 
to  have  been  present  in  connection  with  them  do  not  corre- 
spond with  the  accepted  signs  of  these  morbid  processes. 
It  is  my  opinion  they  were  ill-conditioned  abscesses  that  had 
developed  from  circumscribed  phlegmons  of  the  posterior 
cervical  region.  Whatever  they  may  have  been,  it  does 
not  appear  that  they  were  associated  in  any  manner  with 
instrumental  manipulations  of  the  urethra. 

In  1883  the  common  symptoms  of  urethral  stricture  made 
their  appearance,  and  in  1884  the  existence  of  stricture  was  de- 
termined by  a  physician,  who  attempted  its  cure  by  gradual 
dilatation.  The  patient,  however,  was  intractable,  and  submitted 
to  treatment  but  a  short  time.  In  fact,  he  has  been  similarly 
treated  by  different  physicians  since  that  time,  and  in  each  in- 
stance, as  in  the  first,  he  rebelled  against  the  treatment  as  soon 
as  comparative  comfort  had  been  secured.  He  also  gave  a  his- 
tory of  the  occurrence  of  repeated  chills  that  had  been  followed 
by  or  attended  with  fever,  and  which  he  had  recognized  as 
associated  often  with  a  previous  dilatation  of  the  stricture.  He 
thinks  now  that  the  chills  attended  or  followed  soon  after  the 
first  micturition  subsequent  to  the  dilatation  of  the  stricture.  At 
no  time,  however,  has  the  stricture  been  dilated  above  No.  12 
E.,  and  more  often  much  less  than  this.  lie  also  informed  me 
that  he  had  suffered  from  languor  and  an  unusual  disinclina- 
tion to  activity  for  two  or  three  months  prior  to  this  visit,  and 
on  one  occasion  during  this  time,  without  apparent  cause,  he 
had  been  attacked  by  a  severe  chill,  followed  by  fever  and 
sweating. 

He  was  found  to  be  extremely  excitable,  and  fearful  of  the 
slightest  pain.  He  insisted  even  that  I  should  administer  ether 
for  the  purposes  of  urethral  exploration.  This  I  emphatically 
declined  to  do,  but  employed  a  urethral  injection  of  a  four- 
per-cent.  solution  of  cocaine,  and,  with  little  annoyance  to  him, 
ascertained  the  following  facts: 

1.  The  existence  of  a  stricture  three  inches  from  the  ex- 
ternal meatus  that  admitted  a  No.  5  Eng.  bulbous  bougie. 

2.  The  existence  of  a  stricture  at  the  bulbo-membranons 
junction,  through  which  a  whalebone  guide  only  could  be 
passed. 

Four  of  these  guides  were  introduced  through  the  stricture 
finally,  and  they  filled  its  caliber  entirely.  The  guides  were  al- 
lowed to  remain  in  position  for  a  few  moments,  and,  when  they 
were  removed,  a  small  gum-elastic  filiform  bougie  was  carried 
through  the  stricture  with  some  difficulty.  This  was  quickly 
followed  by  Nos.  5  and  8  of  the  conical  gum-elastic  variety. 
No  unusual  difficulty  was  encountered  in  the  introduction  of 
the  last  two.  But  little  pain  attended  the  manipulations,  and 
the  patient  offered  no  resistance.  I  should  say,  however,  that 
a  second  injection  of  the  cocaine  solution  had  been  employed 
in  the  mean  time.  The  amount  of  haemorrhage  was  slight,  be- 
ing only  sufficient  to  discolor  the  mucus  and  oil  that  were  finally 
expelled  from  the  urethral  canal.  Indeed,  there  was  very  much 
less  bleeding,  the  patient  informed  me,  than  had  attended  similar 
operations  before  this. 

I  ventured  the  prediction  that  he  would  have  a  chill  as  usual, 
and  advised  him  accordingly.  He  dissented  from  this  opinion,  and 
gave  as  a  reason  for  the  difference  that  he  had  never  felt  so  well 
before  after  the  dilatation  of  his  stricture.  His  prediction  waa 
the  correct  one  ;  a  chill  did  not  take  place.  He  was  advised  to 
call  again  in  four  or  five  days  for  further  treatment.  Instead 
of  waiting  as  requested,  he  called  in  three  dayst  that  he  might 
leave  town  at  once,  to  be  gone  two  weeks.  The  cocaine  solu- 
tion was  used  as  before,  and  Nos.  5  and  8  of  the  same  pattern 
of  bougies  were  passed  without  pain  or  difficulty.     No.  10  was 
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then  introduced,  but  it  encountered  no  greater  resistance  than 
No.  8  had  at  the  previous  sitting.  The  amount  of  hemorrhage 
was  not  greater  at  this  than  at  the  previous  sitting,  while  the  pa- 
tient was  tinder  my  observation.  He  has  informed  me  since  that 
he  passed  some  blood  with  the  first  act  of  micturition,  but  that 
the  amount  was  slight  when  compared  with  what  he  had  passed 
after  the  former  attempts  of  others  to  dilate  the  stricture.  He 
called  again  in  forty-eight  hours  to  say  to  me  that  he  had  experi- 
enced chilly  sensations,  attended  with  great  prostration  and 
fever,  since  the  last  treatment.  The  prostration  came  sud- 
denly, he  said,  while  he  was  seated  in  a  water-closet,  and  fol- 
lowed at  once  the  first  passage  of  urine  after  the  introduction 
of  the  bougies.  He  was  certain  that  the  pain  attending  the  act 
was  not  the  cause  of  the  prostration,  for  the  hitter  continued 
long  after  the  pain  had  ceased,  and,  besides  this,  he  had  experi- 
enced a  similar  pain  often  before  with  the  first  act  of  micturi- 
tion, without  the  least  prostration  having  followed. 

His  depression  must  have  been  considerable  at  this  time, 
since  he  was  unable  to  leave  the  closet  or  to  go  to  his  home 
unaided. 

At  the  time  of  this  visit  he  complained  of  languor,  "  feeling 
sore,"  as  if  he  "  had  been  pounded,"  to  use  bisf>wn  words.  The 
temperature  was  101°  F.  ;  pulse,  85.  Simple  medication  was 
advised,  and  also  that  he  go  home  (a  day's  journey)  and  remain 
quiet.  He  returned  in  ten  days,  and  I  found  lie  had  spent  a  most 
uncomfortable  vacation.  He  had  suffered  from  irregular  chilly 
sensations  and  fever  Bince  leaving.  Pulse  was  90,  temperature 
102°  F.,  and  appearance  haggard.  He  bad  at  this  time  two  pain- 
ful and  tender  phlegmonous  swellings  of  the  left  thigh,  one  on 
the  anterior,  the  other  on  the  posterior  surface  ;  also  one  of  large 
size  above  the  erest  of  each  ilium  ;  a  small  one  beneath  the 
right  nipple,  and  also  a  similar  one  at  the  inner  side  of  the  right 
arm  near  the  axilla.  Those  of  the  thigh  and  above  the  iliac 
crests  were  noticed  first  between  five  and  six  days  after  the  oc- 
currence of  the  chill,  the  one  below  the  nipple  and  at  the  inner 
side  of  the  arm  somewhat  later;  the  latter  did  not  attract  the 
special  attention  of  the  patient,  on  account  of  their  smaller  size. 
Those  of  the  thigh  and  the  one  above  the  crest  of  the  right 
ilium  suppurated  profusely  and  discharged  an  abundance  of  in- 
offensive pus  tinged  with  blood. 

The  remaining  ones  did  not  suppurate,  and  each  of  them, 
disappeared  soon,  except  the  one  above  the  left  iliac  crest 
which  remained  for  weeks,  often  threatening  suppuration,  but 
finally  this  disappeared  also.  The  constitutional  symptoms  at- 
tending the  suppurative  process  were  not  severe  ;  the  tempera- 
tore  ranged  from  99°  to  101°  F.  in  the  a.  m.  to  101°  to  102°  F. 
in  the  p.m.,  with  occasional  chilly  sensations,  without  sweating, 
until  near  the  close  of  the  suppurative  process.  At  this  time 
the  patient  was  attacked  with  a  mild  lobar  pneumonia,  attended 
with  a  small  amount,  of  pleuritic,  effusion.  From  these  lust  he 
made  a  satisfactory  though  protracted  recovery.  The  kidneys 
at  DO  time  offered  any  evidences  of  disease  of  their  structure. 

This  brief  history  seems  to  poinl  to  certain  interesting, 
chough  not  unusual,  facts  bearing  on  the  personal  peculiari- 
ties of  the  patient. 

1.  A  highly  excitable  disposition. 

2.  A  strong  tendency  to  phlegmonous  inflammations. 

:i-   The  al st    invariable   occurrence  of  chills  and    fever 

following  urethral  interference. 

4.  A  second  association  of  lobar  pneumonia  with  a  mor 
bid  urethral  condition. 

The  most  interesting  ami  important  feature  of  this  case, 
however,  appears  to  me  to  he  the  occurrence  of  the  phleg- 
monous swellings,  together  with  their  bearing  on  the  thera. 


petitics  and  prognosis  of  similar  cases.    Indeed,  this  feature 
of  the  case  suggests  the  following  queries  : 

1.  Are  similar  abscesses  a  consequent  or  an  accidental 
complication  of  the  treatment  of  urethral  stricture  ? 

2.  If  a  consequent  compilation,  what  importance  is  to 
be  attached  to  the  "personal  peculiarities"  of  the  patient? 

3.  If  a  consequent  complication,  how  are  they  pro- 
duced ? 

4.  If  a  consequent  complication,  how  can  thev  be  pre- 
vented ? 

5.  If  a  consequent  complication,  how  do  they  affect  the 
prognosis  for  cure  and  for  the  life  of  the  patient  ? 

6.  If  an  accidental  complication,  how  are  they  to  be 
avoided  ? 

In  this  case  they  seem  to  me  to  have  been  an  accidental 
or  indirect  complication  for  the  following  reasons: 

1.  Similar  processes  appear  to  have  occurred  before,  in- 
dependent of  urethral  manipulation. 

2.  Much  greater  damage  appears  to  have  been  inflicted 
on  previous  occasions  without  associated  suppuration. 

3.  The  constitutional  symptoms  that  attended  the  sup- 
purative processes  are  not  consistent  with  the  symptoms  of 
such  processes  when  dependent  on  a  septic  origin. 

If  they  are  a  consequent  or  direct  complication  of  a 
septic  nature,  the  "personal  peculiarities"  would  no  doubt 
hasten  and  intensify  the  process,  and  thereby  increase  the 
gravity  of  the  patient's  condition.  If  they  are  an  indirect 
or  non-septic  complication,  the  "personal  peculiarities" 
will  then  hasten  and  intensify,  but.  in  my  opinion,  will  not 
imperil  the  life  of  the  patient. 

If  they  are  a  consequent  complication  of  a  septic  nature, 
they  must  depend  either  on  tin1  absorption  of  some  poison- 
ous element  existing  in  the  urine  that  comes  in  contact 
with  a  freshened  surface,  or  on  a  subsequent  thrombosis  -it 
the  seat  of  the  stricture. 

If  they  are  a  consequent  complication  dependent  on  uri- 
nary sepsis,  their  prevention  demands  that  the  course  of  the 
urinary  stream  be  changed;  as,  for  instance,  by  causing  tie 
urine  to  escape  through  an  opening  made  in  the  perinaeum 
behind  the  seat  of  the  stricture.  1  do  not  believe  urethra] 
medication  directed  to  the  prevention  of  urinary  sepsis  bv 
absorption  to  be  of  practical  importance.  1  have  injected 
into  the  urethra,  both  before  and  after  the  act  of  micturition, 
simple  and  medicated  oils,  and  many  varieties  of  antiseptic 
solutions,  for  the  purpose  of  preventing  urethral  chills,  and 
thus  far  my  efforts  have  been  rewarded  bj  no  definite  cura- 
tive results. 

If  abscesses  are  a  consequenl  complication  of  a  septic 
origin,  their  occurrence  must  exerl  an  obvioush  unfavor- 
able influence  on  the  prognosis  fpr  the  cure  and  for  the  life 
of  the  patient. 

If  abscesses  are  an  accidental  non-septic  complication,  no 
attempt  at  internal  treatment  should  be  made,  provided  the 

conditions  of  the  case   will    admit    of  delay  until  the  patient 

has  been  thoroughly  fortified  in  a  general  sense.  \\  ben 
either  gradual  dilatation  or  cutting  can  be  resorted  to,  cut- 
ting, in  my  opinion,  is  the  better  of  the  two  plans.  Internal 
incision,  if  the  obstruction  is  in  front  of  the  bulbo-mem- 
branous  junction  ;   external,  if  it  is  behind  this  part. 
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INFLAMMATION   OF  THE   ANTRUM.* 

By   BEVERLEY    ROBINSON,   M.  D. 

Tm*  subject  was  brought  before  the  association  four 
years  ago  by  Or.  William  II.  Daly,  of  Pittsburgh.  At  that 
time  our  colleague  reported  two  interesting  cases  of  this 
kind,  apparently  due  t"  extension  of  inflammation  from  the 
nasal  passages.  Until  two  years  ago  I  have  not  had  the 
opportunity  to  treat  any  such  cases,  and  it  was  only  last- 
summer  that  I  met  with  a  first  case  of  suppuration  of  the 
antrum.  Fortunately,  I  then  saw  an  example  of  this  dis- 
ease, and  was  able  to  carry  out.  conjointly  with  Pr.  < '.  A. 
Brackett,  of  Newport,  R.  I.,  the  treatment  detailed  in  the 
follow  ing  history  : 

On  July  3,  ltfSo,  Miss  K.  B.,  single,  twenty-five  years  old, 
consulted  me  at  the  request  of  my  friend.  Dr.  John  F.  Ridlon, 
of  New  York,  in  regard  to  a  purulent  discharge  from  the  left 
nostril.  Tliis  discharge  had  already  persisted  during  four  to 
five  weeks,  and  despite  appropriate  general  treatment.  Little 
or  no  local  medication  had  been  employed  at  the  date  I  first 
saw  my  patient.  On  that  occasion  she  was  pale,  nervous,  and 
suffered  considerably  from  neuralgic  pains  in  the  left  cheek,  or- 
bit, and  over  the  eyebrow.  The  nasal  mucous  membrane  on 
the  left  side  was  red  aDd  swollen,  and  the  occlusion  was  so 
great  as  to  render  respiration  through  the  corresponding  pas- 
sage impossible.  A  small  quantity  of  thick,  purulent  liquid  was 
almost  constantly  oozing  from  the  left  nostril,  which  could  be 
removed  when  it  appeared  by  wiping  it  away,  but  could  not  be 
blown  out  of  the  nostril  because  of  the  obs  ruction  occasioned 
bv  the  infiltration  of  the  soft  tissues  covering  the  septum  and 
lower  and  middle  turbinated  bodies.  The  left  nasolabial  fur- 
row was  less  marked  than  that  on  the  right  side,  and  the  Left 
cheek  was  somewhat  swollen.  The  color  of  the  skin  in  this  re- 
gion was  unchanged.  Moderate  pressure  over  the  left  antrum 
uned  evident  pain.  There  was  no  apparent  bulging  of  the 
antrum  in  any  direction.  The  hard  palate  was  normal,  and 
there  was  no  alveolar  abscess.  The  teeth  in  the  upper  jaw-  on 
the  left  side  were  filled — the  first  bicuspid  with  a  gold  tilling, 
the  first  and  second  molars  with  amalgam  fillings.  The  second 
bicuspid  and  the  wisdom  tooth  had  been  extracted  some  time 
previously.  Upon  examination  of  the  mouth  by  a  competent 
dentist,  a  short  time  l>efore  my  patient  first  came  to  me,  the 
teeth  remaining  in  the  upper  jaw  had  been  declared  to  be  free 
from  disease,  and  were  not  painful  to  moderate  percussion  will. 
a  steel  instrument.  There  was  no  swelling  or  other  indication 
of  a  forming  abscess  near  any  one  of  them.  From  July  3d  to 
July  27th  1  treated  Miss  B.  in  the  following  manner:  At  first, 
by  means  of  a  salve  introduced  through  the  left  nasal  passage 
two  to  three  times  a  day,  composed  of  camphor,  cubebs,  vase- 
line, and  glycerin,  and  internally  by  wine  of  coca  and  pepsin. 
After  a  week  had  elapsed,  Bland's  iron  pills  were  substituted 
for  the  preparation  of  coca  and  pepsin,  and  a  powder  was  in- 
sufflated into  the  left  nasal  passage  several  times  daily  with  the 
anterior  na-al  powder-blower. 

The  powder  was  thus  composed: 

R   Pulv.  acid,  tannici gr.  vj  ; 

1'ulv.  camphorse gr.  xxx  : 

Pulv.  iodoformi gr.  xxv ; 

Pulv.  cubebse gr.  xv ; 

Pulv.  acaciffl ad  §  ss. 

M. 

*  Read  before  the  American  Laryngological  Association  at  its  eighth 
annual  congress. 


On  July  27th  the  left  cheek  became  more  swollen  at  it-lower 
portion,  and  (lie  gurh  around  the  second  upper  molar  tooth  on 
the  left  side  was  inflamed  and  sensitive.  The  tooth  itselt  was 
somewhat  movable,  and  slightly  painful  on  moderate  pressure. 
It  wa-  determined,  in  consultation  with  Dr.  C.  A.  Brackett,  to 
remove  the  tooth  and  perforate  the  left  antrum.  This  operation 
wa-  accordingly  performed  by  Dr.  Brackett  on  the  da)  just 
mentioned,  while  the  patient  was  under  the  influence  of  nitrous 
oxide  gas.  The  antrum  was  then  washed  out  with  a  disinfect- 
ing solution  by  means  of  a  small  metallic  syringe  with  a  long, 
fine  nozzle,  and  a  portion  of  the  detergent  liquid  passed  out 
through  the  left  nostril,  carrying  before  it  a  small  quantity  of 
purulent  discharge.  After  the  antrum  had  been  sufficiently 
cleansed,  a  cotton  tent  was  introduced  through  the  opening  into 
the  antrum.  During  and  subsequent  to  the  injection  Miss  B.  suf- 
fered a  great  deal  of  pain,  and  was  obliged  to  take  half  a  grain 
of  morphine  that  night  to  induce  sleep.  Two  days  later,  a-  the 
injection  into  the  antrum  and  the  removal  and  introduction  of 
a  tent  appeared  unusually  painful,  cocaine,  in  four-per-cent.  so- 
lution, was  used  hypodermatic-ally  in  the  gum  and  antrum  to  the 
amount  of  sixteen  minims.  This  injection  only  allayed  the  pain 
of  the  cleansing* to  a  slight  degree.  On  July  30th,  Dr.  Brack- 
ett again  gave  our  patient  nitrons  oxide  gas,  enlarged  the  open- 
ing into  the  antrum  by  means  of  a  small  burr  attached  to  the 
dental  enaine,  and  afterward  washed  out  the  sinus  readily,  ef- 
fectually, and  painlessly. 

The  liquid  thrown  into  the  maxillary  sinus  on  this  occasion 
came  freely  out  of  the  left  nostril,  and  carried  before  it  the  pus 
contained  in  the  antrum  and  the  left  nasal  passage. 

Juh/ SI. — Nitrous  oxide  gas  inhaled.  Injection  through  the 
antrum  not  entirely  successful,  as  it  did  not  appear  in  the  left 
nostril,  but  returned  through  the  alveolar  fossa.  Tent  reintro- 
duced. 

.1  igust  1. — No  pus  withdrawn  when  the  tent  was  taken  out. 
Injection  perfectly  successful,  forcing  before  it  a  quantity  of  in- 
spissated pus  with  a  markedly  offensive  odor. 

Tent  reinserted.  Left  na-al  passage  still  much  occluded  ;  pus 
continues  to  come  from  it  in  considerable  quantity,  although 
somewhat  diminished  since  the  injections  were  begun.  The  in- 
jections still  occasion  severe  neuralgic  pains,  radiating  in  different 
directions,  and  especially  toward  the  left  orbit,  the  left  ear,  and 
the  teeth  of  the  lower  jaw  on  the  affected  side.  As  the  injected 
liquid  does  not  pass  into  the  pharynx,  which  is  common  in 
analogous  cases,  but  flows  out  through  the  left  nostril,  it  is 
probable  that  the  main  occlusion  in  the  left  nasal  passage  exists 
posterior  to  the  nasal  orifice  of  the  antrum.  Examination  with 
a  probe  serves  in  part  to  confirm  this  belief. 

oil. — Nitrous  oxide  gas  administered  yesterday  and  to-day. 
Opening  into  the  antrum  further  enlarged  with  a  dental  burr. 
Injection  of  antiseptic  fluid  followed. 

Reinsertion  of  tent,  soaked  in  tincture  of  opium.  Patient 
suffered  acutely  yesterday  evening;  relieved  by  half  a  grain  of 
morphine  internally.  To-day  one  drachm  of  salt  to  a  pint  of 
warm  water  was  used  as  an  injection  by  means  of  the  continu- 
ous douche-hag,  raised  to  a  considerable  height.  The  injection 
was  continued  until  the  solution  came  freely  through  the  left 
nostril  and  was  perfectly  clear.  Patient  acknowledges  that  the 
left  nasal  passage  is  now  comparatively  pervious. 

5th. —  Patient  passed  a  comfortable  night,  and  was  not 
obliged  to  take  an  anodyne.  The  discharge  from  the  no-e  is 
much  less,  and  she  can  blow  it  easily  and  satisfactorily.  Her 
general  condition  has  greatly  improved. 

10th. — Tupelo  tent  introduced  through  alveolar  cavity, 
instead  of  cotton  tent;  washing  continued;  daily  improve- 
ment. 

11th. — Washed  out  antrum  with  tincture  of  iodine  and  salt 


April  2,  1887.1 


ROBINSON:    INFLAMMATION  OF  THE  ANTRUM. 


375 


water,  the  proportion  being  half  an  ounce  of  the  former  to  a 
pint  of  the  latter. 

l'jth. — Discharge  from  the  nose  had  diminished  so  much  that 
the  tent  was  finally  withdrawn,  and  the  injection  into  the  an- 
trum stopped.  , 

In  the  case  narrated,  the  patient's  general  condition  was 
evidently  poor,  ami  she  was  a  sufferer  from  dysmenorrhcea 
and  leucorrhoea.  There  is  no  doubt  that  the  predisposing 
cause  of  the  suppuration  of  the  antrum  should  be  recog- 
nized as  being'  the  deterioration  of  the  blood.  It  is  obvious, 
however,  that  the  extracted  molar  tooth,  whose  palatine 
fang  was  diseased,  was  the  efficient  <>r  exciting  cause  of  the 
local  inflammation.  Such  examples,  Iain  informed,  are  not 
yery  infrequent  in  dental  practice.  They  rarely  show  them- 
selves or  are  treated  in  throat  clinics,  and,  as  the  method 
reported  in  detail  is  simple  and  rational,  and  proved  cura- 
tive, I  am  confident  that  the  history  is  one  of  some  interest. 

Another  case  of  suppuration  of  the  antrum  I  saw  in 
October  of  last  year.  The  patient  was  sent  to  me  by  Dr. 
D.  B.  St.  John  Roosa,  of  New  York,  and  was  accompanied 
bv  hi>  usual  medical  adviser,  Dr.  Hagadorn,  of  Gilboa,  New 
York. 

E.  J.,  thirty-one  years  of  age,  married,  day-worker,  has  had 
a  purulent  discharge  from  the  right  nostril  during  the  last  six 
months.  One  week  ago  a  slight  similar  discharge  from  the 
left  nasal  passage  was  also  noticed.  In  warm  weather  the  dis- 
charge from  the  right  side  of  the  nose  becomes  thin.  At  times 
the  discharge  is  alternately  mucous  and  purulent  in  character, 
and,  with  this  variation,  lasts  during  several  days.  Every 
morning,  at  present,  about  a  tahlespoonfnl  of  liquid  comes  away 
from  the  left  nostril,  or  from  both  nostrils.  To-day  the  dis- 
charge was  wholly  purulent. 

There  is  no  pain  or  swelling  over  the  cheeks.  My  patient 
Buffers,  however,  considerable  distress  from  pain  over  the  eyes. 
The  purulent  discharge  flows  from  his  nose,  at  times,  when  he 
inclines  bis  head  forward.  This  fact  has  been  verified  by  his 
family  physician.  Patient  is  of  the  opinion  that  the  purulent 
discharge  has  diminished  in  amount  during  the  past  month, 
under  the  use  of  medicated  sprays  applied  frequently  to  the 
nasal  passages.  Some  months  ago  he  suffered  from  vertigo, 
and  even  now  be  has  dizzy  or  other  unpleasant  sensations  in 
the  head,  which  are  difficult  to  define,  whenever  he  moves  his 
lower  jaw  suddenly.  Upon  rhinoscopic  examination,  both  mid- 
dle turbinated  bodies  are  found  to  be  much  swollen,  and  the 
right  nasal  passage  contains  abundant  purulent  liquid.  This 
secretion  flows  into  the  naso-pharyux,  and  is  there  visible.  Ex- 
cept for  the  presence  of  pus,  the  throat  is  in  a  healthy  condition. 
On  careful  examination  no  necrosed  hone  can  be  detected  in 
any  part  of  the  nasal  passages.  The  wisdom  tooth  of  the  upper 
jaw  on  the  right,  side  is  carious.  There  is,  however,  no  tender- 
ness "i-  swelling  in  the  vicinity  of  this  tooth.  The  diagnosis 
made  is  suppuration  of  the  right  antrum.  The  following  treat- 
ment is  advised  :  Cauterization  of  the  right  middle  turbinated 
body  by  means  of  chloro-acetic  acid  after  a  cocaine  spray  has 
been  used;  thymol  spray  twice  daily,  so  soon  as  the  immediate 
effects  of  the  cauterization  have  subsided.  In  the  event  of  the 
purulent  discbarge  continuing,  extraction  of  the  carious  wisdom 
tooth  is  counseled,  to  be  followed  by  perforation  and  washing 
of  the  right  antrum. 

On  May  11,  1886,  Dr.  Hagadorn  wrote  me  word  that 
this  patient  was  decidedly  better.  There  is,  at  present,  no 
discharge   from    the    right   nasal   passage   except,  as    he   ex- 


presses it,  when  "he  takes  cold."  Dr.  Hagadorn  further 
writes  that  this  patient  did  not  have  his  wisdom  tooth  ex- 
tracted, and  he  presumes  the  antrum  has  nearly  or  quite 
healed,  from  the  fact  that  there  is  no  discharge  whatever, 
except  as  stated  above,  and  the  tenderness  over  the  site  of 
the  antrum  has  entirely  disappeared.  The  plan  of  treat- 
ment followed  from  the  time  I  saw  him  until  January  1, 
1886,  consisted  simply  in  spraying  the  nasal  passages  daily 
with  a  mixture  of  tannin,  glycerin,  and  carbolic  acid. 
Since  January  1st  this  patient  has  stopped  all  treatment. 

In  connection  with  the  foregoing  cases  of  suppuration 
of  the  antrum,  I  desire  to  refer  briefly  to  a  case  of  mucous 
inflammation  of  the  antrum,  in  which  the  disease  never 
reached  the  stage  of  suppuration ;  there  was  no  carious 
tooth  (although  the  first  molar  tooth  "a-  dead),  and  it 
seems  to  me  probable  that  the  antral  affection  was  a  direct 
extension  of  the  catarrhal  inflammation  from  the  nasal  pas- 
sages. 

W.  E.  H..  mining  engineer  and  hotel'keeper,  single,  twenty- 
six  years  old,  resident  of  New  York,  was  placed  under  my  care 
by  Dr.  William  T.  Bull,  in  March,  1*84.  This  patient  had  suf- 
fered more  or  less  from  nasal  catarrh  since  he  was  ten  years  of 
age.  He  has  had  an  acute  attack  during  the  past  week.  Ex- 
cept for  this  attack  he  has  been  freer  from  catarrh  this  winter 
than  he  has  been  during  the  past  two  to  three  years.  My  pa- 
tient states  that  he  always  pets  rid  of  his  catarrh  so  soon  as  he 
visits  the  Rocky  Mountains  or  the  Pacific  coast.  When  he  is 
in  that  high,  dry  air,  he  feels  much  better,  and  only  commences 
to  suffer  again  from  nasal  catarrh  when  he  comes  to  tiie  eastern 
sea-board.  Marked  headache  always  accompanies  an  acute  at- 
tack of  nasal  catarrh.  This  headache  does  not  leave  him  until 
he  has  a  moderate  or  profuse  discharge  from  the  left  nostril* 
The  discharge  is  transparent,  hut  yellow  in  color.  Twelve 
years  ago  he  had  a  gelatinous  polypus  removed  from  this  pas- 
sage; at  present  there  are  no  traces  of  it.  Accompanying  the 
acute  attacks  of  nasal  catarrh,  pains  shoot  down  from  the  tore- 
head  into  the  eyes  and  teeth;  soon  they  become  general.  At 
the  same  time  there  is  an  abundant  yellow  mucous  discharge 
from  the  left  nostril  every  three  or  four  hours.  Usually 
cms  when  the  bead  is  inclined  to  the  right  and  downward.  It 
only  takes  place  during  the  progress  of  an  acute  attack  of  nasal 
catarrh,  and  shows  itself  in  two  to  four  hours  from  its  incep- 
tion. Before  the  mucous  discharge  is  noticed,  the  patient  has 
pain  over  the  eyes  and  through  the  antra.  The  pain  in  the 
region  of  the  left  sinus  is  more  accentuated  than  in  that  of  the 
right.  The  pain  is  of  a  dull,  hca\,\  character,  and  never  very 
intense.  The  eye  teeth  become  very  sensitive.  The  eyes  them- 
selves are  unaffected.     Ordinarily   there  is  a  very  unpleasant 

taste  in  the  mouth  during  the  course  of  tin'  acute  attacks.  The 
smell  is  obtunded  at  these  times,  and  sometimes  noises  in  the 
ears  are  quite  distressing.  These  noises  are  most  intense  in  the 
left  car.  Vertigo  is  an  occasional  symptom.  Each  attack  lasts 
three  to  four  days,  and  recurs  several  times  during  the  winter. 
Attacks  of  sneezing  and  snuffling  usher  in  the  acute  attacks,  and 

these  symptoms  tire  apparently  caused  by  taking  oold.     A  cold 

taken  always  attacks  the  head  and  face  sooner  or  later.  \\  hi  n 
the  acute  nasal  trouble  lias  subsided,  there  still  remains  g  fullness 
in  the  nose,  with  more  or  less  snuffling,  and  a  bad  taste  in  the 
mouth.  The  breath  does  not  become  fetid.  Digestion  is  nor- 
mal. I  prescribed  one  grannie  ol  hydrarg.  bichlor.,  gr.  ,',,.  three 
time,  daily  alter  meals,  and  an  ointment  of  carbolic  acid  and 
vaseline  for  the  nose.  (  Ui  February  10th,  three  days  later,  my 
patient  had  improved  somewhat.     1  made  use  ot   iodoform  and 
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bismuth  through  the  nose  by  means  of  my  powder-blower,  and 
repeated  the  previous  prescriptions. 

February  18th. — I  cauterized  the  left  nasal  passage  with  gla- 
cial acetic  acid. 

March  6th. — There  was  some  difficulty  in  passing  a  soft  me- 
tallic sound  of  medium  diameter  through  the  left  nasal  passage, 
because  of  submucous  infiltration.  Insufflation  of  iodoform 
through  the  nasal  passages  anteriorly,  and  application  of  a  mix- 
ture of  iodine  and  glycerin  (one  part  to  two  parts)  to  the  naso- 
pharynx. I  prescribed  unguent,  iodoform,  and  caps,  cubebte. 
Patient  complains  of  crackling  sensations  in  his  ears. 

10th. — Repeated  everything. 

18th. — Schneideriau  membrane  more  inflamed.  Powdered 
magnesia  insufflated  through  the  no9e. 

From  this  time  until  May  2,  1886,  somewhat  more  than 
two  years  later,  I  did  not  see  tny  patient.  He  then  called 
upon  me,  and  informed  me  that,  since  I  had  treated  him,  he 
had  had  no  return  of  antral  inflammation.  Occasionally 
he  had  had  an  ordinary  coryza,  with  slight  pain  over  the 
maxillary  sinuses,  but  he  always  recovered  from  these  at- 
tacks without  experiencing  periodic  and  abundant  discharges 
from  the  nose.  In  this  case  I  believe  the  inflammation  of 
the  antrum  was  nearly  concomitant  with  that  of  the  nasal 
passages.  In  some  of  the  attacks  it  is  possible  that  this  ex- 
tension only  took  place  subsequently  by  reason  of  continuity 
of  a  similar  structure.  Why  such  inflammation  rarely,  or 
never,  goes  so  far  as  to  produce  suppuration,  is  explained  by 
the  fact  of  the  ready  exit  of  the  mucous  secretions  by  the 
orifice  of  the  antrum  into  the  middle  meatus.  Salten  has 
shown  that  this  aperture,  although  usually  very  small,  is  nev- 
ertheless of  variable  dimensions,  and  may  be  occasionally  an 
opening  of  moderate  size — so  large,  indeed,  as  to  admit  the 
tip  of  the  finger.  It  is  clear,  from  clinical  and  anatomical 
evidences,  that  sufficient  drainage  from  the  inflamed  antrum 
takes  place  under  ordinary  conditions  to  prevent  suppura- 
tion. 

Suitable  mild  local  treatment  of  the  nasal  passages  is 
also  conducive  to  a  cure,  and  in  this  case  was  seemingly 
effective.  More  than  once  I  hesitated  with  respect  to  its 
utility,  and  dwelt  on  the  advisability  of  puncture  of  the  cav- 
ity, and  subsequent  washing  by  means  of  antiseptic  or  as- 
tringent solutions.  As  the  result  shows  (in  this  and  the 
previous  case),  this  was  unnecessary;  and  in  a  similar  in- 
stance, hereafter,  I  shall  not  be  disposed  to  undertake  it,  so 
long  as  suppuration  does  not  occur. 

Cases  of  antral  inflammation  in  which  there  is  a  periodic 
discharge  of  mucous  fluid  from  one  or  both  nasal  passages, 
as  a  direct  consequence  of  hypertrophic  or  atrophic  nasal 
catarrh,  arc  rarely  met  with.  This  is  so  true  that,  with  a 
favorable  opportunity  of  seeing  such  instances,  if  they  really 
occur,  I  can  not  now  recall  any  one  except  the  example  re- 
ported. That  occasional  congestion,  however,  of  the  maxil- 
lary sinuses  does  take  place  during  the  progress  of  certain 
cases  of  nasal  catarrh,  acute  or  chronic,  I  have  little  doubt. 
Such  a  condition  is  marked  by  weight,  stuffiness,  and  dull 
or  aching  pain  over  one  or  both  antra.  Although  these 
symptoms  may  become  manifest,  rarely  do  they  change,  or 
progress  so  as  to  become  characteristic  of  advanced  inflam- 
mation. 

Thus  it  is,  even  with  such  congestion,  that  the  discharges 


from  the  nose  are  not  unlike  what  we  notice  in  numerous 
cases  of  ordinary  pituitary  inflammation. 

Perhaps  the  experience  of  others  is  very  different  from 
mine.  If  so,  I  shall  be  glad  to  become  familiar  with  it.  As 
to  suppuration  of  the  antrum,  I  have  yet  to  meet  with  a  case 
in  which  the  direct  extension  of  the  disease  from  the  nasal 
passages  had  evidently  occasioned  it.  This  is  a  singular 
fact,  and  to  me  somewhat  unaccountable,  especially  in  view 
of  articles  in  late  works  on  surgery  which  deal  with  the 
subject,  and  in  which  this  aetiology  is  distinctly  referred  to 
as  being  present.  Theoretically,  such  a  sequel  would  be 
only  natural,  if  attention  were  solely  directed  to  the  probable 
occlusion  of  the  antral  orifice,  in  the  middle  nasal  meatus,  as 
a  usual  result  of  inflammatory  secretions.  I  can  not,  how- 
ever, believe  that  this  consequence  often  occurs,  except  in 
those  instances  in  which  there  is  discovered  a  carious  tooth, 
alveolar  abscess,  or  bone  disease  of  the  superior  maxilla. 

As  a  point  of  some  practical  interest,  I  would  refer  to 
the  fact  of  the  rapid  closure  of  the  artificial  opening  into 
the  antrum,  unless  it  is  kept  moderatelv  distended  by  a  tent 
of  some  kind.  Of  course,  as  has  been  done  already  on  sev- 
eral occasions,  a  cannula  fixed  to  adjacent  teeth  may  be  in- 
serted; but,  as  this  cannula  should  be  plugged  between  the 
times  of  washing,  so  as  to  prevent  the  entrance  of  food  and 
liquids  into  the  sinus,  its  great  or  special  utility  is  not  obvi- 
ous in  every  case — and,  moreover,  a  suitable  cannula  is  not 
always  at  hand  when  the  occasion  demands  it. 

Note. — It  may  perhaps  be  of  some  additional  interest  to  the  reader 
to  know  that  I  have  now  (February,  188V)  under  my  care  another  case 
of  suppurative  disease  of  the  left  antrum,  apparently  caused  by  a  dis- 
eased molar  tooth.  This  case  is  being  treated  by  me  in  a  similar  man- 
ner to  the  first  case  reported  in  my  paper,  i.  c,  by  daily  washing  of  the 
antral  cavity  with  an  antiseptic  solution,  the  offending  tooth  having 
been  previously  extracted  and  perforation  effected  with  a  dental  burr 
through  the  alveolus. 


GONORRHEAL    RHEUMATISM. 

ESPECIALLY    IN    THE     FEMALE. 

By   FRANK   HARTLEY,   M.  D. 

When  one  considers  the  enormous  frequency  of  gonor- 
rhoea in  the  female  and  the  great  number  of  those  once  hav- 
ing it  who  remain  uncured  and  who  can  communicate  it — 
facts  first  broached  by  Noeggerath  in  1872  and  subsequent- 
ly substantiated  by  Olshausen;  bv  Schwarz,  who  believes 
that  10  to  15  per  cent,  of  this  large  number  remain  uncured 
and  can  communicate  it ;  by  Sanger,  who  found  it  in  one 
ninth  of  all  his  cases ;  by  Oppenheimer  and  Lomer,  who 
found  it  in  so  many  cases  of  pregnant  women  (20  to 
56  per  cent.) ;  together  with  the  careful  manner  in  which 
the  urethritis  and  urethritis  externa  have  been  studied  by 
Martinean,  Lustikow,  Welander,  Belleli,  Guedenay,  Guerin 
and  Harmonic  CEdmansson,  De  Sinety  and  Henncguy ;  its 
extension  to  the  kidney,  as  shown  by  Bockhart  and  by  Auf- 
recht,  who  found  the  gonococci  in  the  liver,  spleen,  and  kid 
ney;  the  "bartholinitis"  either  as  a  suppurative  adenitis  or 
a  chronic  inflammation  of  the  ducts,  as  studied  by  Bumm, 
Arming,  Welander,  and  Fritsch  ;  the  purulent  endometritis 
and  vulvo-vaginitis,  as  studied  by  Bumm,  Schwarz,  and 
Ruge ;  the  vulvo-vaginitis  in  children  by  Pott  and  Wide- 
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mark-Lennander ;  the  condylomata  acuminata  by  Hilde- 
brandt  and  by  Schwarz,  who  never  saw  them  in  any  other 
discharge,  no  matter  how  profuse  or  lasting  ;  the  salpingitis 
and  perioophoritis,  the  sterility  and  disordered  menstruation 
arising  therefrom,  as  studied  by  Mercur,  Martin,  Sanger, 
Lawson  Tail,  and  Westermark,  who  found  the  gonococcus 
in  a  case  of  pyosalpinx — we  are  immediately  struck  with 
the  fact  that  since  the  discovery  of  the  gonococcus  no  one 
seems  to  have  paid  any  attention  to  the  rheumatism,  espe- 
cially in  the  female.  As  to  the  rheumatism,  the  most  varied 
views  have  been  entertained  as  to  its  origin  and  frequency 
since  the  time  of  Musgrave,  in  1723. 

Some  have  said  that  it  was  only  an  accidental  combina- 
tion of  gonorrhoea  and  rheumatism  ;  some  that  it  was  the 
result  of  the  inflammation  of  the  mucous  membrane  of  the 
urethra,  and  from  there  an  absorption  of  a  morbific  agent 
(Lesegue).  Some  have  spoken  of  the  specific  character  of 
the  rheumatism,  basing  their  views  upon  the  peculiar  rela- 
tion existing  between  the  gonorrhoea  and  the  reappearance 
of  the  joint  trouble  with  each  successive  attack.  This  re- 
currence has  been  observed  to  exist  three  successive  times 
by  Gerhardt  and  seven  times  by  Volkmann.  This  fact, 
coupled  with  its  withstanding  all  treatment  directed  against 
articular  rheumatism  and  with  the  character  of  the  fluid 
within  the  joint,  led  Volkmann,  Laboulbene,  and  Haslund 
to  regard  it  as  a  specitic  rheumatism  depending  on  gonor- 
rhoea and  due  to  the  same  cause.  This  view  has  been 
proved  by  Petrone  and  Kam merer  conclusively  so  far  as  the 
joints  alone  are  concerned.  Since  the  time  when  Neisser 
first  discovered  the  pathogenic  micro-organism  of  gonor- 
rhoea, and  Bockhart  by  cultivation  and  inoculation  showed 
it  to  be  the  causative  agent,  many  have  been  busied  with  try- 
ing to  obtain  more  proof  of  its  correctness.  The  first  were 
Ehrlich  and  Brieger,  but  with  negative  results.  Afterward 
Petrone  found  gonococci  in  the  joints  in  two  cases  on  the 
third  and  fifth  days.  He  also  found  them  in  the  blood  of  one 
patient  suffering  from  gonorrhoea]  rheumatism.  Hammerer 
in  one  case,  on  the  day  after  the  fluid  had  collected  in  the 
joint,  found  them  arranged  in  twos  and  fours  within  the 
cells.  On  the  fifteenth  day  he  was  unable  to  find  them  in 
tin-  same  joint.  Haslund,  though  believing  in  the  identity 
of  the  process,  was  unable  to  find  them  in  four  cases  exam- 
ined on  the  second,  third,  eighth,  and  seventeenth  days.  R. 
J.  Hall  found  them  in  one  case  which  was  reported  at  the 
Clinical  Society  of  this  city  in  1885.  Wyschemirski  (in  the 
elbow  joint,  twenty-sixth  day),  Horteloup  (in  the  sterno- 
clavicular joint),  Lowenstein  (in  the  hip  joint  on  the  four- 
teenth day),  Bergmann  (in  the  knee  joint  on  the  twenty- 
second  day),  have  all  found  the  gonococcus  in  cases  of 
rheumatism. 

On  account  of  the  inability  of  sonic  observers  to  rind  the 
gonococcus,  they  have  spoken  of  the  disease  as  being  the 
result  of  a  mixed  infection  in  which  the  urethra  forms  only 
the  point  for  the  entrance  of  other  organisms  or  of  the  gono- 
'ens  as  the  larva  of  an  infectious  disease.  The  gonococ- 
cus exists  only  at  the  commencement  of  the  process,  and  in 
either  case  is  replaced  by  other  forms  of  organisms;  in  the 
first  case  by  an  organism  entirely  different  from  the  gono- 
coccus (the  JEitercoccus,  Loeb),  and  in  the  second  case  1>\  an 


other  stage  of  development  of  the  same  organism  causing 
the  gonorrhoea. 

In  reference  to  the  rheumatism  involving  joints  I  have 
five  cases  to  report,  in  four  of  which  the  gonococcus  was 
found  both  in  the  joints  and  in  the  genital  or  urinary  organs. 
All  the  patients  were  females. 

Case  I. — Annie  B.,  aged  five,  was  admitted  in  September, 
1885,  to  the  New  York  Hospital,  Out-door  Department,  with  her 
mother  and  two  sisters,  aged,  respectively,  three  months  and  eight 
years.  The  mother  stated  that  her  child's  ankle  joint,  which  was 
swollen,  red,  and  painful,  bad  been  so  for  three  days,  and  that 
the  same  child  had  been  treated  for  pains  in  other  parts  of  the 
body  about  ten  days  before.  No  history  of  trauma  could  be  ob- 
tained. A  purulent  vulvo  vaginitis  was  present.  The  mother 
also  stated  that  she  herself  had  suffered  from  whites,  which  had 
been  worse  at  times,  but  had  never  amounted  to  anything,  nor 
had  there  ever  been  an  acute  attack.  Her  youngest  child  had 
been  born  with  "sore  eyes,"  for  which  she  had  been  treated  by 
a  physician,  and  her  oldest  child  had  also  a  discharge  from  her 
privates  which  had  lasted  about  five  weeks.  At  the  present 
time  the  youngest  child  has  granular  conjunctivitis  and  opacities 
of  the  cornea;  the  elder  vulvo-vaginitis  and  synovitis  of  the 
ankle  joint;  the  eldest  vulvo-vaginitis.  The  mother  has  a  dis- 
charge from  the  cervix,  urethra,  and  peri-urethral  glands. 
Nothing  was  seen  about  the  vulvo-vaginal  glands.  Specimens 
were  taken  from  the  elder,  both  from  the  vagina  and  the  ankle 
joint,  on  the  day  of  admission,  and  were  examined.  The  fluid 
from  the  joint  was  a  somewhat  tenacious,  cloudy  fluid,  contain- 
ing a  large  number  of  leucocytes,  and  in  it  gonococci  were 
found.  They  were  arranged  in  twos  and  fours,  of  characteristic 
shape,  and  were  within  the  cells.  Six  specimens  were  exam- 
ined, and  they  were  found  in  two.  The  discharge  from  the 
genitals  showed  abundant  gonococci.  On  the  second  day  fol- 
lowing, when  the  mother  was  examined,  no  gonococci  were 
found  in  the  cervical  discharge,  but  they  were  present  in  the 
urethral  (1-4).  In  the  specimens  from  the  youngest  child,  who 
had  ophthalmia,  none  were  found.  In  the  oldest  child  they  w  ere 
present. 

Case  II. — Mrs.  T.,  aged  twenty-six,  was  admitted  to  the 
out-door  department  of  the  Roosevelt  Hospital  in  June,  1S86. 
The  patient  stated  that  two  months  ago  she  gave  birth  to  a 
child,  had  no  trouble  during  labor,  remained  in  bed  about  three 
days,  and  since  then  bad  done  her  usual  work.  Her  child  suf- 
fered from  sore  eyes  at  the  time,  for  which  he  bad  been  treated 
and  was  then  well.  She  had  suffered  from  her  knee  for  the  hist, 
two  days.  She  admitted  having  had  whites  for  a  long  time, 
that  they  had  been  worse  since  the  birth  of  her  last  child,  and 
that  for  the  last  three  weeks  she  had  had  painful  inicturiti  m, 
and  was  then  raw  about  the  privates. 

On  examination,  the  vagina  was  found  to  have  an  abundant 
muco-puruleiit  discharge,  the  urethra  was  red  ami  swollen,  with 
a  greenish-yellow  discharge.  The  villvo-vaginal  glands  "ere 
involved.  The  discharge  from  the  cervix  was  well  marked,  and 
there  was  an  erosion  on  the  posterior  vaginal  wall  near  the 
cervix.  The  right  knee  joint  was  swollen,  red.  and  painful. 
The  parasynovial  tissue  was  involved. 

Diagnosis. — Catarrhal  synovitis,  probably  gonorrhoeal.  The 
discharge  from  the  nrethra  and  cervix  was  examined.  In  the 
cervical  discharge  only  one  out  of  nine  specimens  showed  gono- 
cocci.   In  the  urethral  they  were  present  in  everj   specimen. 

Joint-fluid  was  examined  find  gonococci  were  present  in   one  in 

eight  specimens,  within  the  cells  and  arranged  in  characteristic 

form.      The   fluid    contained    man  J    pus-Cells.      She   refused    any 

treatment  except   a  posterior  splint,  with  corrosive-sublimate 

irrigation,  1  to  5J 
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-e  III  (Roosevelt  Hospital,  Out-door  Department). — 
Annie  S.,  eight  years,  August  20,  1886.  The  mother  stated 
that  for  two  months  her  child  had  been  suffering  from  a 
discharge  from  her  genitals,  with  frequent  micturition.  On 
examination,  the  vulva  was  found  to  be  red  and  swollen  and 
covered  with  a  greenish  mueo-pimilent  discharge.  The  vagina 
was  covered  also  with  the  same,  and  was  red  and  swollen  as  far 
inld  be  seen.  The  urethra  was  involved.  The  discharge 
was  collected,  but  it  was  impossible  to  isolate  the  urethral  from 
the  vaginal  discharge.  Gonococci  were  found  in  two  out  of 
live  specimens,  mingled  with  other  forms,  but  in  the  cell-,  ami 
arranged  in  groups  of  twos  ami  fours.  The  treatment  consisted 
iu  corrosive-sublimate  irrigation.  1  to  10,000. 

August  .'■'■ih. — she  appeared  with  synovitis  of  the  inter-pha- 
langeal  join!  of  the  left  thumb.  The  inter-pbalangeal  joint  of 
the  right  thumb  was  also  involved,  but  only  slightly.  The  right 
ankle  joint  was  likewise  swollen  am!  painful.  The  mother  stated 
that  her  trouble  began  in  the  ankle  and  left  thumb  the  day 
to  day  -In-  bad  first  noticed  it  in  the  right  thumb. 
They  were  all  red  and  swollen,  and  fluctuation  was  obtained  in 
the  left  thumb,  but  not  in  the  right  one.  The  inter-phalangeal 
join-  of  the  left  thumb  was  punctured.  The  fluid  obtained  was 
yellowish  and  sticky,  and  contained  a  number  of  pus  cells  and  a 
few  blood-corpuscles.  Gonococci  were  found  in  two  specimens. 
The  ankle  joint  would  have  been  examined,  but  it  was  not 
allowed  by  the  mother.  The  mode  of  infection  could  not  be 
ied. 
i:  IV  (Roosevelt  Hospital,  Out-door  Department). — 
Lizzie  M..  four  years,  Martha  M  .  seven  years,  and  Jennie  11., 
eight  years.  The  mothers  of  these  children  stated  that  the  first 
had  been  outraged  two  months  previously;  that  she  and  her 
Bister  Martha  had  always  slept  together;  that  Lizzie  had  had 
trouble  with  her  water  ever  since. 

vast  l'->.  1886. — Of  the  first  two.  Lizzie  had  still  some 
discharge-  from  the  vagina.  Martha  had  a  vulvo-vaginitis  with 
rheumatism,  involving  the  ankle,  elbow,  and  wrist.  The  elbow 
and  wrist  had  never  been  so  severely  affected  as  the  ankle,  and 
were  then  recovering.  The  ankle  joint  was  :-tiIl  the  seat  of  a 
well-marked  synovitis  with  involvement  of  the  parasynovial 
tissue,  and,  according  to  the  mother's  statement,  it  had  lasted 
eleven  days;  according  to  the  child's,  twelve  days.  The  joint 
was  -till  swollen  and  painful.  No  heart  murmur  was  present. 
Specimens  from  the  genitals  of  both  girls  showed  abundant 
gonococci.  The  fluid  from  the  joint  was  examined,  but  no 
gonococci  could  be  found  in  eleven  specimens,  though  the  fluid 
was  of  the  same  character  as  existed  in  the  other  cases,  contain- 
ing a  number  of  pus-cells.  Any  further  attempts  to  obtain  fluid 
were  denied  by  the  mother,  which  is  to  be  regretted,  for  I  firmly 
believe  that,  had  it  been  possible  to  obtain  any,  my  belief  would 
have  been  unquestionably  proved. 

The  third  patient,  Jennie  11.,  had  a  vulvo-vaginitis,  but 
no  rheumatism,  Gonococci  were  found  in  the  vaginal  dis- 
charge. 

From  the  mother's  statement  that  the  youngest  one  had 
been  outraged,  and  that  the  two  children  had  always  slept 
together  and  had  used  the  same  towels,  basins,  etc.,  I 
think  it  very  probable  that  Martha  obtained  it  from  Lizzie, 
and  it  is  even  more  probable  when  we  find  that  Jennie, 
after  being  with  them  Lore  (tin/  original  case  having  oc- 
curred in  Philadelphia),  also  acquired  a  vulvo-vaginitis. 
Though  no  gonococci  were  found  in  the  joint,  I  still  think 
it  a  clear  case  of  gonorrhoeal  rheumatism.  The  case  would 
not  have  been  reported  at  all,  except  that  the  evidence  in 
favor  of  its  origin  is  so  strong. 


C  \~e  V. — Sarah  D.,  aged  nineteen,  a  native  of  Ireland,  mar- 
ried,  cook,  was  admitted  into  Roosevelt  Hospital,  Augu-t  it. 
1886.  Her  family  history  was  negative.  She  had  had  one  child 
born  at  full  term,  which  had  died  of  cholera  infantum.  She 
had  always  been  healthy;  had  hail  no  rheumatism  and  no 
Bright'g  disease.  There  had  been  no  joint  diseases  in  the  fami- 
ly. She  denied  all  venereal  diseases;  no  symptoms  of  syphilis 
or  tuberculosis  were  present.  Her  husband  died  of  consump- 
tion fourteen  months  ago. 

She  stated  that  six  days  before,  without  known  cause,  she 
had  pain  in  the  knee.  It  began  to  swell,  and  on  the  5th  the 
pain  had  increased  so  much  that  she  was  obliged  to  go  to  bed. 
Tli-'  joint  had  enlarged  rapidly.  She  had  been  unable  to  put 
her  toot  to  the  ground,  and  motion  in  the  joint  became  very 
limited.  It  had  been  painful  to  pressure.  She  had  had  leneor- 
:>r  a  long  time,  but  never  at  any  time  an  acute  disease  of 
any  kind  about  her  genitals.  She  had  never  suffered  much  at 
her  menstrual  periods,  nor  was  there  any  history  before  marriage 
of  disturbances  in  the  duration  or  amount  of  pain  at  her  men- 
strual periods.  She  admitted  having  had  more  pain  and  been 
more  irregular  since  marriage.  Three  weeks  ago  she  had  pain- 
ful micturition,  with  some  burning  about  the  privates,  which 
lasted  several  days,  during  which  time  she  made  water  fre- 
quently. 

On  examination,  the  left  knee,  was  found  to  be  swollen,  fluc- 
tuating, hot,  and  painful  to  the  touch.  Motion  was  limited  and 
produced  great  pain.  The  patella  floated  and  gav^  with  press- 
ure the  characteristic  "  click."  The  skin  was  reddened.  There 
was  some  oedema  about  the  joint.  (Iodine  had  been  painted 
upon  the  joint  before  admission  to  the  hospital.)  The  leg  was 
flexed  upon  the  thigh  45°.  The  left  knee  measured  42-5  ctm.  . 
the  right  knee,  37  ctm.     Temperature,  103°  F.     No  chill. 

Diagnosis. — Gonorrhoea!  synovitis — catarrhal. 

August  10th. — Temperature,  102°  a.m.,  103°  p.m.;  no 
chill.  Specific  gravity  of  urine,  1026;  no  albumin;  slightly 
cloudy,  otherwise  normal. 

11th.— Temperature,  102°  a.  m.,  103  5°  p.m. 

12th. — A  needle  was  passed  into  the  joint  and  a  grayish- 
yellow  sticky  fluid  obtained.  Gonococci  were  found  within 
the  cells,  arranged  in  twos  and  fours,  in  two  specimens,  and 
were  examined  by  Dr.  Woolsey,  the  house  surgeon,  and  myself. 

lJfth.  Operation. — Drainage  and  irrigation  of  the  knee  joint. 
One  gallon  of  a  one-to-forty  carbolic-acid  solution  was  washed 
through  the  joint. 

17th. — The  temperature  has  steadily  fallen ;  it  is  to-day 
normal.  Patient  is  averse  to  having  her  urethra  and  vagina 
examined.     Three  tubes  removed. 

20th. — Last  tube  removed. 

24th. — Drainage-tube  openings  all  closed. 

September  7th. — Plaster  splint  applied  and  she  is  walking 
about  the  wards. 

21st. — Discharged  with  motion  to  nearly  a  right  angle.  No 
fluid  in  the  joint.  Slight  crepitation  can  be  felt  on  the  left  side 
of  the  patella. 

26th.  —  Has  been  "sick"  for  four  days.  She  says  her 
'•whites"  are  worse.  Some  frequency  of  micturition.  Dis- 
charge obtained  from  urethra  four  specimens,  six  from  vagina. 
Gonococci  found  sparingly  in  one  of  the  specimens  from  the 
urethra.  There  was  no  return  of  pain  or  swelling  in  the  joint 
during  the  menstrual  period. 

November  3d. — Seen  again  in  the  dispensary.  Motion  is 
still  good.  Can  nearly  flex  to  the  full  amount.  Complains  of 
no  pain  in  the  joint. 

The  cases  reported  above  are  only  such  as  involve  the 
joints,  but  it  seems  scarcely  probable  that  an  affection  like 
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gonorrhoea  will  limit  itself  to  the  joints,  for  when  one 
examines  the  literature  upon  the  subject  lie  finds  ample 
proof  of  at  least  a  very  .lose  connection  between  the  gonor- 
rhoea of  the  urethra  and  other  portions  of  the  body.  Teril- 
lon's  reporl  of  two  cases  in  the  psoas  bursa;  Railton's  of 
a  case  of  endocarditis;  Morel's  of  two  eases  of  pericarditis 
and  eleven  of  endocarditis;  Mark's  statement  .that  gonor- 
rhoea may  be  found  in  all  serous  membranes,  and  that  the 
so-called  rheumatism  is  not  always  the  connection  between 
the  specific  inflammation  and  the  disease  of  the  serous 
membrane;  Petrone  on  the  possibility  of  certain  eruptions 
in  gonorrhoea  resembling  roseola  and   scarlatina   being  due 

to  the  presence  in  the  bl 1  of  the  uonococcus ;  Founder's 

that  gonorrhoeal  ischias  occurs  most  frequently  with  other 
complications  (arthropathies,  tenos}  u>>\  iti>,  and  ophthalmia), 
and  that  it  recurs  with  the  exacerbations  of  the  gonorrhoea; 
Basset's  report  of  the  occurrence  of  conjunctivitis,  tenosyn- 
ovitis, and  multiple  synovitis  in  a  single  case;  Scarenzio's 
report  of  two  cases  of  ischias  alternating  with  the  arthro- 
pathies; llarly's  on  the  involvement  of  muscles,  and  many 
other--  in  their  reports  upon  the  arthropathy  of  gonorrhoea 
— all  speak  in  favor  at  least  of  a  very  probable  connection 
between  the  inflammation  of  the  urethra  and  other  organs. 

When  we  look  at  the  various  and  many  organs  in  which 
the  gonococcus  has  been  found,  and  the  reported  eases  where, 
though  not  found,  the  proof  of  the  process  being  the  same 
was  at  least  probable,  we  ought,  I  think,  to  find  more  cases 
of  the  disease  than  we  do.  I  do  not  believe  the  so-called 
gonorrhoeal  rheumatism  to  be  so  rare  as  generally  stated,  1- 
35-G6,  and  less  so  in  females,  for  I  see  frequently  in  women 
and  children  cases  where  one  is  ultimately  reduced  to  a 
diagnosis  of  a  gonorrhoeal  infection,  in  a  few  of  which  1 
have  been  fortunate  enough  to  find  a  return  of  the  myo- 
sitis—  in  one  case  of  the  tenosynovitis,  in  two  cases  with 
an  exacerbation  of  the  gonorrhoeal  urethritis — proving,  at 
least,  a  very  close  connection  between  the  two.  In  the  male, 
one  is  seeing  constantly  cases  where  the  joints,  sheaths  of 
tendons,  muscles,  and  nerves  (!)  are,  in  all  probability,  gon- 
orrheal, and  in  these  one  easily  obtains  an  examination  of 
the  genitals  to  aid  the  diagnosis;  but  in  the  female  this  is 
often  impossible,  or,  at  least,  attended  with  difficulty.  They, 
moreover,  conceal  any  such  trouble  with  their  genitals,  and 
the  case  is  liable  to  be  passed  over  without  the  proper  diag- 
nosis being  made. 

Considering  the  careful  and  thorough  maimer  in  which 
tic  disease  has  been  investigated  so  far,  it  seem-  that  our 

efforts  should  be  ill  the  line  of  the   gonorrhoeal    infection  in 

other  organs  than  the  joints,  and  especially  in  the  females. 

In  the  chronic  and  insidious  forms  of  gonorrhoea,  with 
the  exacerbations  at  the  menstrual  period  and  during  ami 
after  pregnancy,  al  which  time  its  virulencyis  most  marked, 
we  should  be  part ieulari v  vigilant,  and  we  should,  if  pos- 
sible, establish  their  gonorrhoeal  nature  by  the  presence  of 
the  gonococcus,  and,  if  not,  establish  the  possibility  of  a 
mixed  infection,  whether  that  be  one  in  which  two  specific 
pathogenic  Organisms    act    at    the    same  time — as    is    seen  ill 

the  combined  inoculation  of  vaccinia  with  erysipelas,  with 
syphilis,  or  with  impetigo  contagiosa;  or  one  ill  which 
one  specific  type  follows  during  the  activity  of  another — 


vaccination  during  measles,  parotitis  epidemica,  or  vari- 
cella; or  one  in  which  the  first  only  prepares  the  soil  for 
the  development  of  the  second — as  in  diphtheria  and  gan- 
grene following  suppurating  wound--,  abscess  and  gangrene 
in  pneumonia,  and  the  rheumatic  joint  troubles  following 
convalescence  from  the  exanthemata,  dysentery,  and  diph- 
theria. Although  as  yet  bacteriologists  have  not  decided 
positively  the  question  whether  such  rheumatic  joint  symp- 
toms are  the  result  of  the  primary  infection,  or  are  depend- 
ent upon  a  secondary  infection,  still  it  seems  probable  that 
during  the  existence  of  or  after  the  lesion  left  by  a  e'onor- 
rhoea  one  might  have  a  mixed  infection,  so  that  the  gono- 
.us  would  not  be  found,  although  the  secondary  symp- 
toms might  point  to  a  probable  connection  between  the 
urethra  and  the  secondary  joint  trouble.  It  should  be  our 
aim  to  solve  this  problem. 
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CAKLSBAD 

FROM   THE   PRACTICAL   POINT   OF  VIEW. 
By   C.    FAYETTE    TAYLOR,  M.  D. 

As  the  season  approaches  for  our  annual  exodus  to 
Europe,  physicians  will  be  consulted,  by  increasing  numbers 
year  by  year,  in  regard  to  the  different  European  baths, 
concerning  which  they  are  expected  to  give  at  least  some 
general  advice  and  direction. 

There  is  no  place  so  important,  none  frequented  by  so 
many  people  for  purposes  of  health  alone,  none  so  capable 
of  benefiting  those  suited  to  its  regimen  and  waters,  none 
so  likely  to  prove  injurious  when  improperly  used,  and 
none  which  it  is  equally  necessary  to  understand  before 
venturing  to  give  opinions  to  persons  asking  to  be  directed 
whether  to  go  to  or  to  stay  away  from  it,  as  Carlsbad. 

Having  passed  two  seasons  of  more  than  the  usual 
length  at  Carlsbad,  and  the  intervening  time  in  localities 
where  I  frequently  met  patients  who  had  used,  and  physi- 
cians who  had  prescribed,  and  knew  the  effects  of  Carlsbad 
waters,  I  venture  to  offer  some  statements  in  regard  to  the 
subject  in  the  hope  that  they  may  be  of  use  to  those  who 
have  neither  the  time  nor  opportunity  to  study  it  thoroughly. 

The  seeker  after  information  ought  to  be  made  to  under- 
stand at  once  that  Carlsbad  is  not  suited  to  those  persons 
who  make  the  plea  of  health-seeking  but  whose  paramount 
object  is  to  have  a  "  good  time."  It  is  not  a  watering-place 
in  the  American  sense  of  that  term.  There  is  no  fun  in 
Carlsbad.  People  go  there  with  the  serious  purpose  of 
gaining  health,  though  it  is  pleasant  enough  when  one  has 
an  object  in  being  there. 

The  queer  old  place,  squeezed  in  a  narrow,  winding 
valley  ;  the  many  springs  and  the  people  of  all  nations  who 
frequent  them  ;  the  finely  wooded  hills  and  splendid  paths 
in  all  directions  through  them;  the  cafes  suddenly  come 
upon  in  unexpected  and  pretty  places;  the  picturesque 
country  to  drive  through,  when  one  wishes  to  drive — make 
it  easy  enough  to  pass  the  time  when  there.     But  there  is 


nothing  to  go  for  except  the  waters,  or  to  wait  for  after  one 
is  through  with  them. 

The  climate  is  bad.  It  is  a  mountain  climate,  with 
sudden,  often  extreme,  changes  of  temperature,  and  fre- 
quent rains.  Winter  clothing  should  be  worn,  and  over- 
coats and  shawls  should  be  carried  on  every  half-hour's 
walk  or  drive  when  it  is  not  actually  warm.  Out  of  doors 
umbrellas  are  never  dispensed  with.  All  rooms  contain  the 
German  "  Ofen,"  or  tall  porcelain  stove,  and  persons  at  all 
feeble  ought  to  be  charged  to  have  a  little  fire  whenever 
there  is  a  sudden  fall  in  temperature,  especially  if  accom- 
panied with  rain,  as  it  generally  is.  There  are,  however, 
many  bright,  warm,  and  beautiful  days  in  Carlsbad,  some- 
times weeks  of  them,  but,  as  one  is  not  sure  of  good  weather 
at  any  season,  it  is  better  that  prospective  patients  should 
understand  what  the  climate  really  is,  so  as  to  be  prepared 
for  whatever  may  come. 

In  a  word,  Carlsbad  is  a  health  resort  and  nothing  else. 
This  fact  having  been  made  clear,  shall  the  inquirer  be  ad- 
vised to  go  there  or  to  stay  away  .' 

This  is  no  light  question,  and  requires  careful  considera- 
tion before  it  can  be  properly  answered.  It  is  right  to  say, 
in  general,  that  young  persons  and  persons  constitutionally 
feeble  are  rarely  fit  subjects  for  the  Carlsbad  course.  No 
pels. in  is  a  fit  subject  till  it  has  been  found,  by  careful  ex- 
amination by  a  competent  physician,  that  his  case  can  be 
classified  among  those  likely  to  be  improved  at  Carlsbad. 
The  final  determination  had  better  be  left,  in  most  cases,  to 
the  Carlsbad  doctors.  These  are  generally  men  of  ability 
and  character,  and  deserving  of  confidence.  As  they  labor 
under  the  great  disadvantage  of  being  obliged  to  form  con- 
clusions and  prescribe  on  very  slight  personal  acquaintance, 
it  is  always  better  to  give  letters  of  introduction,  when  pos- 
sible, in  which  any  peculiarities  of  temperament  or  consti- 
tutional idiosyncrasies,  when  such  exist,  may  be  mentioned. 

Some  delays  and  occasional  mistakes  might  thus  be 
avoided.  But  on  no  account  should  a  person  be  allowed  to 
go  to  Carlsbad  without  ample  warning  that  it  is  dangerous 
to  use  the  waters  without  professional  advice,  as  one  may 
happen  to  fancy,  or  as  one  may  have  been  accustomed  to  do 
at  Saratoga  or  Sharon.  Carlsbad  waters  are  strong,  and 
produce  a  profound  impression  on  the  organism,  which  is 
the  more  important  for  the  patient  to  know, 'because  it  is 
not  usually  accompanied  by  corresponding  evidence  to  the 
senses  of  its  action. 

The  typical  patients  for  Carlsbad  are,  according  to  my 
experience  and  conviction,  those  with  certain  affections  of 
the  glandular  system,  especially  of  the  liver  and  kidneys, 
and  of  the  mucous  membranes.  Perhaps  I  might  better 
say,  all  those  affections  depeuding  on,  or  accompanied  by, 
general  capillary  stases.  terminable  in  some  form  of  direct 
disintegration,  but  excluding  cases,  like  tuberculosis,  in 
which  there  are  formative  processes  of  a  low  order  preced- 
ing disintegration. 

At  any  rate,  one  important  effect  of  the  Carlsbad  waters 
seems  to  be  the  thorough  washing  out  of  the  capillaries. 
Hence  the  important  service  it  renders  the  mucous  mem- 
branes and  glands  when  the  nutritive  fluids  find  difficulty 
in  circulating  through  them. 
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Unquestionably  the  circulating  fluids  undergo  important 
modification  of  constitution  before  accomplishing  their  more 
complete  diffusion  ;  but  experience  proves  that  the  line  of 
safety  is  well  defined,  and  with  careful  watching  need  not 
be  crossed.  Whatever  may  be  the  true  explanation,  it  is 
certain  that  very  remarkable  ameliorations  take  place  under 
the  influence  of  Carlsbad  waters  temporarily  taken  into  the 
circulation  in  certain  conditions.  This  is  especially  the 
case  in  chronic  catarrh  of  the  alimentary  tract  and  in  pas- 
sive congestions  of  the  liver  and  kidneys. 

It  is  undoubtedly  true  that  the  largest  contingent  of 
patients  at  Carlsbad  is  furnished  by  persons  with  affections 
induced  by  indiscretion  in  eating  and  drinking,  and  for 
whom  a  carefully  regulated  abstemious  diet  constitutes  a  nec- 
essary part  of  their  treatment.  But  it  would  be  grave  error 
to  suppose  that  there  are  not  many  cases  of  the  opposite 
character  for  whom  the  Carlsbad  course  is  highly  beneficial. 

Indeed,  the  most  remarkable  improvement  in  any  case 
coming  under  my  observation  was  that  of  a  person  whose 
habits  were  so  correct  that  no  important  change  was  made 
in  his  manner  of  living. 

The  most  important  question  to  be  considered  in  regard 
to  Carlsbad  is  as  to  whether  the  condition  of  the  patient 
classifies  him  among  those  whom  experience  proves  are 
likely  to  be  benefited  ;  the  remote  or  even  proximate  cause 
of  the  gastro-intestinal  catarrh,  or  even  albuminuria,  for 
instance,  while  important,  is  not  determinate  in  considering 
the  propriety  of  the  Carlsbad  treatment.  Feeble  persons 
having  the  proper  pathological  conditions  need  not  hesitate 
in  regard  to  Visiting  Carlsbad,  provided  they  use  care  and 
discretion  corresponding  to  their  weakness.  Above  all, 
patients  should  be  impressed  with  the  idea  of  so  regulating 
their  lives  in  regard  to  eating,  drinking,  and  exercise  as  to 
accomplish  the  purpose  with  the  smallest  amount  of  the 
water  drunk  and  baths  taken,  instead  of  trying  to  see  how 
much  they  can  take,  as  is  often  the  case. 

From  the  preceding  remarks  it  is  easy  to  see  that  I  do 
not  agree  with  those  persons  who  assert  that  the  acknowl- 
edged beneficial  effects  of  the  Carlsbad  course  are  princi- 
pally due  to  the  enforced  dietary,  and  that  the  same  effects 
could  be  obtained  at  home  if  it  were  possible  to  enforce  the 
same  abstemiousness  in  eating  and  drinking.  Nor  does  the 
statement  which  has  been  made,  that  the  effect  of  Carlsbad 
water  depends  upon  the  principal  ingredient,  Glauber's  salt, 
contained  in  it,  correspond  with  the  clinical  facts  which 
have  come  under  my  observation.  The  fact  is,  in  my  opin- 
ion, that  the  results  obtained  by  the  judicious  use  of  Carls 
bad  water  in  suitable  cases  are  not  obtainable  in  equal 
measure  by  any  other  means  at  present   known. 

There  will  always  be  a  certain  number  of  persons  with 
affections  pathologically  suitable  who  can  not  afford  the 
expense  or  who  should  not  bear  the  fatigues  of  a  long  and 
wearisome  journey,  in  whose  behalf  the  question  will  arise 
in  regard  to  the  propriety  of  the  home  use  of  the  Carlsbad 
water.  It  is  a  delicate  question,  but  I  do  not  hesitate  to 
affirm  that  with  proper  management  the  use  of  Carlsbad 
water  may  be  as  efficacious  at  home  as  in  Carlsbad  itself,  pro- 
vided all  the  conditions  for  success  are  strictly  complied  with. 

In  the  first  place,  the  cases  should    be   strictly   suitable. 


Personally,  I  should  confine  them  to  those  of  biliary  obstruc- 
tions, chronic  gastro-intestinal  catarrhs,  and  renal  conditions 
characterized  by  calculi,  albuminuria,  casts,  blood-  or  pus- 
corpuscles.  In  the  next  place,  home  treatment  should  be 
attempted  only  where  all  business  cares  can  be  wholly  set 
aside,  leaving  the  person  as  free  from  occupation  and  anxie- 
ties as  if  he  were  on  the  other  side  of  the  globe.  In  the 
third  place,  a  regimen  should  be  prescribed  and  enforced  of 
a  quality,  and  quantity  that  can  be  entirely  digested  and 
absorbed  within  three  or  not  more  than  four  hours  after 
eating,  leaving  the  stomach  perfectly  free  at  least  two  hours 
before  other  food  is  taken.  As  little  fluid  of  any  kind  as 
possible  should  be  taken,  even  to  experiencing  a  certain 
amount  of  thirst.  With  such  preparation  bottled  Carlsbad 
water  may  be  prescribed  with  the  certainty  of  producing 
effects.  If  the  kidneys  and  liver  are  to  be  principally  acted 
on,  rapid  absorption  is  desired.  For  this  purpose  the  water 
should  be  taken  as  hot  as  it  can  be  drank,  not  less  than  one 
hour  before  breakfast  and  with  gentle  exercise  after  drink- 
ing. The  breakfast  should  be  exceedingly  light.  The 
larger  amount,  in  some  cases  the  entire  amount,  should  be 
drunk  in  the  morning;  but  if  more  is  required,  an  amount 
equal  to  one  half  the  morning  portion  may  be  drank  at  noon. 

In  chronic  gastro-intestinal  catarrhs  it  is  desirable  to 
delay  absorption,  and  for  that  purpose  it  is  better  to  drink 
the  water  lukewarm  at  least  half  an  hour  before  rising  in 
the  morning  with  very  little  exercise  before  breakfast,  and 
the  same  amount  after  retiring  to  bed  in  the  evening. 

Exercise  for  general  hygienic  purposes  should  be  taken 
in  the  middle  of  the  day.  In  regard  to  the  amount  of 
water  to  be  drunk,  I  believe  that,  with  careful  attention  to 
the  regimen,  from  two  to  four  ounces  at  a  time  will  be  found 
amply  sufficient.  I  am  free  to  say  that,  in  my  opinion,  too 
much  water  is  frequently  drunk  at  <  'arlsbad. 

When  it  is  desired  to  increase  the  effect,  it  may  be  more 
surely  and  safely  done  by  enforcing  a  stricter  regimen  than 
by  imbibing  a  large  amount  of  water.  Four  weeks  arc 
generally  sufficient,  and  six  weeks  the  limit  during  which 
Carlsbad  water  may  be  profitably  or  even  safely  taken. 

1  have  said  nothing  about  the  baths  w  hich  arc  usually 
prescribed,  because  I  have  not  much  faith  in  their  alleged 
therapeutic  value.  Hut  the  so-called  after-treatment,  which 
consists  mainly  in  a  continuance  of  the  same  regimen  for  a 
while  and  its  gradual  relaxation  after  ceasing  to  drink  the 
water,  together   with   continued    repose   of   mind  ami    body 

during  several  weeks,  is  an  important,  and  not  to  U lifted, 

adjunct  to  the  treatment. 

The  home  treatment  should  not  be  attempted  unless  it 
is  to  be  followed  by  the  after-cure,  to  afford  time  and  oppor- 
tunity for  the  organism  to  recover  from  the  general  effects 
of  the  water. 

Of  the    seventeen    springs    at    Carlsbad,    two    only — the 

Sprudel  and  the  Muhlbrunn — are  bottled  for  exportation. 
There  is  no  essential  difference  in  their  chemical  composi- 
tion. Carlsbad  Sprudel  salts  are  on  the  market,  but  as  they 
do  not  contain  all  the  elements  of  the  water  from  whhh 
they    are    ,.1. tailed,    but    are    composed    almost    clitircU     of 

Glauber's  salt,  they  should  not  be  used  excepl  as  a  laxative. 
St.  Pierre,  Martinique,  ././»<<-</ 
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BAKED   BEANS 


br  the  Marcli  number  of  the  •■Albany  Medical  Annals" 
may  be  found  an  article  by  Dr.  Ephraim  Cutter,  of  New  York 
erly  of  Boston),  entitled  "Baked  Bean? :  a  Serio-humor- 
ous  Medical  Paper."  Dr.  Cutter's  theme  is  one  of  never- failing 
interest  to  the  American  people,  whom,  indeed,  it  has  divided 
into  two  wholly  irreconcilable  parties.  With  some  exceptions. 
the  inhabitants  of  a  large  part  of  New  England,  with  Boston 
for  a  focus  :aters  of  an  ardent  and  uncompromising 

The  bean-habit  is  acquired  by  the  children  at  an  early 
.ml  possibly — so  long  has  the  addiction  prevailed — there  is 
an  hereditary  predisposition  to  it.  Probably  the  narrow  terri- 
torial limits  of  bean-eating  make  its  hold  on  its  adherent-  all 
the  more  stringent.  Outside  of  those  limits,  mankind,  with  a 
fc-w  possible  exceptions,  loathe  the  flatulent  bean  and  find  it 
difficult  to  understand  the  esteem  in  which  it  is  held  in  the 
heart  of  New  England.  So  totally  does  each  party  fail  to  dis- 
cern the  slightest  show  of  sense  in  the  position  taken  by  the 
other  that  both  usually  concede  at  once  the  futility  of  arguing 
the  matter,  and  pro-elyting  is  recoguized  as  nothing  short  of 
impossible.  The  bean-eater  pities  those  whose  prejudices  -hut 
them  out  from  participation  in  Ids  bliss,  and  everybody  else 
sternly  resolves  never  to  spend  a  Sunday  in  Boston  if  he  can 
avoid  it.  In  view  of  this  state  of  hopeless  disagreement,  it  is 
somewhat  remarkable  that  an  investigator  should  have  been 
found  capable  of  treating  of  baked  beans  as  an  article  of  food 
with  such  freedom  from  prejudice  as  is  exemplified  in  Dr.  Cut- 
ter's article;  and  this  is  all  the  more  admirable  when  we  take 
into  account  the  fact  that  in  all  probability  the  author  is  him- 
self a  devotee  of  the  bean.  This,  however,  does  not  restrain 
him  from  pointing  out  the  difficulty  with  which  that  legume  is 
digested  and  the  pains  that  should  be  taken  in  cooking  and  eat- 
ing it.  He  does  not  even  deny,  but  rather  appears  to  concede, 
that  the  bean-habit  is  to  some  extent  at  the  bottom  of  the 
prevalence  of  consumption  in  New  England. 

The  injurious  effects  of  the  bean  are  attributed  by  Dr. 
Cutter,  who  on  this  point  is  in  accord  with  Dr.  J.  II.  Salisbury, 
in  great  measure  to  its  tough  sac  and  to  its  stubborn  starch 
grannies,  both  of  which,  unless  their  spirit  is  broken  by  exceed- 
ing care  in  the  cooking,  require  for  their  digestion  almost  the 
gizzard  of  a  fowl  or  the  confederated  stomachs  of  a  ruminant- 
Our  author  suggests  that  the  bean  sacs  must  "explode  like 
microscopic  dynamite  bombs  in  the  intestines."  But  it  is  not 
alone  on  the  digestion  that  beans  expend  their  deadly  energy; 
secondarily,  if  we  quite  understand  Dr.  Cutter,  they  are  apt  to 
play  havoc  with  a  man's  spiritual  nature,  for  we  read:  "Do 
not  go  to  church  right  after  eating  baked  beans;  they  will  stay 


in  the  stomach  and  their  indigestion  will  do  much  toward 
spoiling  the  eujoyinent  of  the  exercise-  there."  Whether  the 
"  exercises  "  referred  to  are  those  that  go  on  in  the  church  or 
those  that  take  place  in  the  stomach,  we  are  not  perfectly  sure, 
but  we  fancy  that  Dr.  Cutter's  statement  could  command  much 
corroborative  testimony,  whichever  interpretation  were  put 
upon  it. 

THE   ^ETIOLOGY   OF   CHOREA. 

In  a  recent  issue  of  the  Berlin  "  Charite-Annalen,"  Dr.  Lit- 
ten  has  put  forth  a  considerable  contribution  to  our  stock  of 
facts  bearing  upon  the  morbid  conditions  which  precede  chorea 
and  are  generally  interpreted  as  standing  more  or  less  in  an 
^etiological  relation  to  that  disorder.  Among  the  author's  ci  31  s, 
there  were  two  which  seemed  to  depend  upon  lesions  of  the 
peripheral  nerves,  which  are  included  under  the  rarer  causes  of 
the  disease.  Emotional  disturbances,  such  as  fright,  furnished 
no  small  contingent  of  the  ^etiological  factors  observed  by  Lit- 
ten,  but  in  weighing  the  part  played  by  psychical  elements  it  is 
■to  be  borne  in  mind  that  main  such  cases  are  merely  complica- 
tions of  hysteria.  Several  clinical  histories  are  related  in  illus- 
tration of  the  post-hemiplegic  and  pre-hemiplegic  forms  of 
hemichorea.  In  two  fatal  cases  decided  changes  were  fyund  in 
the  brain — in  one  of  them  a  considerable  meningeal  exudation. 
Of  considerable  interest  is  a  case  of  pulmonary  tuberculosis  in 
which  chorea  followed  vertebral  caries  with  softening  of  the 
cervical  portion  of  the  spinal  cord. 

The  greater  part  of  the  paper  is  devoted  to  the  question  of 
the  relationship  between  chorea  and  the  acute  infectious  dis- 
eases and  acute  rheumatism.  All  the  cases  of  chorea  that  ap- 
peared in  the  course  of  scarlet  fever,  intermittent  fever,  gonor- 
rhoea, or  septicaemia  were  complicated  with  synovial  inflamma- 
tion. The  choreic  movements  never  appeared  immediately 
after  the  termination  of  the  primary  disease,  or  prior  to  the 
articular  inflammation,  but  after  the  initial  attack  had  been 
fully  recovered  from,  and  when  the  joint  affection  had  become 
quite  developed  ;  so  that  synovial  inflammation,  the  author  re- 
marks, may  be  inferred  to  be  an  agency  intermediate  between 
chorea  and  the  acute  diseases.  Several  cases  of  chorea  were 
observed  in  the  course  of  Graves's  disease  and  pernicious  an*e- 
mia.  In  reference  to  the  question  of  the  connection  between 
acute  articular  rheumatism  and  chorea,  the  forty-eight  cases 
observed  by  Litten  are  of  particular  interest,  inasmuch  as  they 
all  occurred  in  adults.  Seventy  per  cent,  of  them  were  in 
women.  Sixteen  of  them  proved  fatal.  More  than  a  third  of 
the  patients  had  had  chorea  either  during  childhood  or  at  pu- 
berty, and  had  afterward  had  relapses,  many  of  the  latter  fol- 
lowing or  coinciding  with  attacks  of  acute  rheumatism.  It  is 
interesting  to  note  that  chorea  made  its  appearance  in  the 
course  of  two  cases  ot  "rheumatic  spinal  paralysis" — a  term 
which  the  author  probably  employs  to  denote  spinal  paralysis 
following  exposure  to  cold. 

Litten  concludes  that  acute  articular  rheumatism  and  psy- 
chical disturbances  constitute  the  best  ascertained  causes  of 
chorea.    This  statement  is  strengthened,  he  says,  by  the  eircuni- 


April  2,    i8fa'7.] 


\li\ni;   PARAGRAPHS. 


383 


stairce  that  in  repealed  relapses  of  acute  rheumatism  each  re- 
lapse mav  he  followed  by  chorea.     Regarding  the  endocarditis 

observed  in  chorea,  he  holds  that  it  is  always  produced  by  the 
joint  affection.  He  expresses  himself  as  decidedly  skeptical 
concerning  the  embolism  theory  of  the  origin  of  chorea. 


MINOR   PARAGRAPHS. 

THE   PHYSICAL   TRAINING   OF   GIRLS. 

It  is  not  uncommon  for  members  of  the  medical  profession 
to  inveigh  against  the  almost  world-wide  neglect  of  the  impor- 
tant elements  of  amusement  and  physical  training  in  girls' 
schools.  That  so  little  has  been  accomplished  in  the  direction 
of  correcting  the  evil  is  probably  to  be  attributed  to  the  fact 
that  those  who  have  treated  of  the  subject  publicly  have  for  the 
most  part  contented  themselves  with  portraying  and  condemn- 
ing the  existing  state  of  things,  and  have  made  no  very  definite 
or  practicable  proposals  for  remedying  it.  A  striking  excep- 
tion is  to  be  found  in  an  address  lately  read  before  the  Glouces- 
tershire Branch  of  the  British  Medical  Association,  by  Dr. 
Rayner  W.  Batten,  senior  physician  to  the  Gloucester  Infirmary, 
as  we  find  it  published  in  the  "  British  Medical  Journal."  The 
speaker  did  not  restrict  himself  to  tracing  the  increased  preva- 
lence of  anajmia  and  the  like  largely  to  the  neglect  of  girls' 
physical  education,  but  outlined  what  seems  to  be  a  very  prac- 
ticable and  attractive  scheme  for  providing  school-girls  with  a 
due  amount  of  open-air  exercise  having  the  character  not  of  a 
perfunctory  routine,  but  of  wholesome  and  invigorating  sport. 
He  would  have  at  least  two  half-holidays  a  week  devoted  to 
games  played  in  a  large  open  space,  and,  in  the  absence  of  spe- 
cial reasons  to  the  contrary,  every  girl  required  to  take  part 
and  to  wear  a  suitable  costume.  He  properly  lays  stress  on  the 
need  of  varying  the  games,  and  justifies  the  requirement  by 
calling  attention  to  the  lack  of  symmetrical  development  in  the 
devotees  of  any  one  form  of  exercise,  specifying  "the  eon 
traded  chest  and  the  stoop  of  a  mere  cyclist."  Among  the  ex- 
ercises that  he  would  have  practiced  are  swimming,  fencing, 
cricket,  football,  fives,  and  tennis,  and  such  games  of  speed  and 
endurance  as  prisoners'  base,  cross-touch,  etc.  Dr.  Battel) 
thinks  that  the  governing  bodies  of  the  higher  schools  should 
first  he  led  to  move  in  the  matter,  and  he  urges  that  it  i>  the 
duty  of  medical  men  to  seek  by  all  means  to  influence  them  to 
do  so. 

THE  ASHES  AND   GARBAGE   NUISANCE. 

The  people  of  New  York  should  feel  grateful  to  the  new 
president  of  the  Board  of  Health  for  having  brought  forward 
the  amendments  to  the  sanitary  code  which  we  publish  else- 
where, by  virtue  of  which,  it  is  hoped,  the  clouds  of  ashes  and 
other  light  refuse  that  now  so  often  fill  the  air  at  all  times  of 
the  day  will  soon  become  a  thing  of  the  past,  and  the  midnight 
roisterer  cease  to  be  tempted  to  pitch  the  contents  of  the  bar 
rels  into  the  gutter.  To  lighten  the  labors  of  the  gentlemen 
who  collect  the  contents  in  carts,  Mr.  Bay  lea  is  reported  as  hav- 
ing suggested  that  "it  would  he  advisable  in  all  cases  to  con- 
sider the  convenience  of  the  Street-Cleaning  Department,  as  its 
employees  will  have  to  carry  the  vessels  to  their  carts  and  re- 
turn them."  This  is  a  very  considerate  suggestion,  and  we  look 
for  a  general  and  cheerful  compliance  with  it,  even  if  it  should 
turn  out  that  some  artisan  lias  taken  time  by  the  forelock  and 
made  up  a  stock  of  receptacles  of  a  size  and  pattern  so  mani- 
festly appropriate  as  to  lead  the  board  to  urge  householders  to 
provide  themselves  with  just  that  sort  of  vessel.  Let  us  take 
to  heart,  too,  the  homily  which,  according  to  a  newspaper  re- 


port, Mr.  Bayles  addresses  to  the  public,  containing  the  follow- 
ing  sentences  -'Citizens  will  undoubtedly  take  better  care  of 
their  refuse  receptacles  if  required  to  keep  them  within  their 
own  premises  than  they  consider  necessary  when  permitted  to 
place  them  where  they  are  a  nuisance  to  everybody  except 
themselves."  Without  some  such  statement  from  an  official, 
we  might  have  continued  to  suppose  that  the  depositing  of  the 
receptacles  on  the  sidewalk  was  due  to  the  demands  of  the  em- 
ployees whose  convenience  we  are  now  called  upon  to  consider 
rather  than  to  the  average  citizen's  propensity  to  create  a  nui- 
sance for  everybody  but  himself. 


THE   UNIVERSITY    OF    LOUISVILLE. 

It  was  with  his  customary  skill  that  Dr.  David  W.  Yandell 
prepared  the  address  which  he  delivered  at  the  recent  semi- 
centennial anniversary  of  the  establishment  of  the  Medical  De- 
partment of  the  University  of  Louisville.  For  many  years  the 
medical  schools  of  Kentucky  have  figured  prominently  and 
honorably  in  the  history  of  medical  teaching  in  this  country. 
In  the  case  of  the  particular  school  attached  to  the  University 
of  Louisville  this  seems  to  have  been  due  not  alone  to  the  char- 
acter of  the  teachers,  commanding  as  that  has  generally  been, 
but  in  great  measure  also  to  the  fact  that  the  people  looked 
upon  the  institution  as  something  of  their  own,  something  in 
which  they  could  take  pride,  and  not  as  a  self-dependent  enter- 
prise concerning  the  fate  of  which  they  could  feel  only  the  in- 
terest, of  curiosity. 

Some  of  the  past  events  brought  out  by  Dr.  Yandell  are 
quite  to  the  same  purpose  as  Dr.  Bowditch's  contention,  to 
which  we  alluded  last  week,  that  most  of  the  absurdities  in  medi- 
cal doctrine  are  but  the  recoil  from  a  pre-existing  state  of  error 
equally  ludicrous.  For  example,  take  the  teaching  of  John 
Esten  Cooke,  who  "saw  in  bile,  yellow  bile,  and  black  bile  the 
hands  on  the  dial  plate  of  disease  iv-hich  pointed  unerringly  to 
the  one  and  only  treatment  "—that  with  huge  doses  of  calomel 
"bv  day  and  by  night,  in  sea-on  and  out  of  season,  first,  last, 
and  all  the  time."  To  such  narrowness  of  doctrine  Dr.  Yandell 
traces  the  outbreak  of  Thomsoniftuism  that  held  great  swaj 
over  the  country  sonic  years  ago. 


THE   NOMENCLATURE   OF    ABDOMINAL   OPERATIONS. 

Mr.  11.  A.  RkbVES,  of    l.ni.ib.n.  has    written    a    letter    to   the 

editor  of  the  "  British  Medical  Journal,"  in  which  he  expresses 
his  dissatisfaction  with  the  terms  gastrotomy,  laparotom 

malacotomy  to  denote  the  operatic f  cutting  into  the  abdomi- 
nal cavity.     His  objection  to  the  word  malacotomy,  sag  i 
by  Babagliati — that   it  means  onlj  a  cutting  of  sofl  parts,  and 

is  therefore  applicable  to  other  parts  than  the  abdomen  — seems 
to  us  perfectly  legitimate,  for  the  liberty  taken  in  its  construc- 
tion far  exceeds  what  is  to  be  tolerated  in  the  formation  of  tech- 
nical terms  from  classical  word?.  Bnt  this  objection  does  not 
apply  in  the  same  degree  to  gastrotomy  and  laparotomy.  It  is 
true  thai  the  former  i-  ?agne  and  unsatisfactory,  but  the  appli- 
cation of  Mr.  Reeves's  test  to  it  would  not  bar  it  out,  except  for 
the  practical  consideration  that  it  is  important  not  to  use  a 
word  that  may  mean  either  an  incision  into  the  stomach  or  sim- 
ply an  abdominal  section.  The  term  laparotomy  seen  -  to  ue 
quite  unobjectionable,  notwithstanding  the  fact  that  \a 
meant  the  loin  and  m  t  the  entire  abdomen,  fur  ancient  words 
are,  by  common  consent,  not  necessarily  use, I  in  scientific  no- 
menclature with  their  precise  original  meaning. 
effect  of  giving  them  an  increased  range  of  signification 
limit  the  production  of -ueh  hybrids  as  thi  term  "  ventrotomy,'' 
which  Mr.  Reel  es  suggests. 
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MILIARY   ANEURYSMS    OF    THE    SPINAL    CORD. 

TnE9E  formations  have  Dot  been  noticed  frequently,  and 
when  they  have  been  found — even  in  cases  so  accurately  de- 
scribed as  Heboid's — they  have  not  been  assigned  much  clinical 
importance.  But  it  is  announced  by  Dr.  Koehler  and  Dr. 
Spitzka,  of  New  York,  that,  in  one  family  at  least,  a  diffuse 
miliary  aneurysmal  degeneration  of  the  medulla  is  to  be  regard- 
ed as  the  anatomical  basis  of  an  hereditary  spinal  neurosis.  The 
same  symptoms — accurately  imitating  a  typical  multiple  sclero- 
sis— were  found  in  members  of  two  generations  of  this  family. 
In  one  case,  which  terminated  fatally  in  middle  life,  examina- 
tion revealed  extreme  miliary  degeneration  of  the  spinal,  less  of 
the  pontine,  and  still  less  of  the  cerebral  blood-vessels,  but  some 
evidences  of  disturbed  nutrition  of  the  white  substance. 


ITEMS,   ETC. 

Infectious  Diseases  in  New  York. — "We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  March  29,  1887: 


DISEASES. 

Week  ending  Mar.  22. 

Week  ending  Mar.  29. 

Cases. 

Deaths. 

Cases. 

lKlllllM. 

10 
51 

1 

170 

79 

5 

4 

11 

1 

20 

35 

3 

6 

40 

7 

113 

90 

4 

4 

11 

Cerebro-spinal  meningitis .... 

7 
18 

4fi 

4 

The  Health  of  New  York  City.— During  the  five  weeks 
ending  Tuesday,  March  29th,  there  were  reported  to  the  Sani- 
tary Bureau  of  the  Fourth  Division  of  the  Health  Department 
36  cases  of  typhoid  fever  and  20  deaths ;  251  cases  of  scarlet 
fever  and  60  deaths;  18  cases  of  cerebro-spinal  meningitis  and 
18  deaths;  901  cases  of  measles  and  116  deaths;  413  cases  of 
diphtheria  and  206  deaths;  55  cases  of  small-pox  and  11 
deaths. 

The  Medical  Microscopical  Society  of  Brooklyn  will  hold 
its  next  meeting  on  Wednesday,  the  6th  inst.  Dr.  Arnold  Stub 
will  read  a  paper  on  the  tubercle  bacillus,  and  practical  micro- 
scopical demonstrations  will  be  given. 

The  Removal  of  Ashes  and  Garbage. — It  is  announced 
that  the  city  Health  Department  has  resolved  to  add  to  the  sani- 
tarv  code  the  following  provisions  concerning  receptacles  for 
ashes  and  garbage: 

"And  no  such  box,  barrel,  or  tub,  before  or  after  it  is  emptied,  shall 
be  placed  or  permitted  to  remain  upon  the  Bidewaik  or  m  any  other  pub- 
lic place,  but  shall  be  kept  within  or  upon  the  premises  of  the  person 
or  persons  to  whom  it  belongs  until  removed  therefrom  for  emptying  by 
the  authorized  employees  of  the  Department  of  Street  Cleaning  and  by 
them  returned  to  the  place  whence  it  was  taken.  .  .  .  Such  boxes,  tubs, 
or  barrels  shall  be  placed  or  kept  at  all  times  in  such  places  as  to  be 
readily  accessible  for  removal  for  emptying  and  where  they  shall  not  be 
a  public  nuisance,  and  no  person  not  for  that  purpose  authorized  shall 
interfere  therewith  nor  with  the  contents  thereof." 

The  Massachusetts  General  Hospital,— Dr.  Francis  Minot 
has,  we  are  informed,  resigned  from  the  medical  staff.  It  is  re- 
ported that  the  vacancy  will  be  filled  by  the  appointment  of  Dr. 
Elbridge  G.  Cutler. 

A  Thieving  Hospital  Attendant.— A  man  formerly  em- 
ployed in  the  accident-roora  of  the  Boston  City  Hospital  is  said 
to  have  embezzled  $240  from  patients.  It  was  his  duty  to  take 
charge  of  and  deposit  in  the  safe  all  money  and  valuables  in  the 
possession  of  patients  who   were   brought  to  the  department. 


Instead  of  doing  this,  however,  he  retained  them,  and  in  Janu- 
ary last  suddenly  disappeared.  It  is  gratifying  to  be  able  to  add 
that  he  has  been  apprehended. 

The  Kings  County  Medical  Association.— The  inaugural 
meeting  will  be  held  in  Brooklyn  on  Tuesday,  April  5th.  The 
subject  for  discussion  will  be  the  oil  of  wintergreen  as  a  thera- 
peutic agent,  on  which  the  president,  Dr.  E.  R.  Squibb,  will  read 
a  paper. 

The  New  York  College  of  Pharmacy  held  its  fifty-seventh 
annual  commencement  exercises  in  Steinway  Hall  on  Tuesday 
evening,  March  29th,  when  a  class  of  eighty-three  was  gradu- 
ated. 

The  New  York  Hospital  Training  School  for  Nurses  held 
its  commencement  exercises  in  the  executive  building  of  the 
hospital  on  Thursday  evening  of  tbis  week. 

The  Rochester  City  Hospital  Training  School  for  Nurses 
held  its  fifth  annual  commencement  exercises  on  Thursday  even- 
ing of  this  week,  when  diplomas  were  given  to  a  class  of  eight. 

The  Medico-chirurgical  College  of  Philadelphia  will 

hold  its  sixth  annual  commencement  exercises  at  Association 
Hall,  Philadelphia,  on  Thursday  evening,  the  7th  inst.  It  is 
announced  that  the  annual  address  will  be  given  by  the  dean  of 
the  faculty,  Dr.  P.  D.  Keyser,  and  that  Dr.  Dudley  S.  Reynolds, 
of  Louisville,  will  deliver  the  alumni  oration. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  March  13,  1887,  to  March  26, 
1887 : 

Gray,  William  W.,  Captain  and  Assistant  Surgeon.     Leave  of 
absence  further  extended  two  months.     S.  O.  62,  A.  G.  O., 
March  17.  1887. 
Carter,  William  F.,  Captain  and  Assistant  Surgeon.     Leave  of 
absence  extended  four  months  on  surgeon's  certificate  of 
disability.     8.  O.  57,  A.  G.  O.,  March  11,  1887. 
Poindexteh,  Jefferson  D.,  First  Lieutenant  and  Assistant  Sur- 
geon (recently  appointed).     Ordered  for  temporary  duty  at 
D.  S.  Military  Academy,  West  Point,  N.  Y.,  relieving  Cap- 
tain Richard  W.  Johnson,  assistant  surgeon,  who  will  return 
to  his  proper  station  (Fort  Adams,  R.  I.).    S.  0. 62,  A.  G.  O., 
March  17,  1887. 
Edie,  Gut  L.,  First  Lieutenant  and  Assistant  Surgeon.     Leave 
of  absence  extended  three  months.    S.  O.  67,  A.  G.  O.,  March 
23,  1887. 
Reynolds,   Frank,   Captain   and   Assistant   Surgeon  (retired). 
Died,  March  3,  1887,  at  Oakland,  Cal. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  two  weeks  ending 
March  26,  1887  : 
Parker,  J.  B.,  Surgeon.     Ordered  to  the  U.  S.  Steamer  Ossi- 

pee. 
Sieofried,  C.   A.,  Surgeon.     Ordered  to  Baltimore,   Md.,   on 

special  duty. 
Hugo,  Joseph,  Surgeon.    Placed  on  the  Retired  List,  March  17, 

1887. 
Cordeiro,  F.  J.   B.,  Assistant  Surgeon.      Detached   from  the 

Navy- Yard,  Boston,  and  placed  on  waiting  orders 

Marine-Hospital  Service.  —  Offi rial   List   of  Changes  of 
Stations  and  Unties  of  Medical   Officers  of  the   United  States 
Marine-Hospital  Service  for  the  two  weeks  ending  March  26, 
1887: 
Bailhaciie,  P.  II.,  Surgeon.     To  proceed  to  Mobile,  Ala.,  Pen- 

sacola,  Fla.,  Ship  Island,  Miss.,  and  New   Orleans,  La.,  as 

inspector.     March  14,  1887. 
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Long,  W.   H.,  Surgeon.     Granted  leave  of  absence  for  seven 

days.     March  16,  1887. 
Goldsborough,  C.  B.,  Surgeon.     Granted  leave  of  absence  for 

thirty  days.     March  14,  1887. 
Devan,  S.  0.,  Passed  Assistant  Surgeon.     To  proceed  to  Taco- 

tna,  Washington  Territory,  as  inspector.     March  19,  1887. 
Long.  W.  EL,  Surgeon.     Leave  of  absence  extended  five  days. 

March  23,  1887. 
Urquiiart,  F.  M.,  Passed  Assistant  Surgeon.     Eelieved  from 

duty  at  Norfolk,  Va. ;    ordered   to  Washington,  D.  C,  on 

special  duty.     March  22,  1887. 
Pettus,  W.  J.,  Assistant  Surgeon.     When  relieved  by  Passed 

Assistant  Surgeon  Guiteras,  to  remain  at  Charleston,  S.  0., 

waiting  orders.     March  24,  1887. 

Society  Meetings  for  the  Coining  Week : 

Monday,  April  Jfth:  New  York  Academy  of  Sciences  (Section 
in  Biology) ;  Medico-chirurgical  Society  of  German  Physi- 
cians;  Morrisania  Medical  Society  (private) ;  Brooklyn  Ana- 
tomical and  Surgical  Society  (private) ;  Utica,  N.  Y.,  Medical 
Library  Association  ;  Boston  Society  for  Medical  Observa- 
tion ;  St.  Albans,  Vt.,  Medical  Association  (annual) :  Provi- 
dence, R.  I.,  Medical  Association  ;  Hartford,  Conn.,  City 
Medical  Association  ;  Chicago  Medical  Society  (annual). 

Tuesday,  April  5th  :  New  York  Obstetrical  Society  (private) ; 
New  York  Neurological  Society  ;  Elmira,  N.  Y.,  Academy 
of  Medicine ;  Buffalo  Medical  and  Surgical  Association  (an- 
nual) ;  Ogdensburg,  N.  Y.,  Medical  Association ;  Medical  So- 
cieties of  the  Counties  of  Broome  (quarterly)  and  Niagara 
(Lockport,  quarterly),  N.  Y. ;  Medical  Societies  of  Essex 
(annual,  Newark),  Hudson  (Jersey  City),  and  Union  (annual, 
Elizabeth)  Counties,  N.  J.  ;  Androscoggin,  Me.,  County 
Medical  Association  (Lewiston) ;  Chittenden,  Vt.,  County 
Medical  Society. 

Wednesday,  April  6th :  Harlem  Medical  Association  of  the  City 
of  New  York ;  Brooklyn  Medical  Microscopical  Society 
(private) ;  Medical  Society  of  the  County  of  Richmond 
(Stapleton),  N.  Y. ;  Penobscot,  Me.,  County  Medical  Society 
(Bangor);  Bridgeport,  Conn.,  Medical  Association;  Phila- 
delphia County  Medical  Society  (regular). 

Thursday,  April  7th:  New  York  Academy  of  Medicine;  So- 
ciety of  Physicians  of  the  Village  of  Canandaigua,  N.  Y.  ; 
Boston  Medico-psychological  Association;  Washington,  Vt., 
County  Medical  Society;  Obstetrical  Society  of  Philadelphia; 
United  States  Naval  Medical  Society  (Washington). 

Friday,  April  8th :  New  York  Academy  of  Medicine  (Section 
in  Neurology);  Yorkville  Medical  Association  (private); 
Medical  Society  of  the  Town  of  Saugerties,  N.  Y. 

Saturday,  April  9th:  Obstetrical  Society  of  Boston  (private). 


jSCcttrrs  to  the  (tfbitor. 


THE   DUTY   OF    INSTRUCTING    THE    COMMUNITY   IN    MED1 

CINE. 

Junction,  III  ,  March  5,  1887. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  one  of  the  Philadelphia  journals  I  find  a  translation 
of  the  Ilippocratic  oath,  which  binds  those  who  are  about  to 
enter  the  profession  of  medicine,  by  all  that  is  sacred,  to  im- 
part a  knowledge  of  the  healing  art  to  those  who  are  bound  by 
stipulation  and  oath— and  to  no  others.  If  the  profession  had 
earlier  laid  aside  the  old  ideas  of  oaths  and  cxelusiveuess,  and 
earnestly  sought  to  extend  among  the  people  rational  ideas  re- 


specting causes  of  disease  and  their  avoidance,  there  would 
have  beeu  far  more  satisfaction  and  far  less  pain  on  this  little 
globe  called  the  earth.  The  wTay  to  eliminate  quackery  and 
sophistry  is  for  the  schools,  the  press,  and  each  individual,  practi- 
tioner freely  and  zealously  to  disseminate  the  highest  attainable 
light  respecting  everything  pertaining  to  life,  and  a  grateful 
and  far  happier  people  will  sing  the  praise  of  a  profession  in- 
finitely above  the  plane  of  mysticism  and  exclusiveness. 

The  author  of  an  article  in  the  same  journal  says:  "  It  may 
have  been  my  luck  to  meet  with  no  very  difficult  cases."  Seri- 
ously to  admit  the  element  of  chance  into  the  action  of  physical 
causes  is  to  open  wide  the  way  for  the  introduction  of  sorcery, 
faith  cures,  and  all  manner  of  humbugs.  .  .  .  When  the  com- 
mon schools  impart  more  correct  views  respecting  the  physical 
structure  of  man  and  the  nature  of  his  surroundings,  the  prac- 
titioner of  medicine  will  have  to  give  other  evidence  of  fitness 
for  his  profession  than  credulous  faith  in  mysterious  forces  or 
subscribing  to  oaths  or  affirmations.  The  physician's  sphere 
will  not  thus  be  limited,  but  extended  and  elevated,  as  all  just 
and  intelligeut  effort  for  the  advancement  of  the  whole  people 
has  greatly  improved  all  classes.  We  certainly  are  highly  in- 
debted for  the  zealous  co-operative  efforts  of  our  pharmacists, 
and  a  general  law  should  require  the  publication  of  the  formula 
on  all  medicinal  preparations.  Not  that  I  would  discourage  the 
effort  to  secure  happy  combinations,  but  let  their  nature  be  set 
forth  fully,  that  their  merits  may  appear. 

James  n.  Chain,  M.  D. 


A    REPUTED    INDORSEMENT    OF   A    DIPLOMA. 

Bellevce  Hospital  Medical  College,  i 
New  York,  March  i'4,  18S7.      \ 
To  the  Editor  of  the  N~ew  York  Medical  Journal : 

Sir  :  In  what  purports  to  be  a  list  of  registered  physicians 
in  the  city  of  New  York  is  the  following:  "  Cate,  William  M., 
37  W.  42d,  h.  Barrett  House.  Horn.  Med.  Coll.  Mo.,  1874 ;  in- , 
dorsed  Bell.,  N.  Y.,  1883."  There  is  no  record  of  any  such  in- 
dorsement in  the  books  of  the  Bellevue  Hospital  Medical  Col- 
lege. Austin  Flint,  Secretary. 


jprocccotngs  of  Societies. 


NEW  YORK  ACADKMY  OF  MKD1CINK. 

.!/<<  tin,/  nt'  January  20,  1887. 

The  President,  Or.  A.  JAOOBI,  in  the  Chair. 

The  Value  of  Quinine  as  an  Antipyretic  in  Pneumonia. 
— Dr.  J".  11.  Ripley  first  referred  to  his  experiments  with  qui- 
nine, in  1877,  to  test  its  value  in  the  control  of  pneumonia,  re- 
ported by  his  house  physician  at  St.  Francis's  Eospital,  the  late 

Dr.  Langworthy.  Those  experiments,  together  with  histories 
of  cases  added  by  his  house  physicians  since  thai  time,  consti- 
tuted the  basis  of  the  paper  lie  was  about  to  read.  The  number 
of  e;ises  taken  into  consideration  was  fortj  eight,  although  there 
were  many  others  in  which  less  definite  observations  had  been 
made.  The  drug  was  given  only  in  eases  in  which  the  tempera- 
ture had  reached  at  least  103°  F.,  and  in  which  there  "ere  no 
complications.       The    quinine,    when    given    b\    the    month,  was 

almost  always  in  solution.    The  temperature  was  takep  in  the 

rectum.     No  experiment   lasted   less  than   four  hours;   thi 
jority  from  six  to  twelve  hours.     In  the  earlier  cases  the  tem- 
perature was  taken  every  fifteen  minutes;  subsequently  it  »ms 


3s6 


PROCEEDINGS   OF  SOCIETIES. 


[N.   Y.  Mbd.  J.hr., 


taken  half-hourly  or  hourly.  The  time  of  day  when  the  drug 
was  administered  varied,  but  when  only  a  single  dose  was  given 
it  was  generally  in  the  morning.  The  patients  were  nearly  all 
adult  males,  from  nineteen  to  forty-rive  years  old.  The  amount 
of  quinine  given  daily  was  usually  from  twenty  to  forty  grains, 
in  a  single  dose  or  in  repeated  doses,  by  the  mouth  or  subcu- 
-taneously.  In  one  ease  a  fall  of  4°  took  place  after  the  adminis- 
tration of  forty  grains  of  sulphate  of  quinine  by  the  mouth:  in 
the  case  of  a  child  it  fell  3-5c  :  in  five  instances  it  fell  between 
2°  and  3°;  in  fourteen  the  fall  was  less  than  1°;  two  cases 
showed  no  fall;  two  showed  a  slight  elevation.  In  the  re- 
mainder the  fall  was  between  1°  and  2°.  The  fall  was  always 
of  short  duration,  and  there  was  no  uniformity  in  the  time 
when  it  began  nor  in  its  duration.  The  time  from  the  com- 
mencement of  the  fall  to  the  permanent  rise  was  from  two  to 
ten  hours.  Tbe  temperature,  even  when  taken  every  fifteen 
minutes,  constantly  varied.  The  effect  as  to  the  frequency  of 
the  pulse  and  respiration  was  neither  constant  nor  uniform. 
The  frequency  of  both  was  usually  a  little  diminished;  some- 
time-the  one  was  hurried  and  the  other  retarded.  Of  the  six 
oases  iti  which  the  temperature  fell  more  than  2°,  in  four  there 
was  a  history  of  malarial  poisoning.  So  far  as  could  be  judged 
from  these  experiments,  the  most  that  could  be  expected  from 
the  administration  of  from  twenty  to  forty  grains  of  quinine 
daily  in  the  active  stage  of  acute  lobar  pneumonia  was  that  it 
would  reduce  the  temperature  between  1°  and  2°  in  about  half 
the  cases,  while  in  the  other  half  the  reduction  would  amount 
to  less  than  1°.  But  it  was  not  improbable  that  in  a  number  of 
these  cases  the  effect,  of  the  drug  in  lowering  the  temperature 
was  only  apparent,  for  there  were  recessions  of  temperature  in 
pneumonia  in  the  absence  of  any  medication.  Quinine  had 
some  bad  effects,  especially  upon  the  stomach.  Even  in  mod- 
erate doses  it  often  produced  anorexia  and  nausea.  In  large 
doses  it  not  infrequently  excited  retching  and  vomiting,  pro- 
longed intolerance  of  food,  and  sometimes  marked  cardiac  weak- 
ness lasting  for  several  hours,  occasionally  associated  with  di- 
crotic pulse.  Maximum  doses  often  caused  profuse  cold  per- 
spiration. Epistaxis  occurred  in  about  12  per  cent  o!  the 
cases.  Profound  nervous  depression,  somnolence,  delirium, 
muscular  twitching  and  trembling,  dilated  pupils,  and  in  two 
instances  opisthotonos,  were  some  of  the  results  on  the  nervous 
system.  In  some  of  the  cases  the  urine  was  examined  thor- 
oughly, anil  albumin  was  found  much  increased  in  quantity,  ami 
in  one  instance  after  the  administration  of  quinine  there  ap- 
peared hyaline  casts,  which  had  not  been  present  before.  The 
author  thought  that  these  injurious  effects  of  the  drug  more 
than  counterbalanced  whatever  good  might  be  derived  from  its 
temporary  slight  reduction  of  the  fever.  He  had  no  evidence 
to  show  that  it  ever  shortened  the  course  of  the  disease  or  less- 
ened the  mortality.  Frank,  uncomplicated  cases  had  run  their 
course  in  spite  of  it,  while  in  other  cases  additional  portions  of 
the  lung  or  the  opposite  lung  had  become  affected  when  the 
patient  was  under  the  full  influence  of  the  quinine.  Too  much 
importance  had  been  attached  of  late  to  reduction  of  the  tem- 
perature in  different  diseases.  That  quinine  had  any  influence 
in  arresting  cell  migration  might  well  be  doubted.  The  au- 
thor's conclusion  was  that  large  doses  of  quinine  should  be 
abandoned  in  the  treatment  of  pneumonia.  If  an  antipyretic 
was  indicated,  antipyrine,  or  even  salicylic  acid,  was  more  pow- 
erful, more  certain,  and  less  injurious  than  quinine: 

Dr.  M.  Putnam  Jacobi,  by  request,  read  an  abstract  of  a 
paper  which  she  iiad  presented  before  the  Section  in  Theory 
and  Practice  at  its  last  meeting.  [The  paper  is  to  be  published.] 
The  speaker  also  referred  to  certain  experiments  regarding  the 
physiological  action  of  quinine,  so  far  as  it  might  throw  some 
light  upon  the  subject  under  discussion.    In  pneumonia,  quinine 


was  not  to  be  relied  upon  as  an  antipyretic.  Antipyrine  was 
more  suitable.  Quinine  affected  the  fever  in  pneumonia  only  in 
so  far  as  it  affected  the  morbid  processes,  and  it  could  not  act. 
upon  tissue  which  had  been  actually  inflamed,  the  blood-vessels 
of  which  weii-  so  seriously  injured  that  lnemorrhage  had  taken 
place  from  them.  The  theoretical  question  of  the  action  of 
quinine  was  discussed  briefly . 

Dr.  J.  Lewis  Smith's  remarks  at  the  meeting  of  the  Section 
in  Theory  and  Practice  had  been  to  the  effect  that,  the  patients 
treated  by  Dr.  Putnam  Jacobi  being  dispensary  patients,  it  was 
a  question  whether  the  quinine  had  not  been  vomited  and.  con- 
sequently, had  had  no  effect  on  the  disease.  Doses  of  five 
grains  given  to  children  had,  under  his  observation,  proved  a 
very  good  emetic.  He  usually  gave  only  from  half  a  grain  to  a 
grain,  every  four  hours,  for  the  tonic  effect  only. 

Dr.  Fiuhtxight's  experience  with  quinine  in  pneumonia  was, 
in  regard  to  its  effect  upon  the  temperature,  like  Dr.  Ripley's. 
He  bad  never  been  convinced  that  it  had  reduced  the  tempera- 
ture, but  he  would  continue  to  give  it  in  small  doses  for  it-  sus- 
taining effect.  Being  a  cardiac  depressant  in  large  doses,  it  was 
more  or  less  dangerous  in  pneumonia. 

Dr.  Billixgtox  had  some  years  ago  given  quinine  in  large 
doses  in  pneumonia,  but,  having  found  that  it  produced  un- 
pleasant effects,  abandoned  its  use.  A  large  proportion  of 
patients  with  pneumonia  would  recover  without  much  medica- 
tion. 

Dr.  L.  E.  Holt  had  used  quinine  in  about  twenty  cases  of 
pneumonia  in  children,  in  twelve  cases  the  amount  being -uffi- 
cient  to  produce  an  antipyretic  effect,  if  that  was  possible.  In 
nine  cases  there  was  no  such  effect  until  after  other  antipyretic 
measures  had  been  resorted  to.  His  impression  was  that  qui- 
nine, given  as  an  antipyretic,  was  useless  in  small  doses,  and  in 
jarge  doses  it.  was  dangerous.  The  temperature  of  children 
with  pneumonia  ran  an  exceedingly  variable  course.  Unless 
the  temperature  was  continuously  above  104°,  or  occasionally 
above  105°  F„  in  pneumonia,  it  should  not  be  interfered  with. 

The  Pkesipent  said  that  during  the  past  third  of  a  century 
there  had  been  a  considerable  change  of  opinion  about  quinine 
among  physicians  in  and  about  New  York.  It  was  many  years 
ago  that  he  gained  the  reputation  of  overdosing  his  patients, 
lie  then  gave  as  much  as  six,  eight,  ten,  or  twelve  grains  of  qui- 
nine to  children  daily  in  pneumonia,  but  now  we  heard  of  much 
larger  doses  being  given.  He,  however,  seldom  gave  larger 
doses  than  he  had  given  at  the  time  mentioned,  although  he 
still  had  the  credit  of  overdosing  his  patients.  He  gave  the 
drug  in  one  or  two  daily  installments,  when  the  fever  was  low- 
est, and  he  had  obtained  fair  results.  But  there  was  no  use  in 
giving  quinine  or  any  antipyretic  when  the  temperature  in 
pneumonia  was  only  moderate.  Large  doses — twenty,  thirty, 
or  forty  grains — he  regarded  as  harmful.  Quinine,  given  dur- 
ing the  exacerbation  of  pneumonic  fever,  would  not  be  taken 
up  by  the  stomach  or  rectum.  Given  subcutaneously,  the  best 
preparation  was  the  carbamide.  He  seldom  gave  quinine  in 
pneumonia  now,  as  antipyrine  was  a  better  antipyretic.  He 
agreed  with  the  speakers  who  had  said  that  when  no  medicine 
was  required  none  should  be  given. 


NEW    YORK    SURGICAL   SOCIETY. 

Meeting  of  March  9,  1SS7. 

The  President,  Dr.  Charles  McBurnet,  in  the  Chair. 

The  Treatment  of  Old  Dislocations  of  the  Elbow.— A 
paper  on  this  subject  was  read  by  Dr.  Lewis  A.  Stimson.  [See 
page  367.] 

Dr.  L.  S.  Pilcher  thought  that  the  case  described  by  Dr. 
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Stirnson  must  have  been  similar  to  one  he  had  had  under  obser- 
vation during  the  previous  winter.  If  so,  he  thought  that  he 
might  be  able  to  clear  up  some  of  the  obscure  points  in  it. 
When  he  first  saw  the  patient  she  was  under  the  care  of  a  skill- 
ful surgeon,  who  had  made  a  diagnosis  of  fracture  of  the  lower 
end  of  the  os  brachii  into  the  joint,  crepitus  under  manipulation 
having  been  distinct.  At  the  outset  of  the  case  there  had  been 
no  indication  of  a  dislocation,  as  stated  by  that  surgeon,  al- 
though the  conditions  had  been  so  obscured  by  great  inflamma- 
tory swelling  when  the  patient  was  first  seen  by  the  speaker 
that  a  satisfactory  examination  was  difficult.  It  had  been  said 
that  there  had  heen  threatening  gangrene  in  consequence  of 
previous  too  tight  bandaging.  In  the  course  of  time,  after  union 
had  taken  place  and  the  swelling  had  subsided,  he  again  exam- 
ined the  case.  It  was  now  apparent  that  a  fragment,  involving 
more  or  less  of  the  external  condyle,  had  been  displaced  forward 
and  downward,  and  in  its  new  position,  where  it  had  become 
fixed,  encroached  upon  the  articular  surface  of  the  radius,  limit- 
ing the  power  of  flexion  at  the  elbow.  There  was  also  a  partial 
backward  dislocation  of  the  ulna.  Along  the  inner  margin  of 
the  muscular  mass  of  the  forearm,  which  had  its  origin  from 
the  external  condyle,  there  was  a  depression  occupied  by  some 
fibrous,  cord-like  tissue.  He  believed  that  by  the  gradual  de- 
generation and  contraction  of  this  tissue  the  displacements  had 
been  produced  that  had  resulted  in  the  final  deformity  and  loss 
of  function,  these  being  consecutive  and  remote  results  of  the 
original  injury,  a  fracture.  The  limb  had  been  dressed  in  a 
position  midway  between  flexion  and  extension.  He  had  never 
questioned  the  correctness  of  the  diagnosis  of  fracture,  although 
when  he  examined  the  patient  the  condition  of  the  joint  had 
been  such  as  to  render  prolonged  manipulation  unjustifiable. 
The  inflammatory  swelling  and  the  auterior  mass  would  have 
been  explained  perfectly  well  by  a  fracture.  The  patient,  was 
under  his  observation  for  some  time,  and  a  day  was  set  for  an 
arthrotomy  for  its  relief,  when  it  disappeared.  He  had  learned 
subsequently  that  the  patient  had  entered  Bellevue  Hospital. 

Dr.  Stimbon  replied  that  in  his  ease  there  was  certainly  no 
fracture  of  the  lower  end  of  the  os  brachii,  but  only  an  out- 
growth on  its  outer  side.  When  he  excised  the  head  of  the 
bone  he  found  that  it  was  perfect,  with  the  exception  of  the 
epitrochlea. 

Dr.  R.  F.  Weir  remarked  that  the  good  results  which  had 
been  obtained  in  cases  of  old  dislocation  of  the  elbow  joint  as 
time  went  on  had  led  surgeons  to  leave  these  cases  to  some  ex 
tent  to  nature.  It  was  only  of  late  that  he  had  adopted  such 
means  as  forcible  flexion,  division  of  the  triceps  tendon,  etc., 
for  the  purpose  of  correcting  the  deformity.  Rut  he  had  come 
to  the  conclusion  that  more  could  be  done  in  the  way  of  radical 
treatment.  Two  German  observers,  Sprengel,  of  Dresden,  and 
Schussel,  of  Berlin,  had  shown  that  we  conld  eaferj  interfere  at 
an  earlier  period  after  the  accident  than  was  generally  sup- 
posed, that  failure  to  reduce  the  dislocation  should  be  followed 
by  operation,  and  that  the  rent  in  the  capsule  produced  by  tin- 
original  injury  should  also  bo  sewn  up.  The  prognosis  was 
better  the  earlier  the  surgical  interference. 

Dr.  A.  (I.  Gebsi  ii'  said  that  his  experience  with  old  disloca- 
tions of  the  elbow  embraced  four  cases,  in  two  ol  which  opera- 
tions had  been  performed.  In  one  instance  (last  December)  the 
patient  was  a  child  two  years  of  age,  having  a  deformity  similar 
to  that  described  by  the  reader.  It  was  first  seen  three  months 
after  the  accident.  Arthrotomy  and  excision  of  the  joint  were 
resorted  to.  A  peculiar  callus  was  found  over  the  external  con- 
dyle, which  was  shown  on  section  to  be  due  to  a  fracture  of  the 
oondvle.  After  having  sawed  off  the  surface,  it  appeared  neces- 
sary to  detach  this  fragment,  as  it  was  so  loosely  attached  to  the 
es  brachii  that  it  would  probably  have  become  necrosed.    In  all 


the  cases,  in  addition  to  backward  dislocation  of  the  forearm,  the 
so-called  "  gun-stock  "  deformity  had  been  marked.  The  speaker 
believed  that  itwas  possible  that  theperiosteum  might  be  stripped 
off,  and  that  the  interval  between  it  and  the  bone  might  become 
filled  with  blood-clot,  which  would  organize  to  form  connective 
tissue  and  ultimately  bone,  although  this  had  never  been  proved 
anatomically.  In  all  the  cases  that  had  come  under  his  obser- 
vation there  bad  been  no  donbt  concerning  the  occurrence  of 
fracture.  In  a  case  under  the  care  of  Dr.  Daniel  M.  Stirnson,  at 
Mount  Sinai  Hospital  (two  years  before),  a  young  man  had  sus- 
tained a  fracture  of  the  external  condyle  and  the  capitellum, 
with  dislocation  forward,  a  callus  being  subsequently  formed 
on  the  flexor  side  of  the  elbow,  which  prevented  flexion. 
The  bony  deposit  was  removed,  and  the  condition  of  the 
joint  (as  regarded  flexion)  was  much  improved.  The  two 
other  cases,  which  had  presented  the  same  deformity,  were  still 
under  observation.  The  accident  must  be  more  common  in 
young  subjects  than  was  generally  supposed.  In  the  case  men- 
tioned in  which  he  had  operated,  the  speaker  made  a  large 
incision,  with  the  express  purpose  of  obtaining  a  good  view  of 
the  interior  of  the  joint,  and  ascertaining  the  exact  pathologi- 
cal condition.  He  tound  that  the  fragment,  consisting  of  one 
third  of  the  trochlea  and  the  external  epicondyle,  together 
with  the  capitellum,  was  twisted  around  at  right  angles  to  the 
direction  of  the  articular  surface  of  the  os  brachii,  so  that  the 
capitellum  looked  into  the  bend  of  the  elbow.  The  diagnosis, 
he  admitted,  was  not  easy,  especially  for  the  reason  that  in 
many  cases  the  patient  could  not  be  examined  until  several 
hours  after  the  accident,  when  there  was  such  an  effusion  of 
blood  that  the  condition  was  obscured,  and  crepitus  could  not 
be  obtained.  The  latter  was  the  only  positive  sign  of  fracture 
obtainable.  Most  of  these  cases  were  not  examples  of  simple 
dislocation,  but  of  fracture  complicated  with  dislocation  back- 
ward and  inward.  As  regarded  the  results  of  treatment,  in  his 
own  case  they  had  been  quite  satisfactory,  flexion  and  exten- 
sion being  almost  completely  restored.  lie  had  performed 
arthrotomy  in  several  other  cases  of  dislocation,  especially  of 
the  thumb.  In  one  instance  the  flexor  tendon  had  slipped  over 
the  bead  of  the  metacarpal  bone.  It  was  necessary  to  lift  it 
out  of  its  false  position  with  a  strabismus-hook.  In  another 
case  (that  of  a  boy  of  twelve)  the  dislocation  was  not  seen 
until  seven  weeks  after  the  accident,  although  reduction  would 
have  been  easy  if  it  had  been  practiced  early.  The  third 
case  was  one  of  dislocation  of  the  index  finger  of  a  hoy. 
Reduction  was  readily  effected  by  means  of  arthrotomy  and 
division  of  the  capsule.  He  had  also  performed  arthrotomy 
in  a  case  of  old  habitual  dislocation  of  the  shoulder  joint  in 
a  young  girl.  Two  months  after  the  accident  she  entered 
Mount  Sinai  Hospital.     Redaction  was  easily  effected,  but  the 

hone  would  not  stay  in  place,  u  hereupon  the  speaker  incised 
the  joint,  removed  a  portion  of  the  lax  tissue  from  the  mesial 
side  Of  the   capsule,  and   closed    the    latter  with   catgut    sutures. 

and  the  patient  did  perfectly  will.     In  answer  to  a  question 

by  Dr.  Briddon,  tin'  speaker  admitted  that  dislocation  was 
generally  secondary  to  fracture.  He  called  attention  again  to 
the  frequency  of  "aim  stock  "  deformity  in  these  eases,  which 
Dr.  Stirnson  had  not  noted. 

The  President  said  that,  since  Dr.  Stirnson  bad  referred  to 
a  case  in  which  be  himself  bad  operated,  he  thought  it.  was 
proper  that  the  result  of  the  operation  should  he  clearly  Bt 
I  he  patient  was  a  child  between  six  and  seven  years  of  age, 
with  old  dislocation  of  the  hip,  of  nine  months'  Standing,  re- 
sulting from  a  fall  ;  there  were  great  deformity  and  disal 

So of  the  surgeons  who  examined    tin-  patient  were  in  doubt 

as  to  whether  the  condition  was  dislocation  or  separation  of  the 
epiphysis.    A  free  incision  was  made  over  the  head"  of  the  femur  ; 
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the  latter  presented  a  normal  appearance,  but  a  piece  of  the 
articular  cartilage  was  easily  detached.  The  head  was  movable 
within  an  artificial  sac  which  had  contained  about  a  drachm  of 
serous  fluid.  The  acetabulum  was  filled  with  a  semi-gelatinous 
material.  Reduction  was  easy  after  the  division  of  a  few  ad- 
hesions; the  wound  was  closed,  and  a  hip-splint  was  applied. 
Neither  fever  nor  other  bad  symptoms  followed,  although  a 
sinus  persisted  for  seven  or  eight  months.  The  speaker  ex- 
amined the  patient  about  a  month  before  the  meeting.  Ik- 
found  the  child  well ;  on  manipulating  the  limb,  there  was 
neither  pain  nor  crepitus,  and  motion  was  fairly  free.  On 
introducing  a  probe,  bare  bone  was  discovered  at  the  edge 
of  the  acetabulum.  A  free  incision  was  made,  and  it  was 
found  that  the  whole  head  of  the  femur  was  carious,  so  that 
it  was  necessary  to  excise  both  the  head  and  neck  and  to 
scrape  out  the  acetabulum.  The  patient  made  a  good  recov- 
ery. In  reply  to  a  question  from  Dr.  Weir,  the  president 
said  that  the  patient  was  kept  in  bed  after  the  first  operation. 
He  thought  that  the  propriety  of  operating  in  cases  of  old 
dislocation  was  clear,  but  that  an  operation  was  more  likely  to 
be  successful  if  it  was  undertaken  early — not  later  than  two  or 
three  months  after  the  accident. 

Dr.  Gersteb  said  that,  as  far  as  the  propriety  of  arthrotomy 
was  concerned,  there  was  no  question  about  it  at  the  present 
day.  Under  the  modern  antiseptic  system  a  surgeon  would  do 
wrong  not  to  interfere  if  be  could  not  reduce  a  dislocation, 
whether  he  saw  the  case  early  or  not.  In  reference  to  the  fatal 
case  of  Polaillon's,  in  which  complete  antiseptic  precautions 
were  said  to  have  been  observed,  the  speaker  believed  that  the 
occurrence  of  phlegmon  constituted  in  itself  sufficient  evidence 
that  there  had  been  septic  infection.  The  natural  inference  was 
that  no  one  ought  to  undertake  arthrotomy  who  was  not  thor- 
oughly versed  in  antiseptics,  since  he  risked  not  only  the  pa- 
tient's limb,  but  even  his  life. 

Dr.  Stimson  repeated  that  in  his  own  case  there  had  been  no 
fracture  of  either  condyle  of  the  os  bracliii.  At  the  first  opera- 
tion the  articular  surface  was  found  entirely  unbroken,  the  out- 
line of  the  part  of  the  bone  was  normal,  and  the  mass  of  new 
bone  on  the  back  of  the  external  condyle  was  not  at  all  like  the 
callus  of  a  fracture. 

In  reply  to  the  objection  that  an  effusion  of  blood  would  oc- 
cur between  the  detached  periosteum  and  the  bone,  and  that 
this  blood  would  prevent  subsequent  formation  of  bone  by  the 
periosteum,  he  said  that,  although  it  was  not  possible  to  dis- 
prove the  objection  by  actual  examination,  it  was  yet  well 
known  that  in  the  repair  of  fractures  such  formation  of  bone 
did  take  place  under  the  detached  periosteum.  The  speaker 
asked  Dr.  Gerster  if  suppuration  had  not  occurred  in  the  case 
of  arthrotomy  for  dislocation  of  the  shoulder  to  which  he  had 
referred. 

Dr.  Gerster  admitted  that  suppuration  had  occurred,  but 
it  was  due  to  the  fact  that  there  had  been  a  serious  error  in 
the  antiseptic  details  of  the  operation.  The  speaker  believed 
that  whenever  pus  was  formed,  it  indicated,  some  failure  in  the 
technique.  In  this  instance  the  catgut  that  was  used  had 
been  placed  in  an  open  vessel  at  an  operation  that  had  taken 
place  two  days  before,  had  been  left  exposed  all  night,  and  had 
then  been  put  into  a  bottle.  This  gut  was  used  to  tie  the 
vessels  at  his  operation.  The  patient  had  a  violent  chill  the 
same  night,  with  evident  signs  of  septicaemia.  The  wound 
was  opened  and  three  ligatures  were  found  surrounded  by  pus  ; 
the  wound  was  subsequently  treated  by  the  open  method  and 
healed  quite  well.  There  had  been  no  trouble  in  the  joint  itself, 
and  the  patient  now  had  perfect  motion. 

Tumor  of  the  Brain  removed  by  Operation.— Dr.  Weir 
presented  atumorthat  he  had  removed  from  the  posterior  occip- 


ital region  of  the  brain.  It  was,  be  stated,  the  largest  cerebral 
tumor  that  had  been  removed  surgically.  A  full  report  of  the 
case  was  promised  at  a  subsequent  date. 


liook   Botites. 


GENERAL   LITERARY   NOTES. 

Among  recent  foreign  publications  we  note  the  following : 

Asselin  &  Houzeau,  Paris. — H.  Roger  and  H.  Barth,  "  Traite.  pra- 
tique d'auscultation,  suivi  d'un  precis  de  percussion."    11th  ed.    (8/r.) 

Arloing,    Cornevin,    Thomas,    "  Le   charbon    symptomatique    du 

boeuf,"  etc.     (7/V.) 

J.  B.  Bailliere  &  fils,  Paris. — Azam,  "Hvpnotisme,  double  con- 
science et  alterations  de  la  personnalite."     (8/r.  50.) H.  Hallo- 

peau,  "Traits  elementaire  de  pathologie  generate."     (12/K) 

A.  Delakaye  &  E.  Lecrosnieh,  Paris. — Hamon  de  Fresnay,  "  Etudes 
d'obstetrique  pratique."     (8/r.) 

J.  F.  Bkrgmann,  Wiesbaden. — R.   Berlin,  "Eine  besondere  Art  d. 

Wortblindheit  (Dyslexic)."     (SJf.) H.  Brehmer,  "Die  Therapie  d. 

chronisehen   Lungenschwindsucht."      (6.1/.  40.)  E.    Lang,   "  Das 

venerische  Geschwiir."     (IM.  60.) E.    Pfliiger,  "  Kurzsichtigkeit 

u.   Erziehung."      (Id/.) M.  Sehachter,  "Anleitung   zur  Wundbe- 

handlung."     (6M.) 

H.  Barsookf,  Leipsic. — J.  Kiihn,  "  Die  Prostitution  im  19.  Jahrhun- 
ileit  u.  die  Vorbeugung  d.  Syphilis."     2  ed.,  by  E.  Reich.     (5.1/.) 

M.  Breitesstein,  Vienna. — A.  Weichselbaum,  "  Der  gegenwartige 
Stand  d.  Bakteriologie  u.  ihre  Beziehungen  zur  praktiscben  Medicin." 
(1-)/.) 

F.  Enke,   Stuttgart.  — P.    Zweifel,    "Lehrbuch    d.    Geburtsbilfe." 

(16.1/.)  E.  Zuckerkandl,  "  Ueber  das  Riechcentrum.     Eine  ver- 

gleichende  anatomische  Studie."    (5J/.) 

J.  A.  Finsterlin,  Munich. — E.  Rotter,  "Die  typiscben  Operationen 
u.  ihre  Uebung  an  der  Leiehe."     (&M.) 

G.  Fock,  Leipsic. — E.  Knauf,  "Frakturen  des  iiusseren  Gehdrgang- 
es."     (03/.  75.) 

Hecser,  Neuwied. — H.  Burckbardt,  "Zur  Aetiologie  d.  Puerperal- 
fiebers."     (Oil/.  75.) 

Hirschwalo,  Berlin. — E.  Henoch, "  Vorlesungen  fiber  Kinderkrank- 

heiten."     3d  ed.     (17-1/.) J.  Seegen,  "  Studien  uber  Stoffwechsel 

im  ThierkSrper."    (14,1/.) A.  Wiilfler,  "  Die  chirurgische  Behand- 

lung  des  Kropfes."    ('IM.  40.) H.  von  Ziemssen,  "  Die  Elektricitat 

in  der  Medicin."     5th  ed.     (12.1/.) 

H.  Laopp,  Tubingen. — P.  Biuus,  "  Beitrage  zur  kliniscben  Chirur- 
gie."     Bd.  ii,  Hft.  3.     (3  M.) 

P.  Lunitz,  Brandenburg  a.  H. — O.  Helmbach,  "Die  Cholera." 
(1-1/.) 

G.  Tuikme,  Leipsic. — G.  Platner,  "  Die  Karyokinese  bei  den  Lepi- 

dopteren  als  Grundlage  fur  die  Theorie  d.  Zelltheilung."     (4.1/.) 

H.  Seiler,  "  Leitfaden  d.  Krankenpflege,  zunachst  fur  Diakonissinnen." 
(2.1/.) 

Urban  &  Schwarzenberg,  Vienna. — R.  Arndt  and  A.  Dolm,  "Der 
Verlauf  der  Psyehosen."  (4.1/.) M.  Kaposi,  "  Pathologie  u.  Thera- 
pie der  Hautkrankheiten."     3d  ed.,  2d  part.     (11.1/.) W.  F.  Lo- 

bisch,  "  Ueber  d.  neueren  Behaudlungsweisen  d.  Fettleibigkeit." 
(IM.  50.) 

Veit  &  Co.,  Leipsic. — B.  Hagen,  "  Anleitung  zur  kliniscben  Unter- 
suchung  u.  Diagnose."     5th  ed.     (3.1/.  50.) 

BOOKS   AND   PAMPHLETS   RECEIVED. 

A  Contribution  to  the  Study  of  the  Operation  of  Shortening  the 
Round  Ligaments — Alexander's  Operation.  By  Thomas  A.  Ashby, 
M.  D.,  Professor  of  Gynaecology  in  the  Baltimore  Polyclinic  and  Post- 
graduate Medical  School,  etc.  [Reprinted  from  the  "  Maryland  Medical 
Journal."] 

The  Doctorate  Address  delivered  at  the  Semi-centennial  Anniversary 
of  the  University  of  Louisville,  Medical  Department,  March  2,   1887. 


April  2,   1887.  J 


REPORTS   ON  THE  PROGRESS   OF  MEDICINE. 


3S9 


By  David  W.  Yandell,  M.  D.,  Professor  of  Surgery  and  Clinical  Surgery 
in  the  University. 

On  the  Pathology  and  Treatment  of  Spermatorrhoea.  By  J.  L.  Mil- 
ton, Senior  Surgeon  to  St.  John's  Hospital  for  Diseases  of  the  Skin. 
Enlarged  and  Reprinted  from  the  Original  Papers  published  in  the 
"Lancet  "for  1854,  and  the  "Medical  Circular"  for  1858.  Twelfth 
Edition.     London:  Henry  Renshaw,  1887.     Pp.  viii-213. 

Oxygen  in  Therapeutics.  A  Treatise  explaining  the  Apparatus,  the 
Material,  and  the  Processes  used  in  the  Preparation  of  Oxygen  and 
other  Gases  with  which  it  maybe  combined;  also  its  Administration 
and  Effects,  illustrated  by  Clinical  Experience  of  the  Author  and  others. 
By  C.  E.  Ehinger,  M.  D.  Chicago:  W.  A.  Chatterton  &  Co.,  1887.  Pp. 
157. 

Hand-book  of  Pharmacy  and  Therapeutics.  Compiled  by  James  E. 
Lilly. 

The  Past,  Present,  and  Future  Treatment  of  Hornteopathy,  Eclecti- 
cism, and  Kindred  Delusions  which  may  hereafter  arise  in  the  Medical 
Profession,  as  viewed  from  the  Standpoints  of  the  History  of  Medicine 
and  of  Personal  Experience.  By  Henry  I.  Bowditch,  A.  M.,  M.  D., 
Harv.,  formerly  Professor  of  Clinical  Medicine  in  the  Harvard  Medical 
School,  etc.  An  Address  delivered  June  10,  1886,  before  the  Rhode 
Island  Medical  Society  on  the  occasion  of  the  Seventy-fifth  Anniversary 
of  the  Foundation  of  the  Society.  [Reprinted  from  the  "  Transactions" 
of  the  Society.]     Boston  :  Cupples,  Upham,  &  Co.,  1887. 


ifports  on  tbe  progress  of  ftteoic'me. 


OTOLOGY. 


Br  CHARLES  STEDMAN  BULL,  M.  D. 

The  Value  of  Rinne's  Experiment  in  the  Diagnosis  of  Diseases  of 
the  Ear. — Sehwabach  ("Arch,  of  Otol.,"  xv,  2,  3)  thinks  that  Rinne's 
experiment  should  be  made  with  two  tuning-forks  of  different  pitch, 
for  the  experiment  may  on  the  same  ear  result  positively  with  the  one, 
and  negatively  with  the  other.  In  his  experiments  the  majority  of 
Cases  giving  a  positive  result  of  Rinne's  experiment  proved  to  be  indu- 
bitable affections  of  the  sound-conducting  apparatus  ;  only  in  a  few 
could  it  be  assumed  that  the  acoustic  nerve  was  implicated.  With  re- 
gard to  the  cases  showing  no  objectively  demonstrable  alteration  in  the 
Bound-conducting  apparatus,  and  which,  in  view  of  all  the  other  availa- 
ble diagnostic  data,  had  to  lie  classed  as  affections  of  the  sound-per- 
ceiving apparatus,  Schwabach's  investigations  showed  that  Rinne's  ex- 
periment resulted  positively  in  91  '3  per  cent.,  negatively  in  8'7  per  cent, 
of  the  cases.  Accordingly,  he  thinks  he  would  be  justified  in  assuming 
an  affection  of  the  nervous  apparatus  when  Rinne's  experiment  gives 
a  positive  result,  in  the  absence  of  objective  alterations  in  the  sound- 
conducting  apparatus.  If  we  compare  the  three  methods  discussed  in 
the  paper — (1)  Rinne's  experiment  alone,  (2)  the  same  as  restricted  by 
Lucae,  (3)  the  examinations  of  partially  deaf  persons  as  to  the  duration 
of  perception  for  tuning-forks  vibrating  on  the  vertex  compared  with 
normally  hearing  persons,  with  reference  to  their  value  in  the  diagnosis 
of  diseases  of  the  ear — we  find  :  1.  None  of  the  three  methods  alone 
suffices  to  answer  the  question  whether  in  a  concrete  case  we  are  deal- 
ing with  an  affection  of  the  sound-conducting  or  perceiving  apparatus. 
2.  Rinne's  experiment  alone  gives  the  least  guiding-points  for  the  diag- 
nosis when  objectively  demonstrable  alterations  in  the  sound-conduct- 
lag  apparatus  are  present.  3.  The  same  experiment  may  be  of  use  for 
the  diagnosis  of  an  affection  of  the  sound-perceiving  apparatus  in  the 
absence  of  objective  conditions,  if  it  gives  a  positive  result.  4.  Rinne's 
experiment  as  restricted  by  Lucae  may  give  valuable  data  for  the  dif- 
ferential diagnosis  between  affections  of  the  sound-conducting  anil  per- 
ceiving apparatus  in  a  great  number  "I'  eases,  but  can  not  be  regarded 
as  a  reliable  test  for  all  cases.  5.  The  test  of  the  duration  of  percep- 
tion for  a  timing-fork  vibrating  on  the  vertex  must  he  looked  upon  as 
a  valuable  auxiliary  in  the  differential  diagnosis  between  affections  of 
the  sound-conducting  and  sound-perceiving  apparatus,  6.  This  mode  of 
examination  may  aid  in  settling  a  doubtful  diagnosis,  especially  when 


objectively  demonstrable  alterations  are  present  in  the  sound-conducting 
apparatus,  when  Rinne's  experiment  at  the  same  time  gives  a  negative 
result,  and  the  duration  of  perception  for  a  tuning-fork  vibrating  on 
the  vertex  is  considerably  prolonged.  7.  The  examination  of  the  dura- 
tion of  perception  for  the  tuning-fork  vibrating  on  the  vertex,  as  com- 
pared with  the  other  customary  methods  of  testing  the  bone  conduc- 
tion, gives  diagnostically  valuable  results  in  a  greater  number  of  cases 
than  the  latter. 

Abscess  of  the  Brain  after  Otorrhcea  cured  by  Operation. — Truck- 
enbrod's  patient  (ibid.)  was  a  man,  aged  twenty-eight,  who  had  suffered 
from  purulent  otitis  media  for  six  months.  When  admitted  into  the 
hospital,  January  11,  1885,  he  complained  of  a  chill,  pain  at  the  vertex, 
partial  obliteration  of  the  meatus,  and  some  discharge  of  pus.  On 
January  14th  the  mastoid  was  opened  by  chiseling,  and  pus  escaped 
from  the  bottom.  The  temperature  continued  elevated,  and  the  exter- 
nal wound  was  enlarged  on  January  28th.  The  next  day  the  right  half 
of  the  face  became  paralyzed,  and  on  January  30th  there  was  marked 
aphasia.  It  was  then  determined  to  open  the  cranial  cavity,  and  the 
former  incision  was  extended  upward  and  backward.  After  detaching 
the  galea  and  the  periosteum,  there  appeared  upward  and  backward 
from  the  external  meatus  a  mass  of  pus,  and,  on  removing  a  thin  piece 
of  bone,  the  dura  was  seen  covered  with  granulations.  Pressure  re- 
vealed fluctuation,  but  an  exploratory  puncture  showed  only  a  trace  of 
fluid,  though  caseous  pus  and  air  came  away  continually  from  between 
the  dura  and  the  bone.  The  incision  was  extended  downward  and  back- 
ward, and  again  large  quantities  of  pus  were  discharged.  After  slitting 
the  dura,  about  a  cupful  of  pus  escaped.  The  abscess  was  about  the 
size  of  a  small  orange.  Between  January  31st  and  June  1st  the  ab- 
scess was  several  times  punctured  and  drained,  but  on  June  7th  the 
patient  was  discharged  cured.  The  abscess  was  probably  situated  in 
the  region  of  the  second  left  temporal  convolution.  The  diagnosis  was 
based,  first,  upon  the  oedema  confined  to  this  region  ;  secondly,  on  the 
painfulness  which  existed  there ;  thirdly,  on  the  paralysis  of  the  right 
facial  nerve,  and  upon  the  peculiar  impediment  of  speech. 

The  Differential  Diagnosis  of  Disease  of  the  Sound-conducting  and 
of  the  Sound-perceiving  Apparatus. — Bartscfa  (ibid.)  recommends  an 
experiment  which  seems  to  him  more  serviceable  than  (Jelle"s  experi- 
ment in  the  differential  diagnosis  above  mentioned.  The  experiment  is 
based  on  the  attempted  exclusion  from  the  auditory  function  of  the 
sound-conducting  portion,  by  rarefaction  of  the  air  in  the  external  audi- 
tory canal.  The  air  being  exhausted  from  the  meatus  by  means  of  a 
rubber  tube  hermetically  inserted  into  it,  the  drum-head  will  be  ren- 
dered to  some  extent  incapable,  at  least  during  great  negative  pressure, 
of  propagating  to  the  labyrinth  the  vibrations  which  impinge  upon  it. 
Under  great  pressure  thus  exerted  upon  one's  self,  one  teels  how  the 
drum-head  is  extended  outward,  and.  since  with  such  great  tension  of 
the  drum-head  the  malleus  is  also  withdrawn  from  the  incudal  joint, 
the  transmission  of  the  sound-waves  by  the  drum-head  and  the  ossicles 
will  be  thus  greatly  hindered.  In  that  ease,  therefore,  only  those  I  ibra 
tions  will  be  conducted  to  the  labyrinth  which  are  directly  propagated 
by  the  bones  which  do  not  touch  the  drum-head — i.  «.,  the  cranial  vibra- 
tions. The  question  then  will  be.  How  intensely  and  how  long  are 
these  vibrations  perceived?  Are  they  of  the  same  intensity,  are  thc\ 
perceived  for  the  same  length  of  time  as  when  the  tuning-fork  vibrates 

on  the  bead  without   the  air   being  exhausted    from    the   atus  f     In 

thai  event,  we  must   assume  that   the  sound-conducting  apparatus  per- 
forins its  function  badly.     Or  else,  if  they  are  much  fainter,  or  are 
heard  for  a  much  shorter  time  than  before,  the  Bound-conducting  appa 
ratus  is  healthy.     The  experiment   proves  that   direct   bone-conduction 
really  produces  auditory  sensations. 

Cyst-formations  in  the  Auricle. — Ilartmann  (ibid.)  thinks  that  many 
cases  in  literature  have  been  described  as  hsematomata  which  should 
have  been  described  as  cysts.  In  two  cases  of  his  own  the  tumor  had 
developed  slowly  without  showing  any  signs  of  inflammation.  <  hie  bad 
existed  three  weeks  at  the  time  of  the  incision,  the  oilier  fourteen 
days.  In  the  Bret  case,  the  swelling  reached  its  maximum  in  about 
eight  days;  in  the  second,  there  was  a  Steady  increase  in  size  up  to  the 
time  of  incision.  In  both,  the  contents  were  a  clear  fluid,  without  any 
discoloration  from  blood  or  any  admixture  of  Bocculi.  He  regards 
these  cases  as  of  primaiv  cyst-formation.     It   is  only  in  organs   richly 
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supplied  with  lymphatics  that  blood  poured  out  in  small  quantities  can 
be  absorbed  in  a  short  time.  In  other  organs  the  process  takes  place 
as  follows:  First  the  serum,  then  the  other  constituents  of  the  blood 
are  absorbed.  The  solid  constituents  are  meanwhile  converted  into  an 
albuminous  fatty  detritus.  The  absorption  may  be  favored  by  the  exu- 
dation of  a  serous  fluid,  which  finally  replaces  the  extravasation,  a  cap- 
sule of  connective  tissue  having  developed.  These  metamorphoses  re- 
quire weeks  and  months.  A  part  of  the  blood-pigment  generally 
remaius  as  hiematoidin.  In  many  of  the  cases  reported,  the  increase 
in  the  size  of  the  swelling  continued  up  to  the  time  of  the  iucision ; 
therefore  some  of  the  blood  must  have  been  effnsed  a  short  time  pre- 
viously, if  at  all.  But  the  contents  are  found  to  be  a  clear  serous  fluid, 
and  hence  an  extravasation  of  Mood  is  to  be  regarded  as  out  of  the 
question.  If  any  such  had  existed,  we  should  certainly  have  found  a 
thick,  dark  fluid  or  pigmented  cpagula.  If  the  characteristic  points  of 
difference  between  othematoma  aud  cyst  are  contrasted,  all  doubt  as  to 
the  identity  of  the  two  diseases  will  be  dispelled.  As  to  the  relation 
between  cyst  and  perichondritis  of  the  auricle,  we  know  that  inflamma- 
tory phenomena  are  altogether  absent  in  the  case  of  cysts,  while  peri- 
chondritis is  accompanied  by  redness,  heat,  and  severe  pain.  As  re- 
gards treatment,  massage  brings  about  a  cure  in  about  the  same  length 
of  time  as  an  incision  does,  but  requires  much  more  attention.  Alter 
incision,  the  discharge  should  not  be  hindered.  Effusions  of  blood 
into  primary  cysts  readily  occur,  and  hence  we  find  it  frequently 
stated  that  the  contents  of  such  cysts  arc  a  bloody  scrum.  But  there 
is  no  basis  for  the  inference  that  the  blood  effusion  was  first  in  the 
order  of  events.  Hartmann  thinks  that  the  processes  described  by 
Fischer,  Meyer,  and  others  are  not  only  the  predisposing  cause  of 
hematoma,  but  arc  also  to  be  regarded  as  a  preliminary  stage  of  simple 
cyst-formation.  For  the  development  of  a  cyst,  all  that  is  necessary  i- 
a  more  abundant  secretion  of  the  fluid;  for  haunatoma,  the  traumatic 
influence  causing  injury  to  vessels. 

Eesults  of  the  Examination  of  Six  Petrous  Bones  from  Three  Deaf- 
Mutes. — Moos  and  Steinbriigge  uive  the  results  of  their  examinations 
of  the  petrous  bones  of  three  deaf-mutes  who  died  of  phthisis,  but  of 
whom  nothing  further  was  known  [ibid.).  In  the  petrous  bones  of  the 
jirst  nm  then-  were  hyperostotic  contraction  of  the  external  meatus, 
diminution  in  size  of  the  tympanic  cavity  and  antrum,  osseous  oblitera- 
tion of  the  mastoid  cells,  and  increased  thickness  of  the  promontory. 
The  destruction  of  the  bone  had  been  preceded  by  proliferation  of  the 
periosteum.  The  connective-tissue  adhesions  in  the  left  scala  tympani 
were  also  the  result  of  periostitis.  All  the  symptoms  in  this  case — the 
red  blood-corpuscles  in  the  enlarged  medullary  spaces,  the  cells  con- 
taining blood-corpuscles,  the  pigment,  the  extravasations  of  blood  in 
the  region  of  the  facial  nerve,  the  snaring  off  of  bone  on  the  promon- 
tory, and  the  formation  of  cavities  in  the  pyramid — bear  the  greatest 
resemblance  to  the  effects  of  tertiary  syphilis.  The  alterations  in  the 
sound-conducting  apparatus  must  have  originated  after  birth,  and  if 
there  was  no  congenital  anomaly  in  the  nerve-center,  the  deaf-mutism 
was  probably  acquired.  In  the  second  case  the  alterations  were  both 
congenital  and  acquired.  The  former  are  referable  to  a  foetal  disease 
of  the  bone,  as  is  shown  by  the  destruction  in  the  bony  envelope  of  the 
cochlea,  absence  of  the  finer  structures  of  the  ductus  eochlearis,  and  the 
almost  entire  absence  of  tl.e  bony  and  membranous  vestibule,  ampulla, 
and  semicircular  canals.  The  chief  nerve-fibers  and  the  ganglionic  re- 
gion were  normal,  which  is  an  anatomical  proof  that  auditory  nerve- 
atrophy  is  rare  so  long  as  the  course  of  the  centripetal  nervous  and  the 
nervous  center  are  normal.  In  the  third  case,  it  is  doubtful  whether 
the  patient  was  a  deaf-mute  or  a  deaf  person.  The  exudation  in  the 
sulcus  spiralis,  which  pressed  upon  the  nerve-libers  passing  near  the 
inner  pillars  of  Corti,  must  have  produced  extreme  deafness,  but  this 
evidently  belonged  to  a  period  of  life  after  birth. 

The  Pressure  produced  in  the  Middle  Ear  by  Inflations  of  Air 
through  the  Tube.  — Barth  (ibid.)  concludes  from  his  experiments  that 
the  pressure  in  the  middle  ear,  when  the  uniformly  acting  "  water-stream 
inflation  "  is  used,  will  be  exactly  the  same  whether  the  ear  is  closed  on 
the  outside  by  an  intact  drum-head,  or  the  external  meatus  is  hermetic- 
ally closed  by  a  manometer  in  cases  where  the  drum-membrane  is  more 
or  less  perforated.  The  permeability  of  the  tube  is  the  same  whether 
the  drum-head  is  perforated  or  intact.     That  the  full  pressure  produced 


by  the  compression  apparatus  does  not  act  upon  the  middle  ear  is  shown 
by  the  fact  that  during  the  use  of  the  dry  nasal  douche  a  large  part  of 
the  air  escapes  into  the  pharynx,  mouth,  and  even  stomach.  The  strong- 
est pressure  in  the  middle  ear  is  shown  by  the  manometer  when  the 
simple  nasal  douche  is  employed  during  the  act  of  swallowing,  accord- 
ing to  Politzer's  method. 

Purulent  Otitis  after  Confinement ;  Phlebitis  of  the  Sinuses  ;  Py- 
aemia.— Bonnet  ("Ann.  des  mal.  de  Poreille  et  du  larynx,"  Sept.,  188ti) 
reports  an  interesting  case,  occurring  in  a  woman  aged  twenty-four. 
Labor  pains  began  April  21>,  1886,  aud  continued  for  several  days,  and 
it  was  not  until  May  9th  that  the  child  was  extracted  by  forceps,  and 
died  the  same  day.  Fifteen  days  later  the  mother  left  the  hospital  ap- 
parently well,  and  remained  so  till  .Tune  12th,  when  she  had  a  pro- 
nounced chill,  followed  by  profuse  perspiration  and  violent  headache, 
and  later  by  pain  in  the  left  ear.  The  next  day  another  violent  chill, 
followed  by  repeated  epistaxis  and  increase  of  the  pain  in  the  ear.  On 
the  18th  she  re-entered  the  hospital,  with  great  pain  in  the  head  and 
over  the  mastoid,  and  a  purulent  discharge  from  the  left  ear.  On  June 
21st  the  mastoid  region  was  swollen,  red.  and  fluctuating.  No  trouble 
with  uterus  or  vagina.  Incision  over  the  mastoid  gave  vent  to  free 
haemorrhage,  but  no  pus.  On  the  next  day  the  pain  had  disappeared, 
but  she  had  a  chill,  and  this  was  repeated  for  a  number  days,  followed 
by  profuse  perspiration  and  an  elevation  of  temperature.  Diarrhcea 
set  in,  and  the  patient  complained  of  great  thirst.  The  discharge  from 
the  ear  continued.  The  urine  contained  considerable  albumin.  The 
chills  increased  in  frequency  and  duration,  and  the  patient  finally  died 
on  the  fifty-sixth  day  after  confinement.  The  autopsy  showed  numer- 
ous ecchymoses  and  infarcti  in  the  lungs,  and  numerous  miliary  ab- 
scesses. The  right  cerebral  hemisphere  was  congested,  the  left  pale. 
No  meningeal  or  cortical  lesion  apparent.  In  the  left  lobe  of  the  cere- 
bellum, near  the  lateral  sinus,  there  was  a  grayish  patch  on  the  surface 
as  large  as  a  franc-piece.  Upon  the  internal  surface  of  the  dura,  on  a 
level  with  the  left  lateral  sinus,  was  a  spot  of  yellowish-green  color,  as 
large  as  a  two-franc  piece,  which  extended  to  the  top  of  the  petrous 
bone.  When  this  was  lifted  up,  the  lateral  sinus  was  found  filled  with 
pus,  which  extended  into  the  internal  jugular  and  filled  it  completely. 
The  other  sinuses  contained  dark  liquid  blood  and  fibrinous  clots.  The 
mastoid  was  sclerosed,  but  without  much  destruction  of  the  air-cellsi 
and  contained  no  pus.  The  middle  ear  and  external  auditory  canal  were 
filled  with  pus. 

Eupture  of  the  Internal  Carotid  Artery  subsequent  to  Necrosis  of 
the  Temporal  Bone. — Sutphen  ("Arch,  of  Otol.,"  xv,  4)  reports  in  de- 
tail an  interesting  case  of  this  kind  in  a  man  aged  twenty-five.  When 
a  child  he  received  a  blow  on  the  right  ear,  resulting  in  a  discharge 
which  had  continued  more  or  less  constantly  until  the  present  time. 
Four  years  ago  he  was  treated  for  an  abscess  beneath  the  right  ear. 
Recently  the  swelling  returned  in  the  same  place.  The  walls  of  the 
auditory  canal  were  found  swollen,  the  cavity  of  drum  was  partly  filled 
with  granulations,  and  carious  bone  was  detected.  An  opening  made 
into  the  abscess  directly  beneath  the  auricle  established  communication 
with  the  middle  ear,  as  shown  by  syringing.  Nearly  fourteen  months 
later  there  was  profuse  otorrhcea,  the  external  canal  was  full  of  granu- 
lations, and  the  walls  of  the  canal  and  tympanic  cavity  were  carious. 
Immediately  below  the  external  meatus  was  a  fistulous  opening,  through 
which  pus  escaped.  A  large  probe  could  be  passed  inward  for  an  inch 
and  reached  roughened  bone.  Water  injected  into  the  meatus  escaped 
through  the  mouth  and  also  through  the  fistula,  and  water  injected  into 
the  fistula  escaped  through  the  meatus  aud  into  the  pharynx.  There 
was  no  optic  neuritis,  nor  facial  paralysis,  nor  hemiplegia  at  this  time. 
Three  months  later,  the  right  side  of  the  face  became  paralyzed,  and  the 
left  side  of  the  body.  He  was  admitted  to  St.  Michael's  Hospital  com- 
plaining of  right  hemicrania,  vertigo,  and  nausea.  The  fistula  beneath 
the  auricle  had  closed.  There  was  no  optic  neuritis.  The  man  refused 
to  have  any  operation  done  for  the  removal  of  dead  bone.  In  a  few 
days  the  discharge  increased,  and  the  headache  and  nausea  disappeared. 
Within  two  weeks  he  was  able  to  walk  about  the  ward,  ami  shortly  after 
left  the  hospital,  the  hemiplegia  having  entirely  disappeared,  though  the 
facial  palsy  remained  unchanged.  On  August  30th  there  was  a  return 
of  the  headache  and  vomiting.  On  September  10th  there  was  a  profuse 
haemorrhage  from  the  ear.    On  September  14th  there  were  four  hainor- 
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rhages.  On  September  15th  he  was  readmitted  into  the  hospital,  very 
weak  from  two  more  severe  haemorrhages,  which  had  occurred  within 
the  preceding  twenty-four  hours.  The  man  died  on  September  19th, 
after  a  profuse  haemorrhage,  in  intense  agony  and  delirium.  At  the 
autopsy,  the  right  temporal  bone  in  the  region  of  the  middle  ear  had 
been  changed  into  one  large  carious  cavity,  containing  a  sequestrum 
oblong  in  shape,  one  inch  long,  and  seven  lines  in  breadth  and  thick- 
ness. On  removing  the  sequestrum,  an  opening  into  the  internal  carotid 
artery  was  found,  the  walls  of  which  were  softened.  Corresponding 
to  the  internal  meatus  was  an  opening  from  the  carious  cavity  into  an 
abscess  in  the  cerebellum  opposite.  Above  and  in  front  of  this  was  a 
mass  of  cicatricial  tissue  occupying  the  entire  thickness  of  the  gray  mat- 
ter, no  doubt  the  remains  of  an  abscess  which  had  healed.  On  the  up- 
per surface  of  the  cerebellum  was  a  large  discoloration  showing  evi- 
dences of  a  former  localized  meningitis. 

On  Bone-conduction  of  Sound  and  the  Value  of  Einne's  Test  in  the 
Diagnosis  of  Disease  of  the  Nervous  Structures  of  the  Ear. — Barr 
(ibid.)  has  examined  one  hundred  and  seventy  diseased  ears  in  one  hun- 
dred patients,  with  the  special  object  of  discovering  the  real  value  of 
bone-conduction  of  sound  as  a  means  of  diagnosis.  These  diseased 
ears  consisted  of  the  ordinary  classes  of  cases  which  make  up  the  bulk 
of  practice,  and  were  divided  into  four  groups  as  follows  :  1.  Exudative 
diseases  of  the  middle  ear.  2.  Dry  diseases  of  the  middle  ear.  3. 
Well-marked  affections  of  the  labyrinth  or  nerve  structures.  4.  Ceru- 
minous  or  inflammatory  obstructions  in  the  external  auditory  canal. 
The  proof  of  the  almost  invariable  preponderance  of  bone-conduction 
over  air-conduction  in  cases  of  chronic  suppurative  inflammation  of  the 
middle  ear  is  the  most  remarkable  result  of  this  inquiry,  and  has  been 
confirmed  by  further  and  more  recent  observations.  Increased  bone- 
conduction,  whether  attested  by  Rhine's  method,  by  Weber's  method,  or 
by  the  watch  on  the  temple,  does  not  necessarily  and  invariably  point  to 
disease  of  the  conducting  structures  only.  On  the  other  hand,  defective 
bone-conduction  does  not  conclusively  prove  disease  of  the  nervous 
structures  alone.  The  striking  fact  as  to  the  almost  invariable  prepon- 
derance of  bone-conduction  by  Rhine's  test  in  suppurative  diseases  of 
the  middle  ear  proves  how  seldom  the  labyrinthine  structures  are  in- 
volved in  these  cases,  presenting  a  remarkable  contrast  to  chronic  non- 
suppurative catarrh,  and  even  to  ceruminous  collections. 

Wound  of  both  Ears  by  a  Shot  from  a  Eevolver ;  Extraction  of 
the  Bullets  ;  Consecutive  Ocular  and  Mental  Symptoms. — Rollin  and 
Terrier  ("  Ann.  des  mal.  de  l'oreille  et  du  larynx,"  Dec,  1886)  report 
an  interesting  case  occurring  in  a  man,  aged  twenty-seven,  who  had 
attempted  to  commit  suicide  by  shooting  himself  in  each  ear  with 
a  revolver.  When  admitted  into  the  hospital  the  blood  was  flowing 
freely  from  both  cars,  and  the  patient  was  semi-comatose.  The  next 
day  the  temperature  was  39°  C,  but  one  week  later  it  had  fallen  to 
37°  C,  and  the  patient  gradually  regained  consciousness.  The  deaf- 
ness was  total  in  both  ears,  and  there  was  complete  left  facial  paralysis. 
One  mouth  after  the  injury  an  abscess  appeared  above  the  masseter  on 
the  right  side,  in  front  of  the  auditory  canal,  and  gave  exit  to  a  large 
quantity  of  pus.  A  few  days  later  the  abscess  closed,  anil  exploration 
of  the  auditory  canal  revealed  a  metallic  body  at  the  bottom.  Two 
weeks  later  the  left  eye  became  injected  ami  painful,  and  two  week 
later  still  the  patient  began  to  be  very  violent,  throwing  himself  about 
in  bed,  and  emitting  loud  cries.  Eighty  days  after  the  injury  an  incision 
was  made  along  the  posterior  auricular  furrow,  and  the  auricle  dissected 
up  freely  and  turned  forward.  The  auditory  canal  was  then  incised, 
and,  after  considerable  difficulty,  the  bullet  was  removed.  The  canal 
was  then  washed  out,  the  auricle  replaced  and  sutured,  a  drainage-tube 
introduced,  and  earbolized  dressings  employed.  The  wound  healed  in 
ft  few  days,  but  the  patient  grew  perceptibly  feebler,  and  the  cornea  of 
the  hit  eve  became  entirely  opaque.  One  month  later  a  similar  attempt 
was  made  to  extract  the  bullet  from  the  other  ear,  and,  after  a  more 
serious  difficulty,  it  was  finally  found  at  a  depth  of  five  centimetres, 
and  removed  with  a  strong  forceps.  Some  small  splinters  were 
subsequently  extracted,  and  this  was  followed  by  a  profuse  htemoi 
rhage.  The  canal  was  at  once  plugged  with  iodoform  gauze,  and  the 
left  eyelids  were  then  closed  by  sutures  to  protect  the  eye  and,  if  pos- 
sible, retard  the  trophic  lesions  of  the  cornea.  The  wounds  again 
healed  with  rapidity  and  without  any  complication,  and  from  this  time 


a  perceptible  amelioration  in  the  mental  condition  of  the  patient  became 
manifest.  The  left  eye  was  subsequently  entirely  lost,  and  slight  puru- 
lent discharge  continued  from  the  left  ear.  The  right  ear  was  entirely 
healed.     The  deafness  remained  absolute. 

Serious  Epistaxis ;  Plugging  of  the  Posterior  Nares ;  Bilateral 
Purulent  Otitis. — Gelle  ("  Rev.  mens,  de  laryngologie  et  d'otol.,"  Dec, 
1880)  describes  the  injurious  effect  on  the  ears  of  plugging  the  poste- 
rior nares,  as  follows :  The  blood  retained  in  the  nasal  fossae  is  decom- 
posed; it  penetrates  by  the  act  of  deglutition  into  the  tympanic  cavi- 
ties, where  it  sets  up  a  septic  inflammation  which  inevitably  leads  to 
disastrous  suppuration.  The  plug  itself,  if  too  tight  or  too  large,  irri- 
tates the  already  inflamed  mucous  membrane,  and  increases  the  chance 
of  otitis.  Bilateral  aural  inflammation  of  the  most  serious  nature  may 
occur  if  the  plug  is  removed  at  the  end  of  forty-eight  hours,  (ielle 
reports  a  case  of  severe  epistaxis,  occurring  in  a  man,  aged  fifty-five, 
after  sudden  and  severe  emotional  trouble.  The  loss  of  blood  was 
large,  and  plugging  of  the  posterior  nares  was  resorted  to  by  means  of 
Belloc's  sound  before  the  bleeding  could  be  cheeked.  Three  days  later 
the  plug  from  the  anterior  nares  was  removed  first,  and  then  that  from 
the  posterior  nares.  Five  days  after  the  introduction  of  the  plug,  and 
two  days  after  its  removal,  tinnitus  began  in  both  ears,  then  a  burning 
sensation,  a  sense  of  fullness,  violent  pain,  insomnia,  high  fever,  and  a 
sudden  discharge  of  bloody  pus,  considerable  in  amount,  after  which  a 
gradual  subsidence  of  all  the  symptoms.  An  examination  showed  a 
perforation  of  both  drum-membranes  in  the  supero-posterior  region, 
and  a  general  swelling  of  the  walls  of  the  auditory  canals. 


tl i s c « II a n n  . 


Health  Reports  from  Abroad. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine  IIos 
pita]  Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived from  foreign  countries  during  the  week  ending  March  24th  : 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  March  6th  corre- 
sponded to  an  annual  death  rate  of  21"3  in  a  thousand  of  the  aggre- 
gate population,  which  is  estimated  at  9,245,099.  The  lowest  death 
rate  was  recorded  in  Bolton,  viz.,  IT6,  and  the  highest  in  Manchester, 
viz.,  8D2  in  a  thousand. 

London, — One  thousand  six  hundred  and  thirty-five  deaths  were 
registered  during  the  week  ending  March  6th,  including  56  from 
measles,  9  from  scarlet  fever,  19  from  diphtheria,  'J'.i  from  whoop- 
ing-cough, 5  from  enteric  fever,  and  11  from  diarrhoea  and  dysentery, 
There  were  459  deaths  from  diseases  of  the  respiratory  organs.  Dif- 
ferent forms  of  violence  caused  62  deaths,  and  8  suicides  were  regis- 
tered.    The  deaths    from  all  causes  corresponded  to  an  annual  rate  of 

20-2  in  a  thousand,     [n  greater  1 don,  2,016  deaths  were  registered, 

corresponding  to  an   annual   death  rate   of    I'M    in  a  thousand  of  the 
population.     In  the  outer  ring.  '!'■',  deaths  from  measles  were  registered. 

Trelan  I. — The  average  animal  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  March  5th,  in  the  sixteen  principal 
town  districts  of  Ireland,  was  25"2  in  a  thousand  of  population.  The 
lowest  rati:  was  recorded  in  Kilkenny,  viz..  6"6,  and  the  bighesi  in 
Shun,  viz.,  I::-:;. 

Hiililin. — One  hundred  and  nineli  deaths  were  registered  d 
the  week  ending  March  5th,  including  7  from  scarlet  fever,  1  from 
whooping-cough,  1  from  enteric  fever,  1  from  typhus  fever,  1  from 
measles,  and  1  from  diarrhoea.  Diseases  of  the  respiratory  organs 
caused  62  deaths,  and  l  suicide  was  registered.  In  twenty-nine  insl 
the  cause  of  death  was  uncertified,  there  having  ben  no  medical  at- 
tendant during  the  last  illness.  The  deaths  from  all  causes  corre- 
sponded to  an  annual  rate  of  28*1  in  a  thousand. 

Scotland. — The  death  rate  in  eight  principal  towns,  during  the  week 

ending  March  5th  was  28"6  in  ■<  tl sand  "i   tin    i       egate  population, 

which  i>  estimated  at   1,299,000.     The  lowest  mortality  was  rei 

in  Dundee,  viz.,  17'4,  and  the  highest  in  Aberdeen,  viz.,  82'4  in  a  thou- 
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sand.  The  aggregate  number  of  deaths  registered  from  all  causes  was 
589,  including  27  from  measles,  19  from  scarlet  fever,  6  from  diphtheria, 
and  32  from  whooping-cough. 

Germani/. — The  deaths  registered  in  fifty-one  cities  of  Germany 
having  an  aggregate  population  of  6,692,2'J7,  during  the  week  ending 
February  26th,  corresponded  to  an  annual  death  rate  of  26'2  in  a 
thousand.  The  lowest  rate  was  recorded  in  Munchen-Gladbach,  viz., 
16'8,  and  the  highest  in  Munster,  viz.,  4tr3. 

Calcutta. — Four  hundred  and  seventy-six  deaths  were  registered 
during  the  two  weeks  ending  February  5th,  including  19  from  cholera, 
141  from  fevers,  95  from  bowel  complaints,  and  43  from  tetanus. 

Rio  Janeiro. — Four  hundred  and  seventy-seven  deaths  were  regis- 
tered during  the  two  weeks  ending  February  21st.  including  9  from 
yellow  fever,  36  from  small-pox,  and  6  from  enteric  fever. 

Havana. — Seven  cases  of  yellow  fever  and  6  cases  of  small-pox  were 
registered  during  the  week  ending  March  10th,  but  no  deaths  from 
those  diseases.  During  the  week  ending  March  17th  there  were  2 
deaths  registered  from  yellow  fever  and  1  from  small-pox. 

Buenos  Ayres. — The  United  States  consul,  in  his  dispatch  dated  Feb- 
ruary 5,  1887,  relative  to  cholera  in  the  Argentine  Republic,  states  that 
"  the  disease  seems  at  last  to  have  quite  run  its  course.  Day  by  day, 
in  all  the  centers  of  population  in  the  country,  the  number  of  new  cases 
is  becoming  less,  and  there  is  now  a  feeling  of  relief  that  it  will  only 
be  a  short  time  before  the  ports  of  the  world  will  once  more  be  freely 
opened  to  clearances  from  Buenos  Ayres.  Commerce  and  general  trade 
are  all  feeling  the  impulse  of  the  improved  condition  of  public  health." 
He  incloses  a  cutting  from  the  Buenos  Ayres  "Standard"  of  February 
oth,  in  which  it  is  stated  that  "the  public  health  is  no  longer  a  subject 
of  great  anxiety,  although  cholera  still  lingers  in  this  city  and  in  many 
other  parts  of  the  Republic.  The  disease  is  wasting  away  gradually, 
and  has  lost  much  of  its  epidemical  force.  It  has  disappeared  from 
Rosario,  Cordoba,  and  Mendoza,  is  gradually  wearing  away  in  Tucuman 
and  northern  provinces,  and  continues  more  or  less  stationary  in  this 
City  and  in  Montevideo.  Chili  has  also  been  invaded  by  the  epidemic; 
the  disease  is  raging  with  terrible  effect  in  the  Chilian  departments  of 
Aconcagua,  Andes,  and  Quillota.  The  daily  mortality  in  Santiago,  the 
capital,  has  been,  and  continues  to  be,  heavy.  It  is  noteworthy  that 
both  here  and  in  Chili  the  epidemic  has  attacked  the  poor  class  only. 
There  is  no  doubt  that  cholera  is  dying  out  rapidly  in  this  city,  but  the 
disease  is  not  abandoning  the  country  as  fast  as  we  might  wish.  .  .  . 
Last  month  there  were  596  cases  of  cholera  in  this  city,  of  which  num- 
ber 336  were  fatal." 

Catania. — The  United  States  consul,  in  his  dispatch  dated  Febru- 
ary 28th,  in  confirmation  of  his  dispatch  of  the  same  date,  states  that 
the  15  cases  reported  were  scattered  throughout  the  city,  not  being  con- 
fined to  any  particular  locality  ;  that  there  was  not  more  than  1  case  in 
a  house,  with  one  exception,  in  which  there  were  2;  that  the  physicians 
reported  the  disease  to  be  without  epidemic  features.  The  prefect  had 
already  ordered  that  sanitary  measures  be  at  once  taken,  and  that  all  be 
done  that  possibly  could  be  to  stay  the  disease.  The  city  is  in  bad  con- 
dition to  withstand  such  a  scourge.  Many  of  the  streets  are  without 
drainage,  the  side  streets  and  alleys  are  exceedingly  filthy,  the  poorer 
classes  are  crowded  together  in  poorly  ventilated  and  comfortless  rooms. 
As  the  heat  of  summer  sets  in,  unless  the  dire  malady  is  stayed,  the 
sacrifice  to  death  will  be  fearful.  The  people  are  greatly  alarmed  ; 
many  of  them  are  flying  to  the  slopes  of  Etna. 

Paris. — One  thousand  one  hundred  and  ninety  deaths  were  regis- 
tered during  the  week  ending  March  5th,  including  46  from  measles, 
2  from  small-pox,  13  from  whooping-cough,  41  from  enteric  fever,  3 
from  scarlet  fever,  and  44  from  diphtheria. 

Havre. — Seventy-five  deaths  were  registered  during  the  week  end- 
ing March  5th,  including  1  from  small-pox  and  1  from  enteric  fever. 
Two  -uii  ides  were  registered. 

Marseilles. — Nine  hundred  and  seventy  deaths  were  registered  dur- 
ing the  month  of  February,  inch. ding  7  from  whooping-cough,  12  from 
small-pox,  12  from  enteric  fever,  1  from  scarlet  fever,  42  from  diph- 
theria, and  7  from  measles. 

fleinw.— Fifty-six  deaths  were  registered  during  the  week  ending 
March  5th,  including  1  from  small-pox,  4  from  whooping-cough,  and  3 
from  diphtheria. 


Nice. — One  hundred  and  forty-nine  deaths  were  registered  during 
the  two  weeks  ending  January  31st,  including  3  from  small-pox  and  1 
from  enteric  fever. 

Bordeaux. — One  hundred  and  twenty-two  deaths  were  registered 
during  the  week  ending  March  5th,  including  3  from  enteric  fever. 

Borne. — One  hundred  and  fifty-nine  deaths  were  registered  during 
the  week  ending  January  22d,  including  5  from  small-pox  and  2  from 
diphtheria. 

Leghorn. — Sixty-nine  deaths  were  registered  during  the  week  end- 
ing March  6th,  including  1  from  enteric  fever  and  1  from  scarlet  fever 

Kingston,  Jamaica. — One  hundred  and  twenty-three  deaths  were 
registered  during  the  month  of  February,  1887,  including  22  from  small- 
pox and  1  from  diphtheria. 

Bristol. — Eighty  deaths  were  registered  during  the  week  ending 
March  5th,  including  2  from  scarlet  fever  and  2  from  diphtheria. 

Trieste. — One  hundred  and  seventeen  deaths  were  registered  during 
the  week  ending  February  19th,  including  4  from  diphtheria. 

Munich. — One  hundred  and  twenty-seven  deaths  were  registered 
during  the  week  ending  February  26th,  including  1  from  enteric  fever, 
1  from  scarlet  fever,  and  4  from  diphtheria, 

Amsterdam. — One  hundred  and  ninety-nine  deaths  were  registered 
during  the  week  ending  February  26th,  including  1  from  typhus  fever, 
1  from  enteric  fever,  and  4  from  diphtheria. 

Bremen. — Fifty-four  deaths  were  registered  during  the  week  ending 
February  26th,  including  2  from  diphtheria. 

Stuttgart. — Fifty-four  deaths  were  registered  during  the  week  end- 
ing February  26th,  including  3  from  diphtheria. 

Leipsie. — Seventy-one  deaths  were  registered  during  the  week  end- 
ing March  5th,  including  1  from  scarlet  fever,  5  from  diphtheria,  and  2 
from  enteric  fever.     Three  suicides  were  registered. 

Mortality  Table,  Foreign  Cities. 


•5 
i 

p. 

a.   . 

|| 
B  ™ 
u 

J, 

1  " 

DEATHS  FROM — 

CITIES. 

9 
10 

1  & 

CO 

3    p 

5  .£ 

S 

January  29. 
February  5. 
February  14. 
February  21. 
March  5. 
March  .">. 
March  5. 
March  5. 
January  22. 
March  0. 
March  5. 
February  19. 
February  26. 
February  20. 
February  26. 
February  26. 
March  5. 
March  5. 
February  19. 
February  26. 
March  5. 
March  5. 
February  27. 
March  5. 
March  12. 

43.3,219     236 
433,219,     240 
275.000]     229 
275,000     248 
2,260,045  1.190 
112,074       75 
97,903        56 
■J!<i.:,H2      122 
364,511     159 
101,172        69 
223,695        80 
150,157      117 
269,000!     127 
370,969      199 
119  000        M 

4 
5 

22 

14 

2 

1 

1 

2 
4 
41 
1 

Pane 

•3 

44 

3 

3 

5 

9 

1 

1 
2 

Bristol   . . . 

? 

4 

Munich 

1 

1 
1 

1 

4 
4 

o 

125,510 

125,510 
170,000 
65.000 
65,701 
7.428 
10,000 
23,631 
25,000 
120,000 

54 

44 

71 

18 

31 

6 

5 

10 

5 

20 

.3 

2 

1 

5 

Cape  Haytien 

THERAPEUTICAL    NOTES. 

Amyl  Nitrite  as  a  Uterine  Sedative. — This  substance  has,  as  is  well 
known,  been  used  with  success  as  a  palliative  in  cases  of  dysmenor- 
rhoea.  In  a  letter  to  the  "  Lancet,"  Mr.  F.  W.  Kendle  recommends  it 
not  only  for  that  purpose,  but  also  to  allay  the  nausea  of  pregnancy 
and  to  check  after-pains.  For  the  latter  purpose,  he  directs  two  four- 
grain  capsules  to  be  broken  into  a  smelling-bottle,  the  patient  to  take 
two  or  three  deep  inhalations  when  she  feels  a  pain  coming  on. 

The  Subcutaneous  Administration  of  Eucalyptol. — M.  Jacquemaire, 
a  Lyons  pharmacist  ("  Lyon  med.,"  Mar.  6,  1887),  recommends  the  fol- 
lowing formuhc  : 

( I )    Eucalyptol 1  part ; 

Oil  of  sweet  almonds 4  or  3  parts. 

12)    Eucalyptol 1  part; 

Virgin  olive-oil 4  or  2  parts. 
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ON   THE   DETECTING   AND   LOCATING   OF 
METALLIC  MASSES  IN  THE  HUMAN  BODY 

BY   MEANS  OF  THE   INDUCTION   BALANCE   AND 
THE   TELEPHONIC    PROBE. 

By  JOHN  HARVEY  GIRDNER,  A.  B.„  M.  D. 

My  purpose  in  this  paper  is  to  describe  the  induction 
balance  and  the  telephonic  probe,  two  apparatuses  which 
are  to  aid  the  surgeon  in  determining,  in  a  painless  manner, 
the  precise  spot  at  which  a  leaden  bullet  is  located,  or 
any  other  metallic  substance  which  may  have  found  a  lodg- 
ment in  the  tissues  or  cavities  of  the  human  body.  The 
principle  of  induction  in  electricity  is  so  well  understood 
that  any  account  of  it  in  an  article  of  this  kind  would  be 
out  of  place  ;   therefore  I  shall   confine  my  remarks  to  the 


fessor  Bell  at  once  constructed  an  apparatus  and  took  it  to 
the  White  House,  and  made  the  experiment  on  the  person 
of  the  President,  but  failed  to  find  the  bullet,  owing  to  the 
crude  character  of  the  apparatus  thus  hurriedly  constructed, 
together  with  lack  of  experience  in  its  use,  and  also  to  the 
disturbing  influence  on  the  balance  of  a  steel  mattress  un- 
der the  hair  one  on  which  the  President  lay,  and  the  pres- 
ence of  which  was  unknown  to  the  experimenters  at  the 
time. 

No  other  attempt  was  made  to  find  the  bullet  in  the 
President's  case,  as  Professor  Bell  was  unavoidably  kept 
from  further  experiment  at  that  time ;  hence  the  location  of 
the  bullet  remained  unknown  until  the  autopsy  at  Elberon 
revealed  it. 

It  would,  doubtless,  be  of  interest  to  follow  the  subse- 
quent history  of  the  development  of  this  apparatus  to  its 
present  state,  but  I  shall  content  myself  by  saying  that  Pro- 
fessor Bell  has  now  placed  at  our  disposal  a  highly  prac- 


Pio.  l. 


application  of  it  to  purposes  of  surgical  diagnosis.  In  the 
Bummer  of  1881,  during  the  anxious  days  of  the  last  illness 
<>t  the  late  President  Garfield;  and   when  the  surgeons  in 

attendance  had  failed  by  every  means  at  theii mmand  to 

locate  the  assassin's  bullet  in  his  body,  it  occurred  to  Pro- 
fessor Alexander  Graham  Bell,  of  Washington,  1  >.  (  '.,  the 
well-known  electrician  and  inventor,  that,  with  perfectly  bal- 
anced induction  coils,  having  a  telephone  receiver  in  the 
secondary  circuit,  he  might  be  able  to  determine  the  loca- 
tion of  the  bullet  by  an  audible  sound  which  would  be  pro- 
duced in  the  telephone  when  the  balance  was  disturbed  bv 
the  exploring  coils  being  broughl  to  a  point  on  the  surface 
of  the  body  directly  opposite  to  the  bullet.  Strangely 
enough,  this  same  idea  of  using  the  induction  balance  oc- 
curred to  Mr.  George  M.  Hopkins,  of  Brooklyn,  at  about 
the  same  time,  and  independently  of  Professor  Bell.     Pro- 


tical  apparatus,  which,  used  in  connection  with  his  other 
invention — which  I  have  ventured  to  name  the  telephonic 
probe,  and  will  describe  further  on — gives  us  a  ticarh  per- 
fect and  al st  painless  means  of  determining  the  location 

of  metallic  mas>es  in  any  of  the  tis-iie>  or  cavities  of  the 
human  bod}  . 

Fig.  1  shows  the  essential  parts  of  the  induction  balance. 
At  A  is  an  ordinary  bichromate-of-potassium  batterj  of  six 
cells;  a  greater  or  less  number  of  cells  can  be  used,  but  the 
best   results  WlU,   1  think,  be  obtained  when  six  freshly  tilled 

cells  an'  used.  At  B  is  shown  a  rheotome;  as  an  inter- 
rupted ami  not  a  continuous  current  is  required,  live  or  >i\ 

hundred  interruptions  per  s! n.l  should  be  bad.    At  < 

small  coil  of  aboul  No.  25  copper  wire,  thoroughly  insul 

This  eoil  is  about  one  inch  in  diameter  by  half  an  inch  in 
thickness,  and  the  spool  on  which  the  wire  is  wrapped  is  of 


394 


GIRDNER:    METALLIC  MASSES  IN   THE  HUMAN  BODY. 


fN.  Y.  Med.  Jotte., 


hard  rubber.  At  D  is  another  coil  of  fine  insulated  copper 
wire,  about  three  inches  and  a  half  in  diameter  by  three 
quarters  of  an  inch  thick,  and  the  spool  on  which  the  wire 
is  wrapped  is  of  card-board.  These  two  coils,  together  with 
the  rheotome  and  battery,  it  will  be  seen,  are  connected 
by  wins,  forming  a  complete  circuit,  marked  primary  cir- 


metallic  mass,  and  thus  have  a  means  of  exploring  the  whole 
surface  of  the  body  in  which  we  suspect  a  bullet  to  be 
lodged.  In  order  to  do  this,  the  two  coils,  E  and  D,  which 
we  will  call  the  exploring  coils,  are  let  into  a  turned-out 
space  in  a  block  of  wood  and  held  in  position  by  melted 
paraffin  being  poured  over  them  and  then  allowed  to  har- 


Fig.  2. 


cuit.  At  E  and  Fare  coils  precisely  similar  to  those  shown 
at  D  and  C,  and  at  G  is  a  telephone  receiver.  The  coils  E 
and  F,  with  the  telephone  receiver,  it  will  be  seen,  are  con- 
nected by  wires,  and  form  a  complete  circuit,  marked  sec- 
ondary circuit.  It  will  also  be  observed  that  the  course  of 
the  currents  in  the  two  circuits  is  in  opposite  directions, 
as  indicated  by  the  arrow-heads. 

Fig.  2  represents  the  same  parts  as  Fig.  1,  except  that  in 
the  latter  cut  the  apparatus  is  shown  in  position  for  work — 
that  is,  the  coils  E  and  F  of  the  secondary  circuit  are  laid 
on  the  coils  D  and  C  of  the  primary  circuit,  so  that  when 
the  current  is  passed  through  the  primary  circuit  a  current 
is  established  in  the  secondary  circuit  by  induction,  and 
there  is  a  loud  musical  sound  produced  in  the  telephone 
receiver  at  6. '  Now,  if  the  coil  F  be  moved  about  on  the 
surface  of  the  coil  C,  a  position  will  be  found  for  it  in  which 
there  is  a  perfect  balance  established  between  the  two  cur- 
rents, and  consequent  silence  in  the  telephone. 

With  this  balance  established,  if  any  metallic  substance 
be  brought  near  to  the  point  marked  H,  which  is  the  cen- 
ter of  the  induction  area,  the  balance  is  disturbed  and  the 
telephone  gives  forth  a  high-pitched  musical  sound  which 
increases  or  diminishes  as  the  metal  approaches  or  recedes 
from  the  point  H.  Now,  it  is  evident  that  to  make  this 
apparatus  available  as  a  means  of  surgical  diagnosis  we  must 
arrange  to  bring  the  point  H  in  the  neighborhood  of  the 


den,  as  in  Fig.  3,  which  shows  the  flat  surface  of  the  Block 
with  the  exploring  coils  A  and  B  in  position,  and  Fig.  4, 
which  shows  a  cross-section  of  the  same. 


Fig.  3. 
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Fig.  4. 

After  the  coils  have  been  secured  in  their  proper  places 
by  means  of  the  paraffine,  a  piece  of  silk  velvet  is  pasted 
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over  then)  to  give  a  soft  surface  for  contact  with  the  skin  in 
explorations  of  the  body.  A  handle  is  next  glued  on  the 
upper  surface,  and  the  wires  from  the  coils  are  made  to  pass 
out  along  grooves  in  its  upper  and  lower  surfaces,  and  it  is 
thu9  called  the  explorer.     (See  Fig.  5.) 


Fig.  5. 

The  coils  F  and  C,  Fig.  2,  are  called  the  adjusting  coils, 
and  are  also  attached  to  a  block  of  wood  and  arranged  with 
a  delicate  screw  adjustment  for  moving  one  upon  the  other, 
thus  enabling  us  to  obtain  a  perfect  balance  between  the 
two  circuits  and  perfect  silence  in  the  telephone.  Fig.  6 
shows  this  screw  adjustment.     To  use  the  apparatus,  place 


Fig.  6. 

the  patient  on  a  table  with  the  parts  exposed  in  which  the 
bullet  is  supposed  to  be  located,  place  the  table  in  the  mid- 
dle of  the  room,  and  have  both  patient  and  table  entirely 
free  from  any  metallic  substance  ;  or,  if  this  is  not  possible, 
as  nails  are  used  in  most  tables,  be  certain  you  know  where 
each  nail  is  located.  Remove  all  metal  from  the  operator  so 
far  as  is  possible,  and  know  where  each  piece  which  remains 
is  located,  so  that  allowance  can  be  made  if  it  exerts  a  dis- 
turbing influence  on  the  balance.  The  patient's  teeth  should 
also  be  examined  for  fillings,  if  you  propose  to  search  for  a 
bullet  in  the  neighborhood  of  the  cheek.  All  these  pre- 
cautions being  observed,  you  are  ready  to  begin  the  explo- 
ration. Place  the  telephone  to  your  ear  at  the  same  time 
that  an  assistant  holds  the  explorer  at  arm's  length  about 
twelve  inches  from  the  patient's  body.  If  now  yon  hear  a 
noise  in  the  telephone,  it  indicates  that  the  two  circuits  are 
out  of  balance,  and  you  must  turn  the  screw  in  the  ad- 
juster (Fig.  (>),  first  one  way  and  then  the  other,  until  you 
find  the  noise  in  the  telephone  growing  weaker,  and  finally 
it  disappears  entirely  ;  then  there  is  a  perfect  balance.  Now 
take  the  explorer  from  the  assistant  and.  holding  it  at  arm's 
length,  pass  it  slowly  over  the  patient's  body,  without  press- 
ure, allowing  the  velvet  to  barely  touch  the  skin,  holding 
the  telephone  to  the  car  the  while;  when  the  center  of  the 
explorer  (Fig.  5),  which  is  the  center  of  the  area  of  induc- 
tion, reaches  a  point  on  the  skin  directly  opposite  the  bullet 
in  the  body,  the  telephone  announces  it  by  a  musical  sound, 


and,  as  you  approach  or  recede  from  this  point  on  the  skin 
with  the  center  of  the  explorer,  the  sound  in  the  telephone 
increases  or  diminishes.  This  point  on  the  skin"should  be 
marked,  and  we  know  certainly  that  if  a  needle  is  passed 
directly  in  at  this  point  at  right  angles  to  the  skin,  it  will 
come  in  contact  with  the  missile. 

We  come  now  to  the  second  apparatus  mentioned — viz., 
the  telephonic  probe,  another  of  Professor  Bell's  inventions. 
It  consists  of  a  plate  of  polished  steel  six  inches  long  by 
two  inches  wide  and  half  an  inch  thick,  shown  at  B,  Fig. 


Fig. 


7.  In  one  end  of  this  plate  is  a  hole  from  which  a  small 
copper  insulated  wire  leads  to  a  telephone  receiver,  ('.  At 
A  is  a  finely  tempered  steel  needle  of  suitable  length,  which 
may  be  for  convenience  graduated  in  inches  and  parts  of 
an  inch;  from  the  eve  of  this  needle  a  second  wire  leads  to 
the  other  pole  of  the  telephone  receiver,  ( '.  The  manner  of 
using  this  apparatus  is  shown  in  Fig.  8.  The  point  on  the 
surface  opposite  the  bullet  having  been  determined  by  the 
induction  balance,  as  described  above  and  shown  at  A,  Fig. 

8,  the    Operator   moistens    the    skin    with  vinegar   at    a   con- 


Flo    s 

venient  point,  as  :it  P>.  and  lavs  the  steel  plate  on  this  moist- 
ened surface,  and,  while  an  assistant  presses  it  firmly  against 
the  skin,  he  places  the  telephone  receiver  to  his  ear,  and 

with  the  other  hand  thrusts  the  steel  needle  into  the  tissues 
at  right  angles  to  the  surface.  Tin-  bodj  now  acts  as  ,-i 
battery,  with  the  steel  plate  and  the  needle  forming  the  t»,, 
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poles,  and  a  feeble,  continuous  electric  current  passes  through 
the  circuit  thus  formed  ;  but  when  the  needle  touches  a  me- 
tallic mass,  this  current  is  interrupted  and  a  distinct  and 
peculiar  "  click  "  is  heard  in  the  telephone,  and  the  distance 
of  the  bullet  from  the  surface  can  be  read  off  on  the  gradu- 
ated probe.  If  the  needle  touches  bone  or  any  other  tissue, 
no  noise  is  heard. 

This  probe  can,  of  course,  be  used  independently  of  the 
induction  balance,  and  with  equally  good  results,  when  the 
probe  is  made  to  follow  in  the  track  of  the  bullet,  and  any 
other  metal  than  steel  may  be  used  for  the  probe,  provided 
the  plate  applied  to  the  surface  be  of  the  same  metal. 

If  we  leave  out  the  cost  of  the  battery  and  of  the  tele- 
phone receiver,  neither  of  which  need  be  used  exclusively 
for  these  apparatuses,  the  cost  of  the  instruments  need  not 
exceed  thirty  dollars.  I  desire  to  express  my  thanks  to 
Mr.  W.  F.  Ford,  of  Caswell,  Hazard,  &  Co.,  for  the  cuts 
used  in  this  article. 


ANTISEPTICS 
IN    Pltn' ATE    PRACTICE    AND   EMERGENCIES. 

By  ARPAD    G.    GERSTER,    M.  D. 
(Concluded  from  page  367.) 

II.   Aseptic   Measures   in   Emergencies. 

In-remitting  attention  to  and  a  severe  self-discipline  in 
always  carrying  out  the  measures  of  cleanliness  known  to 
be  necessary  to  uniform  success  in  the  management  of 
wounds  will  become,  however  irksome  in  the  beginning,  a 
mere  matter  of  accustomed  routine.  As  the  mind  and 
senses  gradually  learn  to  exercise  vigilance  without  special 
effort,  the  surgeon's  results  will  become  more  and  more 
gratifying.  His  attention,  freed  from  the  severe  strain  un- 
avoidable in  acquiring  command  of  the  detail  of  a  difficult 
business,  will  concentrate  itself  upon  higher  objects,  and 
the  smooth  routine  resulting  from  long  and  severe  training 
will  not  divert  attention  from  the  finer  detail  of  his  special 
work. 

It  is  a  great  mistake,  paid  for  by  the  loss  of  limbs  and 
lives,  to  believe  that  the  mastery  of  practical  cleanliness  or 
asepticism  can  be  acquired  without  a  clear  comprehension 
of  the  principle,  and  without  earnest  and  severe  training  in 
the  handicraft  of  asepticism. 

The  phrase  "simple  cleanliness"  or  "mere  cleanliness,'" 
has  a  meaning  not  dreamed  of  by  some  colleagues.  To 
them  it  is  an  easy  and  small  thing,  possessed  at  will  by  any- 
body whenever  wished  for.  But  this  is  a  great  mistake,  as 
cleanly  habits  of  person,  cleanly  ways  of  surgery,  are  just 
as  difficult  to  acquire  as  a  cleanly  way  of  thought  and  action 
in  the  matter  of  morals. 

The  new  surgery  of  cleanliness  does  not  tolerate  pre- 
tense and  imposition.  Its  only  test  of  worth  is  the  result 
or  the  manner  of  healing  of  the  wound.  The  criterion  is 
very  simple.  Whatever  practice  achieves  union  without 
suppuration  is  good  practice ;  whatever  treatment  results  in 
suppuration  against  the  wish  and  will  of  the  surgeon  is 
faulty  treatment,  and  needs  correction  and  expurgation. 

The  wholesome  truth  that  failure  of  achieving  primary 


union  in  a  fresh  wound  is  mainly  due  to  one's  own  lack  of 
knowledge  or  skill,  and  that  these  attributes  can  be  secured 
only  by  the  exercise  of  great  diligence  and  many  often  un- 
successful trials,  should  be  constantly  before  our  minds. 
Failures  are  bitter  lessons,  but  their  honest  study  inevitably 
brings  to  light  the  causative  deficiencies,  and  will  teach  us 
to  avoid  them. 

The  school  for  learning  to  employ  the  principles  of 
asepticism  is  open  to  every  general  practitioner  in  the  treat- 
ment of  the  many  affections  and  injuries  pertaining  to  minor 
surgery.  Mistakes  made  in  the  removal  of  a  wen  or  the 
treatment  of  a  small  incised  wound  are  easily  found  out 
and  easily  corrected.  They  carry  as  much  and  sometimes 
more  instruction  than  a  large  operation,  because  attention  is 
not  easily  averted  from  the  detail  of  the  wound  treatment. 

It  is  wicked  to  try  to  learn  the  first  lessons  of  asepti- 
cism in  laparotomy  or  a  major  amputation  where  the  sur- 
geon's experience  may  be  bought  with  the  life  of  his  trust- 
ing patient. 

Emergencies  will  necessarily  involve  varying  modifica- 
tions of  the  means,  never  a  deviation  from  the  principle. 

A  hasty  tracheotomy  for  the  removal  of  a  foreign  body, 
a  kelotomy  to  be  done  in  the  dead  of  night  amid  the 
squalid  surroundings  of  a  tenement,  or  the  first  care  of  a 
compound  fracture  or  gunshot  wound,  will  present  special 
and  varying  difficulties,  to  be  overcome  only  by  good  train- 
ing, circumspection,  and  versatility.  They  can  be  overcome, 
as  many  examples  in  the  experience  ofievery  successful 
surgeon  testify. 

Case  I. — Michael  B.,  aged  sixty-three,  compound  fracture 
of  left  elbow  joint  sustained  November  13,  1883.  Twelve  hours 
after  the  injury  I  found  a  Y-shaped  fracture  of  the  lower  end  of 
the  humerus,  the  sharp  point  of  the  upper  fragment  protruding 
through  a  small  wound  above  the  olecranon.  Joint  distended 
by  clot;  some  oozing  from  wound.  The  edges  of  the  perfora- 
tion wound  were  snugly  fitting  around  the  protruding  bone, 
and  good  care  was  taken  during  the  subsequent  manipulations 
not  to  allow  the  hone  to  slip  back.  Unaware  of  the  nature  of 
the  injury,  I  arrived  at  the  bedside  entirely  unprepared.  But 
the  case  did  not  brook  further  delay,  the  hour  was  late,  and  I 
decided  to  extemporize  the  necessary  dressings. 

Several  ounces  of  a  ten-per-cent.  alcoholic  solution  of  corro- 
sive sublimate  and  some  iodoform  were  ordered  from  a  drug-store, 
and  several  bundles  of  cotton  batting  were  procured.  Soon  we 
had  plenty  of  a  l-to-1,000  solution  of  sublimate,  in  which  square 
pieces  of  cotton  were  soaked  as  described.  The  patient  being 
poor,  we  had  to  manage  with  limited  means.  An  old  clean 
bed-sheet  was  ripped  into  roller  bandages,  which  were  laid  into 
the  lotion.  This  done,  soap  and  hot  water  were  applied  to  the 
elbow,  and  the  skin  was  shaved  clean  all  around  the  perfora- 
tion. After  this  the  skin  and  protruding  hone  were  well  rubbed 
off  and  rinsed  with  mercuric  lotion  poured  from  a  pitcher,  and 
the  bone  was  reduced  and  adjusted  to  the  other  fragments.  In 
order  to  provide  some  drainage,  a  small  fillet  of  cotton  dusted 
with  iodoform  was  inserted  into  the  cutaneous  wound,  which 
also  was  covered  with  iodoform.  Over  this  were  placed  four 
layers  of  cotton  pads  and  snugly  bandaged  to  the  well-extended 
limb.  Two  lateral  pa-teboard  splints  secured  the  extended 
position,  and  the  limb  was  vertically  suspended  from  a  nail  in 
the  ceiling.  The  temperature  never  arose  above  100°  F.  No- 
vember 19th  the  dressings  were  removed.  Swelling  due  to 
effusion  of  blood  had  disappeared;  oozing  had  ceased;  no  sup- 
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partition.  The  fillet  of  cotton  was  withdrawn  and  the  arm  was 
put  up  in  a  plaster-of-Paris  splint  flexed  at  a  right  angle.  Pas- 
sive motion  was  commenced  tour  weeks  after  the  injury.  Ulti- 
mate result  noted  October,  1884:  Flexion  normal;  extension 
can  not  he  carried  beyond  140°. 

Case  II. — Hermann  John,  laborer,  aged  sixty-one.  Strangu- 
lated, irreducible,  femoral  hernia  of  long  standing.  Symptoms 
of  intestinal  occlusion  since  the  evening  of  April  1,  1882.  Dr. 
Wettengel,  the  family  attendant,  administered  chloroform  at  2 
p.  m.  of  the  following  day.  The  operating-room  was  a  narrow 
and  dark  rear  room  of  a  rear  building  of  a  squalid  tenement, 
and  a  lamp  had  to  be  procured.  The  patient's  pubic  and  in- 
guinal region  was  shaved  and  well  rubbed  with  carbolic  lotion. 
of  which  an  abundant  supply  had  been  first  prepared.  A  flat 
bake-pan,  taken  from  the  cupboard,  was  washed,  and  its  inside 
was  spread  with  a  clean  towel,  as  it  was  impossible  to  free  it 
from  all  the  adhering  grease.  The  instruments  were  laid  into 
this  pan  and  were  covered  with  carbolic  lotion.  No  sponges 
were  at  hand,  as  the  summons  had  been  very  hasty,  wherefore 
a  part  of  a  clean  bed-sheet  was  torn  into  small  compresses, 
which,  being  well  soaked  in  carbolic  lotion,  served  instead  of 
sponges.  A  remnant  of  the  lotion  was  saved  in  a  pitcher  for 
irrigation.  The  surgeon's  hands  and  the  patient's  inguinal  re- 
gion were  well  rubbed  oft'  with  the  lotion,  and  then  external 
herniotomy  was  performed.  This  proving  insufficient,  the  sac 
was  laid  open  and  a  prolapsed  portion  of  the  omentum  was 
found  adherent  to  the  sac.  This  being  dissected  away,  it  was 
easily  put  hack  into  the  abdominal  cavity,  together  with  the 
small  knuckle  of  protruding  gut.  The  wound  was  well  mopped 
out  and  was  closed  with  a  number  of  catgut  sutures.  A  few 
strands  of  catgut  were  inverted  into  the  lower  angle  of  the 
wound  for  drainage.  In  the  absence  of  other  dressings  the 
remnant  of  the  bed-sheet  above  mentioned  was  used  for  the 
manufacture  of  a  number  of  compresses  and  roller  bandages, 
which,  being  saturated  with  carbolic  lotion,  were  utilized  as 
dressings.  Vomiting  ceased  at  once;  the  oozing  being  very 
scanty,  the  dressings  soon  became  dry,  and,  as  the  patient's  con- 
dition continued  to  improve,  they  were  left  undisturbed  for  a 
fortnight.  When  they  were  removed  the  wound  was  found 
completely  closed. 

TREATMENT    OF    ACCIDENTAL    WOUNDS.       TEMPORARY    AND 
DEFINITIVE    RELIEF. 

1 .  Temporary  Measures. — Taking  charge  of  a  fresh  case 
Of  accidental  wounding,  the  surgeon  should  bear  in  mind 
that  on  one  hand,  by  the  avoidance  of  suppuration,  a  com- 
plete, or  almost  complete,  restitution  of  normal  conditions 
can  be  accomplished  in  a  great  majority  of  cases;  mi  the 
Other  hand,  suppuration  will  enormously  increase  the  gravity 
<>f  a  given  injury.  A  compound  fracture  of  the  leg,  or  an 
incised  wound  of  the  wrist,  with  opening  of  joints  ami 
Severing  of  arteries,  veins,  and  tendons,  may  serve  as  an 
example. 

In  approaching  a  fresh  ease  of  bloody  injury,  we  should 
always  consider  the  possibility  that  the  wound  may  be  sur- 
gical I  j  clean,  or  ma)  still  be  aseptic,  ami  that  our  first  min- 
istrations should  not  carry  septic  contamination  into  the 
wound,  and  thus  harm  the  patient  instead  of  aiding  him. 

As  .-i  matter  of  fact,  a  large  proportion  of  incised  and 
lacerated  wounds  or  compound  fractures,  by  blunt  force  or 
gunshot,  are  aseptic.  They  need  no  disinfection.  The  sur- 
geon's first  object  in  these  cases  should  be  not  to  spoil  mat- 
ters by  hasty  action  and  ill-considered  zeal.      With  the  com- 


paratively rare  exception  of  injuries  to  large  vessels  accom- 
panied by  dangerous  haemorrhage,  where  immediate  action 
is  imperative,  conditions  should  be  created  by  the  surgeon 
under  which  safe — that  is,  aseptic — approach  to  the  wound 
is  made  possible.  Temporary  protection  of  the  wound  in 
the  shape  of  a  simple  dressing  is  meant  thereby.  Iodoform 
powder  profusely  dusted  over  the  wound  and  its  vicinity,  a 
compress  made  of  a  clean  towel  dipped  in  hot  water  or  car- 
bolic lotion,  also  well  dusted  with  iodoform  and  tied  on  t<> 
the  wound,  will  be  sufficient.  The  addition  of  a  temporary 
splint  in  cases  of  compound  or  gunshot  fracture  will  make 
transportation  to  the  patient's  home  or  to  a  hospital  possi- 
ble, and  will  thus  afford  time  for  the  absolutely  necessary 
preparations.  Extensive  or  even  superficial  examination  of 
an  accidental  wound  by  probing  or  digital  exploration  in 
the  street,  on  a  train,  or  in  a  railroad-station  or  drug-shop, 
is  strongly  to  be  condemned,  as  it  almost  necessarily  ex- 
poses the  wound  to  unavoidable  infection.  Meddlesome 
and  untimely  surgery  of  this  kind  smacks  of  ostentation,  is 
unnecessary,  and,  in  many  cases,  positively  more  dangerous 
than  the  injury  itself. 

Bergmann's  experience  during  the  Rnsso-Turkish  war 
has  shown  that  most  gunshot  wounds  are  aseptic,  and  that, 
with  the  exception  of  cases  where  shreds  of  soiled  cloth- 
ing or  gun-wads  have  been  carried  along  by  the  projectile 
into  the  bottom  of  the  wound,  healing  without  suppuration 
can  be  safely  expected,  if  the  wound  is  not  infected  by 
meddlesome  and  uncleanly  surgery.  These  experiences  re- 
ferred principally  to  gunshot  fractures  of  the  knee  joint. 
As  a  matter  of  fact,  it  may  be  safely  assumed  than  an  ex- 
amination by  probing  or  digital  exploration,  performed  on 
the  filthv  floor  of  a  railroad-station  or  on  the  street  pave- 
ment, even    by  the    most    experienced    surgl can    not    be, 

and  is  not,  cleanly  or  aseptic.  It  is  extremely  dangerous, 
unnecessary,  and  hence  culpable.  Even  in  most  cases  of 
profuse  arterial  haemorrhage,  mesial  constriction  with  an 
extemporized  tourniquet,  as,  for  instance,  the  "Spanish 
windlass,"  or  digital  compression  of  the  afferent  arterial 
trunk,  can  be  successfully  employed  while  the  patient  is 
transferred  into  a  suitable  locality,  where  permanent  relief 
can  be  safely  afforded  by  deligation. 

The  collected  ami  business-like  manner  id'  the  surgeon 
will  at  once  allay  confusion,  prevent  hasty  and  injurious 
interference,  inspire  the  patient  and  those  present  with  hope 
and  confidence,  and  facilitate  well-considered  and  rational 
action. 

As  a  rule,  the  fate  of  a  flesh-wound  is  determined  bj 
the  views  and  training  of  the  physician  who  firsl  attends  to 

ft.      If   the  patient    is   so    fortunate   as  to  fall    in   with  a  man 

t'ulU  inil 1  with  the  spirit  and  familiar  with  the  practice 

of  aseptic  surgery,  he  is  truly  to  hi ngratulated,  because 

his  chances  of  avoiding  suppuration  are  excellent.  If  his 
first  attendant  is  one  of  the  still  numerous  band  of  Bur- 
geons to  whom  wound   infection  b\    dust  oi    tilth  adherent 

to  hands  or  a  probe  is  a  myth,  woe  unto  him  ! 

Without  previous  cleansing,  immediate  probing  of  the 
gunshot  wound,  of  a  vertebra,  tor  instance,  accompanied  by 
digital  exploration,  is  pel  formed  on  the  patient  extended  on 
a  mattress  laid  on  the  dirty  floor  of  a  railroad-station.      iH 
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course,  the  bullet  is  not  found,  and  nothing  beyond  the  in- 
fection of  the  wound  is  accomplished. 

A  dressing  is  applied,  any  way,  and  the  patient  is  taken 
home.  Suppuration,  that  otherwise  might  have  been  avoid- 
ed, is  sure  to  set  in,  and  the  patient  is  doomed.  No  amount 
of  consulting  can  devise  a  way  for,  no  surgical  skill  can 
establish,  efficient  drainage  of  the  inaccessible  parts  of  the 
wound.  Here  the  chances  for  recovery  were  thrown  away 
from  the  outset. 

On  taking  charge  of  a  fresh  wound,  the  fearful  and  often 
irremediable  consequences  of  a  first  false  step  should  always 
be  present  to  the  mind  of  the  surgeon,  and  his  attention 
should  be  directed  chiefly  to  the  avoidance  of  septic  infec- 
tion. A  temporary  aseptic  dressing  having  been  applied, 
the  general  condition  and  comfort  of  the  patient  should  be 
looked  to  by  the  administration  of  stimulants  or  sedatives. 
After  transfer  home  or  to  a  hospital,  the  necessary  measures 
for  permanent  relief  should  be  carried  out  as  soon  as  the 
patient's  general  condition  will  permit. 

2.  Definitive  Relief. — Preparations  comprehensive  and 
thorough,  as  required  for  an  aseptic  operation,  should  now 
be  made. 

The  patient  is  well  stimulated  if  necessary,  is  anesthet- 
ized if  the  case  requires  it,  and,  his  clothing  being  removed 
by  cutting  or  in  some  proper  manner,  he  is  placed  on  the 
operating-table.  After  this  should  come  a  careful  cleansing 
and  sterilization  of  the  surgeon's  and  his  assistants'  hands 
by  scrubbing  with  soap  and  brush  and  immersion  in  a 
germicide  lotion,  followed  by  a  likewise  thorough  cleansing 
of  the  integument  in  the  vicinity  of  the  wound. 

Plenty  of  soap-lather  with  the  use  of  the  razor,  scrub- 
bine;  with  soap  and  brush,  rubbing  and  washing  off  with  a 
solution  of  corrosive  sublimate,  will  soon  accomplish  this. 

a.  Contaminated  Wounds. — The  character  of  further 
procedures  will  have  to  be  decided  by  the  answer  to  the 
question,  Is  the  icound  clean  or  is  it  contaminated  f 

(ttoss  evidence  of  contamination,  such,  for  instance,  as 
street  dirt  imbedded  in  the  wound  or  the  blood-clots,  or  the 
knowledge  that  the  wounding  was  done  with  a  filthy  instru- 
ment, as,  for  instance,  the  foul  and  foetid  butcher's  cleaver, 
will  answer  the  question  in  the  affirmative.  In  these  cases 
the  leading  object  should  be  thorough  cleansing  and  disinfec- 
tion, followed  by  very  comprehensive  measures  at  drainage. 
If  the  external  wound  is  small,  it  should  be  well  enlarged 
so  as  to  afford  good  insight.  Every  nook  and  corner  of  the 
wound  should  be  systematically  gone  through,  cleansed  of 
clots  and  dirt,  thoroughly  irrigated,  and  well  drained. 
Great  care  must  be  taken  not  to  overlook  recesses,  as  one 
particle  of  filth  left  behind  unawares  may  vitiate  the  whole 
undertaking. 

Drainage  of  the  more  remote  recesses  should  be  made 
as  direct  as  possible ;  that  is,  a  rubber  tube  carried  to  the 
surface  from  a  distant  corner  of  the  wound  through  a  prop- 
erly placed  counter-incision  will  effect  more  direct,  therefore 
better,  drainage  than  a  long  tube  bent  or  twisted  and 
brought  out  through  a  distant  opening. 

Haemorrhage  must  also  be,  of  course,  well  stanched  by 
ligature  or  otherwise. 

Divided  tendons,  nerves,  muscles,  or  fractured  bones  are 


next  united  by  suture,  and,  if  the  edges  of  the  wound  are 
viable,  they  are  also  approximated  by  sutures.  Where  ex- 
tensive loss  of  substance  precludes  uniting  of  the  edges,  or 
where  uncontrollable  oozing  prevails,  the  wound  should  be 
packed.  This  is  best  done  by  first  lining  the  entire  wound 
with  one  layer  of  iodoformized  gauze,  within  which  is  packed 
a  suitable  number  of  loose  balls  of  sublimated  gauze.  After 
a  final  irrigation  and  cleaning  of  the  drainage-tubes  the 
wound  and  its  vicinity  are  enveloped  in  a  moist  dressing, 
that  should  be  protected  from  evaporation  by  a  large  piece 
of  rubber  tissue  or  Macintosh.  In  case  of  fracture,  the 
limb  is  supported  by  a  suitable  splint. 

If  the  steps  described  above  are  adequately  taken,  as 
a  rule  no  septic  fever,  no  destructive  suppuration,  will  fol- 
low an  accidental  injury;  though  aseptic  fever  due  to  ab- 
sorption of  non-decomposed  secretions  may  often  enough 
be  observed. 

Tissues  or  bone,  whose  vitality  was  compromised  by  the 
crushing  force  causing  the  injury,  will  be  gradually  detached. 
This  will  be  accompanied  by  a  rather  scanty  secretion  of 
thinnish  sero-pus,  and  very  little,  if  any,  fever. 

b.  Asej/tic  Wounds. — The  nature  of  many  wounds  and 
their  causatiou  is  such  as  to  preclude  the  probability  of  con- 
tamination. Most  gunshot  wounds  and  many  compound 
fractures  belong  to  this  class.  In  these  cases  interference 
should  be  very  discreet.  It  should  consist  of  a  thorough 
cleansing  of  the  integument,  ordinarily  an  aseptic  dry  dress- 
ing, or,  in  case  of  doubt,  of  superficial  drainage  and  a  moist 
dressing,  together  with  reduction,  support,  and  retention  bv 
splint,  where  a  fracture  requires  it. 

In  the  more  extensive  injuries  of  the  extremities  caused 
by  crushing  force,  the  gravity  of  the  case  hinges  more  upon 
the  extent  of  the  injury  to  the  soft  parts  than  to  the  bones. 
A  compound  fracture  by  direct  force,  for  instance,  the  blow 
of  a  hammer  upon  the  tibia,  where  the  crushing  and  lacera- 
tion of  the  soft  parts  is  comparatively  limited,  is  by  far  not 
as  dangerous  as,  for  instance,  the  stripping  off  of  the  entire 
integument  of  the  lower  extremity,  or  the  crushing  and 
purification  of  the  large  muscles,  nerves,  and  vessels  of  the 
anterior  and  internal  aspect  of  the  thigh,  though  these  latter 
injuries  be  uncomplicated  by  fracture.  The  shock,  the  pres- 
ence of  extensive  thrombosis,  in  addition  to  the  fact  that 
with  the  large  quantity  of  mortified  tissues  preservation  of 
the  aseptic  state  is  extremely  uncertain  and  difficult,  class 
these  injuries  among  the  most  grave  and  dangerous. 

c.  Gunshot  Wounds. — The  fact  that  most  fresh  gunshot 
wounds  are  aseptic  has  been  pointed  out  by  Esmareh,  and 
is  now  well  established..  Reyher  and  Bergmann's  experi- 
ences in  the  Russo-Turkish  war  put  the  fact  beyond  con- 
troversy. 

AVise  precaution  against  infecting  afresh  gunshot  wound 
will  be  richly  rewarded  by  excellent  results.  In  most  cases 
cleansing  and  disinfection  of  the  skin  in  the  vicinity  of  the 
points  of  entrance  and  exit,  together  with  a  dry  dressing, 
will  be  sufficient.  If  the  case  is  complicated  by  fracture,  a 
suitable  splint,  preferably  plaster  of  Paris  (Bergmann), 
should  be  added. 

If  the  course  is  free  from  septic  fever  and  suppuration, 
this  will  be  manifest   within  the  first  three  or  four  days  ; 
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t lie  splint  can  be  left  undisturbed  for  the  length  of  time  re- 
quired for  the  accomplishment  of  bony  union. 

Flesh  wounds  will  be  healed  within  a  fortnight  or  three 
weeks.  Gunshot  fractures  will  require  a  longer  time  for 
healing  and  consolidation,  but  are  in  no  way  different  from 
ordinary  compound  fractures. 

The  projectile  will  cause  very  little  or  no  irritation  in 
aseptic — that  is,  non-suppurating — gunshot  wounds.  Gen- 
erally it  will  become  encysted.  Search  for  the  projectile  in 
the  bottom  of  the  wound  is  rarely  indicated.  It  can  occur, 
however,  that  pressure  of  a  projectile  or  its  fragment,  or  a 
sharp  spiculum  of  bone,  on  a  nerve  trunk  may  necessitate 
search  and  extraction.  This  must  be  done  under  careful 
asepsis. 

It  is  even  not  necessary  to  remove  a  projectile  lodged 
under  the  skin.  It  will  do  no  harm  if  left  there  until  the 
channel  which  it  cut  by  its  passage  through  the  tissues  is 
obliterated,  when  its  removal  by  incision  can  not  lead  to  an 
infection  of  the  bullet-track. 

In  eases  of  injury  to  large  vessels  or  the  intestines,  im- 
mediate interference  can  not  be  delayed,  but  should  be  car- 
ried out  under  most  rigid  antiseptic  precautions. 

Recent  successes  (W.  T.  Bull)  achieved  by  immediate 
laparotomy  and  suture  of  the  wounded  intestines  justify  the 
procedure. 

Where  the  nature  of  the  charge  or  the  short  distance 
from  which  the  shot  was  delivered  makes  the  entrance  of  a 
gun-wad  probable,  or  where  the  examination  of  the  super- 
jacent clothing  shows  a  large  defect,  rendering  the  proba- 
bility great  that  shreds  of  soiled  cloth  have  been  carried  to 
the  bottom  of  the  wound,  dilatation,  search,  and  extraction 
may  be  indicated.  But  it  is  better  to  wait  in  cases  of 
doubt,  as  even  these  foreign  substances  may  become  en- 
cysted and  harmless. 

Should  suppuration  follow,  the  patient  will  not  be  worse 
off  than  if  a  fruitless  search  had  been  made  at  the  outset, 
and  the  use  of  the  suppurating  tract  as  a  guide  will  mate- 
rially facilitate  the  finding  of  the  irritating  body. 

[Note. — Reyher's  observations*  may  serve  as  a  fair 
sample  of  the  radical  change  that  has  taken  place  in  the  re- 
sults of  the  treatment  of  gunshot  fractures, 

Gunshot  fracture  of  tie.'  knee  joint  was  formerly  con- 
sidered a  prima  facie  indication  fur  immediate  amputation. 
Reyher  treated  eighteen  fresh  cases  aseptically — that  is,  by 
simply  cleansing  and  disinfecting  the  skin  about  the  wound, 
and  occluding  the  same  by  an  antiseptic  dressing.  Where 
the  wound  was  gaping,  or  where  there  was  ground  to  sus- 
pecl  the  entrance  of  dirt  or  shreds  of  clothing  into  the 
bullet  track,  dilatation,  irrigation,  and  extraction  of  the 
foreign  body,  with  subsequent  drainage,  was  practiced  before 
the  wound  was  sealed  up.  Of  these  eighteen  eases,  fifteen 
recovered  with  movable  knee  joints — s:i-:i  per  cent,  of  re- 
coveries.   One  patient  died  in  twenty-four  hours  after  the 

injury,  of  fatty  embolism  ;  another  of  hajmorrhage  from  the 
divided  popliteal  artery  and  vein  on  the  fifth  day;  and  the 
third  one  of  p\  a'lnia. 

Of   nineteen  that  came  under  his  eare  several  days  alter 
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the  reception  of  the  injury,  with  well-established  suppura- 
tion, eighteen  died,  and  one  recovered  with  a  stiff  joint. 
In  spite  of  an  energetic  antiseptic  treatment  by  incisions, 
drainage,  and  irrigation,  a  mortality  of  S5  per  cent,  was 
noted. 

Of  twenty-three  that  were  not  subjected  to  any  form  of 
antiseptic  treatment,  twenty-two  died,  one  survived — a  mor- 
tality of  95-6  per  cent,  clearly  justifying  the  practice  of  the 
older  surgeons,  who  at  once  performed  amputation  in  cases 
of  gunshot  fracture  of  the  knee  joint.) 


SOME    EVIDENCE    RELATING    To 

ASHEVILLE   AND   TILE   MOUNTAINS   OF 

NORTH   CAROLINA 

IN  THE  CLIMATIC  TREATMENT  OF  PHTHISIS. 

By  T.   MORTIMER   LLOYD,    M.  D., 

BROOKLYN,   N.  Y. 

A  visit  to  the  mountains  of  western  North  Carolina, 
made  by  Dr.  Avery  Segur,  of  Brooklyn,  N.  Y.,  and  the  re- 
porter, so  impressed  them  with  the  natural  sanitary  advan- 
tages of  this  region  that  they  determined  to  make  further 
inquiry. 

Very  valuable  reports  were  found  based  upon  the  per- 
sonal experience  and  observations  of  Dr.  J.  W.  Gleitsmann, 
formerly  proprietor  of  the  "  Mountain  Sanitarium  for  Con- 
sumption" at  Asheville,  N.  C,  now  of  New  York  city,  of 
Professor  Stanford  E.  Chaille,  of  New  Orleans,  La.,  and 
Dr.  II.  O.  Marcy,  of  Boston,  Mass.  Knowing  that  many 
cases  hail  been  sent  to  this  section,  and  finding  compara- 
tively few  published  reports,  they  instituted  a  clinical  in- 
quiry by  addressing  a  circular  letter  and  questions  to  nearly 
three  hundred  prominent  physicians  in  the  lare'e  cities. 

Western  North  Carolina,  of  which  Asheville  is  the  cen- 
ter, embraces  an  elevated  expanse  of  6,000  square  miles. 
with  a  general  altitude  of  l',(  HO  feet.  'I'll is  region,  trian- 
gular in  outline,  200  miles  in  length  from  north  to  south- 
west, with  a  varying  breadth  of  I .">  to  <;;>  miles,  lies  between 
the  Ulue  Ridge  and  Smoky  ranges,  and  is  filled  with  cross- 
chains  of  mountains,  mountain  spurs,  and  Isolated  bills. 
It  presents  a  most  irregular  surface,  a  sea  of  mountain-peaks 
ranging  from  3,000  to  6,700  feel  in  height.  The  Allegha- 
nies  here  attain  their  most  lofty,  rugged,  and  striking  de- 
velopment. There  are  between  60  and  Tit  peaks  over  6,000 
feet  high.  Mount  Mitchell,  6,711  feet  above  sea-level,  is 
the  loftiest  summit  east  of  the  Rocky  Mountains.    The  Blue 

Ridge    is   the    water-shed    of   the   system;    "its    inner    slope 

throughout  the  entire  length,  as  compared  with  the  outer 
slope,  is  more  gentle  in  its  descent,  heavily  wooded,  and 
diversified  with  clearings.  The  Smokies  presenl  similar 
characteristics,  rich!}  wooded  descents  toward  the  centra] 
valley,  rocky  and  sterile  fronts  toward  Tennessee."     The 

geological  formation    is    of  the  oldest,  and  the  water   has   a 

purity  ami  softness  seldom  equaled.  There  an-  many  min- 
eral   springs    which    remain    undeveloped.       There    are    six 

great  valleys,  with  tortuous  configuration,  separated  by  in- 
tervening ranges,  each  drained    by  One   id'  the  rivers  which 
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cut  asunder  the  Smoky  range  of  mountains.     The  mount- 
ains are  all  covered  with  timber,  which  is  remarkable  for 
the  great  variety  of  species  and  for  the  size  attained,  espe- 
cially on  the  higher  slopes.     The  soil  is  rich,  yielding,  where 
cultivated   along  the  rivers  and  in  many  mountain   coves,  a 
great    variety   of  fruits   and   grains   of  fine    quality.     Tall, 
rich  grass  and  nutritious  weeds  grow  on   many  of  the  sum- 
mits    To  the  botanist  and  lover  of  forest-trees  this  region 
is  a  perfect  mine.     Regarding  its  attractiveness,  those  who 
ha\e  traveled  much  and  visited   it   generally  concur  in   the 
opinion  "  that  there  is  no  mountain  region  in  the  eastern 
United  Stated   which  equals  in  beauty  and  grandeur  this 
sublime  section  of  North  Carolina."     It   abounds  in  roman- 
tic streams,  waterfalls,  luxuriant   forests,  majestic  mountain 
heights,  cliffs,  valleys  of  exquisite  beauty,  and  quaint  vil- 
and  settlements.     There   is  such  a  small  area  cleared 
and  under  cultivation   that  the  general  impression  on  the 
traveler  is  that  of  a  mountain  wilderness.     Hence  the  purity 
of  it-  air.     The  clearness  of  the  atmosphere  on  bright  sun- 
shiny  days  i>  remarkable,  rendering  very,  appropriate  the 
appellation,  "Land  of  the  sky."     Xo  lakes  or  swamps  arc 
found.     The  freedom  of  this  mountain  region  from  malaria 
seems  to  be  established   by  competent   testimony.     .Mount- 
ain climbing  affords  an   attractive  work,  and  will  clear  the 
system  of  this  tenacious  poison.     The  purity  of  the  air  in 
this   respect,   and    with   an    abundant    vegetation,   seems  to 
point  to  a  remarkable  drainage  of  the  soil,  natural  to  the 
plateau,  since  so  little  of  it  is  cleared  and  cultivated.    Hence 
the  composition  of  the  atmosphere  in  respect  to  moisture  is 
favorable  to  the  cure  of  phthisis.     Asheville  is  splendidly 
situated  on  rising  ground  250  feet  above  the  waters  of  the 
Swannanoa,  near  its  junction  with  the  French  Broad  River, 
at   the   foot-hills  of  the   Black  Mountain  chain,  2,250  feet 
above  sea-level.      The  population,  according  to   the  United 
States  Census  of  18S0,  was  5,868  for  the  township,  and  2,616 
for   the   town    itself.     While   surrounded   on    all    sides  by 
mountain-ranges,  Asheville   is  nevertheless  not  shut  in  by 
them,  in   every  direction   the  more   lofty   ranges  or  peaks 
being  at  least  ten  miles  distant.     This  insures  an  abundance 
of  sunshine  at   all   hours   of  the   day,   and   an   absence   of 
"down  draughts"  of  cold  night  air,  characteristic  of  places 
lying   in    a   deep,  narrow   valley  at   the  foot  of  overhanging 
slopes,  and  contributes  much   toward  the  comparative  equa- 
bility and   comparative  dryness  of  atmosphere  of  this  cli. 
mate.       Its  environs    are    beautiful,   with   many    attractive 
drives  to   local   places  of  interest  and  points  commanding 
views  of  billowy  hills  and  distant   amphitheatre  of  mount- 
ains.    From  its  central  position  excursions  can  conveniently 
be  made  by  rail,  carriage,  and  especially  by  horseback,  to 
all  parts  of  this  mountain  region.     The  mean  average  tem- 
perature, taken    for    thirteen  years   (1867  to    1879),    was: 
Spring,  53-70°  ;  summer,  70-66°  ;   autumn.  53-96°  ;    winter, 
38-30°;  and  for  the  year,  54-10°.     "  At  about  35°  30'  lati- 
tude,  Asheville  has  the  summer  temperature  of  St.  Paul, 
Minn.,   45°,   and   the   winter  temperature   of   Fayetteville, 
Ark.,   36°  latitude.  .  .  .  During  a  period  of  eight   years 
(1867  to  1875)  the  thermometer  but  twice  rose  above  88°, 
and  but  three  times  fell  below  3°."     The  extremes  were  a 
maximum  of  90°  and  a  minimum  of  1°. 


Table  showing  winter  temperatures,  abstracted,  obtained  through  the 
courtesy  of  Dr.  J.  W.  GleUsmann,  of  New  York,  by  whom  the  ob- 
servations were  made. 


OBSERVATIONS. 

Dec. 

Jan. 

Feb. 

Men.    Year. 

Remarks. 

Deg. 

^Deg. 

Deg. 

Deg.    Deg. 

Mean  temperature. . . 

37-80 

37-70 

39-40 

45-50  54-10 

Observations  of  13 
years  (1867-79). 

Mean  maximum  tem- 

perature (self -regis  - 

tering      thermom- 

eter)  4474 

44-27 

46-08 

6068  64-30 

)  Observations   of 

Mean  minimum  tern- 

[    2  years  (1878- 

27-64 

29-92 

39-53  45-98 

)    1879). 

Absolute     maximum 

temperate 65'00 

69-20 

71-50  74-50  94-00 

)  Observations   of 

Absolute     minimum 

[    4  years  (1876- 

Meaiirelativehumiditv 

1  ;,o 

-6     14-00  12-00— 6 

)     1879). 

71-92 

67-13  64-9-7 

59-51  70-32 

Observations  of   4 

years  (1876-79). 

Average  rain-fall  (in.) 

3-03 

2-62 

362 

4-30  42  55 

Observations  of  11 

years  llSi}9-'79). 

Number  of  fair  and 

cleat  days 18 

17       16 

25      259 

Observations  of  2 

years  (1878-'79). 

To  indicate  the  severest  temperature  ever  likely  to  be 
experienced  in  Asheville,  the  following  points  were  noted 
from  a  temperature  chart  (prepared  by  D.  S.  Watson)  of 
last  winter,  the  coldest  throughout  the  South  for  very 
many  years.  In  January  there  were  five  davs  in  succession 
with  the  lowest  temperatures  varying  from  12°  to  — 1°.  In 
February  the  lowest  temperatures  were  again  on  successive 
days  8°,  — 3°,  +10°,  the  average  being  much  higher.  Dur- 
ing January  and  February  there  were  twenty-seven  clear 
days  and  fifteen  partially  clear.  There  were  several  light 
snow-storms,  and  twro  each  eight  inches  deep.  From  our 
examination  of  the  records,  including  that  of  last  summer, 
it  can  fairly  be  said  that  this  region  has  one  of  the  lowest 
summer  temperatures,  and  that  few  places  are  found  on  the 
eastern  side  of  this  continent  combining  such  coolness  of 
summer  with  comparatively  mild  winter.  "  During  a  period 
of  ten  years  the  highest  temperature  was  only  twice  88° 
and  once  90°.  .  .  .  The  diurnal  ranges  of  the  thermometer 
are  very  small  when  compared  with  the  high  regions  of  the 
West."  The  average  annual  rain-fall  during  eleven  \  ears 
(1869  to  1879)  was  42-55  inches.  The  "conditions  for  pro- 
duction of  ozone  are  present,  abundance  of  vegetation,  of 
water,  of  electric  tension,  and  great  evaporation." 

Testimony. 

Q.  1.  How  many  patients  have  you  known  to  be  sent  to 
Asheville,  N.  C,  for  consumption? 

Q.  2.  Please  give  names  and  addresses  of  physicians  sending 
them.  "  I  have  sent  about  thirty  to  this  region;  the  majority 
went  to  Asheville." — Dr.  H.  O.  Marcy,  Boston,  Mass.  "Per- 
haps thirty  or  forty  sent  by  myself." — Dr.  Edgar  Holden,  New- 
ark, N.  J.  "A  great  many,  bat  can  not  give  number." — Dr. 
R.  A.  Kiuloch,  Charleston,  S.  C.  "'Three,'  sent  by  Dr.  0. 
A.  Folsom,  Boston,  Mass.  'Several  hundred  certainly,'  sent 
by  Drs.  Loomis  (New  York!,  Marcy  (Boston),  Da  Costa  (Phila- 
delphia), Donaldson  (Baltimore),  Davis  (Chicago),  and  other 
prominent  physicians  of  the  large  cities." — Dr.  Wardlaw  MeGill 
and  Dr.  S.  W.  Battle,  associate  practicing  physicians  of  Ashe- 
ville, N.  0.  '"I  treated  myself  136  patients  at  Asheville  be- 
tween 1875  and  1879,'  sent  by  Drs.  Loomis,  L.  Conrad,  George 
G.   Wheelock  (New   York),   TVilliam    Pepper,   J.    Solis-Cohen 
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(Philadelphia),  E.  Holden  (Newark),  H.  J.  Bowditch,  F.  I. 
Knight  (Boston),  A.  Y.  P.  Garnett  (Washington),  J.  B.  Gaston 
(Montgomery,  Ala.)." — Dr.  J.  W.  Gleitsmann,  formerly  proprie- 
tor of  a  sanitarium  at  Aslieville,  now  of  New  York  city. 
"  One." — Reported  and  sent  by  Dr.  Thomas  F.  Rochester,  of 
Buffalo,  N.  Y.  "One."— Dr.  S.  D.  Kennedy,  New  Orleans, 
his  own  case,  reported  through  kindness  of  Dr.  P.  B.  McCut- 
cheon.  "  I  have  only  the  record  of  one  case  sent  to  Asheville, 
though  I  have  directed  several  to  go  there  from  the  Adiron- 
da.ks  this  fall."— Dr.  E.  D.  Ferguson,  Troy,  N.  Y. 

Q.  3.  (a)  In  your  experience,  what  are  the  most  favorable 
months  for  consumption  in  the  climate  of  Asheville?  (b)  and 
what  are  the  most  unfavorable?  "(a)  Autumn;  (b)  early 
spring." — Dr.  H.  O.  Marcy.  "I  have  always  sent  during  win- 
ter."—  Dr.  E.  Holden.  "  My  observations  confined  to  summer 
and  fall." — Dr.  R.  A.  Kinloch.  "  (a)  May  to  June  ;  (b)  February 
and  March." — Dr.  Folsom.  "(a)  From  April  to  December  in- 
clusive; (b)  February  and  March,  by  reason  of  the  roads  more 
especially  rather  than  that  of  the  atmosphere." — Dr.  McGill  and 
Dr.  Battle,  "(a)  Early  spring  until  July,  September  to  Decem- 
ber; (b)  January  and  February." — Dr.  Gleitsmann.  "(a)  May 
to  October;  (b)  December  to  May." — Dr.  S.  D.  Kennedy,  "(a) 
Summer  and  fall ;  (b)  early  spring." — Dr.  J.  A.  Reagen,  Weaver- 
ville,  near  Asheville,  N.  0. 

Q.  4-  What  length  of  time  have  you  known  patients  to  remain 
with  benefit?  "Three  years;  met  several  who  had  lived  many 
years.  Settled  because  of  lung  troubles." — Dr.  Marcy.  "  Usu- 
ally three  months." — Dr.  Holden.  "  Have  known  disease  appa- 
rently averted,  and  persons  to  remain  there  most  of  their  time 
for  many  years." — Dr.  Kinloch.  "  Two  years." — Dr.  Folsom. 
"Indefinitely." — Dr.  McGill  and  Dr.  Battle.  "I  know  quite  a 
number  of  people  who  have  settled  permanently  in  Asheville, 
and  regained  and  retained  thereby  their  health." — Dr.  Gleits- 
mann. "Eighteen  months,  after  having  been  in  Rocky  Mount- 
ains for  six  months." — Dr.  S.  D.  Kennedy.  "  For  several 
years." — Dr.  J.  A.  Reagan.  "  One  of  my  patients  was  so  much 
benefited  that  he  left  his  New  York  position  and  bought  a  farm 
near  Aslieville,  where  he  still  lives  in  perfect  health,  and  has 
done  so  for  five  or  six  years." — Dr.  F.  W.  Rockwell,  Brooklyn. 

Q.  5.  How  many  patients  with  incipient  phthisis  have  recov- 
ered? "  Too  early  to  say  positively  ;  several  seeming  cures." — 
Dr.  Marcy.  "  Many  seemed  well  and  subsequently  died  ;  a  very 
few  remain  well." — Dr.  Holden.  "We  may  sately  say  a  dozen 
Tinder  our  very  eyes." — Drs.  McGill  and  Rattle.  "Of  my  136 
patients,  86  had  incipient  phthisis,  64  of  whom  improved." — 
Dr.  Gleitsmann.  "One." — Dr.  S.  I).  Kennedy.  "Have  sent 
several  cases  of  incipient  or  pronounced  phthisis  (in  early  stages) 
to  Asheville,  and  always  with  good  results." — Or.  F.  \V.  Ruck- 
well.  "  All  the  sick  whom  1  have  ever  known  sent  to  that  sec- 
tion have  improved  except  one." — Dr.  Stanford  E.  Chaille. 
"None  in  my  practice  of  thirty-five  years." — Dr.  J.  A.  Reagan. 

Q.6.  Have  you  known  patients  apparently  enred  in  Ashe- 
ville to  have  a  relapse  and  die  soon  alter  leaving?  If  so,  how 
many?  "None  of  my  sending." — Dr.  Marcy.  "No;  but  some 
failed  to  improve,  and  ran  down  rapidly  upon  return." — Dr. 
Holden.  "No."— Dr.  Folsom.  "  More  than  one.  Have  known 
of  several  who  have  tried  to  live  elsewhere,  but  were  compelled 
to  return."— Dr.  McGill  and  Dr.  Battle.  "No,  not  soon  after. 
Of.  my  patients,  none  within  one  year.'  I  »r.  ( ilcitsmann.  "  The 
case  improved  the  first,  winter,  but  would  return  to  Troy  to 
spend  the  summer,  to  be  taken  with  acute  extension  on  the  eve 
lof  his  proposed  return,  and  a  rapidly  fatal  issue."-  Dr.  E.  D. 
Ferguson.     "Very  few."— Dr.  J.  A.  Reagan. 

Q.  7.  In  what  stages  of  phthisis  have  you  seen  improve- 
ment? "Early  stages."- Dr.  Marcy.  "The  early  stage-  of 
ibroid    disease,  first  and  second  of  strumous   phthisis."— Dr. 


Holden.  "  Rather  late  in  one ;  moderately  late  in  one ;  so  late 
that  it  seemed  almost  useless  in  one,  and  he  has  improved  the 
most."— Dr.  Folsom.  "A  large  proportion  of  incipient  phthisis 
are  benefited."— Dr.  McGill  and  Dr.  Battle.  "  In  the  first  and 
second  stages;  in  the  third  stage  (hectic,  cavities),  in  only  two 
cases." — Dr.  Gleitsmann.  "  First."— Dr.  S.  D.  Kennedy.  "  Most 
marked  in  first  and  second  stages,  but  known  improvement  in 
third  stage,  and  life  prolonged."— Dr.  J.  A.  Reagan. 

Q.  S.  What  effects  have  you  noted  upon  the  following 
symptoms?  Dr.  Folsom  reports:  "Loss  of  appetite  and  dys- 
pepsia, three  improved:  diarrhoea,  not  a  symptom  ;  pharyngeal 
catarrh,  two  improved;  bronchitis,  expectoration,  harassing 
cough,  night-sweats,  and  emaciation,  three  improved;  not  a 
symptom  in  the  others."  Dr.  McGill  and  Dr.  Battle  report! 
"  Loss  of  appetite  and  dyspepsia  generally  improved  ;  diarrhoea, 
negative  effect ;  pharyngeal  catarrh  and  bronchitis  generally  im- 
proved; expectoration  lessened  almost  always;  harassing  cough 
generally  lessened;  in  night-sweats,  emaciation,  and  haemop- 
tysis, improvement  only  noted  with  that  of  other  symptoms." 
Dr.  J.  A.  Reagan  :  "  Appetite  and  dyspepsia  are  improved ; 
diarrhoea,  pharyngeal  catarrh,  bronchitis,  expectoration,  nearly 
all  improved;  harassing  cough  all  improved  ;  night-sweat-,  ema- 
ciation, and  haemoptysis,  nearly  all  improved."  Dr.  S.  A.  Ken- 
nedy: "Appetite,  bronchitis,  expectoration,  harassing  cough, 
night-sweats,  and  emaciation  all  improved  in  one  case." 

Q.  9.  Have  yon  known  of  patients  injuriously  affected  by  a 
sojourn  in  Asheville?  If  so,  how  many,  and  under  what  cir- 
cumstances of  stage  of  disease,  complications,  seasons  of  the 

year,  etc.?     "No:  because  I  have  sent  only  selected  cases." 

Dr.  Holden.  "No."  — Dr.  Kinloch.  "No."  — Dr.  Folsom. 
"We  fail  to  recall  any  cases  where  its  injurious  effects  were  di- 
rectly traceable  to  climatic  influences."— Dr.  McGill  and  Dr. 
Battle.  "Of  136  patients,  71  improved;  the  balance  of  65.  did 
either  not  improve  or  grew  worse."— Dr.  Gleitsmann.  "This 
one  (exception  referred  to  in  Dr.  C.'s  statement,  classed  under 
Query  5),  contrary  to  my  views,  remained  in  the  town  of  Ashe- 
ville during  the  summer,  where  it  is  very  dusty."— Dr.  S.  E. 
Chaille.     "  No."— Dr.  J.  A.  Reagan. 

Q.  10.  How  many  cases  of  phthisis  have  you  known  to  origi- 
nate in  the  vicinity  of  Asheville?  If  any,  how  many  were 
hereditary?  How  many  were  acquired?  "It  is  said  that 
phthisis  bus  originated  here.  It  i-  claimed  that  it  is  not  heredi- 
tary here,  and  when   it    lias  occurred  it  is  supposed  to  he  due  to 

want  of  proper  food  and  to  bad  hygienic  surroundings." Dr. 

McGill  and  Dr.  Battle.     "None  to  my  personal   knowledge." 

Dr.  Gleitsmann.  "Originating  in  vicinity  of  Asheville  'ten' 
'all' hereditary  ;  '  none '  acquired." — Dr.  .1.  A.  Reagan. 

Q.  11.  How  many  HubjectS  of  acute  pneumonia  and  bron- 
chitis originating  in  Asheville  and  vicinity  have  you  known  to 
become  phthisical?  "We  recall  one  instance;  in  this  the  dis- 
ease was  arrested  anil  the  recovery  complete."-  Dr.  McGill  and 
Dr.  Battle.  "None  to  my  knowledge."— Dr.  Gleitsmann. 
"None." — Dr.  .1.  A.  Reagan. 

(J.  16.  I-  the  climate  general]}    conducive   to  Bleep!     "I 

think  so."— Dr.  Marcy.  "Yes."— Dr.  Kinloch.  "At  Ashe- 
ville. yes,  in  iiiv  experience."— Dr.   Folsom.    "Decidedly." 

Dr.  McGill  and  Dr.  Battle,    -'tis."    Dr.  Gleitsmann.   "Yes." 

Dr.  S.  D.  Kennedy.  "Yes."— Dr.  F.  Peyre  Porcher,  Charles- 
ton, s.  0.     "Yes."     Dr.  -i.  A.  Reagan. 

(,).  r:.  Il:i\c  yon  known  of  patients  visiting  Asheville  or 
vicinity  contracting  malarial  or  typhoid  fever*,  or  other  dis- 
eases! "Diarrhoea  and  dysentery,  several."-  Dr.  Marcy. 
"There has  been  a  complaint  which  seems  well  founded  that 
the  water-supply  is  bad.  .  .  .  Typhoid  fever  often  met  with  in 
all  this  mountain  climate,  more  frequent!}  formerly  than  now." 
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— Dr.  Kinloch.  "No;  I  should  think  there  might  be  typhoid, 
unless  they  clean  up." — Dr.  Folsom.  "  Never  malaria,  typhoid 
occasionally." — Dr.  McGill  and  Dr.  Battle.  "  Malaria  is  seldom, 
but  not  unknown  in  western  North  Carolina." — Dr.  Gleitsmann. 
"Typhoid  fever  very  common  in  Hendersonville,  N.  C,  which 
is  much  resorted  to"  My  family  have  often  gone  there  for 
change  and  cool  climate.  Free  from  malaria,  as  is  all  that 
mountain  region.  Typhoid  is  not  uncommon.  I  think  the 
typhoid  fever  of  Flat  Rock  all  owing  more  to  bad  hygienic  sur- 
roundings than  to  climate.  Malaria  nil.  This  mountain  pla- 
teau has  one.  of  the  most  delightful  climates  in  the  world." — 
Dr.  F.  Peyre  Porcher.  ''  We  have  no  malaria  in  this  mountain 
section."' — Dr.  J.  A.  Reagan. 

Under  "  additional  remarks,"  Dr.  MoGill  and  Dr.  Battle  say 
that  "the  climate  is  dry  and  tonic,  and  invigorating;  elevation 
and  atmospheric  dryness  are  its  strong  points.  Asthma  is  al- 
most uniformly  benefited  here.  Hay  fever  usually  mitigated, 
and  occasionally,  in  some  instances,  immunity  is  enjoyed."  Dr. 
J.A.Reagan  remarks:  "I  have  been  practicing  regularly  at 
Weaversville,  eight  miles  north  of  Asheville,  for  over  thirty 
years.  It  i9  the  same  height  as  Asheville.  I  have  not  known 
a  single  case  of  consumption  in  this  plateau  of  some  ten  miles. 
There  have  been  a  few  cases  on  the  river  and  creeks."  Dr. 
Pepper  writes  us  (in  answer  to  our  circular  letter) :  "  I  regret 
extremely  that  the  excessive  pressure  of  my  business  makes  it 
impossible  to  answer  your  queries  as  to  Asheville,  especially  be- 
cause I  have  sent  a  great  many  patients  there  during  a  long 
series  of  years.  The  results  are  generally  favorable  to  it  a;-  a 
health  resort,  and  I  doubt  not  that,  with  improving  facilities 
and  accommodations  there,  still  better  results  will  be  obtained 
in  tlie  future."  He  again  writes,  in  reply  to  a  special  query  re- 
garding his  views  of  the  most  favorable  months  at  Asheville: 
"I  have  had  much  more  experience  with  the  climate  of  Ashe- 
ville during  the  summer  and  fall  months  up  to  Christmas.  The 
limited  number  of  observations  I  have  as  to  Asheville  as  a 
wiuter  resort  have  not  been  so  favorable,  but  it  has  been  almost 
impossible  until  recently  to  get  good  accommodations  and  food 
there  in  winter."  Not  having  received  any  statistical  statement 
of  results  from  Dr.  A.  L.  Loomis,  we  quote  from  his  recent 
work  ("  Practical  Medicine,"  1885,  p.  200) :  '•  My  most  decided- 
ly beneficial  and  permanent  results  (when  the  evidences  of  con- 
solidation were  present  in  catarrhal  phthisis)  have  been  obtained 
in  Asheville,  N.  C,  in  New  Mexico,  and  in  the  Adirondack 
region  of  New  York  State."  Dr.  John  T.  Metcalfe,  New  York, 
kindly  writes  that  he  has  known  "  very  few  "  patients  to  be  sent 
to  Asheville  for  consumption.  In  his  experience,  late  spring 
summer,  and  autumn  are  the  most  favorable,  and  early  spring 
and  late  winter  the  most  unfavorable  seasons.  Dr.  S.  E.  Chaille, 
New  Orleans,  in  his  pamphlet,  "The  Mountain  Sauitariuni  for 
Consumptives  at  Asheville,  N.  C,"  1878,  gives  very  interesting 
reports  from  Dr.  J.  B.  Gaston,  Montgomery,  Ala.,  who  sent  five 
patients  to  Dr.  Gleitsmann's  sanitarium,  and  all  were  improved; 
and  Dr.  E.  P.  Gaines,  Mobile,  Ala.,  who  sent  four  patients  to 
the  sanitarium,  where  all  markedly  improved,  except  one  case 
diagnosed  "miliary  tuberculosis."  Dr.  Chaille  further  reported 
(ibid.)  very  beneficial  effects  upon  one  of  his  own  patients  from 
a  short  sojourn  at  Dr.  Gleitsmann's  sanitarium.  "I  have  al- 
ways considered  the  region  of  Asheville.  N.  C,  as  a  particularly 
favorable  climate  for  invalids,  either  in  winter  or  summer,  and 
have  personal  knowledge  of  cases  who  have  been  sent  there  re- 
ceiving great  benefit,  especially  those  of  cough  and  debility 
threatening  phthisis." — Dr.  W.  Elmer,  Trenton,  N.  J.  Dr.  F. 
W.  Owen,  of  Morristown,  N.  J.,  writes  he  has  seen  improve- 
ment in  one  case  sent  to  Asheville  in  the  first  stages  of  phthisis. 
Dr.  Thomas  F.  Rochester,  of  Buffalo,  N.  Y.,  reports  that  lie 
sent  one  patient  to  Asheville.     The  patient  went  there  in  the  ' 


fall  and  died  there  the  next  spring.     He  had  pulmonary  and  la- 
ryngeal phthisis  in  the  second  stage.    Dr.  A.  J.  C.  Skene,  Brook- 
lyn, N.  Y.,  replies:    "1   have  one  impression  (a  general  one), 
based  upon  observation,  viz.,  that  of  the  patients  of  mine  who 
have  spent  the  winter  South,  those  who  were  in  North  Caro- 
lina have  made  the  best  progress."     We  are  indebted  to  Dr. 
Irving  W.  Lyon,  of  Hartford,  Conn.,  for  the  following  extract 
from  a  letter  written,  at  his  request,  by  Mr.  Henry  Rogers,  an 
educated  gentleman  (lawyer)  of  New  Haven  :  "In  1883  I  went 
from  Aiken,  S.  C,  to  Asheville  about  the  20th  of  April,  and  was 
pleased  with  the  change.    The  mountain  air  there  is  tonic.    The 
winters  at  Asheville  are  a  little  too  cold,  and  the  clay  mud  in 
the  drives  at  that  season  is  something  fearful  in  places.     After 
April  20th  one  can  enjoy  a  couple  of  months  there."     Dr.  J. 
Madison  Taylor,  of  Philadelphia,  writes:  "I  had  suffered  much 
from  chills  and  fever  as  a  boy,  and  was  sent,  when  about  six- 
teen, to  the  mountains  of  North  Carolina,  where  1  remained  six 
months.     I  hunted  all   over  the  mountains — sleeping  in  cabins 
or  on  the  ground — gaining  strength  every  day.     I  only  suffered 
a  few  paroxysms,  then  became  quite  freed  from  all  trouble.     I 
have  since  spent  much  time  at  Montvale  Springs  in  Tennessee, 
and  the  Warm  Springs,  North  Carolina.     I   have  been  literally 
all   over   the   United   States,  and,   except   in    Colorado,  don't 
know  a  more  perfect  climate."     Charles  J.  Kenworthy,  M.  I)., 
M.  R.  S.  Y.,  Jacksonville,  Fla.,  writes  that  after  a  severe  attack 
of  illness  be  went  to  western  North  Carolina  last  June  to  recu- 
perate, and  during  three  months'  residence  visited  nearly  all 
points  of  professional  importance.    "Asheville  is  a  pleasant  and 
fashionable  summer  resort,  and  presents  many  attractions  to  the 
tourist,  but  it  is  too  cold  in  winter  ami  too  warm  in  summer  for 
the  successful  treatment  of  phthisis.     The  soil  is  a  cold,  imper- 
meable red  clay.     When   it  rains  the  streets  are  coated  with  a 
tenacious  mud.  and    when   dry,   if  the  wind   blows,  the  air  is 
charged  with  dust.     There  is  an  absence  of  sewerage,  and  in 
consequence  sanitation  is  defective:  the  air  can  not  be  aseptic. 
From  my  own  observations  and  information,  obtained  from  phy- 
sicians in  western  North  Carolina,  1  believe  that  phthisis  is  of 
more  frequent  occurrence  than  is  admitted  by  interested  parties." 
Dr.  William  Porter,  St.  Louis.  Mo.:  "My  best  friend,  Dr.  Barrett^ 
anil  his  only  son,  both  lost  their  lives  there  (Asheville)  during  the 
past  summer  from  acute  dysentery  ;  but  there  was  no  great  num- 
ber of  cases  reported,  as  far  as  1  know,  in  the  vicinity."   Dr.  C.  F. 
Folsom  adds  to  his  statistical  report :  "  It  is  difficult  to  get  good 
accommodations  for  keeping  warm  in  cold  weather;  it  is  some- 
times very  cold.     My  patients  were  directed  to  buy  small  farms 
(two  farms  were  bought)  and  prepare  their  houses  for  the  cold 
weather,  and  get  their  own  supply  of  food.     I  think  that  the  de- 
sirable places  for  residence  should  be  picked  out.    I  am  told  that 
the  new  hotels  are  first-rate,  but  I  have  told  my  patients,  whose 
cases  looked  desperate  when  they  went  there,  to  keep  in  the 
air  away  from  other  sick  persons,  and  the  improvement  has  been 
very  L'reat."    Dr.  H.  O.  Marcy,  in  a  letter  dated  October 23, 1886, 
writes:   "I  have  had  no  occasion  to  change  my  views  since  the 
publication  of  my  paper.    I  have  continued  to  have  representatives 
in  the  section  to  date — invalids  in  varying  conditions.    The  aver- 
age boarding-house  furnishes  a  less  desirable  home  than  at  the 
North."    Dr.  Chaille,  who  passed  from  three  to  five  months  an- 
nually in  this  region  during  the  years  1873,  '75,  '76,  and  '77,  in  his 
pamphlet  above  referred  to  say-  (page  G),  in  regard  to  the  im- 
munity from  consumption  :   "  My  direct  evidence  as  a  practicing 
physician  is  limited  to  the  neighborhood  of  the  Warm  Springs,  on 
the  French  Broad  River,  and  some  nine  hundred  feet  lowerthan 
Asheville.    Though  often  consulted  by  the  resident  population,  I 
have  never  seen  but  one  case  of  consumption,  this  in  a  iniilat- 
tress  not  a  native  of  this  section.     My  hearsay  evidence  is  more 
extensive,  yet  I  have  never  heard  of  hut  two  other  deaths  by 
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consumption  in  this  neighborhood  ;  these  were  of  a  younger 
brother  and  sister,  in  whom  the  disease  was  said  to  be,  heredi- 
tary and  whose  family  had  nut  long  been  resident  in  the  region. 
I  have  made  repeated  mountain  excursions  in  all  directions,  and 
from  twenty  to  sixty  miles  distant  from  Asheville ;  everywhere 
I  was  assured  of  the  comparative  immunity  from  consumption 
of  all  this  section,  and  in  most  places  my  informants  denied  that 
the  native  residents  ever  died  of  the  disease."  Dr.  Marcy,  in  his 
pamphlet  on  "The  Climate  Treatment  of  Disease,  Western 
North  Carolina  as  a  Health  Resort,"  quotes  from  a  recent  letter 
written  by  Dr.  Oliver  Hicks,  of  Rutherford  ton,  X.  0. :  "My  ob- 
servations and  the  opinions  I  have  formed  are  based  upon  a  large 
practice  for  twenty  years.  I  can  show  you  sons  and  daughters 
of  ancestors  who  came  to  this  country  and  died  from  tubercular 
phthisis.  Many  of  them  are  far  past  the  meridian  of  life  and 
are  in  good  health,  with  fair  prospects  of  attaining  to  ripe  old 
age.  The  grandchildren  of  these  ancestors  are  in  all  respects 
healthy,  and  are  entirely  without  indication  of  tubercular  or 
strumous  cachexia." 

Summary  of  Replies. — 1  and  g.  The  number  of  patients 
referred  to  by  Dr.  McGill,  Dr.  Battle,  and  Dr.  Gleitsmann 
of  course  include  many,  and  perhaps  the  majority,  of  the 
Bases  sent  by  the  other  physicians.  3.  The  general  opinion 
is  that  the  spring;  (when  mini  is  gone),  summer,  and  autumn 
months,  even  to  Christmas,  are  the  most  favorable  seasons, 
and  that  January  and  February  are  the  most  unfavorable 
months.  4.  It  is  generally  agreed  that  a  prolonged  residence 
is  beneficial.  ,5.  Many  recoveries  arc  reported.  Dr.  Gleits- 
niann gives  a  striking  report  of  sixty-four  cases  decidedly 
improved  of  eighty-six  cases  of  incipient  phthisis.  G.  The 
answers  indicate  the  lasting  benefits  of  an  Asheville  resi- 
dence. 7.  As  would  be  anticipated,  the  improvement  has 
been  chiefly  in  the  early  stages,  but  some  striking  benefits 
were  experienced  in  unpromising  cases.  8.  Good  effects 
are  reported  upon  all  the  symptoms  of  phthisis  noted  9. 
The  replies  are  worthy  of  notice.  Dr.  Chaille  reports  in  one 
case  the  ill  effects  of  the  town  residence.  10.  The  majority 
report  great  immunity  from  phthisis  among  the  native  resi- 
dents. 11.  Only  one  case  ot  pneumonia  and  bronchitis 
originating  in  Asheville  reported  to  become  phthisical,  and 
this  patient  recovered  completely.  l»i.  All  the  replies  indi- 
cate that  sleep  is  favored  by  this  climate.  17.  Regarding  the 
dia  ases  patients  have  contracted  in  Ashe\  i  1  If.  diarrhoea)  d\  s 
cntery,  and  typhoid  lever  have  been  noted,  a  warning  to  tin- 
town  authorities.  No  malaria  reported,  and  the  advantage 
ot  this  region  for  its  treatment  indicated. 

Personal  Observations. — '  hir  visit  to  Asheville  was  made 
in  September,  during  a  heated  period  which  was  quite  gen- 
eral, the  temperature,  however,  being  lower  and  less  oppres- 
sive than  in  New  York.  We  arrived  just  after  a  shower, 
which  gave  us  a  slight  indication  of  the  mud-forming  possi- 
bilities of  the  reddish  da\ .  The  surface  is  so  uneven,  how- 
ever, and  the  fall  to  the  river  valley  so  great,  rendering  sur- 
face drainage  very  rapid,  that  but  comparatively  little 
moisture    is   retained,  excepting    in  winter  and    spring  from 

frozen  ground.  The  hotels,  with  one  exception,  are  located 
m  tin-  central,  business  portion  of  the  town,  and  are  sur- 
rounded by  stables  which  abound.  "The  Battery  Park,"  a 
new  hotel,  is  located  on  a  hill  overlooking  the  remainder  of 
the  town,  and  commands   extended   and   charming  views  in 


all   directions.     The  hotel   is  large,  attractive,  and  well  ap- 
pointed ;  it  is  to  be  kept  open  for  winter  visitors;   many  of 
the  rooms  are  provided  with  open  fire-places.     The  princi- 
pal piazza,  facing  southwest,   is  to  be   inclosed  with  glass. 
It   has   a   delightful   situation,   but   is   too   exposed   to   the 
northerly  winds  for  invalids  in  winter,  the  mountains  being 
perhaps   most  distant    in   this   direction,  permitting  a   full 
sweep  across  the  plateau.     An  objection  to  the  hotel  arises 
from  the  use  of  soft  coal  for  large  furnace-fires,  the  smoke 
and  soot  from  which  are  sufficient  to  soil  the  linen,  and,  what 
is  most  important,  contribute  to  the  contamination  of  the 
atmosphere  of  the  town  and  immediate  vicinity.     As  purity 
of  air  is  the  first   and  great  condition  of  a  health  resort  for 
phthisis,  it  naturally  follows  that  the  town  is  not  the  proper 
place  for  our  patients.     This  is  particularly  emphasized  in 
Asheville  on  account  id' the  absence  of  sewerage  with  a  con- 
siderable population,  the    presence   of   many  stables   in  the 
center  of  the   town,  dust    in    summer,  dec])  mud   in  winter, 
etc.      Phthisical   patients   should,  therefore,  not   remain   in 
the  town.     Several  boarding-houses  were  pointed  out  to  us 
in  the  suburbs  which,  from  their  size  and  neat  appearance 
of  the  houses  and   grounds,  betokened   comfort,  and   indi- 
cated  more  suitable  places  of  abode  for  invalids  than  the 
public  houses.      While  we  lav  strictures  on  the  town  for  in- 
valids, we  must  commend  the  region  in  general.    The  quali- 
ty of  the  air  was  found  stimulating  and  sustaining.    <  mr  per- 
sonal experience  showed  that  persons  entirely  unaccustomed 
to  the  saddle  can  at  once   spend   hours   every  day  on  horse- 
back without  the  slightest  sense  of  fatigue  or  subsequent 
lameness,  and    with    greatest   delight,    in    the    exhilarating 
mountain  air  and  the  noble  and  varied  scenery.     There  are 
many  coves  near  Asheville,  and  abounding  in  western  North 
Carolina,    where   protection   can     be   found    from    the    cold 
winds,  the  northerly  being  the  severest  in  this  section.    We 
were  enabled    to    make    a    practical    test    id'  this   point,  as  a 
marked  change  of  temperature  occurred,  with  a  cold,  north- 
west wind,  during  our  visit ;   and  we   investigated   the  envi- 
rons of  Asheville  on    horsback   for  this   purpose,  and  found 
a   great    protection   ami   freedom    from  wind   under   certain 
ranges  of    hills.      There    are    some    pine    groves    near  Ashe- 
ville that    also    afford    excellent     protection.       Some  of  these 
cows   are    well    situated    for   the    location    id'    sanitaria    such 
as   some  of  those    in    Europe    that    have    earned    SO    good    a 
reputation.      The    soil    is    mostly  red    clay,    sandy   In    some 
parts,  as  along  the  shores  of  the  Swaiinauoa,  near  Asheville, 

and  gravelly,  more  especially  farther  westward,  in  tin-  Bal- 
sam  Mountains.      The  mountain  coves  have  generally  a  rich 

loam.  The  Ducktown  (or  Southwestern)  branch  ot'  the 
Western  North  Carolina  Railroad  passes  through  a  most 
picturesque  country,  and   makes  easily  accessible  for  the 

tourist  s,,ine  of  the  grainiest  mountain  scenery  on  this  con- 
tinent. We  were  especially  impressed  with  tin-  apparent 
suitableness  of  the  vicinity  of  Balsam  Pass  (:(,  urn  feel 
above  Bea-level)  lor  a  sanitarium.  Wayuesville,  Pigeon 
River,  Clyde,  and  other  stations  on  the  Ducktown  branch, 
are  desirable  sanitary  locations.  "  A  certain  harmony  exist- 
ing between  the  patient   on  th ■  hand  and  the  social  and 

physical  conditions  of  the  health  resort  on  the  other,  is  in 
most  cases  a  powerful  auxiliary."     We  regard  the  vicinity 
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of  Asheville  for  this  reason  as  a  more  suitable  resort  for  the 
greater  portion  of  the  year  for  ladies  than  the  majority  of 
health  resorts  in  this  country.  For  an  all-the-year  climate 
this  region  offers  the  best  combination  of  conditions  we 
know  short  of  the  Rocky  Mountains  and  the  Southwest, 
and  the  most  accessible  and  feasible  place  to  send  a  ma- 
jority of  our  Eastern  patients.  While  it  might  be  must 
desirable  for  some  patients  to  spend  January,  February,  and 
March  among  the  pines  in  the  elevated  sections  of  Georgia, 
or  other  southern  and  milder  climate,  still  we  are  convinced 
that,  many  do  perfectly  well  here  thioughout  the  year. 
This  richly  wooded  country,  with  the  numerous  coves  al- 
ready mentioned,  furnish  many  sheltered  winter  locations. 
We  have  in  this  report,  for  convenience,  spoken  of  Ashe- 
ville to  commend  its  vicinity  only  as  a  part  of  the  elevated 
plateau  to  which  it  gives  access.  Various  avocations,  other 
than  farming  and  tobacco  raising,  are  successfully  engaged 
in,  such  as  bee-keeping  and  grape  culture.  We  would 
again  call  attention  to  the  recommendation  of  Dr.  Folsom 
to  his  patients  to  secure  their  own  houses,  etc.,  which  advice 
we  shall  give  as  we  have  occasion  ;  and  we  would  emphasize 
the  necessity  for  a  prolonged  residence  to  effect  cures  in 
this  sparsely  inhabited  region,  which  permits  and  invites 
almost  unlimited  roaming — differing  greatly  in  this  respect 
from  all  other  Eastern  mountain  resorts.  Asheville  is 
reached  in  twenty-nine  hours  from  New  York  by  rail. 

It  remains  to  express  our  acknowledgments  to  the  fol- 
lowing books  and  pamphlets  from  which  we  have  freely 
quoted,  ami  in  which  will  be  found  indices  of  nearly,  if  not 
quite,  all  the  literature  of  this  region  : 

1.  "  Western  North  Carolina  as  a  Health  Resort,"  by 
Dr.  J.  \Y.  Gleitsmann,  1876.  2.  "  Climatotherapy  of,  and 
the  American  Mountain  Sanitarium  for,  Consumption,"  by 
I  >r.  Stanford  E.  Chaille,  1876.  3.  "Biennial  Report  of  the 
Mountain  Sanitarium  for  Pulmonary  Diseases,  1877,''  by 
Dr.  Gleitsmann.  4.  "The  American  Mountain  Sanitarium 
for  Consumption  at  Asheville,  N.  C,"  by  Dr.  Chaille,  1878. 
5.  "The  Climatic  Treatment  of  Disease:  Western  North 
Carolina  as  a  Health  Resort,"  by  Dr.  H.  0.  Marcy,  Boston, 
1885.  6.  "Reference  Hand-book  of  the  Medical  Sciences," 
article  on  Asheville,  by  Dr.  Huntington  Richards,  1885. 
7.  "  The  Heart  of  the  Alleghanies,  or  Western  North  Caro- 
lina," by  Ziegler  and  Grosscap. 

Very  pleasing  descriptions  will  be  found  in  "  Nature's 
Trundle-bed  of  Recuperation,"  by  Hinton  A.  Heifer,  and 
every  one  who  contemplates  visiting  this  region  should 
read  "  Land  of  the  Sky,"  by  Christian  Reid.  A  useful  list 
of  boarding-houses  and  prices  will  be  found  in  "How  to 
Reach  the  Resorts  of  Virginia,  North  Carolina,  aud  Geor- 
gia," published  by  the  Richmond  and  Danville  Railroad. 


TWO   CASES   OF 

TYPICAL   DERMATITIS   HERPETIFORMIS. 

By  LOUIS    A.    DUHRING,  M.  D., 

FROFE9SOR  OF  SKIN   1HPEASES   IN  THE  UNIVERSITY   OF  PENNSYLVANIA. 

Dermatitis  herpetiformis  is  by  no  means  so  well  known, 
even  among  dermatologists,  but  that  the  record  of  every 


case  observed  must  add  to  our  store  of  knowledge  concern- 
ing this  remarkable  disease.  Reports  of  both  typical  and 
unusual  cases,  as  well  as  allied  forms  of  disease,  are  of 
value,  and  serve  to  aid  us  in  defining  the  limits  of  this  pro- 
cess. The  subject  is  new,  and  there  is  much  to  be  doDe. 
Clinical  reports  are  needed,  for  up  to  the  present  time  com- 
paratively little  has  been  contributed.  As  typical  of  the 
commonest  form  of  the  disease,  examples  of  which  are  not 
so  rare  as  was  once  supposed,  I  beg  leave  to  offer  the  fol- 
lowing cases : 

Case  I  came  under  my  observation  June  6,  1880,  at  which 
date  the  appended  notes  were  taken.  The  man  had  been  a  pa- 
tient in  the  Pennsylvania  Hospital,  and  was  sent  to  me  for  an 
opinion  concerning  the  diagnosis  by  Dr.  Longstreth,  to  whom  I 
am  indebted  for  the  opportunity  of  noting  the  case.  His  name 
was  Thomas  Burke,  aged  twenty-two,  a  miner,  residing  in 
Wilkesbarre,  strong,  robust,  and  otherwise  healthy.  The  dis- 
ease began  two  years  ago,  without  known  cause,  as  a  general 
eruption,  consisting  of  variously  sized  vesicles  and  blebs,  accom- 
panied with  severe  itching.  Sometimes,  he  stated,  the  lesions 
would  appear  in  a  more  or  less  complete  annular  form,  at  other 
times  somewhat  concentrically;  sometimes  in  groups  or  "in 
little  clusters,"  on  other  occasions  disseminated.  A  year  ago 
the  whole  general  surface  except  the  hands  and  feet  was  cov- 
ered with  eruption,  the  lesions  now  being  vesicles,  blebs,  and 
pustules,  the  two  former  predominating.  More  or  less  pig- 
mentation has  always  existed,  and  in  succeeding  severe  attacks 
of  eruption  has  been  a  marked  symptom.  Last  autumn  (eight 
months  ago)  the  vesicles  for  the  first  time  made  their  appear- 
ance arranged  in  the  shape  of  imperfectly  formed  rings,  and 
this  manifestation  again  repeated  itself  three  or  four  months 
ago.  They  crusted,  and  a  puriform  fluid  formed  beneath, 
which  when  removed  showed  an  excoriated  surface.  Notwith- 
standing that  he  lost  thirty-five  pounds  in  weight  during  the 
first  year  of  the  disease,  his  general  health  continued  fairly 
good.  At  times,  however,  he  was  debilitated,  and  on  different 
occasions  was  confined  to  bed,  the  skin  being  sometimes  much 
excoriated.  Within  the  last  three  months  he  has.  gained  in 
flesh,  and,  although  there  now  exists  an  abundant  crop  of 
lesions,  he  states  that  his  general  health  is  better  than  for  a  long 
period  past. 

About  ten  days  ago  a  large,  flat  pustule  appeared  over  the 
knee  cap,  and  was  accompanied  with  a  deep-seated  erysipelatous 
inflammation,  together  with  loss  of  appetite  and  diarrhoea. 

Four  or  five  days  ago  a  new  crop  of  lesions  began  to  form 
over  the  whole  general  surface,  and  to  day  they  may  be  counted 
by  the  thousand.  No  region  is  exempt,  although  they  occupy 
by  preference  the  neck,  chest,  back,  and  .abdomen.  They  are 
vesicular,  bullous,  and  pustular,  the  vesicles  prevailing.  They 
are  both  disseminated  and  grouped  into  small  clusters  of  twos, 
threes,  and  fours.  They  are  of  all  sizes  and  shapes,  and  for  the 
most  part  are  irregular  and  angular  in  outline.  The  more 
recent  vesicles  are  pin-head  sized,  indistinctly  defined,  fiat,  and 
difficult  to  discern,  so  that  many  would  escape  detection  unless 
viewed  in  oblique  light.  They  are  pale-yellowish,  tensely  dis- 
tended, have  a  glistening  aspect,  and  are  distinctly  herpetic  in 
character.  Some  are  angular  and  squarish,  while  others  are 
stellate.  The  larger  and  older  vesicles  tend  to  lose  these  char- 
acteristics, their  walls,  for  example,  being  often  flaccid,  their 
contents  clouded,  with  more  or  less  marked  inflammatory  areo- 
la, as  in  the  case  of  herpes  zoster  lesions.  The  blebs  vary  in 
size,  some  being  as  large  as  a  hazel  nut.  The  pustules  are  both 
yellowish  and  whitish  in  color,  are  pin-head  and  pea-sized, 
and  have  as  a  rule  inflammatory  areola).     Bright  and  dusky- 
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reddish  and  violaceous  spot?,  the  seat  of  former  lesions,  to- 
gether with  more  distinctly  pigmented  macules  of  a  dull  red- 
dish or  dirty-yellowish  hue,  are  also  present.  The  glands  of  the 
neck,  axilla?,  and  groins  are  all  engorged,  and  the  patient  in- 
forms me  that  this  condition  is  always  present  with  severe  out- 
breaks. The  extensor  and  flexor  surfaces  are  both  similarly 
invaded,  while  such  localities  as  the  eyelids,  scalp,  ears,  and 
neck,  which  in  general  eruptions  are  often  spared,  are  also  the 
seat  of  vesicles  and  small  blebs. 

The  distribution  of  the  eruption  is  irregular  and  without 
uniformity.  In  many  places  there  is  grouping,  the  clusters, 
however,  being  small,  consisting  of  two,  three,  or  more  lesions. 
Patches  the  size  of  a  silver  dime  or  quarter  dollar,  upon  which 
are  aggregated  a  number  of  lesions,  are  also  numerous.  The 
intermingling  of  vesicles,  blebs,  and  pustules,  irregularly  dis- 
tributed, is  a  conspicuous  feature.  Whitish  pustules,  with  puck- 
ered inflammatory  bases,  are  not  infrequently  noted  to  exist 
immediately  alongside  of  vesicles  and  blebs  with  clear  serous 
contents.  The  pustules,  as  a  rule,  begin  as  such,  and  are  mani- 
festly not  an  advanced  stage  of  either  vesicles  or  blebs. 

The  most  distressing  symptom  is  the  itching;  it  is  severe, 
and,  though  variable  in  degree,  is  constant.  As  stated,  it  has 
always  been  a  prominent  feature  of  the  disease,  having  been 
especially  marked  with  each  new  outbreak. 

The  patient  was  seen  again  two  weeks  later,  at  which  date 
the  crop  of  acute  lesions  was  plainly  subsiding.  The  vesicles 
and  blebs  now  were  also  flatter,  and  in  many  instances  were 
flaccid,  or  were  wounded  from  scratching.  There  was  consid- 
erable excoriation,  partly  from  scratching  and  in  part  due  to 
the  course  of  the  process  itself,  some  of  the  patches  resembling 
a  superficial  scald.  A  likeness  to  the  lesions  of  pemphigus  folia- 
ceus  was  suggested  by  the  condition  at  this  date,  many  of  the 
blebs  being  ruptured,  and  their  walls  adhering  to  the  skin  be- 
neath, or  hanging  in  shreds.  Had  the  case  been  seen  for  the 
first  time  at  this  period,  the  diagnosis  of  pemphigus  foliacens 
would  probably  have  been  made  by  some  observers.  There  was 
still  a  marked  tendency  to  grouping  on  the  part  of  the  few  ex- 
isting vesicles,  but  the  disposition  to  concentric  arrangement 
had  disappeared.  The  results  of  treatment  I  am  unable  to  give, 
as  the  patient  passed  from  under  my  observation  before  any 
change  had  taken  place. 

The  chief  points  in  the  case  may  be  summarized  as  fol- 
lows: The  eruption  began  as  a  vesicular  and  bullous  mani- 
festation two  years  ago,  and  lias  persisted,  with  frequent 
exacerbations,  rebellious  to  all  remedies  employed.  The 
lesions  have  at  all  times,  in  a  more  or  less  marked  degree, 
been  herpetic — that  is,  have  had  certain  characters  in  com- 
mon with  typical  herpes.  Together  with  the  vesicles  and 
blebs,  distinct  pustules  have  also  on  several  occasions  been 
present.  The  eruption,  viewing  its  course  as  a  whole,  has 
been  m.iltiform,  consisting;  of  variousl)  sized  anil  shaped, 
disseminated,  and  grouped  vesicles,  blebs,  ami  pustules,  ap- 
pearing in  more  or  less  well-defined  crops  at  irregular  in- 
tervals. Itching  and  burning  have  been  distressing  symp- 
toms— far  more  so  than  in  rases  of  subacute  vesicular  eczema 
of  like  grade.  The  disease  is  to  be  distinguished  in  the 
present  instance  from  eczema  ami  from  pemphigus.  Con- 
sidering the  variety  of  the  elementary  lesions  displayed, the 
case  maybe  classified  as  an  example  of  the  multiform  va- 
riety of  dermatitis  herpetiformis. 

Case  II. — Another  similar  ease  may  bo  referred  to.  The 
patient  was  a  single  lady,  about  thirty-five  years  of  age,  a 
teacher  of  music,  who  was  kindly  recommended  to  me  by  Dr. 


Bulkley,  of  New  York.  She  was  a  brunette,  of  a  neurotic  tem- 
perament, and  was  suffering  from  shock  to  the  nervous  system, 
due  to  overwork.  The  cutaneous  disease  had  existed  four  or 
five  months,  and  she  had  for  two  months  past  experienced  such 
severe  and  extensive  outbreaks  as  to  confine  her  to  the  house 
and  at  times  to  bed.  The  eruption  had  been,  and  was,  charac- 
terized by  considerable  erythematous  inflammation  in  the  form 
of  ill-defined  patches,  together  with  vesiculation  and  the  for- 
mation of  blebs.  The  disease  was  regarded  by  the  several 
physicians  who  had  seen  her  as  a  form  of  "  vesicating  erythema," 
or  "as  "pemphigus  pruriginosus."  It  had  been  very  distressing 
on  account  of  the  itching,  and  had  proved  rebellious  to  all  treat- 
ment. The  general  surface  was  the  seat  here  and  there,  in 
large  and  small  areas,  of  a  subacute  inflammation,  consisting  of 
acute  and  chronic,  indistinctly  defined,  reddish,  pigmented,  ery- 
thematous, for  the  most  part  confluent,  patches,  with  here  and 
there  developed  or  incipient  vesiculation.  There  were  else- 
where, moreover,  discrete  and  confluent  vesicles,  and  also  blebs. 
The  vesiculation  referred  to  was  flat,  often  ill-defined  or  abor- 
tive, and  tended  to  spread  out  as  a  stratum,  the  process  in  this 
respect  resembling  erythema  multiforme.  In  other  localities, 
as  about  the  neck,  face,  and  extremities,  minute,  small  and 
large,  discrete  and  continent,  disseminated  and  grouped,  herpetic 
vesicles  abounded,  some  being  flat  and  on  a  level  with  the  sur- 
rounding skin,  while  others  were  more  or  less  raised.  Here  and 
there  blebs — some  flat,  others  elevated,  tense,  or  flaccid,  varia- 
ble as  to  size — existed,  as  a  rule,  unaccompanied  with  inflam- 
matory areolae.  The  vesicles  generally  were  likewise  "  cold  " — 
i.e.,  without  surrounding  redness.  In  some  localities  (as  the 
neck  and  back)  the  vesicles  were  present  in  large  numbers,  and, 
when  this  obtained,  they  were  usually  small,  often  not  larger 
than  pin-points  and  pin-heads,  tensely  distended,  glistening, 
pale-yellowish,  irregular  or  angular  in  outline,  and  flat.  \\  hen 
they  were  grouped  into  clusters  of  two.  three,  or  more,  sur- 
rounding inflammation  was  usually  present,  the  picture  suggest- 
ing simple  herpes.  The  herpetic  nature  of  the  process  as  a 
whole  was  manifest,  this  characteristic  differentiating  it  from 
eczema.  It  could  scarcely  be  mistaken  for  erythema  multiforme, 
because,  among  other  reasons,  most  of  the  vesicles  were  unat- 
tended by  inflammatory  areola}.  There  was  violent  burning 
and  itching,  symptoms  which  had  existed,  with  distinct  exacer- 
bations, from  the  beginning  of  the  disease.  The  eruption  had. 
moreover,  always  shown  disposition  to  appear  in  crops,  canning 
out  at  variable  intervals,  usually  every  few  weeks,  and  in  this 
way  the  process  was  kept  up,  the  general  surface  being  thus  in 
a  constant  state  of  acute  and  subacute  efflorescence.  Finally, 
there  existed  pigmentation,  of  a  dirty-yellowish   Inc.    where 

previous  patches  had  existed,  and  also  excoriations,  but  cmstS 
were  not  conspicuous. 

The  eruption  had  previously  improved  under  the  free  use  of 
arsenic  in  large  doses,  as  much  as  "nearly  a  drachm  of  howler's 
solution " per  diem  having  on  several  occasions  been  adminis- 
tered. This  large  amount  "seemed  to  control  t  be  blebs,"  but 
did  not  cure  the  disease.  Strychnine  and  quinine  had  also  been 
employed;  while,  locally,  alkaline,  tarry,  and  carbolic-acid  lo- 
tions atl'orded  the  most  relief. 

1  saw  the  case  a  number  of  times  during  I  he  month  that 
the  patienf  remained  in  Philadelphia  The  eruption  fol- 
lowed its  natural  course,  new  lesions  forming  from  daj  to 
day,  the  older  ones  disappearing,  followed  b\  slight  crusts 

and  variable  pigmentation.     On  several  occasions  there  were 

marked  exacerbations,  greaf  numbers  of  minute  ami  small 

v  esicles appearing  in  crops,  a unpanied  « ith  intense  itching. 

The  vesicles  either  arose  from  normal-looking  skin,  or  from 
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erythematous  patches,  in  which  latter  case  they  inclined  to 
flatten  and  spread  out.  There  was  no  order  in  the  devel- 
opment of  the  lesions;  they  constituted  a  mixed  eruption, 
ami  this  was  at  all  times  a  striking  feature  in  the  natural 
history  of  the  disease.  Concerning  the  treatment,  it  may 
be  said  that  everything  was  advised  which  would  in  any 
degree  improve  the  condition  of  the  nervous  and  digestive 
systems.  Tonic  saline  laxatives  and  alkalies,  together  with 
quinine  and  other  general  tonics,  were  from  time  to  time 
prescribed,  while  locally  such  remedies  were  employed  as 
would  be  likely  to  prove  serviceable  in  subacute  vesicular 
eczema.  The  "liquor  picis  alkalinus,"  diluted,  seemed  to 
afford  more  relief  than  any  other  remedy.  The  patient 
gained  in  general  health,  and  the  cutaneous  symptoms  be- 
came less  severe  during  the  period  she  was  under  my  ob- 
servation.     1  am  not  able  to  give  the  final  result. 


THE    HYGIENE  OF  THE   HAIR. 

By  J.   LESLIE    FOLEY,    M.  D..    L.  R.  C.  P.   ( London  i. 
Boston. 

FORMERLY     PROFESSOR     OF    ANATOMY,     BISHOPS     COLLEGE,     MONTREAL  :     AND 
ATTENDING   PHYSICIAN   TO   THE   MONTREAL  DISPENSARY. 

The  hair  absorbs  considerable  of  the  thoughts  of  man- 
kind. I  do  not  mean  to  infer  that  thought-absorption  is 
one  of  its  physiological  functions,  but  to  those  who  are  so 
fortunate  as  to  be  blessed  with  a  luxuriant  growth  of  hair  it 
is  a  source  of  pleasure,  pride,  and  vanity,  as  its  loss  or  defi- 
ciency occasions  much  anxiety  and  chagrin.  To  the  youth  the 
first  appearance  of  a  hair-follicle  on  the  upper  lip  is  not  only 
an  indication  of  dawning  manhood,  but  also  the  signal  for  the 
purchase  of  a  complete  barber's  outfit  (barring  the  scissors) 
— razor,  shaving-mug,  brush,  etc. — and  their  assiduous  use. 
And,  as  years  advance,  an  exuberant  beard  or  moustache  is 
the  result  of  this  cultivation.  To  those  middle-aged  or 
growing  old,  the  first  sign  of  baldness  warns  us  that  we  are 
no  longer  young  and  can  disguise  the  fact  no  more,  al- 
though various  and  ingenious  are  the  devices  made,  in 
combing  and  arranging  the  hair,  to  hide,  as  it  were,  "  the 
nakedness  of  the  land."  A  good  head  of  hair  is  somewhat 
of  a  raritv  at  the  present  day.  All  desire  to  retain  their 
hair,  grieve  to  see  it  falling  out,  and  fondly  cherish  the  few 
remaining  locks.  We  have  but  to  enter  a  barber-shop  to 
verify  the  truth  of  this  remark,  and  watch  our  fellow- 
creatures  getting  a  hair-cut.  Observe,  for  the  most  part, 
how  careful  we  are  in  giving  directions  to  the  barber  what 
manner  of  cut  we  want,  how  punctilious  about  the  part  and 
the  way  it  is  brushed,  how  we  scrutinize  through  the  mirror 
before  us  his  every  manipulation  in  the  tonsorial  art,  and 
how  self-satisfied  we  feel  when  the  finishing  touches  are 
completed — oiling,  combing,  brushing.  How  proudly  we 
stand  up  and  look  at  ourselves  in  the  e;lass  when  all  is  o'er! 
While  all  desire  to  keep  their  hair,  few  do  the  right  thing 
to  retain  it.  One  naturally  runs  to  the  barber,  but  gener- 
ally the  barber  is  the  hair's  worst  enemy.  The  majority  of 
people  consider  when  they  keep  the  hair  a  respectable 
length,  neatly  brushed,  combed,  and  oiled,  and  have  an  occa- 
sional shampoo,  that  they  are   doing   all   that   is  necessary. 


As  far  as  appearance  is  concerned  this  may  be  so,  but  it  will 
not  add  much  to  its  health  and  preservation. 

The  hair  should  be  looked  to  from  infancy  up.  To  dis- 
regard this  fact  is  to  render  one  liable  in  after-years  to  a. 
diseased  condition  of  it,  or  a  deficiency.  The  infant's  head 
is  often  neglected,  and  not  properly  cleaned.  As  a  conse- 
quence, a  thick  scurfy  crust  often  forms  upon  the  scalp. 
This  irritates  the  skin,  and  gives  rise  to  an  eczema  of  the 
head.  This  should  not  be  allowed  to  occur.  The  baby's 
head  should  be  washed  in  lukewarm  water,  with  Castile 
soap,  twice  or  three  times  a  week.  This  should  be  prac- 
ticed from  birth  up,  and  the  hair  daily  brushed.  In  very 
young  infants  the  softest  brush  should  be  used.  As  the 
child  increases  in  years,  two  should  be  used — a  rather 
harsh  one  first  to  loosen  the  dirt,  dried  sebaceous  material, 
and  epithelial  scales  from  the  scalp,  and  brush  it  out;  then 
a  fine,  soft  brush  to  smooth  the  hairs  out.  A  fine  comb 
should  not  be  used  on  a  child's  head,  and  a  coarse  one  only 
to  part  or  lay  the  hair.  Too  great  care  can  not  be  lavished 
on  the  hair  of  children. 

With  the  adult's  hair,  as  with  the  child's,  cleanliness  is 
one  of  the  first  requisites.  Tiie  scalp  should  be  thorough- 
ly washed  at  least  once  a  month.  One  of  the  best  cleans- 
ing substances  is  the  yolk  of  an  egg ;  or  the  white  of  an  egg 
answers  just  as  well,  and  is  more  readily  removed.  This 
should  be  well  rubbed  into  the  roots  of  the  hair,  then 
washed  out  with  tepid  water  and  Castile  soap,  rinsing  with 
clear  cold  water.  The  scalp  should  then  be  thoroughly 
dried  by  brisk  rubbing  with  a  towel.  This  brings  a  roseate 
glow.  If  too  dry,  a  little  pomade  may  he  used.  Cocoa-nut 
oil  is  the  best.  Purified  beef-marrow  might  be  used,  but 
vegetable  oils  are  the  best  to  use,  as  they  do  not  so  quickly 
become  rancid.  Bear's  oil  and  hedgehog  oil  are  not  what 
they  are  reputed  to  be.  A  proper  amount  of  pomade  is  not 
only  harmless,  but  useful  to  some  scalps,  especially  to  those 
with  little  oleaginous  material  to  keep  the  hair  supple  and 
glossy.  When  used  in  excess,  it  becomes  harmful,  as  it 
then  tends  to  cover  in  dirt.  A  head  besmeared  with  an 
excessive  amount  of  oil  is  not  only  deleterious  to  the  hair, 
but  often  does  most  serious  damage  to  my  lady's  tidy,  and 
often  leaves  one's  mark  on  the  wall — if  not  on  the  world. 
Purchase  pomade  or  oils  in  small  quantities,  as  they  are 
liable  to  become  rancid  quickly,  and  this  is  very  pernicious. 
Use  thein  without  scent,  as  this  hides  their  rancidity.  If 
you  desire  scent,  a  drop  of  eau  de  Cologne  may  be  added  to 
the  oil  before  using  it.  Oil  is  best  applied  immediately 
after  washing  the  hair;  it  penetrates  quicker  then. 

When  there  is  a  tendency  to  the  accumulation  of  scurf, 
a  mixture  daily  of  equal  proportions  of  80  per  cent,  alco- 
hol and  aromatic  spirits  of  ammonia  with  a  quantity  of  soft 
water  is  an  excellent  wash.  This  makes  an  excellent  sham- 
poo. The  fixed  alkalies,  such  as  borax,  salts  of  tartar,  soda, 
etc.,  should  not  be  used;  they  tend  to  diminish  the  natural 
elasticity  and  flexibility  of  the  hair. 

A  wineglassful  of  aromatic  spirits  of  ammonia  added 
to  a  basinful  of  water  is  very  cleansing  and  refreshing. 
Care  should  be  taken  that  it  does  not  get  into  the  eyes.  The 
shampoo  as  given  by  the  barber  is  too  rough  and  vigorous, 
and  the  conglomeration  he  puts  on  your  head  afterward  is 
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anything  but  beneficial.  While  one  performs  daily  ablu- 
tions of  the  face,  hands,  and  body,  the  head  is  generally 
left  out.  This  should  not  be;  it  is  as  necessary  to  wash  the 
scalp  as  any  other  portion  of  the  body.  The  hair  should 
be  brushed  daily.  Too  much  violence  must  be  guarded 
against.  It  should  be  brushed  gently  in  the  direction  in 
which  it  lies.  A  harsh  brush  should  be  used  to  cleanse  the 
scalp  of  dust  and  dandruff,  and  then  the  hair-shafts  should 
be  smoothed  and  polished  by  means  of  a  softer  brush.  The 
scalp  should  receive  a  roseate  glow.  This  insures  quicker 
circulation  in  the  follicle  about  the  hair-papilla,  and  hence 
the  growth  is  invigorated.  Hair-tonics  have  the  same  effect 
upon  the  skin — viz.,  a  stimulating  effect  upon  the  skin  capil- 
laries. Morning  and  night,  before  retiring,  is  the  best  time 
for  brushing  the  hair.  Too  hard  brushing  tends  to  produce 
dandruff.  In  brushing,  the  object  is  to  cleanse  it  from  ex- 
traneous materials,  such  as  feathers,  dust,  dandruff,  and  con- 
crete sebaceous  material,  which  often  oozes  out  upon  the 
scalp,  to  make  it  smooth,  and  to  bring  truant  hairs  into  the 
right  place,  and  set  at  harmony  discordant  filaments. 

Friction  polishes  the  hair  as  well  as  bandoline  or  oint- 
ment.    The  end  we  seek  in  building  up  a  scanty  hair  crop 
is  a  proper  amount   of  blood-supply,  through  friction   and 
hair-tonics.     The  appended  is  an  excellent  hair-tonic  : 
r}    Acid,  carbolic 3  ss-  ; 

Tr.  nucis  vom 3  ij  ; 

Tr.  cinchonas  rubr \  j  ; 

Tr.  cantharidis 3  ss.  ; 

Aq.  cologniensis    \ 

,-.,  .  '  > aa  q.  s.  ad    r  iv.     M. 

Ol.  cocois,  \  ■ 

Apply  once  or  twice  a  day  to  the  scalp  by  means  of  a 
soft  sponge.  This  will  prevent  the  hair  from  falling  out  if 
it  does  not  produce  a  luxuriant  crop. 

Fine-toothed  combs  should  be  avoided,  and  used  only 
from  a  sportsman's  point  of  view — "to  catch  game."  Thev 
have  a  tendency  to  peel  off  the  scarf-skin  and  leave  a  de- 
uuded  surface  below,  which  is  apt  to  end  in  disease,  pityri- 
asis, etc.  Dr.  Leonard  gives  the  following  trite  remarks  in 
Belecting  a  brush  or  comb  : 

"  A  hair-brush  or  comb  with  silvery  bristles  or  teeth  too 
sharp  is  not  good  ;  the  scalp  will  be  scratched  by  the  one 
iiinl  (hi1  hair  broken  by  the  other.  A  proper  brush  is  made 
up  of  bristles  varying  with  the  individual  as  regards  the 
Stiffness  of  them.      The   clusters   should    be   evenly  set    into 

tlie  back,  equidistant  from  each  other,  so  that  the  whole  sur- 
face of  the  scalp  to  which  it  is  applied  will  be  touched  by 
some  one  of  the  bristle-bunches.     Then  the  clusters  should 

he  made  up  of  bristles  of  slightly  unequal  length,  so  as  to 
still  further  favor  the  brush  in  covering  every  part  of  tin 
scalp;  by  this  means  every  hair  will  be  rubbed  down  on  nil 
sides,  ami  there  will  be  no  streaks  or  spots  of  the  sealp  left 
untouched. 

"  A  propel' ii  1 1  is  one   whose    teeth  ;il'e  even  and   regU 

lar,  with  points  not  sharp  but  rounded.  It  should  be  held 
up  to  the  light  so  as  to  detect  any  splitting  or  roughening 
of  the  teeth  on  the  sides;  for,  if  they  are  so  roughened,  in- 
jury to  the  hair  through  breakage  of  the  shaft  will  result. 
Should  the  teeth  through  any  cause  become  split,  as  poll 
»alue  your  hair,  the  offending  members  should  he  carefully 


cut  from  the  comb  ;  the  slight  space  on  the  sealp  that  would 
thus  remain  untouched  would  be  of  no  moment.  Wire 
brushes  are  nothing  more  than  combs.  They  act  as  a  stimu- 
lant to  the  seal]),  but  are  not  equal  to  a  good  bristle- 
brush." 

A  good  supply  of  oxygen  is  necessary  for  the  healthy 
growth  of  hair ;  the  head  should  be  well  aired.  The  hat 
has  made  sad  havoc  with  many  a  caput.  Fmdeavor  to  go 
bareheaded  as  often  as  possible.  When  walking,  lift  the 
hat  from  off  the  head  frequently,  and,  if  the  sun  is  not  too 
strong,  hold  the  hat  in  your  hand  a  while.  The  blue-coat 
school-boys  formerly  of  Christ  Church,  London,  who  wear 
the  costume  of  Edward  VI,  go  bareheaded  the  year  round. 
Thev  wear  no  hats  in  tie-  .oldest  days  of  winter.  They 
are  remarkably  healthv,  wnd  have  a  redundant  crop  of  hair, 
which  lasts  them  a  life-time.  If  we  must  wear  a  hat,  let  it 
be  light  in  texture  and  well  ventilated  from  the  top.  One 
reason  that  women  keep  their  hair  longer  than  men  is  that 
their  head-gear  allows  of  better  ventilation.  Business  men 
sometimes  wear  their  hats  in  their  office,  or  have  a  special 
hat  which  they  put  on.  This  is  very  injurious.  The 
brokers  of  Wall  Street  are  noted  for  wearing  their  hats  in- 
doors as  well  as  out-doors.  They  are  also  notorious  for 
having  bald  heads.  This  may  account  for  it.  When  the 
head  is  well  shorn  of  its  locks  this  does  not  apply. 

The  hair  should  be  cut  regularly  about  once  a  month. 
Frequent  cutting  is  generally  said  to  make  it  grow  quicker. 
Dr.  I'ineus,  of  Berlin,  holds  that  it  diminishes  its  growth. 
The  ends  of  the  hair  split,  and  require  to  be  cut  off.  Sharp 
scissors  should  be  used.  Some  filaments  grow  faster  than 
others  and  need  to  be  cut  back  ;  others  are  impoverished, 
and  are  better  brushed  out  or  extracted.  The  beard  should 
not  be  shaved  during  its  development.  During  v  outh  the 
natural  growth  should  not  be  disturbed.  Shaving  causes 
the  single  hairs  to  become  prematurely  strong  and  hard. 
It  also  alters  somewhat  the  color  of  the  beard,  giving  it  a 
tendency  to  turn  red  or  brown.  In  middle  age  this  does 
not  hold.  Oil  and  brush  may  be  used  on  the  beard  accord- 
ing tO  inclination.  I  have  often  thought  it  would  be  well 
if  the  barber  would  put  his  razor  in  a  weak  solution  of  car- 
bolic aeid  after  shaving  each  customer,  and  thus  prevent 
the  danger  of  infecting  them  with  s •  dread  disease,  bar- 
ber's itch,  etc.  We  have  Scriptural  authority  for  wearing 
the  hair  short.  St.  Paul  savs,  "  It  is  a  shame  tor  a  man  to 
wear  long  hair."     Poets,  artists,  and  many  prominent   men 

do  not  seem  to  heed  this  sacred  injunction.  There  is  an 
old  canon  extant,  dating  as  far  back  as  1096  v.  i>.,  which 
declares    that    thev  who    wear    long    hair   shall    be   excluded 

from    tl hiireh    while    living,    and    not    prayed    for    when 

dead. 

With  regard    to  the  ladies,  their  hair  should    he  brushed 

rather  thi ombed  daily,  its  tangles  carefully  unraveled, 

its    split    ends    cut    off,    and.    when    done    up,    it    should    be 

bound  in  as  e.'isv  rolls  and  coils  as  possible.  One  reason 
for  this  is  to  allow  as  free  ventilation  as  possible  tor  tin- 
scalp;  the  other  that  you  maj  not   break  the  bair  or  strain 

the  loots   bj   tight    tension    upon    them.      Twisting   or   tight 

binding  should  l>c  avoided.     A  persistent  d banical  pi'  98 

me  on  the  shaft,  by  obstructing  the  How  of  oleaginous  fluid 
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designed  to  soften  it,  ten. Is  to  dry  those  portions  which  are 
beyond  the  ligature.  Ladies  should  loosen  their  hair  well 
every  night  before  retiring.  Crimping,  the  use  of  curling- 
irons,  and  bleaching  the  hair  must  be  avoided.  For  invalids 
or  those  confined  to  bed,  the  hair  should  be  oiled  daily, 
and  then  combed  with  a  eoarse  comb.  The  skin  should  be 
washed  twice  a  week  with  a  sponge  and  a  little  soapy  water. 
The  water  may  be  either  cold,  lukewarm,  or  warm. 

Loss  of  hair  is  generally  caused  by  a  permanent  irrita- 
tion. In  adults,  heavy  head-covering  or  coiffures  may 
cause  this  irritation.  Those  having;  weak  hair  should  avoid 
pads;  they  injure  the  hair,  and  bring  on  headaches. 

A  daily  shower-bath  on  the  head  is  injurious.  Lotions 
should  not  be  used;  most  of  them  contain  lead.  They  have 
been  known  to  cause  paralysis.  Dyes  are  very  deleterious. 
The  least  harmful  are  those  containing  iron  or  nitrate  of 
silver. 

Tiring-  brain-work,  strong  mental  agitation,  silent  grief, 
continued  disturbance  of  sleep,  exercise  a  reaction  on  the 
growth  of  the  hair.  In  eases  where  there  is  delicate  health 
and  a  deficiency  of  sebaceous  substance,  tincture  of  bear- 
berry  renders  the  hair  soft,  glossy,  and  flexible. 
•_"2  Dartmouth  Street,  February  J'J.  1S87. 


tforrcsponbencc. 

LETTER   FROM    LONDON. 

Dr. MaeAlister's  Gulstonian  Lectures  on  theNaturt  of Fever. — 
The  General -Medical  Council. — A  New  Method  of  Treating 
Empyema. — Mr.  Lawson  Tait  and  the  Pathology  <>/  Tubal 
Gestation. 

London,  March  IS,  1S87. 

Dr.  MacAlister  completed  his  series  of  Gulstonian  lectures 
on  the  nature  of  fever  last  week.  When  it  was  known  that 
this  was  to  be  his  subject,  it  was  thought  by  many  that  he  had 
been  somewhat  bold  in  selecting  so  particularly  difficult  a  knot 
to  untie,  but  I  think  it  must  be  admitted  that  he  has  justified 
himself  in  his  task,  and  he  has  certainly  supplied  us  with  mat- 
ter for  reflection  for  some  time  to  come.  Dr.  MaeAlister  is  a 
man  of  exceptional  powers  and  education,  having  been  senior 
wrangler  of  his  year  at  Cambridge,  and  I  am  by  no  means  cer- 
tain that  he  is  not  the  only  senior  wrangler  who  has  ever  taken 
up  the  profession  of  medicine  ;  certainly  he  is  the  only  one  now 
living,  though  in  Sir  George  Burrows  and  Sir  George  Paget  we 
have  members  of  the  profession  who  in  their  day  took  very 
high  honors  in  mathematics.  To  return,  however,  to  the  Gul- 
stonian lectures;  in  the  absence  of  an  opportunity  of  reading 
them,  it  is,  perhaps,  somewhat  rash  to  endeavor  to  reproduce 
the  leading  idea,  but,  so  far  as  I  can  understand  them,  the  lec- 
turer's position  is  that  in  health  the  normal  temperature  is  the 
result  of  a  balance  struck  between  heat  loss  and  heat  produc- 
tion, and  that  this  balance  may  be  disturbed  either  by  fever 
(i.  e.,  increased  heat  production)  or  by  some  cause  acting  on  the 
heat  loss,  so  that  in  his  view  all  pyrexia  is  not  necessarily  due 
to  fever,  as  it  may  be  the  result  of  a  diminished  heat  loss.  If 
from  any  cause  the  heat  loss — thermolysis,  as  he  calls  it — is  de- 
layed or  lags  behind,  the  temperature  will  rise,  and  it  will  go 
on  rising  until  the  heat  loss  reaches  its  normal  standard  again  ; 
the  temperature  will  then  remain  at  the  high  level  it  has  reached 
until  something  happens  to  cause  the  heat  loss  to  be  in  excess 


of  the  normal,  when  the  temperature  will  steadily  fall,  and  may 
go  below  the  normal,  until  the  excess  of  heat  loss  ceases  to  act. 
In  this  way  he  would  explain  those  very  high  temperatures  sud- 
denly attained  in  hysterical  women  and  others  where  no  organic 
disease  can  be  made  out  to  account  for  the  pyrexia. 

An  ingeuious  member  of  the  staff  of  the  "British  Medical 
Journal "  has  informed  us  that  the  recent  session  of  the  General 
Medical  Council  was  rather  an  expensive  one;  it  cost  a  pound 
(about  five  dollars  in  your  money)  a  minute.  Certainly  no  one 
else  is  the  better  for  it  except  the  individual  members  thereof; 
not  one  man  in  a  thousand  could  tell  you  what  the  Council  is 
or  does.  Its  members  waste  their  time  and  our  money  in  the 
most  frivolous  and  protracted  discussions,  and  the  so-called  visi- 
tations of  examinations  have  in  some  instances  been  so  extraor- 
dinarily prolonged  as  to  suggest  the  idea  that  the  visitors  wanted 
to  get  as  much  out  of  the  job  as  possible.  Even  when  they 
do  any  business,  it  is  often  such  that  they  had  much  better  have 
left  it  alone;  for  instance,  not  long  ago  they  ordered  the  name 
of  a  dentist  to  be  struck  off  the  roll  because  the  Irish  College 
of  Surgeons  had  struck  him  off  their  roll  for  advertising.  The 
college  specially  charges  all  its  licentiates  that  they  are  not  to 
commit,  the  heinous  crime  of  advertising,  and  it  was  therefore 
acting  quite  within  its  rights;  but  that  ought  not  to  have  been 
a  sufficient  reason  for  the  Council,  and  it  is  interesting  to  know 
that  recently  the  dentist  in  question  has  gone  into  the  law  courts 
and  obtained  a  mandamus  against  the  Council  to  show  cause 
u  by  his  name  should  not  be  restored  to  the  list.  I  think  the 
Council  will  have  the  greatest  difficulty  in  showing  any  cause 
why  bis  name  should  not  be  replaced. 

At  the  last  meeting  of  the  Medico-chirurgical  Society,  Dr. 
Ewart  brought  forward  his  treatment  of  empyema  by  perfla- 
tion. He  makes  a  free  opening  and  a  counter-opening,  and 
then  be  blows  in  air  at  the  first  opening  and  allows  it  to  escape 
at  the  other,  and  he  maintains  that  in  this  way  he  expels  the 
pus,  shreddy  lymph,  and  bits  of  false  membrane  much  more 
efficiently  than  by  letting  them  escape  more  gently.  Several 
physicians  and  surgeons  took  part  in  the  debate,  but  they  were 
none  of  them  convinced  by  Dr.  Ewart's  arguments,  nor  did 
they  even  offer  to  give  the  method  a  trial.  For  my  own  part, 
I  am  quite  sure  that  the  tendency  of  the  present  day  is  to  do 
too  much  in  the  treatment  of  empyema — at  any  rate,  so  far  as 
children  are  concerned.  The  majority  of  those  who  so  glibly 
advocate  the  early  excision  of  one  or  more  ribs  can  have  very 
little  idea  of  the  benefits  to  be  derived  from  tapping  at  the  right 
time,  and,  having  more  than  once  seen  recovery  after  a  single 
tapping,  nothing  will  induce  me  to  subscribe  to  the  doctrine 
that  a  free  opening  ought  to  be  made  in  every  case  at  once. 

Mr.  Lawson  Tait  has  been  once  more  to  the  front — this  time 
at  the  Pathological  Society ;  but,  as  he  did  not  bring  any  speci- 
mens with  him.  he  was  not  very  well  received.  His  paper  was 
on  the  pathology  of  tubal  gestation,  and  he  might  have  known 
that  he  could  not  prove  his  case  before  such  an  audience  with- 
out a  series  of  specimens  ready  to  be  subjected  to  a  most  search- 
ing scrutiny.  His  point  was  that  a  desquamative  salpingitis 
was  the  fans  et  origo  of  extra-uterine  gestation,  the  normal  cilia 
in  the  Fallopian  tube  being  the  best  safeguard  against  this 
catastrophe,  by  helping  the  ovum  down  the  tube,  and  prevent- 
ing the  ascent  of  the  spermatozooids  up  through  it.  lie  has 
undertaken  to  demonstrate  the  accuracy  of  his  views  at  a  sub- 
sequent meeting. 

Alleged  Poisoning  by  Baked  Beans. — It  is  stated  that  on  Tuesday 
last  two  families,  numbering  in  all  six  persons,  and  living  in  the  same 
house  in  Boston,  showed  serious  symptoms  of  poisoning  after  having 
eaten  of  canned  "  pork  and  beans."  The  physician  who  was  called 
attributed  the  symptoms  to  the  beans. 
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THE  SPECIFIC    GRAVITY   OF   HUMAN1    BLOOD   IN   HEALTH. 

To  one  whose  acquaintance  with  tlie  methods  of  determin- 
ing the  comparative  density  of  liquids  is  limited  to  the  ordinary 
resources  of  urinary  analysis,  the  proposal  to  make  any  clinical 
use  of  a  knowledge  of  the  specific  gravity  of  the  blood  must 
seem  preposterous  and  impracticable.  When  repeated  vene- 
sections were  a  routine  element  of  treatment  in  most  grave 
diseases  it  might  have  been  easy  to  obtain  this  knowledge  by 
the  use  of  no  more  delicate  an  instrument  than  the  urometer: 
but,  bearing  in  mind  the  not  infrequent  difficulty  of  obtaining 
sufficient  urine  for  a  satisfactory  examination,  most  practition- 
ers would  be  appalled  by  the  suggestion  that  they  ought  to 
know  the  specific  gravity  of  their  patients'  blood.  It  will  be 
interesting  information  to  these  gentlemen  that  the  density  of 
the  blood  can  be  learned  without  a  venesection. 

Three  years  ago  Professor  Charles  S.  Roy  communicated  to 
an  English  society,  the  Physiological  Society,  a  method  of  de- 
termining the  specific  gravity  of  the  blood  by  the  use  of  only  a 
few  drops  of  that  liquid.  For  this  method  there  are  needed 
solutions  of  salt,  or  of  some  other  suitable  material,  of  differ- 
ent densities,  corresponding  to  the  degrees  of  the  ordinary  scale 
through  a  range  wide  enough  to  include  all  probable  variations 
of  the  blood ;  also  a  hypodermic  syringe  the  point  of  the 
needle  of  which  has  been  cut  off,  and  the  needle  itself  extended 
backward  so  as  to  be  visible  through  the  glass  barrel.  The 
syringe  having  been  partly  filled  with  one  of  the  standard  solu- 
tions, a  drop  of  blood — taken  from  the  end  of  the  finger,  as 
for  microscopical  examination — is  carefully  drawn  through  tho 
needle.  As  it  emerges,  if  it  is  heavier  than  the  solution,  it  will 
rise;  if  it  is  lighter,  it  will  sink.  In  either  case  the  same  test 
is  repeated  with  solutions  of  different  density  until  one  is  found 
in  which  the  drop  of  blood  neither  rises  nor  sinks;  the  specific 
gravity  of  the  blood  is  the  same  as  that  of  tins  standard  solution. 
Professor  Roy  also  stated  that  it  was  already  known  thai  the 
specific  gravity  of  the  blood  of  men  was  somewhat  higher  than 
that  of  women — from  U056  to  UU59  in  the  former,  and  from 
1*051   to   1"055   in   the   latter;  that  the   blood  of  children   was 

lighter  than  that  of  adults;  and  that  the  density  of  the  M 1 

was  greater  in  the  morning  than  in  the  evening. 

In  the  February  number  of  the  "Journal  of  Physiology. " 
Mr.  E.  Lloyd  Jones,  of  the  Cambridge  Pathological  Laboratory, 
recounts  some  observations  on  the  same  subject.  Following 
tin-  principles  pointed  out  by  Professor  Roy,  be  has  made  some 
changes  in  the  details  of  the  method.  Ee  uses  standard  mixt- 
ures of  glycerin  and  water,  to  which,  in  order  to  prevent  fer- 
mentation, a  little  thymol  or  corrosive  sublimate  is  added.  In 
using  tho  syringe  it  was  found  that,  the  inner  surface  of  the 


needle  having  been  moistened  by  the  passage  of  the  solution 
through  it,  the  drop  of  blood  became  somewhat  changed  by  con- 
tact with  this  moisture  when  it  was  drawn  through,  and  that  an 
element  of  inaccuracy  was  thus  introduced.  To  avoid  this,  Mr. 
Jones  uses  a  fine  glass  pipette  the  end  of  which  has  been  bent 
at  a  right  angle.  The  observer  sucks  a  drop  of  blood  into  this 
pipette,  and  then,  having  immersed  the  end  of  the  pipette  in  a 
small  bottle  of  one  of  the  standard  solutions,  holding  the  bent 
extremity  in  a  horizontal  position,  carefully  blows  out  the  drop 
of  blood.  By  noting  whether  it  rises  or  sinks  in  the  solution 
he  learns  whether  it  is  lighter  or  heavier  than  the  solution 
used.  This  is  not,  as  might  be  supposed,  a  tedious  process  ;  on 
the  contrary,  it  is  found  that  practice  enables  one  to  estimate 
approximately,  from  the  appearance  of  an  individual,  the  spe- 
cific gravity  of  his  blood.  Mr.  Jones  himself  determined  it  in 
sixty-two  persons  in  the  course  of  an  hour  and  a  half. 

The  investigations  thus  far  published  relate  only  to  persons 
in  ordinary  health.  Observations  were  made  on  three  hundred 
and  sixty-two  individuals  of  both  sexes-and  of  all  ages.  It  was 
found  that  the  specific  gravity  of  the  blood  was  highest,  I"066j 
at  birth.  It  is  lowest  between  the  ages  of  two  weeks  and  two 
years — U048  in  boys,  and  l-050  in  girls.  After  puberty,  the 
highest  point  for  males  is  reached  between  the  ages  of  thirty- 
five  and  forty-five  (U0585) ;  for  females,  between  sixty-five  and 
seventy -five  (U0545).  During  middle  life,  it  is  constantly 
higher  in  men  than  in  women.  It  is  low  in  women  during  the 
child-bearing  period,  it  is  lower  in  those  who  are  pregnant 
than  in  those  who  are  not,  and  immediately  after  labor  it  falls 
still  lower.  The  taking  of  food  generally  causes  a  fall,  particu- 
larly if  much  water  is  taken  at  the  same  time.  If,  however, 
alcoholic  drinks  are  taken,  there  is  generally  a  rise.  There  i- 
also  a  rise  during  sleep.  Gentle  exercise  is  followed  by  a  fall: 
after  more  prolonged  exercise,  especially  if  it  is  accompanied 
by  perspiration,  there  is  a  rise.  Passive  congestion  of  a  part 
causes  an  increase  in  the  density  of  the  blood  of  that  part. 
Finally,  the  specific  gravity  of  the  Mood  is  not  the  same  in  dif- 
ferent parts  of  tho  body,  but  is  higher,  for  instance,  in  the  shin 
than  in  the  lingers  or  the  toes. 

Although  it  is  possible  that  a  knowledge  of  the  alterations 
in  the  density  of  the  blood  in  various  diseases  may  al  some 
future  time  be  of  interest  in  helping  to  explain  the  action  ol 

remedies  which  cause  rapid  changes  in  the  Contents  of  the 
blood-vessels,  the  conclusions  arrived  at  by  Mr.  Jones  furnish 
very  little  reason  for  expecting  that   the  determination  of  the 

specific  gravity  of  the  bl 1  of  individual  patients  will  soon 

come  to  bo  an  important  factor  in  clinical  medicine. 


MIX  oh'  PARAGRAPHS. 

THE    ASHES    AM'    C,  VRHAGK    NUISANCE. 

Wk  are  glad  to  observe  the  spirit   shown   by  the   New  York 

Ladies' Health  Protective  Association  in  urging  material  reforms 

of  our  detestable  methods  of  cleaning  the  streets  and  removing 
Ionise  refuse.  Among  the  suggestions  rceeiitU  made  in  a  com- 
munication from  the  association  to  the  mayor  are  the  appropri- 
ation of  more  money  to  the  work   of  cleaning   the   street-,  the 
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establishment  ot  a  commission  to  manage  it,  and  the  appoint- 
ment of  a  number  of  ladies  as  inspectors.  The  arguments  by 
which  the-e  suggestions  are  supported  seem  to  us  well  founded, 
and  we  hope  the  ladies  will  carry  their  points.  In  regard  to  the 
removal  of  the  refuse  of  houses,  however,  their  recommenda- 
tions might  have  been  more  radical.  To  do  away  with  the  ash- 
cloud  nuisance,  they  propose  the  use  of  closed  carts  and  recep- 
tacles covered  at  the  top  and  having  a  movable  bottom.  A 
more  effective  plan,  we  think,  would  he  to  compel  every  house- 
hold to  maintain  two  closed  vessels,  each  of  sufficient  capacity 
to  hold  twenty-four  hours'  refuse  ;  both  to  be  marked,  and  the 
cattcr  to  leave  one  empty  when  he  takes  the  other  away  full, 
all  empty  vessels  to  be  cleansed  and  disinfected  before  they  are 
returned  to  the  householder.  Meantime,  an  intermission  of  two 
nights  in  the  system  of  collection  to  which  we  alluded  last  week 
mnst  have  served  to  imbue  the  ordinary  citizen  with  a  becom- 
ing sense  of  the  enormity  of  his  offense  in  always  being  ready 
to  tolerate  a  nuisance  that  affects  only  Ids  neighbors,  as  the 
president  of  the  Hoard  of  Health  put  it. 


ST.    FRANCIS'S    HOSPITAL,   JERSEY    CITY. 

It  is  apparent,  from  the  ''Fourteenth  Regular  Report  of  the 
Medical  and  Surgical  Staff"  for  the  year  1886,  that  the  work 
done  in  St.  Francis's  Hospital  is  not  only  exceedingly  creditable 
to  the  staff,  but  an  important  factor  in  alleviating  the  sufferings 
of  the  poor  of  Jersey  City  and  the  outlying  towns.  The  extent 
to  wliich  Jersey  City  serves  as  the  terminal  point  of  great  rail- 
way lines  leading  to  New  York  is  of  itself  enough  to  call  for 
provisions  somewhat  unusual,  considering  the  population  of  the 
city,  for  emergency  work  in  surgery.  The  machinery  of  St. 
Francis's  Hospital  must  be  said  to  go  tar  toward  meeting  this 
demand.  In  addition,  it  is  announced  that  during  the  year  two 
special  departments,  those  of  gynecology  and  neurology,  were 
organized,  and  that  further  special  departments  are  contem- 
plated. To  enable  the  Sisters  of  the  Poor  of  St.  Francis,  under 
whose  administration  the  hospital  is  carried  on,  to  widen  the 
scope  of  its  beneficent  work,  funds  are  needed,  the  report  states 
to  add  a  wing  to  the  present  building,  many  deserving  appli- 
cants being  now  necessarily  turned  away  simply  for  lack  of 
space  in  which  to  place  beds.  It  is  to  be  hoped  that  the  people 
of  Jersey  City  will  not  prove  backward  in  contributing  the 
money  needed  for  this  praiseworthy  purpose. 


A    VENEREAL    REVOLT. 

The  French  newspapers  are  cited  by  the  "  Progres  medi- 
cal ''  as  having  announced  what  is  termed  a  revolt  of  the  girls 
under  treatment  at  the  Antiquaille  in  Lyons.  Our  contem- 
porary adds,  in  effect,  thai,  although  the  service  is  excellent, 
many  reforms  having  been  introduced  by  Dr.  Ilorand  in  par- 
ticular, the  fact  remains  that  the  girls  in  question  are  made  to 
feel  as  if  they  were  offenders  rather  than  patients,  and  that  the 
fact  of  their  growing  restive  under  this  state  of  things  is  but  a 
natural  exhibition  of  self-respect;  and  it  hints  that  there  is 
really  no  good  reason  why  venereal  patients  should  be  made  to 
endure,  any  indignity,  even  that  of  being  classed  apart,  as  a 
punishment  for  their  course  of  life — a  sentiment  in  which  we 
entirely  concur. 

THE    NOMENCLATURE   OF   ABDOMINAL   OPERATIONS. 

Last  week  we  spoke  of  certain  suggestions  made  by  Mr.  II. 
A.  Reeves,  in  the  "British  Medical  Journal,"  as  to  the  pro- 
priety of  the  terms  now  applied  to  abdominal  operations,  and 
of  his  proposal  to  substitute  the  hybrid  word  "  ventrotomv  " 
fur  gcutrotomy  and  laparotomy.     In  the  following  issue  of  our 


contemporary,  Mr.  N.  Davies-Colley  proposes  a  word  which 
seems  to  answer  all  of  Mr.  Reeves's  requirements,  and  at  the 
same  time  to  be  free  from  the  taint  of  mongrelism.  The  word 
is  "  cceliotomy  "  (from  koiXui,  the  abdomen,  and  T-e'/xi/fiv,  to  cut). 
Its  proposer  remarks  that  its  root  is  already  familiar  in  the  term 
coiliae  axis. 

A    NEW    CANADIAN    JOURNAL. 

The  second  number  of  "  La  Gazette  medioale  de  Montreal," 
a  monthly  journal  of  forty-eight  octavo  pages,  has  reached  us. 
It  is  dated  March,  1887.  The  new  journal  is  edited  under  the 
direction  of  Professor  Paquet,  Professor  Ilingston,  and  Profes- 
sor Desjardins,  the  secretaire  de  Ja  redaction  being  Dr.  Beauso- 
leil.  The  number  contains  reports»of  a  lecture  on  alcoholism, 
by  Professor  Paquet,  anil  another  on  infantile  pneumonia,  by 
Dr.  Asselin,  and  these  are  followed  by  a  judicious  collection  of 
abstracts  and  items.  The  appearance  of  the  "Gazette"  is  very 
creditable. 

A    PASTEUR    INSTITUTE    FOR    HAVANA. 

"Las  Novedades,"  a  Spanish  newspaper  published  in  New 
York,  has  news  from  Cuba  of  the  return  of  a  commission,  con- 
sisting of  Dr.  Tamayo,  Dr.  Yidosola,  and  Dr.  Albarran,  from 
Paris,  whither  it  had  been  sent,  as  the  result  of  a  movement 
started  by  the  "  Cronica  Medico-qniriirgica  de  la  llabana,"  to 
study  M.  Pasteur's  system  of  anti  rabic  inoculation.  It  is  added 
that  the  Havana  laboratory  will  soon  be  in  readiness  to  carry 
out  the  system,  but  that  for  the  present,  owing  to  the  lack  of 
proper  virus,  persons  bitten  by  rabid  animals  will  be  sent  to 
Paris. 

ITEMS,    ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  April  5,  1887: 


DISEASES 


Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis . 

Measles 

Diphtheria 

Small-pox 


Week  ending  Mar.  2D; 

Week  ending  Apr.  5. 

Cases. 

Deaths. 

Cases. 

Deaths. 

6 

4 

1  1 

5 

40 

11 

59 

11 

7 

7 

3 

2 

lis 

18 

111 

15 

90 

46 

77 

31 

4 

4 

10 

0 

The  Massachusetts  Medical  Society. — The  Section  for 
Clinical  Medicine,  Pathology,  and  Hygiene  of  the  Suffolk  Dis- 
trict Branch  will  meet  in  Boston  on  Wednesday,  the  13th  inst. 
The  programme  includes  a  paper  by  Dr.  Henry  Jackson,  "A 
Case  of  Acute  Infections  Universal  Myositis,"  the  discussion  of 
which  is  to  be  opened  by  Dr.  R.  H.  Fitz ;  "Four  Hospital 
Cases:  1.  Tetany.  2.  Haemophilia.  3.  Cirrhosis  of  the  Liver. 
4.  Peritonitis,  with  Perforation  of  the  Abdominal  Wall,"  by  Dr. 
F.  C.  Sbattuck,  the  discussion  to  be  opened  by  Dr.  F.  Minot; 
and  "  A  Case  of  Idiopathic  Multiple  Neuritis,"  by  Dr.  C.  F. 
Folsom.  the  discussion  to  be  opened  by  Dr.  S.  <;.  Webber  and 
Dr.  J.  J.  Putnam. 

The  Omaha  Medical  College  held  its  commencement  ex- 
ercises on  the  24th  ot  March  The  graduating  class  numbered 
seven,  of  whom  one  was  from  the  State  of  Maine  and  another 
from  Washington  Territory.  The  esteemed  correspondent  who 
sends  us  the  foregoing  information  adds:  "It  is  often  intimated 
in  New  York  and  other  portions  of  the  East,  that  simply  to 
apply  for  graduation  in  one  of  the  western  medical  schools  is  to 
be  assured  of  a  diploma.     That  this  is  not,  at  least  in  every  case, 
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true  is  evidenced  by  the  fact  that,  of  those  presenting  them- 
selves for  graduation  who  had  fulfilled  the  requirements  of  the 
college,  thirty  per  cent,  failed  to  pass  the  examinations,  and 
were  not  graduated.  We  considered  the  class  one  of  at  least 
average  ability." 

Professor  Politzer. — The  "  Lancet "  states  that  Professor 
Adam  Politzer's  old  pupils  and  friends  have  arranged  to  present 
him  with  his  portrait  as  a  memento  of  his  great  services  to  aural 
surgery  during  the  twenty-five  years  he  has  been  teaching  at 
the  University  of  Vienna,  the  presentation  to  take  place  at  the 
Easter  meeting  of  the  Otological  Association,  in  Vienna. 

The  German  Emperor's  Physician,  Dr.  von  Lauer,  accord- 
ing to  the  '"Lancet,"  received  a  gift  of  150,000  marks  and  the 
title  of  "  Excellency  "  on  the  occasion  of  the  Emperor's  eightieth 
birthday,  and  is  said  to  have  received  a  further  gilt  of  300,000 
marks  on  the  22d  of  March,  the  Emperor's  ninetieth  birthday. 
As  the  "Lancet"  remarks,  it  is  pleasing  to  note  that  at  a  period 
of  national  rejoicing  Dr.  von  Lauer's  skill  and  care  have  been 
neither  unnoticed  nor  unrewarded. 

The  Gouverneur  Hospital.— We  learn  that  the  Commis- 
sioners of  Public  Charities  and  Correction  have  recently  ap- 
pointed Dr.  H.  M.  Silver  one  of  the  visiting  surgeons  to  the 
hospital. 

The  Earthquake  in  Europe,  according  to  one  of  the  Lon- 
don newspapers,  has  been  followed  by  an  outbreak  of  trismus 
among  the  injured  at  Barardo,  which  is  attributed  to  the  in- 
clement weather  to  which  they  have  been  exposed. 

Society  Meetings  for  the  Coming  Week: 

Monday,  April  11th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Surgery)  ;  New  York  Ophthalmological  Society  (pri- 
vate);  New  York  Medico-historical  Society  {private) ;  New 
York  Academy  of  Sciences  (Section  in  Chemistry  and  Tech- 
nology); Lenox  Medical  and  Surgical  Society  (private); 
Boston  Society  for  Medical  Improvement;  Gynaecological 
Society  of  Boston;  Burlington,  Yt.,  Medical  and  Surgical 
Club;   Norwalk,  Conn.,  Medical  Society  (private). 

Tuesday,  April  12th:  New  York  Medical  Union  (private); 
Medical  Societies  of  the  Coimties  of  Jefferson  (quarterly  — 
Watertown),  Oneida  (quarterly  —  Utica),  Ontario  (quarter- 
ly), Rensselaer  and  Tioga  (quarterly  —  Owego),  N.  Y. ; 
Newark  (private)  and  Trenton  (private),  N.  ,L,  Medical  As- 
sociations; Medical  Societies  of  the  Counties  of  Bergen  (an- 
nual—  Backensack)  and  Cumberland  (annual),  N.  .1.;  Fair- 
field County,  Conn.,  Medical  Association  (annual). 

Wednesday,  April  ISth  :  Medical  Society  of  the  State  of  North 
Carolina  (Charlotte);  New  York  Surgical  Society;  New- 
York  Pathological  Society;  American  Microscopical  Societj 
of  the  City  of  New  York ;  Medico-legal  Society;  Medical 
Society  of  the  County  of  Albany,  N.Y.;  Tri-States  Medi- 
cal Association  (Port  Jervis) ;  Pittsfield,  Mass..  Medical  As- 
sociation (private);  Philadelphia  County  Medical  Society 
(conversational). 

Thursday,  April  llp'h:  New  York  Laryngological  Society  ; 
Society  of  Medical  Jurisprudence  and  State  Medicine; 
Brooklyn  Pathological  Society  ;  Medical  Societies  of  the 
Counties  of  Cayuga  and  Fulton  (quarterly),  N.  Y. ;  New 
London,  Conn.,  Medical  Society  (annual);  South  Boston, 
Mass.,  Medical  Club  (private) ;  Pathological  Society  of  Phila- 
delphia. 
Friday,  April  16th:  Chicago  Gyna logical  Society. 

Saturday,  April  16th:  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital. 


OBITUARY   NOTES. 

Dr.  Ferdinand  Arlt,  emeritus  professor  of  ophthalmol- 
ogy in  the  University  of  Vienna,  is  reported  by  our  European 
exchanges  to  have  died  on  the  7th  of  March,  at  the  age  of  sev- 
enty-five. He  will  be  remembered  as  the  first  to  have  acted  on 
the  idea  of  testing  the  visual  power  with  appliances  of  pre- 
cision, as  well  as  for  his  text-book  on  diseases  of  the  eye. 


1-lrocccDxngs  of  .Societies. 


NEW    YORK    SURGICAL   SOCIETY. 

Meeting  of  March  23,  1S87. 

The  President,  Dr.  Chari.es  M<  Birxey,  in  the  Chair. 

Excision  of  the  Elbow. — Dr.  Wyetii  presented  a  boy, 
fourteen  years  old,  whose  elbow  he  had  excised  a  few  weeks 
before.  He  entered  Mount  Smai  Hospital  in  January,  having 
but  slight  power  of  motion  in  the  left  elbow.  Exsection  was 
performed,  one  inch  of  the  os  brachii  being  removed,  together 
with  the  articular  surface  of  the  radius  and  ulna.  The  olecranon 
was  partially  preserved,  in  order  to  maintain  the  attachment  of 
the  triceps.  A  movable  splint  was  applied,  and  at  the  expira- 
tion of  ten  days  passive  motion  was  practiced  daily.  A  rapid 
recovery  followed.  The  patient  was  presented  in  order  to  show 
the  fair  degree  of  mobility  obtained  at  this  stage  of  the  after- 
treatment. 

Dr.  Gerster  said  that  he  hail  repeatedly  used  the  apparatus, 
but  had  not  been  entirely  satisfied  with  the  result,  since  flexion 
could  be  carried  only  to  90°,  because  the  posterior  part  of  the 
capsule  was  too  short.  In  reply  to  a  question  from  Dr.  Wyeth 
as  to  whether  the  new  capsule  was  not  rendered  more  lax,  he 
said  that,  on  the  contrary,  he  employed  this  method  of  treat- 
ment in  order  to  correct  too  great  laxity.  By  reason  of  the 
movable  hinge  the  bones  were  compelled  to  move  backward 
upon  the  sawn  surface  of  the  os  brachii;  otherwise  they  would 
tend  to  be  attached  near  its  anterior  edge. 

Dr.  liniDDoN  asked  if  the  object  aimed  at  w  as  not  to  restore 
the  fulcrum  as  it  originally  existed. 

Dr.  Gerstek  said  that  it  was.  The  apparatus,  he  explained, 
was  not  originally  devised  by  Dr.  I.angc.  but  by  Madelungsome 
time  before;  Dr.  Lauge  had  only  added  the  sliding  fulcrum. 

Dr.  Samis  remarked  thai  theoretically  all  excised  joints 
should  heal  without  suppuration,  but  such  results  were  cer- 
tainly exceptional.  The  result  in  the  present  instance  seenfed 
to  be  fairlj  good.     Where  there  » a»  no  suppuration,  healing 

occurred  promptly,  as  in  a  patient  whom  he  had  exhibited  bl  tore 
the  society,  in  whose  case  he  had  performed  excision  for  the 
relief  of  ankylosis;  healing  was  complete  at  the  end  of  two 
H  eeks.  It.  would  he  useful,  the  speaker  thought,  to  note  in  the 
case  presented  just  how  much  had  been  gained  by  the  treat- 
ment. While  rotation  appeared  to  he  pood,  tlcxioii  ami  exten- 
sion were  both  limited,  the  angle  between  the  arm  and  the 

forearm  being  '.mi  in  the  position  of  extreme  flexion,  and  about 
130  in  that  of  extreme  extension.  It  Beetned  to  him  also  that 
the  impediments  to  further  motion  were  of  a  bony  character, 

which  would  not  he  removed  by  passive  motion. 

Dr.  Wyeth  admitted  that  Dr.  Samls'~  observation  with  re- 
gard to  the  limitation  of  motion  wasjast,  as  it  applied  to  exten- 
sion of  the  forearm.  He  had  purposely  left  a  little  of  the 
sigmoid  surface  in  this  case,  in  order  to  preserve  the  insertion  of 
the  triceps  muscle;  the  arrest  of  extension  was  undoubtedly 
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due  to  this  bony  projection.  He  added  that  the  boy  had  passed 
from  under  his  observation  three  weeks  after  the.  operation 
(although  he  did  not  leave  the  hospital  until  three  weeks  later), 
so  that  he  (Dr.  Wyeth)  did  not  have  an  opportunity  to  practice 
passive  motion  of  the  joint.  He  intended  to  see  the  patient  at 
frequent  intervals,  in  order  to  manipulate  it.  If  he  could  gain 
no  more  extension  than  that  at  present  enjoyed,  he  would  be 
satisfied.  The  object  of  further  treatment  would  be  to  improve 
the  flexion. 

Dr.  Poore  said  that  he  excised  an  elbow  more  than  a  year 
before,  and  the  patient  returned  with  complete  ankylosis.  He 
repeated  the  operation,  and  healing  occurred  without  suppura- 
tion, although  pus  had  been  present  on  the  first  occasion.  He 
thought  there  was  always  more  or  less  suppuration  after  the 
first  operation. 

Dr.  Wyeth  remarked  that  there  had  been  very  little  suppu- 
ration in  the  case  under  discussion.  Strips  of  tin  were  applied 
at  first,  but  these  were  removed,  and  the  movable  splint  was 
worn  after  ten  days. 

Dr.  Briddon  thought  that  the  restricted  motion  observed  in 
these  cases  was  often  due  to  the  surgeon's  anxiety  to  save  as 
much  of  the  bone  as  he  could.  He  cited  in  illustration  a  case 
in  which  he  had  freely  excised  an  elbow  joint  in  a  woman,  and, 
as  a  result,  the  arm  appeared  to  be  little  better  than  a  flail.  After- 
ward an  angular  splint  was  applied,  and  the  patient  could  use  the 
limb  quite  well.  She  thought  that  she  could  not  do  without  the 
splint,  until  it  was  removed  for  a  time  in  order  that  it  might  be 
repaired,  when  she  found  that  she  could  dispense  with  it.  She 
was  now  able  to  perform  her  household  work  without  any 
trouble.  The  speaker  had  within  a  year  excised  the  elbows  of 
two  children  at  the  Presbyterian  Hospital,  whose  ages  were 
about  the  same  as  that  of  Dr.  Wyeth's  patient.  In  one  case 
tuberculous  arthritis  was  present,  and  there  was  a  long  sinus 
leading  into  the  joint.  A  bone  drain  was  introduced,  and  this 
was  filled  with  iodoform.  There  was  no  suppuration  whatever, 
and  the  patient  was  well  in  seven  weeks.  The  second  case  was 
one  of  badly  united  fracture,  and  healing  was  perfect  at  the 
end  of  four  weeks.  The  patient  had  been  repeatedly  examined 
since  the  operation,  and  the  motions  of  the  joint  were  entirely 
satisfactory. 

In  answer  to  a  question  from  the  president,  Dr.  Wteth  said 
that,  by  employing  passive  motion,  he  expected  to  produce 
gradual  stretching  of  the  contracted  ligaments.  The  limitation 
of  flexion  in  the  case  presented  was  probably  due  to  this  con- 
dition, but  extension  was  prevented  by  the  contact  of  bony  sur- 
faces. 

Dr.  Gerster's  experience  in  the  fifteen  or  sixteen  excisions 
which  he  had  performed  had  been  this:  that  more  personal  at- 
tention was  needed  on  the  part  of  the  surgeon  in  cases  where 
only  small  portions  of  bone  were  removed,  especially  in  chil- 
dren. It  was  necessary  to  employ  passive  motion  very  care- 
fully, or  serious  harm  might  be  done.  Active  motion,  intelli- 
gently directed,  and  massage  were  the  agents  to  be  used,  the 
latter  being  especially  valuable  when  a  small  amount  of  bone 
had  been  removed.  The  obstacles  to  motion  were,  in  the  first 
place,  the  swelling  of  the  parts,  and,  in  the  second  place,  the 
pain  and  resistance  on  the  part  of  the  patient.  Whenever,  the 
speaker  added,  lie  had  not  attended  personally  to  the  details  of 
after-treatment,  the  result  had  been  unsatisfactory.  Suppura- 
tion was  not  such  an  important  element  as  regarded  the  final 
result;  better  results  sometimes  followed  in  cases  that  did  not 
heal  by  the  first  intention,  because  the  surgeon  gave  more 
attention  to  the  case  than  when  healing  was  uninterrupted. 
The  speaker  had  never  had  a  case  of  ankylosis  after  excision, 
and  in  several  instances  there  had  not  been  a  drop  of  pus. 

Dr.  Sands  contended  that  it  was  important  to  avoid  sup- 


puration in  cases  of  partial  excision.  He  cited  the  case  of  a 
patient  presented  to  the  society  by  Dr.  Hall,  in  whom  he  (Dr. 
Sands)  had  excised  only  a  portion  of  the  olecranon  for  limited 
tuberculous  disease,  the  whole  hinge-joint  being  preserved. 
There  was  an  entire  absence  of  suppuration,  and  motion  was 
almost  perfect.  The  speaker  could  hardly  imagine  how  suppu- 
ration could  occur  in  joints  thus  excised,  in  which  the  opposed 
surfaces  were  so  intimately  related,  without  resulting  in  anky- 
losis, or,  at  least,  some  limitation  of  motion.  When  a  large 
amount  of  bone  was  removed,  it  did  not  make  so  much  differ- 
ence. 

Dr.  Gerster  accepted  Dr.  Sands's  suggestion  with  regard  to 
the  class  of  cases  in  which  it  was  important  to  entirely  avoid 
suppuration.  The  more  nearly  an  excision  approached  an  ar- 
throtomy,  the  more  necessary  was  it  to  secure  absence  of  sup- 
puration. The  speaker  acknowledged  that  he  would  have  ex- 
pressed himself  more  exactly  by  using  the  term  septic  suppura- 
tion, meaning  a  suppurative  process  that  resulted  in  extensive 
destruction  of  the  tissues  belonging  to  a  joint. 

Aneurysms  treated  by  the  Introduction  of  Catgut,  or  of 
Wire  with  Electricity.— Dr.  Robert  Abbe  read  the  following 
paper:  The  domain  of  cases  upon  which  the  surgeon  may  oper- 
ate, owing  to  newly  adopted  principles,  is  enlarging  year  by 
year,  and  just  in  that  proportion  the  number  of  "  hopeless  " 
cases  diminishes.  The  most  superficial  observer  will  see  a  grow- 
ing disposi'ion  to  interfere  with  many  varieties  of  infirmities 
for  which  in  the  past  active  treatment  has  heen  discouraged  by 
all  surgical  authorities.  One  is  led  from  time  to  time  to  review 
such  maladies,  and  ask  whether  advanced  methods  will  yet 
allow  us  to  touch  them.  As  the  miner  has  often  found  a  for- 
tune in  the  discarded  ores  of  silver  mines  when  worked  over  by 
a  new  process,  so  now  some  of  the  forbidden  cases  of  twenty 
years  ago  are  fairly  met  by  justifiable  new  procedures.  In  this 
spirit  of  inquiry,  I  venture  to  open  the  question  of  the  value  of 
interference  with  a  small  class  of  aneurysms,  the  treatment  of 
which  has  heretofore  been  considered  useless. 

This  class  is  that  of  aneurysms  springing  from  the  aorta  or 
its  greater  branches,  and  not  amenable  to  the  ligature  nor  re- 
lieved by  medicine,  diet,  or  rest.  These  are  so  common  that 
we  all  see  them  from  time  to  time.  They  run  a  steady  down- 
ward course,  interrupted,  happily,  in  some  cases  by  a  tem- 
porary clotting,  but  soon  advancing  again,  leaping  the  barriers 
of  bone  and  cartilage  until  the  thinned  walls  give  fatal  pressure 
effects  on  veins,  nerves,  or  trachea,  or  sudden  rupture  ends  the 
patient's  misery. 

Taking  our  guide  from  Nature's  attempt  at  repair  by  the 
two  methods  of  deposition  of  firm  clot,  or  by  thickening  the 
sac  through  hypertrophic  or  inflammatory  changes,  we  find  the 
most  promising  to  be  that  of  inducing  clot  within  the  sac. 
Practically,  accumulated  experience  shows  that  coagulation  will 
take  place  upon  certain  foreign  substances  introduced  into  the 
current.  Wire  is  especially  favorable,  either  silver,  iron,  or 
steel.  This  can  be  sterilized  by  preliminary  boiling  in  carbolic 
solution.  Twelve  cases  of  the  use  of  wire  have  now  been 
reported,  to  which  I  am  able  to  add  two  more.  The  first  at- 
tempt was  by  Mr.  C.  II.  Moore,  of  Middlesex  Hospital,  in  1864, 
of  which  I  will  speak  later.  Moore's  method  consists  merely  in 
the  introduction  of  wire.  Of  the  cases  now  on  record,  the  most 
brilliant  result  was  obtained  in  Loreta's  well-known  case  of  last 
year.  The  outcome  of  the  others  has  not  been  curative,  though 
seeming  to  look  in  the  right  direction. 

Last  year  Mr.  Richard  Barwell  practiced  a  modification  of 
Moore's  method  by  introducing  ten  feet  of  steel  wire  into  an 
aneurysmal  sac,  and  passing  a  current  of  electricity  through  it 
sufficiently  strong  to  get  electrolytic  action  and  induce  a  coagu- 
lum  by  quick  deposit. 
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Thus  lie  substituted  a  long  wire  coiled  in  the  blood  current 
for  the  short  needle  point  of  so-called  electro-puncture,  which 
latter  alone  has,  in  many  hands,  heen  of  unquestionable  service 
in  ameliorating  the  condition  of  aneurysm  cases  in  the  last 
stage,  Mr.  Barwell's  patient  was  a  man  with  large  aneurysm 
of  the  aortic  arch,  apparently  a  hopeless  case,  and  associated 
with  serious  lung  trouble.  A  fine  insulated  trocar  served  to 
allow  the  steel  wire  to  pass.  The  positive  pole  was  attached  to 
this,  while  a  negative  of  spongiopiline  spread  over  the  back.  A 
current  of  ten  milliaraperes  was  continued  an  hour  and  ten 
minutes.  The  patient  had  no  pain  or  inconvenience.  The 
tumor  gave  no  sign  of  immediate  improvement,  but  in  twelve 
hours  "the  man  appeared  much  better,  the  tumor  was  more 
solid,  and  the  pulsation  more  distant."  Four  days  later  a 
tumor  appeared  at  the  other  side  of  the  neck,  which  had  ap- 
peared two  years  before  and  then  disappeared — evidently  an 
extension  of  the  sac  in  that  direction.  One  week  later  the  man 
died  of  his  pulmonary  trouble.  A  post-mortem  was  obtained, 
and  of  the  clot  formed  in  the  aneurysm  Mr.  Barwell  says: 
"The  wide  coils  of  wire  are  surrounded  by  thick,  firm,  color- 
less  clot,  which  in  many  places  binds  the  wire  to  the  sac  walls. 
thus  strengthening  them  and  rendering  rupture  hardly  possible 
where  the  wire  had  penetrated.  In  the  secondary  sac  this  had 
not  formed.'1  Barwell  commends  the  method  for  large  internal 
aneurysms. 

Soon  after  the  publication  of  Barwell's  ease,  Dr.  J.  West 
Roosevelt,  of  this  eity,  had  an  opportunity  to  try  the  method 
on  a  case  of  aggravated  aortic  aneurysm  threatening  death.  He 
has  kindly  offered  me  the  case  to  report  in  this  connection. 

The  patient  was  a  man  of  twenty-five  years,  with  a  syphilitic  his- 
tory. In  November,  1885,  he  had  begun  to  notice  a  dry  cough.  Some 
wick;,  later  dyspnoea  and  dysphagia  had  ensued  and  pain  had  come 
in  the  right  pectoral  region  and  axilla,  occasionally  extending  down  the 
right  arm  or  into  the  back  near  the  scapula.  At  that  time  also  he  had 
noticed  a  pulsating  tumor  in  front  of  the  chest  at  the  right  of  the 
Sternum.  His  dyspnoea  had  been  great  when  he  lay  on  the  hit  side  or 
back.  He  had  been  disabled  from  work  for  four  months,  yet  he  was 
in  fair  flesh.  The  pulsating  tumor  involved  the  four  upper  ribs,  near 
the  sternum,  and  gave  a  double  bruit.  He  was  given  icidide  of  potassium, 
kept  at  rest,  and  somewhat  under  anodynes  for  two  weeks  with  slight 
ease  from  pain,  but  the  tumor  continued  to  enlarge.  On  the  4th  of 
August,  Dr.  Roosevelt  placed  the  man  on  his  back  ami  inserted  an  in- 
sulated short  aspirator  needle  into  the  tumor.  When  the  blood  trickled 
out,  he  passed  about  seventy-five  yards  of  fine  steel  piano  wire  No. 
"on."  The  patient  experienced  some  weakness,  pallor,  anil  pain  from 
the  position  on  his  back,  to  which  he  was  unaccustomed.  The  wire 
was  connected  with  one  pole  of  a  constant  battery,  ami  a  targe  wet 
rheophorc  placed  tinder  the  right  shoulder.  Four  to  eight  cells  of  an 
Ordinary  galvanic  battery  Here  used,  measuring  about  twenty-five  milli- 
amperes.  It  gave  him  no  pain,  and  was  continued  a  half  hour.  The 
tumor  still    pulsated.      The    patient  was    kept    ipiict    another  half  hour 

ami  then  put  to  bed.  He  had  no  pain  subsequently  from  the  operation. 
tin  the  following  night  he  required  morphine  for  insomnia.  Next  daj 
the  tumor  did  not  pulsate  SO  strongly,  anil  he  had  some  pain  and  ver- 
tigo. On  the  third  day  the  tumor  was  less  painful  but  still  pulsated. 
His  breathing  was  not  so  comfortable,  and  in  the  evening  his  tempera- 
ture rose  to  inn- 1  F.,  but  fell  to  normal  in  the  morning  and  remained  so 
(tfterward.  On  the  fourth  day  dyspnoea  ami  slight  cyanosis  were  show. 
ing  themselves.  On  the  seventh  lie  was  better  than  before  the  opera 
tion,  had  less  pain  and  dyspnoea.  Bj  the  tenth  day  the  tumoi  was 
much  less  painful,  pulsation  markedly  diminished,  ami  he  could  breathe 
easily  lying  on  his  back  or  left  side,  which  formerly  he  could  not  do. 
During  tlte  third  week  he  could  swallow  and  breathe  with  greater  ease, 
and  the  tumor  felt  harder.  At  the  beginning  of  the  fourth  week  he 
began  to  vomit  ami  complain  of  headache.  His  iodide  of  potassium 
Was  therefore  stopped.  On  the  twenty-second  day  a  painful  dark-col 
ored  spot  appeared  on  one  toe  and  the  man  appeared  badly.  On  the 
twenty-third  day  he  died.     No  autopsy  could  be  obtained. 


Tn  October  last  I  bad  an  opportunity  to  repeat  this  opera- 
tion in  the  following  case: 

A  man,  forty-six  years  of  age,  free  from  specific  history,  was  re. 
ferred  to  me  by  Dr.  Naughton  for  treatment  of  a  large  pulsating  tumor 
of  the  root  of  the  neck  on  the  right  side.  It  had  been  observed  as  a 
very  small  swelling  above  the  clavicle  not  more  than  a  year  before,  and 
had  steadily  enlarged  until  now  it  filled  the  supra-clavicular  space,  ex- 
tending backward  to  the  scapula.  The  greater  growth  of  late  had 
been  back  of  the  middle  plane  of  the  neck.  A  loud  bruit  could  be 
heard  over  its  entire  surface.  Its  pulsation  lifted  the  shoulder  at 
even  heat.  Neuralgic  pain  of  the  right  shoulder  and  arm  had  been 
coming  on  for  several  weeks,  and  now  pressure  on  the  brachial  plexus 
had  caused  paralysis  of  the  deltoid  and  triceps  muscles.  The  right 
arm  and  right  half  of  the  face  remained  dry,  while  the  opposite  side 
was  in  profuse  perspiration.  There  was  slight  hoarseness.  The  right 
pupil  was  smaller  than  the  left  and  ptosis  of  this  eye  had  developed. 
The  axillary,  brachial,  and  radial  pulses  were  small.  A  diagnosis  of  dis- 
secting aneurysm  of  the  subclavian  was  made. 

After  consultation  (Dr.  Sands,  Dr.  Weir,  Dr.  Peters,  Dr.  McBurney, 
Dr.  Bangs,  Dr.  Lange,  and  Dr.  Bull),  it  was  decided  that  the  condition 
would  not  be  cheeked  even  by  ligature  of  the  carotid  with  shoulder  am- 
putation ;  and  being  left  with  a  patient  whose  pain  was  only  eased  by 
frequent  hypodermics  of  morphine,  while  the  growth  of  the  aneurysm 
eould  be  seen  to  advance  every  day,  I  decided  to  resort  to  Barwell's 
method,  to  lengthen  his  life,  and  perhaps  lessen  pain.  The  oval  cavity 
of  the  tumor  was  estimated  to  meagre  four  inches  by  five. 

After  three  weeks'  observation  under  iodide  of  potassium,  I  decided 
to  introduce  catgut  before  wire.  I  operated  on  November  19th.  No 
anaesthetic.  No.  2  aspirator-needle  pierced  the  front  of  the  sac,  and 
the  blood  spurted  two  or  three  inches.  No.  1  catgut,  taken  fresh  from 
juniper-oil  and  drawn  through  a  damp  sublimate  towel,  was  easilj 
though  slowly  pushed  into  the  sac.  It  was  liest  fed  bj  short  grasps  of 
the  thumb  forceps.  One  hundred  feet  of  it  were  thus  introduced,  oc 
cupying  an  hour.  The  patient  lost  two  or  three  ounces  of  blood  only, 
and  had  no  pain  nor  discomfort  whatever.  There  was  a  slight  rise  oi 
temperature  to  101°  F.  on  the  following  day,  the  pulse  remaining  un- 
changed. The  tumor  was  a  little  warmer  than  before.  On  the  second 
daj  the  patient  continued  feeling  well.  The  outer  third  of  the  sac  had 
very  ilci  iiledh  hardened  ;  the  remainder  pulsated  as  before.  All  ice- 
bag  was  ordered  applied.  The  radial  and  brachial  pulses  could  not  he 
felt.    The  hand  continued  warm.     On  the  third  daj  li i^  temperature 

rose  to  102°,  though  he  felt  otherwise  fully  as  well  as  before  the  opera- 
tion. After  that  his  temperature  declined  rapidly  to  normal.  The 
tumor,  however,  grew  decidedly  backward  and  upward  dining  the  week, 
and  lifted  the  scapula,  as  shown  in  the  photograph.  <  * 1 1  the  eighth 
day  the  dissection  seemed  much  inure  iapid,  and  his  hoarseness 
amounted  to  aphonia.  On  the  ninth,  Dr.  Roosevelt  very  kindly  assisted 
me,  ami  1  introduced,  through  an  insulated  aspirator- -die,  one  hun- 
dred and  fifty  feet  of  line  steel  wire,  sterilized  by  boiling  in  carbolic- 
acid  solution.  A  copper  plate  a  fool  square,  covered  with  «  ei  cotton, 
was  placed  over  his  back,  connected   with    the   negative   pule,  and  the 

positive  attached  tn  the  end  of  the  wire.     A  current  was  i sured  by 

Dr.  Roosevelt  up  to  fifty  milliamperes,  which  was  tin-  limit  of  the  regis- 
ter. This  required  but  fifteen  cells,  Subsequentlj  il ntire  thirty- 
six  cells  nf  the  galvano  farailic  battery  were  applied.  The  patient  ex- 
perienced no  pain  or  discom  fort.  His  pulse,  which  had  been  110  rose 
onlj  ten  heats  .luring  the  process.  The  current  was  continued  foi  an 
hour,  the  latter  part  of  the  time  reversed,  SO  as  to  bring  the  negative 
pole  within.  He  was  rather  exhilarated  than  otherwise,  and  when  re- 
moved to  bed  would  not  have  known  that  any  operation  had  been  done. 
The  tumor  still  pulsated  when  we  elided  On  the  following  daj  1  eould 
perceive  increased  firmness  in  the  walls,  though  the  pulsations  con- 
tinued. Subjectively  the  patient  felt  rather  hitter,  and  1  bad 
hopes  of  the  outcome,  when  on  the  second  evening  lie  suddenlj  had  a 
rupture  of  the  sac  into  the  trachea,  and  expired. 

It  was  impossible  to  obtain  an  autopsy.  Although  it  is  to 
be  regretted  thai  these  oases  oould  not  be  followed  to  the  post- 
mortem table,  there  are  yet  si uiie  point-  of  value  in  each  that 
may  be  added  to  the  study  of  the  subject. 
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It  will  be  seen  that  botli  were  utterly  hopeless  cases,  and 
while  we  eon  not  assert  that  life  was  prolonged,  it  was  not 
shortened  by  operation.  In  my  own  ease  the  man  was  ap- 
proaching his  end,  and  it  was  his  only  hope.  Tbe  question  may 
be  asked  whether  the  rupture  of  the  sac  into  the  trachea  was 
hastened  by  the  wire  pressure  inside. 

I  judge  not,  for  the  tracheal  pressure  that  preceded  the  rup- 
ture had  been  progressively  getting  worse,  as  shown  by  the 
hoarseness  increasing  lor  a  month,  showing  that  it  naturally 
was  making  its  way  toward  tbe  trachea.  I  tind  three  other 
cases  of  rupture  following  active  treatment.  One  of  ('burton's 
last. i ear,  in  w  ich  he  had  used  electro-puncture  without  wire, 
and  in  twenty  minutes  fatal  haemorrhage  from  the  trachea  en- 
surd.  The  other  was  Domville's  case  of  aortic  aneurysm,  in 
which  he  put  fourteen  inches  of  iron  wire  into  a  sac,  and  when, 
four  weeks  later,  the  man  died  of  sudden  rupture  into  the 
pleura,  it  was  found  that  no  wire  was  near  the  perforation. 
Tbe  same  in  Dr.  Ransohoff's  case,  reported  at  the  last  meeting 
of  the  American  Medical  Association.  Over  ten  feet  of  silver 
wire  were  placed  within  the  sac  in  two  sittings,  three  weeks 
apart.  Death  suddenly  occurred  one  week  after  the  last,  from 
rupture  into  the  pleura,  but  autopsy  showed  no  wire  near  the 
place  of  rupture. 

Whether  the  duration  of  life  was  longer  or  shorter  owing  to 
the  treatment  by  wire  insertion,  is  pure  speculation.  My  own 
impression  is,  from  studying  all  the  cases,  that  without  excep- 
tion every  one  was  in  a  desperate  state  before  operation;  some 
even  threatened  dissolution.  My  own  lived  thirty  six  hours 
only  before  rapture.  Most  of  them  lived  several  weeks,  and 
Loreta's  ninety-two  days,  having  apparently  been  restored  to 
health.  In  one  reported  by  Mr.  \V.  Cayley.  the  large  aneurysm 
at  the  root  of  the  neck  became  solid,  and  the  patient  lived 
eighty  six  days  alter  some  forty  feet  of  steel  wire  were  intro- 
duced. The  thoracic  portion  of  this  aneurysm  extended,  and 
Mr.  Gould  subsequently  put  in  thirty-five  feet  more,  to  solidify, 
if  possible,  tbe  portion  that  was  giving  serious  dyspnoea.  No 
disturbance  followed,  nor  was  the  patient  relieved. 

As  regards  the  chances  of  emboli  from  tbe  wire  giving 
trouble,  I  find  but  two  of  the  fifteen  cases  where  wire  was  in- 
troduced that  caused  such  an  accident.  Mr.  Moore's  case,  the 
first  on  record,  showed  post-mortem  suppurating  foci  in  the 
kidneys,  with  death  on  the  fifth  day.  As  the  case  occurred  in 
1814,  it  is  quite  as  probable  these  were  septic  as  well  as  embolic. 
No  case  that  has  since  been  done  has  shown  septic  infection, 
due  to  the  care  now  exercised  in  sterilizing  the  wire. 

In  a  note  to  the  "  British  Medical  Journal  "  in  May,  1885, 
by  Dr.  Maclean,  who  witnessed  Mr.  Moore's  operation  twenty- 
three  years  ago,  and  who  saw  the  organs  and  aneurysm  after 
the  autopsy,  he  says  -'the  immediate  cause  of  death  was  in- 
flammation of  the  sae  and  pericardium,"  and  also  he  recalls 
"  the  innumerable  clots  in  the  fresh  preparation  of  varying  con- 
sistence hanging  from  the  wires,  ready  to  drop  into  the  blood, 
and  emboli  exactly  like  them  were  found  in  the  arteries  of  the 
organs  dissected  to  show  them." 

In  Dr.  Roosevelt's  case  a  dark-colored  and  painful  spot  ap- 
peared on  one  toe  on  the  twenty-sixth  day. 

The  absence  of  other  reported  accidents  by  embolism  shows 
that  it  is  not  more  to  be  feared  from  wires  than  from  the  un- 
treated walls  of  an  aneurysm. 

Having  shown  that  Nature  will  tolerate  considerable  quan- 
tities of  wire  for  periods  of  eighty-six  and  ninety-two  days,  and 
therefore  would  probably  do  so  indefinitely  in  favorable  eases, 
and  that  it  has  never  been  known  to  induce  suppuration  when 
aseptic,  it  is  now  of  importance  to  see  how  much  solidification 
is  really  brought  about  by  the  foreign  suhstaoee.  Of  the  six- 
teen  cases  of   wire  insertion,  eight  were  followed  to  autopsy. 


Bacelli's  third  case  with  seven  watch-springs,  each  about  twenty 
inches  long,  was  the  only  one  which  failed  to  show  coagulation. 
The  patient  lived  only  two  days.  His  second  case  with  these 
springs  lived  ten  days,  and  excellent  clots  were  found  round  the 
metal.  His  first  case  with  one  spring  lived  two  months,  was  im- 
proved, and  presumably  the  wire  was  imbedded.  In  Domville's 
case  fourteen  inches  of  iron  wire  were  found  imbedded  in  firm 
clot  two  weeks  after  introduction  into  an  aortic  aneurysm,  tbe 
patient  dying  of  ruptured  sac.  Dr.  Ransohoff  reported  la^t  year 
a  case  of  large  aneurysm  at  the  root  of  the  neck,  into  which  he 
put  at  two  sittings  ninety-eight  and  ninety-six  inches  of  silver 
wire.  The  case  was  hopeless  from  the  first.  However,  he  sur- 
vived over  four  weeks.  Autopsy  showed  the  "  coils  of  wire 
imbedded  in  recent  and  old  clot." 

In  Mr.  Cayley's  case  of  large'  sacculated  aneurysm  of  the 
aortic  arch  the  patient  survived  the  introduction  of  seventy- 
five  feet  of  steel  wire  eighty-six  days,  and  the  "  entire  upper 
portion  of  the  sac  was  filled  with  clot  in  which  the  wire  was 
imbedded." 

In  Harwell's  case,  already  quoted,  the  electricity  and  wire 
combined  had  caused  the  latter  to  become  "surrounded  by 
thick,  firm,  colorless  clot  which  in  many  places  bound  the  wire 
to  the  sac  walls,  thus  strengthening  them." 

In  Professor  Loreta's  famous  case,  reported  last  summer,  the 
post-mortem  revelations  were  very  gratifying.  The  patient  was 
a  sailor,  who  had  an  aneurysm  of  the  abdominal  aorta  the  size 
of  a  small  foetal  head.  Laparotomy  showed  it  to  be  matted  to 
the  viscera,  stomach,  etc.,  from  which  it  was  separated.  Six 
feet  and  a  half  of  silvered  copper  wire  were  introduced  through 
a  flue  cannula,  the  point  of  perforation  touched  with  pure  car- 
bolic acid,  and  the  wound  closed.  He  made  an  excellent  recov- 
ery. Twenty  days  later  the  pulsation  had  ceased,  and  by  the 
seventieth  day  he  resumed  his  work.  On  the  ninety-second 
day  the  aorta  ruptured  at  a  point  where  the  sac  sprang  from  it. 
Autopsy  showed  that  the  sac  had  shrunk  to  the  size  of  a  walnut, 
and  was  completely  filled  with  coagnla  of  organized  fibrin.  The 
wire  was  found   unaltered  and  rolled  up  into  a  globular  mass 

u  ithill  the  SBC. 

Dr.  Lange  reported  a  case  to  our  society  quite  recently  in 
which  he  obtained  an  autopsy.  He  had  inserted  thirty  feet  of 
wire  into  an  abdominal  aneurysm.  The  patient  survived  twelve 
days.  The  specimen  showed  the  wire  imbedded  to  a  large  ex- 
tent in  firm  clots  against  the  wall,  but  free  in  some  places  in  the 
current. 

It  is  reasonable  to  believe  that  it  would  always  be  buried  in 
laminated  clot  if  left  a  while.  As  bearing  upon  this  point  I 
would  note  that  Schrotter,  of  Vienna,  two  years  ago  inserted 
twenty  inches  of  Florence  silk  into  a  large  aneurysm,  and  four 
days  afterward  thirty  inches  more.  The  patient  died  in  the 
third  week  of  pulmonary  oedema.  Autopsy  showed  the  silk  in 
coils  entirely  inclosed  in  laminated  clot.  In  Bryant's  case  of 
popliteal  aneurysm  the  horse-hair  was  enveloped,  to  use  his 
words,  in  -'huge  laminated  clots." 

The  inflammation  of  the  sac  wall  probably  acts  no  mean  part 
in  aiding  solidification.  1  feel  convinced  that  it  is  desirable  to 
provoke  some  inflammation.  In  my  patient  before  reported 
there  was  a  decided  increase  of  local  temperature  in  the  outer 
part  of  the  sac,  with  slight  oedema  of  the  subcutaneous  tissue 
and  hardening  of  the  sac.  This  followed  the  second  day  after 
one  hundred  feet  of  catgut  had  been  introduced.  The  continu- 
ous application  of  an  ice-bag  entirely  controlled  the  inflamma- 
tory, action.  In  Schrotter's  case  of  silk  introduction  it  is  re- 
ported that  "intense  oedema  appeared  in  the  vicinity  of  the  sac 
from  its  inflammation,"  the  virtue  of  which  u  as  apparent  in  the 
imbedding  of  the  silk  found  three  weeks  later  at  autopsy. 

Finally,  I  would  review  the  part  (hat  electricity  may  play  in 
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the  combined  treatment.  We  have  but  three  cases  where  the 
sac  was  subjected  to  electrolytic  action  through  an  extensive 
wire  coil  within  it.  Barwell  used  a  current  of  10  milliamperes, 
Dr.  Roosevelt  about  25,  and  I  100.  The  patients  experienced 
no  pain  or  discomfort  whatever.  The  time  of  continuance  was 
from  half  an  hour  to  au  hour  and  ten  minutes.  In  my  case  the 
current  was  reversed  during  the  latter  half-hour,  so  as  to  bring 
the  negative  pole  within.  No  change  in  the  patient's  condition 
could  be  perceived,  and  no  gas  could  be  discovered  in  the  sac, 
as  in  some  cases  of  electro-puncture  where  it  became  tympanitic 
for  a  short  time  without  harm. 

The  promising  statements  of  Ciniselli  and  others  about  the 
value  of  electrolysis  in  aneurysms  have  seemed  to  many  delu- 
sive. The  small  amount  of  coagulation  that  takes  place  round 
a  tine  needle  is,  perhaps,  of  less  value  than  the  irritation  of  the 
sac.  Therefore  it  seems  reasonable  to  my  mind  that  if  we  tan- 
gle a  mass  of  fiue  wire  so  that  it  will  reach  every  part  of  the 
sac,  and  then  cause  a  deposition  of  clot  on  it  by  electrolysis,  we 
do  more  justice  to  the  method.  Ciniselli  claims  that  no  cure  of 
aneurysms  takes  place  after  electrolysis  without  inflammation 
of  the  sac.  Occasionally  a  case  succeeds,  as  one  reported  by  Dr. 
Simpson,  of  Manchester,  in  1881,  where  threatened  rupture  of 
aortic  aneurysm  that  had  eroded  the  rib  continued  well  five 
years  after  repeated  electro-puncture. 

As  regards  the  strength  of  the  current  to  be  applied,  experi- 
ence only  will  say.  De  Watteville  thinks  20  or  30  milliamperes 
for  eacli  needle;  others,  5  or  10.  But  when  a  large  wire  sur- 
face transmits  the  current  it  is  probable  that  50  or  100  are  not 
too  strong. 

Conclusions. — It  is  evident  we  need  many  accurate  scientific 
observations  before  we  can  speak  definitely  of  the  value  of  Bar- 
well's  method.  One  may  say  that  Moore's  treatment,  by  simply 
placing  wire  in  the  sac,  has  not  yet  been  tried  in  any  case  that 
was  not  already  hopeless  and  in  the  last  days  of  life.  The  same 
may  be  said  of  Barwell's.  Yet  the  evidence  warrants  a  con- 
tinuance of  its  trial.  It  is  not  a  coincidence  that  cases  show  a 
decided  amelioration  of  symptoms.  There  is  proved  to  be  a 
deposition  of  clot,  sometimes  abundant  to  cure,  as  in  Loreta's 
case.  The  fine  wire  is  so  elastic  that  it  may  be  compressed  by 
the  aneurysmal  contraction  into  a  small  fraction  of  its  bulk 
without  exciting  much  expansile  reaction  against  the  wall,  and 
it  is  probable  that  an  hour's  electrolysis  so  far  weakens  it,  as  well 
as  roughens  its  surface,  that  it  is  quite  prepared  for  deposition 
of  clot  and  shrinkage  of  the  sac.  The  operation  is  not  in  itself 
perilous;  no  deaths  have  occurred  from  its  performance.  The 
subsequent  much-desired  inflammation  of  the  sac  has  been 
easily  kept  under  control  by  ice-bags  in  every  case.  The  prin- 
ciple does  not  seem  faulty,  and  its  application  should  not  be 
abandoned  or  condemned  until  much  more  extended  trial  has 
been  given  it. 
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L)r.  Peters  asked  the  reader  if  he  had  mot  with  a  record  of 
Dr.  Buck's  case,  in  which  wire  or  horse-hair  was  introduced 
into  the  sac. 


Dr.  Abbe  replied  that  there  were  several  recorded  cases  in 
which  horse-hair  and  other  foreign  bodies  had  been  employed, 
but  that  his  paper  dealt  exclusively  with  the  use  of  wire  and 
catgut. 

Dr.  Weir  asked  whether  it  was  desirable  to  use  electricity 
so  long  if  the  wire  was  really  disintegrated.  The  reader  did 
not  think  that  harm  could  result. 

Dr.  Wyeth  did  not  see  what  additional  advantage  was  ob- 
tained by  passing  a  galvanic  current  through  the  wire  after  it 
had  been  introduced,  since  experiments  on  animals  had  shown 
that  the  mere  presence  of  a  foreign  body  in  a  blood-vessel  was 
sufficient.  As  he  understood  the  operation,  its  purpose  should 
be  to  favor  slow,  not  rapid,  coagulation,  since  the  latter  process 
was  fraught  with  more  danger  than  gradual  solidification  of  the 
tumor. 

Dr.  Sands  called  attention  to  the  fact  that  the  idea  that  the 
rapid  coagulation  of  the  blood  in  an  aneurysm  was  injurious 
had  been  abandoned.  There  were  many  cases  on  record  in 
which  large  aneurysms  had  been  cured  by  total  compression, 
continued  for  not  more  than  an  hour  or  an  hour  and  a  half,  the 
coagulation  being  perfect,  and  the  cure  permanent. 

Dr.  Wyeth  replied  that  about  nine  years  before  he  had  made 
a  special  study  of  large  aneurysms  at  the  root  of  the  neck  and 
in  the  arch  of  the  aorta,  and  had  published  a  paper  on  the  sub- 
ject. At  that  time,  after  a  careful  review  of  the  evidence  on 
the  subject,  he  had  reached  the  conclusion  that  rapid  coagula- 
tion of  the  blood  within  the  sac  was  more  apt  to  be  followed  by 
disastrous  consequences. 

Dr.  Weir  thought  that  the  brilliant  results  obtained  with 
Esmarch's  method  of  treatment  showed  that  rapid  coagulation 
was  not  dangerous.  The  best  results  had  been  obtained  in  cases 
of  sacculated  aneurysms.  IK-  had  been  struck,  while  examining 
Dr.  Lange's  specimen,  with  the  fact  that  many  of  the  loops  of 
wire  remained  free  within  the  cavity  of  the  sac,  were  quite 
bright,  and  had  no  clot  adherent  to  them.  The  speaker  thought 
that  there  was  something  in  the  idea  advanced  by  the  reader, 
that  the  galvanic  current  served  to  roughen  the  surface  of  the 
wire,  and  thus  favored  the  deposition  of  clot. 

Dr.  Gerster  said  that  he  had  practiced  the  method  de- 
scribed by  the  reader  in  one  instance.  The  patient  was  an 
undertaker,  forty-five  years  of  age,  who  entered  tin-  German 
Hospital  early  in  January  with  a  large  dissecting  aneurysm 
which  involved  the  arch  of  the  aorta  and  protruded  behind  the 
sternum   and   clavicle,  interfering  with   respiration.     Shooting 

pains  in  the  occipital  region  formed  a  prominent  Bympl in  the 

case,  while  hoarseness  «  as  also  marked.  Although  the  patient's 
physician  affirmed  that  the  tumor  had  first  appeared  only  three 
weeks  before*  pains  in  the  head  and  in  the  nape  of  the  neck, 
supposed  to  be  of  a  rheumatic  character,  had  been  present  for 
a  year.  The  Bpeaker  inserted  a  cannula  into  the  sac.  and  intro- 
duced through  it  thirty-six  feet  of  thoroughly  disinfected  steel 
wire,  similar  to  that  used  In  Dr.  Abbe,  care  being  taken  not  to 
push  in  the  cannula  beyond  the  noddle  of  the  sac.  It  was  no- 
ticed that  each  time  that  a  fresh  portion  of  wire  was  thrust  in 
there  was  a  rhythmical  protrusion  of  the  opposite  wall  of  the 
sac.  The  operation  was  easy,  lasted  only  thirty  minutes,  and 
caused  no  discomfort  to  the  patient.  The  spot  where  the  punc- 
ture had  been  made  was  carefully  covered  with  iodoform  gauze. 
There  were  no  had  symptoms  until  the  end  of  the  third  day. 
when  the  temperature  began  to  rise.  It  eventually  reached 
102°  F.  The  size  and  state  of  the  tumor  were  certainly  not 
favorably  affected  by  the  operation,  while  the  patient's  general 

condition  became  worse.  The  tumor  grew  softer,  and  on  the 
seventeenth  day  after  the  operation  0  sudden  and  fatal  (Hemor- 
rhage into  the  pleural  cavitj  occurred.  An  autopsy  was  not 
permitted.     In   this   case  there   was   not   even   an   apparent  im- 
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provement  after  the  introduction  of  the  wire.  The  speaker 
added  that,  if  he  had  occasion  to  repeat  the  operation,  he  would 
use  ordinary  unpolished  iron  wire,  hecause  he  believed  that  its 
rough  surface  would  be  more  likely  to  favor  coagulation. 

Dr.  Briddon  asked  if  catgut  introduced  into  an  aneurysmal 
sac  did  not  soon  become  softened  and  float  in  the  blood-current, 
so  that  there  was  danger  of  its  being  carried  into  the  distal 
vessels. 

Dr.  Abbe  thought  that  it  was  desirable  that  the  artery  lead- 
ing from  the  sac  should  be  plugged;  doubtless  this  sometimes 
occurred. 

Dr.  Briddon  explained  that  he  referred,  not  to  the  distal 
portion  of  the  artery  at  its  exit  from  the  sac,  but  to  the  distal 
vessels.  If  only  one  vessel  was  obstructed,  no  harm  would 
result,  but  all  the  efferent  vessels  might  he  plugged. 

Dr.  Abbe  did  not  see  how  this  accident  could  occur,  as  the 
•catgut  became  so  matted  together  that  a  portion  of  it  could  not 
escape  from  the  sac  unless  the  entire  mass  was  dislodged. 

Dr.  Gerster  referred  to  a  case  in  which,  during  the  intro- 
duction of  wire  into  an  aneurysm  of  the  aortic  arch,  alarming 
cardiac  symptoms  occurred.  It  was  found  that  a  portion  of  the 
wire  had  become  separated,  and  was  pushed  downward  through 
the  lower  opening  of  the  sac  until  it  rested  upon  the  aortic 
valves. 

Dr.  Abbe  said  that  a  similar  accident  had  occurred  in  Dr. 
Bansoboffs  case.  A  piece  of  wire  was  pushed  through  the  sac, 
and  came  in  contact  with  one  of  the  valves,  inconsequence  of 
which  the  patient  had  a  severe  attack  of  syncope  during  the 
operation.  In  reply  to  a  question  by  the  president,  he  admit- 
ted that  the  operation  was  not  entirely  devoid  of  risk,  but  it 
must  he  remembered  that  the  cases  were  all  desperate  ones. 

Dr.  AVyeth  said  that  he  had  been  disappointed  to  see  that 
none  of  the  speakers  had  drawn  a  comparison  between  the  re- 
sults of  the  method  described  by  Dr.  Abbe  and  those  of  distal 
ligation.  All  the  cases  mentioned  by  the  reader  had  terminated 
fatally  within  three  months  at  the  longest,  the  average  duration 
of  life  after  the  operation  being  about  twenty-tive  days.  The 
results  of  distal  ligature  had  certainly  been  much  better  as  re- 
garded both  the  prolongation  of  life  and  cure  of  the  aneurysm. 
He  cited  in  this  connection  the  case  of  a  patient  in  whom  he 
had  tied  the  right  subclavian  and  carotid  for  an  aneurysm  in- 
volving the  sinus  magnus  of  the  aorta,  which  had  advanced  so 
far  as  to  cause  erosion  of  one  rib.  The  patient  was  clearly  in  a 
hopeless  condition,  and  death  was  imminent.  After  the  opera- 
tion she  was  greatly  improved,  the  tumor  decreasing  visibly, 
and  lived  for  a  year,  dying  eventually  of  acute  diarrhoea.  At 
the  autopsy  it  was  found  that  the  sac  was  almost  entirely  filled 
with  coagulated  blood,  the  space  that  remained  being  no  larger 
than  an  almond.  The  speaker  still  had  the  specimen  in  his  pos- 
session. The  benefit  to  this  patient  had  been  undoubted,  and 
there  was  no  reason  to  believe  that  she  would  ever  have  died  in 
consequence  of  the  aneurysm. 
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A  Text  Book-  on  Surgery.  General,  Operative,  and  Mechanical. 
By  John  A.  Wyeth,  M.  D..  Professor  of  Surgery  in  the  New 
York  Polyclinic,  Surgeon  to  Mount  Sinai  Hospital,  etc.  New 
York:  D.  Appleton  &  Company,  1887.  Pp.  viii-777.  [Sold 
by  subscription;  price,  $8.] 

A  modern  text-book  on  surgery,  provided  it  professes  to 
give  within  a  moderate  compass  a  satisfactory  account  of  the 


general  range  of  surgery,  is  valuable  to  the  general  practitioner 
in  proportion  as  it  makes  details  plain  and  clearly  presents 
their  underlying  principles.  Ganging  it  on  this  basis,  we  are 
convinced  that  Dr.  Wyeth's  work  will  speedily  take  a  promi- 
nent place  in  the  esteem  of  the  profession.  The  author's  well- 
known  penchant  for  surgical  anatomy  had  prepared  us  for  a 
careful  consideration  by  him  of  the  operations  on  the  arteries, 
and  we  find  that  he  has  treated  of  the  subject  admirably.  But 
neither  this  nor  any  other  one  topic  has  been  allowed  to  over- 
top the  rest  of  the  contents.  Except  such  by-paths  as  only  a 
specialist  would  be  likely  to  wish  to  enter  upon,  the  whole  do- 
main of  surgery  has  been  fairly  presented,  and  the  arrangement 
of  the  subjects  is  good.  In  particular,  we  would  commend  the 
care  that  has  been  bestowed  on  the  important  matters  of  sur- 
gical dressings,  bandaging,  and  the  like.  These  details  lie  at 
the  very  foundation  of  success  in  surgical  practice,  and  too 
much  attention  can  scarcely  be  given  to  them  in  a  text-book. 
The  appearance  of  the  book  is  in  the  highest  degree  creditable 
to  the  publishers;  the  print  is  clear,  the  paper  is  excellent,  and 
the  illustrations,  which  are  numerous  and  nearly  all  original,  are 
among  the  best  of  their  class  that  we  have  seen.  They  include 
quite  a  number  printed  in  colors. 


Practical  Pathology  :  an  Introduction  to  the  Practical  Study  of 
Morbid  Anatomy  and  Histology.  By  Jons  Lindsay  Steven, 
M.  D.,  Assistant  to  the  Professor  of  Clinical  Medicine  in  the 
University  of  Glasgow,  etc.  New  York :  Macmillan  &  Co., 
1887.     Pp.  xvi-266.     [Price,  $1.75.] 

This  volume  contains  more  practical  information  on  its  sub- 
ject than  we  have  found  in  any  volume  of  equal  size.  The  reader, 
if  he  is  one  who  has  some  knowledge  of  the  subject,  will  at  once 
be  impressed  with  the  idea  that  the  author  has  written  from  ex- 
perience in  the  practical  application  of  the  directions  which  he 
has  given,  as  well  as  from  personal  study  of  microscopic  sections. 
It  is  an  excellent  introduction.  It  is  more  than  an  elementary 
work.  It  is  entitled  to  the  name  of  compendium  of  practical 
pathology.  It  is  a  good  book  for  students  who  are  still  work- 
ing under  teachers.  It  is  not  illustrated,  and  therefore  it  may 
not  be  attractive.  But  its  intrinsic  merit  exists  nevertheless. 
Probably  the  explanation  of  all  this  lies  in  the  fact  that  it  is 
based  upon  a  practical  course  of  instruction  in  pathological 
histology.  The  writer  says  that  it  was  "primarily  intended  for 
the  use  of  students,"  and  he  has  met  the  indications  well. 

There  are  two  parts.  The  first  contains  eight  chapters  in 
which  the  reviewer  finds  excellent  directions  for  performing  a 
post-mortem  examination,  for  selecting  morbid  tissues  for  mi- 
croscopic examination,  for  using  hardening  and  softening  fluids, 
for  making  sections  and  for  mounting  them,  for  staining  sec- 
tions, and  for  injecting  tissues.  Part  second  is  divided  into  two 
sections.  The  first  is  devoted  to  general  morbid  histology,  in- 
cluding tumors  and  parasites;  in  the  second,  special  morbid 
histology  is  considered,  including  diseases  of  the  heart  and  peri- 
cardium, blood-vessels,  respiratory  organs,  kidneys,  liver,  spleen, 
alimentary  canal,  nervous  system,  bones,  and  joints.  The  book 
is  well  printed  with  large  type  upon  good  paper,  and  has  an 
index. 

Iii,    PatJiologu    and    'Tin  rapie  die  Gelenkenteundungen.     Von 
Prof.  Dr.   Max   Sohotller  in   Berlin.     Wien  und   Leipzig: 
Urban  &  Schwarzenberg,  1887.     Pp.  vi-93. 
There  can   be  no  doubt  that   the  statement  made  by  the 
author  in  this  admirable  brochure  upon  the  pathology  and  treat- 
ment of  inflammation  of  the  joints — that  a  wide  diversity  of 
opinion  exists  between    pathologists,  surgeons,  and  clinicians 
concerning  a  proper  classification  of  inflammation  of  the  joints 
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— is  quite  true.  There  is  only  one  way  out  of  the  difficulty  en- 
gendered by  this  state  of  things — namely,  a  thorough  under- 
standing among  surgeons  as  to  the  best  method  of  classifying 
diseases  of  the  joints.  Up  to  the  time  of  the  appearance  of  this 
work  of  Schuller's  nothing  had  been  done  toward  a  solution  of 
the  problem,  how  best  to  classify  these  diseases.  Our  author 
has  certainly  struck  the  key-note  of  the  whole  matter  when  he 
declares  that  clinical  facts  alone  should  be  the  guide  in  making 
such  a  classification.  The  object  of  the  work  under  notice 
seems  to  have  been  to  closely  study  the  subject  from  the  stand- 
point of  the  surgeon  and  clinician,  with  the  view  of  offering  a 
classification  based  upon  such  a  study. 

The  book  is  divided  into — 1.  General  pathological  anatomy 
of  joint  inflammations.  2.  Classification  of  inflammation,  and 
a  brief  account  of  characteristics  of  some  inflammations  of 
joints.  3.  Existence  of  inflammation  of  joints  and  their  fre- 
quency under  different  conditions.  4.  ^Etiology.  5.  Symp- 
tomatology, examination,  and  diagnosis  in  general.  6.  Prog- 
nosis and  mortality.  7.  Treatment,  including  non-operative, 
operative,  and  general  treatment,  complications,  etc.  8.  Litera- 
ture. 

BOOKS    AND    PAMPHLETS    RECEIVED. 

The  Facial  Nerve  in  the  Domestic  Cat.  By  T.  B.  Stowell,  Th.  D. 
[Read  before  the  American  Philosophical  Society.] 

The  Diseases  of  the  Ear  and  their  Treatment.  By  Arthur  Hart- 
inann,  M.  D.,  Berlin.  Translated  from  the  Third  German  Edition  by 
James  Erskine,  M.  A.,  M.  B.,  Surgeon  for  Diseases  of  the  Ear  to  Ander- 
son's College  Dispensary,  Glasgow,  etc.  With  Forty-two  Illustrations. 
New  York:  G.  P.  Putnam's  Sons,  1887.     Pp.  xiv-285.     [Price,  $2.75.] 

A  Compend  of  Surgery  for  Students  and  Physicians.  By  Orville 
Horwitz,  B.  S.,  M.  D.,  Demonstrator  of  Anatomy  in  Jefferson  Medical 
College,  etc.  Third  Editiou,  thoroughly  revised,  enlarged,  and  im- 
proved. With  Ninety-one  Illustrations.  Philadelphia:  P.  Blakiston, 
Son,  k  Co.,  1887.     Pp.  viii-9  to  210. 

A  Treatise  on  Diseases  of  the  Skin,  with  Special  Reference  to  their 
Diagnosis  and  Treatment,  including  an  Analysis  of  Eleven  Thousand 
Consecutive  Cases.  By  T.  M'Call  Anderson,  M.  D.,  Professor  of  Clinical 
Medicine  in  the  University  of  Glasgow,  etc.  With  Colored  Plates  and 
Numerous  other  Illustrations.  Philadelphia:  P.  Blakiston,  Son,  &  Co., 
1887.     Pp.  xviii-17  to  662. 

Official  Register  of  the  Physicians  Mini  Surgeons  in  the  State  of 
California  who  hold  Certificates  from  the  Board  of  Examiners  of  the 
Medical  Society  of  the  State  of  California,  January  HI,  1887.  To  which 
has  Iteen  appended  a  Complete  List  of  those  who  hold  Certificates  from 
the  Homoeopathic  and  Eclectic  Boards;  also  a  Complete  List,  as  far  as 
Procurable,  of  all  Person-  practicing  Medicine  in  this  State  without,  a 
Certificate  from  either  of  the  Boards.  Third  Edition.  Revised  and 
published  by  the  Board. 

A  Successful  Case  of  Partial  Excision  of  the  Larynx,  on  account  of 
Intra-laryngeal  Epithelioma.  By  Lennox  Browne,  F.  I!.  C.  S.  Ed.,  Senior 
Surgeon  to  the  Central  London  Throat  and  Ear  Hospital,  etc.  [lie- 
printed  from  the  "British  Medical  Journal."] 

Considerations  sur  les  ccoulements  d'oreille.  Par  M.  le  Docteur 
Oharazac,  de  Toulouse. 

Extrait  du  nouveau  dictionnaire  <]r  medicine  ct  de  chirurgie  pra- 
tiques.   Article  Superfetation,  par  Doleris.    Paris:  J.  B.  Bailliere  el  Bis. 

Considerations  sur  la  rigidity  de  l'orifice  uterin  pendant  le  travail. 
Etude  sur  la  rigidite,  du  col  d'origine  syphilitique.  Par  le  Docteur 
Doleris,  Chef  de  clinique  obstetricale  et  gynecologique  de  la  Faculte. 
[Extrait  des  "  Archives  de  tocologie."] 

Considerations  sur  les  divers  precedes  d'oinliryototnic.  Decollation 
avec  la  ficelle;  procGdc  du  Professeur  Pajot.  Par  le  Docteur  Doleris, 
Chel  de  clinique  d'liecoucheinents  de  la  Faculte.  [Extrait  des  "  An- 
nales  de  gynecologie."] 

Observation  d'un  cas  de  rupture  uterine  suivie  de  guerison.  Par  le 
Dr.  A.  Doleris,  Chef  de  clinique  d'accouchement  de  la  Faculte  de  Paris. 
[Extrait  des  "Anuales  de  gynecologic."  | 
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sutures  continues  dites  en  surjet  ou  en  spirale,  avec  les  fils  de  catgut 
resorbables.  Par  le  Docteur  Doleris,  Chef  de  clinique  obstetricale  et 
gynecologique  de  la  Faculte.     [Extrait  des  "  Archives  de  tocologie."] 

De  l'analgesie  des  voies  genitales  obtenue  par  1'application  locale  de 
la  cocaine  pendant  le  travail  de  I'accouchement.  Par  le  Docteur  Doleris, 
Chef  de  clinique. obstetricale  et  gynecologique  de  la  Faculte.  [Hlxtrait 
des  "  Archives  de  tocologie."] 

De  la  version  podalique  partielle  par  manoeuvres  internes  et  ex- 
ternes  combinees.  Par  le  Docteur  Doleris,  Chef  de  clinique  d'accouche- 
ments  de  la  Faculte.     [Extrait  des  "  Annales  de  gynecologic."] 

Dermatologischen  Studien.  Von  Dr.  P.  G.  Unna.  Drittes  Heft. 
Beitriige  zur  Anatomic  und  Pathogenese  der  Urticaria  simplex  uud  pig- 
mentosa. Zur  Kenntuiss  des  elastischen  Gewebes  der  Haut.  Viertes 
Heft.  Die  Rosanilin  und  Pararosanilin.  Eine  bakteriologisehe  Far- 
benstudie.     Hamburg  und  Leipzig:  Leopold  Voss,  1887. 

Report  of  the  Special  Committee  (appointed  December  11,  1885)  on 
the  Disinfection  of  Rags.  Presented  at  the  Fourteenth  Annual  Meet- 
ing of  the  American  Public  Health  Association,  Toronto,  Canada,  Octo- 
ber, 1886.  [Reprinted  from  the  "Transactions  of  the  American  Public 
Health  Association."] 

L'amputation  du  membre  superieur  dans  la  contiguity  du  tronc  (am- 
putation interscapulo-thoracique).  Par  Paul  Berger,  chirurgien  de 
l'hopital  Tenon ;  professeur  agrege  a  la  Faculty  de  medecine,  etc.  Avec 
figures  dans  le  texte,  et  2  planches  en  chromolithographie.  Paris:  G. 
Masson,  1887.     Pp.  371. 

Sphygmographv  and  Cardiography,  Physiological  and  Clinical.  By 
Alonzo  T.  Keyt,  M.  D.  Edited  by  Asa  B.  Isham,  M.  D.,  and  M.  H. 
Keyt,  M.  D.  New  York  and  London:  G.  P.  Putnam's  Sons,  1887.  Pp. 
vi  to  229.     [Price,  $3.50.] 

Practical  Lessons  in  Nursing.  The  Nursing  and  Care  of  the  Nerv- 
ous and  the  Insane.  By  Charles  K.  Mills,  M.  D.,  Professor  of  Diseases 
of  the  Mind  and  Nervous  System  in  the  Philadelphia  Polyclinic  and 
College  for  Graduates  in  Medicine,  etc.  Philadelphia  :  J.  B.  Lippincott 
Company,  1887.     Pp.  8-9  to  147.     [Price,  $1.] 

A  Descriptive  List  of  Anthropometric  Apparatus,  consisting  of  In- 
struments for  measuring  and  testing  the  Chief  Physical  Characteristics 
of  the  Human  Body.  Designed  under  the  direction  of  Mr.  Francis 
Gallon,  and  manufactured  and  sold  by  the  Cambridge  Scientific  Instru- 
ment Company,  St.  Tibb's  Row,  Cambridge,  England,  1887. 

On  Curare.  By  S.  Pollitzer,  A.  M.,  M.  D.,  ol  New  York.  [Reprinted 
from  the  "Journal  of  Physiology."] 

Ueber  den  Niihrwerth  einigen  Verdauungsproducte  des  Eiweisses 
Von  S.  Pollitzer,  A.  M.,  M.  I>.,  aus  New  York.  [Separat-abdruck  aus 
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Acetonuria.  —  Moseatelli  and  Vitali  ("Rivist.  venet.";  "Dent. 
Mid.  Ztg.,"  1886,  No.  'i.'il  neat  of  this  eonditi t  the  urine.  Mosea- 
telli has  examined  large  quantities  of  urine,  and  has  never  been  able  I" 
detect  even  traces  of  anion,-    in    the   mil I  liealthj   individuals.      He 

l,„,k- upon  the  presence  of  this  substance  as  always  being  of  patho 
logical  iiupori.     Vital]  relates  two  cases  in  which,  during  lite,  acetoni 

appeared    constantly  in    the   urine    for  a   long   time.      Tlie  one   i  a 

cuired  in  a  diabetic  woman  of  thirty-live  years  of  age,  who  had  a  dis- 
tinct sour-milk  odor  from  the  breath;  acetone  was  found  in  the  urine 

both  with  Lieben's  ami  Lugol's  tests,  and  it  made  n hether 

the  patient  took  a  meat  or  mixed  din      Toward  the  end  of  life  the  pa 
ticnt  had  an  attack  of.  erysipelas,  during  "Inch  both  the  sugar  and  ace 

tone  disappeared  from  the  urine.     It   is  interesting  also  '•■  note  thai 

during  nearh  the  half-year  in  which    acetone  appealed  in  the  urine  not 
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the  slightest  evidence  of  intoxication  was  manifest.  The  second  was  in 
a  case  of  severe  intestinal  obstruction  arising  from  a  malignant  tumor, 
in  which  regularly  every  two  days  there  was  vomiting  of  copious  foetid, 
darkish-brown  masses,  while  the  stools  contained  only  a  small  quantity 
of  hardened  faces.  The  breath  had  an  ether-like  smell ;  the  urine  was 
scanty  and  of  high  color,  and  exhibited  decided  quantities  of  acetone, 
which  was  found  also  in  the  vomited  masses.  In  this  case  also  not  a 
single  symptom  obtained  which  could  he  traced  to  aeetonic  intoxication. 
In  the  urine  of  a  neuropathic  patient  the  author  could  not  distinctly 
detect  any  acetone,  nor  could  he  do  this  even  after  the  patient  had  been 
given  three  c.  em.  of  pure  acetone.  In  a  healthy,  strong  individual,  only 
when  eight  c.  cm.  of  acetone  had  been  administered  could  any  be  found 
in  the  urine.  [These  observations  militate  against  the  theory  that 
diabetic  coma  is  due  to  the  presence  of  acetone  in  the  urine.  It  would 
seem  that  we  are  still  far  from  realizing  the  expectations  arising  from 
the  confident  assertion  of  the  physiological  chemists:  that  all  patho- 
logical problems  can  be  unraveled  by  their  science.] 

Hepatic  Glycosuria.— Dr.  G.  H.  Roger  ("Rev.  de  med.,"  1886,  No. 
11),  cognizant  of  the  diversity  of  opinion  of  observers  on  the  occurrence 
of  temporary  glycosuria  in  various  hepatic  affections  after  a  full  meal, 
or  after  the  ingestion  of  sugar,  instituted  original  observations  in 
twelve  patients  suffering  from  various  diseases  of  the  liver  in  order  to 
determine  this  poiut.  He  divided  his  cases  into  four  groups :  (1)  Cir- 
rhosis with  ascites,  and  attended  with  the  development  of  collateral 
circulation;  (2)  other  varieties  of  cirrhosis;  (3)  lithiasis  and  catarrhal 
icterus;  (4)  hepatic  tumors,  cancer,  and  hydatid  cysts.  The  patients 
were  given  in  the  morning,  on  an  empty  stomach,  one  hundred  and  fifty 
grammes  (  J  v)  °£  sugar  syrup.  The  urine  was  collected  during  the 
following  four  hours  and  examined  with  Fehling's  solution  for  sugar. 
In  one  of  the  cases  belonging  to  the  first  group  there  was  a  spontane- 
ous glycosuria,  and  the  ascitic  fluid  contained  sugar.  The  patient  be- 
came very  much  emaciated  and  had  oedema  of  the  inferior  extremities 
before  death.  In  none  of  the  other  four  cases  did  sugar  appear  in  the 
urine  after  the  ingestion  of  the  syrup.  The  ascitic  fluid  was  withdrawn 
from  two  of  the  patients,  and  that  of  one  of  them  contained  sugar.  Of 
the  three  cases  forming  the  second  group,  one  was  a  case  of  atrophic 
cirrhosis  unattended  with  the  development  of  the  abdominal  cutaneous 
veins,  the  second  was  a  ease  of  hypertrophic  cirrhosis  without  icterus, 
and  the  third  was  a  ease  of  hypertrophic  cirrhosis  with  icterus.  In  the 
first  two  there  was  sugar  in  the  urine,  and  in  the  other  case  there  was 
no  sugar  in  the  urine  after  the  ingestion  of  the  syrup.  In  the  four 
eases  belonging  to  the  third  group,  sugar  was  present  in  the  urine  in  all 
but  one.  There  were  one  case  of  cancer  and  one  case  of  hydatid  cyst 
forming  the  fourth  group  ;  sugar  was  present  in  both. 

Increase  of  Tendon  Reflexes  in  Peripheral  Neuritis. — A.  Striimpell 
and  P.  J.  Mobius  ("  Ctrlbl.  f.  klin.  Med.,"  1886,  No.  47),  reiving  upon 
their  observations  in  some  undoubted  cases  of  multiple  neuritis,  contro- 
vert the  assertion  that  in  that  condition  the  tendon  reflexes  are  dimin- 
ished or  absent.  In  their  cases  the  reflex  of  the  tendons  of  the  muscles 
of  the  thigh  and  arm  and  shoulder-blade  was  exceedingly  active.  The 
skin  reflexes  were  about  of  the  normal  intensity,  (in  the  cure  of  the 
nerve  inflammation,  the  reflexes  of  the  affected  muscles  became  less  in- 
tense. 

Digestive  Ferments'in  the  Urine  in  Bright's  Disease. — <;.  Mya  and 
S.  Belfanti  (ibid.,  Xo.  42)  found  two  ferments  in  normal  urine  resem- 
bling in  action  pepsin  and  trypsin  (see  abstract  in  this  Journal,  Nov.  9, 
1886),  and  now  they  publish  the  results  of  their  examinations  of  the 
urine  in  Bright's  disease  for  these  ferments.  In  twenty-eight  cases  of 
Bright's  disease,  comprising  four  acute  and  twenty-four  chronic  cases, 
the  ferment  analogous  to  trypsin  was  not  found  in  a  single  instance, 
while  that  resembling  pepsin  was  found  in  a  large  majority  of  the  cases. 
At  first  the  authors  were  of  the  opinion  that  the  absence  of  the  trypsin 
was  due  to  the  albuminuria,  the  albumin  of  the  urine  attracting  the  fer- 
ment to  itself ;  but  this  opinion  they  have  to  reject  on  the  following 
grounds:  (1)  It  can  not  be  conceived  how  the  albumin  would  attract 
the  urotrypsin  and  leave  the  uropepsin  intact ;  (2)  in  simple  cases  of 
albuminuria  not  dependent  upon  Bright's  disease,  urotrypsin  is  always 
found  ;  (3)  when  a  considerable  quantity  of  blood-serum  is  added  to 
normal  urine,  it  is  found  that  the  fibrin  attracts  both  ferments  equally  ; 
(4)  urotrypsin  is  absent  in  interstitial  nephritis,  in  which  the  amount  of  ' 


albumin  is  small,  as  well  as  in  parenchymatous  nephritis,  in  which  the 
amount  of  albumin  is  abundant.  As  a  result  of  their  observations,  the 
authors  consider  themselves  justified  in  asserting  that  there  is  a  con- 
nection between  the  condition  of  the  kidneys  and  the  presence  of  the 
digestive  ferments  in  the  urine,  and  that  one  of  these  ferments — tryp- 
sin— is  absent  in  Bright's  disease. 

The  Detection  of  Tubercle  Bacilli  in  Drine. — Dr.  A.  Kirstein 
("  Dtsch.  med.  Woch.")  found  tubercle  bacilli  in  a  case  of  tuberculosis 
of  the  genito-urinary  organs,  which  helped  materially  to  clear  up  a  pre- 
viously obscure  diagnosis.  The  examination  of  the  sediment  gave  a 
positive  result  once  only  in  thirty  or  forty  preparations.  The  very  small 
number  of  bacilli  in  such  cases  renders  a  diagnosis  difficult.  When  the 
author  filtered  the  sediment  and  examined  a  portion  of  the  residuum  he 
succeeded  in  detecting  bacilli  in  almost  every  specimen,  and  would  there- 
fore advise  a  similar  method  in  such  cases. 

Tubercle  Bacilli  in  Healthy  Genito-urinary  Organs  in  Consump- 
tives.— Curt  Jani  (Virchow's  "  Archiv.  "  ;  "  Ctrlbl.  f.  klin.  Med.,"  1886. 
No.  38),  in  connection  with  the  question  of  the  hereditary  transmission 
of  tuberculosis,  undertook  the  systematic  examination  of  the  genito- 
urinary organs  of  men  who  had  died  of  phthisis.  All  cases  of  manifest 
tuberculosis  of  the  testicles,  prostate,  and  vesieulse  seminales,  as  also 
cases  of  acute  general  miliary  tuberculosis,  were  distinctly  excluded. 
The  examinations  for  bacilli  in  the  dried  spermatozoa  of  nine  bodies,  car- 
ried out  under  the  requisite  precautions,  were  negative.  In  the  testicles 
a  few  bacilli  were  found  inside  the  tubuli  seminiferi  in  five  out  of  eight 
cases,  and  in  the  prostate  in  four  out  of  six  eases.  Apart  from  the 
presence  of  the  bacilli,  there  was  no  evidence  whatever  of  any  morbid 
process  in  the  tissue  of  these  organs.  Inacaseof  a  female  with  chronic 
phthisis  attended  with  marked  tuberculosis  of  the  intestines,  bacilli  were 
found  in  the  folds  of  the  tubal  mucous  membrane.  The  author  is  of 
the  opinion  that  these  were  carried  there  from  the  peritoneal  cavity  by 
the  vibrations  of  the  fimbria?.  The  ovaries  were  free  from  any  bacilli. 
In  conclusion,  Jani  reports  the  examination  of  a  foetus  and  placenta  of 
a  woman  who  died  of  acute  general  miliary  tuberculosis  in  the  fifth 
month  of  pregnancy.  Although  all  the  other  organs  were  closely  stud- 
ded with  tubercles,  neither  tubercles  nor  bacilli  could  lie  found  in  the 
uterus,  placenta,  or  foetus. 

Nervous  Cardiac  Debility  (Neurasthenia  Vasomotoria). — Dr.  0. 
Rosenbach  ("Ctrlbl.  f.  klin.  Med.,"  1886,  No.  48)  would  indicate  by 
this  term  a  pure  neurosis  of  the  heart,  without  any  organic  change, 
which  commonly  obtains  as  part  of  the  phenomena  of  general  neuras> 
thenia.  It  is  an  affection  of  early  adolescence  and  of  the  age  of 
puberty,  and  occurs  mostly  in  anaemic  or  nervous  constitutions.  Severe 
bodily  or  mental  exercise,  excessive  use  of  alcohol,  coffee,  tobacco,  etc., 
violent  emotional  excitement  leading  to  melancholia,  are  important  a>tio- 
logical  factors.  The  affection  exhibits  two  well-defined  stages — first 
pne  of  excitement,  and  then  one  of  depression.  The  first  stage  is  char- 
acterized by  rapid  changing  congestion  of  the  face  and  hands,  by  par- 
esthesia of  the  skin  of  the  chest  and  upper  extremities,  and  hypenrs- 
thesia  of  the  cardiac  region,  in  consequence  of  which  pericardial  anxiety 
and  palpitation  occur  without  any  appreciable  cause.  In  addition,  there 
are  often  insomnia,  anorexia,  constipation,  and  frequent  micturition. 
The  heart's  activity  and  pulse-rate  are  seldom  increased.  In  the  second 
stage,  the  patient  suffers  from  continued  marked  paleness,  great  psy- 
chical depression,  and  lassitude.  Palpitation  and  arterial  pulsation  are 
felt  in  spite  of  lowered  heart  power  and  weak  pulse,  the  general  reflex 
excitability  is  enormously  increased,  and  the  patient  suffers  from  head- 
ache, dizziness,  faiutness,  anorexia,  etc.  Important  as  a  means  of  dif- 
ferential diagnosis  are  the  aetiology  and  the  absence  of  any  organic 
lesion;  the  continuity  of  the  symptoms,  while  in  real  disease  of  the  car- 
diac muscles  or  vessels  there  are  always  exacerbations ;  the  absence  of 
signs  of  congestion;  and  the  slightly  changed  respiration,  notwithstand- 
ing a  subjective  feeling  of  dyspnoea.  Certainly,  a  long-continued  neu- 
rosis of  the  heart  may  result  in  disease  of  its  muscles  or  arteries ;  but 
in  the  majority  of  the  eases  one  can  succeed,  sooner  or  later,  in  allaying 
the  neurosis.  Considerable  energy  and  moral  management  are  essential 
in  the  treatment  of  these  cases.  Electricity  and  hydropathic  cures  are 
not  to  be  recommended.  Together  with  hygienic  anil  dietetic  treat- 
ment, bromine  preparations,  iron,  quinine,  ergotin,  and  especially  co- 
caine (gr.  J  twice  daily),  are  useful. 
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Paralysis  following  Parotiditis. — Paralysis  occurring  as  a  sequel  to 
diphtheria,  scarlatina,  ami  other  infectious  diseases  is  common  enough, 
but  that  a  simple  case  of  mumps  should  lie  followed  by  paralysis  excites 
at  once  our  interest  and  credulity.  The  name  and  professional  standing 
of  the  observer,  M.  A.  Joffroy  ("  Progres  medical,"  1886,  No.  47),  who 
reports  a  case  of  this  kind,  are,  we  think,  of  sufficient  guaranty  to  place 
the  case  before  our  readers. 

A  doctor's  child,  aged  four  years  and  a  half,  was  attacked  with 
paralysis  in  the  four  extremities,  which  was  most  marked  in  the  legs. 
There  was  no  rigidity  or  contracture,  and  the  tendon  reflexes  were  to- 
tally abolished.  Electrical  excitability  was  absent.  The  sensibility  of 
the  muscles  was  notably  increased,  and  slight  pressure  called  forth 
severe  pain.  The  sensibility  of  the  skin,  on  the  other  hand,  was 
diminished,  and  the  cutaneous  reflexes  were  absent. ,  The  special  senses 
were  intact.  Apart  from  a  slight  albuminuria  and  loss  of  appetite, 
there  was  no  evidence  of  disease  of  the  internal  organs.  Diphtheritic 
paralysis  was  at  once  suspected,  but  the  father  was  quite  certain  that 
the  child  had  had  no  diphtheria.  It  had  an  attack  of  parotiditis  on  April 
28, 1884,  which  was  more  pronounced  on  one  side  than  on  the  other.  On 
the  fourth  day  it  had  some  difficulty  in  swallowing,  and  the  throat  was 
examined  and  was  found  quite  healthy.  On  the  ninth  day,  during  the 
night,  the  child  was  seized  with  lancinating  pains  in  the  arms,  which 
lasted  for  about  an  hour.  Two  nights  afterward  the  pains  returned  iu 
the  legs  and  arms,  and  were  attended  with  formication  in  the  knees  and 
generative  organs.  Twenty-one  days  after  the  appearance  of  the  mumps 
signs  of  paraplegia  manifested  themselves,  which  was  looked  upon  as 
rheumatic,  and  salicylate  of  sodium  was  prescribed.  The  child  some 
days  after  was  brought  to  Joffroy,  who  diagnosticated  paralysis  following 
parotiditis.  Stimulating  frictions,  tonics,  and  iodide  of  potassium  were 
ordered,  and  in  about  two  months  the  child  was  all  but  cured.  A  com- 
plete and  satisfactory  recovery  ensued  some  mouths  later.  The  author 
remarks  that  this  is  the  first  case  on  record  of  mumps  having  paralysis 
as  a  sequel. 

Phenylhydrazin  as  a  Test  for  Sugar. — Rudolf  v.  Jakseh  ("  Ztschr. 
f.  klin.  Med.";  "Ctrlbl.  f.  klin.  Med.,"  1886,  No.  38)  employs  this  re- 
agent as  follows  :  Twice  the  quantity  that  can  be  taken  up  on  the  point 
of  a  knife  of  acid  phenylhydrazin,  and  double  this  quantity  of  acetate  of 
sodium,  are  put  into  a  test-tube  half  filled  with  water.  This  is  slightly 
warmed  over  a  gas-flame,  then  an  equal  quantity  of  the  suspected  urine 
is  added,  and  the  tube  is  put  in  a  boiling  water-bath  for  twenty  minutes. 
It  is  then  put  in  a  glass  filled  with  cold  water,  and  if  the  tested  liquid 
contains  any  sugar,  there  will  be  in  a  short  time  a  crystalline  deposit 
(phenylglykusazon) — a  compound  of  grape  sugar  and  phenylhydrazin. 
That  the  crystals  are  really  composed  of  this  compound  is  substantiated 
by  the  melting  point,  which  is  205°  C.  If  there  is  a  great  deal  of  al- 
bumin in  the  urine,  it  must  be  removed  before  the  test  is  applied  ; 
small  quantities  of  albumin  do  not  interfere  with  the  test.  The  author 
has  been  successful  with  this  reagent  when  others  gave  only  a  doubt- 
ful result  On  the  other  hand,  the  absence  of  sugar  was  established 
by  it  in  urines  containing  powerful  reducing  agents,  as  in  the  urines 
voided  after  the  use  of  salicylic  and  benzoic  acids.  The  author  shows 
also  that  the  urine  in  arsenic  poisoning  gives  a  negative  result  with 
phenylhydrazin,  although  it  is  rich  in  reducing  agents.  Again,  with 
the  same  reagent,  he  detected  grape  sugar  in  the  urines  of  three  cases 
of  poisoning  by  carbonic  acid.  Phenylhydrazin  is,  therefore,  a  valuable 
clinical  reagent  for  sugar,  which  will  be  of  service  in  detecting  patho- 
logical glycosuria  of  temporary  duration. 

Paralysis  following  Chorea. — Dr.  T.  C.  Railton  ("  Med.  Chronicle," 
Dec,  1886)  reports  a  case  of  paralysis  following  chorea  which  he  thinks 
may  be  looked  upon  as  a  rare  sequel  of  that  disease.  The  patient,  aged 
ten,  had  been  suffering  from  chorea  tor-  about  six  weeks,  affecting 
chiefly  the  right  side,  though  the  left  side  was  not  entirely  free.  There 
was  nothing  unusual  about  the  attack,  which  yielded  to  a  four  weeks' 
course  of  arsenic.  When  the  child  left  the  hospital  she  was  complete- 
ly well.  There  were  no  cardiac  murmur  nor  symptoms  of  paralysis. 
She  never  had  had  rheumatism.  About  two  weeks  after  leaving  the 
hospital  she  began  to  complain  of  pain  in  her  legs  and  feet,  which  in- 
creased toward  evening.  She  suffered  from  "  pins-and-needles  "  Bensa 
tions  at  the  bottom  of  her  feet.  She  was  easily  fatigued  and  her  walk- 
ing became  uncertain.     Two  months  alter,  when  she  was  brought  back 


to  the  hospital,  the  lower  extremities  were  found  wasted,  but  the  child 
presented  general  emaciation.  She  walked  not  unlike  an  ataxic,  doubt- 
less from  paresis  of  the  muscles.  There  was  dropped  ankle.  The 
knee-jerk  was  completely  absent.  She  had  no  contractures  and  no 
spasms,  and  the  sphincters  were  unaffected.  Her  optic  discs  were  nor- 
mal, and  the  pupils  reacted  easily  to  light.  There  was  the  reaction  of  de- 
generation with  electricity.  The  arms  and  upper  part  of  the  body  were 
apparently  entirely  unaffected  as  regards  both  sensation  and  motion, 
and  their  electrical  reactions  were  normal.  Under  the  administration 
of  the  iodides  of  iron  and  potassium  and  the  application  of  galvanic 
electricity,  the  child  gradually  improved.  As  regards  the  nature  of  the 
case,  the  author  thinks  it  was  one  of  multiple  neuritis  due  in  some  way 
to  the  preceding  chorea,  an  opinion  which  was  shared  by  Dr.  James 
Ross,  who  saw  the  patient  at  a  meeting  of  the  Manchester  Medical  So- 
ciety. The  author  does  not  consider  it  probable  that  the  paralysis  was 
due  to  the  arsenic  which  was  administered  for  the  cure  of  the  chorea. 
He  states  particulars  of  the  dosage:  From  June  17th  to  June  21st  she 
was  given  five  drops  of  Fowler's  solution  three  times  daily;  on  the 
latter  date  the  dose  was  increased  to  eight  drops,  on  the  26th  to 
twelve  drops,  and  on  July  1st  to  fifteen  drops.  There  were  no  symp- 
toms when  the  patient  was  discharged,  on  July  1 1th,  of  her  having  been 
over-dosed  with  the  drug. 

Hysteria  in  the  Male  after  an  Injury. — Dr.  J.  Dreschfeld  (ibid.) 
reports  three  interesting  and  instructive  cases  of  this  kind  :  Case  I  was 
in  a  man  aged  twenty,  who  slipped  and  fell  one  day  and  was  rendered 
unconscious  for  a  short  time.  He  complained  of  pain  and  stiffness  in 
the  hip  on  the  following  day.  A  few  days  afterward  he  was  admitted 
into  the  Salford  Hospital,  where  he  stayed  a  few  days,  during  which  time 
he  had  a  severe  fit  of  hystero-epilepsy.  When  seen  by  the  author  the 
patient  presented  a  number  of  abnormal  sensations  and  symptoms,  all 
of  which  were  looked  upon  as  being  hysterical.  Some  months  afterward 
the  nervous  symptoms  disappeared,  but  the  patient  remained  subject  to 
attacks  of  hystero-epilepsy.  Case  II  was  in  a  commercial  traveler  who 
had  been  bitten  by  a  dog,  and  was  nervous  and  anxious  through  fear  of 
hydrophobia.  He  suddenly  became  aphasic  and  hemiplegic  on  the  right 
side.  There  was  no  doubt  as  to  the  hysterical  nature  of  the  case,  which 
was  verified  by  the  patient  suddenly  regaining  his  speech.  Case  III  was 
in  a  strong,  healthy  man  aged  forty-seven,  who  had  always  enjoyed  good 
health.  He  met  with  an  accident  one  day  during  which  he  received  a 
fall  which  rendered  him  insensible  for  a  short  time.  Various  nervous 
symptoms  developed  after  the  fall,  none  of  which  could  be  referred  to 
a  lesion  of  the  brain  or  cord,  but  which,  however,  corresponded  to  those 
generally  observed  in  hysterical  subjects.  The  symptoms  remained 
much  the  same  for  about  a  year,  after  which  the  patient  passed  away 
from  observation.  The  author  remarks  that  these  cases  sufficiently 
show  that  hysteria  in  the  male,  coming  on  after  injuries,  differs  in  no 
way  from  the  classical  hysteria  in  females. 
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The  New  York  Academy  of  Medicine. — At  the  next  meeting  of 
the  Section  in  Surgery,  Monday  evening,  the  1 1th  inst..  Dr.  ('.  A.  Powers 
will  read  a  paper  on  "  Meningeal  Haemorrhage  treated  successfully  by 
Trephining  and  Counter-opening  of  the  Skull  for  Drainage,"  and  Dr. 
R.  T.  Morris  will  read  a  paper  entitled  "The  Reasons  for  Tait's  Success 
in  avoiding  Septic  Accidents." 

At  the  next  meeting  of  the  Section  in  Orthopaedic  Surgery,  Friday 
evening,  the  loth  inst.,  Dr.  Joseph  D.  Bryanf  will  Bhow  patients  who 
have  had  knee  joints  excised. 

At  the  next  meeting  of  the  Section  in  Ophthalmologj  and  Otology, 
Monday  evening,  the  1Mb  inst..  Dr.  Emil  Gruening  will  read  a  paperon 
"Cataract  Extraction  without  Iridectomy,"  and  Dr.  Joseph  A.  Andrews 
will  report  two  cases  "I    Buccessful  removal  of  orbital  i  to  tosi 

The  "Eastern  Medical  Journal"  gives  in  its  April  number  the 
full  text  of  Dr.  Bowditch's  address  to  the  Rhode  bland  Medical  So- 
ciety, to  which  we  lately  alluded.      We  are  clad   that  an  opportunity  of 
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reading  the  address  is  thus  given  to  many  who  have  perhaps  been 
unable  to  obtain  it  in  the  form  in  which  it  was  originally  published. 

The  Post-graduate  Medical  School  and  Hospital. — It  is  announced 
that  a  matinee  is  to  be  given  at  Daly's  Theatre  on  Monday  afternoon, 
the  18th  hist.,  at  2  o'clock,  in  aid  of  the  hospital  attached  to  the  school. 
Mrs.  G.  H.  Gilbert,  Miss  Ada  Rehan,  Miss  Virginia  Dreher.  Miss  May 
Irwin,  Mr.  John  Drew,  Mr.  George  Parkes,  Mr.  (His  Skinner,  Mr. 
Charles  Fisher,  Mr.  James  Lewis,  and  Mr.  William  Gilbert  have  kindly 
consented  to  take  part  in  the  performance.  "  The  Country  Girl "  and 
"A  Woman's  Won't"  will  be  presented.  Tickets  (reserved  seats, 
$2.50;  boxes,  $20  and  $25)  may  be  had  of  Dr.  B.  MeE.  Emmet,  Dr. 
W.  0.  Moore,  Dr.  C.  C.  Rice,  Dr.  W.  A.  Hammond,  Dr.  S.  D.  Powell, 
or  Dr.  F.  R.  Sturgis. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marim-Hos- 
pital  Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  March  31st: 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  March  12th  corre- 
sponded to  an  annual  death  rate  of  2 16  in  a  thousand  of  the  aggre- 
gate population,  which  is  estimated  at  9,245,099.  The  lowest  death 
rate  was  recorded  in  Derby,  viz.,  161,  and  the  highest  in  Manchester, 
viz.,  33'7  in  a  thousand. 

London. — One  thousand  six  hundred  and  forty-nine  deaths  were 
registered  during  the  week  ending  March  12th,  including  79  from 
measles,  13  from  scarlet  fever,  13  from  diphtheria,  35  from  whoop- 
ing-cough, 13  from  enteric  fever,  and  12  from  diarrhoea  and  dysentery. 
There  were  433  deaths  from  diseases  of  the  respiratory  organs.  Dif- 
ferent forms  of  violence  caused  60  deaths,  and  5  suicides  were  regis- 
tered. The  deaths  from  all  causes  corresponded  to  an  annual  rate  of 
20'4  in  a  thousand.  In  greater  London,  2.024  deaths  were  registered, 
corresponding  to  an  annual  death  rate  of  19  5  in  a  thousand  of  the 
population.  In  the  outer  ring.  17  deaths  from  measles  and  1  from 
small-pox  were  registered. 

Ireland, — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  March  12th,  in  the  sixteen  principal 
town  districts  of  Ireland,  was  271  in  a  thousand  of  the  population.  The 
lowest  rate  was  recorded  in  Sligo,  viz.,  9  6,  and  the  highest  in  Lim- 
erick, viz..  36'7. 

Dublin. — Two  hundred  and  twelve  deaths  were  registered  during 
the  week  ending  March  12th,  including  1  from  scarlet  fever,  3  from 
whooping-cough,  4  from  enteric  fever,  1  from  cerebro-spinal  fever,  1 
from  erysipelas,  and  1  from  measles.  Diseases  of  the  respiratory  or- 
gans caused  62  deaths.  In  thirty  instances  the  causes  of  death  were 
uncertified,  there  having  been  no  medical  attendant  during  the  last  ill- 
ness. The  deaths  from  all  causes  corresponded  to  an  annual  rate  of 
31-3  in  a  thousand. 

Scotland. — The  death  rate  in  eight  principal  towns  during  the  week 
ending  March  12th  was  25'0  in  a  thousand  of  the  aggregate  population, 
which  is  estimated  at  l|299,000.  The  lowest  mortality  was  recorded 
in  Leith,  viz.,  14'7,  and  the  highest  in  Aberdeen,  viz.,  346  in  a  thou- 
sand. The  aggregate  number  of  deaths  registered  from  all  causes  was 
<rj.~>,  including  43  from  measles,  14  from  scarlet  fever,  7  from  diphtheria, 
25  from  whooping-cough,  and,  11  from  diarrhoea. 

Greece. — The  Greek  Government  has  given  notice  that  vessels  from 
Sicily  "id  be  subject  to  a  fifteen  days'  quarantine. 

Itniiiiiiek. — The  Danish  Government  orders  inspection  of  all  ve I- 

from  Italian  ports  on  the  Adriatic,  and  Sardinia,  Paraguay,  Uruguay, 
the  Argentine  Republic,  Tunis,  Egyptian  ports  on  the  Red  Sea,  Peg, 
Meguirez,  Dan  El  Buda  in  Morocco,  Rio  de  Janeiro,  Havana,  and 
Japatt.  The  importation  of  rags  is  prohibited  from  Paraguay,  Uru- 
guay, the  Argentine  Republic,  Sardinia,  Austro-Hungary,  and  Italian 
continental  ports,  as  well  as  from  Rio  de  Janeiro  and  Havana. 

Palermo. — The  following  dispatch,  under  date  of  March  23,  1887, 
has  been  received  from  the  United  States  consul:  "In  consequence 
cholera,  Catania,  vessels  from  Sicily  subjected  to  quarantine  on  Con- 
tinent and  various  ports  Europe." 

Warsaw. — Two  hundred  and  eighteen  deaths  were  registered  (luring 
the  week  ending  Februarj  26th,  including  7  from  small-pox. 


Belfast. — Two  hundred  and  thirty-eight  deaths  were  registered  dur- 
ing the  two  weeks  ending  March  flth,  including  3  from  typhus  fever,  6 
from  enteric  fever,  and  1  from  scarlet  fever. 

Glasgow. — Two  hundred  and  fifty-eight  deaths  were  registered  dur- 
ing the  week  ending  March  5th,  including  4  from  scarlet  fever,  2  from 
diphtheria,  18  from  whooping-cough,  and  5  from  diarrhoea. 

Bordeaux. — Six  hundred  and  six  deaths  were  registered  during  the 
month  of  February,  including  1 3  from  enteric  fever. 

Barmen. — Thirty-eight  deaths  were  registered  during  the  week  end- 
ing March  5th,  including  3  from  measles,  1  from  scarlet  fever,  1  from 
diphtheria,  and  1  from  cholera  morbus. 

Copenhagen. — Two  hundred  and  eighty-three  deaths  were  registered 
during  the  two  weeks  ending  February  22d,  including  2  from  enteric 
fever,  2  from  scarlet  fever,  and  9  from  diphtheria. 
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Mexican  Frontier. — Owing  to  the  existence  of  small-pox  in  Mexico, 
and  to  prevent  the  introduction  of  the  same  into  the  United  States,  the 
Secretary  of  the  Treasury,  upon  the  request  of  the  Board  of  Health  of 
the  State  of  California,  has  authorized  the  appointment  of  sanitary 
inspectors,  to  serve  under  the  direction  of  the  Supervising  Surgeon- 
General  of  the  Marine-Hospital  Service,  at.  Yuma,  Nogales,  Benson, 
and  Albuquerque,  to  assist  and  co-operate  with  the  State  and  local  au- 
thorities in  the  inspection  of  passengers  and  baggage,  etc.,  at  the  places 
named. 

Port  Tovmsend,  Wash. — The  medical  officer  in  charge  of  the  Marine- 
Hospital  Service  at  Port  Townsend,  under  date  of  March  22d,  states 
that  the  Territorial  board  of  health,  owing  to  the  prevalence  of  infec- 
tious disease  in  South  America,  have  instructed  the  health  officer  at 
that  port  to  inspect  all  vessels  coming  from  any  port  south  of  San 
Francisco. 

The  Health  of  Boston. — During  the  week  ending  Saturday,  April 
2d,  there  were  reported  to  the  Board  of  Health  24  cases  of  diphtheria 
and  4  deaths  ;  15  cases  of  scarlet  fever  and  1  death  ;  9  cases  of  typhoid 
fever  and  1  death;  60  cases  of  measles  and  no  deaths.  There  were 
also  28  deaths  from  consumption,  24  from  pneumonia,  15  from  heart 
disease,  16  from  bronchitis,  and  5  from  marasmus.  The  total  number 
of  deaths  reported  was  193,  which  was  10  more  than  for  the  correspond- 
ing week  last  year. 


ANSWERS   TO    CORRESPI INDENTS. 

A  Question  of  Pronunciation. — An  Iowa  correspondent  asks  us 
what  pronunciation  of  the  termination  -itis  is  correct.  He  states  that 
he  was  taught  to  give  the  first  i  the  sound  of  short  i  or  that  of  long  e, 
but  that  in  his  section  of  the  country  the  prevailing  custom  is  to  pro- 
nounce it  like  long  i.  The  stress  always  comes  on  that  syllable;  there- 
fore it  should  not  have  the  sound  of  short  i,  except  in  the  oblique  cases 
(e.g.,  genitive,  -Uidis).  Either  of  the  other  pronunciations  is  correct, 
according  as  one  adopts  the  Roman  or  the  English  method.  In  our 
opinion,  the  former,  which  calls  for  the  long  e  sound  of  the  vowel  in 
question,  is  fast  gaining  ground,  and  is  destined  to  supplant  the  other 
entirely  within  a  very  lew  years. 


THE  NEW  YORK  MEDICAL  JOURNAL,  April  16,  1887. 


Irigtiral   Communications. 


IRRITATIONS   ARISING    FROM 
THE    VISUAL    APPARATUS 

CONSIDERED  AS  ELEMENTS  IN  THE  GENESIS  OF  NEUROSES.* 

By  GEORGE   T.    STEVENS,    M.  D. 

Two  classes  of  influences  are  recognized  as  causes  of 
functional  nervous  disorders — the  more  remote  or  predis- 
posing causes,  and  those  which  are  immediate.  The  former, 
while  frequently  of  insufficient  intensity  to  originate  neu- 
roses, may,  when  the  nervous  disturbance  has  been  once 
instituted,  be  sufficient  to  perpetuate  it  for  an  indefinite 
time.  Immediate  causes  are,  perhaps,  rarely  of  a  nature  to 
induce  long-continued  nervous  disorder,  and  in  many  in- 
stances in  which  an  occasion  of  disturbance  may  seem  to 
be  clearly  indicated  by  the  history  of  the  affection,  the  in- 
fluence of  the  supposed  cause  may  long  have  passed  away, 
while  a  pre-existing  cause  may  act  in  continuing  the  dis- 
order. This  fact  can  not  be  too  clearly  recognized  in  the 
study  of  this  class  of  affections. 

It  may,  for  instance,  be  of  little  practical  importance 
that  a  child  first  manifested  symptoms  of  some  severe  nerv- 
ous disorder  while  under  the  influence  of  fright.  The  evil 
has  been  accomplished  and  the  event  can  not  be  recalled, 
nor  can  such  an  influence  as  fright  or  momentary  passion 
be  regarded  as  permanent  or  of  long  continuance.  Nor  are 
we  to  assume  some  radical  disarrangement  of  nervous  action 
originating  from  the  immediate  cause  and  which  perpetu- 
ates itself.  Such  radical  disarrangement  has  not  been  dem- 
onstrated, nor  is  its  existence  at  all  probable. 

The  hypothesis  that  there  is  an  underlying  cause  of  dis- 
turbance becomes  stronger  in  proportion  as  we  abandon  the 
idea  that  immediate  causes  can  act  as  permanent  sources  of 
irritation  or  that  a  radical  disarrangement  for  nervous 
action  is  by  such  causes  induced.  Such  underlying  causes 
are  fully  recognized  by  students  of  nervous  disorders,  and 
their  existence  is  so  constantly  verified  by  the  daily  experi- 
ence of  the  members  of  this  society  that  their  importance 
can  not  be  questioned.  Persons  in  whom  such  underlying 
eauses  exist  are  said  to  possess  a  neuropathic  predisposition, 
and  individuals  subject  to  this  unfortunate  predisposition 
are  liable  from  trifling  immediate  causes  to  suffer  from  neu- 
roses which  manifest  themselves  in  a  great  variety  of  ways. 
Thus  one  individual  will,  as  a  sequel  to  almost  every  unusual 
emotional  or  intellectual  excitement  or  depression,  suffer 
from  headache;  another  will,  with  atmospheric  changes  so 
slight  :is  to  be  little  regarded  by  the  majority  of  people, 
habitually  take  cold. 

It  is  generally  conceded  that  in  a  very  large  proportion 
of  instances  this  neuropathic  tendency  is  hereditary,  but 
thai  the  predisposition  is  not  necessarily  manifested  in  dif- 
ferent generations  by  the  same  form  of  neurosis,  nor  indeed 
that  in  the  same  individual  it  is  always  manifested  in  an 
identical  manner,  but  that   any  one  or  more  than  one   .if  a 

*  Read  before  the  New  York  Neurological  Society,  March  1,  1887. 


variety  of  kindred  affections  may  arise  as  the  result  of  the 
predisposing  tendency. 

Anstie,  who  made  special  aud  extensive  inquiry  respect- 
ing this  tendency,  found  that  neuralgia,  insanity,  epilepsy, 
paralysis,  chorea,  a  tendency  to  uncontrollable  alcoholic 
excesses,  and  phthisis  were  among  the  group  of  disorders 
which,  through  hereditary  tendency,  might  manifest  them- 
selves either  in  the  same  manner  or  interchangeably. 

Of  immediate  causes  of  neuroses  there  is  so  great  a 
variety  that  any  attempt  at  enumeration  would  be  futile. 
Among  those  familiar  to  all  who  hear  me  may  be  mentioned 
the  depressed  condition  of  the  nervous  system  after  recovery 
from  exanthematous  diseases,  severe  and  long  continued 
mental  or  physical  strain,  excessive  emotional  excitements, 
physical  shock,  and  sudden  and  extreme  changes  of  tem- 
perature. The  effect  of  these  and  many  other  exciting 
causes  must,  in  the  nature  of  the  case,  be  transitorv,  and, 
independently  of  some  more  permanent  influence,  can  rare- 
ly, if  ever,  account  for  long-continued,  and  especially  for 
intermitting,  forms  of  nervous  diseases. 

Another  class  of  causes  should  be  recognized  as  ex- 
erting marked  influence  in  nervous  disorders.  This  class 
may  be  designated  as  modifying  tendencies.  Among  these 
may  be  mentioned  the  influence  of  vitiated  atmosphere, 
the  so-called  malaria,  the  period  of  life,  the  performance  of 
certain  physiological  functions,  especially  those  peculiar  to 
females,  and  the  nature  of  the  employment  of  the  indi- 
vidual. Thus,  one  subject  to  recurring  headaches,  while 
residing  in  a  malarial  region,  may  And  the  paroxysms  so 
modified  as  to  resemble  attacks  of  malarial  fever.  The  pe- 
riod of  recurrence  of  migraine  or  of  ordinary  headaches  is  in 
a  considerable  number  of  females  governed  by  the  recur- 
rence of  certain  physiological  periods.  It  is  evident  that 
whatever  may  be  the  exciting  cause  of  a  neurosis,  it  must, 
under  the  great  majority  of  circumstances,  be  of  infinitely 
less  consequence  than  the  influence  which  leads  to  it  ami 
perpetuates  it. 

The  predisposing  influence  not  only  tends  to  prolong 
the  disorder,  but  to  perpetuate  nervous  derangements  in 
some  form  or  other,  so  that  when  a  certain  form  of  com- 
plaint is  supposed  to  be  cured  it  very  often  happens  that 
the  subject  of  disorder  becomes  the  victim  of  some  other 
nervous  disease.  So  also  individuals  affected  by  one  form 
of  nervous  disorder  at  one  period  of   life  are  especially 

liable  to  sutler  from  some  other  form  at  another  period. 
Thus,  chorea  in  the  majority  of  instances  runs  its  course  in 
the  space  of  a  few  weeks,  hut  the  person  who  has  been  a 
victim  of  this  affection  in  early  life  will  he  likely  to  sutler 
from  neuralgia  or  headaches,  ami  sometimes  from  epilepsy, 
in  later  years.  Bence  the  predisposition  is  one  which  is  a 
constant  element  in  the  organization  id'  the  individual,  and 
max  he  the  same  for  different  forms  of  disorders;  anil. 
moreover,  the  cure  of  ,.i omplainl  may  he  onlj  the  sig- 
nal for  the  commencement  of  another,  or,  more  correctly, 

the  supposed  cure  of  one  form   of  disorder  max   1 tilv  a 

change  in  the  manner  of  manifesting  a  permanent  irritation. 

We  may  now  inquire  whether  such  a  predisposing  i 
must  of  necessity  he  general,  pervading  the  whole  organ- 
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ism,  or  must  it  necessarily  find  its  seat  in  the  nervous  cen- 
ters, or,  finally,  may  such  a  predisposing  cause  be  entirely 
local  and  outside  the  great  nervous  centers  ?  To  this  ques- 
tion the  answer  may  unhesitatingly  be  given  that  the  pre- 
disposing or  irritating  cause  may  be  wholly  local  and  con- 
fined to  any  portion  of  the  central  or  peripheral  nervous 
system.  This  principle  has  been  too  often  demonstrated, 
and  is  too  familiar  to  those  present,  to  demand  any  defense. 
It  may  not,  however,  be  out  of  place  to  remind  those  to 
whom  the  facts  are  not  new  of  one  of  Dr.  Brown-Sequard's 
experiments.  In  enumerating  some  of  the  effects  of  tick- 
ling the  sole  of  the  foot  in  a  large  number  of  subjects,  he 
speaks,  among  other  things,  of  laughter,  of  tears,  of  jerks  of 
one  or  both  limbs,  of  a  side,  or  of  all  the  limbs,  of  tremblings 
and  spasms,  while  in  some  instances  no  effect  was  manifest. 

We  are  now  prepared  to  inquire  whether,  inasmuch  as 
this  tendency  is  transmitted  from  parent  to  child,  the  evil 
may  not  consist  of  some  peculiarity  of  anatomical  structure, 
or  of  physiological  adaptations,  which  are  inconsistent  with 
the  most  regular  and  easy  performance  of  the  function  of  a 
part  or  parts;  and  whether  certain  classes  of  mechanical 
peculiarities  may  not  be  more  than  usually  liable  to  become 
factors  of  physiological  disturbance. 

Should  we  answer  these  two  questions  in  the  affirmative, 
we  assume  an  hypothesis  which,  in  order  to  be  maintained, 
must  be  based  upon  many  and  long-continued  observations, 
conducted  in  a  spirit  of  judicial  independence  and  free  from 
all  such  bias  as  might  result  from  occasional  and  exceptional 
experiences. 

It  is  my  purpose  this  evening  to  advance  just  such  an 
hypothesis,  and  I  hope  to  be  able,  while  having  a  just  re- 
gard for  the  experiences  and  teachings  of  all  who  hive  con- 
tributed to  this  important  subject,  and  while  avoiding  any 
narrow  or  exclusive  view,  to  establish  the  hypothesis  in  the 
minds  of  my  hearers.  The  conclusions  which  will  be  an- 
nounced are  based  upon  observations  in  more  than  five 
thousand  cases  of  nervous  diseases  in  private  practice  and 
of  a  considerable  number  of  cases  in  public  institutions,  all 
of  which  have  been  made  with  as  much  care  and  precision 
as  the  exactifig  demands  of  an  active  professional  life  would 
permit. 

That  in  the  course  of  these  observations  many  cases 
have  failed  to  receive  due  attention  is  undoubtedly  true,  but 
that  in  the  general  results  of  this  investigation  the  conclu- 
sions reached  are  legitimate,  I  think  may  be  affirmed  with- 
out presumption.  In  the  belief  that  the  neuropathic  pre- 
disposition must  of  necessity  be  the  manifestation  of  many 
structural  peculiarities  located  in  various  parts  of  the  or- 
ganism, any  of  which  may  descend  from  parent  to  child, 
but  which  do  not  necessarily  so  descend,  and  fully  appre- 
ciatino-  the  influence  of  such  immediate  and  modifying 
causes  as  have  been  already  mentioned,  the  conclusions  ar- 
rived at  in  this  investigation  have  been  thus  stated  in  a 
memoir  submitted  to  the  Royal  Academy  of  Medicine  of 
Belgium  in  18S3: 

Difficulties  attending  the.  functions  of  accommodating  and 
of  adjusting  the  eyes  in  the  act  of  vision,  or  irritations  aris- 
ing from  the  nerves  involved  in  these  processes,  are  among  the 
most  prolific  sources  of  nervous  disturbances,  and,  more  fre- 


quently than  other  conditions,  constitute  a.  neuropathic  ten- 
dency. 

A  doctrine  so  much  at,  variance  with  ordinary  beliefs 
must  of  necessity  excite  suspicion  that  the  proposition  has 
been  based  upon  insufficient  data,  or  that  observations  have 
been  imperfectly  made.  That  neither  of  these  suspicions 
is  correct,  it  is  hoped  may  be  shown  to  the  satisfaction  of 
reasonable  inquirers.  If  the  proposition  appears  extreme, 
and  tending  at  best  to  the  recognition  of  a  single  class  of 
causes  to  the  exclusion  of  others,  let  me  recall  the  fact  that 
the  proposition  fully  recognizes  any-  and  all  causes  of  nervous 
irritation,  and  that  the  influences  indicated  are  held  to  be 
pre-eminent  but  not  exclusive  permanent  causes.  If  greater 
importance  is  conceded  to  the  influences  mentioned  in  the 
proposition  than  to  others,  it  is  from  no  unmindfulness  of 
the  possibility  of  other  conditions  acting  as  irritating  influ- 
ences, or  that  certain  known  or  unknown  influences  may 
give  character  to  the  results  of  irritation  arising  from  the 
causes  mentioned.  Let  it  be  remembered  that  it  has  been 
universally  conceded  that  the  nature  of  the  neuropathic  ten- 
dency is  unknown.  If  one  pre-eminently  important  element 
is  demonstrated,  it  is  not  to  be  rejected  because  it  may  not 
include  the  whole. 

In  the  explanation  of  the  aetiology  and  treatment  of  dis- 
ease, neither  settled  theories  nor  novel  doctrines  are  to  be 
accepted  only  as  they  are  confirmed  by  undoubted  facts. 
Nor  can  isolated  facts,  nor  facts  divested  of  their  natural 
environments,  be  accepted  as  valid  evidence  in  support  of 
theories,  old  or  new.  The  facts  must  be  uniform,  occurring 
so  regularly  as  sequences  as  to  demonstrate  that  they  are 
consequences.  Unless  the  skilled  observer  is  able  to  predict, 
with  a  reasonable  degree  of  accuracy,  the  result  of  certain 
combinations  of  circumstances,  such  result,  when  occurring, 
must  be  considered  accidental.  A  fair  demonstration  of 
such  a  proposition  would  demand  a  wider  range  of  discus- 
sion than  could  be  included  in  a  short  paper,  and  I  propose 
to  give  this  evening  only  the  general  result  of  my  experi- 
ence very  briefly. 

I  shall  illustrate  that  experience  by  relating  a  few  cases, 
and  by  exhibiting  some  photographs,  which  will  show  very 
remarkable  changes  of  physiognomy,  such  as  habitually 
occur  when  certain  hurtful  tensions  of  the  ocular  muscles 
are  relieved. 

Were  it  my  purpose  simply  to  report  the  most  striking 
cases  of  relief  from  the  various  serious  neuroses  which  are 
here  represented,  there  might  have  been  chosen  for  the 
most  part  cases  of  much  more  marked  success  than  some  of 
these.  The  purpose  is,  however,  not  to  report  the  most  for- 
tunate results,  but  by  these  striking  contrasts  to  show,  not  by 
words,  but  by  the  evidence  of  photography,  the  very  marked 
relief  which  may  be  expected  from  removal  of  certain  ocu- 
lar muscular  anomalies. 

As  the  illustrative  cases  will  be  confined  to  those  whose 
photographs  are  shown,  it  will  be  proper  to  speak  first  of 
the  photographs  in  a  general  way.  They  are  portraits  in 
pairs,  the  first  of  each  pair  having  been  taken  at  the  com-  • 
mencement  of  treatment,  the  second  from  two  to  six  weeks 
or  rather  more  later.  The  average  time  between  them  has 
been  about  one  month. 
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The  portraits  are  also  in  two  series,  the  first  series  rep- 
resenting cases  in  my  private  practice ;  the  second,  cases 
which  were  under  my  care  for  a  short  time  at  the  Willard 
Asylum  for  the  Insane  last  summer.  The  portraits  in  the 
first  series  have  been  taken  by  various  photographers.  It 
may  not  be  out  of  place  to  say  that  the  only  instruction 
given  to  the  patient  or  to  the  person  in  charge  was  to  get 
a  cabinet-size  portrait,  with  direct  front  view,  and  to  see 
that  the  photographer  did  not  retouch  or  in  any  way  change 
the  negative.  Hence  there  has  in  no  instance  been  any  pos- 
ing for  effect.  The  second  series  was  made  by  Dr.  P.  M. 
Wise,  Superintendent  of  the  Willard  Asylum. 

It  is  great] v  to  be  regretted  that  several  of  the  most 
Btriking  of  the  portraits  of  both  series  were  destroyed  by 
the  fire  which  recently  consumed  'Mr.  Bierstadt's  establish- 
ment while  photo  engravings  were  being  prepared  from 
them.  Both  the  negatives  and  the  only  existing  copies  of 
the  photographs  were  lost. 

The  portraits  in  the  first  series  are  mostly  of  young  per- 
sons, whose  features  are  plastic  and  susceptible  to  favoring 
influences.  In  the  other  group  the  faces  are  those  of  older 
persons,  whose  features  are  less  impressible  ;  even  in  these 
very  marked  changes  are  observed. 

The  striking  alterations  of  expression  shown  in  these 
portraits  are  all  the  result  of  relief  to  the  tension  of  certain 
of  the  ocular  muscles  by  relaxation  of  some  one  or  more  of 
them  by  tenotomy.  They  show  not  onlv  remarkable  im- 
provement in  health,  but  to  one  who  studies  them  atten- 
tively they  exhibit  certain  characteristic  attitudes  and  ex. 
pressions  of  face  which  have  never  been  accounted  for,  but 
the  reasons  for  which  become  obvious  when  studied  in  this 
relation.* 

No.  1  of  the  first  series  represents  a  child,  ten  years  of 
age,  who  from  infancy  had  been  the  victim  of  headaches. 
She  was  feeble,  always  tired,  and  rarely  free  from  pain. 
Attempts  to  send  her  to  school  had  proved  unsuccessful, 
for  she  no  sooner  attempted  attendance  than  she  became 
prostrated.  Under  the  influence  of  atropine,  hyperopia  0'75 
D.  was  found.  She  had  insufficiency  of  the  externi,  4°  with 
abducting  power  of  4°  (prism).  The  operation  for  its  re- 
lief was  made  for  one  eye  June  8,  1883,  for  the  other  June 
12th. 

It  is  needless  to  tell  one  who  examines  these  two  pic- 
tures, taken  with  an  interval  of  twelve  days,  that  the  change 
was  marvelous.  The  weary,  heavy,  discouraged  aspect  of 
the  child,  as  shown  by  the  portrait  of  June  8th,  is  in  re- 
markable contrast  with  that  of  June  20th,  when  vivacity 
and  courage  an-  embodied  in  her  expression.  The  child 
returned  home  to  enter  school,  where  she  has  done  excel- 
lent work. 

The  portraits  of  No.  2  are  even  more  strikingly  iii  con- 
trast, ami  the  history  of  the  case  is  one  of  vcr\  ureal 
interest. 

J.  )'>..  nged  fifteen,  was  brought  for  examination,  by  the  ad- 
vicc  of  Dr.  A.  II.  Allen,  on  April  IV.   1884. 

She  was  in  early  childhood  an  intelligent,  and  in  most  re 

*  A  number  of  these  photographs  are  to  be  published,  in  cornice. 
tion  with  the  English  version  of  the  author's  memoir  presented  to  the 
Royal  Academy  of  Medicine  of  Belgium  in  1888,  by  D.  Appleton  &  Co, 


speets  a  healthy,  child,  subject  only  to  nervous  attacks.  At 
the  age  of  twelve  she  became  an  epileptic,  subject  to  attacks 
from  three  to  five  times  a  day,  which  were  characterized  by 
severe  convulsions  and  unconsciousness,  and  lasting  from  ten  to 
thirty  or  more  minutes.  In  addition  to  these  severe  attacks, 
the  milder  seizures  of  petit  mat  occurred  many  times  a  day. 
Evidences  of  the  deplorable  effects  of  the  disease  upon  the  girl's 
mind  were  soon  manifest.  She  became  dull,  morose,  and  feeble- 
minded, losing  from  month  to  month  the  vivacity  which  had 
characterized  her  in  earlier  years.  After  making  use  of  such 
means  for  relief  as  were  suggested  by  several  competent  physi- 
cian-- with  little  or  no  favorable  result,  her  parents  were  in- 
duced, a  year  before  her  first  visit  to  me,  to  administer  in  large 
doses  a  secret  preparation,  which  proved  to  be  mainly  a  satu- 
rated solution  of  bromide  of  ammonium.  Dementia,  under  this 
treatment,  became  the  most  pronounced  feature  of  her  disease. 
The  fits  were  less  frequent,  and,  indeed,  were  at  one  time  ab- 
sent during  several  weeks.  It  was  known,  however,  that  fail- 
ure to  administer  the  drug  for  a  day  or  two  would  be  followed 
by  a  renewal  of  the  attacks,  and,  during  the  two  months  pre- 
ceding her  visit  to  me,  notwithstanding  the  use  of  six  drachms 
of  the  solution  daily  (about  two  hundred  and  forty  grains  of 
bromide),  the  fits  had  returned  in  nearly  I  he  former  frequency. 
The  face  was  devoid  of  any  expiession  of  intelligence,  and  saliva 
flowed  from  the  angles  of  her  mouth.  When  attempting  to 
speak  in  monosyllables,  the  voice  was  smothered  in  the  fluids  of 
the  mouth.  Indeed,  the  patient  presented  a  typical  picture  of 
marked  dementia.  Her  attendants  believed  that  she  did  not 
see  well.  and.  as  nearly  as  could  he  ascertained,  there  was  slight 
myopia  with  |J  vision.  The  eyes  being  brought  under  the  in- 
fluence of  atropine,  the  ophthalmoscope  revealed  hyperopia 
1"50  I).  There  was  an  appearance  of  decided  insufficiency  of 
the  externi,  but  there  was  too  little  intelligence  on  the  part  of 
the  patient  to  admit  of  any  determination  by  the  equilibrium 
tests.  The  bromide  solution  was  discontinued  at  once,  and  a 
little  wine  was  administered  two  or  three  times  daily,  and  eon- 
vex  glasses.  1*00  D.,  were  used.  Under  this  regime  some  im- 
provement in  the  mental  and  physical  condition  could  be  ob- 
served after  the  first  week.  The  lits,  however,  became  more 
frequent  and  severe  in  proportion  to  her  recovery  from  the  in- 
fluence of  the  drug.  Thus,  during  the  week  ending  May  3d, 
there  occurred  fifteen  tits,  in  each  of  which  unconsciousness 
continued  from  ten  to  thirty  minutes.  During  the  week  ending 
May  Mist  there  were  twenty-nine  very  severe  attacks,  and 
attacks  of  petit  mal  in  great  numbers,     by  the  29tb  of  May, 

after  almost   daily  trials,  it  was   hoped    thai    some    progress   had 
been  made  in  the  knowledge  of  the  relations  of  the  eves,  and  it 
was  supposed    thai    an    insiitlieiciicy   of  thccxteini    of    from  10 
to  30°  at    twenty  feet    existed   while   using  the  convex  glasses. 
With  a  clear   understanding,  on  the   pari  of  the  girl's   father,  of 

the  difficulties  attending  the  determination  of  precise  conditions 
under  the  circumstances,  and  with  his  lull  approval,  an  opera- 
tion for  insufficiency  of  the  externi  was  done  on  the  right  c\  e 
June  1th,  and  two  days  later  a  similar  operation  on  the  left. 
alter  which  the  appearance  of  the  oy  es  was  improved,  and  little, 
if  any,  insufficiency  was  shown  by  the  tests,  bucIi  as  could  be 
made,     doing  back  a  W-w  day  9 : 

Jim,    1st.    -She  had  live  tils. 

2d. — She  had  seven  lits. 

3d.— She  had  live. 

From  Junt  4th  (the  day  of  the  operation)  to  Jum  14th  no 
attach*  tier tin-<<l.  From  June  14th  to  June  81st  she  had  eight 
attacks.  June  -!-'  to  Jane  28th.  three  attacks,  all  of  which 
were  unusually  light,  fiopetit  mal  since  .lime  lib.  On  July 
7th  she  returned  home,  her  last  attack  having  occurred  dune 
26th,     The  change  in  her  mental   condition  had    been,  sin 
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operations,  truly  marvelous,  and  her  physical  condition  had 
equally  improved.  From  time  to  time  the  patient  has  been 
seen.  She  continued  in  robust  health,  and  her  intellect  re- 
turned. An  attempt  to  send  her  to  school  some  months  after 
her  return  home  was  followed  by  a  very  slight  relapse,  but  her 
friends  were  advised  to  wait  a  year  before  allowing  her  much 
close  use  of  her  eyes. 

She  was  last  seen  September  12,  1S85,  when  she  was  well. 

A  letter  from  her  physician  a  few  months  since  reported  her 
still  well.* 

No.  3  represents  a  lad  with  chorea,  and  exhibits  the 
ocular  conditions  fairly  well.  There  was  myopic  astigma- 
tism ot'O-To  ]>.  in  each  eye,  with  insufficiency  of  the  interni 
5°.  Tenotomy  of  the  externus  of  each  eye  was  followed 
by  very  marked  relief.  He  had  still  a  considerable  ten- 
dency to  deviation  of  the  eves  in  the  vertical  line,  which, 
from  failure  to  relieve,  continued  the  irritation  in  a  degree. 
He  has  been  able,  however,  to  go  on  with  his  studies  for 
two  years  with  only  occasional  trouble.  When  last  seen  a 
few  months  since  he  was  nervous  from  over-study,  and 
there  were  ocular  disabilities  quite  sufficient  to  account  for 
his  trouble 

No.  4  represents  a  young  lady  who  had  been  two  years 
an  epileptic,  (treat  relief  followed  the  relaxation  of  the 
intend,  which  was  done  in  December,  1884,  but  from  time 
to  time  at  long  intervals  the  malady  has  continued  to  mani- 
fest itself.  Recently  it  has  been  found  that  a  condition  of 
hyperphoria,!  which  was  almost  totally  latent,  existed,  and 
an  operation  for  the  relief  of  this  has  been  attended  thus 
far  with  very  happy  results,  so  far  as  a  general  relief  from  a 
sense  of  vertigo,  which  had  continued,  is  concerned.  It  is 
hoped  that  this  may  complete  the  relief,  which  has  already- 
been  very  great.  The  portraits  exhibit  a  very  marked  im- 
provement, but  less  than  has  actually  taken  place  in  the 
condition  ami  appearance  of  the  patient  up  to  the  present 
time. 

No.  5.  Miss  M.,  aged  twenty-nine.  Subject  to  epilepsy  and 
chorea  from  the  first  year  of  her  life.  Epileptic  attacks  from 
three  to  five  times  daily.  Occasionally  the  fits  were  of  great 
violence,  but  usually  last  only  a  few  minutes.  Has  never  since 
her  first  year  taken  objects  in  her  left  hand,  that  side  being 
most  affected  by  chorea.  The  left  elbow  is  drawn  forward  and 
strongly  against  the  chest,  the  hand  turned  palm  outward,  back- 
ward, and  upward.  The  left  arm  and  in  less  degree  the  whole 
body  are  in  constant  and  violent  motion.  If  an  attempt  is 
made  to  bring  the  arm  into  its  normal  position,  the  whole  body 
becomes  convulsed,  the  face  distorted,  and  both  arms  move 
•wildly.      The   visual    anomalies    were    hyperopic   astigmatism, 


*  Since  this  paper  was  read,  I  have  heard  that  the  patient  has  suf- 
fered a  relapse.  If  the  report  is  true,  of  which  there  is  a  doubt,  it 
indicates  that  the  ocular  trouble  lias  not  been  completely  removed. 

\  The  term  hyperphoria  is  employed  in  the  absence  of  any  other 
single  term  to  express  a  tendency  less  than  strabismus  of  a  visual  line 
in  a  direction  above  its  fellow.  Thus,  "  right  hyperphoria"  signifies 
that  the  visual  line  of  the  right  eye  tends  in  a  direction  above  the 
direction  of  the  visual  line  of  the  left  eye,  without  implying  that  the 
line  to  which  it  applies  is  too  high,  but  that  it  is  higher  than  the  other, 
without  indicating  which  may  lie  at  fault.  See  "  New  York  Medical 
Journal,"  December  4,  1886;  "Archives  d'ophthalmologie "  (Paris), 
Novelubc  i  ,    !sse',. 

All  tests  for  insufficiencies  of  the  muscles  of  the  eyes  were  made  at 
twenty  feet. 


right  eye,  1-00  D. ;  hyperopia,  TOO  D.,  left;  insufficiency  of  the 
externi,  amounting  to  diplopia  of  5°  when  red  glass  was  used, 
and  hyperphoria,  2°.  The  hyperphoria  and  astigmatism  were 
treated  with  cylindro-prismatic  glasses.  Tenotomy  of  one  in- 
ternus  was  done  under  great  difficulties,  owing  to  the  patient's 
mental  state,  November  22,  1884,  and  of  the  other,  January  3> 
1885.  Great  relief  followed  the  first  operation,  and  the  fits 
ceased  from  the  1st  of  December.  In  a  month  she  was  able  to 
use  the  left  hand  for  the  first  time  in  twenty-eight  years  to  a 
considerable  extent,  and  delighted  in  showing  how  she  could 
brush  the  windows  of  the  consulting-room  with  a  napkin.  Her 
intellect  improved,  and,  as  will  be  seen  by  the  portraits,  her 
head  came  to  the  normal  position,  and  her  appearance  in  every 
respect  was  better.  Up  to  April  20th,  when  the  last  record 
was  made,  there  had  been  no  return  of  epilepsy.  I  have,  how- 
ever, learned  that  during  the  summer  the  fits  returned  in  less 
frequency  and  degree.  A  recent  letter  from  her  sister  informs 
me  that  it  is  the  purpose  of  her  friends  to  pursue  the  treatment 
which  resulted  so  favorably  still  further  as  soon  as  circum- 
stances allow. 

No.  6.  Miss  M.,  epileptic  six  years.  The  position  of 
the  head  is  an  excellent  illustration  of  one  of  the  character- 
istic positions  of  the  bead  as  the  result  of  hyperphoria. 
The  superior  rectus  of  the  right  eye  was  relaxed,  March  4, 
1886.  The  fits  ceased,  and  the  patient's  general  condition 
greatly  improved,  as  is  shown  by  the  remarkable  contrast 
in  the  portraits.  I  have  recently  learned  that  the  fits  have 
returned.  Beyond  a  doubt  a  considerable  degree  of  hyper- 
phoria would  now  be  found,  which  should  be  .relieved. 
This  condition  is  extremely  liable  to  remain  in  great  degree 
latent,  and  to  become  manifest  some  months  after  a  full 
correction  is  supposed  to  have  been  made. 

No.  7  represents  an  interesting  case  of  chorea  which  had 
continued  during  the  life-time  of  the  patient,  a  boy  of  six- 
teen. The  boy  was  feeble-minded  and  incapable  of  learn- 
ing. His  whole  body  was  in  perpetual  motion.  This  is 
well  shown  in  the  photograph  taken  April  28th,  when,  not- 
withstanding the  rapidity  of  modern  photography,  it  was 
quite  too  slow  to  get  a  clear  picture.  The  shaded  borders 
of  the  picture  show  the  movements  of  the  head.  The  same 
shadings  are  seen  in  the  first  picture  in  No.  5.  The  boy 
had  hyperopia  2'50  I).,  and  insufficiency  of  the  interni  to 
the  extent  of  producing,  much  of  the  time,  homonymous 
diplopia,  which  was  shown  when  a  red  glass  was  placed  be- 
fore one  of  his  eyes,  when  the  refractive  error  was  cor- 
rected. Tenotomy  of  the  left  internal  rectus  was  done 
April  28,  1885,  and  of  the  right,  May  6th.  The  change 
in  the  boy's  condition  was  marvelous.  I  am  sure  that  one 
of  the  gentlemen  who  is  present  to-night,  and  who  saw  the 
boy  at  the  time  of  one  of  the  operations,  will  confirm  the 
statement  that  the  photographs  do  not  exaggerate  the  im. 
provement,  nor  even  adequately  represent  it.  He  has  had 
no  chorea  up  to  the  present  time,  but  when  he  recently 
visited  me  I  discovered  hyperphoria,  which  I  hope  to 
remove. 

No.  8  represents  a  most  remarkable  change  in  the  con- 
dition of  an  insane  young  man.  The  history  of  the  case  is 
as  follows  : 

The  patient  was  brought  to  me  by  his  parents  bearing  a  let- 
ter from  Dr.  Wise,  Superintendent  of  Willard  Asylum.    Accord- 


April  1G,  1887.]        STEVENS:    IRRITATIONS  ARISING  FROM  THE  VISUAL   APPARATUS. 


425 


ing  to  the  history  given  by  the  parents,  October  12,  1886,  the 
boy  had  been  insane  a  year  anil  ten  months  (according  to  the 
report  of  neighbors,  much  longer).  During  a  season  of  unusual 
religions  interest  the  boy  became  unquestionably  insane.  His 
condition  was  gradually  more  and  more  hopeless  until  his  friends 
determined  to  commit  him  to  the  asylum.  It  was  when  at  this 
institution  that  they  were  advised  by  Dr.  Wise  to  take  the  pa- 
tient to  New  York.  "When  first  seen  he  was  stolid,  refusing  to 
speak,  and  sadly  dementtd.  He  wept  aloud  and  wrung  his  hands 
much  of  the  time.  He  refused  food,  and  indeed  for  many  months 
had  only  taken  it  as  it  had  been  placed  in  his  mouth  by  others. 
If  standing,  he  held  his  arms  out  in  an  imbecile  manner  with  the 
fingers  spread  apart.  The  saliva  flowed  in  streams  from  his 
mouth  to  the  floor.  He  was  thin  and  pale,  and  a  cold  moisture 
covered  the  skin.  In  this  pitiable  condition  it  was  difficult  to 
obtain  exact  information  of  the  ocular  conditions,  but  by  the  ex- 
ercise of  much  patience  these  conditions  were  sufficiently  made 
out  to  enable  a  generally  correct  judgment  to  be  formed.  Under 
atropine  he  showed  hyperopia  l-00  D.,  with  insufficiency  of  the 
externi  4°.  On  the  14th  of  October  the  first  photograph  was 
taken,  and  on  the  same  day  a  tenotomy  of  one  of  the  internal 
recti  was  done,  and  two  days  later  a  similar  operation  was  made 
on  the  opposite  internus.  From  that  day  an  improvement  could 
be  seen  in  the  lad's  mental  state.  Within  a  week  he  was  so  much 
improved  as  to  amaze  those  who  had  seen  him  in  his  first  con- 
dition. He  soon  began  to  take  food  of  his  own  accord,  and  in 
two  weeks  he  was  in  a  fair  way  to  complete  recovery.  On  No- 
vember 2d  the  second  photograph  was  taken,  eighteen  days  after 
the  first,  and  three  weeks  from  the  day  of  his  first  visit  he  re- 
turned to  his  borne,  no  longer  insane.  His  friends  were  advised 
to  bring  him  again  after  a  few  weeks,  which  they  wisely  did. 
Slight  hyperphoria  was  then  found,  and  a  tenotomy  of  one  of 
the  superior  recti  was  then  done.  When  he  returned  home  the 
second  time  he  was,  so  far  as  could  be  detected,  perfectly  well. 

The  photographs  show  more  than  I  am  able  to  tell,  but 
even  they  do  not  convey  a  perfect  idea  of  the  wonderful 
revolution  which  had  taken  place  in  the  mental  and  physical 
condition  of  the  boy  in  eighteen  days. 

Dr.  A.  L.  Rannev  has  very  kindly  permitted  trie  to  add 
to  the  photographs  of  my  own  cases  those  of  one  of  his. 
The  pictures  represent  a  young  lady  who  had  been  for  many 
years  an  epileptic  and  for  whom  he  has  wrought  a  most 
salutary  change  by  relief  to  the  ocular  muscle  strain.  Dr. 
Ranney  tells  me  that  the  young  lady  has  remained  well  dur- 
ing seven  months,  notwithstanding  she  had  been  subject  to 
convulsions,  amounting  frequently  to  ten  or  more  in  a  day, 
The  portraits  speak  for  themselves.  The  young  ladv  has 
Undoubtedly   improved  in  a  remarkable   manner,  and  we  do 

not  i 1  his  testimony,  that  the  epilepsy  has  ceased,  to  r g- 

nize  the  fact  of  her  improvement. 

The  illustrations  thus  far  have  been  drawn  from  my  pri- 
vate practice.  Those  which  follow  are  from  eases  treated  ill 
a  public  asylum.  During  the  last  summer  I  spent  four  weeks 
at  a  summer  hotel  in  the  vicinity  of  the  Willard  Asylum  for 
the  Insane,  and,  at  the  request  of  the  superintendent,  exam- 
ined   and    treated    several    of   the    patients,  fourteen    ill    all, 

twelve  of  whom  were  insane  epileptics,  one  an  out-door  pa- 
bent,  a  cataleptic,  and  one  a  uon-epileptie  maniac.  I  visited 
the  asylum  frequently  during  the  four  weeks,  spending  about 
two  hours  with  the  patients  at  each  visit.  It  is  proper  to 
remark  that  this  institution  is  designed  as  an  asylum  for  in- 
curables, its  inmates  consisting  principally  of  insane  per- 


sons who  have  already' spent  considerable  time  in  other  asy- 
lums where  acute  cases  are  treated,  and  who  have  been  sent 
here  in  order  to  make  room  for  more  hopeful  subjects. 

In  correspondence  with  Dr.  Wise  previous  to  taking 
charge  of  these  people,  the  wish  was  expressed  by  me  that 
only  such  cases  should  be  selected  as  were,  in  his  judgment, 
typical  cases  of  epilepsy  of  the  insane  and  by  ordinary  meth- 
ods absolutely  incurable.  The  more  frequent  the  attacks 
and  the  longer  the  duration  of  the  disease,  the  more  desira- 
ble would  be  the  case.  Intelligence  enough  to  read  printed 
letters  and  to  answer  very  simple  questions  was  considered 
desirable.  Of  the  fourteen  patients  selected,  all  except  the 
cataleptic  case  were  in  a  condition  of  more  or  less  profound 
dementia,  twelve  were  cases  in  which  very  frequent  attacks 
of  epilepsy  were  associated  with  more  or  less  frequent  parox- 
ysms of  frenzy,  and  all  of  these  were  eases  in  which  both 
insanity  and  epilepsy  bad  existed  during  many  years.  The 
average  length  of  time  of  attendance  upon  these  patients 
was  a  little  more  than  two  weeks. 

Dr.  Wise  kindly  promised  me  he  would  furnish  me  with 
a  preliminary  report  showing  the  condition  of  these  people 
a  month  after  the  conclusion  of  my  attendance,  and  that  an- 
other more  complete  should  follow  after  several  months. 
The  first  of  these  came  to  hand  in  October  last.  The  other 
has  not  been  received,  anil  I  have  no  report  of  the  condi- 
tion of  these  patients,  with  a  single  exception,  since  that 
time.  I  shall  not  attempt  to  give  Dr.  Wise's  report  in  full, 
but  will  furnish  a  few  extracts  from  it  and  give  its  sub- 
stance.    Dr.  Wise  reports: 

"Case  I. — F.  C,  aged  twenty-six.  Admitted  February  6, 
1885,  with  a  history  of  epilepsy  of  sixteen  years  preceding  ad- 
mission. She  has  almost  daily  attacks  of  petit  mal  and  occasion- 
ally severe  fits.  She  has  alternate  periods  of  excitement  and 
depression,  when  she  is  suicidal  and  has  made  several  attempts 
to  destroy  herself.  She  is  discontented,  but  usually  she  is  quiet. 
On  July  7th  all  medicine  was  stopped  and  a  record  of  her  con- 
vulsions kept.  The  following  is  copied  from  the  record.  July 
7th,  two  light  convulsions;  10th,  one  convulsion,  light  ;  11th, 
one  convulsion;  13th,  one  severe,  two  light  convulsions;  L5th, 
one;  16th,  one;  18th,  three,  one  severe  and  two  light  ;  L'oth, 
three  convulsions ;  21st,  one;  August  2d,  one;  7th,  one;  9th, 
five  severe  convulsions.  The  first  operation  was  made  August 
3d,  and  final  August  12th.  [The  operations  were  for  hyper- 
phoria, by  tenotomy  of  a  superior  rectus  of  one  eye  and  after- 
ward of  the  inferior  rectus  of  the  Other  eye. — (i.  T.  S.  |  Subse- 
quently tn   the  last    operation   she   had   a   severe  convulsion   on 

August  20th,  and  none  later,  with  tln>  exception  of  a  petit  null 
on  September  9th  within  the  thirty  days  billowing  the  final  op- 
eration." 

In  other  words,  she  bad  t w eiity-t lnvo  convulsions  for 
thirty  days  preceding  the  operation,  and  two  for  the  thirty 
(lax  s  follow  iug  it. 

"  Her  general  health  has  improved,  and  Dr.  Bristol,  her  at- 
tending physician,  reports:  'She  is  less  irritable  and  fault- 
finding, and  has  not  suffered  From  depression  in  the  same  degree 
as  formerly.' " 

t  )f  the  report  of 

CASE  II  I  give  only  a  summary.  Woman  aged  Bfty-two, 
epileptic  fifteen  years,  insane  many  year-.  Bromides  stopped 
July  9th.     Muring  the  next  thirty  days  she  bad  fifteen  convul- 
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sions.  Tenotomy  of  superior  rectus  was  made  for  correction  of 
2°  hyperphoria,  and  during  the  thirty  days  succeeding  the  opera- 
tion there  were  seven  convulsions. 

Case  IV  was  an  interesting  one,  as  belonging  perhaps  to  the 
most  utterly  hopeless  class  that  could  be  selected.  It  was  about 
a  week  from  the  time  that  his  name  was  given  me  as  a  bad  epi- 
leptic case  before  he  was  able  to  leave  his  bed,  as  he  was  in  a 
constant  state  of  epilepsy.  When  finally  he  was  seen  he  was 
pale,  his  skin  cold  and  moist,  his  face  utterly  expressionless,  the 
saliva  ran  from  his  lips,  and  he  presented  the  most  pitiable 
spectacle  of  dementia.  In  making  ocular  tests,  I  supported  his 
chin  in  my  hand  as  the  only  means  of  maintaining  any  approxi- 
mation to  an  upright  position  of  the  head.  No  very  marked  re- 
fractive anomalies  viere  found,  but  a  tending  of  one  visual  line 
above  the  other  constituted  the  principal  ocular  defect.  The  op- 
eration was  for  the  correction  of  hyperphoria  of  3°  by  tenotomy 
of  a  superior  rectus.  I  quote  from  Dr.  Wise's  report :  "A.  C, 
male,  aged  twenty-four.    Second  admission  to  asylum,  February, 

1886.  Has  frequent  epileptic  attacks  and  occasional  status  epi- 
lepticus.  Is  frequently  violent,  turbulent,  and  noisy.  From  July 
14th  to  16th  he  was  excited  and  confused.  He  had  two  convul- 
sions on  July  21st,  three  on  the  23d,  two  on  the  2-ith,  two  on  the 
25th,  two  on  the  29th,  four  on  August  1st,  four  on  the  3d.  Then 
followed  a  period  of  confusion  and  excitement  lasting  several 
days  He  again  had  two  convulsions  on  the  12th  and  three  on 
the  13th  Of  August.  His  bromide  of  sodium  was  stopped  on 
August  11th.  On  the  14th  he  was  operated  upon.  From  that 
time  until  September  23d  (forty  days)  he  was  not  observed  in  a 
convulsion.  His  mind  became  brighter,  and  he  seemed  to 
appreciate  his  condition  and  surroundings.  From  that  time  to 
date  he  has  been  in  a  status  epilepticus,  but  is  now  improving. 
Dr.  Blaine,  his  attending  physician,  considers  that  his  eyes  have 
reverted  to  their  former  position  from  which  they  were  relieved 
by  the  operation." 

Here  we  have  doubtless  another  instance  in  which  mani- 
fest hyperphoria  having  been  relieved,  that  which  was  latent 
afterward  became  an  element  of  trouble. 

Time  will  only  permit  me  to  present  one  other  case  of 
this  group  in  detail.  I  condense  from  notes  given  me  by 
Dr.  Allison,  the  attending  physician,  and  from  Dr.  Wise's 
report : 

"M.  L.,  female,  aged  thirty-six.  Insanity  commenced  seven 
years  previous  to  present  record.  Subject  to  epilepsy  for  an 
unknown  period;  certainly  longer  than  the  period  of  insanity. 
About  once  a  month  she  is  taken  with  a  series  of  epileptic  seiz- 
ures varying  from  three  to  eight  or  more,  and  at  these  times  is 
liable  to  become  greatly  excited,  depending  apparently  on  the 
number  of  convulsions.  A  period  of  great  exalt  ition  and  frenzy 
follows,  during  which  she  is  furious,  sings  wildly,  and  shouts  at 
the  top  of  her  voice,  and  is  exceedingly  destructive  and  violent. 
The  paroxysm  may  last  several  weeks.  When  it  has  subsided 
she  is  orderly,  neat,  and  industrious  usually,  until  another  series 
of  convulsions  occurs.  She  was  first  seen  by  me  July  31,  1886. 
Examination  of  the  eyes  showed,  with  atropine,  hyperopia,  4'00 
D. ;  right  hyperphoria  of  from  2°  to  3°;  and  insufficiency  of 
the  externi  ot  4  .  with  abduction  of  4°.  Glasses  for  the  correc- 
tion of  the  refractive  defect  were  furnished,  and  tenotomy  of 
the  right  superior  rectus  ami  of  the  left  internal  rectus  was 
made.  The  final  operation  was  made  August  22d.  Bromides, 
which  had  been  previously  freely  administered,  were  withdrawn 
July  31st.  August  Z6th,  four  days  alter  the  last  operation,  a 
period  of  moderate  excitement,  very  much  less  than  usual,  com- 
menced and   continued  until  September  12th.     On  January  2, 

1887,  more  than   tour  months  after  the  ocular  treatment.  Dr. 


Allison  wrote  concerning  Miss  L. :  'She  has  not  thus  far  had 
any  attacks  of  maniacal  frenzy  and  only  one  attack  (the  one 
above  mentioned)  of  excitement,  which  was  not  great.  She 
says  she  has  not  had  any  convulsions;  she  is  very  much  im- 
proved, and  feels  very  grateful.'  " 

Taking  conjointly  Dr.  Wise's  report  and  my  own  notes 
made  at  the  asylum  as  a  basis  of  reckoning,  it  would  ap- 
pear that  among  the  ten  epileptics  in  whom  ocular  tests 
could  be  made  there  occurred  during  the  month  preceding 
the  operations  upon  the  eyes  about  one  hundred  aud  seventy 
convulsions,  besides  several  periods  of  status  epilepticus. 
During  the  month  following  the  operations  there  occurred 
to  the  same  persons  about  forty  epileptic  attacks  and  two 
conditions  of  epileptic  status.  In  other  words,  there  was 
more  than  four  times  as  much  epilepsy  among  these  ten 
during  the  month  preceding  than  in  the  month  succeeding 
the  operations,  notwithstanding  the  withdrawal  of  bro- 
mides. 

When  it  is  remembered  that  the  time  during  which 
attention  was  given  to  the  ocular  conditions  was  less  than 
the  average  time  usually  given  by  physicians  to  compara- 
tively trifling  affections,  these  results  must  be  considered 
not  only  remarkable  but  absolutely  unique. 

It  will  be  asked,  in  what  proportion  are  we  to  expect 
good  results  from  attention  given  to  ocular  conditions  in 
nervous  diseases?  Taking  epilepsy,  which  is  undoubtedly 
one  of  the  highest  manifestations  of  nervous  disturbances 
and  certainly  one  of  the  least  curable  of  diseases  by  medi- 
cation, I  find  the  following  results:  Of  sixty-four  consecu- 
tive cases  of  well-marked  epilepsy  in  private  practice,  of 
which  in  every  instance  the  disease  had  been  of  more  than 
one  and  in  most  of  many  years'  duration,  and  in  all  of 
which  the  treatment  has  been  directed  to  ocular  conditions, 
medicines  having  been,  except  in  a  single  instance,  discon- 
tinued, thirty-two  have  remained  free  from  attacks  for  a 
time  varying  from  several  months  to  several  years* — a  time 
which  would  in  all  ordinary  conditions  enable  us  to  regard 
the  cases  as  well.  Twenty-one  have  shown  under  this  treat- 
ment such  marked  improvements  as  to  indicate  with  cer- 
tainty  that  the  ocular  conditions  and  the  disease  were  in 
relation  as  cause  and  effect.  In  some  of  these  cases  the 
change  has  been  very  remarkable,  but  short  of  absolute 
relief.  In  eleven  cases  no  improvement  has  occurred,  or, 
if  any,  of  only  a  temporary  character.  Thus,  without  the 
employment  of  drugs  to  destroy  the  nervous  susceptibility 
to  irritating  causes,  50  per  cent,  of  these  patients  are,  so  far 
as  can  be  known,  well  ;  another  large  proportion  much 
better  off  than  when  using  bromides,  while  only  17  per 
cent,  show  no  improvement. 

Are  we  to  conclude  that  in  one  sixth  of  these  cases  the 
ocular  conditions  have  no  relations  to  the  disease  I  I  am 
sure  that  we  are  not.  A  better  understanding  of  the  means 
of  forming  a  judgment  in  this  respect  will  be  had  if  it  is 
stated  that,  so  far  as  my  experience  goes,  epilepsy  very 
rarely  results  from  simple  conditions.  The  ocular  anoma- 
lies in  epilepsy  are  of  the  most  complicated  and  often  of 
the  most  obscure  character.     A  simple   insufficiency  may 

*  Several  of  these  patients  have  remained  well  for  a  period  of  from 
five  to  seven  vears. 


April   16,  1887.]        STEVENS:    IRRITATIONS  ARISING   FROM  THE   VISUAL   APPARATUS. 


421 


induce  headache  or  other  minor  manifestations,  but  the 
ocular  causes  of  epilepsy  are  usually  of  a  character  most 
perplexing  to  the  surgeon,  and  sometimes  of  a  character 
which  can  not  be  completely  remedied.  Hence  great  pa- 
tience and,  in  certain  cases,  much  time  and  skill  are  required 
to  accomplish  that  which  can  finally  be  done.  If  in  the 
mean  time  the  patient  and  his  friends  are  constantly  as- 
sured by  both  lay  and  professional  advisers  that  his  efforts 
must  of  necessity  prove  fruitless,  he  is  apt  to  withdraw 
from  treatment  even  while  defects  of  great  importance  are 
known  to  exist  and  which  by  continued  effort  might  be 
removed. 

Again,  the  extremely  complicated  state  of  muscular 
anomalies  in  epilepsy  has,  in  my  own  experience,  led  to  pro- 
cedures which  have  resulted  in  new  anomalies  quite  as  mis- 
chievous as  those  which  it  was  hoped  to  remove.  A  larger 
experience  and  a  better  knowledge  of  these  complications 
are,  as  I  believe,  helping  me  to  avoid  some  of  these  acci- 
dents; but  it  is  to  these  in  several  instances  that  the  failure 
of  success  is  to  be  attributed. 

It  is  reasonable  to  inquire  whether  results  obtained  in 
this  way  are  permanent.  In  reply  to  this  it  may  be  said 
that  they  are  permanent  in  proportion  to  the  extent  to  which 
the  irritating  cause  is  removed.  In  this  respect  relief  to 
anomalies  of  the  ocular  muscles  obe\s  the  same  law  as  gov- 
erns in  anomalies  of  refraction.  The  young  person  who 
corrects  a  manifest  hyperopia  obtains  relief  from  asthenopia 
for  a  time,  but  when  after  a  while  the  trouble  returns  he  is 
relieved  by  further  correction  of  that  which  has  since 
become  manifest.  ( >r,  better  still,  by  means  of  certain 
agents  his  absolute  hyperopia  is  discovered  at  once  and 
proper  corrections  are  made  from  the  first.  This  is  not  at 
present  possible  in  excessive  tensions  of  the  long  muscles, 
and  we  must  wait  for  time  to  enable  us  to  form  a  correct 
judgment  whether  the  whole  defect  has  been  removed.  A 
sudden  and  marked  relief  to  a  serious  and  obstinate  nervous 
trouble  after  a  removal  of  an  anomaly  of  the  ocular  muscles 
is  sufficient  to  indicate  that  the  reason  for  the  malady  lias 
been  found.  If  a  relapse  ..ccurs  after  many  months,  it  is 
quite  reasonable  to  look  in  the  same  direction  tor  the  cause 
of  the  renewal  of  the  trouble. 

The  president  has  kindly  requested  me  to  state  to  the 
society  how  much  of  importance  I  attribute  to  this  class  of 
conditions,  and  also  to  give  a  summary  of  my  methods  of 
procedure  in  examining  for  them  and  in  treating  them.  1 
will  endeavor  to  give  in  as  short  a  space  as  possible  an  out 
line  of  a  reph  to  both  inquiries.  Respecting  the  impor- 
tance to  be  attributed  to  ocular,  refractive,  and  muscular 
anomalies,  I  fear  that  ray  views  will  for  some  time  to  come 
continue  to  he  regarded  as  something  more  than  radical  ; 
but  I  am  ready  to  reaffirm  the  proposition  made  years  ago, 
that,  among  the  various  elements  constituting  the  neuro- 
pathic tendency,  these  anomalies  must  be  regarded  as  u- 

pying  a  pre-eminent  position. 

Summing  up  the  experience  in  this  field  of  work,  it  is 
shown  that,  not  in  occasional  and  rare  instances  only,  but 
in  a  large  proportion  of  cases  of  the  most  redoubtable  neu- 
roses, unusual  and  most  salutary  results  may  be  anticipated 
from  attention   directed   to   visual   troubles.       The   accuracy 


of  this  statement  is  fully  confirmed  by  the  portraits  which 
have  been  exhibited  here,  and  wdiich  clearly  show  that  the 
disease  has  not  been  suppressed.  The  relief  is  the  legiti- 
mate result  of  the  removal  of  an  adequate  cause,  and  the 
patient,  under  such  circumstances,  at  once  rises  into  a  physi- 
cal and  mental  condition  greatly  in  contrast  with  that  which 
results  from  the  prolonged  methods  of  suppression,  such  as 
brominism  or  other  similar  means. 

While  wishing  to  emphasize  the  importance  of  these 
experiences,  may  I  not  be  pardoned  for  repeating  the  state- 
ment that  it  is  not  intended  in  any  way  to  underestimate 
or  to  forget  other  causes  of  irritation  or  exhaustion,  or  the 
propriety  of  searching  for  and  of  removing  them  >. 

The  principle  of  ocular  irritation  is  of  wide  application, 
and  is  not  to  be  compared  with  the  occasional  irritation  set 
up  by  such  accidental  and  usually  secondary  causes  as  phy- 
mosis,  the  presence  of  calculus,  the  existence  of  a  stricture 
of  a  passage,  the  effects  of  decayed  teeth,  and  of  many  other 
peripheral  irritations  which  might  be  mentioned.  All  these 
are  of  importance  and  are  not  to  be  overlooked. 

The  conditions  to  which  I  have  especially  called  atten- 
tion are,  however,  in  general,  commensurate  with  the  life 
of  the  patient  and  exist  in  a  vastly  greater  number  of  in- 
stances than  either  or  all  of  the  conditions  belonging  to  the 
other  class  just  mentioned.  Xot  only  are  those  painful  or 
irregular  conditions  usually  described  as  neuroses  in  great 
proportion  responsive  to  the  relief  from  ocular  tensions,  but 
a  great  variety  of  conditions  commonly  regarded  as  local 
affections  yield  as  readily,  and  prove  that  with  some  possible 
local  complications  they  are  in  fact  reflex  phenomena.  As 
an  instance  of  this  class  of  troubles,  I  may  mention  the  fact 
that  in  more  than  a  score  of  cases  of  extreme  dysmenor- 
rhea—  in  each  of  which  the  periodical  suffering  has  been  of 
intense  character,  of  regular  occurrence,  and  of  the  full 
duration  of  the  menstrual  life  of  the  patient — the  dysmenor- 
rheas has  failed  to  occur  after  relief  to  the  tension  of  a  su- 
perior or  inferior  rectus. 

These  experiences  have  been  confirmed  by  the  observa- 
tions and  practice  of  Others.  Among  these,  Mr.  A.  L.  lian- 
ney,  who  has  made  many  careful  observations  and  has  had 
much  success  in  the  treatment  of  many  of  the  most  important 
neuroses,  lias  assured  me  that  cases  ,,f  epilepsy  of  long  dura- 
tion  have,  under  treatment   directed   to  ocular  difficulties, 

been  scarcely  less  tractable  than  diseases  commonh  regard- 
ed as  easily  curable. 

The  discussi if  the  method  ,,f  examination  and  treat- 
ment must   of  necessity  be  in  outlim ly.     In  respect  to 

examinations  "for  refractive  anomalies  I  have  nothing  here 
to  suggest.  In  respect  t..  muscular  anomalies,  however, 
there  is  much  more  to  be  said  than  can  even  he  touched 
upon  here. 

First  let  me  suggest  that  the  methods  of  determination 
of  muscular  anomalies  taught  by  Graefe,  Horner,  and  Naglo 

Can   not  bi'  most  Successful!}  employed  in  the  work  dii 

to  these  nervous  disorders.  Graefe's  Method  No.  3  is  a 
method  for  determining  equilibrium  of  ocular  muscles  by 

which  ii  would  he  hut  rarely  safe  to  perform  an  operation 

for  the  relief  of  a  supposed   deviating  tendency. 

In  articles  which  appeared  in  a     i  number  of  the 
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"  New  York  Medical  Journal  "  and  in  the  "  Archives  d'oph- 
thalmologie,"  I  have  made  general  suggestions  for  making 
these  determinations.  For  the  purpose  of  going  more  into 
detail,  T  shall  ask  to  be  allowed  to  go  over  a  part  of  the 
same  ground. 

The  head  being  exactly  in  the  primary  position,  the  pa- 
tient directs  the  eyes  to  an  object,  preferably  a  lighted 
candle,  situated  at  twenty  feet  and  directly  in  the  median 
line.  Diplopia  (if  the  patient  has  binocular  vision)  is  then 
produced  bj  means  of  prisms.  First  of  all,  and  the  order 
of  making  the  various  tests  is  important,  homonymous  di- 
plopia is  induced  by  placing  the  prism  with  its  base  toward 
the  nose.  For  convenience  and  accuracy  in  making  this 
test,  I  have  had  made  for  me  several  pairs  of  spectacles  con- 
taining, in  each  side,  prisms  of  equal  grade,  of  5°,  6°,  and 
7°,  with  their  base  in.  The  glasses  are  quite  long  and  in 
the  form  of  a  parallelogram,  in  order  that  their  exact  posi- 
tion on  the  face  may  be  accurately  known.  In  order  that 
the  head  may  be  maintained  in  the  exact  position  desired,  I 
employ  a  photographer's  head-rest.  Double  images  ap- 
pearing, if  one  is  seen  to  be  higher  than  the  other,  it  is  to 
be  ascertained  what  degree  of  prism  with  its  base  up  or 
down  will  bring  the  two  to  the  same  plane.  A  difference 
of  one  half  or  even  one  third  of  a  degree  in  this  direction 
is  of  much  importance.  When  the  determination  is  made, 
it  is.  if  a  difference  in  plane  is  found,  recorded  as  right  or 
left  hyperphoria.  A  prism  of  6°  or  7°,  or  of  higher  grade 
if  necessary,  is  then  placed  in  the  trial-frame  with  its  base 
exactly  down  or  up,  and  tests  similar  to  those  described  by 
Graefe  for  the  dot-and-line  method  are  made.  The  de- 
viation of  the  images  from  a  vertical  line,  if  a  deviation 
exists,  is  determined  by  the  degree  of  prism  required  to 
correct,  and  also  the  full  degree  of  correction  which  will  be 
tolerated.  The  result  is  recorded  as  esophoria  or  exophoria. 
Beginning  next  with  a  moderately  high  grade  of  prism  (8° 
or  9°),  it  is  placed  with  the  base  in  and  the  patient  is  re- 
quired to  tell  whether  diplopia  is  caused.  If  so,  a  weaker 
and  weaker  glass  is  used  until  he  can  blend  the  images,  and 
the  result  is  recorded  as  the  amount  of  abducting  power. 
The  abducting  power  is  next  to  be  tried  which  may  require 
the  use  of  several  prisms. 

I  can  not  accept  the  method  introduced  by  Nagle  and 
adopted  by  Landolt,  in  his  recent  superb  work,  of  reckon- 
ing the  abducting  and  adducting  power  as  only  negative 
and  positive  elements  of  the  same  act  of  convergence,  and 
of  adding  them  together  as  so  much  convergence.  The  ab- 
ducting power  is  a  subject  for  special  examination  and 
should  never  be  confounded  with  the  adducting  power. 
This  latter  may  well  range  from  40°  to  70°,  or  even  more. 
For  many  years  I  have  adopted  as  the  best  standard  of  ad- 
ducting 50°,  but  one  who  can  overcome  prisms  of  50°  will 
generally  do  much  more — 60°  or  70°. 

And  all  this  is  within  the  limits  of  easy  convergence. 
On  the  other  hand,  the  power  of  abduction  should  be  con- 
fined within  very  strict  limits.  My  own  standard  has  for 
twelve  years  past  been  8°.  Two  or  three  degrees  less 
than  this  is  an  unfavorable  condition,  and  more  tends  to  the 
suspicion  of  insufficiency  of  the  interni.  Hence,  where  on 
the  one  hand  a  variation  of  from  ten  to  twenty  degrees  is 


of  no  account,  and  on  the  other  a  departure  from  the  proper 
standard  of  a  single  degree  may  be  of  very  great  conse- 
quence, we  are  not  to  consider  the  two  conditions  as  one. 

Of  the  anomalies  found  by  these  examinations  I  regard 
that  which  I  have  called  hyperphoria  as  of  by  far  the  great- 
est importance.  Here  a  single  degree  of  deviation  from  the 
equilibrium  may  be  a  source  of  greater  perplexity  than  10° 
or  15°  of  insufficiency  of  the  interni. 

It  is  impossible  to  go  into  all  details  of  questions  of 
dealing  with  the  deviating  tendencies  which  may  be  found 
by  these  examinations  ;  a  general  statement  may,  however, 
suffice  to  obtain  for  it  the  disapproval  of  many  conserva- 
tive persons.  Treatment  of  muscular  deviating  tendencies 
by  means  of  prismatic  spectacles  is  neither  satisfactory  nor 
frequently  successful.  I  do  not  mean  that  success  is  never 
attained,  but  that  in  much  the  largest  proportion  of  cases  it 
can  not  be  attained  by  such  means.  Again,  such  spectacles 
are  not  curative,  and  it  would  be  a  mistake  to  condemn  a 
patient,  who  did  not  otherwise  require  glasses,  to  their  use 
for  years,  when  a  much  more  complete  relief  could  be  ac- 
complished with  scarcely  an  inconvenience  of  a  day. 

This,  however,  is  too  large  a  subject  to  discuss  here, 
and  I  shall  at  once  proceed  to  describe  the  method  of  per- 
forming tenotomy  of  the  ocular  muscles  in  case  of  devia- 
tions less  than  strabismus. 

[Here  followed  a  minute  description  of  the  speaker's 
method,  which  will  appear  in  another  connection.  In  the 
main  it  consists  of  making  a  small  opening  through  the 
conjunctiva,  exactly  over  the  insertion  of  the  tendon,  when 
the  tendon  is  seized  b}r  extremely  fine  forceps,  and  divided 
in  each  direction,  preserving  the  extreme  outer  fibers,  or,  at 
least,  the  reflection  of  the  capsule  of  Tenon,  which  serves  as 
an  auxiliary  attachment.] 

I  think  it  not  unreasonable  to  look  for  the  future  ad- 
vance in  medical  practice  along  two  great  lines.  That  ad- 
vance along  one  of  these  lines  was  begun  when  Jenner, 
recognizing  the  fact  that  the  human  subject  may  be  made 
sterile  to  the  development  of  certain  organisms  when  once 
it  has  been  preoccupied  by  the  presence  of  the  same  or  a 
similar  class  of  organisms,  introduced  vaccination  as  a  pre- 
ventive of  one  of  the  greatest  scourges  of  the  race.  In 
our  day  an  army  of  investigators,  well  trained  and  well 
equipped,  is  exploring  the  realms  of  the  minute  in  search  of 
the  micro-organisms  which,  in  their  invasions  in  swarming 
myriads  within  the  human  body,  threaten  or  destroy  it  by 
their  devastations.  It  is  not  impossible  that,  against  the 
inroads  of  the  various  organisms  whose  incursions  constitute 
typhoid  and  typhus,  scarlet  fever  and  measles,  cholera  and 
yellow  fever,  barriers  may  be  erected  which  shall  in  large 
measure  protect  against  that  class  of  maladies  which  now 
destrovs  so  large  a  proportion  of  the  population  of  the 
world.  The  advances  which  have  already  been  made  along 
that  line  are,  doubtless,  but  the  earnest  of  that  which  is  to 
come. 

Along  the  other  line  we  may  look  for  as  great  achieve- 
ments. The  class  of  maladies  which  has  been  during  all 
time  relegated  to  the  tender  mercies  of  fetichism  and  super- 
stitious notions  of  cures  by  drugs  having  no  relations  to  the 
origin  or  the  nature  of  the  disorders   themselves,  will  ere 
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long  be  regarded  as  irregular  phenomena  resulting  from 
well-defined  causes  of  irritation,  which  causes  must  be  sought 
for  principally  in  the  direction  of  difficulties  in  the  per- 
formance of  necessary  functions.  With  the  removal  of  such 
difficulties  we  may  look  with  confident  expectation  to  the 
cessation  of  the  peculiar  irregularity  which  constitutes  the 
special  form  of  nervous  disease.  Through  such  means  we  may 
reasonably  expect  that  the  great  class  of  functional  nervous 
troubles  of  which  epilepsy  and  insanity,  neuralgia  and  hys- 
teria may  be  regarded  as  representatives  will  be  nearly  as 
effectually  guarded  against  as  is  small-pox  by  vacciuation. 
And  not  only  will  the  relief  to  such  disorders  be  sought  in 
the  removal  of  an  irritating  cause,  but,  as  in  vaccination 
precautionary  measures  are  taken  before  the  subject  has 
been  exposed  to  immediate  danger,  so  will  the  working  or- 
gans be  tested  in  respect  to  their  working  capacity  in  order 
that  every  disability  may,  so  far  as  it  is  possible,  be  re- 
moved. Principal  among  these  testings  will  bo  that  which 
relates  to  the  organs  of  vision.  The  child  who  enters  school 
will,  before  the  organs  upon  which  he  is  to  depend  for  his 
advancement  in  study  are  exhausted,  and  perhaps  perma- 
nently injured,  be  examined,  and  provision  will  be  made 
that  he  may  not  be  required  to  contend  against  needless 
frictions  and  difficulties.  Such  examinations  will  not  be  of 
the  perfunctory  sort  which  one  may  make  by  directing 
the  subject  of  examination  to  read  the  letters  upon  a  trial- 
card,  or  which  the  examiner  may  make  by  a  glance  through 
an  ophthalmoscope.  That  a  thorough  system  of  examina- 
tions of  the  visual  organs,  pursued  as  universally  as  the 
practice  of  vaccination,  attended  by  the  precautionary 
measures  which  would  thereby  be  seen  to  be  required,  would 
reduce  the  prevalence  of  nervous  affections  in  a  surprising 
degree,  I  can  not  for  a  moment  doubt. 

If  it  be  said  that  the  origin  and  prevention  of  nervous 
diseases  is  to  be  found  in  a  great  variety  of  circumstances, 
I  reply  :  let  us  find  them  all,  and  adapt  our  measures  to 
them  all;  but  let  us  not  neglect  this  because  there  may  be 
others. 

For  myself,  I  do  not  think  that  another  as  important 
class  of  causes  of  nervous  disturbance  will  be  found  as  thai 
which  attends  the  anomalies  of  the  parts  engaged  in  the 
performance  of  the  visual  function.  In  any  case,  our  aim  is 
to  prevent  the  evils  of  nervous  derangement  by  the  early 
removal  of  any  known  mischievous  tendency,  aad  our  duty 
is,  when  such  nervous  derangement  actually  occurs,  to  re- 
move every  perplexing  cause.  In  the  observance  of  such  a 
principle  we  may  leave  to  superstition  and  to  ignorance  the 
practice  of  expelling  nervous  diseases  by  means  either  fash- 
ionable or  obsolete. 


A  Portrait  of  Dr.  Robert  Koch  lias  been  sent  us  by  Messrs.  Parke, 
Davis,  &  Co.,  of  Detroit,  who  inform  us  that  they  will  be  happy  to  mail 
a  copy  of  the  same  to  any  of  our  readers  who  may  apply  to  them  fol 
the  same. 

A  Correction.— In  the  editorial  article  entitled  "The  Specific  Grav- 

iity  of  Human  Blood  in  Health,"  published  in  our  last  issue,  a  slip  of 
the  pen  was  overlooked  which  involved  the  following  statement:  "As 
it  emerges,  if  it  is  heavier  than  the  solution,  it  will  rise;  it  ii  i-  lighter, 
it  will  sink."  The  words  " rise "  and  " sink  "  should  have  been  trans 
iposed,  as  every  reader  of  the  article  has  doubtless  perceived. 


"  EYE-STRAIN  " 

IN    ITS    RELATIONS   TO   NEUROLOGY.* 

By   AMBROSE   L.    RANNEY,    M.  D., 

PROFESSOR  OF  THE   ANATOMY   AND  PHYSIOLOGY  OF  THE   NERVOUS  SYSTEM    IN 

THE   NEW  YORK  POST-GRADUATE   MEDICAL  SCHOOL  AND    HOSPITAL,   AND 

OF  NERVOUS  AND  MENTAL  DISEASES  IN  THE   MEDICAL  DEPARTMENT 

OF  THE  UNIVERSITY   OF  VERMONT. 

Following  the  exhibition  of  a  series  of  photographs  of 
cases  which  have  been  shown  this  evening,  it  seems  to  me 
that  little  needs  to  be  said  in  confirmation  of  the  views  ad- 
vanced by  Dr.  Stevens.  These  photographs  are  so  start- 
ling that  they  would  be  accepted,  in  my  opinion,  in  any 
court  of  justice  by  an  unprejudiced  jury,  as  proof  that  un- 
mistakable benefits  had  been  derived  from  the  treatment. 
They  are  from  untouched  negatives,  made  with  no  collusion 
between  the  patient  and  the  doctor,  or  the  doctor  and  the 
photographer.  They  tell  their  own  story  in  a  simple  way, 
which  needs  no  comment  from  me.  I  have  personally  seen 
and  examined  several  of  these  cases,  and  I  consider  the 
published  histories  as  decidedly  understated. 

As  I  have  been  specially  invited,  both  by  the  author  of 
the  paper  and  by  your  esteemed  president,  to  give  my  views 
here  this  evening,  it  may  not  be  inappropriate  for  me  to 
state  that  I  have  performed  the  Stevens  operation  for  the 
relief  of  ocular  insufficiency  nearly  two  hundred  times,  and 
have  carefully  observed  the  condition  of  refraction  and  ac- 
commodation, as  well  as  that  of  the  ocular  muscles,  in  sev- 
eral hundred  subjects  afflicted  with  various  forms  of  nervous 
diseases.  In  the  tests  made  I  have  followed  very  closely 
the  methods  employed  by  the  author  of  the  paper  of  the 
evening. 

I  desire  to  say  here  that  I  do  not  pretend  to  speak  as  an 
oculist,  but  as  a  neurologist.  I  am  not  here  to  discuss  the 
points  that  may  be  raised  by  the  ophthalmologists  present. 
I  have  simply  learned  (as  every  neurologist  should  do)  the 
details  of  a  method  designed  for  the  purpose  of  diagnosis 
and  treatment  of  refractive  and  muscular  anomalies,  and  1 
have  uninterruptedly  followed  that  method  in  nearly  everj 
case  seen  by  me  in  my  office  for  the  past  two  years.  I  can 
her.'  state  that  originally  I  was  a  skeptic.  My  skepticism, 
however,  became  no  longer  tenable  when  I  saw  a  choreic 
and  epileptic  imbecile  in  Dr.  Stevens's  office,  who  was  per- 
fectly restored  in  a  short  time  to  health  and  mental  sanity 
by  the  method  described  by  the  author  of  the  paper  of  the 

evening. 

I  think  this  paper  will  tend  to  establish  a  new  cm  in 
neurology.  For  the  treatment  of  functional  nervous  disease 
I  should  feel  myself  unfitted  to-day  without  my  case  of 
trial-glasses  and  prisms. 

In  reference  to  the  operation  described,  I  would  remark 
that  in  no  ease  have  I  observed  any  bad  effects  as  the 
result  of  surgical  interference,  or  complications  which  have 
caused  me  any  anxiety.     This  line  of  treatment   requires 


*  This  paper  comprises   the  substance  of  in)  remarks    D 

the  Neurological  Societj  of  Nr»  Fork,  in  the  discussion  which  followed 

the  paper  prepared  li\  Dr.  Keorge  I  Stevens,  of  New  Y..,k,  entitled 
••  Irritations  arising  from  the  Visual  Apparatus  considere  I  as  Elements 
in  the  Genesis  of  Neuroses,"  and  read  by  invitation  before  thai  Bociety, 
on  March  1.  1887. 
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a  careful  regard  for  detail,  accurate  records  of  all  obser- 
vations made,  and  special  skill  derived  from  experience 
and  close  observation  to  insure  satisfactory  results.  If 
properly  followed,  I  know  of  no  line  of  treatment  which 
has  yielded  such  startling  results  in  functional  nervous  dis- 
eases. If  employed  by  a  novice,  it  is  not  hard  to  under- 
stand how  serious  difficulties  might,  arise. 

Respecting  the  view  that  the  eye  is  an  important  factor 
in  creating  and  prolonging  the  so-called  "neuropathic  pre- 
disposition" the  following  facts  are  pertinent  : 

1.  No  one  has  yet  shown  in  what  this  predisposition 
lies;  hence,  if  Dr.  Stevens  has  shown  that  eye-defect 
is  an  important  element  in  these  conditions,  a  great 
advance  has  been  made. 
■1.  There  is  no  recognized  pathology  in  functional  nerv- 
ous diseases. 

3.  Heredity  is  verv  common  in  these  affections.  It  is 
one  of  the  most  marked  features  in  this  class  of  nerv- 
ous diseases. 

4.  My  records  (in  common  with  those  of  Dr.  Stevens) 
cro  to  show  that  eye-defect  is  found  in  a  very  large 
proportion  of  such  subjects. 

5.  Many  of  the  eye-defects  found  can  be  shown  to  be 
congenital — being  inherited,  like  other  facial  pecul- 
iarities. 

6.  The  manifestations  of  the  neuropathic  predisposition 
vary  with  each  case.  They  are  called  forth  often  by 
extremely  trivial  circumstances.  These  are  too  fre- 
quently regarded  as  of  great  clinical  Interest. 

In  the  treatment  of  the  severer  forms  of  functional  nerv- 
ous disease  (for  example,  in  a  typical  case  of  chronic  epi- 
lepsy), one  radical  cure  without  the  aid  of  drugs  offsets  a 
thousand  failures  as  a  proof  of  the  scientific  value  of  a  dis- 
covers    Let  us  see  how  the  paper  stands  in  this  respect: 

1.  Radical  cures  of  epilepsy  have  been  reported.  In 
Dr.  Stevens's  experience  seven  patients  have  been  free 
from  epileptic  seizures  for  more  than  five  years,  after 
tenotomy  of  the  eye-muscles  and  without  the  aid  of 
medication.  Such  a  result  can  not  be  attributed  by 
fair-minded  critics  t"  the  effect  of  chance  or  acci- 
dent. 

2.  Dr.  Wise's  report  of  the  work  in  the  Willard  Asylum 
(with  the  light  thrown  upon  it  by  Dr.  Stevens)  is  a 
remarkable  record.  In  spite  of  the  cessation  of  the 
bromides  and  all  medicinal  treatment,  in  twelve  cases 
of  chronic  epileptic  insanity  the  attacks  were  de- 
creased over  seventy-five  per  cent,  during  the  month 
following  the  operations.  No  unbiased  person  can 
tail  to  see  the  great  disadvantages  which  existed  in 
treating  the  hopeless  cases  of  those  whose  answers 
could  not  be  relied  upon  when  tests  were  being  made, 
and  whose  treatment  was  of  necessity  crude  and  in- 
completed (Dr.  Stevens's  stay  being  of  very  short 
duration).  It  must  also  be  borne  in  mind  that  an 
incomplete  relief  of  ocular  tension,  made  under  such 
disadvantagei ins  circumstances,  would  naturally  be  lia- 
ble to  be  followed  by  relapses.  If  one  patient  so 
treated  made  a  perfect  recovery,  it  is  the  strongest 
evidence  in  favor  of  the  necessity  for  operation. 


3.  My  own  experience  in  the  treatment  of  epilepsy  by 
this  method  has  yielded  verv  satisfactory  results. 

I  have  taken  from  my  own  record-book  the  following 
abstract  of  cases  of  epilepsy,  treated  by  me  in  private  prac- 
tice during  the  past  year  and  a  half.  Total  number  of  cases 
=  sixteen.  In  only  two  were  both  eyes  emmetropic  ;  in  nine, 
hyperopia  or  hyperopic  astigmatism  existed  ;  in  five,  myopia 
or  myopic  astigmatism  was  found.  In  only  one  case  was 
no  defect  in  the  eye-muscles  found.  Insufficiency  of  the 
interni  (exophoria)  was  not  detected  in  a  single  instance. 
Esophoria  and  hyperphoria  predominated.  Ir.  nine,  the 
mental  powers  were  very  markedly  impaired.  Of  these  six- 
teen patients,  five  refused  operation ;  one  was  sent  to  an 
asylum  ;  one,  whose  trouble  was  due  to  syphilis,  recovered 
under  specific  treatment;  one  was  too  young  to  make  the 
tests  sufficiently  reliable  to  warrant  surgical  interference  ;  and 
eight  were  operated  upon  by  me.  Of  these  eight,  three  are 
apparently  cured  and  five  are  still  under  treatment.  Two 
have  had  no  fits  for  over  one  year.  One  of  these  averaged 
at  times  as  high  as  ten  seizures  in  a  day  before  I  operated 
upon  the  eye-muscles.  In  every  one  of  the  five  cases  still 
under  my  observation  the  attacks  have  been  lessened,  in 
spite  of  the  fact  that  no  medication  has  been  allowed  since 
the  date  of  the  operation.  One  patient  has  granular  kid- 
neys, and  the  four  others  bid  fair  to  improve  still  further,  if 
not  to  recover  entirely.  Photographs  of  one  of  these  are 
shown  you  to-night  with  permission.  This  young  lady  is 
well  known  to  some  of  the  medical  gentlemen  who  are  pres- 
ent. She  has  enjoyed  from  time  to  time  the  skillful  ser- 
vices of  many  of  the  best  neurologists  and  oculists  in  this 
city,  whoTiave  done  all  that  science  could  do  for  her,  ex-, 
cept  to  divide  her  interni  and  left  inferior  recti  muscles. 
After  ceasing  the  administration  of  bromides  some  two/ 
years  ago,  she  had  seventeen  severe  attacks  in  one  night. 

One  case  of  neurasthenia,  with  mental  symptoms  closely 
bordering  on  insanity,  was  completely  cured  bv  me  through 
the  relief  of  a  high  degree  of  insufficiency  of  the  externi 
and  the  correction  of  a  latent  hyperopia  of  about  two  diop- 
tres. Another  subject  of  neurasthenia,  with  recurring  attacks 
of  severe  gastralgia,  palpitation  of  the  heart,  and  frequent 
symptoms  of  impending  suffocation  of  sixteen  years'  stand- 
ing, is  to-day  apparently  cured  by  tenotomy  of  the  externi. 
For  many  years  she  had  net  been  able  to  spend  evenings  in 
company,  or  often  with  her  immediate  family,  on  account  of 
the  excitement  induced  by  so  doing.  She  had  more  or  less 
e, instant  tremor,  which  immediately  ceased  after  the  opera- 
tion. 

In  cases  of  headache  and  neuralgia,  I  have  had  some 
very  remarkable  results  follow  tenotomy  of  the  eye-muscles, 
I  have  never  yet  encountered  a  case  of  typical  migraine  in 
which  some  form  of  eye-defect  did  not  exist. 

In  chorea,  I  have  found  that  hyperopia  and  muscular 
defect  in  the  orbit  existed  in  a  very  large  proportion  of  the 
cases  examined  by  me.  The  externi  have  been  generally 
insufficient,  or  hyperphoria  has  existed  in  addition  to  a  re- 
fractive error.  The  interni  have  never  been  defective  in 
any  case  which  has  come  under  my  personal  observation,  as 
far  as  I  can  recollect. 

In  hysteria  and  hystero-epilepsy,  I   have  had  some  very 
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satisfactory  results  from  tenotomies  performed  upon  the  eye- 
muscles.  One  patient,  who  could  with  difficulty  get  across 
a  room  when  unaided,  walked  three  quarters  of  a  mile  soon 
after  a  hyperphoria  was  corrected  by  a  tenotomy  of  the  left 
inferior  rectus,  and  a  free  division  of  both  the  externi  was 
performed.  At  first  she  was  carried  each  day  to  my  office 
bv  hired  assistants;  to-day  she  walks  daily  up  and  down 
five  flights  of  stairs,  in  addition  to  a  walk  of  from  ten  to 
eighteen  city  blocks. 

In  summary,  I  would  present  the  following  conclusions 
as  the  result  of  uninterrupted  investigations  in  this  field  for 
the  past  two  years  or  more  upon  subjects  afflicted  with 
nervous  diseases : 

1.  I  believe  that  eye-defect  constitutes  a  very  important 
factor  in  the  so-called  "  neuropathic  predisposition." 
It  is  not  pretended  that  it  is  present  in  all  cases. 

2.  In  neurology  the  importance  of  this  line  of  invest  Ra- 
tion is  particularly  marked  in  the  so-called  "func- 
tional "  diseases. 

3.  I  am  satisfied  that  "latent"  insufficiency  exists  in 
many  cases,  as  well  as  latent  hyperopia,  which  is  to- 
day generally  recognized.  There  are  many  indisputa- 
ble facts  which  confirm  this  proposition. 

4.  We  have  no  means  of  accurately  determining,  in  any 
given  case,  the  exact  amount  of  abnormal  tension 
which  needs  correction,  as  we  can  do  in  the  case  of 
latent  refractive  errors  by  atropine. 

5.  I  believe  that  tenotomy  of  the  eye-muscles  by  the 
Stevens  method  is  a  safe  and  satisfactory  way  of  re- 
lieving abnormal  tension  if  practiced  by  competent 
experts. 

6.  Prisms  will  not  meet  the  requirements  of  many  cases. 
I  regard  them,  at  best,  as  but  a  temporary  make- 
shift. 

7.  A  tendency  to  vertical  deviations  of  the  visual  axes 
is  of  great  clinical  importance  in  nervous  diseases. 

8.  Tests  for  the  determination  of  muscular  errors  should 
be  made  at  a  distance  of  twenty  feet,  in  case  opera- 
tive procedures  are  to  be  based  upon  the  error  de- 
tected. 

9.  The  attitude  of  the  head  of  the  patient  should  be 
carefully  regarded  while  making  these  tests.  A  head- 
rest is  of  great  value,  in  mam  cases,  as  an  aid  in  mak- 
ing the  tests. 

10.  Statistics  show  quite  conclusively  thai  the  benefits 
derived  from  tenotomies  performed  upon  the  eye- 
muscles  are  permanent  when  nil  errors  are  thoroughly 
rectified.  No  ease  is  to  lie  considered  as  finally  dis- 
posed of  so  Ion;;'  as  muscular  errors  in  the  orbit  are 
clearly  shown  to  exist.  If  a  relapse  occurs,  it  is  gen- 
erally safe  to  presume  that  a  renewed  search  "ill  en 
able  a  competent  observer  to  deted  some  errors  which 
the  patient  (lid  not  exhibit  when  under  observation. 
The  existence  of  "latent"  insufficiency  explains  lev. 
such  relapses  may  occur. 

11.  It  can  lie  shown  that  repeated  tenotomies  do  not 
impair  the  normal  functions  of  the  eve-muscles  when 
a  proper  interval  is  allowed  to  elapse  for  a  firm  union 
of  the  divided  tendon  to  the  globe. 


12.  I  believe  that  a  careful  regard  to  the  details  of  the 
Stevens  method  of  examination  and  operation,  a 
thorough  knowdedge  of  physiological  optics,  and  a 
full  record  of  the  results  of  every  examination  made 
of  a  patient's  eyes  (combined  with  good  common 
sense),  will  give  equally  good  results  in  other  com- 
petent hands  as  in  those  of  its  main  supporters. 


ON   THE   VALUE  OF 
ELECTRICITY  IX  THE  TREATMENT  OF  EPILEPSY, 

BASED   OX   THE   STUDY  OF   TWEXTY-EIGIIT   OASES.* 
Ih    A.    D.   ROCKWELL,   M.  D. 

If  I  were  asked  whether,  under  any  circumstances,  elec- 
tricity alone  was  capable  of  curing  epilepsy,  my  answer 
would  necessarily  be  exceedingly  doubtful,  but,  although  I 
have  neither  personally  known  or  heard  of  a  ease  being  thus 
cured.  I  am  not  by  any  means  prepared  to  say  that  such  a 
result  is  impossible  or  even  highly  improbable.  If,  on  the 
contrary,  I  were  asked  whether  I  believed  that  electricity 
was  of  any  value  in  the  treatment  of  this  disease,  I  should 
unhesitatingly  anil  confidently  answer  in  the  affirmative. 
My  experience  would  lead  me  to  go  even  further  than  this, 
and  to  say  that  a  certain  proportion  of  patients  failing  to 
receive  more  than  temporary  benefit  from  tin- bromides  may 
entirely  recover  when  the  treatment  has  been  re-enforced 
by  judicious  audi  persistent  applications  of  electricity. 
What  this  proportion  is  must  be  a  question  for  further  and 
more  general  investigation.  It  woidd  seem  to  lie  an  easj 
thing  to  arrive  at  correct  conclusions  in  regard  to  the  rela- 
tive efficacy  of  remedies  in  the  treatment  of'  individual  dis- 
eases, but  those  who  have,  with  much  labor  and  careful  an- 
alysis, endeavored  to  establish  any  important  therapeutic 
truth,  know  full  well  the  obstacles  in  the  way. 

There  may  be,  for  example,  some  one  remedy  that,  above 
and  beyond  all  others,  can  be  relied  upon  for  the  cure  oJ 
chorea.  If  so,  it  has  yet  to  be  fouml,  notwithstanding  the 
strong  testimony  in  favor  of  and  the  undoubted  benefit  thai 
often  follows  the  administration  of  arsenic.  The  surprising 
lack  of  unanimity  of  opinion  in  regard  to  the  treatment  of 
chorea    is    without    <|iicsti<m    due    to    the    fact     that    in    the 

majority   of   acute    choreic    cases    r. wr\    i-    vine    to   take 

place  under  favorable   hygienic   surroundings  alone.     M\ 
own  observations  in  regard  to  the  undoubted  value  ol 
tricity  in  chorea  have  I. ecu  confined  to  chronic  cases  alone, 
enabling   me  t"  Bay,  and   with  far  greater  assurance  than 
when  speaking  of  epilepsy,  that  electricity   "ill  certainly 

cure  man \   cases  after  the  failure  of  other  methods  of  treat 

ment.    Epilepsy  is  not,  like  chorea,  frequently  self-curative, 

and  has  not  therefore  so  many  competitors  for  the  honor  of 

its  relief.  The  bromides,  of  course,  hold  the  first  place. 
hut  are  b\  no  means  the  only  remedies  for  which  important 
pretensions  are  made.     The  literature  of  the  subject 

with  suggestions  and  Statements  in  regard    to  the  good  that 

may  come  from  a  -cue  of  different   rei lie-.     M  m\    of 

these  remedies  are  undoubtedly  of  value  in   dealing   with 

*  Read  before  the  New  York  Academj  of  Medicine,  March  S, 
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epilepsy,  not  only  decreasing  the  frequency  and  alleviating 
the  seventy  of  the  attacks,  but  in  some  cases  perhaps  effect- 
ing an  absolute  cure.  Among  these  remedies  electricity 
has  been  found  to  act  favorably  on  the  epileptic  seizures ; 
but  what  should  more  especially  entitle  it  to  consideration 
in  this  direction,  and  incite  to  more  careful  testing  of  its 
powers,  is  the  statement  that  I  make  in  regard  to  its  efficacy 
in  certain  cases  in  connection  with  other  and  more  generally 
approved  remedies,  after  these  remedies  alone  have  failed 
to  stive  more  than  temporary  relief.  In  some  most  excel- 
lent remarks  made  long  ago  on  the  treatment  of  epilepsy, 
Dr.  Meredith  Clymer  stated  that  he  had  never  heard  of  a 
permanent  cure  of  the  disease  under  the  use  of  the  bromides, 
either  alone  or  in  combination  ;  and  so  careful  and  experi- 
enced an  observer  as  Dr.  J.  Hughes  Bennett  declares  that  he 
has  no  personal  statistical  evidence  to  offer  in  proof  of  the 
curability  of  epilepsy  by  the  bromides.  In  the  absence  of 
positive  proof  that  prolonged  use  of  the  bromides  may 
thoroughly  eradicate  the  disease,  the  most  cheering  obser- 
vation he  has  to  make  is  that  it  is  entirely  possible  that 
such  may  be  the  case.  While  we  may  regard  the  first  of 
these  statements  at  least  as  extreme,  the  suggestion  that  the 
best  results  will  follow  only  when  we  call  to  our  aid  every 
measure  that  will  tend  to  develop  vital  power  generally 
commends  itself  to  all.  It  is  not  alone,  therefore,  on  the 
theory  of  a  special  infiuence  on  the  nerve-centers  or  over 
the  cerebral  circulation  that  we  employ  electricity  as  an 
adjunct  to  the  bromides,  but  also  because  of  its  undoubted 
powerful  constitutional  effects.  Above  all,  it  is  a  tonic,  and 
yet  its  therapeutic  range  is  wide  enough  to  include  both 
stimulating  and  sedative  effects.  I  can  not  but  regard  as 
both  interesting  and  suggestive  certain  observations  con- 
cerning the  similarity  of  effect  between  the  bromides  and 
central  galvanization  and  general  faradization.  Accepting 
the  theory  that  a  state  of  cerebral  anaemia  predisposes  to 
sleep,  it  is  not  very  difficult  to  believe  that  the  feeling  of 
drowsiness  that  so  often  follows  central  galvanization,  and 
even  general  faradization,  when  specially  directed  to  the 
cervical  ganglion,  is  due  to  the  influence  of  the  current  on 
the  vasomotor  nerves. 

In  some  cases  sound  sleep  has  for  a  few  moments  been 
induced  with  the  subject  in  an  upright  position  while  re- 
ceiving the  current  through  the  brain.  I  recall  several 
instances  where,  under  treatment  by  central  galvanization, 
patients  were  repeatedly  put  to  sleep  within  a  minute  after 
the  beginning  of  the  application. 

Theoretically  speaking,  there  are  indications  for  the  use 
of  electricity  in  epilepsy  other  than  its  general  tonic  influ- 
ence, or  its  effects  upon  the  circulation. 

Idiopathic  epilepsy  consists,  undoubtedly,  in  an  in- 
creased excitability  of  certain  portions  of  the  cerebro-spinal 
centers. 

It  may  be  supposed  that  the  nutrition  of  certain  nerve- 
cells  becomes  altered,  but  this  change  is,  in  all  probability, 
dynamical  rather  than  physical,  and  therefore  the  micro- 
scope would  be  as  useless  in  detecting  differences  between 
normal  cells  and  those  possessing  excessive  reflex  excita- 
bility as  it  would  be  to  demonstrate  the  difference  between 
the  native  steel  and  the   powerful    magnet.     An  important 


indication,  then,  for  the  use  of  electricity  in  epilepsy  is  this 
very  superexcitabilitv  of  nerve-cells.  We  know  that  the 
galvanic  current  directly  affects  the  brain.  We  fully  appre- 
ciate its  anelectrotonic  effect  upon  peripheral  nerves,  and 
must  be  ready  to  admit  the  possibility  of  its  affecting  in  the 
same  way  the  nerve-centers.  These  theoretical  considera- 
tions I  have,  so  far  as  possible,  endeavored  to  submit  to 
practical  tests,  and  I  am  quite  convinced  that  this  abnormal 
superexcitabilitv  that  is  so  characteristic  of  epilepsy  is  in 
some  cases  held  in  check  by  the  action  of  the  galvanic  cur- 
rent as  readily  as  by  the  bromides  themselves. 

In  several  cases  of  petit  ma!,  especially,  I  have  observed 
that  applications  of  the  galvanic  current  to  the  cervical 
ganglia  of  the  sympathetic  had  precisely  the  same  effect  in 
interrupting  temporarily  the  frequency  of  the  paroxysms  as 
the  bromide  of  potassium. 

In  1878  I  read  before  the  Medical  Society  of  the  County 
of  New  York  a  paper  on  this  topic,  in  which  were  recorded 
several  cases  of  epilepsy  where  recovery  was  apparently 
greatly  aided  by  electricity.  One  of  the  most  interesting  of 
those  cases,  which  I  saw  in  connection  with  Dr.  George 
Fisher,  of  Poughkeepsie,  who  had  treated  it  continuously 
for  four  years  before  it  came  under  my  care,  had  a  history 
subsequent  to  my  recital  of  the  case  that  deserves  to  be  re- 
corded, the  whole  history,  as  will  be  seen,  extending  over  a 
period  of  fifteen  years: 

This  patient  had  had  her  first  attack  in  1872,  at  the  age  ot 
twenty-six,  but  for  a  year  previously  she  had  been  much  of  the 
time  in  a  dazed  condition,  with  great  confusion  of  memory. 

From  this  time  until  1876  the  attacks  had  occurred  at  the 
average  interval  of  about  a  month,  when,  instead  of  a  single 
seizure,  she  would  have  several  within  twenty-four  or  forty- 
eight  hours..  These  attacks  had  occurred  invariably  at  night. 
For  four  years  she  had  been  under  a  thorough  bromide  treat- 
ment, but,  notwithstanding,  she  had  for  some  time  before  the 
substitution,  or  rather  the  addition,  of  the  electrical  treatment, 
grown  decidedly  worse,  both  as  to  her  mind  and  the  frequency 
of  the  epileptic  seizures.  She  was  nervous  and  excitable  to  the 
last  degree,  and  with  tendencies  decidedly  suicidal.  It  was 
evident  that,  if  in  no  other  way,  electricity  might  prove  of 
service  as  an  adjunct  to  allay  irritability,  and  as  a  general  tonic. 
I  treated  her  every  other  day  for  three  months,  alternating  cen- 
tral galvauization  with  general  faradization,  and  then  gave  her 
an  interval  of  rest  for  three  months.  No  attack  occurred  until 
after  the  lapse  of  six  months  from  the  initiation  of  the  com- 
bined methods  of  electrical  treatment. 

After  a  second  three  months  of  treatment  another  interval 
of  rest  was  allowed,  and  was  then  followed  by  a  third  three 
months'  course,  of  treatment. 

Eighteen  months  passed  with  hut  a  single  attack,  and  twelve 
months  without  any,  at  which  point  the  published  history  of 
the  case  ceased,  closing  with  the  remark  that  we  were  "hope- 
ful of  the  ultimate  results."  Two  months  subsequently,  how- 
ever, fourteen  months  after  the  last  attack,  a  second  one  oc- 
curred, and  the  central  and  general  electrical  treatment  were 
immediately  resumed,  but,  notwithstanding,  a  third  attack  oc- 
curred within  six  months. 

With  intervals  of  rest,  the  treatment  was  still  continued, 
and  it  was  not  until  November.  1880— a  period  of  twenty-two 
months — that  a  fourth  attack  occurred.  In  July,  1881 — seven 
months  after — she  suffered  a  fifth  attack,  and  in  June,  1883, 
after  twenty-three  months  of  freedom,  came  a  sixth  attack. 
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The  treatment,  both  electrical  and  medicinal,  was  persevered 
with  on  the  same  general  plan  for  two  years  more.  Dp  to  this 
date — nearly  four  years  from  the  last  seizure — the  patient  has 
been  entirely  free  from  even  a  suggestion  of  epilepsy.  One  ex- 
ceedingly interesting  feature  of  this  case  relates  to  the  change 
in  the  mental  and  moral  make-up  of  this  patient.  From  being 
hysterical,  passionately  unreasonable,  and  personally  unattract- 
ive, the  graces  characteristic  of  the^best  feminine  type  have 
either  been  restored  or  come  as  a  new  growth. 

It  is  a  notable  fact  that  epileptics  are  often  the  most 
uncertain  of  patients  on  account  of  the  discouragement 
arising  from  the  persistency  of  the  symptoms  ;  but  here  was 
a  patient  following  with  a  faithfulness  almost  unparalleled, 
through  almost  half  a  score  of  years,  the  same  routine  of 
treatment  at  the  same  hands. 

Who  can  say  that  success  would  have  followed  any 
efforts,  however  skillful,  had  they  been  changeful  and  with- 
out continuity  '. 

Noteworthy,  also,  is  the  fact  that  the  bromides  could 
have  been  taken  for  so  many  years — nearly  twelve — with  no 
apparent  ultimate  evil. 

A  second  case  in  support  of  the  proposition  that  elec- 
tricity may  not  only  prove  a  valuable  aid  in  the  treatment 
of  epilepsy,  but  that  in  certain  cases  it  may  be  apparently 
indispensable,  is  as  follows  : 

A.  P.,  an  unmarried  woman,  aged  twenty-nine,  came  to  me 
in  February,  1879,  through  the  kindness  of  Dr.  C.  H.  Atwater. 
She  was  a  poor  physical  wreck,  and  in  a  condition  of  mind  bor- 
dering at  times  almost  upon  insanity.  Since  the  age  of  twenty- 
one  she  had  suffered  from  epileptic  seizures  varying  in  frequency 
from  two  to  fifteen  a  month,  and  always  occurring  at  night.  A 
year  after  the  first  attack  she  had  begun  the  use  of  the  bromides, 
and  for  a  time  there  had  been  a  marked  diminution  in  the  num- 
ber of  attacks.  This  amelioration  had  been  but  temporary,  and 
after  two  years  of  treatment  she  had  abandoned  rational  medi- 
cine and  submitted  to  various  forms  of  charlatanry,  the  faith 
cure  and  prayer  test  among  the  rest. 

No  notable  result  had  followed,  and  when  I  saw  her  she 
had  again  resorted  to  the  bromides. 

Formerly  twenty  grains  of  bromide  of  potassium  and  bromide 
(if  sodium,  equal  parts,  had  modified  the  attacks,  but  she  now 
found  it  necessary  to  take  thirty  grains.  This  she  had  been  doing 
for  three  years,  seldom  having  more  than  two  attacks  a  month. 
Any  marked  negligence  in  taking  the  medicine  invariably  caused 
:i  decided  increase  in  the  number  of  the  seizures.  She  was  in  such 
a  wretched  condition,  body  and  mind,  that  1  interdicted  tempo- 
rarily the  bromides,  and  for  one  month  administered  daily  ap- 
plications of  general  faradization.  It  is  hardly  possible  for  me 
to  indicate  the  immense  relief  that  followed  this  now  will 
known,  but  not  fully  appreciated,  method  of  treatment.  Al- 
though there  was  no  decrease  in  the  frequency  of  the  attacks, 
on  the  other  hand  there  was  no  increase,  as  bad  invariably  been 
the  case  whenever  the  bromides  had  been  omitted,  while  in  the 
direction  of  quieter  and  more  prolonged  sleep,  better  appetite, 
improved  nutrition,  and  increased  mental  and  physical  tone,  the 
change  was  radical.  1  now  ordered  the  following  prescription, 
which  was  taken  without  change  throughout  the  course  of  the 
treatment: 

U    Potass,  bromid ?  iij ; 

Chloral  hydrat 3  iij  ; 

Aqua? 


M.     S.  :   A  teaspoonful  on  rising,  and  two  at  bedtime. 


This  combination  of  bromide  of  potassium  and  chloral 
has  commended  itself  to  my  judgment  as  superior  to  most 
others,  in  connection  with  electricity  at  least,  in  the  treat- 
ment of  epilepsy. 

Associated  with  a  grain  or  so  of  chloral,  a  given  dose  of 
the  bromides  is  more  effective  in  controlling  epilepsy  than 
when  the  latter  is  given  alone.  The  record  from  this  time 
onward  is  as  follows  : 

The  last  attack  before  combining  the  two  methods  of  treat- 
ment was  on  March  5,  1879.  The  following  month,  April  15th, 
an  attack  of  considerable  severity  occurred.  From  April  15th 
to  September  Kith  the  record  is  clear,  but  on  that  day,  and  again 
on  September  25th,  the  disease  manifested  itself. 

These  were  the  last  attacks,  but  until  February,  1881, 
treatment  was  continued.  In  regard  to  the  electricity,  prac- 
tically the  same  plan  was  adopted  as  in  the  foregoing  case. 
A  few  months,  and  sometimes  a  few  weeks  only,  of  treatment 
were  followed  by  intervals  of  rest. 

Mrs.  G.,  a  widow,  aged  thirty-seven,  gave  this  history  :  At 
the  age  of  thirty  she  had  suffered  a  miscarriage,  from  the  effects 
of  winch  she  had  recovered  but  slowly.  Two  years  after,  an 
abortion  had  been  produced,  attended  by  copious  hemorrhage, 
and  from  the  exhaustion  that  followed  she  had  rallied  with  diffi- 
culty. Domestic  dissensions  and  other  causes  had  told  greatly 
upon  her  nervous  system,  and  finally,  in  the  early  part  of  1885, 
led  to  a  series  of  epileptic  attacks  that  had  always  occurred  at 
night.  I  saw  her  the  following  April,  and  was  the  first  to  whom 
she  had  applied  for  relief.  Two  to  three  times  a  week  meas- 
ured the  average  frequency  of  the  attacks. 

I  gave  the  following  prescription,  which  she  faithfully  took 
for  three  months  : 

5    Potass,  bicarb 3  ij  ; 

Amnion,  bromid 3  vij  ; 

Potass,  iodid 3  iij ; 

Potass,  bromid §  >'j  i 

Infus.  cnliimb Oj. 

M.  S. :  Teaspoonful  at  each  meal,  two  teaspoonfuls  at  bed- 
time. 

Its  effects  were  decidedly  beneficial,  as  during  that  time  the 
paroxysms  were  but  five  in  number.  The  bromide  and  chloral 
combination  was  then  substituted,  and  during  the  succeeding 
four  months  but  four  attacks  occurred.  So  far  the  use  of  elec- 
tricity had  not  been  attempted  ;  but  I  now  submitted  the  patient 
alternately  to  applications  of  central  galvanization  and  geueral 
faradization,  and  from  that  time  to  the  present  she  has  Buffered 
no  attack. 

Bui  little  more  than  a  year  has  elapsed,  it  is  true,  since 
the  last  seizure,  ami  il  may  be  too  soon  to  be  entirely  posi- 
tive as  to  ber  future  exemption,  but  the  probabilities  cer- 
tainly are  greatly  in  lei  l';n  >r.  Some  may  say  that  this 
case  might  have  progressed  fully  as  well  without  the  elec- 
tricity. 1  think  it  highly  improbable,  however,  and  can  not 
but  regard  it  as  particularly  suggestive  and  valuable  as  bear- 
ing upon  the  central  idea  of  this  paper. 

I    refer   to    still    another   case  as    illustrating    more    espe 

cially  the  value  of  electricity  in  sometimes  relieving  persist- 
ent neurotic  symptoms,  whether  thej  exist  independently 
or  are  associated  with  epilepsj  : 

The  patient  was  a  lad  of  Sixteen,  who  bad  ben  under  the 
intelligent   observation    and    treatment    of  Dr.  Perry,  of  Ridge- 

tield.  Conn. 
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The  bromides  had  been  freely  used,  but  with  results  less 
satisfactory  than  usually  attend  its  administration.  The  story 
of  his  illness  is  a  long  one,  and  need  be  but  briefly  alluded  to 
here.  It  dates  back  to  bis  tenth  year,  when  lie  began  to  com- 
plain of  pain  in  the  bead,  of  dizziness,  and  nausea.  His  lure 
would  frequently  become  strikingly  pale  and  his  extremities 
cold.  Finally  he  took  to  bis  bed,  complaining  of  noises  like  the 
ringing  of  church-bells,  that  distressed  him  beyond  measure. 

All  sounds  disturbed  him,  and  it  was  necessary  to  keep  the 
bouse  entirely  quiet.  For  a  time  sleep  could  be  induced  only 
by  gently  rubbing  the  spine,  and  it  was  not  unusual  for  him  to 
awaken  with  a  cry,  followed  by  vomiting.  At  times  he  was 
better,  and  then  again  worse,  until  two  years  before  I  saw  him 
epilepsy  supervened,  occurring  as  often  as  three  times  a  month. 
I  ii. 1  t  the  bromide  treatment  the  attacks  were  held  in  check 
somewhat,  but  when  I  saw  him  he  was  having  them  sometimes 
once  and  sometimes  twice  a  month.  The  boy  was  well  devel- 
oped and  physically  Strong,  weighing,  I  should  say.  about  one 
hundred  and  thirty  pounds. 

While  an  almost  endless  variety  of  symptoms  had  marked 
the  progress  of  this  case,  some  disappearing  permanently,  either 
spontaneously  or  in  response  to  methods  of  treatment,  and  others 
reappearing  with  measured  persistency,  one  symptom  continued 
without  change.  He  was  unable  to  entertain  the  thought  of 
entering  a  public  assemblage  of  any  kind,  and  was  seized  with 
terrible  fear  if  in  riding  or  walking  he  found  himself  beyond  a 
certain  distance  from  homo.  In  riding,  so  long  as  he  kept  with- 
in a  radius  of  a  mile  or  thereabouts  from  bis  house,  it  was  well, 
but  any  attempt  to  enlarge  the  limits  resulted  in  uncontrollable 
fright.  For  this  reason  it  was  impracticable  to  take  him  away 
for  medical  advice,  and  Mich  treatment  as  I  gave  was  adminis- 
tered at  his  home  at  intervals  of  two  weeks  or  so.  It  seemed 
almost  too  much  to  hope  for  beneficial  results  from  such  infre- 
quent applications,  but  this  is  what  followed  a  few  seances  of 
central  galvanization. 

The  interval  between  the  epileptic  attacks  lengthened  to 
eight  and  ten  weeks;  he  gathered  courage  to  drive  alone  to  a 
neighboring  town,  ten  miles  away,  and  was  soon  able  to  make 
occasional  visits  to  the  city  for  treatment.  His  timidity  in  re- 
gard to  public  assemblages  left  him,  and  he  freely  took  part  in 
some  that  he  attended.  With  the  exception  of  these  occasional 
epileptic  seizures,  every  neurotic  symptom  disappeared,  and  he 
is  now  able  to  do  a  man's  work.  Since  January,  1886,  the  pa- 
tient lias  abandoned  all  treatment,  but  the  attacks  have  not 
occurred  with  greater  frequency,  and  lie  remains  free  from  his 
old  neurasthenic  symptoms. 

In  the  consideration  of  this  most  interesting  and  impor- 
tant disease,  [  am  actuated  by  an  earnest  desire  to  arrive  at 
correct  conclusions,  and  it  is  therefore  essential  that  I  refer 
to  the  more  unsatisfactory  side  of  the  picture.  The  total 
number  of  epileptic  cases  that  I  have  treated  since  1^74, 
with  special  reference  to  the  value  of  electricity,  is  twenty- 
eight.  All  of  these  were  in  private  patients,  and,  of  the 
number,  ten  abandoned  treatment  too  quickly  to  be  worthy 
of  consideration  in  a  statistical  estimate  of  the  value  of  any 
remedy. 

In  three  cases  which  persisted  sufficiently  to  enable  me 
to  give  the  electricity  a  fair  trial,  I  was  compelled  to  admit 
that  it  seemed  in  no  way  to  aid  the  bromides  in  controlling 
the  disease. 

It  is  to  be  noted  that  of  these  three  cases,  in  two  the 
attacks  invariably  occurred  during  the  day  while  the  patient 
was  awake,  and   in   one   thev  were   observed   both   dav  and 


night.  Eight  other  cases  of  which  I  have  records  were 
under  observation  variously  from  six  weeks  to  nine  months. 
In  all  of  them,  as  it  seemed  to  me,  the  good  effects  of  treat- 
ment were  manifest  in  greater  or  less  degree,  and  in  two  of 
them,  one  of  which  was  under  observation  seven  and  the 
other  nine  months,  the  manifest  improvement  was  unmis- 
takably due,  in  part  at  least,  to  electricity. 

Of  the  remaining  seven  cases,  four  I  have  here  related  ; 
the  others  have  been  given  elsewhere.* 

Of  these  other  cases,  recovery  took  place  in  two  and 
decided  improvement  in  the  other. 

In  regard  to  these  observations,  it  will  be  seen  that  they 
extend  through  a  series  of  thirteen  years.  I  have  been  in 
no  haste  to  publish  these  experiences,  and  can  only  regret 
that  they  are  not  more  extended  and  more  worthy  the  con- 
sideration of  the  Academy. 

The  conclusions  to  which  I  have  arrived  are  these: 

1.  Electricity  possesses  a  certain  value  in  the  treatment 
of  epilepsy.  It  is  not  known  nor  is  it  alleged  that  used 
alone  it  can  cure  epilepsy.  Used  in  connection  with  the 
bromides,  however,  its  value  is  unmistakable,  and  under  its 
use  a  certain  proportion  of  patients  will  recover  that  other- 
wise would  fail  to  do  so. 

•2.  It  is  in  the  nocturnal  variety  of  epilepsy  more  espe- 
cially that  the  good  effects  of  electricity  are  seen,  although 
day  attacks  have  been  successfully  controlled. 

3.  The  methods  of  electrical  treatment  that  have  proved 
most  efficacious  in  my  hands  are  central  galvanization  and 
general  faradization. 

4.  When  electricity  fails  to  cure,  or  aid  in  the  cure,  it  is 
often  efficacious,  by  the  method  of  general  faradization,  in 
affording  grateful  relief  from  nervous  symptoms  of  an  inde- 
finable subjective  character;  in  other  words,  from  that  gen- 
eral instability  of  the  nervous  system  recognized  under  the 
term  neurasthenia. 

5.  The  systematic  use  of  electricity  renders  the  system 
more  tolerant  of  the  bromides,  and  will  diminish  bromic 
acne. 

6.  It  is  important  that  electrical  treatment  should  be 
administered  with  care  and  judgment,  especially  should  all 
interruptions  of  the  current  be  avoided  in  central  galvaniza- 
tion, as  the  resultant  shock  is  liable  to  hasten  rather  than 
prevent  an  attack. 

7.  Two  years  must  elapse  without  an  attack  before  any 
case  of  epilepsy  can  be  considered  as  one  of  positive  cure. 


ALARMING   HAEMORRHAGE 

AFTER   TONSILAR   EXCISION   ARRESTED    BY 

TORSION    OF   THE   ARTERY.f 

Bv  CLINTON  WAGNEK,  M.  D. 

Serious  haemorrhage  after  tonsilar  excision,  when  we 
consider  the  frequency  with  which  the  operation  is  per- 
formed, is  of    very   rare    occurrence.      In   a   paper  entitled 


*  "Medical  Record,"  April  6,  187s. 

f  Read  before  the  American  Laryngological  Association  at  its  eighth 
annual  congress. 
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"Habitual  Mouth-Breathing,"  which  I  read  before  the 
Medical  Society  of  the  County  of  New  York  five  years  ago, 
I  stated  that  an  experience  embracing  over  five  hundred 
operations  without  an  accident  strongly  inclined  me  to  the 
opinion  that  tonsilar  excision  was  almost  devoid  of  danger. 

Since  then  I  have  performed  the  operation  very  many 
times,  and,  with  the  exception  of  the  following  ease,  I  have 
encountered  no  accident. 

At  the  Metropolitan  Throat  Hospital  the  operation  has 
been  performed  seven  hundred  and  forty  times  without  ac- 
cident ;  and  numerous  other  institutions  which  have  clin- 
ics for  diseases  of  the  throat  can,  I  have  no  doubt,  show  simi- 
lar immunity  from  haemorrhage. 

Madame  B.  F.,  aged  about  thirty,  an  opera-singer  by  pro- 
fession, consulted  me  for  sore  throat.  I  found  the  left  tonsil 
greatly  enlarged,  and  she  informed  me  that  it  frequently  be- 
came acutely  inflamed.  I  recommended  excision.  The  gland 
was  partly  covered  anteriorly  by  the  column  of  the  soft  palate, 
and  extended  so  far  downward  into  the  pharynx  that  I  had  great 
difficulty  in  encircling  its  inferior  portion  within  the  ring  of  the 
guillotine  ;  finally  I  succeeded  in  removing  almost  the  entire 
gland.  A  gush  of  blood  followed,  but  apparently  not  greater 
in  quantity  than  is  usual  after  this  operation.  The  bleeding  in- 
creasing instead  of  lessening,  I  applied  to  the  cut  surface  of  the 
gland  the  persulphate  of  iron,  which  failing,  I  resorted  to  com- 
pression, but  I  discovered  afterward  that  it  bad  not  been  exerted 
in  the  proper  direction.  Nearly  an  hour  had  elapsed  since  the 
operation,  a  large  amount  of  blood  had  been  lost,  vomiting  of  the 
blood,  which  had  found  its  way  into  the  stomach,  ensued,  and 
the  patient  was  rapidly  losing  strength.  I  cleansed  the  parts 
thoroughly  of  clots  of  blood,  but,  not  finding  the  source  of  bleed- 
ing, I  forced  the  tongue,  by  means  of  the  depressor,  upon  the 
floor  of  the  mouth  as  far  as  possible.  In  the  space  between  the 
pillars  of  the  soft  palate,  apparently  springing  from  the  root  of 
the  tongue,  I  discovered  an  artery  of  considerable  size,  bleeding 
freely  and  with  such  force  that  the  blood  was  projected  over 
and  beyond  the  depressed  tongue  to  the  opposite  side  of  the 
mouth.  The  bleeding  vessel,  now  located,  was,  without  much 
difficulty,  taken  up  with  an  artery-forceps  and  twisted,  and  all 
further  haemorrhage  was  effectually  controlled.  I  think  the  di- 
vided artery  was  either  the  tonsilar  branch  of  the  facial,  or  the 
largest  of  the  pharyngeal  branches  of  the  ascending  pharyngeal, 
both  of  which  are  given  off  from  the  external  carotid. 

Had  my  patient  been  a  struggling,  unruly  child,  1  can 
readily  conceive  that  the  result  might  have  been  fatal.  I'n- 
drr  such  circumstances,  I  think  the  haemorrhage  could  only 
be  arrested  by  having  the  child  forcibly  held,  a  gag  intro- 
duced to  keep  the  mouth  open,  and  sufficient  chloroform 
rapidly  administered  to  stupefy  and  overcome  resistance  on 

the  part  of  the  child  ;  the  tongue  well  depressed,  the  artery 
Could    then    be   seized   and    held    for  a  few   minutes  with  the 

artery-forceps;  this  failing  to  arrest  the  haemorrhage,  a  liga- 
ture to  the  common  carotid  would  he  necessary  to  save  life. 
In  regard  to  instruments,  for  the  past  eleven  years  I 
nave  used  Mackenzie's  modification  of  Physick's  guillotine. 
Formerly  1  preferred  the  Fahnestock  instrument.  Two  acci- 
dents < urred  which  caused  me  to  regard  it  as  unsafe.    <  >n 

one  occasion  the  fork,  which  is  intended  to  pierce  the  tonsil 
and  draw  it  from  its  bed,  managed  to  gel  under  the  knife. 
With  great  difficulty  1  withdrew  the  instrument  and  made  a 
second  attempt,  which  succeeded. 


During  another  operation  the  fork  again  found  its  wny 
under  the  blade  and  broke  off. 

In  the  "Medical  Record,"  April  24,  1886,  the  corre- 
spondent at  Amsterdam  mentions  a  similar  accident  as  hav- 
ing occurred  in  the  practice  of  Dr.  Gaye  with  the  Fahne- 
stock instrument. 

A    RAPID   AND   EASY    METHOD   OF 
EXCISION!     OF    THE    HIP    JOINT. 

By  MILTON   JOSIAH   ROBERTS,   M.  D., 

PROFESSOR  OF  ORTHOPEDIC  SURGERY  AND  MECHANICAL  THERAPEUTICS  | 

VISITDf:;    ORTHOPEDIC     SURGEON    TO    THE    CITY    HOSPITALS    ON 

RANDALL'S  ISLAND  ;   CONSULTING  ORTHOPEDIC  SURGEON 

TO  THE  WOMAN'8   HOSPITAL,   BROOKLYN. 

The  method  of  excision  of  the  hip  joint  which  I  have 
practiced  for  a  number  of  years  merits  attention  on  account 
of  the  ease  and  rapidity  with  which  the  operation  may  be 
performed.  This  method  has  an  additional  advantage  also 
over  that  which  is  customarily  adopted  in  that  it  avoids  the 
possibility  of  leaving  healthy 
bone  in  the  wound  which  has 
been  uncovered  of  its  peri- 
osteum. The  various  steps 
of  the  operation  may  be 
briefly  described  as  follows  : 

Incision  through  the  Soft 
Parts. — The  direction  of  the 
incision  which  I  prefer  is 
that  indicated  in  Fig.  5  by 
the  continuous  dark  line. 
It  is  begun  a  little  in  front 
of  the  mid-point  of  an  imagi- 
nary line  drawn  between  the 
anterior  superior  spine  of 
the  ilium  and  the  middle  of 
the  summit  of  the  great 
trochanter.  Entering  the 
knife  at  this  point,  it 
reaches  the  bead  of  the 
bone  at  the  upper  and  an- 
terior edge  of  the  acetabu- 
lum. From  this  point  a 
curvilinear  incision  back- 
ward    and     downward     is 

made,     ami      the     knife     is 

passed   over  the  summit  of 

the  great  trochanter  at  tin' 

junction  of  the  middle  with 

the    posterior    third    of    its 

antero  -  posterior    diametei 

Having  reached  the  summit 

of  the  great  trochanter,  the 

incision    is    extended    in    a 

straight  line  down  the  -haft   of  the  femur  to  a  point  on  a 

level  with   the  lower  holder  of  the  lesser  trochanter.     All 

the  tissues,   including  the  capsular  ligament,  are   divided 

down    to   the    bone   along    the    line    of    this    incision.       Care. 

however,  is  taken   not   to  cut  through  or  wound  the  p 
teiim  in  an\   manner. 

Th(    Placing  of  Protecting  Retractors  tutu;;,,   //-.    Soft 


Fig.  1. 
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Parts  and  the  Bone. —  Having  made  a  clean  cut  down  to  the 
bone,  the  soft  parts  on  either  side  of  the  wound  between 
the  meat  and  lesser  trochanters,  or  at  any  level  where  it  is 
desired  to  make  section  of  the  femur,  are  severed  a  little  on 
either  side  from  their  connection  with  the  periosteum  by 
means  of  a  sharp  scalpel.  At  no  other  point  along  the  line 
of  incision  are  the  soft  parts  severed  from  their  connection 
with  the  periosteum.  The  reason  of  such  severance  at  the 
point  where  it  is  desired  to  make  section  of  the  femur  is  in 
order  to  facilitate  the  introduction  of  protecting  retractors 
between  the  bone  and  the  soft  parts.  The  retractors  em- 
ployed for  this  purpose  are  made  to  be  used  in  pairs  or 
singly.  The  blades  of  those  designed  to  be  used  in  pairs 
are  illustrated  in  Fig.  2.  They  are  introduced  one  at  a  time 
much  after  the  fashion  of  the  blades  of  an  obstetric  forceps, 
being  placed  close  to  the  bone  between  it  and  the  soft  parts. 
\\  hen  in  position,  the  bone  lies  directly  upon  them,  as  shown 
by  the  dotted  line  in  the  figure,  and  the  soft  parts  behind 
them.  As  these  retractors  are  made  of  steel,  the  soft  parts 
are  absolutely  protected  from  all  danger  of  being  cut  when 
using  the  circular  or  sectional  saw  of  the  electro-osteotome. 


Fig.  •-'.  Fis.  3. 

That  form  of  retractor  designed  to  be  used  singly  is  il- 
lustrated in  Fig.  3.  The  blade  has  a  much  longer  curve  than 
the  others,  and,  though  somewhat  more  difficult  of  introduc- 
tion on  this  account,  it  is,  for  other  reasons,  sometimes  the 
preferable  form  of  retractor  to  use.  The  curves  of  these  re- 
tractors are  made  to  correspond  to  the  various  sizes  of  cir- 
cular saws. 

Section  of  Bone. — Having  placed  the  retractors  in  posi- 
tion, an  assistant  depresses  both  handles  so  as  to  bring  the 
bone  into  full  view.  The  electro-osteotome  (Fig.  4),*  pro- 
vided with  a  circular  saw  of  appropriate  size,  is  now  grasped 

*  "  The  Electro-osteotome  ;  a  New  Instrument  for  the  Performance 
of  the  Operation  of  Osteotomy,  and  a  New  Form  of  Retractor."  Com- 
municated  to  the  Northwestern  Medical  and  Surgical  Society  of  New 
York,  October  17, 1883.  "  Medical  Record,"  October  27,  1883  ;  "  Illns- 
trirte  Monatsschrift  der  arztliehen  Polytechnik,"  January,  1S84;  "Ar- 
chivio  di  Ortopedia,"  vol.  i,  p.  864,  1884. 


by  the  hand  of  the  surgeon,  the  circuit  close i,  and  the  rap- 
idly-revolving saw-blade  brought  down  upon  the  bone  at 


Fig.  4. 

right  angles  to  its  shaft.  A  perfectly  clean  and  smooth  sec- 
tion through  the  periosteum  and  bone  is  made  in  from  two 
to  three  seconds,  according  to  the  size  of  the  bone.  By  this 
means  it  will  be  seen  that  the  sections  through  the  perios- 
teum and  bone  coincide  absolutely  throughout.  If  the  bone 
were  divided  inside  the  periosteum,  as  some  surgeons  recom- 
mend, a  part  of  the  healthy  bone  on  the  distal  side  of  the 
cut  would  necessarily  be  denuded  of  its  periosteum. 

Subperiosteal  Removal  of  Upper  End  of  Femur. — The 
nexl  -tep  iu  the  operation  is  the  subperiosteal  removal  of 
the  upper  end  of  the  femur.  To  this  end,  the  periosteum 
is  divided  upon  the  bone  in  the  line  of  the  initial  incision 
through  the  soft  parts.  The  end  of  the  femur  which  has 
been  cut  off  being  firmly  held  within  the  grasp  of  a  bone 
forceps,  the  periosteum  is  reflected  from  the  bone  at  either 
side  by  means  of  a  periosteal  elevator.  As  rapidlv  as  the 
periosteum  is  reflected,  the  fragment  of  bone  is  raised  out 
of  its  periosteal  bed  by  means  of  the  bone  forceps.  When 
the  digital  fossa  is  reached,  the  attachment  of  the  rotator 
muscle  is  divided  with  the  blade  of  a  scalpel  and  the  opera- 
tion proceeded  with.  The  rapidity  and  ease  with  which 
the  detached  end  of  the  femur  may  in  this  way  be  removed 
is  truly  surprising.  It  should  be  noted  also  that  bv  this 
method  of  removal  the  attachments  of  the  periosteum  are 
only  disturbed  at  one  point — viz.,  where  the  transverse  sec- 
tion of  the  bone  is  made. 

Subsequent  Steps  in  the  Operation. — The  subsequent 
steps  in  the  operation  do  not  differ  materially  from  those 
practiced  by  other  operators,  except,  perhaps,  in  regard  to 
the  introduction  of  sutures.  Having  cleaned  out  the  ace- 
tabulum, should  this  be  diseased,  I  am  in  the  habit  of  intro- 
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dueing  a  large-sized  rubber  drainage-tube  and  closing  the 
periosteum  and  soft  paits  over  it  with  silver  sutures.     These 
sutures  should  be  passed  from  the  surface  down  through  the 
entire  thickness  of  tissue  and  through 
the  periosteum  near  the   line  of  in- 
cision.    Drawing  the  needle   out  at 
this   point,  it  is   passed  up   through 
the  edge   of  the  periosteum   on  the 
other  side  of  the  wound  through  the 
tissue  to  the  surface,  as  indicated  by 
the  dotted   line  and    arrows    in   the 
diagram  (Fig.  5). 
Introducing  the  necessary  number  of  interrupted  sutures 
in  this  manner,  the  edges  of  the  wound  are  drawn  together 
and  secured  in  position.     If  the  operation  has  been   thor- 
oughly performed  under  strict  antiseptic  precautions  and  no 
diseased  tissue  remains   behind,   primary   union   not  infre- 
quently takes  place  throughout  the  entire  extent  of  the  in- 
cision except  where  the  drainage-tube  projects. 
105  Madison  Avenue. 


Fig.  5. 
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LETTER   FROM   VIENNA. 

Dr.  Neusser  on  Pellagra  in  Austria  and  Roumania. — Professor 
von  Bosch  on  Cardiac  Compensation. — The  late  Professor 
Arlt. 

Vienna,  March  15,  1887. 

Dr.  Neusser,  Professor  von  Bamberger's  assistant,  was  re- 
quested some  time  ago  by  the  Minister  of  Education  to  make  a 
journey  to  Friuli,  in  Austria,  and  to  Roumania,  to  study  the 
nature  of  pellagra,  to  investigate  the  measures  for  preventing 
it,  and  to  give  an  aceount  of  the  same.  He  undertook  the  jour- 
ney, and  at  a  recent  meeting  of  the  Imperial-Royal  Society  of 
Physicians  he  gave  some  account  of  his  observations.  He  gave 
a  succinct  picture  of  the  well-known  clinical  history  of  the  dis- 
ease, and  attributed  great  diagnostic  importance  to  the  chess- 
board-like appearance  of  the  tongue  caused  by  deep  gerfures, 
or  grooves,  among  the  papilhe.  His  researches  had  not  led  him 
to  coincide  with  Onboni's  view  of  the  aetiology  of  the  disease, 
according  to  which  the  Bacterium  maidis,  an  organism  found 
in  the  faeces  of  the  victims  of  pellagra,  is  the  cause:  pellagra, 
he  said,  was  not  au  intestinal  mycosis,  hut  was  due  to  a  chemi- 
cal poison.  He  agreed  to  the  general  impression  of  .the  origin 
of  the  disease  being  connected  with  some  peculiar  quality  of  the 
maize  that  enters  largely  into  the  food  of  the  people  who  are 
for  the  most  part  affected  with  pellagra.  He  thought  it  was 
the  result  of  two  factors,  one  of  which  was  to  be  sought  for  in 
the  unsound  maize,  or  polenta,  and  the  other  iu  the  condition  of 
the  individual.  It  was  not  his  opinion  that  the  maize  itself  was 
poisonous,  but  that  it  contained  substances  capable  of  conver- 
sion, in  the  stomachs  of  those  predisposed  to  the  disease,  into 
the  poison  that  gave  rise  to  the  latter.  In  this  respect,  he 
likened  the  maize  to  amygdalin,  which  of  itself  is  not  injurious, 
but  under  certain  conditions  is  transformed  into  hydrocyanic 
acid.  He  spoke  at  length  of  prophylactic  measures,  by  which 
unsound  maize  could  lie  rendered  wholesome,  such  as  restrict- 
ing the  importation  of  maize  to  that  which  had  been  well 
ripened  and  the  establishment  of  drying-kilns  and  storehouses 
after  the  manner  of  the  Mexicans.     Taking  into  consideration 


the  fact  that  pellagra  is  rare  in  Mexico,  where,  indeed,  unsound 
maize  is  mixed  with  that  which  is  sound,  but  where  the  whole, 
before  being  used,  is  boiled  with  chalk  or  ashes,  he  recommends 
this  method  of  preparation. 

At  the  last  meeting  of  the  same  society,  Professor  von  Basel) 
read  a  preliminary  communication  on  "The  Mechanical  Pro- 
cess of  Compensation  in  Cases  of  Mitral  Insufficiency."  He  op- 
posed the  theory  that  has  prevailed,  after  the  teachings  of 
Tranhe,  Rosenbach,  and  others,  that  augmented  activity  of  the 
right  ventricle  compensates  for  the  deficiency  in  that  of  the 
left  ventricle,  and  showed  a  model  illustrating  clinical  observa- 
tion and  experiment  to  the  effect  that  the  compensating  action 
lakes  places  in  the  left  ventricle.  It  was  brought  about,  he 
said,  by  the  heart-heats  becoming  more  frequent,  so  that  the 
blood  was  driven  into  the  aorta  with  greater  celerity.  If  the 
compensation  was  sufficient,  there  must  also  be  present  a  slight 
degree  of  stenosis,  and  this,  too,  was  shown  in  the  model.  The 
latter  statement  was  supported  by  Professor  Rosenstein's  view 
that  those  cases  of  mitral  insufficieucy  were  the  most  hopeful 
in  which  there  was  also  a  slight  detrree  of  stenosis.  Enlarge- 
ment of  the  right  ventricle  was  only  a  secondary  condition,  and 
but  a  very  inferior  compensatory  importance  could  be  attributed 
to  the  right  side  of  the  heart. 

Ophthalmologics!  science,  mankind  in  general,  and  the  Aus- 
trian metropolis  in  particular,  have  just  sustained  a  heavy  loss 
by  the  death  of  Ferdinand  Arlt.  You  are  aware  of  the  events 
of  the  last  days  of  his  life,  of  the  bodily  sufferings  which  he 
had  to  endure,  and  which  he  supported  with  true  philosophical 
tranquillity  and  devotedness,  as  Professor  von  Bamberger  re- 
marked some  time  ago.  Professor  Arlt  was  horn  on  the  18th 
of  April,  1812,  at  Obergraupen,  in  Bohemia.  He  attended  the 
gymnasium  at  Leitmeritz  and  the  university  at  Prague,  where 
he  took  his  medical  degree  in  1839.  In  1840  he  became  the 
assistant  of  the  famous  oculist  of  Prague,  Professor  Fischer,  in 
which  capacity  he  served  for  two  years.  He  was  afterward 
made  professor  supplens,  and  he  was  ordinary  professor  at 
Prague  from  1849  to  185ti.  In  1850  he  was  called  to  Vienna  as 
ordinary  professor,  and  there  served  as  a  teacher  and  as  the 
director  of  the  first  ophthalmologics!  clinic  until  tho  end  of 
July,  1883,  when  he  was  put  on  the  retired  list,  having  reached 
the  age  of  seventy  years.  His  earlier  works  appeared  for  the 
most  pai't  in  the  ''Prager  Vierteljahrsschrift  fur  praktisehe 
Heilkunde,"  including  papers  on  xerosis,  pterygium,  staphy- 
loma, chorioiditis  metaslatica,  pathological  conditions  of  the 
eyelids,  cataracta  pyramidalis  as  the  result  of  blennorrheas  of 
the  new-born,  etc.  In  1851  he  published  his  book,  "  Die  Krank- 
heiten  des  Auges,"  for  general  practitioners,  in  three  volumes. 
Subsequent  editions  were  published  in  lMio  and  ISii.'l.  In  this 
work  ho  developed  his  clinico-aiiatoniieal  system  of  eye  diseases, 
to  which  he  clung  during  his  whole  life.  It  was  this  work  that 
established  Arlt's  reputation  in  the  world.  In  1874  be  pub- 
lished his  "  Operationslehre,"  in  von  Graefe  and  Sfimisch'e 
"  llandhiich  1'iir  Augenheilkunde."  His  subsequent  notable  0OJ) 
tributions  were  on  the  oare  of  the  eyes  in  health  and  disease 

(  18T5),  the  causes  and  origin  of  myopia  I  IS7S),  diseases  of  the 
chorioid,  the  cornea,  the  iris,  and  the  ciliary  body  (1SS11,  and 
the  theory  of  glaucoma  I  1  ss  ( ).  In  ls.">5,  together  with  len- 
ders and  von  Graefe,  he  edited  the  "  Archiv  fur  Ophthalmo- 
logic." His  ability  and  skill  as  an  operator  are  too  well  known 
to  call  for  mention.  Among  the  honors  conferred  on  him  was 
that  of  the  Iron  Crown,      lie  was  the   president    of  the  Vienna 

imperial-Royal  Society  of  Physicians  for  several  years,  and  a 
member  of  a  number  of  other  tnedioal  societies.  His  humanity 
and  kindliness  wire  almost  unparalleled.     His  death,  on  the  7th 

Of  this  month,  was  deplore. 1  hy  all  the  Viennese,  who  loved  him 
as  a  scholar  and  as  a  benefactor. 
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MALARIAL    HEMATURIA    IN    ROUMANIAN   CATTLE. 

In  the  February  number  of  the  "Revue  tie  medecine,"  Dr. 
Grigorescu  treats  of  a  disease  of  Roumanian  cattle  which 
shows  many  points  of  resemblance  to  the  malarial  hematuria 
of  man.  It  is  confined  to  swampy  regions,  where  it  prevail-  in 
dry  seasons,  while  it  subsides  after  heavy  rain-falls,  when  the 
stagnant  waters  are  diluted.  The  malady  is  essentially  ady- 
namic, and  is  manifested  by  inertia,  dullness,  pendent  head,  inap- 
petence  or  anorexia,  excessively  high  temperature,  the  appear- 
ance of  petechia?  on  the  visible  mucous  membranes  and  the 
more  exposed  and  delicate  parts  of  the  skin,  and  red  or  black 
urine  of  a  density  of  f-009,  giving  two  shades  of  light-green  by 
refraction  and  yellow  by  reflection.  The  red  granular  matter 
is  quickly  precipitated,  leaving  the  supernatant  liquid  clear. 
The  sediment  dissolved  in  cold  acetic  acid,  and  was  composed 
of  haamoglobin,  hippurie  acid,  uric  acid,  and  oxalate  of  calcium. 
The  blood,  drawn  in  the  last  stages  of  the  disease,  presented  a 
great  excess  of  white  globules,  while  the  red  globules  were  but 
2,000,000  in  number  to  the  cubic  millimetre,  as  compared  with 
2,800.750  in  a  healthy  emaciated  animal.  No  micro-organisms 
were  found  with  a  power  of  450  diameters  and  without  stain- 
ing methods  being  used.  The  blood  was  serous  and  incoagu- 
lable, and  flowed  freely  from  the  carcases  when  they  wire  cut 
into.  Petechia'  were  numerous  in  the  subcutaneous  and  inter- 
muscular tissues  and  on  the  mucous  membranes,  especially 
those  of  the  third  and  fourth  stomachs,  the  duodenum,  and  the 
ileum,  where  softening  also  had  ensued.  The  serous  mem- 
branes were  generally  petecbiated,  and  the  endocardium  was 
puffy  and  of  a  dark  brownish-red.  The  kidneys  were  deeply 
blood-stained,  especially  between  the  pyramids  and  the  medul- 
lary tissue,  and  the  muscles  were  decidedly  discolored.  The 
latter  was  the  case  with  the  parenchyma  of  the  liver  also,  and 
the  bile  was  abnormally  thick.  The  spleen  was  softened  and 
gorged  with  blood,  and  measured  63  by  12-5  centimetres.  The 
malady  attains  its  greatest  prevalence  in  late  summer  and 
autumn,  keeping  pace  with  the  malarial  fevers  in  man  in  the 
same  localities,  and  it  further  resembles  them  rn  showing  a 
daily  (evening)  exacerbation.  Under  an  antiphlogistic  treat- 
ment it  is  invariably  fatal,  but  it  responds  favorably  to  full 
doses  of  quinine. 

So  far,  the  description  is  highly  suggestive  of  a  relation  to 
intermittent  or  remittent  fever,  but  the  comparative  infre- 
quency  of  the  disease  in  countries  and  districts  where  these 
prevail  forbids  the  idea  of  their  identity.  In  symptoms  and 
morbid  appearances  it  bears  a  very  close  resemblance  to  the 
Texas  fever  of  cattle,  but  differs  from  it  in  attacking  the  cattle 
of  the  district  in  great  numbers  and  with  fatal  effect,  whereas 


the  Texas  fever  is  comparatively  harmless  to  acclimatized  cat- 
tle. The  remittent  phase  is  often  seen  in  both  Texas  fever  and 
generalized  anthrax,  so  that  this  serves  in  no  wise  to  identify 
it.  These  diseases  also  agree  with  ague  and  malarial  ha?matu- 
ria  in  a  special  prevalence  during  summer  and  autumn.  The 
affection  might  well  be  supposed  to  be  closely  related  to  the 
enzootic  hematuria  of  cattle  in  marshy  and  unimproved  dis- 
tricts, which  usually  disappears  after  the  adoption  of  thorough 
drainage  and  cultivation.  The  degree  of  its  relationship  to  the 
malarial  hemoglobinuria  of  man  it  would  be  presumptuous  to 
attempt  to  state.  Dr.  Grigorescu  gives  no  hint  of  the  preva- 
lence of  any  corresponding  disease  in  man,  and  the  parallel 
which  he  draws  between  this  disease  in  cattle  and  the  inter- 
mittent fevers  in  man  suggests  that  he  would  have  been  likely 
to  notice  the  malarial  hematuria  had  it  been  known  locally.  It 
can  hardly  be  doubted  that  this  malarial  haematuria  ol  cattle  is 
one  of  that  extensive  class  of  bacteridian  diseases  the  germs  of 
which  are  preserved  in  marshy  or  badly  drained,  uncultivated 
ground,  and  which  are  induced  by  the  entrance  of  the  germs 
or  of  their  chemical  products  (ptomaines)  into  the  system  of  a 
susceptible  animal.  Allied  bacteridian  affections  of  a  fatal  na- 
ture are  not  unknown  in  different  countries  of  southern  Europe 
and  northern  Africa,  and  it  may  be  that  a  careful  study  of  these 
may  finally  show  that  our  Texas  fever,  like  the  lung-plague  of 
cattle,  had  its  origin  in  the  Old  World,  and  has  merely  been 
transplanted  to  American  soil. 


A  SOURCE  (IF  ERKOK   IX    THE    EXAMINATION  OF  DIABETIC 
URINE. 

Owing  to  the  convenience  and  rapidity  with  which  it  may 
be  applied,  the  polarimetric  test  of  diabetic  urine  has  common- 
ly been  considered  satisfactory  and  sufficient.  But  occasion- 
ally a  decided  discrepancy  has  been  noticed  between  the  indica- 
tions furnished  by  the  polarimeter  and  those  observed  on  the 
application  of  the  ordinary  chemical  tests,  and  it  has  even  hap- 
pened that  the  polarimetric  examination  of  diabetic  urine  has 
not  only  failed  to  show  any  rotation  of  polarized  light  to  the 
right,  but  has  shown  its  rotation  to  the  left,  thus  leading  to  the 
supposition  that  the  urine  contained  albumins  or  peptones.  The 
matter  has  lately  attracted  the  attention  of  a  number  of  Ger- 
man biologists  and  that  of  Dr.  Louis  Hugouuenq,  a  pro/ess,  ur- 
agr'ege  of  the  Lyons  Faculty,  who  gives  an  interesting  summary, 
in  the  "Lyon  medical'"  for  March  20th,  of  what  has  thus  far 
been  ascertained  in  explanation  of  the  disagreement  between 
tile  two  sets  of  data. 

It  seems  that  the  urine  occasionally  contains  j3-oxybutyric 
acid,  a  compound  differing  from  the  lactic  acid  of  the  muscles 
only  in  the  addition  of  an  atoiu  of  carbon  and  two  atoms  of 
hydrogen.  It  is  described  as  a  thick,  colorless,  uncrystallizable 
syrup,  highly  acid  and  giving  all  the  reactions  of  lactic  arid.  Ir 
has  the  property  of  twisting  the  polarized  ray  to  the  left  to 
the  extent  of  23"4°,  and  it  is  this  property  which  enables  it, 
according  to  the  proportion  it  may  chance  to  bear  to  the  glu- 
cose in  a  given  specimen  of  urine,  to  mask  the  presence  of  the 
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latter  wholly  or  in  part.  Whenever  it  exists  in  the  urine,  there- 
fore, it  renders  the  polarimetric  lest  delusive,  find  the  examiner 
must  then  depend  on  the  ordinary  tests.  /3-oxyhutyrie  acid  is 
not  easy  of  detection  by  the  common  methods  of  procedure, 
but  its  presence  and  its  amount  may  be  ascertained  with  the 
polarimeter  after  all  the  glucose  in  the  urine  has  been  got  rid 
of  by  fermentation.  A  supplementary  method  is,  to  evaporate 
the  fermented  urine  to  the  consistence  of  a  syrup  over  a  water- 
bath,  add  an  equal  volume  of  concentrated  sulphuric  acid,  and 
subject  the  mixture  to  fractional  distillation  over  an  oil-hath, 
care  being  taken  to  cool  the  products  at  once.  The  crystals 
which  form  are  purified  by  re-crystallization  in  ether,  and 
dried.  It  then  only  remains  to  determine  their  fusing  point ; 
if  this  is  between  70° and  71°  0.  (=  158°  and  159-8°  F.),  they 
consist  of  crotonie  acid,  proceeding  from  the  /3-oxybutyric  acid, 
the  presence  of  which,  as  indicated  by  the  polarimetric  exami- 
nation, is  thus  confirmed. 


MINOR   PARAGRAPHS. 

MEDICAL   SOCIETIES   AND   THE    LAW   IN   PENNSYLVANIA. 

Dr.  John  C.  Cotton,  of  Meadville,  Pa.,  has  prepared  a  pam- 
phlet setting  forth  the  difficulties  which  he  has  met  with  in  the 
trial  of  certain  ethical  charges  and  counter-charges  of  which 
cognizance  was  taken  by  the  Medical  Society  of  Crawford 
County,  and  at  a  certain  phase  of  the  controversy  by  the  State 
Society.  Dr.  Cotton  states  his  case  very  graphically,  and  his 
version  of  the  facts,  to  which  the  final  decision  by  an  officer  of 
the  law  virtually  gives  the  stamp  of  corroboration,  pointedly 
illustrates  the  disregard  with  which  medical  societies  are  apt  to 
treat  the  requirements  of  law  in  their  attempts  to  adjudicate 
between  contending  members.  We  have  not  space  for  the 
story,  but  a  single  incident  of  it  is  notable  enough  to  be  men- 
tioned. It  seems  that  at  one  time  a  meeting  was  held  at  which 
the  entire  number  of  voters  present  was  six,  of  whom  four  were 
members  against  whom  Dr.  Cotton  had  preferred  charges.  Al- 
though he  himself  was  necessarily  absent,  the  matter  at  issue 
was  passed  upon,  the  four  gentlemen,  of  course,  having  things 
all  their  own  way.  Finally,  despairing  of  justice  in  any  other 
way.  Dr.  Cotton  appealed  to  the  law,  and  his  contention  has 
been  fully  sustained. 

THE    LONG    ISLAND    COLLEGE    HOSPITAL. 

The  Twenty-ninth  Annual  Announcement  of  the  college  is 
deserving  of  notice  as  being  a  far  handsomer  pamphlet  than  we 
are  accustomed  to  see  in  similar  publications.  But,  what  is  of 
far  greater  importance,  it  is  likewise  remarkable  for  the  num- 
ber and  character  of  the  advances  it  sets  forth  as  having  been 
made  or  in  course  of  establishment  at  the  college.  The  most 
Important  of  them  is  the  arrangement  of  facilities  I'm-  special 
study  in  the  Hoagland  Laboratory,  of  which  so  competent  a 
man  as  Dr.  Sternberg,  of  the  army,  is  to  have  charge.  Il  is  ex- 
pected that  the  building  will  be  in  readiness  for  the  opening  of 
the  next  regular  term,  although  some  delay  has  been  met  with 
on  account  of  the  necessity  of  selecting  a  site  different  from  the 
one  at  first  intended,  some  defect  in  the  title  of  the  latter  hav- 
ing been  detected.  The  site  finally  decided  upon  is  directly  op- 
posite the  college  building,  and,  to  judge  by  an  engraving  con- 
tained in  the  Announcement,  the  laboratory  will  lie  no  mean 
addition  to  the  architectural  attractions  of  Brooklyn.  It  has  a 
look  of  medievalism  befitting  a  place  of  study  and  research. 


TENNYSON    AND    BRITISH    MEDICINE. 

In  the  second  of  the  following  three  lines,  from  Lord  Ten- 
nyson's "Jubilee  Ode,"  the  "Lancet  "  discerns  "the  Laureate's 
recognition  of  fifty  years'  marvelous  progress  in  medicine": 
"  Fifty  years  of  ever- broadening  commerce! 
Fifty  years  of  ever-brightening  science! 
Fifty  years  of  ever-widening  empire!  " 
It  strikes  us  that  the  recognition  might  have  been  a  trifle 
more  specific,  but,  remembering  certain  verses  in  which,  a  few 
years  ago,  Tennyson  seemed  to  empty  the  phials  of  his  wrath 
upon  practitioners  of  medicine,  we  presume  that  there  is  reason 
for  our  contemporary's  satisfaction,  especially  as  another  line 
reads : 

"  Give  your  gold  to  the  hospitals." 

THE   POST-GRADUATE   MEDICAL   SCHOOL  OF  CHICAGO. 

The  Second  Annual  Announcement  of  this  institution  shows 
not  only  a  fresh  indication,  added  to  the  many  that  we  have 
before  noticed,  of  the  progress  and  the  promise  of  endurance  of 
what  we  may  call  the  post-graduation  instruction  movement  in 
this  country,  but  also  that  the  faculty  of  this  particular  school 
have  at  their  command  clinical  facilities  in  abundance  and  of  an 
exceedingly  high  order  of  fitness  for  the  purpose  in  view.  There 
were  twenty  matriculates  in  attendance  on  the  sessions  of  the 
year  1886.  and  it  will  be  surprising  if  the  list  for  the  current 
year  does  not  show  a  handsome  increase.  Among  the  members 
of  the  faculty  we  recognize  the  names  of  several  gentlemen  of 
high  position  in  the  American  profession,  and  the  fact  that  a 
number  of  tbem  are  also  connected  with  the  different  degree- 
granting  colleges  in  Chicago  argues  a  harmony  between  the  in- 
stitutions that  is  of  good  omen. 

ANOTHER    ITALIAN    FASTER. 

We  learn  from  the  •'  Union  medicale"  that  a  compatriot  of 
Succi's,  SignorCetti.  is  about  to  undertake  a  thirty  days'  fast  in 
Berlin,  under  the  supervision  of  a  committee  of  physicians.  It 
is  stated  that  the  project  was  at  first  opposed  by  the  police  au- 
thorities, but  that  they  have  yielded  to  Professor  Yirehow's  as- 
surance that  the  man  would  encounter  no  danger,  and  that  the 
experiment  would  be  of  medical  interest.  Whether  or  not 
medicine  is  to  be  in  any  way  the  gainer  by  Signor Oetti's  under- 
taking, it  is  gratifying  to  learn  that  he  is  not  to  be  allowed  t.. 
make  a  public  exhibition  of  himself  during  its  progress. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York.  -We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  eases  an,]  deaths  n  - 
ported  during  tin'  two  weeks  ending  April  12,   1887: 


DISEASES 


T\  plmid  fever 

Scarlet  fever 

Cerebro  Bpinal  meningitis  .  .  . 

Measles 

Diphtheria 

Small-pox 


Week  ending  Apr.  5. 
Cases,        Deaths. 


11 

.V.l 

:: 

111 

77 

lo 


5 
11 

.» 

10 
81 

0 


Week  ending  Apr.  is. 


<  teses 


15 
66 

:i 
94 

•.".i 
7 


Deaths 

6 

'.i 

Q 

II 

'.I 


BeUevne  Hospital.— The  oorner-stone  of  tin  Townsend 
Pavilion,  to  he  devoted  in  abdominal  surgery,  was  laid  on  Mon- 
day. The  structure  is  to  be  erected  with  funds  v  fur- 
nished for  the  purpose  by  Mrs.  Townsend,  as  a  thank-offering, 
it  is  said,  and  is  to  be  under  tie  car<  ol  a  committee  of  ladies 
of  Calvary  church. 


440 


ITEMS. 


IN.  Y.  Med.  Jovr.. 


The  New  York  Eye  and  Ear  Infirmary. — The  directors 
of  this  most  deserving  charity,  together  with  members  of  the 
professional  staff,  have  subscribed  the  sum  of  $32,000  toward  a 
fund  ot  $275,000  urgently  needed  for  the  erection  of  a  new 
building.  It  is  to  be  hoped  that  the  remainder  of  the  amount 
mentioned  will  speedily  be  secured. 

A  Diphtheria  Hospital. — It  is  announced  that  steps  have 
been  taken  which  are  expected  to  lead  soon  to  the  establish- 
ment in  New  York  of  a  special  hospital  for  diphtheria  patients. 
Among  the  medical  men  who  are  mentioned  as  favoring  the 
project  are  Dr.  Fordyce  Barker,  Dr.  A.  Jacobi,  Dr.  J.  II.  Rip- 
ley, Dr.  G.  F.  Shrady,  Dr.  J.  B.  White,  Dr.  W.  B.  Wallace,  and 
Dr.  U.  J.  Macguire. 

The  Paris  Pasteur  Institute. — The  '-Lancet"  states  that 
the  members  of  the  committee  have  decided  to  decline  the  site 
offered  by  the  municipality,  and  to  buy  one  for  430,000  francs; 
that  they  have  agreed  upon  the  plans  of  four  buildings,  to  cost 
60,000  francs;  and  that  a  yearly  revenue  of  65.000  francs  has 
been  secured,  leaving  35.000  still  to  be  obtained. 

Columbia  College. — At  the  recent  centennial  celebration, 
the  undergraduates  of  the  medical  school  (the  College  of  Physi- 
cians and  Surgeons)  were  adequately  represented  in  the  exer- 
cises. Among  the  persons  on  whom  the  honorary  degree  of 
LL.  D.  was  conferred  were  Dr.  John  Call  Dalton,  the  president 
of  the  College  of  Physicians  and  Surgeons,  Professor  John  Tyn- 
dall,  of  London,  and  Professor  Hermann  Ludwig  von  Helm- 
holtz,  of  Berlin. 

The  Health  of  Chicago. — It  appears  by  the  Health  Depart- 
ment's "  Condensed  Statement  of  Mortality,"  for  the  month  of 
March,  that  the  whole  number  of  deaths  reported  during  the 
month  was  1.518,  including  twenty-four  from  cholera  infantum, 
one  from  cholera  morbus,  a  hundred  and  thirteen  from  croup 
and  diphtheria,  eleven  from  diarrhoea,  four  from  dysentery, 
twenty  from  entero-eolitis,  five  from  erysipelas,  four  from  cere- 
brospinal fever,  one  from  remittent  fever,  twenty  from  scarlet 
fever,  forty-one  from  typhoid  fever,  seven  from  typbo-malarial 
fever,  fifty-nine  from  measles,  twelve  from  pyaemia  and  septi- 
caemia, and  eight  from  whooping-cough. 

A  Dutch  Prize. — The  "  Union  medicale  "  announces  that 
the  Provinciaal  Genootschap  van  Kunsten  en  WTetenschapen 
proposes  to  award  a  diploma  of  honor  and  the  sum  of  three 
hundred  Dutch  gilders  for  the  best  essay,  founded  on  experi- 
mental investigations,  on  the  action  of  the  salts  of  sodium, 
potassium,  and  magnesium  on  the  alimentary  canal,  as  com- 
pared with  that  of  calomel  and  senna  leaves.  Until  December 
1,  1888,  essays  may  be  sent  to  R.  Melvil  Baron  van  Lynden, 
Utrecht. 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions and  Unties   of  Officers   serving  in    the    Medical  Depart- 
ment, United  States  Army,   from  March  27,  1887,   to  April  9, 
1887 : 
Pekley,  Harry  O.,  Captain   and  Assistant  Surgeon.     Ordered 

for  temporary  duty  at  Fort  Maginnis,   Montana  Territory. 

S.  O.  23,  Department  of  Dakota,  March  18,  188T. 
Hoff,  John  Van  R.,  Captain  and  Assistant  Surgeon.     Ordered 

for  duty  at  Fort  Reno,  Indian  Territory.     S.  O.  43,  Depart- 
ment of  the  Missouri,  April  4,  1887. 
Corbusier,   W.  II.,  Captain  and  Assistant  Surgeon.     Granted 

leave  of  abseuce  for  one  month.     S.  O.  35,  Department  of 

Arizona,  March  29,  1887. 
Burton,   II.  G.,  Captain  and  Assistant  Surgeon.     Ordered  to 

Plattslmrg  Barracks,  New  York,  for  temporary  duty.     S.  O. 

78,  A.  G.  O.,  April  5,  1887. 


La  Garde,  L.  A.,  Captain  and  Assistant  Surgeon.  Ordered 
for  duty  at  Fort  Assiniboine.  Montana  Territory.  S.  O. 
78,  A.  G.  O.,  April  5,  1887. 

Naval  Intelligence.—  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  April 
2,  1887 : 
Waggener,  J.  R.,  Passed  Assistant  Surgeon.     Commissioned  a 

surgeon,  March  18,  1887. 
Fitts,  II.  B.,  Passed  Assistant  Surgeon.     Ordered  to  the  Re- 
ceiving-ship Vermont. 
Tracy,  E.  O,  Assistant  Surgeou.     Detached  from  the  Vermont, 

and  ordered  to  the  Atlanta. 
Heffinger,  A.  G,  Passed  Assistant  Surgeon.     Detached  from 
the  Atlanta,  and  ordered  on  special  duty  in  connection  with 
the  construction  of  Hospital  at  Widow's  Island,  Maine. 

Marine-Hospital  Service.  —  Official  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine-Hospital  Service  for  the  two  weeks  ending  April  9,  1887 : 
Urquhart,  F.  M.,  Pa-sed  Assistant  Surgeon.    To  assume  charge 

of  Cape  Charles  Quarantine.     March  29,  1887. 
Norman,   Seaton,   Assistant  Surgeon.     To  report  for  duty  at 

Cape  Charles  Quarantine.     April  2,  1887. 
Bailhache,  P.  H.,  Surgeon.     Detailed  as  chairman,   Board   of 

Examiners,  to  meet  in  Washington,  April  25,  1887.     April 

4,  1887. 
Purviante,  George,  Surgeon.     Detailed  as  member,  Board  of 

Examiners,  to  meet  in  Washington,  April  25,  18S7.     April 

4,  1887. 
Godfrey,  John,  Surgeon.     Detailed  as  recorder,  Board  of  Ex- 
aminers, to  meet  in  Washington,  April  25,  1887.     April  4, 

1887. 
Irwin,    Fairfax,   Passed   Assistant  Surgeon.      To  proceed  to 

Baltimore,  Md.,  on  special  duty.     April  8,  1887. 
Pettus,  W.  J.,  Assistant  Surgeon.    To  proceed  to  Norfolk,  Va., 

for  temporary  duty.     April  4,  18S7. 

Society  Meetings  for  the  Coming  Week: 

Monday,  April  18th :  New  York  Academy  of  Medicine  (Sec- 
tion in  Ophthalmology  and  Otology)  ;  New  York  County 
Medical  Association ;  Hartford,  Conn.,  City  Medical  Asso- 
ciation ;  Chicago  Medical  Society. 

Tuesday,  April  19th :  New  York  Academy  of  Medicine  (Sec- 
tion in  Theory  and  Practice  of  Medicine) ;  New  York  Ob- 
stetrical Society  (private) ;  Roman  Medical  Society  (private); 
Medical  Societies  of  the  Counties  of  Kings  aDd  Westchester, 
N.  Y. ;  Ogdensburg,  N.  Y.,  Medical  Association;  Medical 
Society  of  Passaic  County,  N.  J.  (annual). 

Wednesday,  April  20th:  Harlem  Medical  Association  of  the 
City  of  New  York;  Northwestern  Medical  and  Surgical 
Society  of  New  York  (private) ;  New  Jersey  Academy  of 
Medicine  (Newark);  Philadelphia  County  Medical  Society 
(clinico-pathological);  Windham,  Conn.,  County  Medical 
Society  (annual — Plainfield);  Middlesex,  Mass.,  South  Dis- 
trict Medical  Society  (annual — Waltham). 

Thursday.  April  21st:  New  York  Academy  of  Medicine; 
New  Bedford,  Mass.,  Society  for  Medical  Improvement  (pri- 
vate) ;  Tolland,  Conn.,  County  Medical  Society  (annual). 

Friday,  April  22d :  Yorkville  Medical  Association  (private); 
New7  York  Socitty  of  German  Physicians;  New  York  Clin- 
ical Society  (private);  Philadelphia  Clinical  Society;  Phila- 
delphia Laryngological  Society. 

Saturday,  April  2,3d:  New  York  Medical  and  Surgical  Society 
(private) ;  Worcester,  Mass.,  North  District  Medical  Sooiety 
(annual — Fitchburg). 


April  16,   185-7.] 
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OBITUARY    NOTES. 

John  Marshall  Paul  M.  D.,  of  Belvidere,  N.  J.,  died  on 
Thursday,  Marcli  I7tli,  of  pneumonia.  The.  deceased  was  a 
graduate  of  the  Medical  Department  of  the  University  of  Penn- 
sylvania, of  the  class  of  1868.  At  the  time  of  his  death  he  was 
in  the  forty-fifth  year  of  his  age. 
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but  it  should  also  be  employed  with  caution.    Aconitine  was  of 
value  in  pachymeningitis. 

Dr.  Messenger  had  used  aconitine  when  it  was  first  intro- 
duced, but  he  had  largely  discarded  it,  as  it  was  dangerous.  Un- 
pleasant symptoms  had  followed  its  use  in  patients  with  depre- 
ciated general  health. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

Meeting  of  January  24,  18S7. 

The  President,  Dr.  Laurence  Johnson,  in  the  Chair. 

The  Use  of  Aconitine  in  the  Treatment  of  Nervous  Dis- 
eases.— Dr.  E.  Waitzfelder  described  the  physiological  action 
of  the  amorphous  and  crystalline  forms  of  aconitine.    The  drug, 
he  said,  seemed  to  have  a  double  action  on  the  nerve  centers: 
First,  that  of  irritation ;  second,  that  of  subsequent  paralysis. 
In  the  treatment  of  diseases  of  the  nervous  system,  it  was  in 
neuralgias  especially  that  it  was  of  service,  and,   after  citing 
evidence  in  this  direction  from  different  authorities,  he  said  his 
own  experience  with  the  drug  in  this  class  of  nervous  affections 
had   been  equally   satisfactory.      He  had   succeeded  in  curing 
some  patients  and  relieving  others,  who  had  suffered  from  facial 
neuralgia  for  a  varying  length  of  time,     lie  had  found  a  com- 
bination of   aconitine  and   veratrine,   used  externally,  to  act 
better  than  aconitine  alone.     Caution   should  be   observed   in 
applying  it  near  the  eye,  and  over  cuts  and  bruises,  as  a  poison- 
ous amount  might  enter  the  system.     He  had  employed  aconi- 
tine in  three  cases  of  chronic  sciatica ;    in  two  with  decided 
benefit;  in  the  third  with  no  apparent  benefit  after  a  month. 
In  the  treatment  of  pachymeningitis,  whether  syphilitic  or  not, 
he  had  occasionally  observed  benefit.     A  marked  example  was 
related,  in  which  a  woman  was  relieved  of  pain  within  three 
days,  after  antisyphilitic  treatment  alone,  long  continued,  had 
been  ineffectual.     There  was  a  history  of  syphilis.     The  use  of 
aconitine  was  almost  always  followed  hy  some  relief  in  such 
ca9es,  but  not  always  so  soon.     He  had   used  it  for  agonizing 
headache  from  tumor  in  two  cases,  but  without  giving  relief. 
In  two  cases  of  exophthalmic  goitre  no  effect  upon  the  tumor 
or  the  eyes  was  observable,  but  the  patients  said  they  felt  better 
after  the  use  of  the  drug.     It  was  of  benefit  in  active  conges- 
tion of  the  brain  with  increased  blood-pressure  from  excessive 
action  of  the  heart.     Here  it  was  combined  with   bromide  of 
potassium.     In  insomnia  from  business  troubles  it  was  of  bene- 
fit in  connection  with  small  doses  of  bromide  of  potassium.     In 
selected  eases,  carefully  watched,  it  was  useful  for  hyperes- 
thesia from  spinal  irritation,  and  in  cases  in  which  there  were 
doubts  as  to  commencing  myelitis. 

Dr.  David  Webster  had  used  aconitine  with  benefit  in  a 
few  cases  of  nervous  affections,  such  as  pachymeningitis,  seen 
with  other  physicians. 

Dr.  Leszinsky  had  had  considerable  experience  with  aconi 
tine,  and  spoke  of  the  dangers  attending  its  use.  It  should  nol 
be  employed  in  insomnia  until  other  remedies  had  failed.  It 
should  also  he  remembered  that  in  acute  mania  there  was  a 
tendency  to  exhaustion,  which  rendered  it  important  that  the 
action  of  the  drflg  should  he  carefully  watched.  In  cases  of 
spinal  irritation  with  hyperesthesia  there  was  likely  to  be  de- 
pression and  poor  circulation,  contra-indicating  its  use.  He 
frequently  used  oleate  of  aconitine  locally,  as  in  facial  neuralgia, 


NEW    YORK    ACADEMY   OF   MEDICINE. 

SECTION   IN   LARYNGOLOGY    AND   RUTNOLOGY. 

Meeting  of  January  25,  1887. 

Dr.  Beverley  Robinson,  Chairman. 

A  Contribution  to  the  Study  of  Diseases  of  the  Uvula. 
— Dr.  Wendell  C.  Phillips  mentioned  in  the  first  part  of  his 
paper  the  diseases  of  the  uvula  which  had  been  described  in 
literature,  and  said  that  primary  disease  ot  that  organ  was  rarely 
seen.  A  case  of  angeioma  primarily  developing  in  the  uvula 
having  come  under  his  observation  recently,  he  read  the  history 
in  detail.  The  patient,  a  man  aged  thirty-nine  years,  was  first 
seen  at  the  Throat  Department  of  the  Manhattan  Eye  and  Ear 
Hospital,  having  had  difficulty  in  swallowing  for  two  months, 
and  having  lost  flesh  and  strength.  The  uvula  was  enlarged  in 
all  its  dimensions,  especially  in  length,  being  two  inches  long, 
ami  terminating  in  a  bulbous  mass,  which  caused  little  trouble 
except  when  he  was  eating.  There  were  what  appeared  to  be 
venous  dilatations  over  the  entire  surface  of  the  growth.  The  pa- 
tient was  positive  the  condition  had  not  existed  more  than  two 
months.  As  lie  had  had  chancre  two  years  before,  the  disease 
was  supposed  to  be  syphilitic,  and  antisyphilitic  treatment  was 
adopted.  This  was  continued  until  December,  1885;  but,  as 
the  tumor  continued  to  grow,  and  the  man's  general  condition 
became  worse,  it  was  abandoned  for  local  applications,  and 
finally,  May  4,  1886,  the  tumor  was  removed  by  the  actual  cau- 
tery at  red  heat.  Fears  of  dangerous  haemorrhage  had  been  ex- 
pressed, but  the  operation  was  almost  bloodless.  The  patient 
was  discharged  six  days  later,  and  had  been  seen  two  or  three 
times  since  in  good  health,  with  no  evidence  of  return  of  the 
disease.  Dr.  T.  Mitchell  Prudden  had  examined  the  tumor,  and 
pronounced  it  a  cavernous  angeioma. 

A  Case  of  Foreign  Body  in  the  Nose  and  Antrum.— Dr. 
S.  O.  Van  Derpobl  related  the  history  of  a  case  which  had 
been  referred  to  him  in  October,  1886,  by  Dr.  Agnew.  A  man 
had  been  struck  on  the  let t  cheek  with  a  piece  of  tirework  pre- 
maturely exploding.  The  wound  extended  from  the  inner  can- 
thus  of  the  left  eye  to  the  ala  of  the  nose.  Some  paper,  etc., 
were  removed,  and  the  wound  was  closed  by  suture.  It  healed 
slowly,  and  afterward  large  quantities  of  pus  were  discharged 
from  the  posterior  nares,  and  the  patient  suffered  from  henii- 
orania,  trouble  with  the  eye,  and  impaired  voice,  and  in  his  gen- 
eral health.      The   speaker  was  unable  to  pass   a   probe  through 

the  left  nostril  to  the  pharynx,  A  foreign  body  was  recognized, 
surrounded  by  granulations,  occupying  the  back  part  of  the 
floor  of  the  left  nasal  passage,  not  projecting  into  the  pharyn- 
geal space.  It  was  proved  to  be  metal.  Traction  with  a  for- 
ceps through  the  pharyngeal  space  failed  to  move  it.  The  pa- 
tient was  1 1  ii- 1 i  etherized,  and  the  old  wonnd  from  the  inner 
canthus  of  the  eye  to  the  ala  of  the  nose  was  opened,  hut  it 
was  still  impracticable  to  remove  the  body.  The  soft  palate 
was  then  divided  in  the  median  line.  when,  with  a  better  grip 
of  the  forceps,  a'nled  by  leverage  the  foreign  body  was  slowly 

dislodged  and  removed  through  the  pharynx.  The  manipula- 
tions required  about  two  hours.  The  foreign  body  was  a  zinc 
plate,  o\  er  two  inches  long  by  an  inch  iii  width.  b<  in  upon  itself, 
lying  mainly  in  the  antrum,  the  long  diameter  being  transverse- 
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to  the  axis  of  the  floor  of  the  nostril.  For  some  weeks  niter 
the  operation  large  quantities  of  pus  continued  to  he  discharged 
from  the  antrum;  but  the  wound  finally  healed,  and  the  man's 
symptoms  disappeared. 

Demonstration  of  a  Patient  on  whom  Partial  Removal 
of  the  Larynx  had  been  Performed.— Dr.  .T.  W.  Gleitsmann 
demonstrated  the  case  in  the  absence  of  l>r.  A.  G.  Gerster,  to 
whom  he  had  sent  the  patient  for  operation.  The  man  was 
fifty-seven  years  of  age.  and  had  consulted  the  speaker  for  in- 
creasing bnskiness  of  the  voice,  painful  deglutition,  and  cough. 
These  symptoms  had  grown  worse  since  the  time  he  had  ob- 
served a  swelling  below  the  left  ear.  On  examination,  the 
speaker  found  a  tumor,  of  about  the  size  of  a  hen's  egg,  below 
the  angle  of  the  jaw  on  the  left  side,  and,  on  intra-laryngeal 
inspection,  a  growth  of  about  the  size  and  shape  of  an  almond 
involving  the  vocal  band  on  the  left  side.  The  patient  entered 
the  hospital,  where,  on  the  18th  of  March,  1885,  Dr.  Gerster 
performed  a  preliminary  operation,  removing  the  infiltrated 
submaxillary  glands,  and  in  April  removed  the  upper  portion  of 
the  left  half  of  the  larynx  (the  diseased  portion ),  leaving  the 
right  half  intact.  The  patient  was  discharged  May  81st,  and 
had  since  remained  in  good  health,  now  nearly  two  years.  The 
tumor  was  a  sarcoma. 

NEW    YORK    NEUROLOGICAL   SOCIETY. 

Meeting  of  March  1,  1887. 

The  President,  Dr.  Charles  L.  Dana,  in  the  Chair. 

Alcoholic  Paralysis;  Multiple  Neuritis.-- Dr.  H.  M.  Biggs 

presented  the  spinal  cord  and  nerves  from  a  case  with  the  fol- 
lowing history  :  Bertha  !>..  aged  thirty-five,  married,  was  ad- 
mitted to  the  hospital  September  20,  188G.  There  was  nothing 
of  importance  in  the  history  up  to  the  beginning  of  her  present 
sickness,  about  five  weeks  before  admission,  when  she  had  be- 
gun to  have  sharp  shooting  pains  in  both  legs,  but  more  severe 
in  the  right.  She  had  begun  to  lose  power  in  her  limbs,  and 
one  week  later  had  been  unable  to  walk  because  her  limbs  were 
"  too  weak."  The  loss  of  power  had  seemed  to  begin  in  her 
feet.  She  had  complained  of  pain  in  her  back  and  weakness 
when  she  had  tried  to  stand.  Afterward  she  began  to  have  pain 
and  lose  power  in  her  arms.  She  said  she  had  been  a  moderate 
drinker,  and  denied  syphilis.  On  admission,  the  patient  was  al- 
most completely  paralyzed  in  her  lower  extremities;  she  could 
barely  raise  her  limbs  from  the  bed.  The  muscles  of  the  upper 
extremities,  especially  the  extensors,  were  also  somewhat  af- 
fected. There  were  some  spots  of  hyperesthesia  and  partial 
anaesthesia  irregularly  distributed  over  the  lower  extremities, 
and  also  considerable  numbness.  Sensation  in  the  upper  ex- 
tremities seemed  to  be  normal.  The  reflexes  were  lost.  There 
was  marked  atrophy  in  both  legs  and  thighs,  particularly  of 
the  extensors  of  the  foot,  and  a  moderate  amount  in  the  arms. 
The  extensors  here  were  also  most  affected.  She  complained 
of  very  severe  pain  in  the  arms  and  legs,  which  kept  her 
awake  at  night,  and  there  was  marked  tenderness  on  press- 
ure. Temperature  at  9  a.  m.,  100°  F.  ;  at  5  p.  m.,  101-2°.  Pulse, 
9  a.  M.,  104;  at  5  i>.  .v..  112.  I'rine,  1  018;  albumin,  one  eighth 
in  bulk ;  no  casts.  Two  days  after  admission  the  patient  was 
found  to  have  a  moderate  amount  of  fluid  in  the  right  pleural 
cavity.  Twenty-four  ounces  of  serum  were  withdrawn.  She 
gradually  failed,  lost  strength,  and  emaciated;  the  pleurisy  de- 
veloped into  an  empyema,  for  which  a  free  opening  was  made  in 
the  chest.  Before  death,  which  occurred  in  February,  1887, 
she*  had  lost  all  power  over  both  lower  extremities,  and  the  arms 
were  partially  paralyzed.  Atrophy  was  very  marked  in  both 
lower  extremities  and  forearms.  Pain  was  constant,  parox- 
ysmal, and  very  severe.     Tenderness  on  pressure  and  pain  on 


movement  of  mnscles  were  marked.  Contraction  of  the  muscles 
had  gradually  developed  until  the  thighs  were  sharply  flexed  on 
the  trunk,  and  the  legs  on  the  thighs.  Attempts  to  straighten 
the  limbs  caused  the  severest  pains.  The  bladder  and  rectum, 
the  muscles  of  phonation,  deglutition,  and  respiration,  and  the 
nerves  of  special  sense,  were  entirely  unaffected.  The  reactions 
of  degeneration  were  present.  The  patient  died  of  exhaustion 
resulting  from  the  empyema. 

Autopsy.  —  Patient  greatly  emaciated.  Legs  and  thighs 
markedly  flexed.  Muscles  of  the  leg  of  a  yellow  color,  and  ap- 
parently converted  almost  entirely  into  fat.  Muscles  of  the 
thigh  much  less  affected.  Spinal  cord,  neive  roots,  and  trunks 
normal  in  appearance. 

Microscopical  Appearances. — Spinal  cord  apparently  normal, 
with  the  exception  of  slight  sclerosis  in  the  columns  of  Goll  in 
the  cervical  region.  Nerve  roots  normal.  In  one  of  the  sacral 
nerves  before  its  exit  from  the  spinal  canal  was  found  a  marked 
increase  in  the  endoneurium  with  diminution  in  the  number  of 
the  nerve  fibers,  and  an  irregularity  and  indistinctness  in  these 
appearances.  The  right  sciatic  nerve  showed  the  same  changes 
more  marked.  In  the  posterior  tibial  the  process  was  even 
more  advanced,  and  in  this  only  an  occasional  nerve  fiber  could 
be  detected'.  Microscopically  the  gastrocnemius  was  composed 
almost  entirely  of  adipose  tissue  ;  only  here  and  there  atrophied 
muscle  fibers  were  found.  The  small  nerve  trunks  in  the  muscle 
showed  advanced  degenerative  neuritis,  with  comparatively  lit- 
tle new  growth  of  connective  tissue  in  the  nerves. 

The  President  thought  that  in  this  case  it  had  been  fully 
demonstrated  that  the  alcoholic  paralysis  was  due  to  a  neuritis 
and  not  to  a  myelitis. 

Dr.  M.  A.  Starr  bad  seen  the  specimens,  and  said  there  was 
no  question  with  regard  to  the  existence  of  neuritis  in  this  case, 
and  the  normal  condition  of  the  anterior  cells  of  the  spinal  cord. 
There  was  slight  sclerosis  in  the  columns  of  Goll.  which  be  was 
unable  to  explain.  The  same  condition  had  been  observed  in  a 
case  of  Hamilton's  recorded  by  Grainger  Stewart.  He  referred 
to  a  well-prepared  specimen  by  Dr.  Van  Giesen  in  a  case  of  Dr. 
flairs,  not  yet  published  ;  also  to  the  manner  of  preparing  speci- 
mens. 

Dr.  Biggs  said  that,  contrary  to  the  ordinary  condition  found, 
the  process  seemed  to  be  more  a  degeneration  of  nerve  fiber 
than  an  interstitial  neuritis,  especially  in  the  smaller  nerves. 

Dr.  ft.  D.  Notes  spoke  of  the  frequent  occurrence  of  ambly- 
opia with  alcoholism,  and  said  it  was  due  to  a  partial  neuritis  of 
the  optic  nerve,  referred,  as  had  been  shown,  to  the  center  field, 
and  not  to  the  field  at  large.  He  suggested  that  in  cases  like  the 
one  reported  by  Dr.  Biggs  the  neurologists  should  make  careful 
examination  of  the  optic  nerves.  In  reply  to  Dr.  Starr,  whether 
scotoma  was  due  as  frequently  to  tobacco  as  to  alcohol,  he  said 
it  might  be  due  to  either,  but  the  patients  frequently  combined 
the  two  habits. 

The  President  said  that  the  name  alcoholic  paralysis  was 
rather  begging  the  question  ;  this  patient,  it  seemed,  had  been 
only  a  moderate  drinker.  The  same  fact  had  been  noticed  in 
other  cases. 

Irritations  arising  from  the  Visual  Apparatus  consid- 
ered as  Elements  in  the  Genesis  of  Neuroses.— Dr.  G.  T. 
Stevens  read  a  paper  on  this  subject.     [See  page  421.] 

Dr.  E.  C.  Seguin  said,  with  regard  to  the  aetiology  of  neu- 
roses and  serious  mental  disorders,  that  he  thought  we  ought  to 
look  a  great  deal  deeper  than  the  exciting  and  superficial  causes' 
which  occurred  in  many  cases  of  that  kind.  In  epilepsy  and 
chorea,  tor  instance,  he  thought  we  had  to  log,k  for  the  efficient 
cause,  not  in  a  disturbed  external  apparatus,  but  to  hereditary 
predispositions  and  faulty  tendencies.  That  a  faulty  external 
apparatus  would  cause  more  attacks,  or  possibly  aggravate  the 
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mental  disorder,  he  thought  no  one  would  deny.  Consequently, 
the  optie  apparatus,  the  genital  apparatus,  etc.,  should  he  put 
in  perfect  order.  As  to  the  great  improvement  after  tenotomy 
in  epilepsy,  the  records  of  surgery  and  medicine  were  filled  with 
cases  in  which  trauma  of  various  kinds  had  interfered  with  epi- 
leptic manifestations  for  months,  or  even  years.  It  seemed  to 
bim  the  report  of  a  case  within  six  months  after  tenotomy  was 
rather  premature.  He  referred  to  one  of  his  cases  of  epilepsy 
that  had  been  recently  submitted  to  division  of  the  ocular  mus- 
cles, the  bromides  at  the  same  time  being  withdrawn,  and  three 
days  later  the  patient  had  commenced  to  have  from  sis  to  twelve 
convulsions  in  the  twenty-four  hours,  more  than  she  had  ever 
had  before  the  operation.  He  had  had  patients  go  three  years 
without  an  epileptic  attack,  and  then  have  a  relapse, 

Dr.  Noyes  thought  that  the  precise  ocular  conditions  in  the 
cases  reported  should  have  been  recorded ;  perhaps  they  were 
in  that  part  of  the  paper  not  read.  He  had  with  him  exact 
records  of  a  number  of  cases  of  ocular  trouble,  with  the  result 
of  treatment.  It  had  not  fallen  within  his  experience  to  meet 
with  the  class  of  cases  referred  to  by  Dr.  Stevens.  He  dwelt 
upon  the  importance  of  making  a  thorough  ocular  examination, 
including  that  of  the  muscles  of  the  eye,  in  every  case.  He 
had  come  to  realize  more  and  more  the  importance  of  insuffi- 
ciency of  the  external  recti.  lie  had  observed  benefit  in  many 
cases  from  prisms.  lie  spoke  of  the  method  of  examination 
and  of  performing  tenotomy.  The  paper  deserved  the  most 
careful  consideration. 

Dr.  D.  B.  St.  John  Roosa  said  that  that  part  of  the  paper 
which  especially  concerned  the  ophthalmologist  was  as  old  as 
ophthalmology  itself,  and  it  did  not  call  for  discussion  to-night. 
The  real  point  in  the  paper  was,  he  thought,  that  the  correction 
of  errors  of  refraction,  improper  relation  between  the  ciliary 
and  internal  recti  muscles,  and  other  deviations  of  the  ocular 
muscles  was  capable  of  curing  constitutional  disease.  He  took 
it  that  epilepsy  was  a  constitutional  disease  and  not  merely  a 
functional  disturbance.  The  same  was  true  of  chorea.  The 
question  was,  Did  these  operations  cure  epilepsy  and  chorea? 
But  it  had  been  shown  that  people  with  chorea  got  well  without 
ever  having  an  error  of  refraction  corrected.  It  had  also  been 
shown  that  the  vast  majority  of  people  who  were  not  myopes 
were  hypermetropes,  yet  suffered  no  inconvenience  from  it. 
In  this,  the  author's  second  paper,  another  step  had  been  taken 
— namely,  that  these  constitutional  diseases,  epilepsy  and  chorea, 
were  due  not  solely  to  errors  of  refraction,  but  to  want  of  co- 
ordination between  the  recti  and  ciliary  muscles.  Then  the 
prism  test  came  upon  the  field,  and  we  had  to  exercise  the  ocu- 
lar muscles  by  prisms.  Then  in  the  order  of  advance  came  the 
doctrines  taught  in  the  paper  of  to  night.  Granting  the  state- 
ments of  the  paper,  that  the  patients  had  for  a  time  after  cor- 
rection of  an  ocular  difficulty  been  greatly  relieved,  possibly 
cured,  yet  that  was  a  long  way  from  assuming  that  the  ocular 
disturbance,  whatever  it  was,  was  the  cause  of  the  epilepsy; 
Many  great  men  having  strabismus  had  not  become  choreic, 
epileptic,  or  insane. 

Dr.  A.  L.  Rannky  made  some  remarks,  which  lie  subsequently 
wrote  out  in  the  form  of  a  paper.     [See  p.  429.] 

Dr.  Herman  Knapp  said  that  his  practice  had  not  brought 
him  much  in  contact  with  people  who  had  neurotic  conditions, 
and  most  of  those  whom  he  had  seen  bad  passed  into  other 
hands.  He  was  very  much  surprised  to  learn  that  there  was 
so  high  a  percentage  of  ocular  difficulties  in  the  patients  Dr. 
Stevens  examined  in  the  asylum.  He  thought  nervous  people 
generally  did  not  show  one  complaint  only.  Many  people,  espe- 
cially young  ladies,  who  suffered  from  headache,  etc.,  ceased  to 
complain  after  correction  of  a  deviation  of  the  eye  muscles,  etc. 
He  had  listened  with    the  greatest  attention  to  Dr.  Stevens,  ami 


he  felt  quite  sure  not  only  that  his  work  was  legitimate,  but 
that  it  was  highly  promising.  He  was  only  afraid  we  should 
not  be  spared  disappointments  in  that  line  of  treatment. 

Dr.  Geuening  said  that  his  experience  had  been  very  much 
like  that  of  Dr.  Knapp.  He  always  examined  for  muscular  de- 
fect, and  said  that  when  one  placed  a  prism  before  the  eye  it 
disturbed  binocular  vision.  For  the  correction  of  this  apparent 
muscular  defect  an  operation  was  performed,  but  the  muscle  was 
sewed  to  its  original  place,  or  the  lateral  attachment  was  not 
divided;  and  this  was  only  the  simulation  of  an  operation.  He 
had  benefited  many  patients  by  cylinders. 

Dr.  Stevens,  in  closing  the  discussion,  said  that  there  was 
no  suggestion  in  the  paper  regarding  cures.  He  did  not  believe 
in  cures.  Take  away  the  cause  of  the  trouble,  and  patients  re- 
covered. If  the  patients  could  not  be  said  to  be  cured,  it  was 
still  a  very  fortunate  thing  that  they  had  got  rid  of  their  cho- 
rea, epilepsy,  etc. 

BROOKLYN   PATHOLOGICAL   SOCIETY. 

Meeting  of  December  23,  18S6. 

The  President,  Dr.  Benjamin  F.  Westbrook,  in  the  Chair; 
Dr.  A.  H.  Bfckmaster,  Secretary. 

Carcinoma  of  the  Rectum. — Dr.  II.  B.  Bayles  presented  a 
specimen  removed  from  the  body  of  a  carpenter,  sixty-four 
years  of  age,  who  had  come  under  his  care,  in  April,  with  fre- 
quent and  painful  micturition,  shooting  pains  in  the  penis,  and 
constant  pain  near  the  meatus  urinarius.  His  general  health 
was  fail'  at  that  time,  no  calculus  could  be  found,  and  the  trouble 
was  thought  to  be  connected  with  the  prostate.  The  urine  con- 
tained pus,  with  but  a  slight  amount  of  albumin.  The  patient 
was  sent  into  the  country,  and  returned  much  broken  down  in 
health  and  with  his  symptoms  increased.  He  consulted  Dr.  E. 
L.  Keyes,  of  New  York,  who,  after  as  thorough  an  examination 
as  was  possible  without  amesthesia,  both  the  urethra  and  the 
rectum  being  very  tender,  wrote  that  ho  was  suspicious  of  some 
malignant  growth  in  the  bladder,  and  advised  a  perineal  or 
supra-pubic  incision  for  purposes  of  diagnosis  and  drainage, 
should  the  latter  be  found  necessary.  As  the  family  objected 
to  an  operation,  the  man  was  kept  in  the  recumbent  posture, 
and  careful  attention  was  paid  to  his  diet.  During  the  succeed- 
ing eight  weeks  he  improved,  although  the  frequent  and  pain- 
ful micturition  continued.  There  had  been  diarrhoea  while  the 
patient  was  in  the  country,  but  now  there  was  very  little  trouble 
with  the  bowels,  except  that  there  was  a  desire  to  go  to  stool 
when  the  pain  was  acute.  At  no  time  was  the  pain  referred  to 
any  other  region  than  those  of  the  penis  and  the  prostate. 
About  six  weeks  before  the  meeting,  Dr.  <•.  1!.  Fowler  madi  i 
rectal  examination,  and  was  confident  that  there  was  some 
growth  cither  in  the  bladder  or  behind  it,  or  that  there  was  an 
encysted  calculus.  He  coincided  with  Dr.  Keyes  in  recommend- 
ing an  incision.    On  the  19th  id'  October  hi-.  Fowler  made  a 

supra-pubic  incision,  but  exploration  of  the  bladder  revealed  no 
ti ir,  stone,  or  ulceration,  but  the  posterior  wall  of  the  organ, 

toward  the  su  in  in  it.  was  so  sensitive  that  pressure  upon  it  caused 

the  patient  to  move  about  considerably,  although  he  was  thor- 
oughly aiia'sthctizcd.  As  the  case  stood,  it  looked  as  if  there 
were  trouble  either  in 'the  kidneys  or  behind  the  bladder.  A 
Jacques  catheter,  inserted  into  the  penis  before  the  operation, 
was  drawn  out   through  the  abdominal    incision,  and  left  to 

Sen  6  for  drainage  and  lor  washing  out  the  bladder.     After  thU. 

th.-  paroxysms  of  pain  were  no  severe  that  from  twentj  to 
twenty-five  minims  of  Magendie's  solution  of  morphine  were 

required  every  four  or  six  hours,  and  then  not  much  sleep  was 
secured.       The    bladder    was    washed     out    every    two    or    three 

hour-  with  a  l-to-2,000  -ohiiion  of  corrosive  Bubliinate,  and  free 
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drainage  was  maintained.  After  a  time  the  pain  occurred  only 
when  the  bladder  was  being  washed  out.  The  wound  closed 
gradually,  and,  two  days  after  the  removal  of  the  catheter, 
there  was  a  severe  chill  followed  by  the  first  constitutional 
symptom  that  there  had  been— a  rise  of  the  axillary  tempera- 
ture to  104'5°  F.  The  temperature  came  down,  after  the  ad- 
ministration of  antipyrine  and  opium,  in  two  hours,  and  there 
was  no  subsequent  chill  or  any  great  rise  of  temperature.  The 
lymphatics  at  the  angle  of  the  jaw  became  much  swollen  and 
indurated,  and  the  man  sank  rapidly  into  a  comatose  state  and 
died  eighteen  days  after  the  operation. 

At  the  autopsy,  the  kidneys  were  found  in  very  good  condi- 
tion, no  particular  lesion  being  discoverable  with  the  unaided 
eye.  The  intestines  were  entirely  empty,  both  of  gas  and  of 
fascal  matter,  and  bound  down  with  adhesions.  The  upper  part 
of  the  rectum,  just  below  the  sigmoid  flexure,  was  the  seat  of 
the  morbid  growth.  It  was  removed  with  some  difficulty,  as 
the  adhesions  were  so  firm  that  the  soft  mass  easily  broke  down  ; 
the  greater  part  was  removed,  although  the  surrounding  tissues 
seemed  thoroughly  infiltrated  with  it.  The  specimen  presented 
was  the  upper  part  of  the  rectum,  with  an  adherent  portion  of 
the  small  intestine.  The  ligature  at  the  lowerend  was  at  a  dis- 
tance of  about  five  inches  from  the  anus.  The  growth  had  evi- 
dently begun  near  the  attachment  of  the  meso-rectum,  extended 
toward  the  sacral  promontory,  and  perforated  the  bowelat  that 
point,  allowing  pus  and  broken-down  tissue  to  escape  in  that 
direction.  Near  this  point  there  was  considerable  contraction 
of  the  bowel,  so  that  only  liquid  stools  could  pass.  There  was 
slight  adhesion  to  the  bladder. 

Drugs  and  Digestion. — The  discussion  of  a  paper  with  this 
title,  read  by  Dr.  R.  G.  Eccles  at  a  previous  meeting  (see  vol. 
xliv,  page  t',1101.  was  now  taken  up. 

Dr.  P.  11.  Keetzschmar  said  that  he  had  made  some  investi- 
gations of  the  same  subject  several  years  before,  and  had  ar- 
rived at  some  of  the  reader's  conclusions.  In  regard  to  pepsin, 
however,  In-  thought  that  the  United  States  Pharmacopoeial  test 
could  not  be  so  worthless  as  had  been  stated.  He  also  thought 
that  the  English  test  was  a  good  one.  if  the  hair  sieve  was  used. 
In  a  paper  of  his  own  he  had  referred  to  the  disadvantages  of 
the  tincture  of  the  chloride  of  iron,  and  had  urged  the  use  of  the 
acetate  and  the  carbonate  instead.  He  thought  the  reader's  re- 
sults would  have  been  more  exact  if  he  had  employed  the  tem- 
perature of  the  human  stomach. 

Dr.  Arsold  Stub  fully  coincided  with  Dr.  Kretz-chmnr  as 
to  the  value  of  the  Pharmacopoeia  as  a  guide  both  for  apothe- 
caries and  for  physicians,  lie  knew  little  of  ingluvin,  and  less 
of  what  became  of  it  after  it  entered  the  stomach,  but  he  had 
prescribed  it  for  the  vomiting  of  pregnancy,  and  it  had  checked 
it  after  everything  else  had  failed  ;  consequently,  he  should  con- 
tinue to  use  it  in  snch  cases,  and  perhaps  in  those  cases  only. 
Tincture  of  chloride  of  iron  might  retard  the  digestion  of  albu- 
min by  pepsin  in  a  test  tube,  but  to  give  it,  on  this  account,  be- 
tween the  meals  instead  of  after  them  he  considered  a  mistake; 
experience  had  taught  him  that  the  tincture  caused  severe  pains 
in  the  stomach,  if  taken  at  other  times  than  after  meals,  and 
his  opinion  was  that  its  astringent  properties  contracted  the 
peptic  glands,  prevented  the  discharge  of  pepsin  into  the  stom- 
ach, caused  pain,  and  perhaps  delayed  the  digestion  of  the  fol- 
lowing meal.  By  communicating  with  others  who  had  been 
engaged  in  researches  like  the  reader's,  he  had  learned  that 
their  experience  with  the  digestive  powers  of  different  pepsins 
agreed  well  with  the  author's;  bin  he  had  also  learned  that  a  lot 
of  pepsin  made  by  a  given  firm  might  give  an  entirely  different 
result  from  that  of  another  lot  prepared  by  the  same  makers, 
which  certainly  proved  that  what  was  sold  as  pepsin  was  a 
product  of  rather  uncertain  properties.     In  fact,  it  was  doubt- 


ful if  any  of  the  so-called  pure  pepsins  were  pure  at  all,  and 
contemporary  writers  on  physiological  chemistry  denied  our 
ability  to  make  pure  pepsin.  He  had  also  learned  from  a  maker 
of  pepsin  (Mr.  Scheppe,  of  Sixty-fourth  Street  and  Fourth  Ave- 
nue, New  York)  that  the  stomach  of  one  hog  might  yield  an 
ounce  of  pepsin,  while  that  of  another  would  furnish  only  ten 
grains.  That  simply  showed  that  the  first  hog  required  an 
ounce  for  his  digestion,  while  the  other  needed  only  ten  grains. 
The  questions  naturally  arose,  What  was  the  dose  for  the  hu- 
man stomach?  and  How  much  in  each  individual  case? — a  mat- 
ter, he  could  safely  say,  that  it  was  very  difficult  if  not  impossi- 
ble to  determine,  even  supposing  that  the  hog  required  the  same 
species  of  pepsin  that  man  needed.  In  a  dose-table  which  he 
cited,  the  dose  of  saccharated  pepsin  was  set  down  as  ranging 
from  thirty  grains  to  an  ounce — a  wide  range,  indeed,  simply 
showing  how  little  we  knew  about  the  medicinal  action  of  the 
so-called  pepsin.  Whenever  he  prescribed  pepsin  for  a  dyspep- 
tic, he  added  hydrochloric  acid,  but  he  would  candidly  confess 
that  he  was  not  sure  that  it  was  not  the  acid  alone  that  deserved 
the  credit  whenever  the  desired  effect  was  produced. 

The  author  had  said:  "  It  would  appear  .  .  .  that  the  fail- 
ure of  appetite  in  a  patient  is  not  due  to  the  cheeking  of  diges- 
tion by  fever.  The  products  of  snch  digestion,  however,  no 
doubt  seriously  affect  the  same."  With  regard  to  this  matter, 
the  speaker  bad  failed  to  recoguize  a  special  product  of  digestion 
'n  fever,  but  considered  that  the  fever  caused  an  increased 
action  of  the  mucous  glands,  to  the  detriment  of  the  peptic 
glands,  which  became  closed  and  were  not  able  to  furnish  the 
necessary  pepsin,  in  consequence  of  which  we  observed  failure 
of  the  appetite  in  fever.  What  share  the  nervous  plexus  of  the 
stomach  might  have  in  the  production  of  this  state  of  things  he 
would  not  undertake  to  say,  but  it  was  certain  that  pepsin,  in 
combination  with  hydrochloric  acid,  produced  benefit  in  fever 
by  restoring  the  digestive  powers  for  a  time  at  least,  and  per- 
haps  this  might  be  the  only  time  when  it  was  rational  to  pre- 
scribe pepsin,  because  in  dyspepsia  it  was  not  the  want  of  pep- 
sin in  the  stomach  that  gave  rise  to  the  indigestion,  but  the 
alkalinity  of  the  fluids  of  the  stomach,  which  rendered  the  ex- 
isting pepsin  unable  to  do  its  work. 

If  he  had  understood  the  author  aright,  he  had  asserted 
that  pepsin,  if  brought  into  contact  with  albumin  in  the  stom- 
ach, might,  under  certain  specified  conditions,  not  be  able  to 
digest  the  albumin  sufficiently,  but,  instead  of  forming  peptone, 
would  change  the  albumin  into  parapeptone.  The  latter,  the 
author  had  argued,  would  not  be  precipitated  in  the  stomach, 
thence  to  be  carried  into  the  duodenum,  where  it  would  be 
brought  into  contact  with  trypsin  and  changed  into  peptone, 
but  would  be  carried  by  osmosis  into  the  walls  of  the  stomach, 
and  put  a  stop  to  digestion.  The  speaker  would  reply  that,  if 
such  a  thing  was  possible,  the  consequence  would  be  that  the 
parapeptone,  once  inside  the  walls  of  the  stomach,  would  act 
as  a  foreign  body,  causing  inflammation,  suppuration,  and  per- 
haps perforation  and  death  ;  in  fact,  every  person  who  had  in- 
digestion would  die  of  gastritis.  He  was  of  the  opinion  that, 
if  parapeptone  was  formed  in  the  stomach,  it  was  carried  with 
the  chyme  through  the  pylorus  into  the  duodenum,  where  it 
was  changed  into  peptone  by  the  action  of  trypsin.  The  author 
had  very  correctly  stated  that  Meissner  had  considered  it  impose 
sible  that  parapeptone  <  ould  be  changed  into  peptone,  but  more 
recent  observers,  particularly  Briicke,  Schoffler,  Hammersten, 
Finkler,  Hoppe-Seyler,  and  Maly,  had  proved  that,  if  pepsin 
came  into  contact  with  albumin,  it  must  first  form  parapeptone 
with  the  latter  before  it  could  be  changed  into  peptone  ;  so  that 
parapeptone  might  be  considered  an  intermediate  product  of 
peptonic  digestion.  The  insoluble  peptones  of  which  the  author 
had  spoken  were  only  products  of  artificial  digestion  carried  on 
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at  a  temperature  far  exceeding  that  of  the  stomach  in  health  or 
disease. 

I>r.  W.  H.  Hutchinson  said  that  he  had  spent  a  week  in  a 
pepsin-manufacturer's  laboratory,  and  taken  great  interest  in 
the  daily  tests  of  the  quality  of  the  product  obtained.  This 
varied  very  much  ;  at  one  time  a  grain  of  the  pepsin  would 
digest  seventy  grains  of  albumin,  and  at  another  time  ninety- 
five  grains.  The  results  that  he  had  obtained  in  experiments 
with  pepsin  from  different  makers  differed  from  any  that  he 
knew  of. 

Dr.  A.  Bkinkmanx  corroborated  the  statement  that  parapep- 
tone  was  an  intermediate  product  of  peptonic  digestion,  and, 
citing  Hoppe-Seyler  (quoting  from  Briicke),  said  that  the  prod- 
ucts of  gastric  digestion — peptone,  parapeptone,  acid  albumin, 
and  pepsin — after  going  through  the  pylorus,  entered  the  duo- 
denum and  encountered  the  bile,  which  precipitated  the  para- 
peptone and  the  pepsin  ;  and  then  the  trypsin,  acting  on  the 
parapeptone,  converted  it  into  peptone  and  rendered  it  assimi- 
lable. Iron  and  pepsin  bad  each  been  a  bone  of  contention 
among  physicians.  Perhaps,  in  giving  tincture  of  chloride  of 
iron,  we  made  up  for  a  deficiency  of  hydrochloric  acid.  Inas- 
much as  tbe  doses  of  pepsin  given  by  therapeutists  varied  from 
ten  grains  to  half  a  drachm,  it  was  doubtful  if  it  had  much  vir- 
tue in  aiding  digestion. 

Dr.  Eccles  reiterated  his  statement  as  to  tbe  utter  worth- 
lessness  of  the  United  States  Pharmacopceial  test.  He,  too,  had 
observed  good  results  from  the  use  of  ingluvin  in  the  treatment 
of  the  vomiting  of  pregnancy,  but  the  point  he  had  wished  to 
make  was  that  they  were  not  due  to  its  action  as  a  digestive 
ferment,  lie  had  seen  benefit  from  pepsin  when  no  hydro- 
chloric acid  had  been  used.  Dr.  Stub's  point  about  tbe  appe- 
tite being  affected  in  fever  by  closure  of  the  peptic  glands  was 
doubtless  a  good  one,  but,  as  to  parapeptone  being  changed 
into  true  peptone  in  the  duodenum,  that  could  happen  only 
after  precipitation.  He  had  never  known  tincture  of  chloride 
of  iron  to  give  pain  when  given  between  meals,  provided  it  was 
properly  diluted.  Tbe  percentage  of  extraneous  matter  in  dif- 
ferent specimens  of  pepsin  ought  not  to  vary  so  much  as  had 
been  observed,  and  it  would  not  if  a  common  process  were  used. 
The  dissatisfaction  that  had  been  expressed  about  the  action  of 
pepsin  was  largely  due,  the  speaker  thought,  to  the  great  num- 
ber ot  inferior  preparations  of  saccharated  pepsin  in  the  market. 
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I>nnj  Eruption*  ;  a  Clinical  Study  of  the  Irritant  Effects  of  Drugs 
upon  the  Skin.  By  P.  A.  Morrow,  A.  M.,  M.  I).,  Surgeon 
to  Charity  Hospital.  Dermatological  Division,  etc.  Mew 
York:  William  Wood  &  Co.,  1887.  Pp.  vi-l!)'J.  [Price, 
$1.75.] 

Dr.  Morrow  has  rendered  a  great  service  to  all  practitioners 
of  medicine  by  placing  before  them  in  this  book  a  clear  anil  full 
statement  of  all  that  is  known  of  the  action  of  the  more  im 
portant  drugs  upon  the  skin,  anil  the  ••etiology,  pathogenesis, 
diagnosis,  ami  t  reatment  of  the  various  lesions  which  thev  cause. 
In  reading  this  remarkable  book  the  student  is  likely  to  be  im- 
pressed with  the  amount  of  labor  that  has  been  expended  upon 
it,  with  the  great  number  of  drugs  that  give  rise  to  cutaneous 
!  symptoms,  and  with  the  masterly  manner  in  which  the  author 
has  handled  his  subject. 

The  matter  is  presented  under  various  headings,  as  follows  : 
History  of  the  development  of  the  clinical  study  of  drug  orup- 


tions  ;  a  definition  of  what  is  meant  by  drug  eruptions;  classi- 
fication; general  characteristics;  aetiology;  pathogenesis  ;  gen- 
eral diagnosis;  general  treatment  and  prophylaxis  ;  the  special 
study  of  the  drugs  that  affect  the  skin — tbe  subject-matter 
proper,  including  notices  of  some  sixty  drugs,  which  are  arranged 
alphabetically;  a  bibliography,  with  over  five  hundred  refer- 
ences; and  a  full  index. 

It  would  give  us  great  pleasure  to  notice  all  these  divisions 
in  full,  but  space  will  not  allow  of  it.  We,  therefore,  shall  note 
only  those  features  which  demand  special  commendation.  Of 
these  the  section  on  pathogenesis  is  a  well-thought-out  explana- 
tion of  the  mode  of  action  of  the  drugs  upon  the  skin,  resting 
upon  a  sound  and  scientific  basis.  Our  author  shows  clearly 
that  the  effects  produced  by  either  the  internal  or  external  use 
of  drugs  which  are  followed  by  cutaneous  phenomena  are  de- 
pendent upon  their  irritant  action  upon  the  nervous  supply  to 
the  skin,  and  not,  as  has  been  previously  taught  by  others,  either 
upon  the  drug  inducing  impairment  of  the  integrity  of  the 
eliminating  organs,  or  upon  an  elective  affinity  of  the  drug  for 
the  constituent  elements  of  the  glands,  or  upon  changes,  of  a 
chemical  or  other  nature,  in  the  blood  brought  about  by  the 
presence  of  the  drug  in  it.  We  would  note  also  that  to  the  ac- 
count of  the  action  of  many  of  the  drugs  there  are  appended 
descriptions  of  ready  tests  for  determining  the  presence  of  the 
drug  in  the  urine.  This  feature  can  not  fail  to  be  especially 
appreciated.  Tbe  most  important  drugs — such  as  arsenic,  bro- 
mine, iodine,  and  mercury — are  treated  of  with  proper  fullness. 

In  conclusion  we  would  say  that  this  book  will  be  found 
useful  both  to  the  general  practitioner  and  to  the  dermatologist 
— to  the  former,  because  it  explains  and  illustrates  many  ob- 
scure eruptions  met  with  in  his  daily  work,  helps  him  to  avoid 
mistaking  a  drug  eruption  for  a  contagious  exanthem,  and  aids 
him  in  preventing  and  in  treating  the  cutaneous  accidents  inci- 
dent to  the  use  of  certain  medicines;  to  tbe  latter,  because  no- 
where else  will  he  find  so  complete  a  statement  of  what  has 
been  observed  of  drug  eruptions,  and  because  he  will  find  the 
bibliography  of  immense  assistance  in  his  own  investigations  in 
this  attractive  field. 

Refraction  <if  t hi-  !■';/<';  its  Diagnosis  and  the  Correction  of  its 
Errors.  By  A.  Stanford  Morton,  M.  B.,  F.  R.  C.  S.  (Ed.), 
Surgeon  of  the  Boyal  South  London  Ophthalmic  Hospital, 
etc.  Third  Edition.  Philadelphia :  P.  Blakiston,  Son,  & 
Co.,  188ti.     Pp.  viii-67.     [Price,  $1.] 

Tins  little  brochure  was  first  published  in  l*sl  for  the  ex- 
press purpose,  as  the  author  states,  of  enabling  practitioners  to 
diagnosticate  and  correctly  est  i  in  ate  the  phenomena  of  a  patient's 
refraction.  The  work  consists  of  fourteen  brief  chapters,  in 
which  the  entire  subject  of  the  anomalies  of  refraction  is  sup- 
posed to  be  discussed.  We  do  not  approve  of  these  attempts 
to  popularize  such  scientific  branches  of  medicine,  for  experi- 
ence has  taught  us  that  where  the  practitioner  of  medicine  at- 
tempts to  prescribe  correcting  glasses  for  eases  ,.f  ametropia  he 
almost  invariably  falls  into  error,  and  sometimes  into  an  error 
of  grave  import.  Only  constant  experience  with  a  large  Dum- 
ber of  cases,  and  a  thorough  knowledge  of  the  intimate  cornier 
tion  which  exists  between  the  eyes  and  the  general  system,  to- 
gether with  a  full  appreciation  of  the  personal  equation  of  each 
patient,  will  enable  us  to  avoid  mistakes  in  prescribing  correct- 
ing glasses.      The  author's  style    is   clear,  but  we  think  lie  is  too 

briel  even  tor  the  recognized  scope  of  the  work. 

hooks   A\n    PAMPHLETS    RECEIVED. 

Cyclopedia  of  Obstetrics  and  Gynaecology.  The  Pathology  of  Preg- 
nancy, being  Volume  II  of  ;i  Practical  Treatise  en  Obstetrics.  By  l»r. 
A.  Charpentier,  Adjunct   Profe :it  il»-   Facultj  of   Medicine,  Paris. 
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Translated  under  the  supervision  of,  and  with  notes  and  additions  by, 
Egbert  H.  Grandin,  M.  D.,  Obstetric  Surgeon  to  the  Xew  York  Mater- 
nity Hospital,  etc.  In  Four  Volumes.  Forty-five  fine  Wood  Engrav- 
ings and  Two  Colored  Plates.  New  York  :  William  Wood  &  Co.,  1S87. 
Pp.  3  to  381. 

Elements  of  Physiological  Psychology:  a  Treatise  of  the  Activities 
and  Xature  of  the  Mind,  from  the  Physical  and  Experimental  Point  of 
View.  By  George  T.  Ladd,  Professor  of  Physiology  in  Yale  Univer- 
sity. New  York :  Charles  Scribner's  Sons,  188fc  Pp.  xii-696.  [Price, 
$4.50.] 

The  Middlesex  Hospital.  Reports  of  the  Medical,  Surgical,  and 
Pathological  Registrars  for  the  Year  1885.  London:  H.  K.  Lewis. 
Pp.  4110.     [Price,  2.s\  6</.] 

The  Ophthalmoscope  in  General  Medicine.  By  William  Oliver 
Moore,  M.  D.,  Professor  of  the  Diseases  of  the  Eye  and  Ear  in  the  Xew 
York  Post-graduate  Medical  School  and  Hospital,  etc.  [Reprinted  from 
the  "  Transactions  of  the  Vermont  State  Medical  Society."] 

On  Cataract  Extraction  without  Iridectomy.  By  H.  Knapp.  [Re- 
printed from  the  "Archives  of  Ophthalmology."] 

Captain  Glazier  and  his  Lake.  An  Inquiry  into  the  History  and 
Progress  of  Exploration  at  the  Head-waters  of  the  Mississippi  since  the 
Discovery  of  Lake  Itasca.  New  York  and  Chicago  :  Ivison,  Blakeman, 
Taylor,  &  Company.     ["Educational  Reporter,"  extra.] 

The  Xon-eontagiousuess  of  Pulmonary  Tuberculosis.  By  Thomas 
J.Mays,  M.  D.,  Philadelphia,  Pa.  [Reprinted  from  the  "Therapeutic 
Gazette."] 

Uterine  Fibroids  and  other  Pelvic  Tumors;  their  Therapeutic  Treat- 
ment and  Conduct  to  the  Menopause.  By  Henry  Eraser  Campbell, 
M.  D.,  Augusta,  (la.  [Reprinted  from  the  "  Xew  Orleans  Medical  and 
Surgical  Journal."  | 

A  Clinical  Lecture  on  Herpes  Zoster.  By  William  Oliver  Moore, 
M.  D.,  Professor  of  the  Diseases  of  the  Eye  and  Ear  in  the  Xew  York 
Post-graduate  Medical  School  and  Hospital.  [Reprinted  from  the 
"  Quarterly  Bulletin."] 

Clinical  Studies  of  Disease  in  Children.  By  Eustace  Smith,  M.  D., 
Fellow  of  the  Royal  College  of  Physicians,  Physician  to  his  Majesty  the 
King  of  the  Belgians,  etc.  Second  Edition.  Philadelphia :  P.  Blakis- 
ton,  Son,  &  Co.,  1887.     Pp.  xv-318.     [Price,  $2.50.] 

Twenty-seventh  Annual  Report  of  the  Medical  Superintendent  of  the 
State  Asylum  for  Insane  Criminals,  Auburn,  X.  Y.  For  the  Year  end- 
ing September  30,  1886. 

The  Practitioner's  Hand-book  of  Treatment;  or,  the  Principles  of 
Therapeutics.  By  J.  Milner  Fotbergill,  M.  D.,  Physician  to  the  City  of 
London  Hospital  for  Diseases  of  the  Chest,  etc.  Third  American  from 
the  Third  English  Edition.  Philadelphia:  Lea  Brothers  &  Co.,  1887. 
Pp.  xx-17  to  660.     [Price,  $3.75.] 

Announcement  of  the  Twenty-ninth  Annual  Session  of  the  Long 
Island  College  Hospital,  Brooklyn,  X.  Y. 

The  One  Hundred  and  Sixteenth  Annual  Report  of  the  State  of  the 
Xew  York  Hospital  and  Bloomingdale  Asylum.     For  the  Year  1886. 
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CUTANEOUS   AND    VENEREAL   DISEASES. 
By  GEORGE  THOMAS  JACKSON.  M.  D. 

Horsford's  Acid  Phosphates  in  Skin  Diseases. — Startin  ("Med. 
Press  and  Circular,"  Jan.  lfl,  1*87)  has  found  this  preparation  of  great 
service  in  the  treatment  of  general  eczema,  general  psoriasis,  late  syphi- 
lis, and  lichen  ruber. 

The  ./Etiology  of  Alopecia  Areata. — Schiitz,  of  Frankfort  ("  Mntshft. 
f.  prakt.  Dermat.,"  Feb.,  1887),  believes  in  the  parasitic  origin  of  alo- 
pecia areata,  but  regards  it  as  caused  by  the  Trichophyton  fungus.  In 
six  out  of  eight  cases  of  alopecia  areata — that  is,  of  patches  of  typical 
baldness  without  scaling — stumps  of  hair  remained  after  the  hair  had 
fallen.     Hairs  were  taken  from  the  patches  and  surrounding  parts  in 


seven  cases,  and  examined  with  every  precaution  to  avoid  errors.  In 
two  cases  spores  and  myeelia  similar  to,  if  not  identical  with,  those  of 
the  Trichophyton  were  found.  Schiitz  does  not  wish  to  appear  as  an 
opponent  of  the  neurotic  theory,  but  believes  that  some  cases  which,  to 
all  appearances,  are  cases  of  alopecia  areata,  may  be  due  to  ringworm. 

The  Clinical  Boundaries  of  Alopecia  Areata. — Behrend  ("  Berlin. 
klin.  Wchnschrft.,"  Feb.  14)  denies  absolutely  the  existence  in  alope- 
cia areata  of  either  inflammatory  symptoms,  exudation,  or  scaling. 
It  is  necessary  to  have  in  a  given  case  an  entire  absence  of  these  symp- 
toms to  make  a  diagnosis  of  alopecia  areata  from  eczema,  lupus  ery- 
thematosus, and  ringworm  of  the  scalp.  In  all  these  three  there  are 
inflammation,  exudation,  and  scaling  before  there  is  falling  out  of  the 
hair,  and  these  manifestations  of  disease  must  be  overcome  before  the 
hair  will  grow,  while  the  peculiarity  of  alopecia  areata  is  that  the  hair 
falls  and  grows  in  again  without  any  such  manifestations.  In  some 
cases  there  may  be  redness,  but  it  is  only  due  to  hyperemia,  and  is  not 
accompanied  by  any  sign  of  inflammation.  In  a  few  days  it  disappears, 
leaving  the  scalp  anaemic  and  smooth.  Further,  the  stumps  of  hairs 
which  are  sometimes  met  with  about  the  border  of  a  patch  of  alopecia 
areata  differ  from  those  met  with  in  ringworm  in  coming  out  entire 
with  the  lightest  pull  of  the  forceps,  and  in  falling  out  spontaneously 
in  a  few  days. 

Pruritus  of  the  Anus. — This  troublesome  affection  has  been  found 
by  Bangs  ("X.  Y.  Med.  Month.")  to  be  due  in  some  cases  to  irritation 
in  the  genital  organs,  as  by  stricture  of  the  urethra,  or  by  acute  or 
chronic  enlargement  of  the  prostate,  and  he  has  succeeded  in  curing  the 
pruritus  by  curing  the  source  of  irritation.  In  one  case  occurring  with 
acute  prostatitis,  the  intense  itching  was  cured  by  hot-water  rectal  in- 
jections. In  another  case  of  intense  pruritus  which  had  resisted  all 
attempts  at  relief,  a  very  sensitive  condition  of  the  urethra  was  found, 
dependent  upon  prolonged  sexual  intercourse.  The  patient  was  cured 
by  the  passage  of  a  sound,  and  by  correcting  his  bad  sexual  habit. 
Sevei  al  other  interesting  cases  are  reported,  all  illustrating  the  connec- 
tion in  some  cases  between  the  itching  of  the  skin  and  irritation  in  the 
genital  tract. 

The   Treatment  of  Acne. — Lassar  ("  Therap.  Mntshft.,"  1887,  Xo. 

1  i  recommends  for  all  forms  of  acne  the  following  paste : 

3-naphthol 10  parts ; 

Precipitated  sulphur 50      " 

Vaseline  or  lanolin,  ) 
_  J-eac 

Green  soap,  ) 

This  is  to  be  spread  upon  the  skin  to  the  thickness  of  the  back  of  a 
knife-blade,  and  left  on  for  fifteen  or  twenty  minutes,  when  it  will  cause 
a  little  burning.  It  is  then  to  be  wiped  off  with  a  soft  cloth,  and  the 
skin  powdered  with  talc.  The  skin  soon  becomes  inflamed,  then  turns 
brown,  and  finally  peels  off.  The  desquamation  can  lie  hastened  by  the 
application  of  Lassar's  paste  with  two  per  cent,  of  salicylic  acid.  When 
the  desquamation  has  ceased,  the  acne  will  be  found  to  be  greatly 
benefited. 

The  Treatment  of  Erysipelas  with  Ichthyol. — Xussbaum  ("  Med. 
Press  and  Circular,"  Jan.  26,  1887)  has  treated  five  consecutive  cases 
of  erysipelas  of  the  extremities  successfully  with  the  application  of 
equal  parts  of  ichthyol  and  vaseline.  The  rapidity  of  cure  with  this 
agent  he  explains  upon  the  theory  that  the  reducing  action  of  ichthyol 
starves  the  nutrient  soil  of  the  cocci  so  that  they  can  no  longer  thrive. 
The  drug  is  not  an  antiseptic. 

Epithelioma  Developing  upon  a  Psoriatic  Base.  —  H.  Hebra 
("Mntshft.  f.  prakt.  Dermat.,"  Jan.,  1887)  reports  another  case  of  epi- 
thelioma developing  upon  a  psoriatic  base.  This  makes  the  fourth, 
case  of  the  kind  reported,  one  having  been  reported  by  Cartay  in  1878, 
and  two  by  White  in  1885.  In  White's  cases  and  Hehra's  there  was  a 
transition  stage  of  warty  growth  of  the  plaques,  a  form  to  which  the 
name  of  psoriasis  verrucosa  is  given.  These  cases  shouid  make  us 
careful  of  prognosis  when  we  see  a  case  of  psoriasis  take  on  a  warty 
growth;  and  they  show,  further,  that  psoriasis  is  inflammatory  in  its 
nature  and  not  a  mere  parakeratosis. 

Epithelioma  Cured  with  Chlorate  of  Potassium. — Reclus  ("  Gaz. 
des  hop.,"  March  1,  1887)  reports  a  number  of  cases  cured  in  a  few 
weeks  by  keeping  the  part  covered  with  compresses  wet  with  a  satu- 
rated solution  of  chlorate  of  potassium.     He  regards  this  method  as 
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valuable  in  oases  where  for  any  reason  an  operation  with  the  knife  is 
contra-indicated. 

Impetigo  Contagiosa  in  Children. — Zit,  of  Prague,  has  contributed 
to  the  "Archivf.  Kinderheilkunde"  (1887,  vol.  viii,  Heft  iii)  a  very 
complete  study  of  impetigo  contagiosa,  founded  upon  personal  observa- 
tions made  in  forty  cases.  He  recognizes  the  disease  as  a  separate  en- 
tity. He  found  that  in  many  if  not  most  cases  there  were  no  prodromal 
symptoms,  and  that  the  disease  developed  slowly  from  one  or  more  ini- 
tial lesions.  When  it  attacked  one  member  of  a  family,  the  other  mem- 
bers were  liable  to  be  affected  with  it,  one  after  the  other.  The  general 
health  of  the  children  did  not  seem  to  be  affected.  The  pustule  begins 
as  a  lentil-sized,  brownish-red  spot,  with  the  epidermis  over  it  loosened. 
It  itches  and  very  soon  becomes  surmounted  with  a  bleb  which  bursts 
before  long.  In  his  cases  the  blebs  were  of  various  sizes  up  to  that  of 
a  large  pea.  They  were  not  fully  distended,  and  their  contents  were 
thin,  yellowish,  and  sero-purulent.  They  were  most  frequently  found 
on  the  head,  face,  neck,  forearm,  fingers,  toes,  and  shins ;  seldom  on 
the  abdomen,  and  never  on  the  back.  After  they  burst  they  left  round 
crusts,  which  were  yellowish  or  amber-colored;  or,  if  mixed  with  blood, 
blackish.  They  at  times  attain  large  size  anil  become  very  thick,  but 
there  is  no  inflammatory  reaction  in  their  neighborhood.  They  heal 
readily  without  scars  ;  but  for  a  time  a  pigmented  spot  is  observable  at 
the  site  of  the  lesions.  They  are  isolated  and  the  skin  between  them  is 
healthy.  Children  are  most  liable  to  the  disease,  especially  those  of  the 
very  poor.  It  is  eminently  contagious  by  contact  and  by  self-inocula- 
tion. As  yet  no  parasite  has  been  proved  positively  to  be  the  cause. 
The  duration  of  the  disease  varies  with  the  care  that  is  bestowed  upon 
the  child  ;  it  may  last  many  months.  In  the  treatment,  a  one-per-cent. 
solution  of  bichloride  of  mercury  was  found  most  efficacious.  If  the 
eruption  is  extensive,  sublimate  baths  may  be  advised.  Where  the 
crusts  have  been  detached,  the  raw  places  may  be  dressed  with  sugar 
or  with  calomel.  The  children  should  be  kept  perfectly  clean,  whate*  er 
treatment  is  used. 

Cassia  Alata  in  the  Treatment  of  Ringworm. — Conillebauit  ("  These 
de  Paris,"  1886)  has  found  that  neither  tincture  of  iodine,  sulphur,  bi- 
chloride of  mercury,  nor  oil  of  cade  gives  such  prompt  results  in  the 
treatment  of  ringworm  of  the  body  as  rubbing  the  parts  with  the  leaves 
of  Cassia  alata  moistened  with  water.  Where  the  fresh  leaves  are  not 
attainable,  an  extract  prepared  with  acetic  acid  is  advised. 

Wet-nurses  in  the  Period  of  Incubation  of  Syphilis. — Fournier 
("  Arch,  de  tocol.,"  Dec,  1886)  draws  attention  to  the  danger  of  wet- 
nurses,  apparently  healthy  at  the  time  of  their  engagement,  developing 
chancres  on  the  breast  subsequently,  derived  from  syphilitic 'children 
they  have  previously  nursed.  It  is  almost  impossible  to  absolutely  pro- 
tect  children  from  this  danger,  on  account  of  the  slowness  of  incubation 
of  the  chancre.  Should  such  an  accident  occur,  he  advises  that  the 
child,  if  still  showing  no  symptom  of  syphilis,  lie  fed  on  the  bottle  for 
a  few  weeks  and  carefully  watched  for  any  manifestation  of  the  dis- 
ease. The  nurse  should  be  retained  and  care  exercised  to  prevent  her 
milk  from  diving  up.  If  at  the  end  of  a  few  weeks  the  child  should 
still  continue  healthy,  a  healthy  nurse  may  be  obtained  for  it.  Hut 
should  it  manifest  syphilis,  then  the  syphilitic  nurse  may  resume  her 
duties.  Of  course,  if  at  the  time  of  consultation  the  child  is  syphilitic, 
there  is  no  reason  for  sending  the  nurse  away  or  stopping  the  nursing 
"f  the  child. 

Acquired  Syphilitic  Vitiligo  is  the  name  applied  by  Poelchen 
("Arch.  f.  path.  Anat,  it.  Physiol,  u.  f.  klin.  Med.,"  cvii,  3,  lss7)tn  the 
white  round  or  elliptical  spots  left  on  the  skin,  especially  of  women,  by 
la  macular  syphilide.  He  has  found  that  these  spots  only  occur  when 
the  skin  is  protected  from  pigment  producing  agents,  especially  sun- 
light; and  that  they  last  for  from  a  few  days  to  lour  years. 

The  Various  Centers  of  Reproduction  of  the  Syphilitic  Virus. — 

v "ni  ("Wien.  nied    VVchnschr.,"  Ins?,  s,  9)  has   found  bj  micro. 

icopical  examination  that,  besides  the  lymphatics,  which  have  long 
)een  known  to  be  reservoirs  of  syphilitic  virus,  there  are  many  other 
pnters  of  reproduction  of  the  contagium  syphiliticum  in  the  skin  and 
mtcoiis  membrane.  At  the  site  of  an  active  lesion  there  remains  for 
months  or  years  a  collection  of  round  cells  which  only  require  sonic 
(gent  to  irritate  them,  in  order  to  wake  them  up  to  new  life  and  to  the 
I  production  a  specific  lesion  or  focus  of  contagion.     He  would  thus  ' 


explain  the  appearance  of  a  papular  syphilide  upon  the  nose  following 
an  eczema  or  seborrhcea  ;  a  relapse  of  a  specific  eruption  upon  the 
scrotum  or  the  anal  fold  from  the  occurrence  of  an  intertrigo ;  the  com- 
munication by  a  kiss  on  the  denuded  mucous  surface  of  the  lip ;  and 
many  other  apparently  strange  relapses  of  the  disease  after  it  had  been 
regarded  as  cured  for  months  or  years.  In  course  of  time  the  exuda- 
tion cells  become  changed,  undergo  fatty  or  cheesy  degeneration,  and 
lose  their  virulence. 

The  Treatment  of  Gonorrhoea. — Casper,  of  Berlin  ("Berl.  klin. 
Wchnschr.,"  Jan.  31,  1887),  has  found  the  oil  of  sandal-wood  very  use- 
ful in  acute  gonorrhoea,  when  given  in  doses  not  to  exceed  forty  drops 
a  day.  Larger  doses  he  has  seen  produce  congestion  of  the  kidneys. 
In  chronic  gonorrhoea  this  oil  is  useless;  nor  has  he  found  any  benefit 
from  the  vise  of  antiseptics,  such  as  corrosive  sublimate,  resorcin,  car- 
bolic acid,  and  permanganate  of  potassium,  though  he  fully  believes  in 
the  Gonococcus  of  Xeisser.  The  reasons  for  the  intractability  of  chronic 
gonorrhoea  are  believed  by  him  to  be  changes  in  the  constitution  of  the 
individual,  and  inadequate  application  of  the  medicament  chosen. 
Rheumatism,  scrofula,  and  syphilis  all  interfere  with  the  successful 
treatment  of  a  case.  The  second  factor,  the  inadequacy  of  application, 
is  overcome  by  him  by  the  use  of  grooved  sounds,  and  the  employment 
of  lanolin  as  a  base  for  his  chosen  ointment.  He  recommends  the  fol- 
lowing: 

Nitrate   of   silver  (dissolved  in  the  smallest 

amount  of  distilled  water) -J  to  $  part ; 

The  purest  anhydrous  lanolin 35  parts  ; 

The  purest  olive-oil 15     " 

This  is  rubbed  into  the  grooves  of  the  sound  with  a  spatula;  the 
anterior  portion  of  the  sound  is  oiled,  and  then  passed  into  the  urethra 
as  far  as  is  necessary  to  bring  the  ointment  into  the  required  place. 
The  sound  is  left  in  the  urethra  as  long  as  possible,  say  for  half  an 
hour.  Should  the  patient  have  a  chill  or  suffer  from  much  pain, 
should  the  penis  become  erect  or  the  bladder  contract,  the  sound  is  to 
be  withdrawn.  The  operation  is  to  be  repeated  every  second  day. 
This  procedure  is  successful  in  a  great  number  of  cases.  S e  refrac- 
tory cases  will  yield  to  the  direct  application  through  a  hollow  sound  of 
one  to  ten  drops  of  a  one-to-twenty-per-cent.  solution  of  nitrate  of 
silver. 
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Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  H.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  April  7th: 

England  and  Wales. — The  deaths  registered  in  twenty. eight  great 
towns  of  England  and  Wales  during  the  week  ending  March  l'Jtli  corre- 
sponded to  an  annual  death  rate  of  22*4  in  a  thousand  of  the  aggre- 
gate population,  which  is  estimated  at  9,245,099.  The  lowest  death 
rate  was  recorded  in  Birkenhead,  viz.,  18"9,  and  the  highest  in  Man- 
chester, viz.,  88"2  in  a  thousand. 

London. — One  thousand   >i\   hundred    and    fifty-two  deaths   were 

registered  during  the  week  ending  March  I'.lth,  including  SI  from 
measles,  1  .">  from  scarlet  fever,  13  from  diphtheria,  42  from  whoop- 
ing-cough, 7  from  enteric'  fever,  1  li typhus  fever,  1  from  choleraic 

diarrhoea,  and  16  from  diarrhoea  ami  dysentery.  There  were  474 deaths 
from  diseases  of  the  respiratory  organs.  Different  forms  of  violence 
Caused  66  deaths.  The  deaths  from  all  causes  corresponded  lo  ;m  an- 
nual rate  of  'Jul  in  a  thousand.  In  greater  London,  2,016  deaths  were 
registered,  corresponding  to  an  annual  death  rate  of  19*4  in  a  thou- 
sand of  the  population.  In  the  outer  ring.  Is  deaths  from  measles,  7 
from  diphtheria,  and  7  from  whooping-cough  were  registered 

Irelan  A-  The  a*  erage  annual  death  rate  reprc  the  deaths 

registered  during  the  weekending  March  19th,  in  the  sixte 
town  districts  of  Ireland,  was  2713  in  a  thousand  o(  tl"  population.    The 
lowest   rate  was  recorded  in  Galway,  viz.,  6"7,  and  the  highest  in  Lon 
donderry,  viz..  82*1. 
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Dublin. — One  hundred  and  ninety-eight  deaths  were  registered  dur- 
ing the  week  ending  March  19th,  including  2  from  scarlet  fever,  1  from 
diarrhoea,  3  from  enteric  fever,  and  2  from  erysipelas.  Diseases  of  the 
respiratory  organs  caused  47  deaths.  In  thirty-sis  instances  the  causes 
of  deatli  were  uncertified,  there  having  been  no  medical  attendant  dur- 
ing the  last  illness.  The  deaths  from  all  causes  corresponded  to  an 
annual  rate  of  292  in  a  thousand. 

Scotland. — The  death  rate  in  eight  principal  towns  during  the  week 
ending  March  19th  was  26"2  in  a  thousand  of  the  aggregate  population, 
which  is  estimated  at  1,299,000.  The  lowest  mortality  was  recorded 
in  Dundee,  viz.,  1.V8,  and  the  highest  in  Aberdeen,  viz.,  41  7  in  a  thou, 
sand.  The  aggregate  number  of  deaths  registered  from  all  causes  was 
656,  including  1  from  small-pox,  50  from  measles,  9  from  scarlet  fever, 
6  from  diphtheria,  28  from  whooping-cough,  and  1 1  from  diarrhoea. 

Germany. — The  deaths  registered  in  fifty-two  cities  of  Germany, 
having  an  aggregate  population  of  6,768,937,  during  the  week  ending 
March  5th,  corresponded  to  an  annual  deatli  rate  of  247  in  a  thousand. 
The  lowest  rate  was  recorded  in  Wiesbaden,  viz.,  10-9,  and  the  highest 
in  Augsburg,  viz.,  36'3  in  a  thousand. 

Netherlands. — The  deaths  registered  in  twelve  cities  of  the  Nether- 
lands, having  an  aggregate  population  of  1,101,954,  during  the  month 
of  January,  1887,  corresponded  to  an  annual  death  rate  of  26"5  in  a 
thousand.  The  lowest  death  rate  was  recorded  in  Leeuwarden,  viz., 
20-8  in  a  thousand,  and  the  highest  in  Utrecht,  viz.,  34'9  in  a  thou- 
sand. 

New  Zealand. — -The  deaths  registered  in  the  four  principal  boroughs 
of  New  Zealand,  having  an  aggregate  population  of  98,106,  during  the 
year  1886  corresponded  to  an  annual  death  rate  of  14'5  in  a  thousand. 
The  lowest  rate  was  recorded  in  Dunedin,  viz.,  126,  and  the  highest  in 
Wellington,  viz.,  17  in  a  thousand. 

Palermo. — The  United  States  consul  at  Palermo  states,  March  9, 
1887,  that  "cholera  has  not  reached  this  city  thus  far,  and  there  is  little 
or  no  apprehension  that  it  will.  Unlike  other  periods  of  cholera  pros- 
pects during  the  last  three  years,  the  people  seem  tranquil  and  fearless. 
The  usual  'demonstrations'  have  not  been  held,  and  it  seems,  should 
the  cholera  present  itself,  compared  with  other  occasions,  few  will  fear 
it.  Nothing  has  been  done  to  improve  the  sanitary  condition  of  the 
city  since  the  last  epidemic."  One  hundred  and  eighteen  deaths  were 
registered  during  the  week  ending  March  19th,  including  2  from  en- 
teric fever,  2  from  scarlet  fever,  and  4  from  diphtheria. 

Calcutta. — Four  hundred  and  ten  deaths  were  registered  during 
the  two  weeks  ending  February  19th,  including  36  from  cholera  and  2 
from  diphtheria. 

Guayaquil. — One  hundred  and  thirty-five  deaths  were  registered 
during  the  two  weeks  ending  March  10th,  including  17  from  yellow 
fever,  13  from  small-pox,  and  52  from  enteric  fever. 

Havana. — Four  cases  of  yellow  fever  were  registered  during  the  week 
ending  March  24th,  but  no  deaths  from  that  disease. 

Malta. — The  Government,  under  date  of  March  14th,  has  directed 
that  steam-vessels  arriving  there  within  twenty-one  days  of  leaving 
Sicily  will,  if  they  have  not  been  at  Catania  within  that  period,  be  al- 
lowed to  enter  Marsamuscetto  harbor,  for  the  purpose  of  taking  coals 
and  provisions  only,  in  quarantine.  Such  vessels  will  be  obliged  to  leave 
immediately  after  having  taken  coals  and  provisions. 

Paris. — One  thousand  two  hundred  and  forty-three  deaths  were 
registered  during  the  weekending  March  19th,  including  7  from  small- 
pox, 14  from  whooping-cough,  36  from  enteric  fever,  2  from  scarlet 
fever,  61  from  diphtheria,  and  51  from  measles. 

Reims. — Forty-nine  deaths  were  registered  during  the  week  ending 
March  19th,  including  1  from  small-pox,  2  from  whooping-cough,  1 
from  enteric  fever,  3  from  scarlet  fever,  and  1  from  diphtheria. 

Nice. — One  hundred  and  twenty-four  deaths  were  registered  during 
two  weeks  ending  February  15th,  including  4  from  small-pox  and  2 
from  enteric  fever. 

Munich. — One  hundred  and  twenty-seven  deaths  were  registered 
during  the  week  ending  March  12th ,  including  1  from  small-pox,  1 
from  enteric  fever,  1  from  scarlet  fever,  and  2  from  diphtheria. 

Warsaw. — Four  hundred  and  ten  deaths  were  registered  during  the 
two  weeks  ending  March  12th,  including  17  from  small-pox. 

Genoa. — One  hundred  and  twenty-four  deaths  were  registered  during 


the  week  ending  March  19th,  including  6  from  small-pox,  3  from  enteric 
fever,  1  from  scarlet  fever,  and  2  from  diphtheria. 

Paita,  Peru. — Four  deaths  were  registered  during  the  week  ending 
March  6th,  including  1  from  small-pox. 

Bordeaux. — One  hundred  and  twenty-five  deaths  were  registered 
during  the  week  ending  March  19th,  including  3  from  enteric  fever. 

Barmen. — Forty-three  deaths  were  registered  during  the  week  end- 
ing March  19th,  including  1  from  diphtheria,  I  from  whooping-cough, 
3  from  typhus  fever,  1  from  cholera  morbus,  and  1  suicide. 

Bremen. — Fifty-nine  deaths  were  registered  during  the  week  ending 
March  12th,  including  1  from  diphtheria  and  4  suicides. 

Leijtsie. — Sixty-three  deaths  were  registered  during  the  week  ending 
March  19th,  including  1  from  scarlet  fever,  3  from  diphtheria,  and  1 
suicide. 

Amsterdam. — Two  hundred  and  thirteen  deaths  were  registered  dur- 
ing the  weekending  March  20th,  including  1  from  enteric  fever,  1  from 
scarlet  fever,  and  2  from  diphtheria. 
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Glasgow. — Three  hundred  and  four  deaths  were  registered  during 
the  week  ending  March  19th,  including  1  from  small-pox,  6  from  scar- 
let fever,  and  3  from  diphtheria. 

Belfast. — One  hundred  and  thirty-five  deaths  were  registered  during 
the  week  ending  March  19th,  including  2  from  typhus  fever,  1  from  en- 
teric fever,  and  1  from  diphtheria. 

Leghorn. — Forty-three  deaths  were  registered  during  the  week  end- 
ing March  20th.  including  1  from  scarlet  fever. 

Mai/enee. — Twenty-six  deaths  were  registered  during  the  week  end- 
ing March  12th,  including  1  from  diphtheria. 

Toronto. — Twenty-nine  deaths  were  registered  during  the  week  end- 
ing March  26th,  including  1  from  diphtheria. 

The  Health  of  the  State  of  New  York. — According  to  the  State 
Board  of  Health's  "Monthly  Bulletin,"  for  February,  the  whole  number 
of  deaths  reported  was  6,653,  including  1,058  from  zymotic  diseases. 

The  Health  of  Michigan. — During  the  five  weeks  ending  April  2d, 
according  to  the  summary  prepared  by  the  secretary  of  the  State  Hoard 
of  Health,  Dr.  Baker,  diphtheria  was  reported  from  forty-six  places, 
scarlet  fever  from  fifty-two,  typhoid  fever  from  thirteen,  and  measles 
from  thirty-five. 

The  Health  of  Boston. — The  reports  of  cases  and  deaths  from  in- 
fectious diseases  that  were  returned  to  the  Board  of  Health  during  the  j 
week  ending  Saturday,  April  9th,  were  as  follows:  Diphtheria,  is  cases 
and  2  deaths  ;  scarlet  fever,  24  cases  and  3  deaths  ;  typhoid  fever,  14 
cases  and  2  deaths  ;  measles,  43  cases  and  4  deaths.  There  were  also 
34  deaths  from  consumption;  21  from  pneumonia;  13  from  heart  dis- 
ease; 11  from  bronchitis;  and  4  from  marasmus.  The  total  number 
of  deaths  was  205,  against  191  the  corresponding  week  last  year. 
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DIAGNOSTIC  AREAS  OVER  THE  HUMAN  CHEST.* 
By   J.   R.   LEAMING,   M.  D. 

The  human  chest  is  an  acoustic  chamber  mathematically 

adapted  in  its  interior  form  for  the  reflection  and  consona- 
tion  of  sound  naves  originating  in  the  larynx. 

It  is  composed  of  bones,  cartilages,  and  muscles.  The 
upper  part  or  cone-formed  roof  is  bound  firmly  together  by 
jigaments.  But,  by  reason  of  the  muscular  interlacing  of 
the  ribs,  the  muscular  diaphragm,  and  of  the  spiral  form 
and  elasticity  of  the  ribs  and  cartilages,  the  lower  part  ad- 
mits of  expansion  and  contraction,  enlarging  or  diminish- 
ing the  acoustic  chamber  in  capacity  and  power. 

The  contents  of  this  chamber  are  the  heart  and  lungs 
and  their  appendages — the  air-passages  and  the  great  ves- 
sels. The  pleura  is  a  dense,  shining,  elastic  membrane, 
which  covers  the  contents,  and  is  thence  reflected  over  the 
inner  chest-wall,  and,  forming  a  fold,  the  mediastinum,  di- 
vides the  chamber  longitudinally  for  the  reception  of  the 
right  and  left  lungs. 

The  mediastinum  is  divided,  for  description,  into  upper 
and  lower,  anterior  and  posterior.  It  infolds  the  great 
vessels  and  the  trachea,  to  which  it  is  attached  by  cellular 
tissue. 

The  heart  occupies  a  portion  of  both  pulmonary  ca\  i- 
ties,  lying  through  and  across  the  mediastinum,  to  which 
the  pericardium  is  attached,  and  which  is  also  attached 
to  the  diaphragm,  limiting  the  too  free  movement  of  the 
apex.  The  lungs,  fixed  in  position  by  their  attachment  to 
the  mediastinum  and  the  trachea  above,  are  free  below. 
The  heart,  enveloped  in  the  lungs,  hangs  like  a  bell  in  its 
tower,  which  may  be  dislocated  to  the  right  or  to  the  left, 
■  backward  or  forward,  or  may  be  drawn  or  pressed  upward 
to  a  degree,  but  is  not  easily  displaced  downward. 

The  lungs  are  divided  into  lobes  for  greater  freedom  of 
movement  and  for  a  greater  surface  for  the  full  distribution 
and  development  of  peripheral  air-sacs  in  which  the  greater 
part  of  the  blood  is  aerated. 

The  lungs  fill  the  chest  cavity  with  expansive  force  <  \  en 
after  expiration.  Their  great  mobility,  every  where  moving 
freel)  against  lubricated  smooth  pleural  membrane,  gives 
i  opportunity  for  every  air-sac  to  receive  its  full  proportidn 
of  air.  The  periphery  of  the  lungs  is  pressed  against  the 
ohest-wall.  In  inspiration  the  lung  moves  along  a  definite 
distance,  and  in  expiration  returns  again. 

Each  air-sac,  distended  with  compresse'd  air,  is  a  reso- 
nator, and  is  in  direct  connection  with  the  outer  air  during 
inspiration.  Vibrations  in  the  convective  air-tube,  friction 
sound   of   the    tidal    air,   and    the   susurrus    of  the    muscular 

covering  of  the  saes  themselves,  are  all  consonated  in  them. 

The  ear  placed,  against  the  outer  wall,  hears  clear  through 
each  little  speaking-tube  as  the  lime'  moves  along,  the  repe- 
tition  being  infinite   and   rapid,  the   impression   of  multitu- 
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dinous  vibrations  in  concerted  loudness  and  smooth  volume 
is  heard,  which  is  the  natural  respiratory  murmur. 

In  a  closed  room  we  may  measurably  exclude  outside 
sounds.  We  may  increase  the  air  and  tube  friction  mur- 
mur by  hurrying  the  respiration,  which  is  broncho-respira- 
tory murmur.  By  holding  the  breath  after  a  full  inspira- 
tion we  get  the  muscular  susurrus  of  the  air-sacs,  which  is 
true  respiratory  murmur.  Thus  may  we  analyze  the  respira- 
tory murmur  and  diagnosticate  pathological  changes  in  the 
broncho  and  true  respiratory  systems  by  applying  the  un- 
varying laws  of  sound,  and  make  auscultation  scientific. 

Every  portion  of  the  chest-wall  gives  these  evidences  of 
the  condition  of  the  contained  lung  except  that  of  the 
apex-beat  area;  there  the  heart  is  pressed  against  the  chest- 
wall,  pushing  aside  the  enveloping  lung.  These  are  the  two 
natural  grand  areas  over  the  chest-wall — the  pulmonarv  and 
the  cardiac. 

The  heart  and  lungs,  in  their  movements  within  the 
chest-wall,  produce  sound  which  may  be  diagnostic ;  but 
this  is  not  the  great  function  of  this  marvelously  acoustic 
combination  of  sound  chamber  and  multiple  consonating 
lung.  The  power,  compass,  and  infinite  modulation  of  the 
human  voice  become  possible  in  the  multitudinous  reso- 
nance and  sound  conduction  of  the  lungs  inclosed  in  a  per- 
fect acoustic  chamber.  Those  who  listen  with  delight  to 
the  music  of  the  voice  of  a  great  singer  like  Patti  must 
stand  in  awe  at  the  divine  mechanism,  sentient  with  the 
soul  which,  through  the  organic  life,  governs  these  harmo- 
nious combinations  of  sound. 

Wonderful  as  is  the  acoustic  quality  of  the  perfect 
sound  chamber  in  its  normal  condition  of  sensitive  delicacy, 
it  is  still  more  wonderful  that,  exposed  as  is  the  person  to 
all  the  vicissitudes  of  climate  and  the  nervous  depression 
incident  upon  a  life  of  anxiety  and  worry,  these  conditions 
of  nicety  of  function  can  be  continued  so  many  years  in  any 
degree  of  perfection. 

We  are  told  that  autopsies  frcqucntlv  reveal  organized 
adhesions  of  the  lungs  to  the  chest-wall,  or  of  the  lobes  to 
each  other,  or  to  the  pericardial  sac,  which  had  not  been 
suspected  during  life.  But  each  attachment  is  an  opening 
for  sound  leakage,  both  of  the  voice  and  respiratory  mur- 
murs, and  constitutes  a  diagnostic  area  which  should  have 
been  discovered  l>\  the  careful  auscultator. 

Attached  to  the  outside  of  the  chest-wall  by  muscles 

and  liga iits  are  the  clavicles  and  scapulae,  the  machinery 

for  the  movemenl  of  the  arms.    The  clavicles  are  the  braces 

in  front,  which  are  points  of  resistance  to  the  power  w  i .  Ided 
h\  the  arms.  The  scapula-  ate  placed  behind,  and  are  jointed 
to  the  clavicles;  but  their  distal  ends  are  Free,  aiel  are  allowi  ■! 
considerable  movement,  sliding  over  the  surface  backward 

and  forward.    This  outside  machinery  has  nothing  to  do  with 

the  acoustic  conditions  of  the  chest,  but  is  made  the  basis 

for  regional  mapping  of  the  surface  l>J  writers  on  chest  dis- 
eases.     In  front  there  are  tin'  supra  clavicular,  the  clavicular, 

the  infra-clavicular,  the  supra-mammary,  the  mammary,  the 

infra-mammary,  the  sternal,  the  apex,  and  tie-  base.  Be- 
hind these  are  the  supra-scapular,  the  scapular,  the  inter- 
scapular, the  infra-scapular,  the  base,  and  the  apex,      At  the 
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side  are  the  axillary,  the  infra-axillary,  and  the  base.  This 
mapping  of  the  chest-surface  is  useful  in  locating  artificial 
areas. 

The  two  great  natural  areas  have  definite  boundaries, 
but  the  lung  partially  overlaps  the  heart  in  front,  making  a 
shadowy  neutral  ground  of  great  possible  diagnostic  im- 
portance. 

The  lung  is  both  a  verv  good  and  a  very  poor  conductor 
of  sound.  The  air  in  the  eonveetive  tubes  is  a  direct  sound 
conductor,  like  the  air  in  speaking-tubes.  The  air  in  tubes 
and  sacs  lying  upon  each  other,  as  in  the  mass  of  the  lung, 
is  not  sound-conducting  in  any  degree. 

Over  this  borderland  of  thin  lung  inclosed  within  the 
outlines  of  the  heart  and  of  the  lungs,  the  respiratory 
sounds  are  as  perfect  in  the  normal  condition  of  the  lung  as 
in  its  greater  depths;  but  it  is  more  subject  to  pathological 
products  which  speedily  alter  the  acoustic  conditions  and 
result  in  pathological  or  accidental  areas,  into  and  through 
which  the  respiratory  murmurs  and  heart  sounds  are  tele- 
phoned. Consequently  this,  the  cardiac  region,  is  more  fre- 
quently the  locality  of  artificial  areas.  But  healthy  lung 
anywhere  becoming  adherent,  normal  respiratory  murmurs 
are  focused  into  this  definite  area  with  so  much  exaggera- 
tion as  to  be  mistaken  for  evidence  of  pathological  condi- 
tions within  the  lungs.  But  still  more  misleading  are  the 
signs  where  the  adhesion  attaches  the  chest-wall  to  a  por- 
tion of  shriveled  lung  from  fibroid  invasion  extending 
down  to  a  dilated  bronchus.  The  area  over  the  adhesion  is 
depressed,  and  there  is  cracked-pot  percussion  resonance. 
There  is  also  cavernous  respiration.  The  voice  and  whisper- 
ing tests,  all  but  the  coughing  test,  seem  to  prove  the  exist- 
ence of  a  cavity,  and  yet  there  is  none,  and  there  has  been 
none.  It  is  simply  conducted  sound  from  a  dilated  bron- 
chus through  consolidated  tissue. 

A  brilliant  young  member  of  our  profession  had  such 
an  area  of  depression  over  the  right  bronchus  following  an 
acute  attack  of  fibroid  from  which  he  recovered,  but  died 
of  other  disease.  The  autopsy  showed  shriveled  fibroid 
lung  attached  to  the  chest-wall,  but  no  cavity.  All  of  the 
physical  signs,  except  the  cough  test,  seemed  to  indicate  a 
cavity.  These  cases  are  called  anomalous;  but  are  they  so  ? 
They  entirely  agree  with  acoustic  law,  and,  under  the  same 
physical  conditions,  the  same  physical  signs  will  always  be 
present.  President  Day  had  hemorrhages  and  other  signs 
of  phthisis  in  his  youth,  but  he  recovered  and  lived  to  be 
ninety-five  years  old.  The  same  physical  conditions  existed 
at  the  autopsy,  and  no  doubt  the  same  physical  signs  were 
present  in  life.  The  published  account  called  the  shriveled 
lung  a  cicatrix,  which  is  a  mistake,  for  the  lung  does  not 
cicatrize  after  an  ulcerated  excavation  has  taken  place. 

These  curious  diagnostic  areas  occur  only  over  large 
bronchial  tubes,  particularly  over  the  right  bronchus  in  the 
right  infra-clavicular  region.  In  the  left  infra-clavicular 
region  another  diagnostic  area  is  established  by  adhesion  of 
the  lung  to  the  chest-wall,  resulting  in  hoarseness  and  al- 
tered tones  of  the  voice  from  involvement  of  the  recurrent 
laryngeal  nerve.  Larvngologists  will  fail  in  the  treatment 
of  this  affection  unless  they  recognize  its  interpleural  pa- 
thology and  apply  the  means  for  its  removal. 


Adhesions  of  healthful  lung  to  the  chest-wall  may  be 
cellular,  loosely  attached,  allowing  more  or  less  freedom  of 
movement,  masking  somewhat  the  respiratory  murmur  by 
rales  and  friction,  but  interfering  but  little  with  the  office 
of  aeration  of  the  blood.  The  size  of  the  rales  measures 
the  degree  of  movement.  The  adhesion  may  be  so  tight 
and  firm  that  there  will  be  no  friction  or  rales,  or  it  may 
move  but  little,  and  fine  crepitant  rales  result,  a  sign  which 
has  been  considered  pathognomonic  of  pneumonia,  which  it 
does  not  always  accompany,  and,  as  it  frequently  occurs  with- 
out pneumonia,  it  loses  its  pathognomonic  character.  Yet 
both  of  these  signs  indicate  conditions  of  serious  embarrass- 
ment of  the  circulation  in  the  true  respiratory  system,  and 
may  be  followed  by  hemorrhage  or  pneumonia.  A  sign  of 
importance  accompanying  the  absence  of  rales  or  their  crepi- 
tant character  is  feeble  respiratory  murmur.  The  lung 
does  not  move,  but  is  held  fast  by  the  attachment  and  pre- 
vents the  passing  and  repassing  of  the  innumerable  speak- 
ing-tube arrangements  under  the  ear. 

When  the  pulmonary  pleura  is  partially  covered  with 
pseudo-membrane  not  adherent  or  loosely  so,  the  air  and 
friction  murmur  does  not  pass  directly  through  the  chest- 
wall,  but  is  arrested  by  the  thickened  pulmonary  pleura  and 
spreads  itself  over  the  whole  extent  of  organized  exudation. 
The  murmur  has  an  indefinite  jarring  character,  like  that  of 
glass  in  a  window  after  an  explosion  or  the  firing  of  guns, 
and  is  spoken  of  as  harsh  respiration. 

Circumscribed  pleuritic  effusion,  posteriorly  in  the  right 
pleura,  filling  the  sac  to  its  utmost  tension,  over  consoli- 
dated lung,  with  the  colon  distended  with  gas  in  frout,  will 
give  tympanitic  resonance  by  percussion  over  the  circum- 
scribed area  of  effusion.  This  apparent  anomaly  is  acous- 
tically explained  thus  :  The  particles  of  fluid  within  the 
tense  sac  receive  the  impulse  of  percussion,  carrying  the 
impulsion  on  through  the  consolidated  lung  into  the  com- 
pressed air  of  the  colon,  where  it  resounds,  and  these  sound 
vibrations  are  carried  immediately  back  to  the  point  of  per- 
cussion, and  tympanitic  resonance  is  heard.  The  familiar 
illustration  of  our  school  days  of  the  ivory  balls  in  a  row 
touching  each  other  is  recalled.  An  impulse  given  at  one 
end  of  the  row  will  be  passed  through  all,  but  the  last  one 
only  will  fly  off;  but,  striking  against  a  resisting  barrier,  will 
be  sent  back,  and,  striking  the  second  ball,  the  impulse  will 
be  carried  back  again  through  the  row,  and  the  first  ball 
will  fly  off  in  the  direetion  from  which  it  received  the  origi- 
nal impulse. 

Tumors,  concretions,  or  cavities  in  the  center  of  an 
otherwise  healthful  lung  are  difficult  of  detection,  for  the 
only  sound  conduction  is  that  of  the  air  within  the  bronchus, 
whose  branches  may  be  distributed  to  a  poition  of  lung' 
surface  some  distance  away.  This  area,  if  suspected,  must 
be  sought  diligently,  for  it  is  not  of  great  loudness  nor  dis- 
tinctness; but  should  the  lung  become  consolidated  and 
adherent,  the  diagnosis  immediately  becomes  plain  by  reason 
of  the  great  sound  leakage. 

Peribronchitic  exudation  of  lymph  without  interpleural 
exudation  gives  a  diffused  murmur,  heard  over  the  area  of 
bronchial  distribution.  But  if  there  is  also  interpleural  ad- 
hesion, the  respiratory  murmur  will  be  feeble  or  absent,  re- 
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placed  by  bronchial  respiration  and  bronchophony,  the  usual 
signs  of  phthisis,  but  not  necessarily  tubercular. 

The  apex  of  the  lung  is  more  prone  to  this  pathological 
change,  being  inclosed  in  the  cone-shaped  roof  of  the  chest- 
wall,  in  which  the  lung  has  least  movement  and  receives 
less  benefit  from  expansive  treatment  than  in  other  portions. 
Consequently,  cheesy  or  necrotic  changes  here  sooner  com- 
mence.    This  is  the  phthisical  area. 

The  lung  below  and  at  each  side  of  the  apex-beat  area 
is  thin,  has  less  expansive  force  than  other  parts,  becomes 
adherent  frequently,  and  causes  sound  leakage  both  from 
the  heart  and  lungs.  It  has  most  influence,  however,  upon 
the  heart,  causing  irritation  and  frequency  of  the  heart- 
beat. The  patient  also  becomes  nervously  sensitive  to  sights 
and  smells,  causing  nausea. 

Diagnostic  Areas  of  Heart  Murmurs. — The  natural  areas 
of  heart  murmurs  are  three  in  number.  First,  the  apex-brat ; 
second,  the  aortic  obstructive  and  aortic  regurgitant;  third, 
the  mitral  regurgitant  of  Cammann. 

The  apex-beat  area  is  over  that  part  of  the  chest-wall 
under  which  the  heart  lies  uncovered  by  lung,  where  the 
heart-beat  is  felt  and  where  the  heart's  sounds  are  distinctly 
heard. 

The  portion  of  the  heart  thus  brought  directly  in  contact 
with  the  chest-wall  in  diastole  is  the  lower  part  of  the  right 
ventricle,  the  septum,  and  a  small  portion  of  the  left  ventricle, 
which  in  systole,  by  its  superior  force  in  contraction,  re- 
cedes, turns  to  the  right,  and  strikes  the  chest-wall.  Cor.- 
sequently,  the  sounds  ami  murmurs  heard  over  the  apex- 
beat  area  are  properl  v  described  as  intra-ventricular.  Within 
the  boundaries  of  this  area  are  heard  the  first  and  second 
sounds  and  the  various  intra-ventricular  murmurs,  and  the 
aortic  regurgitant  murmur,  and  we  proceed  to  analyze  them 
with  the  same  assurance  of  coming  to  the  truth  as  we 
would  in  applying  the  laws  of  light  in  demonstrating  the 
conditions  of  the  interior  of  the  eye.  The  elements  of 
sound  vibration  within  the  ventricle  are,  first,  the  mitral 
valve;  second,  the  chorda'  tendinese ;  ami  third,  the  rush- 
inn'  blood. 

If  the  valve  or  the  chordae  have  been  made  over-tense  or 
under-tense,  or  if  the  vibrations  have  been  obstructed  by 
lymph  deposits  upon  the  valve  or  upon  the  chordse  ten- 
dinese, or  if  the  quality  of  the  blood  has  been  altered,  then 
the  first  sound  will  have  been  altered,  and  that  we  call  a 
murmur.  The  force  applied  is  the  muscular  contraction  of 
the  walls  of  the  ventricle.  If  tin'  contraction  is  irregular, 
the  tension  of  the  valve  or  of  the  chorda'  will  of  coarse  be 
irregular,  and  the  sound  vibrations  resulting  will  be  slower 
or  more  rapid,  of  higher  or  lower  pitch,  according  to  the 
I*  degree  of  tension  of  the  valve  or  chordse,  producing  discord 
or  murmur.  As  the  chordse  are  many,  what  a  variety  of  dis- 
cords may  ensue  !  Like  the  bow  of  the  \iolinist,  the  blood 
is  the  immediate  cause  of  vibrations.  It  has  been  proved 
by  experiment  that  the  heart  contracting  without  blood  in 
its  cavity  gives  out  no  sound. 

The  late  Dr.  George  Philip  Cammann  called  all  of  the 
intra-ventricular  murmurs  which  had  a  valvular  or  parti] 
valvular  quality  "mitral  non-regurgitant."  They  may  with 
propriety  also  be  called   mitral   obstructive,  for  they  have  a 


harsh  rasping  character,  denoting  deposits  upon  the  valve 
which  impede  the  movement  of  the  blood. 

The  loud  blowing  murmurs  not  having  the  harsh  valvu- 
lar quality  denote  alteration  of  the  normal  tension  of  the 
chordse  tendinese,  and  may  be  owing  to  irregular  hypertro- 
phy of  the  ventricular  walls  or  to  spasmodic  contraction, 
from  functional  disturbance,  from  deposits  upon  the  chorda-, 
or  from  altered  quality  of  the  blood. 

On  account  of  the  great  variety  of  murmurs  heard  at  the 
apex-beat  area,  the  imagination  of  writers  has  been  stimu- 
lated to  fable  them  as  signs  of  conditions  which  do  not  ex- 
ist. The  heart  is  double;  there  are  two  auricles,  two  ven- 
tricles, and  two  sets  of  valves,  and  the  endeavor  of  some 
writers  has  been  theoretically  to  give  to  each  chamber,  to 
each  orifice,  and  to  each  valve  a  particular  murmur  which  is 
not  found  in  nature,  and  this  leads  to  error  in  diagnosis. 

The  heart  has  but  one  action — it  contracts.  Both  auricles 
and  both  ventricles  contract  exactly  in  the  same  period  of 
time.  The  contraction  commencing  in  the  auricles  instant- 
ly passes  into  the  ventricles  and  continues  dow  n  to  the  apex, 
performing  the  great  function  of  the  heart,  that  of  forcing 
the  blood  out  of  its  cavities,  and  is  ended  by  the  apex-beat. 
After  this  one  action  the  whole  heart  rests,  and,  being  re- 
laxed, again  tills  with  blood  passively.  Working  as  one 
organ,  there  is  perfect  synchronism  of  valve  and  cavity 
sound  ;   it  is  systolic. 

The  rest  or  relaxation  of  the  heart  is  the  time  be- 
tween the  contractions — the  diastole.  The  second  sound  is 
caused  by  the  return  blood  closing  the  valv.-s.  The  cause 
is  extra  cardiac  ;  it  is  the  return  blood  in  the  aorta.  The 
heart  acts  and  the  first  sound  results :  it  relaxes  and  the  re- 
turn blood  in  the  aorta  closes  the  valve,  causing  the  second 
sound. 

The  original  application  ot  the  terms  systole  and  dias- 
tole was  made  under  a  misapprehension  of  the  physiology 
of  the  heart's  action.  The  contraction  is  not  the  forcible 
bending  of  a  resisting  spring,  nor  the  diastole  its  forcible 
unbending.  There  is  no  force  of  muscle,  nor  any  other,  in 
dia-tole,  except  the  vis  a  tergo  of  the  constantly  moving 
blood.  The  heart  is  passive  except  during  its  contractions. 
The  first  sound  is  long,  the  first  interval  ot'  silence  i-  -lent  : 

the  sc ml  sound  is  short,  the  second  interval  of  silence  is 

long.     This  measures  the  full  round  of  tie   lieart-heat. 

This  is  the  rhythm  of  the    heart.       The    relative    time  .if 

each  division  id'  a  revolution  is  as  follows  (according  to 
Walshe)  :  First  sound.  0'4  ;  first  sih  nee.  (el  :  second  sound. 
0'2;  second  silence,  0*3,  making  ten  equal  parts  for  each  rev- 
olution. This  may  not  be  exact,  but  it  is  sufficiently  so  tor 
illustration,  and  the  practiced  ear  is  a  perfect  micropho- 
nonicter  and  will  in  even  case  detect  the  slightest  fault  in 
rhythm.  With  perfect  rhythm  there  can  be  no  incapacity  of 
the  valves  nor  obstruction  to  the  course  of  blood,  ami  con- 
sequently it  is  an  absolute  test  of  tic  perfect  action  of  the 
heart  as  a  pump,  no  matter  how  loud  or  discordant    may   be 

the  murmurs. 

The  aortic  obstructive  area  commences  over  the  aortic 
orifice  and  extends  across  the  sternum,  following  the  course 

of  the  aorta.  There  are  two  points  of  great  intensity — one 
just  beyond  the  sternum,  and    the  other  about  one  inch  and 
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a  half  below  the  aortic  orifice  in  the  middle  of  the  sternum. 
These  are  points  of  conduction  of  sound  from  the  base  of 
the  heart  by  direct  attachment.  A  vegetation  or  a  loose 
tongue  of  fibrin  adherent  at  the  aortic  orifice  will  give  a  loud 
musical  murmur  which  may  be  heard  throughout  every  part 
of  the  chest-wall,  but  with  greatest  intensity  at  these  diag- 
nostic points.  The  cause  of  sound  is  between  these  points, 
and  the  vibrations  are  conducted  equally  into  both.  The 
diagnosis  is  certain  and  complete.  The  point  of  greater  in- 
tensity just  to  the  right  of  the  sternum  is  of  low  pitch,  while 
the  other,  being  conducted  through  bone  in  the  sternum,  is 
of  higher  pitch. 

The  aortic  regurgitant  area  extends  from  the  aortic  ori- 
fice to  the  apex-beat,  but  has  its  greatest  intensity  about  one 
inch  from  the  aortic  orifice,  in  a  line  toward  the  apex-beat. 
It  also  extends  the  whole  length  of  the  sternum,  but  has  its 
maximum  intensity  only  at  the  same  point  in  the  sternum 
where  the  obstructive  murmur  is  heard,  and  from  the  same 
cause — conduction  of  sound  through  attachment  to  the  medi- 
astinum. 

The  aortic  regurgitant  murmur  is  soft  and  gentle,  and 
may  escape  the  attention  of  the  observer.  It  generally  suc- 
ceeds the  obstructive  murmur  in  the  order  of  time  which 
may  have  existed  two  or  three  months  previously  as  the  re- 
sult of  plastic  deposit  upon  the  valve,  which,  still  contract- 
ing, would  finally  permit  regurgitation.  After  an  attack  of 
inflammatory  rheumatism  in  which  we  may  have  reason  to 
believe  that  there  has  been  plastic  deposit  upon  the  valve, 
we  may  watch  the  changes  which  consequently  take  place. 
The  obstructive  murmur  will  be  our  first  evidence  which 
proves  that  the  heart  has  a  new  resistance  to  overcome,  and 
the  ventrici  lar  walls  will  hypertrophy  as  a  necessary  conse- 
quence. The  rhythm  will  be  lost,  for  the  heart,  working 
with  greater  energy,  throws  the  blood  farther  into  the  aorta 
and  lengthens  the  first  interval  of  silence.  The  return  blood 
is  thrown  back  upon,  and  closes,  the  valve  with  greater  force, 
and  the  second  sound  is  accentuated;  and,  in  addition,  a 
blowing  murmur  commences  at  the  apex-beat  as  a  result  of 
the  hypertrophy.  The  second  sound,  from  being  accentu- 
ated, becomes  muffled.  Soon  after,  regurgitation  will  take 
place  with  a  murmur  like  a  faint  sigh  heard  at  one  or  the 
other  of  the  diagnostic  points  in  the  area. 

Commands  Area  of  Mitral  Regurgitation. — When  the 
mitral  valve  becomes  incompetent,  so  that  regurgitation  takes 
place,  a  characteristic  murmur  will  be  heard  to  the  left  of 
the  spine  over  the  intervertebral  cartilage  between  the  sev- 
enth and  eighth  dorsal  vertebra1.  Like  the  aortic  regurgi- 
tant murmur,  it  is  soft  in  character,  not  harsh  or  blowing, 
like  the  intra-ventrieular  murmur,  but  differs  in  this  respect 
from  the  aortic,  that  it  comes  directly  into  the  ear  as  if  shot 
from  a  syringe,  and  gives  an  idea  of  largeness  as  well  as 
directness.  Other  murmurs  may  be  carried  into  and  over 
this  area,  but  will  want  the  qualities  of  largeness,  softness, 
and  directness  which  are  absolutely  diagnostic  of  mitral  re- 
gurgitation. 

The  late  Dr.  George  Philip  Cammann,  the  discoverer  of 
this  diagnostic  sign,  and  whose  name  I  have  given  to  the 
area  described  by  him,  says:  "The  murmur  may  be  heard 
from  the  lower  border  of  the  fifth  to  the  lower  border  of 


the  eighth  vertebra;,  with  maximum  intensity  between  the 
seventh  and  eighth."  The  diagnostic  point,  however,  is  over 
the  intervertebral  cartilage  between  the  seventh  and  eighth 
vertebra;,  and  the  qualities  of  softness,  largeness,  and  direct- 
ness essentially  belong  to  it  alone.  Like  the  aortic  regurgitant 
murmur,  it  signifies  that  serious  mischief  has  been  done, 
and  that  more  may  be  apprehended.  It  is  the  only  unfail- 
ing sign  of  mitral  regurgitation.  Both  the  aortic  and  the 
mitral  regurgitations,  when  caused  by  plastic  deposits  upon 
the  valves,  may  be  prevented  by  removal  of  the  deposit  by 
timely  appropriate  treatment. 

Cammann's  area,  like  the  aortic  obstructive  and  aortic 
regurgitant  areas,  is  fixed,  even  as  the  base  of  the  heart  is 
fixed,  by  attachment  to  the  great  vessels  and  the  mediasti- 
num. The  apex-beat  area  is  movable,  as  the  apex  is.  When 
the  heart  hypertrophies,  it  turns  upon  its  side,  and  the  area 
will  be  extended  to  the  left  under  the  axilla,  or  the  apex 
beat  may  be  felt  and  beard  just  to  the  left  of  the  lower  end 
of  the  sternum,  being  attached  to  that  point  by  contracting 
adhesions  to  the  pericardial  sac. 

As  the  heart  enlarges,  it  presses  the  lung  back  farther 
and  farther,  thus  increasing  the  area  of  dullness,  as  well  as 
changing  its  position. 

Besides  these  natural  areas,  there  are  others  which  are 
artificial.  A  band  of  adhesions,  attaching  the  lung  to  the 
chest-wall,  which  is  already  adherent  to  the  pericardial  sac, 
forms  a  direct  conduction  for  leakage  of  sound,  and  creates 
an  artificial  area,  over  which  there  is  a  murmur  so  like  the 
apex-beat  intra-ventricular  murmur  as  to  deceive  many. 
These  areas  may  occur  over  any  part  of  the  chest-wall  by 
which  pathological  products  may  directly  conduct  sound, 
and,  if  recent,  may  disappear  under  the  influence  of  anti- 
plastic  treatment. 

Case  I. — A  physician,  with  a  large  general  practice, 
called  at  my  office  for  an  examination  of  his  chest.  Before 
I  had  placed  my  ear  against  his  chest  I  could  hear  a  loud 
cardiac  murmur.  There  was  a  loud  intra-ventricular  mur- 
mur at  the  apex  beat  of  a  decidedly  valvular  quality,  harsh 
ami  sawing.  To  the  left  of  the  apex-beat  area,  through  the 
lung  to  the  pericardium-,  there  was  attachment  to  the  chest- 
wall,  creating  an  artificial  area  for  the  leakage  of  sound, 
over  which  there  was  a  murmur  very  similar  to  that  of  the 
apex  beat.  Over  the  pulmonary  area,  so  called,  but  nearer 
to  the  mediastinum,  there  were  interpleural  plastic  freshly 
organized  rales,  extending  deep  into  the  chest,  near  the  medi- 
astinum. The  diagnosis  that  we  arrived  at  was:  Lymph  de- 
posits upon  the  mitral  valve,  intra-ventricular  murmurs,  with 
adhesions  attaching  the  pericardial  sac  to  the  chest-wall  to 
the  left  of  the  apex-beat  area,  and  also  adhesions  to  the 
pericardial  sac  over  the  left  auricle  and  mediastinum. 

The  treatment  concluded  upon  was  mercurial ization  to 
the  point  of  ptyalism,  repeated  small  blisters,  and  the  iodide 
of  potash.  This  round  was  pursued  with  the  effect  of  re- 
lieving the  signs  in  a  marked  degree.  The  same  round  was 
twice  repeated,  when,  all  of  the  pathological  signs  having 
disappeared,  all  treatment  was  discontinued.  The  doctor 
had  made  up  his  mind  that  he  must  give  up  his  practice, 
but  in  about  six  months  he  was  able  to  resume  it,  and  he 
continues  in  all  the  duties  of  a  large  practice,  is  in  excellent 
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i.  An  artificial  area  of  condensed  tissue  over  a  dilated  bronchus,  right  side ;  the  physical  signs  simulating  those  of  a  cavity.  2.  One  of  the  natural  areas  of 
obstructive  aortic  murmur,  over  the  aorta  as  it  emerges  from  under  the  sternum  3.  One  of  the  areas  of  aortic  obstructive  and  aortic  regurgitant  murmurs. 
4.  An  artificial  area  of  adherent  condensed  lung  tissue,  conducting  both  heart-sounds  and  respiratory  murmurs  :  it  may  extend  up  along  the  left  border  of  the 
sternum  or  along  the  base  of  the  left  lung  in  front.  5.  An  artificial  area  of  attachment  of  the  pleura  under  the  left  clavicle,  altering  or  abolishing  the  voice 
from  involvement  of  the  recurrent  laryngeal  nerve.  6.  The  aortic  natural  area,  and,  extending  to  the  left  and  upward,  an  artificial  pulmonic  area,  sometimes 
incorrectly  called  the  mitral  area.  7.  The  arotic  regurgitant  natural  area,  the  counterpoint  of  3.  8.  The  apex-beat,  or  natural  cardiac  area.  9.  An  artificial 
area  of  false  apex-heat  from  pericardial  and  pleuritic  attachments.  This  area  may  extend  to  the  right  or  left  of  the  point  indicated.  10.  Cammann's  natural 
area  of  mitral  regurgitant  murmur.  11.  The  diagnostic  point  in  Cammamrs  area.  12.  An  artificial  area  of  conducted  heart-sounds  from  condensed  adherent 
lung  or  excavation.  13.  An  artificial  area  of  conducted  heart-sounds  from  condensed  adherent  lung,  where  tricuspid  regurgitation  may  be  heard  when  it 
exists  with  condensed  adherent  lung. 


health,  and  there  are  no  cardiac  murmurs  now  since  about  j 
four  years.     Had  he  not  adopted  the  radical  treatment,  the 
heart  would  soon  have  been  incapacitated. 

Case  II. — A  young  physician  had  a  noisy  and  discord- 
ant murmur  over  the  pulmonary  area,  extending  up  toward 
the  left  shoulder.  He  was  strong  and  active,  capable  of  ath- 
letic exercise.  lie  was  in  no  way  incapacitated,  but  he  gave 
a  history  of  chest  inflammation  in  his  childhood,  but  from 
which  he  had  entirelv  recovered. 

The  only  explanation  that  can  be  given  of  this  ease  is 
that  there  was  eciieleused  lung  attached  to  the  pericardium 
and  also  to  the  chest-wall.  The  conduction  of  the  natural 
Bounds  into  the  chest-wall  is  a  murmur,  and  creates  an  arti- 
ficial area. 

The  pericardial  sac  may  be  attached  to  the  lung  behind, 
and  the  lung  to  the  chest-wall,  restraining  in  a  degree  the 
movement  both  of  the  heart  and  the  lungs,  producing  in- 
terrupted or  cog-wheel  respiration.  The  heart  moves  two 
or  three  times  during  an  inspiration,  each  time  making 
tense  the  adhesion,  and  divides  the  inspiratory  murmur.  By 
careful  attention,  tine  rales  may  be  heard  at  each  arrest  of 
the  inspiratory  movement  by  sudden  tension  of  the  pert- 
Cardiac  adhesion  to  the  lungs  caused  by  the  heart's  motion. 
When  these  adhesions  are  more  extensive,  they  restrain  the 
impulse  beat,  which  becomes  feeble  in  consequence.  Many 
cases  of  supposed  fatty  degeneration  arc  owing  to  this  cause 
alone.  The  adhesions  may  be  so  extensive  as  to  withdraw 
the  heart  entirelv  from  the  chest-wall,  and  the  impulse  beat 
will  be  lost. 


Case  III. — A  laboring  man  was  crushed  under  a  falling 
bank  of  earth.  When  he  finally  left  hospital  he  had  hernia, 
for  which  he  came  to  the  dispensary.  In  auscultating 
him,  it  was  found  that  there  was  no  impulse  or  apex  beat. 
and  no  first  or  second  sound.  There  was  obstructive  and 
regurgitant  aortic  murmur — nothing  else — and  the  heart 
was  beating  about  forty  times  in  a  minute.  The  man  died, 
and  we  failed  to  get  an  autopsy,  but  1  have  no  doubt  that, 
could  we  have  had  one,  we  would  have  found  extensive  ad- 
hesions binding  the  pericardium  and  lungs  to  the  posterior 
chest-wall,  and  that  adhesions  of  the  chorda;  tendinese  and 
mitral  valve  prevented  the  first  sound,  ami  the  destruction 
of  the  aortic  valves  prevented  the  second  sound,  and  gave 
the  obstructive  and  regurgitant  aortic  murmurs. 

An  artificial  area  in  the  left  side,  over  the  eighth  to  the 
tenth  ribs  behind,  is  created  if  the  lung  becomes  necrotic 
and  a  cavity  forms.  The  heart's  movement  displaces  fluid 
in  the  cavity  backward  and  forward,  producing  a  slush- 
ing rhythmic  sound.  Such  a  case  1  have  seen  and  heard. 
\o  doubt,  before  the  consolidated  lung  broke  down  and 
formed  the  cavity,  the  heart  in  its  movement  struck  the 
consolidated  lung  and  would   have  given  an  impulse  beat  in 

the   area   of    the    cavity.      A    case    I urn  d    like    that  a  lew 

years  ago  on  the  right  side  of  the  spine;  there  was  a  dis- 
tinct shock  or  apex  beat  which  lasted  until  the  lung  broke 
down   and    a    ca\it\    formed,    but  without    fluid,    and    CODSe- 

quently  not  accompanied  by  the  slushing  sound  of  rhyth- 
mical displacement. 

The   acoustic    character   of  the    chest    may  be   altered  or 
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lost  through  deformities  of  the  chest  by  contractions  or  dis- 
eases of  the  bones,  or  bv  tumors  or  consolidations  within,  or 
by  effusions  of  fluids.  This  is  sometimes  illustrated  in  the 
following  manner:  An  aortic  regurgitant  murmur,  having 
existed  under  observation  a  long  time,  suddenly  becomes 
almost  or  entirely  obscured.  The  rhythm  of  the  heart's 
action  is  not  restored.  Whatever  has  occurred  has  simply 
been  to  alter  or  destroy  the  acoustic  quality  of  the  sound- 
chamber.  It  is  generally  found  to  be  effusion  of  fluid  in 
the  pleural  cavity  or  the  occurrence  of  subacute  pneumonia. 
Either  will  so  alter  the  acoustic  conditions  that  feeble  or  soft 
murmurs  of  the  heart  will  disappear.  The  heart's  increas- 
ing size  thus  itself  renders  the  certain  diagnosis  of  its 
pathological  state  more  difficult  to  determine. 

Could  we,  when  we  wish  to  examine  the  heart,  remove 
it  from  its  acoustic  case  and  enveloping  uon-sound-con- 
ducting  lung,  w£  could  examine  its  action  with  more  cer- 
tainty of  conclusion.  But,  as  we  must  make  our  diagnosis 
under  all  these  difficulties,  we  must  apply  the  laws  of  sound, 
which  are  unvarying.  Anas  over  the  chest,  both  natural 
and  artificial  or  false,  will  help  us  to  do  this  as  we  study 
them  acoustically.  The  popularization  of  the  telephone  and 
the  phonograph  leads  to  practical  acoustics.  It  can  no 
longer  be  said  that  acoustics  is  well  enough  as  a  science,  but 
is  not  valuable  in  physical  diagnosis.  It  must  revolutionize 
much  of  the  teaching  of  the  schools  and  render  many  of  the 
text-books  useless,  which  is  not  to  be  regretted,  because  it 
will  give  us  greater  accuracy  in  diagnosis,  the  first  step 
toward  trreater  success  in  treatment. 


EXTRA-PERITONEAL 

RUPTURE    OF  THE   URINARY  BLADDER.* 

Bt'C.  K.   BRIDDON,  M.  D. 

During  my  last  service  in  the  Presbyterian  Hospital  in 

the  city  of  New  York  the  two  following  complicated  cases 

of  rupture  of  the  bladder  came  under  observation  : 

Case  I. — Reported  by  Dr.  F.  W.  Shaw.  The  patient,  a  man 
thirty-three  years  of  age,  was  admitted  September  3d,  at  4  p.  m.  ; 
he  had  been  engaged  with  several  others  carrying  a  stone 
weighing  sixteen  hundred  pounds,  when  lie  had  fallen  accident- 
ally, striking  his  right  hip  upon  the  ground;  his  companions 
losing  control  of  the  stone,  it  had  fallen  upon  the  left  side  of 
his  pelvis.  When  seen  by  the  ambulance  surgeon,  he  was  in  a 
condition  of  very  pronounced  shock;  there  was  a  slight  amount 
of  Wood  oozing  from  the  meatus  urinarius.  Examined  one 
hour  and  a  half  after  the  accident,  it  was  ascertained  from  the 
patient  that  he  had  emptied  his  bladder  three  hours  before  he 
was  injured  ;  there  was  a  contusion  of  the  right  hip  posteriorly, 
and  an  abrasion  on  the  left;  there  was  some  dullness  and  full- 
ness in  the  right  inguinal  region  ;  he  complained  of  pain  and 
tenderness  over  the  sacro-iliac  junction  and  over  the  pubes.  It 
was  thought,  when  pressure  was  made  over  both  ilia,  that  the 
right  could  be  appreciably  approximated  to  the  median  line. 
The  introduction  of  a  soft  gum  catheter  gave  exit  to  one  ounce 
and  a  half  of  hloody  fluid.  A  little  later  a  silver  catheter  was  in- 
troduced into  the  hladder ;  it  was  noted  that  its  point  did  not 
rotate  so  freely  as  it  should,  and  it  gave  exit  to  one  ounce  of  the 
same  kind  of  fluid. 

*  Read  before  the  New  York  Surgical  Society,  April  18,  1887. 


An  operation  was  performed  by  Dr.  Briddon  four  hours  and  a 
half  after  the  accident.  Strict  antiseptic  precautions  were  usedr 
the  pubes  and  perinseuni  were  shaved,  scrubbed,  irrigated  with 
a  solution  of  the  bichloride  of  mercury,  and  then  wiped  over 
with  an  ethereal  solution  of  iodoform.  When  the  patient  was 
under  the  influence  of  ether,  an  incision  three  inches  long  was 
made  in  the  median  line  immediately  above  the  pubes.  When 
the  subperitoneal  fascia  was  exposed,  its  meshes  were  found  in- 
filtrated with  blood,  and  on  separating  this  with  fingers  and  for- 
ceps, a  large  cavity  was  opened  in  the  prevesical  space;  it  was 
occupied  by  a  considerable  amount  of  bloody  fluid  that  separated 
the  anterior  wall  of  the  flaccid  bladder  from  the  posterior  surface 
of  the  pubes.  There  was  found  an  oblique  fracture  of  the  de- 
scending ramus  of  the  left  os  pubis,  and  a  second  fracture  through 
the  body  of  the  right  pubic  bone;  the  bones  were  locked  im- 
movably, and  their  altered  relations  could  not  be  restored  ; 
some  small  detached  fragments  were  removed.  The  muscular 
and  aponeurotic  structures  connected  with  the  rami  were  torn, 
and  there  was  considerable  oozing  of  blood  ;  there  was  no 
wound  of  the  peritonaeum.  After  careful  aud  prolonged  spong- 
ing and  the  use  of  large  retractors,  it  was  possible  to  detect  a 
long  linear  slit,  commencing  in  the  upper  and  outer  wall  of  the 
prostatic  urethra,  and  passing  up  into  the  anterior  wall  of  the 
bladder;  it  was  estimated  to  be  about  one  inch  and  a  half  in 
leugth.  With  some  difficulty  a  silver  catheter  was  introduced 
through  the  urethra  and  into  the  bladder,  and  was  secured  in 
position;  a  large  rubber  drainage-tube  was  placed  in  the  lower 
end  of  the  abdominal  incision,  its  point  in  contact  with  the 
laceration,  and  the  remainder  of  the  cavity  was  filled  lightly 
with  iodoform  gauze.  The  patient  was  then  placed  in  bed,  and 
surrounded  with  hot  bottles.  Temperature,  three  hours  after 
operation,  101°  F. ;  reaction  favorable. 

September  Jfth. — Temperature,  100°.  Considerable  discharge 
through  the  gauze  packing,  which  acts  as  an  admirable  drain. 
Several  ounces  of  urine  passed  through  the  catheter,  amber  in 
color,  acid  and  slightly  albuminous,  and  contained  granular  and 
hyaline  casts. 

5th. — Temperature,  99°.  General  condition  good  ;  takes 
enough  Magendie's  solution  to  control  what  slight  pain  there  is, 
and  lithia-water  for  a  drink. 

■  8th. — Wounds  dressed  by  Dr.  Briddon.  The  silver  catheter 
was  removed  and  replaced  by  a  rubber  one;  the  prevesical 
wound  was  irrigated  and  filled  with  fresh  gauze. 

15th. — No  bad  symptoms  have  presented ;  his  general  con- 
dition has  steadily  improved,  but  during  the  night  the  catheter 
failed  to  drain,  and  the  urine  overflowed  through  the  wound 
above  the  pubes.  On  removing  the  catheter,  its  lumen  was 
found  closed  with  calcareous  deposits;  it  was  determined  to 
use  the  instrument  only  when  a  desire  for  urination  existed. 

23d. — The  bladder  will  now  hold  several  ounces  of  urine, 
but  unless  the  catheter  is  used  frequently  it  will  come  through 
the  wound;  he  complains  a  good  deal  of  pain  in  the  penis,  and 
especially  in  the  corona. 

October  6th. — A  small  piece  of  semi-detached  bone  was  re- 
moved from  the  right  os  pubis. 

19th. — Two  thirds  of  the  urine  now  passes  through  the  ure- 
thra, the  remainder  through  the  abdominal  wound.  There  is 
some  irregularity  or  distortion  in  that  portion  of  the  urethra 
immediately  anterior  to  the  neck  of  the  bladder,  and  it  is 
deemed  proper  to  introduce  a  conical  sound  every  few  days. 
The  amount  of  urine  passing  through  the  wound  gradually 
diminished,  and  finally  ceased.  He  was  discharged  from  the 
hospital  in  the  last  week  in  November;  a  small  fistulous  tract 
leading  from  the  lower  end  of  the  supra-pubic  incision  down- 
ward and  backward  about  three  inches,  which  will  probably 
require  a  counter-opening  in  the  perinauim. 
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I  present  this  patient  for  your  examination  to-night, 
seven  months  since  the  accident  occurred.  There  is  a 
small  sinus  at  the  lower  end  of  the  abdominal  incision  that 
has  not  discharged  anything  for  the  past  week.  He  was 
advised  to  pass  a  large-sized  sound  occasionally  to  counter- 
act a  disposition  to  lateral  deviation  of  the  infra-pubic  ure- 
thra, caused  by  displacement  of  the  pubic  arch,  and  29  F. 
passes  with  ease.  lie  has  had  no  erection  since  the  acci- 
dent, and  I  am  not  surprised,  for  the  damage  done  to  the 
soft  structures  was  very  great,  and  has  probably  implicated 
the  nerve  supply. 

Case  II. — Reported  by  Dr.  A.  E.  Hooker.  Patient  aped 
forty-two  years,  native  of  Ireland,  married,  engine-wiper,  a 
man  of  large  frame  and  marked  muscular  development;  good 
previous  history,  except  an  addiction  to  moderate  indulgence  in 
alcohol.  He  was  cleaning  a  locomotive  on  the  elevated  rail- 
road when  another  engine  was  backed  down,  the  buffer  of  the 
moving  engine  striking  him  on  his  right  hip  and  throwing  him 
into  violent  contact  with  the  buffer  of  his  own  engine,  which 
struck  him  upon  the  abdomen.  He  had  emptied  his  bowels 
and  bladder  half  an  hour  before  the  accident.  When  seen  by 
the  ambulance  surgeon,  December  2,  1886,  almost  immediately 
after  the  accident,  and  on  one  of  the  coldest  nights  of  the 
season,  the  patient  was  suffering  from  shock  and  complaining 
especially  of  pain  in  the  right  hip.  As  it  was  impossible  to 
make  a  thorough  examination  where  he  was,  he  was  at  once 
transported  to  the  hospital,  where  he  arrived  at  10.10  p.  m. 
On  admission,  his  condition  had  improved  under  the  influence 
of  stimulants;  there  were  found  abrasions  over  both  ilia,  and 
there  was  pain  referred  to  the  right  hip  joint  and  increased  by 
movements  imparted  to  the  limb  of  that  side.  There  were  no 
signs  of  fracture  of  the  cervix.  He  experienced  a  desire  to 
urinate,  but  was  unable  to  do.so.  A  soft  rubber  catheter  passed 
in  between  nine  and  ten  inches,  wheu,  after  slight  resistance,  it 
entered  a  cavity  and  gave  exit  to  three  ounces  and  a  half  of 
dark,  bloody  fluid.  Some  hypogastric  distress  lie  had  com- 
plained of  was  relieved  by  this.  On  percussing  the  abdomen, 
a  somewhat  triangular  area  of  dullness  was  made  out,  situated 
to  the  right  of  the  median  line,  its  base  corresponding  to  Pou- 
part's  ligament.  Shortly  after  this  examination,  the  patient 
again  complaining  of  pain,  the  catheter  was  passed,  and  less 
than  one  ounce  of  bloody  fluid  came  away;  withdrawing  the 
catheter  slowly,  a  point  was  readied  where  the  dropping  ceased, 
and,  on  again  withdrawing  until  the  eye  of  the  instrument  was 
nine  inches  and  a  bait'  from  the  meatus,  there  was  again  a  dis- 
charge, drop  by  drop. 

An  operation  was  performed  at  2.30  a.  m.  by  Dr.  Briddon ; 
the  night  was  bitterly  cold,  and  it  was  found  impossible  to  make 
the  temperature  of  the  theatre  comfortable  to  those  who  were 
warmly  clad;  the  patient  was,  however,  well  covered  witli 
blankets,  except  in  the  purls  to  be  operated  upon.  lie  had  been 
prepared  by  scrubbing,  washing,  antiseptic  irrigation,  and  the 
local  application  of  ethereal  solution  of  iodoform,  and  was  under 
the  influence  of  an  anaesthetic.  A  stall' was  introduced  with- 
out any  difficulty  into  the  bladder,  but  did  not  rotate  as  in  the 
normal  condition.  Perineal  section  was  made,  and  when  the 
knife  entered  the  bladder  a  push  of  bloody  fluid  escaped;  the 
finger  was  then  passed  in,  but  the  depth  of  the  perimeum  pre- 
vented more  than  the  distal  phalanx  entering,  and  it  was  f I 

impossible  to  thoroughly  explore  the  cavity  of  the  bladder.  A 
Thompson's  rubber  lithotomy-lube  was  introduced  and  secured 
in  position.  The  patient's  posture  was  now  changed  to  admit 
of  suprapubic  section  ;  an  incision  was  made  from  a  point  four 
inches  above  down  to  the  symphysis  pubis.     When  the  subperi- 


toneal layer  was  exposed  it  bulged  into  the  wound,  its  meshes 
infiltrated  with  blood.  On  tearing  this  apart,  a  large  cavity  was 
opened,  bounded  below  by  the  posterior  surface  of  the  pubes, 
above  by  the  parietal  peritonaeum.  The  contour  of  the  intes- 
tinal coils  could  be  seen  through  the  serous  tunic,  and  a  sus- 
picious appearance  was  noticed  in  the  color  of  the  peritonaeum  ; 
it  was  purplish  blue,  significant  of  blood  within;  there  was  no 
time,  however,  for  exploration,  nor  was  it  considered  proper  to 
make  the  attempt  in  so  cold  a  room.  Attention  was  then  di- 
rected to  the  prevesical  space ;  the  cavity  opened  into  was 
filled  with  blood  coagula  and  fluid ;  there  was  a  fracture,  with 
some  displacement,  one  inch  distant  from  the  symphysis.  After 
diligent  sponging  and  the  use  of  retractors  the  point  of  the 
rubber  tube  introduced  through  the  perimeuin  was  found  lying 
at  the  bottom  of  the  cavity  and  in  the  neck  of  the  bladder, 
which  lay  contracted  about  the  instrument.  With  some  diffi- 
culty it  was  found  that  there  was  a  rent  in  the  anterior  wall, 
and  by  the  use  of  tenaeula  it  was  made  out  to  be  vertical  in 
direction  and  quite  extensive.  There  was  no  wound  of  the 
peritonaeum.  A  second  Thompson's  rubber  tube  was  intro- 
duced through  the  abdominal  wound  down  to  and  into  the  rent, 
and  it  was  packed  around  with  iodoform  gauze.  The  patient 
was  then  removed  from  the  operating-table  to  his  bed;  small, 
long  rubber  tubes  were  connected  with  the  large  supra-pubic 
and  perineal  tubes,  and  conveyed  the  secretions  to  vessels 
beneath  the  bed. 

December  3d. — Reaction  favorable,  general  condition  good, 
but  slight  complaint  of  pain.  There  has  been  considerable  flow 
of  bloody  fluid  by  the  perineal  tube. 

4th. — Patient  has  complained  much  of  thirst.  Fluid  slightlv 
tinged  with  blood  is  discharged  through  the  tube  in  about  the 
proper  quantity;  acid  in  reaction;  sp.  gr.,  T028 ;  contains  50 
per  cent,  albumin,  some  pus,  and  epithelial  cells.  Wound  cavi- 
ties are  irrigated  three  times  a  day  with  warm  boro-salicylic 
solution.  In  the  evening  his  temperature  rose  to  101°.  Com- 
plained much  of  pain  referred  to  the  penis;  moderate  tympa- 
nites; considerable  annoyance  from  eructations  of  gas.  Small 
doses  of  morphine  were  given — only  sufficient  to  allay  pain. 

6th. — The  temperature  reached  102°  at  8  p.  m.,  the  tampons 
were  removed  from  the  supra-pubic  incision,  and  continuous 
irrigation  was  instituted. 

7th. — Patient  was  delirious  through  the  night.  His  tempera- 
ture rose  to  1-03°,  then  fell  to  98°;  it  then  began  to  rise  steadily 
until  it  touched  106°  shortly  before  his  death,  at  4  p.  m.  on  De- 
cember 8th. 

It  was  considered  verj  desirable  to  have  an  autopsy, bul 
circumstances  which  could  nol  be  controlled  by  the  stall' in- 
terfered to  prevent.  It  is  extremely  doubtful  if  he  died 
from  the  effects  of  the  rupture  of  the  bladder,  as  the  drain- 
age was  perfect,  ami  there  was  an  entire  absence  of  sepsis 
in  the  wounds  communicating  with  the  same.  The  symp- 
toms preceding  death  indicated  blood-poisoning,  bul  there 
were  sufficient  grounds  to  regard  it  as  more  than  probable 
that  there  were  undiscovered  lesions  within  the  cavity  of 
the  unbroken  peritonaeum  to  which  it  might  be  due.  It 
will  be  remembered  that  it  was  noted  during  the  operation 

thai  the  color  of  the  exposed   pcritoine was  bluish,  such 

as  would  be  caused  by  the  presence  of  blood  w  ithin  its  ca\  - 

ity,  but  as  the  operation  was  being  done  in  an  extremely 

cold  room,  and  the  indications  were  fo]   its  rapid    execution, 

it  was  not  deemed  proper  to  prolong  ii  by  further  explora- 
tion,but  I  have  no  doubt  there  were  lesions  in  the  abdominal 
cavity  that  were  not  recognized  during  life. 
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Simple  extra-peritoneal  ruptures  of  the  urinary  bladder 
are  generally  caused  by  overdistension,  due  to  obstruction 
in  the  urethra,  either  prostatic  or  from  stricture.  Factors 
aiding  or  predisposing  to  such  accidents  may  be  various 
pathological  changes,  ulcerations,  tubercular  or  malignant, 
tunicary  hernia,  or  in  fact  any  other  conditions  that  dimin- 
ish the  resistance  of  the  walls.  When,  under  circumstances 
such  as  those  above  referred  to,  the  organ  is  in  a  state  of 
repletion,  its  rupture  only  requires  a  very  small  amount  of 
violence  in  the  shape  of  concussion,  as  in  lighting  on  the 
feet  when  falling,  in  injuries  applied  directly,  as  from  im- 
pact with  moving  bodies,  or  in  the  not  uncommon  in- 
stances where  rupture  has  been  determined  by  contraction 
of  accessory  muscles  in  efforts  to  empty  the  distended 
organ. 

In  the  cases  which  more  directly  concern  us  as  present — ■ 
those  complicated  with  lesion  of  the  bones  entering  into  the 
composition  of  the  pelvis — distension  predisposes  to  rupture, 
but  it  may  occur  when  the  bladder  is  nearly  empty,  as  in  our 
second  case,  in  which  the  patient  distinctly  asserted  that  he 
had  emptied  his  bowels  and  his  bladder  half  an  hour  before 
the  accident  occurred.  And  yet  in  his  case — when  the  opera- 
tion was  done  in  less  than  four  hours  after  the  accident 
and  before  he  had  recovered  from  the  effects  of  shock,  a 
condition  in  which  very  little  urine  is  secreted — there  was 
an  escape  of  quite  a  quantity  of  bloody  fluid  when  the 
perineal  section  was  completed.  In  the  first  case  it  was 
presumed  that  the  bladder  was  moderately  distended,  as 
the  rupture  occurred  between  three  and  four  hours  after 
urination. 

The  symptoms  of  rupture  in  the  uncomplicated  cases 
will  vary  extremely.  Generally  something  is  felt  to  give 
way,  either  after  the  application  of  violence  or  in  the  at- 
tempts to  empty  the  bladder.  This  is  generally  followed 
by  hvpogastric  pain  and  pronounced  symptoms  of  shock, 
though  in  a  number  of  recorded  cases  it  is  stated  that  the 
patients  walked  considerable  distances  to  their  homes  or  to 
the  institutions  in  which  they  were  treated.  It  not  infre- 
quently happens  that  the  cases  are  obscured  by  the  accident 
occurring  when  the  patient  is  under  the  toxic  influence  of 
alcohol.  In  such,  on  recovering  from  his  debauch,  com- 
plaint will  be  made  of  pelvic  pain,  and  of  the  tormenting 
desire  and  inability  to  urinate.  The  condition  will  be  de- 
termined by  physical  exploration,  by  percussion  of  the  ab- 
domen, digital  examination  through  the  rectum,  bimanual 
palpation,  the  introduction  of  soft  and  metallic  catheters — 
the  former  to  determine  whether  the  organ  is  empty  or 
not ;  the  latter  may  reveal  nothing  in  the  bladder,  but  it  will 
probably  be  found  that  its  movements  are  restricted.  It 
may  be  possible,  in  some  cases,  to  insinuate  the  point  of 
the  instrument  into  and  through  the  rent,  thus  giving  exit 
to  urine  that  had  escaped  into  the  cavity  of  the  peritonaeum, 
or  into  the  space  of  Retzius,  the  prevesical  space.  If  the 
rent  is  in  the  posterior  wall,  this  manoeuvre  will  be  best  made 
by  using  a  short-beaked  instrument,  such  as  the  searcher  of 
Sir  Henry  Thompson,  which  may  be  reversed  when  in  the 
bladder.  When  the  rent  is  in  the  anterior  wall,  it  will  be 
best  accomplished  by  using  a  silver  catheter  with  a  large 
curve,  and  directing  its  point  to  the  anterior  wall  of  the 


bladder  by  depressing  the  handle  of  the  instrument  between 
the  patient's  thighs. 

A  distinguished  member  of  this  society  brought  a 
method  of  early  diagnosticating  intra-peritoneal  ruptures  of 
the  bladder  before  the  profession,*  in  which  he  advocated 
injecting  the  bladder  with  an  antiseptic  fluid.  It  has  struck 
me  that  there  are  two  objections  to  this  procedure  :  First, 
that  in  the  event  of  there  being  a  rupture,  it  would  diffuse 
the  already  extravasated  fluid  over  a  still  larger  surface  ;  sec- 
ondly, that  it  does  not  give  reliable  evidence  of  an  intact 
bladder,  inasmuch  as  there  are  several  cases  on  record  of 
intra-peritoneal  ruptures  in  which  there  was  a  fluctuating 
tumor  in  the  hypogastric  region  resembling  the  distended 
bladder,  and  in  some  of  these  cases  the  size  of  the  tumor 
was  diminished  by  successful  catheterism.  The  escape  of  a 
quantity  of  fluid  equal  to  that  injected  would  be  more  posi- 
tive evidence. 

In  the  cases  of  rupture  complicated  with  fracture  of  the 
bones  entering  into  the  composition  of  the  pelvis  there  is 
generally  an  assemblage  of  symptoms  which  make  the  diag- 
nosis comparatively  easy.  The  accidents  are  the  result  of 
extreme  violence;  the  patient  is  in  a  condition  of  more  or 
less  profound  shock,  and  when  he  begins  to  come  out  of 
this  his  principal  complaint  will  be  of  a  desire  and  an  ina- 
bility to  pass  water.  The  introduction  of  a  catheter  will  give 
exit  to  a  small  quantity  of  bloody  urine.  Further  evidence 
can  only  be  obtained  either  by  waiting,  to  the  great  detri- 
ment of  the  patient,  or  by  the  prompt  institution  of  explora- 
tive incisions,  which  can  be  utilized  for  drainage  if  rupture 
is  found  to  exist.  The  treatment  resolves  itself  into  that 
for  extravasation  ;  and  the  anatomical  fact  that  there  is  no 
barrier  to  the  extension  of  infiltration  external  or  internal 
to  the  peritonaeum  is  a  strong  additional  reason  why  the 
interference  should  be  prompt  and  efficient. 

My  impression  is,  that  it  is  best  first  to  make  a  periueal 
section  sufficiently  free  to  permit  of  digital  exploration  of 
the  bladder;  that  this  should  be  supplemented  by  a  supra- 
pubic incision,  carefully  made,  to  open  into  the  prevesical 
space,  avoiding  the  peritonaeum,  unless  it  should  be  found 
involved.  In  these  incisions  I  would  arrange  drainage- 
tubes  of  large  caliber,  so  that  their  ends  should  meet  in  the 
cavity  of  the  bladder,  the  upper  tube  being  surrounded  by  a 
light  tamponade  of  iodoform  gauze,  which  is  itself  an  ex- 
cellent capillary  drain. 


A  CONTRIBUTION  TO  ANTHROPOMETRY. 
By   F.   J.    B.    CORDEIRO,    M.  D., 

ASSISTANT  SURGEON,   V.   S.    NAVY. 

The  curve  of  growth,  wherever  it  has  been  taken  from 
a  sufficiently  large  number  of  observations,  such  as  the 
tables  of  Roberts  in  England  and  of  Bowditch  in  Boston, 
demonstrates  unequivocally  what  is  a  general  law  for  the 
human  race,  and  probably  for  all  growth,  animate  and  inani- 
mate, viz. :  that  the  increments  of  height  steadily  decrease 
from   birth  until  a  short  period  before  puberty,  at  which 

*  "  On  a  Satisfactory  Method  of  Early  Diagnosing  an  Intra-perito- 
neal Rupture  of  the  Bladder."  By  Robert  F.  Weir,  M.  D.  "  Medical 
Record,"  January  22,  1887. 
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time  they  suddenly  increase ;  and  again,  on  arriving  at  pu- 
berty, gradually  decrease  until  the  maximum  height  is  at- 
tained, after  which  there  is  a  gradual  falling  off.  Thus 
the  primary  germinative  impulse  of  the  fecundated  ovum 
steadily  exhausts  itself  until,  a  little  before  puberty,  thej 
increments  of  growth  increase  for  a  short  time.  This  re- 
markable period  is  clearly  the  finishing  stroke  in  the  elabo- 
ration of  the  being. 

Precisely  on  the  attainment  of  puberty  the  rate  of 
growth,  as  at  the  stroke  of  a  bell,  changes  from  an  increas- 
ing to  a  diminishing  value.  The  maximum  value  is  then 
approached,  and  afterward  receded  from,  by  diminishing 
steps. 

Thus  arranging  the  ages  as  abscissae  and  the  heights  as 
ordinates,  we  derive  a  height  curve  possessing  the  following 
characteristics : 

M 


In  the  figure  above — diagrammatic — the  point  O  corre- 
sponds to  the  impregnated  ovum,  the  point  A  to  the  period 
anteceding  puberty,  the  point  P  to  puberty,  and  the  point 
M  to  the  attainment  of  the  maximum  length.  It  will  be 
noted  that  the  points  A  P  are  points  of  inflexion  in  the 
curve. 

The  curve  of  weights  presents  the  following  general 
characteristics  :  The  period  O  P,  from  the  ovum  to  puberty, 
is  convex  to  the  axis  of  X,  the  portion  P  M,  from  puberty 
to  maximum  weight,  being  concave.    There  is  afterward  the 
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same  slight  dropping,  as  in  the  curve  of  heights,  correspond- 
ing to  the  period  of  physiological  decay.  Thus  up  to  the 
period  of  puberty  the  increments  of  the  weights  show  a 
regular  increase,  after  which  there  is  a  decrease.  There  is 
but  one  point  of  inflexion,  I',  in  this  curve. 

In  studying  the  growth  of  all  living  things  these  curves 
must  form  the  basis,  of  which  curves  A  I'  and  M  are  the 
cardinal  points.  For  the  Anglo-American  races  we  have 
the  following  data:  In  the  curve  of  heights,  the  point  A 
corresponds  .for  boys  to  the  age  of  twelve  to  thirteen  ;  for 
girls  to  the  age  eleven  to  twelve.  The  point  I"  corresponds 
for  boys  t<>  the  age  sixteen  to  seventeen  years;  tor  girls  to 
the  age  fourteen  to  fifteen  years.  The  point  M  for  men 
corresponds  to  the  age  thirty-one  to  thirty-four. 

In  the  curve  of  weights,  the  point  I'  corresponds,  as  in 
the  curve  of  heights,  to  the  ages  sixteen  to  seventeen  for 
boys,  and  fourteen  to  fifteen  for  girls.  The  point  M  corre- 
sponds also  with  the  age  thirty-one  to  thirty-four.  It  will 
thus  be  seen  that  the  years  thirty-one  to  thirty-four  are  the 
acme  of  a.  man's  life. 

The  point    I*   in   these   curves  gives  probably  the  most 


accurate  determination  of  the  age  of  puberty,  and  for  boys 
furnishes  us  with  the  only  reliable  criterion.  In  the  cases 
of  girls,  of  course,  an  additional  means  is  furnished  by  the 
beginning  of  menstruation. 

Our  present  knowledge  of  these  curves  is  in  many  ways 
uncertain  and  conflicting.  Different  writers  who  have  stud- 
ied the  subject  have  drawn  various  conclusions,  with  more 
or  less  plausibility.  Bowditch's  tables  show  with  crreat 
probability  that  the  comforts  of  life  have  a  marked  effect 
during  the  growing  period  of  life,  a  result  which  is  also 
borne  out  by  Roberts  in  England.  The  conclusion  is  per- 
missible that  at  the  age  of  five  and  at  the  age  of  twenty, 
children  of  all  classes  of  society — race  and  climate  not  beino- 
considered — are  of  the  same  height  and  weight,  whereas 
for  all  intermediate  ages  the  advantage  lies  with  the  upper 
classes.  Thus  the  effect  of  comforts  is  to  make  the  child 
taller  and  heavier  than  the  child  brought  up  under  priva- 
tions; but  this  superiority  is  not  permanent,  beino  limited  to 
the  growing  period.  Consideration  will  show  that  this 
could  not  be  otherwise,  the  single  point  of  value  being  that, 
though  privation  may  retard,  it  does  not  permanently  affect 
development.  Yillerme  and  Dr.  Gould  are  of  the  opinion 
that  privation  and  exposure  prevent  the  attainment  of  the 
normal  height.  Dr.  Gould  regarded  the  fact  that  a  number 
of  United  States  sailors  were  shorter  than  a  number  of 
soldiers  warranted  this  conclusion,  but  in  fact  the  opposite 
conclusion,  though  equally  unwarrantable,  might  more 
justly  have  been  drawn,  since  it  is  an  open  question  whether 
a  sailor  in  the  national  service  does  not  enjoy  more  of  the 
comforts  of  life  than  a  soldier.  Again,  Sailors  are  mostly 
foreigners,  so  that  the  comparison  is  untrustworthy,  since  it 
involves  the  important  factor  of  race.  A  few  Indians  in 
Xew  York  were  found  to  average  taller  than  a  number  of 
the  native  whites  of  the  section,  which  shows  nothing,  but 
could  be  used  as  an  argument  that  privation  increases  the 
height  as  plausibly  asDr.  Gould's  argument  from  the  sailors 
that  privation  stunts.* 

Dr.  i  ion  Id  also  thinks  that  tin-  stature  varies  in  different 
sections  of  the  United  State-,  ami  that  children  of  natives 

of  one  section    undergo  a  Change   in    stature  on  re vine;  to 

another  section.     All  this  is  extremely  improbable,  as,  the 

general  comfort  of  the  inhabitants  having  nothing  to  do 
with  the  stature,  it  is  difficult  to  suppose  that  there  are  any 
such  marked  condition-,  in  our  climate  a-  to  impress  them- 
selves upon  the  stature  in  different  sections. 

Boudin  concluded  that  stature  is  to  a  great  .  stent  inde- 
pendent of  comfort  or  miserj ,  ami  is.  on  the  contrary,  closely 
connected  with  race.  The  tables  of  Bowditch  and  Roberts 
also  bear  this  out,  so  that  it  is  reasonable  to  conclude  that 
privation  has  m>  effect  on  the  ultimate  stature.  The  re- 
searches of  Boudin  and  Dr.  Gould  show  with  much  proba- 
bility that  stature  i-  closelj  i nected  with  race  and  he- 
redity— a  conclusion  which  we  may  safely  adopt. 

I  >r.  Baxter  and  1  >r.  Gould,  from  the  records  preserved  at 
the  Provost-Marshal  General's  office,  have  inferred  that  na- 
tives of  the   United  States  are  taller  than  those  of  :nn    other 

country;  also  that   natives  of  foreign  countries  enlisting  in 

*  For  a  criterion  bj  which  to  compare   ivei  ee  a  paper  by  the 

writer,  "Boston  Med.  and  Surg.  Journal,"  Aug,  21,  1884, 
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the  United  States  have  a  greater  average  height  than  na- 
tives of  the  same  country  enlisting  at  home — both  being 
conclusions  which  are  to  be  doubted. 

The  data  at  the  disposal  of  Dr.  Baxter  and  Dr.  Gould 
have  many  sources  of  error.  The  heights  are  often  taken  in 
even  inches,  and,  being  taken  by  a  great  number  of  independ- 
ent and  often  inexperienced  observers,  contain,  without  d<  <ubt, 
many  gross  errors.     The  ages  also  are  very  uncertain. 

Further,  these  errors  are  not  of  the  nature  of  self-correct- 
ive ones,  being  necessarily  always  in  excess  of  the  true  value. 
so  that,  though  a  large  number  of  observations  may  be  taken, 
carelessness  increases  the  average  result  by  as  large  an 
amount  as  in  a  smaller  number.  However,  if  they  have  not 
a  positive  they  possess  a  comparative  value,  and  Dr.  Gould's 
curves  show  quite  conclusively  that  the  maximum  stature  is 
attained  between  the  ages  thirty-one  and  thirty-four. 

Measurements  of  heights  with  shoes  or  stockings,  or 
weights  taken  with  the  clothes,  lose  much  of  their  value  as 
scientific  observations.  Heights  should  be  taken  with  tin- 
feet  bare  by  an  experienced  observer.  Another  great  source 
of  error  is  fewness  of  observations.  The  limits  of  excess  and 
deficit  of  the  average  are  so  large  in  such  observations  as 
heights  that  a  very  large  number  must  be  taken  to  avoid  an 
appreciable  error.  Not  fewer  than  one  thousand  observa- 
tions should  merit  our  confidence. 

For  this  reason  Quetelet's  curves  are  valueless,  as  is  shown 
by  their  lack  of  conformity  with  the  normal  curve.  Quetelet 
admits  that  they  were  derived  from  a  number  of  observations 
"  pen  considerable."  Cowell's  tables,  taken  from  factory  chil- 
dren at  Manchester  and  Stockport,  England,  are  for  a  like 
reason  absolutely  valueless.  Bowditch's  figures  for  certain 
ages  are  untrustworthy.  Averages  taken  from  thirty,  sixty, 
or  one  hundred  observations  are  liable  to  err  by  wide  limits. 
Numerous  observers  favor  error.  In  fact,  Dr.  Bowditch 
says:  "Many  cases  were  met  with  of  heights  and  weights 
differing  so  widely  from  the  average  measurements  of  the 
age  to  which  they  belonged  as  to  excite  suspicion  of  error 
in  the  observation."  This  is  borne  out  by  the  irregularity 
in  some  of  his  curves. 

Although  we  have  no  evidence  that  climate  affects  the 
ultimate  stature,  still  there  is  reason  to  believe  that  it  is  an 
important  factor  of  the  growth  curve. 

The  points  A  P  and  M  are  closely  connected  with  cli- 
mate. Unfortunately,  accurate  measurements  in  different 
parts  of  the  world  are  so  few  that  we  can  not  draw  positive 
conclusions  respecting  the  effect  of  race  on  the  positions  of 
these  points.  It  is  probable,  however,  that  they  are  simply 
functions  of  the  climate. 

We  can  conclude,  then,  that  the  normal  curve  of  lengths 
for  all  living  things  is  of  the  following  nature  :  * 


That  these  curves  are  depressed  during  the  growing 
period  under  the  influence  of  privation,  but  not  perma- 
nently. 

That  the  points  A  P  M  are  not  influenced  by  privation. 
This  is  interesting  as  being  opposed  to  the  popular  opinion 
that  puberty  is  sooner  attained  under  the  influences  of 
luxury. 

That  the  points  A  P  M  are  simple  functions  of  the  cli- 
mate. 

That  the  ultimate  stature  is  a  function  simply  of  race 
and  heredity,  as  well  as  the  ultimate  weight.  [Privation  may 
effect  a  temporary  deviation  from  the  normal  in  matter  of 
weight,  as  in  the  case  of  clay-eaters,  but  this  probably 
quickly  vanishes  where  the  normal  conditions  are  re-estab- 
lished.] 


That  the  normal  curve  of  weights  for  all  living  things 
is  as  follows  : 


*  No  attempt  has  been  made  to  impress  upon  the  very  beginning  of 
the  curve  its  intra-uterine  character. 
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The  functions  height  and  weight  are  naturally,  in  all 
symmetrical  development,  closely  connected  with  each  other, 
the  latter  varying  as  the  2-7  power  of  the  former  during 
the  growing  period  and  as  the  square  afterward. 

Appended  is  a  study  of  the  growth  curve  between  the 
ages  fourteen  and  eighteen.  The  curve  marked  M  was  de- 
rived from  over  five  thousand  observations  taken  from  can- 
didates for  the  naval  service  on  board  the  U.  S.  steamer 
Minnesota.  While  mostly  of  the  poorer  classes,  there  were 
numerous  exceptions.  As  to  nationality,  the  American 
prevailed,  with  a  large  proportion  of  Irish  and  Germans. 
There  was  a  small  proportion  of  country  boys. 

These  observations  are  larger,  and  probably  taken  under 
more  favorable  conditions,  than  any  others  on  record.  They 
were  all  taken  by  the  same  instruments  in  the  same  room, 
by  a  few  experienced  observers,  from  the  nude  subject. 
The  inches  were  taken  to  the  nearest  eighth,  and  the  pounds 
to  the  nearest  quarter.  A  comparison  is  made  with  Bow- 
ditch's  measurements  and  those  of  Roberts  and  Quetelet. 
Bowditch's  and  Roberts's  weights  were  taken  in  "  ordinary 
clothes,"  the  heights  probably  with  stockings. 

Quetelet's  curves,  though  possessing  none  of  the  charac- 
teristics of  the  growth  curve  and  differing  widely  from  the 
others,  are  given  merely  from  the  interest  attaching  to  their 
being  a  pioneer  in  this  line  of  investigation. 

The  irregularities  in  the  other  curves  are  to  be  attributed 
to  the  small  number  of  observations,  ami,  in  the  case  of 
Roberts's  curves,  undoubtedly  also  to  errors  of  observation. 
It  is  tn  be  remembered  that  there  is  a  probable  error  of 
excess  in  all  the  height  curves  except  M,  for  reasons  pre- 
viously given. 

The  curve  B  represents  Bowditch's  measurements  of 
Boston  school-children.  The  curve  A  is  Bowditch's  deter- 
mination for  American  school-children  in  Boston.  The 
curve  I  is  his  determination  for  Irish  school-children  in 
Boston. 

The  curve  R  L  is  Roberts's  laboring  class,  and  the  curve 
R  N  L  is  his  non-laboring  class.     Q  is  Quetelet's  curve. 

Appended   are    four    curves,    representing    the    height, 
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weight,  mean  chest  circumference,  and  expansion  taken  on 
the  Minnesota.  The  mean  chest  circumference  was  taken 
at  the  level  of  the  nipples,  and  follows  closely  the  law  of 
heights  and  weights.  The  increments  of  the  expansions 
increase  regularly  between  the  ages  considered.  The  ac- 
companying tables  are : 


For 

Heights. 

AGES. 

Number  of 
observations. 

Average. 

Maximum. 

Minimum. 

14  to  15 

1,040 
1,423 
1,479 
1,459 

59-00 
61-10 
63:46 
64-94 

67 
69* 
71 
73 

51J 
5H 
55J 

58| 

15  to  16 

16  to  17 

17  to  18 

For 

Weights. 

lnTC              J     Number  of 
ACJib.             1  observations. 

Average. 

Maximum. 

Minimum. 

14  to  15 1             843 

86-11 

96-3 1 

109-55 

120-15 

145 
166 
165 

195 

60 

15  to  16 \          1,137 

60 

16  to  17..  , 1          1,417 

7o 

17  to  18 j          1,415 

78 

For  Chest  Measure. 


AGES. 

Number  of          Avernse 
observations.        Average. 

Maximum. 

Minimum. 

14  to  15  

675 

■JT-'.i2 
2927 
30-63 
31-69 

lit', 
36j 

24* 
■21.'. 
251 

27 

15  to  16 

16  to  17 

895 
1,197 
1,137 

17  to  18 

For  Expansion. 


AGES. 


14  to  15 

15  to  16 

16  to  17 

17  to  18 


Number  of 
observations. 


669 

891 

1,195 

1,337 


Average. 


2-641 

2'7  76 
2-918 

:;-i  i.v.i 


Maximum. 


4.i 

5 

6 


Minimum. 


1 
1 
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TYPHOID    FEVER: 

STATISTICS  OF  FORTY-FIVE   CASES   SEEN    AT   THE 
ROOSEVELT   B0SPITAL. 

By  LOUIS  ASIA   Bl  RTJ  \<.  \,    M.  D. 

During  a  period  of  six  months,  from  tin-  1st  of  June  to 
the  1st  of  December,  lssii.  forty-six  patients  suffering  from 
typhoid  fever  were  admitted  to  the  wards  of  the  Roosevelt 
Hospital.  Of  these,  two  patients  were  discharged  at  their 
own  request,  after  the  diagnosis  was  made,  and  are  not  in- 
cluded in  the  reports.  On  the  other  hand,  one  patient  «a-. 
readmitted  to  hospital,  and  although,  strictlj  speaking,  he 
was  then  suffering  from  a  relapse,  1  haveconsidi  red  it  prop- 
er to  enter  his  case  as  two  separate  ease-.  The  following 
statistics  arc  thus  based   upon   forty-five  cases  of  typhoid 

l'e\  IT. 

Sex. — <  >f  these  fqrty-fh  e  patients,  thirt]  -three  were  males 
and  tweh  e  females. 

Age. — Over  three  fourths  of  the  eases  were  in  patients 
under  thirty  years  of  age,  as  the  appended  table  shows  : 
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Table  I. 

No.  of  cases. 

Between  15  and  20  years  of  age 13 


20    ' 

'    25 

26    "    80 

30 

'    35 

35    ' 

'    40 

40    ' 

•    45 

12 

10 
5 
3 
•> 


Civil  Condition. — Only  three  of  the  patients  were  mar- 
ried ;  the  remaining  forty-two  were  single. 
Month  in  which  admitted  : 


Table  II. 
No.  of  cases. 

June 2 

July 0 

August 12 

Nationality  : 

Table  III. 
No.  of  coses. 

United  States 14 

Ireland 14 

Germany 9 

Sweden 3 


No.  of  cases. 

September 13 

October 8 

November 10 


No.  of  cases 

England 3 

Switzerland 1 

Nova  Scotia 1 


Residence. — Most  of  the  patients  were  residents  of  the 
western  district  of  the  city,  in  the  neighborhood  of  the 
twentieth  and  twenty-second  precincts.  Two  of  them  were 
brought  from  the  same  house.  One  patient  came  from  Sara- 
toga. Another  developed  the  fever  while  an  inmate  of  the 
Woman's  Hospital.      Two  were  admitted  to  hospital,  the 


rhoea,  dry  and  tremulous  tongue,  semi-stupor  alternating 
with  delirium,  muscular  tremors,  and  rose-spots  on  the  sev- 
enth day.  Twenty  days  after  admission  the  spinal  case  had 
a  chill,  followed  by  a  febrile  movement,  headache,  anorexia, 
prostration,  cough  with  muco-purulent  expectoration,  tremu- 
lousness,  delirium  alternating  with  stupor,  iliac  gurgle,  and 
dry,  brown  tongue.  An  erythematous  eruption,  looking  like 
lichen  tropicus,  masked  any  rose-red  spots  that  might  have 
been  present.  The  temperature  rose  as  high  as  104°  F.,  and 
it  did  not  entirely  subside  until  about  the  twenty-fourth  day. 
At  the  time  that  these  two  cases  developed  in  the  hospital 
there  were  about  sixteen  typhoid  fever  patients  in  the  male 
ward.  A  night  orderly  who  attended  to  these  patients,  and 
who  left  the  hospital  about  the  middle  of  September,  was 
seized  with  the  fever  about  twelve  days  later. 

Occupation. — A  variety  of  occupations  was  recorded. 
The  largest  number  of  cases  occurred  in  domestics  and 
laborers. 

Duration  of  Illness  Prior  to  Admission. — The  average 
time  that  the  patients  were  ill  before  admission  was  10-88 
days. 

Mortality. — Four  out  of  the  forty-five  patients  died, 
making  a  mortality  of  8-88  per  cent.  Three  of  these  were 
males.  The  causes  of  death,  so  far  as  known,  were  in  one 
case  peritonitis  and  collapse  ;  in  another,  meningitis  ;  in 
another,  pyaemia  ;  and  in  another,  intensity  of  the  poison 
and  exhaustion. 
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one  suffering  from  rheumatism,  and  the  other  from  ob- 
scure spinal  affection,  without  manifesting  any  signs  of  ty- 
phoid fever.  Nineteen  days  after  admission,  the  rheumatic 
case  developed  a  chill,  and  subsequently  symptoms  of  fever, 
which  ran  a  fairly  severe  course  of  twenty  days.  At  one 
time  the  thermometer  registered  104°  F.  During  the  time 
that  the  fever  lasted  the  following  phenomena  were  noticed: 
Prostration,  headache,  anorexia,  vomiting,  iliac  gurgle,  diar- 


Course  of  the  Fever* — The  curve  of  the  temperature  was 
the  typical  one  of  typhoid  fever  in  a  number  of  cases. 

The  longest  run  of  uninterrupted  fever  was  of  fifty-three 
days.  The  shortest,  exclusive  of  fatal  cases,  was  of  fourteen 
days  ;  but  this  happened  in  the  case  of  the  patient  who  was- 
readmitted,  anil,  truly  speaking,  was  a  relapse.  The  next 
shortest  course  of  fever  was  of  seventeen  days. 

*  All  the  temperatures  were  taken  in  the  rectum. 
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Of  the  fatal  cases,  one  ended  in  death  on  the  29th  (peri- 
tonitis), another  on  the  26th  (pyaemia),  another  on  the  12th 
(exhaustion),  and  another  on  the  eighth  day  of  the  fever 


retics,  and  then  suddenly  the  temperature  fell  to  99-4°;  the 
patient  went  into  collapse,  and  died.  A  mild  degree  of  peri- 
tonitis was  found  at  the  autopsy,  Imt  no  intestinal  bsemor- 


(meningitis).    The  following  table  shows  the  duration  of  the  !  rhage  or  perforation,  although  the  ulcers  had  eaten  down  as 

far  as  the  peritoneal  coat  of  the  intestines. 
Chart  IV. 


fever,  irrespective  of  relapses,  in  the  different  cases  : 
Table  IV. 


No.  of  cases. 

From  8  to  14  days.. . . 3 

"  15  "  21    "     7 

"  22  "  28     "     2(1 

"  29 ""  35    " 12 

Over  35  days 3 

The  average  duration  of  the  fever  of  all  cases  while  in 
hospital,  exclusive  of  relapses,  was  16"4  days,  and  that  of 
the  total  fever  was  27-28  days. 
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Among  the  cases  that  ended  in  recovery,  the  highesl 
temperature  recorded  was,  in  the  evening,  106'4°  F.,  and  in 
the  morning,  105-4°  F.     In   one  case,  which   proved   fatal 


The  following  table  gives  an  idea  of  the  point  reached 
by  the  temperature  in  the  different  cases: 

Table  V. 

No.  of  cases. 

Above  102°,  but  not  exceeding  103°  F 1 

"      103°,     "     "          "          104°  F 12 

"       104°,      "     "           "           105°  F 15 

"      105°,     "     "          "          106°  F 16 

"      10H°,     "     "          "          107°  F 2 

In  all  eases,  except  two,  the  temperature  reached  a  high- 
er point  in  the  evening  than  in  the  morning. 

Febrile  Relapses  occurred  in  fourteen  cases.  In  a  few, 
the  relapse  was  distinctly  traced  to  some  indiscretion  in  diet. 
The  longest  relapse  was  of  twenty-six  days',  the  next  longest 
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from  meningitis,  the  temperature  reached  106'4    F.  in  the 
morning,  just  before  death. 

Another  continued  to  have  a  temperature  in  the  neigh- 
borhood  of  105°  F.  for  a  whole   week,   in   spite   of  antipy- 


of  tw  cut  \  days',  and  the  shortest  of  three  days'  duration.    In 

cases  i lie  temperature  went  up  by  lysis.  (Charts  V,  1  /.) 

In   other  cases   the    temperature    went    up    suddenly. 
(Charts  VII,  VIII.) 
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In  two  cases  there  were  two  relapses.  In  four,  the  tem- 
perature reached  a  higher  point  during  the  relapse  than 
during  the  regular  fever.  In  one  case  (Chart  V)  the  tem- 
perature reached  105-3°  F.  All  cases  that  relapsed  ended 
in  recovery. 

Chart  VII. 
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Febrile  Exacerbations. — Transitory  rises  of  temperature 
after  defervescence  occurred  in  eight  of  the  cases.  In  one 
case- the  temperature  reached  101  -4°  F.  As  a  rule,  the  ex- 
acerbations were  nut  higher  than  101°  F. 


never  higher  than  88,  and  at  times  only  52  beats  to  the 
minute. 

The  accompanying  tahle    shows    the  rapidity  of  the 
pulse : 

Table  VI. 


Between  80  and  90  beats. 

"  90  "  100  "  . 

"  100  "  110  "  . 

"  110  "  120  "   . 

"  120  "  130  "  . 

"  130  "  HO  "  . 

"   140  beats 


No.  of  cases. 

1 

4 

18 

....  1 

10 

3 
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In  four  of  the  rases  the  cause  of  the  sudden  elevation  of 
temperature  was  some  error  in  diet,  and  in  one  case  it  was 
due  to  constipation  and  the  administration  of  an  enema.  In 
the  three  other  cases  the  causes  were  unknown. 


Chart  IX 
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7%e  Pulse. — -The  pulse  was  increased  in  rapidity  in  all 
the  cases,  with  the  possible  exception  of  one  case,  and,  as 
a  rule,  became  feeble  during  some  time  in  the  course  of  the 
fever.  Only  six  of  the  cases  did  not  require  alcoholic 
stimulants.  In  four  cases  the  pulse  was  markedly  dicrotic. 
In  two  it  was  described  as  veutose. 

Both  patients  in  whom  the  pulse  reached  140  beats  re- 
covered. In  one,  this  rapid  pulse-beat  was  counted  during 
a  relapse.  The  next  highest  pulse  rate  recorded  was  138  ; 
the  patient  died  of  peritonitis.     In  one  case  the  pulse  was 


Respiration. — The  breathing  was  accelerated  in  most 
instances;  in  only  seven  patients  the  respirations  did  not 
number  30  to  the  minute  at  some  time  during  the  course  of 
the  fever.  In  the  case  fatal  from  peritonitis,  the  breathing 
counted  60  to  the  minute  at  one  time.  In  eight  cases  the 
respirations  were  over  40  to  the  minute. 

Appearance. — Most  of  the  patients,  upon  admission,  were 
fairly  well  nourished.  Only  seven  were  recorded  as  emaci- 
"ated,  and  two  as  somewhat  emaciated.  The  face  was 
flushed  in  eighteen,  pale  in  thirteen,  and 
neither  pale  nor  flushed  in  the  remain- 
ing cases.  In  one  case  the  patient's  face 
was  described  as  having  a  mahogany 
color. 

The  pupils  were  normal  in  most  cases  ; 
in  one  they  remained  dilated.  In  four 
cases  the  conjunctiva;  were  injected. 

The  Skin. — In  most  of  the  cases  the 
skin  was  hot.     In  the  patient  that  died  of 
peritonitis,  the  surface  of  the  bod}'  was 
cold  and  clammy,  although  the  tempera- 
ture ranged  at  105°  F. 
Sweating  was  noticed  in  sixteen  cases,  and  in  one  it  was 
very  profuse.     The  lenticular  rose-red  spots  were  obsened 
in  thirty-three  of  the  cases,  not  counting  a  negro,  who  ex- 
hibited dark  spots  which  disappeared  upon  pressure.    They 
were  thus  detected  in   73-33  per  cent,  of  the  cases.     They 
were  very  numerous  in  eight  of  the  patients,  and  in  one 
case  only  one  typical  spot  was  found.     In  two  cases  they 
were  present  upon  the  forehead,  in  one  on   the  forearms, 
and  in  another  on  the  fingers.     In  four  of  the  cases  that  re- 
lapsed, the  spots  reappeared  during  the  relapse,  and  in  one 
of  them  the   eruption  was  more   copious  then    than  during 
the  regular  ruu  of  the  fever. 
Petechia1  were  common. 

Sudamina  were  present  in  seven  cases,  furuncles  in  tive, 
and  erythematous  spots  in  four.  Herpes  and  urticaria  were 
noted  once  each. 

Taches  bleuatres  were  seen  in  two  cases,  which  ran  a 
very  severe  course. 

Five  cases  developed  bed-sores,  and  one  a  phlebitis  of 
the  leg. 

The  Tongue. — The  tongue  remained  moist  throughout 
in  twenty-three  cases.  It  was  dry,  or  became  so,  in  twenty- 
two  cases.  The  organ  was  covered  with  a  white  coating  in 
thirty-two,  with  a  brown  coating  in  seven,  and  remained 
clean  and  red  in  two  cases.     The  "  parrot-tongue,"  dry  and 
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black,  which  could  not  be  protruded,  was  noticed  in  four 
cases;  and  in  live  cases  the  tongue  was  fissured,  cracked, 
and  bleeding.  In  all  the  patients  the  tongue  was  more  or 
less  tremulous,  but  it  was  very  markedly  so  in  seven. 

Constitutional  Symptoms. — Chills  were  recorded  as  oc- 
curring in  nineteen  cases.  In  one  case  there  were  repeated 
chills. 

Subjective  sensations  of  chilliness  were  experienced  in 
four,  of  heat  in  three,  of  both  heat  and  cold  in  four  eases. 
One  patient  complained  of  a  heavy,  undefined  feeling. 

Pain  in  the  back  and  legs  was  complained  of  in  thirteen 
cases.  In  one  case  these  pains  were  persistent  and  very 
annoving.  A  number  of  patient  spoke  of  pains,  weary  feel- 
ings, and  weakness  in  the  legs  during  convalescence. 

Prostration  was  well  marked  in  forty-one  cases ;  in  the 
other  cases  it  was  slight.  Two  boys  did  not  seem  pros- 
trated at  all. 

About  seventeen  of  the  cases  exhibited  the  typhoid  state 
to  a  marked  degree.  The  decubitus  in  all  cases  was  dorsal. 
Involuntary  faecal  evacuations  and  incontinence  of  urine 
occurred  in  seven  of  the  patients.  Three  patients  suffered 
from  retention  of  urine. 

All  the  patients  emaciated,  some  during  the  run  of  the 
fever ;  but  emaciation  was  startling  in  only  five  of  the  cases. 

Cerebral  Symptoms. — Headache  was  more  or  less  pres- 
ent in  forty  cases.  It  generally  disappeared  after  the  first 
few  days,  but  in  two  cases  it  was  severe  and  protracted. 

Dizziness  was  reported  in  eight  cases. 

Insomnia  occurred  in  fourteen  cases. 

Complete  coma  was  present  in  only  one  case,  which 
proved  fatal  from  meningitis.  Semi-coma,  or  stupor,  was 
observed  in  twenty-three  cases,  in  oue  of  which  it  was  not 
very  marked. 

Fretfulness  was  noticed  in  four  cases,  three  of  which 
were  in  women,  and  jactitation  in  eight  cases. 

Delirium  was  present  in  about  half  of  the  patients.  In 
eighteen,  it  was  altogether  nocturnal;  in  four,  it  was  both 
diurnal  and  nocturnal.  As  a  rule,  the  type  of  the  delirium 
was  mild,  and  consisted  in  muttering  and  talking,  in  at- 
tempts, often  successful,  to  get  out  of  bed,  and  in  fanciful 
notions.  The  patients  generally  were  possessed  with  the 
idea  thai  1  ln\  were  in  some  strange  place,  and  expressed 
their  desire  to  go  home.  In  one  of  the  fatal  eases  the  de- 
lirium was  iif  a  violent  character,  and  the  patient  had  to  be 
held  in  restraint. 

Tremulousness   of  the   extremities  was  seen   in   fifteen 

eases;    siibsultns  tendinum    in    eight    ca.-es,  in  One  of  which 

it  took  the  form  of  muscular  spasms,  or  involuntary  con- 
vulsions of  groups  of  muscles;  and  in  seven  eases  carpholo- 
gy  "as  noticed. 

Gastro-Intestinal  Symptoms.  —  Bad  taste  in  the  mouth 
«as  much  complained  of  in  one  case. 

In  all  cases  there  was  more  ,>r  less  anorexia. 

Nausea  and  vomiting  were  present  in  twenty-six  cases. 
In  Beven,  vomiting  occurred  several  times;  in  one  it  was 
profuse  and  repeated;  in  another  it  took  place  every  morn- 
ing for  tive  davs. 

Thirst  was  an  urgent  symptom  in  four  of  the  cases. 

Abdominal  pain  was  spoken   of  in   twenty-one  eases,  in 
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one  of  which,  coupled  with  constipation,  it  was  so  severe 
that  the  diagnosis  of  typhoid  fever  was  at  first  overlooked. 
In  fifteen  cases  tenderness  upon  pressure  in  the  right  iliac 
fossa  was  well  marked.  Gurgling  in  the  same  region  was 
plainly  elicited  in  twenty-seven  cases. 

Tympanites  was  present  in  nineteen  cases.  The  bowels 
were  constipated  in  seventeen  of  the  cases.  In  one,  the 
constipation  was  obstinate.  Many  of  the  patients  in  whom 
there  was  diarrhoea  at  first  subsequently  had  to  have  ene- 
mata  administered  to  secure  an  evacuation  from  the  bowels. 

Diarrhoea  developed  in  twenty-three  cases.  As  a  rule, 
the  number  of  motions  was  from  two  to  three  a  day,  the 
stools  being  yellow,  liquid,  and  offensive.  In  three  cases 
the  diarrhoea  was  very  profuse,  there  being  as  many  as  eight 
movements  a  day.  In  a  number  of  cases  the  bowels  moved 
regularly  every  dav. 

Intestinal  haemorrhages  were  de- 
tected in  only  two  cases;  in  both  there 
was  a  fall  in  the  temperature  after  the 
bleeding,  of  one  degree  in  one  case, 
and  of  five  degrees  in  the  other. 

Peritonitis  developed  in  one  case. 

Other  Symptoms  and  Complica- 
tions.— Epistaxis  was  recorded  in  seven- 
teen cases,  in  eight  of  which  it  occurred 
more  than  once. 

Otitis  media  purulenta  complicated 
the  fever  in  three  cases.  Deafness  was 
complained  of  in  five  cases,  and  tinnitus  annum  in  two. 

Five  of  the  patients  said  they  had  pain  in  the  chest, 
eighteen  had  cough,  and  four  sore  throat.  Rusty  sputa  were 
observed  in  two,  and  muco-purulent  expectoration  in  three 
cases.  The  signs  of  bronchitis  were  discovered  in  ten 
cases;  and  presumably  there  was  hypostatic  congestion  of 
the  dependent  portions  of  the  lungs  in  six  cases. 

Enlargement  of  the  spleen  was  not  sought  for  with  great 
expectations;  but  in  three  cases  the  splenic  dullness  was 
noticeable  enough  to  reveal  the  viscus  large  in  size. 

Parotid  anil  submaxillary  buboes  complicated  the  case 
of  the  patient  who  died  apparently  from  pyaemia. 

In  fourteen  cases  albuminuria  was  present  to  a  greater 
or  less  extent.  In  two  of  the  fatal  cases  there  was  albu- 
minuria. 

Stay  in  Hospital. — Tin1  average  length  "(  time  that  the 
patients  were  kepi  in  hospital  was  thirty-eight  days.  One 
remained  sixty-eighl  days,  anothei  onlj  eighteen  days. 

Treatment. — The  treatment  was  mainly  expectant.   Equal' 

parts   of  milk   and    lime-water   constituted    the    sole   diet    as 

long  as  the  fever  lasted.  loit\  grains  each  ofsubnitrate  .■(' 
bismuth  and  pepsin,  divided  into  four  doses,  were  given  in 
the  milk  daily.  Stimulants  in  the  shape  of  whisky  were 
ordered  according  to  requirements.  Several  patients  drank 
over  a  quart    ><f    whisky  a    dav.  and    I    really  think    that  the 

giving  of  such   large  quantities  of    alcohol   was   tl nly 

means  of  keeping  them  alive. 

The  convalescents  were  allowed  solid  food,  commencing 
with  tenderloin  steak  on  the  tenth  to  the  twelfth  dav  after 
the  subsidence  of  the  fever,  and  were  generally  allowed  to 

-it  up  about  tive  davs  later. 
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Small  doses  of  Fowler's  solution  of  arsenic  were  given, 
with  good  results,  when  the  fever  w;is  protracted. 

Antipvreties  were  required  in  several  cases.  Antipyrine, 
antifebrine.  the  cold  pack,  the  cold  bath,  and  the  abdominal 
water-coil  were  used. 

While  in  the  capacity  of  junior  assistant  physician,  I 
had  occasion  to  observe,  during  the  summer  and  autumn  of 
1885,  various  undesirable  phenomena  following  the  adminis- 
tration of  antipyrine.  After  a  dose  of  the  drug,  the  tem- 
perature fell,  but  the  patient  felt  no  better  for  it.  The 
tongue  remained  dry,  the  pulse  was  weakened,  annoying 
vomiting  would  set  in,  occasionally  the  patient  would  be 
seized  with  a  severe  rigor,  again  profuse  sweating  would 
follow,  and  a  condition  approaching  collapse  was  often 
reached,  not  to  mention  the  antipyrine  eruption,  which  was 
a  source  of  grave  apprehension  to  the  patient's  friends. 
Still  further,  I  have  noticed  that  the  temperature  soon  he- 
comes  accustomed,  so  to  speak,  to  antipyrine  ;  and,  although 
the  first  dose  is  followed  by  a  marked  decrease  in  the  fever, 
subsequent  doses  are  not  attended  with  an  equal  success. 
Then,  again,  in  some  cases,  the  drug  is  given  just  when  the 
fever  is  undergoing  its  natural  diurnal  remission,  and  then 
all  it  accomplishes  is  to  accelerate  this  process  and  render 
the  remission  greater.  The  course  of  the  fever  is  certainly 
not  shortened  by  antipyrine.  On  the  other  hand,  after  the 
bath  the  patient  felt  much  better;  he  was  brighter,  he 
called  for  food,  and  fell  asleep  to  awake  much  refreshed, 
with  moist  tongue,  cool  skin,  and  good  heart  action.  I 
have  seen  cases  where  all  the  signs  of  hypostatic  congestion 
of  the  lungs  have  cleared  up  after  the  use  of  the  cold  bath. 

In  eight  cases  antipyrine  was  given  to  lower  the  tem- 
perature. From  forty  to  sixtv  grains,  with  half  an  ounce  of 
whisky,  were  given  per  rectum  whenever  the  thermometer 
registered  104-4  F.  In  three  of  the  cases  vomiting  was 
noticed.  In  one,  severe  chills  and  profuse  sweating  followed 
the  administration.  In  all  the  cases  the  perspiration  was 
so  free  that  tin-  patient's  clothing  was  soaked  through.  One 
patient  expressed  himself  as  feeling  much  worse  after  the 
fall  in  the  temperature  had  taken  place.  In  the  same  pa- 
tient the  temperature  fell  from  106-4°  to  100°  in  the  course 
of  an  hour. 

The  accompanying  charts  give  an  idea  of  the  action  of 
antipyrine  upon  the  temperature  : 
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In  one  case  no  reduction  of  temperature  followed  the 
administration  of  antipyrine.  Two  cases  in  which  the  drug 
was  used  proved  fatal. 


Antifebrine  was  given  in  three  cases.  All  the  patients 
sweat  profusely,  and,  in  all,  the  pulse  was  decidedly  weakened. 
In  one  case,  which  went  on 
to  a  fatal  termination  (peri- 
tonitis case),  there  were 
marked  prostration,  cold 
bodily  surface,  copious  per- 
spiration, feeble  pulse,  and 
vomiting  after  the  drug  was 
taken.  Three  doses  were 
given  in  two  d-.ys:  the  first 
dose  of  five  grains,  and  the 
remaining  two  of  two  grains 
and  a  half.  After  the  five- 
grain  dose  the  temperature 
fell  from  105°  to  99-8°  in 
four  hours.  This  patient 
bad  been  bathed  twice,  but  stood  the  bath  badly. 

Baths  were  given  to  nine  patients.    The  tub  was  wheeled 
to  the  bedside,  and  the  patient  was  lifted  into  it.     The  tem- 
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perature  of  the  water  at  the  time  of  immersion  was  general- 
ly above  80°  F.,  and  then  it  was  gradually  reduced  to  68° 
by  means  of  cracked  ice.  In  some  cases  the  temperature 
of  the  bath  was  not  brought  down  lower  than  72°.  The 
patient's  temperature  was  taken  every  five  minutes  while  he 
was  in  the  bath,  and  as  soon  as  the  thermometer  registered 
102°  F.  he  was  taken  out.  The  first  effect  of  the  submer- 
sion was  to  raise  the  body-heat  a  quarter  of  a  degree  or  so  ; 
but  as  soon  as  the  fever  bega-.  to  abate  it  would  go  on  de- 
creasing gradually,  so  that  after  the  patient  was  removed 
from  the  bath  the  temperature  would  still  continue  going 
down  two  or  three  degrees. 

Chart  XIV. 
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The  duration  of  the  baths  was  from  twenty-five  minutes 
to  one  hour  and  a  quarter.     One  patient  required  as  many 
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as  seven  baths  to  control  the  temperature.    In  five  cases  the 
temperature  did  not  go  up  above  104°  after  one  or  more 

baths.  In  two  cases  the  tem- 
perature was  not  affected  by 
the  bath ;  in  fact,  in  one  of 
these  cases  the  temperature  ran 
up  four  tenths  of  a  degree  dur- 
ing a  bath  lasting  half  an  hour. 
To  sum  up,  in  seven  cases  the 
patient's  condition  was  very 
much  improved  by  bathing,  in 
one  no  effect  was  obtained,  and 
in  another  the  bath  did  harm. 
The  latter  patient,  who  after- 
ward got  antifebrine,  became 
cyanosed  and  chilled  during  the  bathing.  Two  patients 
that  were  bathed  died.  The  two  foregoing  diagrams  show 
the  action  of  baths  on  the  temperature. 
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ON   THE   UNION   OF   FRACTURES    AND 
THE  HEALING   OF  WOUNDS 

IN   THE   TERRITORIES. 
By  K.  W.   SHUFELDT,   M.  D., 

U.   3.    AKMT. 

For  a  number  of  years  past  I  have  devoted  but  little 
or  no  attention  to  surgical  literature,  and  so  advance  what 
I  have  to  say  in  this  brief  article  with  some  degree  of  hesi- 
tation, fearing  lest  the  few  facts  that  I  desire  to  call  attention 
to  may  have  been  already  fully  recorded  by  others.  Should 
this  prove  to  be  the  case,  however,  I  can  but  trust  that  they 
will  at  least  prove  confirmatory  of  the  observations  of  those 
who  may  have  noted  them.  Since  1876  it  has  been  my 
fortune  to  be  so  placed  that  I  have  been  obliged  to  set  a 
great  many  fractures  for  men,  women,  and  children,  prin- 
cipally of  the  long  bones  of  the  skeleton.  These  experi- 
ences occurred  for  the  most  part  in  the  territories  of  Wyo- 
ming, Dakota,  and  New  Mexico,  where  the  individuals  who 
had  sustained  them  had  lived  for  a  number  of  years,  and 
had  drank  for  the  same  periods  the  strong  alkali  waters  of 
those  districts,  for  which  they  are  mi  notorious.  After  the 
first  few  years  it  began  to  strike  me  that  a  very  large  pro- 
portion of  these  fractures  proved  to  be  exceedingly  sluggish 
in  uniting,  while  in  a  certain  proportion  of  eases  artificial 
methods  had  to  be  resorted  to  in  order  to  bring  about  any 
union  at  all.  It  was  then  that  I  began  to  notice  that  a  great 
many  surgeons  who  hail  set  numerous  fractures  in  like  parts 
of  the  country  complained  of  the  same  drawbacks  to  their 
speedy  recovery. 

After  ten  years  ami  more,  during  which  time  I  accumu- 
lated all   the  reports  and  reliable  evidence  that    I   could,! 

Gtfme    to    tl onclusion    finally    that,    this    tardiness   in    the 

union  of  broken  bones  among  people  who  had  resided  for 
a  number  of  years  in  the  territories  was  largely  due  to  the 
action  or  presence  of  the  strong  alkali  held  in  suspension  in 
the  water  which  they  were  constantly  obliged  to  drink. 

The  view  that  this  alkali  will  profoundly  affect  other 
tissues  of  the  economy  is  sustained  by  the  observations  of 


those  dentists  (often  very  excellent  ones)  who  have  from 
time  to  time  made  a  tour  of  the  military  stations  in  these 
regions.  These  people  say  that  there  is  no  question  that 
this  strong  alkali  water  has  its  deleterious  effect  upon  the 
teeth,  softening  the  enamel,  producing  a  rapid  caries,  and 
often  destroying  in  an  incredibly  short  space  of  time  a  set 
of  teeth  that  had  previously  been  noted  for  their  soundness. 
The  femur  and  clavicle  especially  seem  to  fall  into  this  cate- 
gory, and  I  have  met  a  number  of  surgeons  whom  I  have 
heard  say  that  they  had  had  in  their  practice  at  least  three  or 
four  cases  wherein  they  were  obliged  to  resort  to  special  means 
in  order  to  produce  union  in  fractures  of  the  former  bone. 

On  the  other  hand,  it  seems  to  me  that  ordinary  incised 
wounds,  amputations,  and  the  like,  heal  sometimes  with  the 
most  marvelous  rapidity.  To  instance  this  I  can  recall  a 
case  that  I  saw  some  time  during  the  summer  of  1 STS  at  Fort 
Fetterman,  Wyoming.  A  young  man  of  some  eighteen  or 
twenty  years  of  age,  while  engaged  in  a  quarrel,  was  stabbed 
three  times  with  a  large  jack-knife  with  a  blade  some  four 
or  more  inches  long.  The  first  wound  passed  deep  into  the 
left  lung  just  below  the  heart,  the  second  stab  entered  the 
abdomen  from  behind  and  passed  below  the  stomach,  while 
the  last  wound  entered  the  left  hip  joint.  These  several  in- 
juries were  simply  treated  with  antiseptic  dressings,  and, 
strange  as  it  may  appear,  this  man  was  up  and  about  on  horse- 
back on  the  morning  of  the  ninth  day,  with  all  three  injuries 
completely  healed.  A  history  of  this  ease  is  on  file  in  the 
Surgeon-General's  office  of  the  army,  and  I  illustrated  it 
with  drawings  of  the  knife  and  the  location  of  the  wounds. 

Only  last  Sunday  I  was  called  upon  to  amputate  the  right 
thumb  of  a  young  healthy  German,  a  man  of  about  twenty- 
five  years  of  age.  He  had  accidentally  shot  himself  with  a 
0'45  caliber  carbine  through  the  distal  joint  of  this  digit,  and 
I  disarticulated  the  member  at  the  metacarpophalangeal 
articulation,  the  only  antiseptic  used  during  the  operation 
being  the  sponging  with  the  solution  of  corrosive  sublimate, 
1  to  1,000  parts  of  water;  this  also  formed  the  sol,,  subse- 
quent dressing. 

To-day,  just  one  week  after  the  original  injury,  this 
wound,  or  rather  amputation,  has  completely  healed  by  first 
intention,  and  that,  too,  without  a  single  sign  of  any  suppu- 
ration having  taken  place  whatever,  and  <ud\   a  drop  or  two 

of  clear  serum  on  the  third  daj  stained  the  absorbent  cotton 
dressing.  There  is  not  the  slightest  evidence  that  an  abscess 
will  form  in  the  hand,  nor  has  there  been  a  particle  of  swell- 
ing since  the  second  day,  and  even  what  then'  was  then  has 
now  entirely  disappeared.  I  have  heard  of  such  cases  before, 
though  really  never  fully  credited  them  ;  but  here  was  an  am- 
putation that  healed  absolutely  by  first  intention,  and  without 
the  slightest  sign  of  an\  suppuration.  This  i-  the  history  of 
a  greal  number  of  these  cases  in  this  western  country,  by 
which  I  mean  that  the\  leal  very  quickly  and  very  kindly, 
some  suppuration  taking  place  in  a  majority  of  instate 

course.       In    the    case    I    have    just    cited    I    would    s:n    1,'  the 

u mpromising  Listerites  that  the  amputation   never  saw 

the  carbolic    spray,  nor  was  it  at  any  time  during   tin    week 

it  took  to  heal  ever  enveloped  in  the  several  layers  of  dry- 
goods  insisted  upon  several  years  ago  bj  those  extremists 
in  antiseptic  surgery. 
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FOERSTER    ON    MYOPIA. 
A  beoent  issue  of  £he  "  Archives  of  Ophthalmology  "  con- 
tains a  paper  on  "The  Influence  of  Concave  Glasses  and  Con- 
vergence of  the  Ocular  Axes  in  the  Increase  of  Myopia,"  by 
Foerster,  which  is  of  great  interest.     The  author  is  an  opponent 
of  what  may  be  called  the  tensor  theory  of  the  increase  of 
myopia;  indeed,  he  thinks  that,  if  the  elongation  of  the  myopic 
eye  were  caused  by  the  muscular  action  of  the  tensor,  myopia 
would  carry  within  itself  its  own  infallible  remedy,  because  the 
work  demanded  of  the  tensor  decreases  as  the  myopia  increases, 
whereas  it  is  well  known  that  no  such  self-regulating  action 
takes  place.     All  such  contradictions  disappear  when  we  look 
for  the  origin  and  increase  of  myopia  in  the  excessive  conver- 
gence of  the  visual  axes.     As  the  myopia  increases,  the  con- 
vergence of  the  visual  axes  increases  for  near  objects,  while  at 
the  same  time   the  demands  upon  the  tensor  chorioidese  de- 
crease.    The  persistent  increase  of  myopia,  when  once  it  has 
attained  a  high  degree,  harmonizes  precisely  with  the  increased 
angle  of  convergence.     Concave  glasses  that  wholly  correct  the 
myopia,  and  still  more    those  that    over-correct  the  trouble, 
make  the  eyes  feel  so  uncomfortable,  by  the  great  demands 
that  they  make  on  the  tensor  of  the  chorioid,  that  the  wearer 
involuntarily  increases  the  distance  at  which  objects  are  held, 
and  at  the  same  time  decreases  the  convergence  of  the  visual 
axe-.     But  it  must  of  necessity  follow  that,  despite  the  great 
demands  made   upon   the  tensor  of  the  chorioid,  the  antero- 
posterior diameter  of  the  eye  does  not  elongate,  owing  to  the 
action  of  the  strong  concave  glasses.     Foerster  sees  in  this  fact 
an  overwhelming  argument  against  the  tensor  hypothesis,  and 
an  equally  weighty  one  in  favor  of  the  convergence  l,\  pbthesis. 
In  these  cases,  where  the  glasses  are   worn   all  the  time,  the 
myopia  remains  stationary,  in  spite  of  the  immoderate  exertions 
of  the  tensor,  and  the  patients  fall  into  the  ranks  of  the  pre* 
byopes.     The  comparatively  early  use  of  correcting  or  over- 
correcting  concave  glasses  induces  the  patients  to  preserve  a 
relatively  greater  object-distance,  and  this  prevents  excessive 
convergence  of  the  visual  axes. 

In  the  author's  opinion,  two  things  are  necessary  in  order 
to  oppose  the  increase  of  myopia:  1.  The  persistent  mainte- 
nance of  a  greater  reading  or  working  distance  by  means  of 
mechanical  apparatus.  -2.  The  constant  employment  of  cor- 
recting concave  glasses.  If  the  myopia  is  less  than  D.  1-75.  the 
-lasses  may  perhaps  be  dispensed  with.  but.  if  the  myopia  is 
I'.  2-50  or  more,  they  are  absolutely  necessary,  and  they  should 
be  worn  all  the  time.  We  should  strive  to  secure  an  habitually 
correct  posture  of  the  body.  Concave  glasses  which  do  not 
wholly  correct  are  frequently  desirable  for  reading  and  writing 


in  the  higher  degrees  of  myopia,  but  they  should  be  combined 
with  abducting  prisms.  If  the  concave  glasses  are  extremely 
strong,  the  resulting  diminution  of  the  retinal  images  exerts 
some  influence  upon  the  acuteness  of  vision,  which  in  high 
degrees  of  myopia  is  nevertheless  somewhat  below  the  average. 
Besides  these  prismatic-concave  glasses  for  near  work,  the  pa- 
tients will  need  carefully  chosen  concave  glasses  for  distant 
objects.  The  progressive  development  of  myopia  must  follow 
in  a  vicious  circle.  The  faulty  posture  of  the  body  demands, 
first  of  all,  an  excessive  convergence  of  the  visual  axes,  and,  in 
order  to  maintain  this  convergence  for  any  length  of  time,  too 
excessive  an  impulse  is  communicated  to  the  tensor  chorioidese. 
The  consequence  of  this  is  that  the  retinal  images  lose  more  or 
less  of  their  distinctness,  which  can  he  restored  only  by  reduc- 
ing the  distance  at  which  objects  are  held.  Then,  again,  the 
diminution  of  the  object-distance  demands  a  greater  conver- 
gence on  the  part  of  the  interni,  which  can  be  accomplished 
only  by  an  impulse  relatively  too  strong  upon  the  tensor. 
Finally,  with  the  ever-increasing  tension  of  the  interni,  genuine 
axis-myopia  is  developed.  The  vicious  circle  can  be  broken : 
1.  By  the  compulsory  maintenance  of  a  greater  object-distance, 
so  that  the  excessive  convergence  is  prevented.  2.  By  the  use 
of  concave  glasses.  3.  By  the  employment  of  abducting  prisms 
of  suitable  refracting  angle. 


MINOR   PARAGRAPHS. 

THE    ASSOCIATION    OF    GEN'ITO-URINARY   SURGEONS. 

The  work  of  organizing  this  new  special  society  has  been 
undertaken  by  a  number  of  gentlemen  who  have  the  respect 
and  confidence  of  their  professional  brethren  to  a  notable  de- 
gree, and,  with  two  such  energetic  and  representative  men  as 
I>r.  Keyes  and  Dr.  Taylor  for  temporary  chairman  and  tempo- 
rary secretary,  it  is  less  to  be  wondered  at  than  would  at  first 
sight  appear  that  so  attractive  a  programme  has  been  made  out 
for  the  first  meeting  as  the  one  which  we  publish  in  this  issue. 
Making  full  allowance  fur  the  fact  that  the  first  meeting  of  a 
society  almost  always  calls  out  a  number  of  papers  of  unusual 
merit,  it  must  be  acknowledged  that  in  this  instance  more  than 
the  ordinary  promise  is  given  of  a  society  of  enduring  interest 
and  usefulness.  The  new  organization  has  the  advantage  that 
the  department  of  medicine  to  which  it  is  devoted  is  one  of 
great  interest  to  the  whole  profession.  We  shall  be  much 
disappointed  if  its  career  does  not  justify  its  founders'  antici- 
pations. 

THE    INFLUENCE    OF    MATERNAL    IMPRESSIONS    ON    THE 
FOETUS. 

Tins  is  a  subject  with  a  copious  literature.  Not  only  in  the 
days  when  manifestations  of  the  influence  were  popularly 
thought  to  be  the  rule  rather  than  the  exception,  but  in  very 
recent  years  also,  there  has  been  no  dearth  of  records  of  alleged 
facts  pertaining  to  it,  or  of  ingenious  commentary.  To  make  a 
readable  addition  to  this  mass  of  literature  is  no  trifling  task, 
but  it  has  been  accomplished  by  Dr.  Fordyce  Barker,  in  the 
form  of  a  paper  read  at  the  last  meeting  of  the  American  Gynae- 
cological Society,  and  now  published  in  the  eleventh  volume  of 
the  society's  '■  Transactions."  In  a  paper  of  very  moderate 
length  Dr.  Barker  gives  graphic  accounts  of  a  number  of  strik- 
ing instances  that  have  either  come  under  his  own  observation 
or  been  communicated  to  him  directly  by  their  observers,  and 
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adds  a  running  commentary  that  is  at  once  highly  suggestive 
and  indicative  of  his  conservatism. 


THE   DESTRUCTION   OF   THE   ALEXANDRIAN    LIBRARY. 

For  centuries  the  burning  of  the  vast  library  of  Alexandria 
has  been  commonly  attributed  to  the  narrow-mindedness  of  the 
Arabian  rulers  anil  scholars  of  the  time.  Modern  research, 
however,  seems  to  be  tending  to  relieve  their  memory  of  the 
odium  attaching  to  the  catastrophe.  A  correspondent  writes 
to  ns  that  he  has  been  told  by  Professor  Lanciaui,  the  Italian 
archaeologist,  that  the  destruction  of  these  records  was  inci- 
dental to  the  uproar  and  general  conflagration  due  to  a  riot 
brought  on  through  the  influence  of  ignorant  and  religious  fa- 
natics. For  the  credit  of  a  race  to  which  medical  literature  is 
much  indebted,  it  is  to  be  hoped  that  this  view  will  be  satisfac- 
torily shown  to  rest  on  a  substantial  basis. 

ITEMS,  ETC. 

Infectious  Diseases  in  New  York.— "We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  April  26,  1887: 


Week  ending  Apr.  10. 

Week  ending  Apr.  20. 

Casee. 

Deaths. 

1 
13 

6 
13 
35 

4 

(  'uses. 

Deaths. 

5 

59 
6 

78 

79 

4 

2 

5<; 
l 

86 

89 

4 

0 

15 

Cerebro-spinul  meningitis .... 

1 
6 

38 

Small-pox 

0 

The  Health  of  New  York  City.— During  the  four  weeks 
ending  Tuesday,  April  26th,  there  were  reported  to  the  Sani- 
tary Bureau  of  the  Fourth  Division  of  the  Health  Department 
33  cases  of  typhoid  fever  and  12  deaths;  240  cases  of  scarlet 
fever  and  48  deaths;  13  cases  of  cerebrospinal  meningitis  and 
11  deaths;  369  cases  of  measles  and  45  deaths;  344  cases  of 
diphtheria  and  148  deaths;  and  25  cases  of  small-pox  and  9 
deaths. 

The  Association  of  Genito-urinary  Surgeons,  which  has 
lately  been  organized  with  Dr.  Edward  L.  Keyes,  of  New  York, 
as  temporary  chairman,  and  Dr.  Robert  W.  Taylor,  of  New 
York,  as  temporary  secretary,  will  hold  its  first  annual  meeting 
at  the  Laurel  House,  Lakewood,  N.  .1.,  on  Tuesday  and  Wednes- 
day, the  17th  and  18th  of  May.  In  addition  to  an  address  of 
welcome,  by  the  temporary  chairman,  the  programme  includes 
the  following  named  papers:  "The  Connection  between  Mas- 
turbation and  Stricture  of  the  Urethra,"  by  l>r.  S.  W.  Gross,  of 
Philadelphia;  "(>n  Chancroid,"  by  Dr.  F.  1!.  Greenough,  of 
Boston;  "On  Horny  Growth  of  the  Penis,  with  exhibition  of  :i 
Remarkable  Case,"  by  Dr.  J.  H.  Brinton,  of  Philadelphia; 
"Supra-pubic  Cystotomy  for  Vesical  Tumor  and  Large  Cal- 
oulus,  with  Comments  upon  Suture  and  a  Suggestion  for  Drain- 
age," by  Dr.  E.  L.  Keyes,  of  New  York;  "Case  of  Hysterec- 
tomy for  the  Relief  of  Pyelitis  from  Obstruction,"  by  Dr.  A.  T. 
Oabot,  of  Boston;  "On  the  Choice  of  Operation  for  the  Re- 
moval of  Vesical  Calculus  in  Cases  complicated  by  Prostatic 
Obstruction,"  by  Dr.  J.  P.  Bryson,  of  St.  Louis;  "  Idiosyncrasy 
as  affecting  the  Specific  Treatment  of  Syphilis,"  by  Dr.  P.  A. 
Morrow,  of    New    York;    "  Observations   on    the    Use  of  Oil   of 

Wintergreen  in  the  Treatment  of  Gonorrheal  Rheumatism,"  by 

Dr.  R.  W.  Taylor,  of  New  York;  "Some  Cases  of  Pyelitis  in 
Which  Frequent  and  Painful  Micturition  was  the  Chief  Symp- 
tom," by  Dr.  George  Ohismore,  of  San  Francisco;  "On  Tem- 


porary Over-strain  of  the  Bladder  producing  Chronic  Retention 
of  Urine,"  by  Dr.  F.  N.  Otis,  of  New  York;  "Early  Syphilitic 
Epididymitis,"  by  Dr.  J.  N.  Hyde,  of  Chicago;  "  Prostatotomy 
for  Obstruction — Two  Cases,"  by  Dr.  A.  T.  Cabot,  of  Boston ; 
"A  Plea  for  the  More  General  Use  of  Nitrate  of  Silver  in  the 
Deep  Urethra,  with  an  Improved  Instrument  for  its  Applica- 
tion," by  Dr.  E.  L.  Keyes,  of  New  York;  "A  Rare  Form  of 
Septicaemia  following  Operation  for  Urethral  Stricture — Septi- 
cemic foudroyante  t/azeuse,"  and  "Exhibition  of  Sections  of 
Tubercular  Testes  with  Bacilli,  and  of  the  Coexistent  Bacilli  in 
the  Sputum,"  by  Dr.  R.  W.  Taylor,  of  New  York. 

A  Medical  Directory  for  1887. — Messrs.  P.  Blakiston,  Son 

&  Co.,  of  Philadelphia,  have  just  published  the  1887  issue  of  the 
"Medical  Directory  for  Philadelphia,  Pennsylvania,  Delaware, 
and  the  Southern  Half  of  New  Jersey."  The  work  lias  evi- 
dently been  carefully  revised,  and  an  improvement  has  been 
made  in  the  arrangement  of  the  matter  which  greatly  facilitates 
reference.  In  addition  to  complete  lists  of  physicians,  lists  of 
dentists,  veterinarians,  druggists,  and  manufacturers,  more  or 
less  intimately  connected  with  the  medical  profession,  are 
given  ;  also  all  necessary  information  in  regard  to  medical  col- 
leges, hospitals,  medical  societies,  etc.  A  new  and  important 
feature  of  the  work  is  a  map  of  Philadelphia  and  suburbs,  which 
is  contained  in  a  pocket  in  the  cover.  The  directory  is  hand- 
somely bound  and  is  in  every  way  creditable  to  its  publishers, 
who  seem  to  have  been  successful  in  surmounting  the  difficul- 
ties incident  to  the  preparation  of  such  a  work. 

The  Diagnosis  in  the  Case  of  the  late  Captain  Lull.— We 
have  received  a  letter  from  a  well-known  member  of  the  medi- 
cal corps  of  the  navy,  in  which,  under  date  of  March  19th,  the 
writer  says:  "In  the  'Army  and  Navy  Journal,' March  12,  1887, 
concerning  Capt.  E.  P.  Lull,  U.  S.  N.,  recently  deceased,  I  read  : 
'  Although  greatly  emaciated  and  exhausted  by  his  prolonged 
struggle  with  disease,  the  exact  nature  of  which  was  not  discos  - 
ered  until  within  a  few  weeks,  Captain  Lull  died  in  harness,  hav- 
ing attended  to  official  duty  only  two  hours  before  what  most 
nearly  resembled  diabetic  coma  ended  his  useful  and  honorable 
career.'  I  beg  leave  to  state,  veritatis  causa,  that  I  have  seen 
the  official  certificate  of  the  death  of  Captain  Lull,  wherein  I 
find  that  '  he  died  of  phthisis  pneumonica  chronica.'  'An  au- 
topsy established  pulmonary  tuberculosis,  both  lungs.'  I!\  the 
medical  officer  of  the  U.  S.  Naval  Hospital  to  which  he  was  in- 
valided from  the  Hartford,  the  same  diagnosis  was  made,  re- 
corded, and  reported  officially  upon  his  arrival  at  the  U.  S.  Navy- 
Yard,  Pensacola." 

An  Alleged  Instance  of  Remarkable  Fecundity.  -  A  cor- 
respondent sends  us  an  extract  from  a  \ I,  giving  the  history 

ofajourney  to  Saragossa,  Barcelona,  ami  Valencia,  in  the  year 

1585,  by  Philip  11,  of  Spain.  The  hook  was  written  by  Hen- 
rique Cock,  who  accompanied  Philip  as  his  private  secretary. 

On  page  24K  the  following  statements  are  to   be  found  ;    At  the 
age  of  eleven  years,  Margarita  Goncalez,  \\  hose  father  was  a 
Bisoayian,  and  whose  mother  was  French,  wns  married  ti 
first  husband,  who  was  forty  years  old.     By  him  Bhe  bad   Bel 
enty-eighl  boyi  and  seven  girls.     He  died  thirteen  years  after 

the   marriage,  and,  after    having   remained  a  widow  two  years, 

the  woman  married  anain.     By  her  so d  husband.  Thomas 

Oohoa,  she  had  sixty-sis  boys  and  seven  girls.  These  children 
were  all  born  in  Valencia,  between  the  fifteenth  and  thirty-fifth 
years  of  the  mother's  age,  and  at  the  time  when  tin  u 
written  she  was  thirty-five  years  old  and  pregnant  again.  Of 
the  children,  forty-seven  bj  the  firs!  husband  and  fiftj  hvobj 
the  second  were  baptized  ;  the  other  births  were  Btill  or  | 
ture.     There  were  thirty-three  confini  mi  uts  in  all. 


4! Mi 


ITEMS.— LETTERS   TO    THE  EDITOR. 


[N.  Y.  Med.  Joue., 


The  University  of  Athens  is  said  by  Dr.  0.  Scbmit 
("  Union  medicale ")  to  have  the  only  medical  faculty  in 
Greece.  It  consists  of  forty-four  professors,  and  the  courses 
are  attended  by  between  eight  hundred  and  fifty  and  Dine 
hundred  students. 

Army  Intelligence.—  Official  List  of  Changes  in  the  Sta- 
turns  and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  A  run/,  from.  April  10,  1887,  to  April  23, 
1887  : 

Riohabd,  Oiari.es,  Captain  and   Assistant   .Surgeon.     Granted 
two  months1  leave  of  absence  on  surgeon's  certificate  of  dis- 
ability.    S.  O.  82,  A.  G.  O.,  April  9,  1887. 
Kane,  John  J.,  Captain  and  Assistant  Surgeon.    Resigned  April 

13,  1S87.     S.  O.  85,  A.  G.  O.,  April  13.  1887. 
Walker,  Freeman  V.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  from  Fort  Mcintosh,  Texas,  to  Post  of  San  Antonio, 
Texas.     S.  O.  46,  Department  of  Texas,  April  11,  1887. 

Appointments. 

Woodruff,  Charles  E.  ;  Cabell,  Julian  M.  To  be  Assistant 
Surgeons  with  the  rank  of  First  Lieutenant,  to  date  from 
April  14,  1887. 

The  Army  Medical  Board,  New  York  City,  New  York.  is  'Un- 
solved.    S.  O.  82,  A.  G.  O.,  April  9,  1887. 

Smith,  J.  R.,  Lieutenant-Colonel  and  Surgeon.  Detailed  as 
member  of  board  to  meet  in  Washington,  D.  C,  April  28th, 
to  prepare  rules  and  regulations  for  the  government  of  the 
hospital  corps  of  the  army.  Par.  8,  S.  O.  92,  A.  G.  0., 
April  21,  1887. 

Taylor,  Morse  K.,  Major  and  Surgeon.  Relieved  from  duty 
at  Fort  Sill,  Indian  Territory,  May  10,  1887;  to  proceed  to 
his  home,  San  Antonio,  Texas,  preparatory  to  retirement. 
Par.  20,  S.  O.  92,  A.  G.  O.,  April  21,  1887. 

IIeizmann,  Charles  L.,  Major  and  Surgeon.  Detailed  as  mem- 
ber of  board  to  meet  in  Washington,  D.  C,  April  28th,  to 
prepare  rules  and  regulations  for  the  government  of  the 
hospital  corps  of  the  army.  Par.  8,  S.  O.  92,  A.  G.  0.,  April 
21,  1887. 

Ainsworth,  Fred.  ('.,  Captain  and  Assistant  Surgeon.  De- 
tailed as  member  of  board  to  meet  in  Washington,  D.  C, 
April  28th,  to  prepare  rules  and  regulations  for  the  govern- 
ment of  the  hospital  corps  of  the  army.  Par.  8.  S.  O.  92, 
A.  G.  O.,  April  21,  1887. 

Moselet,  Edward  B.,  Captain  and  Assistant  Surgeon.  Ordered 
for  duty  at  Whipple  Barracks,  Arizona.  S.  O.  89,  A.  G.  O., 
April  18,  1887. 

Cabell,  Julian  M  ,  First  Lieutenant  and  Assistant  Surgeon 
(recently  appointed).  To  proceed  to  Fort  Omaha,  Neb., 
and  report  in  person  to  the  commanding  officer  of  that  post 
for  temporary  duty.  Par.  19,  S.  O.  92,  A.  G.  O.,  April  21, 
1887.      * 

Society  Meetings  for  the  Coming  Week: 

Monday,  May  2d:  New  York  Academy  of  Sciences  (Section 
in  Biology)  ;  Medico-chirurgical  Society  of  German  Physi- 
cians; Morrisania  Medical  Society  (private);  Brooklyn  Ana- 
tomical and  Surgical  Society  (private) ;  Utica,  N.  Y.,  Medi- 
cal Library  Association  ;  Boston  Society  for  Medical  Obser- 
vation ;  Boston  Medical  Association  (annual) ;  St.  Albans, 
Vt.,  Medical  Association  ;  Providence,  R.  I.,  Medical  Asso- 
ciation ;  Hartford,  Conn.,  City  Medical  Association ;  Chi- 
cago Medical  Society. 

Tuesday,  May  3d:  New  York  Obstetrical  Society  (private) ; 
New  York  Neurological  Society  ;  Ehuira,  N.  Y.,  Academy 
of  Medicine;  Buffalo  Medical  and  Surgical  Association;  Og- 


densburg,  X.  Y.,  Medical  Association  ;  Hudson,  N.  J.  (Jersey 
City — annual),  and  Mercer,  N.  J.  (annual),  County  Medical 
Societies;  Connecticut  River  Valley  Medical  Association 
(Bellows  Falls,  Vt.) ;  Androscoggin,  Me.,  County  Medical 
Association  (Lewiston). 

Wednesday,  May  Ifth :  Harlem  Medical  Association  of  the  City 
of  New  York;  Medical  Society  of  the  County  of  Richmond, 
N.  Y.  (Stapleton) ;  Essex,  Mass.,  North  District  (annual — 
Haverhill)  and  Plymouth,  Mass.,  District  (annual)  Medica- 
Societies ;  Bridgeport,  Conn.,  Medical  Association. 

Thursday,  May  5th:  New  York  Academy  of  Medicine;  So- 
ciety of  Physicians  of  the  Village  of  Canandaigua,  N.  Y. ; 
Medical  Society  of  the  County  of  Orleans  (semi-annual — 
Albion),  N.  Y. ;  Ocfean,  N.  J.,  County  Medical  Society  (Tom's 
River) ;  Boston  Medico-psychological  Association  ;  Obstet- 
rical Society  of  Philadelphia :  United  States  Naval  Medical 
Society  (Washington). 

Friday-,  May  6th :  Practitioners'  Society  of  New  York  (pri- 
vate). 

Saturday,  May  7th  :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Manhattan  Medical 
and  Surgical  Society  (private);  Miller's  River,  Mass.,  Medi- 
cal Society. 


t fttrrs  to  %  (frbitor. 


MALARIA    AND    PNEUMONIA. 

Memphis,  Tenn.,  April  8,  1887. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Having  read  Dr.  Phillips's  article,  in  your  issue  for 
March  2(ith,  in  which  he  says:  "It  must  be  conceded  that  a 
pneumonia  may  go  no  further  than  the  stage  of  engorgement  or 
congestion,  and  physicians  would  save  themselves  from  trouble- 
some questions  if  they  called  this  first  stage  pulmonary  engorge- 
ment, and  not  pneumonia,  reserving  the  use  of  the  latter  term 
until  consolidation  has  taken  place  " — I  am  reminded  of  a  class 
of  cases  occasionally  seen  in  this  section.  I  have  been  called  to 
this  kind  of  a  case:  The  patient  has  suddenly  had  a  chill,  fol- 
lowed by  fever,  with  pain  in  the  side,  free  expectoration  of 
blood,  and  abundant  crepitant  rales.  In  a  few  hours  the  fever 
subsides,  and  there  is  then  an  improvement  in  botli  local  and 
constitutional  symptoms.  Without  proper  treatment,  another 
paroxysm  will  occur  in  twenty-four  or  forty-eight  hours,  and 
the  patient  will  die  in  the  third  or  fourth' attack.  Quinine, 
given  promptly  and  freely  in  such  cases,  will  prevent  a  return 
of  the  paroxysm,  and  the  patient  goes  on  to  recovery  at  once. 
There  is  also  a  remittent  form  of  pulmonary  engorgement,  in 
which,  while  there  is  not  a  disappearance  of  the  local  symp- 
toms of  the  disease,  there  is  generally  a  periodical  improve- 
ment in  the  symptoms  and  in  the  patient's  general  condition, 
with  a  decline  of  the  fever.  However,  in  the  majority  of  the 
cases  I  have  treated  I  have  failed  to  discover  the  characteristic 
rise  and  fall  in  the  temperature  or  the  other  leading  features 
of  malarial  manifestations.  Again,  in  further  illustration  of  a 
case  of  pulmonary  engorgement  where  consolidation  did  not 
take  place,  I  will  quote  from  a  report  of  a  case  which  I  pub- 
lished in  the  ''  Mississippi  Valley  Medical  Monthly  "  for  August, 
1883: 

"  June  3d,  8  p.  m.,  we  were  called  to  see  Tom  H.,  aged  twenty-four, 
occupation  a  cooper,  a  native  American.  He  was  temperate  in  his 
habits,  and  his  health  had  generally  been  good.     He  stated  that  about 
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one  o'clock  that  day  he  had  a  hard  chill,  and  dining  the  entire  after- 
noon hail  very  high  fever,  with  some  pain  and  a  feeling  of  tightness 
about  the  right  side  of  his  chest.  On  examination,  we  found  his  tem. 
perature  104°,  pulse  100,  and  respiration  SO;  ordered  six  grains  of 
calomel,  to  he  followed  by  six  grains  of  quinine  every  three  hours,  and 
sponging  the  body  with  equal  parts  of  alcohol  and  water. 

"June  4th,  9  A.M. — Temperature  103°,  bronchial  breathing  and 
crepitation  heard  over  lower  portion  of  right  lung,  tongue  coated,  and 
the  expectoration  tenacious  and  tinged  with  blood.  There  was  pain  in 
right  side  with  each  full  inspiration.  Gave  a  quarter  of  a  grain  of 
morphine,  continued  the  quinine  in  free  doses,  and  sponged  the  body 
frequently.  6  P.  M.  Temperature  104°,  and  general  condition  about 
the  same  as  at  morning  visit. 

"June  5th,  9  A.  M. — Patient  rested  well  last  night.  Temperature 
102°.     6  P.  M.  Temperature  same  as  in  morning. 

"  June  6th,  9  A.  M. — Patient  clear  of  fever,  tongue  clean,  and  on 
physical  examination  we  find  all  local  symptoms  of  pneumonia  have 
disappeared.     Patient  discharged." 

With  a  little  digression  from  the  main  subject  under  con- 
sideration. I  should  like  to  speak  of  malaria  as  a  frequent  factor 
in  the  aetiology  of  pneumonia  in  this  section.  It  is  conceded  by 
eminent  authority  that  any  cause  which  tends  to  lower  vitality 
will  increase  the  liability  to  pneumonia;  alcoholic  stimulants 
taken  to  excess — the  nervous  system  being  prostrated  from  the 
effects  of  constant  stimulation  and  the  consequent  alteration  in 
the  integrity  of  the  blood — may  act  as  a  predisposing  cause. 
The  various  forms  of  toxaemia  and  anaamia  occupy  a  causal  re- 
lation to  attacks  of  the  disease,  in  a  highly  malarial  region 
nearly  all  acute  diseases  are  influenced  to  some  extent  by  ma- 
larial poison.  It  is  probable  that  it  acts  as  an  underlying  cause 
in  predisposing  to  attacks  of  pneumonia  by  producing  impover- 
ishment of  the  blood,  by  its  depressing  effects  on  the  nervous 
system,  and  by  an  interference  in  the  circulation  and,  secretions 
of  the  abdominal  viscera,  caused  by  an  engorgement  of  those 
organs.  Hence,  in  the  pneumonia  of  this  section  of  the  coun- 
try, where  we  have  to  contend  with  malaria  as  a  pathological 
element  in  all  its  intense  and  protean  forms,  the  leading  and 
most  frequent  factors  which  increase  the  liability  to  the  disease 
seem  to  lie  blood-perversion  and  lowered  function  of  the  vaso- 
motor system,  produced  by  the  effects  of  the  malarial  poison. 

If  malaria  plays  such  an  important  part  in  our  pneumonias, 
why  is  it  that  its  characteristic  symptoms  are  not  easily  discov- 
ered? In  idiopathic  erysipelas,  and  in  a  great  many  other  acute- 
diseases,  we  undoubtedly  have  malaria  associated  with  them, 
and  we  may  assume  that  the  physician  is  not  far  wrong  when 
he  takes  the  position  that  nearly  all  our  acute  diseases  are  in- 
fluenced to  a  greater  or  lesser  degree  by  the  malarial  poison.  It 
is  possible  that  in  pneumonia,  as  in  some  other  acute  diseases, 
the  malarial  manifestations  arc  masked  by  the  primary  disease. 
Quinine,  too,  is  promptly  prescribed  in  nearly  all  our  acute  dis- 
eases, and  it  no  doubt  prevents  a  discovery  of  the  malarial  feat- 
ures. W.  \Y.  Taylor,  M.I>. 


|Hocccfjtngs  of   Societies. 


NEW    YORK'    SURCICAL    SOCIETY. 

Meeting  of  April  IS,  1887. 

Dr.  Lewis  A.  Stimson-  in  the  Chair. 

Removal  of  both  Parotid  Glands.— Dr.  Wtkth  presented 
a  patient  from  whom  he  had  removed  round-celled  sarcomata  of 
both  parotids.     The  main  points  were  as  follows:  Z.  M.,  aged 


forty-seven,  began  about  sixteen  months  ago  to  notice  enlarge- 
ment of  both  parotids,  which  continued  until  her  admission 
into  Mt.  Sinai  Hospital.  She  was  strongly  advised  not  to  have 
an  operation  performed,  and  was  told  that,  even  if  she  sur- 
vived, facial  paralysis  would  result,  but  she  insisted  on  being 
relieved.  The  right  external  carotid  and  superior  thyreoid  were 
tied,  and  the  corresponding  neoplasm  was  then  dissected  out. 
Three  months  later  the  more  extensive  growth  on  the  opposite 
side  was  removed  with  great  difficulty.  The  patient  made  a 
good  recovery.  A  careful  examination  of  both  tumors  was 
made  by  a  competent  microscopist,  who  pronounced  them  to 
be  typical  round-celled  sarcomata.  Attention  was  called  to  the 
fact  that  the  patient  had  facial  paralysis  on  both  sides,  more 
marked  on  the  left.  She  could  not  close  her  eyes  completely, 
but  had  no  keratitis.  She  was  much  troubled  with  dryness  of 
the  mouth,  and  had  been  advised  to  use  olive-oil,  which  had 
benefited  Jier.  There  was  no  trouble  about  her  nourishment, 
as  she  was  restricted  mainly  to  liquid  diet.  There  was  slight 
power  of  motion  in  some  of  the  muscles  on  the  left  side  of  the 
face,  but  it  was  difficult  to  tell  whether  it  was  the  group  sup- 
plied by  the  motor  branch  of  the  fifth  nerve,  or  that  supplied 
by  branches  of  the  facial.  The  patient  had  no  pain  and  could 
talk  very  well.  She  could  chew  without  much  difficulty,  and 
was  not  obliged  to  push  the  food  between  her  teeth  with  her 
fingers. 

Dr.  Abbe  asked  if  it  was  possible  during  the  operation  to 
distinguish  the  divided  nerves  at  the  edges  of  the  tumors.  Could 
not  the  opposite  ends,  he  asked,  have  been  united  by  sutures, 
since  the  gaps  left  after  the  removal  of  the  neoplasms  could  not 
have  been  very  wide? 

Dr.  Wyeth  replied  that  he  saw  the  main  branches  of  the 
facial  nerves,  but  if  he  had  stopped  to  apply  sutures  to  the  ends, 
the  operation  would  have  been  prolonged  beyond  all  hope  of  t  be 
patient's  surviving. 

Rupture  of  the  Quadriceps  Extensor  Tendon ;  Perfect 
Recovery  after  suturing  the  Divided  Ends.  —Dr.  MoBubnb's 

presented  a  patient  who,  two  years  before,  had  slipped  while 
lifting  a  heavy  packing-box  from  a  truck;  the  edge  of  the  box 
struck  him  just  above  the  patella,  causing  a  rupture  of  the 
quadriceps  tendon  near  its  insertion,  but  without  any  external 
wound.  A  transverse  incision  was  made  across  the  joint,  above 
the  patella,  and  the  capsule  was  found  to  be  extensively  lacerated 
on  either  side  of  the  hone,  while  there  was  a  quantity  of  coagu- 
lated blood  within  the  joint  cavity.  The  fibrous  fringes  and  the 
torn  ends  of  the  muscles  were  turned  inward.  The  latter  were 
excised,  the  rent  in  thi'  capsule  was  closed  with  catgut,  and  the 
ends  of  the  tendon  were  united  and  kept  in  close  apposition  bj 

quill  sutures,  which  were  secured  by  doubled  silver  wire,  passed 
through  the  edge  of  the  patella.  A  plaster  dressing  was  applied 
and  the  wound  healed  quickly,  the  recovery  of  motion  being 
slow  but  eventually  complete.  Now  there  was  apparently  no 
difference  between  the  two  limbs.  The  patient  had  refused  to 
allow  the  use  of  passive  motion,  yet  the  result  had  been  perfect. 

in  reply  to  a  question,  the  Speaker  explained  that  the 
"quills"  I  which  were  pieces  of  rubber  tubing)  were  placed 
transversely,  one  two  inches  .above,  and  the  other  about  two 
inches  below,  the  incision.  Be  was  not  aware  that  this  form  of 
suture  had  been  previously  employed  under  similar  circum- 
stances. 

Dr.  BRIDDON  asked  if  the  inverted  fibrous  strips  laj  over  the 
torn  muscle. 

Dr.  MoBurney  replied  in  the  affirmative, 

Dr.  MabkOE  asked  if  there  was  anj  record  Of  a  similar  op- 
eration. 

Dr.  MoBurney  replied  that  he  had  never  read  oi  • 

Dr.  Markok  said   that    Dr.  Weir  had  had  two  cases  in  which 
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the  lesion  was  the  same  as  in  the  case  described,  and  that  he 
himself  had  observed  one. 

The  Chairman  said  that  he  had  had  a  patient  who  had  long 
previously  raptured  both  quadriceps  tendons.  Although  re- 
union failed,  the  patient,  who  was  a  laboring  man,  was  able  to 
attend  to  his  work.  He  could  ascend  a  ladder  by  aiding  him- 
self with  his  hands  and  keeping  the  knees  extended,  and  conld 
stand  without  difficulty  as  long  as  he  kept  his  legs  straight,  but 
as  soon  as  he  bent  his  knees  he  would  fall. 

Dr.  Sands  thought  that  the  operation  performed  in  this  case 
was  undoubtedly  the  proper  one.  He  believed  that  it  had  been 
performed  before,  and  that  Maydl  had  reported  a  successful 
case  in  the  "Zeitschrift  fur  Chirnrgie." 

Dr.  Markoe  asked  it'  the  separation  occurred  close  to  the 
patella. 

Dr.  McBurxey  replied  that  it  took  place  as  near  as  possible 
to  the  bone ;  there  was  a  gap  of  an  inch  and  a  half  or  two  inches 
between  the  patella  and  the  torn  end  of  the  tendon. 

Extra-peritoneal  Rupture  of  the  Urinary  Bladder.— Dr. 
C.  K.  Briddox  then  read  a  paper  on  this  subject.  [See  page 
482.] 

In  connection  with  the  paper  he  presented  the  patient 
upon  whom  the  successful  operation  had  been  performed.  There 
still  remained  a  small  fistulous  opening  in  the  supra-pubic 
wound. 

The  reader  added  at  the  conclusion  of  his  paper  that  the  pa- 
tient whom  he  had  presented  was  troubled  with  a  distressing 
symptom — viz.,  he  had  been  unable  to  have  an  erection  since 
receiving  the  injury.  He  asked  if  any  member  of  the  society 
could  suggest  a  remedy.  He  had  himself  advised  the  use  of 
faradization,  but  the  case  appeared  to  be  a  hopeless  one.  In 
reply  to  a  question  by  Dr.  Abbe,  the  reader  said  that  the  patient 
had  sexual  desires. 

Dr.  Weir  suggested  that  perhaps  the  galvanic  was  preferable 
to  the  faradaic  current. 

Dr.  Briddox  thought  that  the  interrupted  galvanic  current 
iiiiu'lit  meet  the  indications.  There  was  some  doubt  as  to 
whether  the  condition  was  due  to  a  cutting  off  of  the  nerve- 
supply  or  to  muscular  paralysis. 

Dr.  Weir  said  that,  although  his  experience  had  been  lim- 
ited, he  would  venture  to  criticise  the  practice  of  making  the 
perineal  opening  first.  He  would  first  make  the  supra-pubic 
incision,  then  carry  the  end  of  a  forceps  through  the  infiltrated 
tissues  and  cut  upward  upon  it  from  the  perineal  side.  He 
called  attention  to  the  fact  that  the  method  of  detecting  a  rup- 
ture of  the  bladder  which  he  had  suggested  was  based  on  two 
points — the  presence  of  increasing  dullness  in  the  hypogastric 
region,  from  the  gradual  distension  of  the  bladder,  if  uninjured, 
by  the  injected  liquid,  and  the  fact  that  the  same  quantity  of 
fluid  flowed  out  as  was  originally  thrown  in.  Even  if  in  this 
test  some  of  the  fluid  did  escape  from  the  torn  bladder,  it  would 
only  give  rise  to  an  increased  area  of  dullness  over  the  hypo- 
gastrium,  and  do  no  harm,  as  the  surgeon  would  at  once  make 
his  incisions  to  allow  of  the  escape  of  the  urine  already  extrava- 
sated. 

Dr.  Briddox  thought  that  the  method  suggested  by  Dr.  Weir 
was  not  reliable,  because  there  were  so  many  cases  in  which 
the  rupture  was  intra-peritoneal.  Heath  and  Rivington  had 
been  unsuccessful  with  it.  He  himself  did  not  allege  much  for 
the  perineal  section.  It  was  not  performed  in  the  case  of  the 
patient  who  recovered,  because  his  condition  was  so  bad  that  it 
did  not  seem  justifiable.  In  the  other  case  it  was  done  as  an 
exploratory  measure,  and  the  opening  could  afterward  be  used 
for  drainage. 

The  supra-pubic  operation  was  quite  easy:  as  soon  as  the 
retro-peritonea!  fascia  i\as  reached,  it  bulged  into  the  wound, 


and  could  readily  be  torn  apart.  There  was  no  danger  of  open- 
ing the  peritonaeum.  He  reiterated  his  preference  for  the  peri- 
neal section  as  an  exploratory  measure,  because  in  cases  of  ex- 
tensive fracture,  with  great  injury  to  the  soft  parts,  it  might  not 
lie  advisable  to  make  firm  pressure  over  the  hypogastrium  to 
aid  in  digital  exploration. 

The  Chairman  thought  Dr.  Briddon's  experience  showed 
that  little  was  to  be  gained  by  the  perineal  incision ;  he  be- 
lieved that,  if  it  was  made  at  all,  it  should  be  limited  to  a  small 
opening  for  purposes  of  drainage.  He  had  recently  seen  Dr. 
Keyes  drain  a  bladder  in  this  way  after  supra-pubic  lithotomy. 
A  soft  catheter  was  prepared  by  passing  a  needle,  carrying  a 
long  piece  of  silk,  into  the  eye  and  out  through  the  adjoining 
blunt  end  of  the  catheter.  In  the  middle  of  the  silk  was  a 
large  knot,  and  the  silk  was  drawn  through  until  the  knot 
stopped  it.  A  long,  narrow-bladed  knife  was  passed  into  the 
membranous  urethra,  and  along  it,  and  then  along  the  groove 
of  the  staff  was  carried  an  eyed  probe  threaded  with  the  silk 
before  mentioned.  The  eDd  of  the  probe  was  passed  into  the 
bladder,  and  drawn  out  through  the  hypogastric  incision,  and 
then,  by  pulling  upon  the  silk,  the  end  of  the  catheter  was 
brought  into  the  bladder.  The  other  end  of  the  silk  hung  out 
of  the  perineal  wound,  and  was  used  to  withdraw  the  whole 
piece,  leaving  the  catheter  in  place. 

Dr.  Sands  thought  it  was  generally  conceded  that  in  lithoto- 
my cases  the  bladder  could  not  be  drained  satisfactorily  through 
the  perineal  wound. 

Dr.  Weir  said  that  the  bladder  could  not  be  drained  through 
the  perineal  wound  without  a  drainage-tube  being  introduced 
through  it,  unless  the  lateral  section  had  been  made. 

The  CnAiRMAN  said  that  in  two  of  Dr.  Keyes's  cases  the 
supra-pubic  wound  had  closed,  and  the  bladder  was  perfectly 
drained  from  below. 

Dr.  Bkiddon  thought  that,  if  a  perineal  opening  had  been 
made  in  the  case  of  the  patient  presented,  the  sinus  would  not 
have  continued  to  discharge  so  long;  in  fact,  it  might  still  be 
necessary  to  perform  that  operation  in  order  to  cause  its 
closure. 

NEW   YORK  ACADEMY  OF    MEDICINE. 

Meeting  of  February  17,  1S87. 

The  President,  Dr.  A.  Jacobi,  in  the  Chair. 

Progressive  Spastic  Ataxia  and  the  Combined  Sclerosis 
of  the  Spinal  Cord.— Dr.  0.  L.  Dana,  who  read  a  paper  on  this 
subject,  preferred  the  term  progressive  spastic  ataxia  to  that  of 
ataxic  paraplegia,  proposed  by  Gowers;  he  admitted,  however, 
that  a  satisfactory  name  for  the  condition  was  not  yet  at  hand. 
The  term  combined  fascicular  sclerosis,  based  on  the  pathology, 
mi^lit  be  employed,  were  it  not  that  there  were  rare  cases  in 
which  this  sclerosis  was  found  when  the  symptoms  during  life 
had  been  those  of  locomotor  ataxia  with  flaccid  paralysis  and 
not  with  spasm.  In  analyzing  a  large  number  of  cases  of  dis- 
ease of  the  spinal  cord,  Dr.  Dana  had  selected  sixteen  from 
among  forty-five  cases  in  which  autopsies  had  been  made  as 
having  a  bearing  upon  the  subject  of  his  paper.  In  addition  to 
the  description  of  these  sixteen  cases  he  gave  the  histories  of 
eight  which  had  come  under  his  own  observation,  in  two  of 
which  an  autopsy  had  been  made.  In  one  other  the  classifica- 
tion was  doubtful  owing  to  the  suspicion  of  hysteria.  The  author 
believed  that  most  of  the  cases  described  as  spastic  paraplegia 
»  ere  apparently  cases  of  tabes  dorsalis  to  which  there  was  added 
a  disease  of  the  lateral  columns,  especially  of  the  pyramidal 
tracts,  often  of  the  direct  cerebellar  tracts.  According  to  his 
own  observation,  it  did  not  seem  possible  always  to  draw  the 
line  between  cases  in  which  the  spastic  symptoms  and  those  in 
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which  the  sensory  symptoms  predominated.  In  one  class  the 
background  was  a  sensory  one,  the  cases  resembling  locomotor 
ataxia  of  a  mild  grade  plus  spasm.  In  the  other  the  funda- 
mental features  were  spasm  and  paralysis  with  ataxia  or  anass- 
thesia  and  pains  superadded.  A  study  of  the  sixteen  cases  in 
which  autopsies  had  been  made,  and  of  the  eight  which  had 
come  under  his  observation,  brouirht  out  the  following  facts : 
Syphilis  was  rare,  occurring  in  not  more  than  five  per  cent. 
Heredity  was  an  important  factor,  spastic  ataxia  even  showing 
a  family  type.  In  cases  occurring  in  early  life  sexual  and  alco- 
holic excess  had  been  noted.  If  the  disease  came  on  later  it  was 
due  to  hard  physical  strain  and  exposure.  The  disease  began 
usually  with  ataxia,  then  there  appeared  stiffness  in  the  legs  and 
trembling ;  sexual  power  early  declined  ;  then  there  was  tem- 
porary vesica!  trouble,  generally  retention  or  slowness  in  emp- 
tying the  bladder  :  a  feeling  of  numbness  and  pains  of  a  fulmi- 
nating character  appeared,  but  did  not  last  long.  There  were 
often  patches  of  anesthesia  over  nerves,  disappearing  under 
treatment.  Tiie  muscle  sense  was  often  good.  There  were  no 
gastric  or  enteric  crises.  Muscular  tension  and  spasm  were 
marked  features,  usually  in  the  lower  extremities,  but  some- 
times involving  the  arms.  The  gait  was  a  combination  of  that 
of  tabes  and  that  of  spastic  paraplegia.  The  main  lesions  in 
spastic  paraplegia  were  sclerosis  or  degeneration  of  the  three 
long  systemic  tracts,  viz.,  the  direct  cerebellar  and  pyramidal 
tracts  and  the  columns  of  Goll.  But  in  many  cases  there  was  a 
considerable  extension  of  the  sclerosis,  especially  in  the  dorsal 
region.  If  the  sclerosis  was  superficial,  the  prognosis  was  more 
favorable  than  would  be  expected  from  its  extent.  The  lateral 
sclerosis  was  apt  in  time  to  encroach  on  the  mixed  lateral  col- 
umns, and  even  on  the  cornua  cells.  In  the  majority  of  cases 
the  lesion  was  most  marked  in  the  upper  dorsal  region.  Bar- 
ring accidents,  the  prognosis  as  to  length  of  life  was  more  favor- 
able, the  author  thought,  than  in  typical  tabes. 

As  to  treatment,  the  nervous  excitement  might  he  allayed 
with  bromides.  Lest  was  essential.  Slight  sensory  symptoms 
might  disappear  under  the  use  of  electricity.  A  thorough 
course  of  antisyphilitic  treatment  should  be  tried  when  needed. 
Warm  baths  and  cold  douches  were  of  benefit;  hot  baths  were 
dangerous. 

Dr.  M.  Allen  Starr  thought  we  had  still  to  look  for  a  suit- 
able name  for  the  class  of  cases  referred  to  by  Dr.  Dana. 
Gowers  admitted  that  the  term  which  he  had  employed,  ataxic 
paraplegia,  was  not  appropriate,  for  the  cases  were  not  always 
ataxic,  and  they  were  not  always  paraplegic.  The  same  objec- 
tion applied  to  the  name  employed  by  Dr.  Dana,  spastic  ataxia. 
As  to  the  pathological  name,  combined  fascicular  sclerosis,  he 
thought  the  term  fascicular  should  not  be  employed,  because,  as 
had  been  shown,  the  sclerosis  was  not  exclusively  fascicular. 
The  question  of  diagnosis  between  tabes  and  combined  sclerosis 
was  a  difficult  one  to  decide.  The  picture  of  combined  sclerosis 
was  a  somewhat  hazy  one. 

Dr.  G.  W.  Jaooby  did  not  think  we  should  gain  much  by 
purely  clinical  pictures.  The  cases  cited  by  Dr.  liana  in  which 
autopsies  had  been  made  would  undoubtedly  prove  of  great 
value.  What  wo  really  knew  with  regard  to  system-affection 
in  the  spinal  cord  was  that  there  were  cases  of  tabos  in  which 
certain  strands  of  the  lateral  columns  were  affected,  and  in 
which  the  tabetic  symptoms  were  predominant,  but  there  were 
other  cases,  in  which  the  lateral  columns  were  affected,  but  the 
posterior  columns  primarily  so,  in  wbich  the  spastic  symptoms 
took  the  lead.  Then  there  were  intermediate  cases.  It  seemed 
that  the  number  of  cases  of  tabes  with  secondary  spastic  symp- 
toms was  much  larger  than  that  of  those  in  which  the  tabetic 
were  secondary  to  the  spastic  symptoms. 

Dr.  E.  C.  Seguin  agreed  with  the  previous  speakers  that 


there  were  deviations  from  the  type  of  strict  fascicular  degen- 
eration in  the  posterior  columns  and  the  pyramidal  tract.  He 
related  the  history  and  post-mortem  appearances  in  a  case  which 
had  come  under  his  observation.  Paralysis  with  a  spastic  con- 
dition occurred  before  death,  and  the  spastic  paraplegia  and 
slight  ataxia  involved  the  arms.  There  were  very  few  of  the 
sensory  symptoms,  and  none  of  the  fulminating  pains  of  tabes. 
At  the  autopsy  there  appeared  to  the  unaided  eye  to  be  a  mixed 
sclerosis  of  the  posterior  and  lateral  columns,  but  the  micro- 
scope showed  extension  of  the  lesion  to  the  extreme  lateral 
portions  of  the  cord,  and  it  was  rather  irregular  at  different 
levels. 

Dr.  W.  R.  Birdsall  acknowledged  that,  taking  a  large  num- 
ber of  cases,  they  could  be  subdivided  into  different  classes 
with  regard  to  the  symptoms,  but  it  was  a  question  in  his  mind 
whether  these  subdivisions  would  not  be  found  to  have  as  a 
basis  a  difference  in  degree  of  the  same  disease  rather  than  dif- 
ferent types  of  disease.  The  same  disease,  affecting  different 
columns  or  different  nerve-tracts,  would  produce  different  symp- 
toms by  disturbing  the  function  of  those  tracts.  The  extent  of 
the  disease  might  vary  not  only  at  a  given  level  of  the  cord,  but 
also  at  different  levels,  and  this  would  change  the  clinical 
picture,  although,  so  far  as  the  diseased  process  was  concerned, 
a  separation  of  the  cases  into  different  classes  would  hardly  be 
justified. 

Dr.  Brill  said  it  was  a  recognized  fact  that  certain  fiber 
tracts  in  the  cord  were  more  disposed  to  the  sclerotic  process 
than  others,  but  why  the  disease  should  skip  about  in  the  man- 
ner it  did,  we  were  unable  to  say.  The  group  of  cases  cited  by 
Dr.  Dana  depended  upon  the  involvement  of  special  fiber  sys- 
tems and  special  nerve  cells  in  the  cord. 

The  President  suggested  that  the  peculiarly  irregular  dis- 
tribution of  the  diseased  process  in  the  cord  might  be  accounted 
for  by  its  following  the  course  of  the  blood  vessels,  the  ramifi- 
cations of  which  had  been  shown  to  be  extremely  fine. 


NEW   YORK   PATHOLOGICAL   SOCIETY. 

Meeting  of  January  26,  1887. 

The  President,  Dr,  T.  Mitchell  Prijdden,  in  the  Chair. 

A  Double  Mitral  Orifice. -Dr.  W.  11.  Poeter  presented  a 

heart  in  which,  instead  of  one  mitral  orifice,  there  were  two, 
the  accessory  one  being  smaller  than  the  other.  So  far  as  he 
knew,  the  specimen  was  unique. 

Miliary  Aneurysm  of  the  Brain.  —Dr.  Poetbr  presented  a 
photograph  of  a  miliary  aneurysm  of  the  cortical  substance  of 

the  brain,  it  being  the  most  satisfactory   specimen  illustrative  of 

this  lesion  which  be  bad  ever  obtained.  The  aneurysm  con- 
sisted of  a  globular  swelling  or  dilatation  of  the  vessel,  the  V68- 
Sel  being  -I'tiieu  hat  increased  ill  size  on  the  proximal  side  of  the 

aneurysm,  and  somewhat  diminished  in  size  on  the  distal  side. 
The  coats  of  the  vessel,  as  of  all  the  vessels  throughout   the 

body,  were  thickened.  There  were  QO  large  aneurysmal  dilata- 
tions. 

Lepto-meningitis  and  Pachymeningitis.— Dr.  I..  E.  Holt 
presented  a  specimen,  consisting  of  the  brain  of  a  child  twenty 

months  old,  which  was  of  interest  in  connection  with  the  his- 
tory. The  child  bad  been  under  the  speaker's  observation  since 
it  was  four  months  of  age.  A  twin  and  the  mother  had  .lid  of 
tuberculosis.  Last  summer  it  had  gastro-enteritis.  and  its  life 
was  saved  with  difficulty.  There  was  subsequently  marked 
aiueinia,  and  in  August  there  was  albumin,  but  no  casts  in  the 
urine.  The  temperature  rose,  ami  became  variable,  ranging 
from  102°  to  106'   1'.     Careful  and  repeat..!  examinations  failed 

to  reveal  any  cause   for  the  elevation  of   the  temperature.      The 
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use  of  drugs  was  stopped  and  improvement  followed.  But  in 
September  the  temperature  rose  again,  and  varied  from  102°  to 
105°.  Tuberculosis  was  borne  constantly  in  mind,  but  there 
were  no  physical  signs  of  that  disease.  The  spleen  was  consid- 
erably enlarged,  hut  quinine  was  given  without  benefit.  The 
next  provisional  diagnosis  was  that  of  syphilis,  although  there 
was  nothing  pointing  to  that  disease  except  persistent  cachexia 
and  enlargement  of  the  spleen.  Mercurial  treatment  was  em- 
ployed, and,  although  the  spleen  diminished  in  size,  and  there 
was  considerable  improvement  at  first,  it  did  not  continue.  The 
child  sat  listlessly,  without  any  decided  brain  symptoms,  and, 
while  feeble  and  delicate,  it  seemed  to  have  no  definite  disease. 
It  remained  in  this  condition  until  about  three  days  before  its 
death,  when  the  temperature  went  up  suddenly,  reaching  lo.V.V, 
and  just  before  death  advanced  to  108°  F.  There  were  Cheyne- 
Stokes  respiration,  contraction  of  the  pupils,  and  symptoms  of 
meningitis.  Death  seemed  to  take  place  from  the  high  tempera- 
ture. There  had  been  no  suspicion  of  meningitis  prior  to  the 
last  days  of  its  illness.  The  lesions  of  pachymeningitis  and 
lepto-meningitis  were  found  to  be  marked,  the  former  of  weeks', 
if  not  of  months',  duration,  the  latter  being  recent. 

Salpingitis. — Dr.  Pryoe  presented,  through  the  courtesy  of 
Dr.  Sims,  the  body  of  a  uterus  to  which  was  attached  a  tumor 
formed  by  a  pyosalpinx.  removed  on  the  11th  inst.  The  history 
was  the  usual  one  of  so-called  recurring  cellulitis.  The  tumor 
was  attached  to  the  uterus  in  such  a  manner  as  to  make  it  neces- 
sary to  amputate  this  organ  near  the  internal  os.  The  patient 
died  about  three  days  afterward,  of  constriction  of  the  bowel  by 
an  old  adhesion.  The  sac  contained  several  pus  cavities,  one  of 
which  was  ready  to  burst  into  the  peritonaeum.  The  largest 
cavity  was  filled  with  greenish  pus,  and  the  speaker  thought 
that  it  represented  the  cavity  of  the  tube.  Dr.  Prudden  had 
examined  carefully  for  the  bacteria  of  suppuration,  but  had 
failed  to  find  any  ;  he  remarked  that  the  surface  of  the  cavity 
was  covered  with  granulation  tissue,  and  the  material  which  had 
formed  pus  was  an  excess  of  the  cells  from  which  the  new  mem- 
brane was  developed. 

Stricture  of  the  (Esophagus  from  Malignant  Disease.— 
Dr.  Roosevelt  presented  the  stomach  and  oesophagus  of  a 
woman  who,  for  more  than  a  year  before  he  had  seen  her,  had 
complained  of  nausea  and  vomiting,  and  some  abdominal  pain. 
She  never  vomited  any  blood.  Shortly  after  he  first  saw  her, 
about  six  months  before  her  death,  the  abdominal  pain  entirely 
ceased.  She  continued  to  vomit  not  long  after  eating,  but  she 
never  vomited  except  when  the  stomach,  or  what  was  supposed 
to  be  the  stomach,  was  filled  with  food.  The  speaker  had 
thought  she  was  suffering  from  chronic  gastritis,  but,  on  at- 
tempting to  introduce  the  tube  to  wash  out  the  stomach,  it  was 
obstructed  near  the  cardiac  orifice  and  doubled  upon  itself. 
Two  weeks  before  her  death  he  was  unable  to  pass  a  probe 
through  the  stricture.  She  was  able  to  take  some  solid  food 
and  a  quart  of  fluids  at  a  time,  but  within  a  short  time,  without 
particular  expulsive  effort,  it  would  return  practically  un- 
changed. She  lived  principally  on  milk  ;  solid  food  was  taken 
now  and  then,  and  returned  after  about  two  hours.  At  the  au- 
topsy the  only  points  of  interest  lay  in  the  oesophagus  and  stom- 
ach. The  oesophagus,  near  the  cardiac  orifice  of  the  stomach, 
admitted  of  the  passage  of  only  a  small  probe  ;  above  that  point, 
and  nearly  up  to  the  level  of  the  thyreoid  cartilage,  it  was  dilated 
to  about  the  size  of  a  quart  champagne- bottle.  The  stomach 
was  decidedly  narrowed.  The  stenosis  of  the  oesophagus  was 
due  to  a  ring  composed  of  small  nodular  tumors  surrounding  it. 
malignant  in  nature. 

Dr.  Van  Gieson  presented  a  variety  of  tumors  removed  from 
a  dog,  including  a  fibroma  of  the  uterus,  a  sarcoma  of  the  mes- 
entery, an  intra-canalicular  fibroma  of  the  mamma,  etc. 
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On  the  Pathology  and  Treatment  of  Spermatorrhoea.     By  J.  L. 

Milton,  Senior  Surgeon  to  St.  John's  Hospital  for  Diseases 
of  the  Skin.  Enlarged  and  Reprinted  from  the  Original 
Papers  published  in  the  "  Lancet"  for  1854,  and  the  •'  Medi- 
cal Circular  "  for  1858.  Twelfth  Edition.  London :  Henry 
Renshaw,  1887.     Pp.  viii-213. 

The  twelfth  edition  of  this  most  excellent  book  is  arranged 
upon  the  same  plan  as  the  eleventh,  which  was  published  in 
1881  and  noticed  in  our  columns  in  1882.  The  whole  work  has 
been  carefully  revised,  and  some  twenty  pages  have  been  added. 
All  the  author's  writings  are  entertaining  and  instructive  read- 
ing, and  marked  by  perfect  fearlessness  and  boldness  in  advo- 
cating his  individual  ideas.  The  book  is  one  that  should  be 
read  by  every  practitioner;  it  bristles  with  histories  of  cases, 
gives  the  author's  actual  experience  with  remedies,  and  tells  the 
reader  fully  and  clearly  just  how  he  should  proceed  in  treating 
a  case.  No  matter  whether  we  may  or  may  not  accept  all  we 
find  between  the  covers  of  the  book,  we  recognize  that  the  au- 
thor is  writing  in  the  light  of  a  wide  experience  and  with  hon- 
est convictions. 

Spermatorrhoea,  though  the  subject  of  the  book,  is  not  the 
only  one  treated  of.  The  pathology  and  treatment  of  impo- 
tence, as  well  as  of  various  complicating  affections— such  as 
those  of  the  prostate,  the  bladder,  and  the  urethra — have  more 
or  less  space  devoted  to  them.  We  earnestly  commend  the 
hook,  though  it  seems  to  us  that  the  author  paints  the  results 
of  involuntary  seminal  emissions  rather  too  dark. 

GENERAL   LITERARY   NOTES. 

Among  recent  foreign  publications  we  note  the  following: 

J.  B.  Bailliere  &  fils,  Paris. — J.  J.  Cornilliac,  "  Reeherches  .  .  . 
sur  la  fierce  jaune  dans  les  Antilles  et  sur  la  cote  occidental  d'Af  rique." 

(8/V.) Hallopeau,  "Traite   elementaire   de  pathologie  geuerale." 

(12/V.) S.  Schack,   "La   physionomie  chez  t'homme  et  chez  les 

animaux  dans  ses  rapports  avec  l'expression  des  emotions  et  des  senti- 
ments."    (1/r.) 

G.  Fischer,  Jena. — R.  Deutschmann,  "  Ueber  Neuritis  optica,  be- 
sonders  die  sogenannte  '  Stauungspapille '  u.  deren  Zusammenhang  mit 

Gehirn-affeetionen."      (1.)/.   60.)   O.   and    R.   Hertwig,   "  Unter- 

suchungen  zur  Morphologie  u.  Physiologie  der  Zelle."     5.  (83/.) 

E.   Klebs,  "Die  allgemeine  Pathologie."     1.  (14  J/.)  - F.  Skutsch, 

" Die  Beckenmessung  an  der  lebenden  Frau."     (5 M.) E.  Ziegler, 

"  Lehrbuch  der  allgemeinen  u.  speciellen  pathologischen  Anatomie." 
5th  ed.,  2.     (18.V.) 

A.  Hirschwald,  Berlin. — C.  A.  Ewald,  "  Handbuch  der  allgemeinen 

u.  speciellen  Arzneiverordnungslehre."     11th  ed.     (2oJ/.)  Wer- 

nich,  "  Lehrbuch  zur  Ausbildung  von  Ileilgehulfen."    2d  ed.    (2M.  40.) 

J.  U.  Kern,  Breslau. — F.  Cohn,  "  Beitrage  zur  Biologie  der  PHan- 
zen."     iv,  S. 

<i.  TuiEME,  Berlin. — M.  Schmidt,  T.  Hering,  and  H.  Krause,  "Ueber 
die  Heilbarkeit  u.  Therapie  der  Larynxphthise."     (2J/.) 

Drlcker  &  Teoeschi,  Verona. — G.  Nuvoletti,  "Dell'  ideutita  dellu 
tisi  perlacea  dei  eovini  colla  tuberculosi  umana  e  della  sua  contagiosity." 
(SI.) 

E  Pacini,  Palermo. — G.  Profeta,  "Trattato  prattico  delle  malattie 
veneree."      1,  2.  (27.) 

BOOKS    AND    PAMPHLETS    RECEIVED. 

Medical  Electricity:  a  Practical  Treatise  on  the  Applications  of 
Electricity  to  Medicine  and  Surgery.  By  Roberts  Bartholovv,  A.  M., 
M.  D.,  LL.  D.,  Professor  of  Materia  Medica,  General  Therapeutics,  and 
Hygiene  in  the  Jefferson  Medical  College  of  Philadelphia,  etc.  Third 
Edition,  enlarged  and  improved.     With  One  Hundred  and   Ten  Illus- 
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trations.  Philadelphia:  Lea  Brothers  &  Co.,  1S87.  Pp.  xxiv-17  to 
304.     [Price,  $3.50.] 

A  Practical  Treatise  on  Impotence,  Sterility,  and  Allied  Disorders  of 
the  Male  Sexual  Organs.  By  Samuel  W.  Gross,  A.  M.,  M.  D.,  LL.  D., 
Professor  of  the  Principles  of  Surgery  and  Clinical  Surgery  in  the  Jef- 
ferson Medical  College  of  Philadelphia,  etc.  Third  Edition,  thoroughly 
revised.  With  Sixteen  Illustrations.  Philadelphia:  Lea  Brothers  & 
Co.,  1887.     Pp.  vii-17  to  172.     [Price,  $1.50.] 

Live  Birth  in  its  Medico-legal  Relations.  Annual  Address  delivered 
before  the  Medical  Jurisprudence  Society  of  Philadelphia.  January, 
1887.  By  John  J.  Reese.  M.  D.,  Professor  of  Medical  Jurisprudence 
and  Toxicology  at  the  University  of  Pennsylvania,  etc.  Printed  by  the 
Society.  1887. 

Will  Contests.  By  Walter  E.  Rex,  Esq.,  formerly  Register  of  Wills 
for  the  City  and  County  of  Philadelphia.  Read  before  the  Medical 
Jurisprudence  Society,  February  8,  1887.     Printed  by  the  Society. 

A  Report  of  Analyses  of  Samples  of  Water  and  Ice  from  the  Mis- 
sissippi, Minnesota,  and  St.  Croix  Rivers,  made  in  the  Laboratory  of  the 
State  Board  of  Health  of  Minnesota,  in  November  and  December,  1886. 
By  Charles  Smart,  Major  and  Surgeon,  U.  S.  A.  [Reprinted  from 
"Public  Health  in  Minnesota."] 

A  Sketch  of  the  Management  of  Pregnancy,  Parturition,  and  the 
Puerperal  State,  Normal  and  Abnormal.  By  Paul  F.  Munde\  M.  D., 
Professor  of  Gynaecology  at  the  New  York  Polyclinic,  etc.  Detroit: 
George  S.  Davis,  1887.     Pp.  110.     [The  Physician's  Leisure  Library.] 
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OPHTHALMOLOGY. 

By  CHARLES  STEDMAN  BULL,  M.  D. 

Optic  Neuritis  after  Head  Injuries. — Edmunds's  and  Law  ford's 
communication  ("  Ophth.  Rev.,"  Nov.,  1886)  is  based  on  twenty-four 
cases  of  head  injury,  in  which  the  condition  of  the  optic  nerve  had  been 
observed  either  ophthalmoscopically  or  microscopically.  The  micro- 
scopic evidence  of  neuritis  consisted  in  a  considerable  increase  of  stain- 
ing corpuscles  in  the  sheath  space  and  in  the  nerve.  The  eases  were 
divided  into  three  groups:  1.  Cases  which  ended  fatally  directly  from 
the  severity  of  the  head  injury;  eleven  cases,  in  four  of  which  there 
was  optic  neuritis,  were  included  in  this  group.  2.  Cases  which  ended 
fatally  indirectly  from  complications  ;  this  group  comprised  four  cases, 
in  two  of  which  there  was  optic  neuritis.  3.  Cases  of  recovery;  this 
group  comprised  eight  cases,  in  six  of  which  there  was  optic  neuritis. 
The  optic  neuritis  was  attributed  to  spread  of  inflammation  from  the 
seat  of  injury  to  the  optic  nerves,  either  along  nerve  tissue  or  by  the 
meninges.  The  authors  adopt  the  latter  view  for  the  following  reasons  : 
1.  While  in  some  of  the  eases  in  which  there  was  optic  neuritis  basal 
meningitis  was  found,  it  never  occurred  in  those  in  which  optic  neuritis 
was  absent.  2.  In  cases  in  which  the  base  of  the  skull  or  brain  was 
injured  there  was  generally  optic  neuritis,  while  in  those  in  which  the 
injury  was  confined  to  the  convexity  of  the  brain  there  was  not.  :i.  In 
sonic  cases  of  neuritis  transverse  sections  of  the  optic  nerves   showed 

the  intiani tiun   most   rked  ;it   the  periphery  of  the  nerves  and  in 

the  sheath-space 

Ophthalmoplegia  dependent  upon  Thrombosis  of  the  Cavernous 
Sinuses. — Coupland  (ibid.)  reports  a  case  of  this  kind  in  a  woman, aged 
forty-three,  who  suffered  from  cerebral  symptoms,  including  bilateral 
Ophthalmoplegia.  The  patient  first  had  proptosis  and  more  or  less 
Complete  ophthalmoplegia  externa  of  the  left  eye,  following  great  supra- 
Orbital  pain,  succeeded  by  proptosis  of  the  right  eye  with  ophthal- 
moplegia externa  and  interna,  but  with  no  distinct  ophthalmoscopic 
changes.  Tie'  symptoms  had  commenced  with  headache  and  deafness 
of  the  left  ear  four  months  before  any  ocular  trouble ;  iridoplegia  and 
strabismus,  and  then  left  ptosis,  supervened.  When  admitted  into  the 
hospital  she  was  drOWSJ  and  the  lace  was  dusky.  All  the  BignS  of  pa 
ralvsis  mentioned  were  present.   There  were  no  ophthalmoscopic  changes 


and  there  was  no  facial  paralysis.  Cutaneous  sensibility  of  the  left  side 
of  the  face  was  impaired.  Knee-jerk  absent  on  both  sides ;  no  ankle- 
clonus.  No  plantar  reflex  on  the  right  side,  and  only  slight  on  the  left 
side.  Loss  of  voluntary  control  over  the  bladder.  The  patient  died 
comatose  two  days  later.  The  autopsy  showed  basic  meningitis  of  recent 
date.  The  cavernous  sinuses  were  plugged  with  old  caseo-purulent  and 
colorless  thrombi,  as  were  also  the  circular  and  transverse  sinuses.  The 
petrosal  sinuses  were  empty.  The  ventricles  were  distended  with  fluid' 
The  ophthalmoplegia,  at  first  unilateral  and  then  bilateral,  was  explained 
by  the  obliteration  of  both  sinuses.  The  absence  of  choked  disc  was 
attributable  to  the  free  inosculation  of  the  facial  and  orbital  veins. 

The  Unilateral  Field  of  Fixation. — Kalin  ("  Arch,  d'ophthal.," 
Sept. -Oct.,  1886)  draws  the  following  conclusions  from  his  investiga- 
tions: 1.  The  field  of  fixation  varies  with  the  state  of  the  refraction, 
being  narrow  in  high  degrees  of  myopia  and  wide  in  moderate  degrees 
of  hypermetropia.  2.  The  relation  between  the  amplitude  of  conver- 
gence and  the  field  is  not  subject  to  fixed  rules.  3.  Though  the  total 
excursion  of  both  eyes  outward  is  notably  greater  than  the  excursion  in- 
ward, the  simultaneous  contraction  of  both  internal  recti  carries  it  much 
beyond  that  of  both  external  recti.  4.  In  convergent  squint  the  field 
is  sometimes  normal  and  sometimes  diminished.  5.  The  narrowing  of 
the  field  of  the  two  eyes  in  non-paralytic  strabismus  favors  the  view  of 
a  congenital  weakness  of  the  muscles.  6.  The  influence  of  tenotomy 
on  the  field  is  shown  in  the  majority  of  the  cases.  7.  The  simple  ad- 
vancement of  a  muscle  increases  the  size  of  the  field,  especially  toward 
the  side  of  the  advanced  muscle.  8.  There  is  no  close  connection  be- 
tween the  correction  of  the  squint  and  the  change  undergone  by  the 
field.  9.  The  refraction,  visual  acuity,  and  re-establishment  of  bin- 
ocular vision  exert  a  notable  influence  on  the  definite  extent  of  the 
field  after  operation. 

Ulcerative  Keratitis  in  the  Form  of  Stellate  Furrows. — Gillet 
de  Grandmont  (ibid.)  describes  a  form  of  keratitis  characterized  by 
numerous  ulcers  scattered  over  the  surface  of  the  cornea  in  the  form  of 
a  star  with  four,  five,  or  six  rays.  This  he  regards  as  the  primitive 
form  of  an  ulceration  of  bacillary  origin,  which  by  the  development  of 
the  colonies  of  bacilli  becomes  the  "  branched  keratitis  "  of  Hausen- 
Grut,  or  the  "  keratitis  dendi  itica  "  of  Emmert. 

A  New  Syringe  for  Washing  Out  the  Interior  of  the  Eye. — Panas 
(ibid.)  has  devised  a  new  infra-ocular  syringe  which  has  the  following 
advantages:  It  can  not  be  injured  by  any  mercurial  or  other  solution 
that  may  be  employed,  as  it  is  made  entirely  ol  glass  and  hard  rubber. 
It  prevents  the  possibility  of  any  alteration  of  the  liquid  used  and  all 
soiling  of  the  piston.     It  has  a  flat,  deli,  ate  cannula  of  hard  rubber, 

which   admits   of   ready  introduction  into  the   interior  of  tl ye.      It 

prevents  the  entrance  of  bubbles  of  air  into  the  interior  of  the  eve.  and 
thus  admits  of  a  real  aseptic  injection. 

Anatomical  and  Physiological  Researches  on  the  Operations  for 
the  Cure  of  Strabismus. —  Ixalt  (ibid.)  concludes  his  subject  with  a  dis- 
cussion of  the  operations  of  advancement  of  the  muscle  and  advance- 
ment of  the  capsule.  As  regards  tin'  advancement  of  the  muscle,  he 
concludes  that  the  adhesion  of  the  advanced  tendon  takes  place  through 

the  medium  of  the  capsule.     IL  it   i-  uecessarj  to  introduce  the 

needles  as  far  back  in  the  capsule  a-  possible.  The  effect  ol  the  ad- 
vancement is  thus  increased,  and   the   tendon    i-    also   protected  against 

any  injurious  action  of  the  suture.     In  regard  to  the  advancement  of 

the  capsule  Ixalt  draws  the  following  conclusions:  The  capsular  ad- 
vancement ma\  he  anatomically  demonstrated,  for  the  autopsy  shows  a 
fibrous  hand  uniting  the  bodt  of  the  muscle  t"  tin-  cornea]  margin,  and 
shorter  than  the  tendon  This  tendon  maybe  folded  with  some  diffi- 
culty.    The  advancement   'if  the  capsule  ought   not   to  bi ibined 

with  advancement  of  the  still  attache. 1  tendon. 

The  Bacillus  of  Acute  Conjunctival  Catarrh. — Weeks'e  papei 
("  Arch,  of  OphthaL,"  x v,  4)  is  based  upon  Id-  own  observations  and 

cultivation  experiments.     The  first   case   occurred   in   a   w an,   aged 

thirty,  in  whom  there  was  a  rather  profuse  muco-purulent  disci 

Weeks  made  a  dry  covin- glass  preparation  of  the  secretion,  Stained  it 
with  gentian  violet,  and   examined    the    specimen  with  a  one  twelfth  "il 

immersion.     The  examination  disclosed  large  numbers  of  small  well 

defined  bacilli,   which   win  cd  on  and   in   llic  pus   cell-,  and   free 

in  the  mucus.     He  then  examined  the  secretion  from  tin   eyes  of  five 
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persons  in  one  family  affected  with  acute  conjunctival  catarrh,  and 
found  the  bacilli  in  all.  He  then  determined  to  ascertain  positively 
the  contagiousness  of  the  secretion  by  inoculating  healthy  conjunctiva* 
with  secretion  from  an  affected  eye.  At  first  rabbits  were  used,  but  no 
conjunctival  inflammation  was  induced.  He  then  inoculated  the  healthy 
conjunctiva1  of  six  eyes  in  five  men  who  had  previously  lost  their  vision. 
In  five  of  the  six  eyes  inoculated  the  same  form  of  conjunctivitis  was 
produced,  the  bacilli  being  found  in  the  secretions.  Weeks  has  ob- 
served about  one  hundred  cases  of  this  disease  since  March,  1886.  At- 
tempts were  made  to  cultivate  the  small  bacillus  on  agar-agar  and  gelatin, 
in  tubes  and  on  plates,  but  the  bacillus  did  not  develop.  On  particles 
of  pus  transferred  to  the  tubes  the  bacillus  developed  rapidly,  but 
could  not  be  induced  to  feed  on  the  agar-agar.  A  mixture  was  then  pre- 
pared containing  only  about  0'6  per  cent,  of  agar-agar,  and  the  bacillus 
developed  feebly  in  this  preparation  in  tubes.  The  bacillus  in  the  tubes 
was  contaminated  with  a  club-shaped  bacillus,  and  repeated  attempt-  to 
separate  the  two  proved  fruitless.  On  the  one  third  per  cent,  to  one 
half  percent,  solution  of  agar-agar  in  tubes,  the  bacillus  with  its  contami- 
nation was  carried  to  the  sixteenth  generation.  Although  repeated  at- 
tempts have  been  made  to  cultivate  this  small  bacillus  on  sterilized 
blood-serum,  thej  failed  to  earn  it  beyond  the  second  generation.  It 
developed  rapidly  in  beef-tea,  and  very  feebly  on  potato.  On  agar-agar 
but  little  growth  can  be  seen  during  the  first  twenty-four  hours.  At  the 
end  of  forty-eight  hours  a  slight  haziness  appears  along  the  track  of  the 
needle,  and  on  the  surface  of  the  agar-agar  a  small  elevation  is  notice- 
able, of  a  pearly  color  and  glistening  surface.  By  the  formation  of  con- 
centric colonies,  the  growth  extends  for  a  short  distance  from  the  point  of 
puncture  on  the  surface  of  the  agar-agar.  The  growth  reaches  its  height 
in  from  five  to  seven  days,  at  which  time  the  above-described  appear- 
ances are  but  slightly  exaggerated.  The  bacillus  then  gradually  degen- 
erates, 1 'leaking  up  into  small  particles.  The  one-half-per-cent.  agar-agar 
is  the  best  medium  yet  found  on  which  to  cultivate  this  bacillus.  An 
even  temperature  of  from  34 '  to  37°  C.  is  most  favorable  for  the  develop- 
ment of  this  microbe  ;  it  is  also  necessary  to  have  abundant  moisture. 
The  bacillus  varies  considerably  in  length,  being  from  one  to  two  micro- 
millimetres  long ;  in  thickness  it  is  always  the  same — about  0"25  of  a 
micro-millimetre.  In  preparations  from  cultivations  on  agar-agar,  Weeks 
has  observed  a  number  of  the  bacilli  joined,  forming  quite  long  threads, 
but  there  was  never  any  tendency  to  a  double  arrangement  as  in  Bacil- 
lus subtilis  or  in  Leber's  bacillus  of  xerosis  of  the  conjunctiva.  The 
bacillus  under  consideration  stiiin-  readily  with  watery  solutions  of 
fuchsin,  gentian  violet,  and  methylen  blue.  There  is  nothing  peculiar 
to  this  bacillus  in  the  effect  produced  upon  it  by  the  various  acids, 
alkalies,  alcohol,  chloroform,  or  ether.  A  number  of  inoculations  of 
the  human  conjunctiva  have  proved  to  the  satisfaction  of  the  author 
the  innocence  of  the  clubbed  bacillus  in  the  production  of  acute  con- 
junctivitis. The  bacillus  in  question  is  present  in  these  cases  of  acute 
catarrhal  conjunctivitis  as  long  as  the  yellowish  discharge  persists. 
Sections  of  the  conjunctiva  in  some  of  the  cases,  obtained  by  cutting 
out  small  portions  from  the  lower  ruk-flcsac,  showed  the  bacilli  in 
rather  scanty  numbers  in  the  anterior  layers  of  the  epithelium,  either 
singly  or  in  small  colonies  lying  between  the  cells.  Some  leueoevtes  or 
pus-cells  found  in  the  epithelial  layer  showed  the  bacilli  apparently  in 
the  interior  as  well  as  on  the  surface  of  the  cells.  Weeks  has  never 
met  with  this  bacillus  except  in  the  form  of  acute  conjunctivitis  just 
described. 

The  Micro-organism  of  the  so-called  Egyptian  Ophthalmia  (Tra- 
choma-coccus).— Michel  {ibid.)  has  been  making  some  investigations  into 
the  nature  of  au  eye-disease  which  had  broken  out  in  the  Boys'  Orphan 
Asylum  at  Aschaffe.nburg.  The  number  of  inmates  was  97.  Of 
these,  28  were  not  affected,  5.5  were  slightly  affected,  and  11  were 
severely  affected ;  and  of  these  last,  7  were  affected  in  an  especially  in- 
tense manner.  The  average  age  of  the  boys  was  about  thirteen  years. 
The  picture  of  the  disease  in  general  was  characterized  by  the  presence 
of  circumscribed  nodular  elevations  designated  as  follicles,  granulations, 
or  granules.  These  were  found  most  abundantlv  in  the  retro-tarsal 
folds  chiefly  of  the  lower  lid,  and  on  the  tarsal  conjunctiva  of  the  upper 
lid.  There  are  three  gradations  of  the  disease  to  be  recognized,  and 
among  these  different  forms  there  was  a  series  of  transitions.  The 
conclusion  is  evident  that  the  same  noxious  influence  can  call  forth 


forms  of  disease  which  clinically  differ  uncommonly  in  severity.  The 
view  that  the  so-called  "  follicular  conjunctivitis  "  and  trachoma,  or  the 
so-called  Egyptian  ophthalmia,  are  different  pathological  processes  must 
be  given  up.  The  swelling  of  the  pre-auricular  glands  is  without  doubt 
in  intimate  relation  with  the  disease  of  the  conjunctiva.  It  is  sometimes 
unilateral,  but  is  usually  present  on  both  sides.  The  enlarged  glands 
were  never  painful  and  were  moderately  soft  and  elastic.  There  exists, 
without  doubt,  a  direct  connection  between  the  lymph-vessels  of  the 
conjunctiva  and  the  preauricular  glands,  and  we  may  also  assume  that 
the  lymphatics  of  the  skin  of  the  lid  are  likewise  in  connection  with 
the  pre-auricular  gland.  WTe  know  that  there  also  exists  a  direct  com- 
munication between  the  lymph-vessels  of  the  outer  skin  and  of  the  con- 
junctiva of  the  lid.  The  so-called  Egyptian  ophthalmia  is  therefore 
distinguished  clinico-anatomically  also  by  the  fact  that  the  pathogenic 
material  is  received  into  the  lymphatics  of  the  conjunctiva,  and  thence 
conducted  to  the  neighboring  lymphatic  glands.  It  is  probable,  at  least 
in  the  severer  cases,  that  the  lymphatic  vessels  of  the  skin  of  the  lid 
are  implicated.  The  bacteriological  results  of  the  investigations  may 
be  summarized  as  follows:  1.  The  trachoma-coccus  is  found  in  the  tis- 
sue of  the  conjunctival  foliicle.  2.  Morphologically,  the  trachoma-coc- 
cus is  a  diptococcus  of  the  shape  of  a  double  roll,  and  distinguished  by 
its  minuteness  and  the  slight  development  of  the  dividing  line.  It 
stains  with  all  basic  aniline  colors,  and  possesses  no  individual  move" 
ments,  though,  on  the  other  hand,  a  rotary  and  oscillating  movement 
can  be  demonstrated.  3.  In  puncture  cultivations  the  trachoma-coccus 
grows  as  a  glistening,  whitish  turf,  with  at  first  a  slight  mixture  of 
gray,  and  spreads  chiefly  on  the  surface.  The  gelatin  never  becomes 
liquefied.  Afterward  the  cultivations  assume  a  light-yellowish  color,  and 
there  is  retraction  of  the  surface  in  the  test-tubes  charged  with  gelatin. 
4.  In  blood-serum  it  grows  along  the  inoculation  punctures  in  ribbon- 
shaped,  white  streaks,  and  spreads  out  in  little  white  clouds;  the  same 
in  plate  cultivations.  5.  On  potato  the  growth  is  very  scant.  6.  The 
increase  in  growth  is  in  general  the  most  rapid  at  a  higher  temperature. 
7.  Inoculation  of  particles  of  a  pure  cultivation  by  puncturing  the  human 
conjunctiva  produces  typical  trachoma.  The  micro-organism,  either  at 
a  wounded  spot  of  the  epithelium,  or  perhaps  even  through  the  unin- 
jured epithelium,  penetrates  directly  into  the  cytogenic  tissue  and  here 
produces  a  hyperplastic  enlargement  of  the  lymph-follicles,  eventually 
leading  to  new  formation  of  follicles.  As  regards  treatment,  the  pa- 
tient, as  well  as  the  doctor,  must  learn  to  regard  the  so-called  Egyptian 
ophthalmia  as  au  infectious  disease.  At  the  outbreak  of  such  an  en- 
demic in  closed  apartments,  not  only  must  there  be  a  separation  of  the 
healthy  from  the  diseased,  but  a  copious  disinfection  of  the  rooms  in 
use,  the  linen,  etc.,  must  be  undertaken.  Locally,  a  disinfection  of  the 
conjunctival  sac  should  be  msde  many  times  a  day  with  a  solution  of 
mercuric  bichloride  (1  to  5,000).  Massage  of  the  lids  should  be  per- 
formed once  a  day,  after  application  of  an  ointment  composed  of  yellow 
mercurial  precipitate,  005,  in  vaseline  10.  When  the  secretion  is 
purulent  and  proportionally  copious,  and  the  conjunctiva  is  spongy, 
nitrate  of  silver  is  to  be  employed  in  solution  (0'1  to  10)  or  in  com- 
bination with  vaseline.  When  the  papilla1  are  exuberant,  sulphate  of 
copper  must  be  employed.  When  medicaments  fail  to  effect  a  cure, 
Michel  advises  incisions  of  the  conjunctiva  and  squeezing  out  of  the 
contents  of  the  follicles,  or  the  use  of  the  theriuo-cautery  and  sharp 
curette. 


Ulisr  t  Hang. 


Adhesive  Plaster. — Dr.  Addinell  Hewson  recently  gave  a  description 
of  a  method  of  preparing  adhesive  plaster:  Bookbinders'  paste,  which 
in  its  pure  and  clean  state  is  simply  a  wheaten  flour  paste,  made  in  a 
porcelain  crock  by  boiling  thoroughly  one  part  of  flour  in  three  or  four 
parts  of  cleanly  filtered  water,  always  for  twenty  minutes,  stirring  the 
mixture  all  that  time  by  a  clean,  new  wooden  or  bone  spatula,  is  ap- 
plied by  a  thin  strip  of  wood  directly  to  the  bare,  clean  integumentary 
surface  of  one  of  the  edges  which  are  to  be  secured,  and  then  one  end 
of  a  strip  of  gauze  is  to  be  laid  on  it  and  rubbed  gently  and  smoothly 
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so  that  the  paste  will  eorae  through  its  meshes.  It  should  be  applied 
no  nearer  the  edge  of  the  wound  than  collodion  would  he.  It  dries  as 
quickly  as  the  latter,  and  has,  indeed,  the  advantage  of  always  drying 
fast  even,  on  a  moist  or  dampened  surface — a  property  wanting  in  liquid 
glass  as  well  as  glue,  even  where  expedients  have  been  previously  used 
to  dry  the  parts.  When  the  end  of  the  strip  first  applied  is  fixed  by 
the  paste,  some  of  the  latter  is  to  be  put  on  the  other  side  of  the  wound, 
and  the  gauze  strip  drawn  smoothly  across  it  and  pressed  on  that  side, 
the  surgeon  watching  the  contact  of  the  lips  as  to  how  well  it  is  secured, 
rectifying  any  irregularity  to  be  seen  through  the  meshes  by  a  probe. 
Sometimes  in  a  long  wound  it  may  be  advisable  to  secure  the  initial  ex- 
tremities of  the  gauze  strips  alternately  on  both  sides.  On  other  occa- 
sions it  may  be  better  to  fix  them  on  one  side  and  draw  all  by  their 
free  extremities  across,  and  so  get  equal  amount  of  traction  and  tension 
in  that  way.  The  paste,  when  made  strictly  according  to  the  directions 
I  have  given,  and  kept  covered  in  a  dry  place,  will  not  sour,  and  such 
paste  can  be  made  the  vehicle  of  various  kinds  of  antiseptics  and  disin- 
fectants. By  the  addition  of  a  small  quantity  of  corrosive  sublimate 
(one  grain  to  a  pint)  immediately  after  it  is  fully  boiled,  it  effectually 
prevents  the  germination  and  development  of  various  kinds  of  microbes 
wherever  it  may  be  applied. —  The  Polyclinic. 

Terebene  and  the  London  Apothecaries. — A  coi  respondent  of  the 
"  British  and  Colonial  Druggist  "  says  :  "  I  am,  as  you  are  aware,  'con- 
nected with  the  trade  ' — the  last  word  should  perhaps  have  been  '  pro- 
fession,' but  that  will  not  affect  the  value  of  my  narrative.  Staying  in 
London  for  a  few  days  was  a  friend  of  mine,  and  as  one  evening  this 
week  we  were  investigating  the  mysteries  of  the  metropolis  it  became 
apparent  that  his  interest  was  beginning  to  flag.  With  the  instinct  of 
a  pharmacist  who  may  one  day  have  to  prescribe  in  order  to  pay  his  rent 
and  taxes,  I  soon  detected  reflections  of  physical  pain  in  the  counte- 
nance of  my  companion.  Ably  following  up  the  symptoms,  I  arrived  at 
the  truth — stomachic  inflation.  Good!  Terebene  indicated.  Get  some. 
To  the  nearest  chemist  we  went.  He  was  busy.  Happy  man  !  Five 
real  customers  in  his  establishment  at  one  time.  Not  revealing  '  my 
connection  with  the  trade,'  I  modestly  preferred  a  request  for  five  drops 
of  terebene  in  a  little  water.  '  Terebene  ?  '  quoth  the  professional  gen- 
tleman behind  the  counter.  I  assented.  '  Terebene  ''.  '  he  repeated  ; 
'  what  for  ? '  'Flatulence'  He  smiled  broadly.  '  Terebene !' he  con- 
tinued. '  I've  heard  of  "  Terebene  Soap."  '  Again  smiling  in  a  man- 
ner which  plainly  meant  '  I  am  a  man  of  superior  knowledge,  but  I'll 
give  you  another  chance,'  he  inquired,  '  Are  you  sure  it's  terebene?  '  I 
was.  Then  came  his  thunderbolt.  '  Why,  terebene's  a  kind  of  turpen- 
tine. You  don't  want  to  take  that  internally.'  I  was  crushed  and  we 
retired. 

"  We  had  an  almost  similar  experience  in  the  next  pharmacy  we 
went  to,  and  I  was  there  told  I  must  be  mistaken  about  the  name.  I 
must  mean  '  peppermint.' 

"  Three  more  establishments  were  visited,  but  none  of  them  had 
terebene  in  stock.  All  these  five  pharmacies  were  in  the  W.  C.  district, 
anil  in  selecting  these  to  call  at  I  avoided,  after  my  interview  with  the 
'  Terebene  Soap  Man,'  several  shops  of  inferior  size  as  being  unlikely 
places  to  get  what  I  wanted." 

The  University  of  Vienna. — According  to  the  "  Revue  generate  de 
clinique  et  de  therapeutique,"  Dr.  Max  timber,  of  Gratz,  has  been 
nominated  for  the  professorship  of  hygiene  at  Vienna. 

The  University  of  Berlin.— The  "Lancet"  states  that  Dr.  Olshau- 
sen,  of  Halle,  has  accepted  an  invitation  to  (ill  the  late  Professor 
Bchroeder's  chair  of  obstetrics,  and  will  begin  hie  lectures  on  the  1st  of 
May. 

The  Windham  County,  Conn.,  Medical  Society.— At  the  recent  an- 
nual meeting,  held  in  Putnam,  at  which  the  attendance  »as  huge.  Dr. 
J.  B.  Kent,  of  Putnam,  read  an  essay,  and  officers  and  delegates  were 
elected  as  follows  :  President,  Dr.  Charles  J.  Fox;  vice-president,  Dr. 
F.  G.  Sawtelle;  secretary  and  treasurer.  Dr.  Charles  N.  Allen;  censors, 
Dr.  W.  A.  Lewis,  Dr.  T.  M.  Hills,  and  Dr.  E.  II.  Davis;  county  medical 
reporter,  Dr.  It.  Robinson  ;  delegates  to  the  State  .Medical  Society,  Dr. 
T.  R.  Parker,  Dr.  Lowell  Uolbrook,  Dr.  R.  Robinson,  Dr.  W.  A.  Leu  is. 
and  Dr.  II.  L.  Hammond  (alternates,  Dr.  F.  ().  Bennett,  Dr.  E.  E.  Say- 


lord,  Dr.  N".  Hibbard,  Dr.  E.  H.  Davis,  and  Dr.  E.  D.  Kimball) ;  dele- 
gates to  the  American  Medical  Association,  Dr.  E.  A.  Hill,  Dr.  T.  M. 
Hills,  and  Dr.  F.  G.  Sawtelle  ;  essayist  for  1888,  Dr.  W.  W.  Foster  (al- 
ternate, Dr.  0.  B.  Griggs).     The  next  annual  meeting  will  be  held  in 

Willimantie. 

« 

The  Health  of  Boston. — During  the  week  ending  Saturday,  April 
23d,  the  following  numbers  of  cases  and  deaths  from  infectious  diseases 
were  reported  to  the  Board  of  Health  :  Diphtheria,  19  cases  and  5 
deaths  ;  scarlet  fever,  29  cases  and  2  deaths  ;  typhoid  fever,  26  cases : 
measles,  38  cases  and  1  death.  There  were  also  24  deaths  from  con- 
sumption, 23  from  pneumonia,  3  from  whooping-cough,  19  from  bron- 
chitis, 20  from  heart  disease,  and  7  from  marasmus.  The  total  number 
of  deaths  was  203,  against  190  in  the  corresponding  week  last  year. 

The  Health  of  San  Francisco. — According  to  the  Health  Depart- 
ment's "  Condensed  Statement  of  Mortality,"  for  the  month  of  March, 
the  whole  number  of  deaths  reported  during  the  month  was  445,  in- 
cluding 1  from  cholera  infantum,  20  from  croup  and  diphtheria,  3  from 
eereh/o-spinal  meningitis,  2  from  diarrhoea,  1  from  dysentery,  3  from 
erysipelas,  9  from  typhoid  fever,  1  from  whooping-cough,  2  from  py- 
aemia, 2  from  septicaemia,  and  2  from  scarlet  fever. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  April  21st: 

Enr/laml  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  April  2d  corre- 
sponded to  an  annual  rate  of  21 '6  iu  a  thousand  of  the  aggregate  popu- 
lation, which  is  estimated  at  9,245,099.  The  lowest  rate  was  recorded 
in  Brighton,  viz.,  14'6,  and  the  highest  in  Blackburn,  viz.,  33'  1  in  a 
thousand. 

Dining  the  year  lssr,  there  were  recorded  in  the  twenty-eight  great 
towns  300,635  births  and  189,629  deaths,  the  proportion  being  33"2 
and  20'9  in  a  thousand  of  population  respectively.  The  birth  rate  was 
the  lowest  since  1850,  and  the  death  rate  lower  than  any  previous  year 
excepting  1885.  The  death  rate  varied  greatly  in  the  different  towns, 
ranging  from  17*1,  in  Brighton,  to  28-9,  iu  Preston. 

London. — One  thousand  five  hundred  and  eighty-eight  deaths  were 
registered  during  the  week  ending  April  2d,  including  86  from  measles, 
6  from  scarlet  fever,  14  from  diphtheria,  :!1  from  whooping-cough,  1 
from  typhus  fever,  8  from  enteric  fever,  and  12  from  diarrhoea  and 
dysentery.  There  were  417  deaths  from  diseases  of  the  respiratory 
organs.  Different  forms  of  violence  caused  lit  deaths,  and  9  suicides 
were  registered.  The  deaths  from  all  causes  corresponded  to  on  annual 
rate  of  19-7  in  a  thousand,  In  greater  London,  1.997  deaths  were  regis- 
tered, corresponding  to  an  annual  rate  of  19*2  iu  a  thousand  of  the 
population.  In  the  outer  ring.  27  deaths  from  measles,  !l  from  whoop- 
ing-cough, and  5  from  diphtheria  were  registered. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  \pril  2d,  in  the  sixteen  principal 
town  districts  of  Inland,  was  80*6  in  a  thousand  of  the  population.  The 
lowest  rate  was  recorded  in  Armagh,  viz.,  6*2,  and  the  highesl  in 
Lisburn,  viz.,  43'B  in  a  thousand. 

Dublin. — Two  hundred  and   twelve  deaths   were   registered  iluring 
the  «cck  ending  April  2d,  including   l  from  measles,  l   from  scarlet 
lever,  1  from  typhus  lever,  8  from  whooping-cough,  and  I  from  ■ 
fever.    Diseases  of  the  respiratory  organs  caused  19  deaths,    In  twenty- 
nine  instance.-  the  causes  ol   deathwe [certified     The  deaths  from 

all  cause-  corresponded  to  an  annual  rate  of  31*3  in  a  thousand, 

S  Otland. — The  death  rate  iu  eight  principal  towns  during  the  week 
ending  April  2d  was  23'6  in  a  thousand  of  the  aggregate  population, 
which  is  estimated  at  1,299,000,     The  lo  ililj  was  reco 

in  l.rith,  viz.,  II'"',  and  the  highesl  in  Aberdeen,  vi/.,  81*8  in  a  thou- 
sand.    The  aggregate  number  of  deaths  registered  from  all  causes  was 
588,  including  (3  from  measles,  6  from  scarlet  fever,  8  from  dip] 
:;i  from  whooping-cough,  and  18  from  diarrhoea. 

(,' nai/i nas. — Twenty-four  deaths  were  registered  during  the  month 
of  March,  including  1  from  small-pox. 

,\7.t. — One  hun. bed  and  nineteen  death-  were  registered  during  the 
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two  weeks  ending  March  15th,  including  9  from  small-pox,  8  from 
scarlet  fever,  and  2  from  enteric  fever. 

Montevideo. — Three  hundred  and  thirty-five  deaths  were  registered 
during  the  mouth  of  February,  18S7,  including  57  from  cholera,  2  from 
small-pox,  and  3  from  enteric  fever.  • 

Callao. — The  United  States  Consul,  under  date  of  March  6,  states 
that  "  there  is  as  yet  no  appearance  of  cholera  in  Peru.  Some  cases 
have  been  reported  on  the  eastern  interior  frontier  of  Bolivia,  doubt- 
less proceeding  from  the  Argentine  Republic,  and  energetic  measures 
were  being  taken  to  prevent  the  spreading  of  the  disease.  .  .  .  Should 
the  presence  «f  cholera  become  more  manifest  in  Bolivia,  the  necessary 
sanitary  precautions  will  be  adopted  toward  that  republic.  Later  ad- 
vices, however,  state  that  the  reports  alluded  to  are  unfounded."  The 
consul  also  incloses  copies  of  official  cable  messages  from  Chili,  as  fol- 
lows : 

"  Santiago,  March  ,'fth. — From  the  inception  of  the  cholera  epidemic 
2,458  victims  of  the  pestilence  have  been  interred.  In  the  twenty-four 
hours  there  have  been  27  cases  (new)  and  36  deaths.  Number  of  cases 
now,  152.     The  cholera  is  decreasing." 

"  Valparaiso,  March  J/th. — Ten  new  cases  and  fi  deaths  have  occurred 
within  the  list  twenty-four  hours.      Number  of  cases  now,  35." 

u  Quillota  (between  Santiago  and  Valparaiso),  March  4th. — Cholera 
has  made  its  appearance  here." 

"  Santiago,  March  -r>ih. — Cholera  diminishing.  Fifty-nine  cases 
yesterday;  34  deaths." 

And  the  following  cable  message  sent  to  a  prominent  business  house 
at  Lima: 

"  Valparaiso,  March  Jfth,  5.15  p.m. — Cholera  rapidly  decreasing. 
Cases  at  Santiago,  195;   Valparaiso,  39;  provinces.  99." 

Lima. — The  Cuited  States  minister,  in  his  dispatch  dated  March 
21st,  states  that  ...  "it  seems  the  only  way  in  which  our  ships  now 
on  the  Chilian  coast  can  gain  admission  to  Peruvian  ports  is  by  obtain- 
ing entry  to  some  uninfected  port  north  of  Panama,  and  clearing  from 
there  with  a  clean  bill  of  health.  .  .  .  No  case  of  cholera,  so  far  as 
known  to  me,  has  occurred  at  any  port  north  of  Valparaiso;  yet,  so 
great  is  the  concern  felt  along  the  coast  that  it  is  apprehended,  owing 
to  unfounded  rumors,  and  I  might  almost  say  the  sanitary  craze,  that 
Panama  may  close  against  the  Peruvian  ports,  thus  cutting  off  supplies, 
resources,  and  the  mail  connections  from  the  outside  world.  Peru  has 
quarantined  also  against  Guayaquil;  but  this  is  quarantine — not  pro- 
hibition— on  account  of  yellow  fever  there.  The  steamer  which  came 
in  this  week  was  kept  in  quarantine  at  Callao  for  several  days  because 
some  man  died  on  board,  though  from  what  I  gather  there  was  only  a 
suspicion  that  it  might  have  been  from  yellow  fever." 

Corea. — The  United  States  eharc/i  d' a  {/'aires  ml  interim  at  Seoul, 
under  date  of  February  25,  1887,  reports  that  "a  contagious  and  in- 
fectious disease.  '  yin  pyung'  (relapsing  or  famine  fever,  plague,  etc.), 
is  now  epidemic  in  the  southern  provinces  of  Corea.  This  disease  is 
endemic  in  parts  of  the  country  (Corea)  the  year  round.  It  is  fatal  in 
about  30  per  cent,  of  the  number  attacked.  It  is  more  dreaded  than 
is  small-pox,  and  ranks  next  to  the  cholera  in  the  minds  of  the  people." 
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THERAPEUTICAL    NOTES. 

The  Physiological  Action  and  Therapeutical  Uses  of  Methylal. — 
''For  some  time  past,"  says  the  Paris  correspondent  of  the  "  British 
Medical  Journal,"  "therapeutists  have  sought  for  a  new  hypnotic 
among  acetals.  Methylal,  which  belongs  to  that  group,  was  first  classed 
by  M.  Malaguti  in  1839.  It  is  highly  volatile,  boils  at  42°  C.  (107'6° 
F.),  has  a  density  of  about  0'85,  and  is  soluble  in  water,  alcohol,  and 
oil.  M.  Personali's  experiments  proved  that  methylal  rapidly  induced 
leep  in  frogs  after  a  dose  equal  to  50  per  cent,  of  their  own  weight; 
in  rabbits  after  a  dose  of  25  per  cent,  of  their  weight;  in  birds 
after  a  dose  of  20  per  cent. ;  and  in  dogs  after  a  dose  of  10 
to  16  per  cent.  A  dose  of  a  gramme  and  a  half  caused  death  in  a 
pigeon.  Methylal  is  rapidly  eliminated.  It  modifies  the  action  of  the 
heart,  and  increases  the  number  of  its  beats  during  hypnosis.  It  less- 
ens arterial  pressure,  and  at  the  same  time  lowers  the  temperature;  it 
reduces  the  activity  of  exchange  in  the  tissues,  while  it  modifies  the 
circulation  and  respiration.  If  methylal  be  administered  to  a  warm- 
blooded animal  at  the  beginning  of  strychnine  poisoning,  the  tetanic 
convulsions  are  checked,  and,  the  poison  being  eliminated,  the  animal 
may  recover.  In  the  case  of  cold-blooded  animals,  in  which  the  process 
of  elimination  takes  a  considerable  time,  the  toxic  phenomena  are  sus, 
peuded  while  the  action  of  the  methylal  lasts,  and  reappear  when  it  has 
ceased.  Methylal  may  be  administered  without  difficulty  either  hypo- 
dermically  or  by  the  mouth.  M.  Nicot  proposed  to  administer  it  exter- 
nally, prepared  with  oil  of  sweet  almonds,  in  the  form  of  a  liniment 
composed  of  85  grammes  of  the  exeipient  to  15  grammes  of  methylal ; 
or  with  alcohol  at  80,  in  the  proportion  of  10  grammes  of  methylal  to 
110  grammes  of  alcohol  and  5  grammes  of  essence  of  lavender.  An 
ointment  might  be  made  with  methylal,  containing  33  grammes  of  fatty 
material  and  5  grammes  of  the  medicament ;  and  an  application  for 
toothache  might  be  made  with  2  grammes  of  methylal  in  a  suitable  ex- 
eipient. A  draught  might  be  made  of  1  gramme  of  methylal  mixed  with 
150  grammes  of  water  and  currant  syrup  ;  a  syrup  with  1|  grammes  of 
methylal  to  100  grammes  of  golden  syrup  ;  and  an  injection  with  1 
gramme  of  methylal  in  125  grammes  of  gum-water." 

Potassium  Chlorate  in  the  Treatment  of  Epithelioma. — This 
method  of  treating  epithelioma,  which  was  brought  forward  in  1847, 
and  again  in  1857  and  in  1863,  and  successively  abandoned,  has  lately 
been  resorted  to  again  by  M.  Reclus  ("Gaz.  des  hop.,"  Mar.  1,  1887; 
"Rev.  gen.  de  clinique  et  de  therap.,"  April  14,  1887),  who  has  had 
four  successes  with  it,  together  with  some  failures.  His  conclusion  is 
that  it  has  no  effect  on  epitheliomata  seated  on  mucous  membrane  or 
at  the  junction  of  skin  and  mucous  membrane,  but  that  it  is  efficient 
enough  to  be  tried  on  cutaneous  epitheliomata  in  patients  who  are  too 
feeble  to  endure  excision  or  who  decline  to  do  so.  He  applies  a 
supersaturated  (six-per-eent.)  solution. 

The  Aniline  Treatment  of  Phthisis. — According  to  the  "British 
Medical  Journal,"  a  committee  appointed  by  the  Moscow  Congress  to  in- 
vestigate the  value  of  Professor  Kremianski's  proposal  has  now  issued 
its  report.  The  members,  Dr.  Ostruinoff,  Dr.  Subotin,  Dr.  Shervinslu, 
Dr.  Klein,  Dr.  Vogt,  and  Dr.  Bogoslovski,  first  made  a  number  of  ex- 
periments on  animals  in  Professor  Bogoslovski's  laboratory,  introducing 
the  aniline  combined  with  oleum  gaultherii  into  the  blood  directly,  sub- 
cutaneously,  and  by  means  of  inhalations  with  Professor  Kremianski's 
apparatus.  Instead  of  this  being  followed  by  no  ill  effects,  or  only  very 
slight  ones,  as  the  professor  believed  would  be  the  case,  all  the  animals 
died  a  few  hours  after  the  introduction  of  aniline  with  symptoms  of 
paralysis  of  the  respiratory  center,  even  when  very  small  quantities  of 
aniline  had  been  administered.  When  given  to  patients  it  caused  them 
extreme  disgust,  and  appeared  to  be  utterly  useless  from  a  therapeutic 
point  of  view.  The  committee,  therefore,  has  decided  to  make  no  fur- 
ther investigations  on  the  subject. 

Opium  and  Belladonna  in  the  Treatment  of  Diabetes. — Villemin 
("Semaine  med.,"  1887,  No.  7;  "  Ctrlbl.  f.  die  ges.  Therap.,"  April, 
1887)  gives  the  history  of  a  case  in  which  the  symptoms  were  repeat- 
edly and  strikingly  .controlled  by  the  use  of  these  two  drugs,  quite  irre- 
spective of  the  diet.  The  influence  of  opium  in  this  disease  is  well  rec- 
ognized, but  the  author  satisfied  himself  that  in  his  case  the  effect  was 
not  due  to  either  drug  alone,  but  to  the  combination. 
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A  SUCCESSFUL   CASE   OF   CESAREAN    SECTION. 
Br  WILLIAM  T.  LUSK,  M.  D. 

Bridget  Curry,  primipara,  aged  twenty-four,  domestic,  Ire- 
land, was  sent  to  me,  from  the  country  branch  of  the  Mother's 
Home  on  Staten  Island,  by  Dr.  O'Reilly,  the  attending  physi- 
cian, because  of  marked  pelvic  deformity.  The  patient  entered 
my  service  at  the  Bellevue  Hospital  on  March  21,  1887.  She 
had  menstruated  last  early  in  the  previous  July,  and  was  pre- 
sumably in  the  ninth  month  of  pregnancy.  She  was  suffering 
from  lameness  due  to  hip  disease,  which  dated  from  her  eleventh 
year.  At  that  time  sinuses  had  formed  in  the  neighborhood  ot 
the  right  acetabulum  from  which  there  bad  been  a  discbarge, 
which  had  continued  for  some  time,  and  for  which  she  had  been 
sent  to  a  hospital  in  Dublin  for  treatment.  A  cure  had  been 
then  effected,  but  during  the  latter  months  of  her  pregnancy 
fresh  suppuration  with  sinus  formation,  and  purulent  discharge, 
had  taken  place  at  the  site  of  her  previous  trouble. 

On  the  22d  of  March  I  visited  her  at  the  hospital,  with  a 
view  to  making  a  careful  measurement  of  the  pelvis,  in  order  to 
decide  upon  the  proper  course  to  pursue.  The  woman  was, 
however,  found  on  my  arrival  to  be  already  in  labor.  The 
pelvic  measurements  were  as  follows: 
Distance  between  the  anterior  spines..  . .   21*5  centimetres; 

Distance  between  the  cristas  ilii 24  " 

External  conjugate 10  " 

Distance  between  the  anterior  and  poste- 
rior spines  (right  side) 14|  " 

Distance  between  the  anterior  and  poste- 
rior spines  (left  side) 16 

Diagonal  conjugate 9  " 

Internal  conjugate  (estimated) 7*5  " 

Distance  between  the  ischia 6'5  " 

The  shortening  of  the  right  leg  (measured  from  the  tro- 
chanter to  the  malleolus)  amounted  to  4  centimetres.  The 
pelvis  belonged  to  the  oblique  variety.  On  the  right  side  the 
iliac  bone  ran  in  a  nearly  straight  line,  and  on  the  left  the 
curve  was  greatly  diminished. 

The  promontory  projected  to  a  marked  degree  into  the  pel- 
vic space.  While  with  these  dimensions  it  did  not  seem  im- 
possible to  remove  the  child  by  craniotomy,  still  the  risks  of 
extracting  the  child  through  the  natural  passages,  owing  to  the 
combined  transverse  and  antero-posterior  narrowing,  I  con- 
cluded would  equal  if  not  exceed  those  to  which  the  woman 
would  be  exposed  if  subjected  to  Sanger's  operation — i.  e.,  the 
old  Ca>sarean  section,  modified  by  the  employment  of  an  exact 
series  of  deep  muscular  and  superficial  peritoneal  sutures  for 
the  closure  fit  the  uterine  wi d.  In  this  decision  I  was  sus- 
tained by  Dr.  I.  E.  Taylor  and  Dr.  Garrigues.  The  examina- 
tion took  place  about  noon,  and  at  once,  in  all  haste,  prepara- 
tions were  made  for  the  operation.  As  the  private  pavilions 
were  both  in  use  at  the  time,  it  was  necessary  to  operate  in  one 
of  the  public  wards  of  the  hospital  without  preliminary  disin- 
fection. 

The  operation  was  begun  at  3.:i0  p.  m.  I>r.  Garrigues  kindly 
assisted  me.  His  thorough  knowledge  of  each  step  in  tho  opera- 
tion proved  of  great  value  to  me.  The  incision  through  the 
abdominal  wall  extended  from  a  point  three  inches  above  the 
navel  to  within  two  inches  of  the  symphysis  pubis.  The  uterus 
was  then  tilted  with  its  left  border  to  the  front,  and  everted 
from  tho  abdominal  opening  by  firm  downward  pressure  upon 


the  abdominal  walls.  After  the 
uterus  had  been  turned  out,  the 
intestines  were  retained  by  a  large, 
fiat  sponge  placed  behind  the  uterus 
and  beneath  the  abdominal  parietes. 
A  piece  of  rubber  tubing  was  placed 
around  the  lower  segment  to  con- 
trol haemorrhage. 

The  exposed  uterus  wras  wrapped 
in  towels,  wrung  out  in  a  warm 
corrosive-sublimate  solution  (1  to 
5,000),  which  were  replaced  at  short 
intervals.  A  short  incision  about 
two  inches  in  length  was  first  made 
in  the  median  line  near  the  lower 
uterine  segment.  The  tissues  were 
divided  slowly  and  with  care  until 
the  membranes  were  exposed. 
Then  with  scissors  the  incision  was 
rapidly  extended  upward  toward 
the  fundus  until  an  opening  five 
inches  in  length  was  obtained.  As 
the  uterus  contracted,  the  mem- 
branes formed  a  hernial  protrusion 
from  the  wound.  Owing  to  the 
elastic  ligature  the  incision  was 
nearly  bloodless.  "While  Dr.  Gar- 
rigues drew  the  abdominal  walls 
tightly  around  the  uterus,  to  pro- 
tect the  peritoneal  cavity,  the 
membranes  were  ruptured.  The 
child  presented  by  the  head,  in  the 
left  occipito-anterior  position.  A 
knee  was  seized,  and  the  child  was 
rapidly  extracted.  It  weighed  five 
pounds  and  a  half,  and  was  deeply 
cyanosed,  but  was  happily  resus- 
citated by  my  friend,  Dr.  A.  15. 
Ball.  The  separation  of  the  mem- 
branes and  placenta  was  accom- 
plished by  tractions  upon  the  pro- 
truding sac,  and  by  means  of  two 
fingers  inserted  between  the  decidua 
and  the  uterine  walls.  This  art 
furnished  a  beautiful  demonstration 
of  the  fine  cobweb-like  processes 
described  by  Leopold,  which  con- 
nect the  decidua  with  the  residua] 
portion  of  the  mucous  membrane 
which  remains  adherent  to  the 
uterus.  The  uhrine  cavity  was  care 

in II v  sponged  with  a  corrosive-sub- 
limate solution  (1  to  10,000).  With 
the  removal  of  the  child  and  the 
subsequent  retraction  of  the  uterus, 
it  became  necessary  to  employ  tow- 
els, rendered  aseptic  by  immersion 
in  warm  corrosive  Bnblimate  solu- 
tion, to  keep  bark  the  intestines. 
i  >\\  ing  to  the  arrest  of  the  circula- 
tion by  means  of  the  elastic  liga- 
ture, the   uterus  presented    a    pale, 

» a\\  appearance. 

In  the  closure  of  the  wound 
carboli/.ed     silk     was    used.        Ai 
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cording  to  Dr.  Taylor's  count,  thirty-four  sutures  in  all  were 
employed.  Of  these,  probably  sixteen  were  deep  and  the 
others  superficial.  The  deep  sutures  were  introduced  about  a 
third  of  an  inch  from  the  cut  border,  and  were  passed  obliquely 
inward,  so  as  to  avoid  impinging  upon  the  mucous  membrane. 
The  superficial  sutures  were  inserted  at  short  intervals,  to 
secure  complete  approximation  of  the  peritoneal  surfaces.  The 
Lembert  stitch  was  employed.  No  lifting  of  the  peritonaeum 
nor  resection  of  muscular  tissue  was  found  necessary.  When 
the  temporary  ligature  was  removed,  the  blood  slowly  returned 
f  o  the  pallid  organ,  which,  from  a  waxy  white,  became  at  first 
suffused  with  a  pale  pink,  the  color  then  gradually  deepening  to 
a  rose  red,  and  finally  to  a  dark-purple  hue.  A  little  oozing 
from  a  stitch-wound  at  the  placental  site  was  observed  as  the 
blood  returned  to  the  organ.  After  twenty  minutes,  during 
which  hot-water  applications,  pressure,  and  deep  sutures  at  a 
right  angle  to  the  bleeding  stitch  were  vainly  resorted  to  to 
arrest  the  oozing,  the  uterus  was  returned  to  the  abdominal 
cavity,  a  drainage-tube  was  inserted  behind  the  organ,  ami  the 
abdominal  wound  was  closed  by  ten  silver  sutures.  Owing  to 
the  extreme  contraction  of  the  antero-posterior  pelvic  diameter, 
there  was  no  room  for  the  drainage-tube  in  the  cul-de-sac  of 
Douglas. 

At  the  close  of  the  operation  the  patient's  condition  was 
excellent.  The  time  occupied  was  one  hour  and  fifteen  min- 
utes. For  two  days  subsequent  to  the  operation  the  tempera- 
ture was  below  100°.  At  the  beginning  of  the  third  day  the 
temperature  (afternoon]  rose  t>.  100'5°.  On  the  fourth  day  there 
wis  considerable  tympanites,  which  was  relieved  by  three  grains 
of  calomel  followed  by  a  Seidlitz  powder  and  an  ox-gall  enema. 
The  highest  temperature  (102"8°)  occurred  on  the  fifth  day.  but 
fell,  however,  to  100-5°  after  a  large  spontaneous  evacuation  of 
the  bowels.  On  the  sixth  day  the  temperature  was  99-5°.  As 
the  serum  from  the  abdominal  cavity  had  become  colorless,  the 
drainage-tube  was  withdrawn.  On  the  seventh  day  the  ab- 
dominal stitches  were  removed.  On  March  31st  the  tempera- 
ture was  101-6°.  Upon  a  careful  examination,  pus  was  detected 
in  the  line  of  the  incision.  The  pus  was  evacuated  and  the 
wound  dressed  with  iodoform  gauze.  On  the  9th  of  April  a 
large  abscess  was  found  at  the  site  of  the  old  sinuses  over  the 
right  hip.  After  lancing  the  abscess  the  temperature  fell  to  the 
normal  point,  and  no  further  disturbance  took  place.  From 
the  second  day  the  patient  took  an  abundance  of  liquid  food, 
with  tea,  toast,  and  eggs  by  the  end  of  the  week.  There  was 
no  vomiting  or  other  gastric  derangement.  The  patient  sat  up 
at  the  end  of  the  fourth  week,  and  her  condition  was  greatly 
improved  as  compared  with  that  which  existed  previous  to  the 
operation,  indeed,  had  it  not  been  for  the  symptoms  resulting 
from  the  hip-complication,  the  period  of  puerperal  convalescence 
would  have  compared  favorably  with  that  following  an  easy 
natural  labor.  The  child  was  weighed  on  the  24th  of  April, 
and  was  found  to  have  gained  three  pounds  and  a  quarter. 

Too  great  praise  can  not  be  given  my  house  physician,  Dr.  L. 
M.  Silver,  for  the  intelligent  care  he  bestowed  upon  my  patient. 


SOME    UNSOLVED    CLINICAL   PROBLEMS.* 

By  W.  H.  FLINT,  M.  D. 

Urging,  as  my  excuse  for  the  presentation  of  too  small 
a  number  of  observations  to  be  of  any  value  for  purposes 
of  scientific  generalization,  the  fact  that  one  of  the  objects 
of  our  society  is  the  rescue  of  isolated  clinical  experiences 

*  Ersid  before  the  New  York  Clinical  Society,  January  25,  188*7. 


from  the  oblivion  into  which  they  must  fall  if  merely  re- 
corded in  the  note-books  of  individual  practitioners,  I 
pledge  myself  to  always  offer  at  the  common  altar  such 
fruits  of  personal  observation  as  may  not  seem  unworthy  of 
a  place  on  our  monthly  clinical  banquet-table. 

It  is  the  part  of  simple  discretion  to  preface  my  remarks 
by  this  promissory  note,  drawn  in  favor  of  my  fellow-work- 
ers, lest  their  patience  be  exhausted  by  a  communication 
whose  nature  is  chiefly  interrogatory,  and  the  main  object 
of  which  is  the  eliciting  rather  than  the  imparting  of  in- 
formation. 

The  cases  to  which  I  invite  your  attention  are  still  under 
my  observation,  and  I  shall  await,  with  interested  expecta- 
tion, the  suggestions  of  my  confreres  regarding  aetiology  and 
indications  for  treatment,  promising  any  one,  who  may  be 
interested,  to  report  the  results  of  further  observation,  to- 
gether with  such  conclusions  as  the  premises  may  seem  to 
justify.  Certain  facts  in  each  history  seem  to  point  to 
some  trophic  or  other  disturbance  of  the  vascular  apparatus, 
regarding  the  nature  of  which  enlightenment  would  be  par- 
ticularly desirable. 

The  first  case  is  one  the  characteristic  feature  of  which 
is  intermittent,  asymmetrical  oedema  : 

The  patient,  Mrs.  R.,  aged  twenty -nine,  first  came  under  my 
care  in  1880.  Her  family  history  presents  nothing  of  impor- 
tance. She  has  never  had  rheumatism,  syphilis,  or  malaria,  has 
led  a  temperate  life,  and  been  blessed  with  general  good  health. 
She  has  had  no  children,  but  had  two  abortions  ten  years  ago, 
since  which  pregnancy  has  not  recurred.  My  professional  aid 
was  first  sought  by  the  patient  in  1880  for  the  relief  of  an  attack 
of  chronic  bronchitis,  attended  by  marked  bronehorrhoea.  A 
careful  examination  showed  everything  to  be  normal,  with  the 
exception  of  the  bronchitis,  slight  cervical  endometritis,  and 
moderate  anaemia.  The  urine  was  quite  normal  and  no  heart  le- 
sions existed.  After  a  month's  treatment  the  diseased  conditions 
alluded  to  had  disappeared,  and  the  patient  was  apparently  well, 
when,  on  awaking  one  morning,  after  a  night  of  tranquil  sleep, 
Mrs.  E.  found  the  fingers  of  her  right  hand  markedly  (Edematous. 
There  was  neither  pain  nor  redness.  There  was  no  evidence 
of  undue  pressure  or  restraint  having  been  exerted  upon  the 
right  arm  or  hand  during  sleep.  The  oedema  disappeared  with- 
out treatment  in  a  few  hours.  The  urine  was  entirely  normal. 
The  patient  subsequently  enjoyed  perfect  health  until  July, 
1882,  when  she  had  a  more  pronounced  attack  of  oedema,  which 
developed  suddenly  without  known  cause,  involved  the  right 
hand  and  arm,  and  disappeared  in  two  days,  the  only  treatment 
being  with  a  mild  alkaline  diuretic.  The  urine  was  normal  and 
the  heart's  action  undisturbed.  There  was  slight  anaemia,  which 
soon  yielded  to  iron.  In  August,  1883,  there  was  an  attack  of 
anasarca,  after  exposure  in  sea-bathing,  accompanied  by  emesis 
and  semi-coma,  apparently  of  hysterical  character.  At  this 
time  there  was  no  albuminuria,  and  a  quantitative  analysis 
showed  a  normal  amount  of  urea.  The  acetate  of  potassium  was 
used,  diuresis  resulted,  and  the  anasarca  vanished  in. a  few  days. 
Since  1883  attacks  similar  to  those  described  have  frequently 
recurred,  although  the  patient's  general  health  has  been  excel- 
lent. My  history-book  records  the  following  attacks:  In  Octo- 
ber, 1883,  involving  the  left  leg  and  foot;  in  March,  1S84,  in- 
volving both  arms;  in  July,  1884,  involving  the  left  arm  and 
hand,  with  partial  anaesthesia  of  the  parts;  in  August,  1884, 
involving  the  left  thigh  and  both  hands;  in  December,  1884, 
affecting  the  eyelids  and  the  right  hand;  in  April,  1885,  in- 
volving the  right  hand  and  forearm;  in  October,  1885,  affecting 
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both  hands  and  both  feet;  in  July,  1886,  causing  hydroperi- 
tonamm  and  general  anasarca ;  in  October,  1886,  involving  the 
left  leg  and  foot;  on  January  5,  1887,  affecting  the  face  and  the 
left  foot. 

I  have  not  entered  into  the  details  of  the  treatment  in 
individual  attacks,  because  no  single  remedy  has  seemed 
superior  to  any  other.  The  oedema  has  invariably  di  ap- 
peared in  a  few  hours  or  days,  whether  treatment  was 
active  or  purely  expectant.  Ergot,  digitalis,  iron,  the 
iodides,  purgatives,  and  diuretics  have  all  been  tried,  and 
in  each  instance  the  cedema  has  vanished  with  surprising 
celerity. 

There  have  been  no  local  capillary  congestions  indica 
tive  of  vaso-motor  paresis.  Ana?mia  has  not  been  so 
marked  at  any  time  as  in  many  cases  unaccompanied  by 
cedema. 

Renal  and  cardiac  disease  have  been  excluded  by  care- 
ful and  repeated  examinations.  Albuminuria  has  never 
existed,  no  casts  have  ever  been  found,  and  the  urea  has 
averaged  between  six  and  eight  grains  to  the  ounce.  The 
pulse  has  been  regular  and  of  average  strength  and  fre- 
quency. Careful  search  has  failed  to  show  any  morbid 
growths  the  pressure  of  which  could  produce  local  venous 
hypenemia.  There  have  been  no  haemorrhages,  nor  has 
there  been  any  increase  of  arterial  tension  or  rigidity  of  the 
superficial  arteries.  The  only  ascertained  condition  appar- 
ently having  any  constant  etiological  relation  to  the  symp- 
toms was  chilling  of  the  surface  from  draughts  or  cold 
baths,  such  exposures  having  preceded  some  of  the  attacks. 

The  fact  which  has  most  impressed  me  in  the  case  is 
the  apparent  proneness  of  the  vascular  walls,  whether  of  the 
bronchial,  of  the  cutaneous,  or  of  the  peritoneal  vessels,  to 
permit  the  effusion  of  the  watery  constituents  of  the  blood, 
somewhat  as  the  renal  capillaries  do  in  chronic  nephritis. 
Being  at  a  loss  for  a  theory  as  to  the  causation  of  the  diffi- 
culty, and  noticing  a  tendency  to  more  frequent  recurrence 
of  these  attacks,  I  hope  that  my  fellow-members  mav  make 
some  helpful  suggestions  as  to  aetiology  and  prophylaxis.  I 
should  also  like  to  inquire  whether  there  are  any  recorded 
cases  of  this  kind  in  which  post-mortem  examinations  of  the 
vessels  have  been  made. 

My  next  case  is  that  of  a  lady,  slightly  past  middle  age, 
ot  gouty  and  diabetic  ancestry,  but  who  has  never  suffered 
from  gout,  rheumatism,  or  venereal  disease. 

In  the  spring  of  1886  she  was  attacked  by  diabetes.  She 
bad  great  thirst,  a  ravenous  appetite,  loss  of  flesh,  burning  on 
micturition,  and  polyuria.  The  urine  presented  the  character- 
istic appearances  of  diabetes,  and  contained  large  quantities  of 
sugar,  hut  no  albumin,  and  no  casts.  The  iodide  of  calcium  was 
administered  in  three-grain  doses,  thrice  daily,  and  a  strict 
anti-diabetic  diet  enforced,  with  the  result  of  quickly  causing 
the  disappearance  ol'  the  symptoms.  Simultaneously  with  the 
subsidence  of  the  polyuria  and  the  glycosuria,  albuminuria  de- 
veloped, and  hyaline  and  granular  casts  appeared.  As  the  spe- 
bificgravity  was  not  low,  averaging  from  1-022  to  t"026,  and  the 
urea  averaged  from  seven  to  nine  grains  to  the  ounce,  it  was  not 
considered  necessary  to  adopt  other  measures,  and  the  anti- 
diabetic regimen,  with  the  iodide  of  calcium,  was  continued. 
Within  a  week  the  diabetic  symptoms  returned,  and  they  per- 
sisted, with  alternate  amelioration  and  aggravation,  during  the 
entire   summer  of  1886.     The   patient  resided   in   the  country 


meantime,  probably  did  not  strictly  adhere  to  the  prescribed 
diet,  and  was  unavailingly  treated  with  mix  vomica,  alkalies, 
and  Fowler's  solution.  At  the  middle  of  October  there  was  no 
change,  and  ergot  was  prescribed.  At  the  end  of  October  the 
symptoms  were  even  more  marked.  Eighty-four  ounces  of  urine 
were  daily  evacuated,  and  there  Were  4'80  grains  of  sugar  to 
each  ounce,  with  only  3-64  grains  of  urea,  and  with  large  quan- 
tities of  oxalate  of  calcium  and  of  uric  acid.  The  anti-diabetic 
diet  was  enforced,  the  patient  being  in  town  and  subjected  to 
closer  supervision,  and  the  arsenite  of  bromine  was  prescribed. 
On  November  9th  the  quantity  of  urine  was  reduced  to  sixty- 
nine  ounces  per  diem,  the  sugar  to  3  94  grains  to  the  ounce, 
and  the  urea  raised  to  10'60  grains  to  the  ounce. 

On  November  27th  the  urine  was  reduced  to  fifty  ounces 
and  the  sugar  had  disappeared,  and  there  were  8-44  grains  of 
urea  to  the  ounce;  but  albumin  had  again  made  its  appearance, 
and  small  hyaline  and  granular  casts  were  discovered.  There 
was  also  an  excess  of  uric  acid.  On  December  7th  the  condi- 
tions were  reversed.  There  were  fifty-eight  ounces  of  urine, 
which  had  4-08  grains  of  sugar  to  the  ounce,  and  a  large  quan- 
tity of  uric  acid,  but  neither  casts  nor  albumin.  On  December 
17th  there  was  an  immense  increase  of  urea  (thirteen  grains  to 
the  ounce)  and  of  urine,  which  rose  to  seventy-eight  ounces, 
while  the  amount  of  sugar  had  risen  to  5-76  grains  to  the  ounce. 
The  specific  gravity  was  1*030,  and  uric  acid  was  present  in 
enormous  amounts.  The  patient  had  become  considerably  ema- 
ciated. As  she  confessed  to  recent  violations  of  the  prescribed 
dietetic  rules,  all  medication  was  now  stopped,  and  the  strictest 
anti-diabetic  regimen  insisted  on.  The  result  was  most  satisfac- 
tory, for,  on  January  7th,  there  was  neither  sugar,  albumin,  nor 
casts.  The  total  quantity  was  fifty  ounces,  the  specific  gravity 
1-021,  and  there  were  8-25  grains  of  urea  to  the  ounce.  There 
was  also  much  uric  acid  and  oxalate  of  calcium. 

On  January  11th,  under  the  same  treatment,  but  with  the 
aliment  greatly  reduced  below  the  demands  of  the  appetite,  the 
specific  gravity  was  1-018,  the  quantity  fifty  ounces.  There  was, 
moreover,  no  sugar,  no  albuminuria,  no  oasts,  six  gram-  of  urea 
to  the  ounce,  but  little  uric  acid,  and  no  oxalate  of  calcium. 
Emaciation  was,  however,  rapidly  progressive.  <>n  January 
26th  the  patient  was  yet  more  emaciated,  the  specific  ftravitj 
was  1-011,  and  there  was  no  sugar,  no  albumin,  no  casta,  do 
uric  acid,  and  no  oxalate  of  calcium. 

The  following  points  are  of  interest  to  me  in  this  case  ; 

1.  The  alternation  of  albuminuria  with  casts  and  glyco- 
suria. 

2.  The  persistence  of  oxaluria  and  of  lithuria  so  lone; 
as  glycosuria  and  albuminuria  continued. 

3.  The  simultaneous  disappearance   of  glycosuria  and 

albuminuria  without    remedies   when    the   anti-diabetic   diet 
was  strictly  observed. 

I.  The  gradual   diminution  and   final  disappearance  of 
oxaluria  and  of   lithuria  when  the   anti  diabetic  diet  was  re 
duced  largely  below  the  a unl  demanded  03  the  appetite. 

The  problem  which  I  have  nol  yet  solved  in  this  case 
relates  to  the  significance  of  ihe  appearance  of  albuminuria 
ami  casts  simultaneously  with  the  disappearance  of  sugar — 
i. e.,  to  the  reciprocal  relations  id'  the  glycosuria  and  the 
albuminuria. 

My   last    ease,  which    I    have    recently     seen    through    the 

courtesj  of  Mr.  A.  II.  Smith,  in   his  service  at  the  Presby- 
terian Bospital,  belongs  to  the  categorj  ol  nervous  disi 

but  seems  intimately  com ted,  like  it-  predecessors,  with 

some  abnormity  in  the  vascular  mechanism. 
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The  patient,  a  middle-aged  man,  of  good  family  history,  who 
indulged  moderately  in  alcoholic  drinks  until  five  years  ago, 
when  he  abandoned  their  use,  had  syphilis  nine  years  ago,  but 
the  symptoms  disappeared  under  treatment  and  he  enjoyed 
robust  health  until  quite  recently,  when  his  present  ailment 
commenced.  The  first  symptom  which  attracted  his  attention 
was  slowness  and  hesitation  in  his  speech.  His  mental  pro- 
cesses far  outstripped  his  powers  of  expression.  Aside  from 
this,  there  were  no  morbid  phenomena  and  all  his  bodily  func- 
tions were  well  performed  until  three  months  ago,  when  he 
suddenly  became  paralyzed  in  bis  right  arm  and  leg.  Sensation 
was  retained  and  there  was  no  absolute  loss  of  consciousness, 
although  there  were  notable  mental  confusion,  pain  in  the  head, 
and  slight  feverishness.  All  these  symptoms  disappeared  within 
a  few  hours.  Two  similar  attacks  have  occurred  since  the  origi 
nal  one,  the  only  symptom  during  the  intervals  having  been 
the  same  slowness  of  speech,  which  existed  before  the  first 
paralytic  paroxysm.  The  writer  witnessed  the  symptoms  im- 
mediately preceding  the  last  attack  as  well  as  the  attack  itself. 
Forty-eight  hours  before  the  development  of  paralysis  the  pa- 
tient's condition  was  as  follows :  The  functions  were  all  well 
performed,  the  organs  were  healthy,  and  the  urine  was  normal. 
There  were  no  enlarged  lymphatic  glands  and  no  cicatrices. 
The  pulse,  respiration,  and  temperature  were  normal.  There 
were  no  arterial  or  heart  murmurs.  The  superficial  arteries 
were  not  rigid.  The  mind  was  clear  and  the  patient  cheerful. 
The  only  morbid  phenomena  were  the  following :  The  left  pnpil 
was  somewhat  dilated,  but  responded  readily  to  light.  There 
was  slight  ataxic  aphasia,  but  no  amnesic  aphasia,  no  word- 
blindness  or  word-deafness.  The  sensibility  of  the  left  side  was 
normal,  that  of  the  right  side  slightly  exaggerated.  The  motor 
power  was  everywhere  normal.  The  tendon  and  cutaneous  re- 
flexes were  somewhat  increased  on  both  sides.  The  electrical 
reactions  were  normal.  There  was  no  nystagmus,  but  slight 
volitional  tremor  of  the  hands.  Forty-eight  hours  after  my  first 
examination,  the  patient,  feeling  unusually  well  and  buoyant, 
walked  into  the  room  of  the  resident  physician,  which  was  at 
some  distance  from  the  private  room  occupied  by  himself. 
While  in  the  doctor's  room  he  suddenly  complained  of  vertigo 
and  of  inability  to  stand  erect.  He  was  carried  to  his  room, 
when  it  was  found  that  he  was  hemiplegic  on  the  right  side.  I 
saw  him  soon  after  the  development  of  the  paralytic  symptoms. 
He  tin  n  had  marked  ataxic  and  amnesic  aphasia,  besides  word- 
blindness.  He  wrote  a  telegram  which  he  supposed  to  be  a 
coherent  message  to  his  mother,  but  which  consisted  of  the 
word  come,  repeated,  in  full  or  in  part,  at  least  twenty  times  in 
parallel  columns.  There  was  well-marked  motor  and  sensory 
paralysis  of  the  right  side,  excepting  the  face,  with  right  hemi- 
opia.  The  reflexes  on  the  right  side  were  notably  exaggerated. 
There  was  flushing  of  the  face,  with  suffusion  of  the  conjunctiva? 
and  frontal  cephalalgia.  The  pulse  was  100  and  regular.  The 
temperature  was  100-5°,  the  respirations  24  to  the  minute.  The 
left  pupil  was  widely  dilated.  The  volitional  tremor  had  dis- 
appeared. The  mind  was  confused  and  there  was  general  rest- 
lessness with  discomfort.  The  urine  was  normal  and  retention 
did  not  exist.  There  was  no  dysphagia.  Within  four  hours 
these  symptoms  vanished  as  suddenly  as  they  came,  and  were 
replaced  by  those  which  existed  before  the  attack.  Within  the 
past  week  no  new  developments  have  taken  place. 

The  questions  I  desire  to  submit  relate  to  the  tetiologv, 
to  the  prophylaxis,  and  to  the  curative  treatment.  The  ab- 
sence of  cardiac  lesions  and  the  rapid  disappearance  of  the 
symptoms  would  seem  to  exclude  embolism.  The  absence 
of  rigidity  of  the  arteries  and  of  aortic  murmurs  renders  the 
existence  of  syphilitic  endarteritis  or  of  endarteritis  oblite- 


rans doubtful.  There  are  no  symptoms  directly  pointing 
to  pachymeningitis  hemorrhagica  or  to  tumor.  The  pres- 
ence of  persistent  mydriasis  on  the  left  side,  with  ataxic 
aphasia,  and  of  volitional  tremor,  suggest  the  possibility  of 
cerebral  sclerosis.  Might  not  the  sudden  paralytic  symp- 
toms be  referable  to  local  vaso-motor  paresis,  owing  its 
origin  to  the  irritating  effects  of  the  doubtful  primary  lesion  ? 


DOES    PULMONARY  CONSUMPTION  TEND 

TO    EXTERMINATE    THE    AMERICAN    INDIAN; 

By   THOMAS   J.   MAYS,   M.  D., 

PHILADELPHIA,    PA. 

In  an  article  published  in  "  The  New  York  Medical 
Journal"  for  January  1,  1887,  entitled  "Pulmonary  Con- 
sumption among  the  Indians,"  Dr.  Washington  Matthews 
adduces  evidence  which  "  goes  to  show  that  consumption 
increases  among  the  Indians  under  the  influences  of  civiliza- 
tion," and  that  "where the  Indians  have  been  longest  under 
civilizing  influences  the  consumption  rate  is  the  highest." 
That  the  first  proposition  is  quite  in  harmony  with  the  op- 
eration of  the  law  of  adjustment  between  living  bodies  and 
their  environment  no  one  will,  we  think,  call  into  question  ; 
but  that  the  second  proposition  rests  on  an  equally  firm 
foundation  neither  follows  from  the  truth  of  the  first,  nor  is 
substantiated  by  facts  as  gleaned  from  the  medical  statistics 
reported  by  the  commissioners  of  Indian  affairs. 

Dr.  Matthews  roughly  divides  the  Indian  population  into 
two  classes:  (a.)  those  living  on  reservations,  and  (6)  those 
not  living  on  reservations,  or  those  at  large.  The  latter 
constitute  the  class  which  has  been  most  fully  brought  under 
the  influences  of  civilization,  two  thirds  of  whom  reside  in 
the  States.  The  former,  or  the  reservation  Indians,  chiefly 
reside  in  the  Territories,  and  have  been  most  recently  sub- 
dued and  brought  under  civilizing  influences.  Following 
this  he  gives  the  consumption  rate  of  1880  among  the  In- 
dian population  in  thirteen  different  States  and  Territories 
thus:  "Nevada,  45;  California,  70;  Arizona,  83;  Colo- 
rado, 107;  Nebraska,  150;  Montana,  176;  Dakota,  200; 
Oregon,  240 ;  Idaho,  250  ;  Washington,  302  ;  Michigan, 
333  ;  Wisconsin,  361 ;  New  York,  625."  He  concludes  as 
follows:  "It  is  seen  in  the  foregoing  table  that  in  the  States 
east  of  the  Mississippi — the  oldest  States,  where  the  Indians 
have  been  longest  under  civilizing  influences — the  consump- 
tion rate  is  the  highest." 

These  figures  reveal  a  startling  condition  of  things,  and, 
if  true,  would  clearly  show  that  the  extermination  of  the  In- 
dian by  natural  means  is  only  a  matter  of  a  comparatively 
short  time,  and  they  at  once  raise  the  question,  Why  should 
the  fate  of  the  Indian  in  respect  to  pulmonary  consumption 
be  harder  than  that  of  the  white  man  ?  for  we  have  *  else- 
where given  what  we  consider  satisfactory  proof  that  this 
disease  is  on  the  decrease  among  the  white  population  in 
this  country,  owing  to  an  adjustment  of  internal  to  external 
relations. 

Before  proceeding  any  further  it  is  important  to  con- 

*  "  Study  of  Pulmonary  Consumption  in  the  City  of  Philadelphia," 
"  Trans,  of  the  College  of  Physicians,"  Nov.  3,  1886. 
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sider  the  methods  which  Dr.  Matthews  employed  in  getting 
the  above-mentioned  results  ;  and  this  will  serve  to  explain 
the  variations  in  the  calculations  which  each  of  us  obtains. 
His  "  consumption  rate  is  the  number  of  deaths  from  con- 
sumption in  a  thousand  deaths  from  all  known  causes." 
This  obviously  may  become  a  very  unreliable  standard  for 
comparison,  especially  when  our  estimates  are  to  cover  the 
statistics  of  a  number  of  years.  If  the  number  of  deaths 
from  all  causes  were  unvarying,  or  very  nearly  so,  from 
year  to  year,  or  would  necessarily  bear  a  proportionate  re- 
lation to  the  number  of  deaths  from  consumption,  the  plan 
would  answer  admirably.  This  not  being  so,  results  vary  in 
accordance  with  the  prevalence  or  absence  of  other  diseases 
than  consumption  ;  hence  more  reliable  results  can  be  ob- 
tained when  the  number  of  deaths  from  any  given  disease 
is  compared  with  the  whole  population  or  class  among  which 
it  prevails.  This  latter  method  is  the  one  which  we  adopted 
here. 

In  looking  up  the  data  for  this  paper  we  encountered 
a  great  many  obstacles.  In  the  first  place,  we  found  that  up 
to  1882  the  reports  of  the  Indian  Commissioners  gave  no  sta- 
tistics in  regard  to  consumption  among  the  Indians,  for  prior 
to  that  time  consumption  and  scrofula  were  classed  together 
under  the  heading  of  tubercular  diseases;  and  at  no  time  do 
these  reports  furnish  the  number  of  deaths  from  consump- 
tion— only  giving  the  number  of  those  suffering  from  this 
disease  in  each  agency.  Imperfect  as  the  work  therefore  is, 
and  brief  as  the  period  is  over  which  it  extends,  we  think 
sufficient  information  may  be  gathered  to  show  that  con- 
sumption pursues  the  same  general  course  among  the  In- 
dians as  it  does  among  the  white  race — viz.,  first  contact 
with  the  influences  of  civilization  increases  its  death-rate, 
and  prolonged  contact  diminishes  it. 


NAMES  OF  AGENCIES. 

3 

a. 

& 

Proportionate  average 
no.  of  cases  of  con- 
sumption to  popula- 
tion   from    1882    to 
1886. 

°  11 

©    s.     _ 

I1* 

HOW  anil  when  they  were 

brought  umler  the  intlu- 

enees  of  civilization. 

First  Group. 

2,958 
4,000 

5,885 
3,757 

28,000 
7,768 

4,960 

902 

8,086 

1,018 

602 

3.288 
7,0001?) 
1,432 
1,583 

3,568 

1,800 

5,050 

7,800 

380 

1  to  1,494 
1  to     896 

1  to     840 
1  to     535 

1  to  1,200 
1  to  1,500 

1  to     681 
1  to    801 
1  to     303 

1  to     253 

1  to     120 

1  to     125 
1  to     100 
1  to     238 
1  10     258 

1  to    298 

1  to    iff! 

1  to  2,500 

None. 

One  case 
reported. 

1  to  73 
1  to  93 

1  to  4!) 
1  to  79 

By  i  reaty  with  Hidalgo. 
By  executive  order  in 

1855. 
r.»  treaty  in  1855. 

3.  White  Earth.  Minn 

1859. 
1  to82Bv  treaty  in  1883. 

7.  New  York.  N.  Y 

8.  Umatilla,  Or 

1  to  46jReceivcd     tinder     old 
Spanish  grant  in  1848. 
1  to 84  Bv  treaty  in  1797. 
1  to 54  By  treaty  in  1856. 

9.  Green  Bay,  Wis 

1  to  41  By  treaty  in  18 

Second  Qroup. 

10.  Colorado  River,  Ariz 

11.  Round  Valley,  Cal 

12.  Cheyenne  River,  Dak 

18.  Pine  Ridge.  Dak 

1  to  23 

1  to  83 

l  to  an 
1  to  30 

Bv  congressional  act  in 

1865. 
Bv  congressional   acts 

'in  181)4  and  1878. 
Bv  treaty  in  1868. 
Bv  treaty  In  1868. 

14.  Fort  Half,  Idaho 

16.  Colville,  Wash.  Ter 

17.  Shoshone,  Wvom 

Third  Group. 

18.  Pima  and  Maricopa,  Ariz. 

19.  Papago,  Ariz 

1  to  46 
1  to  50 

None. 
None. 
1  to  48 

1872. 

By  executive  order  in 

1872. 
By  treaty  in  181S8. 

Ilv  congressional  net  in 

1888 
By    executive  order  in 

1882. 
Bv     purchase     deeds. 

18711,  1832 

For  the  sake  of  clearness  and  comparison  we  add  theaho\  e 
table,  in  which  are  given  the  population,  the  proportionate 


average  number  of  deaths  from  all  causes,  and  the  manner 
in  which  the  Indians  were  brought  into  civilization,  in  each 
of  twenty  Indian  agencies.  These  agencies  are  divided  into 
three  groups:  (1)  those  which  existed  prior  to  1863,  (2) 
those  which  were  established  from  1863  to  1880,  and  (3) 
those  which  have  been  established  since  1  880.  This  divis- 
ion is  made  for  the  purpose  of  showing  the  different  de- 
gree of  effects  produced  by  civilization  on  the  Indian  race. 
This  is  very  natural,  for,  if  civilization  has  any  deteriorat- 
ing tendency  in  this  respect,  it  must  be  granted  that  a  few 
years  are  necessary  for  its  development:  hence  the  third 
group  should  manifest  no  or  very  little  deterioration  ;  the 
second  group  more  ;  and  the  first  group,  if  prolonged  contact 
with  civilization  increases  deterioration,  should  show  most 
of  all  ;  while,  on  the  other  hand,  if  there  is  any  tendency  of 
adjustment  between  the  constitution  of  the  Indian  and  the 
causes  which  generate  consumption,  the  first  group  should 
be  comparatively  free,  or  at  least  more  so  than  the  second 
group. 

From  this  tabular  arrangement  it  will  be  perceived  that 
the  Indian  follows  the  same  law  of  adjustment  concerning 
consumption  as  that  which  is  followed  by  his  white  neigh- 
bor. The  Indians  of  the  first  group  may  be  divided  into 
two  classes — those  belonging  to  the  Mission,  Navajo,  and 
Pueblo  agencies,  and  those  belonging  to  the  rest  of  the 
agencies.  Those  of  the  first  division  are  socially  of  a  higher 
type  than  those  of  the  second  division.  They  bear  a  strong 
resemblance  to  the  Mexican  Indians,  from  whom  they  ac- 
quired many  arts,  and  they  are  principally  engaged  in  civil- 
ized pursuits.  The  Mission  Indians  are  said  to  be  the 
longest-lived  people  in  the  world — one  percent,  of  them  are 
reported  to  be  centenarians.  As  a  rule,  they  live  now  as 
they  have  lived  during  the  last  three  centuries.  The  N.i- 
vajos  are  like  the  Pueblo  and  Ztini  Indians.  They  pursue 
agriculture,  spin  wool,  and  weave  cotton,  and  are  famous 
for  the  fine  blankets  which  they  manufacture.  On  account 
of  the  higher  state  ot  their  civilization,  the  Indians  of  this 
division  never  underwent  that  marked  transition  which 
those  of  the  second  division  encountered  when  confronted 
by  the  higher  plane  of  civilization. 

The  Indians  of  the  second  division  of  the  first  p^roup 
more  definitely  represent  that  tvpe  of  the  savage  with  which 
we  are  familiar  at  the  present  day,  and  arc  the  descendants 
of  those  with  whom  our  Indian  wars  were  carried  on  in  ear- 
lier times,  ami  they  are  analogous  in  nature  to  the  Indians 
of  the  second    group.      An    examinat ion    of  the  table  shows 

quite  a  uniformity  in  the  death-rate  of  Dearly  all  thesi 
agencies.  Tims,  among  the  New  York  Indians,  which  have 
been  longest  under  the  jurisdiction  of  the  Government,  the 
consumption  rate  is  exceedingly  low  (l  to  081).  So  is  the 
consumption  rate  of  the  .Mackinac  (Michigan),  White 
Earth  (Minnesota),  ami  Nevada  (Nevada)  Indians,  while 
that  of  the  I'matilla  ami  (ireen  Baj  Indians  is  higher,  but 
still  makes  a  remarkably  favorable  showing.  The  conclu- 
sion, then,  which  can  be  drawn  from  these  statistics,  unless 
they  are  entirely  unreliable,  i^  that  the  influence  of  civiliza- 
tion on  the  American  Indian  in  the  long  run  is  not  detri- 
mental to  his  well-being,  so  far  as  pulmonary  consumption 
is  concerned. 
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The  agencies  of  the  second  group  represent  those  In- 
dians who  have  been  brought  under  civilizing  influences  in 
more  recent  times — from  1863  to  1880 — and,  in  contradis- 
tinction to  the  first  group,  the  reports  show  that  their  con- 
sumption rate  is  high. 

Group  third  represents  those  Indians  who  have  been  sub- 
jugated most  recently.  They  are  still  leading  a  very  primi- 
tive life,  in  many  respects  they  bear  a  strong  resemblance 
to  the  second  division  of  the  first  group  of  Indians,  and 
their  consumption  rate,  as  shown  by  the  table,  is  almost  ml. 
The  Pimas  are  agriculturists  and  vegetarians,  and  live  in 
adobe  houses.  The  Papagos  are  Catholics,  industrious  and 
friendly,  and  their  form  of  government  is  much  like  that  of 
the  Mexicans  and  Pueblos.  The  Sac  and  Fox  tribe  of  Iowa 
are  said  to  be  physically  as  fine  a  class  of  men  and  women 
as  it  is  possible  to  find.  They  live  in  the  rude  huts  of  their 
ancestors,  cook  their  food  on  the  ground  floor,  and  leave 
the  smoke  to  escape  through  the  roof,  thus  securing  good 
ventilation. 

While  it  is  much  to  be  regretted  that  the  reports  of  the 
Indian  Commissioners  contain  no  medical  statistics  con- 
cerning the  Cherokee,  Choctaw,  Chickasaw,  Creek,  and 
Seminole  Indians,  who  probably  represent  the  highest  grade 
of  civilization  yet  attained  among  this  race,  these  statistics 
show  that  the  Indian  in  his  primitive  condition  is  almost 
free  from  pulmonary  consumption ;  that  his  first  contact 
with  civilization  vastly  increases  his  liability  to  the  disease, 
and  that  a  prolonged  contact  diminishes  this  liability.  And 
we  see,  therefore,  that  the  Indian  follows  the  same  law  of 
adaptation  as  that  which  is  followed  by  the  white  and  col- 
ored races,  and  does  not  occupy  that  exceptional  position 
in  this  respect  which  is  ascribed  to  him  by  Dr.  Matthews. 

Probably  one  of  the  chief  causes  of  disintegration 
among  the  Indians  when  first  coming  in  contact  with  civili- 
zation consists  in  an  entire  reversal  of  their  previous  habits 
and  customs.  The  life  of  physical  open-air  activity,  which 
invigorates  the  Indian's  respiratory  organs  as  well  as  his 
whole  body,  is  now  exchanged  for  a  reservation  life,  where 
his  nomadic  instincts  are  curbed  and  his  wants  are  fully 
satisfied,  and  in  consequence  he  sinks  into  a  state  of  lethargy 
and  idleness  from  which  he  soon  merges  into  pulmonary 
disease.  After  having  endured  the  first  shock  of  the  con- 
flict, a  reaction  begins  to  show  itself.  He  gradually  becomes 
accustomed  to  his  new  relation,  assumes  an  industrious  and 
peaceful  life,  and  so  elevates  himself  out  of  his  physical  and 
moral  degradation. 

It  is  not  true,  as  is  often  stated,  that  the  Indian  only 
acquires  the  vices  and  not  the  virtues  of  the  white  man.  It 
is  no  doubt  true  that  he  acquires  his  vices  first,  and  conse- 
quently sinks  early  into  disease  and  crime;  but  his  history 
shows,  too,  that  after  he  is  adjusted  to  his  new  condition  he 
also  becomes  capable  of  leading  a  highly  moral  and  virtu- 
ous life — a  life  which  compares  very  favorably  with  that 
led  by  his  white  neighbor. 

Another  important  factor  which  tends  to  bring  the  In- 
dian into  harmony  with  his  surroundings  is  a  blood  mixture 
with  the  white  race.  Mixture  with  white  blood,  which  is 
already  adapted  to  a  higher  plane  of  civilization,  will  cer- 
tainly improve  the  Indian,  and  serve  to  increase  his  resist- 


ance to  disease  ;  and  there  is  sufficient  proof  to  show  that 
this  process  of  conservation,  or  blood  adjustment,  is  going 
on  at  a  rapid  rate  among  those  Indians  who  have  been 
longest  in  contact  with  the  white  race,  like  those  of  New 
York  and  Michigan,  who  are  largely  composed  of  mixed 
bloods.  There  can  be  no  doubt  that  this  influence  contrib- 
utes largely  to  the  greater  immunity  of  these  Indians  from 
pulmonary  consumption.  This  observation  is  full  of  mean- 
ing when  it  is  linked  with  the  opinion  of  one  who  has  had 
a  wide  experience  among  the  Indians,  that  "the  half-bloods 
resist  disease  and  death  from  pulmonary  troubles  better  than 
full-bloods."  * 

1716  Chestnut  Street. 


WHAT   CASES   OF   NASAL   CATARRH 
REQUIRE  SURGICAL  TREATMENTS 

By  CLARENCE   C.   RICE,   M.  D. 

This  subject  has  received  as  much  attention  from  this 
association  as  any  other,  if  not  more,  during  the  past  three 
years,  and  I  am  aware  that  newer,  fresher  topics  would  be 
more  entertaining.  That  there  is  no  unanimity  of  opinion 
here  in  regard  to  the  frequency  with  which  surgical  meas- 
ures are  required  in  the  treatment  of  catarrhal  inflamma- 
tions of  the  nose  I  think  we  all  know.  The  discussion  on 
this  subject  by  the  members  of  this  association  one  year  ago 
will  show  that  there  were  almost  as  many  opinions  as  speak- 
ers. Dr.  J.  Solis-Cohen,  who  has  had  large  experience  in  the 
treatment  of  nasal  disease,  concludes  that  "  in  keeping  the 
parts  clean  and  in  caring  carefully  for  the  patient's  general 
health  "  he  is  doing  the  maximum  for  the  cure  of  nasal  in- 
flammations. Dr.  Daly,  of  Pittsburgh,  is  quoted  as  saying 
that  "  when  we  become  more  throat  surgeons  and  less 
throat  doctors,  we  shall  get  better  results  in  the  treatment 
of  our  cases."  A  number  of  the  gentlemen  last  year  ex- 
pressed it  as  their  opinion  that  there  had  been,  and  there  still 
was,  a  tendency  to  do  too  much  cutting  and  burning  and 
boring  and  snaring,  while  others  contended  that  in  these 
very  methods  we  had  the  most  efficient  therapeutical  means 
in  the  treatment  of  catarrhal  diseases  of  the  upper  air-pas- 
sages. To  me  this  diversity  of  opinion  is  not  at  all  discour- 
aging in  endeavoring  to  arrive  at  the  correct  principles 
which  should  regulate  the  treatment  of  nasal  catarrh.  I 
believe  that  the  members  of  this  association  are  more  agreed 
in  their  actual  methods  of  treatment  than  the  various  opin- 
ions expressed  by  them  would  indicate. 

In  the  treatment  of  nasal  disease  there  is  a  middle  ground 
between  the  local  application  of  mild  remedies  on  the  one 
hand  and  radical  surgical  measures  on  the  other,  where  we 
can  safely  stand.  No  surgical  method  is  to  be  shunned 
completely  because  it  has  been  employed  too  frequently,  or 
because  it  has  been  at  times  improperly  followed.  I  have 
seen  disastrous  results  from  the  use  of  the  galvano-cautery, 
and  yet  I  am  fully  in  accord  with  a  statement  made  at  our 

*  Captain  Pratt's  report  of  the  Indian  school  at  Carlisle,  Pa.  See- 
"  Report  of  Indian  Commissioner  for  1886,"  p.  22. 

f  Read  before  the  American  Laryngologieal  Association  at  its  eighth 
annual  congress. 
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last  meeting  by  our  president,  Dr.  Harrison  Allen.  He  said 
that  he  "  believed  that  the  galvano-cantery  was  the  best 
single  agent  at  our  command  to  relieve  nasal  disease."  One 
reason  for  the  large  increase  in  the  use  of  surgical  methods 
iu  our  specialty  is  undoubtedly  due  to  the  more  perfect  di- 
agnosis of  diseases  of  the  nasal  chambers,  which  has  been 
made  possible  by  improved  methods  of  investigation,  for 
the  instruments  we  have  for  the  diagnosis  of  nasal  disease 
are  to-day  most  complete.  (Such  a  thorough  illumination 
of  the  upper  respiratory  passages  can  now  be  effected,  by 
means  of  strong,  well-directed  lights,  that  disease  in  these 
parts  is  readily  discovered.)  The  addition  of  the  electric 
light  (the  electric  laryngoscope  and  post-nasal  electric  lamp) 
and  the  wonderful  drug,  cocaine,  as  means  of  diagnosis,  to 
the  equipment  of  the  rhinologist,  leaves  little  to  be  desired. 
The  use  of  cocaine  has,  in  a  measure,  revolutionized  nasal 
therapeutics,  for,  whereas  before  it  was  discovered  an  ex- 
amination of  the  nostrils  showed  nothing  but  hypertrophied 
tissue  over  the  turbinated  bones,  guarding  the  entrance  to 
the  nostrils  and  preventing  further  inspection,  now  this  ob- 
structing tissue  can  be  pushed  aside,  and  the  entire  nasal 
cavities  are  visible.  The  case  now  perhaps  presents  entirely 
new  and  unexpected  features;  exostoses  of  the  septum,  poly- 
pi, or  hypertrophies  of  the  soft  structures  are  seen  in  the 
posterior  half  of  the  nasal  chambers.  Surgical  measures  are 
more  frequently  employed  than  formerly,  too,  because  bet- 
ter methods  of  examination  now  more  clearly  disclose  the 
causes  of  inflammation  which  can  not  be  removed  by  the 
older  methods  of  spraying  and  douching.  This,  after  all,  is 
the  most  difficult  part  of  the  physician's  work,  to  locate  and 
determine  the  precise  character  of  the  pathological  condi- 
tion. If  we  were  all  agreed  as  to  the  local  predisposing  and 
exciting  causes  of  a  catarrhal  inflammation,  we  should  also 
probably  be  agreed  as  to  the-  best  method  for  removing 
them.  With  the  recently  invented  and  convenient  forms  of 
the  electric  cautery,  hot  and  cold  snare,  drills,  forceps,  and 
cutting  instruments,  there  are  few  nasal  hypertrophies  or  ob- 
structions which  can  not  be  easily  reached  and  removed.  In 
fact,  surgical  measures  in  this  department  are  so  much  more 
j  easily  carried  out  than  they  were  a  few  years  since,  perhaps 
'  the  temptation  is  frequently  great  to  cut  and  remove  too 
much  tissue   from   the   nasal   passages,  in   the  endeavor  to 

Intake  straight  channels  of  what  were  intended,  and  with 
great  wisdom,  to  be  curved,  tortuous  passages.  There  comes 
a  time  in  any  line  of  surgical  practice  when,  after  rapid 
progress  in  means  of  diagnosis  and  great  improvement  in 
instruments,  it  is  well  to  stop  for  a  moment  ami  lo.de  back 
Over  the  held.  It  is  wise  to  compare  the  new  methods  of 
treatment  with  the  old,  and  to  determine  whether  they  are, 
in  every  sense,  superior  to  them.  The  old  question,  "Can 
catarrh  be  cured?"  still  comes  to  us,  and  I  believe  ii  can  be 
answered  affirmatively  with  much  greater  assurance  and  cer 
tainty  than  it  could  have  been  five  years  ago.  Every  physi- 
cian has  patients  who  serve  as  guide-posts  along  the  road 
which  has  been  traveled,  showing  how  iniieh  eould  lie  ac- 
complished .it  that  time  to  cure  catarrhal  diseases  of  tin' 
1  nose,  and  indicating,  too,  how  far  surgery  has  advanced  in 
heroism,  if  not  in  skill. 

The  physician  at  one  time  was  quite  content   to  excise 


small  portions  of  enlarged  tonsils,  but  now  one  sees,  not  fre- 
quently to  be  sure,  pharynges  which  have  lost  all  semblance 
of  tonsils,  and  with  them  the  pillars  of  the  pharynx  have 
also  disappeared  ;  nostrils,  too,  with  septa  thinned,  and  tur- 
binated bones  ground  off.  This  last  is  said  not  so  much  as 
a  criticism  of  any  existing  wrong  as  a  warning  against  too 
extreme  surgical  measures.  Of  all  the  diseases  of  the  throat 
and  nose,  those  requiring  surgical  interference  are  the  least 
troublesome,  both  in  determining  the  prognosis  and  in  ef- 
fecting a  cure.  They  are  the  most  satisfactory  cases  we  meet 
with.  It  is  much  easier  to  remove  a  polypus  than  to  cure 
a  painful  throat  in  which  no  cause  of  pain  can  be  discov- 
ered. It  is  less  difficult  to  apply  the  electric  cautery  to  hy- 
pertrophied nasal  tissue  than  to  check  supersecretion  in  a 
case  where  but  few  pathological  changes  can  be  seen,  and 
so,  where  there  is  no  opportunity  to  correct  such  changes 
with  knife  or  cautery,  the  surgical  treatment  of  catarrhal 
inflammations  of  the  nose,  if  properly  employed,  is  in  no  way 
more  radical  or  more  apt  to  produce  disastrous  results  than 
the  application  of  the  various  astringent,  sedative,  or  stimu- 
lating drugs. 

Almost  any  effect  can  be  produced  with  the  galvano- 
cantery  electrode,  depending  entirely  upon  the  manner  in 
which  it  is  used.  It  can  be  applied  to  the  mucous  mem- 
brane so  gently  as  to  be  hardly  more  than  an  astringent, 
the  very  superficial  ulceration  produced  causing  only  slight 
contraction  of  the  tissues.  Those  who  condemn  this  instru- 
ment should  go  far  enough  to  specify  what  mode  of  using 
it  they  consider  injurious.  It  might  seem  heroic  treatment 
to  apply  a  platinum  wire  at  white  heat  to  the  sensitive  con- 
gested nasal  mucous  membrane  when  in  a  condition  of  acute 
coryza,  but  it  is  much  more  rational  treatment  than  to  cover 
this  same  membrane  with  a  solution  of  tannin  or  of  nitrate 
of  silver,  a  mode  of  procedure  which  has  been  generally  em- 
ployed. 

Let  us  for  a  moment  note  the  effects  produced  by  these 
two  different  methods  of  treatment  (and  1  refer  to  an  arti- 
cle lately  published  by  myself,  "  The  Surgical  Treatment 
of  Colds  in  the  Head").  In  the  first  instance  the  actual 
cautery  burns  down  the  swollen  tissues,  leaving  a  small 
ulcerated  surface.  This  affords  relief  in  several  ways:  it 
opens  the  closed  nostril  so  thai  the  patient  can  breathe;  it 
acts  as  an  excellent  counter-irritant,  determining  the  in- 
flammation from  other  and  neighboring  parts  to  this  one 
locality,  and  so  lessens  greatly  the  area  of  inflammation. 
It  docs   more  than   this:   the  character  of  the  inflammation 

is   changed  from   that   of  a  \  za.  which    may    be   more  or 

less   peculiar,  to  that  of  a  simple  burn.      In  the   other  case, 

when  a  supposed  milder  measure  is  employed,  and  s e 

mild  astringent  solution  is  sprayed  or  brushed  into  the 
nasal  cavities,  it  is  possible  that  a  little  contraction  of  the 
tissues  is  effected  for  a  short  time,  but  this  effect  is  very 
transient,  and  the  inflamed  mucous  membrane  quicklj  re- 
acts, and  is  soon  more  congested  and  swollen  than  before 
the  application  of  the  drug,  so  that  the  mild  astringent  has 
proved  to  be  an  irritant.     This  uncertainty  in  the  action  of 

i li.inal  applications  has  at  all  t inn-  been  a  most  discour- 
aging   feature    in    the    treatment    of    chronic    nasal    catarrh. 

on,,  aft.  !■  another  the  various  classes  of  drugs  have  been 
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employed,  but  results  have  been  far  from  satisfactory  or 
uniform  ;  the  reaction  of  the  astringent  has  proved  most 
stimulating;  the  desired  sedative  has  been  most  markedly 
irritating.  How  uncertain  the  action  of  remedies  is  when 
employed  upon  mucous  surfaces  in  other  portions  of  the 
body  I  do  not  know,  but  the  nasal  mucous  membrane  is  a 
peculiar  structure,  which  can  not  be  acted  upon  by  drugs 
with  any  degree  of  uniformity,  and  the  reasons  for  this  are 
evident.  The  nasal  mucous  membrane  being  constantly  ex- 
posed to  irritation  of  all  kinds — foreign  bodies  in  the  air, 
rapid  changes  in  the  temperature  of  the  atmosphere,  etc. — 
the  effect  of  drugs  locally  applied  is  greatly  modified  and 
frequently  changed  altogether  by  these  external  causes.  If 
all  extraneous  influences  could  be  excluded,  if  the  nostrils 
could  be  closed  to  dirt,  dust,  and  air,  we  could  more  exactly 
determine  the  action  of  medicines  upon  the  nasal  mucous 
membrane.  The  physiological  action  and  the  peculiar 
anatomy  of  the  soft  nasal  tissues  are  factors  which  not  only 
predispose  them  to  catarrhal  inflammations,  but,  what  is 
more  pertinent  to  this  paper,  they  strongly  compromise  the 
benefit  to  be  derived  from  all  topical  applications,  render- 
ino-  such  applications  ununiform  and  uncertain  in  their 
effects.  They  furnish,  too,  a  strong  argument  for  the  adop- 
tion of  surgical  measures  in  the  treatment  of  inflammations 
of  the  nasal  mucous  membrane.  The  cavernous  tissue  of 
the  nasal  cavities  performs  an  important  function,  and  it  is 
well  to  take  this  into  consideration  in  selecting  the  medici- 
nal remedy  or  in  planning  the  operation  to  be  employed. 

The  value  of  having  erectile  tissue  in  the  nose  is  appre- 
ciated when  we  remember  that  the  nostrils  warm  air  which 
is  too  cold,  cool  air  which  is  too  warm,  moisten  dry  air,  and 
strain  out  a  large  portion  of  the  foreign  particles  which, 
without  the  nostrils,  would  enter  the  lungs.  The  hyper- 
trophied  masses  of  tissue  over  the  anterior  turbinated  bones 
are  sentinels  which  are  almost  automatic  in  their  action,  at 
times  puffing  up  and  almost  occluding  the  nostrils  when  air 
is  unfit  for  respiration,  and  at  other  times  retracting  and 
becoming  almost  invisible  when  their  aid  is  not  needed.  I 
speak  of  this  well-known  physiological  action  of  the  erectile 
structure  of  the  nose  only  to  emphasize  the  fact,  which  I 
believe  may  be  easily  overlooked — namely,  that  the  tissues 
over  the  turbinated  bones  are  not  always  hypertrophied 
(usino;  that  word  in  a  pathological  sense),  even  when  they 
nearly  occlude  the  nostrils,  so  that  not  every  so-called  "  an- 
terior hypertrophy  "  should  be  operated  upon.  The  pres- 
ence or  absence  of  other  symptoms  of  nasal  catarrh  should 
alone  determine  whether  the  tissues  of  the  nose  are  normal 
or  pathological.  But,  while  the  erection  of  the  cavernous 
tissue  of  the  nose  serves  a  most  valuable  physiological  pur- 
pose, it  is  unquestionably  a  most  difficult  structure  to  influ- 
ence with  astringent  or  sedative  solutions.  It  repels  all 
such  remedies  as  it  does  foreign  bodies  in  the  air.  All  the 
drugs  commonly  used  in  nasal  catarrh,  without  regard  to 
their  physiological  action  elsewhere,  do  little  but  irritate 
the  nasal  mucous  membrane;  and  the  astringent  which  is 
used  in  a  subacute  inflammation,  instead  of  diminishing  the 
trouble,  oftentimes  render's  the  process  acute.  These  are  a 
few  of  the  disadvantages  which  have  attended  the  use  of 
medicines  applied  to  the  nasal   mucous  membrane.     In  a 


word,  this  method  of  treatment  has  been  most  discouraging, 
and  it  is  not  surprising  that  any  surgical  procedures  which 
promise  satisfactory,  uniform,  and  permanent  results  are 
looked  upon  with  favor,  and  are  coming  to  be  more  gener- 
ally used.  The  difficulty  in  former  methods  of  treatment 
has  been,  apparently,  not  so  much  in  the  selection  of  proper 
drugs  as  in  the  correct  appreciation  of  the  condition  of  the 
mucous  membrane  to  be  treated.  What  is  the  stage  or 
grade  of  inflammation  ?  What  amount  of  active  process  is 
going  on  ?  And  it  is  not  sufficient  to  determine  whether 
the  inflammation  is  acute  or  chronic,  for  between  these  two 
conditions  there  are  many  minor  stages,  which  it  is  neces- 
sary to  appreciate  in  determining  the  proper  plan  of  treat- 
ment to  be  followed.  The  physiological  function  and  the 
peculiar  anatomy  of  the  nasal  mucous  membrane,  and  the 
extraordinary  conditions  under  which  it  is  placed,  render  a 
division  of  catarrhal  inflammation  of  this  membrane  into 
stages,  for  the  sake  of  intelligent  therapeutics,  well  nigh 
impossible. 

Dr.  J.  N.  Mackenzie  *  has  simplified  matters  in  his  classi- 
fication of  chronic  nasal  inflammations,  and  I  believe  that 
he  correctly  describes  the  successive  pathological  conditions 
that  usually  take  place. 

It  is  a  matter  of  regret  that  the  relation  existing  be- 
tween the  pathological  appearances  of  catarrhal  inflamma- 
tions of  the  nose  and  its  symptomatology  can  not  be  more 
precisely  determined  and  stated.  The  physician  rarely  ex- 
amines nostrils  in  which  the  nasal  mucous  membrane  pre- 
sents a  normal  appearance  ;  so-called  "  hypertrophies"  can 
be  discovered  in  almost  every  nose  ;  enlarged  blood-vessels 
are  hardly  ever  absent,  even  though  the  patient  is  not  a 
catarrhal  one. 

It  is  manifest  that  not  every  case  presenting  pathological 
conditions  requires  either  medical  or  surgical  treatment. 
In  addition  to  pathological  appearances  as  a  means  of  diag- 
nosis, I  wish  to  suggest  that  more  stress  be  placed  upon 
the  symptoms  of  the  patient  as  a  safe  guide  in  deciding 
whether  the  case  requires  surgical  methods  of  relief.  I 
would  not  advocate  less  careful  and  painstaking  examina- 
tions of  the  changes  which  have  taken  place  in  the  nasal 
tissues;  but  the  special  complaint  which  the  patient  brings 
to  the  physician  to  relieve  is,  at  least,  something  tangible 
for  the  physician  to  combat.  It  is  good  advice  to  the  be- 
ginner in  any  specialty  to  make  it  his  strong  endeavor  to 
control  or  alleviate  the  annoying  symptoms  which  are  dis- 
tressing his  patient.  He  must  always  keep  this  point  in 
mind  if  he  would  gain  the  confidence  of  his  client  and 
score  a  success.  The  patient  who  breathes  easily  through 
his  nostrils  cares  nothing  for  the  removal  of  thickened  tis- 
sue, if  such  an  operation  does  not  check  at  all  the  excessive 
secretion  of  mucus  which  he  is  constantly  obliged  to  clear 
by  violent  exertion  from  the  posterior  nares.  The  majority 
of  patients,  though  thoroughly  ignorant  of  the  nature  of 
catarrhal  disorders,  have  a  very  correct  understanding  of 
the  particular  symptoms  which  annoy  them.  What  are  the 
symptoms  of  nasal   catarrh  which  should  be  relieved,  and 


*  J.  N.  Mackenzie,  "Notes  on  the  Classification,  Diagnosis,  and 
Treatment  of  Chronic  Nasal  Inflammation,"  "Medical  News,"  April, 
1885.     . 
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what   pathological    conditions   producing   these    symptoms 
should  be  corrected  by  surgical  measures  ? 

In  arriving  at  a  diagnosis  of  catarrhal  inflammations  of 
the  nasal  tissues,  we  take  into  consideration  the  color  of  the 
mucous  membrane,  the  degree  of  thickening  of  the  tissues, 
the  amount  of  secretion,  and  such  subjective  points  as  pain 
or  disordered  sensibility  of  any  kind.  In  the  matter  of  color 
of  mucous  membrane  we  have  little  of  value  to  guide  us  in 
the  treatment  of  nasal  catarrh.  The  vivid  redness  of  acute 
inflammation  and  the  gray  appearance  of  a  chronic  process 
described  in  text-books  are  here  of  slight  diagnostic  signifi- 
cance, for  the  coloring  changes  with  every  variation  in  the 
surrounding' temperature.  The  common  act  of  sneezing  will 
change  a  pale  mucous  membrane  to  one  of  a  bright-red 
color,  and  the  nasal  membrane  which,  judging  from  its 
color,  we  infer  is  acutely  inflamed  will,  perhaps,  in  half  an 
hour  have  lost  all  traces  of  congestion. 

Very  close  to  the  question  of  color  or  congestion  is  the 
second  point — the  amount  of  swelling,  the  degree  of  thick- 
ening or  of  hypertrophy  ;  and  here  a  great  deal  of  infor- 
mation can  be  obtained  as  to  the  nature  and  extent  of  the 
catarrhal  process  aud  the  advisability  of  surgical  treatment. 
As  has  been  said,  there  is  scarcely  an  instance  where  so- 
called  "anterior  hypertrophies"  can  not  be  found  ;  but  are 
they  "  hypertrophies"  in  a  pathological  sense  i  Is  the  swell- 
ing of  the  soft  tissues  due  at  all  to  actual  increase  of  con- 
nective tissue  underlying  the  mucous  membrane,  or  is  it 
entirely  produced  by  either  active  or  passive  congestion  of 
the  cavernous  tissue  ?  The  function  of  these  swellings  must 
be  constantly  remembered  in  deciding  how  much  of  them 
should  be  removed.  Nostrils  are  frequently  examined  in 
which  the  mucous  membrane  on  both  sides  is  found  to  be 
in  contact  with  the  septum,  and  it  is  difficult  to  see  how 
any  air  can  pass ;  but  the  patient  assures  the  physician  that 
he  rarely  has  any  difficulty  in  breathing  through  the  nos- 
trils, and  this  is  explained  by  the  fact  that  it  does  not  seem 
necessary  that  the  erectile  tissue  on  both  sides  should  be 
enlarged  at  the  same  time  for  physiological  purposes,  and, 
consequently,  one  nostril  is  usually  open.  The  use  of  co- 
caine here  will  decide  the  question.  Place  a  four-per-cent. 
solution  on  any  of  these  swellings,  and  notice  how  much 
thickness  of  tissue  remains  after  the  cocaine  has  expelled 
the  blood.  If  there  is  still  hypertrophy  enough  to  interfere 
with  comfortable  breathing,  or  if  a  portion  of  the  obstruction 
is  found  to  be  due  to  an  enlarged  turbinated  bone,  the  pass- 
ages should  be  made  larger  by  using  the  platinum  electrode, 
or  the  small  cautery  loop,  as  recommended  by  Dr.  Earrison 
Allen.  It  is  manifestly  a  waste  of  time  to  endeavor  to  con- 
tract erectile  tissue  with  astringent  drugs.  Such  contrac- 
tion must  necessarily  be  very  transient,  and  I  believe  that 
most  medicines,  applied  to  the  nasal  mucous  membrane,  are 
stimulating  and  irritating,  and  eventually  cause  permanent 
dilatation  of  the  cavernous  tissue.  This  is  especially  true 
of   medicine   sprayed    into   the    nostrils,   as  the  air-current 

serves  as  an  additional  irritant.      Permanent  enlarge n1  of 

the  soft  tissues  does  more  than  to  obstruct  the  nostrils;  it 
steadily  increases  the  amount  of  inflammation  by  the  irrita- 
tion produced  in  its  contact  with  the  cartilaginous  septum. 
The  irritation   produced   by  such  friction  soon  shows  itself 


in  heightened  color,  and  a  secretion  of  thin  glairy  mucus 
between  the  two  surfaces — a  condition  of  "cold  in  the 
head."  The  electric  cautery  should  be  used  to  destroy 
enough  of  the  blood-vessels  to  prevent  this  i tact  be- 
tween the  soft  tissue  and  the  septum.  By  so  doing,  we 
remove  one  of  the  exciting  causes  of  chronic  hypertrophic 
catarrh.  Great  care,  then,  should  be  taken  to  destroy  only 
sufficient  tissue  to  afford  comfortable  breathing,  and  at  the 
same  time  to  leave  the  erectile  structure  of  the  nose  in  a 
condition  still  capable  of  performing  its  physiological  func- 
tion. It  is  because  the  cautery  and  knife  have  been  em- 
ployed too  freely  that  conservative  laryngologists  have  dep- 
recated their  use.  Certain  it  is  that  the  nasal  passages 
should  be  long  and  tortuous,  that  the  inspired  air  may  come 
in  contact  with  as  large  a  surface  of  the  moist,  warm  mu- 
cous membrane,  and  for  as  long  a  time,  as  possible.  I  dare 
say  we  have  all  seen  cases  where  surgical  measures  have  been 
abused  in  the  attempt  to  cure  nasal  inflammations.  I  saw 
a  young  man  recently  who  had  had  his  nose  thoroughly 
cauterized  on  both  sides,  and  he  complained  that  he  was 
more  annoyed  by  sensations  of  heat  and  pain  through  the 
nostrils  when  he  breathed  than  he  had  been  by  nasal  obstruc- 
tion before  the  operation.  The  mucous  membrane  on  both 
sides  showed  long,  deep  bands  of  cicatricial  tissue.  The 
cautery  had  accomplished  too  much ;  the  nostrils  were  too 
open,  and  too  little  mucous,  membrane  remained  to  warm 
the  air  or  to  prevent  the  entrance  of  foreign  bodies.  The 
cold  air  was  the  cause  of  the  neuralgic  pains,  and  the  dirt 
and  dust,  striking  directly  against  the  post-nasal  pharynx 
had  produced  a  dry  pharyngitis,  just  as  that  condition 
follows  an  atrophic  nasal  catarrh.  I  have  seen  two  cases 
where  acute  inflammation  of  the  middle  ear  followed  ex- 
tensive cauterization  of  the  nasal  tissues,  not,  as  I  believe, 
by  extension  of  inflammation,  for  there  w.-is  but  slight  in- 
flammatory reaction,  but  by  the  sudden  exposure  of  the 
Eustachian  orifices  to  an  increased  current  of  cold  air. 

The  width  of  the  nostril  should  In nsidered  in  deter- 
mining how  much  of  the  soft  structures  should  be  removed. 
The  septum  rarely  occupies  an  exact  median  position,  and 
it  will  not  be  necessary  to  use  the  cautery  or  snare  so  freely 
in  the  wide  nostril  as  in  the  narrow  one.  In  the  ordinary 
cases  of  chronic  nasal  inflammation,  three  fourths  of  all 
that  can  be  effected  in  the  way  of  cure  has  been  accom- 
plished when  the  soft  or  bony  structures  of  the  nose  have 
been  so  reduced  in  size  by  surgical  measures  thai  tbej  can 
no  longer  prevent   free  nasal  respiration. 
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Cask  I.   Injury  to  the  Ear  from  a  Blow.     William  T, 

twenty-six,  a  sailor,  came  to  tin'  infirmarj  September  -.  1884, 
und  said  thai  last  January,  when  on  board  ship,  he  was  struck  on 
the  right  side  of  the  bead  by  the  wheel-house  door.     Gradually 

he  began  to  sutler  from  pains  on  the  right  side  of  the  head,  in 


514 


BACON:    TRAUMATIC  LESIONS   OF   THE  EAR. 


[N.  Y.  Mei>.  Jodb.. 


the  right  ear,  and  over  the  right  half  of  the  forehead.  Pains 
are  severe,  paroxysmal,  and  of  a  cutting  character,  and  have 
continued  ever  since. 

A  day  or  two  after  the  accident  the  right  ear  began  to  dis- 
charge, and  has  since  continued  discharging  pus,  and  occasionally 
blood.  He  has  also  been  troubled  with  constant  tinnitus,  sound- 
ing like  the  blowing  off  of  steam. 

In  June  last  a  doctor  examined  his  ear  and  pulled  out  some 
■"flesh,"  and  since  then  he  has  been  worse  as  regards  pain  and 
discharge.  He  has  frequent  dizzy  sensations,  and  occasionally 
his  memory  leaves  him  for  some  minutes  at  a  time.  He  has 
never  noticed  any  facial  distortion. 

He  has  slight  left  facial  paralysis.  Right  membrane  tym- 
pani  destroyed  ;  canal  tilled  with  pus,  which  is  thick  and  offen- 
sive; the  bottom  of  the  canal  filled  with  small  red  granulations 
The  Eustachian  tube  is  permeable. 

Hearing  distance,  watch,  right  ear,  0;  left  ear,  1".  The 
ears  were  inflated  by  Politzer's  method,  and  pulv.  zinc.  oxid.  et 
acid,  boric,  insufflated. 

Case  II.  Concussion  of  the  Labyrinth  (probably)  from  a 
Fall— John  R.,  aged  nineteen,  January  13,  1885.  Five  days 
.ago,  after  drinking  freely,  the  patient  fell,  striking  against  the 
right  side  of  his  forehead  and  right  ear.  There  was  no  bleeding 
from  the  ear.  He  was  carried  home,  and  was  not  able  to  get 
up  till  the  following  day.  The  day  after  the  fall  he  noticed  that 
he  was  deaf  in  the  right  ear,  and  the  hearing  has  not  improved 
since  then.  He  has  been  annoyed  by  marked  whistling  or  sing- 
ing tinnitus.  There  is  no  pain  in  the  ear  or  head.  The  day 
after  the  accident,  on  trying  to  walk,  he  staggered  and  had  to 
catch  hold  of  a  support  to  keep  from  falling.  At  the  same  time 
he  felt  dizzy  and  light-headed.  The  same  dizziness  is  felt  every 
time  he  starts  up  quickly  or  tries  to  walk,  but  not  when  he 
keeps  still.  The  staggering  also  has  kept  up  ever  since  up  to 
to-day,  when  he  was  able  to  walk  pretty  well. 

An  examination  showed  the  left  membrana  tympani  some- 
what hazy  and  retracted.  Right  membrana  tympani  hazy  and 
retracted,  and  it  has  a  peculiar  corrugated  appearance  in  the 
posterior  superior  quadrant. 

Acoumeter,  right  ear,  0,  before  and  after  Politzer  inflation  ; 
left  ear,  8  ft. 

Tuuing-fork,  when  placed  in  different  positions  on  the  head, 
heard  better  in  the  left  ear,  although  still  audible  in  the  right 
ear. 

Air  does  not  reach  the  right  middle  ear  by  Politzer  inflation  ; 
catheter  used.  The  patient  has  chronic  naso-pharyngeal  catarrh 
and  had  teeth. 

Case  III.  Rupture  of  the  Membrana,  Tympani  from  a 
Fall. — M.  M.,  aged  twenty-eight,  bookbinder  by  occupation, 
consulted  me  March  3,  1885.  He  is-  subject  to  catarrh,  hut 
before  this  he  never  had  an  earache  or  any  trouble  with  his 
ears.  Last  Saturday  he  fell  down  a  flight  of  cellar-steps,  strik- 
ing against  the  left  side  of  his  head.  He  was  stunned  for  a  few 
moments.  The  ear  immediately  bled  profusely,  and  continued 
for  twenty  minutes. 

Acoumeter,  right  ear,  normal;  left  ear,  2i  ft.  Tuning-fork 
on  vertex  cranii  heard  better  in  the  left  ear. 

Examination. — Right  membrana  tympani  a  little  hazy  ;  some 
congestion  around  the  short  process  and  along  the  handle  of 
the  malleus.  Cone  of  light  fairly  good.  Left  auditory  canal 
and  membrana  tympani  covered  with  dried  blood  ;  canal  pos- 
teriorly ragged,  as  if  torn  by  an  instrument,  and  the  whole  canal 
congested.  Membrana  tympani  congested  and  fleshy-looking. 
After  removing  some  coagula,  a  large  perforation  in  the  drum- 
head is  seen  in  the  lower  portion.  The  membrane  has  the  ap- 
pearance of  having  been  torn,  but  is  not  well  seen  on  account 
of  the  swelling  of  the  canal. 


Case  IV.  Inflammation  of  the  External  Auditory  Canal 
and  Middle  Ear  after  using  an  Ear-scoop. — F.  K.,  aged  seven- 
teen, a  bookbinder,  was  seen  April  21,  1885.  He  has  chronic 
naso-pharyngeal  catarrh,  and  last  winter  he  suffered  from  ear- 
ache and  a  discharge  from  the  right  ear.  His  general  health  is 
good.  The  left  ear  has  pained  him  since  last  Friday  night, 
when  he  put  an  ear-scoop  into  the  left  auditory  canal.  He 
thought  he  felt  a  hard  substance  in  the  ear.  He  suffered  imme- 
diate pain,  which  continued  all  night,  and  has  been  troublesome 
every  night  since.     The  ear  began  to  discharge  on  Saturday. 

Acoumeter,  right  ear,  15  ft. ;  left  ear,  2".  Tuning-fork  on 
vertex  heard  louder  in  left  ear. 

Examination. — The  right  membrana  tympani  dull  and  re- 
tracted,"aud  contains  calcareous  deposits.     No  cone  of  light. 

The  inner  half  of  left  canal  somewhat  narrowed  and  in- 
flamed, especially  posteriorly.  The  membrana  tympani  per- 
forated but  not  well  seen  ;  dermal  layer  peeling  off.  The  canal 
filled  with  a  thin  purulent  matter. 

April  .'/fth. — Pain  has  been  less;  also  the  discharge.  There 
is  a  dull  sound  in  the  ear  all  the  time. 

Case  V.  Inflammation,  of  the  External  Auditory  Canal 
from  scratching  the  Far  with  the  Point  of  a  Button-hook. — P. 
W.,  aged  eighteen,  jeweler,  consulted  me  April  28,  1885,  and 
said  that  he  never  had  any  ear  trouble  before.  He  has  chronic, 
naso-pharyngeal  catarrh,  and  the  tonsils  are  very  large.  He 
had  a  sore  throat  and  cold  April  25th,  Saturday.  Sunday  he 
ran  the  end  of  a  button-hook  into  the  left  ear,  as  his  ear  felt 
stopped  up,  and  immediately  experienced  pain.  The  pain  per- 
sisted all  day  Sunday,  and  Monday  he  obtained  some  drops  of 
laudanum  and  sweet  oil  from  an  apothecary.  Sunday  afternoon 
the  parts  in  front  of  the  ear  became  swollen.  Monday  he 
noticed  a  discharge  from  the  ear,  and  it  contained  some  blood. 
He  has  not  heard  any  whistle  in  that  ear  on  blowing  his 
nose. 

Acoumeter,  right  ear,  15  ft.;  left  ear,  2". 

Tuning-fork  vibrating  and  placed  on  the  vertex,  heard  bet- 
ter with  the  affected  ear. 

Examination. — Right  membrana  tympani  somewhat  re- 
tracted. Cone  of  light  good.  Canal  and  drum-head  both 
somewhat  congested.  The  left  canal  contains  some  blood  and 
pus,  the  dermal  lining  of  the  canal  peeling  off  and  the  parts 
beneath  very  red.  Membrana  tympani  swollen  and  congested  ; 
no  perforation  seen. 

May  1st. — Not  much  pain  since;  discharge  profuse  and 
mueo-purulent.  Membrana  tympani  less  inflamed,  and  less  in- 
flammation in  the  canal. 

Case  VI.  Injury  to  the  Ear  from  a  Pencil  having  been 
pushed  into  the  Auditory  Canal. — A.,  aged  ten,  June  9,  1885. 
He  says  that  last  week,  while  sitting  in  school,  he  had  a  pencil 
driven  into  the  ear  by  a  companion.  Two  days  ago  the  ear 
began  to  pain  very  badly,  keeping  him  awake  at  night.  On  the 
following  day  the  ear  began  to  discharge,  and  the  pain  has 
abated  somewhat,  but  has  been  severe  again  to-day. 

Examination. — The  membrana  tympani  red  and  fleshy-look- 
ing ;  no  perforation  visible;  moderate  amount  of  pus  in  the 
canal.     The  Eustachian  tube  pervious. 

Case  VII.  Rupture  of  the  Membrana  Tympani  from  a 
Blow. — Mary  R.,  aged  twenty-four,  was  seen  October  27,  1885. 
She  says  that  since  childhood  the  right  ear  has  been  discharg- 
ing, and  she  has  been  deaf  on  that  side.  Ten  days  ago  she  was 
struck  across  the  left  ear  with  the  palm  of  the  hand.  She  had 
some  pain  for  a  moment,  and  was  dizzy,  and  noticed  that  she 
had  suddenly  become  deaf.  The  deafness  has  continued  up  till 
now,  but  she  has  had  no  more  pain,  and  no  tinnitus  or  dis- 
charge. There  is  a  stopped-up  feeling  in  the  ear.  She  picked 
the  ear  with  a  hair-pin,  and  made  it  bleed  and  pain  her.     She 
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then  washed  out  the  ear  with  a  lotion  obtained  from  an  apothe- 
cary. 

Hearing  distance,  acoumeter,  left  ear,  12  ft.  Konig  rod, 
30,000  vs.;  right  ear,  42";  left  ear,  8".  Bone  conduction 
better  on  the  left  side.  Left  Eustachian  tube  not  very  pervious. 
Nasal  passages  contracted,  and  the  post-nasal  tissues  spongy. 

Examination.  —  Right  nienibrana  tympani,  anterior  half 
gone,  and  surface  granular. 

Left  membrana  tympani  congested  and  much  retracted; 
short  process  prominent;  calcareous  deposit  just  below  the 
latter.  There  is  a  depression  in  the  posterior  portion  of  the 
membrana  tympani,  in  the  center  of  which  is  a  linear  perfora- 
tion occupying  the  posterior  inferior  quadrant.  In  front  of  this 
is  a  very  small  perforation. 

Case  VIII. — James  F.,  aged  forty-one,  Italian  laborer,  was 
seen  May  12,  1885.  Three  months  ago  the  patient  fell  into  a 
ditch  (twenty-five  feet  deep)  and  struck  the  right  side  of  his 
head.  He  was  insensible,  and  taken  to  a  hospital.  Since  the 
accident  he  has  had  a  dead,  numb  feeling  in  the  right  ear;  also 
a  buzzing  noise.  He  heard  perfectly  well  before  he  fell.  When 
the  weather  is  damp  he  does  not  hear  as  well,  and  the  tinnitus 
is  worse.  The  noise  is  present  all  the  time.  He  feels  dizzy 
very  often  when  he  walks,  and  objects  seem  to  move  from  left 
to  right. 

Hearing  distance,  acoumeter,  right  ear  almost  contact ;  left 
ear,  34,  ft. 

The  tuning-fork  on  teeth  is  heard  very  slightly  in  the  right 
ear.  When  placed  on  the  mastoid  the  sound  is  referred  to  the 
left  ear.  It  is  heard,  however,  when  held  about  an  inch  in 
front  of  the  right  ear.  The  aerial  conduction  is  better  than  the 
bony  conduction  for  the  left  ear. 

He  has  naso-pharyngeal  catarrh  and  granular  pharyngitis. 
The  hearing  distance  is  not  improved  after  using  the  catheter  on 
either  side. 

Examination. — Left  membrana  tympani  dull,  retracted,  with 
prominence  of  the  short  process. 

Right  membrana  tympani  more  retracted  and  hazy  than  the 
left,  and  somewhat  congested  along  the  handle  of  the  malleus. 

Both  membransa  tympani  move  but  little  under  Siegle's  oto- 
scope ;  the  right  less  than  the  left. 

The  patient  hears  the  medium  tones  of  a  Galton  whistle  at 
a  distance  of  eighteen  feet. 

Case  IX.  Deafness  from  being  Hit  by  a  Snow-ball, — J.  B, 
aged  twenty-three,  January  2ti,  1886.  Patient  says  he  was  struck 
on  the  right  ear  by  a  snow-ball  some  days  ago.  He  was  nearly 
stunned  and  quite  dizzy,  and  the  ear  has  been  very  painful. 

The  cervical  glands  just  below  the  right  ear  are  enlarged. 

Hearing  distance,  watch,  right  ear,  1";  left  ear,  24  ft. 
Acoumeter,  18  ft.  for  both  ears,  but  beard  louder  in  the  left. 

Tuning-fork,  right  ear,  the  bony  conduction  is  better  than 

the  aerial   < iuctiOD,  while  in  the   left    ear    the   aerial  i-  better 

than  the  bony  conduction. 

Examination. — Right  membrana  tympani  atrophied,  and  a 
calcareous  deposit  in  the  anterior  portion. 

Left  membrana  tympani  :  atrophic  changes  less  marked. 

Case  X  Deafness  from  being  Hit  by  a  Snow  hall. — Samuel 
F.,  aged  nine,  was  seen  December  10,  lssi-,.  Says  he  bad  an 
earache  a  month  ago  in  the  left  ear.  lie  is  a  catarrhal  subject. 
He  further  says  that  day  before  yesterday  be  was  hit  by  a 
snow-ball  on  the  left  ear.  and  he  immediately  noticed  that  he 
was  (leaf  on  that  side;  there  has  been  no  pain  nor  tinnitus. 

Hearing  distance,  watch,  right   ear,  2.1  It.:   left  ear,  U  inch. 

Examination. — Right  membrana  tympani  fairly  normal  : 
slightly  retracted.  Left  auditory  canal  slightly  congested; 
membrana  tympani  slightly  congested  and  somewhat  more  re- 
tracted than  the  right  drum-head. 


After  Politzer  inflation,  the  hearing  distance  for  the  left  ear 
was  increased  to  sis  inches. 

Case  XL  Otitis  Media  Purulenta  Acuta  caused  by  a  Sharp 
Stick  "  run  into  the  Ear." — J.  M.,  aged  nineteen,  was  seen  July 
21,  1886.  A  week  ago,  he  says,  he  had  a  sharp  stick  "run 
into  "  the  left  auditory  canal.  It  bled  then  and  for  several  days 
after.  There  has  been  pain  ever  since.  This  morning  a  dis- 
charge of  pus  appeared. 

Hearing  distance,  watch,  left  ear,  4/' ;  right  ear,  12". 

Examination. — Left  membrana  tympani  red,  swollen,  fleshy- 
looking,  and  coated  with  pus  at  the  lower  part ;  there  is  also  a 
perforation  in  the  lower  segment. 

Right  membrana  tympani  retracted. 

The  Eustachian  tube  is  pervious  on  the  left  side,  but  not  on 
the  right. 

Case  XII.  Luc,  rated  Wound  and  Dip-use  Inflammation  of 
the  Auricle. — Patient  was  seen  August  25,  1886,  and  says  that 
two  months  ago  he  received  a  blow  on  the  left  auricle  which 
caused  a  slight  wound,  which  healed,  although  the  ear  remained 
sore.  Two  weeks  ago  the  same  ear  was  badly  sun-burned,  and 
the  present  condition  was  gradually  developed.  lie  has  used 
various  applications,  none  of  which  have  done  any  good. 

Examination. — On  the  inner  aspect  of  the  left  concha  is  a 
deep  ulceration,  with  thin  discharge  and  adherent  sloughs;  no 
sinus;  auricle  very  tender  :  there  are  also  two  slight  superficial 
enlargements  over  the  mastoid  region,  and  diffuse  swelling  of 
the  cervical  region  just  below  the  angle  of  the  jaw. 

Iodoform  powder  dusted  over  the  ulceration  and  a  cotton 
compress  applied. 

Case  XIII.  Rupture  of  the  Drum-head  (probably)  from  the 
Beport  of  a  Cannon. — H.  S.  B.,  aged  forty-three,  was  seen  July 
13th.  He  says  he  has  been  deaf  in  the  right  ear  for  a  year  or 
so,  and  there  has  been  a  discharge.  He  suddenly  became  very 
deaf  July  4th  after  firing  off  a  cannon  ;  there  has  been  no  dis- 
charge, pain,  nor  tinnitus. 

Hearing  distance,  acoumeter,  right  ear,  3    ;  left  ear.  1". 

Examination.— Right  auditory  canal  contains  a  thick  dis- 
charge. In  the  lett  membrana  tympani  is  seen  a  small  perfora- 
tion in  the  posterior  inferior  quadrant ;  the  dermal  layer  is  gone 
and  there  are  no  landmarks. 

Case  XIV.  — M.  D.,  aged  twenty-four,  June  11,  L886.  Yes- 
terday be  was  thrown  from  a  truck  and  struck  mi  the  right  ear, 
which  bled.  He  immediately  became  deaf:  mi  pain,  but  a  buzz- 
ing noise  in  the  ear. 

Examination.    -Right  auditory  canal  contains  clotted  blood; 

the  dermal  layer  is  peeling  off  of  the  wall  of  the  canal. 
Hearing  distance,  rigbt  ear,  watch.  c   . 
CasI     XV.      I'..    I'.,   aged    thirty-eight,    seen   June    16,    1886. 

Six  days  ago  a  window-sash  fell  on  the  left  side  of  her  head, 
since  which  time  she  has  been  troubled  with  tinnitus  and  a 

Stopped- up   feeling:    there    has   been    some   discharge,  also   pain 
when  she  syringes  the  ear.     An  examination   showed  a  small 
rupture  in  the  center  of  the  drum-bead,  and  the  dermal 
peeling  off  from  t  he  latter. 

Case  XVI.    AcuU    Purulent   Inflammation   of  th    Middle 
ning  scratched  tfu   Canal  iri'li  a  /'in.  —  Patrick  T., 
aged  twenty-four,  February  28,  1886,  says  that   a  year  ago  he 
pricked    hi-   left   ear   with    a    pin   ami    it    becam  d   dis- 

charged;   this    has   continued    ever  since;    at    times   the   ear  has 

been  painful,  and  for  the  past  month  the  pain  h  iwing 

worse,  nnd  last  night  »:■-  severe. 

Bearing  distance,  lett  ear,  12    for  the  watch. 

Lett  auditory  canal  contains  a  -mall  amount 
of  thick,  non  tenacious  pus;  membrana  tympani  perforated  in 
the  posterior  superior  quadrant,  swollen,  red.  and  in  plac< 
nuded  of  epithelium. 
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Case  XVII.  Inflammation  of  the  External  Auditory  Canal 
from  scratching  the  Ear  with  a  Pin. — Bridget  G.,  aged  thirty, 
May  25,  18S6.  The  right  ear  itched  and  she  pricked  it  with  a 
pin  last  week,  and  for  three  days  it  has  been  sore.  There  is  no 
discharge,  but  the  pain  and  tinnitus  (like  bells  ringing)  are 
severe.  Right  auditory  canal  congested  as  well  as  the  drum- 
head. 

Case  XVIII.— Mary  H.,  aged  ten,  November  17,  1886.  She 
says  that  the  left  ear  discharged  for  some  time  a  year  ago.  She 
pricked  the  right  ear  with  a  brass  pin  two  weeks  ago,  and  the 
ear  has  been  discharging  ever  since.  There  is  pain  in  this  ear, 
which  is  especially  bad  at  night,  keeping  her  awake. 

Examination. — Eczema  (pustular)  of  right  auricle,  which  is 
somewhat  thickened.  Right  auditory  canal  inflamed  down  to 
the  drum-head,  which  is  sodden  and  somewhat  congested.  Left 
auditory  canal  tilled  with  dry  scales  and  cerumen.  There  are 
nits  in  the  hair. 

Case  XIX.  Injury  to  the  Externa!  Auditory  Canal  from  a 
Hair-pin. — Amelia  O.,  aged  forty-four,  July  21,  1886.  She  has 
had  pain  in  the  left  ear  for  two  weeks  from  having  scratched 
the  canal  with  a  hair-pin. 

An  examination  showed  that  the  left  canal  was  narrow, 
reddened,  and  tender  at  the  upper  portion  of  the  inner  end  of 
the  cartilaginous  canal.    No  light  reflex  seen  on  the  drum-head. 

Case  XX.  Inflammation  of  the  Auditory  Canal  from 
scratching  the  Ear  with  a  Hair-pin. — Sophia  L.,  aged  thirty- 
six,  July  28,  1886.  For  the  past  six  months  the  ear  has  itched, 
and  she  has  scratched  it  frequently  with  a  hair-pin  ;  three  days 
ago  the  left  ear  commenced  to  pain  her  so  that  she  could  not 
sleep. 

Examination. —  Left  auditory  canal  very  narrow  and  tilled 
with  a  darkish  mass,  which  contains  membranous,  semi-trans- 
parent shreds,  leaving  a  reddened,  excoriated  surface  when  re- 
moved;  membrana  tympani  congested  at  upper  portion;  lower 
portion  not  seen.     Eustachian  tube  pervious. 

Case  XXI.  Inflammation  of  the  Auditor)/  Canal  from  pick- 
ing the  Ear  with  a  Steel  Pin. — Patrick  D.,  aged  twenty-two, 
September  8,  1886.  Three  weeks  ago  he  picked  the  left  ear 
with  a  steel  pin,  since  which  time  he  has  been  annoyed  by  tin- 
nitus and  some  deafness,  but  no  pain. 

An  examination  showed  that  the  right  ear  was  normal ;  left 
canal  (inner  end)  covered  with  a  whitish,  non-coherent  deposit, 
and  the  surface  red  after  its  removal ;  drum-head  uniformly 
congested,  but  no  perforation. 

Neither  Eustachian  tube  pervious  when  inflation  was  at- 
tempted by  Politzer's  method. 

In  reviewing  the  notes  made  of  these  cases,  it  will  be 
seen  that  in  six  inflammation  of  the  auditory  canal  was 
caused  by  the  patients  having  introduced  hair-pins,  etc., 
into  the  meatus  to  relieve  the  itching.  In  three  cases,  acute 
purulent  otitis  media  followed  from  the  patients  trying  to 
scratch  the  car,  in  one  case  with  a  pin  ;  in  one  case  it  was 
caused  by  a  pencil  having  been  pushed  "  too  far"  into  the 
canals;  while  in  the  third  patient  it  was  due  to  a  sharp 
stick  having  been  forced  into  the  meatus. 

In  one  case  the  patient,  in  attempting  to  use  an  ear- 
scoop,  set  up  an  inflammation  id'  the  auditory  canal  as  well 
as  of  the  middle  ear. 

In  Case  I  a  suppurative  inflammation  of  the  middle  ear 
was  caused  by  a  blow  from  a  wheel-house  door  striking 
against  the  side  of  the  head,  and  possibly  associated  with  it 
was  an  abscess  of  the  brain.  The  patient,  however,  was 
onlv  seen  once. 


In  Case  XIV  the  patient,  in  falling  from  a  truck,  pro- 
duced inflammation  of  the  auditory  canal. 

The  causes  of  ruptured  drum-head  were  a  fall  in  one 
case,  a  blow  in  another,  while  in  the  other  two,  one  was 
probably  due  to  the  loud  report  of  a  cannon  which  the  pa- 
tient was  firing  at  the  time,  and  in  the  fourth  the  mem- 
brana tympani  was  probably  ruptured  from  the  blow  of  a 
window-sash  striking  against  the  side  of  the  head. 

Snow-balls  striking  against  the  ears  produced  deafuess 
in  two  cases.  In  one  case  the  auricle  was  injured.  In  two 
cases  disease  of  the  labyrinth  was  undoubtedly  produced  by 
falls,  if  we  can  believe  the  statements  made  by  the  patients 
as  to  good  hearing  before  the  accidents,  for  tests  with  the 
tuning-fork  showed  that  in  both  the  bony  conduction  was 
much  impaired  in  the  affected  ears,  and  both  complained  of 
tinnitus,  dizziness,  and  staggering  gait. 

In  the  four  cases  of  ruptured  drum-heads,  in  Case  III, 
due  to  a  fall,  the  patient  suffered  from  well-marked  nasal  ca- 
tarrh, and  in  the  membrana  tympani,  which  was  not  per- 
forated, there  were  catarrhal  changes.  In  Case  VIII,  due  to 
a  blow,  the  patient  had  had  a  discharge  and  had  been  deaf  in 
the  right  ear  since  childhood,  while  on  the  left  side  (ear  in- 
jured) the  Eustachian  tube  did  not  allow  air  to  enter  freely 
the  tympanum ;  the  nasal  passages  were  contracted  and  the 
tissues  in  the  posterior  nares  spongy.  In  Case  XIII,  due 
probably  to  the  explosion  of  a  cannon,  although  there  were 
no  notes  made  as  to  catarrh,  the  patient  had  had  a  discharge 
and  suffered  from  deafness  for  over  a  year  in  the  ear  which 
was  not  injured.  In  the  fourth  case,  Case  XV,  unfortunate- 
ly nothing  was  said  in  my  notes  as  to  the  presence  or  ab- 
sence of  catarrh. 

In  three  cases  reported  in  the  "  Med.  Record,"  April  11, 
1885,  where  the  drum-heads  were  ruptured  by  blows,  there 
were  well-marked  catarrhal  changes  in  the  drum-heads  in 
two,  while  in  the  third  no  mention  is  made  of  catarrh.  In 
Case  IX,  where  deafness  followed  from  the  blow  caused  by 
a  snow-ball,  the  membrana  tympani  on  the  injured  side  was 
much  atrophied  and  contained  a  calcareous  deposit.  In 
Case  X  a  snow-ball  also  caused  the  deafness  in  a  catarrhal 
subject  who  a  month  before  had  bad  an  earache,  and  both 
drum-heads  were  retracted  and  congested. 

In  Case  VIII,  injury  to  the  labyrinth  from  a  fall,  the 
patient  had  chronic  uaso-pharyngeal  catarrh,  and  both  drum- 
heads were  retracted  and  dull,  with  prominence  of  the  short 
processes.  Case  II,  injury  to  the  labyrinth  from  a  fall  :  in 
this  patient  also  both  membrana?  tympani  were  hazy  and 
retracted  with  chronic  naso-pharyngeal  catarrh;  there  was 
also  an  obstruction  to  the  passage  of  air  through  the  Eusta- 
chian tube  on  the  injured  side.  In  two  patients,  Case  I 
and  Case  XIV,  both  injuries  to  the  ear,  one  from  a  blow  and 
the  other  from  a  fall,  unfortunately  no  mention  is  made  in 
my  case-book  about  catarrh. 

On  account  of  the  catarrhal  condition  of  the  nasal  pas- 
sages, etc.,  found  to  exist  in  most  of  these  cases  of  injuries 
from  blows,  falls,  etc.,  I  wish  to  emphasize  particularly  a 
statement  which  I  made  in  an  article  published  in  the  "  Med. 
Record,"  April  11,  1885,  "that  in  most  all  the  cases  of  rup- 
ture of  the  membrana  tympani  due  to  the  sudden  condensa- 
tion or  rarefaction  of  air  or  from  blows,  falls,  etc.,  an  exami- 
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nation  of  the  ears  will  show  a  catarrhal  condition  of  the 
middle  ear,  with  more  or  less  obstruction  to  the  entrance  of 
air  through  the  Eustachian  tube,  or  some  calcareous  deposit 
or  other  change  in  the  membrana  tvuipani  itself." 

Roosa,  in  his  '•  Treatise  on  the  Ear,"  says  :  "  I  am  in- 
clined to  doubt  if  persons  with  well-ventilated  tympanic 
cavities  and  normally  acting  drum-heads  ever  suffer  a  rup- 
ture of  the  membrana  tympani  except  from  very  great  direct 
violence." 

Gruber's  experiments  on  the  cadaver  prove  that  in  cases 
of  normal  drum-heads  the  resisting  power  of  the  membrane 
is  very  great. 

The  prognosis  in  these  cases  of  traumatic  lesions  of  the 
ear  depends  very  much  on  the  nature  and  cause  of  the  in- 
jury. Direct  injuries  to  the  canal  and  membrana  tympani 
from  the  introduction  of  hair-pins,  etc.,  into  the  meatus, 
may  cause  but  slight  inflammation  in  many  eases,  and  may 
heal,  leaving  but  little  deafness.  Injuries  to  the  drum-head 
from  sharp-pointed  instruments  usually  heal  rapidly  if  in- 
flammation of  the  middle  ear  does  not  follow.  Inflamma- 
tion and  suppuration  of  the  middle  ear  may  occur  where  the 
canal  or  membrana  tympani  has  been  injured,  and  become 
chronic,  or  the  various  complications  may  arise,  making  the 
prognosis  serious.  Where  thickening  of  the  drum-head  with 
adhesions  has  taken  place,  or  there  is  concussion  of  the 
labyrinth  with  or  without  rupture  of  the  membrana  tym- 
pani, permanent  disturbances  of  hearing  generally  remain. 

Injuries  to  the  ear  from  blows,  falls,  etc.,  on  account  of 
their  medico-legal  significance,  become  of  special  interest 
to  the  aurist,  who  is  frequently  asked  to  give  his  opinion  in 
court  as  to  whether  the  hearing  has  been  injured  bv  such 
accidents.  In  order  to  decide  if  a  rupture  is  of  traumatic- 
origin,  it  is  necessary  to  see  the  patient  almost  immediately 
after  the  supposed  accident,  as  in  indirect  injuries  the  edges 
of  the  rupture  are  then  sharply  defined,  and  covered  more 
or  less  with  dark-red  coagulated  blood.  If  the  perforation 
is  a  large  one,  the  inner  wall  of  the  middle  ear  will  show 
through,  of  a  yellowish-pink  color.  If  suppuration  has  al- 
ready taken  place  at  the  time  of  the  examination,  it  is  im- 
possible to  decide  that  the  case  is  of  traumatic  origin.  An 
important  point  made  by  Politzer  in  deciding  »  aether  a  trau- 
matic rupture  of  the  membrana  tvmpani  has  taken  place  is 
as  to  the  character  of  the  sound  made  bv  the  air  in  passing 
through  the  orifice  of  the  rupture,  on  inflation  of  the  ears 
by  the  Valsalvian  method,  [n  cases  where  the  perforation 
has  been  caused  by  disease  of  the  middle  ear,  even  when 
there  has  been  much  loss  of  substance,  the  air  rushes  out 
with  a  sharp  hissing  noise,  while  in  a  normal  ear  which  has 
been  ruptured  by  traumatism,  the  escaping  air  has  ;i  broad, 
deep  breathing  sound. 

In  eases  of  labyrinthine  disease,  where  the  aurist  is 
•called  upon  to  determine  whether  the  deafness  is  due  to  a 
blow  or  fall,  etc.,  and   the   membrana   tympani  and   external 

meatus  appear  normal,  a  diagnosis  rai t  be   made,  for  in 

these  eases  the  <|iiestion  depends  upon  the  answers  given  by 
the  patient  when  his  hearing  is  tested  with  the  tuning-fork 
and  Koniir  rods.  The  perception  of  sound  by  bony  e, in- 
duction becomes  much  lessened  or  is  quite  wanting  in  such 
cases,    and   the   patient    is   apt   to   complain    of    subjective 


noises,  giddiness,  deafness,  and  a  dull  feeling  in  the  head ; 
but  the  fact  must  not  be  overlooked  that  catarrh  and  other 
diseases  may  produce  similar  symptoms. 

In  the  case  of  a  suit  for  damages,  reported  in  this  Jour- 
nal December  12,  1885,  by  Dr.  Roosa  and  myself,  it  was 
alleged  that  the  deafness  was  caused  by  a  blow  on  the  ear. 
The  patient  presented  the  usual  symptoms  and  appearances 
of  chronic  catarrhal  inflammation,  not  only  of  one  but  of 
both  ears,  and  the  tests  with  the  tuning-fork  showed  that 
there  was  no  labyrinthine  disease.  There  was  nothing  in 
this  case  to  show  that  the  blow  had  anything  to  do  with 
the  deafness ;  in  fact,  the  principal  testimony  of  reliable 
witnesses  proved  that  the  boy  had  been  deaf  for  some  time 
before  the  occurrence  of  the  alleged  injury. 


A   CASE   OF 
IRRIGATION    OF  THE    KNEE   JOINT 

FOR  CHRONIC  SEROUS    SYNOVITIS   (WITH  A  COMPLICATION).' 

By   EVERETT   M.   CULVER,   M.  D. 

Mr.  President  and  Gentlemen  :  I  have  to  relate  as 
my  subject  a  simple  case,  where  a  well-known  operation 
was  employed  for  the  relief  and  cure  of  my  patient. 

I  desire  also  to  direct  attention  to  one  point  in  the 
operation  that  may  be  of  some  benefit  to  my  fellow-mem- 
bers when  about  to  perform  the  same. 

I  shall,  moreover,  endeavor  to  make  my  remarks  more 
interesting  to  you  by  prefacing  them  with  as  much  of  the 
history  of  the  subject  as  it  is  possible  to  give  in  my  limited 
article. 

We  may  count  the  birth  of  the  theories  of  Lister  as 
being  in  July,  18.67,  since  Simpson's  article  first  appeared 
at  that  date  in  the  London  "Lancet."  Then  followed  arti- 
cles by  Lister  himself  in  the  years  ISO!)  and  1870,  which 
quite  completed  and  confirmed  those  mighty  theories  that 
revolutionized  the  surgical  world. 

By  these  means  the  confidence  of  ambitious  surgeons 
was  stimulated  to  again  successfully  undertake  the  perform- 
ance of  operations  theretofore  posith  ely  fatal. 

Operations  upon  the  joints,  and  especially  the  knee,  had 
long  been  looked  upon  as  ilvrtiirrx  rrxsor/s,  and.  indeed,  were 
but  little  performed,  amputations  above  the  diseased  joints 
being  preferred  as  much  better  and  positively  safer. 

Indeed,  many  a  limb    had    been  sacrificed    for  so  small    a 

1 1 latter  as  a  chronic  s\  no\  it  is,  t,,  say  nothing  of  the  Beverer 
eases  resulting  from  traumatism  or  disease. 

In  the  "  Pitha-Billrotb  Axchiv.  fur  Chirurgie  "  R.Volk- 
mann  says  thai  "as  early  as  1796  puncture  of  the  knee  joint 
for  serons  synovitis  was   practiced."      Then    by  Goyraud, 

and    at    an    early   period    of  the    present    century  b\    Bonnel 

(1845),  ami  afterward  by  Yelpeau,  who  practiced  puncture 
and  tie-  injection  of  the  tincture  of  iodine;  but  these  were 

uncertain  in  their  results,  and  very  often  proved  fatal. 

Puncture     was    also    made    with    a     tenotome,    'Hid    the 

effused  fluid  let  out  into  the  surrounding  connective  tissue, 

the    external    wound    being   Carefull]    closed    by  plaster   and 


*  Read  a(  ;i  stated  meeting  of  the  Hospital  Graduates'  Club. 
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collodion.  This  method  was  also  of  doubtful  value.  The 
first  to  take  practical  advantage  of  the  Lister  antiseptic 
method  for  operations  and  wounds  of  the  joints  seems  to 
have  been  Schede,  then  of  Berlin. 

In  1875  ("  Centralblatt  fur  Chirurgie,"  No.  10)  he  pub- 
lished an  article,  "  On  the  Method  of  treating  Wounds  of 
the  Knee  Joint  with  Antiseptic  Precautions,"  in  which  he 
praises  the  good  results  of  the  Lister  dressing  for  draining 
the  knee  in  acute  suppuration  of  that  joint,  and  details  a 
list  of  six  cases  ;  three  of  these  were  for  severe  injury,  in 
which  acute  suppuration  had  occurred.  He  advocates  the 
making  of  incisions  on  either  side  of  the  patella,  irrigating 
the  joint  with  a  solution  of  carbolic  acid  (strength  not 
given),  inserting  drainage-tubes,  applying  antiseptic  dress- 
ings, and  removing  the  tubes  from  the  wounds  in  from  four 
to  seven  days  after  the  operation.  The  dressings  were  re- 
moved at  the  end  of  fifteen  days,  and  recovery  occurred  in 
all  three  cases,  with  perfect  use  of  the  limb  without  loss  of 
motion.  He  details  also  three  cases  of  fungous  disease,  of 
the  ankle,  the  wrist,  and  the  elbow  joint,  respectively,  where 
an  8-per-cent.  solution  of  zinc  chloride  was  used,  each  at- 
tended with  similar  good  results. 

Following  Schede,  in  the  same  year,  C.  Huter  published 
a  case  of  perforating  wound  of  the  knee  joint  in  which  an 
incision  was  made  into  the  joint  at  the  point  of  its  greatest 
swelling  and  pain,  and  a  2-per-cent.  solution  of  carbolic 
acid  injected,  which  relieved  the  pain  and  tenderness,  and 
reduced  the  temperature.  Unfortunately,  no  mention  of 
the  result  is  made. 

In  1875,  also,  Franzolini,  an  Italian  surgeon,  reported 
two  cases  that  he  calls  ''synovitis  hyperplastica  granulosa,"' 
in  which  he  injected  33-per-cent.  and  55-per-cent.  solutions 
oi'  carbolic  acid  respectively,  and,  although  solutions  of  this 
almost  corrosive  strength  were  used,  it  is  reported  that  when 
injected  at  the  seat  of  greatest  swelling  they  relieved  the 
pain  better  than  morphine,  and  reduced  the  temperature, 
and  for  a  time  tin'  patients  seemed  to  be  much  benefited  by 
the  treatment.  LJnfortunately,  however,  both  eventually- 
died  from  tuberculosis. 

It'  one  desires  to  read  the  most  masterly  articles  upon 
the  subject  under  consideration,  he  would  do  well  to  turn 
to  F.  Rinne's  two  papers  in  the  "Centralblatt  f.  Chirur- 
gie," Nos.  49  and  50,  for  1877.  These  occupy  almost  the 
entire  space  of  two  numbers  of  that  journal,  and,  although 
somewhat  wearying  to  read,  as  they  view  the  subject  from 
every  point,  are  fullest  in  detail  and  technique,  and  will 
fully  repay  one  contemplating  this  operation.  After  review- 
ing the  older  methods  of  treatment,  and  the  clumsy,  not  to 
say  almost  barbarous,  varieties  of  immobilizing  apparatus, 
all  of  which  are  of  doubtful  benefit,  he  advises  bv  all  means 
the  method  of  irrigation. 

Then  follow  the  indications  for  treatment,  the  complete 
modus  operandi  of  the  operation,  and  a  detailed  history  of 
eleven  cases,  dating  from  February  17,  1876  (less  than  a 
year  from  the  date  of  Sehede's  paper),  nearly  all  of  which 
were  tor  more  or  less  acute  and  chronic  cases  of  effusion  in 
the  kuee  joint.     He  sums  up  as  follows: 

Nine  cases  fully  cured,  with  full  return  of  competent 
joint  action,  one  patient  dying  from   tuberculosis,  and  one 


being  so  far  relieved  as  to  be  able  to  go  around  with  the 
use  of  a  stick,  whereas  he  had  been  confined  to  his  bed  for 
some  years  previous. 

In  a  second  paper  he  advocates  the  same  method  for 
the  relief  and  cure  of  effusions  into  the  joints  from  acute 
and  chronic  rheumatic  troubles  (probably  gonorrheal). 

From  this  date  on  the  French  and  German  journals  con- 
tain almost  monthly  articles  describing  the  success  of  these 
operations  at  the  hands  of  different  Continental  and  Eng- 
lish surgeons. 

Notably  may  be  mentioned  one  by  Jules  Boeckel,  "  Gaz. 
des  hopitaux,"  pp.  1147  et  seq.,  in  which  he  recognizes  the 
serious  nature  of  diseases  of  the  joints,  and  points  out  the 
theretofore  almost  fatal  results  of  the  same,  either  from  the 
absorption  of  pus  from  a  synovial  cavity,  or  from  the  conse- 
quent amputations  necessary. 

He  pronounces  the  method  of  irrigation  of  joints  one  of 
the  greatest  advances  of  surgery. 

This  eminent  writer  divides  the  cases  into  two  element- 
ary classes — namely,  those  in  which  the  joints  have  been 
opened  by  an  accident  or  injury,  and  those  where  it  becomes 
necessary  to  either  puncture  or  incise  them. 

Fifteen  cases  are  related  by  him  :  seven  cases  for  simple 
hydrops  articuli,  and  eight  cases  for  accident  involving  the 
knee  joint  by  opening  the  capsule  together  with  bony  and 
tissue  lesions,  and  the  presence  of  blood  and  pus  within  the 
joint,  the  former  having  been  treated  by  irrigation  made 
through  a  trocar  or  by  the  aspirateur  of  Potaiu,  the  latter 
by  drainage. 

M.  Nicase  (November  16,  1881)  reported  a  double  case 
of  the  same,  operated  upon  at  an  interval  of  four  months, 
showing,  after  the  seventh  month  of  the  second  operation, 
a  complete  cure. 

In  1882,  Yolkmann  ("  Centralblatt  f.  Chirurgie,"  No.  83) 
reports  over  one  hundred  cases;  his  paper,  however,  com- 
municates but  one  new  feature  to  the  already  full  list  of 
successes.  It  is  a  well-known  fact  that  after  a  joint  has 
been  the  seat  of  chronic  inflammation  for  a  length  of  time, 
the  lateral  ligaments  become  relaxed,  and  the  joint  is  then 
unsteady,  permitting  unnatural  lateral  movement  and  rota- 
tion upon  its  loug  axis. 

This  defect,  Yolkmann  says,  may  be  remedied  and  the 
joint  brought  to  a  perfect  mechanical  relation,  if  not  at 
least  to  its  normal  condition,  by  repeated  irrigations  with  a 
3-J-per-cent.  solution  of  carbolic  acid,  with  an  interval  of 
four  or  five  weeks  succeeding  each  operation  until  three  or 
four  washings  have  been  made. 

R.  F.  Weir's  paper,  read  by  him  before  the  Medical  So- 
ciety of  the  State  of  New  York,  and  published  in  the  "  New- 
York  Medical  Journal"  of  February  20,  1886,  is  the  most 
concise  and  the  clearest  paper  I  have  yet  seen,  citing  some 
of  the  references  to  which  I  am  indebted  for  part  of  the 
foregoing  history. 

This  article  gives  a  clear  and  good  description  of  the 
necessary  technique,  and  presents  a  list  of  five  cases  operated 
upon  by  him,  each  attended  with  a  complete  cure,  and  ad- 
vises the  operation  upon  all  patients  with  serous  synovitis 
that  have  not  been  benefited  by  three  months'  treatment  by 
the  older  and  commoner  methods. 
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I  trust  I  have  not  weaned  you  by  reciting  the  foregoing 
history,  and  I  shall  hasten  to  lay  before  you  the  ease  that 
presented  itself  for  examination  at  the  New  Yoik  Hospital, 
Out-Patient  Department,  in  June,  1884,  and  which  I  have 
made  the  subject  of  this  paper. 

Mrs.  S.,  aged  twenty-five,  U.  S.,  married.  The  patient  was 
a  pale,  ansemic-looking  woman,  had  been  married  several  years, 
had  had  no  children  and  no  miscarriages,  and.  although  her 
appearance  was  unhealthy,  had  never  had  any  serious  illness. 
Her  family  history  was  good.  There  was  no  evidence  of  rheu- 
matism or  syphilis. 

In  June,  1884,  she  came  to  the  Out- Patient  Department  of 
the  New  York  Hospital  for  treatment  of  a  swelling  in  her  right 
knee.  Careful  questioning  failed  to  elicit  anything  of  the  na- 
ture of  a  traumatism  having  occurred  to  the  joint,  nor  had  she 
at  any  time  had  anything  like  rheumatic  trouble. 

She  stated  that  about  six  months  previous  to  that  time  she 
had  felt  a  little  weakness  in  the  joint  upon  going  up  stairs,  but 
had  supposed  she  had  twisted  her  leg  at  some  time  without  hav- 
ing noticed  it.  This  had  not  troubled  her  at  first  except  upon 
certain  occasions,  whenever  she  bad  been  carrying  a  weight,  or 
■when  she  bad  walked  a  long  distance.  After  a  few  months  she 
had  noticed  a  slight  swelling  in  the  joint,  not  at  all  red  or  shiny, 
but  soft,  natural  in  color,  and  only  a  very  little  larger  than  the 
joint  upon  the  opposite  side.  The  weakness  had  become  greater 
and  had  caused  at  times  a  perceptible  limp  from  the  bending  in 
or  out  of  the  leg  at  uncertain  times.  She  had  then  consulted  a 
physician,  who  had  given  her  a  powder  to  take  thrice  daily,  and 
had  painted  the  joint  with  tincture  of  iodine.  This  had  seemed 
to  help  her  for  a  time,  but,  although  continuing  the  treatment 
for  some  two  or  three  months,  she  had  gradually  become 
worse. 

Upon  a  very  careful  examination  of  the  joint  at  this  time,  I 
found  only  a  moderate  amount  of  fluid;  the  patella  was  some- 
what elevated  by  pressure  of  fluid  within,  and  conld  be  made  to 
click  against  the  articular  surfaces  of  the  femur  by  a  smart  blow 
with  the  finger-tip.  The  capsule  was  but  very  little  thickened, 
and  one  could  easily  pinch  up  a  fold  of  it  between  the  fingers 
for  the  purpose  of  ascertaining  wrhether  there  were  irregulari- 
ties upon  its  inner  surface  or  not.  Upon  examining  the  articu- 
lar parts  of  the  joint  by  manipulation,  I  could  not  discover  any 
evidences  of  floating  cartilage,  nor  any  soft  lipomatous  bodies, 
either  as  fringes  or  as  corpora  libera.  The  skin  was  of  natural 
color,  the  joint  was  about  three  quarters  of  an  inch  larger  than 
that  of  the  opposite  side,  and  fluctuation  was  easily  obtained. 

After  examination,  the  affection  was  recognized  as  a  case  of 
serous  synovitis.  I  therefore  advised  wearing  an  elastic  webbing 
bandage  of  moderate  strength  over  the  knee,  and  during  treat- 
ment favoring  the  joint  as  much  as  possible,  and  ordered  her 
Bland's  pills  tor  her  anosmia,  commencing  with  three  thrice  daily 
and  gradually  increasing  to  six  thrice  daily  ;  then  stopping  them 
entirely  and  taking  an  interval  of  a  week  after  reaching  that 
Dumber,  and  an  occasional  saline  purge  to  prevent  an\  pos-dMe 
concretion  of  the  iron  occurring. 

In  a  few  weeks  she  returned  and  begged  me  to  put  on  a 
splint  (some  friend  having  suffered  with  a  like  trouble,  ami  hav- 
ing been  relioved  by  one),  saying  that  she  must  attend  to  her 
household  duties,  ami  that  the  joint  had  grown  larger  ami  the 
weakness  more  pronounced. 

Upon  a  second  examination  being  inadcit  was  found  that 
the  joint  was  more  enlarged  than  before.  A  plaster  splint  was 
therefore  applied  long  enough  to  immobilize  tin-  knee,  and  the 
patient  went  away:  this  was  worn  for  three  or  four  months, 
when  it  was  cut  open,  and  the  effusion  had  considerably  dimin- 
ished.    So  soon,  however,  as  the  patient  had  gone  about  for  a 


few  weeks  without  the  splint  (although  a  rubber  bandage  had 
been  worn)  the  swelling  was  greater  than  before,  and,  to  make 
a  long  and  tedious  history  of  the  case  short,  at  the  end  of  a  year 
(June,  1885)  she  was  advised  to  have  the  joint  washed  out.  I 
advised  her  to  go  into  the  hospital  and  have  the  operation  per- 
formed there,  but  she  would  not  consent.  After  another  year 
bad  gone  by,  during  which  time  she  was  treated  with  all  the 
usual  methods  of  blisters  and  counter-irritations  by  the  Pa- 
quelin  cautery  and  the  componnd  ointment  of  iodine,  and  with 
the  reappliance  of  the  splints,  she  finally  consented  that  I  should 
come  to  her  bouse  to  perform  the  operation  I  had  so  long  coun- 
seled her  to  have  done. 

Remembering  Dr.  Weir's  article,  already  mentioned 
above,  in  which  he  advocated  an  operation  for  similar  cases 
persisting  over  three  months  which  could  not  be  cured  by 
the  ordinary  methods  already  detailed,  and  thinking  the 
time  limit  a  little  short,  I  determined  to  examine  some  arti- 
cles upon  the  conservative  side  of  the  case. 

Dr.  Judson  kindly  directed  me  to  such  an  article  in  the 
"Boston  Medical  and  Surgical  Journal"  of  1882,  which 
may  be  summarized  as  follows  :  That,  although  these  cases 
are  annoying  to  surgeon  and  patient  alike,  still,  as  they  cause 
no  pain  and  but  little  annoyance,  and  principally  from  the 
fact  that  no  one  in  such  situations  is  likely  to  see  them,  they 
should  be  treated  in  a  most  conservative  manner,  and  no 
operation  for  their  radical  cure  be  ever  attempted. 

This  sage  advice,  in  the  light  of  progressive  surgery  and 
the  repeated  good  results  of  foreign  and  home  surgeons,  was 
not  altogether  satisfactory,  and,  feeling  that,  under  perfectly 
antiseptic  precautions,  such  a  case  might  be  most  satisfac- 
torily undertaken,  I  asked  Dr.  Weir's  advice,  which  was 
to  operate  by  all  means.  He  gave  me  at  the  same  time 
many  valuable  hints  as  to  the  proper  treatment  and  pro- 
cedures. 

On  April  15,  188(5,  with  the  assistance  of  Dr.  Stokes,  we  per- 
formed the  operation  as  follow  > : 

Carefully  examining  the  joint  by  deep  digital  pr<  9snre,  we 
were  not  able  to  make  out  either  any  roughened  bodies  on  the 
deep  surfaces  of  the  joint,  or  much  unevenness  of  the  capsule 
itself. 

The  outer  side  of  the  knee  at  the  place  selected  for  puncture 
was  injected  with  a  4-per-cent.  solution  ofoocaine  into  the  ^kin 
itself,  taking  care  that  it  did  not  get  into  the  subcutaneous  tis- 
sue: the  joint  and  surrounding  parts  were  scrubbed  with  a 
nail-brush,  using  the  bichloride-of-mcrciiry  soap  ami    a  Si 

of  the   bichloride   ll  to  1. I),  and  we  were  then   ready  for  the 

operation. 

We  bad  provided  a  fountain  syringe  with  a  metal  nozzle,  ami 
a  large-sized  trocar  and  cannula,  the  nozzle  made  to  tit  into  the 
latter,  all  the  steel  instruments  having  been  boiled  in  a  carbolic 
BOlution,  anil  e\  eivthing  el-e  thoroughly  autisepl  ieally  cleansed, 

also  one  thousand  grammes  of  a  L-to-80  solution  of  carbolic  acid 

made    from    distilled    water,    carefully    filtered    and    warm 
80°  F. 

The  technique  of  the  operation  is  to  plunge  the  trocar  into 

the    lower   and    in>>--t  distended    portion  of   the    Synovial    pouoh, 

the  assistant  mean  while  making  oareful  pressure  over  the  whole 
joint  with  both  hands,  so  thai   the  Berons  fluid  may  first   Bow 

nearly  out.  and  then  the  joint  is  to  he  carefully  distended  with 
the  irrigating  fluid,  and  by  pressure  gently  emptied,  and  this  is 
to  be  repeated  until  the  fluid  conn-  out  clear,  using  from  l"d  to 
1,000  grammes  of  the  irrigating  fluid. 
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I  selected  a  point  just  below  the  lower  edge  of  the  patella,  and 
plunged  in  the  trocar;  only  a  few  drops  of  amber- colored  fluid 
flowed  out,  even  on  pretty  firm  pressure.  We  then  let  some  fluid 
flow  into  the  cannula,  and,  to  our  surprise,  only  a  small  area  of  the 
joint  was  distended  by  it,  although  the  bag  was  at  an  elevation 
«of  five  or  six  feet  and  must  have  exerted  a  pretty  considerable 
amount  of  pressure.  The  nozzle  of  the  fountain  syringe  was  then 
removed,  but  only  a  very  small  quantity  of  bloody  fluid  came 
out  from  the  cannula.  This  was  repeated  several  times,  each 
with  a  like  result,  and  I  thought  I  had  struck  what  is  known  as 
a  "dry  tap,"  until  it  suddenly  occurred  to  me  that  I  must  have 
pushed  the  trocar  into  the  prepatellar  bursa,  which  was  the 
seat  of  either  an  inflammation  or  an  effusion. 

Just  here  T  should  describe  the  appearance  of  the  joint,  to 
explain  the  circumstances  that  led  me  to  make  the  mistake  that, 
however  easily  rectified,  caused  considerable  consternation  to 

me. 

The  joint  was  about  three  inches  and  three  quarters  larger 
than  the  sound  one.  The  superior  pouches  on  the  inner  and 
outer  side  were  distended,  asalso  was  the  pouch  on  the  anterior 
aspect  of  the  femur  under  the  extensor  muscles  of  the  thigh, 
the  inferior  pouches  only  moderately  distended ;  good  fluctua- 
tion all  over  joint ;  the  patella  "  danced  "  upon  the  fluid,  but  at 
the  time  was  not  observed  to  be  situated  at  a  distance  from  the 
surface — )'.  e.,  occupying  a  middle  position,  as  having  fluid  above 
and  In/low. 

Such,  however,  must  have  been  the  case,  for  I  am  positive 
that  no  normal  bursa  (prepatellar)  could  have  held  the  amount 
of  normal  fluid  that  this  one  did,  nor  have  been  distended 
through  such  a  wide  area  as  to  have  misled  us  to  several  at- 
tempted washings  before  I  found  my  mistake. 

I  shall  take  occasion  here  to  remark  that  whenever  it 
is  ray  good  fortune  to  do  another  operation  of  this  kind, 
1  shall  follow  the  details  that  I  am  about  to  explain. 

After  clearing  op  the  joint  very  carefully  from  the  blood,  as 
there  had  been  a  small  amount  of  haemorrhage,  I  grasped  the 
patella  very  firmly  with  my  fingers,  made  some  traction  up- 
ward, withdrew  the  trocar  and  cannula  outward  until  the  point 
was  past  tin-  edge  of  the  patella,  being  careful  not  to  withdraw 
it  entirely,  but  using  the  original  tract  from  which  to  change 
the  direction,  pushed  the  instrument  under  and  not  over  the 
patella,  and  was  at  ouce  able  to  appreciate  that  the  point  was 
now  free  in  a  large  cavity ;  and,  upon  withdrawing  the  trocar, 
was  delighted  to  see  a  large,  steady  stream  of  a  pale  straw- 
colored  fluid  flowing  out.  This  was  perfectly  clear,  thin,  and 
somewhat  sticky;  free  from  lumps  or  flakes  of  fibrin. 

About  three  ounces  and  a  half  of  this  fluid  were  evacuated. 
The  joint  was  fully  distended  several  times  with  the  3-per-cent. 
solution  of  carbolic  acid  until  the  returning  fluid  ran  perfectly 
clear,  at  each  irrigation  making  a  general  kneading  and  mas- 
saging of  the  joint  in  order  to  bring  the  fluid  into  contact  with 
every  part  of  the  joint,  a  point  much  insisted  upon  by  all 
writers. 

The  cannula  was  then  withdrawn  with  a  jerk,  while  press- 
ure was  made  on  the  joint  to  prevent  any  possible  entrance  of 
air;  a  soft  rag  soaked  in  carbolized  oil  was  laid  over  the  trocar 
wound  in  order  to  guard  against  the  entrance  of  bacteria,  and 
at  the  same  time  to  allow  draining  and  oozing  from  the  wound. 
This  little  wrinkle  I  had  gained  from  observing  that  where  iodo- 
form is  dusted  or  blown  upon  a  wound,  in  a  very  short  space  of 
time  it  becomes  firmly  mixed  with  the  blood,  making  a  hard 
plug,  which  often  prevents  primary  union.  An  antiseptic  dress- 
ing of  the  sublimate  gauze  and  borated  cotton  was  firmly  applied 
a  hand's  breadth  above  and  below  the  joint;  over  this  were  laid 


a  few  turns  of  a  plaster  bandage — enough  to  immobilize  the  limb 
from  present  action. 

During  the  operation  the  patient  had  experienced  no  pain 
whatever,  merely  exclaiming  ''  What  a  queer  sensation !  "  when 
the  trocar  entered  the  joint  and  the  fluid  commenced  to  flow 
out.  She  was,  however,  extremely  nervous;  but  after  a  drink 
of  warm  wine,  and  so  soon  as  the  dressings  were  in  position, 
she  immediately  became  cheerful.  The  temperature  on  the 
afternoon  of  the  same  day  was  normal. 

April  16th,  A.  M. — Temperature  101'5°  in  mouth.  Quinine 
sulphate,  grs.  x.     No  pain. 

P.  M. — Temperature  normal. 

No  other  reaction  followed  during  the  whole  convalescence. 

The  patient  was  kept  in  bed  ten  days.  At  the  end  of  the  sev- 
enth day,  however,  the  original  bandage  was  cut  up.  The  tro- 
car wound  had  entirely  healed  ;  the  joint  was  much  more  swol- 
len than  before  the  operation,  but  this  I  took  as  a  good  sign, 
since  all  who  have  done  this  operation  have  frequently  ob- 
served that  a  fresh  exudation  generally  takes  place  which  is 
quickly  removed  ;  a  new  dressing  was  applied  with  only  one  or 
two  layers  of  a  plaster  bandage,  and  the  patient  allowed  to  make 
some  slight  movement  of  the  limb  in  bed. 

On  the  eleventh  day  the  patient  got  up  and  sat  upon  the 
sofa,  making  more  and  more  movement  in  the  joint  until  the 
fifteenth  day,  when  she  was  advised  to  walk  around  about  her 
household  duties,  the  swelling  having  almost  entirely  disap- 
peared. 

It  is  now  nearly  eight  months  since  the  operation  was 
performed.  The  joint  is  but  half  an  inch  larger  than  the 
opposite  one,  the  capsule  thickened  to  some  extent,  and  the 
looseness  of  the  whole  joint  effectually  remedied,  the  patient 
going  about  without  any  pain  or  trouble  whatever,  the  effu- 
sion never  having  returned.  The  accidental  opening  into 
the  prepatellar  bursa  no  doubt  might,  under  some  circum- 
stances, have  caused  a  cellular  inflammation,  and  certainly 
was  an  unpleasant  error.  Under  the  conditions  related, 
however,  it  not  only  has  taught  me  a  good  lesson,  but 
cured  an  unsuspected  bursitis. 

Permit  me,  in  closing,  to  say  a  word  as  regards  the  pa- 
thology of  these  cases.  Harwell  gives  a  concise  description 
of  them,  so  far  as  their  known  aetiology  and  the  microscopic 
examination  of  the  joints  are  concerned. 

They  occur  principally  in  persons  who  are  debilitated, 
whose  vessels  are  too  much  weakened  to  recover  their  tone 
when  injured,  after  having  had  synovitis,  or  the  synovitis 
which  comes  without  previous  or  accompanying  inflamma- 
tion and  is  not  attended  by  any  change  in  structure  of  the 
joints. 

The  change  in  these  cases  occurs  simply  in  the  serous 
membrane  itself,  and  never  invades  the  deeper  layer  of  the 
periarticular  connective  tissue.  The  inner  surface  of  the 
capsule  becomes  opaque  in  some  places,  while  patches  or 
fringes  of  new  connective  tissue  may  cover  a  part  or  the 
whole  surface  of  the  inner  side  of  the  capsule. 

The  greater  the  amount  of  connective  tissue  found  upon 
the  surface  of  the  membrane,  the  greater  has  been  the  quan- 
tity of  serum  found  within  the  joint. 

The  quality  of  the  exudation  has  been  found  to  be  an 
index  also  to  the  grade  of  the  disease.  The  lighter-colored 
fluid  and  that  freest  from  fibrin  and  coagula  seem  to  accom- 
pany the  lightest  cases. 
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The  accumulation  of  fluids  in  the  joints,  while  analogous 
to  the  well-known  effusions  into  the  tunica  vaginalis  testis 
or  the  membranes  of  the  spermatic  cord,  resembling  them 
in  some  of  their  chemical  constituents,  notably  albumin, 
salts,  and  fibrin,  contains  but  a  small  amount,  of  mucin. 
These  effusions  can  not,  moreover,  be  removed  by  active 
purgation,  and  no  amount  of  serum  removed  from  the 
venous  system  can  in  any  way  possibly  affect  the  fluids  so 
contained  within  the  joints. 

For  a  most  excellent  pathological  description  of  this  dis- 
ease, together  with  indications  for  the  treatment  and  tech- 
nique of  the  same,  see  Billroth's  "General  Surgical  Pa- 
thology and  Treatment,"  Lecture  XXXYIII. 


REPORT  OF  A  CASE  OF 

POISONING    BY   FLUID    EXTRACT   OF 

BELLADONNA. 

By  STANLEY  M.  WARD,   M.  D., 

ELLENYrLLE,   N.  T. 

At  12.45  a.  m.,  March  11,  1887,  I  was  summoned  to  Lottie 
N.,  aged  about  twenty,  who  was  reported  as  having  taken  poi- 
son. On  entering  the  room,  I  saw  the  girl,  supported  by  her 
mother  and  sister,  who  were  endeavoring  to  walk  her  through 
the  room  and  adjoining  hall.  She  was  unable  to  stand  alone. 
and  staggered  when  unsupported  as  if  under  the  influence  of 
alcohol.  A  rapid  examination  of  the  patient,  revealing  dilated 
pupils,  hurried  respirations,  feeble  and  quickened  heart's  action, 
with  excessive  volubility,  though  her  articulation  was  indis- 
tinct, aided  by  the  fact  that  a  half-ounce  phial  of  fluid  extract  of 
belladonna  had  been  found  in  her  dress-pocket,  disclosed  the 
cause  of  the  symptoms.  She  was  lifted  on  the  bed,  and  then 
began  one  of  the  most  perfect  pantomimes  I  ever  saw.  The 
"  busy  delirium "  so  well  described  by  writers  on  materia 
inediea  and  therapeutics  was  typical.  She  sewed  imaginary 
stitches  in  imaginary  dresses,  washed  her  face  and  hands 
"  with  impalpable  soap  in  imperceptible  water,"  applied  hypo- 
thetical powder  and  dressed  herself  with  intangible  clothing — 
she  was  doing  something  all  the  time,  it  mattered  little  what 
it  was.  She  muttered  and  mumbled  a  good  deal  of  the  time, 
at  times  laughed  and  smiled,  at  others  cried.  She  seemed 
to  be  in  an  entirely  different  sphere  and  lived  regardless  of  all 
her  surroundings.  I  gave  her  an  eighth  of  a  grain  of  mor- 
phine sulphate  hypodermically,  and  in  twenty  minul>  s  repeated 
it.  The  phial  had  contained  a  half-ounce  if  it  was  full;  now  it 
had  in  it  hut  a  trifle  over  a  drachm;  how  much  she  had  taken 
was  only  a  matter  of  conjecture.  Before  my  arrival,  pre- 
sumably two  hours  at  least  after  the  drug  had  been  swallowed, 
her  mother  had  given  her  a  t.easpoonful  of  warm  mustard- 
water;  this  was  followed  by  emesis,  hut  the  girl  refused  to 
swallow  any  more.  Taking  the  condition  of  the  pupils,  immod- 
erate dilatation,  respirations  40  to  (iO  a  minute-,  the  quickened 
and  weakened  heart's  action,  with  the  most  absolute  wakeful- 
ness I  ever  saw,  I  gave  another  eighth  of  a  grain  of  morphine 
hypodermically  at  2.30  a.  m.,  and  in  a  half-hour  gave  the  same 
dose  by  the  mouth,  inducing  her  to  swallow  it  easih.  I  at- 
tempted to  give  her  some  strong  coffee,  too,  in  the  same  way. 
but  this  she  spat  out  with  groat  glee.  At  four  o'clock  the  de- 
lirium became  less  active,  the  respirations  lessened  in  number, 
and  the  heart's  action  more  regular;  she  still  sat  upright  on  the 
bed  and  attempted  to  iiew  and  to  perform  other  occupations,  but 
there  were  not  the  same  tenacity  of  purpose  and  thoroughness 


of  action,  and  occasionally  she  would  lose  her  balance  and  par- 
tially fall,  though  she  recovered  quickly;  the  pupils  were  still 
very  large  and  she  voided  urine  involuntarily.  At  five  o'clock 
I  gave  her  one  sixth  of  a  grain  of  morphine  by  the  mouth  and 
left  her  until  eleven.  During  the  interim  she  had  dozed  a 
little,  had  been  quite  "busy  "  at  times,  was  now  quite  rational, 
and  had,  a  little  while  before  I  came  in,  asked  for  something  to 
eat.  When  shown  the  bottle  of  belladonna  and  asked  how 
much  she  had  taken,  she  indignantly  denied  ever  having  seen  it 
before;  complained  that  her  arm  was  sore  where  the  punctures 
had  been  made  with  the  hypodermic  needle;  but  when  asked 
the  reason,  replied  that  she  "absolutely  refused  to  answer — that 
it  was  none  of  my  business."  Pnpils  somewhat  smaller  than  in 
the  early  morning,  but  still  much  dilated.  I  gave  one  sixth  of 
a  grain  of  morphine  by  the  mouth.  Saw  her  again  at  11  p.m. 
the  same  day.  She  had  rested  very  well  during  the  day  and 
slept  some.  Her  pnpils  were  dilated,  throat  a  trifle  dry,  no 
eruption.  Gave  one  eighth  of  a  grain  of  morphine.  She  re- 
fused to  say  anything  about  the  belladonna,  except  that  she  had 
bought  the  bottleful  on  the  night  of  the  poisoning,  and  had 
taken  a  little  about  ten  o'clock  to  relieve  a  toothache.  Three 
days  afterward  I  again  saw  her  and  found  a  slight  rash  on  her 
face  and  chest,  with  a  tympanitic  abdomen.  Her  ankles  also 
were  somewhat  bloated.  Whether  or  not  these  last  two  symp- 
toms may  be  referred  to  the  belladonna,  I  have  no  means  of 
knowing.  She  then  informed  me  that  she  had  saturated  a  piece 
of  cotton  with  the  drug,  and  applied  it  to  a  tooth  instead  of 
swallowing  it.  I  can  not  believe  this,  as  her  conversation  early 
in  the  evening  would  go  to  show  that  she  contemplated  suicide. 
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LETTER  FROM    LONDON. 

Moore's  Treatment  of  Aneurysm. — Dr.  Broadbent  on  the  Pulse. 
—  The  Croonian  Lectures  in  tht  Future.— Quy's  Hospital. 

London,  April  :i.  1887. 

At  the  last  meeting  of  the  Royal  Medical  and  Chirurgical 
Society  the  subject  of  Moore's  treatment  of  aneurysm  occupied 
the  evening.  The  debate  was  opened  by  Dr.  Pringle,  who  re- 
ported a  case  of  abdominal  aneurysm  in  which,  after  tin-  usual 
treatment  had  been  tried  unsuccessfully,  Mr.  Henry  Morris  had 
performed  laparotomy  and  introduced  some  win'  into  the 
aneurysm.  The  chief  difficulties  encountered  were  tin'  intro- 
duction of  the  wire  into  the  cannula,  which  was  of  necessity 
held  deep  in  tlu'  abdomen,  and  the  adjustment  of  the  cannula. 
Between   the  outward    force   of  the  pulsation   and   the  inward 

force  of  pressing  the  wire  into  the  sac,  the  danger  of  the  can- 
nula slipping  out  of  the  anennsm  musl  have  been  not  incon- 
siderable. ( inly  about  a  foot  of  wire  could  be  introduced,  owing 
to  a  kink  that  formed  in  it.  The  patient  did  well  for  two  days, 
but  ultimately  died  on  the  tilth  day  from  asthenia.  At  the  au- 
topsy the  aneurysm  was  found  to  arise  from  the  aorta  at  the 
level  of  the  codiac  axis.  It  was  -acctilar  and  filled  with  (lot, 
more  than  one  third  of  which  was  laminated  and  considered  to 
be  due  to  the  treatment.  Mr.  Sould  and  Mr.  Ilulkc  followed 
with  cases  of  thoracic  aneurysm  treated  in  like  manner,  but  in 
their  cases  also  a  fatal  result  had  ensued;  The  discussion  chiefly 
turned  on  the  amount  of  wire  that  ought  to  be  u.-ed.  on  tin-  ad- 
visability of  introducing  it  all  at  one  time,  and  on  the  b. 
terial  for  introduction.  Mr.  Bryant  thought  that  fishing  gut  or 
horsehair  might  be  used,  but  Mr.  Morris  objected  that  tbej 
would  not  be  likely  to  coil  up  in  the  aneurysm.     Mr.  T.  Smith 
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suggested  that  the  wire  should  be  introduced  through  a  hollow 
needle,  such  as  he  used  for  cleft  palate,  with  a  fishing-rod  reel 
at  the  end  of  it;  and  there  will  be  little  doubt  in  the  minds  of 
those  who  have  seen  this  ingenious  little  instrument  that  it 
would  be  well  adapted  for  the  purpose.  It  is  worthy  of  note 
that,  with  the  exception  of  Mr.  Barwell,  who  would  seem  to  be 
always  ready  to  try  any  novelty,  this  operation  for  aneurysm  has 
not  found  favor  anywhere  but  at  the  Middlesex  Hospital,  for  all 
the  cases  just  referred  to  were  under  the  care  of  Middlesex  men. 

Dr.  Broadbent  has  delivered  the  last  of  the  old  series  of 
Croonian  lectures,  having  taken  the  pulse  for  his  text.  As  he 
was  well  known  to  have  worked  a  great  deal  at  this  subject  it 
was  expected  that  his  lectures  would  arouse  a  good  deal  of  in- 
terest; and  so  no  doubt  they  did.  but  it  must  not  be  measured 
by  the  somewhat  scanty  audiences  that  he  attracted,  for  the 
weather  was  at  its  worst  at  the  time,  and  no  one  cared  to  be 
out  at  six  o'clock  in  the  evening  if  he  could  help  it.  The  chief 
interest  in  these  lectures  will  be  the  virtual  renunciation  of  the 
sphygmograph  as  a  reliable  guide  in  diagnosis  or  prognosis,  a 
most  important  step,  seeing  that  Dr.  Broadbent  was  one  of  the 
pioneers  with  that  instrument.  The  lectures  will  be  published 
by  the  Messrs.  Cassells  in  the  excellent  series  of  clinical  manuals 
that  they  are  now  issuing,  and  may  certainly  be  expected  to  be 
one  of  the  best  of  the  series. 

I  said  that  he  gave  the  last  of  the  old  series  of  Croonian 
lectures,  and  so  it  is,  for  the  lecturership  has  been  entirely  re- 
modeled, and  the  new  scheme  comes  into  operation  forthwith. 
The  Croonian  lectures  were  founded  some  two  hundred  years 
ago  out  of  a  trust  fund  left  by  a  lady  for  that  purpose;  the 
money,  I  believe,  was  derived  from  property  in  the  city,  in 
Warwick  Lane,  where  the  College  of  Physicians  was  then  lo- 
cated, and  since  last  year,  owing  to  the  expiration  of  some 
long  leases  and  the  rise  in  value  of  property  in  the  city,  the  in- 
come of  the  trust  has  risen  from  about  £15  per  annum  to  some- 
thing over  £20(1.  This  made  some  some  recasting  of  the  lec- 
turership necessary,  as  the  payment  would  have  been  quite  out 
of  proportion  to  the  work  done  in  the  existing  lecturership, 
and  it  would  have  been  rather  hard  on  the  other  college  lectur- 
ers. The  matter  was  therefore  referred  to  a  committee,  and, 
after  many  discussions,  it  has  now  been  finally  settled  that  the 
lecturer  shall  deliver  four  lectures  on  some  subject  "in  anatomy, 
physiology,  or  pathology,  with  a  view  to  the  prevention,  con- 
trol, and  cure  of  disease."  It  is  expected  that  the  lecturer  will 
engage  in  original  observations  and  bring  his  results  forward 
in  his  lectures,  and  he  will  be  assisted  in  this  work  by  grants 
from  the  trust  fund,  for  the  fee  for  the  lectures  has  been  h'xed 
at  £100,  leaving  a  good  balance  in  the  hands  of  the  college 
wherewith  to  encourage  research.  The  lecturer  is  to  be  re- 
eligible,  and  it  is  hoped  thereby  that  some  man  with  energy  and 
time  will  hold  office  for  several  years,  and  be  thus  enabled  to 
do  some  really  good  work. 

The  authorities  of  (Jay's  have  announced  that  for  two  of  the 
existing  vacancies  they  will  receive  applications  from  men  not 
connected  with  the  hospital.  There  is  a  good  deal  to  be  said 
in  favor  of  their  desire  to  introduce  new  blood  into  the  school. 
The  appointments  have  been  so  numerous  of  late  years  that  it 
is  not  to  be  expected  that  men  of  sufficient  caliber  could  be  so 
constantly  supplied  from  within;  but,  on  the  other  hand,  it  is 
a  somewhat  risky  step,  and  the  introduction  of  outsiders  has 
not  always  at  some  of  the  other  large  schools  been  found  a 
success.  In  this  matter  I  believe  Guy's  is  the  most  conserva- 
tive school  in  London.  The  contributions  toward  the  funds  of 
the  hospital  have  not  yet  reached  £60,000,  which  does  not  look 
as  if  they  would  get  the  required  amount,  £90,000,  by  the  1st 
of  May.  If  they  do  this,  they  have  the  promise  of  a  donation 
of  £10,000  to  complete  the  total  they  originally  asked  for. 
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URETHRAL   DISCHARGES   OF   CONSTITUTIONAL   ORIGIN. 

While  the  researches  that  have  recently  been  made  con- 
cerning the  supposed  parasitic  nature  of  gonorrhoea  and  its 
specific  germ  are  entitled  to  respectful  consideration,  it  must  be 
admitted  that  the  methods  of  diagnosis  which  they  have  thus 
far  afforded  are  not  very  satisfactory.  It  would  seem  that  to 
distinguish  between  the  alleged  virulent  form  of  urethritis, 
which  is  supposed  to  depend  upon  a  special  microbe,  and  the 
various  other  forms  of  urethral  inflammation  with  the  aid  of 
the  microscope  would  be  no  very  difficult  task.  But  peculiar 
difficulties  have  been  encountered,  arising  from  the  fact  that 
in  the  urethral  secretions,  even  when  apparently  normal,  many 
different  forms  of  bacteria  occur,  some  of  which  are  easy  to  be 
confounded  with  the  alleged  specific  germ.  Diplococci  of  an 
indifferent  nature  appear,  which  bear  the  closest  resemblance 
to  those  that  have  been  fixed  upon  as  the  essential  cause  of 
gonorrhoea,  and  the  two  forms  can  be  distinguished  only  by 
mere  shades  of  difference  perceived  in  coloring.  The  methods 
first  proposed  by  Neisser  for  the  identification  of  the  gonococ- 
cus  have  since  proved  wholly  inadequate  to  the  purpose.  More- 
over, it  is  the  common  experience  of  those  who  pursue  these 
investigations  that  in  the  most  suspicious  cases  of  blenuorrhagia 
the  gonococcus  has  been  found  wanting  or  strangely  elusive. 
Here,  as  elsewhere,  it  not  infrequently  happens  that  the  micro- 
scope affords  less  satisfactory  evidence  regarding  the  nosology 
of  the  disease  than  the  grosser  methods  of  clinical  observation. 

It  is  well  known  that  inflammation  of  the  urethra  may 
arise  from  a  variety  of  causes.  Some  of  them  extraneous  to 
the  organism,  such  as  traumatisms  and  contact  with  chemical 
irritants,  toxic  agents,  morbid  secretions,  and  vitiated  pus,  and 
very  possibly  a  distinct  form  may  be  due  to  infection  with  the 
gonococcus;  others  are  inherent  in  the  individual,  or  constitu- 
tional. Of  these  latter  we  have  comparatively  little  knowl- 
edge. Their  characteristic  features  form  the  subject  of  a  recent 
paper  by  Deligny  ("  Union  medicale,"  March  10,  1887),  entitled 
"Contribution  a  l'etude  des  ecoulements  urethraux  d'origine 
constitutionnelle."  Various  diatheses  have  been  said  to  be 
capable  of  causing  urethral  inflammatory  symptoms — more  es- 
pecially, the  arthritic,  the  herpetic,  and  the  strumous.  An- 
other, which  has  a  much  greater  interest,  but  to  which  Deligny 
makes  no  allusion,  is  the  syphilitic.  Henry  Lee  and  others 
have  described  certain  urethral  discharges  as  peculiar  to  syphi- 
lities,  occurring  sometimes  at  the  inception  of  the  disease  and 
sometimes  in  the  secondary  period,  and  have  given  reasons  for 
attributing  to  them  the  property  of  conveying  syphilis.  The 
strumous  diathesis,  according  to  Bazin,"may  excite  a  blennor- 
rheas which  has  distinctive  traits.     In  young  girls  it  appears  in 
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tbe  well-known  form  of  a  purulent  inflammation  of  the  vulva, 
while  in  men  it  usually  assumes  the  form  of  prostatorrboea. 
Certain  writers,  Swediaur  for  example,  have  alleged  that  ber- 
petism  may  he  the  cause  of  a  urethral  discharge,  but  tbe  state- 
ment has  received  but  little  corroboration. 

But,  of  all  the  constitutional  conditions  that  may  play  a  part 
in  urethral  inflammation,  by  common  consent  the  arthritic  di- 
athesis standsfirst.  Many  writers  have  noted  instances  in  which 
a  urethral  discharge  has  co-existed  with  gouty  or  rheumatic  at- 
tacks and  been  apparently  symptomatic  of  a  constitutional  mal- 
ady. Some  of  these  writers  have  described  purulent  forms  of 
inflammation  closely  resembling  virulent  gonorrhoea.  Besnier, 
however,  in  this  connection  has  called  attention  to  the  fact  that 
rheumatism  never  gives  rise  to  suppurative  forms  of  inflamma- 
tion, unless  under  very  exceptional  conditions;  and  Deligny  is 
disposed  to  question  the  correctness  of  those  reports  in  which 
purulent  forms  of  urethritis  have  been  attributed  solely  to  the 
constitutional  condition.  It  would  be  easy  to  believe  that  in 
such  cases  the  diathesis  acted  rather  as  a  concomitant  than  as 
the  exciting  cause.  Certain  it  is  that  the  influence  of  arthrit- 
ism  is  most  commonly  manifested  in  the  way  of  aggravating  or 
protracting  a  urethritis  originally  provoked  by  some  other 
cause.  It  lias  been  intimated  also  that,  when  a  urethral  dis- 
charge has  followed  the  ingestion  of  certain  substances,  such  as 
asparagus,  pepper,  guaiacum,  beer,  and  the  like,  it  has  always 
been  associated  with  some  constitutional  vice,  and  in  most  in- 
stances with  tbe  gouty  or  rheumatic  habit.  When  the  urethral 
disease  is  purely  arthritic,  Deligny  maintains  that  it  is  invaria- 
bly in  the  form  of  a  subacute  and  non-purulent  inflammation. 
Tbe  writer  presents  the  histories  of  four  cases  in  illustration. 
It  can  not  be  said  that  he  has  presented  any  evidence  of  tbe 
urethral  discharge  being  due  to  arthritism  which  can  be  re- 
garded as  conclusive;  nor  have  we  sufficient  evidence  that  tbe 
affection  must  always  bear  the  subacute  character  which  is  as- 
signed to  it.  The  practical  deduction  which  the  writer  draws 
relates  to  treatment,  and  is  expressed  in  the  form  of  a  caution 
against  severe  local  interference  with  a  urethral  discbarge  that 
may  be  presumed  to  be  gouty  or  rheumatic.  By  refraining 
from  such  interference  we  niay  avoid  converting  into  a  grave 
and  prolonged  urethritis  what  would  otherwise  have  remained 
a  simple  muco-serous  discharge  tending  to  prompt  spontaneous 
recovery. 

NEW    INDICATIONS  FOR  HYSTERECTOMY. 

In  a  recent  number  of  the  "  Centralblatt  fur  Chirurgie  "  we 
find  an  abstract  of  an  article  by  Professor  B.  S.  Schultze,  of 
Jena,  published  in  the  "Deutsche  mcdicinische  Wochensehrift," 
in  which  be  describes  a  case  of  supra-vaginal  amputation  of  the 
uterus  done  on  account  of  the  decomposition  of  a  placenta  re- 
tained in  a  portion  of  the  uterine  cavity  so  shut  off  from  the 
remainder  that,  the  cervix  being  very  narrow,  tbe  mass  could 
not  be  removed  by  the  ordinary  means.  Schultze  argued  that 
the  uterus  contained  a  source  of  systemic  infection  not  other- 
Wise  to  be  got  rid  of,  that  it  was  the  only  source  of  such  infec- 
tion present,  and  that,  if  not  interfered  with,  it  was  sure  to 


give  rise  to  tbe  infection.  Happily,  bis  patient  recovered. 
The  indication  may  be  said  to  have  been  legitimate,  although 
novel. 

Not  so  much  can  be  said  of  a  series  of  sixteen  more  or  less 
complete  hysterectomies  performed  by  a  Cologne  surgeon,  Herr 
Frank,  whose  account,  entitled  "  Ueber  extra-peritoneale  Uterns- 
exstirpation,"  published  in  the"Archiv  fur  Gynakologie."  is 
made  the  subject  of  criticism  by  Dr.  C.  H.  Stratz,  in.an  article 
headed  "Ueber  Furor  operativus,'' contained  in  a  recent  issue 
of  the  "Centralblatt  ftir  Gynakologie."  While  Dr.  Stratz 
credits  the  editor  of  the  "Archiv"  with  freedom  from  par- 
tisanship, he  feels  that,  in  the  interest  of  humanity,  the  Cologne 
hysterectomist's  enormities  ought  to  be  shown  up ;  and  so  do 
we.  It  seems  that  only  five  of  the  operations  were  done  for 
cancer,  while  tbe  procedure  was  resorted  to  four  times  for  en- 
dometritis, three  times  for  retroflexion  or  retroversion  with 
fixation,  twice  for  prolapse  (complicated  in  one  instance  with 
endometritis),  once  for  "  pruritus  uterinus,"  and  once  for  neu- 
ralgia and  retention  of  urine!  We  should  like  to  know  what 
tbe  Liverpool  committee  in  the  Imlacb  case  would  think  of  such 
a  record  as  this. 

Herr  Frank  seems  not  to  have  been  over-particular  as  to 
niceties  of  diagnosis,  if  the  statement  is  true  that  in  one  in- 
stance he  was  led  to  perform  the  operation  because,  "  besides 
the  pains  in  the  sacrum,  the  patient  quite  precisely  indicated 
the  situation  of  the  uterus  as  tbe  point  from  which  the  wholly 
unbearable  pains  proceeded."  But,  in  view  of  the  variety  of 
lesions  that  he  evidently  looks  upon  as  indicating  tbe  operation, 
it  is  hardly  to  be  wondered  at  that  he  should  have  considered 
precision  in  diagnosis  a  work  of  supererogation.  We  may  sug- 
gest to  those  who  are  anxious  to  obtain  tbe  views  of  their  pro- 
fessional brethren  that  they  endeavor  to  ascertain  if  there  is 
any  abnormal  state  of  the  genitalia  in  women  that  some  enthusi- 
ast does  not  consider  an  indication  for  removal  of  the  [items, 
the  ovary,  the  oviduct,  or  all  three. 


MINOR  PARAGRAPHS. 

THE   RAG   IMPORTERS'   SI  IT. 
The  result  of  the  trial  of  the  case  of  Lockwood  A  McClin- 

tOOk  <0t.  E.  B.  Barllett  &  Oo.  and  Dr.  Smith,  the  health  officer 
of  the  port,  is  doubtless  gratifying  to  the  rag  importers  from 
the  fart  that  Bartlelt  .V  Co.  have  been  mulcted  in  damages.  It 
would  have  been  more  satisfactory  to  the  medical  profession, 
represented  no/ens  tolens  by  Dr.  Smith,  if  that  official's  excul- 
pation  hail  been  mole  derided  than  the  disagreement  of  the 
jury  can  lie  interpreted  as  signifying.  The  charge  that  he  had 
entered  into  a  conspiracy  with  the  Bartlett  company  is  not  .ill 
that  has  to  he  taken  into  aocount,  and  the  failure  of  the  testi- 
mony to  convince  the  jury  of  the  justness  of  that  charge 
not  do  away  with  the  plain  fart  thai  the  health  officer  is  bound 
to  superintend  any  disinfection  that  he  orders,  and  is  not  justi- 
fied in  turning  cargoes  over  to  the  mercies  of  a  corporation. 


THE   SCHOOL   OK   PHARMACY    OF   CORNELL    I  DIVERSITY. 

Ix  the  "Cornell  University  Begister"  for  1886  '-7.  various 
interesting  particulars  are  given  concerning  the  new  school  of 

pharmacy,  which   is   to   be  opened  to  students  at  the  beginning 
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of  the  autumn  term  of  the  current  year.  The  course  is  to  ex- 
tend over  two  full  college  years,  and  is  to  include,  besides  the 
branches  usually  taught  in  colleges  of  pharmacy,  laboratory 
work  in  analytical  and  pharmaceutical  chemistry,  toxicology, 
and  microscopical  botany.  Candidates  for  admission  must  be 
eighteen  years  of  age.  and  must  pass  the  regular  English  ex- 
aminations, besides  an  examination  in  German  or  Latin.  Those 
who  fail  in  German  may  be  admitted  provisionally,  being  re- 
quired to  pursue  the  study  of  that  language  in  addition  to  the 
regular  work  of  the  course.  Those  who  have  been  engaged  in 
the  business  of  pharmacy  for  two  years  may  be  admitted  as 
special  students  (not  as  candidates  for  a  degree)  without  exami- 
nation. 

THE   CHARITY   ORGANIZATION   SOCIETY. 

On  several  occasions  we  have  commended  the  objects  and 
the  workings  of  this  society.  Among  its  recent  praiseworthy 
achievements  is  to  be  mentioned  the  conviction  of  one  of  tbe 
promoters  of  the  St.  George  Medical  Dispensary,  on  tbe  charge 
of  practicing  medicine  without  a  diploma.  Thinking  there  was 
reason  to  suspect  the  genuineness  of  this  so-called  charity,  the 
society  "thus,"  says  the  " Commercial  Advertiser,"  "reached  a 
result  on  technical  grounds  which  it  would  have  been  much 
more  difficult  to  reach  in  any  other  way,  and  which  it  was  very 
desirable  to  reach,  if  we  may  judge  of  the  case  by  the  utterance 
of  Recorder  Smyth,  who  is  reported  to  have  said,  in  passing 
sentence,  'the  scheme  was  a  fraud  from  beginning  to  end — one 
of  those  pestiferous  nuisances  that  affect  a  large  community 
and  swindle  the  people  out  of  their  money.'  " 


CEREBRAL   DEVELOPMENT  AND   THE   NASAL   PASSAGES. 

Dr.  Allen's  remarks  on  the  degenerate  state  of  the  nasal 
passages  in  man  (see  the  discussion  of  Dr.  Rice's  paper,  in  the 
proceedings  of  the  American  Laryngological  Association,  pub- 
lished in  this  issue  of  the  Journal)  are  interesting  not  only  from 
the  comparative  anatomist's  point  of  view,  but  as  relating  to 
one  more  illustration,  added  to  the  multitude  already  known,  of 
the  directness  with  which  feminine  instinct  arrives  at  conclu- 
sions that  scientific  research  takes  centuries  to  reach.  How  can 
we  explain  the  fondness  of  women  for  the  pug  on  any  other 
theory  than  that  they  have  jumped  to  the  conclusion  that,  since 
his  cerebrum  has  encroached  more  on  his  nasal  area  than  is  the 
case  with  other  dogs,  be  is  the  most  civilized  of  all  ?  And  what 
do  they  care  if  that  encroachment  is  considered  degeneration? 


ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  May  3,  1887: 


DISEASES. 


Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis . . 

Measles 

Diphtheria 

Small-pox 


Week  ending  Apr.  2(}. 

Week  endii 

Cases. 

Deaths. 

Cases. 

2 

0 

8 

56 

15 

47 

1 

1 

6 

86 

6 

81 

89 

38 

104 

4 

0 

15 

8 

5 

4 

41 

5 


An  Honorary  Degree.— The  "Lancet"  states  tbat  the 
University  of  Edinburgh  has  conferred  the  degree  of  LL.  D.  on 
Professor  Kolliker,  of  Wiirzburg. 

Recent  Changes^of  Address. — Pending  the  appearance  of 
the  forthcoming  volume  of  the  "Medical  Register,"  it  may  be 
serviceable  to  some  of  our  readers  to  know  that  the  following 


changes  in  New  York  physicians'  addresses  have  come  to  our 
knowledge : 

Born,  R.  0.,  from  131  W.  34th  St.  to  25  W.  34th  St. 

Bozeman,  N.,  from  307  5th  Ave.  to  9  W.  31st  St. 

Brown,  C.  H.,  from  62  W.  19th  St.  to  25  W.  45th  St. 

Coe,  H.  C,  from  124  E.  55th  St.  to  987  Madison  Ave. 

Conrad,  L.,  from  27  W.  51st  St.  to  112  E.  57th  St. 

Culver,  E.  M.,  from  419  Madison  Ave.  to  120  W.  95th  St. 

Gerster,  A.  G.,  from  107  E.  23d  St.  to  56  E.  25th  St. 

Girdner,  J.  H.,  from  69  W.  36th  St.  to  120  W.  35th  St. 

Hawley,  J.  S.,  from  17  W.  9th  St.  to  17  Waverley  Place. 

Heppenheimer,  F.  C,  from  783  Lexington  Ave.  to  112  E.  57th  St. 

Holt,  L.  E.,  from  23  Park  Ave.  to  15  E.  54th  St. 

Kinch,  C.  A.,  from  256  W.  54th  St.  to  285  W.  70th  St. 

Newman,  R.,  from  68  W.  35th  St.  to  68  W.  36th  St. 

Pardee,  C.  I.,  from  57  W.  37th  St.  to  34  W.  38th  St. 

Satterthwaite,  T.  E.,  from  251  Madison  Ave.  to  17  E.  44th  St. 

Schottky,  E.,  from  107  E.  23d  St.  to  56  E.  25th  St. 

Segcin,  E.  C,  from  24  W.  50th  St.  to  419  Madison  Ave. 

Shaffer,  N.  M.,  from  31  W.  36th  St.  to  28  E.  38th  St. 

Sm-LTZ,  R.  C,  from  151  E.  85th  St.  to  178  E.  76th  St. 

Starr,  M.  A.,  from  34  W.  38th  St.  to  22  W.  48th  St. 

Vlneberg,  H.  N.,  from  635  Lexington  Ave.  to  123  E.  59th  St. 

A  Town  in  Need  of  a  Doctor.— Looking  abroad,  we  occa- 
sionally find  out  what  is  going  on  at  home.  The  reflection  is 
called  up  by  an  advertisement  in  one  of  the  Berlin  medical 
journals,  by  which  it  appears  that  some  of  the  people  of  St. 
Cloud,  Minnesota,  desire  a  Catholic  physician,  and  that  they 
guarantee  his  being  able  to  earn  an  income  of  from  seven  to  ten 
thousand  marks. 

Army  Intelligence.— Official  List  of  Changes  in  the  Sta- 
tions and  Duties   of  Officers   serving  in    the    Medical  Depart- 
ment, United  States  Army,  from  April  21$,  1887,  to  April  30, 
1887: 
Woodhuff,  Charles  E.,  First  Lieutenant  and  Assistant  Surgeon 

(recently  appointed).      Ordered  for  duty  at  Fort  Wayne, 

Mich.     S.  O.  96,  A.  G.  O.,  April  26,  1887. 

Naval  Intelligence.—  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  two  weeks  ending 

April  30,  18S7 : 

Russell,  A.  C.  H.,  Passed  Assistant  Surgeon.  Ordered  to  duty 
at  the  Naval  Laboratory,  New  York,  May  2,  1887. 

Heffinqer,  A.  O,  Passed  Assistant  Surgeon.  Ordered  to 
Widow's  Island,  Me.,  to  superintend  building  a  naval  hos- 
pital, wharf,  and  other  improvements,  under  instructions  of 
the  Surgeon-General  of  the  Navy. 

Woodruff,  Charles  E.,  Assistant  Surgeon.  Resignation  ac- 
cepted, to  take  effect  April  8,  1887. 

Atlee,  L.  W„  Assistant  Surgeon.  Ordered  to  the  Receiving- 
ship  Vermont. 

Biddle,  Clement,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Academy  and  ordered  to  .the  Naval  Rendezvous, 
Philadelphia,  Pa. 

Ashbridge,  Richard,  Passed  Assistant  Surgeon.  Ordered  to 
the  Naval  Academy. 

Hudson,  A.,  Medical  Inspector.  Ordered  to  the  U.  S.  Steamer 
Trenton. 

Hibbett,  C.  T,  Passed  Assistant  Surgeon.  Ordered  to  the  U. 
S.  Steamer  Trenton. 

Decker,  Corbin  J.,  Assistant  Surgeon.  Detached  from  the 
Receiving-ship  St.  Louis,  and  ordered  to  the  U.  S.  Steamer 
Trenton. 

Society  Meetings  for  the  Coming  Week: 

Monday,  May  0th:  New  York  Academy  of  Medicine  (Section 
in  Surgery) ;  New  York  Ophthalmological  Society  (private) ; 
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New  York  Medico-historical  Society  (private);  Lenox  Medi- 
cal and  Surgical  Society  (private) ;  New  York  Academy  of 
Sciences  (Section  in  Chemistry  and  Technology) ;  Boston  So- 
ciety for  Medical  Improvement ;  Gynaecological  Society  of 
Boston;  Burlington,  Vt.,  Medical  and  Surgical  Cluh;  Nor- 
walk,  Conn.,  Medical  Society  (private). 

Tuesday,  May  10th:  New  York  Medical  Union  (private): 
Medical  Societies  of  the  Counties  of  Albany  (semi-annual), 
Greene  (annual — Cairo),  and  Rensselaer,  N.  Y. ;  Newark, 
N.  J.  (private),  and  Trenton,  N.  J.  (private),  Medical  Asso- 
ciations; Medical  Societies  of  Camden  (annual — Camden), 
Morris  (annual),  and  Sussex  (annual)  Counties,  N.  J. ;  Nor- 
folk, Mass.,  District  Medical  Society  (election — Hyde  Park); 
Franklin,  Vt.,  County  Medical  Association  (annual). 

Wednesday,  May  11th:  American  Surgical  Association  (Wash- 
ington) ;  New  York  Surgical  Society  ;  New  York  Patho- 
logical Society  ;  American  Microscopical  Society  of  the  City 
of  New  York  ;  Medico-legal  Society  ;  Pittsfield,  Mass.,  Medi- 
cal Association  (private);  Franklin  (annual — Greenfield), 
Hampshire  (annual — Northampton),  and  Worcester  (annual 
— Worcester),  Mass.,  District  Medical  Societies;  Philadel- 
phia County  Medical  Society  (conversational). 

Thursday,  May  12th:  Society  of  Medical  Jurisprudence  and 
State  Medicine;  Brooklyn  Pathological  Society;  Medical  So- 
ciety of  the  County  of  Cayuga,  N.  Y. ;  South  Boston,  Mass., 
Medical  Club  (private) ;  Pathological  Society  of  Philadel- 
phia. 

Friday,  May  13th :  New  York  Academy  of  Medicine  (Section 
in  Neurology);  Yorkville  Medical  Association  (private); 
Medical  Society  of  the  Town  of  Saugerties,  N.  Y. 

Saturday,  May  11/th  :  Obstetrical  Society  of  Boston  (private). 


OBITUARY    NOTES. 

Alfred  Meadows,  M.  D.,  F.  K.  C.  P.,  of  London,  the  ob- 
stetrician to  St.  Mary's  Hospital,  died  somewhat  suddenly,  as 
we  learn  from  our  London  exchanges,  on  Tuesday  morning, 
April  19th,  in  the  fifty-fifth  year  of  his  age.  It  seems  that  for 
some  time  his  health  had  been  manifestly  deteriorated,  with 
signs  of  cardiac  weakness,  and  that  the  severe  suffering  incident 
to  a  sharp  and  sudden  attack  of  colic  so  depressed  the  action  of 
the  heart  that  it  failed  to  respond  to  treatment. 

Dr.  Meadows  was  well  known  in  this  country  by  his  excel- 
lent "Manual  of  Midwifery,"  but  chiefly  as  the  translator  of 
Bernutz  and  Goupil's  "  Clinical  Memoirs  on  the  Diseases  of 
Women. "  His  personal  character  caused  him  to  be  more  than 
ordinarily  esteemed  by  his  fellow-physicians  of  London,  lie 
was  actively-  engaged  in  practice  and  in  society  work  up  to  the 
time  of  his  fatal  attack. 

Frederick  M.  Dearborne,  M.  D.,  Burgeon,  U.  S.  Navj  (re 

tired  list),  died  in  this  city  on  Sunday,  April  24th,  at  the  age  of 
forty-five.  He  was  born.in  Maiden,  Mass.,  was  graduated  from 
Harvard  Medical  School,  and  was  appointed  an  assistant  sur- 
geon in  the  navy,  September  15,  1804.  In  1807  he  was  pro- 
moted to  the  rank  of  passed  assistant  surgeon,  and  attained  that 
of  surgeon  May  21,  1S75.  On  December  10,  1888,  he  «  as  placed 
on  the  retired  list.  His  death,  which  was  somewhat  unexpected, 
is  said  to  have  been  due  to  pneumonia  and  chronic  diarrhoea,  the 
latter  being  the  result  of  Chagrcs  fever  contracted  while  in  ser- 
vice at  Panama  about  ten  years  since. 

Gustavns  P.  Pratt,  M.  D.,  of  Cohasset,  Mass.,  died  on  Fri- 
day, April  20th,  at  the  age  of  forty-seven.  The  deceased  was 
born  in  Cohasset,  received  his  early  education  at  the  Phillips 
Academy,  Exeter,  N.  II.,  and  was  graduated  from  Harvard 
Medical  School  in  1863.     Immediately  after  bis  graduation  he 


was  appointed  an  assistant  surgeon  of  the  Thirty-third  Massa- 
chusetts. Regiment,  and  was  afterward  transferred  to  the  Nine- 
teenth Regiment,  of  which  he  was  made  surgeon.  He  was  sub- 
sequently appointed  a  brigade  surgeon  in  the  Army  of  the  Poto- 
mac, in  which  capacity  he  served  until  the  close  of  the  war.  In 
1807  he  settled  in  Cohasset,  where  he  has  since  resided.  His 
death  is  said  to  have  been  the  result  of  pneumonia,  with  which 
he  was  attacked  in  February  last. 


y.ocecbings  of  Societies. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Meet  in,/  of  March  S,  1SS7. 

Dr.  Charles  Carroll  Lee  in  the  Chair. 

The  Pathology  and  Treatment  of  Epilepsy.— Dr.  Will- 
iam H.  Thomson  read  a  paper  on  this  subject.  Sometimes  the 
most  striking  symptoms  of  a  disease  were  most  misleading,  be- 
cause they  diverted  attention  from  the  essential  features.  This 
was  true,  he  thought,  of  the  motor  or  convulsive  symptoms  in 
epilepsy,  for,  while  these  were  most  striking,  and  were  apt  to 
absorb  the  attention,  they  were  not  essential,  as  in  many  cases 
they  were  entirely  absent.  The  essential  feature  must  be  pres- 
ent in  all  cases,  and  he  regarded  it  as  suddenness.  lie  did  not 
regard  epilepsy  as  necessarily  a  convulsive  disorder  at  all,  and 
in  the  place  of  a  definition  based  on  this  view  of  the  case  he 
would  offer  the  following:  "Epilepsy  is  a  disease  characterized 
by  sudden  but  temporary  loss  of  function  on  the  part  of  one  or 
more  cerebral  centers,  the  attacks  being  introduced  probably  in 
every  case  by  an  afferent  impression." 

After  reciting  an  illustrative  case  in  which  the  principal  or 
only  symptom  at  times  was  the  sudden  development  of  tem- 
porary aphasia,  he  asked,  What  were  these  attacks  of  aphasia! 
Were  they  imperfect  attacks  of  epilepsy?  Were  they  partial  or 
incomplete  epilepsy?  Were  they  almost,  but  not  quite,  epi- 
lepsy?  or  were  they  anything  else  than  epilepsy  ! 

It  was  in  just  such  cases,  he  thought,  that  there  was  the 
whole  disease  with  all  its  serious  import,  although  there  was 
not  a  single  motor  symptom.  At  times  this  patient  had  the  so- 
called  initial  aura,  then  loss  of  consciousness,  then  the  convul- 
sion. The  essential  and  invariable  element  in  epilepsy  was  thus 
seen  to  be  suddenness.  Epilepsy  was  the  only  truly  sudden  dis- 
ease. This  feature  was  only  apparently  present  in  certain 
other  diseases,  which  might  be  rapid  in  their  onset,  but 
sudden  in  the  sense  that  epilepsy  was.  All  recurring  symp- 
toms, whether  sensory  or  motor,  when  characterized  by  sud- 
denness, were  ominous  because  they  suggested  epilepsy.  The 
homicidal  tendency,  mental  degeneration,  etc.,  occurred  in  cases 

Of  epilepsy   called  petit   mal,  as  well   as  in   those   called   grand 
ma  I. 

The  author  then  gave  illustrations  to  show  that  epilepsj  was 

characterized  by  weakness  rather  than  bj  an  excess  of  enenrv- 
by  a  paralysis  of  nerve  centers  (sensory,  be  believed)  i 

than  by  an  explosion.     A  propeller  when  going  at  a  rapid 
through    the    ocean    rode    upon    a    large    wave    which    suddenly 

lifted  the  screw  above  the  water.    The  vessel  acted  as  if  it  had 
an  epileptic  convulsion,  yel  there  was  no  more  energy  being  cx- 

pended    than    there   had    been    while   it    was   pursuing   it- 
course  through  the  water;    the  sudden  and  peculiar  chan  _•■  was 

due  to  misdirected  energy,  a  sudden  withdrawal  of  resistance. 
and  not  to  an  increase  of  energy  expended  under  norma]  oon- 
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ditions.  Although  it  might  be  said  that  convulsive  movements 
could  be  initiated  by  direct  irritation  of  a  motor  ganglion,  either 
in  the  spinal  cord  or  in  the  cortical  gray  matter,  yet  movements 
in  the  enormously  preponderating  cases  were  not  thus  initiated; 
but  were  rather  consequent  on  sensory  influences,  either  excit- 
ant or  the  reverse.  One  great  objection  to  the  theory  that  a 
motor  discharge  was  the  primary  and  essential  lesion  of  epi- 
lepsy was  that  it  required  more  than  one  mechanism  to  explain 
the  fact.  It  could  not  he  denied  that  a  sensory  or  peripheric 
irritation  was  by  far  the  most  frequent  antecedent  of  an  attack, 
and  it  was  known  that  a  severe  sensory  impression  occurring 
during  a  motor  action  might  in  an  instant  turn  that  previously 
regulated  motion  into  a  virtually  powerful  unregulated  con- 
vulsion. 

These  views  regarding  the  nature  of  epilepsy  were  consid- 
ered as  important  because  of  the  bearing  they  had  upon  the 
treatment.  Whereas  he  had  formerly  often  felt  discouraged 
with  the  therapeutics  of  epilepsy,  he  was  now  growing  less  so. 
The  first  indication  to  be  met  was  to  supply  nerve  nutrition, 
and  the  best  agent  for  this  purpose  was  cod-liver  oil.  He  tried 
this  remedy  in  every  case  of  epilepsy  as  persistently  as  in 
phthisis.  It  also  tended  to  prevent  impoverishment  of  blood  by 
the  bromides.  Another  tonic  was  phosphorus.  In  diet,  ani- 
mal fle>h  was  excluded  to  a  large  extent.  Carnivorous  animals 
had  convulsions  oftener  than  the  herbivorous,  because  flesh  as  a 
diet  predisposed  to  convulsions.  Rapid  eating  should  be  guarded 
against.  Sensory  nervous  instability  should  be  met,  and  it  was 
not  necessary  to  dwell  upon  the  value  of  bromides,  as  no 
physician  would  treat  epilepsy  without  them.  If  there  were 
indications  of  persistent  cortical  irritation,  he  gave  corrosive 
sublimate,  and  sometimes  rubbed  in  the  oleate  of  mercury.  He 
used  belladonna  in  every  case  in  which  there  were  symptoms 
pertaining  to  the  digestive  tract.  Chloral  hydrate  was  called 
for  at  night  in  some  cases.  Digitalis  was  indicated  when  there 
were  pronounced  vascular  symptoms,  or  symptoms  referable  to 
the  genito-urinary  tract. 

Dr.  L.  Putzel  thought  that  the  prodromal  symptoms  of  epi- 
lepsy, which  often  existed  two  or  three  days  before  an  attack, 
disproved  the  theory  of  the  suddenness  of  the  disease.  He 
could  not  understand  why  Dr.  Thomson  regarded  the  sensory 
impulse  as  inhibiting  the  motor  impulse.  He  thought  the  sen- 
sory impulse  generally  was  a  stimulus  which  set  the  mechanism 
of  the  motor  cells  going,  and  that  then,  from  the  vital  force 
within  them,  they  discharged  their  power  in  motion.  Then,  he 
did  not  think  the  paralytic  attacks  in  petit  mdl  were  very  fre- 
quent. Paralytic  attacks  in  epilepsy  occurred,  as  a  rule,  after 
prolonged  severe  convulsions,  and  were  then  probably  due  to 
exhaustion.  He  did  not  think  the  convulsions  of  teething  chil- 
dren were  epileptic  ;  they  were  epileptoid,  and  might  alter  a 
time  become  epileptic.  At  first,  however,  there  was  simply 
the  local  trouble,  which  gave  rise  by  reflex  action  to  a  general 
brain  discharge,  while  in  true  epilepsy  there  was  an  unknown 
abnormal  condition  in  the  brain  itself. 

Dr.  W.  H.  Draper  could  not  say  that  the  author  had  thrown 
much  light  on  an  obscure  subject  by  his  ingenious  theory,  or 
that  he  had  seriously  shaken  existing  hypotheses  as  to  the 
pathology  of  epilepsy.  He  believed  that  it  was  generally  ad- 
mitted that  a  large  proportion  of  attacks  probably  had  their 
origin  in  the  convulsion  centers  of  the  cerebral  hemisphere, 
and  it  was  thus  easy  to  account  for  attacks  of  temporary  apha- 
sia, transient  psychical  and  sensory  auras  preceding  or  even 
occurring  without  the  motor  discharge.  The  question  of  the 
determining  cause  of  the  phenomena  of  an  epileptic  attack, 
whether  it  was  the  result  of  vaso-motor  spasm  or  not,  was  still 
undecided,  and  the  author's  hypothesis  that  it  was  a  withdrawal 
of  the  control  which  the  sensory  functions  of  the  nervous  sys- 


tem exercised  over  the  motor  functions  did  not  appear,  in  spite 
of  the  illustration  of  the  epileptic  ship,  to  make  the  cause  clear- 
er. The  speaker  agreed  with  Dr.  Putzel  that  it  was  not  correct 
to  regard  convulsions  of  peripheral  origin,  like  those  of  denti- 
tion and  gastro-intestinal  irritation,  as  the  exact  parallel,  patho- 
logically, of  idiopathic  epilepsy,  except  in  so  far  as  both  might 
involve  a  sensory  cause.  He  cordially  concurred  in  what  the 
author  had  said  about  the  treatment  of  epilepsy,  and  especially 
of  the  importance  of  improving  the  nutrition  of  the  nervous 
centers  with  cod-liver  oil  and  tonic  medication.  He  thought 
that,  next  to  this,  the  most  important  point  in  the  management 
of  the  disease  was  a  careful  study  of  the  possible  peripheral  irri- 
tations which  might  provoke  the  attacks.  These  were  very 
often  found  in  errors  of  diet.  He  could  not  agree  with  the 
author  as  to  the  avoidance  of  animal  food  by  epileptics — on  the 
contrary,  he  had  been  inclined  to  believe  that  the  gastrointes- 
tinal irritations,  which  were  the  exciting  causes  of  epileptic 
seizures,  were  much  more  likely  to  follow  the  indigestions 
caused  by  over-feeding  with  the  carbohydrates  and  fermented 
liquors.  He  preferred  a  diet  of  milk  and  animal  food  for  his 
patients,  and  had  had  excellent  success  in  diminishing  the  fre- 
quency of  the  seizures  by  regulating  the  diet  upon  this  prin- 
ciple. The  next  important  point  in  the  treatment  was,  of 
course,  the  administration  of  some  drug  which  would  diminish 
the  extreme  irritability  of  the  convulsive  centers.  For  this 
purpose,  no  remedy  had  yet  been  discovered  which  equaled 
potassium  bromide.  Yet,  despite  all  these  measures,  every 
physician  could  recall  cases  in  which  all  forms  of  treatment  had 
failed  to  control  the  disease— cases  in  which  the  patients  pre- 
ferred to  have  their  fits  rather  than  suffer  the  self-denials  im- 
posed by  dietetic  restrictions,  and  especially  the  misery  of 
mental  and  physical  hebetude  caused  by  large  doses  of  the 
bromides. 

Dr.  Thomson  said  it  was  not  unusual  to  see  prodromes  in 
epilepsy,  but  they  did  not  constitute  the  attack,  and  when  he 
spoke  of  suddenness  it  was  with  regard  to  the  actual  steps  in 
the  attack.  As  to  the  sensory  impulse,  he  looked  upon  it  as 
being  of  a  regulative  character,  allowing  the  motor  impulse  to 
be  expended  in  a  particular  direction.  As  to  the  convulsions 
of  teething  children,  etc.,  not  being  epileptic  but  only  epilep- 
toid, he  would  like  to  have  the  difference  between  them  ex- 
plained ;  the  phenomena  were  the  same.  He  knew  of  no  better 
example  of  the  saying,  "a  distinction  without  a  difference,"  than 
these  cases  presented  ;  no,  not  in  the  whole  range  of  medical 
speculation. 

Dr.  Draper  remarked  that  he  had  meant  to  convey  by  the 
term  epileptoid  simply  the  idea  of  the  form  of  epilepsy,  and  not 
the  substance  or  nature  of  it. 

Dr.  A.  D.  Rockwell  then  read  a  paper  on  the  value  of  elec- 
tricity in  the  treatment  of  epilepsy.     [See  page  4.31.] 

Meeting  of  March  17,  1SS7. 
The  President,  Dr.  A.  Jacobi,  in  the  Chair. 

A  Portrait  of  the  late  Gunning  S.  Bedford,  M.  D.,  pre- 
sented by  the  family  of  the  deceased,  was  accepted  with 
thanks. 

On  Bacteria  in  Ice  and  their  Relations  to  Disease,  with 
Special  Reference  to  the  Ice-supply  of  New  York  City.— Dr. 
T.  Mitchell  Prudden  read  a  paper  in  which  he  said  that  our 
knowledge  of  the  dangers  of  impure  water  had  become  much 
more  precise  since  we  had  learned  that  many  common  and  fata 
diseases  were  caused  by  the  bacteria  which  such  water  might 
contain.  Chemical  examination  could  determine  the  presence 
of  bacteria  only  inferentially.  In  the  new  method  of  research 
it  was  no  longer  necessary  to  infer  their  presence,  but  it  should 
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not  be  inferred  that  the  biological  had  superseded  the  chemical 
method  of  water  analysis.  The  biological  method  was  very  sim- 
ple in  principle,  but  it  required  for  its  execution  considerable 
patience,  care,  and  experience.  The  material  had  to  be  steril- 
ized, which  was  usually  done  by  prolonged  heating.  The  food 
prepared  for  the  bacteria  in  water  analysis  was  usually  beef-tea, 
nutrient  gelatin.  When  a  water  analysis  was  to  be  made,  the 
nutrient  gelatin  in  one  of  the  tubes  was  melted  and  thoroughly 
mixed  by  shaking  with  a  measured  quantity  of  the  water  to  be 
examined.  The  quantity  of  water  usually  employed  was  1  c.  c. 
The  mixture  was  poured  out  on  a  sterilized  glass  plate.  This 
was  put  into  a  clean  glass  saucer,  covered  from  the  dust,  and  set 
in  a  moderately  warm  place.  The  bacteria  now  began  to  grow 
and  formed  colonies.  The  number  of  colonies  indicated  the 
number  of  bacteria  originally  in  the  water.  The  kind  of  bac- 
teria could  now  be  studied  by  the  cultivation  process,  etc.  A 
series  of  thirty-two  analyses  of  the  Oroton  water  as  it  was  de- 
livered through  one  of  the  faucets  at  the  College  of  Physicians 
and  Surgeons  on  different  days  during  the  past  five  months 
showed  the  lowest  number  of  living  bacteria  to  1  c.  c.  to  be  57, 
the  highest  1,950,  while  the  average  was  243.  But  a  large  pro- 
portion of  the  bacteria  which  were  everywhere  so  common  were, 
so  far  as  we  yet  knew,  perfectly  harmless.  It  was  true,  how- 
ever, that  a  certain  number  of  species  which  could  live  in  water 
as  well  as  elsewhere  could  and  did  produce  deadly  diseases,  in 
the  form  of  some  of  the  most  frightful  epidemics.  If  there  was 
a  possibility  of  sewage  contamination,  and  large  numbers  of 
bacteria  that  were  not  water  bacteria  were  present,  we  might 
justly  infer  that  the  natural  processes  of  water  purification  had 
not  been  active  or  efficacious,  but  that  the  conditions  had  been 
favorable  for  the  prolonged  existence  of  the  sewage  bacteria, 
including  disease-producing  forms.  A  great  variety  in  the  spe- 
cies of  bacteria  present  in  a  water  was  rather  indicative  of  sew- 
age contamination. 

Taking  all  things  into  consideration,  we  might  say  in  a  gen- 
eral way,  for  the  sake  of  having  gome  sort  of  temporary  stand- 
ard, that  water  containing  more  than  from  50 -to  100  living  bac- 
teria to  1  c.  c.  should  not  be  used  for  drinking  purposes  without 
filtration  or  other  mode  of  purification.  If  water  was  known  to 
be  either  immediately  or  remotely  polluted  with  sewage,  or  hu- 
man or  animal  excreta,  it  should  under  no  circumstances  be 
used  for  drinking  purposes  without  filtration  or  other  form  of 
efficient  purification,  whatever  the  number  of  bacteria  it  might 
contain.  The  same  facts  applied  equally  to  ice.  The  examina- 
tion of  ice  was  conducted  in  the  same  way  as  that  of  water,  but 
it  was  first  thoroughly  cleansed  and  then  melted.  It  was  a 
popular  belief  that  water  purified  itself  in  freezing.  Thisix'lief 
was  based  partly  upon  fact,  but  the  clearest  ice  might  contain 
numerous  bacteria  capable  of  causing  disease.  In  order  to  ob- 
tain some  positive  data  about  the  action  of  low  temperatures  on 
bacteria,  the  author  had  carried  out  a  series  of  experiments  on 
the  effects  of  cold  on  pure  cultivations  of  six  different  species 
of  bacteria  when  these  were  suspended  in  water.  The  method 
was  to  put  into  the  different  sets  of  tubes  appropriated  to  each 
bacterial  species  a  little  pure  distilled  water  which  contained  a 
known  number  of  bacteria  to  the  e.  c.  These  different  sets  of 
tubes  were  then  frozen  in  a  refrigerator,  the  temperature  of 
which  was  kept  from  14°  to  30°  F.  for  over  three  months.  The 
tubes  were  removed  from  time  to  time,  and  the  number  of  bac- 
teria remaining  alive  was  determined  in  the  usual  way.  The 
species  used  for  experimentation  were:  1.  Bacillus  prodigiosus. 
2.  Proteus  vulgaris  [Hauser].  :(.  A  slender  fluidifying  bacillus 
common  in  Croton  water.  4.  The  Staphylococcus  pyogenes 
aureus.  5.  A  non-fluidifying  fluorescent  bacillus  common  in 
water  and  ice.  6.  The  bacillus  of  typhoid  fever.  In  the  sum- 
mary of  the  results  of  the  experiments  on  the  bacillus  of  typhoid 


fever  it  was  seen  that,  while  many  of  the  individuals  were  de- 
stroyed, many  still  remained  alive  even  after  prolonged  freez- 
ing. A  large  reduction  in  the  number  of  viable  individuals  of 
the  different  bacteria  took  place  at  the  first  freezing,  while  a 
more  gradual  destruction  went  on  as  the  low  temperature  was 
maintained.  The  typhoid  bacteria  were  soon  destroyed  after 
alternate  thawing  and  freezing;  also  the  Staphylococcus  pyo- 
genes aureus  and  the  Bacillus  prodigiosus. 

The  author  then  described  the  three  great  sources  of  ice- 
supply  of  New  York  city.  The  chief  source  was  the  Hudson 
River;  the  surrounding  lakes  gave  a  limited  amount;  the  third 
source  was  Maine,  which  was  drawn  largely  upon  during  sea- 
sons when  the  home  supply  was  poor.  Unless  soil  filtration 
purified  the  sewage  of  a  small  town  near  Rockland  Lake,  from 
which  considerable  ice  was  drawn,  its  waters  must  be  polluted 
thereby.  Two  thirds  of  all  the  Hudson  River  ice  was  cut  within 
thirty  miles  of  Albany,  and  nearly  one  fourth  within  twelve 
miles.  The  sewage  of  the  large  cities  of  Troy  and  Albany  en- 
tered the  Hudson,  but  nothing  had  been  more  definitely  estab- 
lished than  that  impure  water  could  and  did  free  itself  under 
favorable  conditions,  such  as  exposure  to  air  in  running  streams, 
etc.,  from  a  good  deal  of  its  organic  impurity.  Hut  that  the 
same  conditions  destroyed  the  bacteria,  which  were,  after  all, 
so  far  as  we  knew,  the  more  important  active  agents  in  the  dis- 
eases produced  by  bad  water,  had  not  yet  been  demonstrated 
in  a  sufficiently  comprehensive  way.  He  had  made  nearly  three 
hundred  complete  analyses  of  ice  taken  at  different  times  from 
the  Hudson  River,  and  from  the  ponds  and  lakes.  Taking  the 
results  of  all  these  analyses,  he  had  found  that  the  average  num- 
ber of  living  bacteria  to  1  c.  c.  was  2,033.  Thus,  he  who,  im- 
pressed with  the  importance  of  pure  drinking  water,  should  per- 
fectly filter  half  a  glass  of  the  average  winter  Croton  water  anil 
then  add  to  it  an  equal  quantity  of  the  average  ice,  would  have 
the  satisfaction  of  replacing  the  bacteria  removed  by  filtration 
with  more  than  eight  times  as  many,  or  two  hundred  thousand, 
from  much  more  questionable  sources.  But  such  general  state- 
ments were  misleading.  In  his  series  of  analyses  the  ice  had 
been  grouped  into  two  classes:  1.  Clear  ice,  or  that  which  con- 
tained but  few  scattered  bubbles.  2.  Snow  ice  and  very  bubhlj 
streaks.     A  distinction  had  also  been  made  between  the  ice 

gathered  near  Albany  and  that  taken  s e  distance  below.     It 

was  evident  from  the  charts  that  by  natural  agencies  the  water 
of  the  river  was  freed  to  a  certain  degree  from  the  bacteria 
after  running  for  some  distance.  But  the  ice  did  not,  as  one 
might  at  first  expect,  get  freer  and  freer  from  bacteria  as  the 
distance  from  Albany  increased,  but  from  six  to  fifty  miles  be- 
low Albany,  with  local  fluctuations  of  not  much  importance,  it 
remained  very  nearly  the  same. 

The  remarkable  difference  in  the  bacterial  contents  between 
the  snow  ice  with  the  bubbly  streaks  and  the  clear  ice  prevailed 
in  all  parts  of  tin'  river  alike,  and  it  was  surprising  to  notice  not 
only  its  constancy,  but  also  the  abrupt  transition  in  the  num- 
ber of  bacteria  as  we  passed  from  one  form  of  ice  to  another  in 
the  same  block.  There  might  be  4C>  bacteria  in  1  e.  e.  in  the 
transparent  ice  while  less  than  an  inch  awaj  in  the  same  block 
the  snow  ice  contained  over  In. 000;  or  32  in  tin'  clear  and  520 
in  the  snow ;  2  in  the  clear  and  l,:ios  in  the  snow.  etc.  lb  bad 
found  on  an  average  that  the  snow  ice  contained  about  seven- 
teen times  as  many  bacteria  as  the  clear  ice.  'the  very  bubbly 
streaks  contained,  as  a  rule,  many  more  bacteria  than  the  adja- 
cent clear  ice,  but  still  not  so  many  as  the  snow    ic<  , 

A  comparison  of  the  analyses  of  the  lake  and  pond  ice  with 
Hudson  River  ice  showed  that  the  average  number  of  bacteria 

in  1  c.  C  of  transparent    ice   from    the   lakes   and    ponds.  I 
they  were  from   obvious   sources  of  sewage   pollution,  vvassiill 
almost  as  great  as  the  average   in   transparent  iee  from  all  parts 
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of  the  river;  while,  if  Albany  ice  was  excluded,  the  river  ice 
appeared  to  have  a  decided  advantage. 

The  number  of  different  species  of  bacteria  in  the  Hudson 
River  ice  was  much  greater  than  that  from  the  lakes  and  ponds. 
This  was  to  be  expected  on  account  of  the  great  sewage  pollu- 
tion of  the  river.  It  was  a  little  curious  that  in  the  same  block 
of  ice  different  strata  often  showed  a  marked  difference  in  the 
species  of  bacteria  whicli  preponderated.  While  the  conditions 
in  the  upper  Hudson  did  not  seem  during  the  ice-forming  season 
to  be  such  as  would  favor  purification  from  organic  matter  by 
oxidation,  they  did  seem  to  be  theoretically,  and  were  shown  to 
be  practically,  favorable  to  a  considerable  degree  of  spontaneous 
purification  from  bacteria  by  sedimentation.  But  the  limits  and 
extent  of  this  purification  were  yet  to  be  made  out. 

The  measures  which  might  be  adopted  for  the  prevention  of 
the  conveyance  of  disease  through  ice  were,  under  the  present 
condition  of  affairs,  of  two  kinds:  1.  Such  as  would  come  un- 
der the  supervision  of  health  officers.  2.  Those  which  belonged 
in  the  province  of  the  individual  consumers.  In  the  first  place, 
it  would  seem  necessary  that  the  State  Board  of  Health,  or 
some  other  authorized  body,  should  be  placed  in  charge  of  the 
ice-harvesting  fields,  and,  by  a  system  of  inspection  not  less 
strict  than  that  which  should  exist  in  the  case  of  the  ordinary 
water-supply,  determine  which,  if  any,  of  the  sources  of  ice- 
supply  were  so  situated  as  to  imperil  the  health  of  the  con- 
sumers of  ice.  In  view  of  what  we  had  seen,  this  would  appear 
to  be  comparatively  simple  in  all  cases  except  that  of  the  Hud- 
son River.  Here  it  would  be  necessary  to  establish  by  a  most 
thorough  scientific  examination  the  distances  from  all  sources 
of  sewage  pollution  at  which  it  might  be  safely  assumed  that 
the  water  had  freed  itself  from  bacterial  and  other  impurities 
sufficiently  to  form  safe  ice.  A  compulsory  system  of  disinfec- 
tion of  excreta  in  infectious  diseases  might  be  instituted. 


NEW    YORK   CLINICAL   SOCIETY. 

Meeting  of  January  35,  1887. 

The  President,  Dr.  A.  A.  Smith,  in  the  Chair; 

Dr.  15.  Farquhar  Curtis,  Secretary. 

Some  Unsolved  Clinical  Problems  was  the  title  of  a  paper 
read  by  Dr.  W.  H.  Flint.     [See  page  506.] 

l)r.  Robert  Abbe  thought  that  ihe  absence  of  fever  and  the 
short  duration  of  the  attack  in  the  third  case  indicated  spasm 
of  the  cerebral  vessels  rather  than  paresis.  He  had  seen  a 
similar  case  recently.  The  patient  was  a  military  man  of  ad- 
vanced life,  but  healthy,  who  had  never  before  had  a  similar 
attack.  One  morning  he  found  that  he  could  not  shave  himself, 
and  needed  more  help  in  dressing  than  usual.  He  found  also 
that  he  could  not  talk  fluently,  aud.  although  he  went  to  break- 
fast as  usual,  he  grew  excited.  The  speaker  could  find  nothing 
abnormal  on  examination,  except  amnesic  aphasia  and  great 
mental  distress  and  excitement.  The  patient  was  put  into  bed, 
and  aconite,  blisters  to  the  neck,  potassium  bromide,  and  one 
drop  of  croton-oil  were  ordered.  The  last  caused  four  purga- 
tive movements  during  the  day.  During  the  day  the  patient 
suffered  from  cramps  of  the  right  side  of  the  body,  especially 
in  the  leg,  and  uttered  a  succession  of  oaths,  although  that  was 
altogether  contrary  to  his  habits.  A  little  albumin,  but  with 
no  casts,  was  found  in  the  urine.  The  next  day  he  was  pretty 
well,  but  had  some  weakness  or  very  slight  paralysis  of  the 
right  side.  Several  consulting  physicians  made  various  diag- 
noses— ursemic  angeiospasm,  embolism,  and  arterial  thrombosis. 
It  was  now  (at  the  time  of  the  meeting)  one  month  after  the 
attack,  and  the  patient  was  intelligent,  tried  to  talk,  and  had 
gained  somewhat  in  ability  to  do  this.  Very  slight  paralysis 
still  persisted. 


The  President  thought  the  term  "  vaso-motor  distnrbauce  " 
was  very  vague,  and  he  always  used  it  with  a  consciousness 
that  he  was  reserving  it  for  cases  of  which  he  knew  little  or 
nothing.  In  regard  to  the  unilateral  dilatation  of  the  pupil,  he 
would  like  to  ask  Dr.  D.  Webster  (present  by  invitation)  how 
to  explain  this  symptom,  so  frequently  seen  in  nicotine  poison- 
ing. 

Dr.  Webster  replied  that  he  had  never  seen  dilatation  of 
one  pupil,  or  even  of  both,  in  nicotine  poisoning.  With  am- 
blyopia the  pupils  might  not  react  to  light,  and  this  might  cause 
dilatation  of  one  pupil  if  the  amblyopia  was  limited  to  that  side. 

Dr.  O.  H.  Emerson  remarked  that  a  man  who  was  habitu- 
ally placed  at  his  work  with  a  bright  light  on  one  side  had 
often  a  constant  dilatation  of  the  pupil  on  the  side  away  from 
the  light  as  compared  with  the  other,  persisting  even  when  the 
eyes  were  not  so  exposed. 

Leucaemia  without  Pallor.— Dr.  Abbe  wished  to  ask  if 
any  members  of  the  society  had  observed  absence  of  pallor  in 
leneffimia.  He  had  recently  seen  a  case  in  which  the  number 
of  leucocytes  in  the  blood  had  very  much  increased  and  the 
spleen  was  enlarged,  but  the  patient,  a  man,  was  not  at  all  anaj- 
mic  in  appearance.  There  had  been  no  haemorrhage  of  any 
account. 

Dr.  W.  H.  Katzenbach  had  seen  a  lady  with  a  very  large 
spleen,  who  was  Dot  anaemic  and  seemed  very  healthy,  but  he 
had  not  examined  the  blood. 

The  President  had  seen  a  lady  with  a  very  large  spleen,  in 
good  health,  the  organ  having  been  supposed  to  have  begun  to 
grow  after  she  had  received  a  blow  upon  the  abdomen.  He 
thought  that  the  spleen  had  been  enlarged  before  this  accident — 
it  was  thirteen  inches  long.  There  was  no  pallor,  although  the 
number  of  white  blood-corpuscles  had  very  much  increased. 

The  President  related  the  history  of  a  case  of  abscess  of  the 
liver.    At  the  patient's  request,  it  was  omitted  from  the  minutes. 

Meeting  of  March  35,  1S87. 
The  President,  Dr.  Robert  Abbe,  in  the  Chair. 

Hereditary  Syphilis ;  Periostitis  of  the  Right  Humerus, 
TJlna,  and  Tibia,  and  of  the  Left  Radius  and  Ulna,  and 
Syphilitic  Testicle  in  a  Boy  of  Five  Years.— Dr.  L.  E.  Holt 
presented  a  child,  five  years  of  age,  with  the  following  history  : 
His  father's  history  was  unknown;  his  mother  had  shown  no 
signs  of  syphilis  until  within  the  past  three  months,  during 
which  time  she  had  suffered  from  headaches,  aud  had  lost  her 
hair.  •  She  showed  no  nodes,  cicatrices,  or  glandular  enlarge- 
ment. Her  first  child,  fourteen  years  old,  was  in  good  health. 
The  second,  third,  fourth,  and  fifth  pregnancies  ended  in  mis- 
carriages; in  her  sixth  a  child  was  born,  which  lived  eight  days 
and  died  of  umbilical  haemorrhage.  Another  miscarriage  fol- 
lowed, and  then  the  patient  was  born.  After  this  there  were 
two  pregnancies.  One  resulted  in  the  birth  of  a  child  now  liv- 
ing, three  years  old,  who,  though  apparently  healthy,  showed 
enlarged  epitrochlear,  inguinal,  and  post-cervical  glands,  and 
had  suffered  in  infancy  from  snuffles.  The  last  child  cut  two 
teeth  at  the  age  of  four  months,  had  suppurating  glands  in  the 
neck,  was  always  delicate,  and  died  at  the  age  of  nine  months. 
The  mother  had  been  told,  after  an  autopsy,  that  all  the  internal 
glands  were  found  diseased.  The  patient  cut  his  first  teeth  at 
the  age  of  nine  months,  and  walked  at  that  of  eighteen  months. 
When  three  months  old  he  had  suppurating  cervical  glands,  the 
cicatrices  of  which  were  now  present.  He  had  always  had 
snuffles,  but  there  was  no  history  of  infantile  eruptions.  A 
year  ago  he  had  sore  eyes,  and  about  the  same  time  swellings 
in  both  ankles  and  both  wrists,  lasting  about  five  months.    The 


May  7,   1887.1 


PROCEEDINGS   OF  SOCIETIES. 


529 


enlargement  of  the  right  testicle  was  first  noticed  at  that  time. 
The  left  forearm  was  broken  about  a  year  ago,  and  had  never 
been  normal  in  size  since.  The  swelling  about  the  left  elbow 
was  of  six  months'  standing,  and  that  of  the  left  tibia  dated 
back  about  six  weeks.  For  a  long  time  he  had  suffered  much 
at  night,  often  screaming  out  as  many  as  fifteen  or  twenty 
times  in  the  course  of  a  single  night.  He  had  gone  the  rounds 
of  the  different  dispensaries  and  clinics  of  the  city,  but  had  not 
seemed  to  have  any  continuous  treatment  anywhere.  On  March 
5th  his  condition  was  as  follows  :  Teeth  much  decayed,  posterior 
cervical  glands  enlarged,  epitrochlear  glands  of  the  size  of  beans, 
two  felt  on  the  left  side.  There  was  a  swelling  of  the  external 
condyle  of  the  right  humerus,  also  of  the  upper  fourth  of  the 
ulna  on  the  same  side.  The  right  elbow  measured  half  an  inch 
more  in  circumference  than  the  left.  There  was  a  cylin- 
drical swelling  of  the  right  tibia  throughout  its  middle  two 
fourths.  The  bones  of  the  left  forearm  were  uniformly  en- 
larged from  wrist  to  elbow,  and  that  forearm  measured  seven 
inches  in  circumference,  the  other  one  measuring  five  inches 
only.  The  evidence  of  an  old  fracture  existed  about  the  mid- 
dle of  the  bones,  and  over  this  point  there  was  a  soil,  semi- 
fluctuating  swelling  of  about  the  size  of  half  a  hen's  egg. 
Tenderness  existed  over  all  these  bony  swellings,  and  they  all 
seemed  to  he  of  the  nature  of  periostitis,  with  some  superficial 
osteitis.  The  axillary  and  inguinal  glands  were  enlarged.  The 
right  testicle  was  as  large  as  a  horse-chestnut ;  it  was  smooth 
and  very  hard,  was  not  tender,  and  had  never  been  painful. 
The  spleen  was  enlarged  so  that  it  could  easily  be  felt  below  the 
ribs.  The  liver  was  normal.  There  was  a  chronic  rhinitis  with 
moderate  discharge.  The  general  condition  was  poor  without 
being  very  cachectic.  The  boy  was  given  iodide  of  potassium 
in  doses  which  had  been  gradually  increased  until  he  had  now 
been  taking  forty-five  grains  daily  for  a  week.  Marked  im- 
provement was  noticed  within  ten  days,  and  during  the  three 
weeks  that  ho  had  been  taking  the  drug  the  periosteal  swellings 
had  been  reduced  fully  one  half,  the  nocturnal  pains  were  en- 
tirely gone,  and  he  was  improving  rapidly  in  his  general  condi- 
tion. The  special  points  of  interest  in  the  case  were,  the  mild- 
ness of  the  secondary  symptoms,  the  severity  of  the  tertiary 
ones  and  their  distribution,  and,  most  of  all,  the  syphilitic  tes- 
ticle, which,  in  the  author's  experience,  was  exceedingly  rare  in 
children. 

Dr.  Katzknbach  had  never  seen  an  enlarged  testicle  as  the 
result  of  hereditary  syphilis,  but  he  always  considered  enlarge- 
ment of  the  epitrochlear  glands  as  evidence  of  syphilis. 

Dr.  J.  W.  Wright  considered  enlargement  of  the  testicle  as 
exceedingly  rare  in  hereditary  syphilis,  ami  could  not  recall  a 
single  instance  in  his  experience.  Regarding  enlargement  of 
the  epitrochlear  glands,  he  thought  that,  when  it  was  associated 
with  other  symptoms,  it  was  strong  evidence  of  syphilis. 

Dr.  Jackson  would  not  lay  much  stress  upon  enlargement 
of  the  epitrochlear  glands  alone. 

Dr.  Bangs  also  thought  enlargement  of  the  testicle  in  chil- 
dren exceedingly  rare.  Enlargement  of  the  epitrochlear  glands 
he  regarded  as  a  strong  presumptive  argument  in  favor  of 
syphilis,  lie  would  not,  however,  make  a  diagnosis  from  it 
alone. 

Dr.  Abbe  remarked  that  he  had  seen  a  counterpart  of  the 
case  presented.  It  was  in  a  boy  with  supposed  sarcoma  of  the 
testicle.  He  had  numerous  bone  lesions,  which  also  were 
thought  to  be  sarcomatous,  ami  he  was  apparently  cured  with 
iodide  of  potassium  in  large  doses.  The  resemblance  to  sarcoma 
was  considerable,  but  the  affection  was  double,  and  there  were 
the  bone  lesions.  He  had  felt  the  epitrochlear  glands  enlarged 
in  non-syphilitic  cases,  and  would,  therefore,  lay  very  little 
stress  upon  them. 


Dr.  Bangs  thought  that  most  patients  who  presented  a  chan- 
croid with  suppurating  inguinal  glands,  and  subsequent  enlarge- 
ment of  the  epitrochlear  glands,  turned  out  to  be  syphilitic. 

Dr.  Abbe  could  not  understand  why  the  syphilitic  poison, 
which  was  slow  and  continuous  in  its  progress,  should  attack 
by  preference  the  epitrochlear  glands,  which  were  so  far  re- 
moved from  the  site  of  infection. 

Dr.  Holt  had  invariably  found  enlargement  of  the  epitroch- 
lear glands  in  syphilitic  children,  but  he  had  found  it  in  other 
dyscrasise  also,  such  as  scrofula. 

Neuralgia  of  the  Ulnar  Nerve,  following  a  Fracture  of 
the  Olecranon;  Operation.— Dr.  Wright  related  the  history 
of  the  following  case:  II.  J.,  aged  seventeen,  was  struck  in 
May,  188o,  on  the  point  of  the  left  elbow  by  a  brick  thrown 
with  considerable  force.  The  joint  was  greatly  swollen  and 
painful,  and  was  treated  with  liniments.  Two  weeks  later  he 
fell  on  the  sidewalk  and  struck  heavily  on  the  same  point.  He 
was  on  this  occasion  also  treated  with  liniments  and  evaporat- 
ing lotions.  During  the  first  week  in  January,  1887,  he  came 
under  the  speaker's  notice.  At  that  time  the  elbow  joint  was 
nearly  useless,  except  with  regard  to  pronation  and  supination. 
The  muscles  of  the  forearm  were  atrophied  and  the  hand  was 
(edematous.  There  was  constant  pain  along  the  ulnar  side  of  the 
forearm,  and  there  were  pain  and  tingling  in  the  third  and  fourth 
fingers  of  the  hand.  The  olecranon  process  was  separated 
from  the  shaft  of  the  ulna  for  a  distance  of  an  inch,  the  inter- 
val being  tilled  with  fibrous  tissue.  On  January  10th,  under 
bichloride  irrigation,  the  fracture  was  exposed  by  a  long, 
straight  incision,  the  fibrous  bond  of  union  between  the  frag- 
ments was  removed,  thereby  opening  the  cavity  of  the  joint, 
and  the  adjacent  bony  surfaces  were  freshened  with  a  bone  for- 
ceps. It  was  then  found  that  a  splinter  of  bone,  an  inch  long 
by  an  eighth  of  an  inch  wide,  had  been  detached  from  the  head 
of  the  ulna  and  was  pressing  upon  the  ulnar  nerve.  This  was 
carefully  dissected  out  and  removed.  The  bones  were  then 
drilled  and  wired  together  with  two  strands  of  No.  26  silver 
wire.  The  wound  was  closed  and  drained  and  dressed  anti- 
septically.  The.  highest  temperature  (101°)  occurred  on  the  day 
following  the  operation.  On  January  17th  the  wound  was 
dressed.  Union  had  occurred  by  first  intention.  There  was  no 
pus  in  the  tube,  which  was  now  removed,  and  the  wound  was 
redressed.  In  a  few  days  the  joint  was  put  up  in  a  plaster 
splint,  which  was  worn  three  weeks,  when  passive  motion  was 
begun.  There  had  been  no  pain  nor  tingling  in  either  the  fore- 
arm or  the  fingers  since  the  operation.  The  forearm  could  now 
be  flexed  to  a  right  angle,  ami  was  rapidly  improving  in  this 
respect.  Pronation  and  supination  were  perfect,  and  there  was 
close  bony  union  of  the  olecranon  with  the  shall  of  the  ulna. 
(To  be  concluded.) 


AMERICAN    LARYNGOLOGICAL   ASSOCIATION. 

What  Cases  of  Nasal  Catarrh  require  Surgical  Treat- 
ment?— Dr.  C.  t'.  Kick  having  read  a  paper  on  this  subje, 
page  510),  the  following  discussion  took  place: 

Dr.  Bosworth:  I  have  heard  two  papers  by  Dr.  Bice 
lately  — one  read  before  a  society  in  New  York,  and  this  one. 
In  reference  to  the  first  I  have  nothing  to  say;  I  agree  with 
him  thoroughly.  With  regard  to  the  paper  of  to-day  1  wish 
to  make  some  remarks.  1  consider  the  term  '■erectile  tissue 
of  the  nose"  as  an  unfortunate  one.  There  is  no  evidence 
whatever   to    warrant    the   view   thai    there    is   anything   in 

the  mucous    membrane    covering    the    turbinated    bones   at    all 
analogous  to  erectile  tissue  in   other  parts  of  the  body.     The 
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author  said  that  the  physiological  action  of  the  erectile  tissue 
of  the  nose  was  to  swell  up  and  exclude  air  from  the  nose.  It 
does  not  have  this  function  at  all.  It  is  merely  a  mass  of  blood- 
vessels, and  physiologically  does  not  swell  up  at  all.  It  would 
be  very  strange,  indeed,  if  it  should  be  the  function  of  the  mu- 
cous membrane  to  prevent  the  entrance  of  air,  and  thus  to 
compel  it  to  enter  through  the  mouth.  Again,  he  said  that,  in 
regard  to  abnormities  in  the  nasal  chambers,  all  patients  pre- 
sented abnormities.  In  other  words,  there  is  no  such  thing  as  a 
normal  standard.  This  is  the  view  also  of  Morell  Mackenzie, 
who  declares  that  there  are  so  many  variations  that  there  is  no 
normal  type.  I  do  not  admit  this;  I  regard  it  as  a  mistake 
to  say  that  there  is  no  such  thing  as  a  healthy  nose.  In  my 
dispensary  and  private  work  I  see  cases  frequently  with  which 
I  can  find  no  fault  whatever.  The  author  also  said  that  we 
need  not  remove  hypertrophied  tissue  if  the  patient  could 
breathe  freely  through  the  nose ;  for  this  he  takes  the  patient's 
statement.  I  must  say  that  here  he  is  in  error,  as  the  patient's 
statement  can  not  be  relied  upon.  An  obstruction  may  exist 
and  not  be  recognized  by  the  patient.  He  may  say  that  be  can 
breathe  freely ;  but,  after  hypertrophy  has  been  removed,  he 
realizes  that  he  never  has  breathed  freely  before  the  operation, 
and  will  tell  you  so.  Patients  can  not  decide  whether  they  have 
catarrh  or  not.  If  they  have  been  in  a  morbid  condition  for 
fifteen  or  twenty  years,  they  are  notable  to  say  positively  what 
it  is  to  be  well. 

Dr.  F.  I.  Knight  :  I  have  thought  of  the  protective  function 
of  the  turbinated  bodies,  to  which  my  attention  was  drawn  by 
the  following  case  :  A  gentleman,  a  dentist  by  profession,  fouud 
that  his  work  was  much  interfered  with  by  difficulty  of  breath- 
ing through  his  nose.  I  removed  very  large  hypertrophies  from 
the  posterior  ends  of  the  turbinated  bones,  and  the  patient  ex- 
pressed the  greatest  gratification  at  the  result ;  he  could  con- 
tinue bis  work  without  continually  stopping  to  walk  around  the 
room  to  get  his  breath.  He  subsequently  sent  several  patients 
to  me  for  the  same  operation.  At  the  end  of  a  year  I  met  him, 
and  he  said  that  he  believed  that  he  was  getting  too  much  air; 
he  had  irritation  in  his  naso-pharynx,  and  laryngeal  catarrh. 
He  said  that  be  feared  that  I  had  given  him  too  much  ventila- 
tion. This  was  an  instructive  case,  and  I  think  that  the  patient 
may  have  been  right.  There  is  another  interesting  point,  to 
which  Dr.  Delavan  called  attention  some  years  ago:  Where 
there  is  a  deviation  of  the  septum,  making  a  large  space  upon 
one  side,  the  turbinated  body  of  that  side  comes  out  to  par- 
tially till  up  this  space.  There  is  probably  some  good  reason  for 
this,  as  explained  by  Dr.  Delavan.  For  my  own  part,  I  rarely 
look  into  a  nose  without  finding  something  abnormal. 

Dr.  Smui.v  :  Some  three  or  four  years  ago  I  read  a  paper  be- 
fore this  association,  calling  attention  to  the  fact  that  there 
might  be  too  much  space  for  the  passage  of  air  through  the 
nasal  chambers,  especially  as  a  result  of  too  decided  surgical 
interference,  thereby  giving  cause  for  a  more  or  less  permanent 
atrophic  nasal  catarrh. 

Dr.  Mackenzie  :  The  turbinated  nasal  corpora  cavernosa  are 
something  more  than  mere  plexuses  of  veins,  for  both  inspection 
and  histological  examination  show  them  to  be  formed  of  a  tissue 
which  in  all  essential  respects  may  be  regarded  as  the  anatomical 
analogue  of  the  cavernous  structure  of  an  erectile  organ.  With- 
out entering  upon  the  discussion  of  their  uses,  which  are  un- 
doubtedly manifold,  they  unquestionably  possess  the  faculty  of 
suddeu  engorgement  or  erection,  and  I  believe  that  this  sudden 
reflex  turgescence  serves,  among  other  things,  the  purpose 
of  guarding  the  air-passages  against  the  entrance  of  foreign 
particles  of  matter,  noxious  exhalations,  etc.  In  this  con- 
nection I  would  refer  to  some  experiments  made  long  ago  in 
France.     Horses  were  driven  through  clouds  of  dust  and  killed 


immediately  afterward,  when  it  was  found  that  not  a  particle  of 
dust  had  passed  beyond  the  nasal  fossa;.  Now,  it  seems  to  me 
that  this  is  best  explained  by  the  erection  of  the  turbinated 
tissues.  The  nasal  erectile,  or,  if  you  prefer  it,  contrac- 
tile, bodies  also  occasionally  become  erect  and  engorged  at  a 
physiological  epoch,  such  as  the  menstrual.  If  you  ask,  with 
Dr.  Bosworth,  What  is  the  use  of  such  engorgement?  I  answer, 
I  do  not  know.  Possibly  the  dilated  cells  may  serve  as  collat- 
eral channels  for  the  surcharged  cerebral  circulation,  thereby 
bringing  about  relief  of  the  headache  and  other  congestive  dis- 
orders incident  to  the  menstrual  period.  The  thyreoid  gland,  as 
we  all  know,  enlarges  in  some  women  at  that  epoch  ;  why,  is 
not  sufficiently  apparent ;  but  because  we  have  no  adequate  ex- 
planation to  offer,  it  obviously  does  not  warrant  us  in  denying 
the  existence  of  a  physiological  fact. 

Dr.  Bosworth  :  If  I  might  be  allowed  to  explain,  I  should 
like  to  say  that  I  did  not  assert  that  these  bodies  never  swelled, 
but  I  stated  that  they  never  swelled  as  a  physiological  function. 
Dr.  Mackenzie  is  referring  to  a  pathological  fact.  I  can  not  un- 
derstand how  man  should  have  been  created  with  such  a  clumsy 
contrivance  as  this  device  for  shutting  off  the  air  from  the  nasal 
chambers  and  making  it  go  through  a  much  more  vulnerable 
passage. 

Dr.  Alles  :  The  existence  of  erectile  tissue  in  the  nose  may 
be  explained  by  the  very  short  passage  for  the  air.  There  is 
no  question  that  the  nasal  chambers  in  man  are  exceedingly 
degenerate.  In  the  first  place,  they  are  disproportionately  small. 
The  proper  development  of  them  is  only  to  be  found  in  long- 
faced  animals,  such  as  the  horse.  In  man  the  brain  cavity  has 
gradually  encroached  upon  the  bones  of  the  face,  so  that  the 
nasal  passages  are  very  much  shortened.  It  is  a  rule  that  struct- 
ures in  process  of  degeneration  are  always  excessively  variable, 
and  paleontologists  are  agreed  that  as  an  organ  approaches  ex- 
tinction it  shows  the  greatest  variety  of  forms ;  so  that  the  great 
number  of  abnormities  in  the  nose  of  civilized  races  of  men, 
and  its  liability  to  disease,  are  the  natural  result  of  its  degener- 
ate condition.  There  is  one  point  to  be  especially  observed.  It 
is  that  animals  with  short  noses  have  these  erectile  bodies  in 
their  nasal  chambers.  In  a  section  of  a  cat's  skull  this  is  well 
shown  ;  it  is  also  seen  in  rabbits.  It  is  also  supposed  to  have 
some  protective  function.  Now,  in  saying  this,  I  do  not  say 
that  we  can  allege  the  same  function  for  the  erectile  tissue  here 
as  for  that  which  exists  elsewhere  in  the  body;  but  we  can 
state  that  its  function  is  protective  and  obstructive ;  and,  as  a 
result  of  its  presence,  these  bodies  will  swell  up  at  times  and  be- 
come prominent. 

(To  he  concluded.) 
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Anatomy  :  Descriptive  and  Topographical,  in  625  Illustrations.  By 
Carl  Heitzmann,  M.  D.  English  Edition  by  Louis  Heitzmann,  M.  D. 
BoDes,  Articulations,  Ligaments. — Muscles,  Fascia;,  Topography. — Or- 
gans of  Sense. — Viscera,  Topography. — Nervous  System. — Vascular 
System,  Topography.  New  York  :  J.  H.  Vail  Ai  Co.,  1887.  Pp.  xxii- 
3  to  144,  147  to  238,  3  to  270,  36. 

Natural  law  in  the  Business  World.  By  Henry  Wood.  Boston  : 
Lee  &  Shepard.  New  York  :  Charles  T.  Dillingham,  1887.  Pp.  13  to 
222. 

A  Clinic  on  Heart  Disease.  By  Stephen  Smith  Burt,  M.  D..  Pro- 
fessor of  Physical  Diagnosis,  New  York  Post-graduate  Medical  School 
and  Hospital.     [Reprinted  from  the  "  Medical  and  Surgical  Reporter."] 
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Seventy-third  Annua]  Report  of  the  Trustees  of  the  Massachusetts 
General  Hospital  and  McLean  Asylum,  1886. 

The  Negligence  and  Result  of  Vaccination.  By  B.  Merrill  Ricketts, 
M.  D.,  Iron  ton,  0. 

Transplantation  of  a  Rabbit's  Eye  into  the  Human  Orbit.  By 
Charles  H.  May,  M.  D.,  Instructor  in  Ophthalmology,  New  York  Poly- 
clinic.    [Reprinted  from  the  "  Archives  of  Ophthalmology."] 

Practical  Examples  in  Prescription-Writing.  By  Charles  H.  May, 
M.  D.     Issued  for  the  Use  of  his  Quiz  Classes. 

Epithelioma  :  its  .Etiology,  Diagnosis,  and  Treatment.  A  Paper 
read  before  the  Ohio  State  Medical  Association,  held  at  Akron,  Ohio. 
By  B.  M.  Ricketts,  M.  D.,  Former  House  Surgeon.  N.  Y.  Skin  and  Can- 
cer Hospital. 

The  Relation  of  Red  Corpuscles  to  the  Brain.  By  B.  Merrill  Rick- 
etts, M.  D. 

Annual  Address  delivered  before  the  American  Academy  of  Medi- 
cine at  Pittsburgh,  Pa.,  October  12,  1886.  By  R.  S.  Sutton,  A.M., 
M.  D.,  President  of  the  Academy. 

Report  of  the  New  York  Hospital  Saturday  and  Sunday  Collection 
of  1886.     Eighth  Annual  Report. 

Athothis.  A  Satire  on  Modern  Medicine.  By  Thomas  C.  Minor. 
Cincinnati:  Robert  Clarke  &  Co.,  1887.     Pp.  viii-5  to  194. 

L'enseignement  actuel  de  I'hygiene  dans  les  faculties  de  medeeine 
en  Europe.  Par  le  Dr.  \V.  Loewenthal,  Professeur  agrege  a  l'Aeade- 
mie  de  Lausanne.     Paris:  H.  La  Soudier,  1887.     Pp.  126. 

Remarks  on  Cataract  Extraction.  By  Swan  M.  Burnett,  M.  D., 
Professor  of  Ophthalmology  and  Otology  in  the  University  of  George- 
town, etc.  [Reprinted  from  the  "Journal  of  the  American  Medical 
Association."] 

Twenty-sixth  Annual  Report  of  the  Cincinnati  Hospital  to  the  Mayor 
of  Cincinnati  for  the  Fiscal  Year  ending  December  31,  1886. 

A  Case  of  Intra-ligamentous  Ovarian  Cyst;  General  Peritonitis- 
Universal  Adhesions;  Ovariotomy;  Recovery.  By  I..  S.  McMurtry, 
A.  M.,  M.  D.,  of  Danville.  Ky.  A  Paper  read  before  the  Central  Ken- 
tucky Medical  Association.  [Reprinted  from  the  "  Journal  of  the 
American  Medical  Association."] 

Baked  Beans:  a  Serio-humorous  Medical  Paper.  By  Ephraim 
Cutter,  A.  M.,  M.  D.,  etc.  [Reprinted  from  the  "Albany  Medical  An- 
nals."] 

Tracts  on  Massage.  No.  III.  The  Uses  of  Massage  in  Medical 
Practice.  Translated  from  the  German  of  Reibmayn,  with  Notes,  by 
Benjamin  Lee,  A.  M.,  M.  D.,  Ph.  D.,  Secretary  of  the  State  Board  of 
Health  of  Pennsylvania,  etc. 

Persistent  Pain  after  Abdominal  Section.  By  James  B.  Hunter, 
M.  D.,  Surgeon  to  the  Woman's  Hospital,  New  York,  etc.  [Reprinted 
from  vol.  xi,  "Gynecological  Transactions."] 

Operations  for  Phimosis  as  a  Means  of  Cure  or  Relief  of  some 
Nervous  and  Other  Symptoms.  By  G.  L.  Magruder,  M.  IX,  of  Washing- 
ton, D.  C.  Read  before  the  Washington  Obstetrical  and  Gynaecological 
Society,  June  15,  1883.  [Reprinted  from  the  "Journal  of  the  Ameri- 
can Medical  Association."] 
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A    SIMPLE    AND    EFFICIENT    INSUFFLATOR.* 

By  D.  11.  Goomvu.i.iK,  M.  I>. 

In  a  paper  read  before  the  Medical  Society  of  the  State  of  New 
York  in  February,  1882,  on  the  "Application  l>.\  Insufflation  of  Medi- 
cated Powders  ti>  tie'  Upper  Air  Passages  for  the  Relief  of  Catarrhal 
Conditions,"  and  published  in  the  "  Transactions  "  of  the  Bociety,  and 
also  in  the  "Archives  of  Medicine"  for  April,  1882,  1  gave 
formulas  tor  the  powders  and  Indications  for  their  use.     Since  that  time 

*  Exhibited   at    the   New   York   Academj    of   Medicine,    Section  in 
Laryngology  and  Rhinology. 


they  have  been  favorably  made  use  of,  and  there  appears  to  be  a  grow- 
ing demand  for  them.  In  order  that  they  may  be  more  generally  used 
by  the  practitioners  who  see  the  need  of  ready  means  of  treatment  at 
the  beginning  of  these  troubles,  I  have  devised  a  simple  and  efficient 
insufflator,  as  seen  in  the  accompanying  cut.  It  consists  of  a  soft 
rubber  bulb  flattened  at  one  end,  upon  which  it  stands  when  not  in 
use.  The  other  end  contains  the  stem, 
the  upper  end  of  which  is  made 
as  so  to  tit  the  vestibule  of  the  nos- 
tril. The  lower  end  of  this  passes 
to  the  center  of  the  bulb.  A  ball- 
valve  is  contained  within  this,  and 
answers  two  purposes,  viz.:  (1)  To 
prevent  the  powder  coming  out  in  a 
mass.  When  the  bulb  is  pressed 
upon,  the  ball-valve  is  raised  to  the 
top  of  the  recess,  and  rests  against 
many  projecting  points.  The  pow- 
der, striking  the  ball-valve,  passes 
round  it,  and  has  its  exit  through 
the  many  openings  at  the  top  of  the 
recess.  ('2)  When  the  bulb  is  at 
rest  and  stands  on  its  flat  end,  the 
valve  closes  the  opening  to  the  pow- 
der, and  prevents  the  entrance  of 
air  or  moisture. 

To  use  the  insufflator,  place  the 
nasal  end  well  into  the  nostril,  press 
the  bulb  between  the  thumb  and 
fingers,  and  at  the  same  time  inhale 
through  the  nose.  A  forced  inspira- 
tion will  make  an  application  to  the 

nose,  pharynx,  and    larynx.     Insufflation   to  the   pharynx  and   larynx 
can  be  made  through  the  mouth  if  desired. 

The  insufflator  holds,  when  in  good  working  order,  half  an  ounce 
of  powder,  which  will  last  a  long  time.  To  refill  the  insufflator,  un- 
screw the  stem  at  the  top  of  the  bulb,  take  out  the  hall-valve,  compress 
the  bulb  well;  then  place  the  open  end  in  the  powder,  let  the  bulb  re- 
gain its  shape,  and  the  powder  will  be  drawn  into  the  bulb;  repeat 
until  the  half  ounce  of  powder  is  drawn  in.  The  following  are  a  lew 
of  the  powders  in  general  use  : 

No.  I.  Benzoin  anil  cocaine. 

The  old  formula  has  been  improved  by  the  addition  of  one  per  cent. 
of  cocaine. 

No.  II.  Iodoform  ami  camphor. 

No.  III.   Alum  and  acacia. 

No.  IV.  Belladonna  and  aconite. 

These  therapeutical  agents  are  triturated  to  a  dust  with  subnitrate 
of  bismuth  and  nitrate  of  potassium,  Verj  much  depends  on  their 
preparation, 

These  powders  and  others  have  been  prepared  and  sold  with  the 
insufflators  by  Fraser  \  Co.,  208  Fifth  Avenue,  New  York,  who  have  ■< 
well-earned  reputation  for  medical  triturations. 
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The  New  York  Academy  of  Medicine. — At  the  next  n ting  oi 

Section  in  Surgery,  Monday  evenin     the  9th  insl  .  Dr.  J,  A.  Andrews 
will  read  a  paper  "On  the  Exostoses  of  the  Orbit  and  the  ffei  ' 
Cavities,"  and  Dr.  F.  Abbott  will  read  a  paper"On   Implantation  of 

tin'  Teeth." 

At  the  meeting  "I  the  Section  in  Neurology,  Friday  evening,  the 
13th  inst.,  Dr.  Allan  McLnne  Hamilton  will  describe  "  A  Case  "i  Lipo- 
matosis Neurotica,"  and  Dr.  Frank  Ferguson  will  describe  "An  Obscure 
Cn f  Syphilis  with  a  Pcculiai  Lesion  ol  the  Brain." 
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At  the  meeting  of  the  Section  in  Ophthalmology  and  Otology,  Mon- 
day evening,  the  16th  inst.,  Dr.  D.  H.  Goodwillie  will  describe  "Two 
Cases  of  Abscess  with  Necrosis  of  the  Frontal  Sinus,  treated  by  Means 
of  the  Electric  Revolving  Knife,"  and  Dr.  F.  E.  D'Oench  will  read  a 
"  Report  on  500  Successive  Cases  of  Enucleation  of  the  Eye,  compiled 
from  the  Case-books  of  the  New  York  Ophthalmic  and  Aural  Insti- 
tute." 

At  the  meeting  of  the  Section  in  Theory  and  Practice  of  Medicine, 
Tuesday  evening,  the  1 7th  inst..  Dr.  T.  H.  Burehard  will  read  a  paper 
on  "  The  Therapeutic  Effects  of  the  Saratoga  Waters,"  and  Dr.  G.  B. 
Fowler  will  read  on  "  The  Significance  and  Detection  of  Sugar  in  the 
Urine." 

The  Treatment  of  Consumption  with  Gaseous  Enemata. — The  edi- 
tor of  the  "Polyclinic"  (Dr.  Henry  Leffmann,  P.  0.  box  791,  Philadel- 
phia) requests  those  who  have  made  use  of  the  method  to  communicate 
the  result  to  him,  giving  the  formula  used  and  adding  any  special  in- 
formation that  may  be  useful — for  publication  in  the  "  Polyclinic." 

The  Stomach -Pump  Treatment  of  Gastric  Catarrh. — Dr.  J.  J. 
McKone,  of  the  Garfield  Hospital,  Washington,  sends  us  a  brief  ac- 
count of  a  case  illustrating  the  value  of  this  method  of  treatment. 
The  patient,  a  woman,  thirty  years  old,  had  had  her  trouble  for  a  long 
time,  and  had  been  treated  with  various  remedies  without  relief  being 
afforded.  A  siphon  was  then  used,  and  afterward  the  stomach-pump, 
half  a  gallon  of  warm  water  being  employed  daily,  with  almost  imme- 
diate relief. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  April  28th  : 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  April  9th  corre- 
sponded to  an  annual  rate  of  20p5  in  a  thousand  of  the  aggregate  popu- 
lation, which  is  estimated  at  9,245,099.  The  lowest  rate  was  recorded 
in  Portsmouth,  viz.,  17,  and  the  highest  in  Manchester,  viz.,  326  in  a 
thousand.  Two  deaths  from  small-pox  were  registered  in  Cardiff,  and 
1  in  Blackburn. 

London. One  thousand  four  hundred  and  thirty-seven  deaths  were 

registered  during  the  week  ending  April  9th,  including  62  from  measles, 
6  from  scarlet  fever,  15  from  diphtheria,  35  from  whooping-cough,  4 
from  enteric  fever,  2  from  cholera  and  choleraic  diarrhoea,  and  9  from 
diarrhoea  and  dysentery.  There  were  363  deaths  from  diseases  of  the 
respiratory  organs.  Different  forms  of  violence  caused  52  deaths. 
The  deaths  from  all  causes  corresponded  to  an  annual  rate  of  17'8  in  a 
thousand.  In  greater  London,  1,861  deaths  were  registered,  correspond- 
ing to  an  annual  rate  of  17'9  in  a  thousand  of  the  population.  In 
the  outer  ring,  32  deaths  from  measles  and  4  from  diphtheria  were 
registered. 

Ireland. The  average  annual  death  rate  represented   by  the  deaths 

registered  during  the  week  ending  April  9th,  in  the  sixteen  principal 
town  districts  of  Ireland,  was  26'8  in  a  thousand  of  the  population.  The 
lowest  rate  was  recorded  in  Sligo,  viz.,  96,  and  the  highest  in  Kil- 
kenny, viz.,  76-1  in  a  thousand. 

Dublin. — Two  hundred  and  three  deaths  were  registered  during 
the  week  ending  April  9th,  including  5  from  measles,  2  from  scarlet 
fever  1  from  typhus  fever,  1  from  whooping-cough,  1  from  enteric 
fever  and  1  from  cerebrospinal  fever.  Diseases  of  the  respiratory 
organs  caused  49  deaths.  In  twenty-five  instances  the  causes  of  death 
were  uncertified.  The  deaths  from  all  causes  corresponded  to  an  annual 
rate  of  30  in  a  thousand. 

Scotland. — The  death  rate  in  eight  principal  towns  during  the  week 
endin"  April  9th  was  22'9  in  a  thousand  of  the  aggregate  population, 
which  is  estimated  at  1,299,000.  The  lowest  mortality  was  recorded 
in  Perth,  viz.,  14'6,  and  the  highest  in  Aberdeen,  viz.,  32-4  in  a  thou- 
sand. The  aureate  number  of  deaths  registered  from  all  causes  was 
524  including  1  from  small-pox,  6  from  measles,  2  from  scarlet  fever. 
3  from  diphtheria,  11  from  whooping-cough,  and  12  from  diarrhoea. 

X'lherlands. — The  deaths  registered  in  twelve  cities  of  the  Nether- 
lands, having  an  aggregate  estimated  population  of  1,101,000,  during 


the  month  of  February,  1887,  corresponded  to  an  annual  rate  of  24  '9  in 
a  thousand.  The  lowest  was  recorded  in  Hertogenbosch,  viz.,  20,  and 
the  highest  in  Dordrecht,  viz.,  33'9. 

Montevideo. — Four  hundred  and  forty-nine  deaths  were  registered 
during  the  month  of  January,  1887,  including  82  from  cholera,  3  from 
measles,  1  from  small-pox,  2  from  scarlet  fever,  and  13  from  enteric 
fever. 

Gibraltar. — Seventy-two  cases  of  measles  and  7  deaths  from  that 
disease  were  registered  during  the  week  ending  April  3d. 

Greece. — The  Greek  Government  has  issued  an  order  subjecting  all 
vessels  from  Sicily  to  a  quarantine  of  eleven  days. 
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United  States. 
Yhiioi,  Ariz. — The  United  States  sanitary  inspector  at  Yuma,  in  his 
report  for  the  week  ending  April  16,  1887,  states  that  the  Yumas  and 
other  tribes  of  Indians  in  that  vicinity  have  been  thoroughly  vaccinated, 
and  are  well  protected  against  small-pox.  For  the  past  two  months 
they  have  been  suffering  from  a  severe  epidemic  of  measles;  180  cases 
and  60  deaths  have  been  reported  up  to  April  16th.  They  have  no 
physician,  and  their  vicious  habits  of  destroying  their  property  for  the 
benefit  of  their  dead  left  them  early  in  a  destitute  condition,  without 
food,  clothing,  or  houses  ;  and  the  great  percentage  of  mortality  may 
be  accounted  for  by  complications  arising  from  exposure  and  want  of 
proper  food. 

The  Health  of  the  State  of  New  York. — According  to  the  State 
Board  of  Health's  "Monthly  Bulletin,"  for  March,  the  whole  number  of 
deaths  reported  during  the  month  was  7,830,  32"5  per  cent,  of  which 
were  those  of  children  under  five  years  of  age.  In  each  thousand 
deaths  there  were  211*11  from  zymotic  diseases,  including  79'83  from 
diarrheeal  diseases,  9"20  from  typhoid  fever,  and  63*50  from  croup  and 
diphtheria.  The  mortality  from  pulmonary  consumption  (84'80  in  each 
thousand  deaths)  was  the  lowest  ever  recorded  in  the  "  Bulletin,"  but 
that  from  all  zymotic  diseases,  except  measles,  was  increased  over  that 
for  the  preceding  month.  There  were  12  deaths  from  small-pox  in  the 
Maritime  District. 

The  Health  of  Boston. — During  the  week  ending  Saturday,  April 
30th,  the  following  numbers  of  cases  and  deaths  from  infectious  diseases 
were  reported  to  the  Board  of  Health:  Diphtheria,  31  cases  and  4 
deaths  ;  scarlet  fever,  23  cases  and  2  deaths ;  typhoid  fever,  14  cases 
and  9  deaths ;  measles,  73  cases  and  2  deaths.  There  were  also  26 
deaths  from  consumption,  24  from  pneumonia,  1  from  whooping-cough, 
12  from  heart  disease,  8  from  bronchitis,  and  9  from  marasmus.  The 
total  number  of  deaths  was  191,  against  156  in  the  corresponding  week 
last  year. 

Longevity  in  Vermont. — Of  the  twenty-five  deaths  reported  by  the 
health  officer  of  Burlington  during  the  month  of  February,  three  are 
ascribed  to  old  age. 
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ON   THE 

DIAGNOSIS    OF    HYPERTROPHIED    PROSTATE, 

AND    THE    TREATMENT    OF    ITS    EFFECTS* 

By   L.   BOLTON   BANGS,  M.  D., 

SURGEON   TO    ST.   LUKE'S  AJJD  CHARITT   HOSPITALS. 

Notwithstanding  all  that  has  been  taught  and  written 
upou  this  subject,  cases  are  constantly  coming  to  notice  in 
which  the  diagnosis  has  not  been  made  or  in  which  the 
treatment  has  been  either  inefficient  or  bad.  It  has  seemed 
to  me  that  we  might  study  some  of  these  cases  together  and 
possibly  derive  some  profit  from  the  errors  as  well  as  from 
the  experiences  of  others.  I  therefore  beg  that  you  will  re- 
gard this  paper  as  suggesting  to  you  a  topic  for  discussion 
rather  than  an  argument — I  in  my  turn  hoping  to  evoke 
from  you  that  which  will  enlighten  and  broaden  the  scope 
of  my  own  practice. 

Tbe  diagnosis  of  the  condition  known  as  hypertrophy 
of  the  prostate  gland  is  not  always  so  simple  nor  so  easy  as 
it  may  appear  to  be,  and  perhaps  some  of  the  difficulties 
may  be  found  in  the  patients  themselves.  The  mental  con- 
dition of  many  of  the  subjects  of  this  affection  is  such  that 
they  are  often  suspicious  of  the  doctor's  inquiries,  and  readi- 
ly withhold  the  essential  facts  or  refuse  to  allow  the  neces- 
sary examinations.  Many  of  them  are  men  who,  having 
"sowed  their  wild  oats"  and  attained  positions  of  eminence 
and  responsibility  in  the  community,  resent  any  and  all  in- 
quiries which  will  remind  them  of  the  "  sowing";  and  oth- 
ers, equally  successful  and  proud  of  their  station  in  life,  but 
who  have  never  been  immoral,  are  equally  resentful  because 
they  fancy  that  the  questioner  implies  that  their  malady  is 
the  result  of  a  bygone  vicious  or  dissolute  life.  Even  if  the 
preliminary  questions  have  been  answered  and  the  diagno- 
sis made,  these  imperious,  successful  men,  these  men  of  af- 
fairs, who  have  been  so  long  in  the  habit  of  directing  oth- 
ers, yield  a  reluctant  obedience  to  a  medical  adviser  and  are 
refractory  to  his  measures — till  experience  has  taught  them 
their  value.  It  often  requires  great  tact  and  personal  adap- 
tation to  secure  the  confidence  of  these  gentlemen,  especially 
if  the  unfortunate  family  practitioner,  as  is  often  the  case 
(fortunately  for  the  surgeon),  has  not  already  borne  the 
brunt  of  the  attack.  But  the  unsuccessful  "  poor  devil," 
whose  lot  in  life  has  been  less  fortunate  and  whose  sole  ac- 
cumulations are  represented  by  the  aggregate  of  his  pros- 
tate, is  much  more  likely  to  be  tractable  and  confiding.  A 
few  years  ago  I  was  hurriedly  summoned  to  a  gentleman 
from  out  of  town,  a  wealthy  western  manufacturer,  who  was 
said  to  have  a  "  tumor  of  tin'  abdomen"  and  who  was  in 
great  distress.  1  found  a  man  of  about  sixty  years  of  age 
who  was  in  an  extremely  prostrated  condition  and  who  cer- 
tainly had  an  abdominal  tumor  of  some  kind.  It  filled  the 
hypogastrium  to  and  above  the  umbilicus,  was  Bemi-elastic, 
doubtfully  fluctuant,  and  was  slightly  tender  on  palpation. 
I  asked  the  usual  questions  as  to  the  development  and  dura- 

*  Read  before  the  New  York  Clinical  Society,  March  25,  1887. 


tion  of  this  tumor,  and  then  began  to  inquire  about  the 
urinary  organs,  as  to  difficulty  and  frequency  of  urination, 
etc.  These  questions  were  immediately  resented,  and  re- 
sented so  vigorously  that  I  was  discharged  and  another  doc- 
tor called.  Fortunately  for  the  patient,  the  doctor  was  my 
personal  acquaintance,  and,  although  chagrined  at  my  fail- 
ure, I  confided  to  him  my  view  of  the  nature  of  the  tumor 
and  suggested  a  more  insidious  way  of  approach,  which  re- 
sulted in  the  diagnosis  of  hypertrophied  prostate  with  over- 
distended  bladder.  I  am  sure  there  was  nothing  in  the 
mode  of  the  inquiry,  but  that  it  was  the  fact  that  the  ques- 
tions were  directed  to  the  urinary  organs,  which  excited 
such  an  antagonism.  The  history  of  another  patient  to 
whom  I  was  summoned  in  the  interior  of  this  State  pre- 
sents some  features  which  also  illustrate  the  difficulties  un- 
der which  the  practitioner  often  labors,  and  I  give  it  in 
full  : 

This  patient  was  aged  fifty-eight.  For  an  indefinite  period, 
say  several  years,  he  had  noticed  that  he  was  obliged  to  wait 
several  seconds  before  he  could  start  his  urine,  and  that  the 
stream  was  slow  and  hesitating.  For  about  four  years  he  had 
been  obliged  to  urinate  on  the  average  every  two  hours,  and  this 
was  especially  noticeable  at  night.  He  never  had  had  any  pain, 
and  never  had  passed  any  blood  from  the  urethra.  Although 
the  frequency  of  urination  increased  and  he  had  a  constant  sense 
of  fullness  of  the  bladder,  he  did  not  seek  any  medical  advice  till 
about  three  weeks  before  I  saw  him.  Then  he  had  suddenly 
found  himself  unable  to  make  any  urine  at  all.  He  endured  this 
for  forty-eight  hours,  taking  domestic  remedies  meanwhile,  and 
finally  sent  for  his  doctor,  who  easily  passed  a  catheter  and  drew 
off  twelve  ounces  of  healthy,  odorless  urine,  but  not  entirely 
emptying  the  bladder.  This  gave  him  great  relief,  and  he  im- 
mediately resumed  his  ordinary  mode  of  lite  in  spite  of  the  doc- 
tor's precautionary  advice.  He  would  not  listen  to  any  advice 
and  heeded  no  remonstrance.  For  example,  lie  would  rise  at 
night  in  the  month  of  December,  wrap  a  blanket  around  him, 
and  go  down  into  the  cellar  to  draw  a  pitcher  of  cider.  He  was 
utterly  uncontrollable,  but  did  permit  the  doctor  to  pass  the 
catheter  once  a  day,  in  the  mean  while  dribbling  and  straining  in 
his  efforts  to  empty  his  bladder.  Be  soon  began  to  experience 
jiain  whenever  the  bladder  tilled  up,  and  this  pain  was  always 
relieved  by  the  use  of  the  catheter.  At  the  end  ol  a  week  lie 
had  another  retention.  In  the  absence  of  the  doctor  he  under- 
took to  pass  the  catheter  and  failed  to  remove  any  urine,  tut 
caused  some  blood  to  Mow.  Tbe  doctor  on  his  arrival  also  tailed 
to  relieve  the  bladder;  a  local  consultant  likewise,  and  it  was 
not  till  the  next  day  that  a  soft  catheter  was  entered  with  the 
aid  of  a  stylet.  Alter  that  there  was  no  trouble  in  passing  the 
catheter  twice  a  day,  and  the  patient  was  able  to  make  some 
urine  naturally,  hut  tin'  latter  always  contained  blood,  and  he 
suffered  intense  pain  just  after  each  act  of  urination.  This  pain 
was  relieved  by  morphine  suppositories.  The  introduction  of 
the  catheter  did  not  increase  the  quantity  of  blood,  and,  instead 
of  aggravating  his  symptoms,  it  was  always  a  relief  to  him.  A 
few  days  later  I  was  sent  for.  I  found  that  the  patient  was  one 
of  the  leading  men  in  his  community — the  political  director  and 
legal  adviser  of  the  district.  A  robust  man  of  good  -ens,.,  and, 
although  rendered  somewhat  more  docile  by  his  sufferings,  lie 
was  still  unyielding  to  his  doctor,  arguing  over  and  combating 
everything  thai  was  undertaken  for  him.  Be  was  sufferii 
stant  suprapubic  pain,  which  was  aggravated  by  the  distension 

of  his  bladder  and    relieved    1  >  \   the  Voluntary   cvacua!  ion   every 
hour  and  a  half  of  about   an  ounce  of  urine.     Per  rectvvi  the 
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prostate  glaud  was  found  to  be  enlarged  to  the  size  of  a  lemon, 
firm,  but  unusually  tender  for  a  chronic  condition.  Bimanual 
palpation  was  not  possible  owing  to  suprapubic  tenderness,  nor 
did  it  seem  advisable  to  introduce  a  sound.  The  diagnosis  of 
chronic  hypertrophy  of  the  prostate,  with  subsequent  over-disten- 
sion and  atony  of  the  bladder,  was  based  upon  the  long  antecedent 
history  of  hesitating  and  finally  frequent  and  imperfect  urina- 
tion. The  sudden  retention  might  have  been  due  to  atony,  but, 
as  there  was  no  history  of  dribbling,  it  was  no  doubt  caused  by 
an  acute  congestion  of  the  prostate  excited  by  a  long  drive  two 
days  before,  at  the  end  of  which  he  had  come  home  thoroughly 
chilled.  But  it  was  evident  also  that  he  was  suffering  from 
symptoms  of  an  inflammatory  character,  which  began  at  the 
time  of  the  second  retention.  It  is  probable  that  he  would  have 
escaped  these  more  serious  changes  if  he  had  remained  in  bed 
and  otherwise  obeyed  his  doctor's  injunctions,  but,  as  I  have  said, 
he  thought  that  he  knew  more  than  the  doctor  and  paid  no  at- 
tention to  his  advice.  The  second  retention  was  more  difficult 
to  overcome  and  was  accompanied  by  greater  constitutional  dis- 
turbance, and  the  subsequent  acts  of  urination  were  immediate- 
ly followed  by  intense  pain  and  free  blood.  As  the  bladder,  in 
emptying,  closed  down  upon  the  inflamed  prostate,  pain  was 
felt  and  blood  was  squeezed  from  the  congested  vessels.  The 
tenderness  per  r?rtnm  was  also  indicative  of  inflammation,  for 
usually  the  simply  hypertrophied  organ  is  remarkably  insensi- 
tive. 

The  diagnosis  had  already  been  made  in  great  measure  by 
the  medical  attendant,  and  the  treatment,  employed  in  so  far  as 
the  patient  had  yielded,  bad  been  eminently  judicious  and  skill- 
ful. It  was  plain,  though,  that  the  patient's  condition  had  been 
aggravated  by  his  willful  disregard  of  the  directions  of  his  due- 
tor;  and  it  was  equally  plain  that  my  province  was  to  awaken 
his  confidence  in  and  solicit  his  obedience  to  the  latter,  who 
was  somewhat  discouraged.  A  brief  but  vigorous  statement  on 
my  part  soon  satisfied  the  patient  that  his  doctor  was  right, 
and  that,  although  he  knew  nothing  about  law,  he  did  know 
about  diseased  prostates  and  their  management,  and  that  strict 
obedience  to  him  was  necessary  for  a  speedy  recovery.  I  after- 
ward heard  that  this  had  the  desired  effect,  and  that  in  a  few 
days  the  patient  was  able  to  be  up  and  about,  and  has  since 
done  well.  The  treatment  advised  was  for  the  acute  condition 
and  was  very  simple  :  Absolute  rest  in  bed  till  the  pain  and 
bleeding  ceased.  The  catheter  to  be  used  as  seldom  as  possible 
and  only  to  prevent  over-distension.  Morphine  in  quantity  to 
relieve  the  irritability  and  tenesmus  of  the  bladder,  and  to  cease 
giving  it  as  soon  as  possible.  Absolute  milk  diet.  And  to  dis- 
continue the  diuretics  (buchu  and  uva  ursi)  which  had  been 
given,  for  they  only  served  to  increase  the  quantity  of  urine, 
and  thus  gave  the  bladder  more  to  do.  After  the  acute  attack 
had  subsided  the  patient  was  to  be  taught  to  pass  the  catheter 
himself  and  to  wash  out  his  bladder  daily. 

It  may  be  remarked  here  that,  in  my  opinion,  in  all  acute 
conditions  of  the  genito-urinary  organs  it  is  better  to  avoid 
all  medicines  and  drinks  which  increase  the  quantity  of  the 
urine,  for  it  has  seemed  to  me  that  it  is  the  increased  func- 
tional activity  of  the  parts  which  often  aggravates  the  pa- 
tient's sufferings.  It  is  true  that  there  are  times  when  a 
too  highly  concentrated  or  super-acid  urine  will  act  as  an 
irritant,  but  in  my  observation  patieDts  suffer  more  from 
frequently  passing  a  large  quantity  of  watery  (yes,  alkaline) 
urine,  the  result  of  diuretics,  than  they  do  from  the  smaller 
quantity  of  normal  uriue.  During  acute  stages  it  is  wise  to 
secure  as  much  physiological  rest  as  possible,  and  therefore 
I  endeavor  to  reduce  the  activity  of  the  kidneys  and  blad- 


der  by   stimulating   that  of  the   skin  and   bowels.     Upon 
these  points  I  should  be  glad  to  receive  your  opinions. 

A  patient  whom  I  examined  in  1883  illustrates  an  error 
in  diagnosis  which  might  easily  be  made  unless  all  the  steps 
of  an  examination  are  carefully  and  patiently  taken. 

He  was  aged  fifty-seven.    Five  years  before,  undue  frequency 
of  urination  without  any  pain  or  vesical  distress  had  begun  and 
continued  to  increase,  till  within  the  past  year  he  found  himself 
urinating  oftener  than  usual  during  the  day  and  from  fifteen  to 
twenty  times  at  night.     Finally,  in  January,  1883,  he  had  con- 
stant involuntary  escape  of  urine  night  and  day — the  so-called 
"incontinence  of  urine."     He  was  then   under  the  care   of  a 
specialist  in  dermatology  who  had  made  a  diagnosis  of  stricture 
of  the  deep  urethra,  and  was  treating  him  by  the  introduction 
of  bougies  every  second  or  third  day.     When  the  overflow  of 
urine  began  he  became  alarmed  and  sought  the  advice  of  an- 
other medical  gentleman,  this  time  a  specialist  in  diseases  of  the 
heart  and  lungs,  who  passed  a  catheter  and  made  the  diagnosis 
of  enlarged  prostate  and  advised  the  patient  to  use  the  catheter 
every  day.    He  was  very  much  relieved  by  this,  but  toward  the 
end  of  the  year  he  came  to  me  for  an  opinion.     The  frequency 
of  urination,  more  marked  at  night,  would  lead  one  to  suppose 
that  be  had  some  trouble  with  his  bladder  rather  than  with  his 
kidneys,  because  in  disease  of  the  latter  it  is  the  quantity  of 
urine  which  is  increased,  and  this  is  intensified  by  the  activities 
of  the  day.    Moreover,  he  had  none  of  the  appearances  of  a  sub- 
ject with  Bright's  disease,  and  subsequent  examination  of  the 
urine  excluded  this.     Then  the  history  of  the  painless  involun- 
tary escape  of  urine  by  night  as  well  as  by  day  was  suggestive 
of  an  "  overflow  "  from  a  bladder  which  already  was  filled  to 
its  utmost  capacity.     And  what  was  the  cause  of  this  filling  of 
the  bladder?     Of  course  some  obstruction  to  the  escape  of  the 
urine,  and  the  most  likely  in  a  man  of  his  years,  with  such  an 
insidious  history,  would  be  hypertrophied  prostate  rather  than 
stricture  of  the  urethra.     Still  he  might  have  either  or  both, 
and  if  a  narrow  meatus  or  stricture  in  the  penile  urethra  could 
be  demonstrated,  sufficient  cause  for  the  imperfect  and  exces- 
sive action  of  the  bladder  would  be  present.    Further  examina- 
tion was  therefore  necessary.     With  the  urethrometer  his  ure- 
thra from  the  bulbo-membranous  junction  to  the  meatus  was 
found  clear  to  36  French.     The  solid  sound  entered  the  deep 
urethra  and   was  not  deflected,  but  its  handle  had  to  be  de- 
pressed very  deeply  before  its  point  could  be  made  to  surmount 
some  obstacle.     Stricture  of  the  urethra  was  thus  excluded. 
The  digital  examination  by  the  rectum  followed  and  showed  an 
insensitive  enlargement  of  the  prostate  to  double  its  normal 
size.   No  further  attempt  at  examination  of  the  prostate  through 
the  urethra  was  made,  for  the  diagnosis  of  hypertrophied  pros- 
tate, with  a  certain  amount  of  atony  of  the  bladder  from  over- 
distension, was  warranted  by  the  facts  already  obtained.     In 
tbis  case  the  treatment  which  had  been  instituted  was  not  effi- 
cient,    lie  had  been  somewhat  relieved,  but  simply  passing  the 
catheter  and  drawing  off  the  nrine,  which  contained  pus  and 
mucus,  was  not  enough  to  diminish  the  irritability  of  the  blad- 
der to  its  lowest  point.     He  was  therefore  directed  to  wash 
out  his  bladder  every  day,  and,  if  necessary,  to  be  prepared  to  do 
it  all  the  rest  of  his  life.     I  did  not  see  this  patient  again  for 
nearly  four  years,  but  his  subsequent  history  is  interesting,  as  it 
illustrates  the  necessity  of  attention  to  this  matter  of  daily  wash- 
ing, and  also  that  of  cleanliness  of  the  catheters.     He  came  to 
me  again  in  June,  1886.    He  had  got  on  very  well ;  his  intervals 
of  urination  had  lengthened  to  Ave  and  six  hours  during  the 
day  and  to  three  hours  during  the  night.    He  had  become  care- 
less about  washing  out  his  bladder,  and  he  had  also  been  indif- 
ferent to  cleansing  his  catheters,  rarely  washing  them.     For 
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some  time  past  he  had  noticed  more  deposit  in  his  urine,  and 
for  several  days  he  had  been  troubled  with  tenderness  along 
the  urethra  and  a  free  discharge  from  it.  It  was  this  which 
caused  him  to  seek  my  advice.  There  was  decided  swelling  and 
tenderness  of  the  urethra  and  an  abundant  purulent  discharge. 
There  was  no  tenderness  of  and  no  change  in  the  prostate. 
But  he  was  having  some  increased  irritability  of  the  bladder, 
and  the  urine  was  ammoniacal  when  passed  and  contained  pus 
and  mucus  and  some  blood.  From  the  filthy  condition  in 
which  I  found  his  catheters  I  concluded  that  they  were  the 
cause  of  his  new  symptoms,  and  again  directed  the  washing  of 
the  bladder  and  insisted  upon  the  most  scrupulous  care  of  the 
catheters.     In  two  days  he  was  much  better. 

In  order  to  keep  the  catheters  pure  and  safe  from  germs, 
absolute  cleanliness  must  be  enjoined.  It  is  not  sufficient 
to  give  these  patients  a  solution  of  carbolic  acid,  or  of  some 
other  antiseptic,  and  trust  to  their  keeping  the  instruments 
in  it  all  the  time.  My  observation  has  led  me  to  direct 
them  to  wash  their  catheters  with  hot  water  and  soap  im- 
mediately, or  as  soou  as  possible,  after  each  using,  till  the 
urinary  odor  is  entirely  removed,  or,  for  the  want  of  a  better 
guide,  until  they  are  willing  to  put  the  instrument  in  their 
mouth.  After  that  they  may  keep  it  in  an  antiseptic  solu- 
tion if  they  choose. 

Too  much  stress  can  not  be  laid  upon  the  importance  of 
washing  out  the  bladder,  but  it  is  an  art,  and  the  frequency 
with  which  it  is  done  and  the  solutions  used  must  be 
adapted  to  each  case.  When  properly  done  and  persisted 
in,  the  comfort  attained  by  the  patient  is,  in  some  cases,  re 
markable.  One  patient  with  hypertrophied  prostate,  an 
old  gentleman  of  nearly  eighty,  who  can  not.  urinate  with- 
out the  catheter,  has  intervals  of  six  or  eight  hours  between 
the  acts  of  urination  achieved  by  the  most  careful  and  per- 
sistent washing  with  simple  warm  water  witli  a  little  Bait  in 
it.  He  has  been  under  my  care  for  over  six  years.  At 
times,  from  some  indiscretion  in  diet,  or  from  some  over- 
fatigue, or  from  neglect  of  washing  the  bladder,  lie  has  had 
a  return  <>f  frequent  urination,  occasionally  as  often  as  every 
two  or  three  hours  night  and  day.  On  these  occasions  I 
have  had  him  washed  out  frequently  during  the  day  and 
sometimes  as  often  as  he  urinated,  especially  if  there  was 
any  increase  over  the  usual  amount  of  mucus  in  his  urine. 
In  a  few  hours  the  intervals  would  begin  to  lengthen,  and 
in  a  day  or  two  be  normal  again.  If  his  urine  is  super- 
acid I  give  him  benzoate  of  lithium  in  the  Buffalo  lithia 
water,  and  the  effect  upon  his  urine  is  a  very  speedy  one, 
without  any  disturbance  of  his  digestion. 

In  some  of  tin1  text-books,  especially  in  Sir  Henry 
Thompson  upon  "  Diseases  of  the  Prostate,"  you  will  find 
directions  fur  using  in  the  bladder  solutions  of  sulphate  of 
zinc,  acetate  of   had,  carbolic  acid,  and  the  like,  but  on  the 

lew  Sasions  upon  which  I  have  used  such  substances  I  have 

had  cause  to  regret  it.  The  irritability  of  the  bladder  has 
been  increased,  and  thick  pasty  COagula  have  been  passed 
with  much  straining  and  distress.  There  ma\  be  English 
bladders  that  will  tolerate  such  treatment,  but  1  have  never 
yet  met  with  an  American  one  that  would.  Fortunately,  we 
have  more  effective  measures  and  without  the  element  of 
risk  of  injury.  Weak  solutions  of  hiboratc  of  sodium  and 
dilutions  of  the  boro-salicyltc   solution   have    been  very  use- 


ful to  me  both  in  private  and  hospital  practice,  but  the 
mode  of  using  has  always  seemed  to  me  to  be  of  as  much 
importance  as  the  solution  itself.  That  is  to  say,  the  fre- 
quency of  the  washing  must  be  carefully  adapted  to  the 
condition  of  the  patient ;  the  solution  must  be  warm,  not 
hot  or  cold ;  not  too  much  allowed  to  flow  into  the  bladder 
at  a  time  ;  and  further  dilution  must  be  made  on  the  slightest 
evidence  of  irritation  of  the  bladder.  There  is  one  "little 
thing"  connected  with  the  washing  of  the  bladder  which  I 
have  come  to  regard  as  of  considerable  importance.  You 
will  pardon  my  calling  your  attention  to  apparent  trifles,  but 
it  seems  to  me  that  the  comfort  of  our  patients  is  heightened 
by  the  careful  consideration  of  details.  The  patient  or 
his  body-servant  should  be  taught  to  carefully  siphon  out 
the  last  few  drops  of  urine,  or  mucus,  or  pus — the  dregs, 
so  to  speak — from  the  bottom  of  the  bladder.  It  is  done  in 
this  way  :  After  the  last  of  the  urine  or  of  the  washing 
solution  has  escaped  from  the  catheter,  let  the  patient  make 
a  final  effort  of  straining,  and  at  the  same  instant  close  the 
finger  tightly  over  the  mouth  of  the  catheter  and  keep  it 
there  while  the  latter  is  withdrawn.  In  the  eye  of  the  in- 
strument or  in  its  lower  inch  or  so  will  be  found  a  column 
of  urine  and  of  mucus,  or  muco-pus,  as  the  case  may  be, 
which  would  certainly  have  been  left  behind  to  trouble  the 
bladder.  It,  is  possible  that  you  have  resorted  to  this  ma- 
noeuvre yourselves,  but  it  grew  out  of  my  own  experience 
and  occurred  to  me  while  caring  for  a  simple  but  trouble- 
some case,  and  which  was  speedily  relieved  by  my  personal 
attention  to  this  detail.  Another  matter  which  you  may 
think  trifling  and  to  which  I  have  already  referred  is  the 
use  of  weak  solutions  of  chloride  of  sodium  for  washing  the 
bladder.  Others  have  probably  used  it  also,  ami  1  mention 
it  only  in  order  to  contribute  my  experience  with  it.  As  it 
has  served  me  well  for  several  years,  I  have  been  much  in- 
terested of  late  to  read  in  one  of  the  current  French  or 
German  journals  a  recommendation  of  its  use  for  the  same 
purpose.     My  own   idea,   in   the   beginning,  was  to  find  a 

substance  sufficiently  antiseptic,  readily  available,  ami  which 
was  perfectly  safe  to  place  in  the  hand-- of  these  patients 
for  long-continued  dailv  use.  Hence  I  chose  common  salt. 
Permit  me,  in  conclusion,  to  cite  brieflj  two  cases  which 
will  illustrate  its  usefulness,  and  in  which  the  symptoms 
were  more  or  less  contrasting. 

The  first  patient  was  aged  sixty-four.     For  several  years  he 

has  had  frequent  urination,  and  live  years  ago  he  bad  an  attack 
of  retention  of  urine,  which  was  relieved  medicinally,  Suue 
then  he  has  bad  increased  frequency  of  urination,  with  strain- 
ing, and  be  habitually  gets  op  at  night  live  to  six  times  to  uri- 
nate. He  has  been  treated  for  diabetes,  "  kidney  complaint," 
etc.  A  certain  amount  of  his  frequent  urination  was.  no  doubt. 
reflex,  due   to  an   exceeding)]   sensitive   stricture  one  inch  from 

the  meatus;  Imt  he  bad  general  hypertrophy  of  bis  prostate, 

and  four  drachms  of  residua]  urine,  lie  was  gently  taught  to 
pass  a  soft  catheter  once  a  day  to  draw  off  the  residual  urine, 
and  gradually  instructed  in  the  art  of  washing  out  his  Madder 
with  the  solution  of  common  salt  t  7  j  quart  I.  The  frequenoy 
of  urination  was  immediately  reduced  to  three  times  the  first 
night,  and  the  straining  disappeared  entirely  in  the  course  of 
two  months  :  but  although  the  urine  became  clearer,  its  residual 
amount  persisted.  Acting  upon  the  unwise  counsel  of  his 
family  doctor,  he    has    refused    to    have    any    treatment    for   tie 
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stricture,  which  I  believe  has  a  positive  effect  upon  the  action 
of  the  bladder. 

It  should  be  remarked  here  that  residual  urine  does 
not  necessarily  mean  prostatic  enlargement.  It  means  some 
interference  with  the  complete  emptying  of  the  bladder, 
and  this  may  be  functional  or  organic,  or  both.  For  ex- 
ample, I  recently  performed  exploratory  cystotomy  upon  a 
patient  who  had  suffered  for  years  from  irritable  bladder 
and  residual  urine,  and  who  had  no  prostatic  enlargement 
of  any  kind,  acute  or  chronic.  At  the  time  of  the  opera- 
tion it  was  found  that  he  had  a  bar  at  the  neck,  with  a  sac- 
culation of  the  bas-fond  of  the  bladder.  I  divided  the  one 
and  prolonged  drainage  relieved  the  other. 

The  next  and  last  case  is  in  strong  contrast  with  the  preced- 
ing in  regard  to  the  seventy  of  the  symptoms.    The  patient  was 
aged  seventy.     He  had  had  frequent  and  difficult  urination  for 
several  years.     Retention  of  urine  four  years  ago,  relieved  by 
catheter.     He  was  then  taught  the  use  of  the  catheter,  but  was 
not  taught  to  wash  out  his  bladder.     He  used  his  catheter  at 
haphazard,  and  grew   gradually  worse.     Finally,   attempts  at 
washing  out  his  bladder  were  made  with  various  substances — 
carbolic  acid,  borax  and  glycerin,  borax  alone,  etc.,  etc. — but 
they  only  aggravated  his  symptoms,  and  gave  him  such  pain 
that  he  became  afraid  to  try  any  washing  at  all.    When  he  sent 
for  me  he  was  urinating  every  half-hour,  and  rarely,  even  when 
at  his  best,  going  as  long  as  two  hours.     In  order  to  urinate  he 
would  rise  from   his  bed,  walk  about  a  few  seeonds,  and  then, 
with  great  forcing  and  straining,  emit  a  small  quantity  of  urine. 
The   latter   was   ammoniaeal    when   voided,    and  loaded  with 
string}'  muco-pus  and  strongly  tinged    with   blood,   which  at 
times   escaped    in    small    clots.     He    was    in    constant   pain, 
subject   to   recurring   chills,  and    utterly  wretched   and  weak 
from   loss  of  sleep.     Per    rectum    his    prostate  was  found  to 
be    enormously    hypertrophied.      Subsequent   examination    of 
the  urine  showed  that   he   had  also  chronic  diffuse  nephritis. 
When  I  proposed  systematic  use  of  the  catheter  and  washing  of 
the  bladder,  he  dreaded  it  so  that  I  had  considerable  difficulty 
in  overcoming  his  objections.    1  told  him  I  intended  to  use  only 
a  solution  of  common  salt,  and  would  desist  if  it  gave  him  the 
least  distress.     The  effect  was  so  comforting  that  he  then  per- 
mitted me  to  wash  him  out  twice  a  day,  and  on  the  fifth  day 
thereafter  my  records  show  that  he  was  having  from  two  to 
three  hours'  solid,   restful  sleep,  without  any  opium  or  other 
treatment.     He  then  left  for  his  home,  which  was  in  another 
State.     He  continued  to  improve,  as  I  learned  from  his  letters, 
but  his  visits  to  me  were  so  fugitive,  and  he  was  of  snch  an  ob- 
tuse, helpless  character,  that  I  was  unable  to  do  all  for  him  that 
I  am  sure  could  have  been  done.     For  instance,  his  condition 
would  lead  one  to  suspect  the  presence  of  stone,  but  I  was  able 
to  secure  but  one  examination  with  negative  results.    However, 
lie  persisted  in  the  washing,  and  I  have  a  record  three  months 
and  one  seven  months  later  from   which  it  appears  that  his 
intervals  of  urination  averaged  two  to  three  hours,  that   his 
urine  had  lost  its  odor  of  decomposition,  and  that  in  weight 
and  strength  lie  had  gained  greatly.     The  case  is  cited  only  to 
exhibit  to  you  the  improvement  gained  by  simple  washing  with 
simple  means. 
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SEVEN  CASES  OF  BUCCAL  TUBERCULOSIS; 

WITH  REMARKS  UPON 
TUBERCULAR  ULCERATION'  OF  THE   TONGUE.* 

By  D.  BRYSON  DELAVAN,  M.  D., 

PROFESSOR  OF  LARYNGOLOGT  AND  RHrNOLOGY  IN  THE  NEW  TORE  POLTCLINIr. 

The  subject  of  tuberculosis,  even  when  restricted  to  the 
limit  fixed  by  the  title  of  this  paper,  is  one  of  such  great 
depth  and  breadth  that  to  consider  it  fully  would  far  exceed 
the  bounds  of  an  ordinary  thesis.  No  such  attempt  will  be 
made,  therefore,  upon  this  occasion,  but  attention  will  be 
called  briefly  to  the  records  of  seven  well-marked  cases 
lately  observed  by  the  writer,  some  features  of  which  are 
new  and,  it  is  hoped,  instructive,  and  to  certain  statistical 
deductions  made  from  a  survey  of  the  literature  of  the  dis- 
ease as  relating  to  the  mouth  in  general,  and  in  particular 
to  tubercular  ulceration  of  the  tongue.  The  best  apologv 
for  this,  were  any  required,  would  rest  in  the  fact  that,  al- 
though noire  than  one  hundred  theses  and  recorded  cases 
have  of  late  years  been  published,  nothing,  so  far  as  we  are 
able  to  learn,  has  been  done  in  the  collective  investigation 
of  the  disease.  The  urgent  importance,  it  need  hardly  be 
said,  of  an  early  diagnosis,  and  the  terrible  rate  of  mortality 
attending  the  affection,  render  any  information  as  to  its 
clinical  history  and  pathological  character,  and  any  definite 
knowledge  as  to  what  may  be  accomplished  in  the  way  of 
treatment,  must  desirable. 

The  question  as  to  the  possibility  of  the  existence  of 
true  tubercle  in  the  pharynx  it  is  not  necessary  for  our 
purposes  to  discuss*  Whether  we  believe  with  Virchow  on 
the  one  hand,  or  with  Rokitanski  on  the  other,  there  can 
be  no  question  that  in  the  disease  known  and  universally 
recognized  as  tuberculosis  there  is  found  an  ulcerated  con- 
dition of  certain  mucous  membranes  which  has  such  pecul- 
iar and  well-marked  characteristics  that  we  are  justified  in 
rewarding  it  as  possessing  an  identity  of  its  own,  and  in 
dealing  with  it  as  a  distinct  affection. 

Through  the  kindness  of  Dr.  John  S.  Billings,  of  the 
Surgeon-General's  Office,  Washington,  a  very  complete 
bibliography  of  the  subject  has  been  placed  at  the  disposal 
of  the  writer.  By  the  aid  of  this,  together  with  the  original 
cases  here  presented,  there  have  been  found  114  well-au- 
thenticated cases,  which  as  to  their  location  are  distributed 
as  follows : 

Of  the  tongue 51  cases,  or  45  per  cent. ; 

"     "     pharynx..  ..24     "       "   21     "     •' 

nouth 22     "       "    19     "     " 

"     "    velum  palati.     8     "       "7     "     " 

"     "    tonsils 4     "       "      3-5"     " 

"  "  nasal  cavity.  5  "  "  4-5  "  " 
From  this  it  appears  that  by  far  the  most  frequent  seat 
of  the  disease  is  the  tongue,  nearly  one  half  of  the  recorded 
cases  having  been  of  this  variety.  This  being  true  renders 
it  of  all  the  above-mentioned  groups  the  most  important,  and 
a  more  careful  study  of  the  fifty-one  cases  is  at  once  suggest- 
ed.  In  considering  the  disease  as  manifested  in  other  parts  of 


*  Read  before  the  American  Laryngologieal  Association  at  its  eighth 
annual  congress. 
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the  oral  cavity,  and  in  reviewing  the  statistics  given  above, 
together  with  the  histories  of  the  cases  herein  recorded,  it 
will  be  seen  that  tubercular  ulcers  may  occur  upon  any  part 
of  the  mucous  lining  of  the  mouth.  Even  in  the  few  in- 
stances here  originally  cited  it  has  been  found  upon  the 
tongue,  the  cheek,  the  gums,  the  tonsil,  the  velum  palati, 
the  posterior  wall  of  the  pharynx,  and  the  roof  of  the 
mouth,  while  Volkmann  and  Hausemann  have  seen  it  upon 
the  lip.  Again,  wounds  and  abrasions  of  the  mouth  and 
tongue  may  become  infected  and  assume  the  condition  of 
true  tuberculous  ulcers  in  patients  already  affected  with  the 
disease.  Dr.  Hunter  Mackenzie  calls  attention  to  a  case 
recorded  by  Frankel,  in  which  tubercular  disease  super- 
vened in  a  ease  of  specific  ulcer  of  the  lip,  while  Hause- 
mann reports  one  in  which  tubercular  ulceration  of  the 
mucous  membrane  of  the  mouth  followed  cancer  of  the  lip. 
Hunter  Mackenzie  himself  believes  that  tubercle  and  lupus 
of  these  regions  may  co-exist. 

Turning  now  to  the  consideration  of  the  cases  in  which 
the  disease  was  located  in  the  tongue,  a  sufficient  number  of 
them  have  been  reported  to  render  possible  a  certain  amount 
of  generalization.  An  attempt  has  been  made,  therefore, 
to  analyze  them,  with  the  following  results  : 

Of  the  fifty-one  cases  reported,  there  were  found  the 
records  of  twenty-six. 

Of  these,  so  far  as  stated,  all  but  two  were  in  males. 

The  disease  was  primary  in  nine  cases,  secondary  in  nine 
cases,  not  stated  in  eight  cases.  As  to  the  location  of  the 
ulceration  upon  the  tongue,  it  was  situated  anteriorly  in  four- 
teen cases,  laterally  in  seven  cases,  posteriorly  in  one  casc; 
not  described  in  four  cases.  The  longest  duration  of  a 
primary  case  found  was  two  years  and  a  half,  and  the  short- 
est ten  weeks. 

The  ages  of  the  oldest  and  youngest  patients  in  whom 
the  disease  occurred  primarily  were,  respectively,  seventy- 
one  and  eleven  years;  secondarily,  sixty-three  and  twenty- 
three  years. 

The  average  age  in  sixteen  cases  was  forty  years. 

It  appears,  therefore  :  I.  That  tubercular  disease  of  the 
tongue,  more  common  than  any  similar  manifestations  in 
other  parts  of  the  buccal  cavity  in  the  male,  is  in  the  fe- 
male extremely  rare. 

II.  That  in  a  fair  proportion  nf  instances  il  occurs  pri- 
marily. 

III.  That  its  most  common  location  is  in  the  neighbor- 
hood of  the  tip  of  the  tongne. 

IV.  That  it  is  sometimes  found  upon  the  side  and  dor- 
sum of  thr  tongue. 

V.  That  posteriorly  it  is  unique. 

VI.  That  it  may  occur  at  almost  any  age,  but  that  it  is 
most,  common  in  middle  life. 

VII.  That  its  duration,  so  far  as  may  be  judged  from 
the  foregoing,  is  short. 

While  secondary  tubercular  ulcers  of  the  tongue  mav 
generally  be  diagnosticated  with  comparatn  e  ease,  it  can  not 
be  denied  that  in  primary  cases  the  signs  and  symptoms  arc 
so  little  distinctive  as  readily  to  mislead  the  observer.  In- 
deed, in  many  cases  in  which  operative  measures  have  been 
resorted  to,  the  tongue  has  been  excised  under  the  impres- 


sion that  the  disease  was  epitheliomatous,  and  its  true  nature 
only  recognized  under  the  microscope. 

So  important  is  a  correct  understanding  of  the  physical 
appearances  of  the  tubercular  ulcer  that  it  has  seemed 
well  to  quote  the  description  of  it  given  by  Mr.  Henry  T. 
Butlin,  in  his  admirable  treatise  "Diseases  of  the  Tongue" 
(page  98).  He  says:  "A  completely  developed  tubercu- 
lous ulcer,  not  too  broken  down  and  sloughy,  presents  most 
of  the  following  characters  :  The  surface  is  uneven,  pale,  and 
rather  flabby,  granulated,  or  often  covered  with  yellowish- 
gray  viscid  or  coagulated  mucus ;  the  edges  are  sometimes 
sharp  cut,  sometimes  beveled,  seldom  elevated,  or  everted, 
or  undermined,  not  usually  very  red,  but  often  redder  than 
the  surrounding  tongue;  there  is  very  little  surrounding  in- 
duration ;  indeed,  there  may  be  none;  the  adjacent  por- 
tions of  the  tone-iie  are  generally  a  little  swollen,  sometimes 
decidedly  swollen  and  sodden  ;  the  outline  of  the  ulcer  has 
no  characteristic  shape,  but  the  borders  are  often  sinuous 
and  the  shape  is  not  unusually  oval,  or  ovoid,  or  elongated. 
In  the  immediate  neighborhood  of  the  ulcer,  and  perhaps 
extending  for  some  distance  beyond  it,  are  sometimes  ob- 
served tiny  yellowish-gray  points  or  patches,  or  elevations, 
or,  in  the  place  of  these,  minute  ulcers,  which  in  time  in- 
crease in  size.  The  depth  of  the  ulcer  varies  much;  in  the 
earlier  stages  it  is  superficial,  but  as  the  disease  advances  it 
may  eat  deeply  into  the  substance  of  the  tongue,  and,  eat- 
ing more  deeply  at  one  part  than  another,  may  present  dif- 
ferent depths  at  different  parts.  It  is  almost  invariably 
painful  in  the  later  stages,  and  there  is  almost  always  sali- 
vation. In  this  description  some  resemblauce  may  be  dis- 
covered to  the  tuberculous  ulcers  of  other  parts  of  the 
body;  in  the  pale  and  flabby  granulations,  the  sharp-cut  or 
beveled  edges,  the  absence  of  surrounding  inflammation 
and  induration." 

The  surface  of  the  ulcer  is  sometimes  described  as  "  case- 
ous,-' although  this  condition  is  by  no  means  constant.  Mr. 
Butlin  goes  on  to  say  that  tubercular  ulcers  of  the  tongue 
may  commence  in  several  different  ways :  by  the  breaking 
of  a  small  blood  bleb  or  vesicle,  or  by  the  formation  of  a 
tiny  nodule  or  a  little  yellow  point  or  patch,  which  gives 
way  before  it  attains  the  size  of  a  pea,  or  even  half  that 
size.  Often  it  forms  as  the  result  of  some  continued  local 
irritation  or  slight  injury. 

According  to  Volkmann,  tuberculosis  of  the  tongue  may 
occur  either  in  the  form  of  ulcers  or  of  distinct  tumors, 
which  gradually  soften  in  the  center.  The  former  bear 
certain  resemblances  to  malignant  disease,  the  latter  to 
giimmata.  These  tumors  may  persist  for  a  long  time,  and 
attain  considerable  size. 

A    case    in  which    tin'    lesion  was   superficial    ulceration, 

with   hard  and  thickened    edges  and  a   fissure   extending 

deeply  into  the  substance  of  the  tongue,  as  described  in 
Case  I  of  this  paper,  was  reported  by  Stewart,  in  the 
Philadelphia  "Medical  News."  May  29,  1886. 

The  minute  anatomy  of  tubercular  ulcers  of  the  tongue 
docs  not  differ  materially  from  that  of  the  same  lesion  in 
other  parts.     While  the  presence  of  the  bacillus  of  tubercle 

will  furnish  conclusive  proof  a-  to  the  real  nature  of  the  dis- 

|  ease,  failure  to  find  the  bacillus  can  not    be  considered  as 
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excluding  it,  as  has  been  seen  in  several  cases  observed  by 
the  writer.  This  is  readily  explained  by  the  exposed  posi- 
tion of  the  ulcer,  which  allows  it  to  be  subjected  to  the 
action  of  matter  taken  as  food,  and  thus  permits  of  the 
forced  removal  from  its  surface  of  any  loose  object  located 
upon  it. 

Dysphagia,  although  not  always  present  at  first,  soon 
develops,  and  is  generally  toward  the  later  stages  of  the 
disease  very  severe.  As  the  streugth  of  the  patient  becomes 
impaired,  sloughing  of  the  sore  may  take  place,  its  granular 
surface  being  lost  and  assuming  more  active  characters;  or, 
without  actually  sloughing,  it  may  rapidly  advance,  until  it 
has  laid  bare  the  muscular  fibers  of  the  tongue.  The  lym- 
phatic glands  of  the  angle  of  the  jaw  are  often  enlarged. 
The  prognosis  is  absolutely  bad.  In  every  case  which  has 
come  to  the  writer's  knowledge,  and  in  which  the  ultimate 
result  has  been  reported,  excepting  the  single  instance  of 
which  a  history  is  given  in  this  paper  (Case  I),  death  has 
sooner  or  later  resulted. 

Treatment. — Butlin  believes  in  the  actual  removal  of 
the  tubercular  ulcer — 1,  because  of  the  possibility  of  re- 
lieving the  patient  from  future  tubercular  disease  by  infec- 
tion through  the  ulcer ;  2,  because  the  disease  is  seldom 
difficult  to  reach  or  to  remove,  and  the  operation  is  far  less 
formidable  than  that  for  carcinoma;  3,  because  the  ulcer  is 
in  itself  exceedingly  distressing,  and,  through  the  distress 
which  it  occasions,  leads  to  debility  and  death. 

Mr.  Butlin  prefers  this  method  to  the  use  of  the  actual 
cautery,  and  believes  that  the  latter  offers  no  advantages  over 
excision.  Among  the  methods  proposed  by  other  surgeons, 
Korte  recommends  extirpation  of  the  tongue  by  means  of 
the  galvano-caustic  ecraseur.  Fereol,  Stromeyer,  Weber, 
and  Schuh,  on  the  other  hand,  object  to  extirpation,  while 
Trelat  and  Fereol  recommend  the  actual  cautery. 

In  studying  these  opinions  one  is  impressed  with  the 
fact  that,  while  tubercular  ulcers  have  been  found  in  all 
parts  of  the  tongue,  from  its  tip  to  its  base,  and  while  they 
may  exist  in  any  degree  of  severity,  from  a  small,  super- 
ficial erosion  to  a  deep  and  extensive  ulceration,  no  differ- 
ence as  to  treatment  is  suggested  by  the  same  observer,  but 
the  means  respectively  advocated  are  described  by  each  writer 
as  of  general  application.  Between  the  galvano-cauterization 
or  the  excision  of  a  small  area  of  diseased  tissue  and  the 
actual  extirpation  of  the  whole  organ  there  is  certainly  a  wide 
and  important  difference.  It  would  be  hard  to  understand 
why  such  diversity  of  opinion  should  exist,  excepting  upon 
the  ground  that  few  opportunities  for  observing  the  disease 
have  presented  themselves  to  the  various  authors  quoted. 
Accepting  the  theory  that  local  tuberculous  infection  may,  if 
allowed  to  progress  unchecked,  become  general,  there  can 
be  no  doubt  as  to  the  necessity  for  the  complete  removal  of 
the  ulcer  at  the  earliest  possible  date.  That  this  should  be 
accomplished  with  the  least  amount  of  irritation  to  the  sur- 
rounding parts  is  also  evident.  In  the  opinion  of  the  writer, 
the  means  to  be  employed,  therefore,  should  be  at  once 
thorough  and  conservative.  Their  choice  must  depend 
upon  the  nature,  extent,  and  location  of  the  ulceration  in 
the  particular  case  in  hand.  Thus,  if  the  disease  be  super- 
ficial, not   very   extensive,  and   situated   within  easy  reach, 


several  resources  other  than  the  extreme  measure  of  extir- 
pation present  themselves.  Of  these  the  use  of  lactic  acid 
must  be  mentioned.  From  the  experience  of  the  writer, 
and  from  the  testimony  of  others,  the  good  results  of  this 
remedy  are  by  no  means  constant,  for  while  under  its  appli- 
cation some  ulcers  are  quickly  healed,  others  show  little 
effect  beyond  the  appearance  of  a  general  improvement  in 
condition  without  any  decided  tendency  toward  permanent 
repair.  On  the  whole,  however,  its  action  is  beneficial,  and 
in  some  cases  at  least  it  has  been  curative.  In  Case  I  ex- 
treme dysphagia  was  allayed  by  application  to  the  ulcers 
throughout  their  full  depth  of  cocaiue,  while  their  general 
condition  was  greatly  ameliorated  by  applications  of  a  mixt- 
ure of  iodine,  carbolic  acid,  and  glycerin,  the  influence  of 
which  seemed  to  be  antiseptic,  alterative,  and  anaesthetic. 

The  old  formula  of  morphine  and  iodoform,  so  useful  in 
ulcerative  conditions  of  the  larynx,  is  of  less  practical  value 
in  tuberculosis  of  the  tongue,  from  the  greater  difficulty  of 
keeping  the  powder  in  contact  with  the  surface  of  the  ulcer. 
It  still  retains,  however,  a  useful  place  in  the  therapeutics  of 
the  disease. 

In  the  treatment  of  superficial  ulcers  of  the  tongue  the 
galvano-cautery  promises  better  results  than  any  measure 
vet  suggested.  It  should  be  applied  at  a  high  temperature, 
deep  cauterization  should  be  avoided,  and,  finally,  not  too 
great  an  extent  of  surface  should  be  treated  at  one  time. 
Of  the  advantages  of  the  galvano-cautery  over  the  thermo- 
cautery little  need  be  said. 

Another  plan  proposed  is  that  of  excision.  In  the  case 
of  superficial  ulcers  this  may  be  accomplished  by  simply 
scraping  the  surface  with  a  sharp  curette  or  spoon.  It 
occasionally  happens  that  the  surface  of  the  ulcer  is  com- 
plicated by  fissures,  which  extend  from  the  periphery  more 
or  less  deeply  into  the  substance  of  the  tongue.  The 
suggestion  of  Mr.  Butlin — namely,  actual  excision  of  the 
affected  tissue  —  would  seem  to  be  applicable  in  such 
conditions,  particularly  where  the  ulcer  is  situated  some- 
what anteriorly.  Extirpation  of  the  whole  tongue,  although 
advocated  by  good  authorities,  must  have  been  meant  by 
them  to  apply  to  cases  in  which  the  disease  had  produced 
deep  and  wide-spread  destruction.  In  Case  I,  herein  re- 
ported, the  operation  of  extirpatiou  seems  somewhat  radi- 
cal, considering  the  limited  amount  of  tubercular  deposit 
present,  and  it  is  possible  that  a  less  severe  procedure  would 
have  accomplished  the  removal  of  the  infected  area.  On 
the  other  hand,  it  must  be  remembered  that,  to  the  great 
credit  of  the  operator,  the  case  is  the  first  and  only  one  on 
record  in  which  this  heretofore  uniformly  fatal  disease  has 
been  treated  with  the  result  of  establishing  a  complete  and 
permanent  cure. 

In  the  management  of  tubercular  ulcer  in  other  parts  of 
the  buccal  cavity  and  pharynx  much  greater  difficulties  are 
likely  to  present  themselves,  owing  to  the  delicacy  of  the  parts 
involved  and  to  the  greater  inconvenience  of  reaching  them. 
The  best  results  from  local  treatment  will  be  gained  proba- 
bly by  first  spraying  the  ulcer  with  a  solution  of  resorcin, 
from  one  to  two  per  cent,  strong,  or  with  a  weak  dilution 
of  Dobell's  solution,  and  then  applying  to  it  either  lactic 
acid   or,  in  some  cases,   a  solution  of  iodine,  or   possibly, 
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best  of  alt,  powdered  iodoform,  or  the  solution  of  iodoform 
in  ether.  Dysphagia  may  be  allayed  and  the  patient  en- 
abled to  obtain  the  requisite  nourishment  by  the  application 
of  a  solution  of  cocaine  or  of  morphine  to  the  surface  of  the 
ulcer,  while,  if  necessary,  the  process  of  deglutition  can  be 
much  simplified  by  the  use  of  a  small-sized  feeding-tube, 
through  which  food  can  be  injected  into  the  stomach.* 
Treatment,  to  be  effective,  must  l>e  carried  out  with  thor- 
oughness and  with  great  regularity,  and  the  general  nutri- 
t ion  of  the  patient  maintained  with  care. 

Case  I.  Primary  Tubercular  Ulcer  of  the  Tongue. — Arthur 

L.,  aged  thirty-five,  Ireland,  laborer,  married,  family  history 
good  as  far  as  known,  previous  history  good. 

Six  weeks  before  first  observation  began  to  have  pain  in  swal- 
lowing, located  at  base  of  tongue.  This  increased  steadily  until 
it  became  excessive.  Complained  of  no  other  symptom.  Re- 
mained at  work  for  two  weeks,  but  grew  worse  daily,  and  final- 
ly had  to  give  up.  Placed  himself  under  medical  treatment,  with 
no  improvement.  Antisyphilitic  treatment  wa9  followed  by  no 
good  results.  Aside  from  local  trouble,  is  strong  and  well.  On 
inspecting  buccal  cavity,  the  anterior  part  of  toDgue,  tbe  velum 
p  dati.  and  the  pharynx  are  normal.  Laryngoscopy  examina- 
tion of  the  base  of  the  tongue,  however,  reveals  the  presence 
of  two  fissures  with  elevated  edges  and  deep,  sloughing  walls. 
They  are  situated  upon  the  right  side  between  the  circumvallate 
papilla;  and  the  epiglottis,  and  seem  to  be  about  half  an  inch  in 
depth.  The  larger  one  is  one  and  a  half  by  one  inch  in  su- 
perficial extent.  Palpation  gives  great  pain  and  reveals  indura- 
tion of  the  edges  of  the  lesion,  not,  however,  well  pronounced. 
The  mucous  membrane  covering  the  right  arytenoid  cartilage  is 
red  and  (edematous,  as  are  the  vocal  bands. 

In  the  center  of  the  larger  ulcer  are  many  large,  flabby 
granulations  which  are  best  detected  by  the  finger,  which  also 
detects  induration  in  the  tissue  of  the  tongue  itself  toward  the 
left  of  the  ulcer.  Externally  on  the  right  side,  under  the  angle 
of  the  jaw,  is  a  small,  hard  lump,  about  the  size  of  a  chestnut. 
The  corresponding  region  of  the  left  side  is  normal.  (Slight  tietor 
of  breath. 

Dysphagia  extreme  and  deglutition  almost  impossible.  Pain 
constant  and  so  severe  as  to  produce  insomnia  and  render  life 
unbearable.  The  patient  is  anxious  to  submit  to  anything  which 
will  give  promise  of  relief. 

Applications  of  afour-per-cent.  solution  of  cocaine  resulted  in 
readily  and  absolutely  checking  the  pain,  which  would  remain 
in  abeyance  for  about  five  hours,  deglutition  meanwhile  being 
easily  accomplished.  An  application  of  a  mixture  of  iodine  and 
carbolic  acid,  repeated  once  on  the  third  day,  was  followed  by 
marked  improvement.  The  patient's  general  condition,  how- 
ever, was  deteriorating  so  rapidly  that  he  was  transferred  to  the 
New  York  Hospital,  where  complete  excision  of  the  tongue  was 
immediately  performed  by  Dr.  William  T.  Bull. 

A  speedy  recovery  from  the  operation  was  made,  ami  signs 
of  general  improvement  at,  once  began  to  manifest  themselves, 
the  patient  gaining  thirty-five  pounds  before  he  loft  the  hospital. 
At  no  time  before  or  since  the  operation  has  it  been  possible  to 
detect  the  presence  of  disease  of  the  lungs  or  oi  other  internal 
organs. 

The    microscopic    examination,    made    in    the    pathological 
laboratory  of  the  New  York  Hospital,  for  which  the  writer  is 
indebted  to  his  friend,  Dr.  George  L.  Peabody,  is  as  follows: 
"  Man}  sections  from  edge  of  ulcer  examined  ;  all  contain  tube 
onlar  material,  extending  from  an  eighth  to  a  quarter  of  an  inch 


*  See  "A  Reference  Band-Book  of  the  Medical  Sciences,"  article 
'  Dysphagia." 


into  tissue  of  tongue  about  ulcer.  No  glands  found  affected.  A 
salivary  gland,  probably  tbe  submaxillary,  cut  away  and  found 
to  he  normal,  except  that  here  and  there  areas  of  inflammation 
were  seen  in  its  stroma." 

Case  II.  Secondary  Tubercular  Ulcer  of  Tongue. — William 
15.,  aged  fifty-four,  United  States,  married,  carpenter.  Gave  no 
specific  history.  Hard  drinker.  Six  months  before  the  date  of 
this  history  was  attacked  with  cough,  anorexia,  night-sweats, 
and  vomiting.  This  continued  for  four  months,  when  the  cough 
subsided  and  the  appetite  improved.  One  month  after  the  be- 
ginning of  his  illness  the  patient  noticed  an  occasional  soreness 
on  tbe  left  side  of  the  tongue,  anteriorly.  Two  months  later 
there  appeared  a  papule  in  the  same  region.  This  was  devoid 
of  pain  or  redness.  Soon  after  this  the  tongue  became  ulcerated 
along  its  left  border  for  one  inch,  beginning  at  a  point  half 
an  inch  from  its  tip  for  a  breadth  of  about  one  sixteenth  of  an 
inch.  There  was  considerable  lancinating  pain.  The  ulcer  has 
increased  in  size  rapidly.  When  examined,  the  patient  was  much 
emaciated.  There  was  an  irregular  ulcer  more  than  one  inch  in 
diameter  to  the  left  of  the  median  line  anteriorly.  The  surface 
of  this  was  honey-combed  and  covered  with  decomposing  food 
and  sloughs.  The  edges  were  prominent  and  hard.  The  phar- 
ynx and  soft  palate  were  congested.  There  was  enlargement 
of  the  sublingual  gland  of  the  left  side,  but  no  enlargement  of 
the  glands  of  the  neck.     There  was  severe  dysphagia. 

In  view  of  the  constant  pain  to  which  the  patient  was  sub- 
jected, and  the  interference  of  this  and  the  dysphagia  with  his 
nutrition  and  general  condition,  it  was  determined  to  remove 
the  affected  tissue.  A  partial  excision  of  the  tongue  was  there- 
fore performed  at  the  New  York  Hospital  by  Dr.  William  T. 
Bull.     The  patient  subsequently  died  from  asthenia. 

For  the  notes  of  the  microscopic  examination  of  the  speci- 
men the  writer  is  again  indebted  to  Dr.  Peabody.  "The  ulcer 
shows  at  its  edges  masses  of  tubercular  tissue  ami  some  miliary 
tubercles  situated  both  beneath  the  mucous  membrane  and  be- 
tween the  muscular  bundles.  These  masses  vary  much  in  size 
and  shape,  their  centers  are  in  great  part  cheesy,  they  contain 
numerous  giant  cells,  and  are  the  structural  elements  and  ar- 
rangement of  tubercle." 

(ask  HI.  Secondwy  Tubereula/r  Ulcer  of  the  Tongue. — (For 
this  case,  of  which  the  following  is  a  synopsis  of  the  history,  the 
writer  is  indebted  to  his  friend.  Dr.  Beverley  Robinson,  of  New 
York. ) 

I.  S.  T.,  United  States,  aged  forty-nine,  married,  coachman. 
Family  history  negative.  Always  enjoyed  good  health  until 
three  months  before  the  date  of  this  history,  when  he  contract- 
ed a  severe  cold.  Following  this  he  had  .a  cough,  at  first  dry, 
later  attended  with  expectoration.  Rapidly  lost  appetite,  tlcsh, 
and  strength.     Had  no  night-sweats  and  no  haemoptysis.    Six 

Weeks  before  date  of  history  began  to  sillier  from  lioar-ctie—  and 

-ore  throat.  No  other  symptoms.  When  first  examined  was 
anaemic  ami  emaciated.    Physical  examination  oflungs  revealed 

phthisis,   second    stage,  throughout    upper    lobes  of    both    sides. 

Laryngoscopy  examination  showed  bit  arytaenoid  swollen  and 

pyriform,  both  false  cords  much  tumefied,  left  vocal  band  eroded. 

One  week  alter  tin-  examination  there  appealed  under  I  lie  right 
side   of   the    tongue   a    whitish    patch,    an    inch    h\    an    inch   and 

a  half  in  extent.  For  a  considerable  distance  around  ibis  the 
edges  were  re  Idenedand  indurated.  The  lire  mint  linguae  and  ad- 
jacent parts  oi  the  floor  of  the  mouth  were  also  indurated.  At 
thistime  cavities  began  to  appear  in  the  lung-.  Two  weeks 
later  the  patch  above  mentioned  had  devi  loped  into  an  irregu- 
lar superficial  ulcer.  Death  resulted  inaboul  eight  months  from 
tin'  beginning  of  the  disi  ase. 

Cask  IV.  Primary  Tubercular  Uleerofthe  Velum  Palati  — 
.1.  T,  aged  forty-three,  [reland,  porter  and  night-watchman. 
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Family  history  good,  so  far  as  known.  Previous  history  excel- 
lent. Was  somewhat  dissipated  when  a  young  man,  but  denies 
specific  disease  and  gives  no  evidence  of  having  had  it.  Has 
always  worked  very  hard.  Was  perfectly  well  up  to  ten  months 
ago.  Then  strength  began  to  fail  without  any  assignable  cause, 
and  cough,  with  slight  expectoration,  came  on.  Three  months 
ago  his  throat  began  to  be  sore.  This  has  increased  steadily, 
particularly  within  the  last  two  weeks,  when  marked  dysphagia 
was  developed  and  he  began  to  emaciate  rapidly.  With  all  the 
dysphagia  he  has  been  able  to  swallow  liquids  without  difficulty. 
When  first  seen  about  two  months  ago,  and  four  weeks  after 
the  throat  became  affected,  the  patient  appeared  to  be  a  poorly 
nourished,  somewhat  emaciated,  but  not  cachectic-looking  sub- 
ject. Carefully  conducted  examinations  of  the  chest,  made  by 
several  good  auscultators,  failed  to  discover  the  presence  of  dis- 
ease in  the  lungs.  Examination  of  the  pharynx  revealed  a  series 
of  ulcerations,  beginning  at  the  outer  margins  of  the  uvula  on 
both  sides  and  extending  irregularly  outward  along  the  lower 
border  of  the  velum  about  one  inch.  The  ulcers  were  superficial, 
with  yellowish-gray  centers,  rounded  edges,  and  a  very  faint 
areola.  Their  general  conformation,  together  with  their  absolute 
symmetry,  suggested  at  once  specific  disease.  The  other  charac- 
teristics of  that  condition,  however,  were  not  so  well  marked. 
The  larynx,  nasal  passages,  and  posterior  and  lateral  walls  of 
the  pharynx  were  congested,  but  otherwise  normal.  In  addi- 
tion, there  was  deep  and  somewhat  extensive  ulceration  of  the 
mucous  membrane  of  the  gum  adjacent  to  the  second  bicuspid 
and  first  molar  of  the  left  upper  jaw.  The  administration  of 
anti-specific  medicines  was  followed  by  no  good  results,  the 
patient's  condition,  on  the  contrary,  deteriorating  under  them, 
and  his  throat  growing  steadily  worse.  About  one  month 
ago  the  first  sign9  of  pulmonary  involvement  became  evi- 
dent. Throe  weeks  later  examination  of  the  chest  revealed 
prolonged  expiration  at  right  apex  down  to  second  rib,  with 
coarse,  moist  rales  at  the  left  apex.  Meanwhile  the  ulcera- 
tion has  advanced  slowly  in  its  superficial  extent,  but  it  has 
gradually  involved  the  deeper  tissues  of  the  velum  and  has  ad- 
vanced somewhat  posteriorly.  Treatment  by  applications  of 
iodoform  has  seemed  to  give  little  or  no  relief.  Applications  of 
lactic  acid,  undiluted,  have  been  of  temporary  benefit.  The 
contact  of  the  acid  with  the  affected  surface  has  given  almost 
no  pain,  but  its  general  effect  in  improving  the  local  condition 
has  been  unsatislactory.  Patient  disappeared,  so  that  no  subse- 
quent history  has  been  obtainable. 

Case  V.  Primary  Tubercular  Ulcer  of  the  Cheek. — Eddie  B., 
aged  six,  United  States.  Father  died  of  phthisis.  Mother  living 
ami  healtby.  Has  two  other  children  ;  both  enjoy  good  health. 
Patient  has  complained  of  slight  malaise  for  not  more  than  two 
weeks.  Was  brought  to  the  Demilt  Dispensary  on  account  of 
an  ulcer  upon  the  inside  of  the  cheek,  which  had  refused  to 
heal  under  simple  remedies  and  which  evidently  gave  great 
pain  aud  annoyance,  especially  in  eating. 

When  first  seen,  the  patient  was  apparently  a  tolerably  well- 
nourished  child,  with  a  complexion  and  coloring  of  unusual 
beauty  and  brilliancy,  and  a  bright,  intelligent  face. 

Examination  of  the  mouth  showed  a  narrow,  excavated 
ulcer,  which  extended  along  the  line  of  the  lower  left  molars 
for  about  an  inch,  involving  the  deeper  layers  of  the  mucous 
membrane  and  having  a  yellow,  sloughy  center,  and  abrupt, 
well-defined  edges.  The  teeth  adjoining  this  ulcer  were  badly 
decayed  and  jagged.  Month  and  pharynx  otherwise  normal, 
except  a  slight  catarrh. 

The  decayed  teeth  were  removed  and  the  patient  placed  in 
the  children's  ward  of  the  New  York  Hospital,  in  the  service  of 
Dr.  Peabody,  where,  under  the  best  conditions  of  hygiene  and 
local   treatment,   the   buccal   ulcer    made   such    slow   progress 


toward  improvement  that  the  case  excited  unusual  attention. 
About  six  weeks  after  entering  the  hospital,  the  ulcer  being 
still  unhealed,  hectic,  night-sweats,  and  emaciation,  together 
with  the  pulmonary  signs  of  tuberculosis,  were  developed,  and 
after  running  a  short  course  proved  fatal.  The  autopsy  showed 
acute  general  tuberculosis. 

Case  VI.  Secondary  Tubercular  Ulcer  of  the  Tonsils. — Patrick 
O'B.,  aged  twenty-seven,  Ireland,  horse-car  conductor.  No 
direct  history  of  hereditary  tuberculosis.  Parents  not  living; 
causes  of  death  unknown.  Brothers  and  sisters  living  and 
healthy.  Has  always  led  a  steady  and  temperate  life,  and  until 
within  two  years  has  enjoyed  excellent  health.  Has  never 
spared  himself  in  the  matter  of  hard  work.  Two  years  ago 
began  to  run  down,  the  first  symptom  noticed  being  a  laryn- 
gitis.    Has  grown  steadily  worse. 

When  first  seen  at  the  Demilt  Dispensary,  March  15,  1886, 
patient  appeared  a  small,  poorly  developed,  emaciated,  pro- 
foundly anasmic  victim  of  advanced  phthisis.  Large  cavities  at 
apices  of  both  lungs,  and  coarse  moist  rales  throughout  both. 
Complained  of  extreme  dysphagia,  almost  complete  insomnia, 
incessant  cough,  night-sweats,  occasional  haemoptysis,  great  de- 
pression, and  rapid  loss  of  strength.  Laryngoscopy  examina- 
tion revealed  extensive  tubercular  ulceration  of  the  larynx  and 
epiglottis.  There  was  also  an  ulcer  upon  the  middle  of  the  sur- 
face of  the  right  tonsil,  about  half  an  inch  in  diameter,  another 
similar  one,  about  half  as  large,  upon  the  corresponding  part  of 
the  left  tonsil,  and  several  other  smaller  ulcers  on  the  roof  of 
the  mouth  and  on  the  gum  adjacent  to  a  decayed  upper  molar 
tooth.  Pain  in  swallowing  seemed  to  be  referred  chiefly  to 
these  points.  Applications  of  iodoform  gave  little  or  no  relief. 
Much  temporary  ease  was  gained  by  the  use  of  cocaine. 

April  7th. — A  thorough  application  of  pure  lactic  acid  was 
made  to  the  large  ulcer  on  the  right  tonsil.  Cocaine  having 
been  first  applied,  the  effect  was  almost  painless.  Two  days 
later  reported  himself  as  being  much  improved,  and  said  that 
he  had  eaten  and  slept  comparatively  well.  On  inspection,  the 
surface  of  the  ulcer  appeared  cleaner,  and  its  extent  smaller. 
Another  application  of  lactic  acid  was  made,  this  time  to  both 
tonsilar  ulcers. 

12th. — Reported  still  greater  improvement.  The  small  ulcer 
on  the  left  tonsil  had  disappeared,  while  that  on  the  right  was 
much  reduced  in  size.  He  was  given  a  solution  of  cocaine  to 
use  at  home.  From  this  the  happiest  results  were  derived  in 
relieving  the  dysphagia,  the  insomnia,  and  the  annoying  sensa- 
tion of  dryness  in  the  throat  of  which  he  had  complained. 

16th. — The  remaining  small  ulcer  of  the  right  tonsil  had 
almost  entirely  disappeared.  The  patient  looked  much  better, 
and  said  that  he  ate  with  good  appetite  and  slept  well,  and  that 
he  could  swallow  both  solids  and  liquids,  a  thing  which  before 
had  been  impossible.  Was  greatly  encouraged.  This  continued 
for  about  two  weeks,  when  he  began  to  run  down  very  rapidly, 
and  shortly  died. 

Microscopical  examination  of  scrapings  from  the  ulcers, 
made  by  Dr.  William  Stowell,  microscopist  to  the  Demilt  Dis- 
pensary, showed  "  A  small  amount  of  fibrous  structure  of  tonsil, 
with  few  epithelial  cells.  Greater  part  of  specimen  consists  of 
fine  granular  matter  with  abundance  of  tubercle  cells  and  occa- 
sional giant  corpuscles.  Few  pus  cells.  None  of  the  tubercular 
bacilli  found  by  fuchsin  staining." 

Case  VII.  Secondary  Tubercular  Ulcer  of  the  Pharynx. — 
(Through  the  kindness  of  Dr.  George  M.  Lefferts  the  writer  was 
allowed  to  study  and  report  the  following  case:")  Mr.  I.,  aged 
thirty-eight,  United  States,  gave  a  history  of  pulmonary  phthi- 
sis dating  back  two  years.  About  four  months  before  the  date 
of  tliis  observation  an  nicer  appeared  upon  the  posterior  wall 
of  the   pharynx.     It   has  resisted  treatment,  and  has  steadily 
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grown  worse.  When  examined  by  the  writer  there  was  upon 
the  posterior  wall  of  the  pharynx,  to  the  right  of  the  median 
line  and  a  little  below  the  level  of  the  lower  margin  of  the 
velum  palati,  an  ulcer,  oval  in  shape,  about  three  quarters  by 
seven  eighths  of  an  inch  in  diameter,  with  an  excavated,  yel- 
lowish center,  around  which  was  a  distinct,  somewhat  elevated 
areola.  The  mucous  membrane  in  the  vicinity  of  this  ulcer  was 
an;emic,  but  otherwise  healthy.  Severe  ulceration  of  the  epi- 
glottis also  existed.     There  was  marked  dysphagia. 


THE  PROGNOSIS  OF  ACUTE  LOBAR  PNEUMONIA. 
By  W.    D.   SCHUYLER,    M.  D. 

(Continued  from  page  210.) 

The  next  question  in  regard  to  this  condition  is,  What 
indications  for  treatment  are  afforded  by  a  greater  extent  of 
local  development,  or  of  the  local  process  ?  Inasmuch  as  a 
greater  extent  of  consolidation,  as  we  have  seen,  does  not 
justify  a  worse  prognosis,  that  condition  does  not,  therefore, 
indicate  a  preventive  treatment  against  its  occurrence.  And 
as  the  sojourn  of  a  local  process,  however  extensive  it  may 
be,  normally  is  brief,  and  its  complete  removal  is  generally 
rapidly  accomplished  by  the  natural  forces,  no  indications 
are  developed  upon  other  grounds.  But,  inasmuch  as  the 
more  extensive  consolidations  generally  occur  in  robust  sub- 
jects, who,  as  a  rule,  recover,  and  the  less  extensive  and  less 
perfectly  formed  processes  more  generally  occur  in  depraved 
subjects,  in  whom  fatality  is,  as  a  rule,  more  frequent, 
therefore  a  greater  extent  of  local  process  may  be  held  as 
indicating  a  more  tonic  and  resisting  state  of  the  patient,  and 
a  better  prognosis,  while  a  lesser  extension  may  denote  a 
more  asthenic  constitutional  state,  and  hence  indicate  a 
worse  prognosis.  The  therapeutic  indications  arising  from 
these  deductions  are,  therefore,  for  a  comparatively  earlier 
exhibition  of  tonics  and  support  in  connection  with  less  ex- 
tensive and  especially  less  perfectly  formed  processes,  and 
particularly  if  there  is  other  evidence  of  debility  present. 

An  Apex  Development. — What  is  its  prognostic  signifi- 
cance, and  what  does  it  therapeutically  indicate?  1  can 
take  no  exception  to  the  teaching  that  the  development  of 
the  pneumonic  process  at  the  apex  justifies  a  less  fa\  orable 
prognosis  than  when  it  occurs  at  the  base  or  in  the  middle 
section  of  the  lungs.  But,  while  accepting  the  fact,  it  is  per- 
tinent, as  regards  determining  its  therapeutic  significance,  to 
inquire  whether  such  unfavorable  result  is  due  to  a  more  de 
structive  action  of  the  disease  when  it  occurs  in  thai  locality, 
or  whether  it  is  due  to  some  other  cause — a  concurrent  con- 
dition, a  state  of  comparative  physical  depression,  which 
possibly  governs  both  the  site  of  the  development  and  the 
greater  fatality. 

That  the  greater  mortality  occurring  in  apex  cases  is  not 
due  to  any  special,  a  more  severe  character  and  effects  of 
the  disease  or  a  more  destructive  effect  locally,  is  evident 
from  the  fact  that,  as  a  rule,  both  I  lie  constitutional  ami  local 
manifestations,  sthenically  considered,  arc  less  marked  than 
when  the  local  development  occurs  elsewhere.  Therefore, 
as  they  do  not  occur  from  a  more  severe  and  dangerous  char- 
acter  and    action  of   the  disease,  the  worse    results    in    these 


cases  must  be  due  to  unfavorable  conditions  of  the  pa- 
tient. 

The  inference  that  idiopathic  local  (functional  and  or- 
ganic) and  general  (constitutional)  conditions  are  respective- 
ly responsible — the  former  for  the  localization,  and  the  latter 
for  the  attendant  fatality  in  these  cases — is  justified  as  to  the 
former  by  the  fact  that,  as  a  rule,  in  all  pulmonary  affections 
that  supervene  upon  debilitated  states,  as,  for  instance,  chron- 
ic phthisis  or  emphysema,  the  site  of  the  disease  is  most  fre- 
quently at  the  apex.  This  tendency  of  morbid  processes  in 
the  lung,  that  occur  in  debilitated  states  of  the  system,  to 
locate  at  the  apex,  not  before  rationally  accounted  for  that 
I  am  aware,  is  probably  to  be  explained  by  a  lessened  power 
of  resistance  in  the  organs  in  that  region,  due  to  a  compara- 
tively less  adequate  nutrition  which  there  obtains,  owing  to 
the  greater  natural  obstacles  to  be  trophically  overcome  in 
that  region,  in  chronic  asthenic  conditions.  The  nutrient 
supply  of  arterial  blood  to  the  afferent  pulmonarv  structure 
is  derived  from  the  bronchial  arteries.  The  origin  of  these 
vessels — being  given  off  from  the  largest  portion  of  the  aorta 
(the  right  is  sometimes  derived  from  the  first  aortic  inter- 
costal), where  the  contractile  elasticity  of  that  vessel  acts  less 
continuously  and  effectively  upon  the  blood-stream  to  till 
its  branches  than  it  does  farther  from  the  central  organ  and 
close  to  the  heart,  where  the  blood  is  rendered  most  turbu- 
lent by  the  action  of  that  organ — predisposing  to  a  less  per- 
fect and  adequate  filling,  especially  in  anaemic  conditions, 
than  would  occur  in  any  other  portion  of  the  systemic  cir- 
culation ;  the  incompetent  support  they  receive  and  the  de- 
fective action  and  extension  rendered  to  them  in  asthenic 
conditions,  when,  as  a  rule,  the  inspiratory  act,  and,  hence, 
the  filling  of  the  lungs,  is  diminished,  favoring  an  incom- 
petent flow  of  nutrient  blood  to  the  apex  structures;  and, 
lastly,  the  occurrence  of  a  diminished  blood-supply  to  these 
parts  on  account  of  a  greater  tendency,  where  the  \  easels 
are  imperfectly  filled,  of  that  fluid  to  gravitate  to  ihe  lower 
portions  of  the  lung,  affords  abundant  grounds,  in  conjunc- 
tion with  an  existing  condition  of  general  anaemia,  to  account 

for  diminished  tonicity  and  a  lessened  power  of  resistance 
trophically  at   the   apices   than    naturally  exists  in  other  and 

less  elevated  portions  of  the  organs,  which  t'ut  accounts  for 
the  more  frequent  development  of  morbid  processes  at  the 
apex  in  debilitated  states.    Tins  presumption  being  true  for 

other  diseased  apex   localizations,  it  is  reasonable  to  a^sii 

that  it  also  governs  the  site  of  development  of  a  pneumonic 
process  intli.it  locality.  Therefore  a  specially  active  local- 
ization of  the  disease  generally  o, ■cuts  in  asthenic  subjects. 
Furthermore,  if  debility  is  the  cause  of  an  apex  ie\  elopment 

of  pneumonia,  it  is  fair  to  presume  that  to  the  same  cause, 
asthenia,  is  to  be  attributed  the  greater  fatality  fl  liich  results 
in  t  bose  cases. 

Again,  that  a  greater  local  asthenia  of  the  pulmonary 

structure  at  the  apex  of  the  lung  determines  the  site  of  the 
process  in  these  cases,  and  that  such  localization  is  but  a 
sign  of  constitutional  debility,  is  supported  by  the  occur- 
rence, as  a  rule,  of  a  sl,,wei-  local  development  and  th< 
sthenic  constitutional  manifestation  that  these  cases  usually 
exhibit,  and  is  further  rendered   pr  ct  that 

upon  no  other  ground  or  theory  yet  advanced  can  such  de- 
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velopment  of  site  and  occurrence  of  a  greater  fatality  be 
accounted  for.  And,  it  may  be  remarked,  such  conclusion 
is  consistent  with  the  theory  of  a  disturbed  equilibrium  of 
the  dynamic  forces  of  resistance  (vascular)  and  pressure 
(circulatory  force)  as  the  essential  cause  and  factor  of  an 
acute  lobar  pneumonia,  which,  also  and  only,  is  competent 
to  account  for  the  greater  predisposition  in  general  of  the 
local  process  to  develop  at  the  locus  minoris  resistentia  of 
the  entire  lungs  or  where  the  organs  are  most  subject  ana- 
tomically to  the  circulatory  forces,  at  the  base  of  the  lungs, 
or  notably  at  the  base  of  the  right  lung. 

From  the  foregoing  we  sec  that,  while  an  apex  develop- 
ment, in  accordance  with  general  teaching,  justifies  a  worse 
prognosis,  the  essential  cause  of  the  greater  fatality  in  these 
cases  is  the  presence  of  general  organic  debility,  which  the 
localization  symbolizes,  and  which  affords  the  required  indi- 
cation for  its  rational  and  early  supporting  treatment. 

Intensity  of  Fever. — A  greater  intensity  of  fever  in 
pneumonia  is  generally  held  to  indicate  a  less  favorable 
prognosis.  Strictly  speaking,  is  general  teaching  on  this 
point  correct  ?  That  is,  is  it  true  that  a  higher  grade  of 
pneumonic  fever,  as  it  occurs  in  accordance  with  its  typical 
curve  and  as  such  is  compared  with  a  lower  grade  of  fever 
as  it  occurs,  is  more  prognostic  of  a  fatal  result  ? 

While  it  must  be  admitted  thai  a  higher  grade  of  febrile 
action,  occurring  as  a  feature'  of  any  disease,  is  more  ex- 
haustive of  the  vital  forces  involved  than  a  lower  grade,  and 
that  in  so  far  a  higher  febrile  expression  in  this  disease 
promotes  unfavorable  results,  yet  I  hold  that  the  prognostic 
significance  of  a  higher  febrile  curve  in  acute  lobar  pneumo- 
nia is  not  necessarily  unfavorable.  A  glance  at  its  typical 
febrile  curve  will  show  that  the  pyrexia  of  acute  pneumonia 
is  not  an  important  factor  with  regard  to  prognosis,  for 
neither  by  its  height  nor  by  its  duration  does  it  costitute  a 
sufficiently  great  or  prolonged  departure  from  the  normal 
to  constitute  an  element  of  danger.  Although  this  curve 
may  attain  a  height  of  105°  to  106°,  or  even  higher,  yet  its 
mean  average  is  under  104°,  and  its  duration  is  limited  on 
the  average,  counting  from  the  initial  chill,  to  from  five  to 
nine  days.  In  some  cases  it  may  run  an  abnormal  course, 
and  continue  for  two  or  three  weeks,  or  even  longer,  but 
usuallv  defervescence  is  on  or  before  the  seventh  day.  Its 
normal  limits,  therefore,  can  not  he  said  to  embody  danger- 
ous conditions.  Besides,  that  a  higher  (normal)  fever  does 
not  warrant  a  worse  prognosis,  generally  speaking,  is  to  be 
inferred  from  the  fact  that  the  greater  mortality  from  pneu- 
monia does  not  occur  in  the  more  sthenic  cases,  in  which 
the  higher  febrile  curves  are  developed,  but  in  the  asthenic 
cases,  in  which  what  may  be  considered  a  high  temperature 
— except  as  a  pre-agonistic  sign — is  rarely  developed. 

The  fact  that  death  results  more  frequently  in  asthenic 
cases — not  characterized  by  the  higher  temperatures — justi- 
fies my  view  that  a  high  fever,  if  it  conforms  to  the  typical 
curve,  is  not  necessarily  an  unfavorable  prognostic  sign, 
while  the  fact  that  a  higher  pyrexia  is  most  frequently  met 
with  in  sthenic,  robust  cases,  is  to  be  taken,  on  the  contrary, 
rather  as  evidence  of  better  vital  and  more  resisting  condi- 
tions on  the  part  of  the  patient,  and,  therefore,  as  affording 
grounds  justifying  a  more  favorable  prognosis. 


I  may  remark  here  that  when  death  occurs  early  in  the 
course  of  a  pneumonia  quickly  manifesting  a  high  tempera- 
ture of  104°  to  105°,  or  even  higher,  and  maintaining  it  to 
the  end,  which  may  occur  in  irritable  and  sthenic,  especially 
acute  alcoholic,  cases,  such  result  is  not  necessarily  or  gen- 
erally due  to  the  pyrexial  action,  the  morbid  temperature 
not  reaching  a  sufficiently  high  point  to  cause  death  in  itself, 
but  to  some  vital  functional  stress  and  failure  resulting,  in 
either  the  lungs  or  heart — at  this  stage  principally  in  the 
lungs.  In  these  organs  this  functional  stress  is  due  to  the 
inhibitory  presence  and  development  of  the  local  process, 
and  probably,  in  addition,  to  collateral  congestion,  or  con- 
gestion aDd  oedema  in  the  remaining  lung  structure,  and 
to  the  resisting  action  of  a  morbidly  developed  circulatory 
pressure  exerted  within  them,  the  total  of  which  may  cause 
their  respiratory  insufficiency  and  a  fatal  apneea.  And  car- 
diac failure  in  these  cases  may  result  from  exhausting  efforts 
(of  the  right  heart)  to  overcome  the  resistance  provoked  by 
the  pulmonary  stress  and  obstruction. 

As  further  illustrating  the  non-essential  import  of  fever 
as  an  unfavorable  prognostic  datum,  there  are  two  facts 
to  be  taken  into  account:  First,  the  entire  process  of  acute 
lobar  pneumonia  may  occur  without  fever.  This  fact  has 
been  noticed  by  several  observers,  and  I  have  recorded  a 
case  that  came  under  my  own  observation.  Second,  when 
fever  occurs  in  acute  pneumonia,  it  is  symptomatic.  The 
evidence  of  this  is  that  it  develops  with  the  developing  local 
process  or  pulmonary  obstruction,  is  maintained  while  such 
obstruction  lasts,  and  abates  with  crisis — a  phenomenon  that 
denotes  obstruction  has  been  sufficiently  removed  to  permit 
of  a  resumption  of  circulation  through  the  pneumonically 
obstructed  area. 

Upon  the  ground,  then,  that  fever  is  not  an  essential 
phenomenon  in  acute  pneumonia,  that  it  is  symptomatic 
merely,  that  it  does  not  occur  in  its  higher  manifestations 
in  the  class  of  cases  which  develop  the  greatest  fatality, 
and,  lastly,  that  its  higher  curve  when  normal  is  not  danger- 
ous, I  hold  that  its  greater  height,  within  the  normal,  does 
not  necessarily  constitute  an  unfavorable  prognostic  sign. 

The  indications  derived  from  the  foregoing  for  the  treat- 
ment of  the  pneumonic  fever  are :  From  its  normal  curve, 
without  regard  to  height,  expectant;  when  a  high  fever  de- 
parts from  the  normal  curve  and  becomes  unduly  high,  or 
is  unduly  prolonged,  febrifuges,  such  as  also  act  sedatively, 
are  called  for;  and,  inasmuch  as  death  from  pneumonia  oc- 
curs most  frequently  in  debilitated  patients  in  whom  the 
higher  manifestations  of  fever  do  not  occur,  and,  therefore, 
a  low  grade  of  fever  may  be  regarded  as  denoting  asthenia, 
such  an  expression  of  pyrexia  and  its  degree  should  indicate 
a  tonic  treatment. 

Age. — What  is  its  prognostic  significance  in  this  dis- 
ease, upon  what  does  such  significance  depend,  and  what 
is  the  indication  for  treatment  afforded  by  this  condition? 

Accepted  teaching  strongly  affirms  that  age  is  a  most 
important  factor  of  death  in  pneumonia.  Is  this  teaching 
essentially  and  specifically  true?  As  affirmative  evidence  I 
quote  the  following: 

Aitken  (I.  c,  p.  741)  says:  "Age  has  a  decided  influ- 
ence on  the  issue;  of  those  attacked  with  pneumonia  be- 
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tween  forty  and  fifty  years  of  age,  about  one  in  five  die,  and 
after  sixty,  more  than  one  in  two ;  the  peril  is  directly  in 
proportion  to  the  age."  Nieineyer  ("  Text-book  of  Practi- 
cal Medicine,"  vol.  i,  p.  183)  says:  "Pneumonia  is  an  ex- 
tremely dangerous  disease  to  aged  persons ;  .  .  .  the  mor- 
tality from  this  disease  among  old  people  amounts  to  be- 
tween 60  and  70  per  cent."  Juergensen  (von  Ziemssen's 
"  Cyclopaedia,"  vol.  v,  p.  1 38,  et  seq.)  considers  the  subject 
under  three  heads:  (1)  from  "childhood  to  puberty,"  in- 
cluding cases  up  to  sixteen  years  of  age;  (2)  during  "the 
age  of  vigor,"  including  cases  from  sixteen  to  thirty  years 
of  age;  and  (3)  "during  the  age  of  decline,"  including 
cases  occurring  in  subjects  of  thirty  and  upward.  Of  the 
first  he  says:  "During  this  period,  if  the  child  has  hitherto 
been  vigorous,  the  danger  is  less  than  at  the  other  ages"; 
of  the  second,  "  pneumonia  during  this  period  also  is  not  a 
dangerous  affection";  of  the  third,  "during  this  period 
pneumonia  is  one  of  the  most  dangerous  diseases."  As 
showing  a  greater  mortality  in  the  aged  from  pneumonia, 
and,  furthermore,  as  indicating  a  progressively  increasing 
frequency  of  death  from  the  disease  pari  passu  with  ad- 
vancing age,  this  author  gives  the  per  cent,  of  its  mortality 
at  Greifswald  for  the  ages  between  forty  and  fifty  as  9'5  of 
the  cases,  between  fifty  and  sixty  as  20  per  cent.,  and  be- 
tween sixty  and  seventy  as  37'5  per  cent.  He  also  gives 
the  mortality  at  Stockholm  for  the  same  decades,  and  says: 
"  While  at  the  latter  place  the  increase  is  less  than  at  the 
former,  yet  in  each  case  the  series  ascends."  He  refers 
also  to  the  fact  that  in  Paris  about  one  half  the  patients 
with  this  disease  beyond  sixty  years  of  age  die,  and  says 
"the  same  is  true  in  Basle."  And  Loomis,  of  this  city 
("Practical  Medicine,"  p.  95),  says:  "The  prognosis  de- 
pends more  upon  age  than  any  other  single  element." 

According  to  these  various  authorities,  then,  who  may 
he  said  to  correctly  represent  general  teaching  upon  this 
point,  the  fact  is  that  age  is  a  most  important  and  positive 
element  of  prognosis;  that  as  a  patient  reaches,  with  refer- 
ence to  increased  age,  advanced  stages  in  life,  his  chances 
for  recovery  from  an  attack  of  this  disease  certainly  and 
progressively  diminish;  and  that  the  mortality  from  this 
condition  or  circumstance  alone  in  the  advancing  decades  of 
life  is  from  20  to  40  to  60,  and  even  70  per  cent,  or  higher 
of  the  persons  attacked. 

This  is  a  grave  indictment  from  a  therapeutical  stand- 
point, as  being  specifically  true,  and  as  age  is  not  remedi.i 
ble  by  treatment,  it  accounts  to  a  great  extent  for  the  occur- 
rence of  a  large  mortality  from  this  disease  in  the  closing 
decades  of  life  (of  from  (i()  to  100  per  cent,  of  the  cases), 
whatever  treatment  may  be  adopted,  and  whether  it  is  dic- 
tated by  the  greatest  skill  or  by  complete  ignorance,  or  is 
characterized  by  neglect — the  inference  upon  which  such 
justification  rests  being  that  very  aged  persons  can  not 
recover. 

That  advanced  age  alone  is  not  a  justifying  condition 
forgiving  Up  a  patient  with  pneumonia  at  the  outset  is  at 
once  apparent  to  every  physician  of  experience,  as  such 
must  have  witnessed  recoveries  from  that  malady  even  in 
tin'  very  aged. 

Therefore,  as  recoveries  do  occur  in  the  ver\   aged,  and. 


as  we  shall  see,  in  the  very  young  also,  notwithstanding 
the  undeniable  character  of  the  evidence  upon  which  ad- 
vanced age  is  made  to  appear  a  most  unfavorable  factor  in 
the  prognosis  of  pneumonia,  and  its  general  acceptance, 
and  in  order  that  we  may  possibly  develop  such  indica- 
tions for  treatment  of  the  age  conditions  as  will  wholly  or 
in  part  prevent  the  great  mortality  that  occurs  in  these 
cases,  we  may  well  inquire  whether  it  is  specifically  true 
that  age — even  advanced  age— essentially  and  in  itself,  is  a 
valid  cause  of  death  in  this  disease. 

In  my  opinion,  age  in  itself  is  not  a  cause  of  death  in 
acute  lobar  pneumonia.  On  the  contrary,  I  think  it  can  be 
shown  that  it  is  not  the  age  of  the  patient  (which  can  not 
be  treated),  but  some  concurring,  corresponding,  and  un- 
favorable condition  or  vital  state  (that  is  subject  to  treat- 
ment), that  determines  the  unfavorable  results  in  this  class 
of  patients.  And,  furthermore,  I  premise  that  when  death 
occurs  from  pneumonia  in  a  patient  of  extreme  age,  or  of 
any  age,  so  far  as  that  element  is  concerned,  it  is  this  con- 
current condition,  an  asthenic  state  or  result,  that  directij 
promotes  it. 

That  I  am  right,  and  that  it  is  the  asthenia  of  the  indi- 
vidual of  any  age,  and  not  the  particular  period  of  life  he 
may  have  attained,  that  determines  fatality  from  pneumonia 
in  these  cases,  is  evident  from  a  survey  of  the  facts  and  con- 
ditions which  favor  mortality  from  that  affection  in  the  sev- 
eral stages  of  life  already  alluded  to  :  First,  as  to  the  re- 
sults of  acute  lobar  pneumonia  in  infants,  and  as  to  what  arc 
the  causes  of  death  when  it  occurs  in  this  class  of  patients. 

[Note. — In  this  inquiry  we  must  rigorously  exclude  the 
consideration  of  lobular  pneumonia,  a  pathological  manifes- 
tation principally  met  with  in  very  young  subjects,  hut  quite 
distinct  from  that  we  are  considering,  especially  as  to  its  aeti- 
ology, site,  limitation  to  a  lobular  investment,  genera]  ex- 
tension, and  results  (though  probably  not  as  to  its  essential 
pathology,  histologically  considered),  that,  from  its  diffuse 
development  generally  throughout  both  lungs,  and  from  its 
causal  relation  to  capillary  bronchitis,  measles,  or  wl ping- 
cough,  almost  always  terminates  fatally.] 

(a)  What  are  its  results  in  patients  of  infantile  age! 
Upon  this  point  Vogel  ("Diseases  of  Children,"  p.  294) 
says:  "Children  over  two  years  of  age  hear  lobar  pneu- 
monia as  well  as  adults."     I'.  11.  Bird  (Bouchut,  "  Diseases 

of  Children,"  p.  320),  in  an  editorial  note,  says  :  "Of  twen- 
ty children  who  have  been  admitted  at  t  he  hospital  clinic 
suffering  from  simple  lobar  pneumonia  in  six  months,  all 
have  recovered."  Wilson  Fox  (Reynolds's  "System  of 
Medicine,"  vol.  ii,  p.  207),  concerning  the  effects  of  tender 
age  upon  the  results  of  the  disease,  says :  "  Childhood  i-  :i 
doubtful  cause  of  death."  In  support  of  w  Inch  statement 
he  refers  to  the  results  attained  by  \  on  ZiemSSen,  who, 
out  of  two  hundred  and  one  children  with  pneumonia, 
lost    only    seven    in    the    acute    stage    and    two    in    the    later 

stages,  giving    a    rtalitj    of   3-3    per  cent.     Juergensen 

(von  Ziemssen's  " Clyclopadia,"  vol.  v,  p.  138),  after  refer- 
ring to  VOD   Ziemssen's  reSult8    just   quoted   from    Ion's  refer 

ence,  says :  " In  my  experience  during  two  years  a1  the  Kid 

Polyclinic    with    one    hundred    and    ten    patients   under   ten 

years  of  age,  I   lost   only   four,  and   all  of  these  died  from 
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complications."  This  author  also  refers  to  the  favorable 
results  of  Barthez,  quoted  by  Grisolle,  who,  out  of  two  hun- 
dred and  twelve  children  from  two  to  fifteen  years  of  age, 
lost  only  two. 

From  this  evidence,  the  answer  to  the  question,  What  is 
the  result  of  acute  lobar  pneumonia  in  the  infant  age-class  ? 
including  patients  of  one  year  and  up  to  puberty,  when  the 
disease  is  uncomplicated  and  the  patients  are  otherwise 
generally  robust,  is  decidedly  good. 

(b)  What  is  the  cause  of  death  when  it  occurs  in  this 
class  of  cases  I 

Paucity  of  statistical  facts  at  hand,  compiled  specially 
with  regard  to  this  point,  prevents  my  offering  extensive 
figures  relative  to  it.  But  the  evidence  of  Juergensen, 
quoted  above,  that  the  four  patients  he  lost  out  of  one  hun- 
dred and  ten  at  Kiel  died  from  complication--  coming  from 
that  source,  is  of  value,  and,  in  conjunction  with  the  follow- 
ing, which  is  relative,  will  answer  our  purpose. 

While  uncomplicated  and  generally  robust  patients  of 
infantile  age,  as  we  have  seen,  as  a  rule  recover,  the  disease 
in  the  very  young  and  in  foundlings  is  very  fatal.  This  is 
shown  by  the  cases  of  MM.  Yalleix  and  Vernois  (Bouchut, 
London,  1855,  p.  325),  who,  out  of  one  hundred  and  twenty- 
eight  new-born  infants  and  enfants  trouves,  lost  one  hundred 
and  twenty-seven  ;  also  by  a  further  statement  of  Juergensen 
(/.  c),  who  says:  "Pneumonia  is  very  prevalent  in  found- 
ling institutions  and  in  hospitals  >f  large  cities  which  arc 
provided  for  very  young  children  "  ;  and  says  that  "Grisolle 
frankly  admits  that  in  these  large  institutions  pneumonia 
is  almost  necessarily  fatal,  at  least  that  this  is  the  case  in 
Paris." 

It  is  fair  to  conclude,  from  these  very  grave  results  and 
on  general  grounds,  that  the  characteristic  vital  state  of  the 
new-born,  and  especially  of  foundlings,  who  contract  lobar 
pneumonia,  on  account  of  the  tender  age  of  the  former,  and 
from  the  neglect,  imperfect  regimen,  deprivation  of  necessary 
food,  resulting  inanition,  exhaustion  from  crying  and  from 
lack  of  rest,  is  debility  or  asthenia.  And  it  is  not  unrea- 
sonable-also  to  conclude  therefrom  that  the  fatality  in  these 
cases  should  be  attributed  to  the  adynamic  condition,  a 
physical  cause,  rather  than  to  the  age  specifically  or  to  the 
essential  action  of  the  malady.  At  least,  the  previous  evi- 
dence, denoting  the  very  favorable  results  of  the  disease  in 
these  young  subjects  in  uncomplicated  cases,  taken  in  con- 
nection with  the  fact  of  its  great  fatality  in  foundlings  and 
in  the  very  young  and  tender,  affords  the  strongest  grounds 
for  deciding  that  the  cause  of  death  in  this  age-class  from 
lobar  pneumonia  is  not  age  in  itself,  but  an  attendant 
asthenia.  And  this  deduction  is  supported  by  Bouchut 
(I.  c,  p.  334),  who,  referring  to  Valleix's  results,  says: 
"  Such  frightful  mortality  is  only  observed  among  the 
enfants  trouvSs,  and  is  to  be  explained  by  the  action  of  the 
fatal  hygienic  conditions  in  which  they  are  placed."  The 
fact  also  tallies  with  the  results  of  my  own  experience  with 
lobar  pneumonia  in  infants,  in  whom,  as  in  adults,  unless 
marked  asthenia  has  existed,  or  been  developed  by  some 
complicating  condition,  it  has  terminated  in  recovery. 

[iVote. — In  fact,  with  regard  to  a  similarity  of  patho- 
logical  manifestations  of  acute  lobar  pneumonia  in  infants 


and  in  adults — except  that  in  the  former  the  disease  more 
generally  results  from  a  too  prolonged  exposure  to  cold,  or, 
what  is  more  common,  to  draughts  of  air  simply,  while  in 
adults  a  predisposing  condition  is  a  more  frequent  require- 
ment ;  that  in  infants  it  is  not  generally  ushered  in  by  a 
chill,  as  it  is  in  adults,  but  by  convulsions;  that  the  local 
process  in  infants  is  correspondingly  less  extensive,  forms 
more  quickly,  less  frequently  affords  a  well-marked  crepi- 
tant rale,  is  of  shorter  duration,  resolves  more  rapidly,  and 
a  well-marked  crisis  is  not  so  likely  to  be  a  feature  of  its 
defervescence — I  have  found  the  disease  in  them  generally 
the  same  as  in  adults.] 

(To  he  continued.) 


A    CASE   OF 

COMPLETE    DETACHMENT   OF   THE    RETINA, 

WITH  (EDEMA  AND  FORMATION  OF  SEROUS  CYSTS. 

By    DAVID   WEBSTER,   M.  D., 

PROFESSOR  OF  OPHTFIALMOLOGT   IN  THE  NEW  YOKE  POLYCLINIC,   SURGEON   TO 
THE  MANHATTAN  ETE   AND  EAR   HOSPITAL,   NEW   YORK,   ETC. 

I  first  met  the  patient  at  the  Hotel  de  Choiseol  et  d'Egypte, 
in  Paris,  in  the  spring  of  1881.  He  was  sixty-six  years  of  age, 
a  resident  of  Massachusetts,  and  was  traveling  abroad,  in  accord- 
ance with  the  instructions  of  his  family  physician,  on  account  of 
a  severe  and  intractable  chronic  bronchitis.  Be  was  apparently 
quite  feeble,  and  his  paroxysms  of  coughing  were  of  a  most  vio- 
lent character.  Mr.  D.  had  noticed  confusion  of  vision  after  a 
coughing  s|iell  that  day,  and,  on  testing  the  eyes  separately,  had 
found  that  it  was  the  right  eye  that  was  at  fault.  In  short,  a 
large  portion  of  the  field  of  vision  of  that  eye  had  been  obliter- 
ated, and  the  portion  that  remained  was  filled  with  floating 
scotomata.  Having  learned  that  I  had  some  special  knowledge 
of  diseases  of  the  eye,  Mr.  D.  determined  to  consult  me.  I 
found  in  addition  that  he  had,  from  his  earliest  recollection, 
been  extremely  near-sighted.  An  ophthalmoscopic  examination 
showed  extensive  detachment  of  the  retina,  with  floating  bodies 
in  the  vitreous.  The  rational  explanation  of  the  attack  seemed 
to  he  that  in  coughing  violently  he  had  ruptured  a  chorioidal 
blood-vessel,  and  that  the  blood  forced  through  this  opening  had 
not  only  ripped  up  the  retina,  separating  it  from  the  chorioid, 
but  had  ruptured  some  portion  of  the  retina,  and  thus  made  its 
way  into  the  vitreous  to  an  extent  limited  only  by  the  resistance 
of  the  fluid  already  occupying  the  vitreous  chamber  of  the  eye. 

I  was  obliged  to  give  the  gentleman  an  unfavorable  progno- 
sis in  so  far  as  the  restoration  of  vision  was  concerned.  In- 
deed, it  seemed  to  me  very  doubtful  whether  he  would  be  able 
to  continue  his  travels,  and  highly  improbable  that  he  would 
ever  return  to  Massachusetts  alive.  We  parted  after  a  few  days' 
sojourn  in  Paris,  and  I  did  not  see  him  again  until  December  13, 
1882,  when  be  called  upon  me  in  New  York.  He  had  returned 
from  his  travels  in  various  parts  of  Europe,  including  Italy,  his 
general  health  greatly  improved,  but  with  his  right  eye  remain- 
ing practically  blind.  Two  weeks  previously  he  had  run  against 
the  edge  of  a  door  while  groping  about  in  the  dark,  and  had 
broken  his  spectacle  frames,  and  the  next  day  he  had  found  that 
he  could  not  see  with  his  left  eye  as  well  as  before.  I  found 
his  left  eye  myopic  one  half,  and  with  —  |  his  vision  was  only 
t2A  (i)-  The  next  day  I  examined  the  eye  through  a  dilated 
pupil,  and  found  extensive  staphyloma  posticum,  with  floating 
bodies  in  the  vitreous.  I  ordered  the  glass  that  seemed  to  give 
him  the  most  comfort,  gave  him  some  advice  as  to  the  care  of 
his  eye,  and  referred  him  to  Dr.  Andrew  H.  Smith  for  exami- 
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nation  of  his  throat  and  chest.  Dr.  Smith  reported  that  Mr. 
D.'s  disease  was  not  tuberculosis,  hut  only  chronic  bronchitis, 
with  laryngitis — an  opinion  which  fully  corroborated  that  of 
his  family  physician. 

When  Mr.  D.  came  to  see  me  again  on  March  25,  1885,  there 
was,  in  addition  to  the  retinal  detachment,  a  mature  cataract  in 
his  right  eye.  He  had  noticed  a  further  impairment  of  the 
sight  of  the  left  eye,  which  was  also  the  seat  of  a  mild  con- 
junctivitis.    I  found  that  he  had  vision  y§-5  with  his  glass,  —  J, 

1  20  1 

but gave  him  vision  =  --.     I  prescribed  —  —  for  occa- 

2|  e  70  -2\ 

sional  use,  and  gave  him  a  wash  for  his  conjunctival  affection. 


July  11,   1885.— V. 


20       .  r  1        .  '  20       .  , 

with    —   — ,  raised  to  —  with 

200  2J'  100 


-h 

November  10,  1886. — Six  days  ago  Mr.  D.  tried  his  eyes  very 
much  during  a  whole  evening,  while  acting  as  chairman  of  a 
meeting.  The  right  eye  has  since  been  inflamed  and  irritable. 
While  no  mydriatic  has  been  used,  the  pupil  is  dilated  and  fixed, 
and  the  tension  is  appreciably  increased.  The  eye  is  red  and 
watery,  and  there  is  constant  spasmodic  inversion  of  the  lower 
eyelid.  Upon  consultation  with  Dr.  C.  R.  Agnew,  it  was  de- 
cided to  advise  enucleation,  because  the  eye,  having  long  been 
useless  as  an  organ  of  vision,  and  having  now  taken  on  an  in- 
flammatory condition,  which  was  probably  incurable,  and  which 
could,  at  the  best,  be  only  temporarily  relieved  by  treatment,  it 
was  believed  that,  if  retained,  it  would  shorten  his  days  by 
constantly  interfering  with  his  comfort,  disturbing  his  sleep, 
and  destroying  his  appetite.  Accordingly,  on  November  11th, 
assisted  by  my  friends,  Dr.  0.  R.  Agnew  and  Dr.  F.  W.  Ring,  I 
enucleated  the  eyeball.  Mr.  D.  took  ether  kindly,  notwith- 
standing his  bronchial  affection.  The  eye  was  placed  in  Mid- 
ler's fluid,  and  turned  over  to  Dr.  Ira  Van  Gieson,  Pathologist 
to  the  Manhattan  Eye  and  Ear  Hospital,  for  examination. 

The  further  history  of  the  case  will  be  best  related  in  the 
patient's  own  words,  extracted  from  a  letter  to  me,  dated  De- 
cember 28,  1880.  He  says:  "I  am  still  troubled  by  a  slight 
secretion  of  pus  in  the  eye-socket.  The  source  seems  to  be  be- 
hind the  lower  lid  at  the  extreme  outer  angle  made  by  the  two 
lids,  though  there  is  no  soreness  nor  apparent  inflammation.  I 
am  beginniug  to  think  I  shall  have  to  conceal  the  deformity  by 
a  lens  in  my  spectacles  which  is  translucent  hut  not  transpar- 
ent, but  should  like  your  opinion  in  the  matter.  My  reasons 
are:  1.  Before  healing  is  complete,  the  parts  are  likely  to  be- 
come so  much  shriveled  as  to  make  the  insertion  of  an  artificial 
eye  a  somewhat  violent  procedure,  likely  to  be  followed  by  more 
or  less  irritation.  '2.  My  nervous  organization  is  extremely  sen- 
sitive to  physical  discomfort,  so  that  I  always  keep  my  artificial 
teeth  in  my  pocket,  except  when  in  company.  ij.  I  am  past 
seventy-one  years  of  age,  with  a  chronic  bronchial  infirmity 
and  a  constitution  much  impaired  by  lavish  nervous  expendi- 
ture and  by  sickness,  and  I  am  reluctant  to  burden  ray  remnant 
of  life  by  the  trouble  and  care  involved  in  taking  out  and  put- 
ting in  an  artificial  eye,  and  keeping  both  the  eye  and  its  envi- 
ronment in  a  cleanly  condition." 

The  following  is  Dr.  Van  Gieson's  report  of  the  examination 
of  the  enucleated  organ:  "  Cornea  and  sclera  normal.  The  iris 
in  places  is  swollen  and  cedematous.  There  is  hyalin  degenera- 
tion of  the  vessels  of  the  iris.  Ciliary  processes  normal.  The 
ciliary  bodies  are  flattened.  The  chorioid  is  very  much  reduced 
in  breadth  from  pressure,  and  the  walls  of  the  vessels  arc 
pressed  together.  The  pigmented  retinal  epithelium  is  attached 
to  the  choroid.  The  retina  is  completely  detached;  it  is  swol- 
len, and  the  outlines  of  the  retinal  elements  are  indistinct.  The 
topography  of  the  layers  is  still  evident,  but  the  whole  retina 
seems  to  have  been  infiltrated  by  fluid.     The  layer  of  rods  and 


cones  is  absent,  and  in  its  place  there  are  numbers  of  larger 
and  smaller  transparent  globules  lying  against  the  limitans  ex- 
terna. In  the  outer  nuclear  layer  there  are  numerous  small 
spheroidal  cavities  filled  with  fluid,  and  containing  delicate  flat- 
tened connective-tissue  fibers,  with  wing-like  anastomosing 
processes.  These  are  the  fibers  of  Muller,  exposed  by  the  dis- 
appearance of  the  outer  nuclei.  These  small  cysts  are  inclosed 
between  the  limitans  externa  and  the  external  molecular  layer. 
There  are  similar  cavities  in  the  inner  nuclear  layer,  but  fewer 
in  number.  The  cavities  in  the  two  nuclear  layers  are  distinct 
from  each  other,  having  a  bridge  of. the  outer  molecular  layer 
between  them  ;  in  one  or  two  places  in  the  section  this  bridge 
is  partially  removed,  so  that  there  is  an  incomplete  communi- 
cation between  the  two  sets  of  cavities.     In  the  detached  reti- 


nal lamina  on  one  side,  about  midway  between  the  papilla  and 
the  ciliary  body,  there  is  a  large  cyst  splitting  up  the  retina, 
and  apparently  formed  in  the  same  way  as  the  smaller  ones. 
It  is  globular,  and  measures  5  mm.  in  diameter.  Its  wall 
corresponds  to  the  limitans  externa,  and  its  attached  retinal 
base  is  formed  of  the  remaining  retinal  layers,  excepting 
the  inner  nuclear,  which  has  disappeared.  Its  contents  con- 
sist of  a  granular  fluid,  a  net-work  of  fibrin,  in  which  are 
a  few  scattered  red  blood-cells,  and  some  small  spherical  nu- 
clei. In  the  section  the  anterior  wall  of  the  cyst  is  rendered 
thicker  by  the  apposition  of  a  layer  of  red  blood-cells.  There 
is  a  second  similar  cyst  in  the  retina  of  the  opposite  side,  near 
the  papilla,  measuring  1  mm.  antero-posteriorly  and  A  mm. 
transversely.  There  is  hyalin  degeneration  of  the  retinal  ves- 
sels. Between  the  capsules  of  the  lens  and  the  lens  proper, 
both  in  the  anterior  and  the  posterior  regions,  there  is  a  zone 
of  large  swollen  ellipsoidal  and  polyhedral  nucleated  cells,  ex- 
hibiting mutual  pressure  facets.  This  zone  is  broader  at  the 
lateral  poles,  where  it  measures  J  mm.  These  cells  appear  to 
be  derived  from  the  anterior  capsular  epithelium.  There  are 
also  streaks  of  larger  and  smaller  transparent  globules  distrib- 
uted through  the  substance  of  the  lens.  These  globules  result 
from  a  breaking  down  of  the  lens  Bbers.  All  of  the  chambers 
of  the  eye  arc  filled"with  a  Berona  fluid.  In  places  there  are 
masses  of  fibrin. 

u  Anatomical  Diagnosis. — Complete  detachment  of  the  ret- 
ina, with   oedema  and   formation  of  serous  cysts.     Capsular 

cataract.  Partial  degeneration  of  the  lens.  The  features  of  in- 
terest   in  the  eve  are:   The  series  of  intermediate  stages   in   the 

development  of  the  retinal  cysts,  so  that  the  largest  oyst  may 
be  described  as  dependent  npon  an  exaggeration  of  the  condi- 
tions producing  the  smaller  ones.  And,  secondly,  the  distinct 
demarkation  between  the  zone  of  swollen  capsular  epithelium 

and  the  ordinary  degeneration  of  the  lens  fibers." 
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THE   BLACK   BEES  OF   TASMANIA   AXD   THEIR    MEDICINAL 
■HONEY. 

In  a  recent  communication  to  the  Paris  Academic  de  tnede- 
cine,  which  is  published  in  the  "Progres  medical  "for  April 
16th,  Dr.  Thomas-Caraman,  of  Forges-les-Eaux,  reported  upon 
a  matter  which  must  be  regarded  as  among  the  most  notable  of 
the  therapeutic  novelties  of  the  day,  being  nothing  less  than 
the  discovery  of  a  sort  of  honey  possessing  in  a  remarkable  de- 
gree the  medicinal  properties  of  the  Eucalyptus  globulus,  or  of 
some  species  of  Eucalyptus. 

It  seems  that,  about  three  years  ago,  a  distinguished  French 
naturalist,  M.  Guilmeth,  who  was  traveling  in  Tasmania,  came 
suddenly  upon  a  grove  of  gigantic  eucalyptus-trees,  from  260  to 
390  feet  high,  aud  with  a  trunk  so  large  at  the  base  that  it  took 
forty  of  his  Kauackas,  joining  hands,  to  reach  arouud  one  of 
them.  High  in  these  lofty  trees  he  discovered  what  he  at  first 
took  to  be  enormous  galls,  but  which  he  soon  ascertained  were 
the  dwelling-places  of  swarms  of  small,  black,  wild  bees  of  a 
variety  before  unknown  to  him.  Dr.  Thomas-Caraman  pro- 
poses for  this  bee  the  provisional  name  of  Apis  nigra  mellifica. 
Besides  being  black  and  smaller  than  the  ordinary  honey-bee, 
this  wild  bee  has  its  languet  rather  more  developed  than  that 
of  the  domestic  bee.  M.  Guilmeth  attempted  unsuccessfully  to 
domesticate  it  in  Tasmania.  He  caused  some  of  these  immense 
trees  to  be  felled,  and  secured  the  honey.  The  largest  indi- 
vidual store  of  honey  weighed  as  much  as  11,000  pounds  avoir- 
dupois. 

The  honey  is  described  as  a  thick,  homogeneous,  somewhat 
transparent  syrupy  liquid  of  a  deep  orange  color;  having  an 
odor  suggestive  at  once  of  its  containing  eucalyptus  principles; 
very  soluble  in  water,  in  milk,  and  in  wine,  bnt  much  less  solu- 
ble in  alcohol ;  and  very  difficult  of  fermentation.  Its  specific 
gravity  is  1-44,  and  it  rotates  the  polarized  ray  22D.  In  round 
numbers,  1,000  parts  contain  611  of  invert  sugar  (mostly  levu- 
lose),  2  of  ash,  215  of  water,  and  171  of  active  principles,  in- 
cluding eucalyptol,  cuealyptene,  terpene,  cymol,  and  odorous, 
resinous,  and  coloring  matters.  Its  taste  is  described  as  very 
pleasant.  Administered  to  dogs,  to  the  amount  of  from  two 
ounces  and  a  half  to  five  ounces  a  day,  it  slows  the  heart's  ac- 
tion, and  this  effect  soon  becomes  so  pronounced  as  to  suggest, 
in  Dr.  Thomas-Caramun's  words,  a  struggle  between  the  pneu- 
mogastrie  nerve  and  the  cardiac  ganglia.  At  the  same  time 
the  temperature  falls  about  1°  C.  The  effects  last  for  at  least 
twenty-four  hours,  and  include  a  slight  tendency  to  sleep,  but 
without  any  symptom  of  toxic  depression.  As  the  result  of 
experiments  on  himself  and  on  one  of  his  friends,  Dr.  Thomas- 
Caraman  states  that,  on  taking  a  tablespoonful  of  the  honey  in 


a  little  tepid  water  or  milk,  after  a  few  minutes  one  perceives  a 
gentle,  agreeable  warmth  take  possession  of  the  whole  person. 
At  the  end  of  half  an  hour,  the  elimination  of  the  active  prin- 
ciples by  the  air-passages  having  begun,  the  voice  becomes 
clearer  and  the  breath  perfumed ;  the  lungs  feel  more  elastic, 
more  supple.  Having  continued  the  use  of  the  honey  for  a 
week,  four  tablespoonfuls  daily,  the  author,  who  speaks  of  him- 
self as  respectably  fleshy,  found  that  he  could  go  up  two  pairs 
of  >tairs,  two  steps  at  a  time,  without  stopping  to  take  breath 
or  feeling  at  all  blown.  At  the  same  time  there  was  slight 
diuresis  with  an  increase  of  urea,  and  the  urine  had  a  decided 
odor  suggestive  of  that  of  the  Acacia  farnesiana  (the  plant  from 
which  the  perfume  called  "new-mown  hay  "  is  made). 

Besides  his  observations  of  the  physiological  action  of  the 
honey,  the  author  cites  certain  trials  of  it  as  a  medicine. 
These  data  lead  him  to  consider  it  a  valuable  aliment,  an  effi- 
cient and  palatable  substitute  for  cod-liver  oil ;  an  anticatar- 
rhal;  an  agent  affecting  the  heart  in  a  manner  comparable  to 
the  action  of  digitalis,  but  free  from  the  inconvenient  proper- 
ties of  that  drug:  a  febrifuge:  an  antiparasitic  specially  ap- 
plicable to  the  destruction  of  the  micro-organisms  of  tuber- 
cular and  scrofulous  neoplasms,  the  Leptothrix  vaginalis,  and 
oxyures;  and,  finally,  an  antiblennorrhagic,  by  virtue  of  its 
being  more  actively  eliminated  by  the  uro-genital  tract  than 
either  copaiba  or  satidal-oil.  It  is  destined,  he  thinks,  to  play 
a  great  part  in  the  treatment  of  laryngeal,  bronchial,  pulmo- 
nary, cardiac,  and  scrofulous  affections ;  in  malarial  and  typhoid 
fevers;  in  whooping-cough  and  influenza;  and  in  renal,  vesical, 
and  vaginal  troubles. 

It  may  be  said  that  Dr.  Thomas-Caraman  holds  up  to  our 
view  a  somewhat  rose-colored  picture,  but  it  must  be  confessed 
that  there  is  no  inherent  improbability  in  the  notion  that  an 
animal  organism  like  that  of  the  bee  may  be  able  to  elaborate 
the  medicinal  principles  of  the  eucalyptus  in  greater  perfection 
than  the  art  of  pharmacy  can  furnish  them.  Should  his  im- 
pressions be  confirmed,  however,  the  practical  question  at  once 
comes  up  as  to  the  extent  to  which  commerce  can  supply  us 
with  the  genuine  wild  honey  of  Tasmania,  and  it  is  much  to  be 
feared  that,  in  case  of  any  considerable  demand,  we  shall  wit- 
ness a  repetition  of  what  took  place  in  connection  with  the 
supply  of  Chian  turpentine  and,  more  recently,  that  of  alveloz 
— the  substitution  of  products  more  or  less  adulterated  if  not 
wholly  factitious.  It  would  be  interesting  to  know  to  what 
particular  species  of  the  genus  Eucalyptus  the  gigantic  trees 
found  by  M.  Guilmeth  belong.  Perhaps  the  active  principles 
of  the  tree  may  yet  be  made  available  without  the  intervention 
of  the  Apia  nigra  mellifica. 


MINOR  PARAGRAPHS. 

THE  "CHINA   MEDICAL  MISSIONARY  JOURNAL." 

Wk  have  received  the  first  number  of  a  new  quarterly  jour- 
nal with  this  title,  published  in  Shanghai,  Hong  Kong,  Yoko- 
hama, and  Singapore,  and  edited  by  J.  G.  Kerr,  M.  D.,  of  Can- 
ton, J.  K.  Mackenzie,  M.R.  O.S.,  L.  R.  C.  P.,  of  Tientsin,  E. 
Reifsnyder,  M.  D.,   of  Shanghai,  and  the   Rev.  L.   II.  Gulick, 


May   14,  18&7.] 


ITEMS. 


547 


M.  D.,  of  Shanghai.  Dr.  Kerr's  services  to  science  and  to 
humanity,  rendered  during  a  long  residence  in  China,  are 
known  and  appreciated  in  this  country,  and  we  do  not  doubt 
that  the  gentlemen  who  are  associated  with  him  in  this  new 
undertaking  will  be  of  material  assistance  in  maintaining  the 
excellence  shown  in  the  first  issue  of  the  "Journal."  The 
number  consists  of  forty-four  large  octavo  pages  of  reading 
matter,  the  last  four  pages  being  printed  in  the  Chinese  lan- 
guage. The  matter  is  all  interesting,  but  our  attention  has  been 
particularly  excited  by  an  item  concerning  the  robbery  of  a 
hospital  at  Hangchow,  in  which  all  the  surgical  instruments 
were  taken,  scarcely  a  scalpel  being  left.  The  account  con- 
cludes as  follows: 

"One  of  the  peculiarly  Chinese  manifestations  of  interest  on 
the  part  of  the  officials  of  Hangchow  has  been  their  calling  to- 
gether the  thieves  of  the  city  to  consult  with  them  regarding 
the  best  method  for  recovering  the  lost  instruments.  We  have 
not  been  informed  of  the  results  of  the  conference,  but,  from  a 
western  point  of  view,  it  would  be  natural  to  doubt  the  disin- 
terested wisdom  of  any  counsels  the  thieves  may  have  given." 


SANITATION   AND   THE   MEDICAL  PROFESSION. 

TnE  State  Board  of  Health  of  Tennessee  publishes  in  the 
March  number  of  its  "Bulletin"  an  article  in  which,  along 
with  other  interesting  and  judicious  observations,  we  find  it 
pointedly  set  forth  that  tou  many  persons  make  a  great  mistake 
in  thinking  that  sanitary  matters  belong  exclusively  to  the 
medical  profession.  Physicians  are  interested  in  them  to  no 
greater  decree  than  their  fellow- citizens,  but  their  knowledge 
of  general  and  medical  science  naturally  puts  them  in  the  lead 
as  administrators,  and  the  public  calls  upon  them  to  occupy  the 
principal  places  in  boards  of  health — everywhere,  we  may  add, 
except  in  the  city  of  New  York,  where  an  absurd  law  requires 
that  the  president  of  the  board  of  health  shall  not  be  a  mem- 
ber of  the  medical  profession. 


AOXOSTICISM. 

Ix  a  recent  lecture  on  "  Agnosticism  " — as  good  a  title  for 
the  purpose  as  any  other,  perhaps,  since  it  is  one  that  the 
reader  is  at  liberty  to  define  for  himself  within  very  elastic 
limits — Dr.  Alexander  W.  Stein  gives  a  clever  and  entertaining 
presentment  of  a  number  of  the  curious  phenomena  of  animal 
and  vegetable  life,  mingled  witli  many  a  pointed  stricture  on 
those  ardent  but  callow  agnostics  who  are  so  uncatliolic  in  their 
view  of  these  and  other  natural  phenomena  as  to  plume  them- 
selves on  their  cultivated  disbelief  in  the  immortality  of  the 
Soul,  or  the  "principle  of  conscious  identity,"  or  whatever  else 
we  may  choose  to  call  it,  while  loyally  denying  the  possibility 
of  destroying  a  single  atom  of  matter. 


MATERNAL   IMPRESSIONS. 

We  lately  called  attention  to  Dr.  Barker's  valuable  paper  on 
this  subject,  published  in  the  last  volume  of  the  "Transactions 
of  the  American  Gynaecological  Society."  We  wish  to  add 
now  that  the  profession  should  feel  under  obligation  to  Dr. 
Samuel  ('.  Busey,  of  Washington,  for  having  caused  the  ro- 
marks  which  he  made  in  the  discussion  to  bo  published  iii  pam- 
phlet form,  so  that  they  are  likely  to  reach  a  larger  circle  of 
readers  than  woidd  have  been  tho  case  had  they  been  published 
only  in  the  volume.  Dr.  Busey,  whose  writing  is  always  olear 
and  graceful,  gives  a  Dumber  of  striking  instances  sustaining  the 
belief  in  maternal  impressions  upon  the  fiettis,  and  his  fairness 
and  conservative  spirit  are  so  evident  that  what  he  says  must 
be  accepted  us  of  very  great  weight. 


ITEMS,   ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  May  10,  1887: 


DISEASES. 


Week  ending  May  3. 


Week  ending  May  10. 


Cases. 


Typhoid  fever |  8 

Scarlet  fever '  47 

Cerebro-spinal  meningitis  .  .  .  . '  .6 

Measles 81 

Diphtheria 104 

Small-pox 15 


Deaths. 


4 

41 
5 


Cases. 

Deaths. 

4 

■> 

52 

11 

8 

6 

69 

8 

85 

52 

22 

9 

An  International  Congress  of  Inebriety  is  to  be  held  in 
London  on  the  5th  and  lith  of  July,  under  the  presidency  ot  Dr. 
Norman  Kerr.  Among  the  American  gentlemen  whose  names 
are  included  in  the  list  of  vice-presidents  are  Dr.  T.  D.  Croth- 
ers.  Dr.  N.  S.  Davis,  Dr.  J.  H.  Blanchard,  Dr.  L  D.  Mason,  Dr. 
(J.  II.  Hughes,  Dr.  J.  B.  Mattison,  Dr.  Joseph  Parrish,  Dr.  T.  I.. 
Wright,  Dr.  E.  C.  Mann,  and  Dr.  Albert  Day.  Dr.  Crothers  is 
the  chairman  of  the  American  committee. 

The  College  of  Physicians  and  Surgeons  held  its  annual 
commencement  exercises  in  Steinway  Hall  on  Thursday  even- 
ing of  this  week.  The  Hon.  Stewart  L.  Woodford  was  an- 
nounced to  deliver  the  address  to  the  graduating  class. 

Bequests  and  Donations  to  the  New  York  Academy  of 
Medicine. — At  the  meeting  of  the  Academy  held  on  the  0th  of 
May,  the  treasurer  for  the  Trustees  reported  the  following  addi- 
tions to  the  permanent  funds  : 

1.  From  Henry  S.  Rokenbangh,  Esq.,  executor  of  the  estate 
of  Mrs.  Celine  B.  Hosack  (widow  of  the  late  Dr.  Alexander  E. 
Hosack,  formerly  of  New  York  I,  the  sum  of  $70,000,  upon  the 
following  conditions  as  expressed  in  the  testator's  will  : 

"  Third :  I  estimate  the  total  value  of  all  the  property  which  I  ac- 
quired from  the  estate  of  my  lamented  husband  as  not  exceeding  the 
principal  sum  of  seventy  thousand  dollars,  and  I  do  give  and  devise  and 
bequeath  unto  the  society  or  corporation  known  as  'The  New  York 
Academy  of  Medicine'  the  sum  of  seventy  thousand  dollars,  payable 
within  one  year  after  my  decease,  which  it  is  my  will  anil  desire  shall  be 
devoted  or  applied  by  the  Board  of  Trustees  of  the  said  Bociet]  or  cor- 
poration to  the  purchase  or  erection  of  a  binary  building  or  lecture. 
room,  or  some  other  suitable  building  adapted  to  tin'  purposes  of  said 
society,  which  in  memory  of  my  dear  husband,  Alexander  E.  Hosack, 
shall  in  some  appropriate  manner  lie  designated  with  ami  known  bj  his 
name  forever. 

"  If  the  said  sum  of  seventy  thousand  dollar-  shall  in'  insufficient  to 
defray  the  entire  expense  of  constructing  the  whole  of  any  building  to 

ll rectum  Of   which  the    Hoard    of   Trustees   of   tlie   said   society  may 

deem  it  proper  to  apply  the  money,  then  it  shall  either  lie  allowed  to 
accumulate  at  interest  until  the  amount  shall  lie  sufficient  for  the  pur- 
pose, or  it  may  be  used  and  applied  to  tin-  construction  ol  any  separate 
part  of  the  building  or  anj  particular  room  or  suite  of  rooms  or  any 
wing  or  addition  to  any  building  belonging  to  the  Bociety  and  devoted 

lo  the  objects  for  which  the  said  society  was  incorporated  which  call  lie 

separately  distinguished  from  the  other  parts  of  the  same  building  bo 
as  to  lie  dedicated  ami  designated  in  Borne  suitable  manner  as  a  monu- 
ment in  memory  of  my  husband." 

•2.  From  the  same  source,  a  tree  bed  in  perpetuity  in  the 
Roosevelt  Hospital,  as  follows: 

"Eighth:  I  do  give  ami  bequeath  unto  my  executors  hereinafter 
Darned,  the  sum  of  ten  thousand  dollars,  in  trust,  to  applj  ami  pay  the 
same  (or  so  much  thereof  as  may  in-  necessarj  I  to  '  Tin-  Roosevelt  Hos- 
pital '  in  the  citj  of  New  York,  to. purchase  a  bed  which  in  memorj  "t 
my  husband  shall  be  known  as  the  Hosack  bed,  and  which  shall 
cupied  from  time  to  time  by  such  Bick  ami  aeedj  physicians  a,-  mij  for 
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that  purpose  be  named  or  designated  by  the  president  and  treasurer  for 
the  time  being  of  the  New  York  Academy  of  Medicine." 

3.  Through  the  president  of  the  Academy,  Dr.  A.  Jacobi, 
the  donation  of  $5,000,  largely  due  tn  the  generosity  of  Mr. 
Jacob  Meyer,  of  New  York,  upon  the  following  conditions : 

"  1.  The  fund  is  to  be  forever  known  as  '  The  Philippine  Meyer  and 
Ernst  Jacobi  Library  Fund,'  and  be  so  borne  and  described  in  the  ac- 
counts of  the  New  York  Academy  of  Medicine  and  in  any  publication 
by  the  Academy  enumerating  the  several  trust-funds  in  its  possession. 

"2.  The  income  from  the  fund  to  be  applied  to  the  purchase  of  books 
for  the  reference  library :  each  book  so  purchased  to  be  appropriately 
marked  and  designated  so  as  to  indicate  that  it  is  the  proceed  of  this 
fund. 

"  3.  It  is  also  covenanted  and  agreed  that  the  existence  of  this  fund 
shall  in  no  way  affect  the  appropriation  of  such  other  moneys  or  funds 
as  the  Academy  may  find  desirable  for  the  acquisition  of  journals  or 
other  books." 

The  Association  of  American  Medical  Editors  will  meet 
in  Chicago  on  the  Monday  evening  preceding  the  meeting  of  the 
American  Medical  Association.  The  president,  Dr.  Shoemaker, 
will  read  an  address  on  "  Some  of  the  Present  Abuses  of  Medi- 
cal Literature."  Members  who  expect  to  he  present  are  asked 
to  send  their  names  as  soon  as  possible  to  Dr.  William  Porter, 
the  secretary,  3137  Lucas  Ave.,  St.  Louis. 

Additional  Changes  of  Residence.— Besides  the  changes 
noted  in  our  last  i<sue,  we  have  been  informed  of  the  follow- 
ing: 

Goffe,  J.  R.,  from  28  W.  36th  St.  to  326  Lexington  Ave. 

Hecel,  E.,  from  217  E.  10th  St.  to  352  Willis  Ave. 

The  Maryland  Academy  of  Sciences.— Among  the  officers 
recently  elected  were  Dr.  Christopher  Johnston,  president;  Dr. 
Powhatan  Clarke,  vice-president;  Dr.  John  Morris  and  Dr.  R. 
T.  Wilson,  members  of  the  executive  committee;  and  Dr.  R.  T. 
"Wilson,  chairman  of  the  Section  in  Archaeology. 

The  Medical  and  Chirurgical  Faculty  of  Maryland,— At 
the  recent  annual  meeting,  Dr.  I.  E.  Atkinson  was  elected  presi- 
dent ;  Dr.  C.  H.  Jones  and  Dr.  J.  C.  Thomas,  vice-presidents; 
Dr.  G.  L.  Taneyhill,  recording  secretary  ;  Dr.  R.  T.  Wilson,  as- 
sistant secretary  ;  Dr.  J.  T.  Smith,  corresponding  secretary;  Dr. 
E.  E.  Mackenzie,  reporting  secretary;  Dr.  W.  F.  A.  Kemp, 
treasurer;  and  Dr.  G.  W.  Miltenberger,  Dr.  J.  E.  Michael,  Dr. 
P.  C.  Williams,  Dr.  J.  S.  Lynch,  and  Dr.  Randolph  Winslow, 
members  of  the  executive  committee. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  May  1,  1887,  to  May  7, 
1887 : 

Fkyek,  Blencowe  E.,  Major  and  Surgeon.  Ordered  for  exami- 
nation by  Army  Retiring  Board  at  San  Francisco,  Cal.  S. 
O.  101,  A.  G.  O.,  May  2,  1887. 
Sternberg,  George  M.,  Major  and  Surgeon.  Assigned  by  the 
President  to  the  special  duty,  under  the  Treasury  Depart- 
ment, of  "investigating  the  merits  of  the  method  practiced 
in  Mexico  and  Brazil  for  preventing  yellow  fever  by  inocu- 
lation." Relieved  from  duty  as  attending  surgeon  and  ex- 
aminer of  recruits  in  Baltimore,  Md.  S.  O.  101,  A.  G.  O., 
May  2,  1887. 
Billings,  John  S  .  Major  and  Surgeon.  Granted  leave  of  ab- 
sence for  ten  days,  to  take  effect  May  3,  1887.  S.  O.  98,  A. 
G.  O.,  April  28,  1887. 
Middle-ton,  J.  V.  D.,  Major  and  Surgeon ;  Happensett,  J.  C. 
G.,  Major  and  Surgeon;  and  Ainsworth,  F.  G,  Captain  and 
Assistant  Surgeon.     Appointed  to  assemble  at  U.  S.  Military 


Academy,  West  Point,  N.  Y.,  on  June  1st,  to  examine  into 
the  physical  qualifications  of  the  members  of  the  graduating 
class  and  of  the  candidates  for  admission  to  the  Academy. 
S.  O.  102,  A.  G.  O.,  May  3,  1887. 

Loring,  Leonard  Y.,  Captain  and  Assistant  Surgeon.  Sick 
leave  of  absence  still  further  extended  six  months  on  sur- 
geon's certificate  of  disability.  S.  O.  103,  A.  G.  O.,  May  4, 
1887. 

Biart,  Victor,  Captain  and  Assistant  Surgeon.  Sick  leave  still 
further  extended  one  year  on  surgeon's  certificate  of  dis- 
ability.    S.  O.  99,  A.  G.  O.,  April  29.  1887. 

Ewixg,  Chas.  B..  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered from  Fort  Leavenworth,  Kan.,  to  Fort  Lewis,  Col., 
for  temporary  duty.     S.  O.  100,  A.  G.  O!,  April  30,  1887. 

Marine-Hospital  Service.  —  Official   List  of  Changes  of 
Stations  and  Unties  of  Medical   Officers  of  the   United  States 
Marine- ffo.yiital  Service  for  the  week  ending  May  7,  1887: 
Wyman,  Walter,   Surgeon.     Detailed  as  chairman,  board  for 
physical  examination  of  candidates  for  appointment  as  ca- 
dets, Revenue-Marine  Service.     May  6,  18S7. 
Mead,  F.  W.,  Passed  Assistant  Surgeon.     Detailed  as  recorder, 
board  for  physical  examination  of  candidates  for  appoint- 
ment as  cadets,  Revenue-Marine  Service.     May  6,  1887. 

Society  Meetings  for  the  Coming  Week: 

Monday,  May  16th  :  New  Y'ork  Academy  of  Medicine  (Section 
in  Ophthalmology  and  Otology) ;  New  York  County  Medical 
Association;  Hartford,  Conn.,  City  Medical  Association; 
Chicago  Medical  Society. 

Tuesday,  May  17th  :  New  York  Academy  of  Medicine  (Section 
in  Theory  and  Practice  of  Medicine) ;  New  Y'ork  Obstetrical 
Society  (private);  Medical  Societies  of  the  Counties  of  Kings 
and  St.  Lawrence  (annual),  N.  Y. ;  Ogdensburg,  N.  Y., 
Medical  Association ;  Hampshire,  Mass.,  District  Medical 
Society  (annual — Springfield). 

Wednesday,  May  18th:  Harlem  Medical  Association  of  the 
City  of  New  Y'ork;  Northwestern  Medical  and  Surgical  So- 
ciety of  New  York  (private);  New  Jersey  Academy  of  Medi- 
cine (Newark):  Philadelphia  County  Medical  Society. 

Thursday.  May  19th:  New  York  Academy  of  Medicine;  Ro- 
man Medical  Society  (private) ;  New  Bedford,  Mass.,  So- 
ciety for  Medical  Improvement  (private). 

Friday,  May  20th  :  Chicago  Gynaecological  Society. 

Saturday,  May  21st :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital. 


(LUitiuuics. 


E.  Darwin  Hudson,  M.  D.,  professor  of  general  medicine 
and  diseases  of  the  chest  in  the  New  York  Polyclinic,  and  physi- 
cian to  Bellevtid  Hospital  and  St.  Elizabeth's  Hospital,  died  on 
Monday,  the  9th  inst.,  at  the  age  of  forty-three  years,  of  pneu- 
monia. He  was  a  graduate  of  the  College  of  Physicians  and 
Surgeons,  of  the  class  of  1867,  a  member  of  the  Academy  of 
Medicine,  of  the  Medical  Society  of  the  County  of  New  York, 
and  of  the  New  Y'ork  Physicians'  Mutual  Aid  Association. 

Dr.  Hudson  was  actively  engaged  in  professional  work,  and 
apparently  in  robust  health,  up  to  the  time  of  the  fatal  attack, 
which  occurred  only  a  few  days  before  his  death.  That  a  career 
so  creditable  as  his  was  so  early  cut  short  is  an  occasion  of  deep 
regret  to  his  professional  brethren  and  to  all  who  knew  him. 
As  the  result  of  his  own  qualities  of  excellence,  practically 
without  the  aid  of  favoring  circumstances,  he  had  steadily  ad- 
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vanced  to  a  position  in  which  he  found  himself  immersed  in  a 
large  and  growing  practice,  which  was  getting  to  he  in  great 
measure  a  consulting  practice ;  the  incumbent  of  one  of  the 
most  important  chairs  in  an  influential  faculty,  in  the  manage- 
ment of  whose  affairs  his  broad  and  conservative  character  was 
felt  and  recognized ;  a  hospital  physician  with  every  prospect 
of  soon  becoming  an  eminent  clinical  teacher ;  a  man  whose 
standing  in  the  community  and  in  medical  circles  was,  for  one 
of  his  years,  exceptionally  strong. 

Dr.  Hudson  wras  respected  and  admired  not  alone  for  his  pro- 
fessional acquirements,  but  quite  as  much  for  the  catholicity  of 
his  character,  especially  as  displayed  in  his  judgment  of  his 
fellows  and  in  the  mood  in  which  he  treated  questions  that 
from  time  to  time  proved  ruffling  to  most  minds.  It  was  mani- 
fest to  those  who  knew  him  well  that  his  calmness  and  kindli- 
ness under  such  circumstances  were  not  due  to  any  lack  of  na- 
tive fire  or  to  a  repression  of  his  natural  ardor  in  obedience  to 
considerations  of  policy,  but  rather  to  the  natural  growth  of  his 
own  peculiarly  well-balanced  mental  constitution.  Age  often 
brings  with  it  this  adjustment  of  qualities,  but  rarely  does  it 
happen  to  a  man  comparatively  so  young  as  the  subject  of  this 
notice;  and  it  is  largely  because  we  can  not  continue  to  profit 
by  its  occurrence  in  his  case  that  the  loss  of  Dr.  Hudson  will  be 
felt  to  be  unusually  grievous. 


OBITUARY   NOTES. 

Henry  Cone  Van  Dolsen,  M.  D.,  a  promising  young  physi- 
cian, died  suddenly,  at  his  residence,  in  New  York,  on  Sunday, 
the  8th  inst.  The  deceased  was  a  graduate  of  the  College  of 
Physicians  and  Surgeons,  of  the  class  of  1882. 

Marcus  B.  Leonard,  M.  D.,  of  East  Boston,  Mass.,  died  on 
Friday.  May  fith,  at  the  age  of  sixty-seven.  The  deceased  was 
born  in  Sugar  Grove,  Pa.,  attended  lectures  at  the  Albany  Medi- 
cal College  in  1846,  and  was  graduated  from  Harvard  Medical 
School  in  1848.  After  two  years'  residence  in  Worcester, 
Mass.,  he  settled  in  East  Boston,  where  he  had  since  resided. 
He  was  a  member  of  the  Massachusetts  Medical  Society  and  of 
the  Suffolk  District  Branch. 


'otters  to  tin  (grjitor. 


A   CASE   OF  SUPPOSED   MULTIPLE   NEURITIS. 

Rishville,  Ind.,  April  27,  1S87. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Bra:  I  desire  to  report  the  following  case  to  your  renders 
for  diagnosis,  treatment,  nnd  prognosis: 

Dr.  II.,  aged  eighty  three  years,  was  a  practicing  physician 
for  thirty  years.  He  retired  from  practice  twenty  years  ago. 
He  lmd  always  enjoyed  good  health  up  to  the  present  attack, 
which  commenced  about  tiltcen  months  ago,  alter  he  had  been 
engaged  in  taxidermy  about  three  months  for  amusement,  in 
which  work  he  made  free  use  of  arsenic  in  curing  skins. 

His  attention  was  drawn  to  the  fact  that  his  knife  or  brush 
would  frequently  drop  from  his  right  hand  while  he  was  work- 
ing, and  the  hand  also  felt  numb.  In  a  day  or  two  alter  he 
noticed  these  symptoms  his  attention  was  called  to  red  blotches 
on  both  cheeks.  Then  he  feared  the  arsenic  might  have  some- 
thing to  do  with  the  trouble,  and  left  off  using  it. 

The  fingers  gradually  lost  their  power  to  grasp  and  hold 

anything— s ich  so  that  he  could  only  write  by  the  aid  of  a 

rubber  band  around  the  hand  in  which  he  fastened  his  pen.      In 


the  course  of  three  or  four  weeks  the  loss  of  power  passed 
beyond  the  wrist,  and  in  as  many  months  to  the  elbow,  while 
about  the  same  time  he  noticed  loss  of  motion  nnd  numbness  in 
the  left  knee,  which  in  a  few  weeks  extended  to  the  foot. 
Then  the  same  condition  appeared  in  the  right  knee  and  ex- 
tended to  the  foot,  the  limb  first  attacked  gradually  becoming 
mjre  powerless.  During  this  time  he  was  able  to  walk  about 
and  able  to  walk  forward  almost  as  well  as  ever,  but,  on  turn- 
ing around,  was  apt  to  fall  unless  his  mind  was  completely  on 
the  act  of  turning.  This  condition  gradually  grew  worse  until 
he  had  a  hard  fall  backward,  striking  his  head  on  a  rock,  sus- 
taining a  scalp  wound,  which  necessitated  his  remaining  in- 
doors for  some  time.  Since  then  he  has  not  been  able  to  walk 
out,  and  has  gradually  grown  unable  to  walk  at  all,  while  his 
right  arm  is  useless  and  his  left  arm  is  passing  through  the 
same  process.  Closely  following  the  paralyzed  condition,  twitch- 
ing of  the  superficial  muscles  set  in  and  continued  for  some 
months,  being  worse  in  the  calves  of  the  legs.  This  has  now 
given  way  to  spasmodic  contraction  of  the  deeper-seated  mus- 
cles, which  is  aggravated  by  anything  coming  in  contact  with 
the  extremities  of  the  limbs.  The  toes  are  drawn  downward 
slightly.  Sensation  remains  normal,  the  knee-jerk  is  absent, 
and  the  skin  reflexes  are  exaggerated. 

He  has  not  suffered  pain  at  any  time,  but  complains  of  great 
soreness  of  the  muscles,  which  is  aggravated  by  contact  or  mo- 
tion. 

About  two  months  ago  I  was  able  to  produce  muscular  con- 
tractions to  the  slightest  extent  by  the  aid  of  galvanism  from  a 
freshly  filled  twenty-four-cell  battery  made  by  the  Galvano- 
Faradic  Co.,  as  follows: 

Right  arm  anode  closing  contraction  with  15  cells. 
Right  leg         "  "  "  "    12     " 

Left  arm         "  "  "  "      8     " 

Left  leg  "  "  "  "      7     " 

and,  after  daily  treatments  with  galvanism  for  two  weeks,  no 
better  results  were  obtained. 

His  bowels  have  been  and  remain  regular.  His  appetite  is 
good.  He  sleeps  quietly  and  well.  Bis  sphincters  are  unaffect- 
ed. Bis  mind  is  as  clear  as  ever,  and  he  is  able  to  and  does 
transact  all  his  business  as  well  as  formerly.  There  has  been 
some  soreness  of  the  spine  during  the  latter  course  of  the  disease, 
for  which  cupping,  blisters,  and  other  counter-irritants  have 
been  used  extensively,  with  no  visible  good  effect. 

The  treatment  during  the  course  of  disease  bus  been  :  inter- 
nally with  strychnine,  mix  vomica,  and  the  various  preparations 
of  iron.  Faradism  was  tried  about  ~i\  months  ago.  and.  lastly, 
the  galvanic  current — all  without  any  visible  good  effect. 

W. 

ANTIPYRETIC    MEDICATION. 

.!/.-•;/  i6,  iss:. 
To  the  Editor  of  tin  New  York  ffedieal  Journal : 

Sir:  The  very  interesting  "  Notes  on  the  Ose  of  opium  in 
Fevers,"  by  Medical  Director  F.  M.  Gunnel!,  !'.  S.  Navy  ("Re- 
port of  the  Surgeon-General  of  the  Navy,"  lor  1886,  page  86), 
remind  me  that  I  have  had  strikingly  good  results  from  the  ad- 
ministration of  pilocarpine  by  the  mouth  in  a  oase  of  congestive 
chills  with  threatened  apoplexy.  The  chills  were  checked  after 
a  second  doseof  an  eighth  of  a  grain,  and  a  return  to  health  fol- 
lowed. Month-,  afterward  the  patient  died  of  heart  disease. 
Similar  effects  could  doubtless  hi-  obtained  by  tin-  use  of  other 
preparations  of  jaborandi,  for  example,  the  Said  extract.  Dr. 
Gnnnell  states  that  "  too  much  quinine  is  used  in  the  treatment 

of  malarial  cases."      May  it  not    be   that  fashion,  »<"<■••   rail 
answerable  for  very  much  in  the  administration  of  this  so-called 
specific  ?    There  are  yet  physicians— thoroughly  enlightened  and 
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active  ones,  too — who  fail  to  see  the  rationale  of  antifebrile  dos- 
ing with  quinine  ;  their  faith  lies  rather  in  hygiene  and  natural 
forces.  Respectfully, 

F.  B.  Stephenson,  M.  L).,  U.  S.  N. 


|1rotecfjings  ai  Societies. 

NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  April  7,  1SS7. 

The  President,  Dr.  A.  Jacobi,  in  the  Chair. 

A  Memoir  of  the  late  Dr.  William  H.  Dudley,  of  Brook- 
lyn, by  Dr.  A.  J.  C.  Skene,  was  read,  in  the  absence  of  the  au- 
thor, by  Dr.  W.  M.  Thallon. 

The  Proper  Selection  of  Ether  or  Chloroform  as  an 
Anaesthetic. — Pending  the  arrival  of  the  author  of  the  paper 
announced,  Dr.  A.  G.  Geester,  a  letter  from  Dr.  II.  Knapp  was 
read,  giving  the  results  of  his  experience  with  ether  and  chloro- 
form as  anaesthetics.  He  had  used  chloroform,  from  1800  to 
1874,  ia  over  three  thousand  cases.  There  had  been  no  fatal 
result,  but  many  unpleasant  ones,  and  a  certain  number  of  criti- 
cal cases.  About  once  a  month  he  had  had  to  resort  to  artificial 
respiration  and  other  means  of  resuscitation.  Having  seen 
fatal  cases  in  Berlin  and  Vienna,  he  was  in  constant  dread. 
From  1874  to  the  present  time  he  had  used  ether  in  all  cases, 
in  children  as  well  as  in  adults.  No  general  complaint  had  been 
considered  a  contra-indication.  He  had  administered  the  ether 
according  to  the  so-called  choking  plan,  yet  admitting  enough 
air  at  the  beginning  to  let  the  patient  get  over  the  impression 
of  asphyxia.  In  several  hundred  cases  in  which  he  had  re- 
corded the  length  of  time  required  to  bring  about  narcosis,  the 
average  was  one  minute  and  thirty-seven  seconds.  He  had  had 
no  fatal  cases,  and  only  very  few  in  which  it  had  become  neces- 
sary to  interrupt  the  narcosis  temporarily.  The  secondary  ef- 
fect hail  been  no  more  unpleasant  than  that  from  chloroform. 
He  regarded  ether  as  a  safer  anaesthetic  than  chloroform,  and 
just  as  manageable  if  not  more  so. 

Dr.  Gerster,  having  arrived,  proceeded  to  read  his  paper. 
He  said  that  both  chloroform  and  ether  were  dangerous  anaes- 
thetics. Chloroform  caused  very  marked  depression  of  the 
vaso-motor  function;  this  depression  occurred  only  occasionally 
when  ether  was  used.  The  practical  significance  of  this  fact 
was  that  chloroform  was  the  more  powerful  agent,  and  that  its 
administration  required  much  greater  caution.  But  this  was 
not  sufficient  ground  for  its  unqualified  condemnation.  After 
consciousness  had  been  restored  there  was  no  secondary  danger 
from  chloroform.  On  the  other  hand,  although  ether  had  not 
so  often  caused  death  on  the  operating-table,  yet  danger  from 
its  use  did  not  cease  when  the  patient  regained  conscious- 
ness ;  there  were  numerous  cases  of  pneumonia  and  nephritis 
following  its  use,  many  of  which  terminated  fatally.  The  au- 
thor thought  that  physicians  were  prejudiced  regarding  the 
relative  value  of  ether  and  chloroform  as  anaesthetics  ;  this  was 
especially  true  in  New  York,  Boston,  and  Philadelphia,  where 
ether  was  used  almost  exclusively.  He  proposed  to  point  out 
the  cases  in  which  chloroform  was  contra-indicated  ;  also  those 
in  which  ether  was  contra-indicated,  admitting  that,  on  the 
whole,  ether  was  the  safer  anaesthetic,  and  that  in  general  pref- 
erence should  be  given  it,  especially  by  the  inexperienced.  He 
regarded  Ormsby's  as  the  best  inhaler;  less  ether  was  required 
with  it,  and  recovery  from  its  influence  was  much  more  prompt 
on  that  account. 

Ether  was  contra-indicated  in  kidney  disease,  as  Emmet  had 


pointed  out.  A  case  was  cited  in  which  the  patient  died  from 
Blight's  disease  after  the  use  of  ether.  Chloroform  was  much 
safer  when  disease  of  the  kidneys  was  present.  It  had  been 
employed  in  such  cases  for  hours  without  any  injurious  effects. 
Ether  was  also  contra-indicated  in  bronchitis,  especially  of  the 
aged,  and  in  pneumonia.  Three  hospital  eases  were  cited  in 
which  death  occurred  from  pneumonia  following  an  operation 
requiring  the  prolonged  administration  of  ether.  The  house 
physician  of  another  hospital  had  given  him  the  notes  of  three 
cases  of  death  from  pneumonia  during  the  year  1886  after  the 
use  of  ether  in  operations.  In  five  cases  serious  bronchitis  oc- 
curred after  the  use  of  ether  in  the  German  Hospital  during 
1886.  There  was  a  class  of  operations  in  which  ether  could  not 
easily  be  given,  such  as  kelotomy,  those  involving  the  perito- 
naeum, and  the  removal  of  deep-seated  tumors  in  the  vicinity 
of  large  vessels.  It  had  been  said  that  ether  always  produced 
perfect  anaesthesia  within  a  few  minutes,  but,  out  of  125  cases 
in  which  it  was  administered  at  the  German  Hospital  during 
1880,  in  eleven  satisfactory  relaxation  of  the  muscles  could  not 
be  produced.  In  those  cases  chloroform  was  substituted  and 
produced  complete  anaesthesia. 

There  was  but  one  contra-indication  to  the  use  of  chloro- 
form, namely,  a  fatty  or  weak  heart.  Ether  was  also  objec- 
tionable in  these  cases,  but  less  so  than  chloroform.  Patients 
addicted  to  the  use  of  alcohol,  perhaps  in  only  moderate 
degree,  took  ether  badly.  During  his  hospital  practice  he  had 
known  pneumonia  to  follow  the  administration  of  chloroform 
in  only  two  cases;  both  were  cases  of  a  bloody  operation  upon 
the  mouth,  and  the  pneumonia  was  due  to  blood  entering  the 
trachea.  Both  patients  recovered.  Valvular  lesions  of  the 
heart  were  not  necessarily  contraindications  to  the  use  of 
chloroform.  In  such  cases  there  was  often  compensating  en- 
largement of  the  heart.  Fear  and  nervous  depression  contra- 
indicated  the  use  of  chloroform.  In  such  cases,  if  it  was  neces- 
sary to  employ  chloroform,  he  would  precede  its  administration 
by  that  of  stimulants  and  a  small  amount  of  morphine. 

Dr.  R.  F.  Weir  said  there  was  a  growing  feeling  among  ns 
that  ether  was  not  so  safe  an  anaesthetic  as  we  had  for  some 
years  believed.  He  had  frequently  given  it  to  persons  having 
signs  of  kidney  disease,  and  without  untoward  effects,  but  he 
had  come  to  employ  additional  precautions  in  such  cases.  Re- 
garding pneumonia,  it  was  more  frequent  when  the  spray  was 
used;  it  was  also  more  frequent  since  the  free  use  of  carbolized 
cloths  over  the  wound.  In  other  words,  pneumonia  occurring 
after  the  administration  of  ether,  according  to  his  observation, 
was  due  to  exposure  of  the  patient.  He  had  seen  less  of  this 
trouble  since  he  had  called  the  attention  of  the  hospital  attend- 
ants to  that  matter.  Ether  had  been  employed  almost  exclu- 
sively in  the  New  York  Hospital  since  1850.  From  that  time 
to  1870  about  7,700  operations  had  been  performed,  with  three 
deaths  from  ether.  From  1870  to  1880  there  had  been  2,289 
operations,  with  one  death  from  ether.  During  the  latter 
period  there  had  been  802  operations  in  the  House  of  Relief, 
with  one  death  from  ether.  While  in  many  cases  the  patients 
took  ether  badly,  he  could  not  recall  any  in  which  an  operation 
bad  had  to  be  discontinued. 

Dr.  L.  A.  Satre  said  he  was  so  thoroughly  convinced  of  the 
correctness  of  his  views  regarding  the  relative  safety  and  value 
of  ether  and  chloroform,  that  he  continued  to  use  the  latter  in 
spite  of  the  opposition  which  it  met  with  in  this  country.  He 
preferred  chloroform  to  ether  because  jt  was  more  agreeable  to 
the  patient,  it  was  more  speedy  in  its  effects,  it  did  not  produce 
spasmodic  muscular  contraction,  and  it  was  not  followed  by  bad 
effeots,  such  as  vomiting,  Blight's  disease,  pneumonia,  etc.  He 
strongly  condemned  the  careless  and  free  use  of  ether  and 
chloroform  largely  mixed  with  air,  as  was  so  common.    Chloro- 
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form  and  ether  were  powerful  agents,  each  having  caused  many 
deaths;  therefore  they  should  be  used  with  the  same  care  and 
skill  employed  in  the  administration  of  any  other  powerful 
drug. 

The  speaker  exhibited  an  inhaler  which  he  had  employed 
for  many  years  for  administering  chloroform.  Twenty  or 
thirty  drops  of  chloroform  employed  in  this  way  would  almost 
invariably  prodnce  anaesthesia  with  a  very  few  inhalations,  and 
when  so  small  a  quantity  was  employed,  if  by  any  possibility 
the  heart  should  cease  to  act,  a  few  artificial  respirations  would 
restore  the  patient.  When  the  anaesthetic  was  given  freely 
mixed  with  air,  so  much  of  it  entered  the  system  that  it  would 
be  impossible  to  restore  the  patient  should  the  heart  cease  to 
beat.  There  was  no  struggle  or  difficulty  in  bringing  children 
under  the  influence  of  chloroform  when  this  inhaler  was  em- 
ployed, as  they  became  anaesthetized  while  blowing  into  it  as  a 
plaything. 

Dr.  W.  Gill  Wtlie  had  not,  so  far  as  he  knew,  had  any 
fatal  result  from  ether  during  or  after  an  operation  until  within 
two  months,  when  two  patients  had  died — one  from  acute 
Bright's  disease  ingrafted  on  a  chronic  process,  the  other  ap- 
parently from  suffocation  within  an  hour  alter  an  operation  for 
strangulated  umbilical  hernia.  In  the  latter  case  the  patient 
was  extremely  fat,  and  in  such  persons  the  danger  of  suffocation 
was  greater,  lie  had  expressed  a  choice  for  chloroform  before 
the  operation.  He  would  use  chloroform  in  the  lying-in  room 
and  for  children.  As  a  rule,  he  would  give  ether,  especially  in 
surgical  operations,  but  he  would  give  chloroform  in  certain 
cases  of  disease  of  the  kidneys  and  of  the  respiratory  organs. 
He  also  referred  to  another  ease  of  death  from  ether  during  an 
operation. 

Dr.  J.  A.  Wyeth  thought  chloroform  was  to  be  preferred 
for  almost  all  persons  under  six  years  of  age,  in  childbirth,  and 
in  cases  in  which  previous  experience  showed  that  the  patient 
took  ether  badly.  If  nephritis  was  present,  he  would  proceed 
carefully  with  ether,  and  if  dangerous  symptoms  arose  he  would 
substitute  chloroform.  He  had  never  seen  an  accident  from 
ether  ;  certainly  not  a  death.  He  had  not  met  with  the  class  of 
cases  referred  to  by  Dr.  (ierster,  in  which  the  patients  could  not 
be  brought  under  the  influence  of  ether. 

Dr.  Robert  Abbe  said  that  since  1873  he^had  seen  one  death 
from  ether.  It  was  in  the  practice  of  the  late  Dr.  Little.  He 
thought  the  two  chief  ill  effects  of  ether,  bronchitis  and  nephri- 
tis, were  under  our  control,  whereas  the  danger  from  chloro- 
form was  entirely  beyond  our  control.  The  sudden  effect  of 
chloroform  upon  the  heart  was  not  relieved  by  artificial  respira- 
tion ;  but,  when  there  was  asphyxia  from  ether,  artificial  respi- 
ration would  restore.  Within  the  past  year  he  had  seen  four 
cases  ol  acute  nephritis  which  be  thought,  were  due  to  the  use 
of  ether,  hut  the  disease  in  cases  like  these  could  be  controlled. 
Bronchitis  was  due  oftener  to  exposure  to  drafts,  etc.,  than  to 
the  use  of  ether. 

Dr.  P.  F.  Minde  had  formerly  used  chloroform  many  times; 
of  late  years  he  hail  employed  ether  almost  exclusively,  lie  had 
seen  no  immediate  deaths  from  it.  He  bad  seen  syncope  occur 
which  might  have  ended  fatally  had  not  vigorous  measures  been 
resorted  to.  Whatever  anaesthetic  was  used,  he  felt  more  anxi 
ety  with  regard  to  it  than  with  regard  to  the  operation.  He 
thought  it  wrong  to  trust  the  administration  of  the  aiuesthctie 
to  the  new  interne,  or  to  any  unskilled  hands.  He  used  Glov- 
er's inhaler  by  preference.  In  sunn-  cases  he  had  failed  In  gel 
the  patient  properly  under  the  influence  of  ether,  and  had  sub- 
stituted chloroform  with  satisfactory  results.  In  short  opera- 
tions and  in  obstetric  practice  he  preferred  chloroform. 

Dr.  B.  \V.  Amidon  referred  to  the  beneficial  influence  of 
atropine  or  some  preparation  of  belladonna  administered  prior 


to  giving  ether,  in  preventing  the  collection  of  mucus  in  the 
respiratory  tract. 

Dr.  Tii.u.lon  thought  Dr.  Gerster's  paper  was  a  little  one- 
sided. He  did  not  think  the  presence  of  albumin  or  of  casts  in 
the  urine  should  be  considered  a  contra-indication  to  the  use  of 
ether;  nephritis  should,  however,  make  us  more  careful.  The 
best  instrument  for  administering  ether  was  the  apparatus  em- 
ployed by  dentists  in  giving  nitrous  oxide. 

Dr.  Geester  said  he  had  only  tried  to  give  the  indications 
for  the  use  of  chloroform  and  of  ether.  He  thought  those  who 
would  not  admit  that  there  were  cases  in  which  chloroform  wa9 
indicated  in  preference  to  ether  were  themselves  one  sided.  He 
had  said  that,  as  a  rule,  ether  was  the  safer  anaesthetic.  It  was 
time  that  a  paper  like  this  should  appear  when  there  were  phy- 
sicians, eminent  in  their  profession,  who  maintained  that  one 
having  a  death  from  the  use  of  chloroform  should  be  prosecuted 
criminally.  As  to  statistics,  they  were  valueless  as  collected  ; 
they  were  unfair.  If  those  who  tabulated  them  did  so  without 
prejudice,  they  would  still  be  misleading,  for  chloroform,  when 
it  caused  death,  did  so  suddenly,  and  the  case  went  to  the  coro- 
ner and  thus  reached  the  public.  Ether  might  cause  death  hours 
or  days  after  its  administration,  and  the  certificate  report  death 
from  Bright's  disease  or  pneumonia.  He  knew  of  five  deaths 
from  ether  in  one  hospital,  and  they  had  not  been  reported,  and 
probably  never  would  be.  Sudden  death  from  ether  might  he 
due,  at  least  in  part,  to  a  changed  state  of  the  secretions  from 
the  mucous  membranes. 


NEW    YORK   SURGICAL   SOCIETY. 

Meeting  of  April  37,  1SS7. 

The  President,  Dr.  Charles  Mi  IJirney,  in  the  Chair. 

Fracture  of  the  Fifth  Cervical  Vertebra,  with  Recovery. 
—  Dr.  A.  G.  Gerster  presented  a  patient  who  had  recovered 
from  this  injury,  and  related  the  following  history  :  E.  II.,  aged 
thirteen,  u  hile  bathing  at  the  sea-shore  i  'ii  August  6,  1886,  dived 
into  shallow  water  and  struck  his  head  so  violently  against  the 
bottom  that  he  was  stunned.  He  was  taken  from  the  water  by 
his  playmates  and  was  carried  to  the  neighboring  hotel.  The 
local  physician  found  that  there  was  paralysis  of  the  left  upper 
and  lower  extremities,  ami  of  the  bladder  and  rectum.  There 
was  also  paralj  sis  of  the  right  upper  extremity  i  with  the  excep- 
tion of  the  shoulder-muscles)  with  paresis  of  the  corresponding 
leg.  I  saw  the  boy  in  consultation  on  the  8th  of  August,  and 
found  on  examination  that  the  spinous  process  of  the  lift],  oer- 
vical  vertebra  was  depressed  ami  gave  marked  crepitation  on 
stretching  the  patient's  neck  ami  then  letting  go  of  it;  the  spj 
nous  process  of  the  fourth  was  abnormally  prominent.  The 
head  coiild  m>t  he  held  up  without  support,  and  when  released 
it  fell  over  tii  one  side  ii  tin-  boj  was  supported  in  a  sitting 
posture.  Not  knowing  that  his  neck  was  broken,  the  family 
had  him  -it  up  in  bed,  when  he  complained  "i  Bevere  pain  in  his 
head.  Weight  extension  was  applied, and  the  bladder  was  emp- 
tied by  oatheter.  On  the  10th  of  August  he  was  able  to  pass  his 
water  naturally.  Bj  the  25th  there  was  a  marked  improvement 
in  the  right  side.  The  patient  was  then  brought  to  the  city  and 
was  placed  under  Dr.  Lange's  care  at  the  German  Hospital.  In 
October  he  began  to  walk  with  crutches,  ami  In  had  continued 
to  improve  ever  since.  His  gait  was  still  ataxic,  while  tbi 
arm  exhibited  evidences  of  ulnar  paralysis,  especially  the  "  main 
engriffe";  the  extension  of  the  hand  on  tbc  arm  was  incom- 
plete, and  as  soon  as  it  was  released  it  at  once  recovered  its 
former  position.  The  muscles  of  the  arm  and  forearm  were 
atrophied  and  their  condition  had  been  but  slightly  improved  by 
massage  and   galvanism.       No  abnormity  of  outline   was  to   be 
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detected  in  the  neck,  the  fracture  beiug  firmly  consolidated, 
while  the  irregularities  observed  in  the  projection  of  the  spi- 
nous processes  had  been  smoothed  down  by  the  callus.  A  symp- 
tom frequently  described  by  authors— t. «.,  priapism — had  not 

been  present. 

Dr.  Peters  asked  how  the  extension  had  been  obtained. 

Dr.  Geestee  replied,  By  means  of  Glisson's  apparatus,  and 
also  by  elevating  the  head  of  the  bed.  In  reply  to  a  question 
by  Dr.  Bryant,  he  said  that  the  patient  had  experienced  relief 
within  thirty-six  hours  after  extension  was  applied. 

Dr.  Abrf.  a^ked  if  a  prominence  had  been  felt  in  the  phar- 
ynx. Dr.  Geestee  replied  that  there  was  such  a  prominence, 
which  was  quite  distinct.  The  palient  had  probably  recovered 
because  there  was  no  interference  with  respiration. 

Dr.  Rttshmore  asked  if  there  was  paralysis  of  sensation. 
The  speaker  replied  in  the  negative. 

Dr.  Briddon  asked  if  there  was  any  displacement  at  present. 
Dr.  Gerstt-r  said  that  none  could  be  felt. 

Case  of  Old  Thoracic  Fistula  cured  by  Estlander's  Op- 
eration.— Dr.  Geester  presented  a  patient  with  this  history  : 
J.  S.,  aged  twenty-one,  a  clerk,  had  had  empyema  of  the  left 
side  for  upward  of  a  Mar.  When  he  came  under  his  care  he 
had  lateral  curvature,  a  large  fluctuating  swelling,  and  a  sinus 
in  the  back  from  which  issued  a  profuse,  foetid  discharge,  while 
he  was  much  emaciated  and  suffered  with  hectic,  sweating,  etc. 
On  August  25th,  1879,  he  incised  the  extensive  burrowing 
abscesses  of  the  thorax,  resecting  portions  of  the  seventh  and 
eighth  ribs,  in  order  to  gain  room  for  the  introduction  of  a 
large-sized  drainage-tube.  There  was  a  rapid  improvement  in 
the  patient's  general  condition,  but  the  cavity  did  not  close.  On 
the  3d  of  January,  1880,  he  exsected  portions  of  the  third, 
fourth,  fifth,  sixth,  ami  seventh  ribs  in  the  axillary  line,  making 
a  vertical  incision,  the  exsected  pieces  increasing  in  length  from 
above  downward.  The  wound  was  packed  with  gauze,  to  pre- 
vent too  rapid  repair  of  the  ribs,  and  a  wide  bandage  was  ap- 
plied. On  April  1 1, 1880,  the  patient  was  discharged  cured,  the 
cavity  having  healed,  leaving  a  deeply  depressed  cicatrix.  At 
preseut  there  was  no  lateral  curvature,  the  ribs  had  entirely  re- 
formed and  made  normal  excursions  on  inspiration  and  expira- 
tion, and  there  was  proper  expansion  of  the  left  lung. 

Dr.  Briddox  asked  if  Estlander  did  not  make  a  longitudinal 
incision.  The  speaker  said  that  he  did.  but  the  important  point 
was  the  principle  of  removing  the  ribs;  it  seemed  better  to  make 
a  single  vertical  incision  rather  than  a  number  of  horizontal 
ones. 

Dr.  Briopox  remarked  that  he  had  once  removed  five  ribs 
by  a  single  vertical  incision  and  had  been  criticised  for  so  doing, 
on  the  ground  that  there  was  more  haemorrhage  than  there  was 
when  the  incision  was  longitudinal. 

Dr.  Geestee  thought  that  the  amount  of  haemorrhage  was 
not  determined  by  the  length  of  the  incision  alone.  In  his  own 
case  there  bad  been  but  slight  bleeding,  since  the  principal  ves- 
sels could  readily  be  seen  and  secured  before  they  were  divided. 
In  reply  to  a  question  by  Dr.  Sands,  the  speaker  said  that  the 
piece  removed  from  the  upper  rib  was  not  over  an  inch  and  a 
half  in  length  :  that  from  the  lowest  rib,  about  two  inches  and  a 
half.     The  thickened  pleura  was  not  removed. 

Dr.  Sands  asked  Dr.  Gerster  if  he  had  any  idea  as  to  the 
nature  of  the  nerve-lesion  in  the  case  of  fracture  of  the  verte- 
bra. The  latter  replied  that,  since  sensation  was  not  impaired, 
he  was  disposed  to  believe  that  the  motor  roots  of  the  cervical 
nerves  of  the  left  side  had  been  subjected  to  crushing  or  press- 
ure by  fragments,  parts  of  the  trunks  supplying  the  lett  upper 
extremity  probably  being  destroyed  in  their  continuity.  The 
transient  paralysis  of  the  bladder,  rectum,  aud  the  extremities 
of  the  right  side  seemed  to  have  been  dependent  on  pressure  by 


bloody  effusion.  It  was  very  doubtful  that  weight  extension 
caused  the  disappearance  of  these  paralyses;  it  was  more  proba- 
ble that  absorption  of  the  effused  blood  was  followed  by  im- 
provement. However,  the  patient  derived  a  great  deal  of  com- 
fort from  the  fixation  afforded  by  the  extension. 

Three  Cases  of  Ligature  of  the  External  Carotid,  in  Two 
of  which  both  Vessels  were  tied  Simultaneously.— Dr.  J.  D. 
Beyant  read  the  following  paper: 

I  think  it  to  be  both  proper  and  essential  to  recall  in  con- 
nection with  these  cases  something  of  the  early  history  of  the 
operation,  even  at  the  risk  of  adding  burdensome  details  to  a 
subject  that  has  so  recently  been  considered  by  the  members  of 
this  society. 

The  first  case  of  which  a  definite  record  can  be  found  was 
operated  on  by  M.  Gensaul  at  the  Hotel  Dieu,  September  20, 
1824,  while  he  was  engaged  in  the  removal  of  the  parotid  gland 
tor  malignant  disease.  There  is  no  reason  to  believe  that  he 
at  that  time  considered  the  ligature  of  this  vessel  as  one  of  the 
steps  to  extirpation  of  the  parotid  gland.  It  appears,  rather, 
that  the  vessel  was  tied  during  the  course  of  the  operation, 
without  this  step  having  been  considered  as  a  special  prepara- 
tory measure.  I  think  it  safe  to  assume,  in  view  of  the  relation 
of  the  parotid  gland  to  this  vessel,  that  the  surgeon  who  extir- 
pated the  gland  first  was  the  one  who  first  tied  the  external 
carotid  artery.  To  Beclard  belongs  the  credit  of  having  fur- 
nished the  first  reliable  account  of  the  removal  of  this  gland, 
which  he  himself  removed  in  1823.  M.  Gensaul  repeated  the 
operation  in  182G.  In  both  of  his  cases  a  cure  was  effected. 
The  surgeon  who  first  tied  the  external  carotid  as  a  preparatory 
measure,  of  which  a  definite  record  can  be  found,  was  George 
Bushe.  of  the  Royal  College  of  Surgeons  of  Ireland.  It  was 
performed  on  a  little  patient  about  two  years  and  a  half  old, 
to  check  a  severe  haemorrhage  following  the  removal  of  a 
pulsating  nievus  from  the  temporal  region.  The  removal  was 
not  attempted,  however,  until  all  other  recogniztd  expedients 
had  failed.  The  little  patient  made  a  rapid  and  satisfactory  re- 
covery, which  pleased  the  operator  so  much  that  he  expressed 
himself  as  follows :  "  I  shall  trust  in  the  future  to  ligature  of 
the  external  carotid  in  such  cases,  and  here  I  may  say  that 
where  the  disease  is  not  in  the  orbit  I  can  not  see  the  necessity 
of  securing  the  common  carotid  for  anastomosing  aneurysm  of 
the  lace  and  head."  In  connection  with  the  remarks  just 
quoted,  I  will  call  your  attention  to  the  history  of  the  first  of 
the  three  cases  operated  on  by  myself. 

The  patient  was  admitted  into  Bellevue  Hospital,  August  1,  1883. 
Age  twenty-four,  family  and  personal  histories  good.  About  six 
months  before  admission  he  had  been  struck  in  front  of  the  left  ear 
with  a  bottle  which  had  been  broken  by  the  force  of  the  blow.  The 
wound  *'l  the  scalp  had  healed  quickly  under  simple  dressing.  A  short 
time  thereafter  a  pulsating  tumor  had  appeared  at  the  seat  of  the  in- 
jury, which  had  increased  in  size  continuously  until  the  date  of  admis- 
sion. On  admission,  a  well-defined  pulsating  tumor  was  found  at  the 
seat  of  the  injury,  of  about  the  size  of  a  hen's  egg,  which  had  a  distinct 
thrill  and  bruit.  The  trunk  of  the  temporal  artery,  together  with  its 
anterior  and  posterior  branches,  was  involved  directly  in  the  growth. 
The  trunk  of  the  occipital  artery  of  the  same  side  was  dilated,  and  its 
anastomotic  communications  with  the  branches  of  the  temporal  bone 
were  dilated  also.  The  patient  was  kept  under  observation  for  a  few  days 
to  study  the  peculiarities  the  growth  might  present,  but,  inasmuch  as  its 
chief  I'caljire  consisted  in  its  rapid  development,  it  was  decided  to  tie 
the  external  carotid  artery  of  the  same  side,  with  the  view  to  arrest  the 
growth,  if  not  to  effect  a  cure.  On  August  1,  1S83,  the  vessel  was  tied 
in  the  presence  of  many  of  the  visiting  and  resident  staff  of  the  hospital. 
It  was  exposed  in  the  usual  manner  for  about  an  inch  above  the  point 
of  bifurcation.  The  lingual  branch  arose  about  half  an  inch  above 
that  point,  and  it  was  tied  at  once  with  an  independent  catgut  ligature. 
Alter  this,  the  trunk  of  the  external  carotid  was  tied  with  catgut  at  the 
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origin  of  the  already  ligatured  lingual  branch.  The  previous  tying  of 
the  lingual  had  provided  a  branchless  portion  of  the  external  carotid  of 
about  an  inch  in  extent.  The  ascending  pharyngeal  branches  were 
sought  for,  but  were  not  found.  Nothing  unusual  was  noticed  during 
the  operation,  except  that  the  internal  jugular  vein  overlapped  the  ex- 
ternal carotid  at  the  seat  of  ligaturing.  The  ligaturing  of  the  external 
carotid  checked  the  pulsation  and  all  other  aneurysmal  manifestations 
of  the  growth  at  once;  also  reduced  its  size  to  about  one  third  of  the 
previous  dimensions.  The  operation  was  done  antisepticallv  through- 
out, and  the  wound  had  healed  entirely  at  the  end  of  ten  days,  when  the 
first  dressing  was  removed.  At  this  time  a  slight  returning  pulsation 
could  be  detected  in  the  tumor,  which,  however,  could  be  controlled 
completely  by  pressure  on  the  external  carotid  of  the  right  side.  On 
August  30th  the  pulsations  had  increased,  anil  the  thrill  and  bruit  were 
again  noticeable.  On  September  8th  the  pulsation,  the  thrill,  and 
bruit  were  nearly  as  strong  as  before  the  operation,  but  they  could  be 
controlled  readily  by  pressure  made  on  the  occipital  and  temporal 
branches  of  the  external  carotid  of  the  right  side.  The  temporal 
branch  only  of  the  external  carotid  of  the  left  side  gave  any  evidences 
of  a  return  of  the  circulation.  It  then  became  a  question  of  tying  the 
external  carotid  of  the  right  side,  or  of  tying  the  temporal  and  occipital 
branches  alone,  or  to  attack  the  growth  itself  directly.  The  latter  plan 
was  chosen,  and  was  carried  into  effect  September  26th,  only  about 
seven  weeks  after  the  primary  operation.  I  trust  I  may  be  excused  if 
I  digress  somewhat  at  this  time  to  describe  the  details  of  the  method 
that  was  adopted  for  the  radical  cure  of  this  case. 

The  head  was  surrounded  by  two  strong  rubber  bands,  beneath 
which  compresses  were  placed  at  the  points  where  arteries  passed  to 
supply  the  scalp.  By  this  means  the  arterial  circulation  of  the  scalp 
was  controlled  admirably.  The  growth  was  then  nearly  circumscribed 
just  outside  of  its  limits  by  a  U-shaped  incision  made  through  the 
healthy  tissue  of  the  scalp  down  to  the  bone.  The  stem  of  the  flap  was 
made  about  an  inch  and  a  half  in  width,  and  it  extended  down  to  the 
zygoma,  and  the  center  of  its  long  axis  corresponded  to  the  course  of 
the  temporal  artery.  The  loss  of  blood  was  not  severe,  since  a  bleeding 
point  could  be  readily  controlled  by  pressing  the  vessel  against  the 
underlying  skull,  while  its  open  extremity  was  being  caught.  The 
bleeding  points  were  closed  by  catgut  applied  directly  to  them  when 
possible.  If  this  could  not  be  done,  they  were  closed  by  the  overhand 
continuous  suture  of  catgut  carried  around  and  through  the  borders  of 
the  divided  tissues.  The  Hap  and  the  surface  from  which  it  had  been 
raised  were  kept  separated  with  antiseptic  gauze  until  granulation  took 
place ;  then  they  were  fastened  in  apposition  by  adhesive  straps.  They 
united  quickly,  and  a  permanent  cure  resulted  one  month  after  the 
operation. 

The  following  interesting  practical  facts  are  presented  by 
this  case :  1.  The  ligaturing  of  the  external  carotid  of  one  Bide 
had  but  a  temporary  effect  on  a  vascular  growth  that  involved 
the  branches  of  the  ligatured  vessel.  2.  Pressure  on  the 
branches  of  the  opposite  external  carotid  artery  interrupted  the 
characteristic  aneurysmal  manifestations  that  were  present  in 
the  growth  at  its  recurrence.  3.  The  ligaturing  of  all  vessels 
that  passed  to  the  growth,  except  the  one  of  tin-  pedicle  of  the 

Hap,  followed  by  independent  granulation  of  the  surfaces  and 

their  subsequent  union,  resulted  in  u  rapid  and  complete  cure. 
1  find  eight  additional  cases  of  ligature  of  the  external  carotid 
for  the  cure  of  aneurysmal  tumors  of  the  head.  face,  and  parotid 
gland,  in  two  id'  which  both  vessels  were  tied  simultaneously. 
The  latter  procedure  is  not  reported  to  have  been  successful  in 
either  instance,  owing,  no  doubt,  to  the  vascular  character  of  t  he 
growths.  Traumatic  aneurysm  of  tin-  parotid  gland  and  vari- 
cose  aneurysm  of  the  ear  (I  wo  oases),  are  reported  to  have  been 
cured  by  ligaturing  the  external  carotid  of  the  diseased  side. 
It  appears,  however,  that  the  la-t  two  eases  received  other  and 
decided  local  treatment,  which  might  have  bad  quite  as  much 
to  do  with  the  cure  as  the  ligaturing  id'  the  external  carotid. 
This  fact  is  emphasized  by  the  recollection  of  the  unsuccessful 
oases  just  mentioned  of  a  practically  similar  nature,  in  which 


ligature  of  both  external  carotids  alone  failed  to  effect  a  cure. 
( )f  a  total  of  nine  cases,  but  one— traumatic  aneurysm  of  the 
parotid — was  cured  by  ligature  alone.  These  facts  force  the 
conclusion  that  ligaturing  of  the  external  carotid  of  the  dis- 
eased side,  and  even  of  both  external  carotids,  can  be  consid- 
ered only  as  palliative,  and  can  not  be  recommended  as  a  means 
of  cure  for  vascular  growths  of  the  head  and  face,  except  in 
connection  with  other  measures.  I  do  not  think  it  to  be  a  jus- 
tifiable step  to  ligature  the  common  carotid  alone,  nor  in  con- 
nection with  ligature  of  the  external  cr  internal  carotid  for 
cases  like  the  preceding,  since  the  rate  of  mortality  for  ligature 
of  the  common  carotid  is  40  per  cent.,  while  that  for  ligature 
of  the  external  carotid  is  3-62  per  cent.  This  opinion  is  ex- 
pressed, notwithstanding  the  fact  that  the  rate  of  cure  for  non- 
orbital  anastomotic  aneurysmal  formations  is  reported  by  Dr. 
Wyeth  at  28-5  per  cent,  from  ligature  of  the  common  carotid 
alone,  while  I  find  it  is  but  11  per  cent,  from  ligature  of  the 
external  carotid.  It  seems  to  me  from  these  facts  that  some 
errors  must  exist  in  the  primary  reports  of  these  cases,  since 
the  reverse  of  these  figures  would  be  more  consonant  with  the 
anatomical  bearings  of  the  collateral  circulation  of  the  two  op- 
erators. Ligature  of  the  common  carotid  should  not  be  enter- 
tained except  when  from  the  contiguity  of  the  morbid  process 
the  application  of  a  ligature  to  the  external  carotid  becomes 
impossible,  or  when  ligature  of  the. external  carotid  has  failed 
to  afford  the  best  possible  relief,  a  contingency  to  be  anticipated 
only  when  the  morbid  growth  is  developed  at  the  location  of  a 
free  anastomosis  of  the  branches  of  the  external  carotid  and 
the  intra-cranial  circulation,  as  in  intra-orbita!  formation  espe- 
cially. The  second  authentic  ligaturing  of  the  external  carotid 
as  a  preparatory  measure  was  practiced  by  John  Lizars  in  1830. 
It  was  done  to  lessen  the  haemorrhage  attendant  on  removal  of 
the  superior  maxilla.  Preparatory  ligature  of  the  external 
carotid  for  removal  of  the  superior  maxilla  is  not  necessary  for 
the  safety  of  the  patient  except  in  such  cases  as  when  the  pa- 
tient is  illy  able  to  withstand  the  loss  of  blood  that  ordinarily 
attends  this  procedure,  or  bear  the  loss  that  may  arise  from  the 
removal  of  the  morbid  growth  that  prompted  the  operation.  I 
am  certain,  however,  that  ligature  of  both  external  carotids 
and  their  ascending  pharyngeal  branches  prior  to  the  removal 
of  large  vascular  growths  involving  the  superior  maxilla  and 
the  pharynx,  or  retro-pharyngeal  growths  of  a  similar  nature, 
requiring  the  preliminary'  removal  of  the  superior  maxilla, 
should  be  earnestly  commended  to  the  profession.  If  the 
growth  i-  of  a  malignant  nature,  this  plan  will  not  only  lessen 
the  hemorrhage  attendant  on  its  removal,  but  likewise  delay 
the  return  by  lessening  the  aotn  it)  of  the  nutritive  processes  at 
its  site.  The  third  case  of  preparatory  ligature  of  this  vessel 
was  performed  by  Dr.  Valentine  Motl  about  the  year  !>:(!  for 
extirpation  of  the  parotid  gland.  The  swelling  of  the  soft 
parts  contiguous  to  the  diseased  gland  complicated  t  be  opera- 
tion somew  bat  ;  still  the  patient  Buffered  no  ill  effects  from  it, 
but  died  in  less  than  two  months  thereafter  from  a  return  of  the 
disease.  The  rate  of  mortality  of  ligation  of  the  common  carotid 
for  reputed  malignant  disease  of  the  parotid  gland,  antrum,  anil 
face  (not  of  the  orbit ),  is,  according  to  conclusions  of  Dr.  Wyeth, 
II  pel  cent,  from  the  operation  alone,  with  1">  percent,  ofcurea 
resulting   therefrom.       I    ha\c   oolleoted   nineteen    instances   of 

ligature  of  the  external  carotid  for  so-called  malignant  growths 

located  in  practically  similar  situation-  «  ith  the  loSS  of  but  One 

patient,  who  died  of  haemorrhage  caused  by  t-loughing  ol  the 
growth.     This  case  will  be  fall}  reported  in  the  course  o 
paper.      Twenty-six    per   cent,    of    these    so-called     uoali 
growths   arc    reported    as"cnred"by   ligature   of  the   common 
carotid.     This  seems  inconsistent  in  view  of  the  I  of  the 

disease,  a  fact  that  was  appreciated  by  Dr.  Wyeth  when  hi 
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lated  them.  It  is  fair  to  assume,  however,  that,  if  ligature  of 
the  common  carotid  will  cure  malignant  disease  of  the  face, 
ligature  of  the  external  carotid  should  lead  also  to  a  similar 
result.  If  the  idea  is  to  starve  a  growth,  then  truly,  from 
anatomical  reasons  alone,  ligature  of  the  external  carotid  is  the 
far  more  rational  measure,  hecause,  if  the  external  carotid  is 
ligatured,  hut  comparatively  little  blood  can  reach  the  diseased 
part  except  by  way  of  the  opposite  external  carotid,  provided 
there  is  no  unusual  anastomosis  of  the  ligatured  vessel.  If 
t lie  common  carotid  is  tied  for  disease  associated  with  the 
branches  of  the  external  carotid  of  the  same  side,  then  blood 
can  reach  the  diseased  part,  not  only  through  the  opposite  ex- 
ternal carotid,  but  also  by  way  of  the  circle  of  Willis  and  the 
pervious  internal  trunk  of  the  ligatured  vessel.  With  a  full 
knowledge  of  these  anatomical  facts,  and  with  the  great  differ- 
ence of  the  death-rate  of  the  respective  operations,  I  fail  to  find 
an  excuse  even  for  ligaturing  the  common  carotid  for  disease  of 
the  region  supplied  by  the  branches  of  the  external  carotid,  ex- 
cept when  ligature  of  the  latter  vessel  is  impracticable. 

I  will  now  present  for  your  consideration  the  history  of  two 
cases  of  my  own,  in  each  of  which  the  external  carotids  were 
tied  simultaneously  for  malignant  disease  involving  the  inferior 
maxilla,  floor  of  the  mouth,  and  more  or  less  of  the  tongue.  In 
each  of  these  cases  reported,  operations  had  been  performed  for 
the  removal  of  the  disease.  A  rapid  recurrence  had  taken  place 
in  each  instance,  until  the  direct  application  of  the  knife  seemed 
no  longer  feasible.  The  starvation  plan  appeared  to  be  then 
the  only  one  to  offer  any  real  delay  to  the  course  of  the  growths, 
combined  with  the  greatest  degree  of  comfort,  for  the  patients. 
Recalling  the  fact  that,  in  the  aneurysmal  growth  upon  which  I 
had  previously  operated,  the  collateral  circulation  from  the  op- 
posite external  carotid  had  re-established  the  circulation  of  the 
ligatured  side  within  two  months,  and  believing  it  would  like- 
wise exercise  the  same  influence  in  a  similar  operation  for  malig- 
nant disease,  it  was  determined  to  tie  both  external  carotids 
simultaneously,  which  was  done,  in  the  first  case,  on  Febrnarv 
2,  1885. 

The  incisions  for  ligaturing  were  made  in  the  usual  situation,  and  the 
enlarged  lymphatic  glands  that  were  found  in  their  course  were  removed. 
When  the  earotids  were  reached,  most  unusual  anomalies  were  found. 
The  right  common  carotid  bifurcated  beneath  the  posterior  belly  of  the 
digastric  muscle,  which  was  divided  to  admit  of  the  more  easy  applica- 
tion of  the  ligature.  On  the  left  side  the  bifurcation  was  located  behind 
the  hypoglossal  uerve,  which  was  drawn  down,  and  the  ligature  was  ap- 
plied just  below  the  posterior  belly  of  the  digastric  muscle.  On  the  right 
side  the  superior  thyreoid  branch  was  thought  to  be  seen  to  arise  from 
its  usual  position.  No  branches  were  found  above  the  point  of  bifurca- 
tion for  the  distance  of  one  inch,  and  a  catgut  ligature  was  applied  at 
the  middle  ot  this  space.  The  lingual  and  facial  branches  were  not 
seen  on  the  right  side — a  fact  that  caused  no  apprehension,  for  I  had 
been  informed  that  the  facial  had  been  tied  some  months  before,  during 
the  removal  of  the  diseased  submaxillary  gland  of  that  side.  I  thought, 
also,  that  the  lingual  might  have  been  associated  with  the  facial,  since 
this  arrangement  exists  in  about  25  per  cent,  of  dissections.  On  the 
left  <ide  the  branches  of  the  external  carotid  were  normally  arranged. 
The  lingual  was  ligatured  independently  at  its  origin,  and  the  trunk  of 
the  external  carotid  was  ligatured  just  below  this.  Xo  annoyance  took 
place  during  the  operation  other  than  that  due  to  the  slipping  off  of  a 
catgut  ligature  from  the  proximal  extremity  of  the  purposely  divided 
facial  vein  that  had  crossed  the  artery  in  the  line  of  the  operation.  The 
operation  was  done  antiseptically  throughout.  The  malignant  growth 
diminished  rapidly  in  size,  the  pain  ceased,  its  discharge  became  scant, 
thin,  and  watery,  and  the  ability  to  speak  and  to  swallow  improved  rapid- 
ly. On  the  fifth  day  a  portion  of  the  tumor  of  the  right  side,  correspond- 
ing to  the  former  site  of  the  submaxillary  gland,  sloughed  out,  leav- 
ing an  opening  an  inch  in  diameter,  bounded  by  sloughing  tissue,  at  the 
bottom  of  which  could  be  seen  necrosed  bone  of  the  lower  jaw.     It  had 


been  ordered  that  the  patient  be  constantly  watched,  from  a  fear  that 
haemorrhage  might  occur.  On  the  night  of  the  11th,  nine  days  after 
the  operation,  the  patient  was  discovered  deluged  with  blood,  and  he 
died  from  its  loss  before  morning,  in  spite  of  every  possible  effort  of 
Dr.  Pinkerton,  the  house  surgeon,  to  prevent  it.  Even  infusion  of 
the  saline  solution  was  employed.  It  was  found  that  the  haemorrhage 
had  taken  place  from  the  site  of  the  slough  before  mentioned.  An  ab- 
normity of  the  circulation  was  suspected  at  once,  and  the  suspicion 
was  confirmed  subsequently  by  a  careful  dissection.  The  facial  and 
lingual  branches  of  the  right  side  arose  from  a  common  trunk  at  the 
bifurcation.  The  fatal  haemorrhage  had  been  caused  by  sloughing  of 
some  of  the  starved  diseased  tissue  into  which  the  stump  of  the  ab- 
normal facial  artery  had  passed.  The  vessels  on  the  left  side  were  not 
uncommon  in  their  arrangement.  The  operation  wounds  themselves 
presented  no  appearances  of  an  unusual  character. 

It  is  seen  at  once  that  this  case  presents  very  rare  anomalies 
of  the  circulation.  It  is  very  rare  indeed  that  the  common  ca- 
rotid arteries  do  not  bifurcate  at  or  between  the  upper  border 
of  the  thyreoid  cartilage  and  the  greater  cornua  of  the  hyoid 
bone.  I  can  find  no  record  of  the  lingual  or  facial  ever  having 
arisen  from  a  similar  point  as  in  the  foregoing  case.  Dr.  Wyeth, 
in  his  report  of  one  hundred  and  twenty-one  consecutive  dissec- 
tions of  the  external  carotid  and  its  branches,  found  but  four 
instances  in  which  the  lingual  branch  was  given  off  at  a  fourth 
of  an  inch  above  the  bifurcation,  and  in  only  one  of  these  did  it 
arise  independently  of  the  facial  branch.  In  one  instance  it 
arose  an  eighth  of  an  inch  above  the  bifurcation  by  an  inde- 
pendent origin.  The  average  origin  of  the  lingual  in  one  hun- 
dred and  twenty-one  cases  was  068  of  an  inch  above  the  bifur- 
cation. In  these  same  dissections  the  facial  arose  at  an  average 
of  0*92  of  an  inch  above  the  point  of  bifurcation.  In  no  in- 
stance did  it  arise  within  less  than  a  fourth  of  an  inch  of  this 
point;  and  in  each  instance  but  one,  when  it  arose  at  this  dis- 
tance from  the  bifurcation,  the  lingual  and  facial  had  a  common 
trunk. 

I  have  no  doubt  that,  if  I  had  tied  the  branch  at  the  bifurca- 
tion, which  I  had  supposed  to  be  the  superior  thyreoid  but  which 
was  in  fact  the  common  trunk  of  the  facial  and  lingual,  the  pa- 
tient would  not  have  died  from  hemorrhage.  The  result  of  this 
emphasizes  some  important  facts  :  1.  The  tying  of  the  external 
carotids  robbed  the  growth  of  so  much  of  its  vitality  that — not- 
withstanding it  was  presumptively  supplied  in  part  by  the  lin- 
gual of  the  right  side,  and  also  by  branches  of  the  pervious  stump 
of  the  facial  of  the  same  side — the  diseased  tissue  sloughed,  and 
involved  thereby  the  stump  of  the  facial  itself.  2.  That  the 
branches  at  the  bifurcation  should  be  tied  when  it  appears  that 
neither  the  lingual  nor  the  facial  arise  from  the  first  inch  and  a 
half  of  the  external  carotid.  3.  That  the  feasibility  of  simul- 
taneous ligaturing  of  the  external  carotids  for  the  starvation  of 
malignant  growths  of  the  regions  supplied  by  their  branches  is 
emphasized  by  the  effects  on  the  growth  in  this  case. 

The  number  of  deaths  from  ligation  of  the  external  carotid 
alone  that  may  be  justly  attributed  to  the  operation  itself  is 
somewhat  indefinite.  Dr.  Wyeth  reports  sixty-seven  cases,  with 
two  deaths  occurring  after  the  operation  ;  but.  inasmuch  as  these 
tun  patients  were  still  suffering  at  the  time  of  death  from  the  gun- 
shot wounds  for  which  the  operation  had  been  performed,  it  is 
certainly  not  proper  to  charge  these  deaths  to  the  operation 
alone.  I  am  able  to  add  to  this  list  sixteen  others,  and  in  but 
one  of  these — my  own — did  the  subsequent  death  of  any  bear 
the  least  relation  whatever  to  the  operation  itself.  The  amount 
of  objection  that  may  be  raised  to  ligature  of  the  external  ca- 
rotid by  reason  of  the  death  just  reported — a  death  clearly  de- 
pendent on  abnormities  of  the  circulation  not  before  described 
— is  a  matter  that  I  will  leave  to  others  than  myself  to  express. 
Hemorrhage  at  the  seat  of  the  operation  has  never  as  yet  proved 
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fatal,  and  it  has,  as  a  rule,  been  controlled  easily  with  simple 
means,  such  as  pressure,  styptics,  etc.  In  a  number  of  instances 
haemorrhage  has  taken  place  at  the  seat  of  the  disease,  or  of  the 
injury  for  the  relief  of  which  the  vessel  was  tied,  and  has  re- 
quired ligaturing  of  the  common  or  internal  carotid  of  the 
same  side  to  control  it.  But  in  no  instance  can  I  find  that  the 
opposite  external  carotid  has  been  ligatured  with  the  same 
view. 

The  second  operation  was  performed  in  Bellevue  Hospital, 
May  10,  1885  : 

It  pursued  substantially,  in  all  important  respects,  a  similar  course 
to  the  first,  except  that  no  haemorrhage  or  sloughing  occurred.  The  pa- 
tieut  was  discharged  from  the  hospital  in  one  month  much  improved, 
with  instructions  to  report  at  intervals  of  a  week.  He  reported  at  the 
hospital  as  requested  for  the  next  two  months.  During  this  time  the 
growth  showed  but  little  tendency  to  increase  in  size.  The  pain  and 
difficulty  in  swallowing  did  not  return.  However,  he  had  developed  in 
the  mean  time  a  profound  cancerous  cachexia,  attended  with  emaciation 
and  loss  of  strength.  No  evidences  of  internal  cancerous  involvement 
were  discovered.  Finally  he  disappeared  from  view  suddenly,  and  was 
not  again  heard  from  by  myself,  even  though  his  recorded  address  was 
visited  and  a  thorough  inquiry  was  made  to  ascertain  his  where- 
abouts. 

The  main  objections  that  are  raised  against  ligaturing  the 
external  carotid  are  the  following:  1.  The  difficulty  of  the  op- 
eration. 2.  The  danger  of  secondary  hemorrhage  at  the  seat 
of  the  ligature.  It  is  no  doubt  true  that  ligature  of  the  external 
carotid  is  not  so  easily  accomplished  as  that  of  the  common 
trunk,  but  this  is  no  reason  why  it  should  not  be  practiced  in 
preference  to  the  latter,  when  the  comparative  results  of  the 
two  are  considered.  The  linear  guides  of  the  two  vessels  are 
equally  simple.  The  primary  incisions  of  both  are  alike  uncom- 
plicated, provided  the  region  of  the  external  carotid  is  not  in- 
vaded by  disease.  The  deep  guides  of  the  external  are  as  plain 
and  unvarying  as  can  be  wished.  The  digastric  muscle  and  the 
hypoglossal  nerve  are  constant  in  their  relations  to  this  vessel. 
The  lingual  vein,  the  facial  vein  and  its  connections,  are  obsta- 
cles to  ligaturing  of  the  external  carotid;  but  with  care  they 
can  be  displaced,  or  they  may  be  divided  between  two  ligatures 
and  turned  aside.  The  internal  jugular  vein  sometimes  en- 
croaches alike  on  both  vessels.  The  external  carotid  may  be 
mistaken  for  the  common,  or  for  the  internal  carotid.  The 
points  of  origin,  size,  and  direction  of  the  branches  of  the  exter- 
nal should  enable  the  distinction  between  it  and  the  common 
trunk  to  be  easily  made.  The  difference  in  the  origin,  course, 
and  depth  of  the  two  vessels,  to  say  nothing  of  their  differences 
as  to  branches,  should  discriminate  between  the  internal  and 
the  external  carotids.  Finally,  if  a  doubt  exists  after  the  liga- 
ture is  passed,  raise  the  vessel  gently  from  its  bed  by  means  of 
the  ligature,  and  study  the  effects  of  the  ligature  pressure  on 
the  branches  of  the  external  carotid,  and  on  the  trunk  of  the 
internal  carotid.  Care  should  be  taken  to  not  pass  the  ligature 
around  both  vessels  at  the  bifurcation.  This  is  an  error  to 
which  the  relations  and  appearances  of  the  vessels  in  this  situa- 
tion add  but  little  that  is  reassuring.  However,  to  state  the  lia- 
bility of  the  error  should  he  to  signal  the  danger  with  sullicirnl 
acutcness  to  prevent  its  occurrence.  It  is  proper  to  add  in  this 
connection  that  if  ligature  of  the  external  carotid  is  associated 
with  removal  of  the  parotid  gland,  it  should  be  ligatured  as 
near  to  the  gland  as  circumstances  will  permit.  In  conclusion, 
I  respectfully  submit  the  following  propositions: 

1.  Ligature  of  the  external  carotid  artery,  together  with  in- 
dependent, ligature  of  the  branches  arising  from  the  fiisl  inch 
of  its  course,  is  a  safe  and  commendable  operation. 

2.  When  the  facial  and  lingual  arteries  do  not  arise  singly, 
or  by  a  common  trunk  from  the  first  inch  of  the  course  of  the 


external  carotid,  the  branches  arising  at  the  point  of  bifurcation 
of  the  common  carotid  should  be  tied. 

3.  Simultaneous  ligature  of  both  external  carotids  is  a  ra- 
tional preparatory  measure  for  operations  involving  the  parts 
supplied  by  their  branches,  when  dangerous  haamorrhage  is 
feared.  •  If  the  pharynx  is  involved,  the  ascending  pharyngeal 
branches  should  be  ligatured  also. 

4.  Simultaneous  ligature  is  advisable  to  diminish  the  rapid- 
ity of  the  development  of  extensive  malignant  growths  when 
they  are  nourished  by  the  branches  of  the  external  carotids. 

5.  Ligature  of  one  or  both  of  the  external  carotids  for  the 
cure  of  aneurysmal  formations  of  the  branches  of  the  same  is 
not  feasible  as  an  independent  curative  measure. 

6.  Ligature  of  the  common  carotid  should  not  be  done  for 
the  cure  or  for  the  arrest  of  morbid  conditions  involving  the  ex- 
ternal carotid  or  its  branches,  except  as  a  final  resort. 

Dr.  Sands  remarked  that  he  had  listened  with  interest  to  the 
paper  just  read,  but  that  he  could  not  agree  with  some  of  the 
conclusions  arrived  at  by  the  author.  It  was  doubtless  well  to 
reiterate  the  fact  that,  on  the  score  of  both  safety  and  efficiency, 
ligature  of  the  external  carotid  artery  should  often  he  performed 
in  preference  to  that  of  the  common  trunk.  Bnt  the  principle 
advanced  of  resorting  to  ligature  of  the  external  carotid  as  a 
preliminary  step  to  the  excision  of  tumors  had  long  been  re- 
garded as  unsound.  The  formal  ligature  of  the  external  carotid, 
although  quite  practicable,  was  not  an  easy  operation,  and  ought 
not  to  be  performed  unnecessarily.  Experience  had  proved 
that  large  tumors  of  the  face,  anil  especially  those  situated  in 
the  parotid  region,  could  be  successfully  removed  without  adopt- 
ing the  precaution  referred  to.  Moreover,  it  had  been  shown 
that  the  preliminary  ligature  of  the  principal  trunk  did  not 
always  have  the  desired  effect  of  preventing  haemorrhage,  which 
was  maintained  by  the  anastomotic  branches.  The  speaker 
also  dissented  from  the  proposal  made  by  the  author  of  the 
paper  to  tie  the  external  carotid  with  the  view  of  preventing 
or  retarding  the  progress  of  a  malignant  growth.  The  anas- 
tomotic channels  were  so  numerous  and  free  that  little  or  no 
benefit  could  be  expected  from  such  an  operation,  and  he  be- 
lieved that  the  uselessness  of  this  practice  had  been  fully  de- 
monstrated. 

Dr.  Weir  agreed  with  Dr.  Sands  in  his  last  criticism.  Prac- 
tically, he  thought  that  it  must  very  rarely  happen  that  the  sur- 
geon was  obliged  to  tie  the  external  carotid  before  excising  I  lie 
jaw.  He  had  never  thought  of  doing  this  in  cases  of  maxillary 
tumor,  because  it  was  possible  to  ligate  vessels  as  they  were  ex- 
posed, or  the  facial  artery  might  be  compressed  In  means  of  a 
clamp  introduced  into  the  mouth.  The  gush  of  blood  that  fol- 
lowed the  first  incision  seemed  very  large  at  first,  but  the 
haemorrhage  was  soon  checked. 

Dr.  Stimsob  testified  to  the  fact  that  ill  one  of  the  eases  re- 
ported by  the  reader  there  had  been  a  rapid  diminution  in  the 
size  of  the  growth,  and  also  in  the  amount  of  discharge,  when 
the  lingual   artery  had    not   been   tied,  although    the   tumor  had 

been  within  the  mouth.  Hence  the  diminution  of  a  growth  did 
not  seem  to  be  dependent  on  the  diminution  of  the  blond  sup- 
ply. 

Dr.  Bey  ant  said  that   he  was  aware  that  ligation  of  the 

.i  it  cry  for  the  arrest  of  morbid  growths  was  not  always  BUI 
fill.  There  were  many  oases  <>n  record  in  which  the  haemor- 
rhage attending  excision  of  tin'  jaw  had  been  diminished  by 
preliminary  ligation  of  the  external  carotid,  hi  his  own  case 
the  disease  had  rapidly  recurred,  and  the  n~e  "f  t  he  knife  did 
not  seem  to  be  justifiable.  After  ligation  of  the  an 
whether  less  blood  was  supplied  to  it  or  1 1 ■  >t .  the  vascular  mor- 
bid growth  had  become  anaemic,  sloughing  had  occurred  on  the 
right  side,  and  the  patient  bad  recowrcd  the  ability  to  BWallow 
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and  articulate.  One  tumor  had  been  kept  under  observation 
for  two  months,  during  which  time  it  had  not,  increased  in  size. 
There  was  no  reason,  he  added,  why,  if  we  could  prevent  blood 
from  going  to  a  part  by  tying  the  artery,  we  could  not  delay 
the  growth  of  a  tumor  by  diverting  the  Mood  from  it. 

Dr.  Sands  called  attention  to  the  fact  that  there  was  no  true 
analogy  between  the  operation  of  tying  an  artery  for  the  cure 
of  an  aneurysm  and  the  same  procedure  as  practiced  for  the 
arrest  of  a  malignant  growth.  In  the  former  case  the  object 
aimed  at  was  to  prevent,  or  retard,  the  current  of  hlood  in  the 
aneurysmal  sac,  and  thereby  to  accomplish  by  coagulation  a 
complete  and  permanent  cure.  But  the  tying  of  an  artery  in 
the  case  of  a  growing  tumor  could  at  best  be  regarded  as  a 
palliative  measure,  and  its  value  in  this  respect  was  certainly 
problematical.  We  should  not  confound  cause  with  effect.  The 
growth  of  a  tumor  was  not  determined  to  any  extent  by  its 
supply  of  blood.  On  the  contrary,  the  supply  of  the  latter  was 
generally  equal  to  the  demand,  the  vessels  enlarging  to  keep 
pace  with  the  rate  of  growth.  When  the  anastomosis  was  free, 
ligature  ot  the  main  vessel  might  have  very  little  influence  in 
diminishing  the  vascularity  of  the  parts  to  which  its  branches 
were  distributed.  He  had  once  noticed,  after  tying  the  com- 
mon carotid,  that  pulsation  could  he  felt  six  hours  later  in  the 
temporal  artery  on  the  side  of  the  operation.  He  referred  to  a 
case  cited  by  Erichsen  in  which  both  common  carotids  and  one 
vertebral  artery  had  been  gradually  obliterated  from  disease 
and  operation  combined,  yet  the  nutrition  of  the  brain  was 
maintained  by  the  remaining  vertebral.  Opinions  expressed  in 
regard  to  the  retardation  of  a  growth  caused  by  the  ligation  of 
an  artery  were  usually  so  vague  as  hardly  to  be  within  the 
limits  of  scientific  inquiry.  The  utility  of  the  practice  was  evi- 
dently not  demonstrated  in  the  case  of  Dr.  Bryant's  patients. 
one  of. whom  had  died  from  haemorrhage  after  the  operation, 
while  the  other  had  continued  to  be  unrelieved. 

Dr.  Stimson  desired  to  place  on  record  the  fact  that  he  had 
tied  the  external  carotid  several  years  before,  in  order  to  arrest 
the  growth  of  epithelioma  of  the  mouth.  The  patient  had  lived 
for  several  weeks  after  the  operation,  but  there  had  been  no 
evidence  that  any  benefit  had  resulted  from  it. 

Case  of  Parovarian  Cyst  that  developed  Extra-perito- 
neally. —  Dr.  Gerster  exhibited  a  specimen  and  related  the 
following  facts  concerning  the  case:  The  patient  from  whom  it 
had  been  removed  was  a  young  married  woman  of  twenty-one, 
who  became  pregnant  about  four  months  after  marriage,  and  had 
an  abortion.  Examination  at  that  time  revealed  a  sessile  tumor 
occupying  the  right  iliac  fossa.  The  patient  was  seen  by  a  gynae- 
cologist, who  advised  waiting  until  a  pedicle  should  form.  The 
speaker  examined  the  lady  in  March,  and  found  that  the  cyst  in 
question  was  of  about  the  size  of  a  child's  head  and  filled  the 
right  iliac  fossa:  it  was  immovable,  and  seemed  to  be  generally 
adherent.  On  the  6th  of  April  he  performed  excision  of  the 
tumor.  On  dividing  the  tissues  in  the  median  line  down  to  the 
usual  situation  of  the  peritonaeum,  that  membrane  could  not  be 
found,  but  the  cyst  was  exposed  and  tapped,  a  clear,  yellowish 
fluid  being  withdrawn.  The  sac  was  then  enucleated  with  the 
fingers,  closer  adhesions  being  successively  ligated  and  divided, 
until  the  pedicle  was  reached  deep  within  the  pelvis,  near  the 
right  cornu  of  the  normal  uterus.  The  cyst  was  of  the  paro- 
varian variety,  and  had  grown  outward  between  the  layers  of 
the  broad  ligament  until  it  reached  the  parietal  peritonaeum, 
which  it  had  dissected  up  from  the  iliac  fossa,  following  the 
course  of  an  extra-peritoneal  abscess.  A  piece  of  peritonaeum 
about  one  third  of  a  square  foot  in  area  was  exposed.  Two 
drainage-tubes  were  introduced,  and  the  wound  was  closed  with 
plate-sutnres.  On  the  day  following  the  operation  the  patient, 
who  had  reacted  well,  suddenly  developed   tympanites,  while 


her  pulse  became  very  rapid  and  her  respiration  rose  to  forty; 
in  fact,  she  appeared  to  be  in  a  condition  of  shock  similar  to 
that  observed  after  severe  blows  upon  the  abdomen.  The  tym- 
panites was  spontaneously  relieved  on  the  fourth  day,  her  pulse 
improved  under  stimulation  by  enemata  of  brandy  and  hot 
water,  and  she  subsequently  made  a  good  recovery,  her  tem- 
perature falling  from  101-7°  to  normal.  Bloody  urine  and  some 
uterine  flow  were  observed  for  a  few  days.  The  patient  was  out 
of  bed  on  the  thirteenth  day.  The  interesting  feature  in  the 
case  was  the  sudden  development  on  the  second  day  of  symp- 
toms of  shock,  although  there  certainly  could  not  have  been 
what  is  commonly  called  shock  at  such  a  late  period;  neither 
could  peritonitis  have  appeared  and  disappeared  so  rapidly. 
There  were  no  evidences  of  septic  trouble,  no  vomiting  or  ab- 
dominal tenderness,  but  the  main  disturbance  seemed  to  be  in 
the  circulation.  The  speaker  suggested  as  a  probable  explana- 
tion the  occurrence  of  a  localized  coagulation  necrosis  in  the 
widely  detached  peritonaeum,  leading  to  hyperemia  of  the  con- 
tiguous serous  covering  of  the  intestine,  which  resulted  in  pa- 
ralysis of  the  gut  with  consequent  tympanites.  There  might 
have  been  an  attempt  at  the  formation  of  adhesions,  because 
when  the  patient's  bowels  were  moved  on  the  fifth  day  by  a 
saline  cathartic  she  said  that  "  something  seemed  to  give  way." 

Dr.  Sands  asked  if  the  symptoms  might  not  have  been  due 
in  part  to  the  pressure  of  the  bandage,  which  became  tightened 
in  consequence  of  the  tympanites. 

Dr.  Geestei:  said  that  the  dressings  were  quite  loose,  and 
that,  moreover,  there  was  no  change  after  they  had  been 
removed. 

Dr.  Weir  asked  if  all  the  sutures  held. 

Dr.  Gerstf.r  replied  in  the  affirmative.  Four  of  them  were 
removed  on  the  fifth  day,  together  with  the  drainage-tubes. 

Dr.  Weir  thought  that  some  of  the  sutures  might  have  given 
way.  He  had  noticed  that  silver-wire  sutures  occasionally  gave 
way  soon  after  the  operation,  perhaps  in  consequence  of  change 
in  the  metal. 

Dr.  Briddon  could  not  believe  that  necrosis  of  the  perito- 
naeum could  have  occurred  and  have  been  so  quickly  arrested. 

Dr.  Oerster  explained  that  the  existence  of  this  condition 
seemed  quite  probable  in  view  of  the  fact  that  such  a  large 
piece  of  peritonajum  had  been  detached.  Dead  tissue  within 
the  abdominal  cavity  might  be  absorbed,  provided  it  remained 
aseptic,  as  was  frequently  noticed  after  the  removal  of  pieces 
of  omentum.  The  nerves  of  the  peritonaeum,  which  were 
closely  related  to  those  of  the  solar  plexus,  might  be  so  affected 
by  these  aseptic  necrotic  changes  that  serious  symptoms  might 
be  produced.  In  reply  to  a  question  by  Dr.  Briddon,  the 
speaker  said  that  this  nerve-irritation  would  have  accounted 
for  the  symptoms  presented  in  the.case  under  discussion. 

Dr.  Stimsox  could  hardly  see  how  such  a  transient  necrotic 
process  could  exist. 

Dr.  Briddon  thought  that  the  fluid  removed  from  the  cyst 
presented  an  appearance  different  from  that  usually  observed 
in  parovarian  cysts. 

NEW    YORK   CLINICAL   SOCIETY. 

Meeting  of  March  25,  1S87. 
(Concluded  from   page  529.) 

On  the  Diagnosis  of  Hypertrophied  Prostate  and  the 
Treatment  of  its  Effects.— Dr.  Bangs  read  a  paper  with  this 
title.     [See  page  533.] 

Dr.  J.  W.  Wright  had  often  met  with  cases  which  had  been 
injudiciously  treated  with  sounds.  It  would  seem  that  the  gen- 
eral practitioner  often  failed  to  recognize  the  fact  that  there 
were  enlargements  of  the  prostate  through  which  an  ordinary 
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catheter  could  not  pass.  The  catheter  mnst  have  a  much  larger 
curve  than  the  usual  one.  The  following  little  device  he  had 
often  found  useful :  the  soft  catheter,  hent  into  proper  curve, 
was  passed  with  the  stylet  in  it;  when  it  had  entered  as  far  as 
it  would  go,  the  stylet  was  withdrawn  for  a  short  distance ;  the 
point  of  the  catheter  was  in  this  way  hrought  up  and  made  to 
enter  the  bladder.  He  agreed  with  the  reader  of  the  paper  that 
a  weak  solution  of  common  salt  answered  best  for  washing  out 
the  bladder  in  a  large  majority  of  cases.  He  had  long  aban- 
doned the  use  of  lead,  zinc,  and  other  astringent  solutions. 

Dr.  J.  H.  Emerson  would  differ  with  the  reader  of  the  pa- 
per as  to  the  advisability  of  giving  dilueDts  and  alkalines  in 
urinary  affections.  He  considered  them  of  benefit  as  rendering 
a  super-acid  and  irritating  urine  innocuous,  and  thus  making  it 
more  tolerable  to  the  bladder.  He  would  like  to  ask  what  form 
of  catheter  Dr.  Bangs  advised  his  patients  to  use. 

Dr.  Bangs,  in  reply,  stated  that  he  had  used  various  kinds 
of  catheters,  but  was  inclined  to  prefer  Jacques's  soft  silk  cathe- 
ters. He  had  found,  however,  that  patients  soon  learned  to 
select  their  own  catheters. 

The  President  considered  the  alkaline  treatment  beneficial 
in  cases  of  stone  or  suspected  stone,  and  in  the  litbssmic  state. 
But,  when  the  urine  was  normal,  he  agreed  with  the  former 
speakers  that  it  was  better  not  to  administer  alkalines  and  di- 
luents. 

Enormous  Scrotal  Hernia. — The  President  showed  a  pa- 
tient, aged  fifty  years,  with  an  immense  scrotal  hernia,  forming 
a  mass  which  reached  almost  to  the  knees,  and  measuring  twelve 
inches  long  and  twelve  inches  across.  The  patient  had  been 
able  to  reduce  the  hernia  until  a  year  ago.  The  penis  was 
seen  retracted  at  the  upper  and  left  side  of  the  mass,  and  the 
testicles  were  felt  in  front  of  it.  Though  most  of  the  intestines 
must  have  passed  into  the  tumor,  yet  the  abdomen  was  not 
much  retracted.  He  had  kept  the  patient  on  his  back  for  a  few 
clays,  and  intended  doing  so  for  a  few  days  longer  before  at- 
tempting any  operative  interference.  The  reduction  would  re- 
quire to  be  gradual,  as  there  was  considerable  danger  either  from 
shock  or  sudden  pressure  upon  the  blood-vessels  of  the  abdomi- 
nal viscera  in  too  rapid  and  abrupt  reduction. 

Dr.  (tIbney  had  seen  several  hernias  of  that  size,  which  the 
affected  individuals  carried  about  in  a  form  of  hammock.  He 
did  not  remember  ever  having  seen  any  of  such  dimensions  that 
were  reducible. 

Dr.  Wright  remarked  that  these  cases  presented  great  diffi- 
culties in  reduction,  and  that  he  had  known  of  several  instances 
of  deaths  occurring  during  the  attempt.  The  dangers  arose  not 
so  much  from  shock  and  sudden  pressure  upon  the  abdominal 
blood-vessels  as  from  the  adhesions  the  mass  was  likely  to  form. 
These  would  have  to  be  torn  through,  and  might  give  rise  to 
serious  and  fatal  haemorrhage. 

Some  Peculiar  Epileptic  Cases.— Dr.  M.  A.  Stabb  related 
the  following  cases: 

Cask  I. — A  gentleman  in  middle  life,  of  rather  nervous  disposition 
ami  mentally  an  active  man,  was  attacked  at  the  age  of  forty-two  with 
grand  mal.  During  the  three  following  years  lie  had  several  general 
convulsions,  each  of  which  was  followed  by  an  attack  of  acute  mania 
lasting  for  about  three  hours.  The  patient  then  passed  into  a  deep  sleep, 
from  which  lie  awoke  without  anv  memory  of  what  had  occurred.  Sui  b 
maniacal  attacks  were  not  very  uncommon,  and  occasionally  it  was  the 
Case  that  the  attack  of  mania  occurred  in  place  of  a  convulsion,  instead 
of  succeeding  it.  During  the  past  year  an  interesting  feature  had  de- 
veloped in  the  case.  While  the  patient  was  talking,  reading,  walking, 
or  at  hi, I  professional  work,  lie  woidd  suddenly  cease  what  he  W8E  about , 
and  his  lace  would  assume  a  broad  grin  for  about  ten  seconds  ;  then  he 
would  look  about  in  an  absent-minded  way,  and  immediately  resume  his 
occupation.     At  such    limes   there  was   no  apparent  loss  of  conscious- 


ness. He  never  staggered,  if  standing,  nor  let  anything  drop  which  he 
was  holding,  and  had  no  recollection  of  anything  unusual  having  oc- 
curred. These  attacks  seemed  to  be  of  the  nature  of  petit  mal.  The 
severe  attacks  had  been  brought  under  control  by  the  bromides,  but  the 
minor  attacks  remained  unaffected  by  treatment. 

Case  II. — A  young  man  of  fair  intelligence  and  good  physique  was 
seized  witli  a  convulsion  five  years  after  an  injury  to  his  head.  Since 
that  time  he  had  had  numerous  attacks  of  grand  null.  For  six  months 
in  1S84  these  were  arrested  by  the  bromides.  At  the  expiration  of 
these  six  months,  on  January  11,  1885,  without  any  evidence  of  having 
had  a  convulsion,  and  while  on  an  errand  for  his  employer,  the  first 
part  of  which  he  faithfully  carried  out,  lie  was  in  a  different  quarter  of 
the  city  from  where  he  had  been  sent,  and  was  arrested  for  using  abu- 
sive language  and  for  an  attempt  at  assault.  It  was  soon  learned  that 
he  was  out  of  his  head,  and  he  was  sent  to  a  hospital,  wheie,  after  an 
hour's  sleep,  he  awoke  without  any  recollection  of  his  strange  conduct. 

The  case  would  have  to  be  classified  among  cases  of  double 
consciousness.  The  sequence  and  connection  of  the  acts  showed 
three  states  of  consciousness  following  one  another:  First,  the 
normal  state;  second,  the  abnormal  state;  third,  the  normal 
state.  In  the  second  (abnormal)  state  the  patient  remembered 
what,  had  taken  place  in  the  first  state,  but  in  the  third  state  he 
had  no  memory  of  what  had  happened  in  the  second  state, 
while  he  had  a  recollection  of  events  occurring  in  the  first 
state. 

Case  III. — A  small  messenger  boy  gave  the  following  history,  which 
had  all  the  appearance  of  being  genuine :  Though  born  and  brought  up 
in  the  city,  and  knowing  intimately  every  street  and  quarter  of  it,  on 
two  occasions  he  had  become  quite  confused  while  on  errands  to  deliver 
messages,  and  it  had  seemed  to  him  as  if  he  were  in  a  strange  city,  and 
he  did  not  know  in  which  direction  to  turn.  There  was  no  history  of 
loss  of  consciousness  or  of  convulsions.  It  must  be  supposed  that  on 
each  of  these  occasions  the  boy  had  had  a  peculiar  attack  of  petit  mal. 

Case  IV. — A  teacher  of  mathematics  of  considerable  eminence  was 
subject  to  a  peculiar  phenomenon  which  annoyed  him  greatly.  On  sev- 
eral occasions,  which  had  recently  been  increasing  in  frequency,  he  had 
found  his  attention  arrested,  no  matter  what  he  was  doing,  by  a  strange 
and  unfamiliar  set  of  ideas  which  suddenly  came  up  to  his  mind.  He 
was  obliged  to  think  of  them  at  once,  and  to  keep  his  attention  upon 
them  as  long  as  it  took  him  to  walk  two  hundred  feet,  when  they  would 
as  suddenly  fade  out  of  his  consciousness,  leaving  no  memory  of  their 
existence.  There  was  no  loss  of  consciousness.  It  appeared  to  the 
patient  that  it  was  always  the  same  idea  that  occurred,  though  he  could 
not  remember  its  exact  nature.  By  taking  a  few  whiffs  of  nitrite  of 
amyl  he  could  avert  an  impending  attack.  The  attack  would  indicate 
a  powerful  involuntary  cerebral  action  of  such  intensity  as  to  command 
attention,  and  so  completely  unrelated  to  the  normal  train  of  thought 
as  to  leave  behind  it  no  associations  in  memory  by  means  of  which  it 
could  be  reached  by  consciousness. 

These  cases  were  brought  together  because  they  bad  the 
Common  feature  of  a  peculiar  state  of  consciousness  during  an 
attack  that  might  be  called  petit  mal.  If  the  whole  epileptic 
phenomena  could  ho  regarded  as  evidence  of  sudden  involun- 
tary nervous  discharges  from   the  cortex,  these  Oases  might  be 

looked  upon  as  examples  of  discharge  from  the  highest  cerebral 
centers.  As  to  the  treatment  of  these  affections,  it  was  stated 
that  they  required  the  usual  anti-epileptic  remedies,  but  that 
they  seemed  to  be  less  readily  and  promptly  affected  by  the  use 
of  the  bromides  than  the  more  ordinary   form-. 

Dr.  CiiiN'KV  asked  for  what  length  of  time  it  would  he  pos- 
sible for  an  epileptic,  subject  to  the  phenomena  described,  to 
stray  away  from  home,  and  be  unable  to  find  bis  way  back 

Dr.  Starr  replied  that  such  condition!  bad  been  known  to 
last  as  long  as  eleven  days.  In  double  consciousness  there  was 
always  a  history  of  epilepsy. 

Stab  Wound  of  the  Kidney. -I >r.  Frank  Bar-tut  pre- 
sented a  patient,  and  related  the  following  hi-tory  : 
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S.  E.,  aged  twenty-five,  was  stabbed  on  September  13th,  at  1.30 
a.  it,  in  the  right  side,  with  a  large  sailor's  knife.  Three  hours  later 
he  was  admitted  into  Bellevue  Hospital.  He  was  then  suffering  from 
severe  shock,  the  pulse  was  rapid  and  feeble,  and  the  surface  was  cold. 
He  was  conscious  and  suffering  a  great  deal  of  pain  in  the  right  side. 
There  was  evidence  of  previous  intoxication.  On  removing  the  dress- 
ing, which  was  found  soaked  with  blood,  a  wound  an  inch  and  a  half 
long  was  disclosed  on  the  right  side,  between  the  ninth  and  tenth  ribs, 
midway  between  the  mammary  and  axillary  lines,  from  which  blood 
flowed  continuously.  The  wound  and  surrounding  parts  were  immedi- 
ately disinfected  by  the  house  surgeon.  Dr.  Johnston,  with  bichloride 
solution  (1-1,000). 

At  4  a.  m.,  the  patient  having  somewhat  improved,  he  was  anesthe- 
tized, and  the  wound  was  enlarged  sufficiently  to  admit  the  hand,  by  an 
incision  carried  downward  and  slightly  forward.  The  ascending  and 
part  of  the  transverse  colon  could  now  be  seen.  The  hand  was  passed 
through  the  wound  and  entered  the  peritoneal  cavity,  where  it  distinctly 
felt  the  liver,  the  gall-bladder,  and  the  transverse  and  ascending  colon, 
all  uninjured.  On  continued  examination  with  the  hand,  a  cut  was  dis- 
covered in  the  right  kidney  which  was  about  two  inches  and  a  half  long, 
running  from  its  outer  to  its  inner  border,  and  passing  completely 
through  its  substance.  Three  lingers  were  passed  into  this  wound,  and 
the  calices  were  distinctly  felt  along  the  inner  border  of  the  kidney; 
one  of  the  calices  appeared  to  be  completely  severed.  On  account  of 
the  profuse  hemorrhage,  the  severe  shock,  and  the  opening  into  the 
peritoneal  cavity,  it  was  thought  advisable  not  to  perform  nephrotomy, 
which  would  have  required  much  time,  have  increased  the  already  ex- 
isting shock,  and  doubtless  have  favored  a  fatal  termination.  It  was 
therefore  considered  more  prudent  to  control  the  hemorrhage,  provide 
a  free  exit  for  the  subsequent  discharge  of  urine,  and  shut  off  the  peri- 
toneal cavity  from  infection.  Accordingly,  the  wound  was  carefully 
washed  out  with  a  warm  boro-salicylic  solution,  two  drainage-tubes 
were  inserted  at  the  upper  and  lower  angles  of  the  wound,  a  third 
drainage-tube  was  passed  directly  into  the  kidney  to  its  inner  border, 
and  all  were  fastened  to  the  skin  with  catgut  sutures.  The  patient  was 
then  placed  upon  1  lis  side  and  the  wound  again  thoroughly  cleansed 
with  the  same  solution.  The  peritoneal  cavity  was  closed  off  from  the 
retro-peritoneal  cavity  as  completely  as  possible  by  packing  iodoform 
gauze  into  the  wound  and  allowing  the  ends  of  the  gauze  to  hang  out- 
side. When  it  was  thought  certain  that  this  was  accomplished,  the 
wound  itself  was  packed  in  the  same  way  down  to  the  kidney,  and  was 
partially  closed  with  catgut  suture.  A  dressing  of  iodoform  and  bi- 
chloride was  applied,  and  the  patient  placed  on  his  right  side  to  insure 
perfect  drainage.  Hot-water  bottles  were  applied  and  a  small  quantity 
of  whisky  was  administered. 

On  the  13th,  at  9  ,v.  m.,  the  patient  had  recovered  to  a  certain  extent 
from  the  shock.  The  skin  felt  warm,  the  pulse  was  100,  the  tempera- 
ture 100'4°  F.,and  the  respiration  24.  He  was  conscious  and  was  vom- 
iting a  great  deal.  The  urine  passed  was  bloody,  and,  microscopically, 
showed  blood  corpuscles  and  blood  casts,  which  were  evidently  from  the 
ureters.  Rectal  enemata  containing  milk,  pepsin,  whisky,  and  opium 
were  given.  The  dressing  was  renewed  at  noon,  as  it  was  soaked  with 
bloody  serum. 

On  the  14th  he  had  passed  a  fairly  comfortable  night,  and  his  gen- 
eral condition  was  much  improved.  He  retained  milk  by  the  stomach, 
but  complained  of  pain  in  the  epigastric  region,  which  was  increased  by 
pressure.  Temperature,  a.m.,  102-2  ;  P.M.,  102-6°,  Pulse,  120.  Res- 
piration, 20. 

On  the  loth  the  temperature  was  :  a.m.,  102°;  p.m.,  101'8°.  Pulse, 
120.  Respiration,  20.  The  dressing  was  changed.  The  wound  looked 
healthy,  but  there  was  some  redness  of  the  skin  about  it ;  no  discharge 
of  pus. 

On  the  16th  and  Hth  the  temperature  was  not  above  101°.  The 
pulse  was  118,  the  respiration  20.  Urea  was  found  in  the  discharge 
from  the  wound.  The  dressing  was  removed.  The  urine  was  acid  and 
free  from  blood.  Its  specific  gravity  was  1  02ti,  and  it  contained  no 
albumin. 

From  the  18th  to  the  28th  the  dressing  was  renewed  daily.  The 
presence  of  an  ammoniacal  odor  was  noted. 


On  March  8th  it  was  noted  that  the  temperature  had  been  normal 
since  February  1 7th,  and  the  pulse  was  good.  The  dressing  had  been 
renewed  every  other  day.  The  two  tubes  were  removed  from  the  wound, 
also  the  gauze. 

On  the  15th  the  wound  was  entirely  healed,  except  a  sinus  lead- 
ing to  the  kidney,  through  which  a  small  amount  of  urine  escaped. 
He  was  discharged  from  the  hospital,  and  asked  to  return  twice 
weekly. 

The  case  showed  how  much  could  be  expected  from  con- 
servative treatment  in  cases  of  wounds  of  the  abdominal  vis- 
cera. It  was  reported  as  an  evidence  of  the  fact  that  in  all 
cases  we  ought  to  be  guided  in  our  choice  of  the  method  of 
treatment  by  the  condition  of  the  patient  at  the  time  of  the  in- 
jury, the  amount  of  haemorrhage,  and  the  chance  of  septic  peri- 
tonitis. If  the  resulting  sinus  persisted,  and  the  patient  was 
willing,  the  kidney  could  be  removed  with  a  much  betterchance 
of  success  than  it  could  have  been  done  on  the  night  of  the  in- 
jury. [The  patient  was  seen  by  Dr.  Hartley  on  the  6th  of  April, 
and  the  fistula  had  then  entirely  closed.] 

Dr.  Cob  said  that  the  case  reminded  him  of  one  in  which  a 
pistol-ball  had  entered  the  abdomen  at  about  the  same  site.  As 
the  ball  could  not  be  detected  on  slight  probing,  it  was  deemed 
prudent  to  desist  from  any  further  attempt  at  finding  it.  But 
a  counter-opening  was  made  in  the  back,  to  admit  of  free  drain- 
age.    The  wounded  person  made  a  good  recovery. 


AMERICAN   LARYNGOLOGICAL   ASSOCIATION. 
(Concluded  from  page  5S0.) 

Seven  Cases  of  Buccal  Tuberculosis,  with  Remarks  upon 
Tubercular  Ulceration  of  the  Tongue.— A  paper  on  this 
subject  was  read  by  Dr.  I).  B.  Delavax.     [See  page  536.] 

Dr.  E.  L.  SnrRLY:  I  regard  the  paper  just  read  as  a  valu- 
able contribution  to  the  subject.  Primary  tuberculosis  attack- 
ing the  palatine  arches  is  frequently  not  recognized,  and  it 
may  be  mistaken  for  syphilis.  I  do  not  know  how  a  diagnosis 
can  be  made  from  the  ordinary  appearances,  and  I  do  not  feel 
at  all  >ute  that  the  bacillus  can  be  regarded  as  an  absolute  indi- 
cation that  the  case  is  one  of  tuberculosis.  I  will  briefly  refer 
to  a  case:  A  man.  who  was  a  smoker,  presented  himself  with 
tuberculous  ulcers  of  the  mouth,  on  the  cheek,  and  tongue. 
The  bacillus  was  demonstrated  to  be  present.  The  patient  re- 
covered and  is  well  to-day.  There  was  no  evidence  of  a  pul- 
monary lesion.  In  a  case  referred  to  me  by  a  colleague,  that  of  a 
woman  suffering  with  stomatitis  materna,  I  found  the  Bacillvt 
tuberculosis.  The  condition  of  the  woman  was  favorable  with 
the  exception  of  the  tubercle  ;  she  subsequently  recovered,  and 
has  become  the  mother  of  children  since.  It  was  not  a  case  of 
buccal  tuberculosis. 

1  believe  that  the  tongue  should  not  be  excised,  but  that 
other  means  should  be  used  to  destroy  the  parts  affected.  The 
difficulty  is  in  distinguishing  these  cases  from  ordinary  stoma- 
titis, which  may  take  on  a  very  malignant  appearance  as  a  result 
of  irritation,  but  from  which  the  patient  will  recover. 

Dr.  J.  Sous-Cohen  :  I  have  never  seen  a  case  of  primary 
tuberculosis  of  the  tongue,  or  indeed  of  the  mouth,  so  far  as  I 
know.  In  one  case  under  my  care  the  operation  of  removal  of 
a  portion  of  the  tongue  was  undertaken,  not  for  the  relief  of 
tuberculosis,  but  because  it  was  supposed  to  be  a  case  of  epithe- 
lioma. I  recall,  too,  a  case,  referred  to  me  some  years  ago  by 
Dr.  Glasgow,  in  which  I  removed  a  tuberculous  part  of  the 
tongue  with  the  galvano-cantery.  Until  very  recently  I  have 
depended  greatly  upon  one  sign  in  making  a  differentia]  diag- 
nosis of  buccal  tuberculosis,  and  that  is  intense  pain  on  deglu- 
tition.    Lately  I  have  seen  a  case  from  the  outset,  in  the  person 
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of  a  medical  student  with  tuberculosis  of  the  lungs  and  larynx, 
in  whom  I  found  an  ulcer  of  the  mouth,  with  elevated  edges 
and  surface  covered  with  pus,  resembling  a  tuberculous  ulcer 
in  its  general  aspect.  The  detritus  scraped  from  the  ulcer  was 
examined  by  Dr.  Griffiths  and  found  to  contain  no  tubercular 
bacilli.  In  this  case  the  absence  of  pain  was  a  marked  feature. 
In  another  case  I  found  sugar  in  the  urine,  and  concluded  that 
the  ulceration  was  present  in  a  case  of  diabetic  phthisis  and  not 
in  a  case  of  tuberculous  phthisis.  In  this  case  all  treatment, 
including  that  by  lactic-acid  applications,  was  unavailing,  and 
the  ulceration  steadily  progressed.  The  patient  is  still  living, 
but  is  not  far  from  his  end. 

Dr.  J.  O.  Roe:  I  have  not  seen  a  case  of  primary  tubercu- 
losis of  the  tongue,  but  I  have  had  two  cases  of  primary  tuber- 
culosis of  the  pharynx.  One  occurred  in  the  person  of  a  lady, 
thirty-five  years  of  age,  who  had  had  trouble  with  her  throat 
for  about  six  months  before  I  saw  her,  and  had  suffered  a  great 
deal.  She  was  relieved  for  a  time  by  counter-irritation  and 
anodynes,  but  the  pain  on  deglutition  returned.  I  examined 
her  throat,  and  found  pale  cicatricial  tissue  at  the  base  of  the 
tongue,  passing  down  upon  the  epiglottis,  and  upward  from  this 
into  the  pharynx  on  both  sides.  The  patient  afterward  died. 
The  larynx  was  found  entirely  free  from  ulcers  in  this  case, 
which  is  rather  exceptional  The  second  case  was  that  of  a 
gentleman,  about  forty-five  years  of  age,  who  had  true  tubercu- 
lous ulceration  affecting  the  pillars  of  the  fauces.  He  did  not 
have  tubercular  ulceration  of  the  larynx  at  that  time  ;  but  there 
was  infiltration  of  the  arytenoid  cartilages,  with  some  difficulty 
in  breathing.  Strong  applications  could  not  be  borne.  I  ap- 
plied the  iodide  of  amy)  to  the  throat  with  very  good  result; 
the  patient  improved  steadily,  and  is  now  well,  weighing  two 
hundred  and  twenty-five  pouuds. 

Dr.  (i.  W.  Major:  At  a  recent  meeting  of  a  medical  society 
in  Montreal,  a  case  of  tubercular  disease  of  the  tongue  was 
shown,  and  I  was  asked  to  examine  the  larynx,  where  I  found 
marked  ulceration.  The  patient  was  much  relieved  by  local 
applications. 


JP  i  s  t  1 1 1  a  n  p  . 


A  Correction. — Dr.  F.  B.  Stephenson,  whose  article  on  "  Artcrio- 
capillary  Sclerosis"  appeared  in  our  issue  for  November  20,  1886,  in- 
forms us  that  the  expression  " bifurcation  of  the  abdominal  aorta," 
contained  in  the  article,  was  an  error,  and  that  it  should  have  been 
ramifications  of  the  abdominal  aorta. 

The  "Medical  and  Surgical  Reporter"  and  the  "Quarterly  Com- 
pendium of  Medical  Science." — Dr.  Daniel  G.  Brinton,  of  Philadelphia, 
who  has  for  a  number  of  years  been  the  editor  and  publisher  of  these 
periodicals,  announces  that  he  severed  his  connection  with  them  cm  the 
1st  of  Mav.  He  adds  that  he  felt  obliged  to  take  this  step  by  the  fact 
that  the  owners  of  tin'  journals  were  opposed  to  certain  changes  in  the 
1  Reporter"  which  he  considered  necessary  improvements  justly  due  to 
its  subscribers  and  advertisers,  lie  intimates  that,  earl]  in  the  autumn, 
be  will  probably  announce  his  connection  with  another  journal. 

The  Health  of  Michigan. — According  to  the  returns  made  to  the 
State  Board  of  Health  .luting  the  four  weeks  ending  April  80th,  diph- 
theria was  reported  from  twenty-five  places,  scarlet  fever  from  thirty- 
nine,  typhoid  fever  from  eight,  and  measles  from  thirty-six.  Except 
measles,  there  was  a  decided  decrease  of  the  number  of  places  at  which 
these  diseases  were  prevalent,  and  measles  was  reported  from  only  one 
more  place  than  during  the  preceding  month. 

The  Health  of  Boston.— During  the  week  ending  Saturday;  May  7th, 

the  following  numbers  of  cases  and  deaths  from  infectious  diseases  were 


reported  to  the  Board  of  Health:  Diphtheria,  18  cases  and  7  deaths; 
scarlet  fever,  24  cases  and  2  deaths ;  typhoid  fever,  10  cases  and  5 
deaths  ;  measles,  74  cases  and  1  death.  There  were  also  34  deaths  from 
consumption,  24  from  pneumonia,  1  from  whooping-cough,  12  from 
heart  disease,  14  from  bronchitis,  and  7  from  marasmus.  The  total 
number  of  deaths  was  193,  against  183  in  the  corresponding  week 
last  year. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  May  5th  : 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  April  16th  corre- 
sponded to  an  annual  rate  of  209  in  a  thousand  of  the  aggregate  popu- 
lation, which  is  estimated  at  9,245,099.  The  lowest  rate  was  recorded 
in  Brighton,  viz.,  10-6,  and  the  highest  in  Huddersfield,  viz.,  353  in  a 
thousand.     One  death  from  small -pox  were  registered  in  Blackburn. 

London. — One  thousand  five  hundred  and  fifty-eight  deaths  were 
registered  during  the  week  ending  April  16th,  including  1  from  small- 
pox, 81  from  measles,  11  from  scarlet  fever,  21  from  diphtheria,  53 
from  whooping-cough,  7  from  enteric  fever,  and  4  from  diarrhoea  and 
dysentery.  There  were  363  deaths  from  diseases  of  the  respiratory 
organs.  Different  forms  of  violence  caused  72  deaths.  The  deaths 
from  all  causes  corresponded  to  an  annual  rate  of  19'3  in  a  thousand. 
In  greater  London,  1,932  deaths  were  registered,  corresponding  to  an 
annual  rate  of  18'6  in  a  thousand  of  the  population.  In  the  outer 
ring,  34  deaths  from  measles  and  13  from  diphtheria  were  registered. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  April  16th,  in  the  sixteen  principal 
town  districts  of  Ireland,  was  28*9  in  a  thousand  of  the  population.  The 
lowest  rate  was  recorded  in  Kilkenny,  viz.,  12'7,  and  the  highest  in 
Lisburn,  viz.,  33-8  in  a  thousand. 

Dublin. — Two  hundred  aud  thirty-one  deaths  were  registered  during 
the  week  ending  April  16th,  including  7  from  measles,  4  from  scarlet 
fever,  2  from  typhus  fever,  4  from  whooping-cough,  2  from  enteric 
fever,  and  1  from  diarrhoea.  Diseases  of  the  respiratory  organs  caused 
45  deaths.  In  thirty-seven  instances  the  causes  of  death  were  uncerti- 
fied. The  deaths  from  all  causes  corresponded  to  an  annual  rate  of  34'1 
in  a  thousand. 

Scotland. — The  death  rate  in  eight  principal  towns  during  the  week 
ending  April  16th  was  237  in  a  thousand  id'  the  aggregate  population, 
which  is  estimated  at  1,299,000.  The  lowest  mortality  was  recorded 
in  Perth,  viz.,  13,  and  the  highest  in  Aberdeen,  viz.,  3:1'7  in  a  thou- 
sand. The  aggregate  number  of  deaths  registered  from  all  causes  was 
593,  including  28  from  measles,  Hi  from  -.arid  fever,  1  from  diph- 
theria, 36  from  whooping-cough,  and  7  from  diarrhoea, 

Geniianu. — The  deaths  registered  in  fifty  two  cities  of  Germany, 
having  an  aggregate  population  of  6,768,937,  during  the  week  ending 
April  2.1,  corresponded  to  an  annual  rate  of  25"]  in  a  thousand.  The 
lowest  rate  was  recorded  in  Wiesbaden,  viz.,  11*8,  and  the  highest  in 
Augsburg,  viz.,  448  in  a  thousand, 

Catania.  —  Eight  ca.-es  of  cholera  and  :i  deaths  from  that  disease 
were  registered  during  the  week  ending  March  'Ji'.tli.  The  consul  states 
that  "  the  wells  of  the  city  (with  few  exceptions)  have  been  closed  by 
official  order.  Water  has  been  brought  to  the  city  from  the  Blopes  of 
Etna  in  closed  conduits.  As  soon  as  this  water  came  into  use  the 
cholera  began  to  disappear.  During  the  past  four  days  no  cases  or 
deaths  have  been  reported.  It  is  hoped  that  the  malad"  has  terminated 
Application  has  been  made  to  tin'  government  to  have  quarantine  re- 
moved." 

Pesth. — The  following  items  from  the  " Hamburger Nachrichten " 
and  "North  German AUgemeine  Zeitung"  have  ben  received  from  the 
I'nited  States  consul  at  Hamburg: 

"  In  consequence  of  the  suspicious  death  which  yesterdaj  occurred 
at  Pesth,  bacteriological  examinations  have  been  made,  which  have 
shown  that  the  person  in  question  really  .li.l  die  of  Asiatic  ch 

Yesterday  a  fresh  case  is  said  to  have  been  discovered." 

"  CoxsTAXTiNort.K,  March  29th. — In  consequence  i  I  olera 

at  lVsth,  a  quarantine  of  five  days  has  been  ordered  for  products  com- 
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ing  from  the  Danube  and  the  Black  Sea  from  the  mouth  of  the  Soolina 
to  Iioorghas." 

Kingston^  Jamaica. — One  hundred  and  thirty-five  death?  were  reikis- 
tered  during  the  month  of  March,  1887,  including  20  from  small-pox. 

Havana. — Ten  deaths  from  yellow  fever  and  1  from  small-pox  were 
registered  during  the  two  weeks  ending  April  23d. 

San  Juan,  Porto  lino. — The  United  States  consul,  under  date  of 
March  10th,  states  that  "the  governor-general  of  this  island  has  decreed 
and  declared  suspicious  vessels  arriving  from  the  United  States  of  North 
America  and  those  from  all  the  Windward  Islands,  remaining  subject 
to  the  quarantine  regulations.  The  quarantine  will  be  divided — in  rigo- 
fostts  and  of  observation.  The  first  will  have  to  be  passed  in  the  La- 
zaretto of  '  Ila  de  Cabras,'  exacting  the  discharge  of  cargo  and  landing 
of  passengers,  only  excepting  such  of  the  crew  as  are  necessary  for  the 
care  of  the  vessel.  Respecting  that  '  of  the  quarantine  of  observation,' 
the  quarantine  will  be  carried  into  effect  at  the  port  of  this  capital, 
'  Ponce'  and  '  Mayaguez,'  and  will  be  of  seventy-two  hours,  consisting 
(the  sanitary  measures)  in  non-communication  and  ventilation,  fumiga- 
tion not  being  required  ;  the  discharge  of  cargo  and  landing  of  passen- 
gers only  allowed  when  so  ordered  by  the  medical  board.  As  the  '  de- 
cree'  in  reference  to  the  locality  for  undergoing  quarantine  is  very 
stringent,  and  one,  moreover,  that  would  cause  great  delay  and  incon- 
venience, also  expense,  1  have  this  day  petitioned  the  acting  governor- 
general  to  use  his  best  endeavors  to  bring  about  an  amelioration  of  the 
same." 

Gibraltar. — One  hundred  and  twelve  cases  of  measles  were  regis- 
tered during  the  week  ending  April  loth. 
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THERAPEUTICAL    NOTES. 

The  Treatment  of  Habitual  Constipation  in  Children. — At  a  re- 
cent meeting  of  the  Harveian  Society,  of  London  (the  proceedings  of 
which  are  reported  in  the  "Lancet"),  Dr.  Day  read  a  paper  on  this 
subject.  Most  cases,  he  said,  were  due  to  a  sluggish  state  of  the  mus- 
cular coat  of  the  intestine,  to  diminished  secretion  from  the  mucous 
membrane  or  the  liver,  or  to  improper  feeding.  Bilious  and  plethoric- 
children  required  a  daily  evacuation,  or  their  health  would  suffer,  while 
the  neurotic  might  without  inconvenience  have  none  for  days  together. 
Prolonged  constipation  was  apt  to  lead  to  disease  of  the  caecum,  chronic 
inflammation  and  thickening  of  the  intestinal  walls,  dilatation,  and  occa- 
sionally perforation.  In  the  treatment,  it  was  important  to  get  the 
child  to  make  a  voluntary  effort  every  morning.  Enemata  were  of 
value  when  the  colon  was  torpid  and  the  rectum  blocked.  Strych- 
nine and  belladonna  were  recommended  to  impart  tone  to  the  bowels, 
relieve  spasm,  and  lessen  flatulence.  In  some  cases  nitric  acid  was  of 
value,  also,  in  cases  depending  on  a  deficient  secretion  of  bile,  an  occa- 
sional mercurial  purgative.  If,  however,  the  latter  were  repeated  too 
often,  it  was  apt  to  cause  lassitude,  pallor  of  the  face,  softness  of  the 
muscles,  and  irritability  of  temper,  and  its  use  was  dangerous  in  scrofu- 
lous and  rickety  children.  In  children  of  a  full  habit,  salines  were 
sometimes  useful.  Change  of  air,  massage,  and  attention  to  the  diet 
were  of  importance. 


Benzoin  in  the  Treatment  of  Whooping-cough. — Michael  ("Arch, 
f.  Kinderheilk.";  "  Ctrlbl.  f.  klin.  Med.")  has  analyzed  several  hundred 
cases  of  whooping-cough,  and  concludes:  1.  That  it  is  a  reflex  neurosis 
of  the  nose,  distinguished  from  other  nasal  neuroses  by  the  fact  that 
the  irritability  of  the  nasal  mucous  membrane  is  awakened  only  by  the 
specific  poison  of  whooping-cough.  2.  In  a  large  percentage  of  cases 
it  is  possible  to  mitigate  and  shorten  the  course  of  the  disease  bv  in- 
sufflations into  the  nose,  the  most  efficient  medicament  for  the  purpose 
being  powdered  benzoin.  3.  The  fact  that  the  treatment  is  absolutely 
fruitless  in  about  twenty-five  per  cent,  of  the  eases  seems  partly  owing 
to  adenoid  vegetations  in  the  neighborhood.  4.  Relapses  readily  occur 
after  wetting  the  feet  or  an  unfavorable  change  in  the  weather,  also 
after  discontinuing  the  treatment  in  cases  that  have  yielded  rapidly. 
5.  A  prognosis  can  be  based  with  great  probability  on  the  effect  of  the 
first  two  or  three  insufflations. 

Antipyrine  in  the  Treatment  of  Migraine. — Ungar,  of  Bonn 
("Ztschr.  f.  Therap.";  "Rev.  gen.de  din.  et  de  therap."),  has  been 
led  to  use  antipyrine  in  migraine  on  account  of  the  analogy  between  its 
effects  and  those  of  sodium  salicylate.  According  to  his  experience  and 
that  of  several  of  his  colleagues,  it  seems  to  act  more  certainly  and 
more  rapidly  than  any  other  remedies  thus  far  employed,  especially  if 
given  at  the  onset  of  the  attack.  Even  at  the  height  of  the  paroxysm 
it  diminishes  its  intensity  in  almost  all  cases.  Its  occasional  failure  the 
author  has  not  been  able  to  explain.  It  is  rarely  necessary  to  give 
more  than  fifteen  grains. 

The  Solubility  and  Alkaloidal  Strength  of  Preparations  of  Quinine. 
— According  to  Boymond  ("Bull.  gen.  de  therap."),  various  preparations 
mav  be  rated  as  follows : 


Percentage 
of  alkaloid. 

No.  of  parts  of 

water  required  to 

dissolve  one  part 

of  the  drug. 

85-72 
84-37 
81-71 
78-26 
76-60 
76-06 
74-31 
71-20 
69-38 
68-79 
67-08 
60-67 
591 2 
56-25 
55-95 
22-60 
Variable. 

1670-00 

Basic  lactate 

Basic  valerianate 

21-40 
10-29 
45-02 
33-70 

Neutral  sulphovinate 

581-00 
3-30 

Sligbtlv  soluble. 

86300 
826-00 

6  33 

Ferrohydrocyanide 

8-81 
Slightly  soluble. 

Acid  hydriodide 

Crude  (brown)  quinine 

800-00 
Variable. 

Glycerin  Lemonade. — The  "  Revue  generate  de  elinique  et  de  thera- 
peutique"  attributes  the  following  formula  to  Semmola : 

Pure  glycerin    1 50  parts  ; 

Citric  acid 1  part ; 

Water 300  parts. 

About  one  ounce  of  this  solution  is  to  be  taken,  in  a  glass  of  water, 
every  hour.  Thus  administered,  even  in  large  quantities,  glycerin  does 
not  cause  gastro-intestinal  disturbance. 

An  Injection  for  Gonorrhoea. — The  "  Union  medicale  "  attributes 
the  following  formula  to  Barre: 

Tannic  acid 3  parts ; 

Solution  of  subacetate  of  lead 6      " 

Tincture  of  catechu 12      " 

Sydenham's  laudanum  * 3      " 

Rose  water 100      " 

Distilled  water 300      " 

To  be  used  night  and  morning,  each  injection  being  retained  for 
three  minutes. 

*  Made  by  macerating  64  parts  of  opium,  32  of  saffron,  4  of  cinna- 
mon, and  4  of  cloves  in  500  of  Malaga  wine  for  fifteen  days  at  a  gentle 
heat,  expressing,  and  filtering. 
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ON   THE   ULTIMATE   RESULTS   OF   THE 

MECHANICAL  TKEATMENT  OF  HIP- JOINT 
DISEASE. 

An  Analysis  of  Fifty-one  Cases  occurring  in  the  Service  of  the 
New  York  Orthopcedic  Dispensary  and  Hospital* 

By  NEWTON  M.   SHAFFER,  M.  D.,  New  York, 

ATTENDING  SURGEON  IN   CHARGE  OF  THE  NEW  YORK  ORTHOPEDIC   DISPENSARY 
AND  HOSPITAL, 

and  ROBERT  W.  LOVETT,  M.  D.,  Boston,  Mass., 

FORMERLY  ASSISTANT  SURGEON  TO  THE  NEW  YORK  ORTHOPEDIC   DISPENSARY 
AND  HOSPITAL. 

The  attention  of  the  medical  profession  of  late  years 
has  been  largely  directed  to  the  operative  treatment  of  hip- 
joint  disease,  and  the  results  obtained  by  excision  of  the 
head  of  the  femur  have  been  quite  freely  discussed.  The 
more  conservative  method  of  mechanical  treatment  has  not, 
during  this  period,  received  the  attention  it  deserves,  and  it 
is  the  object  of  this  paper  to  present  for  the  consideration 
of  the  profession  certain  facts  which  have  been  developed 
by  a  thorough  and  painstaking  analysis  of  the  results  which 
have  been  obtained  by  the  treatment  pursued  in  the  New 
York  Orthopa'dic  Dispensary  and  Hospital. 

The  cases  upon  which  the  following  report  is  made  are 
drawn  from  the  dispensary  class  only  ;  private  cases  and 
those  from  hospital  or  other  sources,  as  well  as  those  in 
which  excisions  have  been  performed,  being  eliminated  from 
the  list,  the  principal  idea  of  the  writers  being  to  arrive 
at  the  ultimate  result  of  the  strictly  mechanical  treatment 
of  the  disease,  and  to  present  an  analysis  only  of  those  in 
which  the  patients  were  the  recipients  of  dispensary  treat- 
ment. 

Those  who  are  familiar  with  the  difficulties  attending 
the  medical  or  surgical  control  of'  an  ordinary  dispensary 
patient  will  at  once  appreciate  the  great  difficulty  of  secur- 
ing efficient  home  co-operation  among  the  tenement-house 
class  during  the  prolonged  treatment  of  a  typically  chronic 
disease.  And  this  is  especially  true  when  the  treatment 
covers  years,  and  when  the  successful  issue  of  a  case  de- 
pends upon  the  intelligent  use  of  an  apparatus  which  re- 
quires constant  attention.  It  is,  however,  under  these  cir- 
cumstances that  the  treatment  of  the  cases  about  to  be 
reported  was  conducted,  and  some  allowance  as  to  the  time 
consumed,  etc.,  should  be  made.  That  the  results  are  better 
in  private  practice,  and  sooner  attained,  no  one,  I  think, 
will  deny.  It  affords  the  senior  writer  of  this  paper  great 
pleasure  to  record  the  fact,  however,  that  the  results  reported 
were  obtained  under  all  the  difficulties  attending  a  dispen- 
sary practice  among  the  poor,  and  he  wishes,  in  this  con- 
nection, to  extend  Ins  thanks  to  the  trustees  of  the  institu- 
tion for  their  generous  co-operation  and  sympathy. 

Indeed,  it  is  among  the  objects  of  this  paper  to  demon- 
strate that  it  is  not  only  possible,  but  comparatively  easy,  to 
treat  such  a  serious  condition  as  hip-joint  disease  success- 
fully, and  even  satisfactorily,  with  proper  dispensary  facili- 

*  Read  before  the  New  York  Academy  of  Medicine,  May  5,  1887. 


ties.  The  latter  include,  of  course,  a  well-equipped  shop 
and  a  corps  of  mechanics  to  make,  and  to  repair  or  alter, 
under  the  direction  of  a  trained  orthopaedic  surgeon,  the 
necessary  appliances,  and  the  co-operation  of  one  or  more 
out-door  visiting  surgeons.  Without  these  aids,  we  feel 
assured  the  results  obtained  would  not  have  been  so  satis- 
factory as  those  we  have  to  report.  Another  object  of  this 
paper  is  to  show  that  it  is  the  exceptional  case,  that  of  the 
homeless  child  or  the  child  with  utterly  indifferent  or  very 
poor  parents,  which  requires  prolonged  hospital  care  in  hip- 
joint  disease.  What  the  senior  writer  has  frequently  called 
"  home  treatment "  enters  largely  into  orthopaedic  dispen- 
sary work,  and  this  means  that  an  intelligent  parent  or  an 
interested  relative  can,  under  proper  instruction,  carry  out 
at  home,  in  the  great  majority  of  cases,  the  directions  of  the 
surgeon,  with  occasional  or  periodical  professional  super- 
vision. 

There  are,  however,  many  poor  children  whose  surround- 
ings make  hospital  care  necessary,  as  has  been  proved  many 
times  in  our  experience.  But  a  well-equipped  orthopaedic 
dispensary,  if  properly  conducted,  can  do  the  work  of  sev- 
eral large  hospitals  at  a  far  less  cost. 

In  the  spring  of  1886  the  senior  author  of  this  paper 
requested  Dr.  Robert  W.  Lovett,  of  Boston,  then  an  assist- 
ant surgeon  of  the  institution,  to  personally  investigate  and 
to  carefully  record  the  ultimate  results  obtained  by  the  con- 
servative mechanical  treatment  of  hip-joint  disease  prac- 
ticed in  the  New  York  Orthopa'dic  Dispensary  and  Hos- 
pital. 

In  order  to  arrive  at  positive  and  ultimate  results,  the 
following  bases  of  investigation  were  formulated  : 

I.  No  case  was  to  be  considered  which  had  not  been 
under  the  care  of  the  institution  from  the  time  of  its  entry 
to  its  final  discharge. 

II.  No  case  was  to  be  considered  which  had  not  been 
formally  entered  as  "discharged  cured"  after  a  final  exami- 
nation. 

III.  No  case  was  to  be  considered  which  had  not  been 
"  discharged  cured"  at  least  four  years  prior  to  the  investi- 
gation. 

IV.  No  cases  were  to  be  considered  except  those  which 
presented  unmistakable  signs  of  the  disease  at  the  time  of 
the  first  examination. 

V.  None  were  to  be  considered  which  had  not  been  at 
least  two  years  under  treatment. 

VI.  None  were  to  be  considered  which  were  not  seen 
or  examined  after  the  investigation  was  commenced.* 

VII.  All  eases  coming  within  these  exclusive  conditions 

were  to  be  classified  and  reported. 

While  these  exclusive  conditions  eliminate  very  mam 
interesting  and  valuable  cases  which  might  have  been  legiti- 
mately added  to  the  list,  the  writers  of  this  paper  believed 
that  the  facts  brought  out  under  the  conditions  named  would 
have  a  positive  value,  and  subject  the  methods  pursued  to 
more  than  an  ordinary  test.  A  much  more  brilliant,  bin  per- 
haps not  so  scientifically  accurate,  statement  might  he  made 

*  In  two  instances  the  final  record  was  made  in  the  dispensary  just 
before  this  investigation  «:is  commenced. 
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if  the  analysis  covered  all  of  the  many  other  cases  of  hip- 
joint  disease  in  which  the  patients  had  been  discharged  as 
cured,  or  if  the  time  had  been  made  six  months  instead  of 
four  years.  It  seems  to  the  writers  that  the  above-men- 
tioned conditions  must  satisfy  even  the  most  exacting 
critic. 

In  order  to  further  demonstrate  the  exclusive  conditions 
under  which  this  report  is  made  and  to  arrive  at  approxi- 
mate conclusions  as  to  the  percentage  of  deaths,  we  may 
state  that  for  five  of  the  years  included  in  the  seven  from 
which  the  cases  here  reported  are  drawn — in  other  words, 
from  1877  to  1882 — 778  patients  with  hip-joint  disease  were 
treated.  During  these  five  years,  168,  or  21-59  percent, 
were  discharged  cured,  and  50,  or  6-4  per  cent.,  died  from 
conditions  associated  with  or  depending  upon  the  chronic 
hip-joint  lesion.  The  causes  of  death  are  as  follows  :  Tu- 
bercular meningitis,  20  ;  amyloid  kidney,  5  ;  phthisis,  3  ; 
exhaustion,  3  ;  tubercular  peritonitis,  septicaemia,  and  con- 
vulsions, each  1  ;  unknown,  16.  These  statistics  regarding 
death  are  approximately  correct,  as  can  be  vouched  for  by 
the  assistant  surgeons  who  have  prepared  the  reports  of  the 
institution.*  Deaths  from  the  ordinary  diseases  of  child- 
hood are  not  included,  and,  though  some  of  the  unknown 
sixteen  were  doubtless  due  to  some  intercurrent  acute  lesion, 
they  have  all  been  included  among  those  dependent  upon 
the  joint  lesion. 

It  may  be  stated  that  many,  if  not  all,  of  the  patients  treat- 
ed in  the  dispensary  are  experimentally  discharged  as  cured 
before  they  are  finallv  entered  as  actuully  cured.  To  explain : 
A  patient  answering  to  the  tests  we  apply  would  be  permit, 
ted  to  go  without  his  apparatus  as  a  matter  of  experiment 
for  a  few  weeks,  weekly  observations  being  made  in  the 
mean  time.  In  some  instances  symptoms  would  reappear 
daring  this  preliminary  trial  after  an  indefinite  period.  The 
apparatus  would  then  be  reapplied,  and  experimentally  re- 
moved again  some  months  afterward,  and  this  operation 
would  be  repeated  until  the  final  test  of  time  proved  that 
the  recovery  was  permanent.  The  four  years'  limitation  was 
introduced  to  cover  the  doubt  that  might  arise  regarding 
the  permanency  of  the  result,  and  all  included  in  this  report 
have   been   discharged   as   actually   cured.     The  length  of 

*  Dr.  Samuel  Ketch,  one  of  the  senior  assistant  surgeons  of  the 
Dispensary,  who,  with  the  others  mentioned,  has  had  much  to  do  with 
the  preparation  of  the  reports  of  the  institution,  furnishes  the  authors 
of  the  paper  with  the  following  information:  In  addition  to  the  168 
discharged  cured  and  the  64  who  died  (50  deaths  only  being  due  to  the 
hip  lesion)  during  the  five  years  specified,  261  were  "  discharged  re- 
lieved," 49  were  "discharged  for  neglect,"  and  6  were  "discharged  as 
incurable."  The  261  "discharged  relieved"  include  all  who  were  per- 
sonally known  by  some  member  of  the  staff  to  be  in  a  fair  way  to  re- 
cover, the  patients  having,  on  account  of  change  of  residence,  removal 
from  the  city,  or  some  other  cause,  passed  from  under  observation. 
The  49  "discharged  for  neglect"  represent  those  who,  after  repeated 
trials,  had  failed  to  follow  instructions.  The  6  "  discharged  as  incura- 
ble" comprise  a  small  class  for  whom  the  opportunities  of  a  favorable 
result  were  not  possible  in  dispensary  practice,  and  who  could  not  be 
admitted  into  the  hospital.  They  were  not  discharged  on  account  of 
the  pathological  conditions  present,  for  many  apparently  desperate  cases 
have  been  carried  to  a  successful  issue  by  mechanical  means  alone.  It 
was  largely  a  question  of  deformity,  not  of  disease,  which  gave  rise  to 
this  classification. 


time  some  of  the  patients  have  been  under  treatment  can 
be  accounted  for  if  these  facts  are  duly  considered. 

The  general  plan  of  treatment  may  be  briefly  described. 

In  each  case  reported,  a  long  Taylor  traction-splint  was 
applied  soon  after  the  first  examination,  and  the  parents  or 
some  friends  of  the  patient  were  instructed  in  the  use  of  the 
apparatus.  The  patient,  unless  recumbency  was  necessary 
to  overcome  a  malposition  of  the  limb,  or  unless  the  symp- 
toms were  so  acute  as  to  demand  rest  (in  which  case  the  pa- 
tient was  visited  at  home  by  the  out-door  visiting  surgeon), 
was  allowed  almost  unlimited  exercise  in  the  open  air.  He 
was  instructed  to  call  at  the  dispensary  every  week  or  two 
for  observation  and  a  readjustment  of  the  apparatus,  etc.  If 
the  patient's  condition  required  recumbency  for  a  month  or 
more,  and  his  home  care  was  inadequate,  he  was  placed  in 
one  of  the  wards  of  the  institution,  but  was  removed  and 
placed  in  the  dispensary  service  again  as  soon  as  walking 
was  practicable. 

The  aims  of  treatment  may  be  briefly  summarized  : 

1.  To  overcome  by  mechanical  means  any  acquired  de- 
formity that  existed  before  treatment  was  commenced. 

2.  To  protect  the  diseased  joint  from  traumatism. 

3.  To  permit  the  patient  to  have  almost  unrestricted  out- 
door exercise,  and 

4.  To  maintain  that  position  of  the  limb  which  would 
reduce  deformity  to  the  minimum  if  ankylosis  occurred. 

In  short,  the  results  here  recorded  were  obtained  by  sim- 
ple conservative  measures,  the  protection  afforded  the  dis- 
eased articulation  by  the  apparatus  being  the  principal  feat- 
ure of  treatment.  In  no  case  was  any  operative  measure 
employed,  except  the-occasional  opening  of  an  abscess,  with 
in  some  cases  full  antiseptic  precautions  ;  in  others  by  sim- 
ple incision  and  ordinary  dressing.  But  abscesses  were  not 
pnterfered  with,  as  a  rule,  unless  there  were  positive  indica- 
tions for  the  employment  of  the  knife.  And,  as  a  matter 
of  experience,  abscesses  "connected  with  a  suppurating  hip 
joint  did  no  better  under  antiseptic  measures  than  those 
opened  by  simple  incision,  and  neither  did  so  well  as  those 
which  were  allowed  to  open  spontaneously.  "  Cold  ab- 
scesses "  were  allowed  to  take  their  own  course,  unless  they 
were  in  a  location  which  interfered  with  the  use  of  joint  pro- 
tection.    Little  or  no  medication  was  employed. 

But  these  patients  were  as  carefully  watched  as  the  exi- 
gencies of  dispensary  practice  would  allow.  If  they  failed 
to  report  to  the  dispensary  as  regularly  as  directed,  they 
were  written  to  and  requested  to  call,  or  in  many  instances 
they  were  visited  by  some  one  of  the  assistant  medical  staff. 
Indeed,  although  these  patients  were  wholly  from  the  poorer 
classes,  many  of  them  living  in  the  ordinary  tenement-houses, 
and  had  in  very  many  instances  very  bad  attention  at  home, 
they  were  cared  for  under  the  judicious  management  of  the 
trustees  of  the  institution  by  a  very  earnest  and  thorough 
corps  of  assistant  surgeons. 

And  to  these  assistant  surgeons  much  credit  is  due. 
When  it  is  said  that  among  them  may  be  mentioned  Dr. 
Samuel  Ketch,  Dr.  John  F.  Ridlon,  Dr.  T.  L.  Stedtnan,  Dr. 
Henry  W.  Berg,  Dr.  E.  D.  Simpson,  Dr.  Leroy  W.  Hub- 
bard, and  the  late  Dr.  Simeon  A.  Foster,  of  this  city,  Dr. 
A.  Sydney  Roberts,  of  Philadelphia,  and  Dr.  George  B. 
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Packard,  of  Hartford,  the  character  of  the  work  performed 
needs  no  further  comment. 

As  affecting  the  question  of  result,  it  may  be  stated  that 
the  long  splint,  without  any  joint  at  the  knee,  was  used 
from  the  beginning  to  the  end  of  mechanical  treatment. 
In  private  practice,  an  intermediate  splint  allowing  either 
hip  or  knee-joint  motion,  or  both,  is  almost  always  used 
during  the  period  of  vulnerability  of  the  joint,  after  the 
active  symptoms  have  subsided.  This  intermediate  splint 
is  expensive,  and  for  that  reason  not  available  in  dispensary 
practice.  It  is  altogether  probable  that  better  results,  as  re- 
gards both  ultimate  position  and  motion,  would  have  been 
recorded  in  many  cases  had  this  intermediate  apparatus 
been  employed. 

Before  giving  the  results  of  the  investigation,  it  may 
be  well  to  say  that  it  was  first  proposed  that  a  detailed 
statement  of  each  case  should  be  made  in  this  paper  before 
giving  an  analysis.  But  the  length  of  an  essay  presenting 
this  amount  of  detail  would  be  such  that  it  would  be  im- 
possible to  read  it  in  one  evening.  Hence  it  is  that  our 
conclusions  only  are  recorded,  but  only  after  a  patient  and 
very  exhaustive  examination. 

Of  the  patients  with  hip-joint  disease  who  were  under 
the  care  of  the  institution,  and  who  were  discharged  as 
cured  from  1875  to  1882,  there  were  found  among  the 
number  which  were  available  under  the  exclusive  conditions 
of  this  investigation  51  which  could  be  traced.  Many  had 
disappeared,  and  prolonged  and  diligent  search  failed  to 
find  them.  In  the  years  that  had  elapsed  they  had  moved 
to  other  places,  leaving  no  trail  by  which  they  could  be  fol- 
lowed.    A  considerable  number  were  inaccessible. 

Of  the  51  patients  traced,  4  had  died — 2  of  meningitis, 
probably  tubercular,  1  four  months,  the  other  six  years 
after  discharge,  and  2  of  pneumonia,  seven  and  ten  years 
respectively  after  discharge,  having  been  in  robust  health 
up  to  the  time  of  their  last  illness.  Six  had  relapses  Tliov 
had  been  under  treatment  2^,  4,  4,  4,  5,  and  7  years  re- 
spectively. In  1  case  the  apparatus  was  removed  without 
the  knowledge  of  the  surgeon,  but  in  the  5  others  treatment 
was  discontinued  only  after  the  joint  symptoms  had  ceased 
for  some  months,  and  the  patient  could  hop,  run,  and  per- 
form other  active  movements  with  the  affected  limb.  One 
of  these  (the  one  whose  splint  was  removed  at  home)  re- 
mained well  two  years;  2  were  well  three  years,  2  four 
years,  and  1  five  years  before  relapse  occurred.  In  I  case 
relapse  occurred  from  a  severe  fall  from  a  cart,  but  in  the 
other  cases  no  cause  could  be  ascertained.  As  to  the  prog 
rcss  of  these  6  patients  with  relapse,  1  had  excision  of  the 
hip  performed  at  one  of  the  hospitals,  and  was  still  in  bed 
alter  the  lapse  of  one  year,  2  are  still  wearing  traction- 
splinls  and  are  nearly  well  a  second  time,  1  is  on  crutches 
and  is  slowly  improving,  and  the  remaining  2  have  been 
cured  a  second  time  by  the  traction  apparatus.  The  re- 
maining 41  patients  were  seen  at  their  homes  and  were 
carefully  examined,  with  the  exception  of  2,  who  were  re- 
ported to  be  in  excellent  health,  and  walking  well  at  the 
end  of  four  and  six  years,  respectively.  The  remaining  39 
were  carefully  examined  and  measured.  These  .'ill  patients 
had  been  discharged  as  cured  during  the  period  mentioned 


(from   1875   to   1882),  and   had  been   under   treatment  as 

follows  :  . 

Table  I. 
Showing  length  of  time  under  treatment. 


2  years 4  cases. 

2-}  years 4  " 

3  years 9  " 

3-J  years 6  " 

4  years 8  " 

4i  years 2  " 

6    years 2  " 


6  years 1  case. 

6|  years 1     " 

7  years 1     " 

8  years 1     " 

Total 39  cases. 


When  these  39  patients  presented  for  their  first  exami- 
nation, the  disease  had  beet)  in  progress,  as  stated  by  the 
parents  or  friends  accompanying  the  patient,  as  follows  : 

Table  II. 
Shoirinef  length  of  ti an  (lisenxe  /out  existed  prior  to  the  commencement  of 

treatment. 
Length  of  time.  Case*,  j  Length  of  time.  <;ist<s. 

Less  than  6  months 8f    7  years 1 

Six  months  to  1  year* 18f    9  years 1 

2  years 3     .  For  an  indefinite  time 2 

3  years 5 

(i  years 1 


Total . 


39 


It  can  readily  be  appreciated,  from  studying  the  fore- 
going tables,  that  the  cases  reported  are  unselected.  They 
represent  all  phases  and  conditions  of  hip-joint  disease  such 
as  are  likely  to  present  in  every-day  dispensary  work. 

Of  the  39,  27  had  one  or  more  abscesses  at  some  stage 
of  the  disease,  and  12  had  none.  But  the  latter  were  by 
no  means  the  less  marked  cases  or  the  ones  followed  bv  the 
best  results. 

Although,  in  the  foot-notes  above,  an  attempt  has  been 
made  to  express  in  degree  the  results  obtained  in  certain 
cases,  the  difficulty  of  conveying  a  definite  idea  as  to  results 
in  this  manner  leads  us  to  state  definitely,  in  tabular  form, 
when  possible,  the  actual  results  obtained. 

First,  we  will  consider  the  difference  in  the  length  of 
the  lower  extremities. 

The  difference  in  the  length  of  the  legs,  measured  from 
the  anterior  superior  spine  of  the  ilium  to  the  inner  malleo- 
lus, was,  when  any  difference  existed,  from  half  an  inch  to 
two  inches  and  a  half,  with  two  exceptions.  One  patient, 
with  dislocation  of  the  head  of  the  femur,  had  si\  inche8 
shortening,  and  one  (without  abscess)  had  three  inches. 
Two  had  absolutely  no  shortening.  The  amount  of  short- 
ening did  not  seem  to  depend  upon  the  presence  or  absence 
of  abscess.  The  case  with  six  incbes  shortening  and  dislo- 
cation  ran  its  entire  course  without  evidences  of  suppura- 
tion, while,  on  the  other  hand,  the  patients  in  w1i.mii  there 
was  absolutely  no  shortening  each  bad  abscesses.  One  of 
these   children  with    no   shortening  had  six  distinct  sinuses. 


*  Of  those  applying  with  a  historj  covering  less  than  on,.  \,:ir,  19 
gave  a  definite  time.  Two  wicks,  'J  eases  ;  1  weeks,  1  ;  S  weeks,  2  :  -I 
months,  2;  .">  months,  1  ;  6  months,  B  ;  7  months,  -':  8  months,  2;  9 
months,  1  ;    to  months,  1. 

f  Of  the  s  eases  where  disease  had  existed  less  than  6  months,  the 
ultimate  result  was  as  follows:  Perfect,  '-' ;  excellent,  -  :  good,  I  ;  fair, 
1 ;  poor,  1  ;  indifferent,  1. 

]  (If   tin'    IS    cases  where  disease  had    la-led  from  6  months  to  one 

year,  the  ultimate  results  were:  Excellent,  1  ;  good,  t ;  fair.  11  ;  poor,  2. 
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the  other  two.  It  will  be  seen  from  a  study  of  the  follow- 
ing table,  however,  that  the  cases  where  abscess  was  present 
show  more  shortening  than  the  others  : 

Table  III. 

Showing  tile  relation  of  the  presence  or  absence  of  abscess  to  shortening 
of  the  limb. 


Shortening,  in  inches. 

Cases  with  abscess. 

Cases  without  abscess. 

0 

2 
1 
5 
4 
8 
5 

i 

1 

1 
5 

4 

3 

2 

1 

2i 

3 

1 

6 

1 

Total 

25 

12 

The  influence  of  age  upon  the  ultimate  amount  of  short- 
ening is  worthy  of  study. 

In  reaching  conclusions  on  the  point,  the  cases  were 
divided  into  two  classes : 

1.  Those  in  which  the  disease  ran  its  course,  and  was 
cured  before  the  age  of  ten  was  reached  ;  and 

2.  Those  in  which  the  disease  began  at,  or  continued 
beyond,  the  age  of  ten  years. 

Table  No.  IV.  has  been  prepared  to  show  the  effect  of 
early  and  late  disease. 

Table  IV. 


Cases  cured  before  10. 

Cases  cured  after  10. 

Shortening  in  inches. 

2 

1 
4 

2 
6 
5 

1 

0 

1 

6 

5 

H 

9 

3 

24 
3 

] 

g 

Eighteen  cases  cured  before  ten  years  represent  an  ag- 
gregate of  twenty-five  inches  of  shortening,  while  nineteen 
cured  after  ten  represent  thirty-eight   inches  of  shortening. 

In  studying  the  general  effect  of  shortening,  it  was 
found  that  it  existed  principally  in  the  femur,  though  the 
tibia  shared  in  it  to  a  lesser  extent  also.  The  shortening  of 
the  thigh  was  ordinarily  about  two  thirds  of  the  whole,  but 
sometimes  it  was  less,  and  in  one  case  of  two  inches  and 
a  half  shortering  it  was  wholly  in  the  femur.  In  two  cases, 
where  there  was  a  considerable  shortening  of  both  femur 
and  tibia,  the  fibula  seemed  much  less  affected  than  the 
other  bones.  When  there  is  much  shortening  of  the  leg, 
the  foot  of  the  affected  side  is  also  smaller  than  the  other. 

The  difference  in  the  length  of  the  legs  almost  always 
increases  slightly  after  the  disease  is  cured.  At  the  time 
of  discharge  from  the  dispensary,  careful  measurements 
were  made  and  recorded  in  twenty  cases.  At  that  time  the 
shortening  varied  from  half  an  inch  to  an  inch  and  a  half, 
and  in  only  four  cases  was  it  as  much  as  two  inches.  Sev- 
eral years  afterward  these  cases  showed,  almost  without  ex- 
ception, an  increase  in  the  amount  of  shortening.  In  five 
cases  it  was  an  inch  or  less,  and  the  rest  showed  from  one 
and  a  half  to  two  and  a  half  inches  difference.     The  legs 


had  grown  meantime  five,  ten,  or  even  fifteen  inches,  so  that 
the  shortening  was  not  in  any  case  excessive.  It  also  seems 
that  the  shortening  does  not  increase  indefinitely,  for,  in  the 
cases  where  eight  or  ten  years  had  elapsed  between  the  two 
measurements,  there  was  no  greater  shortening  than  when 
three,  four,  or  six  years  had  elapsed. 

The  difference  in  the  circumference  of  the  thighs,  meas- 
ured at  the  middle,  was  from  one  to  three  inches.  In  one 
case  it  was  four  inches,  but  the  majority  were  between  one 
and  two  inches.  No  constant  increase  or  decrease  took 
place  as  the  years  went  by,  some  cases  showing  more 
atrophy  than  five  years  before,  and  some  showing  just  the 
same  comparative  difference.  The  wasting,  however,  did 
not  disappear,  and  in  no  case,  even  when  the  restoration  of 
the  joint  was  perfect,  was  the  difference  in  the  circumfer- 
ence of  the  two  thighs  less  than  one  inch.  Nor  did  the 
amount  of  atrophy  at  the  time  bear  in  the  history  of  the 
disease  any  constant  relation  to  the  amount  of  shortening. 
It  would  appear  that  there  may  be  a  maximum  of  muscu- 
lar atrophv  with  a  minimum  of  bone  shortening,  and  vice 
versa. 

The  atrophy  of  the  muscles  of  the  calf  behaved  in  much 
the  same  way,  except  that  it  grew  less  in  the  course  of 
years  much  oftener  than  the  thigh  atrophy  did.  It  ranged 
from  an  inch  to  an  inch  and  a  half,  and  was  ordinarily  one 
half  or  one  third  as  much  as  the  atrophy  of  the  thigh.  In 
a  word,  it  is  apparent  that  the  nutrition  of  the  bones  and 
muscles  of  the  entire  limb  receives  in  hip-joint  disease  a 
shock  from  which  it  never  entirely  recovers. 

No  treatment  was  used  to  develop  these  atrophied  mus- 
cles. The  use  of  electricity,  massage,  etc.,  would  probably 
have  resulted  in  much  better  muscular  development,  as  has 
often  been  the  case  in  private  practice. 

Nineteen  cases  were  found  with  practically  ankylosed 
joints,  six  with  slight  motion  in  flexion,  seven  with  motion 
in  flexion  of  from  10°  to  45°,  and  a  certain  amount  of  mo- 
tion in  other  directions  ;  three  with  motion  to  a  right  angle 
in  flexion,  and  good  rotation  and  abduction,  and  three  were 
found  with  perfectly  free  motion  in  every  direction. 

It  is  very  interesting  to  see  from  the  subjoined  table 
that  the  presence  or  absence  of  abscess  seems  to  have  but 
little  influence  upon  the  amount  of  motion  after  final  recov- 
ery from  the  disease. 

Table  V. 

Showing  the  influence  of  the  presence  or  absence  of  abscess  upon  joint' 
motion. 


Condition  of  joint  us  regards 
motion. 

One  or  more 
abscesses. 

No  abscess. 

Total. 

Cases. 
12 
4 
5 
3 
2 

Cases. 
4 
2 
2 

Cases. 
IB 

6 

7 

90°  of  motion 

3 

3 

Examination  proved  that  the  amount  of  motion  grows 
less  as  time  goes  by.  At  the  time  of  discharge  several  of 
these  patients  had  a  certain  recorded  degree  of  motion  of 
the  affected  articulation.  This  motion  had  entirely  disap- 
peared a  few  years  later,  and  in  this  table  these  cases  figure 
as  cases  of  ankylosis.     Two  patients  in  whom  90°  of  flexion 
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was  possible  six  years  ago,  had  only  30°  when  examined  in 
1886.  In  no  case  was  it  noted  that  joint  motion  had  in- 
creased since  the  final  discharge  and  record.  It  almost 
invariably  grew  less. 

An  important  practical  point,  as  regards  the  use  of  the 
limb  and  locomotion  in  cases  where  ankylosis  takes  place, 
is  the  position  in  which  ankylosis  occurs.  In  15  of  the 
cases  where  there  was  little  or  no  motion  at  the  articulation 
there  was  no  flexion  of  the  thigh.  The  limp  in  these  cases 
was  trivial.  In  other  cases  the  thigh  was  flexed  at  an  angle 
of  120°  to  135°  with  the  horizontal  plane  of  the  body. 
This  was  not  a  serious  impediment  to  locomotion  when  a 
flexible  dorso-lumbar  spine  and  a  sound  hip  joint  on  the 
opposite  side  existed,  but  in  one  case  there  was  caries  of 
the  lumbar  spine,  and  in  this  case  there  was  very  difficult 
locomotion.  Flexion  to  135°  with  a  normal  spine  does  not 
produce  either  difficult  locomotion  or  a  bad  gait,  and  in  no 
case  examined  did  the  permanent  flexion  exceed  this  angle. 

Permanent  adduction  is  a  more  important  matter.  Of 
24  cases  it  was  very  slight  or  absent  in  13,  in  8  it  equaled 
10°  to  15°,  and  in  3  cases  it  was  about  30°.  In  two  cases 
there  was  slight  abduction  of  the  thigh,  and  in  one  of  these 
there  was  a  condition  of  superextension  of  the  knee.  But  even 
in  this  condition  the  patient  walked  well.  In  cases  where 
abduction  was  present  in  the  earlier  history  of  the  disease, 
adduction  was  found  in  the  late  history;  and  adduction  is 
likely  to  occur  after  the  removal  of  the  splint,  and  to  in- 
crease up  to  a  certain  point.  But,  as  shown  above,  adduc- 
tion to  30°  occurred  in  only  three  cases,  and  in  only  one  of 
these  was  it  troublesome.  In  this  case  the  slight  flexion, 
with  adduction  to  30°,  a  real  shortening  of  one  inch  and  a 
half  became,  for  the  practical  purpose  of  locomotion,  a 
shortening  of  four  inches. 

It  is  desirable  to  maintain  the  parallelism  of  the  limbs 
if  possible.  If  the  patient  can  place  the  limb  squarely 
under  the  pelvis,  locomotion  is  comparatively  easy,  even  if 
flexion  is  present,  and  in  cases  where  it  is  possible  a  pro- 
tective, intermediate,  perineal  support  with  joints  at  the 
hip,  knee,  and  ankle  should  be  worn  to  prevent  the  adduc- 
tion which  is  very  apt  to  occur  after  the  removal  of  the 
tmjointed  traction  apparatus. 

When  the  hip  joint  is  stiff  the  dorso-lumbar  spine  and 
the  unaffected  hip  joint  have  to  do  the  work  ordinarily  per- 
formed by  the  two  normal  hip  joints.  After  prolonged 
walks  or  over-exertion  in  locomotion  it  was  common  for 
those  examined  to  complain  of  backache.  But  this  was 
only  temporary,  and  disappeared  after  rest. 

One  or  two  were  subject  to  slight  attacks  of  pain  in  the 
hip  in  damp  weather,  but  there  was  no  sign  of  disease,  and 
a  relapse  was  not  anticipated.  Their  health  seemed  per- 
fect. Pain  and  weakness  of  the  ankle  on  the  affected  side 
was  common,  and  non-deforming  club-foot  or  an  inability 
to  flex  the  foot  beyond  a  right  anijle  was  present  in  twenty 
cases  and  absent  in  thirteen.  The  rest  were  not  noted.  It 
was,  of  course,  most  apt  to  be  present  when  real  or  prac- 
tical shortening  made  it  necessary  to  reach  down  with  the 
toes  at  every  step.  One  patient  was  in  a  condition  of  ac- 
quired talipes  equinus. 

A  very  careful  examination  was  made  as  to  the  presence 


of  lateral  curvature  of  the  spine  in  nearly  every  case.  There 
were  some  forty  individuals  examined,  all  of  whom  had 
some  difference  in  the  length  of  their  lower  extremities. 
The  difference  varied,  as  above  noted,  from  half  an  inch  to 
six  inches.  They  had,  nearly  all  of  them,  this  difference 
when  they  entered  upon  puberty.  The  conditions  arc  those 
that  we  have  been  taught  to  believe  are  most  potent  in 
the  production  of  true  lateral  curvature.  Habitual  malpo- 
sition of  the  spine  in  standing,  walking,  or  even  in  sitting 
was  present  in  many  cases.  And  yet  in  only  one  ease  of 
the  whole  forty  was  there  anything  that  approached  true 
lateral  curvature.  One  girl,  aged  fourteen,  had  a  slight 
but  distinct  lateral  curve  in  the  dorsal  region,  and  a  still 
smaller  curve  in  the  lumbar  region.  There  was  slight  rota- 
tion of  the  vertebra?,  as  shown  by  the  position  of  the  ribs, 
when  extreme  anterior  flexion  of  the  spine  was  executed. 
The  lateral  curve  was  almost  wholly  obliterated  when  the 
patient  was  placed  on  her  face  and  the  pelvis  was  straight- 
ened, but  the  rotation  persisted  in  a  slight  degree.  There 
was  no  lateral  rigidity  of  the  spine.  She  had  two  inches 
true  shortening  of  the  left  leg,  which  was  practically  three 
inches  in  the  standing  position  on  account  of  15°  adduction 
and  slight  flexion.  There  was  in  this  case  an  incidental 
curve  of  the  spine  due  to  the  tilted  pelvis,  but  in  many  re- 
spects the  curvature  lacked  the  characteristics  of  true  rotary 
scoliosis. 

It  appears  from  our  investigations  that  the  amount  of 
shortening  of  the  leg  is  not  dependent  on  the  presence  or 
absence  of  abscess,  that  it  is  less  in  children  who  are  cured 
before  ten  years,  and  that  it  apparently  increases  after  that 
age  is  passed.  It  also  appears  that  shortening  increases 
slightly  after  the  joint  disease  is  arrested,  which  seems  to 
prove  that  the  affected  limb  did  not  grow  so  fast  as  its  mate. 

Muscular  atrophv  is  always  present  in  hip-joint  disease. 
It  persists  after  the  disease  is  arrested  and  the  apparatus  is 
removed,  and  it  may  often  improve  after  treatment  is 
stopped,  but  never  wholly  disappears. 

The  amount  of  motion  in  the  joint  when  the  disease  is 
arrested  and  the  apparatus  is  removed  is  very  apt  to  di- 
minish somewhat  in  the  course  of  years;  but  recovery  with 
perfect  motion  is  not  impossible,  or  indeed  unlikely.  The 
presence  or  absence  of  abscess  has  no  apparent  effect  on  the 
amount  of  motion  obtained. 

Ankylosis  being  the  result  most  likely  to  occur,  it  is  im- 
portant to  study  the  ultimate  position  of  the  limb,  so  that, 
if  ankylosis  occurs,  the  most  useful  position  will  result. 

Adduction,  rather  than  flexion,  is  the  ultimate  position 
to  be  avoided,  ami  adduction  is  apt  to  occur  after  the  joint 
seems  to  be  free  from  inflammation  and  the  apparatus  is 
removed. 

Non-deforming  club-foot,  <>r  even  a  considerable  degree 
of  acquired  talipes  equinus,  may  occur  when  then'  is  much 
shortening  of  the  leg  with  flexion  of  the  thigh. 

True  lateral  curvature  with  rotation  occurs  eery  excep- 
tionally, if  at  all,  as  the  result  of  even  irrcat  inequality  in 
the  length  of  the  lower  extremities,  only  one  ease  being 
found  in  the  series,  and  that  not  a  true  rotation  curve, 

A   comparison   of  the   results  here   reported   with   the 

published  results  of  excision  of  the  bead  of  the  femur  leads 
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the  authors  of  this  paper  to  the  conclusion  that  the  con- 
servative methods  of  treatment  here  described  promise 
much  better  ultimate  results  than  excision  of  the  joint, 
aside  from  the  greater  mortality  attending  the  operation. 

We  may  briefly  summarize  the  results  of  our  investiga- 
tions as  follows:  Of  51  patients  discharged  as  cured  over 
four  years  ago,  4  have  died,  6  have  had  relapse,  and  41  have 
apparently  been  cured  of  the  disease.  Of  the  4  who  died,  2 
only  had  presumably  tubercular  disease,  the  other  2  dying  of 
an  acute  lesion.  Of  the  6  who  had  relapse,  2  are  now  under 
active  treatment  with  a  prospect  of  a  speedy  cure,  and  2 
have  been  cured  a  second  time.  One  has  been  in  bed  a  year 
after  excision  of  the  joint,  the  other  is  on  crutches.  Of  the 
41  who  recovered  there  is  not  a  single  individual  who  is  in- 
capacitated  from  doing  a  full  day's  work  at  his  or  her  trade 
or  occupation.  Only  one,  a  boy  who  had  suffered  from 
both  Pott's  disease  and  hip-joint  disease,  used  a  cane,  and 
none  used  crutches.  There  are,  among  those  who  recovered, 
printers,  glaziers,  machinists,  errand-boys,  shop-girls,  dress- 
makers, and  many  children  attending  the  public  schools — 
all  at  their  work  and  none  with  evidences  of  active  tuber- 
cular disease  or  any  serious  incapacity  arising  from  the 
condition  for  which  thev  were  treated  vears  before. 


THE    MANAGEMENT    OF    E/ECAL    RETENTION 

UNCONNECTED   WITH   ORGANIC   DISEASE.* 

By   GEORGE   DALTOX    HAYS,   M.  D. 

The  record  of  extraordinarily  prolonged  faecal  retention 
is  a  long  one,  and  includes  cases  ranging  from  a  few  weeks 
to  many  months.f  It  is  not  unusual  for  a  patient  to  affirm 
that  he  has  a  daily  stool,  and  yet  to  find,  on  careful  exami- 
nation, that  the  bowels  are  but  very  imperfectly  emptied. 
This  is  the"fajcal  stagnation  with  overflow"  of  Cruveil- 
hier.J  One  of  the  worst  cases  it  has  been  my  fortune  to 
attend  was  in  the  person  of  a  lady  convalescent  with  pneu- 
monia, in  whom  my  nurse  continued  to  report  that  this 
function  was  normally  performed.  I  had  eventually  to 
spend  some  hours  in  mechanically  removing  large  masses 
from  the  rectum. 

Faecal  retention  may  take  place  in  any  portion  of  the 
large  intestine  ;  the  masses  may  completely  occlude  the 
tube,*  or  may  lie  in  pouches  over  which  faecal  matter  may 
pass  without  obstacle.  The  largest  accumulations  are  usually 
found  in  the  sigmoid  flexure  and  the  caecum. ||  BristoweA 
mentions  cases  where  the  circumference  of  the  colon  meas- 
ured twelve  inches,  and  Johnston  A  cases  where  it  measured 
thirty. 

The  worst  cases  usually  occur  in  old  people,  but  there 
is  reason  to  believe  that  a  loaded  colon  is  more  frequently 

*  Read  before  the  Section  in  Materia  Mediea  and  Therapeutics  of 
the  New  York  Academy  of  Medicine,  March  25,  1887. 

f  Three  years  is  the  period  mentioned  by  J.  Chalmers  in  the  "  Med. 
Gazette,"  London,  1843,  vol.  xxi,  p.  20. 
\  "  Path,  gen.,"  vol.  ii,  p.  868. 

s  Peacock,  "  Tr.  of  the  Path.  Soc.  of  Loud.,"  vol.  xxiii,  pp.  104-106- 
|  Bristowe,  "  Diseases  of  the  Intestine  and  Peritonaeum." 
A  Op.  at.  v  Pepper,  "  Syst.  of  Med." 


incidental  to  the  ordinary  city  life  than  is  commonly  sup- 
posed. Moreover,  Gay  *  has  recorded  a  very  severe  case  in 
a  boy  of  seven,  and  Peacock  f  a  fatal  one  in  a  man  of 
twenty-eight.  The  writer  has  met  with  numerous  severe 
cases  in  children,  and  several  in  adults  below  middle  age, 
the  female  sex  largely  preponderating.  In  one  case,  that  of 
a  young  man  of  twenty,  seen  in  Lyons,  France,  an  extremely 
large  quantity  of  semi-fluid  tarry  matter  was  retained  by 
the  bowel,  until  the  removal  of  a  ball  of  hardened  clayey 
fasces,  which  completely  filled  the  rectal  pouch.  This  is 
the  "  ball-valve  obstruction  of  the  rectum  by  scybalous 
masses"  of  Sir  James  Simpson.  When  faecal  masses  be- 
come impacted  in  the  rectum  we  may  remove  these  either 
with  the  finger  or  with  the  scoop.  The  sphincter  is  usually 
in  a  state  of  spasmodic  contraction  and  very  painful,  and 
hence  the  use  of  an  anaesthetic  is  advisable.  Under  its  in- 
fluence the  sphincter  may  be  dilated  to  its  full  extent,  or, 
as  Allinghain  J  recommends,  forcibly  dilated,  after  which 
we  can  get  at  the  interior  of  the  rectum  without  difficulty. 
In  all  cases  a  stream  of  hot  water  should  be  thrown  against 
the  hardened  masses  until  they  disintegrate.  If  the  scoop 
is  employed  it  should  be  used  through  a  speculum,  which 
will  also  serve  to  keep  the  anus  from  closing  spasmodically. 
After  the  removal  of  the  masses  it  is  well  to  introduce  a 
suppository  of  extracts  of  belladonna  and  hyoscyamus,  and, 
if  the  task  has  been  a  prolonged  one,  a  small  quantity  of 
morphine  may  be  added.  Afterward  a  dose  of  castor-oil 
should  be  given,  and  the  bowels  further  regulated  by  methods 
of  which  we  will  speak  hereafter.  If  the  impaction  is  higher 
up  we  must  have  recourse  to  other  means.  It  is  not  infre- 
quent in  such  cases  to  begin  with  some  cathartic.  In  an 
article  entitled  "Constipation  in  Childhood,"  *  Dr.  Cheadle 
says  :  "Where  constipation  has  long  existed  the  indications 
are  to  clear  out  the  intestine  by  a  brisk  purge,  like  calomel 
and  jalap."  I  am  convinced  that  this  is  extremely  bad 
advice.  Even  the  mildest  laxatives  are  harmful  at  this 
stage.  In  my  experience  they  have  invariably  caused  severe 
griping,  the  result  of  the  forcible  propulsion  of  the  hard- 
ened matter  against  the  intestinal  coats.  Before  using  other 
means,  we  should  first  resort  to  intestinal  irrigation,  the 
apparatus  required  for  which  is  as  follows :  ||  A  reservoir 
for  the  fluid  to  be  used,  a  long  piece  of  flexible  rubber  tub- 
ing, and  a  rectal  tube  or  bougie.  These  requirements  are 
filled  by  attaching  a  quart-size  fountain-syringe  to  tubes  of 
variable  diameters,  according  to  the  nature  of  the  case. 
The  tube  is  to  be  coated  with  vaseline  and  gently  introduced 
as  high  up  as  possible.-6.  The  reservoir,  previously  filled  with 
the  fluid  to  be  injected,  is  to  be  placed  at  an  elevation  which 
will  cause  the  proper  hydrostatic  pressure.     The  liquid  is 


*  Gay,  "  Sacculated  Colon,"  "  Tr.  of  the  Path.  Soc.  of  Lond.,"  vol.  v, 
p.  174. 

\  Peacock,  ibid.,  vol.  xxiii,  pp.  104-106.  On  post-mortem,  the  body 
was  found  perfectly  healthy,  except  the  enormously  dilated  colon.  In 
both  this  case  and  the  one  before  mentioned,  enemas  were  the  only 
means  that  gave  relief. 

t  "  Dis.  of  the  Rectum,"  Philadelphia,  1883. 

*  "Lancet,"  Dec.  4,  1886. 

j  Hegar,  Korup,  and  others  have  invented  special  forms  of  this 
apparatus. 

A  Six  to  twenty-four  inches  or  more. 
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to  be  as  near  the  temperature  of  the  body  as  possible. 
When  the  clasp  which  compresses  the  tube  is  released,  the 
liquid  does  not  usually  begin  to  flow  until  two  or  three  for» 
cible  compressions  of  the  tube  have  been  made  to  expel  the 
air.     To  have  this  more  within  control,  I  interpose  between 
the  syringe  and  rectal  tubes  a  bulb  such  as  is  found  on  a 
Davidson  syringe.     This  not  only  serves  to  start  the  flow 
of  the  liquid,  but  enables  one  to  apply  extra  force  to  the 
stream,  if  the  end  of  the  tube  should  become  clogged  with 
mucus  or  solid  faeces.     The  patient  is  to  be  placed  on  his 
hands  and  knees  to  favor  gravitation  away  from  the  rectum. 
This  bowel  in  a  state  of  health  is  empty.     However  true 
that  some  of  O'Beirne's  "  Views  "  *  were  fanciful,  this  one 
seems  to  have  stood  the  test  of  time.     One  of  the  points 
thought  to  weigh  against  this  conclusion  is  that  the  finger 
not  infrequently  encounters  faecal  matter  in  gynaecological 
examinations  per  rectum.     In   order  to  obtain  some  exact 
information  on  this  point,  the  writer  addressed  a  letter  of 
inquiry  to  a  number  of  eminent  gynecologists.     A  careful 
analysis  of  the  answers  received  would  seem  to  indicate 
that   some   fecal   matter  is  found  in   the  rectum  at  these 
times.     Emmet,  who   examines  in  this  way  every   patient 
who  consults  him   for  the  first  time,  replies,  the  rectum   is 
usually    found   "  with    women    to     contain   faecal   matter." 
Thomas  says,  "not  full   of  faecal  matter,  but  containing  a 
small  amount."     Others  state  that  the  rectum   is  usually 
found  empty  by  them,  but  modify  this  further  on  by  say- 
ing that  they  never  examine  a  patient  in  this  way  unless 
they  feel  through  the  vaginal  walls  that  such  is  the  case. 
We   must  bear   in   mind,,  however,  that  the  gynaecologist 
does  not  deal  with  healthy  people,  and  that  women  of  the 
present   day  are   avowedly   constipated.      Hilton    Fagge  f 
seems  to  express  the  opinion  of  the  greatest  authorities  J 
when  he  says:  "I  believe  that  in  health  the  rectum  is  gen- 
erally empty,  and   that  when  a  faecal  mass,  even  of  small 
size,  has  once  entered  this  part  of  the  bowel  it  ought  at 
once  to  excite  sensations  which  should  bring  about  its  ex- 
pulsion.     In   persons   who   are   habitually  constipated  the 
rectum  loses  its  natural  sensitiveness." 

It  is  not  necessary,  in  accounting  for  this  condition  of 
the  rectum,  to  assume  the  presence  of  a  third  (Xelaton's) 
sphincter,  or  of  Houston's  valves,  or  of  any  other  append- 
age. The  cause  is  to  be  sought  in  the  position  and  shape 
of  the  sigmoid  flexure,  which  eminently  fit  it  as  a  receptacle 
for  faecal  matter ;  in  the  relatively  great  thickness  of  the  mus- 
cular wall  of  the  rectum  ;  and  in  the  considerable  constriction 
sometimes  spoken  of  as  the  sphincter  of  O'Beirne,  which 
exists  :it  the  upper  extremity  of  this  latter  bowel."  When 
from  intestinal  derangements,  whether  of  a  temporary  or 
chronic   nature,  the  faeces   are   more  or  less  liquefied,  the 


*  "New  Views  of  tlie  Process  of  Defecation,"  Dr.  James  O'Beirne, 
Dublin,  1833. 

f  "Prin.  ami  Practice  of  Med.,"  London,  1886. 

\  Foster,  "Physiology,"  London,  1880,  pp.  302-804;  Yeo,  "Physi- 
ology," Philadelphia,  1884,  p.  120;  Flint,  Jr.,  "Physiology  of  Man," 
New  York,  1871),  vol.  ii,  p.  406;  Flint,  "Pract.  of  Med.,"  Philadelphia, 
1881,  p.  533. 

*  Bushe,  who  was  O'Beirne's  first  great  critic,  denied  the  existence 
of  tliis  constriction. — "  Dis.  of  the  Rectum  and  Anus,"  New  York,  1837. 


desire  to  empty  the  bowel  is  imperative  and  frequently  be- 
yond the  control  of  the  sphincter,  whose  use  appears  to  be 
the  delaying  of  the  discharge  to  a  convenient  moment.  It 
is  for  these  reasons  that  the  patient  is  to  be  placed  in  the 
position  named.  By  favoring  gravitation  away  from  the 
rectum  we  are  enabled  to  introduce  a  quantity  of  fluid  at 
once  surprising  and  by  other  means  unattainable.  As  much 
as  seven  or  eight  pints  may  be  thrown  up  in  the  manner 
described  without  causing  any  particular  discomfort.  Of 
course,  the  more  completely  the  colon  is  filled  with  faecal 
matter,  the  less  liquid  it  is  capable  of  receiving  in  this  way. 
But  this  is  the  point  which  I  desire  to  make,  that  by  fol- 
lowing the  plan  indicated  it  is  always  possible,  where  no 
disease  of  the  bowel  exists,  to  bring  the  liquid  introduced 
into  contact  with  the  hardened  feces,  no  matter  how  high  up 
they  may  be  situated.  The  more  exactly  all  the  conditions 
named  have  been  fulfilled,  the  larger  may  be  the  enema  in- 
troduced and  the  longer  retained  ;  and  as  the  object  sought 
is  to  soften  these  masses,  and  not,  primarily,  to  cause  in- 
creased peristalsis,  it  is  well  to  give  our  attention  to  every 
detail.  It  is,  above  all,  important  to  have  the  temperature 
of  the  liquid  as  near  100°  F.  as  possible,  to  have  it  flow  very 
gradually,*  and  with  just  sufficient  force ;  and  to  have  the 
tube  passed  some  twelve  or  eighteen  inches  or  more  above 
the  anus.  The  French  irrigators  apparatus  and  the  ordinary 
Davidson  or  other  bulb  syringes  are  altogether  unsuitable 
for  the  purpose  named.  A  quantity  of  the  fluid  will  soon  be 
discharged,  bringing  away  with  it  more  or  less  fecal  matter; 
some  portion  of  the  enema  will,  however,  be  retained,  the 
amount  varying  with  the  condition  of  the  colon.  The  pa- 
tient is  then  to  be  left  at  rest  for  several  hours,  and  hot- 
water  bags  are  to  be  applied  over  the  abdomen.  An  ounce 
or  two  of  castor-oil  may  be  administered,  gentle  kneading 
made  over  the  site  of  the  colon,  and  just  before  the  time  the 
oil  is  expected  to  operate  another  enema  is  to  be  given  in 
the  manner  already  indicated.  "After  this  the  deluge!" 
In  this  way  I  have  removed,  with  but  very  slight  incon- 
venience to  the  patient,  large  quantities  of  fiecal  materials, 
which  had  been  accumulating  over  many  months.  1  hav« 
seen  the  methods  usually  employed  give  the  patient  great 
agony,  set  up  severe  inflammation,  and  render  further  ef- 
forts in  this  direction  dangerous.  Paroxysmal  pains  of  a 
violent  character  precede  the  efforts  at  stool,  ami  arc  rapidly 
followed  by  symptoms  of  intestinal  obstruction,  which  may 
terminate  fatally. f  Where  the  faecal  matters  are  deposited 
on  gall-stones,  some  pain  will  necessarily  follow  their  pas- 
sage. 

Isnard,  Cantani,  and  Kerkringuish  have  maintained  that 

water  ma\  be  made  to  pass  the  ileo-CSBCal  \alve.  A  host 
of  other  observers  assert  that  this  is  impossible.  Certainly 
no  fluid  J  can  be  injected  past  this  point  in  the  cadaver 
when  the  valve  is  normal. 

*  Dr.  Jewell  says  "the  fluid  should  flow  with  considerable  force 
until  it  makes  its  way  past  the  upper  sphincter,  which  is  :it  the  lower 
part  of  the  sigmoid  tlcxurc." — "  Overfilling  and  Dilat.  oi  the  Colon," 
"Med.  Age,"  Oct.  11,  L886.  This  resistance  is  best  overcome  by  the 
use  of  the  long  tube. — <e  I).  II. 

f  Bristowe,  op.  tit.     Johnston,  op.  tit. 

\  Galen,  Sennert,  Pare,  Bartholin,  Colson,  De  G 
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As,  however,  the  formation  of  ffecal  matter  begins  at 
the  valve,  and  as  the  small  intestine  very  rarely  becomes 
the  seat  of  faecal  deposit,*  the  question  is  not  a  very  im- 
portant one  as  regards  our  present  subject. 

For  the  treatment  of  constipation  in  its  milder  forms,  or 
to  prevent  the  recurrence  of  these  large  faecal  masses,  we 
have  numerous  means  at  our  control.  We  mav  classify 
them  as  hygienic,  mechanical,  and  medicinal. 

Among  the  hygienic  the  first  place  should  be  assigned  to 
diet.  Constipation  is  most  frequently  dependent  upon  stom- 
achal or  intestinal  indigestion,  and,  if  this  can  be  cured,  we 
shall  most  frequently  find  ourselves  far  advanced  in  the  re- 
lief of  the  constipation.  No  system  of  diet  can  be  tabulated 
suitable  for  the  exigencies  of  every  individual  case;  the  aim 
is  to  secure  perfect  digestion  and  absorption  and  natural 
peristalsis. 

Bischoff  and  Voit  have  shown  that  the  evacuations  de- 
pend to  some  extent  upon  the  character  of  the  food,  vege- 
table diet  producing  abundant  and  animal  diet  scanty  stools. 
Articles  which  have  a  laxative  power,  however,  seem  to  lose 
it  from  continued  use.  Moreover,  excess  of  vegetable  food 
constipates  by  mechanically  tilling  up  the  bowel  with  mat- 
ters difficult  of  removal.  + 

Ingestion  of  too  small  a  quantity  of  water  is  a  cause  of 
constipation.  I  have  been  able  to  relieve  a  number  of  pa- 
tients by  ordering  some  non-laxative  mineral-water,  such  as 
Apollinaris.  Drinking-water  is  no  doubt  equally  service- 
able, but  the  other  is  pleasanter,  and,  according  to  my 
experience,  much  more  likely  to  be  persisted  in.  Coffee, 
with  milk,  at  breakfast  is  an  excellent  regulator  of  this 
function  in  many.  Its  effects,  however,  are  most  marked  in 
those  to  whom  its  use  is  not  habitual.  In  some  people  milk 
answers  the  same  purpose.  Graham-bread  has  long  been 
lauded  as  more  nutritious  ami  less  constipating  than  the 
loaf  made  from  white  flour. 

The  writer  has  elsewhere  \  pointed  out  the  fallacy  of  the 
former  opinion,  and  the  latter  is  a  very  doubtful  one  and 
still  sub  judice.  Its  laxative  tendency  is  supposed  to  depend 
upon  the  mechanical  action  of  its  refuse  matter  in  exciting 
peristalsis.  Foods  chosen  for  this  purpose  are  only  tem- 
porarily efficacious  and  not  infrequently  dangerous.  The 
seeds  of  fruit  and  the  husks  of  seeds  are  very  apt  to  pro- 
duce acute  or  chronic  constipation.* 

Exercise  in  the  open  air  is  of  great  value  in  keeping  the 
bowels  regular.  Marshall  Hall  ||  and  HabershonA  both  laid 
stress  on  its  importance  in  this  particular.  Horseback  rid- 
ing, tennis,  rowing,  and,  perhaps,  walking,^  are  of  service. 
Where  these  are  unattainable,  great  good  will   follow    the 

*  Bristowe  (op.  tit.)  mentions  cases  where  the  small  intestines  were 
filled  with  semi-fluid,  olive-green  contents.  Aitken  ("  Science  and  Pi-act. 
Med.,"  Loudon,  1880,  p.  893)  states  that  the  small  intestine  may  form 
foecal  matter. 

f  Habershon  reports  cases  of  constipation  from  the  habitual  use  of 
coarse  brown  bread.     "  Diseases  of  the  Aliment.  Canal,"  London,  1857. 
\  "  Artific  Alimentation,"  "N.  Y.  Med.  Jour.,"  January  29,  1887. 

*  Numerous  cases  are  mentioned  by  Howship,  "  Diseases  of  the 
Lower  Intestine  and  Anus,"  London,  1821,  and  by  King  Chambers, 
"  Digestion  and  its  Derangements,"  New  York,  1856. 

I  "Disord,  of  the  Digest.  Organs,"  Keene,  1823.  A  Op.  tit. 

Q  Henoch  thinks  walking  of  very  little  value  in  this  affection. 


judicious  use  of  the  pulley  apparatus  known  as  the  "chest 
weight."  Motions  which  tend  to  arch  the  abdomen  for- 
ward are  those  which  develop  the  muscles  of  these  parts.  I 
can  speak  confidently  of  the  utility  of  this  apparatus  from 
experience  of  its  use  in  my  own  person.  It  is  of  especial 
service  to  girls  and  young  women.  The  weight  should 
never  be  sufficiently  heavy,  nor  the  exercise  sufficiently  pro- 
longed, to  cause  fatigue.  It  is  the  little  brisk  exercise  that 
does  so  much  service.  Very  violent  exercise,  accompanied 
by  profuse  perspiration,  favors  constipation  by  increasing 
the  dryness  of  the  stools.  Habit  plays  a  great  part.  Regu- 
lar hours  for  meals  and  for  defecation  largely  favor  normal 
peristalsis.  The  bowels  should  be  solicited  every  day  at 
the  same  hour.  If  they  fail  to  move  one  day,  they  should 
be  solicited  at  the  same  hour  on  the  next  day,  and  even  on 
the  third  day,  before  resorting  to  medicine.  This  is,  above 
all  things,  important  in  voting  children,  in  whom  habit  is  so 
great  a  factor. 

Interference  with  habit  is  often  the  beginning  of  much 
future  disorder.  I  have  at  present  under  my  care  a  lady 
whose  trouble  began  on  entering  boarding-school.  Her 
teachers  here  were  principally  men,  and  a  sense  of  false 
modesty  prevented  her  leaving  the  room  at  the  hour  when 
she  had  always  been  accustomed  to  satisfy  her  natural  de- 
sire. Many  of  the  other  young  ladies  in  the  school  were 
afflicted  in  the  same  way. 

Climate  is  a  factor.  Differing  degrees  of  humidity  of 
the  atmosphere  have  close  relationship  to  constipation  and 
diarrhoea. 

( )f  the  mechanical  measures  the  most  important  is  the 
clyster.  This  useful  agent  has  been  employed  from  time 
immemorial,*  the  ancients  ascribing  its  origin  to  the  stork, 
which,  as  Galen  relates,  "once  upon  a  time,  having  pains  in 
its  belly,  took  up  sea-water  in  its  bill,  and  squirted  it  into 
the  rectum."  In  acute  constipation,  occurring  in  adults  or 
children,  the  best  method  of  emptying  the  bowels  is  by  a 
warm-water  enema,  introduced  through  a  tube  passed  high 
up.  In  chronic  constipation  one  of  the  best  means  of  re- 
storing normal  peristalsis  is  the  injection  of  a  small  quan- 
tity of  cold  water  into  the  rectum,  or  of  a  larger  quantity 
passed  high  up  through  the  tube.  The  use  of  the  ordinary 
short  pipe  for  large  enemas  is  very  irrational,  because  the 
fluid  immoderately  distends  the  rectum,  the  frequent  repeti- 
tion of  which  may  lead  to  torpor  of  its  coats.  It  is  said 
that  the  prolonged  use  of  clysters  causes  muscular  enfeehle- 
ment,  and  that  it  is  dangerous  "  to  distend  a  bowel  already 
weakened  by  distension."  There  is  no  doubt  that  encmata, 
given  in  the  ordinary  way,  soon  become  ineffectual,  and 
eventually  increase  the  torpor  of  the  bowels.  But  I  am 
convinced  by  the  most  painstaking  investigations,  carried 
on  through  a  period  of  years,  that  the  dangers  said  to  be- 
set the  use  of  this  remedy  arise  from  a  misconception  of  its 
proper  application.  I  was  highly  gratified  by  coming  across 
the  following  views  of  Dr.  Winternitz,  expressed  in  a  late 
work  :  f  "  Low-tempered  fluids  injected  in  very  small  quan- 


*  Aetius  treats  of  clysters  very  fully.  He  prefaces  his  account  of 
them  with  a  list  of  the  evils  arising  from,  constipation.  "  Works  of 
Paulus  .Egineta,"  London,  1844. 

+  Ziemssen's  "Handbook  of  Gen.  Therapeutics,"  New  York,  1886. 
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titles  into  the  lowest  part  of  the  bowel,  or  infused  gradually 
into  the  upper  portion  by  means  of  a  long  tube,  do  not 
easily  lose  their  efficacy,  and  will  prove  useful  after  years  of 
constant  use."  In  regard  to  the  second  objection,  it  has 
been  shown  *  that  dilatation  of  the  intestine  is  usually  ac- 
companied by  hypertrophy  of  its  muscular  coat.  Roh- 
riir  has  proved  that  water  injected  into  the  intestine  tem- 
porarily increases  the  flow  of  bile,  and  this  means  more 
active  peristalsis. 

Passing  on  to  other  mechanical  measures,  we  may  men- 
tion soap  or  gluten  suppositories  as  a  common  and  useful 
means  of  exciting  a  natural  habit  in  infants  and  young  chil- 
dren. 

There  is  an  axiom  of  Hippocrates  that  anorexia,  heart- 
burn, vertigo,  and  a  bitter  taste  in  the  mouth,  in  a  person 
free  from  fever,  indicate  the  want  of  "purging  upward." 
These  are  the  symptoms  which  are  usually  denominated  by 
the  popular  word  "bilious,"  and  which  the  older  writers 
supposed  to  be  due  to  "the  accumulation  of  bile  of  an  un- 
natural character,  and  possessed  of  some  unusual  irritating 
elements."  f  According  to  J.  Wickham  Legg,J  there  is  no 
evidence  to  prove  that  this  affection  is  accompanied  by  any 
increase  or  decrease,  or  any  change  whatever  in  the  secretion 
of  bile.  However  this  may  be,  the  symptoms  yield  as  soon 
as  a  discharge  of  bile  and  of  the  contents  of  the  intestine 
has  occurred.  This  is  often  impeded  by  the  great  irrita- 
bility of  the  stomach,  and  hence,  unless  vomiting  has  al- 
ready taken  place,  ipecac  may  be  given  until  emesis  occurs. 
This  is  the  "  purging  upward "  of  Hippocrates ;  but  by 
stomach  lavage  we  accomplish  the  same  object  to-day  in  a 
much  more  satisfactory  manner.  Not  only  in  these  rases, 
however,  but  in  all  forms  of  constipation,  I  am  accustomed 
to  wash  out  the  stomach.  In  the  modern  method  of  stom- 
ach siphoning  we  have  a  remedy  eminently  practical  and 
satisfactory  ;  and  I  have  yet  to  see  a  case  that  can  not  in 
some  measure  be  benefited  by  it. 

Cholagogues  are  useful  in  these  "  bilious"  attacks,  not 
because  they  stimulate  the  liver,  as  has  been  supposed,  but 
on  account  of  their  power  to  cause  a  discharge  of  bile  from 
the  body  by  their  action  upon  the  intestines.* 

Electricity  is  an  important  agent  in  restoring  tone  to  the 
walls  of  the  bowels  and  abdomen,  but,  to  be  of  any  perma- 
nent service,  its  use  must  be  persisted  in  for  weeks.  An 
insulated  electrode  may  be  introduced  into  the  rectum, 
while  a  large  sponge  electrode  is  passed  over  the  abdomen. 
The  interrupted  current  is  to  be  employed.  Very  power- 
ful currents  can  be  borne  in  the  rectum  without  discomfort. 

As  Niemeyer  says,|  the  proposal  to  place  oi lectrode  in 

the  mouth  and  the  other  in  the  anus  must  be  regarded  as 
very  naive.  Beard  and  Rockwell  A  mention  a  number  of 
cases  in  which  the  faradaic  current  proved  curative,  and 

*  Bristowe,  "Pract.  of  Medicine,"  London,  1876,  p.  714. 

f  George  Gregory,   M.I).,  "Theory   and    Pract.    of    Physic,"   A r. 

edit.,  New  York,  1830. 

"The  Bile,  Jaundice,  and  Bilious  Diseases,"  London,  lssil,  p.  661. 

"  Murchison,  "Ids.  of  the  Liver,"  New  York,  1885.  lirimlon,  op. 
•■it. 

||  "Practical  Med.,"  New  York,  1871. 

A  "  Med.  and  Surg.  Uses  of  Electricity,"  New  York,  1871. 


Watson  *  others  with  the  galvanic  current.  I  consider 
electricity  a  valuable  adjunct,  but  have  never  felt  safe  in 
relying  upon  its  aid  exclusively.  Massage  will  serve  the 
place  of  exercise  in  feeble  persons.  Dr.  Graham,  f  and  more 
recently  Dr.  George  Beine,J  have  reported  cures  attributed 
to  this  means  alone.  The  Swedish-movement  cure  is  also 
accredited  with  successful  results  in  this  direction."  Cold 
douches  or  compresses  to  the  abdomen  are  other  useful 
measures,  as  are  also  cold  sitz  baths. ||  An  abdominal  sup- 
port is  of  value  in  the  aged,  and  in  multipara?  with  lax 
abdominal  walls. 

Certain  drugs  are  used  in  the  treatment  of  accidental 
and  habitual  constipation.  Purgatives  are  usually  classified 
into  laxatives,  cathartics,  and  drastics.  Another  classifica- 
tion A  is  into  those  which  increase  intestinal  secretion,  those 
which  act  upon  the  central  nervous  system,  and  those  which 
act  by  local  irritation  (mechanically).  A  word  as  to  the 
philosophy  of  their  employment. 

The  experiment  known  as  Thiry's  fistula  had  led  physi- 
ologists to  conclude  that  all  purgatives  acted  by  increasing 
peristaltic  movements  until  the  more  accurate  researches  of 
Moreau  showed  that  they  cause  also  a  decided  secretion  of 
fluid  from  the  intestinal  walls.  Hess,  Q  of  Munich,  has  re- 
cently done  some  confirmatory  work  in  the  same  direction. 
In  accidental  constipation  we  have  a  long  list  of  valuable 
agents.  The  most  frequently  used  are  the  salines,  espe- 
cially in  the  form  of  mineral  waters.  Of  these,  Hunvadi, 
Friedrichshall,  l'ullna,  Congress,  Hathorn,  Vichy,  Kissengen, 
and  Carlsbad  are  the  most  valuable,  and  most  common- 
ly employed  in  the  United  States.  These  waters  are  usu- 
ally well  borne  by  the  stomach,  act  rapidly  and  painlessly, 
and  leave  no  after-effects.  It  has  been  found  that  the  sip- 
ping of  fluids  not  only  increases  the  secretion  of  bile,  but 
raises  the  pressure  under  which  the  secretion  takes  place. 
The  experiments  of  Heidenhain  proved  that  the  pressure 
under  which  the  bile  is  excreted  is  verj  s II.  and  there- 
fore very  little  obstruction  to  its  flow  into  the  duodenum  is 
sufficient  to  keep  it  from  entering  the  intestine.  Bence 
sipping  is  the  manner  in  which  these  waters  should  be  used, 
and  probably  a Hints  for  the  fact,  discovered  by  Ruther- 
ford, that  Carlsbad  water  taken  in  numerous  sips,  for  an 

hour  or  more,  as  at    the    springs,  is  so  efficacious  in  hepatic 

disorders;  while  a  solution  of  sodium  sulphate,  iis  main 
constituent,  as  ordinarily  used,  has  very  slight  action  on  the 
liver.  Castor-oil  is  a  mild  and  very  excellent  laxative.  It 
operates  in  from  four  to  six  hours.  It  may  be  disguised  in 
strong  coffee,  in  hot  milk  Savored  with  cinnamon,  or  in  the 
froth  of  ah-  or  porter. 

If  a  cholagogue  action  i~  desired,  we  may  select  any  of 
the  following  drugs:  aloin,  rhubarb,  podophyllin,  the  mer- 

*  "  Pract.  of  Physic,"  Sir  Thomas  Watson,  M.D.,  London,  1871. 
+  "Treat,  on  Massage,"  Mew  Fork,  1884, 

X  "Jour,  de  rued,  do  Paris,"  ,|an.  '2,   Isn;. 

""Treat,  of  Constip.  bj  the  Swedish  Mov.  Cure,"  Dr.  Benjamin 
Lee,  "  .Med.  and  Sum    Reporter." 

I  ir.  -26    0(60     ,B    VX 

■"•  All  classifications  air  avowi  dlj  artificial,  since  there  are  no  sharp 
lines  of  demarkation. 

(j  "  Deut.  Arehiv  Eur  klinische  Medicin,"  Band  nl,  Heft  1 
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curials,  euonymiri,  and  iridin.     I  have  found  the  following 
particularly  serviceable : 

R   Aloin ?r.  f ; 

Mass.  hydrarg gr.  vj ; 

Extract,  hyoscyarni  (Squibb) gr.  ix. 

M.  Ft.  cap.  no.  iii.  One  at  night  as  required.  The  ac- 
tion of  this  pill  is  gentle  but  very  satisfactory.  I  give  one 
at  night,  and  order  it  to  be  repeated  at  the  end  of  forty-eight 
hours  if  the  group  of  symptoms  denominated  "bilious" 
has  not  completely  disappeared.  I  have  never  known  it 
to  produce  griping,  except  where  the  colon  is  overloaded, 
and  in  such  cases  it  should  be  preceded  by  an  enema,  as  has 
been  already  indicated.    Another  combination  is  as  follows: 

R  Aloin gr.  J; 

Pulv.  aromat gr.  ix  ; 

Ext.  hyoseyam.  (Squibb) gr.  vj. 

M.  Ft.  cap.  no.  iii.  Sig. :  One  at  night.  These  are  pre- 
scribed for  delicate  patients,  especially  women,  where  repe- 
tition of  the  remedy  may  be  necessary  from  time  to  time, 
and  where  it  is  not  advisable  to  administer  a  mercurial. 
Rhubarb  is  a  valuable  remedy  in  unloading  the  bowels,  es- 
pecially in  infants,  to  whom  it  is  best  administered  in  the 
form  of  the  compound  powder  or  the  aromatic  syrup.  For 
adults  where  a  mild  action  is  desired,  the  compound  pill  of 
the  pharmacopoeia  proves  serviceable.  Podophyllin,  so 
strongly  praised  by  Brunton  and  Ringer,  and  vaunted  as 
the  regulator  par  excellence  of  stools  by  Constant  in  Paul, 
has  proved  both  an  unreliable  and  unsatisfactory  drug  in 
my  hands,  and  I  have  completely  discarded  its  use.  One 
great  authoritv,  Dujardin-Beaumetz,  is  dissatisfied  with  it, 
for  he  says*  :  "  Podophyllin  determines  severe  bodily  pains, 
and  I  have  been  obliged  to  abandon  it  for  this  reason." 

Phosphate  of  sjdium  and  chloride  of  ammonium  are  also 
employed  as  cholagogues.  The  former  is  a  useful  agent 
where  the  constipation  is  associated  with  intestinal  catarrh. 
It  mav  be  administered  in  ten-grain  doses  to  children,  and 
drachm  doses  to  adults. 

In  habitual  constipation  the  use  of  drugs  is  to  be 
avoided  if  possible.  Very  few  of  them  have  more  than  a 
temporary  value;  fhey  frequently  perpetuate  the  evil  for 
the  cure  of  which  they  are  employed,  and  they  create  in 
the  individual  a  tendency  to  render  wholly  an  act  of  voli- 
tion a  function  designed  by  nature  to  lie  principally  without 
the  will. 

Of  the  drugs  used  to  restore  lost  tone  to  the  intestinal 
walls,  strychnine  stands  at  the  head.  It  is  often  service- 
able, but  should  only  be  employed  as  an  adjuvant  to  a 
proper  dietary  and  a  better  hygiene.  It  may  be  advan- 
tageously combined  with  aloin  and  belladonna,  an  excellent 
remedy  being  a  pill  containing  the  following: 

R   Aloin gr.   \  ; 

Strychn.  sulph gr.  fa  ; 

Ext.  bellad gr.   i- ; 

Pulv.  ipecac gr.  fa. 

Sig. :  One  at  night. 

This  pill  possesses  the  advantage  of  producing  stools  of 
a  natural  consistence,  and  of  being  harmless  if  long  con- 

*  "  Dis.  of  the  Stom.  and  Intes.,"  Anier.  edit. 


tinned.  If  it  acts  too  freely,  the  dose  should  be  decreased. 
Nothing  approaching  a  purgative  effect  should  be  permitted. 
Eventually  its  use  should  be  intermitted  for  longer  and 
longer  periods,  and  at  last  omitted.  A  favorite  prescription 
of  Allingham  *  consists  of  a  pill  containing  one  grain  each 
of  aloes  and  quinine,  and  one  quarter  of  a  grain  each  of  sul- 
phate of  iron  and  extract  of  nux  vomica.  The  iron  salt 
is  a  valuable  addition.  Aloes  in  small  doses  is  one  of  the 
best  remedies  for  atonic  subjects.  It  has  numerous  official 
combinations  in  the  pill  form.  Of  these  the  most  noted  are 
the  pill  of  aloes  and  mastic,  and  the  pill  of  aloes  and  myrrh. 
Either  of  these  may  be  employed  where  the  strychnine  in 
the  foregoing  formula  is  contra-indicated.  As  aloes  requires 
from  ten  to  twelve  hours  to  act,  it  is  frequently  employed 
as  a  "  dinner  "  pill.  In  this  case,  as  in  others,  the  active 
principle  (aloin)  is  more  reliable  than  the  crude  drug.  Aloes 
is  contra-indicated  in  the  constipation  of  plethora,  and  in  ir- 
ritable states  of  the  alimentary  canal. 

Belladonna  was  advised  by  Trousseau  to  increase  peri- 
stalsis and  to  prevent  griping.  If  it  does  not  possess  all  the 
curative  value  he  alleged  for  it  in  this  affection,  it  is  never- 
theless a  useful  agent. 

Ipecac  is  classed  by  Brunton  f  as  a  powerful  hepatic 
stimulant.  Ringer  J  states  that  it  possesses  some  purgative 
action,  which  it  exerts  by  increasing  the  production  of  mucus. 
One  grain  may  be  given  each  morning  before  breakfast,  he 
says,  to  relieve  constipation  depending  on  great  torpor  of 
the  intestine.  The  same  treatment  will  relieve  the  associ- 
ated dyspepsia. 

Physostigma  is  another  drug  of  use  in  intestinal  torpor. 
In  cases  of  constipation  connected  with  irritable  states  of 
the  spinal  cord,  I  am  in  the  habit  of  prescribing  the  fol- 
lowing : 

R   Extract,  physostig gr.  £  ; 

Extract,  bellad gr.  ij  ; 

Extract,  ergot gr.   xij. 

M.     Ft.  pil.  no.  vi.     Sig. :  One  at  night. 
I  have  found  these  very  useful  in  some  cases,  and  have 
known  them  to  fail  in  others. 

Arsenic,  in  small  doses,  is  of  service  in  constipation  de- 
pendent upon  catarrhal  states  of  the  stomach  and  intestine. 
It  should  be  administered  in  the  form  of  Fowler's  solution, 
one  or  two  drops,  three  times  a  day,  largely  diluted,  and 
persevered  in. 

Cascara  sagrada  (Rhamnus  purshiana)  is  a  valuable 
remedv.  It  acts  like  Rharnnus  catkarticus  and  Rharnnus 
frangula  in  increasing  the  intestinal  secretions  and  in  stimu- 
lating peristalsis,  but  it  is  less  drastic  and  more  active  than 
these.  It  may  be  exhibited  in  ten-  to  fifteen-minim  doses 
of  the  fluid  extract,  combined  with  aromatics,  after  each 
meal,  or  in  two-  to  five-grain  doses  of  the  extract.  Its  use 
in  this  way  is  not  attended  with  unpleasant  after-effects,  nor 
does  it  cause  griping.  It  is  indicated  in  obstinate  and  pro- 
longed constipation  accompanied  by  sympathetic  derange- 
ment of  the  digestive  tract.  Many  such  cases  in  women,  where 
the  colon  had  been  allowed  to  distend  from  neglect  and  in- 

*  "  Disease  of  the  Rectum,"  Philadelphia,  1883. 

j  "  Pharmacol.,  Therapeut.,  and  Mat.  Jled." 

\  "  Hand-book  of  Therapeutics,"  N.  Y.,  1886,  p.  421. 
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attention,  have  been  recorded  as  successfully  treated-  with 
this  drug  ;  and  I  can  add  to  this  favorable  testimony  flat- 
tering results  in  several  cases  under  my  own  care.  After  it 
has  been  employed  for  a  while,  it  is  found  possible  to  grad- 
ually diminish  the  dose.  In  the  "bilious"  attacks  to  which 
reference  has  been  made  the  following  mixture  often  proves 
serviceable  : 

Yf,   Sodii  phosphat §  ss. ; 

Aquae  bull 3  jss.  ; 

Ext.  cascar.  sagrad.  fl ?  ss. ; 

Elixir  aurantii q.  s.,  ft.  ?  iv. 

M.     Ft.  sol.     Sig. :  One  ounce  at  bedtime. 

Sulphur  is  a  mild  laxative,  producing  semi-liquid  stools. 
It  is  adapted  to  childhood,  and  is  most  pleasantly  adminis- 
tered in  the  form  of  the  compound  licorice-powder. 

Senna,  manna,  and  calcined  magnesia  are  other  reme- 
dies in  use  for  the  constipation  of  children,  especially  by  the 
laity.  The  latter  is  sometimes  the  nucleus  for  intestinal 
concretions.  Especially  in  childhood  should  the  greatest  dis- 
crimination be  employed  in  the  selection  of  remedies  for 
the  constipated  habit.  Infants  and  children  may  usually  be 
cured  of  this  affection  without  the  use  of  drugs.  A  careful 
and  persistent  investigation  of  the  diet  and  of  the  stools 
will  generally  enable  us  to  discover  the  source  of  the  de- 
rangement. 

Starr*  recommends  a  confection  of  tamarind,  senna,  and 
tartaric  acid,  flavored  with  oils  of  anise  and  lemon. 

Extract  of  malt  is  of  service  in  teaspoonful  doses,  three 
times  daily,  administered  in  milk,  and  will  sometimes  prove 
curative.  Occasionally  its  taste  proves  objectionable,  but  by 
a  little  persistence  this  may  be  overcome.  Cod-liver  oil  in 
doses  varying  from  ten  to  sixty  drops,  according  to  the  age 
of  the  child,  may  also  be  employed.  It  is  advantageous  to 
alternate  these  at  periods  of  a  few  weeks.  It  is  often  neces- 
sary to  administer  a  number  of  drugs  before  we  find  the 
one  most  suitable  to  the  case  in  hand,  or  to  use  them  by 
turns,  as  the  susceptibility  to  a  particular  one  becomes  lost 
by  continued  use.  If  the  drug  chosen  possesses  curative 
powers  (and  only  such  should  be  employed  in  habitual  con- 
stipation), and  if  its  administration  is  supplemented  by 
proper  hygienic  measures,  the  dose  may  be  gradually  re- 
duced, trusting  to  the  bowel  to  act  more  and  more,  without 
artificial  encouragement.  We  must  judge  of  the  value  of 
the  a<rent  employed  by  its  mode  of  operation.  If,  as  says 
Sir  Andrew  Clark, f  it  succeeds  in  producing  in  a  natural 
maimer  one  moderate  formed  stool  daily,  it  may,  if  neces- 
sary, be  continued  indefinitely  without  fear  of  injurious 
effects, 

One  word,  incidentally,  on  the  subject  of  hypodermic 
purgation.  Various  substances  have  been  vaunted  by  dif- 
ferent observers  as  being  efficacious  when  introduced  in 
this  way.  The  most  noted  is  sulphate  of  magnesium, 
which  Luton  J  stated,  from  experiments  on  himself  and  on 
his  patients,  provoked  diarrhoeic  stool,  when  administered 
in    injections   of  ten   centigrammes.      It    has    not   proved 

*  "  Diseases  of  the  Digest.  Org.  in  Children,"  Philadelphia,  1886. 
f  Lond.  "Lancet,"  Jan.  1,  1887. 

X  "  On  the  Purgative  Effects  of  Subcutaneous  Injections  of  Sul- 
phate of  Magnesium."     "  Bull,  de  la  soc.  mcd.  de  Reims,"  1873. 


equally  successful  in  the  hands  of  others.  I  have  lately 
been  making  some  experiments  upon  my  own  person  with 
colocynthin,  the  glucoside  of  colocynth.  I  have  employed 
it  hypodermically  in  one-third-grain  doses,  dissolved  in 
water,  and  combined  with  one  grain  of  cocaine.  Without 
this  latter  the  injection  is  painful.  In  the  course  of  three 
or  four  hours  it  has  produced  several  diarrhoeic  stools.  My 
experiments  have  not  been  sufficiently  numerous,  as  yet,  to 
enable  me  to  draw  any  wide  conclusions.  The  value,  in 
some  conditions  of  the  body,  of  a  drug  which  will  produce 
prompt  and  thorough  catharsis  when  introduced  hypoder- 
mically, is  evident. 

Constipation  is  a  common  accompaniment  of  pregnancy. 
For  its  relief,  the  first  indication  is  to  correct  all  errors  of 
diet,  and  to  have  articles  of  a  laxative  nature  form  a  due 
share  of  the  food  taken.  If  medicinal  interference  is  re- 
quired, care  should  be  taken  to  choose  those  remedies 
which  are  mild  and  unirritating.  Some  aperient  mineral 
water  may  answer,  or  some  confection,  as  of  senna  or  sul- 
phur. Enemata  of  soap  and  water  are  very  useful,  and  are 
especially  indicated  in  the  latter  months,  when  more  violent 
remedies  might  bring  on  a  miscarriage.  Constipation  fol- 
lowing difficult  labor  is  sometimes  very  prolonged,*  aud  is 
best  treated  with  enemata. 

Women  who  have  previously  been  regular  often  develop 
constipation  at  the  menopause.  In  the  case  of  a  patient 
whom  I  am  now  treating,  the  reflex  symptoms  developed 
by  f»cal  accumulations  were  sufficient  to  excite  the  suspi- 
cion of  uterine  trouble.  An  eminent  gynecologist  could 
discover,  however,  no  womb  trouble  of  any  kind,  while  mas- 
sage, electricity,  a  proper  dietary,  and  the  occasional  use  of 
the  aloes,  strychnine,  and  belladonna  pill  have  greatly  modi- 
tied  her  condition.  Tilt  f  mentions  numerous  cases  of  this 
kind. 

To  sum  up  :  In  acute  constipation  the  best  remedies 
are  clysters,  salines,  and  castor-oil;  in  those  forms  denomi- 
nated "bilious,"  lavage,  emetics  and  abstinence,  and  the 
use  of  cholagogues.  Impaction  of  the  colon  results  from 
causes  of  a  chronic  nature,  but  is  apt  to  develop  acute 
symptoms.  Our  chief  reliance  here  rests  upon  intestinal 
irrigation.  This  should  be  employed  in  the  manner  indi- 
cated. In  chronic  constipation  a  thorough  trial  of  all  the 
hygienic  and  mechanical  aids  should  precede  the  use  of 
drugs,  and,  where  recourse  to  the  latter  has  eventually  to 
be  made,  such  aids  are  always  to  supplement  all  other 
forms  of  treatment.  Medicines  having  a  curative  tendency 
should  always  be  chosen  in  preference  to  those  which  mere- 
ly relieve  the  symptoms.  Enemata  are  also  of  great  value 
here.  Aloes,  rhubarb,  belladonna,  strychnine,  casc-ira.  ipe- 
cac, physostigmine,  ergot,  and  the  occasional  use  of  the 
salines,  are  the  most  efficient  remedies  of  this  class.  Vari- 
ous combinations  ami  alternations  of  these  produce  effects 
not  otherwise  attainable,  but  it  is  essential  to  bear  in  mind 
that  our  remedies  should  be  directed  to  the  cause  and  not 
to  its  effect.  In  constipation  of  a  chronic  nature  large 
faecal  accumulations  may  occur  at  any  time,  ami   no  exami- 

*  Sec  case  of  M.  Martin,  "Comptes  rendus,"  i'.  S2. 
f  "Change  of  Life  in  Women,"  Philadelphia,  1.N83. 
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nation  of  a  patient  is  complete  which  does  not  include  a 
careful  exploration  of  the  colon  through  the  abdominal 
walls. 

When  constipation  has  been  diagnosticated  as  the  cause 
of  the  group  of  symptoms  for  which  our  aid  has  been  sought, 
it  is  frequently  very  difficult,  especially  in  the  case  of  young 
women,  to  sufficiently  interest  the  patients  in  their  own 
cure.  They  are  apt  to  view  the  attention  to  these  details 
as  in  some  measure  humiliating.  To  such  we  can  only 
quote  the  words  of  Maclaren :  "  Mind  and  body  should  be 
viewed  as  the  two  well-fitting  halves  of  a  perfect  whole,  de- 
signed in  true  accord  mutually  to  sustain  and  support  each 
other,  and  each  worthy  of  our  unwearied  care  and  unstinted 
attention." 

324  East  Fiftieth  Street,  New  York.  January,  1887. 


OBSERVATIONS    ON   DIPHTHERIA; 
ITS  COMPLICATIONS  AND  TREATMENT* 

By   EDWARD   N.    LIELL,  M.  D., 

ASSISTANT   TO  THE    CHAIK   OF  GYNECOLOGY   LN   THE    NEW  YORK    POLYCLINIC  ; 
VISITING   PHYSICIAN   TO  THE  NORTHWESTERN   DISPENSARY. 

It  is  not  my  province  to  enter  into  any  discussion  here 
as  regards  the  aetiology  or  pathology  of  diphtheria,  nor  is 
it  my  purpose  to  review  the  various  methods  of  treatment. 
I  shall  confine  myself  to  presenting,  in  as  concise  a  form  as 
possible,  my  personal  observations  and  experience  in  refer- 
ence to  the  disease,  and  to  dwelling  at  some  length  upon  the 
treatment  in  relation  to  its  immediate  complications. 

To  be  brief,  its  aetiology  is  at  present  stated  to  be  a 
germ  exceedingly  contagious  and  generally  virulent  in  char- 
acter, especially  in  its  epidemic  form  ;  that  in  by  far  the 
larger  number  of  cases  this  contagion,  capable  of  reproduc- 
ing the  disease,  is  carried  from  one  to  another  by  some 
factor  and  in  some  form  or  other,  while  in  others  it  has 
been  reported  as  occurring  spontaneously  and  in  complete- 
ly isolated  places.  Unfavorable  sanitary  conditions  are  no 
doubt  strong  factors  in  the  aetiology  of  the  disease.  It  is  a 
fact  that  any  undue  exposure  to  colds,  followed  by  coryza 
and  its  concomitants,  in  which  the  nasal  and  faucial  tracts 
are  in  a  condition  of  irritability  and  epithelial  abrasion, 
renders  one  more  susceptible  of  attack. 

The  occurrence  of  sudden  epidemics  or  endemics,  and 
even  sporadic  cases,  can  perhaps  be  explained  by  the  con- 
tagion or  germs  remaining  latent  for  a  considerable  period  ; 
then,  favored  by  a  peculiar  and  as  yet  unexplained  atmos- 
pheric condition,  a  suitable  nidus  presents  itself  and  the 
contagion  is  rapidly  developed,  spreading  more  or  less  with 
equal  rapidity.  It  is  undeniable  that  diphtheria  is  more 
fatal  in  proportion  to  the  number  of  persons  attacked  than 
any  disease  prevailing  ordinarily  ;  thus  it  behooves  us  to 
give  it  our  most  earnest  attention. 

Whether  diphtheria  is  primarily  a  local  or  constitutional 
disease  is  still  a  question  to  be  decided  by  further  research  : 
at  the  same  time  we  should  not  be  led  astray  from  the  fact 

*  Read  by  title  before  the  Medical  Society  of  the  State  of  New  York 
at  its  eighty-first  annual  meeting. 


that  the  prevailing  opinion  at  the  present  day  is  to  the 
effect  that  it  is  primarily  a  local  disease,  betraying  specific 
local  manifestations  and  rapidly  involving  the  general  sys- 
tem. In  opposition,  however,  to  this  view  of  the  primary 
local  origin  of  diphtheria  is  that  of  Flint  and  J.  L.  Smith, 
who  regard  it  as  a  constitutional  disease — in  fact,  an  essen- 
tial fever  at  its  very  commencement,  the  local  affection 
being  its  anatomical  characteristic,  a  simple  manifestation  of 
a  blood  disease.  My  own  view  of  the  matter,  however,  co- 
incides with  that  of  those  holding  the  disease  to  be  primarily 
of  local  origin.  In  some  cases  constitutional  symptoms  of 
the  disease  are  met  with  which  precede  the  local  manifesta- 
tions, and  are  frequently  out  of  proportion  to  each  other, 
while  in  others,  and  these  more  numerous  by  far,  the  local 
disease  process  is  the  earliest  sign  of  the  disease.  In  many 
instances  we  have  met  with  grave  cases  of  the  disease  in  an 
advanced  stage  of  local  manifestation  where  the  exudation 
was  extensive,  in  which  the  general  symptoms  were  so  slight 
that  no  serious  illness  was  suspected.  Its  invasion  is  fre- 
quently insidious,  no  ground  for  suspicion  arising,  the 
symptoms  apparently  attracting  no  attention  until  the  local 
disease  has  made  considerable  progress;  especially  is  this 
so  in  nasal  diphtheria.  Prodromes  may  be  more  or  less 
marked ;  in  many  cases  they  are,  as  previously  stated,  ap- 
parently absent  and  attention  attracted  only  after  the  mem- 
brane has  already  formed,  and  one  finds  himself  face  to  face 
with  the  fact  that  the  disease  is  well  advanced.  Other  cases 
are  of  such  mild  character  as  to  cause  doubt  of  any  require- 
ment for  direct  treatment ;  it  is  in  these  apparently  mild  cases 
that  one  is  very  apt  to  err.  The  larger  number  of  cases  of 
diphtheria,  however,  are  ushered  in  by  signs  of  acute  inflam- 
mation, with  more  or  less  pain  or  difficulty  in  swallowing  ; 
membrane  forms  rapidly  on  the  tonsils,  extending  with 
great  rapidity  to  the  fauces,  frequently  to  the  larynx  and 
nostrils.  Occasionally  the  larynx  is  primarily  affected,  with 
or  without  extension  upward;  the  same  may  be  said  of  the 
nasal  form  of  the  disease.  In  suspected  cases,  when  of  a 
primary  nasal  or  laryngeal  form,  the  rhinoscope  or  laryngo- 
scope will  be  found  of  material  advantage  in  arriying  at  a 
satisfactory  diagnosis. 

In  epidemics  or  endemics  of  diphtheria,  where  the  ton- 
sils and  fauces  are  merely  inflamed,  one  may  anticipate  its 
being  diphtheria,  but  no  positive  diagnosis  can  be  made 
until  the  appearance  of  the  exudate  either  in  punctated  len- 
ticular spots  or  a  more  marked  form.  It  is  very  frequently 
the  case  that  the  beginning  exudation  is  more  marked  on 
one  side  than  on  the  other.  In  mild  types  of  the  disease 
there  is  a  greater  liability  to  its  extension  into  the  larynx, 
because  of  its  supposed  innocuousness  and  the  consequent 
freedom  and  exposure  of  the  patient.  Where  the  disease  is  '. 
protracted  or  a  relapse  occurs,  the  nasal  passages  will  fre- 
quently be  found  to  be  the  seat  of  the  disease,  even  though 
there  is  a  slight  or  no  indication  of  the  affection  in  the 
throat. 

In  the  form  of  diphtheria  called  catarrhal,  where  the 
disease  seems  to  be  aborted  in  its  first  stage,  no  lymph  exu- 
date or  false  membrane  making  its  appearance  at  all,  one 
can  not  assert  positively  that  the  disease  is  diphtheritic  in 
character  even  when  one's  attention  is  aroused  by  the  piox- 
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imity  of  undoubted  cases  of  the  disease  ;  though  it  is  well  to 
anticipate  it  under  the  latter  circumstances,  there  is  little 
sense  in  causing  needless  alarm,  as  is  frequently  the  case. 
An  ordinary  catarrhal  pharyngitis  or  amygdalitis  may  be 
confounded  with  or  mistaken  for  this  somewhat  rare  form 
of  the  disease,  and  vice  versa  ;  the  occurrence  of  the  charac- 
teristic paralyses  later  on  no  doubt  verifies  the  diagnosis  of 
catarrhal  diphtheria.  Mild  abortive  attacks  of  nasal  diph- 
theria are  no  doubt  occasionally  placed  in  this  category  of 
the  catarrhal  form. 

Again,  no  doubt,  a  number  of  cases  of  amygdalitis — 
where  the  initial  symptoms  appear  as  rapidly  as  in  diphtheria, 
with  the  formation  of  small  grayish-white  spots  on  the  ton- 
sils, but  sufficiently  numerous  to  make  it  appear  as  if  some 
have  coalesced  to  form  a  rather  distinct  membrane — have 
been  hastily  and  carelessly  glanced  at  and  as  rapidly  diag- 
nosticated as  diphtheritic  amygdalitis,  and,  the  natural  tend- 
ency being  toward  recovery  in  all  cases,  have  been  reported 
as  recoveries  from  diphtheria.  A  mistake  in  diagnosis  of 
this  kind  is  pardonable  compared  with  that  of  mistaking  a 
true  diphtheritic  amygdalitis,  light  in  character,  with  no 
extension  of  the  membrane  into  the  fauces,  which  occasion- 
ally is  the  case  in  simple  though  severe  amygdalitis. 

Nevertheless,  this  similarity  of  mild  cases  of  tonsillar 
diphtheria  and  severe  amygdalitis  is  evident  and  very  puz- 
zling at  times,  and  one  may  easily  mistake  one  for  the  other 
if  not  careful.  Complications  may  or  may  not  occur  later  on, 
as  in  the  catarrhal  form  of  the  disease,  to  verify  the  previous 
diagnosis. 

There  is  an  additional  danger  to  be  guarded  against  in 
the  mild  forms  of  diphtheria,  so  apparently  innocent  in 
character,  in  that  they  may  offer  a  contagion  very  severe  in 
character  to  persons  having  been  in  immediate,  or  even 
mediate,  contact  with  the  patient. 

It  may  truly  be  said  that  enlargement  of  the  glands 
about  the  neck  is  in  just  proportion  to  the  extent  and  sever- 
ity of  the  local  disease.  This  statement  is  continued  by 
Dr.  Winters,  in  a  recent  paper,  in  the  following  words: 
"Swelling  of  the  cervical  lymphatics  is  not  ;i  necessary  at- 
tendant on  diphtheria,  and  does  not  depend  upon  the  char 
acter  of  the  affection,  but  rather  upon  the  amount  of  disease 
in  adjacent  structures."  Dr.  Jacobi,  in  a  recent  paper  upon 
"Follicular  Amygdalitis,"  has  also  expressed  a  similar 
view. 

When  the  diphtheritic  exudate  occurs  primarily  in,  or 
extends  to,  the  nares,  the  lymphatics  being  there  abundant, 
glandular  enlargements  are  developed  ami  septic  trouble  or 
toxaemia  occurs,  due  to  rapid  absorption  of  the  poison  ; 
when  occurring  upon  the  tonsils  only,  it  is  apparently  inno- 
cent in  character  because  of  the  slight  lymphatic  connec- 
tion of  the  latter. 

Severe  as  the  local  affection  often  is,  and  dangerous  and 
difficult  as  it  may  be  to  treat,  yet  the  constitutional  symp- 
toms form  a  large  and  important  part  of  the  morbid  mani- 
festations generally,  which  demand  our  strict  attention. 
They  have  this  peculiarity,  that  not  only  do  they  manifest 
their  presence  generally  at  the  outset  of  the  disease,  often 
indeed  with  such  severity  as  to  destroy  life  before  the  local 
manifestations  have  had  time  to  fully  develop,  but  also  tend 


to  show  themselves  at  later  periods,  when  the  local  disorder 
has  passed  away,  when  in  many  respects  the  patient  might 
otherwise  be  considered  to  have  recovered,  and  when  serious 
results  were  no  longer  dreaded. 

The  influence  which  the  diphtheritic  poison  exerts  upon 
the  constitutional  powers  is  essentially  of  a  depressing  char- 
acter, in  both  the  earlier  and  the  later  stages  of  the  disease. 
That  this  depressing  influence,  which  appears  to  be  chiefly 
upon  the  nervous  system,  continues  beyond  the  period  of 
the  acute  stage  is  manifested  in  the  sudden  and  apparently 
causeless  sinking  and  death  which  has  frequently  super- 
vened in  the  course  of  what  appeared  to  be  rapid  convales- 
cence;  that  it  is  also  active  at  a  still  later  period  is  shown 
by  the  occurrence  of  various  forms  of  paralyses,  and  that 
these  paralyses  are  due  to  the  presence  in  the  system  of  a 
peculiar  morbid  poison,  its  special  affinity  being  for  the 
nervous  system,  is  evident  by  the  general  vital  depression 
and  subsequent  more  or  less  complete  suspension  of  the 
functions  of  particular  nerves  or  systems  of  nerves. 

The  greatest  danger  in  diphtheria  lies  in  the  fact  of  the 
absorption  of  the  poison  into  the  system,  producing  a  con- 
dition  of  toxsemia,  frequently  followed  by  a  fatal  result. 

This  toxaemia  is  generally  very  insidious  in  character, 
and  is  frequently  passed  by,  or  at  least  the  general  treat- 
ment is  relaxed,  because  of  the  disappearance  of  the  greater 
part  of  the  local  disease  process,  until  too  late  to  recuperate 
the  failing  powers,  and  the  insidious  poison  acts  directly 
upon  the  heart,  gradual  asthenia  resulting. 

The  frequency  of  deaths  from  diphtheria,  in  eases  ap- 
parently light  in  character,  is  perhaps  due  to  failure  to 
grasp  the  situation,  in  that  these  so-called  light  cases  are 
passed  by  without  giving  that  strict  attention  necessary  in 
all  cases  of  this  dreaded  disease;  in  other  words,  overcon- 
fidence  rather  than  negligence  is  frequently  the  true  cause 
of  the  patient's  death.  Then,  again,  cases  will  be  met  with 
quite  often  of  a  type  necessarily  fatal  under  any  plan  of 
treatment,  even  with  the  most  careful  attention. 

Primary  laryngeal  diphtheria  at  times  simulates  verj 
much  that  allied  disease,  which  from  a  clinical  standpoint  is, 
by  several  prominent  writers,  stated  to  he  a  like  disease — 
membranous  laryngitis  or  true  croup,  no  real  differential 
diagnosis,  in  their  opinion,  existing  between  them.  It  is 
I'M' n  stated  that  the  paralytic  sequelae  of  diphtheria  have  also 
been  met  with,  though  rarely,  after  membranous  laryngitis. 

Taking  it  from  a  pathological  standpoint,  the  separate 
existence  id'  these  diseases  seems  evident,  the  reverse,  how- 
ever, being  the  case  clinically.  Flint  states  that  pseudo- 
membranous laryngitis  as  a  complication  of  diphtheria  is 
not  an  infrequent  occurrence;  noris  the  fact  of  such  com- 
plication inconsistent  with  the  belief  that  they  are  distinct 
diseases. 

Secondary  diphtheria,  characteristic  mainly  of  and  not 
an  uncommon  complication  of  scarlatina,  is  quite  often  met 
with;  it  is  characterized  bj  the  same  phenomena  as  in  the 
primary  form  of  the  disease,  and  offers  perhaps  greater 
difficulties  in  its  treatment,  especially  because  of  the  weak- 
ened  condition  of  the  patient  from  the  preceding  disease. 

To  quote  from  an  article  on  diphtheria  in  a  Western 
medical   journal,   that    "the   Beveritj    and    mortality    of  the 
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disease  can  be  readily  controlled  if  detected  and  treated 
sufficiently  early,  and  the  disease  could,  therefore,  be  re- 
garded as  one  of  the  most  trivial  of  throat  affections,  with 
here  and  there  a  grave  exception,"  seems  to  me  rather  an 
extreme  statement  of  the  ease — one  that,  I  regret  to  say,  has 
not  as  yet  been  borne  out  by  even  the  improved  and  numer- 
ous later  additions  to  its  method  of  treatment. 

The  "here  and  there  grave  exceptions"  have  certainly 
proved  more  numerous  than  the  trivial  ones,  as  can  readily 
be  made  out  by  statistics. 

There  is  a  principle  in  medicine  which  teaches  that  any 
existing  general  influence  may  make  itself  felt  more  on  some 
parts  than  on  others,  the  selected  parts  appearing  peculiar 
in  their  distribution  and  character,  the  mode  of  action  of 
this  general  influence  being  thus  considered  a  specific  one. 
This  applies  equally  well  to  the  regional  paralysis  of  diph- 
theria. Local  or  partial  paralysis,  showing  itself  in  various 
forms,  has  frequently  been  observed  as  one  of  the  character- 
istic sequelae  of  diphtheria ;  the  muscles  of  deglutition  and 
articulation  are  most  frequently  affected  and  generally  be- 
fore its  occurrence  elsewhere,  quite  in  keeping  with  the  fact 
that  these  muscles  are  in  direct  contact  with  and  thus  re- 
lated to  the  local  poison  ;  it  is  denoted  by  dysphagia,  nasal 
sound  of  the  voice,  and  some  thickening  in  speech,  as  also 
regurgitation  of  liquids  through  the  nostrils. 

This  paralysis  is  either  the  result  of  the  local  affection 
early  involving  the  soft  palate,  or  attributed  to  anaemic  and 
other  deteriorations  of  the  blood — in  fact,  a  toxaemia  affect- 
ing especially  the  nervous  system,  showing  itself  at  times 
at  the  end  of  the  fourth  to  the  sixth  or  seventh  week.  It 
is  not  infrequently  the  case  that  where  the  local  affection 
is  least  pronounced  one  will  find  paralysis  occurring.  In 
this  connection,  therefore,  it  does  not  necessarily  follow,  as 
stated  by  Senator,  that  "  all  paralyses  must  proceed  directly 
from  the  palate  and  the  posterior  wall  of  the  pharynx  or 
fauces,  and  not  from  the  diphtheritic  toxaemia."  Were  this 
the  case,  a  close  relation  should  exist  between  the  character 
and  extent  of  the  local  primary  affection  and  the  rapidity  of 
the  secondary  affection  or  paralysis.  Diphtheritic  toxaemia 
and  subsequent  paralysis,  occurring  weeks  after  the  disease 
and  its  local  manifestations  have  disappeared  and  the  pa- 
tient has  been  pronounced  well,  can  not  be  explained  in  this 
manner. 

Where  paralysis  is  detected  in  the  extremities,  it  is  from 
the  beginning  more  general  than  it  appears  to  be;  the  paraly- 
sis in  the  upper  extremities,  though  at  times  equally  devel- 
oped as  in  the  lower,  escapes  detection  for  the  time  being, 
because  of  the  greater  stress  of  work  put  upon  the  muscles 
of  the  lower  extremities  when  the  patient  is  in  the  erect 
posture.  Paralysis  is,  in  my  opinion,  thus  manifested  earlier 
in  the  lower  extremities,  seeming  to  progress  upward.  The 
paralysis  generally  occurs  gradually,  with  a  sensation  of 
pricking  or  numbness  in  the  region  of  the  affected  muscles  ; 
occasionally  the  paralysis  is  very  rapid  in  its  progress.  The 
affected  muscles  or  sets  of  muscles  occasionally  undergo 
atrophy,  even  to  a  marked  degree. 

"Why  paralysis  of  one  set  or  several  sets  of  muscles,  espe- 
cially of  the  lower  extremities,  should  occur  independently 
while  other  sets  of  muscles  escape,  is  yet  to  be  explained 


correctly.  Paralysis  of  the  ocular  muscles  is  said  to  be  of 
rather  frequent  occurrence  ;  I  have  as  yet  failed  to  meet 
with  such  a  complication. 

In  many  fatal  cases  of  paralysis  complicating  diphtheria 
but  a  short  time  intervenes  between  the  appearance  of  the 
paralytic  symptoms  and  death  ;  in  one  case  in  which  I  was 
called  in  consultation,  where  the  muscles  of  both  the  lower 
extremities  as  well  as  those  of  the  pharynx  and  larynx  were 
affected,  the  child  died  four  days  after  the  appearance  of 
the  paralysis,  death  being  due,  no  doubt,  to  rapidly  super- 
vening cardiac  paralysis. 

The  importance  of  renal  complications,  as  indicated  by 
albuminuria,  is  no  doubt  due  to  early  involvement  of  the 
general  system,  perhaps  directly  due  to  the  diphtheritic  poi- 
son entering  into  the  blood.  I  can  not,  however,  agree  with 
those  who  assert  somewhat  positively  that  albuminuria  is 
generally  if  not  always  met  with  in  diphtheria,  and  that  the 
percentage  of  albumin  in  the  urine  is  in  direct  ratio  to  the 
severity  of  the  disease.  In  several  cases  of  diphtheria  oc- 
curring in  my  own  practice,  where  the  urine  was  examined 
for  albumin,  in  only  one  was  albumin  distinctly  detected. 
I  am  of  the  opinion  that  albuminuria  as  a  complication  of 
diphtheria  is  not  of  such  frequent  occurrence  as  supposed, 
for  the  following  reason  :  Where  the  disease  does  not  extend 
beyond  the  tonsils  and  the  adjacent  portion  of  the  pharynx, 
being  tonsillar  in  character,  albuminuria  will  rarely  be  found 
to  exist.  On  the  contrary,  where  the  posterior  nares  are 
implicated,  with  more  or  less  marked  cervical  adenitis, 
showing  absorption  of  the  poison  through  the  lymphatics, 
albuminuria  more  frequently  exists.  When  the  disease  is 
specially  of  a  very  acute  character,  with  marked  pyrexia, 
albuminuria  will  even  more  frequently  be  met  with. 

In  secondary  diphtheria,  that  complicating  scarlatina, 
albuminuria  is  met  with  more  frequently  and  to  a  greater 
extent  than  in  the  primary  form  of  the  disease.  Otalgia  and 
otitis  media  are  frequent  though  not  serious  complications; 
although  at  times  protracted,  they,  as  a  rule,  yield  to  appro- 
priate treatment. 

Before  entering  upon  the  subject  of  the  treatment  of 
diphtheria,  let  me  give  in  short  detail  the  history  of  an  in- 
teresting and  remarkable  case  of  diphtheritic  toxaemia,  with 
complicating  paralysis,  ulcerative  dysentery,  and  otitis  me- 
dia, marked  by  protracted  convalescence  : 

A  boy,  aged  nine  years,  of  strong  and  healthy  constitution 
and  very  intelligent,  was  attacked  with  scarlatina  of  a  severe 
character,  and  five  days  later  diphtheritic  complications  arose; 
an  irritating  discharge  exuded  from  the  nostrils,  with  some  pain 
and  difficulty  in  swallowing.  Examination  revealed  marked 
inflammation  about  the  fauces  and  naso-pharynx,  with  small, 
grayish-white  lenticular  spots,  partly  coalesced,  upon  the  tonsils. 
A  rise  in  temperature  was  coincident  with  this.  These  spots 
rapidly  coalesced,  forming  membranous  patches,  and  having  in 
the  mean  time  extended  to  the  soft  palate,  pharynx,  and  nasal 
passages,  partly  occluding  the  latter;  cough  quite  frequent,  ex- 
pectorating a  transparent  viscid  miicus  which  constantly  col- 
lected ;  tongue  quite  dry  also,  due  to  faucial  respiration ;  the 
glands  about  the  neck  became  very  much  enlarged  and  very 
painful,  followed  by  deafness  and,  later  on,  a  discharge  from 
both  ears.  By  appropriate  treatment  the  diphtheritic  mem- 
brane in  the  course  of  eight  days  disappeared  from  the  fauces 
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and  naso-pbarynx,  the  voice  becoming  less  nasal  in  tone,  evi- 
dently showing  no  sign  of  implication  of  the  larynx.  I  was 
congratulating  myself,  therefore,  that  the  child  was  rapidly  re- 
covering, and  would  not  contract  the  more  dreaded  form  of 
laryngeal  diphtheria.  I  had  calculated  without  mine  host,  as, 
on  the  third  day  after  its  disappearance  from  the  fauces,  symp- 
toms of  laryngitis  supervened,  and,  upon  laryngoscopic  exami- 
nation, a  slight  exudation  was  detected  upon  the  larynx.  Tbis 
insidious  reappearance  of  the  disease  was  followed  several  days 
later  by  some  paralysis  of  the  muscles  of  phouation  and  deglu- 
tition. To  tbis  was  added  a  paralysis  of  the  muscles  of  the  soft 
palate,  which  caused  liquids  when  swallowed  to  be  partly  re- 
gurgitated through  the  nostrils.  There  was  at  that  time  no  espe- 
cial pain  in  swallowing,  still  he  refused  to  take  any  liquid  food 
or  medicine  unless  given  through  a  tube,  because  of  its  regur- 
gitation through  the  nostrils.     Articulation  was  also  imperfect. 

The  third  day  following  its  reappearance  I  was  called  in 
haste,  because  of  great  distress  in  breathing.  Familiar  at  the 
time  with  intubation  of  the  larynx,  but  having  bad  no  personal 
experience  with  it,  I  went  prepared  for  the  immediate  perform- 
ance of  tracheotomy.  The  symptoms  upon  my  arrival  not  war- 
ranting its  immediate  performance,  I  decided  to  await  further 
developments;  an  emetic,  however,  was  administered,  which 
afforded  some  relief.  Having  had  hut  recently  some  trypsin 
sent  me,  and  being  anxious  to  test  its  efficacy  as  a  solvent  of 
diphtheritic  membrane,  I  determined  to  give  it  a  trial.  It 
certainly  acted  wonderfully  well,  pieces  of  membrane  being 
loosened  and  brought  up  with  the  brush,  as  well  as  coughed 
up.  The  dyspnoea  gradually  decreased,  and  the  need  for  sur- 
gical interference  was  averted,  showing  the  wisdom  of  not 
being  hasty  in  such  interference.  A  dysentery,  the  evacua- 
tions consisting  mostly  of  small  shreds  of  membrane  and 
mucus  tinged  with  blood,  was  now  inaugurated,  which  was 
very  protracted  and  weakening  to  the  patient,  ordinary  astrin- 
gents seeming  to  have  but  little  effect  upon  it.  The  dis- 
charges becoming  more  frequent  and  the  patient  becoming 
rapidly  emaciated,  some  means  other  than  by  the  mouth  had  to 
be  resorted  to  to  check  them.  The  bowels  were  irrigated  first 
with  a  cleansing  and  antiseptic  solution  of  boric  acid,  followed 
by  a  clyster  containing  especially  nitrate  of  silver,  repeated  after 
each  second  or  third  discharge,  depending  upon  the  frequency 
of  the  discbarges  daily.  To  add  to  the  severity  of  the  case, 
aside  from  the  patient's  resistance  to  the  taking  of  nourishment 
by  the  mouth,  nausea  and  vomiting  made  their  appearance  in  a 
somewhat  obstinate  form,  precluding  the  further  administra- 
tion of  nourishment  by  the  mouth.  Enemata  had  to  be  re- 
sorted to,  which  were  but  now  and  then  retained.  A  gradual 
decline  was  apparent,  and  a  fatal  issue  regarded  as  almost  inevi- 
table. Seemingly  at  the  last  moment,  the  vomiting  ceased,  and 
another  effort  or  two  to  force  down  very  small  quantities  of 
milk  aud  whisky  through  a  tube  happily  met  with  success,  mid 
from  that  moment  a  change  for  the  better  was  inaugurated. 
The  dysenteric  discharges  being  checked  and  the  enemata  re- 
tained, his  condition  gradually  but  steadily  improved.  Although 
emaciation  was  extreme  and  convalescence  prolonged  and  tedi- 
ous, his  appetite  was  something  extraordinary,  even  to  capa- 
ciousness. The  highest  temperature  reached  in  the  course  of 
the  disease  was  102°  F.,  although  in  that  of  the  scarlatina  pre- 
ceding the  temperature  rose  to  104°.  Some  anaesthesia  of  the 
fingers  and  palms  of  the  hands,  as  also  of  the  soles  of  the  feet, 
was  present  in  the  later  stage  of  the  disease,  but  gradually  dis- 
appeared. A  slight  thickening  in  speech  remained  for  several 
weeks  after  he  was  up  and  about.  The  urine  was  at  no  time 
albuminous  during  the  existence  of  the  diphtheria,  and  but 
slightly  so  toward  the  close  of  the  scarlatina. 

There  is  no  doubt  that  in  the  dysenteric  discbarges  we  bad 


to  deal  with  a  gradual  destructive  ulcerative  process,  which  the 
diphtheritic  poison  seemed  to  impart,  at  the  same  time  being 
but  another  channel  for  eliminating  from  the  blood  the  effete 
and  poisonous  material  with  which  it  was  surcharged.  This 
case,  for  its  severity  and  protractedness,  the  critical  condition 
of  the  patient,  the  number  of  complications  arising,  and  pre- 
ceded by  a  severe  attack  of  scarlatina,  illustrates  in  a  striking 
manner  the  fact  that  recovery  may  take  place  under  proper 
treatment  combined  with  assiduous  nursing,  and  without  the 
need  of  surgical  interference. 

The  indications  for  treatment  are  niainlv  to  restore  to 
health  the  tissues  bearing  the  local  manifestations  of  the 
disease,  but  at  the  same  time  increasing  the  functional  ac- 
tivity of  the  emunetories.  A  true  regard  for  the  general 
condition  of  the  patient  is  also  to  be  observed.  The  appro- 
priateness and  efficiency  of  drugs  involve  also  the  question 
of  correct  administration,  in  that  they  should  produce  in  an 
efficient  manner  the  therapeutical  result  desired.  In  the 
treatment  of  the  disease  the  thought  should  not  alone  be 
with  the  patient  affected,  but  should  have  reference  to 
guarding  against  contamination  or  spreading  the  contagion 
to  others ;  the  greatest  circumspection  should  therefore  be 
exercised.  Prophylactic  or  sanitary  measures  are  therefore 
a  prominent  feature  of  almost  equal  importance  to  the  local 
and  constitutional  treatment.  Isolation  must  be  strictly 
enforced,  and  all  unnecessary  articles  of  clothing,  furniture, 
and  the  like,  should  be  removed  from  the  room  ;  the  sputa 
of  the  patient  should  also  be  disinfected.  It  has  but  recent- 
ly been  stated,  in  a  prominent  medical  journal,  that  "the 
inefficiency  and  harmfulness  of  all  local  treatment  which 
looks  to  the  removal  of  the  diphtheritic  membrane  from 
without  is  apparent  when  we  consider  that  such  therapeutic 
energy  is  expended  upon  the  product  of  the  disease  instead 
of  upon  the  disease  process";  furthermore,  that  it  is  "just 
as  irrational  as  to  expect  that  the  removal  in  this  manner  of 
the  inflammatory  product  which  is  constantly  welling  up 
out  of  inflamed  veins  is  curative."  This  reasoning  bv 
analogy  no  doubt  is  due  to  its  being  looked  upon  as  a  dis- 
ease primarily  constitutional  in  character;  nevertheless,  it 
seems  to  warrant  the  following  question  :  Is  it  irrational  to 
use  local  measures  to  soften  and  detach  the  rapidly  accumu- 
lating fibrinous  membrane,  especially  where  it  clogs  the 
larynx  and,  for  that  matter,  the  respiratory  tract  in  gen- 
eral ?  Believing,  as  I  do,  the  disease  to  be  of  local  origin' 
1  contend  that  the  rationality  of  the  procedure  is  beyond 
question,  as  borne  out  by  daily  experience;  added  to  this  is 
the  fact  of  a  notable  reduction  in  temperature  following  the 
application  of  such  effective  local  measures. 

Again,  the  writer  quoted,  standing  almost  alone  in  his 
convictions,  takes  exception,  in  this  enlightened  age,  to  the 
tonic-stimulant  treatment  of  diphtheria,  "feeling  justified 
in  stating  that  it  is  in  a  large  measure  injurious,  ami  respon" 
sible  for  many  fatal  cases  occurring."  How  be  can  recon- 
cile his  convictions  with  the  evcry-day  fact  before  us  of  the 
more  or  less  rapid  failure  of  the  vital  powers  in  a  large  num- 
ber of  cases  of  diphtheria  i-.  beyond  mv  comprehension. 

A  great  ileal  of  time  and  space  might  be  devoted  to  the 
consideration  of  many  remedies  lauded  in  the  treatment  of 
diphtheria,  but  1  shall  confine  myself  only  to  those  which 
I  deem,  as   shown    by    experience,  to   be   of   practical    value 
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and  based  upon  rational  therapeutics.  Much  depends  upon 
ascertaining  with  precision  the  nature  of  the  case,  the  state 
of  the  vital  powers,  and  the  disposition  to  certain  complica- 
tions. The  employment  of  measures  which  depress  the 
system  is  contra-indicated,  and  should  be  seriously  depre- 
cated. According  to  J.  L.  Smith,  "early  and  repeated 
local  treatment  of  the  inflammation  does  not  prevent  the 
occurrence  of  symptoms  of  septicaemia  in  all  cases  of  a 
severe  type."  This  I  have  found  to  be  a  fact,  as  in  the  case 
above  recorded,  which  happily,  however,  as  stated,  termi- 
nated in  recovery.  The  constitutional  treatment  should 
therefore,  from  the  very  first,  be  continued  uninterruptedly, 
as  also  for  some  time  after  the  local  disease  process  has  ap- 
parently disappeared,  to  guard,  if  possible,  against  any  com- 
plicating paralyses  later  on. 

The  enforcement  of  absolute  rest  in  bed  from  the  very 
beginning  of  the  affection  until  convalescence  is  fully  estab- 
lished is  a  great  factor  in  aborting  the  disease  and  hasten- 
ing the  recovery  of  the  patient.  Where  the  disease  appears 
insidiously  mild  in  character,  treatment  is  generally  less 
active,  the  poison  being  eliminated  slowly,  and  consequent 
complications  and  relapses  are  more  frequent ;  nor  can  one 
always  be  guided  by  the  temperature  as  to  whether  the  dis- 
ease will  subsequently  be  of  a  mild  or  virulent  character, 
the  temperature  being  at  times  but  slightly  raised  when  the 
disease  takes  on  a  most  virulent  form.  Adynamia,  or  a  dis- 
position to  cardiac  syncope,  may  be  regarded  as  character- 
istic of  the  disease  itself,  and  the  physician  should  always 
keep  this  fact  in  mind.  Except  in  those  of  a  scrofulous  or 
syphilitic  character,  the  free  use  of  preparations  of  mercury, 
such  as  calomel  and  corrosive  sublimate,  but  recently  recom- 
mended, is  of  doubtful  utility,  and,  to  a  great  extent,  dan- 
gerous even  in  sthenic  cases,  not  alone  as  regards  the  dan- 
ger of  salivation,  but  chiefly  because  of  the  depression  and 
debility  produced  ;  that  calomel,  however,  given  in  minute 
doses,  and  repeated  sufficiently  often  to  act  as  a  derivative 
and  eliminant  by  its-  peristaltic  action,  is  of  undoubted 
utility,  I  freely  admit. 

In  the  early  stages  of  the  disease  a  cleansing  and  dis- 
infecting mixture  containing  carbolic  acid  or  thymol,  chlo- 
rate of  potassium,  and  glycerin,  will  be  found  of  excellent 
service  previous  to  the  application  of  more  direct  and 
stronger  local  measures;  the  addition  of  lime-water  to  this 
mixture  increases  its  cleansing  effect,  its  action  as  a  solvent 
of  the  fibrinous  membrane  being  very  slight.  When  a 
marked  foetor  of  the  breath  exists,  arising  from  a  decom- 
position of  the  exudate,  especially  apparent  when  the  latter 
is  profuse,  a  mild  solution  of  chlorinated  soda  may  be  used 
either  as  a  spray,  with  a  brush,  or  as  a  gargle.  Heat  ap- 
plied in  various  ways  is  a  very  useful  and  one  of  our  most 
reliable  agents  in  diminishing  the  hyperaemia  and  subse- 
quent exudation,  and  thus  the  tendency  to  the  extension  of 
the  disease  process.  The  beneficial  influence  of  steam  inhala- 
tions or  spray  is  explained  by  the  fact  that,  as  they  come  in 
immediate  contact  with  the  mucous  passages,  the  exudation 
is  softened,  a  condition  increasing  and  favoring  the  chances 
for  its  easy  removal.  A  solution  of  trypsin,  recently  pre- 
pared and  slightly  warmed  to  increase  its  activity,  acts  in  a 
similar  manner,  with  the  additional  fact  of  dissolving  a  por- 


tion of  the  fibrinous  exudate ;  this  can  readily  be  seen  by 
brushing  the  surface  freely,  or  spraying  it,  every  fifteen  or 
twenty  minutes,  when  portions  of  the  membrane  can  be  re- 
moved very  readily  by  means  of  a  brush  or  probang.  Tryp- 
sin, by  its  rapid  solvent  action,  and  added  to  that  its  anti- 
septic properties,  greatly  checks  decomposition  of  the  mem- 
brane when  applied  freely  from  the  very  commencement  of 
the  appearance  of  the  exudate ;  the  probability  of  subse- 
quent toxaemia  may  be  said  therefore  to  be  greatly  lessened. 

In  the  course  of  my  use  of  trypsin  my  attention  was 
drawn  to  the  fact  of  a  notable  reduction  of  the  temperature 
when  the  pyrexia  was  marked,  no  doubt  due  to  its  soften- 
ing and  solvent  power  upon  the  diphtheritic  membrane  and 
the  removal  of  it  in  great  part ;  my  attention  was  drawn  to 
this  fact  by  the  observations  of  Kinkier  and  Rossbach,  as 
also  Jacobi,  in  the  use  of  papayotin  in  diphtheria.  The 
evidence  of  its  utility  and  successful  application  in  the  cases 
occurring  in  the  course  of  my  practice  is  sufficient  to  war- 
rant its  having  a  more  extended  trial,  and  I  have  but  to 
congratulate  myself  on  the  results  obtained.  When  it  is 
properly  and  constantly  used,  intubation  of  the  larynx  or 
tracheotomy  in  laryngeal  diphtheria  will  much  less  fre- 
quently be  indicated  or  resorted  to. 

It  is  very  possible  and  plausible  that  infection  may  be 
carried  beyond  the  glottis  by  a  too  free  use  of  solutions, 
especially  by  means  of  the  brush,  as  has  been  suggested;  I 
am  not  aware,  however,  of  this  having  ever  been  proved  to  be 
the  case.  I  am,  however,  well  aware  and  not  unmindful  of 
the  fact  that  no  true  estimate  can  be  formed  of  the  value 
of  any  particular  method  of  treatment  where  its  practice  has 
been  confined  to  a  limited  number  of  cases.  In  my  dispen- 
sary practice  a  twenty-per-cent.  solution  of  Monsel's  solu- 
tion of  subsulphate  of  iron  was  applied  with  a  brush  directly 
to  the  false  membrane,  but  I  have  certainly  failed  to  meet 
with  the  success  attained  by  the  use  of  trypsin.  This  may, 
perhaps,  be  accounted  for  in  great  measure  by  a  failure  in 
carrying  out  strict  directions — a  failure  accounted  for,  no 
doubt,  through  negligence  or  ignorance  mostly,  among  the 
poorer  classes  generally. 

Where  the  accumulation  of  mucus  is  great  and  expecto- 
ration difficult,  especially  in  laryngeal  diphtheria  occurring 
mostly  in  young  children,  an  occasional  emetic  may  be  re- 
sorted to  with  advantage. 

In  many  cases  of  the  disease  there  is  no  direct  process 
of  repair,  ulceration  after  detachment  of  the  membrane  not 
being  present;  in  others,  ulceration  is  slight  and  more  or 
less  superficial,  with  rapid  restoration  of  tissue  ;  still  other 
cases  are  met  with  where  the  reparative  process  is  very  pro- 
tracted, as  in  a  case  of  mine  where  a  relapse  occurred,  some 
twelve  days  elapsing  before  restoration  of  tissue  to  the  nor- 
mal. When  convalescence  is  protracted  and  more  or  less 
marked  ulceration  exists,  the  application  of  a  mild  solution 
of  nitrate  of  silver  (gr.  x  to  3  j)  greatly  hastens  the  healing 
process.  I  have  tried  it  in  three  such  cases,  obtaining  cood 
results  in  each. 

The  subject  of  intubation  of  the  larynx,  of  so  recent  date, 
is  one  of  great  interest  and  demands  some  attention  here. 
From  the  experience  of  those  to  whose  credit  its  successful 
introduction  is  due,  one  can  not  but  be  favorably  impressed 
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with  this  novel  procedure  as  a  substitute  for  tracheotomy  ; 
there  can  be  no  doubt  that  this  procedure  is  tar  superior  to 
tracheotomy  and  fraught  with  little  danger  in  comparison. 
The  results  in  diphtheria  have  been  somewhat  better  than 
those  of  tracheotomy,  but  even  here  the  question  arises 
whether  a  large  number  of  the  patients  might  not  have  re- 
covered without  its  performance.  That  intubation  of  the 
larynx,  as  indeed  all  new  procedures,  will  no  doubt  hereafter, 
as  heretofore,  be  performed  rather  frequently,  is  evident, 
especially  as  it  is  apparently  so  simple  in  its  performance, 
and  with  little  if  any  danger  attached  to  it.  In  diphtheria  it 
will  no  doubt  be  resorted  to  early  and  often,  and  when  per- 
haps but  little  indication  is  offered  for  its  performance  ;  the 
apparent  unreliability  of  statistics,  in  so  far  as  regards  suc- 
cessful results,  can  perhaps  never  be  more  clearly  demon- 
strated than  in  intubation  of  the  larynx  in  diphtheria,  per- 
formed early,  perhaps  unnecessarily.  Be  this  as  it  may, 
intubation  of  the  larynx  is  most  certainly  a  marked  advance 
over  tracheotomy  in  the  treatment  of  laryngeal  obstruction, 
and  great  credit  is  due  to  Dr.  O'Dwyer  for  his  ingenuity 
and  perseverance  in  successfully  achieving  results  in  this 
direction. 

Though  apparently  doing  no  harm,  the  elation  founded 
upon  its  successful  results  may  throw  one  off  his  guard  and 
less  attention  be  given  to  the  more  immediate  treatment  of 
the  disease  from  its  very  outset,  having  reference  to  the 
riddance  of  the  membrane  and  subsequent  absorption  of  its 
toxic  properties,  thus  greatly  complicating  the  disease.  The 
method  of  introduction  and  extraction  of  these  laryngeal 
tubes  is  no  doubt  at  present  familiar  to  all,  and  needs  no 
description  upon  my  part  except  to  state  that,  to  be  in  the 
main  successful,  the  tubes  should  be  of  sufficient  length 
and  proportionate  to  the  age  of  the  patient,  which  is  an  im- 
portant feature.  Intubation  is  no  doubt  destined  to  be 
employed  more  generally  than  tracheotomy,  especially  in 
cases  in  which  the  obstruction  is  limited  to  the  larynx  and 
trachea.  I  find  it  stated  that  there  is  no  bar  to  the  perform- 
ance of  tracheotomy  subsequent  to  intubation,  where  the 
latter  fails  to  afford  permanent  relief  to  the  dyspnoea  and  its 
causation ;  this  is  evidently  true,  but  I  fail  to  see  the  neces- 
sity for  the  performance  of  tracheotomy  for  the  relief  of 
a  complication  in  which  intubation,  if  properly  performed, 
affords  no  relief. 

Intubation  of  the  larynx,  as  also  tracheotomy;  is  indi- 
cated only  where  the  mechanical  obstruction  in  the  larynx 
or  trachea  is  so  great  as  to  interfere  markedly  with  respira- 
tion, and  to  avoid  the  distressing  scene  of  death  by  as- 
phyxia. Prominent  authorities,  such  as  Flint  ami  ( inw,  state 
also  that  tracheotomy  in  diphtheria  is  justifiable  because 
affording  relief  to  the  sufferings  of  the  patient  and  contribut- 
ing to  euthanasia.  It  is  especially  in  cases  where  the  symp- 
toms of  exhaustion  are  more  prominent  than  those  of  suffo- 
cation that  intubation  of  the  larynx  rises  above  trache- 
otomy. While  far  from  condemning  tracheotomy,  1  can  not 
agree  with  those  who  ddfend  its  early  performance  on  the 
ground  that  it  is  not  then  and  in  itself  a  serious  operation  ; 
it  is  always,  in  diphtheria  especially,  a  dangerous  one. 

Otalgia  and  otitis  media  are  frequent  though  not  serious 
complications,  and,  as  a  rule,  readily  yield   to  appropriate 


treatment ;  where  the  discharge  from  the  ear  is  quite  profuse, 
syringing  with  warm  water  and  insufflation  of  boric  acid 
will  be  all  that  is  necessary. 

To  prevent  the  depressing  effects  of  the  poison  gen- 
erated by  the  growth  of  the  diphtheritic  process,  stimulants, 
as  also  tincture  of  the  chloride  of  iron  and  chlorate  of  potas- 
sium, are  early  indicated. 

The  injudicious  administration  of  the  tincture  of  the 
chloride  of  iron,  which  frequently  acts  as  an  irritant  in  the 
later  stages  of  the  disease,  especially  when  given  upon  an 
empty  stomach  and  without  reference  to  the  indications 
furnished  by  the  individual  case,  no  doubt  works  injury  to 
the  patient.  As  a  substitute  for  the  latter,  therefore,  I  have 
found  the  pomated  tincture  of  iron  to  agree  very  well,  as 
it  is  non-irritating  in  character. 

In  reference  to  the  beneficial  effects  from  the  internal 
administration  of  chlorate  of  potassium,  it  is  probably  due 
to  its  decomposition  in  the  system  with  the  liberation  and 
introduction  of  free  oxygen  into  the  blood;  this,  at  least,  is 
the  view  taken  by  clinicians  generally  at  the  present  day. 

Free  stimulation,  judiciously  employed,  is  certainlv  ra- 
tional, counteracting  the  insidious  and  prostrating  poison 
and  sustaining  the  vital  powers ;  rapid  and  fatal  cardiac 
failure  occurs  quite  unexpectedly  and  suddenly  at  times, 
even  during  convalescence;  it  should  be  guarded  against  as 
much  as  possible  by  free  and  judicious  stimulation. 

In  severe  cases  of  diphtheria  there  is  little  if  any  dan- 
ger of  over-stimulation,  the  danger  being  rather  in  insuffi- 
cient stimulation,  as  it  is  indeed  surprising  how  much  can 
be  borne  by  the  system  without  any  ill  effects.  It  may 
perhaps  be  said  that  alcohol  is  a  heat  depressant;  but  then 
it  should  be  remembered,  according  to  recent  authorities 
and  in  the  light  of  recent  research,  that,  aside  from  its 
stimulant  action,  alcohol  is  also  entitled  to  be  reckoned  as 
a  food,  being  almost  wholly  consumed  within  the  organism, 
thus  prolonging  life. 

Digitalis  :uid  carbonate  of  ammonium,  given  in  com- 
bination with  either  whisk}  or  brandy  in  asthenic  case-  of 
the  disease,  will  be  found  of  great  service.  Stimulants  can, 
especially  in  children,  be  given  better  in  milk,  slightly 
sweetened  if  desired.  Champagne  I  have  found  to  agree 
very  well  where  the  stronger  alcoholics  were  not  retained, 
either  because  of  a  peculiar  idiosyncrasj  or  an  irritability 
of  the  stomach,  with  accompanying  nausea  or  vomiting. 
That  attention  should  be  paid  to  the  condition  of  the  skin 
and  kidneys  as  well  as  the  bowels  is  evident,  as  it  is  through 
these  channels  mainly  that  the  materia  morbi  is  elimi- 
nated. Diaphoretics,  sedatives,  ami  diuretics,  aside  from 
mild  purgatives,  are  especially  indicated  in  the  earlier  al 
of  the  disease ;  in  addition,  where  the  increase  of  tempera- 
ture i^  marked,  tepid  spongings  will  be  found  verj  service- 
able. 

Proper  nourishment  will  In'  found  most  serviceable  when 
given  in  small  quantities  at  a  time  and  frequently  repeated; 

where  the  patient   refuses  to  take  milk  or  has  an  aversion  to 

it.  1  have  found  iee-creani  to  agree  very  well.  Beef-tea, 
when  made  from  the  ordinary  beef  extracts  iii  the  market, 
has  very  little  nutritive  power,  being  merely  stimulating  in 
character;  one  preparation,  however,  called  the  "  Leube- 
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Rosenthal  "  extract  of  meat  or  meat  solution,  has  given  very 
good  results  in  my  hands. 

And  here  I  would  say  a  word  in  reference  to  and  in 
favor  of  rectal  alimentation  as  well  as  rectal  irrigation. 
Where  the  stomach  fails  to  perform  its  proper  functions  or 
does  so  with  great  difficulty  and  imperfectly — the  main  indi- 
cations— recourse  may  be  had  to  alimentation  or  medication 
per  rectum.  The  importance  of  nourishing  patients  by  the 
rectum  and  the  absorptive  powers  the  latter  possesses  has 
not  been  generally  recognized,  and  insufficient  attention  has 
been  given  to  its  many  advantages.  It  is  unnecessary  to 
give  in  detail  or  review  the  many  advantages  this  method 
possesses  of  administering  nourishment  and  non-irritating 
medicines;  suffice  it  to  say  that  they  are  so  great  that  its 
practice  should  be  more  strongly  advocated  and  more  fre- 
quently resorted  to ;  the  introduction  should  be  gentle  and 
slow,  at  the  close  of  which  the  nates  should  be  held  together 
rather  firmly  for  several  minutes  to  guard  against  immediate 
escape  of  the  enema.  Where  accumulation  offices  is  sup- 
posed to  exist,  the  rectum  should  be  freed  of  such,  and 
occasionally  cleansed  by  irrigation  with  warm  water  previous 
to  administering  the  nourishment. 

As  to  rectal  irrigation,  or  rather  irrigation  of  the  lower 
intestines,  its  application  in  profuse  diarrhoea!  or  dysenteric 
discharges  has  a  marked  soothing  effect  upon  the  lower  in- 
testinal tract ;  the  tenesmus  accompanying  dysenteric  dis- 
charges is  relieved  almost  immediately.  In  accumulated  or 
impacted  faeces  the  solid  ingesta  are  softened  and  rapidly 
removed ;  inertia  of  the  bowel  is  also  overcome,  thus  pro- 
moting and  increasing  peristaltic  action.  The  bowels 
should  be  irrigated  with  water  medicated  or  not,  either  warm 
or  tepid,  the  temperature  varying  in  degree  to  meet  what- 
ever indications  present  themselves;  the  hips  should  be 
Taised  by  placing  a  pillow  underneath  to  allow  the  fluid  to 
be  better  retained ;  rubber  cloth  should  be  placed  between 
the  buttocks  and  pillow  to  avoid  wetting  the  bedding. 


A  NASAL  CUTTING-FORCEPS 

AND   BLOODLESS   NASAL  OPERATING. 

By  A.   B.   FARNHAM,   M.  D., 

MILWAUKEE,   WIS. 

The  instrument  shown  below  has  been  of  service  to  the 
writer,  and  is  presented  in  the  thought  that  it  may  help 
others.* 

One  great  need  in  nasal  work  is  that  the  operator  should 
see  what  he  is  doing,  and,  other  things  being  equal,  that  is 
the  best  instrument  which  least  obstructs  the  vision. 

A  set  of  special  burrs  made  for  the  dental  engine  gave 
me  vision,  hut  a  trained  assistant  was  needed  and  the  work 
had  to  be  finished  by  other  aids,  and  the  personal  equation 
remained  unsatisfied  till  I  had  these  instruments  made. 
Have  been  using  them  nearly  a  year,  and,  in  addition  to  giv- 
ing perfect  vision,  they  enable  one  to  operate  with  great  ra- 
pidity. Have  attempted  no  operations  against  time,  but 
can  and  have  repeatedly  removed  within  a  minute  the  ordi- 
nary ridge  on  the  septum  of  an  inch  or  an  inch  and  a  half 

*  A  gnawing  forceps  is  not  represented. 


in  length.  Over  the  saw  it  has  the  advantage  of  causing  far 
less  shock,  of  injuring  in  the  operation  no  other  tissues  than 
the  ones  attacked,  of  going  around  a  corner  and  finishing  at 
once  what  may  require  a  second  or  third  operation,  and,  on 
the  other  hand,  the  disadvantage  of  not  being  able  to  take 
off  a  growth  of  broad  base.  But  then  they  were  never  de- 
signed for  this  work.  For  them  I  have  used  and  still  use 
the  burr,  or  the  saws,  of  Dr.  Harrison  Allen,  and  since  their 
publication  those  of  Dr.  Francke  Bosworth. 

Over  Dr.  Jarvis's  set  of  instruments  they  have  the  ad- 
vantage of  giving  better  visiou,  and  are  of  easier  introduc- 
tion and  removal.  They  do  not  catch,  and  are  preferable 
for  trimming  after  the  use  of  the  burr.  The  smaller  ones 
are  so  delicate  that  one  can  reach  any  portion  of  the  septum, 
however  high,  and  sufficiently  strong  to  remove  any  growth 
suitable  for  the  instrument  with  greater  accuracy  and  rapid- 
ity than  by  means  of  burrs.  A  very  great  practical  point 
is  that  with  these  smaller  ones  one  can  probe  as  well  as 
crush.  A  competent  experience  of  two  years  with  burrs 
made  for  me  of  special  length  and  fineness  led  me  to  dis- 
card them  in  favor  of  these  instruments.  Again,  one  can 
control  their  action  better  than  that  of  the  burr.  With  the 
burr,  too,  one  can  not  probe. 

They  are  useful  for  removing  portions  of  the  turbinates. 
The  one  with  the  broader  end  was  designed  for  work  upon 
the  middle  turbinates.  After  destroying  the  overlying 
tissues,  one  nips  off  just  the  desired  portion. 

Twice  within  three  days  I  have  found  them  useful  in  re- 
moving a  portion  of  the  cartilage  for  stenosis  at  the  orifice. 
Pulling  the  tissues  well  down  that  the  cut  might  be  made 
through  the  mucous  membrane  under  cocaine,  and  then  cut- 
ting dowu  with  the  galvano-cautery  knife,  I  have  removed 
what  cartilage  was  deemed  necessary,  the  blades  of  the 
forceps  acting  very  well  as  spuds  as  well.  Both  operations 
were  bloodless. 


Most  of  the  operations  within  the  nasal  cavity  should  be 
bloodless.     Many  women  and  children  are  shocked  at  the 
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sight  of  blood,  and  no  one  really  enjoys  bleeding,  and,  be- 
sides obstructing  the  view,  haemorrhage  renders  our  work 
more  tedious  and  less  exact.  Cocaine  enables  us  to  do  al- 
most everything  without  ether,  and  therefore  makes  more 
demands  in  other  directions  than  were  formerly  made.  Let 
the  surgeon  save  himself,  too,  all  he  can.  The  more  he  works 
at  ease  the  less  the  nervous  output. 

By  treating  the  growth  on  the  septum,  or  portion  of  tur- 
binated tissue,  to  be  removed  first  with  chromic  or  other 
acid  aud  then  with  the  galvano-cautery'as  an  additional  pre- 
caution, most  of  the  ordinary  work  can  be  done  without 
haemorrhage.  If  not  practicable  to  treat  all  the  surface, 
touch  the  presenting  portions,  and  better  vision  is  gained, 
even  it' there  is  slight  hemorrhage. 

While  presenting  a  nasal  instrument,  I  would  yet  again  * 
protest  against  removing  all  abnormities  on  the  septum. 
Very  many  of  them  are  harmless  and  should  be  let  alone, 
and  others  need  not  be  removed  wholly  but  only  in  part. 
The  abnormalities  have  often  so  modified  the  adjacent 
structures  that  no  good  can  come  from  surgical  interference, 
but  positive  harm  by  making  the  passages  too  patent.  We 
have  had  enough  of  anatomical  surgery. 


KELOTOMY, 

COMBINED  WITH  RADICAL  OPERATION, 

FOR   STRANGULATION    IN  A   CHILD   SEVEN    MONTHS   OLD. 

# 

CURE. 

By  WILLIAM   WOTKYNS    SEYMOUR, 
A.  B.,  Yai.e;   M.D.,  Hakvard, 

TROT,   N.  T. 

January  24,  1887,  Tommie  D.,  aged  seven  months,  was 
brought  to  my  office  by  his  mother,  who  stated  that  from  birth 
he  had  had  a  scrotal  hernia  of  the  right  side,  and  that  heretofore 
she  had  always  been  able  to  reduce  it.  This  morning,  however, 
she  left  the  child  in  the  care  of  a  sister,  and  he  cried  a  great  deal. 
On  her  return  from  work,  after  several  hours  she  found  the  child 
feverish  and  crying  constantly.  Examination  by  her  revealed 
the  right  side  of  the  scrotum  distended  to  the  size  of  a  medium 
pear,  tense  and  painful.  Her  own  efforts  being  ineffectual,  she 
brought  him  immediately  to  me.  I  gave  chloroform,  but  was 
unable  to  effect  reduction  by  taxis.  Finding  that  I  could  not 
reduce  it,  I,  a  half-hour  later,  when  my  office  hours  were  over, 
gave  the  child  chloroform,  and,  after  brief  and  ineffectual  taxis 
did  kelotomy.  Even  after  opening  the  sac  and  incising  the 
ring  the  gut  could  not  he  reduced,  and  it  was  Decessary  to  break 
down  some  adhesions  immediately  behind  the  ring.  The  gut, 
previously  dark-purple  in  color,  became  almost  normal,  and  was 
easily  reduced.  I  slit  up  the  whole  length  of  the  sac,  and, 
after  stitching  up  the  pillars  of  the  ring  with  strong  juniper 
catgut,  ligatured  the  neck  of  the  sac  and  dusted  iodoform  into 
the  wound.  The  wound  I  closed  with  a  deep  continuous  suture 
of  juniper  catgut.  Over  this  I  dusted  iodoform  liberally,  and 
applied  a  pad  of  absorbent  cotton  ami  a  epica.  Ether  and  bi- 
chloride solutions  were  used  to  clean  the  skin  and  irrigate  the 
wound.  There  was  absolutely  no  fever  at  any  time  after  the 
operation  ;  the  bowels  moved  the  next  day  naturally  ;  the  band- 
age and  dressings,  having  become  soiled,  were  changed  the  fourth 
day,  ami  union  was  perfect.  To-day  the  cicatrix  is  firm,  and 
there  is  not  the  slightest  evidence  of  recurrence. 

*  See  "  N.  Y.  Med.  Journal,"  July  7,  1886. 
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THE  NEW  YORK  ORTHOPAEDIC  DISPENSARY  AND  HOSPITAL. 

The  article  with  which  this  issue  of  the  journal  opens  seems 
to  us  of  interest  not  only  as  tending  to  throw  a  clear  light  on 
the  ultimate  amount  of  good  done  by  the  mechanical  treatment 
of  hip-joint  disease  when  judiciously  and  assiduously  applied, 
but  also  as  illustrating  most  forcibly  the  extent  to  which  intel- 
ligent discrimination  can  make  moderate  funds  go  in  alleviat- 
ing the  condition  of  patients  with  that  disease  among  the  poor. 
It  is  comparatively  au  easy  matter  for  a  hospital  surgeon  to 
keep  an  institution's  beds  filled  with  patients  whose  cases  show 
points  of  interest  for  his  own  study  or  that  are  advantageous 
as  texts  for  clinical  teaching,  or  afford  unusual  promise  of 
brilliant  results  from  treatment.  It  is  easy  to  do  this,  and  not 
very  difficult  to  satisfy  one's  conscience  if  other  applicants  are 
told  that  the  house  is  full,  or  that  their  cases  are  not  suitable 
for  treatment  in  it,  and  are  left  to  do  the  best  they  can  under 
the  circumstances.  If  the  medical  officers  of  the  New  York 
Orthopaedic  Dispensary  and  Hospital  had  seen  fit  to  pursue 
this  course,  they  would  probably  not  have  incurred  unfavora- 
ble comment,  for  the  temptation  to  do  so  is  a  very  natural  one. 
Practice  in  the  wards  is  so  much  more  easily  attended  to  and 
so  much  more  satisfactory  in  its  results  than  practice  in  an 
out  patient  department  that  the  tendency  of  hospital  men  to 
ignore  the  latter  is  not  strange;  it  is  simply  a  manifestation  of 
ordinary  human  nature.  It  is  therefore  all  the  more  to  the 
credit  of  the  medical  staff  of  the  institution  in  question  that 
they  have  taken  the  enormous  amount  of  additional  trouble 
that  must  have  been  involved  in  the  treatment  of  patients  at 
their  own  homes  on  the  scale  required  to  furnish  the  data  cm- 
bodied  by  Dr.  Shaffer  and  Dr.  Lovett  in  their  article. 

That,  of  the  forty-one  persons  who  recovered  under  this 
form  of  treatment,  not  one  now  shows  evidence  of  active  tuber- 
cular disease,  or  is  incapacitated  from  doing  a  full  da\'s  work 
at  his  or  her  occupation,  whether  that  of  a  printer,  a  glazier 
a  machinist,  an  errand-boy,  a  shop-girl,  a  dressmaker,  or  a 
public-school  pupil,  shows  most  pointedly  the  wisdom  with 
which  the  institution   has  been  managed   and  the  faithfulness 

with  which  the  medical  officers  have  sought  to  give  these  i r 

persons  the  lull  benefit  of  its  resources.  Although  so  much 
has  been  accomplished  in  the  dispensary  department,  and  to 
that  extent  the  money  necessarily  devoted  to  the  in-door  serv- 
ice  husbanded,   the    fact    should    not    he    lost    Bight   of   that,   in 

orthopaedics,  even  an  out-patient  service  is  expensive.    Suitable 

apparatus  is  costly  ;   for  the   most   part,  it  will   not   do  to  make 
it   in    large  lots,  trusting   to  any  system   of  variety  in   aha| 
gradation   in    size,  hut    almost    everv    pieci  mid   he   nc; 

conform  to  the  peculiarities  of  some  individual  patient,     fins 
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involves  work  done  to  order  by  skilled  artisans,  extensive  re- 
sources in  the  way  of  tools  and  machinery,  a  considerable 
stock  of  raw  materia],  and  close  surgical  supervision — all  of 
which  must  make  no  little  drain  upon  the  pecuniary  resources 
of  the  institution,  besides  taxing  the  sagacity  of  its  managers. 
The  fact  that  the  New  York  Orthopaedic  Dispensary  and  Hos- 
pital has  been  able  to  carry  out  its  beneficent  purposes  so  com- 
pletely and  at  the  same  time  so  economically  as  is  shown  by  Dr. 
Shatter  and  Dr.  Lovett  will,  we  trust,  commend  it  still  more  to 
the  attention  of  those  who  bestow  a  portion  of  their  means 
upon  our  charitable  institutions.  That  we  have  chosen  to  speak 
of  this  aspect  of  the  subject  does  not  argue  that  we  have  over- 
looked the  scientific  value  of  our  contributors'  article.  From 
that  point  of  view  it  needs  no  commendation ;  it  speaks  for 
itself.  

MINOR   PARAGRAPHS. 

DIPHTHERIA   AND   SANITATION    IX    MICHIGAN. 

At  the  recent  meeting  of  the  Michigan  State  Medical  Soci- 
ety, the  State  Board  of  Health  presented  an  additional  and 
striking  illustration  of  the  energy  and  intelligence  with  which 
it  deals  with  matters  pertaining  to  the  public  health.  This  was 
the  secretary's  demonstration,  made  most  perspicuous  by  a 
tabular  statement  and  a  graphic  chart,  of  the  extent  to  which 
isolation  and  disinfection  reduced  the  number  of  cases  of  diph- 
theria, and  the  number  of  deaths  from  the  disease,  in  the  vari- 
ous outbreaks  reported  by  local  health  officers  during  the  year 
1886.  In  one  hundred  and  two  outbreaks  in  which  there  was  a 
neglect  of  isolation  or  of  disinfection,  or  of  both,  the  average 
number  of  cases  to  the  outbreak  was  a  little  over  16,  and  the 
average  number  of  deaths  3-23;  while,  in  one  hundred  and  six- 
teen outbreaks  in  which  both  isolation  and  disinfection  were 
enforced,  the  average  number  of  cases  was  2-86,  and  that  of 
deaths  0  66.  In  other  words,  these  simple  precautions  reduced 
the  number  of  cases  occurring  during  the  year  by  1,545,  and 
the  number  of  deaths  by  298.  It  is  much  to  the  hoard's  credit 
that  it  has  been  able  to  secure  so  general  a  practice  of  isolation 
aud  disinfection. 

WHOOPING-COUGH    IX    THE    CAT. 

Mr.  O.  Bowex,  a  Liverpool  surgeon,  says  in  a  recent  issue 
of  the  "  British  Medical  Journal  "  that  for  a  few  weeks  he  has 
had  under  his  care  a  little  boy  suffering  from  an  unusually  se- 
vere attack  of  whooping-cough,  and  that  the  hoy's  mother  in- 
forms him  that  for  as  much  as  a  fortnight  the  family  cat  has  had 
live  or  six  distinct  tits  of  coughing  daily,  similar  in  every  respect 
to  the  boy's  and  ending  in  an  expectoration  of  frothy  mucus. 
The  cat  is  said  to  be  tolerably  bright  and  active  between  the 
paroxysms,  although  she  is  not  so  lively  as  formerly,  and  has 
fallen  away  considerably  in  condition. 


CALCINED   OYSTER-SHELLS   AS  A   REMEDY    FOR    CANCER. 

In  a  recent  number  of  the  "Lancet,"  Dr.  Peter  Hood,  of 
London,  refers  to  a  communication  of  his  published  in  the  same 
journal  nearly  twenty  years  ago,  on  the  value  of  calcium  carbo- 
nate in  the  form  of  calcined  oyster-shells  as  a  means  of  arrest- 
ing the  growth  of  cancerous  tumors.  In  a  case  which  he  then 
reported,  that  of  a  lady  nearly  eighty  years  old,  the  growth 
sloughed  away  and  left  a  healthy  surface  after  a  course  of  the 
remedy,  as  much  as  would  lie  on  a  shilling  being  taken  once  or 


twice  a  day  in  a  little  warm  water  or  tea.  He  now  reports  an- 
other case  of  scirrhus  of  the  breast,  in  the  wife  of  a  physician, 
in  which  the  treatment  was  followed  by  an  arrest  of  the  growth 
and  a  cessation  of  the  pain,  the  improvement  having  now  lasted 
for  years,  and  no  recrudescence  having  thus  far  occurred.  He 
urges  that  the  remedy  can  do  no  harm,  and  that  the  prima 
facie  evidence  in  its  favor  is  stronger  than  that  on  which,  at 
Dr.  Clay's  recommendation,  the  profession  lately  displayed  an 
extraordinary  eagerness  to  try  Chian  turpentine.  He  would 
restrict  the  trials  to  well-marked  cases  of  scirrhus,  and  insists 
that  no  benefit  should  be  looked  for  in  less  than  three  months. 


THE    MILK    SUPPLY    OF   BOSTON. 

The  members  of  the  Section  in  Clinical  Medicine,  Pathology, 
and  Hygiene  of  the  Suffolk  District  Medical  Society  recently 
took  commendable  action  in  passing  certain  resolutions  regard- 
ing the  supply  of  milk  to  the  city  of  Boston.  It  appears  by  the 
preambles  that  a  large  part  of  the  daily  supply  is  from  six  to 
twenty-four  hours  old  when  it  reaches  the  city,  and  that,  owing 
to  the  inconvenient  time  at  which  the  milk  trains  arrive  and  to 
the  system  of  delivery  in  small  service  cans,  the  milk  is  detained 
twenty-four  hours  longer  in  the  milkmen's  barns  and  sheds.  In 
the  opinion  of  the  members,  this  delay  not  only  affords  dishon- 
est dealers  opportunities  to  tamper  with  the  milk,  hut  often  ex- 
poses it  to  insanitary  influences,  besides  which  its  mere  addi- 
tional age  is  detrimental  to  the  public  health.  The  members 
therefore  pledge  themselves,  and  cause  it  to  be  stated  in  the 
newspapers,  to  exercise  every  proper  influence  to  secure  for 
themselves  and  the  community  milk  that  has  not  been  subjected 
to  this  unnecessary  delay. 

ITEMS,    ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  May  17,  1887: 


DISEASES 


Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis  .  .  . 

Measles 

Diphtheria 

Small-pox 


Week  ending  May  10. 


Cases. 


Deaths. 


4 
62 

8 
69 
85 


2 
11 

6 

8 
52 

9 


Week  ending  May  17 


Cases. 

8 

77 

2 

102 

128 

19 


Deaths. 


49 

5 


The  Lawrence,  Mass.,  City  Hospital.— The  medical  staff 
chosen  by  the  directors  at  their  recent  annual  meeting  was  as 
follows:  Dr.  David  Dana,  president;  Dr.  O.  T.  Howe,  secre- 
tary ;  Dr.  David  Dana,  Dr.  Cyrus  N.  Chamberlain,  and  Dr. 
George  W.  Sargent,  consulting  board ;  Dr.  S.  W.  Abbott,  Dr. 
Charles  G.  Carleton,  Dr.  Susan  E.  Crocker,  Dr.  John  G.  Mc- 
Allister, Dr.  O.  T.  Howe,  Dr.  C.  C.  Talbot,  and  Dr.  Henry  M. 
Chase,  visiting  board. 

The  late  Dr.  E.  Darwin  Hudson.— At  a  meeting  of  the 
faculty  of  the  New  York  Polyclinic,  held  Thursday,  May  12th, 
the  following  action  was  taken  regarding  the  death  of  Professor 
Hudson: 

"The  announcement  of  the  sudden  death  of  Professor  Erasmus 
Darwin  Hudson  came  upon  us  with  such  crushing  effect  that  we  have 
not  yet  had  time  to  recover  from  the  blow  which  overwhelmed  us. 

"  .lust  entering  upon  a  period  of  mature  middle  life,  when  the  stu- 
dent passes  from  experiment  and  crucible  to  philosophic  thought  and 
ripe  judgment,  he  was  well  equipped  to  reap  a  rich  harvest  of  new  sci- 
entific knowledge  to  add  to  the  general  stock,  but  which  is  now  lost  to 
us  forever. 


May  21,  1887. 


ITEMS.— LETTERS   TO    THE  EDITOR. 


581 


"  His  honorable  positions  of  visiting  physician  to  Bellevue  Hospital, 
chairman  of  the  Section  in  Theory  and  Practice  of  Medicine  of  the  New 
York  Academy  of  Medicine,  and  professor  of  general  medicine  and  dis- 
eases of  the  chest  in  the  New  York  Polyclinic,  afforded  him  rare  oppor- 
tunities, and  gave  his  wide  following  of  admiring  disciples  the  means  of 
becoming  acquainted  with  and  availing  themselves  of  the  rich  store  of 
practical  knowledge  which  he  had  always  so  ready  at  hand.  Thus 
deeply  impressed,  be  it  therefore 

"  Resol >«/,  That  the  faculty  of  the  New  York  Polyclinic  are  sensible 
that  they  have  lost  in  Professor  Hudson  an  able  coadjutor,  and  a  popu- 
lar, gifted,  and  learned  member;  and  that  the  graduate  pupils  in  at- 
tendance from  all  parts  of  the  country  have  lost  an  eloquent  and  skill- 
ful teacher,  and  all  of  us  a  genial  friend." 

Naval  Intelligence.—  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  ttco  weeks  ending 
May  14,  1887  : 

Shafek,  Joseph,  Assistant  Surgeon.     Detached  from  the  Min- 
nesota, and  ordered  to  the  Ossipee. 
Simon,  W.  J.,  Surgeon.     Ordered  to  the  U.  S.  Steamer  Boston. 
Henry,  C.  P.,  Assistant  Surgeon.     Detached  from  U.  S.  Naval 

Hospital,  Philadelphia,  and  ordered  to  the  Boston. 
Means,  Victor  0.  B.,  Assistant  Surgeon.     Detached  from  the 

U.  S.  Naval  Hospital,  Mare  Island,  and  ordered  to  the  D.  S. 

Naval  Hospital,  New  York. 
Simons,  Manley  H.,  Passed  Assistant  Surgeon.     Detached  from 

the  U.  S.  Naval  Academy  and  ordered  to  the  Constellation. 
Diehl,  Oliver,  Passed  Assistant  Surgeon.     Detached  from  the 

U.  S.  Naval  Hospital,  New  York,  and  ordered  to  the  U.  S. 

Naval  Hospital,  Philadelphia. 
Gravath,  0.  U.,  Surgeon.     Detached  from  the  U.  S.  Steamer 

Michigan. 
Lumsden,  G.  P.,  Passed  Assistant  Surgeon.     Ordered  to  the  U. 

S.  Steamer  Michigan. 
Ashbridoe,    Richard,    Passed   Assistant   Surgeon.     Detached 

from  the  U.  S.  Naval  Academy  and  ordered  to  the  Practice 

Ship  Constellation. 
Street,  Thomas  A.,  Passed  Assistant  Surgeon.     Promoted  to 

Surgeon. 

Marine-Hospital  Service.— Official  List  of  Changes  of 

Stations  and  Duties  of  Medical  Officers  of  the   United  States 

Marine- Hospital  Service  for  the  week  ending  May  H,  1887: 

Fessenden,  C.  S.  1).,  Surgeon.  Detailed  as  chairman  of  board 
for  physical  examination  of  cadets,  Revenue- Marine  Service. 
May  13,  1837. 

Stoner,  G.  VY.,  Surgeon.  To  proceed  to  Delaware  Breakwater 
as  inspector,  and  to  New  York  and  Philadelphia,  to  inspect 
unserviceable  property.     May  12,  1887. 

Irwin,  Fairfax,  Passed  Assistant  Surgeon.  Detailed  as  re- 
corder of  board  for  physical  examination  of  cadets,  Revenue- 
Marine  Service.     May  18,  1887. 

F attic,  J.  B.,  Assistant  Surgeon.  Relieved  from  duty  at  Balti- 
more, M.  D.  Ordered  to  Marine  Hospital,  St.  Louis,  Mo. 
May  13,  1887. 

Society  Meetings  for  the  Coining  Week : 

Monday,  May  SSd:  Medical  Society  of  the  County  of  New 
York;  Boston  Society  for  Medical  Improvement;  Lawrence, 
Mass.,  Medical  Club  (private);  Cambridge,  Mass.,  Society  for 
Medical  Improvement. 

Tuesday,  May  2Jtth :  New  York  State  Medical  Association, 
Fifth  District  Branoh  (annual— Brooklyn) ;  New  York  Acad- 
emy of  Medicine  (Section  in  Laryngology  and  Rhinology)  ; 
New  York  Dermatological  Society  (private);  Buffalo  Ob- 
stetrical Society  (private). 

Wednesday,  May  25th:  New  York  Surgical  Society;  New 
York  Pathological  Society;  American  Microscopical  Society 


of  the  City  of  New  York ;  Auburn,  N.  Y.,  City  Medical  As- 
sociation ;  Medical  Societies  of  the  Counties  of  Albany  and 
Monroe  (annual — Rochester),  N.  Y. ;  Berkshire,  Mass.,  Dis- 
trict Medical  Society  (Pittsfield) ;  Philadelphia  County  Medi- 
cal Society. 

Thursday,  May  26th:  American  Laryngological  Association 
(first  day — New  York) ;  New  York  Academy  of  Medicine 
(Section  in  Obstetric-sand  Diseases  of  Women  and  Children); 
New  Yrork  Orthopasdic  Society ;  Cumberland,  Me.,  County 
Medical  Society  (Portland ) ;  Pathological  Society  of  Phila- 
delphia. 

Friday-,  May  27th :  American  Laryngological  Association  (sec- 
ond day);  Yorkville  Medical  Association  (private);  New- 
York  Society  of  German  Physicians ;  New  York  Clinical 
Society  (private);  Philadelphia  Clinical  Society;  Philadel- 
phia Laryngological  Society. 

Saturday,  May  28th  :  American  Laryngological  Association 
(third  day);  New  York  Medical  and  Surgical  Society  (pri- 
vate). 

OBITUARY   NOTES. 

Wilson  Fox,  M.  D.,  of  London,  a  remarkably  astute  physi- 
cian, died  on"the  3d  inst.,  as  we  learn  from  the  "Lancet,"  after 
a  few  days'  illness  with  an  acute  cardiac  attack  occurring  proba- 
bly as  the  result  of  a  chronic  rheumatic  affection  of  the  peri- 
cardium and  the  endocardium,  with  implication  of  both  the 
aortic  and  the  mitral  valves.  Our  contemporary  speaks  of  Dr. 
Fox  as  having  "combined  in  a  degree  rare  in  any  calling  moral 
elevation  and  moral  courage,  spiritual  ardor  and  self-devotion." 

Professor  Gosselin,  of  Paris,  as  we  learn  from  our  Paris  ex- 
changes, died  on  the  30th  of  April,  in  the  seventy-second  year 
of  his  age.  As  a  practical  surgeon  and  as  a  contributor  to  sur- 
gical literature,  M.  Gosselin  occupied  a  high  station  in  the  Paris 
faculty,  of  which  he  had  been  a  member  since  1858. 

Professor  Vulpian,  of  Paris.— The  death  of  Professor  Vnl- 
pian  is  announced  in  press  dispatches  as  having  taken  place  on 
Y\  ednesday  of  this  week,  in  the  sixty-first  year  of  his  age. 


fetters  to  tbc  editor. 


ATROPINE   AND   APOMORPHINE    IN    OPIUM   POISONING. 

La  Crosse,  Wis.,  May  8,  1887. 
To  Hit  Editor  of  the  New  York  MedicalJournal : 

Sir:  A  few  months  ago  1  was  called  to  see  a  young  woman 
who  bad  taken  poison.  I  could  not  learn  n  hat  poison  had  bi  en 
taken,  so  I  had  to  go  prepared  for  any  emergency.  I  found  the 
patient,  a  woman  twenty-four  or  twenty-live  years  old,  eight 
months  pregnant.  She  had  swallowed,  apparently,  three  or 
four  drachms  of  laudanum,  with  suicidal  intent,  ami  had  re- 
sisted all  efforts  to  save  her.  When  1  arrived  -he  was  in  a 
semi-comatose  condition.  I  saw  at  once  that  it  would  bo  use- 
less to  try  the  stomach-pump,  but,  having  my  case  of  hypoder- 
mic pellets  with  me,  I  easilj  persuaded  her  to  swallow  a  little 
water  in  which  I  had  dissolved  an  eightieth  of  a  grain  of  atro- 
pine. Waiting  a  few  minutes  until  the  coma  was  more  decided, 
I  readily   inserted   a   hypodermic  containing  a  sixth  of  a  grain 

of  apomorphine  into  her  arm.     In  less  than  tour  minutes  the 
stomach  was  emptied  with  a  gulp,    she  rapid)}  1  her 

consciousness,  opening  her  eyes  and  looking  a(  me  verj  reproach- 
fully.     1  now   had   no  trouble    in   persuading  her  to  swallow  a 

cup  of  strong  coffee  which  I  had  ordered  to  be  made  as  soon  as 
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I  came.  The  coffee  was  instantly  rejected  by  the  stomach. 
Another  cup,  taken  fifteen  minutes  afterward,  was  retained 
about  five  minutes,  and  then  thrown  up.  The  third  cup,  con- 
taining one  one-hundred-and-tiftieth  of  a  grain  of  atropine,  was 
retained.  In  three  hours  from  the  time  I  arrived  she  was  sit- 
ting up,  wide  awake  and  out  of  danger.  Her  attempt  at  suicide 
had  one  good  effect:  it  brought  about  kinder  treatment  from 
her  family.  In  four  or  five  weeks  I  delivered  her  of  a  strong, 
healthy  male  child,  and  she  has  had  no  suicidal  tendency  since. 

Alexander  F.  Sa.miels,  M.  1). 


PERMANGANATE    OF    POTASSIUM   IN   CHRONIC    MALARIAL 
AFFECTIONS. 

Virgin  Islands,  British  West  Indies,  March  2,  1887. 
To  the  Editor  of  the  Neic  York  Medical  Journal  : 

Sir:  Last  year  I  was  appointed  acting  medical  officer  in  the 
island  of  Dominica,  B.  W.  I.,  and  in  my  official  report  for  one 
month  I  forwarded  the  names  and  residences  of  a  hundred  and 
forty-two  persons  whom  I  had  attended,  among  them  seventy- 
five  with  malarial  fevers.  I  do  not  propose  to  bore  your  read- 
ers with  details  of  type,  etc.  All  the  cases  were  finely  ortho- 
dox in  behavior,  which  leads  me  to  remark  that,  in  all  my 
tropical  and  other  experience,  I  have  never  seen  the  hybrid 
"  typho-malarial  fever."  It  is  time — quite  so — that  that  caudal 
appendage  should  be  dropped.  I  doubt  its  existence  as  faith- 
fully as  some  doubt  that  we  ever  dropped  ours.  Most  of  the 
inhabitants  of  the  district  where  I  practiced  lived  in  thatched 
huts,  badly  ventilated,  with  the  natural  soil  for  the  floor.  As 
the  country  abounds  in  rivers,  and  rain  is  constant,  they  were 
very  damp.  The  food  eaten  consists  of  carbohydrates  and 
boiled  fish — a  diet  which,  with  their  surroundings,  certainly 
renders  them  unfit  to  resist  disease.  I  was  consulted  by  women 
with  fever  and  amenorrheas  or  dysmenorrhoea  clue  to  exposure, 
and  malarial  anasmia  or  toxa?mia.  It  was  to  them  that  I  first 
administered  permanganate  of  potassium,  and  it  cured  them  not 
only  of  their  uterine  symptoms,  but  of  their  malarial  fever  also. 
I  afterward  gave  it  to  men  and  children,  and  with  very  interest- 
ing and  successful  results.  The  usual  dose  was  from  half  a 
grain  to  a  grain,  in  water,  three  times  a  day.  In  private  prac- 
tice I  give  five  grains  of  pepsin  after  the  dose,  to  prevent  the 
nausea,  which  is  the  only  drawback  to  the  use  of  the  drug. 
Since  my  appointment  as  medical  officer  of  the  Virgin  Islands  I 
have  been  using  the  same  treatment  here  with  good  results.  I 
have  not  heard  or  read  of  its  having  been  used  before  for  ma- 
larial fevers.  As  to  the  modus  operandi  of  the  permanganate  I 
will  say  but  little,  and  that  what  I  know — namely,  that,  as  a 
germicide,  it  is  one  of  the  best,  and  one  that  is  harmless  even  in 
strong  solutions.  I.  Vroz,  M.  D. 


THE   TOPOGRAPHICAL   ANATOMY   OF   THE    BLADDER    AND 
URETHRA. 

To  the  Editor  of  the  Sew  York  Medical  Journal: 

Sir:  Do  you  not  think  that  physicians  would  carry  their 
privilege  of  disagreeing  rather  far  were  they  to  contradict  each 
other  as  to  the  number  and  shape  of  a  perfectly  formed  man's 
fingers  and  toes?  I  have  never  asked  any  physician  exactly 
these  questions,  but  I  have  requested  a  number  of  physicians  to 
sketch  and  describe  the  bladder  and  urethra  of  such  a  man : 
and  I  am  amazed  to  find  that  the  sketches  and  descriptions  vary 
materially.  Can  you,  may  I  ask,  refer  me  to  any  full-sized,  ac- 
curate section  of  a  man's  bladder  and  urethra  '.  Or,  if  it  is  true 
that  the  urethras  of  different  men  in  normal  condition  vary, 
except  in  size,  will  you  kindly  refer  me  to  as  many  sections  as 
there  are  varieties?  Do  you  believe  that  any  such  section  is'or 
could  be  published  whose   accuracy   would   be   generally  ad- 


mitted by  physicians?  A  section  which  commands  such  an 
indorsement  is  the  one  I  seek.  Thus  far  I  have  not  been  able 
to  find  any  full-sized  complete  section  at  all. 

A  Layman. 
***  Our  correspondent's  first  question  calls  for  a  division. 
We  think  that  physicians  would  be  carr}ing  their  privilege 
of  disagreeing  ''rather  far"  if  they  were  to  contradict  each 
other  as  to  the  number  of  the  fingers  and  toes,  but  not  if 
they  were  to  give  different  descriptions  of  their  shape,  for 
the  latter  shows  infinite  variety,  as  any  artist  accustomed 
to  paint  from  life  can  testify.  The  same  is  true  of  the  blad- 
der and  urethra.  It  would  be  difficult  to  find  two  subjects  ir> 
which  they  were  quite  alike.  The  shape  and  relations  of  the 
bladder  vary  with  its  degree  of  distensioD,  with  the  emptiness 
or  fullness  of  the  intestines,  with  the  tonicity  or  relaxation  of 
the  abdomin.-d  and  perineal  muscles,  etc.  Allowing  for  these 
variations  (which  obtain  to  a  lesser  extent  in  the  case  of  the 
urethra),  and  taking  into  account  the  fact  that  pictorial  repre- 
sentations of  these  parts  are  taken  from  corpses,  in  which  topo- 
graphical anatomy  is  almost  always  distorted,  we  think  that  the 
figures  given  in  the  text-books  are  sufficiently  accurate  for  al) 
practical  purposes,  and  as  much  in  agreement  as  could  be  ex- 
pected. The  views  given  in  Gray's  and  in  Quain's  works  on 
anatomy,  for  example — those  being  the  text-books  most  in  use 
in  this  country — are  substantially  the  same,  only  in  one  of  them 
the  median  line  of  the  body  is  at  right  angles  to  the  printed 
lines,  and  in  the  other  it  is  not.  It  is  not  to  be  wondered  at 
that  our  correspondent's  medical  friends  have  not  furnished  him 
with  satisfactory  drawings;  most  medical  men  are  not  good 
draughtsmen,  however  good  their  knowledge  of  anatomy  may 
be.  For  purposes  of  comparison,  we  would  suggest  to  our  cor- 
respondent to  ask  a  number  of  botanists,  for  example,  to  draw 
from  memory  a  common  plant  for  him.  We  think  he  will  find 
some  discrepancies  in  the  drawings,  although  the  object  is  in- 
finitely simpler  than  anything  in  the  topography  of  the  abdomi- 
nal and  pelvic  organs. 


|lrocccotngs  of  .Societies. 


NEW  YORK  ACADEMY  OF    MEDICINE. 

Meeting  of  April  21,  1887. 

The  President,  Dr.  A.  Jacobi,  in  the  Chair. 

The  Practical  Value  of  our  Present  Methods  of  treating 
the  Upper  Air-passages.— A  discussion  of  this  subject,  re- 
ferred from  the  Seel  ion  in  Laryngology,  was  opened  with  a 
paper  by  Dr.  F.  II.  Bosworth.  The  early  days  of  laryngology, 
he  said,  had  been  days  of  instrument  invention,  and  so  rapidly 
had  appliances  and  ingenious  devices  for  treating  disease  accu- 
mulated that  the  impression  had  grown  that  disease  was  treated 
by  machinery.  When  we  knew  little  about  the  treatment  of 
diseases  of  the  upper  air-passages  our  machinery  was  very  ex- 
tensive; but  as  our  knowledge  increased  the  machinery  disap- 
peared, and  now  that  we  finally  obtained  striking  success,  all 
the  machinery  necessary  might  be  carried  in  one's  overcoat 
pockets.  The  speaker  then  briefly  mentioned  the  special  meth- 
ods of  topical  applications  in  the  treatment  of  diseases  of  the 
larynx,  of  the  lower  pharynx,  of  the  vault  of  the  pharynx,  and 
of  the  nasal  passages.  As  no  one  would  pretend  to  cure  tu- 
mors, syphilis,  tuberculosis,  or  paralysis  affecting  these  parts 
by  such  applications,  he  passed  them  by.  No  ease  of  so-called 
chronic  laryngitis  had  ever  been  cured  by  topical  applications, 
whether  made  by  brush,  sponge,  or  spray.     Chronic  laryngitis 
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was  merely  symptomatic  of,  and  secondary  to,  disease  of  the 
nasal  cavities,  and  would  be  relieved  by  treatment  of  the  latter 
condition.  Regarding  chronic  pharyngitis,  he  had  tried  to  make 
plain  the  fact  that  the  lower  pharynx  was  in  no  sense  a  part  of 
the  air-tract ;  it  was  rarelyjnvolved  in  inflammatory  processes  of 
the  air-passages,  and  astringents,  however  applied,  did  not  cure. 
He  also  maintained  that  there  was  no  such  disease  as  naso- 
pharyngeal catarrh  in  the  sense  of  a  catarrhal  inflammation 
of  the  vault  of  the  pharynx.  No  local  application  by  brush, 
sponge,  or  probang  to  the  vault  of  the  pharynx  ever  cured,  or 
even  mitigated,  the  severity  of  this  so-called  naso-pharyngeal 
catarrh.  The  conditions  in  the  vault  of  the  pharynx,  consist- 
ing in  a  structural  change,  clearly  indicated  surgical  measures. 
Regarding  nasal  catarrh,  so  called,  it  was  not  a  supersecretion, 
to  be  cured  by  the  local  application  of  astringents.  The  whole 
list  of  astringents  found  in  the  Pharmacopoeia  had  been  tried 
in  vain.  In  a  recent  paper  he  had  taken  the  ground  that  nasal 
catarrh  consisted  in  a  morbid  condition  of  the  mucous  mem- 
brane which  interfered  with  the  great  respiratory  function  of 
the  nasal  passages,  namely,  exosmosis  of  serum.  Douches  and 
sprays  would  not,  cure  this  condition.  They  had  their  uses ;  but, 
if  we  depended  alone  upon  local  applications,  no  matter  what 
special  astringents,  or  stimulants,  or  alteratives  were  used,  no 
matter  how  elaborate  our  air-pumps  and  thickly  plated  our  air- 
receivers,  no  matter  how  expensive  and  complicated  our  ma- 
chinery, we  should  fail  absolutely  in  giving  that  amount  of 
relief  which  our  patients  were  entitled  to  receive— namely,  com- 
plete and  radical  cure.  The  nasal  douche  was  useful  for  cleans- 
ing and  palliative  purposes,  as  was  also  the  spray.  As  good  a 
spray  as  any  was  a  single-bulb  hand  atomizer.  The  treatment 
of  catarrhal  affections  of  the  upper  air-tract  consisted  in  the 
treatment  of  the  nasal  passages,  and  involved  the  restoration  of 
these  passages  to  a  normal  condition  by  removal  of  obstructing 
bone,  cartilage,  hypertrophied  membrane,  or  other  morbid  for- 
mations. The  effect  of  the  cautery  was  not  the  destruction  of 
tissue  when  used  in  hypertrophic  rhinitis,  for  this  condition 
consisted  only  of  chronic  dilatation  or  hyperemia  of  the 
blood-vessels  with  increased  nutrition.  A  caustic  applied  on 
the  mucous  membrane  reduced  the  amount  of  blood-supply, 
arrested  hyperemia,  and  thus  restored  healthy  action.  It  acted 
in  this  way :  a  solution  of  cocaine  was  first  applied  to  render  the 
membrane  ansemic;  a  mild  caustic  was  then  employed,  which 
coagulated  and  destroyed  only  the  superficial  tissue,  creating  a 
closely  adherent  slough  which  acted  like  a  film  of  collodion. 
This  being  the  case,  he  thought  chromic  acid  was  superior  to 
the  galvano-cautery  ;  it  was  more  convenient,  less  cumbersome, 
and  less  costly,  and  could  be  applied  delicately  and  at  the  place 
desired.  The  value  of  laryngoscopes  had  been  overestimated. 
A  bead  mirror,  two  inches  and  a  half  in  diameter,  with  a  good 
light,  would  be  found  to  render  as  much  aid  as  a  more  expen- 
sive apparatus. 

Dr.  A.  II.  Smith  read  a  brief  paper,  in  which  certain  statis- 
tics were  referred  to,  showing  that,  in  1,350  cases  of  disease  of 
the  upper  air-passages  an  operation  was  considered  necessary  in 
only  27  per  cent.  Thus  it  would  be  seen  that  in  over  70  per 
cent,  of  the  cases  other  than  surgical  methods  had  been  called  for. 
lie  referred  to  the  benefit  to  be  derived  from  anodynes  and  dis- 
infectants, particularly  weak  solutions  of  carbolic  acid.  Hut  there 
were  certain  conditions  inherent  in  some  cases  which  limited 
the  action  of  curative  measures,  and  the  failure  to  cure  was  not 
chargeable  to  faulty  methods  or  want  of  skill.  These  limitations 
were  not  illustrated  alone  in  diseases  of  the  upper  air-passages; 
there  were  also  cases  of  chronic  uterine  catarrh,  etc.,  which  re- 
sisted every  effort.  A  tissue  change  had  taken  place,  and  res- 
toration to  the  normal  condition  involved  a  restoration  of  nor- 
mal vital  function,  and  this  could  not  be  effected  by  the  meas- 


ures thus  far  employed.  He  had  long  since  ceased  to  expect, 
as  he  had  ceased  to  promise,  complete  and  permanent  cures. 

Dr.  William  H.  Thomson  read  a  paper  in  which  he  stated 
his  opinion  that  the  treatment  of  chronic  diseases  of  the  upper 
air-passages  should  be  directed  chiefly  by  two  principles:  1.  A 
recognition  of  cutaneous  nerve  associations  in  the  causation  and 
perpetuation  of  inflammation.  2.  Local  disinfection.  Organs 
which  were  in  symmetrical  pairs  were  so  closely  associated  in 
vaso-motor  relations  that  the  same  effect,  so  far  as  their  circula- 
tion was  concerned,  was  produced  in  both  by  an  impression 
made  on  only  one  member  of  the  pair.  There  was  a  close  rela- 
tion between  the  sensory  nerves  of  the  skin  and  the  vaso-motor 
apparatus  of  the  viscera  immediately  beneath.  There  were  also 
special  relations  between  the  vaso-motor  functions  of  one  part 
of  the  body  and  the  nerves  of  sensation  in  a  particular  distant 
part  of  the  body.  Wet  feet,  for  instance,  might  check  the 
menstrual  flow.  This  relation  existed  between  the  feet  and  the 
larynx,  and  between  the  nerves  at  the  nape  of  the  neck  and  the 
circulation  in  the  nose.  Unfortunately,  we  had  few  vaso-motor 
tonics.  In  colds  it  would  be  of  benefit  to  apply  cold  water  to 
the  nape  of  the  neck  on  rising,  but  keeping  the  hair  dry;  and 
to  apply  cold  salt  water  to  the  throat.  The  neck  and  shoulders 
should  be  washed  in  cold  water,  dried,  and  then  rubbed  with 
sweet  oil.  Drafts  of  air  were  more  harmful  than  a  walk  in  the 
cold  air.  Exposure  of  a  portion  of  the  surface  of  the  body, 
especially  at  night,  should  be  avoided.  As  to  special  covering, 
a  thin  woolen  undergarment  should  be  worn,  and  over  that  a 
perforated  buckskin  shirt.  Buckskin  drawers,  perforated, 
might  also  be  worn.  He  knew  of  no  special  clothing  so  bene- 
ficial as  this.  Chest  protectors,  etc.,  which  covered  only  a  part 
of  the  surface,  were  worse  than  useless. 

It  was  hard  to  resist  the  belief,  from  the  evidence  already 
given,  that  inflammation  as  such  was  always  the  result  of  infec- 
tion. A  practical  deduction  was,  that,  as  the  onset  of  disease 
could  be  prevented  only  by  excluding  germs,  so  all  chronic- 
mucous  inflammations  could  be  got  rid  of  only  by  driving  out 
such  germs  after  they  had  obtained  access  to  the  tissues.  Two 
methods  were  to  be  adopted:  1.  To  strengthen  the  vitality  of 
the  parts.  2.  To  apply  disinfectants  directly  to  them.  The 
greatest  advance,  he  thought,  would  be  made  in  the  discovery 
of  disinfectants  and  how  best  to  use  them. 

Dr.  H.  H.  Oubtis  had  deduced  the  following  conclusions  from 
the  observation  of  a  thousand  cases  of  disease  of  the  upper  air- 
passages ;  in  all  cases  of  nasal  stenosis  from  deflection  of  the 
septum,  etc.,  there  was  subacute  or  chronic  inflammation  of  the 
lining  membrane  of  those  passages,  this  inflammation  extending 
also  down  to  the  pharynx  and  hero  giving  rise  to  glandular  hy- 
pertrophy. This  affection  of  the  posterior  wall  was  due  to 
mouth-breathing,  and  disappeared  on  opening  the  nasal  cavities. 
Any  treatment  directed  to  this  glandular  hypertrophy  without 
treatment  of  the  nasal  passages  would  be  inefficient.  Disease 
of  the  ethmoid  cells  was  generally  due  to  hypertrophy  of  the 
middle  turbinated  body  and  consequent  retention  of  the  eth- 
moidal secretions.  The  treatment  consisted  in  the  application 
of  chromic  acid  in  order  to  reduce  the  obstruction,  and  allow- 
free  access  of  air  ami  outlet  for  the  scent  ions,  lie  employed 
this  eschar  otic  to  the  exclusion  of  others,  and  he  would  be  un- 
willing to  exchange  it  for  all  the  sponges,  sprays,  etO.  It-  use 
was  followed  not  only  by  clearing  up  Of  the  nasal  passages,  but, 
in  consequence  of  this,  bj  disappearance  of  the  granulation-  re- 
ferred to,  of  laryngitis,  pharyngitis,  and  huskiness  of  the  voice. 
It  should  be  used  carefully,  but  he  had  seen  no  had  results  ft  om 
it.  The  sooner  the  profession  ceased  to  apply  strong  astringent 
solutions  and  nitrate  of  silver  to  the  upper  air-passages,  and 
gave  proper  attention  to  restoring  the  respiratory  functions  of 
the  nasal  passages,  the  sooner  would  laryngology  be  placed  on  a 
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higher  plane,  and  relief  given  to  countless  thousands  suffering 
from  so-called  postnasal  catarrh. 

Dr.  W.  C.  Jabvis  thought  the  spray  was  undoubtedly  of 
great  utility  when  properly  employed.  Pound  pressure,  he 
said,  meant  nothing;  but  the  dimensions  of  the  pneumatic  tube 
and  the  pound  pressure  being  given,  we  had  everything.  Co- 
caine would  act  more  efficiently;  and  a  less  amount  would  be 
required,  when  used  by  the  spray  than  by  any  other  method. 
Another  remedy  to  be  used  from  the  spray  was  rbijrolene,  and 
it  was  often  to  be  preferred  to  cocaine,  especially  where  the  lat- 
ter failed  to  produce  anaesthesia.  He  could  not  do  without  the 
spray  for  cleansing  purposes.  The  coarse  spray  possessed  nearly 
all  the  advantages  of  the  douche.  Powders  were  best  applied 
fine  by  the  compressed-air  spray.  Iodoform  was  best  tolerated. 
Chromic  acid  and  nitric  acid  both  had  their  uses.  But  chromic 
acid  was  a  treacherous  drug.  Doubtless  it  was  of  benefit  in 
some  cases,  but  it  should  not  be  used  for  the  relief  of  hypertro- 
phy of  the  lining  membrane.  It  was  a  specific  in  its  action  on 
papillomatous  tissue.  Regarding  the  comparative  value  of  sur- 
gical and  other  methods,  he  thought  the  decision  had  been  pret- 
ty well  settled  in  favor  of  the  former.  Where  weeks  and  months 
were  required  to  cure  by  local  applications,  relief  and  cure  came 
from  a  single  sitting  when  the  snare,  saw,  or  cautery  was  used. 
The  apparently  increased  discharge  in  nasal  catarrh  was  due  to 
accumulation  by  obstruction,  not  to  supersecretion. 

Meeting  of  May  .5,  1887. 

A  Memorial  of  the  late  Dr.  H.  P.  Farnham,  once  vice- 
president  of  the  academy,  was  read  by  Dr.  P.  A.  Mokkow. 

The  Ultimate  Results  of  the  Mechanical  Treatment  of 
Hip-joint  Disease. — l)r.  Newton  M.  Shaffer  read  a  paper  on 
this  subject,  written  jointly  by  himself  and  Dr.  Robert  W. 
Loyett,  of  Boston.     [See  page  561.] 

Dr.  Lovett  said,  after  the  reading  of  the  paper,  that  he 
thought  the  most  important  fact  observed  by  him  in  examining 
the  fifty-one  patients  was  the  amount  of  adduction  present  in 
most  of  them.  A  good  many  of  them  had  a  certain  amount  of 
bone  shortening  and  considerable  flexion  without  serious  in- 
convenience resulting,  but  when  they  began  to  have  adduction 
the  gait  became  ungainly,  they  complained  of  pain  in  the  back, 
and  the  practical  shortening  was  a  good  deal  in  excess  of  the 
real  bone  shortening. 

Dr.  Ridlon  thought  the  authors  had  clearly  shown  tlmt.  at 
a  dispensary,  with  the  necessary  apparatus  and  surgeons  to 
visit  patients  from  time  to  time  at  their  homes,  cases  of  hip- 
joint  disease  among  the  poor,  who  were  compelled  to  seek  the 
aid  of  the  dispensary,  could  be  carried  to  a  successful  issue.  He 
did  not  believe  that  all  cases  were  of  tubercular  origin;  some 
were  due  to  syphilis,  others  to  traumatism.  It  would  be  an 
advantage,  he  thought,  if  general  therapeutic  measures  could  be 
adopted  in  addition  to  mechanical  treatment.  "When  the  pa- 
tient's condition  became  worse  in  spite  of  mechanical  treatment, 
he  would  resort  to  surgery. 

Dr.  Ketch  said  that,  while  the  vast  majority  of  cases  of  hip- 
joint  disease  were  recognized  at  the  New  York  Orthopaedic 
Hospital  and  Dispensary  as  of  tubercular  origin,  this  was  not 
considered  the  exclusive  cause,  nor  were  general  therapeutic 
measures  neglected.  He  thought  we  had  in  the  mechanical 
treatment  of  hip-joint  disease  the  most  satisfactory  method  of 
combating  it,  not  only  with  regard  to  the  ultimate  result,  but 
also  with  regard  to  the  relief  from  suffering  during  the  treat- 
ment. 

Dr.  L.  A.  Satre  thought  that,  whatever  might  be  the  pre- 
disposing cause  of  hip-joint  disease,  whether  tuberculosis  or 
syphilis,  there  was  usually  a  traumatic  exciting  cause.  In  the 
vast  majority  of  cases  mechanical  and  hygienic  treatment  would 


effect  a  cure,  but  there  were  neglected  cases,  and  a  few  which 
were  not  neglected,  in  which  amyloid  degeneration  of  the  kid- 
neys and  liver  was  taking  place,  makiDg  excision  of  the  necrosed 
bone  necessary.  His  results  with  regard  to  motion  in  the  hip 
joint  had  been  much  better  than  those  related  by  the  authors. 
But,  as  Dr.  Ketch  had  said,  the  ultimate  result  of  the  mechan- 
ical method  was  not  alone  superior,  but  the  relief  from  pain  and 
the  ability  of  the  patient  to  go  about,  taking  healthful  exercise, 
during  the  treatment  was  of  the  utmost  importance,  contribut- 
ing in  large  part  to  the  cure. 

Dr.  V.  P.  Gibnet  would  speak  in  commendation  of  the  sta- 
tistics given  in  the  paper.  They  were  of  great  practical  im- 
portance. Two  important  facts  had  been  brought  out  which 
were  contrary  to  the  views  generally  expressed  by  the  ortho- 
paedic surgeon  in  reply  to  patients'  inquiries.  He  believed  sur- 
geons usually  told  their  patients  that  the  amount  of  motion  in 
the  hip  joint  would  iucrease  after  the  cure,  but  these  statistics 
showed  that  it  diminished.  Again,  it  was  customary  to  say 
that  the  affected  limb  would  develop  in  size  with  time,  but 
these  statistics  showed  that,  however  strong  the  limb  might 
become,  the  atrophy  never  disappeared.  The  speaker  had  be- 
come a  convert  to  the  mechanical  mode  of  treating  hip-joint 
disease.  To  enable  the  patient  to  run  about,  and  grow  strong 
and  healthy  in  general  constitution,  was  certainly  a  great  de- 
sideratum. 

Dr.  Judson  appreciated  especially  the  remarks  on  the  vexa- 
tious adduction  from  which  these  patients  suffered.  The  ques- 
tion of  the  cause  of  deformity  was  a  very  wide  one,  but  we 
might  assume,  at  any  rate,  that  the  patient  would  take  the  most 
convenient  posture  in  standing  and  walking,  which  was  to  rest 
as  short  a  time  as  possible  on  the  lame  member.  The  limb  was 
thrown  around,  adducted,  and  shortened  in  order  to  make  it 
clear  the  ground.  This  repetition  of  adduction  was  encouraged 
by  the  small  plate  on  which  the  patient  walked.  He  thought 
abduction  might  be  encouraged  to  some  extent  by  making  the 
foot-piece  large. 

Or.  Taylor  thought  a  patient  wearing  an  apparatus  for  hip- 
joint  disease  rested  the  foot  upon  the  ground  as  little  as  possible 
because  of  dislike  to  put  his  weight  upon  the  perineal  strap.  He 
did  not  think  the  gait  would  be  improved  by  adopting  Dr. 
•Judson's  suggestion.  He  referred  to  an  apparatus  for  over- 
coming adduction  which  he  meant  to  describe  more  fully  in  the 
future. 

Dr.  L.  H.  Sayre  thought  operative  interference  should  be 
resorted  to  only  after  the  patients  had  had  the  best  mechanical, 
hygienic,  and  therapeutic  measures,  and  still  grew  worse.  In 
certain  cases  of  marked  distortion  he  would  perform  tenotomy 
and  retain  the  limb  in  place  by  apparatus. 

Dr.  Shaffer  expressed  the  belief  that  in  many  instances  a 
supposed  syphilitic  joint  disease  was  in  reality  a  tubercular  dis- 
ease influenced  by  a  syphilitic  heredity.  He  thought  that  syphi- 
litic joint  disease,  per  se,  was  very  rare  in  childhood,  and  that 
the  great  majority  of  cases  were  tubercular.  Further,  it  was  his 
opinion  that  bichloride  of  mercury,  persistently  administered  for 
a  long  time,  was  about  as  efficient  in  the  tubercular  as  in  the  so- 
called  syphilitic  form  of  the  disease,  and  this  remedy  had  proved 
very  efficient  in  his  private  practice.  It  acted  more  quickly  in 
some  cases  than  in  others,  and  in  some  exceptional  cases,  where 
there  was  a  syphilitic  hereditary  history,  it  was  wise  to  use 
iodide  Of  potassium  with  the  mercury.  He  regretted  that  the 
opportunity  for  administering  internal  remedies  was  not  afforded 
by  the  dispensary  (they  were  used  in  the  hospital),  but  the 
mechanical  treatment  was  necessarily  very  expensive,  and  the 
dispensary  could  not  afford  to  supply  drugs  as  well  as  apparatus. 
He  further  stated  that  he  believed  that  excision  of  the  joint 
should  be  resorted  to  in  exceptional  cases  only.     And  he  was 
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thoroughly  convinced  that,  if  efficient  mechanical  treatment, 
aided  by  proper  internal  medication  and  fresh  air,  could  be 
afforded  the  patient,  better  ultimate  results  would  be  obtained 
aDd  many  more  lives  saved  tban  if  excision  was  practiced — 
even  in  the  cases  ordinarily  deemed  most  fit  for  the  operation. 
Finally,  he  wished  again  to  call  attention  to  the  fact  that  the 
cases  reported  were  dispensary  cases  only. 


NEW    YORK   NEUROLOGICAL  SOCIETY. 

Meeting  of  May  S,  1887. 

The  President,  Dr.  Charles  L.  Dana,  in  the  Chair; 

Dr.  George  W.  Jaooby,  Secretary. 

Nomenclature  in  Psychiatry.— Dr.  R.  L.  Paebons's  paper 
on  this  subject,  read  at  the  previous  meeting,  was  discussed  by 


NEW    YORK   ACADEMY   OF   MEDICINE. 

SECTION    IN    MATERIA    MEDICA    AND    THERAPEUTICS. 

Meeting  of  March  25,  1887. 

Dr.  Andrew  H.  Smith,  Chairman. 
Dr.  George  Dalton  Hays,  Secretary. 

The  Management  of  Faecal  Retention.— Dr.  George  Dal- 
ton Hats  read  a  paper  on  this  subject.     [See  p.  566.] 

Dr.  Jacobi  thought  that  enemata  were  the  best  means  of 
treating  the  constipation  of  the  new-born.  They  were  also  the 
best  in  young  children,  and  their  use  should  be  persisted  in  in 
obstinate  cases.  Certain  cases  of  constipation  in  infants  were 
due  to  starchy  food,  others  to  a  lack  of  sugar,  and  still  others 
to  a  starvation  diet.  Each  of  these  conditions  should  be  met. 
Some  cases  were  due  to  the  use  of  certain  drugs,  such  as  bis- 
muth. In  all  cases  the  cause  should  be  sought  for  and,  as  the 
author  of  the  paper  had  indicated,  should  be  removed  before  re- 
course was  had  to  drugs. 

Dr.  E.  Darwin  Hudson  said  that  constipation  was  still  the 
bete  noire  of  the  general  practitioner.  He  cited  cases  in  hys 
terical  women  where  constipation  had  been  the  cause  of  a  long 
train  of  symptoms.  He  believed  that  powerful  cathartics  were 
often  indispensable.  A  case  had  come  under  his  observation 
in  which  the  patient  had  been  induced  to  use  some  so-called 
"health  suppositories."  On  examination,  they  had  been  found 
to  contain  atropine. 

Dr.  Page  called  attention  to  the  fact  that  the  diagnosis  of 
large  faecal  accumulations  was  very  often  difficult,  and  cited  a 
case  occurring  in  the  Woman's  Hospital,  diagnosticated  as  one 
of  tumor,  in  which  eventually  twenty-five  pounds  of  fawal  mat- 
ter were  removed,  with  a  disappearance  of  the  symptoms. 

Dr.  Corrier  remarked  that  constipation  was  one  of  the  great- 
est difficulties  in  the  practice  of  the  gynaecologist,  and  proba- 
bly oftentimes  the  cause  of  septic  inflammation  after  operations. 
His  mode  of  treatment  was  to  combine  the  use  of  enemata 
with  that  of  mild  cathartics. 

Dr.  Leo  said  that  many  cases  of  death  in  the  aged  were  due 
to  faacal  impaction  that  had  not  been  recognized  during  life. 

Dr.  Peters  recommended  caustic  potasli  instead  of  ox-gall 
for  enemata,  also  a  pill  containing  two  grains  each  of  extract  of 
aloes  and  extract  of  jalap.     The  combination  did  not  gripe. 

Dr.  Dana  spoke  of  the  close  relationship  between  hypo- 
chondriasis and  constipation.  He  had  but  little  faith  in  the 
value  of  strychnine  or  belladonna  in  the  treatment  of  constipa- 
tion. 

The  CnAiRMAN  said  that  he  could  not  agree  with  Treve  that 
constipation  was  of  little  moment;  on  the  contrary,  ho  believed 
that  many  evils  followed  in  its  wake. 


Dr.  Kellogg,  Dr.  Birdsall,   Dr.  Sachs,  the  President,  and  the 
author  of  the  paper. 

A  Sarcoma  Developed  partly  within  the  Skull.— Dr.  S. 
N.  Leo  read  the  history  of  a  case  of  tumor  of  the  head  which, 
in  the  course  of  an  operation  for  its  removal,  was  found  to  ex- 
tend within  the  skull,  and  gave  the  impression  of  involving  the 
dura  mater  at  the  situation  of  the  great  longitudinal  sinus  and 
of  dipping  deep  into  the  substance  of  the  brain.  On  account  of 
these  facts,  and  because  the  patient  was  already  in  bad  condi- 
tion from  loss  of  blood,  only  the  external  portion  of  the  growth 
was  removed.  The  patient  lived  more  thaD  a  month  after  the 
operation.  An  autopsy  was  not  allowed.  Her  condition  had 
been  made  serious  by  heart  disease. 

Dr.  L.  Weber  regretted  that  the  title  of  the  paper  on  the 
cards  of  announcement  had  been  "Report  of  a  Case  of  Cere- 
lira]  Tumor  successfully  removed."  He  also  regretted  that 
thefjj*Tiad  not  been  a  post-mortem  examination. 

Notes  on  the  Cause  and  Treatment  of  Functional  In- 
somnia.—^Dr.  B.  Sachs,  read  a  paper  on  this  subject.  Under 
the  term  fie  included  cases  of  insomnia  pure  aDd  simple,  occur- 
ring in  persons  of  the  neurasthenic  habit.  He  preferred  to  say 
neurasthenic  rather  than  hysterical,  for  in  his  experience  actual 
insomnia  was  less  frequent  in  truly  hysterical  patients  than  in 
those  suffering  from  cerebral  or  spinal  neurasthenia.  A  num- 
ber of  typical  cases  were  cited.  The  author  thought  that  in  the 
majority  of  such  cases  there  was  good  evidence  of  disturbances 
in  the  cerebral  circulation.  As  it  had  been  found  in  animals 
that  an  increased  activity  of  the  cerebral  circulation  was  accom- 
panied by  a  deficient  circulation  in  the  peripheral  parts,  so  in 
many  cases  of  chronic  insomnia  cold  extremities,  pallor  of  the 
skin,  and  a  scanty  uterine  flow  pointed  to  deficient  peripheral 
circulation,  and  in  many  of  these  cases  there  was  weakness  of 
the  heart,  with  a  weak  pulse.  Special  attention  was  called  to  the 
simultaneous  occurrence  of  insomnia  and  headache,  and  to  the 
fact  that  as  a  rule  the  headache  was  of  the  paralytic  migraine 
type. 

The  treatment  of  migraine  and  that  of  insomnia  were  similar 
in  many  respects.  The  author  wished  particularly  to  insist  on 
the  point  that  continued  hypnotic  medication  was  worse  than 
useless.  The  good  results  obtained  by  him  had  been  due  to 
close  attention  to  matters  of  general  regimen  ;  to  the  treatment 
of  anaemia  ;  and  to  the  strengthening  of  the  force  of  the  heart's 
action  by  cold  douches,  by  the  regulation  of  exercise,  and  by 
the  methodical  performance  of  definite  forms  of  active  physical 
exercise,  such  as  riding,  rowing,  and  mountain  climbing.  Hyp- 
notics were  of  use  only  at  the  outset  of  treatment ;  among  these 
the  reader  mentioned  chloral  and  bromides,  to  be  (.'iven  at 
night,  or  bromides  alone,  amorphous  hyoscyamine,  uretbane, 
and  paraldehyde.  Their  use  should  bo  discontinued  as  soon  as 
a  slight  improvement  was  noticeable,  and  from  that  time  on- 
ward general  treatment  was  to  bo  pushed  vigorously. 

Dr,  Fisher  thought  that  a  very  common  cause  of  insomnia 
was  aiuiMuia,  and  he  had  seen  considerable  success  in  its  treat- 
ment with  cod-liver  oil,  cream,  and  other  articles  intended  to 
improve  nutrition.  In  some  of  the  cases  ordinary  hypnotics 
had  been  administered  without  any  avail.  The  patients  might 
have  the  appearance  of  being  well  nourished  while  thrv  were 
really  anremic.     The  mineral  tonics  were  indicated,  as  a  rule. 

Dr.  George  W.  Jaooby  thought  the  paper  was  an  exceed- 
ingly important  one,  especially  in  that  it  called  attention  to  the 
fact  that  many  patients  with  insomnia  could  be  cured  without 
the  use  of  any  medicines  whatever.  He  agreed  witli  the  author 
that  it  was  necessary  to  discriminate  as  to  the  cause  of  the 
wakefulness.  He  thought  that  in  the  majority  of  cases  the 
canse  would  be  found  to  lie  in  the  circulation — not  always  in 
anemia,  but  frequently   hyperemia.      The  cause  being  done 
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away  with,  tbe  sleeplessness  would  be  overcome,  but  that 
which  would  cure  anajmia  in  one  case  would  not  cure  it  in  an- 
other. Active  and  passive  exercise,  particularly  active  exercise, 
were  of  benefit.  For  patients  who  could  not  go  out,  the  muscle- 
beater  was  very  useful.  While  he  had  not  much  faith  in  static 
electricity  in  the  treatment  of  insomnia,  he  cited  one  case  in 
particular  in  which  a  physician,  who  had  applied  it  to  one  of 
his  patients  for  another  purpose,  himself  became  sleepy  under 
its  influence.  Perhaps  the  production  of  ozone  by  the  instru- 
ment was  the  cause  of  this  sleepiness,  for  it  was  well  known 
that  when  we  went  into  an  atmosphere  of  ozone  we  were  likely 
to  become  sleepy^ 

Dr.  V.  P.  OiiiNKi  had  imi iced  that  static  electricity  tended 
to  produce  sleep.  It  was  one  of  the  few  things  that  it  had 
been  found  good  for  at  the  hospital  with  which  he  had  formerly 
been  connected.  "^ 

Dr.  W.  11.  Birdsall  thought,  with  the  author,  that  we  must 
adopt  hygienic  rather  than  purely  medicinal  measures  for  the 
cure  of  insomnia,  but  we  were  occasionally  forced,  as  the  author 
had  said,  to  resort  to  some  drug  for  temporary  effect.  For  this 
purpose  he  had  produced  benefit  without  injurious  effects — such 
as  sometimes  came  from  the  use  of  the  bromides,  hydrate  of 
chloral,  etc. — with  a  drug  first  recommended  to  him  by  Dr. 
Seguin,  namely,  conium.  This,  given  in  large  doses,  fifteen  or 
twenty  drops,  or  more,  of  the  fluid  extract,  had  in  his  hands 
been  beneficial.  He  had  continued  its  use  two  or  three  months 
without  deleterious  results. 

Dr.  G.  M.  Hammond  thought  that  fully  eighty  per  cent,  of 
all  his  patients  were  similar  to  those  described  in  the  paper — 
persons  suffering  from  insomnia,  mental  anxiety,  etc.  In  the 
large  majority  of  the  cases  he  thought  insomnia  was  due  to  hy- 
peremia of  more  or  less  limited  areas  of  the  brain.  When  the 
patients  did  sleep  they  had  unpleasant  dreams.  They  were  also 
frequently  sufferers  from  dyspepsia,  constipation,  spots  before 
the  eyes,  noises  in  the  ears,  sometimes  hallucinations  connected 
with  various  senses,  and  coldness  of  the  extremities.  It  was 
rare  for  such  patients  to  go  away  without  being  cured,  but,  if 
they  subjected  themselves  again  to  the  same  causes,  the  condi- 
tion returned.  He  used  bromides,  and-  stuck  to  them  right 
through  the  disease.  He  gave  only  ten  or  fifteen  grains  three 
times  a  day,  and  also  gave  fluid  extract  of  ergot.  He  applied 
static  electricity  and  dry  eifus  to  the  back  of  the  neck,  and  regu- 
lated the  sleeping  hours. 

Dr.  Leszynsky  had  been  rather  surprised,  in  view  of  a  recent 
discussion  before  the  society,  to  hear  tbe  author  speak  of  the 
use  of  hyoscyamine  as  a  hypnotic.  It  was  a  mistake  to  rely 
upon  large  doses  of  bromides  given  at  night.  There  was  an  ob- 
jection to  their  use  in  the  case  of  ladies,  because  of  the  bad 
odor  which  they  gave  the  breath,  lie  had  not  been  able  to  dis- 
cover any  peculiarity  in  the  circulation  of  the  retina  in  these 
cases. 

Dr.  Weber  said  that  since  he  had  adopted  the  treatment 
recommended  by  Dr.  W.  A.  Hammond,  and  just  described  by 
Dr.  G.  M.  Hammond,  he  had  obtained  the  best  results  in  suita- 
ble cases  for  this  mode  of  treatment.  But  in  other  cases  the 
bromides  might  cause  excitement  instead  of  aiding  sleep.  When 
there  was  gastro-intestinal  disorder  he  added  to  the  treatment 
the  use  of  calomel  with  benefit. 

Dr.  Leszynsky  referred  to  a  remark  by  Dr.  Birdsall  concern- 
ing the  use  of  a  sinapism,  or  other  cutaneous  irritant,  and  said 
that  Dr.  W.  H.  Thomson  had  called  attention  some  years  ago 
to  the  beneficial  effects  of  Cayenne  pepper  and  like  irritants  to 
the  surface  of  the  body. 

The  President  had  found  the  warm  hath  a  very  valuable 
measure  in  many  cases ;  in  mild  cases  of  insomnia  the  cold 
douche  down  the  back  and  massage  had  proved  useful.     Benee 


had  discovered  that  ozone  had  hypnotic  influence.  Lnpulin  had 
been  of  benefit  in  the  insomnia  of  old  people  ;  and  lavender  in 
some  cases  in  which  the  stimulus  of  alcohol  or  warm  food  had 
failed. 

Dr.  Sachs  objected  to  the  use  of  the  bromides,  particularly 
in  small  doses,  more  than  to  anything  else  in  the  treatment  of 
the  class  of  cases  under  discussion,  namely,  those  of  insomnia  in 
neurasthenic  subjects.  It  was  likely  to  do  more  harm  than  good. 
The  testimony  at  the  discussion  referred  to  by  Dr.  Leszynsky  > 
had  not  been  against  amorphous  hyoscyamine,  but  against  tlj^y^ 
crystalline  form.  «c^^  S^^^ 

An  Apparatus  for  the  Relief  of  Writer'  scramg/'was 
shown  by  the  President.  It  was  called  the  "  kaligraph  "  by 
its  inventor,  the  late  Mr.  Charles  Thurber.  It  consisted  of  an 
iron  framework  to  which  was  attached  a  series  of  levers  so 
arranged  that,  by  making  large  characters  at  one  angle,  the 
characters  were  reproduced  in  ordinary  size  at  the  opposite 
angle.  It  was,  in  fact,  a  kind  of  reversed  pantagraph.  Writer's 
cramp  instruments  were  based  on  the  principle  of  resting  the 
groups  of  muscles  most  used  and  throwing  the  work  upon  other 
groups.  The  kaligraph  fulfilled  these  indications  better  than 
any  other  instrument  with  which  he  was  familiar.  The  objec- 
tions to  it  were  that  it  was  cumbersome  and  expensive.  The 
speaker  showed  cuts  of  all  the  various  forms  of  instruments  for 
writer's  cramp  (ten  in  all)  which  he  had  been  able  to  collect. 
The  kaligraph  had  been  in  practical  use  for  thirty  years,  but  it 
was  very  little  known.  It  had  enabled  its  inventor,  who  suf- 
fered extremely  from  the  cramp,  to  write  with  comfort.  He 
was  informed  that  Mr.  Charles  Dickens  had  possessed  and  used 
one. 

Dr.  Jacoby  thought  this  instrument  was  only  palliative, 
while  Nussbaum's  was  also  curative,  and  could  be  carried  about 
by  the  patient.     It  compelled  the  writer  to  use  the  abductors. 

The  President  replied  that  an  instrument  calling  into  play 
another  group  of  muscles  of  the  hand  would  cause  those  to  be 
affected  after  a  time. 

Dr.  Birdsall  thought  writer's  cramp  was  due  to  cerebral 
fatigue  rather  than  to  muscular  fatigue,  and  that  instruments 
for  overcoming  it  could  be  of  only  limited  benefit. 


I'icjok   Bot'ucs. 


The  National  Dispensatory:  Containing  the  Natural  History, 

Chemistry,  Pharmacy,  Actions,  and  Uses  of  Medicines,  in- 
cluding those  recognized  in  the  Pharmacopoeias  of  the 
United  States,  Great  Britain,  and  Germany,  with  Numerous 
References  to  the  French  Codex.  By  Alfred  Stiixe.  M.  D., 
LL.  D.,  Professor  Emeritus  of  the  Theory  and  Practice  of 
Medicine  and  of  Clinical  Medicine  in  the  University  of  Penn- 
sylvania, and  John  M.  Maisch,  Phar.  D.,  Professor  of  Ma- 
teria Mediea  and  Botany  in  the  Philadelphia  College  of 
Pharmacy.  Fourth  Edition,  revised  and  improved.  With 
Three  Hundred  and  Eleven  Illustrations.  Philadelphia: 
Henry  C.  Lea's  Son  &  Co.,  1SSG.     Pp.  xvi-1781. 

We  think  it  a  matter  for  congratulation  that  the  profession 
of  medicine  and  that  of  pharmacy  have  shown  such  apprecia- 
tion of  this  great  work  as  to  call  for  four  editions  within  the 
comparatively  brief  period  of  eight  years.  The  matters  with 
which  it  deals  are  of  so  practical  a  nature  that  neither  the 
physician  nor  the  pharmaceutist  can  do  without  the  latest  text- 
books on  them,  especially  those  that  are  so  accurate  and  com- 
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prehensile  as  this  one.  The  book  is  in  every  way  creditable 
both  to  the  authors  and  to  the  publishers. 

GENERAL    LITERARY    NOTES. 
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Evacuant  Medication  (Cathartics  and  Emetics).  By  Henry  M.  Field, 
M.  D.,  Professor  of  Therapeutics,  Dartmouth  Medical  College,  etc.  Phila- 
delphia :  P.  Blakiston,  Son,  &  Co.,  1887.  Pp.  vi-13  to  288.  [Price, 
$1.75.] 

The  Scientific  Rationale  of  Electro-therapy.  A  Revised  Paper  on 
the  Therapeutic  Applications  of  Electricity.  By  C.  H.  Hughes,  M.  D., 
etc.     St.  Louis.     [Reprinted  from  the  "  Alienist  and  Neurologist."] 

The  Recent  Advances  in  Abdominal  Surgery.  By  Henry  0.  Marcy, 
A.  M.,  M.  D.     Boston.     [Reprinted  from  the  "  Medical  Register."] 

Die  allgemeine  Pathologie  oder  die  Lehre  von  den  Ursachen  und 
deiu  Wesen  der  Krankheitsprocesse.  Von  Dr.  Edwin  Klebs,  Professor 
der  allgemeinen  Pathologie  und  der  path.  Anatomie  an  der  Universitat 
Zurich.  Erster  Tlieil.  Die  Krankheitsursachen.  Allgemeine  patholo- 
gische  Aetiologie.  Mit  66  theilweise  farbigen  Abbildungen  im  Texte 
und  8  Farbentafeln.     Jena:  Gustav  Fischer,  1887.     Pp.  xiv-6  to  514. 

Earth  as  a  Topical  Application  in  Surgery.  Being  a  Full  Exposi- 
tion of  its  Uses  in  all  the  Cases  requiring  Topical  Applications  admit- 
ted in  the  Men's  and  Women's  Surgical  Wards  of  the  Pennsylvania 
Hospital  during  a  Period  of  Six  Months  in  18611.  By  Addinell  Hewson, 
M.  D.  Second  Edition.  With  Four  Photo-relief  Illustrations.  Phila- 
delphia :  The  Medical  Register  Co.,  1887.     Pp.  xx-25  to  309. 

Feeding  Patients  against  the  Appetite.  By  Ephraim  Cutter,  M.  I)., 
M.  M.  S.,  etc.     [Reprinted  from  the  "  Medical  Register."] 

Mental  Epilepsy.  By  L.  W.  Baker,  M.  D.,  Superintendent  Family 
Home  for  Nervous  Diseases,  Baldwinsville,  Mass.  [Reprinted  from 
the  "  Medico-Legal  Journal."] 

Report  of  the  Committee  on  Disinfectants.  Presented  at  the  Four- 
teenth Annual  Meeting  of  the  American  Public  Health  Association, 
held  at  Toronto,  Canada,  October  5-8,  1880.  [Repriuted  from  vol.  xii 
of  the  "Transactions  of  the  American  Public  Health  Association."] 

Transactions  of  the  Rhode  Island  Medical  Society,  Vol.  Si.  Part 
iv,  1886. 

Thomsen's  Disease  (Myotonia  Congenita).  By  Dr.  Geo.  W.  Jacoby, 
Physician  to  the  Class  of  Nervous  Diseases  of  the  German  Dispensary 
of  the  City  of  New  York.  [Reprinted  from  the  "Journal  of  Nervous 
and  Mental  Disease."] 

A  New  Explanation  of  the  Renal  Troubles,  Eclampsia,  and  other 
Pfithologieal  Phenomena  of  Pregnane)  ^ml  Labor.  \'<\  A.  F.  A.  King, 
51.  !».,  Professor  of  Obstetrics  in  the  Medical  Department  of  Columbian 
University,  Washington,  I).  C.  [Reprinted  from  the  "American  Jour- 
nal of  Obstetrics  and  Diseases  of  Women  and  Children."] 

Dose  and  Price  Labels  of  all  the  Drugs  and  Preparations  of  the 
United  States  Pharmacopoeia  of  1880,  together  with  many  Pnofficinal 
Articles  that  are  frequently  called  for  as  Medicines  or  used  in  the  Arts. 
For  the  use  of  Pharmacists,  Physicians,  and  Students.  Second  edition, 
rewritten  and  thoroughly  revised  and  enlarged,  with  an  Appendix  con- 


taining a  Description  of  many  "of  the  New  Remedies  lately  introduced. 
By  C.  L.  Loehman,  Translator  of  the  First  and  Second  Editions  of  the 
German  Pharmacopoeia,  etc.  Philadelphia:  Dunlap  and  Clarke,  1887. 
Pp.  201. 

Report  of  One  Hundred  Joint  Resections  Treated  at  Professor  Sax- 
torph's  Department  in  Frederick's  Hospital,  Copenhagen.  Statistics  col- 
lected by  S.  Meyer.  Translated  from  the  Danish  by  Robert  T.  Morris, 
M.  D.,  of  New  York.  [Reprinted  from  the  "  New  England  Medical 
Monthly."] 

The  Veterinary  Service  of  the  United  States  Army.  By  R.  W.  Shu- 
feldt,  M.  D.,  etc.,  Captain,  Medical  Department,  U.  S.  Army.  [Reprinted 
from  the  "  Journal  of  Comparative  Medicine  and  Surgery."] 

Certain  Causes  of  Sterility  in  the  Female  and  their  Treatment.  By 
Egbert  H.  Grandin,  M.  D.,  of  New  York.  [Reprinted  from  the  "  Nash- 
ville Medical  News."] 

Oration  delivered  before  the  Alumni  Association  of  the  Medico-chi- 
rurgical  College  of  Philadelphia  on  the  Evening  of  Thursday,  April  7, 
1887.  By  Dudley  S.  Reynolds,  A.  M.,  M.  D.,  Louisville,  Ky.  [Re- 
printed from  the  "  Medical  Register."] 

A  Review  of  Twenty-two  Cottage  Cases  occurring  in  the  Woman's 
Hospital  in  the  Service  of  Dr.  T.  Gaillard  Thomas.  By  A.  II.  Buck- 
master,  M.  D..  Gynaecologist  to  the  Hospital  for  Mental  and  Nervous 
Diseases,  etc.  [Reprinted  from  the  "  American  Journal  of  the  Medical 
Sciences."] 


Uto   Jnbnitions,   tU. 


A   LARYNGOLOGICAL   HAND-BAG. 

At  a  recent  meeting  of  the  Massachusetts  Medical  Society,  Suffolk 
District,  Section  for  Clinical '  Medicine,  Pathology,  and  Hygiene  ("  Bos- 
ton Medical  and  Surgical  Journal,"  May  5,  1887),  Dr.  T.  A.  DeBlois  ex- 
hibited a  new  form  of  physician's  hand-bag,  which  he  had  recently  had 
made. 


It  consists  of  an  ordinary  leather  bag,  of  medium  size,  hut  is  about 
(me  third  deeper  than  the  ordinary  bac;s.  At  .me  end  of  the  hag  is  an 
opening  near  the  bottom,  which  can  he  closed  bj  a  Hap  which  buckles 

tightly.  This  opening  displays  the  end  of  an  air-condenser,  with  two 
cocks  and  a  pressure-gauge.  In  the  bag  can  be  carried  a  small  pump, 
by  which  the  air  can  he  forced  into  the  condenser.  In  the  space  of 
two  minutes  Dr.  DeBlois  was  able  to  obtain  a  pressure  of  thirty-five 
pounds  to  the  inch  without  ureal  exertion.  The  apparatus  is  then 
ready  for  use  as  •■<  spray  for  the  throat,  the  use  of  the  Evans's  inhaler 
or  for  any  other  purpose  to  which  this  treatment  is  applicable,  The 
hag  is  sufficiently  capacious  to  accommodate  all  the  articles  usually 
required.  The  weight  is  not  materially  increased  by  the  addition  of 
the  condenser,  and  the  whole  apparatus  i>  not  too  heavy  to  he  easily 
taken  in  the  hand  when  walking.  It  is  manufactured  by  Messrs.  Cod- 
man  &  Shurtleff. 
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(Jotting's  Operation  for  Ingrowing  Toe-nail. — In  a  letter  to  Dr.  B. 
E.  Cotting,  of  Boston  ("Boston  Med.  and  Surg.  Jour.,"  May  6,  1887), 
Dr.  R.  F.  Weir,  of  New  York,  says  that  he  has  done  the  operation  as 
described  in  Dr.  Cotting's  last  remarks  "  some  seven  times  with  uni- 
form success."  "  In  over  a  dozen  other  cases,"  he  adds,  "  success 
varied  with  the  amount  sliced  off." 

The  New  York  State  Medical  Association. — The  Fifth  District 
Branch  will  hold  its  third  annual  meeting  on  Tuesday,  the  24th  inst., 
at  Remsen  Hall,  Brooklyn,  beginning  at  11  a.  m.  The  announcement 
mentions  the  following  papers :  "  The  Therapeutic  Effects  of  Ammoni- 
um Salicylate,  with  Cases,"  by  Dr.  J.  D.  Sullivan;  "The  History  of  an 
Interesting  Case  of  Accident  from  a  Fall,"  by  Dr.  M.  T.  Pultz ;  "  Tre- 
phining in  Gunshot  Injuries  of  the  Skull,"  by  Dr.  F.  S.  Dennis ;  and 
''  The  Abortive  Treatment  in  Acute  Diseases,"  by  Dr.  R.  C.  Van  Wyck. 

Medicine  in  the  Eighteenth  Century. — The  following  advertise- 
ment appeared  in  the  "  Independent  Chronicle  and  the  Universal  Adver- 
tiser" for  January  27  to  January  30,  1800: 

7'empestas  resedit. 

Dr.  F.  Cadete  informs  the  Public  that  he  intends  to  stay  in  Town, 
till  next  April  during  which  time  he  will  continue  his  Practise  only  as 
a  Physician. 

He  expects  to  give  general  satisfaction  to  his  future  Patients,  as  he 
has  given  to  a  great  number  in  this  place,  in  the  most  obstinate  Com- 
plaints :  because  the  foundation  of  his  Theory  and  Practise  being  estab- 
lished on  the  soundest  and  surest  Principles,  he  thinks  he  cannot  fail 
where  there  is  any  possibility  to  effect  the  cure. 

Inquire  at  Mr.  Ebenezer  Watt's,  Wvng't-Lane. 

Boston,  Dec.  19,  1799. 

The  Health  of  Boston. — The  following  numbers  of  cases  and  deaths 
from  infectious  diseases  were  reported  to  the  Board  of  Health  during  the 
weekending  Saturday,  May  14th:  Diphtheria,  15  cases  and  3  deaths; 
scarlet  fever,  14  cases  and  1  death;  typhoid  fever,  16  cases  and  2 
deaths ;  measles,  126  cases  and  4  deaths.  There  were  also  36  deaths  from 
consumption,  15  from  pneumonia,  1  from  whooping-cough,  7  from 
heart  disease,  17  from  bronchitis,  and  6  from  marasmus.  The  total 
number  of  deaths  was  172,  against  163  in  the  corresponding  week 
last  year.  Measles  is  very  prevalent  in  Boston,  but  the  reported  death- 
rate  from  the  disease  is  only  about  three  per  cent. 

The  New  York  Neurological  Society. — At  a  meeting  held  on  the  3d 
inst.,  officers  for  the  ensuing  year  were  elected  as  follows  :  President, 
Dr.  C.  L.  Dana;  vice-presidents,  Dr.  W.  R.  Birdsall  and  Dr.  M.A.Starr; 
recording  secretary,  Dr.  G.  W.  Jacoby;  corresponding  secretary,  Dr.  W. 
M.  Leszynsky  ;  treasurer,  Dr.  E.  C.  Harwood  ;  councillors,  Dr.  E.  D. 
Fisher,  Dr.  B.  Sachs,  Dr.  L.  Weber,  Dr.  E.  C.  Seguin,  and  Dr.  G.  M. 
Hammond. 

The  "  Medical  and  Surgical  Reporter,"  of  Philadelphia,  is  now- 
edited  and  published  by  Dr.  X.  A.  Randolph  and  Dr.  C.  W.  Dulles. 

The  Norfolk,  Mass.,  District  Medical  Society. — At  the  annual  meet- 
ing, held  on  Tuesday,  the  10th  inst.,  the  election  of  officers  for  the  ensu- 
ing year  resulted  as  follows  :  President,  Dr.  W.  P.  Bolles  ;  vice-presi- 
dent, Dr.  G.  D.  Towushend  ;  secretary  and  librarian,  Dr.  S.  A.  Potter ; 
treasurer,  Dr.  E.  G.  Morse;  commissioner  of  trials,  Dr.  J.  Stedman  ; 
nominating  councillor,  Dr.  0.  F.  Rogers.  A  paper  on  the  "Third  Stage 
of  Labor  "  was  read  by  Dr.  E.  G.  Morse,  and  "A  Case  of  Probable  In- 
tussusception with  Recovery  "  was  reported  by  Dr.  E.  F.  Dunbar. 

The  New  York  Pathological  Society  will  hereafter  hold  its  meet- 
ings, beginning  Wednesday  evening,  May  25th,  at  the  New  York  Poly- 
clinic, 214  and  216  East  Thirty-fourth  Street. 

The  American  Laryngological  Association  will  hold  its  ninth  an- 
nual congress  in  the  Hall  of  the  New  York  Academy  of  Medicine,  on 


Thursday,  Friday,  and  Saturday,  the  26th,  27th,  and  28th  inst.  The 
programme  includes  the  following  papers :  "  Intubation  of  the  Larynx," 
by  Dr.  E.  Fletcher  Ingals,  of  Chicago ;  "  Description  of  a  Modified 
Laryngectomy,"  by  Dr.  J.  Solis-Cohen,  of  Philadelphia ;  "  A  New 
Method  of  Intubation  of  the  Larynx,"  by  Dr.  Charles  E.  Sajous,  of 
Philadelphia ;  "  The  Pathological  Nasal  Reflex :  an  Historical  Study," 
by  Dr.  John  N.  Mackenzie,  of  Baltimore;  "Hay-Fever:  Analysis  of 
Cases  treated  by  the  Author,  together  with  Results  of  Treatment,"  by 
Dr.  John  O.  Roe,  of  Rochester;  "  On  the  Treatment  of  Atrophic  Rhi- 
nitis by  Applications  of  the  Galvanic  Current,"  by  Dr.  D.  Bryson  Dela- 
van,  of  New  York ;  "  Myalgia  of  the  Pharynx  and  Larynx,"  by  Dr.  S. 
H.  Chapman,  of  New  Haven  ;  "  Sensory  Affections  of  the  Throat "  (dis- 
cussion to  be  opened  by  Dr.  Frederick  I.  Knight,  of  Boston);  "  Fuither 
Researches  upon  the  Function  of  the  Recurrent  Laryngeal  Nerve,"  etc., 
by  Dr.  Frank  Donaldson,  Jr.,  of  Baltimore;  "The  Anatomy  and  Physi- 
ology of  the  Recurrent  Laryngeal  Nerve,"  etc.,  by  Dr.  Franklin  H. 
Hooper,  of  Boston ;  "  On  Certain  Measures  for  the  Relief  of  Congestive 
Headaches,"  and  "  A  Case  of  Leucoplakia  Buccalis,  Recovery,"  by  Dr. 
W.  C.  Glasgow,  of  St.  Louis;  "The  Treatment  of  Laryngitis  in  Pro- 
fessionals who  are  unable  to  Rest,"  by  Dr.  J.  Solis-Cohen,  of  Philadel- 
phia; "  Glandular  and  Connective-tissue  Hypertrophies  of  the  Lateral 
Walls  of  the  Pharynx,"  by  Dr.  Clarence  C.  Rice,  of  New  York ;  "  The 
Galvano-cautery  in  the  Treatment  of  Hypertrophied  Tonsils,"  by  Dr. 
Charles  H.  Knight,  of  New  York  ;  "  Note  on  a  Frequent  Cause  of  Nasal 
Haemorrhage,"  by  Dr.  Beverley  Robinson,  of  New  York ;  "  The  Consti- 
tutional Causes  of  Sore  Throat,"  by  Dr.  S.  W.  Langmaid,  of  Boston ; 
"  Affections  of  the  Crico-arytoonoid  Articulation,"  by  Dr.  George  W. 
Major,  of  Montreal ;  "Cancer  of  the  Larynx,"  by  Dr.  Hosmer  A.  John- 
son, of  Chicago ;  "  A  Case  of  Recurring  Laryngitis  Hsemorrhagica,"  by 
Dr.  C.  E.  Bean,  of  St.  Paul ;  "  A  Case  of  Stenosis  of  the  Larynx  treated 
by  Divulsion  and  Systematic  Dilatation,"  by  Dr.  Morris  J.  Asch,  of  New 
York ;  "  On  the  -Etiology  of  Deflections  of  the  Nasal  Septum,"  by  Dr. 
D.  Bryson  Delavan,  of  New  York ;  "  A  Comparative  Study  of  Some  of 
the  Methods  of  Treatment  best  adapted  to  the  Relief  of  Occlusion  of  the 
Posterior  Nares,"  by  Dr.  Alexander  W.  MacCoy,  of  Philadelphia; 
"  Plaster-of-Paiis  Dressing  for  Fractures  of  the  Nose,"  by  Dr.  J.  W. 
Robertsou,  of  Detroit ;  "  Recurrent  Naso-pharyngeal  Tumor — Cure  by 
Electrolysis — Exhibition  of  the  Patient,"  by  Dr.  Rufus  P.  Lincoln,  of 
New  York  ;  "  Congenital  Occlusion  of  the  Nasal  Passages,  and  its  Suc- 
cessful Treatment  by  means  of  a  Novel  Surgical  Procedure,  with  a 
Practical  Demonstration  of  the  Operation "  (author's  name  not  men- 
tioned). On  Thursday  evening,  by  invitation  of  Dr.  George  M.  Lefferts, 
the  members  will  visit  the  Casino  and  take  supper  at  Delmonico's.  The 
animal  dinner  will  be  given  at  Delmonico's  on  Friday  evening. 

The  Association  of  American  Physicians  will  hold  its  second  an- 
nual meeting  at  the  Army  Medical  Museum  building,  Washington,  on 
Thursday  and  Friday,  June  2d  and  3d.  The  programme  includes  the 
following :  "  Remarks  by  the  President,"  Dr.  S.  Weir  Mitchell,  of 
Philadelphia ;  "  Cirrhosis  of  the  Liver  in  Children,"  by  Dr.  R.  Palmer 
Howard,  of  Montreal ;  "  Obstructive  Safety-valve  Action  in  the  Heart 
and  Direct  Functional  Murmurs,"  by  Dr.  John  Guiteras,  of  Charleston ; 
"Pneumatic  Differentiation,"  by  Dr.  Hosmer  A.  Johnson,  of  Chicago; 
"  Discussion  on  Antipyretic  Treatment "  (on  reports  by  Dr.  Horatio  C. 
Wood,  of  Philadelphia,  and  Dr.  G.  Baumgarten,  of  St.  Louis);  "Cases 
of  Sewer-gas  Poisoning."  by  Dr.  Henry  Hun,  of  Albany  ;  "  A  Case  of 
Aneurysm  of  the  Abdominal  Aorta,"  by  Dr.  James  T.  Dana,  of  Port- 
land, Me.  ;  "  Hemorrhagic  Infarction "  (discussion  on  reports  by  Dr. 
W.  H.  Welch,  of  Baltimore,  and  Dr.  William  Osier,  of  Philadelphia) ; 
"  Bergeon's  Method  of  Treating  Phthisis  "  ("  Clinical  Notes,"  by  Dr.  E. 
T.  Bruen,  of  Philadelphia — "  Clinical  Notes,"  by  Dr.  Frederick  C.  Shat- 
tuck,  of  Boston — discussion  by  Dr.  William  Pepper,  of  Philadelphia, 
Dr.  J.  C.  Wilson,  and  others);  "Atrophy  of  Gastric  Tubules,  its  Rela- 
tion to  Pernicious  Anaemia,"  by  Dr.  F.  P.  Kinnicutt,  of  New  York  ; 
"  Observations  on  the  Employment  of  Antipyrine  and  Thalline  in  the 
Treatment  of  Typhoid  Fever,"  by  Dr.  Francis  Minot,  of  Boston  ;  "  An 
Inquirv  into  the  Frequency  with  which  Lead  may  be  found  in  the 
Urine,  and  on  the  Symptomatology  of  Chronic  Lead  Poisoning,"  by 
Dr.  James  J.  Putnam,  of  Boston  ;  "  Forms  of  Typhoid  Fever  simulat- 
ing Remittent  Malarial  Fever,"  by  Dr.  I.  E.  Atkinson,  of  Baltimore. 
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THE  INDICATION  FOR  QUININE  IN  PNEUMONIA. 
By  MARY  PUTNAM   JACOBI,   M.  D. 

Mr.  Mill  closes  a  review  of  the  poems  of  Alfred  de 
Musset  with  the  remark,  "  How  much  life  is  required  to 
produce  a  little  poetry  !  "  Similarly,  I  think,  no  one  can 
sift  clinical  records  without  feeling  inclined  to  exclaim, 
"What  an  enormous  amount  of  data  are  required  to  justify 
a  few  positive  conclusions  !  "  On  this  account,  fresh  ob- 
servations are  always  in  order,  and  this  is  my  excuse  for 
presenting  the  partial  conclusions  which  may  be  deduced 
from  a  hundred  dispensary  cases  of  pneumonia  treated  by 
quinine. 

It  would  seem,  at  first,  as  if  100  cases  would  suffice  for 
many  and  quite  positive  conclusions.  But  the  uncertainty 
of  dispensary  practice  is  so  great  that,  out  of  this  100,  only 
33  cases  were  followed  to  complete  termination.  In  20 
others  the  record  continues  until  after  marked  defervescence 
had  occurred,  making  a  fairly  satisfactory  total  of  53.  In 
20  other  cases  the  record  stops  during  the  continuation  of 
fever  or  of  marked  physical  signs,  while  in  28  cases  the  pa- 
tients were  only  brought  to  the  dispensary  on  a  single  occa- 
sion. The  age  of  the  patients  varied  from  three  weeks  to 
eight  years,  much  the  larger  number  being  about  two  years 
and  a  half  old. 

From  the  incompleteness  of  so  many  of  the  histories,  it 
is  useless  to  attempt  positive  conclusions  in  regard  to  the 
mortality  statistics.  Out  of  the  whole  number,  seven  are 
known  to  have  died,  so  that  the  mortality  can  not  be  less 
than  seven  per  cent.,  while  it  may  be  greater.  But,  on  the 
other  hand,  the  conditions  were  so  generally  unfavorable 
that  it  is  impossible  from  these  data  to  estimate  the  chances 
of  death  from  the  disease  under  quinine  treatment,  when  all 
the  details  of  management  should  be  under  the  physician's 
control.  Of  course,  all  the  cases  brought  to  the  dispensary 
were,  by  that  fact,  submitted  to  a  degree  of  exposure  which 
would  be  carefully  avoided  in  either  hospital  or  private 
practice.  The  general  hygiene  of  the  house  was  usually 
bad,  the  nursing  unskillful  and  often  inattentive,  and  a  ten- 
dency to  caseation  and  tuberculization  existed  very  frequent- 
ly, cither  constitutional  or  as  a  result  of  measles.  One  of 
the  -.even  deaths  occurred  in  a  pneumonia  following  diph- 
theria; in  another  case  it  was  consecutive  to  scarlet  fever. 
Setting  aside  the  mortality  statistics  as  entirely  inadequate 
fir  aiiy  useful  purpose,  the  data  may  be  utilized  in  the  in- 
quiry how  far  the  fever  or  the  physical  signs  of  pneumonia 
are  demonstrably  influenced  by  quinine. 

The  physical  signs  especially  investigated  were  the  com- 
bination of  extremely  harsh  or  of  bronchial  breathing  with 
dullness  on  percussion.  In  a  few  cases  tympanitic  percus- 
sion sound  existed  over  areas  where  the  auscultatory  sounds 
would  have  led  the  observer  to  expect  dullness.  This  para- 
doxical phenomenon  is  best  explained  bv  the  (Jerman  the- 
ory, which  ascribes  it  to  some  such  infiltration  of  the  walls  of 
the  air-cells  as  may  prevent  them  from  vibrating  under  per- 


cussion. The  column  of  air  then  vibrates  alone — gives  rise 
to  homogeneous  vibrations,  as  shown  by  experiments  with 
the  sensitive  gas-flame — and  such  homogeneous  vibrations 
have  a  tympanitic  resonance.  Similarly,  percussion  over  the 
stomach  normally  occasions  a  tympanitic  sound,  because  the 
walls  are  too  flaccid  to  vibrate.  But  if  the  stomach  be  first 
overdistended,  or,  conversely,  if  healthy  lungs  be  removed 
from  the  body,  and  percussed  in  their  relatively  collapsed 
condition,  the  note  becomes  duller  in  the  first  case,  tympa- 
nitic in  the  second.  Upon  inflating  the  lungs,  however, 
and  repeating  the  percussion,  the  tympanitic  note  is  found 
to  have  disappeared. 

This  experiment  is  mentioned  by  both  Weil  and  Ger- 
hardt  in  their  treatises  on  percussion  and  auscultation.  I 
have  repeated  the  experiment,  and  obtained  exactly  the  re- 
sults stated.  I  have  made  somewhat  of  a  digression  to 
mention  these  facts,  because  I  have  found  them  omitted  by 
many  English  and  American  authors. 

Clinically,  tympanitic  percussion  sound  with  consolida- 
tion often  coincides  with  caseous  degeneration  of  the  lung, 
and  the  theory  would  therefore  be  sustained  by  the  pecul- 
iar infiltration  of  the  alveolar  walls  known  to  characterize 
Buhl's  desquamative  pneumonia. 

To  return  to  the  clinical  analysis.  Seventeen  of  the 
cases  examined  had  blowing  respiration  in  some  portion  of 
the  lung,  usually  in  the  upper  scapular  region,  and  among 
these  16  had  fever.  Forty-eight  cases  exhibited  tubular 
breathing,  and  among  these  only  2  were  without  fever  at 
the  time  treatment  was  begun. 

To  nearly  all  these  cases  quinine  was  administered  in 
about  the  same  way.  Five  grains  were  given  at  night,  and 
the  same  amount  in  the  morning,  each  in  two  doses  at  an 
hour's  interval.  In  babies  under  eight  months  old,  two 
grains  and  a  half  were  given  night  and  morning,  similarly 
divided.  In  one  or  two  cases  requiring  special  mention,  to 
children  over  two  years  old,  larger  doses  were  given.  Out 
of  the  16  cases  of  the  first  class,  with  harsh  and  blowing 
respiration,  usually,  of  course,  accompanied  by  rales,  and 
other  signs,  physical  and  rational,  that  I  need  not  here  par- 
ticularly describe,  the  blowing  respiration  disappeared — 
After    2    days    in     3    cases; 
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In  the  apyretic  case  with  blowing  respiration  this  had 
disappeared  after  two  days'  medication. 

In  the  scond  class,  where  tubular  breathing  indicated 
more  intense  congestion,  or  even  consolidation  of  the  lung, 
this   was  relieved,   as    shown   by    the   disappearance    of   the 
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After  1 1 
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"       18 

"        3  weeks    "  case. 

Two  cases,  without  fever,  lost  their  tabular  breathing  in 
one  and  ten  weeks  respectively. 

Twenty-four  eases  were  not  observed  to  complete  termi- 
nation, the  patients  ceasing  attendance.  In  10  of  these  the 
fever  had  almost  disappeared,  and  the  patients  were  greatly 
improved  when  lost  sight  of;  there  was  every  reason  to  be- 
lieve that  they  completely  recovered.  But  in  these,  when 
last  seen,  the  tubular  breathing  was  persisting — 
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Among  the  patients  lost  sight  of   while  the  fever  was 
still  high,  and   the  morbid   process  progressing,  the  tubular 
breathing  was  persisting — 
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The  tables  of  cases  in  which  the  patient  was  under  ob- 
servation until  the  physical  signs  had  been  effectively  molli- 
fied show  that  this  modification  occurred  at  varying  inter- 
vals during  the  first  week  from  beginning  of  treatment  in 
29  cases,  and  in  from  eleven  to  eighteen  days  in  only  7 
cases  ;  finally  after  three  weeks  in  1  case.  On  this  account, 
the  persistence  of  tubular  breathing  during  from  two  to 
seven  days  in  17  cases,  which  were  not  watched  to  their 
termination,  proves  nothing  against  the  final  recovery  of 
the  patients.  Such  recovery  was  almost  certain,  moreover, 
in  6  of  these  17  cases,  because,  notwithstanding  the  per- 
sistence of  tubular  breathing,  marked  defervescence  had 
occurred,  and  the  patient  was  evidently  entering  upon  con- 
valescence. The  possible  occurrence  of  fresh  attacks,  or  of 
extension  of  the  morbid  process  to  other  parts  of  the  lungs, 
would  prove  nothing  against  the  favorable  modification  of 
the  first  set  of  symptoms  by  the  treatment. 

In  10  cases  tubular  breathing  developed  while  the  pa- 
tient was  receiving  quinine.  The  treatment  had  been  insti- 
tuted when  the  occurrence  of  hurried  and  harsh  respiration, 
together  with  fever,  had  pointed  to  a  commencing  broncho- 
pneumonia in  scattered  or  in  deep-lying  foci.  The  appear- 
ance of  the  tubular  breathing  after  two  or  three  days  of 
quinine  medication  indicates  that  in  these  cases  the  exten- 
sion of  the  morbid  process,  or  the  agglomeration  of  the 
pneumonic  foci,  was  not  averted  by  the  treatment.  In  4  of 
the  cases  the  lungs  cleared  up  on  the  fourth,  seventh,  tenth 
and  fourteenth  day,  respectively.     In   6  the  patients  were 


lost  sight  of  on  the  second,  fourth,  fifth,  and  seventh  day, 
and  the  tubular  breathing  persisted.  To  sum  up  such  re- 
sults as  were  obtainable  from  the  data,  we  may  say  that 
quinine  was  given  in  59  cases  which  could  be  watched  to 
the  beginning  of  convalescence  or  to  death.  Seven  cases 
proved  fatal,  either  during  the  height  of  the  acute  attack  or 
by  the  supervention  of  acute  tuberculization. 

In  29  cases  blowing  or  tubular  breathing  disappeared 
in  from  two  to  seven  days,  in  7  cases  in  from  eleven  to 
eighteen  days,  in  1  case  after  three  weeks,  thus  making  a 
total  of  37  eases. 

Finally,  in  10  cases,  though  defervescence  was  estab- 
lished, the  tubular  breathing  was  persisting  in  from  two 
days  to  six  weeks ;  thus  in  about  one  fourth  as  many  cases 
as  those  in  which  it  disappeared.  But  these  10  cases  repre- 
sented convalescence,  and  may  be  added  to  the  37  cases  in 
which  the  physical  signs  disappeared  with  the  fever.  In 
addition  to  the  pyretic  cases,  quinine  was  given  in  5  apy- 
retic  cases  of  chronic  consolidation  of  the  lung,  and  in  one 
of  congestion  from  mitral  insufficiency. 

As  these  cases  bear  particularly  upon  the  view  of  quinine 
to  be  advocated  in  this  paper,  a  summary  of  each  will  be 
given. 

Case  XXXVIII. — Two  and  a  half  years;  broncho-pneu- 
monia fourteen  days  after  measles;  first  seen  May  10th  ;  harsh 
and  laborious  respiration  at  right  apex  ;  t.  100'5°.  R  Vin. 
seneg.  and  am.  carb. 

May  12th. — No  improvement.  R  Potass,  chlor.,  sod.  bicarb., 
syr.  ipecac,  inf.  prun.  virg. 

15th. — Abundant  rales  upper  half  right  lung;  respiration 
very  harsh;  expiration  blowing  at  apex.  R  Poultice.  Qui- 
nine, gr.  v,  night  and  morning,  in  two  doses  at  an  hour's  in- 
terval. 

19th. — Vomited  after  quinine;  rales  diminished;  expiration 
still  blowing;  t.  100°.     R  Quin.,  gr.  ij,  every  two  hours. 

22d. — Much  improvement  in  general  appearance;  no  fever, 
no  rales,  no  vomiting;  expiration,  however,  tubular  at  apex. 
Continue  quinine,  but  in  five  grains,  night  and  morning,  as  on 
i:.th. 

The  treatment  was  continued  with  progressive  improve- 
ment until  on  June  9th  the  tubular  breathing  was  found  to 
have  disappeared.  The  quinine  was  then  suspended.  1}  Syr. 
tolu. 

June  16th. — Return  of  cough  ;  tubular  breathing  found  at 
left  apex.     Resumed  quinine;  continued  until — 

80th — When  tubular  breathing  entirely  gone.  Quinine  sus- 
pended. 

Case  LIV. — Child  two  years;  first  seen  December  4th ; 
pneumonia  lasting  since  measles  in  September;  dullness  and 
increased  vocal  resonance  at  both  apices;  whiffs  of  tubular 
breathing;  t.  99-5° ;  glands  of  groin  enlarged.  R  01.  morrhuaa 
and  calcii  phospbatis. 

January  29th. — Child  reported  as  having  entirely  recovered. 
Then  acute  attack,  ushered  in  by  convulsion  ;  t.  102-5°  ;  R.  48 ; 
harsh  respiration  over  both  lungs  without  rales.  R  Quin.,  gr. 
y,  morning  and  night,  in  two  doses  each  time. 
Slst. — T.  99° ;  R.  36.  Continue  quinine. 
February  5th. — Respiration  harsh  and  blowing  at  both 
apioes.     Continue  quinine,  also  ol.  morrhua?  and  calcii  phos. 

19th. — Respiration  nearly  normal.     R  Quin.,  gr.  ijss.,  night 
and  morning.     Tinct.  capsici  externally. 
March  12th. — Recovery  complete. 
Case  VII. — Chronic  pneumonia  or  peribronchitis;  boy  aged 
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ten.  Ou  August  31st  tubular  breathing  at  right  apex ;  no 
fever,     fy  Quinine,  gr.  v,  night  and  morning. 

September  23d. — Only  occasional  whiffs  of  tubular  breathing 
in  right  supra-spinous  space.     Continue  quinine. 

October  12th. — Respiration  only  tubular  on  forced  breathing. 

Case  XXXVI. — Aged  two  and  a  half  years;  cough  for  four 
months;  slight  tubular  breathing  at  apex  of  right  lung;  1. 100° ; 
on  October  25th,  quin.,  gr.  v,  night  and  morning  in  divided 
doses. 

27th. — No  tubular  breathing;  respiration  harsh;  t.  98'5° ; 
apparent  improvement. 

Case  LVI. —  Child  aged  three  months ;  cough  for  five  weeks ; 
bronchial  breathing  with  dullness  at  right  apex.  On  February 
5th,  quinine,  gr.  ij,  night  and  morning. 

February  12th. — Tubular  breathing  at  right  apex.  Con- 
tinue quinine,  also  ol.  morrhuas  and  calcis  chlor. 

19th. — Cough  lessened.     Continue. 

23d. — Tubular  breathing  gone;  replaced  by  harsh  respira- 
tions, with  subcrepitant  rales. 

Case  VI. — Boy  aged  nine  months;  rheumatic  mitral  insuffi- 
ciency without  hypertrophy  ;  much  dyspnoea  and  cough.  Pre- 
sumed hyperemia  of  bronchial  mucosa.  Digitalis  for  three 
days  without  obvious  effect.  Then  quinine,  gr.  v,  night  and 
morning.  Three  days  later  child  much  improved ;  no  cough ; 
cheeks  and  lips  red  instead  of  bluish. 

In  32  cases  the  fever  was  observed  to  entirely  disappear, 
or  to  fall  to  101°,  under  the  quinine  medication.  This 
defervescence  occurred — 

On   the   2d  day  in   8   cases ; 
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32  cases. 

Thus  in  25  cases  defervescence  occurred  within  seven 
days  after  beginning  the  quinine ;  in  seven  cases  it  was 
later.  In  14  of  the  32  cases  the  physical  signs  persisted 
though  the  temperature  fell,  12  of  these  cases  having  tubular 
breathing. 

In  the  remaining  IS  cases  the  physical  sie.-ns  disappeared, 
or  were  greatly  modified,  coincident.lv  with  the  fall  of  the 
temperature. 

In  19  cases  more  or  less  fever,  sometimes  as  much  as 
105°,  was  found  on  the  last  visit  of  the  child,  which  oc- 
curred— 
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In  4  of  these  20  cases  the  physical  signs  had  greatly 
improved,  although  the  fever  persisted.  In  the  remaining 
16  the  physical  signs  also  remained  unchanged.  Compari- 
son of  this  table  of  19  apparently  unfavorable  cases  with 
the  table  of  32  cases  in  which  defervescence  was  positively 
observed  somewhat  diminishes  the  unfavorable  aspect  of  the 
incomplete  cases.  For  a  delay  of  defervescence  as  far  as 
the  seventh  day,  observed  in  13  of  the  latter  class,  is  not  at 
all  exceptional  in  cases  of  perfect  ultimate  recovery,  for  it 
occurred  in  25  out  of  the  32  undoubtedly  successful  cases. 
The  remaining  7  of  these,  moreover,  delayed  defervescence 
as  long  as,  or  longer  than,  the  remaining  6  of  the  second 
division. 

The  temperatures  existing  at  the  time  the  quinine  treat- 
ment was  begun  varied  from  103°  to  105°.  Within  this 
range  the  height  of  the  temperature  did  not  seem  to  modify 
its  resistance  to  medication.  On  the  other  hand,  an  in- 
creased amount  of  quinine  did  not  seem  to  exercise  any 
greater  influence  over  the  fever  than  the  ten  grains  a  dav 
habitually  given. 

Thus,  in  one  case  early  in  the  series  a  child  of  six  months  re- 
ceived, in  divided  doses,  ten  grains  of  quinine  in  the  evening 
and  five  in  the  morning.  This  was  well  tolerated,  and,  ou  re- 
porting two  days  later,  the  child  seemed  ranch  better,  the  respi- 
ration was  easy,  and  the  temperature  100°.  Tubular  breathing 
was  heard  bilaterally  at  the  root  of  the  lungs,  and  the  percus- 
sion resonance  was  diminished  over  both  lungs.  The  quinine 
was  reduced  to  five  grains  Dlght  and  morning.  Two  days  later 
the  temperature  rose  to  105°,  the  tubular  breathing  had  disap- 
peared, but  the  child  was  vomiting  and  the  amount  of  urine 
diminished.  Quinine  was  given  by  rectal  injection,  and  again 
to  the  amount  of  fifteen  grains  in  twenty-four  hours.  It  was 
nearly  all  rejected,  but  on  the  two  following  days  ten  grains  was 
administered  in  two  doses  by  the  month  after  two  days;  the  tem- 
perature was  still  at  103°,  the  respiration  60,  and  the  pulse  140. 
The  mother  then  ceased  attendance  and  medication  for  a  week, 
rather  wisely  as  it  proved,  for  at.  the  end  of  that  time  the  baby 
was  in  full  convalescence,  the  temperature  101°,  the  respiratory 
signs  almost  normal. 

The  foregoing  ease  is,  I  think,  of  value,  purely  as  a 
physiological  experiment,  in  show  ing  the  resistance  of  pneu- 
monic fever  to  doses  of  quinine  which  might  be  considered 
overwhelming  for  a  child  of  six  mouths  ><(  age.  A.nother 
ease,  not  inclnded  in  the  foregoing  li.-t.  exhibits  the  same 
resistance  of  febrile  temperature  to  larger  doses  of  quinine 
under  somewhat  different  circumstances. 

A  boy  of  lour  years  entered  the  infirmary  with  a  history  of 
pneumonia  following  measles,  and  of  four  weeks'  duration. 
Over  the  upper  fourth  of  the  right  lung  and  nearly  the  whole 
of  the  left,  the  respiration  was  extremely  harsh  in  both  times, 
with  the  expiration  prolonged  but  not  tubular.  Moderate  flat- 
ness on  percussion  existed  out  the  upper  fourth  of  both  In 
but  over  the  middle  third  of  the  left  was  a  markedly  tym- 
panitic resonance,  prolonged  into  the  axillary  space.  Notwith- 
standing this  situation,  which  seemed  favorable  to  the  theory 
of  tympanitic  resonance  from  the  stomach.  1  regarded  tie 
as  probably  indicative  of  commencing  caseous  infiltration.  The 
child  at   first  received  five  grains  of  quinine  night  and  morning. 

.-mil  this  was  continued  several  days  as  an  experiment,  and  to 

ascertain  if  the  signs  of  pulmonary   congestion  would    In-  modi- 
tied    by   larger  doses  of  quinine.     Twenty  grains   of  tin-  drug 
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were  administered  in  twenty-four  hours,  in  divided  doses  every 
six  hours.  During  the  second  twenty-four  hours  of  this  medi- 
cation, which  was  apparently  well  tolerated,  the  temperature 
rose  to  102-5°,  and  continued  to  rise  every  evening  after  the 
larger  doses  of  quinine  were  stopped. 

The  hectic  thus  developed  was  attributable  to  the  tuber- 
culization of  the  lung  that  became  soon  manifest ;  but  it 
was  clear  that  the  fever  was  not  even  symptomatically 
checked  by  the  quinine. 

In  a  third  case,  a  baby  four  months  old,  with  signs  of 
broncho-pneumonia  at  the  apex  of  both  lungs  and  a  tempera- 
ture of  1025°,  received  a  grain  of  quinine  every  two  hours. 
Much  of  this  was  vomited.  Three  days  later  the  temperature 
was  still  at  102°,  and  the  physical  signs  unchanged.  The  use  of 
quinine  was  interrupted  for  two  days,  then  resumed  as  before, 
together  with  camplior  and  brandy.  The  temperature  was  then 
103°.  Two  days  later  this  temperature  was  unchanged,  though 
the  quinine  had  been  retained.  The  tubular  breathing,  with 
rales,  had  extended  to  the  middle  of  the  right  lung.  Three  days 
later  the  temperature  was  106°.  The  left  apex  and  the  upper 
half  of  the  right  lung  solidified. 

At  this  point  the  child  was  lost  sight  of.  Whether,  as 
was  only  too  probable,  it  died  could  not  be  ascertained ;  but 
it  is  certain  that  the  large  doses  of  quinine  entirely  failed 
to  prevent  either  the  rise  of  temperature  or  the  extension 
of  the  morbid  process  in  the  lungs.  Between  the  extreme 
and  special  cases  just  mentioned,  and  which  in  this  series 
are  the  only  ones  recorded  as  those  in  which  more  than  ten 
grains  of  quinine  were  given  daily,  and  the  mass  of  the  cases 
in  which  precisely  this  amount  was  given,  lies  a  considerable 
range  of  possibilities  for  varying  methods  of  medication. 
Into  these,  of  course,  the  reasoning  of  this  paper  can  not 
enter.  But,  from  the  data  given,  the  positive  conclusion  can 
be  drawn  that,  in  the  pneumonia  of  children  between  six 
months  and  four  years  of  age,  a  daily  dose  of  ten  grains  of 
quinine  does  not  act  as  an  antipyretic  per  se,  does  not  re- 
duce temperature  directly  and  apart  from  the  morbid  pro- 
cess, but  only  in  so  far  as  it  modifies  this. 

It  is  true  that  in  fourteen  out  of  thirty-two  cases  defer- 
vescence occurred  while  signs  of  consolidation  still  persisted 
in  the  lungs.  But  it  is  well  established  that  such  signs  do 
not  contradict  the  arrest  of  the  morbid  process,  but  merely 
indicate  the  continued  presence  of  the  exudation  which  this 
has  already  caused.  In  croupous  pneumonia  the  exudation 
signs  may  persist  long  into  well-established  convalescence. 
In  catarrhal  pneumonia,  and  especially  in  children,  the  exu- 
dation can  not  persist  without  risk  of  caseation  ;  but  this  is 
a  new  process,  and  its  dangers  need  not  be  immediately 
taken  into  account  in  the  management  of  acute  inflamma- 
tion. Defervescence,  therefore,  except  when  brought  on 
purely  symptomatically — as  by  cold,  or  large  doses  of  anti- 
pyretics— always  indicates  at  least  a  temporary  arrest  of  the 
morbid  process,  while  the  disappearance  of  many  signs  of 
congestion,  which  in  children  so  often  simulate  those  of 
exudation,  indicates  no  convalescence  so  long  as  the  tempera- 
ture remains  elevated.  A  forced  defervescence  in  broncho- 
pneumonia, apart  from  an  arrest  of  the  morbid  process, 
would  be  of  little  advantage  to  the  patient,  unless  in  the 
relatively  few  cases  where  a  great  excess  of  temperature 


threatens  or  causes  convulsions.  There  is  certainly  no  dan- 
ger in  children,  in  non-infectious  pneumonia,  of  cardiac 
degeneration  from  either  heat  or  other  cause.  The  pneu- 
monias after  diphtheria  or  scarlatina  may  often  owe  their 
fatal  termination  to  infectious  myocarditis,  with  thrombo- 
sis ;  but  against  this  danger  antipyretics  would  be  power- 
less. Apart  from  the  possibility  of  an  infecting  agent  in 
the  blood,  the  fever  in  pneumonia  seems  most  plausibly  ex- 
plained by  paresis  of  the  heat-regulating  centers  of  the  medul- 
la, the  consequence  of  an  excess  of  excitations  conveyed  to  the 
medulla  from  the  lungs  in  the  centripetal  fibers  of  the  vagus. 
According  to  the  experiments  of  Rosenbach  *  in  normal 
respiration,  the  distension  of  the  lung  in  complete  inspira- 
tion irritates  the  pulmonary  fibers  of  the  vagus  ;  the  irrita- 
tion is  conveyed  along  these  fibers  to  the  medulla,  and 
inhibits  the  excitation  of  the  inspiratory  center,  which, 
determined  by  the  presence  of  carbonic  acid  in  the  blood, 
has  been  the  cause  of  the  inspiratory  expansion  of  the 
thorax.  The  irritations  thus  generated  in  the  lung  convert 
the  otherwise  permanent  excitation  of  the  inspiratory  cen- 
ter into  a  rhythmical  excitation  by  means  of  periodical  in- 
terruptions. When  the  inspiratory  center  is  inhibited,  the 
inspiratory  movement  is  arrested,  the  thorax  passes  into  the 
passive  state  of  expiration,  and  remains  there  until  the  in- 
creasing venosity  of  the  blood  again  excites  the  inspiratory 
center. 

When  the  pulmonary  tissue  is  inflamed,  the  fibers  of  the 
vagus  suffer  an  abnormal  irritation  ;  the  medullary  center  is 
therefore  more  frequently  inhibited  ;  the  respiratory  move- 
ments are  shorter  and  far  more  frequent  than  in  health.  A 
sudden  acceleration  of  respiration,  with  a  rise  of  tempera- 
ture, may  often  suffice  to  indicate  inflammation  of  the  lung 
tissue,  or  the  transition  from  bronchitis  to  pneumonia,  even 
in  the  entire  absence  of  physical  signs. 

The  centripetal  nervous  irritations  which  suffice  to  in- 
hibit the  respiratory  center  and  the  heat-regulating  centers 
of  the  medulla  can  hardly  fail  to  affect  its  vaso-motor  cen- 
ter as  well.  It  seems,  indeed,  highly  probable  that  the 
vaso-motor  fibers  of  the  pulmonary  blood-vessels,  whose  in- 
dependent existence  has  not  been  demonstrated,  run  in  the 
paths  of  the  vagus.  But  the  immediate  effect  of  irritating 
the  vaso-motor  center  is  the  contraction  of  blood-vessels. 
The  dilatation  of  pulmonary  blood-vessels  in  pneumonia 
can  only  be  referred  to  the  vaso-motor  system  under  two 
circumstances.  First,  when  the  pulmonary  congestion  is 
generalized  and  primary,  dependent  on  some  overpowering 
influence  primarily  exercised  on  the  vasomotor  center  and 
apart  from  local  pulmonary  disease.  Such  congestions  are 
seen  in  malarial  and  other  infections.  In  the  second  case, 
the  long-continued  irritation  of  the  vaso-motor  center,  when 
the  periphery  of  the  vagus  has  been  severely  irritated 
by  inflammation  of  lung  tissue,  may  result  in  secondary 
paresis  of  the  medullary  center,  and  hence  in  the  terminal 
congestions  of  fatal  cases  of  pneumonia. 

It  is  worth  noting  that  two  out  of  the  three  immediate 
consequences  of  vagus  irritation  in  pneumonia  are  conserva- 
tive in  their  tendency.     The  increased  frequency  of  respira- 

*  "Studien  iiber  den  Nervus  Vagus,"  Berlin,  1877. 
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tion  tends  to  compensate  the  restriction  in  area  of  respiratory 
tissue,  and  this  has  frequently  been  pointed  out.  Irrita- 
tion of  the  vaso-motor  center  tends  to  antagonize  the  ten- 
dency to  abnormal  dilatation  of  blood-vessels  caused  by  the 
unknown  irritament  of  the  inflammation. 

It  has  not  yet  been  demonstrated  that  the  fever  which 
results  from  inhibition  of  the  heat-regulating  centers  is  also 
conservative,  and  only  dangerous  when  in  excess,  but  the 
other  facts  render  this  a  priori  probable.  Diminution  in 
the  area  of  respiratory  tissue  threatens  ultimately  a  dimi- 
nution of  the  oxidations  upon  which  the  vital  heat  depends. 
The  rise  of  bodily  temperature  caused  by  deficient  elimina- 
tion of  heat — the  probable  cause  of  the  fever  in  at  least 
catarrhal  pneumonia — seems  to  indicate  a  blind  effort  on 
the  part  of  the  organism  to  husband  its  heat  resources, 
and  thus  to  avert  the  collapse  which  is  threatened  by  the 
disease. 

The  theoretical  estimate  of  the  action  of  quinine,  or  of 
any  medication,  in  pneumonia  must  be  based  on  the  man- 
ner in  which  it  can  be  shown  to  affect  these  vagus  irrita- 
tions, or  else  the  pulmonary  lesions  which  occasion  them. 

The  most  usual  accounts  of  the  lesions  of  broncho-pneu- 
monia given  by  English  and  American  writers  emphasize 
the  existence  of  bronchitis,  and  then  describe  the  peri- 
bronchial alveoli  as  in  a  state  of  catarrhal  inflammation, 
characterized  by  a  proliferation  and  desquamation  of  epi- 
thelial cells.  Delafield,*  however,  describes  hepatized  lob- 
ules— not  granular,  as  in  croupous  pneumonia — yet  stand- 
ing out  above  the  surrounding  tissue,  and  filled  with  epi- 
thelium, leucocytes,  and  fibrin.  This  fibrinous  exudation, 
according  to  Charcot  and  Grancher — the  French  writers 
who  have  most  recently  investigated  the  subject — is  par- 
ticularly characteristic  of  the  peribronchial  alveoli  at  the 
center  of  the  lobule.  Thus,  as  Cadet  de  Gassicourt  re- 
marks, we  may  no  longer  establish  a  distinction  between 
croupous  and  catarrhal  pneumonia,  according  to  the  pres- 
ence or  absence  of  fibrin  in  the  exudation,  f  This  cen- 
tral zone  of  hepatization,  the  peribronchial  nodule,  is  sur- 
rounded by  a  zone  of  splenization.  This  is  caused  by  a 
congestion  of  the  alveolar  walls,  or  even  by  a  beginning  of 
infiltration  of  these  walls  by  embryonic  cells,  and  by  a  mass 
of  voluminous  epithelial  cells  with  a  few  leucocytes  in  the 
interior  of  the  cell?.  This  zone  may  be  entirely  absent,  or 
it  may  greatly  predominate.  "  It  plays  an  important  role 
in  the  clinic,  for  it  belongs  at  once  to  hyperemia  and  to 
hepatization;  it  is  mobile  like  the  one,  and  fixed  like  the 
other,  and  may  sometimes  extend  with  great  rapidity."  J 

The  localization  of  the  most  severely  injured  tissue  in 
broncho-pneumonia,  in  the  immediate  vicinity  of  the  in- 
flamed bronchus,  would  seem  to  confirm  the  old  doctrine 
that  the  irritament,  instead  of  being  diffused,  as  in  croupous 
pneumonia,  is  brought  to  the  air-cells  by  the  bronchi,  or 
generated  among  the  products  of  the  inflammation  of  their 
mucosa.  The  condition  of  the  outer  zone  of  the  lobule  in- 
dicates a  more  diluted  action  of  the  same  irritament,  one  of 
whose  effects  is  the  formation  of  leucocytes — i.e.,  of  pus; 

*  "  Studies  iu  Path.  Anat.,"  vol.  i,  p.  f>7. 

f  "  Maladies  de  l'enfanee,"  vol.  i,  p.  153,  Paris,  1880. 

X  Cadet  de  dassieourt,  /.  <•.,  p.  152. 


the  other,  the  paralysis  of  the  capillaries.  The  way  is 
clearly  open  for  the  future  demonstration  of  some  form  of 
bacteria  which  shall  have  been  cultivated  in  the  mucus  of 
the  inflamed  bronchial  tubes,  and  secreted  the  poison  that 
could  produce  these  characteristic  effects.  Such  a  bacte- 
rium, the  pneumococcus  of  Friedlander,  is  known  to  have 
been  accepted  by  many  authorities  as  the  efficient  cause  of 
croupous  pneumonia,  though  Sternberg  considers  it  identi- 
cal with  a  micrococcus  existing  in  the  saliva.  I  am  not 
aware  that  any  discovery  analogous  to  Friedliinder's  has 
been  made  for  broncho-pneumonia;  we  must  therefore 
continue  to  speak  of  an  unknown  irritament  as  the  cause  of 
the  vascular  and  other  lesions  of  the  disease. 

In  our  ignorance  of  the  precise  nature  of  the  irritament, 
or  of  the  manner  in  which  it  determines  the  pulmonary 
lesions  of  the  disease,  our  therapeutic  action  must  be  indi- 
rect. It  must  aim  at  maintaining  or  at  restoring  the  circu- 
lation on  the  periphery  of  the  inflamed  lobules,  or  of  an 
aggregation  of  them.  This  aim  is  partly  accomplished  by 
the  systematic  application  of  moist  heat,  and  the  use  of  such 
remedies  as  seem  to  modify  the  bronchitis,  and  there  is 
much  reason  to  believe  that,  for  direct  action  upon  the  con- 
gested pulmonary  blood-vessels,  quinine  is  the  best  drug  at 

present  known. 

(To  be  concluded.) 


ANTIPYRINE   AND   ACETANILIDE 

(ANTIFE  BRINE) 
IN     HEADACHE     AND    EPILEPSY. 

By  ALLAN  MoLANE  HAMILTON,   M.  I). 

In  January  last  Ungar  related  his  experience  with  anti- 
pyrine  in  the  treatment  of  hemicrania,  and  in  March  I>r.  C. 
B.  Lyman,  who  had  been  induced  to  try  the  remedy  after 
the  publication  of  LTngar's  success,  administered  it  in  several 
cases  of  neuralgia  of  the  cervical,  facial,  and  supra-orbital  or 
mixed  varieties,  with  more  or  less  benefit.  The  first  of  these 
observers  experimented  with  it  as  a  successor  to  the  salicy- 
lates, which  have  proved  to  be  of  great  value  in  his  hands  in 
several  varieties  of  headache,  and  lie  witnessed  no  evil  re- 
sults from  doses  of  even  twenty-three  grains.  Lyman  used 
an  initial  dose  of  fifteen  grains,  repeated  two  or  three  times 
if  necessary,  and  relieved  the  paroxysms,  but  did  not  pre- 
vent their  recurrence.  In  March  last  I  began  atrial  of  this 
drug,  and  afterward  its  successor,  antifebrine,  in  a  variety 
of  headaches,  in  insomnia,  and  in  epilepsy.  Some  of  these 
cases  had  been  treated  with  more  or  less  success  with  the 
salicylate  of  sodium,  and  the  usual  remedies,  and  the  cases  of 
epilepsy  were  under  modified  bromide  or  other  treatment. 

The  cases  of  headache  selected  were  those  of  migraine  of 
the  angeio-spastic  and  "angeio-paretie  varieties,  as  well  as 
ordinary  facial  or  sub-occipital  neuralgias;  and  the  case*  ot 
epilepsy  which  were  chosen  were  those  of  the  symptomatic 
form  complicated  with  objective  and  subjective  indica- 
tion  of   cerebral    disease,  as   well    the   simpler   forms    which 

seemed  to  be  dependent  upon  continued  states  of  cerebral 
ischsemia,  cerebral  instability,  etc. 

In  angeio-spastic   migraine  with  evidences  of  cutaneous 
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anaemia,  dilated  pupils,  and  coldness,  the  headache  com- 
mencing; in  the  morning,  I  found  both  antipyrine  and  anti- 
febrine  would  quickly  abort  the  paroxysms  after  the  first 
dose. 

Miss  T.  had  taken  salicylate  of  sodium  in  doses  of  gr.  xxx, 
repeated  once  or  twice,  with  variable  relief.  Cannabis  indica 
and  the  chloride  of  ammonium  failed  to  do  good.  Her  head- 
aches were  connected  with  sexual  irritation  and  excitement. 
She  was  very  anaemic  and  hysterical.  One  powder  of  fifteen 
grains  of  antipyrine  relieved  the  pain  in  less  than  an  hour.  The 
repetition  of  a  daily  dose  in  the  morning  completely  suspended 
the  headaches  for  a  period  of  two  weeks  during  which  the  pa- 
tient was  under  observation.  She  was  put  upon  a  course  of 
iron,  which  she  took  meanwhile. 

Mrs.  H.,  a  large,  iiabby,  anaemic  woman,  who  tired  easily  and 
was  melancholic,  was  relieved  by  the  salicylate,  but  by  neither 
antipyrine  nor  antifebrine.  Her  headaches  were  chiefly  suboc- 
cipital. 

Mrs.  R.  suffered  from  vague  headaches,  a  sense  of  vertical 
pressure,  and  general  anaemia,  which  were  largely  due  to  freqnent 
uterine  haemorrhages.  After  the  catamenia  and  during  the  first 
half  of  the  month  she  had  attacks  of  angeio-spastic  migraine. 
Five  grains  of  antifebrine  produced  tinnitus,  but  relieved  the 
headache.  This  patient  subsequently  obtained  slight  relief  from 
Cannabis  indica. 

Miss  C.  had  for  years  suffered  from  congestive  headaches, 
flushings,  nausea,  and  frequent  vomiting.  Neither  antipyrine 
nor  antifebrine  did  her  the  least  good. 

Mrs.  W.,  from  a  malarial  part  of  Long  Island,  had  supra- 
orbital neuralgia,  was  feeble,  and  tired  easily.  Her  attacks  had 
occurred  almost  daily  for  some  time,  and  had  partially  yielded 
to  quiuine  and  arsenic.  The  continued  use  of  antifebrine  in 
five-  and  ten-  grain  doses  gave  her  almost  magical  relief,  and  a 
succession  of  two  or  three  doses  repeated  hourly  would  break 
up  the  most  severe  attacks. 

Mrs.  M.,  a  young  married  woman,  had  suffered  for  many  years 
from  profound  general  anaemia,  and  presented  the  history  of 
headache  and  losses  of  consciousness  of  an  epileptoid  character. 
These  latter  became  regular  and  were  chiefly  matutinal.  The 
bromides  seemed  to  suppress  them  for  a  time,  though  when  the 
dose  was  increased  it  aggravated  the  condition.  Under  the  use 
of  the  albuminate  of  iron  the  patient's  general  condition  im- 
proved, yet  she  had  attacks  of  headache  and  epileptoid  parox- 
ysms nearly  every  week.  Antifebrine,  given  in  from  five-  to 
eight-grain  doses  thrice  daily,  has  been  followed  by  entire  cessa- 
tion of  both  headaches  and  tits. 

J.  C,  fourteen  years  old,  had  been  treated  with  a  bromide 
mixture  for  some  months.  His  attacks  were  reduced  from  one 
every  third  or  fourth  day  to  one  in  a  month.  After  two  attack?, 
which  occurred  from  some  hygienic  lache.  he  was  placed  upon 
the  use  of  antifebrine  in  four-grain  doses  thrice  daily.  His 
attacks  were  immediately  increased  and  be  had  several  close 
together.  After  two  weeks'  use  the  use  of  the  drug  was  dis- 
continued. In  this  case  there  were  pupillary  inequality  and 
hemi-epilepsy,  undoubtedly  due  to  a  cortical  lesion. 

George  M.,  sixteen  years,  the  subject  of  irregular  epilepsy, 
with  mental  perversion,  having  period's  of  vacuity  which  lasted 
for  days,  and  a  succession  of  attacks  which  almost  led  up  to  a 
status  epilepticus,  under  the  bromide  treatment  had  sometimes 
several  attacks  daily.  He  was  given  antifebrine  in  doses  of  five- 
grains  thrice  daily,  which  were  afterward  increased  to  ten.  His 
attacks  were  if  anything  aggravated.  The  medicine  was  pre- 
scribed April  19th.  No  attacks  occurred  until  the  next  after- 
noon, when  "be  had  the  hardest"  his  father  ever  saw  him  in, 
lasting  three  quarters  of  an  hour.     He  had  seven  fits  the  next 


day,  one  lasting  an  hour.  He  was  slightly  better  the  next  day 
(April  22d  |,  having  but  two,  in  one  of  which  he  became  almost 
asphyxiated.  I  considered  that  he  had  had  almost  enough  anti- 
febrine. and  on  April  25th  he  was  given  the  syrup  of  the  bro- 
mide of  nickel,  since  which  time  his  attacks  have  entirely  sub- 
sided, and  he  has  not  had  one  to  this  date  (May  16,  1887). 

Annie  H.,  sixteen  years  old,  had  epilepsy  with  hysterical 
features,  which  had  been  relieved  somewhat  by  bromides  in 
combination  with  digitalis,  and  ovarian  cauterization.  Her  at- 
tacks were  greatly  aggravated  by  antifebrine  and  antipyrine. 
The  latter,  in  ten-grain  doses,  produced  faintness,  lividity  of  the 
lips,  great  muscular  lassitude,  and  a  decided  increase  in  the 
number  of  attacks. 

In  four  other  cases  of  epilepsy  in  which  either  antipy- 
rine or  antifebrine  was  used  there  was  some  improvement 
in  three  of  the  cases,  in  each  of  which  there  was  post-epi- 
leptic headache;  and  aggravation  of  the  disease  in  the 
fourth,  the  patient's  paroxysms  being  symptomatic  of  coarse 
cerebral  disease.  In  one  case  of  pure  hystero-epilepsy  the 
beneficial  action  of  the  remedies  was  absent. 

I  have  also  used  both  drugs  in  cases  of  habitual  insomnia 
in  doses  varying  from  three  to  eight  grains  of  the  antifebrine, 
and  ten  to  twenty  of  the  antipyrine,  without  appreciable  re- 
sult, though  in  a  case  of  maniacal  excitement,  due  to  nerv- 
ous exhaustion  and  connected  with  moderate  rise  of  tem- 
perature (102°  F.),  fifteen  grains  of  antipyrine  repeated  twice 
produced  refreshing  sleep  and  a  subsidence  of  excitement. 
There  can  be  no  doubt,  however,  that,  in  wakefulness  due 
to  general  disease,  especially  with  high  temperature  (and  I 
have  seen  such),  the  value  of  both  these  drugs  as  hypnotics 
is  very  great. 

I  have  at  present  other  patients  under  treatment,  and 
will  subsequently  report  progress.  It  would  seem  as  if  both 
remedies  were  of  value  in  headaches  or  cerebral  states  at- 
tended by  anaemia,  or  in  the  excitement  due  to  cell  mal- 
nutrition and  exhaustion  ;  and,  though  antipyrine  seems  to 
be  the  more  serviceable  remedy,  it  possesses  drawbacks 
which  do  not  belong  to  antifebrine.  It  would  appear  as  if 
the  remedies  were  valueless  or  even  haimful  in  cases  of 
organic  or  symptomatic  epilepsy,  but  worthy  of  a  trial  in 
the  light  cases  attended  by  rather  general  cerebral  vascu- 
lar spasm  and  not  much  muscular  movement.  In  several 
cases  of  petit  mal  the  good  effect  of  continued  doses  of  anti- 
pvrine and  antifebrine  is  manifest,  for  the  losses  of  con- 
sciousness are  far  less  frequent  than  when  the  patients  were 
under  other  treatment.  So  far  as  tolerance  goes,  I  have 
given  to  one  patient  forty-five  grains  of  antipyrine  in  two 
hours  without  ill  effects. 


A   CASE   OF 

FRACTURE   AND    DISLOCATION   OF  THE 

ASTRAGALUS.* 

By   LEWIS    A.  STIMSON,  M.  D. 

A  man  about  twenty-eight  years  of  age,  in  a  fit  of  drunken 
delirium,  jumped  from  a  third-story  window,  and  was  brought 
to  Bellevue  Hospital,  April  27th.     I  saw  him  the  next  morning, 

*  Read  before  the  Xew  York  Surgical  Society,  May  It,  1SS7. 
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about  eighteen  hours  after  the  accident.  There  was  a  large 
bruise  below  the  right  patella,  a  row  of  abrasions  along  the  left 
shin,  and  a  small  bruise  below  the  left  patella.  The  left  foot 
and  the  lower  half  of  the  leg  were  swollen  and  discolored,  the 
foot  was  at  right  angles  to  the  leg,  and  was  capable  of  some 
flexion  and  extension  without  deviation.  A  marked  prominence 
was  present  at  the  inner  side  of  the  ankle,  over  which  the  skin 
was  tightly  drawn  and  was  livid  ;  it  was  at  first  supposed  to  be 
the  internal  malleolus,  and  the  foot  seemed  to  be  carried  bodily 
to  the  outer  side,  but  on  palpation  the  prominence  was  found 
to  be  behind  and  a  little  below  the  malleolus,  and  to  have  a 
curved  border  running  backward  and  outward.  Below  this 
border  could  be  felt  a  broad  surface,  that  was  curved  backward 
and  inward,  and  was  flattened  in  a  direction  downward  and  in- 
ward; in  front  there  was  an  abrupt  depression.  The  scaphoid 
was  in  its  normal  location  with  regard  to  the  malleolus,  and  no 
depression  could  be  felt  behind  it  in  the  situation  of  the  head  of 
the  astragalus,  although  the  swelling  was  such  that  the  exami- 
nation was  not  deemed  very  trustworthy.  The  peroneal  ten- 
dons were  displaced  forward,  so  as  to  lie  upon  the  outer  sur- 
face of  the  external  malleolus.  The  relations  of  the  fifth  meta- 
tarsal, cuboid,  and  calcaneum  appeared  to  be  normal.  The 
dorsalis  pedis  artery  was  beating,  but  the  posterior  tibia!  could 
not  be  felt.  The  diagnosis  of  fracture  of  the  neck  of  the  as- 
tragalus, with  dislocation  backward  and  inward  rotation  of  the 
body,  was  made,  and  an  attempt  was  made  to  reduce  under 
ether,  by  flexing  the  knee  and  making  downward  traction 
upon  the  foot,  and  pressure  outward  and  forward  upon  the 
projection  behind  the  internal  malleolus.  This  failing,  an  inci- 
sion three  inches  long  was  at  once  made  backward  and  down- 
ward from  a  point  in  front  of  the  malleolus,  its  center  corre- 
sponding to  the  most  prominent  part  of  the  projection.  The 
upper  articular  surface  and  the  outer  edge  of  the  astragalus  pre- 
sented in  the  wound,  and  the  body  of  the  bone  was  found  lying 
below  and  behind  the  malleolus,  its  broken  neck  being  directed 
forward  and  inward,  its  upper  articular  surface  looking  inward 
and  downward,  its  posterior  border  close  to  the  tendo  A  chillis, 
and  its  inferior  surface  just  behind  and  below  the  posterior  bor- 
der of  the  end  of  the  tibia.  A  transverse  fracture  had  taken 
place  at  the  junction  of  the  body  and  neck,  and  the  body  had 
been  completely  dislocated  backward  and  inward,  with  rotation 
inward  of  about  120°  about  its  antero-posterior  axis,  and  (if 
about  45°  inward  about  its  vertical  axis.  The  tendons  of  the 
tibialis  posticus  and  the  flexor  longus  digitornm  were  torn  from 
their  sheaths  and  crossed  the  inner  surface  of  the  malleolus 
above  the  astragalus.  The  posterior  tibial  artery  was  pressed 
backward,  and  was  separated  from  the  tibia  by  the  interposed 
posterior  portion  of  the  body  of  the  astragalus.  Exploration 
of  the  joint  showed  that  the  head  of  the  astragalus  was  in 
place,  and  there  was  no  injury  to  the  tibia  or  fibula.  The  lower 
tibio-tibular  joint  was  not  injured.  The  fracture  ran  from  the 
anterior  border  of  the  trochlea  downward  into  the  groove  occu- 
pied by  the  interosseous  ligament.  The  body  was  easily  re- 
moved, as  all  its  ligaments  and  connections  had  been  ruptured, 
except  a  part  of  those  attached  to  its  posterior  border  The 
wound  and  joint  were  thoroughly  cleansed,  the  incision  was 
loosely  closed  with  two  silk-worm  gut  sutures,  a  drainage-tube 
being  inserted,  the  font  and  lower  part  of  the  leg  were  envel- 
oped in  iodoform  and  bichloride  gauze,  and  a  plaster-of-Paris 
bandage  was  applied  over  all.  On  the  following  day  the  pa- 
tient's alcoholic  symptoms  were  much  less  marked,  and  his  con 
dition  was  good.  On  the  third  day  a  fenestra  was  rut  and  the 
tul ie  w::s  removed  ;  the  wound  was  dry,  the  swelling  had  dimin- 
ished, and  everything  looked  favorable,  but  three  days  later  he 
developed  pneumonia,  and  died  on  the  ninth  day  after  the  ac- 
cident. 


To  this  record  of  the  case  I  beg  leave  to  add  a  brief 
mention  of  the  few  similar  cases  that  have  been  reported. 
They  are  those  of  Denonvilliers,  Lejeune,  Pichorel,  Mac- 
Cormac,  Le  Gros  Clark,  and  Cheever.  In  the  first  two  the 
dislocation  was  directly  backward,  in  the  others  backward 
and  inward,  as  in  the  present  case.  Of  Denonvilliers's  case 
I  have  only  the  brief  notes  given  by  Malgaigne,  viz.,  the 
body  of  the  astragalus  crossed  the  calcaneum  at  right  an- 
gles, and  its  trochlea  appeared  through  the  skin  below  and 
behind  tlic  internal  malleolus;  he  removed  it,  but  the  pa- 
tient died.  Of  Lejeune's  and  Pichorel's  cases  the  quota- 
tions by  Delorme  ("  Diet,  de  med.  et  de  chir.  prat.,"  vol. 
xxvii,  p.  643)  and  Poinsot  (Transl.  of  Hamilton's  "  Frac- 
tures and  Dislocations")  are  even  more  brief;  of  the  for- 
mer it  is  only  said  that  the  dislocation  was  compound,  of 
the  latter  that  after  two  unsuccessful  attempts  at  reduction, 
including  division  of  the  tendo  Acbillis,  suppuration  ensued 
and  the  limb  was  amputated.  MacCormac's  patient  ("  Trans, 
of  the  Path.  Soe.  of  London,"  1875,  vol.  xxvi,  p.  174)  was 
injured  by  the  fall  of  a  platform;  the  character  of  the  in- 
jury was  not  recognized,  and,  after  rest  in  bed  for  some 
weeks,  he  was  able  to  walk  well  and  to  continue  bis  occu- 
pation as  a  bricklayer.  Two  years  later  MacCormac  re- 
moved the  leg  because  of  disease  at  the  knee,  and  made  a 
careful  dissection  of  it.  The  foot  was  stiff,  and  was  at  a 
right  angle  with  the  leg  without  deviation.  The  astragalus 
had  been  broken  at  the  neck,  and  the  body  had  been  so 
displace, 1  and  rotated  that  it  lay  behind  and  a  little  to  the 
inner  side  of  the  tibia,  its  trochlear  surface  looking  inward 
and  backward,  its  posterior  border  being  in  contact  with 
the  tendo  Achillis,  and  its  broken  surface  looking  down- 
ward and  forward.  The  internal  malleolus  had  been  broken 
and  had  reunited,  and  the  astragalus  was  connected  with  it 
by  bony  union.  The  tendons  of  the  tibialis  posticus  and 
flexor  longus  digitorum  were  displaced  inward  and  forward, 
lying  on  the  inner  surface  of  the  malleolus;  that  of  the 
flexor  longus  pollicis  was  separated  from  the  tibia  by  the 
body  of  the  astragalus,  and  lay  upon  the  trochlear  surface 
of  the  latter.  No  mention  is  made  of  flexion  of  the  great 
toe,  such  as  existed  in  Cheever's  case,  and  in  two  others  in 
which  the  unbroken  astragalus  was  displaced  backward  and 
inward  but  one  of  the  accompanying  figures  shows  the  ter- 
minal phalanx  flexed.  MacCormac  reports  also  a  case 
treated  in  1803  by  Le  Gros  (lark,  which  he  himself  had  an 
opportunity  to  examine  twelve  years  later;  he  found  the 
body  of  the  astragalus  in  a  position  identical  with  that  of 
his  own  case,  and  supposed  that  there  had  also  probably 
been  fracture  of  the  neck.  The  patient  had  full  use  of  the 
limb,  walking  without  lameness. 

Cheever's  patient  ("Boston  Med.  and  Surg.  Jour.,'' 
vol.  xciii,  ls75,  p.  287),  a  man  thirty-two  years  old.  was 
injured  by  a  fall  of  about  twelve  feet.  There  was  .-i  ven 
marked,  partly  rounded,  partly  sharp  projection  of  bone 
between  the  inner  malleolus  ami  the  heel,  and  a  depression 
beneath  the  outer  malleolus.  The  tendo  Achillis  was  tense 
and  was  shortened  over  the  abnormal  prominence  of  bone, 
which  lay  between  the  inner  ankle  and  the  heel.  Tie 
was  drawn  up  and  the  mobility  of  the  ankle  joint  was 
greatlj    diminished.     The  last  joint   of  the  great   toe  was 
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strongly  and  immovably  flexed  at  a  right  angle.  After 
tailing  to  reduce  by  traction  under  ether,  he  divided  the 
tendo  Achillis,  then  the  tendons  of  the  tibiales  anticus  and 
posticus,  then  that  of  the  flexor  communis  digitorum,  and 
finally  the  tendon  of  the  flexor  longus  pollicis  at  the  toe, 
but  the  dislocation  still  remained  irreducible.  The  skin 
sloughed  over  the  astragalus,  but  did  not  expose  it,  and  the 
ulcer  soon  healed  ;  in  seven  weeks  the  patient  could  freely 
move  the  foot,  and  in  five  months  could  walk  with  a  cane. 
The  divided  tendons  appeared  to  have  united  firmly. 

The  histories  do  not  make  clear  the  mode  of  production 
of  the  fracture  and  dislocation,  but  it  seems  probable  that 
they  occur  while  the  foot  is  in  dorsal  flexion  and  by  the 
agency  of  external  violence,  acting  in  the  direction  of  the 
long  axis  of  the  leg  along  the  sloping  articular  surface  of 
the  calcaneuin,  and  forcing  the  tibia  and  calcaneum  closer 
together,  so  that  the  posterior  part  of  the  astragalus  is 
squeezed  out  from  between  them. 

In  my  case,  the  bruises  upon  the  front  of  the  knees  and 
legs  indicate  that  the  patient  struck  upon  his  feet  with  the 
ankles  in  dorsal  flexion. 


THE   NASAL  TREPHINE  AND   ITS  ADVANTAGES. 

WITH  A  CONSIDERATION"  OF 

BATTERIES  AND   ELECTRICAL  APPARATUS  USED  IN 

NASAL  SURGERY. 

WITH    PBACTJCAL     D  E  M  0  NS  T  R  A  T 1 0  X  S .» 

By   H.   HOLBROOK   CURTIS.    M.  D. 

The  subject  of  nasal  surgery  has  of  late  received  so  much 
attention,  both  in  current  medical  literature  and  in  the  pa- 
pers read  before  this  section,  that  it  would  be  a  presump- 
tion on  mv  part  to  offer  anything  which  I  could  strictly 
claim  as  original ;  but  the  application  of  a  very  ingenious  de- 
vice to  nasal  work  forms  the  subject  of  a  few  remarks  which  I 
propose  to  make  to-night.  I  wish  first  to  speak  of  deviations 
of  the  septum,  which  some  writers  consider  due  either  to 
unequal  growth  of  the  skull  and  bones  of  the  face,  or  to  un- 
equal development  of  the  cerebral  hemispheres.  Ziem  con- 
siders that  deviation  is  chiefly  due  to  falls  on  the  nose  in 
first  attempting  to  walk,  blows  with  the  fist,  and  accidental 
fractures  ;  while  Welcker  considers  the  position  of  the  in- 
fant in  *leep  to  be  a  reasonable  explanation  of  the  de- 
formity. 

Ziem  has,  however,  proved  that  every  obstruction  of  the 
nostril  exerts  an  important  effect  on  cranial  development. 
In  a  voting  animal,  one  of  whose  nostrils  was  completely 
closed  for  a  long  time,  was  observed  a  deviatiou  of  the  in- 
ter-maxillary bone  and  of  the  sagittal  suture  to  the  closed 
side,  lesser  length  of  the  nasal  bone,  of  the  frontal  bone,  and 
of  the  horizontal  plate  of  the  palate  bone,  less  steep  eleva- 
tions of  the  alveolar  processes,  less  distance  between  the 
bony  auditory  capsule  and  the  alveolar  process,  also  between 
the  zygomatic  arch  and  supra-orbital  border,  likewise  dimin- 
ished size  and  asymmetrical  position  of  the  vascular  and 
nerve  canals  on  the  closed  side  of  the  nose.     The  distance 

*  Read  before  the  Section  in  Laryngology'  of  the  New  York  Academy 
of  Medicine,  March  23,  1887. 


of  the  orbits  from  the  median  line  was  unequal,  which,  as 
has  been  observed  in  man,  leads  to  asthenopia,  astigmatism, 
and  strabismus. 

Lastly,  certain  spinal  curvatures  seem  also  to  be  due  to 
nasal  obstruction.  It  therefore  seems  reasonable  to  suppose 
that  a  deviated  septum  may  he  the  cause  and  not  the  result 
of  unequal  skull  development. 

The  province  of  this  paper  does  not  include  an  inquiry 
into  the  cause  of  deviation  of  the  septum  ;  suffice  it  that  it 
exists.  Morell  Mackenzie  reports  that  in  2,152  skulls  1,(55" 
were  found  with  deviation  of  the  septum,  viz.,  769  percent. ; 
while  of  538  symmetrical  septa  only  22-6  per  cent,  were  of 
European  skulls,  nearly  one  half  of  these  being  found  in 
Italian  crania.  As  these  investigations  only  refer  to  devia- 
tion of  the  bony  septa,  they  are  of  little  value,  as  in  a  ma- 
jority of  cases  which  demand  operative  interference  the 
correction  of  the  deformity  and  consequent  relief  of  stenosis 
lie  in  excision  of  the  cartilaginous  projection  or  deviation, 
a  much  more  frequent  cause  of  stenosis  than  the  true  bony 
deflection. 

The  question  of  asymmetry  of  the  nasal  septum  has  been 
thoroughly  studied  since  the  time  of  Queltnalz,  1  750,  by 
Morgagni,  Haller,  Hildebrant,  and  Velpeau.  To  Chassai- 
gnac,  in  1851,  is  attributed  the  first  suggestion  as  to  operative 
interference.  His  suggestions  were  improved  and  further 
developed  by  Blandin,  Adams,  Jurasz,  Theile,  and  others, 
who  advocated  their  respective  methods;  but  not  until  with- 
in the  past  ten  years  has  any  operation  which  can  be  con- 
sidered as  thoroughly  practical  and  satisfactory  been  ad- 
vanced which  would  in  every  case  allow  of  a  proper  correc- 
tion of  the  deformity.  Dr.  Goodwillie,  of  this  city,  in  a  pa- 
per read  before  the  American  Medical  Association  in  July, 
1880,  entitled  "The  Surgical  Treatment  of  Naso-pharyngeal 
Catarrh,"  first  clearly  defined  his  position  as  to  the  relation- 
ship existing  between  catarrh  and  stenosis  due  to  deviation 
of  the  septum  :  though  in  a  paper  entitled  "  Extirpation  of 
tin  Bones  of  the  Nose  and  Mouth  by  the  Aid  of  the  Sur- 
gical Engine,"  published  in  July,  1879,  in  the  ''Medical 
Record,"  of  this  city,  he  had  somewhat  anticipated  his  con- 
clusions. 

To  Dr.  Goodwillie's  ingenuity  are  we  chiefly  indebted  for 
the  application  of  the  surgical  engine  to  nasal  work,  and  also 
for  perfecting  the  so-called  revolving  knives  which  are  well 
known  to  us  under  his  name.  The  operation  of  transfixing 
and  removing  cartilaginous  deviations  was  suggested  by  Dr. 
W.  ( '.  .Tarvis.  who  used  his  snare  for  the  purpose.  To  whom 
the  introduction  of  the  nasal  saw  belongs  is  at  present  in 
dispute,  though  to  Dr.  Bosworth  generally  redounds  the 
credit  of  popularizing  its  use,  and  crediting  it  with  its  well- 
deserved  efficiency. 

\Yhile  I  do  not  wish  to  depreciate  in  any  way  the  very 
valuable  instruments  at  present  employed,  I  beg  to  add  an. 
other  modification  to  existing  methods. 

In  a  very  general  use  of  the  nasal  saw  during  the  past 
two  vears,  I  have  met  with  so  many  cases  in  which  its  em- 
ployment was  not  practicable  that  I  have  been  experimenting 
as  to  a  quicker  and  better  means  of  remo\  ing  nasal  obstruc- 
tions. I  have  adopted  a  combination  of  the  saw  and  Good- 
willie's revolving  knives  and  drills,  and  I  think  have  pro- 
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duced  an  instrument  which,  certainly  in  my  hands,  works  in 
a  most  thoroughly  satisfactory  manner.  The  idea  was  sug- 
gested to  me  by  Dr.  W.  \V.  Walker,  a  surgeon  dentist  of 
this  city,  who  uses  a  somewhat  similar  instrument  in  im- 
planting artificial  teeth  in  the  alveolar  process.  The  particu- 
lar advantages  which  I  maintain  for  the  nasal  trephine  are  : 
1.  Greater  celerity  in  work  than  is  possible  by  any  other 
method.  2.  That  the  tissues  beyond  the  deviation  are  not 
lacerated.  3.  That  a  perfectly  clean  bore  is  made  and  the 
operator  is  not  annoyed  by  haemorrhage.  4.  When  the 
position  of  the  posterior  face  of  a  deviated  septum  is  in- 
visible, it  is  possible  to  make  an  exploratory  channel.  5. 
That  a  considerable  portion  of  the  nervous  shock  of  a  saw- 
ing operation  is  done  away  with.  6.  That  bone  may  be 
removed  with  much  less  motive  power  and  with  greater 
accuracy  than  by  other  existing  methods. 

To  better  illustrate  my  method,  I  submit  the  instrument, 
and  also  wish  to  call  attention  to  a  very  convenient  electro- 
motor and  battery  which  I  employ  to  supply  motive  power. 


Fio.  1. 

I  have  taken  the  electro-motor  known  as  the  "Chal- 
lenge" and  caused  it  to  be  incased  in  a  nickel-plated  cylin- 
drical box  to  prevent  entrance  of  dust  and  for  the  purpose 
of  hiding  the  actual  machinery.  To  the  motor  are  attached 
the  flexiUe  cable  and  chuck,  such  as  arc  emploved  on  the 
surgical  engine,  in  which  the  trephines  are  inserted.  For 
greater  convenience,  I  have  been  employing  in  m\  operat- 
ing-room a  constant  galvanic  battery  known  as  the  "  Volta- 

pavia,"  mad( the  principle  of  a  Leclancbe  cell,  having  a 

porous  cup,  zinc  and  carbon  elements,  and  two  fluids.  Six 
cells  of  this  battery  give  about  twenty  amperes  of  current 
with  an  electro-motive  force  of  twelve  volts.  For  general 
office-work  the  battery  does  not  require  tilling  oftener  than 
every  six  weeks,  and  permits  daily  use  of  the  motor,  thcr- 
mo-eauteries,  and   a   small   lamp.      By  employing  a  bait  civ 


of  this  description,  all  plunging  of  plates  is  done  away  with, 
and  also  the  annoyance  of  mixing  new  solutions.  When 
one  is  constantly  using  the  cautery  points  and  motor  this  is 
a  matter  of  great  convenience.  I  show  also  the  Gibson 
storage-cell,  which  is  a  superior  attachment,  where  constant 
use  is  being  made  of  the  current.  This  cell  must  be  fed 
from  gravity  batteries,  which  may  be  placed  in  the  yard  or 
cellar.  The  storage-battery,  so  called,  will  umloubtedlv  come 
into  general  use  when  the  expense  of  the  plant  is  dimin- 
ished. I  have  also  before  me  on  the  table  Schweig's,  Pif- 
f'ard's,  Stammer's,  and  the  C.  &  C.  batteries — all  excellent  ma- 
chines for  office  use.  The  most  convenient  arrangement  for 
using  the  motor  is  to  have  the  machine  suspended  from  the 
ceiling  by  the  insulated  wires  from  the  battery,  immediately 
behind  the  operating  chair,  and  contact  to  be  made  by  a 
button  under  the  foot  of  the  operator.  After  use,  the  mo- 
tor may  be  swung  aside  and  hung  on  a  hook  in  the  wall. 


Fig.  2. 

The  armature,  consisting  of  three  segments,  is  so  placed 
within  the  field  that,  on  closing  the  circuit,  there  is  a  con- 
stant revolution  of  the  axis  estahlished  always  in  one  direc- 
tion. There  is  no  dead  center  possible  in  this  motor,  which 
will  start  immediately  and  attain  a  speed  of  over  fifteen 
hundred  revolutions  a  minute.  The  motor  stops  working 
almost  immediately  on  breaking  the  circuit. 

Before  speaking  further  of  the  motor  and  its  arrange- 
ment, I  will  cite  a  case  or  two  to  explain  the  method  of  op- 
erating: 

Case  I.— Mr.  B.,  aged  forty,  suffered  from  so-called  post- 
nasal catarrh  tor  many  years.  There  was  found  total  occlusion 
of  right  nostril  from  a  vertical  acute  deflection  of  the  septal  car- 
tilage, involving  a  plight  portion  of  the  vomer  in  the  posterior 
face.  The  deflection  was  so  marked  thai  the  nose  showed  a 
prominence  above  the  ala  of  the  right  nostril,  causing  ali- 
ment. On  March  6th  the  patient  was  operated  on.  two  per- 
forations being  made  one  above  the  other,  removing  the  ridge 
of  the  deflection,  and  permitting  some  entrance  of  air  to  the 
right  nostril.  Considerable  bsemorrhage  ensued,  which  was 
controlled  in  a  few  minutes.  On  March  15th,  the  relief  having 
been  very  great  from  the  preliminary  operation,  the  patient  re- 
turned .'iml  allowed  three  perforations  to  be  made,  an  operation 

lasting  less  than  one  minute,  and  giving  a  free  nasal  channel. 
The  process  of  healing  closed  a  slight  fenestration  and  gave  a 
most  excellent  result. 

The  special  points  of  interest   in  this  operation  were  as 

follows:  The  patient  was  extremely  nervous  and  debili- 
tated, and  I  feared  too  great  a  shock  from  a  continuous 
operation  with  the  saw,  as  1  should  have  had  to  encounter  a 
bony  plate  on  the  posterior  face  of  tin-  deflection,  which 
often  requires  some  time  to  excise,  and  disagreeable  haemor- 
rhage is  apt   to  occur.      In  taking  out  a  cylindrical  section 

at  each  sitting,  a  procedure  lasting   but   about    tour  se Is, 

the  horror  of  an  operation  is  mitigated.  I  have  in  two 
cases  been  obliged   to  discontinue  a   sawing  operation   by 
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reason  of  the  patient  having  fainted,  not  on  account  of  ac- 
tual pain,  but  from  the  continued  noise  of  the  saw  and  the 
associations  connected  with  its  employment.  The  opera- 
tion with  the  trephine  is  absolutely  painless  when  cocaine 
is  applied  to  the  mucous  membrane,  and  none  of  that  ma- 
ceration of  the  tissues  results  which  takes  place  when  the 
revolving  knives  are  used;  nor  is  there  any  danger  of  sud- 
den deflection  from  the  point  of  original  contact,  a  thing 
which  frequently  occurs  with  the  knives  when  brought  to 
bear  on  the  bony  ridge  of  a  deviation. 

Case  II. — Miss  L.,  of  Brooklyn,  aged  twenty-two.  Chronic 
post-nasal  catarrh,  with  Eustachian  catarrh,  deafness,  and  very 
disagreeable  tinnitus  aurium. 

Condition  of  nares  as  follows:  Nearly  complete  stenosis  on 
both  sides  due  to  sharp  horizontal  deflection  of  septum  into 
right  nasal  cavity,  occluding  the  inferior  meatus,  and  true  hy- 
pertrophy of  left  inferior  turbinated  body,  the  changed  erec- 
tile tissue  of  which  anteriorly  was  not  contracted  by  cocaine 
nor  by  application  of  chromic  acid  (hence  true  hypertrophy). 
The  patient  was  a  confirmed  mouth-breather.  Assisted  by  Dr. 
Vincent  Bowditch,  of  Boston,  I  attached  a  TVineh  trephine  to 
the  electro-motor  and  took  off  the  anterior  prominence  of  the 
ridge  of  the  septal  deformity,  the  bone  extending  half  an  inch 
where  the  meatus  was  pervious.  Quickly  introducing  a  plug 
of  absorbent  cotton,  as  there  was  no  great  hemorrhage  but  sim- 
ply an  oozing,  I  entered  the  left  nostril  and  removed  that  por- 
tion of  the  inferior  border  of  the  turbinated  body  which  oc- 
cluded the  meatus.  From  this  there  was  no  loss  of  blood, 
and  the  core  which  remained  in  the  trephine  had  the  macro- 
scopic appearance  of  cartilage.  The  patient  in  ten  days'  time 
preseuted  herself  with  both  inferior  meatus  thoroughly  open, 
and  with  a  comparative  freedom  from  her  catarrhal  symptoms. 
At  present  there  is  a  slight  abatement  of  the  tinnitus.  The 
entire  time  consumed  in  both  procedures  was  less  than  thirty 
seconds. 

In  case  it  is  desirable  to  remove  the  lower  border  of  the 
turbinated  bodies,  the  trephine  is  particularly  adapted  to 
the  work.  That  true  hypertrophy  will  often  resist  chromic 
acid,  the  mouochloracetie  and  nitric  acids,  makes  a  surgical 
method  a  necessity,  and  in  cases  in  which  the  uneven  ridge 
of  the  hardened  turbinate  bodies  makes  it  difficult  to  use 
the  saw  except  in  consecutive  cuts  the  trephine  will  do  the 
work  by  one  application.  In  but  three  or  four  cases  have 
I  encountered  a  true  hypertrophy  of  the  turbinated  bodies; 
in  these  the  elastic-tissue  elements  were  in  great  excess,  at 
the  expense  of  the  vascular,  all  erectile  power  being  hist. 
In  my  opinion,  it  would  be  very  much  better  to  employ 
the  expression  erectile  tumors  to  designate  those  tunie- 
factious  that  we  commonly  see  on  the  anterior  portions 
of  the  turbinated  bones,  which  disappear  upon  application 
of  cocaine,  and  are  readily  overcome  by  one  or  two  applica- 
tions of  chromic  acid ;  for  in  these  the  swelling  seems  to 
be  due  to  a  weakened  condition  of  the  walls  of  the  blood- 
vessels, allowing  permanent  dilatation,  and  not  to  any  pro- 
liferation or  hypertrophy.  In  applying  chromic  acid  for 
the  restitution  of  the  caliber  of  the  meatus,  we  are  sim- 
ply bandaging  the  weakened  and  enlarged  erectile  structure 
by  producing  a  cicatricial  envelope  to  prevent  undue  dis- 
tension of  the  glomerulus  nasi,  or  erectile  plexus.  That  the 
turbinated  bodies  have  a  normal  erectile  function  was  the 
almost  unanimous  opinion   of  this  section  expressed  at  the 


last  meeting,  but  the  word  hypertrophy  used  to  express  an 
altered  condition  of  this  function  without  hyperplastic  de- 
velopment is,  in  mv  opinion,  a  misnomer. 

The  employment  of  the  galvano-cautery  to  reduce  erec- 
tile tumors  is  advocated  by  some  specialists.  Dr.  Schweig, 
whose  battery  I  have  here  to-night,  is  accustomed  to  de- 
stroy the  erectile  protuberance  by  plunging  a  galvano-cau- 
tery point  deep  into  the  tumefied  turbinated  bodies,  con- 
sidering that  the  destruction  of  a  portion  of  the  vascular 
plexus  will  produce  a  more  permanent  result  than  the  de- 
struction or  modification  of  the  external  mucous  membrane. 
I  have  not  been  able  to  obtain  the  results  by  that  method 
which  I  expected  to  theoretically,  and  have  limited  the  em- 
ployment of  the  galvano-cautery  points  to  the  destruction 
of  tonsils  and  the  eradication  of  glandular  hypertrophies. 
The  use  of  the  cautery  point  on  the  granulations  or  glandu- 
lar enlargements  studding  the  post-pharyngeal  wall  in  so- 
called  glandular  pharyngitis,  or  clergyman's  sore-throat,  I 
consider  unnecessary,  for,  from  the  study  of  very  many 
cases,  1  have  found  that  disappearance  of  all  these  angry- 
looking  red  glandular  islands  studding  the  posterior  wall 
of  the  pharynx  takes  place  almost  immediately  on  relieving 
the  always  attendant  nasal  stenosis. 

I  have  simply  outlined  the  subject  for  discussion  by 
these  notes  that  I  see  our  chairman  has  seen  fit  to  style  a 
paper,  but  which  I  intended  simply  as  a  skeleton  for  future 
development.  I  trust  that  the  members  present  will  find 
the  batteries,  motors,  and  storage-cells  of  sufficient  interest 
to  repay  them  for  attention  to  my  preliminary  remarks. 


A  DESCRIPTION  OF  THE  METHOD  OF  CONDUCTING 

A    NOEIAL     CASE     OF     LABOR 

IN  THE  FRATJENKL1NIK  OF  MUNICH, 

UNDER    THE    MANAGEMENT   OF  PROFESSOR   WINCKEL. 

Bv  LEONARD  S.   RAU,   M.  D., 

LATE  HOUSE   SURGEON,  NINETY-NINTH   STREET   RECEPTION   HOSPITAL. 

Pregnant  women  to  a  limited  number  (14)  are  ad- 
mitted in  the  institution  in  any  month  of  pregnancy,  for 
the  purpose  of  giving  students  opportunity  to  examine  them 
in  these  different  mouths. 

Women  in  labor  are  admitted  at  any  hour  of  the  day  or 
night,  and  on  admission  they  have  the  choice  of  paying 
fifty  cents  a  day  and  being  taken  to  an  upper  part  of  the 
building,  where  they  are  examined  and  taken  care  of  by  a 
limited  number,  or  else  the  women  are  treated  free,  and 
then  they  are  placed  in  a  room  known  as  the  clinical  divis- 
ion, where  they  are  liable  to  be  brought  before  the  medical 
class  at  the  will  of  the  professor.  In  fact,  any  birth  which 
may  be  in  progress  during  the  clinical  hour  is  brought  be- 
fore the  class  and  lectured  upon. 

My  history  will  treat  of  the  non-paying  patients,  as  I 
had  them  under  mv  personal  care  for  a  time,  and  therefore 
can  state  facts  as  they  appeared  before  me. 

Immediately  on  admission  the  parturient  is  put  to  bed; 
the  rectum  and  bladder  are  emptied.  The  bed  upon  which 
she  is  placed  consists  of  a  straw  mattress  covered  with  a 
rubber  sheet ;  then  several  sheets  folded  together  are  placed 
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under  the  nates.  The  room  contains  four  beds,  as  also 
stationary  wash-stands,  on  which  are  soap,  nail-brushes,  and 
bottles  of  biehloride-of-mercury  solution  (2  to  1,000).  Fur- 
thermore, the  room  contains  a  table,  where  pelvimeters,  cir- 
cles, tape-measures,  scales,  thermometers,  stethoscopes,  re- 
agents for  examining  urine,  test-tubes,  etc.,  are  to  be  found. 

For  two  succeeding  days  one  of  the  volunteer  assistants 
has  "jour"  (is  constantly  on  duty),  as  is  also  a  midwife. 
The  latter  notifies  the  volunteer  on  duty,  after  attending  to 
the  preliminaries  above  mentioned  and  also  having  made  an 
examination  herself,  to  see  if  the  woman  is  really  in  labor. 
The  volunteer  is  expected  to  come  to  the  maternity  ward 
at  once.  He  must  subject  his  hands  to  the  most  thorough 
disinfection,  and  then,  without  drying  them,  proceed  to  ex- 
amine the  patient  and  discover  how  far  labor  has  advanced 
and  what  the  presenting  part  is.  After  he  has  made  a  com- 
plete examination,  he  asks  the  midwife  to  call  two  students 
(who,  while  waiting  for  births,  reside  in  the  hospital).  One 
student  is  known  as  the  Stoats  Examinant,  that  is  about  to 
pass  his  examinations.  The  other  is  known  as  the  Prakti- 
kant — that  is,  one  still  pursuing  his  studies.  They,  after 
going  through  a  rigid  disinfection,  also  examine  the  par- 
turient. Should  the  labor  be  found  to  be  abnormal  and 
operative  interference  be  required,  then  the  volunteer  assist- 
ant notifies  one  of  the  salaried  assistants,  who  in  turn  noti- 
fies the  chef,  and  the  latter  either  performs  the  operation 
himself  or  else  allows  the  volunteer  on  duty  to  do  so. 

I  shall,  however,  as  stated  in  the  heading  of  the  article, 
confine  myself  exclusively  to  the  management  of  a  strictly 
normal  labor. 

The  Staats  Examinant  has  to  take  notes  of  the  entire 
case,  as  he  has  to  hand  a  written  history  to  the  professor 
within  twenty-four  hours  after  the  birth  is  completed,  and 
he  has  to  make  daily  visits  to  the  puerpera  and  is  daily 
examined  (as  to  her  condition)  by  the  professor  at  the  bed- 
side. This  lasts  for  seven  days,  that  being  the  length  of 
time  the  woman  is  retained  after  delivery. 

The  volunteer  assistant  is  expected  to  fill  out  a  printed 
journal,  of  which  the  following  are  the  most  important  data: 

Name.  Age.  Occupation.  No.  of  previous  labors. 
Date  and  hour  of  admission.  No.  of  the  birth.  Parturi- 
ent's personal  appearance  (whether  blonde  or  brunette,  etc.). 
\\  hrther  she  has  any  sickness  at  present.  Time  of  last 
menstruation.  Day  of  conception.  Time  when  she  first  felt 
foetal  movements.  Next  the  parturient's  family  history  is 
inquired  into  as  regards  parents'  and  relatives  health.  Hit 
own  condition  in  childhood,  particularly  as  regards  rickets, 
scrofula,  scarlet  fever,  etc.  When  she  menstruated  for  the 
first  time,  whether  menstruations  have  always  been  regular, 
their  duration,  etc.  Whether  former  deliveries  wire  norma] 
or  otherwise.  Her  state  of  health  during  this  pregnancy. 
Next  the  different  stages  of  labor  are  noted  under  the  fol- 
lowing heads : 

Hour  when  the  labor-pains  first  set  in  :  Length  of  first 
stage  (from  time  of  first  pains  to  fullest  dilatation  of  os 
externum). 

Hour  when  membranes  ruptured. 
Hour  when  os  externum  is  fully  dilated  :  Length  of  sec- 
ond stage  (till  the  child  is  horn). 


Hour  when  placenta  is  expelled  :  Length  of  third  stage 
(till  placenta  comes  away). 

The  following  notes  are  also  taken  :  Full  description  of 
condition  of  breasts.  Next,  shape  of  abdomen,  position 
and  appearance  of  umbilicus,  condition  of  abdominal  walls, 
appearance  of  linea  alba  and  of  striae.  Position  of  the 
child's  back,  extremities,  and  head,  as  felt  through  the  ab- 
dominal walls.  Appearance  of  external  genitalia,  condi- 
tion of  vagina,  position  and  amount  of  dilatation  of  os  ex- 
ternum, spoken  of  in  comparison  with  German  silver  pieces. 
Whether  membranes  have  ruptured  ;  if  not,  estimate  of 
amount  of  amniotic  fluid.  Next,  what  is  the  presenting 
part  which  can  be  felt^er  vaginarn. 

The  measurements  of  the  abdomen  and  pelvis  are  next 
taken:  Size  of  abdomen  (circumference)  ;  height  of  umbili- 
cus from  top  of  symphysis;  height  of  fundus  uteri  from 
same  point;  circumference  of  pelvis.  Then  with  pelvimeter 
the  distance  between  the  anterior  superior  spines;  distance 
between  the  crests  of  the  ilium,  conjugata  externa  (from 
groove  below  the  last  lumbar  vertebra  to  the  upper  border 
of  the  symphysis),  and,  lastly,  from  posterior  superior  spine 
of  one  side  to  anterior  superior  spine  of  the  opposite  side. 
If  the  pelvis  is  contracted,  then  the  conjugata  diagoualis  is 
also  measured. 

Next,  notes  in  regard  to  auscultation,  as  follows:  1. 
Heart-sounds  (of  child),  where  heard  with  greatest  inten- 
sity ;  their  frequency.  2.  Sounds  from  umbilical  cord.  3. 
Whether  foetal  movements  can  be  heard,  seen,  or  felt.  4. 
Uterine  sounds.  5.  Any  other  sounds  which  can  be  distin- 
guished. 

Next,  the  result  of  the  examination  of  the  urine  is 
noted,  also  parturient's  temperature  per  rectum,  pulse,  and 
respirations.  Every  one  to  two  hours,  as  occasion  demands, 
an  examination  of  the  parturient  is  made.  The  hour  is 
noted,  then  the  position  of  the  presenting  part,  where  the 
fontanelles  are  situated  if  felt,  as  also  the  membranes,  rapid- 
ity of  heart-sounds,  position  and  size  of  os  externum,  and 
other  facts  which  may  have  occurred  during  the  interval. 

When  the  child's  head  appears  in  the  vulva,  the  partu- 
rient is  requested  to  lie  on  the  side  where  the  posterior 

fontanelle  was  felt  (L.  0.  A.,  left  side,  etc.),  and  the  Exami- 
nant, after  again  thoroughly  disinfecting  his  hands,  rests 
the  palm  of  one  hand  on  the  perinaanii.  always  SO  a-  to 
keep  the  frenulum  in  view,  and  with  the  other  hand  passed 
between  the  woman's  thighs  he  presses  against  the  head 
during  a  pain,  retarding  it  thus  somewhat  in  its  progress. 

The  time  at  which  the  greatest  diameter  of  the  lead 
passes  through  the  vulva  is  noted  :  nexl  the  time  when  the 
head  is  born,  ami  then  toward  which  thigh  of  the  mother 
the  child's  face  is  turned,  and  which  shoulder  lie-  behind 
the  symphysis.     As  soon  as  the  head  is  born,  he  examines 

to  see  if  the  cord  is  w  ouud  around  the  child's  iie.-U,  and 
then,  with  one  hand  still  on  the  pcrimeiim,  he  supports  the 
child  with  the  other  hand  during  the  rest  of  the  delivery. 

After  delivery,  the  child  is  left  to  lie  on  the  bed  till  all 
pulsation    in  the    cord    has    ceased.       Then    the    cord    IS    tied 

about  seven  cent imetres  from  the  umbilicus,  another  ligature 

is  placed  One  centimetre  above  this,  and  with  a  pair  of  -ei>- 
sors  the  cord  is  cut.      Another  ligature  i-  then    tied   oi,    the 
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cord  just  in  front  of  the  vulva,  in  order  to  observe  whether 
the  placenta  is  making  any  progress.  The  child  is  then 
taken  and  bathed,  then  its  length  measured,  and  it  is 
weighed,  and,  after  being  dressed,  the  measurements  of  the 
head  are  taken :  First,  bi-parietal ;  second,  bi-temporal ; 
third,  fronto-occipital  ;  fourth,  mento-occipital ;  fifth,  sub- 
occipito-bregmatic ;  and,  lastly,  with  tape-measure,  the  cir- 
cumference of  the  child's  head. 

Immediately  after  bathing  the  child  the  midwife  places 
a  bed-pan  under  the  mother,  to  catch  all  the  blood  lost,  and 
also  the  placenta.  If  the  placenta  is  not  expelled  within 
two  hours,  it  is  extracted  after  Crede's  method. 

The  placenta  is  then  weighed,  its  length  and  breadth  are 
measured,  its  consistence  is  noted,  also  its  thickness,  whether 
complete,  whether  any  cysts,  haemorrhages,  or  other  ab- 
normalities can  be  found.  Also  note  is  made  whether  the 
placenta  is  expelled  with  the  foetal  or  the  uterine  side  pre- 
senting. The  amount  of  blood  lost  is  then  weighed.  Next 
the  length  of  the  cord  is  measured,  its  thickness,  where  in- 
serted. Then  the  membranes  are  examined  as  to  being 
complete,  their  thickness,  where  the  seat  of  rupture,  or 
whether  any  abnormities  can  be  seen.  Next,'  notes  are 
taken  of  any  observable  points  in  regard  to  the  child  (caput 
succedaneum,  etc.);  also  it  is  noted  whether  the  cord  was 
twisted  about  any  portion  of  the  child;  and,  lastly,  the 
names  of  those  who  examined  the  parturient  are  added  to 
the  journal,  and  then  it  is  complete  and  laid  away  for  refer- 
ence and  statistics.  The  woman,  after  all  is  over,  receives  a 
warm  vaginal  injection  of  a  solution  of  bichloride  of  mercury 
(1  to  1,000),  and  each  child  has  a  solution  of  nitrate  of  sil- 
ver (2  per  cent.)  injected  into  its  eyes. 

<  ertainlv,  in  the  manner  above  described,  a  systematic 
journal  of  every  birth  is  obtained,  and  any  points  can  be 
readily  referred  to.  Furthermore,  it  gives  the  student-  a 
chance  to  witness  normal  cases  of  labor,  to  examine  women 
in  the  different  stages  of  labor,  and  thus  make  themselves 
practically  familiar  with  what  three  fifths  of  our  students 
have  to  learn  exclusively  from  text-books,  never  having  had 
charge  of,  and  even  often  never  having  witnessed,  a  case  of 
labor  up  to  the  time  of  graduation.  Just  such  was  the  case 
with  the  writer,  and  he  well  remembers  his  fright  and  nerv- 
ousness when  one  night,  shortly  after  graduating,  and  when 
on  duty  as  ambulance  surgeon,  he  was  called  to  one  of  our 
city  prisons  at  2  a.  m.  to  deliver  a  woman  in  the  second 
stage  of  labor,  with  the  child's  head  so  low  down  that  he 
had  no  time  to  take  her  to  the  hospital,  but  had  to  treat 
the  case  as  best  he  could  without  any  assistance,  or  any  one 
experienced  in  these  matters  to  give  him  advice  and  direct 
him. 

If  this  article  can  in  any  manner  aid  in  showing  the 
necessity  of  utilizing  the  material  for  students  of  medicine 
in  our  colleges,  so  that  they,  like  those  here,  can  witness  a 
number  of  births,  and  before  graduating  have  charge  of, 
and  write  a  journal  of,  three  or  four  cases,  then  will  its  ob- 
ject be  more  than  accomplished. 

In  conclusion,  let  me  express  my  sincerest  thanks  to 
Professor  F.  Winckel,  through  whose  kindness  I  have  been 
able  to  note  these  facts,  and  with  whose  permission  this 
article  has  been  written. 
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LETTER  FROM   PARIS. 

Professor  Builin's  Obstetrical  Service  at  La  Ohariti. 

Paris,  Hay  2,  1887. 

Professor  Bcdix  has  quite  a  model  obstetrical  service  at 
La  Charite,  where  he  carries  out  bis  rigid  antiseptic  principles. 
First  of  all,  there  is  an  entire  separation  of  his  wards  from  the 
rest  of  the  hospital,  and  tbe  other  patients  are  not  permitted  to 
enter  tbe  obstetrical  division,  which  is  a  complete  system  with- 
in itself.  There  are  indeed  three  isolated  portions  to  it.  The 
first  one  is  a  large  lying-in  ward  of  twenty  beds,  where  the  pa- 
tients and  their  infants  pass  from  nine  to  fifteen  days  after  the 
confinement.  The  bedsteads  are  of  iron,  without  curtains  or 
drapery  of  any  kind.  Tbe  windows  are  of  ground  glass,  also 
without  curtains,  there  being  a  sort  of  blind  or  shade  outside- 
The  furniture  is  plain;  there  are  screens  before  tbe  doors,  and 
most  of  the  rest  of  the  fittings  can  be  taken  apart  for  cleaning 
purposes.  The  night  table,  for  instance,  at  each  bed  is  of  ironv 
and  its  four  sides  can  be  taken  off  and  cleaned.  The  supplies  to 
this  part  go  direct  from  a  kitchen,  inclosed  within  it  and  sepa- 
rate from  all  the  others;  there  are  also  special  baths  and  water- 
closets. 

Next  to  this  division  conies  a  large  room  called  the  " salle 
a" accouchement,"  where  the  women  are  delivered.  Here  there 
are,  as  a  rule,  three  beds  in  separate  inclosures,  with  every 
modern  appliance  at  band,  including  three  of  Professor  Tarnier's 
couvetises,  or  hatching-boxes,  for  infants  born  before  term.  The 
beds  here  are  covered  with  an  impermeable  paper,  placed  under 
the  sheets,  and  it  is  taken  away  after  each  confinement  and 
burned.  Xext  to  this  room  is  the  second  system,  which  con- 
sists of  a  series  of  three  isolating  chambers,  for  patients  who 
may  present  any  trouble  that  may  be  a  snirce  of  danger  to  the 
other  lying-in  women.  At  tbe  present  time  there  are  only  some 
cases  of  abscess  of  the  breast.  Here  also  there  is  a  separate 
kitchen,  together  with  water-closets,  etc.  There  is  likewise  a 
separate  set  of  attendants,  so  that  there  may  be  no  communica- 
tion with  tbe  other  parts.  The  third  system  is  a  set  of  rooms 
above  tbe  others,  consisting  of  rooms  for  the  "  sages-J'emmes," 
with  others  for  the  wet-nurses  who  are  constantly  in  attendance 
to  supply  milk  for  the  infants  raised  in  the  coureuses,  and  for 
those  whose  mothers  hate  none,  or  not  enough.  Tbe  kitchen, 
dining-room,  etc.,  are  separate  also. 

Before  describing  the  working  of  this  service,  permit  me  to 
take  a  few  remarks  from  Dr.  Bndin's  last  work,  called  "  Oisti- 
triuue  et  gynecologic,"  where  he  makes  a  report  to  the  Minister 
of  Public  Instruction,  on  the  study  of  midwifery  in  Europe. 
Almost  everywhere  in  Europe,  he  says,  medical  students  are 
compelled,  before  presenting  themselves  for  examination,  to 
personally  conduct  some  labor  cases.  Tbe  smallest  numbers  are 
two  in  Hungary,  four  in  Germany,  from  four  to  thirty  in  Great 
Britain,  and  ten  in  Holland  (two  of  which  must  be  difficult 
cases).  In  some  cities,  like  Dresden,  Berne,  and  others,  stu- 
dents may  live  in  the  hospital.  In  many  there  is  a  room  where 
they  may  wait  day  or  night  for  a  labor  to  come  on.  In  Sweden 
they  are  compelled  to  stay  six  weeks  at  least  in  a  maternity 
hospital.  In  London,  Dr.  Budin  says,  some  years  ago  it  was 
thought  that  poor  women  had  better  be  confined  at  their  own 
houses  rather  than  in  the  finest  maternity  wards,  and  the  ser- 
vice was  organized  so  that  medical  students  were  sent  to  attend 
them.  The  student  could  call  a  house  surgeon  if  be  met  with 
any  difficulty.     But  at  present  in  London,  as  elsewhere  in  Eu- 
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rope,  most  of  the  eminent  obstetricians  are  against  this  system, 
which,  they  say,  sends  the  student  to  a  bedside  where  he  is 
much  disconcerted,  and  where  he  is  very  likely  to  learn  nothing 
at  all.  The  writer  has  a  vivid  memory  of  the  time  when  he 
was  favored  with  his  first  out-door  case  by  a  New  York  pro- 
fessor, so  he  will  say  nothing  of  the  usual  American  system. 
With  the  present  antiseptic  and  isolating  system,  it  would  cer- 
tainly be  "best  to  build  more  maternities,  as  they  are  doing  in 
London,  and  suppress  the  useless  method  alluded  to,  which, 
with  all  the  excellent  theoretical  lessons  at  the  schools,  will 
never  teach  medical  men  practical  midwifery.  Clinical  instruc- 
tion is  the  only  method. 

But  what  can  be  said  of  the  instruction  ot  English  and  Ameri- 
can midwives?  It  is  rather  curious  that  the  most  complete  in- 
struction in  obstetrics  for  women  is  given  at  St.  Petersburg  and 
Moscow.  In  autocratic  Russia  the  best  maternities  are  to  be 
found,  where  in  two  years  women  get  a  complete  practical  edu- 
cation in  all  the  branches  of  obstetrics.  Here  in  France  the 
sages-femmes,  or  midwives,  form  a  very  large  class  of  educated 
women,  who  are  divided  into  a  first  and  a  second  class.  Mem- 
bers of  either  of  these  classes  must  be  over  eighteen  years  of  age, 
and  not  over  thirty-five,  when  they  enter  the  schools.  They  are 
compelled  to  present  certificates  of  morality  and  of  their  parents 
or  husbands  having  consented  to  their  entering  the  profession, 
also  that  they  are  vaccinated.  They  then  pass  an  examination 
in  the  "three  R's,"  as  well  as  in  geography,  after  which  they 
enter  the  maternity  or  follow  the  CUnique  d 'accouchements  for 
two  years,  where  they  are  taught  the  theory  and  practice  of 
midwifery,  vaccination,  nursing,  bleeding,  and  bandaging,  also 
the  elements  of  botany,  pharmacy,  and  natural  history.  After 
two  years  they  pass  two  public  examinations  before  a  jury  of 
three  professors.  The  diploma  charge  is  only  five  dollars  to 
those  of  the  second  class,  and  nearly  twenty  to  those  of  the  first 
class.  At  the  maternity  they  are  lodged  and  boarded  at  a  fixed 
rate  of  $-200  a  year,  with  a  small  charge  for  washing.  Those 
who  do  not  reside  at  the  maternity  are  compelled  to  attend  con- 
finements for  forty-five  days  and  nights  during  each  year  of 
study.  The  effect  of  this  is  to  give  Paris  a  large  corps  of  intel- 
ligent women  who  are  of  great  aid  to  the  doctors.  They  are 
compelled  to  call  in  a  physician  in  case  of  application  of  the  for- 
ceps or  any  instrumental  aid,  but  they  can  perform  version. 
They  are  certainly  a  great  boon  for  the  poor  classes,  who  can 
not  afford  to  pay  a  doctor.  Their  fee3  vary  from  $5  to  $16  for 
a  confinement.  American  women  are  _al  ways  talking  of  finding 
an  outlet  for  their  surplus  sisters,  and  certainly  the  honorable 
exercise  of  the  profession  of  sagefemme  is  needed  to  supply  your 
doctors  with  intelligent  aid,  and  they  should  not  be  beneath  the 
practice  of  such  a  profession,  but  should  raise  it  above  the  pres- 
ent low  level  of  midwives  as  seen  in  many  of  our  cities.  Put  do 
women  ever  care  to  occupy  themselves  with  women's  troubles  '. 
Certainly  the  lady  physicians  of  Enrope  do  not. 

Hut,  to  return  to  Dr.  Budin's  service:  It  consists  of  an  in-door 
and  an  out-door  department,  both  under  the  great  city  govern- 
ing body  called  V Assistance  publigue.  The  in-door  part  I  have 
already  described.  It  is  conducted  by  the  professor  himself, 
w  no  makes  a  visit  to  each  patient  three  times  a  week,  and  may 
be  called  upon  in  dillieult  eases  ut  any  moment.  Next  to  him  is 
thi'  resident  interne,  M.  Legry,  who  directs  the  service  of  two 
resident  sages-femmes.  Besides  these,  M.  Budin  has  lately  al 
lowed  the  students  of  the  medical  school  to  undertake  the  care 
Of  confinements  in  his  service  (the  only  one  in  Paris  where  this 
is  permitted).  They  follow  him  in  his  visit,  and  then  in  turn 
take  charge  of  a  case,  being  sent  for  to  their  houses  just  as  one 
would  call  a  doctor.  They  are  assisted  by  one  of  the  midwives, 
and  they  can  call  the  interne  or  even  the  professor  if  he  is  need- 
ed.    They  then  write  out  a  complete  report  of  the  case,  which 


they  read  to  the  doctor  on  his  next  visiting  day.  The  parturi- 
ent women  are  received  at  any  moment,  and  are  at  once  given  a 
bath,  followed  by  a  vaginal  injection  of  a  l-to-2,000  solution  of 
corrosive  sublimate,  the  disinfectant  now  in  use  in  the  service. 
These  injections  are  repeated  three  times  a  day  afterward,  and 
a  compress  of  borated  cotton  wet  with  the  liquid  is  kept  con- 
stantly on  the  vulva.  At  the  daily  consultation  the  interne  re- 
ceives all  the  women  he  can,  taking  care  to  select  those  in  whose 
cases  there  may  be  any  difficulty,  such  as  malformation  of  the 
pelvis,  etc.  The  others  are  each  given  a  quart  bottle  of  the  an- 
tiseptic liquid  in  use,  and  are  sent  to  the  out-door  service,  which 
is  conducted  by  certain  sages-femmes  who  are  attached  to  the  ser- 
vice of  the  city  hospitals,  and  who  are  permitted  to  receive  at  their 
houses  a  certain  number  of  pregnant  women.  They  are  com- 
pelled to  give  each  patient  they  accept  a  separate  room  and  bed, 
and  receive  from  the  administration  what  is  equal  to  $15  for  the 
nine  days'  treatment.  The  doctor  in  charge  of  the  district  has 
to  pay  them  each  at  least  one  visit.  M.  Pinard  lately  gave  the 
results  of  these  two  systems  at  his  hospital  (the  Lariboisiere)  in 
several  thousand  cases,  and  he  had  found  that  there  was  a  pro- 
gressive augmentation  of  septicaemia  in  the  out-door  service,  and 
a  diminution  in  the  in-door,  or  hospital  service.  No  one  is  al- 
lowed to  touch  a  pregnant  woman  in  the  service  without  having 
first  washed  and  disinfected  his  hands.  Borated  vaseline  is  used 
for  the  finger,  or  carbolized  vaseline  il  to  100). 

Besides  a  temperature  chart,  a  record  is  kept  of  the  daily 
weight  of  the  infants,  the  rise  and  fall  being  marked  in  the  same 
way,  and  compared  with  the  weight  at  birth.  One  of  the  points 
insisted  upon  by  Dr.  Budin  is  to  allow  the  infant  to  remain  two 
to  three  minutes,  until  the  cord  has  ceased  to  ieat,  before  tying 
it.  It  is  believed  that  some  eighty  grammes  of  blood  are  saved 
to  the  baby  in  this  way.  There  is  then  but  one  ligature  ap- 
plied, the  placental  end  being  left  open,  unless  in  case  of  twins. 
It  has  been  said  that  this  system  of  waiting  caused  jaundice  in 
the  infants,  and  experiments  were  made  at  the  maternity  to  test 
this.  In  one  ward  this  form  of  expectation  was  used,  and  in 
another  the  cord  was  cut  at  once,  but  the  results  prove  that  the 
waiting  plan  is  the  best.  Those  who  follow  the  obstetrical 
services  here  are  astonished  to  see  the  great  perfection  that  ab- 
dominal palpation  has  been  brought  to.  Abdominal  palpation 
has  been  known  since  ancient  times,  but  only  lately  has  it 
reached  such  importance  in  obstetrics,  which  is  DOW  just  as  con- 
siderable as  auscultation  or  the  vaginal  touch  itself.  M.  Pinard, 
professeur  agrege  at  the  school  of  medicine  here,  is  at  present 
bringing  out  a  second  edition  ot  his  u  ork,  called  "  Ti nit,'  ,lu  pai- 
per  tiluiiiiiiiiiiii  mi  /mint  ,1,  rue  ohstetriral."  Il  may  be  that  this 
laying  on  of  hands  is  not  agreeable  to  some  patients,  but,  when 
they  know  that  B  bad  presentation  can  be  made  a  good  one  by 
external  manipulation,  and  both  child  anil  mother  saved,  they 
will  accept  it. 


The  Effects  of  Hot-air  Baths  on  Assimilation. — In  a  paper  by  Dr. 
Garin,  of  St.  Petersburg,  on  il Gtects  of  lint-air  baths  on  healthy  sub- 
jects, and  on  those  suffering  from  kidne\  disease,  ii  is  stated,  as  the 

result  of  llis  researches,  thai  the  suiloiitie  action  Of  hot  air  produces  an 

ncrease  in  the  quantity  of  the  nitrogenous  elements  of  food  assimilated. 
tn  healthy  subjects  il  was  found  that  after  a  course  ol  hot-air  bathe 
lasting  for  five  days  the  nitrogen  assimilated  was  greater  than  before 
the  baths,  though  less  than  during  their  continuance.     This,  however, 

did  not  appear  to  be  always  the  case  with  patients  suffering  fr ni 

phritis.  Again,  the  ratio  of  the  urinar]  nitrogen  t"  the  nitrogenas- 
similated — that  is  to  say,  the  nitrogenous  metabolism — was  decidedij 
increased  both  during  and  after  the  baths,  the  subsequent  effect   being 

more  marked  in  the  ease  of    nephritic  patients  than  in  thai    ol    per-nns 

in  good  health,  though  not  in  either  ease  so  great  as  the  effect  obsi  rved 
while  the  baths  were  in  progress, — Lancet. 
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PERNICIOUS    ANAEMIA    AND    ATROPHY    OF    THE    MUCOUS 
MEMBRANE    OF   THE    STOMACH. 

Pernicious  amentia  stands  prominent  among  the  opprobria 
of  medical  knowledge,  on  account  of  the  obscurity  of  its  pa- 
thology and  the  futility  of  its  treatment.  So  long  ago  as  the 
year  1860,  the  late  Professor  Flint  drew  attention  to  the  con- 
nection between  it  and  atrophy  of  the  gastric  glands.  Although 
the  majority  of  observers  will  probably  agree  with  a  recent 
writer  who  stated  that  the  existence  of  gastric  atrophy  as  a 
primary  and  independent  disease  had  not  been  established,  the 
observations  of  such  accurate  and  faithful  clinicians  as  Feuwick, 
Quincke,  Nothnagel,  and  Osier  deserve  the  most  careful  atten- 
tion, and  ought  not  to  be  overlooked.  The  case  reported  by 
the  last  named  observer  and  Dr.  Henry  last  year,  in  the 
"  American  Journal  of  the  Medical  Sciences,"  goes  far,  we 
think,  toward  establishing  the  existence  of  primary  atrophy  of 
the  gastric  tubules.  The  diagnosis  of  pernicious  ansemia  can 
not  be  questioned.  The  history,  the  symptoms,  the  microscopi- 
cal appearances  of  the  blood,  and  the  course  of  the  disease 
were  typical  of  that  affection.  The  post-mortem  examination 
was  conducted  with  remarkable  care  and  attention  to  minutiae, 
and  the  only  noteworthy  abnormal  condition  found  was  atrophy 
of  the  mucous  membrane  of  the  stomach.  The  lesion  was  evi- 
dent to  the  naked  eye  in  the  thin,  cuticnlar  appearance,  and 
was  abundantly  confirmed  by  the  microscopical  examination, 
which  showed  that  the  peptic  glands  had  been  destroyed 
through  the  greater  portion  of  the  organ.  Distributed  over 
the  surface  there  were  numerous  small  elevations  or  islets  rep- 
resenting mucous  membrane  in  a  less  advanced  state  of  degen- 
eration. Toward  the  pylorus,  where  the  atrophy  was  less 
extreme,  the  various  stages  of  the  process  could  be  traced,  con- 
sisting essentially  of  a  small-celled  infiltration  between  the 
tubules,  such  as  occurs  in  slow  interstitial  inflammation.  At 
one  part  of  the  lesser  curvature  there  was  a  radiating  cicatrix, 
no  doubt  the  result  of  an  ulcer  from  which  the  patient  had 
suffered  some  nine  years  before.  He  had  been  addicted  to  the 
excessive  use  of  alcohol,  and  the  authors  concluded  that  the 
lesion  was  due  to  that  habit. 

Fen  wick  lays  stress  upon  the  close  resemblance  between  the 
clinical  picture  of  atrophy  of  the  mucous  membrane  of  the 
stomach  and  that  of  idiopathic  anaemia.  While  he  is  unwilling 
to  say  that  in  all  instances  the  atrophy  produces  idiopathic 
anaemia,  he  reports  four  cases  in  which,  he  thinks,  the  relation- 
ship between  the  two  was  that  of  cause  and  effect.  Unfortu- 
nately, the  description  of  the  morbid  anatomy  in  some  of  the 
cases  is  not  so  full  as  might  be  desired,  so  that  some  doubt  is 
left  as  to  the  nature  of  the  lesion.     In  none  of  Fenwiok's  cases 


could  the  changes  in  the  stomach  be  attributed  to  alcoholism. 
In  Quincke's  case  there  were  gastric  disturbances  for  three 
years  prior  to  the  fatal  termination.  The  post-mortem  exami- 
nation revealed  atrophy  of  the  mucous  membrane  of  the  stom- 
ach, with  destruction  of  the  gastric  glands  to  such  an  extent 
that  only  a  few  remained.  The  patient's  habits  are  not  stated 
definitely,  but  he  is  said  to  have  been  strong  and  healthy  until 
the  fatal  illness  set  in. 

Reasoning  by  analogy,  we  might  suppose  that  sclerosis  of 
the  vessels  of  the  mucous  membrane  would  be  capable  of  pro- 
ducing atrophy  of  the  gastric  tubules,  but  of  this  change  in  the 
small  vessels  of  the  stomach  little  is  accurately  known  as  yet. 
An  attempt  has  been  made  to  connect  certain  forms  of  gastritis 
with  syphilitic  endarteritis  of  the  stomach,  but  the  grounds  for 
such  a  conclusion  are  not  undeniably  proof  against  criticism. 
Although  it  can  not  be  reasonably  doubted,  we  think,  that 
some  cases  of  pernicious  anaemia  have  a  primary  atrophy  of  the 
gastric  tubules  for  their  starting-point,  there  are  many  obscure 
points  regarding  the  pathology  of  the  latter  that  demand  fur- 
ther research.  We  are  glad  to  notice,  therefore,  that  Dr.  Kin- 
nicutt  has  chosen  this  subject  as  the  theme  on  which  he  is  to 
read  a  paper  before  the  Association  of  American  Physicians  at 
its  meeting  in  Washington  next  week. 


MINOR  PARAGRAPHS. 

INTUBATION    OF   THE   LARYNX. 

Dr.  O'Dwyer's  operation  of  intubation  of  the  larynx  is  to  he 
the  topic  for  discussion  at  the  next  meeting  of  the  Academy  of 
Medicine,  and,  as  the  president  remarked  when  he  made  the 
announcement,  "  it  is  to  be  hoped  that  as  complete  statistics  of 
the  operation  as  possible  will  be  obtained,  particularly  for  the 
benefit  of  the  profei-sion  in  Europe,  where  the  procedure  has 
not  been  much  resorted  to."  It  may  be  added,  judging  from 
the  few  references  to  the  operation  that  we  have  seen  in  our 
European  exchanges,  that  it  seems  not  only  to  have  been  little 
employed  in  Europe,  but  also  to  have  been  generally  misunder- 
stood. Many  appear  to  have  confounded  it  with  M.  Bouchut's 
procedure,  from  which  it  differs  materially.  It  has  been  treated 
very  reasonably  in  our  own  country — i.  e.,  with  freedom  from 
unfavorable  prejudice  against  it  on  the  one  hand,  and  without 
that  great  bane  of  all  novelties,  undue  enthusiasm,  on  the 
other.  This  fortunate  course  has  undoubtedly  been  largely 
brought  about  by  Dr.  O'Dwyer's  remarkably  conscientious  and 
modest  statements  on  all  occasions  of  bis  writing  or  speaking  of 
the  operation,  together  with  his  great  care  to  perfect  it  before 
making  it  public. 

THE    NEW    YORK    ACADEMY    OF   MEDICINE. 

An  appropriate  and  graceful  action  was  taken  by  the 
Academy  at  its  last  meeting  in  adding  the  name  of  Mrs.  Celine 
B.  Ilosack  to  its  list  of  benefactors.  It  will  be  remembered  that 
in  our  last  issue  we  recorded  the  fact  that  the  Academy  had  re- 
ceived from  Mrs.  Uosack's  executor  the  handsome  bequest  of 
$70,0(10,  being  the  amount  that  she  had  acquired  from  the  estate 
of  her  husband,  the  late  Dr.  Alexander  E.  Ilosack,  in  conform- 
ity to  whose  wishes  the  bequest  was  made. 

The  president's  suggestion,  made  recently,  that  the  Academy 
should  take  measures  to  secure  and  preserve  the  autograph 
writings  of  well-known  members  of  the  profession  seems  cal- 
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dilated  to  serve  an  excellent  purpose,  and  we  are  glad  to  see 
that  it,  has  already  been  acted  upon  to  some  extent.  At  the 
same  meeting  it  was  announced  that  the  Academy  had  received 
certain  manuscripts  prepared  by  the  late  Dr.  Fountain,  of 
Davenport,  Iowa,  who  several  yeare  ago  lost  his  life  by  poison- 
ing with  chlorate  of  potassium,  ns  the  result  of  his  enthusiastic 
endeavors  to  prove  the  harmlessnessof  that  drug  in  large  doses. 
Our  memory  of  the  matter  is  to  the  effect  that  the  fatal  dose  in 
Dr.  Fountain's  case  was  half  an  ounce. 


CASE-REPORTING   SCHEMES   AS   GUIDES   TO   DIAGNOSTIC 
INVESTIGATION. 

The  need  of  some  system  in  the  interrogation  and  physical 
examination  of  patients  is  so  obvious  that  nobody  questions  it. 
Every  practitioner  adopts  one  or  another,  often  one  of  his  own 
devising,  which  he  modifies  from  time  to  time  as  his  growing 
experience  leads  him  to  think  advisable.  The  utility  of  some- 
thing more  elaborate  for  the  inexperienced  is  attested  by  the 
fact  that  such  schemes  are  published  every  now  and  then.  One 
of  the  most  recent  has  been  prepared  by  Dr.  W.  H.  Allchin,  of 
the  Westminster  Hospital,  London.  It  is  very  comprehensive 
and  somewhat  voluminous.  The  author  remarks,  indeed,  that 
it  must  seem  extremely  formal,  but  he  proceeds  to  argue  quite 
convincingly  against  the  objection  that  a  detailed  and  artifi- 
cially precise  scheme  is  a  disadvantage  on  account  of  its  failing 
to  take  account  of  the  numerous  exceptions  which  the  student 
requires  help  in  dealing  with.  He  admits  that  the  objection 
would  be  valid  if  the  student  were  to  become  a  slave  to  the 
scheme,  instead  of  recognizing  it  as  but  a  means  of  obtaining 
the  information  he  desires.  Without  some  guide,  he  justly  re- 
marks, every  case  becomes  an  exception,  so  that  the  student 
may  lose  his  way  in  a  labyrinth  of  isolated  cases,  and  lapse  into 
a  vague  and  loose  habit  of  thought  and  expression.  Although 
there  may  be  those  whose  previous  training  or  natural  disposi- 
tion unfits  them  to  do  good  work  in  accordance  with  a  formal 
scheme  prepared  for  them,  and  who  may  yet  succeed  in  a  path 
of  their  own  choosing,  their  cases  are  exceptional,  and  it  is  bet- 
ter to  furnish  the  majority  with  a  plan  as  complete  and  precise 
as  possible,  each  person  who  uses  it  being  at  liberty  to  modify 
it  subsequently  as  his  further  experience  may  suggest. 


NON-MEDICAL    SANITARY    OFFICIALS. 

We  have  often  remarked  upon  the  anomalous  legal  require- 
ment which  makes  it  necessary  that  the  president  of  the  Board 
of  Health  of  the  city  of  New  York  shall  not  be  a  medical  prac- 
titioner, and  upon  the  fact  that  in  many  other  similar  bodies 
nun-medical  men  are  made  to  constitute  a  controlling  element. 
We  entirely  agree,  therefore,  with  the  sentiments  on  this  mat- 
ter expressed  by  Dr.  Horatio  H.  Storer,  of  Newport,  at  the  last 
meeting  of  the  Rhode  Island  Medical  Society.  Dr.  Storer  re- 
minded his  hearers  that  in  Providence,  as  in  Newport,  the  con- 
trol of  sanitary  matters  was  still  largely  in  the  hands  of  non- 
medical officials,  who,  however  excellent  they  might  he  as  citi- 
zens, were  unfit  for  so  strictly  medical  a  trust.  In  so  far  as  the 
propensity  of  legislators  to  make  the  medical  members  of  sani- 
tary boards  unequal  in  authority  to  their  non-medical  colleagues 
has  any  other  motive  than  that  of  keeping,  for  themselves  or 
their  allies,  the  control  of  a  little  patronage,  wo  presume  it  is 
founded  on  thy  notion  that  medical  men  are  not  apt  to  he  fitted 
for  executive  work  ;  but  this  idea  ought  to  have  been  dispelled 
by  the  country's  experience  during  the  late  civil  war,  when  the 
military  hospitals  were  administered  by  the  army  surgeons,  not 
only  from  a  professional  point  of  view,  but  in  every  important 
detail  ot  their  management.    It  may  well  be  doubted  if  any  pub- 


lic trust  of  equal  magnitude  and  presenting  like  difficulties  was 
ever  more  creditably  discharged. 


THE  NEW  COMMISSIONER   OF  PUBLIC  CHARITIES   AND 
CORRECTION. 

In  view  of  the  tendency  to  subordinate  the  medical  to  the 
lay  members  of  sanitary  bodies,  it  is  satisfactory  to  learn  of 
Dr.  Simmons's  appointment  as  a  member  of  the  board  id' Com- 
missioners of  Public  Charities  and  Correction.  The  institutions 
under  the  board's  care,  from  having  been  but  a  few  years  ago 
little  else  than  almshouses  and  houses  of  penal  detention,  have, 
at  least  as  regards  several  of  them,  attained  to  a  high  rank 
among  our  hospitals;  consequently,  their  affairs  are  in  great 
measure  medical.  Even  had  they  remained  as  they  were  thirty 
years  ago,  their  sanitation  would  long  since  have  called  tor  the 
participation  of  medical  men  in  their  management.  When  the 
change  is  taken  into  account,  when  we  consider  that  the  hos- 
pitals under  the  hoard's  control  have  risen  to  the  first  impor- 
tance, not  only  as  places  of  refuge  for  the  sick  and  injured,  but 
as  sources  of  instruction  for  medical  students  and  for  nurses,  it 
seems  strange  that  the  propriety  of  allowing  the  medical  pro- 
fession some  representation  in  the  governing  body  has  not  until 
now  been  recognized. 

PARALYTIC    VERTIGO. 

At  a  late  meeting  of  the  Paris  Academic  de  medecine,  Or. 
Haltenboff,  of  Geneva,  gave  the  histories  of  several  former  and 
recent  cases  of  a  neurosis  termed  paralytic  vertigo  (vertige  para- 
lysant)  observed  in  agricultural  laborers  and  shepherds  in  the 
neighborhood  of  Geneva.  From  a  summary  published  in  the 
"  Gazette  hebdomadaire  de  medecine  et  de  chirurgie,"  it  ap- 
pears that  the  affection  is  characterized  by  attacks  of  paralysis 
of  the  muscles  of  the  back  of  the  neck  and  those  of  the  limbs, 
a  sensation  of  vertigo,  pains  radiating  from  the  nucha,  and 
blepharoptosis,  without  any  organic  sign  of  disease.  It  is  seen 
only  in  persons  who  live  in  hot,  ill-ventilated  out-honses,  and 
ceases  when  they  are  better  boused  and  allow  ed  to  rest  ;  so  that 
it  is  suggested  that  it  may  be  due  to  a  special  miasm,  engendered 
by  their  insanitary  surroundings. 


BERGEON'S    TREATMENT    OF    PHTHISIS    WITH    GASEOUS 
ENEMATA. 

We  have  received  a  number  of  communications  asking  for 
information  in  regard  to  this  novel  method  of  treating  con- 
sumption. The  theory  of  tin'  treatment,  together  with  general 
directions  for  a  ready  method  of  carrying  it  out  and  a  statement 
of  die  encouraging  results  that  had  been  observed  in  Pans,  was 
given  in  our  Paris  correspondent's  letter  dated  December  1, 
1886,  and  published  in  our  issue  for  December  18th,  on  page 

688.     For  the  information  of  those  to  whom  that  number  of  the 

Journal  is  not  accessible,  we  will  say  that  the  theoretical  basis 
ot  the  treatment  is  as  follows:  Carbon  dioxide  (carbonic-acid 
gas)  is  well  borne  in  the  alimentary  canal,  from  which  it  is 

gradually  absorbed, to  be  eliminated  by  the  lungs.  Mixed  with 
certain  other  gaseous  or  volatile  BUbstanoes,  it  carries  them 
along  with  it  to  the  lungs,  where  they  are  enabled  to  exert  their 
medicinal  action  directly  upon  the  pulmonary  tissue.  Hydro- 
gen sulphide  (sulpbureted  hydrogen)  is  supposed  to  act  with 
special  energy  in  destroying  the  tubercle  bacillus;  hence  it 
has   been    largely   used,    mixed    with    carbon   dioxide,   but    other 

medicaments  in  considerable  variety  have  been   resorted   to 

also. 

In  our  issue  tor  March  I'.'tb,  on  page  824,  we  gave  a  sum- 
marv  of  Dr.  -1.  II.  Bennett's  observations   in    Paris,  which  were 
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quite  favorable  to  the  method  as  at  least  a  palliative ;  and  in 
the  number  for  March  26th,  on  page  362,  we  published  some 
interesting  remarks  on  the  subject  made  at  a  meeting  of  the 
Philadelphia  County  Medical  Society,  by  Dr.  J.  Solis-Coben 
and  Dr.  William  Osier.  It  was  soon  evident  that  the  matter 
was  beginning  to  meet  with  attentive  consideration  in  this 
country,  and  our  instrument-makers  began  to  announce  that 
they  were  ready  to  furnish  the  necessary  apparatus.  As  will 
be  seen  by  our  advertisint:  pages,  in  particular  the  firms  of  Cod- 
man  &  Shurtleff,  of  Boston,  and  James  W.  Queen  &  Co.,  of 
Philadelphia,  are  prepared  to  supply  the  apparatus,  together 
with  directions  for  its  use.  In  another  part  of  this  issue  of  the 
Journal  we  give  an  extract  from  an  interesting  pamphlet  on  the 
subject,  published  by  the  last-named  firm.  The  subject  is  an- 
nounced as  one  of  the  topics  to  be  discussed  at  the  meeting  of 
the  Association  of  American  Physicians,  to  be  held  in  Washing- 
ton next  week,  and,  on  the  whole,  professional  opinion  con- 
cerning its  merits  seems  in  a  fair  way  to  become  settled  before 
long. 

THE    POLICEMAN    AND    THE    PILL. 

It  is  curious  to  note  the  vicissitudes  of  a  yarn  in  its  progress 
over  the  world — how  in  one  way  and  then  in  another  it  gets 
modified,  sometimes  beyond  recognition.  An  amusing  example 
is  furnished  in  a  recent  number  of  a  Paris  medical  journal,  in 
which  an  incident  that  we  recounted  some  months  ago  as  hav- 
ing happened  in  Paris  is  related  as  having  occurred  in  London. 
It  was  that  of  the  abusive  remark  "  You  act  on  me  like  a  pill" 
icon.*  mt  faitet  Veffet  <Puru  pilule),  addressed  by  an  infuriated 
woman  to  a  policeman,  for  which  she  was  taken  before  a  magis- 
trate, who  decided  that,  inasmuch  as  there  were  many  kinds  of 
pills,  including  some  that  had  an  agreeable  effect,  there  was  really 
no  proof  that  she  had  not  actually  intended  to  compliment  the 
officer,  since  she  had  omitted  to  specify  the  particular  sort  of 
pill  she  had  in  mind;  and  therefore  dismissed  the  complaint. 
Our  Paris  contemporary  reproduces  the  story  with  entire  ac- 
curacy, except  that,  ([noting  from  a  journal  called  "Technics," 
it  lavs  the  scene  in  London  instead  of  in  Paris. 


JERUSALEM    FROM    A    MEDICAL    POINT    OF  VIEW. 

The  •'  Lancet  "  states  that  the  sanitary  condition  of  the  city 
of  Jerusalem  is  deplorable,  and  that  the  work  of  the  medical 
staff  of  the  Knglish  Hospital  for  Jews  is  not  only  that  of  treat- 
ing disease,  hut  also  that  of  directing  the  people's  minds  to  the 
paramount  importance  of  cleanliness  and  sanitation.  Malarial 
fever  heads  the  list  of  diseases  for  which  treatment  is  sought, 
but  many  of  the  applicants  who  come  from  Persia,  Armenia. 
Circassia,  Tunis,  and  other  countries  are  found  to  be  suffering 
with  affections  of  the  eyes.  These  persons  say  that  they  prefer 
to  come  to  an  English  hospital,  and  it  is  highly  to  the  credit  of 
the  London  Jews'  Society  that  its  hospital  at  Jerusalem,  which 
has  now  been  in  operation  for  more  than  forty  years,  furnishes 
gratuitous  aid  to  all  who  apply,  without  regard  to  the  nature 
of  the  cases.  It  is  said  that  there  are  now  about  25,000  Jews 
in  Jerusalem.  The  hospital  has  twenty-six  beds.  There  are 
other  like  institutions  in  the  city,  established  by  the  charitable 
of  different  nationalities. 


THE    RECUPERATIVE    POWER    OF    CHILDREN. 

The  wonderful  energy  of  the  infantile  constitution  in  recov- 
ering from  serious  traumatic  injuries  is  so  often  exemplified  as 
to  be  taken  quite  as  a  matter  of  course,  and  to  be  counted  on  in 
the  prognosis.  The  manifestation  of  this  self-restorative  power 
in  ca:-es  of  grave  disease  is  commonly  not  so  tangible,  and  doubt- 


less frequently  fails  to  make  a  like  impression  on  the  observer, 
so  that  striking  instances  are  worthy  of  note.  An  interesting 
case  in  point  is  given  by  Dr.  W.  Pasteur,  in  a  recent  issue  of  the 
"  Lancet  " — one,  too,  that  possesses  an  additional  feature  of  in- 
terest from  the  fact  that  the  child  was  suffering  from  a  rare 
affection,  paralysis  of  the  diaphragm.  The  patient  was  five 
years  old,  and  the  paralysis,  which  involved  not  only  the  dia- 
phragm, but  all  four  of  the  limbs,  together  with  great  enfeeble- 
ment  of  the  muscles  of  the  neck  and  trunk,  was  of  diphtheritic 
origin.  The  superior  costal  type  of  the  breathing  and  the  com- 
plete absence  of  epigastric  protrusion  during  inspiration,  coupled 
witli  such  protrusion  during  but  not  before  attempts  to  cough, 
were  so  marked  as  to  make  the  diagnosis  of  diaphragmatic 
paralysis  certain.  As  the  author  remarks,  the  recovery  fur- 
nishes a  striking  example  of  the  extraordinary  recuperative 
power  possessed  by  children,  and  of  the  paramount  impor- 
tance of  leaving  nothing  undone  in  the  way  of  treatment  on 
the  plea  that  a  case  is  hopeless. 


PUBLIC   CRITICISM    OF   PRIVATE   AFFAIRS. 

A  French,  newspaper  having  stated  that  Dr.  Bernard,  of 
Thiancourt,  had  just  performed  a  surgical  operation,  and  that 
in  consequence  the  patient  had  died,  the  doctor  brought  an  ac- 
tion for  libel,  alleging  that  the  newspaper  had  implied  that  the 
death  was  attributable  to  the  operation.  The  tribunal  before 
which  the  case  first  came  took  the  ground  that  the  matter  was 
of  public  interest,  and  authorized  the  newspaper  to  substantiate 
its  allegation.  An  appellate  court,  however,  overruled  this  de- 
cision, declined  to  allow  the  defendant  to  plead,  declared  the  alle- 
gation to  be  groundless,  and  imposed  damages  to  the  amount  of 
10,000  francs,  holding  that  the  injurious  statement  related  to  a 
matter  of  an  essentially  private  nature,  and  quite  outside  the 
proper  field  of  public  criticism  or  newspaper  comment.  We  quite 
agree  with  the  "  British  Medical  Journal,"  in  which  we  find  the 
account  of  the  case,  that  this  decision  is  most  wholesome,  and 
we  should  like  to  see  it  viewed  as  a  precedent  in  this  country, 
where  the  newspapers  are  far  too  free  with  their  comments  on 
the  affairs  of  private  life. 


PUBLIC    PSYCHOLOGICAL    EXHIBITIONS. 

How  far  the  custody  of  public  morals  may  probably  be  held 
to  come  within  the  scope  of  a  board  of  health's  work  is  a  mat- 
ter of  doubt.  There  can  be  little  doubt,  however,  it  seems  to 
us,  of  the  wisdom  of  the  action  which  has  lately  been  taken,  ac- 
cording to  the  "  Union  mexlicale,"  by  the  sanitary  council  of  one 
of  the  Swiss  cantons,  whereby  public  exhibitions  of  hypnotism, 
animal  magnetism,  or  somnambulism  are  prohibited.  Even 
purely  scientific  experiments  in  these  matters,  it  is  said,  are  not 
to  be  allowed  without  the  previous  consent  of  the  council.  It 
is  undeniable  that  a  degrading  element  is  apt  to  creep  in  when 
perverted  psychical  action,  whether  real  or  pretended,  is  ex- 
hibited before  a  miscellaneous  audience.  Besides  that,  the  per- 
formances excite  attempts  at  imitation,  and  ignorant  and  irre- 
sponsible persons  are  led  to  try  their  supposed  powers  on  those 
whose  state  of  health,  mental  or  emotional  if  not  bodily,  may 
be  seriously  affected  by  such  tampering. 


THE   SENSATIONS   OF    THE    DYING. 

It  is  doubtless  the  case  that  in  many  instances — and  per- 
haps they  are  the  majority — dying  persons  lapse  gradually  into 
an  unconsciousness  that  ends  their  bodily  pain  and  saves  them 
from  the  anguish  of  the  final  parting  with  those  they  leave 
behind.  It  is  not  uncommon,  however,  for  clearness  of  com- 
prehension to  persist  to  the  last,  and  perhaps  it  is  still  more 
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common  for  some  of  the  special  senses  to  preserve  their  activity. 
We  think  it  was  Ernst  Wagner  who,  in  his  "General  Patholo- 
gy," dwelt  particularly  on  the  preservation  of  the  sense  of 
hearing  in  many  cases  long  after  the  apparent  occurrence  of 
unconsciousness,  and  who  tenderly  cautioned  his  readers  that 
this  possibility  should  be  borne  in  mind.  The  following  touch- 
ing account  of  the  late  Dr.  Wilson  Fox's  last  moments,  when 
his  friend  Dr.  J.  Russell  Reynolds  was  at  his  bedside,  is  given 
in  the  "Lancet's"  obituary:  "On  the  next  morning,  when 
obviously  and  consciously  dying,  and  after  his  eyes  had  been 
fixed  for  a  few  minutes  on  the  angle  of  the  room,  and  as  some 
gray  streaks  of  dawn  were  entering  it,  he  said  suddenly — 
'  There  is  a  great  light,  a  great  glare  of  light.  ...  I  feel  so 
strange  .  .  .  a  glare  of  light.  What  is  it,  Reynolds? '  There- 
ply  was — 'It  is  the  peace  of  God.'  He  grasped  his  friend's 
hand  firmly  and  said,  'God  bless  you.'" 


THE  VIENNA   GENERAL   HOSPITAL. 

Aboit  a  fortnight  ago  rumors  began  to  take  the  form  of 
press  dispatches  alleging  the  discovery  of  grave  abuses  among 
the  employees  of  the  famous  Allgemeines  Kranlcenhaus  of 
Vienna.  These  statments  have  lately  taken  more  definite  shape, 
and  relate  chiefly  to  accusations  of  extortions  of  money  from 
the  patients  by  the  nurses  and  of  neglect  or  ill-treatment  in 
the  cases  of  patients  who  were  unable  or  unwilling  to  meet 
the  demands  made  upon  them.  The  hospital,  as  is  well  known, 
is  an  institution  of  which  the  Viennese  are  particularly  proud, 
and  one  that  has  taken  a  conspicuous  part  in  the  advance  of 
medical  knowledge  for  many  years  past.  For  these  reasons,  in 
addition  to  considerations  of  humanity,  it  is  earnestly  to  be 
hoped  that  the  official  investigation  which  has  been  set  on  foot 
will  either  prove  the  falsity  of  the  imputations  or  else  speedily 
do  away  with  any  further  cause  of  complaint. 


VICARIOUS    PHILANTHROPY. 

It  appears  that  a  number  of  British  peers,  members  of  Par- 
liament, bishops,  authors,  and  other  grand  personages  have 
allowed  their  names  to  be  used  in  a  circular  setting  forth  a 
scheme  to  provide  treatment  by  specialists  for  persons  who  can 
neither  avail  themselves  of  existing  charities  nor,  for  financial 
reasons,  secure  private  attendance  by  eminent  specialists — said 
treatment  to  be  furnished  at  a  central  establishment  during  a 
certain  number  of  hours  daily  "at  a  fixed  fee  of  five  shillings." 
Commenting  on  this  fresh  demand  upon  the  generosity  of  the 
medical  profession,  a  correspondent  of  the  "British  Medical 
Journal"  aptly  remarks:  "When  the  Lord  Chancellor,  the 
Solicitor,  and  Attorney- General  can  be  induced  to  give  their 
legal  advice  to  the  poorer  members  of  our  profession  at  a  re- 
duced hut  fixed  fee  of 'five  shillings,' it  may  be  time  for  our 
brethren  to  consider  the  propriety  of  assisting  the  'Association 
for  the  Treatment  of  Special  Diseases.'  " 


ITEMS,   ETC. 

The  Health  of  New  York  City.— During  the  four  weeks 
ending  Tuesday,  May  24th,  there  were  reported  to  the  Sanitary 
Bureau  of  the  Fourth  Division  of  the  Health  Department  30 
cases  of  typhoid  fever  and  8  deaths;  238  cases  of  scarlet  fever 
ami  :J7  deaths;  21  cases  of  cerebro-spinal  meningitis  and  18 
deaths;  301  cases  of  measles  and  32  deaths;  427  cases  of  diph- 
theria and  204  deaths;  81  -cases  of  small-pox  and  22  deaths; 
and  1  case  of  typhus. 

The  Case  of  the  Crown  Prince  of  Germany.  It  appears 
by  the  press  dispatches  that  Dr.  Morel!  Mackenzie,  of  London, 


has  removed  from  one  of  the  Prince's  vocal  bands,  by  way  of 
the  mouth,  a  small  growth  which  Professor  Virchow  pronounces 
to  be  benign. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  May  24,  1887: 


DISEASES. 


Typhus 

Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis 

Measles 

Diphtheria 

Small-pox ■. . 


Week  ending  May  17. 

Week  endii 

Cases. 

Deaths. 

Cases. 

1 

8 

1 

10 

77 

9 

62 

2 

2 

5 

102 

8 

49 

128 

49 

no 

19 

5 

25 

12 

62 
3 


The  Oregon  State  Medical  Society  will  hold  its  fourteenth 
annual  meeting  in  Portland,  on  Tuesday,  Wednesday,  and  Thurs- 
day, June  14th,  loth,  and  16th. 

Beri-beri  in  Dutch  India,  according  to  the  "Union  medi- 
cale,"  is  to  be  investigated  by  a  commission  sent  out  from  Hol- 
land, with  Dr.  Pekelharing  at  its  head.  A  laboratory  has  al- 
ready been  opened  at  Atech. 

The  Anatomical  Society  of  Great  Britain  and  Ireland 
to  be  devoted  to  the  study  of  human  and  comparative  anatomy, 
including  embryology,  was  lately  founded  in  London,  at  a  meet- 
ing of  which  Professor  Humphry  was  the  chairman.  The  same 
gentleman  was  subsequently  elected  president. 

The  British  Medical  Association  will  hold  its  fifty-fifth 
annual  meeting  in  Dublin,  on  the  2d,  3d,  4th,  and  5th  of 
August. 

Changes  of  Address. — Since  our  last  notices  were  pub- 
lished we  have  been  informed  of  the  following: 

Bleythino,  G.  D.,  from  135  E.  78th  St.  to  Ions  Madison  Axe. 

Robinson,  A.  R.,  from  856  W.  CM  St.  to  248  \V.  12d  St. 

Tittlk,  G.  M.,  from  49  E.  30th  St.  to  4s  W.  :;stli  St. 

Barkan,  L.  (Brooklyn),  summer  address  (June  7th  to  Sept.  30th), 
Lower  Saranac  Lake,  the  Adirondacks,  N.  Y. 

Army  Intelligence. — Official  List  of  Changes  in  tin  sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  .1  rmy,  from  May  8,  1887,  to  May  21, 
1887  : 

Alexander,  C.  T.,  Lieutenant-Colonel  and  Surgeon.    Granted 
leave  of  absence  for  four  months,  with  permission  to  go  be- 
yond sea,  to  take  effect    May  23,  1887.     S.  0.  106,  A.  G.  0., 
May  7,  1887. 
ELabvet,  I'.  !■'..  Captain  and  Assistant  Surgeon.    Granted  leave 
of  absence  for  four  months,  with  permission  to  go  beyond 
sea,  to  take  effect  June  10,  18S7.    S.  O.  105,  A..  G.  O.,  Maj 
7,  1887. 
BlART,    VlOTOB,   Captain  and    Assistant   Surgeon.     Ordered   for 
examination  by  Army  Retiring  Hoard  at  Fort  Leavenworth, 
Kansas.     S.  0.  L07,  A.  G.  0.,  May  10,  1887. 
Er.BiiEY,  F.  W..   Captain  and   Assistant   Surgeon.     Orden 
examination  by  Army  Retiring  Hoard  at  Washington,  D.  0. 
S.  O.  109,  A.  G.  <>..  Ma.\    12.  1887. 
Taylor,  Morse  K.,  Major  and  Surgeon.     Retired  from  active 

service,  May  II,  1887.     S   <  >.  Ill,  A.  G.  O.,  Nfaj   14,  I8b7. 
White,  R,  11.    Promoted  to  be  surgeon,  with  the  rank  of  major, 

to  take  effect  from  Ma\    14.   L887. 

Hall,  John  D.,  Captain  ami  Assistant  Surgeon.    Granted  leave 
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of  absence  for  one  month,  with  permission  to  apply  for  one 
month's  extension.  S.  O.  74,  Department  of  the  Columbia, 
May  11,  1887. 
Sutek,  William  N.  Appointed  assistant  surgeon,  U.  S.  Army, 
with  the  rank  of  first  lieutenant,  to  rank  as  such  from  May 
16,  1887. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  May 

21,  1SS7  : 

Curtis,  L.  W.,  Passed  Assistant  Surgeon.  Ordered  to  the  U.S. 
Steamer  Qiiinnebaug. 

Bakek,  J.  W.,  Passed  Assistant  Surgeon.  Ordered  to  the  U.  S. 
Naval  Hospital,  Chelsea,  Mass. 

Price.  A.  F.,  Surgeon.     Ordered  to  board  duty,  Annapolis,  Md. 

Gravatt,  C.  IT.,  Surgeon.  Detachment  from  the  U.  S.  Steamer 
Michigan  revoked. 

Ldmsoen,  G.  P.,  Passed  Assistant  Surgeon.  Ordered  to  the  U. 
S.  Steamer  Michigan  revoked. 

Siegfried,  C.  A.,  Surgeon.  Ordered  to  the  U.  S.  Steamer 
Quinnebaug. 

Persons,  R.  C,  Surgeon.  Detached  from  the  U.  S.  Steamer 
Saratoga. 

Farwell,  W.  G.,  Surgeon.  Ordered  to  tlie  U.  S.  Steamer  Sara- 
toga. 

Dixon,  W.  S.,  Surgeon.  Ordered  to  special  duty,  Baltimore, 
Md. 

Rogers,  B.  F.,  Surgeon.  Ordered  to  the  Marine  Rendezvous, 
New  York. 

Wells,  Howard,  Passed  Assistant  Surgeon.  Ordered  to  the 
U.  S.  Steamer  Jamestown. 

"Wise,  J.  C,  Surgeon.  Detached  from  the  U.  S.  Steamer  James- 
town. 

Haryey,  H.  II.,  Surgeon.  Ordered  to  the  U.  S.  Steamer  Iro- 
quois. 

Waggener,  J.  R.,  Surgeon.  Detached  from  the  U.  S.  Steamer 
Iroquois. 

White,  S.  Stewart,  of  Frederick,  Md.  Commissioned  an  as- 
sistant surgeon  in  the  U.  S.  Navy,  May  19th. 

Society  Meetings  for  the  Coming  Week: 

Tuesday,  May  31st:  American  Climatological  Association  (first 
day — Baltimore);  Medical  Societies  of  the  Counties  of  Queens 
(annual — Mineola)  and  Rockland  (annual),  N.  Y. ;  Boston 
Society  of  Medical  Sciences  (private). 

Wednesday,  June  1st :  Pennsylvania  State  Medical  Society 
(Williamsport) ;  New  Hampshire  State  Medical  Society 
(Concord) ;  American  Climatological  Association  (second 
day);  Harlem  Medical  Association  of  the  City  of  New  York; 
Medical  Societies  of  the  Counties  of  Cattaraugus  (annual — 
Salamanca)  and  Richmond  (Stapleton),  N.  Y. ;  Penobscot, 
Me.,  County  Medical  Society  (Bangor)  ;  Bridgeport,  Conn., 
Medical  Association  ;  Medical  Society  of  Orleans  County, 
Vt.  (annual). 

Thursday.  Junt  2d:  Association  of  American  Physicians  (first 
day — Washington) ;  New  York  Academy  of  Medicine ;  So- 
ciety of  Physicians  of  the  Village  of  Canandaigua,  N.  Y. ; 
Boston  Medico-psychological  Association  ;  Obstetrical  Soci- 
ety of  Philadelphia ;  United  States  Naval  Medical  Society 
(Washington). 

Friday,  Jane  3d  :  Association  of  American  Physicians  (second 
day). 

Saturday,  June  jt/i  :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Manhattan  Medical 
and  Surgical  Society  (private);  Miller's  River,  Mass.,  Medi- 
cal Society. 


OBITUARY    NOTES. 

Thomas  F.  Rochester,  M.  D.,  of  Buffalo,  died  on  Tuesday, 
the  -24th  inst.,  in  the  sixty-fourth  year  of  his  age.  The  de- 
ceased was  born  in  Rochester,  N.  Y.,  and  educated  at  Geneva 
College,  from  which  he  was  graduated  in  1845,  and  took  his 
degree  in  medicine  from  the  University  of  Pennsylvania  in  1848. 
After  a  term  of  service  at  Bellevue  Hospital  and  a  sojourn  in 
Europe,  in  1851  he  settled  in  New  York,  where  he  remained 
until  1853,  in  which  year  he  removed  to  Buffalo  and  was  ap- 
pointed to  the  chair  of  the  principles  and  practice  of  medicine 
and  clinical  medicine  in  the  University  of  Buffalo,  which  posi- 
tion he  held  at  the  time  of  his  death.  For  many  years  he  was 
consulting  physician  to  the  Buffalo  General  Hospital.  He  was 
a  member  of  the  New  York  Pathological  Society;  the  Medical 
Society  of  the  County  of  Erie,  of  which  he  was  president  in 
1864;  the  Buffalo  Medical  Association,  of  which  he  was  presi- 
dent in  1860,  and  of  the  New  York  State  Medical  Association. 
His  death  is  said  to  have  been  due  to  Bright's  disease. 


yvotfctiings  of  Societies. 


AMERICAN    ASSOCIATION    OF    GENITO-URINARY 
SURGEONS. 

First  Annual  Meeting,  held  at  Lakewood,  N.  J.,  May  17  and  IS, 

1887. 

Dr.  E.  L.  Keyes,  of  New  York,  temporary  chairman,  called 
the  meeting  to  order. 

Officers  for  the  Ensuing;  Year  were  elected  as  follows: 
President,  Dr.  Edward  L.  Keyes,  of  New  York;  vice-president, 
Dr.  George  Chismore,  of  San  Francisco;  secretary  and  treas- 
urer, Dr.  Robert  W.  Taylor,  of  New  York.  It  was  voted  to 
limit  the  number  of  members  to  fifty. 

The  President's  Address.— The  president,  in  a  brief  ad- 
dress of  welcome,  first  alluded  to  the  circumstances  which  had 
led  to  the  formation  of  the  association.  Then,  speaking  of  its 
objects,  he  said  he  need  not  enter  into  the  question  of  special- 
ism as  distinguished  from  general  medicine  and  surgery.  That 
distinction  was  being  made  by  the  circumstances  of  the  times. 
Concentration  of  labor  certainly  yielded  more  perfect  results 
than  its  general  distribution.  There  was  a  field  ready,  and  those 
who  wished  might  enter  in  and  work.  A  man's  membership  in 
this  association  did  Dot  imply  that  he  confined  himself  to  its  pe- 
culiar lines  of  study,  but  it  furnished  to  him  an  arena  in  which 
he  might  develop  his  ideas  and  display  the  work  he  had  done 
under  the  keen  criticism  of  minds  familiar  with  the  subject  and 
capable  of  still  further  refining  by  their  discussion  the  quality 
of  his  work  and  enhancing  its  value.  A  picture  of  the  triumph- 
ant march  of  surgery  during  the  last  decade  was  then  drawn_ 
With  so  much  accomplished  and  such  a  portion  of  the  mine 
worked  out,  the  timid  spirit  might  inquire  what  more  was  to  he 
done.  It  was  for  the  members  of  the  association  to  take  a  part 
in  answering  that  question  so  that  they  might  be  able  at  the  call 
of  the  Great  Master  to  return  to  him  with  interest  that  talent 
with  which  He  had  seen  fit  to  endow  them. 

The  Comparative  Frequency  of  the  Chancroid.— In  a 
paper  on  this  subject,  Dr.  F.  B.  Greexougii,  of  Boston,  referred 
to  the  marked  individuality  that  was  given  to  the  chancroid  by 
the  text-books,  in  spite  of  which  the  great  difference  in  the  sta- 
tistics by  different  observers  would  show  that  they  must  have 
used  different  systems  of  classification.  Throughout  this  diver- 
gence of  statistics,  however,  two  facts  appeared:  1.  That  this 
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lesion  had  diminished  in  its  relative  frequency  to  the  true  chan- 
cre with  the  exception  of  two  periods  in  Paris — i.  c,  during 
the  war  and  siege  (1870-'71),  and  before  and  during  the  exposi- 
tion, after  1875.  2.  That  it  occurred  more  frequently  in  hos- 
pital than  in  private  practice.  In  1837-38  Bassereau  gave  the 
ratio  of  the  chancroid  to  the  true  chancre  as  high  as  30  to  1. 
Records  for  ten  years — from  18-10  to  1850 — at  the  H6pit.il  du 
midi  gave  4  to  1.  Fournier's  private  cases  gave  1  to  3.  In  the 
later  tables  the  ratio  of  frequency  in  the  Paris  hospitals  had 
diminished,  with  the  two  exceptions  mentioned,  and  Mauriac's 
ratio  for  1880  was  1^  to  1.  The  author's  records  for  thirteen 
years  aud  nine  months  of  his  service  at  the  Boston  Dispensary 
— i.  e.,  from  July  1,  1873,  to  March  31,  1887 — gave  a  total  of 
1,593  cases,  of  which  391  were  chancroids,  219  true  chancres. 
931  doubtful,  and  52  herpes  progenitalis,  making  the  chancroid 
stand  in  proportion  to  other  lesions  in  the  ratio  of  J,  or  1  to  3. 
These  records  were  unsatisfactory,  inasmuch  as  they  showed 
merely  the  diagnosis  made  at  the  time  of  the  patient's  first 
visit.  His  private  case-books  showed  that,  of  the  last  100  cases 
seen,  10  were  chancroids,  63  true  chancres,  13  doubtful,  and  14 
herpes  progenitalis — a  ratio  of  1  to  10.  Although  much  smaller 
numerically,  these  were  much  more  reliable,  as  the  diagnosis  was 
made  after  having  the  patients  under  continued  observation. 
Both  sets  of  statistics  showed  a  diminution  in  the  frequency  of 
the  chancroid.  This  he  thought  in  part  was  due  to  a  change  in 
type  of  the  disease,  a  similar  change  in  the  severity  of  the  cuta- 
neous manifestations  in  syphilis  having  been  noticed  by  him, 
although  he  considered  that  syphilitic  affections  of  the  nervous 
centers,  especially  in  the  earlier  stages  of  the  disease,  were  much 
commoner  now  than  formerly.  Herpes  progenitalis,  not  having 
boen  recognized  by  the  earlier  syphilographers,  had  undoubtedly 
often  been  taken  for  chancroid,  as  had  probably  also  a  not  un- 
common inflammation  of  a  sebaceous  follicle  on  the  shaft  of  the 
penis;  and  the  treatment  of  either  of  these  lesions  by  destruc- 
tive cauterization,  which  had  formerly  been  the  general  prac- 
tice, would  make  a  very  good  imitation  of  a  chancroid.  The 
fact  that  the  chancroid  had  just  been  recognized  and  described 
as  a  local  venereal  sore,  distinct  from  the  true  chancre,  would 
make  it  an  object  of  interest  and  eagerly  sought  for  by  the 
writers  of  that  time.  He  thought  that  at  present  a  virulent 
bubo  was  not  more  frequently  seen  in  connection  with  a  chan- 
croid than  with  a  true  chancre,  which  he  considered  somewhat 
due  to  the  fact  that  this  lesion  was  not  so  frequently  imitated 
by  caustics ;  and  be  also  ascribed  the  greater  rarity  of  the  chan- 
croid to  the  fact,  that  it  was  no  longer  manufactured  by  cauter- 
izing every  venereal  sore  that  was  not  a  typical  true  chancre. 

In  the  discussion  the  opinion  was  generally  expressed  that 
chancroid  occurred  less  frequently  in  proportion  to  chancre 
now  than  formerly.  Dr.  Otis  and  Dr.  Keves  maintained  that 
cauterization  of  a  chancroid  was  beneticial  when  done  early, 
say  before  the  tenth  day. 

Suprapubic  Cystotomy. — The  President  read  a  paper  in 
which  he  advocated  this  operation  for  vesical  tumors,  for  cer- 
tain foreign  bodies,  in  cases  of  very  large  stone,  and  in  some 
very  exceptional  instances  for  purposes  of  exploration — and  in 
patients  of  any  age.  He  condemned  the  general  adoption  of 
the  method  as  a  usual  one  for  the  removal  of  stone,  and  espe- 
cially objected  to  its  use  in  children;  on  these  points  he  gave 
some  statistics.  lie  hail  done  the  operation  for  a  large  fibro- 
papilloma,  fur  a  flat  villous  growth,  and  for  a  large  calculus,  lie 
detailed  his  practice  in  dealing  with  haemorrhage,  said  that 
he  believed  in  vesical  suture,  and  described  his  method,  lie 
showed  a  new  double-curved    retractor,  and    described   his 

method  of  effecting  perineal  drainage  by  puncture,  probe,  and 
catheter,  without  making  the  large  incision  usually  considered 
necessary  for  this  purpose. 


Hysterectomy  for  Pyelitis  with  Obstruction,— Dr.  A.  T. 
Cabot,  of  Boston,  first  referred  to  a  case  of  pyelitis  due  to  ob- 
struction from  pressure  of  a  fibroid  of  the  uterus  in  which  no 
operation  was  performed.  The  autopsy  verified  the  diagnosis. 
He  then  gave  a  history  of  the  case  in  which  he  had  operated — 
one  in  which  the  symptoms  of  obstruction  to  the  ureters  came 
on  late  in  the  history  of  the  fibroid.  The  tumor  was  low  in  the 
pelvis,  and  of  about  the  size  of  a  child's  head.  A  second  tu- 
mor, of  about  the  size  of  an  orange,  occupied  the  region  of  the 
umbilicus,  and  was  removed  at  the  first  operation,  as  it  ap- 
peared by  suppuration  to  be  giving  rise  to  septic  symptoms.  It 
was  connected  with  one  ovary.  While  micturition  became  less 
frequent,  subsequently  pus  appeared  in  the  urine,  and,  other 
symptoms  pointing  to  pyelitis  from  pressure  of  the  fibroid 
within  the  pelvis  being  present,  an  operation  for  the  removal 
of  the  tumor  was  undertaken.  It  was  firmly  wedged  in  the 
pelvic  cavity,  from  which  it  was  pushed  up  with  some  difficulty, 
and  the  body  of  the  uterus  and  part  of  the  neck  were  removed 
with  it.  The  urine  had  nearly  cleared  up  since  the  operation, 
and  the  patient  was  desirous  to  return  to  her  work,  although 
longer  rest  was  advised. 

Some  Cases  of  Pyelitis  in  which  Frequent  and  Painful 
Micturition  was  the  Chief  Symptom.— Dr.  George  Chismoee, 
of  San  Francisco,  author  of  the  paper,  being  absent,  it  was  read 
by  the  secretary.  It  gave  the  histories  of  two  cases.  In  one 
case  the  true  condition  became  manifest  by  the  abscess  con- 
nected with  the  kidney  pointing  and  opening  externally,  after 
which  the  patient  recovered.  In  the  second  case  the  diagnosis 
of  cystitis  as  the  principal  cause  of  the  symptoms  was  shown  to 
be  erroneous  at  the  autopsy,  when  the  kidney  was  found  riddled 
with  abscesses.  In  many  cases  a  diagnosis  of  pyelitis  must  be 
made  by  exclusion  alone. 

Horny  Growths  of  the  Penis.— Dr.  J.  II.  Brixton,  of 
Philadelphia,  read  a  paper  in  which  he  referred  first  to  the 
cases  recorded  in  literature.  There  were  only  fourteen  cases 
the  histories  of  which  were  sufficiently  well  given  to  be  of  value 
for  purposes  of  comparison.  The  longest  growth  on  record 
was  three  inches  long.  The  specimen  now  presented  by  the 
author  had  been  removed  by  him  after  it  had  been  growing 
more  than  four  years.  It  had  sprung  from  the  seat  of  a  wait. 
which  had  itched  occasionally  and  caused  the  patient  to  rub  it. 
It  had  given  no  trouble  excepting  mechanical  interference  with 
coitus.  It  sprang  from  the  base  of  the  glans,  at  the  coronary 
border,  was  attached  to  both  the  glans  and  prepuce,  was  an 
inch  and  seven  eighths  long,  an  inch  and  three  eighths  in  cir- 
cumference at  its  base,  and  curved  forward.  An  interesting 
feature  was  the  fact  that  the  meatus  was  involved  in  the 
growth,  and  so  much  encroached  upon  that  the  urine  escaped 
in  almost  imperceptible  drops,  the  only  treatment  for  the  con- 
dition was  amputation.  This  patient  left  the  hospital  two  Or 
three  weeks  after  the  operation. 

Dr.  Cabot  bail,  about  twelve  years  ago.  seen  a  specimen  of 
horny  growth  of  the  penis,  perhaps  as  large  as  the  thumb-nail 
removed  by  Dr.  Bigelow. 

On  the  Choice  of  Operation  for  the  Removal  of  Vesical 
Calculus  in  Cases  complicated  by  Prostatic  Obstruction.  - 
Dr.  I.  I'.  Bktsoh,  of  St.  Louis,  the  author  of  the  paper,  thought 
it  strange  that  prostatic  enlargement  had  had  so  little  hill 
in  determining  the  choice  of  the  cutting  or  crashing  operation 
for  stone  in  the  bladder.  He  believed  that  verj  rarely  was 
section  made  purely  tor  prostatic  reasons,  or  with  the  intention 
not  only  of  remOl  iiiL'  the  -tone,  hut  of  reducing  the  size  0 
prostate  as  well,  and  thus  reducing  in  intensity  at  least  the 
causes  which  were  moM  active   in    the   products t  stone,  and 

lessening  the  sufferings  of  the  patient  in  after  years.     Within 
the  past  tew  years  he  had  had  some  clinical  experience  which 
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had  led  him  to  believe  that  this  should  have  more  weight  in 
the  choice  of  operation  for  stone  than  had  generally  been  ac- 
corded it.  Since  1884  he  had  operated  for  stone  by  pre-rectal 
section  in  four  cases,  all  complicated  by  a  large  hypertrophic 
prostate.  The  choice  of  the  operation  was  not  determined  in 
these  cases  by  the  desire  to  reduce  the  size  of  the  prostate.  As 
a  matter  of  fact,  however,  the  prostate  had  become  manifestly 
reduced  in  size  after  the  operation,  as  was  determined  by  meas- 
urement and  the  ease  with  which  the  linger  entered  the  bladder 
at  a  subsequent  operation  made  necessary  for  the  removal  of  a 
second  stone.  The  estimated  diminution  in  size  of  the  prostate 
was  from  one  third  to  one  fourth.  The  difficulty  of  estimating 
a  change  in  the  size  of  the  prostate  by  a  rectal  examination  was 
pointed  out.  That  inflammatory  changes  might  have  much  to 
do  with  causing  the  enlargement  and  hypertrophy  of  the  pros- 
tate with  cystitis,  he  was  led  to  believe  by  observing  certain 
cases  whose  histories  he  recited.  He  did  not  think  the  enlarge- 
ment of  the  prostate  would  have  been  equally  reduced  by  other 
operations  for  the  removal  of  the  stone.  In  all  of  his  cases, 
occurring  in  old  people,  the  operation  had  resulted  in  marked 
benefit. 

The  President  cited  facts  which  went  to  show  a  diminution 
in  the  size  of  the  prostate  after  certain  operations  in  which  this 
gland  was  more  or  less  cut  or  torn,  but  he  believed  that  the  cut- 
ting operation  for  the  removal  of  stone  in  old  people  was  not 
justified  on  this  ground,  as  statistics  showed  that  a  considerable 
mortality  followed  it,  while  litholapaxy  was  comparatively  with- 
out danger.  The  safer  operation  should  be  adopted  for  the  re- 
moval of  the  stone,  and,  if  the  symptoms  demanded  it,  the 
prostate  could  be  dealt  with  subsequently. 
(T<>  he  concluded.) 


OBSTETRICAL   SOCIETY   OF   PHILADELPHIA. 

Meeting  of  April  7,  18S7. 

The  President,  Dr.  Tiiomas  M.  Drysdale,  in  the  Chair ; 
Dr.  W.  II.  II.  Gitiie.xs,  Secretary. 

Late  Infection  in  the  Puerperal  State.— Dr.  B.  0.  Hirst 
read  a  paper  on  the  aetiology  and  treatment  of  cases  of  this 
affection.  He  said  that  the  object  of  the  paper  was  merely  to 
relate  briefly  the  histories  of  four  cases,  all  of  which  he  believed 
were  due  to  the  same  cause,  all  yielding  to  the  same  treatment, 
and  conveying,  therefore,  a  lesson  of  some^interest  and  value. 
The  first  case  was  that  of  a  young  primipara,  who  had  been  de- 
livered without  difficulty  after  a  moderately  long  labor.  She 
had  left  her  bed  on  the  eleventh  day,  having  had  no  fever  and 
having  manifested  no  unusual  symptom.  Two  days  afterward 
her  cervix  was  exposed  to  view  by  means  of  a  bivalve  speculum, 
and  a  slight  laceration  was  discovered,  healing  by  granulation. 
The  following  morning,  the  fourteenth  day  after  delivery,  the 
patient  was  unwell,  her  temperature  was  102°  F.,  large  doses  of 
quinine  were  given,  but  the  temperature  rose  to  103°,  where  it 
remained,  with  slight  morning  remission,  for  two  days.  A  more 
careful  examination  being  made,  it  was  discovered  that  the  uterus 
was  unusually  large,  that  the  os  was  patulous,  and  that  there  was 
afoul-smelling  discharge,  with  considerable  abdominal  tender- 
ness. The  history  of  the  case  with  these  symptoms  pointed  to  the 
retention  of  membranes,  possibly  a  portion  of  placenta,  and  their 
subsequent  decomposition,  that  had  been  originated  by  the  ad- 
mission of  air  to  the  vagina  and  uterus  by  the  use  of  the  specu- 
lum. Acting  upon  this  diagnosis,  the  uterine  cavity  was  lightly 
scraped  out  with  a  dull  curette  and  a  large  quantity  of  decom- 
posing deeidua  removed.  This  was  followed  by  an  intra- 
uterine injection  of  bichloride  of  mercury  through  a  Bozeman's 
double  catheter.     The  woman's  temperature  at  the  time  was 


103°.  The  following  morning  it  had  sunk  to  99°,  and  within 
twenty-four  hours  was  normal,  and  so  remained. 

The  second  case  was  also  that  of  a  primipara.  The  labor 
had  been  terminated  by  the  forceps.  Upon  the  eleventh  day 
the  woman,  although  perfectly  well  until  that  time,  had  a  morn- 
ing temperature  of  101°,  rising  in  the  evening  to  102°.  The 
uterus  was  found  larger  than  it  should  have  been.  The  os  was 
patulous,  and  there  was  a  foetid  discharge.  Profiting  by  the 
experience  gained  in  the  first  case,  the  uterus  was  curetted  and 
a  considerable  amount  of  deeidua  removed,  and  an  intra-uterine 
douche  given.  In  this  case  the  womb  almost  at  once  con- 
tracted and  the  discharge  ceased;  but  the  patient  had,  unfor- 
tunately, an  exacerbation  of  a  tubercular  trouble  in  one  lung 
which  kept  the  temperature  high  for  some  days. 

In  the  third  case,  also  that  of  a  primipara,  after  an  instru- 
mental labor  and  an  apparently  normal  lying-in,  the  tempera- 
ture rose  on  the  twelfth  day  to  99'8°,  and  on  the  following  day 
to  100°.  At  the  same  time  a  fVetid  muco-purulent  discharge 
made  its  appearance.  In  this  case  a  very  large  quantity  of  de- 
cidual membrane  was  removed,  and  the  scraping  was  repeated 
on  the  following  day,  whereupon  the  temperature  fell  to  normal 
and  the  discharge  ceased. 

The  fourth  case  was  that  of  a  primipara,  who  on  the  sixth 
day,  after  an  easy  labor,  had  a  temperature  of  100°,  although 
previously  there  had  been  no  fever;  the  uterus  was  very  large, 
and  the  os  quite  patulous,  but  there  was  not  much  discharge. 
The  same  treatment  was  employed  that  had  proved  successful 
in  the  other  cases,  with  the  result  of  reducing  the  temperature 
within  twenty-four  hours  to  normal,  where  it  remained. 

Now,  this  experience  was  entirely  too  limited  to  enable  one 
to  come  to  a  definite  conclusion  as  to  the  cause  of  late  infection 
in  the  puerperal  state,  but  these  cases  suggested  to  the  speaker's 
mind  the  possibility  at  least  that  the  retention  and  subsequent 
decomposition  of  shreds  of  membrane  or  fragments  of  placenta 
would  be  found  to  be  the  most  frequent  cause  of  fever  late  in 
the  puerperal  state,  and  that,  if  not  interfered  with,  this  condi- 
tion might  lead  to  septicaemia  and  pyaemia.  Other  causes  of 
fever  late  in  the  puerperal  state  were,  of  course,  well  known. 
Partially  healed  wounds  of  the  cervix,  vagina,  and  perinaeum 
might  he  torn  apart  and  the  fresh  wounds  thus  produced  might 
give  entrance  to  the  germs  of  septicaemia.  Exposure  to  an  at- 
mosphere impregnated  with  emanations  from  sewers  or  water- 
closets  from  bad  sanitation  might  give  rise  to  febrile  diseases  at 
any  time  during  the  puerperium,  as  proved  in  the  cases  related 
by  Dr.  Playfair  in  a  recent  English  journal.  There  was  a  pos- 
sibility that  the  pyogenic  micro-organisms,  which  might  carry 
on  their  work  in  the  uterine  cavity  without  very  serious  conse- 
quences to  the  patient,  might  in  the  tubes  manufacture  their 
product,  pus,  in  such  quantities  that  it  could  not  be  drained  off, 
thus  producing  an  abscess  that  might  possibly  open  into  the 
peritoneal  cavity.  There  was  a  still  more  remote  possibility 
that  a  pyosalpinx  might  be  developed  late  in  the  puerperium 
by  other  pathogenetic  micro-organisms,  by  those  of  gonorrhoea, 
of  tuberculosis,  or  even  of  actinomycosis.  Finally,  any  of 
the  febrile  diseases  that  were  liable  to  attack  a  woman  at  any 
time  might  fasten  themselves  upon  her  during  the  lying-in 
period,  but,  as  he  had  already  said,  it  seemed  to  him  that  the 
most  common  cause  of  late  infection  in  the  puerperal  state  was 
the  decomposition  of  retained  membrane  or  fragments  of  pla- 
centa, and  that  therefore  the  curette  and  the  intra-uterine 
douche  might  be  employed  as  a  routine  treatment  in  all  cases 
where  there  occurred  late  in  the  puerperium  fever  associated 
with  a  large  uterus,  a  patulous  os,  and  a  foul-smelling  discharge. 
This  treatment  could  do  no  harm,  but  might  effect  much  good. 
The  speaker's  experience  in  this  direction  was,  however,  lim- 
ited, and  upon  this  point  he  would  like  to  have  the  opinion  of 
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the  society,  whose  experience  collectively  and  individually  must 
be  greater  than  his  own. 

The  Antiseptic  Pad. — Dr.  Hirst  exhibited  the  antiseptic 
pad  used  by  Richardson,  of  Boston,  and  Garrignes,  of  New 
York,  to  prevent  the  entrance  of  pathogenetic  germs  into  the 
vagina  after  labor. 

Dr.  Parvin  was  not  impressed  with  the  necessity  for  the 
antiseptic  pad,  believing  that,  as  good  results  could  be  had  from 
antiseptic  napkins.  The  oiled  silk  or  muslin  used  in  making  it, 
it  seemed  to  him,  might  hinder  the  ready  escape  of  the  lochia. 
After  labor  the  vagina  was  practically  a  closed  canal,  open  only 
for  the  egress  of  uterine  discharge,  and  disease  germs  could  not 
enter  unless  that  canal  was  opened  by  some  manipulation  of  the 
nurse  or  the  physician,  as  in  giving  a  vaginal  injection,  or  in 
making  an  examination.  It  seemed  to  him  needless  to  com- 
pletely close  the  vulva,  and  it  also  seemed  possible  that  such 
closure  hindered  the  escape  of  the  lochia.  But,  be  this  as  it  might, 
if  the  vulva  was  carefully  washed  twice  a  day  with  an  antisep- 
tic solution,  and  if  napkins  that  had  been  wrung  out  of  a  1-to- 
2,000  corrosive-sublimate  solution  were  applied  over  it,  and 
changed  more  or  less  frequently  according  to  the  amount  of  the 
flow,  he  thought  as  good  results  could  be  had  as  by  using  the 
antiseptic  pad.  Moreover,  it  seemed  to  him  doubtful  whether 
antiseptic  pads,  though  they  had  proved  very  useful  in  mater- 
nities, would  be  readily  accepted  in  private  practice,  especially 
in  the  country.  In  regard  to  the  results  in  hospital  practice 
from  the  use  of  antiseptics,  he  had  no  doubt  of  their  value,  and 
should  insist  upon  their  employment.  So,  too,  in  private  prac- 
tice he  had  used  them  for  some  years;  but  it  was  only  compara- 
tively recently  that  he  had  learned  how  they  should  be  used. 
The  speaker  objected  to  the  glass  tubes-  for  intra-uterine  in- 
jections. Take,  he  said,  for  example,  Chamberlain's,  and  es- 
pecially that  of  the  late  Albert  H.  Smith,  and  they  would  be 
found  too  large  for  use  in  some  cases  where  injections  v.  ere  re- 
quired. Then,  too,  the  liability  of  glass  to  break  was  to  him  a 
conclusive  argument  against  the  introduction  ol  an  instrument 
made  of  this  material  into  the  uterus,  or  into  the  vagina.  The 
best  instrument  was,  in  his  opinion,  Bozeman's  catheter.  For- 
merly it  had  been  his  custom  to  wait  in  cases  of  septic  infection 
until  the  flow  was  offensive,  and  then  at  first  to  endeavor  to 
correct  the  condition  by  vaginal  before  resorting  to  uterine  in- 
jections. He  now  knew  that  was  wrong,  for  the  patient  might 
perish,  or  have  a  protracted  illness,  and  thin  make  hut  partial 
recovery,  without  the  lochia  at  any  time  having  an  offensive 
odor.  Within  a  year  he  had  seen,  in  hospital  practice  and  in 
consultation,  eight  cases  of  septic  infection  where  the  happiest 
results  were  promptly  had  from  antiseptic  solutions  injected 
into  the  uterus.  Most,  if  not  all,  of  these  patients  probably 
would  have  recovered  without  these  injections,  hut  their  recov. 
ery,  judging  from  similar  cases  previously  observed  by  him, 
would  have  been  slow,  possibly  imperfect,  and  after  a  more  or 
less  prolonged  period  of  suffering  upon  their  part  and  of  anx- 
iety on  the  part  of  the  practitioner.  We  had  in  antiseptic 
uterine  injections  the  essential  and  the  almost  invariably  9UC 
cessful  treatment,  of  puerperal  septicaemia,  if  this  treatment  was 
begun  soon  enough  and  properly  carried  out. 

The  President,  while  conceding  the  importance  of  antisep- 
tic precautions  in  hospitals,  thought  the  advantage  of  these 
measures  in  private  practice  more  difficult  to  prove.  Until  he 
relinquished  obstetric  practice,  in  1874,  lie  had  met  with  hut 
five  cases  of  puerperal  fever  in  over  two  thousand  deliveries, 
and  in  none  of  these  women  had  any  antiseptic  precautions  been 
used  other  than  cleanliness,  as  they  were  not.  then  known. 

Dr.  Longaker  believed  with  Dr.  Hirst  in  the  great  utility 
of  intra-uterine  post-partum  medication.  Dr.  Hirst  had  neg- 
lected to  notice  an  agent  in  which  the  speaker  had  the  greatest 


confidence — iodoform  as  used  by  Ehrendorfer,  of  Vienna,  in  the 
form  of  one-hnndred-grain  pencils.  One  of  these  was  intro- 
duced into  the  cavity  of  the  womb  after  irrigation;  it  dissolved 
very  slowly,  and  continued  to  medicate  the  entire  utero-vaginal 
canal  for  forty-eight  or  seventy-two  hours.  In  removing  shreds 
of  membrane,  after  labor  at  term  or  after  an  incomplete  abor- 
tion, he  used  the  finger,  and  preferred  it  to  any  form  of  curette 
he  had  used.  Theoretically  he  would  prefer  a  glass  tube  for 
intra-uterine  irrigation,  chiefly  for  the  reason  that  it  was  more 
easily  cleansed  and  kept  clean.  Hitherto  he  had  always  used 
the  Bozeman  cannula,  the  only  objection  to  which  was  the  diffi- 
culty of  cleansing,  and  hence  a  possible  danger  of  carrying  sep- 
sis from  one  case  to  another. 

Dr.  Baer  emphatically  indorsed  what  had  been  said  in  favor 
of  Bozeman's  tube  for  intra-uterine  irrigation  and  against  the 
glass  tube.  The  return  current  was  sure,  and  the  small  size  of 
the  instrument,  as  compared  with  the  glass  tube,  rendered  the 
introduction  easy  and  safe.  Regarding  the  pad  exhibited  by 
Dr.  Hirst,  if  he  believed  the  theory  that  the  atmosphere  was 
constantly  impregnated  with  germs  which  poisoned  whenever 
they  came  in  contact  with  open  vessels,  he  would  certainly  ad- 
vocate the  use  of  an  impervious  covering  for  the  vaginal  orifice ; 
for  the  theory  taught  that  where  there  was  no  contact  with  the 
air  there  could  he  no  sepsis.  But  he  did  not  believe  this  fully. 
Therefore  he  thought  it  safer  to  place  the  napkin  under  and 
not  over  the  vulva,  si i  as  to  permit  as  perfect  drainage  as  pos- 
sible, thereby  giving  free  exit  to  the  lochia  by  making  of  the 
vagina  a  drainage-tube,  its  natural  function  after  parturition. 

Dr.  Hirst  remarked  that  the  pads  were  used  dry  by  Dr. 
Richardson  and  moist  by  Dr.  Garrignes. 

Lahor  complicated  by  Large  Hard  Heads.— Dr.  M.  Price 
said  that  he  had  been  called  to  a  patient  three  weeks  before 
her  delivery.  She  informed  him  that  she  was  in  labor  and 
that  her  time  had  expired.  Examination  showed  the  cervix 
but  little  dilated,  the  os  not  being  larger  than  a  silver  quar- 
ter of  a  dollar.  There  was  quite  a  discharge  from  the  vagina. 
The  pains  were  at  short  intervals  and  were  unquestionably 
labor-pains.  The  woman  was  in  good  condition  and  lie  had  no 
doubt  that  lahor  would  go  on.  lie  left,  giving  instruction-  to 
send  for  him  if  the  pains  increased,  and  said  that  it  not  sent  for 
he  would  call  ne\t  day.  lie  had  attended  this  woman  in  two 
previous  pregnancies,  both  children  being  large  and  the  labors 

tedious;  so  he  had  anticipated  that  this  one  would  he  a  slow 
labor.  The  next  day  the  pains  were  less  than  on  the  previous 
day,  and  there  was  no  change  in  the  cervix,  lie  did  not  hear 
from  her  again  for  three  weeks,  when  the  husband  called  and 
stated  that  his  wife  had  been  in  lahor  all  night  and  all  day.  He 
now  found  the  cervix  wide  open,  hut  the  presenting  part  of 
the  child  so  high  that  he  was  not  able  to  aay  what  part  was 
presenting.  Passing  the  entire  hand  into  the  vagina,  he  found 
a  vertex   presentation   in  tin-  second   position,   hut   the   head 

would  not  engage.  After  waiting  two  hours,  lie  found  that  the 
head  had  been   pushed   to   the   side  ol'  the   pelvic  inlet  with  the 

occiput  resting 16   side   and    the   neck  and  shoulders  on  the 

other,  and  he  determined  to  ascertain  the  cause  of  the  diffi- 
culty. He  pushed  his  hand  up  iuto  the  womb,  and  had  no  dif- 
ficult) in  bringing  the  head  hack  to  its  fij*s(  position,  hut  found 
that  it  was  , pletelj  ossified.    There  was  no  pulsation  in  the 

cord  that  he  could  detect,  and  he  at  once  del  ided  to  deliver 
by   turning,  as   he  thought    he    could    extract    the   child    in    that 

waj  sooner  than  in  am  other,  lie  at  once  secured  the  feet, 
and  soon  had  the  body  and  arms  extracted.  The  forceps  was 
applied  to  the  after-coming  head,  and  it  was  extracted  after 
quite  a  pull  at  the  superior  strait,  but  with  ease  through  the 
soft  parts  without  the  instrument.  There  was  no  injury  ti 
mother   and    she   made   a    rapid    recovery.      The  child   was   -till- 


610 


PROCEEDINGS   OF  SOCIETIES. 


[N.   Y.  Mkh.  Jofk., 


born.  Irs  head  measured  sixteen  incbes  in  the  occipitofrontal 
circumference.  There  could  be  uo  doubt  that  the  mother's 
pelvis  was  much  above  the  average  size,  as  a  bead  perfectly 
ossified  could  not  have  passed  through  a  pelvis  of  less  than  six- 
teen inches  and  a  half  in  circumference,  for  the  soft  parts  would 
take  up  at  least  half  an  inch.  Standard  authorities  gave  the 
circumference  of  the  female  pelvis  at  the  inlet  at  from  thirteen 
inches  to  thirteen  and  a  half. 

Abdominal  Sections. — Dr.  Joseph  Price  reported  a  mixed 
group  of  cases  that  had  been  treated  by  the  methods  of  which 
Mr.  Tait  had  been  the  first  and  chief  advocate,  and  made  the  fol- 
lowing reference  to  Dr.  T.  (Jailbird  Thomas's  article  on  "Lapa- 
rotomy as  a  Diagnostic  Resource,"  published  in  the  "  Medical 
News,"  Philadelphia,  December  11,  1886.  Therein  Dr.  Thomas 
expressed  in  lull  Mr.  T ait's  view's.  They  were  simply,  without 
the  mention  of  Mr.  Tait's  name,  an  embodiment  of  the  views 
given  vent  to  by  Mr.  Tait  while  on  a  visit  to  America  in  the  au- 
tumn of  1884.  Dr.  Thomas  would  select  the  text  of  Mr.  Tait's 
law — his  own  axiom — as  a  motto  for  the  walls  of  a  hospital  de- 
voted to  abdominal  surgery  :  "  When  a  doubt  as  to  the  diagnosis 
of  an  abdominal  neoplasm  of  serious  character,  or  of  certain 
obscure  pathological  conditions  of  the  abdominal  cavity  winch 
threaten  life,  exists,  give  the  patient  the  benefit  of  explorative 
incision."  Mr.  Tait,  in  like  clear  and  terse  English,  had  ex- 
pressed the  same  view  in  a  clinical  lecture  at  the  hospital  of  the 
Jefferson  Medical  College,  September  15,  1884,  when  he  said: 
"  My  experience  teaches  me  that  it  is  a  surgical  crime  to  allow 
a  patient  to  go  to  her  grave  without  operation  where  it  offers  a 
possibility  of  relief."  Dr.  Thomas,  with  great  frankness,  re- 
ported five  cases  as  examples  of  the  class  in  wbicli  he  had  to 
regret  non-interference  on  his  part:  Oases  in  which  "we  "or 
"I  "  decided  against  operation — the  patients  died.  Further,  he 
said:  "I  regret  to  say  that  I  could  more  than  double  the  num- 
ber of  cases  illustrating  this  part  of  my  paper.  Few  such  cases 
occur  to  me  now  for  the  very  reason  thai-  I  am  a  strong  advo- 
cate for  explorative  incision  as  a  diagnostic  resource."  As  to 
another  class  of  cases  in  which  Dr.  Thomas  had  met  with 
happy  results,  he  had  reported  as  follows:  "There  is  a  class 
of  cases  in  which,  in  my  hands,  explorative  incision  has  yielded 
such  brilliant  results  that  I  shall  devote  full  consideration  to 
it;  I  allude  to  cases  of  ascites  in  the  female."  Mr.  Tait,  in 
the  address  referred  to,  had  given  as  an  example  in  point  a  case 
in  which  an  operation  had  been  done  four  years  previous. 
"  The  patient,  a  young  lady,  bad  an  enormously  enlarged  abdo- 
men, due  to  ascites,  a  fact  I  bad  recognizee).  1  opened  it  by 
incision  for  exploration  and  drainage.  By  this  means  the  fluid 
is  evacuated  just  as  well  as  with  the  trocar;  but  you  can  not 
feel  any  tiling  with  a  trocar;  but  with  a  clean  cut  of  two  or 
three  inches  you  can  introduce  one  or  two  fingers,  and  find  out 
the  actual  condition  of  the  pelvic  organs  as  you  can  in  no 
other  way."  The  pioneer  work  doue  by  Mr.  Tait,  his  influ- 
ence in  exploratory  work  ami  in  the  treatment  of  diseased  con- 
ditions of  the  tubes,  had  been  referred  to  by  Mr.  Greig  Smith 
in  a  very  fair  and  generous  spirit:  "Tail's  name  is  mainly  con- 
nected with  inflammatory  diseases  of  the  tubes,  ami  his  influ- 
ence has  been  strongly  felt  in  the  substitution  of  operation  for 
actual  disease  as  against  vague  nerve  symptoms."  The  speaker 
was  strongly  of  the  opinion  that  an  incision  which  admitted 
only  two  fingers,  and  not  the  whole  hand,  was  a  sufficient  incis- 
ion. Dependence  upon  fingers  skilled  in  manipulation  would 
serve  best  and  effectively  guard  against  danger  in  any  pelvic 
operation.  Herein  he  differed  with  Dr.  Thomas,  who  urged: 
"Make  an  incision  which  will  admit  the  whole  hand;  one 
which  will  admit  two  fingers  only  is  hardly  warrantable." 
There  was  great  danger  that  a  multitude  of  fingers  would 
irritate   the    bowels   and    increase    the    risk    from    exposure. 


Many  fatal  results  attended  men  beginning  the  study  and  prac- 
tice of  surgery  of  the  abdomen.  This  was  illustrated  by  the 
statement  of  an  abdominal  surgeon:  "I  do  not  count  my  first 
thirteen  cases,  because  I  was  learning  how  to  do  it."  In  this 
there  was  considerable  Rip  Van  Winkle  arithmetic:  "We 
won't  count  this  one."  The  present  good  results  in  the  hands 
of  young  surgeons  must  not  be  attributed  to  the  taking  advan- 
tage of  all  the  so-called  "  latest  antiseptic  improvements."  In 
this  relation  the  speaker  made  brief  allusion  to  an  experience 
with  well-trained  young  surgeons,  six  in  number,  doing  nine 
pelvic  operations  in  cases  of  inflammatory  trouble,  with  suppu- 
ration, adhesion,  and  matting  together  of  the  pelvic  viscera. 
The  operations  were  all  completed,  with  but  one  death,  not- 
withstanding they  were  all  had  cases. 

Dr.  Longakei!  remarked  that  one  of  the  four  cases  referred 
to  by  the  author  of  the  paper  was  that  of  a  patient  who  had 
been  under  his  care,  and  who  had  died  forty  hours  after  opera- 
tion, and  he  gave  a  brief  history  of  the  case. 

Virulent  Puerperal  Sepsis.— Dr.  Hirst  presented  speci- 
mens from  the  body  of  a  patient,  by  permission  of  Dr.  Parvin, 
in  whose  service  the  case  had  occurred.  He  said  the  specimens 
were  interesting  not  because  they  came  from  a  case  of  puer- 
peral fever,  which  unfortunately  was  not  a  rare  disease,  but 
from  the  rapidity  with  which  the  disease  had  terminated  fatal- 
ly, and  from  the  possible  point  of  entrance  of  the  septicemic 
poisoD.  The  history  of  the  case  before  delivery  presented 
nothing  worthy  of  note.  Immediately  alter  delivery  the  tem- 
perature was  99'5°,  and,  in  spite  of  the  most  energetic  anti- 
septic treatment  of  the  vagina  and  uterine  cavity,  the  tem- 
perature rose  to  102°,  but  dropped  again  to  99-5°,  only  again 
to  rise  to  102",  where  it  remained  till  the  woman's  death, 
about  seventy-two  hours  after  the  birth.  The  post-mortem 
examination  showed  diphtheroid  patches  in  the  vagina  ex- 
tending into  the  cervical  canal.  The  uterine  cavity  and  walls 
were  normal;  the  peritomeum,  tubes,  and  ovaries  healthy ;  the 
kidneys  were  the  seat  of  numerous  metastatic  abscesses,  and 
there  were  several  infarcts  in  the  liver.  The  lungs  were 
healthy.  The  rectum  was  covered  with  extensive  patches  of 
diptheroid  membrane — a  very  interesting  condition,  for  it  indi- 
cated the  possibility  at  least  that  here  was  the  point  of  infection; 
and,  if  this  was  the  case,  the  specimen  at  once  assumed  consider- 
able importance,  for  the  speaker  knew  of  only  three  such  cases 
recorded  in  medical  literature — one  by  Winckel,  the  others  by 
Koester  and  von  Recklinghausen.  These  specimens  might  well 
serve  to  call  attention  to  the  possibility  of  infection  by  the  ad- 
ministration of  enemata  and  to  the  importance  of  observing  the 
most  minute  precautious  as  to  the  chemical  cleanliness  of  every 
instrument  that  might  come  in  contact  with  the  parturient  or 
puerperal  woman. 

A  Large  Ovarian  Cyst  cured  by  Evacuation,  Drainage, 
and  Obliteration  of  its  Cavity.— Dr.  W.  H.  Parish  said  that 
on  January  27,  1887,  he  operated  on  a  woman,  twenty-seven 
years  of  age,  for  the  removal  of  a  large  abdominal  cyst.  He 
saw  the  patient  for  the  first  time  on  January  24th.  She  was 
then  under  the  care  of  Dr.  N.  Hickman,  who  had  placed  her 
under  his  care  for  operation.  She  was  the  mother  of  four  chil- 
dren, the  youngest  only  four  months  of  age.  In  her  last  labor 
she  had  been  attended  by  a  midwife,  and  but  little  reliable  in- 
formation could  be  obtained  with  reference  to  the  existence  of 
an  abdominal  tumor  during  the  three  weeks  following  labor. 
The  patient  stated,  however,  that  her  abdomen  had  not  been 
unusually  large  after  the  birth  of  the  child.  About  three 
weeks  after  labor  she  was  under  the  care  of  Dr.  Hickman 
for  a  few  days,  during  which  time  she  presented  the  usual 
symptoms  of  general  peritonitis.  She  then  passed  into  the 
hands   of   others,  and   was   not   seen   again   by  Dr.    Hickman 
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until  just  before  the  speaker  operated.  During  this  period  of 
three  months  she  was  visited  by  a  number  of  medical  gen- 
tlemen. Aspiration  was  resorted  to  by  oue  of  the  number. 
Laparotomy  was  repeatedly  urged  but  persistently  declined 
by  the  patient.  The  abdomen  had  increased  rapidly  in  size. 
Pain  had  become  constant;  appetite  had  entirely  disappeared; 
vomiting  had  occurred  at  very  short  intervals.  Hectic  had  be- 
come marked  with  occasional  rigors,  and  emaciation  had  reached 
an  extreme  point.  The  lower  extremities  were  but  slightly 
(edematous,  and  there  was  no  special  enlargement  of  the  super- 
ficial abdominal  veins.  The  abdomen  was  greatly  distended, 
tense,  and  tender,  and  the  patient  was  so  exhausted  that  she 
could  not  rise  from  the  semi-recumbent  posture.  She  was  at 
once  transferred  from  her  surroundings  of  filth  and  poverty  to 
a  private  hospital,  and  the  operation  was  done  without  delay, 
as  it  was  apparent  that  without  surgical  relief  her  life  could  last 
but  a  few  days  longer.  There  were  present  Dr.  Hickman,  Dr. 
R.  P.  Harris,  Dr.  S.  D.  Lazarus,  Dr.  John  Hand,  and  Dr.  F.  A. 
Packard.  The  patient  had  a  general  sponge  bath  with  soap  and 
water,  and  stimulants  were  administered.  Before  etherization 
the  pulse  was  130  in  a  minute.  There  was  a  dull  percussion 
note  over  the  entire  abdomen  anteriorly,  and  the  diaphragm 
was  pushed  well  upward  by  the  tumor.  Fluctuation  was  dis- 
tinct, though  palpation  suggested  a  thick-walled  cyst,  ren- 
dered very  tense.  A  diagnosis  of  ovarian  tumor  with  sup- 
purating contents  and  extensive  adhesions  was  made.  An 
incision  two  inches  and  a  half  long  was  made  in  the  median 
line;  without  opening  the  peritoneal  cavity  the  knife  cut  into 
the  cyst-wall,  wlrich  was  easily  recognized  by  its  consistence, 
color,  and  anatomical  elements.  There  were  anterior  ad- 
hesions of  great  extent  and  firmness.  The  cyst  was  opened 
and  a  quantity  of  pus-like  fluid  of  offensive  odor  escaped. 
The  cyst  did  not  empty  itself,  and  the  introduction  of  two 
fingers  showed  large  masses  of  a  lymph-like  character  vary- 
ing in  density  and  size.  The  introduction  of  the  hand  was  re- 
quired to  remove  these  masses.  In  the  interior  were  a  number 
of  thin  septa,  such  as  were  seen  in  colloid  ovarian  tumors.  The 
great  bulk  of  the  contents  was  an  apparent  mixture  of  pus, 
lymph,  and  detritus,  while  part  of  the  contents  presented  the 
translucent  appearance  of  the  fluid  of  some  ovarian  tumors. 
After  thoroughly  emptying  the  tumor  it  was  evident  that  its 
walls  were  everywhere  adherent.  No  portion  of  the  wall  could 
be  brought  into  the  abdominal  incision.  There  were  evidently 
dense  adhesions  to  the  liver,  spleen,  stomach,  intestines,  and 
the  pelvic  brim  and  contents.  The  tumor  did  not  dip  down 
into  the  pelvis;  the  walls  were  everywhere  thick  and  strong. 
At  this  stage  of  the  operation  the  patient's  condition  seemed 
threatening  imminent  death;  pulse  140,  and  exceedingly  feeble. 
The  ether  was  withdrawn  and  was  not  used  again  ;  stimulants 
were  given  liypodcrmically.  The  thickness  of  the  cyst-walls 
and  the  extensive  adhesions  rendered  the  case  one  well  adapted 
to  treatment  by  drainage.  It  was  decided  not  to  remove  the 
cyst.  Its  interior  was  thoroughly  cleaned,  a  glass  drainage-tube 
was  introduced,  and  the  walls  of  the  abdomen  and  cyst  were 
approximated  around  it,  the  sutures  being  carried  into  the  cyst- 
wall  hut  not  through  it.  The  patient  rallied  well,  and  there  was 
no  ether  vomiting;  for  several  days  the  discharge  through  the 
tube  was  of  a  purulent  fluid  similar  to  portions  of  that  removed 
duritigthe  operation  ;  its  character  then  changed  to  that  of  ordi- 
nary pus.  The  cavity  of  the  cyst  was  daily  emptied  of  about 
two  ounces  of  fluid,  and  ji/icnol  notlitjtti  was  injected  in  the  same 
quantity.  The  abdomen  was  covered  with  a  oompress  and  binder 
to  keep  the  inner  cyst-walls  approximated  and  to  encourage  ab- 
sorption of  the  exuded  lymph.  The  area  of  dullness  diminished 
rapidly  from  .lay  to  day,  and  the  discharge  diminished  with  sur- 
prising rapidity.     At  the  end  of  two  weeks  a  shorter  drainage- 


tube  was  substituted,  and  at  the  end  of  three  weeks  a  piece  of 
rubber  tubing  about  three  inches  in  length  was  introduced  in  lieu 
of  the  glass  tube.  The  wound  was  entirely  healed  by  the  end  of 
the  fourth  week.  Examination  showed  a  small  flattened  mass, 
two  inches  by  an  inch,  underlying  the  abdominal  wall  and  ad- 
herent to  it.  The  patient's  appetite  became  ravenous  a  few  days 
after  the  operation,  and  she  was  fed  liberally.  The  recovery  of 
the  patient  was  now  complete,  and  the  speaker  felt  confident  the 
cyst  cavity  was  so  effectually  obliterated  that  it  could  not  re- 
fill. Did  the  rapidity  of  the  shrinkage  and  disappearance  of  the 
cyst  indicate  that  it  was  not  an  ovarian  tumor?  ne  answered 
in  the  negative.  It  was  not  an  extra-  nor  an  infra-peritoneal 
abscess,  for  abscesses  did  not  contain  such  septa  nor  such 
fluid.  The  character  of  the  contents  and  septa  distinguished 
this  case  from  two  cases  of  Tait's,  in  which  he  ascribed  the 
tumors  to  distension  and  suppuration  of  a  sacculated  urachus. 
In  making  the  incision  the  peritonaeum  external  to  the  cyst  was 
recognized.  In  his  own  mind  there  was  no  doubt  as  to  the 
ovarian  origin  of  the  tumor.  A  specimen  of  the  fluid  was  ex- 
amined microscopically  by  Dr.  F.  A.  Packard,  who  reported 
as  follows:  " I  found  it  to  be  composed  of  numerous  fatty  de- 
generated epithelial  cells,  leucocytes,  and  granular  material,  en- 
tangled in  a  dense  mesh-work  of  fine  homogeneous,  fibrin-like 
fibers.  There  appeared  to  be  no  definite  arrangement  or  other 
evidence  of  an  organized  tissue.  The  general  appearance  was 
that  of  a  tissue  that  had  undergone  complete  fatty  degeneration. 
I  unfortunately  ruptured  the  small  cyst  before  I  could  collect 
the  contents  for  examination." 

Dr.  R.  P.  Harris  remarked  that  the  cyst  contents  consisted 
chiefly  of  a  thin  greenish  fluid  of  a  puriform  character  in  which 
were  found  masses  of  cell  structure,  some  of  them  as  large  as  a 
fist,  on  the  surface  of  which  were  in  some  instances  still  to  be 
seen  small  translucent  cysts  containing  a  yellowish  fluid  ;  there 
was  aKo  noticed  during  the  emptying  process  an  escape  of  fluid 
from  cells  which  had  preserved  their  integrity,  and  which  resem- 
bled to  the  eye  what  was  often  seen  in  tapping  during  ovarioto- 
my for  multiloeular  tumors.  His  impression  during  the  opera- 
tion was  that  the  tumor  was  ovarian.  The  emaciated  state  of 
the  woman,  her  rapid  pulse,  and  the  strong  adhesions  of  the 
cyst-wall  to  the  abdominal  parieties  and  viscera,  satisfied  him 
that  any  attempt  to  remove  the  cyst  would  cause  the  patient  to  die 
either  upon  the  table,  or  of  shock  in  a  i\'w  hours.  Judging  from 
the  recoveries  after  the  secondary  operation  in  abdominal  preg- 
nane lies  where  it  had  been  found  of  vital  importance  not  to  re- 
move the  cyst,  a  measure  the  value  of  which  had  been  disi  i  1  ■ 
ered  by  an  accident  more  than  ninety  years  ago  in  New  York 
city,  which  occasioned  its  being  left  in  «itu  and  eventuated  in 
saving  the  woman's  life,  it  was  decided  to  adopt  the  same 
plan  heii'.  When  flu-  abdominal  wound  was  closed  in  Dr.  Par- 
ish's patient,  the  thick  cyst-wall  coiil, 1  I,,-  felt  like  a  large  disc 
with  edge- more  than  half  an  inch  thick.  As  the  disintegrat- 
ing process  thinned  the  cyst-walls,  contraction  of  the  disc  took 
place  ami  the  center  of  the  abdomen  became  deeply  fissured, 

until  the  diameter  of  the  disc  was  not  more  than  three  inches, 
audit  was  also  much  thinner  ;  this  change  continued  until  the 
percussion  sound  showed  no  dense  structure  beneath  the  ab- 
dominal wall.  As  the  ovarian  tumor  was  so  altered  in  struct- 
ure K\  peritonitis  that  its  lining  surface  could  no  longer  secrete 
ovarian  fluid,  there  was  no  risk  of  the  formation  of  a  dis- 
charging fistula,  and  the  wound  rapidlj  closed  as  the  -ac  con- 
tracted. 

Dr.   B.   I'.    liw.i:   remarked   that    he   thought    Mr.  Parish   had 

acted  wisely  in  not  attempting  to  remoi  e  the  source  from  «  hich 

the  fluid  was  secreted.     He  was  led  to  express  this  opinion, 
and  mainly,  because  the  doctor  was  not  sure   at    the  time  of  op- 
eration that   there  was  a  tumor,  anil,  secondly,  of  its  wry  close 
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adhesion,  if  a  tumor  existed.  He  questioned  the  ovarian  origin 
of  the  fluid  iD  this  case  upon  the  following  conditions,  as  stated 
by  the  author :  1.  The  difficulty  of  diagnosis  before  operation. 
2.  The  character  of  the  fluid  ;  absence  of  the  ovarian  cell  espe- 
cially. 3.  The  fact  that  the  secretion  so  readily  ceased  after 
the  sac  had  been  opened.  4.  Because  there  was  such  a  rapid 
disappearance  of  the  cyst-wall.  It  was  so  well  known  that  the 
secreting  surface  of  a  true  ovarian  tumor  was  not  destroyed 
by  tapping  or  drainage,  that  tapping,  and  even  drainage,  had 
come  to  be  regarded  as  very  bad  practice  where  the  tumor  could 
be  removed  even  at  considerable  risk ;  free  drainage  and  inject- 
ing the  tumor  had  long  ago  been  given  up  as  futile  in  the  cure 
of  ovarian  tumors.  Then  the  sac  of  an  ovarian  tumor  did  not 
soon  undergo  atrophy  and  absorption,  even  if  the  secreting  sur- 
face was  destroyed.  The  cases  of  extra-uterine  pregnancy  men- 
tioned by  Dr.  Harris  in  which  the  sac  disappeared  so  readily 
were  doubtless  of  the  abdominal  variety,  and  the  gestation  sac 
was  therefore  largely  if  not  entirely  adventitious.  This  was 
probably  the  character  of  the  sac  in  a  case  in  which  he  (Dr. 
Baer)  had  operated  some  time  ago  and  removed  a  full-term 
child  which  had  been  dead  thirteen  months.  The  foetus  only 
was  removed.  A  drainage-tube  was  placed  in  the  sac.  The 
patient  recovered,  and  all  remains  of  the  foetal  envelope  disap- 
peared. The  speaker  would  admit,  however,  that  the  fluid  in 
the  case  reported  was  very  like  the  ovarian  except  in  the  ab- 
sence of  the  ovarian  cell,  which  he  regarded  as  of  very  great 
diagnostic  value  in  a  doubtful  case.  He  requested  the  presi- 
dent to  express  his  opinion  concerning  the  absence  of  the  cell 
in  this  case. 

The  President  remarked  that  it  would  be  very  difficult  to 
detect  the  ovarian  cell  in  such  a  mass  of  purulent  matter;  but, 
if  the  fluid  of  the  child  cysts  had  been  examined,  the  cell  would 
most  probably  have  been  found.  Hedwelt  upon  the  importance 
of  the  investigation  of  the  fluid  being  made  by  one  familiar 
with  the  appearance  of  the  ovarian  cells  and  those  resembling 
them,  as  without  such  experience  it  was  difficult  to  distinguish 
them.  lie  referred  to  an  obstetric  case  which  Dr.  Parish  had 
attended  for  him  four  years  ago.  The  woman  had  suffered  from 
a  tumor  some  years  before,  which  had  proved  to  be  a  dermoid 
cyst  developed  in  the  posterior  wall  of  the  uterus.  During  its 
growth  it  had  formed  a  communication  with  the  bowel,  and  a 
great  quantity  of  offensive  fluid  had  escaped  in  this  way.  The 
opening  into  the  bowel  had  closed,  the  sac  had  filled  again,  the 
patient  had  emaciated  rapidly,  and  septicaemia  had  set  in.  Aspi- 
ration was  resorted  to,  and  a  quantity  of  very  offensive  mat- 
ter removed,  after  which  the  cyst  was  washed  out  with  a 
five-per-cent.  solution  of  carbolic  acid.  This  was  repeated 
nine  times  at  intervals,  the  patient  declining  any  other  opera- 
tion. She  had  now  become  so  emaciated  that  every  process  of 
bone  showed  through  the  skin,  and  her  pallor  was  extreme.  In 
this  condition,  with  a  pulse  of  140  and  a  temperature  of  105°, 
she  finally  submitted  to  an  operation.  Before  this  was  com- 
menced she  was  told  that  it  was  not  likely  that  the  tumor 
could  be  removed,  as  from  its  location  in  the  uterine  wall  and 
its  former  communication  with  the  bowel  it  would  probably  be 
found  firmly  adherent  to  the  surrounding  parts.  He  therefore 
proposed  opening  the  abdomen,  and,  if  the  tumor  was  found  as 
he  apprehended,  stitching  the  edges  of  the  cyst  to  the  lips 
of  the  abdominal  incision,  inserting  a  large  drainage-tube,  and 
closing  the  wound.  This  was  done,  and,  although  the  case 
had  been  so  unpromising,  she  made  a  good  recovery,  while  the 
cyst  gradually  contracted  and  finally  disappeared  ;  but  there 
still  remained  a  fistulous  tract,  where  the  tube  had  been  in- 
serted, which  occasionally  discharged  matter.  She  became  preg- 
nant about  three  years  after  the  operation  and  was  delivered 
by  Dr.  Parish,  who  informed  him  that  she  had  an  easy  labor. 


Dr.  Joseph  Price  had  no  doubt  of  Dr.  Parish's  case  being 
one  of  ovarian  cyst.  He  had  seen  the  patient  and  had  recom- 
mended an  operation. 

Dr.  Parish  remarked  that  the  walls  of  the  cyst  were  largely 
composed  of  adventitious  material,  the  result  of  inflammatory 
processes  breaking  up  the  original  substance,  and  this  in  part 
explained  the  rapid  cure. 
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Meeting  of  May  11,  1887. 

The  President,  Dr.  Chari.es  MoBurney,  in  the  Chair. 

Hernia  of  the  Right  Ovary ;  Successful  Removal  of  the 
Gland. — The  President  exhibited  a  specimen,  and  related  the 
following  history:  The  patient,  aged  twenty-eight,  stated  that 
she  had  suffered  with  a  right  inguinal  hernia  since  the  age  of 
twelve,  for  which  she  had  worn  a  truss.  The  tumor  had  always 
been  reducible,  although  at  times  with  some  difficulty.  He 
had  examined  her  for  the  first  time  on  May  5th,  when  he 
found  a  tumor  occupying  the  right  labium  ;  it  was  semi-fluctu- 
ating and  painful  on  pressure,  and  gave  no  impulse  on  cough- 
ing. From  its  upper  portion  a  rounded  cord,  resembling  the 
spermatic  cord  in  the  male,  could  be  traced  upward  to  the  in- 
ternal ring.  An  attempt  to  reduce  the  tumor  caused  severe  pain 
in  the  head,  and  nausea.  The  diagnosis  of  hernia  of  the  right 
ovary  was  made,  and  two  days  later  the  speaker  cut  down  upon 
the  mass  and  found  a  hernial  sac,  which  was  dissected  out  and 
laid  open.  Tlio  appearances  presented  were  those  of  ordinary 
congenital  hernia  ;  there  was  a  persistent  pouch  of  peritonaeum, 
but  no  intestine  could  be  found.  On  its  posterior  wall  at  the 
lower  end  was  a  mass  half  an  inch  thick  covered  anteriorly 
with  thickened  peritonaeum.  At  the  lowest  portion  of  the  tumor 
there  was  a  quantity  of  fluid,  in  which  floated  a  collapsed  sac ; 
at  its  upper  portion  there  was  a  distinct  constriction  which  ad- 
mitted a  fine  probe,  while  above  this  point  there  was  an  ordi- 
nary hernial  tract.  The  mass  in  the  posterior  wall  of  the  sac 
was  submitted  to  Dr.  Frank  Ferguson,  the  curator  of  St.  Luke's 
Hospital,  for  microscopical  examination,  who  found  in  it  ovarian 
stroma.  The  sac  was  ligated  with  strong  catgut  at  the  level  of 
the  internal  ring  and  was  excised,  and  the  patient  made  a  good 
recovery.  The  speaker  added  that  he  had  never  before  had  an 
opportunity  to  examine  a  case  of  hernia  of  the  ovary.  The  ana- 
tomical relations  of  the  gland  were  the  same  as  those  of  the  testis 
in  a  case  of  congenital  hernia. 

Right  Inguinal  Hernia,  with  Non-descent  of  the  Testis; 
Castration. — The  President  also  showed  a  specimen  which  he 
had  removed  from  a  patient  whose  history  was  as  follows :  A 
boy,  aged  seventeen,  had  never  seen  his  right  testicle  until  three 
months  before,  when  it  had  appeared  in  the  inguinal  canal,  and 
had  given  rise  to  severe  pain.  Shortly  after  a  mass  of  intestine 
had  suddenly  come  down  while  the  boy  was  at  school  in  the 
country,  and  had  been  reduced  with  some  difficulty.  This  acci- 
dent had  occurred  on  several  subsequent  occasions,  the  gut  es- 
caping beneath  the  truss  which  he  wore.  The  last  time  it  had 
been  supposed  to  be  strangulated,  and  an  operation  had  been 
advised.  On  Sunday,  May  9th,  the  speaker  had  cut  down  upon 
the  testicle,  which  was  very  small,  and  removed  it  with  the  sac 
in  the  usual  way.     The  intestine  was  not  seen. 

Dr.  Briddon  remarked  that  he  had  seen  but  one  case  of 
hernia  of  the  ovary,  the  patient  being  a  prostitute.  The  vagina 
measured  only  an  inch  and  a  half  or  two  inches  in  depth,  and 
no  uterus  could  be  felt.  The  external  genitals  and  the  mammae 
were  well  developed.  On  either  side  the  canal  of  Nuck  con- 
tained a  small,  insensitive  body,  which  could  be  reduced  into 
the  abdominal  cavity.     The  woman  subsequently  married,  and 
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her  husband  probably  never  knew  that  she  was  not  perfectly 
formed. 

Dr.  Yale  asked  if  this  case  might  not  have  been  one  of 
hypospadias. 

Dr.  Briddon  replied  that  the  breasts  were  large  and  the 
external  genitals  normal,  although  uot  prominent,  while  the 
woman  presented  decided  feminine  characteristics. 

The  President  said,  in  reply  to  a  question  by  Dr.  Briddon, 
that  there  had  been  in  the  first  case  the  same  condition  as  ex- 
isted in  congenital  hernia,  the  peritoneal  pouch  remaining  open, 
while  the  ovary  had  descended  behind  the  pouch.  It  was  im- 
possible to  say  how  long  the  ovary  had  been  displaced;  the 
hernia  had  existed  for  over  fourteen  years. 

Obstinate  Haemorrhage  after  Amygdalotomy ;  Recov- 
ery after  Ligation  of  the  Common  Carotid  Artery  and  In- 
fusion of  Salt  Solution.— Dr.  Sands  narrated  the  history  of  a 
case  of  secondary  haemorrhage  after  removal  of  the  tonsils. 
Thirteen  days  before  he  had  been  called  in  consultation  by  Dr. 
Speir,  of  Brooklyn,  who  had  requested  him  to  bring  his  appa- 
ratus for  transfusion.  He  arrived  at  the  patient's  residence  at 
three  in  the  afternoon,  and  found  a  man,  twenty-four  years  of 
age,  who  had  on  the  previous  day  visited  Dr.  Fuller's  office  at 
4  p.  m.,  and  had  had  both  tonsils  excised  with  a  tonsil-guillotine. 
The  ha?morrhage  following  the  operation  was  insignificant.  The 
patient  returned  home,  dined,  and  in  the  evening  went  to  a 
wedding,  at  which  he  was  to  act  as  an  usher.  While  there  he 
began  to  bleed,  and  was  obliged  to  return  home.  The  haemor- 
rhage continued  all  night,  in  spite  of  efforts  made  to  control  it 
by  pressure  with  the  fingers,  large  dressing-forceps,  and  styptic 
cotton.  The  bleediDg  was  confined  to  the  right  side.  The  fol- 
lowing morning  Dr.  Speir  was  called.  He  found  the  patient 
greatly  prostrated,  and  still  bleeding.  He  tied  the  right  common 
carotid  artery,  but  the  haemorrhage  continued,  and  transfusion 
had  been  thought  of  as  a  last  resort.  When  the  speaker  saw 
the  patient  the  latter  was  extremely  weak,  and  could  scarcely 
speak,  and  his  pulse  was  small  and  rapid,  at  times  almost  imper- 
ceptible. Blood  was  slowly  oozing  from  his  mouth.  On  ex- 
amining his  throat,  no  bleeding  point  could  be  detected,  but  only 
oozing  from  the  right  tonsil,  which  ceased  after  the  clots  had 
been  scraped  away  with  the  finger,  perhaps  because  a  better 
surface  was  thus  afforded  for  the  deposit  of  coagulum.  The 
speaker  opened  a  vein  in  the  arm  and  introduced  a  pint  of 
Saline  solution  in  the  course  of  four  or  five  minutes,  using  a 
Conn's  apparatus,  with  which  any  entrance  of  air  was  pre- 
vented. During  the  operation  the  volume  and  tension  of 
the  pulse  improved  considerably.  The  speaker  had  been  in- 
formed that  the  patient's  subsequent  progress  had  been  favor- 
able, and  that  he  was  now  convalescent.  How  far  the  infu- 
sion had  contributed  to  this  fortunate  result  the  speaker  was 
unable  to  say,  but  it  might  have  assisted  the  recovery  by  in- 
creasing the  amount  of  liquid  in  the  blood-vessels.  It  had  been 
learned  after  the  removal  of  the  tonsils  that  the  patient  belonged 
to  a  family  of  bleeders,  and  that  he  had  once  before  bled  pro- 
fusely, after  the  removal  of  a  tooth.  The  speaker  did  not  believe 
that  this  explanation  was  satisfactory  in  the  present  instance, 
for,  if  the  theory  of  the  hemorrhagic  diathesis  had  been  correct, 
there  should  have  been  bleeding  from  both  tonsils,  and  also 
from  the  wound  made  during  ligature  of  the  carotid.  The 
haemorrhage  was  probably  due  to  the  division  of  a  large  tonsil- 
ar  artery.  The  speaker  added  that  this  was  the  only  case  of 
the  kind  he  had  seen.  He  had  seen  very  few  "bleeders." 
among  whom  had  been  an  orderly  in  Roosevelt  Hospital,  who 
bled  for  several  days  after  the  removal  of  a  tooth,  but  eventu- 
ally recovered.  A  lady,  whom  ho  had  seen  in  consultation  sev- 
eral years  before,  had  lost  a  large  quantity  of  blood  after  having 
a  tooth  extracted  ;  pressure  was  of  no  avail  in  this  instance. 


Dr.  Briddon  said  that  he  had  observed  a  fatal  case  of 
haemorrhage  in  an  infant  under  one  year  of  age,  after  lancing 
of  the  gums,  in  which  the  child  was  not  a  bleeder.  He  had 
seen  two  bleeders  in  whom  haemorrhage  continued  for  five 
or  six  days,  but  was  not  fatal;  one  patient  had  purpura  rheu- 
matica.  He  had  once  been  called  to  attend  a  young  man  whose 
inflamed  tonsil  had  been  incised  three  days  before.  The  pa- 
tient was  much  prostrated.  On  examination,  a  small  stream 
of  blood  was  seen  spurting  from  the  incision.  The  speaker 
inserted  into  the  cavity  the  bulbous  end  of  a  silver  tube,  in 
which  were  a  number  of  small  perforations,  and  injected 
through  it  a  solution  of  persulphate  of  iron,  when  the  bleed- 
ing ceased  at  once.  In  the  cases  of  the  bleeders,  the  speaker 
had  tried  every  remedy  in  vain;  in  one  instance  the  patient 
had  a  wound  in  the  lip,  and  on  passing  a  couple  of  stitches 
through  the  latter  the  haemorrhage  from  the  needle-punctures 
was  equally  troublesome.  He  believed  that  Dr.  Sands  was  cor- 
rect in  denying  the  influence  of  the  hemorrhagic  diathesis  in 
his  case,  because,  if  this  had  been  the  cause  of  the  bleeding,  the 
patient  would  also  have  bled  from  the  wound  made  in  ligatiug 
the  artery. 

The  President  thought  that  the  anatomical  relations  of  the 
divided  vessels  often  exercised  a  more  important  influence  in 
cases  of  persistent  haemorrhage  than  heredity;  arteries  were 
sometimes  so  situated  that  they  could  not  retract,  and  hence 
coagulation  was  prevented.  As  an  illustration  of  this,  he  cited 
the  case  of  a  gentleman  who  had  suffered  for  twelve  years  with 
"haemoptysis,"  and  had  been  all  over  Europe,  frequently  hav- 
ing his  chest  examined  under  the  impression  that  he  had  phthi- 
sis. No  evidences  of  pulmonary  trouble  could  be  discovered, 
and,  as  none  of  his  physicians  had  ever  chanced  to  see  him 
when  he  was  bleeding,  the  cause  of  the  haemorrhage  could  not 
be  discovered.  The  speaker  happened  to  examine  him  while  he 
was  spittiDg  blood,  and  found  that  it  came  from  the  bottom  of 
a  tooth-cavity.  It  was  cured  by  removing  the  tooth.  The  pa- 
tient was  not  a  bleeder.  The  speaker  said  that  he  had  seen  a 
case  of  hemorrhage  after  amygdalotomy  in  a  medical  student 
whose  tonsils  had  been  removed  with  a  scalpel  at  the  Demilt 
Dispensary.  The  operation  was  performed  at  1  p.  m.  At 
four,  when  the  speaker  saw  him,  he  was  lying  on  the  floor 
and  was  very  weak.  Persulphate  of  iron  and  other  remedies 
were  tried  in  vain.  His  throat  was  examined  under  a  good 
light  and  a  small  spouting  vessel  was  seen  on  the  right  side ; 
the  haemorrhage  was  readily  controlled  by  pressure  with  a 
sponge  on  a  long  handle.  In  many  cases  of  epistaxis,  the 
speaker  added,  we  could  on  careful  examination  find  a  sin- 
gle bleeding  point  in  one  nostril,  generally  on  the  septum 
and  near  the  external  orifice,  where  the  mucous  membrane 
was  very  thin,  and  could  stop  the  haemorrhage  by  direct 
pressure. 

Dr.  Krsii.MoiMi  cited  the  case  of  a  patient  in  South  Brooklyn 
who  belonged  to  a  family  of  bleeders.  He  had  bled  lor  three 
days  from  a  prick  of  the  thumb  ;  the  speaker  cheeked  the  haem- 
orrhage by  elevating  the  hand  on  a  splint. 

Fracture  and  Dislocation  of  the  Astragalus.— Dr.  I..  A. 
Sti.mson  exhibited  a  portion  of  an  astragalus,  and  read  the  his- 
tory of  the  case.     [See  p.  594.] 

Dr.  Sands  said  that  ho  bad  a  specimen  similar  to  the  one 
presented.  It  bad  been  obtained  from  a  patient  whom  he  had 
seen  in  consultation  in  Tarrytown,  with  a  fracture  and  dislo- 
cation of  the  astragalus  inward.  The  fracture  was  nearly 
vertical  in  direction,  and  was  situated  just  in  front  of  the 
ankle  joint.  The  skin  over  the  upper  dislocated  tragic  nl 
greatly  stretched.  He  cut  down  direcftj  upon  the  bone, 
and  easily  removed  it.  The  patient  recovered,  and  walked 
well   afterward,    but    had   slight    shortening  and   stiffness   of 
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the  ankle.  The  speaker  thought  that  there  was  no  use  in 
wasting  time  by  trying  to  effect  reduction,  because  the  con- 
ditions were  so  unfavorable;  it  was  better  to  excise  early,  espe- 
cially since  the  results  obtained  by  modern  antiseptic  methods 
were  so  good.  The  broken  bone  acted  as  a  foreign  body,  and 
would,  if  allowed  to  remain,  do  injury  to  the  soft  parts. 


Uook   Hotircs. 
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The  Medical  Annua]  and  Practitioner's  Index  ;  a  Work  of  Refer- 
ence for  Medical  Practitioners.  Edited  by  Percy  Wilde,  M.  D.,  1887. 
Bristol :  John  Wright  k  Co.     Pp.  xvi-550. 

The  Physician's  Dose  and  Symptom  Book:  containing  the  Doses 
and  Uses  of  all  the  Principal  Articles  of  the  Materia  Medica  and  Offici- 
nal Preparations  arranged  in  Alphabetical  Order;  also  Tables  of 
Weights  and  Measures,  Rules  to  Proportion  the  Doses  of  Medicine, 
Common  Abbreviations  used  in  Writing  Prescriptions,  Alphabetical 
List  of  Materia  Medica,  Preparations  and  Modes  of  Administration, 
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H.  Wythe,  M.  D.,  Professor  of  Histology  and  Microscopy,  Cooper  Medi- 
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written and  enlarged.  Philadelphia  :  P.  Blakiston,  Son,  &  Co.,  1887. 
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Practical  Lessons  in  Nursing,  Maternity,  Infancy,  Childhood,  Hy- 
giene of  Pregnancy  ;  Nursing  and  Weaning  of  Infants ;  the  Care  of 
Children  in  Health  and  Disease.  Adapted  especially  to  the  Use  of 
Mothers  or  those  intrusted  with  the  bringing  up  of  Infants  and  Chil- 
dren, and  Training  Schools  for  Nurses,  as  an  Aid  to  the  Teaching  of 
the  Nursing  of  Women  and  Children.  By  John  M.  Keating,  M.  D„ 
Visiting  Obstetrician  and  Lecturer  on  the  Diseases  of  Women  and 
Children,  Philadelphia  Hospital,  etc.  Philadelphia:  J.  B.  Lippincott 
Company,  1887.     Pp.  12-13  to  221.     [Price,  Si.] 

.  An  Introduction  to  Practical  Bacteriology.  A  Guide  for  Students 
and  General  Practitioners.  By  Thomas  E.  Satterthwaitc,  M.  D..  Profes- 
sor of  Pathology  and  General  Medicine  in  the  New  York  Post-graduate 
Medical  School  and  Hospital.  Detroit:  George  S.  Davis,  1887.  [The 
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A    NEW    APPARATUS  FOR   MAINTAINING   THE   LITHOTOMY 
POSTURE. 

At  a  recent  meeting  of  the  Philadelphia  County  Medical  Society, 
Dr.  Thomas  B.  McBride  showed  an  apparatus  which  he  had  designed 
for  supporting  the  limbs  and  maintaining  the  lithotomy  posture. 

It  consists  of  a  piece  of  hard,  elastic  wood,  preferably  ash  or  hick- 
ory, |  of  an  inch  thick,  1  inch  wide,  36  inches  long,  bent  at  each  end  in 
a  semicircle  of  6  inches  diameter,  or  a  semi-circumference  of  10-i 
inches,  thus  leaving  a  shaft  of  15  inches  between  the  semicircles,  and 
making  the  finished  length  of  the  instrument  27  inches  (6+15  +  6). 

To  the  shaft,  2  inches  from  each  end,  a  buckle  is  immovalih  fas- 
tened by  means  of  leather.  A  band  of  webbing,  finished  at  each  ex- 
tremity with  a  leather  strap,  the  whole  50  inches  long,  completes  the 
device.  In  using  the  apparatus  the  thighs  are  flexed  on  the  abdomen 
and  put  into  the  semicircles,  and  the  band  is  placed  around  the  neck 
and  fastened  to  the  buckles. 

Dr.  McBride  said :  "  The  advantages  are  apparent.  Its  cheapness 
places  it  within  the  reach  of  every  one.  The  thorougbness  with  which 
it  does  its  work,  keeping  the  patient  immovably  in  the  lithotomy  posi- 


tion, and  maintaining  the  same  relative  position  of  the  parts ;  the  fact 
that  it  does  not  interfere  with  the  circulation ;  the  strength,  lightness, 


and  remarkable  simplicity,  will,  I  think,  render  it  a  valuable  acquisition 
to  the  surgeon  and  gynaecologist." 


i\\\  s  c  1 1 1  a  n  d  . 


The  Massachusetts  Medical  Society  will  hold  its  one  hundred  and 
sixth  annual  meeting  in  Huntington  Hall,  Boston,  on  Tuesday  and 
Wednesday,  June  7th  and  8th.  The  following  papers  are  announced: 
"Tumors  of  the  Bladder,"  by  Dr.  George  W.  Davis,  of  Holvoke; 
"Cases  of  Burns,  with  special  reference  to  Complications,  Sequela?,  and 
Treatment,"  by  Dr.  James  E.  Cleaves,  of  Medford;  "  Laparotomy  for 
Pus  in  the  Abdominal  Cavity  and  for  Peritonitis,"  by  Dr.  John  C.  Irish, 
of  Lowell;  "Fracture  of  the  Spine:  its  Immediate  Treatment  by  Rec- 
tification of  the  Deformity  and  I'ixation  by  the  Plaster-of-Paris  Jacket," 
by  Dr.  Herbert  L.  Burrell,  of  Boston;  "Observations  on  the  Puerperal 
Pelvic  Ligaments,"  by  Dr.  Stephen  W.  Driver,  of  Cambridge;  "The 
Relation  of  Tea-drinking  to  Disorders  of  the  Nervous  System,"  by  Dr. 
William  N.  Bullard,  of  Boston ;  "  Pulmonary  Tuberculosis  as  a  Sequel 
to  Ordinary  Pleurisy  with  Effusion,"  by  Dr.  Herman  F.  Vickerv,  of 
Boston  ;  "  The  Surgical  Treatment  of  Chronic  Empyema,"  by  Dr.  Mau- 
rice H.  Richardson,  of  Boston  ;  "  A  Contribution  to  the  Study  of  the 
.-Etiology  of  the  Summer  Diarrhoea  of  Infants."  by  Dr.  Henry  C.  Haven, 
of  Boston;  "Sepsis  and  Antisepsis  in  Summer  Diarrhoea,"  by  Dr.  S. 
Allen  Potter,  of  Roxbury;  "Training  Nurses,"  by  Dr.  Alfred  Worces- 
ter, of  Waltham  ;  "  The  Value  of  Public  Health  Measures  to  the  State," 
by  Dr.  Samuel  W.  Abbott,  of  Wakefield :  and  the  Annual  Discourse, 
by  Dr.  George  J.  Townsend,  of  South  Natick.  The  annual  dinner  will 
be  served  in  the  Skating  Rink,  at  1  p.  M.  on  Wednesday. 

The  American  Climatological  Association  will  hold  its  fourth  an- 
imal meeting  in  the  Hall  of  the  new  Physical  Laboratory  of  the  Johns 
Hopkins  University,  Baltimore,  on  Tuesday  and  Wednesday,  May  31st 
and  June  1st.  The  programme  includes  the  following:  "The  Prophy- 
lactic Treatment  of  those  who  inherit  a  Predisposition  to  Phthisis  " 
(the  President's  Address),  by  Dr.  Frank  Donaldson,  Sr„  of  Baltimore ; 
"  The  Philosophy  of  the  Climatic  Treatment  of  Diseases  of  the  Chest," 
by  Dr.  James  R.  Learning,  of  New  York  ;  "  An  Analysis  of  Sixty  Cases 
of  Asthma,  with  the  Results  of  Treatment,"  by  Dr.  F.  H.  Bosworth,  of 
New  York  ;  "The  Influence  of  Sea  Air  on  Syphilitic  Phthisis,"  by  Dr. 
R.  G.  Curtin,  of  Philadelphia  ;  "  Diseased  Conditions  for  which  Sea  Air 
is  of  Doubtfuf  Benefit,"  by  Dr.  Boardman  Reed,  of  Atlantic  City,  N.  J. ; 
"  An  Invalid's  Day  in  Colorado  Springs,"  by  Dr.  S.  E.  Solly,  of  Colorado 
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Springs ;  "  The  Causes  of  Cardiac  Failure  at  Great  Altitudes,"  by  Dr. 
Frank  Donaldson,  Jr.,  of  Baltimore;  "Some  Hospital  Cases  of  Phthi- 
sis ;  Harked  Improvement  under  General  Treatment,  with  special  ref- 
erence to  Alimentation."  by  Dr.  F.  C.  Shattuck,  of  Boston;  "Discus- 
sion of  Dr.  Shattuck's  Paper,  introducing  the  subject  of  Gaseous  In- 
jections in  connection  with  Diet,"  by  Dr.  E.  T.  Bruen,  of  Philadelphia ; 
"The  Local  Treatment  of  Diseases  of  the  Respiratory  Organs,"  by  Dr. 
B.  F.  Westbrook,  of  Brooklyn  ;  "  The  Treatment  of  the  Final  Stage  of 
Phthisis,"  by  Dr.  John  B.  Musser,  of  Philadelphia  ;  "  Observations  upon 
the  Sanitary  Advantages  of  Tide-Water,  Va.,  including  Virginia  Beach 
as  a  Winter  Health  Resort,"  by  Dr.  A.  Y.  P.  Garnett,  of  Washington; 
"  Evergreen  Forests  as  a  Therapeutic  Agent  in  Pulmonary  Phthisis," 
by  Dr.  A.  L.  Looinis,  of  New  York ;  "  Environment  in  its  Relation  to 
the  Progress  of  Bacterial  Invasion  of  Tuberculosis,"  by  Dr.  E.  L.  Tru- 
deau,  of  Saranac  Lake,  N.  Y. ;  "The  Climate  of  the  Sub-peninsula 
Pinellas,  Florida,"  by  Dr.  W.  C.  Van  Bibber,  of  Baltimore ;  "  The  Cli- 
mate of  St.  Moritz,  Upper  Engadine,  Switzerland,"  by  Dr.  Walter 
Piatt,  of  Baltimore;  "The  Climate  of  Southern  California,"  by  Dr.  H. 
S.  Orme,  of  Lcs  Angeles,  Cal. ;  "  Report  of  the  Committee  on  Mineral 
Springs,"  by  Dr.  Clarence  C.  Rice,  of  New  York  ;  "  The  Classification 
of  American  Mineral  Waters,"  by  Dr.  A.  C.  Peale,  of  Washington ; 
"St.  Augustine  as  a  Winter  Health  Resort,"  by  Dr.  F.  F.  Smith,  of  St. 
Augustine,  Fla.  ;  "  Pass  Christian,  Mississippi,  as  a  Health  Resort,"  by 
Dr.  Charles  Le  Roux,  of  Pass  Christian.  On  Tuesday  there  will  be  a 
reception  by  the  president,  Dr.  Donaldson,  from  5  to  8  p.  m.  On 
Wednesday  there  will  be  a  reception  by  Dr.  Van  Bibber,  from  1  to  3 
p.  M.,  and  the  annual  dinner  will  be  served  that  evening. 

Dilatation  in  the  Treatment  of  HEemorrhoids. — Dr.  E.  L.  Macomb 
Bristol  writes  to  us  that  he  has  employed  M.  Verueuil's  treatment, 
as  described  recently  by  our  Paris  correspondent,  and  with  much  suc- 
cess. 

Morel  on  the  Treatment  of  Phthisis  with  Gaseous  Enemata. — 
Messrs.  James  W.  Queen  &  Co.,  of  Philadelphia,  who  announce  that  thev 
are  prepared  to  furnish  Dr.  V.  Morel's  apparatus  for  the  application  of 
M.  Bergeon's  method  of  treatment,  have  published  a  translation  of  Dr. 
Morel's  brochure  on  the  subject,  from  which  we  make  the  following  ex- 
tract : 

"  This  operation  demands  a  certain  amount  of  experience  and  sev- 
eral precautions.  It  is  necessary  that  the  patient  should  be  as  much 
disrobed  as  possible,  or  at  least  not  to  wear  any  dress,  corset,  or  belt 
that  would  compress  the  abdomen,  which  necessarily  swells  a  little  on 
the  entrance  of  the  gas  into  the  large  intestine.  It  is  preferable  he 
should  lie  on  his  back  When  an  injection  is  made  into  the  patient  for 
the  first  time,  it  is  well  to  observe  with  the  hand  the  resistance  which 
is  made  to  the  entrance  of  the  gas  into  the  intestine;  to  go  slowly,  or 
to  stop  a  little  if  the  resistance  is  too  great,  which  announces  that  the 
intestine  is  filled,  and  to  wait  till  the  absorption  takes  place,  and  then 
commence  again,  and  so  on.  It  is  also  necessary  to  note  the  sensations 
of  the  patient;  to  stop  quickly  if  he  is  attacked  with  colic  or  has  an 
inclination  to  stool.  In  some  cases  this  is  so  imperative  thai  it  has  to 
be  obeyed,  and  in  this  case,  when  the  intestine  has  been  emptied,  the 
injection  is  recommenced.  It  is  not  necessarj  to  take  evacuants  before 
the  injection.  In  other  cases,  where  the  extent  of  the  pulmonary  le 
sions  is  very  great,  and  in  consequence  the  gaseous  elimination  is  made 
but  slowly,  it  is  necessary  to  proceed  very  slowly  on  account  of  the  sen- 
sation of  fullness  in  the  chest  and  abdomen.  It  is  necessary  to  lake 
fifteen  to  twenty  minutes  to  administer  the  first  injections,  It  i-  neces 
sary  that  the  first  operation  at  least  should  l.e  made  by  the  physician 
himself,  in  order  that  he  may  take  note  of  the  susceptibility  of  the 
patient  to  the  action  of  the  gas,  the  rapidity  with  which  the  absorption 
and  elimination  take  place  with  him,  and  the  manner  in  which  the  in- 
testine tolerates  the  gaseous  mixture.  It  should  not  be  confided  to  the 
patient  nor  his  attendants  until  the  physician  i-  able  to  give  them  pre- 
cise instructions.  He  should  not  give  oyer  these  injections  into  the 
hands  of  the  patient  any  more  than  he  would  the  administration  of 
hypodermic  injections  of  morphine  or  other  substances  of  the  same 
kind.  In  one  case,  as  in  the  other,  grave  accidents  might  result  if  ac- 
count were  not  taken  from  time  to  time  of  the  conditions  which  affect 


or  result  from  the  injections,  conditions  which  vary  necessarily  in  one 
patient  and  another,  and  for  which  general  rules  can  not  be  given. 

"  En  resume,  the  preparation  of  the  gas  is  easy,  with  but  few  minu- 
tiae, but  the  injection  should  not  be  practiced  except  by  a  person  who 
has  had  experience.  The  apparatus  described  is  that  employed  when 
the  gaseous  medicament  is  obtained  from  mineral  waters  and  solutions. 
When  the  medicament  is  a  powder  like  iodoform,  or  a  volatile  sub- 
stance like  carbon  disulphide,  or  an  essential  oil  such  as  euealyptol,*  the 
wash-bottle,  etc.,  is  replaced  by  a  glass  tube  .  .  . ;  the  substance  is 
placed  between  two  tampons  of  cotton ;  the  ends  of  the  tube  are  closed 
with  rubber  stoppers,  with  small  glass  tubes  placed  in  the  perforations. 
One  of  these  tubes  is  attached  to  the  red  rubber  tubing  of  the  bulb, 
and  the  other  to  the  tube  ending  with  the  rectal  nozzle.  When  the 
bulb  is  pressed,  the  carbonic-acid  gas  traversing  the  tube  becomes  suf- 
ficiently charged  with  the  substance  to  be  injected.  The  injection  is 
far  more  easily  borne  when  the  gas  has  been  washed  through  liquid 
also,  and  in  special  cases  it  can  be  so  arranged.  The  fitting  being 
placed  in  the  wash-bottle  containing  ordinary  water,  it  is  attached  on 
the  one  side  to  the  bulb  and  on  the  other  by  a  rubber  tube  to  a  tube 
containing  the  medicating  substance.  In  this  manner  the  gas  passes 
through  the  water  before  reaching  the  glass  tube,  and  is  so  freed  of 
any  impurities.  The  gas  is  then  better  tolerated  by  the  intestine.  The 
rectal  injections  should  be  made  three  or  four  hours  after  meals  or  im- 
mediately before  them.  If  taken  too  soon  after  meals,  they  are  likely 
to  produce  vomiting,  if  nothing  worse.  For  the  first  injection  it  is 
well  to  use  only  part  of  the  volume  of  carbonic  acid  in  the  gas-hag — 
say  about  three  litres.  After  three  or  four  operations,  an  injection  of 
six  litres  is  readily  tolerated,  morning  and  evening.  The  operation 
should  be  made  slowly ;  it  is  necessary  to  take  twenty  to  thirty  minutes 
and  perhaps  longer." 

A.sthma  treated  by  Bergeon's  Method.— At  a  recent  meeting  of 
the  Philadelphia  County  Medical  Society,  Dr.  S.  Solis-Cohen  said  : 

"By  request  of  the  chairman  of  the  directors,  1  will  hrieliy  report  a 
case  of  asthma  in  which  immediate  relief  followed  the  injection  into 
the  intestine  of  the  mixture  of  carbon  dioxide  and  hydrogen  sulphide, 

as  recommended  by  Bergeon.     Having  noticed  in  Morel's  paper  re] - 

of  two  cases,  in  which  success  attended  the  experiment,  in  one  of  the 
Parisian  hospitals,  and  a  case  presenting  itself  which  offered  a  fair  test, 
I  determined  to  make  the  trial. 

"The  patient  is  a  stout  married  woman,  about  fifty  years  of  age,  of 
somewhat  neurotic  temperament,  who  has  for  some  years  been  subji  -  I 
to  attacks  of  spasmodic  asthma,  ordinarily  manifesting  recurrent 
paroxysms,  lasting  ten  or  twelve  days.  In  the  intervals  their  is 
neither  bronchitis  nor  dyspnoea.  There  is  no  hear!  lesion.  I  have 
seen  her  in  previous  attacks,  which  have  been  relieved  by  methods 

with  which  we  are  all  familiar.     In. particularly  obstinate  seizure, 

by  advice  of  Dr.  J.  Solis-Cohen,  the  patient  was  sent  to  the  gas-works, 
and  was  benefited  by  inhaling  the  carbureted  vapors  their  produced.  I 
saw  her  on  the  second  or  third  da)  of  the  attack,  ami  proposed  the  in- 
jections, but  could    not  obtain    c sent.       Not  wishing  to  Complicate  the 

therapeutics  too  much,  in  case  she  should  later  accede  to  the  proposal, 
[  simply  prescribed,  as  a  palliative  for  the  dyspnoea  under  which  she 

labored  between  the  paroxysms,  quebracho,  in  twenty-drop  ilo-e-  ol  the 

fluid  extract,  repeated  hourlj  or  half-hourly,  according  to  indications. 
This,  of  course,  gave  great  relief,  but  a  paroxysm  recurring  in  the 
evening,  the  patient  consented  to  trj  the  injection.  Almost  immediate 
relict  was  experienced.  Some  dyspnoea  persisted,  but  there  was  do  fur- 
ther paroxysm,  ami  the  dyspnoea  gradually  lessened,  finally  disappear- 
ing B  iihin  thirty-six  hours.      Alter  six   injections,  the   latter s  being 

prophylactic  rather  than  therapeutic,  tin-  patient  professed  hersell  feel- 
ing better  than  for  years,  an.l  auscultation  revealed  only  normal  breath 
sounds. 

"This  is,  of  coins,,  but  a  single  case;  yet,  having  a  standard  of 
comparison  in  previous  attacks  in  the  bi individual,  1  ran,  so  far  as 


*"Tho-o  are  the  doses  employed  most  frequently:  One  teaspoon- 
ful  of  iodoform  ;  twenty  to  twenty-five  drops  ot   carbon  disulphide  or 

of  euealyptol  highly  rectified,  lor  each  injection.     The  cotton  tarn] a 

need  not  be  renewed." 
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one  case  is  worth  anything,  confirm  Morel's  claim  that  the  rectal  injec- 
tion of  carbon  dioxide  and  hydrogen  sulphide  is  beneficial  in  asthma. 
Which  of  the  two  gases  is  the  active  agent,  and  whether  it  would  be 
equally  efficacious  by  inhalation,  are  questions  which  I  do  not  now 
desire  to  discuss." 

A  Proposed  Method  of  Treating  Hydrophobia. — Dr.  Charles  A. 
Daehsel,  of  Memphis,  Term.,  writes  to  us  suggesting  the  introduction 
of  a  small  tube  into  the  stomach,  the  tube  being  so  small  that  it  can  be 
retained.  Through  this  tube  he  would  inject  whisky  and  water,  and  at 
the  same  time  use  small  hypodermic  injections  of  atropine.  The  whisky- 
he  would  use  for  the  purpose  of  relaxing  the  system  and  neutralizing 
the  poison. 

The  Health  of  San  Francisco. — According  to  the  Health  Depart- 
ment's "  Condensed  Statement  of  Mortality  "  for  the  month  of  April, 
the  whole  number  of  deaths  was  450,  including  4  from  cholera  infantum, 
31  from  croup  and  diphtheria,  2  from  cerebro-spinal  meningitis,  1  from 
diarrhoea,  2  from  dysentery,  1  from  erysipelas,  6  from  typhoid  fever,  1 
from  remittent  fever,  1  from  whooping-cough,  3  from  pyaemia,  2  from 
septicaemia,  and  1  from  scarlet  fever. 

The  Health  of  Boston. — During  the  week  ending  Saturday,  May  21st, 
the  following  numbers  of  cases  and  deaths  from  infectious  diseases  were 
reported  to  the  Board  of  Health :  Diphtheria,  23  cases  and  7  deaths ; 
scarlet  fever,  22  cases  and  4  deaths;  typhoid  fever,  31  cases  and  3 
deaths ;  measles,  137  cases  and  3  deaths.  There  were  also  26  deaths  from 
consumption,  19  from  pneumonia,  1  from  whooping-cough,  9  from 
heart  disease,  6  from  bronchitis,  and  8  from  marasmus.  The  total 
number  of  deaths  was  182,  against  175  in  the  corresponding  week 
last  year. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  May  19th  : 

England  and  Wdlet. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  April  30th  corre- 
sponded to  an  annual  rate  of  200  in  a  thousand  of  the  aggregate  popu- 
lation, which  is  estimated  at  9,245,099.  The  lowest  rate  was  recorded 
in  Derby,  viz.,  10'5,-and  the  highest  in  Cardiff,  viz.,  354  in  a  thou- 
sand. 

London. — One  thousand  four  hundred  and  eighty-one  deaths  were 
registered  during  the  week  ending  April  3oth,  including  102  from  mea- 
sles, 12  from  scarlet  fever,  16  from  diphtheria,  59  from  whooping- 
cough,  4  from  enteric  fever,  and  19  from  diarrhoea  and  dysentery. 
There  were  338  deaths  from  diseases  of  the  respiratory  organs.  Dif- 
ferent forms  of  violence  caused  53  deaths,  and  7  suicides  were  regis- 
tered. The  deaths  from  all  causes  corresponded  to  an  annual  rate  of 
18'3  in  a  thousand.  In  greater  London,  1,826  deaths  were  registered, 
corresponding  to  an  annual  rate  of  17'6  in  a  thousand  of  the  popu- 
lation. In  the  "outer  ring"  16  deaths  from  measles  and  8  from  diph- 
theria were  registered. 

Ireland. — The  average  aimual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  April  30th,  in  the  sixteen  principal 
town  districts  of  Ireland,  was  24'7  in  a  thousand  of  the  population.  The 
lowest  rate  was  recorded  in  Kilkenny,  viz.,  0,  and  the  highest  in 
Newry,  viz.,  52-7  in  a  thousand. 

Dublin. — Two  hundred  and  twelve  deaths  were  registered  during 
the  week  ending  April  30th,  including  1 1  from  measles,  1  from  scarlet 
fever,  4  from  whooping-cough,  2  from  enteric  fever,  2  from  diphtheria, 
1  from  cerebro-spinal  fever,  and  3  from  diarrhoea.  Diseases  of  the  re- 
spiratory organs  caused  41  deaths.  In  thirty-four  instances  the  causes 
of  death  were  uncertified.  The  deaths  from  all  causes  corresponded  to 
an  annual  rate  of  31 '3  in  a  thousand. 

Scotland. — The  death  rate  in  eight  principal  towns  during  the  week 
ending  April  30th  was  22'5  in  a  thousand  of  the  aggregate  population, 
which  is  estimated  at  1,299,000.  The  lowest  mortality  was  recorded 
in  Perth,  viz.,  9-7,  and  the  highest  in  Paisley,  viz.,  26-5  in  a  thousand. 
The  aggregate  number  of  deaths  registered  from  all  causes  was  563, 
including  27  from  measles,  8  from  scarlet  fever,  6  from  diphtheria,  36 
from  whooping-cough,  and  8  from  diarrhoea. 


There  were  27,524  deaths  registered  in  these  towns  during  the 
year  1886,  being  in  the  proportion  of  2T4  in  each  thousand  of  the  esti- 
mated population. 

The  number  of  deaths  registered  throughout  Scotland  during  the 
year  1886  was  73,622,  which  is  in  the  proportion  of  18-6  in  every  thou- 
sand  of  the  estimated  population,  the  lowest  rate  yet  recorded.  The 
average  number  of  daily  deaths  was  greatest  in  March,  being  then  252  ; 
the  lowest  in  October,  169. 

Germany. — The  deaths  registered  in  fifty-two  cities  of  Germany, 
having  an  aggregate  population  of  6,821,222,  during  the  week  ending 
April  23d,  corresponded  to  an  annual  rate  of  243  in  a  thousand.  The 
lowest  rate  was  recorded  in  Plauen,  viz.,  12'6,  and  the  highest  in  Augs- 
burg, viz.,  37'1  in  a  thousand. 

Calcutta. — Seventy-seven  deaths  from  cholera  were  registered  dur- 
ing the  month  of  January,  1887,  against  290  in  the  preceding  month. 
During  the  month  of  February  there  were  83  deaths  from  cholera. 

Greece — Athens. — The  United  States  consul,  under  date  of  April  22d, 
states  that  "  the  strict  quarantine  enforced  to  this  date  against  all  arri- 
vals from  Sicily  (viz.,  eleven  days)  is  now  reduced  to  a  simple  medical 
visitation,  except  in  regard  to  arrivals  from  Catania,  which  are  now 
subject  to  a  quarantine  of  five  days." 

Buenos  Ayres. — Two  thousand  three  hundred  and  thirty  deaths  were 
registered  during  the  two  months  ending  February  28,  1887,  including 
576  from  cholera,  19  from  small-pox,  61  from  enteric  fever,  20  from 
scarlet  fever,  and  53  from  diphtheria.  It  is  reported  that  cholera  dis- 
appeared in  the  month  of  March. 

Havana. — Eight  deaths  from  yellow  fever  and  two  from  small-pox 
were  registered  during  the  week  ending  May  5,  1887. 

The  following  is  a  translation  of  an  article  which  appeared  in  "  El 
Pueblo,"  Havana,  May  10,  1887.  The  article  is  reprinted  to  show  that 
the  Havana  public  are  fully  alive  to  the  necessities  of  the  time.  The 
rumor  has  not  been  verified : 

"A  melancholy  rumor  is  in  circulation,  which,  if  true,  must  cause 
alarm  throughout  the  island. 

"  It  appears  that  there  have  been  six  eases  of  cholera  in  a  suburb 
not  very  remote  from  the  city,  and  that  the  terrible  disease  is  communi- 
cating itself  to  others. 

"  We  earnestly  call  the  attention  of  the  board  of  health  to  this  grave 
report,  which  we  quote  with  reserves." 

Mortality  Table,  Foreign  Cities. 
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Pensacola,  Fla. — Quarantine  was  opened  on  the  15th  day  of  May, 
and  will  continue  until  the  15th  day  of  November,  1887.  No  vessel 
which  may  have  been  between  those  dates  at  ports  or  places  where  yel- 
low fever  or  other  malignant  disease  has  actually  appeared  shall  be  per- 
mitted to  discharge  ballast  or  cargo  or  load  cargo  in  the  Bay  of  Pensa- 
cola ;  and  all  other  vessels  arriving  in  said  bay  between  said  dates  shall, 
immediately  on  crossing  the  bar,  proceed  to  the  quarantine  station  to 
be  inspected,  and,  if  deemed  necessary  by  the  quarantine  physician,  dis- 
charge ballast  or  cargo,  and  be  submitted  to  a  cleansing  and  disinfect- 
ing process. 
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OBSERVATIONS   ON   THE   USE   OF 

OIL    OF   WINTERGREEN    IN    THE    TREATMENT 

OF   GONORRHCEAL   RHEUMATISM* 

By  R.  W.   TAYLOR,   M.  D., 

SURGEON  TO  CHARITY   HOSPITAL. 

In  the  latter  part  of  September,  1886,  a  young  man  twenty- 
four  years  of  age,  of  excellent  health  anil  fair  habits,  who  hail 
about  a  week  previously  been  declared  cured  of  an  attack  of 
gonorrhoea  of  moderate  severity  and  of  three  weeks'  duration, 
came  to  me  in  a  very  anxious  frame  of  mind.  Disregarding  my 
injunctions,  he  had  precociously  indulged  in  much  wine  and 
venery,  and  as  a  result  he  had  a  slight  muco-purulent  discharge, 
and  pain  and  swelling  in  both  ankles,  at  the  point  of  inser- 
tion of  the  left  tendo  Achillis,  and  in  the  right  knee.  He  in- 
formed me  that  when  nineteen  years  of  age  he  had  had  gonor- 
rhoea which  had  been  complicated  by  rheumatism  which  had 
lasted  five  months,  and  which  he  thought  had  been  finally  cured 
by  a  sojourn  at  Vichy.  This  experience,  together  with  the  fact 
that  Ids  whole  time  was  then  occupied  with  large  pecuniary  in- 
terests which  demanded  constant  attention,  caused  him  great  un- 
easiness and  apprehension.  1  immediately  put  him  at  perfect 
rest,  made  suitable  applications  to  the  joints,  administered  a 
brisk  mercurial  cathartic,  and  ordered  him  to  take  salicylate  of 
sodium  and  acetate  of  potassium  in  full  doses.  I  was  satisfied 
in  a  week  that  he  was  not  benefited  in  the  least  by  this  alka- 
line and  salicylate  treatment.  He  averred,  and  I  think  justly, 
that  bis  urethra  was  more  inflamed  and  the  discharge  more  copi- 
ous than  before  taking  it,  and  that  his  rheumatic  pains  were  ful- 
ly as  severe.  It  then  occurred  to  me  that  my  friend,  Dr.  F.  P. 
funnicutt,t  had  obtained  better  results  from  the  oil  of  winter- 
green  in  acute  rheumatism  than  from  the  more  fixed  salicylates, 
and  without  any  of  the  toxic  and  gastric  disturbances  incident  to 
the  latter.  I  therefore  ordered  the  oil  of  wintergreen  in  cap- 
sule form  in  ten-drop  doses  four  times  a  day.  The  result  was 
that  in  two  days  the  pain  in  the  joints  was  much  less  and  the 
condition  of  the  urethra  much  improved.  The  dose  was  in- 
creased to  twenty  drops  three  times  a  day,  with  still  great  bene- 
fit in  both  directions.  Then  four  doses  daily  were  given.  The 
result  was  most  gratifying.  Within  a  week  the  urethral  dis- 
charge and  discomfort  had  ceased,  and  in  fourteen  days  there 
was  only  slight  stiffness  and  uneasiness  in  the  joints,  which  did 
not  prevent  moderate  locomotion  with  the  aid  of  a  cane.  The 
wintergreen  oil  was  continued  for  a  fortnight  longer  in  a  re- 
duced dose,  and  a  perfect  cure  was  made. 

I  was  so  impressed  by  the  auspicious  results  in  this  case, 
both  in  the  curative  power  of  the  remady  for  the  rheuma- 
tism and  in  its  seeming  anti-blennorrhagic  action,  that  I 
resolved  to  try  it  in  my  wards  at  Charity  Hospital.  The 
observations  which  follow  were  made  under  my  direction 
by  my  excellent  house  surgeons,  Dr.  Baner,  Dr.  Schlierback, 
Dr.  Bosch,  and  Dr.  Gilley.  In  prosecuting  these  studio  I 
have  not  allowed  myself  nor  my  assistants  to  be  in  any  way 
influenced  by  enthusiasm  for  a  new  remedy  in  a  disease 
which  is  proverbial  for  its  rebelliousness  to  the  most  varied 

*  Read  before  the  American  Association  of  Genito-uriunrv  Sur- 
geons,  at  its  first  annual  meeting,  at  Lakewood,  X.  J.,  May  18,  1887. 

f  "  On  the  Use  of  the  Oil  of  Wintergreen  as  an  Efficient  Salicylate 
in  Acute  Rheumatism,"  the  "  Medical  Record,"  November  4,  1882. 


agents  and  methods  of  treatment.  I  have  urged  those  en- 
gaged with  me  to  state  facts  just  as  they  presented  them- 
selves, to  record  a  failure  or  partial  failure  as  quickly  as  a 
success,  and  to  extenuate  nothing. 

These  observations  extended  over  a  period  of  more  than 
seven  mouths  and  included  twenty  odd  patients.  Twelve 
cases  only  are  reported,  for  in  them  the  therapeutic  effects 
of  the  agent  were  put  to  the  test.  The  others  were  chronic 
and  almost  hopeless  cases  under  any  treatment. 

Case  II.— J.  M.,  aged  twenty-two,  was  admitted  into  Charity 
Hospital  September  15,  1886;  contracted  gonorrhoea  two  months 
ago.  The  discharge  has  now  stopped,  but  patient  complains  of 
severe  pains  in  both  knees  and  in  the  soles  of  the  feet.  Iodine 
was  applied  to  joints  and  the  anti-rheumatic  mixture  *  of  the 
hospital  was  given  internally. 

October  1st. — Patient  in  bed,  still  suffering.  Continue  treat- 
ment. 

18th.— Dr.  Taylor  ordered  ol.  gaultherite,  ten  drops  three 
times  daily. 

29th. — Patient  able  to  walk  ;  very  little  pain.  Continue 
treatment. 

November  12th. — Rapid  improvement,  scarcely  any  pain. 

During  December  had  fugitive  pains  at  times,  and  was  dis- 
charged cured  January  2,  1887. 

Resume. — Rheumatism  resisted  ordinary  remedies  in  full 
doses  for  over  a  month.  Immediate  relief  from  ol.  gaul- 
theriae,  and  thorough  cure  in  ten  weeks.  I  was  convinced 
that  this  man  was,  as  so  many  hospital  patients  are,  particu- 
larly during  the  cold  weather,  a  malingerer  during  the  last 
six  weeks  of  his  stay  in  the  hospital. 

Case  III. — B.  S.,  a  waiter,  aged  twenty-one,  was  admitted 
October  9,  1886.  Three  months  previously  he  had  contracted 
gonorrhoea,  which  had  stopped  temporarily  in  two  months. 
Coincidently  with  the  reappearance  of  the  discharge  his  left 
ankle  and  knee,  both  feet,  left  hip,  and  right  shoulder  be- 
came swollen  and  painful.  Blisters,  with  alkaline  treatment, 
having  failed  to  benefit  him,  on  October  18th  he  was  ordered  to 
take  of  ol.  gaultheri®  ten  drops  three  times  a  day.  One  week 
later  he  was  able  to  walk  without  support,  which  had  been  im- 
possible before,  and  four  days  later  his  pains  had  entirely 
stopped,  and  his  joints  were  normal,  lie  was  discharged  cured 
on  the  2d  of  November,  seventeen  days  after  the  commence- 
ment of  the  wintergreen  treatment. 

It  seemed  that  in  this  case  previous  treatment  had  ben 
powerless  to  cure,  and  that  the  most  prompl  and  satisfac- 
tory results  began  soon  after  the  new  treatment  was  insti- 
tuted. 

Cask  IV. — F.  B.,  molder,  aged  twenty- two,  admitted  Octo- 
ber 12,  1886,  had  three  years  ago  rheumatism  of  uncertain 
origin.    Three  months  ago  he  contracted  gonorrhoea,  and  six 

weeks  later  he  was  attacked  with  pain-  in  the  soles  of  the  Feet 
and  in  both   heels.     Examination  on  entrance  showed  Blight 

urethral  discharge,  tenderness  of  both  ankle  joints,  and  the 
right  one  much  swollen.  Patient  was  unable  to  walk  without 
support.  Though  he  complained  of  pain  in  the  region  of  the 
heart,  no  murmur  was  discovered,  but  the  action  whs  rapid 
and  irregular.  Blisters  and  alkalies  having  failed  to  give 
relief  in  thirteen  days,  and  the  patient  being  unable  to  walk,  he 

*   IJ   Sodii  salicvlatis,  potassii  iodidi,  U  gr.  xv ;  vin.  colchici 
gtt  xv;  aqua'.    |  88.      M.      This  is  one  dose. 
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was  ordered  to  take  ten  drops  of  the  oil  of  wintergreen  three 
times  a  day,  and  blisters  were  reapplied.  Twelve  days  later 
he  was  in  every  way  better  and  able  to  walk  for  a  short  time. 
He  was  discharged  at  his  own  request  November  15th,  twenty 
days  after  the  institution  of  the  new  treatment,  perfectly  cured. 

Resume. — In  this  case  all  symptoms  began  to  mend 
soon  after  the  patient  began  taking  the  wintergreen,  and 
gradually  ceased  in  twenty  days.  The  question  arises,  Did 
the  coincident  use  of  the  blisters  for  a  time  expedite  the 
result  ? 

0ASE  v. — F.  J.  M.,  waiter,  aged  thirty-six,  admitted  Novem- 
ber 6th ;  had  had  several  attacks  of  gonorrhoea  of  short  dura- 
tion, and  one  previous  attack  of  gonorrhoeal  rheumatism.  The 
present  attack  came  on  five  weeks  ago,  and  two  weeks  after 
that  his  left  shoulder  became  painful  and  stiff,  and  afterward  his 
left  knee,  right  ankle,  and  left  wrist  were  attacked.  On  exami- 
nation, a  profuse  urethral  discharge  was  found,  and,  m  addition, 
the  above-mentioned  joints  were  swollen  and  painful.  He  was 
ordered  to  take  mist.  Lafayette,  3j,  and  ol.  gaultherite,  gtt.  x, 
ter  in  die. 

November  9th. — All  the  joints  were  much  improved,  and 
only  slight  pain  in  right  ankle  and  left  knee. 

15th. — Much  better  in  general,  with  slight  pain  in  affected 
parts. 

23d. — Condition  the  same.  Lafayette  mixture  was  discon- 
tinued, and  an  astringent  injection  ordered.  Oil  of  wintergreen 
continued. 

December  13th. — Discharged  cured. 

Resume. — Improvement  was  noted  within  a  week  as  to 
pain  and  swelling,  and  a  perfect  cure  was  effected  in  a  little 
over  a  month.     In  his  first  attack  he  suffered  much  longer. 

Case  VI. — J.  H.,  hostler,  aged  thirty-one,  was  admitted 
December  29,  1886,  with  the  following  history  :  During  the  last 
seven  years  has  had  five  attacks  of  gonorrhoea,  and  on  each  oc- 
casion, about  three  weeks  later,  he  began  to  have  pains  in  the 
different  joints,  generally  beginning  in  the  ankles.  These  pains 
lasted  about  ten  weeks  with  each  attack.  He  thinks  that  each 
succeeding  attack  has  been  less  severe  than  its  predecessor. 
With  each  there  was  some  febrile  movement.  Present  history: 
About  four  months  ago  he  was  affected  with  gonorrhoea  a  few 
days  after  intercourse,  and  three  weeks  later  he  experienced 
pain  in  the  ankles,  knees,  hips,  shoulders,  and  back.  On  exami- 
nation, we  found  all  these  parts  swollen  and  painful.  Tempera- 
ture 99-5°  F.,  pulse  80.  To  take  ol.  gaultheria?,  gtt.  xx,  ter  in 
die. 

January  6,  1887. — The  pains  in  different  parts  less  severe. 

12th. — Evident  improvement.     Continue  treatment. 

18th. — Has  pains  only  in  ankles. 

24th. — Rapidly  improving;  able  to  walk  about  the  ward 
with  the  aid  of  a  cane. 

February  10th. — Perfectly  well. 

Resume. — A  patient  in  whom  all  the  larger  joints  were 
swollen  and  painful,  who  has  been  suffering  for  rather  more 
than  three  months,  was  placed  on  the  use  of  oil  of  winter- 
green alone,  and  under  its  influence  and  rest  was  cured  in 
forty-four  days,  improvement  in  all  respects  being  noted 
from  the  beginning  of  the  treatment.  Patient  stated  that 
he  had  never  had  such  relief  in  previous  attacks. 

Case  VII. — J.  II.,  waiter,  aged  twenty-two,  admitted  Octo- 
ber 22,  1886,  had  had  three  attacks  of  gonorrhoea,  each  com- 
plicated by  rheumatism.     Present  attack  of  gonorrhoea  began 


some  weeks  ago,  soon  followed  by  rheumatism.  On  examina- 
tion, the  ankle,  tarsal,  and  metatarsal  joints  were  found  to  be 
swollen  and  painful.  He  also  complained  of  difficulty  in  mictu- 
rition. Until  October  29th  he  took  the  anti-rheumatic  mixture 
used  in  Case  I,  with  no  result.  Ordered  ol.  gaultherise,  gtt.  x, 
ter  in  die. 

November  11th. — Rheumatism  seemingly  cured,  and  winter- 
green stopped. 

16th. — Pain  in  right  ankle;  renew  oil  of  wintergreen  in  fif- 
teen drop  doses  thrice  daily. 

December  7th. — Rheumatism  in  all  the  joints  first  affected  ; 
oil  of  wintergreen  increased  to  twenty  drops. 

25th. — Slight  improvement. 

January  7th. — Walks  with  ease  and  comfort. 

February  7th. — Discharged  at  his  own  request,  cured. 

This  patient  also  had  a  stricture,  and,  as  is  frequently  noted 
in  such  cases,  improvement  seemed  also  to  be  in  a  measure  due 
to  the  gradual  dilatation  of  the  urethra,  which  was  practiced. 

Resume. — It  is  undoubted  that  in  this  case  the  oil  of 
wintergreen  was  of  much  benefit,  and  that  it  acted  in  a  two- 
fold manner — -first  on  the  general  rheumatic  condition,  sec- 
ondly on  the  urethral  canal,  in  a  manner  comparable  to  the 
action  of  copaiba  balsam  or  sandal-wood  oil.  In  this  case 
its  superiority  over  the  salicylates  and  the  iodides  in  allay- 
ing rather  than  increasing  irritation  was  very  manifest. 
Though  rather  more  than  three  months  were  occupied  in 
effecting  the  cure,  this  can  not  be  considered  a  long  period, 
seeing  that  the  condition  of  the  urethra  was  so  bad,  and 
that  inflammatory  fluctuations  took  place  in  it. 

Case  VIII. — W.  B.,  laborer,  aged  nineteen  years,  admitted 
February  28,  1887,  had  had  gonorrhoea  four  months,  rheu- 
matism complicating  it  in  its  sixth  week.  At  his  entrance,  he 
was  found  to  have  a  moderate  discharge  from  the  urethra,  and 
pains  in  the  aukles,  knees,  and  elbows.  An  astringent  injection 
was  ordered,  and  oil  of  wintergreen,  twenty  drops,  three  times 
a  day.  Improvement  began  at  once,  and  the  patient  was  dis- 
charged cured  on  April  13th,  having  been  under  treatment  less 
than  six  weeks.  In  this  case  also  the  wintergreen  seemed  to 
have  an  anti-blennorrhagic  effect. 

(  \sf.  IX. — R.  W.,  aged  thirty,  machinist,  was  admitted 
February  23d.  Had  gonorrhoea  and  rheumatism  six  years  ago, 
and  now  surfers  from  the  same  affection  and  complication, 
which  began  in  July,  1886.  Has  slight  discharge,  and  the  knee 
and  ankle  are  slightly  swollen  and  quite  painful.  The  treat- 
ment ordered  was  oil  of  wintergreen,  twenty  drops  three  times 
a  day,  and  tincture  of  iodine  locally. 

March  2d. — Much  improved. 

April  3d. — Discharged,  being  able  to  work,  and  having  only 
slight  stiffness  of  joints. 

Resume. — In  this  case  much  benefit  was  promptly  noted 
as  to  the  rheumatic  trouble  and  in  the  cessation  of  the  dis- 
charge. 

Case  X. — J.  T.,  aged  twenty-six,  laborer,  was  admitted 
March  2,  1887,  with  gonorrhoea  of  three  weeks'  duration,  and 
rheumatism  of  the  left  hip  joint.  Oil  of  wintergreen  failed  to 
benefit  the  patient,  and  the  rheumatic  mixture  was  tried  with 
like  result.  A  Buck's  extension  apparatus  was  used,  and  im- 
provement began  at  once.  On  May  15th  the  patient  could  walk 
around  the  ward  with  the  aid  of  a  cane. 

In  this  ease  the  oil  of  wintergreen  was  a  failure. 

Case  XL — H.  C,  aged  fifty-two,  laborer,  admitted  Octo- 
ber 8,  1886,  had  an  attack  of  rheumatism  a  year  previously, 
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lasting  three  months.  On  admission,  has  his  first  attack  of 
gonorrhoea,  which  has  existed  seven  weeks.  One  week  after 
its  appearance  he  experienced  pain  in  the  left  hip,  then  in  the 
left  knee,  and  lastly  in  the  right  knee.  It  now  affects  only  the 
two  knees.  An  astringent  injection  was  ordered,  and  oil  of 
wintergreen  in  twenty-drop  doses.  There  was  only  slight  im- 
provement according  to  the  patient,  hut  I  am  disposed  to  think 
that  his  cure  was  protracted  by  his  own  want  of  moral  courage. 
He  could  not  be  induced  to  leave  his  bed,  or  to  think  that 
he  was  in  any  measure  improved.  Later  on  he  took  the  anti- 
rheumatic mixture  without  any  striking  result.  As  warmer 
weather  came  on  he  was  induced  to  leave  his  bed,  and  has  since 
gradually  but  steadily  improved.  He  can  now  walk  with  the 
aid  of  a  cane. 

Resume. — Perhaps  the  age  and  previous  rheumatic  con- 
dition of  this  man  contributed  to  the  stubbornness  of  his 
blennorrhagic  joint  affections.  This  case  illustrates  strik- 
ingly the  effect  of  the  mind  upon  the  continuance  of  the 
disease.  The  patient  gave  up  entirely  to  it,  and  hence  made 
little  progress.  It  carries  with  it  a  suggestion  I  have  ob- 
served in  many  cases — rjamely,  not  to  let  these  patients  give 
up  to  rest  too  continuously.  We  find  many  of  them  con- 
tented to  remain  in  bed  indefinitely,  and  to  report  very 
little  progress.  A  moderate  amount  of  locomotion,  with 
the  aid  of  a  stick,  often  benefits  them  both  physiologically 
and  morally.  My  rule  is  to  insist  on  moderate  and  increas- 
ing locomotion  as  soon  as  the  acuteness  of  the  inflammatory 
symptoms  is  passing  away. 

Case  XII. — B.  P.,  aged  twenty-nine,  confectioner,  admitted 
December  8,  188C,  had  his  first  gonorrhoea  five  years  ago, 
complicated  by  rheumatism  of  the  right  ankle  and  both  knees. 
One  month  ago  he  contracted  gonorrhoea  again.  Soon  after  he 
experienced  sudden  jerking  pains  In  his  sides  above  the  ilia. 
These  paius  spread  to  the  lumbar  regions  and  down  the  thighs, 
especially  the  left  to  the  knee,  which  became  swollen.  He  has 
also  pains  in  the  neck  and  in  the  sole  of  the  right  foot.  A 
mild  astringent  injection  was  ordered,  and,  besides,  oil  of  win- 
tergreen, ten  drops  three  times  a  day. 

December  16th. — .Not  much  improved.  The  dose  of  the  win- 
tergreen increased  to  twenty  drops.     Rest  in  bed. 

20th.  —  Marked  amelioration  of  pain. 

This  treatment  was  continued,  with  gradual  improvement, 
until  January  20,  1887,  when  the  patient  was  discharged,  able 
to  resume  bis  duties,  though  a  trifle  stiff. 

Remarks. — This  case  was  a  good  example  of  gonorrhoea] 
rheumatism  of  the  broad  fascia,  also  of  the  knee  and  of  the 
fascia  of  the  sole  of  the  foot.  Such  cases  are  frequently 
very  obstinate,  and  in  this  the  action  of  the  oil  of  winter- 
green  was  very  marked. 

Besides  the  foregoing,  a  number  of  cases  which  were 
of  long  standing,  and  in  which  fibro-plastic  and  degenerat- 
ive changes  had  taken  place  in  the  joint  structures,  were 
treated  in  the  hospital  with  this  agent  with  no  benefit  or 
result  whatever.  Then,  again,  it  was  tried  in  those  old 
hybrid  cases,  in  which  the  patients  cave  a  confused  history 
of  chronic  rheumatism,  of  a  remotely  antecedent  syphilis, 
and  of  gonorrhoea,  in  which  it  is  almost  impossible  to  fix 
upon  a  definite  serological  cause,  and  always  unsuccessfully. 
It  would  be  a  waste  of  time  to  consider  these  cases  at 
greater  length. 


An  analysis  of  these  cases  in  tabular  form  will  bring 
out  more  clearly  the  collective  results. 

Case  I,  aged  twenty-four,  recent  rheumatism  ;  failure 
of  alkaloids  and  salicylates,  prompt  cure  by  oil  of  winter- 
green. 

Case  II,  aged  twenty-two,  recent  rheumatism  ;  no  im- 
provement from  salicylates  used  for  a  month,  immediate  re- 
lief from  wintergreen,  cure  in  ten  weeks. 

Case  III,  aged  twenty-one,  recent  rheumatism  ;  failure 
of  blisters  and  alkalies,  immediate  relief  and  prompt  cure 
from  wintergreen. 

Case  IV,  aged  twenty-two,  recent  rheumatism  ;  failure 
of  alkalies  and  blisters,  prompt  relief  from  wintergreen. 

Case  V,  aged  thirty-six,  recent  rheumatism  ;  prompt 
relief  from  wintergreen. 

Case  VI,  aged  thirty-one,  recent  rheumatism  :  prompt 
relief  of  pain  by  wintergreen,  in  marked  contiast  with  four 
previous  attacks. 

Case  VII,  aged  twenty-two,  recent  rheumatism  ;  failure 
of  iodides  and  salicylates,  benefit  from  oil  of  wintergreen 
and  gradual  dilatation  ;  the  former  acted  also  as  an  anti- 
blennorrhagic. 

Case  VIII,  aged  nineteen,  recent  rheumatism  ;  prompt 
relief  from  wintergreen,  which  also  had  anti-blennorrhagic 
effect. 

Case  IX,  aged  thirty,  rheumatism  of  seven  months' 
standing;  relief  from  wintergreen,  which  also  acted  as  an 
anti-blennorrhagic. 

Case  X,  aged  twenty-six,  recent  synovitis  of  hip  joint; 
failure  of  wintergreen,  improvement  from  rest  and  exten- 
sion. 

Case  XI,  aged  thirty-two,  previous  rheumatism;  slow 
and  unsatisfactory  action  of  the  wintergreen. 

Case  XII,  aged  twenty-nine,  recent  rheumatism  of  large 
extent  of  fascia?;  prompt  relief  from  wintergreen. 

In  this  summary  I  have  applied  the  term  recent  rheu- 
matism to  cases  of  about  three  months'  and  less  duration, 
since  beyond  that  time  they  belong,  1  think,  to  the  cate- 
gory of  chronic  cases.  Out  of  these  twelve  cases  prompt 
relief  to  pain  was  noted  in  ten,  and  a  satisfactory  result  as 
to  ultimate  cure  was  reached  in  peri. els  averaging  from  one 
month  to  ten  weeks.  Iii  many  instances  in  hospitals  the 
date  of  cure  can  not  be  determined,  for  nian\  patients  suffer" 
ing  from  gonorrhoea]  rheumatism  become  more  or  less  ma- 
lingerers, and,  from  poverty  or  lack  of  moral  courage,  pre- 
fer to  remain  in  the  hospital,  whereas,  if  outside,  the  neces- 
sities of  life  would  prompt  them  to  early  and  energetic 
effort.      Therefore   1    think   that  in   these   cases,  though    in 

some  the  ultimate   cure  see d    prot raided,  the  showing  for 

the  wintergreen  treatment  is,  on  the  whole,  good.  An 
agent  which,  in  such  a  rebellious  and  capricious  disease, 
will  give  relief  to  pain  so  uniformly,  should,  I  think,  be  en- 
titled to  consideration. 

I  do  not  intend  to  draw  dogmati Delusions  from  this 

not  extensive  experience,  but  I  am  led  to  the  opinion  that 
this  agent  will  be  found  of  most  benefit  in  recent  i.xs.  in 
which  the  fibrous  structures  of  joints  and  muscles  are  in- 
volved, and  in  which  there  is  not  a  large  amount  of  Berous 
effusion.      1    have  an   impression    that  in    cases   complicated 
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by  hydrarthrosis  the  agent  will  be  more  or  less  disappoint- 
ing, and  that  when  used  in  chronic  cases  it  will  not  be 
found  to  be  very  reliable,  but  will  take  its  place  in  the  list 
of  remedies  which  we  use  tentatively  where  others  have 
failed  doing  more  or  less  temporary  good.  In  most  of  these 
eases  structural  changes  have  taken  place,  and  these  the 
oil  of  wintergreen,  I  think,  is  powerless  to  remove.  Nor 
do  I  think  that  it  will  be  of  much  service  in  relieving  and 
curing  that  condition  of  cachexia  into  which  these  patients 
so  frequently  fall. 

I  think  I  may  speak  somewhat  hopefully,  even  warmly, 
of  the  tendency  of  the  drug  to  allay  urethral  irritation, 
which  is  a  great  advantage,  since  there  is  no  doubt  that  the 
alkalies,  iodides,  and  salicylates  fail  to  produce  a  care  for 
the  reason  that  their  irritant  action  on  the  bladder  and 
urethra  necessitates  their  discontinuance. 

While  I  have  thus  prominently  brought  forward  this 
remedy  in  the  treatment  of  gonorrhoea!  rheumatism,  I  must 
not  be  understood  as  relying"  upon  it,  or,  indeed,  any  inter- 
nal remedy  alone,  since  we  frequently  have  to  use  cooling 
lotions,  counter-irritants,  blisters,  actual  cautery,  massage, 
immovable  dressings,  and  other  means  as  adjuvants.  In 
many  old  cases,  however,  some  of  these  means  often  effect 
the  cure  without  the  aid  of  internal  medication. 

40  West  Twesty-kirst  Street,  Xew  York. 


THE  INDICATION  FOR  QUININE  IN  PNEUMONIA. 
By  MARY  PUTNAM   JAOOBI,   M.  D. 

(Concluded  from  page  593.)  . 

I  do  not  propose  in  this  place  to  review  the  enormous 
literature,  experimental,  critical,  and  clinical,  which  exists 
on  the  subject  of  quinine.  I  wish  rather  to  call  attention 
to  one  theory  of  its  action  which  seems  to  me  to  have  been 
too  much  neglected.  I  refer  to  the  theory  advocated  by 
the  Neapolitan  writer  Chirone,  in  an  experimental  essay 
published  in  the  "Gazette  hebdomadaire  "  for  1875. 

Chirone  proposed  to  find  some  method  for  reconciling 
two  current  doctrines  concerning  quinine,  each  imposingly 
supported,  yet  apparently  incompatible  with  each  other. 
According  to  one  of  these  doctrines,  quinine  is  a  powerful 
sedative  to  the  heart  and  nervous  system.  According  to 
the  other  opinion,  and  an  extensive  clinical  experience, 
quinine  is  a  powerful  tonic  to  both  nervous  system  and 
heart,  It  is  agreed  that  these  different  effects  are  obtained 
by  means  of  very  different  doses,  being  large  in  the  first 
case,  moderate  in  the  second.  Still,  it  is  important  to  as- 
certain the  precise  point  at  which  the  tonic  effect  passes 
over  into  the  sedative  and  depressing  effect,  and  the  mech- 
anism by  which  this  may  be  determined.  The  phenomenon 
only  remotely  resembles  the  contrast  which  is  afforded  by 
minute  and  average  doses  of  other  alkaloids,  as  morphine. 

Experiments  on  dogs,  rabbits,  and  frogs  led  Chirone  to 
the  following  conclusion  : 

Quinine  increases  the  diastole  of  the  heart  through  a  direct 
molecular  action  on  the  muscular  fiber,  in  virtue  of  which  this 
actively  lengthens  and  the  cavities  it  incloses  become  thereby 


enlarged.  From  the  increased  energy  of  diastole  more  blood  is 
aspired  to  the  heart,  and,  in  order  to  empty  itself,  the  organ  is 
compelled  to  contract  more  energetically,  and  thus  the  systole 
is  indirectly  increased  in  power.  This  is  the  case  so  long  as 
the  dose  of  quinine  is  moderate ;  the  total  result,  therefore,  is 
an  increased  energy  of  the  circulation  with  consequent  tonic 
effect. 

If  the  dose  of  quinine  is  large,  however,  the  cardiac  diastole 
comes  to  predominate  too  much  over  the  systole ;  more  blood  is 
aspired  into  the  heart  than  can  be  expelled  ;  the  ventricular  sys- 
tole struggles  in  vain  with  the  load,  finally  becomes  paralyzed  by 
it,  and  the  heart  stands  arrested  in  diastole,  with  its  cavities  enor- 
mously dilated  by  blood.  In  the  experiments  on  dogs,  where 
the  carotid  tension  was  measured  by  Fiek's  manometer,  the  con- 
stant tension  began  to  fall  after  the  injection  into  the  jugular  of 
three  doses  of  quinine  of  15  centigrammes  each;  it  soon  com- 
pletely disappeared.  In  the  experiments  on  the  frog  the  heart 
was  exposed  and  observed  for  some  time,  the  diameter  of  the 
base  measured  at  the  moment  of  maximum  diastole.  This,  in 
one  experiment,  for  instance,  was  7'2  millimetres.  Eight  centi- 
grammes of  bisulphate  were  injected  under  the  skin.  In  three 
minutes  the  heart  was  observed  to  dilate  very  energetically,  to 
become  very  red.  In  ten  minutes  the  ventricles  were  arrested 
in  diastole,  and  their  base  measured  9-3  millimetres.  The  auri- 
cles were  still  beating.  That  this  diastole  was  active  and  not 
cadaveric,  the  author  infers  from  the  fact  that  in  thirty  minutes 
the  base  measured  only  8-6  millimetres  and  retained  this  size  an 
hour  later  when  quite  dead.  During  this  diastolic  arrest  the 
heart  failed  to  respond  to  electricity.  But  when,  in  another  ex- 
periment at  the  moment  of  increased  diastole,  a  few  drops  of  a 
solution  of  toad  venom  were  injected,  the  systole  grew  gradual- 
ly stronger,  gained  upon  the  diastole,  until  after  energetic  sys- 
tolic contractions,  in  thirty-five  minutes,  the  heart  stood  arrested 
in  systole. 

The  toad  venom  has  the  property  of  stimulating  the  systolic 
contractions  of  the  heart,  and  its  ability  to  act  upon  a  heart 
which  is  under  the  influence  of  quinine  proves  that  this  latter 
drug  has  not  abolished  contractility,  but  only  stimulated  the 
movement  of  the  cardiac  fiber  in  the  direction  of  its  extensility. 
The  antagonism  of  the  two  poisons  by  means  of  action  upon  dif- 
ferent mechanisms  is  analogous  to  the  cardiac  antagonism  which 
exists  between  muscarine  and  atropine.  I  have  repeated  the 
experiment  on  the  frog,  with  similar  results. 

A  frog  at  10.30  received  8  centigrammes  of  bisulphate  and  a 
second  similar  dose  at  10.41.  Just  before  the  injection  the  heart 
was  contracting  at  the  rate  of  30  beats  a  minute  ;  the  base  in 
maximum  diastole  measured  9  millimetres.  Within  three  min- 
utes after  the  injection  the  cardiac  cycles  became  intensified, 
the  diastole  increased,  the  systole' also  energetic,  hut  no  longer 
rendering  the  ventricle  wjute.  In  nine  minutes  the  base  diame- 
ter had  decreased  to  8  millimetres.  In  fifteen  minutes  the  base 
had  increased  in  diastole  to  11  millimetres;  the  number  of  beats 
had  fallen  to  15  in  a  minute. 

In  a  second  frog,  previous  to  the  use  of  quinine  the  heart 
beat  at  30  in  the  minute,  becoming  completely  wdiite  in  systole  ; 
the  maximum  diameter  of  the  base  measured  7  millimetres. 
Eight  centigrammes  of  bisulphate  were  injected  in  two  doses. 
In  four  minutes  the  beats  had  fallen  to  2-i,  in  eight  minutes  to 
22,  and  the  base  measured  9  millimetres.  At  this  time  the  ven- 
tricle exhibited  isolated  tonic  contractions  by  which  it  was  di- 
vided in  three  parts.  A  similar  observation  has  been  made  by 
Chirone. 

In  twelve  minutes  the  heart  remained  red  throughout  sys- 
tole; the  base  measured  10  millimetres.  In  nineteen  minutes  the 
base  measured  11  millimetres  ;  the  number  of  beats  had  fallen 
to  16. 
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It  is  noteworthy  that  when  monosulphate  of  quinine  dis- 
solved in  water  by  means  of  acid  was  used,  the  heart  was 
arrested  in  diastole  in  less  than  five  minutes.  The  effect  is 
here  attributable  to  the  acid  rather  than  to  the  quinine. 
Only  the  soluble  bisulphate  is  suitable  for  the  experiment. 

In  addition  to  the  experiments  intended  to  directly 
measure  the  size  of  the  heart  in  diastole  and  which  I  have 
imitated  from  Chirone,  I  have  been  able  to  make  others 
•which  exhibit  the  influence  of  quinine  on  the  cardiac  trac- 
ings, obtained  by  means  of  a  lever.  For  this  purpose  a 
frog,  previously  quieted  by  a  quarter  of  a  milligramme  of 
■woorara,  was  attached  to  the  frog-plate  and  the  heart  ex- 
posed. A  light  lever,  composed  of  a  straw  and  an  exploring 
disc  of  pith,  reposed  on  the  heart,  and  registered  its  move- 
ments on  the  revolving  cylinder.  The  first  trace  is  the 
normal  trace  of  the  same  frog  to  which  quinine  was  subse- 
quently administered.  The  pericardium  was  intact,  and  on 
this  account  the  excursions  of  the  lever  are  less  ample  than 
in  the  other  tracings.  The  heart  beat  thirty  times  in  a 
minute.  To  the  same  frog  was  then  administered  O08  centi- 
gramme of  bisulphate  of  quinine,  and  the  first  tracing  taken 
ten  minutes  later.  An  immediate  and  noticeable  change 
took  place  in  the  tracing.  The  stroke  marking  the  systole 
of  the  ventricle  is  3  millimetres  high  and  5  broad,  while  be- 
fore the  quinine  it  was  2  millimetres  high  and  5  broad. 
The  systole  therefore  is  more  energetic,  but  no  more  pro- 
longed. The  diastole,  on  the  contrary,  is  markedly  pro- 
longed, being  scarcely  measurable  on  the  normal  trace,  while 
a  perfectly  straight  line  of  3  millimetres  in  length  measures 
it  on  the  quinine  tracing.  The  extreme  shortness  of  the 
diastole  on  the  pre-quiuine  trace  is  not  always  observed,  but 
quite  the  contrary,  as  may  be  shown  by  the  other  normal 
tracings  taken  from  another  frog.  But  the  peculiar  abrupt- 
ness of  the  diastolic  line  and  general  appearance  of  the  trac- 
ing following  quinine  was  not  observed  except  under  its  in- 
fluence. At  the  time  of  this  first  tracing,  ten  minutes  after 
the  use  of  quinine,  the  heart  did  not  offer  the  characteristic 
appearance  that  had  been  previously  noticed — that  is,  the 
ventricle  did  not  remain  red  during  systole,  but  contracted 
completely,  and  became  entirely  white  as  usual.  The  num- 
ber of  beats  was  still  thirty  in  a  minute. 

The  tracing  rate  of  pulsation  and  other  characters  re- 
mained the  same  for  twenty-tour  minutes  from  the  time  of 
injection.  Then  (as  shown  in  the  succeeding  tracings)  when 
the  ventricle  began  to  remain  red  during  systole,  the  diastole 
was  markedly  increased,  and  the  character  of  the  tracing 
changed.  The  curve  of  the  systole  is  the  same  height — 3 
millimetres — but  the  ascent  and  descent  are  both  gradual  in- 
stead of  so  peculiarly  abrupt,  and  the  space  occupied  is  6 
millimetres.  The  diastolic  straight  line  has  become  a  rounded 
curve,  whose  extremities  are  5  millimetres  apart.  The  dias- 
tole is  still  shorter  in  time  than  the  systole,  but  it  is  increasing 
in  energy,  as  shown  by  the  sinking  of  the  exploring  disc  into 
a  curve,  instead  of  a  Btraight  line.  The  rate  of  pulsation  is 
only  18  to  a  minute.  A  strip  of  tracing  8  centimetres  long 
contains  only  9  pulse  tracings  instead  of  17.  Nine  minutes 
later  and  the  height  of  the  ventricular  systole  trace  reached 
a  maximum  of  4  millimetres,  while  retaining  a  breadth  of 
6  millimetres.     The  duration,  therefore,  was  the  same,  the 


energy  still  increased ;  the  diastole  is  a  little  shortened.  In 
forty-one  minutes  after  the  injection  the  systolic  tracing  be- 
gins to  fall  in  height;  in  fifty-one  minutes  the  systole  is 
markedly  enfeebled  and  the  diastole  apparently  prolonged, 
though  not  really  more  so  than  on  the  previous  tracings. 

In  fifty-four  minutes  the  diastolic  tracing  becomes  again 
a  straight  line,  but  now,  for  the  first  time,  6  millimetres  in 
length.  The  duration  of  the  systole  was  now  expressed  by 
a  space  of  5  millimetres,  so  that  the  diastole  had  decidedly 
gained  upon  it. 

The  measurements  are  the  same  on  the  last  tracing  taken 
fifty-eight  minutes  after  the  use  of  quinine.  The  observa- 
tion was  then  interrupted. 

The  tracings  entirely  confirm  the  inferences  drawn  from 
the  direct  observation  of  the  heart  contracting  under  the 
influence  of  quinine.  They  show  the  increased  length  and 
energy  of  the  diastole,  but  they  show  also  that  this  is  not  a 
proof  of  paralysis ;  for  a  considerable  time  the  energy  of  the 
systole  is  correlatively  increased.  The  diastole  finally  gains 
on  the  systole,  and  the  heart  pauses  in  diastolic  arrest. 
That  the  diastole  of  the  heart  is  as  distinctly  active  as 
the  systole,  has  been  sustained  with  weighty  argument  by 
Pettigrew. 

"There  is  every  reason,"  says  this  physiologist,  "to  believe 
that  the  movements  of  the  amoeba  and  the  sarcous  elements  of 
a  muscle  are  identical.  Both  can  change  their  form;  elonga- 
tion in  one  direction  entailing  shortening  in  another  and  op- 
posite.direction.  .  .  .  The  movements  of  the  amoeba  are  doubt- 
less referable  to  a  centripetal  and  centrifugal  power  inhering  in 
the  protoplasmic  mass  which  enables  the  creature  to  advance 
or  elongate,  and  withdraw  or  shorten,  any  part  of  its  body.  At 
times  the  amceba  elongates  its  entire  body  by  a  wavelike  move- 
ment, after  which  it  sends  out  lateral  processes  which  exactly 
correspond  with  the  bulgings  produced  on  a  muscular  fiber 
when  it  is  made  to  contract  or  shorten  under  the  microscope. 
.  .  .  The  heart  differs  from  the  muscular  tubes  of  the  blood- 
vessels, ina«inuch  as,  when  it  closes,  all  its  diameters  are  short- 
ened; whereas,  when  it  expands,  all  its  diameters  are  elon- 
gated. .  .  .  The  fibers  and  the  sarcous  particles  of  the  fibers 
are  arranged  vertically,  transversely,  and  obliquely  in  continu- 
ous spirals.  .  .  .  The  heart  acts  as  a  sucking  and  propelling 
organ,  in  virtue  of  its  centripetal  and  centrifugal  force.  The 
heart  has  the  power  of  forcibly  expanding  itself,  as  it  has  of 
forcibly  closing  itself.  .  .  .  The  centripetal  and  centrifugal  wave 
movements  pass  through  the  sarcous  elements  of  the  different 
portions  of  the1  heart  very  much  as  the  wind  passes  through 
leaves;  its  particles  are  stirred  in  rapid  succession,  hut  never  at 
exactly  the  same  instant  ;  the  heart  is  moving  as  a  whole,  bat 
its  particles  are  only  moving  at  regular  ami  stated  intervals, 
the  periods  of  repose,  there  is  every  reason  to  believe,  greatly 
exceeding  the  periods  of  activity.  .  .  .  The  position  of  rest  does 
not  correspond  either  to  diastole  or  systole,  but  to  a  line  mid- 
way between  both." 

This  conception,  which  perfectly  corresponds  to  tin'  facts 
of  muscular  action  in  the  heart,  the  limbs,  the  hollow  vis- 
cera, ami  the  invertebrate  animals,  furnishes  a  solid  base  for 
the  thcorv  that  the  increased  dilatation  of  the  heart  under 
the  influence  of  quinine  is  due  to  an  active  stimulation  of 
the  dia>tolc,  and  not  to  a  commencing  paralysis.  Accord- 
ing to  Chirone,  the  same  diastolic  action  is  exerted  by  qui- 
nine upon  the  arterioles.      The  administration  of  quinine  to 
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a  rabbit  causes  a  marked  hyperemia  of  the  ears,  which 
grow  hot,  and  after  a  while  begin  to  pulsate.  The  same 
phenomenon  is  observed  if  the  auricular  nerve,  carrying 
the  vaso-motor  fibers  of  the  ear,  is  divided  previously  to 
the  administration  of  the  quinine.  The  passive  dilatation 
of  the  blood-vessels  which  immediately  follows  upon  this 
operation  is  much  exceeded  by  the  active  dilatation  under 
the  influence  of  the  quinine. 

In  a  small  rabbit  to  whom  I  gave  hypodermically  ten  grains 
of  quinine,  the  blood-vessels  of  the  ears  almost  immediately 
dilated ;  in  five  minutes  the  animal  had  an  epileptiform  convul- 
sions ;  five  minutes  later  a  second,  which  terminated  fatally. 
In  another  rabbit  the  same  sudden  flushing  of  the  ears  occurred 
five  minutes  after  a  dose  of  8  centigrammes,  but  in  twenty 
minutes  had  began  to  subside.  The  animal  died  two  hours 
later. 

The  action  of  quinine  upon  striped  muscular  fiber  re- 
sembles that  on  the  heart  and  arterial  muscles  in  that  it 
seems  to  finally  depress  the  energy  of  contraction.  Thus  it 
is  ranked  bv  Brunton  among  the  muscular  depressants.  I 
will  not  extend  this  paper  unduly  by  analyzing  this  action 
of  quinine,  which  only  remotely  bears  upon  the  effects  which 
here  concern  us.  The  accompanying  tracings,  however, 
taken  from  the  gastrocnemius  of  a  frog,  excised  and  placed 
in  Piluger's  myograph,  may  be  interesting  as  showing  the 
truth  of  Brunton's  proposition.  Traces  vii  to  xii  were  taken 
with  a  stationary,  the  others  with  a  revolving  cylinder.  It 
will  be  seen  that  the  height  of  the  contractions,  as  also  the 
number  obtainable  before  exhaustion,  is  decidedly  less  after 
the  quinine. 

When  the  revolving  cylinder  was  used,  the  load  on  the 
muscle  was  increased  from  twenty  to  forty  grammes ;  the 
distance  of  the  Du  Bois-Reymond  cylinder  diminished  from 
210  to  150  millimetres.  The  excursions  of  the  lever  are 
enormously  augmented  both  in  the  normal  and  in  the  qui- 
nine muscle,  and  about  in  the  same  proportion.  Their  maxi- 
mum height  in  the  first  is  4£  centimetres,  in  the  second  3£. 

In  the  normal  muscle  were  obtained  sixty-three  tracings 
of  the  first  kind  shown  on  the  paper  (traces  xiii  to  xvii), 
before  the  energy  of  contraction  is  modified;  the  quinine 
muscle  only  gives  fifty-one. 

The  normal  muscle  gave  one  hundred  and  forty-seven 
contractions  before  the  shape  of  the  tracing  was  markedly 
modified  by  prolongation  of  the  descending  stroke  ;  but 
this  occurred  after  the  sixtieth  contraction  with  the  quinine 
muscle  (traces  xviii  to  xxiii).  The  descent  of  the  lever  cor- 
responds to  the  relaxation  or  diastole  of  the  muscle.  In  the 
quinine  muscle  this  diastolic  movement  begins  much  earlier 
and  becomes  much  more  marked  than  in  the  normal  muscle, 
though  the  irritability  of  the  muscle,  as  shown  by  its  re- 
sponse to  the  stimulus,  seems  to  last  as  long  with  as  with- 
out the  quinine,  and  to  be  regained  as  thoroughly  after 
repose.  The  slow  and  ample  diastole  should  not,  therefore, 
be  attributed  to  paralysis,  although  the  systolic — the  con- 
tractile energy,  usually  so  called — be  diminished.  But  the 
diastole  is  directly  increased  in  the  voluntary  as  in  the 
cardiac  muscle.  The  application  of  these  interesting  obser- 
vations to  the  theory  of  quinine  in  pneumonia  is  obvious 
and,  it  seems  to  me,  important. 


According  to  them,  the  immediate  effect  of  the  quinine 
would  be  an  increased  diastole  of  the  heart,  in  virtue  of 
which  blood  must  be  more  energetically  aspired  into  it  and 
from  the  lungs.  Simultaneously,  but  correlative])*,  the  sys- 
tolic contraction  is  increased  in  energy,  tending  to  drive 
the  blood  onward,  in  the  pulmonary  as  in  the  systemic  cir- 
culation. Thus,  in  a  double  way,  an  energetic  influence  is 
instituted  calculated  to  dissipate  congestion  in  the  lung. 
This  cardiac  influence  should  be  re-enforced  by  a  similar 
increase  of  active  diastole  in  the  arterioles  of  the  lungs  them- 
selves, due  to  a  direct  action  of  the  quinine  on  their  mus- 
cular fiber,  and  therefore  independent  of  complex  nerve  in- 
fluences. Without  an  increase  in  the  energy  with  which 
blood  may  be  drawn  through  and  from  the  lung,  an  in- 
creased energy  in  the  propelling  force  of  the  heart  might 
be  disastrous  rather  than  beneficial.  From  the  point  of 
view  here  developed  it  becomes  clear  why  the  best  effects 
of  quinine  should  be  obtained  with  relatively  moderate 
doses,  rather  than  witli  larger  ones.  The  latter  are  con- 
stantly threatening  arrest  of  the  heart  from  excess  of  dias- 
tole;  to  use  the  classical  phrase  consecrated  by  experience, 
they  tend  to  depress  the  heart,  and  thus  to  antagonize  the 
very  benefit  we  hope  to  gain. 

Again,  it  is  clear  that  this  beneficial  effect  can  only  be 
looked  for  upon  the  tissues  which  are  the  seat  of  congestion 
— the  congestion  peripheric  to  the  foci  of  infiammation. 
But  experience  shows  that,  if  this  congestion  can  be  limited, 
the  characteristic  morbid  process  will  not  extend.  The 
same  experience  shows  that  exudations  may  remain  in  the 
lung  without  causing  fever  or  being  dangerous,  except  in  so 
far  as  they  are  liable  to  caseation.  The  increased  energy  of 
the  pulmonary  circulation  which  may  be  effected  by  the 
quinine  tends  to  arrest  this  danger,  though,  unfortunately, 
not  always  successfully.  For  the  numerous  considerations 
which  have  been  alleged,  it  should  follow  that  a  direct  anti- 
pyretic effect  was  not  to  be  looked  for  in  using  quinine  in 
pneumonia,  however  often  high  temperatures  were  observed 
to  fall  after  its  administration.  It  is  both  useless  and  dan- 
gerous to  push  the  drug  for  this  purpose ;  far  better,  if 
really  excessive  temperatures  require  symptomatic  pallia- 
tion, to  effect  that  with  small  doses  of  antipyrine. 

On  the  other  hand,  the  absence  of  fever,  while  signs  of 
consolidation  persist  in  the  lung,  do  not  contraindicate  qui- 
nine ;  on  the  contrary,  quinine  will  often  be  followed  by  the 
most  beneficial  effects.  These  may  be  seen  sometimes  in 
cases  of  quite  chronic  pneumonia,  or  where,  many  weeks 
after  asserted  convalescence  from  a  febrile  pulmonary  affec- 
tion, a  latent  consolidation  is  discovered  as  the  cause  of 
gastric  or  nervous  symptoms  that  had  been  considered  quite 
inexplicable.  Under  the  use  of  the  quinine,  not  only  these, 
but  tubular  breathing  and  percussion  dullness  may  quite  dis- 
appear. 

I  think  the  clinical  facts  which  have  been  adduced  in 
the  beginning  of  this  section  help  to  bear  out  the  conclu- 
sion that  the  characteristic  indication  for  the  use  of  quinine 
in  pneumonia  is  the  dissipation  of  pulmonary  congestion. 
Theory  and  experiment  indicate  that  this  is  primarily  ef- 
fected through  an  increase  in  the  diastolic  movement  of 
both  heart  and  arterioles.    It  is  not  improbable  that  the  same 
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doses  of  quinine  which  do  this  also  re-enforce  the  medullary 
nerve-centers,  and  enable  them  to  better  resist  vagus  irrita- 
tions, and  that  thus,  in  a  second  way,  the  drug',  though  un- 
able to  really  cure  the  disease,  tends  to  limit  it,  and  to 
arrest  the  tendency  to  death.  But  this  large  subject  is 
beyond  the  scope  of  the  present  paper. 


Trace  I. — (a)  Tracing  of  normai  frog's  heart,  taken  in  situ  ;  beats,  30  ;  t  millig. 
woorara.     (6)  Tracing  from  another  frog's  heart. 


Trace  II. — Cardiac  tracing  from  heart  ((/)  10  minuter  after  hypodermic  injection 
0*08  bisulphate  quinine  ;  beats.  30  ;  time,  5.12. 


Trace  III.— same  at  5.22. 


Trace  IV.—  Same  at  5.26  ;  18  beats  to  minute  ;  heart  red  during  systole. 


'1 ;:  \  a  V     Same  at  5  :;." 


Trace  VI. — Same  at  5.56.    Observation  ceased. 


Trace  VII.— Contractions  of  normal  gastrocnemius  of  frog,  in  Pfluger'e  myo- 
graph, with  stationary  cylinder;  weight.  SO  grammes;  li.  A..  220  milli- 
metres; time,  3.40;  height  of  Aral  10  contractions,  I'r  im  15  to  6  millimetres 
Circuit  closed  by  hand. 


Trace  Yin.— Same  at  S.47 :  (16  contractions  obtained  in  T  minutes  before  ex- 
haustion.   Rest  of  1  minute  included  in  this  time. 


Trace  IX. — First  contractions  gastrocnemius  37  minutes  after  hypodermic 
injection  of  0-08  bisulphate  quinine ;  cylinder  stationary ;  weight,  20 
grammes  ;  R.  A.,  210  millimetres  ;  exhaustion  in  2  minutes,  after  61  con- 
tractions ;  height  of  first  40  contractions,  from  10  to  3  millimetres.  Circuit 
closed  by  hand. 


Trace  X. 


immimmuMii 


Trace  XI. 


'uLLulUhlkUiuj^j^ 


Tt  ace  XII.-  Same  muscle  after  rest  of  9  minutes ;  exhaustion  in  2  minutes, 
after  54  contractions  ;  height  of  first  40.  contractions,  from  10  to  5  milli- 
metres. 


Tface  XIII—  Normal  muscle  ;  rotating  cylinder  ;  weight,  40  grammes  ;  R.  A., 
1"0 millimetres  ;  lime,  3.56  ;  shocks  receit  ed  automatically* 


Trace  XIV.— Same  continued. 
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Trace  XV. — Same  continued. 


Trace  XVI. — Same  continued. 


— n 

Trace  XVII.— Same  continued  at  4.03  ;  total  number  contractions  in  7  minutes, 


147. 


Trace  XVIII. — Gastrocnemius  30  minutes 
relating  cylinder  ;  weight,  40  grammes  ; 


after  0'08  bisulphate  of  quinine  ; 
R.  A.,  150  millimetres. 


Trace  XIX.— Same  continued. 


Trace  XX.— Same  continued. 


Trace  XXL— Same  continued. 


Trace  XXII.— Same  continued. 


Trace  XXIII. — Same  continued  :  total  number  contractions,  13S. 


INTUBATION     OF    THE     LARYNX.* 

By   GEORGE   MoNAUGHTON,  M.  I)., 

BROOKLTN. 

"  Intubation  of  the  larynx  means  the  introduction 
through  the  mouth  of  a  tube  which  rests  solely  in  the  lar- 
ynx and  allows  the  epiglottis  to  close  during  the  act  of  deglu- 
tition." With  the  exception  of  the  experiments  of  Bouchnt, 
all  previous  attempts  were  made  with  long  tubes,  one  end 
of  which  rested  in  the  larynx  and  the  other  protruded  from 
the  mouth  or  nose. 

In  January,  1880,  Dr.  Joseph  O'Dwyer,  of  New  York 
city,  conceived  the  method  which  is  now  known  by  his 
name.  Although  this  operation  has  been  before  the  pro- 
fession but  a  short  time,  it  is  now  recognized  throughout 
the  medical  world  ;  and  probably  the  name  of  O'Dwyer  is 
as  generally  known  as  that  of  any  other  American  surgeon, 
and  I  am  sure  that  to  O'Dwyer  humanity  and  the  profession 
owe  a  debt  of  gratitude.  For  five  years  he  worked  quietly 
and  faithfully,  receiving  little  or  no  encouragement  from  the 

*  Read  before  the  Medical  Society  of  the  County  of  Kings,  March 
18,  1887. 
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few  who  were  aware  of  his  attempts.  He  did  not  desire  to 
make  his  achievements  known  until  all  was  satisfactory  to 
himself,  and  it  was  with  the  greatest  difficulty  that  he  was 
persuaded  to  appear  before  two  medical  societies  to  demon- 
strate his  methods,  lie  preferred  that  the  profession  should 
take  it  up  critically,  and  that  it  should  provoke  no  undue 
enthusiasm,  lest  in  consequence  of  failures,  sure  to  occur,  it 
might  fall  into  disrepute. 

It  will  be  unnecessary  to  relate  the  various  stages  of  de- 
velopment and  the  changes  made  in  the  shape  of  the  tubes 
from  the  beginning  of  Dr.  O'Dwyer's  experiments  to  the 
present  time.  I  will  simply  describe  the  set  as  now  sold  by 
the  instrument-makers.  The  tubes  are  five  in  number,  vary- 
ing from  one  inch  and  a  half  to  two  inches  and  a  half  in 
length,  made  of  metal,  and  heavily  plated  with  gold,  each 
tube  having  a  separate  obturator,  a  mouth-gag,  an  extractor, 
and  a  scale  to  indicate  the  ages  for  which  the  corresponding 
tubes  are  suitable. 

It  has  been  argued  that  the  caliber  of  the  tubes  is  not 
large  enough  to  pass  sufficient  air  for  respiration.  This 
point  is  easily  set  aside  by  placing  a  tube,  suitable  for  a 
twelve-year-old  child,  between  the  lips  and  closing  the  nose. 
It  will  be  found  that  an  adult  can  so  obtain  a  good  supply 
of  air  without  much  increase  of  normal  respiration.  It  will 
be  noticed  that  the  heads  of  the  tubes  are  rounded  off  to 
prevent  pressure  against  the  base  of  the  epiglottis. 

The  indications  for  intubation  are  the  same  as  for  trache- 
otomy— cyanosis,  marked  recession  of  those  parts  of  the 
chest-wall  which  yield  to  the  external  air  pressure  when 
the  internal  air  pressure  is  much  diminished,  absence  or 
feebleness  of  the  respiratory  murmur  over  the  lower  poste- 
rior part  of  the  lungs,  and  great  restlessness.  Dr.  O'Dwyer 
says  that  an  increase  in  the  number  of  respirations  in  a 
minute  alone  is  not  a  sufficient  indication  for  an  operation. 
He  says  that  he  has  seen  patients  in  such  a  condition  as  to 
need  mechanical  relief  when  the  respirations  were  but  fifteen 
to  twenty  in  a  minute.  He  has  also  seen  them  suffering 
marked  laryngeal  stenosis  when  making  sixty  respirations 
in  a  minute. 

The  dangers  of  intubation  are  few  : 

1.  Holding  the  finger  too  long  in  the  larynx,  thereby 
shutting  off  the  supply  of  air.  Dr.  O'Dwyer  suggests  that 
the  operator  make  several  quick  attempts  rather  than  one 
prolonged  effort. 

2.  Forcing  the  tube  through  one  of  the  ventricles  of  the 
larynx,  an  accident  possible  only  by  the  use  of  an  unjusti- 
fiable amount  of  force. 

3.  Pushing  the  membrane  down  before  the  tube,  an  ac- 
cident most  liable  to  occur  on  the  second  introduction.  I 
have  never  known  it  to  occur  on  the  first  introduction,  ami 
it  can  only  occur  on  account  of  an  accumulation  of  loose 
membrane  at  one  point  in  the  larynx.  This  accident 
is  not  peculiar  to  intubation,  having  occurred  to  many 
tracheotomies,  and  being  usually  attended  with  a  fatal 
result.     As  this  accident  is  liable  to  occur,  and  as  the  pa- 

!tient  would  be  given  another  chance  for  life  were  the 
trachea  opened,  I  think  it  well  always  to  have  a  trachea- 
tube  at  band. 

4.  The  tube  entering  the  oesophagus.     This  will  be  indi- 


cated by  the  disappearance  of  the  string,  which  is  always 
fastened  to  the  tube  at  the  beginning  of  the  operation.  As 
the  tube  enters  the  oesophagus  it  draws  the  string  after  it. 
The  string  should  be  seized  and  the  tube  drawn  out.  The 
string  should  never  be  removed  from  the  tube  until  we  are 
assured  that  the  tube  is  positively  in  the  larynx.  If  you  will 
notice  the  shape  of  the  tubes  you  will  see  how  they  might 
easily  pass  through  the  intestinal  tract  without  exciting 
much  irritation.  I  can  readily  see  how  this  accident  might 
happen  to  one  not  accustomed  to  the  operation. 

In  cases  accompanied  by  little  or  no  cough,  there  may 
accumulate  within  the  tube  more  or  less  mucus,  and  if  this 
diminishes  the  caliber  of  the  tube  too  much,  the  tube  will 
be  coughed  out,  when  it  can  be  cleaned  and,  if  necessary, 
reinserted.  In  all  cases  where  the  tube  has  been  coughed 
out  it  has  been  thrown  entirely  out  of  the  mouth,  and  not 
swallowed,  as  one  might  suppose.  If  the  tube  enters  the 
larynx,  and  the  stenosis  is  located  in  that  part  of  the  respi- 
ratory tract,  the  dyspnoea  will  be  at  once  relieved.  If  fur- 
ther proof  is  necessary,  the  finger  introduced  can  easily  feel 
the  head  of  the  tube  beneath  the  epiglottis. 

Some  of  the  gentlemen  who  have  contributed  to  the  lit- 
erature on  this  subject  have  led  us  to  believe  that  intuba- 
tion is  a  simple  operation.  Having  had  experience,  and 
having  once  failed  to  introduce  the  tube  at  all,  I  must  dissent 
from  their  opinion.  To  one  not  accustomed  to  putting  the 
finger  in  that  portion  of  the  throat,  it  is  extremely  difficult 
and  sometimes  impossible.  Intubation  is  more  difficult,  but 
resembles  somewhat  the  introduction  of  a  uterine  sound 
without  a  speculum;  both  are  done  entirely  by  the  sense  of 
feeling  and  our  knowledge  of  the  anatomy  of  the  part. 
In  one  we  have  to  deal  with  a  comparatively  fixed  or- 
gan and  with  plenty  of  time,  while  in  the  other  we  have 
a  movable  organ,  and  with  a  limited  amount  of  time. 
Both  require  dexterity  which  can  only  be  acquired  bv  ex- 
perience. 

Dr.  S.  E.  Fuller  was,  as  far  as  I  know,  the  first  to  per- 
form the  O'Dwyer  operation  in  this  city. 

The  patient  was  a  boy  of  six  years,  who  had  laryngeal  diph- 
theria, following  the  same  disease  in  the  pharynx  and  nasal 
cavities.  He  was  in  bad  condition  generally,  dyspnoea  having 
begun  several  hours  before  the  tube  was  inserted.  After  con- 
sultation we  decided  on  intubation.  Dr.  Fuller  bad  never  seen 
the  operation  or  instruments,  but,  having  had  much  experience 
in  treating  diseases  of  the  larynx  and  being  familiar  with  the 
anatomical  points,  he  BUCceeded,  after  three  or  four  attempts,  in 
placing  the  tube  in  the  larynx.  The  insertion  was  followed  by  a 
violent  fit  of  coughing.  The  patient  then  became  c|iiiet,  breathed 
easily,  and  very  soon  fell  asleep.  So  far  the  operation  was  very 
satisfactory,  and  we  were  glad  that  tracheotomy  had  not  been 
done.  The  patient  experienced  orach  difficulty  in  swallowing, 
succeeding  tn'-t  with  semi  solids.  Liquids  caused  auch  a  choking 
ami  coughing  that  the  patient  soon  refused  to  try.  AVe  tried 
rectal  feeding,  but  with  little  success.  We  Imped  he  would  be- 
come accustomed  to  the  tube  sufficiently  to  allow  him  to  swallow 
without  these  disturbances,  but  in  this  we  were  disappointed. 
Secondary  dyspneca  became  noticeable  about  I  H  entj  -four  hours 
after  the  insertion  of  the'  tube,  and  the  patient  grew  rapidly 
worse.     We  concluded  to  remove  the  tub,-.      I  :■  a  was 

not  relieved  on  this  being  done,  but  became  more  marked.  The 
boy  died  as  the  tube  was  being  reinserted. 
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I  believe,  in  this  ease,  a  piece  of  detached  membrane, 
coming  in  contact  with  and  occluding  the  tube,  hastened 
the  death.  But  this  accident  has  also  occurred  in  trache- 
otomy. It  has  occurred  with  Dr.  O'Dwyer  but  three  times 
in  his  large  number  of  cases.  We  should  not,  therefore, 
condemn  intubation. 

(I  noticed  in  the  "New  York  Medical  Journal"  for 
March  5th  a  letter  from  Dr.  Ferguson,  of  Troy,  in  which 
he  tells  of  a  similar  case  in  which  the  accident  happened 
on  the  first  introduction.) 

All  methods  of  treatment  for  laryngeal  stenosis  have 
their  drawbacks,  and  this  is  no  exception.  I  will  mention 
them  as  they  have  occurred  to  me. 

1.  The  difficulty  of  introducing  the  tube.  I  do  not 
think  anv  one  should  attempt  the  operation  without  previous 
practice  on  the  cadaver.  Without  this  practice  failure  is 
almost  certain  to  result.  By  rare  good  luck  the  tube  might 
be  placed  on  the  first  trial,  while  the  second  and  succeeding 
attempts  would  be  failures. 

2.  The  difficulty  patients  have  in  swallowing  while  the 
tube  is  in  the  larynx.  But  this  is  not  an  invariable  diffi- 
culty. About  ten  days  ago  I  placed  a  tube  in  the  larynx 
of  a  patient  who  had  no  difficulty  in  swallowing  everything 
offered,  both  liquid  and  solid.  Dr.  Read  and  Dr.  Bartley 
witnessed  this  operation,  and  I  should  be  pleased  if  they 
would  favor  the  society  with  their  impressions  of  the 
operation.  In  cases  where  the  patient  can  not  swallow 
readily,  I  think  an  oesophageal  tube  could  be  used  with 
advantage. 

3.  A  liability  of  occlusion  from  detached  pieces  of  mem- 
brane. But  this  is  probably  no  more  liable  to  occur  in  in- 
tubation than  in  tracheotomy.  Nevertheless,  it  is  one  of 
the  objections. 

Having  enumerated  the  disadvantages,  I  will  now  speak 
of  the  advantages  of  the  operation,  and  I  hope  the  balance 
will  lie  in  favor  of  intubation. 

1.  It  is  not  difficult  to  obtain  permission  of  the  friends 
or  relatives  of  the  patient  as  soon  as  they  understand 
that  no  cutting  is  to  be  done.  This  consent  is  difficult 
as  regards  tracheotomy,  as  neither  the  physician  nor 
the  people  put  much  faith  in  the  success  of  the  latter 
operation. 

2.  The  rapidity  with  which  the  operation  may  be  per- 
formed, the  time  occupied  b}'  one  skilled  in  the  operation 
being  but  a  few  seconds. 

3.  A  trained  nurse  is  not  necessary,  as  the  tubes  will 
take  care  of  themselves. 

4.  It  is  much  safer  for  the  physician  and  attendants. 

5.  The  air  enters  by  the  proper  channel,  is  warmed 
thereby,  and  is  less  liable  to  irritate  the  mucous  membrane 
below. 

6.  The  patient  can  whisper  and^  so  make  his  wants 
known. 

7.  One  of  the  greatest  advantages  of  intubation  over 
tracheotomy  is  that  it  allows  of  a  cough  of  far  more  expul- 
sive power,  thereby  getting  rid  of  bronchial  secretions. 

It  is  to  be  remembered  that  intubation  does  not  preclude 
tracheotomy,  but  I  think  that  it  should  always  be  tried 
before  tracheotomy  is  resorted  to. 


Cases. 

Recoveries. 

Cases. 

Recoveries. 

Dillon  Brown  . 

Montgomery. . 
Jennings.  . .  . 
Donaldson.. .  . 
Cheatham  .... 

123 

71 

26 

83 

5 

5 

1 

4 

23 

15 
6 

23 
2 

1 

1 

Torehheimer . 
Huber 

Total 

5 
5 
2 
11 
5 

280 

2 
2 

4 

1 

71 

Recoveries  over  25  per  cent. 

In  the  "  Medical  Record  "  for  September  4th,  Dr.  'Wax- 
ham,  of  Chicago,  says  that  "in  306  cases  of  tracheotomy 
performed  in  that  city,  there  were  58  recoveries,  or  18-95 
per  cent.,  while  in  83  cases  of  intubation,  23  recovered,  or 
27-71  per  cent." 

The  most  difficult  part  of  the  operation  is  to  remove  the 
tube,  but  I  know  that  this  will  become  much  easier  with 
practice.  It  is  possible  to  throw  the  tube  out  by  turning 
the  child  on  its  face  and  pressing  the  larynx  from  the  out- 
side, although  I  do  not  deem  this  method  a  safe  one. 

[From  the  time  this  paper  was  presented  up  to  the 
1st  of  April  I  have  intubated  the  larynx  five  times,  with 
one  recovery.  Three  of  these  patients  suffered  from  diph- 
theritic laryngitis  and  two  from  croup  following  measles. 
The  child  which  recovered  had  albuminuria  at  the  time  of 
the  attack,  aud  now  suffers  from  paralysis  of  the  soft  palate. 
She  is  three  years  and  a  half  old.  For  several  days  she  was 
fed  with  a  No.  16  catheter,  a  syringe  being  used  to  throw 
the  nourishment  through  into  the  stomach. J 


THE   USES   OF  ADHESIVE   PLASTEK 
IN     ORTHOPAEDIC     SURGERY.* 

By  A.  B.  JUDSON,  M.  D. 

The  earliest  record,  so  far  as  I  am  aware,  of  the  use  of 
adhesive  plaster  in  orthopaedic  practice  is  found  in  the  fifth 
edition,  published  in  1740,  of  Cheselden's  "Anatomy." 
On  pages  37  and  38  he  writes  as  follows :  "  The  first  knowl- 
edge I  had  of  a  cure  of  this  disease  (congenital  club-foot) 
was  from  Mr.  Presgrove,  a  professed  bone-setter,  then  liv- 
ing in  Westminster.  I  recommended]  the  patient  to  him, 
not  knowing  how  to  cure  him  myself.  His  way  was  by 
holding  the  foot  as  near  the  natural  posture  as  he  could, 
and  then  rolling  it  up  with  straps  of  sticking-plaster,  which 
he  repeated  from  time  to  time  as  he  saw  occasion  until  the 
limb  was  restored  to  a  natural  position."  This  method, 
improved  by  the  application  of  a  strip  of  adhesive  plaster 
surrounding  the  foot  and  extending  up  the  leg,  was  advo- 
cated at  a  "  clinique  "  held  in  this  city  in  1850  by  the  late 
Dr.  S.  D.  Gross,  who  was  at  that  time  Professor  of  Surgery 
in  the  University,f  and  also  by  Dr.  J.  N.  Quimbv  in  a  nota- 
ble paper  read  before  the  Academy  in  1867.  J  Plaster  ap- 
plied in  this  way  will  probably  coutinue  to  be  used  occa- 
sionally in  the  management  of  congenital  elub-foot  in  its 

*  Read  before  the  Section  in  Orthopaedic  Surgery  of  the  New  York 
Academy  of  Medicine,  March  18,  1887. 

t  "  New  York  Medical  Gazette,"  December  21,  1850,  p.  390. 
i  "Bulletin,"  November  20,  1867,  p.  264. 
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early  stage.  Combined  with  other  apparatus,  it  has  been 
quite  extensively  used  in  the  treatment  of  all  stages  of 
the  affection.  It  is  an  essential  part  of  the  varieties  of  ap- 
paratus described  by  D.  Gilbert,*  Jolliffe  Tufnell,f  L.  A. 
Sayre,  J  C.  F.  Stillman,*  E.  Develin,  ||  and  F.  T.  Paul.A 
It  is  used  in  fixing  the  points  of  origin  and  insertion  of  ar- 
tificial muscles,  as  applied  by  Barwell.  §  It  was  used  in  the' 
"extension  shoe"  described  by  Dr.  Shaffer  in  1878,  J  but 
its  use  in  this  apparatus  has  been  discarded  by  him,  as  ex- 
plained in  an  elaborate  and  interesting  paper  recently  read 
before  the  Academy. J 

I  have  found  it  possible  to  overcome  the  deformity  in 
several  cases  of  neglected  and  obstinate  varus  by  "untwist- 
ing" the  foot  by  means  of  a  strap  of  adhesive  plaster  en- 
circling the  foot  and  buckled 
by  an  attached  piece  of  web- 
bing to   the   outside    of    the 
vertical  part  of  the  foot-piece 
A      of  a  club-foot  shoe,  as  shown 
in   Fig.    1,    which  represents 
schematically  a  transverse  ver- 

FlG.  I. 

tical  section  of  the  foot  and 
foot-piece,  the  broken  line  representing  the  adhesive  plaster, 
the  dotted  line  the  webbing,  and  A  the  position  of  the 
buckle. 

In  passing  I  may  notice  that  the  overlapping  of  the  toes, 
which  is  a  frequent  accompaniment  of  acquired  club-foot, 
may  be  easily  corrected  by  the  use  of  adhesive  plaster. 
This  affection,  though  trifling  in  itself,  may  give  rise  to  the 
conditions  known  as  hallux  valgus  and  "  hammer-toe,"  the 
latter  being  a  dorsal  projection  of  the  proximal  phalangeal 
joint  of  the  second  or  third  toe  resembling  the  hammer  of 
a  gun.     It   is  a  very  painful   and   inconvenient  deformity, 
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and  has  not  infrequently  led  to  amputation  and  other  forma 
of  operative  interference. J  Overlapping  may  be  arrested 
b\  a  single  narrow  strip  of  adhesive  plaster  passed  over  ami 
under  and  between  the  toes  in  such  a  manner  as  to  reduce 

*  "Philadelphia  Med.  Examiner,"  December,  1852,  p.  786. 

+  "Dulilin  Quart.  Jour,  of  Med.  Sci.,"  November,  I860,  pp.  70-72. 
\  "Medical  Record,"  July  1.".,  1S74,  p.  363. 

*  "Tran?.  of  the  American  Med.  Assoc,"  1880,  pp.  779-792. 
||  "Med.  News,"  August  22,  1885,  pp.  'Jon,  206. 

A  "  British  Med.  Journal,"  April  11,  1885,  pp.  735,  736. 

0  " Medico-ehirurgical  Transactions,"  London,  1862,  pp.  -'5-42. 
%  "Med.  Record,"  November  23,  1878,  pp.  401-404. 

1  "  N.  Y.  Medical   Journal,"  March  •'..  Iss7,  pp.  253-201:   March 
12,  1S87,  pp.  287-292. 

t  See  Annandale's  "Malformations  of  the  Fingers  and  Toes,"  1865, 
>  pp.  63-65,  Plate  vi. 


them  to  a  straight  line,  as  shown  in  Fig.  2,  which  represents 
the  reduction  of  the  overlapping  second  toe,  the  plaster  be- 
ing  applied  with  the  adhesive  surface  uppermost.  In  chil- 
dren this  treatment  permanently  restores  the  toes  to  their 
normal  position  in  a  few  days. 

Adhesive  plaster  for  making  prehension  of  the  head  has 
been  widely  used  in  the  treatment  of  torticollis.  Dr.  Gil- 
bert,* of  Philadelphia,  applied  a  strip  passing  under  the  chin 
from  one  temple  to  the  other.  Dr.  W.  J.  Little,  f  of  Lon- 
don, encircled  the  forehead  and  occiput.  Dr.  A.  J.  Steele,  J 
of  St.  Louis,  encircled  the  forehead  and  occiput,  and  added 
two  strips  passing  over  the  top  of  the  head  from  side  to  side. 
Dr.  L.  A.  Sayre*  applies  a  wide  strip  of  plaster  from  one 
temple  to  the  other  across  the  forehead,  a  strip  of  muslin 
being  attached  to  the  extremities  of  the  plaster  and  passing 
around  the  head.  Prehension  of  the  head  being  secured  in 
one  of  these  ways,  a  fixed  point  from  which  traction  may  ba 
made  is  found  by  Dr.  Gilbert  and  Dr.  Sayre  in  an  axillary 
band  on  the  unaffected  side,  aud  by  Dr.  Little  in  a  \\ai-  - 
band  of  adhesive  plaster,  which  is  re-enforced  by  Dr.  Steele 
by  a  perineal  strap.  The  methods  of  Dr.  Sayre  and  Dr. 
Steele  have  whatever  advantage  is  derived  from  the  intro 
duction  of  elastic  traction. 

Traction,  which  is  such  a  prominent  feature  of  the  ortho- 
paedic practice  of  the  present  day.  is  applied  by  the  use  of 
adhesive  plaster  with  a  degree  of  ease  and  convenience 
which  may  be  appreciated  by  recalling  the  experience  of 
those  who  treated  joint  diseases  by  the  application  of  trac- 
tion before  the  introduction  of  adhesive  plaster  as  a  means 
of  making  prehension  of  the  limb.  So  far  as  I  am  aware, 
Brodie  was  the  first  who  applied  traction  in  the  treatment  of 
hip  disease.  He  used  the  weight  and  pulley,  ami  said:  "A 
bandage  may  be  placed  round  the  thigh  above  the  condyle 
with  a  cord  attached  to  it  passing  over  the  pulley."  |  Du- 
crosA  and  William  Harris,  Q  working  independently,  applied 
traction  by  the  long  splint  which  was  in  use  for  treatment 
of  fracture  of  the  thigh.  The  former  probably  used  a  fillet 
around  the  ankle,  ami  the  latter  the  laced  buckskin  gaiter 
of  Hagedorn's  splint.  Bonnet,  in  le  grand  appareil,  made 
prehension  of  the  limb  by  means  of  the  starch  bandageJ 
and  Ferdinand  Martin  J  flexed  the  patient's  knee  ami  inge- 
niously made  traction  by  applying  force  t"  the  calf  of  die 
li  g  in  a  line  parallel  with  the  axis  of  tin'  thigh. 

It  would    be   interesting,  but  foreign  t<>  our  purpose,  t" 

trace  the  gradual  substitution  of  the  U8e  of  adhesive  plaster 
for  these  painful  methods  of  grasping  the  limb  in  the  treat- 
ment id'  fractures.  It  is  enough  t"  say  that  it  was  first  de- 
scribed in  1880  by  the  late  Dr.  S.  D.  Gross, %  who  had 
learned  it  from  Dr.  Joseph   K.  Swift,  of  Easton,  Pa.,  and, 
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Phil.  Med,  Examiner,"  December,  1852,  pp   786,  7s7. 
Deformities  of  the  Human  Frame,"  London,  1863,  pp.  198,  194. 

Ti-an-.  ei   Mi.>  Med,  issoc  of  the  Stan-  of  Missouri,"  1876,  pp, 

1  Lectures  on  Orthopaedic  Surgery,"  1876,  pp,  154,  155 
Diseases  "t  the  Joints,"  3d  ed.,  L884,  p 
Gazette  des  bopitaux,"  June  30,  1886,  p.  31 1. 
Phil.  Med.  Examiner,"  January  19,  1889,  pp.  a7-40. 
Traite  des  maladies  des  articulations,"  1845,  vol  ii,  p.  324. 
De  la  coxalgie,"  1865,  pp.  48s 
Diseases  of  the  Bones  aud  Joints,"  1830,  p.  5 
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after  being  advocated  by  Dr.  Josiah  Crosby,*  of  New  Hamp- 
shire, in  1850,  it  was  in  a  few  years  generally  recognized  in 
this  country  as  a  most  valuable  addition  to  the  therapeutics 
of  fractures. 

The  question  of  more  immediate  interest  is,  "Who  first 
used  adhesive  plaster  for  traction  in  the  treatment  of  dis- 
eases of  the  joints  ?  I  have  not  found  the  answer  in  the 
literature  of  the  subject.  And  yet,  so  far  as  hip  disease  is 
concerned,  this  improvement  in  therapeutics  is  of  more 
value  than  any  of  the  very  numerous  inventions  for  apply- 
ing traction  in  the  treatment  of  this  affection.  The  first 
record  bearing  on  this  point,  so  far  as  I  am  aware,  occurs  in 
the  April  number  of  the  "  American  Medical  Monthly  "  for 
I860,  in  which  Dr.  Henry  G.  Davis  and  Dr.  L.  A.  Sayre 
have  each  an  article  advocating  the  treatment  of  hip  disease 
by  the  use  of  adhesive  plaster  applied  to  the  limb  for  the 
purpose  of  traction. 

It  is  interesting  to  notice  here  that,  just  as  adhesive 
plaster,  applied  around  the  pelvis  for  counter-extension  in 
the  treatment  of  fracture  of  the  thigh,  in  order  to  avoid 
the  inconvenience  of  a  perineal  strap,  was  used  by  Dr.  Gil- 
bert in  1851  f  and  Dr.  J.  H.  Churchill  J  in  1877,  so  it  was 
used  for  the  same  object  in  the  treatment  of  hip  disease  in 
1879  by  Dr.  C.  F.  Stillman,*'  who  applied  mole-skin  adhesive 
plaster,  and  covered  it  with  plaster  of  Paris,  which,  mixing 
with  the  nap  of  the  mole-skin,  made  a  fixed  point  of  re- 
markable stability.  Considering  the  advantages  attending 
the  use  of  a  perineal  strap,  which  not  only  furnishes  a  fixed 
point  for  counter-traction,  but  also  acts  as  an  ischiadic  crutch- 
head  when  used  with  the  long  hip  splint,  it  does  not  seem 
to  me  probable  that  it  will  be  supplanted  by  adhesive 
plaster. 

At  this  point  I  would  like  to  call  attention  to  some  of 
the  natural  limitations  of  the  use  of  adhesive  plaster  in  the 
treatment  of  joint  diseases.  The  first  instrument  invented 
for  the  treatment  of  hip  disease  did  not  extend  to  the 
ground,  and  yet  it  was  designed  not  only  to  make  constant 
traction  on  the  limb,  but  also  to  prevent  the  weight  of  the 
body  from  being  borne  on  the  articular  surfaces  in  standing. 
A  consideration  of  the  apparatus  as  applied  to  a  patient 
will,  I  think,  convince  an  attentive  observer  that  if  it  is  able 
to  relieve  the  joint  surfaces  from  the  weight  of  the  body  in 
standing,  the  weight  will  be  held  up  by  the  perineal  strap 
and  thence  transferred  to  the  surface  of  the  limb  over  which 
the  adhesive  plaster  is  spread.  In  such  a  case  the  natural 
limits  of  the  adhesiveness  of  the  plaster  and  the  integrity 
of  the  skin  are  speedilv  reached,  and  the  joint  surfaces  re- 
ceive at  once  the  weight  of  the  body. 

Furthermore,  the  usefulness  of  adhesive  plaster  in  ortho- 
pedic practice  is  seriously  limited  by  the  fact  that,  although 
we  intend  by  its  use  to  control  the  action  and  modify  the 

*  "Trans,  of  the  Am.  Med.  Assoc,"  1850,  pp.  382,  383.  One  of 
Dr.  Crosby's  patients  graphically  described  the  sensation  produced  by 
this  application  in  these  words :  "  It  feels  as  if  my  leg  was  in  the  mud, 
and  I  was  trying  to  pull  it  out." — "  New  Hampshire  Journal  of  Medi- 
cine," Oct.,  1850,  p.  65. 

f  "Am.  Jour,  of  the  Med.  Sciences,"  January,  1851,  pp.  70-72. 
|  "Med.  Record,"  March  17,  1877,  p.  167. 

*  "Med.  Record,"  August  30,  1879,  pp.  196-198. 


attitude  of  the  skeleton,  we  are  compelled,  from  the  nature 
of  the  case,  to  apply  it  to  the  skin,  which  is  not  only  elastic 
but  also  extremely  movable  on  the  bony  tissue,  which  lies 
at  a  greater  or  less  depth.  This  is  one  of  the  limitations 
which  make  it  difficult  to  accomplish  all  that  seems  to  be 
desirable  in  practice.  It  is  supposed  that  the  circumarticular 
muscles  can  be  directly  and  potently  affected  by  traction 
thus  applied.  Without  denying  that  in  some  cases  and  for 
a  limited  time  slight  effects  of  this  kind  may  be  produced, 
I  believe  that,  as  a  general  thing,  the  benefit  derived  from 
the  use  of  adhesive  plaster  in  the  treatment  of  joint  diseases 
is  due  to  the  fixation  which  accompanies  continued  traction. 
In  the  case  of  those  joints  which  are  found  at  the  point 
of  contact  between  the  extremities  of  two  long  bones,  as  at 
the  knee  between  the  femur  and  tibia,  the  leverage  fur- 
nished by  the  length  of  the  bones  enables  us  to  obtain,  by 
the  use  of  retentive  splints  and  without  adhesive  plaster  or 
traction,  a  degree  of  fixation  sufficient  to  allay  pain  and 
promote  recovery,  which  it  is  impossible,  from  the  nature 
of  the  ease,  to  obtain  by  retentive  splints  in  the  case  of  the 
hip.  I  am  not  unmindful,  however,  of  the  fact  that  trac- 
tion with  adhesive  plaster  has  been  widely  advocated  in  the 
treatment  of  disease  of  other  joints  than  the  hip,  and  espe- 
cially in  the  treatment  of  chronic  osteitis  of  the  knee, 
by  Dr.  L.  A.  Sayre,*  Dr.  C.  Fayette  Taylor,f  Dr.  Edmund 
Andrews,];  Dr.  N.  M.  Shaffer,'8  Dr.  C.  F.  Stillman,||  Dr. 
Simeon  A.  Foster,A  and  Dr.  Sydney  Roberts.^  The  results 
of  their  treatment  have  doubtless  been  excellent,  but  no 
better,  I  think,  than  the  results  which  follow  fixation  by 
retentive  apparatus  so  constructed  as  to  apply  the  principle 
of  the  lever  which  is  so  naturally  applied  to  the  femur  and 
tibia.  Having  discussed  this  question  at  some  length  on 
other  occasions,  I  bespeak  a  reconsideration  of  the  opinion, 
which  may  have  been  formed  or  expressed  by  some  of  the 
eminent  authorities  above  named,  that  counteraction  of  the 
muscles,  and  not  fixation  of  the  joint,  is  the  curative  agent 
in  the  treatment  of  joint  diseases  by  traction. 

In  passing  it  may  be  noticed  that  not  infrequently  in  the 
practice  of  mechanical  surgerv  adhesive  plaster  is  useful  in 
holding  an  apparatus  in  place,  although  it  may  not  be 
directly  essential  to  the  efficiency  of  the  apparatus.  In  a 
convalescent  case  of  hip  disease,  for  instance,  when  traction 
is  no  longer  required  or  maintained,  the  adhesive  plaster 
previously  applied  to  the  limb  for  the  purpose  of  traction 
may  be  useful  in  keeping  the  splint  from  falling  off.  In 
such  a  case  the  splint  is  simply  an  ischiadic  crutch,  convert- 
ing the  limb  into  a  pendent  member,  and  thus  preventing 
an  injurious  amount  of  the  weight  of  the  body  from  de- 
scending on  the  heel  of  the  affected  side. 

Since  traction  has  helped  us  to  a  certain  amount  of  fixa- 
tion in  the  difficult  hip  joint,  it  is  not  unreasonable  to  resort 

*  "  Trans,  of  the  Am.  Med.  Assoc,"  1865,  pp.  383-390. 

f  "X.  Y.  Med.  Journal,"  July,  1873,  p.  46. 

J  "Archives  of  Clinical   Surgery,"  New  York,  April  15,  1877,  pp. 
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*  "Archives  of  Clinical  Surgery,"  June  15,  1877,  pp.  90-93. 
I  "Trans,  of  the  Am.  Med.  Assoc,"  1881,  pp.  453-464. 
A  "  Annals  of  Anat.  and  Surgery,"  January,  1882,  pp.  22-26. 
Q  "  Med.  News,"  July  26,  1884,  pp.  90,  91. 
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to  it  in  the  ease  of  the  carious  vertebral  joint,  where  there 
is,  above  and  below  the  seat  of  disease,  a  flexible  column 
which  almost  nullifies  any  att  nipt  at  fixation,  by  taking 
advantage  of  t lie  principle  of  the  lever.  Difficult  though 
the  task  appears,  the  application  of  traction  to  the  vertebral 
column  by  the  use  of  adhesive  plaster  was  advocated  by 
Dr.  Andrews*  in  1863  and  Dr.  George  A.  Berry  f  in  1870. 
I  think  it  will  generally  be  considered  that,  except  in  certain 
urgent  cases,  the  difficulty  which  attends  this  application 
will  more  than  counterbalance  whatever  special  advantages 
may  attend  this  plan  of  treatment.  Dr.  II.  0.  Marcy  \  and 
Dr.  J.  J.  Reid  *  used  adhesive  plaster  for  the  suspension  of 
patients  during  the  application  of  the  plaster-of-1'aris  jacket, 
the  former  applying  it  to  the  back  of  the  neck  and  head,  and 
the  latter  to  the  back  and  front  of  the  chest.  The  remark- 
ably simple  and  ingenious  device  of  Dr.  Reid  is  well  worthy 
of  study. 

In  the  practical  remarks  which  follow,  reference  is  had 
to  plasters  which  owe  their  adhesiveness  chiefly  to  the  pres- 
ence of  tropical  gums,  and  not  to  the  resin  plaster  which  is 
sometimes  called  lead  plaster  or  diachylon.  In  1848  Mr. 
D.  F.  Evre,  of  Derby,  England,  proposed  India-rubber  dis- 
solved in  naphtha  as  a  material  for  the  manufacture  of  ad- 
hesive plaster.  He  wrote  as  follows:  "  If  liquid  India-rub- 
ber, spread  upon  calico  or  other  material  by  a  stiff  brush 
or  by  a  knife,  be  used  as  adhesive  plaster,  it  will  be  found 
to  answer  far  better,  in  almost  every  case,  than  any  other 
adhesive  material,  as  it  sticks  firmly,  is  pliant,  produces  no 
irritation  to  the  skin,  and  will  bear  lotions  or  washing  over 
it."  || 

Notwithstanding  this  early  reference  and  the  occasional 
experimental  use  of  India-rubber  in  this  way,  we  are  largely 
indebted  for  the  introduction  of  gum  plaster  to  Dr.  H.  A. 
Martin, A  who  zealously  advocated  it  in  1877.  The  article 
now  manufactured  has  all  the  merits  which  were  alleged 
by  Mr.  Eyre.  It  is  sticky,  pliant,  non-irritative,  water-proof, 
and,  in  addition,  cheap  and  convenient.  The  softness  and 
pliancy  of  this  plaster  when  applied  to  the  skin  distinguish 
it  from  the  lead  plaster  which  composed  "Scott's  dress- 
ing," Q  one  of  the  objects  of  which  was  to  prevent  the  mo- 
tion of  a  diseased  joint  by  the  application  of  adhesive  plas- 
ter in  layers  around  the  joint  and  to  some  distance  above 
and  below. 

In  practice  I  have  found  that  the  lighter  kinds  of  plaster 
can  be  used,  even  where  great  strength  is  required,  by  stitch- 
Lng  a  piece  of  tape  on  the  back  of  the  plaster  before  the 
webbing  or  buckle  is  sewed  on.  When  the  sewing-machine 
refuses  to  work  from  the  collection  of  gum  on  the  needle,  a 
drop  of  oil  may  be  applied  to  the  shuttle.  If  the  stitches 
are  in  parallel  lines,  they  will  not  interfere  with  the  easy 
removal  of  the  facing  of  thin  muslin  with  which  the  adhesive 
surface  of  I  be  plaster  is  protected. 

*  "Chicago  Mod.  Examiner,"  September,  1868,  pp.  419-421. 
f  "  Edinburgh  Med.  Journal,"  July,  1879,  pp.  46-47. 
\  "Boston  Med.  and  Surg.  Journal,"  Nov.  30,  1876,  p.  6B4. 
°  "New  York  Med.  Journal,"  July,  ls?8,  pp.  S7-42. 
I  "Lancet;"  Feb.  1'9,  1848,  p.  210. 

A  "Boston  Med.  and  Surg.  Journal,"  Oct.  11,  1x77,  pp.  407-41 1. 
0  Brodie  en  "  Diseases  of  the  .Joints,"  1821,  p.  ■_'(:'..     "  Diseases  of 
the  Joints,"  John  Scott,  London,  ls-js,  p.  134. 


The  extreme  adhesiveness  of  gum  makes  it  possible  to 
apply  very  powerful  traction  with  two  vertical  strips  of  con- 
siderable width,  extending  to  the  upper  part  of  the  thigh. 
The  ordinary  roller  bandage  may  also  be  dispensed  with,  its 
place  being  conveniently  and  cheaply  taken  by  a  laced 
muslin  legging.  The  excellence  of  this  device — first  used,  I 
believe,  in  the  practice  of  Dr.  C.  Fayette  Taylor — becomes 
evident  when  the  patient's  joint  is  in  a  painful  condition, 
acutely  resenting  the  disturbance  which  necessarily  attends 
passing  the  roller  under  the  limb  and  tightening  the  turns 
and  reverses.  In  such  a  case  the  legging  may  be  applied 
painlessly.  Besides,  it  may  be  washed  and  reapplied  by  un- 
skilled hands. 

If  a  high  degree  of  traction  is  employed  during  hot 
weather  or  while  the  patient's  room  or  bed  is  overheated, 
the  plaster  will  gradually  slip  down,  making  it  necessary  to 
buckle  shorter  the  leather  straps  which  proceed  to  the  foot- 
piece,  and  in  time  the  plaster  will  have  to  be  renewed.  Its 
removal  from  a  very  hairy  surface  may  be  facilitated  by  the 
free  use  of  benzine  or  naphtha,  either  of  which  is  danger- 
ously inflammable. 

The  occurrence  of  eczema  under  adhesive  plaster,  no 
matter  what  kind  of  plaster  is  used,  is  an  occasional  incon- 
venient incident.  It  is  apparently  caused  by  the  retention 
of  moisture.  The  same  condition  follows  a  continued  poul- 
tice or  "wet-pack."  It  is  said  that  its  appearance  in  water- 
cure  establishments  is  sometimes  pointed  to  as  an  evidence 
that  morbid  material  is  being  expelled  from  the  body.  In 
my  experience  this  form  of  eczema  rapidly  disappears  on 
the  removal  of  the  plaster  if  the  patient  will  consent  not  to 
scratch  the  affected  surface.  I  have  found  it  convenient  to 
apply  one  of  the  vertical  strips  of  plaster  on  the  inner  and 
anterior  surface  of  the  limb,  as  shown  at  A,  Fig.  3,  and  the 
other  on  the  outer  and  posterior  surface,  B;  and  when  they 
are  renewed,  one  on  the  inner  and  posterior,  C,  and  the 
other  on  the  outer  and  anterior  surface.  D.  By  following 
this  plan  no  portion  of  the  skin  is  kept  too  long  covered 
by  the  plaster.  The  long  distance  between  the  foot-piece 
and  the  lowest  point  of  attachment  of  the  plaster  prevents 
the  twisting  of  the  splint  on  the  limb,  which  might  at  the 
first  glance  seem  likely  to  follow  this  arranet  ment. 


PlO.  8. 

1  will  dose  b\  referring  to  the  use  of  adhesive  plaster 
as  a  covering  for  all  kinds  of  surgical  apparatus  that  are  ex- 
posed   to    rust    from    contact     with    the    bodj    or   otherwise. 

Club  foot  shoes  ni.ix  be  lined  with  it  in  several  layers  it  de- 
sirable.     A  Strip  of  plaster  Wound   around   .1   pie, f  steel 

retains  its  place  for  an  indefinite  time,  saves  tl xpense  of 

polishing  and  electro-plating,  and  may  be  covered  at  will 
with  chamois  leather  or  spiral  lj  with  a  strip  of  Canton  flan- 
nel or  silk. 

42  East  Tweott-first  Street. 
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BARXSFATFIER:    EUPHORBIA    HETERODOXA. 


[N.  Y.  Mei\  Jour., 


EUPHORBIA    HETERODOXA. 
By  JAMES   BARNSFATIIER.   M.  D., 

MEMBER  OF  THE    PHARMACEUTICAL  SOCIETY   OF   GREAT   BRITAIN. 
DAYTON,    KY. 

This  Brazilian  euphorbiaceous  plant,  the  alveloz,  the 
milky  juice  and  resin  of  which  have  been  recommended  as 
a  cure  for  cancer  and  ulcers  of  a  malignant  type,  destroys 
morbid  tissue  without  much  pain,  but  causes  smarting  on 
health}'  flesh.  I  may  state  that  in  all  the  cases  I  have  used 
it  in  it  has  acted  on  the  kidneys. 

The  first  cancer  case  1  treated  with  alveloz  was  in  Octo- 
ber, 1885.  The  following  is  a  copy  of  a  letter  I  sent  to 
Dr.  John  B.  Hamilton,  Surgeon-General,  1".  S.  Marine-Hos- 
pital service,  Washington,  D.  C,  and  his  answer: 

"  Iu  the  July  number  of  the  'Cincinnati  Medical  News'  I 
saw  a  notice  of  the  new  alleged  cancer-cure,  'alveloz  milk,' 
and  of  your  exhibiting  a  patient  at  a  meeting  of  the  medical 
society  showing  a  cure  of  lupus  of  the  nose  by  its  use.  1  wish 
to  state  that  I  have  at  present  a  patient  in  Cincinnati  who  is 
suffering  with  carcinoma  uteri,  and  whose  case  lias  been  given  up 
by  two  physicians  as  hopeless,  and  who  was  at  death's  door  from 
five  weeks'  haemorrhage  previous  to  my  taking  charge  of  the 
case.  I  have  had  her  under  the  alveloz-milk  treatment  for  four- 
teen days,  and  in  that  time  the  improvement  has  been  marked. 
The  physiological  action  of  the  drug  is  as  follows:  On  applica- 
tion to  the  os,  there  is  an  intense  burning  feeling  in  the  vagi- 
na, lasting  from  two  to  four  hours.  Absorption  of  the  medi- 
cine evidently  takes  place,  as  in  six  hours  after  every  application 
profuse  discharges  from  the  kidneys  of  a  highly  colored  and 
offensively  smelling  urine  commence  to  flow,  and  continue  at 
intervals  of  two  or  three  hours,  until  about  a  gallon  has  passed. 
The  local  bleeding  ceased  after  three  applications  to  the  os  and 
since  that  time  there  has  been  a  continuous  flow  of  pus.  I  may 
state  also  that  the  lancinating  pains  have  completely  ceased, 
and  she  was  able  yesterday  to  get  out  of  bed,  dress  herself,  and 
walk  into  another  room,  without  any  ill  effect  whatever.  She 
also  eats  and  sleeps  well  since  the  application  of  the  remedy, 
with  the  exception  of  getting  up  to  pass  water  every  two 
hours  during  the  night.  The  shin  also  has  last  its  sallow  Inn, 
and  the  patient  states  that  her  nervous  irritability  is  entirely 
gone."    .  .  . 

Answer:  "Washington,  October  23,  1885.  Tour  favor  of 
the  20th  is  at  hand.  I  am  obliged  to  you  for  your  account  of 
your  experience  with  the  alveloz.  How  did  you"  apply  the 
drug?  Those  who  have  used  it  here  claim  that  they  have  had 
entirely  negative  results.  My  experience  varies;  with  some 
samples  the  effect  is  all  that  could  be  desired,  with  others  there 
has  been  no  benefit  whatever.  I  have  had  much  better  results 
with  the  resin,  which  comes  in  granular  form,  than  with  the 
later  samples  of  the  '  milk,'  which  seems  very  unstable,  and  in 
some  cases  worthless.  If  it  had  proved  equal  to  the  first.  I 
should  have  been  glad,  but  I  do  not  think  it  at  all  certain  as  to 
freshness.  I  should  like  to  hear  further  from  you  as  to  the 
outcome  of  your  cases."  .  .  . 

••  Hayton,  October  28,  1885.  Received  your  very  kind  let- 
ter, and  in  reply  beg  to  say  I  apply  the  drug  to  the  os  uteri 
with  a  brush,  through  a  glass  speculum,  and  repeat  the  applica- 
tion every  twenty-four  hours.  My  patient  still  enjoys  freedom 
from  pain,  and  only  complains  of  the  annoyance  of  passing  wa- 
ter so  often.  Since  I  wrote  you,  eleven  small  pieces  from  the 
inside  of  the  cervix  have  passed,  and  I  can  push  my  finger 
easily  to  the  os  internum.  Manipulation  causes  no  bleeding 
note."  .  .  . 


This  patient  lived  three  months  in  comparative  ease, 
but  eventually  died  from  acute  peritonitis.  Her  husband 
told  the  writer  that,  although  he  knew  it  was  a  hopeless 
case,  still  the  alveloz  had  saved  her  "ten  thousand  pains" 
she  would  have  suffered  if  it  had  not  been  used.  He  said: 
"that  alveloz  is  not  only  worth  its  weight  in  gold,  but  in 
diamonds." 

Dr.  Hamilton,  in  bis  letter,  makes  reference  to  some  of 
the  samples  of  alveloz  as  being  worthless.  I  beg  to  indorse 
that  statement  as  being  only  too  true,  as  I  have  at  present 
in  my  possession  an  imported  bottle,  marked  Alveloz  Milk, 
with  Thomas  Christy  A  Co.'s  label  on  it,  155  Fenchurch 
Street,  London,  England,  which  has  no  virtue  in  it  whatever. 
It  looks  like  vaseline.  [The  energetic  alveloz  looks  like 
pale  butter,  with  the  consistence  of  vaseline.  The  phials 
hold  six  grammes  (3jss.),  and  cost  $6.50  each.]  To  be 
sure  I  was  correct,  I  applied  it  to  the  face  of  a  patient  I 
had  used  the  good  alveloz  on,  and  next  day  she  told  me  it 
neither  acted  on  her  kidneys  nor  did  it  smart  round  the 
sore  as  the  other  did.  It  is  a  shame  that  men,  for  the 
sake  of  a  little  gain,  will  adulterate  costly  drugs;  but  I  can 
not  believe  that  an  eminent  drug-house  like  Christy's  would 
countenance  such  a  thing ;  it  must  have  been  done  before 
they  received  it.  As  the  virtue  of  this  drug  lies  in  the  resin. 
I  suppose  there  is  no  resin  in  my  sample.  The  resin  is  ob- 
tained by  treating  the  alveloz  with  water, -and  afterward 
with  absolute  alcohol. 

Formula  for  use:  Resin,  I  part;  vaseline,  33  parts. 
Mix,  and  apply  to  the  part  affected. 

In  my  first  case  I  used  the  drug  simply,  and  did  not  even 
put  an  absorbent  cotton  tampon  in  the  vagina,  as  I  wanted 
to  see  what  it  would  do,  and  govern  myself  accordingly  in 
subsequent  cases  ;  hence,  this  may  account  for  the  burning 
the  patient  complained  of  in  her  vagina.  Now  I  tampon  in 
all  cases,  and  my  patients  do  not  complain  of  that  intense 
burning.  I  prepare  my  tampons  by  saturating  them  with 
benzoic  acid  dissolved  in  alcohol.  I  use  them  dry,  and 
pack  them  against  the  cancerous  mass,  and  it  acts  as  a  dis- 
infectant to  the  discharges  as  they  are  absorbed.  After  all 
the  cervical  cancerous  growths  have  been  removed,  I  then 
saturate  the  tampons  with  resorcin  dissolved  iu  glycerin 
(one  to  seven),  and  apply  after  the  alveloz  has  been  placed 
in  the  uterus.  It  seems  to  act  very  nicely,  causing  the 
stump  to  heal  over. 

My  principal  object  iu  writing  this  article  is  to  bring 
before  the  medical  profession  the  fact  of  the  absorption  and 
peculiar  action  of  this  drug  on  the  systems  of  those  afflicted 
with  cancer,  as  I  do  not  think  it  has  been  mentioned  by 
any  writer  mi  the  subject,  and  hope  that  those  gentlemen 
who  are  experimenting  with  the  drug  will  carefully  watch 
the  alterations  in  the  urine  microscopically  and  otherw  ise, 
and  perhaps  they  may  be  able  to  solve  the  problem  which 
has  baffled  the  profession  to  the  present  time. 

With  our  present  knowledge  of  the  drug  I  do  not  be- 
lieve that  an  old-standing  case  of  cancer,  where  the  whole 
pelvic  cavity  is  involved,  can  be  cured  by  the  topical  appli- 
cation of  the  medicine,  even  if  by  absorption  it  seem  ingly 
attacks  the  constitutional  infection  (if  we  are  to  judge  by 
the  offensive  discharges  from  the  kidneys  after  each   appli- 
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cation,  and  the  sudden  cessation  of  those  discharges  when 
the  drug  is  not  used,  and  the  clearing  up  of  the  skin  while 
those  discharges  are  going  on,  and  the  feeling  of  lightness 
patients  say  they  feel  under  its  use,  when  before  they  com- 
plained of  a  tired,  weary,  lifeless  feeling,  and  often  wished 
that  death  would  end  their  sufferings);  but  we  shall  have 
to  look  to  some  other  form  of  the  drug  as  an  adjunct,  and 
give  it  hypodermically,  so  that  we  shall  be  more  likely  to 
avoid  inflammation  of  the  gastrointestinal  mucous  mem- 
brane, and  the  dangerous  and  sometimes  fatal  prostration 
which  follows  the  swallowing  of  any  of  the  products  of  the 
Euphorbiacece. 
April  25,  1887. 


Correspond  hi  to. 


LETTER   FROM   NEW    HAVEN. 

The  Meeting  of  the  Connecticut  Medical  Society. 

New  Haven,  Conn.,  May  28,  18S7. 

The  ninety-sixth  annual  convention  of  the  Connecticut  Medi- 
cal Society  was  held  at  the  County  Court-House,  Hartford,  on 
Wednesday  and  Thursday,  May  25th  and  26th.  The  meeting  of 
the  president  and  Fellows  occurred  on  Wednesday  afternoon. 
In  his  annual  address  the  president,  Dr.  T.  M.  Hills,  of  Willi- 
mantic,  deprecated  further  discussion  of  a  change  in  the  charter 
of  the  society — a  question  which  has  attracted  much  attention 
throughout  the  State  during  the  last  two  years,  on  account  of 
the  disproportionate  representation  of  the  different  county  so- 
cieties in  the  governing  body  of  the  State  society.  He  recom- 
mended the  appointment  of  a  standing  Committee  on  Legisla- 
tion, to  consist  of  Ave  members,  and  to  be  selected  by  the  Nomi- 
nating Committee.  He  advised  the  members  to  contribute 
individually  to  the  support  of  the  Ninth  International  Medical 
Congress,  the  treasury  of  the  society  not  being  in  a  condition  to 
warrant  appropriation  for  this  purpose.  Finally  he  expressed 
his  approval  of  a  resolution  received  from  the  Wisconsin  Medi- 
cal Society  urging  the  profession  to  unite  in  bringing  to  the  at- 
tention of  Congress  the  necessity  of  enacting  a  law  to  limit  fur- 
ther immigration  of  the  defective  classes. 

Dr.  II.  A.  Carrington,  chairman  of  the  committee  appointed 
at  the  last  annual  meeting  to  confer  with  the  Homoeopathic  and 
Eclectic  Medical  Societies  with  reference  to  the  enactment  of  a 
law  for  the  suppression  of  quackery,  reported  that  two  confer- 
ences had  been  held  with  committees  from  these  societies.  A 
draft  had  been  made  of  a  proposed  law  which  provided  for  the 
early  registration  of  all  practitioners  in  the  State,  and  prohibited 
subsequent  registration  by  any  one  who  had  not  graduated  at  a 
recognized  medical  college,  until  an  examination  had  been  passed 
before  a  committee  of  one  of  the  societies.  This  had  been  pre 
sented  to  the  Legislature  late  in  the  session,  and  consequently 
action  upon  it  had  been  postponed  until  the  next  session. 

The  following  officers  were  elected  for  the  ensuing  year: 
President,  Dr.  Francis  Bacon,  of  New  Haven;  vice-president, 
Dr.  George  L.  Porter,  of  Bridgeport;  secretary,  Dr.  S.  B.  St. 
John,  of  Hartford  ;  treasurer,  Dr.  E.  P.  Swasey,  of  New  Brit- 
ain; committee  on  matters  of  professional  interest,  Dr.  George 
R.  Shepherd,  of  Hartford,  Dr.  Frank  E.  Beckwith,  of  New  Ha- 
ven, and  Dr.  James  Olmstead,  of  MJddletown  ;  dissertator,  Dr. 
William  II.  Oarmalt,  of  New  Haven;  alternate,  Dr.  R.  M.  (iris- 
wold,  of  North  Manchester. 

Three  of  the  eight  county  societies  of  the  State  had  transmitted 


resolutions  to  the  State  society  asking  for  a  change  in  the  charter 
so  that  either  every  member  of  the  society  might  have  an  equal 
voice  in  the  business  proceedings,  or  at  least  that  an  increased 
representation  in  the  governing  body  should  be  granted  to  the 
larger  county  societies.  Three  others  had  sent  resolutions  ex- 
pressing disapproval  of  the  constant  discussion  of  this  subject. 
These  were  all  referred  to  the  Committee  on  County  Resolves, 
which  reported  favorably  upon  the  latter  resolutions,  and  unfa- 
vorably upon  the  former.  A  motion  not  to  accept  this  report 
caused  an  animated  discussion,  in  which  Dr.  Douglass,  of  New 
London,  Dr.  Griswold,  of  Manchester,  Dr.  Carrington,  Dr. 
Beckwith,  and  Dr.  Crernin,  of  New  Haven,  Dr.  Griswold,  of 
Rocky  Hill,  and  others  spoke  in  favor  of  a  change;  and  Dr. 
Cleveland,  of  Middletown,  and  Dr.  Carmalt,  of  New  Haven, 
opposed  it.  On  motion  of  Dr.  R.  W.  Griswold,  it  was  voted 
that  a  committee  of  two  from  each  county  be  elected  by  the 
county  societies  to  consider  a  revision  of  the  charter,  and  re- 
port a  new  act  of  incorporation,  if  such  a  change  was  found 
desirable. 

In  the  evening  a  special  session  was  held  to  listen  to  a  pa- 
per on  "Ulcerations  of  the  Os  Uteri,"  by  Dr.  E.  W.  Gushing, 
of  Boston,  who  had  been  invited  to  address  the  society  by  its 
officers.  The  paper  was  illustrated  by  micro-photographs  ex- 
hibited with  the  aid  of  a  stereopticon.  These  made  clear  the 
histological  differences  between  simple  and  carcinomatous  ul- 
ceration. The  speaker  pointed  out  the  indications  for,  and  the 
methods  of  using,  the  various  astringents,  as  well  as  the  neces- 
sity, in  some  cases,  of  an  operation,  and  the  desirability,  when 
this  was  necessary,  of  performing  it  early. 

The  general  meeting  of  the  members  of  the  society  was  held 
Thursday  morning.  The  secretary  reported  the  death  of  eight 
members,  including  one  ex-president,  Dr.  C.  M.  Carleton,  of 
Norwich,  the  addition  of  twenty-eight  new  members,  and  a 
total  membership  of  five  hundred  and  eight. 

Dr.  A.  W.  Nelson  reported  that  the  Committee  on  Matters 
of  Professional  Interest  had  addressed  to  the  members  of  the 
society  a  circular-letter  of  inquiry  in  regard  to  the  fees  ob- 
tained for  professional  work,  and  the  amount  of  work  done  by 
irregular  practitioners.  From  seventy-five  answers  which  were 
received  it  was  learned  that  the  fee  charged  for  visits  ranged 
from  seventy-five  cents  to  three  dollars,  that  the  charge  for 
mileage  was  from  twenty-five  cents  to  one  dollar,  for  office  con- 
sultation from  fifty  cents  to  two  dollars,  and  for  attendance 
upon  uncomplicated  cases  of  midwifery  from  five  t>>  twenty- 
five  dollars.  The  committee  recommended  a  flexible  scale  of 
charges,  and  in  some  cases  a  lowering  of  the  usual  charges,  so 
as  to  aid  the  poor,  and  compete  with  and  drive  out  the  irregu- 
lar practitioners.  From  fifty  cent s  to  two  dollars  was  suggested 
as  a  suitable  office  fee,  from  one  to  three  dollars  as  the  fee  for 

a  visit,  and  from  live  dollars  upward  for  eases  of  confinement. 

Other  papers  which  were  read  were  "Relations  between 
Scrofula  and, Tubercle,"  by  J.  B.  Kent,  and  "  \c«  Remedies," 
by  Dr.  T.  II.  Russell.  In  discussing  the  former,  Dr.  Nelson 
spoke  highly  of  the  value  of  inhalations  of  hinoxide  of  hydro- 
gen in  phthisis,  and  expressed  the  opinion  that  this  was  the 
foundation  of  the  much-advertised  "Compound  Oxj gen  Cure." 
In  commenting  upon  Dr.  Russell's  paper,  Dr  Carmalt  com- 
mended the  use  of  paraldehyde  in  the  insomnia  following  the 
withdrawal  of  opium  from  victims  of  the  opium-habit. 

The  secretary  having  called  attention  to  the  fact  that  during 
the  year  a  circular  had  been  sent  to  every  member  of  the  society 
charging    him    with    neglect  of  duty,    the   following    action    "as 

taken  after  a  heated  discussion:  "  Retolmed,  That  the  societj 
Condemns   the    publication  of  private   circulars  in   gen  en 
method  of  redressing  grievances  or  bringing  to  notice  alleged 

neglect  of  duty  by  officials  of  this  society." 
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CALOMEL   INJECTIONS  BY  A   NEW   METHOD   IX   SYPHILIS. 

Notwithstanding  the  oft-repeated  attacks  of  the  oppo- 
nents of  mercury  and  the  popular  prejudice  against  it,  that 
drug  still  remains,  as  it  has  been  for  four  centuries,  the  one 
sovereign  and  indispensable  remedy  for  syphilis.  As  Kaposi 
said  in  his  very  able  address  before  the  Eongress  fur  innere 
Medicin  last  year,  the  only  distinct  advances  that  have  been 
made  in  the  treatment  of  syphilis  since  the  fifteenth  or  six- 
teenth century,  with  the  sole  exception  of  the  introduction 
•within  the  last  fifty  years  of  the  use  of  the  iodine  compounds, 
have  been  in  the  direction  of  improved  methods  of  administer- 
ing mercury.  Among  these  improvements  Kaposi  assigns  the 
first  places  to  the  development  of  the  inunction  plan  and  the 
introduction  of  hypodermic  medication.  There  is  reason  to 
believe  that  in  the  direction  last  mentioned  progress  in  this 
country  has  not  kept  pace  with  the  advances  abroad.  The 
routine  treatment  of  constitutional  syphilis  here,  even  by  those 
specially  concerned  with  the  disease,  is  that  commonly  known 
as  internal.  Inunctions  are  much  less  in  vogue  than  in  Ger- 
many, and  it  is  doubtful  if  one  patient  in  a  thousand  is  treated 
with  hypodermic  injections.  Yet,  of  all  the  methods  of  ad- 
ministering mercury,  the  hypodermic  seems  to  be  scientifically 
the  most  correct  and  rational.  By  no  other  method  can  the 
remedy  be  introduced  into  the  system  with  the  same  degree  of 
precision  as  to  quantity,  and  with  none  other  are  the  phenome- 
na of  elimination  by  the  urine  so  constant  and  uniform.  While, 
perhaps,  the  inunction  plan  is  equally  effective  in  curing  the 
disease,  it  is  an  extremely  rude  method,  open  to  this  objection 
— aside  from  the  minor  consideration  of  its  inconvenience  to 
the  patient — that  we  have  no  certain  knowledge  as  to  how  or 
in  what  quantities  the  mercury  gains  access  to  the  system; 
whether  it  enters  through  the  skin,  and,  if  it  does,  by  what 
avenues,  or  whether,  as  many  maintain,  it  is  inhaled  by  the 
lungs  after  its  vaporization.  When  it  is  administered  by  the 
stomach,  on  the  other  hand,  there  is  the  objection  that  it  is  apt 
to  derange  the  organs  of  digestion,  and  thus  still  further  impair 
the  nutrition,  already  so  prejudiced  by  the  disease.  Further- 
more, there  can  be  no  certain  relation  between  the  dose  admin- 
istered and  the  amount  absorbed  or  assimilated. 

But,  while  hypodermic  medication  has  great  advantages  as 
to  precision,  in  practice  it  encounters  no  inconsiderable  difficul- 
ties. The  affinity  of  mercury  in  almost  any  form  for  albumin 
becomes  a  source  of  danger  to  the  vitality  of  the  tissues  when 
the  drug  is  introduced  in  large  quantity  within  a  circumscribed 
space.  It  may  then  produce  local  irritation  and  even  necrosis. 
Especially  does  this  objection  hold  good  when  the  simpler  mer- 
curials— such  as  the  reguline  form,  the  bichloride  in  solution, 


or  calomel  in  suspension — are  injected  into  the  subcutaneous 
cellular  tissue.  Could  this  drawback  be  removed,  the  treat- 
ment of  syphilis  by  hypodermic  injections  would  leave  little  to 
be  desired.  Many  mercurial  combinations  have  been  devised  to 
accomplish  this  object,  but  the  chemical  difficulties  are  not 
easily  overcome.  The  simplest  plan,  and  perhaps  the  one  most 
commonly  adopted,  is  to  add  sodium  chloride  to  a  bichloride 
solution,  so  as  to  form  a  double  chloride  of  sodium  and  mer- 
cury, which  is  supposed  to  be  an  approximation  to  the  form 
under  which  mercury  incorporates  itself  with  the  tissue  fluids. 
The  bicyanide  solution  (1  to  1,000  or  2,000),  introduced  by 
Cullingworth,  is  largely  employed  in  Europe,  and  is  said  to  be 
much  less  irritating  to  the  tissues  than  the  bichloride.  Good 
results  seem  also  to  have  been  obtained  with  Bamberger's  albu- 
min and  peptone  combinations,  but  they  only  partially  accom- 
plish the  object,  and  the  difficulty  in  preparing  them  has  been 
found  an  obstacle  to  their  general  use.  A  few  years  ago  Lieb- 
reich,  of  Berlin,  proposed  a  soluble  compound  of  mercury 
with  formamide,  under  the  name  of  hydrargyrum  formami- 
datum  solutum,  for  which  he  alleged  special  chemical  advan- 
tages by  reason  of  which  irritation  was  avoided  and  the  absorp- 
tion and  elimination  of  the  mercury  were  decidedly  facilitated. 
The  elimination  through  the  kidneys  reached  its  maximum  in 
six  weeks,  while  after  the  use  of  sublimate  injections  eighteen 
weeks  are  required,  or,  when  it  is  combined  with  sodium 
chloride,  thirteen  weeks.  After  calomel  injections,  and  also 
after  mercurial  inunctions,  elimination  goes  on  much  more 
slowly,  not  reaching  its  maturity,  it  is  said,  until  six  months 
have  elapsed,  and,  according  to  Balzer  ("Gaz.  des  hop."),  it 
may  continue  for  two  or  three  years. 

Undoubtedly  calomel,  when  injected  into  the  tissues,  is  ab- 
sorbed very  slowly,  in  consequence  of  which  a  mercurial  re- 
mains in  the  system  for  a  long  time  before  it  is  eliminated.  For 
this  reason,  it  has  been  alleged,  calomel  possesses  certain  special 
advantages  over  other  forms  of  mercury  for  hypodermic  injec- 
tion. Its  slower  absorption  makes  fewer  and  less  frequent  in- 
jections necessary.  Its  longer  continuance  in  the  system  gives 
greater  permanence  to  its  effects,  and  hence,  it  is  alleged,  syphi- 
litic relapses  are  less  likely  to  occur  after  its  use.  The  hypo- 
dermic injection  of  calomel,  as  first  proposed  by  Scarenzio,  of 
Pavia,  had  fallen  into  almost  complete  desuetude  on  account  of 
the  frequency  with  which  severe  local  inflammation  and  often 
abscesses  were  produced.  But  recently  certain  modifications 
in  the  method,  proposed  more  particularly  by  Smirnoff  and 
Neisser,  have  revived  the  practice,  and  in  many  quarters  it  is 
receiving  a  good  deal  of  attention.  The  calomel,  which  is 
suspended  in  mucilage  or  oil,  instead  of  being  injected  hypo- 
dermically,  is  thrown  deep  into  the  muscular  tissue,  usually  in 
the  region  of  the  gluta?i.  The  point  selected  for  the  introduc- 
tion of  the  needle  is  in  the  depression  at  the  side  of  the  natis, 
three  centimetres  behind  the  trochanter  major.  The  number 
and  frequency  of  the  injections  vary  with  different  practition- 
ers. Balzer  uses  the  calomel  suspended  in  oil  of  vaseline  (three 
quarters  of  a  grain  to  fifteen  grains),  and  makes  the  injections 
at  weekly  intervals,  on  an  average  eight  in  all.     Others  make 
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the  injections  only  at  intervals  of  three  weeks,  and  assert  that 
four  or  five  injections  are  all-sufficient.  According  to  Neisser's 
formula,  sodium  chloride  is  added  to  the  mucilage  mixture,  by 
reason  of  which  the  cannula  of  the  syringe  is  less  liable  to  be 
clogged  and  the  local  irritation  is  diminished.  Lantz's  mixture 
("St.  Petersburg,  med.  Wochenschrift ")  consists  of  from  eight- 
een to  twenty-four  grains  each  of  calomel  and  sodium  chloride, 
from  nine  to  twelve  grains  of  gum  arabic,  and  three  drachms 
of  distilled  water — this  quantity  being  sufficient  for  twelve  in- 
jections containing  from  a  grain  and  a  half  to  two  grains  of 
calomel  each.  Often  as  much  as  three  grains  of  the  mercurial 
salt  is  injected  at  once. 

With  regard  to  the  results  of  this  method  of  treatment,  the 
reports  of  those  who  have  given  it  a  trial  are  not  all  in  accord. 
Some,  while  denying  that  any  inconveniences  attend  it  greater 
than  or  even  as  great  as  those  incident  to  any  form  of  hypo- 
dermic medication  in  syphilis,  laud  it  as  superior  to  all  other 
plans,  not  only  on  account  of  its  simplicity,  but  because  of  its 
peculiar  efficiency  against  the  disease.  Accepting  the  repre- 
sentations of  some  of  these  advocates,  we  might  fairly  conclude 
that  older  methods  were  to  be  entirely  superseded,  and  that 
the  introduction  of  the  new  method  marked  an  epoch  in  the 
history  of  anti-syphilitic  therapeutics.  Unfortunately,  we  have 
other  reports  in  which  the  picture  presented  is  in  less  glowing 
colors.  Lantz,  who  seems  to  have  given  the  method  a  thorough 
and  impartial  trial,  reports  some  objections  to  it  that  are  by  no 
means  inconsiderable.  Comparison  was  made  more  particular- 
ly with  the  peptonate  and  formamide  solutions  of  Bamberger 
and  Liebreich.  Patients  who  had  already  been  treated  with 
these  latter  complained  invariably  that  the  calomel  injections 
were  more  painful.  Abscesses  were  not  of  infrequent  occur- 
rence, and  occasionally  the  irritation  was  such  that  the  whole 
gluteal  region  became  swollen  and  inflamed.  Moreover,  saliva- 
tion was  relatively  frequent.  It  is  possible,  however,  that  much 
of  the  local  irritation  may  be  avoided  by  stricter  attention  to 
technical  details.  It  is  said  that  the  production  of  abscesses  is 
often  due  to  the  escape  of  some  of  the  injected  fluid  into  the 
subcutaneous  cellular  tissue  instead  of  its  being  wholly  do- 
posited  within  the  muscle. 

With  regard  to  the  alleged  freedom  from  relapses  after  this 
treatment,  the  evidence  is  insufficient.  It  is  not  easy  to  de- 
termine such  a  point  with  the  constantly  shifting  "  material " 
of  a  hospital  practice.  As  suggested  by  Diday  ("Lyon  medi- 
cal"), the  best  sphere  for  such  an  investigation  is  the  medical 
department  of  an  army,  where  the  subjects  treated  can  be 
under  observation  for  long  periods  of  time.  For  the  present, 
we  may  look  upon  the  new  method,  if  not  as  a  new  weapon,  at 
least  as  a  new  string  to  the  bow  which  has  long  stood  us  in 
stead  as  our  most  effectual  arm  against  a  dreaded  and  insidious 
disease. 

MINOR  PA  RA  OR  A I » HS. 

THE   BY-PATHS    OF   MEDICAL   CHARITY. 

To  contribute,  however  indirectly,  to  a  sick  person's  com- 
fort or,  so  far  as  the  capacity  for  it  may  be  present,  his  enjoy- 


ment, is  not  only  noble  in  itself,  but  palpably  contributory  to 
rapidity  of  recovery,  and  even  in  many  instances  to  its  occur- 
rence. We  must  therefore  look  upon  the  various  hospital 
"missions,"  comprising  those  that  are  devoted  to  furnishing 
the  patients  with  flowers,  reading  matter,  and  the  like,  as  most 
praiseworthy  and  efficient  adjuncts  to  the  efforts  of  the  medical 
officers.  A  new  organization  of  this  sort  is  now  attracting  at- 
tention in  Boston,  having  for  its  object  the  supplying  of  pictures 
for  the  walls  of  the  hospital  wards.  We  understand  that,  by  a 
system  of  securing  loans  of  pictures,  even  costly  works  of  art 
are  likely  to  be  placed  before  the  patients,  and  that  the  plan 
includes  the  practice  of  changing  the  pictures  at  intervals. 
This  latter  feature  will  doubtless  facilitate  the  loan  system,  and 
it  has  the  additional  advantage  of  presenting  an  agreeable  vari- 
ety to  those  whose  convalescence  is  protracted.  Another  im- 
portant collateral  channel  of  medical  charity  is  that  by  which 
apparatus  of  one  kind  or  another  is  supplied  to  those  who  are 
suffering  with  some  sort  of  physical  disability,  whether  they 
are  inmates  of  hospitals  or  still  attempting,  under  great  disad- 
vantage, to  ply  their  several  vocations.  A  commendable  ex- 
ample is  the  "  spectacle  mission  "  lately  established  by  an  Eng- 
lish physician.  Dr.  Edward  Waring,  as  we  learn  by  the  "Lan- 
cet," the  object  of  which  is  to  furnish  suitable  glasses  to  the 
poor. 

O'DWYER'S   OPERATION   IN   EUROPE. 

We  lately  remarked  upon  the  slight  attention  which  had 
been  given  in  Europe  to  Dr.  O'Dwyer's  procedure  of  intuba- 
tion of  the  larynx.  We  are  glad  to  see  indications  that  the 
device  is  getting  to  he  more  thought  of  abroad  than  has  here- 
tofore been  the  case.  In  a  recent  issue  of  the  "  Wiener  medi- 
cinische  Presse,"  Dr.  Stork  publishes  an  article  in  which  he 
deals  particularly  with  "Tubage  des  Larynx  nach  O'Dwyer." 
The  author  has  invented  a  forceps  of  his  own  for  introducing 
the  tube,  and  he  speaks  very  favorably  of  the  merits  of  the 
operation. 

A   FRENCH    VERSION    OF   EMMET'S   "GYN /ECOLOGY." 

A  French  edition  of  Dr.  Emmet's  "Principles  and  Practice 
of  Gynaecology  "  has  recently  been  issued  in  Paris,  the  trans- 
lator being  Dr.  Adolphe  Olivier,  adjunct  secretary  of  the  Paris 
Obstetrical  and  Gynaecological  Society,  with  a  preface  written 
by  Professor  Trelat.  In  some  respects  Dr.  Olivier's  translation 
is  to  be  commended;  where  he  has  followed  Dr.  Emmet's  text 
it  is  excellent,  and  the  illustrations  have  been  reproduced  with 
painstaking  accuracy.  Had  the  work  stopped  here  the  result 
could  only  have  been  to  the  advantage  of  the  study  of  gynav 
oologj  iii  France,  but  the  translator,  taking  Dr.  Emmet's  work 
as  the  basis,  lias  apparently  endeavored  to  produce  what,  ac- 
cording to  his  own  ideas  upon  the  subject,  a  text-book  of  gynae- 
cology should  be.  Many  long  quotations  from  contemporary 
French  and  English  works  appear  in  brackets,  together  with 
much  that  seems  ta  bear  the  stamp  of  no  particular  authority. 
In  the  original  no  specula  arc  mentioned  but  Situs's  and  some 
of  its  self-retaining  modifications,  for  Dr.  Emmet  holds  that 
this  instrument  alone  is  of  scientific  value.  In  the  translation 
the  whole  subject  is  gone  over,  and  nearly  every  known  Bpeou- 
Illin  is  pictured  and  carefully  described.  In  the  field  of  plastic 
surgery  the  same  faults  are  noticeable.  With  regard  to  the 
pathology  of  prolapse  of  the  posterior  wall  of  the  vagina,  and 
with  regard   to   so-called   laceration   of   the   periimimi   and   the 

operation  for  its  proper  repair,  Dr.  Emmet's  views  have  long 
been  radically  at  variance  with  those  of  the  majority  of  «  titers, 
and  therefore,  if  they  an'  correct,  they  render  all  others  unten- 
able.   This  fad  seems  to  have  escaped  the  translator,  for  he 
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has  described  the  methods  that  have  been  employed  since  Baker 
Brown  first  performed  the  operation,  simply  including  Emmet's 
in  a  list  where  all  are  looked  upon  as  about  equally  good.  These 
illustrations  furnish  a  fair  example  of  the  way  in  which  the 
whole  subject  has  been  treated,  and  make  it  evident  that  the 
real  spirit  of  Dr.  Emmet's  work  has  not  been  appreciated.  In 
this  the  French  version  differs  widely  from  the  German  trans- 
lation, which  is  a  true  reproduction  of  the  original. 


THE  GENEALOGY  OF  AN  OUTBREAK  ^OF  SMALL-POX. 

In  the  Fifth  Annual  Report  of  the  Provincial  Board  of 
Health  of  Ontario,  for  the  year  1886,  a  summary  of  the  course 
of  the  infection  in  an  outbreak  of  small-pox,  or  rather  a  series 
of  outbreaks,  is  given  in  the  ingenious  form  of  a  genealogical 
tree.  The  Michigan  State  Board  of  Health  has  taken  the 
trouble  to  have  copies  made  of  this  graphic  jepresentation.  and 
it  is  to  that  body  that  we  are  indebted  for  an  opportunity  to 
examine  it.  It  is  a  pity  to  see  such  a  clever  piece  of  work 
marred  by  the  statement  that  a  certain  woman  "  took  sick  "  on 
a  given  date. 

PHELPS'S   TREATMENT    OF   CLUB-FOOT. 

A  method  of  dealing  with  certain  forms  of  equino-varus 
adopted  by  Dr.  A.  M.  Phelps,  of  Chateangay,  X.  Y.,  was  de- 
scribed by  that  gentleman  in  a  paper  read  at  the  last  annual 
meeting  of  the  Medical  Society  of  the  State  of  New  York.  At 
about  the  same  time,  in  the  February  number  of  the  "  Deutsche 
Zeitschrift  fur  Ohirurgie,"  Dr.  A.  Philippson  published  an  in- 
teresting account  of  his  experience  with  Dr.  Phelps's  operation. 
The  general  tenor  of  the  German  article  was  quite  favorable  to 
the  procedure,  and  its  publication  will  doubtless  serve  to 
heighten  the  interest  with  which  Dr.  Phelps's  paper  will  be 
read  when  it  appears  in  the  forthcoming  volume  of  the  State 
society's  "Transactions." 


BLACK  TONGUE. 

Tms  curious  affection,  termed  lingua  nigra,  or  nigrities  lin- 
gua (the  nigritiede  la  langueof  the  French,  the  schwarze  Zunge, 
of  the  Germans),  is  described  as  being  due  to  a  deposit  of  pig- 
ment granules  in  the  cells  of  the  epithelial  sheathsof  the  papillae 
filifortnes.  Dessois  attributed  it  to  the  presence  of  a  micro-or- 
ganism, the  glossophyton,  but  Schech,  of  Munich,  who  gives  an 
account  of  a  case  recently  observed  by  him,  in  the  "  Munehener 
medicinische  Wochenschrift  "  ("summarized  in  the  "Deutsche 
Medizinal-Zeitnng  "),  failed  to  find  any  other  organisms  than 
those  usually  found  in  the  mouth,  and  therefore  avers  that  the 
disease  is  not  a  mycosis,  but  simply  a  papillary  hypertrophy 
with  corneiflcation  and  pigmentation.  In  his  case,  the  black- 
ness was  in  the  form  of  fine,  hair-like  growths,  and  they  gave 
the  patient  the  sensation  of  fine  hairs  on  his  tongue.  Nothing 
is  known  of  the  aetiology  of  the  disease,  and  its  course  is  erratic: 
in  some  cases  it  disappears  in  a  few  months,  while  in  others  it 
lasts  from  six  to  twenty  years.  According  to  Schech,  it  should 
be  treated  at  its  onset  with  bland  alkaline  washes  and  mechani- 
cal removal  of  the  hair-like  outgrowths. 


THE   COW   AS   A   SOURCE    OF    SCARLET   FEVER. 

Unquestionably  there  is  much  to  be  gained  by  studying 
any  possible  connection  there  may  be  between  man's  diseases 
and  those  of  his  brute  companions.  Such  a  course  has  been 
pursued  in  and  about  New  York  at  times  during  the  past  few 
years,  especially  with  reference  to  scarlet  fever,  but  the  public 
statements  made  by  those  who  have  prosecuted  the  inquiries  do 


not  seem  to  have  excited  quite  so  much  attention  as  might  have 
been  expected.  Toward  the  close  of  the  year  1885,  Dr.  E. 
Klein,  of  London,  undertook  a  bacteriological  investigation  in 
this  direction,  and  he  gives  an  account  of  his  observations  in  a 
paper  contributed  to  the  "  Proceedings  of  the  Royal  Society," 
vol.  xlii,  No.  253,  containing,  among  others,  the  proceedings  of 
the  meeting  of  March  3,  1887.  Dr.  Klein  satisfied  himself  of 
the  morphological  identity  of  a  micrococcus  found  in  the  blood 
of  human  scarlet-fever  patients  with  that  obtained  and  culti- 
vated from  certain  cows  affected  with  a  similar  disease.  He 
also  inoculated  eight  calves  with  cultivations  of  the  micrococ- 
cus of  scarlet  fever  in  the  human  subject,  and  in  all  of  them  a 
disease  was  developed  that  seemed  identical,  as  to  both  the 
cutaneous  and  the  visceral  lesions,  with  an  affection  produced 
in  other  calves  by  inoculation  from  the  cows  in  question.  Dr. 
Klein  thinks  it  is  evident  from  these  observations  that  the  dan- 
ger of  scarlatinal  infection  from  the  disease  in  the  cow  is  real, 
and  that  toward  the  study  and  careful  supervision  of  this  bovine 
disease  all  efforts  ought  to  be  directed,  in  order  to  check  the 
spread  of  scarlet  fever  in  man,  as  well  as  in  the  interest  of  agri- 
culturists. 

SECONDARY    HAEMORRHAGE   AFTER   TRACHEOTOMY. 

Evert  practitioner  is  familiar  with  the  danger  of  immediate 
haemorrhage  to  an  embarrassing  degree  in  the  operation  of  open- 
ing the  trachea,  but  the  occurrence  of  serious  secondary  haem- 
orrhage in  tracheotomy  cases  is  rare.  Eight  years  ago,  a  Turin 
practitioner,  Dr.  Fulile,  described  two  fatal  cases,  in  the  "  An- 
nales  des  maladies  de  l'oreilleetdu  larynx,'' and  now  Dr.  Boujn, 
a  Rouen  hospital  interne,  gives  an  account  of  an  additional  case 
of  death  from  this  cause,  in  a  recent  issue  of  "  La  Normandie 
medicale."  The  patient  was  a  child  five  years  old,  affected  with 
diphtheritic  croup.  On  the  eleventh  day  after  the  operation, 
when  the  tube  had  been  removed  and  the  child  was  in  full  con- 
valescence, a  gush  of  blood  suddenly  took  place  from  the  mouth, 
the  nose,  and  the  tracheal  opening,  and  in  two  minutes  death 
occurred.  It  was  found  at  the  autopsy  that  the  end  of  the  can- 
nula had  caused  ulceration,  and  that  the  ulcerative  process  had 
finally  opened  into  the  innominate  artery.  The  lesson  drawn 
from  the  case  by  Dr.  Bouju  is  that  the  incision  was  made  at  too 
low  a  point. 

THE    AMERICAN    ASSOCIATION    OF   GENITO-URINARY 
SURGEONS. 

Two  of  our  English  contemporaries,  the  "Lancet  "  and  the 
"  British  Medical  Journal,"  have  published  facetious  paragraphs 
concerning  this  new  society.  There  is  nothing  remarkable  in 
that  mere  fact,  but  it  does  strike  us  as  a  little  odd  that  both  jour- 
nals should  have  hit  upon  the  same  heading  for  their  irony — 
that  of  "Specialism  in  Excelsis."  Can  this  mean  that  both 
drew  their  inspiration  from  the  same  source? 


A    QUERY    CONCERNING   ETHER. 

In  a  recent  number  of  the  "  Lancet,"  Mr.  John  W.  Teale,  of 
Scarborough,  gives  the  notes  of  an  interesting  case  of  illness  in 
which  coprostasis  seems  to  have  played  an  important  part.  The 
patient  was  an  elderly  lady  who.  when  she  was  brought  to  Mr. 
Teale  for  treatment,  was  so  sick  and  weak  that,  although  he  ap- 
preciated the  vital  necessity  of  evacuating  the  rectum,  he  feared 
to  undertake  any  operative  procedure  to  that  end,  lest  she  might 
sink  under  it.  Therefore  temporizing  measures  were  resorted 
to.  They  proved  ineffectual,  and  the  lady  was  seized  with  apo- 
plexy. Mr.  Teale  took  advantage  of  the  insensibility  incident 
to  the  apoplectic  state  to  stretch  the  sphincter,  which  was  ex- 
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ceedingly  tight.  This  had  the  happy  result  of  at  once  eliminat- 
ing the  element  of  coprostasis,  and,  although  the  lady  continued 
to  he  desperately  ill  for  a  considerable  time,  with  marked  albu- 
minuria among  other  grave  symptoms,  and  died  in  rather  less 
than  a  year,  that  of  prolonging  her  life  to  that  extent  and  mak- 
ing her  comparatively  comfortable.  The  query  that  suggests 
itself  to  us  is,  could  this  patient  not  have  borne  anassthetizatiou 
with  ether  (an  anaesthetic  still  too  little  used  in  Europe)  better 
than  she  bore  an  attack  of  apoplexy.  It  would  be  interesting, 
too,  to  know  whether,  in  case  such  anesthetization  had  been 
resorted  to,  the  albuminuria  subsequently  discovered  would  have 
been  imputed  to  the  ether. 


THE   PLASTERING   OF   FRENCH    WINES. 

We  regret  to  see  that  the  French  Government  seems  almost 
as  subservient  to  the  clamors  of  tradesmen  now  as  it  lately  was 
when,  at  the  behest  of  French  hog-raisers,  it  prohibited  the  im- 
portation of  American  pork.  Ever  since  1879,  an  effort  has 
been  carried  on  among  the  hygienists  of  France  to  secure  the 
enforcement  of  the  regulation  forbidding  the  sale  of  wine  con- 
taining more  than  two  grammes  of  potassium  sulphate  to  the 
litre,  but,  except  for  a  brief  period  at  first,  the  Government  has 
pursued  a  policy  of  inaction,  professing  that  more  positive  evi- 
dence as  to  the  detrimental  effect  of  plastered  wine  ought  to  be 
in  its  hands  before  it  could  justly  embarrass  the  wine  trade. 
The  absurdity  of  the  position  thus  taken  has  lately  been  shown 
anew  by  M.  Marty,  in  an  essay  which,  as  we  are  glad  to  learn 
from  the  "  Gazette  hebdomadaire  de  medecine  et  de  chirurgie," 
enlisted  the  full  sympathy  of  the  Academic  de  medecine.  In 
view  of  the  pork  precedent,  ought  we  to  tolerate  much  more 
delay  on  the  part  of  the  French  Government  before  prohibiting 
the  importation  of  plastered  wine? 


BERGEON'S   TREATMENT   OF   PHTHISIS. 

Among  the  current  reports  as  to  the  efficiency  of  Bergeon's 
plan  of  treating  phthisis  by  means  of  gaseous  enemata,  we  no- 
tice a  very  positive  expression  of  opinion  by  Dr.  J.  G.  Sinclair 
Coghill,  of  Ventnor,  Isle  of  Wight,  published  in  the  "  British 
Medical  Journal."  Dr.  Coghill  says  that  he  has  used  the  method 
with  most  encouraging  results,  and  considers  it  by  far  the  great- 
est advance  ever  made  in  the  therapeutics  of  pulmonary  dis- 
eases. 

A  BENEFICENT   ATTACK   OF   PYEMIA. 

The  "Gazette  hebdomadaire  de  m6decine  et  de  chirurgie" 
gives  an  interesting  summary  of  a  case  that  was  observed  at 
the  Konigsberg  Klinik,  and  reported  in  the  ''  Archiv  fur  klin- 
ische  Chirurgie."  The  patient  was  a  young  woman  who  had  a 
large  melanotic  sarcoma  of  the  thigh  of  three  years'  standing, 
which  had  made  rapid  progress  under  domestic  treatment,  and 
was  accompanied  with  glandular  enlargement.  An  operation 
for  the  removal  of  the  growth  was  undertaken,  but  its  ramifi- 
cations were  found  to  be  so  deep  that  some  parts  of  the  neo- 
plasm could  not  be  reached.  The  skin  sloughed,  and  then 
pyiBinic  symptoms  appeared,  but  the  patient  survived  the  attack, 
and  the  wound  finally  healed.  This  was  in  1888.  In  June, 
1880,  she  was  seen  again,  and  found  to  he  pregnant  and  in  ex- 
cellent health.  The  attack  of  pyaemia  is  credited  with  having 
led  to  the  absorption  of  the  sarcoma. 


THE   GOVERNMENT    HEALTH   REPORTS. 

Ever]  since  their  first  appearance,  we  have  regularly  pub- 
lished Surgeon-General  Hamilton's  summary  of  consular  and 
other  foreign  health  reports,  except  on  a  few  occasions  when 


they  have  failed  to  reach  us  in  time.  We  quite  agree  with  a 
Washington  correspondent  of  the  "New  York  Times"  in  the 
suggestion  that  these  excellent  reports  could  be  supplemented 
to  advantage  by  similar  data  from  various  localities  in  our  own 
country,  and  we  will  add  that,  in  our  opinion,  the  Government 
would  be  doing  a  public  service  by  extending  the  scope  of  Dr. 
Hamilton's  work  in  this  direction. 


THE   OPHTHALMOLOGIST'S   QUANDARY. 

Mr.  Christopher  S.  Jeafkreson  closes  a  clinical  lecture  on 
gunshot  wounds  of  the  eye,  published  in  the  "  Lancet,"  with  a 
discussion  of  the  comparative  merits  of  various  operations  for 
removing  an  eye  that  has  been  so  seriously  damaged  as  to  be 
useless,  or  for  rendering  it  inoffensive — with  how  much  satis- 
faction, may  be  inferred  from  his  thus  parodying  the  school-boy 
rhyme  : 

"  Exenteration  is  vexation, 
Abscission  is  as  bad, 
Neurotomy  won't  do  me, 

Though  extraction  drives  me  mad." 


ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  May  31,  1887: 


DISEASES. 


Typhus 

Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis . 

Measles 

Diphtheria 

Small-pox 


Week  ending  May  24. 

Week  endii 

Cases. 

Deaths. 

Cases,     j 

1 

0 

0 

10 

3 

8    ♦ 

62 

9 

64 

5 

5 

4 

49 

12 

65 

110 

62 

116 

25 

3 

11 

Deaths. 

0 

4 
15 

4 

7 
16 

3 


The  New  York  Post-graduate  Medical  School  and  Hos- 
pital.— Dr.  Charles  Carroll  Lee  has  been  elected  a  professor  of 
the  diseases  of  women,  and  Dr.  J.  R.  Nilsen,  formerly  an  asso- 
ciate professor,  has  also  been  made  a  professor  in  the  same 
branch,  succeeding  Dr.  A.  J.  0.  Skene,  resigned.  Among  the 
new  instructors  appointed  is  Dr.  Joseph  O'Dwycr.  We  learn 
that  the  last  year's  sessions  have  been  attended  by  more  than 
two  hundred  matriculates,  that  the  hospital  has  constantly  con- 
tained an  abundance  of  instructive  and  serious  eases,  and  that 
the  babies'  ward  continues  to  be  well  supported  by  benevolent 
ladies.     The  summer  session  begins  on  the  15th  inst. 

The  New  York  State  Medical  Association.  -The  Third 
District  Branch  will  hold  its  third  annual  meeting  at  Elmira  on 
Thursday,  the  16th  inst.  The  programme  is  as  follows :  "The 
Use  of  Cold  Water  as  an  Antipyretic  in  Typhoid  Fever,  with 
Cases,"  by  Dr.  S.  P.  Allen,  of  Whitney's  Point  ;  ••  The  Clinical 
Value  of  Antipyretics,"  by  I>r.  Leroy  J.  Brooks,  of  Norwioh; 
"Leucoeytli;emia,"  by  Dr.  S.  M.  Hand,  of  Norwich;  "Treat- 
ment of  Fracture  of  the  Inferior  Maxillary  Bone,"  by  Dr.  C. 
W.  Hn.wn,  of  Elmira;  "Hernia  of  the  Brain  and  Fungus 
Cerebri,"  by  Dr.  Elias  Lester,  of  Seneca  Falls;  "The  P 
lence  of  Insanity  and  its  Relation  to  Crime."  by  Dr.  Lyman  11. 
Hills,  of  Cooperstown;  " Interesting  Results  of  a  Personal  Ex- 
perience in  the  Surgical  Wards  of  BelJevue  Hospital,"  by  Dr. 
Joseph  D.  Bryant,  of  New  York;  "The  Induction  of  Prema- 
ture Labor  for  Puerperal  Albuminuria  and  General  Dropsy," 
by  Dr.  E.  O'Donohue,  of  Syracuse ;  "  Pelvio  Cellulitis,"  by  Dr. 
M.  L.  Halbert,  of  Oincinnatus ;  "An  I'uusual  Case  of  Urinary 
Fistula,"  by  Dr.  Nathan  Jacobson,  of  Syracuse;  "Uterine 
Fibroids,"  l.y   Dr.  T.  II.  Squire,  of  Elmira;  "The  Symptoms, 
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Diagnosis,  Prognosis,  and  Treatment  of  Medullary  Cancer,"  by 
Dr.  Frederick  Hyde,  of  Cortland ;  "  Bergeon's  Treatment  of 
Consumption  by  Gaseous  Enemata,"  by  Dr.  Frank  W.  Ross,  of 
Elmira;  and  "Erythema  Nodosum,"  by  Dr.  Orson  M.  Allaben, 
of  Margaretville. 

The  Massachusetts  Medical  Society.— The  Section  in  Clini- 
cal Medicine,  Pathology,  and  Hygiene,  of  the  Suffolk  District 
Branch,  will  meet  on  Wednesday,  June  8th.  Dr.  J.  W.  Farlow 
will  read  a  paper  on  "  Cascara  Sagrada  and  its  Use  in  Constipa- 
tion "  ;  Dr.  P.  C.  Knapp,  one  on  "  The  Measurement  of  the  Gal- 
vanic Current,  and  some  Remarks  upon  Electrodes";  Dr.  F.  W. 
Page  will  exhibit  a  gallstone  weighing  23  grains,  and  Dr.  A.  N. 
Blodgett  will  leport  a  case  of  agoraphobia. 

The  Health  of  Boston. — During  the  week  ending  Satur- 
day, May  28th,  the  following  numbers  of  cases  aDd  deaths  from 
infectious  diseases  were  reported  to  the  Board  of  Health  :  Diph- 
theria, 13  cases  and  5  deaths;  scarlet  fever,  31  cases  and  5 
deaths ;  typhoid  fever,  38  cases  and  6  deaths ;  measles,  128 
cases  and  3  deaths.  There  were  also  34  deaths  from  consump- 
tion, 27  from  pneumonia,  8  from  heart  disease,  8  from  bronchi- 
tis, and  3  from  marasmus.  The  total  number  of  deaths  was  186, 
as  against  160  in  the  corresponding  week  last  year. 

Army  Intelligence. — Official  List  of  Changes  ill  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  May  22,  1887,  to  May  28, 
1887: 

Hubbard,  V.  B.,  Major  and  Surgeon.  Granted  leave  of  absence 
for  one  month,  to  take  effect  on  or  about  June  1,  1887.  S. 
O.  119,  A.  G.  O.,  May  24,  1887. 
Elbeey,  V.  W.,  Captain  and  Assistant  Surgeon.  Found  in- 
capacitated for  active  service  by  an  Army  Retiring  Board. 
Sick  leave  still  further  extended  until  further  orders  on  ac- 
count of  disability.  S.  O.  116,  A.  G.  O.,  May  20,  1887. 
Burton,  H.  G.,  Captain  and  Assistant  Surgeon.  Granted  two 
months'  leave  of  absence,  on  surgeon's  certificate  of  dis- 
ability.    S.  O.  107,  Division  of  the  Atlantic,  May  25,  1887. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  May 
28,  1887: 

Deaxe,  C.  W.,  Passed  Assistant  Surgeon.     Detached  from  the 
TJ.  S.  Steamer  Dale  and  ordered  to  the  U.  S.  Naval  Hospital, 
Mare  Island. 
Habvet,  H.  P.,  Surgeon.     Orders  to  the  U.  S.  Steamer  Iro- 
quois revoked,  and  to  wait  orders. 
Dickson,  S.  H.,  Passed  Assistant  Surgeon.     Detached  from  the 
U.  S.  Navy-Yard,  Washington,  D.  C,  and  ordered  to  the 
U.  S.  Steamer  Dale. 
Waggener,  J.  R.,  Surgeon.     Detached  from  the  U.  S.  Steamer 

Iroquois,  and  to  wait  orders. 
White,  S.  Stuart,  Assistant  Surgeon.     Ordered  to  the  Receiv- 
ing-ship St.  Louis,  U.  S.  Navy- Yard,  League  Island. 
Field,  Dr.  James  G.    Commissioned  an  assistant  surgeon  in  the 
TJ.  S.  Navy,  May  23,  1887. 

Marine-Hospital  Service.— Official  List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the   United  States 
Marine-Hospital  Service  for  the  week  ending  May  21,  1887 : 
Goldsborough,  C.  B.,  Surgeon.     Leave  of  absence  extended  to 

June  1st  on  account  of  sickness.     May  18,  1887. 
Guiteeas,  John,  Passed  Assistant  Surgeon.     Granted  leave  of 

absence  for  four  days.     May  21,  1887. 
Armstrong,   S.  T.,  Passed  Assistant  Surgeon.     To  remain  in 

charge  of  service  at  Memphis,  Tenn.,  until  further  orders. 

May  21,  1887.  | 


Devan,  S.  C,  Passed  Assistant  Surgeon.  Leave  of  absence  ex- 
tended thirty  days.     May  19,  1887. 

Caerington,  P.  M.,  Assistant  Surgeon.  Ordered  to  U.  S.  Reve- 
nue Steamer  Rush.     May  18,  1887. 

Norman,  Seaton,  Assistant  Surgeon.  To  proceed  to  Marine 
Hospital,  Baltimore.,  Md.,  for  temporary  duty.  May  20, 
1887. 

Heath,  F.  C,  Assistant  Surgeon.  Granted  leave  of  absence  for 
thirty  days.     May  18,  1887. 

Woodward,  R.  M.,  appointed  an  Assistant  Surgeon  May  20,  1887., 
Assigned  to  temporary  duty  at  the  Marine  Hospital,  Balti- 
more. Md.     May  21,  1887. 

Society  Meetings  for  the  Coming  Week; 

Monday,  June  6th :  Medico-chirurgieal  Society  of  German 
Physicians;  Morrisania  Medical  Society  (private);  Brook- 
lyn Anatomical  and  Surgical  Society  (private) ;  Utica,  N.  Y., 
Medical  Library  Association ;  Boston  Society  for  Medical 
Observation;  St.  Albans,  Yt.,  Medical  Association;  Provi- 
dence, R.  I.,  Medical  Association ;  Hartford,  Conn.,  City 
Medical  Association  ;  Chicago  Medical  Society. 

Tuesday,  June  7th:  American  Medical  Association  (first  day — 
Chicago) ;  Massachusetts  Medical  Society  (first  day — Bos- 
ton) ;  New  York  Neurological  Society ;  Elmira,  N.  Y., 
Academy  of  Medicine;  Buffalo  Medical  and  Surgical  Asso- 
ciation ;  Ogdensburg  Medical  Association ;  Medical  Socie- 
ties of  the  Counties  of  Columbia  (semi-annual — Chatham) ; 
Franklin  (semi-annual);  Herkimer  (annual  —  Herkimer); 
Niagara  (annual  —  Lockport) ;  Orange  (annual  —  Goshen); 
Saratoga  (annual) ;  Schoharie  (annual) ;  Dlster  (annual — 
Kingston) ;  and  Yates  (annual),  N.  Y. ;  Hudson,  N.  J.  (Jersey 
City),  and  Warren,  N.  J.  (annual),  County  Societies;  An- 
droscoggin, Me.,  County  Medical  Association. 

Wednesday,  June  8th  :  American  Medical  Association  (second 
day) ;  Michigan  State  Medical  Society  (first  day — Jackson) ; 
Massachusetts  Medical  Society  (second  day) ;  Rhode  Island 
Medical  Society  (annual — Providence) ;  New  York  Patho- 
logical Society  ;  American  Microscopical  Society  of  the  City 
of  New  York;  Medico-legal  Society;  Medical  Societies  of 
the  Counties  of  Albany ;  Cayuga  (annual) ;  Cortland  (an- 
nual) ;  Dutchess  (semi-annual  —  Poughkeepsie) ;  Montgom- 
ery (annual — Fonda),  and  Middlesex  (annual),  N.  Y. ;  Phila- 
delphia County  Medical  Society. 

Thursday,  June  9th:  American  Medical  Association  (third 
day) ;  Michigan  State  Medical  Society  (second  day) ;  Society 
of  Medical  Jurisprudence  and  State  Medicine;  New  York 
Laryngological  Society;  Brooklyn  Pathological  Society; 
Medical  Society  of  the  County  of  Cayuga  (annual),  N.  Y. ; 
South  Boston,  Mass.,  Medical  Club  (private);  Pathological 
Society  of  Philadelphia. 

Friday,  June  10th:  American  Medical  Association  (fourth 
day) ;  New  York  Academy  of  Medicine  (Section  in  Neu- 
rology); Yorkville  Medical  Association  (private);  Medical 
Society  of  the  Town  of  Saugerties,  N.  Y. 

Saturday,  June  11th:  Obstetrical  Society  of  Boston  (private). 


OBITUARY    NOTES. 

Thomas  Ryerson,  M.  D„  of  Newton,  N.  J.,  died  on  Friday, 
May  27th.  in  the  sixty-seventh  year  of  his  age.  The  deceased 
was  a  graduate  of  the  College  of  Physicians  and  Surgeons,  of 
New  York,  of  the  class  of  1844. 

Carl  Friedlander,  M.  D.,  of  Berlin.— An  announcement  of 
Professor  Friedlander's  death  is  published  in  the  "  Deutsche 
Medizinal-Zeitung"  for  May  19th.     The  deceased  was  chiefly 
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known  in  this  country  as  the  author  of  an  excellent  manual  on 
"  The  Use  of  the  Microscope  in  Clinical  and  Pathological  Ex- 
aminations." 


|Jroccotjtngs  of   Societies. 

AMERICAN   ASSOCIATION   OF   GEN1TO-URINARY 
SURGEONS. 

(Concluded  from  page  GOS.) 

Idiosyncrasy  as  Affecting  the  Specific  Treatment  of 
Syphilis. — In  a  paper  with  this  title  Dr.  P.  A.  Morrow,  of 
New  York,  referred  to  the  ample  grounds  for  ranking  mercury 
and  iodide  of  potassium  as  "specifics"  in  the  treatment  of  syph- 
ilis, for  they  attacked  the  organic  lesions  and  caused  them  to 
disappear,  as  well  as  the  functional  disturbances.  Experience 
showed,  however,  that  their  specific  action  was  by  no  means 
constant  and  infallible,  and  all  syphilitica  were  not  equally  sus- 
ceptible to  their  action.  The  definite  peculiarities  of  constitu- 
tion generally  comprehended  under  the  term  idiosyncrasy  ex- 
erted a  dominant  influence  in  modifying  the  action  of  drugs, 
and  that  of  specific  remedies  was  especially  subordinate  to  con- 
ditions of  aptitude  inherent  in  the  individual.  In  relation  to 
mercury  and  iodide  of  potassium,  idiosyncrasy  might  be  mani- 
fested in  various  modes  and  degrees  of  intensity:  1.  In  an  ab- 
normal susceptibility  to  their  physiological  or  toxic  effects. 
2.  In  the  production  of  incidental  ill  effects,  which  might  be 
associated  with  a  drug's  physiological  action,  or  might  take  the 
place  of  it,  constituting  an  aberration  of  its  typical  mode  of  ac- 
tion. 3.  In  an  insensibility  of  the  system,  or  its  failure  to  re- 
spond to  the  curative  action  of  these  drugs.  Various  clinical 
illustrations  of  these  propositions  were  given,  and  the  author 
closed  with  the  suggestion  that  the  significance  of  idiosyncrasy 
in  therapeutics  had  not  received  from  specialists  the  considera- 
tion that  it  deserved. 

Oil  of  Wintergreen  in  the  Treatment  of  Gonorrheal 
Rheumatism. — Dr.  R.  W.  Taylor,  of  New  York,  read  a  paper 
on  this  subject.     (See  page  617.) 

The  Treatment  of  Late  Neoplasms  of  Syphilis.— Dr. 
Algernon  S.  Garnett's  paper  on  this  subject  was  read  by  the 
secretary.  The  author  did  not  regard  syphilis  as  a  benign  dis- 
ease at  all — one  having  a  tendency  to  self-limitation.  The  be- 
nignancy  of  to-day  was  the  ataxia  of  to-morrow.  The  treat- 
ment to  which  he  called  attention  was  that  by  mercury  and  the 
iodide  of  potassium,  and  these  he  continued  to  give  in  very  large 
doses.  If  necessary,  tolerance  of  the  drug  should  be  cultivated. 
No  fixed  rules  should  be  made  for  the  dosage ;  it  should  vary 
according  to  circumstances. 

Temporary  Overstrain  of  the  Bladder  producing  Chronic 
Retention  of  Urine. — Dr.  F.  N.  Otis,  of  New  York,  introduced 
his  subject  by  defining  the  usual  causes  and  varieties  of  atony  of 
the  bladder.  He  called  special  attention  to  that  form  recog- 
nized as  occasionally  resulting  from  sudden  overstrain  by  reason 
even  of  a  single  attack  of  retention,  particularly  when  it  oc- 
curred independently  of  any  organic  obstruction,  but  probably 
as  a  result  of  reflex  irritation  caused  by  a  contracted  meatus 
urinarius  or  a  urethral  stricture  of  large  caliber.  Such  reflex 
trouble  might,  however,  arise  from  the  irritation  of  haemor- 
rhoids, or  it  might  bo  caused  by  temporary  loss  of  conscious- 
ness or  any  nervous  shock,  or  by  sexual  excess.  However 
caused,  he  maintained  that  a  single  retention  of  urine  might, 
within  a  few  boars,  produce  such  an  overstrain  of  tin-  muscular 
structures  of  the  bladder  as  to  necessitate,  in  some  cases,  the 
use  of  the  catheter  during  the  remainder  of  the  patient's  life. 
Several  cases  were  cited  in  proof  of  the  occurrence  of  acute  re- 


tention from  reflex  causes  which  were  promptly  and  perma- 
nently relieved  by  division  of  a  urethral  contraction.  In  none 
of  these^was  there  any  prostatic  enlargement,  any  close  stric- 
ture, or  any  general  atony  of  the  bladder.  From  this  fact  it 
was  assumed  that  the  overstrain  had  been  local,  chiefly  in  that 
portion  concerned  in  opening  the  vesical  orifice.  The  portion 
thus  weakened  was  unable  to  overcome  the  resistance  of  the 
muscular  structure  of  the  so-called  vesical  sphincter.  The  most 
salient  points  of  the  paper  were:  1.  The  importance  of  recog- 
nizing the  influence  of  even  slight  urethral  stricture  in  pro- 
ducing sudden  retention  of  urine.  2.  The  importance  of  early 
recognition  and  relief  of  such  retention  by  catheter,  and  in  this 
connection  the  author  advised  against  a  too  rapid  emptying  of 
the  bladder,  and  stated  that  by  a  gradual  withdrawal  of  the 
urine  the  dangers  of  syncope,  haemorrhage,  and  cystitis  were  to 
a  great  extent  avoided.  3.  The  fact  that  a  localized  atony  of 
the  bladder  might  be  present  in  sufficient  degree  to  prevent 
voluntary  urination  while  the  contractile  power  of  the  superior 
portion  of  the  organ  remained  practically  undiminished.  4. 
Failure  to  restore  the  urinary  function  in  such  cases  by  other 
measures  suggested  a  possible  cure,  even  in  long-standing  cases, 
by  incision  of  the  vesical  neck. 

Early  Syphilitic  Epididymitis.— Dr.  J.  N.  Hyde,  of  Chi- 
cago, read  a  paper,  and  cited  cases  with  a  view  to  presenting 
the  negative  side  of  the  subject.  He  thought  the  following 
propositions  were  based  on  clinical  facts:  1.  A  man  might  suffer 
from  a  blennorrhagic  epididymitis  on  one  side,  subsequently  con- 
tract syphilis,  yet  escape  syphilitic  involvement  of  the  epididymis. 
2.  He  might  suffer  from  blennorrhagic  epididymitis  involving 
first  one  organ  then  the  other,  finally  get  syphilis,  and  escape 
syphilitic  epididymitis.  3.  He  might  suffer  from  blennorrhagic 
epididymitis  of  one  or  both  organs,  become  so  irritable  as  to  ex- 
hibit by  inflammatory  accidents  sympathy  with  successive  blen- 
norrhea^ attacks,  yet  throughout  a  final  syphilis  betray  no  sensi- 
tiveness to  the  last-named  disease.  4.  One  affected  at  the  same 
time  with  syphilis  and  blennorrhea  might  suffer  from  an  epi- 
didymitis evidently  a  complication  of  the  last-named  disease, 
and  yet  escape  syphilitic  involvement  of  the  organ.  5.  He 
might  suffer  from  tuberculosis  and  subsequently  incur  syphilis 
yet  the  epididymis  escape  involvement.  6.  One  who  had  suf- 
fered from  repeated  attacks  of  blennorrhea,  and  that  lately, 
might  exhibit  a  typical  form  of  early  syphilitic  epididymitis. 

Prostatotomy  for  Obstruction.— Dr.  A.  T.  Cabot,  of  Bos- 
ton, reported  two  cases.  In  one  the  patient  had  had  cystitis  for 
6ve  years.  Two  years  previously  the  author  had  performed 
litholapaxy,  removing  a  phosphatic  stone.  The  patient's  diffi- 
culty with  micturition  became  so  great  that  he  could  pass  his 
urine  only  in  the  crouching  posture,  and  with  great  force  in 
straining.  When  the  prostate  was  examined  the  obstruction 
was  found  in  the  shape  of  a  narrow  bar.  Although  the  obstruc- 
tion was  so  great,  the  bladder  was  still  able  to  empty  itself  al- 
most completely.  The  author  ascribed  the  subsequent  inconti- 
nence to  this  hypertrophied  condition  of  the  bladder,  which  was 
sufficient  to  overcome  the  constrictor  muscle  weakened  as  a  re- 
sult of  the  incision  into  the  membranous  urethra,  lie  queried 
whether  in  a  case  like  this,  with  good  evidence  of  an  hypertro- 
phied bladder,  and  in  which  the  obstruction  was  a  narrow  bar, 
the  internal  prostatotomy  of  Mercier  might  not  prove  the  b<  tter 
operation.  In  tho  other  case  the  operation  was  followed  by 
almost  complete  recovery  of  the  function  of  tho  bladder ;  litho- 
lapaxy had  previously  been  done. 

The  Use  of  Nitrate  of  Silver  in  the  Deep  Urethra.— The 
Pkksidkm  showed  an  instrument  for  injecting  the  deep  urethra, 
which  he  believed  was  more  suitable  and  more  serviceable  than 
other  syringes  now  in  general  use.  His  method  was  to  deposit 
from  three  to  five  minims  of  a  watery  solution  of  the  nitrate,  of 
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a  strength  varying  from  one  to  forty-eight  grains  to  the  ounce^ 
very  accurately  in  the  center  of  the  raembranons  urethra,  by 
the  use  of  an  instrument  open  at  its  tip.  He  thought  the  meth- 
od unsuitable  in  cases  of  cancer,  tubercle,  or  considerable  cir- 
eum-urethral  inflammation,  but  most  beneficial  in  inflammatory 
and  neurotic  surface  disturbances  of  the  deep  urethra  and  the 
neck  of  the  bladder.  He  gave  illustrative  cases  of  the  cure  of 
gonorrhceal  cystitis,  relapsing  epididymitis,  vesical  irritability, 
prostatorrhoea,  etc. 

Dr.  J.  H.  Brixton  had  employed  injections  of  nitrate  of 
silver  in  the  deep  urethra  with  marked  success.  Discomfort  or 
pain  was  readily  allayed  by  allowing  a  small  stream  of  water  to 
flow  over  the  corona  gland  is. 

A  Rare  Form  of  Septicaemia  after  Urethrotomy.— Dr. 
Taylor  read  a  paper  on  a  rare  form  of  septicemia  (septicemic 
foudroyante  gazeuse)  following  internal  urethrotomy.  In  1878 
a  physician  performed  this  operation,  and  the  author  was  called 
to  the  case  in  consultation.  The  patient  was  a  perfectly  healthy 
man,  twenty-eight  years  old,  who  had  a  tight  stricture  at  the 
bulbo-membranous  junction,  which  was  incised  by  means  of 
Maisonneuve's  instrument,  the  operation  being  performed  with 
all  care.  Within  twenty-four  hours,  severe  pain  attacked  the 
perineal  region,  and  soon  a  reddish,  boggy  appearance  was  ob- 
served. Then  the  inflammatory  action  extended  and  presented 
marked  features.  The  integument  became  cedematous,  and  a 
distinct  emphysematous  crackling  was  felt  when  pressure  was 
made  on  the  parts.  As  this  rapidly  extended,  large  brown 
patches  developed  on  the  skin  and  felt  as  hard  as  the  rind  of 
ham.  Besides  these,  there  were  large  ecehymotic  spots  and 
deep  blue-black  lines  caused  by  congestion  and  distension  of 
the  veins.  This  condition  extended  over  the  whole  body,  which 
during  life  was  much  enlarged  by  the  oedema  and  by  the  gas  in 
the  subcutaneous  tissue,  and  after  death  became  rapidly  swollen 
beyond  recognition,  being  of  fully  twice  its  natural  size,  and 
was  a  deep-purple  gangrenous  mass  covered  with  large  bulla? 
and  emitting  a  horrible  stench.  Death  took  place  eighty-seven 
hours  after  the  operation.  The  symptoms  were  rapidity  of  the 
pulse,  tumultuous  action  of  the  heart,  progressive  and  distress- 
ing dyspnoea,  intense  restlessness,  utter  agony,  and  despair. 
The  temperature  at  first  rose,  and  then  fell  below  normal.  Such 
a  disease  had  not  been  accurately  known  until  1870,  although 
many  cases  of  it  had  been  reported,  particularly  as  occurring  in 
armies  and  navies  and  in  crowded  hospitals.  Most  of  them  had 
been  epidemic,  but  few  sporadic  cases,  like  the  one  just  re- 
ported, having  been  put  on  record,  and  in  general  the  mani- 
festations had  occurred  on  the  limbs,  especially  the  legs,  and  on 
the  trunk  after  the  ablation  of  tumors.  Of  the  many  names 
that  had  been  proposed,  the  author  preferred  Molliere's  term, 
septicemie  foudroyante  gazeuse.  By  some  English  authors  it 
was  called  acute  spreading  gangrene — too  mild  a  name  for  such 
a  fulminating  malady.  Reasons  were  given  in  support  of  the 
view  that  the  disease  was  caused  by  a  specific  septic  microbe. 
The  only  treatment  was  thorough  ablation  of  the  part  in  which 
the  septicemia  began,  if  that  was  practicable. 
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Meeting  of  May  5,  1887. 

The  President,  Dr.  Thomas  M.  Drysdale,  in  the  Chair; 
Dr.  TV.  H.  H.  Githens,  Secretary. 

Placenta  Praevia. — Dr.  Daxiel  Loxgaker  said  that  he  de- 
sired to  reopen  the  discussion  on  this  subject  to  submit  a  few 
clear  and  distinct  rules  of  practice  in  that  grave  emergency.  In 
a  recent  debate  in  this  society  it  had  been  quite  evident  that  our 
ideas  were  not  so  clear  as  they  should  be.     One  of  the  meth- 


ods of  treatment,  and  the  best  one  that  had  ever  been  pursued 
in  the  appropriate  class  of  cases— a  method  which  would  be 
found  the  best  in  the  vast  majority — had  even  been  regarded  with 
skepticism.  He  referred  to  the  treatment  by  means  of  bimanual 
version  after  the  manner  of  Braxton  Hicks,  a  plan  by  which  three 
operators — Behm,  Hoffmeir,  and  Lomer — had  saved  ninety-two 
out  of  ninety-three  patients  undert  heir  personal  care  l  "Am.  Jour, 
of  Obstetrics,"  December,  1884,  p.  1242).  He  would  like  to  de- 
tail briefly  his  last  case.  The  patient,  a  multipara,  aged  twenty- 
eight,  had  called  him  at  4  p.  m„  April  19, 1887.  The  anticipated 
date  of  confinement  was  one  month  later.  Eight  days  before 
date  she  had  had  a  trifling  loss  of  blood,  but  had  not  sent  for 
him.  He  was  called  because  of  a  sudden  haemorrhage  coming 
on  without  pain  while  she  was  walking  across  the  room.  It 
was  difficult  to  estimate  the  quantity  of  blood  lost — it  was  not 
more  than  half  a  pint.  Arriving  a  half  hour  later,  be  found  that 
the  os  admitted  barely  two  fingers.  The  placenta  was  on  the 
right  side  at  the  margin  of  the  internal  os  ;  a  slight  flow  of  blood 
continued  ;  she  bad  had  a  few  pains  in  the  hypogastrium.  Bi- 
manual version  was  at  once  decided  upon  ;  two  fingers  of  the 
right  hand  in  the  vagina  pushed  up  the  head,  while  the  left  de- 
pressed the  breech  down  toward  the  right  side.  As  soon  as 
the  head  was  above  the  linea  terminalis  the  right  hand  also 
manipulated  from  the  outside,  raising  the  anterior  shoulder 
toward  the  left  hypochondrium,  the  left  hand  constantly  ma- 
nipulating the  breech  toward  the  pelvic  brim.  As  soon  as  ver- 
sion was  completed  the  two  fingers  of  the  right  hand  were  in- 
troduced into  the  vagina  and  the  membranes  ruptured  at  the 
margin  of  the  placenta.  A  leg  was  ready  to  drop  into  reach  of 
the  index  finger;  it  was  brought  out,  displacement  of  the  cord 
being  carefully  avoided.  The  delivery  was  left  to  the  natural 
efforts  up  to  the  expulsion  of  the  shoulders.  The  arms  were 
extended,  and  were  easily  brought  down,  and  the  head  was 
quickly  extracted.  Haemorrhage  was  practically  absent  after 
the  leg  had  tamponed  the  dilating  cervix.  The  child  cried  al- 
most immediately  and  had  since  thriven  remarkably.  There 
was  slight  post-partum  haemorrhage,  but  not  a  single  unfavor- 
able symptom,  and  the  mother  was  about  on  the  ninth  day  feel- 
ing perfectly  well.  No  anaesthetic  was  used,  and,  as  illustrating 
the  ease  with  which  turning  by  the  bimanual  method  might  be 
done,  he  might  say  that  the  patient  did  not  know  this  had  been 
done.  In  order  that  our  ideas  might  be  as  definite  as  possible, 
the  speaker  would  emphasize  the  points  made  in  narrating  the 
history  of  the  case  by  a  few  quotations  from  Lomer's  valuable 
contribution:  1st.  "Turn  by  the  bimanual  method  as  soon  as 
possible."  2d.  "  Pull  down  the  leg  and  tampon  the  ruptured 
vessels  of  the  placenta  with  it  and  the  breech  of  the  child." 
3d.  "  Do  not  extract  the  child  then."  4th.  "  Do  away  with  the 
plug  as  much  as  possible.  It  favors  infection  and  valuable  time 
is  lost  by  its  application."  5th.  "  Do  not  wait  to  turn  until  the 
cervix  and  os  are  sufficiently  dilated  to  allow  the  hand  to  pass." 
6th.  "  Turn  as  soon  as  you  can  pass  one  or  two  fingers  through 
the  cervix."  7th.  "  Use  chloroform  freely."  8th.  "  Rupture 
the  membranes  at  the  margin  sf  the  placenta.  If  this  is  not 
feasible,  perforate  the  placenta."  9th.  "  The  next  part  of 
the  treatment  is  expectant.  Experience  shows  that  flood- 
ing ceases."  So  long  as  these  results  remain  unsurpassed  by 
those  of  any  other  plan  of  treatment  in  the  hands  of  dif- 
ferent operators,  were  we  not  morally  bound  to  accept  these 
teachings '.  In  large  numbers  (op.  cit.)  of  cases,  collected  by 
Charpeutier,  Depaul,  Simpson,  Schwarz,  Trask,  Muller,  and 
King,  we  had  a  maternal  mortality  ranging  from  35  to  22-5  per 
cent.,  and  in  the  hands  of  single  (op.  cit.)  operators,  Spiegelberg, 
Barnes,  Heeker,  Muller,  and  Murphy,  a  mortality  ranging  from 
16  per  cent,  to  nil  in  the  cases  of  Muller  and  Murphy.  It  was 
also  to  be  feared  that  harm  might  have  been  done  by  the  vigor- 
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ous  defense  of  the  tampon,  and  that  there  might  be  danger  of 
going  back  to  the  old  bad  record.  While  it  might,  though  rare- 
ly, serve  a  useful  purpose  in  controlling  a  haemorrhage,  it  was  a 
dangerous  agent  and  one  that  could  nearly  always  be  superseded 
by  the  natural  and  safe  tampon  formed  by  the  leg  and  breech  of 
the  child.  The  speaker  could  not  better  illustrate  this  than  by 
a  brief  reference  to  one  of  the  tampon's  victims:  A  patient  was 
tamponed,  and  when  the  os  had  been  dilated  she  was  delivered 
of  a  dead  baby  with  the  forceps.  The  record  said  she  had  died 
one  week  after  delivery  of  septicemia.  Another  died  six  days 
after  version,  and  presumably  immediate  extraction,  for  the  au- 
topsy showed  rupture  of  the  inferior  segment  of  the  uterus. 
His  own  record  was  seven  cases  ;  all  the  mothers  saved  and  three 
of  the  children.  lie  wished  to  plead  finally  the  ease  of  per- 
forming the  operation,  the  necessity  for  action  in  the  face  of 
haemorrhage,  and  the  efficiency  of  this  natural  tampon. 

Hydramnion;  Malformation  of  the  Foetus.— Dr.  Long- 
akek  also  said  that  the  history  of  the  following  case,  with  a  de- 
scription of  the  peculiarities  presented  by  the  fcetus,  was  sub- 
mitted in  the  hope  of  contributing  something  to  our  knowledge 
of  a  disease  the  pathology  of  which  was  still  involved  in  some 
obscurity.  On  January  1,  1887,  Dr.  E.  I.  Santee  had  requested 
the  speaker  to  see  with  him  Mrs.  R.,  who  had  supposed  herself 
seven  months  advanced  in  her  fourth  pregnancy.  She  had  al- 
ways enjoyed  good  health.  In  her  former  pregnancies  she  had 
been  delivered  at  term  without  complication.  There  had  been 
no  symptoms  to  call  attention  to  any  unusual  condition  until 
three  weeks  before  the  date  of  his  visit.  Her  symptoms  at  that 
time  were  attributed  to  impending  miscarriage.  She  com- 
plained of  pain,  especially  in  the  umbilical  and  epigastric  re- 
gions. This  pain  was  much  worse  at  night,  so  that  large  doses 
of  opiates  were  demanded.  He  found  her  confined  to  bed  ; 
pulse  and  respiration  normal;  temperature  subnormal,  975°  at 
4  p.  m.  Her  abdomen  was  uniformly  enlarged  from  the  pubes 
to  the  ensiform  cartilage,  the  girth  at  the  umbilicus  being  37 
inches.  Percussion  showed  resonance  in  the  flanks,  and  fluctua- 
tion was  quite  distinct.  On  careful  palpation,  no  trace  of  the 
fcetus  could  be  found.  No  foetal  movements  were  noted,  nor 
any  foetal  heart-sounds.  She  had  not  felt  life  for  four  days. 
The  uterine  walls  were  firm  and  unyielding.  The  supra-pubic 
region  was  (edematous.  Examination  per  vaginam  revealed  the 
cervix  intact  and  the  os  externum  patulous.  The  internal  os  ad- 
mitted the  index  finger.  Immediately  over  this  was  felt  the 
tense  amnion  ;  it  conveyed  the  impression  of  the  membrane  dur- 
ing a  labor-pain.  The  diagnosis  of  hydramnion  was  concurred 
in,  and  it  was  concluded  that,  in  the  absence  of  symptoms  of  an 
urgent  nature,  it  was  best  to  treat  the  case  expectantly.  Three 
days  later  pains  set  in  actively.  The  amount  of  fluid  was 
large.  It  was  estimated  as  certainly  more  than  a  gallon.  Some 
inertia  followed  its  discharge,  for  which  ergot  was  given.  The 
feet  presented.  Powerful  traction  was  necessary,  and  extrac- 
tion was  accomplished  only  after  the  spinal  column  had 
parted.  Convalescence  was  slow,  but  recovery  was  finally 
complete.  The  foetus,  of  six  months  and  a  half,  was  34  otm. 
long,  and  weighed  1,500  grms.  The  epidermis  was  macer- 
ated, and  partially  peeled  off  on  the  extremities.  The  neck 
was  the  seat  of  a  tumor,  fluctuating  in  the  greater  part  of  its 
extent,  of  the  size  of  an  average  full-term  foetal  head.  It  in- 
volved the  anterior  and  lateral  aspects,  and  extended  from  mas- 
toid to  mastoid,  and,  with  the  head  in  a  position  of  moderate 
extension,  it  reached  from  the  border  of  the  inferior  maxilla  to 
the  ensiform  cartilage.  The  integument  over  the  swelling  was 
j  thin  and  almost  semi-transparent.  The  entire  head  was  <edonia- 
tous,  the  swelling,  however,  being  most  marked  over  the  frontal 
and  facial  region.  Ossification  of  the  two  halves  of  the  inferior 
maxilla  was  imperfect.     On  section,  the  pleural,  pericardial, 


and  peritoneal  cavities  were  found  moderately  distended  with 
serum  of  a  faint-red  color.  The  heart  was  greatly  hypertro- 
pbied.  It  was  of  fully  twice  the  size  of  that  of  a  normal  foetus 
of  a  corresponding  period  of  development.  The  kidneys  and 
supra-renal  capsules  were  normal.  No  abnormity  was  found 
in  the  remaining  abdominal  and  thoracic  organs.  The  stump 
of  the  umbilical  cord  was  cedematous.  The  placenta  could  not 
be  examined,  as  it  had  immediately  been  thrown  away  by  the 
nurse.  The  spinal  column  was  severed  in  the  cervical  region.  The 
trachea,  oesophagus,  and  vessels  were  also  torn  across.  The 
head  was  attached  to  the  trnnk  solely  by  the  integument  and 
muscles  of  the  neck  on  its  anterior  aspect.  A  portion  of  the 
brain-like  mass  of  the  tumor  had  escaped  through  this  lacera- 
tion. The  large  vessels  passed  through  the  mass.  Dr.  W.  J. 
Haehnlen,  who  kindly  examined  the  specimen,  reported  that  it 
was  a  myxoma.  There  could  be  no  doubt  that  in  this  case  the 
excessive  amount  of  fluid  was  of  fatal  origin.  It  was  greatly 
to  be  regretted  that  the  placenta  could  not  be  examined.  The 
hypertrophy  of  the  heart  was  due  to  the  pressure  exerted  on 
the  great  vessels  of  the  neck  by  the  tumor.  In  like  manner  this 
had  interfered  with  the  return  current  of  blood,  and  hence  the 
oedema.  The  same  condition  must  have  existed  throughout  the 
entire  venous  system.  Increased  pressure  existed  in  the  um- 
bilical vein,  and  hence  transudation  into  the  amniotic  cavity  by 
the  capillary  network  of  Jungbluth,  which  had  been  shown  to 
be  persistent  at  term  iu  hydramnion  (Tusk,  '•Science  and  Art 
of  Midwifery,"  p.  288).  It  was  also  known  that  an  increase  of 
pressure  in  the  umbilical  vein  caused  a  rapid  transudation  into 
the  cavity  of  the  amnion  (op.  cit.).  It  was  worthy  of  note  that 
the  kidneys  were  not  hypertrophied,  and  that  there  was  no  in- 
dication of  increase  of  functional  activity  in  distension  of  the 
bladder.  The  cedematous  condition  of  the  cord  might  also  be 
regarded  as  significant  of  increased  pressure  in  the  umbilical 
vein.  This  increased  pressure,  primarily  due  to  embarrassment 
of  the  heart,  must  he  regarded  as  the  direct  cause  of  the  rapid 
and  abnormal  accumulation  of  fluid  in  the  cavity  of  the  amnion. 
Dr.  Robert  T.  Wilson  ("A  Contribution  to  the  History  of  Hy- 
dramnios,"  "Am.  Jour,  of  Obst.,"  January.  18*7 1  had  recently 
given  an  interesting  resume  of  this  subject.  His  case  was  of 
peculiar  value  in  so  far  as  it  enabled  us  to  determine  the  mooted 
point  of  maternal  origin  in  some  of  these  cases.  A  careful  dis- 
section of  the  foetus  by  Professor  Welch  failed  to  reveal  any 
abnormity.  The  enormous  amount  of  seven  gallons  of  fluid 
had  accumulated. 

Dr.  Kelly  was  glad  that  some  of  our  countrymen  had  at  last 
taken  up  this  interesting  subject  in  a  scientific  manner,  preg- 
nant as  it  was  with  important  issues  on  other  questions.  The 
admirable  paper  of  Dr.  Wilson,  of  Baltimore,  deserved  special 
mention.  There  was  no  doubt  concerning  the  correctness  of 
Dr.  Longaker's  view,  that  the  associated  hydramnios  had  been 
due  to  the  hypertrophy  of  the  heart,  which  in  turn  had  depend- 
ed upon  the  pressure  of  the  tumor  upon  the  huge  vessels  of  the 
neck.  The  possibility  of  transudation  from  the  cord  and  the 
placental  surface  under  such  mechanical  conditions  had  been 
abundantly  proved.  The  most  interesting  eases  were  BUCh  as 
bad  been  recorded  1>\  Schatz  and  Kustner,  ill  which  the  hydram- 
niotic  twin  bad  been  shown  to  have  a  heart  enlarged  by  keep- 
ing u)i  the  anastomotic  circulation  with  the  weaker  twin. 

Axis-Traction  Forceps. — Dr.  B.  0.  Hibbt  exhibited  the 
forceps  of  von  Ilecker,  used  in  the  Fraueiiklinik  at  Munich. 
The  Poullet  attachment  bad  been  added  to  the  original  foi      i 

Dr.  Longakek  remarked  that  the  idea  of  making  traction 
by  means  of  tapes  attached  through  perforations  of  the  blades 

was  suggested  by  Ohassaigny,  of  Lyon-,  as  early  as  1865. 

Dr.  Kki.i.v  was  pleased  with  the  forceps  of  von  Heoker,  and 
considered   it  better  adapted  to  the   Poullet   tractor   than  the 
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Hodge  or  any  straight  forceps.  The  very  fact  of  attempting  to 
use  a  long,  straight  forceps  was  an  attempt  to  realize  thus,  in 
some  measure,  an  axis  traction  (according  to  the  present  use  of 
the  term,  which  meant  a  direct  pull).  The  Poullet  forceps 
which  Dr.  Kelly  had  previously  exhibited  was  not,  as  stated  by 
Dr.  Longaker,  a  modified  Chassaigny,  but  combined  ideas  de- 
veloped by  Hubert,  of  Louvain,  and  Chassaigny.  The  former  had 
shown  the  necessity  of  pulling  in  the  axis  of  the  pelvis  to  make 
a  traction  which  would  be  at  the  same  time  effective  and  non- 
injurious  to  the  mother,  while  Chassaigny  had  drawn  special 
attention  to  the  importance  of  grasping  the  child's  head  in  such 
a  way  that  the  pull  came  as  nearly  as  possible  in  the  center  of 
the  figure  of  the  child's  head.  The  speaker  had  within  a  week 
used  the  Poullet  forceps  in  the  following  interesting  case:  Mrs. 
K.  had  a  justo-minor  pelvis.  She  had  been  delivered  about  two 
years  before  by  her  present  physician,  a  skilled  accoucheur,  of 
an  average  child  with  the  forceps.  This  time,  however,  the 
physician  had  made  long  unsuccessful  attempts  with  a  long 
Simpson  forceps,  when  he  called  the  speaker,  declaring  that  the 
head  was  locked  at  the  brim,  and  that  it  was  utterly  useless  to 
try  to  move  it  with  any  ordinary  instrument.  At  his  request 
the  speaker  applied  his  Poullet-Levret  forceps  with  the  woman 
lying  on  her  back.  The  Levret  blades  were  simply  adjusted  to 
the  head,  which  was  engaged  at  the  brim,  completely  flexed. 
The  first  few  tractions  on  the  bar  seemed  to  make  slight  but 
distinct  progress.  The  head  under  the  following  traction  efforts 
moved  steadily,  slowly,  and  quietly  down  the  axis  of  the  pelvis, 
rotating,  and,  although  large,  emerged  at  the  outlet.  No  fixa- 
tion lock  or  screw  was  used  to  compress  the  head.  It  took  a 
long  time  to  release  the  body,  but  finally  a  male  weighing  13$ 
pounds,  measuring  60  ctm.  in  length,  and  with  a  head  47$  x  37 
ctm.  in  its  largest  circumference,  was  extracted.  The  child 
was  profoundly  asphyxiated,  but  revived  under  syringing  and 
douching.  This  case  was  but  a  type  of  many,  some  of  which 
he  had  announced  to  the  society,  in  which  the  Poullet-Levret 
forceps  had  done  him  such  excellent  service.  He  now  used  no 
other  instrument. 

Abscess  of  the  Ovary,  with  Pyosalpinx.—  Dr.  J.  M. 
Baldy  related  the  following  history  :  A  woman,  thirty-one 
years  old,  married  thirteen  years,  five  children,  one  miscar- 
riage, always  healthy,  and  menses  regular  before  marriage. 
Had  a  good  "  getting-up "  from  all  her  labors,  excepting  the 
last,  which  had  occurred  seven  years  ago.  She  gave  a  his- 
tory of  some  inflammatory  trouble  at  that  time,  which  had 
kept  her  in  bed  for  some  weeks.  She  had  since  bled  irregu- 
larly and  profusely.  She  had  had  constant  pain  in  her  abdo- 
men whenever  receiving  a  slight  jar,  or  when  long  on  her 
feet,  as  well  as  on  coition.  Her  general  health  had  been  poor, 
and  she  had  lost  considerable  flesh.  The  speaker  was  called  to 
attend  her  on  the  31st  of  March,  and  found  her  on  her  back, 
suffering  with  general  abdominal  pain;  constipation;  tender, 
swollen,  and  tympanitic  abdomen.  She  had  been  sick  for  a 
month,  and  had  been  getting  gradually  worse.  An  examination 
per  vaginam  showed  the  uterus  in  good  position,  normal  in  size, 
with  a  mass  running  from  the  right  corner  to  the  pelvic  wall ; 
the  mass  was  larger  than  the  fundus  uteri,  and  firmly  bound 
down  ;  painful  on  pressure.  The  pulse  was  120°,  and  the  tem- 
perature high.  As  she  did  not  improve  under  general  treat- 
ment, abdominal  section  was  performed  April  4th.  The  left 
tube  and  ovary  were  found  healthy;  the  right  tube  and  ovary 
were  removed.  The  ovary  contained  an  ounce  or  more  of  pus, 
and  the  tube  was  distended  with  pus.  Adhesions  were  general. 
The  mass  was  adherent  to  absolutely  everything  within  reach, 
and,  as  was  seen  by  the  specimen,  there  was  hardly  a  spot  on  it 
free  from  these  strong  adhesions.  Monsel's  solution  was  used 
to  check  bleeding  from  points  of  adhesion  to  intestines,  and  a 


glass  drainage-tube  was  put  in.  After  the  third  day  there  was 
a  free  discharge  of  pus  from  the  tube,  and  the  abdominal  cavity 
was  thoroughly  washed  out  four  times  a  day  with  boiled  water. 
The  pulse  fell  below  100,  and  the  temperature  was  lowered,  and 
neither  exceeded  this  point  subsequently.  The  tube  was  removed 
by  the  fourteenth  day,  and  the  patient  made  a  good  recovery, 
not  only  from  the  operation,  but  from  all  her  old  troubles.  Her 
pulse  and  temperature  were  normal;  her  pains  had  disappeared 
entirely,  her  peritonitis  was  cured,  her  menses  had  appeared  at 
their  proper  time  and  in  proper  quantity,  and  she  was  rapidly 
gaining  her  lost  flesh.  The  result  had  been  altogether  most 
gratifying.  The  case  was  of  particular  interest,  inasmuch  as  it 
illustrated  very  w-ell  the  class  of  inflammatory  tubal  troubles 
arising  from  the  puerperal  state  to  which  the  speaker  had  called 
the  attention  of  the  society  the  month  before.  The  origin  was 
clearly  septic,  and  not  traumatic.  These  women  got  along  appar- 
ently well  for  a  few  days  after  delivery,  and  then  suddenly  be- 
gan to  develop  alarming  symptoms.  The  fact  of  the  delay  in  the 
development  of  trouble  was  a  clear  proof  that  it  was  non-trau- 
matic and  threw  all  the  evidence  in  favor  of  the  septic  origin, 
and  then  the  micro-organisms  of  puerperal  septicemia  had  been 
found  in  these  cases.  This  particular  case  was  clearly  one  of  this 
character.  The  patient  had  been  perfectly  well  until  her  last 
labor;  she  then  developed  inflammatory  trouble  a  few  days  after 
the  labor,  and  had  been  a  sick  woman  ever  since.  There  was, 
so  far  as  could  be  ascertained,  no  history  of  gonorrhoea  in  her 
case,  and  he  would  say  from  his  knowledge  of  the  woman  that 
her  statements  were  to  be  absolutely  believed  so  far  as  she  her- 
self knew. 

A  New  Leg-holder. — Dr.  McBride  exhibited  a  new  Bein- 
halter  [a  description  of  which  was  given  in  our  issue  for  May 
28th,  on  page  614]. 

Dr.  Kelly  said  that  this  apparatus  was  an  excellent  substi- 
tute for  the  heavier,  more  clumsy,  and  expensive  ones  commonly 
used.  He  then  exhibited  his  own,  which  he  considered  attained 
the  same  ends  even  to  a  greater  degree  of  perfection.  It  con- 
sisted simply  of  two  collars  of  muslin  padded  with  hair-cloth, 
which  fitted  the  thighs  close  to  the  knees.  Through  these  col- 
lars passed  a  broad  muslin  strap,  also  well  padded,  which  was 
provided  with  a  snap-hook  at  each  end.  The  snap  was  caught 
in  a  ring  on  one  collar  placed  under  the  knee,  and  the  strap 
was  then  brought  under  one  arm,  around  the  back  of  the  neck, 
and  down  over  the  other  shoulder,  and  the  other  end  snapped 
in  the  opposite  collar,  also  in  place  above  the  knee.  The  dis- 
tance from  knee  to  knee,  by  this  course,  when  properly  flexed 
on  the  abdomen  for  operation,  was  twenty  inches  or  less.  A 
simple  device  of  rings  on  the  inside  of  the  strap  allowed  of  still 
further  shortening.  The  speaker  did  not  consider  the  cross-bar 
between  the  knees  at  all  necessary.  His  Beinhalter  could  be 
carried  in  the  pocket.  He  described  that  of  Clover ;  also  gave 
blackboard  illustrations  of  Fritsch's,  Gendny's,  and  Sanger's. 
Most  of  those  in  use  in  Germany,  while  convenient  in  a  large 
clinic,  were  too  clumsy  to  be  carried  about.  Sanger's  was  by 
far  the  simplest  and  most  convenient  for  general  use. 

Dr.  Parish  agreed  that  a  Beinhalter  was  desirable,  and  de- 
scribed one  that  he  used  that  was  attached  below  the  knee. 


MEDICAL  SOCIETY   OF   THE   COUNTY   OF   KINGS. 

Meeting  of  March  18,  1887. 

The  President,  Dr.  William  Wallace,  in  the  Chair  ; 

Dr.  C.  E.  De  la  Vekgne,  Secretary. 

Intubation  of  the  Larynx.— A  paper  on  this  subject  was 
read  by  Dr.  George  McNaughton.     [See  page  624.] 

Dr.  Sheewell  said  that  he  had  been  much  interested  in 
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the  paper,  and  in  the  successful  demonstration  on  the  cada- 
ver by  the  author.  He  had  also  had  the  pleasure  of  seeing 
the  procedure  demonstrated  hy  the  originator  of  the  method 
and  instruments  at  a  recent  meeting  of  a  New  York  medical 
society,  and  he  believed  no  one  there  could  have  failed  to 
note  the  modesty,  as  well  as  the  earnestness,  with  which  his 
arguments  in  favor  of  it  had  been  brought  forward.  Dr. 
O'Dwyer  had,  however,  at  that  time  personally  disclaimed  any 
idea  of  this  method  supplanting  tracheotomy  in  the  cases  in 
which  the  operation  was  most  frequently  needed — i.  «.,  dipth- 
theria  and  croup;  but  favored  the  idea  that  each  was  supple- 
mentary to  the  other,  in  which,  the  speaker  believed,  he 
was  quite  right.  Dr.  MeNaughton  had  advanced  all  the  argu- 
ments pro  in  an  entirely  reasonable  way;  but  the  speaker  was 
unable  to  believe  that  the  percentage  given  of  recoveries  by 
that  method  was  entirely  just,  as  he  thought  it  was  reasonable 
to  believe  that  this  procedure  had  sometimes  been  adopted 
when  the  necessity  did  not  exist;  for  instance,  the  parents' 
consent,  as  the  doctor  had  stated,  was  for  obvious  reasons  so 
readily  obtained,  etc.  This  was  in  one  way  one  of  the  strongest 
arguments  for  O'Dwyer's  method,  as  it  seemed  to  him.  It 
would,  however,  sometimes  result  in  an  unnecessary  operation. 
While  the  speaker  had  had  no  personal  opportunity  of  employ- 
ing intubation,  he  had  had  a  (air  amount  of  experience  in 
tracheotomy  in  children,  and  this  experience  had  been  in  the 
"late  operation,"  so  called,  when  the  child  was  "  in  articulo 
mortis"  or  thereabout,  one  actually  dying  on  the  table.  Still, 
the  number  of  successful  cases  had  been  in  his  hands  four,  in  a 
total  of  fifteen  operations,  which  compared  favorably  with  the 
percentages  given  in  Dr.  McNaughton's  paper  by  this  other 
method.  He  thought,  too,  that  the  dangers  of  occlusion  of 
the  tube  were  great,  though  he  was  glad  to  be  assured  by  Dr. 
Dillon  Brown  that  they  were  less  than  seemed  probable.  The 
relative  ease  of  cleaning  the  tracheotomy-tube  with  a  feather, 
etc.,  was  decidedly  an  advantage.  He  had  spoken  of  his  own 
success  in  tracheotomy,  but  that  was  generally  excelled  nowa- 
days, and  33  per  cent,  was  often  given  as  a  ratio,  in  the  last 
few  years  at  any  rate — among  others,  by  Dr.  A.  R.  Robinson, 
of  New  York.  To  conclude  as  he  had  commenced,  he  much 
desired  a  favorable  issue  to  this  mode  of  treatment,  which,  to 
he  fair,  was  even  yet  sub  judlce,  but  could  scarcely  believe  it 
would  take  the  place  in  any  great  degree  of  the  older  opera- 
tion, even  though  it  was  so  eminently  desirable.  No  one  could 
wish  anything  else  but  success  to  O'Dwyer  and  his  followers. 
In  cases  of  stenosis  of  the  larynx  from  syphilis  and  kindred 
causes,  the  speaker  believed  it  to  be  the  ideal  instrumental  pro- 
cedure. 

Dr.  McManus  said  that  he  had  performed  the  operation 
three  times,  with  the  result  of  two  deaths  and  one  recovery. 
The  first  case  was  that  of  a  boy  aged  twenty-two  months.  An 
O'Dwyer's  tube  was  introduced  and  relieved  the  dyspncea  im- 
(nediately,  but  the  buy  died  two  hours  afterward  from  heart 
failure.  The  second  case  was  that  of  a  girl  aged  eleven  months. 
She  was  first  attacked  with  measles,  and  then  developed  diph- 
theria and,  finally,  diphtheritic  croup.  The  tube  was  introduced 
with  some  difficulty,  which  at  the  time  he  attributed  to  his  own 
clumsiness  in  the  use  of  the  instrument.  The  dyspnoea  was  at 
once  relieved,  but  she  died  eleven  hours  afterward  with  the  tube 
in  her  throat.  The  third  case  was  that  of  a  girl  two  years  and 
a  half  old.  A  sister  older  and  a  brother  younger  had  died  of 
diphtheria  and  diphtheritic  croup,  respectively,  before  hi'  was 
called  to  her.  In  this  case  the  tube  was  introduced  with  con- 
siderable difficulty  and  only  after  several  trials,  each  trial  caus- 
ing considerable  blood  to  come  away,  with  some  patches  of  false 
membrane.  The  dyspnoea  was  immediately  relieved,  and  the 
tube  was  allowed  to  remain  twenty-four  hours,  and  was  kept 


out  for  several  more  hours,  when  it  was  reintroduced  because 
the  symptoms  again  seemed  to  demand  it.  The  time  of  attend- 
ance in  this  case  was  two  weeks  after  the  first  introduction.  It 
was  followed  by  paralysis  of  the  soft  palate,  and  this  had  caused 
him  to  wonder  whether  the  dyspnoea,  etc.,  might  not  have  been 
caused  by  some  paralysis  of  the  laryngeal  muscles,  possibly  the 
abductors. 

Dr.  WionT  commended  the  operation  and  said,  should  oppor- 
tunity offer,  he  would  give  it  a  trial. 

Dr.  Hunt  said  that  he  had  spoken  to  several  friends  about 
the  operation  and  had  found  that  they  all  agreed  that  there  was 
not  so  much  trouble  in  introducing  the  tube  as  in  taking  it  out. 
He  would  like  to  hear  something  said  about  that. 

Dr.  Charles  Jewett  said  that  he  had  had  no  experience  in 
this  operation.  While  listening  to  the  reading  of  the  paper,  how- 
ever, it  had  occurred  to  him  that  there  was  another  advantage 
of  intubation  over  tracheotomy  that  had  not  been  alluded  to  in 
the  discussion.  The  after-care  of  the  case  was  much  simpler. 
This,  in  his  experience,  had  proved  one  of  the  most  troublesome 
things  in  tracheotomy  and  most  difficult  to  accomplish.  It  had 
also  occurred  to  him  to  ask  how  long  the  tube  was  usually  left 
in  the  larynx,  and  by  what  means  the  time  for  its  removal  was 
determined. 

Dr.  Dillon  Brown  said  that  in  discussing  the  subject  of  in- 
tubation of  the  larynx  it  should  be  remembered  that  Dr. 
O'Dwyer  had  never  made  extravagant  assertions  for  the  opera- 
tion, but  had  confined  himself  as  much  as  possible  to  a  bare  state- 
ment of  the  results  of  his  work  and  observations.  After  spend- 
ing five  years  of  hard  work  in  developing  and  perfecting  his  idea, 
he  had  presented  it  to  the  profession  along  with  the  results  so 
far  obtained,  and  left  them  to  determine  its  true  value.  There 
had  rapidly  accumulated  such  a  mass  of  evidence  in  its  favor, 
coming  as  it  did  from  all  parts  of  the  country,  that  its  position 
as  a  substitute  for  tracheotomy  was  well  established.  However, 
in  cases  of  doubt,  intubation  did  not  prevent  a  tracheotomy  be- 
ing subsequently  performed,  but  made  it  easier  by  giving  the 
operator  a  guide  upon  which  he  could  open  the  trachea  quickly 
and  safely.  Whatever  the  final  decision  might  be  as  to  the  value 
of  intubation  compared  with  tracheotomy,  the  former  from  ne- 
cessity must  have  the  wider  field,  because  in  the  vast  majority 
of  cases  consent  of  the  parents  to  permit  a  cutting  operation 
could  not  be  obtained.  The  coughing  excited  by  swallowing 
fluids  was  beneficial,  for  it  not  only  freed  the  tube  of  any  accu- 
mulations, but,  being  an  expulsive  cough,  cleared  the  bronchi. 
The  refusal  of  patients  to  take  food  was  due  in  a  certain  num- 
ber of  cases  not  so  much  to  their  inability  to  swallow  as  to  ano- 
rexia from  nephritis  and  other  complications  of  the  disease.  In 
many  cases  children  refused  food  before  any  operation  had  bei  D 
done.  The  most  brilliant  application  of  Dr.  ( t'Dwyer's  method 
was  in  chronic  stenosis,  and  in  these  cases  it  would  probably 
take  the  place  of  all  methods  of  treatment  previously  proposed. 

Dr.  Siierwf.lt.  asked  if  it  was  not  easier  to  practice  intuba- 
tion on  the  living  Subject  than  on  the  cadaver. 

Dr.  BSOWN  replied  that  it  was,  and,  in  answer  to  I  »r.  -lew.  It'- 
question  as  to  how  long  the  tube  should  be  left  in  the  larynx  and 
how  to  determine  the  proper  time  for  removal,  said  that  this 
was  a  matter  which  must  be  determined  by  experience.  As 
long  as  the  patient  was  doing  well,  it  was  better  not  to  remove 
the  tube  until  the  fifth  or  sixth  day.  But  if  there  was  a  return 
of  the  dyspnoea,  the  tube  should  be  immediately  taken  out  to 
see  if  it  was  clear,  for  in  a  certain  number  of  ea-es  it  was  im- 
possible to  determine  whether  the  dyspnoea  was  due  to  laryn- 
geal obstruction  or  to  extension  of  the  membrane  to  the  bronchi 

Dr.  WALKED  asked  Dr.  Brown  if  he  had  ever  tried  feeding 
by  the  nose. 

Dr.  Brown  replied   that    he  had,  and   in   some  cases  it  Was 
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necessary.  The  danger  from  food  getting  into  the  bronchi  and 
causing  pneumonia  was  slight.  As  a  matter  of  fact,  the  cause 
of  death  in  most  cases  was  due  to  extension  of  membrane  to 
the  bronchi.  In  thirty-five  deaths  following  intubation,  of 
which  he  had  seen  the  autopsies,  there  was  not  a  single  case  of 
so-called  septic  pneumonia,  there  was  never  found  any  trace  of 
food  in  the  bronchi,  and  there  were  but  few  cases  of  extensive 
broncho-pneumonia. 

Dr.  Rochester  asked  what  the  cause  was  of  its  being  ex- 
pelled. Did  Dr.  Brown  ever  have  the  tube  spring  out  as  soon 
as  his  finger  had  been  removed  from  it,  and  how  did  he  account 
for  this? 

Dr.  Brown-  replied  that  the  tube  might  have  been  in  the 
pyriform  sinus,  or,  if  in  the  larynx,  the  retaining  swell  of  the 
tube  had  not  been  pushed  well  down  below  the  narrow  sub- 
glottic region.  He  had  an  adult  now  under  treatment  for 
chronic  stenosis  following  tracheotomy,  in  whom  this  had  oc- 
curred by  reason  of  the  lower  end  of  the  tube  catching  in  the 
tracheal  wound. 

Dr.  Thai.lox  asked  what  his  experience  was  as  to  the  effect 
of  the  tube  in  causing  or  preventing  the  exudation  of  false 
membrane. 

Dr.  Brown  was  unable  to  say  positively  what  influence  the 
tube  exerted  in  this  respect,  but  he  had  noticed  at  autopsies  that 
the  pressure  of  the  tube  had  seemed  to  cause  a  diminution  of 
the  swelling  and  exudation. 
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Insanity  Among  the  Chinese  of  the  United  States.  —  Wilkins 
("American  Journal  of  Insanity")  draws  attention  to  the  considerable 
proportion  of  insane  Chinamen  in  California.  As  to  the  belief  that 
there  is  little  or  no  insanity  in  China,  Dr.  Wilkins  states  that  he  has 
been  informed  by  natives  of  that  country  that  when  a  man  becomes 
insane  he  is  placed  in  solitary  confinement  and  eventually  dies.  From 
his  own  observations,  however,  the  writer  is  led  to  believe  that  the  pro- 
portion of  Chinamen  who  become  insane  is  not  so  great  as  that  of  other 
nationalities.  This  comparative  immunity  he  ascribes  more  particular- 
ly to  the  fact  that  they  eat  rice  and  unstimulating  food,  and  also  some- 
what to  their  stolidity  of  temperament.  So  far  as  he  was  able  to  ob- 
serve, there  was  nothing  peculiar  about  the  forms  of  mental  derange- 
ment encountered  among  the  Chinese ;  they  were  afflicted  with  melan- 
cholia, mania,  and  dementia,  much  in  the  same  proportion  as  European 
nations. 

Drumine  ( "  Australian  Medical  Gazette  "),  the  new  local  anaesthetic, 
has  been  obtained  from  the  Euphorbium  Drummondii  by  Dr.  John 
Reid  in  the  following  manner :  A  tincture  is  made  with  rectified  spirit. 
After  standing  a  few  days,  it  is  evaporated  so  as  to  be  rid  of  the  spirit ; 
ammonia  is  added  in  excess,  and  the  solution  is  then  filtered.  The  resi- 
due, after  the  ammonia  smell  is  gone,  is  dissolved  in  dilute  hydrochloric 
acid,  and  the  filtrate  is  filtered  through  animal  charcoal  to  destroy  the 
coloring  matter.  The  filtrate  is  evaporated  slowly,  and  leaves  the  alka- 
loid. It  gives  a  colorless  solution  with  very  little  taste,  is  almost  in- 
soluble in  ether,  but  freely  soluble  in  water  and  chloroform.  The 
crystals  are  colorless  and  frequently  stellate  in  form.  By  dropping  the 
solution  upon  the  conjunctiva  of  the  cat,  the  latter  soon  became  insen- 
sible. A  like  effect  was  observed  when  the  medicament  was  placed  in 
the  nostrils  or  upon  the  tongue.  Dr.  Reid  has  employed  the  remedy  in 
sciatica  and  other  painful  conditions  with  good  results.  A  more  thor- 
ough investigation  of  this  substance  is  greatly  to  be  desired.  We,  our- 
selves, have  sought  to  obtain  it,  but  without  result. 

Descending  Degeneration  of  the  Brain  and  Cord. — Bianchi  and 
d'Abundo  (" Neurologiscb.es  Centialblatt ")  have  made  an  interesting 
series  of  experiments  with  a  view  to  ascertaining  the  course  followed 
by  the  degenerated  fasciculi  after  removal  of  various  zones  of  the  corti- 
cal substance.  Thus,  after  removal  of  the  gyrus  sigmoides,  permanent 
changes  (paresis,  contracture)  of  the  limbs  of  the  opposite  side  were 
observed,  as  well  as  protracted  derangements  of  sight  (hemiopia  late- 
ralis homonyma).  On  the  other  hand,  no  disturbances  of  cutaneous 
sensibility  were  noted.  Again,  the  intellectual  life  of  the  animals  (dogs) 
remains  apparently  unimpaired  ;  they  retain  their  instincts  as  before, 
exhibiting  vivacity,  acuteness,  and  affection.  Nutrition  remains  in  an 
excellent  state  of  efficiency;  the  animals  increase  in  full  measure,  but 
their  offspring  are  epileptic. 

Contribution  to  the  Physiology  of  the  Corpus  Striatum. — Baginsky 
and  Lehmanu  (Virchow's  "  Archiv  fur  pathologische  Anatomie")  have 
conducted  an  interesting  series  of  experiments  witli  a  view  to  a  more 
exact  determination  of  the  functional  significance  of  this  important 
structure.  The  technique  resorted  to  would  seem  to  possess  many  ad- 
vantages. In  brief,  the  process  employed  was  the  following:  A  fine 
glass  cannula  was  connected  with  an  ordinarv  water  air-pump  and  those 
portions  of  the  brain  to  be  extirpated  were  removed  by  suction.  By 
gradually  removing  in  this  way  the  greater  part  of  the  nucleus  eamiatus, 
these  investigators  ascertained  that  the  consequent  modifications  in 
function  were  merely  quantitative  in  character.  The  principal  phe- 
nomena observed  were  the  following:  Increased  susceptibility  of  the 
animals  to  sensory  impressions ;  tendency  to  run  away  with  precipi- 
tancy, if  attempts  were  made  to  catch  them,  but  without  evidence  of  any 
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internal  motion  ;  a  peculiar  derangement  manifesting  itself  in  anoma- 
lous attitudes  of  the  extremities,  particularly  of  the  forelegs.  When 
severely  irritated,  the  extremities  resumed  their  normal  attitudes.  This 
phenomenon  has  already  been  described  by  Sehiff  and  Xothnagel,  and 
is  ascribed  by  Xothnagel  to  partial  paralysis  of  the  muscular  sense- 
All  the  phenomena  retroceded,  but  it  was  observed  that  the  greater  the 
amount  of  the  nucleus  removed,  the  longer  the  time  which  elapsed  be- 
fore function  was  again  restored.  It  was  also  observed  that  when- 
ever the  anterior  portion  of  the  nucleus  caudatus  was  irritated  (not  de- 
stroyed) a  rise  in  temperature  took  place.  A  resumption  of  the  normal 
temperature  took  place,  however,  with  great  rapidity. 

New  Facts  concerning  Anaesthesia  in  Conjunction  with  Organic 
Lesions  of  the  Spinal  Cord. — The  manifold  contradictions  and  doubts 
which  beset  the  physiology  of  sensory  conduction  in  the  cord  are,  ac- 
cording to  Brown-Sequard  ("Compt.  rend.  hebd.  des  seances  de  la 
soc.  de  biolog."),  to  be  ascribed  to  the  fact  that,  when  after  an  opera- 
tion upon  the  central  nervous  system  there  is  cessation  of  function,  it 
is  at  once  assumed  that  the  conducting  paths  necessary  to  such  func- 
tion have  been  destroyed.  According  to  Brown-Sequard,  this  is  by  no 
means  the  case,  but,  on  the  contrary,  the  derangement  may  take  place 
through  the  agency  of  "  dynamic  inhibition,"  which  on  its  part  is  to  be 
accounted  for  on  the  score  of  the  wounded  structure  itself  or  the 
wounded  tissue  in  its  immediate  vicinity.  Brown-Sequard  has  proved 
this  experimentally  as  follows :  When,  by  means  of  appropriate  injury 
to  the  cord,  anaesthesia  of  one  side  of  the  body  and  hyperesthesia  are 
obtained,  it  is  possible  by  the  aid  of  a  second  operation  to  render  the 
anaesthetic  side  of  the  body  hyperaesthetie,  and  vice  versa.  This,  of 
course,  goes  to  prove  that  the  anaesthesia  is  not  to  be  ascribed  to  de- 
struction of  conducting  paths.  Again,  an  analogous  result  may  be 
obtained  in  a  much  simpler  manner.  If,  by  transverse  section  of  the 
cord,  we  cause  anaesthesia  of  the  opposite  side,  it  is  possible,  by  pow- 
erful faradization  of  the  sciatic  nerve,  to  cause  disappearance  of  the 
anaesthesia.  Powerful  thermic  and  mechanical  irritants,  as  well  as 
careful  stretching  of  the  nerve,  act  in  the  same  manner.  When  the 
sensibility  of  a  limb  was  not  entirely  destroyed,  but  only  profoundly 
depressed,  Brown-Sequard  has  succeeded  in  greatly  ameliorating  the 
condition,  or  even  in  rendering  sensibility  quite  normal  by  repeated 
applications  of  mechanical  stimuli,  or  the  hot  iron,  to  the  affected  limb, 
[These  latter  phenomena  forcibly  recall  the  wonderful  benefit  fre- 
quently observed  after  applications  of  Franklinism  in  cases  of  nemi- 
amesthesia  of  hysterical  origin.] 

Antipyrine  in  Hemicrania. — Ungar  ("  Centralblatt    fur   klinische 
Medicin"),  referring  to  the  unsatisfactory  condition  of  the  therapeutics 
of  hemicrania,   presents  his  own  experience   with   antipyrine  in  this 
affection.     He  was  led  to  undertake  these  experiments,  not  from  the 
inspiration  afforded  by  circuitous  reasoning,  but  rather  from  a  knowl- 
edge of  th'e  resemblance  existing  between  the  effects  of  salicylate  of  so- 
dium on  the  one  hand  and  those  of  antipyrine  on  the  other.     By  reason 
of  his  own  experience  as  well  as  that  of  his  colleagues,  Ungar  feels 
Convinced  that  antipyrine  is  not  only  equal  to  the  remedies  heretofore 
employed  in  the  treatment  of  hemicrania,  but  even  more  certain  and 
I  rapid   in  its  effects.      When   taken  at  the  beginning  of  the   attack, 
antipyrine  either  causes  arrest  of  the  same  or  diminishes  its  intensity 
| to  a  remarkable  degree.     But  even  when  the  symptoms  of  the  attack 
were  fully  developed,  the  exhibition  of  the  drug  was  sometimes  fol- 
lowed by  relief.     Among  the  patients  who  were  benefited  by  the  use 
of  antipyrine  were  some  who  had  previously  resorted  in  vain  to  all  the 
remedies  usually  employed  in  hemicrania.     In  certain  cases,  however, 
antipyrine  proved  itself  to  be  no  more  efficacious  than  other  remedies. 
|Ungar  was  unable  to  ascertain  any  particular  phenomena  by  which  such 
cases  could  be  recognized.     In  the  successful  cases  fifteen  grains  of  the 
prug  were  usually  given  at  a  dose,  and  in  most  eases  one  such  dose  was 
sufficient  to  produce  the  desired  effect.     Unfavorable  effects  from  the 
jtse  of  antipyrine  were  not  observed.     The  question  as  to  the  manner 
n  which  the  drug  produces  its  favorable  effort.-  in  hemicrania  Ungar 
lo»s  not  attempt  to  answer. 

The  Electrical  Irritability  of  the  Nerves  and  Muscles  of  the  Newly 
Bwn — Westphal  ("Neurolog.  Centralblatt")  has  had  the  opportunity 
if  making  some  researches  as  to  the  irritability  of  the  brain  of  a  newly 
>oru  child.     The  conditions  for  conducting  these  experiments  were  c\ 


ceptionally  favorable,  as  both  hemispheres  were  free  from  bone,  being 
merely  covered  by  pia  mater.  In  spite  of  these  favorable  circum- 
stances, the  result  was  entirely  negative.  Westphal,  while  engaged  in 
these  researches,  had  the  opportunity  of  confirming  the  observation  of 
Soltmann,  that  much  stronger  currents  are  required  to  excite  the  larger 
peripheral  nerves  of  the  new-born  than  are  necessary  to  the  attainment 
of  the  same  end  in  adult  individuals.  The  same  was  also  true  of  the 
muscles,  as  well  as  of  the  nerves  of  the  face  and  extremities. 

On  the  Duration  of  the  Period  of  Incubation  in  Hydrophobia. — 
Bauer  ("  Miinchener  med.  Wochenschrift  ")  has  collected  and  exam- 
ined a  large  number  of  cases  of  lyssa  humana  with  reference  to  the 
duration  of  the  period  of  incubation.  His  conclusions  are  founded  upon 
the  analysis  of  510  cases.  Thus,  for  male  individuals,  the  average  du- 
ration of  the  period  of  incubation  was  eighty,  and  for  females  sixty-five 
days.  In  children  the  period  of  incubation  is  fifty-seven  days  against 
from  seventy  to  seventy-five  days  in  the  adult.  It  is  probable  that  the 
differences  in  the  locality  of  the  wound  have  something  to  do  with  this 
discrepancy.  It  is  also  interesting  to  note  that  when  the  wounds  are 
located  about  the  head  or  neck  the  time  consumed  in  the  incubation  of 
the  disease  averages  fifty-five  days.  When,  on  the  other  hand,  the 
wound  is  located  upon  the  lower  extremity,  seventy-four  days  are  con- 
sumed ;  and  when  it  is  situated  upon  the  upper  extremity,  eighty-one 
days  are  required.  When  the  wound  is  inflicted  by  a  wolf  the  average 
duration  of  the  period  of  incubation  is  thirty-nine  days,  when  by  a  dog 
seventy-three  days,  and  by  a  cat  eighty  days.  Whatever  the  form  of 
treatment  adopted,  no  influence  upon  the  duration  of  this  incubatory 
stage  of  the  affection  is  to  be  anticipated. 

Remedy  for  Sleeplessness. — The  "  Scientific  American,"  referring 
to  an  article  which  recently  appeared  in  an  English  medical  journal, 
observes  that  the  popular  view  that  noise  disturbs  sleep,  like  most 
popular  views,  only  touches  the  truth,  but  does  not  grasp  it.  The  true 
cause  of  disturbance  is  interruption.  Any  sudden  cessation  of  the  con- 
tinuity of  silence  or  of  sound  awakens  the  sleeper,  for  sound,  provided 
it  is  monotonous,  has  precisely  the  same  effect  on  the  brain  as  si- 
.lence.  The  alarm-clock  is  based  on  the  theory  of  interrupting  silence. 
Why  might  not,  therefore,  a  simple  mechanism  be  devised  to  act  on  the 
same  principle,  but  with  the  reverse  object — to  wit,  that  of  insuring 
sleep  by  sound?  Let  such  an  instrument  produce  the  monotonous  buzz 
of  the  humming-top,  not  so  loud  as  to  be  heard  in  an  adjoining  room, 
but  loud  enough  to  drown  distinct  noises  when  placed  close  to  the  bud- 
side  or  hung  over  the  pillow. 

[In  so  far  as  the  perpetuation  of  sleep  is  concerned,  a  device  of  this 
kind  might  serve  an  excellent  purpose.  The  ancient  expedient  of  plac- 
ing a  pendulum-clock  in  the  room  of  a  light  sleeper  served,  although  in 
an  imperfect  manner,  to  attain  a  similar  end.  The  primary  motive  to 
physiological  sleep  we  believe,  however,  must  always  consist  in  an  ex- 
haustion of  the  cerebral  centers,  and  particularly  of  the  protoplasm  01 
the  cortical  cells.  The  cerebral  amemia  and  suspension  of  conscious 
perception  are  clearly  to  be  looked  upon  as  secondary  to  this  exhaustion. 
While,  therefore,  such  an  instrument  as  thai  above  described  might  have 
an  influence  in  perpetuating  unconsciousness,  it  could  have  little  i  Efe<  I 
in  the  primary  induction  of  sleep.] 

Strychnine  in  Alcoholism. — I'arzevski  ("  Deutsche  med.  Zeit."l,  be- 
ing aware  of  the  favorable  results  obtained  by  the  internal  administra- 
tion of  strychnine  in  alcoholism,  conceived  the  idea  of  conducting  a 
Beries  of  clinical  observations  with  it  when  aubcutaneously  adminis- 
tered. In  seven  persons  the  results  obtained  were  gratifying;  there 
was  a  return  of  sleep ;  the  appetite  increased ;  the  tremoi  disappeared, 
and  even  an  antipathy  for  alcohol  was  engendered  [?]. 

Mental  Disturbances  after  the  Use  of  Salicyl  Preparations. — J. 
Krueg  ("Wiener  med.  Presse")  has  made  some  interesting  observa- 
tions on  this  subject.  When  salicylate  of  sodium  is  given  in  repi 
large  doses  for  a  cnn-idei able  length  of  time,  a  condition  oi  delirium 
maybe  engendered,  civile.'  rise  to  extravagant  dreams  at  night  and  fan 
tastic  exaltation  of  the  imagination  during  the  hours  of  wakeful 
Persons  thus  afflicted  seem,  however,  quite  conscious  of  their  morbid 
condition,  comment  upon  it,  and  often  ascribe  it  to  the  medicine  which 
they  have  taken.      In  severe   ca-es   the    phenomena    ap] r 

days  after  the  medicine  has  i d  discontinued.     In  the  cases  i 

ed  by  Krueg,  the  mental  exaltation  developed  into  systematized   de- 
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lusions.  Nausea  and  tinnitus  aurium  appeared,  the  patient  heard 
cries  and  musical  sounds,  and  finally  well-marked  delusions  of  per- 
secution were  developed,  so  that  it  was  necessary  to  place  the  pa- 
tient in  an  institution.  Digitalis  was  prescribed  and  afforded  relief, 
especially  from  the  tinnitus.  The  remaining  phenomena  gradually  dis- 
appeared. 

"  Apoplexy "  of  the  Medulla  Cervicalis,  the  Result  of  a  Fall. — 
The  following  case,  which  occurred  at  the  Imperial  Hospital  in  Vien- 
na, presents  certain  features  of  interest  ("  Medicinisch-chirurgisches 
Centralblatt ") :  K.,  a  laborer,  sixty-four  years  of  age,  was  admitted 
on  the  28th  of  June,  1884.  On  the  previous  day  he  had  fallen 
from  a  wagon,  striking  upon  the  neck,  and  experiencing  at  the  same 
time  vertigo  and  an  involuntary  contraction  of  the  legs.  In  spite  of 
this,  he  was  able  to  stand  up,  and  was  about  to  pursue  his  way  when 
he  again  fell,  and  was  seized  with  tonic  contractions  of  the  upper  and 
lower  extremities  and  severe  cervical  rigidity.  Consciousness  was,  how- 
ever, preserved,  and  there  was  no  impairment  either  of  speech  or  of 
facial  mobilitv?  Vomiting  and  dysphagia  were  absent.  An  examina- 
tion revealed  weakness  of  both  arms,  particularly  of  the  left ;  voluntary 
motion  was  also  abolished  in  the  lower  extremities,  and,  when  passive 
movements  were  attempted,  violent  resistance  was  met  with  on  the  part 
of  the  contracted  muscles.  Anaesthesia  was  present  in  the  right  leg, 
and  the  bladder  was  paralyzed,  so  that  the  daily  use  of  the  catheter  was 
necessary.  With  the  exception  of  some  pain  in  the  feet,  no  other  im- 
portant phenomena  were  noted.  On  the  15th  of  July  he  was  put  upon 
baths  and  the  iodide  of  potassium.  About  the  beginning  of  September 
the  patient  was  much  emaciated,  and  tormented  by  violent  and  painful 
cramps  of  the  extensors,  alternating  with  spasms  of  the  corresponding 
flexors  of  the  legs.  The  evacuation  of  the  bladder  was  accomplished 
voluntarily.  Both  arms  were  weak,  and  the  flexors  of  the  left  arm  were 
the  seat  of  spasm.  He  also  complained  of  a  woolly  sensation  in  the 
right  hand.  The  right  leg  could  be  flexed  at  the  knee,  but  this  was 
impossible  in  the  left.  Sensibility  seemed  to  be  entirely  normal  in  the 
legs.  The  patellar  tendon  reflex  was  exaggerated  on  both  sides,  and 
there  was  likewise  clonus  of  the  ankles  and  knees.  The  neck  was  quite 
mobile  and  devoid  of  tenderness.  The  right  knee  was  swollen.  The 
further  progress  of  the  case  offers  nothing  of  special  interest.  The 
frequent  painful  spasms  in  the  legs  necessitated  the  copious  use  of 
hypodermics  of  morphine ;  by  degrees  the  evacuations  became  wholly 
involuntary,  and  on  the  2d  of  January,  L886,  death  took  place. 

Besides  numerous  bed-sores,  the  autopsy  revealed,  in  the  posterior 
portion  of  the  right  lateral  column,  a  spot  of  softening  of  about  the  size 
of  a  millet-seed.  The  softening  extended  as  far  as  the  gray  substance, 
and  presented  a  yellowish-white  appearance.  A  similar  though  smaller 
spot  of  softening  was  found  in  the  right  posterior  column.  These 
changes  were  found  at  the  level  of  the  sixth  and  seventh  cervical  ver- 
tebrae. Further  beluw,  the  substance  of  the  lateral  and  posterior  col- 
umns was  likewise  found  softened.  Minute  hemorrhagic  spots  were 
also  distributed  throughout  the  extent  of  the  cord. 

A  Case  of  Hysterical  Dumbness  in  Man.  —  Charcot  ("Progres 
medical")  has  recorded  a  case  of  "mutisme"  occurring  in  a  young 
man  thirty-three  years  of  age.  Between  the  ages  of  twenty-four  and 
thirty  this  person  had  suffered  from  occasional  attacks  of  hystero- 
epilepsy.  Finally,  after  an  attack  of  laryngitis,  with  aphonia,  he  be- 
came dumb,  but  was  suddenly  cured  by  the  mere  application  of  the 
laryngoscopy  mirror.  After  the  lapse  of  three  weeks  the  dumbness 
again  returned,  this  time  also  consecutively  to  laryngitis.  It  is  of  diag- 
nostic importance  that,  while  unable  to  articulate,  he  was  still  able  to 
express  his  thoughts  in  writing  without  difficulty.  Ordinary  aphonia 
from  an  organic  lesion  of  the  brain  was  thus  excluded.  Moreover, 
while  he  could  execute  the  ordinary  movements  of  the  tongue  and  lips 
— such  as  blowing,  whistling,  and  the  like — he  was  quite  unable  to 
pronounce  a  word,  either  by  his  own  efforts  or  by  imitating  the  move- 
ments of  the  lips  of  those  about  him.  These  are  the  manifestations 
referred  to  on  former  occasions  by  Charcot  as  being  typical  of  hyster- 
ical dumbness.  The  fact,  too,  that  even  whispering  was  impossible 
lends  strength  to  the  diaguosis. 

From  all  that  we  are  able  to  learn  deductively  from  cerebral  physi- 
ology, such  an  individual  is  evidently  the  victim  of  some  phase  of  func- 
tional disturbance,  probably  cortical. 


Influence  of  the  Brain  upon  Animal  Heat. — Girard  ("  Archives  de 
physiologie")  has  performed  a  number  of  experiments  upon  dogs  and 
rabbits,  from  which  he  concludes  that,  when  the  center  of  the  corpus 
striatum  ("calorific  region")  is  excited  chemically  or  mechanically,  a 
rise  in  temperature  is  induced.  Moreover,  he  is  convinced  that  the  ex- 
tent of  such  rise  of  temperature  is  in  proportion  to  the  duration  of  the 
irritation.  On  the  other  hand,  he  has  found  that  like  excitation  of  the 
cerebral  hemispheres  does  not  give  rise  to  a  corresponding  augmenta- 
tion of  corporeal  temperature. 
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Small-pox  in  South  Africa. — Small-pox  is  said  to  have  broken  out 
in  the  Maclear  village  location,  Cape  Town.  The  medical  man  who  was 
practicing  there  is  said  to  have  left  for  the  gold  fields,  and  the  nearest 
medical  practitioner  is  about  seventy  miles  distant.  The  magistrate  has 
taken  measures  for  quarantining  patients. — Brit.  Med.  Jour. 

The  German  Universities. — According  to  the  "  Revue  generale  de 
elinique  et  de  therapeutique,"  Dr.  Kaltenbach  has  been  nominated  pro- 
fessor of  obstetrics  and  gynaecology  at  Halle  ;  Dr.  A.  Vogel,  director  of 
the  pediatric  Poliklinik  at  Munich  ;  and  Dr.  K.  Rieger,  professor  of 
neurology  at  Wurzburg. 

The  Hopital  Saint-Louis. — A  library  of  dermatology  and  syphilogra- 
phy  has  been  started  by  the  medical  staff,  and  the  "  Revue  generale  de 
ciinique  et  de  therapeutique  "  announces  that  gifts  of  books  relating  to 
those  branches  are  asked  for. 

The  Ninth  International  Medical  Congress. — It  is  announced  that 
a  discussion  on  syphilis  and  its  relations  to  insanity,  to  be  opened  by 
Dr.  George  H.  Savage,  of  London,  will  occupy  one  of  the  sessions  of 
the  Section  in  Psychological  Medicine  and  Nervous  Diseases,  embracing 
the  following  divisions:  1.  Idiocy,  imbecility,  and  moral  perversions 
due  to  inherited  syphilis.  2.  Insanity  associated  with  acute  syphilis 
(a)  psychical,  (h)  moral.  3.  Syphilis  producing  epilepsy,  with  or  with- 
out insanity.  4.  Syphilis  producing  mental  weakness,  (a)  with,  (b) 
without  paralysis.  6.  Syphilis  as  associated  with  general  paralysis  of 
the  insane.  6.  Pathology,  as  represented  by  coarse  changes  like  gum- 
mata,  or  slighter  ones  as  seen  in  arterial  disease.  The  secretary  of  the 
section,  Dr.  E.  D.  Ferguson,  of  Troy,  N.  Y.,  requests  those  who  intend 
to  engage  in  the  discussion  to  send  him  notice. 

The  College  of  Physicians  and  Surgeons,  of  Boston,  held  its  sixth 
annual  commencement  exercises  on  Thursday  of  last  week.  TRe  degree 
in  medicine  was  conferred  upon  eight  candidates,  three  of  whom  were 
women.     One  of  the  male  graduates  was  a  native  of  Turkev. 


THERAPEUTICAL   NOTES. 

Hydrogen  Peroxide  in  Whooping-cough. — Dr.  B.  W.  Richardson 
("  Asclepiad  " ;  "Dublin  Jour,  of  Med.  Sci.")  uses  the  following  for- 
mula : 

Hydrogen  peroxide  (10  vols.) 6  drachms  ; 

Glycerin 4      " 

Water,  to 3  ounces. 

Dose,  half  a  fluidounce,  in  a  wineglassful  of  water,  five  or  six  times 
a  day.  The  author  thinks  that  the  peroxide  acts  like  nitric  acid,  but 
with  more  effect,  subduing  the  paroxysms,  checking  the  secretion  in 
the  throat,  and  shortening  the  course  of  the  disease. 

An  Enema  for  the  Convulsions  of  Children. — "Nouveaux  remedes" 
attributes  the  following  formula  to  Dr.  J.  Simon : 

Musk 3  grains  ; 

Camphor 15      " 

Chloral  hydrate 7     " 

The  yolk  of  one  egg ; 

Distilled  water 4  ounces. 

The  rectum  is  to  be  emptied  by  a  simple  enema  before  this  is  in- 
jected. 
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A   STUDY   OF   C1ILOKOTIC   ANEMIA, 

WITH  SPECIAL  REFERENCE  TO  THE 
CARDIAC  AND  VASCULAR  AUSCULTATORY  PHENOMENA.* 

Br  JAMES   KING   CROOK,  M.  D., 

INSTRUCTOR  IN   THE  DEPARTMENT  OF  CLINICAL   MEDICINE  AT  THE   NEW  TORK 
POST-GRADUATE    MEDICAL  SCHOOL  AND    HOSPITAL. 

The  term  "chlorosis''  (chlonemia,  chloramemia)  has 
been  applied  since  the  time  of  Hippocrates  to  a  peculiar 
form  of  anaemia  affecting  chiefly  young  females  between 
the  ages  of  twelve  or  fifteen  and  twenty-five.  Considered 
etvmologically  (Greek,  x^wpo's,  light-green),  this  appellation 
is  not  always  correct,  as  the  hue  of  the  skin  is  by  no  means 
a  criterion.  The  term  has  the  sanction  of  ages,  however, 
and  its  expunction  from  the  nosology  is  not  to  be  recom- 
mended, although  the  foregoing  fact  should  not  pass  un- 
mentioned,  as  it  is  apt  to  be  misleading  to  beginners.f 

It  is  beyond  the  scope  of  this  contribution  to  consider 
in  detail  the  many  and  diverse  problems  which  have  arisen 
in  connection  with  this  strange  disease;  it  is  intended 
rather  as  a  summary  of  the  present  state  of  our  knowledge 
concerning  it,  together  with  the  presentation  of  a  few  prac- 
tical points  gained  from  personal  observations  on  a  consid- 
erable number  of  cases. 

Pathology. — Virchow  \  has  attempted  to  give  this  dis- 
ease a  distinct  anatomical  basis  founded  on  a  so-called 
arrest  of  developmental  energy  on  the  part  of  the  circula- 
tory apparatus.  In  numerous  post-mortem  examinations  of 
persons  who  had  suffered  from  chlorosis  during  life  he 
found  that  the  heart  and  great  arteries  were  in  a  state  of 
hypoplasia  or  imperfect  development.  For  example,  the 
aorta  in  full-gvown  women  was  sometimes  almost  infantile, 
being  so  small  as  not  to  admit  the  little  finger.  In  addi- 
tion, the  caliber  of  all  the  larger  arteries  was  diminished  and 
their  coats  were  much  thinner  than  in  healthy  persons,  and 
degenerative  changes  in  the  intima  were  frequent.  Excep- 
tionally there  was  a  compensatory  hypertrophy  of  the  heart. 
The  reproductive  organs  were  also  often  found  to  be  im- 
perfectly developed.  The  views  of  Virchow,  based  on  these 
observations,  have  not  met  with  the  general  acceptance  of 
the  profession.  It  is  said  that  the  changes  noted  by  him 
are  by  no  means  constant,  and  when  present  they  may  be 
regarded  more  as  secondary  results  of  chlorosis  than  as 
essential  pre-existing  conditions.  Besides,  in  many  of  Vir- 
chow's  autopsies  stenosis  of  the  aortic  or  mitral  valves  was 
present,  and,  according  to  Fagge,"  obstructive  diseases  of 
the  left  side  of  the  heart  are  almost  invariably  accompanied 

*  Read  before  the  Clinical  Society  of  the  New  York  Post-graduate 
Medical  School  and  Hospital,  April  2,  1887. 

f  The  attempt  is  not  uncommonly  made  in  practice  to  differentiate 
between  cases  of  this  disease,  the  diagnosis  turning  on  the  presence  or 
absence  of  a  greenish  tinge  of  the  skin.  In  my  opinion,  the  term 
"  chlorosis,"  or  "  chlorotic  aniemia,"  should  be  applied  to  all  cases  of 
this  class,  the  unqualified  term  "  amentia  "  being  used  in  a  more  generic 
sense. 

\  "  Ueber  die  Chlorose  and  Anomalion  im  Gefassapparate,"  1872. 

*  "The  Principles  and  Practice  of  Medicine,"  1886. 


by  hypoplasia  of  the  greater  arteries.  It  has  seemed  to  me 
that  a  sufficient  refutation  of  the  universality  of  Virchow's 
pathological  changes  may  be  found  in  the  ready  tractability 
and  rapid  recovery  often  observed  in  even  the  most  intense 
cases  under  proper  therapeutic  measures.  Observers  are 
agreed,  however,  that  the  walls  of  the  heart  and  arteries,  as 
well  as  of  the  veins,  are  apt  to  undergo  slight  fatty  meta- 
morphosis. Should  the  disease  persist,  this  fatty  change  is 
apt  to  become  considerable  and  to  extend  to  the  liver,  to  the 
kidneys,  and  even  to  the  voluntary  muscles.  The  medulla  of 
the  long  bones  may  undergo  the  same  changes  as  in  other 
forms  of  anaemia.  Beyond  this,  however,  there  are  no  or- 
ganic changes  in  the  cytogenic  organs.  Although  it  is  well 
known  that  this  disease  is  intimately  associated  with  the 
evolution  of  the  reproductive  organs  at  the  period  of  pu- 
berty, the  occasional  post-mortem  changes  found  in  these 
organs,  consisting  in  hypoplasia  of  greater  or  less  degree, 
have  been  too  slight  and  too  infrequent  to  entitle  them  to 
any  fixed  pathological  value.  Concerning  the  state  of  the 
blood  in  chlorosis,  pathologists  are  also  practicallv  agreed. 
It  has  long  been  known  that  the  circulating  fluid  in  this 
disease  is  deficient  in  haemoglobin,  and  a  studv  of  the  urine, 
especially  its  marked  poverty  in  urea  and  coloring  matter, 
led  investigators  to  the  opinion  that  this  deficiency  was 
due  rather  to  an  arrest  of  development  of  the  corpuscles 
before  becoming  fully  impregnated  with  haemoglobin  than 
to  an  increased  numerical  destruction.  It  remained  for 
Johann  Duncan,*  in  1867,  to  demonstrate  the  truth  of  this 
belief  by  actual  experiment.  He  showed  that  the  changes 
in  the  blood  do  not  necessarily  involve  a  numerical  diminu- 
tion of  the  red  corpuscles  (although  this  change  is  some- 
times present),  but  a  falling  off  in  the  haemoglobin  value  of 
the  individual  corpuscles.  Taking  1  as  the  normal  standard, 
the  proportion  of  haemoglobin  in  Duncan's  cases  was  0'3,  0'3  1 , 
and  0-37.  The  proportion  may  be  reduced  from  14  per  cent., 
about  the  normal  amount,  to  as  low  as  2  per  cent.  These 
brilliant  and  original  observations  of  Duncan  have  been  re- 
peatedly verified  by  subsequent  observers.  In  addition  to 
the  foregoing,  other  changes  have   been  noted  in  the  red 

puscles.     Under  the  microscope  many  of  them  arc  found 

to  be  small  in  size,  pale  in  color,  and  to  present  a  variety  of 
alterations  in  shape  and  form  (poikilocytosis),  being  fre- 
quently crescentie,  flask-shaped,  or  ovoid.  In  a  word,  the 
blood  in  untreated  eases  may  be  said  to  be  in  a  state  of  im- 
perfect evolution.  These  lesions,  though  not  characteristic 
of  chlorosis,  are  far  more  intense  than  in  the  majority  of 
anaemic  cases.  The  remaining  constituents  of  the  blood 
sutler  neither  qualitative  nor  quantitative  changes.  There 
is  no  reduction  in  the  leucocytes,  in  the  waten  elements, 
or  in  the  plasmatic  albuminates  (Becqnerel  and  Rodicr, 
Quinqnaud).  It  has  even  been  maintained  that  the  blood 
is  in  a  state  of  hyperalbuminosis,  bnl  the  truth  of  this  state- 
ment has  not  been  demonstrate.!. 

^Etiology. — The  fundamental  conditions  underlying  the 
causation  of  chlorosis  have  been  suggested  in  the  preceding 
paragraph.      It    is   essentially   a   disease   of  puberty,  and    is 

*  " Sitzungsbericht  dcr  k.  Acad,  dor  Wissensch.  zu  Wien." 
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closely  associated  with  the  development  of  the  sexual  func- 
tions at  that  period.    Cases  are  occasionally  met  with  before 
and  after  this  period,  but  the  vast  majority  occur  between 
the  ages  of  fifteen  and  twenty-five  years.     As  Immerman  * 
justly  remarks,  a  careful  investigation  of  those  cases  seen 
at  a  later  stage  of  life  will  show  that  they  are  simply  re- 
lapses of  the  old  trouble,  which  first  appeared  at  the  advent 
of  womanhood.     The  same  author,  however,  is  of  the  opin- 
ion that  age  and  sex  are  "  physiological  antecedents,"  and 
not  "  pathogenic  conditions."      Exactly   why  the   disease 
comes  on  at  this  period  we  are  unable  to  state.     The  an- 
cients believed  that  unrequited  love  and  masturbation  were 
of  special  etiological  significance,  whence  the  old  names  of 
"febris  amatoria"  "  icterus  amantium"  "  morbus  virgineus" 
etc.     Two  chlorotic  girls  have  admitted  to  me  that  they 
attributed  their  diseases  to  disappointments  of  this  nature  ; 
it  is  probable,  however,  that  these  act  in  the  same  way  as 
crosses  and  depressing  emotions  of  other  kinds,  and  occupy 
mo  special  genetic  relation  to  the  disease.    Chlorosis  is  most 
likely  to  occur  in  girls  previously  of  feeble  constitutions. 
Given  a  pale,  delicate  child  of  a  capricious,  fretful  disposi- 
tion, who  has  suffered  more  than  usually  from  the  diseases 
of  childhood,  it  is  not  difficult  to  foresee  the  occurrence  of 
chlorotic  anemia  when  to  her  already  deficient  cytogenic 
functions  are  superadded  the   increased  demands  of  sexual 
development.     This  is  not  invariably  true,  however;  the 
feeble  and  delicate  sometimes  escape,  while  the  previously 
healthy  fall  ready  victims.     In  these  cases  other  factors  are 
concerned    in    the    causation.     According    to    M.    Potain,f 
heredity    plays    an    important    role.     In    several    instances 
mothers  who  have  attended   their  daughters  to  the  clinics 
have  informed  me  that  they  "  suffered  from  the  same  dis- 
ease when  they  were  young."     Osier  J  believes  the  morbid 
stimulation  of  unwholesome  literature  to  be  an  important 
foctor.     It  is  hardly  necessary  to  add  that  poor  food,  over- 
work, and  imperfect  ventilation  are  largely  instrumental  in 
determining  the  development  of  the  disease.     Females  at 
this  age  are,  of  course,  not  exempt  from  the  causes  operat- 
ing to  produce  other  forms  of  anemia.     Indeed,  I  have  more 
than  once  seen  anaemia  resulting  from  excessive  menstrual 
losses,  but  when  produced  in  this  manner  the  disease,  it 
seems  to  me,  is  a  true  oligemia,  and  not  identical  with  the 
one  under  consideration. 

Clinical  History. — The  symptomatic  phenomena  ob- 
served in  chlorosis  are  varied  and  complex.  The  peculiar 
appearance  of  the  superficies  is  one  of  the  most  striking. 
The  derivation  of  the  word  from  which  the  disease  receives 
its  name  would  indicate  that  a  greenish  tinge  of  the  skin 
prevailed.  This,  however,  is  seldom  true  except  when  the 
disease  occurs  in  very  dark  brunettes.  The  color  common- 
ly observed  more  nearly  simulates  a  pale-yellow  or  fallow. 
In  blondes  the  skin  often  presents  a  smooth,  waxy,  trans- 
parent appearance.  It  is  not  infrequent,  however,  to  find 
a  circumscribed  flush  on  the  cheeks,  especially  on  excite- 
ment or  after  active  exercise  or  exertiou.*     The  mucous 

*  Von  Ziernssen's  "  Cyclopaedia,"  vol.  xvi. 

f  Art.  "  Amende,"  "Diet,  encyclop.  des  sei.  med." 
X  Pepper's  "  System  of  Med.,"  vol.  iii,  1886. 

*  The  discoloration  of  the  skin  is  due  to  a  diminution  of  the  color- 


membranes  lose  their  natural  vermilion  tint  where  visible, 
and  assume  a  degree  of  pallor  of  greater  or  less  intensity. 
The  "cerulean  eye"  is  a  common  feature,  especially,  ac- 
cording to  my  experience,  in  blondes.  It  is  marked  by  a 
dark-blue  tint  of  the  globe,  and  is  due  to  a  semi-trans- 
pareDcy  of  the  conjunctiva.  Emaciation  is  not  a  feature  of 
chlorosis.  On  the  contrary,  a  considerable  degree  of  embon- 
point is  not  rare,  owing  to  a  thickening  of  the  panniculus 
adijiosus.  Muscular  weakness,  however,  is  seldom  absent. 
Aside  from  the  foregoing  symptoms,  the  neuropathic  ele- 
ment is  perhaps  most  prominent,  and  this  fact,  together 
with  the  alterations  in  the  blood,  has  led  some  to  regard 
chlorosis  as  a  neurosis  of  the  ganglionic  nervous  system, 
and  not  referable  to  the  category  of  anemias.  In  passing, 
it  may  be  stated  that  these  pathological  and  symptomatic 
phenomena,  while  very  striking  in  chlorosis,  are  not  suffi- 
ciently characteristic  to  separate  it  from  blood  diseases  in 
general ;  therefore  it  is  very  properly  described  by  most 
writers  as  a  form  of  anemia. 

The  symptoms  commonly  described  as  referable  to  the 
nervous  system  are  cardiac  palpitation  and  precordial  pain, 
neuralgia  in  various  situations,  hypera'sthesia  of  the  surface, 
headaches,  fainting  spells,  and  various  hysterical  phenomena. 
The  cardiac  symptoms  are  most  prominent  and  distressing — 
so  much  so,  indeed,  that  it  is  not  uncommon  in  dispensary 
practice  to  enter  cases  of  chlorotic  anemia  in  the  clinic- 
books  as  "functional  cardiac  disease."  It  is  for  the  relief 
of  these  symptoms  that  the  patient  usually  applies  for  treat- 
ment. They  come  on  generally  after  some  exertion,  such 
as  walking  rapidly,  climbing  up-stairs,  etc.,  and  consist  prin- 
cipally of  violent  palpitation,  a  sense  of  oppression,  and 
notably  dyspnoea.  These  symptoms  are  partially  referable 
to  a  neurotic  origin,  but  the  slight  fatty  changes  and  con- 
comitant weakness  of  the  cardiac  muscular  structure  are 
also,  doubtless,  concerned  in  their  appearance.  It  is  im- 
proper, however,  to  rank  dyspnoea  among  the  nervous  mani- 
festations. The  cause  of  this  distressing  symptom  is  found 
in  the  great  loss  of  the  hemoglobin  of  the  corpuscles — the 
medium  by  which  the  tissues  are  oxygenized.  There  is 
usually  sufficient  present  for  the  ordinary  wants  of  the  sys- 
tem, but  not  for  the  increased  demand  originated  by  active 
exercise  or  exertion.  The  pulse  is  not  notably  frequent, 
but  is  soft  and  compressible,  and  easily  excited  to  great 
rapidity.  In  very  severe  cases  transient  oedema  of  the  feet 
and  ankles  may  exist  from  cardiac  weakness.  In  long-con- 
tinued cases  patients  will  sometimes  complain  of  severe 
frontal  headache,  post-orbital  pains,  etc.,  and  will  state  that 
their  eyes  tire  and  become  exhausted  easily.  Indeed,  Cow- 
ers *  maintains  that  inflammation  of  the  optic  nerve  and 
retina  is  not  an  infrequent  complication.  He  has  seen  one 
case  of  chlorotic  neuro-retinitis  continue  until  consecutive 
atrophy  resulted.  The  case  was  at  first  supposed  to  be 
syphilitic,  and  treated  with  iodide  of  potassium.  The  emo- 
tions in  this  disease  are  most  easily  excited ;  patients  will 

ing  matter  of  the  blood.     Gubler  and  Reuaud  are  of  the  opinion  that 
this  has  to  do  with  the  greenish  appearance,  if  we  admit  that  very  I 
diluted  hemoglobin  allows  the  passage  of  green  rays.      Art.  "  Sang," 
"  Diet,  encyclop." 

*  "Brit.  Med.  Journal,"  May  21,  1881. 
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sometimes  show  the  most  bizarre  caprice  in  their  moods. 
Gastralgia  and  acid  eructations  occur  in  some  cases.  Con- 
stipation is  a  symptom  of  great  frequency.  According  to 
my  experience,  the  fantastic  perversions  of  the  appetite  de- 
scribed by  some  authors  are  very  rare.  The  appetite  is 
more  or  less  capricious,  but  usually  poor  for  all  articles  of 
food.  The  temperature  is  not  elevated  in  chlorosis.  I  have 
frequently  tested  the  truth  of  this  statement,  and  have  found 
it  to  be  invariable.  In  a  few  cases  the  temperature  was 
rather  below  than  above  the  standard  of  health.  Dr.  Mol- 
liere,*  however,  in  a  series  of  observations  on  eight  young 
women  suffering  only  from  an;emia  (chlorosis  ?),  found  that 
the  rectal  temperature,  during  a  period  of  from  two  to  fifty 
days,  oscillated  between  101-8°  and  102-8°  F.  These  ob- 
servations, so  far  as  I  know,  have  not  been  confirmed.  Im- 
mermanf  is  of  the  opinion  that,  when  pyrexia  exists,  the 
case  is  probably  transitional  between  chlorosis  and  progres- 
sive pernicious  anaemia.  The  menstrual  flow  is  usually 
scanty  from  the  beginning  in  true  chlorosis;  it  is,  as  a  rule, 
attended  by  more  or  less  dysrnenorrhoea.  Amenorrhoea 
may  temporarily  ensue.  At  rare  intervals,  however,  men- 
struation seems  to  be  normal  so  far  as  regularity  and  dura- 
tion are  concerned.  I  have  never  seen  a  case  of  genuine 
chlorosis  in  which  menorrhagia  was  present.  The  appear- 
ance of  the  catamenia  is  sometimes  delayed  for  months  by 
this  disease.     Leueorrrhoea  is  a  not  uncommon  symptom. 

Other  morbid  processes  may  complicate  or  stand  in  a 
close  causal  relation  to  chlorosis — such,  for  example,  as 
phthisis,  Basedow's  or  Graves's  disease,  gastric  ulcer,  en- 
docarditis, choreic  paroxysms,  etc.  The  danger  from  pneu- 
monia, typhoid  fever,  and  other  febrile  disorders  is  un- 
doubtedly augmented  by  the  presence  of  chlorosis. 

Physical  Signs. — Some  of  the  objective  symptoms  of 
this  disease — viz.,  those  relating  to  the  skin,  pulse,  etc. — 
have  been  considered  in  the  foregoing  paragraph.  It  is  to 
the  auscultatory  phenomena  observed  in  the  heart  and  great 
vessels  that  I  would  now  invite  attention.  These  consist  in 
the  cardiac  and  arterial  murmurs,  and  the  venous  hum  or 
bruit  de  (liable,  and  occur  not  only  in  chlorosis,  but  in  other 
forms  of  anaemia  as  well.  Manv  diverse  opinions  have  been 
entertained,  and  not  a  few  misconceptions  are  extant  with 
reference  to  these  sounds.  In  two  works  on  "Physical  Di- 
agnosis "  in  my  library,  probably  as  widely  used  as  text- 
books as  any  similar  works  in  this  country  or  Europe,  I 
find  the  following  statements  regarding  the  cardiac  and 
arterial  bruit :  First  text-book  :  J  "  These  murmurs  (anaemic 
and  functional)  are  soft  and  blowing  in  character,  are  always 
s\  Btolic,  and  are  almost  always  aortic.'1''  Second  text-book  :  " 
"They  occur  most  frequently  at  the  pulmonary  orifice,  next 
most  frequently  at  the  mitral  orifice,  but  very  seldom  at  the 
aortic  or  tricuspid  valve.''''  (Italics  mine.)  In  von  Ziemsscn's 
"Cyclopaedia"  it  is  stated  that  the  haemic  bruits  are  gem  i 
ated  at  the  mitral  and  tricuspid  orifices.  Thus  we  see  tin- 
diversity  of  views  in  reference  to  their  points  of  develop- 
ment. It  is  but  fair  to  state,  however,  that  most  English 
and  American  authors  regard   these  sounds  as  basic  in  their 


*  "Lyon  medical,"  1S83. 

\  Loomis,  third  edition,  1883,  p.  107. 

*  Guttmann,  1880,  p.  217. 
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origin,  and  proceeding  from  both  the  aortic  and  pulmonary 
valves  and  orifices.  I  have  made  many  careful  examinations 
of  chlorotic  cases  with  special  reference  to  this  point,  and  am 
enabled  fully  to  sustain  this  view,  if  auscultatory  evidences 
are  to  be  relied  upon.  In  an  average  of  five  cases  out  of 
eight  under  my  observation  the  murmur  was  best  heard  to  the 
left  of  the  median  line  of  the  upper  part  of  the  sternum;  in 
the  remainder  the  maximum  intensity  was  to  the  right  of 
this  line.  In  almost  all  well-marked  cases  the  bruit  may  be 
heard  all  over  the  upper  part  of  the  chest;  sometimes  it  is 
audible  as  low  as  the  seventh  rib.  It  is  only  by  carefully 
noting  the  location  where  it  is  most  distinct  that  we  can 
form  a  proper  idea  as  to  its  point  of  origin.  It  is  here  that 
the  stethoscope  will  be  found  of  the  greatest  advantage. 
The  bruit  can  be  heard  with  great  distinctness  by  the  un- 
aided ear,  but  it  has  seemed  to  me  to  be  an  impossibility  to 
trace  it  to  its  point  of  origin  by  this  means,  and  this,  in  my 
opinion,  applies  to  all  cardiac  murmurs,  whether  organic  or 
inorganic.  The  adjoining  diagram  will  show  the  area  of 
maximum  intensity  of  the  average  cardiac  bruit  of  anaemia 
according  to  repeated  observations  which  I  have  made.  It  is 
present  in  almost  every  well-marked  case  of  untreated  chlo- 
rosis, and  bears  a  direct  relation  to  the  severity  of  the  dis- 
ease, being  loud  and  distinct  in  intense  cases  and  almost 
inaudible  in  mild  ones.  The  bruit  is  soft  and  blowing  in 
character,  is  invariably  systolic  in  time,  and  is  best  heard,  as 


Diagram  Bhowing  areas  of  cardiac  mormon.  A,  aortic  :  M.  mitral  :  T.  tricus- 
pid ;  P.  pulmonary.  The  "dot  ami  dash"  lines  show  the  areas  of  the 
venous  horn,  ami  the  dash  line  thai  of  the  systolic  brnil  <>f  anaemia. 

shown    by  the  diagram,  above  the   third    rib.  generally  in  a 
space  extending  from  an  inch  to  the  righl  to  two  inches  to 
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the  left  of  the  sternum.  The  area  of  diffusion  is  invariably 
upward.  In  all  well-marked  eases  it  can  be  heard  with 
equal  distinctness  along  the  course  of  the  common  carotids. 
WheD  the  murmur  is  slight  and  indistinct  in  mild  cases,  it 
is  most  apt  to  be  heard  to  the  left  of  the  sternum  over  the 
pulmonary  area  alone.  I  have  noticed  also  in  convalescing 
patients  that  it  persists  in  the  pulmonary  area  for  sometime 
after  subsiding  in  the  aortic.  I  have  never  met  with  a  case  in 
which  the  bruit  had  its  maximum  intensity  at  the  apex  of  the 
heart.  Concerning  the  exact  manner  of  production  of  these 
murmurs  we  may  say,  imprimis,  that  we  are  comparatively  ig- 
norant. One  soon  becomes  convinced  of  this  fact  in  look- 
ing over  the  literature  of  the  subject.  Immerman,  who,  it 
may  be  said,  represents  the  German  idea,  insists  that  these 
sounds  are  generated  at  the  auriculo-ventricular  valves,  and 
are  due  to  regurgitation  caused  by  weakness  of  the  musculi 
papillares.  We  can  not  accept  this  explanation,  however, 
for  the  auscultatory  signs  do  not  indicate  that  the  murmurs 
originate  at.  the  mitral  or  tricuspid  valve.  It  is  well  known 
that  mitral  and  tricuspid  murmurs  are  not  heard  with  great- 
est distinctness  at  the  base  of  the  heart,  nor  are  they  trans- 
mitted up  the  great  vessels  of  the  neck.  Besides,  if  the 
mitral  and  tricuspid  valves  are  insufficient,  why  should  there 
not  be  a  corresponding  insufficiency  of  the  aortic  and  pul- 
monary valves,  and  consequently  a  double  bruit  instead  of 
the  invariable  systolic  murmur.'  We  find  in  Fagge's  work 
on  the  "  Principles  and  Practice  of  Medicine"  *  the  follow- 
ing explanation  based  on  Professor  Tyndall's  "fluid-vein  " 
theory,  which  assumes  that  the  volume  of  blood  is  dimin- 
ished. According  to  this  view,  the  bases  of  the  two  main 
arteries  (aortic  and  pulmonary)  are  supposed  to  be  unable 
to  retract  in  correspondence  with  the  diminished  volume  of 
blood  to  the  same  extent  as  the  orifices  through  which  the 
blood  enters  them.  Therefore,  in  passing  through  a  small 
orifice  into  a  larger  receptacle,  the  blood  is  thrown  into  vi- 
brations, and  in  this  way  the  haemic  murmurs  are  produced. 
A  fatal  objection  to  this  theory  has  been  anticipated.  The 
total  volume  of  blood  is  not  diminished  in  chlorosis,  as  has 
been  repeatedly  shown.  In  addition,  how  can  this  explana- 
tion be  reconciled  with  the  fact  that  certain  drugs,  notably 
digitalis,  will  almost  always  cause  a  complete  disappearance 
of  the  haemic  bruit  without  in  any  way  affecting  the  volume 
of  the  blood  ?  Another  explanation  is  hinted  at  by  several 
authors,  which  seems  to  be  less  objectionable  than  either  of 
the  foregoing.  It  assumes  the  bruit  to  be  purely  arterial  in 
its  origin.  With  some  amplification  the  theory  is  as  fol- 
lows :  In  anaemic  conditions,  as  we  are  well  aware,  t lie  mus- 
cular coats  of  the  larger  wssels  undergo  slight  fatty  degen- 
erative changes,  which  causes  more  or  less  weakness  and  loss 
of  tonicity  of  the  vascular  coats.  This  condition  gives  rise 
t.>  an  abnormal  vibration  or  tension  of  the  arterial  walls,  so 
that  during  the  period  of  contraction,  instead  of  the  normal 
Bystolic  sound,  we  hear  a  blowing  murmur.  The  conditions 
mentioned  in  this  explanation  are  undoubtedly  present ; 
whether  or  not  they  are  sufficient  to  produce  the  bruit  is  so 
far  a  matter  of  conjecture.  The  view  is  strengthened  bv 
the  rapidity  with  which  the  bruit  disappears  under  treat- 

*  Philadelphia,  1886. 


ment  calculated  to  improve  the  nutrition  of  the  arterial  coats, 
and  to  regulate  and  strengthen  their  contractile  power.  This 
theory  might  be  extended  so  as  to  include  the  changed  re- 
lations between  the  arterial  walls  and  the  surrounding  struct- 
ures induced  by  the  fatty  changes  as  a  factor  in  the  produc- 
tion of  the  murmur.    • 

The  Venous  Hum. — On  applying  the  stethoscope  over 
the  lower  antero-lateral  cervical  region  in  almost  every  well- 
marked  case  of  chlorotic  ana?mia  a  more  or  less  distinct  con- 
tinuous roaring  sound,  not  unlike  the  subdued  rush  of  waters 
or  the  boiling  of  a  tea-kettle,  is  heard.  This  sound  is  known 
as  the  "venous  hum,"  orbruit  dediable*  The  sound  which 
conies  to  the  ear  is  undoubtedly  produced  in  the  superficial 
cervical  veins  and  chiefly  in  the  external  jugular,  as  can  be 
readily  demonstrated  by  laying  the  finger  across  the  sterno- 
mastoid  muscle  with  sufficient  firmness  to  arrest  the  flow  of 
blood  in  this  vein  without  interfering  with  the  deeper  circu- 
lation. Such  pressure  will  cause  an  instant  temporary  ces- 
sation of  the  sound.  Respiration  should  be  suspended  while 
the  auscultation  is  being  made,  as  the  bruit  is  easily  con- 
founded with  the  breathing  sounds.  After  numerous  clini- 
cal investigations  I  would  locate  the  maximum  intensity  of 
this  hum  in  a  plane  rather  external  to  the  course  of  the  great 
vessels  of  the  neck.  The  space  will  correspond  very  nearly 
to  a  triangle  having  a  base  about  two  inches  in  length  formed 
bv  the  upper  border  of  the  inner  third  of  the  clavicle,  and 
the  sides  intersecting  at  a  point  about  two  inches  and  a 
half  above  this  bone  (see  diagram).  It  can  sometimes 
be  heard  near  the  outer  extremity  of  the  clavicle  over  the 
subclavian  vein  in  thin  subjects.  I  have  observed  several 
curious  facts  in  connection  with  this  sound  which  I  believe 
have  not  been  mentioned  before.  In  about  one  third  of  the 
cases  in  which  it  exists  it  is  unilateral,  and  in  these  cases  it 
is  heard  with  far  greater  frequency  on  the  right  side  alone 
than  on  the  left  side  alone.  The  proportion  is  about  as  4 
to  1.  I  have  noticed  also  that  it  persists  on  the  right  side 
sometimes  for  weeks  after  its  total  disappearance  from  the 
left.  It  is,  therefore,  not  infrequently  that  we  find  a  sys- 
tolic bruit  to  the  left  of  the  sternum  over  the  pulmonary 
artery,  and  a  venous  hum  on  the  right  side  of  the  neck. 
These  facts  may  be  utilized  by  some  subsequent  observer 
in  clearing  up  the  obscurity  which  envelops  the  origin  of 
these  venous  sounds,  as  in  the  present  state  of  our  knowl- 
edge it  is  as  far  from  elucidation  as  is  that  of  the  arterial 
bruit,  Fagge  f  offers  the  following  ingenious  theory,  which 
is  very  similar  to  the  one  applied  to  the  arterial  sound:  "Ac- 
cording to  the  theory  which  refers  all  murmurs  to  the  fluid 
vein,  it  may  be  easily  accounted  for,  at  least  if  we  admit 
that  in  ana?mia  (or  chlorosis)  the  volume  of  blood  is  dimin- 
ished. The  sinus  of  the  external  jugular  vein  is  fixed  by 
adhesions  to  the  cervical  fascia;  consequently  when,  in  an 
anaemic  patient,  the  veins  in  general  shrink  and  adjust 
themselves  to  the  quantity  of  fluid  circulating  through  them, 
the  sinus  remains  unaltered  in   size  and  forms  a  relatively 

*  So  called  by  Bouillaud  from  the  diable  or  luimmiug-top,  a  toy  com- 
mon in  Paris  in  1835,  the  noise  of  which  this  sound  resembled.  It  was 
called  the  "  Nonnengeraiiseh  "  by  Skoda,  the  Xonnc  being  an  instrument 
similar  to  the  French  diable. 

\  Op  tit. 
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wide  space  within  which  the  streams  that  enter  it  are  thrown 
into  vibrations."  This  is  rather  an  improvement  on  the  older 
theory  of  Hamernyk,  which  attributed  the  murmur  to  exactly 
similar  conditions  existing  in  the  internal  jugular  vein.  This 
view  is  open  to  the  same  objections  here  as  in  the  case  of 
the  arteries.  1.  There  is  no  diminution  in  the  volume  of 
blood  in  chlorosis.  2.  Digitalis  will  likewise  frequently  cause 
the  cessation  of  the  venous  hum  without  influencing,  so  far 
as  we  know,  the  volume  of  blood.  Consequently,  it  seems 
to  me  that  we  can  do  no  better  in  the  present  condition  of 
our  knowledge  than  refer  it  to  the  same  cause  as  that  t c » 
which  we  attributed  the  arterial  murmur — viz.  :  to  a  fatty 
•degeneration  and  consequent  weakness  of  the  venous  coats 
causing  unequal  and  irregular  vibrations,  and  perhaps  also 
to  a  changed  relation  of  the  venous  walls  with  the  sur- 
rounding structures.  The  hum  is  continuous  in  the  veins 
for  the  reason  that  the  flow  of  blood  is  continuous  and  un- 
interrupted, and  not  intermittent  or  remittent,  as  in  the 
arteries. 

Diagnosis. — In  well-marked  cases  this  disease  is  so  very 
distinctive  in  its  symptomatology  that  it  is  difficult  to  see 
how  it  could  be  mistaken.  The  age  and  sex  of  the  patient, 
the  discoloration  of  the  skin,  the  absence  of  emaciation  and 
of  a  history  of  sanguineous  losses,  the  strongly  marked 
neuropathic  phenomena,  and  the  cardiac  and  vascular  physi- 
cal signs,  form  a  picture  at  once  complete  and  distinctive. 
Mistakes  have  been  made,  however,  and  it  is  well  to  con- 
sider some  features  in  the  clinical  history  of  the  affection 
which  are  common  to  other  diseases.  For  example,  a  young 
female  patient,  with  a  pale  face  and  a  long-continued  history 
of  chest  pains  and  dyspnoea,  loss  of  appetite,  and  irregular 
or  absent  menstruation,  might  at  the  first  blush  be  regarded 
as  being  either  phthisical  or  chlorotie.  But  a  further  exami- 
nation is  not  apt  to  leave  the  diagnosis  long  in  doubt.  If 
phthisis,  even  in  its  incipiency,  is  present,  we  shall  find  more 
or  less  cough,  emaciation,  and  fever,  with  probably  a  history 
of  haemoptysis  and  night-sweats.  The  physical  signs  of 
phthisis  also,  if  any  are  present,  are  so  distinctive  and  form 
so  sharp  a  contrast  to  those  of  chlorosis  that  it  hardly  seems 
possible  to  err.  The  disease  may  be  distinguished  from 
progressive  pernicious  anaemia  and  leukaemia  by  its  t  rata- 
bility, by  the  absence  of  pyrexia,  and  by  the  absence  of 
splenic  or  lymphatic  enlargement.  It  has  seemed  to  me 
that  the  chief  difficulty  pertaining  to  the  identification  of 
this  disease  lies  in  the  exclusion  of  organic  cardiac  disease. 
This  is  sometimes  not  an  easy  matter,  as  the  following  case 
will  show : 

Mary  C,  aged  twenty-threo,  unmarried,  came  under  ob- 
servation November  20,  1880.  The  patient  stated  that  she  had 
long  suffered  from  precordial  pain,  great  shortness  of  breath, 
and  muscular  weakness.  Menstruation  was  irregular  and  she 
had  occasional  severe  headaches.  Her  face  was  pale  and  blood- 
less, but  there  was  no  emaciation.  (My  notes  do  not  state 
whether  she  had  had  articular  rheumatism.)  She  was  found  to 
have  considerable  oedema  of  the  lower  extremities,  extending 
halfway  up  to  the  knees.  On  examining  the  chest,  a  distinct 
systolic  murmur  was  heard  at  the  base  of  the  heart  to  the  right 
of  the  sternum  and  propagated  upward.  There  was  no  venous 
bruit.  The  action  of  the  heart  was  somewhat  labored,  hut  the 
thickness  of  the  chest  walls  and  extensive  mammary  develop- 


ment made  it  impossible  for  me  to  decide  wdiether  or  not  there 
was  some  enlargement  of  the  heart.  The  tout  ensemble  of 
symptoms  led  me  to  regard  this  case  as  one  of  aortic  stenosis 
with  loss  of  cardiac  compensation.  The  patient  was  given  inf. 
digital.,  3  j,  and  spt.  aath.  comp.,  v\  xx,  to  be  taken  three 
times  a  day.     Absolute  rest  was  enjoined. 

November  27th. — The  patient  has  taken  the  medicine  as  pre- 
scribed. The  cardiac  murmur  has  completely  disappeared,  as 
has  also  the  oedema  of  the  feet  and  ankles.  The  palpitation  and 
pain  are  also  somewhat  improved.  She  still  presents  the  pale, 
anasmic  appearance,  however,  and  complains  of  loss  of  appetite. 
Digitalis  and  Hoffmann's  anodyne  continued,  together  with  two 
grains  of  the  subcarbonate  of  iron,  after  each  meal. 

Deeembcr  Jfth.  —  The  patient  has  continued  to  improve. 
Shows  well-marked  signs  of  returning  color.  Appetite  is  much 
better.  No  sign  of  oedema  of  feet  or  cardiac  murmur.  Iron 
ordered  continued,  and  digitalis  and  spirits  of  ether  in  dimin- 
ishing doses. 

The  patient  did  not  return  to  the  clinic  subsequently, 
but  the  history  of  the  case  is  complete  enough  to  show  that 
she  was  certainly  not  suffering  from  organic  heart  disease, 
but,  on  the  contrary,  from  an  unusually  severe  attack  of 
chlorotie  anaemia.  Few  cases,  however,  offer  such  difficul- 
ties in  diagnosis  as  this.  The  chlorotie  bruit  is  always  basic 
and  systolic,  almost  invariably  soft  and  blowing  and  accom- 
panied by  a  venous  hum,  and  is  very  seldom  attended  by 
cardiac  hypertrophy  or  dilatation  or  (Edema  of  the  lower 
extremities.  Occasionally  chlorosis  may  co-exist  with  or- 
ganic disease  of  the  heart.  Such  a  case  came  to  the  medi- 
cal clinic  at  the  Post-graduate  School  last  autumn.  The 
patient  had  all  the  well-marked  subjective  symptoms  of 
chlorosis,  with  a  venous  hum  in  the  neck.  In  addition,  sbe 
had  a  very  rough  systolic  murmur  in  the  aortic  area  and 
considerable  cardiac  hypertrophy.  She  had  had  repeated 
attacks  of  inflammatory  rheumatism,  and  had  long  been 
aware  that  she  had  heart  disease.  Under  treatment  the 
venous  hum  disappeared  and  the  general  condition  of  the 
patient  became  much  improved.  The  cardiac  hypertrophy 
and  the  murmur,  however,  remained  permanent.  Some  in- 
tense cases  of  chlorosis  might  at  first  be  mistaken  for  he- 
patic jaundice,  but  an  examination  of  the  sclerotic  coat  of 
the  eye  is  sufficient  to  differentiate  between  the  two  dis- 
eases. 

Treat  went.—  -Trousseau  *  states  that  a  young  girl  who 
has  been  chlorotie  will  remember  it  all  her  life,  as  the  dis- 
ease leaves  an  indelible  impression.  It  may  well  be  that 
chlorosis  leaves  a  permanent  imprint  on  the  memory,  but 
the  great  mass  of  clinical  experience  is  opposed  to  the  view 
of  Trousseau,  thai  its  effects  are  necessarily  ineradicable 
from  the  physical  economy.  1  believe  1  am  fully  sustained 
in  the  statement  that,  when  treated  promptly  and  energetic- 
ally, few  diseases  arc  more  tractable  and  easily  managed 

than  this.  In  occasional  Cases,  how  c\  er,  the  truth  of  Trous- 
seau's proposition  is  amplj  verified;  these  cases  will  persist 
or  undergo  constant  relapses  in  spite  of  all  therapeutic 
measures.  I  have  had  one  chlorotie  girl  under  close  ob- 
servation and  almost  constant  treatment  for  more  than  two 
years,  without  observing  any  definite  improvement.  There 
is  reason  to  believe  that  Vircbow's  anatomical  changes  are 

*  "din.  lie  ril.'.iri  Dieu,"  tome  iii,  p.  178 
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present  in  these  cases.  Some  patients  will  improve  and  re- 
main in  a  fair  state  of  health — artificial  health  as  it  were 
— but  relapse  suddenly  as  soon  as  treatment  is  suspended. 
As  before  stated,  however,  a  majority  of  cases  will 
yield  kindly  and  permanently  to  proper  remedies.  We 
believe  no  fact  in  practical  medicine  has  been  more 
fully  demonstrated  than  the  promptness  and  efficiency 
with  which  iron  overcomes  the  morbid  manifestations 
of  this  form  of  anaemia.  Our  knowledge  of  the  pharmaco- 
dynamic action  of  this  agent  in  the  blood  has  indeed  been 
reduced  to  something  like  mathematical  precision  by  the 
researches  of  numerous  recent  observers  (Hayem  and  Ma- 
lassez,  Gowers,  Hunt,  Baxter, Willcocks,  and  others).  These 
observations,  while  not  strictly  agreeing  in  some  of  the 
minor  details,  show  practically  that  large  doses  of  iron  in 
this  disease  inaugurate  at  once  an  increase  both  in  the  num- 
ber and  in  the  haemoglobin  value  of  the  individual  red 
blood-corpuscles,  and  this  increase,  especially  the  latter,  is 
very  rapid  and  long-continued.  Small  doses  of  the  ha?ma- 
tinic  act  slowly,  chiefly  by  giving  rise  to  a  numerical  cor- 
puscular increase,  with  at  first  a  diminution  in  the  individual 
haunoglobin  value.  The  ultimate  effect  of  all  ferruginous 
preparations,  however,  is  the  same — viz.,  to  produce  a  rise 
both  in  the  number  and  in  the  individual  color  value  of  the 
corpuscles,  the  latter  being  maintained  long  after  the  cessa- 
tion of  the  former.*  Iron,  then,  we  may  regard  as  our 
sheet-anchor  in  the  management  of  these  cases.  It  some- 
times happens  that  the  gastric  irritability,  which  is  not  un- 
common in  chlorosis,  will  be  sufficiently  marked  to  contra- 
indicate  the  use  of  iron.  Here  a  few  days'  "preparatory 
treatment "  may  be  required.  Those  cases  attended  by 
"  water  brash  "  and  acid  eructations  are  benefited  by  a  short 
course  of  alkaline  medication.  The  popular  rhubarb  and 
soda  mixture  of  the  U.  S.  P.  will  be  found  valuable  here, 
especially  if  constipation  is  present.  Other  cases  of  indi- 
gestion will  be  benefited  by  a  few  drops  of  dilute  hydro- 
chloric acid  after  meals.  Indeed,  Zander  f  holds  that  chlo- 
rosis is  largely  due  to  a  defect  in  the  hydrochloric  acid  of 
the  gastric  juice  by  which  the  iron-holding  compounds  are 
dissolved,  and  maintains  that  the  administration  of  this  rem- 
edy after  eating  fulfills  every  indication,  and  enables  the  iron 
in  the  foods  to  be  converted  into  an  absorbable  compound. 
While  not  agreeing  with  Zander  in  these  views,  I  can  tes- 
tify to  the  value  of  this  agent  in  many  cases  of  ansemic  and 
chlorotic  dyspepsia.  Some  of  these  cases  of  long-continued 
gastric  trouble  are  improved  by  Fowler's  solution,  in  two- 
or  three-drop  doses,  after  meals ;  but,  in  my  opinion,  no 
arsenical  preparation  is  of  any  value  whatever  in  restoring 
the  h;etnoglobin  of  the  blood,  the  loss  of  which,  as  we  have 
seen,  constitutes  the  true  histological  basis  of  the  disease. 
In  selecting  the  preparation  of  iron  some  discretion  should 
be  used.  Until  very  recently  I  have  confined  myself  almost 
exclusively  to  the  tincture  of  the  chloride.  I  have  become 
fully  convinced,  however,  that  this  preparation  is  exceed- 
ingly liable  to  lead  to  constipation  and  digestive  disturb- 
ances.    In  addition,  considerable  care  must  be  exercised  in 

*  For  valuable  information  on  this  subject,  vide  paper  by  Frederick 
Willcoeks,  M.  D.,  M.  R.  G.  P.,  etc.,  "Practitioner,"  August,  1883. 
f  Virehow's  "  Archiv,"  lxxiv. 


taking  it,  as  it  is  apt  to  produce  discoloration  of  the  teeth, 
which  is  commonly  regarded  as  a  misfortune  by  young 
ladies.  During  the  past  few  months  I  have  formed  a  pre- 
dilection for  the  famous  "  Blaud-Niemeyer"  pill.  The 
formula  is  as  follows :  LI  Sulphate  of  iron,  carbonate  of  po- 
tassium, of  each  half  an  ounce  ;  marshmallow-root,  30  grains  ; 
gum  tragacanth  sufficient  to  make  one  hundred  and  twenty 
pills.  Dose,  two  to  four  pills  three  times  a  day  after  eat- 
ing. (It  will  be  seen  that  this  preparation  is  very  similar  to 
the  pilula  ferri  comp.  of  the  U.  S.  P.,  the  latter  containing 
carbonate  of  sodium  instead  of  the  potassium  salt.)  In  the 
Blaud  preparation  a  double  decomposition  occurs  in  the 
pilularmass;  the  carbonate  of  iron  is  formed,  mixed  with  the 
sulphate  of  potassium.  This  preparation  has  the  great  advan- 
tage of  ready  digestibility  ;  its  good  properties  may  also  be 
partially  due  to  the  fact  that  the  sulphate  of  potassium,  as 
well  as  the  iron,  is  a  constituent  of  the  red  blood-globules. 
The  maximum  dose  may  seem  rather  excessive,  but  clinical 
experience,  as  well  as  late  experimental  research,  warrants  us 
in  administering  the  hannatinic  in  larger  quantities  than  are 
usually  authorized  by  posological  tables.  On  theoretical 
grounds,  the  albuminate  of  iron  recommended  by  Dr.  A. 
McL.  Hamilton  *  should  be  an  easily  assimilated  compound. 
It  has  been  held  by  Miahle  "  that  the  albuminate  of  the 
peroxide  of  iron  is  formed  in  the  blood,  and  that  this  is 
the  basis  of  the  red  globules."  Mr.  Angelo,  of  this  city, 
has  made  a  dry  preparation  of  the  albuminate,  which  ap- 
pears in  the  form  of  lozenges,  each  of  which  contains  ten 
grains  of  the  salt.  Regarding  the  use  of  emmenagogues, 
it  may  be  stated  that  they  are  generally  contra-indicated. 
Menstrual  disturbances  are  not  the  cause,  but  the  conse- 
quence of  chlorosis.  Yet,  in  certain  cases  in  which  the  ad- 
vent of  the  catamenia  seems  to  be  delayed  by  the  presence 
of  the  disease,  emmenagogues  may  be  found  useful,  espe- 
cially if  the  delay  is  causing  the  patient  and  her  friends 
great  anxiety.  Under  these  circumstances  I  have  combined 
a  grain  or  two  of  the  binoxide  of  manganese  with  the  fer- 
ruginous preparation,  with  occasional  happy  effects.  The 
manganese  should  not  be  kept  up  for  longer  than  ten  days 
or  two  weeks  at  a  time,  as  it  is  extremely  liable  to  upset  the 
stomach. f  One  of  the  most  distressing  cases  of  gastric 
irritability  I  have  ever  seen  was  in  a  young  chlorotic  girl 
who  had  taken  permanganate  of  potassium  for  amenorrhea. 
I  have  never  prescribed  this  remedy  since.  The  cardiac 
palpitation  is  frequently  so  severe  as  to  call  for  special 
treatment.  It  has  seemed  to  me  that  no  remedy  is  so  bene- 
ficial in  these  cases  as  Hoffmann's  anodyne.  It  should  be 
given  in  twenty-  or  twenty -five-drop  doses  at  the  beginning 
of  a  paroxysm,  the  dose  to  be  repeated  every  half-hour  until 
relief  obtains.  The  tincture  of  valerian  or  hyoscyamus 
may  be  combined  with  it.  In  unusually  severe  or  obsti- 
nate cases  of  cardiac  distress  I  have  recently  prescribed 
nitro-glycerin  with  considerable  success.  It  may  be  given  in 
the  form  of  solution  or  granule  in  commencing  doses  of  one 
one-hundredth  of  a  grain.  This  remedy  frequently  causes 
a  distressing  headache,  and   should  be  temporarily  discon- 

*  "  Medical  Record,"  vol.  xxvi,  1884. 

f  See  a  paper  by  Dr.  Thomas  J.  Kearney,  "  Medical  Record,"  vol. 
xxx,  1886. 
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tinued  after  two  or  three  days'  use.  Other  symptomatic  in- 
dications may  arise  during  the  progress  of  a  case  of  chloro- 
sis;  the  foregoing,  however,  constitute  the  most  prominent 
and  constant.  The  patient  should,  of  course,  be  placed  un- 
der as  good  hygienic  surroundings  as  possible.  Rules  as 
to  diet,  ventilation,  etc.,  are  to  be  enjoined.  Meat,  espe- 
cially beef,  should  enter  largely  into  the  daily  dietary.  As 
Professor  Flint  says  :  "  The  quantity  of  wholesome  food 
should  equal,  but  not  exceed,  the  powers  of  digestion  and 
assimilation.''  The  latter  are  promoted  by  small  quantities 
of  malt  liquors,  or  one  of  the  simple  bitters,  at  meal-times. 

Summary. 

Our  knowledge  of  the  pathological  features  of  chlorosis 
may  be  expressed  as  follows  :  The  disease  may  be  said 
to  consist  in  a  temporary  arrest  of  luematopoiesis,  without 
fixed  or  well-defined  organic  changes  in  the  cytogenic,  cir- 
culatory, or  reproductive  apparatus.  The  true  histological 
substratum  of  the  disease  consists  in  a  loss  of  the  haemo- 
globin of  the  blood.  This  loss  is  due  less  to  a  numerical 
destruction  of  the  red  blood-globules  (oligocythemia)  than 
to  a  diminution  of  the  haemoglobin  value  of  the  individual 
corpuscles  (oligochromaemia).  The  remaining  constituents 
•of  the  blood  are  unchanged. 

Concerning  the  causation  we  may  say  that  this  is  par 
excellence  a  disease  of  puberty,  and  is  intimately  associated 
with  the  development  of  the  reproductive  organs  at  this 
period.  The  nature  of  this  connection  is  not  perfectly  un- 
derstood in  our  present  state  of  knowledge.  It  occurs  most 
frequently  in  the  previously  feeble  and  delicate,  and  its  de- 
velopment is  facilitated  by  imperfect  nourishment  and  per- 
nicious hygienic  surroundings. 

The  principal  symptomatic  phenomena  consist  of  a  more 
or  less  intense  pallor  of  the  superficies,  cardiac  palpitation 
and  dyspnoea,  neuralgia  in  various  situations,  headaches, 
and  other  neuropathic  manifestations.  The  diagnosis  rests 
upon  the  foregoing  symptomatic  features,  conjoined  (in 
most  cases)  with  certain  auscultatory  signs  in  the  heart  and 
great  vessels,  consisting  of  the  arterial  systolic  bruit  and  the 
venous  hum.  Graver  forms  of  blood  disease  are  excluded  by 
the  absence  of  pyrexia  and  splenic  or  lymphatic  enlarge- 
ment. 

The  treatment  of  chlorosis  consists  in  placing  the  pa- 
tient under  as  good  hygienic  conditions  as  possible,  in  the 
observation  of  a  nutritious  regimen,  and  especially  in  the 
administration  of  large  doses  of  iron.  The  curative  value 
of  ferruginous  preparations  has  been  amply  attested  both  by 
clinical  experience  and  experimental  research.  (  Hher  symp- 
tomatic indications  which  may  arise  are  to  be  met  as  occa- 
sion requires. 

THE   RADICAL   CURE   OF   HERNIA.* 
By  CHARLES   N.  DIXON  JONES,   M.  L)., 

SURGEON   TO  THE   WOMAN'S    HOSPITAL,    BROOKLYN. 

Hernia  exists  in  all  ages  and  conditions  of  life;  there 
is,  therefore,  no  necessity  to  plead  the  importance  of  a  sub- 

*  Read  before  the  Medical  Society  of  the  State  of  New  York  at  its 
eighty-first  annual  meeting. 


ject  so  full  of  general  interest.  From  a  remote  period  the 
cure  of  this  affection  has  attracted  the  attention  of  the  sur- 
geon. It  is  a  singular  fact,  apparent  on  perusal  of  the  sur- 
gical history  of  the  past  as  well  as  the  writings  of  our  own 
times,  that  of  the  various  methods  that  have  been  devised 
in  order  to  effect  the  radical  cure  of  hernia,  all,  with  one  or 
two  exceptions,  have  been  abandoned  as  dangerous  and  un- 
satisfactory. It  is  most  remarkable  that  the  simplest  and 
most  direct  operation  is  the  last  to  be  proposed  and  ulti- 
mately adopted.  To  cut  down  upon  the  cleft  in  the  ab- 
dominal wall,  to  remove  the  trouble  as  we  would  any  other 
deformity,  to  bring  into  apposition  and  unite  the  parts  ab- 
normally separated — should  long  ago  have  suggested  itself. 
So  late  as  the  year  1881  I  saw  Mr.  John  Wood,  of  King's 
College  Hospital,  London,  operate  for  the  radical  cure  of 
hernia  by  his  subcutaneous  method,  and  yet  he  at  this  time 
was  almost  the  only  one  attempting  the  cure  of  hernia  by 
a  radical  operation.  Not  until  1879,  when  Czerny  pre- 
sented a  report  of  several  cases  of  operation  by  the  open 
method  at  the  meeting  of  the  Berlin  Congress,  did  surgeons 
generally  adopt  the  radical  operation.  The  introduction  of 
antiseptic  principles  in  surgery  marks  a  new  era  in  the 
treatment  of  this  disease;  it  is  one  of  the  greatest  surgical 
triumphs  of  this  decade  to  have  offered  to  many  a  safe  and 
efficient  cure  for  a  most  distressing  malady.  A  few  vears 
ago  the  subcutaneous  operation  was  the  only  surgical  inter- 
ference attempted,  whereas  now,  under  the  influence  of 
Listerism  and  stimulated  by  the  success  with  which  the  ab- 
dominal cavity  is  invaded  for  a  variety  of  affections,  we  find 
surgeons  on  all  sides  devising  bold  operations  for  the  relief 
of  all  the  different  forms  of  hernias. 

In  considering  the  propriety  of  an  operation  of  this 
kind,  the  danger  to  the  life  of  the  patient  must  be  taken 
into  consideration.  The  risks  vary,  of  course,  with  the 
method  adopted  and  the  condition  of  the  hernia.     Much 

also  depends  on   the   skill   and  experience  of  the  Burg 

That  these  are  not  unimportant  considerations  is  shown  by 
the  results  of  other  operations,  such  as  laparotomy  or  ovari- 
otomy. In  the  history  of  these  operations,  as  well  as  that 
for  the  radical  cure  of  hernia,  it  is  shown  that  the  rate  of 
mortality  and  failure  of  the  earlier  operations  were  verv 
much  greater  than  at  a  later  period,  when  experience  had 
taught  the  skill  and  care  m ssary  to  deal  with  the  difficul- 
ties of  each  ease.  This  fact  is  admirably  illustrated  in  the 
gradually  decreasing  rate  of  mortality  in  the  operation  per- 
formed by  Mr.  Wood. 

In  a  recent  article  "ii  the  radical  cure  of  hernia  by  An- 
deregg,*  the  statistical  results  of  186  operations  performed 
at  the  surgical  clinic  at  Bale  are  given.  These  operations 
were  performed  on  128  patients;  the  mortality  percentage 
in  tin'  cases  of  Don-incareerated  intestine  was  -•■:-«;  per  cent. 
< iomparing  these  figures  with  the  results  reported  by  Segond 
and  Leisrink,  the  author  finds  that  in  L'7:i  operations  the 
mortality  was  50  per  cent. 

SVenen  and  Erdmanf  have  recently  reported  the  results 
of  106  operation-,  for  the  radical  cure  of  hernia.     The  op- 

*  "  Die  Radical  operation  der  Hernien,"  "  Dent.  Zeits.  f.  Chirurg.," 
1886,  Bd.  24,  lift.  :;.  S".  4. 
f  "  Nord.  coed.  Arkiv." 
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eration  consisted  in  the  ligature  of  the  sac  as  high  as  pos- 
sible and  its  extirpation,  followed  by  suture  of  the  aponeu- 
rotic pillars.  The  mortality  of  the  operation  was  absolutely 
nil.  There  was  a  recurrence  in  20  per  cent.  But  even  in 
the  cases  where  the  hernia  supervened,  the  operation  was 
useful  in  that  the  protrusion  was  easily  reduced,  and  the 
painful  symptoms  were  relieved. 

Dr.  J.  Lucas-Championniere,  in  a  recent  valuable  and 
interesting  contribution  to  this  subject,*  reports  ten  opera- 
tions performed  by  himself,  with  no  deaths  and  only  one 
recurrence  ;  in  this  case  the  hernia  was  easily  supported  by  a 
truss.  He  maintains  that  a  mass  of  statistics  collected  from 
different  sources  has  no  value  whatever.  A  few  cases  re- 
ported bv  one  individual  have  a  much  greater  value. 
"  Malgre  la  grande  competence  de  leurs  auteurs,  je  crois  ces 
statistiques  entachees  d'un  vice  radical.  Malgre  des  chiffres 
nombreux,  elles  ne  demontrent  rien  du  tout."  He  states, 
as  a  result  of  his  experience,  that  the  radical  operation,  per- 
formed with  strict  antiseptic  precautions,  is  not  only  free 
from  danger  to  life,  but  that  it  should  not  be  followed  by 
those  accidents  which  frequently  attend  wound  healing, 
such  as  suppuration  and  the  formation  of  fistula?.  These 
complications  are  due  in  all  cases  to  imperfect  antisepsis, 
conclusions  with  which  I  fully  agree.  I  can  not  read  the 
report  of  the  series  of  cases  operated  upon  by  the  distin- 
guished Czernv  f  without  feeling  that  the  antiseptic  details 
in  many  particulars  were  sadly  defective. 

The  direct  radical  operation  is  now  established  on  a 
scientific  basis,  and  surpasses  in  every  respect  every  other 
mode  of  treatment  designed  for  the  cure  of  hernia.  If  the 
patient  is  not  permanently  cured  by  an  operation,  his  con- 
dition is  in  no  way  rendered  worse.  If  the  hernia  recurs,  it 
is  of  a  smaller  size,  capable  of  being  comfortably  supported 
by  a  truss,  and  is  more  amenable  to  a  permanent  cure  by  a 
subsequent  operation. 

What  is  the  proper  application  of  this  operation  ?  What 
are  the  cases  in  which  a  radical  operation  is  indicated  I 
Surgeons  as  yet  are  not  of  a  unanimous  opinion  in  their 
answers  to  these  questions.  It  has  been  well  established 
that  a  radical  cure  should  be  attempted  in  all  cases  of  kel- 
otomy  for  strangulation. 

I  believe  that  the  radical  operation  is  applicable  to  all 
the  varving  forms  of  hernia  occurring  in  young  and  old. 
No  one  will  dispute  that  an  operation  is  perfectly  justifiable 
in  either  of  the  following  conditions : 

1.  All  forms  of  irreducible  hernia. 

2.  Congenital  hernia  with  atrophied  testicle. 

3.  Large  hernia?  which  can  not  be  restrained  by  the  use 
of  a  truss. 

4.  All  forms  of  painful  hernia. 

5.  Hernia  existing  in  persons  whose  occupation  subjects 
them  to  the  dangers  of  a  strangulation. 

Before  considering  the  various  modifications  of  the  mod- 
ern operation  that  have  been  suggested,  a  description  of 
the  general  operative  procedures,  as  illustrated  in  a  case  of 
indirect  inguinal  hernia,  will  be  given.     The  method  out- 

*  "  Cure  radicale  des  hernies,"  Paris,  1887. 
+  "Berlin,  klin.  Woehenschr."  4,  1881. 


lined   is   equally   applicable   to   other  forms   of  abdominal 
hernia. 

Operation'  I.  Large  Reducible  Inguinal  Hernia;  Czerny's 
Operation  ;  Removal  of  the  Sac  ;  Suture  of  the  Canal. — The  pa- 
tient whose  history  forms  the  basis  of  these  remarks  was  a  mar- 
ried woman,  forty-seven  years  of  age,  who  for  some  time  had 
suffered  from  a  large  reducible  inguinal  hernia.  She  slated  that 
in  1S70,  after  a  severe  labor,  for  the  first  time,  she  had  noticed 
a  small  hernia  on  the  right  side.  She  had  never  worn  a  truss 
since  the  appearance  of  the  hernia,  but  had  supported  the  pro- 
trusion at  times  by  means  of  a  pad  and  bandage.  On  two  oc- 
casions during  the  last  yea:-  the  hernia  had  become  temporarily 
irreducible  after  unusual  exertion.  Receiving  a  severe  fall  on 
the  ice  in  January,  1886,  the  hernia  had  protruded,  giving  se- 
vere pain  and  symptoms  of  strangulation.  She  was  taken  by 
ambulance  to  the  Long  Island  College  Hospital,  where  she  was 
placed  under  the  influence  of  ether  and  the  hernia  reduced. 
Since  her  fall  the  tumor  had  given  her  much  trouble,  and  pre- 
vented her  from  performing  her  ordinary  duties.  When  she  first 
consulted  me  in  February,  1886,  the  tumor  was  enormous,  ex- 
tending half-way  down  the  thigh.  As  the  patient  would  not  at 
this  time  consent  to  an  operation,  I  sent  her  to  the  Brooklyn 
( >rthopsedic  Dispensary,  where  she  was  fitted  with  a  truss. 

In  about  four  weeks  the  patient  again  returned,  wearing  a 
truss,  but  stated  that  it  did  not  prevent  the  protrusion  of  the 
hernia.  The  inguinal  canal  was  now  so  large  that  I  think  it 
would  have  been  impossible  to  retain  the  hernia  by  means  of 
mechanical  support.  She  now  readily  consented  to  an  opera- 
tion.    On  March  26th  I  performed  the  following  operation  : 

The  patient  was  prepared  for  the  operation  by  having  her 
bowels  thoroughly  evacuated,  and  for  twenty-four  hours  pre- 
ceding the  operation  being  placed  on  an  exclusive  diet  of  pan- 
creatized  milk.  Before  commencing  the  operation,  the  integu- 
ment in  the  neighborhood  of  the  inguinal  region  was  thoroughly 
washed  with  soap  and  warm  water,  cleanly  shaved,  dried, 
washed  with  ether,  and  finally  covered  with  lint  saturated  in  a 
1-1,000  bichloride  solution.  After  the  patient  was  etherized, 
towels  saturated  with  1-2,000  bichloride  solution  were  placed 
over  the  parts  in  the  region  of  the  groin,  leaving  exposed  only 
sufficient  space  for  the  incision.  An  iucision  six  inches  in  length 
was  made  in  the  axis  of  the  tumor.  A  careful  dissection  was 
then  made,  until  the  distended  sac  of  the  hernia  was  reached. 
All  hasmorrhage  was  arrested  by  ligatures  of  Kocher's  catgut. 
The  sac  was  exceedingly  thickened  and  hardened,  hypertrophy 
having  been  induced  by  long-continued  pressure.  The  sac  was 
separated  and  elevated  from  the  adjacent  tissues,  thus  requiring 
an  elaborate  dissection  and  leaving  a  large  wound  fully  ten 
inches  in  length.  The  finger  was  then  passed  along  the  neck  of 
the  sac,  separating  it  from  the  margins  of  the  internal  abdominal 
ring,  while  traction  was  made  on  the  sac,  so  that  it  might  be 
ligated  as  high  as  possible,  in  order  to  obliterate  the  pouch  of 
peritona?um  at  the  mouth  of  the  sac.  The  hernial  sac  was  then 
opened,  its  contents  were  inspected,  and  it  was  reduced  within 
the  abdominal  cavity.  The  neck  of  the  sac  was  transfixed  with  a 
needle  armed  with  a  double  ligature  of  stout  silk,  and  tied  with 
Tait's  Staffordshire  knot.  The  walls  of  the  sac  were  so  thick  and 
vascular  that,  foreseeing  the  danger  of  subsequent  haemorrhage,  I 
would  not  trust  to  the  uncertainty  of  a  catgut  ligature.  This  after- 
ward proved  a  source  of  trouble.  The  fundus  of  the  sac  was  then 
cut  away  beyond  the  ligature.  The  skin  was  so  stretched  and  re- 
dundant that  I  found  it  necessary  to  remove  a  large  elliptical- 
shaped  portion,  in  order  to  secure  its  approximation  with  any 
degree  of  neatness,  and  at  the  same  time  secure  some  additional 
support  for  the  tissues  beneath.  The  tissues  forming  the  pillars 
of  the  inguinal  eanal  were  then  freshened  and  closely  approxi- 
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mated  by  means  of  two  silver-wire  and  two  silkworm-gut  sut- 
ures. These  were  introduced  as  follows :  A  needle  was  thread- 
ed at  each  end  of  the  suture  and  introduced  from  within  out- 
ward, including;  the  pillars  of  the  ring  and  the  external  in- 
tegument. By  means  of  these  strong  sutures  and  several  tine 
interrupted  catgut  sutures  the  internal  abdominal  ring  and  in- 
guinal canal  were  completely  obliterated.  A  rubber  drainage- 
tube  was  inserted  and  the  skin-wound  closed  by  a  continuous 
catgut  suture.  Iodoform  was  sprinkled  over  the  wound,  and  an 
antiseptic  dressing  firmly  secured  in  place,  after  which  the  pa- 
tient was  put  in  bed.  The  temperature  never  at  any  time  rose 
above  100°  F.  The  dressing  was  not  removed  until  the  eighth 
day,  and  then  only  because  the  nurse  allowed  the  patient  to  soil 
a  portion  of  the  dressing  with  her  urine.  The  wound  was 
found  to  be  completely  united  except  where  the  drainage-tube 
had  been  inserted.  The  drainage-tube  wa9  removed  and  an 
antiseptic  dressing  reapplied.  The  wire  sutures  were  removed 
on  the  twelltli  day  ;  it  was  then  discovered  that  a  small  fistulous 
tract  remained  at  the  site  of  one  of  the  wire  sutures.  This  at 
the  end  of  a  week  had  apparently  closed.  At  the  end  of  three 
weeks  the  patient  resumed  her  ordinary  duties.  In  about  a 
mouth  the  patient  agaiu  presented  herself;  the  cicatrix  had  be- 
come hard  and  firm,  but  the  small  fistula  had  again  opened;  it 
continued  to  discharge  a  few  drops  of  pus  until  May  20th,  when 
I  opened  the  cicatrix  in  the  tract  of  the  fistula.  An  incision 
was  made  through  the  old  cicatrix,  following  by  direction  the 
fistula,  which  led  down  to  the  silk  ligature  encircling  the  neck 
of  the  sac.  The  ligature  was  removed  by  a  careful  dissection, 
in  order  to  avoid  opening  into  the  peritoneal  cavity.  The  Tait 
knot  was  removed  entire.  The  softened  tissue  surrounding  the 
track  of  the  ligature  was  curetted  away,  the  wound  packed  with 
iodoform  gauze,  and  allowed  to  heal  by  granulation.  The  pa- 
tient made  an  easy  recovery,  and  in  a  short  time  was  again  able 
to  go  to  work.  In  August  I  examined  the  patient;  the  line  of 
union  was  firm  and  resisting,  and  there  was  nothing  to  indicate 
a  return  of  the  hernia. 


Fig.  1. 

I  herewith  present  a  photograph,  which  1  took  after  the 
patient  had  been  etherized,  showing  the  site  and  size  of  the 
tumor.  Owing  to  the  fact  that  the  patient's  bowels  had 
been  thoroughly  evacuated  of  faeces  and  intestinal  gas,  the 
tumor  is  not  distended  to  its  full  size. 

The  patient  remained  well  up  to  November,  when,  after 
she  had  passed  through  a  severe  attack  <>f  bronchitis,  a 
Blight  bulging  appeared  in  the  region  of  the  cicatrix.  This 
is  admirably  shown  in  Fig.  2,  although  the  size  of  the 
tumor  is  slightly  exaggerated.     On    November  29tb  I  per- 


formed a  third  operation  for  her  relief,  which  is  described 
further  on. 

There  are  several  practical  points  which  are  worthy  of 
note  in  the  above  case.  When  the  sac  is  very  large,  as  in 
the  case  related,  it  is  recom- 
mended that  the  neck  be 
simply  ligatured,  and  that 
the  body  of  the  sac  be  left 
in  situ.  It  is  maintained  by 
many  that  the  extent  of  tis- 
sue disturbance  caused  by 
the  complete  removal  of  the 
sac  is  often  great,  and  adds 
materially  to  the  danger  of 
the  operation.  There  are 
several  objections  to  this 
procedure.  In  the  first 
place,  the  presence  of  the 
sac  in  the  inguinal  canal  pre- 
vents accurate  approxima-  fig.  2. 
tion  of  the  pillars.     Again, 

there  is  danger  that  the  vitality  of  the  sac  may  be  lost,  and 
suppuration  follow.  1  am  convinced  that  a  large  incision, 
with  strict  antiseptic  precautions,  increases  very  slightly  the 
danger  of  the  operation,  and  that  this  is  more  than  counter- 
balanced by  the  advantage  of  working  in  an  open  space  in- 
stead of  a  small,  deep  cavity.  It  is  also  maintained  that  a 
large,  firm  skin  cicatrix  offers  a  greater  resistance  to  the  re- 
currence of  the  hernia  than  the  natural  elastic  skin.  In  the 
treatment  of  the  sac  I  followed  the  method  recommended  bv 
Banks  and  the  German  surgeons.  In  order  to  secure  a  good 
result,  the  sac,  the  neck,  and  even  a  part  of  the  peritonaeum 
within  the  abdominal  ring,  must  be  completely  extirpated. 
To  accomplish  this  effectually,  the  sac  must  be  carefully 
separated  from  the  subjacent  tissues  and  from  the  margins 
of  the  internal  abdominal  ring.  While  firm  traction  is 
being  made  on  the  sac,  the  neck  is  transfixed  with  a  needle 
carrying  a  double  ligature  as  far  within  the  abdominal 
cavity  as  possible.  The  ligature  is  then  tied  in  a  double 
loop,  or  several  ligatures  may  be  passed  through  the  neck 
of  the  sac  at  different  points,  and  tied  so  as  to  form  a  chain 
ligature.  The  shoemaker's  stitch,  as  recommended  bj  II. 
0.  Marcy,  would  serve  a  good  purpose  in  the  ligature  of 
the  hernial  sac. 

In  regard  to  the  material  of  the  ligature,  it  is  gener- 
ally recommended  that  catgut  be  used;  the  only  objection 
to  this  material  is  that  it  becomes  softened  and  stretches. 
Several  surgeons  have  reported  haemorrhage  due  to  this 
cause.  Some  of  the  Liverpool  surgeons  have  ligated  the 
sac  with  silver  wire.  The  disadvantage  of  wire  is  th.it  it  is 
apt  to  act  as  a  foreign  body,  ami  has  to  be  removed  at  a 
subsequent  period.  Olshauscn  has  tested  mI\,t  wjn.  ;1I1,| 
silk-worm  gut  side  bv  side,  and  found  the  gut  less  irritating 
than  the  wire.  Several  of  the  English  surgeons  use  silk- 
worm gut  for  sewing  up  the  abdominal  wound  after  ovari- 
otomv.  Mr.  Parker  has  reported  several  cases  of  suppura- 
tion due  to  the  large  ligature  used,  and  other  surgeons  have 
reported  similar  accidents.     As  Championniere  *  well  says, 

*  Op.  cit. 
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the  single  detail  of  a  badly  prepared  ligature  is  sufficient  to 
convert  a  benign  operation  into  a  serious  calamity.  The 
ligature  used  in  my  case  had  been  boiled  in  a  sublimate 
solution,  but  I  believe  that  it  became  infected  subsequent 
to  its  introduction.  I  see  no  reason  why  carefully  prepared 
silk  is  not  perfectly  innocuous.  Billroth  has  adopted  it 
almost  exclusively  in  his  practice.  I  believe  that  chromic 
catgut  for  the  subcutaneous  tissue,  with  silk  for  uniting  the 
-skin,  will  give  the  best  results. 

The  method  of  treating  the  sac,  as  employed  by  Czerny, 
lias  been  modified  in  various  ways,  most  of  which  are  in. 
tended  to  obviate  the  danger  attending  its  removal,  and  to 
effect  a  more  permanent  cure.  Mr.  Charles  Ball,  surgeon 
to  Sir  P.  Dun's  Hospital,  Dublin,  dissects  the  sac  from  its 
attachments,  seizes  the  neck  high  up  with  a  clamp  forceps, 
and  then  twists  it,  executing,  as  a  rule,  three  complete 
revolutions.  The  advantages  which  he  alleges  for  this 
operation  are  three  :*  First,  a  more  perfect  closure  of  that 
portion  of  the  sac  situated  in  the  inguinal  canal.  Second, 
the  twisting  has  the  effect  of  tightening  and  throwing  into 
ridges  the  peritonaeum  for  a  considerable  area  surrounding 
the  abdominal  opening.  The  funnel-shaped  puckering  of 
peritomeum  presenting  at  the  internal  abdominal  opening 
is  obliterated.  Third,  the  danger  of  septic  peritonitis  is 
diminished.  After  disposing  of  the  sac,  the  pillars  of  the 
ring  are  approximated  by  silkworm-gut  sutures,  which  are 
made  to  transfix  the  stump,  in  order  to  prevent  its  untwist- 
ing. Hardie  has  suggested  .that  the  ligature  be  carried 
around  the  transversalis  fascia  as  well  as  the  peritonaeum 
Dr.  J.  D.  Bryant  *  has  employed  a  method  of  treating  the 
sac  which  has  not  hitherto  been  described.  After  the  sac 
is  tied,  two  parallel  incisions  are  made  in  the  pillars  on  each 
side.  The  sac  is  then  interwoven  into  these  openings,  so 
as  to  approximate  the  boundaries  of  the  abdominal  ring 
and  at  the  same  time  introduce  additional  layers  of  perito- 
naeum  in  front  of  the  weakened  point  of  the  abdominal 
wall. 

Championniere  f  insists  that  the  total  eradication  of  the 
sac  is  the  basis  of  the  operation.  He  does  not  lay  so  much 
stress  on  the  suture  of  the  pillars ;  still,  his  practice  is  to 
bring  them  closely  in  apposition,  and  suture  with  catgut. 

The  greatest  advance  in  the  radical  treatment  of  hernia 
has  recently  been  practiced  by  Macewen,  of  Glasgow. J  His 
improvements  in  the  method  of  operating  are  three :  1.  The 
use  of  stout  catgut  sutures,  which  may  be  left  in  the  tissues 
without  danger  of  irritation.  2.  Forming  out  of  the  sac  an 
internal  abdominal  peritoneal  pad  or  bulwark.  3.  The  res- 
toration of  the  valve-like  arrangement  of  the  inguinal  canal. 
Disposal  of  the  Sac. — Instead  of  tying  and  excising  the 
sac,  as  above  described,  it  is  dealt  with  as  follows :  Separate 
and  lift  the  sac  from  its  attachments  in  the  inguinal  canal. 
Then,  with  the  tip  of  the  finger  introduced  alongside  the 
sac,  separate  the  peritonaeum  for  about  half  an  inch  round 
the  whole  abdominal  aspect  of  the  circumference  of  the 
internal  ring.  A  strong  catgut  ligature  is  then  securely 
tied  in  the  bottom  of  the  sac,  the  free  end,  threaded  on  a 
curved  needle,  is  made  to  transfix  the  sac  repeatedly,  and 

*  "Operative  Surgery,"  1887.  +  Op.  eit. 
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finally  to  pierce  the  abdominal  wall,  from  within  outward, 
one  inch  above  the  internal  ring.  By  traction  on  the  liga- 
ture it  is  evident  that  the  sac  becomes  folded  upon  itself, 
like  a  curtain,  and  drawn  completely  within  the  abdomen, 
there  to  remain  as  a  bulwark  to  prevent  the  future  descent 
of  the  hernia.  Whether  this  method  of  disposing  of  a 
thickened  and  inflamed  sac  is  advisable  in  all  cases  is  to  me 
still  a  doubtful  question. 

Suture  of  the  Ring  or  Canal. — To  my  mind  the  most 
important  part  of  Macewen's  operation  is  the  valve-like 
closure  of  the  inguinal  canal.  The  sutures  are  first  passed 
through  the  conjoined  tendon  or  internal  pillar,  and  then 
through  Poupart's  ligament  in  such  a  manner  that,  when 
tightened,  the  inner  pillar  is  drawn  under  the  outer  pillar, 
and  two  flat  surfaces  are  placed  in  apposition  for  union. 
Macewen  has  used  in  his  operations  a  peculiar  form  of 
hernia-needle  and  method  of  introducing  the  sutures,  a  de- 
scription of  which  appears  somewhat  tedious.  I  have  sim- 
plified the  operation  in  one  case  by  using  a  "  double-needled 
suture."  ■  Both  needles  are  made  to  penetrate  the  conjoiued 
tendon  at  two  points  three  fourths  of  an  inch  apart,  passing 
from  within  outward,  so  as  to  leave  the  loop  on  the  inner 
surface.  The  needles  are  then  passed  in  a  similar  manner 
through  Poupart's  ligament,  and  the  aponeurotic  structures 
of  the  transversalis  and  the  internal  and  external  oblique 
muscles.  The  needles  are  passed  through 
these  structures  at  points  on  a  level  with  the 
corresponding  structure  in  the  conjoined 
tendon.  Several  sutures  may  be  introduced 
in  a  similar  manner  at  points  lower  down 
the  inguinal  canal.  When  these  sutures  are 
tightened  and  tied,  the  outer  pillar  is  found 
to  overlap  the  inner,  so  that  the  edge  of  the 
conjoined  tendon  is  drawn  under  and  in 
contact  with  the  surface  of  the  external  pil- 
lar. The  needle  of  Reverdin,  as  recom- 
mended by  Championniere,  the  eye  of  which 
is  closed  by  a  sliding  lever,  would  serve  an 
excellent  purpose  in  the  introduction  of  these 
sutures. 

The  success  attending  Macewen's  opera- 
tion has  been  most  remarkable.  He  reports 
thirty-three  cases  in  which  the  operation  was 
performed  for  the  radical  cure  of  inguinal 
hernia,  in  which  the  ages  of  the  patients 
ranged  from  five  to  fifty-seven  years.  Of 
these  not  one  had  a  return  of  the  hernia, 
and  only  one  wore  a  truss  as  a  protection 
against  its  recurrence.  In  almost  every  case 
union  occurred  without  suppuration. 

On  November  29,  1886,  I  performed  the 
following  operation : 

Operation  III.  Modification  of  Macewen,s 
Operation. — After  preparing  the  skin  at  the 
seat  of  operation,  an  incision  was  made  down 
to  the  hernial  sac.  It  was  my  intention  to  deal 
with  the  sac  according  to  the  method  of  Mac- 
ewen, but  I  met  with  unforeseen  difficulties.  The  sac  was  so 
thin  and  adherent  that,  in  my  attempt  to  enucleate  it,  I  opened 
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several  times  into  the  peritoneal  cavity.  I  then  determined  to 
make  an  elliptical  section  of  the  whole  abdominal  wall  through 
the  peritonaeum,  and  including  the  region  of  the  inguinal  canal. 

Macewen  has  reported  that  in  several  cases  of  femoral 
hernia  the  sac  was  so  firmly  adherent  that  it  could  not  be 
separated  and  reduced.  This  operation  was  very  instructive 
in  several  ways.  A  surgeon  can  hardly  have  a  true  concep- 
tion of  the  nature  of  a  hernia  until  he  has  performed  a  simi- 
lar operation  on  the  living  subject.  The  condition  of  the 
widely  separated  pillars  and  relaxed  peritonaeum  is  clearly 
shown.  It  is  generally  believed  that  pulling  down  the  sac 
and  tying  it  off,  at  the  peritoneal  level,  obliterates  the  funnel- 
shaped  depression  presenting  at  the  abdominal  ring.  As  a 
result  of  my  dissection,  I  am  convinced  that  this  object  in 
most  cases  is  not  accomplished.  There  is  an  abnormal 
laxity  or  fullness  of  the  peritonaeum  in  the  neighborhood  of 
the  inguinal  canal ;  this  is  especially  marked  just  above  the 
pubic  bone,  the  bony  surface  probably  acting  as  an  inclined 
plane  and  serving  to  direct  the  intestinal  wave  toward  this 
weakened  point.  In  tying  the  neck  of  the  sac,  the  peri- 
tonseum,  for  a  considerable  area  surrounding  the  abdominal 
opening,  is  thrown  into  ridges  or  radiating  folds,  and  it  is 
readily  seen  that  a  pouch  or  depression  situated  at  a  short 
distance  from  the  seat  of  ligature  is  not  effaced,  however 
deeply  the  sac  is  tied.  In  order  to  meet  the  difficulties  in 
the  above-mentioned  case,  I  removed  all  traces  of  the  her- 
nial sac  and  united  the  edges  of  the  parietal  peritonaeum  by 
a  continuous  catgut  suture  running  in  the  axis  of  the  in- 
guinal canal. 

Now  follows  what  I  believe  to  be  the  most  important 
step  of  Macewen's  operation — the  uniting  of  the  aponeurotic 
structures  in  a  valve-like  manner. 

Instead  of  passing  the  suture  with  a  needle  mounted  on  a 
handle,  as  recommended  by  Macewen,  I  used  a  suture  of  catgut 
with  a  needle  threaded  at  each  end.  Both  needles  were  passed 
from  within  outward  through  the  internal  pillar  and  then 
through  the  external  pillar;  four  sutures  were  thus  passed,  and, 
when  they  were  tightened,  Poupart's  ligament  was  found  to 
overlap  the  conjoined  tendon,  thus  securing  broad  surfaces  for 
union.  The  superficial  tissues  were  united  by  fine  catgut  su- 
tures. The  several  layers  of  tissue  were  then  matted  together 
by  means  of  buried  and  quilted  sutures.  The  whole  wound 
united  by  primary  adhesion,  and  the  patient  made  a  rapid  and 
uneventful  recovery.  It  is  now  over  two  months  since  the 
operation,  the  cicatrix  is  firm  and  unyielding,  and  there  is  no 
sign  to  indicate  a  recurrence.  The  final  result  is  illustrated  in 
Fig.  4- 

Allow  me  to  suggest,  in  this  connection,  that  if  Mac- 
ewen's method  of  uniting  the  tendinous  aponeuroses  were 
adopted  in  ordinary  cases  of  abdominal  section,  ventral 
hernia  would   be   less  frequent.     Professor  \Y.  tiill  Wvlie. 

for  several  years,  has  insisted  upon  the  careful  coaptatu f 

the  abdominal  fascia'  in  closing  the  abdominal  wound.  In 
five  eases  of  ovariotomy,  where  I  have  exercised  much  care 
in  approximating  the  fibrous  tissues,  no  sign  of  a  ventral 
hernia  has  appeared  in  any  case.  The  manner  of  treating 
the  omentum  is  worthy  of  some  consideration.  It  is  be- 
lieved that  the  descended  omentum  plays  an  important  part 
in  the  production  of  hernia.     In  the  radical  operation,  just 


before  opening  the  sac,  the  hernia  should  be  made  to  pro- 
trude ;  and  if,  on  opening  the  sac,  part  of  the  contents  are 


Fig.  4. 

found  to  be  omentum,  it  should  be  ligated  and  excised  as 
high  up  as  can  be  reached.  In  tying  off  a  portion  of  omen- 
tum, it  should  be  transfixed  with  a  double  ligature  and  tied 
with  a  double  knot  on  both  sides.  If  the  mass  of  omentum 
to  be  excised  has  a  broad  pedicle,  a  number  of  ligatures 
should  be  passed  and  tied  with  a  chain  knot.  An  additional 
precaution,  to  prevent  haemorrhage,  is  to  place  an  extra 
ligature  so  as  to  encircle  the  whole  mass.  The  pedicle 
should  then  be  dropped.  Adherent  omentum  should  be 
carefully  separated  and  treated  in  tin'  same  wav.  I  believe 
that  the  shoemaker's  stitch  of  Marcy  would  be  an  excellent 
method  of  tying  the  pedicle  in  excision  of  the  omentum. 

If  the  hernia  is  complicated  with  an  undescended  tes- 
ticle, the  surgeon  should  not  hesitate  to  perform  castration. 
Such  an  organ  is  usually  in  an  atrophic  state  and  is  of  little 
value  as  a  sexual  organ.  It  is  also  a  source  of  constant 
danger  if  left  in  the  inguinal  canal,  and  it  predisposes  to 
the  recurrence  of  the  hernia.  It  is  also  stated  that  an  un- 
descended testicle  is  especially  liable  to  become  the  seat  of 
malignant  disease  or  cystic  degeneration. 

In  cases  of  congenital  hernia  the  lower  part  of  the  sac 
should  be  cut  off  and  sewed  up,  so  as  to  form  an  artificial 
tunica  vaginalis.  The  upper  part  of  the  sac  is  divided 
longitudinally,  separated  from  the  cord,  and  then  dealt  with 
as  the  sac  of  an  acquired  hernia. 

The  following  ease  illustrates  the  method  of  procedure 
in  a  case  of  umbilical  hernia  : 

L.  S.,  a  female,  thirty-nine  yeara  of  age,  married,  no  chil- 
dren. Patient  stated  that  she  had  had  a  small  protrusion  in  the 
region  of  the  umbilicus  for  about  ten  years.  I  luring  the  past  six 
weeks  this  had  rapidly  increased  in  size,  giving  rise  to  consid- 
erable pain,  and  attended  with  nausea  and  vomiting.  Exami- 
nation showed  a  hernial  protrusion  situated  just  below  the 
navel.  The  integumentary  covering  was  red  and  o-deina 
The  hernia  was  irreducible,  and  very  sensitive  to  pressure. 

Op,  ration.  —  Antiseptic    precautions.      Incision    in    a  vertioal 

direction  through  the  integument  of  the  hernia.    Sac  carefully 

isolated  and  aponeurotic  structures  forming  the  borders  of  tho 
ring  exposed.  Sac  was  then  opened  ;  hernia  »  as  found  to  con- 
sist of  adherent  omentum;  this  was  separated,  ligated  with 
strong  catgut,  excised   beyond   the  ligature,  and  the  stump  re- 
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duced  within  the  abdominal  cavity.  The  sac  was  excised  at  the 
edges  of  the  parietal  peritonaeum.  The  edges  of  the  perito- 
naeum were  united  with  a  continuous  catgut  suture.  The  edges 
of  the  abdominal  ring  then  demanded  attention.  The  margins 
of  the  aponeurotic  structures  were  freshened  and  united  accord- 
ing to  Macewen's  method.  Three  rubber  drains  were  inserted, 
and  the  abdominal  wound  was  closed,  layer  by  layer,  with  con- 
tinuous catgut  sutures,  antiseptic  dressing  applied,  and  patient 
placed  in  bed.  Recovery  without  incident;  bowels  moved  natu- 
rally on  the  fourth  day. 

A  word  in  regard  to  the  antiseptic  method  and  mode 
of  dressing.  In  all  cases  of  operation  on  hernia  the  anti- 
septic method  should  be  followed  even  to  the  minutest  de- 
tail. This  is  necessary,  not  only  for  the  safety  of  the 
patient,  but  in  order  to  secure  the  success  of  the  operation. 
An  excellent  description  of  general  antiseptic  details, 
by  R.  T.  Morris,*  may  be  found  in  the  "  Annals  of  Sur- 
gery" for  December.  I  shall  merely  dwell  on  some  of  the 
more  important  precautions  in  connection  with  this  opera- 
tion. The  thorough  cleansing  of  the  region  of  operation 
should  occupy  the  earnest  attention  of  the  surgeon.  A 
wound  in  this  region  is  especially  liable  to  infection,  because 
of  its  proximity  to  the  avenues  of  excretion.  The  skin 
should  be  thoroughly  washed  with  soap  and  water  and  then 
shaved;  it  is  then  washed  with  l-to-1,000  bichloride  solu- 
tion, or  l-to-20  carbolic-acid  solution.  During  the  etheri- 
zation of  the  patient  it  is  covered  with  a  compress  wet  with 
one  of  the  above  solutions.  During  the  progress  of  the 
operation  the  parts  around  the  wound  should  be  covered 
with  towels  wet  in  a  hot  l-to-2,000  bichloride  solution. 
Should  any  of  the  abdominal  contents  protrude  through  the 
wound,  they  should  be  wrapped  in  towels  wrung  out  of  a 
hot  l-to-5,000  bichloride  solution,  and  be  wiped  with  a 
clean  sponge  before  being  returned  to  the  abdomen.  If  a 
portion  of  the  omentum  is  resected,  the  stump  should  be 
wiped  with  a  clean  sponge  before  it  is  placed  in  the  ab- 
dominal cavity. 

After  completion  of  the  operation,  the  dressing  should 
be  applied  as  follows  :  If  the  wound  is  a  large  one,  it  should 
be  covered  with  a  strip  of  Lister's  protective  ;  around  this  a 
number  of  strips  of  iodoform  gauze  are  placed.  A  number 
of  handkerchiefs  of  bichloride  gauze,  shaken  up  into  a  loose 
mass,  are  then  placed  on  the  wound,  and  above  this  a  large 
pad  of  bichloride  or  borated  cotton.  After  a  sufficient 
thickness  of  dressing  has  been  applied,  a  spica  bandage  of 
wet  gauze  is  snugly  applied.  The  spica  is  made  with  much 
care;  when  this  is  done,  the  dressing  forms  a  homogeneous 
mass.  The  dressing  should  not  be  removed  under  six  days, 
and,  when  this  is  done,  all  antiseptic  precautions,  including 
the  spray,  should  be  employed. 

The  patient  should  retain  a  perfectly  easy  and  recum- 
bent posture  during  the  first  three  or  four  days,  in  order 
to  secure  exact  approximation  of  the  parts  and  immediate 
union,  with  a  firm  cicatrix.  It  is  thought  by  many  surgeons 
that  the  cicatrix  formed  after  a  certain  amount  of  suppura- 
tion is  firmer  and  more  resisting.  Dr.  R.  F.  Weir,  in  order 
to  secure  this  form  of  cicatrix,  packs  the  upper  part  of  the 
wound  with  iodoform  gauze,  so  as  to  secure  union  by  granu- 

*  "The  Results  of  Antiseptic  Methods  in  Treatment  of  Wounds,  as 
shown  in  a  Series  of  One  Hundred  Consecutive  Operations." 


lation.  I  believe  that  the  cicatrix  secured  by  primary  union 
is  more  perfect,  and  offers  a  greater  resistance  to  the  return 
of  the  hernia.  It  stands  to  reason  that  exact  approxima-  i 
tion  of  the  parts,  with  rapid  and  immediate  union,  will  in- 
sure a  firmer  abdominal  wall  than  can  be  obtained  after  the 
parts  have  been  subjected  to  all  the  wound  disturbances 
which  must  accompany  prolonged  suppuration. 


PERSONAL  IMPRESSIONS   OF 
THE    ARKANSAS    HOT    SPRINGS, 

WITH  A   REPORT   OF   A   CASE. 
By   GEORGE    W.   GALVIN,    M.  D., 

BOSTON,  MASS. 

The  object  of  this  paper  is  to  give  an  example  of  those 
exceptional  cases  in  which  the  most  rigid  and  scrupulous 
treatment  does  not  prevent  the  full  manifestations  of  sec- 
ondary syphilis,  or  mask  its  symptoms  in  the  least;  and  at 
the  same  time  to  describe  the  treatment  which  is  used  with 
the  baths  at  the  Arkansas  Springs,  hoping  that  it  will  be  of 
interest  and  benefit  to  those  of  the  profession  who  are  not 
familiar  with  it.  Moreover,  I  wish  to  lay  stress  upon  the 
importance  of  keeping  the  functions  of  the  excretory  organs 
in  a  high  state  of  activity  by  baths  and  the  use  of  alkaline 
mineral  waters  internally,  while  using  anti-syphilitic  reme- 
dies. 

In  May,  1885,  while  sewing  a  scalp  wound,  I  ran  the  needle 
into  the  outer  side  of  my  left  index  finger  .just  at  the  root  of 
the  nail.  I  used  the  usual  precautions  against  inoculation,  such 
as  sucking  the  wound  and  applications  of  antiseptic  solutions, 
and  thought  no  more  about  the  matter  until  about  a  wreek  after- 
ward, when  the  finger  at  the  seat  of  puncture  commenced  to 
annoy  me  by  a  sensation  of  throbbing  pain.  The  end  of  the 
finger  on  the  outer  side  was  of  a  dull  red  color.  The  pain  was 
similar  to  that  experienced  when  a  string  is  tightly  tied  about 
the  finger.  There  was  no  ulcer  to  indicate  a  syphilitic  lesion, 
and,  being  at  a  bony  extremity,  specific  induration  could  not  be 
satisfactorily  determined.  For  the  next  six  weeks  the  pain  was 
almost  constant,  and  every  therapeutical  and  surgical  means 
was  used  to  obtain  relief,  but  that  only  came  with  the  develop- 
ment of  an  eruption  of  as  profuse  a  syphilitic  roseola  as  I  have 
ever  seen.  In  the  mean  time  my  health  failed  so  perceptibly 
that  I  gave  up  my  professional  work,  placed  myself  under  the 
care  of  Dr.  James  0.  White,  and  went  into  the  country.  At 
the  end  of  the  twentieth  inunction,  each  consumiug  about  as 
much  as  a  two-grain  blue  pill,  my  mouth  began  to  show  the 
influence  of  the  mercury.  I  returned  home,  ceased  treatment 
until  the  sensitiveness  of  my  gums  had  disappeared,  and  was 
then  placed  upon  the  "mixed  treatment,"  viz.:  one  fifteenth  of 
a  grain  of  bichloride  of  mercury  in  pill,  and  from  five  to  ten 
grains  of  a  saturated  solution  of  the  iodide  of  potassium.  This 
treatment,  except  where  symptoms  developed  requiring  larger 
doses  of  the  iodide,  was  continued  almost  uninterruptedly  for 
twenty  months,  with  an  occasional  tonic  of  iron  and  quinine. 
During  this  time,  although  I  was  as  faithful  to  the  directions 
given  me  by  my  medical  attendant  as  a  patient  could  be,  and 
was  receiving  thorough  treatment  with  mercury  and  iodide  of 
potassium,  the  following  symptoms  presented  themselves,  viz.: 
The  eruption  of  roseola  already  spoken  of,  eruptions  of  macula1, 
papula?,  pustular,  and  squamse ;  a  myalgia  which  was  so  painful 
that  for  two  days  it  was  almost  impossible  for  me  to  turn  in 
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bed;  angina,  and  alopecia,  both  unusually  severe;  an  iritis  com- 
mencing in  November  and  lasting  nearly  four  months,  and  leav- 
ing posterior  synechias  which  could  not  be  broken  up  by  atro- 
pine, and  diminished  vision  of  about  one  third.  During  the 
summer  of  1886  a  peculiar  pain  commenced  in  my  coccyx  and 
extended  gradually  as  high  as  my  seventh  cervical  vertebra. 
This  pain  was  not  diffused,  but  occurred  at  different  points  and 
remained  about  six  weeks.  There  was  tenderness  on  pressure. 
It  was  followed  by  momentary  attacks  of  dizziness,  more  fre- 
quent in  the  morning.  From  the  first  manifestations  of  second- 
ary syphilis  in  July,  1885,  until  August,  1886,  1  was  subject  to 
outbreaks  of  some  form  of  the  disease.  By  that  time  I  consid- 
ered it  pretty  well  under  control,  but,  to  my  disappointment,  in 
September  I  was  attacked  by  the  most  intense  headache  imagin- 
able, which  seemed  to  extend  from  the  base  of  my  brain  to  the 
fundus  of  my  eyes.  It  was  more  severe  on  the  right  side,  and 
as  painful  in  the  forenoon  as  at  night.  It  resisted  doses  of  the 
iodide  of  potassium  as  high  as  sixty  to  eighty  grains,  four  or  five 
times  daily.  After  waiting  nearly  four  months,  hoping  that 
the  iodide  would  sooner  or  later  control  the  pain — and  the  only 
result  being  that  it  put  my  stomach  into  such  a  rebellious  con- 
dition that  digestion  was  almost  impossible — I  concluded  to 
consult  Dr.  F.  N.  Otis,  of  New  York  city.  After  a  careful  con- 
sideration of  my  case,  Dr.  Otis  advised  me  to  give  up  my  pro- 
fessional work  entirely  for  the  time  and  devote  myself  to  the 
business  of  recovering  my  health.  He  also  suggested  that  I 
would  find  greater  toleration  of  the  remedies  necessary  at  the 
Hot  Springs  of  Arkansas,  and  advised  my  giving  them  a  trial. 
Taking  his  advice,  I  arrived  in  that  city  November  20,  1886, 
and  placed  myself  under  the  care  of  Dr.  Algernon  G.  Garnett. 

Among  the  laity  there  is  a  common  idea  that  the  water 
of  the  Hot  Springs  is  a  specific  for  syphilis.  It  is  not  un- 
usual to  meet  people  who  have  visited  the  springs  and  un-' 
dergone  a  course  of  treatment,  who  profess  to  have  been 
entirely  cured.  Personally  I  know  of  but  one  patient  who 
could  be  considered  as  cured,  he  being  under  my  observa- 
tion for  eight  years,  neither  he  nor  his  children  showing 
any  evidence  of  the  disease. 

After  I  had  given  Dr.  Garnett  my  history  prior  and  subse- 
quent to  inoculation,  and  answered  many  questions  about  my 
kidneys,  heart,  and  nervous  s\stem,  he  placed  me  on  the  follow- 
ing treatment,  viz. :  one  ounce  of  mercurial  ointment,  which  is  a 
50-per-cent.  mixture,  divided  into  six  papers  ;  a  saturated  solu- 
tion of  the  iodide  of  potassium,  thirty  minims  to  be  taken  after 
meals;  abstinence  from  malt  and  spirituous  liquors,  tobacco, 
fruit,  and  pastry. 

He  laid  particular  stress  upon  abstinence  from  tobai , 

and  was  so  emphatic  that  I  was  naturally  inclined  to  attrib- 
ute his  strong  antipathy  to  a  hobby,  but  observation  among 
his  patients,  and  practical  personal  experience,  convinced 
me  that  he  was  right,  for  the  system  of  a  syphilitic  can  not 
tolerate  tobacco  in  any  form.  To  prove  this  assertion,  is  it 
not  a  fact  that  mouth  symptoms  and  mucous  patches  on  the 
pharynx  are  the  commonest  symptoms  with  which  we  have 
to  deal  '.  and  the  smoker  is  the  one  who  comes  in  tor  treat- 
ment most  frequently  ;  at  least,  that  has  been  ray  experi- 
ence.    But  to  return  to  the  treatment  prescribed  : 

At  eleven  o'clock  I  was  to  take  a  hath,  at  a  temperature  of 
98°  F.,  for  ten  minutes,  drink  a  pint  of  the  spring  water  at  a 
temperature  of  35°  or  40°  F.,  and  then,  after  having  dressed, 
go  into  the  waiting-room,  and  remain  there  until  perspiration 
had  almost  ceased  ;  then  return  to  my  room,  remove  my  cloth- 


ing, dry  myself,  get  into  bed,  and  stay  until  I  ceased  to  perspire, 
which  might  be  in  an  hour  or  an  hour  and  a  half.  At  2.30  p.  m. 
my  bath  attendant  would  come  to  my  room  to  rub  into  my  back 
one  of  the  papers  of  mercurial  ointment,  each  paper  containing 
one  sixth  of  an  ounce,  the  inunction  to  last  twenty  minutes. 
A  long  walk  in  the  morning  and  a  horseback  ride  in  the  after- 
noon were  my  usual  exercise.  After  following  this  treatment 
until  the  sixteenth  inunction,  my  gums  became  tender,  so  that 
I  stopped  the  mercury  for  a  week,  and  then  renewed  the  oint- 
ment until  I  had  received  twenty-four  inunctions,  and  had  con- 
sumed four  ounces  of  mercurial  ointment  and  about  two  thou- 
sand eight  hundred  grains  of  iodide  of  potassium.  All  head- 
ache disappeared  after  the  fifth  bath.  During  this  time  my 
physician  saw  me  four  times  a  week,  and  examined  me  thor- 
oughly once  a  week.  I  continued  the  baths  one  week  after 
discontinuing  medicine,  and  left  the  city  on  the  27th  of  Decem- 
ber, fifteen  pounds  lighter  than  when  I  entered  it,  but  feeling 
better  than  I  had  for  years. 

Before  my  inoculation  I  was  of  robust  constitution,  rarely 
experienced  the  sensation  of  fatigue,  and  had  almost  constant 
color  in  my  cheeks,  and  now  I  feel  that  I  have  regained  all  that 
I  lost  during  my  illness.  The  "mixed  treatment"  in  my  case 
was  more  successful  than  the  treatment  by  mercury  alone. 
Several  times  I  watched  the  actioii  of  mercury  alone  on  my 
enlarged  cervical  glands,  and  then  the  action  of  mercury  with 
iodide  of  potassium,  and  the  enlargement  disappeared  more 
readily  under  the  latter  treatment. 

Hot  Springs  owes  its  reputation  to  the  waters,  the  mild 
climate,  and  the  change  of  air  and  scene,  which  is  always 
beneficial  to  the  invalid,  and  its  curative  effects  are  due 
largely,  I  think,  to  the  implicit  faith  many  patients  have  in 
it,  and  to  the  fact  that  they  make  a  business  of  getting  well 
while  there.  The  treatment,  however,  without  mercury  and 
iodide  of  potassium  would  be  unsuccessful,  as  was  shown  in 
the  ease  of  a  medical  man  who,  a  few  years  ago,  located 
himself  at  the  springs  and  professed  to  cure  syphilis  with- 
out mercury.  Of  course,  people  flocked  to  him,  so  that  his 
practice  was  phenomenal,  and,  although  he  is,  according  to 
his  own  statement,  as  strong  in  his  belief  to-day  as  his 
patients  were  a  few  years  ago  but  are  not  now,  his  lui-iin  ss 
has  declined  to  the  patronage  of  those  feu  skeptics  who 
could  not  be  induced  to  use  mercury  in  any  form  or  dose. 
Many  others  returned  to  the  springs  a  year  or  two  after  their 
first  visit,  but  not  to  this  man.  The  toleration  by  the  system 
of  such  enormous  doses  of  mercury  and  iodide  of  potassium 

for  weeks,  and  with  some  for  months,  can  only  be  explained 
by  the  theory  of  their  rapid  elimination.  The  foetOT  of  the 
patient's  breath,  which  elsewhere  is  so  common,  is  rarely 
noticed  here. 

I  became  intimately  acquainted  with  a  man  who  had 
taken  twelve  ounces  of  mercurial  ointment  and  twelve  ounces 
of  the  iodide  without  showing  any  toxic  effect,  He  was 
under  my  close  observation  for  seven 'weeks,  I  saw  many 
who  were  Buffering  from  the  effects  of  the  mineral,  but  their 
condition  could  usually  bo  traced  to  taking  cold,  an  indis- 
cretion in  diet,  or  indulgence  in  tobacco;  one  man,  whose 
system  seemed  intolerant  of  the  effect  of  mercury,  became 
salivated  in  a  few  hours  after  partaking  of  a  piece  of  lemon- 
pie;  another  after  eating  an  apple.  Smoking  is  sure  to 
blister  the  tongue  or  bring  out  mucous  patches,  it  I 
impossible  to  distinguish  between  the  two.  I  underwent 
the  experiment  with  most  gratifying  results,  thereby   con- 
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firming  Dr.  Garnett  in  his  opinion  that  a  man  with  syphilis 
should  never  use  tobacco,  and  that  if  he  did  he  might  even 
develop  a  cancer  of  the  tongue. 

A  visit  to  the  springs  brings  one  in  contact  with  all  of 
the  different  forms  of  specific  paralysis,  from  a  ptosis  of  the 
lid  to  hemiplegia  and  paraplegia,  and  they  get  well.  One 
patient  of  Dr.  Garnett's,  who  had  well-marked  aphasia  and 
in  whom  he  diagnosticated  a  gummy  tumor  of  the  brain, 
left  the  springs  apparently  cured. 

Old  leg  ulcers  are  treated  at  the  springs  by  bathing  with 
and  drinking  the  waters  alone,  and  it  is  said  get  well. 

The  reader  may  ask  why  such  enormous  doses  of* medi- 
cine are  given.  Dr.  Garnett  says  that  his  long  experience 
at  the  springs  (thirteen  years)  has  given  him  abundant  op- 
portunities to  test  the  relative  merit  of  large  and  small  doses 
upon  thousands  of  cases.  When  asked  if  there  is  any  spe- 
cial virtue  in  the  water,  he  replies:  "I  don't  know,  but  the 
patients  recover,  and  I  can  show  you  records  of  hundreds 
of  cases  in  which  all  traces  of  the  disease  have  been  lost. 
Each  patient  is  requested  to  report  his  condition  every  few 
months." 

Note. — Since  my  return  I  have  taken  no  medicine,  and 
up  to  date  (April  11,  188V)  there  has  been  no  recurrence 
of  symptoms. 


(L'orrcsponbfiuc. 


TELEGRAPHIC    LETTER   FROM   CHICAGO. 

The  Thirty-eighth  Annual  Meeting  of  the  American  Medical 
Association. 

Chicago,  June  10,  1887. 

It  was  evident  on  Tuesday,  the  first  day  of  the  meeting,  that 
the  attendance  was  to  be  large;  about  850  delegates  and  per- 
manent members  were  registered  before  the  close  of  the  day. 
The  meeting  was  called  to  order  shortly  after  eleven  o'clock. 
The  preliminary  proceedings  included  a  brief  but  very  appro- 
priate address  of  welcome  by  the  Mayor,  after  which  the  presi- 
dent of  the  association,  Dr.  E.  H.  Gregory,  of  St.  Louis,  was 
introduced,  and  proceeded  to  deliver  his  address. 

An  article  criticising  the  principles  supposed  to  actuate  the 
association  having  appeared  in  one  of  the  morning  newspapers, 
a  resolution  was  offered  condemning  the  tone  of  the  article.  It 
is  much  to  the  credit  of  the  meeting  that  it  promptly  voted  to 
lay  the  resolution  on  the  table,  and  it  is  also  to  the  credit  of 
the  mover  that,  the  following  day,  he  asked  leave  to  withdraw 
it,  basing  his  action  on  the  fact  that  the  newspaper  had  cor- 
rected its  objectionahle  statements. 

The  second  day's  session  was  opened  with  a  vote  to  post- 
pone the  readicg  of  the  addresses  set  down  on  the  programme, 
and  proceed  to  the  consideration  of  business  matters.  Dr. 
Toner  then  read  the  report  of  the  Board  of  Trustees  for  the 
Publication  of  the  Journal,  showing  a  total  circulation  at  the 
date  of  the  report,  March  31st,  of  4,387.  Dr.  Davis  presented 
the  report  of  the  Special  Committee  on  Changes  in  the  Plan  of 
Organization  and  By-laws,  appointed  last  year.  The  report  did 
not  recommend  any  radical  changes  in  the  plan  of  organization, 
but  it  did  recommend  certain  minor  changes  in  the  Constitu- 
tion and  By-laws,  referring  chiefly  to  the  method  of  receiving 
"members  by  application,"  an  increased  number  of  whom  was 
desirable  in  order  to  swell  the  revenue.     It  was  recommended 


that  such  members  should  be  drawn  only  from  the  members  of 
organizations  entitled  to  representation  in  the  association.  The 
report  further  recommended  certain  changes  in  the  Constitu- 
tion and  By-laws  thought  to  be  necessary  to  facilitate  the  busi- 
ness of  the  association,  especially  the  formation  of  a  General 
Committee  to  take  the  place  of  the  present  Nominating  Com- 
mittee, and  to  meet  on  the  day  preceding  each  annual  meeting 
of  the  association  and  as  often  as  necessary  during  that  weekr 
for  the  transaction  of  general  business.  In  addition,  the  report 
recommended  a  specific  method  of  choosing  the  Board  of  Trus- 
tees for  the  Publication  of  the  Journal,  and  defined  the  powers 
and  duties  of  the  board,  which  were  to  include  the  appointing 
of  the  editor  and  assistant  editor,  the  procuring  and  control  of 
matter  for  publication,  the  fixing  of  the  editors'  salaries,  etc. 
A  further  amendment  recommended  looked  to  the  replacement 
of  the  present  addresses  of  chairmen  of  sections  by  addresses  in 
general  medicine,  in  general  surgery,  and  in  public  medicine  by 
eminent  members  of  the  profession  invited  to  prepare  and  de- 
liver them.  After  the  report  had  been  read,  a  motion  to  adopt 
it,  and  then  another  to  accept  and  adopt  it,  produced  some  con- 
fusion, which  was  intensified  by  a  misunderstanding  as  to 
whether  the  proposed  amendments  to  the  Constitution  could  be 
legitimately  acted  upon  without  lying  over  for  another  year. 
Dr.  Davis  stated  it  as  his  impression  that,  inasmuch  as  the 
action  taken  in  appointing  the  committee  last  year  had  virtually 
forecast  the  nature  of  its  report,  it  was  competent  for  the  meet- 
ing to  look  upon  the  proposed  amendments  as  having  been 
under  consideration  for  a  year;  at  the  same  time,  he  protested 
that  on  no  consideration  of  mere  expediency  would  he  favor 
any  action  that  could  properly  be  criticised  as  irregular.  The 
meeting  coincided  with  Dr.  Davis,  and  passed  a  motion  to  that 
effect,  but  by  a  small  majority  (272  to  232). 

The  first  business  of  importance  that  came  up  on  Thursday 
was  the  report  of  the  Committee  on  Nominations,  as  follows: 
For  president,  A.  Y.  P.  Garnett,  of  the  District  of  Columbia ; 
for  vice-presidents,  Duucan  Eve,  of  Tennessee,  Darwin  Colvin, 
of  New  York,  0.  J.  O'Hagan,  of  North  Carolina,  and  A.  Sted- 
man,  of  Colorado;  for  librarian,  C.  H.  A.  Kleinschmidt,  of  the 
District  of  Columbia ;  for  treasurer,  R.  J.  Dunglison,  of  Penn- 
sylvania; for  assistant  secretary,  A.  S.  Ransohoff,  of  Ohio;  for 
trustees  for  the  publication  of  the  "Journal,"  Leartus  Conner, 
of  Michigan,  E.  O.  Shakespeare,  of  Pennsylvania,  and  W.  T. 
Briggs,  of  Tennessee.  The  report  also  appointed  the  next  meet- 
ing to  be  held  in  Cincinnati,  beginning  on  the  second  Tuesday 
in  May,  1888.     The  report  was  adopted. 

A  statement  made  by  Dr.  Davis,  to  the  effect  that,  under 
the  amendments  to  the  Constitution  adopted  on  Wednesday,  it 
would  he  necessary  to  proceed  now  to  the  appointment  of  mem- 
bers of  the  General  Committee,  provoked  a  relapse  of  the  mud- 
dle of  the  day  before.  It  was  promptly  quelled,  however,  by 
the  action  of  the  president,  who  remarked  that  he  believed  that 
there  was  a  great  deal  of  dissatisfaction  at  the  course  taken  on 
Wednesday  (a  voice:  "a  great  deal  of  it"),  and  that  he  felt  that 
he  himself  bad  been  the  head  and  front  of  the  offending;  yes- 
terday's rulings  had  been  wrong  in  a  measure,  and  he  would  now 
rule  that  the  amendments  to  the  Constitution  must  lie  over,  but 
that  those  to  the  By-laws  had  been  adopted. 

The  address  in  obstetrics  was  read  by  the  chairman  of  that 
section,  Dr.  F.  M.  Johnson  ;  the  address  in  State  medicine  by 
Dr.  G.  II.  Rohe;  and  the  address  in  diseases  of  children  by  Dr. 
J.  S.  Knox.  The  last-named  address  met  with  great  favor  on 
account  of  its  brevity.  The  treasurer  reported  a  balance  of 
$143.77  on  hand.  It  was  voted  to  subscribe  for  ten  copies  of 
the  "Index  Medicus,"  and,  after  considerable  discussion,  it  was. 
voted  to  appropriate  $1,000  for  the  International  Medical  Con- 
gress. 


June  11,  1887.] 
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ALCOHOL  AS   AN  ARTICLE   OF   FOOD. 

Few  of  those  who  have  read  the  early  numbers  of  the 
"Practitioner"  are  likely  soon  to  forget  the  vigor  with  which 
the  late  Dr.  Anstie  contributed  to  a  discussion  carried  on  in 
that  journal  of  the  question  as  to  whether  alcohol  taken  into 
the  system  was  used  up,  or  was  excreted  as  such ;  in  other 
words,  whether  it  could  be  looked  upon  as  a  food.  At  about 
the  same  time,  Professor  Binz,  of  Bonn,  was  engaged  in  inves- 
tigating the  effect  of  alcohol  on  the  bodily  temperature.  An- 
stie and  Binz  were  both  agreed  that,  taken  in  moderate  quan- 
tities, alcohol  was  almost  if  not  entirely  used  up  in  the  system. 
Some  recent  researches  carried  on  in  the  Pharmacological  In- 
stitute at  Bonn  by  Bodlander  and  Geppert,  accounts  of  which 
have  been  published  respectively  in  the  "  Zeitschrift  fur  klini- 
sche  Medicin"  and  the  "  Archiv  fur  experimentelle  Pathologie 
und  Pharmakologie,"  seem  to  be  accepted  by  Binz  as  supple- 
mentary to  his  own  investigations,  and  in  a  recent  issue  of  the 
"Centralblatt  fur  klinische  Medicin,"  of  which  he  is  one  of  the 
editors,  he  gives  a  revue  critique  of  Bodlander  and  Geppert's 
work,  together  with  that  of  Wershoven  and  Schmid,  also  car- 
ried on  at  the  same  institution  and  likewise  regarded  by  Binz 
as  in  some  sense  a  continuation  of  his  own.  Bodlander  and 
Geppert  studied  the  effects  of  alcohol  on  the  respiratory  ex- 
change of  gases,  while  Wershoven  and  Schmid  dealt  with  its 
influence  on  the  cutaneous  transpiration  and  the  radiation  of 
heat.  It  is  with  Bodlander  and  Geppert's  inquiries  only  that 
we  shall  concern  ourselves  at  present. 

Bodlander  repeated  Zuntz  and  Wolfers's  experiments,  using 
an  apparatus  specially  devised  by  himself  for  the  purpose,  and 
almost  always  observed  a  diminished  appropriation  of  oxygen 
and  elimination  of  carbon  dioxide,  the  reduction  in  the  amount 
of  oxygen  absorbed  amounting  on  an  average  to  15-41  per 
cent,  in  the  dog  and  to  313  per  cent,  in  the  rabbit,  and  that  of 
the  carbon  dioxide  given  off  amounting  to  14-97  per  cent,  in 
the  dog  and  to  7-74  per  cent,  in  the  rabbit.  The  dose  of  alco- 
hol which  caused  this  reduction  was  1'8  ccin.  in  ono  dog  and 
3-9  com.  in  another  to  each  kilogramme  of  the  animal's  weight, 
and  1-4  ccm.  in  the  rabbit.  The  experiments  were  so  con- 
ducted that  the  animals,  being  kept  unchained  under  a  roomy 
tower,  were  not  subjected  to  other  disturbing  influences.  Bod- 
lander concludes  that  alcohol  is  burned  up  in  the  system,  thus 
protecting  either  the  constituents  of  the  body  or  other  articles 
of  food  against  oxidation,  and  so  much  the  more  from  the  fact 
that  the  total  oxidation  is  not  increased,  but  is  diminished. 

The  objection  that  the  action  of  alcohol  on  the  human 
economy  may  be  wholly  different  is  met  by  Geppert's  experi- 
ments, which  were  made  on  four  adult  persons,  two  of  whom 
were  accustomed  to  the  moderate  use  of  spirits,  while  another 


took  little  or  no  alcohol,  and  the  other  was  an  habitual  drinker. 
The  dose  of  absolute  alcohol  varied  from  30  to  75  ccm.,  for  the 
most  part  simply  diluted  with  water  and  sweetened ;  in  a  few 
instances  wine  and  cognac  were  used,  their  alcoholic  strength 
having  been  ascertained  beforehand.  The  apparatus  was  so 
arranged  as  to  measure  both  the  oxygen  inhaled  and  the  car- 
bon dioxide  expired.  It  was  found  that  the  doses  of  alcohol 
mentioned  had  no  considerable  effect  on  the  imbibition  of  oxy- 
gen, and  that  the  oxidation  going  on  in  the  organism  remained 
the  same;  the  amount  of  carbon  dioxide  given  off  likewise 
continued  constant  or  was  slightly  reduced.  Alcohol  acts, 
therefore,  like  any  other  respiratory  nutrient.  In  a  state  of 
repose,  the  quantity  of  oxygen  appropriated  is  very  nearly  un- 
varying; it  may  be  increased  by  muscular  or  glandular  activity, 
but  not  by  the  mere  introduction  of  oxidizable  material.  Since 
Binz's  experiments  proved  the  almost  complete  disappearance 
of  alcohol  in  the  body,  it  follows  that  its  combustion  uses  up  a 
part  of  the  oxygen  that  would  otherwise  attack  different  ma- 
terial, and  therefore  that  its  presence  saves  that  other  material 
to  the  body.  Thus  is  explained  the  diminished  excretion  of 
carbon  dioxide  often  observed,  since,  according  to  the  chemical 
composition  of  the  oxidized  body,  a  given  amount  of  oxygen 
furnishes  very  different  quantities  of  that  gas. 

Riess's  observations  of  the  reduction  in  the  excretion  of  the 
leading  elements  of  the  renal  secretion  under  the  influence  of 
alcohol — the  urea  being  diminished  from  15  to  22  per  cent.,  the 
uric  acid  from  11  to  lfi  per  cent.,  the  sulphuric  acid  from  2  to 
22  per  cent.,  and  the  phosphoric  acid  from  11  to  34  per  cent.- — 
are  strikingly  confirmatory  of  the  conclusion  that  alcohol 
spares  the  tissues  from  oxidation ;  and  Zuntz  has  lately  put  on 
record  observations  essentially  to  the  same  purpose  as  Gep- 
pert's. Qualitatively,  says  this  author,  the  effect  of  alcohol  on 
the  respiration  differs  in  no  wise  from  that  of  other  nutrients. 
Thus  there  is  now  a  practical  agreement  in  this  conclusion, 
which  was  for  some  time  made  doubtful  by  Wolfers's  experi- 
ments on  animals.  Its  legitimate  application,  says  Binz,  can, 
of  course,  be  made  to  the  sick  only,  for  to  persons  in  health 
alcohol  as  an  article  of  food  is,  to  say  the  least,  superfluous. 


HYPNOTISM    AS    AN    ANESTHETIC. 

In  the  May  number  of  the  "Annales  de  gynecologie"  M. 
Auvard  and  M.  Varnicr  give  an  exceedingly  interesting  account 
of  an  accouchement  that  took  place  last  April  under  their 
observation  at  the  hopital  I.ariboisiere,  in  which  hypnotism 
was  employed  as  an  anassthetic.  The  patient,  a  laundress, 
twenty-nine  years  old,  belonged  to  a  highly  neurotic  family 
and  had   for  years  suffered    with   convulsive   hysterical  Bttaoks. 

She  was  admitted  into  the  hospital  in  the  seventh  month  of  her 

fourth  pregnancy,  and  it  was  accidentally  discovered  that  she 
could  bo  hypnotized  easily  by  simple  compression  ol  the  eye- 
balls. It  was  resolved  that  the  effect  ot  hypnotism  as  an  anaes- 
thetic should  be  tested  at  the  time  of  labor,  and,  to  increase  the 
chances  of  success,  she  was  regularly  drilled,  80  to  speak,  by 
being  hypnotized  daily.     It  was  soon  found  practicable  to  make 
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her  sleep  for  three  boars  in  succession,  and  wake  spontaneously 
at  a  time  previously  agreed  upon.  During  this  period  of  train- 
ing it  was  ascertained  that  she  was  also  readily  "suggestible." 
On  one  occasion  she  was  instantaneously  relieved  of  an  intense 
dental  neuralgia  by  being  hypnotized.  The  power  of  "sug- 
gestion "  over  her  was  forcibly  illustrated  by  the  fact  that, 
although  she  was  known  to  be  extremely  desirous  of  remaining 
in  the  hospital  through  the  rest  of  her  pregnancy,  when  it  was 
suggested  to  her  that  she  should  go  to  the  director  and  ask  for 
her  discharge,  she  at  once  proceeded  to  make  preparations  ac- 
cordingly, and  at  the  end  of  fifteen  minutes  was  found  making 
parcels  of  her  belongings,  but  half-clad,  fidgety,  and  in  tears. 
To  all  questions  she  answered,  "  I  want  to  go  away ;  I  don't 
know  why,  but  I  want  to  go."  So  thoroughly  had  the  "sug- 
gestion"  become  fixed  upon  her  that  it  was  found  necessary 
to  hypnotize  her  anew,  in  order  to  rid  her  of  it  by  a  "counter- 
suggestion."  On  emerging  from  this  second  hypnosis,  she  set 
about  arranging  her  clothes  again  as  if  for  a  prolonged  stay. 

On  the  17th  of  April  uterine  contractions  set  in,  recurring 
every  ten  minutes.  Each  pain  caused  her  to  cry  out,  toss 
about,  and  show  signs  of  excessive  excitement.  By  compres- 
sion of  the  eyeballs  for  one  minute  she  was  thrown  into  a  state 
of  hypnotic  lethargy  in  which  she  was  totally  insensible  to  pain. 
The  contractions  lasted  rather  more  than  two  hours,  and  dur- 
ing that  time  the  compression  of  the  eyeballs  was  repeated 
twice.  She  showed  no  sign  of  suffering  from  the  uterine  ac- 
tion, but  usually  heaved  a  deep  sigh  as  the  individual  contrac- 
tions passed  off.  Once  or  twice  she  complained  of  pain  about 
the  heart  and  made  efforts  at  vomiting.  It  was  suggested  to 
her  that  her  distress  about  the  heart  was  now  at  an  end,  and 
her  attempts  to  vomit  ceased  at  once.  The  action  of  the  uterus 
then  remained  in  aheyance  for  more  than  four  days,  when  the 
pains  returned,  occurring  at  first  every  ten  minutes,  and  pres- 
ently as  often  as  once  in  two  or  three  minutes.  The  child's 
bead  was  now  found  engaged,  the  membranes  had  ruptured, 
and  the  pains  were  very  severe.  The  eyeballs  were  compressed 
for  five  minutes,  and,  although  a  strong  contraction  occurred 
during  those  five  minutes,  the  patient  complained  but  little. 
An  hour  and  a  half  elapsed  before  the  child  was  born.  Most 
of  the  uterine  contractions  were  accompanied  by  only  very 
slight  evidences  of  suffering,  and  in  the  intervals  between  them 
the  woman  lay  as  motionless  as  a  statue.  Toward  the  close,  it 
was  found  difficult  to  renew  the  hypnotism,  and  finally,  as  the 
head  appeared  at  the  vulva,  carrying  the  anterior  lip  of  the  cer- 
vix before  it,  the  patient  became  indescribably  excited,  and 
cried  out  incessantly.  This  time  it  was  found  impossible  to 
hypnotize  her  anew,  and  three  pains  occurred  before  the  child's 
expulsion  was  completed.  Of  this  suffering,  however,  the 
woman  subsequently  had  no  remembrance.  Post-partum  haem- 
orrhage took  place,  and  the  patient  was  again  hypnotized,  to 
allow  of  an  intra-uterine  injection  of  hot  water,  which,  as  well 
as  combined  expression  and  extraction  of  the  placenta,  was  en- 
tirely painless.  Severe  after-pains  were  at  once  allayed  by 
hypnotism  and  suggestion.  After  that  the  progress  of  the  case 
was  perfectly  normal. 


MINOR  PARAGRAPHS. 

MEDICAL   REGISTRATION    IN   PENNSYLVANIA. 

A  Pennsylvania  physician,  a  graduate  of  the  College  of 
Physicians  and  Surgeons,  of  New  York,  writes  to  us  that  he 
finds  that  he  can  not  register  as  a  practitioner  in  Pennsylvania 
until  he  has  been  examined  and  granted  a  certificate  by  some 
Pennsylvania  medical  faculty.  Our  correspondent  lias  made 
inquiries  of  two  of  the  Philadelphia  colleges,  and  finds  that  they 
interpret  the  law  as  requiring  them  not  merely  to  certify  to 
the  genuineness  of  diplomas,  but  to  satisfy  themselves  of  can- 
didates' fitness  to  practice  medicine,  n  hich  they  can  do  only  by 
an  examination,  and  that  for  this  examination  they  require 
each  applicant  to  pay  a  fee.  Our  correspondent  considers  this 
state  of  things  to  be  a  grievance.  We  cordially  agree  with 
him,  but  the  colleges  are  not  to  blame;  the  fault  lies  with  the 
law.  In  our  opinion,  the  State  has  no  right  to  exact  a  test  of 
a  man's  fitness  to  practice  any  profession  unless  it  pays  the  ex- 
pense of  applying  the  test.  We  have  an  equivalent  law  in  this 
State,  however,  and  therefore  New  Yorkers  have  no  ground  of 
complaint  against  Pennsylvania  in  this  matter.  We  can  only 
advise  our  correspondent  to  undergo  the  required  examination 
and  pay  the  fee,  for  the  colleges  seem  to  us  correct  in  their  in- 
terpretation of  the  law. 

THE    QUESTION    OF    PAIN    AFTER    DECAPITATION. 

In  a  recent  communication  to  the  Paris  Societe  de  iiohgie 
("  Progres  medical  "),  M.  Paul  Love  reported  his  observations 
on  movements  in  the  head  after  decapitation.  He  has  found 
that  the  mouth  opens  somewhat  as  the  head  drops,  and  that 
there  are  convulsive  movements  of  the  tongue  and  the  eyelids; 
furthermore,  that  yawning  motions  set  in  in  fifteen  seconds  and 
cease  in  a  minute  and  a  half.  During  this  time  no  evidence  of 
volition  is  to  be  observed,  and  the  movements  mentioned  differ 
in  no  respect  from  those  that  take  place  in  an  animal  that  is  in 
a  state  of  profound  anesthesia  at  the  time  of  decapitation.  The 
injection  of  blood  into  the  detached  head  prolongs  the  move- 
ments, and  even  gives  rise  to  contractions  of  the  facial  muscles 
resembling  those  that  indicate  suffering,  about  which,  how- 
ever, there  seems  to  be  nothing  voluntary.  The  experiments 
were  made  on  dogs. 

THE    NEW   FRENCH   CABINET. 

It  is  much  to  be  regretted  that  the  vicissitudes  of  French 
politics,  which  we  can  not  pretend  to  understand,  seem  to  have 
prevented  the  retention  of  M.  Berthelot,  the  distinguished  pro- 
fessor of  organic  chemistry,  in  the  position  of  Minister  of  Pub- 
lic Instruction.  M.  Berthelot  being  excluded,  the  Rouvier  cabi- 
net, as  finally  settled  upon,  appears  not  to  include  a  single 
member  trained  to  scientific  pursuits. 


A   SPANISH    THESIS    FOR    THE   DOCTORATE. 

A  feuilletoniste  relates  an  amusing  occurrence  in  a  recent 
number  of  the  "  Gazette  hebdomadaire  de  medecine  et  de  chi- 
rurgie."  A  medical  licentiate  came  up  for  examination  for  the 
degree  of  M.  D.  before  the  Madrid  faculty,  for  which  he  wrote 
a  thesis  on  "  The  Progress  of  Modern  Surgery."  The  essay 
was  published  in  the  usual  form,  with  the  following  note  printed 
at  the  head  of  the  first  page:  "At  the  end  of  this  thesis  will 
be  found  the  notes  of  the  professors  composing  the  examining 
tribunal."  Turning  to  the  end,  the  writer  found  a  note  by  the 
first  professor  to  this  effect:  "Although  this  memoir  is  defect- 
ive, I  think  it  had  better  be  received,  if  only  as  a  guide  in  the 
candidate's  oral   examination,'"  to  which  the  other  professors 


June  11,  1887.J 


MINOR  PARAGRAPHS.— ITEMS. 


G61 


had  added:  "We  think  so,  too."  We  agree  with  the  writer 
that  it  is  cruel  to  compel  a  candidate  to  publish  an  unfavorable 
criticism  of  his  work. 

PROFESSOR  BILLROTH. 

It  is  with  great  regret  that  our  readers  must  have  noticed 
recent  press  dispatches  announcing  the  serious  illness  of  the 
great  Vienna  surgeon.  By  the  latest  reports  it  appears  that  his 
condition  is  indeed  such  as  to  occasion  grave  apprehension,  but 
we  trust  that  the  feeling  of  hope  which  the  "Lancet"  draws 
from  a  bulletin  mentioned  by  its  Vienna  correspondent  will 
prove  to  be  well  fo.nded.  The  disease  is  reported  as  bronchitis 
complicated  with  cardiac  weakness.  Professor  Billrotb's  age 
is  fifty- eight. 

ACTORS  AND   THE   HOSPITALS. 

At  the  recent  annual  meeting  of  the  organization  known  as 
the  Actors'  Fund,  the  president,  Mr.  Palmer,  spoke  with  justi- 
fiable pride  of  the  readiness  with  which  members  of  his  profes- 
sion give  their  time,  and  managers  the  use  of  their  theatres,  in 
aid  of  charitable  undertakings.  lie  is  reported  to  have  added: 
"It  is  a  fact  that  in  this  very  city  a  hospital  which  has  received 
many  favors  from  the  dramatic  profession,  which  was  in  fact 
originally  started  by  funds  from  a  benefit,  refused  to  take  one 
of  our  beneficiaries  except  for  a  price  we  were  unable  to  pay." 
We  trust  that  some  satisfactory  explanation  of  this  course  on 
the  part  of  the  institution  alluded  to  may  be  forthcoming,  for 
it  would  be  highly  unseemly  to  ignore  the  generosity  so  often 
displayed  by  actors. 

A  PROPOSED    MODIFICATION   OF   BERGEON'S   TREATMENT. 

A  contributor  to  the  "  Union  medicale,"  writing  under  the 
pseudonym  of  Simplissime,  professes  to  have  received  an 
anonymous  letter  setting  forth  the  inconveniences  of  Bergeon's 
method  of  introducing  hydrogen  sulphide  and  carbon  dioxide 
into  the  intestine,  suggesting  that  these  gases  make  up  a  great 
part  of  the  ordinary  intestinal  flatus,  and  proposing  the  use  of 
articles  of  food  that  are  known  to  produce  flatulence,  the  pa- 
tient being  instructed  to  oppose  the  expulsion  of  the  gas  by  a 
vigorous  and  determined  contraction  of  the  sphincter.  Beans 
are  mentioned  as  worth  trying. 


A    NEW    AUSTRIAN    PHARMACOPEIA. 

The  "  Lancet's  "  Vienna  correspondent  states  that  the  Min- 
ister of  the  Interior  has  appointed  a  commission  of  physicians 
and  pharmacologists  to  prepare  a  seventh  edition  of  the  Aus- 
trian Pharmacopoeia,  nearly  twenty  j  ears  having  elapsed  since 
the  last  revision  appeared.  It  is  added  that  among  the  new 
drugs  to  be  recognized  are  pyrogallic  acid,  amy]  nitrite,  the  bro- 
mine salts,  antipyrine,  chrysarobin,  cocaine,  tannate  of  mercury, 
oundurango,  quebracho,  carbonate  of  lithium,  menthol,  naph- 
thal,  naphthaline,  salicylate  anil  sulphate  of  physostigmine,  thy- 
mol, vaseline,  and  hydrochloride  of  pilocarpine. 


YELLOW    FEVER    AT    KEY    WEST. 

In  view  of  the  disquieting  headway  made  thus  early  in  the 
summer  by  the  outbreak  at  Key  West,  it  is  satisfactory  to  learn 
that  Surgeon-General  Hamilton,  of  the  Marine  Hospital  Service, 
has  authorized  the  employment  of  skilled  nurses  for  the  sick  at 
the  expense  of  the  Government.  Kecent  dispatches  represent 
the  disease  as  spreading  through  the  town,  and  the  place  is  said 
to  be  quarantined  by  all  ports  except  New  York  and  Havana. 


ITEMS,   ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  June  7,  1887: 


Week  ending  May  31. 

Week  ending  June  "• 

Cases. 

Deaths. 

Cases. 

Deaths. 

8 
64 

4 

65 

116 

11 

4 

15 
4 

7 

45 

3 

8 

66 

6 

58 

1-1-1 

11 

2 
12 

Cerebrospinal  meningitis .... 

5 
3 

BO 

4 

The  New  Jersey  State  Medical  Society  will  hold  its  an- 
nual meeting  on  Tuesday  and  Wednesday  of  next  week,  at  Beach 
Haven.  We  are  informed  that  a  large  attendance  of  the  New 
York  profession  is  desired,  and  that  a  special  effort  will  be  made 
to  render  the  occasion  enjoyable  to  those  of  them  who  may  be 
present.  We  presume  that  the  State  of  New  York  is  referred 
to,  and  not  merely  the  city,  and  we  feel  sure  that  those  who  are 
able  to  go  from  New  York  to  attend  the  meeting  will  find  it 
profitable  as  well  as  pleasant. 

The  American  Medical  Association.— The  programme  of 
the  thirty-eighth  annual  meeting,  held  in  Chicago  on  Tuesday, 
Wednesday,  Thursday,  and  Friday  of  this  week,  included  the 
following  in  the  general  sessions:  Tuesday. — "Cell  Antago- 
nism" (the  president's  address),  by  Dr.  E.  II.  Gregory,  of  St. 
Louis.  Wednesday. — An  address  by  the  chairman  of  the  Sec- 
tion in  Surgery  and  Anatomy  (Dr.  II.  II.  Mudd,  of  St.  Louis); 
an  address  by  the  chairman  of  the  Section  in  Practice  of  Medi- 
cine (Dr.  J.  S.  Lynch,  of  Baltimore);  the  annual  report  of  the 
Board  of  Trustees  for  the  Publication  of  the  Journal,  by  Dr.  J. 
M.  Toner,  of  Washington.  Thursday.  —  An  address  by  the 
chairman  of  the  Section  in  Obstetrics  and  Diseases  of  Women 
(Dr.  F.  M.  Johnson,  of  Missouri) ;  an  address  by  the  chairman 
of  the  Section  in  Ophthalmology,  Otology,  and  Laryngology 
(Dr.  X.  C.  Scott,  of  Ohio);  an  address  by  the  chairman  of  the 
Section  in  Diseases  of  Children  (Dr.  G.  S.  Knox,  of  Chicago). 
Friday. — An  address  by  the  chairman  ot  the  Section  in  State 
Medicine  (Dr.  G.  H.  Robe,  of  Baltimore);  an  address  by  the 
chairman  of  the  Section  in  Dental  and  Oral  Surgery  <  Dr.  J.  S. 
.Marshall,  of  Illinois);  an  address  by  the  chairman  of  the  Sec- 
tion in  Medical  Jurisprudence  (Dr.  I.  N.  Quimby,  of  Jersey 
City);  a  report  of  the  Standing  Committee  on  Meteorological 
Conditions  and  their  Relations  to  the  Prevalence  of  Disease, 
also  concerning  the  Collective  Investigation  of  Disease,  in  co- 
operation with  the  committee  of  the  British  Medical  Associa- 
tion, by  the  chairman,  Dr.  N.  S.  Davis,  of  Chicago. 

The  American  Orthopaedic  Association.— The  organiza- 
tion nf  this  new  society  will  be  completed  at  .-i  meeting  to  be 
held  at  the  New  York  Academy  of  Medicine  mi  Wednesday 
and  Thursday,  the  15th  and  16th  inst.,  the  sessions  beginning 
at  2.30  i'.  m.  and  8  p.  m.  Papers  are  expected  to  be  read  bj  I  »r. 
-luilson,  Dr.  Gibney,  Dr.  Shaffer,  and  Dr.  Sayre,  of  New  York, 

Dr.  Bradford,  of  Boston,  and  others. 

Army  Intelligence.—  Official  List  of  Changes  in  tin  Sta- 
tions and  Duties  of  Officers  serving  in  tin-  Medical  Depart- 
ment, United  States  Army,  from  May  .'.'/,  1887,  to  dm,,  .), 
1887  : 

Fetes,  B.  E.,  Major  and  Surgeon.     Granted  two  months'  leave 
on  account  of  sickness,  with  permission  t<>  appl]  for  eu 
tension.    8.  •».  28,  Division  of  tie-  Paoific,  May  28,  1887. 
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Brown,  Paul  R.,  Captain  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  four  months.  S.  0.  126,  A.  G.  O.,  June 
2,  1887. 

Peblet,  H.  O.,  Captain  and  Assistant  Surgeon.  Relieved  from 
duty  at  Fort  Maginnls,  Montana  Territory,  and  ordered  for 
temporary  duty  at  Fort  Snelling,  Minnesota.  S.  O.  49,  De- 
partment of  Dakota,  May  23,  1887. 

Wood,  Leonard,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered for  temporary  duty  at  Fort  Huacliuco,  Arizona  Terri- 
tory, and  relieved  from  duty  at  Headquarters,  Department 
of  Arizona.     S.  O.  126,  A.  G.  O.,  June  2,  1887. 

Sutek,  William  1ST.,  First  Lieutenant  and  Assistant  Surgeon 
(recently  appointed).  Ordered  for  temporary  duty  at  Wash- 
ington Barracks,  D.  0.     S.  O.  122,  A.  G.  O.,  May  27,  1887. 

Society  Meetings  for  the  Coming  Week: 

Monday,  June  13th  :  New  York  Academy  of  Medicine  (Section 
in  Surgery) ;  Lenox  Medical  and  Surgical  Society  (private); 
New  York  Ophthalmologics!  Society  (private) ;  New  York 
Medico-historical  Society  (private);  Boston  Society  for 
Medical  Improvement;  Gynaecological  Society  of  Boston; 
Burlington,  Vt.,  Medical  and  Surgical  Club;  Norwalk, 
Conn.,  Medical  Society  (private). 

Tuesday,  June  Hth  :  Oregon  State  Medical  Society  (first  day — 
Portland) ;  New  York  Medical  Union  (private) ;  Medical 
Societies  of  the  Counties  of  Chemung  (annual — Elmira), 
Chenango  (semi-annual),  Delaware  (annual),  Erie  (semi- 
annual— Buffalo),  Genesee  (annual — Batavia),  Livingston 
(annual — Geneseo),  Onondaga  (annual — Syracuse),  Oswego 
(annual  —  Mexico),  Schenectady  (semi-annual  —  Schenec- 
tady), Steuben  (annual  —  Bath),  Warren  (annual  —  Lake 
George),  and  Wyoming  (Warsaw),  N.  Y. ;  Newark,  N.  J. 
(private),  and  Trenton,  N.  J.  (private),  Medical  Associations. 

Wednesday,  June  15th  :  Oregon  State  Medical  Society  (second 
day) ;  Harlem  Medical  Association  of  the  City  of  New  York  ; 
Northwestern  Medical  and  Surgical  Society  of  New  York 
(private) ;  Medical  Societies  of  the  Counties  of  Allegany 
(annual)  and  Tompkins  (annual — Ithaca),  N.  Y.;  New  Jer- 
sey Academy  of  Medicine  (Newark);  Philadelphia  County 
Medical  Society. 

Thursday,  June  16th:  Oregon  State  Medical  Society  (third 
day);  New  York  Academy  of  Medicine;  New  Bedford, 
Mass.,  Society  for  Medical  Improvement  (private). 

Friday,  June  17th  :  Chicago  Gynaecological  Society. 

Saturday,  June  18th :  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital. 


Ccttrrs  to  tbc  Croitor. 


THE  APPLICATION  OF  HOT  WATER  TO  OPERATION  WOUNDS. 

Jersey  City,  N.  J.,  June  J.,  1887. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  In  the  "Medical  Record"  for  March  19,  1887,  there 
appears  an  article  by  Dr.  W.  Gill  Wylie,  entitled  "Observations 
on  the  Use  of  Hot  Water  within  the  Peritoneal  Cavity  during 
and  after  Laparotomy,  to  Prevent  Shock,"  etc.,  in  the  course  of 
which  there  occurs  the  following  language :  "  After  t lie  pedicle 
was  tied  and  the  tumor  removed,  the  oozing  was  checked  by 
the  free  use  of  hot-water  irrigation  to  the  whole  peritoneal 
cavity.  ...  I  uoticed  that  not  only  was  the  bleeding  checked 
by  the  hot  water,  but  that  the  indications  of  shock,  which  were 
present  to  an  alarming  extent — that  is,  very  feeble  heart's  ac- 
tion, cold  perspiration,  etc. — were  at  once  relieved  by  the  hot 


water.  .  .  .  The  result  was  magical.  After  this  the  symptoms 
of  shock  did  not  return,  and  at  no  time  was  there  a  subnormal 
temperature." 

It  affords  me  much  pleasure  to  indorse  the  practice  of  Dr. 
Wylie  in  the  cases  alluded  to,  as  it  is  further  corroboration  of 
the  value  of  the  method  of  treatment  of  open  wounds  advo- 
cated by  me,  and  given  to  the  profession  in  a  paper  read  by  me 
in  the  Surgical  Section  of  the  American  Medical  Association  at 
its  meeting  held  in  Washington  in  May,  188-1,  on  the  subject  of 
"Railroad  Injuries  of  the  Extremities  of  the  Human  Body,  with 
Observations  on  the  Site  of  Amputation  and  Subsequent  Treat- 
ment of  the  Stump,"  and  published  in  the  "Journal  of  the 
American  Medical  Association,"  vol.  iii,  page  372,  in  the  fol- 
lowing words:  "It  has  been  my  practice  for  many  years,  after 
the  vessels  have  been  tied,  to  sponge  the  surface  of  the  stump 
with  water  a  little  below  the  boiling-point,  not  only  for  the 
purpose  of  dislodging  any  coagula  that  may  have  formed  in 
the  interstices  of  the  tissues,  hut  to  atop  further  oozing."  Also, 
in  a  paper  read  by  me  before  the  New  York  County  Medical 
Association,  February  16,  1885,  on  "The  Protective  Treatment 
of  Open  Wounds,"  and  published  in  the  "  New  York  Medical 
Journal,"  vol.  xli,  page  237,  I  used  the  following  language : 
"My  practice  is,  and  has  been  for  nearly  six  years,  immediately 
the  large  vessels  have  been  tied,  to  apply  water  slightly  below 
the  boiling-point  freely  and  continuously  to  the  abraded  surface 
until  all  oozing  is  stopped,  the  parts  are  thoroughly  glazed,  and 
the  red  hue  of  the  tissues  is  slightly  deadened.  .  .  .  The  effect 
is  not  only  to  form  the  protective  shield  before  mentioned, 
from  autogenous  material,  which  is  always  available,  but  it  miti- 
gates shock,  it  promotes  reaction,  and  accelerates  healing  in  a 
marked  degree."  After  considering  the  question  of  shock,  both 
primary  and  secondary,  I  further  remarked  :  "  It  is  under  Ihese 
circumstances  that  the  stimulating  effect  of  heat  transmitted  to 
the  heart  is  most  marked.  .  .  .  Before  I  adopted  the  method  of 
treatment  under  consideration,  many  patients  died  after  appa- 
rent reaction  from  primary  shock  in  the  manner  described 
above;  since  its  adoption,  no  death  from  either  primary  or 
secondary  shock  has  occurred  in  my  practice." 

It  is  not  the  particular  locality  of  the  operation  in  which 
this  method  may  have  been  applied,  but  the  principle  of  thera- 
peutics involved  in  the  subject  under  consideration,  with  which 
we  have  to  do.  In  conclusion,  I  would  state  that  it  gives  me 
pleasure  to  congratulate  Dr.  Gill  Wylie  on  his  readiness  to  ap- 
preciate a  real  advance  in  the  treatment  of  open  wounds,  but 
at  tbe  same  time  most  decidedly  demur  to  any  claim  as  to  pri- 
ority on  his  part  to  the  method  of  treatment  of  parts  involved 
in  surgical  operations  by  the  application  of  hot  water. 

Theodore  R.  Varick,  M.  D., 
Medical  Director  of  and  Surgeon  to  St.  Francis's  Hospital  and 
the  Jersey  City  Hospital. 


WHAT    IS   LITERARY    PIRACY? 

Leicester,  England,  May  12,  1887. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  I  should  like  to  know  whether  a  writer  is  justified  in 
sending  a  communication  which  has  already  appeared  iu  an 
American  paper  to  an  English  one,  or  whether  an  editor  can 
be  justly  accused  of  "  piracy  "  in  publishing  such  an  article. 
Dr.  Whitehead,  Denver,  Colorado,  U.  S.  A.,  sent  me  ten  blocks 
for  a  paper  of  his  which  had  already  appeared  in  the  New  York 
"Medical  Record."  I  have  his  written  consent  to  publish  his 
article.  The  editor  of  the  New  York  "Medical  Record"  has 
seen  fit  to  accuse  me  of  a  grave  charge  in  his  issue  of  April 
30th.  I  should  be  glad  to  know  what  your  American  customs 
are.     My  custom  is  to  give  an  extra  proof  to  any  author  who 
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desires  to  publish  his  paper  in  any  American  journal.  I  know 
that  an  English  paper  can  not  be  affected  by  this,  and  I  do  not 
see  that  I  lose  thereby.  For  instance,  a  paper  by  Mr.  LawsonTait, 
which  was  especially  written  for  me,  subsequently  appeared  in 
an  excellent  American  medical  paper — I  have  reason  to  believe, 
reprinted  from  one  of  my  proof-sheets.  I  gave  Dr.  Bantock  an 
extra  proof  of  his  article  on  "  Listerism  "  to  send  to  America. 
I  published  a  paper  by  Dr.  Phelps,  of  Chateaugay,  N.  Y.  (with 
illustrations).  1  sent  him  a  proof  to  the  Langham  Hotel,  Lon- 
don, to  utilize  in  the  States,  if  he  so  desired.  The  paragraph 
in  the  New  York  "  Medical  Record"  is  utterly  misleading,  and, 
as  I  hope  to  visit  the  States,  I  should  like  my  fellow-journalists 
to  know  the  real  facts  of  the  case.  If  you  have  a  rule  on  the 
subject,  I  should  be  glad  to  know  it,  as  I  am  anxious  to  con- 
form to  the  strictest  code  of  American  journalistic  ethics. 
I  am  yours  truly, 

Thomas  M.  Dolan,  M.  D., 
Editor  of  the  "  Provincial  Medical  Journal." 

***  Concerning  the  particular  case  to  which  our  correspond- 
ent refers,  the  "  Medical  Record"  for  May  28th  says:  "Dr.  W. 
R.  Whitehead  writes  that  his  article,  published  first  in  the 
'Record,'  and  subsequently  in  the  'Provincial  Medical  Journal,' 
without  acknowledgment,  was  sent  to  the  latter  journal  by  re- 
quest, and  with  the  understanding  that  due  acknowledgment 
would  be  given." 

Concerning  the  general  question  asked  by  our  correspond- 
ent, we  can  speak  for  New  York  only,  where  we  believe  the 
invariable  practice  and  sentiment  of  medical  editors  are  in  strict 
accord  with  what  is  stated  in  the  following  paragraph,  which 
we  take  from  the  "British  Medical  Journal"  for  May  21,  1887: 
"  We  wish  it  to  be  distinctly  understood  that,  when  a  manuscript 
is  forwarded  to  the  'British  Medical  Journal,'  it  is  implied  that 
a  similar  manuscript  has  not  been  sent  elsewhere,  unless  special 
notice  of  the  fact  be  given ;  we  shall  regard  any  infringement 
of  this  rule  as  a  breach  of  faith." 
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Meeting  of  May  25,  1887. 

The  Vice-President,  Dr.  Lewis  A.  Stimson,  in  the  Chair. 

Motor  and  Sensory  Paralysis  of  the  Left  Arm  following 
Fracture  of  the  Clavicle.— The  Vice-President  presented  a 
patient,  a  man  twenty  nine  years  of  age,  with  the  following 
history:  On  April  12,  1887,  he  fell  from  a  height  of  about  eight 
feet,  striking  upon  the  outer  aspect  of  his  left  shoulder.  He  re- 
mained unconscious  for  an  hour,  and  was  then  able  to  walk  to 
the  Presbyterian  Hospital,  a  distance  of  about  a  mile.  <  >n  ex- 
amination, there  was  found  a  simple  fracture  of  the  left  clavicle 
at  the  junction  of  the  outer  and  middle  thirds,  without  dis- 
placement,  the  symptoms  being  localized  pain  on  pressure  and 
crepitation  when  the  fragments  were  moved.  But  a  more  sin- 
gular and  striking  phenomenon  was  the  condition  of  the  left 
arm,  which  hung  powerless  by  the  side,  and  which,  on  exami- 
nation, showed  extensive  sensory  and  motor  paralyses  wit  limit 
recognizable  injury  to  its  hony  or  soft  parts.  There  was  loss 
or  diminution  of  tactile  sensibility  over  an  area  beginning  a 
little  above  the  lower  margin  of  the  deltoid  muscle,  and  cov- 
ering the  posterior  surface  and  the  external  half  of  the  anterior 
surface  of  the  arm  and  forearm,  the  radial  half  of  the  hand,  the 
thumb,  and  the  index-finger.     There  was  complete  motor  pa- 


ralysis of  the  external  scapular  muscles,  the  deltoid,  triceps, 
biceps,  coraco-brachialis,  and  brachialis  anticus,  and  the  supi- 
nator and  extensor  muscles  of  the  forearm.  The  extensors  of 
the  middle  and  terminal  phalanges  of  the  fingers  (the  interossei 
and  lumbricales)  were  not  involved.  The  arm  could  not  be 
actively  raised,  abducted,  or  rotated ;  the  elbow  could  not  be 
flexed  or  extended,  the  forearm  could  not  be  supinated,  and  the 
only  movements  of  the  parts  below  the  forearm  that  were  possi- 
ble were  flexion  and  extension  of  the  distal  phalaDges.  The 
muscles  reacted  well  to  the  faradaic  current.  During  the  six 
weeks  that  had  elapsed  since  the  accident  the  paralysis  had  per- 
sisted, and  the  limb  had  wasted  notably,  the  wasting  including 
the  supra-  and  infra-spinatus  muscles.  The  only  recorded  cases 
of  which  the  speaker  had  knowledge,  in  which  a  fracture  of 
the  clavicle  had  been  immediately  followed  by  paralysis  of  the 
arm,  were  those  of  Earle*  and  Gibson. t  In  the  former  a  sailor 
fell  from  the  main-yard,  broke  his  left  collar-bone,  and  was  un- 
conscious for  some  time;  when  first  seen  by  Earle,  six  days 
later,  the  arm  was  found  to  be  entirely  useless  and  paralyzed. 
Three  weeks  later  sharp  pains  were  felt,  especially  at  the 
fingertips,  whenever  the  limb  was  moved,  and  occasionally 
when  it  was  at  rest;  there  was  complete  loss  of  sensation 
throughout  the  limb.  Improvement  followed  the  use  of  elec- 
tricity and  blisters.  Earle  mentioned  that  there  was  gradual 
recovery  of  power  in  the  muscles  of  the  scapula  and  the  pecto- 
ralis  major.  In  Gibson's  case  the  falling  branch  of  a  tree  caused 
a  comminuted  fracture  of  the  collar-bone,  and  bruised  the  soft 
parts  so  severely  that  violent  inflammation  followed.  The 
fragments  were  depressed  behind  and  below  the  level  of  the 
first  rib,  and  the  brachial  plexus  was  compressed,  in  consequence 
of  which  complete  paralysis  and  atrophy  of  the  entire  limb  fol- 
lowed. In  two  cases  reported  by  Blassius,}  in  which  the  pa- 
tients were  first  seen  one  or  more  years  after  the  accident,  a 
fracture  at  or  near  the  junction  of  the  outer  and  middle  thirds 
of  the  clavicle  had  united  with  marked  angular  displacement 
and  approximation  of  the  shoulder  to  the  thorax,  and  in  each 
the  deltoid  was  atrophied. 

A  few  other  cases  had  been  reported  in  which  paralysis  of 
the  arm  had  been  observed  after  an  interval  and  bad  been  at- 
tributed to  the  pressure  of  the  dressings,  especially  to  that  of 
an  axillary  pad.  In  Gibson's  case  the  attribution  of  the  paraly- 
sis to  the  pressure  of  the  depressed  fragments  upon  the  brachial 
plexus  might  be  accepted  as  probably  correct,  but  in  the  report 
of  Earle's  case  there  was  nothing  to  show  that  either  fragment 
was  exceptionally  displaced,  and  in  this,  as  also  in  the  speaker's 
case,  the  implication  in  the  paralysis  of  the  supra-scapular  nerve, 
which  was  given  off  above  the  level  of  the  clavicle,  from  the 
cord  formed  by  the  fifth  and  sixth  cervical  nerves,  seemed  to  be 

almost  a  positive  proof  of  some  other  cause.  What  that  other 
cause  might  be  was  not  indicated,  so  far  as  he  could  see,  bj  anj 
symptom  that  coidd  guide  to  a  choice  among  the  several  possi- 
ble causes  which  suggested  themselves,  and  a  search  through  the 
works  of  a  number  of  authors  bad  not  yielded  an\  information. 
In  Weir  Mitchell's  ''Injuries  of  the  Nerve-"  the  only  BUj 

tion  of  the  existence  ot    such  a  class  o|    c.-i-e-  «  :.s  e,.tit:nn.  d    IM 

the  following  clause  (page  99) :  "...  falls  on  the  shoulder,  or 

on  the  band,  being  i tpetent   to  cause  palsies  of  the  arm,  we 

may  expect  to  meet  with  the  latter  even  in  suoh  oases  Of  dislo- 
cation as  put  out  of  the  question  any  possible  compression  of 
the  nerves  by  the  head  of  the  humerus."      lint  he  dismissed  the 

question  of  pathology   and  etiology  by  saying  that  "on  the 


*  Earle,  "Med.-chir.  TranB.,"  1816,  vol.  rii,  p.  IT.".. 

f  Gibson,  "  Principles  of  Surgery,"  sixth  edition,  vol.  i,  p.  l*7. 

\  Blassius,  quoted  bj  Gurlt,  "  Knochenbriiche,"  ml.  ii.  pp.  602  and 
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whole  it  is  more  in  accordance  with  modern  views  to  see  in  the 
atrophy  a  consequence  of  nerve  lesion,  of  which  rheumatic  or 
scrofulous  inflammations  of  the  joint  are  so  apt  to  furnish  ex- 
amples." 

The  suggestion  contained  in  the  first  of  these  quotations,  that 
certain  paralyses  observed  in  connection  with  dislocations  were 
not  due  to  compression  of  the  nerves  by  the  displaced  bone,  was 
one  that  deserved  attention  in  connection  with  the  prognosis-  and 
treatment.  Nerves  that  were  disabled  by  pressure  promptly 
regained,  as  a  rule,  their  power  of  conducting  impulses  after  the 
removal  of  the  cause,  but  those  that  were  due  to  the  unknown 
conditions  as-umed  to  exist  in  the  present,  and  in  similar  cases, 
were  sometimes  persistent. 

Dr.  Briddon  asked  if  there  was  any  reason  to  think  that  the 
patient  was  unconscious  before  he  fell.  The  reporter  replied  in 
the  negative. 

Dr.  Gehsteh  asked  if  the  patient  might  not  have  struck  the 
object  upon  which  he  fell  in  sucli  a  way  as  to  cause  traction  on 
the  nerves. 

The  Vice-President  replied  that  the  man  struck  directly 
upon  his  neck  and  shoulder,  in  the  manner  described. 

Dr.  Gehsteh  cited  the  case  of  a  boy  whom  he  had  presented 
to  the  society  two  or  three  years  before.  The  patient  had  been 
run  over  and  sustained  a  fracture  of  the  head  of  the  humerus 
and  the  neck  of  the  scapula,  witli  extensive  effusion.  There 
had  been  almost  complete  paralysis  of  the  limb,  but  recovery 
bad  subsequently  been  perfect. 

Exsection  of  the  Knee  Joint  for  Tuberculosis.—  Dr.  Ger- 
ster  read  the  following  paper: 

White  swelling  of  the  knee  joint  in  adults  of  the  laboring 
class  can,  for  various  external  reasons,  rarely  be  treated  by  or- 
thopaedic measures.  In  children  a  rational  mechanical  and  gen- 
eral treatment  will  often  reward  the  patience  and  skill  of  the 
physician  by  excellent  results.  Exsection  ot  the  infantile  knee 
joint  is  to  lie  avoided  as  long  as  possible  on  aceouut  of  the  great 
shortening  that  is  caused  by  the  removal  of  the  epiphyses  ad- 
joining the  knee,  on  which  depends  the  growth  of  the  thigh  and 
tibia.  In  adults,  ejection  is  the  shortest  and  safest  way  of 
eliminating  the  tedious  morbid  process,  and  substituting  firm 
ankylosis  for  a  u-°ele>s  joint.  Arthrectomy,  or  exsection  of  the 
capsular  ligament  alone,  as  suggested  by  Volkmann,  has  not 
been  attended  with  good  success  in  the  experience  of  the  au- 
thor. Two  cases — one  in  an  adult,  the  other  in  a  child — re- 
sulted in  relapse  of  the  tubercular  affection,  although  great  care 
was  taken  in  removing  the  entire  capsule.  A  third  case  was 
permanently  cured. 

Case  I. — S.  L.,  metal-worker,  aged  twenty-seven.  February  28, 1882, 
arthrectomy  and  removal  of  the  patella  were  done  for  fungous  arthritis 
of  the  knee  joint.  Primary  union  of  the  wound  followed.  March  22d, 
a  relapse  occurred  in  the  cicatrix,  which  gradually  involved  the  articular 
aspects  of  the  femur  and  tibia.  Amputation  of  the  thigh  was  per- 
formed by  Dr.  I.  Adler. 

Case  II. — Fred.  0.,  aged  five  years  and  a  half.  Tubercular  arthritis 
of  the  knee  joint.  January  26,  1887,  arthrectomy  was  performed  at  the 
German  Hospital.  March  22d,  revision  and  scraping  of  the  entire 
Cavity  on  account  of  tubercular  relapse.  In  May  the  boy  was  still  un- 
der treatment. 

Case  III. — George  K.,  butcher,  aged  twenty-six.  July  6,  1882,  ar- 
threctomy and  removal  of  carious  patella  were  performed  at  the  German 
Hospital.  November  5th,  discharged  cured,  with  slight  mobility  of  the 
joint. 

In  children,  exsection  should  be  strictly  limited  to  the  re- 
moval of  actually  diseased  parts  of  the  bones.  By  Schede's 
plan  of  dressing  the  wound,  the  hollow  space  remaining  be- 
tween the  incongrnent  joint  surfaces  will  be  filled  up  by  an  or- 
ganizing blood-clot,  and  firm  union  may  be  attained. 


Case  IV. — Eva  G.,  aged  eight.  Osseal  tuberculosis  of  the  knee  joint, 
with  sequestrum  in  the  external  condyle ;  granular  osteitis  of  the  inter- 
nal condyle;  multiple  cheesy  deposits  in  the  thickened  capsule ;  sub- 
luxation backward  of  the  tibia,  with  rectangular  contraction.  August 
12,  1886,  partial  exsection  of  knee  joint  at  Mount  Sinai  Hospital.  Af- 
ter the  removal  of  the  sequestrum,  a  deep  recess  were  left  behind  in  the 
intercondylar  notch.  Patella  and  entire  capsule  were  removed ;  the 
ham-string  tendons  were  divided  to  prevent  recontraction.  The  tibia 
was  superficially  pared,  and  the  bones  were  held  in  apposition  by  a  nail 
driven  diagonally  through  femur  and  tibia.  Plaster-of-Paris  splint 
over  a  Schede's  dressing.  Several  relapses  in  the  popliteal  space  re- 
quired repeated  scrapings.  The  patient  had  one  attack  of  erysipelas. 
By  reason  of  these  complications,  cure  was  delayed.  February  27, 1887, 
patient  was  discharged  cured,  with  firm  ankylosis. 

Total  exsection  of  the  knee  joint,  is  usually  done  by  the  au- 
thor in  the  following  manner:  After  careful  scrubbing  and  dis- 
infection of  the  region  of  the  knee,  the  foot  and  leg  and  the 
thigh  of  the  diseased  limb  are  wrapped  in  clean  towels  wrung 
■  nit  of  corrosive-sublimate  lotion.  The  limb  is  held  elevated  in 
the  vertical  position  for  five  minutes  to  deplete  its  vessels,  and 
the  constricting  elastic  band  is  applied  well  up  near  the  root  of 
the  thigh.  The  knee  is  flexed,  and  an  incision,  commencing  at 
the  middle  of  one  condyle  of  the  femur  and  extending  in  a  semi- 
circular line  above  the  patella  to  the  middle  of  the  other  con- 
dyle, is  carried  into  the  joint. 

Note. — The  transverse  incision  above  the  patella,  proposed  by  Eu- 
gene Hahn,  of  Berlin,  has  many  advantages  over  the  incision  made 
below  the  knee-pan.  The  chief  one  is  the  free  access  it  affords  to  the 
bursa  of  the  quadriceps,  which  must  be  carefully  exsected  along  with 
the  capsule. 

The  crucial  ligaments  are  cut  close  to  their  attachment  to 
the  femur,  and  the  patella,  semilunar  cartilages,  and  entire  cap- 
sule, together  with  the  bursa  of  the  quadriceps,  are  exsected 
witli  mouse-tooth  forceps  and  curved  scissors.  Care  must  be 
taken  not  to  overlook  some  small  bursa?  situated  behind  the 
head  of  the  tibia,  which  regularly  communicate  with  the  inte- 
rior of  the  joint.  The  condyles  of  the  femur  are  sawed  off,  the 
plane  of  section  corresponding  to  the  transverse  diameter  of 
the  epiphysis  of  the  femur. 

Note. — Disregard  of  this  rule  will  lead  to  ankylosis  in  the  bow-leg 
position. 

The  articular  aspect  of  the  tibia  is  sawed  off  at  a  right  angle 
to  the  long  axis  of  this  hone.  All  visible  orifices  of  vessels  are 
secured  by  ligature.  They  can  be  made  visible  by  compressing 
the  vieinhy  of  the  wounds  with  both  hands.  If  the  transverse 
incision  has  not  been  made  long  enough  to  permit  of  an  easy  ar- 
rangement of  the  drainage-tubes  in  the  angles  of  the  wound,  it 
should  be  sufficiently  lengthened.  The  inner  ends  of  the  tubes 
should  reach  into  the  popliteal  space,  just  behind  the  sawn  sur- 
faces, and  the  tubes  must  not  be  compressed  and  occluded  by 
the  tension  of  the  soft  parts  surrounding  them.  The  limb  is 
placed  upon  a  long  cushion  covered  with  a  clean  towel  wrung 
out  of  corrosive  sublimate  lotion,  and,  while  the  sawn  surfaces 
are  held  in  exact  apposition,  two  or  four  long  steel  nails,  previ- 
ously well  disinfected  by  heating  in  an  alcohol  flame,  are  driven 
diagonally  through  femur  and  tibia,  so  as  to  firmly  lock  the 
bones  in  the  desired  position.  The  cutaneous  incision  is  united 
by  a  sufficient  number  of  catgut  stitches.  The  limb  is  raised  by 
the  foot  from  the  cushion,  which  is  then  removed.  Strips  of 
disinfected  rubber  tissue  ;  re  slipped  under  the  safety-pins,  se- 
curing the  ends  of  the  trimmed  drainage-tubes,  and  an  oblong 
compress  of  iodoformed  gauze  is  laid  over  the  entire  line  of 
union.  A  suitable  number  of  sublimated  gauze  compresses  are 
arranged  around  the  knee  joint,  and  two  short  lateral  splints  of 
veneer  or  thin  board  are  firmly  bandaged  on  to  serve  as  a  deep 


June  11,  1887.] 


PROCEEDINGS  OF  SOCIETIES. 


665 


support.  Over  these  comes  an  ample  external  dressing  of  cor- 
rosive-sublimate gauze,  also  firmly  held  down  by  a  gauze  band- 
age. The  towels  are  removed,  and  the  uncovered  parts  of  the 
limb  are  enveloped  in  a  layer  of  borated  cotton  to  equalize  the 
outline  of  tbe  extremity.  Two  long  lateral  pasteboard  splints, 
held  down  by  a  muslin  or  crinoline  bandage,  complete  the  dress- 
ing for  children  or  adolescents.  The  more  voluminous  limbs  of 
adults  are  better  secured  by  a  solid  circular  plaster-of-Paris 
splint.  The  limb  is  vertically  elevated  and  the  constricting 
rubber  band  is  removed.  Return  of  circulation  is  attested  by 
the  pink  color  of  the  toes.  As  soon  as  these  turn  pale,  the  ex- 
tremity ?an  be  brought  into  the  horizontal  position. 

If  asepticism  has  been  well  maintained,  little  aseptic  fever  and 
no  severe  pain  will  follow  the  operation.  The  dressings  should 
remained  undisturbed  for  thirty  days  to  afford  a  good  chance 
for  bony  union.  After  thirty  days  the  splints  and  dressings  can 
be  removed,  and  the  uails  and  drainage-tubes  can  be  withdrawn. 
The  remaining  sinuses  are  to  be  dressed  lightly,  the  limb  is  in- 
cased in  a  sdicate-ot-sodium  splint,  and  the  patient  is  ordered  to 
walk  about  on  crutches,  whether  osseous  union  is  present  or 
not.  Gradually  the  use  of  crutches  is  dispensed  with,  and  the 
patient  generally  learns  to  walk  very  well  on  an  elevated  sole 
compensating  for  the  shortening. 

In  twelve  cases  of  total  exsection  done  by  the  author  for 
tuberculosis,  eleven  patients  recovered;  one  died  of  meningeal 
tuberculosis. 

Case  I. — Fred.  F.,  aged  seven.  Osseal  relapsing  tuberculosis  after 
arthrectomy  done  by  Dr.  F.  Lange  in  June,  1885.  March  4,  1884,  total 
exsection,  done  at  the  German  Hospital,  reveals  two  periarticular  ab- 
scesses and  five  cheesy  foci  in  tibia  and  femur.  Suppuration  of  wound. 
March  loth,  incision  of  abscess  on  outer  aspect  of  knee.  April  23d, 
separation  of  epiphysis  of  tibia.  Separated  epiphysis  was  firmly  united 
to  femur.  In  April  symptoms  of  meningeal  tuberculosis  developed,  to 
which  patient  succumbed  on  May  31st. 

In  one  of  the  remaining  eleven  cases  amputation  of  the  thigh 
became  necessary  on  account  of  suppuration. 

Case  II.  —  H.  D.,  professional  athlete,  aged  thirty.  Extensive 
destruction  of  right  knee  joint  by  tuberculosis  complicated  with  pyo- 
genic infection.  The  knee,  leg,  and  thigh  contain  a  large  number  of 
abscesses.  Profuse  secretion  from  seven  fistula'.  The  case  was  not 
suitable  for  exsection,  and  amputation  was  advised.  Hut,  at  the  pa- 
tient's urgent  request  to  make  an  attempt  to  save  his  limb,  February 
14,  1884,  total  exsection  was  done  at  the  German  Hospital.  As  sup- 
puration was  expected,  the  extremity  was  fixed  to  an  iuterrupted  dorsal 
suspension  splint  made  of  hoop-iron  and  plaster  bandages.  Profuse 
suppuration  followed,  with  evident  prostration,  and  on  April  19th  ampu- 
tation of  tbe  thigh  was  performed.  The  wound  healed  by  granulation, 
and  in  June  patient  was  discharged  cured. 

Ten  cases  were  cured  with  preservation  of  the  limb.  In 
nine  of  these,  firm  bony  ankylosis  was  secured.  One  case  termi- 
nated in  the  formation  of  ligamentous  union. 

Case  I. — Niclas  G.,  carpenter,  aged  fifty-four.  Synovial  tubercu- 
losis with  high  temperatures  and  emaciation  following  a  slight  trauma- 
tism. Contraction  of  knee  at  an  acute  angle,  with  constant  violent  pain. 
February  19,  1886,  at  the  German  Hospital,  puncture  yielded  a  small 
quantity  of  turbid  bloody  serum.  In  anaesthesia  the  limb  was  straight- 
ened and  the  joint  was  incised,  irrigated,  and  drained.  The  fever  at 
once  disappeared,  but  flocculent  pus  commenced  to  exude  from  the 
tubes,  confirming  the  assumption  of  tuberculosis.  In  view  of  the  pa- 
tient's age,  his  wretched  general  condition,  due  partly  to  disease  and  to 
chronic  alcoholism,  amputation  was  thought  to  lie  advisable.  The  plan 
of  operation  was  changed  at  the  operating-table,  and  total  exsection  of 
the  knee  joint  was  done.  Hemorrhagic  synovitis  and  a  large  cheesy 
deposit  in  the  bursa  of  the  quadriceps  were  found.  Five  nails,  aseptic 
dressing,  paste-board  splints.  Temporary  compression  by  Martin's  clas- 
tic  bandage  to  control  secondary  oozing.    Esmarch's  constrictor  was  re 


moved  after  the  completion  of  the  bandage.  Feverless  course  of  heal- 
ing. Change  of  dressings  on  the  twenty-second  day.  Four  nails  were 
found  loose,  and  were  withdrawn.  May  8th,  scraping  of  drainage- 
tracks  and  removal  of  fifth  nail.  Ligamentous  union.  Plaster  splint. 
June  12th,  sinuses  healed;  patient  walking  without  stick  or  crutches 
in  a  light  silicate-of-sodium  splint,  though  union  of  the  bones  is  not 
perfect. 

The  other  nine  cases  were  in  brief  as  follows: 

Case  II. — Willie  B.,  aged  three  and  a  half.  Osseal  tuberculosis, 
with  fistula;.  February  2,  1879,  total  exsection.  April  2,  patient  dis- 
charged cured. 

Case  III. — Charles  B.,  aged  twelve.  Osseal  tuberculosis,  with 
fistula1,  contracture  and  subluxation  backward.  June  13,  1884,  total 
exsection  at  the  German  Hospital.  Hahn's  incision,  two  nails,  plaster- 
of-Paris  splint.  Some  fever  and  deep-seated  cedema  of  the  region  of 
the  knee  followed.  Sawn  surfaces  and  flesh  wound  united  by  primary 
union.  The  nails  being  withdrawn  on  the  12th  day,  some  pus  exuded 
from  their  tracks,  showing  that  the  nails  had  apparently  not  been  well 
disinfected.  Several  revisions  were  required  on  account  of  unhealthy 
granulations  in  the  drainage-holes.  February  4,  1884,  patient  dis- 
charged, with  firm  ankylosis  and  no  fistula. 

Case  IV. — S.  B.,  aged  nine.  Osseal  tuberculosis,  several  fistula;, 
subluxation.  August  26,  1885,  total  exsection  at  Mount  Sinai  Hospital. 
Nails  ;  plaster  splint.  September  25th,  change  of  dressing.  Drainage- 
tubes  and  nails  were  withdrawn  ;  firm  ankylosis.  October  10th,  pa- 
tient discharged  cured. 

Case  V. — Leonard  P.,  waiter,  aged  nineteen.  Synovial  tubercu- 
losis, no  fistula.  August  27,  1885,  total  exsection  at  the  German  Hos- 
pital. September  27th,  plaster  splint,  dressings,  drainage-tubes,  and 
nails  removed.  October  9th,  sinuses  healed.  October  19th,  discharged 
cured,  with  firm  ankylosis. 

Case  VI. — Bertha  D.,  aged  twelve.  Synovial  tuberculosis  of  five 
weeks' standing.  Continuous  high  fever,  with  rapid  emaciation.  Punct- 
ure yielded  scanty  bloody  serum.  January  21,  1886,  total  exsection 
at  Mount  Sinai  Hospital.  The  capsule  was  found  studded  with  in- 
numerable miliary  tubercles.  The  fever  disappeared  immediate!)  after 
the  operation.  February  20th,  plaster  splint  removed;  wound  healed 
by  first  intention.  March  10th,  patient  discharged  cured,  with  firm  an- 
kylosis. 

Case  VII. — Lizzie  B.,  aged  twenty.  Osseal  tuberculosis  of  eighteen 
years'  standing;  rectangular  contraction  with  subluxation  backward. 
February  12,  1886,  total  exsection  at  German  Hospital.  March  loth, 
change  of  dressings;  primary  union;  three  nails  and  drainage-tubes 
were  removed.  April  4th,  patient  complained  of  a  good  deal  of  pain 
in  walking.  A  hard  body  could  be  felt  under  the  skin  on  the  outer 
aspect,  of  the  tibia.  An  incision  exposed  the  head  of  the  fourth  nail, 
which  had  not  been  found  at  the  first  change  of  dressings.  It  was 
withdrawn  with  some  force,  a  little  blood  exuding  from  its  track.  May 
9th,  patient,  discharged  cured. 

Cask  VIII. — Anna  S.,  aged  twenty-two.  Synovial  tuberculosis, 
with  osseal  ulceration  of  articular  surfaces  of  both  femur  and  tibia. 
May  10,  1886,  total  exsection  at  the  German  Hospital.  June  12th,  first 
change  of  dressings,  primary  union  of  Boft  parts,  delayed  union  of  the 
bones.     August  1st,  discharged  cured,  with  firm  ankylosis. 

Case  IX. — Katie  W.,  aged  eighteen.  Synovial  tuberculosis,  with 
caseous  deposit-  in  several  recesses  of  the  capsule,  notably  around  and 
behind  the  crucial  ligaments.  Caries  of  articular  Burfaces,  May  18, 
1886,  total  exsection  at  the  German  Hospital.  Slight  fever  following 
the  operation,  the  dressings  were  removed  Mav  26th.  Marginal  Blotlgh 
of  the  upper  edge  of  the  skin  wound.  June  1 7th.  nails  were  removed; 
linn  ankylosis.    July  26th,  patient  discharged  cured. 

Cask  X.— Emma  F.,  aged  twenty-seven.  Synovial  tuberculosis, 
with  caries  of  articular  surfaces.  April  18,  1887,  total  exsection. 
April  22d,  considerable  secondary  OOZing  necessitated  B  I  h 
ternal  dressings  and  plaster  splint.  I'Vcerless  course.  Mav  23d,  change 
of  dressings,  primary  union,  firm  ankylosis.  Tube-  and  three  nails  were 
removed  ;  a  fourth  nail  could  not  be  found. 

A,,,,, — To  prevent  the  disagreeable  necessity  of  cutting  down  and 
searching  for  a  nail  buried  in  the  tissues,  Dr,  1  -  I   U  tion  of 
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fastening  a  silk  ligature  to  the  head  of  each  nail  before  driving  it  in 
seems  to  be  very  appropriate. 

After  finishing  his  paper,  the  reader  added  that  he  did  not 
believe  that  any  hlood  was  saved  in  operations  on  the  extremi- 
ties hy  bandaging  the  limb  previous  to  applying  the  constrict- 
ing band.  By  elevating  the  limb  for  a  few  minutes,  gravity 
assisted  in  depleting  the  vessels  to  some  extent;  then  the  con- 
striction was  applied.  The  blood  left  the  arteries  and  collected 
in  the  veins.  This  was  of  great  advantage  to  the  surgeon,  be- 
cause he  could,  by  making  pressure  on  the  part  with  both 
hands,  always  locate  the  vessels  in  order  to  apply  the  ligatures. 
Only  a  small  amount  of  blood  could  escape,  as  the  rest  was  kept 
back  by  atmospheric  pressure.  The  reader  objected  to  the  use 
of  Esmarch's  bandage  for  the  following  reasons: 

1.  Amputations  and  exsections  were  frequently  performed 
in  cases  of  acute  or  chronic  infectious  disease,  where  the  appli- 
cation of  the  bandage  would  tend  to  force  the  septic  matter  into 
the  general  circulation. 

2.  The  avoidance  of  this  danger  more  than  compensated  for 
the  amount  of  blood  that  might  be  lost. 

The  Vice-President  said  that  his  experience  in  four  or  five 
cases  bad  been  similar  to  that  of  the  reader.  He  had  noted  a 
recurrence  of  the  disease  in  two  cases — one  that  of  an  adult, 
anil  the  other  that  of  fifteen  ;  complete  excision  was  required 
afterward.  The  field  of  usefulness  of  the  operation  must  be 
limited.  A  special  objection  to  excision  in  young  subjects  arose 
from  the  consequent  arrest  of  growth  in  the  limb,  and  it  was 
important  to  remember  that  a  cure  might  sometimes  be  ob- 
tained by  immobilization  and  pressure,  without  resort  to  the 
knife.  The  speaker  here  cited  the  case  of  a  child  two  yTears  of 
age,  whose  left  knee  had  presented  marked  evidences  of  tuber- 
culous disease.  A  quantity  of  pus  was  aspirated,  the  limb  was 
fixed  in  a  plaster-of-Paris  splint,  and  three  weeks  later  the 
symptoms  were  much  relieved.  A  leather  splint  was  then  ap- 
plied and  was  worn  all  winter.  He  had  seen  the  child  six  weeks 
before  the  meeting,  and  all  evidences  of  disease  had  disappeared, 
the  joint  being  freely  movable. 

Dr.  Gerster  agreed  with  the  speaker  regarding  the  propriety 
of  expectant  treatment  in  children,  as  the  results  were  generally 
much  better  than  when  exsection  was  performed.  He  would  only 
exsect  in  cases  in  which  there  had  been  prolonged  suppuration, 
or  where  orthopaedic  treatment  had  been  neglected.  He  had 
seen  a  number  of  cases  that  had  been  treated  by  orthopaedic  sur- 
geons on  the  expectant  plan,  and  had  been  surprised  at  the  good 
results  obtained.  We  could  not  be  too  radical  in  our  treatment 
of  tuberculous  joints  in  adults,  as  hospital  patients  were  too 
poor  to  submit  to  a  long  course  of  orthopaedic  treatment.  By 
excision  a  cure  was  effected  in  six  weeks,  instead  of  being  de- 
layed for  several  months.  All  the  cases  reported  had  shown 
that  it  was  better  not  to  wait  until  fistulas  had  formed  and  new 
complications  had  arisen. 


$ook  Bottrcs. 


The  Practitioners  Ilniul-booh  of  Treatment  ;  or,  the  Principles 
of  Therapeutics.  By  J.  Milner  Fothergill,  M.  D.,  Physi- 
cian to  the  City  of  London  Hospital  for  Diseases  of  the  Chest, 
etc.  Third  American  from  the  Third  English  Edition. 
Philadelphia  :  Lea  Brothers  &  Co.,  1887.  Pp.  xx-17  to  660. 
[Price,  $3.75.] 
To  one  conversant  with  the  medical  literature  of  the  last 

twenty  years  few  names  are  more  familiar  than  that  of  Fothergill. 


He  has  often  addressed  the  profession,  not  only  through  the 
periodicals,  but  also  in  pamphlets  and  books.  Particularly  to 
young  physicians  have  his  messages  been  frequent  and  in- 
structive. His  audience,  moreover,  has  not  been  limited  to  his 
own  country,  most  of  his  writings  having  appeared  under  the 
imprint  of  American  as  well  as  English  publishers.  Many  of 
his  readers — who  know  him  only  as  he  has  incidentally  revealed 
himself — have  come  to  think  of  him  as  a  man  in  the  prime  of 
life,  who,  being  a  physician's  son,  has  always  breathed  a  medi- 
cal atmosphere ;  who  learned  many  of  the  practical  lessons  of 
professional  work  under  a  father's  watchful  eye  ;  who  has  spent 
much  time  in  infirmaries  and  hospitals;  who  has  made  some 
original  contributions  to  scientific  knowledge,  but  at  the  same 
time  has  always  taken  a  practical  view  of  his  cases;  and  who, 
when  he  writes,  although  always  having  something  to  say, 
often  says  besides  not  a  little  which  is  irrelevant  and  sensa- 
tional. 

In  examining  a  new  medical  book,  one  naturally  turns  to  the 
title-page  in  order  to  learn  in  what  college  and  of  what  subject 
the  author  is  a  professor.  In  the  present  instance  the  informa- 
tion on  this  point,  thus  obtained,  is  entirely  negative,  and  yet 
the  author  is  almost  constantly  appearing  in  the  role  of  a 
teacher.  In  the  preface  of  the  second  edition  of  the  work  un- 
der consideration  he  remarks  with  evident  satisfaction  that  the 
success  of  his  book  "demonstrates  that  non-teaching  hospitals 
may  be  useful  beyond  their  immediate  precincts,"  especially  in 
the  advancement  of  therapeutics.  An  interval  of  ten  years 
elapsed  between  the  publication  of  the  first  and  third  editions. 
It  is  rather  unusual  that  a  book  written  by  one  who  lacks  the 
prestige  of  a  professorship  should  have  been  so  favorably  re- 
ceived, although  the  work  of  one  American  author — Emmet — 
has  been  even  more  successful,  a  third  edition  having  been 
called  for  in  five  years.  Such  success  shows  that  the  function 
of  teaching  is  not  a  monopoly  in  the  hands  of  those  who  hold 
positions  in  medical  colleges.  To  the  many  ambitious  men  wbo, 
either  on  account  of  their  location  or  (he  absence  of  influen- 
tial friends,  are  debarred  from  obtaining  such  positions  this  fact 
should  be  an  inspiration  to  careful  investigation  and  the  publi- 
cation of  their  observations. 

The  first  edition  of  "  The  Hand-book  of  Treatment "  con- 
tained five  hundred  and  seventy-five  pages,  divided  into  twenty  • 
four  chapters,  and  subdivided  into  two  hundred  and  fifty-two 
sections.  The  third  edition  has  been  increased  in  size  by  eighty 
pages.  Two  new  chapters,  embracing  six  sections,  have  been 
inserted  just  before  the  concluding  chapter.  The  remaining 
sixty-two  pages  consist  of  additions  to  the  original  chapters,  in 
the  first  twenty-three  of  which  the  division  into  sections  has 
not  been  changed.  It  is  therefore  apparent  that  the  whole 
work  has  undergone  revision.  The  subjects  of  the  two  new 
chapters  are:  "The  Dietary  in  Acute  Disease  and  in  Malas- 
similation  "  and  "  The  Management  of  Convalescence."  In  the 
former  are  pointed  out  what  foods  are  most  easily  digested  un- 
der various  circumstances,  and  when  predigested  food  and  the 
digestive  ferments  are  indicated;  in  the  latter  are  emphasized 
the  necessity  of  caution  in  the  administration  of  nitrogenized 
food,  the  danger  of  overtaxing  the  liver,  and  the  unfavorable 
influence  of  cold  during  recovery  from  grave  illness. 

The  work  was  originally  written  with  the  object  of  setting 
forth  the  principles  which  underlie  the  various  therapeutic  pro- 
cedures which  the  author  has  found  useful.  His  aim  seems  to 
have  been  to  teach  his  readers  how  to  treat  patients,  rather 
than,  as  is  commonly  taught  in  the  colleges,  to  treat  diseases. 
He  endeavors  to  show  the  necessity  of  tact  to  the  successful 
practitioner,  and  how  this  quality  may  be  developed.  The  first 
half  of  the  book  is  devoted  to  a  consideration  of  the  normal 
and  abnormal  workings  of  the  more  important  physiological 
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processes,  and  to  a  description  of  some  constitutional  conditions 
and  disorders;  the  latter  half  to  a  discussion  of  the  principles 
involved  in  the  treatment  of  the  different  physiological  systems. 
The  practical  value  of  the  volume  is  greatly  increased  by  the 
introduction  of  many  prescriptions.  To  Americans  a  noticeable 
feature  of  these  is  the  increase  of  the  bulk  of  a  single  dose  of 
many  of  the  mixtures  to  one  ounce  by  the  addition  of  an  infu- 
sion. The  practice  common  among  the  apothecaries  of  this 
country  of  charging  for  prescriptions  a  uniform  price  by  the 
ounce  would  render  this  method  of  prescribing  very  expensive, 
and  therefore,  in  some  cases,  impracticable. 

The  man  who  has  been  taught  the  latest  advances  in 
physiology  and  practical  medicine  will  find  much  which  will 
seem  to  him  trite  and  out  of  place  in  a  book  the  aim  of  which 
is  so  ambitious.  But  let  him  not  for  that  reason  contemptu- 
ously throw  the  volume  aside.  He  may  gain  from  it  many  sug- 
gestions which  will  prove  of  value  even  to  one  thoroughly 
trained  in  modern  medical  science.  To  the  young  man  who  has 
had  little  experience  in  the  practical  management  of  patients, 
to  him  who  has  been  in  practice  a  few  years  and  perchance  has 
forgotten  his  physiology,  and  to  the  still  older  practitioner  who 
has  neglected  his  reading,  this  work  must  prove  both  interest- 
ing and  valuable.  To  have  a  description  of  the  normal  physi- 
ological processes  of  an  organ  and  of  the  methods  of  treatment 
of  its  morbid  conditions  brought  together  in  a  single  chapter, 
and  the  relations  between  the  two  clearly  stated,  can  not  fail  to 
prove  a  great  convenience  to  many  thoughtful  but  busy  physi- 
cians. Few  men  can  read  the  book  carefully  without  being 
benefited  thereby.  That  the  profession  appreciates  that  the 
author  has  undertaken  an  important  work,  and  has  accom- 
plished it  with  a  reasonable  degree  of  success,  is  amply  shown 
by  the  demand  for  this  third  edition. 


Sphygmography  and  Cardiography,  Physiological  and  Clinical. 
By  Alonzo  T.  Kett,  M.  D.  Edited  by  Asa  B.  Isham,  M.  D., 
and  M.  H.  Kett,  M.  D.  New  York  and  London :  G.  P.  Put- 
nam's Sons,  1887.     Pp.  vi-229.     [Price,  $3.50.] 

Seldom  has  a  volume  embodying  such  ingenious,  original, 
and  thoroughly  scientific  research  as  this  appeared  from  the 
pen  of  an  American  practicing  physician.  The  premature 
death  of  the  writer  has  deprived  him  of  the  just  reward 
of  his  years  of  solitary  labor,  in  the  complete  recognition 
of  their  value  that  can  not  fail  to  come  from  both  sides  of  the 
Atlantic. 

The  cardinal  problem  proposed  for  solution  by  Dr.  Keyt  is 
the  varying  rate  of  transmission  of  the  pulse-wave  through  dif- 
ferent parts  of  the  arterial  system  and  under  different  circum- 
stances. The  solution  of  this  problem  required  the  compound 
sphygmograph  which  Dr.  Keyt  invented.  This,  by  means  of 
a  double  system  of  explorers,  water-filled  transmission-tubes 
and  levers,  permits  of  the  simultaneous  registration  of  the  pulse 
at  any  two  arteries,  or  of  the  heart  heat  and  the  pulse  of  any 
artery.  The  cardiogram  and  spliygmogram  are  registered  in 
superposition  upon  a  glass  slide  moving  by  clock-work  ;  and 
underneath,  on  the  same  slide,  a  clock-work  chronograph  marks 
time  in  fifths  of  seconds.  On  such  a  slide  the  base  of  the  up- 
stroke of  the  spliygmogram  will  always  bo  inscribed  a  little  later 
than  the  base  of  the  upstroke  in  the  corresponding  cardiogram. 
The  distance  between  the  two  points  is  measured,  and,  for  the 
radial  artery,  is  found  to  equal  TV5  of  an  inch.  The  space 
occupied  by  the  fifth  of  the  second  marking  of  the  chronograph 
is  ^g  of  an  inch.  The  time,  therefore,  which  corresponds  to 
the  distance  between  the  beginning  of  the  cardiac  pulsation  and 
the  beginning  of  the  radial  pulsation,  is  indicated  by  the  formula 
j-jr  of  \  of  a  seoond  ;  which  equals  T\v  of  a  second. 


To  determine  the  average  mean  velocity  of  the  pulse-wave 
along  the  arterial  tree  from  the  trunk  near  the  root  to  a  branch 
in  the  foot,  the  foregoing  data  are  combined  with  those  given 
the  length  of  the  artery.  Thus  the  time  difference  between 
the  pulse  in  the  carotid  and  in  the  dorsalis  pedis  artery  was 
found  in  one  case  to  be  0125  of  a  second.  In  this  individual, 
the  distance  from  the  third  cartilage,  opposite  the  aortic  orifice, 
to  the  carotid,  was  7  inches,  and  to  the  dorsalis  pedis,  53  inches. 
To  the  latter  was  added  6  inches  for  the  aortic  arch.  The  dif- 
ference, then,  between  the  carotid  and  dorsalis  pedis  pulse  is 
53  +  6  —  7  =  52  inches. 

The  time  difference  (0-125")  is  to  the  distance  traveled  by 
the  pulse-wave  (52  inches)  as  1"  is  to  the  velocity  of  the  pulse- 
wave  in  a  second,  viz.,  416  inches. 

From  experiments  of  this  nature,  Dr.  Keyt  has  been  able  to 
formulate  the  following  laws: 

1.  The  rate  of  transmission  of  the  pulse-wave  along  differ- 
ent positions  of  the  arterial  tree  is  not  uniform,  but  consider- 
ably diverse. 

2.  The  rate  is  minimum  for  the  aorta,  maximum  for  the 
arteries  of  the  lower  extremity,  and  intermediate  for  those  of 
the  upper  extremity. 

3.  The  mean  velocity  of  the  pulse-wave  is  much  slower  in 
young  children  than  in  adults,  especially  in  the  lower  extremi- 
ties, where  it  may  not  exceed  one  half  that  in  adults. 

4.  The  mean  velocity  of  the  pulse- wave  increases  with  age. 

5.  The  time  difference  between  the  beat  of  the  heart  and 
the  carotid  pulse  is  very  nearly  the  same  in  young  children  as 
in  adults. 

6.  The  interval  between  the  contraction  of  the  ventricle  and 
expansion  of  the  artery  is  notably  less  in  young  children  than 
in  adults. 

These  conclusions  are  in  perfect  accord  with  the  observa- 
tions of  Benedek,  to  the  effect  that  in  children  the  arteries  are 
large  and  their  tension  is  low  (which  implies  a  diminished  ve- 
locity). As  the  body  elongates  in  growth,  the  arteries  elongate 
out  of  proportion  to  their  increase  in  diameter,  and  with  this 
relative  narrowing  the  tension  (and  presumably  the  velocity) 
rises.  Such  rise  of  tension  is  especially  marked  in  the  arteries 
of  the  lower  extremities  and  the  pelvis,  and.  Benedek  suggests, 
becomes  an  important  causal  condition  of  the  establishment  of 
sexual  functions,  and  especially  menstruation. 

The  causes  of  the  variation  in  velocity  of  the  pulse-wave 
have  been  carefully  studied  by  Dr.  Keyt  by  means  of  a  schema 
of  the  circulation,  tested  with  his  sphygmograph.  He  con- 
cludes : 

1.  The  velocity  of  the  pulse-wave  is  principally  determined 
by  the  elasticity  of  the  arteries,  being  Blower  as  the  arteries  are 
more  elastic. 

2.  This  incessantly  changes  within  small  limits,  from  varia- 
tions of  arterial  tone,  being  faster  as  the  tone  is  higher. 

3.  It  diminishes  when  the  size  of  the  artery  is  increased. 

4.  It  tends  to  increase  with  increase  of  arterial  pressure. 

5.  It  is  not  perceptibly  modified  by  an  aneurysm,  although 
the  distal  wave  may  be  delayed  there,  in  consequence  of  absorp- 
tion by  the  yielding  aneurysmal  walls. 

One  of  the  results  of  the  simultaneous  graphic  method  has 
been  the  demonstration  and  measurement  of  an  interval  of  time 
between  the  beginning  of  ventricular  contraction  and  the  Open- 
ing of  the  aortic  valves.  To  this  period  the  author  applies 
the  term  "  prespbygmic,"  or  "  cardio-aortio,"  or  "ventricnlo- 
aortic." 

Clinical  and  schematic  researches  demonstrated  the  impor- 
tant facts  that : 

1.  The  duration  of  the  prespbygmic  interval  is  increased  in 
slow  ventricular  contraction,  infrequent   pulsations,   relatively 
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high  arterial  pressure,  heavy  aortic  valves,  mitral  insufficiency, 
and  probably  mitral  contraction. 

2.  The  duration  of  the  presphygrnic  interval  is  diminished  in 
quick  ventricular  contraction,  frequent  pulsations,  relatively 
low  arterial  pressure,  and  aortic  insufficiency. 

In  the  last  case  there  is  also  observed  an  abnormal  diminu- 
tion in  the  delay  of  the  carotid  or  radial  pulse  upon  the  cardiac, 
and,  in  the  absence  of  an  aortic  aneurysm,  which  also  causes 
such  delay,  tins  becomes  an  important  diagnostic  sign  of  aortic 
insufficiency. 

The  author  thus  explain*  this  interesting  fact :  In  large  aor- 
tic insufficiency  the  base  of  the  arterial  column  rests  against  the 
sides  of  the  ventricle,  instead  of  against  the  aortic  valves,  and  is 
advanced,  causing  rise  of  the  pulse,  with  the  first  movement  of 
ventricular  contraction. 

The  coincidence  of  an  aortic  aneurysm  may  so  antagonize  the 
effect  of  the  aortic  insufficiency  that  the  pulse  is  brought  back 
to  normal.  This  proposition  is  illustrated  by  a  remarkable 
case. 

In  mitral  insufficiency  the  pulse  is  retarded  ;  and  this  sign 
of  the  lesion  was  first  demonstrated  by  Dr.  Keyt.  The  phe- 
nomenon is  due  to  the  loss  of  time  and  work  of  the  ventricle, 
as  the  ventricular  systole  first  drives  the  blood  backward,  and 
only  forward  into  the  aorta  when  the  pressure  in  the  left  ven- 
tricle and  auricle  exceeds  that  of  the  aorta. 

Such  are  the  principal  conclusions  which  have  been  obtained 
by  the  author  with  his  new  method — new  clinically,  although 
the  principle  of  multiple  registration  had  of  course  been  recog- 
nized in  laboratories. 

The  new  facts  discovered  by  Dr.  Keyt,  and  the  new  methods 
for  clinical  observation  disclosed  by  him,  are  of  great  and  per- 
manent value.  There  is  no  treatise  on  sphygmography  which 
contains  more  original  contributions  to  science. 

It  is  noteworthy  that  these  are  all  obtained  by  the  evolution 
of  a  single  fundamental  method — namely,  the  measurement  of 
the  velocity  of  pulse-waves.  The  author  does  not  discuss  the 
question  of  the  various  forms  of  the  pulse  tracing,  which  has 
principally  occupied  other  writers  on  the  subject. 


A  Treatise  on  Diseases  of  tl«  Skin,  with  Special  Reference  to 
their  Diagnosis  and  Treatment,  including  an  Analysis  of 
Eleven  Thousand  Consecutive  Cases.  By  T.  M'Call  An- 
derson, M.  D.,  Professor  of  Clinical  Medicine  in  the  Univer- 
sity of  Glasgow,  etc.  With  Colored  Plates  and  Numerous 
other  Illustrations.  Philadelphia:  P.  Blakiston,  Son,  &  Co., 
1887.     Pp.  xviii-17  to  662. 

After  nearly  thirty  years  of  experience  as  a  physician,  and 
after  having  issued  several  monographs  upon  skin  diseases,  Dr. 
Anderson  now  presents  us  with  a  large  and  attractive  treatise. 
Unlike  most  works  on  the  same  subject,  this  one  is  written 
from  the  standpoint  of  the  general  practitioner.  The  author 
plunges  at  once  into  a  discussion  of  cutaneous  diseases  without 
any  preliminary  chapters  upon  the  anatomy,  physiology,  and 
hygiene  of  the  skin.  He  pauses  for  a  few  brief  pages  to  de- 
scribe the  lesions  of  the  skin,  to  say  a  word  upon  classification, 
and  to  give  an  analysis  of  eleven  thousand  cases;  then  he  be- 
gins his  subject  proper  with  an  account  of  pruritus  cutanens. 
The  author's  style  is  pleasant,  although  it  is  rather  that  of  the 
lecture-room  than  of  the  text-book.  Very  little  attempt  has 
been  made  to  give  the  pathology  of  skin  diseases,  and  scarcely 
any  notice  is  taken  of  the  latest  researches  of  the  Germans. 
Perhaps  it  is  for  this  reason  that  our  indulgence  is  asked  on  the 
score  of  the  book  having  been  written  "  during  the  exigencies 
of  hospital  and  consulting  practice."'  The  best  books,  however, 
are  usually  so  written. 


The  sections  upon  sebaceous  cyst,  anthrax,  malignant  pus- 
tule, dermatitis  calorioa,  mevus  vascolosus,  and  epithelioma  are 
by  Dr.  H.  C.  Cameron :  those  on  Delhi  boil,  parangi,  donda 
ndugu,  elephantiasis,  frambwsia,  leprosy,  ainhum,  Madura  foot, 
pellagra,  and  Guinea-worm  disease  are  by  Dr.  James  Christie; 
and  that  upon  ulcers  is  by  Dr.  William  Macewen.  These  make 
up  nearly  one  fifth  of  the  book,  and  are  well  and  scien- 
tifically written.  Those  by  Christie  are  of  special  interest,  as 
he  describes  what  he  has  seen,  and  some  of  the  diseases  are  not 
commonly  found  described  in  text-books. 

We  are  sorry  to  note  that  no  attention  has  been  paid  to  dis- 
eases of  the  nails,  except  as  they  are  involved  in  other  diseases; 
and  that  neither  dermatitis  or  impetigo  herpetiformis  nor  tu- 
berculosis cutis  is  even  hinted  at.  No  mention  is  made  of  the  use 
of  galvanism  in  the  treatment  of  vitiligo,  of  the  chrysarobin  pig- 
ment in  psoriasis,  of  electrolysis  in  nrevus  vasculosus,  or  of  the 
local  application  of  pure  carbolic  acid  in  lupus  erythematosus. 
The  terms  "  lepra  "  for  a  circinate  psoriasis,  "  psoriasis  syphi- 
litica" for  a  squamous  syphilide,  "  lichen  "  for  papular  eczema, 
are  retained,  despite  the  general  opinion  that,  for  the  sake  of 
clearness  and  simplicity  of  nomenclature,  such  terms  should  be 
discarded.  The  bacterial  or  niierobian  origin  of  erysipelas,  lu- 
pus, and  the  scrofulides  is  entirely  ignored,  and  the  tubercle 
bacillus  has  apparently  not  attracted  the  author's  attention. 
"  Salt  rheum  "  is  omitted  from  the  synonyms  of  eczema.  The 
author's  chronic  erythema  of  the  face  is  rather  what  we  should 
regard  as  a  chronic  erythematous  eczema,  his  hydroa  is  identi- 
cal with  herpes  iris,  and  besides  this  he  makes  no  mention  of 
hydroa.  In  the  retiology  of  acne  and  of  rosacea  no  mention  is 
made  of  constipation,  or  of  digestive  derangements.  We  are 
surprised  to  find  perforating  ulcer  of  the  foot  spoken  of  in  the 
section  on  clavns  and  nowhere  else;  that,  while  Foulis's  treat- 
ment of  ringworm  is  given,  no  mention  is  made  of  Harrison's 
plau  ;  and  that  we  are  warned  against  curing  a  chronic  case 
of  pediculosis  capitis  for  fear  of  disastrous  effects  on  the 
child. 

The  book  contains  one  steel  plate,  two  chromo-lithographs, 
and  sixty-nine  woodcuts.  Probably  from  oversight  the  illus- 
tration of  Auspitz's  modification  of  Volkmann's  sharp  spoon  is 
repeated,  and  that  of  Squire's  multiple  scarifier.  The  text  bris- 
tles with  histories  of  cases,  in  some  instances  more  space  being 
given  to  the  recital  of  a  case  than  to  the  description  of  the 
disease.  A  great  deal  of  labor  has  been  successfully  bestowed 
upon  diagnosis,  the  excellent  form  of  parallel  columns  being 
made  use  of  in  many  places  to  give  the  differential  points.  This 
seems  to  us  to  be  the  most  valuable  feature  of  the  book.  The 
busy  general  practitioner  will  be  pleased  to  note  that  a  great 
number  of  formula"  are  given  at  the  bottom  of  the  pages.  The 
publishers  have  done  their  part  of  the  work  well,  and  produced 
a  handsome  book. 

On  Aphasia ;  being  a  Contribution  to  the  Subject  of  the  Disso- 
lution of  Speech  from  Cerebral  Disease.  By  James  Rosa, 
M.  D.,  LL.  D..  Aberd.,  Fellow  of  the  Royal  College  of  Phy- 
sicians of  London,  etc.  London:  J.  &  A.  Churchill,  1887. 
Pp.  128. 

Tnis  interesting  monograph  consists  of  a  series  of  papers 
contributed  to  the  Manchester  "  Medical  Chronicle  "  and  now 
collected  into  a  more  convenient  and  accessible  form,  with 
some  alterations  and  additions  by  their  author.  In  the  preface 
the  author  disclaims  any  intention  of  presenting  an  exhaustive 
account  of  the  subject,  but  the  reader  will  find,  nevertheless, 
nearly  all  forms  of  aphasia  considered  in  detail,  and  much  in- 
structive information  collected  from  the  most  eminent  authori- 
ties on  neurology.  The  literature  of  the  subject  has  been  fully 
explored,  and  the  foot-notes  and  references  form  at  once  a  valu- 
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able  index  to  any  who  may  wish  to  follow  in  this  field,  as  well 
as  a  testimony  to  the  industry  and  discrimination  of  the  author. 

Dr.  Ross  defines  aphasia  as  "a  generic  term  used  to  include 
diminution  or  loss  of  function  of  the  emissive  department  of 
the  motor,  or  of  the  apperceptive  department  of  the  sensory 
function  of  speech,  or  of  both  these  departments  combined." 
And  he  divides  it  accordingly  into  three  varieties — namely  :  (1) 
motor  aphasia,  (2)  sensory  aphasia,  and  (3)  a  combination  of 
the  two.  All  three  of  these  varieties  receive  full  consideration, 
and  all  are  illustrated  by  a  detailed  description  of  cases.  More 
than  one  half  the  book  is  devoted  to  the  chapters  on  morbid 
anatomy  and  morbid  physiology,  and,  wherever  necessary,  dia- 
grams and  other  illustrations  have  been  used.  These  chapters 
are  exceedingly  interesting,  and  are  rendered  so  not  merely  by 
the  intrinsic  value  of  the  knowledge  imparted,  but  by  the  lucid 
and  pleasant  manner  as  well  in  which  the  author  has  presented 
the  subject.  We  find  here  discussed  all  the  complex  disturb- 
ances connected  with  the  function  of  speech — paraphasia,  para- 
graphia, paralexia,  psychical  blindness,  and  psychical  deafness 
— and  a  consideration  of  the  various  theories  regarding  their 
causation,  including  the  author's  exposition. 

The  general  practitioner  interested  in  nervous  diseases  will 
find  this  work  an  excellent  compendium,  therefore,  to  which  to 
refer,  as  it  contains  the  most  recent  information  drawn  from 
all  sources  with  a  discriminating  judgment. 


On  Fevers  ;  their  History,  .Etiology,  Diagnosis,  Prognosis,  and 
Treatment.     By  Alexander  Collie,  M.  D.  (Aberd.),  Mem- 
ber of  the   Royal   College  of  Physicians  of  London,  etc. 
"With  Colored  Plates.     Philadelphia:  P.  Blakiston,  Son,  & 
Co.,  1887.     Pp.  viii-288.     [Price,  $2.50.] 
After  having  read  the  preface,  which  says  that  the  little 
volume  is  the  result  of  observations  by  the  author,  founded 
upon  over  twenty-one  thousand  cases,  we  must  confess  to  con- 
siderable disappointment  with  its  contents.    The  fault  may  have 
been  that  we  expected  too  much,  but  one  certainly  has  a  right 
to  expect  independent  observations  from  a  writer  who  professes 
to  have  had  such  an  extensive  experience.    We  can  scarcely  see 
the  raison  d'etre  of  a  book  which  is  made  up,  for  the  most  part, 
of  lengthy  quotations  from  well-known  text-books. 

Of  the  four  plates  contained  in  the  book,  one  is  of  consid- 
erable interest  in  that  it  shows  the  condition  of  the  affected 
bowel  at  the  end  of  the  first  week  in  typhoid  fever,  it  rep- 
resents marked  swelling  of  Peyer's  patches  and  isolated  glands 
without  any  ulceration,  which  may,  however,  be  seen  just  com- 
mencing on  the  patch  next  the  ileo-caecal  valve.  It  is  not  often 
that  one  has  an  opportunity  of  seeing  the  bowel  at  so  early  a 
stage  of  the  disease.  Of  four  thousand  cases,  the  writer  states 
that  he  has  met  with  only  two  of  this  kind. 


Eramant  Medication  (Cathartics  and  Emetics).     By  Hexi:\  M. 
Field,  M.  ]).,  Professor  of  Therapeutics,   Dartmouth    Medi- 
cal College,  etc.     Philadelphia:  P.   Blakiston,  Son,  &  Co., 
1887.    Pp.  vi-13  to  288.    [Price,  $1.75.] 
We  believe  it  to  he  a  pretty  general  rule  that   books  which 
have  an  origin  in  common  with  the  one  before  us,  the  accumu- 
lated notes  of  a  college  professor,  rarely  fail  to  possess  value  to 
the  world  at  large.     The  present  one  is  certainly  no  exception. 
The  author  says  very  pertinently  in  his  preface  or  "apology" 
that  "  whosoever  proposes   to  add,  however  slightly,   to  the 
burden  of  those  who  read  in  this  busy  and  much-pressed  age, 
should  suggest  the  consideration  of  his  claim  to  he  heard."    The 
claim  in  this  instance  is  manifold.     In  the  first  place,   it   is  of 
great  service  to  collect  all  this  material  together,  and  present  it 
in  such  a  clear  and  concise  form.     Even  were  this  a  mere  com- 


pend  of  the  mass  of  literature  on  this  subject,  scattered  in  our 
libraries  through  a  vast  series  of  journals  and  medical  works,  it 
would  be  worthy  of  commendation;  but  it  is  much  more  than 
this.  There  are  numerous  practical  suggestions,  the  results  of 
the  author's  own  clinical  experience,  which  can  not  fail  to  be  of 
value  to  the  busy  practitioner.  Constipation  and  "biliousness,1' 
those  most  empirically  treated  of  all  disorders,  are  still  the  bete 
noire  of  the  profession,  because  we  do  not  take  thorough  cog- 
nizance of  all  the  means  at  our  control.  The  classification 
adopted  in  this  work  is  into  cathartics  and  emetics,  the  author 
dealing  with  the  materia  medica,  pharmacy,  action  and  use.  and 
contra-indications  of  each  drug.  Mercury  is  called  '•  the  pre- 
eminent cathartic  if  properly  used,"  and  this  we  ourselves  be- 
lieve to  be  true.  As  usual,  the  pendulum,  having  swung  too  far 
in  one  direction  in  one  generation,  is  carried  over  equally  be- 
yond the  line  in  the  opposite  direction  in  the  next.  It  has 
about  reached  the  popular  intelligence  that  mercury  was  at  one 
time  given  to  excess,  and  so  to-day  we  find  that  every  adver- 
tising medicine-man  who  desires  to  attract  popular  sympathy 
to  his  "preparation"  takes  care  to  label  it  in  large  letters 
•'  purely  vegetable."  As  if,  forsooth,  the  most  powerful  poisons 
known  were  not  all  of  vegetable  origin.  The  chapters  on 
"Emetic  Medication"  and  "Arrest  of  Vomiting"  are  filled 
with  suggestions  of  great  value  to  the  young  practitioner,  and 
of  not  a  little  to  the  more  experienced. 

In  everything  relating  to  typography  and  general  appear- 
ance the  book  is  a  model  one. 


The  Year-book  of  Treatment  for  1886.  A  Critical  Review  for 
Practitioners  of  Medicine  and  Surgery.  Philadelphia:  Lea 
Brothers  &  Co.,  1887.  Pp.  viii-304.  [Price,  $1.25.] 
Although  the  present  volume  has  among  its  contributors 
the  usual  number  of  distinguished  medical  gentlemen,  the  gen- 
eral impression  conveyed  by  a  careful  perusal  of  it  is  that  sev- 
eral of  the  papers  do  not  show  that  discrimination  in  the  selec- 
tion of  material  which  has  marked  former  "year-books."  This 
can  hardly  be  due  to  the  paucity  of  subjects  ;  it  is  rather  to  be 
ascribed  to  hasty  preparation  on  the  part  of  the  writers.  It 
would  be  unfair  to  criticise  individual  articles,  but  it  must 
be  confessed  that  those  on  midwifery  and  diseases  of  women 
are  not  up  to  their  authors'  best  work,  that  Dr.  Duckworth's 
chapter  on  diseases  of  the  abdominal  viscera  is  distinguished 
principally  by  its  general  tone  of  nil  admirari,  and  that  the 
eminent  author  of  the  section  on  diseases  of  the  nervous  Bys- 
tem  seems  to  have  found  very  little  to  say  regarding  the  recent 
advances  in  therapensis  in  his  department.  In  the  chapter  on 
rhinologv  and  laryngology  a  brief  reference  is  made  to  intuba- 
tion of  the  larynx,  in  which  "  OThvycr's  practical  revival  of  an 
old  suggestion"  receives  rather  faint  praise.  Dr.  Coupland 
gives  a  valuable  rcxuiite  of  the  subject  of  the  intravenous  injec- 
tion of  salt  solution,  and  renal  and  pulmonary  affections  are  sat- 
isfactorily presented.  The  subject  of  general  surgery  is  handled 
by  Mr.  Bryant  and  Mr.  Treves  in  their  usual  careful  manner. 
Aside  from  the  onevennessof  the  volume,  which  is  una  void  a  hie, 

considering  the  wide   range  of  subjects,  it  presents  a  ver_\   e 1 

idea  of  medical  progress  during  the  year  1886. 

.1  Compend  of  Obstrtrir.%  especially  adapted  to  the  Useof  Medi- 
cal Students  ami  Physicians.  Bj  Benbi  G.  I.vndis.  A.M.. 
M.  I>..  lute  Professor  of  obstetrics  ami  Diseases  of  Women 

in  Starling  Medical  College,  etc.      Third  Edition,  thoroughly 
revised,  with  illustrations.      Philadelphia:   P.  Blakiston,  Son, 

A-  Co.,  1887.     Pp.  us.     [Price,  $1.] 

Tin:  success  of  this  little  work  is  shown    by  the   fact    that    it 
has  already  reached  a     bird   edition.     It   is  b\  DO  means  on  a 
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level  with  the  ordinary  "cramming"  epitomes  which  are  so 
numerous  and  are  of  such  questionable  value,  since  the  author 
took  care  that  his  book  should  only  be  intelligible  to  those  who 
had  already  mastered  the  subject  with  the  aid  of  an  extended 
treatise.  The  matter  is  so  condensed  that  it  would  be  unwise 
for  a  student  to  risk  an  examination  depending  upon  the  com- 
pend  alone.  As  a  means  for  affording  a  hasty  review  of  an  al- 
ready familiar  theme,  it  is  admirable.  Although  we  might  ques- 
tion certain  theoretical  statements,  the  work  is  thoroughly  safe 
and  conservative  in  its  practical  deductions.  The  text  is  un- 
usually free  from  typographical  errors. 


A  Gompend  of  Electricity,  and  its  Medical  and  Surgical  Uses. 
By  Charles  F.  Masox,  M.  D.,  Assistant  Surgeon,  U.  S. 
Army.  With  an  Introduction  by  CnARLES  H.  Mat,  M.  D., 
Instructor  in  Ophthalmology,  New  York  Polyclinic.  Phila- 
delphia: P.  Biakiston,  Son,  &  Co.,  1887.  Pp.  xv-17  to  108. 
[Price,  $1.] 

In  this  little  volume  there  is  much  useful  information.  As 
an  abstract  of  the  contents  of  more  pretentious  volumes  it  will 
serve  a  useful  purpose  ;  and  we  may  also  add  that  the  style  of 
the  author  is  at  once  clear  and  simple,  qualities  which,  wherever 
found,  are  worthy  of  commendation. 
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F.  R.  C.  S.,  Lecturer  on  Comparative  Anatomy,  Senior  Demonstrator 
of  Anatomy,  and  Assistant  Surgeon  to  the  Middlesex  Hospital,  etc. 
Philadelphia:  P.  Biakiston,  Son,  &  Co.,  1887.  Pp.  vi-107.  [Price, 
$1.25.] 

Report  of  William  M.  Smith,  Health  Officer  of  the  Port  of  New 
York,  to  the  Commissioners  of  Quarantine.  [Reprinted  from  the  "  Re- 
port of  the  Commissioners  of  Quarantine  "  to  the  Legislature  for  the 
year  1886.] 

The  Vest-Pocket  Anatomist  (founded  upon  "Gray").  By  C.  Henri 
Leonard,  A.  M.,  M.  D.,  etc.  Thirteenth  Revised  Edition.  Enlarged  by 
Sections  on  the  Anatomical  Triangles  and  Spaces,  Herniae,  Gynaeco- 
logical Anatomy,  and  Dissection  Hints.  Detroit :  The  Illustrated  Medi- 
cal Journal  Co.,  1887.     Pp.  154. 

New  Commercial  Plants  and  Drugs.  No.  10.  Strophanthus,  its 
Botany  profusely  illustrated,  its  Chemistry,  Pharmacy,  Physiology,  and 
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F.  R.  B.  S.,  etc.     London :  Christy  &  Co.,  1887.     [Price,  3s.  64] 

Scheme  for  Case  Reporting.  Arranged  by  W.  H.  Allchin,  M.  B., 
F.  R.  C.  P.,  Physician  to  the  AVestminster  Hospital,  etc.  London  :  H. 
K.  Lewis,  1887.     [Price,  I*.] 

Granular  Conjunctivitis,  with  and  without  Pannus.  By  W.  Cheat- 
ham, M.  D.  [Reprinted  from  the  "  Atlanta  Medical  and  Surgical  Jour- 
nal."] 

New  Treatment  of  the  Affections  of  the  Respiratory  Organs  and 
of  Blood  Poison  by  Rectal  Injections  of  Gases,  after  the  Method  of  Dr. 
Bergeon,  Senior  Deputy  Professor  at  the  School  of  Medicine  at  Lyons. 
By  Dr.  V.  Morel.  Translated  from  the  French  by  L.  E.  Holman.  Pub- 
lished by  James  W.  Queen  &  Co.,  Philadelphia,  Pa.     [Price,  25c] 

Nasal  Reflexes  as  a  Cause  of  Diseases  of  the  Eye.  By  W.  Cheat- 
ham, M.  D.,  Lecturer  on  Diseases  of  the  Eye,  Ear,  Throat,  and  Nose, 
University  of  Louisville,  etc.  [Reprinted  from  the  "  American  Practi- 
tioner and  News."] 

Lehrbuch  der  Kinderkrankheiten.  Fiir  Aerzte  und  Studirende.  Von 
Dr.  Adolf  Baginskv,  Privatdocent  der  Kinderheilkunde  an  der  Universi- 
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tat  Berlin.    Zweite  vermehrte  und  verbesserte  Auflage.    Braunschweig: 
IViedrich  Wreden,  188V.     Pp.  xix-902. 

Stricture  of  the  Urethra :  its  Diagnosis  and  Treatment  facilitated 
hv  the  Use  of  New  and  Simple  Instruments.  With  Original  Wood  En- 
gravings. By  E.  Distin-Maddick,  F.  R.  C.  S.  Edin.,  Late  Surgeon,  Royal 
Navy.     London:  Balliere,  Tindall,  &  Cox,  1887.     Pp.  v-9  to  154. 

Zur  Iocalen  Behandlung  der  Blase.  Cher  Polyurie,  Anurie  und 
Oligurie.  Zwei  Abhandlungen  von  Prof.  Dr.  Robert  Ultzmann.  in  Wien. 
[Separatabdruck  aus  der  "  Internationalen  klinischen  Rundschau."] 

Annual  Address  of  the  Retiring  President  of  the  Cuyahoga  County 
Medical  Society.  By  Dr.  H.  H.  Powell,  Cleveland,  0.  [Reprinted  from 
the  "Cleveland  Medical  Gazette."] 

Iodol :  an  Effective  Substitute  for  Iodoform.  By  R.  Xorris  Wol- 
feuden,  M.  D.,  Cantab.,  etc.     [Reprinted  from  the  "  Practitioner."] 

The  Cremation  of  the  Dead  considered  from  an  ^Esthetic,  Sanitary, 
Religious,  Historical,  Medico-legal,  and  Economical  Standpoint.  By 
Hugo  Erichsen,  M.  D.,  etc.  With  an  Introductory  Note  by  Sir  T. 
Spencer  Wells,  Bart.,  F.  R.  S.,  etc.  Illustrated.  Detroit :  D.  0.  Haynes 
&  Company,  1887.     Pp.  xiv-264.     [Price,  $2.] 

Elements  of  Botany,  including  Organography,  Vegetable  Histology, 
"Vegetable  Physiology,  and  Vegetable  Taxonomy,  and  a  Glossary  of 
Botanical  Terms,  illustrated  by  nearly  Five  Hundred  Engravings  from 
Drawings  by  the  Author.  By  Edson  S.  Bastin,  A.  M.,  F.  R.  M.  S.,  Pro- 
fessor of  Botany,  Materia  Medica,  and  Microscopy  in  the  Chicago  Col- 
lege of  Pharmacy.  Chicago:  G.  P.  Engelhard  &  Company,  1887.  Pp. 
xv-282.     [Price,  $2.50.] 

Merritt  H.  Cash  Prize  Essay.  The  Physiological  Condition  and 
Sanitary  Requirements  of  School-Life  and  School- Houses.  By  A.  N. 
Bell,  A.  M.,  M.  D.,  Brooklyn,  X.  Y.  [Abstract  from  the  "  Transactions 
of  the  Medical  Society  of  the  State  of  New  York,"  for  the  Year  1887.] 
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The  "Sanitas"  Disinfectant. — Mr.  C.  T.  Kingzett,  of  the  English 
Society  of  Public  Analysts,  has  prepared  a  pamphlet  entitled  "  A  Pre- 
cise Investigation  of  some  Micro-organisrns  and  Soluble  Ferment.-,"  in 
which  he  says :  "  In  the  first  part  of  this  memoir  I  have  dealt  general- 
ly with  the  collective  knowledge  of  the  relations  of  micro-organisms  to 
disease,  and  have  pointed  out  that  in  those  cases  in  which  it  can  be 
reasonably  proved  that  micro-organisms  are  in  some  way  or  the  other 
responsible  by  their  presence  for  the  existence  of  disease,  they  probably 
act  by  giving  rise  to  the  production  of  poisonous  products  in  the  nature 
of  zymases,  but  which  are  strictly  chemical  in  character. 

"  In  the  second  part  I  have  proved  experimentally  that  yeast  is 
destroyed  by  'sanitas,'  and  is  prevented  thereby  from  exercising  its 
ordinary  functions  when  contained  either  in  a  solution  of  glucose  or 
starch  or  gum.  Similarly,  it  has  been  experimentally  demonstrated,  in 
a  strictly  quantitative  manner,  that  'sanitas'  destroys  and  prevents  the 
functions  of  other  micro-organisms,  including  the  Bacterium  lactis,  the 
torulaceous  ferment  which  changes  urea  into  ammonium  carbonate,  the 
Bacterium  iermo,  and  the  collective  microscopic  agencies  of  the  putre- 
factive process. 

"In  the  third  part  of  this  investigation  I  have  proved  also  experi- 
mentally and  quantitatively  that  'sanitas'  fluid  prohibits  the  action  of 
soluble  ferments  or  zymases  such  as  ptyalin  (in  saliva)  and  pepsin. 

"Dr.  Miller,  of  Dundee,  has  described  four  experiments  iu  which 
'sanitas'  fluid  was  mixed  with  lymph  in  equal  proportions,  in  all  of 
which,  after  standing  eight  hours,  the  '  disinfection  '  was  complete. 

"Viewing  these  new  results  of  mine,  and  weighing  them  with  the 
results  now  generally  kuown  to  attend  the  use  of  'sanitas '  in  the  treat- 
ment of  wounds  and  as  a  disinfectant  generally  by  medical  men,  I  do 
not  hesitate  to  say  that  all  the  claims  which  I  originally  made,  some 
years  ago,  in  respect  of  this  agent,  have  been  fully  justified,  anil  that, 
by  the  discovery  and  introduction  of 'sanitas,'  I  have  provided  for  a 
long-felt  want.  It  is  a  typically  excellent  disinfectant  in  every  true 
sense  of  that  word,  alike  destructive  of  micro-organisms  and  of  the 


soluble  zymases  to  which  they  and  other  organisms  give  rise.  More- 
over, it  alone,  of  all  substances  available  for  use,  possesses  those  other 
properties  which  the  highest  authorities  say  are  necessary  for  the  gen- 
eral use  of  a  disinfectant.  In  the  Thirteenth  Annual  Report  of  the 
Local  Government  Board,  1883-1884,  Professor  Burdon  Sanderson 
writes  as  follows : 

"  '  Nor  must  it  be  forgotten  that,  even  after  the  labor  of  discovery 
has  been  got  through,  and  we  have  joyfully  cried  eupTjxa,  what  are  called 
practical  difficulties  are  sure  to  come  in  of  such  a  kind  as  to  render  our 
achievements  iu  a  utilitarian  sense  fruitless.  For  an  antidote  against 
infection  to  be  of  real  value,  it  must  fir  readily  procurable,  free  from  poi- 
sonous action,  and  have  such  p/li/siological  relations  to  the  organism  that 
it  is  capable  of  remaining  in  it  sufficiently  long  to  exercise  its  restraining 
influence  on  the  process  which  it  is  intended  to  counteract.  To  discover 
such  an  agent  is  indeed  a  problem  of  difficulty.'' 

"  I  have  italicized  Professor  Burdon  Sanderson's  words  as  specially 
worthy  of  attention,  but  I  venture  to  assert  that  the  discovery  for  which 
he  looks  has  been  already  made.  While  he  and  others  are  seeking 
among  the  very  products  of  putrefaction  itself  for  a  reliable  disinfect- 
ant, there  exists  in  '  sanitas  '  the  agent  possessing  all  the  characters 
they  regard  as  essential  to  an  antidote  to  infection  for  general  use. 
Not  only  is  '  sanitas  '  a  natural  disinfectant  and  a  mild  oxidizing  agent 
capable  of  readily  giving  off  oxygen  when  and  where  required,  but  it  is 
also  as  well  qualified  by  its  non-poisonous  nature  for  internal  adminis- 
tration as  for  external  application,  and  so  it  can  be  used  for  the  treat- 
ment of  all  infectious  diseases  which  are  located  in  the  human  body, 
such  as  cholera,  typhoid  fever,  dysentery,  ulcerated  bowels,  and  throat 
complaints,  as  also  for  the  other  contagious  diseases  which  affect  more 
particularly  the  outside  surfaces  of  the  body. 

"  With  further  reference  to  the  internal  use  of  '  sanitas  '  fluid,  it 
may  be  pointed  out  that,  although,  by  the  experiments  described  in  this 
paper,  it  has  been  proved  that  '  sanitas  '  interferes  with  the  action  of 
pepsin  and  presumably  other  digestive  ferments,  yet  the  quantity  re- 
quired to  wholly  arrest  their  action  is  considerable  in  itself,  and  much 
greater  than  that  which  is  competent  to  arrest  the  action  of  micro-or- 
ganisms. That  is  to  say — the  amount  of  'sanitas'  which  could  lie 
given  in  doses  for  the  treatment  of  such  diseases  as  cholera  and  enteric 
fever  would  not  suffice  to  cause  serious  interference  with  the  digestive 
processes." 

Pinus  Canadensis  in  the  Treatment  of  Burns.— Dr.  W.  ('.  Wile,  of 
Philadelphia  ("Med.  Register,"  May  11,  1887),  says: 

"  Many  remedies  have  at  one  time  or  another  been  proposed  for  the 
surgical  condition  following  the  application  of  excessive  heat  to  the 
body,  and,  while  some  of  these  are  of  value,  still  all  are  more  or  less 
unsatisfactory.  The  alleviation  of  the  pain  and  suffering  attendant 
upon  burns  is  one  of  the  most  important  points  in  the  case  toward 
which  the  surgeon  directs  his  efforts.  The  shock  from  this  cause  alone 
is  sufficient  oftentimes  to  produce  death,  and  always  is  great.  Acci- 
dentally, I  recently  discovered  a  remedy  which  is  easily  applied  and 
exceedingly  prompt  in  its  action.  I  was  called  in  some  haste  to  a  little 
child,  about  three  weeks  ago,  who  was  badly  burned  about  the  hands 
and  face  from  falling  on  a  hot  stove.  The  burns  were  deep,  the  pain 
excessive,  and  the  shock  very  considerable.  I  hastily  sent  to  the 
store  for  a  mixture  of  lime-water,  olive-oil,  and  carbolic  acid.  While 
waiting  for  this,  I  prepared  to  give  the  child  a  hypodermic  injection  of 
morphine,  with  which  to  allay  the  agony,  which  was  so  great  that  con- 
vulsions seemed  imminent.  While  I  was  getting  ready  to  do  tlii-,  1 
espied  upon  the  shelf  :l  buttle  of  Pimu  canadensis  (colorless)  which  I 

had  soaie  ti before  ordered  to  be  diluted  a-  a  vaginal  wash  for  the 

mother.  Remembering  its  wonderful  smithing  influence  in  acute  in- 
flammations of  the  vagina,  I  at  once  concluded  to  try  it.  Taking 
ner  of  a  soft  handkerchief,  I  rapidly  painted  the  injured  parts,  when, 
like  magic,  the  pain  ceased.  You  can  well  imagine  mi  surprise  and 
delight  at  the  result.  I  directed  a  camels'-hair  brush  to  be  purchased, 
and  had  the  mother  make  free  applications,  ami  tin-  case  had  no  Other 
treatment,  save  a  little  iodoform  ointment  later  on.  Since  this  I  have 
tried  it  in  several  cases,  both  slight  and  Bevere,  ami  with  the  -., 
lightful  results.  The  preparation  used  was  made  by  the  Kin  Chemical 
Company,  of  St.  Louis.  Mo." 
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The  New  York  Academy  of  Medicine.  —  Among  the  autograph 
manuscripts  lately  added  to  the  Academy's  collection  is  a  letter  written 
by  the  late  Dr.  George  B.  Wood,  of  Philadelphia,  presented  bj  Dr.  W. 
H.  Haines.     The  letter  contains  an  autobiographical  sketch. 

Bellevue  Hospital. — Dr.  George  B.  Fowler  has  been  appointed  a 
visiting  physician,  to  succeed  the  late  Dr.  E.  Darwin  Hudson. 

The  Health  of  the  State  of  New  York. — By  the  State  Board  of 
Health's  "  Monthly  Bulletin,"  for  April,  it  appears  that  the  whole  num- 
ber of  deaths  reported  during  the  month  was  7,967,  of  which  30'6  per 
cent,  were  of  children  under  five  years  eld.  In  each  thousand  deaths 
there  were  13620  from  zymotic  diseases  (against  21111  in  March),  in- 
cluding 14  from  diarrboeal  diseases,  7  from  typhoid  fever,  and  60  from 
croup  and  diphtheria. 

The  Baltimore  Academy  of  Medicine. — The  following-named  gen- 
tlemen have  been  elected  officers  for  the  year  1887-'88 :  Dr.  W.  C. 
Van  Bibber,  president ;  Dr.  B.  B.  Browne,  vice-president ;  Dr.  C.  C. 
Bombaugh,  secretary ;  Dr.  G.  L.  Taneyhill,  treasurer ;  Dr.  W.  B.  Can- 
field,  reporting  secretary ;  and  Dr.  T.  A.  Ashby,  Dr.  R.  T.  Wilson,  and 
Dr.  Hiram  Woods,  members  of  the  executive  committee. 

The  Health  of  Michigan. — According  to  a  summary  of  returns  to 
the  State  Board  of  Health,  for  the  four  weeks  ending  May  28th,  for 
which  we  are  indebted  to  the  secretary,  Dr.  Henry  B.  Baker,  diphtheria 
was  reported  from  thirty  places,  scarlet  fever  from  thirty-two,  typhoid 
fever  from  four,  and  measles  from  fifty. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  June  2d : 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  dating  the  week  ending  May  14th  corre- 
sponded to  an  annual  rate  of  197  in  a  thousand  of  the  aggregate  popu- 
lation, which  is  estimated  at  9,245,099.  The  lowest  rate  was  recorded 
in  Bolton,  vizi,  10-7,  and  the  highest  in  Huddersfield,  viz.,  29  in  a 
thousand.     Small-pox  caused  1  death  in  Cardiff  and  1  in  Portsmouth. 

London. — One  thousand  three  hundred  and  ninety-five  deaths  were 
registered  during  the  week  ending  May  14th,  including  89  from  mea- 
sles, 16  from  scarlet  fever,  9  from  diphtheria,  59  from  whooping- 
cough,  1  from  enteric  fever,  and  8  from  diarrhoea  and  dysentery. 
There  were  295  deaths  from  diseases  of  the  respiratory  organs.  Dif- 
ferent forms  of  violence  caused  48  deaths,  and  15  suicides  were  regis- 
tered. The  deaths  from  all  causes  corresponded  to  an  annual  rate  of 
17-3  in  a  thousand.  In  greater  London,  1,742  deaths  were  registered, 
corresponding  to  an  annual  rate  of  168  in  a  thousand  of  the  popu- 
lation. In  the  "outer  ring"  16  deaths  from  measles,  7  from  whoop- 
ing-cough, and  5  from  scarlet  fever  were  registered. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  May  14th,  in  the  sixteen  principal 
town  districts  of  Ireland,  was  22-3  in  a  thousand  of  the  population.  The 
lowest  rate  was  recorded  in  Sligo,  viz.,  9-fi,  and  the  highest  in  Drog- 
heda,  viz.,  38'1  in  a  thousand. 

Dublin. — One  hundred  and  sixty-five  deaths  were  registered  during 
the  week  ending  May  14th,  including  9  from  measles,  2  from  scarlet 
fever,  1  from  typhus,  4  from  whooping-cough,  1  from  enteric  fever,  and 
1  from  cerebro-spinal  fever.  Diseases  of  the  respiratory  organs  caused 
32  deaths.  In  uineteen  instances  the  causes  of  death  were  uncertified, 
and  1  homicide  was  registered.  The  deaths  from  all  causes  corre- 
sponded to  an  annual  rate  of  24'4  in  a  thousand. 

There  were  25,392  deaths  registered  in  Ireland  during  the  quarter 
ending  March  31,  1887,'  corresponding  to  an  annual  rate  of  20'9  in  a 
thousand  of  the  estimated  population.  The  death  register  included 
148  from  measles,  236  from  scarlet  fever,  93  from  typhus  fever,  253 
from  whooping-cough,  87  from  diphtheria,  107  from  simple  continued 
and  ill-defined  fever,  146  from  enteric  fever,  244  from  diarrhoea,  and  6 
from  simple  cholera.  No  fatal  cases  of  small-pox  were  recorded  dur- 
ing the  quarter. 

Netherlands.—  The  average  annual  death  rate  represented  by  the 
deaths  registered  during  the  month  of  March,  1887,  in  the  twelve  principal 
cities  of  the  Netherlands,  having  an  aggregate  population  of  1,102,191, 


was  27'6  in  a  thousand.  The  lowest  rate  was  recorded  in  Croningen 
and  in  Leiden,  viz.,  23'5,  and  the  highest  in  Amsterdam,  viz.,  31"B  in  a 
thousand. 

Kingston,  Jamaica. — One  hundred  and  sixteen  deaths  were  regis- 
tered during  the  month  of  April,  1887,  including  2  from  yellow  fever, 
14  from  small-pox,  and  1  from  diphtheria. 

Havana. — Twenty  deaths  from  yellow  fever,  2  from  small-pox, 
and  3  from  enteric  fever  were  registered  during  the  week  ending  May 
19th. 

Merida,  Yucatan. — The  United  States  consul,  under  date  of  May 
14th,  reports  the  existence  of  four  cases  of  yellow  fever. 
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Lewes,  Del. — The  acting  assistant  surgeon  in  charge  of  the  quaran- 
tine at  Delaware  Breakwater  reports  that  in  the  town  of  Lewes  (popu- 
lation 1,900)  from  January  9th,  when  the  first  case  appeared,  to  April 
20,  1887,  there  were  836  cases  of  measles  reported,  and  about  200 
eases  in  the  immediate  vicinity  of  the  town.  The  mortality  was  low, 
being  only  about  1'5  per  cent. 

Key  West. — The  medical  officer  in  charge  of  the  Marine-Hospital 
Service  (Passed  Assistant  Surgeon  Glennan),  under  date  of  May  28th, 
reports  that  "  out  of  a  total  of  5  cases  there  have  been  3  deaths  and  1 
recovery,  and  1  with  a  probability  of  recovery,"  from  yellow  fever,  "  all 
originating  in  one  infected  premises.  The  danger  apprehended  was  on 
account  of  the  large  number  of  unacclimated  persons  in  the  city,  with 
every  means  of  outlet  cut  off.  Many  left  in  sailing-vessels,  and,  at  my 
suggestion,  Dr.  Porter  asked  the  Louisiana  board  to  allow  healthy  per- 
sons to  go  from  here  this  week,  subject  to  inspection  or  detention  at 
the  New  Orleans  quarantine,  which  was  granted.  At  this  date  no  new 
eases  have  developed,  but  it  is  yet  too  early  to  say  that  the  disease  has 
been  stamped  out.  In  any  event,  the  care  exercised  in  this  instance  by 
the  board  of  health,  in  guarding  infected  houses,  fumigating  and  de- 
stroying infected  material,  and  in  promptly  declaring  the  existence  of 
the  disease  (measures  probably  for  the  first  time  efficiently  adopted  in 
this  place),  has  practically  established  an  outside  confidence  in  sanitary 
information  emanating  from  here.  .  .  .  It  is  reasonable  to  suppose  that 
the  infection  was  introduced  here  by  a  Bolio  family,  who  formerly 
kept  the  San  Carlos  and  Fifth  Avenue  hotels  in  Havana.  During  the 
past  winter  they  have  brought  over  household  goods  and  stored  them 
in  the  adjoining  house.  It  is  said  that  Baker  and  his  wife  slept  upon 
one  of  their  mattresses.  At  a  special  meeting  of  the  board  of  health 
this  morning,  at  which  I  was  present,  this  was  recognized  as  probable. 
The  disease  may  now  be  said  to  have  three  foci ;  and  should  the  board 
of  health  now  succeed  in  preventing  its  further  spread,  it  will  only  be 
done  by  the  utmost  care  and  vigilance." 

A  telegram,  June  1st,  reports  4  new  cases  in  different  localities. 

The  War  Department  authorized  the  president  of  the  board  of 
health  to  use  the  hospital  and  the  laundress  quarters  attached  to  the 
military  barracks  for  the  treatment  of  yellow-fever  patients.  Iron  bed- 
steads and  mattresses  were  sent  from  the  marine-hospital  stores. 

The  LTnited  States  sanitary  inspector  at  Havana,  Dr.  Burgess,  re- 
ports that  the  furniture  bought  of  Mrs.  Bolio  and  used  by  the  Baker 
family  had  been  used  in  a  hotel  at  Havana,  and  it  is  well  known  that 
many  cases  of  yellow  fever  have  occurred  in  that  hotel  during  the  last 
few  years.  He  himself  had  treated  5  eases  in  it,  and  is  of  opinion  that 
the  old  pillows,  bedding,  etc.,  were  the  sources  of  infection. 

Inspection  of  vessels  was  commenced  at  the  Delaware  Breakwater 
quarantine  June  2,  1887. 
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THE  PRESENT  STATE  OF  OUR  KNOWLEDGE  REGARDING 

LOCALIZATION   IN  THE  CORTEX  CEREBRI.* 

By   LANDON   CARTER   GRAY,  M.  D., 

PROFESSOR  OF  NERVOUS  AND  MENTAL  DISEASE  IN  THE  NEW  YORK  POLYCLINIC. 

Although  it  has  only  been  within  a  very  recent  time 
that  cortical  localization   has  been  precise,  the  doctrine  is 
yet  an  old  one.     The  evidence  of  varied  mental  action,  of 
which  every  people  must  have  been  conscious  after  the  at- 
tainment of  a  certain  grade  of  civilization,  necessarily  led 
the  ancients  to  the  conception  of  cerebral  compartments. 
But  these  conceptions  were  confined  to  such  vague  ideas  as 
those  of  the  early  Arabian  physicians,  who  placed  sensibility, 
intellect,  judgment,  and  memory   in  the  ventricles  ;  or  as 
those  of  Albertus  Magnus,  bishop  of  Ratisbon,  who  mapped 
out,  on  a  brazen  head  of  his  own  manufacture,  the  frontal 
region  as  the  site  of  general  sensibility  and  imagination,  the 
vertex  as  that  of  intellect  and  judgment,  the  occiput  as  that 
of  memory  ;  or  as  those  of  Mondino  di  Luzzi,  who  in  the 
fourteentli  century  thought  each  ventricle  to  be  endowed 
with  a  particular  form  of  intellectual  force  ;  or  as  Guy  de 
Chauliac,  surgeon  to  the  Avignon  popes,  evolved  a  fanciful 
cerebral  localization;  or  as  Montagnanus,  who  in  1491  pub- 
lished a  chart  of  the  brain  with  regions  indicated  for  the 
"  sensus  communis,"  for  the  imaginative  cell,  for  the  cogi- 
tative cell,  for  the  memory  cell,  and  for  the  rational  cell;  or 
as  Ludovico  Dolci,  Thomas  Willis,  Swedenborg,  Descartes, 
Vieussens,  or  Haller,  who  gave  free  rein  to  their  imagina- 
tion, unchecked  by  any  foreshadowing  of  what  the  centuries 
might  disclose.     It  was  not,  however,  until  the  early  part  of 
the  eighteenth  century  that  the  idea  was  clearly  outlined. 
Haller  and  Zinn,  in  1756,  professed  to  have  seen  convulsive 
phenomena  after  injury  of  the  cerebral  white  substance;  but 
these  observations  were  soon  overlooked.     It  is  too  much 
the  fashion  at  the  presentday  to  overlook  the  services  which 
were  then  unconsciously  rendered  by  Gall  and  Spurzheim. 
Both  of  these  Germans  were  excellent   cerebral   anatomists. 
both  have  left  works  of  unquestionable  scientific  merit,  both 
were  persecuted  for  opinion's  sake,f  and  both  lived   in  the 
thick  of  the  times  which  bred  Mesmerand  Hahnemann,  and 
the  pseudo-scientific,  semi-mystical    mixture   of   truth   and 
charlatanism  of  which  Mesmer  and   Hahnemann   were  the 
most  illustrious  exponents.      lint  (Jail  and   Spurzheim  were 
above  the  level  of  Mesmer  and  Hahnemann,  as,  apart  from 
the  quality  of  their  other  work,  is  evidenced  by  the  fact  that 
they  counted  among  their  believers  such  men  as  I'.roussais, 
Bouillaud,  Andral,  G.  Comte,  and,  with  certain  qualifica- 
tions,   also    Reil    and    Ilufeland.      Even    the    great   Goethe 
thought  their  system  of  phrenology  of  sufficient  importance 
to  enter  into  an  elaborate  argument  against  it.     But  it   is 

*  Read  before  the  Medical  Society  of  the  County  of  Kings,  March 
15,  1887. 

f  (iall  was  forbidden  to  lecture  in  Vienna,  because,  forsooth,  it  was 
feared  that  his  views  would  disturb  the  minds  of  men  in  their  feudal 
beliefs  and  feudal  loyalty. 
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not  surprising  that  this  idle  pretense  of  diagnosticating  the 
mental  faculties  by  the  protuberances  upon  the  external  sur- 
face of  the  skull  should  have  met  with  no  enduring  recep- 
tion, or  that,  following  the  teachings  of  Magendie  and  Flou. 
rens,  the  medical  profession  should  have  veered  to  the  other 
extreme  of  disbelief  in  any  cortical  localization  whatsoever. 
It  is,  however,  a  remarkable  illustration  of  the  limitation  of 
the  human  faculties  that  such  an  expert  physiologist  as  Flou- 
rens  should  have  failed  to  obtain  any  of  the  diversified  and 
startling  cortical  phenomena  which  any  tyro  knows  how  to 
obtain  to-day.    Flourens,  writing  in  1824,  and  reiterating  his 
assertions  in  1842,  stated  unequivocally  that  removal  of  the 
brains  of  animals  produced  mental  impairment  in  propor- 
tion to  the  amount  of  cerebral  tissue  removed,  and  not  with 
any  relation  to  the  locality.     Opposed  to  his  teachings  were 
the  clinical  observations  of  Bouillaud,  who  in  1825  recog- 
nized that  loss  of  the  memory  of  words  which  has  in  later 
days  come  to  be  known  as  aphasia;  of  Marc  Dax,  who  in 
1836  *  located  this  symptom  in  the  frontal  lobe  ;  of  Broca, 
who  in  1863   made  a  more  precise  localization  within  the 
third  frontal  convolution  ;  of  Andral,  in  1 834,  who  then  re- 
ported cases  of  paralysis  of  the  arm  and  leg  from  cortical  dis- 
ease; of  Panizza,  who  in  1855  reported  two  autopsies  which 
clearly  indicated  a  relationship  between  sight  and  the  parieto- 
occipital region  of  the  hemisphere.     It  is  noteworthv  that, 
in  the  lively  discussion  of  the  subject  of  aphasia  at  the  Pa- 
risian Academie  de  medecine  in  1864,  much  skepticism  was 
expressed,  and  even  the  gifted  Trousseau,  in  spite  of  his 
peerless  clinical   instinct,  strenuously  gainsaid  that  clinical 
and  anatomical  precision  of  Broca's  which  time  has  magnifi- 
cently vindicated.      Notwithstanding  these  clinical   revolts, 
the  influence  of  Flourens  was  paramount  with  such  physi- 
ologists as  Longet,  Magendie,  Matteucci,  Budge,  and  SchifE 
until  1870 — nearly  half  a  century.     Yet  the  same  old  vague 
line  of  thought  was  still  germinating.     In    1867   Theodor 
Mevnert  began  his  brilliant  and  original   series  of  articles 
upon  the  structure  of  the   cerebrum,  and  announced   his 
theory  of  the  projection-system — i.e., of  a  nerve  tract  which 
should  connect  with  the  cortex  of  the  hemisphere  all  sensory 
surfaces  and  the  voluntary  muscular  system.      Through  this 
tract  all  sensations  should  travel  inward,  all  motor  impulses 
should   travel   outward.      As   he    puts   it   epigrammatically  : 
"  A  cross-section  of  the  cms  cerebri  would  therefore  impli- 
cate the  whole  organism,  which  would   simph   be  smell-less 
and  blind,"  inasmuch  as  the  olfactory  and  optic  nerves  do 
not  pass  to  the  periphery  through  this  channel.     The  motor 
portion  of  this  project  ion-tract  went,  he  maintained,  through 
the    nucleus    eaudatus   and    the    nucleus   lenticularis,    to   the 
frontal    lobe,   while   the    seiisorv    went,  by  Way   of   the   optic 

thalamus  and  the  corpora  quadrigemina,  to  th scipital  and 

temporal  lobes.  The  epoch-making  experiments  of  I'ritsch 
and  llit/.ig,  in  1870, lent  a  remarkable  confirmation  to  these 
teachings,  at  the  same  time  that  the\  revolutionized  tie'  ex- 
isting ideas  of  cortical  physiology.  These  original  observers 
demonstrated,  in  direct  contradiction  of  all  previous  experi- 
menters, three  important  series  of  facts: 

*  Although  be  first  published  bis  views  through  bis  Bon,  G.  Dax, 
before  the  Academy  in  1868. 
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I.  That  a  portion  of  the  convexity  of  the  cerebrum  is 
motor  in  its  function,  while  another  portion  is  not  motor. 

II.  The  motor  portion,  speaking  generally,  lies  more 
anteriorly,  the  non-motor  portion  lying  more  posteriorly. 

ITT.  Electrical  irritation  of  the  motor  portion  gives  rise 
to  combined  muscular  contractions  of  the  opposite  side  of 
the  body. 

They  mapped  out  in  the  brain  of  the  dog  the  centers 
for  the  neck  muscles  (Fig.  1),  the  extensors  and  adductors 

of  the  fore-leg  (-{-  anterior- 
ly), the  flexors  and  rotators 
of  the  fore-leg  (-)-  posterior- 
ly), the  muscles  of  the  hind- 
leg  (*),  and  the  facial  mus- 
cles ( jTIT).  They  also  re- 
moved with  a  scalpel  the 
center  of  the  fore-leg,  and 
found  that  the  dog  in  walk- 
ing set  this  foot  down  clum- 
sily, seemingly  without  in- 
tention, sometimes  to  one 
side,  sometimes  to  the  other, 
and  that  this  leg  slid  out- 
ward. In  standing,  the  same 
phenomena  appeared,  and  it 
was  also  seen  that  the  foot 


advanced  by  Fritsch  and  Hitzig,  of  circumscribed  cortical 
centers,  came  from  every  side.  It  was,  however,  soon 
shown  that  the  paralysis  resulting  from  destruction  of  such 
a  center  might  entirely  disappear,  although  the  destruction 
of  the  center  was  proved  by  an  autopsy  to  be  complete. 


Flo.  3. — (Munk.)  A,  sight  sphere  ;  B,  auditory  sphere  ;  O-J,  sensory  sphere  ; 
D,  fore-leg  center  ;  C,  hind-leg  c  nter  ;  E,  head  center  ;  F,  eye  center  (for 
muscles  of  the  eye) ;  G,  ear  center  (for  muscles  of  the  ear) ;  H,  center  for 
neck  muscles  ;  J,  center  for  trunk  muscles. 


Fio.  1.— (After  Fritsch  and  Hitzig.) 
A,  neck  muscles  :  +  (anteriorly), 
extensors  and  adductors  of  fore- 
leg;  +  (posteiiorly),  fl:xors  and 
rotators  of  fore-leg  ;  *  hind-leg  ; 
)lf  facial. 


This  seemed,  at  first  sight,  to  be  a  serious  objection  to  the 
theory  ;  but  further  experimentation  on  the  monkey  tribe, 
was  occasionally  set  down  I  as  well  as  the  results  of  disease  in  the  human  being,  demon- 
upon  the  dorsal  surface.     In     strated   that   this  recovery  from   the  resultant  paralysis  of 


sitting  upon  the  hinder  parts, 
both  fore-feet  resting  upon 
the  ground,  the  affected  fore- 
leg gradually  slid  outward, 
until  the  animal  lay  prone  upon  the  corresponding  side  of 
the  body. 

The  paper  of  Fritsch  and  Hitzig  gave  birth  to  an  enor- 
mous literature,  to  which  addition  is  being  made  daily.  The 
subject  has  been  furiously  discussed,  and,  in  one  instance, 
almost  led  to  a  personal  altercation  between  two  distin- 
guished physiologists.     Confirmation  of  the   doctrine  thus 


Fig.  2.— (Ferrier.)  1.  opposite  hind-leg  advanced  ;  3,  lateral  movement  of  tail  ;  4.  retraction  and  adduction 
of  fore-leg  ;  5,  elevation  of  shoulder  and  forward  extension  of  fore-leg  ;  7.  closure  of  eye  through  orbicu- 
laris and  zygomatics  ;  8,  retraction  and  elevation  of  mouth  angle  :  9.  opening^  of  mouth  and  tongue 
movements  ;  11,  retracti  n  of  mouth  angle  ;  12,  opening  of  eyes,  pupillary  dilatation,  movement  of  head 
and  eyeballs  to  opposite  side  ;  13,  movement  of  eyeballs  to  opposite  side,  with  slight  diagonal  deviation  ; 
14,  pricking  or  sudden  retraction  of  ear  ;  15,  torsion  of  nostril.  The  figures  omitted  indicate  centers 
inert  in  the  dog.  though  active  in  monkeys,  according  to  Ferrier. 


destruction  of  a  cortical  center  was  only  observed  in  those 
animals  in  which  the  cerebrum  played  a  subordinate  part. 
Some  lower  animals,  for  example,  run  and  walk  soon  after 
birth.  In  these,  removal  of  the  hemispheres  has  only  a 
temporary  effect,  because  in  them  the  masses  of  gray  mat- 
ter lying  beneath  the  hemispheres  are  relatively  of  larger 
development,  and  perform  those  functions  which  are  rele- 
gated higher  up  in  the  scale  of  nervous  evolution  to  the 
hemispheres.  But  even  those  who  have  accepted  Fritsch 
and  Hitzig's  declaration  of  circumscribed  motor  centers 
have  not  been  in  perfect  accord  with  them  in  regard  to  the 
exact  localization  of  each  area.  Fer- 
rier, of  London,  has  been  greatly  at 
variance  with  them,  as  will  be  seen  by 
a  comparison  of  the  accompanying  fig- 
ure with  Fig.  1.  And  others,  while 
recognizing  the  existence  of  cortical 
centers  of  which  electrization  gives 
rise  to  muscular  movements,  and  of 
which  removal  causes  paralysis,  have 
interpreted  the  phenomena  differently 
from  Fritsch  and  Hitzig.  By  one  of 
those  singular  coincidences  which  have 
occurred  more  than  once  in  the  his- 
tory of  medicine — showing  how  public 
strains  of  thought  will  occasionally 
lead  to  precisely  similar  deductions  in 
widely  separated  and  differently  en- 
vironed individuals — Goltz  in  Strass- 
burg,  Munk  in  Berlin,  Moeli  in  Berlin, 
and  Tripier   in   Lyons,   demonstrated 
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that  limbs  paralyzed  by  removal  of  their  cortical  centers 
showed  a  loss  of  sensation  as  well  as  of  motion.  To  the  ex- 
citable area  of  the  cortex,  therefore,  which  Hitzig  had  re- 
garded as  purely  motor,  Munk  gave  the  name  of  "sensory 
sphere  "  (Fiikhsphare).  (See  Fig.  3.)  But  Munk  carried  his 
experiments  still  further,  and  showed  that  lesions  of  the  oc- 
cipital lobe  produced  peculiar  disturbances  of  sight.  If  the 
area  A  (Fig.  3)  were  removed  on  both  sides  from  the  two 
hemispheres  of  a  dog's  brain,  he  would  see  things,  would 
avoid  objects  placed  in  his  path,  but  would  be  unable  to  recog- 
nize these  things  and  objects.  He  would  view  with  indiffer- 
ence his  master,  other  dogs,  his  food  ;  would  not  wink  at  the 
approach  of  a  light  or  a  finger  to  the  eye ;  would  not  recognize 
the  whip,  at  sight  of  which  he  had  been  taught  to  go  into 
the  corner.  But  it'  he  were  permitted  to  take  cognizance  of 
his  master,  his  food,  etc.,  with  the  other  senses,  he  recog- 
nized them  as  usual — thus,  he  ate  food  after  smelling  it,  or 
retreated  before  the  whip  when  it  was  cracked.  This  non- 
recognition  of  objects  seen  was  termed  by  Munk  "  soul- 
blindness"  (SeelenbUndheit).  A  better  name,  I  think,  would 
be  "  mental  blindness."  The  removal  of  this  same  area  A 
on  one  side  produced  mental  blindness  of  the  opposite  eve. 
On  the  other  hand,  removal  of  the  area  A,  which  surrounds 
A,  caused  absolute  blindness;*  and  Munk  professes  to  have 
determined  that  different  sections  of  the  retina  are  con- 
nected with  different  portions  of  this  area  A.  He  asserts 
that  removal  of  the  inner  medial  half  of  this  area  produces 
absolute  blindness  of  the  inner  half  of  the  opposite  retina; 
that  removal  of  the  inner  third  of  this  area  produces 
absolute  blindness  of  about  one  third  of  the  inner  part  of 
the  opposite  retina;  that  the  anterior  half  bears  the  same 
relation  to  the  upper  half  of  the  opposite  retina,  while  the 
posterior  half  is  connected  with  the  opposite  lower  retinal 
half.  But  the  most  curious  of  all  that  Munk  professes  t'>  have 
demonstrated  in  this  connection  is  that  the  fibers  from  the 
morula  lutea,  the  retinal  point  of  most  distinct  sight,  termi- 
nate in  the  area  A,  so  that  the  symptoms  of  mental  blind- 
ness are  associated  with  absolute  blindness  as  regards  dis- 
tinct sight.  Upon  this  anatomical  peculiarity  Munk  bases 
an  explanation  of  the  mental  blindness.  Distinct  sight,  he 
says,  through  the  fibers  of  the  macula  lutea,  gives  us  usually 
our  visual  impressions.  When  the  cortical  termination  of 
these  macula-luteal  fibers  is  removed,  a  certain  time  must 
elapse  before  we  can  become  accustomed  to  receiving  visual 
impressions  through  fibers  from  other  parts  of  the  retina, 
which,  as  we  have  seen,  terminate  indifferent  parts  of  the 
area  A  ;  and,  as  a  matter  of  fact,  mental  blindness  is  a 
symptom  of  short  duration.  It  maybe  stated  here  at  once, 
though,  in  anticipation  of  what  should  follow,  that,  however 
well  this  explanation  may  apply  to  dogs,  it  does  not  hold 
true  of  man,  for  cases  have  since  been  reported  of  mental 
blindness  without  accompanying  impairment  of  distinct 
sight,  and,  contrariwise,  of  lesion  of  the  macula  lutea  with- 

*  Tliis  absolute  blindness  Munk  would  have  us  call  "cortical  blind- 
ness" {Rindmblindkeit) — a  perfectly  meaningless  and  pedantic  term,  it 
seems  to  me,  that  can  only  serve  the  purpose  of  making  the  confusion 

of  cerebral  nomenclature  worse  confounded.  Munk  himself  lias  felt 
obliged  to  attach  a  ]iarenthctieal  explanation  almost  every  time  be  has 
used  it. 


out  mental  blindness.  Munk  also  indicated  the  area  B  of 
the  parietal  lobe  as  the  center  of  hearing,  removal  of  it  giv- 
ing rise  to  mental  deafness  of  the  same  nature  as  the  mental 
blindness  just  described. 

The  nicety  of  observation,  the  judicial  tone,  the  care, 
patience,  and  time  evidenced  by  each  successive  communi- 
cation— all  combined  to  attract  great  attention  to  the  dicta 
of  this  Berlin  physiologist.  Nevertheless,  although  he  soon 
had  many  followers,  he  did  not  meet  with  universal  confir- 
mation. Ferrier,  of  London,  whose  experiments  began  in 
1875,  following  those  of  Fritsch  and  Hitzig,  and  supple- 
menting these  in  many  matters  of  detail,  flatly  contradicted 
Munk  in  regard  to  the  sensory  nature  of  the  excitable  re- 
gion, as  well  as  concerning  the  optic  and  auditory  centers 
and  their  nature. 

It  will  be  readily  seen  that  at  this  stage  of  its  evolution 
the  subject  was  involved  in  the  most  inextricable  confusion. 
It  became  simply  a  matter  of  bias  as  to  what  a  man  should 
believe.  Each  physiologist  maintained  that  there  were  in- 
herent defects  in  the  method  of  experimentation  of  the 
others,  and  each  brought  forward  to  the  support  of  his  own 
views  facts  that  had  either  to  be  denied  in  toto  or  else  ac- 
cepted, to  add  to  the  doubt  (compare  Figs.  1,  2,  3,  4).  It 
is  not  to  be  wondered  at,  then,  that  Goltz,  of  Strassburg, 
afterward  supplemented  by  his  pupil,  Loeb,  should  have 
voiced  the  sentiment  of  many  by  denying  altogether  the 
doctrine  of  circumscribed  cortical  centers.  He  repeated 
especially  the  experiments  of  Munk,  and  stated  that  he 
obtained  entirely  dissimilar  results.  I!,it  it  may  be  said 
here,  once  for  all,  that,  although  Professor  Goltz  litis  been 
extremely  useful  as  a  censor,  his  experiments  do  not  warrant 
his  conclusions;  indeed,  he  refutes  himself,  so  that,  in  simi- 
lar terms  to  those  which  Shakespeare  puts  into  the  mouth 
of  Hamlet  addressing  Rosenkrantz  and  Guildenstern,  he  has 
fretted  the  advocates  of  cortical  localization,  but  he  has  not 
played  upon  them — he  has  not  stopped  their  way. 

But  the  continuance  of  the  study  upon  human  beings 
has  been  rewarded  by  more  permanent  conclusions.  Pa- 
thology has  gone  hand  in  hand  with  physiology.  Each  has 
its  advantages.  The  skull  of  a  dog  or  an  ape  can  be  tre- 
phined at  will,  and  just  as  much  removed  of  the  cerebrum  as 

the  operator  desires;  the  animal  can  be  kept  constantly  un- 
der observation,  anil  often,  when  there  arc  00  fatal  results, 
for  a  considerable  length  of  time,  and  the  operation  can  be 
repeated.  Focal  alterations  of  the  human  brain  are  rarely 
so  localized,  and  can  not,  of  course,  be  produced  at  will,  or 
kept  so  well  under  observation  :  so  that  conclusions  which 

may  rest   upon  a  few    n ths  of  physiological  experiment 

can  not  be  contradicted  or  \  erilied  except  h\  J  ear-  of  w  ide 
spread  and  isolated  observations  upon  the  human  subject. 
(  »n  the  other  hand,  human  beings,  with  their  superior  intel- 
ligence, are  infinitely  better  subjects  for  testing  the  mani- 
fold details  of  motion  and  sensation.  It  is,  therefore,  I 
think,  the  better  proof  of  the  truth  of  the  doctrine  of  lo- 
calization that   the  experiments  of  physiologists  upon  the 

dog  affd  monkey  tribe    should    have  tallied  so  well  with  the 

experiments  of  disease  upon  the  human  being.  The  indi- 
vidual facts  of  the  latter  kind,  upon  which  my  conclusions 

are  based,  are    too    numerous    to  be  considered  in  a  work  of 
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this  kind.  Any  one  who  desires  to  review  the  testimony 
will  find  full  references  in  the  appended  bibliography.  It 
must  suffice  my  purpose  to  indicate  the  conclusions. 

Regarding  the  human  brain,  there  are  two  sets  of  facts 
— one  set  that  is  indisputable,  another  that  is  still  under 
discussion.     Let  us  first  consider  the  former. 


Fig.  4.—  (After  Ecker.) 

Look  at  Fig.  4,  in  which  the  different  convolutions  are 
indicated.  The  ascending  frontal  and  parietal  convolutions 
are  divided  into  three  equal  parts.  Of  these,  the  upper 
third,  with  the  adjacent  portion  of  the  base  of  the  first  and 
second  frontal  convolutions,  contains  the  center  for  the 
lower  extremities;  the  middle  third,  with  the  adjacent  base 
of  the  second  frontal  convolution,  contains  the  center  for 
the  upper  extremities  ;  the  lower  third,  with  the  third  fron- 
tal convolution,  contains  the  centers  for  the  face,  neck,  and 
speech  muscles.  Fig.  5  represents  the  medial  surface  of 
the  hemispheres.      The  so-called   "paracentral  lobule"  is 


Fig.  5.— (After  Ecker.) 


the  medial  surface  of  the  upper  part  of  the  ascending  parie- 
tal and  frontal  convolutions,  and  therefore  contains  the  cen- 
ter for  the  lower  extremities,  although  lesions  of  this  medial 
surface  are  comparatively  rare.     It  will   be  perceived  that 


this  paracentral  lobule  is  the  only  part  of  the  motor  convo- 
lutions that  reaches  to  the  medial  surface  of  the  hemispheres. 
This  area  upon  the  convex  and  medial  surfaces  is  that  of 
what  may  be  called  the  "  facio-phonetic-skeletal  region." 
Lesions  of  it  produce  impairment,  in  the  manner  indicated, 
of  the  upper  and  lower  extremities,  of  the  facial  and  neck 
muscles,  and  of  the  motor  mechanism  of  speech.  It  may 
justly  be  regarded  as  proved  that  the  paralysis  of  the  limbs 
and  the  face  is  both  motor  and  sensory,  that  the  motor  and 
sensory  paralysis  are  not  always  of  equal  intensity,  that  the 
one  may  occur  without  the  other,  and  that  the  area  within 
which  sensory  paralysis  may  be  produced  is  of  larger  extent 
than  the  motor  area,  inasmuch  as  the  former  embraces  the 
two  parietal  convolutions  (Fig.  4).  It  will  be  seen  that  I 
have  mapped  out  these  areas  somewhat  indefinitely. 

In  matters  of  this  kind  one  is  greatly  tempted  to  draw 
precise  circles  for  each  center,  and,  doubtless,  positivism  of 
this  kind  saves  much  trouble  to  those  of  great  faith  ;  but  I 
can  not  reconcile  facts  to  such  a  sharp  delimitation.  In 
truth,  the  areas  overlap  one  another,  just  as  the  convolu- 
tions pass  imperceptibly  into  one  another,  and  the  time  will 
never  come  when  a  man  will  be  able  to  mark  a  line  on  a 
convolution  and  say  that  it  is  a  precise  boundarv-line  be- 
tween two  centers,  so  that  at  one  one-hundredth  part  of  an 
inch  to  one  side  there  will  be  certain  symptoms,  and  totally 
different  ones  at  one  one-hundredth  part  of  an  inch  to  the 
other  side.  The  centers  can  only  be  approximately  demark- 
ated,  not  absolutely. 

There  are  also  good  clinical  reasons  for  believing  that 
each  different  kind  of  sensation— the  tactile,  pain,  tempera- 
ture, and  muscular  senses — has  a  cortical  center  of  its  own  ; 
but  it  has  as  yet  only  been  determined  that  the  muscular 
sense  has  probably  its  center  in  the  parietal  convolutions. 

The  center  of  sight  is  to  be  found  in  the  occipital  lobe 
and  the  angular  gyrus  (Fig.  4).  There  has  been  a  fierce 
discussion  regarding  this  center  between  the  followers  of 
Munk  and  those  of  Ferrier,  the  former  denying  that  the  an- 
gular  gyrus  had  any  part  in  this  center,  the  latter  affirm- 
ing that  any  visual  impairment  must  implicate  both  angular 
gyrus  and  occipital  lobe.  But  the  experiments  of  Luciani 
and  Seppilli,  and  the  eases  collected  by  these  gentlemen, 
warrant  the  assertion  that  the  center  embraces  both  angu- 
lar gyrus  and  occipital  lobe,  although  with  this  distinction, 
that  lesion  of  the  angular  gyrus  alone  produces  mental 
blindness,  while  lesion  of  the  occipital  lobe  produces  abso- 
lute blindness  of  the  same  half  of  the  two  retina1  (lateral 
/k  miopia  *).  Brill  has  reported  a  case  of  color-blindness  in 
which  the  lesion  was  in  the  cuneus,  the  medial  portion  of 
the  occipital  lobe;  and  Seguin  and  Hun  have  reported  cases 

*  Hemiopia  is  derived  from  the  two  Greek  words  "  i)ixiaus,  half," 
and  "omoiicu,  to  see,"  meaning  therefore  half  sight.  There  is  another 
somewhat  similar  word,  which  lias  led  to  much  confusion — hemianop- 
sia, from  "  Taurus,  half,  a.v  (for  Ova),  each,  and  ityis,  sight,"  meaning 
also  half  sight.  It  seems  to  be  agreed  at  the  present  day  that  by  arbi- 
trary custom  hemiopia  shall  mean  the  condition  of  the  retina,  while 
hemianopsia  shall  be  applied  to  the  crossing  of  the  rays  of  light  in  the 
media  in  front  of  the  retina.  Thus,  a  left  liemiopia  will  indicate  that 
the  left  halves  of  both  retinas  are  blind,  so  that  the  patient,  not  being 
able  to  see  objects  to  the  right  of  either  eye,  shall  be  said  to  have  a 
right  hemianopsia. 
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Fig.  6. — (After  Exner.)     o,  upper  extremity;     +,   lower  extremity; 
glossus  ;  •  speech  ;   C  sight. 


d ,  facial ; 


liypo- 


of  hemiopia  due  to  disease  of  the  cuneus  and  the  adjacent  j  at  a  distance  from  the  true  center  can  inhibit  the  action  of 

temporal  convolution.     It  is  not  yet  certain  whether  disease  '  that  center.     These  phenomena  of  inhibition  are  very  fa- 

of  the  angular  gyrus  causes  visual  symptoms  by  implication  ;  miliar  to  us  in  the  peripheral  nervous  system.     All  practi- 

of  the  optic  tract,  which  passes  just  beneath  it, 

or  whether  the   angular  gyrus  is  itself  a  true 

terminal   center  of   some    fibers    of  the    optic 

tract. 

The  center  of  hearing  may  be  located  in  the 
first  and  second  temporal  convolutions  (Fig. 
4),  although  this  area  does  not  seem  to  be  so 
constant  a  center  as  some  others  in  the  cortex, 
for  the  writer  and  Kussmaul,  perhaps  also  West- 
phal,  have  reported  cases  in  which  a  lesion  was 
located  here  without  the  expected  auditory 
symptoms.  It  is  curious,  however,  that  the 
left  lobe  seems  to  be  mainly  affected,  the  right 
side  seeming  to  be  of  greatly  subsidiary  im- 
portance, Luciani  and  Seppilli  stating  that  it  is 
never  affected  alone,  while  the  lesion  is  very 
seldom  in  both  temporal  lobes.  It  is  curious, 
too,  that  the  cases  have  so  far  always  pre- 
sented the  symptom  of  mental  deafness  analo- 
gous to  the  mental  blindness,  as  described 
above,  and  never  any  absolute  deafness. 

The  cases  of  cortical  production  of  loss  of 
smell  or  loss  of  taste  have  been  too  scanty  to 
define  the  centers  of  those  two  special  senses, 
although  it  is  probable  that  the  olfactory  center  is  in  the 
hippocampal  convolution  (Fig.  5). 

As  C4oltz  has  combated  the  physiological  advocates  of 
cortical  localization,  so  has  the  distinguished  Brown-Se- 
quard  vigorously  opposed  the  clinical  defenders  of  the  same 
doctrine.  But  Brown-Sequard's  collection  of  cases  is  open 
to  two  fatal  objections:  Firstly,  his  cases  antedate  the  pe- 
riod of  accurate  knowledge  of  cerebral  topography  ;  sec- 
ondly, he  fails  to  take  into  account  the  fact,  which  had  been 
demonstrated  by  the  embryological  researches  of  Flechsig, 
that  the  motor  tracts  do  not  decussate  or  pass  over  to  the 
opposite  side  in  all  human  beings,  and  that  consequently  a 
paralysis  may  be  on  the  same  srde  as  a  cerebral  lesion,  and 
yet  not  militate  against  the  doctrine  of  localization. 

Let  us  now  consider  the  facts  that  are  still  under  dis- 
cussion. 

In  sonic  cases  a  lesion  outside  of  what  has  bceu  deemed  verity  to  be  flippantly  sneered  at,  although  much  remains  to 
the  center  will  produce  the  symptoms  which  result  from  be  done  in  the  way  that  has  been  hewn  out  of  primeval 
lesion  of  the  center  itself ;  and,  again,  lesions  of  the  center  ignorance  and  acquired  obstinacy.  Like  all  truths  that 
that  are  ridiculously  minute  will  produce  as  marked  symp-  have  lurked  undiscovered  for  centuries,  except  those  that 
toros  as  if  the  whole  center  were  implicated.  For  these  do  not  require  skilled  experimentation  or  trained  observa- 
reasons  Exner  constructed   the  following  chart  (Fig.  6),  in  ,  tion,  it  has  had   to  rely  upon   the  testimony  of  a  cloud  of 

witnesses,  each  one  varying  in  competency  or  bias,  and  the 
result  has  been  the  ordinary  one  of  a  long  trial  of  issues  of 
fact  before  an  ordinary  jury — a  failure  to  convince  every 
one.  Bui  tin'  jurors  of  science  can  wait  tor  all  time,  the 
trial  is  never  closed,  and  no  verdict,  however  conclusive  it 
may  seem  at  the  time  it  is  given,  will  stand  tor  one  hour 
in  the  face  of  a  newly  discovered  fact.  In  spite,  therefore, 
of  uncertainties  about  minor  points  of  detail,  we  must  admit 
that  we  have  localized  the  cortical  cuter-  tor  tin'  motor 
and  sensory  nerves  of  the  limbs  and  face,  for  the  mechanism 


tioners  are  aware  of  the  many  nervous  disturbances  which 
are  removed  by  removal  of  a  tight  and  redundant  prepuce, 
a  urethral  stricture,  a  diseased  ovary,  a  post-nasal  catarrh, 
errors  of  ocular  refraction,  tumors  of  peripheral  nerves,  etc. 
In  these  instances  the  nerve  tract  to  the  spinal  cord  or  the 
cerebrum  is  a  comparatively  long  one.  But  in  the  cerebrum 
the  commissural  tracts,  connecting  different  areas  of  the 
cortex,  are  far  shorter  and  more  numerous  than  those  lead- 
ing from  the  nervous  axes  to  the  periphery.  How  much 
more  effective,  then,  must  be  the  inter-cortical  inhibition. 
But  this  very  probability  also  makes  evident — what  has 
been  singularly  disregarded  by  writers  upon  localization — 
that  the  locality  of  a  lesion  can  only  be  diagnosticated  with 
probability,  not  with  certainty. 

From  this  review  we  perceive  that  tin'  doctrine  of  corti- 
cal localization  is  far  too  well  grounded  upon  facts  of  eternal 


which  it  will  be  perceived  that  lesions  at  divers  points  of 
the  cortex  have  produced  the  same  symptoms,  although 
there  is  for  each  function  a  certain  area  within  which  the  le- 
sions are  mainly  grouped.  This  area  of  densest  grouping  of 
lesions  Exner  regards  as  the  true  center.  The  figures  which 
represent  the  experiments  on  dogs  ami  monkeys  of  Luciani 
and  Seppilli  tally  remarkably  with  the  pathological  data 
collected  by  Exner,  as  will  be  seen  by  Pig.  7.  What,  then, 
is  the  meaning  of  the  production  of  similar  symptoms  by 
lesions  outside  of  the   center;      I  take  it  to    be  that  lesions 
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of  speech,  for  the  optic  nerves,  and  probably  also  for  the 
auditory  nerves.  • 

The  question  now  arises,  What  is  the  meaning  of  these 
centers  in  the  cortex  ?     It  is  simply  that  each  center  is  the 


Fig. 


-(After  Luciani  and  Seppilli.)    A,  center  of  light ;  B,  center  of  hear- 
ing ;  C,  center  of  smell ;  ^),  sensory  sphere. 


cortical  area  in  which  certain  nerve-tracts  terminate.  Mind 
is,  to  a  certain  extent,  a  mystery,  and  will  probably  remain 
so,  to  a  certain  extent,  for  many  generations,  perhaps  ages, 
yet  to  come.  But  this  mystery  called  mind  is  dependent 
for  its  healthy  manifestation  upon  the  structural  integrity 
of  the  cortex,  and  of  the  whole  of  the  cortex.  Hence  the 
cortex  is  justly  called  the  organ  of  the  mind.  This  mind 
can  only  come  into  communication  with  the  world  that  lies 
outside  of  the  skull-cap  by  the  material  highways  of  the 
nerves,  some  of  which  carry  impressions  into  it,  others  of 
which  carry  actions  out  from  it.  Thus,  mind  sees  by  means 
of  the  optic  nerves,  hears  by  means  of  the  auditory  nerves, 
tastes  by  means  of  the  gustatory,  feels  by  the  tactile,  mus- 
cular, pain-bearing,  and  temperature-telling  nerves,  acts  by 
means  of  the  motor  nerves,  and  educates  itself  by  means  of 


them  all  ;  and  the  so-called  "  centers  "  are  simply  the  areas 
of  the  cortex  in  which  these  different  nerve-tracts  terminate. 
These  centers  are  the  cortical  stations  for  the  great  trunk- 
lines  of  the  peripheral  nerves.  It  is  easy  to  understand  that 
there  may  be  regions  of  the  cortex  in  which  there  are  none 
of  these  terminal  nerve-stations,  none  of  these  centers,  and 
that  lesions  of  these  regions  may  therefore  not  produce  any 
impairment  of  the  peripheral  nerves  of  sense  and  motion, 
but  rather  give  rise  to  purely  mental  symptoms,  discon- 
nected with  motion  or  sensation.  It  is  also  easy  to  under- 
stand that,  as  has  been  indicated,  lesions  of  the  cortex  out- 
side of  the  centers  should  impair  the  action  of  the  center 
itself  by  inhibition  along  commissural  nerve-fibers  connect- 
ing one  cortical  area  with  another.  Xor  is  it  difficult  to 
unravel  the  seeming  complexity  of  certain  symptom-groups 
which  have  puzzled  clinicians  until  a  recent  date.  For  ex- 
ample, aphasia  may  be  both  motor  and  sensory.  When 
the  lesion  is  seated  in  the  third  frontal  convolution  (Fig. 
4),  the  aphasia  is  motor,  the  patient's  mind  is  unable  to 
act  upon  the  muscular  machinery  of  speech,  and  he  can  not 
give  expression  to  words.  When  the  lesion  is  in  the  first 
and  second  temporal  convolutions,  the  patient  loses  the 
memory  of  words,  fails  to  recognize  spoken  words ;  he  has 
the  so-called  ", word-deafness,"  although  he  may  hear  per- 
fectly well,  and  although  he  may  be  able  to  articulate  words 
well  enough.  If  both  the  third  frontal  convolution  and  the 
two  temporal  are  diseased,  the  patient  can  necessarily  neither 
articulate  nor  recollect  words.  If  a  lesion  implicates  the  an- 
gular oryrus,  he  may  fail  to  recognize  objects  that  he  sees, 
or,  in  some  instances,  the  non-recognition  of  objects  seen 
may  be  confined  to  words  ;  and  if  the  lesion  extends  into  the 
occipital  lobe,  this  non  recognition  of  objects  seen  may  be 
complicated  with  blindness  of  one  half  of  the  retina?  (hemio- 
pia).  Mind  itself,  in  all  these  symptoms,  may  be  intact,  left 
isolated,  as  it  were,  in  the  cortex,  shut  off  from  its  motor 
anil  sensory  communication  with  the  outer  world. 

Note. — The  writer  desires  it  to  be  understood  that  there 
are  many  facts  pointing  to  more  localization  than  has  been 
indicated  in  the  foregoing  article,  and  some  of  them  seem- 
ingly quite  precise  too.  For  instance,  Dr.  A.  Fraenkel  de- 
scribes (Charite-Annalen,  1886)  a  case  observed  in  the 
Charite  Hospital  of  Berlin  in  which,  during  life,  a  diag- 
nosis was  made  of  meningitis  because  of  the  retraction 
of  the  neck,  and  in  which  there  was  found  post  mortem  a 
softening  of  the  base  of  the  second  frontal  convolution  ex- 
tending into  the  middle  third  of  the  ascending  frontal 
(see  Fig.  4),  thus  confirming  in  a  remarkable  manner  the 
localization  of  the  center  for  the  neck  muscles  made  by 
Wernicke  several  years  ago,  after  careful  consideration  of 
the  experiments  upon  apes  and  monkeys  (see  Fig.  1,  A,  and 
Fig.  3,  II).  But  again  and  again  has  experience  taught 
us,  in  the  seventeen  years  that  have  elapsed  since  the  origi- 
nal discovery  of  Fritsch  and  Hitzig,  that  it  is  not  safe  to 
locate  a  center  upon  one  or  two  observations.  The  writer 
has,  therefore,  only  spoken  of  those  localizations  which  he 
believes  to  have  been  adequately  settled. 
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THE   CLINICAL    VERSUS   THE    MICROSCOPICAL 

EVIDENCES   OF   MALIGNANT   DISEASE.* 

By  HENRY  C.  COE,  M.  D. 

I  have  adopted  a  sort  of  legal  phraseology  in  the  word- 
ing of  this  title,  in  order  to  bring  out  the  fact  that  it  im- 
plies a  contrast,  or  rather  an  actual    opposition,  between 
two  lines  of  investigation — the  work  of  the  clinician  on  the 
one  hand,  and  that  of  the  pathologist  on  the  other.     That 
such  an  opposition  does  exist  must  be  evident  to  any  im- 
partial observer  who  considers  the  attitude  which  practi- 
tioners assume  toward  those  gentlemen  who  are  recognized 
as  experts  with  the  microscope.     Being  only  a  dabbler  in 
pathology  myself,  1  may  hope  to  examine  both  sides  of  this 
question   with   a  fair  amount   of  impartiality.      While  the 
scientific   physician   has   had    his   faith    in    the    microscope 
greatly   strengthened    by   its  achievements  in   the  field  of 
bacteriology,  there  are  not  wanting  a  large  number  of  acute 
diagnosticians  who  cherish  (like  old  Dr.  Jackson,  of  Har- 
vard) boundless  confidence  in  the  powers  of  their  unaided 
vision.     Nothing  gives  one  of  the   latter  gentlemen  more 
solid  satisfaction  than  to  catch  a  pathologist  in  a  slip,  ami 
the  patient  worker  in  the  laboratory  derives  on  his  part  no 
small  amount    of  innocent  amusement  from   the   erroneous 
diagnoses  of  his  skeptical  confrere.     There  seems  to  be  an 
instinctive  feeling  of  jealousy  or  distrust   between  the  two, 
which  is  as  deplorable  as  it  is  unwarranted.      It  is  my  pur- 
pose to  examine  into  the  causes  of  this  want  of  confidence, 
nnd  to  see  if  some  compromise  can  not  l>c  effected. 

It  is  not  uncommon  in  our  medical  societies  to  see  a 
Burgeon  present  a  specimen  which  he  has  removed,  the 
character  of  which  he,  of  course,  recognized  clearly  before 
the  operation.     A  small  piece  of  the  growth  was  sent   to 

*  Read  before  the  New  York  Clinical  Society,  April  22,  1887. 


some  prominent  microscopist,  who  promptly  pronounced  it 
to  be  malignant  and  gave  an  unfavorable  prognosis,  which 
the.  patient  nullified  by  making  a  permanent  recovery.  The 
surgeon  naturally  has  a  fine  opportunity  to  reflect  upon  the 
unsatisfactory  results  of  histological  studies,  of  which  he 
does  not  fail  to  take  advantage.  Or,  to  present  another 
familiar  experience  :  A  tumor  is  passed  around  at  a  meeting, 
while  the  gentleman  who  removed  it  tells  with  great  glee 
how  he  has  pitted  one  pathologist  against  another  by  send- 
ing each  a  bit  of  the  growth  (without  any  accompanying 
history),  and  has  obtained  reports  which  were  absolutely 
contradictory ;  he  then  pronounces  his  opinion  as  to  which 
expert  was  right,  and  the  natural  impression  left  on  the 
minds  of  the  audience  is  that  the  other  gentleman  must  have 
made  a  very  bad  guess.  Fancy  the  feelings  of  the  latter  if 
he  is  so  unfortunate  as  to  be  sensitive  to  such  public  criti- 
cism. 

The  tendency  of  such  unfair  treatment  of  men  who 
give  a  large  portion  of  their  time  to  severe,  exacting  work, 
with  small  compensation  or  approbation,  except  that  which 
they  receive  from  the  consciousness  that  they  are  trying  to 
add  to  the  sum  of  medical  knowledge,  is  to  bring  discredit 
both  upon  their  personal  accuracy  and  upon  the  special 
branch  to  which  they  are  devoted.  Because  we  do  not  ap- 
preciate all  the  doubts  and  difficulties  which  surround 
pathological  histology,  wc  have  no  right  to  characterize  it 
as  an  inexact  science  of  little  practical  value.  Some  men 
can  never  understand  that  it  is  often  just  as  unreasonable 
to  send  a  minute  fragment  of  tissue  to  a  microscopist  with  a 
request  for  a  prognosis  regarding  the  patient  from  whom  it 
was  removed,  as  it  would  be  to  submit  to  an  artist  a  square 
inch  of  canvas  cut  from  a  large  painting  in  the  expectation 
that  he  would  be  able  to  describe  the  picture  from  which  it 
was  taken.  The  marvelous  acumen  of  the  savant  who  ex- 
amined the  mysterious  fragment  from  the  ear  of  About's 
desiccated  hero,*  and  promptly  Bettled  the  question  of  his 
resuscitation,  has  unfortunately  not  yet  been  acquired  by 
our  modern  experts.  In  short,  the  practicing  physician  and 
surgeon  expects  too  much  of  the  pathologist  to  whom  ho 
sends  a  specimen,  and  forgets  that  it  is  frequently  impossi- 
ble for  the  latter  to  give  the  positive  information  that  is 
demanded  of  him.  Instead  of  trying  to  afford  as  much 
assistance  as  possible  to  the  microscopist  in  his  difficult 
task — by  furnishing  ample  notes  of  the  ease  and  describ- 
ing the  appearances  found  at  the  time  of  operation,  and, 
above  all,  by  allowing  him  to  examine  the  entire  specimen — 
the  surgeon  is  prone  to  submit  the  \i  a-  o  w 
of  catch  question,  the  expert  being  allowed  only  the  faintest 
clew  with  which  to  begin. 

As  compared  •«  ith  the  careful  work  required  in  bacteri- 
ology, the  examination  of  tumors  is  now  regarded  as  the 
A  B  C  of  pathological  histology,  yel  bow  often  is  the 
pathologist  compelled  to  return  an  evasive,  or  at  least  a 
somewhat  general,  answer  to  the  question,  "Is  this  a  ma- 
lignant growth,  or  is  it  not  '"  It  is  hard  for  those  nol  ac- 
quainted with  the  inherent  difficulties  of  the  subject  to 
understand  why  one  can  not  always  saj  "yes"  or  "no"  to 
*  In  the  ingenious  novel  bj  that  author  entitled  "L'Homme  J 
I'oreille  cassfie." 
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this  question.  I  need  not  remind  you  how  far-reaching 
may  be  the  consequences  of  the  pathologist's  decision,  since 
it  always  involves  a  patient's  peace  of  mind,  aud  often 'his 
or  her  life.  If  a  case  terminates  unfortunately,  the  surgeon 
is  only  too  happy  to  shift  some  of  the  responsibility  upon 
the  unfortunate  microscopist,  on  whose  recommendation  he 
has  performed  an  operation. 

Admitting  the  importance  of  the  pathologist's  opinion 
in  cases  of  suspected  malignant  disease,  we  naturally  ask  : 
Is  it  safe  to  base  a  diagnosis  upon  either  the  clinical  data  or 
the  microscopical  appearances  alone  ?  Is  not  the  antago- 
nism which  sometimes  appears  to  exist  between  the  clinical 
and  microscopical  evidences  of  malignant  disease  more  ap- 
parent than  real  ?  In  endeavoring  to  reply  to  these  ques- 
tions, I  shall  draw  my  conclusions  mainly  from  cases  of  dis- 
ease of  the  female  pelvic  organs,  since  it  seems  to  me  that 
the  gynaecologist  most  often  has  occasion  to  seek  the  aid  of 
the  microscope  in  clearing  up  doubtful  diagnoses.  This  is 
due  to  the  fact  that  in  his  department  the  symptomatology 
is  not  varied,  so  that  the  same  clinical  phenomena  are  com- 
mon to  several  different  pathological  conditions,  while  the 
physical  examination  is  often  practically  negative.  Unfor- 
tunately, the  tendency  of  modern  abdominal  surgery  is  such 
that  explorative  laparotomy  is  too  often  performed  in  ob- 
scure cases,  even  before  the  pathologist  has  had  an  oppor- 
tunity to  see  if  he  could  not  throw  some  light  upon  the  con- 
dition. From  my  own  experience,  I  can-  unhesitatingly 
affirm  that  in  uterine  pathology  it  is  sometimes  extremely 
embarrassing  to  be  called  upon  for  a  positive  opinion  with 
the  scanty  data  afforded.  To  cite  a  familiar  illustration  : 
It  is  a  matter  of  every-day  experience  for  a  pathologist  to 
receive  minute  fragments  of  tissue  removed  from  the  inte- 
rior of  the  uterus  with  the  curette,  with  a  request  from  the 
sender  to  inform  him  whether  they  are  of  a  malignant  char- 
acter, or  are  merely  ordinary  "fungosities."  It  seems  to  the 
practical  gynaecologist  as  if  it  was  a  very  simple  matter  to 
give  a  definite  answer,  yet  it  is  often  extremely  puzzling. 
The  question  is  rendered  still  more  complicated  if  the  sender 
adds  a  brief  history  of  the  patient,  describing  symptoms 
which  closely  simulate  those  of  malignant  degeneration  of 
the  endometrium.  Perhaps  the  surgeon  has  already  formed 
his  opinion,  and  confidently  expects  the  microscopist  to 
confirm  it.  So  closely  may  isolated  fragments  of  the  hyper- 
trophied  mucosa,  crowded  with  leucocytes,  resemble  round- 
celled  sarcoma,  especially  if  one  is  obliged  to  examine  the 
tissue  in  a  fresh  state,  that  not  infrequently  we  must  return 
an  evasive  answer. 

I  once  received  a  uterus  removed  by  laparotomy,  the  mu- 
cous membrane  of  which  was  the  seat  of  the  rare  disease 
described  by  Schroeder  as  "  diffuse  malignant  adenoma." 
There  was  no  question  about  the  malignancy  of  the  growth 
when  viewed  in  situ  and  the  expediency  of  the  operation, 
but  nine  men  out  of  ten,  on  examining  scrapings  from  the 
interior  of  the  organ,  would  have  entertained  no  doubt  re- 
garding its  benignancy.  Obviously,  when  examining  such 
scrapings  alone  we  can  uot  apply  the  test  of  malignancy  given 
by  Friedlander — viz.,  that  "  the  process  is  not  confined  to  the 
mucous  membrane,  but  also  invades  the  muscular  tissue." 
Goodell,  in  his  "  Lessons  in  Gynaecology,"  mentions  several 


cases  in  which  the  pathologist  was  widely  at  fault  in  his 
prognosis  of  intra-uterine  disease,  and  the  special  literature 
abounds  in  similar  examples.  But,  while  I  have  fortunately 
never  seen  a  non-malignant  uterus  removed  in  accordance 
with  the  positive  recommendation  of  the  pathologist,  I  have 
'examined  slightly  diseased  organs  that  had  been  extirpated 
because  the  clinical  evidences  were  regarded  as  sufficient 
without  the  assistance  of  the  microscope.  I  could,  how- 
ever, mention  many  cases  in  which  the  microscopical  ex- 
amination of  tissue  removed  from  the  uterine  cavity  has 
cleared  up  an  obscure  diagnosis  in  a  highly  satisfactory 
manner,  but  I  shall  confine  myself  to  those  doubtful  con- 
ditions, in  which  it  is  most  desirable  to  obtain  positive 
information  and  yet  it  seems  to  be  impossible  to  find  a 
clew.  Even  where  the  pain,  haemorrhage,  foetid  discharge, 
and  constitutional  symptoms  seem  to  indicate  beyond  ques- 
tion the  presence  of  malignant  disease  of  the  corpus  uteri, 
the  tissue  submitted  to  the  pathologist  is  often  so  necrotic 
that  characteristic  sections  can  not  be  obtained.  A  slough- 
ing fibroid  may  simulate  cancerous  ulceration  both  clinically 
and  microscopically. 

How  often  do  we  receive  portions  of  a  cervix  with  the 
question  "Is  it  epithelioma?"  I  know  of  few  questions 
that  require  nicer  discrimination.  It  may  be  necessary  to 
examine  a  number  of  sections  before  any  positive  informa- 
tion can  be  obtained.  The  gynaecologist  has  generally  made 
up  his  own  mind  and  does  not  understand  why  the  patholo- 
gist should  hesitate.  It  is  unnecessary  to  mention  the  seri- 
ous consequences  that  may  result  to  the  patient  from  a  hasty 
decision,  especially  in  these  days  when  vaginal  hysterectomy 
is  becoming  so  popular. 

The  subject  of  malignant  growths  of  the  ovaries 
(also  of  the  omentum  and  peritonaeum)  is  one  that  in- 
terests the  general  practitioner  not  less  than  it  does  the 
specialist,  on  account  of  the  frequent  occurrence  of  as- 
cites and  the  difficulty  of  accounting  for  it.  We  not  infre- 
quently meet  with  cases  that  upset  our  previous  notions 
regarding  cachexia  as  an  evidence  of  malignancy.  A  ro- 
bust, handsome  woman  of  thirty-five  came  to  the  Polyclinic 
complaining  of  a  slight  ulceration  of  the  navel,  of  a  few 
weeks'  standing  ;  it  was  quite  sore  and  was  occasionally  the 
seat  of  shooting  pains.  Her  general  health  was  excellent, 
and  she  had  no  pelvic  symptoms  of  any  consequence.  She 
was  so  stout  that  the  vaginal  examination  was  negative.  At 
the  umbilicus  there  was  a  reddish,  sensitive  nodule  about  as 
large  as  an  English  walnut;  it  apparently  involved  the  skin 
only.  A  diagnosis  of  probable  sarcoma  was  made,  and  the 
patient  was  sent  to  the  Woman's  Hospital,  being  told  that 
a  slight  operation  was  necessary.  Not  to  enter  into  the  de- 
tails of  the  case,  I  shall  only  add  that  the  apparently  insignifi- 
cant nodule  proved  to  be  the  outgrowth  of  a  carcinomatous 
mass  that  involved  the  uterus,  both  ovaries,  the  omentum, 
and  parietal  peritonaeum,  as  was  more  fully  revealed  at  the 
autopsy. 

It  is  by  no  means  uncommon  for  the  laparotomist  to 
find  at  an  operation  that  what  he  took  for  a  simple  ovarian 
cyst  is  a  malignant  growth,  the  character  of  which  would 
never  have  been  suspected  from  the  age  and  condition  of 
the  patient.     So  much  for  the  paucity  of  clinical  evidence. 
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Does  the  microscope  furnish  any  assistance  ?  I  am  con- 
vinced that  in  cases  of  cancerous  ascites,  especially  where 
there  are  secondary  growths  on  the  peritonaeum,  the  exami- 
nation of  a  drop  of  the  fluid  often  gives  us  a  valuable  clew 
to  the  condition,  even  when  characteristic  symptoms  are 
wanting.  I  need  only  refer  to  the  significance  of  the  sprout- 
ing cell-groups  described  by  Foulis  and  Thornton.  I  am 
sure  that  the  detection  of  these  in  large  numbers  enables 
one  to  state  quite  positively  that  malignant  disease  (sarco- 
ma, carcinoma,  or  papilloma)  is  present,  and,  moreover,  that 
it  is  of  a  peculiarly  exuberant  or  dangerous  type.  Explora- 
tive incision  is  so  commonly  fatal  in  these  patients  that 
it  is  always  desirable  to  spare  them  that  risk  if  possible. 
Here,  then,  is  a  sphere  of  usefulness  for  the  pathologist  that 
is  worth  enlarging.  But  we  can  not  be  too  cautious  in 
basing  a  decided  opinion  on  a  single  examination  of  a  speci- 
men of  fluid ;  the  statements  originally  urged  for  "  Drys- 
dale's  corpuscle  "  have  not  always  been  substantiated.  More- 
over, there  is  no  microscopist  who  would  be  willing  to  state 
decidedly  that  a  given  specimen  of  ovarian  fluid  was  obtained 
from  a  proliferous  cyst  that  had  undergone  malignant  de- 
generation, since  it  might  not  be  easy  to  tell,  even  after  a 
careful  examination  of  the  entire  tumor,  that  the  papillo- 
matous masses  had  passed  the  insensible  boundary-line  which 
separates  the  benign  from  the  malignant.  Clinically,  sur- 
geons are  beginning  to  consider  all  proliferous  cystomata  as 
more  or  less  malignant,  but  anatomically  this  does  not  hold 
good.  But,  since  Doran  has  shown  that  parovarian  cysts 
(which  were  formerly  supposed  to  be  so  harmless)  are  prone 
to  undergo  papillomatous  degeneration,  especially  after  tap- 
ping, and  Tait  has  expressed  his  belief  that  "the  growth  of 
ovarian  tumors  is  associated  with  a  tendency  toward  malig- 
nant disease,"  it  is  evident  that  our  prognosis  must  be 
marked  with  caution,  even  where  the  case  is  apparently  a 
simple  one.  Dr.  Mathews  Duncan  expresses  the  prevailing 
opinion  of  laparotomists  when  he  says:  "  In  fact,  we  have, 
in  all  departments  of  ovarian  diagnosis,  more  to  admire  in 
the  zeal  and  diligence  of  histologists  in  regard  to  the  fluids 
than  in  the  exactness  and  reliability  of  the  practical  results 
they  can  show." 

I  have  cited  examples  derived  from  a  single  branch  of 
medicine,  but  the  principle  is  susceptible  of  general  applica- 
tion. The  surgeon  removes  a  suspicious  nodule  from  the  lip, 
which  ho  has  every  reason  to  believe  is  epitheliomatous,  yet 
the  microscopist  may  examine  a  dozen  sections  before  he 
finds  a  confirmation  of  the  diagnosis.  A  so-called  recurrent 
fibroid  may  be  absolutely  benignant  anatomically,  yet  the  sur- 
geon is  justified  in  regarding  it  as  on  the  border-line  of  ma- 
lignancy, if  it  has  not  actually  crossed  it.  Some  curious  pain- 
ful nodules  suddenly  appeared  in  the  skin  of  the  abdomen  in 
a  hypeneslhetie  woman  who  was  convalescing  after  laparoto- 
my. They  were  submitted  to  different  gentlemen,  the  ma- 
jority of  whom  pronounced  them  to  be  pseudo-neuromata; 
one  microscopist,  on  the  contrary,  found,  after  examining 

numerous  sections,  appearai 3  that,  as  I  observed  them, 

certainly  seemed  to  justify  the  diagnosis  of  round-celled 
sarcoma  of  the  nerves.  Yet  there  was  nothing  in  the  clini- 
cal facts  to  warrant  this  conclusion,  Dor  has  the  subsequent 
history  of  the  patient  served  to  support  it.      1  might  mul- 


tiply examples,  but  enough  has  been  cited  to  justify  me  in 
affirming  that  there  are  cases  in  which  it  is  unsafe  to  base  a 
diagnosis  of  malignant  disease  upon  the  opinion  of  either 
the  pathologist  or  the  clinical  observer  alone. 

It  remains  to  ask  whether  there  is  any  real  antagonism 
between  the  deductions  of  the  two  observers,  or  whether 
it  is  not  due  rather  to  a  disposition  on  the  part  of  each  to 
cling  tenaciously  to  his  conclusions  without  admitting  the 
possibility  of  an  error  in  his  premises.  When  we  see  a  sur- 
geon remove  a  tumor,  and  remark  confidently  to  the  bystand- 
ers, "  I  know  this  to  be  malignant,  whether  pathologists 
agree  with  me  or  not,"  the  natural  inference  is  that  it  is 
hopeless  to  expect  that  such  a  man  will  submit  to  the  final 
arbitrament  of  the  microscope.  Conversely,  when  a  pa- 
thologist boldly  states  that  a  small,  non-characteristic  frag- 
ment, removed  at  random  from  a  doubtful  growth  and  sent 
to  him  without  a  history,  is  malignant,  and  ventures  to  add 
a  prediction  regarding  the  ultimate  termination  of  the  case, 
he  often  lays  himself  open  to  the  same  liability  to  error  as 
the  microscopist  who  reads  your  future,  "  while  you  wait," 
in  a  single  leucocyte.  I  think  that  a  pathologist  owes  it  to 
his  own  reputation  to  decline  to  give  a  positive  opinion  in  a 
doubtful  case,  unless  he  has  had  an  opportunity  to  examine 
the  entire  specimen,  and  to  select  from  it  such  portions  for 
examination  as  he  thinks  to  be  most  likely  to  throw  light 
upon  its  character.  As  you  well  know,  this  selection 
often  requires  no  little  discrimination.  How  often  are  por- 
tions of  the  same  tumor  sent  to  different  pathologists, 
whose  reports  seem  to  be  contradictory  because  their  speci- 
mens are  essentially  different  in  structure  !  One  thinks  that 
he  has  to  do  with  a  fibroma,  another  with  a  myxoma,  while 
a  third  has  received  a  piece  that  presents  evidences  of  ma- 
lignancy. 

There  are  certain  excellent  practitioners  who,  not  un- 
derstanding the  inherent  difficulties  of  the  subject,  can  not 
see  how  the  worker  in  the  laboratory  can  spend  an  hour  or 
two  examining  sections  under  the  microscope  without,  after 
all,  arriving  at  what  they  consider  a  definite  conclusion, 
while  they,  with  their  less  refined  methods,  would  reach 
one  in  as  many  minutes.  The  microscope  appears  to  them 
rather  a  scientific  plaything  than  an  actual  aid  to  diagnosis. 
On  the  other  hand,  the  pathologist,  accustomed  to  the  de- 
liberate, painstaking  methods  of  the  laboratory,  views  with 
distrust  the  rapid,  and  often  superficial,  manner  in  which 
his  practical  confrere  makes  his  deductions. 

There  is  no  real  antagonism  between  the  results  ob- 
tained, unless  truth  is  antagonistic  to  itself.  It  is  the 
observers  and  not  the  observations  thai  are  in  opposition. 
Eliminate  the  personal  equation,  and  the  extremes  tend  to 
meet.  The  practitioner  ought  to  feel  thai  his  work  is  sup- 
plemented by  that  of  the  pathologist,  while  the  latter  would 
do  well  not  to  be  above  using  all  the  clinical  data  that  he 
can  obtain  with  regard  to  the  patient  from  whom  a  given 
specimen  was  removed.  Instead  of  submitting  questions  to 
a  microscopist  as  if  the  object  was  to  catch  him  in  an  error, 
the  profession  ought  to  furnish  him  with  all  the  information 
possible,  so  that  he  maj  take  up  the  clew  where  it  was 
dropped,  as  it  were.  s<>  important  is  it  to  exhausf  every 
means  of  arriving  at  a  correct   diagnosis  in  cases  of  sue- 
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pected  malignant  disease,  and  so  weighty  is  the  question  of 
prognosis,  that  we  can  not  afford  to  neglect  a  single  aid. 
Continued  observation  of  the  patient,  repeated  physical  ex- 
aminations, and  a  frequent  resort  to  the  microscope,  can 
alone  clear  up  obscure  points.  If  this  course  is  adopted, 
the  apparent  discrepancy  to  which  reference  was  made  will 
generally  be  reconciled.  But  if  "  snap-diagnoses  "  are  in- 
dulged in,  either  at  the  bedside  or  in  the  laboratory,  gross 
errors  can  hardly  be  avoided. 

If  there  is  any  lesson  to  be  drawn  from  these  desultory 
remarks,  it  is  this :  We  ought  not  to  be  satisfied  with  a 
single  line  of  investigation  if  it  tends  t<>  dwarf  our  views. 
If  it  is  foolish  for  the  severely  practical  man  to  esteem 
lightly  the  revelations  of  the  microscope,  it  is  equally 
reprehensible  for  the  special  worker  with  that  instrument 
to  studv  disease  through  its  lenses  alone. 

Doubtless  the  higher  medical  education  of  the  future 
will  evolve  a  physician  who  will  combine  in  himself  the 
brilliancy  and  dash  of  the  accomplished  diagnostician  with 
the  patience  and  accuracy  of  the  microscopist. 


DESCRIPTION   OF 
A   MODIFIED    LARYNGECTOMY.* 

Br  J.   SOLIS-COHEN.   M.  D. 

In  manv  larvnges  removed  entire  or  practically  entire  for 
carcinoma  or  for  other  disease  rendering  their  retention 
perilous  to  the  life  of  the  individual,  there  has  not  been  the 
slightest  evidence  of  disease  found  in  the  thyreoid  carti- 
lages. It  seems  barbarous  to  me,  therefore,  other  things  be- 
ing equal,  to  remove  these  structures  unnecessarily  ;  the  more 
that  dangers  from  the  operation,  immediate  and  remote, 
are  infinitely  greater  than  when  the  cartilages  can  be  left  in 
their  normal  situation  with  the  inferior  constrictor  muscles 
of  the  pharynx  in  position,  and  many  other  structures  left 
undisturbed  which,  in  complete  laryngectomy,  are  necessa- 
rily injured,  disturbed,  and  left  exposed.  The  operation 
about  to  be  described  removes  the  entire  respiratory  por- 
tion of  the  larynx,  leaving  the  greater  portion  of  the  pro- 
tecting thyreoid  cartilages  undisturbed  to  perforin  their 
function  as  shields.  As  performed  on  the  dead  subject  by 
myself  and  by  Dr.  Edward  Martin,  my  chief  of  clinic  in  the 
laryngological  department  of  the  Philadelphia  Polyclinic, 
an  exsection  of  the  larynx,  such  as  is  shown  in  the  specimen 
herewith  exhibited,  can  be  done  within  two  minutes.  The 
gap  left  in  the  body  is  insignificant  in  comparison  to  that 
following  complete  laryngectomy,  and  a  firm  support  is  re- 
tained for  the  accommodation  of  an  artificial  substitute  for 
the  parts  removed.  The  operation  will  give  sufficient  access  in 
manv  cases  for  removal  of  implicated  portions  of  oesophagus 
and  pharynx;  and  in  eases  of  disease  limited  to  the  interior 
of  the  respiratory  tube,  or  to  the  soft  portions  of  the  larynx, 
especially  in  cases  not  carcinomatous,  it  should  fulfill  every 
indication  which  has  prompted  entire  laryngectomy,  and 
■without  exposure  to  risks  as  great.  It  is  applicable  to  the 
unilateral  procedure  as  well  as  to  the  bilateral  one. 

*  Read  before  the  American  Laryngological  Association  at  its  ninth 
annual  congress. 


After  I  had  performed  this  operation  on  the  cadaver  by 
several  methods  from  above  and  below,  and  was  desirous  of 
determining  which  was  the  most  expeditious  and  the  readi- 
est, Dr.  Martin  kindly  performed  some  twenty  or  more  ad- 
ditional operations. 

Instruments  required  :  a  cartilage  knife;  a  scalpel,  me- 
dium size;  a  pair  of  strong  cutting  forceps,  with  narrow 
blades;  blunt  and  sharp-pointed  scissors;  two  strong  blunt 
hooks,  or  retractors ;  volsellum  forceps,  artery  forceps,  bull- 
dogs, tenacnla,  dissecting  and  dressing  forceps ;  director, 
ligatures,  sutures,  needles. 

The  following  detailed  steps  in  the  operation  are  pre- 
sented by  Dr.  Martin  and  myself  as  the  result  of  these  in- 
vestigations : 

".  Make  an  incision  from  the  hyoid  bone  to  the  lower 
border  of  the  cricoid  cartilage,  and  exactly  in  the  middle  line. 

2.  Carefully  separate  the  sterno-hyoid  muscles. 

3.  Hold  the  soft  parts  aside  and  insert  one  blade  of  a 
strong  cutting  forceps  with  narrow  blades  from  above,  be- 
neath one  wing  of  the  thyreoid  cartilage,  one  fourth  of  an 
inch  from  the  angle  of  junction  with  its  fellow,  and  sever 
the  cartilage  vertically  its  entire  length  through  to  the 
crico-thyreoid  membrane. 

4.  Make  a  similar  cut  on  the  opposite  side. 

5.  Seize  the  freed  angular  portion  of  the  thyreoid  carti- 
lage, comprising  its  entire  respiratory  contingent,  with  a 
volsella  forceps  and  draw  it  to  either  side,  the  soft  parts 
being  separated  meanwhile  from  the  inner  surfaces  of  the 
detached  wings  of  the  thyreoid  cartilages  with  the  handle 
of  the  scalpel. 

6.  Make  a  transverse  cut  to  sever  the  cricoid  cartilage 
from  the  trachea.  (At  this  step,  in  the  living  subject  a 
sterilized  cotton  plug  should  be  inserted  into  the  upper  end 
of  the  trachea,  preliminary  tracheotomy  having  been  per- 
formed previously.) 

7.  Lift  the  cricoid  cartilage  forward  and  carefully  sepa- 
rate it  with  the  edge  of  the  knife  from  the  inferior  cornua 
of  the  thyreoid,  laterally  and  superiorly,  and  then  from  the 
oesophagus  posteriorly. 

8.  Insert  a  finger  into  the  pharynx  from  below  and  carry 
its  tip  over  the  epiglottis  to  draw  that  structure  down. 

9.  Divide  the  thyreo-hyoid  membrane  and  the  fibrous 
tissues  still  holding. 

10.  Lift  out  the  exsected  respiratory  portion  of  the 
larynx. 

The  arteries  likely  to  require  ligation  will  comprise 
small  branches  of  the  superior,  middle,  and  inferior  laryn- 
geal s. 

Upon  the  living  subject  the  operation  should  be  strictly 
aseptic,  and  where  practicable  should  have  been  preceded 
by  several  days  by  a  preliminary  tracheotomy.  The  trachea 
may  be  occluded  superiorly  by  a  small  rubber  bag  attached 
to  the  smallest-sized  soft  catheter,  introduced  through  the 
tracheal  wound,  above  the  cannula,  and  then  inflated.  The 
cannula  may  be  temporarily  removed  during  the  introduc- 
tion of  the  bag  and  its  inflation. 

Advantages  alleged  for  this  procedure  : 

1.  Its  rapidity,  ease,  and  comparative  safety  to  the  pa- 
tient. 


June  18,  1887.] 


WIN  FIELD:    ECZEMAS  AND    THEIR    TREATMENTS. 


683 


2.  The  small  size  of  the  wound. 

3.  The  preservation  of  the  attachments  of  the  thyro- 
hyoid ligament  and  the  greater  part  of  the  membrane,  and 
of  the  thyreo-hyoid,  sterno-thyreoid,  stylo-pharyngeus,  and 
inferior  constrictor  muscles  ;  leaving — 

4.  Important  functional  structures  retained  in  their  nor- 
mal relations  for  deglutition;  and  leaving — 

5.  A  firm,  natural  support  for  the  adjustment  of  arti- 
ficial substitutes  for  the  larynx. 

For  these  reasons  it  is  submitted  that  this  procedure 
should  be  preferred  to  complete  laryngectomy  whenever 
not  precluded  by  extent  of  disease. 


ECZEMAS   AND   THEIR   TREATMENTS.* 
By  J.  M.  WINFIELD,  M.  D., 

BROOKLYN. 

I  consider  eczema  to  be  a  catarrhal  inflammation  of  the 
skin.  You  will  see  that  my  views  coincide  with  the  teach- 
ings of  Rindfleisch,  Tilbury  Fox,  Robinson,  and  many  others. 
The  most  accurate  definition  is  given  by  Tilbury  Fox  in 
his  work  on  cutaneous  diseases,  and,  as  I  know  of  no  better 
description,  I  think  it  would  be  well  to  give  it  verbatim. 
He  says  :  "  Eczema  is  an  acute  or  chronic  catarrhal  in- 
flammation of  the  skin,  characterized  by  papulation,  vesic- 
ulation,  and  pustulation,  followed  by  an  excoriated  surface, 
discharging  a  peculiar  sero-albuminous  fluid,  which  has  the 
property  of  stiffening  linen  and  drying  in  a  yellow  crust. 
Recovery  is  followed  in  some  cases  by  secondary  inflamma- 
tory results,  such  as  thickening  or  hypertrophy  of  the  skin, 
and  oedema."  This  to  my  mind  is  the  best  and  truest  de- 
scription found  in  any  work  on  the  disease  in  question.  You 
may  have  the  papule,  vesicle,  and  pustule  all  in  the  same 
case,  or  only  one  of  the  three  forms  in  different  locations. 
Hence  the  various  misleading  nomenclature,  as,  for  instance, 
naming  it  after  its  site  or  characteristics — thus,  eczema  ma- 
nus,  because  it  is  situated  on  the  hand,  or  eczema  vesiculo- 
sum,  because  it  is  characterized  by  vesicles.  This  is  often 
cause  for  mistakes  and  doubts  in  diagnosis  and  treatment. 
If  the  principal  diagnostic  points  are  kept  in  view,  all 
the  misleading  names  in  the  older  works  on  dermatology 
will  not  cause  us  to  make  a  mistake.  A  few  words  re- 
garding the  pathology  of  eczema  will  be  necessary  be- 
fore we  can  intelligently  discuss  the  treatment.  Remem- 
ber it  is  a  highly  inflammatory  disease,  undergoing  rapid 
changes  during  development.  Remember,  also,  there 
are  a  number  of  varieties  of  the  same  disease,  or,  rather, 
different  characters  of  the  same  disease.  The  acute  form 
should  be  separated  from  the  chronic,  for  in  tlie  former  the 
inflammation  is  acute,  and  so  calls  for  soothing  treatment, 
while  in  the  chronic  form  there  is  a  passive  inflammation, 
when  stimulation  is  required.  There  is,  in  the  first  place, 
as  in  all  other  inflammations,  hyperemia  of  the  skin;  the 
blood-vessels  and  capillaries  arc  overloaded  with  blood. 
This  may  take  place  uniformly,  as  in  the  erythematous 
form,  or  in  spots  or  points,  as  in  eczema  papulosum.     The 

*  Read  before  the  Medical  Society  of  the  Countv  < > t  Kilips  April  !  <.i 
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important  pathological  process  which  occurs  in  the  disease 
is  an  exudation,  which  may  be  either  fluid  or  plastic,  or  of 
all  grades  between  the  two.  In  the  papular  or  vesicular 
form  of  the  disease  the  principal  seat  of  the  trouble  is  in 
the  papillary  layer  of  the  skin  ;  the  papilhe  are  enlarged 
and  infiltrated  with  cells  and  a  serous  fluid.  The  rete  mu- 
cosnm  is  altered  over  the  affected  papilhe,  and  the  cells  of 
the  rete  are  crowded  apart  by  spindle-shaped  cells,  which 
extend  even  to  the  epidermis.  The}-  form  around  the  swol- 
len epithelial  cells  a  dense  network,  which  serves  for  the 
osmotic  changes  seen  by  the  exudation  on  the  excoriated  sur- 
faces over  the  affected  part.  The  development  of  a  vesicle 
hastens  the  new  cellular  formation  within  the  papilhe.  The 
superficial  cells  of  the  mucous  layer  swell  up  perhaps  even 
to  bursting,  so  that  the  epidermis  becomes  raised.  With 
this  increase  of  cells  there  is  at  the  same  time  a  large 
quantity  of  fluid  developed,  often  enough  to  raise  the  epi- 
dermis into  bulla?.  If  the  covering  of  the  vesicle  is  re- 
moved, the  fluid  oozes  forth  upon  the  surface,  forming  the 
moist  eczema.  The  exudation  consists  of  serum  and  white 
blood-corpuscles.  The  multiplication  of  the  leucocytes 
causes  the  vesicles  to  change  into  pustules.  In  the  chronic 
form  the  inflammation  is  subacute,  the  changes  taking  place 
according  to  the  stage  of  the  disease.  The  papilhe  are 
often  so  greatly  enlarged  that  they  are  visible  to  the  naked 
eye  as  red  points  on  the  denuded,  exuding  surface.  The 
cell  proliferation  extends  through  the  whole  thickness  of 
the  skin — that  is,  through  the  corium  and  subcutaneous  con- 
nective tissue.  Pigmentation  may  take  place  in  the  deep 
layers  of  the  rete  and  in  the  corium,  and  around  the  blood- 
and  lymphatic  vessels.  The  sebaceous  glauds  and  hair  folli- 
cles become  obliterated,  the  fat  cells  atrophied,  and  the 
sudoriparous  gland  and  nerve  tibers  degenerated,  their  place 
being  taken  by  increased  connective  tissue.  Fox  and  Hebra 
are  inclined  to  the  view  that  an  impaired  innervation  is  an 
important  element  in  producing  the  capillary  congestion  and 
cell  proliferation.  An  explanation  may  be  given  by  noting; 
the  disease  following  a  disturbed  circulation,  as  in  varicose 
veins,  or  any  other  cause  which  interferes  with  the  circula- 
tory equilibrium. 

The  aetiology  of  eczema  forms  one  of  the  daikcst 
and  yet  one  of  the  most  hopeful  chapters  of  practical 
medicine,  for  the  elucidation  of  which  the  specialist  re- 
quires all  the  help  he  can  get  from  the  experience  of  the 
general  practitioner.  To  treat  eczema  intelligently,  we 
must  determine  if  it  is  a  constitutional  or  local  disease. 
In  mv  opinion,  there  is  in  some  a  peculiar  predisposition 
to  eczema,  for  in  many  a  slight  chafing  of  the  skin,  or  a 
menstrual  disorder,  "ill  cause  an  outbreak  of  the  disease. 
I  think  the  best  plan  is  to  consider  eczema  an  external 
manifestation  of  some  internal  disorder,  a--  a  dyspepsia, 
taken  in  its  broadest  sense,  or  gout,  or  rheumatism,  which 

.•ire  well-known  companions  of  eczema.  In  young  children, 
as  Uolin  has  right  U  pointed  out.  a  diet  containing  too 
much  starch  pro, luces  a  t'.-it t \  condition  of  the  body,  which 
is  mel  with  in  a  large  number  of  eczeinatous  children,  and, 
with  the  removal  of  this  condition  and  the  combined  slug- 
gishness ,,f  the  bowels,  the  eczema  disappears — having,  no 
doubt,  been  due  to  the  habitual  congestion  of  the  skin  and 
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the  indolent  bowels.  Eczema  in  fat  children  is  exceedingly 
obstinate — this  obstinacy  being  due  to  the  slow  circulation 
of  the  blood  and  lymph,  resembling  in  this  condition  the 
circulation  in  the  legs  when  varicose  veins  are  present.  In 
both  cases  a  sluggish  circulation  and  indolent  bowels  tend 
to  aggravate  matters.  Among  the  localcauses  we  have  an 
excessive  secretion  of  the  sweat-glands,  where  the  surfaces 
come  in  contact,  as  in  the  folds  of  the  groin,  the  vulva,  etc., 
causing  the  eczema  intertrigo.  Another  local  cause  is  an 
excessive  secretion  from  adjacent  mucous  membranes,  as,  for 
example,  eczema  in  infants  from  wet  napkins,  of  the  exter- 
nal ear  from  otorrhoea,  and  in  the  neighborhood  of  the  eves 
and  nose  in  conjunctivitis  and  ozaena.  On  the  subject  of 
heredity  authors  are  at  variance,  although  the  majority 
tend  to  the  non-hereditary  side  of  the  question.  Cases 
have  been  reported  as  having  been  transmitted  from  mother 
to  child,  etc.,  but  I  am  inclined  to  think  they  must  have 
been  mere  coincidences. 

The  diagnosis  of  eczema  is  comparatively  easy.  If  we 
except  acne,  it  is  the  commonest  of  all  the  cutaneous  dis- 
eases. It  includes  about  one  third  of  all  cases  of  skin 
disease  that  come  under  treatment.  It  seems  to  be  more 
frequent  in  this  country  than  abroad,  Hebra  making  it 
about  16  per  cent,  of  all  the  cases  treated  at  Vienna.  Ec- 
zema is  remarkably  protean  in  its  manifestations,  showing 
itself  under  the  most  varied  forms;  at  one  time  it  appears 
as  an  erythema,  and  at  another  time  it  takes  the  vesicular 
form.  Also  remember  it  is  the  only  weeping  skin  disease 
— not  in  the  sense  that  an  excoriated  surface  weeps,  but 
as  part  of  the  pathological  process  of  this  disease,  by 
an  excessive  exudation  of  liquor  sanguinis,  which  can 
not  be  consumed  in  supplying  loss,  which  remains  over 
and  infiltrates  the  cutaneous  structure.  The  squamous  or 
dry  form  is  often  mistaken  for  psoriasis,  a  squamous  svphi- 
lide,  etc.  Seborrhoea  also  is  often  mistaken  for  eczema.  It 
is  true  the  two  diseases  often  present  the  same  or  similar 
appearances  as  they  occur  on  the  scalp.  They  do  often 
exist  together,  or  one  is  the  sequel  of  the  other.  Eczema 
of  the  scalp  is,  as  a  rule,  seated  on  a  circumscribed  spot, 
while  in  seborrhoea  the  scales  cover  the  whole  scalp.  In 
cases  of  doubt  care  should  be  taken  to  obtain  the  history, 
etc.,  and  then  a  collect  diagnosis  can  easily  be  made. 

In  considering  the  treatment,  only  an  outline  can  be 
given.  To  enter  upon  the  subject  more  fully  would  be  to 
furnish  subjects  for  an  indefinite  number  of  meetings.  Ec- 
zema is  a  perfectly  curable  disease,  provided  the  cause  is 
sought  for  and  remedied.  In  the  acute  form  care  should  be 
taken  not  to  over-treat.  The  great  tendency  is  to  adminis- 
ter arsenic,  and  apply  a  stimulating  ointment,  and  then  trust 
to  Nature  for-the  cure.  If  Nature  had  been  left  alone,  or, 
better,  aided  by  using  some  bland  protective  ointment,  and  a 
brisk  cathartic  internally,  she  would  have  brought  about  the 
cure  much  sooner  than  she  would  when  stimulated  almost  to 
the  point  of  irritation.  We  often  find  eczema  accompany- 
ing digestive  troubles.  In  these  eases  the  diet  should  be 
plain  and  nutritious,  and  some  tonic  be  used.  I  prefer  tinet- 
nra  nucis  vomica-,  combined  with  some  of  the  simple  tonics, 
such  as  gentian  or  cinchona.  Although  in  direct  opposition 
to  the  teachings  of  the  books.  I  have  seen  arsenic  do  a  great 


deal  of  good  in  the  eczema  of  dyspepsia.  I  think  the  best 
plan  is  to  give  small  doses  and  very  gradually  increase — say, 
two  minims  of  the  liquor  potassii  arsenitis,  increased  to  five, 
and  then  return  to  the  original  dose.  Arsenic  is  a  drug 
which  has  caused  a  great  amount  of  discussion.  While  it 
is  the  dermatologist's  sheet-anchor,  it  may  be  misused.  It 
was  pretty  clearly  brought  out  by  the  recent  discussion,  by 
both  dermatologists  and  general  practitioners,  that  arsenic 
was,  in  the  majority  of  cases,  a  very  successful  and  safe 
drug  to  employ,  provided  the  physician  took  care  to 
watch  the  effect,  etc.  The  habit  of  prescribing  arsenic  in 
all  cutaneous  diseases  can  not  be  too  strongly  denounced, 
and  I  think  the  majority  of  text-books  and  lecturers  are 
to  blame  for  not  teaching  the  student  and  doctor  how  to 
make  distinctions  between  those  cutaneous  diseases  which 
are  benefited  by  arsenic  and  those  which  are  not.  In 
children  which  appear  healthy,  but  are  fat  aud  flabby  in 
texture,  fed,  as  a  rule,  on  food  containing  quantities  of 
stanh,  and  who  are  allowed  to  "drink  all  the  tea  and 
coffee  they  want,"  and  other  unwholesome  food,  I  have 
seen  eczema  which  had  resisted  all  other  treatment  heal 
up  almost  by  magic  under  a  corrected  diet,  a  brisk  mercu- 
rial cathartic,  and  a  bland  protective  ointment  applied  to 
the  affected  parts.  The  cure  is  explained  by  looking  at  the 
aetiology  of  eczenia  in  this  class  of  patients — namely,  a  con- 
gested skin  produced  by  a  sluggish  circulation,  or  a  torpid 
state  of  the  bowels,  which  we  relieve  by  curing  the  consti- 
pation and  restoring  tone  to  the  circulation.  After  this 
introductory  treatment,  I  give  directions  regarding  food, 
and  often  give  tonics — such  as  cod-liver  oil  and  some  form 
of  iron,  preferably  the  syrup,  ferri  iodidi.  In  young  chil- 
dren, and  persons  having  tender  skin,  care  should  be  taken 
not  to  use  an  ointment  too  stimulating.  I  have  a  case 
in  mind  now  where  an  ointment  of  the  red  oxide  of  mer- 
cury was  used  for  a  simple  eczema,  which  caused  a  severe 
pustular  eruption.  When  the  ointment  was  changed  for  a 
simple  protecting  application,  the  eczema  soon  improved, 
and  the  child  became  well.  I  have  seen  several  cases  of 
eczema  resulting  from  that  much-advertised  "  skin  success," 
which  I  believe  is  composed  of  the  red  oxide  of  mercury, 
some  preparation  of  tar,  and  vaseline.  For  the  removal  of 
crusts  in  cases  of  eczema  of  the  scalp,  some  oil  should  be 
used,  either  olive-  or  raw  linseed-oil  being  the  best.  In 
scrofulous  subjects  you  may  use  cod-liver  oil  with  the  hope 
of  good  results  from  the  absorption.  If  there  are  pediculi 
along  with  the  eczema,  crude  petroleum  is  useful  for  de- 
stroying the  parasites. 

A  good  application  for  local  eczema  in  children  is  to 
apply  the  ointment  in  the  form  of  a  plaster.  TJnna,  of 
Hamburg,  uses  an  application  called  "  Salbenmull,"  con- 
sisting of  sheets  of  thin  cotton  material  incorporated  with 
various  kinds  of  ointments ;  he  also  uses  one  somewhat 
similar,  various  medicaments  being  spread  on  gutta-percha 
tissue  instead  of  cotton  sheeting;  the  advantage  of  this 
over  the  former  is  that  the  gutta-percha  plaster  will  ad- 
here to  the  part  without  the  use  of  a  bandage.  The 
most  obstinate  cases  to  treat  are  those  of  old,  dry,  rheu- 
matoid eczemas  found,  as  a  rule,  on  the  limbs  of  old  people. 
My  plan  in  these  cases  is  to  give   plenty  of  salines,  unless 
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the  heart  is  weak  ;  if  such  is  the  case,  caution  should  be 
observed,  for  by  giving  too  much  alkali  we  may  produce  a 
state  of  superalkalinism  which  may  assist  to  a  fatal  result. 
A  verv  good  plan  to  observe  in  giving  salines  to  old  people 
is  to  combine  them  with  digitalis.  I  also  give  tonics,  such 
as  iron,  quinine,  etc.,  and  if  there  are  symptoms  of  rheuma- 
tism, it  is  well  to  give,  in  addition,  iodide  of  potassium  and 
colchicum.  Externally,  I  first  remove  the  crusts  or  scales, 
which  may  be  done  with  green  soap,  the  liquor  picis  alka- 
linus  of  Bulkley,  or  hot  poultices  ;  my  preference  is  for 
the  poultice.  The  heat  and  moisture  seem  agreeable  to 
the  hot,  tense  skin,  and  the  patient  will  express  himself  well 
pleased  with  the  treatment.  After  all  the  crusts  are  re- 
moved and  we  have  a  clean  shining  surface,  apply  an  oint- 
ment, stimulating  or  not,  as  the  case  would  suggest.  An 
ointment  which  I  have  found  well  adapted  when  stimula- 
tion was  required  is  composed  of  the  following: 

I£  Hydrarg.  chlorid.  mit gr.  xxv; 

Olei  cadini th,  xx  ; 

Unguent,  zinci  ox §  j. 

M.  Ft.  unguent. 

Oleate  of  mercury  may  be  substituted  for  the  calomel, 
about  a  drachm  of  the  five-per-cent.  to  the  ounce.  One  of 
the  most  distressing  symptoms  is  the  intense  itching,  which 
may  be  relieved  by  the  addition  of  iodoform  to  this  oint- 
ment, or,  if  the  disagreeable  odor  of  iodoform  is  objected 
to,  iodol,  a  new  preparation  from  iodine,  may  be  substi- 
tuted with  equally  good  results.  I  have  seen  the  com- 
pound tincture  of  benzoin,  prepared  and  applied  as  rec- 
ommended by  Professor  Sherwell,  of  the  Long  Island  Col- 
lege Hospital,  allay  the  itching  when  all  other  applications 
had  failed.  Dr.  Sherwell's  directions  are  to  evaporate  the 
tincture  to  three  fourths  its  bulk,  and  paint  this  over  the 
eczematous  spot.  I  am  not  in  favor  of  the  heroic  plan  of 
treatment,  such  as  blistering  with  cantharides,  carbolic 
acid,  or  iodine.  I  think  just  as  good  results  can  be  attained 
by  employing  milder  stimulants,  and  if  the  desired  effect  is 
slower,  you  will  be  amply  repaid  by  not  causing  your  pa- 
tient unnecessary  pain  and  discomfort.  When  eczema  is 
complicated  with  varicose  veins,  a  rubber  bandage  applied 
closely  to  the  part  has  a  decided  curative  effect,  due,  no 
doubt,  to  tin'  support  given  to  the  enlarged  veins,  restoring, 
or  rather  correcting,  the  circulation  in  that  particular  part. 
There  are  many  other  treatments  recommended  which  arc 
very  useful  under  various  conditions.  There  are  two  or 
three  questions  regarding  which  the  physician  must  firsl  of 
all  satisfy  himself.  One  is,  What  is  the  internal  cause,  if 
an\  i  another  question,  Is  (he  disease  acute  or  chronic  '.  and 
third,  What  stage  is  it  \n'.  When  these  questions  have 
been  answered,  the  proper  method  of  procedure  will  al  once 
become  apparent.  The  German  plan  of  treating  the  ex- 
ternal manifestations  of  the  disease  alone  has  many  things 
in  its  favor  and  some  against  it.  It  is  verv  well  in  cases  of 
doubt  to  direct  attention  to  the  visible  lesion,  ami  await 
developments  for  light  on  the  internal  trouble.     The  other 

extreme,  which  the  French  school  teaches,  of  attributing 
the  disease  to  the  so-called  diathetic  cause,  is  open  to  as 
many  objections,  lint  the  unfavorable  features  in  cither  sys- 
tem have  been  very  successfully  remedied  in  the  English,  or 
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more  particularly  the  American,  method  of  taking  the  safe 
middle  ground  of  combination,  and  uniting  both  the  inter- 
nal and  external  plans,  and  so  bringing  about  results  which 
I  think  will  be  found  to  be  far  more  brilliant  than  if  only 
the  method  of  either  of  the  European  schools  is  strictly 
adhered  to.  I  trust  that,  with  the  ever-increasing  facilities 
in  the  American  medical  schools  for  the  successful  study 
of  skin  diseases,  the  day  is  not  far  distant  when  the  gen- 
eral practitioner  will  be  able  to  diagnosticate  and  treat 
these  troubles  just  as  skillfully  as  the  specialist ;  and  ecze- 
ma in  its  protean  forms  will  become  one  of  the  least,  as  it 
is  now  the  greatest,  of  all  the  cutaneous  diseases. 
9  New  York  Avenue,  Brooklyn,  N.  Y. 
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In  its  typical  manifestations  epilepsy  is  characterized 
by  phenomena  indicative  of  disordered  sensation,  motion, 
and  intelligence.  These  derangements  succeed  each  other 
in  the  severe  forms  of  the  disease  simultaneously  and  sud- 
denly ;  in  the  milder  cases  in  a  certain  rhythmical  succes- 
sion, where,  as  in  the  least  grave  variety,  only  one  class  of 
symptoms  is  represented. 

It  is  customary  to  divide  the  phenomena  of  the  disease, 
according  to  the  nature,  of  the  paroxysm,  into  epilepsia 
gravior  or  grand  mat,  and  epilepsia  mitior  or  petit  ma/. 
Besides  these  principal  divisions,  which  serve  to  denominate 
the  more  extreme  and  obvious  forms  of  the  disease,  recent 
writers  have  recognized  certain  transitional  and  irregular 
varieties  of  the  affection,  which,  in  their  turn,  have  received 
a  classification,  albeit  more  or  less  arbitrary. 

In  the  following  description  we  shall  consider  the  phe- 
nomena of  the  paroxysm  under  these  headings: 

1.  Grand  nial,  that,  variety  of  the  affection  in  which  the 
seizure  is  characterized  by  coma  and  general  convulsions. 

•2.  Petit  mal,  that  form  of  the  disease  in  which  the  par- 
oxysm is  alone  characterized  by  loss  of  consciousness,  the 
convulsive  condition  of  the  voluntary  muscles  being  absent. 

:i.  Epilepsy  characterized  by  partial  impairment  of  con- 
sciousness and  circumscribed  muscular  spasms.  This  group 
constitutes  a  connecting  link  between  the  first  two  varieties 
of  the  disorder. 

4.   Irregular  forms  of  the  attack. 

Symptomatology. — We  may  divide  tin1  symptoms  of  epi- 
lepsy into  (1)  such  as  precede  tin'  paroxysm,  (2)  such  as 
occur  during  the  paroxysm,  and  (:t)  such  as  are  observable 
during  the  intervals  of  the  attacks.  In  the  following  de- 
scription we  shall  follow  in  many  respects  the  admirable 
classification  of  the  phenomena  of  the  disease  adopted  by 

Nothnagel,    a    writer    whose    clear    clinical     insight    IS    only 

equaled  by  his  masterly  experimental  researches  upoii  the 
pathology  of  this  most  interesting  disorder. 

Premonitory  Symptoms. — These  may  be  divided  into 
such  as  give  warning  of  an  impending  attack  some  hours 
Or   (lavs    before    its   occurrence,    and     such    as    immediately 
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precede  the  seizure — the  so-called  aurae  epilepticce.  The 
distant  premonitions  usually  assume  the  form  of  mental 
disturbances  in  the  form  of  irritability,  loss  of  memory, 
confusion  of  ideas,  and  unusual  depression  or  exaltation, 
vertigo,  and  head  pains. 

Symptoms  which  immeiUnte/y  precede  the  Attack:  Aurce 
Epilepticce. — The  aura  may  affect  the  sensory,  vaso-motor, 
secretorv,  motor,  and  psychical  functions. 

In  a  considerable  proportion  of  cases  the  subject  is  able 
to  give  from  memory  an  account  of  the  aura  which  pre- 
ceded the  attack.  Sometimes,  however,  consciousness  is 
affected  so  suddenly  that  the  patient  retains  but  a  shadowy 
recollection  of  the  occurrences  which  immediately  preceded 
the  seizure. 

The  immediate  prodromes  occur  more  frequently  and 
exhibit  greater  variety  than  the  remote  warnings  ;  indeed 
they  possess  such  multifarious  characteristics  that  any  at- 
tempt at  exhaustive  enumeration  of  the  phenomena  would 
necessarily  prove  both  imperfect  and  unnecessary. 

In  the  follow  in--  description,  therefore,  we  shall  simply 
aim  at  giving  a  general  account  of  the  characteristics  of 

o  o  o 

these  premonitory  symptoms,  trusting  to  the  individual  ex- 
perience of  the  reader  to  amplify  his  acquaintance  with  this 
interesting  class  of  manifestations. 

The  sensory  aura  consists  in  tickling  sensations,  or  burn- 
ing, lacerating  pains,  which  usually  begin  at  the  extremity 
of  a  limb,  in  the  toes  and  fingers,  and  extend  upward  toward 
the  breast  and  head.  Sometimes,  on  the  contrary,  a  loss 
of  sensation  is  experienced  in  circumscribed  localities,  such 
as  a  portion  of  a  limb,  or  one  side  of  the  face.  This  diminu- 
tion of  sensibility  may  often  be  recognized  by  the  aid  of 
the  sesthesiometer,  or  by  thermic  tests.  Again,  in  a  certain 
percentage  of  cases,  the  subject  complains  of  isolated  pains 
in  the  head,  either  at  the  vertex  or  upon  one  side  of  the 
cranium. 

Vaso-motor  disturbances  manifest  themselves  by  sudden 
redness  or  pallor  of  the  affected  localities.  The  circulatory 
disturbances  are  often  preceded  by  sensations  of  burning, 
numbness,  or  by  a  chill,  which,  beginning  in  the  fingers 
and  toes,  creep  up  the  spine  toward  the  head  and  shoulders. 

Acting  upon  the  observation  that  in  certain  cases  the 
vaso-motor  prodromes  assume  an  unusual  degree  of  promi- 
nence, recent  authors  have  sought  to  distinguish  a  separate 
variety  of  the  affection,  the  so-called  epilepsia  vasomotoria. 
There  is  evidently,  however,  but  scant  justification  for  such 
a  classification,  inasmuch  as,  if  we  recognize  an  epilepsia 
vasomotoria,  we  are  equally  compelled  to  distinguish  a 
sensory  or  motor  variety  of  the  affection,  according  to 
whether  the  prodromes  are  characterized  by  a  predomi- 
nance of  aberrations  of  sensibility  or  of  motion.  It  is  evi- 
dently more  logical,  therefore,  to  abstain  from  attempting 
to  establish  further  subdivisions  of  the  disease  on  the  score 
of  any  mere  peculiarity  of  the  aura. 

The  vertigo  and  faintness  often  observed  as  a  forerunner 
of  the  paroxysm  are,  doubtless,  often  attributable  to  dis- 
turbances of  the  vaso-motor  conditions  of  the  cerebral  cir- 
culation, and  not,  as  some  authors  maintain,  to  dilatation  of 
the  abdominal  vessels. 

The  secretory  aura  manifests  itself  in  an  inordinate  se- 


cretion of  tears,  perspiration,  or  saliva.  Excessive  flow  of 
saliva  is  indeed  often  enough  observed,  whereas  unusual 
activity  of  the  lacrymal  glands  is  more  rarely  met  with. 
Nothnagel  has  frequently  remarked  profuse  perspiration  as 
an  immediate  precursor  of  the  attack. 

Aurce  of  the  Special  Senses. — The  auras  of  hearing  con- 
sist of  buzzing,  roaring,  barking,  hissing,  and  ringing. 
Sometimes  sepulchral  voices  are  heard  calling  in  a  strange 
and  unintelligible  manner,  or  warning  the  subject  of  im- 
pending doom.  At  times  also  low,  musical  sounds  are 
heard,  which  may  be  gay  or  melancholy  in  character.  A 
patient  of  mine  complained  that  immediately  before  the 
attack  he  heard  the  notes  of  a  dirge,  "  and  then  all  was 
darkness." 

Where  the  aurae  are  visual,  the  phenomena  consist  in 
colors,  flashes  of  light,  and  balls  of  fire.  In  some  cases  the 
subject  finds  himself  surrounded  by  grotesque  or  awful 
shapes,  which,  with  outstretched  claws,  leer  at  and  mock 
him.  In  yet  other  instances  he  conceives  himself  to  be  in 
the  midst  of  wild  beasts,  or  hideous  reptiles,  prepared  at 
any  moment  to  devour  him. 

Auras  of  the  sense  of  smell  are  usually,  though  not 
always,  of  a  disagreeable  character.  In  some  cases  the  pa- 
tient declares  that  just  previous  to  the  attack  he  is  over- 
whelmed by  the  odor  of  dead  animals  or  cess-pools.  Some- 
times, however,  pleasant  odors,  such  as  the  perfumes  of 
flowers,  are  described. 

The  auras  of  taste  are  characterized  by  various  forms  of 
perversion.  Sometimes  the  patient  experiences  a  salty  or 
metallic  taste  ;  at  others  a  sensation  of  sweetness  is  noted, 
which  causes  him  to  smack  his  lips  with  pleasure.* 

The  motor  aura  exhibits  itself  in  various  ways.  In  a 
considerable  percentage  of  cases,  tonic,  or  more  frequently 
clonic,  spasms  are  observed  affecting  certain  groups  of  mus- 
cles. Thus  one  side  of  the  face  is  frequently  affected  by 
the  spasmodic  contractions,  whereas  in  others  the  spasm 
begins  in  the  hand  and  ascends  to  the  face.  Sometimes  the 
muscles  of  the  tongue  are  involved,  the  subject  becoming 
suddenly  speechless.  In  other  cases,  again,  the  muscles  of 
the  eves  are  involved,  giving  rise  to  squint.  These  are  the 
cases  in  which  the  subject  complains  of  double  vision. 

Visceral  Aurce. — These  are  exceedingly  common  and 
consist  of  sensations  of  heat,  cold,  rumbling,  or  straining 
which  are  usually  referred  to  some  organ  contained  within 
the  abdominal  cavity.  The  so-called  epigastric  aura  is  a 
sensation  referred  by  the  patient  to  the  region  of  the  stom- 
ach. The  attack  is  also  preceded  in  some  cases  by  strain- 
ing at  stool  and  on  urinating. 

The  psychical  aura  is  of  frequent  occurrence,  and  may 
consist  of  an  emotional  disturbance  manifesting  itself  in 
fear  or  disgust,  or  in  perversion  of  the  intellectual  faculties 
assuming  the  form  of  confusion  of  ideas.  It  is  often  \  cry 
difficult  to  classify  this  category  of  phenomena,  for  the  rea- 
son that  the  description  given  by  the  patient  is  so  imperfect 
as  to  admit  of  no  certain  conclusions.  Thus,  complaints  are 
often  made  of  a  strange  indescribable  sensation  of  confusion 
or  vacancy,  to  which  the   patient  refers  with   evident  diffi- 

*  Frank,  cited  by  Nothnagel,  has  recounted  an  instance  of  thi*  sort. 
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culty.  These  cerebral  phenomena  should  always  be  in- 
quired after  by  the  physician,  as  they  constitute  an  interest- 
ing and  frequent  type  of  premonitory  symptoms. 

The  Manifestations  of  the  Epileptic  Paroxysm. 

I.  Epilepsia  Gravior,  or  Grand  Mai. — It  is  customary 
among  most  writers  to  divide  the  epileptic  attack  into  two 
or  even  three  stages.  During  the  first  stage  of  the  attack 
the  patient  lies  in  an  unconscious  condition,  and  his  mus- 
cles are.  thrown  into  a  state  of  tonic  spasm.  Unconscious- 
ness persists  during  the  second  period  of  the  paroxysm, 
and  at  the  same  time  the  tonic  contractions  are  succeeded 
by  clonic  convulsions.  The  third  period  is  characterized 
by  cessation  of  the  spasm  and  final  restoration  of  con- 
sciousness. 

It  will  be  well  to  consider  somewhat  more  in  detail  these 
various  stages  of  the  paroxysm. 

,  First  Stage. — As  already  noted,  there  is  entire  loss  of 
consciousness  during  this  period  of  the  seizure.  Sometimes 
the  loss  of  volitional  power  is  so  sudden  that  the  subject 
falls  to  the  ground,  as  if  stricken  by  some  unseen  power. 
At  others,  consciousness  disappears  less  rapidly  and  the  pa- 
tient is  enabled  to  sink  upon  a  chair,  lounge,  or  bed,  thus 
avoiding  the  danger  of  falling  against  some  object  which 
might  cause  him  serious  injury.  It  has  frequently  happened, 
where  the  loss  of  consciousness  has  been  sudden,  that  pa- 
tients have  fallen  against  the  stove  or  into  the  fire,  and  have 
thus  sustained  frightful  injuries.  Owing  to  the  profound 
coma,  they  feel  not  even  the  remotest  sensation  of  pain,  and 
are  consequently  unable  to  rescue  themselves.  When  the 
patient  has  been  under  observation,  great  pallor  of  the  face 
has  been  noted,  which  attains  a  maximum  degree  of  inten- 
sity at  the  moment  the  subject  sinks  into  unconsciousness. 
Some  patients  utter  the  so-called  epileptic  cry  immediately 
before  falling.  This  cry  is  of  so  strange  and  piercing  a 
character  that  animals  and  men  are  frequently  thrown  into 
a  state  of  consternation  upon  hearing  it.  The  feelings 
aroused  by  this  cry,  when  heard  among  the  wards  of  an  in- 
sane asylum,  are  certainly  anything  but  agreeable,  even  to 
those  long  accustomed  to  the  sound.  During  or  after  the 
fall  the  muscular  system  is  thrown  into  a  condition  of  tonic 
spasm.  The  distribution  of  the  latter  is  subject  to  consid- 
erable variation.  Sometimes  there  is  opisthotonus ;  at 
others  but  one  half  of  the  body  is  involved  and  curvature 
takes  place  in  a  lateral  direction.  In  severe  cases  the  spasm 
is  general,  involving  the  entire  muscular  system.  The  mus- 
cles of  mastication  are  violently  contracted,  causing  the  jaws 
to  close  with  such  violence  as  to  break  the  teeth  or  produce 
severe  laceration  of  the  tongue,  should  the  latter  chance  to 
lie  implicated.  The  most  varied  and  hideous  distortions 
are  produced;  the  pupils  are  dilated  and  fail  to  react  to 
light;  the  eyeballs  arc  deviated  and  the  head  and  neck  are 
flexed  in  a  backward  direction,  or  rotated  where  the  action 
of  certain  groups  of  muscles  prevails  over  that  of  their  an- 
tagonists. The  muscles  of  both  the  upper  and  lower  ex- 
tremities are  also -involved.  The  forearm  is  flexed  or  ex- 
tended ;  the  thumb  and  lingers  are  bent  into  the  palm  ;  the 
lower  extremities  are  violently  extended  and  the  toot  is  in- 
curvated.     The  muscles  of  the   throat  and  those  concerned 


in  respiration  are  also  involved  in  the  spasm,  and  breathing 
is  arrested.  Reflex  action  is  impaired  or  absent  in  many 
cases.  As  already  noted,  the  toDic  contractions  are  not 
always  so  universal  as  the  foregoing  description  would  im- 
ply, and  in  some  cases  they  are  limited  to  certain  groups 
of  muscles  only.  Nor  does  the  paroxysm  always  begin 
with  tonic  muscular  contractions.  Sometimes  these  are 
wholly  wanting,  clonic  spasms  setting  in  at  once. 

Second  Stage. — As  already  noted,  the  prominent  charac- 
teristics of  this  stage  of  the  attack  are  the  clonic  spasms, 
which  set  in  from  two  to  forty-five  seconds  after  the  incep- 
tion of  unconsciousness.  With  the  advent  of  the  clonic 
convulsions  a  remarkable  change  takes  place  in  the  appear- 
ance of  the  patient.  The  pallid  aspect  of  the  face  gives 
place  to  a  dark,  livid  hue,  while  at  the  same  time  the  veins 
are  seen  to  be  distended.  If  the  radial  pulse  is  examined 
at  this  time,  it  will  be  found  to  be  feeble  or  quite  imper- 
ceptible, though  both  carotids  are  seen  to  pulsate  violently. 
The  majority  of  the  muscles  of  the  head,  trunk,  and  ex- 
tremities are  involved  in  the  convulsive  seizure.  Owing  to 
the  preponderant  action  of  certain  groups  of  muscles  over 
the  corresponding  antagonists,  the  most  remarkable  postures 
are  produced.  In  a  considerable  number  of  cases,  one  side 
of  the  body  is  seen  to  be  more  affected  than  the  other ;  and 
this  is  said  to  hold  true  even  in  those  cases  where  the  con- 
vulsions are  general.*  Sometimes  the  violence  of  the 
spasms  is  so  great  as  to  cause  dislocations,  fractures,  and 
severe  wounds  of  the  head  and  extremities.  The  teeth  are 
violently  ground  together,  and  the  tongue,  becoming  impli- 
cated, is  severely  lacerated.  In  a  large  number  of  cases  the 
patient  is  seen  to  froth  at  the  mouth,  and  the  saliva  dis- 
charged is  tinged  with  blood  derived  from  wounds  of  the 
tongue  and  mucous  membrane  of  the  mouth.  At  the  same 
time  the  contents  of  the  seminal  vesicles,  rectum,  and  blad- 
der may  be  evacuated,  the  contents  of  the  latter  being  fre- 
quently ejected  with  great  violence. 

This  stage  of  the  attack  usually  lasts  from  two  to  four 
minutes;  in  some  instances,  however,  the  clonic  spasms 
persist  five  or  even  ten  minutes.  The  condition  of  the 
pupil  is  variable,  being  sometimes  considerably  dilated,  at. 
others  contracted. 

Third  Stage. — Usually  the  cessation  of  the  convulsions 
is  accomplished  gradually,  but  in  exceptional  cases  the 
spasm  ceases  suddenly.  The  spasmodic  contractions  grow 
less  and  less  and  finally  disappear,  respiration  is  attended 
with  less  difficulty,  the  cyanotic  appearance  of  the  face  is 
sensibly  diminished,  tie  limbs  become  relaxed,  the  pulse 
becomes  stronger,  and  at  length  consciousness  is  more  or 
less  completely  restored.  Sometimes,  however,  the  patient 
passes  from  a  condition  of  semi-consciousness  into  a  deep 
sleep,  and  does   not  awaken  for  hours. 

Westphalt  has  arrived  at  the  conclusion  that  an  eleva 
tion  of  temperature  after  the  attack  is  rare. 

WilliamsJ  found  that  the  temperature  might  rise  as 
much  as  3°  F.  after  severe  convulsion-. 


*  Nothnagel. 

t  "  Arcbiv  I'm-  Psychiatrie  and  Nervenkrankheiten,"  vol.  i, 

}  "  Medical  Time-."  1867,  vol.  ii. 
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The  accounts  given  by  various  authors  as  to  changes  in 
the  composition  of  the  urine  are  conflicting.* 

After  the  paroxysm  lias  subsided  the  subject  usually 
suffers  from  great  physical  exhaustion,  mental  confusion, 
derangements  of  memory,  and  in  rare  instances  from  pare- 
sis, or  hemi-paresis. 

II.  Epilepsia  Mitior  {Petit  Mai). — This  form  of  the  dis- 
ease is  characterized  by  transitory  loss  of  consciousness,  unac- 
companied by  foaming  at  the  mouth,  pulsation  of  the  carot- 
ids, marked  cyanosis,  or  manifest  spasmodic  contractions  of 
the  voluntary  muscles.  Persons  subject  to  attacks  of  petit 
mal  suddenly  relinquish  the  employment  in  which  they 
may  happen  to  be  engaged,  remain  perfectly  motionless  for 
a  few  seconds,  and  then  resume  their  former  occupation. 
If  engaged,  for  example,  in  speaking,  such  persons  sud- 
denly pause  in  the  must  unaccountable  manner  in  the  mid- 
dle of  a  sentence  ;  but,  after  an  interval  of  a  few  seconds, 
conversation  is  again  resumed.  If  walking  upon  the  street, 
they  suddenly  stop,  but  do  not  usually  fall,  unless  the  period 
of  unconsciousness  should  be  unusually  long.  In  some  in- 
stances, however,  automatic  actions  are  not  immediately  in- 
terrupted, and  the  patient  continues  the  occupation  in  which 
he  may  happen  to  be  engaged.  Thus,  musicians  have  been 
known  to  continue  playing  during  an  attack  of  petit  mal 
without  the  audience  becoming  in  the  slightest  degree  cog- 
nizant of  anything  unusual  in  their  conduct. 

In  the  majority  of  cases  the  aura?  are  entirely  absent,  or 
so  slight  in  character  as  to  escape  the  observation  or  recol- 
lection of  the  patient.  The  most  common  warnings  con- 
sist in  flashes  of  light,  darkness  before  the  eyes,  and  dizzi- 
ness. Numerous  sensations,  already  referred  to  as  consti- 
tuting aura?,  may,  it  is  true,  occur  in  the  entire  absence  of 
true  epilepsy.  But,  when  these  symptoms  occur  with  a 
certain  periodicity,  and  are  accompanied,  moreover,  by 
mental  confusion,  the  suspicion  of  epilepsy  is  justified.  The 
diagnosis  becomes  doubly  sure  if  at  such  times  an  involun- 
tary discharge  of  faeces  and  urine  takes  place. 

In  a  large  number  of  cases  no  evil  after-effects  are  ob- 
served, and  the  patient  is  entirely  oblivious  of  his  previous 
condition.  Sometimes,  however,  even  where  the  attack  has 
been  slight,  symptoms  are  observed  which  are  apparently 
entirely  out  of  proportion  to  the  magnitude  of  the  excit- 
ing cause.  The  patient  becomes  dull  and  sleepy,  or  suffers 
from  headache,  depression,  or  irritability.  Memory  is  also 
more  or  less  impaired,  especially  for  recent  occurrences. 
These  symptoms  often  persist  for  several  hours;  but  they 
do  not  constitute  the  entire  list  of  mental  accidents  to  which 
these  apparently  insignificant  attacks  of  epilepsy  may  give 
rise.  Thus,  the  terrible  disorder  known  as  epileptic  mania 
is  one  of  the  most  common  results  of  these  mild  attacks  of 
epilepsy.  To  this  point  we  shall  have  occasion  to  refer 
hereafter. 

III.  Epileptic  Seizures  characterized  by  Loss  of  Con- 
sciousness and  Local  Spasm;  Transition  Forms. —  This 
variety  of  epilepsy  constitutes  a  veritable  connecting  link 
between  the  major  and  the  minor  forms  of  the  affection. 
In  its  general  characteristics  there  is  a  pronounced  resem- 


*  Vide  Ebstein,  "  Deutsehes  Arcliiv  fur  kliuische  Medicin,"  vol.  xi. 


blance  to  petit  mal,  with  the  addition,  however,  of  pro- 
nounced spasmodic  phenomena.  It  rarely  happens  that 
tonic  and  clonic  spasms  set  in  simultaneously,  or  follow  each 
other,  as  in  grand  mal.  In  the  majority  of  cases,  on  the 
contrary,  but  one  or  the  other  form  of  spasm  is  found  to 
exist.  The  location  and  extent  of  the  spasmodic  phe- 
nomena are  subject  to  considerable  variation,  and  to  enu- 
merate all  the  clinical  possibilities  would  be  next  to  impos- 
sible. Sometimes  the  tongue  is  rolled  about  from  side  to 
side,  while  the  jaws  are  alternately  opened  and  shut,  as  in 
chewing.  In  some  patients,  on  the  other  hand,  the  attack 
manifests  itself  merely  by  spasm  of  the  facial  muscles,  stra- 
bismus, or  closure  of  the  eyelids.  Again,  in  a  not  incon- 
siderable number  of  cases  there  may  be  movements  of  the 
lips,  violent  contortions  of  the  muscles  of  the  face,  local 
spasms  in  the  extremities,  or  more  rarely  in  the  trunk,  and 
(according  to  some  writers)  arrest  of  respiration,  owing  to 
spasm  of  the  respiratory  muscles.  Where  the  spasm  is  lo- 
cated in  the  extremities  there  is  rigidity  of  the  same,  or 
some  of  the  fingers  or  toes  are  extended  or  bent,  or,  where 
the  convulsions  are  clonic  in  character,  the  affected  parts 
are  moved  backward  and  forward  with  a  pendulum-like  mo- 
tion. Sometimes  there  are  clonic  and  tonic  spasms  which 
are  more  general  in  character,  and  which  at  first  sight  would 
suggest  the  major  form  of  epilepsy.  But,  as  a  matter  of 
course,  an  absolutely  sharp  demarkation  between  the  vari- 
ous forms  is  not  always  easily  discernible,  and  it  is  conse- 
quently necessary  to  bear  in  mind  the  relative  value  of  this 
or,  indeed,  any  other  classification. 

It  has  been  alleged  by  some  writers  that  the  loss  of 
consciousness  is  by  no  means  absolute  in  this  form  of  the 
seizure.  Nothnagel,  on  the  other  hand,  is  of  the  opinion 
that  in  the  great  majority  of  cases  an  arrest  of  conscious- 
ness takes  place,  which,  although  often  only  very  transient, 
is  still  complete. 

IV.  Irregular  Forms  of  the  Attack  (Larvated,  or  Masked, 
Epilepsy). — In  this  form  of  the  disease  the  paroxysm  is 
quite  as  well  marked  as  in  grand  mal,  the  only  difference 
being  that,  instead  of  the  violent  convulsive  movements  of 
the  latter,  certain  "  automatic "  mental  and  motor  phe- 
nomena are  evolved,  which,  though  often  apparently  sys- 
tematized, take  place  while  the  subject  is  in  a  state  of  par- 
tial or  entire  unconsciousness. 

The  following  case,  which  occurred  in  my  own  expe- 
rience, is  a  good  illustration  of  this  phase  of  the  disease: 

A.  V.,  a  young  unmarried  woman,  aged  twenty-five  years, 
was  brought  to  my  office  about  a  year  ago,  suffering,  as  her 
friends  imagined,  from  the  premonitory  symptoms  of  insanity. 
On  inquiry,  I  learned  that  the  family  history  on  both  the  fa- 
ther's and  mother's  side  was  good  so  far  as  the  existence  of 
mental  trouble  was  concerned,  and  the  only  neuropathic  evi- 
dence discoverable  was  afforded  by  the  girl  herself,  who  com- 
plained of  being  '•nervous"  and  "fidgety,"  and  somewhat 
lacrymose  and  emotional  at  times.  These  attacks  were,  how- 
ever, in  no  wise  traceable  to  menstruation. 

Upon  examination,  the  organs  of  the  thoracic  and  abdomi- 
nal cavities  were  found  to  be  in  a  healthy- condition,  and,  hav- 
ing noted  this  fact  in  my  case-book,  I  was  about  continuing 
my  examination  of  the  patient,  when  suddenly  she  anise  and, 
without  the  slightest  warning,  spat  upon  the  floor,  at  the  same 
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time  letting  her  muff,  which  she  held  in  her  hand,  fall  upon 
the  floor.  For  an  instant  after  this  she  stood  with  an  expres- 
sion of  indescribable  horror,  as  if  transfixed,  her  face  mean- 
while wearing  a  chalky  appearance.  In  a  moment,  however, 
all  was  over,  and  she  resumed  her  seat,  as  if  nothing  unusual 
had  happened.  The  mother  of  the  girl,  who  was  present, 
began  subsequently  to  reprimand  the  latter  in  the  severest 
terms,  at  the  same  time  observing,  with  an  expression  of  exulta- 
tion :  "There,  you  crazy,  nasty  thing,  the  doctor  has  caught 
you  now,  and  he  will  send  you  to  an  insane  asylum."  Upon 
close  questioning,  the  patient  denied  in  the  most  emphatic 
and  convincing  manner  all  knowledge  of  what  had  occurred, 
and  I  am  thoroughly  persuaded  that  she  told  the  truth.  From 
her  mother  I  learned  that  she  had  formerly  had  many  similar 
attacks,  during  some  of  which  she  had  shown  a  tendency  to 
destroctiveness,  breaking  any  object  upon  which  she  chanced 
to  lay  her  hands.  Several  ornaments  and  pieces  of  furniture 
had  been  destroyed  in  this  way,  on  account  of  which  she  had 
become  very  unpopular  in  her  family,  the  members  of  which 
would  gladly  have  seen  her  relegated  to  an  asylum,  as  I  soon 
ascertained. 

Sometimes  the  acts  perpetrated  by  persons  suffering 
from  this  masked  type  of  epilepsy  are  far  more  complicated. 
I  can  recall  a  case  illustrative  of  this  complex  mental  autom- 
atism, occurring  in  the  family  of  an  intimate  friend.  The 
following  are  the  principal  points  of  interest  connected  with 
this  case : 

C.  E.,  a  neurotic  lad  of  eighteen,  of  delicate  frame,  came 
under  my  observation  some  two  years  since.  The  principal 
reason  for  consulting  me,  as  his  father  explained,  was  because 
the  boy's  "  memory  "  seemed  to  be  affected,  and  because  of 
certain  other  mental  traits  which  excited  the  apprehension  of 
his  parents  and  teachers.  On  questioning  the  father  of  the  lad, 
I  learned  that  the  latter  was  in  the  habit  of  running  away  from 
school  and  from  his  home,  remaining  absent  sometimes  for  days 
at  a  time.  So  annoying  had  these  frequent  occurrences  be- 
come that  the  parents  of  the  boy  had  finally  been  induced  to 
attach  a  leather  placard  to  his  coat  bearing  his  address  as 
well  as  a  request  to  the  police  to  return  him  to  his  home  when 
found.  Indeed,  he  had  been  returned  by  the  police  on  sundry 
occasions;  but  the  most  singular  part  of  the  transaction  was 
the  fact  that  he  denied  in  the  most  obstinate  manner  all  knowl- 
edge of  his  singular  peregrinations — a  statement  which  he 
resolutely  maintained  in  the  face  of  the  severest  chastisement. 
This  was  the  more  remarkable  since  his  veracity  upon  all  other 
topics  was  unquestioned.  On  examining  the  lad,  I  found  his 
back,  ankles,  and  thighs  covered  with  scars,  which  upon  in- 
quiry I  learned  were  the  result  of  inhuman  beatings  received 
at  the  hands  of  his  guardians,  who  considered  him  to  be  at  once 
a  truant  and  a  liar.  With  tears  in  his  eyes  he  declared,  with 
the  most  convincing  sincerity,  that  he  had  no  recollection  what- 
ever of  the  occurrences  for  which  he  had  been  punished, 

Such  cases  as  this  are  far  more  common  than  is  gen- 
erally supposed,  as  doubtless  most  practitioners  of  lar^e 
experience  can  testify. 

I  '!'<>  U,  continued. ) 


Chalk  Ointment  as  an  Application  in  Erysipelas.  —  Sir  l>>.i 
Duckworth  ("Practitioner,"  January,  1887)  speaks  highly  of  chalk 
ointment  in  erysipelatous  affections.  It  seems  In  be  quite  immaterial 
whether  the  creta  praparata  or  the  calcii  carbonas  pracipitatus  i.-  em- 
ployed. In  severe  cases  it  maj  be  necessary  to  reapply  the  ointment 
twice  in-  oftener  every  twenty-four  hours. 
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LETTER   FROM   LONDON. 

The  General  Medical  Council. —  The  Apothecaries'  Society. — 
The  Death  of  Dr.  Wilson  Fox. — The  Hospitals  uml  the  Ju- 
bilee. 

London,  May  17,  1SS7. 

The  General  Medical  Council  is  again  in  session,  the  second 
time  this  year.  One  result  of  such  frequent  meetings  will  soon 
make  itself  felt,  and  that  will  be  that  there  will  be  no  funds  left 
out  of  which  the  members  can  be  paid,  and  that  will  have,  there 
can  be  no  doubt,  a  most  salutary  effect  on  the  length  of  the  dis- 
cussions. The  Council  meets  for  four  hours  a  day,  and  each  sit- 
ting costs  at  the  rate  of  twenty-two  shillings  a  minute.  The 
first  business  on  this  occasion  was  to  receive  the  resignation  of 
Sir  Henry  Acland  as  president,  and  elect  his  successor.  Mr. 
John  Marshall  was  chosen  unanimously.  The  Council  then  had 
to  consider  what  it  was  to  do  with  the  Apothecaries'  Society. 
By  the  new  Medical  Act,  which  comes  into  operation  almost 
immediately,  no  single  qualification  carries  with  it  the  right  to 
be  entered  on  the  Medical  Register,  but  it  was  provided  that  in 
the  event  of  any  corporation  not  being  able  to  enter  into  com- 
bination with  another  corporation  so  as  to  make  its  license  com- 
plete, it  should  be  in  the  power  of  the  General  Medical  Council 
to  appoint  additional  examiners  in  that  subject  which  the  cor- 
poration could  not  give  a  legal  qualification  in  respect  of,  and 
that,  if  the  Council  did  not  do  so,  the  Privy  Council  might  do 
it.  The  Apothecaries'  Society,  not  having  been  able  to  gain  ad- 
mittance to  the  conjoint  board  of  the  Colleges  of  Physicians  and 
Surgeons,  therefore  applied  to  the  Council  for  official  recognition 
of  their  examiners  in  surgery,  and  succeeded  in  obtaining  it, 
though  not  without  much  opposition.  It  is  greatly  to  their 
credit  that  some  of  the  Scottish  members  of  the  Council  were 
in  the  majority,  for  there  could  be  no  doubt  that  the  suppres- 
sion of  the  Apothecaries'  Society  would  be  a  good  thing  for  the 
Scottish  corporations,  which  give  their  diplomas  on  much  easier 
examinations  and  for  smaller  fees  than  the  two  colleges  in 
Loudon. 

I  fancy  that  in  America  you  have  nothing  corresponding  to 
the  General  Medical  Council,  and  you  are  very  well  oft'  without 
one.  Its  function  is  to  enter  the  names  of  those  qualified  to 
practice  on  a  register,  which  registration  gives  the  right  to  ~\\in 
death  certificates  and  to  sue  for  fees  in  the  law  courts.  But 
these  are  purely  theoretical  privileges.  The  number  of  uncerti- 
fied deaths  every  year  shows  bow  easy  it  is  to  do  without  such 
certificate,  while  a  very  recent  case  shows  that  the  law  affords 
no  protection  to  registered  practitioners  in  the  attempt  to  col- 
lect their  fees.  In  the  case  in  question  a  medical  man  bad 
charged  five  hundred  guineas  I'm-  his  servioes  during  a  lung  at- 
tendance, and  the  amount  had  beenapproved  by  two  arbitrators 

as  reasonable  and  just,  but  the  doctor  could  not  get  his  money, 
and  when  he  brought  an  action  ho  lost  lii^-  suit  with  eo>ts.  If 
he  had  been  an  unlicensed  practitioner  he  would  probably  have 

adopted  effective  means  long  ago  to  enforce  bis  olairos  without 
troubling  himself  about  legal  formalities. 

The  death  of  Dr.  Wilson   Fox,  the  other  day,  though  rather 
sudden,  can  have  taken  no  one  by  surprise;    never  a  - 
man,  his  health  since  an  attack  of  pneumonia  about  a  year  ago 
bad  always  been  rather  precarious,  and  the  existenci 
standing  heart  disease  rendered  him  particularly  unable  to  with- 
stand any  severe  illness,    lie  was  very  popular  with  all  Univer- 
sity College  men,  not  only  for  hi^  unfailing  courtesy,  in  winch 
respect  he  formed  a  striking  contrast   to  another  ni 
teacher  at  the  same  school,  bul   beoause  thej  found  that  the 
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more  they  followed  his  teachings  the  more  they  learned  from 
him.  By  his  death  the  office  of  Physician  in  Ordinary  to  the 
Queen  became  vacant,  and  Sir  William  Gull,  one  of  the  Physi- 
cians Extraordinary,  has  been  promoted. 

The  hospitals  are  all  trying  to  make  capital  out  of  the 
Jubilee,  but  so  far  with  very  varying  success.  Guy's  Hospi- 
tal, to  which  I  referred  in  my  last  letter,  is  still  making  great 
efforts  to  obtain  the  £100,000  originally  asked  for,  without 
which,  it  is  said,  some  further  beds  must  be  given  up;  for  sev- 
eral years  now  some  of  the  wards  have  been  closed.  Mr.  J.  S. 
Morgan  gave  them  the  £10,000  he  offered,  although  his  condi- 
tions had  not  been  fulfilled,  and  this  has  given  a  fresh  impetus 
to  the  fund,  which,  however,  is  still  a  long  way  from  the 
amount  named.  The  Children's  Hospital,  in  Great  Ormond 
Street,  is  also  making  capital  out  of  the  Jubilee  with  some  suc- 
cess. Owing  to  the  strenuous  representations  of  the  medical 
staff,  the  managers  a  few  months  ago  decided  to  try  to  complete 
the  building  so  as  to  provide  for  the  better  accommodation  of 
patients  with  whooping-cough  and  diphtheria  especially,  as  well 
as  provide  a  few  additional  beds.  The  money  is  now  being 
collected  from  the  children  throughout  the  country,  and  I  be- 
lieve the  returns  are  thus  far  considered  very  satisfactory. 
There  are  few  charities  so  well  deserving  of  support  as  this  one. 


LETTER    FROM    BOSTON. 

The  One  Hundred  and  Sixth  Annual  Meeting  of  the  Massa- 
chusetts Medical  Society. 

Boston,  June  8,  1887. 

The  meeting  was  held  yesterday  and  to-day.  There  was, 
as  usual,  a  display  of  surgical  instruments,  mechanical  appli- 
ances, drugs,  etc.,  in  the  Rogers  Building,  adjacent  to  the  place 
of  meeting,  but  it  was  not  up  to  the  average — perhaps  because 
no  proprietary  article  was  allowed  to  be  shown.  The  purvey- 
ors of  proprietary  articles  held  an  exhibition  of  their  own,  at 
the  Hotel  Brunswick,  across  the  street,  and  I  am  constrained  to 
say  that  it  was  the  better  attended  of  the  two.  Why  such 
preparations  as  the  malt  extracts,  beef  essences,  etc.,  which  are 
in  general  use  and  unquestionably  important  agencies  in  tha 
hands  of  the  profession,  should  be  excluded,  I  am  unable  to 
understand.  The  customary  visits  were  made  to  the  hospitals, 
and  those  who  attended  were  more  than  ordinarily  repaid  for 
their  trouble. 

It  is  unnecessary  to  enumerate  the  papers  read  at  the  meet- 
ing, as  you  have  already  published  the  programme.  Dr.  Bar- 
ren's paper,  on  the  immediate  reduction  of  fractures  of  the 
spine  and  their  fixation  with  the  plaster-of-Paris  jacket,  was  of 
a  very  practical  character,  and  was  fully  illustrated  with  dia- 
grams and  other  drawings.  The  author  dwelt  at  length  on  the 
necessity  of  support  in  such  cases.  Dr.  Bullard's  paper,  on  the 
relation  of  tea-drinking  to  disorders  of  the  nervous  system, 
which  was  largely  an  elaboration  of  clinical  histories,  attributed 
many  of  the  hysterical,  neuralgic,  and  neurasthenic  symptoms 
of  women  to  this  cause,  and  divided  the  cases  into  the  acute 
and  the  chronic.  It  was  excessive  tea-drinking  only  that  was 
deprecated,  the  serviceable  properties  of  tea  being  frankly  ad- 
mitted. Dr.  Vickery's  paper,  on  pulmonary  tuberculosis  as  a 
sequel  to  ordinary  pleurisy  with  effusion,  contained  reports  of 
ten  cases,  six  of  which  had  occurred  under  the  author's  own 
observation,  and  the  deduction  was  drawn  that  the  connection 
was  one  of  cause  and  effect.  In  the  discussion,  Dr.  Bowditch 
gave  it  as  his  experience,  extending  over  half  a  century,  that 
phthisis  did  not  result  from  pleurisy,  the  latter  disease  being 
one  of  which  patients  were  cured.     The  tubercular  disease,  be 


said,  ought  not  to  be  said  to  be  due  to  the  effusion  unless  the 
symptoms  were  continuous.  Pleurisy  was  often  followed  by 
phthisis  in  tuberculous  families,  but  it  was  then  a  constitutional 
disease. 

It  was  a  disappointment  to  many  that  Dr.  Maurice  H.  Rich- 
ardson's absence  prevented  the  reading  of  his  paper  on  the  sur- 
gical treatment  of  chronic  empyemas,  as  his  experience  in  cases 
of  that  affection  has  been  large.  In  Dr.  Worcester's  paper  on 
training  nurses,  a  point  was  made  of  the  scarcity  of  trained 
nurses  at  present,  the  result  of  which  was  that  only  the  wealthy 
could  obtain  their  services.  The  facilities  for  multiplying  them 
should  be  increased.  Dr.  Abbott's  paper  on  the  value  of  public- 
health  measures  to  the  State  was  a  statistical  and  most  convinc- 
ing proof  of  the  power  of  hygienic  precautions  to  save  life.  It 
seemed  probable,  the  author  said,  that  typhoid  fever  would 
soon  become  unknown.  In  the  discussion,  Dr.  Bowditch  deliv- 
ered a  vigorous  speech  on  the  importance  of  physical  training 
and  the  danger  of  over-stimulation  of  the  mind  in  young  per- 
sons. The  State  of  Massachusetts,  he  said,  occupied  a  ridicu- 
lous position  in  regard  to  these  matters.  Gymnastic  exercises 
ought  to  be  introduced  into  the  schools. 

At  the  meeting  of  the  councillors,  held  Tuesday  evening, 
officers  for  the  ensuing  year  were  chosen  as  follows:  President, 
Dr.  Thomas  H.  Gage,  of  Worcester;  vice-president,  Dr.  John 
M.  narlow,  of  AVoburn ;  treasurer.  Dr.  Frank  W.  Draper,  of 
Boston  ;  corresponding  secretary,  Dr.  Charles  W.  Swan,  of  Bos- 
ton ;  recording  secretary,  Dr.  Francis  W.  Goss,  of  Roxbury  ; 
librarian,  Dr.  Edwin  H.  Brigham,  of  Boston  ;  orator,  Dr.  B. 
Joy  Jeffries,  of  Boston ;  anniversary  chairman,  Dr.  Charles  B. 
Porter,  of  Boston.  The  secretary's  report  showed  that  ninety- 
six  new  members  had  joined  during  the  year,  and  twenty-six 
bad  died,  making  the  total  membership  1,661.  The  treasurer 
reported  the  balance  on  band  as  $2,315.21. 


Luminous  Faint  in  Theatres. — Heir  Stehle,  the  Government  In- 
spector of  the  Royal  Bavarian  Court  Theatre,  has,  says  "  Iron,"  given  high 
testimony  to  the  use  of  luminous  paint  as  a  safeguard  against  panic  iu 
theatres.  In  the  above-named  theatre  inscriptions  in  luminous  paint 
are  suspended  over  the  exit  passages,  which  direct  the  audience  to  the 
"  way  out."  These  placards,  we  are  told,  in  spite  of  being  exposed  to 
the  very  poor  light  of  the  corridors  in  the  daytime  and  the  gaslight  in 
the  evening,  are  so  luminous  after  the  gas  has  been  turned  out  that 
any  one  can  gain  the  stairs  in  each  corridor  without  difficulty. — British 
and  Colonial  Druggist. 

Hepatic  Erysipelas. — The  Paris  correspondent  of  the  "  British 
Medical  Journal "  says  :  "  In  the  '  France  Medic-ale,'  Dr.  Loins  Boucher 
recently  described  a  case  of  hepatic  erysipelas  in  a  woman  aged  sixty- 
three.  Eighteen  years  previously  she  had  received  a  blow  on  the  right 
side  of  the  abdomen.  Bilious  fever,  with  severe  jaundice,  gastric  dis- 
turbance, and  obstinate  constipation,  ensued.  The  menopause  occurred 
without  any  complications.  In  1879  the  patient  was  attacked  with  ery- 
sipelas, after  violent  hepatic  pains,  which  lasted  two  days.  On  Janu- 
ary. 3,  1887,  she  was  suddenly  seized  with  fever  and  tremors  and  a  re- 
currence of  the  hepatic  pain.  The  temperature  was  39-2°  C.  (lt>2"40 
F.),  the  pulse  120.  The  urine  was  deep  red ;  the  tongue  white.  She 
complained  of  intense  pain  in  the  region  of  the  liver,  which  was  hot, 
as  if  it  were  the  seat  of  inflammation.  No  alteration  of  shape  could  be 
detected.  An  opium-poultice  was  applied,  and  a  sedative  given  at 
night.  The  following  day  the  patient  was  very  restless  ;  her  sleep  had 
been  interrupted  by  nightmare  and  starts;  the  fever  was  worse.  Ten 
centigrammes  of  extract  of  digitaline  were  ordered  every  hour.  Toward 
night  the  pains  in  the  liver  disappeared,  but  the  throat  was  dry,  there 
were  pains  in  the  ear,  and  the  face  became  swollen.  On  January  6th 
well-marked  erysipelas  showed  itself,  and  spread  from  the  lobe  of  the 
ear  over  the  right  side  of  the  face ;  the  temperature  fell  to  38°  C. 
(100-4°  F.).     Recovery  took  place  in  a  few  days.  .  .  ." 


June  18,  1887.| 
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THE  QUESTION  OF  NATIONALITY  IN  SCIENTIFIC  CRITICISM. 

It  has  always  rankled  in  the  hearts  of  ns  Americans  that 
the  incredulity  with  which  Ephraim  McDowell's  account  of 
his  success  in  the  removal  of  cystic  ovaries  was  received  abroad 
rested  not  so  much  on  any  inherent  improbability  it  might  be 
supposed  to  involve  as  on  the  fact  that,  it  came  "from  the  wilds 
of  America.''  McDowell,  it  is  true,  has  been  amply  vindicated, 
and  the  records  of  the  work  done  by  Nathan  Smith  and  other 
early  American  ovariotomists  constitute  abundant  testimony  to 
the  American  nativity  of  the  operation  ;  yet  the  arrogant  spirit 
betrayed  in  the  "  Medico-chirnrgical  Review,"  of  London,  in 
the  year  1825,  has  never  died  out,  but  generation  after  genera- 
tion of  Pharisees  is  brought  forth  to  harbor  it.  Such  tilings 
however,  usually  right  themselves  in  the  course  of  time,  and 
perhaps  the  process  will  in  this  instance  not  be  retarded  by  a 
recent  public  statement  by  a  disinterested  person  to  the  effect 
that  the  modern  Cesarean  operation  was  first  made  known  to 
the  British  profession  by  Dr.  Lusk,  of  New  York.  The  June 
number  of  the  "  American  Journal  of  Obstetrics  "  contains  a 
letter  from  Dr.  Sanger,  of  Leipsic,  in  which  he  quotes  as  fol- 
lows from  a  summary  of  Dr.  Lusk's  remarks  before  a  British 
audience:  "Cajsarean  section  always  held  out  promise  when 
performed  under  favorable  circumstances.  The  weak  side  was 
always  the  gaping  of  the  uterine  wound.  Porro's  great  method 
[merit?]  consisted  in  doing  away  with  this  danger  by  the  re- 
moval of  the  organs.  But  a  still  greater  work  was  the  re- 
awakening of  professional  interest  in  the  Ciesarean  operation. 
The  result  was  the  wonderful  success  of  Leopold  and  other 
Germans  with  the  uterine  suture  of  Sanger.  This  method, 
according  to  the  latest  reports,  showed  in  twenty-six  cases 
nineteen  recoveries  and  seven  deaths.  In  all  the  latter,  the 
operation  was  performed  under  circumstances  well-nigh  hope. 
less.  Cesarean  section  modified  by  Sanger,  Porro's  operation 
and  that  of  Dr.  Thomas  were  not  rival,  hut  supplementary, 
operations,-'  etc.  The  writer  adds:  "The  further  discussion 
betrayed  very  plainly  that  Lusk's  statements  were  as  good  as 
unknown." 

We  do  not  bring  up  Sanger's  criticism  for  the  purpose  of 
exulting  over  our  British  brethren,  but  only  to  show  that  the 
importation  of  national  feeling  into  the  discussion  of  matters 
on  which  it  has  no  bearing  is  likely  in  the  long  run  to  encoun- 
ter a  sharp  antidote.  Nor  would  it  ho  fair  to  imply  on  tho 
strength  of  this  detached  passage  in  Sanger's  letter  that  the 
British  profession  was  at  the  time  wholly  unaware  of  what  bad 
been  going  on  in  Germany  in  the  matter  of  the  Cesarean  op- 
eration, for  he  himself  distinctly  states  that  Simpson  and  Angus 
Macdonald  had  repeatedly  called  attention  to  it  in  the  "Edin- 


burgh Medical  Journal."  We  must  add  also  that  it  is  not 
under  the  influence  of  national  feeling  that  Sanger  writes;  his 
allusion  to  this  matter  is  purely  incidental  to  a  dispute  between 
him  and  Dr.  Garrigues,  of  New  York,  on  a  subject  that  we 
have  no  present  occasion  to  consider.  To  interpret  it  to  the 
disparagement  of  British  medicine  would  be  quite  as  ungener- 
ous and  quite  as  foreign  to  the  legitimate  tenor  of  scientific 
writing  as  it  was  for  Billroth  to  garnish  his  recent  criticism  of 
the  Pasteur  treatment  of  rabies  with  the  remark  that  for  the 
last  twenty  years  the  French  had  not  only  not  made  any  great 
progress  in  the  domain  of  scientific  medicine  and  surgery,  but 
had  hobbled  painfully  in  the  path  of  the  colossal  advance  of 
German  and  English  science.  Such  a  fling  is  unjust  and  un- 
worthy of  Billroth.  There  are  periods  when  mental  activity 
and  achievement  give  prominence  to  a  particular  race,  hut  no 
race  towers  so  far  or  so  continuously  above  others  as  to  be  war- 
ranted in  assuming  for  itself  any  enduring  leadership.  The 
attempt  to  do  so  is  as  groundless  as  the  fabled  contention  be- 
tween the  belly  and  the  members.  In  the  domain  of  science, 
no  man's  statements  should  be  weighed  with  any  reference  to 
his  nationality. 

MINOR   PARAGRAPHS. 

THE    CURE    OF   WHOOPING-COUGH    BY    MAGIC. 

The  "  British  and  Colonial  Druggist "  relates  that  a  curious 
display  of  superstition  was  lately  witnessed  at  Mary  hill,  where 
measles  and  whooping-cough  were  prevalent.  A  traveling  can- 
dyman  and  rag -gatherer's  cart,  drawn  by  an  ass,  was  standing  be- 
fore a  row  of  houses  a  little  off  the  highway.  Two  women,  each 
the  mother  of  a  child  suffering  with  whooping-cough,  took  up  a 
position  one  on  each  side  of  the  ass.  ( me  woman  then  took  one 
of  the  children,  and  passed  it  under  the  ass's  belly  to  the  other 
woman,  the  child  being  held  with  its  face  toward  the  ground. 
The  second  woman  caught  the  child,  and,  giving  it  a  gentle  som- 
ersault, handed  it  back  to  the  first  w an  over  the  as*,  holding 

its  face  toward  the  sky.  Each  child  was  so  treated  three  times 
after  which  the  ass  was  allowed  to  eat  something  from  the 
child's  lap.  Subsequent  inquiries  showed  that  the  mothers, 
whose  number  had  been  increased  by  two  others  during  the 
ceremony,  were  thoroughly  satisfied  that  their  children  were 
the  better  for  the  enchantment. 


PUMPKIN-SEEDS   AND   A    SUIT   FOR   DAMAGES. 

The  "  American  Journal  of  Pharmacy  "  gives  an  account  of 
an  action  brought  by  a  woman  againsl  a  Philadelphia  apothe- 
cary, based  upon  the  allegation  that  her  health  had  hern  im- 
paired by  taking  ground  pumpkin-seeds  that  he  had  sold  her, 
at  the  same  time  telling  her  how  to  make  an  emulsion  of  the 
coarse  powder,  she  having  objected  to  the  price  of  the  ready- 
made  emulsion,  for  which  she  had  what  purported  to  he  a  pre- 
scription, although  it  did  not  indicate  the  quantity,  and  was  not 
signed.  Before  bringing  the  suit  she  demanded  money  of  the 
apothecary,  and,  being  refused,  threatened  to  sue  him,  publish 
the  facts,  and  ruin  his  business.  It  appeared  in  evidence  that, 
having  been  directed  to  take  hall'  the  amount,  ami  the  resl  a 
few  days  afterward  if  necessary,  she  took  the  whole  at  once; 
and  was  taken  with  severe  pains,  tor  which  she  dosed  I 
with  castor-oil  and  oil  of  turpentine ;  that  a  physician  who  was 
then  called  in  found  her  suffering  with  faecal  impaction,  and 
observed  a  considerable  quantity  of  pumpkin-seed  dibrit  in  the 
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evacuations;  and  that  she  was  still  suffering  from  the  after- 
effects of  the  impaction.  For  the  defence,  it  was  shown  that 
pumpkin-seeds  were  sold  unhroken,  ground,  or  in  the  form  of 
emulsion ;  that  the  seeds  ground  with  the  integument  were 
recommended  by  certain  physicians  as  superior  to  a  fine  pow- 
der; and  that  the  woman,  who  admitted  having  had  a  tape- 
worm for  several  years,  had  now  got  rid  of  the  parasite.  The 
jury  very  properly  retnmed  a  verdict  for  the  defendant. 


THE    COMPARATIVE    FREQUENCY    (IE    CONFINEMENT    BY 
DAY    AND    BY    NIGHT. 

The  "  Journal  des  sciences  medieales  de  Lille  "  has  lately 
published  the  results  of  observations  tending  to  show  the  cor- 
rectness of  the  popular  belief  that  more  births  take  place  at  night 
than  during  the  day.  The  observations  related  to  a  thousand 
cases  of  natural  labor  in  a  maternity  hospital,  and  it  appears 
from  them  (as  summarized  in  "Lyon  medical  ")  that  450  took 
place  between  8  a.  m.  and  8  p.  m.,  and  550  during  the  other 
twelve  hours.  More  particularly,  there  were  239  between  R  a.  m. 
and  12  >r.,  220  between  12  m.  and  6  p.  m.,  272  between  6  p.m. 
and  12  p.  M.,  and  269  between  12  p.  M.  and  6  a.  m.  The  account 
does  not  specify  whether  it  was  the  onset  of  labor  that  was 
noted  or  its  completion,  but  perhaps  the  latter  may  be  inferred 
from  the  expression  "  accouehements pratiques." 


A    NICE    MEDICO-LE(iAL    POINT. 

TnE  "  Deutsche  Medizinal-Zeitung  "  summarizes  from  the 
•'  Munchener  medicinische  TVochenschrift  "  an  account  of  the 
trial  of  a  physician  accused  of  homicide  by  negligence,  in  which 
the  counsel  for  the  prisoner  set  up  the  plea  that  his  client  had 
caused  the  death  not  of  an  independent  human  being — ahorno — 
but  of  a  .foetus.  The  case  was  one  of  parturition,  in  which  the 
child  presented  transversely  with  an  arm  prolapsed.  To  facili- 
tate the  performance  of  version,  the  doctor  cut  oft' this  arm  and 
then  the  other  one,  and  finally  tore  away  the  lower  jaw,  but, 
alter  all,  had  to  call  iu  another  practitioner  to  extract  the  head. 
The  medical  testimony  was  unanimous,  and  its  purport  was  that 
the  mutilations  mentioned  killed  the  child,  and  that  they  were 
unnecessary.  The  counsel  for  the  accused  maintained  that  a 
child  was  not  an  independent  being  nntil  the  umbilical  cord  had 
been  cut,  but  still  a  part  of  the  maternal  organism  ;  consequent- 
ly, that  it  was  only  a  case  of  mutilation  of  the  mother.  The 
prosecuting  officer  contended,  however,  that,  according  to  the 
law,  a  child  was  an  independent  being  so  soon  as  any  part  of  it 
was  visible  outside  the  vagina.  The  court  adopted  the  latter 
view,  and  sentenced  the  prisoner  accordingly.  An  appeal  was 
taken,   but   unsuccessfully. 


ANTISEPTICS   FOR   THE   PRESERVATION    OF   THE   TEETH. 

At  the  recent  meeting  of  the  Section  in  Surgery  of  the  Sec- 
ond Congress  of  Russian  Physicians,  at  Moscow,  an  abstract  of 
the  proceedings  of  which  is  given  in  the  "  Centralblatt  fur 
Chirurgie,"  Dr.  Znamensky,  of  Moscow,  read  a  paper  on  "The 
Limitation  of  the  Indications  for  the  Extraction  of  Teeth,"  in 
which  he  maintained  that,  by  the  use  of  antiseptics,  certain 
affections  of  the  teeth  heretofore  considered  as  calling  for  ex- 
traction—  such  as  general  purulent  destruction  and  gangrene  of 
the  pulp — could  be  treated  successfully.  Carbolic  acid  and 
trichlorphenyl  could  be  employed  pure,  chloride  of  zinc  in  a 
fifty-per-cent.  solution,  or  corrosive  sublimate  in  a  five-,  ten-, 
or  twenty-per-cent.  solution.  It  was  insisted  on  as  of  prime 
importance  that  the  second  molar  teeth  of  the  first  dentition 
should,  whenever  it  was  possible,  be  preserved  until  the  appear- 
ance of  the  first  permanent  molars. 


"  MENTEYISM." 

According  to  the  "Progres  medical,"  this  is  the  term  ap- 
plied to  mind-reading  by  a  Russian  named  Feldman,  who  has 
recently  been  giving  exhibitions  of  his  powers  in  Paris.  If  his 
hand  is  grasped  violently  by  anybody,  he  is  able  to  detect  the 
individual's  thoughts  in  a  few  minutes.  His  special  exploit 
seems  to  be  that  of  finding  cards  that  have  been  secreted. 
When  the  search  begins,  a  bystander  grasps  his  hand  firmly, 
and  thinks  intently  of  the  spot  where  the  cards  are  placed. 
Feldman  soon  appears  to  become  the  subject  of  an  irresistible 
force,  and  marches  his  assistant  about,  jostling  the  spectators, 
until  they  reach  the  person  who  has  the  cards.  There  is  noth- 
ing novel  in  the  essentia!  part  of  the  performance,  and  it  is  said 
that  the  experiment  often  fails. 


ANESTHESIA   BY   VIBRATION. 

In  the  June  number  of  the  "  Independent  Practitioner,"  Dr. 
F.  11.  Brimmer,  of  Minneapolis,  gives  an  interesting  account  of 
a  dental  operation  in  which  he  practically  anesthetized  the 
pulp  of  a  sound  tooth  by  holding  a  rapidly  revolving  spear- 
shaped  drill  iu  contact  with  it  for  fifteen  or  twenty  seconds,  so 
lightly  as  only  to  transmit  the  vibrations.  The  drill  was  then 
pressed  against  the  tooth  with  a  little  more  force,  and,  the  sen- 
sibility being  found  diminished,  was  allowed  to  penetrate  per- 
haps a  third  of  the  distance  to  the  pulp,  when  it  was  used  again 
as  at  first.  At  the  third  trial  the  drill  entered  the  pulp.  Crys- 
tals of  carbolic  acid-  were  then  forced  to  the  end  of  the  root 
with  a  probe,  and  in  twenty-three  minutes  the  tooth  was  cut 
oft'  and  properly  shaped  for  a  crown,  which  was  set  on  the  fol- 
lowing day.  Dr.  Brimmer  remarks  that  the  mitigation  of  sen- 
sibility by  means  of  the  dental  engine  is  not  a  new  idea.  He 
thinks  that  the  reason  that  its  employment  is  not  more  com- 
monly successful  is  that  the  operator  allows  the  instrument  to 
make  progress  at  the  same  time.  The  theory  is  that  there  is  a 
limit  to  nervous  conductivity,  and  that  the  conduction  of  the 
vibrations  exhausts  it  for  the  time  being. 


THE   PRESERVATION   OF   UTERINE   TENTS   IN  AN  ASEPTIC 
CONDITION. 

Dk.  F.  Fbaipont,  writing  in  the  "  Gazette  de  gynecologic," 
calls  attention  to  the  well-known  dangers  from  septic  infection 
following  the  use  of  tents  of  sponge,  laminaria,  or  tupelo,  and 
to  the  unreliability  of  the  so-called  aseptic  tents  of  commerce. 
On  account  of  the  many  ways  in  which  they  may  become  con- 
taminated, he  says,  nothing  will  answer  but  the  plan  of  keeping 
them  in  an  antiseptic  liquid  until  the  moment  they  are  to  be 
used.  After  alluding  to  Dirner's  device  of  keeping  them  in  a 
one-per-cent.  solution  of  corrosive  sublimate  in  absolute  alco- 
hol, and  Porak's  of  preserving  them  in  ether,  he  states  that  he 
himself  keeps  them  in  a  ten-per-cent.  ethereal  solution  of  iodo- 
form. Neither  of  the  liquids  mentioned  materially  interferes 
with  the  prompt  expansion  of  the  tent  after  its  introduction. 


THE    "MEDICAL   STANDARD,"   OF   CHICAGO. 

Tuis  new  journal,  of  which  we  lately  spoke  in  commenda- 
tion, issued  a  daily  edition  during  the  recent  meeting  of  the 
American  Medical  Association.  In  spite  of  the  hasty  work  ne- 
cessary for  their  production,  the  daily  numbers  of  the  "  Stand- 
ard "'were  exceedingly  creditable  in  appearance,  and  they  con- 
tained short  comments  on  the  affairs  of  the  association  that  were 
at  the  same  time  judicious,  dignified,  and  readable.  One  of  the 
issues  contained  woodcuts  of  several  well-known  medical  men, 
in  which  the  likeness  was  remarkably  close.     In  particular,  the 
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portrait  of  the  elder  Dr.  Byford  was  not  only  most  true  to  life, 
but  really  an  artistic  picture. 


DR.   PAWLIK   AND   HIS   CLINIC. 

De.  Geobge  Halket  lately  gave  a  sketch  of  the  obstetrical 
and  gynaecological  clinics  of  Vienna  and  Berlin,  at  a  meeting 
of  the  Glasgow  Obstetrical  and  Gynaecological  Society,  which 
is  published  in  the  June  number  of  the  "  Glasgow  Medical  Jour- 
nal." He  says  that  the  most  enjoyable  and  perhaps  the  most 
instructive  course  that  he  took  was  with  Pawlik,  in  company 
with  two  other  Glasgow  men  and  an  American.  He  speaks  of 
Pawlik  as  an  exceedingly  handsome  man,  about  forty  five  years 
of  age,  who  speaks  English  as  fluently  as  any  Englishman,  and 
is  very  popular  with  his  patients,  to  whom  his  manner  is  Dot 
only  affable,  but  bordering  on  the  affectionate.  He  met  the  four 
pupils  three  times  a  week,  usually  for  three  hours  at  a  time. 
Patients  were  plentiful,  the  examiuations  were  made  in  a  thor- 
ough and  leisurely  manner,  and  the  treatment  was  carried  out 
under  Pawlik's  supervision  with  the  utmost  attention  to  detail. 
The  Writer  adds  that  he  believes  that  all  the  women  who  came 
to  the  clinic  were  "  bona  fide  patients,"  but  that  he  can  not  say 
the  same  of  another  clinic  (Schlesinger's),  where  "the  same 
women  returned  week  after  week,  simply  for  the  purpose  of 
examination,  nothing  whatever  in  many  cases  being  done  in 
the  wray  of  treatment." 

AN  ANATOMICAL   BASIS  FOR   CONSTITUTIONAL   PECUL- 
IARITIES. 

TnE  "  Glasgow  Medical  Journal  "  speaks  of  a  work  by  the 
late  Professor  Beneke,  of  Marburg,  on  "The  Constitution  and 
Constitutional  Diseases  of  Mankind,"  published  in  18S1,  giving 
an  account  of  a  long  series  of  most  accurate  and  careful  an- 
thropometric observations  that  go  far  to  show  that  the  ground- 
work of  what  is  known  as  the  constitution  of  an  individual  lies 
in  the  relative  sizes  of  the  different  organs,  and  that  the  capaci- 
ty of  the  organism  for  work  depends  partly  on.this  volumetric 
relationship  and  partly  on  the  nutrient  material  supplied  to  the 
body. 

FULMINANT   PURPURA. 

Last  December,  in  a  communication  to  the  Berlin  Medical 
Society,  Professor  Henoch  reported  several  cases  of  purpura 
fulminans,  meaning  by  that  term  a  special  form  of  purpura 
pursuing  an  excessively  rapid  course  and  always  ending  fatally. 
Cases  were  also  reported  by  Michaelis,  Baginsky,  and  Senator. 
It  appears  by  an  account  given  in  the  "  Munchener  medioinische 
Wochenschritt,"  an  abstract  of  which  appears  in  the  "  Revue 
mensuelle  des  maladies  de  Penfance,"  that  the  fulminant  form 
of  purpura  usually  follows  an  attack  of  one  of  the  acute  infec- 
tious disoases. 

ITEMS,    ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 

the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  June  14,  1887: 


Diseases 

Weeli  ending  June  7. 

\\  eels  ending  Ji 1 1 

Cases. 

Deaths. 

CaaeS. 

Deaths. 

Typhoid  fever.  . 

8 

66 

6 

68 

11 

2 
12 

S 

3 
50 

4 

9 
55 
10 
31 
91 

6 

4 

Scarlet  lever. . 

Cerebrospinal  meningitis .... 
Bleasles.. 

io 

Small-pox .... 

8? 

— . 

The  Khode  Island  Medical  Society  held  its  seventy-sixth 
annual  meeting  in  Providence  on  Thursday,  the  9th  inst.  The 
Fiske  Fund  prize  of  $200  was  awarded  to  Dr.  James  B.  Field, 
of  Lowell,  Mass.,  for  the  best  essay  on  "  Membranous  Enteri- 
tis." The  subjects  for  next  year's  competition  were  announced 
to  be:  1.  "What  Changes  has  the  Acceptance  of  the  Germ 
Theory  made  in  Measures  for  the  Prevention  and  Treatment  of 
Consumption?"  2.  "Antisepsis  in  Medicine  and  Surgery." 
(  Mlieers  for  the  ensuing  year  were  elected  as  follows :  President, 
Dr.  Horace  G.  Miller ;  vice-presidents,  Dr.  Albert  Potter  and 
Dr.  John  W.  Mitchell;  secretary,  Dr.  William  R.  White;  cor- 
responding secretary,  Dr.  George  D.  Hersey;  treasurer,  Dr. 
Charles  H.  Leonard.  The  annual  address,  on  "  The  Bacteri- 
ology of  the  Eye,"  was  delivered  by  the  president,  Dr.  Miller. 
Alter  the  adjournment  there  was  a  banquet,  at  which  brief  re- 
marks were  made  by  visitors  from  other  States. 

The  German  Hospital.— Dr.  A.  Caille  and  Dr.  William 
Balser  have  been  appointed  visiting  physicians  to  the  hospital. 

An  Honor  to  an  American  Physician. — The  Emperor  of 
Japan  has  conferred  the  Decoration  of  the  fourth  class  of  the 
Order  of  the  Rising  Sun  upon  Dr.  J.  C.  Cutter,  of  Warren, 
Mass.,  formerly  house  surgeon  at  the  Boston  City  Hospital,  in 
recognition  of  his  services  as  professor  of  physiology  and  com- 
parative anatomy  in  the  College  of  Agriculture  at  Sapporo, 
Yezo,  Japan.  The  order  consists  of  eight  classes,  and  Dr.  Cut- 
ter is  said  to  be  the  second  American  upon  whom  the  order  of 
the  fourth  class  has  been  conferred.  With  but  a  single  excep- 
tion, no  order  above  the  fourth  has  ever  been  conferred  upon 
an  American. 

Honorary  Degrees. — At  the  ninety-second  annual  com- 
mencement of  the  University  of  North  Carolina,  held  recently, 
the  honorary  degree  of  LL.  D.  was  conferred  on  Dr.  Hunter 
McGuire,  of  Richmond,  and  Dr.  Morris  H.  Henry,  of  New 
York. 

The  University  of  Berlin.— The  "  Lancet "  states  that  Pro- 
fessor Senator  has  succeeded  Professor  Henoch  in  the  charge 
of  the  clinic  for  children's  diseases. 

Changes  of  Address.— Dr.  Francis  M.  Weld  will  be  at  the 
Ocean  House,  Watch  Hill,  R.  I.,  from  July  1st  to  September 
loth,  after  which  date  he  will  take  up  his  residence  permanent!; 
in  Storey  Place,  Jamaica  Plain,  Boston.  Dr.  Edmund  ('.  Wendt 
will  be  at  "The  Argyle,"  Babylon,  I..  I.,  after  July  4th. 

Society  Meetings  for  the  Coming  Week: 

Monday,  June  20th:  New  York  Academy  of  Medicine  (Section 
in  Ophthalmology  and  Otology);  New  York  County  Medical 
Association;  Hartford,  Conn.,  City  Medical  Association; 
Chicago  Medical  Society. 

Tuesday,  June  2 1st :  New  York  Academy  of  Medicine  (Section 
in  Theory  and  Practice  of  Medicine! ;  Medical  Society  of  the 
County  of  Kings,  N.  Y.  :  Ogdensburg,  N.  Y..  Medical  Asso- 
ciation. 

Wednesday,  June  22d :  New  York  Pathological  Society; 
American  Microscopical  Society  of  the  City  of  New  York  ; 
Medical  Society  of  the  County  of  Albany,  X.  Y. ;  I'hila- 
delphia  County  Medical  Society  oversatinnal). 

Thursday,  Jum    .'.'./.•  New   York   Aoademj  of  Medicine 
tion  in  Obstetrics  and  Diseases  of  Women  and  Ohildn 
New   York  Orthopaedic  Society;    Pathological   Society  of 
Philadelphia. 

Friday,  Jura  Jjth  :  New  Ybri  Society  of  German  Physicians; 
Philadelphia  Clinical  Society;  Philadelphia  Laryngolo 
Society . 

Saturday,  Jum  25th:  New  York  Medical  and  Surgical  Society 
(prn  at(  I. 
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Proceedings  of  Societies. 


OBSTETRICAL   SOCIETY    OF  PHILADELPHIA. 

Meeting  of  June  2,  18S7. 

The  President,  Dr.  TnoMAS  M.  Drtsdale,  in  the  Chair: 
Dr.  W.  H.  H.  Gitiiens,  Secretary. 

Ovariotomy,  followed  in  Four  Days  by  Kelotomy ;  the 
Comparative  Safety  of  Different  Anaesthetics.— Dr.  John  C. 
Da  Costa  related  the  history  of  the  case  of  an  unmarried 
woman  fifty-one  years  old.  who  had  first  come  to  him  about  a 
year  before  with  an  ovarian  cystoma.  As  she  was  very  much 
broken  down  in  her  general  health,  being  highly  malarious,  anae- 
niir.  and  affected  with  cardiac  weakness,  with  an  intermittent 
pulse,  chronic  albuminuria,  degeneration  of  the  blood-vessels, 
and  double  femoral  hernia,  he  declined  to  operate  at  that  time, 
thinking  that  she  could  not  bear  up  under  the  shock  of  an 
operation,  but  tapped  her,  and  put  her  under  general  treatment. 
On  her  return,  in  January  last,  he  again  declined  to  operate,  as 
there  had  been  so  little  improvement  in  her  general  condition. 
In  April,  however,  she  returned  much  improved  from  a  stay  at 
Wilmington,  where  she  had  taken  a  course  of  steam-baths  and 
electricity.  But  she  soon  began  to  break  down  again,  and  on 
the  20th  of  April  the  speaker  removed  the  tumor  at  the  Jeffer- 
son College  Hospital.  Toward  the  close  of  the  operation,  pro- 
fuse hemorrhage  took  place  from  rupture  of  a  large  degenerated 
.artery  that  had  been  tied,  making  it  necessary  to  compress  the 
aorta,  enlarge  the  abdominal  iucision,  and  apply  a  second  and 
then  a  third  ligature,  and  sever  the  pedicle  with  Paquelin's  cau- 
tery. Tbe  patient  seemed  nearly  dead,  and  hypodermic  injec- 
tions of  atropine  and  whisky  were  given.  Vomiting  continued 
for  three  days,  and  the  hernia;  came  down  several  times  and 
were  replaced  ;  but  ou  the  evening  of  the  23d  it  was  found 
that  the  left  one  could  not  be  reduced.  In  consultation  with 
Dr.  O.  H.  Allis,  it  was  agreed  that  the  patient  was  not  then  in 
a  fit  state  to  be  operated  on.  The  next  afternoon  she  was  ap- 
pareutlv  dving;  the  heart  had  almost  given  out,  vomiting  was 
constant,  and  the  left  hernia  was  strangulated.  Whisky  and 
morphine  were  given  hypodermically,  and  Dr.  Allis  operated 
for  the  speaker,  cocaine  being  the  only  anaesthetic  used.  The 
vomiting  stopped  at  once,  and  the  patient  began  to  improve, 
and  went  on  to  recovery. 

Among  the  points  to  which  the  speaker  called  attention  was 
the  value  of  cocaine  in  albuminuria.  The  patient  was  put  on 
its  use  immediately  after  the  ovariotomy,  and  the  urine,  which 
on  the  second  day  had  fallen  to  seventeen  ounces,  went  up  the 
nest  day  to  thirty-seven  ounces,  and  after  the  kelotomy  to 
forty-nine  ounces.  Either  ether  or  chloroform  would  have 
killed  the  patient. 

Dr.  Longaker  remarked  that  recent  observations  had  dem- 
onstrated the  fact  that  ether  was  a  dangerous  anaesthetic  under 
such  circumstances  as  those  described  by  Dr.  Da  Costa,  and  in 
such  cases  chloroform  was  considered  by  some  much  safer.  Dr. 
Fordyce  Barker  considered  chloroform  much  safer  than  ether 
during  parturition,  or  if  there  was  heart  disease. 

Dr.  M.  Price  asserted  that  there  was  no  danger  in  ether. 
Accidents  happened  because  the  administration  was  intrusted 
to  any  one  who  might  be  present,  even  the  nurse.  It  should  in 
all  cases  he  given  by  one  who  understood  its  effects  and  who 
would  give  it  his  entire  attention.  It  should  never  be  given  to 
saturation  ;  even  a  prolonged  operation  required  but  a  few 
ounces,  and  there  was  never  occasion  for  the  use  of  a  pound  or 
more,  as  was  sometimes  seen.  He  had  no  fear  of  ether  in  heart 
disease  or  any  other  condition,  even  of  extreme  weakness;  he 


considered  the  danger  from  the  shock  of  an  operation  much 
greater  than  that  from  ether. 

The  President  had  employed  ether  from  the  time  of  its  in- 
troduction, and  had  never  seen  any  bad  effect  from  it  even  in 
cases  of  puerperal  convulsions,  where  the  kidneys  had  been  af- 
fected. If  ether  was  properly  administered,  a  few  ounces  only 
were  required  to  produce  an  anaesthetic  effect. 

Dr.  Baldy  had  given  ether  to  patients  suffering  from  weak 
heart  and  kidney  troubles,  and  had  never  seen  any  bad  effects. 
The  diuretic  effect  of  cocaine  had  been  announced  by  Dr.  Charles 
Penrose. 

Dr.  Charles  Penrose  stated  that  experiments  upoD  the  effect 
of  cocaine  used  internally,  made  by  him  under  the  direction  of 
Dr.  Da  Costa  at  the  Pennsylvania  Hospital,  had  been  described 
in  the  "  Medical  News  "  eighteen  months  ago. 

Dr.  Parish  remarked  that  ether  was  certainly  not  safe  under 
all  circumstances,  and  it  was  decidedly  unsafe  in  patients  suffer- 
ing from  diseased  kidneys  or  weak  heart,  or  who  were  in  a  sep- 
ticemic condition.  The  greatest  danger  was  not  during  the 
time  of  its  administration,  and  the  observation  of  the  patient 
must  not  cease  with  the  rally  from  its  effects.  The  harm  done 
would  be  noticed  subsequently.  He  had  seen  much  injury  re- 
sult from  its  use  after  labor  for  the  purpose  of  curetting  the 
uterus  to  remove  shreds  of  placenta  or  membrane  causing  septi- 
caemia. If  cocaine  would  assist  the  action  of  the  kidneys  and 
would  answer  the  anaesthetic  needs,  it  should  be  preferred  to 
ether  for  all  patients  suffering  from  kidney  disease  or  a  weak 
heart. 

Dr.  Longaker  remarked  that  Dr.  Emmet  had  been  the  first 
to  call  attention  to  this  undesirable  after-effect  of  ether. 

Dr.  Da  Costa  remarked  that  common  sense  was  the  basis 
of  medical  and  surgical  practice.  He  would  not  attempt  an 
ovariotomy  without  ether.  His  patient  had  weak  lungs  and 
heart,  an  intermittent  pulse,  and  albuminuria,  and  he  gave  her 
ether.  Would  Dr.  Longaker  give  chloroform  with  such  a  heart? 
Ether  was  much  safer  as  regarded  the  heart.  As  to  the  kidneys, 
chloroform  would  be  better,  but  the  risk  from  ether  was  the 
smaller,  lie  had  seen  ether  given  to  a  patient  who  had  suffered 
a  year  previously  from  an  acute  attack  of  nephritis,  and  the  re- 
sult was  death  a  few  days  subsequently.  The  best  man  among 
the  assistants  should  always  be  the  one  selected  to  attend  to  the 
ether.  Dr.  Orville  Horwitz  gave  it  in  this  case,  and  the  speaker 
knew  of  no  better  administrator.  The  time  of  the  operation  was 
eleven  minutes,  between  three  and  four  ounces  of  ether  were 
used,  and  the  woman  was  perfectly  under  its  influence  all  the 
time.  In  the  second  operation,  with  the  exception  of  the  punc- 
ture of  the  hypodermic  needle,  there  was  no  pain.  The  solution 
of  cocaine  was  applied  by  means  of  a  brush  to  the  cut  surfaces 
as  soon  as  they  were  incised.  He  did  not  consider  ovariotomy 
and  labor  similar  as  regarded  the  choice  of  an  anaesthetic  ;  even 
if  the  kidneys  were  affected  before  or  during  labor,  they  recov- 
ered rapidly  after  the  labor  was  over. 

Pyo-salpinx. — Dr.  M.  Price  reported  a  case  of  pyo-salpinx 
in  which  he  had  removed  both  ovaries  and  one  tube,  the  other 
tube  having  been  left  on  account  of  close  adhesion  to  the  intes- 
tine. 

Dr.  Parish,  founding  his  remark  on  Tail's  experience,  said 
that  it  was  not  safe  to  leave  a  sound  tube  if  the  other  one  was 
removed  on  account  of  purulent  disease,  as  the  one  that  was  left 
was  almost  certain  to  become  diseased  subsequently  and  to  re- 
quire a  second  operation. 

Dr.  H.  II.  Kelly  also  agreed  that  if  one  tube  required  re- 
moval for  pyo-salpinx  the  other  should  not  be  left,  because  the 
nidus  of  the  disease  remained  in  the  uterine  mucous  membrane, 
and  it  would  travel  up  the  other  tube  if  it  was  allowed  to  re- 
main.    The  same  rule  applied  to  ovarian  pain.     If  one  ovary 
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was  the  seat  of  severe  pain  so  as  to  require  removal  on  that 
account,  and  the  other  ovary  was  allowed  to  remain,  the  pain 
would  be  transferred  to  it.  There  were  exceptions  to  these 
rules.  When  an  ovary  was  removed  on  account  of  cystic  dis- 
ease, the  sound  ovary  should  be  left. 

Dr.  Baldt  agreed  with  the  previous  speakers.  Tait  had 
reported  twenty-six  cases  of  unilateral  operations  for  pyo  sal- 
pinx, and  in  eight  of  these  patients  he  had  operated  a  second 
time,  and  the  remainder  required  operation.  He  did  not  agree 
with  Dr.  M.  Price  in  considering  all  cases  of  pyo-salpinx  as  of 
gonorrheal  origin.  Martin  had  found  70  per  cent,  to  be  of 
puerperal  origin.  Microscopic  examination  of  the  contents 
would  show  the  characteristic  micrococci. 

Dr.  Hirst  remarked  that  Martin  had  found  micro- organisms 
peculiar  to  puerperal  sepsis  alone  in  some  cases,  while  others 
were  purely  of  tubercular  origin,  and  the  coccus  of  actino- 
mycosis also  had  been  found  to  be  a  cause  of  pyo-salpingitis. 

Dr.  Longaker  called  attention  to  the  fact  that  the  prognosis 
of  these  cases  was  not  always  gloomy  without  an  operation. 
The  inflammation  might  subside  and  a  perfect  cure  follow,  so 
that  the  patient  might  become  pregnant.  Only  25  per  cent,  re- 
quired operation  on  account  of  the  severity  of  their  symptoms, 
and  it  should  be  borne  in  mind  that  the  operation  did  not 
always  cure  them. 

Dr.  M.  Price  bad  always  operated  in  purulent  cases,  and  all 
his  patients  were  either  absolutely  well  or  were  still  under  ob- 
servation. In  one.  case  of  abscess  of  the  ovary,  in  which  he 
had  operated  eighteen  months  ago,  the  sound  tube  was  left. 

Dr.  Parish  remarked  that  but  a  very  small  minority  of  the 
women  who  contracted  gonorrhoea  ever  had  salpingitis.  What 
was  the  determining  cause?  He  had  seen  cases  of  gonorrhoea 
that  were  greatly  aggravated  by  treatment  at  the  menstrual 
period. 

Dr.  O'IIara  inquired  if  the  majority  of  operations  were  on 
prostitutes  or  on  married  women. 

Dr.  M.  Price  remarked  that,  according  to  his  experience,  75 
per  cent,  of  all  men  had  gonorrhoea,  but  they  did  not  all  have 
epididymitis.  The  proportion  of  cases  of  salpingitis  to  those  of 
gonorrhoea  in  women  was  about  the  same  as  that  of  epididymi- 
tis to  that  of  gonorrhoea  in  men.  He  had  operated  for  salpin- 
gitis on  both  married  women  and  prostitutes. 

Further  specimens  were  shown  by  Dr.  J.  Price,  Dr.  H.  A. 
Kelly,  and  Dr.  M.  Price. 

NEW   YORK  CLINICAL  SOCIETY. 

Meeting  of  April  22,  1SS7. 

The  President,  Dr.  Robert  Abbe,  in  the  Chair. 

Crossed  Paralysis. — Dr.  Walter  Mendelsoss  presented  a 
child  fifteen  months  old  that  he  had  first  seen  about  three 
months  before.  The  mother  was  healthy,  and  there  was  no 
history  of  syphilis;  the  father's  history,  obtained  through  the 
mother,  was  somewhat  doubtful  regarding  syphilis,  but  for  the 
past  two  years  ho  had  been  addicted  to  drink.  The  child  was 
perfectly  healthy  at  its  birth  and  remained  so  for  six  months, 
when  it  had  double  purulent  ophthalmia.  Last  July  the  mother 
noticed  that  there  was  loss  of  power  over  the  light  side,  which 
seemed  to  have  appeared  rather  suddenly.  This  continued 
without  much  change  until  December,  when  it  was  noticed  that 
the  left  eye  was  turned  in.  A  little  later  or  at  about  the  same 
time — the  mother  was  not  sure  which — it  was  seen  thai  the 
child  smiled  only  with  the  right  side  of  the  luce.  Ii  also  ceased 
to  say  "Mamma,"  etc.,  and  became  dull  and  languid,  in  which 
condition  it  bad  since  remained.  The  mother  thought  the  child 
was  deaf,  although  not  wholly  so.  as  it  showed  .'in  intelligent 
perception  of  sounds.     When  the  child  was  first  seen  she  was 


quiet  and  rather  dull  during  the  day,  but  was  said  to  take  some 
notice  of  other  children.  At  night  she  cried  and  was  fretful. 
Her  appetite  was  poor  and  there  had  been  great  constipation, 
for  which  the  mother  had  given  her  castor-oil.  Examination 
showed  a  dull  and  apathetic  expression  of  countenance,  height- 
ened, no  doubt,  by  the  existence  of  facial  paralysis.  It  was 
almost  impossible  to  rouse  the  child's  attention,  either  by  sud- 
den noises  or  by  presenting  objects  to  its  view,  although  at 
times  it  tried  to  follow  the  latter  with  its  head.  The  left  eye 
was  turned  in,  so  that  the  pupil  lay  in  the  interna!  canthus. 
There  was  purulent  conjunctivitis,  which  disappeared  under 
treatment.  About  a  week  before  the  meeting  a  phlyctenular 
keratitis  appeared,  with  renewed  conjunctivitis,  which  also  was 
getting  better.  In  the  beginning  there  had  been  a  red  papular 
eruption  on  the  left  cheek,  which  had  largely  disappeared.  The 
conjunctivitis  and  keratitis  were  doubtless  traumatic  in  origin, 
being  secondary  to  left-sided  facial  paralysis  and  anaesthesia. 
The  paralysis  of  the  face  seemed  nearly  complete,  the  mouth 
being  drawn  to  the  right  side  and  the  left  eye  remaining  open. 
The  anaesthesia  was  not  complete;  the  branches  of  the  left 
trigeminal  nerve  supplying  the  forehead  and  the  side  of  the 
head  were  most  involved,  as  in  those  regions  there  was  no  re- 
action to  the  prick  of  a  pin,  but  below  a  line  drawn  through 
the  eye  sensation  was  impaired  but  not  lost.  The  right  leg  and 
arm  were  paralyzed.  The  child's  general  nutrition  was  so  poor 
that  it  was  not  easy  to  say  whether  there  was  much  atrophy  or 
not.  There  was  also  impaired  sensation  on  the  right  side  of 
the  body,  and  the  knee-kick  on  that  side  was  exaggerated.  The 
faradaic  contractility  of  the  muscles  of  the  right  side  of  the 
body  and  of  the  left  side  of  the  face  was  much  less  pronounced 
than  in  the  opposite  regions;  there  was  not  much  difference  in 
the  galvanic  reaction.  The  eyes  had  not  been  examined  with 
the  ophthalmoscope.  Inunctions  of  mercurial  ointment  were 
used,  also  iodide  of  potassium  by  the  month  and  cod-liver  oil 
both  by  the  mouth  and  by  inunction.  While  the  general  health 
had  improved  somewhat,  there  had  been  no  change  in  the 
paralysis. 

The  speaker  remarked  that  there  were  two  questions  to  be 
answered:  1.  As  to  the  nature  of  the  lesion.  2.  As  to  its  site. 
As  to  its  nature,  be  thought  it  might  be  syphilitic,  and  the  im- 
provement under  anti-syphilitic  treatment  favored  this  view. 
Tuberculosis  might  well  be  excluded.  Hemorrhage  in  infants 
usually  followed  an  injury,  and  there  was  no  such  history  in 
this  case.  The  lesion  was  either  multiple,  involving  the  nuclei 
of  the  trigeminal,  abduceiis,  facial,  and  acoustic  nerves  and  the 
anterior  pyramids,  or  it  was  a  single  large  one  spreading  over 
an  area  including  these  several  nuclei  in  the  medulla  and  the 
anterior  pyramids. 

Dr.  M.  A.  Starr  said  it  was  the  first  case  of  crossed  paraly- 
sis that  he  bad  seen  in  a  patient  under  fourteen  vein-  of  age. 
lie  thought  the  lesion  was  undoubtedly  syphilitic,  and  that  it 
was  progressive,  extending  along  the  outer  side  of  the  pons 
Varolii.  The  fact  that  the  child  had  had  no  paralysis  of  the 
right  side  of  the  lace  would  exclude  n  lesion  nearer  the  median 
line.  He  would  therefore  locate  the  lesion  in  the  meninges, 
and  he  did  not  think  it  necessary  to  suppose  that  there  were 
two  or  more  lesions.  He  thought  the  prognosis  g 1  as  re- 
garded partial  recovery:  the  progress  of  the  lesion  would  ho 
arrested,  and  there  might  be  regeneration  of  the  nerves,  bat  n 
thickening  of  the  meninges  would  remain,  resulting  in  what 
was  known  as  the  epileptic  state.     It  hud  been  stated  that  the 

prognosis  was  worse  ill  OOngenital  brain  syphilis  than  in  that  of 
adults.     In  reference  to  the  dose  of  potassium  in  children,  Dr. 
J.  Lewis  Smith  had  recently  stated,  ai  a  meeting  ol  the  N 
logical  Society,  that  he  considered  three  grains  enough  for  a 

child  a  year  old. 
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Dr.  V.  P.  Gibnet  stated  that  he  had  given  as  mac))  as  fifteen 
grains  in  a  day. 

Dr.  L.  B.  Bangs  gave  children  as  nincli  iodide  of  potassium 
as  they  could  hear,  but  it  was  quite  a  different  matter  with 
mercury,  which  required  close  watching. 

Dr.  A.  A.  Smith  thought  that  iodide  of  potassium  given  in 
very  large  doses  was  not  all  absorbed.  He  had  once  had  under 
observation  a  patient  who  was  given  1,100  grains  daily,  but  it 
was  found  that  most  of  it  passed  off  by  the  bowels. 

Cardiac  Aneurysm  i ? ). — Dr.  Smith  showed  a  man,  forty- 
two  years  old,  who  had  been  admitted  into  Bellevue  Hospital 
on  the  3d  of  January.  He  was  moderately  addicted  to  drink 
and  tobacco,  but  had  always  had  good  health,  and  his  family 
history  was  good.  He  said  that  about  two  years  before,  he  was 
attacked  suddenly  with  pain  in  the  region  of  the  heart.  A  dose 
of  morphine  overcame  this  pain,  and  it  never  returned.  A  week 
before  his  admission  he  noticed  a  pulsating  lump  in  his  chest, 
to  the  left  of  the  sternum.  He  had  had  a  chaDcre  about  twenty 
years  before,  and  had  also  had  gonorrhoea  and  urethral  strict- 
ure. There  was  absolutely  no  symptom  except  the  pulsation. 
The  speaker  presented  the  patient  for  diagnosis.  On  three 
occasions  he  had  tried  to  aspirate  the  swelling,  but  had  failed 
tp  get  any  fluid;  Dr.  Jane  way  also  had  made  two  attempts, 
with  the  same  result. 

The  patient  having  been  examined  by  those  present,  Dr.  H. 
C.  Coe  said  that  he  thought  the  tumor  was  an  aneurysm  of  the 
auricle. 

Dr.  II.  M.  Biggs  thought  it  was  either  an  aneurysm  of  the 
left  auricle  or  one  of  the  ascending  arch  of  the  aorta  just  above 
the  site  of  the  valves.  Aneurysms  within  the  pericardium  were 
unattended  with  pain.  In  two  or  three  autopsies  he  had  found 
aneurysm  of  the  auricle  in  eases  where  there  had  been  no  symp- 
toms of  aneurysm  during  life. 

The  President  recalled  a  case  exactly  similar,  except  that 
the  tumor  had  been  situated  on  the  right  side.  He  and  others 
had  pronounced  the.  case  one  of  aneurysm,  but  the  man  had 
continued  to  perform  the  duties  of  an  active  occupation,  and 
the  tumor  had  undergone  some  reduction  in  size  under  the  use 
of  iodide  of  potassium. 

Dr.  Smith  thought  the  aneurysm  could  not  be  within  the 
pericardium,  for  such  aneurysms  grew  toward  the  right,  and, 
for  want  of  space,  ruptured  early. 

The  Clinical  versus  the  Microscopical  Evidences  of  Ma- 
lignant Disease. — Dr.  Coe  read  a  paper  with  this  title.  [See 
page  679.] 

Dr.  Kelset  mentioned  a  case  of  tumor  of  the  anterior  wall 
of  the  rectum,  which  had  grown  rapidly  during  a  period  of  two 
weeks  that  it  was  under  his  observation,  and  had  all  the  appear- 
ances of  malignancy.  After  its  removal,  it  was  found  on  micro- 
scopical examination  to  be  a  simple  fibroid  growth.  He  was 
decidedly  of  the  opinion  that  there  were  growths  that  were 
malignant  clinically,  but  appeared  benign  to  the  microscopist. 

Enlargement  of  the  Prostate. — The  President  showed 
several  enlarged  prostates  from  old  men,  and  gave  brief  his- 
tories of  the  cases.  He  also  showed  a  Phillips's  catheter,  an 
instrument  with  which  he  had  been  very  successful  in  cases  of 
retention,  but  which  he  thought  was  not  well  known  in  New 
York. 

MEDICAL   SOCIETY   OF  THE    COUNTY  OF    KINGS. 
Meeting  of  April  19,  1887. 

The  President,  Dr.  William  Wallace,  in  the  Chair; 

Dr.  C.  E.  De  la  Vergne,  Secretary. 

Eczemas  and  their  Treatments.  — A  paper  on  this  subject 
was  read  by  Dr.  -T.  M.  Winfield.     [See  page  683.] 


Dr.  S.  Sherwell  said  that  it  was  not  necessary  for  him  to 
say  a  great  deal,  for  the  reader  had  covered  a  fair  amount  of 
ground;  it  was,  however,  a  subject  upon  which  much  might  be 
said.  A  good  many  books  had  been  written  about  it,  and  many 
more  books,  or  at  least  articles,  would  be  devoted  to  it.  There 
were  several  things  in  the  paper  which  had  pleased  him  very 
much,  and  which  he  thought  would  be  subscribed  to  by  those 
who  had  made  this  disease  a  particular  study.  A  point  that  was 
particularly  emphasized  was  that  eczema  was  essentially  a  catar- 
rhal inflammation.  He  did  not  think  enough  stress  had  been 
laid  upon  that  by  any  one  except  Tilbury  Fox.  The  mucous 
membrane  and  the  skin  were,  if  not  identical,  analogous  in 
character,  and  what  would  cause  a  catarrhal  affection  in  one 
might  cause  a  catarrhal  affection  in  the  other.  It  was  well 
maintained  that  the  diseases  were  essentially  the  same.  As  to 
the  reasons  for  these  troubles  he  had  been  glad  to  hear  what  the 
reader  had  said,  because  he  thought  eczema  largely  depended 
on  diathetic  causes.  We  certainly  believed  some  persons  were 
more  sensitive  to  irritation  and  its  perpetuation  than  others.  In 
some  who  were  chafed  by  riding  or  other  means,  the  irritation 
would  go  away  quickly.  In  others,  an  eczema,  and  a  persistent 
one,  would  follow.  The  general  condition  of  the  system  had 
much  to  do  with  the  cause  and  the  prolongation.  The  treat- 
ment suggested  in  the  paper  was  deserving  of  commendation. 
He  thought  the  American  school's  treatment  might  be  regarded 
as  the  best,  and  he  considered  it  pardonable  in  us  to  make  this 
statement.  That  the  combination  of  constitutional  and  local 
treatment  was  the  right  and  proper  way  to  treat  skin  diseases 
was  its  teachings;  and,  if  he  might  particularize,  eczemas,  he 
thought,  bore  it  out.  We  had  to  treat  the  general  indications 
nearly  as  much  as  the  local  disease.  There  had  been  a  time 
when  it  was  heresy  almost  to  say  that — the  German  school  was 
so  predominant,  laying  down  the  dogma  that  every  skin  disease 
was  a  disease  of  the  upper  and  outer  surface  and  should  be  treat- 
ed from  that  standpoint.  The  speaker  thought  the  German 
school  was  coming  around  to  our  view.  He  considered  this 
largely  due  to  our  own  success! — to  the  success  of  the  gentlemen 
who  had  made  themselves  prominent  and  successful  in  the  treat- 
ment of  these  diseases.  Another  point  had  been  well  made,  the 
protective  treatment  of  eczemas.  There  were  a  great  many 
applications  too  strong  for  the  surface  given  as  standards  in 
the  U.  S.  Pharmacopoeia.  He  believed  that  the  zinc  ointment 
which  Wilson  had  given  us  was  too  strong,  as  it  was  an  irritant. 
The  speaker  said  that  he  found  the  general  practitioner  had  a 
liking  for  rather  stronger  applications  than  those  who  had  had 
a  little  more  experience  or  practice  in  this  class  of  diseases.  He 
said  this  because  even  the  dermatological  books  gave  tremendous 
applications  which  were  ofteu  very  hurtful,  as,  for  instance, 
chrysophanie  acid.  He  would  advise  in  the  employment  of  that 
acid  not  to  trust  entirely  to  books,  but  to  proceed  with  caution 
until  it  could  be  found  what  patients  would  bear. 

Dr.  Btirge  said  that  at  no  period  of  his  life  would  he  have 
thought  of  applying  in  these  cases  any  of  the  powerful  oint- 
ments. One  ointment  which  he  had  used  with  a  great  deal  of 
efficaev  in  many  of  these  cases  had  been  ungnentum  galla?,  one 
ounce,  with  ten  grains  of  bicarbonate  of  sodium,  never  neglect- 
ing internal  treatment  where  it  seemed  at  all  called  for.  He 
would  like  to  know  of  the  specialists  whether  such  an  applica- 
tion as  that  would  be  approved  of. 

Dr.  WixFiF.i.D  thought  that  it  certainly  would  in  some  cases, 
with  the  internal  treatment  as  suggested. 

The  President  asked  in  what  class  of  cases  it  would  be  rec- 
ommended. 

Dr.  Winfield  replied  that  it  might  be  recommended  in  the 
milder  forms,  where  the  chronic  form  had  not  been  taken  on — 
say  two  or  three  weeks  old.     Dr.  Winfield  asked  Dr.  Burge  in 
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what  cases  he  would  use  it,  whether  indiscriminately  or  in  par- 
ticular cases. 

Dr.  Bvrge  replied,  Not  indiscriminately.  And  yet  he  would 
not  he  able  to  make  as  careful  and  exact  discrimination  as  the 
specialists  could  on  that  subject.  He  recollected  particularly 
two  or  three  of  the  cases  that  had  been  quite  close  to  the 
chronic  form,  which  had  been  very  extensive,  and  which 
cleared  up  with  what  seemed  to  him  remarkable  rapidity  under 
that  treatment. 

Dr.  Harkikan  asked  Dr.  Winfield  if  he  had  had  any  experi- 
ence with  resorcin. 

Dr.  Winfield  said  that  he  had  used  it,  but  his  experience 
with  it  had  been  quite  limited.     He  had  used  it  in  two  cases. 

Dr.  MoCorkle  sard  that  Dr.  Sherwell,  in  speaking  of  eczema, 
had  referred  to  the  mucous  membrane  and  the  skin.  It  was 
known  that  terebinthinates  acted  very  nicely  upon  the  mucous 
membrane.     What  would  be  their  action  in  eczema? 

Dr.  Sherwell  replied  that  the  turpentine  might  act  very 
well  in  certain  conditions  where  the  skin  needed  a  slight  stimu- 
lation, but  a  balsam  of  benzoic  acid  was,  he  thought,  ordinarily 
better.  When  the  tincture  of  benzoin  was  evaporated  down  it 
acted  almost  as  a  rubber  sheeting.  The  benzoic  acid  might  not 
be  the  curative,  but  it  was  certainly  a  very  pleasant  applica- 
tion, and,  being  painted  on,  it  acted  as  a  protective  almost  as 
elastic  as  flexible  collodion,  as  well  as  stimulant.  He  had  never 
used  turpentine  per  se  in  eczemas,  but  in  some  forms  of  psoriasis 
it  did  a  great  deal  of  good — probably  by  controlling  capillary 
action — by  lessening  capillary  dilatation.  It  was  rubbed  on 
with  a  cork  with  a  little  olive-oil.  A  piece  of  flannel  was  sewn 
over  a  cork,  the  part  washed,  and  the  scales  soaked  off,  and 
turpentine  and  oil  in  equal  parts  rubbed  on.  This  was  non- 
irritating  and  non-offensive,  and  was  sometimes  very  effective. 
He  supposed  that  it  had  its  effect  in  lessening  the  dilated  con- 
dition of  the  vessels.  That  was  one  of  the  essential  pathological 
conditions  of  psoriasis,  as  it  was,  doubtless,  of  bronchitis. 
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A  Practical  Treatise  on  Impotence,  Sterility,  and  Allied  Dis- 
orders of  the  Male  Sexual  Organs.     By  Samuel  W.  Gross, 
A.  M.,  M.  D.,  LL.  D.,  Professor  of  the  Principles  of  Surgery 
and  Clinical  Surgery  in  t he  Jefferson  Medical  College  of 
Philadelphia,  etc.    Third  Edition,  thoroughly  revised.    With 
Sixteen  Illustrations.     Philadelphia:  Lea  Brothers  &  Co., 
1887.     Pp.  vii-17  to  172.     [Price,  $1.50.] 
The  second   edition  of  this  book  was  noticed  by  us  at  the 
time  of  its  appearance — that  is,  in  1883.    We  must  congratulate 
its  author  that  another  edition  has  been  made  necessary.     The 
tone  of  the  book  is  healthy,  and  a  cheerful  prognosis  is  given  of 
many  of  the  conditions  of  which  it  treats.     We  feel  confident 
that  the  book  will  continue  to  sell  on  i(s  merits,  and  that  before 
long  we  shall  have  the  pleasure  of  welcoming  yet  another  new 
edition. 
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MATERIA    MEDICA    AND    THERAPEUTICS. 

Acetanilide. — Since  the  medicinal  properties  of  this  compound  (the 
so-called  antifebrine)  were  made  public  by  Cohn  and  Hepp  a  short  time 
ago,  evidence  has  been  accumulating  of  its  therapeutic  value.  Its 
physiological  action  has  been  closely  studied.  Dr.  Neill  ("  Bull,  gen.de 
therap.,"  Feb.  28,  1887),  in  a  well-prepared  and  exhaustive  paper,  gives 
a  critical  review  of  the  subject  and  adds  several  new  observations.  It 
is  very  essential  that  the  drug  be  pure,  and  every  specimen  should  be 
rejected  as  impure  when  it  is  odoriferous,  when  it  does  not  present  a 
whitish  color,  when  it  does  not  become  transformed  into  a  colorless 
liquid  by  a  heated  platinum  wire,  if  it  is  not  entirely  volatile,  or  when 
it  gives  with  hydrobromide  of  sodium  an  orange-red  precipitate.  The 
dose  varies  from  25  to  50  centigrammes  (grs.  3J-7+'),  according  to 
the  effect  that  is  desired  and  the  nature  of  the  illness.  In  small  doses — 
i.  e.,  2  to  4  centigrammes  to  every  kilogramme  of  the  weight  of  the  ani- 
mal— the  drug  has  no  apparent  effect  in  animals  or  in  the  human  being 
in  a  state  of  health.  In  larger  doses  it  is  toxic  and  may  prove  fatal. 
The  drugged  animal,  in  a  few  minutes  after  the  administration,  suffers 
from  a  general  languor,  stupor,  hesitancy  in  its  movements,  and  pro- 
gressive and  rapid  decrease  of  temperature.  In  a  short  time  the  animal 
lies  on  its  side,  the  respirations  become  irregular,  and  the  body  grows 
colder  and  colder.  There  is  anesthesia  of  the  posterior  part  of  the 
body ;  the  sensibility  of  those  parts  gradually  disappears  even  when  the 
anterior  part  reacts  normally  to  a  stimulus.  Then  follows  collapse, 
which  grows  more  and  more  pronounced,  and  death  comes  on  slowly  in 
from  twenty-four  to  thirty-six  hours  after  the  ingestion  of  the  drug. 
After  toxic  doses  the  respirations  become  slower,  and  asphyxia  may  su- 
pervene. The  action  of  the  heart  in  a  short  time  is  increased  in  fre- 
quency and  force,  in  which  state  it  continues  for  quite  a  time,  after 
which  it  grows  weaker  and  becomes  irregular.  From  small  doses,  in  a 
state  of  health,  no  effects  on  the  temperature  are  noticed.  With  large 
doses  there  is  a  rapid  reduction  of  from  8°  to  10°  F.  That  the  drug 
has  an  action  on  the  nervous  system  is  evident  from  experimental  and 
clinical  research.  In  non-toxic  doses  it  has  no  effect  upon  the  cerebral 
system,  for  the  animal  remains  intelligent  and  notices  its  surroundings. 
It  influences  the  excito-motor  function  of  the  bulb  and  medulla,  dimin- 
ishing its  activity.  It  produces  its  effect  upon  the  peripheral  system 
through  a  vaso-motor  influence.  It  would  therefore  expend  its  power 
chiefly  on  the  vaso-motor  and  thermic  centers.  The  author  sums  up  as 
follows  :  Acetanilide  exercises  a  marked  influence  on  the  nervous  sys- 
tem, evidenced  by  collapse  following  a  short  period  of  excitement,  by 
general  anaesthesia  and  analgesia,  by  its  modification  of  the  functions 
of  the  heart  and  circulation,  by  lowering  the  central  and  peripheral  tem- 
perature. In  toxic  doses  it  changes  the  normal  elements  of  the  blood, 
especially  the  oxyhemoglobin,  which  rapidly  becomes  changed  into 
inethiciiKiglnbiii.  This  results  in  msiderahle  impairment  of  the  res- 
pirator; function,  which  may  lead  to  death.  In  its  mechanical  action 
the  drug  would  appear  to  influence  the  cells  of  the  bulb  and  medulla 
directly.  Acetanilide  is  a  powerful  antithermic  and  a  valuable  nervine. 
As  an  antithermic  it  is  of  great  utility  in  nearly  all  cases  where  the  in- 
dication is  to  lower  elevated  temperature.  As  a  nervine  it  is  useful  in 
morbid  superexeitability,  and  it  may  be  used  also  in  epilepsy.  It  loses 
its  effect  when  given  for  a  long  time  uninterruptedly.  The  quantity 
of  urine  is  often  diminished,  sometimes  remains  stationary,  but  is  never 
increased. 

Dr.  II.  Riese  ("  Dtsch.  Med.-Ztg.,"  1887,  No.  Ill  has  used  this  new 
antipyretic  in  30  cases  attended  with  fever.  These  comprised  10  cases 
of  acute  rheumatism,  5  of  typhoid,  2  of  pleuritic  effusion,  4  of  croupous 
pneumonia,  and  9  of  pulmonary  phthisis.     At  first  not  more  than  2 


grammes  (gr.  xxx)  were  given  daily,  and,  as  the  remedy  was  well  borne, 
the  dosage  was  increased  to  3  and  4  grammes,  and  in  one  case  to  6 
grammes  a  day,  without  the  slightest  evidence  of  intoxication.  In  acute 
rheumatism,  even  in  doses  of  15  grains  four  times  a  day,  the  fever  re- 
mained subfebrile;  only  exceptionally  was  the  temperature  reduced  to 
the  normal.  The  antipyretic  effect  of  the  drug  was  most  readily  ob- 
tained in  typhoid,  though  even  in  this  affection  it  was  seldom  that  the 
temperature  was  maintained  at  the  normal  for  any  length  of  time.  In 
croupous  pneumonia  the  drug  was  given  at  the  acme  of  the  evening  re- 
mission in  hourly  doses.  The  temperature  fell  1°  within  an  hour,  con- 
tinued falling  for  the  next  four  or  five  hours,  and  began  to  ascend  again 
in  about  six  hours.  In  the  cases  of  pleuritic  effusion,  no  reduction  of 
temperature  was  observed  in  one,  and  in  the  other  there  was  a  slight 
reduction  only.  The  most  marked  effect  was  noticed  in  phthisis,  in 
which  a  few  doses  of  0'25  gramme  (gr.  3^)  produced  apyrexiaof  twelve 
hours'  duration,  while  doses  of  15  grains  were  no  more  effective.  Still, 
the  large  doses  had  a  greater  influence  upon  the  ascending  curves  of 
the  temperature.  In  general,  a  few  doses  of  7»  grains  reduced  the  tem- 
perature to  the  normal  in  from  two  to  three  hours,  where  it  remained 
for  four  to  ten  hours.  The  pulse  frequency  corresponded,  in  the  main, 
with  the  lowering  of  the  temperature.  Only  in  two  cases  of  pneumonia 
and  in  one  of  relapsed  typhoid  did  the  pulse,  a  few  days  before  death, 
become  fluttering  and  irregular,  and  the  patients  collapsed  rapidly.  A 
complete  collapse  occurred  in  a  phthisical  patient  after  a  single  dose  of 
0'75  gramme  (gr.  11);  the  pulse  entirely  disappeared,  and  respiration 
also  ceased.  The  respiratory  movements  were  constantly  diminished, 
the  respirations  became  deeper,  and  frequently  slight  cyanosis  of  the 
face  and  extremities,  especially  in  consumptives,  obtained.  Giddiness 
or  headache  was  not  complained  of,  and  continued  nausea  or  vomit- 
ing was  never  experienced.  There  was  no  diarrhoea.  Often  the  author 
observed  an  improvement  of  the  appetite  in  consumptives.  Irritation 
of  the  kidneys  was  not  observed  ;  increase  of  the  quantity  of  urine 
occurred  in  only  one  instance.  The  reduction  of  temperature  was  con- 
stantly attended  with  profuse  perspiration.  In  three  cases  the  re- 
ascent  of  the  fever  was  accompanied  by  chills.  A  specific  influence  on 
the  course  of  the  disease  was  witnessed  only  in  ten  cases  of  acute  rheu- 
matism; the  pains  immediately  grew  easier,  and  entirely  disappeared  in 
the  course  of  five'  days.  After  large  doses  the  swelling  of  the  joints 
and  pain  vanished  within  three  days.  A  slight  degree  of  fever,  as  a 
rule,  continued  for  the  first  few  days.  The  author  concludes  by  saying 
that  in  antifebrine  we  have  gained  a  valuable  remedy  in  acute  rheu- 
matism. 

Dr.  H.  Eisenhart  (ibid.)  gave  acetanilide  in  thirty  cases  in  von 
Ziemssen's  clinic  with  very  gratifying  results.  He  draws  the  following 
conclusions:  1.  Acetanilide  is  a  valuable  antipyretic,  which  in  doses 
of  0'25  to  05  gramme  (grs.  3J  to  1i)  produces  a  considerable  reduction 
of  the  temperature;  0'25  gramme  of  acetanilide  is  equal  to  1  grain 
of  antipyrine  as  an  antipyretic.  2.  The  remedy  is  equally  efficacious 
per  rectum  as  by  the  mouth.  3.  It  is  constantly  well  borne.  Nausea 
and  vomiting  do  not  occur.  On  the  other  hand,  profuse  sweating  oc- 
curred in  half  of  the  cases,  aud  only  in  one  case  a  slight  chill  was  expe- 
rienced. 4.  The  action  of  the  drug  manifests  itself  usually  in  two 
hours  after  its  administration,  reaching  its  maximum  in  four  hours. 
The  duration  of  the  antipyresis  averaged  six  hours.  5.  The  cases  of 
typhoid  treated  witli  acetanilide  ran,  for  the  most  part,  a  mild  course 
compared  with  cases  not  so  treated.  6.  Acetanilide  does  not  appear  to 
be  as  valuable  as  salicylate  of  sodium  in  acute  rheumatism. 

Dr.  Stachiewicz  (ibid.)  employed  the  remedy  in  twelve  cases  of  con- 
sumption in  Brehmer's  Hospital.  In  three  cases  in  which  the  disease 
was  advanced,  with  continued  high  fever,  the  remedy  did  not  seem  to 
be  of  any  benefit.  The  temperature  began  to  fall  within  an  hour  after 
the  drug  was  given,  and  there  was  profuse  sweating,  and  in  one  case 
collapse  occurred.  In  three  to  four  hours  the  temperature  went  up  as 
high  as  ever.  In  five  other  cases  in  which  the  patient  still  had  consid- 
erable strength,  and  in  which  the  temperature  was  39°  C,  small  doses 
of  the  drug  several  times  a  day  reduced  the  temperature  to  37°  O, 
without  any  marked  perspiration. 

Cannabine,  the  Active  Principle  of  Cannabis  Indica. — Pharma- 
cologists are  far  from  being  agreed  as  to  the  active  agent  of  Cannabu 
indica.     Some  hold  that  it  resides  in  the  essential  oil,  others  again  that 
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it  is  to  be  found  in  the  resin.  With  a  view  of  determining  this  point, 
Dr.  F.  Roux  ("Bull.  gen.  de  therap.,"  Dec.  15,  1886)  undertook  a  num- 
ber of  experiments,  which  are  fully  described  in  his  paper.  As  a  re- 
sult of  his  experiments  he  makes  the  following  conclusions :  1.  The 
active  principle  of  Cannabis  indica  resides  in  the  resin,  as  was  believed 
by  Gastinel  and  Robertson,  and  not  in  the  essential  oil,  as  was  held  by 
Personne  and  Robiquet.  2.  An  oleic  extract  possesses  excitant  and 
convulsive  properties.  In  doses  of  1  gramme  (gr.  15)  it  produces  true 
coma,  and  is  a  toxic,  the  animal  succumbing  in  eleven  to  twelve  hours. 
S.  An  alcoholic  extract  appears  to  have,  in  certain  individuals,  a  nar- 
cotic effect,  but  the  sleep  produced  is  rarely  profound.  Its  action  is 
very  uncertain  in  small  doses,  in  which  doses  it  must  be  given  to  avoid 
subsequent  unpleasant  disturbances  of  digestion.  4.  An  ethereal  ex- 
tract produces  only  insignificant  results.  5.  The  other  preparations — 
such  as  the  taunate  of  cannabine,  etc. — are  absolutely  inactive.  6.  All 
the  active  extracts  cause  in  a  short  time  anorexia,  and  lead  to  emacia- 
tion and  marked  apathy.  It,  is  not  necessary  to  continue  the  use  of  the 
drug  for  a  long  time  to  obtain  this  result;  a  few  doses  suffice.  7.  In 
consequence  of  the  variable  effects,  owing  to  the  method  of  preparing 
cannabine — effects  which  can  not  be  foreseen — and  in  consequence  of 
the  accidents  which  the  drug  is  likely  to  cause,  which  may  even  termi- 
nate in  death  in  susceptible  persons,  the  author  thinks  that  cannabine 
should  not  enter  into  the  therapeutic  armamentarium. 

Oxalic  Acid  in  Asthma. — Dr.  V.  Paulet  (ibid.)  explains  at  some 
length  why  oxalic  acid,  though  a  dangerous  poison,  should  be  employed 
for  medicinal  purposes  He  lays  stress  upon  the  difference  of  action 
when  the  drug  is  given  in  a  concentrated  and  when  it  is  given  in  a 
diluted  form.  The  considerations  which  are  necessary  to  be  borne  in 
mind  when  administering  the  drug  are  as  follows :  1.  The  dose  should 
be  in  proportion  to  the  weight  of  the  body.  2.  Time  of  administration. 
3.  The  state  of  health  or  of  the  disease  of  the  subject.  4.  The  idiosyn- 
crasy of  the  person.  The  paper  concludes  with  the  report  of  two  cases 
of  asthma  in  which  oxalic  acid  proved  very  beneficial. 


£ft  i  s  c « U  a  n  g  . 


The  Criminality  of  Abortionists. — "The  practice  of  criminal  abor- 
tion," says  the  "Lancet,"  "is  a  kind  of  villany  the  enormity  of  which 
we  have  no  wish  to  minimize.  To  take  away  the  life  of  an  undevel- 
oped infant,  unless  it  be  to  save  the  more  important  life  of  the  mother, 
is  in  itself  an  inexcusable  piece  of  wickedness.  To  risk  the  mother's 
safety  in  doing  so,  clearly  aggravates  the  crime,  and  there  are  circum- 
stances in  which  such  an  offense  may  be  even  regarded  as  murder.  It 
is  rather,  however,  in  most  cases,  one  of  those  misdeeds  which  lie  just 
on  the  borderland  between  homicide  and  murder,  and  its  exact  signifi- 
cance must  often  be  difficult  to  define.  In  a  case  recently  tried  at  War- 
wick Assizes  two  persons  were  sentenced  to  death,  though  with  a  rec- 
ommendation to  mercy,  for  having  caused  the  death  of  a  young  woman 
by  procuring  an  abortion.  Here  the  evidence  available  seems  to  have 
amounted  to  proof  of  murder;  yet  it  is,  we  confess,  somewhat  difficult 
for  us  to  reconcile  our  ideas  to  such  a  supposition.  Murder  implies 
either  a  design  to  kill  or  the  employment  against  the  person  of  means 
capable  of  killing,  with  a  reckless  disregard  of  their  worst  possible 
effects.  It  is,  we  should  say,  virtually  impossible  that  two  persons  de- 
sirous of  hushing  up  a  scandal  by  causing  abortion  should  directly  con- 
trive the  death  of  a  third,  the  subject  of  this  operation.  When  we 
come  to  the  question  of  reckless  procedure,  the  mere  fact  of  the  opera- 
tion undoubtedly  goes  far  to  prove  a  criminal  disregard  of  consequences, 
ami  is  in  itself  highly  illegal.  Nevertheless,  we  have  still  considerable 
difficult;  in  accepting  the  view  that  this  in  itself  is  enough  to  prove  a 
graver  crime  than  culpable  homicide.  It  is  at  least  doubtful  whether 
some  concession  should  not  in  such  cases  be  allowed  to  the  criminal  on 
the  ground  that,  while  doing  wrong,  he  has  blundered  through  unskillful- 
ness  beyond  his  intention,  or  even  his  apprehensions.  He  goes  about  his 
malpractices,  it  is  true,  with  his  eves  open  both  to  its  dangers  and  its 
illegality,  yet  he  must  in  his  own  interest  endeavor  to  prevent  the  worst 


consequences.  These  are,  as  a  rule,  not  impossible  of  prevention,  what- 
ever the  uncertainty  and  difficulty  of  arriving  at  such  a  result.  If  it 
were  otherwise,  induction  of  abortion  in  any  case  would  be  impossible. 
Consequently,  the  abortionist,  bad  though  he  is,  must  in  many  eases  be 
excused  from  such  utter  recklessness  as  would  render  him  distinctly 
guilty  of  murder.  We  should  remember,  too,  that  the  subject  of  his 
unscrupulous  attempt  is  usually  a  consenting  party,  not  a  mere  victim. 
These  considerations  have,  doubtless,  weighed  with  the  jury  in  recom- 
mending the  prisoners  above  mentioned  to  mercy ;  and,  though  we  do 
not  know  of  any  injustice  in  the  sentence,  we  are  disposed  to  think 
that  they  may  very  fairly  be  urged  as  a  plea  for  its  commutation." 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  June  9th  : 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  May  21st  corre- 
sponded to  an  annual  rate  of  20-3  in  a  thousand  of  the  aggregate  popu- 
lation, which  is  estimated  at  9,245,1)99.  The  lowest  rate  was  recorded 
in  Wolverhampton,  viz.,  12'3.  and  the  highest  in  Manchester,  viz.,  31-1 
in  a  thousand. 

London. — One  thousand  five  hundred  and  thirty-six  deaths  were 
registered  during  the  week  ending  May  21st,  including  98  from  mea- 
sles, 11  from  scarlet  fever,  12  from  diphtheria,  66  from  whooping- 
cough,  4  from  enteric  fever,  and  12  from  diarrhoea  and  dysentery. 
There  were  289  deaths  from  diseases  of  the  respiratory  organs.  Dif- 
ferent forms  of  violence  caused  61  deaths,  and  10  suicides  were  reeis- 
tered.  The  deaths  from  all  causes  corresponded  to  an  annual  rate  of 
19  in  a  thousand.  In  greater  London,  1,848  deaths  were  registered, 
corresponding  to  an  annual  rate  of  17'8  in  a  thousand  of  the  popu- 
lation.  In  the  "outer  ring"  17 deaths  from  measles,  12  from  whoop- 
ing-cough, and  8  from  diphtheria  were  registered. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  May  21st,  in  the  sixteen  principal 
town  districts  of  Ireland,  was  226  in  a  thousand  of  the  population.  The 
lowest  rate  was  recorded  in  Lurgan,  viz.,  10'3,  and  the  highest  in 
Drogheda,  viz.,  5u-7  in  a  thousand. 

Dublin. — One  hundred  and  seventy-two  deaths  were  registered  dur- 
ing the  week  ending  May  21st,  including  8  from  measles,  ■'>  from 
scarlet  fever,  3  from  typhus,  6  from  whooping-cough,  1  from  enteric 
fever,  and  1  from  cerebro-spinal  fever.  Diseases  of  the  respiratory 
organs  caused  38  deaths.  In  seventeen  instances  the  causes  of  death 
were  uncertified,  and  4  accidental  deaths  ami  1  homicide  were  registered. 
The  deaths  from  all  causes  corresponded  to  an  annual  rate  of  2.V4  in  a 
thousand. 

Scotland. — The  death  rate  in  eight  principal  towns  during  the  week 
ending  May  21st  was  21:i  in  a  thousand  of  the  population,  which  is 
estimated  at  1,299,000.  The  lowest  mortality  was  recorded  in  Edin- 
burgh, viz.,  157,  and  the  highest  in  Glasgow,  viz.,  215  in  a  thousand. 
The  aggregate  number  of  deaths    registered   from   all    causes  wag  532, 

including  lit  from  r isles,  6  from  scarlet  fever,  3  from  diphtheria,  42 

from  whooping-cough,  and  ::  from  diarrhoea.  The  death  rate  during 
the  week  ending  May  14th  was  21'5  in  a  thousand.  The  lowest  mor- 
tality was  recorded  in  Leith,  viz.,  10-8  in  a  thousand,  and  the  highest 
in  Edinburgh,  viz.,  23'7  in  a  thousand.  Five  hundred  and  thin\  -i\ 
deaths  were  registered  from  all  causes,  including  15  from  measles,  12 

from  scarlet  fever,  7  fr diphtheria,  36  from  whooping-cough,  and  :; 

from  diarrhoea, 

Germany. — The  deaths  registered  in  fiftj  cities  of  Germany,  hav 
ing  an  aggregate  population  of  6,711,8.42,  during  the  week  ending  Maj 
7th,  corresponded  to  an  annual  rate  of  28"5.  The  lowest  rate  was 
recorded  in  Dalle,  viz.,  12S,  and  the  highest  in  Munster,  . 

S.i„ti.i(/o.    <;,/»     JV/v/c— The    I'nited    States   consul,    under    date    of 

April  26,  1887,  reports  that  "there  were  6  cases  ol   small-poi 
Vincent  between  the   17th  and  24th  instant.     Two  of  thei  i 
resulted  in  death.    All  vessels  leaving  St.  Vincent  for  Othei  ports  in  ||„. 
province  on  arriving  are  put  in  quarantine  for  fourteen  days  and  up- 
ward." 

Bordeaux. — Four  hundred  and  ninety-eight  death-  were  registered 
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during  the  month  of  April,  1887,  including  1  from  small-pox,  11  from 
enteric  fever,  and  1  from  scarlet  fever. 

Havana. — Twenty-five  deaths  from  yellow  fever  and  8  from  small- 
pox were  registered  during  the  week  ending  May  26th.  During  the 
week  ending  June  2d,  25  deaths  from  yellow  fever  and  7  from  small- 
pox were  registered. 

Mortality  Table,  Foreign  Cities. 
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Uniteh  States. 

Key  Wist. — The  medical  officer  in  charge  of  the  Marine-Hospital  Ser- 
vice at  Key  West  (Passed  Assistant  Surgeon  A.  H.  Glennan),  under  date 
of  June  4th,  reports  a  total  of  15  cases  of  yellow  fever,  including  a  few 
cases  of  "  suspects,"  and  4  deaths.  "  Two  eases  have  been  reported 
from  newspaper  offices,  1  at  the  jail  last  night,  and  1  at  the  hotel  this 
morning.  So  far  all  patients  have  been  promptly  isolated  by  removal 
to  the  Barracks  Hospital  since  its  organization,  and  the  board  of  health 
have  dune  everything  in  their  power  to  prevent  the  spread  of  the  dis- 
ease." The  president  of  the  Key  West  Board  of  Health,  Dr.  J.  Y.  Por- 
ter, reported  by  telegraph,  under  date  of  June  5th,  that  "  fever  has 
ceased  to  be  sporadic,  and  absolute  segregation  of  patients  in  hospital 
impossible,  as  friends  conceal  cases,  and  violently  oppose  removing 
sick  ;  therefore,  for  these  reasons,  the  board  will  declare  the  disease  to 
be  fast  assuming  an  epidemic  character.  Total  cases  to  date,  17; 
deaths,  5." 

The  Secretary  of  the  Treasury  has  authorized  the  employment  of 
nurses  and  guards  to  assist  the  board  of  health  at  the  Barracks  Hos- 
pital, and  in  guarding  infected  premises  at  Key  West.* 

Tampa,  Fla. — Extra  help  has  been  employed  at  Tampa  in  the  disin- 
fection of  mails.  The  requirements,  as  reported  by  the  president  of 
the  board  of  health,  Dr.  J.  P.  Wall,  are  fifteen  days'  detention  in  quar- 
antine and  disinfection  of  baggage.  He  also  reports  that  all  the  coast 
counties  south  of  Tampa  have  instituted  quarantine,  and  that  mails 
are  fumigated  aboard  ship. 

Apalachicola,  Fla. — Quarantine  was  opened  on  the  15th  of  May, 
1887.  The  rules  and  regulations  require  that  "all  boats  and  vessels 
arriving  at  the  port  of  Apalaehicola  on  and  after  May  15,  1887,  either 
foreign  or  domestic,  upon  which  any  contagious,  infectious,  or  pesti- 
lential disease  has  occurred  or  existed  during  the  voyage  to  said  city, 
or  within  thirty  days  next  preceding  the  arrival  of  said  boat  or  vessel, 
are  forbidden  to  approach  said  city  nearer  than  as  specified  in  the  rules 
and  regulations.  .  .  .  All  vessels  arriving  from  an  infected  or  suspi- 
cious port  will  be  held  in  quarantine  not  less  than  thirty  days  from  date 
of  departure  from  said  port,  and  shall  be  cleansed  or  fumigated,  as  the 
physician  or  inspector  may  direct." 

The  rules  and  regulations  also  contain  an  extract  from  the  laws  of 
Florida,  providing  for  the  appointment  of  boards  of  health  in  and  for 
the  several  counties  in  the  State  of  Florida,  as  follows  :  "  Every  board 
of  health  thus  created  shall  have  full  power  to  act  in  regard  to  all 
matters  pertaining  to  quarantine,  public  health,  vital  statistics,  and  the 

*  Twenty-two  eases  and  8  deaths  from  yellow  fever  have  been  re- 
ported up  to  June  10th. 


abatement  of  nuisances,  to  appoint  and  compensate  a  suitable  port  in- 
spector, and  such  other  officers  as  they  may  find  necessary.  .  .  .  Any 
person  who  shall  interfere  with,  o'r  hinder,  or  oppose  any  such  agent,  or 
officer,  or  member  of  the  board  in  his  or  their  discharge  of  duty  as  such, 
shall  be  fined  not  exceeding  one  thousand  dollars." 

Every  board  of  health  may  at  any  time  establish  such  quarantine  as 
in  their  judgment  is  expedient  for  the  public  welfare,  and  provide  such 
rules  and  regulations  for  the  same  as  may  be  needful  for  the  proper  en- 
forcement of  such  quarantine  against  any  port  or  place. 


THERAPEUTICAL   NOTES. 

Acetophenetidine  as  an  Antipyretic. — Hinsberg  and  Kust  ("  Ctrlbl. 
f.  d.  med.  Wissensch." ;  "  Gaz.  hebdom.  de  med.  et  de  chir.")  state  that 
this  substance  resembles  acetanilide  in  its  chemical  composition,  and 
crystallizes  in  needles  sparingly  soluble  in  water  but  soluble  in  acetic 
acid  and  in  alcohol.  Administered  to  animals,  it  causes  acceleration  of 
the  respiratory  movements,  somnolence,  and  a  paretic  state  of  the  vol- 
untary muscles ;  in  the  dog,  moreover,  it  produces  vomiting,  cyanosis, 
and  a  blood  change  consisting  in  the  formation  of  metha?moglobin.  In 
physiological  doses,  however,  its  toxicity  seems  feeble.  It  was  given  to 
patients  suffering  with  the  fever  of  tuberculosis,  in  doses  of  from  three 
to  eight  grains,  with  the  result  of  lowering  the  temperature  2°  C. 
(—  3-6°  F.)  in  the  course  of  four  hours.  The  authors  observed  neither 
collapse  nor  cyanosis.  Little  is  known  of  the  mode  of  action  of  the 
drag. 

Ignipuncture  in  the  Treatment  of  Tuberculous  Glands. — At  the 
recent  meeting  of  the  German  Gcsellschafl  fur  Chirurgie  ("  Dtsch. 
Med.-Ztg."),  Dr.  Genzmer,  of  Halle,  reported  excellent  results  from  the 
use  of  Paquelin's  cautery  for  the  multiple  puncture  of  tuberculous 
glands  in  cases  unsuitable  for  extirpation.  On  small  glands  he  used  a 
needle-shaped  cautery,  and  on  large  ones  a  cautery  shaped  like  a  knife. 
Similar  results  were  obtained  in  dealing  with  tumors  of  various  kinds, 
including  goitre  and  tuberculous  testicle.  [It  was  a  favorite  practice 
with  the  late  Dr.  Gurdou  Buck,  of  New  York,  to  destroy  lymphatic,, 
glands  of  the  groin,  when  they  had  been  exposed  by  the  suppuration 
and  loss  of  integument  due  to  venereal  infection,  by  boring  into  them 
in  a  number  of  places  with  a  stick  of  nitrate  of  silver.] 

A  Modification  of  Kraske's  Method  of  Treating  Erysipelas. — 
Classen  ("Ctrlbl.  f.  Chir.";  "Ctrlbl.  f.  d.  ges.  Therap."),  instead  of 
scarifying  the  whole  erysipelatous  patch,  like  Kraske,  cuts  only  at  the 
border.  The  patient  being  anaesthetized,  incisions  from  6  to  8  ctm.  (2 
to  3  inches)  long,  superficial  but  deep  enough  to  draw  blood,  are  made  in 
such  a  direction  that  one  half  of  each  involves  the  diseased  and  the  other 
half  the  healthy  skin,  and  at  a  distance  of  about  -J  ctm.  (^  inch)  apart. 
Each  of  them  is  then  crossed  by  another  at  an  acute  angle,  the  point 
of  intersection  coining  about  at  the  junction  of  the  erysipelatous  with 
the  healthy  skin.  Cloths  wet  with  a  l-to-1,000  solution  of  corrosive 
sublimate  are  applied  to  the  scarified  part,  and  are  changed  three  times 
a  day.  In  the  cases  briefly  mentioned,  when  the  treatment  was  em- 
ployed energetically  in  the  morning,  the  fever  was  found  to  have  disap- 
peared by  evening.  No  permanent  scars  are  left,  but,  in  view  of  the 
possibility  of  their  occurrence,  the  method  is  not  recommended  for  use 
on  the  face. 

Oleum  Cinereum. — Dr.  E.  Lang  ("  Wien.  med.  Wochenschr." ; 
"Am.  Jour,  of  Pharm.")  uses  this  preparation  as  a  topical  application 
in  certain  syphilitic  affections,  also  as  an  injection  into  enlarged  glands, 
using  001  or  002  cc.  once  a  week  or  once  a  fortnight.  It  is  made  by 
triturating  mercury,  oil,  and  lard  together  in  a  eool  place  until  the  mer- 
cury is  uniformly  suspended.  The  finished  product  contains  20  per 
cent,  of  mercury.  When  it  is  used  as  an  injection,  it  is  melted  by  the 
warmth  of  the  hand.  The  proportion  of  oil  to  lard,  also  the  kind  of 
oil,  are  not  stated. 

Asafoetida  in  the  Treatment  of  Habitual  Abortion. — Negri  ("  Spe- 
rimentale";  "Ctrlbl.  f.  Gynakol."),  having  had  his  attention  directed 
to  the  matter  by  Laferta's,  Cazzoni's,  and  Giordano's  publications,  tried 
asafoetida  in  two  cases  of  habitual  abortion  not  attributable  to  syphilis 
or  any  other  ascertainable  cause ;  and  successfully  in  both  instances. 
Eighteen  grains  of  the  drug  were  given  daily  for  a  long  period,  and  that 
amount  was  well  borne. 
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(frigmal   Communkattons. 


ON  THE 

CLASSIFICATION  OF  MENTAL  DISEASES  * 

By   RALPH   L.    PARSONS,    M.  D., 

GKEENMONT,   N.  T.    (NEAR  SING   SING). 

Within  the  past  few  years  strenuous  efforts  have  been 
made  to  secure  a  uniform  classification  of  the  forms  of  men- 
tal diseases,  for  the  purpose  of  facilitating  a  comparison  of 
ihe  statistics  of  these  maladies  throughout  the  civilized 
world.  The  subject  has  been  discussed  at  several  national 
and  international  meetings  and  conventions,  but  thus  far  with. 
<mt  any  decided  result.  An  inspection  of  ten  of  the  various 
methods  suggested  shows  a  substantial  agreement  in  only 
three,  although  by  a  sort  of  mutual  consent  only  the  most  im- 
portant and  fundamental  varieties  of  insanity  were  included. 

Systematic  writers  on  the  subject  of  mental  diseases  dif- 
fer still  more  widely  in  the  methods  of  classification  they 
have  adopted  ;  especially  the  later  writers,  many  of  whom 
have  endeavored  to  include  specific  as  well  as  general  forms 
in  such  a  way  as  to  make  their  classifications  definitive  as 
well  as  exhaustive. 

That  a  uniform  system  would  be  of  great  advantage  is 
obvious  enough.  A  comparison  of  the  statistics  of  insanity 
in  different  parts  of  the  same  country  and  in  different  coun- 
tries would  then  become  possible  ;  the  scientific  study  of 
mental  diseases  would  be  promoted,  and  the  jurisprudence 
of  insanity  would  become  more  intelligible  and  precise. 

'  It  may  be  premised  that  the  difficulties  experienced  in 
making  a  classification  which  shall  be  acceptable  to  all  alien- 
ists and  jurisconsults  lie  in  part  in  the  fact  that  the  knowl- 
edge of  the  subject  in  question  is  limited  and  imperfect,  and 
in  part  in  the  nature  of  the  case  ;  inasmuch  as  there  are 
no  natural  divisions  and  distinctions  between  the  different 
forms  of  mental  alienation  in  accordance  with  which  they 
can  be  divided  or  classified  into  orders  and  species  in  any 
such  sense  as  that  in  which  animals  and  plants  can  be  thus 
classified.  In  the  ease  of  the  latter  there  are  well-marked 
differences  of  structure  by  means  of  which  genera  and  even 
varieties  may  always  be  easily  and  surely  recognized.  The 
forms  or  characteristics  by  means  of  which  they  are  distin- 
guished have  been  inherited  from  their  progenitors,  and 
hence  have  that  sort  of  uniformity  or  likeness  which  per- 
tains to  inherited  characteristics.  These  forms  and  charac- 
teristics are  persistent;  they,  are  neither  abruptly  changed 
lor  others  nor  are  tiny  suddenly  lost.  On  the  contrary, 
mental  diseases  sometimes  have  well-marked  and  distinctive 

characteristics  and   s times   they  have    not,  in  the   latter 

case  having  resemblances  to  two  or  more  typical  forms  at 
the  same  time.     Although  the  tendency  to  mental  disease 

may  he  inherited,  the  disease  itself  is  not.  Hence  mental 
disease  may  be  unlike  that  of  the  progenitor  from  whom 
the  tendency  was  inherited.  Mental  disease  may  be  at  one 
time  of  one  type  and  then  of  another  in  the  same  imli\  idual. 
For  instance,  a  patient  may  be  at  one  time  melancholic  and 

*  Read  before  the  Medical  Society  of  the  County  of  New  York,  May 
23,  18S7. 


at  another  maniacal  during  the  same  attack  of  insanity.  It 
is  true  that  a  case  classified  as  one  of  syphilitic  or  of  toxic 
insanity  may  always  remain  the  same  in  so  far  as  relates  to 
the  cause,  but  the  type  of  the  insanity  itself  will  still  be  sub- 
ject to  change. 

Since  so  many  unsatisfactory  attempts  have  already  been 
made  to  formulate  a  system  of  classification  which  shall  be 
universally  acceptable,  the  inquiry  may  pertinently  be  made 
why  still  another  attempt  should  follow  so  many  failures, 
especially  when  the  acknowledged  difficulties  of  the  problem 
to  be  solved  are  taken  into  consideration. 

The  answer  is  twofold.  In  the  first  place,  the  attempts 
heretofore  made  have  not  been  failures.  The  subject  is 
many-sided,  and  hence  may  advantageously  be  studied  from 
different  points  of  view.  The  studies  which  have  been 
made  and  the  methods  which  have  been  proposed,  from  the 
simplest  to  the  most  complex,  have,  almost  without  excep- 
tion, added  to  our  know  ledge ;  and  our  knowledge  of  the  sub- 
ject is  constantly  widening,  so  that  classifications  are  now 
feasible  and  advantageous  which  could  not  have  been  made  a 
few  decades  ago.  Of  the  later  classifications,  those  by  Krafft- 
Ebing,  Hammond,  Spitzka,  and  Kellogg  may  be  mentioned 
as  especially  meritorious.  In  the  second  place,  with  con- 
tinued attempts,  a  nearer  approach  to  success  may  fairly  be 
expected.  Hence  a  new  study,  even  if  the  conclusions 
reached  should  be  in  the  main  in  accordance  with  some  pre- 
vious study,  can  hardly  be  without  advantage,  and  may,  per- 
adventure,  open  the  way  to  a  more  satisfactory  solution  of 
the  problem  than  has  yet  been  attained. 

It  is  well  at  the  outset  to  get  a  definite  idea  of  what  is 
to  be  expected  and  of  what  advantage  is  to  he  gained  from 
any  system  of  classification.  Then  it  will  become  easier 
to  ehoose  between  the  different  methods  which  mav  he  pre- 
sented. While  the  orderly  arrangement  of  the  facts  within 
our  knowledge  can  not  he  expected  t>>  add  directly  to  the 
number  of  these  facts,  it  does  add  to  their  usefulness,  inas- 
much as  they  can  then  be  readily  found  when  wanted.     Such 

an  orderly  arrangement  also  serves  to  stimulate  the  ascer- 
taining of  new  facts,  and  to  a  comparison  ami  study  of  all 
the  facts  within  our  knowledge  on  any  particular  subject, 
and  thus  to  an  increase  of  knowledge.  That  system  of 
classification,  then,  would  seem  to  be  besl  in  which  the 
greatest  number  of  fundamental  facts  can  be  included,  at 
least  if  this  can  be  done  without  confusion  and  without 
Crowding  out  other  more  important  facts.  Then,  again,  the 
basis  upon  which  the  classification  is  founded  should  he 
broad  enough  to  include  all  the  facts  to  be  arranged,  for 
otherwise  the  system  would  either  be  incomplete  or  else 
two  or  more  bases  would  he  required ;  and  in  the  latter 
case  there  would  be  lack  of  unity  in  the  s\  stein  and  more 
or  less  confusion  of  thought  in  its  study. 

In  considering  the  facts  to  he  recorded  in  a  classifica- 
tion of  diseases  of  the  mind,  the  symptoms  through  or  by 

which  these  diseases  are  manifested  will  occur  at   01 as 

especially  important  and  worthy  of  attention,  inasmuch  as  iu 
the  absence  of  these  symptoms  insanity  can  not   be  said  to 

exist  at  all,  either  in  the  medical  or  in  the  medico-legal 
sense.     And  since  the  symptoms  exist  in  all  forms  ofinsan- 
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ity,  they  at  least  constitute  a  comprehensive  basis  for  classi- 
fication. In  fact,  all  the  earlier  systems  and  the  greater 
part  of  the  later  ones  have  been  substantially  founded  upon 
symptoms  as  a  basis.  But  there  are  objections  to  symp- 
tomatology as  a  basis  for  a  system  of  classification.  For  in- 
stance, the  symptoms  often  change  during  the  progress  of 
what  is  evidently  the  same  attack  of  insanity.  A  case  may- 
commence  with  acute  maniacal  excitement,  progress  to  a 
state  of  quiet  mania  with  degenerative  tendencies,  and  end 
in  dementia  ;  or  a  person  with  senile  insanity  may  be  at  the 
same  time  melancholic  and  demented.  Then,  again,  it  may  be 
urged  that  the  symptoms  do  not  sharply  lead  the  attention 
to  the  physical  causes  which  underlie  and  really  constitute 
the  disease.  Still  it  must  be  admitted  that  the  symptoms 
as  manifested  have  much  to  do  with  the  practical  manage- 
ment and  with  the  moral  treatment  of  the  patient. 

The  diseased  condition  of  the  brain  which  is  the  imme- 
diate cause  of  the  symptoms — as  anaemia,  hyperamia,  inflam- 
mation, degeneration  of  nerve-substance,  tumors,  etc. — would 
form  an  excellent  practical  basis  for  classification  if  it  were 
sufficiently  well  known  in  all  cases.  But,  unfortunately,  there 
are  many  cases  of  insanity  in  which  the  pathological  condi- 
tion of  the  brain  can  not  be  diagnosticated.  Even  a  careful 
post-mortem  examination  of  the  brains  of  persons  who  have 
died  insane  often  fails  in  eliciting  the  immediate  physical 
cause  of  the  insanity.  And  this  is  not  surprising  when  we 
consider  that  very  sudden  recoveries  sometimes  occur  in  the 
case  of  persons  who  have  been  a  long  time  insane,  showing 
that  in  some  cases,  at  least,  the  pathological  condition  of  the 
brain  must  have  been  very  slight  and  fugitive  in  character. 
So,  although  the  condition  of  the  brain  is  a  very  important 
consideration  and  should  constitute  an  element  in  any  sys- 
tem of  classification,  it  can  not  serve  as  a  satisfactory  basis. 

The  physical  diseases  which  constitute  a  more  remote 
cause  of  mental  aberration  are  almost  if  not  quite  of  equal 
importance  with  the  above-mentioned  class  of  cerebral  dis- 
eases, as  phthisis  pulmonalis,  syphilis,  malaria,  rheumatism, 
the  puerperal  state,  lactation,  the  post-febrile  state,  diabetes 
gout,  etc.  Dr.  Skae,  following  Morel,  formulated  a  system 
of  classification  based  on  the  immediate  and  more  remote 
ph\  sical  causes  of  insanity.  He  maintained  that  each  of  these 
varieties,  as  anaemic  or  puerperal  insanity,  had  important 
characteristics  which  distinguished  it  from  all  other  forms 
of  the  disease,  and  the  recognition  of  which  was  of  especial 
service  in  its  treatment.  Dr.  Skae  thought  he  could  even  di- 
agnosticate the  physical  cause  of  most  cases  of  insauity  from 
a  study  of  the  mental  symptoms  alone.  This  is  open  to  seri- 
ous doubt.  At  all  events,  it  would  seem  that  he  was  unable 
to  transmit  this  ability  to  his  successors,  since  his  mode  of 
classification  is  only  given  as  an  alternative  in  the  reports 
of  the  asylum  of  which  he  was  in  charge.  But,  as  was  re- 
marked in  connection  with  the  cerebral  pathology  of  insan- 
ity, all  somatic  causes  which  can  be  ascertained  should  be 
included  as  factors  in  a  classification  of  the  disease,  although 
they  can  n<>t  serve  as  a  satisfactory  basis.  Dr.  Skae  him- 
self was  obliged  to  adopt  a  symptomatic  basis  as  supple- 
mentary to  the  somato-aetiological  basis  of  which  he  was 
so  strenuous  an  advocate.  Hence  his  system  was  really 
founded  upon  a  twofold  basis. 


A  psychological  basis  for  classification  has  been  adopted 
by  several  authors  of  eminence.  Hammond's  earlier  classi- 
fication was  on  this  basis,  as  also  is  his  later  method,  for  the 
most  part.  Since  insanity  is  disease  of  the  mind,  it  might 
naturally  be  taken  for  granted  that  the  different  faculties — 
as  the  intellect,  the  emotions,  and  the  will — would  form  a 
sufficiently  inclusive  and  comprehensive  basis  on  which  to 
build  up  a  systematic  enumeration  of  all  the  possible  varie- 
ties of  the  disease.  This  is  really  so,  but  there  are  some 
practical  difficulties  to  be  encountered.  In  some  cases  all 
the  mental  faculties  appear  to  be  involved  in  a  well-marked 
degree,  while  in  others  only  a  limited  number  of  the  men- 
tal operations  are  very  evidently  deranged.  It  would  be 
difficult  to  arrange  all  these  different  varieties  on  a  psycho- 
logical basis  without  making  the  system  too  complicated 
for  practical  use.  If  an  attempt  were  made  also  to  include 
important  physical  causes  or  concomitants,  the  complication 
would  be  still  further  increased. 

Although  such  characteristics  as  homicidal  or  suicidal 
tendencies  can  have  only  an  incidental  relation  in  any  sys- 
tem of  classification,  they  are  yet  of  sufficient  importance 
to  demand  a  subordinate  place. 

It  would  appear,  then,  that,  for  the  present  at  least,  the 
basis  for  the  classification  of  mental  diseases  first  and  most 
extensively  used  is  the  best.  It  now  remains  to  be  seen 
whether  a  system  of  classification  on  a  symptomatologies 
basis  can  be  so  arranged  as  to  be  an  improvement  on  the 
systems  heretofore  in  use.  Even  if  this  should  not  be  ac- 
complished at  the  present  time,  it  may  fairly  be  anticipated 
that  a  new  discussion  of  the  subject  may  open  the  way  to  a 
more  successful  attempt  hereafter. 

On  the  broad  basis  of  symptoms,  then,  an  attempt  will 
be  made  to  accomplish  the  following  objects:  First,  to 
construct  a  method  so  elastic  and  so  comprehensive,  on  the 
one  hand,  that  any  variety  of  insanity  which  may  be  differ- 
entiated can  be  included  and  readily  arranged  in  its  natu- 
ral relation  to  other  varieties,  while,  on  the  other,  all  the 
varieties  and  sub-varieties  can  readily  bo  reduced  to  a  few 
fundamental  symptomatological  types ;  in  the  second  place, 
to  make  it  capable  of  including  all  other  systems  and  modes, 
so  that  they  can  be  harmonized  for  purposes  of  comparison  ; 
in  the  third  place,  to  include  as  many  important  related 
facts  as  possible  ;  and,  in  the  fourth  place,  to  arrange  the 
system  in  a  tabular  form,  so  that  the  different  types  and 
varieties  of  the  disease  may  be  readily  enumerated  for  com- 
parison or  for  statistical  purposes. 

Since  the  symptomatological  plan  will  be  strictly  ad- 
hered to  as  a  basis,  such  designations  as  epilepsy,  general 
paresis,  and  hebephrenia  will  not  be  included. 

Reference  may  now  be  made  to  the  accompanying  tabu- 
lar arrangement  and  classification  of  the  various  types  and 
varieties  of  mental  disease. 

The  term  monomania  and  its  analogue  paranoia  are- 
replaced  by  the  term  oligomania,  for  reasons  which 
were  fully  set  forth  in  a  paper  entitled  "Nomenclature 
in  Psychiatry,"  recently  read  before  the  Neurological 
Society. 

The  varieties  of  oligomania  are  placed  in  the  first  col- 
umn, as  a  matter  of  convenience,  since  they   do   not   often 
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A   PROPOSED   FORM   FOR  THE 

CLASSIFICATION   AND   TABULATION   OF   THE   TYPES 

AND   VARIETIES 

OF 

INSANITY 

TOTAL,    j 

-" 

Oligomania. 

M. 

P. 

T. 

Mania. 

M. 

p.'t. 

Melancholia. 

M.  P. 

T. 

Dementia. 

M 

F    T 

M 

P. 

T. 

Intellectual  0., 

Affective  0., 

Abulic  0., 

Reasoning  0., 

Impulsive  0., 

Alvsophobic  0., 

Agoraphobic  0., 

Claustrophobic  0., 

0.  of  doubt. 

0.  of  suspicion, 

A 

0.  of  pride, 

Idiopathic  forms  (a) 

0.  of  vanity, 

for  the  most  part 

0.  of  fear. 

with  hereditary  or 

congenital  predis- 

Acute M., 

Acute  Mel., 

Acute  primary  D. 

position,    and  de- 

Sub-acute ST., 

Sub-acute  Mel., 

pending  upon  mor- 

Acute Delirious  M., 

al  causes. 

Secondary  0. 

Stuporous  M., 
Miotic  M., 
Transitory  M., 
Recurrent  M., 
Alternating  M., 
Chronic  M., 
etc. 

Stuporous  Mel., 

Recurrent  Alel., 
Alternating  Mel,, 

Agitated  Mel., 
Nostalgic  Mel., 
Resistive  Alel., 
Panphobic  Alel., 
etc. 

Secondary  D. 

Homicidal  M., 

Homicidal  Alel., 

Suicidal  M., 

Suicidal  Alel., 

(b)  having  also  cer- 

Delusional M., 

Delusional  Mel., 

tain       important 

Religious  M., 

etc. 

characteristics. 

Dipsomania, 
Ambitious  M., 
etc. 

Puerperal  M., 

Puerperal  Mel., 

Climacteric  M., 

Climacteric  Alel., 

B 

Senile  M., 

Senile  Mel., 

Senile  D., 

Adolescent  M., 

etc. 

Occurring   at  or  in 

Pubescent  M., 

the  course  of  cer- 

Post-connubial St., 

tain  crises. 

Lactomania, 
M.  of  Gestation, 
etc. 

Lacto-melancholia, 
etc. 

Rheumatic  M., 
Phthisical  M., 
Amenorrhceal  M., 

Typhomania, 

Rheumatic  Mel., 
Phthisical  Mel., 
Amenorrhceal  Alel., 

Rheumatic  D., 
Phthisical  D., 
Amenorrhceal  D., 

C 
With  certain  physi- 
cal conditions   as 

Katatonic  M., 

Katatonic  Alel., 

Katatonic  D., 

Cataleptic  M., 
Amende  M., 

Cataleptic  Mel., 

Amende  Alel., 

Cataleptic  D., 
Anaemic  D., 

Post-febrile  M., 

Post-febrile  Mel., 

Post-febrile  D., 

causes     or     con- 
comitants. 

Metastatic  M., 

Metastatic  Mel., 

Metastatic  D., 

Sympathetic  M., 

Sympathetic  Mel., 

Sympathetic  D., 

Diabetic  M., 

Diabetic  Mel, 

Diabetic  D., 

Limoseric  M., 

Limoseric  Mel., 

1  imoseric  l>., 

Podagrous  M., 

Podagrous  Alel., 

Podagrous  D., 

etc. 

etc. 

etc. 

— 

— 

— 

D 

Toxic  insanities. 

Alcoholic  M., 

Alcoholic  Alel., 

Alcoholic  D., 

Malarial  M., 

Malarial  Alel., 

Malarial  D., 

etc. 

etc. 

etc. 

— 

— 

— 

Epileptic  M., 

Epileptic  It. 

E 
With    certain    neu- 

Hysterica] At., 

Hysterical  l»., 

Choreic  M., 

Choreic  D., 

Nymphomania, 
Erotomania, 
etc. 

'  !  C, 

roses  us  causes  or 
concomitants. 

Hypochondr'c'l  All., 

— 

— 

— 

etc. 

— 



— 

Traumatic  M., 

i.atic  D., 

F 

Paretic  M., 

Paretic  Mel., 

Paretic  D., 

Having  gross  brain 

Paralytic  M., 

Paralytic  Mel., 

Paralytic  1'  , 

lesions    as      the 

Syphilitic  M., 

Syphilitic  Mel., 

Syphilitic  D  . 

cause. 

1  trganic  M., 

'  i        ic  Mel., 

Organic  1  > . 

etc. 

etc. 

Totals 
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change  to  other  forms,  as  is  the  ease  witb   the   varieties  of 
mania  and  melancholia. 

The  meanings  of  the  terms  mania  and  dementia  are  so 
well  understood  as  not  to  require  a  definition  in  this  con- 
nection. The  term  oligomania,  however,  may  need  an  ex- 
planation or  definition.  By  oligomania  is  meant  "a  form 
of  insanity  which,  although  potentially  affecting  all  the  men- 
tal facu  It  ies  mill  operations,  apparently  involves  only  a  part' 
as  the  emotions,  the  intellect,  or  the  will,  or  certain  manifesta- 
tion's only  of  a  faculty  of  the  mind;  the  depression  sometimes 
attending  which  originates  in  the  intellectual  faculties  rather 
than  in  the  feelings,  and  the  manifestations  of  which  are  well 
defined,  persistent,  dominant,  and  systematic  in  character." 

This  type  of  insanity  is  not  enumerated  either  by  name 
or  under  any  of  its  synonyms  in  some  systems  of  the  classi- 
fication of  mental  diseases,  nor  in  the  statistical  tables  of 
the  reports  of  many  asylums  for  the  insane.  The  reason  of 
this  omission  is  believed  to  be  the  want  of  a  suitable  term 
to  designate  the  idea  expressed  in  the  above  definition. 
Any  physician  who  has  had  much  experience  with  the  in- 
sane must  certainly  have  met  with  patients  who  could  not  be 
classed  with  either  maniacs,  melancholies,  or  dements,  but 
who  were  undoubtedly  insane,  and  who  were  really  oligo- 
maniaes  in  the  sense  above  explained. 

Although  the  emotions  are  generally  expansive  in  cases 
of  oligomania,  mental  depression  exists  in  some  cases  to  a 
degree  as  well  marked  as  in  some  cases  of  melancholia. 
But  in  oligomania  the  depression  depends  upon  and  is  caused 
bv  the  intellectual  aberration,  as  by  delusions  of  a  depress- 
ing nature,  while  in  melancholia  the  depression  arises  im- 
mediately from  and  depends  upon  the  disordered  state  of 
the  feelings. 

It  is  proper  to  mention  in  this  connection  that  nearly 
all  the  varieties  of  insanity  which  have  been  differentiated 
have  been  included  in  the  tabular  arrangement,  and  space 
has  been  indicated  for  the  names  of  such  other  varieties  as 
may  hereafter  be  differentiated.  .  This  is  done  to  illustrate 
the  elasticity  and  adaptability  of  the  system.  But  names 
of  varieties  not  included  in  any  statistical  report  should  be 
omitted  from  that  report. 

Amentia,  with  its  subdivisions  of  idiocy,  imbecility, 
and  cretinism,  has  been  omitted  from  the  table.  If  in- 
cluded, amentia  should  precede  oligomania  in  the  arrange- 
ment. 

The  forms  of  insanity  classified  have  been  arranged  in 
a  tabular  form  in  order  to  show  how  the  system  can  be 
practically  utilized  in  making  out  reports  of  institutions  for 
the  insane,  or  in  general  statistical  reports  on  the  subject 
the  tabular  statemeut  not  only  showing  the  number  of  cases 
of  each  of  the  great  types  of  insanity,  but  also  the  number 
of  cases  of  each  variety.  If  found  desirable,  a  separate 
enumeration  of  the  subdivisions  can  be  readily  made,  thus 
showing  the  number  of  cases  of  idiopathic  insanity,  of  those 
having  gross  brain  lesions,  etc. 

It  may  be  objected  that  under  this  system  many  indi- 
vidual cases  require  to  be  classified  under  different  types — 
at  one  time  as  maniacal  and  at  another  as  melancholic,  or 
as  demented  during  the  same  attack  of  insanity.  This  is 
true  of  all  classifications  on  either  a  symptomatological  or  a 


psychological  basis  ;  but  this  disadvantage  may  be  consid- 
ered as  more  than  compensated  for  by  the  greater  definite- 
iuss  gained,  especially  when  individual  cases  are  in  question. 
Even  this  disadvantage  pertains  only  to  idiopathic  forms, 
for  in  all  the  others  the  qualifying  adjective  remains  the 
same  whatever  the  type  of  the  insanity  may  be — as  alco- 
holic mania,  alcoholic  melancholia,  or  alcoholic  dementia. 
However,  if  any  one  should  find  the  objection  insurmount- 
able, he  would  only  need  to  use  the  term  insanity  wherever 
either  oligomania,  mania,  melancholia,  or  dementia  occurs. 
In  fact,  Dr.  Skae  adopted  this  plan  in  his  classification. 

In  addition  to  oligomania  one  other  new  term  has  been 
introduced.  The  terms  limopsoitas  and  limopsoitosic  have 
been  used  to  designate  a  variety  of  insanity  caused  by  absti- 
nence from  food.  The  more  significant  and  more  euphoni- 
ous term  hmoseric  (Ai/xo^r/pos — wasted  with  hunger)  has 
been  substituted,  as  limoseric  mania,  Hmoseric  melan- 
cholia. 

The  terms  paresis  and  epilepsy,  as  designating  forms  of 
insanity,  have  been  discarded.  They  are  used  as  adjectives 
in  connection  with  the  type  of  insanity  with  which  the  pa- 
retic or  epileptic  may  be  affected,  as  paretic  mania,  paretic 
dementia,  or  epileptic  mania. 

The  terms  alternating  mania  and  alternating  melancholia 
are  used  instead  of  the  more  usual  term,  circular  insanity. 
A  case  of  circular  insanity  should  be  tabulated  as  one  of  al- 
ternating mania  or  of  alternating  melancholia,  according  as 
the  one  or  the  other  type  might  predominate. 

The  system  of  classification  proposed  in  this  paper  has 
been  constructed  on  the  following  plan  :  In  the  first  place, 
a  single  basis  has  been  adopted,  and  that  the  symptomato- 
logical. In  the  second  place,  all  the  varieties  of  insanity 
which  have  been  differentiated  have  been  or  may  be  in- 
cluded, and  provision  has  been  made  for  any  other  varieties 
that  may  hereafter  be  differentiated.  Students  of  mental 
disease  may  follow  a  system  which  gives  perfect  freedom 
for  expansion,  but  they  certainly  will  not  follow  a  system 
which  is  narrow  and  restrictive.  In  the  third  place,  the  va- 
rieties have'  been  arranged  in  groups  in  such  a  way  as  to  in- 
clude forms  which  are  allied  in  some  important  particular 
in  the  same  group,  as  the  idiopathic  insanities,  those  occur- 
ring at  certain  crises,  those  depending  upon  gross  brain  le- 
sions, etc.  In  the  fourth  place,  the  various  types  and  varie- 
ties are  so  arranged  in  a  tabular  form  as  to  be  easy  of  com- 
parison. 

The  classifications  of  mental  diseases  are  so  numerous 
and  so  diverse  that  a  comparison  of  the  various  systems  and 
methods  can  not  well  be  undertaken  in  this  connection. 
Since,  however,  the  method  herein  submitted  includes  or 
may  include  all  the  varities  of  insanity,  all  other  methods 
can  evidently  be  included  in  this.  So,  too,  any  classifica- 
tion of  cases  made  in  accordance  with  a  comprehensive 
method  may  with  little  difficulty  be  reduced  to  any  of  the 
less  inclusive  systems.  At  all  events,  it  may  fairly  be  said 
that  the  most  efficacious  means  of  securing  a  substantially 
uniform  method  of  classification  would  be  the  adoption  of 
a  method  so  comprehensive  and  so  elastic  as  to  include  all 
the  forms  of  mental  disease  now  known  or  likely  to  be  dif- 
ferentiated. 
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DUTY  OF  THE  STATE  IN  PUBLIC  HEALTH.* 
Bi   F.    B.    STEPHENSON,  A.  M.,   M.  D.,    U.  S.  Navy, 

MEMBRE   TITCXA1RE   DE  LA  SOCIETE  D'ANTHROPOLOGIE   DE  PARIS. 

Although  the  original  f  of  a  part  of  this  paper  was  writ- 
ten having  especially  in  view  the  people  and  government  of 
Italy,  it  is  hoped  that  what  follows  may  le  of  interest  to 
the  economists  of  America. 

The  great  innovations — those  which  should  be  very  ad- 
vantageous to  humanity — are,  more  than  others,  opposed 
from  the  first,  objections  being  sometimes  strong  enough  t » > 
arrest  them  for  years,  occasionally  for  centuries.  This  may 
be  brought  about  through  malevolence,  or  by  the  mere  dis- 
like of  anything  new.  In  medicine,  particularly,  obstacles  to 
free  progress  of  the  truth  appear  to  be  more  numerous  than 
iu  any  other  branch  of  science.];  One  of  the  greatest  diffi- 
culties with  which  surgery  has  to  struggle  is  represented  by 
some  of  the  most  malignant  diseases  well  known.  These 
attack  persons  who  have  recently  undergone  some  opera- 
tion, occurring  in  a  frequency  disproportionate  to  the  grav- 
ity of  the  cases.  Many  instances  of  this  kind  took  place  un- 
der the  old  regime.  The  mortality  records  of  some  former 
hospitals  are  dire  enough.  With  the  now  recognized  pre- 
cautions of  asepsis  a  surgeon  may  approach  in  confidence 
the  most  formidable  operations,  most  if  riot  all  of  which 
would  be  impossible  without  them.  Pviemia  and  septicae- 
mia from  such  sources  are  now  known  only  (or  should  be) 
from  descriptions  given  of  them.1* 

It  is  calculated  ||  that  in  Italy,  during  the  year  1883, 
eighteen  thousand  women  died  in  par/ it — that  is,  in  the 
flower  of  their  age.  Other  losses  would  indirectly  flow 
fiom  this,  first  to  individuals  and  families,  ultimately  to  the 
state.  Puerperal  fever  has  been  produced  by  experiments 
on  animals,  through  injection  of  the  septic  discharges.  Our 
author  makes  the  surprising  statement  that,  even  in  this  age 
of  enlightenment,  many  Italian  midwives,  and  some  physi- 
cians, too,  forbid  lying-in  women  to  be  washed  or  have  linen 
changed  for  quite  a  number  of  days  after  labor.  During 
the  same  year  there  were  about  sixty-two  thousand  deaths 
from  other  contagious  diseases.  We  read  that  rive  thousand 
deaths  annually  are  caused  by  diarrhoea  and  dysentery,  on 
ing,  doubtless,  to  bad  local  hygienic  conditions,  as  seen  by 
Professor  Ruata.  The  modes  of  transmission  of  disease- 
germs  in  typhoid  fever,  and  the  ease  with  which  it  may  be 
prevented,  are  referred  to.  Many  raises,  foci  of  infection, 
pass  unperceived,  probably  through  ignorance;  Mich  might 
to  be  noticed  by  medical  officers,  whose  special  business  it 
should  be  to  look  after  them.     Tuberculous  phthisis^  is  con- 


*  Read  before  the  United  States  Naval   Medical  Society,   April  7, 
1887. 

t  "  La  Risponsabilita  del  Governo  Bella  Salute  Publica,"  bj  Pro 
feasor  C.  Ruata  ("  Estratto  dalla  Gazzetta  degli  Ospedali"). 

|  The  history  of  pseudo  schools  of  medicine  and  of  patent  reme- 
dies may  be  studied  for  illustrations, 

"Tutti  questi  iivveleiiainciiti  del  sangac,  eosi  coimmi  altri  volti, 
sono  ormai  scomparsi,  e  non  e  iu< >li < .  tempo  che  un  giovane  medico  in- 
glese  mi  dieeva  oh'  egli  non  conosceva  che  cosa  fosse  piemia  o  aettice- 
mia  se  non  dalle  descrizioni  che  i  trattati  ne  famo." — C.  Ruata. 

||  Official  statistics  published  by  the  Italian  Government. 

A  Lions  have  phthisis  and  elephants  Briglit's  disease. — Geracd. 


sidered  to  be  infectious  and  preventible  ;  reference  is  made 
to  the  good  results  one  may  expect  from  applying  antisep- 
tics to  the  lungs  by  inhalation.  The  breath  of  individuals 
may  spread  the  disease;  milk  from  tuberculous  cows*  may 
cause  it  in  those  otherwise  healthy. 

Professor  Ruata  refers  briefly  to  cholera  and  the  bacil- 
lusf  of  Koch,  with  the  remark,  "What  practical  utility  re- 
sults ?     Little,  if  any." 

Thus  much,  as  illustrations,  for  the  multitudes  that  died. 
But  what  has  been  the  effect  on  those  who  have  indeed  es- 
caped with  their  lives?  "The  expense  of  sickness,  time 
lost  from  work, |  deterioration  of  health,  misery,  desolation 
— malediction  on  society  !  "  How  much  more  destruction 
of  life  and  happiness  is  due  to  these  causes  than  to  war  and 
other  violence !  And  what  does  the  government  do  against 
them?  Drugs  are  shown  to  be  powerless  to  cure  any  of 
the  infectious  diseases.*  Our  author  says  :  "  I  have  no 
hope  to  ever  be  able  to  cure  them  by  such  means.  This  is 
my  hypothesis,  but  sustained  by  tacts  that  leave  no  doubt 
of  its  correctness."  The  difficulty  of  destroying  the  Acorns 
scabiei  (so  easy  of  access,  relatively)  is  compared  with  that 
of  even  reaching  the  alleged  peccant  microbes,  which,  we 
are  told,  have  more  vital  resistance  than  the  itch-insect. 
How,  then,  is  it  possible  to  come  at  and  kill  these  germs  in 
the  blood  and  tissue  without  great  harm  to  health  .'  "Spe- 
cific treatment  of  disease  seems  to  be  unreasonable."  |  We 
know  that  in  these  and  like  kinds  of  sickness  there  is  a 
question  of  poisoning  merely,  and  that  it  is  within  our 
power — the  power  of  the  government — to  stop  infection. 
We  have  police  for  crimes,  why  not  for  the  detection  and 
annihilation  of  such  poisons,  far  more  dangerous  and  de- 
structive certainly  than  many  an  open  foe?  Every  citizen 
has  a  right  to  expect  that  the  stale  should  guarantee  his  life 
against  these  terrible  enemies,  from  which  he  can  not  be 
made  safe  unless  hy  the  intervention  of  a  force  able  to  ab- 
solutely impede  their  progress.  We  can.  by  barricading 
our  houses,  guard  ourseh  es  from  t  lii<\  es  and  murderers,  but 
for  these  diseases  we  have  no  means  of  defense  save  those 
that  the  central  authority  should  give ;  its  responsibility  in 
such  things  is  so  great  as  not  t<>  admit  of  any  balf-waj 
measures.  Deaths  from  these  sources,  and  the  consequences 
thereof,  are  to  be  laid  at   the  door  of  the  general  govern- 


*  Epidemics  of  pleuro  pneumonia  and  epizootic  furnish  examples  of 
loss  among  (he  lower  animals,  to  sa>  nothing  of  Lnconve ace  and  dan- 
ger therefrom  to  man ;  as,  tor  instance,  ailments  due  to  impure  meal 
and  milk. 

f  Vide  " Microbes,"  bj  E.  L.  Tronessart,  in  Appletons'  "Interns 
tional  Scientific  Series." 

"  Aucimr  lie  ci  ■  ribrions  ou  de  ees  bacteries  ne  peul  etre  co 
comme  caraeteristique  de  telle  ou  telle  maladie  ou  comme  la  produisant. 
un  ii.'  les  Home  p. is  dans  [es  liquides  des  animaux  rivants  et  sidns." 
J.  Pelletan,  "  I  e  microscope." 

\  "En  France,  la  maladie,  avec  ses  ch&mages  et  ses  frais,  emporte 

70s  millions  des  francs  chaque  at e."     Oongros  d'hygiene  a  In  Have, 

aout,  ins  i;  conference  de  M.  Rochard  sur"Lavaleur  economique  de 
la  vie  humaine,"  "  Jour,  de  I   et  de  chir.  prat.,"  Sept  ,  1884,  | 

0  This  ilea  is  «orih  consideration  bj  those  who  believe  with  Hah- 
nemann thai  "drugs  are  the  real  curative  au'clils"  ■•'■ 

1  Is  not  the  supposed  cure  in  such  cases  di utin 

logical  action  of  the  drug,  rather  than  to  ins!  the 

cause  "i  disease  ? 
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ment  in  its  duty  to  public  health.  Public  health  is  made 
up  of  the  health  of  individuals.  The  need  of  enforced  legal 
sanitation  is  apparent,  nay,  argent !  Why  not  apply  Lis- 
terism  (asepsis),  which  consists  not  only  in  mere  pharmacal 
antiseptics,  but  in  the  use  of  all  the  means  within  the  power 
of  society  to  prevent  the  formation  of  nests  (nidus)  or 
centers  of  disease  that  may  become  poisonous  to  persons 
about?  Formerly  epidemics  were  rare  because  means  of  in- 
tercourse were  few. 

Places  of  public  resort  or  of  private  gathering  may  be 
points  of  diffusion.*  Have  we  not  an  example  of  this  in 
the  epidemic  of  small-pox  in  Montreal,  Canada,  during  1885, 
where  the  disease  was  evidently  spread  by  processions  in 
tlu  streets  and  the  crowds  in  churches,  seeking  aid  through 
ceremonial  and  prayer  ? 

What  is  the  duty  of  the  government  in  such  a  condition 
of  popular  intelligence  i  The  government's  most  productive 
act  is  to  educate  in  the  widest  sense;  that  is,  to  show  the 
people  how  to  best  use  their  own  abilities  in  accordance 
with  the  laws  of  nature  about  them,  from  which,  indeed, 
human  life  is  not  free.  Why  are  there  these  sixty-two 
thousand  deaths  from  contagious  diseases?  Why  allow  one 
person  or  family  to  poison  another  without  restraint  ?  Why 
is  disease  communicated  in  churches,  theatres,  hotels,  rail- 
way-trains, and  so  forth  .' 

Isolation  of  original  cases  and  the  endeavor  to  stamp 
out  the  disease  in  the  start  f  would  prove  to  be  much  more 
effective  than  the  usual  quarantine  or  sanitary  cordon, 
which  are,  ordinarily,  difficult  of  application  and  imperfect 
in  result.  England  escaped  cholera  (1883)  through  the 
very  prompt  attention  of  her  sanitary  officials  to  the  first 
imported  cases,  infection  being  thus  hindered.  The  history 
of  cholera  in  Naples  shows  how  neglect  may  allow  conta- 
gion, and  a  wise  use  of  energy  stop  it.  The  inconvenience 
and  difficulty  of  isolation  have  been  objected.  But  which 
is  the  worse  trouble,  such  temporary  interference,  or  a  ravag- 
ing epidemic  ?  Shall  the  benefits  of  commerce,  the  profits 
of  present  trade,  be  held  of  more  value  than  the  great  prac- 
tical and  future  good  of  saving  alive  adult  citizens  '.  \ 

With  one  properly  qualified  and  authorized  agent  (the 
strong  arm  of  the  law  duly  sustaining  him)  to  a  certain 
number  of  inhabitants,  epidemics  might  be  avoided  through 
separation  (isolation)  of  the  first  single  cases.  When  the 
disease  occurred  elsewhere,  the  health  officer  of  that  district 
should  be  there  to  thwart  its  progress.*     Our  Italian  con- 

*  "  Pensai  die  il  focolajo  d'infezione  comune  fosse  la  chiesa,  dove 
tutti  accorevano,  e  che  la  pia  madre  ehe  lasciava  per  poehi  istanti  il  suo 
bambino  ammalato  per  recarsi  al  tempio  a  pregare  il  Signore  per  la 
salvezza  del  figlio,  seininasse  in  quel  luogo  stesso  la  morte  per  qualche 
altro." — C.  Ruata. 

f  Disease  in  cattle,  fowls,  etc.,  may  also  be  cut  short  by  isolation 
and  proper  eare  in  the  beginning.  This  is  done  to  some  extent  in 
America  at  present,  but  there  is  yet  need  of  officials  duly  informed,  so 
that  infectious  eases  may  be  recognized  without  delay  from  ignorance. 

\  For  the  action,  in  this  connection,  of  those  in  control  of  Egypt 
during  1883,  we  refer  to  "  Cholera,"  by  J.  A.  S.  Grant  (Bey),  M.  D.,  in 
the  "New  York  Medical  Journal"  for  February  27,  1886. 

*  Isolation  of  eases  of  infectious  diseases  is  yet  so  imperfect  in  the 
United  States  that,  during  the  year  188i'.,  there  was  a  discussion  before 
the  Massachusetts  Medical  Society  as  to  the  means  of  getting  better 
results  therefrom. 


fr'ere  thinks  that  it  would  not  be  hard  to  obtain  the  requisite 
number  of  fit  medical  men  for  this  purpose,  at  least  in  his 
country  ;  such  physicians  could  also  attend  the  poor.  One 
great  advantage  of  appointing  doctors*  for  this  work  might 
be  the  giving  to  the  populace  right  ideas  on  hygiene. 

Laws  and  regulation  exist  cui  bono  ?  An  enlightened 
public  opinion  only  can  bring  about  a  thorough  carrying 
out  of  the  most  perfect  legal  plans,')'  and  this  public  opinion 
must  be  made  through  knowledge,  instruction,  education  ! 
The  following  remark  applies  particularly,  perhaps,  to  the 
smaller  officials  of  some  European  countries,  yet  the  "  mus- 
tard-seed "  of  truth  may  be  found  for  use  in  the  Xew  World  : 
"  In  the  eyes  of  the  local  authorities,  a  tine  road  or  a  monu- 
ment to  those  who  died  from  such  diseases  is  of  more  im- 
portance than  good  drinking-water  for  the  people  —  the 
people  in  whose  health  and  prosperity  consists  the  welfare 
of  the  state." 

An  organized  body  of  capable  sanitary  officials,  under 
the  central  direction  of  a  board  of  public  health,  would  be 
a  most  beneficent  institution  among  many  of  which  this 
age  may  wisely  be  proud.  \ 

The  public  health  is  endangered  in  a  peculiarly  insidious 
way  by  adulteration  of  food  and  drink." 

A  healthy  population  or  people — healthy  in  body  and  in 
mind — is  the  strength  and  riches  of  a  nation.  As  a  matter 
of  wise  conservation,  the  government  or  commonwealth 
should  protect  the  ignorant  from  disease;  the  ignorant  in 
such  cases  are  not,  necessarily,  in  the  lowest  rank  of  social 
life.  Security — physical,  hygienic,  and  mental — is  better 
than  material  wealth.  Natural  liberty  of  the  individual 
should  not  prevent  the  State  giving  medical  assistance. 

In  all  schemes  of  government  aid  the  questiou  is  not  as 
to  the  effect  upon  highly  cultured  or  ideal  men,  but  as  to 
what,  profitably  to  all,  can  be  done  for  men  in  general, 
what  may  be  expected  from  people  as  they  are.  |  We  can 
not  deal  with  them  as  we  would  with  figures  on  a  slate.  A 
Reasoning,  to  be  of  value,  must  give  deductions  from  ob- 
served facts  of  nature  (including  human  nature),  verified  by 
general  experience. 

It  is  written  of  a  renowned  Russian  general :  "  He  list- 
ened to  all  told  him,  and  gave  the  requisite  orders  without 

*  Using  "  doctor "  in  the  sense  also  of  the  original  Latin  —  "a 
teacher." 

f  Witness  the  power  of  religious  and  of  race  prejudice  to  nullify 
law. 

\  For  an  interesting,  vivid,  and  impressive  presentation  of  some  im- 
portant details  of  this  question  (touching  Italy),  see  "  Cholera,  and  the 
Duties  of  Governments  and  Countries  during  Epidemics,"  by  Professor 
E.  Albanese,  Palermo,  in  the  "  New  York  Medical  Journal  "  of  Janu- 
ary 8,  1887. 

*  See  "  Modern  Adulteration  in  Foods  and  their  Relation  to  Dis- 
ease," by  E.  H.  Battley,  M.  D.,  in  the  "  New  York  Medical  Journal '' 
for  July  17,  1886. 

I  In  the  by-laws  of  the  International  Workingmen's  Association 
(1864)  it  is  stated  that  the  association  recognizes  "truth,  right,  and 
morality  as  the  basis  of  their  conduct  toward  one  another  and  their 
fellow-men,  without  respect  to  color,  creed,  or  nationality.  .  .  .  No 
rights  without  duties,  no  duties  without  rights." 

A  However  this  may  be  in  theory,  we  dare  say  that  few  men  have 
capabilities  of  mind  so  unlimited  as  to  be  able  to  base  anything  prac- 
tical thereon  at  present.  "  Le  plus  grand  instrument  de  l'homme  est 
l'homme." 
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seeming  to  take  any  interest  in  what  was  said,  though,  in 
fact,  alive  to  every  tone  and  every  change  of  expression  in 
the  speaker."  To  do  otherwise  than  treat  men  and  things  as 
they  are  would  be  as  futile  as  to  expect  anything  real  from 
Napoleon's  plan  for  the  government  of  his  Europe  made 
peaceful  by  conquest.  An  economist,  besides  educating 
himself,  has  much  to  observe. 

The  great  influence  of  the  Government  appears  in  the 
following  testimony  by  Mai  thus  in  1827:  "The  Govern- 
ment of  Ireland  has,  upon  the  whole,  .  .  .  tended  to  de- 
grade the  general  mass  of  the  people,  and  consequently  to 
prevent  them  from  looking  forward  and  acquiring  habits  of 
prudence."  Another  phase  is  presented  by  R.  B.  Brough  : 
"To  the  institution  of  aristocracy  in  this  country  (England) 
is  mainly  attributable  all  the  political  injustice,  and  more 
es] iallv  the  groveling  moral  debasement  we  have  to  de- 
plore." Malth us  further  says  :  "  If  the  Government  would 
remove  hindrances  to  agriculture,  and  spread  knowledge 
about  it,*  it  would  do  more  for  the  population  of  the  coun- 
try than  by  establishing  five  hundred  foundling  hospitals." 
Recent  legislation  in  France,  offering  a  premium  for  the 
seventh  child,  is  quite  opposed  to  the  views  of  this  philoso- 
pher as  to  the  wisest  way  of  increasing  the  population,  and 
thus  conducing  to  national  prosperity.  Population  increases 
when  means  of  sustenance  increase.  Removals  give  space 
for  new-comers,  from  marriages  becoming  possible. 

The  cause  of  poverty  ?  Poverty  exists  wherever  two 
persons  try  to  live  on  the  food  (everything  necessary)  na- 
ture has  designed  for  one — accidents  apart.  Whose  fault 
brings  two  beings  into  the  world  where  one  only  can  find 
perfect  life? 

The  effect  of  character  on  actions  and  of  actions  on 
character  are  of  great  economic  importance.  The  clear 
consciousness  of  personal  responsibility  is  the  soul  and  cen- 
ter of  every  healthy  advance.  Enlightened  self-interest  is 
a  wise  and  potent  motive  in  social  betterment.  "  The  lan- 
guage of  experience  owes  much  of  its  meaning  to  the  in- 
terpreter." The  ways,  more  or  less  direct,  in  which  gen" 
eral  knowledge  aids  in  procuring  and  retaining  physical 
well-being  are  very  many ;  oftentimes  they  are  not  easy  to 
find.  A  learned  and  strong  guide  is  most  valuable.  Ad- 
vice, teaching,  example  are  better  than  positive  aid,  which 
has  often  caused  feelings  of  dependence  and  selfishness  an- 
tagonistic to  the  desired  individual  development.  The  hope 
and  effort  to  improve  their  condition  are  fruitful  in  all 
classes,  but  most  frequent  and  constant  in  the  grades  above 
the  wretchedly  poor.  As  an  example,  where  there  is  evi- 
dent ignorance,  the  people  should  be  taught  how  besl  to 
utilize  waste  of  unoccupied  lands. \ 

The  man  who  commits  the  crime  may  not  bu  the  most 
guilty,  but  lie  who  causes  or,  being  able  to  dispel,  permits 
the  darkness  of  ignorance.  "Man  shall  not  live  by  bread 
alone,  but  by  every  word  that  proceedeth  out  of  the  mouth 
of  God" — that  is,  being  interpreted,  by  the  highesl  \\  i  - 
dom.  Much  disease  and  years  of  misery  might  l>r  avoided 
if  some  judicious  forethought — sometimes  called  worldly 

*  This  idea  might  be  fruitfully  applied  to  the  life  of  modern  Greece. 
T  See  "  Russians  of  To-Day,"  chap,  ii,  on  the  condition  of  the  lower 

classes. 


wisdom  or  common  sense — were  used  in  forming  marriages 
and  in  the  conduct  of  life  afterward,  especially  in  regard  to 
offspring.     Truth  is  weakened  by  any  addition  of  error. 

A  wise  government  will  care  for  the  temporarily  weak 
and  needy  portions  of  the  community,  they  being  on  that 
account  not  less  essential  to  public  welfare  than  those  who 
are  able  to  provide  for  themselves  in  all  things. 

One  important  duty  of  the  state  is  to  require  registra- 
tion of  deaths,  with  satisfactory  evidence  that  it  is  due  to 
natural  causes — that  is,  not  from  crime.*  The  result  of 
such  action  tends  to  educate  the  people  so  as  to  procure  for 
the  community  at  large  physicians  worthy  of  confidence,  as 
is  now  attempted  by  the  examination  of  men  for  the  public 
service. 

Whether  laws  (so  easily  and  widely  evaded)  to  regulate 
the  practice  of  medicine  that  reduce  good  and  bad  to  the 
same  low  level  are  a  benefit,  is  a  question  upon  which  legis- 
lators may  well  bestow  serious  thought.  Would  it  not  be 
better  to  instruct  the  people  so  that  they  might  judge  with 
reason  ?  Education  for  the  raising  of  man's  physical  and 
mental  condition  "is  rarely  absolute,  but  relative,  and  should 
be  conducted  in  language  used  by  ordinary,  clear-thinking 
men."  Thorough  informing  of  the  people  in  regard  to  the 
laws  that  control  mental  and  moral  being  (if,  indeed,  they 
are  not  identical)  is  needful  in  order  to  complete  the  work 
of  customary  education.  Does  not  the  highest  education 
find  its  best  use  in  making  wise  laws  for  social  rule  -.  The 
more  freedom  citizens  have,  so  much  the  more  profound 
must  be  their  knowledge — knowledge  of  things  concerning 
both  body  and  mind — to  prevent  liberty  becoming  license 
and  to  attain  the  best  results  possible,  f 

Although  some  of  the  ideas  herein  presented  may  seem 
to  have  little  relation  to  public  health,  the  philosophic  stu- 
dent knows  that  remote  causes  are  often  of  greater  influ- 
ence than  the  proximate,  usually  deemed  most  important  by 
the  vulgus. 


INSANITY  AND  OOP HOEECTOMT.J 

By  WILLIAM   M.  LESZYNSKY.   M.  I>.. 

INeTRCeTOH  IN  mentaj.  and  nervous  diseases  at  the  post-oraduate 

HSDXOAL    SCHOOL    AND    HOSPITAL,    ATTENDING    PHYSICIAN    IN    THE 

NERVOUS   DEPARTMENT   OF  THE   DEMII.T   Dl-l'KN- Ala.  ETC. 

In  only  a  small  percentage  of  the  insane  can  we  discover 
a  somatic  basis  for  the  mental  derangement,  although  a  mul- 
titude of  abnormal  physical  conditions  have  1 d  credited 

with  a  causative  influence  in  the  production  of  insanity. 

Insanity  at  times  occurs  in  persons  who  are  the  subjects 
of  phthisis,  chronic  nephritis,  alcoholism,  syphilis,  and  nu- 
merous other  morbid  conditions. 

That  the  existence  of  any  of  these  diseases  does  not  ren- 
der such  individuals  exempt  from  the  development  of  men- 

*  Billings,  "  Medicine  in  the  United  Stat  -."  1886. 

f  An  ■.inline  of  this  broad  education  is  given  in  the  address  of 
Carrot]  I).  Wright,  President  of  the  American  Social  Science  Associa- 
tion, under  title,  "  Popular  Instruction  in  Social  Scii  in 
"Evening  Transcript,"  September  7.  1886. 

;  lend  before  the  Clinical  Society  oi  the  New  ^  ■  o  k  Post-graduate 
Medical  School  and  Hospital,  May  7,  1887,  in  connection  «ith  a  discus- 
sion en  "  The  indications  and  Contra  -indications  for  Laparotomy 
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tal  symptoms  is  unnecessary  to  mention.  If  they  do  not 
act  as  an  exciting  cause,  they  are  usually  contributory  ele- 
ments in  aggravating  or  increasing  the  gravity  of  the  situa- 
tion. 

As  is  well  known,  the  psychical  causes  are  generally  the 
predominating  factors  in  the  production  of  insanity,  the 
constitutional  predisposition  and  an  unstable  nervous  or- 
ganization being  the  fertile  soil  for  its  development. 

The  fact  that  the  exciting  cause  of  an  attack  of  insanity 
can  occasionally  be  justly  attributed  to  reflex  irritation  aris- 
ing from  uterine  or  ovarian  disease,  can  not  be  questioned. 

The  premature  and  indiscriminate  removal  of  the  ovaries 
in  cases  of  insanity  and  other  neuroses  has  of  late  become 
so  frequent  and  flagrant  a  procedure  as  to  demand  an  em- 
phatic protest  against  such  reprehensible  measures  and  such 
illegitimate  practice. 

Disclaiming  all  intentions  of  making  any  invidious  dis- 
tinctions, but  at  the  risk  of  accusations  of  dogmatism, 
although  much  has  been  written  upon  this  subject,  I  ven- 
ture to  present  tin-  history  of  two  cases  that  have  come 
under  my  personal  observation,  which  mav  prove  both  in- 
structive and  interesting: 

(  L8E  I. — Mary  M.,  aged  twenty-eight,  single,  occupation 
paper-folder,  was  admitted  to  the  City  Lunatic  Asylum,  during 
my  term  of  service  as  resident  physician,  on  October  21,  1879, 
with  the  following  history: 

This  is  her  first  attack  of  insanity,  and  began  four  weeks  be- 
fore admission,  manifesting  itself  by  utter  neglect  of  her  per- 
son, refusal  to  eat  or  speak,  and  gradually  developing  into  a 
condition  of  profound  depression.  Previous  to  this  she  was  in- 
variably healthy,  and  of  a  pleasant  and  amiable  disposition. 
She  always  applied  herself  very  closely  to  religion.  No  heredi- 
tary history  of  physical  or  mental  disease.  As  her  parents  are 
very  illiterate  people,  no  more  satisfactory  statement  could  be 
obtained. 

She  is  in  good  physical  condition,  is  bright  and  intelligent. 
Jso  signs  of  mental  depression.  Answers  questions  in  a  rational 
manner  readily  and  accurately. 

October  23d. — Ideas  of  religion  very  much  exalted.  Reli- 
gious delusions  with  ecstasy.     Seeks  seclusion  and  prays. 

November  lJfth. — Since  last  note  patient's  mental  condition 
has  remained  about  the  same.  Physically  she  is  deteriorating. 
Frequent  hysterical  manifestations. 

IStlt. — Hysterical  coma  (?).     Cataleptic  rigidity  of  muscles. 

December  1st. — Unchanged.  Transferred  to  hospital  ward. 
Body  well  nourished.  Capillary  circulation  feeble.  Pulse  84, 
full  and  regular.  Temperature  in  axilla,  98-5°  F.  She  lies 
abed  in  dorsal  decubitus  with  closed  eyelids,  and  is  motionless. 
Her  face  is  without  expression,  and  no  movement  of  the  ala> 
nasi  is  noticeable.  The  respiratory  act  is  almost  imperceptible, 
and  can  only  be  recognized  upon  very  close  examination.  She 
is  apparently  completely  insensible  to  any  form  of  irritation. 
All  reflex  action  is  abolished,  and  she  can  not  be  aroused. 
When  food  is  placed  in  her  mouth  it  remains  without  exciting 
the  act  of  deglutition.  Various  irritants  have  been  applied  to 
the  nasal  mucous  membrane  without  any  perceptible  effect. 
Pupils  are  equal,  hut  do  not  react  to  light.  Cornea?  and  con- 
junctivas are  insensitive  to  irritation.  Ocular  fundus  is  normal. 
Her  muscular  system  seems  relaxed,  but  her  extremities  may  be 
placed  in  any  awkward  or  unnatural  position,  and  will  remain 
in  a  state  of  rigidity  for  an  almost  indefinite  time.  Heart,  lungs, 
and  abdominal  organs  normal.  The  bladder  and  rectum  are 
evacuated  by  mechanical  means.     Examination  of  urine  nega. 


tive.    She  receives  concentrated  nourishment  by  means  of  stom- 
ach-tube. 

January  3,  1880. — To-day  she  recognized  and  answered  the 
nurse  with  a  monosyllable.  This  is  the  first  time  she  has  ex- 
hibited any  sign  of  consciousness  or  motion  since  her  admission 
to  this  ward. 

6th. — Pulse  getting  weaker  and  body  emaciating.  Alimen- 
tation by  stomach-pump  in  conjunction  with  nutritive  ene- 
mata.  To  have  brandy,  cod-liver  oil,  iron,  and  quinine  with 
her  food. 

lJfth. — Still  in  an  unconscious  condition,  with  cataleptic 
rigidity  of  muscles.  Lies  abed  with  closed  eyelids  and  con- 
tracted pupils.  Electro-contractility  of  muscles  very  much 
diminished.  Knee-jerk  absent.  She  can  not  be  aroused.  Strong 
faradaic  and  galvanic  current  ineffectual.  At  the  suggestion  of 
I)i'.  Allan  MrLane  Hamilton,  the  inhalation  of  nitrous  oxide 
was  resorted  to  with  the  following  result:  Before  inhalation — 
Temperature  in  rectum,  99-5°  F.  Pulse  108,  feeble,  full,  regu- 
lar, and  very  compressible.  Respiration  24,  and  feeble.  After 
inhaling  for  one  hour — Temperature,  100-2°  F.  Pulse  un- 
changed. Respiration  24,  but  stronger.  No  other  perceptible 
effect. 

February  7th. — Unchanged  since  last  note.  Although  pa- 
tient continues  to  be  unconscious  to  external  impressions,  she 
sometimes  laughs  or  cries,  and  indicates  by  her  facial  expres- 
sions the  presence  of  pleasing  or  painful  impressions.  The 
respiratory  movements  are  more  perceptible  than  they  were 
three  weeks  ago.  The  beat  of  the  heart  and  pulse  is  weak,  but 
easily  discerned.  Temperature  (taken  in  rectum)  during  the 
past  week  has  varied  between  996°  and  101 '5°  F.  Urine  re- 
moved by  catheter  (analysis  negative).  Body  is  somewhat  ema- 
ciated. Everything  is  being  done  which  is  calculated  to  increase 
nutrition.  She  has  been  receiving  (by  aid  of  stomach-pump) 
six  eggs,  three  pints  of  milk,  and  nine  ounces  of  cream  daily  in 
conjunction  with  iron  and  cod-liver  oil.  Occasional  laxatives 
and  alcoholic  stimulants  when  necessary.  Entire  surface  of 
body  is  anointed  with  olive-oil  daily,  and  the  muscles  are  exer- 
cised by  the  daily  application  of  the  faradaic  current.  During 
the  night  she  receives  from  twelve  to  sixteen  ounces  of  defibrin- 
ated  blood  per  anum. 

23d. — Record  of  temperature  since  last  note,  from  99°  to 
101-6°  F.  Pulse  84  to  120.  Patient  has  been  in  condition  of 
catalepsy  since  November  18,  1879  (a  period  extending  beyond 
three  months).  During  that  time  she  has  received  artificial 
alimentation  either  by  aid  of  stomach-tube  or  eneinata.  She 
has  not  menstruated  since  her  admission  to  the  asylum. 

24th. — At  about  4  p.  M.  both  ovaries  were  removed  by  lapa- 
rotomy. The  operation,  which  lasted  twenty  minutes,  was  per- 
formed under  ether,  and  was  attended  with  very  little  haemor- 
rhage. The  ovaries  were  examined  by  Professor  William  H, 
Welch  and  found  normal. 

To  complete  the  history  of  this  remarkable  case,  it  may 
prove  of  interest  to  report  the  results  of  the  operation  : 

Coincidently  with  the  development  of  septic  peritonitis, 
which  supervened  within  twelve  hours,  she  opened  her  eyes 
moved  her  arms  and  bands,  and  exhibited  symptoms  of  severe 
pain.  The  peritonitis  and  septicaamia  rapidly  advanced,  and 
the  patient's  chance  of  recovery  became  more  and  more  hope- 
less. At  about  10.30  p.  m.  on  the  26th,  her  temperature  heing 
105-5°  and  pulse  about  144  and  feeble,  the  following  was  noted: 
She  is  rambling  in  her  remarks,  but  occasionally  speaks  quite 
rationally.  She  complains  of  severe  burning  in  the  abdomen,  and 
begs  to  have  the  iced  applications  made  colder,  speaking  in  a 
religious  strain  and  quoting  passages  from  Scripture.  Says  she 
would  like  to  die,  and  has  exalted  ideas  of  the  future.  "  I  know 
you  will  do  everything  for  me  because  I  am  dying,  and  you  will 
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do  anything  for  a  dying  person.  I  do  not  want  to  live."  She 
is  talking  incessantly,  and  has  visual  hallucinations. 

87th,  1  A.  M. — She  has  a  vivid  recollection  of  events  which 
transpired  during  the  prolonged  period  of  her  apparent  uncon- 
sciousness. She  recites  in  detail  the  circumstance  of  my  feed- 
ing her  by  force,  and  says:  "  I  always  wanted  to  move,  but  was 
powerless  and  felt  as  though  a  heavy  weight  was  holding  me 
down.  1  refused  food  because  I  wanted  to  die.  People  used 
to  look  at  me  and  say,  'She  doesn't  move,'  'She  just  moved,' 
*  She  opened  her  eyes,'  "  etc.  Cataleptic  rigidity  of  muscles  has 
Almost  completely  disappeared. 

28th. — At  1  a.  m.  in  condition  of  collapse.  Temperature 
105'5°,  pulse  150.  She  speaks  at  short  intervals  in  a  rational 
manner.  She  fully  appreciates  her  condition,  asks,  "  What  time 
is  it?  "  and  says,  "  I  know  I  am  goiug  to  die  and  I  am  resigned." 

She  died  at  2.12  a.  m.  on  the  28th  day  of  February,  three 
■days  and  twenty-two  hours  after  the  operation. 

The  fact  that  this  patient  returned  to  consciousness,  and 
that  of  tlie  disappearance  of  the  cataleptic  condition,  merely 
add  another  case  to  the  list  of  insane  individuals  who  have 
become  restored  to  rationality  shortly  before  dissolution. 

Case  IJ. — Mrs.  E.  T.  consulted  me  at  myelinic  in  the  Deinilt 
Dispensary,  December  18,  1883,  the  following  history  being 
-given  by  her  husband  and  a  female  friend  who  accompanied 
her : 

Patient  was  born  in  England,  is  twenty-seven  years  of  age, 
and  married.  Her  father  is  living  and  in  good  health.  Her 
mother  died  of  phthisis.  Eight  years  ago,  after  an  attack  of 
"  brain  fever,"  she  attempted  suicide  by  taking  a  large  dose  of 
laudanum.  She  received  prompt  attention,  which  resulted  in 
recovery.  Seven  years  ago  she  married  her  cousin,  whose  (their) 
uncle  was  insane.  She  has  had  two  children;  youngest  child 
was  born  three  months  ago.  She  has  never  had  a  miscarriage. 
She  is  unable  to  suckle  her  infant,  owing  to  the  suppression  of 
lacteal  secretion.  Symptoms  of  mental  depression  began  about 
three  weeks  ago,  having  been  preceded  by  slight  headache  and 
a  few  nights  of  restless  sleep.  She  is  very  despondent,  neglects 
her  household  duties,  and  cries  frequently.  Has  visual  halluci- 
nations and  numerous  delusions  of  a  depressive  nature.  Insom- 
nia is  a  prominent  symptom.  There  is  absolute  loss  of  appetite 
for  food,  and  constipation  is  well  marked.  She  still  has  consid- 
erable and  constant  vaginal  discharge.  The  foregoing  descrip- 
tion of  her  mental  condition  is  corroborated  upon  examination. 
Upon  further  investigation  I  rind  her  capillary  circulation  defi- 
cienl  and  extremities  cold.  Heart  and  lungs  normal.  Vaginal 
examination,  made  by  Dr.  Charles  D.  Scudder,  the  attending 
gynaecologist  at  the  dispensary,  reveals  the  following  condition: 
Lacerated  perineeum  and  cervix,  subinvolution,  retroflexion  of 

the  uterus,  and  slight  ovarian  hyperoesthesia.     Her  enviroi -nt 

and  domestic  relations  being  of  such  an  unfavorable  character 
as  to  preclude  the  possibility  of  any  satisfactory  relief  under 
"home  treatment,"  I  advised  her  immediate  removal  to  the  asy- 
lum, believing  that  to  be  the  most  suitable  place  where  she 
could  receive  the  necessary  attention  that  her  condition  de- 
manded. 

she  did  not  reappear  at  the  Demi] I  Dispensary,  but  a  few 
days  later  I  met  her  at  another  neurological  clinic  where  her 

melancholia  was  receiving  attention.  Within  a  few  weeks  after 
her  consultation  with  Dr.  Scudder  and  myself  her  "  ovaries  and 
tulies''  were  removed  and  the  melancholy  trophies  presented 
at  B  meeting  of  the    Pathological   Society  with  the   encouraging 

statement  that  "the  change  in  her  mental  condition  was  very 

marked,  and  at  the  end  of  twcnly-f '  hours  alter  the  opera- 
tion a  very  noticeable  improvement  was  manifest  which  had 


steadily  increased."     The  patient  made  a  good  recovery  from 
the  effects  of  the  operation. 

Having  had  the  opportunity  of  visiting  her  within  a  few  days 
after  the  operation,  I  found  her  mental  condition  to  be  the  same 
as  when  she  first  consulted  me.  Subsequently  her  melancholia 
progressed  and  became  more  pronounced,  until  ultimately  she 
was  committed  to  the  lunatic  asylum,  where  she  now  remains 
an  "  incurable  case,"  having  reached  the  condition  of  terminal 
dementia. 

These  two  cases  that  have  been  under  niv  immediate 
supervision  amply  demonstrate  the  fact  that  the  removal  of 
the  ovaries  was  an  illegitimate  and  unjustifiable  operation, 
and  wholly  unwarranted  under  the  circumstances. 

Practical  utility  and  conservative  principles  should  never 
be  sacrificed  on  the  altar  of  presumable  brilliancy  and  self- 
glorification.  The  jeopardizing  of  human  life  and  the  nul- 
lification of  physiological  functions  should  never  be  iristi-; 
tuted  through  irrational  enthusiasm. 

Physicians  who  are  dominated  by  their  specialists  pro- 
clivities, thereby  being  frequently  misled  into  irrationality 
in  their  procedures  and  methods,  are,  fortunately,  not  a  pre- 
ponderating element  in  the  ranks  of  the  medical  profes- 
sion. 

If  in  any  ease  of  insanity  the  existence  of  a  patho- 
logical condition  of  the  uterus  or  its  appendages  can  be  un- 
equivocally demonstrated,  ami  such  morbid  state  be  by 
logical  process  and  clinical  evidence  indubitably  proved  to 
be  either  the  exciting  cause  or  a  preponderating  contribu- 
tory influence  in  the  production  of  the  mental  derangement, 
then,  and  only  under  such  circumstances,  after  all  other 
methods  of  treatment  have  been  exhausted,  can  surgical 
interference  such  as  oophorectomy  be  considered  a  legiti- 
mate  procedure. 

636  Lexington  Avenue. 


THE  PROGNOSIS  OF  ACUTE  LOBAR  PNEUMONIA, 

By  W.    D.   SCHUYLER,   M.  D. 
( ( Continued  from  j»ii/< 

What  is  the  fatality  from  pneumonia  in  the  second  age- 
class — the  age  of  vigor?  As  it  occurs,  what  i-  its  most  appa- 
rent cause.'  The  mortality  of  acute  lobar  pneumonia  in 
patients  from  puberty  and  through  earbj  adulf   life,  during 

the  age  of  vigor,  it   must  lie   observed,  i.-  vel'\   slight,  except 

w  hen  c plications  or  asthenia  are  present ;  then  it  is  c. n  ii 

spondingbj  high.  Authorities  are  quite  unanimous  upon  this 
point,  as  shown  by  the  following  :  "  Acute  simple  lobar  pneu- 
monia happening  between  the  ages  of  fifteen  and  forty,  when 

uncomplicated  except   l.\  a  limited  pleurisy,  is  not  a  perilous 

disorder:  r >very   is  the   rule"  (Aitken).     "During   this 

period  pneumonia  is  not  a  dangerous  affection.  It  is  un- 
common tor  an  uncomplicated  pneumonia  in  a  person  who 
le^  been  previously  health}  to  prove  fatal "  (Juergensen). 
"Occurring  as  a  primary  disease  limited  to  a  lower  lobe, 
remaining  uncomplicated,  and  the  person  affected  having  a 
good  constitution,  the  immediate  tendency  is  to  recovery; 
indeed,  recovery   is  not   only  the  rule,  but   the  exceptions 

are  exceedingly   infrequent  "  |  Flint  I.     Speaking  of  a  limited 
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pneumonia  in  a  person  of  good  constitution  and  uncompli- 
cated, Wood  ("  Practice  of  Medicine,"  vol.  ii,  p.  20)  says : 
"  Cases  of  this  kind  almost  always  end  in  recovery  under 
proper  treatment,  and  not  infrequently  even  without  reme- 
dies, >>r  with  such  as  are  improper."  And  Bennett  ("Clin- 
ical Lectures  on  Medicine,"  p.  275),  from  a  careful  analysis 
of  seventy-eight  cases  that  occurred  in  the  Royal  Infirmary 
of  Edinburgh  during  eight  years  of  his  dictatorship,  in  pa- 
tients of  the  age  we  are  considering,  averaging  thirty  and 
one  third  years,  says :  "  It  follows  from  these  facts  that  un- 
complicated pneumonia,  especially  in  young  and  vigorous 
constitutions,  always  gets  well  if,  instead  of  being  lowered, 
the  vital  powers  are  supported,  and  the  excretion  of  effete 
products  is  assisted." 

This  testimony  strongly  affirms  that  acute  lobar  pneu- 
monia, in  itself  and  uncomplicated,  occurring  in  patients 
of  adult  life,  is  not  a  fatal  malady,  but,  on  the  contrary,  that 
it  naturally  tends  to  recovery.  Furthermore,  according  to 
Wood's  statement,  this  tendency  to  recovery  is  so  strong 
that  it  not  infrequently  prevails  where  no,  or  even  improper, 
remedies  are  given. 

On  the  other  hand,  and  from  the  exceptions  noted,  we 
must  conclude  that  the  effects  of  complications  upon  prog- 
nosis are  to  make  it  doubtful  or  bad.  It  will  have  been 
observed  that  each  author  quoted  above  and  throughout,  in 
setting  forth  the  grounds  of  a  favorable  prognosis,  excluded 
complications, 

The  inference  from  the  fact  of  such  general  exclusion — 
and  all  authorities  make  the  same — is  that  complications, 
more  than  any  other  single  fact  or  condition,  render  the 
prognosis  unfavorable  or  fatal. 

The  prominence  thus  given  to  complications  as  a  prog- 
nostic element — a  prominence  fully  justified  by  statistics, 
especially  as  regards  the  result  of  the  disease  in  the  age- 
class  we  are  now  considering — leads  me  to  take  up  their 
systematic  study  at  this  point  before  proceeding  further 
with  age  considerations,  which  I  shall  return  to  afterward. 

Therefore,  let  us  inquire  here  what  are  the  influences  in 
complications  of  pneumonia  that  so  seriously  affect  recov- 
erv  from  that  disease?  As  foreshadowing  their  importance 
aud  influence,  we  may  refer  to  the  following  statements: 

"The  existence  of  complications  forms  the  most  serious 
element  in  the  prognosis"  (Wilson  Fox).  And  this  state- 
ment he  supports  by  reference  to  "  Huss's  collected  results, 
where  the  mortality  from  the  uncomplicated  cases  was  5-79 
per  cent.,  while  that  from  the  complicated  was  19'29  per 
cent."  Loomis  ("Causes  of  Death  in  Acute  Pneumonia," 
"Medical  Record,"  vol.  xix,  p.  701)  upon  this  point  says: 
"  In  mv  analysis  of  255  cases  treated  in  Bellevue  Hos- 
pital during  a  period  of  four  years,  of  which  131  were 
uncomplicated  and  124  complicated,  I  find  that  168  termi- 
nated in  recovery  and  87  in  death.  Of  these  87  deaths, 
12  occurred  in  the  uncomplicated  cases,  equaling  9'16  per 
cent,  while  75  occurred  in  the  complicated,  equaling  60-4 
per  cent."  In  the  same  connection  this  author  refers  to 
Lebert's  statistical  report  on  pneumonia,  who  states  that  he 
lost  onlv  5i  per  cent,  of  his  uncomplicated,  while  he  lost  all 
of  his  complicated  ;  to  the  statistics  of  Huss,  of  Stockholm, 
who  lost  ti  per  cent,  of  his  uncomplicated  and  20  per  cent. 


of  his  complicated  ;  and  to  Brundes's  cases,  which  show 
that  in  120  uncomplicated  cases  he  lost  only  6f  per 
cent.,  while  in  22  complicated  cases  he  lost  all — 100  per 
cent. 

Although  these  numerical  results,  as  given  from  the 
various  sources,  do  not  closely  agree  as  to  the  mortality  of 
pneumonia  on  account  of  complications,  but  vary  from  19-1 
to  100  per  cent.,  yet  they  denote  the  very  grave  influence 
that  such  conditions  exert  upon  its  termination  ;  from  which 
I  may  remark  here  that  the  relatively  greater  fatality  of 
pneumonia  shown  by  these  statements  to  occur  when  com- 
plications are  present  or  develop,  taken  in  connection  with 
the  fact  that  the  natural  tendency  of  the  disease  in  uncom- 
plicated cases  is  to  recovery,  strongly  suggests  the  idea  that, 
possibly  always,  or  at  least  as  a  rule,  when  death  occurs 
from  pneumonia,  a  complication,  or  like  influence  or  con- 
dition, is  its  true  cause.  Such  suggestion  has  the  support  of 
a  previous  conclusion,  namely,  that,  when  death  occurs  from 
pneumonia  in  the  infant-age  clas,  it  is  due  to  complications 
or  asthenia,  and  also  of  the  general  evidence  given  that 
the  malady  in  the  young  adult  when  uncomplicated  is  not 
dangerous;  and  I  premise  it  will  receive  further  support 
still  in  our  study  of  complications,  and  finally  be  wholly 
justified  on  the  ground  of  a  rational  theory  and  its  elu- 
cidation as  to  the  essential  action  and  course  of  the  local 
anatomical  process  of  the  disease. 

In  order  to  develop  the  correctness  of  this  suggestion  as 
regards  the  complications  of  pneumonia,  I  shall  uow  proceed 
to  examine  them  collectively  and  severally,  and  to  determine 
therebv  (1)  what  are  the  most  frequent  complications,  (2) 
what  complications  cause  the  greatest  per  cent,  of  fatality, 
and  (3)  what  specific  influence,  cause,  quality,  or  resultant 
of  complications  promotes  fatality. 

What  are  the  most  frequent  complications?  An  answer 
to  this  question  is  afforded  by  Loomis,  in  the  statistics  re- 
ferred to  above,  where  he  gives  the  order  of  frequency  as 
they  occurred  in  Bellevue  Hospital,  as  follows:  In  124  com- 
plicated cases  alcoholism  was  most  frequent,  being  the  com- 
plication in  30,  pleurisy  was  present  in  17,  Bright's  disease 
in  13,  pericarditis  in  9,  hypertrophy  and  dilatation  of  the 
heart  in  3,  peritonitis  in  2,  rubeola  in  l,and  fibrinous  bron- 
chitis in  1. 

An  answer  to  the  second  question  is  given  by  Wilson  Fox 
(/.  c,  p.  207),  who  states  that,  according  to  the  English  physi- 
cians, the  greatest  mortality  occurs  iu  the  presence  of  endo- 
carditis, death  occurring  in  75  per  cent,  of  the  cases  it  com- 
plicates ;  next  in  order  he  gives  pericarditis,  causing  death 
in  54*5  per  cent,  of  the  cases  it  complicates;  Bright's  disease 
proves  fatal  in  50  per  cent.,  tubercle  in  33-3  per  cent.,  em- 
physema of  the  luugs  in  23  per  cent.,  chlorosis  in  2b  per 
cent.,  and  acute  alcoholism  and  drunkenness  in  25  to  20  per 
cent,  of  the  cases  they  complicate. 

If  these  figures  are  correct,  and  if  it  can  be  shown  that 
these  different  complications  or  their  anatomical  results, 
acting  severally  and  in  degree  comparable  to  the  frequency 
of  their  occurrence  and  their  fatality,  tend  to  cause  death  in 
the  same  manner  by  a  like  cause  of  action,  influence,  or  re- 
sultant, though  varying  in  manner  of  application  ;  then  such 
common  cause  or  residtant,  rather  than  the  apparent  compli- 
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cation  itself,  should  be  regarded,  essentially  at  least,  as  the 
immediate  and  real  complication  to  be  met. 

Such  common  resultant  I  think  can  be  disclosed  as  the 
cause  of  death  iu  all  complications,  and  I  would  suggest,  at 
this  place,  that  it  is  in  actu  a  present  or  developed  asthenia, 
and  that  it  promotes  death  by  contributing  to  a  fatal  insuf- 
ficiency of  either  or  both  of  the  respiratory  or  the  circu- 
latory functions,  or  of  the  general  vital  processes. 

This  brings  us  to  the  third  question — How  do  complica- 
tions act  to  promote  death  in  this  disease  ? — an  answer  to 
which  will  necessitate  a  study  of  the  several  prognostic  con- 
ditions given,  which  I  shall  take  up  in  the  order  of  their  im- 
portance, as  already  denoted. 

Alcoholism  is  one  of  the  most  important.  According  to 
Loomis's  statistics,  it  occurred  most  frequently  in  the  Belle- 
vue  Hospital  cases,  and  according  to  Wilson  Fox,  it  is  a 
cause  of  death  in  England  in  25  per  cent,  of  the  cases  it 
complicates.  How  does  alcoholism  complicate  acute  pneu- 
monia ?  Although  the  primary  physiological  effect  of  al- 
cohol taken  into  the  system  in  proportionally  small  and 
well-dilated  doses  is  to  stimulate  it  generally,  to  quicken 
the  heart's  action  and  increase  the  pulse,  to  excite  nervous 
reflex  action  and  to  stimulate  thought,  to  promote  an  appe- 
tite in  a  torpid  stomach,  and  for  a  time,  apparently,  to  in- 
crease the  general  strength  and  endurance  ;  although  alco- 
hol is  given  medicinally,  in  the  form  of  diluted  liquors,  by 
physicians  in  this  country,  in  England,  and  throughout  con- 
tinental Europe,  to  relieve  temporary  exhaustion  and  to  re- 
vive the  system  in  conditions  of  shock,  and  is  largely  pre- 
scribed for  its  accredited  sustaining  action — namely,  for  its 
supposed  inhibitory  effect  in  delaying  tissue  change — in 
exhausting  fevers  ;  and  although,  according  to  Ringer 
("  Hand-book  on  Therapeutics,"  p.  325),  it  "  strengthens 
the  contractions  of  the  heart,  especially  when  it  is  weak- 
ened by  debilitating  disease,  .  .  .  strengthens  the  pulse 
and  reduces  its  frequency,"  aud  therefore,  according  to 
this  author,  "  must  be  considered  one  of  the  most  powerful 
cardiac  tonics"  —  yet  (and  besides  the  fact  that  it  must  still 
be  considered  a  moot  question  whether  alcohol  is  of  any  real 
tonic  value  as  above  set  forth,  even  in  its  primary  action)  it 
must  be  admitted  that  its  secondary  and  prolonged  effects 
in  the  economy  depress  the  vital  tone,  and  that,  as  a  further 
consequence  of  such  prolonged  use,  structural  organic  impair- 
ment and  a  corresponding  physical  and  general  debility  and 
asthenia  occur. 

The  depressing  or  debilitating  effects  of  long-continued 
alcoholic  ingestion  occur  very  generally  throughout  the  en- 
tire organism.  They  result  from  its  action  (1)  upon  the 
gastric  mucous  membrane  and  gastric  digestion  ;  (2)  upon 
the  nutritive  histological  processes  iu  the  blood  and  through- 
out the  system  generally  ;  (3)  upon  the  nervous  organism. 
and  especially  upon  the  organic  system  of  nerves;  (4)  upon 
pulmonary  respiration,  physically  and  chemically  consid- 
ered, and,  lastly,  upon  the  general  organic,  functions  and 
nutritive  actions. 

Upon  the  gastric  mucous  membrane  alcohol  acts  as  a 
powerful  stimulus  and  irritant,  causing  immediate  and  in- 
tense congestion  ;  and  if  its  ingestion  is  unduly  prolonged, 
this  congestion   becomes  chronic,  and  to  that   degree  pro- 


motes morbid  organic  changes  not  only  inthe  mucous  mem- 
brane, but  throughout  the  entire  organ.  In  the  former  it 
leads  to  an  increased  development  of  epithelium,  a  hyper- 
trophy and  thickening  of  its  fibrous  structure,  and  a  conse- 
quent atrophy  of  its  glandular  and  secreting  elements,  while 
its  nervous  elements  are  rendered  morbidly  irritable,  and 
thereby  made  readily  susceptible  to  an  irregular  action  ; 
and  in  the  submucous  and  muscular  structures  of  the  or- 
gan, thickening  and  histological  impairment  occur.  In 
consequence  of  these  changes  there  result  a  lessened  pro- 
duction of  the  gastric  digestive  ferment  and  a  lessened 
motory  action  (digestive)  of  the  entire  organ.  There  is, 
as  a  consequence,  also  a  loss  of  appetite ;  less  food  is 
taken,  and  what  is  taken  is  less  perfectly  digested  and 
converted  into  albuminose.  Upon  the  remainder  of  the 
digestive  tract  these  results,  though  less  direct  and  exten- 
sive, are  not  less  marked  ;  and  consequently,  as  a  whole, 
in  an  alcoholic  subject  a  nutritive  juice  deficient  in  quan- 
tity and  in  elaborated  quality  results  to  be  furnished  to 
the  system,  with  which  to  replace  the  destructive  waste 
continually  going  on.  From  such  an  imperfect  pabulum 
good  structures  and  sthenic  conditions  are  naturally  not 
developed.  When  taken  into  the  stomach,  alcohol  passes 
quickly  into  the  blood,  where  its  presence  acts  to  prevent 
those  necessary  hsemic  and  trophic  changes  required  to  con- 
stitute that  fluid  in  itself  an  efficient  source  and  medium 
of  reparative  supply  and  of  interchange  (chemico-vital)  to 
and  for  the  general  tissues.  Furthermore,  as  will  be  shown, 
alcohol  taken  into  the  blood  circulates  for  a  considerable 
time  in  that  fluid  unchanged,  and  thereby  is  brought  into 
direct  or  close  contact  with  every  organ,  tissue,  and  cell  of 
the  body;  and  hence  its  general  inhibitory  action  also  ex- 
tends to  and  affects  injuriously,  besides  digestion  and  the 
higher  elaboration  of  the  digestive  juices,  assimilation,  dis- 
assimilation,  and  excretion,  all  of  which  are  rendered  imper- 
fect;  and  hence,  in  the  most  profound  sense,  chronic  alco- 
holism promotes  an  effete  organic  bistotrophic  state  and  an 
asthenic  organic  condition. 

A  further  special  effect  of  alcohol  in  the  circulating 
blood  is  an  inhibition  of  that  normal  interchange  of  the 
respiratory  gases  in  the  lungs  which  conduces  to  perfect 
lipomatosis. 

On  account  of  this  inhibitory  action,  carbonic  acid  is  not 
perfectly  discharged  from  the  system,  and  sufficient  oxygen 
is  not  takeu  into  it  to  enable  the  nutritive  forces  of  the  hody 
to  promote  the  maintenance  of  structural  vigor ;  but  such 
imperfect  results  directly  favor  instead  a  fatty  degenerate 
state  of  the  tissues.  Again,  by  directly  depressing  nervous 
action  in  general,  alcohol  depresses  the  nutritive  Bense, 
lowers  reflex  action  throughout  the  body,  and  thereby  also 
the  maintenance  of  tonic  and  sthenic  results. 

General  organic  alcoholic  depression  may  be  acute  or 
chronic.  Acute  alcoholic  depression  is  clearly  evident  in  a 
person  who  has  recently  indulged  in  a  drunken  debauch  — 
in  bis  inability  to  sustain  a  prolonged  or  even  a  slight  mus- 
cular effort,  in  his  uncertain   speech  and   posture  and   uu- 

Steady  "'ait,  in  |ns  deficient  mental  grip,  weakened  power  of 

attention,  deficient    mental    scope,    uncertain   judgment,  and 

I  feebly    controlled    willpower;    these    symptoms,    onlj    more 
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profound,  also  denote  the  asthenia  which  results  from  chronic 
over-indulgence. 

That  this  depression  espeeiall}-  enfeebles  vaso-raotor  ac- 
tion is  evident  from  the  phenomena  of  acute  drunkenness  ; 
in  the  relaxed  condition  of  the  cutaneous  vessels  and  the  de- 
pressed state  of  the  general  circulation;  in  the  pulse,  which, 
though  full,  is  soft  and  uncertain;  and  in  the  heart's  action 
which  is  atonic.  It  is  manifest  again  in  the  respiratory  ac- 
tion by  a  delayed,  short,  catchy,  or  wavy  inspiration — de- 
noting the  necessity  for  a  culminative  and  abnormal  stimu- 
lus ;  by  a  passive,  blowing,  or  stertorous  expiration — denot- 
ing a  loss  of  organic  contractile  power  in  the  pulmonary 
tissues :  and  by  consequent  imperfect  respiratory  results, 
namely,  venous  fullness  and  cyanosis.  The  relaxed  sphinc- 
ters and  insensitive  pharynx  and  conjunctiva1  especially 
manifest  a  condition  of  depressed  nervous  tone.  Further- 
more, that  there  may  result  a  grave  condition  of  organic  and 
nervous  depression  in  the  sedative  stage  of  acute  alcoholism 
after  large  quantities  of  liquor  have  been  taken,  is  attested  by 
Ringer  (/.  c,  p.  319),  who,  in  reference  to  this  fact,  sav~: 
"Danger  of  death  i>  imminent  from  paralysis  of  the  heart 
and  of  the  movements  of  respiration  "  ;  and  also  by  Stille 
("Therapeutics  and  Materia  Medica,"  vol.  i,  p.  091),  who 
cites  several  cases  where  death  occurred  in  that  state. 

As  alcoholic  organic  depression  affects  in  a  special  man- 
ner the  structures,  tone,  and  functions  of  the  circulatory 
and  respiratory  organs,  and  not  less  the  sufficiency  of  the 
vaso-motor  nerves,  such  depression  assumes  particular  im- 
portance with  respect  to  the  prognosis  of  acute  pneumonia, 
as  it  is  upon  these  organs  ami  their  functions  that  the  stress 
and  danger  of  that  malady,  by  reason  of  the  site  of  its  local 
process,  mainly  fall;  while,  on  the  contrary,  it  is  upon  the 
maintenance  of  tonic  conditions  in  these  organs  and  of  then- 
adequate  functional  action,  and  of  vaso-motor  sufficiency, 
that  recovery  depends. 

The  inhibitory  action  of  alcohol  in  the  blood  upon 
hsematosis  has  been  alluded  to.  According  to  Ilarlev,  as 
quoted  by  Ringer,  the  effect  of  alcohol  on  blood  withdrawn 
from  the  body  is  to  lessen  its  capacity  for  discharging  car- 
bonic acid  and  for  absorbing  oxygen.  These  effects  being 
true  out  of  the  body,  and  the  effect  upon  the  blood  circulat- 
ing through  the  lungs  being  the  same  within  the  body,  they 
are  of  special  importance  with  regard  to  the  prognosis  of 
pneumonia,  from  both  a  pathological  and  a  therapeutical 
standpoint.  Pathologically,  they  are  important  as  serving 
to  explain  the  occurrence  of  sudden  death  from  the  disease 
which  is  often  otherwise  unaccountable.  When  the  respira- 
tory function  is  in  part  wholly  inhibited  by  the  presence  of 
a  local  pneumonic  process,  and  more  or  less  completely  in- 
hibited by  congestion  in  collateral  areas  and  throughout 
the  entire  remaining  pulmonary  structures,  and  is,  further- 
more, impaired  by  the  morbid  pressure  which  is  acting 
within  and  against  the  luug — if  then  to  these  conditions 
and  the  dangerous  and  oppressive  dyspnoea  they  give  rise 
to  alcohol  is  added  as  still  another  cause  of  dyspnoea,  a 
fatal  apnoea  may  readily  result. 

Therapeutically,  the  fact  is  no  less  important,  as  it  af- 
fords a  stroug  contra-indication  to  the  use  of  alcohol  as  a 
cardiac  stimulant  in  all  cases  of  pneumonia  where  the  tend- 


ency to  a  dangerous  dyspnoea,  especially  from  pulmonary 
causes,  is  present. 

That  alcohol  maintains  its  integrity  for  a  considerable 
time  in  the  blood  and  in  the  body  is  evident  from  the 
saturation  the  systems  of  drunkards  may  undergo,  and  from 
the  occurrence  of  the  so-called  spontaneous  combustion  re- 
ferred to  by  Stille  (vol.  i,  p.  696) ;  and  that  it  may  circulate 
in  the  blood  for  some  time  after  being  taken,  before  it  is 
eliminated  or  loses  its  identity,  is  shown  by  Dr.  Massey 
("Transactions  of  the  American  Medical  Association,"  vol. 
viii,  p.  595),  who  states  that  alcohol  may  be  detected  in  the 
blood  for  some  days  after  it  has  been  freely  drank.  Evi- 
dence of  its  prolonged  sojourn  in  the  blood  is  afforded  also 
b\  tlie  persistence  of  its  odor  in  the  breath  for  hours  after 
it  has  been  taken.  These  facts  further  serve  to  sustain 
the  position  herein  rendered  apparent  that  alcohol  in  the 
blood,  in  pneumonia,  favors  asphyxia  ;  and,  therefore,  its 
therapeutic  use  is  contra-indicated  under  the  conditions 
noticed. 

Injurious  Effects  from  Alcohol  upon  the  Lun<i  Stroma, 
and  especially  upon  the  Pulmonary  Capillaries. — When  alco- 
hol is  taken  into  the  system  it  is  mainly  consumed  there, 
or.  if  it  escapes  as  such,  it  does  so  principally  through  the 
lungs  with  respiration.  Except  after  it  has  been  taken 
in  large  quantities,  it  is  not  excreted  by  the  bowel  or 
kidneys;  and,  while  some  may  pass  off  in  the  perspiration 
when  that  function  is  active,  yet  very  little  does  so.  It 
does  pass  off  through  the  lungs,  and,  judging  by  the  odor 
of  the  breath,  in  large  or  comparatively  large  quantities. 
Its  elimination  from  the  blood  through  these  organs  natu- 
rally is  through  the  pulmonary  capillaries  and  the  air-cells, 
and,  thus  coming  into  direct  contact  with  them,  it  must 
permeate  the  entire  vascular  and  vesicular  structures  of  the 
lungs.  Such  contact,  as  has  been  shown,  seriously  inhibits 
the  necessary  nutritive,  reparative  process  of  these  struct- 
ures, and  when  continued  for  a  considerable  time,  as  in 
chronic  alcoholism,  must  develop  in  them  degenerate  trophic 
conditions  which,  as  regards  the  pulmonary  capillaries,  pre- 
dispose to  their  atonic  insufficiency  ;  such  resulting  when- 
ever a  sufficient  cause — either  an  overpowering  blood-press- 
ure within  them  on  the  one  hand,  or  a  temporary  debility, 
may  be  paresis  due  to  vaso-motor  insufficiency,  of  the  capil- 
laries themselves  on  the  other — may  occur.  This  resulting 
vascular  insufficiency,  I  hold,  as  previously  set  forth,  is 
the  initial  step  or  lesion,  and  the  essential  cause,  first,  of 
the  development  of  the  pneumonic  process,  and.  second. 
through  it  of  the  entire  phenomena  of  acute  pneumonia. 
Furthermore,  the  asthenia  thus  developed,  besides  predis- 
posing to  the  occurrence  of  a  pneumonic  attack,  also  favors 
the  occurrence  of  oedema  of  the  lung  in  the  course  of  this 
disease  in  alcoholic  subjects  ;  and  thereby  is  explained  the 
great  tendency  to  its  occurrence  in  alcoholism  referred  to 
by  Stille.  It  is  evident  from  the  foregoing  that,  while  alco- 
hol may  fatally  complicate  pneumonia  by  rendering  an 
oppressed  ha?matosis  more  difficult,  yet  that  mainly  it  does 
so  indirectly  by  the  asthenia  it  occasions.  The  asthenia 
resulting  from  alcohol  may  be  local  and  fatally  complicate 
pneumonia  by  promoting  failure  of  the  lungs  or  of  the 
heart  ;  or  it  may  be  general   aud  prove  a  fatal  complication 
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by  promoting  insufficiency  of  vaso-motor  nerves,  or  again 
of  general  organic  action. 

Inasmuch  as  asthenia  is  the  principal  result  of  alcohol- 
ism, that  resulting  state  must  be  accepted  as  the  true  ele- 
ment "of  complication  in  connection  with  that  condition. 
Therapeutically  this  fact  indicates  an  early  resort  in  alcoholic 
cases  to  a  tonic  and  supporting  (non-alcoholic)  treatment. 

The  complication  occurring  second  in  the  order  of  fre- 
quency, in  the  statistics  referred  to,  is  pleurisy.  How  does 
pleurisy  in  conjunction  with  acute  pneumonia  promote  a  fatal 
termination  I  It  is  evident  that  a  pleurisy  may  complicate 
pneumonia  in  either  of  two  ways.  First,  by  the  presence  of 
an  extensive  exudate.  To  the  extent  that  a  pleuritic  effusion 
increases  in  amount  and  fills  the  pulmonary  space  within  the 
chest,  so  far  it  limits  the  possible  expansion  of  the  lungs  and 
inhibits  their  capacity  for  functional  action  ;  and  such  limita- 
tion of  action,  added  to  the  functional  limitation  caused  by 
the  presence  of  a  pneumonic  consolidate  in  the  organs,  may 
readily  cause  a  dangerous  apncea.  Again,  to  the  extent  the 
lungs  are  compressed  by  the.  presence  of  a  pleuritic  exudate, 
the  pulmonary  vessels  are  compressed;  this  adds  to  the  ob- 
struction to  the  circulation,  already  great  by  reason  of  the 
consolidate,  and  pari  passu  increases  the  burden  suddenly 
thrown  upon  the  right  heart,  and  thereby  the  insufficiency 
of  that  organ  is  further  promoted.  Second,  a  pleurisy 
may  complicate  pneumonia  by  its  adhesions.  So  far  as  a 
pleuritic  effusion  is  adhesive  and  binds  together  the  oppos- 
ing pleural  surfaces — or,  not  binding  them  together,  serves 
to  retard  their  free  action  one  upon  the  other — it  cripples 
the  already  dangerously  embarrassed  and  overworked  res- 
piratory action,  and  to  that  degree  promotes  respiratory 
(motor)  failure.  Again,  as  respiratory  action  is  retarded, 
circulation  through  the  lung's  is  impeded,  the  tax  upon  the 
right  heart  is  increased,  and  its  exhaustion  and  failure  are 
promoted.  Clearly,  therefore,  while  a  pleurisy  may  directly 
complicate  pneumonia  by  filling  the  chest  and  causing 
apncea,  yet  it  mainly  does  so  by  developing  an  asthenia 
which  predisposes  to  either  pulmonary  or  cardiac  insuffi- 
ciency ami  failure.  The  therapeutic  indications  arising 
from  this  complication  are:  a.  Where  a  pleuritic  effusion 
is  so  great  that  it  dangerously  cripples  either  or  both  the 
respiratory  or  the  cardiac  actions,  paracentesis  thoracis  is 
clearly  indicated.  I*.  Where  a  large  effusion  exists  con- 
jointly with  adhesions,  or  where  for  any  reason  relief  from 
the  pulmonary  stricture  (due  to  compression)  can  not  be 
effected  by  paracentesis,  and  a  large  blood-volume  exists  to 
render  such  pulmonary  stricture  (obstruction)  to  the  circu- 
lation hazardous  to  life,  then  venesection  to  diminish  such 
blood-volume  is  a  rational  procedure,  c.  When  a  pleurisv, 
either  by  an  effusion  or  an  adhesion,  promotes  of  denotes  a 
condition  of  grave  asthenia,  jeopardizing  a  pneumonic  pa- 
tient, the  indication  is  for  the  early  administration  of  tonics 
and  support. 

Endocarditis,  the  presence  of  «  Inch,  according  to  I  luss's 
statistics,  causes  death  in  7.r>  per  cent,  of  (he  eases  of  pneu- 
monia it  complicates;  and  pericarditis,  which,  according  to 
the  same  authority,  is  the  cause  of  death  in  4.5'j  per  cent, 
of  the  eases  it  complicates — like  pleurisy,  promotes  death 
by  causing  additional  resistance  to  a  vitally  necessary  func- 


tion suddenly  taxed  to  its  utmost  energy  ;  only  with  these 
complications  the  injurious  effects  are  directly  upon  the 
heart.  So  far  as  an  endocarditis  impairs  the  action  and  suf- 
ficiency of  the  tricuspid  or  the  semilunar  valves,  or  more 
remotely  causes  hypertrophy  of  the  right  ventricular  walls, 
and,  afterward,  their  dilatation,  it  weakens  the  heart's  func- 
tional power;  and  so  far  as  a  pericarditis  causes  adhesions 
between  the  heart  and  the  pericardium,  it  increases  the  total 
resistance  to  its  action,  and  equally  its  functional  tax  ;  and  to 
such  extent  these  affections  complicating  pneumonia  promote 
right  cardiac  asthenia  and  the  occurrence  of  death  from  car" 
diac  insufficiency.  The  therapeutic  Indications  arising  from 
these  complications  are  an  early  exhibition  of  cardiac  tonics. 

Bright s  disease,  according  to  the  statistics  given,  is  the 
next  important  complication.  It  ranks  third  in  frequency 
in  Loomis's  Bellevue  Hospital  cases,  and  fourth  as  a  cause 
of  death  in  Huss's  table.  It  is  evident  that  Bright's  disease 
must  complicate  pneumonia  by  reason  of  the  organic  gen- 
eral and  local  asthenia  it  promotes.  General  asthenia,  es- 
pecially of  the  organic  nerves,  is  a  most  marked  feature  of 
chronic  degeneration  of  the  kidneys.  It  is  natural,  consid- 
ering the  loss  of  albumin  (in  some  cases),  the  retention  of 
wast.'  excrementitious  matters,  derangement  of  nervous  ac- 
tion, loss  of  appetite,  imperfect  digestion,  assimilation,  dis- 
assiniilatioti,  and  excretion  which  the  system  suffers  in  this 
disease,  that  such  a  result  should  occur. 

As  a  result  of  Bright's  disease,  the  muscular  structures 
of  the  body  undergo  degenerative  changes,  become  smaller, 
softer,  and  less  able  to  withstand  a  prolonged  and  suddenly 
increased  functional  strain.  The  fibrous  tissues  become  re- 
laxed, they  undergo  softening,  absorb  water,  become  swol- 
len, lose  their  natural  smoothness,  lose  in  strength  and 
ability  to  withstand  the  transudation  of  fluids,  and  (hence) 
their  functional  movements  are  attended  with  increased  fric- 
tion and  resistance.  The  vascular  structures  suffer  through- 
out, especially  the  arteries,  from  thickening  and  degenera- 
tion of  their  coats,  notably  of  the  internal,  which,  in  addition, 
becomes  roughened  and  therefore  abnormally  resisting  to 
the  circulating  current,  necessitating  the  expenditure  of  an 
increase  of  circulatory  energy.  The  arteries  also  lose  in 
elastic  and  contractile  motor  energy,  and  there-tore  not  only 
resist  the  pulse  wave,  but  do  not  normally  supplement  the 
cardiac  and  circulatory  forces. 

In  Bright's  disease  the  blood  also,  by  reason  of  the  les- 
sened amount  of  food  taken  and  the  digestive  and  assimila- 
tive derangements  that  it  occasions,  and  the  further  impair-: 
ment  of  nutrition  it  suffers  from  loss  of  albumin  on  the  one 

band,  and  the  undue    amount  of   water   and  excrementitious 

substances  it  retains  on  the  other,  is  rendered  chemically 
and  nutritively  incompetent  as  a  circulating  medium  for 
taking  up  and  conveying  adequate  amounts  of  oxygen  to 
the  system,  and  for  removing  carbonic  acid  and  effete  ex- 
crementitious materials  from  it:  and.  naturally,  general  de- 
bility from  impaired  nutrition  results.  Lastly,  it  is  not 
necessary  to  more  than  allude  to  the  neurasthenia  of  the 
cerebro-spinal  and  the  organic  nerves,  particularly  of  the 
vaso-motor,  which  constitutes  a  marked  feature  of  the  de- 
bility of  this  malad] . 

(  T"  bt  continued,  i 
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LOCAL  TREATMENT  OF  SCROFULOUS  GLANDS, 

WITH    A    NOTICE    OF    COMPOUND    SYRUP    OF    TRIFOLIUM 

AS   A    THERAPEUTIC   AGENT. 

By  H.  C.  ROGERS,  M.  D., 

BROOKLYN. 

All  surgeons  arc  familiar  with  the  class  of  eases  to 
which  I  would  draw  attention,  and  probably  there  are  few  of 
them  who  have  not  wished  such  cases  removed  from  their 
care.  I  allude  to  the  large  number  of  strumous  children 
with  slowly  suppurating  cervical  and  other  lymphatic  glands, 
tedious  and  insidious  in  their  course,  and  generally,  after 
months  and,  it  may  be,  years  of  suffering,  ending  at  the 
best  in  elevated  or  depressed  cicatrices  and  unsightly  scars. 
Under  the  most  careful  and  judicious  treatment  the  surgeon 
is  liable  to  bring  disgust  to  his  patient  and  friends  and  dis- 
credit on  himself.  The  old  practice  by  free  incisions,  blis- 
ters, valvular  openings,  and  other  means  which  were  in  use 
ten  years  ago,  or  have  been  introduced  within  that  period. 
I  have  had  recourse  to  with  varying  results,  a  few  cases 
healing  kindly,  while  others  (the  majority),  in  every  respect 
favorable,  have  tried  my  skill  and  patience  for  weeks  and 
even  months. 

During  the  past  two  years  I  have  pursued  one  of  two 
lines  of  treatment  :  1.  Teal's  method  of  dissecting  out  the 
enlarged  and  inflamed  glands  and  scraping  old  sinuses.  I 
baye  resorted  to  this  method  in  three  cases,  with  results 
which  were  all  that  could  be  desired.  The  one  objection  to 
it  is  that  it  is  quite  an  operation  and  can  not  be  adopted 
without  an  anaesthetic.  To  this  the  parents  and  friends  of 
the  children  frequently  object,  remarking  that  they  would 
rather  take  a  longer  time  than  to  have  any  operation  per- 
formed on  their  little  ones.  2.  In  the  "  Annals  of  Sur- 
gery"  for  December,  1885,  p.  493,  will  be  found  an  edito- 
rial by  Dr.  L.  S.  Pilcher  reviewing  an  article  in  the  "  Revue 
de  chirnrgie"  for  May,  1885,  by  Professor  Verneuil,  of 
Paris,  on  the  treatment  of  cold  abscess  by  drawing  off  the 
pus  and  injecting  an  ethereal  solution  of  iodoform. 

Case  I. — A  short  time  (January  3,  1886)  after  reading  the 
article  referred  to  I  was  asked  to  see  a  young  lady  who  was 
suffering  from  cervical  abscess  on  the  left  side.  She  had  had  a 
similar  abscess  on  the  right  side  three  years  before,  wbieh  had 
healed,  but  bad  left  an  unsightly  scar.  Her  general  condition 
at  this  time  was  poor;  she  was  ana?mic,  and  her  occupation 
(that  of  school-teacher)  kept  her  closely  confined  to  the  house. 
She  told  me  she  could  not  afford  to  lose  any  time,  and  asked  if 
there  was  not  some  way  of  treating  the  abscess  by  which  to 
avoid  leaving  such  an  ugly  sear.  I  stated,  to  her  that  I  knew 
of  no  operation  other  than  dissecting  oat  and  scraping  the  cav- 
ity that,  would  give  her  any  relief,  but  that  I  would  try  and 
devise  some  form  of  treatment  whereby  she  would  lose  no  time. 
sin  reported  at  my  office  the  following  morning,  when  I  drew 
off  the  pus  in  the  abscess  with  the  finest  needle  in  my  aspirat- 
ing ease.  After  the  fluid  had  ceased  running  I  slowly  injected 
250  minims  of  a  five-per-cent.  solution  of  iodoform  in  ether.  The 
patient  complained  of  some  heat  and  smarting  at  the  commence- 
ment of  the  injection,  hut  this  all  passed  off  before  I  had  com- 
pleted the  operation.  The  small  wound  made  by  the  needle 
was  closed  with  collodion,  ami  the  patient  was  given  a  tonic 
containing  arsenic,  iron,  and  iodide  of  potassium. 

January  oth.—  Patient  called  at  my  house.     The  seat  of 


yesterday's  injection  is  quite  swollen,  but  has  lost  its  soreness 
and  redness  and  causes  her  no  annoyance. 

6th. — Swelling  much  smaller,  free  from  pain.  On  the  oppo- 
site  side,  just  below  the  old  scar,  I  find  a  small  enlarged  gland, 
which  feels  soft  in  its  center,  but  does  not  fluctuate.  With  the 
smallest  needle  I  injected  between  20  and  30  minims  of  a  five- 
per-cent.  ethereal  solution  of  iodoform.  The  injection  aroused 
some  pain,  which  passed  away  in  the  course  of  an  hour. 

10th. — On  account  of  death  in  the  family  the  patient  was 
called  out  of  town,  and  I  had  not  seen  her  for  the  past  four 
days.  She  returned  this  morning,  and  came  to  the  office  during 
the  afternoon.  She  says  she  has  suffered  no  pain  nor  any  in- 
convenience in  or  about  her  neck.  The  swelling  over  the 
site  of  the  first  operation  is  nearly  gone,  and  the  skin  has  re- 
sumed its  natural  color.  The  seat  of  the  last  injection  is  still 
quite  hard,  hut  the  gland  is  much  smaller. 

April  3d. — Patient's  condition  good.  All  glandular  swell- 
ing is  well  gone.  There  is  no  evidence  on  the  former  site  of 
operation. 

The  patient  passed  through  a  moderately  severe  attack 
of  typhoid  fever  during  the  autumn  of  1886.  She  is  now 
feeling  quite  well,  and  is  able  to  attend  to  her  duties  as 
school-teacher.  She  has  had  no  further  trouble  with  the 
glands  on  her  neck. 

Case  II. — Kate  B.,  school-girl,  aged  twelve,  of  strumous 
appearance,  applied  to  me  (March,  1886)  at  the  Long  Island 
College  Dispensary^  suffering  from  an  abscess  of  the  cervical 
glands  on  the  left  side  of  the  neck  of  about  the  size  of  a  hen's 
egg.  There  was  only  slight  redness  of  the  skin,  but  fluctuation 
was  well  marked.  By  means  of  a  fine  aspirating  needle  I  gave 
exit  to  a  small  quantity  of  thin  pus.  I  then  slowdy  injected 
into  the  cavity  between  200  and  300  minims  of  a  five-per-cent- 
ethereal  solution  of  iodoform.  She  complained  of  some  heat 
and  pain  at  first,  but  both  had  entirely  passed  away  before  she 
left  the  dispeusary.  She  was  ordered  arsenic,  iron,  and  iodide 
of  potassium. 

Six  days  later  the  patient  called  with  her  mother,  wdjo 
stated  that  her  daughter  had  been  at  school  regularly  since; 
had  not  complained  of  any  pain.  The  swelling  was  of  about 
half  the  size  it  was  when  I  injected  it.  Over  the  site  of  the 
injection  a  small  spot  of  induration  could  be  felt.  The  mother 
called  my  attention  to  the  child's  tonsils,  which  were  enlarged. 
I  directed  her  to  paint  them  with  tincture  of  iron  three  times 
daily,  and  to  keep  on  with  the  medicine.  At  the  end  of  the 
ninth  day  the  swelling  was  fully  two  thirds  smaller;  no  pain, 
redness,  or  beat;  appetite  good  ;  and  the  patient  said  that  she 
felt  better. 

I  did  not  see  this  patient  again  until  October,  1886,  when 
the  mother  called  to  have  me  attend  to  her  son,  who  had 
received  a  fracture  of  the  humerus.  She  said  that  her 
daughter  had  had  no  more  trouble  with  her  neck  since  the 
operation,  a  statement  which  I  was  able  to  confirm  a  few 
days  later,  when  I  had  an  opportunity  to  examine  the 
daughter. 

Case  III. — July  1,  1886.  Robert  J.,  aged  ten,  in  poor 
health.  He  had  a  swelling  on  the  right  side  of  his  neck  of 
about  the  size  of  an  English  walnut,  bluish-red,  evidently  about 
to  break.  The  case  was  an  unfavorable  one  for  injection  ;  but, 
at  the  earnest  request  of  the  father,  who  had  seen  the  effect  in 
the  first  case  cited  above,  I  consented  to  operate.  I  drew  off 
the  pus,  which  was  thin  and  watery,  and  contained  small  pieces 
of  cheesy  matter,  and  injected  the  cavity  with  a  five-per-cent. 
ethereal  solution  of  iodoform.     The  operation  was  performed 
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with  great  care,  but  just  before  I  applied  the  bandage  I  noticed 
a  small  space  where  the  solution  was  oozing  out.  The  case  pro- 
gressed fairly  well  for  the  next  two  or  three  days,  when  (July 
4th)  the  patient  went  on  an  excursion  contrary  to  my  wishes. 
On  the  way  back  a  severe  thunder-storm  broke  over  the  grove. 
The  party  that  my  patient  was  in  got  thoroughly  wet,  and, 
having  no  means  of  drying  themselves,  had  to  remain  in  damp 
clothing  the  rest  of  that  day  (about  eight  hours).  That  night  I 
was  sent  for  to  see  my  patient.  When  I  reached  the  hotel  where 
he  was  staying  I  learned  that  a  short  time  before  they  sent 
for  me  he  had  had  a  chill,  and  was  complaining  of  a  severe  pain 
and  burning  over  the  left  side  of  his  neck  and  face,  which  were 
much  inflamed.  He  was  ordered  quinine  and  iron,  and  his  face 
and  neck  were  bathed  with  a  solution  of  biniodide  of  mercury, 
1  to  3,000.  The  following  morning  I  found  him  much  better, 
the  pain  and  redness  nearly  gone.  The  abscess  which  I  had  in- 
jected was  about  the  same  in  size,  but  had  lost  its  red,  angry- 
look.  At  the  end  of  three  weeks  the  swelling  was  entirely 
gone,  leaving  a  very  trifling  scar,  in  marked  contrast  with  the 
scar  on  the  opposite  side  of  his  neck,  where  he  had  suffered  from 
another  abscess  some  time  before. 

I  have  treated  by  the  method  now  mentioned  nine  cases 
in  all.  The  swelling  has  gradually  disappeared,  taking  from 
three  weeks  to  two  months. 

Professor  Verneuil's  plan  is,  first  to  evacuate  the  ab- 
scess by  aspiration.  To  do  this  he  makes  use  of  a  large- 
sized  trocar,  handling  the  parts  as  little  as  possible.  As 
soon  as  the  liquid  becomes  slightly  blood-stained  he  injects 
the  cavity  with  the  solution,  which  is  one  of  five  per  cent. 
The  largest  quantity  used  is  one  hundred  grammes ;  gener- 
ally fifty  or  sixty  grammes  suffice.  The  amount  of  iodo- 
form remaining  in  the  abscess  cavity  to  be  absorbed  rarely 
exceeds  four  to  five  grammes.  He  has  never  seen  any  bad 
effects  from  the  absorption  of  ether. 

My  experience  has  been  that  generally  one  injection  will 
be  sufficient.  In  only  three  cases  have  I  found  it  necessary 
to  repeat  the  injection  into  the  same  swelling.  In  four 
cases  I  injected  glands  where  I  could  not  find  pus,  but 
where  the  center  of  the  swelling  was  soft  and  in  a  condition 
to  breakdown.  In  such  cases  my  plan  is  to  inject  from  ten 
to  twenty  minims  of  a  two-per-cent.  to  three-per-cent.  solu- 
tion. In  all  cases  the  swelling  is  gradually  reduced,  so  that 
in  from  four  weeks  to  three  months  it  has  entirely  disap- 
peared. In  all  my  cases  I  have  employed  internal  treat- 
ment, as  all  the  patients  were  more  or  less  anaemic.  Up  to 
some  six  months  ago  I  bad  been  using  a  tonic  containing 
arsenic,  iron,  and  iodide  of  potassium  ;  but,  on  account  of 
the  difficulty  apothecaries  have  in  making  up  a  pleasanl 
mixture  that  children  would  take,  1  have  had  some  trouble 
in  keeping  up  the  treatment  with  the  regularity  I  would  like. 

About  six  months  ago  I  received  a  sample  bottle  of 
compound  syrup  of  trifolium,  which  is  a  mixture  contain- 
ing iodide  of  potassium,  combined  with  the  vegetable  al- 
teratives red  clover,  burdock-root,  prickly-ash  bark,  Mil- 
lingia,  poke-root,  and  Berberis  aquifoliwm,  each  ounce  con 
taining  eight  grains  of  the  iodide  of  potassium.  The  skill 
of  the  manufacturers,  Parke,  Davis,  &  Co.,  has  succeeded  in 
so  combining  these  drugs  as  to  render  the  finished  prepara- 
tion very  palatable — a  property  most  essential  to  a  prepara- 
tion which  is  designed  for  prolonged  administration. 

1  am  in  the  habit  of  using  the  iodide  of  arsenic,  bichlo- 


ride of  mercury,  sulphide  of  calcium,  or  iron,  with  the  com- 
pound syrup  of  trifolium.  Children  will  take  this  combina- 
tion for  a  long  time  and  not  be  troubled  with  nausea  or  any 
derangement  of  the  stomach.  I  have  a  patient,  a  child  suf- 
fering from  congenital  syphilis,  who  has  taken  it  since  its 
first  introduction,  six  or  seven  months  ago.  She  is  taking 
one  fiftieth  of  a  grain  of  bichloride  in  half  an  ounce  of  the 
compound  syrup  of  trifolium,  and  has  improved  in  every 
way  while  under  its  influence. 

From  my  experience  with  this  syrup  in  a  great  variety 
of  cases,  and  from  the  very  satisfactory  results  which  I 
have  obtained  from  its  use,  I  am  of  the  opinion  that  it  is 
destined  to  occupy  a  high  position  among  our  therapeutic 
resources. 

Since  preparing  the  foregoing  paper,  I  have  learned  that 
Professor  Yerneuil  has  substituted  glycerin  for  ether,  using 
fifteen  to  twenty  grammes  of  iodoform  in  sufficient  glycerin 
to  make  a  thin  paste.*  I  learn  also  that  Professor  Billroth, 
at  his  clinic,  uses  a  solution  of  ten  parts  of  iodoform  to  one 
hundred  parts  of  glycerin,  for  the  same  purpose,  and  speaks 
very  highly  of  it.f 


Corrfsponbriicc. 

LETTER  FROJI   PARIS. 

The  Treatment  of  Intestinal  Obstruction. — The  Oreen  Diarrhoea 
of  Infants;  its  Treatment  with  Lactic  Acid  and  its  Microbe. 

— Emulsions  miule  irith  Mill:  <<is<iit. 

Paris,  June  3.   1887. 

WnAT  should  one  do  when  called  to  attend  a  patient  who 
presents  symptoms  of  intestinal  obstruction?  This  is  a  question 
that  has  occupied  several  sittings  of  the  Societe  ile  chirvrgie,  its 
consideration  having  been  opened  with  a  communication  by  Pro- 
fessor Verneuil.  The  practical  conclusions  that  seem  to  have 
been  arrived  at  in  the  discussion  are  about  as  follows:  If  the 
manifestations  are  not  very  rapid  in  their  progress,  we  should 
first  try  such  measures  as  purgatives,  rectal  injections,  etc..  :is 
well  :is  electricity.  All  these  have  given  a  certain  amount  of 
success,  and  they  all  deserve  a  trial  at  the  outset,  but  it  is  not 
safe  to  persevere  with  them  very  long,  as  thereby  we  should 
onh  fatigue  the  intestine  and  be  losing  valuable  time.  It  is 
true  that  M.  Marc  See  has  made  known  the  case  of  a  patient 
cured  with  rectal  douches  forty-five  days  after  tin  onset  of  the 
obstruction,  but  sueh  cases  are  very  rare — far  too  rare  to  war- 
rant protracted  temporizing.  All  there  is  left  to  do  when  the 
means  alluded  to  have  failed  is  to  resort  to  surgical  procedure  9, 
of  which  there  are  these  1  wo  :  ( Ipeiiing  the  abdomen,  searching 
for  the  obstruction,  and  relieving  it  ;   and  opening  the  intestine 

above  the  obstruction,  so  as  to  allow  ol  the  free  escape  ol  feces. 
But  what  are  the  indications  tor  each  operation!  First,  a  di- 
vision of  the  oases  must  be  made  into  the  acute  and  the  chronic 
those  in  which  the  obstruction  is  easy  to  remove  and  those  in 
which  we  know  nothing  about  it.  When  the  cause  is  known 
and,  like  eaneer  of  [be  rectum,  is  incurable,  the  formation  of  an 
artificial  anus  is  the  rule,  and  it  may  be  mad i  the  right  side, 

as  practioed  by  M.  Le  Dentu,  or  on  the  left  side,  in  the  sigmoid 
flexure,  as  advocated  by  Verneuil,  Rectus,  and  others.     Paris 

surgeons  are  divided    into   two   camps      those  who   follow    \  er- 
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neail  and  those  who  prefer  Professor  Trelat's  methods.  Trelat 
favors  himhar  eolotomy.  Those  of  one  party  hold  up  as  the  ad- 
vantages of  inguinal  colotoury  the  facility  with  which  it  is  per- 
formed and  the  ease  with  which  the  artificial  anus  thus  brought 
about  may  be  kept  in  good  condition  ;  the  others  maintain  that 
the  site  of  the  lumbar  operation  is  better,  and  that  it  has  the 
great  advantage  of  not  opening  the  peritonea]  cavity.  In  any 
case,  with  modern  antisepticism,  either  operation  is  benign,  and 
the  patient  is  relieved  at  once.  M.  Kirmisson  gives  seven  re- 
cent cases,  all  cures,  and,  curious  to  say,  the  relief  was  immedi- 
ate, occurring  even  before  faacal  matter  came  away.  When,  on 
the  other  hand,  the  accidents  following  intestinal  obstruction 
are  acute,  and  when  we  think  we  know  that  the  difficulty  can 
be  readily  relieved,  laparotomy  is  the  operation  indicated.  In- 
ternal hernia,  volvulus,  etc.,  come  under  this  head.  It  is  true 
that  this  is  a  very  serious  operation,  but  the  obstacle  to  the  free 
passage  of  the  fasces  is  not  the  only  feature,  the  constriction  of 
the  intestine  itself  is  the  most  important;  besides,  there  are 
cases  in  which  an  artificial  anus  can  be  of  no  use  whatever. 
Such  a  case  was  lately  mentioned  by  Trelat,  in  which  the  trou- 
ble was  a  twisted  intestinal  coil.  There  are  cases  also  in  which 
no  diagnosis  is  possible,  and,  unfortunately,  they  are  the  most 
numerous.  In  such  instances  M.  Verneuil  advises  the  immedi- 
ate formation  of  an  artificial  anus,  but  M.  Trelat  and  M.  Le  Fort 
prefer  laparotomy.  The  opinion  that  seemed  to  prevail  at  the 
last  meeting  of  the  society  was  that  a  small  opening  might  be 
made  into  the  abdominal  cavity,  but  that,  if  the  cause  of  the  ob- 
struction was  not  soon  discovered,  it  was  better  to  proceed  to 
enterotomy  at  once  than  to  prolong  the  search.  In  this  discus- 
sion, considerable  attention  was  given  to  the  work  of  American 
surgeons. 

Professor  Hayem,,  who  holds  the  chair  of  therapeutics  at  the 
Paris  faculty,  has  a  children's  service  at  the  St.  Antoine,  and 
there  his  attention  was  lately  directed  to  the  frequency  and 
gravity  of  gastro-intestinal  troubles  among  the  little  patients, 
for  which  he  at  first  tried  all  the  various  remedies  usually  rec- 
ommended, but  without  much  success.  He  then  began  the  use 
of  lactic  acid,  and  noticed  that  it  was  often  followed  by  great 
benefit,  but  that  when  it  was  discontinued  the  trouble  would 
return  in  some  patients,  and  that  with  others,  after  producing 
the  happiest  results,  it  would  suddenly  cease  to  be  of  use.  It 
was  then  observed  that,  when  several  children  were  attacked 
with  green  diarrhoea  in  the  service,  a  sort  of  epidemic  of  it 
would  break  out  among  the  greater  portion  of  the  children. 
Struck  with  the  frequent  repetition  of  this  occurrence,  M. 
Hayem  began  to  look  upon  the  disease  as  infectious,  and  he 
gave  orders  that  strict  antiseptic  measures  should  be  adopted — 
all  the  affected  infants'  soiled  linen  was  to  be  taken  from  the 
ward  at  once  and  plunged  into  a  large  tub  containing  a  ten-per- 
cent, solution  of  corrosive  sublimate.  Soon  after  the  adoption 
of  this  system,  the  green  diarrhoea  disappeared  entirely  from 
the  wards,  and  has  not  returned.  In  the  use  of  lactic  acid,  a 
teaspoonful  of  a  two-per-cent.  solution  was  given  to  the  infant 
a  quarter  of  an  hour  after  nursing,  from  five  to  eight  teaspoon- 
fuls  being  given  in  t lie  course  of  twenty-four  hours.  Under 
this  treatment,  all  vomiting  ceased,  the  passages  diminished  in 
number,  their  greenish  color  turned  to  yellow,  and  a  cure  gen- 
erally resulted  in  from  three  to  five  days.  M.  Lesage,  M. 
Hayem's  interne,  then  undertook  a  series  of  investigations  to 
ascertain  the  cause  of  these  troubles,  and  he  found  a  certain 
form  of  bacillus  agglomerated  in  large  masses  in  the  stools ;  that 
explained  the  infectiousness.  M.  Hay  em  thinks  that  this  mi- 
crobe penetrates  into  the  stomach  with  the  food  in  the  ordi- 
nary way,  but  does  not  tiud  a  favorable  place  for  its  pullulation 
unless  the  gastric  secretions  are  altered  its  the  accompaniment 
of  the  dyspepsia,  when  the  bacilli  can  pass  on  into  the  intestine 


without  having  lost  their  vegetative  power;  once  in  the  intes- 
tine, they  find  a  neutral  or  alkaline  medium  in  which  they  can 
go  on  in  their  development.  The  lactic  acid  probably  acts  by 
increasing  the  acidity  of  the  gastric  juice,  enough  at  least  to 
produce  sterilization  of  the  germs  of  the  bacilli ;  hydrochloric 
acid  did  not  act  so  well.  Probably  there  are  other  substances, 
such  as  naphthaline,  iodoform,  calomel,  etc.,  that  may  serve  as- 
well  as  disinfectants  or  to  neutralize  the  microbes.  Professor 
Damaschino,  through  his  former  interne,  M.  Clado,  professes  to 
have  discovered  this  special  microbe  some  two  years  ago,  and 
says  that  it  was  afterward  spoken  of  and  experimented  upon  in 
America,  but  M.  Hayem  says  that  nothing  more  was  done  about 
it,  and  that  he  did  not  know  of  these  facts.  At  any  rate,  M. 
Lesage  has  gone  farther,  and  has  shown  that  this  microbe  causes 
green  diarrhoea  in  children,  as  its  introduction  into  the  diges- 
tive tract  proves. 

M.  Leger  has  made  a  communication  to  the  Societe  de  phar- 
macie  that  is  of  considerable  therapeutical  interest.  It  relates 
to  milk  casein  as  an  emulsifying  agent.  Emulsions  made  with 
it  seem  to  he  much  more  perfect  and  stable  than  any  of  the 
preparations  made  with  the  various  gums,  and  they  have  the 
very  great  advantage  of  being  supported  by  the  most  delicate 
stomachs,  which,  as  we  all  know,  can  not  be  said  of  the  emul- 
sions made  with  mucilages.  M.  Cadet  de  Gassicourt  has  tried 
it  with  children  at  the  Trousseau,  and  finds  that  with  eastor-oil 
it  forms  an  emulsion  which  the  children  take  without  the  slight- 
est disgust,  and  which  is  better  tolerated  than  any  other  form. 
Certainly,  if  we  can  approach  the  natural  emulsions,  it  is  an 
achievement  much  to  be  desired.  In  milk,  the  oily  part  is 
held  in  suspension  by  an  albuminoid — casein — which  can  be 
precipitated  from  it  by  acetic  acid,  so  that  an  emulsion  pre- 
pared with  this  substance  would  be  a  sort  of  milk  having  the 
batter  replaced  by  a  medicinal  substance.  It  is  well  known 
that  not  only  castor-oil  but  cod-liver  oil  and  other  oils  are  best 
tolerated  in  this  form.  To  prepare  milk  casein,  shako  together 
four  litres  (about  five  pints)  of  milk  and  sixty  grammes  (about. 
two  ounces)  of  ammonia-water,  and  let  the  mixture  stand  for 
twenty-four  hours,  when  it  will  be  found  to  have  separated  into 
two  layers,  the  upper  one  containing  the  oily  matters,  and  the 
lower  one  consisting  of  whey.  The  liquid  is  now  decanted, 
and  crystallization  is  effected  with  acetic  acid,  as  before  men- 
tioned. The  magma  is  compressed,  and  ten  grammes  (about 
one  hundred  and  fifty  grains)  of  sodium  bicarbonate  are  added. 
The  casein  dissolves,  and,  if  a  certain  quantity  of  sugar  is  added, 
the  saccharate  of  casein  can  be  isolated  in  the  form  of  a  powder 
which  will  contain  10  per  cent,  of  soluble  casein.  This  keeps 
well,  and  has  a  slight  odor  like  that  of  pastry.  As  to  its  use: 
emulsions  of  all  substances  that  dissolve  readily  in  alcohol — such 
as  balsams,  resins,  etc. — can  be  made  in  the  bottle  itself,  so  that 
a  physician  may  prescribe  it  by  ordering  the  substance  to  be  dis- 
solved in  the  smallest  quantity  of  alcohol,  the  saccharate  of 
casein  to  be  added  dissolved  in  its  weight  of  water,  and  syrup 
or  water  added  as  may  be  desired.  For  an  emulsion  of  one 
hundred  and  twenty-five  parts,  add  ten  parts  of  the  saccharate 
of  casein.  For  the  insoluble  oils,  the  emulsion  must  be  made  in 
a  mortar,  the  gums  ordinarily  used  being  replaced  by  the  same 
quantity  of  the  casein  saccharate. 


Antiseptic  Dressings.  —  The  dressings  which  Roser  describes 
("t'trllil.  f.  Chir.,"  188*7,  No.  16)  differ  little  from  those  commonly  in 
use  in  the  hospitals  in  New  York.  He  is  accustomed  to  cover  the 
dressing  of  antiseptic  absorbent  mull  with  a  thick  layer  of  non-absorb- 
ent mull,  to  prevent  the  penetration  of  the  secretions  of  a  wound. 
When  a  plaster  splint  is  placed  over  this,  as  in  resections  of  the  knee, 
on  its  removal,  after  ten  or  fourteen  days,  no  discharge  is  found  to 
have  reached  the  plaster. 
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THE    THERAPEUTICAL   VALUE   OF    BLOODLETTING. 

But  a  few  years  ago  it  was  customary  to  bleed  too  fre- 
quently, and  almost  every  morbid  condition  was  thought  to 
demand  bloodletting.  Practically,  we  never  resort  to  the 
measure  now,  perhaps  because  we  do  not  consider  to  their  full 
extent  the  advantages  to  be  derived  from  it.  From  one  exee-s 
we  have  fallen  into  the  other.  The  disciples  of  the  lancet  bled 
according  to  a  system  ;  it  was  a  formula.  Their  adversaries 
abstained  by  convention,  not  always  by  conviction  ;  that,  too, 
was  a  formula.  There  was  error  on  either  side.  Therapeutical 
truth  does  not  lie  in  a  mere  formula;  it  is  to  be  found  in  facts 
proved  clinically  and  experimentally,  not  in  mere  systems.  It 
is  in  some  such  strain  as  this  that  M.  Eloy  calls  attention,  in  a 
recent  number  of  the  "  Gazette  hebdomadaire  de  medecine  et 
de  chirurgie,"  to  an  important  essay  presented  to  the  Belgian 
Academy  by  M.  Fredericq,  of  Liege.  The  essay  is  a  compendi- 
ous summary  of  our  knowledge  of  the  physiological  action  of 
bloodletting,  and  embraces  an  attempt  to  establish  definitely  all 
the  indications  and  contra-indications  of  this  powerful  thera- 
peutical agent.  Incomplete  as  it  is,  and  as  all  such  efforts  must 
ever  be,  it  nevertheless  abounds  in  proofs  that  we  ought  to 
throw  aside  the  prejudice  occasioned  by  the  abuse  of  bloodlet- 
ting in  the  past,  and  once  more  avail  ourselves  of  a  measure 
capable  of  rendering  such  valuable  aid.  What  there  is  still  to 
condemn,  in  spite  of  the  efforts  made  at  times  to  re-establish  it, 
is  the  bleeding  in  hemorrhagic  proportions  resorted  to  by  those 
enthusiasts  who  have  been  styled  ironically  "the  great  bleeders 
of  past  times." 

As  was  said  by  Marshall  Hall  and  some  of  his  contempo- 
raries, bleeding  modifies  more  or  less  lastingly  the  respiration, 
the  temperature,  and  the  circulation,  and  affects  the  nutritive 
changes  still  more  profoundly.  The  relaxation  of  the  respiratory 
movements  that  occurs  on  opening  a  vein  has  been  accounted 
for  in  many  different  ways.  A  haemorrhage,  provided  it  is  not 
excessive,  does  not  notably  diminish  the  quantity  of  blood  in 
either  the  general  or  the  pulmonary  circulation,  the  withdrawal 
of  from  half  a  pint  to  a  pint  causing  on  an  average  the  loss  of 
from  one  two-hnndred-and-fortieth  to  one  one-hundred-and- 
twentieth  of  the  weight  of  the  body.  It  does,  however,  change 
the  functional  relation  between  the  lungs  ami  the  heart,  as  has 
been  proved  by  the  elaborate  researches  of  Embrodt  and  more 
recently  those  of  Fredericq.  The  last-named  observer  has 
shown  that  a  fall  of  pressure  amounting  to  the  relation  of  1  to 
2,  or  even  1  to  3,  takes  place  after  a  loss  of  blood  hardly  equiva- 
lent to  one  one-hundredth  of  the  weight  of  the  animal  :  and 
Arloing  and  Vinay  have  not  only  confirmed  this,  but  have 
proved  in  addition  the  permanence  of  the  effect,  as  shown  by 


the  persistence  of  this  lowered  tension  after  the  closure  of  the 
vessel. 

As  regards  the  influence  of  bloodletting  on  the  temperature, 
putting  aside  the  incontestable  fact  that  great  haemorrhages 
produce  a  very  considerable  lessening  of  the  heat  of  the  body, 
we  have  Heidenbain's  demonstration  that  the  tall  and  rise  of 
the  thermometric  column  are  synchronous  with  the  corre- 
sponding changes  in  the  mercury  of  the  hiemodynamometer. 
A  plausible  deduction  from  this  would  be  that  bloodletting  is 
justifiable  in  sthenic  inflammations  attended  with  hyperpy- 
rexia, but  a  little  reflection  will  show  that  it  is  not  a  deduction 
fully  borne  out.  What  we  have  most  to  fear  from  fever  i-  its 
pernicious  effect  on  nutrition,  but  bleeding  also  deprives  the 
body  of  its  tissue-forming  elements;  hence  the  ultimate  results 
of  both  are  the  same.  As  has  been  said  by  Lorain,  the  fall  of 
temperature  following  haemorrhage  is  only  temporary  ;  it  is  a 
mere  peripheral  cooling.  A  remedy  truly  worthy  to  be  called 
antipyretic,  however,  should  be  capable  of  affecting  the  heat- 
producing  function,  not  merely  the  axillary,  vaginal,  rectal,  or 
buccal  temperature — since  the  danger  of  the  hyperpyrexia  does 
not  lie  so  much  in  the  high  temperature  per  s<  as  in  the  nutri- 
tive changes  of  which  it  is  merely  the  outward  expression. 

Bleeding  modifies  respiration.  Is  it  indicated  in  pulmonary 
affections?  Depletive  bleeding  should,  according  to  the  theory 
of  those  who  employ  it,  diminish  the  initial  hyperemia  of  in- 
flammation of  the  lungs  by  enabling  the  pulmonary  to  profit  by 
a  lessening  of  the  general  circulation — a  bald  hope,  in  the  face 
of  the  fact,  experimentally  proved,  that  bleeding,  within  thera- 
peutic limits,  does  not  sensibly  lessen  the  quantity  of  the  blood. 
On  this  assumption,  nevertheless,  rests  M.  Bucquoy's  recom- 
mendation to  bleed  in  the  initial  stage  of  pericarditis  accom- 
panied by  grave  phenomena— always,  however,  on  the  condi- 
tion of  its  early  employment  in  sufficient  abundance,  the  fact 
being  at  the  same  time  borne  in  mind  of  the  danger  incurred 
by  tbe  inherent  feebleness  of  the  cardiac  muscle  in  this  disease. 
On  the  same  ground,  too,  M.  Peter  advises  bleeding  in  cerebral 
congestion  in  robust  and  vigorous  individuals,  and  M.  Bouverel 
insists  on  the  good  results  to  he  obtained  bj  bleeding  in  capil- 
lary bronchitis  and  in  emphysema.  If  we  take  this  view,  we 
(•an  readily  appreciate  the  value  of  bloodletting  in  the  treatment 

of  cardial'  affections;  indeed,  the  results  obtained  with  it  bj 
some  modern  clinicians,  such  as  Bucquoy,  Jaocoud,  Peter, 
Henri  Huohard,  and  others,  have  at  time-  resembled  resurrec- 
tions. In  cardiac  affections  accompanied  by  extreme  Ce<  bleness 
of  the  heart's  action,  bloodletting  enables  us  to  relieve  the 
organ  of  a  surcharge  of  blood   exceeding  its  motive   power.      It 

is  thus,  as  has  been  shown  by  Huohard,  in  the  "Union  medi- 
care," that  digitalis  finds  its  full  action  when  its  administration 
has  been  preceded  by  copious  bleeding;  the  aim  being  to  dimin- 
ish the  resistance  of  the  peripheral  portion  oi  the  circulatory 

apparatus  and   the   embarrassment    of  the    right    heart.      It    re- 
establishes the  equilibrium    between  the  motive  power   and    the 
mass  to  he  moved.      The  therapeutic  action  of  heart  tonic 
sists  in   augmenting  the  contractile   force  of  the   heart   and  in 
reducing  the  volume  of  the  blood  bj   sett ing  up  diuresis.      |i,as- 
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tics  accomplish  the  latter  part  by  increasing  the  intestinal  secre- 
tion; bloodletting  does  it  in  a  more  direct  way.  Its  employ- 
ment is  therefore  rational  in  the  treatment  of  cardiac  affections 
accompanied  by  insufficient  contractions  of  the  heart;  and,  ac- 
cording to  Bncquoy,  it  is  never  in  this  way  the  cause  of  anaemia 
or  of  irremediable  cachexia. 

What  are  the  indications  for  bloodletting  in  over-action  of 
the  heart?  In  these  eases,  the  heart's  action  surpasses  its  aim  ; 
the  vascular  pressure  is  augmented,  and  the  patient  is  in  danger 
of  congestion,  cerebral  or  pulmonary.  The  indications  are  to 
re-establish  the  circulatory  equipoise.  A  vein  is  opened,  and 
the  symptoms  are  mitigated,  to  return  after  the  renewed  filling 
of  the  vessels  by  interstitial  absorption.  Shall  we  repeat  the 
bleeding?  Yes,  if  the  general  nutrition  permits,  and  if  other 
remedies  fail.  There  is  another  class  of  cases — affections  of 
the  aorta,  including  aortitis  and  aneurysm — in  which  excessive 
vascular  tension  plays  a  part.  Here  conservatism  is  demanded, 
but  there  is  no  particular  stage  when  the  measure  is  specially 
applicable. 

To  sum  up:  Bloodletting  should  not  fall  into  utter  disuse. 
Weighty  accusations  have  been  brought  against  it,  but  let  us 
allow  only  what  is  confirmed  by  modern  scientific  research — 
namely,  its  powerlessness  in  inflammations  and  in  fevers,  its 
dangers  in  chronic  affections,  and  the  obscure  r61e  it  plays  in 
neuroses  and  in  eclampsia;  while  physiology,  in  spite  of  its 
gaps,  teaches  the  therapeutist  that  the  blood  is  always  being 
renewed,  that  the  stability  of  the  circulation  is  not  hindered  by 
a  moderate  bloodletting,  and  that,  although  a  powerful  modifier 
of  the  circulatory  equilibrium,  this  agent  has  no  other  dangers 
than  those  that  arise  from  its  over-abundant  employment,  its 
excessive  repetition,  and  its  inopportune  use.  Physiology 
teaches  us  also  that  the  philosophy  of  this  therapeutical  meas- 
ure, around  which  too  much  majesty  and  solemnity  have  gath- 
ered, is  found  not  in  systems,  but  in  the  modest  aphorism  : 
"  Use,  do  not  abuse !  " 
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THE   INFLUENCE   OF  THE   BERGEON   TREATMENT    ON   THE 
INFECTIOUSNESS   OF  PHTHISIS. 

At  the  recent  Congres  des  delegues  dea  soeietea  savantes,  as 
we  learn  from  our  Paris  correspondent,  M.  Lamalleree,  after 
giving  it  as  his  opinion  that  the  Bergeon  method  of  treatment 
was  inefficient  in  the  cavernous  stage  of  phthisis,  although  very 
useful  in  other  stages,  made  the  important  statement  that, 
whereas  he  had  succeeded  in  communicating  tuberculosis  to 
chickens  by  making  them  swallow  the  sputa  of  phthisical  pa- 
tients, he  had  not  been  able  to  infect  them  when  he  used  sputa 
from  persons  who  were  under  the  Bergeon  treatment  at  the 
time. 

THE   INCUBATION  OF   RABIES. 

Dr.  G.  Schlemmer  has  furnished  the  "Union  medicale" 
with  an  abstract  of  an  article  contributed  by  Dr.  Bauer  to  the 
"Munchener  medieinische  Wochenschrift"  giving  an  analysis 
of  510  cases  of  rabies,  with  special  reference  to  the  duration  of 
the  period  of  incubation.  It  was  from  1  day  to  19  days  in  824 
per  cent.,  from  20  to  39  days  in  28-43  per  cent.,  from  40  to  59 


in  21  17  per  cent.,  from  60  to  79  in  15-30  per  cent.,  from  80  to 
99  in  9-22  per  cent.,  from  100  to  149  in  7-65  per  cent.,  from  150 
to  199  in  5-69  per  cent.,  from  200  to  249  in  0-98  per  cent.,  from 
250  to  330  in  2-35  per  cent.,  and  from  370  to  460  in  1-18  per 
cent.  The  mean  duration  was  80  days  in  men,  65  in  women, 
and  37  in  children.  That  of  multiple  wounds  and  wounds  of 
the  head  was  55  days;  that  of  wounds  of  the  lower  limbs,  74 
days;  aDd  that  of  wounds  of  the  upper  limbs,  81-5  days.  That 
of  wolf-bites  was  39  days;  that  of  dog-bites,  73-5  days;  and 
that  of  cat-bites,  80  days. 


THE  KENTUCKY  STATE   MEDICAL  SOCIETY. 

At  the  thirty-second  annual  meeting,  lately  held  in  Paducah, 
a  number  of  practical  papers  were  read,  there  was  a  satisfactory 
attendance,  and  twenty-one  new  members  were  elected.  It 
appears  that  one  of  the  members,  Dr.  Dudley  8.  Reynolds,  a 
gentleman  who  is  widely  known  and  esteemed  in  the  profession, 
had  shortly  before  been  subjected  to  a  public  attack  upon  his 
personal  and  professional  character;  and  it  is  gratifying  to  ob- 
serve that  one  of  the  acts  of  the  meeting  was  the  passage  of 
certain  resolutions,  offered  by  Dr.  McMurtrie,  testifying  to  Dr. 
Reynolds's  high  professional  and  social  standing  and  to  the  fact 
of  his  having  ranked  for  fifteen  years  among  the  society's  fore- 
most members.  The  annual  address  by  the  president,  Dr.  W.  M. 
WatheD,  was  a  learned  and  judicious  exposition  of  the  true 
status  of  specialism,  in  medical  study  and  practice. 


A   COMMUNITY    OF   SPITTERS. 

More  and  more  do  the  streets  of  New  York  flow,  not  with 
blood,  but  with  saliva.  Its  ejaculation,  variously  tinctured 
with  tobacco,  etc.,  seems  to  be  a  favorite  manifestation  of  vul- 
garity and  offensiveness.  In  a  memorial  lately  addressed  to 
the  mayor  by  the  Ladies'  Health  Protective  Association — a 
document  that  has  already  borne  fruit  in  the  matter  of  garbage 
collection — it  is  modestly  asked  if  it  would  be  objectionable  for 
the  association  to  place  signs  about  the  city  "requesting  the 
avoidance  of  expectoration  on  the  sidewalks."  We  do  not  know 
what  answer  Mr.  Hewitt  made  to  the  question,  or  whether  he 
made  any,  but  we  earnestly  hope  that  this  characteristic  Ameri- 
can nuisance  may  be  mitigated  in  some  way. 


BUCK   TAYLOR'S   BROKEN   THIGH. 

Buok  Taylor  is  attracting  attention  in  London  at  the  pres- 
ent time,  not  only  from  his  being  the  "King  of  the  Cowboys" 
and,  as  the  "  British  Medical  Journal  "  says,  an  "  unsophisti- 
cated child  of  nature,"  but  also  by  reason  of  his  having  recently 
sustained  a  fracture  of  the  femur  of  a  character  that,  as  de- 
scribed in  the  journal  mentioned,  is  noteworthy  from  several 
points  of  view.  It  was  caused  by  direct  violence,  and  that  not 
severe  enough  to  injure  the  soft  parts,  and  is  completely  trans- 
verse, so  that  the  shortening  is  as  trifling  as  that  which  follows 
Macevven's  operation.  It  is  interesting  to  learn,  too,  that,  to- 
gether with  the  use  of  a  long  splint  and  weight-and-pulley  ex- 
tension, "a  kettle-holder  splint  was  fitted  to  the  anterior  aspect 
of  the  thigh." 

THE    AMERICAN    ORTHOPAEDIC    ASSOCIATION. 

It  will  be  seen  by  the  summary  of  the  proceedings  of  the 
first  annual  meeting  of  this  new  society,  which  we  give  in  this 
number  of  the  Journal,  that  it  has  begun  under  favorable  au- 
spices a  career  which  we  hope  will  be  long  and  successful.  Or- 
thopiedics  is  one  of  the  branches  in  which  American  surgeons 
have  won  distinction,  and  the  statement  was  made  at  the  as- 
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sociation's  dinner  that  the  elder  Sayre,  who  was  present,  had 
been  the  first  to  hold  a  professorship  in  that  branch.  This  is 
not  only  creditable  to  him  and  to  the  college  in  wbich  he  holds 
the  chair,  but  no  inconsiderable  earnest  of  the  prosperity  and 
usefulness  of  an  organization  in  which  he  takes  part.  It  was 
made  to  appear  very  plainly  that  the  assembled  orthopaedists 
did  not  look  upon  their  art  as  limited  or  primarily  devoted  to 
the  devising  of  apparatus,  but  as  the  application  of  every  medi- 
cal and  surgical  resource  to  the  prevention  and  correction  of 
deformities.  So  broad  a  view  having  been  taken  at  the  start, 
it  is  difficult  to  see  that  the  new  society  is  not  destined  to  be- 
come a  most  efficient  one. 


ITEMS,   ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  June  21,  1887: 


DISEASES. 

Week  ending  June  14. 

Week  ending;  June  21. 

Cases. 

9 
55 
10 

31 

91 

6 

Deaths. 

Cases. 

Deaths. 

4 
13 
10 

3 

37 
2 

3 
63 

6 

37 

136 

3 

3 

11 

Cerebro-spinal  meningitis .... 
Measles 

7 
5 

53 

2 

The  Health  of  New  York  City.— During  the  six  months 
ending  Tuesday,  June  21st,  there  were  reported  to  the  Sanitary 
Bureau  of  the  Fourth  Division  of  the  Health  Department  229 
cases  of  typhoid  fever  aud  97  deaths  ;  1,355  cases  of  scarlet  fever 
and  267  deaths;  116  cases  of  cerebro-spinal  meningitis  and  108 
deaths;  5,998  cases  of  measles  and  747  deaths;  2,666  cases  of 
diphtheria  and  1,124  deaths;  271  cases  of  small-pox  and  73 
deaths :  and  2  cases  of  typhus. 

The  New  York  Post-graduate  Medical  School  and  Hos- 
pital.— Dr.  Seneca  D.  Powell  has  been  elected  professor  of 
clinical  surgery  in  the  school. 

Army  Intelligence. —  official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  June  5,  1887,  to  June  18, 
1887 : 

Fryer,  B.  E.,  Major  and  Surgeon.     Granted  sick  leave  for  one 
month.     S.  O.  28,  current  series,  Division  of  the  Pacific, 
amended  by  S.  O.  29,  Division  of  the  Pacific,  June  2,  1887. 
Tremaine,  W.  S.,  Major  and  Surgeon.     Sick  leave  still  further 
extended  two  months  on   account  of  sickness.     S.  O.  129, 
A.  G.  0.,  June  6,  1887. 
Api'el,  A.  II.,  Captain  and.  Assistant  Surgeon.     Granted  leave 
of  absence,  on  surgeon's  certificate  of  disability,  six  months. 
S.  O.  127,  A.  G.  0.,  June  3,  1887. 
Baxter,  J.  11..  Colonel  and  Chief  Medical  Purveyor.     To  pro- 
ceed to  New  York  city  for  the  purpose  of  inspecting  the 
medical  purveying  depot  at  that  place.     S.  O.  133,  A.  G.  O., 
June  10,  1887. 
Par.  15,  S.  O.  52,  A.  G.  ().,  March  5,  1887,  is  so  amended  by 
Par.  9,  S.  O.  133,  A.  G.  O.,  June  10,  1887,  as  to  direct  that 
Charles  II.  Alden,  Major  and  Surgeon,  be  relieved  from 
duty  in  the  Department  of  Dakota  about  June  20,  1887,  and 
he  is  granted  leave  of  absence  from  the  date  when  so  relieved, 
to  include  August  27,  1887. 
Fryer,  B.  E.,  Major  and  Surgeon.      Found   incapacitated   for 
active  service  by  an  Army  Retiring  Board,  and  granted  leave 
of  absence  until    further  orders  on   account  of  disability. 
S.  O.  133,  A.  G.  O.,  June  10,  1887. 


Hall,  John  D.,  Captain  and  Assistant  Surgeon.  Leave  of  ab- 
sence extended  one  month.  S.  O.  136,  A.  G.  O.,  June  14, 
1887. 

Borden,  W.  C,  First  Lieutenant  and  Assistant  Surgeon.  Grant- 
ed leave  of  abseuce  for  one  month.  S.  O.  138,  A.  G.  O., 
June  16,  1887. 

Naval  Intelligence. —  Official  List  of  Changes  in  t/u  Medi- 
cal Corps  of  the  United  States  Navy  for  the  tiro  weeks  ending 

June  IS,  1887: 

Bkansfokd,  John-  F.,  Surgeon.  Ordered  to  the  Smithsonian 
Institution  at  Washington,  D.  C. 

Tryox,  J.  Rxmrs,  Surgeon.  Detached  from  the  U.  S.  Steamer 
Quinnebaug,  and  ordered  home. 

Siegfried,  Charles  A.,  Surgeon.  Ordered  to  the  D.  S.  Steamer 
Quinnebaug. 

Martin,  William,  Assistant  Surgeon.  Detached  from  the  V.  S. 
Steamer  Pinta,  and  ordered  home. 

Fitts,  Henry  B.,  Passed  Assistant  Surgeon.  Detached  from 
the  Receiving-ship  Vermont,  and  ordered  to  the  U.  S. 
Steamer  Pinta. 

Field,  James  G.,  Assistant  Surgeon.  Ordered  to  the  Receiving- 
ship  Vermont. 

Van  Reypen,  W.  K.,  Surgeon.  Ordered  June  8th  for  examina- 
tion preliminary  to  promotion  as  Medical  Inspector. 

Robinson,  Somerset,  Medical  Inspector.  Ordered  June  20th 
before  a  Retiring  Board  convened  at  Mare  Island,  Oal. 

Walton,  Thomas  O.,  Surgeon.  Ordered  June  15th  for  exami- 
nation preliminary  to  promotion  as  Medical  Inspector. 

Price,  A.  F.,  Surgeon.  Detached  from  medical  duty,  Annapo- 
lis, Md.,  and  to  proceed  borne  and  wait  orders. 

Flint,  James  M.,  Surgeon.  Detached  from  the  Albatross  and 
ordered  to  the  Smithsonian  Institution. 

Willson,  W.  G.  G.,  Passed  Assistant  Surgeon.  Ordered  to  the 
Receiving-ship  Independence,  Mare  Island,  Cal. 

Marine-Hospital  Service.— Official    List   of  Change*  of 

Stations  and  Duties  of  Medical  Officers  of  tin    United  States 

Marine-Hospital  Service  for  the  three  weeks  ending  June  18, 

1887: 

Goldsborough,  O.  B.,  Surgeon.  Detailed  to  represent  the  ser- 
vice at  the  meeting  of"  the  American  Medical  Association  at 
Chicago,  111.,  June  6,  1887.     June  1,  1887. 

Banks.  0.  E.,  Passed  Assistant  Surgeon.  When  relieved,  to  re- 
join station  at  Boston,  Mass.     May  23,  1887. 

Norman,  Seaton,  Assistant  Snrgeon.  When  relieved,  to  rejoin 
station  at  Cape  Charles.  Quarantine.     May  26,  1887. 

Bratton,  W.  D.,  Assistant  Surge To  proceed  to  Seattle, 

W.  T.,  on   special   duty.     June   s.  !^s7.      When   relieved,  to 
rejoin  station  at  S.-m  Francisco,  Cal.     June  11,  1887. 
W atkins,  R.  B.,  Assistant  Surgeon.    Granted  leave  of  absence 

for  thirty  days.     June  8,  1887. 
IIkatii,  K.  0.,  Assistant  Surgeon.      To  proceed   to    Marine  llo~. 
pital,  Detroit,  Mich.,  tor  temporary  duty.     June  17.  1887. 

Society  Meetings  for  the  Coming  Week: 

Monday, /ww  ::th:  Medical  Societj  of  the  Countj  of  New 
York;  Boston  Society  tor  Medical  Improvement;  Cambridge, 
Mass.,  Societj  tor  Medical  improvement, 

Tuesday,  Jwu  ?8th:  New  York  Academy  of  Medicine  (Section 
in  Laryngology  and  Rhinology)  ;  Buffalo,  N.  Y.,  Obstetrical 
Society  (private);  Medical  Societies  of  the  Counties  of  Es- 
sex (annual— Elizabetbtown)  and  Lewis  (annual),  N.  Y. 

Wednesday,  Jum  ?9th:  Auburn.  N.  Y..  City  Medical  A--> 
ciation;  Berkshire.  Max..  District  Medical  Society  (Pitt- 
field). 
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Thdbsday,  Jinn  80th  :  Cumberland,  Me.,  County  Medical  So- 
ciety (Portland  i. 

Saturday,  July  2d:  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Miller's  River,  Mass., 
Medical  Society. 

OBITUARY    NOTES. 

Woolsey  Johnson,  M.  D.,  one  of  the  physicians  to  the  New 
York  Hospital  and  a  member  of  the  City  Board  of  Health,  died 
on  Tuesday,  the  21st  instant,  after  a  lingering  illness,  in  the 
forty-sixth  year  of  his  age.  The  deceased  was  a  graduate  of  t he 
College  of  Physicians  and  Surgeons  of  the  class  of  1863.  He 
was  a  native  of  Stratford,  Conn.,  at  which  place  his  remains 
have  been  interred.  Dr.  Johnson  was  an  exceedingly  amiable 
man  and  very  popular  socially — so  popular,  in  fact,  that  it  is 
highly  to  his  credit  that  he  continued  to  devote  himself  to  his 
professional  work. 


jJiotccLungs  of  Societies. 


AMERICAN   ORTIIOP.EDIC    ASSOCIATION. 
First  Annual  Meeting,  held  i/i  \ar  York,  Jim,  l.'i  </«</  16, 18S7. 

Dr.  Yircil  P.  Gibxey,  of  New  York,  was  elected  temporary 
chairman,  and  Dr.  Lewis  Hall  Saybb,  of  New  York,  temporary 
secretary. 

Hypertrophic  Elongation  and  Enlargement  of  the  Lower 
Extremity.— Dr.  Packard,  of  Hartford,  read  the  history  of  a 
case  of  enlargement  and  elongation  of  one  lower  extremity  in  a 
boy  whom  he  first  saw  six  years  ago.  There  was  a  family  his- 
tory of  phthisis,  but  no  evidence  of  syphilis  in  the  parents  or 
child.  At  this  time  the  affected  leg  was  three  fourths  of  an 
inch  longer  than  the  other.  The  hypertrophic  condition  seemed 
to  involve  all  the  ti-sues  of  the  limb,  and  extended  a  little  dis- 
tance up  on  the  body.  The  skin,  however,  appeared  normal. 
The  motions  of  the  limb  were  natural.  The  speaker  applied  a 
rubber  bandage,  but  the  limb  continued  to  develop  in  length 
and  size,  and  at  a  recent  date  it  was  three  inches  longer  than 
the-other  limb,  the  thigh  two  inches  larger  than  its  fellow,  and 
the  calf  an  inch  and  a  half  larger  than  its  fellow.  Lately  the 
patient  was  seen  in  consultation  by  Dr.  Gibney.  Amputation 
of  the  affected  member,  taking  off  fourteen  inches  below  the 
knee,  was  performed  on  account  of  the  disparity  in  the  length 
of  the  limbs.  The  points  of  interest  as  distinguishing  the  case 
from  those  of  elephantiasis  seemed  to  be  the  length  of  the  limb 
and  the  comparatively  healthy  condition  of  the  skin. 

Dr.  Mortox,  of  Philadelphia,  had  seen  one  case  similar  to 
that  described  by  Dr.  Packard,  excepting  that  there  was  not  so 
much  increase  in  the  length  of  the  limb.  He  thought  it  would 
be  well  to  cut  off  the  nutrition  of  the  limb,  and  with  that  ob- 
ject in  view  stretched  the  sciatic  nerve.  The  limb  grew  pale, 
and  diminished  much  in  size.  He  bad  been  led  to  adopt  this 
procedure  from  experience  in  two  cases  of  elephantiasis  of  the 
leg,  in  one  of  which  he  took  out  a  piece  of  the  sciatic  nerve, 
and  in  the  other  simply  divided  the  nerve,  with  the  result  of 
diminution  in  the  size  of  the  leg.  He  thought  the  stretching 
operation  should  be  preferred,  as  it  did  not.  entirely  destroy  the 
function  of  the  member. 

Instruments  for  the  Forcible  Correction  of  Club-foot— 
Dr.  Moeton  made  some  general  remarks  upon  club-foot,  and 
presented  two  instruments  for  the  correction  of  the  deformitv 


by  mechanical  force.  There  were  few  cases  of  congenital  club- 
foot which,  if  seen  very  early,  could  not  be  corrected  by  manipu- 
lation without  apparatus.  But  when  the  condition  occurred 
in  robust  children  from  eight  to  fourteen  years  of  age,  we  might 
have  to  resort  to  severer  methods.  Even  the  division  of  ten- 
dons might  not  be  sufficient.  At  any  rate,  subsequent  constant 
manual  or  instrumental  effort  might  be  required  to  prevent  re- 
currence of  the  deformity.  Much  more  could  be  done,  and  in  a 
much  shorter  time,  by  an  apparatus  which  he  had  employed  a 
number  of  years,  consisting  of  a  block  of  wood  for  a  foot-rest, 
braces,  leather  girdles,  and  screws  by  which  the  foot  could  be 
forced  into  the  desired  position.  In  the  adult,  for  instance, 
the  tarsus  was  exceedingly  unyielding,  and  it  was  almost  im- 
possible to  bring  the  foot  into  position  without  an  operation  on 
the  tar-us  ;  but,  since  t lie  introduction  of  perfected  antiseptic 
methods,  excision  of  the  bones  was  preferable  in  adults,  as  it 
enabled  on,-  to  accomplish  in  a  short  time  what  other  methods 
could  do  only  after  months.  In  certain  cases,  however,  he  had 
resorted  to  a  second  instrument  which  he  presented,  with  which 
great  force  could  be  exerted  upon  the  tarsus  by  means  of  a 
screw,  breaking  the  foot  into  position.  The  foot  could  be 
brought  into  exaggerated  correction,  resolving  an  equino  varus 
into  an  eqaino-valgus.  Photographs  illustrating  the  excellent 
results  from  excision  of  the  tarsus  were  shown.  Every  tendon 
or  band  which  interfered  with  the  proper  rectilication  of  the 
foot  should  be  divided;  then  the  foot  should  be  placed  in  one 
or  the  other  of  the  apparatuses  shown,  and  forced  into  position 
at  one  sitting.  Afterward  it  should  be  put  into  a  carefully 
fitted  tin  splint. 

Dr.  Shaffer,  of  New  York,  had  many  years  ago  felt  very 
much  as  Dr.  Morton  did  regarding  the  inveterate  character  of 
certain  cases  of  club-foot,  but  he  was  becoming  more  and  more 
surprised  every  day  at  the  adaptability  of  traction  to  the  very 
class  of  cases  described  by  the  author.  Not  that  every  case 
which  came  under  his  care  was  cured  by  traction,  but  the  large 
majority  were,  quite  a  number  of  them  being  cases  in  which 
other  surgeons  had  deemed  tenotomy  or  osteotomy  necessary. 
He  maintained  that  the  apparent  loss  of  time  was  more  than 
compensated  for  by  the  symmetry  and  functional  capacity  of 
the  foot  which  followed  traction  treatment.  It  was  remarkable 
to  what  a  degree  the  contracted  tissues  became  elongated  under 
persistent  traction  force. 

Division  of  the  Tendo  Achillis  in  Club-foot.— Dr.  L.  H. 
Sayre  presented  a  boy  whose  tendo  Achillis  he  had  recently 
divided  for  talipes  equinus,  with  the  result  of  being  able  to 
bring  the  foot  fully  to  a  right  angle.  He  first  saw  the  patient 
four  years  ago,  when,  as  a  result  of  infantile  paralysis,  there 
was  extension  of  the  foot,  from  loss  of  power  in  the  anterior 
group  of  muscles.  He  saw  him  again  two  years  ago,  when  the 
tendo  Achillis  was  contracted,  and  advised  division  of  the  ten- 
don and  the  plantar  fascia,  but  it  was  not  permitted.  After- 
ward the  patient  was  treated  about  seven  months  by  traction 
apparatus  at  the  hands  of  another  surgeon,  but  unsuccessfully. 
Three  weeks  ago  the  speaker  divided  the  tendon  and  the  plantar 
fascia,  and  now  the  boy  could  flex  the  foot  to  a  right  angle.  The 
tendo  Achillis  had  united. 

Dr.  Stillmax,  of  New  York,  spoke  of  the  preparatory  treat- 
ment of  club-foot.  He  softened  the  parts  by  applying  a  thick 
poultice,  composed  of  bran  and  marsh-mallow  :  this  rendered 
both  the  immediate  and  the  after-treatment  much  easier.  The 
operative  treatment  was  less  important  thaD  the  after-treat- 
ment. Formerly  he  had  held  the  view  that  every  case  of  club- 
foot could  be  cured  by  mechanical  means,  but  he  had  changed 
his  opinion.  Certain  cases  could  not  be  cured  by  any  amount 
of  stretching. 

Chronic  Osteitis  of  the  Shoulder  Joint.— Dr.  Gibxey  pre- 
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sented  two  young  women,  and  gave  their  further  history  since 
presenting  them  at  the  Orthopaedic  Section  of  the  Academy  of 
Medicine  in  18S6.  In  the  first,  since  1886,  an  abscess  near  the 
axilla,  which  had  been  several  months  in  forming,  finally  opened 
spontaneously.  It  continued  to  discharge  two  or  three  months, 
and  then  closed.  This  patient  had  improved  decidedly  during 
the  past  year ;  the  affected  arm  and  shoulder  had  increased  in 
size  and  become  fairly  mobile,  constituting  a  useful  member. 
In  the  second  case,  in  which  hrisement  force  had  been  formerly 
employed,  the  further  history  was  that  a  small  abscess  had 
formed,  and  the  pus  had  been  withdrawn.  The  arm  had  con- 
tinued to  atrophy,  and  there  was  now  a  very  marked  difference 
between  the  two  members. 

Dr.  Ridlon  related  the  case  of  a  girl  whom  he  had  treated 
about  two  years  for  ankle-joint  disease.  When  she  had  about 
recovered,  disease  appeared  at  the  shoulder  joint.  He  became 
convinced  that  hereditary  syphilis  had  something  to  do  with  it, 
and  rubbed  in  blue  ointment,  and  eight  months  later  the  shoul- 
der, which  had  been  immovable  and  to  some  extent  atrophied, 
admitted  of  considerable  motion. 

Pott's  Disease. — Dr.  II.  L.  Taylor  related  a  case  of  Pott's 
disease,  the  interesting  points  in  which  were  extreme  lateral 
distortion  at  two  points,  and  prompt  rectification  by  giving  an- 
teroposterior support. 

Remarks  upon  the  case,  relating  to  the  question  of  the  diag- 
nosis of  Pott's  disease  at  a  time  when  marked  lateral  deformity 
was  the  principal  symptom,  and  to  the  decided  benefit  derived 
from  an  antero-posterior  support,  were  made  by  Dr.  Ridlon,  Dr. 
Ketch.  Dr.  Shaffer,  I>r.  Still  man,  and  Dr.  Hodgen. 

An  Ischiadic  Crutch.  — Dr.  Judson,  of  New  York,  pre- 
sented an  inexpensive  ischiadic  crutch,  for  use  in  cases  of  dis- 
ease of  the  knee  or  ankle  joint,  or  conditions  in  which  other- 
wise an  axillary  crutch  would  be  required. 

On  Tying  the  Tihia  and  Femur  together  in  Excision 

of  the  Knee. — Dr.  MORTON  made  some  remarks  upon  the  use 
of  the  largest  catgut  ligature  for  tying  the  femur  and  tibia  to- 
gether in  excision  of  the  knee.  He  had  employed  this  method 
in  several  cases,  and  had  found  that  union  resulted  ranch  more 
quickly  than  when  the  limb  was  put  up  simply  in  a  fracture- 
box  or  plaster-of-Paris  dressing.  The  surfaces  were  much  more 
closely  approximated,  favoring  early  union.  To  hold  the  knee 
rigid  it  was  necessary,  further,  only  to  apply  a  posterior  splint 
and  a  bandage.  Pain,  delayed  union,  suppuration,  and  high 
temperature,  which  often  followed  exsection  of  the  knee  joint, 
were  avoided  by  this  method.  He  had  also  applied  this  prin- 
ciple to  fracture  of  the  patella.  Three  or  four  days  after  the 
fracture  he  drilled  holes  through  the  separated  pieces,  and  drew 
them  together  by  means  of  catgut.  No  other  treatment  was 
necessary.  In  this  connection  he  made  some  remarks  upon  one 
cause  of  non-union  in  fracture  of  the  patella — namely,  the  in- 
tervention of  fragments  of  the  tendon  but  ween  the  bony  sur- 
faces. 

Dr.  Shaffer  referred  to  a  case  in  which,  some  time  alter 
excision  of  the  knee,  increasing  deformity  at  that  joint  took 
place.  It  was  difficult  to  decide  whether  there  had  been  imper- 
fect coaptation  of  the  parts,  or  whether  some  of  the  diseased 
tissue  had  been  left.  Careful  examination  revealed  slight  mo- 
tion in  the  joint. 

A  Plantar  Spring  for  Flat-foot.— Dr.  Roberts,  of  Phila- 
delphia, presented  a  plantar  spring  for  use  in  flat-foot,  which 
was  a  modification  by  Mr.  Lee  of  the  plantar  spring  devised  by 
Dr.  Kniglit.  In  addition  to  the  spring  corresponding  tot  he  arch 
of  the  foot,  the  instrument  turned  upward  at  its  inner  border, 
presenting  flange-like  projections,  to  prevent  the  rotation  ol  the 
toot  inward.  The  weight  of  the  body  coming  upon  this  spring, 
the  normal  rhythm  of  walking  was  permitted,  during  which  suc- 


cessive concussions  took  place  upon  the  os  calcis,  the  fifth  meta- 
tarsal hone,  and  the  first  metatarsal  bone. 

Dr.  Ketch  had  used  this  instrument,  and  said  that  one  ad- 
vantage which  it  possessed  over  similar  instruments  was  that 
it  could  be  taken  out  of  one  shoe  and  readily  placed  in  an- 
other. 

Dr.  Shaffer  had  noticed  in  a  number  of  cases  of  flat-foot, 
or  non-deforming  club-foot,  that  there  was  shortening  of  the 
gastrocnemius  muscle,  and  it  had  been  a  question  in  his  mind 
whether  this  shortening  had  occurred  first,  or  whether  it  had 
followed  a  giving  way  of  the  plantar  arch.  He  was  disposed  to 
think  that  this  shortening  of  the  gastrocnemius,  in  lifting  the 
os  calcis  from  the  ground,  assisted  in  the  development  of  tiat- 
foot,  for  the  weight  was  thrown  upon  the  metatarsus.  There 
was  increased  antero-posterior  mobility  at  the  metatarsal  joint, 
with  limited  motion  of  the  os  calcis  in  a  direction  downward 
and  forward.  He  thought  that  recovery  was  much  enhanced  by 
division  of  the  tendo  Achillis. 

Dr.  L.  II.  Sayre  related  a  case  seeming  to  support  Dr.  Shaf- 
fer's view,  and  Dr.  Stii.lman  described  his  method  of  treating 
flat-foot,  which  seemed  also  to  owe  its  advantages  partly  to  the 
fact  that  during  the  treatment  tension  was  made  upon  the  gas- 
trocnemius. 

Dr.  Roberts  had  seen  a  considerable  number  of  cases  of  flat- 
foot,  but  in  none  had  he  observed  marked  shortening  of  the 
tendo  Achillis.  Nor  was  this  deformity  of  the  plantar  arch  en- 
couraged by  the  abominable  fashion  among  ladies  of  wearing 
high  heels,  which  tended  to  shorten  the  tendon. 

Dr.  Gibney  remembered  having  read  an  article  in  the  "  Lan- 
cet "  within  a  year,  in  which  the  writer  advocated  raising  the 
heel  for  the  cure  of  flat-foot,  and  said  that  ballet  dancers,  who 
had  shortening  of  the  gastrocnemii,  had  anything  else  than  flat- 
foot.  The  speaker  bad  had  one  or  two  young  lady  patients 
study  the  ballet  somewhat,  and  they  had  not  been  under  the 
necessity  of  wearing  the  spring  for  flat-foot. 

Hip-joint  Disease  persisting  after  Apparent  Cure.— Dr. 
Bradford,  of  Boston,  gave  the  history  of  a  case  of  hip- joint  dis- 
ease.  The  patient  had  been  considered  well  for  six  years,  the 
only  evidence  of  the  old  disease  being  ankylosis  ol'  the  joint. 
He  then  died  of  tetanus,  and  at  the  autopsy  caries  of  the 
acetabulum  and  an  inflammatory  deposit  in  the  pelvis  were 
found.  There  was  a  small  sequestrum  on  the  head  of  the  fern  or, 
but  the  head  had  become  solidified  and  was  strong,  so  thai  the 
patient  had  been  able  to  walk  well  with  a  still'  joint. 

Excision  of  the  Hip  Joint.—  Dr.  L.  II.  Sayre  related  the 
history  of  a  case  of  hip-joint  disease  in  a  boy  twelve  years  of 
age,  who,  two  years  before  he  excised  the  joint,  had  consulted 
Dr.  11.  L.Taylor  for  supposed  disease  ol'  the  hip  joint.  Dr. 
Sayre  operated  in  February  last,  first  making  an  exploratory  in- 
cision over  a  fluctuating  tumor  in  the  gluteal  region.  He  thought 
the  abscess  was  connected  with  disease  of  the  ilium,  and  that  the 

joint  wa>  not  implicated.  The  difficulty  in  diagnosis  was  not 
cleared  up  after  letting  onl  the  pus  until,  on  manipulation,  gela- 

tiniform  material  exuded,  which  he  always  regarded  as  evidence 
of  implication  of  the  joint.  Disease  of  the  femur  ami  acetabu- 
lum was  found,  and  excision  was  performed,     lie  thought  the 

case  was  in  line  with  that  presented   \>\    Dr.  Bradford,  going  to 

show  that  hip  joint  disease  miL'M  lie  present  a  long  time  after 

an  apparent  cure.  The  patient  had  dime  well  since  lb.-  opera- 
tion. The  boy's  sister  thought  he  had  always  walked  as  if  he 
had  a  wooden  leg. 

Dr.  Shaffer  thought  that  the  propriety  of  resorting  to  ex- 
cision in  disease  of  the  hip  joint  in  cases  presumably  calling  for 
it  was  less  evident  than  in  disease  of   the    knee  joint    and    other 

joints  where  excision  was  really  practicable.  Scraping  ol'  the 
acetabulum  was  not  really  excision, 
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Dr.  Bradford  said  that  it  was  not  customary  to  perform 
complete  excision  of  tlie  bip  joint  in  this  country,  hut  that  he 
had  seen  it  done  in  Europe. 

Two  Cases  of  Pott's  Disease  in  Children ;  Difficulty  of 

Precise  Diagnosis Dr.  Ridlon  recited  the  history  of  the  two 

cases,  which  during  the  first  months  pointed  to  disease  of  the 
vertebra  in  the  cervical  region,  although  no  knuckle  had  yet 
appeared;  but  after  eight  months' treatment  in  one  case  and 
five  months'  treatment  in  the  other,  the  error  in  locating  the 
disease  became  apparent ;  the  vertebra?  really  affected  were  the 
first  dorsal. 

Dr.  Ketch  referred  to  similar  eases. 

The  Treatment  of  Psoas  Abscess  from  Caries  of  the 
Spine.  —  Dr.  Bodqen,  of  St.  Louis,  gave  the  history  of  five  cases 
of  psoas  abscess  consequent  on  caries  of  the  spine,  treated  by 
early  aspiration  of  the  abscess.  The  treatment,  although  not 
new.  had  nut,  he  thought,  received  the  attention  it  merited. 
The  three  methods  of  treating  such  abscesses  were  :  The  ex- 
pectant, the  operative  with  drainage,  and  aspiration  as  soon  as 
the  diagnosis  of  vertebral  disease  could  be  made  and  the  pres- 
ence of  pus  detected.  The  objections  to  allowing  the  abscess  to 
take  care  of  itself  were  that  there  was  destruction  of  tissue, 
that  there  was  interference  with  function,  and  that  there  was 
inconvenience  if  not  pain  to  the  patient.  The  uncertainty  as 
to  where  the  abscess  would  burrow  was  also  an  objection  to 
the  expectant  plan  ;  it  might  burrow  under  Poupart's  ligament, 
or  point  in  the  gluteal  region  and  do  no  harm,  yet  it  might 
enter  the  bladder  or  the  intestine.  In  one  of  bis  cases  he  be- 
lieved it  had  opened  into  the  hip  joint  of  the  same  side  with 
the  abscess.  In  each  of  his  five  cases  the  result,  after  from  two 
to  five  aspirations,  had  been  good.  No  evidence  was  left  of 
there  ever  having  been  psoas  abscess.  He  would  not  aspirate 
more  than  four,  five,  or  seven  times ;  after  that  he  would  put 
on  the  plaster-of-Paris  jacket  and  let  the  abscess  alone. 

Dr.  Shaffer  said  that  Dr.  Hodgen's  results  with  aspiration 
had  been  much  better  than  his  own.  In  many  cases  he  had 
found  that  repeated  aspiration  resulted  in  the  withdrawal  of 
but  a  small  quantity  of  the  pus.  He  had  seen  several  cases  of 
rupture  into  the  rectum,  and  if  he  could  have  his  choice  he 
would  always  let  the  abscess  open  into  the  rectum.  A  valvular 
opening  formed,  and  bad  results  had  not  followed.  He  also 
had  seen  several  cases  in  which  the  abscess  had  opened  into 
the  bladder  without  serious  results. 

Dr.  Ridlon  had  had  an  extensive  experience  with  such  ab- 
scesses, lie  had  repeatedly  seen  large  abscesses  dry  up  without 
any  known  cause.  He  believed  in  letting  the  abscesses  alone. 
The  fact  that  they  might  dry  up  after  aspiration  did  not  prove 
that  aspiration  was  the  cause  of  it. 

Dr.  Ketch  said  that  Dr.  Ridlon's  remarks  were  in  accord 
with  those  of  the  orthopaedic  surgeons  of  New  York,  as  shown 
in  a  recent  discussion  on  the  treatment  of  abscess  connected 
with  hip-joint  disease.  The  two  conditions  were  similar,  and 
the  speakers  then  generally  held  that  the  non-interference  plan 
was  the  best.  On  the  contrary,  the  general  surgeons  present 
had  advocated  active  procedures.  What  had  struck  the  speaker 
was  the  tart  that  patients  with  abscess  connected  with  joint  or 
spine  disease  'lid  much  better  when  wearing  a  comprehensive 
support  than  without  it;  the  abscess  seemed  to  pursue  a  much 
more  benign  course. 

An  Antero-posterior  Splint  for  Pott's  Disease  was  pre- 
sented by  Dr.  II.  L.  Taylor.  It  was  a  modification  of  the  old 
Taylor  splint,  and  had  been  used  with  satisfaction  for  ten  years. 

An  Abduction  Apparatus.— Dr.  Taylor  also  presented  an 
instrument  intended  to  overcome  adduction  from  false  ankylosis 
in  hip  disease,  or  adduction  resulting  from  old  dislocation.  An 
abduction  force  could  be  applied  which  was  absolutely  irresisti- 


ble. It  was  surprising  to  see  how  much  corrective  force  the 
patient  could  bear  without  much  discomfort.  Adduction  of  the 
most  rigid  character  had  given  way  under  it  in  one  or  two  days. 
Afterward  a  retentive  apparatus  was  applied. 

Constant  Traction  with  the  Long  Hip  Splint.— Dr.  Ketch 
presented  a  simple  apparatus  for  producing  constant  traction 
by  the  long  hip  splint,  which,  as  ordinarily  worn,  exerted  inter- 
mittent traction. 

A  Round-shoulder  Apparatus.— Dr.  Stillman  presented 
an  apparatus  for  correcting  round  shoulders.  The  general  prin- 
ciple, that  of  a  V-lever,  coidd  be  applied  in  connection  with 
the  use  of  ordinary  braces  for  the  correction  of  various  defor- 
mities. 

Osteoclasis. — Dr.  Dillon  Brown  presented  a  lad  on  whom 
he  had  performed  osteoclasis.  There  was  a  very  marked  ante- 
rior curve,  which  some  surgeons  thought  made  the  osteoclast 
inapplicable.  This  was  the  only  case  out  of  a  series  of  fifteen 
in  which  there  had  been  any  return  of  the  deformity,  although 
all  the  limbs  had  been  kept  in  plaster  for  only  six  weeks,  and 
then  allowed  to  go  without  a  support.  Photographs  were  pre- 
sented. 

Psoas  Abscess. — Dr.  Bradford  gave  the  histories  of  five 
cases  in  which  he  had  performed  Koenig's  operation,  cutting 
down  and  removing  caseous  matter  and  fragments  of  sequestra. 
All  the  patients  had  done  well.  When  there  was  a  large  col- 
lection of  pus  which  could  not  be  absorbed,  he  thought  an  an- 
cision  should  be  made,  and  the  abscess  drained  thoroughly.  He 
related  a  case  of  double  iliac  abscess  so  treated. 

Torticollis  due  to  an  Anomaly  of  Vision. — Dr.  Bradford 
related  the  case  of  a  boy,  twelve  years  of  age,  referred  to  him 
on  account  of  supposed  torticollis.  On  examination,  he  found 
none  of  the  muscles  contracted,  and  no  apparent  reason  for  the 
boy's  carrying  his  head  on  one  side.  It  was  observed  that  in 
order  to  secure  binocular  vision  he  had  to  turn  his  head  to  one 
side  in  the  position  of  one  having  torticollis.  An  oculist  to 
whom  he  had  sent  the  patient  thought  he  would  be  able  to  cure 
him. 

An  Abduction  Apparatus. — Dr.  Knickerbocker  gave  an 
illustration  of  a  means  of  overcoming  adduction  in  hip  dis- 
orders. 

Officers  were  elected  as  follows :  President,  Dr.  Newton  M- 
Shaffer,  of  New  York;  vice-presidents,  Dr.  E.  H.  Bradford,  of 
Boston,  and  Dr.  A.  S.  Roberts,  of  Philadelphia;  secretary  and 
treasurer,  Dr.  L.  H.  Sayre,  of  New  York;  corresponding  secre- 
tary, Dr.  Samuel  Ketch,  of  New  York. 

The  time  and  place  of  meeting  in  1888  were  left  with  the 
Executive  Committee. 
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Dr.  Charles  H.  Brown,  Chairman. 

Indications  and  Contra-indications  for  Laparotomy. — 

Dr.  J.  R.  Xilsen  read  a  paper  with  this  title,     [To  be  published 
hereafter.] 

Insanity  and  Oophorectomy.— Dr.  W.  M.  Leszynsky  read 
a  paper  on  this  subject.     [See  page  707.] 

The  Chairman  had  seen  the  last  ease  twenty-four  hours  after 
the  operation.  The  patient  had  then  been  bright  and  appa- 
rently relieved  of  her  mental  disorder,  and  she  bad  remained 
thus  for  a  week.  It  might  be  urged  in  excuse  for  this  opera- 
tion that  both  the  ovaries  aDd  tubes  were  diseased,  and  that  the 
woman  had  suffered  agony  during  her  menstrual  periods. 


June  25,  1887.J 


PROCEEDINGS   OF  SOCIETIES. 


723 


Dr.  R.  W.  Wilcox  felt  obliged  to  Dr.  Nilsen  for  his  frank 
and  manly  statement  of  his  views.  The  cases  reported  by  Dr. 
Nilsen  and  Dr.  Leszynsky  could  be  reproduced  by  almost  any 
one  who  had  watched  the  results  of  laparotomies  during  the 
last  few  years.  One  operator  had  recently  stated  that  he  had 
removed  the  ovaries  from  74  patients  during  the  last  four 
years.  It  would  be  difficult  to  find  in  New  York  the  surgeon 
who  would  own  to  having  removed  the  testicles  from  74  men 
during  the  same  period.  The  speaker  had  during  his  service 
examined  every  specimen  obtained  by  abdominal  section  both 
macroscopically  and  microscopically,  and  he  had  a  jar  of  ova- 
ries removed  as  cystic  in  which  he  could  find  nothing  abnormal. 
Since  removal  of  the  tubes  had  been  begun  he  had  examined 
specimens  of  these  also,  and  had  found  the  cilia  not  only  undis- 
turbed, but  often  even  in  motion  where  the  diagnosis  of  catar- 
rhal salpingitis  bad  been  made.  In  laparotomy  the  word  cure 
had  assumed  a  new  meaning;  it  meant  leaving  the  surgeon's 
hands  alive,  nothing  more  nor  less.  The  patient  was  entered 
in  the  case-book  as  cured,  but  if  followed  up  would  probably 
be  found  suffering  just  as  before.  Very  recently  an  impor- 
tant paper  was  read  before  the  Academy  of  Medicine  upon 
this  persistence  of  pain  after  abdominal  operations.  The  ques- 
tion as  to  what  was  right  in  relation  to  the  patient  had  been 
here  further  complicated  by  the  question,  What  was  it  right 
to  teach  in  this  connection?  The  speaker  was  not  afraid  that 
any  of  the  sound-headed  men  who  formed  the  classes  in  the 
Post-graduate  College  would  be  misled  by  the  journals  of  the 
day  and  imagine  that  they  could  open  the  abdomen  as  they 
would  a  pocket — the  "if  you  don't  know  what  you  have,  open 
aud  find  out  "  sentiment — but  there  were  those  who  could  be 
thus  misled.  Public  and  emphatic  disapproval  was  called 
for. 

Dr.  Hanks  was  pleased  to  have  heard  the  paper  and  the 
remarks.  All  such  discussion  must  be  beneficial.  Laparotomy 
should  unquestionably  be  performed  for  all  large  and  small 
ovarian  cysts,  and  probably  tubal  cysts,  although  it  was  pos- 
sible sometimes  to  draw  off  the  contents  of  a  tubal  cyst  through 
the  vagina,  and  in  such  a  manner  that  it  would  not  return. 
All  ovarian  cysts,  however,  tended  to  grow,  and,  especially 
where  a  twisted  pedicle  occurred  and  peritonitis  was  threat- 
ened, an  operation  was  necessary.  In  the  case  operated  upon 
the  day  of  the  meeting  there  had  been  every  evidence  of  threat- 
ened dissolution.  The  patient,  sent  from  the  country  the  day 
before,  had  been  seen  by  Dr.  Nilsen  and  himself,  aud  it  had 
been  apparent  that  she  had  an  abdominal  tumor  which  threat- 
ened lite.  She  had  failed  markedly  during  the  last  two  weeks. 
On  opening  the  abdomen,  it  was  supposed  that  the  cyst  was 
twisted  upon  its  pedicle  on  account  of  its  dark  appearance,  but 
this  proved  to  be  due  to  the  mixture  of  its  own  fluid  with 
blood.  The  tumor  had  doubled  in  size  during  the  fortnight. 
There  was  also  no  question  in  regard  to  operation  in  recurring 
pyosalpinx,  in  bleeding  fibroid,  nor  in  painful  fibroid,  in  the 
speaker's  opinion.  Indications  in  regard  to  laparotomy  for 
nephritic,  splenic,  and  hepatic  diseases  were  all  thoroughly 
understood.  In  referring  to  the  contra-indications,  be  was 
glad  that  l>r.  Nilsen  had  taken  such  decided  ground.  Sur- 
geons should  take  no  one's  statement  that  everything  bad  been 
previously  done.'  The  speaker  would  never  operate  solely  be- 
cause some  one  else  had  told  him  that  an  operation  was  neces- 
sary. If  even  that  raosl  conservative  and  besl  of  physicians, 
Dr.  T.  A.  Emmet,  should  give  him  this  assurance,  still  be  would 
not  depend  upon  it,  hut  would  himself  question  the  patient,  and 
take  the  evidence1  ol  his  fingers.  Main  limes  an  operation 
was  done  too  quickly  because  some  one  else  had  considered 
that  nothing  more  could  he  done.  In  regard  to  Dr.  Leszynsky's 
cases,  he  believed  that  Mr.  Tait  had   come  to  the  same  conclu- 


sion as  to  the  futility  of  removing  the  ovaries  for  insanity  or 
epilepsy.  He  recalled  a  case  in  which  the  patient  had  been 
epileptic  since  infancy,  in  which  an  operation  had  been  per- 
formed, but,  of  course,  without  relief.  In  the  report  it  had 
been  said  that  one  ovary  was  badly  diseased. 

Dr.  Currier  referred  to  a  very  suggestive  editorial  in  the 
"  New  York  Medical  Journal  "  in  regard  to  this  furor  for  opera- 
tions. The  assistant  of  the  late  lamented  Schroder,  commenting 
upon  a  series  of  16  hysterectomies,  had  stated  that  5  of  these  only 
had  been  done  for  cancer,  and  the  remainder  for  endometritis, 
retroflexion,  and  other  minor  affections.  Both  the  critic  of  the 
first  article  and  the  editor  of  the  ''Journal  "  had  expressed  a  dis- 
approval which  could  be  equally  well  applied  to  the  rage  for 
abdominal  section  at  the  present  time.  Undoubtedly  many 
cases  demanded  laparotomy,  but  these  cases  should  first  have 
been  carefully  and  conscientiously  treated  whenever  possible 
by  other  and  simpler  means.  Laparotomy  must  always  be  a 
capital  operation.  This  surgeon  or  the  other  might  reduce  his 
mortality  to  five  per  cent,  or  even  lower,  still  there  was  the 
chance  that  the  patient  would  die  from  the  operation.  The 
utmost  conservatism  was  therefore  justifiable.  In  the  main  the 
speaker  agreed  with  the  paper  of  the  evening,  but  from  one 
suggestion  he  would  venture  to  dissent.  He  did  not  think 
laparotomy  justifiable  for  such  a  condition  as  retroflexion. 
Where  the  uterus  could  not  be  lifted  from  the  vagina,  it  must 
be  so  bound  down  that  laparotomy  also  would  fail.  He  knew 
that  Kelly,  of  Philadelphia,  had  in  obstinate  retroflexions  at- 
tached the  uterus  to  the  abdominal  wall,  but  he  scarcely  thought 
that  this  procedure  would  come  into  general  use.  Insanity  per 
se  was  not  an  indication  for  operation.  The  center  of  the  or- 
ganism was  not  in  the  ovaries  and  not  in  the  tubes ;  the  removal 
of  these  could  not  be  expected  to  relieve  affections  of  the  cen- 
tral nervous  system.  He  would  not  agree,  however,  with  the 
speaker  who  had  argued  that  similar  rules  applied  to  operations 
upon  the  ovaries  and  to  operations  upon  the  analogous  organs 
:n  the  male.  These  organs  were  external  and  very  susceptible 
to  treatment,  while  the  ovaries  were  not.  Among  the  contra- 
indications for  laparotomy  might  be  added  morbid  conditions  in 
the  liver.  Through  Dr.  Porter  he  had  become  convinced  that 
where  there  was  decided  degeneration  of  the  liver  an  operation 
was  often  unsuccessful.  The  condition  of  the  liver  should 
therefore  receive  consideration. 

Dr.  Porter  stated  that,  while  he  could  not  be  called  a  lapa- 
rotomist,  he  was  in  the  habit  of  opening  abdomens  alter  the  sur- 
geons had  got  through  with  them,  and  he  believed  that  the  suc- 
cess of  an  operation  was  largely  dependent  upon  the  condition  of 
the  liver.  In  fifteen  or  twenty  surgical  cases  which  had  ended 
fatally  alter  the  operation,  he   had   found   either  interlobular  or 

intralobular  disease,  or  else  fatty  degeneration.  When'  the  con- 
junctiva was  colored  and  there  was  a  muddy  complexion,  with  a 
small  quantity  of  urine  loaded  with  urates  or  uric  acid,  the  case 

was  apt  to  progress  badlj .  lie  beliei ed  further  that  this  condi- 
tion of  the   liver  had  a  great  deal    to  do  with    the  symptOD 

which  the  operation  was  performed.     He  recalled  the  case  of  a 

young  WOmBS  having  persistent  pain  in  the  hack  and  in  the 
region  of  the  ovaries  ami  also  scalding  urine.      Examination  had 

shown  the  liver  and  the  kidneys  inactive,  the  patient  passing 
hut  twelve  ounces  of  urine  in  twenty-l'our  hours,  heavily  loaded 
with  uric  acid.  Leaving  the  uterus  and  ovaries  alone,  he  had 
directed  his  treatment  to  tin-  condition,  and  to-day  the  pi 

was  passing  from  fiftj  to  sixty  ounce-  and  was  excreting 
instead  of  uric  acid,  and  her  pain-  had  disappeared,     lie  would 
also  like  to  ask  what  constituted  a  diseased  ovary,     rf  cystic 

and  fibroid  changes  could  be  so  denominated,  then  everj   >, 

who  had  menstruated  had  diseased  ovaries,  because  these 
changes  were  inseparable  from  the  physiological  hemorrhage 
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aud  repair.  During  the  past  ten  years  lie  had  examined  many 
specimens  of  ovaries — those  taken  from  the  child  of  five  weeks 
to  those  from  the  woman  of  eighty  or  ninety  years  of  age — and 
he  had  never  seen  an  ovary  which  was  not  cystic.  In  bis  opin- 
ion, an  operation  was  not  indicated  except  where  the  cyst  com- 
menced to  grow  rapidly  and  pressure  symptoms  appeared. 

Dr.  Abbott  asked  what  Dr.  Porter  would  do  with  small 
cysts  of  the  ovary  and  of  other  organs. 

Dr.  Porter  said  that  he  would  not  operate  upon  a  cyst  until 
pressure  symptoms  appeared,  even  if  it  were  as  large  as  his  fist. 

Dr.  MrXiTT  had  had  a  gynaecological  clinic  at  the  Woman's 
Collegia  for  ten  years.  The  gynaecological  clinics  at  this  college 
had  an  attendance  ranging  between  thirty  and  fifty;  they  were 
said  to  be  the  largest  in  the  country.  It  was  not  uncommon 
to  see  here  very  serious  ovarian  hyperaemia  and  prolapsus  in 
patients  who  had  left  other  clinics  because  an  operation  had 
been  proposed.  The  speaker  had  seen  but  very  few  such  pa- 
tients who  could  not  lie  relieved  by  padding  in  the  knee-chest 
posture.  Such  treatment  required  patience,  on  the  part  of  both 
the  physician  and  the  patient.  It  was  much  easier  to  perform 
laparotomy  than  to  persist  for  weeks  or  months  with  this  treat- 
ment, yet,  if  it  was  persisted  in,  the  suffering  was  often  soon  re- 
lieved, and  after  a  time  a  cure  was  effected.  The  speaker  could 
even  recall  cases  in  which  the  woman  had  afterward  become 
pregnant  and  the  happiness  of  a  home  had  thus  been  completed. 
She  thought  that  laparotomy  was  seldom  indicated,  and  should 
in  no  case  be  done  until  the  physieian  had  exhausted  all  other 
means  which  the  experience  of  others  as  well  as  his  own  could 
present. 

Dr.  S.  E.  Post  stated  that  in  her  opinion  also  the  pain  and 
the  reflex  symptoms  counected  with  diseased  ovaries  and  tubes 
were  due  to  pressure  upon  the  diseased  part — in  salpingitis, 
pressure  upon  the  fimbriated  extremity  of  the  tube.  When 
congested,  the  Fallopian  tube  folded  backward  and  the  ex- 
tremity lay  behind  the  uterus.  This  extremity  might  become 
hypertrophied  and  nodulated,  and  was  often  undoubtedly  mis- 
taken for  an  ovary  in  this  position.  It  was,  as  a  rule,  ex- 
tremely sensitive,  even  a  slight  examination  giving  rise  to  a 
persistent  achiug  pain,  but  seldom  or  never  causing  the  nausea 
and  the  disturbances  of  vision  which  appeared  where  the  ova- 
ries were  concerned.  Lying  between  the  uterus  and  the  rectum, 
this  body  was  subjected  to  a  good  deal  of  friction  and  pressure, 
the  latter  being  in  the  long-standing  case  aggravated  by  a  mat- 
ting of  lymph  or  even  inflammatory  adhesions.  The  shorten- 
ing of  the  posterior  cul-de-sac  was  often  a  consequence  of  this 
condition.  In  cases  of  prolapsed  tubes,  as  well  as  in  those  of 
prolapsed  ovaries,  the  elevation  and  protection  of  the  sensitive 
part  had  been  the  object  of  treatment.  In  some  cases  simply 
stretching  the  cul-de-sac  had  relieved  the  pain  without  altering 
the  relations  of  the  tube,  while  in  others  the  extremity  of  the 
tube  had  been  apparently  liberated  so  that  it  spontaneously 
rose  to  its  proper  place.  Also  after  elevation  a  discharge  had 
sometimes  been  noted,  suggesting  the  drainage  of  the  tube 
through  the  uterus.  In  three  cases  a  pronounced  inflammation 
of  the  vulva  had  been  the  result ;  in  others  the  discharge  bad  not 
irritated  the  parts.  In  the  opinion  of  the  speaker,  catarrhal  sal- 
pingitis could  often  be  traced  to  puerperal  conditions;  it  was 
very  common  :  it  included  the  greater  part  of  the  cases  classed 
as  cellulitis  in  the  books,  and  its  symptoms  could,  as  a  rule,  be 
relieved  by  protection,  rest,  and  the  hot  douche.  It  would  be  as 
rational  to  perform  hysterectomy  for  endometritis  astodoTait's 
operation  for  this  disease. 

Dr.  NiLSEX  thought  with  Dr.  Porter  that  tumors  often  exist- 
ed without  giving  rise  to  symptoms,  but  he  had  never  found  those 
cases.  Patients  were  brought  to  him  on  account  of  their  symp- 
tom,, in  the  absence  of  which  he  did  not  find  occasion  to  perform 


laparotomy.  Of  course,  he  would  not  remove  cystic  ovaries  if 
symptoms  had  not  appeared.  In  reply  to  Dr.  Currier,  he  said 
that  he  certainly  wished  to  be  called  conservative,  if  anything, 
and  would  not  think  of  resorting  to  laparotomy  for  the  cure  of 
retroflexion  until  all  other  available  means  had  been  exhausted. 
This  operation  did,  however,  appeal  to  him  as  a  rational  last 
resort  in  a  certain  number  of  cases,  which  he  thought  he  had 
made  clear  in  his  paper.  A  great  deal  of  patience,  ingenuity? 
and  skill  was  required  in  their  treatment,  and,  if  his  predictions 
about  laparotomy  were  ever  fulfilled,  the  frequency  of  its  use 
would  be  determined  by  the  degree  in  which  the  attributes  of 
such  men  as  Fritsch  become  attainable  by  the  general  practi- 
tioner or  the  specialist. 


A  Uterine  Tent  Forceps. — Dr.  Wilcox  said  that  when  he 
was  house  surgeon  of  the  Woman's  Hospital,  following  the  ex- 
ample of  his  predecessors,  he  had  been  accustomed  to  use  the 
Emmet  curette  forceps  for  the  insertion  of  tents  into  the  uterus. 
That  instrument,  although  well  adapted  to  the  purpose  for 
which  it  had  been  originally  intended,  had  not  been  suited  for 
the  introduction  of  tents,  but  it  had  been  the  best  instrument 
at  his  disposal.  Its  faults  were  :  First,  the  jaws  were  too  long 
and  too  smooth ;  second,  the  scissor-handles  were  awkward  to 
manage;  third,  the  whole  instrument  was  too  long.  In  the  in- 
strument presented  these  faults  had  been  remedied ;  the  proper 
length  of  the  jaws  had  been  determined  by  experiment;  they 
were  made  rough  so  that  the  tent,  once  within  their  grasp,  was 
firmly  held  ;  they  were  curved  so  that  a  full  view  of  the  tent 
and  cervix  was  obtained.  The  handle  was  modeled  after  those 
now  in  use  on  the  Collier  needle-holders,  and  the  instrument 
was  readily  taken  apart  to  insure  cleanliness. 

The  forceps  could  be  obtained  of  Hazard,  Hazard,  &  Co.,  of 
Fifth  Avenue  and  Twenty-fourth  Street,  whose  work  upon  this 
instrument  was  in  keeping  with  their  high  reputation. 


IBoflfe   Botices. 


The  Diseases  of  the  Ear  and  their  Treatment.    By  Arthur  Hart- 
maxx,  M.  D.,  Rerlin.     Translated  from  the  Third  German 
Edition  by  James  Erskine,  M.  A.,  M.  B.,  Surgeon  for  Dis- 
eases of  the  Ear  to  Anderson's  College  Dispensary,  Glas- 
gow, etc.     With  Forty-two  Illustrations.     New  York  :  G. 
P.  Putnam's  Sons,  1887.     Pp.  xiv-285.     [Price,  $2.75.] 
Tnis  book  consists  of  an  historical  preface  on  aural  surgery, 
and  eleven  chapters  treating  of  diagnosis,  symptomatology,  aeti- 
ology aud  prophylaxis,  general  therapeutics,  diseases  of  the  auri- 
cle, external  meatus,  membrana  tympani,  middle  ear,  internal 
ear,  traumatic  lesions,  neoplasms  and  malformations,  and  deaf- 
mutism.    There  are  a  large  number  of  therapeutic  formula,  a  full 
list  of  instruments  employed,  and  an  excellent  index.     In  the 
article  on  testing  the  hearing,  the  subdivision  on  testing  with 
tuning-forks  is  most  admirable.    The  diagnostic  and  therapeutic 
application  of  the  air-douche  is  very  thoroughly  discussed,  and 
the  author  speaks  in  high  terms  of  the  application  of  medicated 
fluids  to  the  mucous  membrane  of  the  tympanic  cavity.     In  the 
chapter  on  acute  purulent  inflammation  of  the  middle  ear,  the 
author  has  found  the  combined  application  of  warmth  and  cold 
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to  be  of  great  service  in  many  cases.  The  region  below  the 
auricle  is  covered  with  cold  compresses  or  an  ice-bag,  and  at  the 
same  time  warm  fluids  are  instilled  into  the  external  meatus,  or 
warm  sponges  are  placed  upon  its  orifice.  For  the  nightly  ex- 
acerbations of  pain,  solutions  of  potassium  iodide  (from  7  to  15 
grains)  are  very  useful,  as  is  also  a  half-per-cent.  solution  of 
atropine.  In  the  chapter  on  opening  the  mastoid  process,  the 
author  recommends  that  the  opening  in  the  bone  be  made  in  a 
forward  direction,  parallel  to  the  axis  of  the  meatus.  The  op- 
eration is  performed  by  chipping  off  layers  of  bone  with  a 
grooved  chisel,  giving  the  canal  the  shape  of  a  funnel.  It  ought 
not  to  be  made  deeper  than  16  mm.,  as  otherwise  there  is  dan- 
ger of  opening  the  canal  of  the  facial  nerve,  or  the  semicircular 
canals.  In  the  chapter  upon  diseases  of  the  internal  ear,  the 
section  on  disease  of  the  cerebral  tracts  of  the  auditory  nerve 
and  center  is  particularly  worthy  of  perusal.  Due  credit  is  given 
to  Munk  and  Wernicke  for  their  labors  in  this  field.  The  mak- 
ing of  the  book,  so  far  as  the  printer  and  publishers  are  con- 
cerned, deserves  the  highest  praise.  The  illustrations  are  not 
numerous,  but  they  are  all  good,  and  there  is  a  very  complete 
index  both  of  subjects  and  of  authors. 


Medical  Electricity :  a  Practical  Treatise  on  the  Applications 
of  Electricity  to  Medicine  and  Surgery.  By  Roberts  Bar- 
tholow,  A.  M.,  M.  D.,  LL.  D.,  Professor  of  Materia  Medica, 
General  Therapeutics,  and  Hygiene  in  the  Jefferson  Medical 
College  of  Philadelphia,  etc.  Third  Edition,  enlarged  and 
improved.  With  One  Hundred  and  Ten  Illustrations.  Phila- 
delphia: Lea  Brothers  &  Co.,  1887.  Pp.  xxiv-17  to  304. 
[Price,  $3.50.] 

The  good  things  said  of  the  earlier  editions  of  this  work 
are  fully  justified  by  the  third  edition,  which  is  even  better 
than  its  predecessors.  Dr.  Bartholow's  literary  methods  are 
very  attractive,  and  his  books  are  all  readable.  In  this  volume 
the  subject-matter  is  extended  by  the  introduction  of  chapters 
upon  the  electric  light  and  electric  surgery  generally,  and  be 
has  greatly  amplified  his  consideration  of  the  uses  of  the  gal- 
vanic and  faradaic  currents.  Although  he  commends  the  use 
of  static  electricity,  he  does  so  with  evident  reserve. 

L 'a iii/i a tuth: a  ilu   miinlirc  -sn/iiriiiir  dans  la  eontiguiU  ilit  tronc 
(amputation    interscapulo-thoracique).     Par  Padl  Berger, 
chirurgien  de  l'hopital  Tenon  ;  professeur  agrege  a  hi  Faculte, 
de  medecine,  etc.     Avec  figures  dans  le  texte,  et  2  planches 
en  chromolithographie.     Paris:  G.  Masson.  lss7.     Pp.371. 
Tins  is  one  of    those  beautifully   printed    monographs   in 
which  the  French  excel.     The  subject  is  carefully  arranged  in 
subdivisions,  each  subdivision  is  given  the  greatest   po>.-ible  im- 
portance, and,  after  the  reader  has  gone  from  preface  to  index 
he  is  convinced   that    no  minute   detail  connected  even  in  the 
most  remote   way  with  amputation  at  tiie  shoulder  joint  can 
have  been  omitted.    For  example,  a  separate  chapter  is  devoted 
to  the  section  of  the  muscles  connecting  the  scapula  ami  the 
separation  of  the  limb,  another  to  the  resection  of  the  clavicle, 
a  third  to  the  preliminary  incisions,  etc.     This  makes  a  very 
complete  book ;  but  a  very  busy  man  and  concise  writer  would 
put  it  all  into  much  less  space. 

The  author  has  collected  fifty-one  cases,  and  has  found  quite 
a  number  by  American  surgeons,  though  not  one  in  twenty  of 
those  actually  performed  here.  He  then  analyzes  the  results, 
and  studies  the  causes  of  death.  A  chapter  is  devoted  to  the 
remote  results,  and  another  to  the  indications  lor  the  operation. 
The  hitter  are  divided  into  tumors,  gunshot  wounds,  and  crush- 
ing and  tearing  oil'  of  the  limb.  The  illustrations  are  exceed- 
ingly good,  especially  the  two  chromo-lithographs  representing 


the  anatomical  points  in  the  operation.  On  the  whole,  the 
book  is  very  readable,  but  almost  all  that  is  in  it  was  pretty 
well  understood  before. 


Earth  as  a  Topical  Application  in  Surgery.     Being  a  full  Ex- 
position of  its  Uses  in  all  the  Cases  requiring  Topical  Appli- 
cations admitted  in  the  Men's  and  Women's  Surgical  Wards 
of  the  Pennsylvania  Hospital  during  a  Period  of  Six  Months 
in  1869.     By   Addixell  Hewsob,   M.D.     Second   Edition. 
With  Four  Photo-relief  Illustrations.     Philadelphia:    The 
Medical  Register  Co.,  1887.     Pp.  xx-25  to  309. 
The  title  of  this  practical  and  useful  monograph  explains 
pretty  fully  its  nature.     The  greater  part  of  it  consists  of  clin- 
ical reports  of  cases  in  which  a  dressing  of  dry  earth  was  used, 
and   the  remainder  is  an  elaborate  exposition  of  the  chemical 
constituents  of  different  earths  and  the  mode  of  their  action. 
The  former  is  the  better,  as  the  cases  are  carefully  studied  and 
reported,  while  the  latter  is  too  prolix  for  the  practical  reader. 
The  results  obtained  by  the  author  were  in  some  instances  re- 
markably good,  and  the  book  as  a  whole  is  a  valuable  one  for 
the  working  surgeon. 

A  Compend  of  Surgery  for  Students  and  Physicians.  By  Or- 
vir.i.E  Horwitz,  B.  S.,  M.  D.,  Demonstrator  of  Anatomy  in 
Jefferson  Medical  College,  etc.  Third  Edition,  thoroughly 
revised,  enlarged,  and  improved.  With  Ninety-one  Illus- 
trations. Philadelphia:  P.  Blakiston.  Son,  &  Co.,  1887. 
Pp.  viii-9  to  210. 

Every  attempt  to  compress  the  surgery  of  the  present  day 
into  a  small  quiz-book  must  of  necessity  be  a  failure.  This  is, 
perhaps,  a  less  dismal  failure  than  some  others  of  the  same 
class;  but,  if  the  author's  aim  had  been  to  make  the  study  of 
surgical  literature  as  near  akin  to  the  perusal  of  a  dictionary  as 
possible,  he  would  have  gone  about  it  in  some  such  way  as  1 1 1  i  ~ . 
Believing,  as  we  do,  that  quiz-books  are  calculated  to  do  harm 
instead  of  good,  it  is  useless  to  attempt  a  criticism  of  this  par- 
ticular one. 

BOOKS    AND    PAMPHLETS    RECEIVED. 

Abdominal  Surgery.  By  .1.  Greig  Smith,  M.  A..  ¥.  B.  S.  E.,  Surgeon 
to  the  Bristol  Royal  Infirmary;  Late  Examiner  in  Surgery,  University 
of  Aberdeen,  etc.  Philadelphia:  P.  Blakiston,  Son,  .V  Co..  lsvT.  Pp. 
xii-606.     [Price.  $5  | 

The  Sixty-third  Annual  Report  of  the  Officers  of  the  Retreat  (or  the 
Insane  at  Hartford,  Conn.,  April,  1887. 

Note  on  the  Treatment  of  Amenorrlici'ii  with  Permanganate  "I  Pot- 
ash. By  Thomas  A.  Ashley.  M.  I).,  of  Baltimore.  [Reprinted  from  the 
"Maryland  Medical  Journal."] 

The  Climatic  Treatment  of  Consumption.  A  Contribution  to  Medi- 
cal Climatology.  H\  James  Alex.  Lindsay,  M.  A.,  M.D.,  Physician  to 
the  Consumptive  Hospital,  Thronemount,  Belfast,  etc.  London  and 
New  York:  Macmillan  &  Co.,  1887.     Pp.  xii-228.     [Price,  $1.76.] 

Ichthyol  and   Resorcin.     A   Clinical   Study  oi   theii    Effects.     By 
George  Thomas  Jackson,  M.  I)..  Assistant  Visiting  Physician,  \< 
Skin  and  Cancer  Hospital. 

Congenital  Occlusion  of  the  PoBterioi  (fares  Bj  ilvin  A.  Hubbell, 
M.  D..  Buffalo,  N.  Y.  [  Reprinted  ir the  "  Buffalo  Medic  al  and  Sur- 
gical Journal."] 

CuneiForm  Osteotomj  for  Anterior  Curvature  of  both  Tibia;  and 
both  Fibulas.  By  Milton  Josiah  Roberts,  M.  It.  etc.  |  Reprinted  from 
the  "  Therapeutic  Gazette."] 

a  NVn  Series  of  Berlin  Wool-  tin- the  Scientific  Detection  oi 
normal    Color-perception  (Color  Blindness).      Bj    Charles    A.  Oliver. 
M.  D.,  etc.     [  Reprinted  from  the  "  Medical  News."  | 

A  Vw  Seii.-  of  Metric  Test  Letters  and  Words  for  Determining  the 
Amount  ami  Range  of  Accommodation.  By  Charles  A  Oliver.  M  D., 
etc.     [  Reprinted  from  the  "'Medical  News."] 
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SURGERY. 


By  M.  L.  FOSTER,  M.  D. 


Operations  on  Diabetic  Patients. — Konig  ("  Ctrlbl.  f .  Chir.,''  1887, 
No.  13)  reviews  the  points  usually  taken  into  consideration  regarding 
the  performance  of  major  operations,  especially  amputations,  on  dia- 
betic patients.  They  are  as  follows  :  1,  There  is  a  marked  predisposi- 
tion on  the  part  of  diabetic  patients  to  the  reception  and  propagation 
of  microbes  and  to  the  sloughing  of  the  tissues.  Very  frequently  an 
atheromatous  degeneration  of  the  arteries  is  found.  2.  Necrotic  pro- 
cesses are  met  with  not  only  in  old,  broken-down  subjects  very  ill  with 
diabetes,  but  also  in  patients  in  middle  life  in  apparently  good  condi- 
tion, who  have  never  had  any  marked  thirst  or  polyuria.  Hence,  when 
a  suppurative  or  gangrenous  process  appears,  idiopathically  or  compli- 
cating  a  slight  wound,  the  urine  should  be  examined  for  sugar.  3.  The 
treatment  of  inflammation  and  gangrene  occurring  in  diabetics  must 
be  directed  to  the  diabetes.  4.  The  major  operations,  such  as  amputa- 
tions, are  to  be  avoided  as  long  as  the  constitutional  and  local  symp- 
toms of  diabetes  persist,  the  urine  contains  sugar,  the  patient  is  in  a 
low  conditiou,  comatose,  or  in  a  suppurative  fever,  or  as  long  as  the 
presence  of  a  diabetic  dyscrasia  is  manifested  by  extension  of  the  ne- 
crotic process. 

But  Konig  is  of  the  opinion  that  this  method  of  treatment  is  not 
infrequently  continued  until  the  patient  dies  from  the  combination  of 
severe  local  and  constitutional  trouble,  when  a  departure  from  this  rule 
might  have  saved  his  life.  During  the  past  year  he  has  amputated  at 
the  lower  part  of  the  thigh,  for  gangrene  spreading  from  the  foot,  in 
two  patients  very  ill  with  diabetes.  Previous  to  the  operation,  in  spite 
of  energetic  antiseptic  and  antidiabetic  treatment,  in  each  case  the  sick- 
ness took  on  daily  a  more  threatening  character.  In  one  case  the 
sugar  increased,  and  the  patient  became  comatose  and  greatly  ema- 
ciated, while  the  local  trouble  did  not  decline.  In  the  other  the  sugar 
became  less,  but  the  local  trouble  increased,  and  a  secondary  abscess 
appeared  in  the  thigh,  with  high  fever  and  emaciation.  After  the 
operation  the  bad  symptoms  in  both  cases  disappeared  at  once,  the  ex- 
cretion of  sugar  was  reduced  to  a  minimum,  and  the  wounds  healed 
under  strict  antiseptic  precautions  without  accident,  and  as  readily  as 
similar  wounds  heal  in  healthy  persons.  This  shows  that  there  are  cer- 
tain cases  in  which  diabetes  and  local  gangrene  by  their  mutual  reac- 
tion grow  steadily  worse,  so  that  antidiabetic  treatment  will  produce 
no  effect  until  the  local  lesion  is  removed.  Hence,  the  following 
amendment  is  proposed  to  the  fourth  position  usually  taken :  If,  in  a 
case  of  diabetic  gangrene,  in  spite  of  antidiabetic  treatment  and  anti- 
septic dressings,  the  constitutional  disease  and  the  local  lesion  do  not 
improve,  and  longer  delay  is  fraught  with  danger  to  the  patient,  the 
preservation  of  life  should  lie  sought  for  by  a  radical  operation,  usually 
an  amputation,  undertaken  with  the  most  careful  antiseptic  precau- 
tions. 

Umbilical  Cysts. — Roser  (ibid.,  No.  14)  indorses  Tillmann's  view 
that  cysts  of  the  umbilicus  having  an  acid  secretion  can  be  traced  back 
to  a  cutting  off  at  this  point  of  a  portion  of  the  stomach  near  the 
pyloric  extremity  during  foetal  life.  In  Roser's  ease  the  cyst  had  been 
repeatedly  opened  as  an  abscess  until  a  fistula  finally  remained.  From 
this  flowed  a  very  acid  secretion,  which  excoriated  the  surrounding 
parts.  He  excised  the  cyst,  which  presented  microscopically  the  ap- 
pearance of  the  mucous  membrane  of  the  stomach,  thickly  studded 
with  mucous  glands,  covering  a  layer  of  smooth  muscle  fibers,  very 
similiar  to  those  of  the  wall  of  the  stomach.  He  suggests  that  the 
formation  of  these  cysts  can  be  more  easily  understood  if  we  remem- 
ber that  in  early  fcetal  life  the  stomach  occupies  a  perpendicular  posi- 
tion, and  the  pylorus  is  near  the  navel.  If,  then,  a  particle  of  the 
stomach-wall  becomes  attached  at  the  navel,  holding  the  pylorus, 
when  it  withdraws  from  that  position  it  is  easily  understood  how 
diverticula,  and  cysts  from  the  cutting  off  of  the  diverticula,  may  be 
formed. 

Fractures  of  the   Lower  End   of  the   Radius. — Lesser  maintains 


(ibid.,  No.  15)  that,  with  the  usual  methods  of  treating  fractures  of  the 
lower  end  of  the  radius,  there  is  quite  a  number  which  present  consid- 
erable difficulty  in  the  restoration  of  the  normal  movements  of  the  hand, 
wrist,  and  forearm,  so  that  massage,  electricity,  passive  motion,  forced 
motion  under  amesthesia.  and  sometimes  operative  procedures  are  ne- 
cessary. He  believes  that  this  fracture  is  usually  accompanied  by  more 
or  less  injury  of  the  lower  end  of  the  ulna,  and  that  this  must  be  con- 
sidered, though  it  may  seem  to  be  of  small  account.  He  states  that  he  has 
not  failed  to  restore  the  normal  movements  since  he  adopted  his  pres- 
ent method  of  treatment.  The  same  dressing  is  indicated  as  in  fract- 
ures higher  up  the  forearm,  and  he  recommends  the  application  of  a 
plaster-of-Paris  splint  from  the  middle  of  the  arm  to  the  metacarpus, 
holding  the  elbow  at  a  right  angle,  the  forearm  fully  supinated,  and  the 
baud  in  ulnar  abduction.  This  dressing  is  to  be  left  on  two  weeks  or 
two  weeks  and  a  half.  He  prefers  plaster  of  Paris,  but  considers  it  un- 
important whether  this  or  any  other  form  of  splint  which  meets  the  in- 
dications is  used.  In  any  case  the  splint  should  not  extend  farther  than 
the  metacarpus,  leaving  the  fingers  as  free  as  possible.  He  agrees  with 
Volkmaun  that  the  interference  with  pronation  and  supination  after  re- 
covery from  this  fracture  is  often  to  be  found  in  the  contraction  of  the 
interosseous  membrane  when  it  is  not  fully  extended,  and  to  an  adhe- 
sion of  the  fragments  of  the  radius  and  ulna  with  one  another.  These 
mishaps  occur  when  the  axis  of  the  ulna  crosses  that  of  the  radius, 
which  is  the  case  when  the  forearm  is  fixed  in  a  semiprone,  and  still 
more  when  in  a  prone  position.  Hence  the  forearm  should  be  placed 
in  complete  supination,  with  the  thumb  parallel  with  the  body,  as  in 
that  position  the  interosseous  membrane  is  extended  and  the  bones  are 
most  nearly  parallel. 

Lesser  narrates  two  interesting  eases  in  which  he  operated  for  anky- 
losis following  this  fracture.  In  the  first  case,  that  of  a  boy  thirteen 
years  old,  not  only  the  wrist  joint,  but  nearly  all  the  finger  joints,  were 
rigid,  the  flexor  tendons  were  involved  in  the  callus,  and  the  muscles  of 
the  hand  were  atrophied.  The  radius  was  divided  at  the  seat  of  fract- 
ure, the  first  phalanx  of  the  thumb  was  chiseled  free  from  the  meta- 
carpal bone,  and  the  flexor  tendons  were  cut  free  from  the  callus. 
Long-continued  passive  motion,  electricity,  and  massage  finally  gave  the 
boy  a  useful  hand.  In  the  second  case,  that  of  a  boy  nineteen  years 
old,  six  weeks  after  a  compound  fracture  pronation  and  supination  were 
possible,  but  the  patient  noticed  a  rubbing  as  of  bones  in  the  middle  of 
the  forearm.  From  this  time  on  these  motions  became  less  until,  twen- 
ty-five weeks  after  the  accident,  the  arm  appeared  atrophied,  the  muscles 
flabby  and  shrunken,  and  the  skin  wrinkled,  cool,  and  marbled  with  cy- 
anotic spots.  Active  flexion  and  extension  of  the  wrist  was  feeble, 
passive  motion  was  practicable  to  about  half  the  normal  extent,  but 
supination  was  impossible.  The  nails  were  claw-shaped  and  thickened ; 
the  fingers  could  be  spread  but  little  ;  the  grip  was  weak.  An  irregu- 
lar scar  on  the  volar  surface  of  the  wrist  was  tender  on  pressure  over 
the  lower  ends  of  both  radius  and  ulna,  which  were  very  prominent. 
An  exostosis  as  large  as  the  end  of  the  little  finger  was  found  extending 
from  the  radius,  pressing  against  the  ulna.  This  was  removed  and  a 
bony  ankylosis  in  the  radio-uluar  joint  was  broken  up.  The  eapitellum 
of  the  ulna  was  also  resected.  After  eleven  days,  active  and  passive 
motion  of  the  wrist  were  begun.  Two  months  after  the  operation,  the 
patient  was  able  to  resume  work. 

Iodoform  as  an  Antiseptic. — Heyn  and  Roosing  ("  Fortschritte  der 
Medicin,"  v;  "  Ctrlbl.  f.  Chir.,"  1887,  No.  16)  have  made  several  ex- 
periments to  determine  the  antiseptic  value  of  iodoform.  They  find 
that  mold  fungi,  the  Staphylococcus  pyogenes  aureus,  pneumococci,  and 
other  bacteria  in  serum,  gelatin,  and  agar-agar  live  and  grow  equally 
well  after  the  admixture  of  iodoform  or  iodoformized  oil.  The  Staphy- 
lococcus pyogenes  aureus  remained  alive  more  than  a  month  in  dry  iodo- 
form powder.  The  introduction  of  iodoform  into  sterilized  gelatin  by 
means  of  a  blower  or  a  brush  was  followed  in  a  few  days  by  flourish- 
ing colonies  of  bacteria.  They  quote  Johann  Olsen  as  having  found 
that  the  cocci  of  osteomyelitis  grew  abundantly  on  a  slice  of  potato 
covered  with  a  layer  of  iodoform  a  millimetre  deep. 

The  Surgical  Treatment  of  Pulmonary  Cavities. — Mr.  R.  J.  Godlee 
("Lancet,"  Mar.  5,  12,  Apr.  2,  9,  1887)  classifies  the  cases  in  which 
surgery  may  be  of  benefit  as:  1.  Tubercular  cavities.  2.  Cavities  re- 
sulting  from  gangrene  of  the  lung.     3.  Cavities  resulting  from  the 
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bursting  into  the  lung  of  abscesses  or  other  collections  of  irritating 
matter  from  without.  4.  Bronchiectases,  from  whatever  cause  arising, 
including  those  which  depend  on  the  presence  of  a  foreign  body  in  the 
air-passages.  When  the  lung  contains  many  tubercular  cavities  or 
many  foci  of  gangrene,  no  benefit  can  be  hoped  for  from  surgical  pro- 
cedures. Tubercular  cavities  should  be  opened  only  when  the  cough  is 
harassing  and  the  cavity  single.  Injections  may  be  used  to  palliate 
symptoms,  but  can  not  be  expected  to  be  curative.  He  considers  that 
the  majority  of  gangrenous  abscesses  of  the  lung  result  from  acute 


urn,   >4s 
719 

pneumonia  and  are  situated  at  the  base  of  the  lung.     Upon  these  he  " 

recommends  an  operation  soon  after  the  position   of  the  abscess  has 719 

been  definitely  ascertained,  although  some  cases  end  in  spontaneous]"]]]]]]]]]]]]]]]]]]]]    99 

recovery,  because,  if  the  opening  into  the  bronchus  is  too  small  or  un- S 

suitably  placed,  the   sac  is  always  more  or  less   full  of  foetid,  highly 186,300 

septic,  and   irritating   pus,  and  the   abscess  grows  larger  instead  of .'.".";.' ....[......... &J8  605 

smaller.     The  presence  of  this  foetid  pus  in  the  bronchi  may  also  pro- ^ 

duce  serious  consequences  in  the  sound  lung  as  well  as  in  the  diseasedical 490 

.        .  719 

one.     Before  making  an  incision,  the  situation  of  the  abscess  should  be     ' 

definitely  ascertained  with  an  exploring  needle  or  trocar.     If  this  im- 


Cystie   Disease   of  the   Testicle. — Mr.  Eve  (ibid.,  March  19,   1887) 

bases  on   a  microscopic  examination  of  twelve  selected  specimens  and 

twenty-eight    recorded  cases    in  which   microscopic  examination    had 

been  made,  the  following  conclusions  :   1.  Xo  specific  difference  exists 

between  innocent  and  malignant  cystic  tumors.     2.  They  originate  in 

the  hilum  testis.     3.  There  is  probably  a  new  formation  of  epithelium, 

or  an  adenomatous  growth.     4.  The  prototype  of  this  is  found  in  the 

tubules  of  the  vasa  efferentia,  the  rete  testis,  and  the  coni  vasculosi, 
a. (i.    lix     Association,  , .... 
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pingts  on  a  firm  substance  it  has  probably  struck  a  bronchus,  and  it  is 
preferable  to  make  a  fresh  puncture  or  to  work  around  the  bronchus 
rather  than  to  penetrate  it,  because  such  a  wound  might  cause  sufficient 
haemorrhage  to  suffocate  an  anaesthetized  patient,  although  not  of  dan- 
gerous amount  in  itself.  The  wall  of  a  gangrenous  or  bronchiectatic 
abscess  does  not  give  this  sense  of  resistance.  From  a  consideration  of 
the  cases  in  which  he  has  operated  for  gangrene  of  the  lung,  he  con- 
cludes :  1.  The  cavity  should  be  well  opened  up  and  explored  by  the 
finger,  and  a  long  drainage-tube  inserted.  2.  The  tube  must  be  kept 
in  until  the  discharge  has  almost,  and  the  expectoration  quite,  ceased, 
while  the  temperature  remains  low,  for  the  cavity  is  probably  intricate, 
and  it  is  likely  the  walls  will  have  to  throw  off  sloughs  and  can  not 
immediately  assume  the  healthy  condition  met  with  in  most  empyemata. 
The  prognosis  is  not  bad  if  the  operation  is  successful.  The  same  may 
be  said  regarding  rupture  of  abscesses  into  the  lung.  Foreign  bodies 
in  the  bronchi  are  liable  to  cause  bronchiectatic  abscesses,  which  should 
in  like  manner  be  opened.  He  considers  that,  if  possible,  early  at- 
tempts should  be  made  to  remove  the  foreign  body  by  methodical  in- 
version of  the  patient,  and  if  this  fails  he  favors  tracheotomy  and  an 
attempt  to  remove  it  with  a  loop  of  silver  wire  or  a  delicate  curved 
forceps.  Bronchiectatic  cavities  from  other  causes  can  be  cured  by 
free  incision  and  drainage  if  single,  but  this  condition  is  rarely  found. 
When  they  are  multiple,  if  a  large  main  cavity  can  be  made  out,  it 
should  be  freely  opened  to  prevent  the  secretion  passing  through  the 
bronchi  or  being  drawn  into  other  parts  of  the  lung,  and  to  diminish 
the  cough,  because,  unless  this  is  done,  a  considerable  number  soon 
become  affected  with  blood  poisoning.  Mr.  Godlee  emphasizes  the 
necessity  of  care  in  the  use  of  an  anaesthetic  in  these  cases.  He  usu- 
ally prefers  chloroform  on  account  of  the  danger  of  blocking  the  tubes 
by  the  copious  secretion  of  mucus  during  ether  administration,  or  by 
the  cough  suddenly  emptying  the  abscess. 

Hallux  Flexus.— Mr.  Davies-Colley  (oW.,  April  2,  1X87)  calls  at- 
tention to  a  condition  which  he  says  he  has  not  found  described  in  sur- 
gical writings.  He  has  had  five  cases  within  the  last  nine  years.  The 
disease  consists  of  flexion  of  the  first  phalanx  of  the  great  toe  at  an 
angle  of  from  30'  to  60°,  with  extension  of  the  second  phalanx  and 
some  swelling  and  stiffness  of  the  metatarso-phalangeal  joint.  There 
was  no  paralysis  of  the  extensor  proprius  halluciB.  The  flexors  of  the 
first  phalanx  and  the  plantar  fascia  were  not  primarily  affected.  Walk- 
ing was  painful,  the  patients  resting  their  weight  on  the  outer  border 
of  the  foot.  He  gives  two  causes  :  1.  An  injury  to  the  joint,  followed 
by  contracture,  as  at  the  knee  joint.  2.  The  pressure  of  short  rigid 
boots  on  an  abnormally  long  great  toe.  He  has  excised  the  proximal 
half  of  the  first  phalanx  in  two  cases,  and  tenotomized  the  tense  bands 
in  the  others.  All  the  patients  did  well  except  one,  who  returned  two 
years  after  tenotomy  with  the  toe  flexed  to  a  greater  degree,  and  hav- 
ing some  outward  displacement.  A  good  result  was  then  obtained  by 
resection  of  the  metatarso-phalangeal  joint.  All  the  cases  wire  in 
young  men.  He  judges  that  later  in  life  the  deformity  may  change  to 
hallux  valgus,  and  suggests  that  it  be  called  hallux  flexus.  Treatment 
should  be  first  attempted  with  rest  and  a  splint. 
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by  the  usual  methods  had  been  perseveringly  made,  in  two  for  more 

than  a  year  and   a  half.     In  two  cases  the  chief  cause  was  laryngeal 

spasm,  in  the  .third  a  genuine  stricture.     The  catheters  in  the  last  casi 

served  as  a  means  of  continuous  dilatation.     They  were  kept  in  until 

the  tracheotomy  wounds  were  healed. 

Myxoedema.— Mr.  Shelswell  asks  (ibid.,  April  2,  1887)  if  there  is 
any  special  tendency  to  haemorrhage  in  myxredema.  He  cites  two  cases 
in  which  severe  haemorrhage  followed  extraction  of  teeth  in  patients 
suffering  from  this  disease.  The  teeth  were  loose,  and  the  gums  spongy 
but  very  adherent  to  the  teeth.  In  neither  case  was  there  any  historv 
of  haemophilia.  Menorrhagia,  ecchymoses  from  slight  causes,  bleeding 
from  the  gums,  and  purpuric  patches  have  been  reported  at  various 
times  as  occurring  with  myxoedema.  The  amplification  of  connective 
tissue,  combined  with  mucous  infiltration,  developed  most,  perhaps,  in 
the  outer  coats  of  the  arteries,  interferes  with  their  muscular  contrac- 
tion, and  forms  a  condition  favorable  for  the  production  of  excessive 
haemorrhage.  The  sympathetic,  through  the  vaso-motor  system,  may 
also  be  at  fault.  He  mentions  that  six  ounces  of  the  blood  from  the 
gum  of  one  of  his  patients  was  kept  some  time,  but  onlv  a  very  imper- 
fect clot  formed  on  the  surface.  This  he  refers  to  the  large  amount  of 
saliva  mixed  with  the  blood.  Too  few  cases  are  yet  reported  to  deter- 
mine whether  there  exists  any  special  tendency  to  haemorrhage  in  mvx- 
oedema  or  not. 

Subglottic  Growth. — Mr.  Carpenter  (ibid.,  March  12,  l  s s 7 ,  reports 
a  successful  removal  of  a  subglottic  growth  from  a  patient  aged  eight- 
een years.  She  had  never  been  able  to  speak  aloud,  and  her  en,  n  hen 
a  baby,  had  been  peculiar.  On  laryngoscopy  examination,  a  peduncu- 
lated tumor  of  about  the  size  of  a  splil  pea,  with  a  somen  hat  elongated 
pedicle,  of  a  pink  color  and  lobulated  surface,  was  seen  at  the  anterior 
commissure.  The  pedicle  disappeared  tindci  the  right  vocal  band  and 
seemed  attached  just  below  it  to  the  thyreoid  cartilage.  It  moved  back- 
ward ami  forward  in  the  current  of  air,  appearing  above  the  bands  and 
then  descending  almost  out  of  sight.  The  breathing-space  was  dimin- 
ished about  a  fifth  during  expiration.  There  "a-  110  dyspnoea.  During 
attempts  at  pbonation  the  tumor  wedged  itself  between  the  anterior  at- 
tachments of  the  bands.  The  tumor  was  removed  under  cocaine  anaes- 
thesia with  a  Mackenzie's  tube-forceps.     The  following  daj  the  patient 

spoke  ill  a  natural  \  I  >ice, 

Digital  Exploration  for  Tumors  of  the  Bladder. — Guyon  maintains 
that  digital  exploration  of  the  bladder  for  tumors  bj  waj  of  tin'  peri- 
iKcum  is  rareh  if  ever  necessary,  and  cites  tilt. 'en  cases  in  w  bich  thedi- 
agnosis  was  made  by  the  tnm-hi r  rectal.  In  reply,  si.  Henry  Thompson 
calls  attention  ("Ann.  des  mill,  des  organes  genit.-utin,"  I  , 
the  fact  that  in  thirteen  of  the  easi  -   tie   tumor  was  carcinomatous  or 

cpiihcliomatims,  and  in  1  inly  two  papill atotts.    Be  maintains  that  they 

have  been  treating  oi  two  wholl)  different  aubjects,  for,  while  he  ac- 
knowledges the  diagnostic  value  of  rectal  examination  in  cases  of  can- 
cerous tumors  of  the  bladder,  these  are  cases  in  which  he  refuses 
erate,  except  in  certain  instances  to  relieve  pain.  Papillomata,  unless 
very  large,  lie  doe-  not  believe  ran  be  felt  /«  r  rectum  or  with  the  ex- 
ploring  sound.  When  the  history  is  evidently  that  of  a  vesical  growth 
and  no  proof  can  be  obtained  by  microscopical  examination  oi 
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washed  from  the  bladder,  or  by  the  introduction  of  a  flat-hladed  litho- 
trite,  he  advises  a  little  boutonniere  to  be  made  and  the  finger  introduced 
into  the  bladder.  The  diagnosis  can  then  usually  be  made  and  the  tumor 
removed,  if  small,  at  once.  For  large  tumors  he  advises  the  suprapubic 
operation.  He  suggests  that  Professor  Guyon  has  not  yet  begun  to  deal 
surgically  with  papillomata  of  the  bladder. 

Cocaine  Poisoning. — Mannheim  reports  these  symptoms  to  have  fol- 
lowed a  subcutaneous  injection  of  a  grain  and  a  half  of  cocaine  in  a 
patient  fifty-seven  years  old  ("  Dtsch.  med.  Woch.,"  1886,  Xo.  28; 
"  Ctrlbl.  f.  Chir.,"  1887,  N"--'Sually  taken  into  consideration  regarding 
the  performance  of  major  operations,  especially  amputations,  on  dia- 
betic patients.  They  are  as  follows  :  1.  There  is  a  marked  predisposi- 
tion on  the  part  of  diabetic  patients  to  the  reception  and  propagation 
of  microbes  and  to  the  sloughing  of  the  tissues.  Very  frequently  an 
atheromatous  degeneration  of  the  arteries  is  found,  2.  Necrotic  pro- 
cesses are  met  with  not  only  in  old,  broken-down  subjects  very  ill  with 
diabetes,  but  also  in  patients  in  middle  life  in  apparently  good  condi- 
tion, who  have  never  had  any  marked  thirst  or  polyuria.  Hence,  when 
o  o.,r^,»™tiVp  or  p-anerenous  process  aDoears.  irlirm->*k:.-"-  — 
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The  Long  Island  College  Hospital. — The  reading  and  recitation 
term,  which  Ihl.mii  in  March,  lias  lately  closed.  During  the  three  months' 
session  the  students  have  had  the  advantages  of  the  new  maternity  wards 
of  the  hospital,  and  have  attended  two  abortions  and  seventeen  confine- 
ments. In  attendance  upon  these  cases  they  witnessed  the  following 
complications  and  operations  :  Complete  inversion  of  the  uterus  and  its 
reduction,  1 ;  placenta  prajvia,  2 ;  transverse  presentations,  3  ;  twins, 
1;  hydrorrhea  (post  partum),  1;  forceps  deliveries,  2;  breech  deliv- 
eries, 2  ;  external  version,  2  ;  internal  version,  1 ;  restoration  of  the 
periuasum,  3  ;  curetting  after  abortion.  2. 

The  Health  of  Boston. — During  the  week  ending  Saturday,  June 
18th,  the  following  numbers  of  cases  and  deaths  from  infectious  dis- 
eases were  reported  to  the  Board  of  Health:  Diphtheria,  12  cases  and 
6  death>  ;  scarlet  fever,  12  cases  and  1  death  ;  typhoid  fever,  15  cases 
and  3  deaths  ;  measles,  86  cases  and  2  deaths.  There  were  also  29 
deaths  from  consumption,  8  from  pneumonia,  4  from  whooping-cough, 
T  from  heart  disease,  3  from  bronchitis,  and  4  from  marasmus.  The 
total  number  of  deaths  was  338  as  against  143  in  the  corresponding 
week  last  year.  The  death  rate  was  17'9  in  a  thousand,  that  for  the 
week  ending  June  4th  having  been  1 7 "  1 6  in  a  thousand,  which  was  said 
to  have  been  the  lowest  for  five  years. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  June  16th  : 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  ami  Wales  during  the  week  ending  May  2sth  corre- 
sponded to  an  annual  rate  of  20'4  in  a  thousand  of  the  aggregate  popu- 
lation, which  is  estimated  at  9,245,099.  The  lowest  rate  was  recorded 
in  Sunderland,  viz.,  15-7,  and  the  highest  in  Manchester,  viz.,  32-3  in  a 
thousand.  During  the  quarter  ending  March  31,  1887,  there  were 
143,346  deaths  registered  in  England  and  Wales,  corresponding  to  an 
annual  rate  of  20'6  in  a  thousand  of  the  estimated  population. 

London. — line  thousand  five  hundred  and  thirty-four  deaths  were 
registered  during  the  week  ending  May  28th,  including  112  from  mea- 
sles, 22  from  scarlet  fever,  14  from  diphtheria,  73  from  whooping- 
cough,  5  from  enteric  fever,  and  In  from  diarrhoea  and  dysentery. 
There  were  333  deaths  from  diseases  of  the  respiratory  organs.  Dif- 
ferent forms  of  violence  caused  56  deaths,  and  In  suicides  were  regis- 
tered. The  deaths  from  all  causes  corresponded  to  an  annual  rate  of 
19  in  a  thousand.  In  greater  London,  1,878  deaths  were  registered, 
corresponding  to  an  annua!  rate  of  18'1  in  a  thousand  of  the  popu- 
lation. In  the  "outer  ring"  21  deaths  from  measles,  12  from  whoop- 
ing-cough, and  9  from  diphtheria  were  registered. 


Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  May  28th,  in  the  sixteen  principal 
town  districts  of  Ireland,  was  23'8  in  a  thousand  of  the  population.  The 
lowest  rate  was  recorded  in  Lurgan,  viz.,  10'3,  and  the  highest  in 
Limerick,  viz.,  36-7  in  a  thousand. 

Dublin. — One  hundred  and  sixty-three  deaths  were  registered  dur- 
ing the  week  ending  May  28th,  including  17  from  measles,  1  from 
typhus,  3  from  whooping-cough,  1  from  enteric  fever,  and  2  from  diph- 
theria. Diseases  of  the  respiratory  organs  caused  22  deaths.  In  twen. 
ty-five  instances  the  causes  of  death  were  uncertified,  and  3  accidental 
deaths  were  registered.  The  deaths  from  all  causes  corresponded  to  an 
annual  rate  of  24'1  in  a  thousand. 

Scotland. — The  death  rate  in  eight  principal  towns  during  the  week 
ending  May  28th  was  22'6  in  a  thousand  of  the  population,  which  is 
estimated  at  1,299,000.  The  lowest  mortality  was  recorded  in  Leith, 
viz.,  18,  and  the  highest  in  Greenock,  viz.,  27'4  in  a  thousand.  The 
aggregate  number  of  deaths  registered  from  all  causes  was  564,  in- 
cluding 19  from  measles,  6  from  scarlet  fever,  43  from  whooping-cough, 
and  10  from  diarrhoea.  During  the  quarter  ending  March  31,  1887, 
there  were  20,036  deaths  registered  in  Scotland,  corresponding  to  an  an- 
nual rate  of  20"4  in  a  thousand  of  the  estimated  population. 

During  the  month  of  April  there  were  registered  in  eight  principa 
towns  2,403  deaths  from  all  causes.  Allowing  for  the  increase  of  popu- 
lation, this  number  is  258  below  the  average  for  April  during  the  last 
ten  years.  One  thousand  one  hundred  and  six,  or  46  per  cent.,  were 
of  children  under  five  years  of  age. 

Ge>-manu.—The  deaths  registered  in  fifty-one  cities  of  Germany, 
having  an  aggregate  population  of  6,749,522,  during  the  week  ending 
May  21st,  corresponded  to  an  annual  rate  of  24'7.  The  lowest  rate 
was  recorded  in  Stuttgart,  viz.,  10'7,  and  the  highest  in  Augsburg,  viz., 
50-2. 

Calcutta. — Two  thousand  nine  hundred  and  thirty-six  deaths  were 
registered  during  the  quarter  ending  March  31st,  including  376  from 
cholera  (77  in  January,  83  in  February,  and  216  in  March). 

Buenos  At/res. — Seven  hundred  and  ninety-seven  deaths  were  reg- 
istered during  the  month  of  March,  1887,  including  23  from  cholera, 
10  from  small-pox,  28  from  enteric  fever,  3  from  scarlet  fever,  and  46 
from  diphtheria.  The  L'nited  States  consul,  under  date  of  April  25th, 
reports  that  "  cholera  has  about  disappeared,  and  diphtheria  is  epidemic 
in  this  city." 
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United  States. 

AYv  West — Yellow  Fever. — The  president  of  the  board  of  health  re- 
ports 26  cases  and  9  deaths  up  to  June  14th. 

Subsistence  supplies  and  medicines  are  being  furnished  the  yellow- 
fever  hospital  from  the  Marine-Hospital  stores  at  Key  West. 
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ADVANCES    IN  ABDOMINAL    SURGERY. 
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June  16,  1887. 

By   LAWSON   TAIT,   F.  E.  C.  S., 

BIRMINGHAM,   ENGLAND. 

Gentlemen  :  Your  kindness  in  placing  me  in  this  posi- 
tion of  distinction  brings  with  it  for  all  of  us  the  burden 
of  an  address.  I  tried  hard  to  find  some  new  line  for  this, 
but  I  have  failed,  and  I  have  to  fall  back  on  the  retrospect 
inevitable  in  all  such  efforts,  and,  more  serious  still,  the  re- 
trospect must  be  personal. 

I  am  reminded  that  it  is  twenty-seven  years  since  I  en- 
tered the  University  of  Edinburgh  as  a  medical  student, 
and  I  have  been  trying  to  recall  to  mind  as  accurately  as  I 
can  my  impressions  of  what  I  then  saw  to  contrast  them 
with  what  I  see  now  ;  to  recall  the  teaching  and  practice  of 
1860  and  compare  them  with  those  of  1887,  and  to  see 
wherein  and  how  far  we  have  improved. 

In  such  a  retrospect  there  will  be  this  advantage,  that  I 
shall  speak  of  events  and  contrasts  which  most  of  you  have 
witnessed,  and  which  can  be,  therefore,  in  no  way  regarded 
as  ancient  history. 

My  earliest  surgical  recollection  is  still  very  vivid.  The 
operating  theatre  of  the  old  infirmary  was  crowded ;  every 
seat,  even  of  the  top  gallery,  was  occupied.  There  were 
probably  seven  or  eight  hundred  spectators,  for  Syme  was 
to  operate  on  a  gluteal  aneurysm.  He  was  then  in  the 
zenith  of  his  fame  and  in  the  very  best  of  his  powers,  his 
hand  as  steady  and  his  eye  as  true  as  it  had  ever  been — in- 
comparably the  greatest,  surgeon  I  have  ever  seen.  lie  en- 
tered the  theatre  with  the  recognized  procession  of  assist- 
ants, house  surgeon,  and  dressers,  and  was  greeted  with  a 
subdued  murmur  of  applause.  The  spectators  included 
men  of  all  ages  and  ranks  in  the  profession,  very  many  who 
had  come  from  great  distances  to  see  the  great  feat — like 
Bickersteth,  of  Liverpool,  who  came  specially  to  assist,  if  1 
remember  rightly,  and  of  course  there  were  many  boys  like 
myself  from  fifteen  upward.  The  patient  was  put  to  sleep, 
Syme  buttoned  up  his  dress-coat,  turned  up  his  sleeve,  I 
saw  a  rush  of  blood,  and  in  a  few  minutes  the  placing  of 
the  patient  in  the  carrying-basket,  and  a  round  of  applause, 
announced  the  conclusion  of  the  operation. 

I  have  often  wondered  since,  and  now  I  wonder  still 
more  deeply,  why  we  gathered  in  such  numbers  to  see  that 
operation.  The  boys  did  so  from  curiosity  and  in  ignorance 
— 1  am  sure  1  did,  and  my  ignorance  was  in  no  wav  less- 
ened, for  I  saw  little  of  the  operation  and  I  understood  less. 
The  older  and  more    experienced  spectators  went  mostly 

from  curiosity,  and  perhaps  to  be  able  to  say  that  they  bad 
seen  the  great  surgeon  do  this  great  deed.  Some  six  or 
eight  men  were  there,  like  Bickcrsteth,  who  might  some 
day  be  ealled  upon   to   operate   for  a  gluteal   aneurysm,  and 


they  were  the  only  legitimate  spectators.  All  the  others 
had  far  better  have  been  away. 

In  those  days  the  first-year  students  were  turned  into 
the  operating-room,  and  I  believe  this  practice  is  still  con- 
tinued, to  learn  how  operations  are  done  before  they  know 
the  names,  far  less  the  relations,  of  the  structures  concerned. 
In  the  dissecting-rooms  our  greatest  feats  were  to  display 
skillfully  the  fancifully  numerous  layers  of  fascia,  which,  if 
we  had  been  really  operating  for  hernia,  we  certainly  should 
never  have  troubled  about ;  or  to  remember  the  varieties  of 
troublesome  perineal  arteries  with  which  not  one  per  cent, 
of  us  would  ever  have  any  practical  anxiety. 

The  strange  thing  was  that  this  nonsense  was  encour- 
aged by  our  teachers,  nay,  it  was  carried  into  the  examina- 
tion hall.  At  that  time,  as  now,  the  College  of  Surgeons 
was  the  great  manufacturing  agency  for  those  practitioners 
in  England  and  Wales  who  had  the  care  of  all  the  ordinary 
ailments  of  British  humanity,  as  well  as  the  smaller  number 
who  operated  on  gluteal  aneurysms.  In  order  to  receive  a 
certificate  which  enabled  the  candidate  to  deal  with  scarlet 
fever  and  pneumonia,  he  had  to  answer  questions  about 
the  internal  iliac  artery  and  how  it  might  be  tied.  Such  a 
trifling  accident  as  that  upon  which  many  of  you  depend 
for  your  night  work,  the  process  of  parturition,  had  not 
been  regarded  as  of  nearly  as  much  importance  as  the  rela- 
tions of  the  pelvic  fascia. 

Now  all  this  is  greatly  changed,  but  it  is  not  changed 
enough,  and  there  is  still  room  for  improvement.  It  is  per- 
fectly true  that  a  great  bulk  of  surgical  work,  with  which 
for  precision  and  brilliancy  of  result,  as  well  as  for  difficulty 
of  detail,  even  Syme's  gluteal  aneurysm  can  not  for  a  mo- 
ment compare,  is  now  done  in  small  rooms  before  audiences 
restricted  to  a  few  post-graduate  pupils.  All  this,  a  quarter 
of  a  century  ago,  even  if  it  had  been  possible,  would  have 
been  the  object  of  spectacle.  Now  two  facts  are  recognized 
that  were  apparently  hidden  from  our  fathers — that  the  great 
bulk  of  human  ailments  are  such  as  do  not  require  opera- 
tive interference,  and  that  the  acquisition  of  a  surgical  di- 
ploma is  no  guarantee  of  the  possession  of  the  manipulative 
skill  necessary  to  be  an  operating  surgeon.  In  my  youth, 
the  great  object  of  the  schools  seemed  to  be  to  turn  out 
men  able  to  cut  for  stone  and  tie  arteries,  and  the  more 
solid  and  move  frequently  exercised  qualities  of  the  genera] 
practitioner  were  neglected.     To  some  extent  the  reason  of 

this  was   that    the    great    bulk    of    the    students  Went    to  the 

university  with  so  large  an  amount  of  experience  gained  by 

the  old-fashioned  apprenticeship  system,  t  hat   many  of  them 

could  really  profess  to  be  already  accomplished  practitiom  re. 
But  the  changes  of  the  last  quarter  of  a  century  have  al- 
most ended  that    mo>t    excellent    method  of  training,  and   I 

find   now  that    our  young   men    leave   the   scl Is   in    large 

numbers  in  just  such  a  state  that  they  are  readj  to  begin  to 
learn  tin-  profession  the-,  have  to  follow.  My  business  al 
present  is  not  so  much  with  the  process  of  medical  educa- 
tion as  with  some  of  its  results,  but  1  can  not  help  joining 
my  voice  in  the  wail  which  i~  getting  pretty  general  con- 
cerning the  destruction  of  the  old  method  of  <  ducation  by 
apprenticeship,  and   I   most  emphatically  condemn  the 


TAIT:    THE   GERM  THEORY  AND  ADVANCES  IN  ABDOMINAL  SURGERY.     [N.  Y.  Med.  Jodr., 


tilde  taken  by  the  two  Royal  Colleges  in  relation  to  the 
Apothecaries'  Company,  to  which,  whatever  may  be  said  to 
its  detriment,  we  owe  most  assuredly  the  more  solid  and  use- 
ful elements  of  medical  education  for  very  many  past  genera- 
tions. During  the  time  occupied  by  my  retrospect,  some 
of  the  changes  effected  have  resulted  undoubtedly  in  mak- 
ing our  students  more  learned,  but  I  sometimes  wish  that 
the  coining  generation  had  less  about  them  of  the  savant 
and  more  of  the  doctor. 

In  I860  the  battle  of  anaesthetics  was  nearly  ended,  and 
no  one  ever  thought  of  performing  a  surgical  operation 
without  chloroform,  though  its  application  to  midwifery 
practice  was  still  stubbornly  resisted  by  some  of  the  old 
folk.  But  the  traditions  of  the  old  surgeons  of  the  days 
before  chloroform  still  survived,  centering  chiefly  round  the 
memory  of  Liston,  who  must  have  been  a  man  fulfilling  the 
requirements  of  the  operative  surgery  of  his  day  more  fully 
than  any  other  of  modern  times.  In  those  terrible  days, 
when  the  operation  had  to  be  done  in  spite  of  the  shrieks 
and  struggles  of  the  poor  sufferer,  rapidity  was  everything 
and  accuracy  had  sometimes  to  be  sacrificed  to  speed.  But 
Liston  seemed  to  excel  every  one  in  his  lightning-like  move- 
ments with  all  the  accuracy  of  Syme.  Thus  he  made  a 
reputation  and  leaves  a  memory  more  like  those  of  an  actor 
than  a  man  of  science,  as  he  really  was.  Nowadays,  when 
accuracy  is  everything  and  speed  a  matter  of  little  moment, 
advantaged  as  we  are  by  our  slumbering  patient,  we  can 
form  no  notion  of  the  work  of  such  a  man  as  Liston.  As 
boys  we  always  spoke  of  him  as  of  a  hero.  All  the  stories 
of  him  were  treasured  and  handed  down,  and  he  formed  the 
standard  of  comparison  to  the  detriment  of  all  his  suc- 
cessors. We  then  spoke  of  a  lithotomy,  not  in  relation  to 
its  results,  but  by  the  number  of  seconds  it  took  to  finish. 
Nowadays  the  man  who  hurries  an  operation  for  the  show 
is  no  credit  to  his  art.  By  this,  however,  I  do  not  mean 
that  men  with  slow  minds  and  shaky  hands  are  to  be  en- 
couraged to  engage  in  operative  work. 

In  a  retrospect  such  as  this  it  is  an  easy  matter  to  speak 
of  the  wonderful  advances  made  by  the  discovery  of  the 
anaesthetic  properties  of  certain  volatile  drugs,  as  contrasted 
with  the  horrors  of  the  days  before  this  greatest  blessing  to 
mankind.  But  we  do  not  as  yet  fully  recognize  the  indirect 
advantages  it  has  conferred  upon  ourselves.  It  is  like 
mercy,  twice  blessed;  it  blesses  the  surgeon  as  well  as  the 
sufferer,  and  it  has  made  possible  operations  which  no  sur- 
geon could  have  faced  without  it.  The  whole  realm  of  ab- 
dominal surgery  gives  an  illustration  of  what  I  say.  It  is 
true  that  a  few  abdominal  operations  were  done  before  the 
days  of  chloroform,  but  in  this  country,  at  least,  they  were 
nearly  all  removals  of  simple  parovarian  cysts ;  the  first 
ovariotomy,  by  Charles  Clay,  did  not  occur  till  September 
27,  1842.  Baker  Brown  had  slumbering  patients,  and  with- 
out the  unconsciousness  to  which  we  now  so  safely  reduce 
them,  not  one  of  those  many  advances  with  which  the  name 
of  Birmingham  will  ever  be  closely  associated  could  have 
"been  possible.  It  is  true  that  the  deep  sleep  was  first  cast 
upon  man  in  the  Massachusetts  General  Hospital,  but  the 
battle  was  fought  in  this  island,  and  the  victories  which  have 
followed  it  are  due  to  the  pluck  and  pugnacity  of  James 


Young  Simpson.  "  It  is  not,"  says  Sydney  Smith,  "  the 
man  who  first  says  a  thing  who  deserves  the  credit,  but  he 
who  says  it  so  loud  and  so  long  that  at  last  he  persuades 
the  world  it  is  true." 

Having  thus  been  able  to  do  something  more  than 
snatch  an  occasional  victory  by  sleight  of  hand,  like  Lis- 
ton's,  the  art  of  the  surgeon  made  rapid  progress,  and  about 
1862  Simpson  began  to  insist  that  we  should  know  some- 
thing about  surgical  results,  that  we  should  know  indeed 
not  only  whether  we  were  doing  as  much  as  we  could  do 
for  the  welfare  of  patients  upon  whom  we  had  to  operate, 
but  whether  the  results  obtained  were  at  all  in  proportion 
to  the  labor,  expense,  and  suffering  involved.  Curiously 
enough,  the  research  was  at  first  not  made  on  the  main 
line,  but  on  a  side  issue — that  of  inquiry  as  to  the  best 
method  of  closing  bleeding  points.  Simpson  collected  a 
mass  of  statistics  which  excited  amazement  at  the  terrible 
mortality  of  such  simple  operations  as  amputation  of  the 
leg  and  forearm.  Ho  blamed  the  old  method  of  ligature, 
and  he  led  us  astray  about  acupressure.  But  even  that  mis- 
taken divergence  was  of  infinite  use,  for  it  led  us  to  discon- 
tinue the  long  ligature — an  advance  which  has  never  been 
acknowledged  and  never  accredited  to  Simpson's  work,  as 
it  ought  to  have  been  long  ago.  It  was  an  advance  as  great 
as  Ambroise  Pare's  introduction  of  the  thread  itself. 

In  my  vouth  every  stump  was  left  with  a  number  of 
threads  hanging  out  of  it,  and  after  a  week  they  were  pulled 
by  the  house  surgeon  or  dresser  day  by  day  till  they  came 
away;  sometimes  they  never  came.  Simpson's  attack  led 
to  a  reconsideration  of  the  whole  question ;  in  fact,  we  owe 
to  him  an  enormous  debt  lor  the  whole  advance  of  modern 
surgery  in  the  three  directions  which  I  have  indicated — 
anaesthetics,  statistical  research,  and  the  arrest  of  bleeding. 
For  all  of  these  rich  fields  were  lying  ready.  Baker  Brown 
showed  that  we  had  no  need  to  fear  that  for  which  we  had 
all  such  a  mortal  dread — a  little  piece  of  dead  stump  inside 
the  abdomen.  The  rivalry  between  Baker  Brown  and  Spen- 
cer Wells  induced  the  latter  to  adopt  a  method  of  record- 
ing his  cases  which  has  been  followed  ever  since,  and  the 
method  of  proper  statistical  research  was  begun.  Finally 
the  battle  of  torsion  and  ligature  was  decided  in  favor  of 
short  ligatures  of  animal  tissue,  and  our  present  perfect 
methods  were  established. 

But  this  was  not  all.  Simpson's  research  on  the  mor- 
tality of  amputations  and  hospitalism  showed  that  enor- 
mous advances  might  be  made  in  our  hospitals,  and  the 
conclusion  was  established  that,  just  as  in  a  town,  the  larger 
and  more  crowded  the  population,  the  greater  the  factors 
of  danger,  the  greater  need  for  precautions  of  many  kinds. 
Vast  improvements  in  our  hospital  systems  have  followed, 
the  old  careless  nursing  has  been  banished,  and  where  dirt 
and  untidiness  reigned  supreme  all  is  now  care  and  clean- 
liness. 

Here,  again,  I  am  carried  back  to  the  memorable  day 
when  I  saw  Syme  operate  on  the  gluteal  aneurysm.  One 
of  his  assistants  was  his  son-in-law,  the  recently  appointed 
professor  of  surgery  in  the  University  of  Glasgow,  Joseph 
Lister,  a  man  who  has  exercised  an  enormous  influence  for 
good   on   the  progress  of  surgery  during  the  last  twenty 
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years — a  verdict  which  will  be  accepted  the  more  readily 
from  me,  as  one  known  to  be  hostile  alike  to  his  doctrines 
and  his  practice. 

Let  me  remind  you  again  that  just  then  the  great  bat- 
tle <>f  biogenesis  was  being  fought,  the  leaders  of  the  two 
sides  being  Pouchet  and  Pasteur.  The  former  died  early, 
and  his  work — almost  his  name — is  forgotten.  But  on 
my  own  mind  an  indelible  impression  was  made  by  his 
wonderful  little  book  "  L'origine  de  la  vie,"  which  fell  into 
my  hands  in  1868,  and  which  has  remained  a  landmark  in 
my  life  ever  since.  I  now  know  that  many  of  his  conclu- 
sions were  incomplete  and  many  of  his  observations  inaccu- 
rate by  reason  of  his  faulty  apparatus,  but  his  book  kept 
me  out  of  the  errors  of  the  school  of  Pasteur,  and  freed  uie 
from  the  dreams  of  Lister,  into  which  so  many  have  fallen. 

Shortly  after  1  had  finished  my  curriculum  I  was  fortu- 
nate enough  to  be  appointed  house  surgeon  to  a  small  hos- 
pital in  Yorkshire,  little  known  outside  its  own  district,  but 
ever  likely  to  keep  a  strong  hold  on  my  affections,  founded 
by  John  Clayton,  in  the  city  of  Wakefield.  There  I  had 
an  enormous  mass  of  surgical  material  at  my  disposal,  and 
a  kindly  and  indulgent  staff,  under  whose  direction  I  was 
permitted  to  make  full  use  of  it.  Lister  had  just  published 
his  first  papers,  and  had  hardly  grasped,  certainly  had  not 
fully  formulated,  his  splendid  idea  of  antiseptic  surgery. 
From  1867  till  1870  Lister  had  no  more  faithful  disciple, 
no  more  devoted  follower,  than  the  unknown  house  surgeon 
of  the  Clayton  Hospital.  I  spent  my  days  with  my  hands 
soaked  in  carbolic  oil,  making  carbolic  putty,  and  securing 
carbolic  lac-plaster.  Compound  fractures  were  saved  which 
in  Edinburgh  would  have  been  condemned  to  amputation, 
and  I  did  operations  successfully  which  astonished  others 
as  much  as  they  gratified  me.  Years 'after,  when  I  had 
fallen  away  from  the  faith,  the  argument  against  me  which 
alone  caused  me  grief  was  the  assertion  that  I  had  never 
seen  and  did  not  understand  Listerism.  I  had  been  to 
Glasgow  to  see  it,  1  had  carried  it  out  more  scrupulously 
than  the  master,  himself,  I  had  suffered  painful  attacks  of 
hematuria  from  my  misguided  enthusiasm  years  before  my 
metropolitan  critics  had  known  what  carbolic  acid  was. 
But  with  all  my  success  there  occurred  the  old  troubles 
— death  from  pyaemia,  loss  of  cases  which  I  could  not  un- 
derstand it'  Lister's  doctrines  were  true.  I  thought  a  royal 
mad  to  surgical  success  bad  been  opened  to  me,  vet  every 
now  and  then  I  found  myself  floundering  out  of  it,  ami  I 
began  to  fear  that  it  was  a  science  falsely  so  called. 

In  ]s7o  1  came  to  Birmingham  in  search  of  a  wider 
field,  and  my  present  happy  line  of  life  was  opened  to  me. 

For   S e   years    1    bad    little  to  do  in  the  way  of  practice, 

and  I  devoted  myself  to  the  following  of  the  researches  of 
Bastian,  Tyndal,  and  Pasteur,  all  my  work,  however,  being 
tinctured  by  the  strongest  belief  in  the  faith  of  Darwin. 
To  such  a  mental  attitude  the  ultimate  doctrines  of  Lister- 
ism are  an  impossibility.  This  has  been  completely  estab- 
lished by  some  of  cur  most-recent  and  best  English  work- 
ers, and  the  wildly  extravagant  speculations  of  German  oh 
servers,  whose  powers  are  far  more  in  the  direction  of  meta- 
physical invention  than  of  actual  biological  record,  are 
blown  to  the  winds  by  such  a  man  as  Dallinger.      Biichner, 


for  instance,  carries  his  cultivating  experiments  of  the  Ba- 
cillus anthracis  to  an  absolute  reductio  ad  absurd/nit  when 
he  tells  us  that  he  can  by  successive  cultivations  change  it 
itito  the  Bacillus  subtilis  ;  and,  again,  that  he  can  change 
the  harmless  Bacillus  subtilis  into  the  deadly  Bacillus  an- 
thracis  by  a  similar  process.  Dallinger  disposes  of  this 
briefly  in  two  sentences :  "To  one  who  has  fully  compre- 
hended the  meaning  and  operation  of  the  Darwinian  law  it 
will  be  at  once  apparent  that  there  must  be  error  somewhere 
in  this  matter."  "  If  the  law  of  actual  variation,  with  all 
that  is  involved  in  survival  of  the  fittest,  could  be  so  readily 
brought  into  complete  operation  and  yield  so  pronounced  a 
result,  where  would  be  the  stability  of  the  organic  world  '! 
Nothing  would  be  at  one  stay.  There  could  be  no  perma- 
nence in  anything  living." 

I  could  grant,  at  their  first  appearance,  the  conclusions 
of  Tyndal,  that  the  lowly  organisms  which  are  associated 
with,  and  which  doubtless  cause,  decomposition,  do  not, 
and  can  not,  arise  save  from  pre-existing  germs.  Dallin- 
ger's  observations  completely  establish  this,  even  if  it 
wanted  anything  more  than  an  a  priori  proof.  I  followed 
Bastian's  work,  and  soon  found  enough  to  persuade  myself 
that  his  conclusions  wen-  based  on  incomplete  experiments. 
Abiogenesis,  as  Bastian  and  Pouchet  before  him  bad  pro- 
claimed it,  was  to  me  as  an  evolutionist  a  doctrine  which 
could  not  be  adopted.  I  read  with  delight  Mantagazza's 
dramatic  description  when  he  said  :  "Je  dus  me  lever,  brise 
de  fatigue,  mais  enchante  d'avoir  surpris  la  vie  a  son  ber- 
ceau."  But  I  could  not  bring  myself  to  believe  it.  To  me 
that  was  incredible,  for  the  theory  of  Darwin — amply  veri- 
fied by  every  fact  in  nature — has,  as  a  corollary,  the  conclu- 
sion that  changes  are  slow  in  a  geometrical  proportion  to 
their  primitive  character.  The  curve  of  progress  in  civil- 
ized life  is  rapid.  In  the  primitive  forms  of  life  the  bio- 
logical record  clearly  shows  that,  during  that  epoch,  the 
curve  of  progress  is  so  slow  that  the  human  mind  can  de- 
vise no  scheme  for  appreciating  its  direction  at  all  —  no  con- 
ceivable measure  of  time  can  be  slated  for  the  period   which 

must  have  passed  during  which  the  simplest  chemical  com- 
binations existed  without  form  of  life,  and  that  in  which 
the  simplest  forms  of  life  were  changed  into  more  complex. 
To  assert,  therefore,  that  out  of  a  mere  chemical  combina- 
tion life  would  be  developed  in  a  laboratorj  experiment, 
was  to  try  to  gel  us  t<>  believe  in  the  realitj  of  the  juggler's 

deception. 

And  vet  the  followers  of  the  opposite  school,  with  abso- 
lutely ascertained  facts  to  guide  them,  wenl  as  far  astraj 
on  the  other  side,  an  1  absolutely  misinterpreted  the  truths 

before    them.       The  fact   that  sterilized    beef-tea  can  be  kept 

indefinitely  in  an  hermetically  closed  vessel  ha-  been  known 
to  the  housekeeper  lot-  generations.  Tyndal  showed  that 
cotton  wool  could  so  filter  air.  ami  so  completely  sterilize 
it,  that  it  might  he  fivel\  ami  harmlessly  admitted  to  the 
said  beef-tea.  That  also  can  not  be  doubted,  and  the  con- 
clusion is  inevitable  that,  if  you  keep  awaj  the  germs  of  the 
mil, ute  organisms,  the  growth  ami  life  of  w  hich  alone  deter- 
mine 'h mposition,  you   keep  your  beef-tea  sweet.     Bui 

they  did   not    give  sufficient   prominence   to  certain 
fads.      I    don't    saj   th.\   did    not    know  them,  or  that    thej 
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forgot  them,  but  the  overwhelming  importance  of  these 
increasing  discoveries  dwarfed  to  the  biologists  the  im- 
portance of  those  old-fashioned  facts.  Thus,  the  house- 
keeper also  knows  that  the  chemical  constitution  of  the 
beef-tea  has  a  great  deal  to  do  with  its  keeping  sweet — 
that,  in  fact,  the  beef-tea  may  be  put  in  such  a  condition  as 
to  defy  the  germs.  Such  a  simple  chemical  process  as  put- 
ting a  great  deal  of  salt  in  it,  or  depriving  it  of  its  water, 
will  effect  this.  Similarly,  the  presence  of  life  in  tissue 
will  prevent  decomposition,  and  not  only  in  tissue,  but  in 
non-organized  material  which  is  in  association  with  tissue. 
Thus,  in  an  egg  there  is  a  very  minute,  a  microscopical 
mass  of  tissue,  the  germinal  vesicle,  which,  when  living, 
seems  to  possess  the  most  extraordinary  powers,  not  only  of 
resisting  decomposition  itself,  but  of  preserving  from  decom- 
position the  non-organized  mass  of  albumin  with  which  it 
is  associated.  Try  a  very  simple  experiment  with  four 
eggs,  and  you  will  see  the  force  of  what  I  mean. 

The  first  egg  shall  be  one  laid  by  a  hen  to  which  the 
male  bird  has  never  had  access,  so  that  the  egg  is  absolutely 
sterile.  The  second  egir  shall  be  one  completely  fertilized. 
If  you  put  both  of  these  eggs  into  an  incubator,  and  keep 
them  under  precisely  the  same  circumstances,  in  a  week 
the  non-fertilized  or  dead  egg  will  be  putrid,  and  will 
swarm  with  all  sorts  of  bacteria  and  spores,  while  the  fer- 
tilized egg  contents  will  be  quite  sweet  and  the  chick  well 
formed. 

The  second  part  of  the  experiment  is  as  follows:  An- 
other and  precisely  similar  pair  of  eggs  are  to  be  dipped 
together  for  about  twenty  seconds  in  boiling  water  so  as  to 
form  a  thin  film  of  coagulated  albumin  immediately  within 
the  shell.  They  may  then  be  put  on  the  shelf  of  the  store- 
room for  six  months,  and  opened  at  the  same  time.  They 
will  then  be  found  both  quite  sweet  and  tit  to  eat.  This  is 
the  rough-and-ready  method  of  the  housekeeper  to  preserve 
eggs  from  the  attacks  of  germs.  Of  this  second  pair  of 
eggs,  one  had  life  in  it  and  the  other  had  not.  The  life  in 
the  former  is  destroyed  by  exactly  the  same  process  as  that 
which  prevents  the  access  of  germs  to  it  and  to  the  egg 
which  never  had  life. 

Of  the  first  pair  of  eggs  not  protected  in  this  way,  the 
presence  of  life  protected  the  egg  from  decomposition,  the 
absence  of  it  allowed  rapid  and  complete  decomposition  to 
be  effected.  There  is  not  a  henwife  in  the  kingdom  that 
does  not  know  that,  unless  the  access  of  the  male  bird  is 
permitted  in  proper  ratio,  not  only  will  the  eggs  not  set, 
but  they  will  not  keep,  and  that  such  proper  access  will 
enable  eggs  to  be  kept  for  nearly  three  weeks.  After  that 
the  embryo  loses  its  life,  there  is  no  further  protection,  and 
decomposition  at  once  sets  in. 

If  these  scientific  workers  had  known  as  much  as  the 
henwife  they  would  have  known  that  to  apply  the  con- 
clusions derived  from  beef-tea  in  the  flasks  of  the  chemist's 
laboratory  to  the  phenomena  of  living  tissue  is  nonsense. 
The  phenomena  of  decomposition  must  therefore  not  be 
taken  lor  those  of  disease. 

We  do  not  in  the  least  know  what  life  is.  We  call  it 
vital  power,  and  talk  glibly  about  it,  though  of  late  our 
men  of  science  seem  to  have  neglected   it.     But  let  us  sup- 


pose for  a  moment  that  when  life  ceases  some  chemical 
change  takes  place — until  that  change  does  take  place  the 
phenomenon  of  putrefaction  is  an  impossibility.  Take  a 
drop  of  fluid  in  which  amcebse  exist,  put  it  on  a  warm  slide, 
and  watch  the  marvelous  phenomena,  as  I  have  often  done, 
for  two  or  three  hours  at  a  stretch.  The  field  swarms  with 
bacteria  and  micrococci  and  bacilli  of  numerous  breeds,  as 
well  as  amoebae.  Pick  out  an  amoeba  and  watch  him.  All- 
man  used  to  call  him  the  "all-devouring,"  and  he  well  de- 
serves the  title.  So  long  as  his  sloth-like  movements  go  on 
he  is  avoided  by  his  neighbors.  But  his  movements  get 
feeble  and  very  slow,  and  you  will  see  a  paramecium  go  at 
him.  The  movements  cease  altogether,  and  soon  you  will 
find  him  riddled  with  bacteria  and  bacilli,  and  soon  all 
trace  of  him  will  he  lost.  Why  did  his  enemies  avoid  him 
while  he  was  alive  ?  WThy  could  they  so  easily  attack  him 
when  dead?  I  can  not  tell,  but  it  shows  that  there  is  an 
enormous  difference  between  tissue  living  and  tissue  dead. 

The  reasons  which  may  be  urged  to  show  the  futility 
of  the  arguments  of  the  German  school  of  bacteriologists 
are  endless,  but  I  must  not  be  tempted  into  a  discussion  of 
any  of  them,  for  I  have  to  deal  with  a  much  wider  ques- 
tion. Let  me  only  say  that  the  best  of  all  proofs  of  the 
fallacy  of  their  assertions  is  the  fact  that  every  attempt  to 
elevate  the  germ-facts  of  putrefaction  into  a  germ  theory  of 
disease  has  miserably  failed,  and  has  failed  nowheie  so  con- 
spicuously as  when  obtruded  into  the  realms  of  the  treat- 
ment of  diseases. 

Let  me  continue  my  retrospect  on  this  subject.  In- 
creasing engagements  gradually  withdrew  me  from  the 
practical  study  of  these  interesting  questions,  and  I  have 
not,  therefore,  closely  followed  the  researches  into  the  new 
field  of  work — the  cultivation  of  germs  and  cognate  lines  of 
research — chiefly  because  they  have  trenched  very  little  on 
surgical  work.  They  have  been  practically  confined  to  the 
class  of  diseases  dealt  with  by  the  physician.  They  have 
unearthed  many  strange  and  striking  facts,  and  have  ex- 
plained many  occurrences  of  the  utmost  importance.  I  do 
not,  therefore,  either  despise  or  deride  them.  I  believe  I 
estimate  them  at  their  proper  value,  and  all  I  wish  is  that 
they  shonld  be  kept  in  their  proper  places.  I  believe  that 
John  Law  was  really  a  philanthropist,  and  that  his  Darien 
project  was  a  very  good  thing  in  its  way,  yet  the  South  Sea 
scheme  did  not  make  everybody's  fortune.  Neither  will 
the  germ  theory  of  disease  explain  all  the  facts  of  pathology, 
nor  will  it  enable  us  to  deal  effectually  with  every  disease, 
as  its  disciples  want  us  to  believe. 

Yet  it  has  had  some  splendid  successes;  no  one  can  dis- 
pute that  who  knows  the  story  of  the  mortality  of  women 
in  child-bed.  Many  horrible  tales  have  been  told  illustra- 
tive of  this.  Let  me  add  another.  A  few  weeks  ago  I 
made  some  visits  to  La  Maternite  with  my  friend,  Professor 
Tarnier.  He  directed  my  attention  to  a  linear  chart  on  the 
wall  of  his  room,  showing  the  total  death-rate  of  the  women 
confined  in  the  hospital  from  1792  till  1886. 

He  divides  this  marvelous  record  into  three  periods,  the 
first  of  which  he  calls  the  period  of  inaction,  during  which 
the  mortality  was  9-3  per  cent. ;  in  some  years  it  was  as  high 
as  20  per  cent.,  a  perfectly  murderous  mortality.    The  second 
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period  be  calls  that  of  the  battle  against  the  causes  of  infection 
and  contagion  without  antisepsis — that  is,  bv  mere  general 
hygiene — and  he  shows  that  by  this  an  abrupt  descent  to 
a  mortality  of  2-3  per  cent,  was  secured.  In  his  third  period, 
by  the  employment  of  antisepsis,  chiefly  and  now  entirely 
by  solutions  of  corrosive  sublimate  of  about  1  in  3,000,  the 
mortality  was  reduced  to  1*1  per  cent.,  and  in  1885  and 
1886  it  was  under  1  per  cent. 

Finally,  the  conclusion  is  this  :  When  antiseptic  pre- 
cautions were  used,  the  mortality  almost  disappeared,  so 
that  we  now  know  that  the  raid  against  lying-in  hospitals 
was  a  mistake ;  I  have  taken  an  active  share  in  it  myself, 
and  therefore  am  bound  to  make  this  recantation.  Destroy 
the  germs  on  the  hands  of  those  who  attend  parturient 
women,  and  the  women  are  safe.  Women  attended  in  their 
confinements  by  midwives  have  a  greater  chance  of  escape, 
because  those  midwives  are  but  little  likely  to  come  acros.; 
the  deadly  germs  which  excite  the  fatal  diseases.  But  let 
the  physicians  and  students  of  tumble-down  and  not  over- 
clean  buildings  like  La  Maternite  (a  convent  but  little  al- 
tered from  the  sixteenth  century)  wash  their  hands  and  in- 
struments in  a  solution  of  corrosive  sublimate  each  time 
before  touching  the  patients,  and  these  women  seem  to  be 
absolutely  free  from  danger.  I  need  not  say  that  after  this 
true  infective  puerperal  fever  ought  to  be  banished  from 
practice.     It  ought  to  be  heard  of  no  more. 

Well,  you  say,  this  proves  the  germ  theory  of  disease. 
Certainly,  for  this  one  instance  ;  but  the  case  is  only  the 
exception  which  indicates  the  real  road  for  inquiry.  The 
puerperal  woman  is  in  a  condition  wholly  different  from 
that  of  any  other  patient ;  her  very  blood  is  wholly  different 
in  chemical  constitution  from  the  blood  of  any  other  hu- 
man being.  I  believe  that  the  very  germs  which  are  so  dis- 
astrous to  her  might  be,  and  often  are,  smeared  over  wounds 
in  men  and  non-puerperal  women  without  any  harm.  That 
there  is  a  difference  of  this  kind  is  proved  by  many  illus- 
trations, such  as  scarlet  fever.  No  one  can  doubt  that  this 
disease  is  due  to  a  specific  germ,  which  generally  breeds 
true.  I  do  not  know  what  has  been  done  in  the  way  of 
cultivating  it,  but  we  know  that  it  does  sport  when  grown 
in  abundance,  for  in  epidemics  the  poison-results  vary  from 
slight  sore  throats  to  malignant  non-eruptive  attacks  fatal 
in  twenty-four  hours.  But  look  at  the  natural  history  of 
the  disease.  Each  child  goes  through  a  period  of  danger, 
having  its  maximum  period  between  five  and  seven  vears  ot 
age,  and  just  in  proportion  as  the  individual  approaches  a 
period  of  life  more  and  more  ri  mote  from  that  age,  so  does 
the  likelihood  of  becoming  affected  bv  the  disease  dimin- 
ish, as  well  as  does  diminish  the  severity  and  fatalitv  of  the 
attack,  if  it  occurs.  Vet  the  germs  are  the  same;  it  is  the 
vital  condition  of  the  nidus  which  changes.  Sotheeurious 
fact  of  the  immunity  generally  conferred  bv  one  attack 
against  a  second  proves  that  we  arc  expecting  too  much 
from  our  knowledge  of  germs,  and  that  we  arc  neglecting 
too  much  researches  into  the  condition  of  the  nest  in  which 
they  breed.  Whit  is  the  chemical  or  phvsica]  change  ef- 
fected in  the  individual  constitution  which  enables  it  for  an 
indefinite  time  to  resist  the  attacks  of  the  germs  which  at 
one  time  it  was  so  ripe  for,  and  which  it  cultivated  so  freeh  i 


Not  any  known  method  of  research  can  show  us  the  differ- 
ence in  the  soil ;  but  there  is  a  difference,  whilst  the  germs 
float  about  exactly  the  same. 

You  will  see,  therefore,  that  I  accept  the  germ  theory 
of  decomposition — its  facts  are  indisputable — and  the  germ 
theory  of  disease  concerning  certain  diseases.  The  facts 
there  are  equally  beyond  cavil.  But  it  is  when  Lister  comes 
in  with  his  royal  road  to  surgical  success,  still  more  when 
his  German  disciples,  full  of  enthusiasm  and  quite  empty 
of  discrimination,  appear  on  the  scene,  that  I  am  in  doubt, 
and  equally  in  fear.  What  I  predicted  in  a  paper  read  be- 
fore the  Royal  Medical  and  Chirurgical  Society  in  1880  has 
come  to  be  only  too  well  fulfilled.  This  failure  in  logic, 
this  rushing  to  extremes,  this  undue  haste  to  unravel  all  the 
mysteries  of  nature,  and  that  greatest  mystery  of  all,  hu- 
man disease,  by  every  new  little  fact  discovered  by  us,  is  no 
new  thine-. 

No  sooner  had  Schleiden  and  Schwann  made  out  the 
rough  outlines  of  cell-growth  than  we  got  a  full-blown  sys- 
tem of  cellular  pathology  about  which  the  fie-hts  were  bit- 
ter, just  at  the  time  when  my  retrospect  begins.  Then 
bigger  and  better  microscopes  enabled  Bennett  to  see  mole- 
cules, and  a  molecular  pathology  swept  the  cellular  out  of 
the  field.  Now  our  lenses  enable  us  to  study  bacilli  and 
their  spores,  and  the  bacillary  pathology  takes  the  cake. 

But  Dallinger  has  beaten  the  bacillus,  and  now  our 
savants  will  have  to  give  up  their  jellies  and  their  soups  on 
which  they  feed  their  nasty  beasts,  for  Dallinger  has  found 
a  lesser  flea. 

"So  naturalists  observe  a  flea 
Has  smaller  fleas  that  on  him  prey  ; 
And  these  have  smaller  still  to  bite  'em. 
And  so  proceed  ad  infinitum." 

Let  me  go  back  again  to  my  retrospect  to  show  what 
I  mean  by  two  illustrations  taken  from  my  own  surgical 
work,  in  which  I  can  speak  strongly  from  a  very  abundant 
experience.  I  have  argued  this  question  very  fully  else- 
where from  the  view  of  abdominal  surgery,  and  I  shall 
speak  in  a  few  moments  of  that  subject  again.  Bui  we  are 
told  now  that  abdominal  surgery  is  a  thing  by  itself,  apart 
altogether  from  the  surgery  of  the  rest  >'f  the  body,  and 
not  governed  by  the  same  laws.  That,  of  course,  is  non- 
sense— simply    a    repetition    of  the    school-boy  proposal, 

"  Heads  1   w  in,  tails  you  lose."' 

Let  me  speak  of  the  only  bit  of  general  surgery  which 
comes  my  way,  the  removal  of  tumors  of  the  breast  — 
Operations  of  which  I  perform  some  scores  every  year. 
When   I  was   a    follower  of    Lister  1  used  his   every  method, 

ever)  detail  n mmended  by  him  in  turn,  and  thej  wire 

endless  in  variety, and  1  rarely  got  anything  like  such  satis- 
factory results  ns  |  gel  now  without  them.  I  used  the  car- 
bolic oil  and    the  putty,  and  the  lac-plaster  and  the  ear- 

bolic  sprav,  thvmol,    absolute    phenol,    Corrosive    sublimate, 

boro-glyceride,  etc.,  etc.,  usgtii  <<</  nauseam.  Hut  the  mo- 
ment I  gaveallthal  up,  and  used  a  little  pi. f  Chassaig- 

nac's  drainage-tube  ami  plentj  of  Gamgee's  absorbent  wool, 
my  results  became  uniformly  satisfactory,  and  thc\  remain 

so.       Union  by  first    intention  is  the  rule,  suppuration  is  the 

exception.     The  reason   is  simple.     The  drainage-tube  re- 
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moves  the  likelihood  of  any  nest  for  the  germs  to  breed  in, 
and  the  absorbent  cotton-wool  makes  their  existence  im- 
possible. It  removes  the  dead  fluids.  Therefore  I  care  not 
a  fig  for  the  germs,  and  the  advance  in  surgery  in  the  di- 
rection of  this  success  is  due  not  to  Lister  but  to  Chassaig- 
nac  and  Gamgee.  It  was  my  custom  long  before  his  death 
to  ascribe  on  all  tit  occasions  this  merit  to  the  labors  of  our 
late  townsman,  and,  now  that  he  has  gone  from  amongst 
us,  it  is  my  duty  to  claim  for  him  a  full  recognition  of  his 
great  discovery.  Titular  honors  and  weighty  pensions  have 
often  been  bestowed  for  far  less  important  services  to  hu- 
manity, and  I  am  strongly  of  opinion  that  the  state  should 
be  moved  to  recognize  to  his  widow  in  some  substantial 
form  the  merit  of  his  invention. 

Let  me  now  speak  briefly  of  the  arguments  derived  from 
the  recent  advancements  of  abdominal  surgery,  and,  as  that 
is  a  field  on  which  I  must  inevitably  become  wearisomely 
discursive,  unless  I  exercise  great  care,  let  me  confine  my- 
self rigidly  to  one  case,  that  of  inflammatory  disease  of  the 
Fallopian  tubes.  I  am  induced  to  select  this  because  I 
have  been  savagely  attacked  recently  by  several  German 
authorities,  notably  by  Dr.  Sanger,  of  Leipsic,  and  by  others, 
at  the  recent  Surgical  Congress.  Dr.  Sanger's  stvle  of  lan- 
guage is  such  that  I  could  not  emulate  it,  and  should  be 
sorry  to  attempt  an  imitation  of  it.  Dr.  Sanger  has  such  a 
low  opinion  of  my  abilities  and  my  work  that  he  goes  so 
far  as  to  recommend  me  to  learn  to  read  German,  and  to 
read  the  works  of  German  gynaecologists.  Unfortunately 
for  me,  that  is  just  what  I  did  some  twenty  years  ago,  with 
infinite  labor,  for  the  language  is  neither  simple  nor  easy. 
I  have  long  since  been  convinced  that  my  time  in  this  re- 
spect was  thrown  away.  The  German  mind,  at  least  the 
German  medical  mind,  is  essentially  different  from  the  mind 
of  tin-  Briton.  It  not  only  evolves  from  its  own  conscious- 
ness descriptions  of  things  other  than  the  proverbial  camel, 
but  it  so  wraps  up  its  grain  of  wheat  in  such  a  bushel  of 
chaff  that  the  labor  of  getting  a  meal  is  intolerable.  Noth- 
ing pleases  it  so  much  as  metaphysical  speculation,  while 
we,  on  the  contrary,  are  eminently  pragmatic.  From  my 
early  experience  of  German  hospitals,  and  the  methods  of 
work  therein,  I  never  wondered  at  the  necessity  for  some 
such  reform  among  them  as  was  offered  by  Listerism.  But 
I  thought  and  even  said  more  than  that.  A  very  eminent 
German  surgeon  once  cross-examined  me  as  to  my  own 
notion-  concerning  my  exceptional  success  in  abdominal 
operations.  I  evaded  the  real  answer  as  long  as  I  could, 
but  at  last,  driven  into  a  corner,  I  replied  that  I  paid  a 
great  deal  of  attention  to  the  cleansing  of  my  finger-nails. 
He  looked  at  his  own  and  turned  away.  I  do  not  know  if 
he  was  a  wiser,  he  certainly  was  an  angrier  man.  I  have 
had  no  more  German  visitors,  and  I  am  being  continually 
attacked  in  German  medical  papers. 

To  return  to  the  Fallopian  tube  and  Dr.  Sanger.  His 
chief  trouble  about  me  is  that  I  will  not  recognize  his  sub- 
division of  pyosalpinx  into  varieties  based  on  the  peculiar 
kind  of  low  organizations  to  be  found  in  the  contents  of 
the  tubes.  He  desires  to  establish  three  such  varieties — 
the  salpingitis  gonorrhoica,  due  to  the  gonococcus  of  Neis- 
ser;   the  salpingitis  tuberculosa,  produced  by  the  Bacillus 


tuberculosis  of  Koch ;   and  the  salpingitis  actinomycotica, 
produced  by  the  Actinomyces  bovis  of  Bollinger. 

My  reason  for  refusing  to  follow  Dr.  Sanger  is  simple, 
and  my  argument  easy.  Dr.  Sanger  is  putting  the  cart 
before  the  horse.  These  organisms  are  the  result  of  the 
inflammatory  exudation,  not  its  cause.  When  Dr.  Sanger 
is  as  accomplished  in  the  use  of  the  microscope  as  Dallinger 
is,  he  will  probably  find  in  the  contents  of  these  tubes  the 
still  smaller  beast  which,  by  repeated  buttings  against  the 
fragments  of  dead  tissue,  prepares  the  food  on  which  the 
bacteria  live.  The  bacteria  are  the  phenomena  of  decom- 
position and  not  the  cause  of  the  disease.  If  it  were  not 
so,  how  could  we  explain  the  familiar  fact  of  rapid  recovery 
after  the  opening  of  a  superficial  abscess  in  a  person  other- 
wise healthy  ?  The  evacuated  pus  swarms  with  bacteria. 
The  pus  is  dead  tissue.  The  bacteria  do  not  attack  the 
living  tissue.  The  monTent  their  food  is  removed  they  are 
starved  into  subjection,  the  abscess  cavity  heals,  and  the 
patient  recovers.  But  put  this  germ  theory  of  disease  into 
the  position  of  power,  which  its  German  advocates  claim 
for  it,  and  recovery  is  theoretically  impossible.  The  whole 
economy  must  become  an  addled  egg.  Given  the  access  of, 
the  Bacillus  tuberculosis  to  the  Fallopian  tubes,  the  infection 
of  the  peritoneum  is  a  logical  sequence.  But  I  have  opened 
the  abdomen  and  removed  chronically  inflamed  Fallopian 
tubes  distended  with  dead  matter  infected  by  this  bacillus, 
and  with  the  infundibula  not  occluded,  and  the  patient  is 
now  well  and  healthy,  nearly  three  years  after  the  operation. 
I  have  opened  the  abdomen,  in  many  cases  packed  full  of 
tubercular  matter,  and  drained  it  like  a  common  abscessr 
and  have  cured  the  patients.  The  same  thing  has  been 
done  by  Esmarch,  who  has  identified  the  bacillus  in  the 
orthodox  German  fashion.  Does  any  one  believe  that  either 
of  us  removed  every  bacillus  and  every  spore  ?  I  know  I 
did  not,  for  the  tubercular  masses  in  several  of  my  cases 
kept  coming  out  for  weeks  afterward,  yet  the  patients  re- 
covered. What  I  really  did  was  to  enable  my  patients  to 
get  rid  of  the  dead  or  dying  exudation  on  which  the  bacilli 
live,  of  the  decomposition  of  which  they  are  probably  the 
means  and  wholly  the  result. 

Apply  this  German  notion  of  the  germ  theory  of  disease 
to  the  facts  of  clinical  medicine  and  surgery  and  see  how 
irreconcilable  with  the  facts  it  is.  If  true,  the  amputation 
of  a  finger  ought  to  be  as  fatal  as  the  loss  of  the  thiu'h  at 
the  hip  joint.  But  it  is  not  so  in  the  same  hospital  and 
under  precisely  similar  circumstances.  Amputations  have 
an  increasing  mortality  everywhere  just  as  the  point  of  sev- 
erance approaches  the  trunk.  Why  '.  Clearly  on  account 
of  the  "  diminished  vitality  "  of  the  general  tissues  due  to 
the  "  shock."  These  two  good  old-fashioned  terms  are 
sneered  at  by  our  modern  savants  because  they  serve  only 
to  express  our  ignorance.  The  reproach  is  true — we  are 
ignorant.  But  it  is  better  to  be  ignorant  and  to  confess  it 
than  to  parade  a  lot  of  inaccurate  conclusions  in  the  name 
of  science. 

If  the  germ  theory  of  tubercle  that  it  is  the  result  of  the 
existence  of  the  bacillus  tuberculosis  were  correct,  none  of 
us  were  safe  from  consumption,  for  we  must  meet  these 
deadly  brutes  at  every  cab-stand  and  at  every  gathering  in 
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the  town  hall.  If  it  were  true,  Bennett's  fact  that  multi- 
tudes of  people  recover* from  consumption  could  not  be  sus- 
tained, yet  every  physician  knows  it  is  true. 

We  do  not  know  exactly  what  we  mean  when  we  speak 
of  diminished  vitality  any  more  than  we  know  exactly  what 
we  mean  when  we  speak  of  an  earthquake.  But  there  is 
such  a  thing.  A  man's  toes  remain  healthy  until  the  de- 
posit of  lime-salts  in  the  walls  of  his  arteries  deprive  them 
of  nutrition  and  diminish  their  vitality  till  they  can  no 
longer  resist  the  attacks  of  the  ever-present  germ.  The 
germ  attacks  the  dead  and  nearly  dead  tissue.  Drysdale's 
flagellating  monad  probably  begins  the  deadly  work  of 
senile  gangrene,  and  the  bacteria  finish  it.  But  there  is  a 
line  of  demarcation  beyond  which  the  little  beasts  are  pow- 
erless by  reason  of  the  resisting  vitality.  Some  indiscreet 
surgeon  interferes,  makes  a  clot  in  the  artery,  the  clot  runs 
up,  nutrition  stops,  vitality  is  destroyed,  and  the  germs 
wreak  their  evil  wills. 

In  conclusion,  let  me  again  say  that,  as  the  wrecks  of 
the  cellular  pathology  remain  to  us  most  valuable  contribu- 
tions toward  the  solution  of  the  mysteries  of  disease,  as  the 
construction  by  Bennett  of  a  scheme  of  molecular  pathology 
did  much  to  help  us,  so  has  the  germ  theory  rendered  us 
great  service.  But,  as  a  final  answer,  it  is  insufficient,  and 
its  wholesale  and  reckless  application  is  alike  mischievous 
and  misleading. 
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PHOTO-MICROGRAPHY  OF  HISTOLOGICAL  SUBJECTS.* 
By  Y.   MAY  KING,   M.  1)., 

AMOT,   CHINA. 

The  idea  of  utilizing  photography  as  a  means  of  re- 
cording scientific  investigations  with  the  microscope  pre- 
sents so  many  attractions  that  it  undoubtedly  has  occurred 
to  many  microscopists.  But  as  yet  comparatively  few  ap- 
pear to  have  availed  themselves  of  this  method  of  obtaining 
an  indisputably  exact  reproduction  of  what  is  shown  by  the 
microscope.  And  even  these  few  have  given  their  chief 
attention  to  diatoms,  of  which  they  have  made  very  beau- 
tiful photo-micrographs.  Practical  pathologists,  as  a  rule, 
1  think,  have  been  deterred  from  attempting  to  use  pho- 
tography by  the  mistaken  apprehension  that  the  process 
was  too  long  and  wearisome  for  one  with  but  little  spare 
time,  and  also  thai  the  results  to  be  obtained  in  the  case  of 
histological  subjects  would  not  sufficiently  recompense  for  the 
labor  bestowed.  But  in  reality  it  is  not  any  more  tedious, 
nor  does  it  require  any  more  time,  to  make  a  photo-micro- 
graph than  it  docs  to  make  a  photograph  of  any  other  kind. 
There  is  no  reason  why  an  objective  which  will  project  a 
clear  image  upon  the  eye  will  not  do  the  same  upon  a 
sensitive  plate,   nor   why    such    impressions  should   not    be 
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treated  like  the  impressions  from  other  kinds  of  lines. 
The  measure  of  success  I  have  met  with  in  the  photo-mi- 
crography of  histological  subjects,  while  pursuing  it  for  my 
own  benefit  as  a  welcome  alternative  to  eamera-lucida  draw- 
ing, has  induced  some  of  my  friends  to  suggest  that  I 
might  perhaps  be  able  to  give  some  practical  hints  which 
would  lie  useful  to  others,  toiling  over  eamera-lucida  re- 
flections, who  would  like  to  experiment  in  this  interesting 
branch  of  photography. 

It  does  not  require  a  great  amount  of  skill,  nor  is  it 
nearly  as  laborious  as  drawing,  and,  I  think,  will  be  found 
far  more  satisfactory  in  the  end. 

I  would  here  acknowledge  my  great  indebtedness  to 
Professor  T.  W.  Smillie,  chief  of  the  photographic  depart- 
ment of  the  National  Museum  in  Washington,  I).  C,  for 
valuable  advice  and  instruction,  which  his  rare  comprehen- 
sion of  the  difficulties  to  be  overcome  enabled  him  to  give 
me,  and  for  the  facilities  afforded  me  in  the  laboratory'  un- 
der his  charge.  I  am  also  indebted  to  Dr.  I.  Berman  for 
some  fine  slides,  from  which  the  negatives  were  taken  of 
the  accompanying  prints  of  the  spinal  cord  and  the  tooth  of 
a  kitten. 

The  limits  of  this  paper  will  not  permit  of  my  describ- 
ing minutely  the  details  which  belong  to  ordinary  pho- 
tography, and  so  many  are  already  accustomed  to  the 
treatment  of  usual  subjects  that  it  would  be  needless  to  do 
so.  I  shall  therefore  only  endeavor  to  indicate  the  points 
of  special  interest  and  the  necessary  apparatus. 

For  those  practically  unacquainted  with  photography  I 
would  suggest  that  a  few  lessons  from  a  professional  pho- 
tographer will  be  of  immense  value,  saving  much  time  and 
mental  perturbation  in  ascertaining  the  best  manner  of 
working. 

The  necessary  parts  of  the  apparatus  are  not  numer- 
ous, and  need  be  but  very  simple.  They  consist  of  a  micro- 
scope, a  light,  a  condensing  lens,  a  photographic  camera 
with  a  plate-holder,  plates  and  a  few  chemicals,  and  a  room 
to  work  in.  The  microscope  should  have  good  objectives, 
for  they  will  be  subjected  to  a  very  severe  trial,  and  the 
most  judicious  treatment  fails  to  get  good  results  with  poor 
objectives.  The  qualities  specially  desirable  are  achroma- 
tism, good  definition,  penetration,  and  a  tlat  field.  The  two 
latter  have  been  the  most  difficult  to  obtain,  in  my  expe- 
rience. The  penetration  may  be  improved  by  inserting  a 
diaphragm  behind  the  posterior  combination  of  the  objec- 
tive at  the  point  of  the  greatest  convergence  of  tin'  rays. 
This  point  is  most  easily  ascertained  by  sliding  the  dia- 
phragm up  and  down  until  the  proper  spot  i-;  reached. 
The  use  of  a  diaphragm  diminishes  the  amount  of  light  ; 
but,  with  low  powers  where  the  greatest  penetration  i-  ne- 
cessary, the  amount  id'  light  admitted  into  the  objective  is 
so    large    that    this   loss  is  of  no  consequence.      It    would, 

doubtless,  bi nvenient  to  have  a] hromatic  glass;  but 

the  difference  between  the  chemical  and  visual  foci  may  be 
remedied  by  the  use  of  a  blue  cell.  In  working  without  an 
eye-piece,  the  objective  should  be  screwed  to  the  end  of  a 

short,  wide  tube — Bay,  about  six  inches  long  and  two  inches 
wide,  well  blackened  in  its  interior. 

As  to  the  relative  merits  of  working  with  or  with  nt  an 
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eve-piece  I  am  not  now  prepared  to  speak;  most  of  my  work 
has  been  done  without  one.  The  eye-piece  has,  or  should 
have,  the  merit  of  rendering  the  field  aplanatic. 

For  light,  kerosene  lamps,  such  as  are  used  with  magic 
lanterns,  etc.,  furnish  sufficient  for  low  powers,  if  the  object 
presents  strong  contrasts  and  sharp  outlines,  so  that  the 
definition  is  not  taxed  too  much.  The  flat  wicks  are  pref- 
erable, although  a  round  one  answers  pretty  well.  With 
high  powers,  or  where  fine  definition  of  delicate  details  is 
needed,  the  oil-lamp  is  not  sufficient,  and  a  stronger  light 
must  be  used — such  as  an  arc  electric  light,  or  sunlight.  The 
strong,  clear,  white  light  of  these  two  gives  the  best  defini- 
tion, and  also  enables  one  to  focus  much  more  accurately. 
Sunlight  I  have  found  all  that  could  be  desired.  It  is  the 
most  available  for  general  use,  and  in  the  United  State>  Na- 
tional Museum,  after  many  trials  of  various  other  kinds  of 
light,  it  is  considered  the  best  for  photo-micrographic  pur- 
ples. The  only  apparatus  necessary  in  using  it  is  a  heli- 
ostat to  reflect  the  rays  upon  a  condenser.  The  condens- 
ing lens  should  be  about  three  inches  in  diameter,  and 
should  have  a  focal  length  of  from  six  to  eight  inches.  A 
slight  variation  in  the  size  of  the  condenser  makes  no  ma- 
terial difference,  provided  it  is  not  too  convex,  as  the  rays 
entering  the  objective  should  be  as  nearly  parallel  as  pos- 
sible in  order  to  secure  more  accurate  definition. 

A  substage  condenser  is  not  necessary  for  tissue  pho- 
tography, except  with  very  high  powers.  The  size  of  the 
camera  may  be  left  to  individual  choice.  In  the  National 
Museum  the  one  which  I  used  was  suited  for  an  eight-bv-ten 
plate,  and  had  a  bellows  arrangement  five  feet  long.  If  the 
eye-piece  is  used,  two  feet  of  bellows  will  be  sufficient. 
The  plate-holder  should  be  capable  of  carrying  a  collodion 
plate,  and  also  be  provided  with  mats  for  holdiug  smaller 
sizes,  if  an  eight-by-ten  plate  is  generally  used. 

If  sunlight  is  used,  the  work-room  should  have  one  win- 
dow facing  the  south,  the  lower  sash  replaced  by  wooden 
shutters  and  the  upper  one  supplied  with  orange-colored 
glass,  ami  a  thick  roller  shade,  by  means  of  which  the  room 
mav  be  darkened  while  an  exposure  is  being  made,  so  that 
no  actinic  light  will  enter  the  objective,  except  that  which 
passes  through  the  condenser. 

The  different  parts  of  the  apparatus  are  conveniently 
arranged  and  secured  upon  a  stout,  smooth  board,  resting 
on  a  firm  table  near  the  window.  Fasten  the  camera-bed 
to  one  end  of  the  board.  In  front  of  it  place  the  micro- 
scope screwed  upon  a  block  of  sufficient  height  to  bring  the 
tube  opposite  to  the  center  of  the  camera-lens  aperture, 
leaving  a  few  inches  of  space  intervening,  in  order  to  permit 
of  focusing  the  objective  up  and  down,  or  rather  backward 
and  forward,  as  the  microscope  tube  is  now  horizontal.  The 
intervening  space  referred  to  may  be  bridged  over  by  a 
sleeve  of  black  velvet,  or  anything  pliable,  which  is  at  the 
same  time  opaque  and  has  a  non-reflecting  surface.  The 
wrist  end  of  a  lady's  black  undressed  kid  mousquetaire 
glove,  turned  wrong  side  out,  will  answer  very  well  by  tack- 
ing the  larger  end  around  the  camera-lens  aperture,  and 
securing  the  other  end  around  the  tube  by  means  of  an 
-elastic  band. 

Next  comes  the  condenser,  which  must  be  fastened  to 


the  end  of  a  tube  which  slides  smoothly  in  a  collar  fitted 
around  a  hole  cut  in  the  window  shutter.  Bv  this  arrange- 
ment the  condenser  may  be  moved  back  or  forth  as  circum- 
stances require  without  throwing  it  out  of  line.  The  posi- 
tion of  the  bole  should  be  carefully  regulated  so  that  the 
optical  axis  of  the  condenser  will  be  in  the  same  line  with 
the  optical  axis  of  the  objective. 

The  heliostat  is  placed  outside  of  the  window,  either  on 
a  separate  shelf  or  on  the  end  of  the  same  board  which 
carries  the  rest  of  the  apparatus,  in  which  case  the  shutter 
with  the  condenser  must  be  notched  at  the  bottom  to  fit. 
over  the  board,  and  lifted  out  while  it  is  being  pushed  out 
of  the  window  to  a  sufficient  distance.  When  once  regu- 
lated for  the  latitude  and  the  time  of  day,  the  heliostat 
moves  by  clock-work  and  requires  no  further  attention. 

If  artificial  light  is  used,  it  should  be  inclosed  in  some- 
thing to  prevent  the  rays  from  being  diffused  in  the 
room.  [When  using  my  kerosene  lamp,  I  had  a  piece 
of  stove-pipe  in  which  a  hole  had  been  cut  opposite  the 
flame  for  inserting  the  tube  of  the  condenser.]  Having 
arranged  all  carefully  in  line,  adjust  the  condenser  so  that 
its  focus  will  pretty  nearly  coincide  with  the  focus  of  the 
objective,  or  until  the  cone  of  light  upon  the  object  and 
the  field  of  the  objective  are  of  about  the  same  size,  and 
test  the  apparatus  with  some  slide  requiring  fine  definition 
and  a  low  power.  Focus  down  with  the  coarse  adjustment 
until  the  usual  working  distance  is  reached.  Slide  the 
bellows  back  and  forth  until  the  image  is  vaguely  seen  upon 
the  ground  glass,  and  then  use  the  fine  adjustment  until  the 
image  is  perfect.  It  may  be  necessary  to  throw  a  focusing 
cloth  over  the  head  and  camera,  in  order  to  see  the  fine  de- 
tails clearly. 

Sometimes  one  or  more  bright  spots  appear  in  the  field, 
interfering  greatly  with  the  definition.  These  are  due  to 
reflections  within  the  objective,  or  in  some  other  part.  By 
taking  away  the  ground  glass  and  looking  in  with  eyes  al- 
most shut,  so  as  not  to  be  dazzled,  one  may  generally  detect 
where  the  reflections  occur.  Sometimes  the  sleeve  is  not 
light-proof,  or  has  become  detached  and  admits  stray  beams 
of  light,  which  make  confusion.  When  the  eye-piece  is 
used  the  objective  mav  be  focused  as  usual,  and  the  stand 
bent  horizontally.  Then  slip  the  sleeve  over  the  end  of  the 
tube,  being  careful  not  to  disturb  the  adjustment ;  and  focus 
the  image  upon  the  ground  glass  by  moving  the  bellows. 

A  more  trying  difficulty  is  curvature  of  the  field.  This 
increases  with  the  higher  powers,  so  that  often,  out  of  a  field 
five  inches  in  diameter  upon  the  ground  glass,  not  more 
than  half  an  inch  can  be  brought  into  focus  at  one  time. 

The  best  general  effect  is  obtained  bv  selecting  some 
point  to  focus  upon,  midway  between  the  center  and  pe- 
riphery. This  gives  a  field  with  moderately  good  defini- 
tion throughout,  and  no  great  contrasts  between  well-de- 
fined and  blurred  lines. 

If  there  is  any  special  detail  to  be  demonstrated,  that  of 
course  must  be  placed  in  the  center  of  the  field  and  focused 
without  regard  to  the  rest.  As  objectives  are  now  con- 
structed, the  only  remedy  that  I  am  aware  of  is  to  make 
use  of  an  eye-piece  or  amplifier  suited  to  the  particular  ob- 
jective used. 
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Lack  of  penetration  may  be  somewhat  obviated  by  a 
diaphragm,  as  I  have  said  before. 

The  difference  between  the  chemical  and  visual  foci  is 
ascertained  by  interposing  between  the  stage  and  the  con- 
denser a  deep  violet-colored  solution  (about  8  per  cent.)  of 
pure  cupric  oxide  in  ammonia.  If  the  cell  is  made  of  glass 
strips,  this  fluid,  which  is  exceedingly  corrosive,  soon  acts 
upon  the  cement  and  destroys  it.  When  not  in  use  it  is 
advisable  to  pour  the  solution  out,  unless  it  is  contained  in 
a  blown  glass  cell,  such  as  is  used  for  holding  fluid  in  spec- 
trum analysis. 

This  blue  medium  practically  stops  all  except  the  violet 
rays,  and  leaves  only  the  chemical  focus.  If  now  the  image 
is  as  well  defined  as  before,  the  two  foci  are  coincident ;  if 
not,  the  distance  which  the  objective  must  be  moved,  to 
restore  the  definition,  is  equal  to  the  difference.  In  low 
powers  this  is  apt  to  be  marked.  With  good  modern  ob- 
jectives, the  higher  powers  do  not  generally  present  any 
difference. 

Often  a  dark  edge  appears,  or  the  field  is  lighter  in  one 
part  than  another.  This  is  due  to  the  heliostat  being  out 
of  proper  relation  to  the  condenser,  so  that  it  is  not  uni- 
formly illuminated.  Unless  this  is  corrected,  the  negative 
will  not  be  of  uniform  density.  When  all  is  satisfactory 
upon  the  ground  glass,  a  sensitive  plate  may  be  substituted 
and  the  exposure  made  by  intercepting  the  light  between 
the  condenser  and  the  stage  with  a  bit  of  blackened  card- 
board, while  the  slide  is  being  drawn  out ;  then  lifting  the 
card-board  for  the  necessary  time,  then  replacing  it  while  the 
slide  is  being  drawn  back.  If  the  exposure  should  occupy 
several  minutes,  the  card-board  will  not  be  necessary,  since 
the  time  taken  up  in  pulling  out  and  returning  the  slide  is 
comparatively  so  short  as  to  be  unimportant. 

The  table  upon  which  the  apparatus  stands  should  be 
very  firm,  as  any  disturbance  during  exposure  shows  by 
blurred  lines. 

The  photographic  treatment  is  a  little  different  from  that 
of  usual  subjects.  The  chief  aim  in  photo-micrography  is 
to  get  definition.  The  negative  must  be  sufficiently  dense 
to  give  a  strong  print,  in  which  the  lights  are  high,  and  the 
shadows  deep,  clear,  and  sharply  outlined.  To  this  end  the 
exposure  must  be  short — barely  long  enough  to  get  tin'  de- 
tails and  yet  to  keep  the  shadows  clear— and  the  develop- 
ment excessive.  This  does  away  with  the  soft  middle  tones 
ami  gradations  between  the.  lights  and  shadows  so  essential 
to  the  beauty  of  landscape  or  portrait  photography,  but  so 
disastrous  to  photo-micrographs. 

Dry  plates  are  useful  with  kerosene  light;  the  length  of 
exposure  varies  greatly,  and  must  be  ascertained  for  each 
particular  case. 

\\  ill)  sunlight,  low  powers  generally  require  two  blue 
cells  a  quarter  of  an  inch  thick,  and  an  exposure  as  short  as 
il  can  he  made  by  band.  If  the  specimen  is  of  rather  a 
deep-red  color,  and  covers  the  field  pretty  thoroughly,  one 
cell  may  be  sufficient,  or  none  at  all  may  be  necessary  for 
tempering  the  light. 

Collodion  plates  with  the  same  objectives  require  but 
one  cell  if  the  specimen  is  very  thin  and  delicately  colored, 
and   the   same   exposure — about  one  third   to  three  quarters 


of  a  second.  Powers  from  one  fifth  of  an  inch  and  upward 
do  not  require  any  blue  cell,  unless  there  is  a  difference  be- 
tween the  chemical  and  visual  foci.  For  collodion  plates 
one  and  a  half  seconds  are  sufficient  for  the  exposure  with 
ordinary  carmine-stained  sections;  then  the  time  lengthens 
rapidly  as  the  powers  increase. 

The  advantages  of  the  short  exposure  are,  that  the  mid- 
dle tones  do  not  have  time  to  be  reproduced,  only  the  marked 
lights  and  shadows  are  impressed,  and  there  is  much  less 
danger  of  jarring  the  apparatus  than  when  the  exposure  oc- 
cupies several  minutes.  In  a  city,  where  vehicles  are  con- 
stantly passing,  it  is  impossible  to  get  a  perfectly  quiet  five 
minutes  as  even  what  is  not  a  very  perceptible  jar  will  mar 
the  clearness  of  the  outlines.  Moreover,  in  the  case  of  the 
short  exposure,  less  time  is  allowed  for  the  occurrence  of 
unforeseen  accidents. 

Dry  plates  must  be  handled,  as  usual,  under  ruby  light 
alone.  Ferrous  oxalate  is  the  best  developer,  giving  per- 
fectly clear,  white  shadows  ;  eight  parts  of  a  saturated  solu- 
tion of  potassic  oxalate,  acidulated  with  oxalic  acid,  to  one 
part  of  a  saturated  solution  of  ferrous  sulphate,  acidulated 
with  sulphuric  acid,  is  the  usual  formula.  It  is  advantageous 
to  add  two  or  three  drops  of  a  saturated  potassium-bromide 
solution.  Or  the  development  may  be  commenced  in  a  nor- 
mal developer,  and  then  transferred  to  one  containing  bro- 
mide. Should  the  image  begin  to  appear  in  a  normal  de- 
veloper under  fifteen  seconds,  the  plate  has  been  more  than 
fully  exposed,  and  very  decidedly  too  much  so  for  micro- 
scopical purposes.  It  might  perhaps  be  saved  by  promptly 
adding  bromide ;  probably  another  plate  must  be  taken.  De- 
velop until  the  back  is  quite  gray  in  the  shadows.  With  the 
ferrous  oxalate  developer  and  a  properly  exposed  plate  there 
is  scarcely  any  danger  of  over-development.  If,  after  fixing, 
the  negative  appears  a  little  too  heavy  in  the  tine  details,  re- 
turning it  for  an  hour  or  more  to  a  strong  hyposulphite  so- 
lution may  restore  it.  If  that  does  not  bleach  it  sufficiently, 
wash  and  pour  on  and  off  the  plate  a  very  weak  solution  of 
potassium  iodide,  watching  carefully  all  the  while  that  the 
process  of  changing  the  reduced  silver  to  an  iodide  does  not 
go  too  far.  Then  replace  for  a  few  moments  in  tin'  hypo- 
sulphite solution,  to  dissolve  out  the  new  iodide  of  silver, 
before  giving  the  final  washing.  If  under-developed,  no  in- 
tensifications permitted  b\  the  dry-plate  film  will  make  up 
for  it  in  this  class  of  work. 

Collodion  plates  are  to  be  preferred,  si  nee.  in  addition  to 

the  possibility  of  making  use  of  under-exposure  and  full  de- 
velopment, certain  intensify  ing  processes  may  be  used  which 
take  away  the  soft  edge  of  the  lines  (caused  by  a  slight  halo 
around  the  edge  of  the  object),  and  thus  sharpening  the  out- 
lines greatly.  The  dry-plate  film  does  not  permit  of  these 
processes  being  used :  be  nee  in  these  the  definition  is  nol  so 
good. 

If  the  window.-glass  of  the  room  in  which  the  exposure 

is  made  i*  of  a  prett\   deep  orange-color,  and  the  r long 

enough  or  •>,,  arranged  that  one  ma]  work  where  there  is  nol 
to.,  much  light,  the  same  room  ma\  be  used  For  developing 
collodion  plates,     la  the  dark  room  an  orange  shade  over 

the  gas-jet  eives  a  perfectly  safe  light. 

Plates  are  prepared  by  thoroughly  cleansing  them   in 
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nitric  acid,  since  with  this  former  images  are  less  likely  to 
reappear  than  when  caustic  alkali  is  used  for  cleansing. 
Then  flow  upon  the  concave  side  the  following  solution  of 
albumin  : 

Take  the  white  of  one  egg  beaten  a  little,  and  dissolve 
it  in  twenty  ounces  of  water;  add  a  drop  of  strong  am- 
monia. 

The  plates  are  then  set  up  in  a  rack  to  dry,  care  being 
taken  to  shield  them  from  dust,  after  which  they  may  be  set 
away  in  the  dark  room  on  some  convenient  shelf  to  keep 
clean  until  needed.  If  they  are  put  in  regular  order,  albu- 
minized surface  to  the  wall,  it  prevents  confusion  if  one 
happens  to  be  in  a  hurry. 

The  albumin  coat  is  too  thin  to  be  visible,  yet  it  covers 
anv  little  imperfection  in  the  glass  plate,  and  prevents  it 
from  appearing  in  the  picture.  It  also  makes  the  collodion 
flow  more  smoothly. 

The  usual  medium  negative  collodion  of  the  portrait 
photographer  has  given  me  quite  satisfactory  results.  It 
should  be  filtered  and  thin  allowed  to  stand  several  hours, 
and  decanted  off  the  deposit  before  using  it.  Occasionally, 
collodion  used  for  line  work  may  be  obtained.  This  works 
more  slowly  but  gives  greater  contrasts.  Where  it  is  de- 
sirable to  make  one's  own  collodion,  the  following  formula 
has  been  recommended  to  me  : 

Pure  ether-  and  strong  alcohol,  equal  parts  :  for  each 
ounce  of  this  mixture  weigh  out  live  grains  of  ammonium 
iodide,  two  grains  of  potassium  bromide,  and  five  grains  of 
photographic  pyroxylin.  Dissolve  the  salts  in  the  smallest 
possible  amount  of  water,  and  add  to  the  alcohol.  Dissolve 
the  pyroxylin  in  the  ether.  1'ut  the  two  solutions  together, 
and  filter.  The  collodion  is  now  ready  for  immediate  use. 
It  should  be  made  in  small  quantities,  since  it  can  not  be 
relied  on  to  keep  longer  than  three  weeks. 

The  sensitizing  bath  is,  as  usual,  forty  grains  of  silver 
nitrate  to  the  ounce  of  water. 

Ferrous  sulphate  developer  works  well,  and  is  easily 
prepared  :  Saturated  solution  of  ferrous  sulphate  (not  acidu- 
lated with  sulphuric  acid),  four  ounces;  glacial  acetic  acid, 
one  ounce  and  a  half,  to  sixteen  ounces  of  water. 

After  fixing  in  potassium  cyanide,  the  negatives  may  be 
set  aside  for  a  more  convenient  time,  or  intensified  at  once. 
The  plate  must  be  either  entirely  wet  or  perfectly  dry  be- 
fore commencing,  otherwise  the  action  will  be  uneven. 
There  are  several  methods  of  intensifying  negatives  which 
are  useful  for  photo-micrographs. 

A.  Lay  the  negative  in  a  tray  containing  a  watery  solu- 
tion of  iodiue  and  iodide  of  potassium,  or,  what  is  more 
convenient,  pour  on  and  off  a  strong  watery  solution  of  a 
deep  wine-color,  until  the  negative  assumes  throughout  a 
delicate  straw-color.  Then  wash  very  thoroughly  to  elimi- 
nate the  iodine.  This  process  may  be  hastened  by  pouring 
on  a  very  dilute  solution  of  potassium  iodide.  The  fixing 
ageut  (cyanide)  should  have  been  carefully  washed  out,  other- 
wise as  fast  as  the  deposited  silver  is  changed  into  an  iodide 
it  will  be  dissolved  as  a  cyanide  of  silver,  and  the  image  is 
lost.  If  the  iodine  is  not  washed  out,  it  reacts  with  the 
sulphur  next  used,  and  produces  a  disagreeable  yellowish- 
green  color,  which   interferes  with  the  printing  qualities  of 


the  negative.  Finally,  treat  the  plate  with  a  soluble  sul- 
phide ;  Schlippe's  salt  has  been  used,  but  ammonium  sul- 
phide is  the  most  satisfactory.  Pour  this  on  and  off  until 
the  film  is  gray  to  the  back ;  this  insures  that  all  the 
deposited  silver  is  changed  to  a  sulphide.  When  the 
negative  is  dried  and  varnished,  it  is  ready  to  be  printed 
from. 

This  process  gives  a  good  deal  of  density,  and  is  adapted 
to  negatives  from  objectives  of  one  fifth  of  an  inch  and  up- 
ward, where  the  exposure,  being  so  short  in  order  to  give 
good  definition,  necessarily  produces  rather  thin  negatives. 

With  lower  powers  there  is  apt  to  be  so  much  very  fine 
detail,  and  a  longer  exposure  in  proportion  to  the  amount 
of  light,  that  the  deposit  of  silver  is  greater,  and  this  pro- 
cess gives  too  much  density,  effacing  some  of  the  details. 

B.  Pour  over  the  plate  a  saturated  solution  of  the  red 
iodide  of  mercury  and  potassium  iodide,  and  then  treat 
with  potassium  sulphide.  This  process  is  perhaps  the  best 
for  very  thin  negatives. 

C.  Where  the  negative  does  not  need  very  much  more 
density,  treating  the  plate  with  potassium  sulphide  alone 
until  the  film  is  gray  to  the  back  will  be  sufficient. 

The  accompanying  plates  of  the  spinal  cord  and  tooth 
of  a  kitten  were  intensified  in  this  manner. 

The  lower-power  objectives  I  have  found  more  useful  in 
histological  demonstrations  than  the  higher,  on  account  of 
their  possessing  far  more  penetration  and  a  flatter  field. 
They  also  allow  of  a  greater  length  of  bellows,  equivalent  to 
deeper  eye-piecing,  which  makes  the  details  larger,  and  thus 
the  field.  To  a  certain  extent  the  size  of  the  field  is  a 
matter  of  choice.  I  like  to  have  it  as  large  as  possible 
without  straining  the  objective,  so  that  the  details  are  easily 
seen.  Objectives,  being  made  to  work  at  a  particular  dis- 
tance from  the  object,  are  more  or  less  at  a  disadvantage  when 
that  distance  is  increased  or  lessened.  The  longer  the  bel- 
lows, the  nearer  the  lens  must  approach  the  object,  and  there 
are  limits  to  this  procedure  which  are  soon  reached.  But 
the  low  powers  bear  a  long  bellows  without  being  at  a 
great  disadvantage  much  better  than  the  higher.  This  is 
sometimes  convenient  to  make  use  of.  For  example,  by 
using  a  one-inch-and-a-half  objective  and  three  feet  twenty- 
six  inches  of  camera  bellows,  a  field,  including  four  times  as 
much,  and  of  the  same  degree  of  magnification,  and  as  clear 
as  that  from  a  quarter-inch  objective,  was  gained.  The 
specimen  was  not  one  that  tried  the  definition  much — a 
carmine  injection  of  the  blood-vessels  in  a  rabbit's  tongue. 

High  powers  allow  of  very  slight  or  no  departure  from 
their  normal  working  distance,  just  as  they  do  not  bear 
deep  eve-piecing.  But  the  chief  disadvantage  is  in  the  lack 
of  penetration  and  in  the  great  curvature  of  the  field. 

For  the  above-mentioned  reasons  I  think  it  will  be  found 
best,  with  tissues,  to  use  the  lowest  power  compatible  with 
the  resolution  of  the  necessary  details,  and  to  keep  as  near 
as  possible  to  the  normal  working  distance  of  the  objective. 
A  good  negative  may  be  enlarged,  to  bring  the  details  of  a 
convenient  size,  without  losing  definition. 

The  high-power  objectives  are  absolutely  essential  for 
bacteria,  but  in  this  case  a  large  field  is  not  especially 
necessary,  nor  is  the  same  amount  of  penetration  required 
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as  in   a  section  of  tissue,  with  a  variety  of  details  to  be 
clearly  defined. 

The  sections  used  in  photo-micrography  must  be  cut 
with  a  microtome,  and  must  be  thoroughly  good  in  every 
respect  if  it  is  desired  to  obtain  a  good  picture. 

My  experience  with  the  different  stains  is  limited.  Car- 
mine seems  to  work  well,  from  a  very  delicate  pink  to  a 
deep-red  color.  Hamiatoxylon,  glycerin,  and  nitrate  of  sil- 
ver have  all  proved  satisfactory.  The  only  case  that  gave 
me  any  trouble  was  a  rather  thick  section,  deeply  stained 
with  a  dark  Bismarck-brown.  The  cell  bodies  were  of  a 
very  brown-yellow,  and  obstructed  the  light  effectually  with 
both  collodion  and  dry  plates,  so  that  there  was  no  differ- 
entiation of  the  nuclei  or  other  details. 

Polarized  light  with  crystals  gives  most  brilliant  photo- 
micrographs. The  alkaloids  are  easily  prepared,  and,  per- 
haps, present  fewer  difficulties  for  one  to  begin  with  than 
tissues.  The  polariscope  is  put  upon  the  substage  as  usual, 
and  the  analyzer  screwed  into  the  tube  just  above  the  ob- 
jective.    The  blue  cell  is  not  necessary. 

Positives  or  prints  may  be  taken  on  albuminized  paper, 
or  on  the  non-albuminized.  The  latter,  if  well  done,  gives 
very  pretty  effects  in  gray  and  white.  The  paper  should 
be  freshly  sensitized  as  it  is  needed,  and,  when  dried,  put 
into  a  box  over  fumes  of  strong  ammonia  (to  counteract  any 
acidity  which  may  be  developed  during  the  toning)  for 
twenty  minutes,  and  then  laid  away  smoothly  in  a  paper 
bag  in  a  cool,  dry,  and  perfectly  dark  place  until  required. 

The  printing  should  be  carried  on  until  the  details  are 
well  marked,  and  a  little  darker  than  they  are  desired  to  be 
after  the  photograph  is  finished.  The  ordinary  toning  and 
fixing  baths  may  be  used.  The  prints  on  albuminized  pa- 
per, when  mounted,  should  be  burnished  in  order  to  secure 
the  best  result.  Prints  on  non-albuminized  paper  do  not 
need  to  be  burnished,  but  afford  an  easy  surface  for  the  ap- 
plication of  water-colors.  Bromide  paper  of  the  finer  quali- 
ties give  excellent  prints.  It  is  also  very  convenient,  since 
the  same  chemicals  that  are  used  for  negatives  are  used  in 
developing  them,  and  the  exposure  can  be  made  at  any 
time  in  the  dark  room  by  gas-light. 

The  toning  processes  require  a  little  practice  in  order 
to  be  successful,  and  need  to  be  practically  learned.  Per- 
haps it  would  be  more  convenient  for  those  who  have  but 
little  spare  time  to  send  the  negatives  to  one  accustomed  I" 
printing  line  work,  and  who  has  all  the  appliances  and 
chemicals  at  hand. 


INTUBATION    OF    THE    LARYNX.* 
By  E.   FLETCHER   INGALS,   M.  I)., 

CHICAGO. 

In  1858  an  attempt  was  made  by  M.  Bouchut,  of  Paris, 

to  treat  stenosis  of  the  larynx  by  intubation.      As  the  result 

of  his  experiments  he  reported  seven  cases  to  the  Academy 
of  Medicine,  of  which  five  weir  fatal  and  but  two  ended  in 
recovery  after  t be  subsequent  performance  of  tracheotomy. 
Although  these  results  were  unsatisfactory,  bad  M.  Bouchut 


•r  Read  before  the  American  Laryngologica]  Association  al  its  ninth 
annual  congress. 


displayed  the  perseverance,  patience,  and  moderation  which 
have  characterized  the  author  of  more  recent  experiments, 
he  might  then  have  demonstrated  the  practical  utility  of  the 
method;  but,  in  his  zeal  for  the  new  operation,  he  unfortu- 
nately attacked  tracheotomy  and  brought  upon  himself  and 
his  method  the  severe  criticisms  of  those  who  had  seen  much 
good  accomplished  by  opening  the  trachea.  Trousseau,  as 
secretary  of  the  commission  appointed  to  investigate  the 
new  operation,  reported  : 

1.  Tubage  of  the  larynx  in  certain  cases  of  acute  laryn- 
gitis can,  by  retarding  asphyxia,  prove  of  curative  value. 

2.  In  certain  chronic  diseases  of  the  larynx  it  may  allow 
one  to  delay  tracheotomy,  and  may  sometimes  relieve  or  cure 
the  patient. 

3.  In  the  treatment  of  croup  it  delays  asphyxia  and  al- 
lows an  easier  introduction  of  air,  and  the  administration  of 
agents  capable  of  modifying  the  diphtheritic  inflammation. 

4.  It  can  only  very  rarely  supplant  tracheotomy,  which 
is  the  principal  means  of  opposing  croup  when  medical 
measures  fail. 

The  last  declaration  proved  the  text  for  a  discussion 
which  was  "  an  extinguishment  of  M.  Bouchut's  views  and 
methods,"  and  intubation  of  the  larynx  was  condemned  as 
an  impracticable  procedure. 

In  M.  Bouchut's  experiments  a  tube  was  used  from  18 
to  24  millimetres  long,  and  from  6  to  8  millimetres  wide,  nar- 
rowed at  one  end.  This  was  pressed  into  the  larynx  on  the 
end  of  a  hollow  sound,  a  thread  having  first  been  attached  to 
it  to  prevent  its  passage  into  the  trachea,  and  to  facilitate  its 
removal.  This  thread  was  brought  out  through  the  mouth, 
and  seems  to  have  been  the  cause  of  much  irritation  ;  but 
the  larynx  was  tolerant  of  the  tube.  Previous  to  Bouchut's 
experiments  and  since  that  date,  catheters  have  been  fre- 
quently used  to  prevent  suffocation  from  closure  of  the  glot- 
tis. As  early  as  1801  Desault  accidentally  learned  of  the 
tolerance  of  the  larynx  and  trachea  for  a  foreign  body  of 
this  sort  by  passing  a  tube  through  the,  nose  into  the  trachea, 
instead  of  into  the  (esophagus,  as  be  bad  intended.  The  tube 
remained  in  that  position  for  several  hours,  and  he  only  be- 
came aware  of  its  situation  upon  attempting  to  introduce 
food. 

This  accident  suggested  the  possibility  of  treating  laryn- 
geal stenosis  similarly.  He  experimented  and  reported  two 
eases.  The  first  patient  was  relieved  temporarily,  but  died 
the  same  dav  the  catheter  was  introduced.  His  second,  who 
had    (edema   of   the    glottis,   r< vetvil,  the   catheter   having 

been  retained  in  the  trachea  for  a  day  and  a  half. 

Within  the  last  few  years  Schroetter  baa  successfully 
treated  chronic  stenosis  of  the  larynx  by  the  use  of  hollow 
three-s'nled  bougies. 

In  1880  Dr.  William  McLean,  of  Glasgow,  reported  three 

eases  in  which  lie  had  used  a  catheter  iii  the  larynx,  oi nd 

of  which  protruded  from  the  mouth,  [none  case  the  cathe- 
ter was  used  during  a  surgical  operation  to  prevent  blood 
from  flowing  into  the  trachea.  In  the  second  case  a  No.  :' 
catheter  was  retained  thirtj  hours,  and  in  the  third  thirty- 
six  hours. 

Numerous  other  physicians  have  practi 1  catheteriza- 
tion of  the  larynx,  but  with  no  great  sue 
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Dr.  Joseph  O'Dwyer,  of  New  York,  in  1880  began  a 
series  of  experiments  with  intubation,  which  have  resulted 
in  giving  to  the  profession  one  of  the  most  useful  operations 
of  modern  times.  He  first  tried  a  bivalve  elliptical  tube 
with  narrow  transverse  dfemeter,  and  having  a  head  to  pre- 
vent it  from  slipping  into  the  trachea.  But  the  membrane 
soon  protruded  between  the  blades,  and  there  was  a  conse- 
quent return  of  dyspnoea.  Retaining  the  head,  he  next 
made  plain  tubes  about  an  inch  in  length.  These  were 
employed  in  three  cases  which  he  reported :  The  first 
was  that  of  an  infant,  aged  two  months  and  twenty-four 
days,  suffering  from  suffocative  diphtheritic  croup;  relief 
was  promptly  obtained,  but  the  child  died  in  seventeen 
hours.  The  second  case  was  that  of  a  girl  aged  three 
years  and  a  half,  who  was  suffering  from  urgent  dysp- 
noea. She  made  a  rapid  recovery.  The  third  case  was 
that  of  a  boy  aged  four  years;  he  died  in  twenty-four 
hours.  At  the  autopsy  the  lower  end  of  the  cannula  was 
found  obstructed  by  a  thick  deposit  of  membrane.  This 
showed  the  necessity  for  longer  tubes.  They  were  made 
and  tried,  but  in  a  large  proportion  of  the  cases  they  were 
soon  coughed  out.  A  tube  was  then  tried  having  a  wedge- 
shaped  pieoe  of  metal  on  either  side  to  make  it  self-retain- 
ing, but  it  was  held  so  firmly  in  the  larynx  that  it  could  only 
be  removed  with  great  difficulty.  Dr.  O'Dwyer  then  con- 
ceived the  idea  of  fusiform  tubes  which,  with  slight  modifi- 
cations, were  like  those  in  use  at  the  present  time.  His 
present  set  of  instruments  consists  of  a  gag,  five  laryngeal 
tubes,  an  applicator,  an  extractor,  and  a  gauge.  The  tubes 
vary  in  length  from  an  inch  and  a  half  to  two  inches  and  a 
half,  the  caliber  of  the  largest  being  about  one  eighth  by  one 
quarter  inch,  that  of  the  smallest  about  one  half  that  size. 
At  the  upper  end  of  the  tube  is  a  diamond-shaped  head, 
with  rounded  angles,  which  rests  upon  the  ventricular  bands 
and  prevents  the  tube  from  slipping  into  the  trachea.  The 
anterior  aspect  of  the  head  is  beveled  off  where  it  rests 
against  the  base  of  the  epiglottis,  and  at  its  anterior  part  is  a 
small  eye  through  which  a  double  thread  is  passed  during 
its  introduction.  About  the  middle  of  the  tube  is  a  fusi- 
form enlargement,  designed  to  make  it  self-retaining.  Joint- 
ed obturators  accompany  each  tube,  the  distal  end  of  which 
is  rounded  and  of  a  size  to  close  the  caliber  of  the  tube.  At 
the  proximal  end  also  the  obturator  is  enlarged  to  accurate- 
ly fit  the  tube,  and  in  its  base  is  a  small  hole  into  which  the 
end  of  the  applicator  is  screwed  when  the  tube  is  to  be  in- 
troduced. The  stem  of  the  applicator  is  covered  by  a  slid- 
ing tube,  which  may  be  crowded  forward  by  a  thumb-piece 
to  release  the  obturator  from  the  laryngeal  tube  when  the 
latter  is  in  position  in  the  glottis.  The  extractor  is  con- 
structed on  the  principle  of  a  dilator.  When  in  use  the 
closed  blades  are  passed  into  the  end  of  the  laryngeal  tube; 
a  lever  on  the  handle  is  then  pressed  down  to  open  the 
blades,  which  impinge  against  the  inner  aspect  of  the  tube 
and  hold  it  firmly  so  that  it  may  be  withdrawn.  The  gauge 
is  used  in  determining  the  size  of  tube  necessary  for  a  child 
of  any  given  age. 

You  will  rind  no  difficulty  in  doing  intubation;  but  those 
not  familiar  with  laryngology  will  find  it  profitable  to  prac- 
tice on  the  cadaver  before  attempting  it  on  the  living  subject. 


The  Operation. — The  child  should  be  wrapped  in  a  shawl 
and  held  in  the  nurse's  lap,  with  the  head  thrown  slightly 
backward  against  her  left  shoulder.  The  gag  is  then  placed 
between  the  jaws  on  the  left  side  of  the  patient's  mouth, 
and  intrusted  to  a  competent  assistant,  who  should  hold  it 
carefully  in  position.* 

With  the  gag  in  position,  the  index  finger  of  the  left 
hand  is  carried  over  the  base  of  the  tongue  behind  the  epi- 
glottis to  the  opening  of  the  larynx.  At  this  point  great 
difficulty  is  sometimes  experienced  in  recognizing  the  epi- 
glottis, which  in  young  children  is  so  soft  that  it  can  hardly 
be  felt,  though  in  patients  over  three  vears  of  age  there  is 
usually  no  difficulty.  In  very  young  patients  the  larynx  is 
so  small  and  soft  that  its  outlines  are  indistinct  to  the  tac- 
tile sense.  To  me  it  feels  much  like  the  end  of  my  ring 
finger.  I  avoid  trouble  with  the  epiglottis  by  carrying  my 
finger  first  behind  the  arytenoids  and  then  slightly  forward. 
With  the  finger  resting  on  the  larynx,  the  tube  is  glided 
quickly  along  the  palmar  surface  until  its  end  is  lodged  in 
the  larynx ;  it  is  then  gently  forced  through  the  glottis 
until  its  head  rests  upon  the  ventricular  bands,  where  it  is 
held  by  the  index  finger  of  the  left  hand  while  the  ap- 
plicator with  the  obturator  is  disengaged  and  withdrawn. 
If  any  difficulty  is  experienced  in  introducing  the  tube, 
the  instrument  should  be  withdrawn  after  a  few  seconds 
to  allow  the  child  to  catch  its  breath  ;  then  the  attempt 
may  be  repeated.  The  double  thread  attached  to  the  tube 
before  its  introduction  is  allowed  to  remain  for  a  few 
minutes  until  the  child  has  partially  cleared  the  trachea, 
and  respiration  has  become  fairly  easy.  Then  the  index 
finger  of  the  left  hand  is  again  introduced  for  a  moment 
upon  the  head  of  the  tube,  and  the  thread  is  cut  and  with- 
drawn. The  whole  time  occupied  after  the  gag  is  in  posi- 
tion until  the  tube  is  safely  lodged  in  the  larynx  is  seldom 
more  than  a  minute.  Within  five  or  ten  minutes  more  the 
patient  is  usually  breathing  with  perfect  ease,  and  falls  into 
a  quiet  sleep.  No  ansesthetic  is  used,  and  little  if  any  pain 
is  complained  of  by  the  patient.  Subsequently  the  child 
requires  no  more  than  the  ordinary  care  for  a  patient  with 
the  same  malady  who  had  not  required  surgical  interfer- 
ence, excepting  as  to  nourishment. 

The  patients  should  be  fed  on  soft  solids,  and  I  believe 
that  fluids  must  be  absolutely  forbidden,  excepting  by  ene- 
mata.  Most  of  these  patients  might  swallow  half  a  drachm 
of  liquid  without  harm,  if  at  the  time  they  were  always  care- 
ful to  bend  the  head  well  forward  and  a  little  to  one  side> 
with  the  chin  pressed  firmly  against  the  neck.  Some  will 
swallow  without  any  difficulty  even  without  this  precaution, 
and  others  will  swallow  readily  a  part  of  the  time  ;  however, 
the  entrance  of  a  small  amount  of  fluid  into  the  trachea  may 
be  sufficient  to  excite  a  fatal  bronchitis  or  pneumonia.  The 
best  plan  is  to  forbid  the  use  of  fluids  entirely,  for  the  child 


carefully  watched,  is  liable  to  become  displaced,  so  that  the  operator 
may  lie  bitten.  A  friend  of  mine  lost  his  life  the  past  winter  from 
diphtheria  caused  by  a  bite  which  occurred  in  this  way. 

I  have  used  latterly  Goodwillie's  gag,  which  is  easily  retained  in 
position;  but,  as  an  additional  precaution,  I  usually  use  a  broad  steel 
baud  on  the  first  finger. 
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on  the  second  day  will  beg  so  for  water  that  the  attendants 
are  nearly  sure  to  give  it  unless  they  have  been  told  that  it 
will  kill  the  patient.  After  the  second  day  the  thirst  seems 
to  be  much  less  troublesome.  At  the  time,  this  direction 
seems  almost  cruel,  but  there  is  some  reason  to  believe  that 
withholding  fluids  has  a  decided  effect  in  limiting  the 
amount  of  diphtheritic  deposit  in  the  air-passages,  as  well 
as  preventing  the  excitation  of  bronchitis  or  pneumonia. 
At  most,  the  suffering  of  the  patient  can  not  be  long,  and, 
in  view  of  the  evils  to  be  avoided,  I  hope  those  who  use 
intubation  will  bear  in  mind  the  danger  from  the  ingestion 
of  fluids. 

The  tube  in  the  larynx  is  cleared  by  the  ordinary  re- 
spiratory efforts,  or,  if  it  becomes  clogged,  it  will  usually  be 
coughed  out.  Not  infrequently  it  will  be  coughed  out  during 
the  course  of  the  treatment ;  but  this  does  not  occur  in  more 
than  one  fourth  of  the  cases,  and  then  it  is  not  apt  to  be 
more  than  once.  The  largest  tube  that  can  be  used  is  most 
likely  to  be  retained.  After  from  four  to  six  days  in  many 
favorable  cases,  the  swelling  and  false  membrane  will  have 
so  much  diminished  that  the  tube  may  be  coughed  out 
finally,  and  need  not  be  reintroduced.  If  not  expelled,  it  is 
removed  with  the  instrument  designed  for  the  purpose.  In 
removing  the  tube,  the  gag  should  be  inserted,  and  the  ex- 
tractor guided  into  the  tube  by  the  finger  of  the  left  hand, 
when,  by  opening  its  blades,  the  tube  is  caught  and  may  be 
extracted.  If  at  the  same  time  the  trachea  is  grasped  just  be- 
low the  cricoid  cartilage  and  crowded  slightly  upward  and 
backward,  the  liability  of  forcing  the  tube  into  the  trachea 
is  diminished.  I>r.  F.  E.  Waxham,  of  Chicago,  who,  I 
think,  was  first  after  O'Dwyer  to  adopt  this  method  of  re- 
lieving the  dyspnoea  of  pseudo-membranous  laryngitis,  has, 
I  think,  done  more  than  any  one  else,  excepting  the  origi- 
nator, to  popularize  this  operation.  He  has  experimented 
quite  extensively  with  tubes  of  various  forms.  Recently  he 
had  constructed  tubes  with  a  very  small  head,  and  a  rubber 
collar,  fitted  with  an  artificial  rubber  epiglottis,  designed  to 
prevent  the  entrance  of  foreign  substances  into  the  air- 
passages  during  deglutition,  lie  has  used  these  with  fair 
sur, ess,  but  has  not  yet  overcome  this  objection  to  intuba- 
tion. 

Dr.  A.  E.  Hoadley,  also  of  Chicago,  l>v  accident  intro- 
duced one  of  O'Dwyer's  tubes  wrong  end  foremost,  and  the 
patient  did  well  tor  a  time.  Subsequently  he  and  others  em- 
ployed this  method  of  seating  the  tube.  It  was  maintained 
that,  instead  of  resting  with  its  head  on  the  ventricular 
bands,  it  could  thus  be  crowded  down  so  that  it  rested  on 
the  true  cords,  where  it  did  not  so  much  interfere  with 
closure  of  the  epiglottis,  and  therefore  deglutition  was  more 
easily  accomplished.  Cases  treated  in  this  way  did  just 
about  as  well  as  those  treated  by  O'Dwyer's  method,  I 
think,  neither  better  nor  worse. 

I>r.  Hoadley  has  had  tubes  constructed  much  shorter 
than  O'Dwyer's,  and  with  somewhat  modified  heads,  de- 
signed to  rest  on  the  true  cords.  Ee  thinks  they  will  be 
more  satisfactory  than  the  longer-  tubes,  but  he  has  not 
used  them.  None  of  these  are  very  different  from  some  of 
(XDwyer's  patterns.  Dr.  J.  Tascher,  an  eclectic  physician 
of  Chicago,  has  recently  been   experimenting  with   a  short 


tube  quite  different  from  O'Dwyer's,  with  which  he  has  had 
good  success,  having  treated  six  patients,  of  whom  three  re- 
covered, though  in  one  of  these  the  lower  end  of  the  tube 
became  filled  with  false  membrane,  and  the  child  nearly  suf- 
focated before  it  could  be  removed.  It  will  be  remembered 
that  it  was  the  liability  to  this  accident  which  caused  Dr. 
O'Dwyer  to  adopt  the  long  tube.  Dr.  Tascher's  tubes  are 
made  of  German  silver  and  are  very  light,  with  a  compara- 
tively large  caliber.  There  are  six  in  a  set,  varying  in 
length  from  f  to  1^  inch.  They  are  of  uniform  size  from 
the  slight  collar  which  forms  the  head  to  the  lower  end, 
and  have  no  bulging  upon  the  side  to  secure  more  perfect 
retention,  which  he  maintains  is  unnecessary,  on  account  of 
the  position  which  the  head  occupies  below  the  ventricular 
bands.  These  tubes  are  flattened  at  the  sides  and  have  an 
oval  aperture  measuring  from  \  by  J  inch  to  \  by  §  inch. 
The  collar  which  forms  the  head  is  only  about  -fe  of  an  inch 
in  width.  The  outer  edge  of  its  lower  surface,  which  is  de- 
signed to  rest  directly  upon  the  vocal  cords,  projects  a  trifle 
below  its  attached  border  to  prevent  it  from  slipping  off  the 
cords. 

On  a  wet  preparation  of  a  child's  larynx  it  has  been 
demonstrated  that  this  collar  catches  so  firmly  ou  the  vocal 
cords  that  the  tube  can  not  be  forced  into  the  trachea  even 
by  using  considerable  force. 

While  this  is  true  with  this  particular  larynx,  and  al- 
though the  doctor  states  that  there  is  no  danger  whatever 
that  the  tube  will  be  crowded  into  the  trachea,  then'  re- 
mains a  fear  that  this  accident  may  occur  at  times,  and  this 
fear  becomes  the  more  real  from  a  knowledge  ,,f  the  fact 
that,  at  least  in  one  case,*  even  O'Dwyer's  tube,  with  its 
large  head,  has  been  crowded  down  into  the  trachea  and 
caused  death.  With  the  small  tubes  of  Dr.  Tascher's  it 
would  seem  that,  even  if  they  were  crowded  into  the  trachea, 
they  would  not  greatly  obstruct  it  and  might  be  easily  re- 
moved by  tracheotomy,  or  possibly  with  a  long  tracheal  for- 
ceps. The  advantages  of  these  small  tubes,  if  they  were  only 
longer,  are  at  once  apparent,  if  it  is  a  fact  that  there  is  no 

danger  of  their   passing   into    the   trachea.      They  ale   small 

and  light,  and   maybe  so  deeplj  seated   that   they  d t 

greatly  intcifere  with  deglutition;  but  it  remain-  to  be  seen 
whether  they  are  more  liLeU   to  cause  ulceration  of  the 

VOCal     Cords,    and    whether    subsequent     cases    will    average 

better  than  those  treated  by  O'Dwyer's  tubes.  These,  like 
the  other  modifications  of  the  lar\  ngeal  tube,  are  introduced 
and  removed  with  Dr.  O'Dwyer's  instrument-. 

1  have  treated   twelve  cases  of  diphtheritic  laryngitis 

by  intubation,  none  of  which    occurred  in  mj    own  practice. 

Iii  only  three  of  these  cases  had  I  the  subsequent  can  of 
the  patient,  and  by  a  strange  coincidence  these  were  the 
only  ones  that  recovered ;  however,  one  other  lived  for 
eight  days  and  then  died  suddenly,  an  hour  after  the  tube 
had  been  removed,  either  of  paralysis  or  of  spasm;  and  an- 
other lived  eighf  days,  but  then  died  of  pneumonia  said  to 

*  It  is  hardly  necessary  to  state  that  this  case  has  not  been  reported. 
The  knowledge  oi  it  came  to  me  through  :i  physician  tot  whom  I  had 
performed  intubation.     He  told  me  that  the  child  had  recover© 
diphtheria,  and  that,  on  attempting  to  remove  the  tube,  the  accident 
occurred  with  tin-  result  Btated. 
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have  resulted  from  exposure  after  the  tube  had  been  re- 
moved. 

Of  these  cases,  Xos.  I  to  V,  inclusive,  have  been  reported 
elsewhere,  but,  as  two  of  them  illustrate  what  I  wish  to  say 
of  treatment,  I  shall  be  obliged  to  give  abstracts  of  them 
here. 

Case  I. — Consultation  with  Dr.  A.  M.  Stout  A  little  girl 
two  years  of  age.  Diphtheritic  laryngitis,  with  great  lividity, 
dyspnoea,  and  stridor.  Intubation;  immediate  relief.  Death 
from  constitutional  results  of  diphtheria  forty  hours  later. 

Case  II. — Consultation  with  Dr.  J.  F.  Todd.  A  strong  boy 
five  years  of  age.  This  was  termed  membranous  croup.  There 
was  considerable  lividity  of  the  lips,  with  recession  of  the  chest- 
walls  during  inspiration.  Intubation:  complete  relief  of  dysp- 
noea. The  patient  did  wTell  for  about  twenty  hours.  Bronchitis 
then  developed,  and  the  child  died  about  thirty- nine  hours  after 
the  operation. 

Case  III. — Consultation  with  Dr.  C.  J.  Creighton.  A  girl 
five  and  a  half  years  of  age.  Diphtheritic  laryngitis,  with  great 
dyspnoea.  Intubation  ;  complete  relief,  but  death  from  bron- 
chitis in  thirty-six  hours. 

Case  IV. — Consultation  with  Dr.  E.  Garrott.  Girl  four 
years  of  age.  Diphtheritic  laryngitis,  but  no  membrane  in  the 
fauces.  Great  difficulty  in  respiration,  with  recession  of  chest- 
walls.  Intubation.  Very  soon  after  the  tube  was  introduced 
the  child  coughed  up  a  large  piece  of  false  membrane,  after 
which  dyspnoea  was  entirely  relieved.  Prescribed  the  mild 
chloride  of  mercury,  gr.  \  to  gr.  j,  every. two  or  three  hours. 
Directed  that  soft  solids  be  given,  but  fluids  withheld  as  far  as 
possible.  Ice  was  allowed  freely.  A  little  water  and  milk 
were  given  this  patient,  but  she  soon  learned  to  swallow  half  a 
teaspoonful  at  a  time,  when  lying  on  the  side,  without  cough, 
which  would  have  occurred  if  it  had  entered  the  trachea. 
However,  before  this,  fluids  had  been  frequently  taken  which 
had  caused  paroxysm  of  cough.  Bronchitis  developed,  and  the 
second  or  third  dayaftirthe  intubation  there  was  high  fever 
with  numerous  mucous  rales  over  the  entire  chest.  The  mild 
chloride  was  continued  during  this  time,  and  in  addition  tinc- 
ture of  nux  vomica  and  carbonate  of  ammonium,  with  syrup  of 
ipecac,  were  given.  The  fourth  day  the  patient  was  better. 
During  the  latter  part  of  this  day  the  patient  managed  to  get 
the  tube  out  without  cough,  but  it  was  not  necessary  to  rein- 
sert it.     She  made  a  rapid  and  complete  recovery. 

Case  V. — Dr.  Lilly's  patient,  a  girl,  aged  four  years  and  eight 
months.  Diphtheritic  laryngitis,  lividity,  great  dyspnoea,  and 
recession  of  chest-walls.  Intubation,  with  immediate  relief.  I 
directed  that  the  child  should  be  fed  on  soft  solids  and  allowed 
to  suck  bits  of  ice,  but  that  very  little  fluid  be  given,  and  this 
never  in  greater  quantities  than  half  a  teaspoonful.  Unfortu- 
nately, these  directions  w7ere  not  carried  out  thoroughly,  but 
considerable  fluid  was  given,  each  draught  of  which  caused 
severe  cough,  showing  that  more  or  less  of  it  went  into  the 
trachea.  Twenty  hours  after  the  tube  was  introduced  I  found 
the  temperature  104-8°,  patient  extremely  restless,  face  becom- 
ing livid,  pulse  irregular,  rapid,  and  feeble,  urine  scanty,  and 
respiration  sighing  and  imperfect.  All  over  the  chest  were 
numerous  sonorous  and  sibilant  rales;  indeed,  the  patient  pre- 
sented all  the  symptoms  of  the  last  stage  of  diphtheritic  bron- 
chitis. Such  symptoms  I  have  often  seen,  but  have  never  before 
seen  the  patient  survive  more  than  two  or  three  hours.  When 
the  child  was  first  seen  I  had  ordered  hydrarg.  chlor.  mite  in 
doses  of  two  grains  every  t\\  o  hours,  which  was  still  continued  ; 
but  at  this  time  I  ordered  tinct.  nucis  vom.,  »lj;  amm.  carb., 
gr.  j ;  Byr.  ipecac,  m  xij ;  and  potass,  aeetat.,  gr.  iv,  in  syrup  of 
licorice,  to  be  given  every  two  hours  alternately  with  the  mild 


chloride.  The  following  morning  the  patient  had  slightly  im- 
proved, the  temperature  being  only  104°.  I  then  discontinued 
the  mild  chloride  and  ordered  the  above-mentioned  remedies  to 
be  given  every  hour.  The  relief  was  most  marked,  and  I  have 
no  doubt  that  the  comparatively  large  and  frequently  repeated 
doses  of  the  cardiac  and  respiratory  stimulants  saved  the  child's 
life.  TLe  tube  was  coughed  out  and  reinserted  on  the  second 
day,  and  was  again  coughed  out  on  the  fourth  day,  but  was  not 
needed  subsequently.  The  child  recovered  slowly,  and  it  was 
three  or  four  weeks  before  the  signs  of  laryngitis  and  bronchitis 
had  entirely  disappeared. 

Case  VI. — Seen  in  consultation  with  Dr.  B.  A  little 
girl,  two  and  a  half  years  of  age,  suffering  with  diphtheritic 
laryngitis:  serious  dyspnoea,  with  recession  of  chest-walls  dur- 
ing each  inspiration.  Introduction  of  the  laryngeal  tube  gave 
immediate  relief,  but  she  died  about  twenty-four  hours  later 
with  symptoms  of  diphtheritic  bronchitis. 

Case  VII. — Consultation  with  Dr.  R.  J.  Price.  Girl,  two 
and  a  half  years  of  age,  suffering  from  diphtheritic  laryngitis, 
there  being  no  membrane  in  the  fauces.  There  was  great  dysp- 
noea, which  must  have  terminated  fatally  in  a  few  hours  but 
for  the  operation.  Intubation:  perfect  relief.  Patient  did  well 
for  six  days.  Seventh  day,  peevish  and  irritable,  and  looking 
poorly.  The  eighth  day,  better.  The  attending  physician  re- 
moved the  tube,  and  after  half  an  hour,  during  which  time 
respiration  had  been  natural,  he  left  the  patient.  He  was  called 
back  in  about  half  an  hour,  and  found  the  child  dying,  but 
could  not  determine  the  cause.  However,  he  opened  the 
trachea,  but  without  avail. 

The  cause  of  death  in  this  case  was  inexplicable,  but  it 
seemed  to  have  been  much  the  same  as  that  in  two  cases 
reported  to  mc  by  Dr.  O'Shea,  and  one  of  which  I  had 
verbal  reports  from  Dr.  Waxham.  At  the  time  I  thought 
it  to  have  been  heart  failure.  Dr.  O'Shea  attributed  the 
death  in  his  cases  to  spasm.  Dr.  Waxham  could  not  account 
for  the  one  of  which  he  told  me,  but  thought  it  must  have 
been  from  occlusion  of  the  glottis  by  partially  loosened 
membrane.  It  is  probable  that  laryngeal  paralysis  or  spasm 
was  the  cause  of  the  fatal  termination  of  these  cases,  for  it 
is  not  likely  that  cardiac  failure  would  have  happened  to 
occur  at  that  particular  time— half  an  hour  to  an  hour  after 
removal  of  the  tube — when  there  had  been  no  evidence  of 
it  immediately  before. 

Case  VIII. — Consultation  with  Dr.  G.  V.  Bachelle.  A  girl 
seven  years  of  age  had  been  suffering  from  diphtheritic  croup 
for  five  days,  and  at  the  time  of  operation  was  livid  and  labor- 
ing for  breath,  with  marked  recession  of  the  chest-walls.  In- 
tubation ;  complete  relief;  did  well  for  six  days,  when  the  tube 
was  removed.  The  parents  were  very  careless,  and  allowed 
the  child  to  expose  herself  shortly  afterward,  whereby  she  con- 
tracted a  pneumonia  from  which  she  died  three  days  later. 

This  case  I  have  not  counted  among  the  recoveries, 
though,  so  far  as  the  operation  was  concerned,  it  was  entirely 
successful. 

CasE  IX.— Consultation  with  Dr.  F.  A.  Lilly.  Boy  aged 
tour  years  and  four  months.  Diphtheritic  laryngitis  of  severe 
form,  severe  dyspnoea,  the  child  having  already  passed  into  that 
listless  stage  which  precedes  a  fatal  termination.  Intubation; 
great  relief,  but  the  child  was  so  low  as  to  be  unable  to  cough 
up  the  mucus  from  the  trachea.     Death  in  twenty  hours. 

Case  X. — Consultation  with  Dr.  C.J.  Creighton.    Boy  aged 
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four  years  and  three  months.  Child  in  almost  exactly  the  same 
condition  as  that  in  the  preceding  case.  Intubation;  complete 
relief  from  dyspnoea,  but  the  child  died  in  about  twenty-one 
hours. 

Case  XI. — Consultation  with  Dr.  B.  Girl  aged  three  and  a 
half  years.  Diphtheritic  laryngitis,  urgent  dyspnoea,  and  im- 
pending death.  Intubation;  perfect  relief.  In  this  case  the 
child  ceased  to  breathe  before  the  tube  was  inserted,  but  it  was 
introduced  quickly  and  artificial  respiration  was  instituted, 
whereby  the  patient  was  resuscitated.  Here  I  had  urged  the 
necessity  of  withholding  all  fluids,  but  about  lifteen  hours  after 
the  tube  had  been  inserted  I  was  told  that  the  child  had  learned 
to  swallow  easily,  though  bow  long  it  had  been  practicing  with 
fluids  was  not  stated.  I  at  once  mentally  affixed  to  its  record 
the  word  dead.  The  patient  died  at  the  end  of  about  twenty- 
four  hours  of  diphtheritic  bronchitis. 

Case  XII. — Consultation  with  Dr.  P.  Matthei.  Boy  aged 
four  years.  Had  been  sick  five  days.  Diphtheritic  laryngitis, 
with  labored  respiration  and  recession  of  the  chest-walls.  In- 
tubation ;  perfect  relief  of  dyspnoea,  and  the  child,  as  usujd  iu 
such  cases,  soon  fell  into  a  quiet  sleep.  Directed  that  soft  solids 
be  given  and  ice  to  quench  thirst,  but  forbade  a  drop  of  fluid  in 
any  other  way.  Ordered  hydrarg.  chlor.  mite,  gr.  j,  every  hour. 
The  next  morning  (twenty-four  hours  later)  pulse  132,  tempera- 
ture 100°,  a  little  cough,  and  easy  expectoration,  hut  no  signs 
of  bronchitis.  The  child  was  now  begging  for  water,  but  I  im- 
pressed the  friends  with  the  danger,  and  water  was  still  forbid- 
den excepting  by  enemata.  The  child  was  very  restless  during 
the  day,  apparently  on  account  of  thirst,  and  begged  piteously 
for  water,  milk,  wine,  beer,  or  anything  that  it  might  drink. 
The  friends  thought  he  was  becoming  delirious  2  >t  want  of 
water.  Fearing  they  would  yield,  I  told  them  that  they  ..  ■mid 
kill  the  child  if  they  gave  it  anything  to  drink.  Even  the 
physician,  kind-hearted  man  that  he  is,  interceded  in  behalf  of 
the  child,  but  I  was  so  strongly  impressed  with  the  necessity 
for  the  measure  that  I  still  firmly  refused  ;  and,  as  the  family 
had  just  lost  one  little  one  from  diphtheritic  laryngitis  after 
tracheotomy,  they  were  sufficiently  frightened  to  follow  my 
orders,  excepting  that  they  gave  fluids  per  rectum  but  once. 
The  second  day  the  pulse  was  130,  respiration  28,  temperature 
99'5°.  The  child  had  rested  quietly  through  the  night  and 
asked  very  little  for  water.  The  mild  chloride  was  now  given 
less  frequently — only  once  in  four  hours — and  alternately  with 
it  a  grain  of  quinine.  No  rales  over  the  chest.  The  morning  of 
the  third  day  pulse  136,  respiration  24,  temperature  98°.  The 
patient  had  rested  well,  but  had  eaten  little  since  the  operation, 
and  had  had  only  two  nutritive  enemata  dining  the  whole  time, 
instead  of  three  or  four  daily,  as  had  been  ordered.  A  very  few 
bronchial  rales  could  be  heard  at  this  time*  The  child  had 
ceased  to  ask  for  water.  Early  the  following  morning  (fourth 
day  I,  with  a  slight  cough  the  tube  was  expelled.  Breathing  re- 
mained easy,  so  that  it  was  not  necessary  to  reintroduce  the 
tube.  Pulse  132,  temperature  !lfi-2°.  After  the  tube  had  been 
removed  milk  was  given,  hut  some  of  it  found  its  way  into  the 
trachea  and  excited  cough.  However,  very  little  trouble  was 
subsequently  experienced  from  this  source,  and  the  child  made 
a  complete  recovery. 

Of  these  rases,  those  MM  ml  iered  1 V,  Y,  and  XII  indicate 
the  course  <■('  treatment  whieh  I  believe  t"  be  most  efficient 
after  intubation  fur  diphtheritic  laryngitis:  1.  Prohibit  ill 
fluids  excepting  by  enemata,  and  insist  upon  this  so  forcibly 
that  your  orders  will  be  obeyed.  ■_'.  As  another  safeguard, 
give  some  preparation  of  mercury  in  comparatively  large 
and  in  frequent  doses.     :*.   In  case  of  the  development  of 


bronchitis  or  pneumonia,  give  respiratory  and  cardiac  stimu- 
lants freely  but  judiciously. 

In  Case  IV  my  directions  were  followed  very  well', 
but  I  allowed  water  or  milk  to  be  given  in  small  quantities, 
hence  the  bronchitis. 

In  Case  V  fluids  were  given  far  too  freely,  hence  the 
bare  escape  from  death. 

In  Case  XII  I  told  the  friends  they  would  kill  the 
child  if  they  gave  a  teaspoonful  id'  fluid,  hence  the  recovery 
with  but  little  bronchitis.  There  may  be  too  small  ground 
for  these  conclusions,  but  I  am  fully  convinced  of  the  neces- 
sity of  withholding  fluids  excepting  when  given  in  such 
manner  that  they  can  not  possibly  enter  the  larynx. 

(To  be  concluded.) 


LIGATURE   OF  THE    INTERNAL    JUGULAR   VEIN 
FOR  A  KNIFE-CUT. 

By   F.    TIPTON,    M.  D., 

SELMA.   ALA. 

I  was  standing  in  the  door  of  a  drug-store  one  afternoon 
when  I  saw  a  young  man  suddenly  burst  from  a  neighboring 
barber-shop  and  rush  directly  toward  me.  He  was  covered 
with  blood  and  held  his  hands  to  a  huge  gaping  wound  in  the 
neck,  from  which  the  blood  ran  in  spouts  (no  other  word  can 
express  this  deluge  of  blood,  as  he  reeled  and  fell  into  my  arms, 
pulseless  and  fainting).  He  gasped  out,  "The  damned  scoundrel 
has  murdered  me  with  a  razor,"  and  sank  to  the  floor,  covering 
me  with  a  torrent  of  blood.  1  instinctively  pressed  my  thumbs 
into  the  gaping  wound  and  cheeked  further  loss  of  blood  until 
I  could  get  help.  I  found  upon  removing  my  thumbs  that  the 
internal  jugular  had  been  cut  about  half  way  across,  and  the 
external  completely  severed,  and  saw  at  once  that  a  ligature 
was  the  only  hope  in  this  tragic  extremity.  Fortunately,  my 
buggy  was  near,  containing  my  surgical  case,  which  1  always 
kept  ready  for  such  emergencies,  and,  more  fortunately  still,  the 
doctor  who  happened  to  be  near  to  aid  me  was  fresh  from  his 
service  as  an  interne  in  one  of  our  large  hospitals,  and  needed, 
of  course,  no  "telling  what  to  do.-'  Getting  him  to  relieve  my 
thumbs  from  their  position  over  the  wound.  1  slipped  an  aneu- 
rysm needle  around  the  vessel  on  the  distal  side  of  the  wound, 
tightened  the  ligature,  and,  to  my  delight,  saw  the  bleeding 
checked  at  once.  By  this  time  the  man  was  cold,  pulseless,  ami 
livid  beyond  recognition,  having  lost,  it  seemed  to  me,  all  the 
blood  in  him,  but  by  degrees  he  rallied  ami  soon  became  quite 

Well  and    strong  again,      When    he  was   taken    holm1,  1    had    the 

fool  of  his  couch  raised,  hoping  thereby  to  keep  bl I 

in  his  head  to  sustain   life,  but    he   soon    began   to    bleed 

and  I  was  greatly  troubled,  thinking  that   1  should  have  In  open 

the  wound  and  ligate  on  the  proximal  Bide  of  the  cat;  but  in 
my  trouble  it  suddenly  Hashed  over  me  that  the  blood  would 

not  run  Uphill,  so   that,  instead    of    keeping   his  bead  lowered, 

thus  favoring  bleeding   bj  gravitation,  I   raised   hi-  bead  and 

nerk  so  a-  to   prevent    this,  and.  presto!  the   bleeding  was  done 

with  I'm-  ever.  Being  wealthy,  he  was  watched  by  relays  of 
physicians,  daj  ami  night,  until  out  of  danger.  The  ligature 
bung  on  tor  se^  eral  months  before  coming  away.  Nothing  saved 
this  young  man'-,  life  but   celerity  of  action,  both  on  hif 

and  on  the  part  of  bis   BUrgi  Ons.      I  think,  even  then,  had   1   QOl 

had  the  help  of  l>r.  Kin-,  the  hospital  interne,  be  might  have 
been  lost  by  inexperienced  assistance. 
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WESTERN   MEDICINE   AMONG   THE   ORIENTALS. 

The  article  entitled  "  The  Photo-micrography  of  Histologi- 
cal Subjects,"  which  we  publish  in  this  issue  of  the  Journal,  is 
of  a  character  to  command  attention,  we  think,  under  any  cir- 
cumstances. The  reproductions  of  photographs  that  accom- 
pany it  will  doubtless  be  admitted  by  our  readers  as  proving 
that  the  author  has  to  a  remarkable  degree  mastered  technical 
details  which,  if  not  in  themselves  difficult,  are  at  least  such  as 
call  for  the  exercise  of  those  mental  qualities  that  lie  at  the 
very  foundation  of  aptitude  for  experimental  work.  The  article 
itself  points  to  more  than  mere  technical  achievement;  it  in- 
dicates a  good  working  knowledge  of  the  science  of  optics,  and, 
by  its  incidental  allusions,  it  reveals  its  author's  familiarity 
with  science  in  general.  Its  simple,  descriptive  style  does  not 
rob  it  of  these  characteristics ;  perhaps  it  makes  them  stand 
out  all  the  more  prominent,  for  the  natural,  unaffected  por- 
trayal of  art  is  quite  as  telling  as  its  artful  concealment.  We 
repeat,  then,  that  the  article  is  one  that  would  be  noticeable 
without  regard  to  anything  which  might  pertain  to  its  author. 
The  fact  that  the  author  is  a  lady  will  hardly  be  looked  upon 
nowadays  as  materially  heightening  the  interest  attaching  to 
the  article,  for  of  late  the  world  has  grown  accustomed  to  sci- 
entific attainments  by  women,  and  has  ceased  to  wonder  at 
them.  When  we  add,  however,  that  the  lady  in  question  is  a 
native  of  China — and  by  that  we  mean,  not  that  she  was  born 
of  western  parents  resident  for  the  time  in  China,  but  that  she 
is  of  the  pure  Chinese  race — we  give  what  we  regard  as  ample 
reason  for  viewing  her  work  as  something  more  than  credita- 
ble.    To  us  it  is  wonderful. 

Trusting  that  we  may  avoid  doing  injury  to  Miss  King's 
modesty,  we  will  allude  to  some  of  the  incidents  of  her  career. 
She  is  the  granddaughter  of  a  Chinese  physician  of  the  native 
regime,  and  her  good  friend  Dr.  McCarty  playfully  speaks  of 
her  fondness  for  medicine  as  a  manifestation  of  atavism.  Her 
parents  were  converted  to  Christianity  by  the  efforts  of  Ameri- 
can missionaries,  and  her  father  became  an  assistant  to  Dr. 
McCarty,  who  was  then  doing  duty  as  a  medical  missionary  in 
China.  During  Miss  King's  childhood  her  father  died,  and  Dr. 
McCarty  adopted  her.  Seven  years  ago  he  brought  her  to  this 
country.  She  learned  the  English  language  before  she  left 
China,  and  she  may  also  at  that  time  have  begun  to  give  some 
attention  to  scientific  study,  for  Dr.  McCarty  was  for  several 
years  a  professor  of  natural  history  in  Japan.  On  this  point, 
however,  we  have  no  positive  information,  but  we  infer  that 
her  preliminary  education  must  have  been  largely  carried  on 
before  she  came  here,  for  it  can  not  have  been  long  after  her 
arrival  in  this  country  that  she  entered  the  Woman's  Medical 


College  of  the  New  York  Infirmary  for  Women  and  Children. 
Since  receiving  her  degree  in  medicine  from  that  institution 
she  has  devoted  her  time  to  post-graduation  courses,  to  labora- 
tory work,  and  to  clinical  observation  in  the  hospitals.  She  is 
now  on  her  way  back  to  China,  where  she  intends  to  practice 
medicine. 

We  have  frequently  commended  the  work  of  our  medical 
missionaries  in  China,  but  never  before  has  there  come  to  our 
knowledge  so  striking  a  manifestation  of  the  beneficence  of  the 
missionary's  task  as  the  rescue  of  such  a  mind  as  Miss  King's 
from  the  doldrums  of  Chinese  life  and  its  promising  start  on  an 
active  scientific  and  humanitarian  career.  Were  it  the  only 
achievement  that  our  missionaries  could  point  to,  their  labor 
would  still  have  shown  its  title  to  the  utmost  support  and  en- 
couragement that  our  people  can  give  it.  As  to  how  far  it  is 
desirable,  in  general,  that  women  should  embark  in  the  study 
and  practice  of  medicine,  opinions  vary  widely;  without  enter- 
ing upon  that  question,  we  may  say  without  qualification,  and 
with  no  fear  of  rousing  dissent,  that,  if  there  is  anywhere  a 
real  need  of  women  as  physicians,  it  is  in  those  communities 
where,  as  in  Asiatic  countries,  an  inexorable  social  system  prac- 
tically denies  to  sick  women  the  access  of  other  practitioners 
than  those  of  their  own  sex.  To  have  contributed  to  meeting 
this  state  of  things  so  efficiently  as  has  been  done  in  the  pres- 
ent instance  by  the  Woman's  Medical  College  of  the  New 
York  Infirmary  gives  that  most  worthy  institution  an  addi- 
tional title  to  the  support  and  confidence  of  the  medical  pro- 
fession and  the  community. 


MINOR  PARAGRAPHS. 

A    PHARMACIST'S    NEGLIGENCE. 

"  Lyon  medical  "  quotes  from  one  of  the  French  newspapers 
an  account  of  a  lady's  sudden  death  after  taking  a  potion  pre- 
pared by  a  pharmacist.  At  the  inquest  it  was  shown  that  death 
must  have  resulted  from  poisoning  with  strychnine,  and,  al- 
though suspicion  was  at  first  directed  to  a  servant  in  the  family, 
an  action  was  brought  against  the  pharmacist,  the  ground  taken 
being,  not  that  he  erred  in  putting  up  the  prescription,  but  that 
he  gave  the  lady  the  medicine  in  a  bottle  that  had  been  used  for 
strychnine,  and  neglected  to  cleanse  it.  He  was  convicted, 
mainly  on  the  strength  of  his  extraordinary  efforts  to  dispose 
of  the  bottle  after  the  lady's  death,  and  sentenced  to  three 
months'  imprisonment,  and  to  pay  a  fine  of  100  francs  and 
damages  to  the  same  amount. 


MR.    TAIT'S   ADDRESS. 

It  is  proper  that  we  should  state  that  Mr.  Tait  is  not  re- 
sponsible for  the  title  of  his  presidential  address  as  it  appears 
in  this  issue  of  the  Journal.  In  his  manuscript  the  address  had 
no  title;  we  have  taken  the  liberty  of  giving  it  one,  and  we 
trust,  that  it  will  not  prove  either  misleading  to  the  reader  or 
unsatisfactory  to  the  author.  Mr.  Tait's  reminiscences  are  ex- 
ceedingly interesting,  like  everything  else  that  he  writes,  and 
his  account  of  his  early  work  with  the  Listerian  system  of  an- 
tisepticisni  will  have  the  charm  of  novelty  for  most  of  our 
readers.  For  our  part,  we  do  not  feel  the  force  of  the  consid- 
erations that  appear  to  have  led  Mr.  Tait  to  the  abandonment 
of  Listerism,  although  the  point  he  makes  of  the  resisting  power 
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of  living  tissue  is  remarkably  well  put.  In  the  interest  of  the 
catholic  spirit  that  should  always  characterize  scientific  inquiry, 
it  is  pleasant  to  note  the  appreciative  way  in  which  Mr.  Tait 
speaks  of  the  work  of  Sir  Joseph  Lister  and  Sir  Spencer  Wells, 
but  it  is  equally  a  subject  of  regret  that  he  should  have  dis- 
played an  anti-German  feeling,  and  especially  that  he  should 
have  gone  to  the  extreme  length  of  intimating  that  the  time 
which  he  spent  in  learning  the  German  language  was  wasted. 
We  have  lately  commented  on  the  injuriousness  of  allowing 
considerations  of  nationality  to  influence  one's  opinions  in 
science.  Whatever  may  be  the  prevailing  feeling  on  that  gen- 
eral question,  German  research  is  certainly  so  much  in  the  as- 
cendant at  the  present  time  that  the  remark  referred  to  will 
not,  we  think,  be  widely  assented  to. 


OROYA  FEVER  AND  VERRUGA. 

A  kecent  article  by  Dr.  Oucca,  published  in  the  "Mor- 
gagni "  and  summarized  in  the  "Gazette  hebdomadaire  de 
medecine  et  de  chirnrgie,"  gives  a  succinct  account  of  certain  in- 
quiries into  the  nature  and  behavior  of  the  verruga  of  the  Peru- 
vians, a  disease  that  derives  a  melancholy  interest  from  the  fact 
that  Dr.  Carrion,  of  Lima,  lost  his  life,  not  long  ago,  in  an 
heroic  attempt  to  demonstrate  its  lack  of  contagiousness.  Ver- 
ruga, the  author  says,  has  been  shown  to  be  nothing  else  than 
an  infectious  sort  of  fibroma,  and  its  bacillus  has  been  studied 
by  Professor  Izquierdo,  of  Santiago,  although  by  some  it  is  still 
thought  to  be  of  telluric  origin.  The  Oroya  fever  is  simply  a 
febrile  phase  of  verruga. 

THE    MEDICAL    SOCIETY    OF    THE    COUNTY    OF   ERIE. 

We  are  glad  to  see,  by  an  account  given  in  the  "  Buffalo  Ex- 
press "  of  a  recent  meeting  of  the  society,  that  that  body  is  mak- 
ing a  vigorous  effort  to  rid  itself  of  certain  members  who,  if  the 
allegations  brought  against  them  are  sustained,  are  certainly  of 
no  credit  to  the  organization.  The  charges  include  that  of  ad- 
vertising and  selling  nostrums  and  that  of  circulating  documents 
comparable  only  to  those  commonly  emanating  from  quacks. 
The  society  can  not  act  too  decisively  or  too  promptly  in  this 
matter,  provided  it  is  sure  of  the  facts. 


THE  REMOVAL  OF  A  TUMOR  FROM  THE  SPINAL  CANAL. 

The  "  Lancet  "  gives  a  brief  account  of  a  case  in  which,  on 
the  9th  of  June,  Mr.  Victor  Horsley  successfully  removed  a 
pinkish,  elastic,  vascular  growth,  of  f.bout  the  size  of  the  tip  of 
the  little  finger,  from  within  the  spinal  meninges  on  the  pos- 
terior root  of  a  nerve  at  about  the  level  of  the  third  dorsal  ver- 
tebra. The  spinous  processes  were  removed  with  a  bone  for- 
ceps, and  then  the  laminaa  were  trephined.  The  incision  through 
the  membranes  was  at  least  three  inches  long.  The  patient  was 
paraplegic,  and  the  diagnosis  of  a  growth  pressing  on  the  spinal 
cord  was  made  by  Dr.  Gowers  and  confirmed  by  Sir  Will- 
iam Jenner.  Certain  painful  and  spasmodic  manifestations  in 
the  lower  limbs  were  diminished  after  the  operation,  but  the 
paraplegia  still  continued. 


INTUBATION   OF   THE   LARYNX    IN    ENOLAND. 

In  the  course  of  some  remarks  appended  to  a  report  of  three 
cases  of  intubation,  in  the  Bristol  Royal  infirmary ,  published  in 
the  " Lancet,"  Dr.  Shingleton  Smith  and  Dr.  Waldo  Btate  that 
in  each  of  the  cases  they  would  have  been  obliged  to  perform 
tracheotomy  had  not  intubation  been  substituted.  1'pon  the 
question  of  the  comparative  advantages  of  the  two  operations 
they  do  not  enter,  but  their  publication  is  intended  to  show  that 
in  some  cases  intubation  is  attended  with  perfectly  satisfactory 


results,  but  that  there  are  dangers  connected  with  it  that  are 
somewhat  more  serious  than  some  recent  writers  would  lead  us 
to  suppose.  Two  of  their  three  patients  recovered.  The  one 
that  died  swallowed  a  tube,  but  that  seems  to  have  had  noth- 
ing to  do  with  the  death. 


CERTAIN   TROPHIC  SEQUELAE   OF   RHEUMATISM. 

At  a  recent  meeting  of  the  Societe  medicate  des  hopitnux,  an 
account  of  which  is  given  in  the  "  Union  medicale,"  M.  Renaut 
related  a  case  of  exceptional  trophic  manifestations  imputed  to 
rheumatism,  consisting  in  a  shedding  of  the  hair  and  the  nails. 
The  author  gave  a  brief  sketch  of  the  literature  of  trophic  dis- 
turbances attributable  to  rheumatism,  beginning  with  Hunter's 
reports  of  certain  muscular  atrophies  due  to  articular  rheuma- 
tism. Such  occurrences,  he  thinks,  argue  in  favor  of  the  nerv- 
ous theory  of  rheumatism. 


THE   PECULIAR  ODORS   OF   CERTAIN   DISEASES. 

In  the  concluding  portion  of  a  continued  article  on  "  Fever,'' 
published  in  the  "Medical  Chronicle,"  James  Niven,  M.  B., 
alludes  to  the  diagnostic  interest  of  the  special  odors  attendant 
upon  some  of  the  infectious  diseases.  The  odor  of  small-pox, 
he  says,  occurs  only  in  the  worst  cases,  and  is  probably  due  to 
a  ptomaine  generated  in  the  process  of  necrosis.  He  then 
speaks  of  a  peculiar  sweet,  almost  aromatic  odor  of  the  breath 
that  he  has  noticed  in  scarlet-fever  patients,  most  marked  in 
the  early  stages  of  the  disease.  A  case  is  mentioned  in  which 
a  nurse  to  whom  he  had  pointed  out  the  odor  diagnosticated 
scarlet  fever  by  means  of  it,  in  a  patient  at  the  height  of  an 
attack  of  small-pox,  a  whole  day  before  any  other  scarlatinal 
symptoms  were  recognized.  Somewhat  similar  odors  are  no- 
ticed in  typhoid  fever  and  measles,  but  the  author  says  that 
they  can  readily  be  distinguished. 


A   SCHOOL  FOR   TRAINING  MEN   AS   NURSES. 

In  all  our  large  cities  there  are  now  very  fair  facilities  for 
training  young  women  as  nurses  for  the  sick,  and  the  graduates 
have  borne  a  part  in  ameliorating  the  condition  of  the  sick  that 
can  hardly  be  over-estimated.  But  the  lady-nurse  is  sometimes 
out  of  place,  and  the  lack  of  a  corps  of  men  at  all  fitted  to 
attend  upon  the  sick  is  one  that  has  been  serionslj  frit.  The 
want  is  likely  soon  to  be  provided  for  by  the  Charity  Hospital 
Training  School  for  Male  Nurses,  under  the  direction  of  the 
Commissioners  of  Public  Charities  and  Correction,  and  under 
the  immediate  management  of  four  members  of  the  medical 
board  of  the  hospital.  The  course  of  instruction  announced  in 
the  circular  is  such  as  is  likely  to  make  the  men  careful  and 
docile  nurses  rather  than  pretentious  and  ambitious  supple- 
mentary advisers. 

THE    COMMUNICABII.ITY    OF    LEPROSY    BY    VACCINATION. 

I.\  a  recent  issue  of  the  "  British  Medical  Journal  "  the 
melancholy  story  is  told  of  the  transmission  of  leprosj  from 
one  child  to  another  by  vaccination.  Not  the  least  harrowing 
part  of  the  unfortunate  chain  of  events  is  the  fact  that  the  vac- 
cinifer  was  the  child  of  the  physician  who  performed  the  vac- 
cination. The  inoculation  happened  many  year-  nun.  hut  the 
facts,  are  now  publicly  stated  for  the  first  time  h\  Professor 
Gairdner,  of  the  University  of  Glasgow,  the  unfortunate  vac- 
cinator having  died.  Cases  have  before  been  published  in  which 
leprosy  was  supposed  to  have  been  conveyed  in  vaccination ; 
hut  the  one  in  question  shows  a  clearer  sequence  of  cause  and 
effect  than  we  remember  to  have  Been  in  any  Of  the  other  ac- 
counts.    Snob    occurrences  serve  as  an  additional   argument  in 
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favor  of  dropping  the  practice  of  arm-to-arm  vaccination,  and 
more  generally  resorting  to  the  use  of  calf-lymph. 


"THE   DEADLY   TOY-PISTOL." 

Db.  John  Homans  has  lately  made  certain  pointed  state, 
ments  concerning  the  damage  done  by  this  infernal  contrivance, 
in  the  form  of  a  letter  to  the  editor  of  the  Boston  "Transcript." 
He  says  he  has  now  two  boys  under  his  care  whose  hands  have 
been  injured  by  the  toy-pistol,  and  that  four  years  ago  he  had 
five  patients  whose  injuries  were  due  to  the  same  implement,  all 
of  whom  died  of  tetanus.  He  thinks  the  wound  is  generally 
produced  by  the  cartridge  exploding  in  the  hand,  either  by  com- 
ing back  through  the  breech  or  in  some  other  way. 


ITEMS,   ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  June  28,  1887: 


IHSIiASES. 

Week  ending  June  21. 

Week  ending  June  28. 

Cases. 

Deaths. 

Cases. 

Deaths. 

3 

63 

6 

37 

136 

3 

3 
11 

7 

5 
63 

2 

11 

58 

4 

30 

1-24 

1 

5 

12 

Cerebro-spinal  meningitis .... 

3 
5 

53 
1 

Change  of  Address. — During  the  months  of  July  and  Au- 
gust, Dr.  Andrew  F.  Currier  will  be  at  the  Fort  Griswold 
Hotel,  New  London,  Conn. 

Army  Intelligence.—  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  June  19,  1S87,  to  June  25, 
1887  : 

Sutherland,   Charles,   Colonel   and   Surgeon.      Granted  one 
month's  leave  of  absence,  with  permission  to  apply  for  an 
extension  of  one  month.    S.  0. 126,  Division  of  the  Atlantic 
June  23,  1887. 
Smith,  A.  K.,  Lieutenanf-Colonel  and  Surgeon.     Will  be  re- 
lieved from  duty  at  West  Point,  N.   Y.,  on  September  30, 
1887,  instead  of  on  August  28,  1887.     S.  O.  144,  A.  G.  O., 
June  23,  1887. 
Alden,  C.  II.,  Major  and  Surgeon.     Leave  of  absence  extended 
to  include  September  29,  1887.     S.  O.  144,  A.  G.  O.,  June 
23,  1887. 
Bartholf,  J.  H.,  Major  and  Surgeon.    Granted  leave  of  absence 
for  two  months,  to  take  effect  about  July  5, 1887.    S.  O.  141, 
A.  G.  O.,  June  20,  1887. 
Richard,  Chari.es,  Captain  and  Assistant  Surgeon.    Sick  leave 
extended  two  months  on  surgeon's  certificate  of  disability 
S.  0.  139,  A.  G.  O.,  June  17,  1887. 
Cochran,  John  J.,  Captain  and  Assistant  Surgeon.     Granted 
leave  of  absence  for  one  month.     S.  O.  143,  A.  G.  O.,  June 
22,  1887. 
Sutek,  William  N.,  First  Lieutenant  and  Assistant  Surgeon. 
Designated  as  medical  officer  for  the  Rifle  Camp  at  Creed- 
moor,  N.  Y.,  July  5,  1887.     S.  0.  124,  Division  of  the  At- 
lantic, June  21,  1887. 

Naval  Intelligence.— Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  Stales  Navy  for  the  week  ending  June 
25,  1887: 
Cleborne,  C.  J.,  Medical   Inspector.     Ordered  for  examination 

preliminary  to  promotion  as  Medical  Director. 


Lumsden,  G.  P.,  Passed  Assistant  Surgeon.  Ordered  to  Receiv- 
ing-ship Franklin,  Norfolk,  Va. 

Horwitz,  P.  J.,  Medical  Director.  Permission  to  leave  the 
United  States  for  six  months. 

Harris,  H.  N.  T.,  Assistant  Surgeon.  Commissioned  Assistant 
Surgeon  in  the  Navy,  June  13,  1887. 

Spear,  J.  C,  Medical  Inspector.  Detached  from  Naval  Labor- 
atory and  granted  three  months'  leave. 

Bloodgood,  Delavan,  Medical  Director.  Detached  from  Naval 
Hospital,  Norfolk,  Va.,  and  ordered  to  the  Naval  Laboratory. 

Bradley,  Michael,  Medical  Inspector.  Ordered  to  Naval  Hos- 
pital, Norfolk,  Va. 

Beyer,  H.  G.,  Passed  Assistant  Surgeon.  To  remain  on  pres- 
ent duty  until  September  1,  1887. 

Herndon,  0.  G.,  Passed  Assistant  Surgeon.  To  remain  on 
preseut  duty  until  June  17,  1888. 

Marine-Hospital  Service.  —  Official   List   of   Changes  of 
Stations  and  Duties  if  Medical,   Officers  of  the   United  States 
Marine-Hospital  Service  for  the  weekending  June  25,  1887: 
Guiteras,  John,  Passed  Assistant  Surgeon.     Detailed  for  tem- 
porary duty  at  Key  West,  Fla.     June  23,  1887. 
Wasdin,   Eugene,  Passed  Assistant  Surgeon.     Relieved  from 
duty   at  Marine   Hospital,   New   York,   N.  Y.  ;   ordered  to 
Marine  Hospital,  Chicago,  111.     June  23,  1887. 
Norman,  Seaton,  Assistant  Surgeon.     To  proceed  to  Charles- 
ton, S.  C,  for  temporary  duty.     June  23,  1887. 
Heath,  F.  C,  Assistant  Surgeon.     Relieved  from  duty  at  Chi- 
cago, 111.     June  23,  1887. 

Society  Meetings  for  the  Coming  Week: 

Tuesday,  July  5th:  Elmira,  N.  Y.,  Academy  of  Medicine; 
Buffalo,  N.  Y.,  Medical  and  Surgical  Association:  Ogdens- 
burg,  N.  Y.,  Medical  Association ;  Medical  Society  of  the 
County  of  Broome,  N.  Y.  (quarterly);  Medical  Societies  of 
Hudson  (Jersey  City)  and  Union  (quarterly)  Counties,  N.  J.; 
Androscoggin,  Me.,  County  Medical  Association  (Lewiston); 
Chittenden,  Vt.,  County  Medical  Society. 

Wednesday,  July  6th:  Medical  Society  of  the  County  of  Rich- 
mond, N.  Y.  (annual — Stapleton) ;  Bridgeport,  Conn.,  Medi- 
cal Association. 

Thursday,  July  7th  :  Society  of  Physicians  of  the  Village  of 
Canandaigua,  N.  Y. ;  Washington,  Vt.,  County  Medical  So- 
ciety. 

Friday,  July  8th  :  Medical  Society  of  the  Town  of  Saugerties, 
N.  Y. 

Saturday,  July  9th  :  Worcester,  Mass.,  North  District  Medical 
Society. 

OBITUARY    NOTES. 

Edgar  F.  Peck,  M.  D.,  of  Brooklyn,  died  on  Tuesday,  June 
21st,  in  the  eighty-first  year  of  his  age.  The  deceased  was  a 
native  of  Amenia,  N.  Y.,  and  was  graduated  from  the  College 
of  Physicians  and  Surgeons  of  New  York  in  1833,  having  been 
licensed  to  practice,  in  1830,  by  the  College  of  Physicians  and 
Surgeons  of  the  Western  District  of  New  York,  at  Fairfield,  an 
institution  wliich  was  organized  in  1812,  and  became  extinct  in 
1840.  lie  settled  in  New  York  in  1831,  and  in  1832,  when  the 
city  was  threatened  with  the  Asiatic  cholera,  he  was  appointe 
by  the  medical  council,  who  recognized  his  abilities,  to  take 
charge  of  the  medical  !-tations  in  the  Twelfth  Ward  and  of  the 
hospital  in  Twelfth  Street;  he  also  had  the  care  of  severa 
other  medical  stations  in  the  upper  portion  of  the  city.  Dr. 
Peck's  professional  career  was  long,  honorable,  and  useful,  and 
his  retirement  from  active  work  was  enforced  by  the  infirmities 
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of  age,  as  he  was  confined  to  his  house  for  the  past  six  months 
The  immediate  cause  of  his  death  is  said  to  have  been  paralysis, 
with  which  he  was  stricken  about  two  weeks  before  his  death. 
He  was  a  member  of  the  Medical  Society  of  the  County  of 
Kings. 

Lewis  B.  Hunter,  M.  D.,  medical  director  on  the  retired 
list  of  the  navy,  died  in  Philadelphia  on  Friday,  June  24th,  at 
the  age  of  eighty-three.  He  was  a  native  of  New  Jersey,  and 
was  appointed  an  assistant  surgeon  in  the  navy  in  January, 
1828.  In  February,  1837,  ho  was  commissioned  as  surgeon, 
and,  after  twenty-nine  years  of  active  service  in  the  Mediter- 
ranean Sea,  on  the  coast  of  Africa,  the  west  coast  of  Europe, 
the  Pacific  coast,  the  coast  of  Brazil,  and  in  the  North  Atlautic 
squadron,  he  was  placed  on  the  retired  list,  October  9,  1866. 
In  March,  1871,  he  was  commissioned  as  medical  director. 

John  A.  Stevens,  M.  D.,  of  Hartford,  Conn.,  died  on  Satur- 
day, June  25th,  at  the  age  of  forty-six.  The  deceased  was  a 
graduate  of  the  Medical  Department  of  the  University  of  the 
City  of  New  York  in  the  class  of  1872.  He  was  a  member  of 
the  Hartford  City  and  County  Medical  Association,  of  the  Con- 
necticut State  Medical  Society,  and  of  the  American  Medical 
Association. 


yroccrfJtnjjs  of   ^ouctirs. 


PHILADELPHIA   COUNTY    MEDICAL   SOCIETY. 

Meeting  of  June  22,  1887. 

Dr.  II.  Augustus  Wilson  in  the  Chair. 

The  Relation  of  Pyosalpinx  to  Puerperal  Fever.— Dr. 
J.  M.  Baldy  read  a  paper  with  this  title.  Until  within  a  few 
years  the  term  "puerperal  fever"  had  been  applied  to  certain 
conditions  of  the  parturient  woman  without  conveying  any  very 
definite  idea  as  to  the  exact  pathological  lesion  involved.  As 
in  microscopy  we  designated  everything  that  we  were  unable 
to  recognize  by  the  general  term  "  molecular  debris,"  so  in  the 
parturient  woman  we  had  been  in  tho  habit,  of  applying  the 
meaningless  term  "puerperal  fever"  to  a  set  of  symptoms  the 
origin  and  source  of  which  we  knew  not.  As  usual  in  such  a 
condition  of  ignorance,  innumerable  theories  had  sprung  up  on 
the  subject — tho  most  widely  accepted  of  which  was  probably 
that  advocated  by  Fordyce  Barker,  viz.,  that,  it  was  a  specific 
febrile  disease. 

Thanks  to  the  zeal  of  bacteriologists,  we  had  now  conquered 
our  ignorance  and  could  state,  without  hesitation  or  tear  of  suc- 
cessful contradiction,  that  the  disease  under  discussion  was  of 
undoubted  septic  origin.  We  were  therefore  justified  in  drop- 
ping the  ambiguous  term  of  the  darker  ages  and  applying  terms 
more  in  accordance  with  our  advanced  knowledge  of  the  patho 
logical  lesion.  The  author  had  no  intention  of  entering  into  an 
exhaustive  discussion  ,,f  all  the  phases  of  puerperal  septiosemia, 
hut  would  briefly  try  to  add  something  to  our  knowledge  of  the 
particular  subdivision  which,  for  want,  of  a  better  name,  he 

would  call  puerperal  pyosalpinx. 

The  belief  that  a  certain  proportion  of  our  so-called  puer- 
peral fever  cases  wore  simply  cases  of  salpingitis  septica  was  b\ 
no  means  a  new  one,  ma-  whs  it  original  with  himself.  Martin, 
in  a  recent  investigation,  had  found  the  micro-organisms  of 
puerperal  septicaemia  in  as  many  as  seventy  out  of  a  series  of 
two  hundred  and  eighty-seven  cases  of  inflammatory  tubal 
trouble. 

Schroder  had  held  that  septic  endometritis  did  not  extend  to 


the  tubes,  as  a  rule;  but  he  had  qualified  this  opinion  by  follow- 
ing it  up  closely  with  the  remark  that  occasional!  y  the  endome- 
tritis did  go  on  to  a  purulent  salpingitis.  Nor  was  Sanger  silent 
on  this  subject,  for  he  had  only  recently  stated,  in  a  letter  read 
before  the  Chicago  Gynaecological  Society,  in  answer  to  one  from 
Mr.  Tait,  that  salpingitis  septica  co  existing  with  severe  puer- 
peral septicaemia  had  never  as  yet  given  the  surgeon  an  oppor- 
tunity to  remove  the  principal  focus  of  disease  by  extirpation  of 
the  tubes.  It  is  possible,  however,  that  under  certain  cir- 
cumstances such  a  procedure  might  be  indicated.  Even  before 
these  words  of  Sanger's  were  in  print  the  opportunity  to  remove 
the  principal  focus,  and,  he  might  say,  in  this  case  the  only  focus, 
of  disease,  had  occurred  and  been  taken  advantage  of.  |The 
history  of  the  case  was  then  given.] 

That  these  cases  existed  much  more  frequently  than  we  had 
any  idea  of  was  certain,  and  that  oftentimes  a  life,  otherwise 
doomed,  could  be  saved  by  operative  interference,  was  but  a 
natural  conclusion  Mr.  Tait  had  mentioned  four  deaths  from 
this  cause  in  Queen  Charlotte's  Hospital,  as  verified  by  post- 
mortem examinations,  and  said  that  "these  cases  during  life 
were  all  regarded  as  puerperal  fever."  Sanger  had  come  for- 
ward with  two  cases  which  had  come  to  his  knowledge,  in 
which  the  overdistended  tubes  had  burst  and  discharged  pus 
into  the  abdominal  cavity,  with  death  on  the  fourth  day  after 
confinement  in  one  case,  and  on  the  twenty-first  day  in  the 
second  case.  Who  could  doubt  that,  in  the  light  of  our  present 
surgical  knowledge,  if  these  cases  had  been  recognized  and 
operated  on,  the  women  would  have  all  survived?  The  day 
had  passed,  he  hoped,  in  which  we  should  allow  a  woman  to 
die  of  pus  in  her  abdomen  without  at  least  proposing  an  ab- 
dominal section,  not  merely  as  a  last  resort,  but  as  an  early 
means  of  relief  and  safety.  Jt  was  by  no  means  to  be  held  that 
because  a  parturient  woman  had  an  inflammation  of  her  tubes 
she  was  to  be  rashly  submitted  to  the  knife  of  the  surgeon,  lie 
had,  within  the  past  few  months,  seen  a  woman  who  presented 
an  elevated  temperature,  with  anorexia,  restless  nights  and 
other  general  symptoms,  and  whose  tubes,  on  examination,  he 
had  found  enlarged  and  painful.  Under  careful  treatment  this 
local  trouble  all  subsided,  and  with  it  the  general  symptoms 
disappeared,  and  the  patient  made  a  satisfactory  recovery. 
These  mild  cases,  however,  often  went  on  to  a  chronic  condi- 
tion when  unrecognized  and  neglected,  and  the  woman  eventu- 
ally fell  into  the  surgeon's  hands  to  he  relieved  of  a  pus  tube. 
and  then  generally  got  the  credit  of  having  had  a  gonorrhoea  at. 
some  period  of  her  life,  or  elso  dragged  out  a  miserable  exist- 
ence until  she  died  of  her  trouble,  or  some  other  disease  put  an 
end  to  her  suffering.     [An  illustrative  case  was  cited.] 

The  only  regret  ho  had  in  regard  to  either  of  these  cases  was 
that  he  had  not  removed  both  appendages.  One  of  the  patients 
had  recently  had  an  inflammatory  attack  in  the  remaining  tube 
from  which  she  had  recovered,  but  be  feared  the  time  would 
come  when  another  operation  would  be  required.  He  thought 
that,  where  pus  was  found,  both  tubes  should  he  removed  al- 
ways, whether  one  was  apparently  healthy  or  not,  the  patient 
being  willing,  of  course. 

Whether  or  not  this  disease  arose  ,!,  novo,  Or,  lia\  ing  alivadi 
existed     trom    other  causes,    bad    simply   a   new    intlamin 

added  by  the  puerperal  condition,  must  be  determined  bj 
fid  investigation  in  each  case.  Hecker,  as  earlj  as  1878  had 
mentioned  two  cases  in  which  an  old  pyosalpinx  was  lighted  up 
!o  the  puerperal  state,  ami  San-er  had  add.  d  another  from  his 
own  praotice  in  which  the  salpingitis  bad  a  prior  existence.  In 
the  case  first  cite, |  in  the  paper,  the  patient  had  bi  en  apparently 

perfectly  well  up  to  the    time   of  ber  last    confinement,  but  the 

adhesions  were  of  such  a  firm  character  that  it  was  ., 

sunn   that  there  was   an    old    inflammatory  trouble    prior  to  this 
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time.  It  was  impossible  to  imagine  the  formation  of  such  or- 
ganized bands  in  so  short  a  space  of  time.  At  her  first  confine- 
ment she  had  "  an  inflammation  in  her  stomach,"  and  that  was 
the  probable  beginning  of  her  trouble.  She  undoubtedly  had 
had  tubal  disease  ever  since  (probably  pyosalpinx),  and  bad  not 
suffered  enough  inconvenience  from  it  to  seek  advice.  This 
was  often  the  history  of  these  women  ;  they  complained  of  pain 
and  general  ill-health,  loss  of  flesh,  anorexia,  sleepless  nights, 
etc.,  but  oftentimes  they  did  not  even  suspect  the  real  origin  of 
all  their  trouble.  The  result  in  the  case  of  this  particular  pa- 
tient was  a  valuable  lesson  of  the  dangers  of  such  a  neglect,  and 
an  additional  reason  why  the  disease  should  always  be  removed 
when  recognized. 

Of  course,  the  possible  contagion  of  gonorrhoea  could  never 
be  eliminated  excepting  by  a  microscopical  examination.  In 
both  his  cases,  although  the  trouble  seemed  very  clearly  to  have 
arisen  at  the  time  of  confinement,  yet  the  chances  of  gonor- 
rhoea! infection  both  before  and  after  pregnancy  were  not  to  be 
denied;  however,  in  the  absence  of  a  microscopical  examination 
the  chances  were  all  in  favor  of  a  purely  puerperal  origin. 
But,  whatever  the  source,  the  results  were  the  same,  and  it  was 
only  by  prompt  measures  we  could  hope  to  save  some  of  these 
patients.  It  was  no  longer  surprising  that,  even  under  the  most 
careful  antiseptic  treatment  of  the  uterus,  vagina,  and  person 
of  the  patient,  as  well  as  the  person  of  the  attendants,  still 
patients  were  lost  from  septic  poison.  This  disease  had  been 
recognized  and  operated  on  at  least  four  times  in  Philadelphia; 
one  case  just  two  weeks  previous  to  his,  by  Dr.  Longaker,  in 
which  a  pyosalpinx  was  removed,  the  patient  dying  on  the  sec- 
ond day.  This  operation  had  been  delayed  three  or  four  days 
after  an  abdominal  section  bad  been  urged.  Dr.  Joseph  Price 
had  since  operated  twice,  and  in  one  case  had  found  more  than 
a  quart  of  pus  in  the  abdominal  cavity;  the  case,  unfortunately, 
had  come  into  his  hands  too  late,  and  the  patient  survived  only 
two  days. 

These  cases,  though  few  in  number,  certainly  taught  that 
the  work  done  in  this  direction  was  encouraging,  and,  although 
a  large  percentage  of  the  patients  had  died,  it  only  warned  us 
of  the  extreme  importance  of  an  early  diagnosis,  and  prompt 
surgical  interference.  It  became  our  imperative  duty  in  every 
case  of  post-puerperal  trouble  to  make  a  thorough  investigation 
on  the  appearance  of  the  first  symptom*,  and,  should  a  fullness 
be  found  on  either  or  both  sides  of  the  uterus,  accompanied 
with  pain  on  touch  and  with  constitutional  symptoms  of  gravity, 
there  should  be  no  hesitation  as  to  the  course  to  pursue.  This 
being  secured,  our  present  high  mortality  of  one  woman  out  of 
every  hundred  delivered  in  large  cities,  as  recently  stated  in  a 
statistical  paper  on  lying-in  charities  in  the  United  States,  must 
be  very  largely  diminished,  and  the  fatal  results  now  surround- 
ing our  parturient  women  must  become  infinitely  less. 


NEW    YOPvK   PATHOLOGICAL   SOCIETY. 

Meeting  of  F<  bruary  9,  1887. 

The  President,  Dr.  T.  Mitchell  Prudden,  in  the  Chair. 

On  Staining  Elastic  Tissues.— Dr.  Freeborn  showed  speci- 
mens illustrating  two  new  methods  of  staining  elastic  tissues, 
one  known  as  Lustgarten's  and  the  other  as  Herxheimer's. 
The  elastic  tissues  were  made  to  stand  out  very  sharply  by  each 
of  these  methods. 

Pott's  Disease  of  the  Spine. — Dr.  Ridlon  presented  a  part 
of  the  spinal  cord  of  the  upper  dorsal  region  of  a  girl,  aged  six 
years,  who  had  been  treated  in  the  orthopaedic  department  at 
St.  Luke's  Hospital  iu  1883.  There  was  then  a  curve  in  the 
upper  dorsal  spine,  first  noticed  in  1881.     When  she  was  ad- 


mitted there  was  a  decided  kyphosis  in  the  upper  dorsal  region  ; 
the  patient  was  unable  to  stand,  and  had  very  little  voluntary 
motion  in  the  lower  extremities.  The  tendon  reflexes  were 
greatly  exaggerated.  From  October  24-,  1883,  to  January  29, 
1885,  there  was  no  treatment  except  rest  in  bed.  In  the  mean 
time  the  paralysis  in  the  lower  extremities  had  become  com- 
plete. From  the  latter  date  there  was  gradual  improvement, 
and  finally  the  patient  was  able  to  walk  the  length  of  the  ward, 
the  spine  being  supported.  On  January  27,  1887,  she  began  to 
have  difficulty  in  breathing.  She  died  about  February  7th.  The 
post-mortem,  by  Dr.  Frank  Ferguson,  showed  pulmonary  and 
cardiac  disease,  also  caries  of  the  seventh  cervical  and  the  first 
five  dorsal  vertebra?.  The  angle  of  the  curve  was  sharp,  the 
lower  surface  of  the  sixth  cervical  and  the  upper  surface  of  the 
sixth  dorsal  vertebrae  being  not  more  than  an  inch  and  a  half 
apart.  The  space  between  was  filled  with  cheesy  material.  The 
cord  was  flat  at  this  point,  and  the  gray  substance  was  not  dis- 
tinguishable. Below  and  above  the  angle  the  cord  was  nor- 
mal. The  case  suggested  the  following  remarks:  In  the  begin- 
ning of  a  case  of  paraplegic  kyphosis,  how  could  it  be  deter- 
mined whether  three  months  or  three  years,  six  months  or 
six  years,  would  be  required  for  recovery?  What  treatment 
should  be  adopted  ?  The  speaker  had  used  iodide  of  potassium, 
and  had  concluded  that  it  was  of  no  benefit  unless  there  was 
syphilis.  Absolute  rest  in  bed  from  three  months  to  several 
years  was  followed  by  recovery  from  paralytic  symptoms  in 
most  cases.  Dr.  Ferguson  bad  said  that  in  a  number  of  cases 
in  which  the  prominence  was  in  the  upper  dorsal  region  he  had 
found  dilatation  of  the  right  side  of  the  heart  and  resultant 
lung  symptoms.  The  specimen  was  referred  for  examination, 
to  determine  particularly  whether  there  was  entire  absence  of 
the  gray  matter  of  the  cord  at  the  point  of  pressure. 

Dr.  Van  Santvoord  referred  to  a  case  of  paraplegia  from 
kyphosis  in  the  middle  dorsal  region  iu  which,  when  he  was  an 
interne  at  Bellevue  Hospital,  he  had  applied  the  actual  cautery, 
shortly  after  which  the  patient  was  able  to  walk  about  the 
wards. 

Dr.  Ira  Van  Gieson  suggested  that  the  re-establishment  of 
motor  function  might  have  been  by  way  of  collateral  tracts. 

Dr.  Carpenter  related  a  case  of  Pott's  disease  in  which 
paraplegia  was  recovered  from  after  three  or  four  years'  dura- 
tion. 

Meningitis. — Dr.  II.  J.  Boldt  presented  the  lungs  of  a 
child,  nine  months  old,  which  had  been  quite  healthy  to  all 
outward  appearances  until  four  or  five  days  before  its  death, 
when  symptoms  of  meningitis  developed.  There  had  been  no 
symptoms  directing  attention  to  the  lungs,  yet  at  the  autopsy, 
besides  the  lesions  of  simple  meningitis,  he  found  pleuritic  ad- 
hesions, and  a  pus-cavity  in  one  lung  surrounded  by  fibrous 
tissue. 

Inflammation  of  the  Uterine  Appendages. —  Dr.  Boldt 
also  presented  a  uterus  with  diseased  appendages  removed  post- 
mortem from  a  woman  in  whom  a  small  ovarian  cyst  had  been 
diagnosticated  and  an  operation  for  its  removal  proposed,  but 
declined.  The  uterine  extremities  of  the  tubes  were  closed ; 
an  inflammatory  mass  in  which  the  tube  and  ovary  were  not 
distinguishable  occupied  the  left  side;  an  ovarian  cyst  was 
present  in  the  inflammatory  mass  on  the  right  side.  In  the  re- 
troperitoneal glands  there  were  little  tumors,  apparently  sar- 
comatous. The  speaker  thought  the  case  illustrated  the  impor- 
tance of  early  operation,  although  the  pelvic  tumor  was  small. 

Anthracotic  Pneumonia.— Dr.  W.  II.  Porter  presented  a 
pair  of  lungs  illustrating  a  condition  which  he  had  observed  in 
a  number  of  cases  this  winter.  The  patients  were  men  who 
had  been  at  work  in  the  new  aqueduct,  and  gave  a  history  of 
having  had  a  chill,  followed  by  a  rise  of  temperature  to  103°  or 
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104°  F. ;  after  a  week  the  symptoms  abated,  and  they  became 
pretty  comfortable.  But  a  persistent  dyspnoea  remained,  and 
most  of  them  died  with  oedema  of  the  lungs.  The  lungs  pre- 
sented were  deeply  pigmented,  and  showed  lobar  pneumonia. 
He  had  not  completed  the  examination  for  bacteria. 

Dilated  Ureters. — Dr.  Thatcher  presented  a  ureter  dilated 
by  several  small  polypi  developed  from  the  lining  membrane. 
He  also  presented  the  ureter  of  a  foetus  of  six  months,  dilated 
to  the  size  of  its  thigh. 

Panophthalmitis  from  Injury. — Dr.  Van  Gieson  pre- 
sented specimens  showing  penetration  of  the  sclera  one  ctm.  be- 
hind the  sclero- corneal  junction  by  a  thorn  passing  through  the 
globe  as  far  as  the  ciliary  body.  Enucleation  was  performed 
three  weeks  after  the  accident. 

Tubercular  Disease  of  the  Pharynx.— Dr.  R.  Van  Sant- 
voord  presented  specimens  from  a  child  which,  some  months 
before  its  death,  had  had  fever,  cough,  and  rales  over  the  chest. 
The  diagnosis  of  pulmonary  tuberculosis  was  made.  A  few 
days  before  deatli  the  nurse  called  attention  to  the  fact  that  the 
patient  had  difficulty  in  swallowing,  but,  no  trouble  iu  the 
throat  being  discovered,  the  symptom  attracted  little  further 
attention.  One  large  ulcer  and  others  not  so  large  were  found 
in  the  pharynx  after  death.  There  was  broncho-pneumonia. 
Such  cases  were  of  considerable  interest  on  account  of  their 
rarity,  but  they  might  be  more  frequent  than  the  books  would 
indicate,  as  the  pharynx  was  seldom  examined. 

Vaginal  Hysterectomy.— Dr.  Dudley  presented  a  uterus 
removed  by  the  vagina  from  a  woman,  aged  forty-eight  years, 
on  account  of  carcinoma.  After  the  cul-de-sac  was  opened,  a 
small  fibroid  of  the  uterus  was  found,  and  the  speaker  was 
obliged,  after  passing  an  elastic  ligature  around  the  uterus,  to 
remove  it  piecemeal.  This  method  of  operating  made  the  use 
of  ether  necessary  for  three  hours.  The  patient  rallied  well, 
but  the  next  day  there  was  suppression  of  urine,  which  caused 
<leath  thirty-eight  hours  after  the  operation. 

Sloughing  Fibroid  of  the  Uterus.— Dr.  Dudley  also  pre- 
sented a  sloughing  fibroid  removed  from  the  interior  of  the 
uterus,  which  had  given  rise  to  haemorrhage  and  pain.  The 
patient  had  an  intermittent  heart  beat  and  also  an  aortic  mur- 
mur. There  was  also  albumin  in  the  urine,  which  disappeared 
under  the  use  of  digitalis  and  potassium  acetate.  Notwithstand- 
ing the  condition  of  the  heart  and  urine,  he  gave  ether.  It  was 
given  a  second  time  yesterday  for  closure  of  a  double  laceration 
of  the  cervix,  and  it  would  be  given  a  third  time  for  an  opera- 
tion for  laceration  of  the  perinajum  extending  into  the  rectum. 

Polypus  of  the  Uterus.— Dr.  Dudley  presented  a  third 
specimen,  a  small  polypus  of  the  uterus,  of  interest  from  the 
fact  that  it  was  removed  two  years  after  the  menopause,  and  at 
that  time  the  uterus  was  found  not  diminished  in  size,  but  rather 
enlarged.     The  cervix  was  small. 
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Meeting  of  February  88,  1887. 

The  President,  Dr.  Laurence  Johnson,  in  the  Chair. 

The  Duration  of  the  Syphilogenic  Capacity  in  Relation 
to  Marriage.— Dr.  P.  A.  Morrow  read  a  paper  with  this  title. 
Two  facts  distinguished  syphilis  from  other  contagious  diseases 
—viz.,  prolonged  virulence  and  capacity  of  hereditary  trans- 
mission. What,  he  asked,  was  the  duration  of  the  contagious 
stage  of  syphilis;  Loss  than  a  generation  ago  there  would 
have  been  little  difficulty  in  obtaining  a  definite  answer  to  this 
question,  for  the  majority  of  physicians  would  have  said  that  it 
began  and  ended  with  the  chancre.  Yet  the  older  writers 
thought  that  all  the  elements  of  the  body  in  one  affected  with 


syphilis  were  capable  of  conveying  the  contagion.  The  author 
thought  the  general  impression  that  secondary  syphilis  was  con- 
tagious, while  tertiary  syphilis  was  not,  had  not  a  good  basis, 
for  tbere  might  be  precocious  tertiary  lesions,  occurring  as  early 
as  secondary  lesions  usually  did,  and  no  one  would  dare  inocu- 
late himself  from  such  lesions  lest  he  should  be  infected.  More- 
over, secondary  lesions  might  occur  late,  at  a  time  when  ter- 
tiary lesions  usually  made  their  appearance ;  while  it  had  not 
been  proved  by  experiment  that  these  late  secondary  lesions  were 
capable  of  causing  infection,  yet  there  was  clinical  evidence, 
direct  and  conclusive,  going  to  establish  their  contagiousness. 
Instances  were  cited  from  Fournier  and  other  authors  in  which 
a  syphilitic  lesion,  after  five  or  six  years'  duration  of  the  dis- 
ease, had  given  rise  to  infection.  A  second  question  related  to 
the  limit  of  the  period  during  which  syphilis  might  he  trans- 
mitted from  parent  to  offspring.  The  teachings  of  science  upon 
this  point  were  by  no  means  fixed  and  definite.  It  was  well 
agreed,  however,  that  after  a  variable  time  the  syphilitic  taint 
ceased  to  be  manifest  in  the  offspring,  and  subsequent  pregnan- 
cies resulted  in  healthy  children  ;  but  this  period  could  not  be 
fixed  with  anything  like  mathematical  certainty.  A  further 
question  arose  as  to  whether  both  parents  were  capable  of 
transmitting  the  disease,  and  an  investigation  of  facts  bearing 
on  this  point  showed  agreement  among  most  authorities  that 
the  influence  upon  the  offspring  of  syphilis  in  the  mother  was 
much  more  pronounced,  and  of  much  longer  duration  than  that 
of  the  father.  Some  authors,  however,  maintained  that  the 
transmission  was  always  through  a  syphilitic  mother.  But  there 
were  many  well-observed  cases  in  which  the  mother  had  not 
for  years  manifested  any  signs  of  syphilis,  which  had  been 
transmitted  from  her  syphilitic  husband  to  her  offspring,  thus 
proving  conclusively,  the  author  thought,  that  the  disease  could 
be  inherited  from  the  father.  He  then  ([noted  from  a  paper 
written  by  Dr.  Otis,  giving  expression  to  views  which  he 
thought  should  be  refuted,  as  they  would,  if  accepted,  prove 
dangerous  to  the  community.  Dr.  Otis,  he  said,  maintained 
that  the  father  was  incapable  of  transmitting  syphilis  except  by 
infection  of  the  mother;  and  after  three  years  the  manifesta- 
tions of  syphilis  in  the  male  could  not  produce  infection.  The 
testimony  offered  by  Dr.  Otis  was  of  a  negative  kind,  while 
opposed  thereto  was  testimony  of  a  positive  nature  by  numer- 
ous responsible '  persons  whoso  observations  could  not  Ik-  re- 
jected as  erroneous.  The  conclusions  of  Fournier  regarding 
the  admissibility  of  marriage  after  one  had  had  syphilis  were 
much  safer  and  more  broadly  stated  than  those  of  Dr.  Otis. 

Dr.  F.  A.  Otis  said  that  the  number  and  magnitude  of  the 
questions  raised  in  Dr.  Morrow's  elaborate  paper  rendered  the 
task  of  considering  any  one  of  them  thoroughly  in  the  brief  space 
likely  to  be  allotted  in  a  discussion  like  the  present  simph  im- 
possible. Little  more  could  be  done  than  to  enumerate  the 
chief  p. dnts  at   issue,  and    reply   to   the   statements  which    had 

been  made,  evidently  with  the  intention  of  controverting  the 
argument  made  bj  himself  in  a  paper  read  before  the  Medical 

Society  of  the  State  of  Now  York  trior.'  than  a  year  ago  which 
had  been  intended  to  show  a  possible  limitation  of  the  oonta- 
gi0U8  Stage  of  syphilis  to  three  or  tour  years.      In  the  first  place 

he  would  oppose  the  statement  made  by  I »r.  Morrow  that  super- 
ficial secondary  manifestations  might  continue  to  recur  for 
months   and    years   after   the   chronological   completion   of  the 

secondary  stage,  with  all  the  contagious  property  ot  that  - 

and    would    maintain    tied    syphilis,  88    usually  under d.   was 

(dearly  divided  into  two  distinct  stage! — one.  the  active,  includ- 
ing the  so-called  primary  and  secondary  stages,  in  w  hieh  a  COD- 
tagium    had   boon  proved,  maintained  always  to  be  present  and 

equally  shown  to  lose  the  contagious  property  within  a  few 
years.    The  exact  time  was  not  definitely  fixed,  but  an  approzi- 
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■nation  to  it.  he  believed,  might,  by  careful  clinical  observation, 
be  more  nearly  arrived  at  than  was  generally  accepted.  The 
so-called  tertiary  stage  of  syphilis  differed  wholly  from  the  act- 
ive, or  secondary,  stage,  in  that  it  lacked  the  contagious  ele- 
ment. This  stage  was  always  and  of  necessity  but  a  sequel  of 
the  active  stage,  and  these  stages  of  the  disease  could  not  be 
transposed  in  any  case,  so  that  the  tertiary  should  precede  the 
secondary,  any  more  than  the  fruit  of  a  plant  could  he  made  to 
precede  the  flower.  There  were,  it  was  true,  so-called  preco- 
cious syphilides,  where  an  ulcerative  eruption  was  presented, 
simulating,  often  closely,  the  so-called  impetiginous  tertiary 
eruption,  developed  in  place  of  the  typical  papular  eruption; 
when  superficial  ulcers,  as  large  possibly  as  one's  hand,  might 
be  present.  But  such  eruptions  yielded  to  mercury  and  not  to 
iodide  of  potassium,  and  were  never  of  the  depth  or  gravity  of 
true  tertiary  lesions.  The  late  lesions  were,  again,  clearly  dis- 
tinguished by  the  presence  of  the  so  called  gammy  material  or 
its  derivatives,  while  these  had  never  yet  been  found  associated 
with  the  typical  secondary  manifestations.  It  was  not  denied 
that  lesions,  especially  those  of  the  tongue  and  papular  erup- 
tions, might  sometimes  be  difficult  to  place.  Either  in  the  act- 
ive or  the  late  stage,  when  proved  to  be  contagious,  they  be- 
longed to  the  former ;  when  not  contagious,  to  the  latter.  The 
speaker  maintained  that  they  had  not  been  proved  to  be  con- 
tagious after  the  third  year  from  the  date  of  infection ;  also 
that,  wherever  syphilis  had  been  apparently  communicated  or 
had  been  alleged  to  have  been  communicated  by  a  person  whose 
syphilis  dated  back  more  than  three  or  four  years,  if  the  facts 
of  such  case  were  submitted  to  thorough  expert  scrutiny  they 
would  be  shown  to  have  been  erroneously  interpreted,  and  the 
true  source  of  the  disease  supposed  to  have  been  so  communi- 
cated would  be  found  in  a  lesion  less  than  three  years  old.  Dr. 
Morrow  had  stated  that  the  direct  paternal  transmission  of 
syphilis,  without,  preliminary  infection  of  the  mother,  could  be 
classed  among  the  most  conclusively  established  facts  of  medical 
science. 

In  point  of  fact,  such  cases  were  not  so  common  as  one 
would  he  led  to  fear  by  Dr.  Morrow's  statistics.  Fournier  said 
(page  38  of  Dr.  Morrow's  translation):  "We  have  seen  that 
children  are  born  syphilitic  through  the  agency  of  their  father, 
their  mother  remaining  exempt  from  all  contamination.''  lie 
then  cited  various  authors  who  confirmed  this,  and  then  said  : 
"I  myself  have  observed  some  cases,  although  relatively  few  I 
confess."  And  in  a  note  he  said:  "I  find  in  my  notes  eight 
cases  of  this  kind.  Even  some  of  these  I  admit  are  wanting  in 
the  guarantee  of  authenticity  which  would  he  required  in  a 
matter  so  delicate  and  so  disputed."  He  did  not  tell  us  how 
many  had  that  guarantee. 

The  speaker  then  cited  several  authorities  and  adduced  cases 
in  proof  of  his  statement  that  the  infection  of  syphilis  was 
through  the  mother  alone,  she  having  always  been  first  con- 
taminated ;  and  that,  when  evidences  of  infection  did  not  ap- 
pear in  the  mother,  it  was  simply  because  they  were  so  slight 
as  to  have  escaped  observation.  The  arbitrary  designation  of 
a  limit  of  three,  or  at  most  four,  years  as  one  beyond  which  it 
was  perfectly  safe  for  a  syphilitic  man  to  marry,  with  or  with- 
out treatment  and  inspection  of  the  actual  existence  of  specific 
lesions,  Dr.  Morrow  had  stated  was  unwarranted  by  science  or 
the  teachings  of  experience.  Inasmuch  as  the  speaker  had  never 
designated  such  a  limit  as  safe,  or  advised  persons  to  marry 
under  such  circumstances,  he  could  only  account  for  this  posi- 
tion, which  was  thus  broadly  condemned,  by  assuming  that  Dr. 
Morrow  hail  misunderstood  the  object  and  scope  of  his  paper. 
Its  avowed  object  had  been  to  discuss  the  possibility  of  arriving 
at  some  definiU  limitation  of  the  contagious  stage  of  syphilis 
through  a  careful  analvsis  and  discussion  of  facts  which  could 


be  gathered  bearing  on  this  point.  The  speaker's  conviction 
was  strongly  expressed,  as,  in  view  of  his  own  experience  and 
the  other  evidence  he  could  reach,  that  this  stage  did  not  last 
more  than  three  years.  Marriage  he  did  not  advise,  and  did  not 
now,  until  after  a  thorough  treatment  of  two  to  three  years, 
and  an  immunity  frim  subsequent  lesions  for  a  year  longer  at 
least,  and  not  then  if  any  lesions  of  the  tertiary  stage  were  pres- 
ent. 

Dr.  R.  W.  Taylor  thought  the  more  important  questions 
brought  up  in  the  paper  and  the  discussion  related  to  the  treat- 
ment. If  a  patient  with  syphilis  was  put  under  treatment  from 
the  beginning  of  the  secondary  lesions,  he  believed  that  in  nine- 
ty-nine out  of  one  hundred  cases  the  contagions  element  would 
disappear  within  two  years,  or  two  years  and  a  half.  But  pa- 
tients did  not  always  undergo  treatment  from  the  beginning. 
He  would  be  unwilling  to  be  inoculated  with  the  secretions 
from  a  papillary  syphilide  even  after  the  fifth  or  sixth  year. 
He  did  not  believe  that  any  law  on  the  subject  of  the  duration 
of  the  contagiousness  of  syphilis  ever  could  be  laid  down  with 
certainty.  But  we  knew  that  the  contagious  principle  did 
gradually  wear  itself  out  —  faster  in  some  patients  than  in 
others.  He  never  gave  consent  to  marriage  to  syphilitica  under 
two  years.  If  they  got  married  in  opposition  to  his  advice,  he 
then  insisted  that  they  should  seek  to  prevent  conception  until 
the  contagiousness  of  the  syphilis  had  ceased.  He  knew  reli- 
gious people  would  say  that  was  not  right;  but  religious  people 
often  were  not'  intelligent  sanitarians,  while  it  was  the  dnty  of 
every  physician  to  be  such. 

Dr.  E.  B.  Bronson  said  the  contagious  and  hereditary  power 
of  syphilis  was  uncertain  as  to  duration.  He  certainly  was  un- 
willing to  believe  that  the  disease  should  be  regarded  as  ex- 
tinct because  its  manifest  virulence  had  ceased.  The  syphilitic 
were  not  infrequently  seen  to  procreate  healthy  children,  and 
afterward  to  beget  those  which  had  the  disease,  but  there  was 
gradual  diminution  in  the  virulence  of  the  syphilitic  poison. 
Regarding  paternal  influence  in  its  transmission  there  was  no 
question  ;  but  he  maintained  that  the  apparent  freedom  of  the 
mother  from  the  disease  did  not  prove  necessarily  that  it  had 
not  been  transmitted  through  her,  for,  while  she  might  not  have 
lesions,  she  still  had  immunity  from  inoculation,  which  went  to 
show  that  her  system  had  been  infected. 

On  the  Supposed  Virus  of  Chancroid.— Dr.  F.  R.  Sitrgis, 
in  a  paper  on  this  subject,  stated  three  propositions  in  the  form 
of  interrogatories:  1.  What  is  the  virus  of  chancroid?  2.  Is 
not  this  virus  really  the  result  of  an  acute  inflammation?  3. 
What  are  the  sources  of  this  virus?  The  term  "  virus"  as  ap- 
plied to  chancroid  should  be  considered  only  one  of  conve- 
nience, to  explain  the  existence  of  certain  symptoms;  he  un- 
dertook to  show  that  it  was  not  in  the  true  sense  of  the  word  a 
virus.  Positive  experiments  were  cited  to  show  that  chancroid 
did  not  depend  upon  a  specific  virus,  but  that  it  could  be  gen- 
erated de  novo,  and  by  an  acute  inflammation.  A  chief  source 
of  the  chancroid  at  the  present  day  was  contact  with  the  secre- 
tions of  another  chancroid,  but  various  irritative  principles  ap- 
plied to  sores  would  produce  it,  although  chancroids  of  this 
nature  possessed  less  power  of  auto-inoculation. 

Dr.  R.  W.  Taylor  was  glad  to  see  that  Dr.  Sturgis  had  come 
to  practically  retract  views  which  he  had  formerly  expressed, 
and  accept  those  which  the  late  Dr.  Bumstead  had  advocated 
in  a  paper  before  the  International  Medical  Congress  in  1876, 
and  which  the  speaker  had  himself  then  arrived  at  by  inde- 
pendent investigation. 

Dr.  Sti-rgis  maintained  that  this  paper  went  further  than 
his  article  which  had  been  quoted  by  Dr.  Taylor.  The  possi- 
bilities of  this  subject  were  not  new  to  him,  and  he  had  years 
ago  discussed  them  with  Dr.  Bumstead. 
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The  Science  and  Art  of  Obstetrics.  By  Theophilus  Pakvin, 
M.  D.,  LL.  D.,  Professor  of  Obstetrics  and  Diseases  of 
Women  and  Children  in  Jefferson  Medical  College,  Phila- 
delphia, etc.  Illustrated  with  Two  Hundred  and  Fourteen 
Woodcuts  and  a  Colored  Plate.  Philadelphia:  Lea  Brothers 
&  Co.,  1886.     Pp.  xvi-17  to  701. 

The  learned  professor  of  obstetrics  in  the  Jefferson  Medical 
College  is  to  be  congratulated  on  having  made  a  substantial  ad- 
dition to  our  list  of  text-books.  The  book  bears  evidence  that 
the  time  which  elapsed  between  its  announcement  and  its  pub- 
lication was  well  spent.  Within  a  moderate  compass  Dr.  Par- 
vin  has  given  a  judicious  digest  of  the  obstetrical  knowledge  of 
the  present  time  ;  but  not  that  alone,  for  his  personal  views 
are  stated  clearly  and  argnmentatively.  and  they  are  sufficiently 
distinctive  to  make  the  book  a  material  factor  in  the  exposition 
of  American  obstetrics.  Yet  the  author  is  not  the  partisan  of 
any  peculiar  ideas,  either  doctrinal  or  practical,  but  displays  an 
eclecticism  and  a  conservatism  that  make  the  work  not  only 
creditable  to  him,  but  a  safe  and  satisfactory  guide  for  the 
student  and  the  practitioner.  In  one  respect  it  is  of  excep- 
tional value — in  the  scholarly  and  careful  way  in  which  mat- 
ters that  throw  light  on  the  history  of  obstetrics  are  presented. 
We  do  not  doubt  that  the  book  will  prove  very  popular  with 
the  profession. 

A  System  of  Obstetric  Medicine  and  Surgery,  Theoretical  and 
Clinical.  For  the  Student  and  Practitioner.  By  Robert 
Barnes,  M.  !>.,  Obstetric  Physician  to  St.  George's  Hospital, 
etc.;  and  Fancourt  Barnes,  M.  1).,  Physician  to  the  Royal 
Maternity  Charity  and  to  the  British  Lying-in  Hospital,  etc. 
Illustrated  with  Two  Hundred  and  Thirty-one  Woodcuts. 
Philadelphia:  Lea  Brothers  A:  Co.,  1885.  Pp.  xxiv-33  to 
884. 

As  is  stated  in  the  preface  to  this  book,  the  senior  author's 
well-known  work  on  "Obstetric  Operations"  needed  revision, 
and  we  think  it  was  judicious  to  amplify  it  into  a  general  text- 
book of  midwifery,  rather  than  that  Dr.  Robert  Barnes's  career 
as  a  practitioner  and  teacher  should  have  no  more  complete 
record  than  is  contained  in  the  monograph,  strikingly  meritori- 
ous and  original  as  it  was.  It  was  to  be  expected,  however, 
that  the  mechanical  aspect  of  obstetrics  would  he  the  best 
handled  of  all  the  subjects  treated  of  in  a  text-book  by  these 
authors;  and  that  expectation,  it  seems  to  us,  is  borne  out  by 
the  book.  But  the  obstetric  art  is  largely  mechanical,  and  a 
work  which  deals  with  it  satisfactorily  from  that  point  of  view 
is  ipso  facto  one  of  sterling  worth.  We  would  not  be  under- 
stood as  implying  that  the  authors  have  failed  to  present  their 
subject  acceptably  in  other  respects.  The  tact  is.  they  have 
made  a  text-book  which  is  in  every  way  quite  worthy-  to  take  a 
place  by  the  side  of  the  best  treatises  of  the  period. 

BOOKS   AND    PAMPHLETS    RECEIVED. 

Anatomische  Untersuchungen  am  menschlichen  Rectum  und  cine 
rirur  Methode  der  Mastdarminspection.  Von  Walter  J.  Otis,  M.  D.,  aus 
Boston.     Erster  Tlieil.     Die  Sacculi  des  Rectums.     Mil  einem   llolz- 

Bohnitt  im  Texte  und  acht  Tafeln  (au     Mem  anal ischen  [nstitul  der 

Ehuversitat  Leipzig).     Leipzig:  Veil  .v  Co.     Pp.  .">  in  Is. 

Memorial  of  the  Nm  Fork  Ladies'  Health  Protective  Association 
to  the  Hon.  Abram  s.  Hewitt,  Mayor  of  Now  Fork,  on  the  Subject  of 
Street-cleaning. 

L'annee  medicale.  Neuvi&me  annee  (Issc).  Resume  des  progre-s 
realises  dans  les  sciences  medicates.  Public  suns  la  direction  du  Doc- 
teur  Bourneville,  Medecin  de  l'hdspice  de  Bicetrc,  etc.,  avee  la  collabo- 


ration de :  MM.  Aigre,  G.  Ballet,  Baratoux,  R.  Blanehard,  F.  Bottey, 
Brissaud,  CEttinger,  P.  Budin,  Capitan,  Comby,  L.  Cruet,  Delfaux,  Dia- 
noux,  Gilles  de  la  Tourette,  Guinon,  Isch-Wall,  A.  Josias,  Keraval,  P. 
Love,  A.  Malherbe,  P.  Marie,  Mannoury,  Maygrier,  R.  Picquet,  Poirier, 
F.  Raymond,  A.  Sevestre,  Tavernier,  R.  Vigouroux.  Paris  :  V.  A.  Dela- 
haye  et  cie.,  1887.     Pp.  vi^02. 

Lecons  sur  la  therapeutique  de  la  metrite.  Par  Ie  Docteur  L.  Mar- 
tineau,  Medecin  de  l'hopital  de  Loureine,  etc.  [Clinique  gynecologique 
ct  syphiligraphique  de  l'hopital  de  Lourcine.]  Paris:  A.  Larder,  1887. 
Pp.  3  to  122. 

A  Theoretical  and  Practical  Treatise  on  Astigmatism.  By  Swan  M. 
Burnett,  M.  D.,  Professor  of  Ophthalmology  and  Otology  in  the  L'niver- 
sity  of  Georgetown,  etc.  With  Fifty-nine  Diagrams  and  Illustrations. 
St.  Louis:  J.  H.  Chambers  &  Co.,  1887.     Pp.  viii-24.>. 

The  Treatment  of  Haemorrhoids,  with  General  Rules  as  to  the  Ex- 
amination of  Rectal  Diseases.  By  Charles  B.  Kelsev,  M.  D.,  etc.  De- 
troit:  George  S.  Davis,  1887.    ["The  Physician's  Leisure  Library."] 

Treatment  of  Disease  in  Children,  including  the  Outlines  of  Diag- 
nosis and  the  Chief  Pathological  Differences  between  Children  and 
Adults.  By  Angel  Money,  M.  D.,  M.  R.  C.  P.,  Assistant  Physician  to 
the  Hospital  for  Sick  Children,  Great  Orniond  Street,  etc.  Philadel- 
phia:  P.  Blakiston,  Son,  &  Co.,  1887.     Pp.  xiii-860.     [Price,  $3.] 

Electricity  and  Life;  or,  the  Electro-vital  Theory  of  Nature.  By 
Edward  C.  Towne.  B.  A.,  Cambridge,  .Ma--. 


Reports  on  the  ^rogrtss  of  ittcbtrinc. 

DISEASES    OF   CHILDREN. 

By  L.  EMMETT  HOLT,  M  I). 

Nervous  Affections  of  Children,  and  their  Treatment  with  Cod- 
liver  Oil. — Andrews  ("  Practitioner  ")  discusses  the  following  proposi- 
tions :  I.  Much  nerve  power  is  expended  in  the  process  of  growth,  and 
heat  disappears,  assuming  the  form  of  vital  energy.  2.  The  exhaus- 
tion which  such  expenditure  occasions  shews  itself  during  the  first  lew 
months  of  lite  by  cerebral  symptoms  which  may  he  easily  mistaken  for 
meningitis  in  its  early  stages;  during  dentition,  laryngismus  stridulus 
develops  from  the  same  cause,  and  in  still  older  children  a  form  of 
nervous  asthma  from  exhaustion  of  the  pneumogastric  ami  respirator] 
tract,  which  is  sometimes  called  "rickets  of  the  chest."  "■.  The  symp- 
toms of  nerve  exhaustion  ai  isc  especially  during  developmental  periods. 
4.  Cod-liver  nil  best  meets  the  indications,  both  as  a  prophylactic  and 
as  a  curative  agent,  bj  raising  tic  tone  of  the  whole  nervous  Bystem. 

Early  Tracheotomy  in  Diphtheria. — W.  \V.  Cheyne  I"  Hi  it.  Med- 
Jour.")  approaches  this  subject  from  its  pathological  Bide,  'the  micro- 
organism of  this  disease  grows  upon  the  mucous  membrane  of  the 
throat  ami  produces  the  membranous  exudation,  which  spreads  as  the 
bacilli  giow  ami  extend.     The  disease  i>  from  first  to  last  i  local  one, 

the   genera]   symptoms   being   produced    bj  toxic   ptomaines  which  arc 

evolved  bj  the  bacillus  in  the  throat.     The  whole  object  ol  tn  it 
should  be  to  destroj   the  bacilli   <«  situ,  and  prevenl   theii  spreading, 
ilm-  controlling   tic  formation  of  false  membrane.     This  is  ... 

plished  by  the  thorough  use  of  antiseptics  in  the  local  treatment        tftei 

removing  a-  much  .if  the  membrane  a-  possible  with  a  forceps,  he  ap. 
plies  to  the  denuded  surface  a  sublimate  solution  il  to  600)  with  a 
brush,  vci\  carefully,  lest  some  oi  the  fluid  he  swallowed.  This  is  re- 
peated everj  two  hours,  special  attention  being  given  to  the  margins  of 
the  diseased  patches.  In  the  interval  a  gargle  of  sublimate  solution 
(1  to  2,000)  is  n-ed.     lie  argues  that  tracheotomy  should  be  di 

tse  as  soon  as  it  is  certain  that  the  larynx  impli- 

cated, chiefly  with  a  view  of  preventing  the  downward  spread  oi  the 
disease.    The  object  of  the  operation  is  to  allow  oJ         ■        ..    md  thor 
ough  local  treatment  of  the  disease  in  the  larynx.     The  result 
oi  clinical  experience  with  this  method  are  so  lew  that  no  conclusions 
can  lie  drawn  as  lo  its  practical  working. 

Diphtheria  in  the  Children's  Hospital  at  St.  Petersburg.— Lunin 
I"  Arch.  f.  Kinderh.")  gives  the  results  ol  296  cases.      The  _.  iiri.,1  tmir- 
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tality  was  558  per  cent.  The  cases  were  nearly  all  severe,  the  milder 
ones  being  in  out-patients.  The  hospital  cases  were  divided  into  two 
classes :  the  fibrinous  form,  with  more  or  less  extensive  membranous 
exudation,  and  the  gangrenous,  or  septic,  form,  in  which  there  was  often 
not  much  membrane,  but  extensive  phlegmonous  swelling  of  the  ton- 
sils, palate,  cellular  tissue,  etc.  The  following  were  the  results  ob- 
tained : 

Corrosive  sublimate,  applied  in  a  l-to-1,000  solution  every  two  hours 
by  means  of  a  brush,  and  irrigation  with  a  syringe  with  a  l-to-5,000 
solution.  Number  of  cases  treated,  57 ;  mortality,  30-2  per  cent,  in 
fibrinous  cases,  93  per  cent,  in  the  gangrenous  form. 

Chloride  of  iron,  used  in  two-drop  doses  of  the  tincture  every  half- 
hour,  the  throat  being  irrigated  with  a  3-per-cent.  solution  of  boric 
acid — 94  eases ;  mortality,  32  per  cent,  in  the  fibrinous,  78  per  cent. 
in  the  gangrenous  variety. 

Quinolins,  a  5-per-cent.  solution  in  weak  alcohol  used  locally  with  a 
brush,  and  a  2-per-cent.  solution  for  irrigation — 28  cases  treated;  mor- 
tality, 31  per  cent,  in  the  fibrinous,  and  100  per  cent,  in  the  gangren- 
ous variety. 

Resorcin,  a  10-per-cent.  solution  being  used  for  painting,  every  two 
hours,  and  a  1-per-cent.  solution  for  irrigation — 29  cases  treated  ;  mor- 
tality, 20  per  cent,  in  the  fibrinous,  and  89  per  cent,  in  the  gangrenous 
variety. 

Bromine,  a  half-per-cent.  solution  in  potassium  bromide  and  water 
being  used  to  paint  the  fauces  with  inhalations  of  a  l-to-300  solution 
of  the  same  ingredients,  being  used  half-hourly— 33  cases  treated; 
mortality,  47  per  cent,  in  the  fibrinous,  and  83  per  cent,  in  the  gan- 
grenous variety. 

Oil  of  turpentine,  used  in  ten-drop  doses  every  two  hours,  boric  acid 
being  employed  locally — 23  cases  treated  ;  mortality.  8  per  cent,  in  the 
fibrinous,  and  81  per  cent,  in  the  gangrenous  variety. 

The  conclusion  drawn  was  that  liquor  ferri  chloridi  gave  the  best 
results  in  the  septic  or  gangrenous  cases,  and  turpentine  in  the  fibrin- 
ous form.  Of  the  entire  number  of  cases,  95  per  cent,  were  compli- 
cated with  diphtheria  of  the  air-passages,  of  which  72  per  cent,  proved 
fatal.  Tracheotomy  was  done  in  35  cases  with  5  recoveries,  although 
1  patient  died  of  cardiac  paralysis  after  the  tube  was  removed.  The 
examination  of  the  urine  in  217  eases  showed  albumin  in  161,  or  74 
per  cent.,  of  which  86  were  fatal.  Paralysis  of  the  soft  palate  followed 
in  22  cases,  and  general  paralysis  in  1  case. 

An  Epidemic  of  Exudative  Amygdalitis  in  Children. —  Raven 
{"  Practitioner  ")  reports  eighty  cases  as  having  occurred  in  an  institu- 
tion where  the  epidemic  was  clearly  traced  to  bad  drainage.  There 
were  no  cases  in  the  neighborhood.  Sixty  of  the  cases  occurred  during 
the  months  of  August  and  September.  The  symptoms  were  extremely 
uniform — an  initial  high  temperature,  often  as  high  as  105°  F. ;  Hushed 
face  ;  and  membranous  patches  upon  one  or  both  tonsils.  The  duration 
of  the  pyrexia  was  from  five  to  seven  days.  Convalescence  was  fre- 
quently interrupted  by  a  relapse  (almost  certainly  due  to  reinfection). 
All  the  patients  recovered.  There  were  no  paralytic  sequeltc,  no  loss 
of  reflexes,  no  albuminuria,  and  no  glandular  enlargements.  In  three 
cases  rheumatism,  with  cardiac  complications,  occurred.  It  was  evi- 
dent that  these  cases  were  not  diphtheria,  but  infectious  amygdalitis 
with  membranous  deposit. 

Acute  Laryngitis  in  Children. — Foxwell  ("  Birmingham  Med.  lie- 
view  ")  remarks  that  there  are  two  forms  of  inflammation  which  may 
affect  the  larynx — the  catarrhal  and  the  membranous.  The  histological 
conditions  found  give  no  information  regarding  the  [etiology.  The 
membranous  form  has  many  varieties,  but  neither  the  presence  nor  the 
absence  of  membrane  points  to  any  particular  cause.  The  form  accom- 
panying diphtheria  may  be  purely  catarrhal,  while  membranous  laryngitis 
may  come  from  many  diseases.  We  can  only  differentiate  the  various 
acute  inflammations  of  the  larynx  by  specific  genus.  The  causes  in  the 
order  of  their  importance  are  cold,  diphtheria,  measles,  scarlatina,  ty- 
phoid fever,  and  traumatism.  Special  stress  is  laid  upon  the  catarrhal 
laryngitis  occurring  with  diphtheria,  which  may  be  as  dangerous  as  the 
membranous  form,  or  even  more  so,  as  it  seems  to  have  a  greater  ten- 
dency to  extend  downward  to  the  bronchi.  The  author's  routine  treat- 
ment for  acute  laryngitis  is  as  follows :  An  enema  of  castor-oil,  one 
eighth  of  a  grain  of  tartar  emetic  every  ten  minutes  till  free  emesis 


occurs,  and  one  grain  of  calomel  every  four  hours.  The  child  is  placed  in 
a  steam-tent,  and  hot  sponges  are  applied  over  the  larynx.  If  these 
measures  fail  to  control  the  inflammation,  tracheotomy  is  called  for  in 
cases  of  the  membranous  variety,  but  the  author  has  uever  seen  a  non- 
membranous  case  which  required  it. 


i  s  c  1 1 1  a  n  d  . 


To  Contributors  and  Correspondents. —  The  attention  of  ail  who  purpose 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 
A  uthors  <f  articles  intended  for  publication  under  the  head  of  "  original 
contributions"  are  respectful! g  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been,  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at   tin   linn'  the  arliel,    is  sent  la  us  ;    (.')    accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published   as  promptly  as   our  other  engagements  trill  admit  of — we 
can  not  engage  fa  publish  an  article  in  any  sjecified   issue  ;   (o)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication   accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the   manuscript  has  been  put 
into  the  type-setters'  hands.      lie  are  often   constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  hmg,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with   subjects  nf  little  interest  to  the  medical  profession 
at  large.      We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 
All  letters,  whether  intended  for  publication  or  not,  tnust  contain  the 
writer's  name  ami  address,  not  necessarily  for  publication.      No  al- 
tentom  trill  he  paid  to  anonymous  communications.    Hereafter,  cor- 
respondents asking  far  information  that  we  are  capable  of  giving, 
and  that  can  property  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  serd  to  each  cor- 
responded informing  him  under  what  number  the  answer  to  his  note 
is  In  be  looked  for.     All  communications  not  intended  for  publication 
under  the  authors  name  are  treated  as  strictly  confidential.     We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 
Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.    Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 
Newspapers  and  other  jnd'licatitms  containing  nattier  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.    Mem- 
bers of  the  prof  ession  trho  st  ml  tts  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  ami, 
if  the  space  at  our  command  admits  tfi  it,  we  sliall  take  pleasure  in 
inserting  the  substance  of  such  communications. 
All  communications  intended  for  the  editor  should  be  addressed  to  him 

in  care  of  the  publishers. 
All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dnsstil  t,t  the  publishers. 

The  Meeting  of  the  British  Medical  Association  in  Dublin  in  Au- 
gust.— There  is  every  reason  to  anticipate  that  the  annual  meeting  of 
the  association,  which  will  be  held  in  Dublin,  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  August  2d,  3d,  4th,  and  5th,  will  be  one  of  the 
most  successful  which  the  association  has  ever  known.  Apart  from  the 
inducements  to  pay  a  holiday  visit  to  Ireland  which  are  held  out  by  the 
association  having  its  next  meeting  in  Dublin,  there  are  few  places  so 
w  ell  adapted  as  that  city  is  as  a  meeting  place  for  a  large  association. 
It  is  most  accessible  from  all  parts  of  England  and  Scotland  by  a  splen- 
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did  line  of  mail  steamers,  which  make  the  passage  from  Holyhead  to 
Kingstown  twice  daily  in  about  three  hours  and  a  half.  The  London  and 
Northwestern  Railway  Company  also  run  excellent  passenger  express 
steamers  twice  daily.  There  is  ample  hotel  accommodation,  and  good 
lodgings,  of  which  a  list  has  been  specially  prepared  by  Dr.  Baxter,  can 
be  easily  procured.  In  the  city  itself  are  numerous  places  of  interest : 
the  Phoenix  Park,  Kingstown,  Bray,  Killiney,  and  other  picturesque  en- 
virons are  easily  reached  by  ear  or  train  ;  and  for  longer  excursions  to 
places  in  the  County  Wicklow,  Killarney,  the  Giant's  Causeway,  Done- 
gal Highlands,  etc.,  for  which  special  arrangements  have  been  made 
after  the  meeting,  Dublin  is  the  best  starting-point. 

Any  one  wishing  to  attend  the  International  Medical  Congress  can 
take  one  of  the  above-mentioned  excursions  during  the  week  after  the 
Dublin  meeting,  and  embark  for  New  York  from  either  Queenstown, 
Londonderry,  or  Belfast,  according  to  the  line  of  steamers  he  has  se- 
lected. 

The  President-elect,  Dr.  Banks,  will  give  an  official  dinner  on  the 
evening  of  Monday,  August  1st.  On  the  following  morning,  Tuesday, 
the  Council  of  1886-87  will  meet  at  9.30  a.m.  This  will  allow  the 
first  general  meeting  to  be  held  at  11.30  a.  m.,  and  it  is  then  hoped 
that  most  of  the  business  part  of  the  meeting  will  be  got  through  on 
the  first  day.  In  the  evening  the  President  will  give  his  address.  The 
dignitaries  both  of  the  Church  of  Ireland  and  of  the  Roman  Catholic 
Church,  in  Dublin,  have  expressed  their  desire  to  pay  a  compliment  to 
the  association  and  to  the  medical  profession  by  having  services  in  their 
cathedrals  on  the  first  day  of  the  meeting.  There  will  be  a  morning 
service  at  10  a.  m.  in  the  Pro-Cathedral,  Marlborough  Street,  at  which 
the  Reverend  Martial  Klein  will  preach.  This  gentleman  is  the  Pro- 
fessor of  Biology  in  University  College,  Dublin,  and  his  selection  by  His 
Grace  the  Catholic  Archbishop  of  Dublin  to  preach  on  the  occasion  of 
the  visit  of  the  British  Medical  Association  is  appropriate  from  the  fact 
of  his  being  a  member  of  the  profession,  and  at  one  time  a  surgeon  in 
the  French  army,  as  well  as  a  distinguished  scientist. 

The  Most  Reverend  the  Lord  Bishop  of  Meath,  Dr.  Reichel,  who  is 
one  of  the  most  eloquent  and  learned  of  the  Irish  prelates,  has  kindly 
consented  to  preach  the  sermon  at  a  special  afternoon  service  in  the 
ancient  national  cathedral  of  St.  Patrick's. 

Turning  to  the  sectional  work,  the  arrangement  here  also  will  be  new. 
The  sectional  meetings  will  all  be  in  the  morning  hours,  from  10.30  a.  m. 
to  2  p.  m.,  and  the  addresses  will  be  delivered  in  the  afternoon,  at  3  p.  m. 
each  day.  By  this  arrangement  more  time  than  heretofore  will  be  given 
to  the  sections ;  there  will  be  no  interruption  in  their  work,  and  the  af- 
ternoons will  be  free  for  the  general  meetings  and  addresses.  The  read- 
ers of  addresses  are  men  of  wide  reputation,  namely,  Dr.  Gairdner,  of 
Glasgow,  in  medicine,  the  Reverend  Dr.  Haughton,  of  Dublin,  in  public 
medicine,  and  Professor  Hamilton,  of  Dublin,  in  surgery.  They  will  be 
sure  to  attract  large  audiences. 

The  names  of  the  officers  of  sections,  the  subjects  selected  for 
special  discussion  in  each,  and  the  names  of  the  members  who  will  in- 
troduce these  subjects,  and  who  have  already  promised  papers,  pub- 
lished in  the  official  programme,  will  show  that,  as  far  as  the  scientific 
work  of  the  meeting  is  concerned,  it  augurs  well.  In  the  Section  of 
Medicine,  a  discussion  on  "Aphasia"  will  be  introduced  by  Dr.  II.  ( '. 
Bastian,  F.  R.  S.,  whose  writings,  on  this  subject  especially,  have  won 
lor  him  so  high  a  place  among  neurologists.  In  the  Sen  ion  of  Surgery, 
Mr.  Mitchell  Hanks,  Dr.  Maeewen,  Mr.  \V.  D.  Spanton,  and  Mr.  C.  R.  H. 
Keetlev,  will  initiate  a  discussion  on  "The  Radical  Cure  of  Hernia," 
which  can  not  fail  to  lie  of  the  highest  interest  to  practical  surgeons. 
A  topic  of  hardlj  less  practical  importance  to  surgeons,  "  The  /Etiology 
and  Treatment  of  Convergent  Concomitant  Strabismus,"  will  occupy 
the  attention  of  the  Section  of  Ophthalmology;  it  will  be  introduced  by 
Mi.  Simeon  Snell.  In  the  Section  id'  Obstetrics,  also,  two  thoroughly 
practical  subjects  will  be  discussed— namely, " The  Prevention  of  Puer 
peral  Fever,"  introduced  by  Dr.  \V.  S.  Playfair,  and  "  Displacements  of 
the  lieins."  by  Dr.  Halliday  CroOm.  Dr.  Burner  Veo  has  promised  to 
initiate  a  debate  on  "  The  Therapeutics  of  the  One  Acid  Diathesis." 
A  novel  subject  has  been  chosen  by  Dr.  George  H.  Savage,  who,  in  the 
Section  on  Psychology,  will  begin  a  discussion  on  "Nervous  Disorders 
following  the  Dsc  of  Anaesthetics."  Sir  Charles  Cameron  will  open  the 
Ciuestiou  of  "The  Best  Method  of  Dealing  with  Insanitary  Property  oc 


cupied  by  the  Artisan  Class,"  in  the  Section  of  Public  Medicine,  and 
Dr.  T.  Donelly  will  raise  a  discussion  on  "  The  Influence  of  Modern 
Preventive  Measures  on  the  Prevalence  of  Infectious  Diseases."  In  the 
remaining  Section  of  Pathology,  two  subjects  generally  provocative  of 
discussion  have  been  chosen,  and  the  two  subsections  will  also  be  occu- 
pied with  topics  of  much  clinical  importance. 

A  novel  feature  of  the  programme  is  the  conversazione  to  be  given 
by  the  medical  officers  of  the  army.  The  proposal  has  been  warmly 
taken  up,  and  the  evening  will  not  only  be  enjoyable  in  itself,  but  will 
be  an  ostensible  proof  of  the  good  feeling  which  exists  between  the 
civil  and  military  branches  of  the  medical  profession.  As  a  large  num- 
ber of  medical  officers  will  attend  this  meeting,  we  would  throw  out  the 
hope  that  many  of  them  will  contribute,  from  their  special  experiences, 
to  its  scientific  proceedings. 

We  are  glad  to  learn  that  several  distinguished  foreigners  have  sig- 
nified their  intention  to  attend  the  meeting  and  take  part  in  the  pro- 
ceedings. Among  those  who  have  already  done  so  we  may  mention 
Professors  Unna,  of  Hamburg;  Kocher,  of  Berne;  Landolt,  Apostoli, 
and  Meyer,  of  Paris ;  Reymond,  of  Turin ;  Gerhardt  and  Uhtboff,  of 
Berlin ;  and  many  others  who  have  been  invited  by  the  Reception  Com- 
mittee  are  also  expected.  Of  our  own  members.  Sir  Spencer  Wells, 
Dr.  Grainger  Stewart,  Sir  Dyee  Duckworth,  Sir  Thomas  Crawford, 
K.C.  B.,  Drs.  Robert  Barnes,  Argyll  Robertson,  Matthews  Duncan, 
Wheelhouse,  Playfair,  Priestley,  Gairdner,  Charlton  Bastian,  Priestley 
Smith,  Berry,  Barr,  Brabazon,  Crookshauk,  Halliday  Croom,  Lawson 
Tait,  Elder,  Frost,  Mortimer  Granville,  Spender,  Karl  Grossman,  Grigg, 
Hewetson,  Hovell,  Keay,  David  Little,  Mason,  Myrtle,  Owen  Lloyd, 
Snell,  Savage,  Vose  Solomon,  etc.,  are  expected. 

Every  one  almost  has  heard  of  the  beauties  of  the  County  Wicklow, 
and  a  glance  at  the  brief  sketch  of  the  excursions  which  have  been 
arranged  will  prove  that  every  means  will  be  taken  to  show  to  many  of 
the  visitors  some  of  the  most  charming  portions  of  that  county.  There 
will  be  two  excursions  to  Wicklow,  in  one  of  which  the  party  will  be 
entertained  by  the  Earl  of  Carysfort.  The  excursion  to  the  Boyne  and 
the  sepulchral  tumuli  of  Dowth  will  also  be  a  most  interesting  one  ; 
while  for  lovers  of  marine  scenery  and  zoology  the  excursion  in  Dublin 
Bay  will  be  charming.- — British  Medical  Journal. 

The  Treatment  of  Tapeworm. —  In  reply  to  a  correspondent  of  the 
"  Lancet,"  several  communications  are  published  in  that  journal,  in- 
cluding one  from  Dr.  F.  A.  A.  Smith,  of  Cheltenham,  who  says  that 
during  his  stay  in  South  Africa  he  treated  many  cases,  his  own  in- 
cluded, and  all  with  success.  The  great  point  in  the  treatment  of  tape- 
worm, he  says,  is  to  expose  the  head,  which  is  attached  to  the  intestine 
by  its  booklets.  So  long  as  the  head  is  covered  with  faeces  no  medicine 
will  do  much  good.  His  treatment  is  as  follows:  The  day  before  giving 
the  worm  medicine  he  allows  no  food  of  any  kind,  except  plain  beef- 
tea,  or  other  very  thin  soup,  and  very  little  even  of  these.  The  first 
morning  he  gives  one  drachm  of  compound  jalap  powder,  which  gen- 
erally operates  three  or  four  times  during  the  day,  and  effectually  clears 
out  the  bowels,  bringint:  away  at  the  -ami-  time  large  portions  of  the 
worm.  The  patient,  of  course,  keeps  quiet  in  the  house.  On  the  Sec- 
ond morning,  on  an  empty  stomach,  he  gives  a  draught  consisting  of 
from  two  to  three  drachms  of  oil  of  turpentine  and  one  drachm  of  oil 
of  male  tern  in  sweetened  emulsion.  A  tiir  an  hour  or  so  he  gives  a 
dose  of  castor-oil.  It  will  not  in-  lone  before  the  whole  of  the  worm 
with  its  head  will  have  passed,  which  will  be  found  on  proper  examina- 
tion of  the  stools.  The  patient  can  then  take  his  usual  diet,  and  the 
following  day  will  be  well.  He  has  never  known  this  treatment  fail. 
The  doses,  of  course,  are  intended  for  adults.  The  frequent  failure  of 
the  oil  of  male  fern  as  an  anthelminthic  is,  In-  believes,  attributable  to 
the  smallness  of  the  dove  exhibited,  less  than  a  drachm  lor  an  adult 
being  useless.  The  writer  believes  ever]  native  in  South  Africa  to  be 
infected  with  one  or  two  tapeworms, 

The  Medical  School  of  Maine.   -The  commence n(  exercises  of 

Bowdoin  College  were  held  at  Brunswick,  on  Thursday,  .tunc  T-^\.    The 
honorary   degree  of    I.I..  D,  was    conferred   on    Dr.    Fordyce    Darker,   a 
graduate  of  the  college  in  the  class  of  1841,  and  twentj  candidates  re 
ceived  the  degree  in  medicine.     Dr.  II.  II.  Hunt,  of  Portland,  was  ap- 
pointed professor  of  physiology. 
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The  New  York  Post-graduate  Medical  School  and  Hospital. — Dr. 
George  B.  Fowler  has  been  elected  professor  of  clinical  medicine  and 
medical  chemistry. 

Itching  of  the  Vulva. — A  contributor  to  the  "  Union  medicale  " 
credits  M.  P.  Meniere  with  the  following  formula  : 

Zinc  oxide 6  parts ; 

Potassium  bromide 10      " 

Extract  of  Indian  hemp 2      " 

Glycerite  of  starch 30      " 

The  application  should  be  preceded  by  the  use  of  lotions  of  very 
hot  linden-flower  water  (distilled  from  the  flowers  of  the  Tttia  europeea). 
When  there  is  acne  of  the  vulva,  black  soft  soap  should  be  applied  for 
half  an  hour  at  a  time,  morning  and  evening,  followed  by  bathing  with 
a  strong  infusion  of  black  tea  as  hot  as  can  be  borne. 

A  Correction. — In  Dr.  Gray's  article  on  "Localization  in  the  Cortex 
Cerebri,"  published  in  our  issue  for  June  18th,  a  reference  to  Fig.  3 
■  Hi  page  675,  first  column,  in  the  eighth,  twenty-fourth,  and  thirty- 
seventh  lines,  was  given  as  "  A,"  when  it  should  have  been  Al. 

The  New  Hampshire  Medical  Society. — At  the  annual  meeting, 
held  at  Concord  on  Wednesday,  June  22d,  Dr.  S.  W.  Roberts,  of  Wake- 
field, was  elected  president ;  Dr.  S.  C.  Wliittier,  of  Portsmouth,  vice- 
president  ;  Dr.  D.  S.  Adams,  (if  Manchester,  treasurer;  Dr.  G.  P.  Conn, 
of  Concord,  secretary ;  and  Dr.  C.  R.  Walker,  of  Concord,  Dr.  G.  D. 
Towne,  of  Manchester,  and  Dr.  .1.  R.  Kimball,  of  Suncook,  members  of 
the  executive  committee. 

The  Medical  Society  of  the  State  of  West  Virginia  will  hold  its 
twentieth  annual  meeting  at  White  Sulphur  Springs  on  Wednesday, 
Thursday,  and  Friday,  the  13th,  14th,  and  15th  inst.  The  secretary's 
circular  announces  some  of  the  papers  to  be  read,  ami  states  that  oth- 
ers are  doubtless  in  course  of  preparation.  The  list  includes  the  fol- 
lowing :  "  The  Therapeutical  Value  of  the  Water  of  the  Greenbrier,  W. 
Ya.,  White  Sulphur  Springs,"  by  Dr.  T.  R.  Evans,  of  Mount  Carbon  ; 
"  Public  Health,"  by  Dr.  T.  A.  Harris,  of  Parkersburg ;  "  Remarks  on 
Five  Hundred  Refraction  Cases,"  by  Dr.  .T.  L.  Dickey,  of  Wheeling; 
"Hypnotics."  by  Dr.  C.  C.  Hersman,  of  Weston;  "The  Prognosjs  of 
Heart  Murmurs,"  by  Dr.  F.  Donaldson,  Jr.,  of  Baltimore  ;  "  Specialists 
in  Medicine,"  by  Dr.  J.  I).  Myers,  of  Huntington;  "The  Use  of  the  For- 
ceps in  Midwifery,"  by  Dr.  C.  F.  Ulrich,  of  Wheeling;  "Medicine  as 
taught  at  the  School  of  Salerno  in  the  Eleventh  Century,"  by  Dr.  J.  T. 
Cotton,  of  Charleston  ;  "  Glaucoma,"  by  Dr.  E.  H.  Fravell,  of  Poca  • 
and  "A  Few  of  the  Important  Facts  Gleaned  by  a  Six  Weeks'  Sta\  in 
New  York,"  by  Dr.  T.  M.  Hood,  of  Cassville.  A  paper  by  Dr.  R.  S. 
Henry,  of  Charleston,  the  title  of  which  is  not  stated,  is  also  announced. 
The  reports  of  various  standing  committees  will  be  read  by  their  chair- 
men. It  is  expected  that  the  meeting  will  be  unusually  successful.  The 
season  at  the  .springs  will  be  about  at  its  height,  and  the  manager  of  the 
hotel  has  offered  to  entertain  the  members  free  of  charge,  and  their 
families  and  friends  at  reduced  rates. 

The  Florida  State  Medical  Association  has  appointed  Dr.  A.  II 
Glennan,  of  the  Marine  Hospital  Service,  a  delegate  to  the  International 
Medical  Congress. 

The  Health  of  Boston. — During  the  week  ending  Saturday,  June 
25th,  the  following  numbers  of  eases  and  deaths  from  infectious  dis- 
eases were  reported  to  the  Board  of  Health:  Diphtheria,  17  cases  and 
7  deaths  ;  scarlet  fever,  15  cases  and  2  deaths;  typhoid  fever,  5  cases  ; 
measles,  101  cases  and  7  deaths.  There  were  also  29  deaths  from 
consumption,  13  from  pneumonia,  10  from  heart  disease,  3  from  bron- 
chitis, 6  from  marasmus,  and  1  from  whooping-cough.  The  total  num- 
ber of  deaths  was  152  against  15ti  in  the  corresponding  week  last  year. 

The  International  Medical  Congress. — A  correspondent  of  the 
"Union  medicale"  states  that,  at  a  meeting  of  the  Berlin  Medical  So- 
ciety, held  May  18th,  the  question  came  up  as  to  whether  the  society 
would  send  official  representatives  to  the  Washington  meeting  of  the 
Congre.-s.  i-  it  had  been  invited  to  do,  and  that  the  proposition  was 
negatived.  The  writer  adds  that  the  Berlin  society  has  sent  out  but 
one  official  delegation  since  its  foundation,  and  that  was  to  the  Copen- 
hagen meeting  of  the  Congress.     That  delegation  was  charged  with  the 


mission  of  inviting  the  Congress  to  hold  its  next  meeting  in  Berlin,  but, 
thanks  to  a  coalition  of  French  and  American  physicians,  the  writer  con- 
tinues, the  motion  was  not  taken  into  consideration.  The  remembrance 
of  this  fact,  lie  avers,  had  much  to  do  with  the  action  taken  by  the  so- 
ciety in  the  matter  of  sending  representatives  to  Washington. 

The  Illinois  Medical  Practice  Act. — The  following  is  the  full  text 
of  the  new  act,  which  went  into  effect  on  the  1st  inst. : 

Section  1.  Be  it  enacted  leii  the  People  of  the  State  of  Illinois,  repre- 
sented in  the  General  Assembly,  That  no  person  shall  practice  medicine 
in  any  of  its  departments  in  this  State  unless  such  person  possesses 
the  qualifications  required  by  this  act.  If  a  graduate  in  medicine,  he 
shaH  present  his  diploma  to  the  State  Board  of  Health  for  verification 
as  to  its  genuineness.  If  the  diploma  is  found  genuine,  and  from  a 
legally  chartered  medical  institution  in  good  standing,  and  if  the  person 
named  therein  be  the  person  claiming  and  presenting  the  same,  the 
State  Board  of  Health  shall  issue  its  certificate  to  that  effect  signed  by 
all  of  the  members  thereof,  and  such  certificate  shall  be  conclusive  as 
to  the  right  of  the  lawful  holder  of  the  same  to  practice  medicine  in 
this  State.  If  not  a  graduate,  the  person  practicing  medicine  in  this 
State  shall  present  himself  before  said  board  and  submit  himself  to 
such  examination  as  the  board  may  require,  and  if  the  examination  be 
satisfactory  to  the  board,  the  said  board  shall  issue  its  certificate  in 
accordance  with  the  facts,  and  the  lawful  holder  of  such  certificate 
shall  be  entitled  to  all  the  rights  and  privileges  herein  mentioned. 

§  2.  The  State  Board  of  Health  shall  organize  within  three  months 
after  the  passage  of  this  act,  it  shall  procure  a  seal,  and  shall  receive, 
through  its  secretary,  applications  for  certificates  and  examinations; 
the  president  and  secretary  shall  have  authority  to  administer  oaths, 
and  the  board  to  tike  testimony  in  all  matters  relating  to  its  duties;  it 
shall  issue  certificates  to  all  who  furnish  satisfactory  proof  of  having 
received  diplomas  or  licenses  from  legally  chartered  medical  institutions 
in  good  standing,  as  may  be  determined  by  the  board  ;  it  shall  prepare 
three  forms  of  certificates,  one  for  persons  in  possession  of  such  diplo- 
mas or  licenses,  the  second  for  candidates  examined  and  favorably 
passed  on  by  the  board,  and  a  third  for  persons  to  wdiom  certificates 
may  lie  issued  as  hereinafter  provided  in  section  12  of  this  act;  it  shall 
furnish  to  the  county  clerks  of  the  several  counties  a  list  of  all  persons 
receiving  certificates.  In  selecting  places  to  hold  its  meetings,  it  shall, 
as  far  as  is  reasonable,  accommodate  applicants  residing  in  different 
sections  of  the  State,  and  due  notice  shall  be  published  of  all  of  its 
meetings  for  examination.  Certificates  shall  lie  signed  by  all  the  mem- 
bers of  the  board,  and  the  secretary  of  the  board  shall  receive  from  the 
applicant  a  fee  of  five  (5)  dollars  for  each  certificate  issued  to  such 
graduate  or  licentiate.  Graduates  or  licentiates  in  midwifery  to  pay 
the  sum  of  two  (2)  dollars  for  each  certificate.  All  such  fees  for 
certificates  shall  lie  paid  by  the  secretary  into  the  treasury  of  the 
board. 

S  3.  The  verification  of  the  diploma  shall  consist  in  the  affidavit  of 
the  bolder  and  applicant  that  be  is  the  lawful  possessor  of  the  same, 
and  that  he  is  the  person  therein  named.  Such  affidavit  may  be  taken 
before  any  person  authorized  to  administer  oaths,  and  the  same  shall 
be  attested  under  the  baud  and  official  seal  of  such  officer,  if  he  have  a 
seal;  and  any  person  swearing  falsely  shall  be  deemed  guilty  of  per- 
jury, and  punished  accordingly.  Graduate-  may  present  their  diplomas 
and  affidavits  as  provided  in  this  act,  by  letter  or  by  proxy,  and  the 
State  Board  of  Health  shall  issue  its  certificate  the  same  as  though  the 
owner  of  the  diploma  was  present. 

j  i.  All  examinations  of  persons  not  graduates  or  licentiate-  shall 
be  made  directly  by  the  board,  and  the  certificates  given  by  the  board 
shall  authorize  the  possessor  to  practice  medicine  and  surgery  in  the 
State  of  Illinois. 

g  5.  Every  person  holding  a  certificate  from  the  State  Board  of 
Health  shall  have  it  recorded  in  the  office  of  the  clerk  of  the  county  in 
which  he  resides,  within  three  months  from  its  date,  and  the  date  of 
recording  shall  be  indorsed  thereon.  Until  such  certificate  is  recorded 
as  herein  provided  the  holder  thereof  shall  not  exercise  any  of  the 
rights  or  privileges  conferred  therein  to  practice  medicine.  Any  per- 
son removing  to  another  county  to  practice  shall  record  the  certificate 
in  like  manner,  in  the  county  to  which  he  removes,  and  the  holder  of 
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the  certificate  shall  pay  to  the  county  clerk  the  usual  fees  for  making 
the  record. 

§  6.  The  county  clerk  shall  keep,  in  a  book  provided  for  the  pur- 
pose, a  complete  list  of  the  certificates  recorded  by  him,  with  the  date 
of  the  issue  of  the  certificate.  If  the  certificate  be  based  on  a  diploma 
or  license,  he  shall  record  the  name  of  the  medical  institution  conferring 
it,  and  the  date  when  conferred.  The  register  of  the  county  clerk  shall 
be  open  to  public  inspection  during  business  hours. 

§  7.  The  fees  for  the  examination  of  non-graduates  shall  be  as  fol- 
lows: Twenty  (20)  dollars  for  an  examination  in  medicines  and  sur- 
gery; ten  (10)  dollars  for  an  examination  in  midwifery  only  ;  and  said 
fees  shall  lie  paid  into  the  treasury  of  the  board,  and  shall  be  paid  by 
each  applicant,  whether  a  certificate  is  issued  or  not.  Upon  success- 
fully passing  the  examination  the  certificate  of  the  board  shall  be  issued 
to  the  applicant  without  further  charge. 

j  s.  Examinations  may  be  made  in  whole  or  in  part  in  writing,  and 
shall  be  of  an  elementary  and  practical  character,  but  sufficiently  strict 
to  test  the  qualifications  of  the  candidate  as  a  practitioner. 

^  9.  The  State  Board  of  Health  may  refuse  to  issue  the  certificates 
provided  for  in  section  2  to  individuals  guilty  of  unprofessional  or  dis- 
honorable conduct,  and  it  may  revoke  such  certificates  for  like  causes. 
In  all  cases  of  refusal  or  revocation  the  applicant  may  appeal  to  the 
Governor,  who  may  affirm  or  overrule  the  decision  of  the  board,  and 
this  decision  shall  be  final. 

§  10.  Any  person  shall  be  regarded  as  practicing  medicine,  within 
the  meaning  of  this  act,  who  shall  treat,  operate  on,  or  prescribe  for 
any  physical  ailment  of  another.  But  nothing  in  this  act  shall  be  con- 
strued to  prohibit  service  in  cases  of  emergency,  or  the  domestic  ad- 
ministration of  family  remedies.  And  this  act  shall  not  apply  to  com- 
missioned surgeons  of  the  United  States  Army,  Navy,  or  Marine  Hospi- 
tal Service  in  the  discharge  of  their  official  duties. 

§  11.  Any  itinerant  vendor  of  any  drug,  nostrum,  ointment,  or  ap- 
pliance of  any  kind,  intended  for  the  treatment  of  disease  or  injury,  or 
who  shall,  by  writing  or  printing  or  any  other  method,  profess  to  cure 
or  treat  disease  or  deformity,  by  any  drug,  nostrum,  manipulation,  or 
other  expedient,  shall  pay  a  license  of  one  hundred  (100)  dollars  per 
month  into  the  treasury  of  the  board,  to  be  collected  by  the  State  Board 
of  Health,  in  the  name  of  the  People  of  the  State  of  Illinois  for  the  use 
■  if  said  Board  of  Health.  And  it  shall  be  lawful  for  the  State  Board  of 
Health  to  issue  such  license  on  application  made  to  the  State  Board  of 
Health,  such  license  to  be  signed  by  the  President  of  the  Board,  and 
attested  by  the  secretary  of  the  board,  with  the  seal  of  the  board.  Any 
such  itinerant  vendor  who  shall  vend  or  sell  any  such  drug,  nostrum, 
Ointment,  or  appliance  without  having  a  license  so  to  do.  shall,  if 
found  guilty,  be  fined  in  any  sum  not  less  than  one  hundred  dollars, 
and  not  exceeding  two  hundred  dollars  for  each  offense,  to  be  recovered 
in  an  action  of  debt  before  any  court  of  competent  jurisdiction.  Bui 
such  board  may  for  sufficient  cause  refuse  such  license. 

§  12.  Any  person  practicing  medicine  or  surgery  in  the  State  with- 
out the  certificate  issued  by  this  board  in  compliance  with  the  pro- 
visions of  this  act.  shall  fur  each   anil   every  instance  of  such  practice 

forfeit  and  pay  to  the  | pie  of    the   Slate  of  Illinois  tor  the  use  of  the 

said  State  Board  of  Health  the  sum  of  one  hundred  (100)  dollars  for 
the  Erst  offense,  and  two  hundred  (200)  dollars  for  each  subsequent 
offense,  the  same  to  be  recovered  in  an  actidh  of  debt  before  any  courl 
of  competent  jurisdiction,  and  any  person  filing  or  attempting  to  file  as 
his  own  the  diploma  or  certificate  of  another,  or  a  forged  affidavit  of 
identification,  shall  lie  guilty  of  a  felony,  and,  upon  conviction,  shall  be 
subject  to  such  fine  and  imprisonment  as  are  made  and  provided  by  the 
statutes  of  the  State  for  the  crime  oi  forger)  :  Provided,  that  all 
persons  who  have  been  practicing  medicine  continuously  for  ten  years 
within  tlii-  State  prior  to  the  taking  effect  qf  the  act  to  which  tin-  is 
an  amendment,  and  who  have  not  under  said  original  act  obtained  a 
certificate  from  said  Board  of  Health  to  practice  medicine  in  this  State, 
shall,  upon  proper  application  to  said  Board  of  Health,  receive  such  cer- 
tificate, unless  it  shall  be  ascertained  and  determined  bj  said  Board  of 
Health  that  the  person  so  applying  for  a  certificate  is  of  immoral  char- 
acter, or  guilty  of  unprofessional  or  dishonorable  conduct,  in  which 
case  said  Board  of  Health  may  reject  such  application  :  And, provided, 
that  such  application  for  a  certificate  shall  be  made  within  six  months 


after  the  taking  effect  of  this  act,  and  all  persons  holding  a  certificate 
on  account  of  ten  years'  practice  shall  be  subject  to  all  the  require- 
ments and  discipline  of  this  act,  and  the  act  to  which  this  is  an  amend, 
nient,  in  regard  to  their  future  conduct  in  the  practice  of  medicine  the 
same  as  all  other  persons  holding  certificates,  and  all  persons  not  hav- 
ing applied  for  or  received  such  certificate  within  six  months  after  the 
taking  effect  of  this  act,  and  all  persons  whose  applications  have  for 
the  causes  herein  named  been  rejected  or  certificates  revoked,  shall,  if 
they  shall  practice  medicine,  be  deemed  guilty  of  practicing  in  violation 
of  law,  and  shall  suffer  the  penalties  herein  provided. 

§  13.  Upon  conviction  of  either  of  the  offenses  mentioned  in  this 
act,  the  court  shall,  as  part  of  the  judgment,  order  that  the  defendant 
he  committed  to  the  common  jail  of  the  county  until  the  fine  and  costs 
are  paid,  and  upon  failure  to  pay  the  same  immediately  the  defendant 
shall  be  committed  under  said  order.  Provided,  that  either  party  may 
appeal  in  the  same  time  and  manner  as  appeals  may  be  taken  in  other 
cases,  except  that  where  an  appeal  is  prayed  in  behalf  of  the  people 
no  appeal  bond  shall  be  required  to  be  filed,  whether  the  appeal  be 
from  a  justice  of  the  peace,  or  from  the  county  or  circuit  court,  or  from 
the  appellate  court.  But  it  shall  be  sufficient,  in  behalf  of  the  people 
of  the  State  of  Illinois,  for  the  use  of  the  State  Board  of  Health,  to 
pray  an  appeal,  and  thereupon  appeal  may  be  had  without  bond  or 
security. 

§  14.  All  acts  and  parts  of  acts  inconsistent  or  in  conflict  with  this 
act  are  hereby  repealed. 

M.  Pasteur's  Treatment  of  Rabies. — The  London  correspondent  of 
the  "Therapeutic  Gazette"  says :  "With  respect  to  possible  danger 
from  inoculation,  I  must  refer  to  a  fatal  case  of  Landry's  paralysis,  or 
acute  ascending  spinal  paralysis,  which  occurred  here  in  one  of  Pas- 
teur's patients,  and  caused  considerable  discussion  at  the  time.  The 
patient  in  question,  who  was  an  attendant  at  the  Brown  Institution  for 
the  Study  of  the  Diseases  of  Animals,  in  London,  had  been  bitten  by  a 
rabid  cat,  in  which  Mr.  Horsley,  the  professor  superintendent,  was 
studying  rabies.  The  man  had  been  at  once  sent  to  M.  Pasteur,  and 
treated  with  intensive  injections,  but  he  died  with  perplexing  spinal 
symptoms  immediately  on  his  return  from  Paris.  Whatever  may  have 
been  the  exact  nature  of  his  illness,  there  was  a  general  impression 
among  the  profession  here  that  the  patient  died  from  the  effects  of  the 
inoculation,  as  a  few  other  cases  appear  unfortunately  to  have  done. 
However,  risk  will  probably  disappear  under  the  milder  injections  now 
used." 

Referring  to  the  prospective  report  by  the  committee  appointed  by 
the  British  Government  to  investigate  the  Pasteur  system,  the  write] 
adds  :  "  It  is  most  sincerely  to  be  hoped  that  the  favorable  report  w  Inch 
I  expect  from  the  committee  may  bear  the  test  of  time.  Were  it  only 
for  Pasteur's  sake,  one  would  rejoice  to  see  the  value  of  his  method 
accepted.  From  first  to  last  he  has  been  a  pattern  of  generous,  open, 
kindly  dealing  with  regard  to  it,  receiving  strangers  from  everj  coun 
try  with  the  greatest  possible  attention  and  consideration,  laborious!} 
treating  half  a  hundred  patient-  every  morning,  and  entirely  declining 
to  accept  any  remuneration  or  other  return  than  thanks  for  his  trouble, 

even  from  those  who  "ere    in    the    best    possible  position  to  pay   for   his 

services." 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Trea  ury,  l>r.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos 
pital  Service,  has  issued  the  following  abstract  ol  sanitary  reports  re- 
ceived during  the  week  ending  June  28d: 

England  and  Wales. — The  deaths  registered  in   twenty-eight 
towns  of  England  and  Wales  during   the  week  ending  June  Ith  corre- 
sponded to  an  annual  rate  of  19*6  in  a  thousand  of  thi  te  popu- 
lation, which  is  estimated  at  9,2 15,099.    The  lowest  rate  was  recorded  in 
Derby,  viz.,  12-8,  and  the  highest  in  Manchester,  viz.,  MO'.i  in  a  thousand. 

/.,,„,/,,„. — One  thousand  lour  hundred  and  forty-seven  deaths  were 
registered  during  the  week  ending  .lime  1th,  including  109  from  mea- 
sles, 1.".  from  scarlet  fever,  [5  from  diphtheria.  T."i  from  whooping 
cough,  5  from  enteric  fever,  12  from  diarrhoea  and  dysentery,  and  1 
from  choleraic  diarrhoea.  There  were  264  deaths  from  diseases  of  the 
respiratory  organs.  Different  forms  of  violence  caused  :,  I  deaths,  and 
7  suicides  were  registered,     The  deaths   from  all  causes  corresponded 
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to  an  annual  rate  of  17'9  in  a  thousand.  In  greater  London,  1,774 
deaths  were  registered,  corresponding  to  an  annua]  rate  of  17"1  in  a 
thousand  of  the  population.  In  the  "outer  ring"  33  deaths  from 
measles  were  registered. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  June  4th,  in  the  sixteen  principal 
town  districts  of  Ireland,  was  22  in  a  thousand  of  the  population.  The 
lowest  rate  was  recorded  in  Duudalk,  viz.,  18*1,  and  the  highest  in 
Lurgan,  viz.,  359  in  a  thousand. 

Dublin. — One  hundred  and  sixty-three  deaths  were  registered  dur- 
ing the  week  ending  June  4th,  including  10  from  measles,  3  from 
whooping-cough,  2  from  enteric  fever,  4  from  scarlet  fever,  and  1  from 
ervsipelas.  Diseases  of  the  respiratory  organs  caused  20  deaths.  In 
twenty-four  instances  the  causes  of  death  were  uncertified,  and  3  acci- 
dental deaths  were  registered.  The  deaths  from  all  causes  corresponded 
to  an  annual  rate  of  214  in  a  thousand. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  June  4th  corresponded  to  an  annual  rate  of  198  in  a  thou- 
sand of  the  population,  which  is  estimated  at  1,299,000.  The  lowest 
mortality  was  recorded  in  Aberdeen,  viz.,  15"1,  and  the  highest  in  Leith, 
viz.,  22'3  in  a  thousand.  The  aggregate  number  of  deaths  registered 
from  all  causes  was  495,  including  4  from  measles,  5  from  scarlet  fever, 
32  from  whooping-cough,  and  4  from  diarrhoea. 

Germany. — The  deaths  registered  in  fifty-two  cities  of  Germany, 
baring  an  aggregate  population  of  6,821, 222,  during  the  week  ending 
Mav  28th,  corresponded  to  an  annual  rate  of  22.  The  lowest  rate  was 
recorded  in  Charlottenburg,  viz.,  11-3,  and  the  highest  in  Miinchen, 
viz.,  37'8. 

Faual. — The  United  States  consul,  under  date  of  May  14th,  reports 
that  "  small-pox  has  manifested  itself  in  this  place,  brought,  it  is  said, 
from  the  island  of  Tereeira,  where  it  exists,  as  it  does  also  at  St. 
Michaels,  I  am  informed.  The  disease  is  limited  thus  far  to  seven  cases 
at  Kaval,  and  efforts  are  being  made  to  control  it." 

Marseilles. — Eight  hundred  and  seven  deaths  were  registered  dur- 
ing the  month  of  May,  1887,  including  one  from  smallpox,  30  from 
enteric  fever,  37  from  diphtheria,  and  60  from  measles. 

Nice. — One  hundred  and  nine  deaths  were  registered  during  the  fif- 
teen days  ending  May  15th,  including  six  from  small-pox. 

/■'<  ///i«. — Two  cases  of  small-pox  anil  6  of  scarlet  fever  were  regis- 
tered during  the  week  ending  June  4th. 

Amsterdam. — Two  cases  of  small-pox,  2  of  scarlet  fever,  and  2  of 
diphtheria  were  registered  during  the  weekending  June  4th. 

BaranqaiUa. — The  United  States  consul,  under  date  of  May  26th, 
forwards  a  copy  from  the  "  Star  and  Herald,"  of  Panama,  under  date 
of  May  19th,  relative  to  the  inoculation  for  the  prevention  of  yellow- 
fever,  as  follows  :  "A  letter  from  Cucuta,  Santander,  dated  April  14th, 
says :  '  On  the  6th  I  sent  you  a  telegraphic  message  containing  impor- 
tant information.  I  told  you  how  successful  inoculation  is  proving  here 
for  yellow  fever.  About  10  per  cent,  of  the  inoculated  patients  are 
attacked  by  the  disease,  but  none  of  them  die.  The  heat  is  intense ; 
ranges  between  34°  and  3S°  centigrade.'  Cucuta  is  not  far  from  the 
place  where  yellow  fever  seems  to  have  its  headquarters." 

Mortality  Table,  Foreign  Cities. 
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Key  West — Yellow  Fever. — Thirty-one  cases  and  11  deaths  have  been 
reported  up  to  June  18th. 

Piatt's  Chlorides. — Mr.  Piatt  writes  that  through  the  recent  offer 
made  by  him  in  our  advertising  pages  to  send  a  complimentary  sample 
of  his  chlorides  to  any  physician  still  unacquainted  with  it,  he  has  re- 
ceived many  hundreds  of  requests  which  he  has  complied  with  with 
pleasure.  But  there  are  a  few,  he  adds,  that  will  be  disappointed,  by 
reason  of  their  own  carelessness  or  thoughtlessness  in  writing,  as  it  was 
impossible  to  decipher  the  name  or  the  P.  0.  address,  or  the  latter  was 
not  fully  given.  For  instance,  one  physician  gave  his  P.  0.  address  as 
simply  Harper's  Ferry,  not  naming  the  State.  There  being  a  Harper's 
Fern  in  Iowa,  one  in  Kentucky,  and  another  in  West  Virginia,  it  was 
impossible  to  tell  where  to  send  the  sample,  as  in  this  instance  the  phy- 
sician's name  was  not  in  any  of  our  directories,  and  the  post-mark  was 
entirely  obliterated.  Mr.  Piatt  renew  s  his  offer  to  send  samples  (ex- 
pressage  prepaid}  for  a  few  weeks  yet,  and  would  kindly  ask  those  re- 
questing them  to  inclose  their  card,  or  to  write  on  a  letter-head  giving 
the  name  and  address  in  print. 

The  Health  of  San  Francisco. — According  to  the  Health  Depart- 
ment's "Condensed  Statement  of  Mortality,"  for  the  month  of  May, 
the  whole  number  of  deaths  for  the  month  was  475,  including  1  from 
cholera  morbus,  2  from  cholera  infantum,  24  from  croup  and  diphthe- 
ria, 3  from  cerebro-spinal  meningitis,  4  from  diarrhoea,  1  from  ery- 
sipelas, 1 1  from  typhoid  fever,  1  from  typhus,  1  from  measles,  3  from 
whooping-cough,  2  from  pyaemia,  and  1  from  septicaemia. 


THERAPEUTICAL    NOTES. 

A  Galactagogue  and  an  Antigalactic. — Dr.  Prota-Giurleo  ("  Mor- 
gagni";  "  Med.-chir.  Rndsch." ;  "Arch.  f.  Kndrhlk.")  states  that,  fif- 
teen years  ago,  iie  received  from  Mexico  some  of  the  flowers  of  the 
Ditana  digiiifolia  (Rhamnm  alaternm),  a  supposed  stimulant  of  the 
salivary  and  cutaneous  secretions.  These  effects  he  has  not  observed, 
but  the  use  of  an  infusion  of  the  flowers  in  the  case  of  a  nursing  woman 
caused  a  decided  increase  of  the  secretion  of  milk,  which  disappeared 
when  the  use  of  the  drug  was  suspended,  and  was  repeated  on  its  re- 
sumption. The  remedy,  he  says,  appears  not  only  to  increase  the  se- 
cretion when  it  has  once  been  established,  but  also  to  provoke  its  ap- 
pearance. The  Ligustrum  irulgare  has  the  effect  of  checking  the  flow 
of  milk.  The  best  preparation  of  the  latter  plant  is  an  infusion  of  45 
grains  of  the  leaves  in  4  ounces  of  water,  to  be  taken  in  two  doses,  two 
days  apart. 

The  Dietetic  Treatment  of  Obesity, — A  contributor  to  the  "  Union 
medicate"  credits  M.  Dujardin-Beaunietz  with  the  following  dietary  for 
the  reduction  of  obesity  :  Breakfast  at  8  o'clock. — Two  ounces  of  cold 
meat,  an  ounce  of  bread,  eight  ounces  of  weak  tea  without  sugar. 
Luncheon  at  noon. — Two  ounces  of  bread,  four  ounces  of  meat  or  stew 
or  two  eggs,  four  ounces  of  fresh  vegetables,  half  an  ounce  of  cheese, 
fruit  ad  libitum.  Dinner  at  7  o'clock. — No  soup,  two  ounces  of  bread, 
four  ounces  of  meat  or  stew,  four  ounces  of  fresh  vegetables,  salad, 
half  an  ounce  of  cheese,  fruit  ">/  libitum.  In  conjunction  with  this 
course,  purgatives  should  be  taken  rather  frequently,  either  mineral 
waters,  pills,  or  powders,  and  the  subject  should  take  exercise  in  pro- 
portion to  his  strength,  and  employ  massage. 


ANSWERS   TO    CORRESPONDENTS. 

No.  1. — It  is  true  that  certain  societies  have  appointed  delegates  to 
the  Ninth  International  Medical  Congress,  but  one  need  not  be  a  dele- 
gate to  attend  the  meeting  and  take  full  part  in  its  proceedings.  All 
you  have  to  do  is  to  register  in  due  form  and  pay  the  fee.  We  make 
this  statement  on  the  assumption  that  the  rules  heretofore  in  force  will 
be  followed  at  the  Washington  meeting. 

No.  .?. — The  society  takes  its  name  from  the  Italian  city  in  which  it. 
was  organized,  several  years  ago,  by  a  number  of  young  American 
physicians  who  happened  to  be  thrown  together  there  at  the  time.  Our 
impression  is  that  its  scope  is  largely,  if  not  wholly,  social;  it  certainly 
has  nothing  to  do  with  the  organization  that  you  mention. 
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THE  ANATOMY  AND   PHYSIOLOGY  OF 
THE   RECURRENT  LARYNGEAL   NERVES* 

By  FRANKLIN   II.  HOOPER,  M.  I).,  Boston,' 

FROM   THE   PHYSIOLOGICAL   LABORATORY  OP  THE    HARVARD    MEDICAL   SCHOOL. 

I.   Anatomy. 

Notwithstanding  the  centuries  that  have  elapsed  since 
the  reputed  discovery  of  the  recurrent  laryngeal  nerves  by 
Galen,  it  is  doubtful  if  there  be  another  pair  of  nerves  in  the 
bodv  which  have  given  rise  to  so  many  diverse  and  fanciful 
theories  to  account  for  the  anatomical  peculiarity  of  their 
course  or  to  elucidate  their  physiological  functions.  At  the 
present  day  our  knowledge  of  the  anatomy  of  these  nerves 
is,  for  the  most  part,  complete  and  exact.  The  reason  why 
they  are  not  given  off  by  the  pueutnogastrics  at  a  point  op- 
posite the  larynx  so  as  to  reach  that  organ  by  the  shortest 
route,  instead  of  branching  from  the  pneumogastrics  low 
down  in  the  neck  and  running  a  complicated  and  recurrent 
course  to  the  larynx,  is  now  clearly  understood.  Yet  Ma- 
gendie,f  in  his  lectures  on  the  nervous  system,  delivered  at 
the  College  de  France  at  so  recent  a  date  as  1836,  asserted 
that  this  was  a  problem  which  anatomists  were  unable  to 
solve.  But  several  years  prior  to  the  date  of  Magendic's 
lectures  two  articles  had  appeared  in  a  Scotch  journal  which, 
had  they  come  under  his  notice,  would  have  given  him  a  clew 
to  the  explanation  of  the  matter. 

Stedman,  in  1823,  in  a  paper  entitled  "A  Singular  Dis- 
tribution of  some  of  the  Nerves  and  Arteries  in  the  Neck 
and  the  Top  of  the  Thorax,"  J  gives  a  description  and  a 
drawing  of  his  dissection  of  an  aged  female  in  whom  he 
found  that  the  right  recurrent  laryngeal  nerve  was  absent. 
There  were,  however,  nerves  given  off  from  the  trunk  of  the 
pneumogastric,  about  the  middle  of  the  neck,  which  went 
direct  to  the  larynx.  He  also  found,  in  the  same  subject, 
an  irregularity  in  the  origin  and  course  of  the  right  subcla- 
vian artery.  It  arose  from  the  arch  of  the  aorta  behind  and 
a  little  to  the  left  side  of  the  left  subclavian  artery,  and, 
forming  an  arch,  pierced  between  the  oesophagus  and  verte- 
bral column  in  the  region  of  the  first  vertebra  of  the  back, 
ami  then  passed  over  the  first  rib  on  the  right  side.  Sted- 
man was  the  first  to  cite  an  example  of  the  connection  be- 
twceu  an  irregular  origin  of  the  right  subclavian  artery  and 
right  recurrent  laryngeal  nerve — a  connection  which  we 
now  know  is  constant ;  but  he  dismissed  the  subject  with 
the  comment  that  the  nerve,  in  his  case,  which  went  direct 
to  the  larynx  from  the  pneumogastric  probably  performed 
the  same  functions  as  the  recurrent,  and  that  nature  seemed 
to  have  been  forced  to  have  recourse  to  this  arrangemeal 
from  the  singular  situation  of  the  subclavian.  Three  years 
after  the  appearance  of  Stedman's  paper.  Hart  (1826)  re- 
ported in  the  same  journal  *   "A  Case  of  Irregular  Origin 

*  Read  before  the  American  Laryngologies!  Association  at  it ^  ninth 
annual  congress. 

+  "Lancet,"  July  1,  1837,  p.  503. 

t  "  Ediu.  Med.  and  Surg,  Jour.,"  xix,  1823,  p.  564. 

*  "  Kdin.  Med.  and  Surg.  Jour.,"  April,  1826,  p.  286. 


and  Course  of  the  Right  Subclavian  Artery  and  Right  In- 
ferior Laryngeal  Nerve."  The  artery  arose  from  the  aorta 
direct,  and  the  nerve,  instead  of  being  recurrent,  went 
straight  from  the  pneumogastric  to  the  larynx.  Hart  specu- 
lates upon  the  reason  why  the  nerve  in  this  instance  should 
have  been  straight  and  short,  and,  although  his  views  are 
not  strictly  in  accord  with  the  teaching  of  modern  embrv- 
ologists,  they  show  that  he  was  aware  that  the  secret  of  the 
circuitous  course  of  the  inferior  laryngeal  nerves  was  to  be 
sought  in  the  natural   law  of  embryonic  development.     He 

says:  "  In  the  earlier  periods  of  the  existe •  of   the  foetus 

the  rudiment  of  the  head  appears  as  a  small  projection  from 
the  upper  and  anterior  part  of  the  trunk,  the  neck  not  being 
yet  developed.  The  larynx  at  this  time  is  placed  behind 
the  ascending  portion  of  the  arch  of  the  aorta,  while  the 
brain,  as  it  then  exists,  is  situated  so  low  as  to  rest  on  the 
thymus  gland  and  front  of  that  vessel.  Hence  it  is  that 
the  inferior  laryngeal  nerves  pass  back  to  the  larynx,  sepa- 
rated by  the  ascending  aorta,  the  left  going  round  its  arch, 
while  the  right  goes  below  the  arteria  innominata.  As  o-es- 
tation  advances,  the  head  becomes  more  distinct,  and  the 
neck  begins  to  be  formed  after  the  second  month,  which,  as 
it  lengthens,  has  the  effect  of  moving  the  brain  upward  to 
a  greater  distance,  and  of  drawing  out  the  larynx  from  the 
chest,  in  accommodation  to  which  the  nerves  of  the  par 
vagum  and  their  recurrents  become  elongated,  and  hence 
the  circuitous  route  the  latter  are  found  to  take  afterward, 
forming  loops  in  which  the  aorta  and  right  subclavian  ar- 
tery are,  as  it  were,  suspended.  .  .  .  Had  not  the  great 
blood-vessels  been  originally  thus  interposed  between  the 
brain  and  larynx,  the  inferior  laryngeal  nerves  would  not 
have  been  entangled  by  them,  and  we  should  find  them  in 
the  adult  taking  the  nearest  mute  to  their  destination." 

These  early  papers  upon  this  subject  are  most  interest- 
ing, and  show  that  their  authors  were  careful  obseners. 
They  pointed  out  the  right  path,  which,  however,  was  not 
followed  by  all  subsequent  writers  who  expressed  themselves 
on  the  question. 

Swan,  for  instance,  entertained  certain  theories  in  regard 
to  the  influence  which  the  blood-vessels  had  upon  the  nerv- 
ous system,  and  in  "An  Kssay  on  the  Connection  between 
the  Actiou  of  the  Heart  and  Arteries  and  the  Functions  of 
the  Nervous  System,"  London,  L829,  p.  50,  he  applied  his 
views  in  a  very  carious  way  to  explain  the  recurrent  course 
of  the  inferior  laryngeal  nerves.  After  speaking  of  their 
encompassing  the  subclavian  artery  on  the  right  side  and 
the  arch  of  the  aorta  on  the  left,  and  remarking  that  it  was 

very  singular  that  neither  of  the  ear. .this  was  included,  he 
says  :  "  1  conceive  this  disposition  was  intended  for  produc- 
ing a  more  extensive  sympathy  between  the  arteries  of  those 
parts  of  the  body  which  are  subjected  to  be  excited  by  ex- 
ercise, and  the  glottis ;  for  when  the  action  and  distension 
of  the  arteries  are  increased  l>\  exercise,  the  recurrent   nerves 

become  stimulated,  and  i sequently  the  muscles  of  the 

glottis,  the  opening  of  which  thus  becomes  widened,  so  as 

to  admit  a  greater  and  i v  tree  supply  of  air  into  the  lungs. 

It  may  be  supposed  that  ;m\  other  disposition  would  have 
sufficed,  so  long  as  the  parts  were  properlj  supplied   with 
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nerves,  and  a  case  is  related  by  Dr.  Stedman  where  the  re- 
current was  wanting  on  the  right  side,  and  its  place  was  sup- 
plied by  numerous  branches  of  the  par  vagum  ;  but  in  this 
instance  '  the  right  subclavian  artery  rose  from  the  arch  of 
the  aorta  behind  and  a  little  to  the  left  side  of  the  left  sub- 
clavian, and,  forming  an  arch,  pierced  between  the  oesopha- 
gus and  vertebral  column  in  the  region  of  the  first  vertebra 
of  the  back,  and  then  passed  over  the  first  rib  on  the  right 
side.'  It  must  be  remarked  that  the  right  subclavian  was 
already  under  the  influence  of  the  left  recurrent,  and  there- 
fore the  usual  distribution  was  not  necessary  on  the  right 
side.  The  same  unusual  distribution  I  have  also  observed 
in  a  rabbit,  which  was  very  healthy,  but  I  never  saw  it  in 
exercise,  and  therefore  can  not  determine  whether  its  respi- 
ration was  affected  during  that  state.  It  is  a  curious  cir- 
cumstance that  the  recurrents  do  not  always  include  the 
carotids  ;  but  it  seldom  happens  that  the  action  of  these 
arteries  is  much  increased,  except  by  the  exertions  of  the 
voice,  as  in  singing,  etc.,  and  therefore,  if  they  had  been 
included,  the  delicate  and  complicated  actions  of  the  glot- 
tis, which  are  produced  during  these  processes,  might  have 
been  too  much  interfered  with,  and  I  believe  a  compensa- 
tion is  made  for  this  omission  by  the  connection  of  the  pha- 
ryngeal plexus  with  the  superficial  cardiac  nerve.  .  .  .  The 
subclavian  artery  on  the  right  side  and  the  aorta  on  the  left 
are  almost  encircled  by  the  par  vagum  and  its  recurrent 
branches.  This  distribution,  no  doubt,  connects  the  actions 
of  these  arteries  with  those  of  the  glottis." 

Hilton  (1837),  to  whom  we  are  indebted  for  an  admira- 
ble paper*  describing  the  distribution  of  the  recurrent 
nerves,  states  in  a  foot-note  that  he  had  seen  a  subject  in 
his  dissecting-room  in  which  the  right  subclavian  artery 
came  off  from  the  posterior  part  and  left  side  of  the  trans- 
verse portion  of  the  aorta.  In  this  case,  he  continues,  "the 
right  recurrent  nerve  did  not  curve  rouud  the  artery,  but 
was  detached  from  the  pneumogastric  at  an  acute  angle 
with  the  descending  part  of  the  nerve,  about  opposite  the 
fifth  cervical  vertebra."  We  find,  moreover,  in  the  same 
writer's  well-known  "  Lectures  on  Rest  and  Pain,"  f  the  state- 
ment that  he  had  seen  examples  in  which  the  recurrent 
did  not  wind  around  the  arch  of  the  aorta  or  the  subclavian 
artery,  yet  the  course  of  the  nerve  was,  notwithstanding, 
equally  recurrent,  thus  clearly  indicating  that  it  had  no  ne- 
cessary relation  with  the  subclavian  artery  or  the  aorta.  lie 
then  sets  forth  the  following  singular  theory  to  explain  the 
course  of  these  nerves  :  "  The  nervous  iufluence,  whatever 
it  may  be,  which  travels  by  these  recurrent  nerves,  goes 
from  below  upward.  And  I  think  it  will  be  apparent  why 
this  nerve  takes  its  course  from  below  upward.  It  is  an  es- 
sential thing,  to  my  mind,  that  the  muscles  which  are  act- 
ing upon  the  air  as  it  escapes  outward  from  the  lungs  so  as 
to  make  the  voice,  should  be  acting  from  within  outward — 
that  is,  from  the  lower  part  of  the  larynx  to  the  upper.  It 
is  quite  obvious  that  if  they  acted  in  the  other  way  we 
should  all  be  ventriloquists,  talking  inwardly  to  ourselves, 
as  it  were,  and  having  no  external  voice ;  and  it  is  for  the 
purpose  of  determining  the  direction  of  influence  from  with- 

*  "  Guy's  Hosp.  Reports,"  vol.  ii,  1837,  p.  514. 
f  Second  edition,  London,  1877,  p.  217. 


in  outward  that  we  find  this  nerve  pursuing  this  singularly 
recurrent  course." 

Meckel  *  says  the  recurrent  nerve  is  sometimes  double, 
and,  though  rare,  when  this  occurs  it  is  always  on  the  right 
side.  He  considers  it  probable  "  that  the  recurrent  nerve 
results  from  the  plexiform  division  of  the  trunk  of  the 
pneumogastric,  and  that  its  existence  is  connected  with  the 
primitive  shortness  of  the  neck,  since  the  larynx  is  much 
nearer  its  origin  in  the  early  periods  of  life  than  subse- 
quently. This  hypothesis  would  explain  its  arrangement 
in  the  same  manner  as  the  high  origin  and  long  course  of 
the  spermatic  vessels." 

Daremberg,  |  in  speaking  of  the  recurrent  nerve  twist- 
ing round  the  subclavian  artery  ou  the  right  side  and  the 
arch  of  the  aorta  on  the  left,  says :  "  Que  la  nature  a  dis- 
posers comme  deux  bornes  qui  les  fixent  dans  la  carriere 
qu'ils  ont  a  fournir  avant  de  se  repandre  dans  les  muscles 
abaisseurs  du  larynx,  qu'ils  font  mouvoir  comme  avec  une 
main." 

If  we  wish  to  obtain  a  clear  idea  of  the  reason  why 
the  recurrent  nerves  recur,  we  must  leave  this  speculative 
ground  and  begin  at  the  beginning  of  the  development  of 
the  embryo.,  These  remarkable  nerves  exist  at  a  very  early 
period  of  foetal  life.  At  a  certain  stage  of  embryonic  de- 
velopment they  have,  indeed,  a  transverse  direction,  and 
proceed  direct  from  the  pneumogastrics  to  their  destination, 
and  their  recurrent  course  is  determined  later  solely  through 
developmental  changes  in  the  branchial  apparatus  of  the 
embryo,  and  to  the  descent  of  the  heart  into  the  thorax. 
We  will  briefly  review  these  changes:  In  the  cervical 
region  are  developed  the  five  pairs  of  aortic  arches  —  a 
transitory  foetal  apparatus  in  the  higher  vertebrates.  Of 
the  five  pairs  of  arches,  but  two  are  permanent  at  birth, 
namely,  the  fourth  arch  on  the  left  side,  which  is  repre- 
sented by  the  arch  of  the  aorta,  and  the  corresponding  arch 
on  the  right  side,  which  has  become  the  right  subclavian 
artery.  The  recurrent  nerves  originally  passed  under  the 
fifth  pair  of  aortic  arches ;  but  as  the  ductus  arteriosus — 
the  fifth  arch  on  the  left  side — is  obliterated  after  birth,  it 
follows  that  the  left  recurrent  nerve  is  hooked  under  the 
first  permanent  arch  above  it,  namely,  the  fourth,  which 
has  become  the  arch  of  the  aorta ;  while  on  the  right  side 
the  fifth  aortic  arch  disappears  entirely,  and  the  right  re- 
current consequently  passes  under  the  fourth  aortic  arch> 
which  persists  as  the  right  subclavian  artery. 

The  long  course  of  the  recurrents,  like  the  elongation  of 
the  criotids  and  other  anatomical  features  of  the  cervica] 
region,  is  brought  about  by  the  change  of  position  which 
the  heart  and  great  vessels  undergo  during  embryonic  life, 
and  which  we  may  best  describe  by  borrowing  Huxley's 
words  :  J  "  At  first  the  heart  of  a  mammal  lies  under  the 
middle  of  the  head,  immediately  behind  the  first  branchial 
arches,  in  which  the  first  pair  of  aortic  arches  ascend.     As 


*  "  Manual  of  Anatomy."     Translated  by  Doane,  1832. 

T  "  Exposition  des  connaissanees  de  Galien,"  etc.,  These,  Paris, 
1841,  p.  57. 

{"A  Manual  of  the  Anatomy  of  Vertebrated  Animals,"  London, 
1871.  We  take  the  liberty  of  substituting  the  word  "branchial"  for 
"  visceral." 
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the  other  pairs  of  aortic  arches  are  developed  the  heart 
moves  backward,  but  the  fourth  pair  of  branchial  arches, 
by  the  modification  of  one  of  which  the  persistent  aorta  is 
formed,  lies,  at  first,  no  farther  back  than  the  occipital 
region  of  the  skull,  to  which  the  fourth  pair  of  branchial 
arches  belongs.  As  the  two  pairs  of  cornua  of  the  hyoid 
belong  to  the  second  and  the  third  branchial  arches,  the 
larynx  is  probably  developed  within  the  region  of  the  fourth 
and  fifth  branchial  arches ;  hence  the  branches  of  the  pneu- 
mogastric,  with  which  it  is  supplied,  must,  originally,  pass 
directly  to  their  destination.  But,  as  development  proceeds, 
the  aortic  arches  and  the  heart  become  altogether  detached 
from  the  branchial  arches  and  move  back,  until  at  length 
they  are  lodged  deep  in  the  thorax.  Hence  the  elongation 
of  the  carotid  arteries;  hence  also,  as  the  larynx  remains 
relatively  stationary,  the  singular  course  in  the  adult  of 
that  branch  of  the  pneumogastric,  the  recurrent  laryngeal, 
which  primitively  passed  to  the  laryngeal  region  behind 
the  fourth  branchial  arch,  and  consequently  becomes  drawn 
out  into  a  long  loop,  the  middle  of  it  being,  as  it  were, 
pulled  back  by  the  retrogression  of  the  aortic  arch  into  the 
thorax." 

The  proof  that  the  course  of  the  recurrent  nerves  is  a 
question  of  development  is  found  in  the  fact  that  when, 
from  any  cause  operating  in  early  fetal  life,  irregularities 
of  the  arch  of  the  aorta  or  in  the  origin  of  its  primary 
branches  exist,  the  recurrent  nerves  have  always  in  such 
instances  an  anomalous  origin  and  course.  There  are  sev- 
eral recorded  cases  of  this  inter-relation  of  these  anomalies. 
We  have  already  mentioned  Stedman's  paper,  in  which  he 
described,  for  the  first  time,  a  case  of  irregular  origin  of  the 
right  subclavian  artery  associated  with  absence  of  the  right 
recurrent  nerve.  In  this  case,  undoubtedly,  the  fourth 
right  aortic  arch  disappeared  very  early,  and,  the  right  sub- 
clavian arising  from  the  descending  portion  of  the  aorta, 
there  was  nothing  to  carry  the  right  recurrent  down,  and  it 
consequently  ran  directly  to  the  larynx.  Through  the  kind- 
ness of  Professor  Dwight  we  have  had  an  opportunity  of 
observing  a  similar  case  in  the  dissecting-room  of  the  Har- 
vard Medical  School,  Horard  *  in  1846  showed  a  speci- 
men at  the  Anatomical  Society  of  Paris,  in  which  the  right 
recurrent  was  given  off  from  the  pneumogastric  opposite 
tin  cricoid  cartilage,  aud  he  suggested  that  wc  ought  to  be 
prudent  in  denying  the  existence  of  the  recurrent  if  we  did 
Dot  find  it  in  its  proper  place.  The  left  recurrent  was  nor- 
mal, lie  makes  no  mention  of  any  anomaly  of  the  blood- 
vessels. Reid,  \  in  1847,  gives  the  correct  explanation  of 
the  origin  of  these  anomalies,  and  says  that  in  those  cases 
of  monstrosity  where  the  head  and  larynx  arc  double,  and 
the  two  bodies  are  fused  together  immediately  below  this, 
so  that  the  lower  part  of  the  neck,  the  thorax,  and  thoracic 
extremities  arc  single,  and  where  consequently  we  have 
four  vagi  nerves  in  the  upper  part  of  the  neck  and  only  two 
at  the  lower  part,  the  right  recurrent  of  the  right  larynx 
hooks  round  the  subclavian  artery,  and  the  left  recurrent  of 
the  left  larynx  hooks  round  the  arch  of  the  aorta,  while  the 
,    left  recurrent  of  the  right  larynx  and  the  right  recurrent  of 

*  "  Hull,  de  la  Soc.  anat.  de  Paris,"  1846,  p.  111. 
f  Todd's  "  Cyclopaedia,"  article  "  Par  Vagum,"  1847. 


the  left  proceed  to  their  destination  from  the  pneumogas- 
trics  as  they  pass  the  larynges.  Demarquay  *  (1848)  was, 
we  believe,  the  first  one  in  France  to  record  a  case  of  ir- 
regular origin  of  the  right  subclavian  artery  with  absence 
of  the  recurrent  nerve  on  the  same  side. 

Professor  Turner,  in  his  admirable  paper,f  cites  cases 
where  there  was  no  innominate  artery  and  an  unusual  origin 
of  the  right  subclavian.  In  one  instance  the  recurrent 
turned  round  the  inferior  thyreoid  artery,  and  in  others  it 
passed  directly  inward  to  the  larynx.  He  also  describes 
cases  where  the  aorta  arched  to  the  right  side,  in  which  the 
left  recurrents  wound  round  the  obliterated  ducti  arteriosi 
while  the  right  recurrents  passed  behind  the  arches  of  the 
aorta.  Krause  and  Telgmann  J  add  to  the  number  of  ir- 
regular origins  of  the  subclavian  artery  and  recurrent  nerves, 
which,  according  to  Turner,  occur  once  in  two  hundred 
and  fifty  cases. 

More  recently,  Brenner,  *  in  an  interesting  paper,  de" 
scribes  two  instances  of  this  anomaly,  and  a  third  where 
the  right  recurrent  branched  from  the  pneumogastric  op- 
posite the  sixth  cervical  vertebra,  and  turned  round  the 
vertebral  artery  to  reascend  to  the  larynx.  Here  the  right 
vertebral  artery  represented  the  fourth  right  aortic  arch. 
The  branches  from  the  aorta  in  this  case  were  in  this  order: 
First,  a  vessel  that  divided  some  two  inches  from  its  origin 
into  the  right  vertebral  and  the  right  carotid ;  then  came 
the  left  carotid,  the  left  vertebral,  the  left  subclavian,  and 
finally  the  right  subclavian  from  the  descending  aorta.  He 
further  reports  two  cases  where  the  aorta  passed  over  the 
right  bronchus,  in  which  the  left  recurrents  passed  under 
the  fifth  left  branchial  arches  represented  by  the  obliterated 
ducti  arteriosi.  The  last  writer  who  has  called  our  atten- 
tion to  this  subject  is  Chaput,  whose  "  Note  stir  tin  rapport 
peu  connu  du  recurrent  gauche"  may  be  found  in  the  rec- 
ords of  the  "Soc.  anatom.  de  Paris,"  July,  1884. 

To  return  now  to  the  normal  relation  of  the  recurrent 
nerves  to  the  large  blood-vessels,  we  find  (Luscbka)  that 
the  left  recurrent  leaves  the  pneumogastric  at  an  acute  an- 
gle in  front  of  the  arch  of  the  aorta  ;  it  then  turns  round 
the  vessel  from  before  backward,  runs  up  between  it  ami  the 
left  bronchus,  following  the  posterior  surface  of  the  aorta, 
which  it  leaves  between  the  origin  of  the  left  common 
carotid  arterv  and  the  subclavian  to  ascend  to  tin  larynx 
in  the  sulcus  between  tin'  oesophagus  and  trachea.  The 
right  recurrent,  which  is  shorter  than  the  left,  branches  from 
the  pneumogastric  in  front  of  the  right  subclavian  artery. 
Turning  under  that  vessel  and  running  up  behind  the  right 
common  carotid,  which  it  crosses  to  reach  the  fissure  be- 
tween the  (esophagus  and  the  trachea,  it  then  proceeds  to 
the  larynx.  In  their  course  tin'  recurrents  send  communi- 
cating brandies  to  tin'  cardiac  and  pulmonary  nerves,  and 
supply  the  oesophagus,  trachea,  ami  inferior  portion  of  the 
pharynx  with  numerous  filaments. 

*  "Gaz.  med.  de  Paris,"  ists,  p.  711. 

f  "(in  Irregularities  of  the  Pulmonary  Arterv,  Arch  of  the  Aorta, 
etc.,"  "  Brit.  :ind  Foreign  Med.-chirurg.  Review,"  vol.  \\\.  1862,  p.  l":t. 
I  "Die  NervenvarietSten  de-  Menschen."  I.cipsic,  isr.,s. 

*  "Ueberdae  Verhaltuisa  des  Nervus  laryngeua  inferior  vagi  u.  s. 
w."     "  Arch,  fin-  Anat.  mid  Entwickelungsgesch.,"  1888,  p.  873. 
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Rainey,*  Hilton, f  and  Habershon,J  from  their  own  dis- 
sections, have  described  communicating  filaments,  running 
from  the  recurrent*  t »  the  superior  laryngeal  nerves,  while 
Philipeaux  and  Vnlpian*  maintain  that  the  anastomosing 
fibers  which  are  found  come  exclusively  from  the  superior 
laryngeal  nerves.  Luschka  |  believed  that  in  reality  there 
was  no  'communication  between  the  superior  and  inferior  la- 
ryngeal nerves,  and  that  those  filaments  coming  from  the  su- 
perior laryngeal  which  had  this  appearance  were  sometimes 
merely  enveloped  for  a  short  distance  in  the  same  sheath 
with  the  inferior  laryngeal,  and  at  other  times  crossed  it  su- 
perficially at  an  acute  angle  to  be  distributed  in  the  mucous 
membrane  of  the  pharynx.  ?]xner,A  on  the  other  hand, 
in  one  of  the  latest  and  most  elaborate  monographs  on  the 
innervation  of  the  larynx,  describes  and  pictures  the  ramus 
communicans,  or  "  Galen's  anastomosis."  The  relations  of 
the  inferior  thyreoid  artery  and  the  recurrent  laryngeal 
nerve  are  of  practical  importance  in  operations  upon  the 
oesophagus,  and  for  the  removal  of  the  whole  or  a  part  of 
the  thyreoid  gland.  Referring  to  Professor  Dwight's  paper  Q 
on  this  subject,  we  find  that  Woelfier  J  stated  that  the  nerve 
always  passed  before  a  branch  of  the  artery.  Kocher,  $  on 
the  other  hand,  describes  the  artery  as  passing  behind  the 
nerve,  coming  forward  on  its  inner  side  and  bending  over 
it.  Hotter  J  made  some  fifteen  examinations,  and  found 
the  artery  in  one  third  as  described  by  Kocher.  Dr.  Streck- 
eisen  **  reports  the  results  of  the  examination  of  both  sides 
of  fifty-six  bodies.  He  appears,  however,  to  have  had  chiefly 
in  mind  the  question  whether  or  not  the  artery  formed  a 
loop  around  the  nerve,  and,  if  so,  to  what  degree  it  sur- 
rounded it.  It  is  not  quite  clear,  therefore,  in  how  many 
of  his  cases  the  artery  passed  before  or  behind  the  nerve. 
Dwight  examined  fifty-two  bodies  on  both  sides,  and 
twenty-seven  on  one  side.  He  found  that  on  the  right  the 
artery  was  before  the  nerve  thirty-three  times,  and  behind 
it  thirty-one.  On  the  left  the  artery  was  before  the  nerve 
forty-nine  times,  and  behind  it  fifteen.  It  appears,  there- 
fore, that  the  probabilities  are  equal  that  the  right  nerve  or 
artery  will  be  in  front,  and  that  on  the  left  the  chances  are 
three  to  one  that  the  nerve  will  be  behind.  Professor 
Dwight  concludes  that  his  series  tend  to  support  the  prac- 
tical deduction  that,  when  it  is  necessary  to  tie  the  artery 
near  the  gland,  the  vessel  should  be  carefully  isolated. 

It   has  been  stated  that  the  recurrent  nerves  contain 
sens  >ry  fibers,   but  we   are  not  aware  of  any  experimental 


*  "  The  Recurrent  Laryngeal  Nerves,"  London  "  Med.  Gazette," 
December  6,  1828. 

f  "Guv's  Hosp.  Reports,"  vol.  ii,  1837,  p.  514. 
X  "  The  Pathology  of  the  Pneumogastric  Nerve,"  "  Med.  Times  and 
Gazette,"  vol.  i,  1876. 

*  "  Sur  l'anastomose  qui  existe  entie  le  nerf  larynge  euperieur 
et  le  nerf  recurrent,"  "  Arch,  de  physiol.  norm,  et  path.,"  tome  ii, 
1869. 

I  "  Der  Kehlkopf  des  Menschen,"  Tubingen,  1871. 

A  "  Sitzungsber.  d.  Wiener  Akademie  d.  W.,"  Bd.  Ixxxv,  1884. 

v  "  Boston  Med.  and  Surg.  Journal." 

J  "  Wiener  med.  Woehenschr.,"  1879. 

%  "Arch.  fiir.  kliu.  Chirurgie,"  Bd.  xxix,  1883. 

J  "Archiv.  fiir  klin.  Chirurg.,"  Bd.  xxxi,  1885. 

**  Virchow's  "Archiv.,"  Bd.  ciii,  1886. 


proof  to  support  this  opinion.     In  our  judgment,  this  point 
may  be  determined  by  the  following  methods: 

Experiment. — Anesthetize  a  dog  or  a  cat,  and  fix  it  on 
its  back,  with  its  lower  jaw  held  open,  so  that  a  perfect  view 
of  its  glottis  can  be  obtained  through  the  mouth  by  throw- 
ing in  light  by  means  of  an  ordinary  head-reflector.  The 
animal's  tongue  may  be  held  out  by  the  fingers  of  the  left 
hand,  and  the  epiglottis  raised  with  a  long  forceps  by  the 
right  hand.  The  recurrent  nerve  having  been  exposed 
and  cut,  the  corresponding  vocal  band  will  be  seen  to  be 
completely  immovable,  while  its  fellow  moves  rhythmic" 
ally  with  respiration.  Place  an  electrode  on  the  central 
cut  end  of  the  recurrent,  and  stimulate  with  currents  from 
the  feeblest  to  the  strongest  intensity ;  no  effect  whatever 
will  be  produced  on  the  glottis.  But,  if  we  now  change 
the  electrode  from  the  cut  end  of  the  recurrent  to  the  trunk 
of  the  pneumogastric  of  the  same  side,  and  stimulate  it, 
we  do  obtain  a  decided  reflex  effect  upon  the  glottis,  which 
was  impossible  when  its  recurrent  branch  was  irritated 
But  perhaps  a  still  more  delicate  proof  that  there  are  no 
sensitive  fibers  in  this  nerve  is  furnished  us  by  the  absence 
of  a  rise  of  blood-pressure  in  curarized  animals  on  stimu- 
lation of  its'  central  end  after  section.  The  observation  of 
Ludwig  and  Thiry  that  irritation  of  sensitive  nerves  was 
followed  by  a  rise  of  the  blood-pressure  occasioned  bv  re- 
flex contraction  of  the  muscular  coats  of  the  arteries  led  us 
to  apply  this  test  to  the  recurrent,  the  method  employed 
being  that  described  by  Dittmar  and  Miescher  in  their  re- 
searches *  on  the  sensitive  fibers  in  the  spinal  cord. 

We  have  used  dogs  and  cats  for  this  purpose  without 
in  a  single  instance,  being  able  to  observe  a  rise  of  the 
blood-pressure  when  the  recurrent  was  stimulated  with  weak 
or  strong  currents,  which  invariably  followed  when  the  in- 
ternal popliteal  nerve  was  irritated.  We  subjoin  the  details 
of  one  of  the  experiments,  and  the  curves  showing  the  dif- 
ference between  the  action  of  these  two  nerves  on  the 
blood-pressure, 

April  13,  1887. — Small  black-and-tan  dog.  Curarized. 
Artificial  respiration.  Left  recurrent  and  left  internal  pop- 
liteal nerves  laid  bare  and  cut  previous  to  stimulation.  The 
recording  pen  of  a  mercury  manometer,  which  was  con- 
nected with  the  right  femoral  artery,  recorded  the  blood- 
pressure  on  a  long  roll  of  paper  iu  the  usual  manner. 


Irritation  ofcenhvl  end  ef  left  recurrent  nerne.   I-=2DO. 


fv/Vyv 


^^Vm 


Irritation  of  central  end  of left  interna/ pop//  tea/  nerve .  /  =  20  O. 

By  reading  these  tracings   from   right    to  left,  it    will 
be  seen   that  irritation  of  the  recurrent  uerve  with  a  very 

*  "Arbeiten  a.  d.  physiol.  Anstalt,"  Leipsic,  1870. 
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powerful  current  was  not  followed  by  any  change  of  press- 
ure, while,  when  the  internal  popliteal  was  stimulated,  a 
marked  rise  was  observed.  We  consider,  therefore,  that,  as 
far  as  dogs  and  cats  are  concerned,  the  recurrents  are  purely 
motor  nerves. 

The  recurrent  nerve  does  not  become  the  inferior  laryn- 
geal proper  until  it  has  reached  the  lower  border  of  the 
cricoid  cartilage.  It  is  here  about  one  millimetre  in  di- 
ameter. 

Passing  under  the  lower  border  of  the  inferior  con- 
strictor muscle  of  the  pharynx,  it  enters  the  larynx  behind 
the  articulation  of  the  inferior  cornu  of  the  thyreoid  carti- 
lage. It  then  divides  into  several  branches,  which  inner- 
vate all  the  muscles  of  the  larynx  except  the  thyreo-cricoids. 
It  is  an  occasional,  but  not  a  constant,  phenomenon,  that 
excitation  of  one  of  the  recurrent  nerves  will  cause  a  con- 
traction of  the  vocal  band  of  the  opposite  side,  which  tends 
to  confirm  the  statement  that  there  are  connections  between 
the  terminal  filaments  of  the  recurrents  in  the  laryngeal 
muscles.  Such,  then,  being  the  course  and  distribution  of 
the  recurrent  nerves,  it  remains  now  to  investigate  their 
role  in  carrying  on  the  different  functions  of  the  larynx. 

II.  Physiology. 

In  looking  through  the  mass  of  writings  and  experi- 
ments, from  remote  times  to  the  present  day,  upon  the 
physiology  of  the  recurrent  laryngeal  nerves  and  the  parts 
which  they  supply,  we  are  struck,  first  of  all,  by  the  many 
discordant  opinions  that  have  been,  and  still  are  being,  re- 
corded, and  feel  that  the  old  aphorism,  "  experiment  is 
fallacious  and  decision  difficult,"  is  as  applicable  to  the 
nineteenth  century  as  to  the  time  when  Hippocrates  gave  it 
utterance.  Yet,  when  we  consider  the  improvement  in  re- 
cent years  in  instruments  of  research,  and  reflect  upon  the 
advance  and  development  of  physical  science,  we  may  ask 
if  it  is  not  now,  perhaps,  the  experimenter  that  is  fallacious, 
and  not  the  experiment. 

It  is,  indeed,  surprising  that  scarcely  fifty  years  have 
passed  since  the  first  experimental  study  of  questions  per- 
taining to  the  larynx  which  approached  completeness  and 
was  of  real  scientific  value.  We  refer  to  a  paper  by  John 
Reid  (1 838),  of  Scotland,  the  title  of  which,  however, 
would  not  lead  one  to  look  for  as  much  valuable  work  upon 
the  nerves  of  the  larynx  as  it  contains.  This  important 
paper,  to  which  we  shall  again  refer,  was  entitled  "An  Ex- 
perimental Investigation  into  the  Functions  of  the  Eighth 
Pair  of  Nerves,  or  the  Glosso-pharyngeal,  Pneumogastric, 
and  Spinal  Accessory,"*  and  was  founded  upon  experi- 
ments which,  as  Rombergf  justly  says,  may  serve  as  models 
of  philosophical  inquiries. 

We  know,  however,  that  from  the  earliest  times  the 
voice  has  enlisted  the  attention  and  speculation  of  physi- 
ologists, but  the  experiments  of  all.  from  Rufus  the  Ephe- 
sian  down  to  Reid  (1838),  except,  perhaps,  Magendie's,  were 
directed  chiefly  to  finding  out  what  influence  the  pneumo- 
gastrics  or  the  recurrents  hail  upon  the  function  of  phona- 
tion ;    whether   the  voice    was   lost   after   section    of   these 

*  "  Edin.  Med.  and  Surg.  Journal,"  vol.  xlix,  1838,  p.  109. 
f  "  The  Sydenham  Soc,"  vol.  ii,  1853,  p.  313. 


nerves ;  and  whether  it  could  be  regained  when  once  taken 
away  in  this  manner. 

Rufus  of  Ephesus,  Galen,  Vesalius,  and  others  found 
that  the  voice  was  lost  after  the  pneumogastrics  or  the  re- 
currents had  been  cut  or  included  in  a  ligature,  although 
less  careful  observers  came  to  different  conclusions ;  but  we 
need  not  at  present  review  in  detail  the  investigations  of 
these  early  writers,  inasmuch,  as  we  have  just  mentioned, 
as  their  researches  had  reference  solely  to  the  relation  of 
these  nerves  to  the  voice. 

To  come  down  to  more  recent  periods  (1734),  one  of 
the  earliest  papers  is  by  Martin,  entitled  "The  Experiment 
of  cutting  the  Recurrent  Nerves  carried  on  farther  than 
has  hitherto  been  done."*  We  find  in  it,  however,  little 
to  justify  the  title,  as  Martin  confined  himself  to  cutting  the 
recurrents  of  a  sucking  pig  in  order  to  observe  the  effect  on 
the  voice,  and  recorded  that,  after  the  operation,  "  it  could 
never  give  a  squeak  in  the  ordinary  manner  of  these  ani- 
mals." 

A  more  elaborate  paper,  by  Haighton  (1792),  followed 
Martin's,  on  "  Experiments  made  on  the  Laryngeal  and 
Recurrent  Branches  of  the  Eighth  Pair  of  Nerves,  etc.,"f  in 
which  he  calls  attention  to  the  "contrariety  of  opinions" 
that  then  prevailed,  and  adds,  significantly  :  "This  may  pos- 
sibly excite  astonishment,  when  we  consider  that  the  sub- 
ject is  not  of  very  difficult  investigation,  requiring  for  its 
accomplishment  very  little  more  than  an  unprejudiced  mind 
and  a  hand  accustomed  to  dissection."  He  determined  that 
the  recurrents  were  the  true  vocal  nerves,  and  showed  in  one 
experiment  on  a  dog  that  the  voice  could,  "  when  taken 
away  by  the  division  of  the  nerves,  again  return."  (Jalen, 
he  tells  us,  said  also  that  the  voice  "ought  to  return  after 
it  had  been  lost  by  experiment,"  owing  to  the  communicat- 
ing branches  between  the  superior  ami  inferior  laryngeal 
nerves,  but  Haighton  believed  that  it  depended  upon  the 
reunion  of  the  divided  nerves.  Magendie  (1813),  who,  up 
to  his  day,  furnished  the  most  noteworthy  experimental 
work  on  the  larynx  and  gave  a  good  description  of  the 
distribution  of  the  recurrent  nerves,  believed,  nevertheless, 
that  all  the  muscles  which  they  supplied  opened  the  glottis 
while  the  superior  laryngeal  nerves,  in  going  to  the  thyreo- 
cricoid  and  transverse  muscles,  had  exactly  the  opposite 
function,  and  closed  the  glottis.  For  many  years  a  number 
of  writers  blindly  followed  the  teachings  of  this  great  physi- 
ologist in  regard  to  the  functions  of  the  Ian  ngeal  lien  e>  and 
muscles.  Hugh  Ley,  among  others,  believed  with  him  that 
the  recurrents  opened  the  glottis,  and  that  the  transverse 
muscle  was  the  principal  closer  of  the  organ  :  and  in  a  v,.>rk 
of  much  labor  on  "  Croup  " %  Ley  wrote  considerable  that 
is  of  interest  to  modem  laryngologists.  but  much  also  that 
is  most  extravagant. 

We  have  mentioned  elsewhere8  that  Magendie  was  the 
first   who   demonstrated   experimental!)    the   true   action   ol 


*  "Medical  Essays  "f  Edinburgh,"  rol  ii.  1731.  }k  1  1  I. 

+  "Mem.  of  iIh'  Medical  Sue.  of  London,"  vol.  iii,  17'.»j.  p.  422. 

i  "  An  Essay  mi  the  Laryngismus  Stridulus  or  Croup-like  Inspira- 
tion of  Infants,"  London.  1886. 

""'Experimental  Researches  on  the  Tension  of  the  Vocal  Hand-." 
"Trans,  of  the  Amer.  Laryng.  Assoc.."  1888 
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the  thyreo-cricoid  muscle ;  and  at  the  present  day,  when  it 
is  positively  known  that  the  office  of  this  muscle  in  raising 
the  cricoid  cartilage  on  to  the  thyreoid  is  to  produce  longi- 
tudinal tension  of  the  vocal  bands,  we  can  not  read  without 
a  smile  the  reasons  which  Ley's  fertile  brain  invented  to 
account  for  this  upward  movement  of  the  cricoid  cartilage. 
He  says  he  can  trace  no  other  purpose  for  it  than  that  of 
throwing  mucus  into,  and  perhaps  through,  the  chink. 
"  This  movement,"  he  continues,  "  the  posterior  part  of  the 
ring  being  fixed,  while  the  anterior  is  carried  upward  and 
inward,  resembles  that  of  a  hoop,  which  will  strike  the  skin 
with  force  when  an  attempt  is  made  to  raise  it  from  its 
horizontal  position  by  pressure  upon  its  edge  with  the 
foot,  or  that  of  a  basin  containing  fluid,  treading  upon  the 
edge  of  which  will  throw  its  contents  to  a  considerable 
height  upon  the  limb,  while  the  edge  of  the  vessel  itself 
may  also  strike  the  skin.  The  cricoid  cartilage  is  thus  a 
sort  of  pail,  which,  filled  from  the  trachea,  empties  its  con- 
tents into  or  through  the  glottis,  and  performs  an  office 
somewhat  analogous  to  those  scoops  or  buckets  which,  at- 
tached to  a  large  wheel,  help  to  deepen  the  river  by  draw- 
ing the  earth  from  its  bed,  and,  by  the  same  revolution  of 
the  wheel,  discharge  their  contents  into  an  adjoining  lighter 
for  ballast  or  other  purposes." 

Here  we  see  one  of  the  most  exquisite  of  the  co-ordi- 
nated movements  of  the  larynx — a  movement  upon  which 
one  of  the  fundamental  laws  of  vocal  physiology  is  founded 
— actually  compared  to  the  working  of  a  dredging-machine 
and  a  mud-scow  ! 

Hilton,  in  his  "  Lectures  on  Rest  and  Pain,"  gives  a 
far  more  poetical  explanation  of  this  upward  movement  of 
the  cricoid  cartilage.  In  speaking  of  the  motor  branch  of 
the  superior  laryngeal  nerve,  which  supplies  the  thyreo-cri- 
coid muscle,  he  savs:  "No  matter  how  rapidly  the  nervous 
influence  passes,  it  must  reach  the  nearest  point  first,  and 
that  is  apparently  the  reason  why  this  little  nerve  takes  so 
short  a  course  to  the  crico-thyreoideus.  It  has  long  been 
my  habit  to  regard  the  crico-thyreoidei  as  the  muscles 
which  are  intended  to  tune  the  vocal  instrument ;  and,  as 
the  instrument  must  lie  tuned  before  it  can  be  played  upon, 
so  this  nervous  influence,  first  reaching  the  crico-thyreoidei, 
the  vocal  cords  are  put  into  a  due  state  of  tension,  prepara- 
tory to  the  more  precise  and  accurate  influence  of  the  other 
muscles  acting  directly  and  indirectly  upon  the  vocal 
cords." 

It  was  not  long,  however,  before  important  light  was 
shed  upon  these  questions.  Reid  (1838),  whose  paper  we 
have  already  mentioned,  gave  an  accurate  account  of  the 
anatomy  of  the  recurrent  nerves.  He  refuted  Magendie's 
statement  that  these  nerves  moved  only  those  muscles 
which  opened  the  glottis;  he  confirmed  experimentally 
Magendie's  views  of  the  action  of  the  thyreo-cricoid  mus- 
cles, and  described  the  functions  of  the  other  intrinsic  mus- 
cles, as  they  are  now  generally  understood.  He  showed 
also  that  irritation  of  the  recurrents  of  a  dog  closed  the 
glottis. 

Three  years  later  (1841)   Longet's*  well-known  paper 

*  "  Recherches  experhuentales  sur  les  fonetions  des  nerfs  du 
larynx,"  etc.,  "Gaz.  med.  de  Paris,"  ix,  1841. 


appeared,  which  covered  very  much  the  same  ground  as 
Reid's,  with  practically  the  same  results.  Longet,  more- 
over, agreed  with  Bischoff  *  that  the  internal  branch  of 
the  spinal  accessory  was  the  motor  nerve  which  presided 
over  the  tensors  and  the  closers  of  the  glottis,  and  that  the 
dilators  were  innervated  independently.  CI.  Bernard's  \ 
careful  experiments  confirm  this  view.  He  showed  that 
section  of  the  spinal  accessory  in  a  kitten  five  weeks  old 
was  followed  by  aphonia,  but  glottic  respiration  remained 
free.  Two  davs  afterward,  the  kitten  having  remained  well 
but  voiceless,  its  recurrents  were  cut,  when  it  instantly  died 
asphyxiated.  He  concludes  from  this  that  the  pneumogas- 
tric  has  a  motor  power  independent  of  the  spinal  accessory 
which  permits  the  animal  to  breathe  after  the  latter  has 
been  cut ;  or,  in  other  words,  the  larynx  is  a  vocal  organ 
when  excited  by  the  spinal  accessory,  and  a  respiratory 
organ  when  under  the  influence  of  the  pneumogastric, 
or  more  probably  of  other  motor  nerves  associated  with 
it.  In  certain  animals,  as  the  chimpanzee,  the  internal 
branch  of  the  spinal  accessory  does  not  blend  with  the 
pneumogastric,  but  goes  direct  as  a  separate  nerve  to  the 
lar\  nx. 

Conclusive  as  were  the  experiments  of  Magendie,  Reid, 
Longet,  and  others  who  have  followed  them,  we  find,  even 
at  the  present  day,  differences  of  opinion  in  regard  to  the 
offices  of  certain  of  the  intrinsic  laryngeal  muscles,  about 
which  our  knowledge  is  apparently  exact,  as  their  function 
has  been  experimentally  proved.  The  salient  points  of 
these  questions,  however,  although  they  will  always  be  more 
or  less  at  the  mercy  of  theorists,  may  be  considered  as  tol- 
erably well  established.  We  know  that  the  recurrent  nerves 
supply  those  muscles  which  both  open  and  shut  the  glottis — 
all  of  the  intrinsic  muscles,  in  fact,  except  the  longitudinal 
tensors,  the  thvreo-erieoids;  also,  in  part  at  least,  those  mus- 
cles which  compose  the  ventricular  bands  and  the  ary-epi- 
glottic  folds.  It  is  reasonably  certain,  too,  that  the  inter- 
nal thyreo-arytenoids,  the  lateral  crico-arytenoids,  and  the 
transverse  muscles  are  the  closers,  while  the  posterior  crico- 
arytenoids are  the  only  openers  of  the  glottis. 

In  coming  now  to  the  subject-matter  of  this  paper,  we 
wish  to  express  our  gratification  at  having  had  the  other 
Boston  members  of  this  association  (Dr.  Knight,  Dr.  Lang- 
maid,  and  Dr.  De  Blois)  as  witnesses  to  some  of  the  results 
herein  recorded.  Our  thanks  are  especially  due  Dr.  J. 
Solis-Cohen  for  his  interest  in  this  subject,  who,  with  Dr. 
Edward  Martin,  of  Philadelphia,  was  willing  to  submit  to 
a  long  and  tedious  journey  to  pass  a  day  of  experimental 
investigation  with  us  in  the  laboratory.  It  has  been  our 
object  in  our  present  series  of  observations,  as  in  all  our 
experimental  work  of  the  past  five  years,  to  multiply  largely 
the  experiments  and  to  record  only  such  as  were  typical 
and  had  been  seen  by  other  eyes  besides  our  own.  We 
have  pursued  this  plan  in  order  to  eliminate,  as  far  as  pos- 
sible, sources  of  error,  and,  as  our  work  has  always  been 
undertaken  without  any  preconceived  theory  to  support,  or 
care  as  to  what  might  or  might  not  happen,  provided  a  fact 

*  "Nervii  accessorii  Willisii  anat.  et.  phvsiol.,"  Heidelberg,  1832. 
\  "Fonetions  du  nerf  spinal,"  etc.,  "Lecons  sur  la  phvsiologie  et  la 
patliologie  du  systeiue  nerveux,"  tome  ii,  Paris,  1858. 
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could  be  established,  we  think  our  mistakes — if  mistakes 
there  be — will  be  due  to  some  fault  in  our  methods  rather 
than  in  our  observation. 

(To  be  concluded.) 


VAGINAL   HYSTERECTOMY   IN    AMERICA, 

WITH  REPORT  OF  TWO   CASES* 
By  A.   PALMER   DUDLEY,    If.  D., 

SURGEON,   ST.    ELIZABETH'S   HOSPITAL. 

In  no  branch  of  the  surgical  art  has  greater  advancement 
been  made  during  the  past  twenty  years  than  in  the  field  of 
gynaecology. 

America  justly  lays  claim  to  her  share  in  this  progress. 
During  the  time  mentioned,  hystero-trachelorrhaphy  has  tra- 
versed the  rugged  path  to  success,  and  laparotomy,  for  vari- 
ous forms  of  disease,  has  struggled  from  infancy  with  its 
many  enemies  to  maturity  with  its  thousands  of  friends, 
and  now  occupies  an  enduring  place  in  modern  and  future 
surgery. 

In  the  same  manner  vaginal  hysterectomy  sprang  into 
existence  as  a  surgical  procedure  for  the  relief  of  a  disease 
most  loathsome  and  dreaded.  It  is  a  procedure  yet  in  its 
infancy,  but  is  daily  laying  increasing  claims  upon  the  pro- 
fession for  recognition,  and,  although  not  having  its  origin 
in  America  (for  Andreas,  of  Cruce,  is  supposed  to  have  done 
it  in  1560,  and  Langenbeck  is  known  to  have  done  it  in 
1813,  followed  by  Santu  in  1822,  Blundell  in  1828,  and  Re- 
camier  in  1829),  it  was  not  looked  upon  with  favor,  and 
remained  dormant  as  a  surgical  wonder  until  April  12,  1878, 
when  Czerny  revived  it  and  did  the  operation  which,  with 
few  changes,  is  the  accepted  operation  of  to-day.  In  Europe, 
during  the  past  ten  years,  much  has  been  written  upon  this 
subject,  with  scarcely  a  passing  reference  to  American  work. 
Here  even  the  operation  has  been  looked  upon  as  an  unsur- 
gical  procedure,  cried  down  by  almost  the  entire  profession, 
while  in  the  small  amount  of  space  devoted  to  it  inourmedi- 
cal  literature,  foreign  quotations  and  praise  make  up  the  ma- 
jor portions  of  the  articles,  much  to  the  discredit  of  our  own 
profession.  My  object  in  this  paper  will  be  to  show  what 
the  profession  of  this  country  has  accomplished  with  this 
operation,  to  place  upon  record  a  series  of  cases  with  indi- 
vidual methods  of  operation  and  treatment,  and  statistics 
which  can  not  fail  to  be  of  interest,  and  to  give  America  a 
just  title  to  original  work  in  this,  as  well  as  the  operations 
previously  mentioned. 

The  credit  for  the  first  removal  of  the  uterus  per  vaginarn 

Efar  malignant  disease  in  this  country,  SO  far  as  I  am  able  to 
learn,  is  due  Professor  Paul  F.  Eve,  of  Augusta,  Ga.,  who, 
on  April  10,  18.50  ("Am.  Jour,  of  the  Med.  Sciences," 
1858),  did  vaginal  hysterectomy  for  extensive  malignant 
disease  of  the  uterus  and  vagina — at  that  time  diagnosticated 
as  encephaloid.     This  operation  was  done  in  the  presence  of 

Dr.  J.  A.  Eve,  Dr.  Loti^strcet,  Dr.  Montgomery,  and  Dr. 
Henry  Campbell,  and  to  the  latter  I  am  indebted  for  an  ac- 
curate description  of  the  case  and  operation. 

*  Read  before  the  Alumni  Association  of  the  Woman's  Hospital  at 
its  third  meeting. 


The  patient,  a  negress,  twenty-eight  years  old,  had  been  mar- 
ried, but  never  impregnated.  Her  disease  had  existed  for  three 
years,  attended  by  frequent  haemorrhages  from  the  vagina.  She 
was  placed  under  chloroform,  in  the  lithotomy  position,  and  the 
growth  seized  with  forceps,  which  repeatedly  gave  way,  bring- 
ing with  it  large  masses  of  necrosed  tissue.  Finally  the  growth 
was  dragged  down  to  the  ostium  vaginas,  and,  finding  it  impossi- 
ble to  remove  the  firm  resisting  body,  it  was  carefully  excised 
with  a  knife,  from  above  downward,  or  in  an  antero-posterior 
manner.  The  left  uterine  artery,  which  bled  quite  profusely,  was 
ligated  with  animal  ligature.  A  solution  of  sulphate  of  zinc  was 
applied  to  restrain  further  haemorrhage,  which  had  been  consid- 
erable. There  was  no  protrusion  of  the  bowel,  or  other  severe 
symptom,  following  this  operation.  In  the  mass  removed  the 
uterus  was  readily  recognized,  with  its  Fallopian  tubes  and  round 
ligaments.  The  patient  returned  to  her  home  on  the  seventeenth 
day,  and  on  June  15th,  two  months  after  the  operation,  rode 
eleven  miles  to  see  the  doctor,  who  found  the  disease  returning 
in  the  vaginal  wall.  She  died  from  haemorrhage  three  months 
and  one  week  after  the  operation. 

Such  is  a  brief  history  of  the  first  case  of  vaginal  hyste- 
rectomy in  the  United  States  for  malignant  disease.  But 
this,  it  seems,  was  not  the  first  time  the  uterus  was  removed 
per  vaginarn  successfully,  although  not  for  malignant  disease, 
for  I  find  that  as  early  as  September,  1834,  Dr.  John  M.  Es- 
selman,  of  Nashville,  Tenn.,  successfully  removed  the  in- 
verted uterus  by  means  of  the  ligature,  and  his  patient  made 
a  good  recovery.  He  again  did  the  operation  successfully 
in  August,  1843,  for  inverted  uterus  containing  a  fibroid. 
Others  followed  his  example  with  success.  From  1850  to 
1878,  a  period  of  twenty-eight  years,  I  am  unable  to  find 
recorded  a  single  case  of  complete  removal  of  a  cancerous 
uterus  per  vaginarn. 

During  that  time  in  this  country  the  fashionable  method 
of  operating  seems  to  have  been  by  abdominal  section,  and 
numerous  cases  are  tabulated  of  removal  of  the  uterus,  or 
the  corporeal  portion  of  it,  for  malignant  disease  or  fibroid. 
As  early  as  June  2.5,  1853,  Dr.  Walter  Burnham,  of  Lowell, 
Mass.,  ope  rat  ei  1  1>\  this  metbod,  followed  b\  Dr.  Gilman  Kim- 
ball, of  the  same  city,  in  August  of  the  same  year.  At  the 
end  of  the  period  mentioned,  on  January  30,  l878,Freund's 
operation,  with  the  history  of  which  you  are  all  familiar,  was 
given  to  the  profession.  Numerous  cases  of  it  are  recorded, 
but  death  Followed  so  closely  in  its  wake  that  1  hasten  t,> 
dismiss  it  from  my  subject  :  and,  as  it  is  the  purpose  of  this 
paper  to  speak  of  vaginal  hysterectomy  for  malignant  dis- 
ease only,  1  will  simply  give  a  passing  notice  to  the  removal 
of  the  uterus  by  other  methods. 

On  October  17,  1876,  Dr.  Emil  Noeggerath,  of  this  city, 

reported    a    case    before  the    New  York    Obstetrical    Society 

(see  page  150,  "  Trans.,"  '76  and  "78),  entitled  "A  New  Op- 
eration for  the  Removal  of  the  Uterus  with  its  Peritoneal 
Envelope  through  the  Vagina  tor  Carcinoma,"  which  he 
stated  was  the  first  operation  of  the  kind.  Undoubtedly 
it  was,  and  has  remained  so  ever  since,  for  the  operation  was 
never  finished.  A  word  of  explanation  fortius  remark  is 
necessary  ami  just  : 

The  operation  was  undertaken  per  vaginarn.  The  anterior 
and  posterior  vaginal  connections  were  severed  with  the  gal- 
vanic knife,  the  openings  thus  made  were  Stretched  with  an  II- 
linger's  dilator,  ami  tin1  Bnger  w  as  passed  into  the  peh  ic  cavity  to 
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examine  the  broad  ligaments.  They  were  found  to  be  hard  and 
infiltrated,  rendering  extraction  by  the  vagina  difficult.  The  ab- 
dominal cavity  was  therefore  opened  through  the  linea  alba, 
Pean's  wire  constrictors  were  passed  in  and  the  broad  ligaments 
and  tubes  constricted  ;  then  the  abdominal  incision  was  closed. 
(This  procedure  at  once  excludes  this  operation  from  my  list  of 
purely  vaginal  ones.) 

The  patient  died  of  septicaemia  on  the  fourth  day.  An  au- 
topsy showed  the  uterus  in  situ,  although  nearly  severed  from 
its  ligamentous  attachments  by  the  constricting  wires. 

The  operation  will  pass  into  history  as  an  uncompleted 
procedure,  and  I  must  look  in  another  direction  for  the 
next  successful  case  of  vaginal  hysterectomy  in  the  United 
States. 

This  I  find  to  he  credited  to  Dr.  L.  C.  Lane,  of  San 
Francisco,  who,  on  the  11th  day  of  November,  1878,  did 
the  operation  for  epithelioma  of  the  cervix,  and  repeated  it 
the  same  year.  His  method  of  operation  I  shall  speak  of 
farther  on.  I  can  find  no  report  of  its  having  been  done 
again  until  January  28,  1880,  when  it  was  performed  by 
Blake,  of  Boston,  whose  patient  died  in  twelve  hours  from 
shock.  The  next  to  perform  it  was  Cushing  (September  4, 
1881),  of  San  Francisco,  followed  in  a  few  days  by  Anderson 
and  Taylor,  of  San  Francisco,  and  Fenger,  of  Chicago,  with 
successful  results.  Up  to  this  time,  you  can  see,  the  west- 
ern part  of  our  country  took  the  lead.  Then  surgeons  in  the 
East  resorted  to  the  operation,  and  during  the  year  1882 
six  operations  were  done  by  as  many  operators,  the  result 
being  a  loss  of  five  of  the  patients.  In  1883  eight  patients 
were  operated  upon  by  seven  different  operators  with  a  loss 
of  two.  In  1884  eight  operations  were  done  by  six  opera- 
tors, the  result  being  one  death,  so  that  from  November, 
1878,  to  the  first  of  the  year  1885,  thirty  operations  had 
been  done,  resulting  In  death  in  ten. 

I  have  records  of  fourteen  operations  that  were  done 
during  1885,  nearly  half  the  number  of  all  those  done  in 
the  previous  years  I  have  mentioned.  Of  that  number,  eight 
ended  fatally,  and,  with  the  exception  of  Lane',  Munde', 
and  Weir',  they  were  the  operators'  first  and  only  cases. 
But  do  not  hasten  to  condemn  this  operation  on  that  ac- 
count. One  who  has  tried  it  knows  the  difficulties  he  has 
to  surmount,  and  no  one  can  appreciate  them  until  he  has 
done  it  himself;  and  when  he  has,  almost  his  first  thought 
will  be,  I  can  do  it  better  the  next  time. 

The  record  for  1886  seems  to  confirm  this  statement, 
for  of  the  twenty-one  cases  for  that  year,  of  which  I  have  a 
record,  with  the  exception  of  three,  whose  cases  were  all 
successful,  the  operation  was  done  by  old  operators,  and  of 
the  twenty-one,  five  resulted  fatally.  This  is  a  material  in- 
crease over  the  records  of  the  previous  years,  and  evidences 
either  an  improvement  in  manipulative  skill,  or  more  care- 
ful choice  of  cases  selected  for  operation.  Of  the  sixty-six 
cases  I  have  collected  which  will  be  shown  in  the  table, 
twenty-three  resulted  fatally,  while  forty-three  patients  re- 
covered and  remained  well  afterward  for  periods  varying 
from  three  months  to  three  years  (see  table).  The  variety 
of  disease  for  which  this  operation  has  been  resorted  to 
most  frequently  in  this  country  has  been  epithelioma  of 
the  cervix -uteri. 


It  is  difficult  to  tabulate  the  exact  number  of  each 
form  of  the  disease,  for,  while  one  operator  in  his  report 
speaks  of  his  case  as  carcinoma  of  the  cervix,  another  de- 
scribes it  as  cauliflower,  and  still  another  as  epithelioma, 
without  going  into  details  sufficiently  to  be  positive.  Of 
the  sixty-six  cases  I  have  collected,  thirty -three  are  desig- 
nated epithelioma  involving  the  cervix  and  extending  into 
the  bodv  to  a  more  or  less  degree. 

Only  four  cases  are  diagnosticated  as  carcinoma  of  the 
body,  three  as  sarcoma  of  the  cervix,  and  only  one  as  sar- 
coma of  the  body — evidence  of  a  much  more  frequent  oc- 
currence of  the  epithelial  form  of  the  disease. 

The  methods  of  operation  practiced  by  the  operators  of 
this  country  differ  but  slightly  in  their  essential  points.  In 
the  cases  reported,  two  thirds  of  the  surgeons  have  pre- 
ferred the  lithotomy  position  for  the  patient,  while  the  re- 
maining third  have  employed  the  Sims  position.  The 
choice  as  to  opening  the  anterior  or  posterior  cul-de-sac  first 
has  been  about  equally  divided,  while  in  the  large  majority 
of  the  cases  the  uterus  has  been  retroverted  for  the  purpose 
of  bringing  it  into  the  vagina,  and  the  broad  ligaments  have 
been  tied  in  sections.  Open  dressing  of  the  wound  is  the 
accepted  method,  iodoform  gauze  being  used  as  an  appli- 
cation to  the  cut  surfaces,  applied  in  the  form  of  a  loose 
tampon,  and  allowed  to  remain  for  several  days,  unless  con- 
tra-indicated by  a  rise  of  temperature.  Such  is  the  method 
practiced  by  Dr.  Lane,  of  San  Francisco,  who  stands  at  the 
head  of  the  list  of  operators,  in  point  of  number,  having 
done  nine  operations,  with  a  loss  of  three  patients,  while 
Dr.  Bernays,  of  St.  Louis,  although  second  in  point  of  num- 
ber, heads  the  list  of  successful  operators,  having  done  six 
operations  without  a  death. 

Dr.  Polk,  of  this  city,  favors  the  dorsal  position,  and,  as 
his  method  differs  so  materially  from  that  practiced  by 
others,  I  desire  to  mention  the  essential  steps  taken  in  its 
performance.  The  patient  on  the  back,  he  divides  the  vagi- 
nal mucous  membrane  into  the  cellular  tissue  on  the  sides 
first,  preferably  with  the  galvano-cautery,  then  through 
these  openings  he  passes  his  modified  aneurysm-needle, 
hooks  down  the  uterine  arteries  and  ligates  them  before 
cutting  farther.  The  anterior  and  posterior  vaginal  wall 
are  then  treated  in  the  same  manner.  When  this  has  been 
done  the  patient  is  ready  for  the  second  step  in  the  opera- 
tion, which  is  a  supra-vaginal  amputation  of  the  cervix.  He 
then  has  only  loose  cellular  tissue  and  peritonaeum  to  deal 
with.  Before  opening  the  latter,  the  vagina  is  thoroughly 
cleansed  with  an  antiseptic  solution.  This  being  done,  the 
peritonaeum  is  opened,  and  the  remaining  portion  of  the 
body  is  anteverted  or  retroverted,  as  the  case  may  indicate. 
The  ovarian  arteries  are  then  ligated,  including  as  much  of 
the  tubes  and  ovaries  as  possible.  The  space  then  remaining 
between  the  uterine  and  ovarian  arteries  is  ligated  en  inasse, 
and  small  bleeding  points  in  Douglas's  pouch  are  ligated 
separately.  No  portion  of  the  wound  is  closed  by  suture 
and  no  drainage-tube  is  used,  but  the  wound  is  packed  with 
iodoform  gauze.  In  view  of  the  good  results  obtained  and 
reported  by  Dr.  Baker  at  a  previous  meeting  of  this  society, 
the  question  might  be  raised  as  to  why  the  doctor  should 
open  the  peritomeum  and  remove  the  remaining  portion  of 
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the  body  after  having  done  so  thorough  a  supra-vaginal 
amputation  without  loss  of  much  blood. 

Opinions  concerning  the  operation  differ  but  slightly 
among  the  operators  of  the  United  States.  It  is  the  uni- 
versal opinion  that  it  is  limited  to  certain  forms  of  the 
disease — namely,  carcinoma  of  the  body  and  epithelioma 
of  the  cervix,  neither  of  which  shall  have  advanced  suffi- 
cientlv  to  have  involved  the  peri-uterine  structures,  and 
that  the  organ  shall  be  perfectly  movable.  Dr.  Hunter  and 
Dr.  Bull,  of  this  city,  believe  this  operation  the  best  that 
can  be  chosen  for  the  class  of  cases  I  have  mentioned. 

Mv  own  experience  has  been  limited,  but  peculiar  feat- 
ures of  interest  have  attended  it,  and  I  have  taken  pains  to 
follow  the  cases  closely  to  their  termination,  and  will  report 
their  results  in  full.     My  first  was— 

Vaginal  Hysterectomy  ;  Recovery.     Entero-raginal  Fistula 
Six  Months  Later ;   Laparotomy  for  its  Relief. — Mrs.  G.,  aged 
forty-six,  married  thirty  years,  and  the  mother  of  six  children, 
the  last  two  years  old ;  two  miscarriages  since  the  birth  of  the 
last  child,  caused  by  taking  rhubarb  ;  menstrual  function  always 
regular,  but  profuse,  with  some  pain  during  the  tlow  ;  menopause 
six  months  previous.     Her  general  health  was  poor,  and  she 
was  thin  and  anaemic.  Her  present  illness  had  lasted  nine  months. 
It  began  with  pain  of  a  lancinating  character  in  the  back,  lower 
part  of  the  abdomen,  and  vulva,  radiating  into  the  thighs  and 
legs.     The  pain   was  increased  by  standing  or  walking.     Local 
examination  revealed  epithelioma  of  the  cervix  uteri,  extending 
into   the  cervical  canal,  and  also  involving   the  vaginal   wall 
slightly  on  the  right  side.     The  uterus  was  perfectly  movable, 
and  she  had  not  suffered  from  haemorrhage.    The  patient's  con- 
dition cabed  for  removal  of  the  diseased  tissues  without  delay. 
Reiuoval  of  the  uterus  per  vaginam  was  proposed,  and  on  De- 
cember 20,  1883,  the  operation  was  performed  in  the  following 
manner:   The  patient   was  given   an  anaesthetic  composed  of 
equal  parts  of  methylene  and  ether,  and  placed   upon  the  left 
side  in  Sitns's  position.     A  large  Sims's  speculum  was  intro- 
duced, and  the  bladder  was  emptied  and  held  forward  against 
the  pubes  by  a  Peaslee's  sound.    I  then  grasped  the  cervix  with 
a  volsella,  and  carried  it  backward  toward  the  posterior  vaginal 
wall,  thereby  tilting  the  body  of  the  uterus  forward,  and  put- 
ting the  anterior  vaginal   wall   upon  the  stretch.     The  forceps 
being  held  by  an  assistant,  the  vaginal  wall  immediately  in  front 
of  the  cervix  was  caught  up  upon  a  tenaculum,  and,  keeping 
the  cervix  as  a  guide,  a  semicircular  incision,  about  an  inch  and 
a  half  long,  was  made  with  a  sharp  knife,  the  cut  being  con- 
tinued  until    the  peritoneum  covering  the   utero-vesical   fold 
could  be  felt,  and  this  also  was  caught  up  and  cut  with  blunt 
pointed  scissors.     The  finger  could  now  be  readily  passed  to  the 
fundus  of  the  uterus,  and  swept  along  each   broad  ligament. 
Still  retaining  my  finger  within  the  incision  already  made,  I  in- 
troduced  by   the  side  of  it  the  long  handle  of  a  scalpel,  and 
gradually  enlarged  the  opening  by  a  process  of  scratching  until 
it  extended  in  a  half-circle  around  the  cervix  to  each  broad 
ligament.     Then,  firmly  fixing  one  blade  of  a  volsella  in   the 
fundus,  1  made  gradual  traction  forward,  at  the  same  time  press- 
ing the  cervix  back  in  the  vagina  until  the   fundus  appeared  al 
the  opening,  and  was  grasped  with  a  catch  forceps.     The  diffi- 
culty now  arose  of  drawing  the  fundus  into  the  vagina,  hut, 
by  steady  traction  and   using  my  thumb  and  linger,  I  was  able 
(so  t..  speak)  to  put  the  cut  surface  back  over  the  fundus,  and 
bring  the  latter  into  the  vagina  with  Little  difficulty.     A  thin, 
ti.it  sponge  was  then  secured  hy  silk,  and  passed  into  the  pelvic 
cavity  to  protect  the  intestines.     The  patient  being  on  the  left 
side,  the  left  or  lower  broad  ligament  was  first  ligated,  includ- 


ing the  ovarian  artery,  and  was  divided  down  to  the  vaginal 
roof,  the  uterine  artery  of  that  side  still  remaining  untied.  The 
uterine  surface  of  the  cut  was  secured  by  clamp  forceps.  The 
right  ligament  was  treated  in  the  same  manner,  and  was  severed 
down  to  the  neighhorhood  of  the  uterine  artery.  The  uterus 
was  now  perfectly  movable,  and  I  was  able  to  readily  pass  a 
curved  needle  through  Douglas's  cul-de-sac  at  each  side  of  the 
cervix,  and  to  ligate  the  uterine  arteries.  This  accomplished, 
both  broad  ligaments  were  entirely  severed,  and  the  uterus  was 
separated  from  its  attachment  to  Douglas's  cul-de-sac  and  re- 
moved. The  vagina  was  then  thoroughly  cleansed  with  a  solu- 
tion of  bichloride  of  mercury,  1  to  3,000,  and  the  cut  surfaces 
were  inspected  to  be  sure  that  all  diseased  tissue  had  been  re- 
moved. Several  small  points  of  indurated  tissue  were  found. 
These  were  removed,  including  some  of  the  apparently  healthy 
tissue,  until  the  whole  circumference  of  the  cut  surface  felt  soft 
to  the  touch.  This  started  afresh  the  haemorrhage  from  the 
small  vessels  of  the  vaginal  walls.  These  I  did  not  attempt  to 
ligate,  as  it  is  quite  difficult  to  do  properly,  and  takes  much 
valuable  time.  The  bleeding  points  were  caught  by  small  tor- 
sion forceps,  which  were  allowed  to  remain  until  the  next  morn- 
ing. The  sponge  was  next  removed  from  the  pelvic  cavity,  and 
the  latter  was  thoroughly  cleansed  with  a  solution  of  bichloride 
and  sponged  dry.  The  intestines  could  be  seen  lying  high  in 
the  cavity,  away  from  the  pelvic  roof.  Another  sponge  was 
then  introduced  into  the  vagina  and  placed  in  apposition  to  the 
cut  surface,  and  the  patient  was  put  to  bed.  The  time  of  opera- 
tion was  one  hour  and  forty  minutes.  The  sponge  was  removed 
on  the  same  evening,  and  the  forceps  the  next  morning.  No 
haemorrhage  followed.  The  patient's  recovery  was  facilitated 
by  sufficient  morphine  to  relieve  pain,  together  with  perfect 
cleanliness.  The  urine  was  drawn  every  six  hours,  and  the 
vagina  washed  out  with  a  solution  of  bichloride,  1  to  3,000.  The 
bowels  were  first  moved  by  enemata  on  the  sixth  day,  and  each 
day  after  that  either  by  oil  or  enema.  The  daily  temperature 
ranged  from  100°  to  102°  F.,  and  the  pulse  from  100  to  110.  The 
ligatures  were  removed  on  the  thirteenth  day.  Twenty -dayS 
after  the  operation  the  patient  sat  up  several  hours.  Twenty- 
six  days  after  the  operation,  examination  showed  union  perfeot, 
and  she  was  discharged  well. 

I  am  well  aware  that  vaginal  hysterectomy  for  cancer 
is  an  operation  not  yet  accepted  by  a  majority  of  the  pro- 
fession as  a  justifiable  procedure,  and  it  is  only  by  tracing 
such  cases  to  their  final  termination  that  their  histories  be- 
come of  any  value  in  enabling  us  to  draw  just  conclusions 
concerning  such  operations.  This  I  have  endeavored  to  d.. 
in  the  present  case,  and  for  a  concise  record  of  the  patient's 
condition  from  the  time  site  left  the  hospital  until  her  death 
I  am  indebted  to  Dr.  II.  W.  Smith,  of  Placerville,  Califor 
nia,  who  kindly  furnished  me  with  the  following  history: 

The  operation  was  performed  in  December,  1888,  and  she 

remained  in  good  health  until  the  following  -lune,  when,  while 
making  heels  one  day,  she  fill  something  suddenly  give  way  in 
the  lower  part  of  the  abdomen,  and  immediately  began  to  haw 
pain.    She  was  then  under  the  care  of  another  physician.    <  >n 

July  28th  she  was  seen  by  Dr.  Smith  in  consultation,  at  which 
time  she  had  stercoraoeous  vomiting,  and  all  the  symptoms  of 
complete  obstruction  of  the  bowel.  Examination  /- 
revealed  a  hardened  mass  in  the  pelvis  in  about  the  position 
that  the  body  of  the  uterus  should  have  occupied.  The  doctor 
does  no t  state  the  method  of  treatment  adopted  al  that  time. 

lie  did  not  see  her  again  until  the  following  November.  1  lur- 
ing the  interval  the  intestine  had  sloughed,  and  a  fistulous  open- 
ing into  the  vagina  had  formed  so  that  the  contents  of  the  bo\i  - 
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els  passed  entirel.v  through  this  opening,  which  readily  admit- 
ted the  passage  of  a  large  sound  into  the  intestine.  Very  little 
cicatricial  tissue  surrounded  the  fistula.  In  November  she 
placed  herself  under  Dr.  Smith's  care,  and  desired  an  operation 
for  closure  of  the  fistula.  At  that  time  her  general  health  was 
much  improved,  but  she  was  mentally  depressed,  owing  to  her 
failure  to  secure  permanent  relief.  At  that  time  Dr.  Smith 
scraped  away  some  of  the  raw  edges  of  the  fistula,  and,  after 
submitting  it  to  microscopical  examination,  declared  it  to  be 
/ion-malignant ;  but,  finding  some  bard  lumps  in  the  region  of 
the  ascending  colon,  he  thought  that  possibly  the  growth  had 
returned  higher  up  in  the  pelvis,  and  that  the  lumps  felt  might 
be  infiltrated  glands.  But,  after  one  month's  observation,  with 
repeated  examinations,  and  finding  no  change  in  her  condition, 
he  consented  to  operate  for  closure  of  the  fistula.  December 
13,  1884,  she  was  again  placed  under  an  anaesthetic,  and,  assisted 
by  Dr.  Cook  and  Dr.  Stone,  he  made  an  incision  through  the 
linea  alba  five  inches  and  a  half  long.  The  abdominal  contents 
were  examined,  commencing  at  the  stomach  and  following  the 
intestine  down  to  its  obstruction,  which  was  found  to  be  eight 
inches  from  the  ileo-cffical  valve.  The  ileum  was  twisted  upon 
itself  in  a  half-figure-of-eight  manner,  and  bound  down  in 
Douglas's  cul-de-sac  by  bands  of  plastic  lymph,  the  remains  of  a 
former  peritonitis.  The  portion  of  the  ileum  from  the  stricture 
to  the  colon  had  atrophied,  and  was  no  larger  than  a  lead- 
pencil.  The  vermiform  appendix  was  attached  to  the  right 
broad  ligament  by  plastic  bands. 

After  thoroughly  examining  the  pelvis  by  conjoined  ma- 
nipulation, the  doctor  states  positively  that  there  was  no  return 
of  the  cancer  present,  and  that  the  lumps  felt  were  faecal  con- 
cretions in  the  ascending  colon.  The  intestines  were  normal 
except  the  atrophied  portion,  through  which  nothing  had 
passed  for  six  months.  The  spleen,  kidneys,  and  liver  were 
normal.  After  this  thorough  examination  of  the  abdominal 
organs,  the  intestines  were  drawn  up,  and,  after  squeezing  the 
faecal  concretions  from  the  caecum,  the  ileum  was  united  to  the 
ascending  colon,  just  above  the  ileo-caecal  valve,  by  the  Lem- 
bert  stitch,  the  serous  surfaces  being  carefully  brought  together, 
and  the  muscular  coats  being  included  in  the  stitches.  Fine 
silk  was  used  for  sewing  the  gut  together.  After  all  the  oozing 
had  stopped,  he  closed  the  abdominal  incision  with  silver-wire 
sutures,  applied  antiseptic  dressings,  and  put  the  patient  to  bed. 
She  reacted  well  after  the  operation,  and  in  six  hours  flatus 
escaped  from  the  rectum  by  passing  a  catheter,  and  for  three 
days  her  condition  was  very  favorable.  During  the  third  night 
she  bad  a  natural  passage  from  the  bowels,  the  first  in  six 
months.  Her  temperature  ranged  from  normal  to  101-5°,  and 
her  pulse  from  112  to  128.  There  was  no  tympanites  until  the 
initiatory  chill  of  peritonitis,  from  which  she  died  on  the  morn- 
ing of  the  fifth  day,  one  year  after  the  first  operation. 
(To  be  concluded.) 
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I  feel  compelled  to  begin  with  a  confession  and  an 
apology.  My  confession  is  that,  because  plentv  of  time  was 
given  me  for  the  preparation  of  my  paper  for  this  evening, 
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Journal  for  June  25th,  p.  722. 


I  so  delayed  the  matter  that  it  became  crowded  into  the 
background  by  much  compulsory  bread-earning  work,  so 
that  for  a  time  it  was  forgotten  until  I  was  awakened  to 
realize  my  obligation  by  a  communication  received  only 
two  days  ago.  Accordingly,  my  apology  is  for  presenting 
a  paper,  such  as  this  will  prove  to  be,  upon  a  subject 
so  broad,  for  if  surgery  has  made  any  progress  during 
the  last  ten  or  fifteen  years,  it  surelv  has  done  so  in  the 
many  brilliant  ways  laparotomy  has  been  called  to  aid  in 
saving  life. 

I  will  for  the  occasion  deal  with  the  subject  not  sci- 
entifically perhaps,  but  only  to  present  a  few  of  the  princi- 
ples underlying  it.  I  will  first  address  myself  to  the  younger 
aspirants  for  surgical  honors. 

Perhaps  in  no  field  of  surgery  has  there,  of  late  years, 
been  seen  among  the  younger  men  such  eagerness  to  be 
put  on  record  for  big  operations  as  in  the  gynaecological. 
Enthusiasm  and  ambition  are  powers  well  worth  possessing, 
but  ambition,  in  harness  with  the  other,  needs  a  good  bridle 
and  strong  reins.  To  go  on  record  for  having  performed 
such  and  such  operations  amounts  to  nothing  per  se,  or 
should  amount  to  nothing.  There  must  be  a  far  higher 
aim  than  that  to  impel  a  young  surgeon  to  undertake  any 
serious  operation  upon  the  living  human  body. 

My  earnest  advice  to  him  is  to  leave  it  alone  if,  first,  it 
does  not  lie  distinctly  in  the  line  of  his  practice;  and,  sec- 
ondly,  if  his  surgical  training  from  the  beginning  of  the 
alphabet,  successively  through  chapter  after  chapter,  and 
the  preparations  for  the  special  effort  have  not  been  such 
that  he  feels  ready  to  attack  any  difficulty  that  may  arise 
in  the  progress  of  the  operation,  say  nothing  of  the  self- 
evident,  anticipated  stages  without  being  led  (soliciting  the 
guidance),  step  by  step,  by  one  skilled  by  long  practice,  and 
agreeable,  by  kind  condescension,  to  be  called  assistant  for 
the  occasion. 

If  one  sees,  unmistakably,  that  his  practice  lies  where 
lie  must  some  day  take  upon  himself  operations  like  lapa- 
rotomies, there  is  a  right  way  of  going  to  work  about  pre- 
paring himself.  He  should  see  a  good  deal  and  look  a 
great  deal ;  assist  as  much  as  possible  ;  work  a  good  deal 
upon  the  cadaver;  practice  diligently  all  the  minor  steps  of 
operations,  such  as  tying  sutures  and  ligatures,  handling 
special  instruments,  etc. ;  and  in  all  minor  operations  he 
meanwhile  may  be  called  upon  to  perform,  be  ever  very 
sensitive  and  critical  of  his  own  work,  watching  and  study- 
ing its  results,  and  never  try  to  force  himself  up  into  a 
higher  class  if  he  must  say  to  himself  that  where  he  is  he 
is  still  a  bungler,  unable  to  take  upon  himself  the  responsi- 
bility of  an  operation  of  any  magnitude  without  some  one 
to  coach  him  through  it. 

Of  course  one  might  like  to  have  present  at  an  unusual 
operation  that  would  demand  laparotomy  some  one  of 
recognized  authority  in  such  matters;  the  moral  support  of 
his  mere  presence  might  be  worth  something  ;  but  I,  for  my 
own  part,  should  want  even  the  most  skillful  surgeon  living 
to  keep  his  opinions  to  himself  during  the  operation,  with 
his  full  right  to  criticise — mentally,  unless  otherwise  re- 
quested. After  the  operation  I  should  like  nothing  better — 
this  I  say  truly — than  to  hear  the  most  searching  criticism 
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from  such  an  one — from  any  one,  in  fact,  capable  of  criti- 
cising. 

A  contra-indication,  then,  to  laparotomy  is  the  absence 
of  conclusive  evidence  that  the  operator  has  the  needful 
skill  and  knowledge. 

Successful  laparotomies  have  of  late  been  resorted  to 
under  so  many  different  conditions  formerly  deemed  fatal, 
and  illustrative  cases  recorded  so  carefully  in  our  journals, 
that  I  will  here  only  mention  some  of  the  more  prominent 
employments  of  the  operation:  In  acute  septic  peritonitis, 
especially  when  not  accompanied  with  far-advanced  disease 
of  the  kidneys,  to  open  and  wash  out  the  abdominal  cavity  ; 
in  obstruction  of  the  intestines,  so  very  fatal  without  surgi- 
cal aid  ;  in  inflammations  or  abscesses  about  the  vermiform 
appendix;  abscess  and  tumors  of  the  liver;  for  the  removal 
of  gall-stones  ;  in  abscess  or  tumors  of  the  kidneys,  or  under 
certain  conditions  demanding  the  removal  of  one  of  them  ; 
in  diseases  of  the  spleen,  with  or  without  dislocation,  when 
not  dependent  upon  or  accompanied  by  leucocythsemia : 
in  certain  diseases  of  the  pancreas;  in  wounds  of  the  intes- 
tines by  puncture,  or  pistol,  or  gunshot.  Under  no  circum- 
stances does  laparotomy  seem  more  clearly  indicated  than 
here.  More  concerning  gynecology  than  general  surgerv, 
we  have  the  conditions  in  pregnancy  at  term  where  eon- 
tractions  in  the  parturient  canal  forbid  the  passage  of  the 
fetus  through  the  natural  outlet.  Here  we  have  the  choice, 
now  not  difficult,  between  the  old  Cesarean  section,  Porro's 
and  Miller's  operations,  and  Thomas's  laparo-elvtrotomy, 
etc.  In  unmistakable  extra-uterine  pregnancies,  the  choice 
lies  between  laparotomy  for  the  removal,  and  electricity  for 
the  destruction,  of  the  foetus.  Either  of  these  conditions 
would  alone  be  more  than  a  sufficient  topic  for  an  evening's 
discussion. 

But  I  will  rather  go  on  to  the  points  on  which  I  invite 
discussion  more  particularly.  There  is  one  condition  for 
which  laparotomy  more  and  more  appears  to  me  the  rational 
resort,  as  soon  as  it  shall  be  demonstrated  that  the  opera- 
tion can  be  made  in  itself  harmless  here,  as  it  practically  has 
become  in  the  hands  of  a  few  abroad.  I  allude  to  extreme 
and  persistent  retroflexions  where  pessaries' can  not  be  borne 

or  after  exhaustive  trials  do  no  g 1.     I  have  been  working 

hard  and  faithfully  vv  ithout  success  with  some  such  cases,  and 
think  I  shall  finally  be  compelled  to  try  laparotomy,  when  1 
shall  have  determined  upon  the  best  method  of  securing  the 
forward  fixation  of  the  fundus  uteri. 

We  have  recently  been  told  here  and  abroad  that  the 
flexed  condition  of  the  uterus  has  little  or  nothing  to  do 
with  the  symptoms,  these  arising  from  abnormities  in  the 
tubes  and  ovaries  and  disappearing  upon  the  removal  "I' 
these  organs.  1  do  not  think  that  this  theory  has  been  so 
universally  accepted  a-  to  he  allowed  to  influence  operators 
to  disregard  the  faulty  formation  and  position  of  the  uterus, 
as  1  have  seen  this  condition  disregarded  at  operations  based 
upon  said  theory.  It  looks  to  me  as  if  in  the  near  future 
laparotomy  would  play  a  prominent  part  in  the  treatment  of 
this  so  common  affliction,  ami  that  not  by  the  removal  of 
the  uterine  appendages,  as  my  belief  is,  unless  these  prove 
at  the  operations  to  be  extensively  diseased.  1  have  been 
speaking  of  cases  with  no  adhesions  between  the  fundus  and 


the  parts  lying  behind  it,  but  I  believe  that  even  where  such 
do  exist,  and  perhaps  especiallv  in  such  cases,  shall  we  come 
to  rely  upon  the  intra-abdominal  treatment.  We  are  surely 
justified  in  saying  at  least  that  all  cases  of  retroflexion  with 
adhesions  do  not  depend  upon  the  condition  of  the  ovaries 
and  tubes  for  their  symptoms  any  more  than  cases  where  no 
adhesions  exist.  In  the  latter,  well-adjusted  mechanical 
means  do  often  enough  entirely  and  permanently  relieve 
even  very  distressing  symptoms,  ami  when  the  pessaries, 
sooner  or  later,  happen  to  give  trouble.  I  do  not  ao-ree  that. 
this  is  always  due  to  pressure  upon  diseased  tubes  and 
ovaries.  There  are  often  exceedingly  tender  spots  within 
reach  of  the  examining  fiiic'cr  in  patients  wdiose  ovaries  and 
tubes  have  been  removed  even  for  years.  Various  forms  of 
anteflexion  pessaries,  formerly  used  more  than  now,  often 
caused  pain,  but  not  because  the v  pressed  upon  these  organs. 
Say  to  those  who  insist  that  the  symptoms  emanate  from 
the  ovaries  :  "  But  what  if  the  examining  touch  can  not 
detect  anything  wrong  about  them,  and  if  upon  opening  the 
abdomen  they  appear  only  little  affected  '."  You  may  get 
for  answer:  "They  are  the  cause  of  the  symptoms,  no  doubt, 
and  should  be  removed."  It  is  not  much  to  offer  for  eluci- 
dation when  I  say  that  I  believe  we  shall  soon  know  what 
to  do  with  these  trying  cases  without  that  radical  proced- 
ure. We  have  recently  had  a  I m  in  the  so-called  Alex- 
ander's operation,  but,  if  I  mistake  not,  active  minds  are  at 
work  now  because  it  did  not  meet  the  expectations  placed 
upon  it.  The  difficulty  has  been  to  discover  a  sure  method 
of  anchoring  the  fundus.  I  think  we  are  fast  approaching 
the  solution.  Dr.  Fritsch,  of  Breslau,  savs.  when  speaking 
of  Alexander's  operation  :"  I  have  not  yet  performed  the  op- 
eration, and  cannot  therefore  express  my  opinion  as  expert. 
Meanwhile,  I  do  not  believe  that  I  evershall  perform  it.  lie 
wdio  understands  how  to  manage  pessaries  has  such  excel- 
lent results  with  a  less  dangerous  method  that  he  will  not 
feel  called  upon  to  perform  the  Alquie-Aran-Freund-Alex- 
ander-Adams  operation  for  retroflexion."  This  is  >,,  gen- 
erally— in  fact,  with  the  great  majority  of  these  cases;  but  1 
should  feel  tempted  to  defy  any  one  to  accomplish  anything 
in  some  cases  that  I  have  sen.  A  few  of  these  patients,  now 
under  my  treatment,  have  gone  through  a  number  of  opera- 
tions by  some  of  our  most  brilliant  gyntecologists  without 
any  good    result  whatever.      They  have  tried    every  possible 

procedure  short  of  laparotomy.     1  regrel  that  Dr.  Fritsch 

is  so  far  away.      I  have  had   g 1   success  with  a  Dumber  of 

bad   cases,  but  witli   some   of  them   not    until  I  found,  after 
much  experimenting,  the   support  of    just  the  right  material 

and  size,  and  a  few  patients  took  all   the  patience  and  in- 
genuity at  my  command. 

I  am  often  invited  to  and  have  seen  a  number  of  lapa- 
rotomies for  salpingitis,  oophoritis,  and  the  two  conditions 
combined,  and  1  see  manj  reported.  Hut  the  reports 
ciallv  lack  to  me  the  essential  points  of  interest.  I  have 
not  -en  t«..  pairs  of  ovaries  and  tubes  precisely  alike,  and 
tin'  procedures  for  their  removal  differ  in  all  cases  in  some 
particulars,  so  that  little  is  to  be  learned  from  reading  the 
reports  as  they  generally  appear.     It  is  no1  satisfactory  and 

conclusive  when   1  read   or  hear  that  a  laparotomy  was  done 
"after  the  ordinary   mode-,   of   treatment    had    failed."      A 
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satisfying  report  to  me  would  be  one  giving  every  detail  of 
the  treatment  previous  to  the  operation.  I  have  more  than 
once  been  present  at  the  removal  of  ovaries  that  had  a  most 
uncomfortable  resemblance  to  perfectly  normal  organs. 
These  operations  have  taken  place  in  hospitals,  and  I  should 
like  some  of  you  present  to  help  me  to  answers  to  the  fol- 
lowing points  :  Are  we  not  very  apt  in  the  hospitals  to  oper- 
ate without  ascertaining  how  far  other  means  really  have 
been  resorted  to,  and  is  it  not  common  enough  to  regard 
as  conclusive  some  one's,  even  the  patient's  own,  statement 
that  she  has  "  tried  everything  for  years,"  and  so  operate  as 
a  supposed  last  resort '. 

It  reads  well,  and  has  its  influence  for  good,  too,  of 
course,  that  Dr.  A.  has  performed  so  and  so  many  laparoto- 
mies for  the  removal  of  the  uterine  appendages  without  one 
death.  I  take  to  myself  pleasure  at  and  am  proud  of  my 
friend's  successes.  That  is  all  very  well  and  highly  credit- 
able ;  but,  supposing  some  one  of  recognized  infinite  knowl- 
edge in  matters  medical  should  say  that  a  certain  percentage, 
be  it  50,  20,  or  even  10  per  cent.,  of  the  cases  might  have 
been  completely  and  permanently  cured  if  the  right  means 
had  been  applied  without  resorting  to  the  sterilizing  opera- 
tion.     What  then  i 

Dr.  A.,  we  will  suppose,  has  a  large  hospital  service  ;  his 
patients  come  from  among  the  poorer  classes.  Before  en- 
tering the  hospital,  have  they  all  been  able  to  engage  physi- 
cians who  had  it  in  their  power  to  try  all  known  modes  of 
treatment,  or  several  of  them,  or  any  of  them  ?  Here  is 
Mrs.  Malony,  very  ill,  and  very  poor.  She  went  to  Dr.  B. 
three  times,  and  then  her  means  gave  out.  Dr.  B.  advised 
her  to  go  to  a  dispensary  :  she  did  (and,  unfortunately  for 
her,  not  to  the  Post-graduate).  She  came  into  the  hands  of 
Dr.  C,  who  found  a  large,  tender  uterus,  great  tenderness 
in  the  parametrium  on  both  sides,  and  a  swelling-like  some- 
thing where  the  ovaries  and  tubes  should  lie,  and  so  he  put 
down  in  his  case-book  :  "  Hyperplasia  of  the  uterus;  chronic 
oophoritis,  with  disease  of  the  Fallopian  tubes";  painted  a 
large  figure  with  iodine  upon  the  vaginal  wall  twice  a  week 
for  two  months,  and  told  her  to  take  a  hot  injection  twice 
daily,  without  telling  her  how  or  how  long  to  take  the 
douche.  After  the  two  months  he  thought  her  a  little  bet- 
ter, but  still  she  remained  pretty  bad.  "  Would  Mrs.  Malony 
be  willing  to  undergo  an  operation  ?  Everything  else  had 
failed."  Indeed,  she  would.  "  Anything  to  get  well."  So 
she  was  sent  to  the  ward  of  Dr.  A.  "Gentlemen,  I  shall 
to-day  perform  laparotomy  upon  this  patient,  who  was 
brought  here  last  week  by  Dr.  C.  for  the  removal  of  her 
ovaries  and  tubes,  which  are  probably  far  advanced  in  dis- 
ease, and  give  her  constant  intolerable  suffering,  even  after 
all  other  means  have  been  systematically  used  without  the 
slightest  effect."  So  Mrs.  Malony  has  them  removed.  One 
more  successful  laparotomy — done  as  a  last  resort.  How 
much  of  the  bulk  of  our  statistics  is  made  up  of  similar 
cases,  and  how  long  after  their  discharge  as  cured  are  the 
patients  watched  carefully  .' 

Thorough  and  complete  systematic  treatment  is,  as  a 
rule,  not  given  to  the  poor;  they  don't  get  it.  Do  they? 
If  there  is  anything  wrong  in  the  neighborhood  of  the 
ovaries,  the   poor  ihiuu's — the   ovaries   I   mean — are  apt  to 


be  taken  to  a  new  neighborhood,  instead  of  having  their 
surroundings  made  tit  for  them  to  live  in  peaceably  and 
peacefully.  Or  am  /all  wrong  in  saying  this  ?  1  ask  for 
judgment.  I  have,  of  course,  been  speaking  of  cases  such 
as  yield  ovaries  that  have  to  be  sent  to  the  pathologist  to 
determine  if  they  are  diseased. 

"  Here  is  a  woman  whom  I  have  cured  without  the  re- 
moval of  any  of  her  organs  after,  she  says,  everything  else 
had  been  tried  and  laparotomy  proposed,  before  she  came 
into  my  hands." 

More  pride  to  me,  infinitely  more,  in  saying  that  than 
in  reporting  a  successful  Tait's  operation,  which  often 
means — is  it  not  so  ? — that  the  patient  didn't  die  on  the 
table,  nor  a  week  after,  and  was  discharged  cured  six  weeks 
later,  entirely  free  from  all  her  former  symptoms.  Give  a 
poor,  hard-working  woman  six  weeks'  rest  and  good  feed- 
ing', with  such  extras  as  an  operator  is  willing  to  procure 
for  her  for  the  sake  of  an  operation,  and  she  may  often  be 
cured  by  that  alone. 

I  will  state  frankly  that  I  feel  most  keenly  the  responsi- 
bility I  assume  every  time  I  open  a  woman's  abdomen, 
and  in  any  case  my  diagnosis  must  be  to  me  satisfactory 
and  unmistakable  before  I  do  it.  I  do  not  mean  to  say 
that,  for  example,  the  exact  nature  and  condition  of  one  or 
more  tumors  of  appreciable  size  must  be  absolutely  deter- 
mined before  laparotomy  is  ventured  upon,  but  I  must 
know  that,  with  the  fact  that  I  have  myself  for  a  reasonable 
period  (consulting  authorities)  done  all  in  my  power  to  alle- 
viate the  patient's  sufferings  without  any  results,  I  do  find 
existing  a  pathological  condition  which  I  can  positively  say 
is  one  or  more  of  two  or  three  things,  either  of  which  alone 
is  capable  of  producing  symptoms  such  as  the  patieut  ex- 
hibits, a  pathological  condition  probably  removable  by 
operation. 

It  may  be  arrogance  in  one  to  say :  "  Now  all  has  been 
done  that  can  be  done,"  yet  he  may  say  :  "  All  has  been 
done  that  I  can  do."  But  just  there  lies  the  danger.  How 
can  he  answer  this  question  to  himself:  ''How  much  do  I 
kuow  about  it? " 

I  will  raise  one  question  here  :  Can  we,  in  the  light  of 
our  present  experience,  promise  to  any  sufferer  certain  and 
absolute  cure  by  removal  of  the  uterine  appendages? 

Now,  this  is  a  momentous  question,  carrying  the  burden 
of  the  whole  matter,  and,  if  it  must  be  confessed  that  the 
answer  can  not  be  made  in  the  affirmative  without  many 
mental  reservations,  it  behooves  us  well  to  walk  very  cau- 
tiously. Are  such  mental  negative  reservations  necessary  ' 
For  answer,  here  are  five  quotations  from  five  different  men 
in  New  York,  some  of  them  eminent  in  their  specialty,  all 
gathered  from   one  evening's  discussions,  published : 

Said  one  :  "  .  .  .  .  for  the  relief  of  the  persistent  pelvic 
pains  that  sometimes  remain  after  the  removal  of  the  tubes 
and  ovaries." 

"  Although  the  patients  upon  whom  I  have  performed 
this  operation  have  all  recovered,  several  of  them  have  not 
been  relieved  of  their  pain." 

"  This  experience  ....  went  far  to  prove  that  the 
pain  in  question  was  of  such  a  character  that  it  would  some- 
times not  be  relieved  by  an  operation." 
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A  fourth  one  said  about  a  case  after  the  operation  for 
hystero-epilepsy :  "The  patient  had  no  more  attacks  after 
the  operation  until  she  was  examined  some  months  later.  I 
found  then  a  tender  spot  which  gave  her  great  pain.  After 
returning  home  the  patient  had  an  attack  like  her  former 
ones." 

"  I  am  sorry  to  say  that  I  have  several  cases  in  which 
pain  has  persisted  after  laparotomy,  and  I  propose  to  try 
the  effect  of  electricity  on  them,"  and  so  on. 

Some  of  those  whom  I  have  known  to  make  use  of  the 
word  several  (not  here  quoted)  have  had  no  more  than  from 
eight  to  a  dozen  cases  on  record,  and  "several"  means,  in 
law  at  least,  any  number  below  seven,  I  think. 

Said  one  operator:  "Oh,  she  has  had  a  whole  bevy  of 
children,  and  it  will  be  much  better  for  her  if  she  has  no 
more."  Another  said  :  "  Fortunately,  these  patients  belong 
to  a  class  where  it  would  seem  a  blessing  to  free  them  from 
any  more  child-bearing."  He  might  have  added  :  "There- 
fore the  fact  that  she  is  rendered  sterile  by  the  operation 
need  not  have  great  weight  in  determining  what  to  do." 
Let  me  tell  you  a  little  story,  and  compare  it  with  the  fore- 
going.    It  is  not  made  up  : 

Mrs.  G.  was  the  mother  of  three  living  children,  one  boy  and 
two  girls,  and  had  lost  two  or  three.  She  had  worked  hard  for 
many  years,  for  she  was  poor,  and  her  husband,  a  man  of  about 
forty,  hail  only  recently  worked  himself  up  to  a  position  where 
he  was  able  to  earn  from  $3.75  to  $4.50  a  day  as  an  engraver. 
The  woman  became  a  sufferer  from  pelvic  troubles.  All  ordi- 
nary means  were  tried  without  any  good.  She  became  very 
hysterical.  Her  husband  took  to  drinking  during  the  days  of 
strikes  two  years  ago.  The  doctor  could  do  no  more  for  her 
except  laparotomy.  She  was  persuaded  by  Dr.  X.  that  it  was 
the  only  thing  left  to  do.  She  would  have  consented  to  have 
her  head  taken  off  in  her  despair,  for  she  was  simply  worn  out, 
and  tired  of  living.  Her  uterine  appendages  were  removed  suc- 
cessfully— the  doctor  got  them  all  out — and  she  remained  in 
the  hospital  for  six  weeks,  there  being  well  fed  and  resting, 
"bile  knowing  that  her  children  were  taken  good  care  of. 
When  she  again  resumed  her  household  duties  some  of  the  old 
pains  returned.  A  few  months  later  her  children  were  taken 
ill  with  scarlet  fever,  and  one  of  them  with  some  lung  trouble. 
The  boy  and  one  of  the  girls  died,  and  the  remaining  child  is  a 
complete  little  wreck.  Just  a  year  ago  the  husband's  mother 
died  in  Germany,  leaving  him  a  little  property.  Shortly  after 
that  he  stopped  drinking  and  got  good  work  again.  He  is  now 
getting  on  very  well.  The  wife,  not  very  strong,  is  able  to  em- 
ploy servant-girls  and  can  rest  more.  She  still  has  some  pain, 
hut  the  great  black  cloud  upon  her  life  is  now  the  consciousness 
that  she  can  not  have  another  child,  and  she  is  only  a  little  over 
thirty  years  old  and  in  such  changed  circumstances.  She  be- 
wails the  day  when  she  consented  to  the  operation. 

1  have  out  of  my  own  experience  material  at  command 
for  more  stories  of  similar  character. 

Now,  it  won't  do  to  close  without  trying  to  give  the 
impression  that  I  know  a  good  deal  about  curing  bad  cases 
without  operating,  but  1  will  cite  only  one  case  out  of  a 
number : 

Mrs.  O.  came  to  me  about  one  year  and  a  half  ago  with 
constant  pain  in  her  left  side  and  presenting  symptoms  of  well- 
marked  hystero-epilepsy.  She  bad  inan\  attacks  in  my  office, 
one  of  them  lasting  nearly  six  hours,  and  to  gel  her  home  dial 


time  I  put  her  under  chloroform  and  carried  her  into  a  car- 
riage, her  husband  assisting  me.  and  kept  her  anesthetized  un- 
til she  was  put  to  bed  in  her  home  in  110th  Street.  She  suf- 
fered tortures  at  her  menstrual  periods,  and  on  the  last  day  of 
the  flow  she  was  always  seized  with  uncontrollable  vomiting, 
which  never  stopped  until  her  doctor  gave  her  large  hypodermic 
injections  of  morphine.  This  had  been  going  on  for  five  or  six 
years.  She  always  fought  against  the  vomiting  for  fear  of  the 
after-effects  of  the  morphine,  and  once  insisted  upon  leaving  it 
alone  until  it  should  stop  of  itself;  but  she  fell  into  a  state  of 
collapse  after  two  weeks'  vomiting,  from  which  she  rallied  with 
difficulty.  A  short  time  before  she  came  to  me  I  had  done  an 
operation — not  laparotomy — upon  a  friend  others  which  proved 
a  blessing,  and,  since  she  had  been  told  that  nothing  more  but 
an  operation  could  be  done  for  her,  she  at  last  made  up  her 
mind  to  have  it  done,  and  came  to  me  for  that  purpose. 

I  could  learn  nothing  definite  concerning  the  nature  of  her 
previous  treatment,  so  I  went  to  work  without  taking  out  the 
ovaries.  The  galvanic  current,  carefully  regulated  according  to 
the  daily  changes  in  her  bodily  resistance,  played  the  most  im- 
portant part  in  the  treatment.  She  has  now  not  vomited  nor 
had  an  attack  for  six  or  seven  months,  and  comes  only  once  a 
week,  or  when  she  feels  "a  little  peculiar."  She  has  at  times 
slight  pains  where  they  used  to  be  so  severe,  but  not  enough  to 
mind  them,  she  says.  In  her  pelvis  I  found  at  first  on  the  left 
side  two  very  distinct  tumors,  of  about  the  size  of  my  thumb, 
and  on  the  right  side  one  single  larger  mass  of  ill-defined  out- 
lines. The  latter  is  much  smaller  than  it  was,  and  the  others 
are  a  little  diminished  in  size,  though  not  very  much,  and  can 
easily  be  palpated. 

This  ease  is  by  no  means  unique  in  my  own  experi- 
ence. 

A  young  lady  is  now  under  my  treatment  for  a  very 
grave  form  of  dysnienorrhcea  and  constant  pelvic  distress. 
She  has  had  a  number  of  physicians  for  more  than  seven 
years,  was  for  three  months  in  the  private  hospital  of  one 
of  the  leading  gynaecologists  of  our  country,  and  is  no  bet- 
ter to-day  than  seven  years  ago.  She  is  bright,  handsome, 
fitful,  and  headstrong.  Regarding  her  history  superficially, 
one  would  say  that  indeed  everything  had  been  done  for 
her.  I  asked  her  one  day  if  she  had  ever  used  hoi  douches. 
"Used  them  '."  she  said.  "  I)on't  talk  to  me  about  douches; 
it  was  my  only  diet  at  the  hospital,  and  I  had  many  hearty 
meals  a  day."  She  has  been  under  my  treatment  now  for 
about  two  months,  and  is  no  better.  1  have  done  all  1  could 
for  her,  but  she  has  not  done  all  nor  half  1  have  told  her  to 
do.  If  she  wcic  willing  to  cam  out  my  orders,  I  might 
benefit  her  materially,  or  else  feel  compelled  in  time  to  rec- 
ommend laparotomy.  1  say  compelled  to,  for  the  mind, 
right  in  this  matter,  says:  "I  am  afraid  I  shall  be  compelled, 
after  all,  to  perform  the  operation.*'  It  is  m\  endeavor  to 
cultivate  such  a  mind,  and  not  one  that  says:  "Aha,]  guess 
here  is  a  chance  for  a  laparotomy." 

We  have  a  number  of  conditions  where  this  operation  is 

not  only  justifiable,  but  demanded.  Large  ovarian  cysts  are 
one  of  these.  Fibroid  tumors,  when  the]  cause  a  greal  dea 
of  suffering  or  threaten  life  by  flooding,  are  another.  So  is 
the  rupture  of  cysts  into  the  abdominal  ca\  it\  with  dangi  r 
ons  and  unmistakable  symptoms.  Haemorrhages  likewise, 
from  whatever  cause,  if  clearlj  diagnosticated  or  even  feared, 
demand  the  operation,  etc. 

I  will  add  only  two   more  of  the   many  even    important 
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things  left  untouched  in  this  my  hasty  production,  and  they 
are : 

Heart  and  Kidney  Diseases  as  Contra-indications  for 
Laparotomy. — A  heart  will  have  to  behave  very  badly  in- 
deed to  deter  me  from  an  operation  otherwise  indicated  or 
demanded.  The  choice  of  anaesthetic  would  here  be  of  im- 
portance. I  have  seen  some  very  poor  hearts  pass  through 
even  prolonged  operations  very  well  indeed. 

Regarding  kidney  diseases,  I  will  state  in  very  few  words 
how  I  stand.  The  gravity  of  the  conditions  calliug  for  the 
operation  must  be  put  on  one  side  of  the  balance,  and  on  the 
other  the  extent  of  the  renal  disease  present,  and  the  weighti- 
est must  decide.  I  have  seen  patients  with  extensive  kid- 
ney disease  rally  well  from  severe  operations.  On  the  other 
hand,  I  have  seen  them  die  in  urseroic  convulsions  or  coma 
within  a  week  after  minor  operations  when  renal  disease  was 
not  even  suspected  in  them  before  the  operation.  As  you 
know,  some  forms  of  kidney  disease,  even  when  extensive, 
may  give  no  albumin  in  the  urine. 

Buf  my  paper  is  already  too  long  for  its  contents,  and. 
with  a  renewed  apology  for  the  meagerness  of  my  hasty 
effort.  I  will  close  with  the  request  that  you  in  vour  discus- 
sion lill  up  some  of  the  many  gaps  I  have  left. 


INTUBATION    OF    THE    LARYNX. 

By  E.    FLETCHER   INGALS,  M.  D., 

CUICAQO. 

( Concluded  from  page  15.) 

There  is  an  old  ami,  it  is  said,  very  efficient  treatment 
for  acute  laryngo-tracheitis  and  bronchitis,  which  consists  of 
simply  withholding  all  fluids  for  forty-eight  hours.  This 
ni\es  color  to  the  hypothesis  that,  after  intubation  for  diph- 
theritic cases,  this  method  not  only  avoids  the  danger  of  ex- 
citing inflammation,  but  actually  aids  in  curing  that  which 
already  exists. 

Most  valuable  and  interesting  articles  on  this  subject 
have  been  written  by  Dr.  O'Dwyer,  Dr.  Waxham,  Dr.  North- 
nip,  Dr.  Hance,  Dr.  Caille,  and  others.  From  these  and 
from  personal  letters  which  these  gentlemen  have  kindly 
furnished  me,  I  have  obtained  reports  of  over  five  hundred 
eases.     Briefly,  these  reports  are  as  follows  : 

Dr.  S.  A.  MeWilliams,  of  Chicago,  reports  three  cases,  one 
of  them  in  a  child  under  three  years  of  age — all  of  diphtheritic 
croup.  The  tube  was  worn  in  them  from  one  half  to  forty-eight 
hours.  There  were  no  recoveries.  The  immediate  effect  of 
intubation  was  excellent.  In  two  cases  the  tube  was  coughed 
out,  and  the  parents  refused  to  have  it  reintroduced. 

Dr.  William  Cheatham,  of  Louisville,  Ky.,  writes  me  that  he 
has  had  fifteen  cases  of  intubation,  ten  of  them  in  patients  under 
three  years  of  age.  Tubes  were  worn  from  eighteen  hours  to  four 
days.  There  was  immediate  relief,  except  in  one  case.  This 
latter  patient  was  found  pulseless ;  when  seen,  the  tube  was  in- 
troduced, brandy  was  injected  hypodermically,  artificial  respira- 
tion was  resorted  to,  and  in  half  an  hour  the  child  was  breathing 
well  again.  It  died  in  twenty-four  hours  from  heart-failure. 
There  was  one  recovery  among  his  cases.  The  doctor  says  he 
will  never  do  another  tracheotomy  for  croup,  and  believes  in- 
tubation is  far  better.  A  majority  of  his  patients  died  from  ex- 
tension of  the  membrane,  others  from  heart-failure  and  asthenia. 


Dr.  George  W.  Mason,  of  Bloomington,  111.,  reports  three 
cases,  all  in  patients  over  three  years  of  age.  One  case  he  terms 
diphtheritic  croup,  and  the  others  membranous  croup.  There 
was  relief  to  respiration  in  all.  The  tubes  w  ere  worn  from  one 
to  one  hundred  and  twenty  hours.  There-was  one  recovery. 
The  third  patient  died  from  complication  of  whooping  cough 
and  pneumonia. 

Dr.  Homer  O.  Bates,  of  Chicago,  reports  six  cases,  two  of 
them  in  children  under  three  years  of  age.  All  suffered  from 
diphtheritic  croup.  The  tube  was  worn  from  one  hour  in  one 
case  to  four  days  and  four  hours  in  another.  The  relief  was 
immediate.  There  were  three  recoveries.  Dr.  Bates  believes 
intubation  a  valuable  means  of  relief,  and  in  proper  cases  the 
best  treatment,  but  that  it  can  not  supplant  tracheotomy  in  all 
cases.  The  youngest  patient  that  recovered  was  eight  and  a 
half  months  old.  This  patient  came  near  dying  from  diphthe- 
ritic bronchitis,  but  was  finally  relieved  by  the  same  prescrip- 
tion that  I  had  given  in  one  of  my  successful  cases  (No.  5). 

Dr.  F.  Henrotin,  of  Chicago,  reports  nine  cases,  two  of  them 
in  children  under  three  years  of  age.  These  patients  were  suf- 
ering  from  croup,  all  but  two  showing  more  or  less  diphtheritic 
membrane  in  the  fauces.  The  tube  was  worn  from  three  to  six 
days.  In  two  cases  no  relief  was  given  by  the  operation  ;  in  one 
only  partial  relief,  and  in  the  others  there  was  complete  relief 
from  stenosis,  and  disappearance  of  its  symptoms.  He  had  three 
recoveries. 

Dr.  J.  L.  Mulfinger,  of  Chicago,  reports  two  cases,  one  pa- 
tient being  eight,  the  other  five  years  old,  both  suffering  from 
diphtheria.  One  had  relief  almost  at  once,  and  recovered.  The 
other  had  very  little  relief,  even  temporarily,  and  died  in  about 
twelve  hours.  In  the  one  that  recovered  there  was  complete 
loss  of  voice  for  seven  days  after  the  tube  was  removed,  and 
more  or  less  aphonia  continued  for  two  months. 

Dr.  Hopkins,  of  Buffalo,  reported  six  cases  in  which  impend- 
ing death  was  overcome,  and  life  saved  by  intubation. 

Dr.  Hailes,  of  Albany,  N.  Y.,  reported  two  cases  in  which 
intubation  was  successfully  practiced. 

Dr.  John  B.  Wheeler,  of  Burlington,  Vt.,  reports  the  ease  of 
a  child  three  and  a  half  years  old.  There  was  improvement  at 
once,  but  the  tube  became  plugged  with  a  large  piece  of  mem- 
brane, and  the  child  choked  and  died  in  about  two  minutes. 
The  tube  was  retained  about  fourteen  hours. 

Dr.  E.  D.  Ferguson,  of  Troy,  N.  Y.,  reports  one  case,  in  a 
child  three  years  old,  suffering  from  diphtheria.  When  the  ob- 
turator was  withdrawn,  respiration  was  stopped  completely,  and 
tracheotomy  became  necessary.  The  child  died  in  about  thirty 
hours.  False  membrane  had  probably  occluded  the  lower  end 
of  the  tube. 

Dr.  Charles  Denison,  of  Denver,  Col.,  reports  one  case  of 
diphtheritic  laryngitis  in  a  child  six  years  old.  On  introduction, 
the  tube  displaced  some  membrane,  and  the  tube  and  membrane 
were  immediately  ejected,  and  it  was  not  necessary  to  reintro- 
duce it.  The  child  was  laboring  for  breath,  with  its  lips  purple 
and  its  face  suffused  before  the  intubation. 

Dr.  F.  Tipton,  of  Selma,  Ala.,  reports  one  case  in  a  child  four 
years  old  suffering  from  diphtheria.  The  tube  remained  in  posi- 
tion fourteen  days.  There  was  immediate  relief,  and  the  child 
recovered.  The  same  physician  reports  that  one  tube  went  into 
the  stomach,  but  wras  passed  in  ten  days  without  ill  effects. 

Dr.  L.  II.  Dunning,  of  South  Bend,  Ind.,  reports  seven  cases, 
four  of  them  in  children  under  three  years  of  age.  Two  of  them 
were  for  diphtheritic  croup,  five  for  pseudo  membranous  croup. 
The  tube  was  worn  from  twelve  to  one  hundred  and  twelve 
hours.  In  five  cases  there  was  almost  immediate  relief.  In  one 
case  there  was  relief  after  reint  reduction  of  the  tube.  In  an- 
other case  the  patient  had  a  violent  struggle  after  the  tube  was 
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placed,  and  finally,  when  death  seemed  imminent,  a  pseudo- 
membranous cast  of  the  larynx  and  trachea,  one  inch  and  a  half 
long,  was  forcibly  ejected  from  the  month.  This  patient  made 
a  speedy  recovery.  The  doctor  is  enthusiastically  in  favor  of 
the  operation,  which  he  thinks  simpler  than  catheterization  of 
the  bladder. 

Dr.  Irwin  H.  Ilance,  of  New  York,  informs  me  that  he  has 
had  six  cases  of  intubation,  all  in  children  under  three  years  of 
age,  four  cases  of  diphtheria,  one  of  which  was  complicated  with 
scarlet  fever,  one  case  of  diphtheritic  laryngitis,  one  case  of  ca- 
tarrhal croup  with  extensive  bronchitis.  The  tube  was  worn 
from  six  hours  to  five  days  and  a  quarter.  This  latter  patient 
recovered  ;  the  remaining  five  died.  In  five  cases  there  was 
immediate  relief;  in  one  case  no  relief  until  after  laryngotomy 
had  been  performed.  In  this  last-named  case  there  was  no  re- 
lief while  the  tube  was  in  place.  It  was  placed  in  the  larynx 
five  times,  and  remained  once  for  twenty-five  minutes,  without 
diminution  of  the  severity  of  the  dyspnoea,  which  was  more 
severe  while  the  tube  was  in  situ. 

Dr.  Montgomery,  of  Philadelphia,  reports  thirteen  cases.  In 
no  case  did  death  occur  in  less  than  twenty-four  hours,  and  the 
relief  from  dyspnoea  was  prompt  in  every  case.  Six  of  his  pa- 
tients recovered.  The  youngest  child,  eighteen  months  old, 
died  on  the  fifth  day  in  convulsions.  The  youngest  child  to  re- 
cover was  two  years  old.  In  one  case  the  tube  was  coughed  op 
and  swallowed.  It  was  passed  per  anum  two  days  later  with 
no  ill  effects. 

Dr.  A.  E.  Hoadley,  of  Chicago,  reports  nine  cases,  two  of 
them  in  children  under  three  years  of  age.  All  had  diphtheria. 
The  tube  was  worn  from  twelve  hours  to  four  days.  The  opera- 
tion afforded  complete  relief  from  the  difficult  breathing,  but 
there  were  no  recoveries.  One  of  the  patients  died  from  pneu- 
monia, one  from  extension  of  the  membrane  into  the  finer  tubes, 
aod  seven  from  the  constitutional  effects  of  the  disease.  He 
prefers  the  deep  position  of  the  tube. 

Dr.  J.  Tascher,  of  Chicago,  reports  eleven  cases,  three  of 
them  in  children  under  three  years  of  age.  The  tube  was  worn 
from  eight  to  seventy-two  hours.  He  says  there  was  immediate 
relief  in  every  ease.  He  had  four  recoveries.  Four  of  the  deaths 
were  from  broncho-pneumonia,  one  from  occlusion  of  the  tube 
by  a  large  piece  of  membrane,  two  from  blood  poisoning.  On 
six  of  the  patients  he  used  the  short  tube  with  small  head, 
already  described,  and  of  these  three  recovered.  He  states 
that  none  of  these  six  patients  had  much  difficulty  in  swal- 
lowing. 

Dr.  D.  O'Shea,  of  Chicago,  reports  thirty-seven  cases,  eight 
of  them  in  children  under  three  years  of  age.  These  patients 
had  diphtheritic  laryngitis.  The  tube  was  worn  for  periods 
varying  from  six  hours  to  eleven  days.  He  reports  fourteen 
recoveries.  In  two  cases  patients  had  spasmodic  action  of  the 
larynx  after  the  tube  was  coughed  out,  and  died  in  a  few 
minutes. 

Dr.  A.  B.  Strong,  of  Chicago,  reports  thirty-one  cases,  eight 
in  children  under  three  years  of  age.  All  these  had  membranous 
obstruction  of  the  larynx.  The  tube  was  worn  from  a  few 
hours  to  seven  days.  The  patients  had  immediate  relief  in 
every  instance.  There  was  one  recovery.  The  remainder  died 
the  second  or  third  day,  usually  from  bronchitis,  lie  objects 
to  the  operation  for  the  reason  that  patients  can  not  eat  with 
the  tube  in  position. 

Dr.  F.  ('.  Schaefer,  of  Chicago,  reports  four  cases.  Two  of 
the  patients  were  under  three  years  of  age.  The  tube  was  worn 
from  one  hour  to  two  days.  All  had  diphtheria.  There  was 
great  relief  in  all  cases  except  the  last  one.  in  which  a  short 
tube  was  used.  This  child  had  pneumonia  at  the  time,  and 
there  was  but  slight  relief.     He  had  no  recoveries.     In  one  ease 


tracheotomy  was  performed  twenty-four  hours  after  intubation, 
and  the  child  lived  thirty  hours  after  the  operation. 

Dr.  A.  Caille,  of  New  York,  writes  me  that  he  has  operated 
in  twelve  cases,  seven  of  them  in  children  under  three  years  of 
age.  Seven  of  these  had  pharyngeal  diphtheria  with  laryngeal 
stenosis,  four  had  true  membranous  laryngitis,  and  one  had 
urgent  stenosis  of  five  days'  standing.  The  tube  was  worn  from 
four  hours  to  fourteen  days.  The  result  was  very  satisfactory  in 
every  case.  He  had  five  recoveries.  The  doctor  says  he  finds 
that  solid  food  chopped  fine  and  moistened  is  swallowed  fairly 
well.  In  addition  he  gives  ice,  and  stimulates  ,., ,  rectum.  He 
gives  mercury  through  the  cutis  by  means  of  lanolin.  He  lias 
done  tracheotomy  twenty-one  times  with  only  five  recoveries, 
and  says  that  in  the  majority  of  cases  he  shall  intubate.  In  cer- 
tain cases  of  septic  diphtheria  with  stenosis,  where  proper  and 
sufficient  nourishment  and  stimulation  were  a  sine  qua  «"/<.  he 
might  prefer  tracheotomy.  Recently  he  has  been  in  the  habit 
of  removing  the  tube  after  twelve,  twenty-four,  or  thirty-six 
hours,  if  the  patient  does  not  get  enough  nourishment,  and  then, 
after  giving  food,  medicine,  or  stimulants  by  the  mouth,  be  re- 
introduces it  if  necessary,  repeating  this  process  several  times 
as  needed.  He  gives  finely  divided  solid  food  moistened  with 
water  and  no  liquids,  and  says  his  results  have  been  better  since 
he  has  followed  this  plan. 

Dr.  C.  E.  Denhard,  of  New  York,  writes  me  that  he  Las  op- 
erated on  twenty-four  patients  with  diphtheria,  seventeen  of 
them  under  three  years  of  age.  The  tube  was  worn  from  two 
to  eleven  days.  In  every  instance  there  was  immediate  relief. 
There  were  ten  recoveries,  lie  says  that  out  of  thirty-four 
cases  of  tracheotomy  he  had  fifteen  recoveries.  All  who  recov- 
ered were  over  three  years  of  age,  excepting  two,  aged  two  and 
two  and  a  half  respectively. 

Dr.  W.  P.  Northrup,  of  New  York,  writes  me  that  he  has 
operate/l  on  thirty  patients  with  six  recoveries.  Twelve  of  his 
patients  were  under  three  years  of  age.  The  tube  was  worn 
from  two  hours  to  seven  days.  In  every  case  but  one  there  was 
effectual  prompt  relief,  hi  that  exceptional  case  the  patient 
died  two  hours  after  the  intubation  from  extension  of  the  diph- 
theritic process.  All  the  patients  hail  albuminuria  and  diphthe- 
ria of  the  pharynx.  Two  died  from  heart  failure  while  appa- 
rently doing  well.  He  has  never  had  the  slightest  accident 
attributable  to  the  tube,  but  has  found,  in  the  course  of  his 
autopsies  at  the  asylum,  two  ulcers  at  the  lower  end  of  the  tube 
where  it  rubbed  against  the  anterior  surface  of  the  trachea;  but 
he  is  uncertain  whether  or  not  there  were  detects  in  the  tube  to 
account  for  the  irritation. 

I>r.  Northrup  says  his  predecessor  put  a  tube  into  the  Ptom- 

ach  by  mistake.     It  passed  in  titty-two  hours  unaided  and  with- 
out symptoms. 

III'.  Joseph  O'DwyeT  informs  nie  by  letter  that  lie  lias  oper- 
ated in  one  hundred  and  thirty-seven  cases  of  croup  since  the 
beginning  of  his  experiments  in   1880.     Of  these   lie  reports 

twentj    seven    recoveries:    but    he  adds    that   a   large   number  of 
them  were  experimental  ea-es  before  the  instruments  bad    In  I  u 

perfected.    The  average  time  during  which  the  tube  was  worn 
in  eighteen  cases  of  recovery  was  four  days  and  twenty-two 

hours. 

Dr.  F.  E.  Waxham,  of  Chicago,  in  addition  to  the  eighty- 
three  cases  already  reported  with  twenty-three  recoveries,  tells 

me  that  he  has  had   forty-eight  additional   cases  with  eleven  re- 
coveries, making  one  hundred  and  thirty-one  cases  with  thirty- 
four  recoveries.     The  yonngesl  child  to  recover  was  nine  months 
of  age,  the  oldest  nine  years,     lie   believes  the  percental 
recoveries  under  three  years  better  than  alter  tracheotomy,  but 

for  patients  over  three  years  thi  Iter  tracheotomy 

seems  a  little  better  than  after  intubation.     He  adds  that  all  the 
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cases  operated  on  were  desperate,  many  of  the  patients  being 
moribund  at  the  time,  and  that  in  no  case  was  the  tube  intro- 
duced until  the  dyspnoea  bad  become  urgent. 

Thus,  altogether,  I  have  reports  of  514  cases,  in  134  of 
which,  or  26^-^  per  cent.,  the  patients  have  recovered.  Of 
these,  many  were  under  three  years  of  age,  and  a  number  of 
them  recovered.  Dr.  Waxham  states  that  of  fifty-two  patients 
under  three  years  of  age,  25  per  cent,  had  recovered.  This 
is  certainly  a  remarkably  good  showing,  for  of  children  under 
four  years  in  whom  tracheotomy  has  been  done  for  diphthe- 
ritic laryngitis,  the  statements  of  different  authors,  though 
varying  widely,  seem  to  prove  that  not  more  than  15  or  20 
percent,  recover.  The  statistics  of  tracheotomy  in  the  same 
disease  for  all  ages  show  that  from  25  to  ?0  per  cent,  recov- 
er, but  vcn  great  disparity  will  be  noted  in  the  results  of 
individual  operators.  That  this  disparity  is  partially  due  to 
the  operation  itself  is  possibly  true,  though  this  I  believe  is 
the  least  of  the  factors.  Much,  however,  does  depend  on 
the  judgment  of  the  operator  in  determining  the  time  for 
the  operation,  and  on  his  personal  influence  in  securing  the 
consent  of  the  parents  early  ;  much  on  the  amount  of  care 
exercised  by  him  in  operating  only  on  patients  who  are  likely 
to  recover,  and  on  the  subsequent  care  of  the  patient ;  but, 
most  of  all,  the  results  will  be' modified  by  the  epidemic  in- 
fluences and  immediate  surroundings  of  the  case.  It  has 
been  found  that  under  the  same  circumstances  as  to  oper- 
ator, general  surroundings,  and  treatment,  the  death-rate 
will  vary  greatly  in  different  epidemics. 

The  same  might  be  said  of  intubation  of  the  larvnx;  but 
in  estimating  the  value  of  the  new  procedure  we  must  not 
forget  that,  in  probably  less  than  10  per  cent,  of  the*  cases 
that  have  been  treated  by  it,  it  would  have  been  impossible 
to  obtain  the  consent  of  the  parents  to  tracheotomy,  and 
therefore  most  of  those  that  have  recovered  must  have  per- 
ished but  for  the  new  method. 

Remembering  that  in  the  fatal  cases  many  have  died  of 
bronchitis  or  pneumonia,  which  may  have  been  caused  by 
foreign  substances  in  the  air-passages,  and  considering  the 
satisfactory  results  in  the  few  cases  in  which  fluids  have 
been  withheld  while  the  tube  was  in  the  larynx,  I  feel  con- 
fident that  the  percentage  of  recoveries  from  this  method 
will  be  much  greater  when  more  care  is  exercised  in  this 
respect. 

When  medicines  fail  to  relieve  pseudo-membranous  lar- 
yngitis, no  time  should  be  lost  in  providing  for  the  free  en- 
trance of  air,  and  for  this  purpose  either  intubation  of  the 
larynx  or  tracheotomy  should  be  resorted  to.  The  former 
may  be  done  more  quickly  and  safely  and  with  less  shock 
to  the  patient,  and  with  less  objection  from  friends;  there- 
fore it  should  be  tried  first,  unless  there  is  serious  obstruc- 
tion in  the  fauces  or  trachea ;  but  the  operator  should  always 
be  prepared  to  open  the  trachea  incase  loosened  membrane 
should  be  forced  down  by  the  laryngeal  tube.  Tracheoto- 
my should  also  be  practiced  in  cases  where  the  laryngeal 
tube  from  any  cause  fails  to  relieve  the  dyspnoea,  unless  we 
have  sufficient  reason  to  believe  that  this  operation  would 
also  fail.  In  cases  where  the  operator  believes  that  false 
membrane  is  loose  in  the  trachea,  no  time  should  be  wasted 
by  attempting  t"  remove  it  with  a  forceps,  for,  though  this 


attempt  may  occasionally  be  successful,  it  is  much  more 
likelv  to  fail,  and  then  a  death  will  result  which  might  have 
been  averted  by  tracheotomy.  If,  however,  it  is  thought 
best  to  introduce  a  forceps  into  the  trachea,  Mackenzie's 
long  laryngeal  forceps  opening  antero-posteriorly  will  be 
found  the  best. 

While  intubation  can  not  always  take  the  place  of 
tracheotomy,  it  has  much  to  recommend  it  in  the  majority 
of  cases.  In  conclusion,  I  wish  to  state  again  what  has  al- 
ready been  said  : 

1.  Intubation  may  be  quickly  and  easily  performed,  and 
with  but  little  danger. 

2.  Friends  readily  consent  to  the  procedure. 

3.  There  is  no  necessity  of  tedious  after-treatment,  as 
the  tube  is  kept  (dear  by  the  respiratory  efforts. 

4.  The  results  so  far  are  practically  as  good  as  those  of 
tracheotomy  at  all  ages,  and  apparently  better  in  very  young 
children. 

5.  To  secure  the  best  results,  great  care  must  be  taken 
to  prevent  the  entrance  of  foreign  substances  into  the 
trachea. 

6.  At  present,  with  O'Dwyer's  tubes,  the  most  successful 
plan  is  to  absolutely  prohibit  the  deglutition  of  fluids  while 
the  tube  remains  in  the  larynx.  Small  bits  of  ice  may  be 
sucked  to  allay  thirst ;  soft  solids  may  be  swallowed,  and 
fluids  may,  if  necessary,  be  supplied  by  enemata,  or  the 
tube  may  be  removed  to  feed  the  patient,  and  then  be  re- 
introduced. 

7.  Tubes  with  smaller  heads,  designed  to  rest  on  the 
vocal  cords,  have  not  yet  been  used  sufficiently  often  to 
enable  us  to  speak  positively  about  them.  If  experience 
proves  that  they  do  not  often  slip  into  the  trachea,  and  that 
they  do  not  injure  the  vocal  cords,  they  will  be  especially 
useful,  for  they  will  nearly  overcome  the  difficulty  in  deglu- 
tition, and  patients  wearing  them  may  eat  and  drink  at 
pleasure,  excepting  when  paralysis  or  some  other  result  of 
the  disease  prevents  closure  of  the  epiglottis. 

8.  Medical  treatment  should  be  carefully  attended  to 
after  intubation,  and  we  must  spare  no  effort  to  prevent  ex- 
tension of  the  disease  to  the  bronchial  tubes,  or  to  relieve 
the  dyspnoea  which  it  occasions.  I  apprehend  that  success- 
ful after-treatment  depends  largely  upon  the  judicious  and 
timely  use  of  suitable  expectorants  and  respiratory  and  car- 
diac stimulants. 

9.  Though  short  tubes  may  be  used  with  good  results 
in  some  cases,  the  danger  of  their  becoming  tilled  with 
pseudo-membrane  is  so  great  as  to  reader  long  tubes  pref- 
erable. 

10.  Intubation  may  and  should  be  practiced  early,  and 
it  does  not  preclude  subsequent  tracheotomy. 

11.  For  serious  cases  of  spasmodic  croup,  and  for  oede- 
ma of  the  glottis,  this  will  prove  a  most  useful  procedure. 
Lastly, 

12.  For  the  treatment  of  chronic  laryngeal  stenosis  this 
method  will,  doubtless,  be  of  value. 

Considering  what  has  already  been  accomplished,  we 
must  acknowledge  out  debt  of  gratitude  to  Dr.  O'Dwyei 
for  perseverance  in  perfecting  this  operation,  and  for  dem- 
onstrating its  practicability,  and  we  must   thank  Dr.  Wax- 
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ham  and  others  for   their   enthusiastic   employment  of  it, 
which  has  led  so  many  physicians  to  test  its  merits. 
64  State  Street,  Chicago. 
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LETTER  FROM  VIENNA. 

A  New  Theory  of  Respiration. — Enucleation  of  the  Astragalus 
in  Cases  of  Club-font. — The  Influence  of  Irritation  of  the 
Fifth  Nerve  on  the  Tactile  and  Temperature  Senses  of  the 
Skin  of  the  Face.  — The  Health  of  Professor  Billroth.— The 
Tscheclc  Faculty  of  Prague. 

Vienna,  June  19,  1S87. 
At  a  recent  meeting  of  the  Imperial-Royal  Society  of  Phy- 
sicians, Professor  von  Flesclil  propounded  a  new  theory  ot  res- 
piration, of  which  I  will  give  the  chief  features.  He  had  sought 
to  ascertain  the  utility  of  the  heart-beat.  It  would  be  most 
unreasonable,  he  said,  to  have  such  a  motor  force  as  that  of  the 
heart  simply  to  drive  the  blood  mechanically  into  the  vascular 
system — that  work  could  be  much  better  done  by  a  gradually 
increasing  vis  a  tergo,  and  the  heart-beat  was  dangerous  to  life 
by  the  consequent  variations  in  the  blood-pressure.  Why  did 
so  many  persons  die  of  apoplexy  ?  Because  of  the  great  oscil- 
lations of  the  blood-pressure  caused  by  the  action  of  the  heart. 
The  heart-beat  must,  therefore,  have  another  purpose  than  the 
merely  mechanical  act  of  keeping  up  the  circulation.  Refer- 
ring to  the  familiar  fact  of  the  sudden  setting  free  of  chemical 
constituents  as  the  effect  of  concussion,  the  speaker  remarked 
that  he  had  shown  on  a  previous  occasion  that  it  was  the  beat 
of  the  heart  that  set  carbonic  acid  free  in  the  right  ventricle. 
Now,  oxyhemoglobin  was  of  such  a  stable  constitution  that  the 
affinity  of  the  tissues  for  oxygen  was  too  feeble  to  enable  them 
to  withdraw  it  from  the  combination.  But  the  blood,  charged 
with  oxyhemoglobin,  was  subjected  to  energetic  agitation  in 
the  left  ventricle,  and  the  oxygen  was  set  free  in  the  same  way 
that  carbonic  acid  was  set  free  by  the  action  of  the  right  ven- 
tricle; the  blood  of  the  left  ventricle  no  longer  contained  oxy- 
hemoglobin, but  free  oxygen.  In  the  first  volume  of  his 
"  Archiv "  Pfhigge  had  discussed  .the  mechanical  influence  to 
which  the  blood  was  subjected  in  the  heart,  and  had  described 
the  agitation  which  it  sustained  there,  but  he  had  not.  empha- 
sized this  phase  of  it,  and  had  considered  the  change  of  surface 
as  the  chief  feature.  The  speaker  remarked  that,  it  would  he  a 
mistake  to  suppose  that  the  blood  that  came  out  by  the  aorta 
was  the  same  that  had  been  carried  to  the  heart  by  the  pulmo 
nary  veins.  Both  the  haemoglobin  and  the  tissues  had  a  certain 
affinity  for  oxygen,  and  the  purpose  of  the  heart- beat  was  to 
settle  the  matter  in  favor  of  the  tissues.  To  sustain  his  theory, 
the  speaker  mentioned  the  following  facts:  The  oxygen  could 
not  be  set  free  from  a  solution  of  oxyhemoglobin,  at  a  tem- 
perature of  from  0°  to  10°  Celsius,  unless  the  solution  was 
shaken  energetically;  agitation  with  a  spoon  was  not  suffi- 
cient, but,  it  must  be  subjected  to  repeated  and  decided  shocks. 
Pflugge  had  known  this  fact,  but  he  had  not  given  it  tin'  cor- 
rect interpretation.  Approximately,  one  third  of  the  whole 
weight  of  the  liver  consisted  of  blood,  the  rest  being  paren- 
chyma.    Why,  with  the  organ  inundated   with  1.1 1  to  this 

extent,  was  the  hepatic  artery  so  small  in  comparison  with  the 
size  of  the  portal  vein  '.  Why  did  the  tissue  of  the  liver  become 
necrosed  when  the  hepatic,  artery  was  tied?  These  matters 
were  explained  by  the  speaker's  theory.  The  blood  of  the  he- 
patic artery  contained  free  oxygen,  whereas  the  oxygen  ol  the 
blood  of  the  portal  vein,  although  it  surpassed  the  other  many 


times  in  quantity,  was  so  combined  with  hemoglobin  that  it 
could  be  of  no  use  to  the  liver.  It  was  known  from  the  experi- 
ments of  Claude  Bernard,  Strieker,  and  Albert  that  the  blood 
of  the  left  ventricle  was  cooler  than  that  of  the  right  ventricle 
by  some  tenths  of  a  degree.  This  had  been  explained  by  the 
suggestion  that  the  blood  circulating  through  the  lungs  lost  a 
part  of  its  heat  by  evaporation  and  by  contact  with  the  inspired 
air.  lleidenbain,  however,  had  shown  that  this  theory  was  not 
correct.  He  had  caused  animals  to  inhale  air  that  had  pre- 
viously been  heated  and  supersaturated  with  aqueous  vapor, 
but  nevertheless  there  was  a  difference  in  the  temperature  of 
the  blood  in  the  two  ventricles.  The  speaker's  theory  gave  the 
key  to  the  true  explanation.  It  was  known  that  heat  was 
evolved  in  every  instance  of  oxygenation.  In  the  lungs  the 
blood  still  held  its  third  part  of  oxygen  in  combination,  and  it 
was  for  this  reason  that  it  was  warmer  than  the  blood  of  the 
right  ventricle.  As  to  the  left  ventricle,  cooling  was  due  to  the 
freeing  of  oxygen  from  its  combination.  In  the  aorta  no  con- 
siderable reoxygenation  took  place,  for  the  blood  coursing 
through  that  vessel  still  felt  the  force  of  the  cardiac  agitation, 
and  it  was  interesting  to  note  that  the  blood  there  was  still 
cooler,  by  two  tenths  of  a  degree,  than  that  of  the  left  ventricle. 
The  speaker  illustrated  bis  theory  with  several  further  facts, 
and  said  that  he  would  give  the  full  details  in  a  work  to  be  pub- 
lished in  October. 

At  the  same  meeting,  Docent  Dr.  Lorenz  presented  a  case 
of  congenital  bdateral  club-foot,  in  a  boy  eleven  years  old,  in 
which  he  had  enucleated  the  astragalus  with  a  good  result. 
Tenotomy  had  been  performed  on  both  sides,  fourteen  days 
afier  birth,  but  a  return  of  the  deformity  occurred  at  the  end 
of  four  years,  and  tenotomy  was  performed  for  the  second  time. 
After  some  time  the  trouble  again  recurred,  and  there  was  in- 
version of  the  foot  to  a  high  degree,  so  that  the  boy  could  not 
walk,  and  had  intense  pains  on  the  slightest  attempt  at  taking 
a  step.  For  this  reason,  last  autumn,  the  speaker  performed 
redressement  force,  on  both  feet,  but  obtained  a  favorable  re- 
sult only  with  the  left  foot.  After  long  and  unsuccessful  treat- 
ment of  the  right  foot,  he  decided  to  remove  the  astragalus. 
The  result  of  the  operation  had  been  very  favorable  ;  the  pa- 
tient was  now  able  to  walk  with  security,  and  was  free  from 
pain.  The  speaker  showed  two  astragali  that  he  had  removed 
in  another  case  of  congenital  bilateral  club-foot.  The  patient, 
a  boy  seven  years  old,  was  cured,  but  had  as  yot  made  no  at- 
tempts to  walk. 

Dr.  Orbantscbitsch,  professor  of  otiatrics  at  (he  Vienna 
I'oliklinik,  had  very  often,  in  cases  of  inflammation  of  the  mid- 
dle ear,  observed  a  diminution  of  the  sensibility  of  the  skin  of 
the  corresponding  side  of  the  face,  as  well  as  changes  in  the 
temperature   sense;    anil    investigation    bad    shown    that    these 

conditions  disappeared  with  the  subsidence  of  the  otitis  media, 

and  were  therefore  to  he  attributed  to  the  ear  affection.  From 
analogous  observations  that  ho  had  made  on  the  sensory  nerves, 
he  had  thought,  it  very  probable  from  the  beginning  that  the 
changes  alluded  to  were  of  a  reflex  character,  and  this  he  had 
been  able  to  confirm  experimentally,  for  he  had  found  thai  a 
transitory  irritation  of  the  sensory  nerves  of  the  middle  car.  and 
also  of  the  territory  supplied  by  the  Huh,  was  followed  by  an 

increase  ol  the  sense  of  touch  and  that  of  temperature,  lasting 
for  sonic  seconds  only. 

Professor  Billroth  has  recovered   from  the  acute   pneu nia 

which  threatened  to  put  an  end  to  his  life,  and  is  said  to  be 
about  to  leave  Vienna  in  a  lew   days  for  his  wile's  ((.until    r<  si- 

dence  at  St.  Gilgen.  Dr.  Pawlik,  Docent  in  obstetrics  and  gy- 
naecology at  Vienna,  lias  been  named  an  ordinary   professor  at 

the  Tsclieck  medical  faculty  of  Prague — i.e..  the  faculty  which 
teaches  in  the  Bohemian  language. 
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PASTEUK    AND    HIS   VIENNA   CRITICS. 
First  Article. 

M.  Pasteub  lias  written  a  letter  to  the  president  of  the  Im- 
perial-Royal Society  of  Physicians  of  Vienna  in  refutation  of 
Dr.  von  Frisch's  pamphlet  and  of  Professor  Billroth's  com- 
ments, and  the  letter  is  published  in  the  "Gazette  medicale  de 
Paris,"  together  with  a  summary  of  the  remarks  made  by  Dr. 
Ullmann  and  Dr.  von  Frisch  at  the  meeting  of  June  10th,  at 
which  it  was  read.  \f.  Pasteur's  letter  is  a  dignified  and  argu- 
mentative statement,  and  it  displays  no  resentment  even  in  that 
portion  where  mention  is  made  of  Billroth's  having  applied  to 
the  writer's  system  of  anti-rabie  inoculations  the  derisive  term 
fiasco.  Incidental  allusion  is  made  to  the  unfavorable  experi- 
ments of  which  De  Renzi  and  Amoroso,  of  Naples,  and  Abreu, 
of  Lisbon,  have  published  accounts,  but  the  writer  contents 
himself  with  referring  to  a  criticism  of  them  by  Dr.  Gamaleia, 
of  the  Odessa  anti-rabic  laboratory,  contained  in  the  "  Annales 
de  lTnstitut  Pasteur"'  for  March  '25th. 

M.  Pasteur  remarks  that  von  Frisch's  statements  are  so  ab- 
solute as  readily  to  seem  decisive  to  a  reader  who  is  not  well 
up  in  the  matter,  and  that  they  had  scarcely  appeared  when 
Billroth  furnished  his  comments  in  the  shape  of  an  article 
which  was  published  in  the  "  Neue  freie  Presse."  In  that  arti- 
cle Billroth  denied  the  efficiency  alike  of  the  inoculations 
against  rabies  and  those  against  anthrax  in  cattle  and  sheep, 
but  Pasteur  intimates  that  lie  depended  for  bis  data  on  the  Ber- 
lin school,  the  views  of  which  have  undergone  a  change  on  fur- 
ther examination  of  the  facts.  Figures  are  then  given  showing 
the  rate  of  mortality  from  anthrax  in  inoculated  sheep  during 
each  of  the  last  five  years  to  have  been  respectively  1-08,  0-77, 
0-97,  0-90,  and  075  per  cent.,  that  of  sheep  not  inoculated  be- 
ing lo  per  cent. ;  and  in  inoculated  cattle,  0-35,  0-35,  0-37,  0-50, 
and  0-28  per  cent.,  that  of  cattle  not  inoculated  being  5  per 
cent. 

Having  disposed  of  this  side-issue,  Pasteur  turns  his  atten- 
tion to  von  Frisch,  to  whom,  he  says,  he  bad  spoken  of  certain 
unpublished  experiments  of  his  own  bearing  upon  the  possi- 
bility of  inoculating  dogs  with  rabies  after  their  intracranial 
inoculation  with  the  virus  of  casual  rabies;  and  had  attributed 
prime  importance  to  those  experiments,  on  account  of  the  con- 
fidence which  they  must  inspire  as  to  the  efficiency  of  his 
method  of  preventing  rabies,  for  no  bite,  he  remarks,  can  be 
compared,  as  to  the  gravity  of  its  consequences,  to  the  insertion 
of  the  virus  on  the  surface  of  the  brain,  as  the  latter  always 
gives  rise  to  the  disease.  Inoculation  under  such  circumstances 
would  furnish  irrefragable  proof  of  the  virtue  of  bis  method 
for  the   prevention  of  rabies.     To  his  surprise,  however,  von 


Frisch,  he  found,  had  put  forth  this  idea  as  having  originated 
with  himself.  Pasteur's  statement  on  this  point  is  strength- 
ened by  his  adding  that  at  the  same  time  he  had  made  a  similar 
suggestion  to  Sanderson  and  Horsley,  of  the  English  commis- 
sion, and  it  is  confirmed  beyond  doubt  by  bis  citing  this  passage 
from  a  report  made  to  the  Medical  Society  of  Odessa  in  June, 
1886  :  "M.  Pasteur  has  proved  that  in  some  cases  it  is  possible 
to  prevent  rabies  even  after  inoculation  by  trephining."  But 
Pasteur  says  that  he  would  not  have  insisted  upon  this  matter 
of  priority  bad  not  v*v>n  Frisch  invested  the  test  with  extraor- 
dinary importance,  holding  it  up  as  the  only  one  capable  of 
serving  as  the  basis  for  a  decision  as  to  the  efficiency  of  the 
prophylactic  method.  This  Pasteur  now  declares  it  is  not,  but 
only  a  proof  a  fortiori,  a  sort  of  experimental  tour  deforce. 
It  is  true,  however,  that  Bardach.  who  reported  ten  successes 
in  fifteen  trials  at  Odessa,  confirmed  the  exactness  of  Pasteur's 
results. 

MINOR   PARA  GRA  PHS. 

A   SIN   OF   OMISSION. 

Brevity  is  the  soul  of  wit,  no  doubt,  but  we  have  little  pa- 
tience with  that  parsimony  in  the  use  of  words  which  transfers 
the  labor-saving  devices  of  the  note-book  to  publications  in- 
tended for  readers  to  comprehend.  The  offence  has  become  so 
common  that  it  is  tolerated  in  clinical  reports,  but  surely  we 
have  a  right  to  look  for  complete  expressions  in  the  title  of  an 
article,  at  least;  yet  a  contributor  to  the  "Zeitschrift  fur  Ge- 
burtshilfe  und  Gynakologie"  entitles  his  communication  "Die 
Diagnose  des  beginnenden  Carcinoma  der  Portio,"  without  tak- 
ing the  trouble  to  specify  what  portio  he  means.  To  be  sure, 
his  meaning  is  apparent  enough  from  the  article,  but,  so  far  as 
one  can  learn  from  the  title,  he  might  refer  to  the  portio  mollis 
or  the  portio  dura.  If  such  an  extreme  curtailment  of  expres- 
sions is  due  to  anything  else  than  laziness,  we  know  not  what 
it  can  be.  The  "  Dublin  Journal  of  Medical  Science"  seems  to 
be  of  our  way  of  thinking,  for  in  a  society  report  it  adds  to  the 
heading  "Congenital  Defect  in  the  Ventricular  Septum  "  the 
word  "  (Cordis)." 

THE  INSTRUMENTAL  EXPRESSION  OF  RETAINED  PORTIONS 
OF   OVUM. 

In  the  last  number  of  the  "  Maryland  Medical  Journal,"  Dr. 
William  P.  Chunn,  of  Baltimore,  tells  how  he  was  accidentally 
led  to  learn  the  value  of  instrumental  compression  of  the  uterus 
in  squeezing  out  the  remnants  of  an  ovum  in  cases  of  abortion. 
In  the  case  of  which  be  gives  the  history,  there  were  indica- 
tions calling  for  the  evacuation  of  the  uterus,  and  the  organ  was 
in  a  state  of  anteversion.  For  the  purpose  of  correcting  the 
displacement,  in  order  to  bring  the  face  of  the  cervix  into  view, 
pressure  was  made  upon  the  body  of  the  uterus,  through  the 
anterior  vaginal  wall,  by  means  of  Nott's  modification  of  Situs's 
depressor,  and  it  was  found  that  this  pressure  forced  the  organ 
back  against  the  sacrum  and  then  acted  to  express  the  retained 
mass.  Thus  the  dangers  of  intra-uterine  manipulation  were 
avoided. 

THE    CHARITY    HOSPITAL    OF   NEW    ORLEANS. 

It  seems  to  us  that  Dr.  Joseph  Jones  has  added  materially  to 
his  many  services  to  the  profession  and  the  community  by  in- 
troducing at  the  recent  meeting  of  the  Louisiana  State  Medical 
Society,  and  forcibly  arguing  in  favor  of  their  adoption,  certain 
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resolutions  calling  upon  the  Legislature  to  repeal  the  law  of 
1885  excluding  all  medical  students  from  competition  for  the 
position  of  resident  students  of  the  Charity  Hospital,  except 
natives  and  residents  of  Louisiana.  It  would  be  difficult  to  con- 
ceive of  a  narrower-minded  policy  than  that  which  is  embodied 
in  the  law  referred  to,  and  unquestionably,  as  was  remarked  by 
Dr.  Jones,  it  is  quite  at  variance  with  the  broad  spirit  of  the 
people  of  Louisiana.  It  is  to  be  hoped  that  the  Legislature  will 
be  influenced  by  this  formal  and  deliberate  expression  of  opin- 
ion by  the  society. 

THE  -NEW  CITY   HEALTH   COMMISSIONER. 

It  is  our  conviction  that  a  better  appointment  could  not 
have  been  made  than  that  of  Dr.  Joseph  D.  Bryant  to  succeed 
the  late  Dr.  Johnson.  On  several  occasions  we  have  spoken  in 
commendation  of  Dr.  Bryant's  services  as  surgeon-general  of 
the  State,  and  it  is  not  to  be  doubted  that  the  same  qualities 
that  so  eminently  tit  him  for  that  position  will  guide  his  action 
as  a  commissioner  on  the  board  of  health. 


SUMMUM   JUS   SUMMA   INJURIA. 

That  this  old  saying  too  often  applies  will  hardly  be  denied 
by  those  who  have  had  much  to  do  with  the  law.  It  is  sug- 
gested by  the  "Province  medicale  "  as  applicable  to  a  case  that 
lately  came  to  trial  in  France.  It  seems  that  at  a  meeting  of 
one  of  the  Paris  medical  societies  a  written  communication 
was  presented  in  which  the  writer,  who  used  a  secret  remedy 
for  consumption,  charged  a  physician  of  Lyons  with  having 
stolen  a  bottle  of  his  nostrum  from  him  and  submitted  it  to 
analysis.  The  document  was  handed  to  the  secretary  and 
found  its  way  into  the  report  of  the  meeting  that  was  published 
in  oue  of  the  Paris  journals.  The  Lyons  gentleman,  thus  find- 
ing himself  publicly  branded  as  a  thief,  brought  Milt  against  the 
secret-remedy  man  and  the  publisher  of  the  journal  in  which 
the  report  appeared.  But  the  magistrate  ruled  that  the  author 
of  the  injurious  statement  could  not  be  punished,  inasmuch  as 
he  had  not  signed  the  paper,  although  he  admitted  having  pre- 
sented it.  It  would  be  interesting  to  know  the  magistrate's 
conception  of  the  reason  that  led  the  detainer  to  hand  the  paper 
to  the  secretary  of  the  society. 


THE   DURATION    OF   MENSTRUAL   LIFE. 

A  few  years  ago,  Dr.  Fordyce  Barker  stated  it  as  the  result 
of  his  observation  that,  contrary  to  the  common  impression,  the 
menopause  was  apt  to  occur  early  in  women  who  had  not  men- 
struated tor  the  first  time  until  they  had  passed  the  usual  age 
for  the  beginning  of  the  menstrual  functi  >n,  and  vice  versa, 
This  view  was  recently  supported  to  a  certain  extent  by  Dr. 
Rouvier,  professor  of  gynaecology  at  Beyrout,  in  a  memoir  on 
'•Menstruation  in  the  Women  of  Syria,"  presented  t<>  the  Paris 
Sm-iiti  de  medecine,  brief  mention  of  which  we  find  in  the 
"  Union  medicale."  Dr.  Rouvier  has  found  that,  when  men- 
struation begins  unusually  early,  the  menopause  occurs  neither 
earlier  nor  later  than  in  the  generality  of  women. 

THE   BOSTON  MEDICAL   LIBRARY   ASSOCIATION. 

We  take  it  that  a  library  organization  that  finds  itself 
pressed  for  shelf-room  is  more  to  be  congratulated  than  con- 
doled with,  especially  if  its  lot  is  cast  in  Boston,  for  the  people 
of  the  New  England  metropolis  are  not  wont  to  let  the  grass 
grow  under  their  feet  when  the  resources  of  a  desen  rag  insti- 
tution need  strengthening,  and  certainly  they  will  not  do  so  in 
this  instance,  for  the  cramped  state  of  the  library,  as  stated  in 
oue  of  the  reports  read  before  the  last  annual  meeting,  is  in 


great  measure  due  to  the  growth  of  the  business  done  in  the 
Directory  for  Nurses,  the  management  of  which  it  would  be  a 
pity  to  see  separated  from  that  of  the  library  proper,  with 
whose  promoters  the  idea  originated,  and  which  is  of  personal 
importance  to  every  well-to-do  citizen  of  Boston  and  its  en- 
virons. 

A   MAN   WITH   A    HEAD   OF   DOG'S   HAIR. 

Newspaper  versions  of  the  wonders  of  surgery  are  not 
wholly  confined  to  New  York,  as  some  of  our  contemporaries 
seem  to  imagine.  A  recent  number  of  the  ''Evening  Wiscon- 
sin "  gives  rather  more  than  a  column  of  details  about  the  case 
of  a  young  man  from  New  York  who,  having  lost  the  greater 
part  of  his  scalp  in  consequence  of  an  accident  with  sulphuric 
acid,  profited  by  the  skill  and  ingenuity  of  a  surgeon  who  trans- 
planted to  his  head  portions  of  the  skin  of  two  dogs,  hair  and 
all.  We  are  glad  to  learn  that  the  doctor  was  "paid  enough 
for  his  work  to  keep  him  from  want  the  rest  of  his  life."  Thir- 
teen separate  transplantations  are  said  to  have  been  performed, 
all  but  two  of  which  were  successful. 


"MEDICAL   CLASSICS." 

This  is  the  title  of  a  new  bi  monthly  periodical  published  in 
New  York,  the  first  number  of  which  has  reached  us.  It  con- 
tains the  Ilippocratic  oath  in  Greek,  a  number  of  passages  from 
the  "Iliad,"  and  several  disquisitions  by  the  masters  in  medi- 
cine of  bygone  times.  There  are  also  brief  and  sprightly  com- 
ments on  current  events,  and  we  notice  a  commendatory  allu- 
sion to  our  own  journal,  for  which  we  have  to  thank  the  editor 
of  our  young  contemporary.  It  is  clear  that  the  musty  produc- 
tions of  the  past  can  be  so  presented  as  to  form  entertaining 
reading  matter. 

THE  GROSS  MEDICAL  COLLEGE. 

We  have  received  the  announcement  of  the  first  session  of 
this  institution,  being  the  medical  department  of  the  Rookj 
Mountain  University,  of  Denver,  Colorado.  The  organization 
seems  to  be  quite  up  to  the  standard  of  American  medical  col- 
leges, and  a  three  years' graded  course  is  urged  upon  the  stu- 
dents. Mention  is  made  of  the  well  known  advantages  of  Den- 
ver as  a  health  resort  as  commending  it  to  students  whom  ill 
health  has  compelled  to  give  up  their  studies  elsewhere.  We 
see  no  reason  why  the  new  college  should  not  at  once  enter 
upon  a  career  of  usefulness  and  prosperity,  and  we  are  glad  to 
see  that  the  memory  of  the   late  Professor  Gr<  ss.  a  remarkably 

good  likeness  of  «  bom  adorns  the  cover  of  the  announcement. 
is  to  be  perpetuated  in  connection  »  ith  so  promising  an  under- 
taking. 

ENGLISH    AS   SHE   IS   WROTE. 

It  is  not  uncommon  to  meet  with  very  peculiar  English  in 
French  publications,  but  it  i-  seldom  thai  we  i.nne  across  so 

droll   an   example   as  the   following  concluding  sentence  of  .'in 

article  iii  one  of  our  Paris  contemporaries,  on  tin'  mercurial 
treatment  of  diphtheria:  "Scion  1'expression  d'un  .'crivain 
atiiericain,  die  n'est  plus  alors  qu'nn  vulcaire  procfede  d'cin- 
baumement  (the proceding  for  embalm  tin  body)/" 


RHYMES    ANli    A    STQRY    BY    MEDICAL    KEN. 

Two  pleasing  specimens  of  non-scientific  writing  l>\  mem- 
bers of  our  craft  have  lately  come  to  our  noli,,'.  One  Ol  them, 
in  the  form  of  a  dainty  little  pamphlet  published  in  Louisville, 
is  entitled  "Medicine  and  Medicine-Men."  It  formed  the  anni- 
versary address  delivered  before  the  Louisville  Medical  Society, 
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toward  the  close  of  May.  by  Dr.  John  Godfrey,  of  the  Marine 
Hospital  Service.  Pathos  and  humor  are  so  judiciously  mingled 
fo  its  rhymes  as  to  make  us  hope  that  its  clever  author  will  not 
rest  content  with  this  single  exhibition  of  his  literary  powersl 
The  other  piece  is  the  opening  article  of  the  July  number  of  the 
"Harvard  Monthly,''  a  dramatic  account  of  "Dan.  Miller's 
Death."  by  Dr.  Frank  Donaldson,  Jr.,  of  Baltimore,  a  gentle- 
man whose  compositions  we  have  already  noticed  favorably. 
It  seems  to  us  that  the  insight  which  medical  men  get  into  the 
characteristics  of  their  fellow-men  ought  oftener  to  find  ex- 
pression in  a  form  fitted  for  popular  reading. 


THE    FRENCH    EPIDEMIC  OF  SUETTE   MILIAIRE. 

The   suette   miliaire,  sudor  anglicus,  or  sweating  sickness, 

which  raged  in  England  during  the  fifteenth  and  sixteenth  cen- 
turies, and  afterward  figured  only  now  and  then  and  in  a  very 
mild  form,  seems  lately  to  have  taken  on  something  of  its  old- 
time  malignity  in  the  French  department  of  the  Vienne  and 
the  adjacent  departments  of  the  Hante-Vienne,  the  Charente, 
and  the  Indre.  What  appears  to  he  a  novel  feature  of  the  out- 
break is  that  in  many  cases  the  initial  symptoms  are  those  of 
measles,  and  the  "  Gazette  bebdomadaire  de  medecine  et  de 
chirurgie  "  states  that,  in  one  locality,  the  children  are  attacked 
with  measles,  while  persons  over  fifteen  years  of  age  are  taken 
with  the  suette.  At  the  time  the  account  was  prepared  there 
had  been  five  or  six  thousand  cases,  and  the  general  mortality 
had  been  a  fraction  over  nine  per  cent.,  but  in  certain  localities 
the  proportion  of  deaths  had  been  greatly  iu  excess  of  this  rate, 
instances  being  given  in  which  almost  all  the  members  of  large 
families  had  fallen  victims  to  the  disease. 


ITEMS,   ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
tin-  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  July  5,  1887: 


DISEASES. 


Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis . . 

Measles 

Diphtheria 

Small-pox 


Week  ending  June  38. 

Week  endir 

Cases. 

Deaths. 

l   '.■IMS 

11 

S 

6 

5S 

12 

■r, 

4 

3 

l 

30 

5 

19 

124 

53 

107 

1 

1 

4 

Deaths. 

4 
9 

1 

3 
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The  Medical  Society  of  the  County  of  Clinton,  N.  Y., 

will  hold  its  semi-annual  meeting  on  Tuesday,  the  12th  inst. 
For  the  same  day  an  excursion  to  Maquam  Bay  has  been  ar- 
ranged, to  which  all  physicians  are  invited,  together  with  their 
families  and  friends.  The  steamer  will  leave  the  Plattsburgh 
pier  at  11.30  a.  m.,  and  dinner  will  be  served  at  the  hotel  at 
Maquam  at  1.30  p.m.  After  a  cruise  about  the  lake,  the 
steamer  will  reach  Plattsburgh  at  7  p.  m.,  in  time  for  the  out- 
going evening  trains.  Tickets  for  the  excursion  and  for 
the  dinner,  at  50  cents  each,  may  be  obtained  on  board  the 
steamer. 

The  Health  of  Boston. — During  the  week  ending  Satur- 
day. July  2d,  the  following  numbers  of  cases  and  deaths  from 
infections  diseases  were  reported  to  the  Board  of  Health  :  Diph- 
theria, 10  cases  and  4  deaths;  scarlet  fever,  11  cases  and  1 
death  ;  typhoid  fever,  11  cases  and  1  death  ;  measles,  86  cases 
and  8  deaths.     There  were  also  29  deaths  from  consumption, 


3  from  pneumonia,  4  from  -whooping-cough,  14  from  heart  dis- 
ease, and  3  from  bronchitis.  The  total  number  of  deaths  was 
173,  against  165  in  the  corresponding  week  last  year. 

Society  Meetings  for  the  Coming  Week: 

Monday,  July  11th  :  New  York  Ophthalmological  Society  (pri- 
vate) ;  New  York  Medico-historical  Society  (private);  Bos- 
ton Society  for  Medical  Improvement;  Gynaecological  So- 
ciety of  Boston:  Burlington,  Vt.,  Medical  and  Surgical 
Club  ;   Norwalk,  Conn.,  Medical  Society  (private). 

Tuesday,  July  12th:  Medical  Societies  of  the  Counties  of 
Chautauqua  (annual),  Clinton  (semi-annual  —  Plattsburg), 
Greene  (quarterly),  Jefferson  (semi-annual  —  Watertown), 
Madison  (annual),  Oneida  (annual — Utica),  Ontario  (annual 
— Canandaigua),  Schuyler  (semi-annual),  Tioga  (semi-annual 
— Owego),  and  Wayne  (annual),  N.  Y. ;  Norfolk,  Mass.,  Dis- 
trict Medical  Society  (Hyde  Park) ;  Newark,  N.  J.,  and 
Trenton  (private),  N.  J.,  Medical  Associations. 

Wednesday,  July  13th:  Medical  Society  of  the  County  of  Al- 
bany, N.  Y. ;  Tri-States  Medical  Association  (Port  Jervis, 
N.  Y.):  Franklin,  Mass.  (quarterly — Greenfield),  Hampshire, 
Mass.  (quarterly — Northampton),  and  Worcester,  Mass.,  Dis- 
trict (Worcester)  Medical  Societies. 

Thursday,  July  14th:  Medical  Societies  of  the  Counties  of 
Cayuga  and  Fulton  (semi-annual),  N.  Y. 

Saturday,  July  16th:  Clinical  Society  of  the  New  York  Post- 
graduate Medical  School  and  Hospital ;  Miller's  River,  Mass., 
Medical  Society. 


|Jrocecotngs  of   Societies. 

PHILADELPHIA    COUNTY    MEDICAL   SOCIETY. 

Meeting  of  June  22,  1887. 

Dr.  H.  Augustus  Wilson  in  the  Chair. 

[Continued  from   page  i'0.) 

Cystic  Enlargement  of  the  Vulvo-vaginal  Gland.— Dr. 
B.  F.  Baer  read  a  paper  on  this  subject.  The  case  was  special- 
ly interesting  because  of  the  size  of  the  tumor  and  of  a  mis- 
taken diagnosis  which  had  been  made. 

The  patient,  thirty-six  years  of  age,  married,  but.  sterile,  presented 
herself  at  the  Polyclinic,  and  stated  that  she  bad  "a  rupture  which 
would  not  go  back,"  although  she  had  been  kept  upon  her  1>  ck  as  long 
as  two  days  at  a  time,  and  had  been  bandaged  and  compressed  until 
she  could  no  longer  endure  the  suffering.  Truss  after  tiusshad  also 
been  adjusted,  but  all  to  no  purpose.  On  inquiry,  ii  was  learned  that, 
about  one  year  before  coming  under  observation,  she  noticed  a  small 
lump  near  the  posterior  commissure  of  the  vulva,  corresponding  with 
the  location  of  the  vulvo-vaginal  gland.  It  was  painless,  and  gradually 
increased  from  below  upward.  At  the  time  she  presented  herself  it 
was  as  large  as  a  duck's  egg.  During  the  first  nine  months  of  its 
presence  it  produced  no  symptoms,  except  slight  inconvenience  from 
the  swelling,  but  about  three  months  before  coming  under  the  speak- 
er's notice  it  began  to  occasion  difficulty  on  account  of  its  size  and  the 
friction  produced  in  walking,  and  from  a  most  interesting  symptom — 
namely,  obstruction  to  the  flow  of  urine.  During  the  act  of  micturition 
the  mine  would  flow  regularly  for  a  short  time,  and  then  it  would  sud- 
denly cease,  to  be  followed  by  great  pain.  By  an  effort  she  could  again 
start  the  flow,  ami  then  it  would  again  abruptly  stop.  During  the  last 
few  months  the  tumor  had  so  increased  in  size  as  to  approach  the  sym- 
physis pubis.  On  examination,  he  found  an  elastic  tumor  making  com- 
pression upon  the  urethra,  and  the  mechanical  interference  was  at  once 
explained.     When  the  bladder  became  full,  the  effort  to  empty  the 
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'organ  overcame  the  obstruction  from  pressure  of  trie  mass  for  a  time, 
but,  as  soon  as  the  straining  ceased,  the  urethra  would  be  suddenly 
closed  again  by  the  tumor.  It  required  considerable  force  to  displace 
the  tumor  so  as  to  see  the  urethra.  The  tumor  was  not  tender  on 
pressure,  and  there  were  no  signs  of  inflammatory  action  about  it. 
There  was  marked  fluctuation,  and  its  size  was  not  affected  when  the 
patient  was  in  the  recumbent  posture.  The  inguinal  canal  was  empty, 
and  there  was  nothing  in  the  shape  or  character  of  the  tumor  which 
would  indicate  that  it  contained  intestine.  The  diagnosis  lay  between 
hernia  and  hydrocele  of  the  labium  majus,  both  exceedingly  rare,  and 
abscess  or  cystic  enlargement  of  the  vulvo-vaginal  gland,  although  the 
tumor  was  much  larger  than  any  he  had  ever  seen  from  the  latter  cause. 
He  advised  its  removal  by  extirpation,  because  his  previous  experience 
in  the  treatment  of  this  disease  had  taught  him  that  radical  measures 
were  necessary.  The  patient  entered  the  hospital,  and  an  incision  was 
made  at  the  lower  and  inner  surface  of  the  tumor,  the  intention  being 
to  try  to  enucleate  it  entire.  But  the  cyst  was  ruptured  by  the  effort, 
and  a  yellowish  fluid  escaped  of  the  consistence  of  thick  cream,  but 
without  odor.  He  next  passed  his  finger  within  the  collapsed  sac,  and 
found  that  it  occupied  a  very  extended  surface — from  the  upper  por- 
tion of  the  labium  down  to  the  isehio-rectal  space.  The  secreting  sur- 
face or  membrane  was  very  thick.  It  was  not  likely,  therefore,  that  any 
thing  short  of  removal  of  the  gland  would  effect  a  permanent  cure. 

This  had  been  his  experience  with  these  oases,  as  he  had 
said.  But  haemorrhage  was  sometimes  great,  and  this  had 
caused  most  authors  to  advise  simply  evacuation  of  the  fluid, 
and  injection  or  packing  with  iodine,  or  some  other  agent,  to 
destroy  the  surface.  It  would  be  remembered  that  the  gland 
was  in  close  relation  with  the  transverse  perineal  artery  below, 
and  with  the  bulb  of  the  vestibule  at  its  upper  extremity. 
When,  however,  the  organ  was  diseased  and  hypertrophied, 
the  blood-vessels  became  greatly  enlarged,  as  during  pregnancy, 
making  this  locality  much  more  vascular.  Then  the  gland,  as 
the  result  of  its  increased  size,  extended  much  farther  up,  and 
became  surrounded  by  the  network  of  veins  called  the  bulb  of 
the  vestibule,  and  there  was  closer  contact  with  the  vessels  at 
the  lower  surface  of  the  gland. 

In  pursuance  of  his  original  plan,  he  endeavored  to  separate  the  sac 
from  its  close  attachments  with  the  handle  of  the  scalpel ;  but  this  he 
was  unable  to  do,  and  was  compelled  to  dissect  it  out  with  the  edge 
of  the  knife.  The  extent  of  surface  was  much  greater  than  he  had  an- 
ticipated, even,  and  the  hemorrhage  very  considerable ;  that  from  the 
arteries  was  controlled  by  ligation,  but  he  found  great  difficulty  in  check- 
ing the  venous.  Hot  water  and  compression  failed,  and  he  was  finally 
compelled  to  pack  the  cavity  with  pledgets  of  cotton  saturated  with 
Monsel's  iron,  and  supplement  this  with  pressure  supplied  by  a  vaginal 
tampon  and  with  a  compress  held  in  position  by  means  id'  a  T-bandage. 
The  dressing  was  permitted  to  remain  in  position  twenty-four  hours 
(there  being  no  untoward  symptoms),  when  the  bandage  and  compress 
were  removed.  He  now  ordered  the  constant  application  of  lead-water 
anil  laudanum,  which  gave  great  comfort,  as  the  parts  were  hot  and 
somewhat  swollen.  Very  little  pain  was  complained  of,  however.  The 
next  day  a  part  of  the  packing  was  removed,  and  a  little  more  each  day 
after — as  much  as  came  away  easily.  Irrigation  with  carbolized  water 
every  four  hours,  and  the  constant,  application  of  the  lead-water  and 
laudanum,  constituted  the  after-treatment.  At  the  end  of  a  week  the 
last  pledget  of  packing  came  away,  and  in  another  week  the  patient  left 
the  hospital,  the  wound  having  almost  entirely  healed.  Be  was  much 
gratified  with  the  rapid  recovery,  for  he  had  feared  that  there  might  be 
extensive  sloughing  and  granulation.  The  operation  occurred  aome 
mouths  ago.     The  patient  was  entirely  cured. 

Insimpie  retention  oysts  he  had  succeeded  in  curing  the  case 
by  incision  and  packing.  In  abscess  of  this  gland,  treatment  of 
that  kind  would  usually  be  sufficient.  In  the  present  case  he 
did  not  know  the  cause.  A  common  cause  was  injury  from 
coition  or  from  childbirth,  the  former  most  commonly.  It 
sometimes  occurred  as  a  result  of   the   first  coition.      There 


was  no  doubt  that  some  cases  had  a  gonorrhceal  origin,  but 
he  did  not  believe  that  this  cause  was  so  common  as  was  often 
stated. 

Dr.  J.  M.  Da  Costa  remembered  distinctly  two  or  three 
cases  seen  within  a  few  months.  In  one  case  a  large  quantity 
of  fluid  was  removed.  Another  case  was  one  of  chronic  in- 
flammation in  the  left  labium.  He  opened  it  and  treated  it  in  the 
ordinary  way,  but  it  rapidly  returned.  He  then  thought  of 
dissecting  it  out,  but,  fearing  just  what  Dr.  Baer  had  met  with, 
tried  another  method  of  treatment,  which  had  succeeded 
well  in  some  cases.  After  emptying  the  cyst,  he  scraped  the 
inside  with  a  curette;  then,  with  a  swab,  applied  a  strong 
preparation  of  iodine,  consisting  of  pure  iodine  with  iodide  of 
potassium  dissolved  in  glycerin.  He  next  took  two  or  three 
deep  sutures,  bringing  the  walls  in  close  contact,  and  in  that 
way  succeeded  in  obliterating  the  whole  sac. 

Dr.  J.  B.  Dbaver  said  that,  with  regard  to  the  causation  of 
these  tumors  of  the  vulvo-vaginal  gland,  his  experience  was 
not  in  accord  with  that  of  Dr.  Baer.  He  had  not  found  injury 
a  common  cause.  The  majority  of  cases  which  he  had  seen 
had  apparently  arisen  without  any  special  cause.  He  could  not 
understand  the  difficulty  experienced  in  the  arrest  of  the 
hemorrhage.  He  would  simply  pack  the  sac,  and  stitch  the 
edges  of  the  wound  over  it. 

Dr.  W.  S.  Stewart  had  had  some  experience  in  operating 
in  these  cases.  He  did  not  use  a  general  anaesthetic,  but  pre- 
ferred to  employ  cocaine  solution.  He  found  that  cocaine,  in 
from  a  five-  to  a  ten-per-cent.  solution,  had  an  astringent  effect. 
In  a  case  in  which  he  employed  this  in  the  removal  of  one  of 
these  glands  he  had  expected  haemorrhage,  for  the  arteries  in 
this  location  were  numerous,  and  the  veins  valveless.  During 
the  removal  of  the  gland  he  had  no  difficulty  in  controlling  the 
bleeding  by  applications  of  the  solution.  After  the  operation, 
the  use  of  sutures  brought  the  surfaces  accurately  together, 
and  there  was  no  subsequent  haemorrhage.  In  order  to  keep 
down  inflammatory  trouble,  he  made  applications  of  plidnol 
sodique. 

Dr.  Baer  said  that  the  arrest  of  haemorrhage  would  not 
seem  to  be  a  difficult  matter  where  the  gland  was  of  normal 
size,  but,  when  the  organ  increased  to  a  large  size,  the  vessels 
became  much  larger.  If  Dr.  Deaver  had  seen  the  efforts  which 
he  had  made  to  check  the  haemorrhage  by  pressure,  he  thought 
he  would  have  agreed  with  him  that  it  was  difficult  to  control. 
Cocaine  would  not  have  arrested  the  bleeding,  for  it  did  not 
come  from  the  incision,  but  from  the  vessels  beneath  the  tumor. 


iiooh    lloticts. 


Transaction*  of  the  American  Gynaecological  Society.     Vol.  XI, 
for  the  Year  1886.     New  York  :   I  >.  Applet. >n  ,V  Co..  1ns7. 
Pp.  8-18  to  510.     [Price.  $5.] 
This  volume  compares  favorably  with  its  predecessors,  and 

indicates  that  a  wholesome  change  has  come  ovei r  gyi 

logical  work;  instead  of  inventing  new  operations,  oui 
most  men  in  that  department   are  now  occupying  them 
largely  with  reviewing  what  ha-  lien  done  in  tin-  past,  and  en- 
deavoring to  substitute  system  for  the  somewhat  chaotic 
aiflcence  of  a  tew  years  ago.     Noteworthy  examples  an-  Dr.  II. 
P.  0.  "Wilson's  paper,  Dr.  Emmet's,  Dr,  Engeltnann's,  and  Dr. 
Dudley's.     Dr.  Wilson  advocates  posterior  division  of  tin 
vix  uteri    for  anteflexion   with  dysmenorrhea   and    Bterility. 
The  operation  ha-  fallen  into  disfavor,  and,  although  we  think 


50 


BOOK  NOTICES. 


[N.  Y.  Med.  Jouk., 


it  deserved  its  fate,  it  is  but  right  that  it  should  have  the  bene- 
fit of  whatever  any  judicious  surgeon — and  that  Dr.  Wilson  cer- 
tainly is — can  say  in  its  favor.  Dr.  Emmet's  paper  is  a  renewed 
expression  of  his  views  on  pelvic  inflammation,  and  the  amount 
of  thought  which  he  has  bestowed  upon  the  subject  ought  to 
nrge  on  others  to  study  it  more  attentively,  to  the  end  that 
something  approaching  unanimity  may  be  reached  concerning 
it.  It  is  by  far  the  most  important  matter  in  gynaecology,  and 
needs  all  the  light  that  can  be  shed  on  it.  Dr.  Busey's  remarks 
strike  us  as  more  suggestive  than  anything  else  that  was  said  in 
the  discussion.  The  substance  of  them  was  that,  in  studying 
pelvic  inflammation,  we  should  not  overlook  the  histological 
anatomy  of  the  peritonaeum  and  the  cellular  tissue,  "the  former 
being  a  vast  chambered  lymphatic  sac,  and  the  latter  an  enor- 
mously dilated  lymphatic  sac." 

One  of  the  most  important  questions  of  the  day  in  gynaeco- 
logical therapeutics  concerns  the  application  of  electricity,  and 
this  was  treated  by  Dr.  Engelmann  in  the  most  exhaustive  of 
all  the  papers  that  were  presented.  We  do  not  know  how  much 
it  was  abbreviated  when  read,  but  it  did  not  excite  the  discus- 
sion and  comment  which  it  deserved.  It  shows  a  clear  under- 
standing of  a  complicated  subject  and  is  well  worthy  of  study 
and  reference.  The  paper  on  the  intra-peritoneal  elastic  liga- 
ture, its  use  in  laparo-myomotomy  and  laparo-hysterectomy,  by 
Dr.  Dudley,  was  also  a  suggestive  and  excellent  one  upon  a 
practical  question,  which  must  soon  be  decided — one  way  orthe 
other.  The  foregoing  impressed  us  as  the  salient  points  of  this 
volume,  but  it  abounds  in  other  meritorious  features. 


Practical  Lessons  in  Nursing.  The  Nursing  and  Care  of  the 
Nervous  and  the  Insane.  By  Charles  K.  Mills,  M.  D.,  Pro- 
fessor of  Diseases  of  the  Mind  and  Nervous  System  in  the 
Philadelphia  Polyclinic  and  College  for  Graduates  in  Medi- 
cine, etc.  Philadelphia:  J.  B.  Lippincott  Company,  1887. 
Pp.  8-9  to  147.     [Price,  $1.] 

Tins  little  book  contains  much  information  which  can  not 
fail  to  be  appreciated  by  those  who  are  interested  in  the  care  of 
the  insane.  In  Chapter  I  the  qualities  of  a  good  nurse  for  nerv- 
ous patients,  the  general  management  of  hysteria,  the  forms  of 
insensibility,  and  the  alcohol,  opium,  and  other  narcotic  habits 
are  discussed  at  some  length.  Chapter  II  is  devoted  to  the  con- 
sideration of  massage.  "  movements,"  "  muscle-beaters,"  and 
other  practical  subjects.  The  various  forms  of  electrical  appli- 
ances are  discussed  in  Chapter  III  ;  and  in  the  last  chapter  the 
nursing  and  care  of  the  insane  receive  attention.  To  our  own 
mind  this  is  the  least  hackneyed  and  altogether  the  most  useful 
chapter  in  the  book.  The  style  of  the  author  is  good,  and  his 
excellent  descriptions  are  enhanced  in  value  by  the  numerous 
illustrations  distributed  throughout  the  book. 


Elements  of  Physiological   Psychology:  a  Treatise  of  the  Ac- 
tivities and  Nature  of  the  Mind,  from  the  Physical  and  Ex- 
perimental Point  of  View.     By  George  T.  Ladd,  Professor 
of  Physiology  in   Yale   University.      New   York:    Charles 
Scribner's  Sons.  1887.     Pp.  xii-G96.     [Price,  $4.50.] 
We  think  that  this  is  the  first  attempt  which  has  been  made 
in  the  English  language  to  lay  before  the  general  reader  a  re- 
sume of  the  latest  views  of  the  anatomy  of  the  nervous  system 
so  far  as  they  relate  to  mental  phenomena.    A  number  of  mono- 
graphs on  the  different  subdivisions  of  the  subject  are  now  be- 
fore the  public,  but  many  of  them  are  not  easily  attainable  or 
are  in  languages  incomprehensible  to  many  readers.    The  work 
is  divided  into  three  heads.  '•The  Nervous  Mechanism,"  "The 
Correlation  of  the  Nervous  Mechanism  and  the  Mind,"  and  "  The 
Nature  of  the  Mind."    In  the  first  and  second  divisions  a  sketch 


is  given  of  the  gross  and  minute  anatomy  of  the  nervous  system 
and  of  its  physiology,  in  language  easily  understood  by  the  aver- 
age lay  reader;  and  disputed  points  are  omitted  altogether  or 
accepted  only  provisionally.  For  those  who  are  interested  in 
psychology  and  who  wish  to  gain  a  superficial  knowledge  of  the 
agents  through  which  the  mind  communicates  with  the  external 
world,  this  portion  of  the  work  will  undoubtedly  prove  useful. 
Of  the  metaphysical  portion  of  the  work  we  do  not  care  to 
speak,  as  it  lies  beyond  the  field  of  this  journal.  We  will  say, 
however,  that  in  our  opinion  the  author  has  committed  a  grave 
error  in  not  entering  fully  into  a  discussion  of  comparative 
psychology — an  error  which  weakens  the  force  of  his  arguments 
very  greatly.  Many  of  the  cuts  are  very  poorly  executed  and 
the  index  is  inadequate,  but  both  these  shortcomings  can  be 
remedied  in  future  editions. 


A  Treatise  on  the  Practice  of  Medicine,  for  the  use  of  Students 
and  Practitioners  of  Medicine.  By  Roberts  Bartholow, 
M.  A.,  M.  D.,  LL.  D.,  Professor  of  Materia  Medica,  General 
Therapeutics,  and  Hygiene  in  the  Jefferson  Medical  College 
of  Philadelphia,  etc.  Sixth  Edition,  Revised  and  Enlarged. 
New  York:  D.  Appleton  &  Co.,  1886.  Pp.  xxvi-990. 
[Price,  $5.] 

A  new  edition  of  Professor  Bartholow's  treatise  having  been 
called  for  every  year  since  its  first  appearance,  it  may  be  said 
to  have  taken  a  firm  hold  upon  the  profession.  The  fact  is 
primarily  due  to  the  author's  happy  faculty  of  bringing  out 
clearly  and  prominently  the  precise  points  about  which  the 
average  practitioner  desires  unmistakable  statements  from  an 
authoritative  source;  and  it  is  also  an  ample  justification  of  the 
plan  on  which  the  work  was  originally  constructed,  that  of 
making  it  an  integral  portion  of  a  complete  work  on  practical 
medicine.  There  is  much  new  matter  in  this  edition,  and  the 
whole  work  has  been  revised  with  evident  care.  It  is  emi- 
nently not  a  mere  book  for  occasional  reference,  but  one  that 
the  practitioner  will  keep  within  easy  reach  and  consult  con- 
tinually. That  it  is  likely  to  hold  this  position  for  many  years 
to  come  can  not  be  doubted. 


Cyclopaedia  of  Obstetrics  "m?  Gynaecology,     Vols.  I,  II,  III,  and 
IV :  A  Practical  Treatise  on  Obstetrics.     By  Dr.  A.  Chah- 
pentier,   Adjunct    Professor  at  the  Faculty   of  Medicine, 
Paris.     Translated  under  the  Supervision  of,  and  with  Notes 
and  Additions   by,   Egbert   H.   Grandix,   M.  D.,  Obstetric 
Surgeon  to  the  New  York  Maternity  Hospital,  etc.     New 
York:  William  Wood  &  Co.,  1887.     Pp.  x-509  (267  wood 
engravings  and  4  colored  plates) ;  ii— 381  (45  wood  engrav- 
ings and  2  colored  plates);   ii— 348  (248  wood  engravings); 
ii-404  (191  wood  engravings  and  1  colored  plate). 
These  four  volumes,  forming   the    opening  members  of  a 
series  by  various  authors,  are  a  translation  of  M.  Charpentier's 
very  comprehensive  treatise.     The  respective  sub-titles  of  the 
volumes  are  :   "  Anatomy  of  the  Internal  and  External  Genitals, 
Menstruation  and  Fecundation,  Pregnancy  and  Labor";  "The 
Pathology  of  Pregnancy  "  ;  "  The  Pathology  of  Labor,  the  Uses 
of  Ergot";  and  "Obstetric  Operations,  the  Pathology  of  the 
Puerperium."     The  translation  is  clear,  but  in  many  places  in- 
elegant.    The  editor's  notes  are  numerous,  and  as  a  rule  they 
are  to  the  point  and  inculcate  sound  practice.     The  exterual 
appearance  of  the  volumes  is  attractive,  and  the  print  is  pleasant 
to  the  eye.     Most  of  the  woodcuts  are  suggestive  of  hasty  print- 
ing, but  they  answer  the  purpose  reasonably  well.    Some  of  the 
colored  plates  are  quite  meritorious. 

So  far  as  we  know,  Charpentier's  excellent  treatise  has  not 
before  been  translated  into  English,  and  the  purchasers  of  this 
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cyclopaedia  are  to  be  congratulated  on  the  fact  that  it  forms  a 
portion  of  the  work. 

Elements  He  pathologie  chirurgieale  generate.    Par  F.  Terrier, 
professeur  agrege  a  la  Faculte  de  niedecine  de  Paris,  chirur- 
gien  des  bopitaux,  etc.     Deuxieme  fascicule,  Complications 
des  legions  traumatiques.     Lesions  inflamraatoires.     Paris: 
Felix  Alcan,  1887.     Pp.  409  to  672.     [Prix,  6  francs.] 
In  this  fasciculus  of  the  "Elements  of  Surgical  Pathology" 
the  author  devotes  a  short  chapter  to  traumatic  neuralgia,  and 
then  considers  the  series  of  affections  covered  by  the  titles 
traumatic  inflammation,  traumatic  fever,  surgical  septicaemia, 
purulent  infection,  traumatic  erysipelas,  hospital  gangrene,  and 
traumatic  tetanus.    All  of  these  subjects  are  carefully  and  thor- 
oughly treated  of,  and  a  well-selected  bibliography  of  each  is 
appended  for  the  use  of  those  who  wish  to  carry  their  study 
further.    The  third  part  of  the  work  is  devoted  to  inflammatory 
lesions  in  general — abscess,  fistula,  foreign  bodies,  ulcers,  and 
gangrene  ;  and  the  fasciculus  ends  with  a  short  chapter  on  the 
pathology  of  cicatrices.     From  this  brief  enumeration  the  gen- 
eral character  of  the  book  can  be  seen.     What  it  will  be  when 
completed  can  not  yet  be  judged,  but  the  articles  in  the  present 
volume  are  well  worth  careful  study,  and  the  _book  as  a  whole 
promises  well  for  the  author's  effort  to  bring  all  the  subjects 
considered  fully  up'to  date. 


The  Hygiene  of  the  Vocal  Organs.  A  Practical  Hand-book  for 
Singers  and  Speakers.  By  Mohell  Mackenzie,  M.  D.,  Lon- 
don, Consulting  Physician  to  the  Hospital  for  Diseases  of  the 
Throat,  etc.  London  and  New  York  :  Macmillan  &  Co., 
1886.     Pp.  xii-223.     [Price,  $1.50.] 

This  work,  from  the  pen  of  the  best-known  living  author 
upon  matters  pertaining  to  the  throat,  will  be  read  with  inter- 
est by  all  concerned  in  the  cultivation  and  care  of  the  human 
voice.  The  author  has  written  from  the  standpoint  of  the  prac- 
tical physician,  and,  while  avoiding  unnecessary  technical  detail, 
has  endeavored  with  success  to  make  the  hook  a  really  useful 
guide.  The  field  which  he  has  chosen  is  one  which,  at  present, 
is  so  replete  with  disputed  points  that  the  views  here  advanced 
can  not  fail  to  be  studied  with  unusual  attention,  and  their  value 
fully  appreciated.  It  should  be  a  subject  for  congratulation  to 
us,  however,  that  through  the  labors  of  one  of  our  own  country- 
men in  the  perfection  of  the  art  of  photographing  the  larynx, 
and  through  the  clearand  positive  knowledge  of  the  physiology 
of  the  voice  which  is  sure  to  be  its  outcome,  it  will  not  be  long 
before  matters  now  at  issue  will  lie  definitely  settled,  and  thus 
the  work  of  the  student  greatly  simplified. 


A  Manual  of  Minor  Surgery  and  Bandaging  for  the  Use  of 
House-Surgeons,  Dressers,  and  Junior  Practitioners.  By 
Christopher  Heath,  F.  R.  C.  S.,  Surgeon  to  University  Col- 
lege Hospital,  London,  etc.  Eighth  Edition.  Philadelphia  : 
P.  Blakiston,  Son,  &  Co.,  1886.  Pp.  xvi-1  to  860.  [Price, 
$2.] 

We  note  with  pleasure  that  the  merits  of  this  little  manual 
have  prolonged  its  life  for  over  a  quarter  of  a  century,  and  can 
see  no  reason  why  it  should  not  live  for  ever,  as  it  is  one  of  the 
most  useful  works  upon  the  subject  before  the  profession. 

GENERAL    LITERARY    NOTES. 
Amono  recent  foreign  publications  we  note  the  following : 

F.  Alcan,  Paris. — C.  Fere,  "  Sensations  et  mouvements."  (2fr. 
BO.) 

.1.  B.  Bailliere  &  fils,  Paris. — T.  A.  Emmet,  "  La  pratique  des 
maladies  des  femmes."  Transl.  by  A.  Olivier,  preface  by  M.  Tr^lat. 
(16/h) J.  Cyr,  "  Traite   pratique  des  maladies  du  foic."     (12/V.) 


0.  Jennings,  "  Sur  un  nouveau  mode  de  traitement  de  la  morphino- 

manie."     (1/V.  50.) A.  Cullerre,  "  Nervosisme  et  nevroses,  hygiene 

des  enervfo  et  des  nevropathes."     (3/V.  50.) 

O.  Berthier,  Paris. — A.  Veillard,  "  Formulaire  clinique  et  thera- 
peutique  pour  les  maladies  des  enfants."     (4/V.) 

A.  Coccoz,  Paris. — Dubuc,  "  De  I'utilite,  des  doses,  du  mode  d'era- 
ploi  de  la  cocaine  dans  l'operation  de  la  lithotritie."     (0/r.  75.) 

O.  Doin,  Paris. — A.  Brissay  and  J.  A.  Doleris,  "  Fragments  de  chi- 

rurgie  et  de  gynecologie  operatoire  conteuiporaines."     (7/r.) J.  R. 

Le  Clerc,  "  L'angine  de  poitrine  hysterique."     (3/V.) E.  Toussaint, 

"  Hygiene  de  l'enfant  en  nourriee  et  au  sevrage."     (1/r.  50.) L. 

Damon,  "  Traitement  des  affections  artieulaires  par  l'eleetrieite,  leur 

pathogenic"     (5/V.) R.   Lefour,   "  De  la  constriction  metallique 

appliquee  a  la  rhachiotomie."     (3/V.  50.) E.  Callamand,  "  Du  role 

de  l'eau  dans  la  nutrition."     (3/r.) 
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Cataract  Produced  by  Sounds  or  Noises. — Stein  ("  CtrbL  f.  prakt. 
Augenh.")  has  been  experimenting  upon  guinea-pigs  with  a  view  to  the 
production  of  opacities  in  the  lens  by  the  repetition  of  sudden  and  con- 
tinuous sounds.  The  eyes  were  previously  examined  carefully,  and 
then  the  animals  were  placed  in  a  box  on  which  an  electrical  tuning- 
fork  was  fastened.  Here  they  were  kept  for  a  few  days  without  the 
fork  being  caused  to  sound.  The  first  experiment  was  made  on  a 
guinea-pig,  two  days  old,  with  a  tuning-fork  D,  with  100  vibrations. 
At  first  the  animal  was  unruly  and  cried.  After  three  or  four  hours 
the  pupil  became  widely  dilated,  and  after  twelve  hours  there  was  seen 
a  stellate  figure  on  the  posterior  surface  of  the  lens,  near  the  equator, 
which  in  the  next  twenty-four  hours  gradually  extended  through  the 
lens.  Then  the  opacity  began  to  fade  slowly,  and  finally  disappeared 
entirely  in  four  or  five  days.  The  second  experiment  was  made  on  an 
animal  three  days  old,  and  with  a  fork  of  260  vibrations.  After 
twenty-four  hours  a  stellate  opacity  appeared  on  the  anterior  surface 
of  the  lens,  and  two  days  later  a  similar  one  on  the  posterior  surface. 
These  disappeared  subsequently,  as  in  the  first  ease.  The  third  ex- 
periment wift  on  an  animal  five  weeks  old,  with  a  fork  of  100  vibrations. 
In  forty-eight  hours  dense  triangular  opacities  appeared  at  the  equa- 
tor, which  disappeared  in  a  week.  The  eyes,  on  being  enucleated, 
showed  an  anterior  stellate  cataract,  or  a  posterior  stellate  cataract,  or 
a  posterior  cortical  cataract,  or  a  combination  of  all  three  tonus. 

Amblyopia  following  Quinine  Poisoning. — Mellinger  ("  Klin. 
Mntsbl.  f.  Augonhcilk.")  reports  a  case  of  this  kind  in  a  woman,  aged 
forty-two,  who  had  been  an  inmate  of  an  insane  asylum  for  puerperal 
melancholia.  Twenty  days  after  parturition  she  became  violently 
feverish  and  delirious,  and  took  225  grains  of  quinine  in  the  course  "I 
twenty-four  hours.  Two  days  later  the  amblyopia  set  in  and  rapidly  in- 
creased, and  when  she  was  admitted  into  the  asylum,  one  month  later, 
she  could  only  count  lingers  at  one  foot.  There  was  mydriasis  in  both 
eyes,  and  the  vessels  on  the  disc-  were  much  reduced  in  caliber, 
though  there  was  uo  demonstrable  discoloration  of  the  papilla;.  One 
month  later  tin'  patient  counted  lingers  at  a  distance  of  ten  feet,  but 
the  discs  were  very  pale  and  the  vessel s  -till  smaller  in  caliber.  Three 
months  later  vision  had  unproved  to  ,'„,  but  the  blood-vessels  on  the 
discs  were  entirely  empty,  and  the  mydriasis  remained.  One  year  later 
the  discs  were  still  very  white  and  dull-looking,  and  the  vessels  excel 
sivcly  reduced  in  caliber.  Vision  =  ;,  unimproved.  There  was  no 
interference  with  the  color  sense,  but  the  \i-tlal  field-  were  contracted 
above  and  below. 

Transplantation  of  the  Cornea.— Adamus;  (ibid.)  regards  the  pres- 
ervation ot  the  neighboring  portion  of  the  sclera  as  the  most  impor- 
tant step  in  this  operation,  and  he  advises  excising  a-  much  as  two 
millimetres  in  width  of  the  latter  in  connection  with  the  com 
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order  to  retain  as  many  of  the  nutrient  vessels  as  possible.  In  his  ex- 
periments he  first  employed  the  cornea  of  the  rat.  The  animal  was 
killed,  and,  after  carefully  washing  out  the  eye  and  the  ad-desac,  the 
conjunctiva  was  dissected  up  from  the  equator,  the  sutures  were  in- 
serted, and  the  whole  was  then  reflected  over  upon  the  cornea.  The 
cornea  and  the  neighboring  sclera  were  then  separated  from  the  eyeball 
and  spread  out  in  a  one-per-cent.  solution  of  common  salt.  Here  it  re- 
mained while  the  eye  of  the  patient  was  prepared  for  the  transplanta- 
tion. The  cases  chosen  for  this  operation  were  those  in  which  the 
entire  cornea  had  been  transformed  into  a  dense  leucoma.  Before  the 
trephine  was  used  the  conjunctiva  was  dissected  up  all  round  for  a 
breadth  of  2  or  3  mm.,  and  the  necessary  sutures  were  introduced. 
The  trephine  was  then  applied  and  a  piece  of  the  opaque  cornea  re- 
moved. The  rat's  cornea  was  then  immediately  applied  in  such  man- 
ner that  the  sutures  were  placed  opposite  each  other,  and  they  were 
then  immediately  tied.  A  bandage  was  now  applied,  and  this  was  not 
changed  till  the  third  day.  Three  cases  were  thus  treated,  but  in  all  . 
of  them  the  transplanted  cornea  sloughed.  Adamiik  then  determi^'d 
to  resort  to  fowls'  eyes.  The  operation  was  done  in  the  same  manner, 
except  that  the  ossification  of  the  sclera  in  the  vicinity  of  the  cornea 
in  fowls'  eves  required  the  removal  of  a  larger  width  of  sclera  than  was 
really  necessary.  Out  of  five  eases  operated  upon  in  this  manner 
three  proved  successful.  In  two  or  three  .weeks  after  the  operation 
the  disintegration  and  rejection  of  particles  of  ossified  sclera  were  ob. 
served  as  an  independent  process.  The  transparency-  of  the  trans- 
planted cornea  remained  intact  in  all  three  cases. 

Paquelin's  Cautery  in  Ophthalmic  Surgery. — Galezowski  ("  Rec. 
d'ophthal.")  recommends  the  use  of  Paquelin's  cautery  in  the  treatment 
of  trichiasis  and  organic  entropium.  in  sloughing  ulcers  of  the  cornea, 
in  malignant  tumors  of  the  cornea,  and  in  tumors  of  the  sclera.  In  the 
case  of  trichiasis  and  entropium  the  treatment  must  be  directed  not 
only  against  the  cutaneous  and  muscular  tissues  of  the  lids,  but  also 
against  the  tarsus,  in  order  to  restore  its  normal  position.  In  these 
eases  the  tarsus  is  deformed  and  retracted  inward,  and  for  this  defect 
Galezowski  recommends  the  cauterization  of  the  lid  parallel  to  its  mar- 
gin— of  all  the  deep  tissues,  including  skin,  muscular  tissue,  and  tar- 
sus. This  cauterization  causes  a  restoration  of  the  normal  position  of 
the  tarsus,  and  thus  completely  and  permanently  corrects  the  trichiasis 
and  entropium.  He  regards  this  as  the  best  method  of  treating  these 
cases. 

Bilateral   Congenital   Coloboma  of  the   Lids   and   Iris. Schiess- 

Gemuseus  ('"  Klin.  MntsbL  f.  Augeuh.")  reports  a  very  interesting  case 
of  this  kind  in  a  male  child  aged  seven  weeks.  Xo  similar  anomaly 
had  ever  been  observed  in  any  branch  of  the  family.  In  the  upper-  lid 
of  each  eye  there  was  a  coloboma  which  extended  from  the  puncture 
laerymale  to  the  middle  of  the  edge  of  the  lid.  On  the  right  side  there 
was  a  dacryocystitis,  with  a  moderate  amount  of  purulent  secretion. 
The  cornea  of  the  right  eye  was  small  and  horizontallv  oval,  and  on 
the  nasal  margin  was  a  small  tumor,  as  large  as  the  lens,  reddish-white 
in  color,  which  extended  over  upon  the  cornea.  On  the  superior  cor- 
neal margin  there  was  a  similar  smaller  growth.  The  coloboma  of  the 
iris  was  in  the  supero-nasal  quadrant,  and  was  complete.  In  the  left 
eye  there  was  a  catarrhal  conjunctivitis,  with  a  coloboma  of  the  upper 
lid  of  about  the  same  extent  as  in  the  right  eye.  On  the  nasal  margin 
of  the  cornea  there  was  a  similar  globular  tumor,  extending  over  upon 
the  cornea,  pale-red  in  color,  and  on  the  upper  margin  of  the  cornea  a 
similar  smaller  tumor.  The  cornea  was  cloudy  throughout.  All  these 
four  tumors  were  covered  with  epidermis.  There  was  a  dacryocystitis 
with  profuse  discharge  on  the  left  side  also.  The  coloboma  of  the  iris 
in  the  left  eye  was  small  and  ill-defined,  and  the  entire  iris-tissue  seemed 
to  be  drawn  upward.  In  the  field  of  the  pupil  were  three  small  fibers 
extending  upward  from  the  lower  pupillary  margin.  The  lenses  were 
transparent,  the  eyes  were  myopic,  and  there  was  no  coloboma  of  the 
chorioid.  The  fundus  of  the  left  eye,  owing  to  the  cloudiness  of  the 
cornea,  could  not  be  seen.  The  normal  margins  of  the  lids  were  pro- 
vided with  cilia,  but  there  were  none  on  the  edges  of  the  colobonrata, 
and  the  skin  here  passed  directly  into  the  mucous  membrane.  There 
was  no  upper  lacrymal  punctum  visible  in  the  left  eye.  The  nose  was 
deformed,  both  rrpper  and  lower  portions  being,  with  the  vomer,  thrust 
forward  like  a  proboscis.     The  aire   of  the  nose  showed  deep  fissures 


running  from  below  and  within,  upward  and  outward.  There  was  a 
bilateral -fissure  in  the  upper  lip,  also  a  broad  fissure  running  the  entire 
length  of  the  hard  palate. 

The  Treatment  of  Prolapse  of  the  Iris  occurring  in  Ulcer  of  the 
Cornea. — Gama  Pinto  (ibid.)  believes  it  possible  so  to  cut  off  a  recently 
prolapsed  iris  that  anterior  synechia?  will  be  prevented.  He  is  opposed 
to  the  use  of  iodoform  as  a  dressing  in  these  cases,  as  the  crystals  may 
mechanically  prevent  or  retard  the  closure  of  the  perforation.  The 
larger  the  latter  is,  the  slower  is  the  healing,  as  well  as  the  consolida- 
tion of  the  cicatrix.  This,  he  thinks,  may  be  facilitated  and  hastened 
by  covering  the  hole  in  the  cornea  with  some  living  tissue,  and  he  has 
been  employing  for  this  purpose  a  conjunctival  flap  without  a  pedicle. 
He  reports  in  detail  three  cases  in  which  this  method  was  successfully 
carried  out,  aud  with  most  satisfactory  results.  The  resrrlting  opacitv 
is  much  smaller  than  the  leucoma  which  results  from  the  ordinary 
method  of  treatment. 

The  Operative  Treatment  of  Basedow's  Disease. — Bobone  ("  Ann. 
d'oculist.")  calls  attention  to  the  case,  reported  by  Dr.  Hack,  of  Frei- 
burg, of  a  young  girl  who  had  bilateral  exophthalmic  goitre,  with  hy- 
pertrophy of  the  nrucous  membrane  of  the  middle  and  inferior  turbi- 
nated bones.  Cauterization  of  the  right  nasal  cavity  caused  a  disappear- 
ance of  the  exophthalmia  of  the  right  side,  and  the  same  occurred  on 
the  left  side,  when  the  left  nasal  cavity  was  cauterized.  After'  repeated 
cauterizations  there  was  a  progressive  disappearance  of  the  cardiac 
phenomena,  with  a  diminution  in  the  volume  of  the  thyreoid  body* 
Bobone  reports  a  very  similar  case  occurring  at  the  clinic  of  Dr.  Chiari 
in  Vienna.  In  explaining  these  cases  he  believes  that  the  chronic  affec- 
tion of  the  nasal  cavities  kept  up  a  permanent  irritation  of  the  ends  of 
the  sympathetic  nerve  in  the  nasal  mucous  membrane.  Hence,  in  all 
cases  of  exophthalmic  goitre  the  nose  should  be  carefully  examined.     - 

The  Relations  between  the  Curvature  of  the  Cornea,  the  Circum- 
ference of  the  Head,  and  the  Stature. — Bourgeois  and  Tscherning's 
examinations  (Hid.)  were  made  by  measuring  the  stature  by  the  regula- 
tion fathom.  Then  the  circumference  of  the  head  was  measured  by 
placing  a  metrical  leather  band  at  the  level  of  the  external  occipital 
protuberance  and  bringing  it  round  in  front  just  above  the  eyebrows. 
Then  the  visual  acuity  was  measured  without  glasses,  and  all  cases  were 
noted  in  which  this  was  less  than  f.  Finally,  the  radius  of  curvature 
of  the  cornea  and  the  corneal  astigmatism  were  measured  by  means  of 
the  ophthalmometer  of  Javal  and  Sclribtz.  Among  other  interesting 
observations  they  found  that  there  was  but  little  difference  in  the  curva- 
ture of  the  two  cornea;  in  the  same  person.  They  concluded  from  their 
researches  that  in  general  the  tallest  men,  and  especially  those  with 
large  heads,  had  the  longest  radii  of  curvature  of  the  cornea.  This  in- 
fluence is,  however,  weak,  for  the  variation  of  the  mean  of  the  corneal 
radius  for  different  degrees  of  stature  is  much  less  than  the  variations 
which  may  be  found  among  men  of  the  same  stature  or  of  the  same 
size  of  head.  The  exactness  with  which  the  refractive  power  of  the 
ocular  media  agrees,  in  the  great  majority  of  cases,  with  the  length  of 
the  axis  of  the  eye  merits  attention.  It  is  probable  that  an  almost 
constant  relation  exists  between  the  radius  of  the  cornea  and  the  axis 
of  the  eye. 

Case  of  Supposed  Quinine  Amaurosis. — Browne  ("Ophth.  Rev") 
reports  a  case  of  this  kind  in  a  man,  aged  thirty-four,  who  had  had 
syphilis  two  years  before,  but  he  had  been  carefully  treated  and  was 
perfectly  temperate  and  in  good  health.  While  in  China,  in  January, 
1886,  he  had  a  severe  rigor  followed  by  pneumonia.  He  was  said  to 
have  taken  quinine  in  doses  of  thirty  grains  every  two  hours,  and 
thought  he  had  taken  one  hundred  and  twenty  grains,  w  hen  he  sudden- 
ly became  very  deaf,  a  "flickering"  came  before  his  eyes,  and  then  he 
suddenly  became  completely  blind.  His  pupils  became  at  this  time 
widely  dilated.  At  the  end  of  six  weeks  he  began  to  perceive  bright 
sunlight,  aud  central  vision  rapidly  returned.  Three  months  and  a  half 
after  his  loss  of  sight,  vision  in  the  right  eye  was  sg  and  in  the  left  e\e 
5$.  Central  color  vision  was  perfect,  but  the  field  for  white  was  very 
contracted.  The  optic  discs  were  very  pale,  and  the  vessels  extremely 
small  and  contracted.     The  healing  was  perfect. 

Hydatid  Cysts  of  the  Orbit,  Brain,  etc.,  with  Unilateral  Optic 
Neuritis. — Brailey  (ibid.)  reports  an  interesting  case  of  this  nature  in  a 
female  child,  aged  two  years,  who  was  perfectly  well  till  fourteen  weeks 


July  9,  1&87.] 


MISCELLANY. 


53 


before  her  death.  Then  the  left  eyelids  did  not  close  properly  during 
sleep,  and  she  used  to  wake  screaming.  Eight  weeks  later  she  was  ad- 
mitted into  Guy's  Hospital.  The  left  eye  protruded  downward  and  for- 
ward,  the  lids  were  reddened  and  slightly  swollen,  and  the  lateral  move- 
ments of  the  eye  were  extremely  limited.  The  optic  disc  was  swollen 
and  ill-defined,  and  the  veins  were  large,  dark,  and  tortuous.  The  liver 
had  an  irregular,  nodulated  surface,  the  nodules  varying  in  size  from 
that  of  a  pea  to  that  of  a  walnut.  Eight  days  later  the  child  had  a 
series  of  convulsions,  and  the  breathing  became  very  irregular.  Nine 
days  later  the  convulsions  returned,  beginning  on  the  left  side,  but  were 
shortly  transferred  to  the  right  side.  The  right  eye  was  turned  to  the 
left  and  the  pupil  was  widely  dilated.  The  left  eye  was  much  congested 
and  the  protrusion  was  increased.  The  child  died  twelve  hours  later. 
The  autopsy  showed  a  cyst,  of  the  size  of  a  large  walnut,  in  the  upper 
part  of  the  left  orbit,  within  the  superior  rectus  muscle,  implicating  it 
from  near  its  origin  up  to  its  tendinous  insertion.  The  muscular  fillers 
expanded  on  the  posterior  part  of  the  cyst,  but  farther  forward  all  trace 
of  them  was  lost,  except  on  the  extreme  inner  side,  where  they  were 
continued  as  an  attenuated  layer  up  to  the  tendinous  insertion.  Cysts 
were  found  in  the  liver,  lungs,  spleen,  right  kidney,  and  left  ovary,  and 
a  large  one  was  imbedded  in  the  posterior  superior  part  of  the  right 
cerebrum,  in  the  region  of  the  angular  gyrus. 
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To  Contributors  and  Correspondents. —  Tin  attention  of  all  whopurpost 

"favoring  us  with  communications  is  respectfully  called  I,,  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  {1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  mast  not  be  or 
have  been  sent  to  any  other  periodical ,  unless  ice  are  special)  u  notified 
of  the  fact  at  the  time  the  article  is  sent  to  tis  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — i"- 
can  not  engage  to  publish  an  article  in  any  specif  cd  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  mast  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into    the    type-setters'   hands.       Wt     are    often    constrained    to   decline 

articles  which,  although  they  may  be  creditable  to  their  authors,  ace 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
eases,  or  deal  with  subjects  of  little  interest  to  the  nodical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  f,r  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication,  -\'o  at- 
fe/i.ion  will  bt  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents  asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  preciously  sent  to  each  cor- 
respondent  informing  him  under  what  number  tin  answer  to  Ins  not, 
is  to  lie  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  II',  can 
not  give  advice  to  laymen  OS  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  iis  in- 
pinned  of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  mutters  that  are  crpwcteil  to  come  up  at  particular  meet- 
ings will  lie  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  tin  person 

Sending  them  desires  to  briny  to  our  notice  should  be  mar/,,,/.      ]/,,,, 
I"  rs  of  the  profession  who  send  us  information  of  matters  of  interest 


to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  a,,, I, 
if  the  space  at  our  command  admits  ,f  it,  we  shall  t,i/;,  pi,  asure  in 
inserting  the  substance  of  Such  communications. 

All  communications  intended  for  tin  editor  should  be  addressed  to  him 
in  cure  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 

Molluscum  Fibrosum  and  Keloid. — In  a  very  valuable  article  en- 
titled "A  Further  Contribution  to  the  Study  of  Molluscum  Fibrosum  ; 
.Etiology;  Fibromatous  Infiltration  and  its  Relation  to  Keloid."  by  Dr. 
It.  W.  Taylor,  surgeon  to  the  Charity  Hospital  ("  Jour,  of  Cutaneous 
and  Genitourinary  Diseases"),  the  author  says:  "While  most  authors 
are  silent,  others  state  the  cause  as  unknown.  Others,  again,  speak 
vaguely  of  scrofula  and  heredity,  of  a  dyscrasia,  or  of  a  diathesis  as 
being  the  underlying  cause.  Hebra  says  that,  in  his  experience,  sub- 
jects to  this  form  of  growth  are  mentally  and  physically  below  par,  to 
which  Hardy  replies  that  his  opinion  is  not  at  all  in  accord  with  that 
view.  I  myself  have  seen  the  affection  in  healthy  persons  with  fail- 
average  intelligence.  Schwimmer  ('  Handbuch  der  Hautkrankheiten,' 
Ziemssen)  speaks  of  local  irritation  as  the  cause,  and  casually  alludes 
to  a  case  in  which  it  followed  a  wound.  The  clear  history  of  my  cases 
proves  the  truth  of  this  remark.  I  think,  therefore,  that  we  are  now 
warranted  in  making  the  statement  that  localized  moUuscum  fibrosum 
may  have  its  origin  in  traumatic  causes.  The  evidence  presented  by  my 
cases  warrants  the  opinion  that  the  wounds  causing  these  tumors  must 
be  of  such  severity  as  to  damage  the  subcutaneous  connective-tissue 
layers. 

"  Besides  keloid,  there  is  a  rare  form  of  connective-tissue  infiltra- 
tion of  the  skin  which  presents  clearly  marked  characters.  It  consists 
of  a  more  or  less  diffuse  patch  of  skin  thickened  in  its  entirety,  and 
seemingly  without  involvement  of  the  subcutaneous  tissue.  To  the  eye 
it  is  of  normal  hue  or  perhaps  slightly  pinkish,  not  as  deep,  however, 
in  color  or  as  glossy  as  keloid.  The  surface  is  ridged,  undulating,  as  if 
the  condensation  of  the  skin  had  thrown  it  into  a  mass  of  slight  waves. 
At  the  periphery  of  the  patch,  which  is  of  more  recent  origin,  the 
tendency  to  slight  elevation  is  greater  than  in  its  center ;  in  no  place, 
however,  is  the  salience  peculiar  to  keloid  to  be  observed.  The  patches 
are  sharply  marginated,  and  they  grow  chiefly  in  their  longitudinal  di- 
rection from  the  whole  margin,  and  there  is  nothing  to  be-  observed  in 
their  increase  akin  to  the  claw-like  processes  of  keloid.  In  point  of 
slowness  of  growth  these  fibromatous  patches  resemble  keloid  ;  hut 
they  differ  from  that  affection  in  never  undergoing  spontaneous  involu- 
tion, which  i-^  somewhat  infrequently  observed  in  keloid.  While  keloid 
i-  frequently  the  seat  of  pain  and  hyperesthesia,  these  patches  seem  to 
be  indolent  and  painless,  though  Mr.  Hutchinson  says  that  the  patches 
upon  the  girl  were  occasionally  the  seat  of  pain  and  itching.  In  my 
case  there  was  no  disturbance  of  sensation.  These  fibromatous  patches, 
like  keloid,  show  no  tendency  to  malignancy,  nor  do  they,  like  morpheas 
and  scleroderma,  undergo  contraction  and  throw  the  skin  into  ridges 
and  folds.  They  seem  to  show  a  predilection  to  development  in  the 
regions  most  commonly  the  seat  of  keloid,  the  sternal  and  tin1  supra- 
clavicular. While  in  general  keloid  follows  as  a  result  ot  superficial 
wounds  of  the  skin,  such  as  scratches,  burns  and  blisters,  actual  cau- 
tery and   sunburn,  and    upon    the   Scars    of   leech-bites,  Small-pOX,  acne. 

herpes  zostei  (Jackson),  syphilitic  ulcers,  etc.,  the  fibromatous  patches 

result  from  deep-seated  injury  to  the  -kin  and  subcutan -  connective 

tissue.  Finally,  unlike  keloid,  which  upon  extirpation  almost  invaria- 
bly returns  in  situ,  the  observations  of  Mr.  Hutchinson  shon  that  in 
the  fibromatous  tumors  there  is  no  tendency  to  recurrence  alter  re. 
moral.     This  fact  is  of  great  importance  in  prognosis. 

"My  studies  lead  ine  to  think  thai  ot  all  ~kin  affections  keloid  is 
the  one  least  likch  to  vary  from  the  type  form.  Confusion  exists  in 
the  minds  of  mam  regarding  it.  for  the  reason  that  under  the  term 
keloid  e\er\  form  of  hypertrophic  cicatrix  i-  included.  While  there 
may  be  a  histological  similarity  between  the  two  forms  of  new  growth, 
clinically   they  are  distinct.     In  my  judgment,  the  term  keloid  should  be 

limited,  as  Alibert  intended  it  should  i.e.  to  the  peculiar  pinkish  ele 
vated  patches  of  new  growth,  from  the  margins  of  which  claw-like  pro- 
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cesses  jut  out,  presenting  the  semblance  of  a  crab.  In  hypertrophic 
cicatrices  there  is  little  or  none  of  this  tendency  to  clan-like  outshoots, 
nor  indeed  to  peripheral  extension,  though  in  color  they  may  resemble 
more  or  less  closely  keloid.  The  division  of  this  group,  which  I  think 
most  rational  and  borne  out  by  clinical  observation,  is  as  follows  :  First, 
keloid  in  the  limited  sense  indicated ;  second,  hypertrophic  cicatrices ; 
and,  third,  patches  of  fibromatous  infiltration." 

Collapse  following  Strapping  of  the  Testicles. — At  a  recent  meet- 
ing of  the  South  Indian  Branch  of  the  British  Medical  Association 
("Indian  Med.  Gazette"),  Dr.  J.  Smyth  gave  the  following  account  of 
a  case  :  The  patient,  a  strong  young  soldier,  was  admitted  into  the 
Station  Hospital,  Madras.  On  examination,  he  was  found  to  have  two 
small  hydroceles.  The  external  rings  were  healthy.  The  left  and 
larger  hydrocele  was  of  about  the  size  of  a  hen's  egg.  It  had  been 
tapped  some  time  ago  and  had  now  refilled.  The  right  had  not  been 
tapped  before.  There  was  no  pain.  I  now  tapped  the  left  tunic  and 
ordered  the  testicle  to  be  lightly  strapped  and  supported.  The  next 
day  the  patient  continued  well.  The  strapping  caused  no  discomfort. 
The  bowels  were  regular  and  the  appetite  was  good.  The  right  tunic 
was  tapped  and  strapped  like  the  left. 

The  next  morning  at  7  a.  m.  the  apothecary  informed  me  that  the 
patient  with  the  hydrocele  was  suffering  from  symptoms  of  obstruction 
of  the  bowels.  On  examination,  1  found  him  in  a  state  of  collapse,  able 
to  speak  only  in  whispers.  He  was  very  pale  and  bathed  in  cold  sweat, 
which  stood  out  in  great  beads  on  his  face  and  saturated  his  bedding. 
The  extremities  were  cold  and  the  patient  complained  of  numbness  in 
the  arms.  He  pointed  out  the  hypogastric  region  as  the  seat  of  his  dis- 
tress. He  did  not  complain  of  pain  in  the  testicles.  The  pulse  was 
small,  frequent,  and  intermittent.  The  apothecary  said  he  had  grown 
much  worse  during  the  last  half-hour.  He  said  the  patient  had  felt 
uneasy  sensations  in  his  abdomen  at  about  2  a.  m.,  and  gone  to  the 
latrine.  The  bowels  acted  well.  But  about  5  a.  m.,  the  pains  continu- 
ing and  increasing,  he  went  again  to  the  rear,  and  strained  a  great 
deal,  but  could  pass  nothing.  Shortly  afterward  there  was  some  nausea 
and  the  patient  vomited.  Nothing  amiss  was  noticed  as  regards  mic- 
turition. 

Although  the  patient  did  not  complain  of  pain  in  the  testicles  and 
there  was  no  outward  indication  of  local  mischief,  I  resolved,  as  a  pre- 
liminary measure,  to  give  him  a  stimulant  and  to  remove  the  strapping 
from  the  testicles  at  onee. 

When  all  the  strapping,  save  the  first  encircling  band,  had  been  re- 
moved from  the  left  testicle,  the  skin  over  it  was  found  very  red  with 
just  a  perceptible  purplish  tinge  near  the  band.  On  removing  this 
strap  the  redness  immediately  disappeared,  but  a  well-defined  cedema- 
tous  area  remained.  There  was  no  pain.  On  the  right  side  nothing 
abnormal  was  found.  The  strapping  removed,  the  patient  immediately 
began  to  recover,  and  in  ten  or  fifteen  minutes  was  quite  well. 

On  the  next  day  I  noted:  "The  testicles  remain  unstrapped  and 
free  from  pain.  The  tunics  have  almost  refilled.  The  patient  says  he 
passes  water  more  frequently  than  before  he  came  to  hospital.  He  is 
otherwise  quite  well." 

From  this  case  it  would  appear,  said  Dr.  Smyth,  that  tight  strap- 
ping of  the  testicles  is  exceedingly  dangerous.  I  can  not  doubt  that 
this  patient  would  shortly  have  sunk  had  his  testicles  not  been  relieved. 
The  sympathy  that  exists  between  the  innervation  of  the  testes  and 
that  of  the  intestines  was  very  markedly  shown.  Probably  the  first 
abdominal  symptoms  were  caused  by  the  patient  unconsciously  com- 
pressing the  strapped  testicles  during  sleep.  The  act  of  defecation  no 
doubt  increased  the  congestion  and  tension  in  the  testicles,  and  conse- 
quently, of  course,  the  abdominal  symptoms ;  these  two  conditions — 
the  tension  in  the  testicles  and  the  irritation  in  the  bowels  excitm" 
contractions  of  their  walls — continuing  to  react  on  each  other,  ulti- 
mately brought  about  the  condition  of  extreme  collapse  which  was  so 
characteristic  a  feature  in  the  case. 

The  case  clearly  shows  also  that  abnormal  conditions  of  the  testes 
may  cause  symptoms  of  a  very  alarming  character,  and  out  of  all  pro- 
portion to  the  local  manifestations. 

When  acting  resident  medical  officer  in  the  General  Hospital,  I  was 
accustomed  to  have  testicles  strapped  in  a  manner  somewhat  different 


from  that  usually  adopted,  and  which  seemed  particularly  adapted  to 
the  pendulous  scrotums  so  often  met  with  in  this  country.  After  clip- 
ping off  all  the  hair  from  the  scrotum  and  pubes  on  the  affected  side 
and  placing  the  patient  on  his  back,  I  raised  the  scrotum  so  that  the 
testicle  gravitated  toward  the  external  ring.  I  then  took  a  piece  of 
strapping  about  twelve  inches  long  and  half  an  inch  wide,  and,  begin- 
ning at  the  bottom  of  the  scrotum,  coiled  the  strapping  around  it  from 
below  upward,  and  from  within  forward  and  outward,  till  I  reached  the 
diseased  organ.  The  patient  then  rose  to  his  feet.  The  testicle  was 
found  to  be  firmly  and  comfortably  supported,  though  it  still  descended 
a  little.  The  strapping  was  now  continued  over  the  testicle  till  one 
coil  or  so  had  passed  just  above  it.  By  this  method  the  testicle  was 
well  supported  and  moderately  compressed,  and  all  risk  of  strangulation 
or  congestion  avoided.  The  cord  also,  which  in  these  cases  is  usually 
greatly  elongated,  had  an  opportunity  afforded  it  of  regaining  its  tone, 
instead  of  being  dragged  upon  and  stdl  further  elongated,  as  is  the 
case  almost  invariably  when  the  ordinary  method  of  strapping  is 
adopted. 

No  chafing  or  irritation  (by  the  strapping)  of  the  "  occluded  "  por 
tion  of  the  scrotum  was  ever  noticed;  sometimes  a  degree  of  shrinking 
seemed  to  have  taken  place,  but  of  this  I  was  never  quite  certain. 

The  Physiology  of  the  Endometrium.— -In  a  very  interesting  paper 
entitled  "The  Menstrual  Organ,"  presented  to  the  British  Gynaecological 
Society  by  Dr.  Arthur  Johnstone,  of  Danville,  Ky.  ("  Brit.  Gynsec. 
•Tour."),  we  find  the  following  : 

"  In  the  ordinary  acceptation  of  the  term,  the  endometrium,  above 
the  internal  os,  is  not  a  'mucous  membrane,'  but  belongs  to  the  so- 
called  '  adenoid  '  tissues,  and  menstruation  is  for  it  exactly  what  the 
lymph-stream  is  to  the  lymph-gland  or  the  blood-current  to  the  spleen. 

"  The  life-history  of  the  uterine  lining  is  analogous  to  that  of  the 
thymus  gland.  'Tis  true  that  this  organ  comes  into  the  world  in  an  ac- 
tive state,  and  that  it  is  the  first  of  the  cytogenic  tissues  to  finish  its 
course  and  sink  into  aged  obscurity  ;  but  it  is  equally  certain  that  it  is 
the  type  of  the  whole  class.  For,  as  we  have  long  known  of  Peyer's 
patches,  the  tonsil,  and  the  other  lymphoid  structures,  sooner  or  later 
they  all  follow  its  example,  and,  like  worked-out  mines,  ruin  and  decay 
alone  mark  the  spot  of  their  former  activity. 

"  The  quiet  entrance  of  the  endometrium  and  its  persistent  repose 
for  the  first  thirteen  years  do  not  invalidate  its  claim  to  a  place  in  the 
class.  Is  this  gradual  approach  to  maturity  any  more  wonderful  than 
that  the  hair-follicles,  whose  first  products  herald  the  approach  of  adult 
life,  should  have  lain  still  so  long  ?  Has  any  one  ever  thought  of  ques- 
tioning the  history  that  the  Greeks  have  for  all  time  recorded  of  the 
thyreoid  development  ?  In  their  masterpieces  we  find  that  the  Venus 
of  Milo  is  a  girl  just  budding  into  womanhood,  with  that  slight,  willowy 
throat  that  the  scalpel  now  tells  us  is  due  to  the  rudimentary  condition 
of  the  thyreoid  gland.  In  the  Yenus  Callipyge,  however,  who  is  a  full- 
grown  woman  in  the  ripe  maturity  of  her  charms,  we  find  a  broad,  full 
throat,  in  which  a  pronounced  thyreoid  is  visible,  thus  proving  that  the 
most  classic  as  well  as  most  critical  of  people  concurred  with  us  in  rec- 
ognizing its  development  as  one  of  the  integral  elements  of  adolescence. 
But  the  impetus  that  puberty  gives  to  the  lymphoid  organs  everywhere 
is  too  well  known  to  need  repetition  here,  and  the  first  menstruation  is 
only  one  result  of  the  general  process. 

"Bound  firmly  to  the  inner  layers  of  the  muscular  wall,  the  human 
endometrium  is  perforated  in  every  direction  by  the  so-called  glands, 
whose  ramifications  convert  the  whole  into  a  sponge-like  mass,  all  of 
whose  channels  lead  into  the  cavity  of  the  body.  Its  epithelial  cover- 
ing consists  of  a  single  layer  which  dips  into  every  reduplication  of  the 
glandular  canals,  and  thus  gives  a  protecting  coat  to  the  soft  protoplas- 
mic tissue. 

"In  the  only  two  of  the  ruminants  that  I  am  familiar  with  I  find 
that  the  cotyledons  are  composed  of  exactly  the  same  tissue  that  lines 
the  human  uterus,  and  that  sometimes  a  thin  layer  of  it  stretches  from 
one  cotyledon  to  its  neighbor.  The  epithelial  covering  is  like  the 
human,  except  that  it  is  much  thicker,  often  containing  as  many  as 
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eight  or  ten  layers.  But  the  great  point  of  difference  is  in  the  immense 
number  of  lymph  canals  with  which  the  ruminants  are  furnished.  In 
woman,  so  far  as  is  yet  determined,  there  are  very  few,  if  any  ;  but  in 
the  cow  and  sheep  I  find  that  not  only  all  the  space  between  the  cyto- 
genic  layer  and  the  muscular  wall  is  taken  up  with  a  rich  layer  of  lymph 
canals  and  intercellular  spaces,  but  that  the  plexus  of  the  vessels  them- 
selves are  richly  supplied  with  lymph  radicles  and  perivascular  sheaths, 
like  those  found  so  abundantly  in  the  brain  and  optic  nerve  in  every 
animal.  In  fact,  the  whole  thing  gives  one  the  impression  of  a  slightly 
modified  lymphatic  gland,  and  that,  like  the  lily  pads  on  the  surface  of 
a  marsh,  the  cotyledons  are  floating  on  a  lymphatic  swamp.  In  the 
sow,  however,  I  find  a  very  different  state  of  things.  The  lymphatics 
are  nothing  like  so  rich,  and  the  relations  between  the  muscle  and  en- 
dometrium are  a  nearer  approach  to  what  we  find  in  woman.  In  fact, 
with  the  exception  of  the  tremendously  thick  epithelial  coat,  the  inter- 
nal microscopy  of  a  sow's  uterus  is  not  far  from  a  reproduction  of  what 
we  find  in  the  human  being.  But  the  striking  thing  about  its  paren- 
chyma is  that  it  is  the  child's  and  not  the  adult's  condition  that  it  re- 
sembles. I  have  found  corroborative  evidence  of  this  conclusion  by 
the  examination  of  the  human  uterus  in  a  condition  of  arrested  devel- 
opment. 

"  The  whole  of  the  lining  is  not  used  up  even  iu  the  manufacture  of 
the  placenta,  but,  like  processional  teeth,  the  menstrual  organ  keeps 
up  its  steady  growth  under  the  fully  developed  afterbirth.  Colin  and 
Robin  were  among  the  first  to  notice  the  growth  of  the  layer  between 
the  placenta  and  the  muscular  wall.  On  page  98  of  Priestley's  'Lec- 
tures on  the  Development  of  the  Gravid  Uterus  '  you  will  find  the  sub- 
ject well  discussed,  and  the  authorities  brought  up  to  1860.  The  most 
satisfactory  article  on  the  subject,  however,  is  found  in  the  exhaustive 
comparative  study  of  Professor  Ercolani,  of  Bologna,  for  on  Plate  10 
of  the  atlas  of  illustrations  accompanying  the  American  edition  you 
will  find  that  sketch  No.  3  settles  the  question  beyond  a  doubt.  So, 
then,  we  feel  fully  warranted  in  saying  that  this  growth,  once  started  in 
the  higher  orders  of  animals,  under  all  normal  circumstances  never  stops, 
but  goes  on  until  the  whole  of  its  material  is  used  up.  Now  comes  the 
question.  What  becomes  of  the  products  of  this  growth  ?  In  two  of  the 
ruminants  I  have  shown  that  nature  has  supplied  this  tissue  with  an 
abundant  lymph-stream,  which  in  the  unimpregnated  state  washes 
away  the  tipe  material  to  the  general  circulation  exactly  as  it  does  any 
other  lymph-corpuscle.  But  in  woman,  where,  on  account  of  its  erect 
position,  the  uterus  has  to  depend  on  the  tenacity  of  its  own  fibers  for 
the  preservation  of  its  shape,  no  such  thing  as  loose  tissue  of  a  lym- 
phatic network  can  be  depended  upon.  So,  to  preserve  the  integrity  of 
the  uterine  wall,  the  emulgent  stream  is  poured  into  the  cavity  of  the 
body  and  got  rid  of  through  the  vagina. 

"  The  sow  does  not  menstruate  for  the  same  reason  that  the  child 
does  not.  The  corpuscles  are  so  slightly  developed  that  they  do  not 
need  rapid  removal.  Whether  there  are  more  than  these  three  condi- 
tions in  the  animal  kingdom  I  am  now  unable  to  say;  but  by  this  nega- 
tive kind  of  proof  I  am  ready  to  corroborate  Ercolani's  statement  that 
tl.r  change  necessary  to  the  formation  of  the  placenta  must  lie  much 
greater  in  some  than  in  other  animals.  In  an  excellent  paper  Dr. 
Aveling  has  propounded  the  extremely  ingenious  theory  of  nidation  ; 
but  it  has  this  misfortune,  that  the  conclusions  of  the  observers  quoted 
by  Dr.  Aveling,  and  the  observations  on  which  he  founds  his  theory, 
are  entirely  erroneous. 

"The  microscope  confirms  the  long-known  clinical  experience  that 
the  nest  is  always  ready,  but  that,  like  everything  else  about  a  woman, 
there  are  times  when  it  is  better  for  a  clearing  out.  The  well-known 
fact  that  pregnancy  is  much  more  apt  to  occur  directly  after  menstrua- 
tion has  always  been  a  stumbling-block  to  the  acceptance  of  the  deni- 
dation  doctrine,  for  I  am  sure  that  no  other  female  will  lay  in  a  nest 
directly  after  she  has  destroyed  it.  Therefore  the  simplest  definition 
of  menstruation  is  a  periodic  washing  away  of  those  corpuscles  that  are 
too  old  to  make  a  placenta.  Stripped  of  its  epithelium,  the  endome- 
trium reminds  one  very  forcibly  of  the  sponge-like  tissue  of  the  lymph- 
glands,  and  it  is  very  easy  to  see  how,  like  the  lymph-stream,  the 
menstrual  blood  creeps  through  its  meshes  anil  washes  away  the  cor- 
puscles exactly  as  it  is  constantly  doing  iu  the  spleen." 


The  Professional  Status  of  Dentists  in  the  United  States. — Com- 
menting on  the  recent  action  taken  by  the  American  Medical  Associa- 
tion toward  practitioners  of  dental  surgery,  by  resolutions  recognizing 
dentists  of  a  certain  grade  ot  education  as  "members  of  the  regular 
profession  of  medicine,"  our  excellent  contemporary  the  "  Independent 
Practitioner  "  says : 

"  We  have  no  positive  knowledge  of  the  train  of  events  which 
brought  about  this  action.  The  names  of  influential  dentists  have  been 
mentioned  as  having  instigated  the  movement.  If  this  be  so,  and  if  it 
be  true  that  it  was  in  deference  to  their  wishes  that  these  resolutions 
were  passed,  we  must  say  that,  praiseworthy  as  doubtless  were  their 
motives,  it  would  have  been  better  that  they  had  not  put  forth  their 
hands  to  steady  the  ark  of  our  progress.  Unless  the  resolutions  mean 
an  honest  expression  of  thoughtful  and  enlightened  opinion,  they  are 
misleading  and  will  tend  to  errors.  We  say,  therefore,  that  they  should 
be  carefully  considered  by  dentists,  and  that  we  must  proceed  thought 
fully. 

"  Dentistry  was  digged  from  a  slimy  pit.  In  its  early  days  it  was 
almost  entirely  mechanical  and  smacked  strongly  of  charlatanism,  as 
the  resolutions  intimate.  But  Harris  and  Brown  and  Bond  and  others 
saw  the  possibilities  of  a  reputable  and  scientific  practice.  They  be- 
lieved the  future  to  be  pregnant  with  great  things  for  dentistry,  if  once 
its  practitioners  could  be  brought  to  a  higher  plane — if  the  crude  meth- 
ods of  the  day  could  be  crystallized  into  a  consistent  system  to  be  fol- 
lowed by  educated  and  intelligent  men.  They  applied  to  certain  medi- 
cal colleges  to  commence  the  teaching  of  a  dental  practice  founded  on 
medical  knowledge,  and  running  in  technical,  scientific  channels.  What 
wonder  that  they  were  refused  ?  Was  the  dentistry  of  that  day  a  fit 
associate  for  scientific  medicine?  There  was  no  theory  of  practice 
whatever.  Dentists  generally  were  ignorant,  untrained,  peripatetic 
tinkers.  Exceptions  there  were,  of  course,  but  the  great  body  of  the 
dentists  of  that  day  were  devoid  of  technical  knowledge.  Medicine  was 
right  in  refusing  to  acknowledge  the  unknown  foundling. 

"The  only  course  left  was  pursued,  and  separate  colleges  were 
founded  and  a  new,  unheard-of  degree  instituted.  In  these  schools  the 
teaching  was  at  first  mainly  practical,  and  not  scientific.  But  we  have 
constantly  grown,  and  the  prescience  of  Harris  and  his  compeers  has 
been  vindicated.  Educated  men  came  into  dentistry,  and  its  practi- 
tioners began  to  be  known  in  the  world  of  science.  Our  schools  be- 
came broader  iu  their  teachings,  and  thoughtful  medical  men  began  to 
see  what  were  the  possibilities  hidden  under  the  at  first  so  unpromising 
exterior.  Some  of  the  great  universities  recognized  the  scientific  aspect 
of  the  new  specialty,  and  saw  its  near  relation  to  medicine  and  the 
liberal  professions.  Harvard  threw  open  its  doors,  devised  a  new  de- 
gree more  consistent  with  literary  training,  and  now  lor  the  first  time 
dentistry  took  her  place  in  the  halls  of  her  mother,  medicine.  Other 
great  universities  followed — Michigan  and  Pennsylvania — and  now  a 
liberal  dentistry  is  a  recognized  pari  of  tine  medical  teaching." 

The  Health  of  the  State  of  New  Turk.— According  to  the  State 
Board  of  Health's  "  Monthly  Bulletin,"  lor  Mas,  the  whole  number  of 
deaths  reported  during  the  month  was  7,.r>'>8.  In  each  thousand  there 
were  18'85  from  dinrrhneal  diseases,  5  from  typhoid  fever,  and  71 '70 
from  croup  and  diphtheria.  Forty-two  deaths  from  small  pox  wen-  re- 
ported, all  in  the  Maritime  District. 

An  Honorary  Degree. — At  the  last  annual  commencement  of  the 
Illinois  Wesleyan  University,  the  honorary  degree  of   Ph,D,  was  con 

ferred  on  Dr.  .lames  E.  l'ilcher,  of  the  army,  formerly  managing  editor 
of  the  "Annals  of  Anatomy  and  Surgery,"  of  Brooklyn. 

The  National  Guard  of  the  State  of  New  York.— On  the  1-t  of 
June,  Dr.  William  A.  Valentine,  corporal  of  Company  F,  Seventh  In- 
fantry, was  promoted  to  the  rank  of  captain  ami  assistant  surgeon  of 
the  regiment.  In  Orders,  No.  7,  dated  June  Jsth.  Captain  Daniel  Ap 
pleton  said:  "Captain  Valentine  joined  this  company  June  :;,  1880, 
and  while  absent  from  the  citj  «as  unanimously  elected  corporal  June 
2(5,1884.  During  his  seven  years'  service  in  the  ranks  he  performed 
most  faithful  duty,  and  as  company  inspector  of  rifle  practice  he  made 
a  brilliant  record,  keeping  hi-  company  among  the  first  in  the  State 
in  this  important  branch  of  a  soldier's  education.  Onr  best  wish 
with  our  comrade  for  success  in  his  honorable  office."      We  learn   that 
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Assistant  Surgeon  Valentine  rendered  most  efficient  service  during  his 
regiment's  recent  encampment. 

The  Massachusetts  Medical  Society. — We  are  informed  that  it 
was  Dr.  William  S.  lireck,  of  Springfield,  who  was  elected  vice-presi- 
dent at  the  recent  annual  meeting,  and  not  Dr.  Harlow. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  lias  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  June  30th  : 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
tonus  of  England  and  Wales  during  the  week  ending  June  11th  corre- 
sponded to  iin  annual  rate  of  18'9  in  a  thousand  of  the  aggregate  popu- 
lation, which  is  estimated  at  9,245,099.  The  lowest  rate  was  recorded  in 
Leicester,  viz.,  11*8,  and  the  highest  in  Birkenhead,  viz.,  29-4  in  a  thou- 
sand.    Small-pox  caused  2  deaths  in  Sheffield  and  1  in  Birmingham. 

London. — One  thousand  four  hundred  and  fourteen  deaths  were 
registered  during  the  week  ending  June  11th,  including  114  from  mea- 
>li>,  27  from  scarlet  fever,  9  from  diphtheria,  74  from  whooping- 
cough,  1  from  typhus  fever,  6  from  enteric  fever,  and  9  from  diarrhoea 
and  dysentery.  There  were  259  deaths  from  diseases  of  the  respiratory 
organs.  Different  forms  of  violence  caused  70  deaths,  and  9  suicides 
were  registered.  The  deaths  from  all  causes  corresponded  to  an  an- 
nual rate  of  175  in  a  thousand.  In  greater  London,  1,748  deaths 
were  registered,  corresponding  to  an  annual  rate  of  16-8  in  a  thousand 
of  the  population.  In  the  "outer  ring"  22  deaths  from  measles 
and  6  from  diphtheria  were  registered. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  June  11th,  in  the  sixteen  principal 
town  districts  of  Ireland,  was  25  I  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  SligO,  viz.,  0,  and  the  highest  in 
Drogheda,  viz.,  88'1  in  a  thousand. 

Dublin. — Two  hundred  and  eleven  deaths  were  registered  during 
the  week  ending  June  11th,  including  18  from  measles,  '2  from  whooping- 
cough,  1  from  diphtheria,  2  from  enteric  fever,  and  3  from  scarlet  fever. 
Diseases  of  the  respiratory  organs  caused  37  deaths.  Three  accidental 
deaths  and  1  suicide  were  registered,  and  in  twenty-five  instance-  the 
causes  of  death  were  uncertified.  The  deaths  from  all  causes  corre- 
sponded to  an  annual  rate  of  81"2  in  a  thousand. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  June  11th  corresponded  to  an  annual  rate  of  21-9  in  a 
thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Leith,  viz.,  18-7,  and  the  highest  in 
Paisley,  viz.,  27'8  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  546,  including  8  from  measles,  9  from 
scarlet  fever,  4  from  diphtheria,  35  from  whooping-cough,  and  12  from 
diarrhoea. 

Germany. — The  deaths  registered  in  fifty-one  cities  of  Germany, 
haying  an  aggregate  population  of  6,768,812,  during  the  week  ending 
June  4th,  corresponded  to  an  annual  rate  of  241.  The  lowest  rate  was 
recorded  in  Metz,  viz.,  115.  and  the  highest  in  Miinchen-Gladbach, 
viz.,  39-2. 

Kingston,  Jamaica. — One  hundred  and  twenty  deaths  were  regis- 
tered duriug  the  month  of  May,  1887.  including  rt  from  small-pox  and 
3  from  diphtheria. 

Santiago  de  Cuba. — The  sanitary  inspector  at  Havana,  from  infor- 
mation received  through  the  United  States  consul,  reports  that  the 
Spanish  brigantine  Catania  arrived  at  Santiago  on  the  8th  of  June, 
from  Montevideo.  The  vessel's  original  destination  was  Porto  Rico, 
where  the  cargo  was  not  allowed  to  be  discharged,  on  account  of  a 
report  that  two  deaths  (cause  unknown)  had  occurred  on  board.  The 
vessel  was  allowed  to  enter  at  Santiago,  for  the  reason  that  when  she 
left  Montevideo  it  was  officially  announced  that  the  cholera  epidemic 
had  ceased. 

Havana. — Three  hundred  and  three  deaths  were  registered  during 
the  two  weeks  ending  June  23d,  including  57  from  yellow  fever,  25  from 
small-pox,  and  5  from  enteric  fever. 

Key  West — Yellow  Fever. — The  medical  officer  in  charge  of  the 
Marine-Hospital  Service  at  Key  West  reports  51  eases  of  yellow  fever, 
and  20  deaths  from  that  disease,  up  to  June  30th. 
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THERAPEUTICAL   NOTES. 

Laminm  Album  as  a  Haemostatic. — M.  Florain  ("  Bull.  gen.  de 
therap.")  reports  satisfactory  results  from  the  use  of  the  dead  nettle 
(Latnium  album)  in  cases  of  metrorrhagia,  after  the  more  or  less  com- 
plete failure  of  various  other  haemostatics.  He  used  a  tincture  of  the 
stems  and  root,  made  with  white  wine,  in  the  following  formula  : 

Tincture' of  Lamium  album 100  parts  ; 

Syrup 50      " 

Water 25      " 

A  dessertspoonful  is  given  every  half  hour  until  the  ba-rnorrhage  stops, 
and  then  every  lour  hours. 

From  the  fresh  stems  of  the  plant,  gathered  at  the  time  of  flower- 
ing, the  author  has  obtained  an  alkaloid,  larnine,  which,  either  as  the 
sulphate  or  the  hydrochloride,  lie  has  used  hypodermic-ally  with  the  ef- 
fect of  promptly  arresting  hemorrhage  without  producing  any  symp- 
toms of  poisoning.     The  dose  of  the  alkaloid  is  not  mentioned. 

Neutral  Hydrochloride  of  Quinine. — M.  Clermont  ("  Bull.  gen.  de 
therap.")  agrees  with  M.  Boymond  as  to  the  advantages  of  (he  basic 
hydrochloride  of  quinine,  which  is  soluble  in  2T4  times  its  weight  of 
water,  but  recommends  the  neutral  hydrochloride  as  still  better  fitted 
for  hypodermic  use,  since  it  is  soluble  in  its  own  weight  of  water  and 
has  no  caustic  action.  It  may  be  made  either  by  adding  a  solution  of 
chloride  of  barium  to  a  solution  of  neutral  sulphate  of  quinine,  and 
separating  the  precipitated  sulphate  of  barium  by  filtering  ;  or  by  add- 
ing hydrochloric  acid  to  a  solution  of  the  basic  hydrochloride. 

Seltzer  Water  as  an  Anodyne  in  Cases  of  Superficial  Burns  is  rec- 
ommended by  M.  Dubois,  of  Villers-Bretonneux  ("  Rupert,  de  pharin." ; 
"  Lyon  med.").  It  is  sufficient  to  allow  the  contents  of  a  siphon,  pre- 
viously cooled,  to  flow  over  the  part.  The  effect  is  attributed  partly  to 
the  refrigeration  and  partly  to  the  carbonic  acid.  While  the  applica- 
tion is  not  supposed  to  have  any  decided  curative  action,  it  is  thought 
to  hasten  the  return  of  the  burned  part  to  its  normal  condition. 


ANSWERS   TO    CORRESPOXDEXTS. 

No.  3. — If  the  person  is  eligible — i.  <-.,  if  he  is  between  twenty  and 
thirty  years  old  and  of  good  moral  character — he  should  apply  to  the 
Board  of  Managers  of  the  Training  School  for  Male  Xurses  at  Charity 
Hospital,  Blackwell's  Island,  Xew  York.  A  blank  form  of  application 
will  be  furnished  to  him,  with  instructions  as  to  how  he  should  further 
proceed. 

-Y<>.  4- — D  is  confidently  expected  that  the  new  building  of  the  Col- 
lege of  Physicians  and  Surgeons,  in  West  Fifty-ninth  Street,  opposite 
the  Roosevelt  Hospital,  will  be  ready  for  occupation  in  time  for  the 
opening  of  the  next  course  of  lectures,  early  in  October. 

No.  5. — XTo  exeipiont  is  necessary.  Warm  a  wedgewood  mortar  by 
pouring  hot  water  into  it,  throw  out  the  water,  dry  the  mortar  rapidly, 
and  stir  the  lupulin  in  it  with  a  pestle,  when  it  will  assume  the  proper 
consistence  for  a  pill-mass. 
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PASTEUR'S    PROPHYLACTIC    TREATMENT 

OF   RABIES.* 

Bt   HERMANN   M.    BIGGS,   M.  D., 

INSTRUCTOR  IN  THE  CARNEGIE  LABORATORT,  AND  DEMONSTRATOR  OF  ANATOMY 
IN   THE  BELLEVUE   HOSPITAL  MEDICAL  COLLEGE. 

Your  president  has  kindly  invited  me  to  read  a  short 
paper  before  the  Clinical  Society,  summarizing  the  con- 
clusions reached  in  the  recent  investigations  of  Pasteur's 
treatment  of  rabies.  I  consented  to  do  so  only  reluctantly, 
because  I  desired  that  my  first  paper  before  the  Clinical 
Society  should  contain  the  results  of  more  independent  ob- 
servations than  I  have  made  in  this  direction,  and  because 
so  much  has  been  recently  written  upon  this  subject  that  it 
has  been  divested  somewhat  of  its  interest.  My  own  posi- 
tion in  regard  to  it,  however,  has  been  somewhat  misunder- 
stood, and  it  was  the  desire  to  correct  this  erroneous  im- 
pression that  finally  overcame  my  scruples.  I  have  been 
wrongly  regarded  as  an  enthusiastic  supporter  of  and  be- 
liever in  Pasteur's  method  for  the  prevention  of  rabies. 

This  I  have  never  been,  and  although  at  first  I  was  very 
favorably  impressed  with  the  method,  because  of  the  results 
that  Pasteur  so  positively  asserted  he  had  obtained  in  his 
experiments  on  dogs,  yet  I  only  pleaded  then  that  justice 
should  be  accorded  to  Pasteur  for  the  magnificent  work  he 
had  already  done,  and  that  sufficient  time  be  granted  to  him 
to  prove  or  disprove  his  positions. 

It  is  my  purpose  in  this  paper  to  only  present  to  you 
the  present  status  of  the  question,  especially  from  the  prac- 
tical standpoint,  as  based  upon  the  most  reliable  informa- 
tion that  we  have  at  command,  and  I  shall  abstain  as  far  as 
]>i ^>ilile  from  expressing  any  individual  opinions. 

It  is  almost  unnecessary  to  refer  to  the  methods  of  Pas- 
teur's treatment,  as  the  principles  underlying  them  have  be- 
come very  well  known  during  the  past  eighteen  months  to 
all  medical  men. 

We  may  say  in  brief,  however,  that  in  various  communi- 
cations to  the  Academy  of  Sciences  in  1883,  '84,  and  '85, 
Pasteur  maintained — 

1.  That  the  virus  of  rabies  was  present  in  a  concentrated 
form  in  the  central  nervous  system,  and  that  rabies  could  be 
usually  produced  by  the  subcutaneous  inoculation,  and  with 
the  greatest  certainty  by  the  subdural  inoculation,  of  ani- 
mals with  portions  of  the  brain  or  spinal  cord  obtained 
from  animals  dead  of  this  disease. 

2.  That  the  virulence  of  this  virus  could  be  increased 
and  the  period  of  incubation  shortened  by  the  successive 
subdural  inoculation  of  rabbits. 

3.  That  by  a  series  of  inoculations  with  a  rabic  virus 
attenuated  by  drying,  but  of  a  gradually  increasing  viru- 
lence, he  had  been  able  to  finally  render  dogs  refractory  to 
inoculations  with  the  most  virulent  virus,  and  to  protect 
them  from  the  disease  after  infection  with  fresh  street 
rabies. 

*  Read  before  the  New  York  Clinical  Society,  May  27,  1887. 


4.  That  the  method  was  equally  applicable  and  perfectly 
safe  as  regards  the  human  being,  and  that  by  its  use  per- 
sons bitten  by  rabid  dogs,  if  inoculated  before  the  period  of 
incubation  had  elapsed,  could  with  certainty  be  protected 
from  the  development  of  the  disease. 

Let  us  examine  now  more  carefully  each  of  these  state- 
ments from  the  light  of  recent  investigations.  The  first  is 
that  the  virus  of  rabies  exists  in  a  concentrated  form  in  the 
central  nervous  system,  and  that  rabies  can  be  produced  with 
great  certainty  by  the  inoculation  of  animals  with  rabic 
brain  or  spinal  cord.  Duboie,  in  1879,  declared  that  the 
virus  of  rabies  was  localized  in  the  medulla,  and  nearly 
all  the  investigations  that  have  been  made  since  Pasteur's 
communication  agree  in  confirming  his  observations  as  to 
the  presence  of  a  specific  virus  in  the  brain  and  spinal  cord 
of  animals  dead  of  rabies,  and  as  to  the  possibility  of  the 
production  of  the  disease  by  inoculations  with  this  material. 
The  disease  thus  produced,  however,  does  not,  as  a  rule 
manifest  itself  by  the  ordinary  symptoms  of  street  rabies, 
but  rather  by  the  symptoms  of  a  progressive  paralysis — the 
so-called  dumb  or  paralytic  rabies  ;  this  is  especially  true  of 
the  manifestations  of  the  disease  in  rabbits.  The  disease 
moreover,  is  produced  with  far  greater  certainty,  as  is 
claimed  by  Pasteur,  if  the  inoculations  are  made  by  sub- 
dural injections  of  the  virus  after  trephining  than  if  made 
by  subcutaneous  inoculations.  Frisch,  of  Vienna,  who  was 
sent  by  the  Austrian  Government  to  study  Pasteur's  method, 
and  who  has  made  a  series  of  elaborate  experiments,  con- 
firms these  conclusions,  as  does  also  in  fact  Abreu,  the  rep- 
resentative of  the  Portuguese  Government,  and  Ernest,  of 
Boston,  in  a  carefully  conducted  series  of  experiments. 

The  question  at  once  arises  in  this  connection  as  to  the 
effects  produced  by  the  subdural  injection  of  the  medulla 
from  healthy  animals.  On  this  point  the  writer  made  a 
number  of  experiments  on  rabbits  some  time  ago.  In  these 
experiments  an  emulsion  was  made  in  distilled  water  of  the 
fresh  spinal  cord  of  dogs  or  rabbits.  This  was  injected 
underneath  the  dura  mater  after  trephining  in  the  manner 
prescribed  by  M.  Pasteur.  The  amount  used  varied  be- 
tween one  and  two  c.  c.  The  rabbits  quickly  recovered 
from  the  effects  of  the  chloroform  and  were  soon  as  lively 
and  well  as  ever,  excepting  in  two  or  three  instances.  In 
one  of  these  cases  the  rabbit  died  in  the  course  of  a  icw 
hours,  and  in  two  others  thev  were  somewhat  she_rLrish  on 
the  following  day,  but  on  the  second  were  quite  well  and 
remained  SO.  Aside  from  these  cases,  there  were  no  symp- 
toms of  any  kind  following  the  inoculation,  and  at  tin'  end 
of  several  months  the  animals  remained  quite  well.  The  re- 
sults obtained  by  most  other  observers  have  been  the  same. 
Spitzka's  experiments cai t  be  considered  in  this  connec- 
tion, as  he  used  for  the  most  pari  different  form-  of  septic 
matter  and  brought  about  a  meningitis,  cercbritis,  or  some 
other  gross  lesion  which  would  quite  account  for  the  symp- 
toms produced.  No  such  changes  are  found  in  animals 
dead  of  a  rabies  produced  by  subdural  inoculation. 

The  second  statement  is  that,  within  certain  limits,  the 
virulence  of  the  virus  is  increased  and  the  period  of  incu- 
bation shortened  by  the  successive  subdural  inoculation  of 
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rabbits.  So  far  as  I  know,  no  extensive  experiments  have 
been  made  in  regard  to  this  point.  Von  Frisco's  experi- 
ments, so  far  as  they  go,  confirm  this  statement. 

The  third  proposition  announces-  the  possibility  of  ren- 
dering animals  refractory  to  inoculations  with  the  most 
virulent  virus  by  a  series  of  inoculations  with  an  attenuated 
virus,  and  the  possibility  of  preventing  the  development  of 
rabies  in  animals  infected  with  the  virus  of  ordinary  street 
rabies. 

As  to  the  first  question,  the  most  carefully  conducted  and 
most  reliable  experiments  seem  for  the  most  part  to  confirm 
this  statement.  Von  Frisch,  of  Vienna,  after  a  long  series 
of  experiments,  summarizes  his  conclusions  on  this  point  in 
the  following  words:  "Animals  that  have  been  subeuta- 
neouslv  inoculated  with  an  ascending  series  of  the  spinal 
cords  (attenuated  by  drying)  are  protected  by  the  weaker 
virus  against  the  effects  of  the  stronger  if  the  previous 
successive  inoculations  have  not  followed  each  other  too 
closely."  This  last  clause  contains  a  very  important  ex- 
ception with  regard  to  the  later  methods  of  Pasteur,  as  we 
shall  see  later. 

Ernest,  of  Boston,  draws  the  following  conclusions  as 
the  results  of  a  series  of  carefully  conducted  experiments 
upon  this  point :  "  Injections  of  a  virus  modified  in  strength 
by  drying,  and  in  the  manner  prescribed  by  Pasteur,  exert 
a  very  marked  protective  influence  against  an  inoculation 
with  virus  of  full  strength." 

In  his  experiments,  out  of  nine  rabbits  which  were  first 
inoculated  with  a  strong  virus,  and  then  protected  by  sub- 
cutaneous inoculations  with  an  attenuated  virus,  one  only 
died.  In  another  series,  when  the  strong  virus  was  used 
and  the  animals  were  left  unprotected,  seven  died. 

The  results  obtained  by  Abreu  do  not  agree  with  those 
obtained  by  other  observers.  He  was  sent  by  the  Portu- 
guese Government  to  Paris  to  study  the  subject  of  rabies, 
and,  after  eight  months'  work  in  Paris  and  Lisbon,  he 
made  a  very  full  and  voluminous  report  to  the  Minister  of 
the  Interior  of  Portugal.  He  says  that  the  rabies  produced 
in  rabbits  by  the  inoculations  of  the  medulla  of  rabid  ani- 
mals appeared  after  a  period  varying  from  one  day  to  five 
months,  but  that  he  was  able  to  produce,  in  some  cases,  the 
same  symptoms  by  the  inoculation  of  rabbits  after  trephin- 
ing with  the  medulla  of  normal  rabbits. 

Two  Italian  investigators,  De  Renzi  and  Amoroso,  work- 
ing in  Naples,  have  also  reported  adverse  results. 

No  conclusive  experiments  have  been  made,  so  far  as  I 
know,  as  to  the  possibility  of  preventing  the  development 
of  the  disease  in  dogs  after  infection,  in  any  way,  with 
ordinary  street  rabies.  The  experiments  of  von  Frisch 
are  rather  adverse  to  this  proposition. 

Although  the  observations  at  hand  are  somewhat  con- 
tradictory, we  may  at  least  conclude  that  the  most  careful 
investigations  show  that  the  serial  inoculations  of  the  weaker 
virus  grant  a  certain  degree  of  immunity  to  the  action  of 
the  strongest  virus. 

This  brings  us  to  the  consideration  of  the  fourth  point 
— namely,  that  this  prophylactic  method  is  equally  applica- 
ble to  the  human  being,  and  that  persons  bitten  by  rabid 
dogs  can  with  certainty  be  protected  from  hydrophobia  if 


they  are  subjected  to  the  treatment  within  fifteen  or  twenty 
days,  or  before  the  period  of  incubation  has  elapsed.  This 
is  the  practical  question  in  the  method,  and  can  only  be 
judged  of  from  the  results  obtained  by  such  inoculations. 

The  first  point  that  impresses  one  on  carefully  review- 
ing the  subject  is  the  enormous  number  of  cases  of  rabies 
that  have  suddenly  appeared.  Until  recently  certainly 
rabies  and  hydrophobia  have  been  considered  very  rare  dis- 
eases in  all  countries,  but  in  one  year  after  the  announce- 
ment of  this  discovery  nearly  two  thousand  Frenchmen 
were  subjected  to  this  treatment  because  they  were  sup- 
posed to  have  been  bitten  by  rabid  dogs,  and  were  in  im- 
minent danger  of  hydrophobia.  This  astonishing  fact  at 
once  attracts  and  holds  our  attention.  If  these  patients 
have  in  reality  been  bitten  by  rabid  dogs,  the  disease  can 
no  longer  be  considered  a  rare  one,  but  must  have  become 
a  very  common  one.  The  most  careful  and  reliable  esti- 
mates— those  of  Leblanc — as  to  the  proportion  of  persons 
bitten  by  rabid  dogs  who  develop  hydrophobia,  place  the 
ratio  as  at  16  to  100.  Bouley,  however,  says  that  the  pro- 
portion fixed  by  Hunter — i.  «.,  5  to  100 — approaches  nearer 
the  truth.  If  we  accept  the  ratio  of  16  to  100,  as  Pasteur 
has  done,  there  would  have  been  320  deaths  from  hydro- 
phobia in  France  in  1886.  This  is  what  Pasteur  alleges 
would  have  occurred.  Let  us  glance  now  at  the  statistics 
of  this  disease  for  the  last  few  years  in  France  and  other 
European  countries,  and  see  how  they  compare  with  such 
an  estimate  of  the  death-rate  in  France  for  last  year.  Bou- 
din,  in  a  communication  to  the  French  Academy  in  1863, 
gave  the  average  death-rate  from  hydrophobia  in  Prussia, 
from  1854-'58,  as  19-5  ;  in  Bavaria,  from  1855-'56,  as  3-5  ;  in 
Belgium,  from  1856-60,  as  2-6  ;  in  England,  from  1853-57, 
as  10;  in  Scotland,  from  1855-63,  as  1  ;  in  Sweden,  from 
1856-'60,  as  4-2. 

In  Austria  the  deaths  have  averaged  8  yearly  for  the 
six  years  ending  in  1885.  In  Prussia  the  death-rate  during 
the  last  five  years  has  been  10,  6,  4,  1,  and  0,  respectively, 
or  4*2  annually.  In  Holland  the  average  was  2-l  for  the 
ten  years  ending  in  1879,  and  during  the  last  five  years  no 
deaths  have  been  recorded  in  the  official  government  re- 
ports. In  France,  according  to  the  reports  of  Tardieu  and 
Brouardel,  for  the  years  1850-'72,  there  were  in  all  685 
deaths,  or  an  average  of  a  little  less  than  30  yearly.  Tar- 
dieu says  of  his  reports  that  nearly  all  the  departments  re- 
plied to  his  inquiries,  and  Brouardel  that  about  two  thirds 
were  included  in  his.  If  we  assume  that  the  deaths  in  the 
other  third  were  proportionate,  we  would  have  a  total  of  45 
annually.  It  seems  safe  to  assume,  however,  that  the  errors 
in  diagnosis  in  ascribing  to  hydrophobia  deaths  which  were 
caused  by  other  affections  would  more  than  counterbalance 
the  cases  not  included  in  the  reports,  and  there  is  little 
danger  of  any  genuine  cases  of  this  escaping  notice.  Now 
there  have  been  during  the  year  ending  Feburary  1,  1887, 
14  deaths  reported  in  France  from  hydrophobia  among  un- 
inoculated  persons,  and  25  of  Pasteur's  patients  have  suc- 
cumbed after  treatment,  making  a  total  of  39.  Three  of 
Pasteur's  cases  he  maintains  died  of  some  other  disease.  If 
we  now  allow  for  unreported  cases,  as  we  have  done  in  the 
other  statistics,  we  have  a  total  greater  than  45,  which  rep- 
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resents  the  highest  reliable  previous  estimate  of  the  average 
annual  death-rate  in  France.* 

The  success  that  has  attended  the  institutes  established 
in  other  countries  for  the  prophylaxis  of  rabies  has  been, 
as  a  whole,  less  satisfactory  than  that  obtained  in  Paris. 
At  Moscow  2  deaths  have  occurred  among  115  persons 
inoculated;  at  Odessa,  7  deaths  in  107  patients. 

At  Warsaw,  if  the  reports  are  to  be  credited,  a  very 
sad  event  has  occurred  which  would  in  itself  almost  con- 
demn the  whole  method  if  shown  to  be  true  :  In  July  a  boy 
was  bitten  at  Lubine  by  a  dog  supposed  to  be  rabid,  and 


was  immediately  subjected  to  the  prophylactic  treatment  at 
Warsaw.  Contrary  to  the  usual  stupid  procedure,  the  dog 
was  not  killed  but  was  placed  in  confinement.  On  the  11th 
of  November  the  boy  died  of  hydrophobia.  At  this  time 
the  supposed  rabid  dog  was  living  and  well  and  had  shown 
no  further  evidences  of  rabies.  The  conclusion  seems  to  be 
inevitable  in  this  case  that  the  boy  died  from  the  result  of 
the  inoculations. 

In  St.  Petersburg  84  persons  have  been  treated,  but  no 
deaths  have  occurred. 

I  have  appended  the  table  given  by  M.  Lutaud  in  the 


TABLE   GIVING   THE   MORTALITY   AMONG    THE   FRENCH    PATIENTS   TREATED   IN   M.   PASTEUR'S  LABORATORY    IN  If 


Name. 


10 


I'M 


21 


Videau,  Mat 
thieu. 


Lagut,       El 

vina. 
Bouvier,  Ma- 

rius. 


Clediere, 

Entile. 

Peytel,  Henri 

Ledue,  Zelie. 

Magneron, 
Norbert. 

Moerman, 
Alfred. 
Cliristin. 


Moulds, 

Audr6. 

Grand,  Louis. 

Duresset, 

Edouard. 


Astier,Justin 
Jansen, 
Louis. 

Clergot,  Eu- 
gene. 

Lodini,  Ber- 
nard. 

Leteng, 
Etienue. 


11 
40 

21  mo. 

6 
70 
18 
40 
12 


Part  of  body  Date  of 
bitten.  bites. 


Forehead.   Feb.  24. 


Inferior  lip. 
Hand. 


Forehead. 


May  18 
April. 

June  17. 
June  28. 
July  14. 
July  25. 
June  28. 
June. 


Forearm.    July  31. 


41 


2 

47 

27 
46 
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Hand. 
Leg. 


Both  cheeks 
Legs  and 

lists. 
Forearm. 


Leg. 


Sept.  5. 
August. 


Aug.  4. 
Aug.  18. 

Aug.  7. 

Oct.  12. 


Nee,  Leopold      42 


Gerard, 
Anicdee. 
Re-veillac, 
Louis. 
Rouyer, 
Arthur, 

22'Goriol,  I';, ,,|. 

23      Foulup. 

2  1     Alphand. 

25       Berge. 


28 

25 

12 

12 
311 
42 
40 


Foot  bitten  Nov.  3. 

through 

slipper. 
Leg  bitten   Nov.  21, 

through 
trousers. 

Hand.        Dee.  1. 


Forefinger. 

Hand. 


(let.  20 

Sept. 
Dee.  1. 
Dec.  18 

Sept. 


Dates  of  treatment. 


Description  of 
treatment. 


Date  of  deatb. 


Cauterized 
or  not. 


Feb.  27  to  March  7. 


Spinal  cords  of 
14  to  5  days. 


Sept.  24,  1886. 


May  24  to  June  2.    Spinal  cord  of  June  17,  1886, 

14  to  r,  da  vs. 
..'...   Julv  21,  1886. 


Not. 


June  21  to  June  30 

June  30  to  July  9. 

July  18  to  25. 

August  1  to  7. 

August  11  to  21. 

Julv  1  to  10. 


August  6  to  12. 

Sept.  14  to  28. 
September. 


August  5  to  21. 
Aug.  21  to  Sept.  3. 


Spinal  cords  of  Sept.  8,  1886. 
14  to  5  days. 

". ..   Sept.  8,  1886. 

End  of  Sept. 


August  1 1  to  23. 
October  21  to  31. 

November  8  to  20. 

November  1 7  to  26. 

I  been  i  her  3  to  13. 


Oct.  25  to  No\ .  5, 

End  id'  December. 
December  12  to  22, 

Dee.  20  |<>  Jan.  1. 
Sept.    12  to  2  1. 


Aug.  17,  1886, 
July  16,  1886. 
Sept.  10,  1886, 
Oct.  16,  1886. 
Sept.  7,  1886. 
July  17,  1886. 


Cauterized 
!  days  after. 


Not. 


Cauterized. 


.  Sept.  16,  1886. 
.   Dec.  31,  1886, 

,    Oct.  24,  1886. 


New  treatment,  Nov.  24,  1886. 
described  on 

Nov.  2,  1886. 
Dec.  8,  1886. 


Dec.  17,  1886. 
Jan.  3,  1887. 


Cauterized. 

Not. 


Ani 
mal 


Dog. 


Cat. 


Dog. 


Observations. 


Nov.    26,   1886. 


Jan.  1  I,  1887. 

.Lin  "I.  1887. 

Jan.  20,  1887. 

Jan,  28,  1887 


Slightly  bitten ;  incubation 
remarkably  long;  convul- 
sive hydrophobia  ;  incuba- 
tion, 200  days. 

Convulsive  hydrophobia,  ca- 
nine. 

Convulsive  hydrophobia  ;  M. 
Pasteur's  supporters  say 
that  it  was  a  ease  of  deliii'm 
tremens ;  incubation  long. 


Canine  hydrophobia;  incu- 
bation, 18  days. 

Convulsive  hydrophobia  ;  in- 
cubation, 50  days. 

Convulsive  hydrophobia  ;  in- 
cubation, 81  days. 

Convulsive  hydrophobia. 

The  laboratory  says  the  child 

died  from  meningitis,  but 
the  post-mortem  examina- 
tion, made  at  the  hospital 
at  Evian,  goes  against  that 
opinion  ;  the  child  died  of 
hydrophobia  after  having 
been  bitten. 


The  death,  which  happened 
one  month  after  the  inocu- 
lations, is  said  to  have  been 
due  to  pneumonia  ;  the  pa- 
tient was  treated  by  Dr. 
Yot,  at  Versailles. 

Com  ulsive  hydrophobia  ;  in- 
cubation, 146  days. 


Paralytic  hydrophobia  i  pain 
it  the  points  injected. 

Paralytic  hydrophobis  ;  pain 

at    points    injected,    not    at 

part  bitten. 

Ditto. 


"     Ditto. 

"     Ditto. 

"     Ditto.  (According  to  V.  Brou- 
ardel,  :i  i  ase  "i  uraemia. 

Cat.    Dill", 

Dog.  Ditto. 

Ditto. 

"     Ditt.i 


*  These  statistics  have  been  taken  for  the  most  part  from  M.  Lutaud's  work  entitled  "  La  rage.' 
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"  British  Medical  Journal "  for  April  2d  of  the  fatal  cases 
treated  by  M.  Pasteur.  It  agrees  entirely  with  Pasteur's 
report,  with  the  exception  that  he  maintains  that  Nos.  9, 
12,  and  21  in  the  table  died  from  some  other  disease. 

It  seems  to  me  to  be  a  significant  fact  that  24  of  these 
25  deaths  have  occurred  during  the  seven  months  ending 
February  1st,  only  one  occurring  in  the  first  five  months  of 
the  year.  At  this  rate  we  shall  have  a  mortality  among  Pas- 
teur's French  patients  of  more  than  40  annually,  which  is 
probably  greater  than  the  previous  average  death-rate.  This 
number  does  not  include  the  deaths  occurring  among  unin- 
oculated  persons. 

In  October  of  1886,  because  of  the  large  number  of  deaths 
following  the  previous  methods  of  treatment,  Pasteur  com- 
menced the  employment  of  a  new  intensive  method,  varied 
according  to  the  seat  and  severity  of  the  bite  and  the  period 
that  had  elapsed  after  the  injury.  The  treatment  was  varied 
for  three  classes  of  cases  as  follows  : 

I.  Treatment  for  small  bites  through  the  clothing  : 

1st  day.  Three  inoculations  with  medullas  12,  11,  and 
10  days  old. 

2d  day.  Three  inoculations  with  medullas  9,  7,  and  8 
days  old. 

3d  day.  Three  inoculations  with  medullas  6,  5,  and  4 
days  old. 

4th  day.   One  inoculation  with  medulla  3  days  old. 

5th  day.  One  inoculation  with  medulla  2  days  old. 

6th  day.   One  inoculation  with  medulla  1  day  old. 

7th  day.  One  inoculation  with  medulla  4  days  old. 

8th  day.   One  inoculation  with  medulla  3  days  old. 

9th  day.  One  inoculation  with  medulla  2  days  old. 

10th  day.  One  inoculation  with  medulla  1  day  old. 

II.  Treatment  for  wounds  of  uncovered  parts  other  than 
the  face.  Treatment  as  above.  Several  days  intervene,  and 
then  the  series  4,  3,  2,  1  is  repeated. 

III.  Intensive  treatment,  applied  to  persons  bitten  on 
the  head,  face,  or  neighboring  parts  (neck,  etc.),  or  when 
the  patients  have  arrived  late. 

Treatment  as  before,  but  the  series  4,  3,  2,  1  is  repeated 
a  number  of  times  with  intervals  of  two  to  four  days  for  four, 
five,  or  even  six  weeks. 

Among  the  persons  inoculated  by  this  intensive  method 
there  have  been  nine  deaths  from  a  form  of  rabies  hitherto 
almost  unknown  in  the  human  being — namely,  paralytic  ra- 
bies— a  disease  similar  to  that  which  is  produced  in  the 
laboratory  in  rabbits. 

The  following  observations,  made  by  Professor  Germe,  of 
Arras,  and  communicated  to  the  Academy  of  Medicine  of 
Paris  by  Professor  Peter  as  quoted  by  M.  Lutaud,  can  be 
considered  as  typical  for  the  nine  cases  of  paralytic  hydro- 
phobia noted  in  December  and  January  : 

"  L.  X.,  aged  forty-two,  a  basket-maker,  was  traveling  in  the 
country  with  a  little  cart  under  which  a  dog  was  tied  on  Novem- 
ber 12,  1886,  near  Avesmes  ]e  Oomte;  he  let  his  dog  loose  and 
was  immediately  hitten  on  the  right  leg.  He  seized  the  dog, 
tied  him  up,  and  killed  him.  The  dog  had  never  ceased  taking 
food.  The  post-mortem  examination  of  the  dog  was  made  at 
Arras  by  a  veterinary  surgeon  who  stated  that  he  could  hud  no 
symptoms  proving  that  the  dog  was  rabid. 


"  The  corpse  was  sent  to  M.  Pasteur,  and  the  family  is  still 
waiting  to  know  if  the  dog  was  rabid  or  not.  N.  remained 
eleven  days  at  M.  Pasteur's  laboratory,  during  which  he  received 
twenty-one  inoculations  to  the  number  of  even  three  in  one  day. 
After  each  inoculation  he  complained  of  giddiness,  felt  siek,  and 
vomited. 

"  On  his  return  to  Arras  on  November  29th  nothing  remark- 
able was  observed  except  increase  of  appetite,  which  had  also 
been  the  case  while  staying  in  Paris. 

"  During  the  nights  of  December  10th  and  11th  intense  pain 
was  felt  in  the  parts  of  the  body  pricked  by  the  inoculations, 
the  pains  rapidly  invading  the  spine  and  continuing  until  the 
last  moment. 

"  The  patient  was  restless,  and  said  that  he  was  suffering  as 
he  did  after  the  inoculations  in  Paris,  and  was  sure  he  would  die. 
A  physician  who  was  called  in  supposed  at  first  that  N.  was  suf- 
fering from  lumbago,  and,  later  on,  from  inflammation  of  the 
spine. 

"  The  above-mentioned  symptoms  were  followed  by  great 
difficulty  in  breathing,  salivation,  convulsions  of  the  muscles  of 
the  face,  arms,  and  thorax;  the  patient  had  nightmares,  was 
restless,  and  sweated  profusely,  but  there  were  no  general  con- 
vulsions or  hydrophobia.  He  could  swallow  easily,  except  on 
the  last  two  days  of  his  life.  On  the  14th  two  physicians  were 
called  in  consultation,  and  they  were  in  doubt  as  to  whether  it 
was  an  inflammation  of  the  spine  or  the  result  of  the  inocula- 
tions. Paralysis  set  in  soon  after;  the  sight  got  weaker  and 
weaker  till  it  was  completely  lost;  breathing  became  more  and 
more  difficult,  and  saliva  issued  abundantly  from  the  sides  of  the 
mouth. 

"At  last  the  patient  died  on  December  17th  at  11  p.  m." 

As  regards  this  paralytic  rabies,  it  is  certain  that  if  it  has 
ever  occurred  in  human  beings,  it  is  only  in  rare  instances. 
The  frequency  of  its  development  in  those  patients  who  have 
been  subjected  to  the  intensive  method  of  treatment  certain- 
ly has  great  significance  when  taken  in  connection  with  its 
symptoms  and  with  similar  inoculation  experiments  on  ani- 
mals. 

The  conclusions  arrived  at  by  von  Frisch  on  this  point 
are  interesting. 

To  the  unsuccessful  results  obtained  by  him  in  his 
first  series  of  experiments  with  subdural  inoculations  with 
strong  virus,  either  before  or  after  the  prophylactic  treat- 
ment, Pasteur  has  objected — 

("  Comptes  rendus,"  November  2,  1886)  that  the  preventive 
inoculations  followed  each  other  too  slowly,  although  Dr.  v. 
Frisch  had  carefully  adhered  to  the  procedures  described  by 
himself.  M.  Pasteur  then  required  the  application  of  the  whole 
amount  of  (preventive)  virus  within  twenty-four  hours  (the  in- 
oculations being  made  every  two  hours),  and  two  or  three  repe- 
titions of  the  whole  series ;  further,  that  these  inoculations 
should  begin  soon  after  infection,  at  least  on  the  following  day. 
Experiments  thus  carried  out  on  dogs  and  rabbits  gave  not  one 
favorable  result ;  all  the  animals  died,  even  after  this  "  inten- 
sive "  treatment. 

But,  further,  the  important  result  arises  from  these  experi- 
ments that,  by  a  quick  succession  of  inoculations,  gradually  in- 
creasing in  virulence,  a  protective  power  of  the  weaker  against 
the  subsequent  stronger  ones  is  no  longer  to  be  safely  expected. 
Of  a  number  of  rabbits  and  dogs  which  served  in  control-ex- 
periments to  the  above,  and  in  which  the  intensive  treatment 
alone  was  adopted  without  previous  infection,  a  very  large  ma- 
jority died. 


July  16,  1887.] 


BfGOS:    PASTEUR'S  PROPHYLACTIC   TREATMENT   OF  RABIES. 


61 


Animals  that  were  subjected  to  preventive  inoculations  after 
subcutaneous  infection,  nevertheless  succumbed  to  rabies,  with 
few  exceptions,  even  when  the  incubation-period  extended  to 
thirty-four  days. 

At  the  meeting  of  the  Academy  of  Sciences  on  January 
11th  and  18th  the  distinguished  clinician,  M.  Peter,  after 
reporting  several  cases  of  paralytic  rabies,  came  to  the  fol- 
lowing conclusions — namely,  that,  first,  the  death-rate  from 
hydrophobia  in  1886,  in  France,  had  not  been  lowered  by 
Pasteur's  method  ;  and,  second,  that  the  death-rate  tended 
to  rise  on  account  of  the  intensive  method.  M.  Peter  then 
bitterly  attacked  Pasteur's  method,  and  M.  Vulpian  for  his 
support  of  it. 

In  endeavoring  to  reach  a  conclusion  as  to  the  efficacy 
of  this  method  from  the  experimental  results  obtained  by 
independent  observers  and  the  government  commissions 
appointed  to  investigate  this  subject,  we  are  impressed  by 
the  scarcity  of  reliable  experimental  data.  There  have 
been  but  few  experimental  researches  thus  far  reported. 
Those  of  von  Frisch  are  the  most  important  ones.  His  con- 
clusions, which  have  just  been  given  in  part,  are  certainly 
far  from  confirmatory  of  Pasteur's  allegations.  Abreu,  the 
representative  of  the  Portuguese  Government,  has  written  on 
the  fly-leaf  of  the  copy  that  I  have  of  his  report  to  the 
Minister  of  the  Interior  of  Portugal  as  follows  :  "  I  can  not 
accept  the  conclusions  of  the  illustrious  sage,  and  it  appears 
to  rue  that  his  immortal  attempt  threatens  to  transform 
hydrophobia  into  a  common  distemper  of  the  human  kind, 
because  the  public  forget  the  necessity  for  cleanliness  and 
•cauterization  of  suspicious  wounds."  The  English  Govern- 
ment commission  are  still  holding  their  report  for  further 
investigations.  The  Belgian  Government  commission  re- 
ported adversely  to  the  establishment  of  an  institute  for 
these  inoculations  in  Belgium.  Two  Italian  experimenters, 
De  Renzi  and  Amoroso,  have  reported  adversely.  The  most 
distinguished  German  experimenters,  and  many  of  the  Eng- 
lish, have  from  the  beginning  regarded  the  treatment  with 
suspicion  and  distrust.  On  the  other  hand,  some  French 
investigators  have  confirmed  Pasteur's  results,  and  the  ex- 
periments of  Ernest,  so  far  as  they  go,  are  in  quite  close 
accord  with  the  conclusions  of  Pasteur.  The  conclusions 
that  he  draws  from  his  experiments  are: 

I.  There  exists  in  the  cords  and  brains  of  animals  in- 
oculated in  Pasteur's  laboratory  a  specific  virus  capable  of 
the  production  of  similar  symptoms  through  a  long  series 
©f  animals. 

II.  That  these  symptoms  are  produced  with  absolute 
•certainty  when  the  method  of  inoculation  is  by  trephining 
the  skull  and  injection  under  the  dura  mater;  with  less 
certainty  when  the  inoculation  is  by  subcutaneous  in- 
jection. 

III.  That  the  strength  of  this  virus  is  lessened  when 
the  cords  containing  it  are  removed  from  tin'  animals  and 
placed  in  a  dry  atmosphere  at  an  even  temperature. 

IV.  That  the  symptoms  produced  by  the  inoculation  oi 
this  virus  only  appear  after  a  certain  period  of  incubation 
distinctly  shorter  when  the  inoculation  has  been  done  by 
trephining  than  when  done  by  subcutaneous  injection. 

V.  That  injections  of  the  virus  modified  in  strength  by 


drying,  and  in  the  manner  prescribed  by  Pasteur,  exert  a 
very  marked  protective  influence  against  an  inoculation 
with  virus  of  full  strength. 

VI.  That  a  very  moderate  degree  of  heat  destroys  the 
power  of  the  virus  entirely,  while  prolonged  freezing  does 
not  injure  it. 

It  has  been  found,  however,  that  rabies  can  not  be  pro- 
duced with  certainty  by  the  subcutaneous  inoculation  of 
the  virulent  virus.  In  the  majority  of  cases  the  disease 
may  be  produced,  but  this  result  is  not  invariable,  and  in 
the  experiments  from  which  these  observations  were  drawn 
the  virus  was  introduced  in  this  manner.  The  disease, 
however,  can  be  produced  with  the  greatest  certainty  by 
inoculations  underneath  the  dura  after  trephining.  The 
question  immediately  arises,  What  effects  are  produced  by 
subdural  inoculations  with  virulent  virus  either  before  or 
after  the  prophylactic  treatment?  In  Ernest's  cases,  50  per 
cent,  died  when  strong  virus  was  used  this  way,  either  before 
or  after  the  prophylactic  treatment.  That  50  per  cent,  lived 
would  seem  to  show  that  there  certainly  was  a  marked  pro- 
phylactic action  exerted  by  the  treatment,  for,  when  not 
protected  by  treatment,  all  the  animals  die  after  subdural 
inoculation  with  strong  virus.  Von  Frisch,  however,  has 
not  obtained  such  good  results,  and  I  append  his  conclu- 
sions upon  this  point : 

Animals  that  have  been  subcutaneously  inoculated  during 
the  course  of  ten  days  with  virus  material  (that  is,  portions  of 
spinal  cord  dried  for  different  periods)  of  gradually  increasing 
virulency,  contrary  to  M.  Pasteur's  statements,  do  not  possess 
perfect  immunity  against  infection  with  fresh  "  street  rabies," 
and,  after  subdural  infection  with  the  latter,  remain  healthy 
only  in  exceptional  oases. 

Rabbits  and  dogs  that  were  subjected  to  preventive  inocula- 
tions after  trephining  and  subdural  infection  with  "street 
rabies"  (of  sixteen  days'  incubation  period),  all  died  of  rabies 
with  one  single  exception.  (See  "  Anzeiger  der  k.  k.  Acade- 
mic der  Wissenschaften,"  July  15,  1880;  also  "  Medicinische 
Presse,"  1886,  No.  32.)  The  animal,  moreover,  that  remained 
healthy  was  infected  Bubdu rally  fourteen  weeks  later,  and  died 
of  rabies  eight  days  afterward. 

Among  distinguished  members  of  the  French  medical 
profession,  Pasteur's  most  bitter  opponents  arc  M.  Peter 
and  M.  Lutaud,  the  able  editor  of  "The  Journal  of  Medi- 
cine of  Paris."  M.  Lutaud,  in  a  careful  and  comprehensive 
review  of  the  whole  subject,  ill  a  work  entitled  "La  rage," 
charges  Pasteur  with  a  perversion  of  statistics,  of  want  of 
accuracy  in  his  work,  and  of  unworthy  motives.  He  con- 
cludes, with  M.  Peter,  first,  that  the  mortality  from  hydro- 
phobia in  France  has  not  been  decreased  by  his  inocula- 
tions; and,  second,  that  it  tends  to  rise  as  the  result  of  his 
recent  intensive  method  of  treatment. 

It  is  quite  impossible,  in  this  short  paper,  to  take  up 
the  consideration  of  the  many  disputed  questions  or  the 
experimental  evidence  brought  forward  by  Pasteur  to 
show  that  the  majority  of  the  2,01  0  Frenchmen  inocu- 
lated were  bitten  by  rabid  dogs.  The  experimental  evi- 
dence at  hand  from  other  S0UTCe8  i8  tradictorv  and  in- 
Sufficient.  Von  Frisch's  experiments  are  lacking  in  the 
convincing  proof  of  his  conclusions.  Ernest's  are  more  care- 
fully detailed,  but  do  Dot   cover  all  of  the  most  important 
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ground.  We  find,  moreover,  a  considerable  discrepancy  in 
some  of  his  results  as  compared  with  Pasteur's  statements. 
Ernest  has  thrown  out  of  his  table  of  thirty-two  rabbits  in- 
oculated by  trephining  five  animals.  These  showed  no 
symptoms,  or  only  slight  ones,  and  were  excluded  on  the 
ground  that  the  virus  was  attenuated  or  destroyed  by  heat- 
ing. To  prove  this  statement,  he  has  reported  one  addi- 
tional experiment,  in  which  the  virus  was  heated  for  five 
minutes  to  110°  F.,  and  in  which  no  symptoms  followed 
the  inoculation.  This  experiment,  in  itself,  evidently 
proves  nothing. 

On  the  other  hand,  M.  Gibier,  in  a  note  to  the  Academy 
of  Sciences,  dated  June  11,  1883,  stated  that  the  virus  of 
rabies  was  attenuated  by  the  influence  of  a  temperature 
varying  between  40°  to  46°  C,  or  104°  to  115°  F.  Gibier's 
experiments  were  repeated  by  M.  Pasteur,  aud  in  a  later 
communication  Gibier's  conclusions  were  stated  by  him  to 
be  erroneous.  (See  Vignal's  "  Report,"  "  Brit.  Med.  Jour- 
nal," April  17  aud  24,  1886.)  This,  of  course,  is  not  a 
matter  of  paramount  importance,  but  involves  the  modifica- 
tion of  Ernest's  second  conclusion,  and  the  rejection  of  a 
part  of  the  sixth. 

Dr.  Valentine  Mott  has  told  me  that  in  his  inoculations 
death  has  almost  invariably  followed  after  subdural  injections 
of  the  virus.  In  the  few  cases  where  this  result  did  not  fol- 
low, he  had  thought  the  virus  had  not  passed  under  the  dura, 
or  was  too  small  in  quantity.  When  these  animals  were 
inoculated  a  second  time,  death  always  followed.  Death 
had  never  occurred  later  than  the  fourteenth  day  in  his 
cases,  and  very  rarely  had  reached  this  limit.  In  Ernest's 
cases  14*9  days  was  the  average  time,  and  twenty-eight 
days  the  longest  period. 

As  regards  the  experimental  data  at  hand,  we  may  con- 
clude that  they  are  contradictory,  insufficient,  and  incom- 
plete. So  far  as  the  results  obtained  go,  they  show  that 
there  is  some  peculiar  nerve  poison  that  Pasteur  is  experi- 
menting with.  This  poison  is  probably  that  of  rabies,  has 
a  specific  action  on  certain  animals,  may  be  attenuated  by 
keeping  in  a  dry  air  for  various  periods  of  time,  and  when 
thus  attenuated  and  used  for  inoculation  in  a  prescribed 
manner,  grants  a  certain  degree  of  insusceptibility  to  the 
strongest  virus.  The  insusceptibility  thus  conferred,  how- 
ever, is  not  absolute. 

We  will  return  now  to  the  practical  results  obtained  in 
the  inoculation  of  human  beings.  It  seems  quite  incredible 
that  nearly  2,000  French  persons  have  been  bitten  by  rabid 
dogs  in  1886.  It  is  fully  as  incredible  that  there  would 
have  been  320  deaths  from  hydrophobia  in  France  in  1886 
if  Pasteur's  inoculations  had  not  been  made.  The  estimated 
average  mortality  in  France  from  30  to  45  annually  for  many 
years,  as  shown  by  the  most  reliable  statistics  at  hand  when 
compared  with  deaths  in  other  countries  from  this  disease, 
and  with  our  general  knowledge  of  the  rarity  of  the  dis- 
ease, seems  a  very  liberal  estimate,  and  I  should  say  is  cer- 
tainly not  too  low.  The  deaths  during  the  last  year  have 
been,  roughly  speaking,  somewhere  between  35  aud  40. 
JVoio,  if  these  statistics  are  correct,  we  are  forced  to  the  con- 
clusion that  there  is  as  yet  n<>  proof  from  this  side  of  the 
question  of  the  efficacy  of  the  method.     Again,  M.  Pasteur 


has  placed  the  number  of  deaths  in  the  Paris  hospitals  dur- 
ing the  last  five  years  at  60,  or  12  annually.  This  year  he 
says  there  have  been  only  three — one  of  his  patients,  and 
two  who  had  not  been  inoculated.  Lutaud,  on  the  other 
hand,  gives  in  detail  a  statement  of  each  death  from  hydro- 
phobia in  each  of  the  Paris  hospitals  for  the  last  five  years,, 
and  finds  that  the  total  number  is  26,  or  5-l  annually,  and 
the  total  number  for  the  last  eleven  years  as  43,  or  3*9  an- 
nually, instead  of  12,  as  stated  by  Pasteur.  Further,  he 
says  that  two  of  Pasteur's  patients  have  died  in  the  Paris- 
hospitals  in  1886,  making  the  total  number  of  deaths  4 
instead  of  3,  as  Pasteur  has  stated.  These  statistics  again,. 
if  correct,  show  nothing  favorable  to  Pasteur. 

Now  as  to  the  new  method  of  intensive  treatment, 
which  appears  to  have  been  subjected  to  innumerable  modi- 
fications. This,  it  seems  to  me,  has  no  rational  foundation 
as  viewed  from  any  standpoint.  It  does  not  harmonize 
with  anything  that  we  know  concerning  the  virus  of  any 
of  the  infectious  diseases.  It  is  as  unscientific  in  its  con- 
ception as  it  is  irrational  in  its  application,  and  is  opposed 
to  Pasteur's  own  previous  statements  and  belief.  Further, 
so  far  as  we  know,  it  had  no  sufficient  test  in  experiments 
on  animals  before  it  was  applied  to  man,  and  the  only  inde- 
pendent experiments  thus  far  made  with  it  wholly  condemn 
it.  The  method  of  development  of  paralytic  rabies  in  the 
human  being,  the  history  and  manifestations  of  the  disease, 
the  experimental  results  obtained  in  animals,  and  the  case 
of  hydrophobia  at  Warsaw,  all  seem  to  make  it  at  least 
possible  that  the  disease  may  be  actually  produced  by  the 
inoculations. 

After  this  hasty  review  of  the  whole  subject  it  does  not 
seem  to  me  that  the  conclusion  drawn  by  von  Frisch  from 
his  experiments  is  without  foundation  when  he  says : 
"  That  M.  Pasteur's  method  of  conferring  immunity  on 
animals  against  the  virus  of  rabies  requires  much  further 
working  out  before  it  can  be  considered  safe  or  trust- 
worthy, while  as  to  human  beings  there  are  as  yet  no- 
valid  reasons  for  the  institution  of  a  preventive  treatment. 
On  the  contrary,  there  is  a  strong  presumption  that  the 
actual  disease  may  be  produced  by  the  preventive  treat- 
ment itself,  at  least  in  the  intensive  form  lately  adopted  by 
Pasteur." 

In  a  paper  read  nearly  one  year  and  a  half  ago  the 
writer  said  :  "  It  seems  to  me  that  the  strongest  evidence 
of  the  efficacy  of  the  method  for  the  prevention  of  rabies 
rests,  not  upon  any  results  thus  far  obtained  in  the  inocu- 
lation of  human  beings,  but  upon  the  results  of  his  experi- 
ments upon  dogs.  But  these  experiments  are  as  yet  un- 
confirmed by  other  observers,  and  scientific  men  will  hesitate 
to  accept  such  far-reaching  conclusions  as  are  involved  in  this 
method  without  such  confirmation."  And  quoting  again 
from  that  paper :  "  Pasteur's  prophylactic  method  for  rabies 
rests  purely  on  empirical  grounds,  aud  can  only  be  fairly 
judged  by  the  practical  results  obtained  by  its  use."  After 
the  lapse  of  a  year  and  a  half  we  can  only  say  that  the  ex- 
periments upon  animals  made  by  other  observers  have  been 
only  in  part  confirmatory  of  his  position,  and  that  the  prac- 
tical results  thus  far  obtained  lack  very  much  of  being 
what  Pasteur  declared  they  would  be.      With  scarcely  any 
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more  confirmatory  evidence  than  we  had  at  that  time,  and 
with  much  opposing  evidence  derived  from  the  practical 
results  obtained  by  the  application  of  the  method,  we  may 
well  follow  in  the  footsteps  of  the  English  hydrophobia 
commission  and  wait  for  fuller  and  more  reliable  informa- 
tion. 
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(Continued  from  page  35.) 

In  arriving  at  an  appreciation  of  the  physiology  of  the 
recurrent  larvngeal  nerves,  it  may  be  well  to  view  thein  iu 
the  light  of  our  knowledge  of  the  functions  of  the  organ 
over  which  they  preside.  We  can  recognize  three  distinct 
functions  of  the  larynx  controlled  by  three  distinct  groups 
of  muscles,  which  are  all  innervated  by  the  recurrent  nerves. 
These  wonderful  nerve-trunks,  therefore,  which,  as  previous- 
ly stated,  are  but  one  millimetre  in  diameter,  contain  sets  of 
nerve-fibers  as  distinct  as  the  functions  of  the  groups  of 
muscles  which  they  supply.  Mentioned  in  the  order  of  their 
importance  to  life,  these  muscular  groups  and  their  functions 
are :  (a)  Those  that  carry  on  the  respiratory  function  of 
the  larynx  ;  (b)  the  sphincter  group,  which  serve  to  close 
the  lumen  of  the  larynx  to  prevent  the  entrance  of  foreign 
bodies,  and  play  an  important  part  in  all  expulsive  acts 
such  as  coughing,  sneezing,  retching,  vomiting,  or  defeca- 
tion, "  or  in  those  muscular  actions  where  it  is  necessary  to 
have  the  thorax  fixed  in  order  to  enable  the  muscles  at- 
tached to  it  to  act  with  greater  advantage  or  greater  pre- 
cision "  (Lauder  Brunton  and  Cash*);  and  (<•)  the  phona 
tory  muscles.f 

The  respiratory  and  the  phonatory  muscles  which  are 
attached  to  the  arytenoid  cartilages  have  diametrically 
opposite  action.  The  respiratory  muscles  (the  posterior 
crico-arvtenoids)  hold  the  glottis  open  for  the  ingress  and 
egress  of  air,  and,  on  direct  stimulation,  they  open  it  still 
wider,  while  the  phonatory  muscles,  when  called  into  play, 
close  the  glottis  by  approximating  the  vocal  bands.  The 
vocal  bands  arc  brought  into  apposition  in  the  median  line 
of  the  glottis  for  sound  production  by  a  most  delicate  co- 
ordination of  automatic  muscular  action,  and  not  by  forci- 
ble constriction  in  the  sense  with  which  we  apply  that  word 
to  the  sphincter-like  working  of  the  muscles  contained  in 
those  portions  of  the  larynx  above  the  vocal  bands — name- 
ly, in  the  ary-epiglottic  folds  and  in  the  ventricular  bands. 

These  functions  of  the  larynx  can  be  watched  in  the 
laryngoscopic  mirror.  If  the  subject  under  examination 
takes  a  dec])  inspiration,  the  glottis  will  immediately  dilate 
under  the  increased  respiratory  stimulus;  if  a  probe  or 
other  instrument   is  passed   into   the   interior  of  the   organ. 


*  "The  Valvular  Action  of  the  Larynx,"  "Journal  of  Anatomy  and 
Physiology,"  vol.  xvii. 

|  It  must  lie  recognized,  however,  that  seine  of  the  libers  belonging 
to  the  group  ol  muscles  commonly  described  as  the  thyreo-arytenoids 

may  act  as  sphincters  under  certain  conditions,  while  at   other  times 
they  serve  purposes  of  phonation. 


its  walls  will  instantly  shut  tightly  around  it,  and  reflex 
coughing  or  retching  will  be  produced;  if  a  vocal  sound  is 
emitted,  it  will  be  accompanied  by  an  approximation  of  the 
vocal  bands.  Since  the  recurrent  furnishes  these  groups  of 
muscles  with  nerve-force,  we  must  speak  of  it,  like  the 
organ  over  which  it  presides,  as  having  three  functions,  its 
effect  upon  the  larynx  depending  upon  the  particular  set  of 
nerve-fibers  which  are  called  into  action.  If  the  different 
sets  of  filaments  contained  in  the  trunk  of  the  nerve  could 
be  traced  to  their  origin,  and  there  differentiated  and  sepa- 
rately stimulated,  we  might  undoubtedly  produce  an  open- 
ing or  a  closing  of  the  glottis  at  will,  according  to  the  func- 
tion of  the  nerve-fibers  operated  upon. 

But  when  we  experiment  with  the  nerve-trunk  itself  we 
find  there  all  the  different  fibers  packed  together  in  a  small 
compass,  aud  on  applying  a  current  of  electricity  to  it  we 
can  not  be  positive  that  we  are  stimulating  all  of  its  com- 
ponent filaments  equally  and  simultaneously.  We  have  no 
definite  knowledge  of  the  numerical  or  topographical  rela- 
tion between  the  dilating  and  the  constricting  fibers.  The 
fact  that  a  stimulus  applied  to  the  recurrent  nerve  of  some 
animals  causes  a  dilatation  of  the  glottis,  while  in  others, 
under  the  same  conditions,  it  produces  a  closure,  and  again, 
in  the  same  animal,  at  one  moment  dilatation  and  at  an- 
other moment  closure,  according  to  circumstances,  shows  us 
what  a  complex  nerve  we  are  dealing  with,  and  how  sjreat 
are  our  difficulties  when  we  attempt  to  apply  results  ob- 
tained in  the  lower  animals  to  man. 

The  most  important  function  of  the  larynx  is  that  of 
respiration.  The  muscles  which  regulate  this  vital  act  are 
the  largest  of  the  intrinsic  laryngeal  group.  They  are  in 
ceaseless  activity  during  life,  holding  the  glottis  open  to 
permit  the  passage  of  air  to  and  from  the  lungs.  Theoreti- 
cally, we  should  expect  that  the  nerve-fibers  which  inner- 
vate these  muscles  would  be  the  most  numerous,  the  most 
sensitive,  and  of  greater  resisting  power  than  all  the  other 
individual  filaments  of  the  recurrent  nerve;  and  also  that 
any  stimulus  applied  to  the  nerve  would  excite  a  contrac- 
tion of  these  muscles,  since  they  are  the  largest  of  the 
laryngeal  group,  and  the  most  bountifully  supplied  with 
nerve-force;  but  practically  we  know  that  this  is  not  uni- 
versally the  case.  If,  for  instance,  the  recurrent  Derves  of 
iloes  that  are  mmaivotizeil  or  slightly  under  the  influence 
of  ether,  chloroform,  chloral,  or  morphine,  .uv  stimulated 
with  the  feeblest  current  of  electricity,  the  first  effect  no- 
ticeable  upon  the  glottis  is  a  vibratory  movement  of  the 

VOCal    bands,    with    a    tendency    toward    closure,    which,    on 

gradually  increasing  the  intensitj  of  the  stimulus,  becomes 
a  firm  closure  of  the  glottis  through  tetanic  contraction  of 
the  adductor  muscles.     Now,  it   is  very  remarkable -thai  if 

we    irritate    the    recurrent    nerves  of   a    cat    Under   the   same 

conditions,  the  effect  upon  the  glottis  is  exactly  the  oppo- 
site. The  cat's  glottis  will  dilate  instead  of  closing.  <'oti- 
trarv  to  what  we  observe  in  does,  the  earliest  effect  of  a 
weak  stimulus  applied  to  the  recurrent  nerves  of  the  cat  i~ 
to  produce  a  vibrator)  movement  of  the  vocal  bands  with  a 
tendency  toward  dilatation,  which  immediately  merges  into 
a  rigid  dilatation  as  the  strength  of  the  stimulus  is  in- 
creased. 
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Dr.  Douglas  Powell,*  of  London,  has  drawu  our  atten- 
tion to  the  fact  that  the  same  phenomena  are  not  observed 
jn  different  animals,  and  he  has  recorded  that  in  the  cat, 
instead  of  closure,  powerful  abduction  of  the  vocal  bands 
was  obtained  <>n  galvanizing  the  recurrent  nerves. 

Onr  own  observations  agree  with  those  of  Dr.  Powell, 
and  we  think  we  may  affirm  that  in  the  dog  the  function 
of  the  recurrent  nerve,  under  normal  conditions,  is  to  close 
the  glottis,  while  in  the  cat,  under  similar  conditions,  it  is 
to  open  the  glottis.  These  effects  take  place  whether  stimu- 
lation be  applied  to  the  intact  nerves  or  to  their  peripheral 
ends  after  section.  These  opposite  results  in  the  lower 
animals  render  the  practical  and  pertinent  question,  "What 
is  the  normal  function  of  the  recurrent  nerve  in  man?'1''  dif- 
ficult to  answer  until  we  are  able  to  determine  which  animal 
man  most  resembles,  or  until  we  subject  him  to"direct  ex- 
perimentation. 

The  results  of  experiments  on  man  have  not  been  entire- 
ly satisfactory,  but  they  all  point  in  one  direction — viz. .that 
stimuli  applied  to  the  nerve  close  the  glottis.  We  know 
of  but  one  series  of  experiments  made  on  man  where  the 
Tecurrent  nerve  was  dissected  out  and  irritated.  Dr.  W. 
W.  Keen,f  of  Philadelphia,  in  1S75  experimented  on 
the  recurrent  nerve  of  a  criminal  recently  hanged,  in  order 
to  determine  the  question  whether  a  chiasm  of  the  minute 
fibers  of  the  nerve  existed.  He  says  that  repeated  faradi- 
zation, both  with  weak  and  with  strung  currents,  of  the  left 
recurrent  and  left  vagus  produced  decided  movements  of  the 
left  vocal  cord  only.  The  character  of  the  movements  (ad- 
duction or  abduction)  was  not  mentioned,  but  Dr.  Keen  has 
recently  informed  the  writer  that,  although  he  would  not 
like,  at  this  distance  of  time,  to  assert  positively  that  the 
left  cord  was  adducted,  he  is  as  reasonably  certain  that  such 
was  the  fact  as  one  can  be  of  a  remembered  fact  after  a  long 
interval  of  time. 

The  attempts  that  have  been  made  on  the  living  subject 
to  excite  the  recurrent  nerves  through  the  skin  and  soft  parts 
of  the  neck,  and  to  observe  the  effect  upon  the  glottis 
through  the  larvngoscopic  mirror,  have  been  crowned  with 
a  certain  degree  of  success,  and  it  has  always  been  the  ad- 
ductor muscles  that  were  seen  to  respond  to  the  stimula- 
tion. 

6erhardt,J  the  earliest  investigator  in  this  direction, 
reached  negative  or  doubtful  conclusions.  Dr.  Pauly,  of 
Posen,  and  Professor  Quincke*  employed  this  percutaneous 
method  to  reach  the  recurrent  nerves,  and  observed  that 
stimulation  was  followed  by  complete  closure  of  the  glottis. 
Rossbach,||  Erb,A  and  Kaplan  ()  have  each  determined  that 
it  was  upon  the  adductor  muscles  of  the  glottis  that  the  elec- 

*  "Med.  Times  and  Gazette,"  Dec.  19,  1874,  p.  701. 

f  "  Trans,  of  the  College  of  Physicians  of  Philadelphia,"  Third 
Series,  vol.  i,  1875. 

J  Virchow-'s  "  Archiv,"  vol.  xxvii,  1863. 

*  Referred  to  by  Kaplan,  "Experimenteller  Beitrag  zur  eleetrisehen 
Erregbarkeit  d.  Glottismusculatur,"  etc.  Inaugural  Dissertation,  Ber- 
lin, 1884, 

|j  "  tlonatsschr.  fiir  Ohrenheilkuude,"  etc.,  October,  1881,  Xo.  10, 
p.  166. 

A  "  Handbuch  der  Elektrotherapie,"  Leipsic,  1882,  p.  172. 
t)  Loe.  cii. 


trical  stimulation  was  manifested,  but,  as  the  results  were 
not  constant,  and  as  it  was  uncertain  whether  the  effects 
were  of  a  reflex  nature  or  direct  upon  the  nerve,  or  perhaps 
upon  the  laryngeal  muscles  themselves,  we  can  not  regard 
these  observations  as  throwing  any  very  clear  light  upon  onr 
present  inquiry.  It  is  noteworthy,  however,  that  an  opening 
of  the  glottis  has  not  been  recorded  by  those  who  have  ex- 
perimented with  the  recurrent  nerves  in  this  manner;  and, 
from  our  empirical  knowledge  of  the  action  of  the  muscles 
of  the  glottis  in  health  and  in  disease,  we  consider  it  rea- 
sonably certain  that  any  irritation  of  the  trunk  of  the  recur- 
rent nerve  in  man  would  produce  a  spasm  of  the  glottis  and 
not  a  dilatation. 

Let  us  now  return  to  the  lower  animals.  We  have  al- 
ready said  that  stimulation  of  the  recurrent  nerves  of  the 
dog,  under  normal  conditions,  closes,  while  excitation  of  the 
recurrent  nerves  of  the  eat  opens,  the  glottis.  Yet  it  is  in 
our  power,  under  certain  circumstances,  to  reverse  this  natu- 
ral order  of  phenomena  in  these  two  animals,  and  to  pro- 
duce in  the  dog  a  dilatation  and  in  the  cat  a  closure.  The 
sole  condition  in  the  dog,  so  far  as  our  present  experience 
goes,  by  which  a  dilatation  of  the  glottis  can  be  obtained, 
is  through  the  influence  of  sulphuric  ether,  and  when  the 
animal  is  in  profound  morphine  narcosis. 

From  some  undiscovered  cause  ether  completely  abolishes 
the  otfices  of  the  glottis-closers.  It  has  some  unknown  pe- 
ripheral effect  upon  either  the  laryngeal  muscles  or  nerves,  or 
both,  so  that  when  a  dog  is  in  profound  ether  narcosis  his  glot- 
tis no  longer  closes  when  the  recurrent  nerves  are  stimulated, 
but,  on  the  contrary,  is  opened  widely  through  the  action 
of  the  glottis-openers,  upon  which  ether  has,  apparently,  no 
influence. 

In  a  paper  *  entitled  "  The  Respiratory  Function  of  the 
Human  Larynx,"  published  two  years  ago,  we  recorded  this 
fact  for  the  first  time.  From  the  date  of  that  observation 
to  the  present  time  experimental  researches  have  been  prose- 
cuted in  the  physiological  laboratory  of  the  Harvard  Medi- 
cal School,  by  others  as  well  as  by  ourselves,  with  the  view 
of  determining  the  cause  of  this  "  ether-effect,"  and  whether 
sulphuric  ether  would  have  analogous  effects  upon  other 
nerves  and  upon  other  groups  of  antagonistic  muscles. 

While  we  were  engaged  in  this  direction,  having  estab- 
lished beyond  doubt  the  fact  of  what  for  the  sake  of  brevity 
we  shall  call  the  "ether-effect,"  a  paper  appeared  in  the 
'■American  Journal  of  the  Medical  Sciences,"  July,  1886, 
by  I  >r.  F.  Donaldson,  Jr.,  wherein  the  writer  stated  that  he 
had  beeu  unable  to  obtain  the  "  ether-effect."  He  did, 
however,  observe  a  dilatation  of  a  dog's  glottis  when  the 
animal  was  under  ether,  but  inferred  that  the  phenomenon 
was  due  to  weak  stimulation  of  the  recurrent  nerve  instead 
of  to  the  ether,  inasmuch  as  he  produced  a  closure  of  the 
glottis  nil  increasing  the  intensity  of  the  current. 

Shortly  after  this  paper  was  issued,  Felix  Semon,  M.  D., 
F.  R.  C.  P.,  and  Victor  Horsley,  B.  S.,  F.  R.  S..+  published  in 
a  lucid  report  the  results  of  their  investigations  on  this  sub- 


*  "New  York  Medical  Journal,"  July  4,  1S85. 

t  "  On  an  Apparently  Peripheral  and  Differential  Action  of  Ether 
upon  the  Laryngeal  Muscles,"  "  Brit.  Med.  Journal,"  August  23, 1886, 
p.  405. 
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ject,  which  fully  verified  our  own  observations.  These  au- 
thors also  state  that  they  were  able  to  obtain  dilatation  with 
feeble  stimuli,  yet  they  call  our  attention  to  the  fact,  and  it 
is  here  the  practical  point,  that  it  was  only  in  those  cases  in 
which  the  animal  was  not  deeply  etherized. 

The  dilatation,  it  seems  to  us,  should  be  ascribed  to  the 
action  of  the  narcotic. 

The  strength  of  the  current,  however,  is  a  factor  in  de- 
termining' whether  dilatation  or  closure  is  produced,  and  it 
is  undoubtedly  correct  that  in  certain  stages  of  etherization, 
as  we  shall  hereafter  demonstrate,  abduction  may  be  called 
forth  by  a  weak  stimulus,  while  a  stronger  stimulus,  with  the 
same  amount  of  ether,  will  produce  the  ordinary  result  of 
closure.  But  we  think  it  is  impracticable  to  use  strong 
stimuli  in  these  or  other  studies  in  experimental  laryn- 
gology. 

In  our  investigations  on  the  "  ether-effect,''  conducted 
two  years  ago,  the  intensity  of  the  currents  used  was  always 
of  the  feeblest,  and  it  therefore  struck  us  as  somewhat  ex- 
traordinary that  others  who  followed  us  should  lay  so  much 
stress  upon  the  fact  that  weak  stimuli  should  be  the  cause 
of  the  opening  of  the  glottis,  which,  in  reality,  as  we  had 
proved,  was  due  to  the  effect  of  sulphuric  ether. 

Considering,  therefore,  the  confusion,  although  it  appears 
to  us  to  be  more  fancied  than  real,  that  has  slightly  befogged 
this  question,  we  have  felt  it  incumbent  upon  us  to  rehandle 
the  subject. 

It  may  be  well  here  to  explain  more  iu  detail  than  we 
have  hitherto  done  the  terms  we  use  to  describe  the  differ- 
ent shapes  the  glottis  may  assume  in  response  to  electrical 
stimulation  of  the  recurrent  nerves.  By  complete  dilatation 
we  mean  that  both  vocal  processes  of  the  arytenoid  cartilages 
are  rotated  forcibly  outward,  the  vocal  bands,  in  marked  in- 
stances, appearing  to  lie  flat  against  the  walls  of  the  larynx, 
this  extreme  opening  being  maintained  as  long  as  the  stimu- 
lation is  kept  up.  By  /nixed  movement  we  mean  an  opening 
in  the  posterior  portion  of  the  glottis  and  a  contraction  of 
the  ligamentous  portion  in  front,  giving  to  the  glottis  a 
rhomboidal  shape.  This  shape  appears  to  arise  in  two  ways 
— either  by  an  active  opening  behind  accompanied  by  an  ac- 
tive closure  in  front,  or  simply  by  a  want  of  closure  behind 
and  an  active  closure  in  front.  The  large  development  of 
the  cartilaginous  portion  of  the  glottis  in  the  dog  should 
be  borne  in  mind  in  interpreting  these  appearances.  The 
agency  by  which  the  mixed  movement  is  brought  about  is 
not  perfectly  understood.  It  would  seem,  in  some  instances, 
as  if  all  the  intrinsic  group  of  muscles  were  responding 
equally  to  the  stimulation  except  the  lateral  cricoarytenoids 
and  the  transversus;  hence  the  closure  in  front  and  the 
opening  behind;  but,  the  lateral  and  transverse  muscles 
not  acting,  the  lozenge-shaped  glottis  is  the  result.  By 
complete  closure  we  mean  close  apposition  of  the  ligament. mis 
and  cartilaginous  portions  of  the  glottis. 

When  we  consider  what  a  complicated  and  delicate  or- 
gan the  larynx  is,  being  made  up  of  so  many  cartilages  which 
are  freely  movable  on  each  other  by  means  of  the  mini  trous 
muscles  attached  to  them,  the  fibers  of  which  run  in  every 
possible  direction,  it  need  not  cause  surprise  that  there 
should  be  occasional   variations   in    the   appearances  of  the 


glottis  in  different  dogs  following  stimulation  of  the  reeur- 
rents  which  may  be  due  to  some  peculiarity  of  the  nerve 
distribution  or  to  unusual  strength  of  some  of  the  laryngeal 
muscles. 

But  of  the  general  results  in  dogs  we  think  there  is  not 
much  ground  for  doubt  or  for  any  difference  of  opinion  of 
practical  value.  Errors  of  interpretation  may  -be  lessened 
and  the  most  trustworthy  results  obtained  by  placing  a 
shielded  electrode  on  each  nerve  five  to  eight  centimetres 
below  the  cricoid  cartilage,  the  effect  of  stimulation  on  the 
glottis  being  watched  through  the  mouth,  when  both  nerves 
are  irritated  equally  and  simultaneously. 

Small  and  young  dogs,  in  our  experience,  are  much 
more  satisfactory  for  experimental  purposes  than  old  or 
very  large  ones.  The  breed  seems  to  be  of  no  conse- 
quence. 

Our  present  series  of  observations  have  been  conducted 
on  forty-two  dogs,  and  comprise  three  hundred  and  twelve 
recorded  experiments.  Of  these  animals,  twelve  have  been 
devoted  to  a  study  of  the  effects  on  the  glottis  of  stimu- 
lating the  nerves  when  the  dog  was  under  chloral,  chloro- 
form, or  morphia,  eighteen  to  the  "ether-effect,"  seven  to 
the  local  effect  of  ether  upon  the  nerve-trunk,  and  five  to 
"exhaustion  "  experiments. 

We  have  stated  that  the  normal  effect  of  irritating  the 
recurrent  nerves  of  dogs  is  to  close  the  glottis.  This  state- 
ment is  founded  upon  the  investigations  of  others,  who 
have  experimented  with  and  without  anaesthetics,  and  upon 
our  own  observations  with  small  amounts  of  different  nar- 
cotics. 

The  following  experiments  with  chloral  mav  be  taken 
as  a  type  of  what  occurs  in  the  majority  of  eases  when  dogs 
are  under  small  amounts  <_>{  chloral,  morphine,  chloroform, 
or  ether.  These  particular  experiments  are  selected  from 
a  large  number  merely  because  some  of  our  colleagues  con- 
ducted the  observations  with  us: 

April  27,  1887. — Dr.  Knight  and  Dr.  Langmaid  present. 
Medium-sized  poodle  bitch.  Ether  was  first  given  until  the 
femoral  vein  was  exposed  and  a  cannula  tied  into  it,  through 
which  a  25-per-cent.  solution  of  chloral  was  slowly  injected. 
After  this  stage  of  the  operation  the  animal  had  no  more 
ether.  The  recurrent  nerves  were  laid  bare,  and  shielded 
electrodes  placed  upon  them.  The  glottis  was  observed 
through  the  month.  Stimulation  of  the  nerves  with  the 
feeblest  current,  was  followed  by  a  vibratorj  motion  of  the 
vocal  bands,  which,  on  increasing  the  intensity  of  the  Stimu- 
lus, passed  into  complete  closure.  Nothing  resembling  a 
dilatation  or  the  mixed  movement  could  be  called  forth  in 
tins  dog. 

Dr,   Knight    was    present    on    another   asion,  when   a 

very  small  terrier  bitch  was  the  subject  of  experiment  un- 
der similar  conditions,  and  the  results  were  identical  in  all 
respects.  In  no  instance,  in  a  chloralized  dog,  have  we 
been  able  to  elicit  a  complete  dilatation,  but  the  mixed 
movement  lias  been  sen  in  two  cases.  In  one  of  these, 
Dr.  Knight,  Dr.  Langmaid,  and  Dr.  De  Blois  assisting, 
the  dog  was  a  \er\  powerful  animal,  and,  although  the  first 
IVw   effects  of  stimulation   were  followed  by  closure,  the 

mixed    movement     only     was   afterward    called     forth     wiili 
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all  intensities.  It  would  seem  that  this  mixed  movement 
was  produced  through  a  failure  of  the  lateral  crico-arytenoid 
muscles  to  respond  to  electrical  stimulation,  the  other  mus 
cles  acting  equally.  It  may  be  that,  as  narcosis  comes  on, 
■'the  lateral  adductor  is  the  first  to  lose  its  contractility,  and, 
:as  the  narcosis  becomes  more  profound,  the  functions  of 
the  other  adductors  are  also  arrested,  while  the  dilators  hold 
out  to  the  last. 

Although  we  have  not  been  able  to  produce  complete 
dilatation  with  chloral  or  chloroform,  it  is  not  unlikely  that, 
by  pushing  these  drugs  to  extreme  limits,  we  might,  in  cer- 
tain cases,  elicit  such  an  effect.  It  is  difficult  to  believe 
that  sulphuric  ether  should  be  the  only  drug  capable  of 
calling  forth  abduction.  We  have  succeeded  in  obtaining 
complete  dilatation  in  a  dog  under  an  enormous  dose  (2-5 
grammes)  of  morphine  ;  but  the  condition  of  the  dog  under 
these  circumstances  can  hardly  be  compared  with  that  of 
the  animal  when  a  harmless  dose  of  ether  has  been  admin- 
istered. It  was  with  much  surprise  that,  in  the  spring  of 
1885,  we  saw,  for  the  first  time,  the  glottis  dilate  under  the 
effect  of  an  irritation  applied  to  the  recurrent  nerve ;  but 
■we  immediately  surmised  the  reason,  which  subsequent  re- 
searches by  ourselves  and  others  have  shown  to  be  correct. 
It  may  render  this  study  clearer  if  we  briefly  review  the 
circumstances  of  our  first  observation,  and  how  we  were 
led  to  what  appeared  to  us  the  only  possible  conclusion, 
that  the  dilatation  was  brought  about  through  the  influence 
of  sulphuric  ether.  Our  experiments,  which  had  already 
been  quite  numerous,  were  generally  performed  on  dogs 
chloralized  by  intravenous  injection.  This  means  of  pro- 
ducing anaesthesia  was  almost  invariably  employed  for  pro- 
longed experiments.  Ether,  however,  was  given  in  the  first 
stage  of  the  operation.  The  dog  in  which  we  first  ob- 
served a  dilatation  was  etherized  for  the  purpose  of  passing 
a  thread  through  the  recurrent  nerve,  after  which  the  in- 
cision in  the  neck  was  to  be  sewed  up,  and  the  animal  re- 
turned to  his  kennel  for  a  few  days  before  further  observa- 
tion. On  looking  for  the  nerve,  it  was  not  found  in  its 
proper  anatomical  situation ;  but  two  small  nerves  were 
discovered  near  by.  As  it  was  doubtful  what  these  two 
branches  were,  it  was  considered  prudent  to  irritate  them, 
and,  if  the  glottis  contracted,  we  could  then  be  certain  we 
Lad  the  nerve  we  were  in  search  of,  and  proceed  with  the 
operation.  But,  when  the  nerves  were  stimulated,  we  were 
greatly  surprised  to  see  a  forcible  dilatation,  instead  of  the 
•customary  closure.  The  assistant  in  physiology,  Dr.  Warren, 
was  requested  to  come  and  witness  this  unusual  sight.  The 
ether  sponge  had  been  removed  from  the  dog  since  the  be- 
ginning of  the  experiment,  and  by  the  time  Dr.  Warren  was 
ready  to  look  at  the  glottis  the  animal  was  somewhat  out  of 
its  influence.  At  all  events,  on  stimulating  the  nerve  a  sec- 
ond time,  closure  was  manifested,  instead  of  the  dilatation 
so  evident  a  few  moments  before.  Here  we  had  in  the  same 
do",  at  a  short  interval,  both  a  dilatation  and  a  closure  of 
the  glottis.  As  all  the  conditions  were  the  same,  with  the 
exception  of  the  depth  of  the  narcosis,  the  natural  inference 
was  that  the  amount  of  ether  in  the  animal  must  be  the  cause 
of  the  dilatation.  A  large  quantity  of  ether  was  again  ad- 
ministered, and  the  abduction  again  clearly  demonstrated. 


Our  first  idea  was  that  the  "  ether-effect  "  was  central. 
To  test  this  hypothesis  the  recurrent  was  divided,  and  the 
irritation  applied  to  its  peripheral  end.  The  glottis  dilated 
after  section  of  the  nerves  as  well  as  before. 

With  regard  to  the  fact  of  the  "ether-effect"  in  dogs 
we  have  little  to  add.  Our  previous  experiments  were 
based  on  so  many  confirmatory  observations  on  dif- 
ferent dogs  that  the  fact  was  clearly  established.  The 
facility  with  which  a  dilatation  may  be  elicited  depends 
upon  the  susceptibility  of  the  dog  to  the  drug,  the  inten- 
sity of  the  irritation,  and  the  amount  given.  It  differs  in 
different  dogs.  In  the  majority  complete  dilatation  may 
be  elicited  ;  in  other  instances  the  mixed  movement  only  is 
obtainable.  In  two  dogs,  in  our  experience,  the  effect  has 
been  negative ;  in  these  cases  there  was  neither  contraction 
nor  dilatation  on  stimulation  of  the  recurrent  nerves,  even 
in  the  most  profound  stage  of  etherization,  but  with  slight 
anaesthesia  closure  took  place. 

(To  be  continued.) 


VAGINAL   HYSTERECTOMY   IN   AMERICA, 

WITH  IiEPORT  OF  TWO   CASES. 
By  A.    PALMER   DUDLEY,    M.  D., 

SURGEON,   ST.   ELIZABETH'S   HOSPITAL. 

( Concluded  from  page  38.) 

There  are  several  interesting  features  in  this  case,  which 
may  be  summed  up  as  follows : 

1.  The  advance  which  the  disease  had  made  before  the 
operation  was  resorted  to.  The  cervix  was  so  much  in- 
volved that  it  broke  down  when  grasped  by  the  forceps, 
and  the  right  wall  of  the  vagina  also  was  somewhat  affected. 
Still,  at  the  expiration  of  one  year,  no  return  had  manifested 
itself.  (In  an  article  entitled  "  The  Limitation  of  Vaginal 
Hysterectomy,"  read  before  the  American  Gynaecological 
Society  in  1884,.  by  Dr.  Paul  F.  Munde,  he  gives  statistics 
of  eighty-two  operations,  in  thirty-two  of  which,  or  39-2 
per  cent.,  the  patients  remained  free  from  recurrence  two 
years  after  the  operation.) 

2.  The  manner  of  operation.  From  what  I  can  gather 
from  the  literature  of  the  subject  (especially  from  the  Ger- 
man), the  usual  position  for  operation  is  upon  the  back. 
Both  anterior  and  posterior  vaginal  connections  are  sev- 
ered, and  the  uterus  is  retroverted  and  brought  into  the 
vagina.  It  seems  to  me  that  the  lateral  (Sims's)  presents 
many  advantages  over  the  dorsal  or  lithotomy  position.  In 
the  former,  fewer  assistants  and  instruments  are  required 
to  keep  the  parts  in  view,  and  the  haemorrhage  can  be 
much  better  controlled,  while  the  blood,  escaping  from 
the  most  dependent  portion  of  the  vagina,  does  not  ob- 
struct the  view  of  the  parts.  Dr.  Munde,  in  summing  up 
the  report  of  his  cases,  stated  that  in  the  future  he  should 
operate  with  his  patient  in  the  gluteo-dorsal  position  in 
preference  to  the  Sims,  his  main  reason  being  the  diffi- 
culty of  doing  the  operation  in  case  of  narrow  vagina.  I 
can  not  see  the  advantage  of  the  dorsal  position,  with  the 
numerous  retractors,  even  under  such  circumstances,  for  the 
narrow  or  contracted  condition  of  the  vagina  can  be  largely 
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overcome  by  thoroughly  packing  it  with  antiseptic  cotton 
for  a  few  days  before  the  operation. 

3.  With  the  patient  in  the  dorsal  position,  one  of  the 
most  troublesome  features  of  the  operation  is  to  keep  the 
intestines  and  bladder  out  of  danger.  In  Situs's  position 
both  bladder  and  intestines  are  carried  out  of  the  way  by 
force  of  gravity,  and  thus  are  less  liable  to  be  wounded. 
Again,  by  anteverting  the  uterus  and  drawing  it  down, 
while  the  posterior  vaginal  connection  still  remains  intact, 
there  is  less  liability  of  necrosed  tissue  and  poisonous  fluids 
coming  into  contact  with  the  intestines  or  pelvic  perito- 
inciim,  while  the  danger  of  concealed  haemorrhage  from 
bleeding  vessels  behind  the  Sims  speculum  (as  happened 
in  Dr.  Munde's  case)  is  avoided;  and  certainly,  after  the 
uterus  has  been  removed,  the  operator  is  better  able  to 
detect  any  portions  of  diseased  tissue  which  may  not  have 
been  included  in  the  first  incisions. 

These  advantages  of  the  side  position  tend  to  shorten 
considerably  the  actual  time  required  to  perforin  this  opera- 
tion, which  is  an  item  worth  considering.  In  my  own  case, 
although  the  woman  had  borne  children,  the  vagina  was  not 
voluminous  ;  still,  the  operation  was  completed  without  haste 
in  one  hour  and  forty  minutes. 

4.  As  to  the  best  method  of  leaving  the  wound  after 
operation.  In  this  case  I  did  not  close  any  part  of  the 
wound  with  sutures,  but  left  it  to  heal  by  granulation  (and 
how  far  may  this  method  have  been  the  cause  of  the  in- 
flammatory adhesions  which  resulted  in  obstruction  of  the 
bowel  and  production  of  the  fistula  ?),  which  is  a  rare  occur- 
rence after  such  an  operation.  Martin,  in  his  last  work,  re- 
ports sixty  operations  for  various  forms  of  disease  (carcino- 
ma, sarcoma,  epithelioma,  and  adenoma),  in  one  of  which  an 
entero-vaginal  fistula  resulted,  but  in  that  case  the  cancer  hail 
involved  the  tissues  around  the  uterus.  His  method  of  treat- 
ing the  wound  is  by  closely  uniting  the  peritoneum  and  the 
vagina  with  interrupted  sutures,  applied  with  a  sharply  curved 
needle,  the  application  of  the  sutures  following  closelv  upon 
each  incision  so  as  to  avoid  hemorrhage.  They  are  passed 
through  the  vaginal  wall  and  peritonaeum,  returning  on  the 
same  side  so  as  to  ligate  all  bleeding  vessels,  and  at  the 
same  time  fasten  the  peritonaeum  around  the  circumference 
of  the  wound.  The  angles  of  the  wound  are  then  brought 
together  with  interrupted  sutures.  He  concludes  that  a 
drainage-tube  is  necessary  for  a  good  result,  and  uses  the 
soft  rubber  tubing.  At  stated  intervals  he  cleanses  the 
vagina,  but  does  not  inject  water  into  the  peritoneal  cavity. 
The  cut  surfaces  heal  by  granulation,  and  lie  afterward  re- 
moves the  peritoneal-retaining  sutures  carefully.  In  mv 
Case,  as  before  stated,  the  wound  was  left  to  heal  by  granu- 
lation at  the  same  time  that  free  drainage  was  secured,  and 
it  healed  perfectly  in  twenty  days.  The  surgeons  who  have 
done  vaginal  hysterectomy  have  each  his  own  peculiar  \\a\ 
of  treating  the  wound  after  operation.  While  one  stitches 
the  wound  closely  around  a  drainage-tube,  another  is  con- 
tent to  leave  the  wound  to  heal  by  granulation.  But,  as 
statistics  show  a  decrease  of  mortality  in  proportion  to  the 
increase  of  our  knowledge  of  antiseptic  surgery  in  this 
operation  as  well  as  in  others,  the  main  feature  of  the 
after-treatment   proves  itself  to  be  antisepsis,  and  for  statis- 


tical evidence  of  this  fact  the  reader  is  referred  to  a  valua- 
ble paper  by  Dr.  Sarah  Post  in  the  "American  Journal  of 
the  Medical  Sciences"  for  January  of  the  past  year. 

5.  This  case  is  also  of  interest  because  it  demonstrates 
how  the  intestines  may  be  treated,  in  accidents  to  the  latter, 
during  or  following  such  operations  or  abdominal  section 
for  any  purpose,  even  after  a  lapse  of  six  months,  without 
a  proper  movement. 

Since  writing  the  preceding  portion  of  this  paper  I 
have  done  the  operation  a  second  time,  and,  although  not 
with  such  good  success  (it  having  terminated  fatally),  I  de- 
sire to  place  a  short  report  of  it  before  you,  in  order  to  call 
your  attention  to  some  features  of  the  case  which  to  me 
have  been  most  instructive. 

The  patient  was  Mrs.  Marie  B.,  German,  aped  forty-eight 
years,  married  twenty  years,  the  mother  of  ten  children  ;  n» 
miscarriages;  widow  eight  years.  With  her  first  four  children 
she  had  a  physician  ;  the  last  six  a  midwife  was  in  attendance. 
She  ceased  to  menstruate  at  the  age  of  forty -five,  and  remained 
well  for  nearly  two  years.  Then  she  commenced  to  have  pain 
through  the  back  and  pelvis,  which  continued  until  the  time  I 
saw  her.  For  the  last  five  months  it  had  been  severe,  and  ac- 
companied with  frequent  hemorrhages  per  vaginam.  She  first 
came  to  myelinic  at  the  Northeastern  Dispensary.  December 
20,  1886,  when  I  made  a  diagnosis  of  malignant  disease  of  the 
uterus,  involving  the  cervix  and  extending  into  the  body.  I 
sent  her  to  the  Post-graduate  school,  where  Professor  Bache 
Emmet  confirmed  my  diagnosis.  She  was  admitted  into  the 
hospital  on  the  26th,  and  on  the  morning  of  the  28lh  of  Decem- 
ber the  operation  was  done.  During  the  two  days  that  she 
had  been  in  the  hospital  the  vagina  had  been  packed  as  closely 
as  she  could  bear  with  an  iodized  glycerin  tampon.  This  served 
to  prevent  hemorrhage,  remove  the  bad  odor,  and  dilate  the 
vagina  to  a  considerable  extent 

The  operation  was  done  in  the  same  manner  as  described  in 
the  previous  case,  excepting  that  after  opening  the  anterior 
cul-de-sac  I  took  the  precaution  to  ligate  each  uterine  artery 
before  attempting  to  antevert  the  uterus.  My  trouble  then 
commenced,  for  as  I  passed  my  finger  over  the  fundus  uteri  I 
discovered  that  it  contained  a  small  fibroid  in  each  horn,  which 
widened  the  surface  to  such  a  degree  as  to  make  it  impossible 
to  bring  the  body  of  the  uterus  into  the  vagina.  I  antevefted 
it  and  brought  the  right  horn,  containing  tl.e  largest  fibroid,  into 
the  vagina,  transfixed  and  ligated  beneath  the  fibroid,  and  out 
the  latter  away.  I  then  allowed  the  uterus  to  fall  hack  into  the 
pelvis,  turned  it  upon  itself,  and  brought  the  left  horn  down, 
and  soon  succeeded  in  hringing  the  body  through  the  incision 
into  the  vagina,  hut  in  ray  efforts  to  do  this  I  lacerated  the 
tissue  considerably  by  making  too  much  traction  with  the  for- 
ceps. This  promoted  considerable  bleeding  from  the  lefl  ova- 
rian artery,  which  I  readily  controlled  bj  casting  the  elastic 
ligature  around  the  body  close  to  the  vaginal  junction.  Find- 
ing I  had  perfect   control   of  all    haemorrhage,  which  facilitated 

my  work.  I  again  severed  the  body  (lose  to  the  ligature.     Dp 

to  this  point  the  operation  had  been  very  difficult,  and  much 
time  had  been  consumed  owing  to  the  fact  that  the  vagina  was 
narrow,  making  work  exceedingly  difficult  ;   and   this  difficulty 

was  further  complicated  by  a  whip-coni  like  hand  oi  perito- 
naeum, which  extended  from  the  lower  and  posterior  surface  of 
the  right  broad  ligament  up  the  side  of  the  pehis  to  the  true 
pelvic  brim.  This  hand  prevented  my  being  able  to  draw  the 
uterus  down  more  than  an  inch,  and  obliged  me  to  do  the 
entire  operation  with  it  high  in  the  pelvis.    Having  removed 

tin'  major  portion    of  the   body,  I    transfixed   and   again  ligated 
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No. 


Name  of  sur- 
geon. 


Dr.  Anderson, 
San  Fran- 
cisco. 
I.  Dr.  \V.  II.  Ba 
ker,  Boston 
Not  pub 
lished. 

Dr.  A.  C.  Ber 
nay*,  St, 
Louis. 


1). 


III. 


IV. 


V. 


VI. 


Description  of 
case. 


Manner  of  operation. 


Date  of  op- 
eration. 


56, Carcinoma    of  cer- Circular  incision  of  vagi- October  26, 


vix  and  body. 


■4  Carcinoma  of  body 
I     of  uterus. 


52 


tl 


42 


,;,!- 


II. 
III. 

IV. 
V. 


Dr.  J.G.Blake, 
B'st'n."Bos- 
ton  Med.  & 
Surg.  Jour." 

Dr.  Wm.  T. 
Bull,  New 
York,  "New 
York  Med. 
Journal." 


nal    vault    with 
vano-cautery. 
Anterior,    then    posterior, 
incision ;    uterus    retro- 
verted;  section  lig'tures; 
wound  dressed  openly 
Epithelioma,       in- 
volving both  lips 
of  the  portio  va- 
ginalis. 
Epithelioma  of  cer- 
vix  and   extend-' 
ing  into  the  bod) 

Epithelioma         of 

cervix  and  body ; 
organ  much  en- 
larged. 

50  Epithelioma  of  cer- 

I  vix,  involving 
]  some  of  vaginal 
'     vault. 

36  Epithelioma ;      the 

entire  posterior 
lip  of  e'rvixgone;' 
growth  extended 
into  the  body. 

Epithelioma  of  cer- 

vix,  extending  to 
the  internal  os. 
12  Carcinoma   of   the  Circular     incision;     liga 
cervix.  j     ments  ligated  en  mctsst  : 

uterus  removed  without 
I     version. 

!.">  Epithelioma  of  the  Circular  incision;    uterus 
cervix  uteri.         |     anteverted ;  broad  liga- 
ments tied  in  sections ; 
open  dressing. 

36  Epithelial  growth 
upon  the  cervix  ; 
cauliflower. 


34 


1881. 

March  24, 
1885. 


Dec.  12, 

1883. 


Mav  10, 
1884. 

March  26, 
1885. 


June  5, 
1885. 


August  1, 


Recovery, 
with  a  vesi- 
cal fistula. 
Recovery. 


Recovery. 


Recovery 
rapid. 

Recovery 
rapid. 


Recovery 
rapid. 


Recovery 

rapid. 


February,  1882;  no  return 
of  the  disease. 

Disease  returned  in  Octo- 
ber, 1885;  died  May  25, 
1886. 


When  last  seen. 


Remarks. 


November  24,    1886; 
good  health. 


in  Had   peritonitis   lasting 
only  a  short  time. 


November 
4,  1885. 

January  28, 
1880. 


February 
19,  1883. 


August  16, 

1SS4 


Recovery 

rapid. 

Death  in  12 

hours  from 

shock. 

Recovery 
rapid. 


Recovery. 


December,    1886;    no    re- 
turn. 

November  1,  1886  ;  no  re- 
turn of  the  disease. 


July  4,  1886;  examined 
and  found  no  return  of 
the  disease. 

December  3,  1886;  slight 
suspicious  thickening  in 
the  cicatrix. 


December  4,  1886  ;  no  re- 
turn. 


37 


Dr.  Burke, 
Connect  ic't. 
Not  report- 
ed. 


Dr.      dishing.  47 
San  Francis- 
co.      "  Am. 
Jour,  of  the 
Med.   Sci.," 
1882. 
I.  Dr.  B.F.  Haw-  . . 
sun.       New 
York.  "Am. 
Journal    of 
Obstetrics.'' 
Dr.  DeVecchi,  58 
San  Francis- 
co.   "West- 
cm  Lancet" 
1883. 


135  Epithelioma  of  the  Circular   incision;    uterus 

cervix,  extending!     retroverted  ;  broad  liga- 

to  internal  os.      I     ments  tied  in  sections. 

52  Epithelioma  of  the  j  Posterior   and  lateral   in- 

eervix.  i     cision ;      uterus     retro- 

|     verted  ;  open  dressing. 

43  Cauliflower  of  thejUterus  pulled  down  with 

cervix.  |     silver  wire  and  cut  away 

;     from  rect'm  and  bladd'r. 

Sarcoma  of  cervix  ;  Uterine    arteries    ligated; 


II. 


cauliflower.  ,     uterus  drawn  down;  cul- 

'.     de-sac      opened ;      liga- 
ments tied   en   manse  ; 
|     uterus  severed  &  drawn 
!     down ;  vagina  stretched. 
Carcinoma   of    the  'Situs's  position  ;  uterine  ar- 
cervix  uteri.  teries     ligated ;    uterus 

separated  from  bladder; 
ovarian  arteries  tied ; 
uterus  retroverted ;  vag- 
inal wound  left  open. 
Circular  incision  ;  uterus 
drawn  down  and  not 
ante-  or  retroverted,  ow- 
ing to  presence  of  a  fi- 
broid in  the  body. 
Incision  by  galvano-cau- 
tery  wire;  mass  liga- 
tures ;  uterus  retro- 
verted. 


Diffuse  sarcoma  of 
the  rnucousmem- 
brane     of      the 

uterus. 

Epithelioma  of  the 
cervix  and  va- 
gina. 


50 


Dr.  A.  Palmer  44  Epithelioma  of  the  Anterior  vaginal  opening 
Dudley, N'w  cervix  and  tight!     uterus  anteverted  :  liga- 

Vork.  '     vaginal  wall.  ments  tied  in  sections; 

I     open  dressing. 


September 
24,  1884".   | 

July  4, 
1886. 


August  27, 
1886. 

November 
11,  1882. 


September 
4,  1881. 


April  7, 
1885. 


March  1, 
1883. 


No  date. 


December 
20,  1883. 


Recovery. 


Recovery. 


Death  Au- 
gust 27, 
1886. 
Recovery 
rapid. 


Recovery 
rapid. 


In  October,  1883,  the  dis- 
ease reappeared,  and 
she  died  in  eighteen 
months. 


Uninterrupted  recovery. 


Had  some  peritonitis 
with  suppuration ; 
tubes  and  ovaries  re- 
moved with  the  uterus 


Had  secondary  hemor- 
rhage requiring  liga- 
tion of  small  artery 
on  the  fifth  day. 


The  parts  were  so  vas- 
cular the  loss  of  blood 
was  great. 

Vagina  tamponed  with 
peat- bags. 


March,  1886.    Death  from  Five    davs    before    the 


carcinoma  of  the  peri- 
tonaeum. 


hysterectomy  the 
cauliflower  cervix  was 
removed. 

September,  1886,  she  re- One  suture  placed  across 
mained  well.  the  vaginal  wound. 


Two  transfusions  of  saline 
fluid  before  death. 

During  the  present  month, 
and  found  in  good  con-: 
dition. 


One  year  after  operation. 


Right  broatl  ligament 
tied  in  sections  ;  left 
broad  ligament  cut 
with  cautery. 

Haemorrhage  in  meso- 
rectum. 

The  cervix  was  amputa- 
ted six  months  pre- 
vious to  the  operation 
for  hysterectomy. 


Disease  returned  in  six 
months  and  caused 
death  in  one  year. 


Death  on    The  uterus  contained  two  Autopsy   showed    fatty 
3d  day  fibroids,  one  interstitial,      degeneration   of    the 

from  fever.  kidneys. 


Rapid  rec'v-  She  was  under  observation'The  disease  involved  ab- 
dominal organs ;  pa- 
tient died  in  great 
agony. 


ery ;  died  2 
years  and  3 
months 
after. 
Rapid  re- 
covery. 


till  death ;  the  disease 
showed  evidence  of  re- 
turn in  one  year. 


The  disease  returned  in 
6  months,  and  the  pa- 
tient tlied  before  the 
6th  mo.  had  passed. 
Recovery    One  year  after  operation  ;  Death  from  laparotomy 
rapid.  no  return  of  the    dis-      for  entero-vaginal  fis- 

ease.  I     tula. 


July  16,  1887.] 
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No. 

Name  of  sur- 
geon. 

j  i      Description  of 
ta               case. 
<! 

Manner  of  operation. 

Date  of  op- 
eration. 

Result. 

When  last  seen. 

Remarks. 

II. 

Dr.  A.  Palniei 

48  Epithelioma  of  the 
cervix  and  body. 

Anterior  vaginal  opening ; 

Decern  her 

Death  in  39 

Complete  suppression  of 
urine    twelve    hours 

Dudley,  N'w 

uterus  anteverted;  liga-     28,  1886. 

hours  from 

York. 

' 

ments  tied  in  sections  ; 
open  dressing. 

aenfe  ne- 
phritis. 

before  death. 

I. 

Dr.  E.  C.  Dud- 

..  Carcinoma   of   the 

Czernv's  method  of  opera-!    May  23, 

Died  in  four 

ley,     Chica- 

cervix    and    ex- 

tion.                                        1882. 

hours  from 

go.    Not  re- 

tending into  the 

shock. 

ported. 

body  of  uterus. 

I 

Dr.  J.  W.  El- 

39 

Epithelioma  of  the 
cervix  uteri. 

High    amputation  ;    ante-     May  12, 
rior   cul-de-sac  opened;        1885. 

Death  on 

This  patient  had  high 
amputation  in  Janua- 

liot,      Bos- 

the 5th  day 

ton.  "Bost'n 

uterus  anteverted ;  vag- 

from haem- 

ry, 1S85;    was  again 

Med.  &  Sur. 

inal    wound    tamponed 

orrhage. 

curetted    in    March ; 

Jour.,"  July 

with  iodoform  gauze. 

death  caused  by  h«em- 

22,  1885. 

orrhage  from  torn 
adhesions. 

I. 

Dr.  P.  F.  Eve. 

28 

Encephaloid  of  ap- 

Forcibly drawn  down  and 

April  16, 

Recovery 

Two  months  after  opera- 

Death   July    22,     1850, 

"Am.  Jour. 

parently     entire 

removed  with  a  knife. 

1850. 

rapid. 

tion  ;  growth  found  re- 

three months  and  one 

of  the  Med. 

uterus  and  upper 

turning  in  the  scar. 

week  after  the  opera- 

Sci.," 1850. 

part  of  vagina. 

tion. 

I. 

Dr.  C.  Fenger, 

40 

Carcinoma  of  cer- 

Uterus anteverted ;   broad 

September 

Recovery  in 

The   disease   returned    in 

A    fistula  made  in  the 

Chicago. 

vix    and     lower 

ligaments    tied    in  two 

19,  1881. 

four  weeks. 

the    posterior    wall   of 

bladder  at    time   of 

"Trans,     of 

half  of  the  body 

sections;  vaginal  wound 

Died  in 

bladder  in  1884. 

operation  was  closed 

the        Am. 

of  uterus. 

closed  with  silk. 

May,  1885. 

with  silk ;  the  latter 

Gynsec.   So- 

was a  nidus  for  stone 

ciety." 

passed    six    months 

later. 

I. 

Dr.  M.  Frank- 

40 

Epithelioma  of  the 

November 

Death  on 

Autopsy   gave   no   evi- 

lin,     Phila- 

cervix uteri. 

11,  1882. 

fifth  day 

dence  of  peritonitis  ; 

delphia. 

from  shock. 

only  a  few  lymph  li'nds 
about  the  intestines, 
at  the  seat  of  the 
operation. 

I. 

Dr.      Goodell, 

50 

Epithelioma  of  the 

Anterior,    then    posterior 

November 

Died  No- 

Death caused  by  septicae- 

Iodoform tampon  used, 

Philadel- 

cervix uteri. 

incision ;    uterus   retro- 

13,  1883. 

vember  15, 

mia. 

and    vaginal    wound 

phia. 

verted  ;    ligaments  tied 
in  sections. 

1883. 

left  open. 

II. 

it 

64 

ii 

March  3, 

1886. 

Recovery. 

Died   October     25,    1886, 
from    vaginal     hiemor- 
rhage. 

I. 

Dr.  R.  J.  Hall, 

SB 

Epithelioma  of  the 

Operation  made  for  haem- 

August, 

Recovery. 

Seen  last  November  ;  she 

Cervix    amputated    six 

New    York. 

cervix    and    ex- 

orrhage ;   Douglas's  cul- 

1886. 

was  then  well. 

weeks  before  the  op- 

Not   report- 

tending into  the 

de-sac   opened ;     uterus 

eration;     the     intes- 

ed. 

body  of  uterus. 

retroverted ;  open  dress- 
ing; ligaments   tied   in 
three  sections. 

tines  prolapsed  dur- 
ing the  operation. 

I. 

Dr.  J.  B.  Hun- 
ter,       New 

5" 

Carcinoma  of   cer- 
vix and  body. 

Lithotomy  position  ;  ante- 
rior incision,  then  poste- 

October 24, 

1885. 

Death  same 
evening 

This  operation  was  very 
difficult,  owing  to  pa- 

York.    Not 

rior,    and    uterus   ante- 

from shock. 

tient's  fleshiness   and 

published. 

verted  ;  section  ligature 
of  ligaments. 

narrow  vagina. 

I. 

Dr.    E.   J.  Ill, 

4 'J 

Cauliflower  of  cer- 

Curetted     and      stitched 

May  30, 

Recovery. 

April  11,  1886;  she  shows 

November  17,  1886,Stfll 

New  Jersey. 

vix. 

wound  up  ;   incision  on 

1885, 

evidence   of   return    of 

in        good       general 

"N.Y.  Med. 

right  sidelirst;  anterior 

the  disease. 

health. 

Jour.,"  Feb. 

cul-de-sac    opened     1 

18,  1886. 

uterus  anteverted ;  then 
left  side  treated. 

I. 

Br.    J.  Taber 

27 

Epithelioma  of  the 

Anterior,   then    posterior, 

June,   1885. 

Death  in  4 

Four  months  before  the 

Johnson, 

cervix  extending 

ri//-di-suc  opened  ;  uter- 

days  from 

operation  the  diseas'd 

Washinet'n 

into  the  internal      us  retroverted  ;    section 

peritonitis. 

cervix   was    curetted 

OS. 

ligatures;        iodoform 

and  cautei 

I. 

Dr.Fr'dLange, 

60 

Carcinoma    of   the 

dressing. 
Martin's    method;    uterus 

November 

Recovery- 

February     5,    1887;    per- 

New   York. 

cervix  extending 

retroverted ;    ligaments 

11,  1886. 

rapid. 

fectly    well 

"  Report  of. 

into  the  body. 

tied  in  sections. 

Surgical  So- 

ciety." 

I. 

Iir.  I,.  ('.  Lane, 

Epithelioma  of  the 

November 

Recovery 

i  inr  i  in   after,  when  she 

Autopsy  showed  no  re 

San     Fran- 

cervix uteri. 

11,  1878. 

rapid. 

had    ascites,    and     died 

turn  oi  the  disease  in 

cisco. 

soon  afterward. 

the    pelvis,     liut     the 

mesenteric  glands 
contained    cancerous 

II. 

.1 

1878. 

Recovery 
rapid. 

Two  months  aftei   opera 

lion. 

Death    from  pelvii 

.  which  burst  in- 

ternally. 

III. 

" 

1884. 

Recovery 
rapid. 

Still  living  and  doing  well. 

IV. 

u 

1885. 

Died  in   Is 
hours  from 

septicaemia. 

v. 

1886. 

Died  1  frees 

later  from 

peritonitis. 
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VI. 
VII. 

VIII. 
IX. 

I. 


Dr.  L.C.  Lane, 
San  Fran- 
cisco. 


II. 


Ill 


II 
III 

rv 


VI. 


Name  of  sur- 
geon. 


Epithelioma  of  the 
cervix  uteri. 


Dr.  W.H.May, 
Stockton, 
Cal. 


.    Paul     F. 

Munde,  N'w 
York.  "Tr. 
Am.  Gynaec. 
Soe.,"'l884. 


Dr.  Paul  F. 
Munde,  N'w 
York.  "NNi 

York  Obst. 

Soc,"  1884 

Dr.  Polk,  New 

York. 


Carcinoma   of   the  Circular   incision ;    Doug- 
cervix  uteri.  las's  cuC-desttc    opened 
first;    uterus  retrovert- 
ed ;    ligaments    tied  in 
three  sections. 
Epithelioma  of  the  Sims's  position;  anterior, 
cervix  uteri. 


Description  of 
case. 


Manner  of  operation. 


Date  of  op- 
eration. 


then  posterior  incision 
of  vagina ;  uterus  retro- 
verted  ;  then  ligaments 
tied  in  three  sections. 


II. 


Dr.       Reamy, 

Cincinnati 


Dr.  W.  E.  Tay- 
lor,        San 

Francisco. 
Not  report 
ed. 


Sarcoma  of  the  cer- 
vix uteri. 


Epithelioma  of  the 
cervix  ingrafted 
upon  lips  of  an 
old  lacerated 
cervix. 

Epithelioma  of  the 
cervix  and  body. 


Epithelioma  of  the 
cervix  and  body, 
the  uterus  mov- 
able. 


Epithelioma  of  cer- 
vix and  body, 
and  the  vaginal 
wall  posteriorly. 


1886. 


1886. 


1886. 

December 

4,  1886. 

September, 

1882. 


October  10, 
1883. 


November 
9,  1883. 


Lithotomy  position;  open'd' January  30 
first    cul-de-sac;    retro-        1885 
verted  uterus;  ligaments 
tied  in  three  sections. 


Result. 


Patient   upon    the   back;     July  14, 
circular  incision  of  vag-       1884. 
inal  vault ;  uterus  retro-! 
verted. 

Operation  similar,  but  the  January  6, 


45 


17 


-I* 


51 


Dr.     Thomas,  59 
New    York 
Not      pub 
lished. 

Dr.  Van  Bam-  SC 
dohr,    New 
York. 


uterus    anteverted  and 
removed. 


1886. 


Operation  similar,  but  the  March, 

uterus  retroverted.  1886. 

Operation  similar,  but  the  May  27, 

uterus  anteverted.  1886. 


Epithelioma  of  the 
cervix  extending 
to    the   internal 

OS. 

Epithelioma  of  the 
cervix  and  one 
half  of  the  body 
of  uterus. 

Sarcoma  of  the 
body  of  the  uter- 
us, not  involving 
the  cervix. 

Carcinoma  of  the 
cervix. 


Carcinoma  of  cer- 
vix and  vaginal 
wall. 


Epithelioma  of  the 
cervix  extending 
into  the  body. 

Epithelioma  of  cer- 
vix extending  to 
internal  os. 


As  in  previous  cases,  but 
he  was  obliged  to  ante- 
vert  the  uterus. 


On  the  back  ;  anterior  and 
posterior  incisions  with 
cautery ;  high  amputa- 
tion of  the  cervix,  then 
the  body  anteverted. 

Uterus  anteverted ;  after 
ligating  uterine  arteries 
and  broad  ligaments, 
stitched  the  peritonaeum 
to  vaginal  wall. 


Circular  incision;  posterior 
cnLiJi-sac  opened ;  uter- 
us retroverted ;  section 
ligatures;  vaginal  wound 
sutured. 


Uterus  retroverted  thro'gh 
Douglas's  cul-de-sac. 


Sims's  position  ;  amputa 
tion  of  posterior  lip  of 
cervix;  ligature  of  uter- 
ine arteries ;  uterus  an- 
teverted ;  iod.  tampon. 


November, 
1886. 


December 
18,  1886. 


August, 
1886. 


November 
8,  1886. 


August  14, 
1881. 


August  19, 
1881. 


October  5, 
1882. 


July  16, 

1886. 


Recovery. 


Died  two 
days  after- 
ward. 

Rapid  re- 
covery. 

Rapid  re- 
covery. 

Death  on 

the  fifth 
day. 


Recovery. 


Death  in  40 

hours  from 

internal 

bleeding. 

Death  in  30 

hours  from 

shock. 


Death  on 

the  sixth 

day. 

Recovery 
rapid. 


Recovery 
rapid. 


Death  in 

14  hours 

from  shock 


Recovery 
rapid. 


Death  in 

48  hours 
from  shock. 


Recovery  in 
4  weeks. 


Recovery 
rapid. 


Death  Au- 
gust 20, 
1881. 


Died  on  7th 

day  from 

septicaemia. 

Recovery. 


Four  months  after  opera- 
tion. 


When  last  seen. 


January  1,  1887. 


Remarks. 


The    disease    returned  in 
nine  months. 


There  was  a  speedy  re- 
turn of  the  disease. 

The  autopsy  revealed 
retro-peritoneal  haem- 
orrhage of  some 
standing. 

Well  at  the  present 
time. 

Well  at  the  present 
time. 

Cause  of  death  un- 
known. 


The   ovaries  and  tubes 


On  the  sixth  day. 


Three  months  after  opera- 
tion. 


Seen  last  September,  1 886 
and  disease  found  re 
turning. 


The   disease   returned 
April,  1882  ;  death  took 
place  in  August,  1882 


December  26,  1886  ;  vagi- 
nal roof  feels  hard  and 
suspicious. 


were    removed 
the  uterus. 


with 


Although  this  operation 
was  more  difficult 
than  the  previous,  he 
prefers  the  lithotomy 
position. 

Cause  of  death,  septic 
peritonitis. 


The  disease  returned  in 
three  months. 


Patient  now  well. 

This  was  a  very  fleshy 
patient,  with  a  nar- 
row pelvis. 

The  autopsy  showed  im- 
plication of  the  glands 
of  the  broad  liga- 
ments, evidence  that 
the  disease  was  not  all 
removed  at  the  time 
of  the  operation. 

Patient  doing  well  at 
present. 


Long  ligatures"1  were 
left,  and  vaginal 
wound  left  open. 


The  temperature  never 
rose  above  101°,  or 
pulse  above  108. 


In  both  these  cases  there 
was  prolapse  of  the 
intestines  into  the 
vagina  during  the 
operation. 

The  patient  was  much 
exhausted  prior  to 
the  operation. 

Ovaries  and  tubes  were 
not  removed. 


July  16,  1887. 
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No. 


II. 


111. 


IV. 


]]. 


Name  of  sur- 
geon. 

Description  of 
case. 

Manner  of  operation. 

Date  of  op- 
eration. 

Result. 

When  last  seen. 

Dr.  Von  Hoff- 
man,      San 

3 7. Carcinoma   of   the 

Bladder    separated    from 
vagina  first ;  then  Doug 

October  25, 
1883. 

Recovery 
rapid ;  died 

cervix     existing 

Francisco. 

four  months. 

las's  cul-de-sac  opened 

January  14, 

Not      pub- 

and uterus  retroverted. 

1884. 

lished. 

" 

56  Carcinoma  of  body 

" 

May  1, 

Recovery. 

Well  at  the  present  time. 

of  uterus,  exist- 

Uterus retroverted ;   vagi- 

ISSC. 

ing  six  months. 

nal  wound  left  open. 

u 

51 

Carcinoma  of   cer- 
vix. 

Fall  of 
1884. 

Recovery. 

u 

53 

„ 

it 

Fall  of 

Recovery. 

1884. 

Dr.  R.  F.Weir, 

40 

Epithelioma  of  the 

Lithotomy  position ;  blad- 

November 

Recovery. 

April  27,  '85  ;  the  growth 

New    York. 

cervix  uteri;  cau- 

der separated  first;  uter- 

10, 1884. 

had  commenced  to  re- 

" Trans.   N. 

liflower. 

us    anteverted ;     broad 

turn. 

Y.  Surgical 

ligaments  tied  in  three 

Society." 

sections ;   vagina  closed 
with  catgut. 

" 

45 

Epithelioma  of  cer- 

" 

May  16, 

Death  from 

Patient  only   lived  a  few 

Not       pub- 

vix uteri. 

Bladder   perforated   by  a 

1885. 

shock  and 

hours. 

lished. 

retractor. 

loss  of 
blood. 

Dr.Wile.Conn. 

49 

Carcinoma   of   the 

Anterior     incision ;      silk 

November 

Died  No- 

She had  a  sharp  haemor- 

"New  Eng- 

cervix uteri. 

ligature     carried     over 

13,  1882. 

vember  16, 

rhage   from    the    right 

land      Med. 

right   broad    ligament ; 

from 

uterine   artery,    and    it 

Monthly," 

then    posterior   vaginal 

shock. 

was  ligated  the  second 

Feb.         15, 

wall    opened,    and    left 

time. 

1883. 

side  treated. 

Dr.  C.  M.  Wil- 

50 Carcinoma    of    an 

Divided  uterus  longitudin- 

September, 

Recovery.  \ 

December  14,  1886;    still 

son,    Phila- 

inverted  uterus. 

ally  ;  tied   arteries  with 

1886. 

in  good  health,  with  no 

d'lphia.  Not 

catgut,      and      touched 

evidence  of  return. 

published. 

stump  with  cautery. 

Remarks. 


Post  mortem  showed 
carcinoma  of  omen- 
tum and  peritonaeum, 
but  no  return  in  the 
pelvis. 


History  of  this  and  the 
following  patient  lost; 
they  came  from  a  dis- 
tance, went  home  well 
in  four  weeks,  and 
have  not  been  heard 
from  since. 


Uterus  much  enlarged, 
complicating  the  op- 
eration. 


the  intestines  pro- 
lapsed into  the  va- 
gina. 


The   inversion    had  ex- 
isted for  six  years. 


each  broad  ligament,  slipped  my  elastic  ligature,  and  cleared 
the  remaining  portion  of  the  uterus  from  the  vagina.  The 
small  sponge,  placed  in  the  pelvis  after  anteverting  the  uterus, 
had  prevented  any  blood  entering  among  the  intestines.  The 
vagina  was  thoroughly  cleansed,  the  sponge  carefully  with- 
drawn, and  the  wound  tilled  with  iodoform  gauze.  The  patient 
went  to  bed  with  a  wyeak  pulse,  but  responded  readily  to  stimu- 
lants and  reacted  rapidly,  so  that  by  8.30  p.  u.  the  pulse  was 
good  at  90,  and  the  temperature  99-6°.  She  was  given  hot 
water  to  drink,  with  brandy  as  a  stimulant,  and  passed  a  very 
comfortable  night.  The  urine  was  drawn  every  four  hours, 
about  two  ounces  being  obtained  each  time.  At  11  a.m.  the 
next  day,  the  pulse  and  temperature  having  gone  up  rapidly 
since  morning,  I  feared  haemorrhage  into  the  pelvis  and  re- 
moved the  tampon,  but  found  the  latter  sweet  and  no  evidence 
of  bleeding.  I  then  passed  the  catheter  and  got  no  urine. 
Wondering  what  the  cause  could  be,  I  was  informed  by  the 
house  surgeon  that  he  got  but  very  little  from  the  last  passage 
of  the  catheter.  Our  efforts  were  then  directed  toward  reduc- 
ing the  temperature  and  relieving  the  kidneys.  The  former  I 
suocecded  in  with  hypodermic  injections  of  hydrochloride  of 
quinine  and  urea  and  the  application  of  the  cold-water  coil; 
but,  although  twenty  minims  of  tr.  digitalis  and  twenty  grains 
of  bromide  and  acetate  of  potassium  were  each  given  every 
hour,  with  hypodermic  injections  of  brandy  as  a  stimulant,  the 
kidneys  would  not  respond,  and  the  pulse  gradually  weakened 
and  ran  higher  until  death  took  place  thirty-eight  hours  titter 
the  operation. 

After  much  persuasion,  permission  for  an  autopsy  was  ob- 
tained, and  Professor  Porter,  pathologist  lo  the  school,  kindly 
furnishes  me  with  the  following  excellent  report  : 

The  necropsy,  which  was  limited  to  the  abdominal  cavity, 
was  made  about  twelve  hours  after  death.  The  peritonaeum 
was  carefully  examined  and  found  to  be  absolutely  free  from 


any  inflammatory  action.  The  pelvic  cavity  contained  no  blood 
or  serum,  and  the  stump  of  the  operation  was  free  from  suppu- 
ration and  in  a  reparative  condition. 

The  spleen  was  small  and  Assured,  but  otherwise  normal. 

Kidneys. — Both  glands  were  enlarged,  weighing  six  ounces 
(170  grammes)  each.  They  were  sott  and  of  a  whitish-yellow 
color.  Their  capsules  were  non-adherent  to  the  underlying 
renal  tissue,  the  surface  of  which  remained  perfectly  smooth 
after  enucleation.  The  mucous  membrane  in  both  pelves  pre- 
sented a  marked  congestion  and  puftiuess,  which  would  indi- 
cate the  existence  of  an  acute  pyelitis. 

The  cut  surface  of  the  glands  showed  the  cortex  to  be  thick- 
ened, pale,  granular,  ami  tatty,  but  the  markings  were  straight. 
Upon  microscopical  examination,  the  epithelium  ot  the  urinifer- 
ous  tubules  was  found  to  be  in  a  state  of  granular  and  fatty 
metamorphosis,  many  of  the  tubules  being  oocluded  by  the 
desquamating  epithelium,  hyaline,  finely  and   coarsely   granular 

and  fatty  casts.  There  was  no  inflammatory  change  and  no  act- 
ive changoin  the  intertuhular  tissue;  but  the  appearances  u  ere 
those  of  a  rapidly  progressing  acute  parenchymatous  metamor- 
phosis of  the  kidneys,  which  had  existed  for  a  day  or  two  only. 
The   few  drops  of   urine   obtained    at   the  time  of  the   necropsy 

gave  every  evidence  of  the  existence  of  the  above  lesion.    A 

small  lipoma  projected  from  the  surface  of  one  kidney. 

'This  form  of  renal  lesion  is  of  comparative]}  frequent 
occurrence  in  connection  with  Bevere  surgical  operations, 
ami  explains  many  of  the  so-called  septic  symptoms  without 
suppuration,  the  erroneously  named  septic  symptoms  being 
due  to  a  uremic  toxaemia  from  non-elimination. 

Tin'  liver  was  the  seat  of  a  marked  interlobular  cirrhosis. 
There  ivas  a  small  lipoma  in  the  omentum,  near  the  splenic 
flexure  of  the  colon,  that  had  undergone  fibrous  and  cavernous 
metamorphosis.    Sections  made  from  the  uterine  neoplasm  Were 
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found  to  be  composed  largely  of  fibrillated  connective  tissue 
and  non-striated  muscle  fibers.  In  some  places  this  mixed  tissue 
contained  rings  of  cylindrical  epithelium,  commonly  described 
as  the  cauliflower  growth,  or  cylindrical-celled  epithelial  carci- 
noma, while  in  other  sections  the  perivascular  or  lymphatic 
spaces  were  dilated  into  alveolar  cavities  and  were  packed  full 
of  irregular  epithelial  cells  without  intercellular  substance,  and 
without  any  definite  order  of  arrangement,  this  appearance  be- 
ing that  characteristic  of  a  scirrhous  carcinoma. 

For  a  full  description  of  the  pathology  and  development 
of  this  form  of  renal  lesion  the  reader  is  referred  to  Dr. 
] 'oiler's  work,  published  by  William  Wood  i  Co. 


THE  PROGNOSIS  OF  ACUTE  LOBAR  PNEUMONIA. 

Bt  W.  D.  SCHUYLER,  M.  D. 

(Continued  from    Vol.  XLV,  page  713.) 

Resides  the  general  impaired  results  from  the  presence 
of  Bright's  disease  above  enumerated  that  strongly  predis- 
pose to  the  occurrence  of  general  or  special  organic  and 
functional  insufficiency  when  the  system  is  subjected  to  an 
additional  and  sudden  functional  strain,  other  and  special 
consequences  of  the  haemic  results  referred  to  occur  to 
increase  the  labor  and  promote  the  exhaustion  and  insuf- 
ficiency of  the  organs  directly  involved  and  functionally 
obstructed  by  the  pneumonic  process.  On  account  of  the 
impaired  chemical  ami  nutritive  conditions  of  the  blood  ill 
Bright's  disease,  an  imperfect  as  also  a  more  difficult  hsema- 
tosis  is  occasioned  ;  as  stated,  less  oxygen  is  taken  into  the 
system  with  each  inspiration,  and  less  carbonic  acid  is 
discharged  with  each  expiratory  act.  This  diminished  re- 
sult of  each  respiratory  act  so  far  occasions  the  necessity 
for  a  greater  number  of  respirations  in  a  given  time,  and 
thus  favors,  by  increasing  an  already  overtaxed  action, 
pulmonary  motor  exhaustion,  insufficiency,  and  danger  of 
death  from  apneea.  Again,  a  difficult  and  imperfect  re- 
spiratory (hsematosic)  action  tends  to  delay  circulation 
through  the  pulmonary  capillaries,  and  to  that  extent  in- 
creases resistance  to  the  action  of  the  right  heart,  and  as- 
sists to  exhaust  its  energy,  and  thus  promotes  its  insuffi- 
ciency and  failure.  Furthermore,  the  impaired  and  degen- 
erative results  occurring  in  and  throughout  the  arteries 
mentioned  constitute  an  increased  circulatory  resistance  to 
be  overcome  by  the  circulatory  energies,  and,  though  this 
result  mostly  affects  the  left  heart,  yet,  as  the  burden  of  the 
•pulmonary circulation  is  thereby  thrown  more  entirely  upon 
the  right  heart,  its  exhaustion,  under  such  added  difficulties 
as  a  pneumonia  causes,  is  also  promoted. 

It  is  apparent  from  the  foregoing  that  the  more  promi- 
nent effects  of  Bright's  disease  in  the  system  are  organic 
asthenia  and  an  increased  tax  upon  functional  action,  and 
that  they  tend  in  a  special  manner  to  impair  the  energy, 
tone,  and  sufficiency,  functionally  speaking,  of  the  lungs  and 
heart. 

Hence,  I  hold  that  the  prominence  of  asthenia  as  a  final 
result  of  Bright's  disease  justifies  the  assumption  that  it 
is  the  principal  complicating  element  of  that  malady  as  it 
influences  the  prognosis  of  a  concurrent  acute  pneumonia. 


And  this  inference  would  seem  to  be  further  justified  by 
two  facts:  the  frequency  of  cardiac  failure  as  a  cause  of 
death  in  pneumonia  on  the  one  hand,  and  the  clearly  ex- 
hausting consequences  of  Bright's  disease  upon  the  cardiac 
energy  on  the  other. 

But  it  may  be  objected  that  cardiac  asthenia  is  not  a 
prominent  or  special  result  of  Bright's  disease,  inasmuch  as 
the  heart  hypertrophies  in  that  affection,  and  should,  there- 
fore, if  it  does  not  become  stronger  and  more  capable,  re- 
main as  strong  and  enduring  as  under  normal  conditions. 
It  is  to  be  admitted  that  the  heart  steadily  and  progress- 
ively hypertrophies  in  the  inflammatory  and  cirrhotic  forms 
of  Bright's  disease,  and  also,  but  less  frequently,  in  the 
amyloid  kidney;  but,  notwithstanding,  it  is  not  stronger  or 
more  able  to  contend  with  a  pneumonic  obstruction  on  that 
account.  It  is  not  more  able,  first,  because  such  hyper- 
trophy takes  place  mostly  in  the  left  side  of  the  organ,  and 
does  not  correspondingly  increase  the  energy  of  the  right 
side,  which  principally  has  to  do  with  such  an  obstruction; 
and,  second,  because,  though  hypertrophy  may  be  equal  in 
both  sides  of  the  organ,  its  enlarged  muscles  soon  (and  at 
the  advanced  stage  when  pneumonia  is  likely  to  occur  this 
is  already  accomplished)  take  on  degenerative  impairment 
and  dilatation,  and  are  then  not  strengthened  but  weakened. 
Hence  the  general  and  special  deductions  reached  are  not 
invalidated  by  the  fact  that  hypertrophy  occurs,  and  it  must 
remain,  therefore,  that  asthenia,  as  regards  its  influence  upon 
the  result  of  acute  pneumonia,  is  the  complicating  element 
of  Bright's  disease.  Furthermore,  that  the  asthenia  result- 
ing from  Bright's  disease  is  the  essential  element  of  that 
affection  that  dangerously  complicates  pneumonia  is  evident 
from  the  existing  vaso-motor  debility  present  in  the  former, 
and  the  frequent  occurrence  of  oedema  of  the  lungs  in  the 
latter,  when  Bright's  disease  is  present. 

The  therapeutic,  indication  for  the  treatment  of  pneu- 
monia, then,  when  complicated  by  Bright's  disease,  is,  as  it 
is  in  connection  with  other  debilitating  conditions,  for  an 
early  recourse  to  tonics  and  support. 

Emphysema  of  the  lungs  is  the  complication  next  of  im- 
portance. According  to  the  English  statistics,  it  causes 
death  in  23  per  cent,  of  the  eases  it  complicates.  Natu- 
rally this  disease  promotes  death  in  pneumonia  by  predis- 
posing to  the  occurrence  both  of  apneea  (pulmonary  func- 
tional insufficiency)  and  right  cardiac  exhaustion  and  insuf- 
ficiencv.  That  both  of  these  results,  in  connection  with 
acute  pneumonia,  are  predisposed  to  by  the  presence  of  pul- 
monary emphysema  is  a  clear  inference  from  the  character 
of  its  morbid  anatomy,  and  from  the  evident  effect  of  such 
morbid  anatomical  results  upon  the  organs  and  functions 
placed  in  jeopardy  by  the  development  of  a  pneumonic 
process.  The  morbid  anatomy  of  pulmonary  emphysema 
comprises  the  atrophy  and  destruction  of  a  varying  amount 
or  extent  of  the  vesicular  pulmonary  structure,  and  espe- 
cially of  vesicular  septa,  and  of  a  corresponding  number 
of  pulmonary  capillaries.  To  the  extent  that  the  vesicular 
structure  is  destroyed  the  capacity  of  the  lungs  to  aerate 
the  blood  is  lessened,  and,  when  they  are  further  inhibited 
by  the  sudden  development  of  a  pneumonic  process,  the 
two   causes  favor  a  fatal    apneea,  especially  if  a  collateral 
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congestion  should  concur.  Also  to  the  extent  that  the 
pulmonary  capillaries,  taken  as  a  whole,  suffer  a  dimin- 
ished capacity  from  an  emphysematous  atrophy  of  any 
considerable  portion  of  their  number,  their  capacity  to 
Circulate  the  systemic  venous  blood  through  the  lungs  as 
fast  as  it  arrives  by  the  afferent  vessels  is  lessened ;  and 
when  there  occurs  a  further  diminution  of  pulmonary  vas- 
cular lumen  or,  account  of  a  suddenly  developed  pneumonic 
obstructive  process,  the  greater  stegnosis  thus  brought  about 
adds  to  the  resistance  to  be  met  by  the  right  heart,  and  so 
far  promotes  its  exhaustion  and  functional  failure.  The 
therapeutical  indications  derived  from  the  presence  of  an 
emphysema  of  the  lungs  with  pneumonia  are,  when  apncea 
is  threatened  from  the  occurrence  of  a  collateral  congestion, 
mainly,  in  addition  to  the  other  causes,  for  venesection, 
and,  when  stegnosis  is  causing  heart  failure,  for  venesection 
and  cardiac  tonics. 

Chlorosis,  according  to  the  English  statistics,  when  it 
occurs  with  acute  pneumonia,  proves  quite  as  fatal  a  com- 
plication as  emphysema  of  the  lungs.  We  can  readily 
understand  how  it  is  so,  the  effects  of  the  two  complica- 
tions being  essentially  the  same,  but  from  different  causes. 
To  the  degree  that  chlorosis  exists,  and  the  blood  is  defi- 
cient, particularly  in  red  blood-globules — carriers  of  oxygen 
— dyspnoea  is  a  consequence,  and,  occurring  in  addition  to 
the  pneumonic  dyspnoea,  may  also  readily  be  the  cause  of 
a  fatal  apnoea. 

Again,  the  greater  the  dyspnoea  occasioned  by  (1)  pneu- 
monia and  (2)  chlorotic  blood,  the  greater  is  the  necessity 
for  an  increased  rapidity  of  circulation,  which  increase  of 
labor  tends  to  the  development  of  exhaustion  both  of  the 
respiratory  movements  and  of  the  cardiac  forces.  And 
thus  here,  again,  where  a  fatal  result  occurs,  asthenia  is  its 
direct  cause.  Hence  I  lie  indication  for  an  early  tonic  treat- 
ment is  most  apparent. 

Hypertrophy  and  dilatation  of  the  heart  were  present 
in  three  of  the  Hellenic  Hospital  cases  (LOomis),  and  come 
next  tii  be  considered.  Where  these  conditions  arc  present 
in  the  left  heart  only,  it  is  difficult  to  understand  how  they 
can  affect  the  prognosis  of  acute  pneumonia,  as  that  side  of 
the  organ,  relative  to  the  obstruction  occasioned  by  its 
local  process,  is  beyond  its  site,  and  not  affected  by  it. 
Bui  where  those  morbid  conditions  affect  the  right  heart — 
not  often  met  with  —  then  weakening  results;  and  especially 
those  of  dilatation,  as  regards  the  capacity  of  the  heart  to 
withstand  the  pneumonic  stress,  are  directly  bad.  Dilata- 
tion of  cardiac  muscle  indicates  its  previous  overtax  and  an 
already  enfeebled  state,  and  therefore  unfavorable  results, 
when  they  occur  from  this  complication  of  pneumonia,  are 
beyond  doubt  due  to  cardiac  asthenia.  The  therapeutic 
indications  from  this  condition  are  to  relieve  the  obstnic 
tion  to  the  rich)  heart  by  the  administration  of  circulator) 
sedatives,  which  lessen  pulmonary  stress,  and  to  support  its 
action  by  tonics. 

Peritonitis,  which  was  present  in  two  of  the  Hellevuc 
eases,  when  present  (which  is  not  often,  generally  speaking. 
except  in  the  puerperal  form),  if  acute,  and  the  resulting 
abdominal  tympanites  is  great,  may,  by  causing  upward 
pressure    against    the    lungs,    cripple    their    action    in    the 


same  manner  as  an  extensive  pleuritic  effusion,  and  thereby 
promote  respiratory  or  cardiac  insufficiency.  The  thera- 
peutic indication  from  this  condition  is  (1)  to  relieve  the 
tympanites,  and  for  that,  if  not  otherwise  accomplished, 
puncture  should  be  resulted  to;  and  (2)  to  afford  cardiac 
and  respiratory  support. 

Finally,  fibrinous  bronchitis,  present  once  in  the  series 
we  are  examining,  complicates  pneumonia  by  rendering  the 
pulmonary  movements  more  difficult,  and  thereby,  and  to 
the  same  degree,  favoring  a  slower  ha?uiatosis  or  an  increase 
of  the  pulmonary  (respiratory)  and  circulatory  tax.  These 
effects,  in  addition  to  the  similar  resistance  of  a  pneumonic 
process,  may  seriously  promote  exhaustion  and  asthenic  in- 
sufficiency of  the  right  heart,  and  thus  be  a  means  of  death. 

As  a  conclusion  from  the  foregoing  study  we  have  seen, 
as  it  was  premised  we  should,  that  the  causes  of  death 
arising  in  connection  with  the  recognized  complications  of 
pneumonia  are  essentially  the  same,  and  that  this  common 
resultant  is  asthenia.  Moreover,  that  asthenia  simph  is  the 
essentia]  cause  of  the  greater  mortality  resulting  fiom  acute 
lobar  pneumonia  in  the  presence  of  complications,  is  evident 
from  the  following  facts  deduced  by  this  study  :  1.  Because 
the  most  natural  effect  of  the  presence  and  action  of  the 
various  complications  of  pneumonia  is  l<>  increase  resistance 
to,  and  promote  the  exhaustion  of,  the  heart  and  /anas,  those 
organs  whose  functional  actions  are  directly  endangered 
bv  the  sudden  development  of  a  pneumonic  process  in  the 
latter,  but  upon  whose  continued  functional  sufficiency  a 
favorable  result  almost  wholly  depends.  2.  Because,  of  all 
the  diseases  which  may  concur  with  acute  pneumonia,  those 
only  are  recognized  as  complications  that  act,  by  their 
results,  to  increase  such  resistance,  and  thus  to  promote  such 
functional  exhaustion  or  insufficiency.  :'..  Because  those 
complications  that  manifestly  cause  the  greatest  resistant/  to 
the  functional  action  and  sufficiency  of  the  organs  mentioned, 
as  endocarditis  and  pericarditis  do  to  the  action  of  the 
heart,  and,  to  a  lesser  degree,  as  pleurisy  does  to  the  ac- 
tion of  the  lungs,  and  those  which  develop  the  more  pro- 
found general  and  local  asthenia,  as  chronic  alcoholism  and 
Bright's  disease,  and,  in  the  comparative  ratio  of  their  in- 
jurious action,  are  those  that,  as  statistics  show,  cause  the 
greatest  fatality  when  they  are  complications.  And,  lastly, 
because  the  relatively  injurious  effects  of  complications,  as 
shown  bv  statistics,  closely  accord  with  their  evident  capacity 
fnr  increasing  resistance  to  functional  action  and  I'm'  pro- 
moting its  debility  ami  insufficiency. 

Therefore,  having  determined,  from  a  study  of  their 
effects  and  action,  how  complications  of  pneumonia  act  to 
promote  or  influence  fatal  results  tVoni  that  malady,  and 
having  determined  that  such  fatal  influence  is  a  concurrent 
or  promoted  functional  asthenia  amounting  to  insufficiency, 
I  now  again  return  to  the  study  of  agi  a-  a  prognostic  con- 
dition of  thai  disease. 

(7'n  bi  concluded,  i 


The  Dipnoan  Brain. — Under  this  title,  the  "  American  Naturalist," 

for  June,  publishes  an  abstrai  t  of  an  interesting  papei  "  On  the  Brain 

el  Zeratotus,  with  Remarks  upon  Classification  and  tin-  General  Morphol- 

ogj  "I  the  Vertebrate  Brain,"  read  before  the  National  Academj  •■'.  Sci 

I  emists.  by  l'rof.  BuH  <J.  Wilder,  of  Cornell  University. 
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PASTEUR   AND   HIS  VIENNA  CRITICS. 

Second   Article. 

Continuing  his  rejoinder  to  von  Frisch's  brochure,  M.  Pas- 
teur remarks  that,  for  the  purpose  of  testing  his  (Pasteur's)  ex- 
periments, von  Frisch  made  an  error  in  applying  his  tests  for 
the  most  part  to  rabbits  rather  than  dogs,  but,  above  all, 
whether  rabbits  or  dogs  were  concerned,  in  trying  the  pro- 
phylactic inoculations  without  any  previous  infection.  Follow- 
ing up  certain  details  connected  with  these  points,  Pasteur  de- 
clares that  they  vitiate  von  Friscli's  experiments  and  lead  one 
to  conclude  either  that  he  conducted  his  operations  badly,  or 
that  he  allowed  the  virus  which  he  received  from  Pastenr  to 
degenerate.  This,  he  thinks,  is  shown  not  only  by  the  frequent 
occurrence  of  unheard-of  periods  of  incubation,  but  also  by 
sundry  deaths  from  septicemia. 

Reverting  to  von  Friscli's  conception  of  testing  the  pro- 
phylactic efficacy  of  the  Pasteur  system  by  inoculation  by  the 
method  of  trephining,  to  which  he  had  objected  that  von 
Frisch's  negative  results  could  not  outweigh  his  positive  re- 
sults, and  having  learned  from  the  pamphlet  that  von  Frisch 
regarded  his  own  results  as  positive,  M.  Pasteur  brings  up  these 
two  propositions:  1.  In  dogs,  inoculation  on  the  surface  of  the 
brain  always  causes  death  by  rabies— a  point  on  which  all  the 
world  is  agreed.  2.  The  preventive  inoculation  is  possible, 
even  after  inoculation  on  the  cerebral  surface.  If,  he  adds, 
success  is  met  with  in.  the  preventive  inoculations  under  these 
circumstances,  the  result  is  certainly  positive. 

Passing  over  certain  of  von  Frisch's  statements,  such  as 
those  relating  to  the  statistics  of  rabies,  to  severe  bites  as  com- 
pared with  trifling  ones,  and  the  like,  M.  Pasteur  reminds  the 
Vienna  society  that  the  present  contention  over  the  subject  of 
the  preventive  inoculations  against  rabies  recalls  what  took 
place  a  few  years  ago  in  regard  to  the  general  question  of  the 
attenuation  of  viruses  and  the  preventive  inoculations  against 
anthrax.  The  advance  of  time,  he  adds,  has  confirmed,  scien- 
tifically and  practically,  the  value  of  these  latter  inoculations, 
and,  as  concerns  the  present  question,  he  looks  confidently  to 
time,  which  pleads  neither  for  nor  against,  but  is  the  infallible 
final  arbiter.  With  pardonable  pride,  he  closes  with  the  state- 
ment that  there  are  now  fourteen  anti-rabic  institutes  in  opera- 
tion in  the  world. 

When  the  reading  of  the  letter  had  been  concluded,  Dr.  Ull- 
mann  stated  that  he  had  undertaken  a  series  of  experiments 
relating  to  the  anti-rabic  inoculations,  which,  although  not  yet 
concluded,  warranted  him,  he  thought,  in  stating:  1.  That  the 
preventive  injections  never  cause  death  in  animals.  2.  That 
the  preventive  inoculations,  managed  according  to  M.  Pasteur's 


method,  are  capable  of  rendering  animals  insusceptible  to  rabies. 
3.  That  his  own  preventive  inoculations  of  the  human  subject 
tend  to  confirm  the  efficiency  of  the  treatment  introduced  by 
Pastenr. 

In  contravention  of  M.  Pasteur's  statements,  Dr.  von  Frisch 
declared  that,  in  regard  to  inoculations  against  anthrax,  the 
Berlin  school  had  not  been  converted  ;  it  had  published  noth- 
ing on  the  subject  since  the  appearance  of  the  memoir  by  Koch, 
Gaffky,  and  Loeffler,  who  had  judged  the  practice  to  be  devoid 
of  real  value.  As  to  the  question  of  priority  in  the  matter  of 
subdural  inoculations,  he  said,  M.  Pasteur  had  said  nothing 
about  it  to  him  during  his  stay  in  Paris.  It  was  true  that  most 
of  his  experiments  had  been  by  the  slow  method,  but  that  was 
the  only  one  that  had  been  broached  at  the  time  ;  as  soon  as 
he  had  heard  of  the  intensive  method,  he  had  hastened  to  put 
it  into  practice,  but  with  no  change  in  the  results.  In  all  his 
experiments,  he  had  made  use  of  dogs  as  well  as  rabbits,  and 
the  effect  had  been  the  same  on  both.  Finally,  he  could  not. 
admit  that  his  criticisms  had  been  refuted. 

Our  readers  can  draw  their  own  inferences  as  to  which  of 
the  parties  to  this  particular  phase  of  the  controversy  has  the 
better  of  the  other.  We  may  be  permitted  to  say,  however, 
that  we  think  there  is  something  ungenerous  in  the  persistency 
with  which  some  of  M.  Pasteur's  critics,  especially  in  bis  own 
country,  lay  stress  upon  points  that  seem  of  secondary  impor- 
tance, in  order  to  cry  down  the  value  of  his  system  of  prevent- 
ing rabies.  The  strongest  feature  of  M.  Pasteur's  position,  it 
strikes  us,  is  his  reliance  on  the  final  verdict  of  experience. 

■ 

THE    BRITISH    COMMITTEE'S    REPORT    ON    THE    PASTEUR 

SYSTEM. 

The  English  are  not  given  to  being  carried  away  with  en- 
thusiasm over  novelties  and  wonders ;  on  the  contrary,  their 
conservatism  is  proverbial.  It  has  been  reasonably  certain 
from  the  first,  therefore,  that  the  conclusions  finally  arrived  at 
by  the  committee  appointed  by  the  Local  Government  Board 
to  inquire  into  Pasteur's  system  of  preventing  rabies  would  be 
of  a  character  to  constitute  a  most  potent  argument  for  or 
against  the  system.  The  names  of  the  individual  members  of 
the  committee — Sir  James  Paget  (chairman).  Dr.  T.  Lauder 
Brunton,  Dr.  George  Fleming,  the  veterinarian,  Sir  Joseph 
Lister,  Dr.  Richard  Quain,  Sir  Henry  E.  Roscoe,  Dr.  J.  Burdon 
Sanderson,  and  Mr.  Victor  Horsley  (secretary) — were  an  addi- 
tional guarantee  to  the  same  effect. 

The  committee  was  appointed  in  April,  1886,  and  has 
worked  with  assiduity  ever  since,  several  of  its  members  hav- 
ing visited  Paris  to  obtain  information  from  M.  Pasteur  him- 
self, and  its  secretary  having  undertaken  a  thorough  course  of 
experiments.  Its  report  was  laid  before  Parliament  on  the  27th 
of  June,  and  a  copious  abstract  of  the  document  appears  in  the 
"  Lancet  "  for  July  2d.  For  some  weeks  past  it  has  been  gen- 
erally understood  that  the  main  drift  of  the  report  would  be 
favorable  to  the  system ;  it  now  appears  that  it  is  most  decided- 
ly in  its  favor.  Every  important  proposition  put  forth  by  M. 
Pasteur  is  accepted,  and  it  is  shown  by  a  careful  analysis  of 


July  16,   1887. 


LEADING   ARTICLES.— MINOR  PARAGRAPHS. 


'<o 


recognized  and  undeniable  statistical  facts  that  the  saving  of 
life  that  has  already  resulted  from  M.  Pasteur's  preventive  in- 
oculations of  human  beings  is  very  considerable.  Indeed,  the 
evidence  adduced  seems  to  us  to  wholly  brush  away  the  stock 
objections  that  have  persistently  been  harped  upon  by  the 
opponents  of  the  system.  The  committee  even  doubts  if  any 
of  the  deaths  that  have  followed  the  use  of  the  intensive 
method  can  be  attributed  to  the  inoculations,  and  the  report' 
very  properly  treats  this  matter  of  detail  as  one  still  in  the  ex- 
perimental stage,  as  M.  Pasteur  himself  avows. 


THE  .-ETIOLOGY  OF  TETANUS. 

In  connection  with  the  articles  that  have  appeared  in  these 
columns  from  time  to  time  concerning  the  doctrine  of  the 
equine  origin  and  the  infectiousness  of  tetanus,  it  is  proper  tc 
notice  an  interesting  resume  of  certain  investigations  bearing 
on  the  part  played  by  micro-organisms  in  the  causation  of  the 
disease,  as  presented  by  Dr.  Brieger  at  a  recent  meeting  of  the 
Berlin  Medical  Society.  After  several  unsuccessful  attempts  tc 
propagate  tetanus  by  injecting  pus  and  blood  from  animal.' 
affected  with  it,  Carle  and  Rattone,  he  said,  had  succeeded  it] 
evoking  an  attack  in  a  rabbit  by  injecting  into  the  sheath  oi 
the  sciatic  nerve  material  obtained  from  a  pustule  on  a  rabbit 
that  had  succumbed  to  the  disease.  A  similar  transfer  was  also 
effected  with  an  emulsion  of  a  portion  of  the  sciatic  nerve. 
These  experiments  received  support  from  Rosenbach's  discov- 
ery, in  the  wound  of  a  person  who  had  died  of  tetanus,  of  a 
bacillus  which  he  was  able  to  cultivate.  Guinea-pigs,  mice, 
and  rabbits  proved  readily  susceptible  to  inoculation,  although 
the  stage  of  incubation  might  extend  over  many  days.  Flugge 
believed  that  by  heating  the  bacillus  for  several  minutes  he  had 
obtained  a  pure  cultivation,  which,  however,  was  transmitted 
with  difficulty  to  other  cultivation  media,  while  impure  cultiva- 
tions were  easily  transmitted. 

From  these  bacilli  Brieger  has  succeeded  in  extracting  a 
ptomaine,  or  toxine,  which  has  the  property  of  producing  teta- 
nus, and  to  which  he  has  given  the  name  of  tetanine.  If  a 
small  portion  of  this  substance  is  injected  into  an  animal,  two 
series  of  phenomena  follow  :  one  of  paralysis,  which  often  con- 
tinues for  hours,  and  one  of  alternate  clonic  and  tonic  contrac- 
tions, rapidly  leading  to  death.  In  addition  to  the  tetanine, 
another  substance  is  found  —  tetanine  toxine — which  has  the 
power  to  call  forth  similar  manifestations,  although  the  clonic 
and  tonic  contractions  are  more  prominent.  The  symptoms  of 
poisoning  with  this  substance  also  run  in  a  certain  cycle,  but 
develop  more  slowly  and  hence  stand  out  more  clearly.  At 
first  there  are  fibrillary  contractions,  which  constantly  grow 
stronger  and  stronger  until  the  animal  falls  into  a  tremor ;  then 
it  passes  into  a  state  of  paralysis,  lowers  its  head,  and  presses 
its  abdomen  against  the  floor.  Associated  with  the  paralysis 
there  are  spasms,  and  their  intensity  is  in  direct  proportion  to 
the  severity  of  the  paralytic,  phenomena.  Finally  clonic  and 
tonic  contractions  follow,  which  grow  more  and  more  intense 
until  the  animal  dies  in  the  acme  of  one  of  them.     Brieger  ob- 


tained a  number  of  other  toxines  from  the  tetanus  bacilli,  but 
they  have  no  special  bearing  on  the  subject  under  consideration. 


MINOR   PARAGRAPHS. 

A  REDUCTIO  AD  ABSURDUM. 
graduated  from  the  Medical  Department  of  the  University  of 
Pennsylvania  in  1841.  He  was  a  member  of  the  Lancaster 
County  Medical  Society,  of  which  he  was  one  of  the  founders 
and  its  president  in  1855,  and  of  the  Pennsylvania  State  Medi- 
cal Society,  of  which  he  has  been  secretary,  vice-president, 
and  a  censor. 


yiocccoings  of   Societies. 


NEW    YORK   CLINICAL   SOCIETY. 

Meeting  of  May  27,  18S7. 
The  President,  Dr.  Robert  Abbe,  in  the  Chair. 

Thyreoidectomy.  — Dr.  Frank  Hartley  showed  a  woman, 
forty-seven  years  old,  Irish,  on  whom  he  had  performed  this 
operation.    She  was  admitted  into  Bellevue  Hospital,  December 

establishment  of  a  Pasteur  Institute  in  the  United  lungdom. 
We  think  there  can  be  no  doubt  of  the  soundness  of  this  view, 
and  it  applies  to  all  other  countries  as  well.  Whatever  may  be 
the  final  status  of  the  system,  the  strong  probability  of  its  effi- 
ciency in  preventing  death  in  one  of  its  most  horrifying  forms 
seems  to  us  to  make  it  the  duty  of  every  country  to  provide  for 
its  being  carried  out  within  its  own  territory. 


THE   QUESTION   OF   THE   CONTAGIOUSNESS   OF   LEPROSY. 

According  to  the  "Lancet,"  the  Royal  College  of  Physi- 
cians is  unable  to  determine  whether  leprosy  is  contagious  or 
not.  Although  an  inquiry  conducted  by  it  twenty  years  ago 
was  supposed  to  have  settled  the  question  practically,  to  the 
effect  that  the  disease  was  not  contagious,  it  has  been  practi- 
cally reopened  by  the  discovery  of  the  Bacillus  lepra  and  by 
expressions  of  opinion  from  many  colonial  practitioners,  and 
further  investigation  is  declared  to  be  necessary. 


A  NOTEWORTHY  CASE  OF  RETROVERSION   nFTHE  CTERTJS. 

Id  a  recent  number  of  tho  "  Lancet,"  Mr.  W.  .1.  Fraser  gives 
a  sketch  of  the  case  of  an  unmarried  woman  in  whom  retro- 
version of  the  uterus  seems  to  have  taken  place  suddenly,  en- 
tailing consequences,  in  the  shape  of  retention  of  urine  and 
difficulty  of  replacement,  commonly  observed  only  when  retro- 
version happens  to  the  gravid  organ.  No  mention  is  made  of 
any  uterine  tumor  or  of  the  cause  of  the  retroversion. 


INOI.I'VIN. 


A  correspondent  of  the  "Deutsche  fifedizinal-Zeitnng  " 
has  learned  that  there  is  a  preparation  called  ingluvin,  furnished, 
as  he  says,  by  one  Warner  <C  Co.,  of  S'eir  York- Philadelphia 
("von  einem  Warner  A-  Co.  in  New  York-Philadelphia");  ami 
be  wishes  to  know  whether  then1  is  anything  useful  in  the  ar- 
ticle, or  whether  the  medical  world  had  better  not  he  iramcil 
against  this  Warner.  In  reply,  lie  is  told  what  ingluvin  i-  and 
that  it  is  much  recommended,  and  given  the  additional  informa- 


Hi 
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tion  that  it  would  be  well  to  be  cautious  in  regard  to  it,  one  of 
the  reasons  given  being  that  its  maker's  name  is  t he  same  as 
that  of  the  "  Safe  Cure."  It  strikes  us  that  ingluvin  must  be 
making  its  way  in  Germany,  or  it  would  not  be  thought  neces- 


NEW  YORK,  SATURDAY,  JULY  16,  1887. 


PASTEUR  AND  HIS  VIENNA  CRITICS. 
Second  Artide. 
Continuing  his  rejoinder  to  von  Frisch's  brochure,  M.  Pas- 
teur remarks  that,  for  the  purpose  of  testing  his  (Pasteur's)  ex- 
periments, von  Frisch  made  an  error  in  applying  his  tests  for 
the  most  part  to  rabbits  rather  than  dogs,  but,  above  all, 
whether  rabbits  or  dogs  were  concerned,  in  trying  the  pro- 
phylactic inoculations  without  any  previous  infection.  Follow- 
ing up  certain  details  connected  with  these  points,  Pasteur  de- 
clares that  they  vitiate  von  Frisch's  experiments  and  lead  one 
to  conclude  either  that  he  conducted  his  operations  badly,  or 
that  he  allowed  the  virus  which  he  received  from  Pastenr  to 
degenerate.  This,  he  thinks,  is  shown  not  only  by  the  frequent 
occurrence  of  unheard-of  periods  of  incubation,  but  also  by 
sundry  deaths  from  septica-mia. 


CHROME    YELLOW    AS   AN    ARTICLE    OF   DIET. 

Judging  by  the  reports  of  the  coroner's  inquisition  in  the 
cases  of  a  number  of  Philadelphia  children  who  are  alleged  to 
have  lost  their  lives  by  poisoning  with  chrome  yellow,  that 
compound  must  be  extensively  consumed  in  Philadelphia,  for  a 
number  of  bakers  testified  that  it  was  necessary  to  color  their 
buns  and  cakes  in  order  to  sell  them,  and  that  nothing  of  an 
innocent  nature  would  answer  the  purpose.  Such  being  the 
case,  it  is  a  wonder  that  more  cases  of  poisoning  of  the  sort 
have  not  occurred.  It  is  to  be  hoped,  not  only  that  the  guilty 
persons  will  be  adequately  punished,  but  also  that  efficient 
measures  will  be  taken  to  put  a  stop  to  the  practice. 


THE    "JOURNAL    OF 


THE    AMERICAN 
TION." 


MEDICAL    ASSOCIA- 


With  the  beginning  of  the  current  volume,  the  "Journal" 
was  increased  in  size  by  the  addition  of  four  pages  of  nailing 
matter,  and  the  typography  of  the  title-page  was  decidedly  im- 
proved. We  are  pleased  to  see  these  evidences  of  its  prosperity 
and  of  the  continued  carefulness  with  which  its  interests  are 
looked  after. 

TROPHIC   DISTURBANCES   AFTER  INJECTIONS   OF   ETHER. 

At  a  recent  meeting  of  the  Paris  Societe  de  biologie,  reported 
in  the  "  Gazette  hebdomadaire  des  sciences  medicales,"  M.  Vail- 
lard  mentioned  an  instance  of  osdematous  swelling  of  the  foot 
and  thigh,  followed  by  total  destruction  of  three  toes,  after  in- 
jections of  ether  in  the  neighborhood  of  the  sciatic  nerve  in  one 
of  the  lower  animals.  The  condition  was  thought  to  be  analo- 
gous to  that  of  perforating  ulcer  of  the  foot. 


THE   CITY   BOARD   OF   HEALTH. 

It  is  to  be  mentioned  to  the  board's  credit  that  it  seems  to 
be  taking  unusual  care  in  the  choice  of  its  summer  corps  of 
supernumerary  inspectors  and  in  training  them  to  their  duties. 


It  is  reported  that  it  intends  to  carry  out  rigorous  measures  for 
isolating  patients  with  the  lesser  infectious  diseases — such,  for 
example,  as  diphtheria:  In  the  case  of  that  disease,  such  action 
would  be  almost  equivalent  to  a  declaration  of  the  board's 
belief  in  the  communicability  of  the  infection  trorn  person  to 
person,  and  it  would  be  well,  perhaps,  to  go  slowly.  It  is  only 
by  keeping  well  within  the  limits  of  what  is  really  known  on 
i lii-  point,  and  respecting  the  sanctity  of  the  home — even  if  it 
is  in  a  crowded  tenement-house — as  far  as  possible,  that  the 
board  can  retain  that  moral  support  by  the  medical  profession 
which  it  acknowledges  to  be  indispensable  to  its  authority  with 
the  community. 


ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statemeut  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  July  12,  1887: 


DISEASES. 


Week  ending  July  5. 


i  ases 


Typhoid  fever 6 

Scarlet  fever i  27 

Corcbro-spinal  meningitis  . .  .  . '  1 

Measles ' 10 

Diphtheria 107 

Small-pox I  4 


Deaths. 


4 
9 
1 
3 
48 
0 


Week  ending  July  12 


Casep. 


12 
39 

5 

24 

100 

3 


Deaths. 


4 

7 

33 

2 


Army  Intelligence.— Official  List  of  Changes  in  the  Sta- 
tions mid   Duties   of  Officers   serving  in    the    Medical  Ilepart- 
ment,   United   States  Army,  from   June  26,  1S87,  to  July  9, 
1887: 
McKee.  J.  C,  Major  and  Surgeon.     Granted  three  days'  leave. 

S.  O.  149,  A.  G.  O.,  June  29,  1887. 
Beall,  George  T.,  Captain  and  Medical  Storekeeper.    Granted 
four  months'  leave  of  absence.     S.  O.  150,  A.  G.  O.,  June 
30,  1887. 
Chkrbonniek,  A.  Y.,  Captain  and   Medical  Storekeeper.     Di- 
rected to  take  charge  of  office,  and  perform  duties  of  acting 
assistant  medical  purveyor  in  St.  Louis,  Mo.,  during  absence 
on  leave  of  Captain   George  T.  Beall,  medical  storekeeper, 
now  performing  those  duties.    S.  O.  150,  A.  G.  O.,  June  30, 
1887. 
Tremaine,  William  S.,   Major  and  Surgeon.     Ordered  for  ex- 
amination by  Army  Retiring  Board,  at  Governor's  Island, 
New  York  Harbor.    S.  O.  151,  A.  G.  O.,  July  1,  1887. 
Skinner,  J   O.,  Captain  and  Assistant  Surgeon.     Granted  leave 
of  absence  for  four  months  on  snrgeou's  certificate  of  disa- 
bility.    S.  O.  151,  A.  G.  ().,  July  1,  1887. 
Harris,  II.  S.  T.,  First  Lieutenant  and  Assistant  Surgeon.     Will 
be   relieved   Irom  duty  at  Fort  Ringgold,  Texas,  upon  the 
return  of  Assistant  Surgeon  W.  F.  Carter,  and  will  then  re- 
port  to  commanding  officer  at  Fort  Mcintosh,  Texas,  for 
duty.     S.  O.  73,  Department  of  Texas,  June  27,  1887. 

Naval  Intelligence.—  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  two  weeks  ending 
July  9,  1887: 
Deane,   C.    W.,  Passed  Assistant   Surgeon.      Ordered   to   the 

Naval  Rendezvous,  San  Francisco,  Cal. 
Harris,   H.  N.  T.,  Assistant  Surgeon.     Ordered  to  the  Naval 

Hospital,  Mare  Island,  Cal. 
Gorgas,  A.  (_'.,  Medical  Director.     To  remain  on  present  duty 

until  December  31,  1887. 
Cleborne,  C.  J.,  Medical  Inspector.    To  remain  on  present  duty 

until  December  31,  1887. 


July  16,   1887.J 
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Mackey,  Benjamin  F.,  Surgeon.  To  remain  on  present  duty 
until  December  81,  1887. 

Browne,  J.  Mills,  Medical  Director.  Will  remain  on  present 
duty  as  member  of  Retiring  Board  until  June  30,  1888. 

Dean,  Richard  C,  Medical  Director.  Will  remain  on  present 
duty  as  member  of  Retiring  Board  until  June  80,  1888. 

Hudson,  A.,  Medical  Inspector.  Detached  from  tlie  Tivnton, 
and  to  wait  orders. 

Sciiofield,  W.  K.,  Medical  Inspector.  Ordered  to  relieve  Medi- 
cal Inspector  Hudson  on  the  Trenton. 

Marine-Hospital  Service.  —  Offic ial   List  of  Changes  of 
Station*  and  Duties  of  Medical   Officers  of  the   United  States 
Marine-Hospital  Service  for  the  week  ending  July  2,  1887 : 
Armstrong,  S.  T.,  Passed  Assistant  Surgeon.     Relieved  from 
duty  at  Marine  Hospital,  Memphis,,  Tenn. ;  ordered   to  Ma- 
rine Hospital,  New  York.     June  27,  1887. 
Peckham,   C.  T.,   Passed   Assistant  Surgeon.     Relieved  from 
duty  at  Marine  Hospital,   Wilmington,   X.  C. ;  ordered  to 
Marine  Hospital,  Memphis,  Tenn.     June  27,  1887. 
Glennan,  A.  H.,  Passed  Assistant  Surgeon.     Ordered  to  Reve- 
nue Cutter  Crawlord  for  temporary  duty.     June  30,  1887. 
Brooks,   S.  D.,   Assistant   Surgeon.     Ordered  to  examination 
for  promotion.      June   27,   1887.      Relieved  from   duty  at 
Evansville,  Ind.;  ordered  to  Marine   Hospital  at   Wilming- 
ton, N.  C.     June  27,  1887. 

Society  Meetings  for  the  Coming  Week: 

Monday,  July  18th  :  Hartford,  Conn.,  City  Medical  Association  ; 
Chicago  Medical  Society. 

Tcesdat,  July  19th:  Ogdeusburg,  N.  Y.,  Medical  Association; 
Medical  Society  of  the  County  of  Otsego,  N.  Y.  (annual — 
Cooperstown). 

Thursday,  July  21st:  New  Bedford,  Mass.,  Society  for  Medi- 
cal Improvement  (private). 


OBITUARY    NOTES. 

Jared  Linsly,  M.  D.,  a  graduate  of  the  College  of  Physicians 
and  Surgeons,  of  New  York,  of  the  class  of  1829,  died  on  Tues- 
day, the  12th  inst.,  at  the  home  of  his  family,  in  Nortliford, 
Conn.     The  deceased  was  in  his  eighty-fourth  year. 

George  Engs,  M.  D„  of  Newport,  R.  I.,  died  on  Thursday, 

the  7th  inst.,  at  the  age  of  forty -live.  The  deceased  was  a  gradu- 
ate of  the  College  of  Physicians  and  Surgeons,  of  Now  York,  and 
served  on  the  bouse  staff  of  Charity  Hospital  soon  after  obtain- 
ing his  degree.  For  several  years  he  bad  been  one  of  the  lead- 
ing physicians  of  Newport,  where  he  was  highly  esteemed. 

John  S.  Bagg,  M.  D.,  of  Springfield,  Mass.,  died  on  Satur- 
day, the  9th  inst.,  at  Nantucket,  whither  he  bad  gone  on  account 
of  ill-health.  It  is  said  that  he  was  suffering  from  melancholia, 
and  that  be  died  by  bis  own  band.  Dr.  Bagg  was  thirty-eight 
years  old  and  a  graduate  of  the  Medical  Department  of  the  Uni- 
versity of  Pennsylvania,  of  the  class  of  1873.  He  served  eight 
years  in  the  medical  corps  of  the  navy,  in  w  Inch  at  the  time  of 
his  resignation  be  was  a  passed  assistant  surgeon.  On  leaving 
the  navy,  he  entered  into  practice  in  Springfield,  where  be 
worked  faithfully  up  to  the  time  of  bis  attack,  lie  was  B  mem- 
ber of  tbo  Massachusetts  Medical  Society  and  a  man  of  great 
promise. 

Samuel  H.  Henry,  M.  D.,  of  Baltimore,  died  on  Tuesday, 

July  12th,  in  the  sixty-nintb  year  of  bis  age.  lie  was  a  native 
Of  Somerset  County,  Maryland,  and  was  graduated  from  the 
University  of  Pennsylvania,  Department  of  Medicine,  in  1889. 
He  practiced  bis  profession  at  Elkridge   Landing,    Md.,   until 


1876,  when  be  settled  in  Baltimore.     His  death  is  said  to  have 
been  due  to  paralysis. 

Henry  Carpenter,  M.  D.,  of  Lancaster,  Pa.,  died  on  Satur- 
day, July  9th,  in  the  sixty-eighth  year  of  his  age.  The  deceased 
was  a  native  of  Lancaster,  received  his  early  education  in  the 
Lancaster  schools  and  the  Lancaster  County  Academy,  and  was 
graduated  from  the  Medical  Department  of  the  University  of 
Pennsylvania  in  1841.  He  was  a  member  of  the  Lancaster 
County  Medical  Society,  of  which  he  was  one  of  the  founders 
and  its  president  in  1855,  and  of  the  Pennsylvania  State  Medi- 
cal Society,  of  which  he  has  been  secretary,  vice-president, 
and  a  censor. 


jJiocceotngs  of   Societies. 


NEW    YORK   CLINICAL   SOCIETY. 

Meeting  of  May  27,  1887. 
The  President,  Dr.  Robert  Abbe,  in  the  Chair. 

Thyreoidectomy.  — Dr.  Frank  Hartley  showed  a  woman, 
forty-seven  years  old,  Irish,  on  whom  he  had  performed  this 
operation.  She  was  admitted  into  Bellevue  Hospital,  December 
8,  1886,  with  a  small  lump  in  the  neck,  on  the  lett  side,  just 
midway  between  the  chin  and  the  breast  bone.  It  had  existed 
for  three  years,  and  bad  increased  in  size  but  slowly.  It  had 
given  no  trouble,  except  difficulty  in  breathing  and  swallowing 
during  menstruation,  uutil  six  weeks  before  her  admission,  when 
it  became  inflamed,  and  the  difficulty  irj  breathing  and  swallow- 
ing was  constant.  Sbe  could  swallow  liquids  only.  It  had  been 
treated  first  with  poultices,  and  tben  with  a  wash.  Sbe  had 
been  iu  this  country  six  years,  and  bad  always  resided  during 
this  period  iu  New  York. 

At  the  time  of  her  admission  sbe  was  well  nourished,  her 
heart  and  lungs  were  normal,  her  urine  was  free  from  albumin, 
and  a  microscopic  examination  was  negative.  There  was  a 
well-marked  tumor  npon  the  left  side  of  the  neck,  occupying 
the  left  lobe  of  the  thyreoid  gland,  and  extending  three  quarters 
of  an  inch  to  the  right  of  the  median  line.  It  was  two  inches 
and  a  half  in  the  transverse  and  two  inches  iu  the  vertical 
diameter.  About  its  middle  a  sinus  extended  tor  a  distanoe  of 
two  inches,  from  which  escaped  a  small  amount  of  pus.  The 
thyreoid  gland  itself,  of  whioh  this  tumor  formed  the  greater 
part,  seemed  normal  to  the  toucb,  and  could  be  felt  covering 
the  cavity  on  every  side,  except  at  its  apex.  The  skin  and  sub- 
cutaneous tissue  overlying  the  gland  were  very  much  thickened 
and  adherent  to  the  gland,  especially  at  the  opening  oi  the 
sinus.  There  was  no  evidence  of  pressure  upon  the  recurrent 
laryngeal,  the  sympathetic,  or  (be  pnenmogastric  nerve.  The 
aland  overlapped  the  carotid  artery  upon  the  left  side.  The  pa- 
tient bad  a  fibroid  tumor  of  the  uterus. 

(in  December  9th  an  incision  three  inches  long  was  made 
over  the  prominent  portion  of  the  tumor,  the  gland  was  in- 
cised, and    the   cavity  Was   opened.      It   was   scraped    out  with  a 

Yolkmaun's  sharp  spoon.  There  was  only  very  slight  haemor- 
rhage.    The  cavity  was   stuffed  with   iodoform  gauze.     (In  the 

17th  the  patient  was  discharged,  and  was  treated  in  the  out- 
door department  from  thai  date  until  March  i'i.  1887.  During 
this  time  the  sinus  was  treated  with  drainage.  Peruvian  balsam, 
naphthaline,  and  iodoform  dr  ssings,  and  twice  it  was  scraped 
out  with  Volkmann's  sharp  spoon  ;  but  the  Binus  still  persisted, 
and  there  were  constant  exacerbations  of  acute  inflammation. 
At  the  latter  date  the  gland  was  removed  by  Kocher's  method. 
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The  wound  healed  completely  by  the  20th  of  April.  Micro- 
scopical examination  showed  the  growth  to  be  a  colloid  cyst, 
having  thickened  connective-tissue  walls,  and  in  a  state  of 
chronic  inflammation.  The  reason  for  removing  the  gland  was 
that  it  was  the  shortest  and  most  certain  method  of  cure,  and 
was  deemed  justifiable  after  other  methods  of  treatment  had 
failed. 

Dr.  M.  A.  Starr  asked  in  what  percentage  of  such  cases 
rnyxcedema  developed. 

Dr.  Hartley  did  not  know,  but  a  certain  operator  had 
stated  that  thyreoidectomy  performed  on  patients  above  twenty 
years  of  age  was  not  followed  by  myxedema. 

The  President  remarked  that  attacks  of  cellulitis  were  com- 
mon in  such  cases.  He  had  seen  a  case  of  colloid  cyst  of  the 
thyreoid  which  had  suppurated  and  resulted  in  a  sinus.  The 
sinus  was  very  obstinate  in  closing,  and  the  patient  had  two  or 
three  attacks  of  cellulitis  ;  but  the  sinus  finally  closed  without 
his  having  to  resort  to  excision. 

Pasteur's  Treatment  of  Rabies Dr.  H.  M.  Biggs  read 

a  paper  on  this  subject.     [See  page  57.] 

Dr.  15.  F.  Curtis  had  seen  a  case  of  tetanus  resembling  the 
paralytic  form  of  rabies.  A  boy  received  a  slight  wound  in  the 
temple  and  was  brought  to  the  Chambers  Street  Hospital.  In 
four  or  five  days  paralysis  of  the  muscles  of  the  same  side  of 
the  face  set  in.  A  short  time  after  spasm  manifested  itself  in 
the  paralyzed  muscles.  The  speaker  saw  the  patient  a  week 
after  the  receipt  of  the  injury,  when  the  paralysis  of  the  side  of 
the  face  was  complete,  but  the  eyelid  was  intact.  The  spasm 
affected  both  sides  of  the  face,  and  extended  to  the  muscles  of 
the  arms,  body,  and  legs.  Dressing  of  the  wound  had  no  influ- 
ence on  the  spasms.  A  boggy  swelling  was  found  in  the  neigh- 
borhood of  the  wound.  This  was  opened,  with  the  result  of 
giving  vent  to  some  pus,  but  the  spasms  remained  unaffected. 
The  patient  died  in  the  hospital  about  a  fortnight  later.  Chlo- 
ral and  the  bromides  were  of  no  benefit.  Before  death  the 
tetanus  became  geueral.  The  mind  remained  clear,  and  the 
only  pain  complained  of  was  that  connected  with  the  spasms, 
■which  were  very  severe. 

Dr.  Starr  thought  that  the  statistics  of  the  paper  were 
valuable  and  suggestive.  Every  one  knew  tbe  hysterical  char- 
acter of  the  French  people,  and  that  hysteria  might  simulate 
hydrophobia.  He  was  inclined  to  believe,  in  the  light  of  the 
paper  just  read,  that  the  majority  of  cases  of  alleged  rabies  re- 
corded as  occurring  in  France  within  the  past  year  were  noth- 
ing more  than  hysteria. 

Dr.  Biggs  stated  in  reply  that  he  believed  there  was  some- 
thing in  the  method,  but  it  was  as  yet  in  the  embryonic  condi- 
tion, and  Pasteur  was  apparently  working  without  any  rational 
theory  or  systematic  course  of  procedure.  The  speaker  would 
not  allow  himself  to  be  subjected  to  the  treatment  if  he  were 
to  be  bitten  by  a  rabid  dog.  In  reference  to  tbe  notorious 
Newark  case,  in  the  light  of  subsequent  events,  he  believed  it 
not  to  have  been  a  case  of  rabies.  At  the  autopsy  he  had  found 
nothing  in  the  brain  or  spinal  cord. 

Dr.  J.  H.  Emerson  asked  if  there  were  any  lesions  charac- 
teristic of  rabies. 

Dr.  Biggs  replied  that  there  were  not.  The  lesions  that  had 
so  far  been  found  were  congestion  of  the  spinal  cord  and  of  the 
membranes  of  the  brain  and  engorgement  of  the  small  vessels 
of  the  medulla  oblongata  and  pons  Varolii,  with  a  slight  degree 
of  inflammation  around  them. 

Dr.  Starr  stated  that  a  Parisian  observer  had  recently  found 
a  micrococcus  in  the  lymph-spaces  in  the  brains  of  animals  that 
had  died  of  rabies.  This  micro-organism  took  a  deep-blue  stain 
and  was  capable  of  cultivation.  It  was  maintained  that  inocu- 
lations with  it  would  produce  rabies. 


The  Ultimate  Result  of  an  Operation  for  Empyema  was 

shown  in  a  patient  exhibited  by  Dr.  L.  Emmett  Holt.  A  girl, 
now  nine  years  old,  was  seen  in  May,  1884,  when  she  had  em- 
pyema of  the  right  side,  the  chest  being  about  half  full  of  pus. 
Tbe  beginning  of  the  symptoms  was  referred  to  an  attack  of 
pneumonia  in  the  previous  December.  The  radical  operation 
of  incision  being  declined,  the  chest  was  aspirated  three  times 
at  short  intervals,  never  more  than  six  ounces  of  pus  being  re- 
moved. Six  months  later,  the  patient  returned  with  thefollowing 
signs  at  the  right  apex:  Great  retraction,  cracked-pot  resonance, 
increased  vocal  fremitus,  cavernous  respiration  and  whisper,  and 
moist  rales.  Below  this  there  were  bronchial  voice  and  bron- 
chial respiration.  Over  the  lower  half  of  the  chest  the  signs  of 
fluid  were  still  marked.  These  signs,  inasmuch  as  the  child's 
father  had  died  of  phthisis,  were  interpreted  to  mean  a  cavity 
at  the  apex,  and  this  diagnosis  was  confirmed  by  Dr.  Cauldwell 
and  Dr.  Ripley.  In  February,  1885,  a  fluctuating  tumor  ap- 
peared at  the  sixth  space,  a  little  to  the  outer  side  of  the  right 
nipple-line.  A  free  incision  was  made  with  antiseptic  precau- 
tions, and  four  ounces  of  pus  were  withdrawn.  Two  drainage- 
tubes  were  inserted.  The  discharge  lasted  until  August,  by 
which  time  the  sinus  had  completely  and  permanently  closed. 
The  right  chest  now  measured  nine  inches  and  three  quarters; 
the  left  eleven  inches  and  a  half.  There  was  very  marked  re- 
traction of  the  whole  right  side,  with  a  considerable  degree  of 
lateral  curvature  of  the  spine.  The  patient's  general  condition 
was  excellent,  and  had  improved  steadily  since  the  establish- 
ment of  free  drainage.  In  January,  1886,  the  difference  in  the 
two  sides  of  the  chest  was  only  one  inch  and  a  quarter.  All 
the  moist  sounds  at  the  right  apex  had  disappeared,  and  the 
respiration  was  rude,  broncho-vesicular,  and  diminished  in  in- 
tensity. 

Her  present  condition  was  as  follows:  She  was  plump  and 
well  nourished,  and  had  a  good  color;  the  heart's  apex  was  not 
displaced  ;  there  was  retraction  over  the  whole  right  chest,  most 
marked  over  the  lower  half  of  the  lung  and  just  below  the  clav- 
icle. The  latter  changed  but  little  on  full  inspiration.  Measure- 
ments over  the  nipple  showed  only  one  inch  difference  in  the 
two  sides  of  the  chest.  The  spine  was  almost  straight,  and  close 
inspection  was  required  to  detect  any  deviation.  There  were  in- 
creased vocal  fremitus,  dullness,  and  rude,  high-pitched  respira- 
tion over  the  right  apex,  but  no  rales;  over  the  right  base  there 
was  feeble  respiration  with  marked  dullness.  There  was  a  firm 
cicatrix,  two  inches  long,  below  and  to  the  outer  side  of  the 
right  nipple.  The  special  points  of  interest  about  the  case 
were:  1.  Failure  of  cure  by  three  aspirations.  2.  The  subse- 
quent formation  of  a  cavity  at  the  right  apex.  3.  Arrest  of  the 
breaking-down  process  in  the  lung  as  soon  as  free  drainage  was 
established,  in  spite  of  a  bad  family  history.  4.  The  complete 
cure  of  a  chronic  case  without  resection  of  a  rib. 

Dr.  G.  M.  Tuttle  and  Dr.  W.  IT.  Katzenbach  thought  that 
the  physical  signs  might  be  explained  by  purulent  effusion  com- 
pressing the  lung  instead  of  a  cavity. 

The  President  thought  that  the  abscess  might  have  been 
formed  by  a  purulent  effusion  circumscribed  by  pleuritic  adbe- 
sions.  He  doubted  if  the  physical  signs  were  due  to  a  cavity  in 
the  lung  substance. 

ALUMNI  ASSOCIATION  OF  THE  WOMAN'S  HOSPITAL. 
Third  Meeting. 

(Continued  from    Vol.  A'LV,  pwie  SOS.) 

Vaginal  Hysterectomy  in  America,  with  Report  of  Two 
Cases. — Dr.  A.  Palmer  Dudley,  of  New  York,  read  a  paper  on 
this  subject.     [See  page  35.] 
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The  President  (Dr.  T.  A.  Emmet)  thought  that  the  neces- 
sity for  this  operation  depended  upon  a  variety  of  conditions. 
It  was  more  likely  to  result  in  permanent  success  in  sarcoma 
thaD  in  carcinoma.  If  only  that  portion  of  the  uterus  was  to 
be  removed  which  was  below  the  Fallopian  tubes,  the  operation 
could  usually  be  done  with  a  certain  degree  of  facility.  "When 
removed  entirely,  the  danger  from  shock  and  peritonitis  was 
very  great.  The  haemorrhage  might  usually  be  controlled  by 
traction  upon  the  vessels.  The  lateral  posture  seemed  to  him 
the  more  advantageous  for  the  operation,  Sims's  speculum  be- 
ing used.  The  speaker  thought  that  in  this  position  the  uterus 
could  be  drawn  down  more  readily  than  in  any  other.  The 
matter  of  drainage  in  such  cases  was  a  very  important  one,  and 
should  always  receive  due  consideration. 

Dr.  A.  F.  Ccrrier  said  that  the  question  of  the  removal  of 
the  uterus  for  cancer  was  constantly  recurring,  notwithstand- 
ing the  lack  of  success  which  had  thus  far  attended  all  attempts 
at  radical  cure.  Experience  had  demonstrated  that  it  was  a 
rule  which  had  few  exceptions  that  radical  removal  was  impos- 
sible after  the  proliferating  epithelial  cells  had  penetrated  be- 
yond the  uterus.  Notwithstanding  this,  the  speaker  believed 
that  the  severer  operations  were  frequently  justifiable  for  the 
sake  of  their  palliative  effect,  even  if  the  disease  recurred  with- 
in two  years,  as  it  usually  did.  The  operation  of  vaginal  hys- 
terectomy was  of  earlier  date  than  had  been  recognized  by  the 
reader  of  the  paper,  having  been  done  in  the  first  years  of  this 
century  by  Recamier,  and,  in  fact,  it  was  known  in  Europe  by 
his  name.  It  had  been  dropped  from  time  to  time,  and  had 
been  eventually  revived  by  Czerny  in  1878,  after  Freund's 
operation  bad  failed  to  accomplish  what  had  been  confidently 
expected  from  it.  The  best  results  from  this  operation  had 
been  obtained  by  the  Germans,  notably  by  Staude  (with  sixteen 
consecutive  successful  operations),  Brennecke,  Fritsch,  Martin, 
Schroder,  and  Billroth.  We  could  do  no  better,  at  present,  than 
to  imitate  their  methods,  their  technique  being  well-nigh  per- 
fect. The  speaker  did  not  believe,  with  Knowsley  Thornton, 
that  the  operation  would  soon  drop  out  of  surgical  practice. 
As  had  often  been  observed,  he  believed  it  was  a  good  plan  to 
publish  unsuccessful  cases  on  the  ground  that  failures  were  often 
more  instructive  than  successes. 

The  President  believed  that  the  operation  would  always 
have  a  field,  and  that  the  conclusions  of  Dr.  Currier  as  to  the 
fatality  of  the  disease  after  operation  were  too  sweeping.  He 
thought  the  turning-point  as  to  permanent  success  from  an 
operation  depended  upon  the  age  of  the  patient,  and  that  the 
results  were  almost  invariably  better  in  operations  which  were 
performed  after  the  menopause.  He  believed  also  that  after 
such  operations  it  was  better  to  close  the  wound,  and  leave  no 
surface  to  heal  by  granulation. 

Dr.  C.  C.  Lee  (present  by  invitation)  thought  the  operation 
could  he  performed  as  readily  in  the  dorsal  as  in  the  lateral  posi- 
tion, or  even  more  readily.  Ik  had  not  found  it  difficult  to 
control  hemorrhage  during  the  operation  if  the  uterine  arteries 
were  first  ligated.  He  thought  that  vaginal  hysterectomy  was 
warranted  only  for  sarcoma.  If  carcinoma  was  present,  either 
Baker's  or  Schroder's  supra-vaginal  excision  should  be  per- 
formed, and  at  as  early  a  period  as  possible. 

Dr.  E.  ('.  Dudley  had  operated  in  only  one  case,  and  then 
with  a  fatal  termination.  He  believed  that  a  most  important 
preliminary  step  in  the  operation  was  to  secure  each  broad  liga- 
ment with  a  terre-nceud.  He  also  thought  that  the  peritonaeum 
and  the  vaginal  mucous  membrane  should  he  closed  and  closed 
separately. 

Dr.  A.  P.  Dudley,  in  conclusion,  agreed  to  the  statement 
that  the  disease  was  the  more  likely  to  recur  if  the  operation 
had   been  done  upon   a  young    person.       He   thought   that    it 


usually  recurred  in  the  vaginal  wound.  His  experience  had  led 
him  to  believe  that  death  occurred,  in  many  cases,  from  an 
acute  parenchymatous  nephritis  rather  than  from  the  shock  of 
the  operation.  This  demonstrated  the  great  importance  of  a 
preliminary  careful  examination  of  the  kidneys. 


iiooh  Botites. 


A  Manual  of  Treatment  by  Massage  and  Methodical  Muscular 
Exercise.  By  Joseph  Sciireiber,  M.  D.,  Member  of  k.  k. 
Gesellschaft  der  Aerzte  of  Vienna,  etc.  Translated,  with 
the  author's  permission,  by  Walter  Mexdelsox,  M.  D.,  of 
New  York.  Philadelphia  :  Lea  Brothers  &  Co.,  1887.  Pp. 
viii-17  to  285.     [Price,  $2.75.] 

The  term  massage,  as  well  as  the  practice  itself,  is  at  present 
in  disfavor  in  France,  because  it  has  come  to  be  associated  in 
the  public  mind  with  a  suspicion  of  quackery.  The  same  is 
true,  to  a  moderate  degree,  in  our  own  country.  Recently  some 
noted  New  York  physicians  met  together  in  private  session  to 
examine  into  the  charges  that  massage  was  largely  carried  on 
for  immoral  purposes.  This  deplorable  state  of  things  is  due 
to  the  fact  that  the  regular  physician  will  not  condescend  to 
himself  employ  a  means  so  largely  in  vogue  with  female  "  rub- 
bers." Mechanotherapy  is,  however,  a  science  well  worthy  of 
his  careful  study,  and  such  men  as  Billroth,  Benedikt,  Charcot, 
Eulenburg,  Esmarch,  and  a  host  of  others,  have  not  only  added 
valuable  contributions  to  the  literature  of  the  subject,  but  to- 
day do  not  hesitate  for  a  moment  to  personally  treat  disease  by 
manipulations.  The  mechanical  treatment  of  diseases  requires 
much  experience  and  hard  study,  and  without  such  should  not 
be  intrusted  to  a  layman.  The  different  manipulations  are  in 
themselves  not  difficult  to  learn,  if  only  the  necessary  regard  is 
paid  to  the  relations  existing  between  bone  and  soft  parts;  but 
the  active  and  passive  movements  so  indispensable  for  the  cure 
of  certain  forms  of  disease  require  an  exact  knowledge  of  anato- 
my and  physiology  for  their  proper  performance.  These,  there- 
fore, should  always  be  undertaken  by  the  physician  himself,  or, 
at  least,  under  his  direction  and  oversight.  The  present  volume 
will  do  much  to  establish  mechanical  therapeutics  upon  a  scien- 
tific basis.  While  it  advocates  its  employment  in  a  wider  field 
than  has  heretofore  been  accorded  to  it,  the  language  used  is 
very  temperate,  and  the  part  chance  plays  in  the  cure  of  chronic 
illness,  together  with  the  natural  tendency  to  recovery  inherent 
in  certain  diseases,  is  well  borne  in  mind.  The  mechanical 
measures  advocated  art-  divided  into  stabile  and  labile.  Among 
tin-  former  are  included  pressing,  tapping,  hacking,  pinching, 
and  concussing.  Among  the  latter,  stroking,  rubbing,  and 
kneading.  In  addition  to  these,  certain  passive  and  active 
movements  are  also  employed.  Mechanical  therapeutics  will,  in 
accordance  with  its  physiological  effects,  be  successful  where  it 
is  desired  to  produce  the  following  results:  To  cause  an  in- 
creased circulation  in  the  muscles  and  soft  parts;  to  strengthen 
muscular  fibers  ;  to  cause  the  resorption  of  exudations,  transuda- 
tions, and  infiltrations;  to  increase,  by  passive  and  active  exer- 
cise of  all  the  muscles,  the  oxidizing  powers  ot  the  blood  ;  to 
relieve  the  congestion  of  internal  organs;   to  stimulate  directly 

the  sympathetic  nervous  system;  and,  finally,  by  systematic 
exercise  (health  gymnastics)  to  educate  morbidlj  affeoted  mus- 
cles, to  convert  abnormal  inti rmal  actions,  and  to  suppress 

useless  movements.  In  neuralgias  resulting  from  anaemia,  hys- 
teria, and  malaria,  as  well  as  in  the  neuralgic  affections  of,  mU8- 
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cles  and  tendons,  gymnastics  exerts  a  very  favorable  influence, 
and  to  Benedikt  belongs  the  credit  of  giving  a  fresh  impetus  to 
its  therapeutic  employment  in  this  direction.  "The  routine 
treatment  by  antiphlogistics  and  absolute  rest  only  too  often 
fails.  Honsehold  practice  has  in  these  cases  stolen  many  a 
march  on  science,  and,  by  first  applying  stimulating  poultices, 
and  then  employing  motion,  especially  in  the  chronic  stage,  has 
achieved  wonderful  success.  The  labors  of  those  who  have 
sought  to  introduce  health  gymnastics  are  soon  forgotten,  and 
it  is  only  through  the  works  of  Stromeyer  and  Volkinann  that 
this  form  of  treatment  has  been  again  systematized.  The  chief 
thing  in  these  cases  is  to  test  carefully  both  methods  of  cure  at 
the  proper  time,  and  then  consistently  to  employ  the  best.  .  .  . 
Mechano-tberapy  nowhere  meets  with  more  success  than  in 
the  treatment  of  muscular  rheumatism.  Buschsays:  'I  have 
lately  had  my  attention  called  particularly  to  the  fact  that  the 
pain  of  rheumatic  myalgia  is  ofteQ  cured  sooner  by  massage 
and  movement  than  by  rest  and  local  applications.'  My  own 
experience  would  lead  me  to  expnnge  the  word  '  often '  and 
substitute  for  it  '  always,'  for  I  feel  free  to  maintain  that  rest 
actually  prolongs  the  duration  of  the  trouble."  We  find  in  this 
a  ready  explanation  of  the  "Arise  and  walk!"  of  the  faith- 
cures.  Among  the  other  morbid  conditions  in  which  this  form 
of  treatment  is  specially  recommended  we  find  chlorosis,  neu- 
rasthenia, hysteria,  hypochondriasis,  cerebral  congestion,  cho- 
rea, writer's  cramp,  etc. 

The  work  is  a  very  weloome  addition  to  the  library,  and  we 
heartily  commend  it  to  our  readers  as  a  step  in  the  right  direc- 
tion— that  of  the  relief  and  cure  of  ailments  by  an  improved 
hygiene  of  the  affected  part,  and,  wherever  possible,  without 
the  use  of  drugs. 


Controlling  Sex  in  Generation.  The  Physical  Law  influencing 
Sex  in  the  Embryo  of  Man  and  Brute,  and  its  Direction  to 
produce  Male  or  Female  Offspring  at  Will.  By  Samuel 
Hough  Terry.  Second  Edition,  with  an  Appendix  of  Cor- 
roborative Proofs.  New  York  :  Fowler  &  Wells  Co.,  1887. 
Pp.  5  to  209. 

Howsoever  plausible  a  theory  based  upon  hypothesis  and 
supported  by  probabilities  may  be,  its  presentation  to  the  unin- 
formed and  unthinking  public  before  it  has  reached  a  more  fin- 
ished stage  is  always  to  be  deprecated;  and  especially  is  this 
the  case  when,  as  in  the  book  under  consideration,  an  advocate 
whose  strength  has  not  been  tried  in  combat  with  his  peers  un- 
dertakes to  grapple  with  a  problem  which  has  baffled  the  keen- 
est investigations  of  physiology,  and  lays  before  an  uncritical 
audience  hasty  generalizations  drawn  from  insufficient  data. 
Furthermore,  while  we  may  hope  for  the  millennium  when 
naught  connected  with  bhdogy  shall  be  deemed  impure,  it  must 
be  admitted  that  in  the  artificial  civilization  of  to-day  popular 
disquisitions  on  the  details  of  sexual  intercourse  are  apt  to  be 
associated  with  unsavory  ideas  in  the  casual  unprofessional 
mind  ;  and,  although  we  willingly  acquit  the  author  of  any 
save  the  most  laudable  intentions,  we  doubt  if  his  work  is 
the  most  desirable  sort  of  advice  to  persons  of  a  marriageable 
age. 

Mr.  Terry  is  much  disquieted  by  the  statistical  evidence  that, 
although  the  births  of  males  exceed  those  of  the  other  sex.  the 
census  shows  in  numerous  lecalities  a  preponderance  of  adult 
females  doomed  to  compulsory  spinsterhood  unless  they  accept 
the  Mormon  dispensation;  and,  instead  of  attempting  to  devise 
means  for  the  prevention  of  the  greater  mortality  of  male  chil- 
dren under  one  year  of  age,  he  takes  the  rather  less  logical 
course  of  endeavoring  to  still  further  increase  the  relative  num- 
ber of  male  births,  thus  providing  more  material  for  the  mor- 


tality of  boyhood  and  the  emigration  of  adolescence.  Accord- 
ing to  the  author's  positively  formulated  law,  the  sex  of  the 
offspriug  is  in  inverse  ratio  to  the  degree  of  sexual  excitement 
in  the  parents  respectively  at  the  time  of  impregnation,  a  male 
birth  being  insured  if  the  animal  passions  of  the  wife  are  more 
intensely  roused  than  those  of  the  husband,  and  vice  versa  ;  so 
that  all  that  is  necessary  is  to  entirely  supplant  reflex  instinct 
by  philosophical  deliberation  in  the  affairs  of  intimate  domes- 
ticity which  have  hitherto  escaped  the  domain  of  calculating 
forethought,  except  in  the  connubiality  of  Mr.  Shandy,  Senior, 
whose  experience,  by  the  way,  as  exemplified  in  the  subsequent 
production  of  Master  Tristram,  is  in  striking  contrast  with  Dr. 
Terry's  rule.  The  "  scientific  theory"  advanced  in  explanation 
of  this  "physical  law"  is,  to  say  the  least  of  it,  original,  and 
will  probably  be  as  satisfactory  as  any  other  to  the  class  of 
minds  to  which  it  is  addressed.  The  author  finds  "good  reason 
for  concluding"  that  sexual  attraction  is  "  one  of  the  phenome- 
na of  electricity,"  affirming  that  "  the  male  organs  secrete  or 
eliminate  positive  and  the  female  negative  electricity";  a  sub- 
stantiating argument  being  adduced  in  the  fact  that  physio- 
logical chemistry  has  "  found  the  menstrual  discharge  of  woman 
to  be  quite  acid  in  character,  while  the  semen  of  man  was  as 
decidedly  alkaline — being  the  two  chemical  conditions  which, 
according  to  the  list  mentioned  above,  would  naturally  generate 
in  the  woman's  sexual  organs  a  negative  electric  condition,  and 
in  the  man's  a  positive  electric  condition."  Hence,  "  there  must 
be  always  in  the  male  parent  an  influence  ttnding  to  induce  the 
negative  or  female  form  in  the  germ  he  produces,  .  .  .  while  on 
the  other  side  the  opposite  condition  of  the  female  parent  would 
similarly  induce  a  positive  or  masculine  form  in  that  part  or 
portion  she  furnishes  toward  the  making  up  of  the  embryo." 
When  it  is  added  that  the  author  postulates  the  existence  of  in- 
creased sexual  desire  in  our  American  latitude,  and  explains  the 
supposed  phenomenon  by  the  allegation  that  "  there  is  a  larger 
share  of  oxygen  in  our  atmosphere  than  in  the  older  and  more 
populous  countries  of  Europe,"  no  comments  of  ours  are  needed 
to  display  the  scientific  weight  of  his  "  theory."  As  regards 
the  "law"  therefrom  evolved,  the  experience  of  most  observ- 
ant physicians  will  furnish  contradictory  recollections  of  frigid 
mothers  bearing  sons  to  passionate  husbands,  and  feeble  fathers 
begetting  naught  but  daughters  from  vivacious  spouses.  The 
preponderance  of  males  is  greatest  in  first- born  children,  where 
the  passion  of  the  male  parent  ha*  presumably  been  most  un- 
controlled, and  it  is  forensically  alleged  that  boys  have  been 
conceived  by  women  in  a  state  of  unconsciousness.  Even  if  a 
complete  analogy  be  granted  between  the  generative  processes 
in  man  and  in  the  lower  animals,  the  experimental  observations 
of  cattle-breeders  have  thus  far  failed  to  lead  them  to  unifor- 
mity of  conclusions,  various  "  theories  "  being  sustained  by  the 
collation  of  coincidences  which  are  distorted  into  the  relation 
of  causes  and  effects.  In  fine,  the  perusal  of  the  book  fully 
substantiates  the  writer's  candid  avowal  that  he  is  "  not  a 
scientist,"  and,  such  being  the  case,  arouses  regret  that  he 
should  have  prematurely  plunged  into  a  subject  the  elucidation 
of  which  is  beyond  the  present  grasp  of  the  science  that  alone 
can  ultimately  deal  with  it. 


L'enseujnement  actuel  de  Vhi/giene  dans  les  facultes  de  medecine 
en  Europe.  Par  le  Dr.  W.  Loewexthal,  Professeur  agrege 
a  1' Academic  de  Lausanne.  Paris:  H.  La  Soudier,  1887. 
Pp.  126. 

The  author  has  procured  information  from  almost  all  the 
teachers  of  hygiene  in  Europe  about  the  amount  and  kind  of 
such  instruction,  the  facilities  afforded  for  special  investigations, 
and  the  proportion  of  students  attending  the  courses.     These 
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details  lire  then  summarized  in  tabular  form  for  the  purpose  of 
ready  comparison. 

It  is  not  encouraging  to  find  that  so  few  chairs  of  hygiene 
have  been  established  in  places  where  the  highest  medical  edu- 
cation is  supposed  to  be  given,  and  so  many  in  the  so-called 
backward  countries — e.  g.,  in  Germany,  out  of  twenty  faculties, 
only  three  (those  of  Berlin,  Leipsic,  and  Munich)  have  a  special 
chair  of  hygiene,  while  in  Hungary,  Russia,  and  Spain  every 
faculty  has  its  chair,  and  the  study  is  obligatory  upon  all  stu- 
dents of  medicine.  In  England,  which  we  like  to  look  upon  as 
the  leader  in  sanitary  science,  lectures  on  the  subject  are  few, 
and  evidently  lack  interest  for  the  majority  of  the  students. 
In  Prussia,  Koch's  investigations  have  excited  some  interest, 
and  the  Minister  of  Public  Instruction  has  signified  his  intention 
of  endowing  chairs  of  hygiene  in  all  the  faculties,  with  special 
laboratories,  etc. 

Dr.  Loewenthal  has  done  good  service  in  calling  attention  to 
the  infrequency  and  imperfection  of  instruction  in  hygiene  at 
the  present  time,  and  he  adds  some  excellent  suggestions  relat- 
ing to  the  proper  classification  of  such  instruction  and  its  adap- 
tation to  different  ages,  capacities,  and  professions,  urging  that 
it  be  made  obligatory,  not  only  upon  all  medical  students,  but 
upon  all  whose  work  in  life  will  influence,  more  or  less,  the 
sanitary  environment  of  large  numbers  of  persons — e.g.,  civil 
engineers,  architects,  manufacturers,  teachers,  and  others. 


Athothis.  A  Satire  on  Modern  Medicine.  By  Thomas  C. 
Minor.  Cincinnati  :  Robert  Clarke  &  Co.,  1887.  Pp.  viii— 
5  to  194. 

In  a  cleverly  imagined  Egyptological  fable,  the  author  con- 
veys some  not  unmerited  Hings  at  the  trade-marked  customs  of 
fashionable  medical  practice.  Self-seeking  specialism,  with  its 
one  sided  view  ;  charlatanism  disguised  under  the  cloak  of  or- 
thodoxy ;  clinical  teaching  conducted  for  the  collateral  profit 
of  the  teacher,  with  small  benefit  to  the  student  and  positive 
detriment  to  the  patient;  the  lethal  triumphs  of  venturesome 
modern  surgery ;  the  overweening  reliance  on  instruments  of 
precision  and  observation  of  effects  rather  than  of  causes;  the 
fine-spun  vagaries  of  the  germ-theory — these  and  other  short- 
comings or  backslidings  of  the  nineteenth  century  are  treated 
with  rebuke  or  ridicule  from  the  point  of  view  of  the  revivified 
medical  philosopher  of  the  first  Egyptian  dynasty.  The  types 
of  different  classes  of  successful  practitioners  are  well  carica- 
tured—so well  that  readers  in  almost  every  large  city  will  fancy 
that  they  recognize  but  slightly  overcharged  portraits  from  real 
life.  If  the  writer  seems  somewhat  too  skeptical  of  any  true  ad- 
vance in  medicine,  and  even  here  and  there  assumes  the  sem- 
blance of  a  laudator  temporu  aeti  faintly  tinctured  with  mod- 
ern "isms,"  his  book  sets  forth  some  wholesome  truths  in 
pleasant  phrase,  and  will  amuse  a  leisure  hour  of  the  medical 
reader's  vacation. 

GENERAL    LITERARY    NOTES. 

Among  recent  foreign  publications  we  note  the  following: 

J.  B.  Bailliere  &  fils,  Paris. — L.  Lichtwitz,  "  Les  anesthesies 
hystenques  des  muqueuses,"  etc.     (3/r.) 

0.  Doin,  Paris. — J.  R.  Le  Clerc,  "L'angine  de  poitrine  hvsteriiiue." 
Wr.) 

G.  Stkimikil,  Paris. — S.  G.  Clado,  "Etude  Bur  bacterie  septique  de 
la  vessie."     (2/r.  50.) 

E.  Besold,  Erlangen. — G.  Bizzozero,  "Handbuch  d.  kliniechen  Mi- 
kroskopie."    2d  ed.     (8J/.) 

Hei-sku,  Neuwied. — F.  Dahlmann,  "Zur  Behandlung  d.  Fehlgebur- 

ten."    (0M.  76.) D.  Eiehholz,  "Zur  Diagnose  u.  Therapie  d.  aty- 

pischen  Uterusblutungen."     ( 1 M.) C.  Schmidt,  "  Heilung  d.  durch 


Morphiumgenuss  verursaehten  Nervenzerriittung  u.  Willenschwache." 

(\M.  20.) H.   Wehberg,   "Wider  den   Missbrauch   des  Alcohols, 

zumal  am  Krankenbette."     (0J/  50.) 

P.  Nookdhoff,  Groningen. — A.  P.  Fokker,  "  Untersuehungen  iiber 
Heterogenese.     I.     Protoplasmawirkungen." 

H.  Steinitz,  Berlin. — L.  Lowe,  "Das  Ohr."     (1M.  50.) 

F.  C.  W.  Vogel,  Leipsic. — F.  von  Birch-Hirschfield,  "  Lehrbuch  d. 

pathologischen  Anatomie,"  3d  ed.,  vol.  ii,  part  1.     (10J/.) A.  Lau- 

derer,  "  Behandlung  von  Ruckgratsverkrummungen  mit  Massage." 

C.  Liebermeister,  "  Vorlesungen  iiber  speeielle  Pathologie  u.  Therapie." 
Vol.  iii. 

Fratelli  Reciiiedei,  Milan. — F.  Orsi,  "  Lezioni  di  patologia  e  tera- 

pia."    2d  ed.    (12/.) J.  Chauvel,  "  Manualedimedicinaoperatoria." 

Transl.  by  G.  Fabiani  and  G.  Gallozzi.     3d  ed.     (12/.) 

F.  Vallardi,  Milan. — G.  Cesari,  "  II  ferro  e  suoi  preparati,"  2d  ed. 
(4/.) D.  Miliotti,  "  Delia  tabe  dorsale."     (5/.) 

U.  Montegrifo,  Madrid. — B.  G.  Alvarez,  "  Sobre  la  Caries  y  Ne- 
crosis del  Pefiasco  en  los  Ninos  y  su  Tratamiento." 

BOOKS    AND    PAMPHLETS    RECEIVED. 

Practical  Urine  Testing :  A  Guide  to  Office  and  Bedside  Urine  An- 
alysis, for  Physicians  and  Students.  By  Charles  Godwin  Jennings, 
M.  D.,  Professor  of  Chemistry  and  of  Diseases  of  Children,  Detroit  Col- 
lege of  Medicine,  etc.  Detroit:  D.  0.  Haynes  and  Company,  1887. 
Pp.  vi-9  to  124. 

Medicine  and  Medicine-Men.  Anniversary  Address  delivered  at  the 
Banquet  of  the  Louisville  Medical  Society,  May  2G,  1887.  By  John 
Godfrey,  Surgeon  M.-H.  S.  Louisville:  John  P.  Morton  &  Co.,  1887. 
Pp.  34. 

A  Case  of  Incomplete  Abortion  in  Twin  Pregnancy.  One  Fo?tus 
Lost  at  Third  Month,  but  its  Placenta  retained  to  Delivery  at  Term  of 
the  Other  Twin.  By  Stanley  P.  Warren,  M.  D.,  Portland,  Me.  [Re- 
printed from  the  "  American  Journal  of  Obstetrics  and  Diseases  of 
Women  and  Children."] 

Photographing  the  Retinal  Image  Impressed  on  the  Living  Fundus 
Oculi.  By  A.  M.  Rosebrugh,  M.  D.,  Toronto,  Ontario.  [Reprinted 
from  the  "Canadian  Practitioner."] 

Ricerche  sperimentali  sulla  rabbia  (seconda  comunicazione).  Pel 
Prof.  Eurico  de  Renzi,  Direttore  della  Prima  Clinica  Medica  della  R. 
Universita,  e  pel  Prof.  Gaetano  Amoroso,  Coadiutore  della  Prima  Clinica, 
etc.     [Estratto  della  "Rivista  clinica  e  teiapeutica."] 

Du  developpement  du  fetus  chez  les  feiinues  a  bassin  vicie.  Re- 
eherches  cliniques  ail  point  de  vue  de  l'accouchement  premature  arti- 
ficiel.  Par  le  Dr.  Felice  La  Tone,  membre  correspondant  de  la  Socil 'to 
obstetricale  et  gynecologique  de  Paris,  etc.  Paris:  O.  Doin,  1887. 
Pp.  342. 
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A  Patient's  Account  of  the  Pasteur  Treatment. — "The  following 
letter,"  says  the  "Indian  Medical  Gazette,"  "was  written  bj  an  Indian 
medica]  officer  who  was  unfortunately  compelled  bj  the  bite  of  a  rabid 

dog  to  proceed  to  Paris  and  place  himself  under  Pasteur's  treatment  ": 

"lam  sending  you  a  letter,  as  I  think    sunn'  account  of    M.  Pasteur 

ma;  interest  you,     I  had  a  pleasant  voyage  home  and  got  here  on  the 

81st  of  January — good  thing  as  1  left  M on  the  12th  of  January. 

1  was  just  in  time,  as  Pasteur  says  his  system  is  of  no  use  after  thirty 
days  from  the  bite.  1  heard  all  about  the  dog  that  bit  me.  He  had 
been  queer,  and  refused  all  food  from  Saturday.  On  Sunday  lie  bit 
me.     On  Monday  he  went  raving  mad,  bit  at  everj  one  and  everything; 

bit  his  master,  G of  the Regiment  at  1) ;  a  mehter 

and  a  Kbit;  then  got  paraplegia  and  was  killed. 

"They  say  here  it  was  a  typical  and  unmistakable  case  ol  rabies.  I 
am  sending  \oii  a  paper  with  a  ver\  good  account  of  the  scene  at  I'a-- 
teur's  laboratory.  It  really  is  a  wonderful  si<;ht.  Ever]  age,  Bel, 
nationality,  ami  rank  there,  from  Lord  Doneraile  down  to  ragged  Span- 
ish peasants.      There  were  over  eighty  being  treated  while  I  was  there, 
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and  there  were  some  new  eases  every  day.  They  treat  different  cases 
differently;  bites  on  the  face  are  more  dangerous,  and  get  a  more  pro- 
longed course.  I  had  to  go  and  be  inoculated  morning  and  evening  for 
six  days  ;  then  every  morning  for  five  days.  I  was  finished  last  Friday, 
but  they  asked  me,  if  not  inconvenient,  to  stay  in  Paris  for  five  or  six 
days  more,  and  then  report  myself,  when  a  few  more  inoculations  might 
be  necessary.  After  that  they  said  :  '  You  can  go  with  the  most  per- 
fect confidence.'  They  begin  with  virus  fourteen  days  old,  and  go  on 
up  to  that  only  five  days  old;  they  don't  use  any  stronger  than  that; 
but  virus  under  seven  days  will  infallibly  give  a  dog  rabies.  It  always 
burns  a  good  deal,  and  the  last  few  days  gave  me  a  pretty  big  subcu- 
taneous lump  and  ecchymosed  spot  in  the  skin.  Now,  as  to  results. 
How  any  sane  man  can  doubt  but  that  Pasteur  has  made  another  great 
discovery  is  more  than  I  can  understand.  But  there  is  a  great  deal  of 
jealousy — so  French — among  the  doctors  here,  as  he  is  only  a  chemist. 
But  their  line  of  argument  is  so  weak.  They  can't  prove  that  the  treat- 
ment has  ever  proved  injurious;  but  they  say  it  is  useless,  and  that 
there  is  no  proof  all  his  cases  may  not  yet  get  hydrophobia,  or  they  say 
they  wouldn't  have  got  it  in  any  case.  Now,  look  at  facts  on  the  other 
hand.  He  has  now  done  just  3,000  cases,  and  only  ten  have  got  hydro- 
phobia. Of  these,  eight  were  the  famous  Russians,  but  they  came  too 
late,  and,  besides,  Pasteur  said  at  the  time  his  system  was  not  worked 
out  for  wolf  rabies,  which  is  specially  virulent,  and  has  a  verv  short 
period  of  incubation.  These  men  eame  very  late,  and  I  think  that  only 
eight  died  out  of  the  twenty-five  speaks  well  for  the  treatment.  They 
came  very  late,  and  their  wounds  were  horrible.  One  man  had  his  jaw- 
nearly  torn  away,  another  his  abdomen  torn  open,  and  one  had  a  wolf's 
tooth  so  impacted  in  his  skull  that  they  could  not  get  it  out.  Of  the 
other  two  cases,  one  patient  came  SG  days  after  being  bitten.  Pasteur 
said  it  was  too  late,  but  he  would  try.  The  patient  got  hydrophobia, 
and  died  before  the  treatment  was  completed.  The  tenth  was  a 
man  who  came  only  two  days,  and  then  came  no  more — went  on  the 
spree  about  Paris.  He  got  it,  and  died  50  days  after  the  bite.  Not 
one  of  all  the  others  of  the  3,000  have  got  it,  and  remember  from  40 
to  60  days  after  the  bite  is  what  they  call  the  'dangerous  period.' 
Cases  before  40  days  are  awfully  rare,  and  very  rare  after  60  days, 
though  up  to  19  mouths  are  authentic.  The  vast  majority  are  between 
40  and  60.  He  only  treats  cases,  too,  where  there  is  at  least  strong 
suspicion  that  the  dog  was  mad.  There  are  many  cases  such  as  the 
following :  A  young  civilian  named  F.  was  sent  to  him  six  months  ago. 
He  is  alive  and  well,  but  two  cows  bitten  by  same  dog  both  died  mad. 
A  Spaniard  came  here  who  had  been  awfully  torn  by  a  huge  Pyrenncan 
dog.  Among  other  injuries  the  whole  of  one  calf  had  almost  been  torn 
away.  The  same  dog  bit  another  dog,  a  pig,  and  two  cows;  they  all 
died  mad,  but  the  man  is  alive  and  well  after  seven  months.  Two 
children  were  bitten  some  time  ago  in  England.  One  was  sent  here, 
the  other  not.  The  one  who  was  treated  is  all  right,  the  other  has 
died  mad.  Besides,  he  has  in  his  laboratory  a  lot  of  dogs  who  have 
been  inoculated,  and  you  can't  by  any  means  give  them  rabies,  even  by 
means  which  infallibly  give  it  to  an  unprotected  dog,  and  the  inocula- 
tions must  in  some  way  make  you  insusceptible,  because  the  last  inocu- 
lations are  such  as,  if  you  hadn't  been  prepared,  would  be  fatal :  at 
least  they  are  to  unprotected  dogs.  I  think  there  is  but  one  conclusion 
to  be  drawn  from  these  fads." 

Haemorrhage  at  the  Menopause. — At  a  recent  meeting  of  the  Phila- 
delphia County  Medical  Society,  Dr.  B.  F.  Baer  showed  a  uterine  fibroid, 
and  said : 

"  This  tumor  was  removed  yesterday  from  a  lady  aged  forty  two 
years.  About  a  year  ago  she  began  to  lose  more  than  the  normal  amount 
at  her  periods.  Soon  after,  she  suffered  from  attacks  of  metrorrhagia 
twice  a  month,  sometimes  almost  to  syncope.  At  times  she  would  flow 
continuously  for  two  weeks.  Finally,  in  the  intervals,  she  began  to  have  a 
fcetid,  watery  discharge.  She  was  pale,  emaciated,  and  cachectic.  Now, 
such  a  history  often  indicates  the  presence  of  cancer,  but  not  always. 
It  never  means  that  the  lady  is  simply  near  the  menopause.  A  great 
deal  of  harm  has  been  caused  by  that  idea.  In  this  case  the  physician 
thought  that  the  haemorrhage  was  due  to  the  menopause,  and  did  not 
consider  it  necessary  to  make  an  examination.  But  finally  the  patient 
insisted  upon  it,  in  order  to  find  out  if  there  were  not  a  local  cause.    He 


then  made  the  examination,  and  diagnosticated  the  case  correctly.  I 
saw  the  case  in  consultation,  and  removed  this  fibroid  tumor,  which  is 
ulcerated  at  the  base,  and  hence  its  foetid  discharge.  I  have  known 
many  instances  where  patients  have  been  put  off  by  the  statement  that 
the  haemorrhage  was  due  to  the  change  of  life,  and  almost  bled  to  death 
from  a  pathological  cause.  Several  years  ago  I  reported  a  marked  case 
of  this  kind,  which  was  easily  cured  by  the  removal  of  a  small  polypus 
from  the  neck  of  the  womb.  At  first  the  haemorrhage  was  said  to  be 
menopausal.  After  a  time  the  patient  became  cachectic,  and  the  case 
was  pronounced  to  be  one  of  cancer.  As  cancer  is  properly  regarded  as 
incurable,  it  was  considered  unnecessary  to  submit  the  patient  to  an  ex- 
amination. This  patient  was  cured  by  the  removal  of  a  fibroid  polypus  ! 
I  have  actually  known  a  patient  to  die  from  repeated  haunorrhages 
caused  by  a  benign  disease,  where  the  bleeding  was  at  first  attributed  to 
the  menopause  and  finally  to  cancer.  I  believe  that  great  harm  is  often 
done  by  physicians'  putting  patients  off  with  the  statement  that  the 
haemorrhage  at  this  period  of  life  is  the  result  of  the  change  of  life,  in- 
stead of  seeking  for  the  real  cause." 

The  Mississippi  Valley  Medical  Association  held  its  thirteenth  an- 
nual meeting  at  Crab  Orchard  Springs,  Kentucky,  on  Wednesday. 
Thursday,  and  Friday  of  this  week. 

The  Summer  Courses  in  Vienna  are  arranged  as  follows : 


SUBJF.CTS. 

Teach.rs. 

Courses 
begin. 

Classes 

limited 

to. 

Fees. 

Pathological  anatomy 

Dr.  A.  Zemann. 

Aug.  1, 

15     15  fl.  (for. 

Sept.  1. 

30  fl.). 

Pathological  histology 

Dr.  A.  Kolisko. 

Aug.  1. 

12     SO  fl. 

Prof.  A.  Weichselbaum. 

Sept.  1. 

10 

*• 

Dr.  A.  v.  Frisch. 

Early  in 

10  fl. 

Aug'st. 

Forensic  medicine 

Dr.  A.  Paltauf. 

Aug.  1 
or  15. 

15  fl. 

Chemistry  of  the  urine 

Dr.  C.  Schilder. 

Aug.  1. 

15    |l5fl. 

Prof.  J.  Mauthner. 

Sept.  1. 

15     ]15  fl. 

Microscopy  of  foods 

Dr.  J.  Nevinny. 

Aug.  1, 
Sept.  1. 

15    !25  fl. 

Advances  in  pharmacology. . 

Dr.  H.  Paechkis. 

Sept.  1. 

15     15  fl. 

Diagnosis  of  internal  diseases 

Dr.  H.  v.  Frisch. 

Aug.  1. 

12     25  fl. 

"t               u              it 

Dr.  E.  Neusser. 

Sept.  1. 

12      25  fl. 

II                             i*                            It 

Dr.  E.  Bamberger. 

Aug.  1. 

12      25  fl. 

"               "              " 

Dr.  Lorenz. 

Sept.  1. 

12      25  fl. 

II                          n                        tt 

Dr.  L.  v.  Langer. 

Sept.  1. 

8      15  fl.  (for. 

25  11.). 
10      20  fl. 

Diagnosis  and  treatment  of 

Dr.  M.  Heitler. 

Aug.  1, 

Dr.  J.  Drozda. 

Sept.  1. 
Sept.  1. 

Physical  diagnosis 

8      1511. 

Diseases  of  the  circulatory 

Dr.  K.  Bettelheim. 

Aug.  2(1. 

10  fl. 

Differential  diagnosis  of  dis- 
eases of  the  brain  and  spi- 

Prof.  M.  Benedikt. 

Aug.  1. 

25     20  fl. 

Pathology  and  treatment  of 

Prof.  M.  Rosenthal. 

Aug.  1, 

. ,      . .  15  fl. 

nervous  diseases 

Sept.  1. 

Electro-therapeutics 

Dr.  J.  Wagner  v.  Jau- 
regg. 

Aug.  1. 
Sept.  1. 

10 

2011. 

Diseases  of    the    brain  and 

Dr.  A.  Hollander. 

Dr.  R.  Steiner  v.  Pfun- 

Psychiatry      and       forensic 

gen. 

psycho-pathology 

Surgery  before  and  since  tin- 

Dr.  J.  Fritsch. 

Sept.  1. 

6 

ion. 

introduction  of  antisepsis. 

Prof.  E.  Albert. 

Sept.  1. 

10 

5  11. 

Operations  on  the  cadaver  . . 

Dr.  V.  v.  Hacker. 

Aug.  1. 

SO     15 11.  (for. 

"            " 

Dr.  F.  Salzer. 

Sept.  1. 

25  fl.). 
20      15  fl.  (for. 



Dr.  J.  Hochenegg. 

Sept.  I. 

25  fl.}. 
20      15  fl.  (for. 

25  fl.). 
20      15  fl.  (for. 

"      I,      K 

Dr.  E.  Ullmann. 

Aug.  1. 

i",  tl... 

Practical  surgery 

Dr.  V.  v.  Hacker. 

Aug.  1. 

25     20  fl.  ifor. 
30  11.). 

Dr.  F.  Salzer. 

Sept.  1. 

25     2i)  tl.  (for. 
30  fl.). 

"            '           

Dr.  J.  Hochenegg. 

Sept.  1. 

25     120  fl.  (for. 
311  fl.). 

"           "         Dr.  E.  Ullmann. 

Aug.  1. 

25     20  fl.  (for. 
30  fl.), 

Surgery  of  children Dr.  R.  WittelshOfer. 

Aug.  1, 
Sept.  1. 
Aug.  1, 

8    |15fl. 

Bandaging Dr.  R.  WittelshOfer. 

10 

15  11. 

Sept.  1. 

Anomalies  of  refraction  and 

accommodation  Dr.  L.  Herz. 

Aug.  1. 

10 

20  fl. 

External  diseases  of  the  eye.  Dr.  F.  Dimmer. 

Sept.  1. 

10      20  11. 

Ophthalmic  operations Dr.  E.  Bochner. 

Aug.  1. 

6      20  fl. 

Clinical  ophthalmology Prof.  A.  R.  v.  Reuss. 

Sept.  1, 

!l0fl. 

Ophthalmic  operations  ;Dr.  O.  Bergmeister. 

Sept.  1. 

6    |20fl. 

Modern  treatment  of  eye-dis- 

eases   Dr.  S.  Klein. 

Aug.  1. 

6     15 11. 

Ophthalmoscopy  and  anoma- 

Aug. 1. 
Sept.5. 

in         .in  rt 

lies  of  refraction  and  ac- 
commodation  

Dr.  L.  Koaigstein. 

1U 

7 

20  fl! 
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begin. 

Classes 

SUBJECTS.  ' 

Teachers. 

limited 
to. 

Fees. 

Gynaecological  operations . . . 

Operative  gynaecology 

Obstetric  operations 

Laryngosc'py  and  rhin'scopy 

Dr.  E.  Ehrendorfer. 
Dr.  L.  Lumpe. 

Dr.  L.  Lumpe. 

Dr.  L.  Piskacek. 
Prof.  K.  StOrk. 

Prof.  J.  Schnitzler. 
Dr.  0.  Chiari. 
Dr.  W.  Roth. 
Dr.  B.  Gomperz. 
Dr.  A.  Bing. 

Prof.  A.  Monti. 

Dr.  M.  Herz. 
Prof.  W.  Winternitz. 
Prof.  M.  Kaposi. 
Dr.  S.  Lustgarten. 
Dr.  G.  Riehl. 
Dr.  S.  Ehrmann. 

Sept.  1. 
Aug.  1. 
Sept.  l. 
Aug.  1, 
Sept.  1. 
Sept.  1. 
Aug.  1, 
Sept.  1. 
Sept.  1. 
Sept.  1. 
Sept.  1. 
Sept.  1. 
Aug.  1, 
Sept.  1. 

Sept.  1. 

Sept.  1. 
Sept.  1. 
Aug.  1. 
Sept.  1. 
Aug.  1. 
Aug.  1, 
Sept.  1. 

Aug.  1, 
Sept.  1. 

Aug.  1. 
Sept.  1. 
Aug.  1. 

10 
6 

4 

10 

...„. 

10 
12 

10  fl. 

20  fl. 

50  fl. 

20  fl. 
20  fl. 

10  fl. 
20  fl. 
20  fl. 
IS  fl 

15  fl. 

Clinical  lectures  on  childr'n's 

10      10  fl. 

Certain  interesting  topics  in 

10     10  fl. 
10     15  fl. 

10     20  fl. 
10     15  fl. 

Exercises  with   instruments 
in  the  diagnosis  and  treat- 
ment of  venereal  diseases. 

Syphilis  and  local  venereal 

Dr.  S.  Ehrmann. 

Dr.  M.  v.  Zeiss]. 

Dr.  C.  Schiff. 
Dr.  E.  Finger. 

Dr.  E.  Kohn. 

Dr.  S.  Grnnfeld. 

5     2011. 

io   ! 

Skin  diseases  and  syphilis  . . 

10     20  fl. 
6 

Treatment  of  venereal   dis- 

Urethral  and  vesical    endo- 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos. 
pital  Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
€eived  during  the  week  ending  July  7th  : 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  June  18th  corre- 
sponded to  an  annual  rate  of  18'4  in  a  thousand  of  the  aggregate  popu- 
lation, which  is  estimated  at  9,245,099.  The  lowest  rate  was  recorded  in 
Derby,  viz.,  12-2,  and  the  highest  in  Manchester,  viz.,  28'6  in  a  thou- 
sand. 

London. — One  thousand  three  hundred  and  ninety  deaths  were 
registered  during  the  week  ending  June  18th,  including  113  from  mea- 
sles, 8  from  scarlet  fever,  16  from  diphtheria,  66  from  whooping- 
cough,  1  from  typhus  fever,  7  from  enteric  fever,  and  20  from  diarrhoea 
and  dysentery.  There  were  213  deaths  from  diseases  of  the  respiratory 
organs.  Different  forms  of  violence  caused  51  deaths,  and  5  suicides 
were  registered.  The  deaths  from  all  causes  corresponded  to  an  an- 
nual rate  of  172  in  a  thousand.  In  greater  London,  1,764  deaths 
were  registered,  corresponding  to  an  annual  rate  of  1 7  in  a  thousand 
of  the  population.  In  the  "outer  ring"  17  deaths  from  measles 
and  1 1  from  whooping-cough  were  registered. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  June  18th,  in  the  sixteen  principal 
town  districts  of  Ireland,  was  238  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Lurgan,  viz.,  51,  and  the  highest  in 
Kilkenny,  viz.,  33'3  in  a  thousand. 

Dublin. — One  hundred  and  eighty-one  deaths  were  registered  dur- 
ing the   week  ending  June    18th,  including   18    f aslcs,  3  from 

whooping-cough,  5  from  enteric  fever,  and  6  from  scarlet  fever.  Dis- 
eases of  the  respiratory  organs  caused  28  deaths.  Two  accidental 
deaths  were  registered,  and  iu  twenty-four  instances  the  causes  of 
death  were  uncertified.  The  deaths  from  all  causes  corresponded  to  an 
annual  rate  of  26-7  in  a  thousand. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  June  18th  corresponded  to  an  annual  rate  of  19-3  in  a 
thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Perth,  viz.,  9'7,  and  the  highest  in 
Dundee,  viz.,  23  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  483,  including  13  from  measles,  10  from 
scarlet  fever,  4  from  diphtheria,  48  from  whooping-cough,  and  10  from 
diarrhoea. 

Germany.— The  deaths  registered  in  fifty-two  cities  of  Germany, 
having  an  aggregate  population  of  6,821,222,  during  the  week  ending 


June  11th,  corresponded  to  an  annual  rate  of  23-2.  The  lowest  rate 
was  recorded  in  Wiesbaden,  viz.,  10,  and  the  highest  in  Chemnitz, 
viz.,  449. 
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United  States. 

Philadelphia.  Pa. — The  health  officer  has  issued  the  following  proc- 
lamation under  date  of  June  22,  1887: 

"  By  resolution  of  the  Board  of  Health  of  the  city  of  Philadelphia, 
and  by  authority  of  law,  masters  and  pilots  will  take  notice:  That  all 
incoming  vessels  bound  for  the  port  of  Philadelphia  from  ports  in- 
fected,  or  which  may  hereafter  become  infected,  including  at  present 
Key  West,  and  also  all  vessels  which  have  or  have  had  sickness  on 
board  since  leaving  the  port  of  departure,  shall  be  required  to  report 
at  the  United  States  Quarantine  Station  at  the  Delaware  Breakwater; 
ami  that  all  pilots  in  charge  of  such  vessels  be  and  are  hereby  re- 
quired to  obey  this  order,  under  penalty  of  law,  before  bringing  such 
vessels  into  the  Philadelphia  Quarantine  Station  on  the  Delaware  River. 
Vessels  from  non-infected  ports,  and  having  no  sickness  on  board,  will 
hoist  their  private  signal  under  the  national  flag  before  passing  the 
United  States  Quarantine  Station." 

A  similar  proclamation  has  been  issued  by  the  health  officer  at  Cam- 
den, N.  J. 

Key  West. — Yellow  fever  is  slowly  increasing.  A  temporary  refuge 
station  is  being  established  by  the  Marine-Hospital  Service  at  Egmont 
Key,  where  ten  days'  detention  will  be  required;  also  disinfection  of 
baggage. 

The  International  Medical  CongTess.— The  "  Gazzetta  degli  ospi- 
tali"  states  that  the  Italian  Minister  of  Public  Instruction  has  nomi- 
nated Professor  Durante,  ami  the  Minister  of  the  Interior  Professor 
Semmola,  of  Xaples,  delegates  to  the  congress. 

The  Health  of  Michigan. — According  to  a  summary  prepared  bv 
Dr.  Henry  B.  Baker,  the  secretary  of  the  State  Board  of  Health,  for 
the  five  weeks  ending  July  2d,  diphtheria  was  reported  from  thirty-nine 
places,  scarlet  fever  from  forty-two,  typhoid  fever  from  twelve,  measles 
from  thirty-six,  small-pox  from  one,  and  typhus  from  one. 

Alleged  Periodical  Attacks  of  Eabies. — The  "  Philadelphia  Rec- 
ord "  credits  the  "Pittsburg  Dispatch "  with  the  story  of  a  man  who 
was  bitten  seven  years  ago  li\  .i  -mall  terrier  dog,  and  who  since  that 
time  "has  remained  in  constant  terror  of  anything  approaching  the 
semblance  of  a  dog.  As  often  as  the  month  of  July,  the  month  in 
which  he  was  bitten,  occurs,  be  lias  given  exhibitions  of  the  most  pe- 
culiar character.  These,  for  the  most  part,  consist  of  hi-  Bhowing  a 
disposition  to  bark  and  bite  at  whatever  be  sees  or  imagines  in  his 
strange  state."  From  the  fact,  a-  stated,  that  the  man  was  warned  at  the 
time  of  his  first  attack,  "should  it  occur  the  -seventh  lime  be  would  die 
from  tin'  effects,"  and  "that  either  instant  death  or  strangulation  must 
ensue  to  save  his  friend-  from  the  contagion  oi  the  disease,"  it  would 
seem  as  if  he  was  suffering  from  periodical  hypochondriasis,  the  ten- 
dency of  the  recurrence  of  which  is  increased  bj  the  attentions  of  his 
friends,  well  meant  possibly,  but  ill  advised. 

The  Health  of  Boston.  During  the  week  ending  Saturday.  July 
9th,  the  following  numbers  "f  cases  ami  deaths  from  infectious  ,iis- 
eas.'s  were  reported  to  the  Board  "f  Health:  Diphtheria,  17  cases  and 
3  deaths;  scarlet  fever,  1  case;  typhoid  fever,  9  cases  and  4  deaths  ; 
measles,  S7  cases  ami  9  deaths.  There  were  also  :(1  deaths  from 
consumption,    8    from  pneumonia,    I    from   whooping-cough,    12  from 
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heart  disease,  S  from  bronchitis,  and  7  from  marasmus.  The  total 
number  of  deaths  was  263,  against  18S  in  the  corresponding  week  last 
year.  During  the  month  of  June  the  number  of  deaths  was  654, 
which  was  an  increase  of  1 7  over  the  corresponding  month  of  last 
year. 

THERAPEUTICAL   NOTES. 

Gymnema  Silvestre. — According  to  Dr.  Thiselton  Dyer  ("  Nature  " ; 
"  Practitioner  ").  leaves  of  this  plant,  when  chewed,  absolutely  abolish 
for  the  time  the  power  of  tasting  sugar.  The  Gymnema  silvestre  is  an 
aselepiadaeeous  plant  growing  in  the  Decean  peninsula,  and  is  also  met 
with  in  Assam,  along  the  Coromandel  coast,  and  in  some  parts  of  Africa. 
It  is  a  stout,  woody  climber,  with  long,  slender  branches.  Its  leaves 
are  obovate  or  elliptic,  acute  or  cuspidate,  rarely  cordate  at  the  base. 
The  powdered  root  lias  for  a  long  time  been  known  among  the  natives 
as  a  remedy  for  snake-bites,  both  as  a  local  application  and  when  taken 
internally  in  the  form  of  a  decoction.  Mr.  Hooper  says  that  the  leaves 
have  a  bitterish  astringent  and  slightly  acid  taste.  After  chewing  one 
or  two  leaves  it  was  proved  undoubtedly  that  sugar  had  no  taste  imme- 
diatelv  afterward ;  the  saltish  taste  experienced  by  others  was  due  to 
an  insufficiency  of  the  leaf  being  used.  Sugar  in  combination  with 
other  compoimds  in  dietetic  articles  is  plainly  destroyed  as  to  its  taste 
after  using  these  leaves.  In  gingerbread,  for  instance,  the  pungency 
of  the  ginger  is  alone  detected,  the  rest  is  tasteless  meal ;  in  a  sweet 
orange  the  taste  of  the  sugar  is  so  suppressed,  and  that  of  the  citric 
acid  consequently  developed,  that  in  eating  it  resembles  a  lime  in  sour, 
ness.  Among  the  several  kinds  of  foods,  drugs,  and  beverages  which 
affect  the  palate,  gymnema  does  not  render  them  all  tasteless ;  it  does 
not  affect  pungent  and  saline  things,  astringents,  and  acids.  Its  action 
is  limited  apparently  to  two  diverse  substances,  sweets  and  bitters.  It 
has  been  noted  that  sugar  taken  after  the  leaf  tastes  like  sand ;  so  he 
has  found  that  sulphate  of  quinine  taken  after  a  good  dose  of  the  leaf 
tastes  like  so  much  chalk.  He  does  not  propose  its  use  in  the  adminis- 
tration of  nauseous  drugs  until  its  medical  properties  have  been  more 
studied,  otherwise  the  quantity  of  the  vehicle  taken  might  prove  to 
counteract  the  effect  of  the  medicines.  The  experience  of  several 
friends  as  well  as  his  own  is  that  the  effect  does  not  last  for  twenty- 
four  hours,  as  stated,  but  for  only  one  or  two  hours ;  after  that  time 
the  tongue  resumes  its  appreciation  of  all  that  is  sweet  or  bitter.  The 
powdered  leaves  were  submitted  to  the  action  of  various  solvents,  and 
it  was  ascertained  that  the  peculiar  principle  was  capable  of  being  dis- 
solved out  by  alcohol.  The  alcoholic  solution  of  the  leaves  was  almost 
entirely  soluble  in  water,  and  from  this  solution  Mr.  Hooper  succeeded 
in  extracting  a  body  having  the  characteristics  of  an  organic  acid  re- 
lated in  some  particulars  to  chrysophanic  acid,  but  having  some  dis- 
tinctly peculiar  reactions,  and  possessing  the  anti-saccharine  property 
ascribed  to  the  leaves.  This  body  he  calls  gymnemic  acid.  He  has 
not  yet  succeeded  in  isolating  the  base  with  which  it  is  in  combination. 

Potassium  Bromide  in  the  Treatment  of  Ophthalmic  Migraine. — 
At  a  recent  meeting  of  the  Paris  Soctiti  ■/•  biologie  ("  Gaz.  hebdom.  des 
sci.  ined."),  M.  Gilles  de  la  Tourette  spoke  of  a  subject  of  this  affection 
who,  having  been  attacked  with  such  grave  accidents  as  aphasia  and 
epileptic  paroxysms,  was  cured  by  the  prolonged  employment  of  potas- 
sium bromide.  The  treatment,  he  said,  should  be  continued  for  several 
months,  from  30  to  45  grains  of  the  drug  being  given  daily  for  the  first 
week,  from  45  to  60  grains  the  second,  from  60  to  75  grains  the  third, 
and  from  75  to  90  grains  the  fourth. 

Betol. — Under  this  name,  according  to  Mr.  H.  Helbing  ("  Brit,  and 
Colon.  Druggist  "),  the  fl-naphthol  ether  of  salicylic  acid  has  been  pat- 
ented. Its  structural  formula  is  analogous  to  that  of  salol  (the  phenyl 
ether  of  salicylic  acid),  and  it  is  said  to  resemble  that  compound  in  its 
therapeutical  action.  It  occurs  in  small  tabular  crystals,  nearly  white, 
is  tasteless  and  almost  odorless,  and  is  insoluble  in  water  and  in  glycerin. 
It  is  sparingly  soluble  in  alcohol,  and  the  addition  of  water  precipitates 
it  as  a  milky  liquid. 

The  Wild  Rosemary  as  a  Remedy  for  Mosquito-bites. — In  the  same 
journal  it  is  stated  that  a  teaspoonful  of  tincture  of  wild  rosemary 
(Ledum  palustre),  added  to  half  a  tumblerful  of  water,  has  been  recom- 
mended as  a  lotion  for  the  bites  of  the  mosquito  and  the  gnat.  It 
should  be  applied  as  soon  as  the  bite  is  perceived. 


A  Remedy  for  Lumbago. — According  to  the  same  journal,  Professor 
Burggraeve  recommends  the  application  of  a  mixture  of  equal  parts  of 
collodion,  tincture  of  iodine,  and  ammonia-water,  applied  widely  over 
the  affected  region  with  a  camel's-hair  brush,  as  an  "  instantaneous  '" 
remedy  for  lumbago. 

Milk  as  a  Corrigent  of  Potassium  Iodide. — According  to  Cacenave 
de  la  Ruehe  ("  Therap.  Mouatsh."  ;  "  Intemat.  klin.  Rundschau  "),  the 
intolerance  of  many  patients  for  potassium  iodide  is  effectually  over- 
come by  administering  the  drug  in  a  glass  of  milk. 


ANSWERS   TO   CORRESPONDENTS. 

No.  6. — Write  to  the  secretary,  Dr.  Clayton  Parkhill,  corner  of  Law- 
rence and  Seventeenth  Streets,  Denver,  Col. 

No.  7. — Any  of  the  publications  mentioned  in  our  "  General  Liter- 
ary Notes"  maybe  ordered  through  Messrs.  B.  Westermann  &  Co.,  838 
Broadway.  The  cost  may  usually  be  assumed  to  be,  for  each  English 
stuffing,  French  franc,  or  Italian  lira,  33  cents;  for  each  German  Mark, 
36  J  cents. 

No.  S. — The  reasons  are  given  in  Webster's  "  Dictionary."  under  the 
word  "Mathematics." 

To  Contributors  and  Correspondents. —  Tlie  attention  of  all  who  purpose 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specif  ed  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  maiiuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasojisfor  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Netaspajyers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof  ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  one  command  admits  of  it,  we  .shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him  ' 
in  care  of  the  publishers. 

All  communications  relating  lo  the  business  of  the  journal  should  be  ad- 
dressed t'>  flh  publishers. 


SUPPLEMENT. 


AN  ABSTRACT   OF  THE 
REPORT  OF  THE  BRITISII  COMMITTEE 

TO    INQUIRE    INTO 

M.  PASTEUR'S   TREATMENT   OF   HYDROPHOBIA. 


The  following  abstract  is  given  in  the  "Lancet"  for  July  2d: 

"  The  report  of  the  committee  nominated  by  the  president  of  the 
Local  Government  Board  in  April,  1886,  to  inquire  into  M.  Pasteur's 
treatment  of  hydrophobia,  was  presented  to  Parliament  on  Monday  last. 

"  The  report  commences  by  stating  that  it  was  found  necessary  that 
some  of  the  members  of  the  committee  should,  together  with  Mr.  Vic- 
tor Horsley,  the  secretary,  visit  Paris  so  as  to  obtain  information  from 
M.  Pasteur  himself,  to  observe  his  method  of  treatment,  and  investigate 
a  considerable  number  of  cases  of  persons  inoculated  by  him  ;  and,  fur- 
ther, that  a  careful  series  of  experiments  should  be  made  by  Mr.  Hors- 
ley on  the  effects  of  such  inoculation  on  the  lower  animals.  Mr.  Hors- 
ley's  experiments  are  stated  to  entirely  confirm  M.  Pasteur's  discovery 
of  a  method  by  which  animals  may  be  protected  from  the  infection  of 
rabies.  If  a  dog,  rabbit,  or  other  animal  be  bitten  by  a  rabid  dog  and 
die  of  rabies,  a  substance  can  be  obtained  from  its  spinal  cord  which, 
bebg  inoculated  into  a  healthy  dog  or  other  animal,  will  produce  rallies 
similar  to  that  which  would  have  followed  directly  from  the  bite  of  a 
rabid  animal,  or  differing  only  in  that  the  period  of  incubation  between 
the  inoculation  and  the  appearance  of  the  characteristic  symptoms  of 
rabies  may  be  altered.  The  rabies  thus  transmitted  by  inoculation 
may,  by  similar  inoculations,  be  transmitted  through  a  succession  of 
rabbits  with  marked  increase  of  intensity.  But  the  virus  in  the  spinal 
cord  of  rabbits  that  have  died  of  inoculated  rabies  may  be  gradually 
attenuated  by  drying  the  cords,  so  that  after  a  certain  number  of  days' 
drying  it  may  be  injected  into  healthy  rabbits  or  other  animals  without 
any  danger  of  producing  rabies ;  and  by  using  on  each  successive  day 
the  virus  diied  during  a  period  shorter  than  that  used  on  the  previous 
day  an  animal  may  be  made  almost  certainly  secure  against  rabies, 
whether  from  a  bite  or  from  any  method  of  subcutaneous  inoculation  ; 
and  this  protection  is  proved  by  the  fact  that,  if  animals  so  protected 
and  others  not  thus  protected  be  bitten  by  the  same  rabid  animal,  none 
of  the  first  set  will  die  of  rabies,  and,  with  rare  exceptions,  all  of  the 
second  set  will  succumb. 

"  It  may  hence  be  deemed  certain  that  M.  Pasteur  has  discovered  a 
method  of  protection  from  rabies  comparable  with  that  which  vaccina- 
tion affords  against  infection  from  small-pox.  It  would  be  difficult  to 
over-estimate  the  importance  of  the  discovery,  whether  for  its  practical 
utility  or  for  its  application  in  general  pathology.  It  shows  a  new 
method  of  inoculation,  or,  as  51.  Pasteur  sometimes  calls  it,  of  vaccina- 
tion, the  like  of  which  it  may  become  possible  to  employ  for  protection 
of  both  men  and  domestic  animals  against  others  of  the  most  intense 
kinds  of  virus.  The  duration  of  the  immunity  conferred  by  inoculation 
is  not  yet  determined  ;  but  during  the  two  years  that  have  passed  since 
it  was  first  proved  there  have  been  no  indications  of  its  being  limited. 
The  preventive  treatment  adopted  by  M.  Pasteur  is  based  on  the  fore- 
going experience ;  but  the  determination  of  the  success  of  the  method 
is  far  from  easy,  owing  to  (1)  the  difficulty  of  determining  whether 
the  bites  were  really  those  of  rabid  animals;  (2)  the  probability  of 
hydrophobia  in  persons  bitten  by  dogs  that  were  certainly  rabid  de- 
pending very  much  on  the  number  and  character  of  the  bites,  whether 
they  were  on  exposed  parts  or  parts  protected  by  clothing;  anil  in  all 
cases  in  the  amount  of  bleeding;  (">)  in  all  cases  the  probability  of  in- 
fection may  lie  affected  by  speedy  cauterizing  or  excision  of  the  wounded 
pail-,  or  by  various  washings,  or  other  methods  of  treatment ;  I  I  I  the 
unequal  danger  of  bites  of  different  species  of  animals,  and  even  of 
different  dogs.  In  some  groups  of  eases  the  percentage  of  deaths 
among  persons  bitten  by  dogs  believed  to  have  been  rabid  has  been 
estimated  at  only  5  per  cent.,  in  others  tit  60  percent.,  and  the  mortality 
from  the  bites  of  rabid  wolves  has  been  variously  estimated  at  from  35 
to  90  per  cent. 

"By  the  courtesy  of  M.  Pasteur  the  committee  were  enabled  to  per- 
sonally investigate  ninety  cases  treated  by  him,  these  being  mostly 


those  which  had  been  earliest  treated,  in  which  the  periods  since  inocu- 
lation were  longest,  and  living  within  reach  in  Paris,  Lyons,  and  St. 
Etienne.  Among  the  ninety  cases  there  were  twenty-four  in  which  the 
patients  were  bitten  on  naked  parts  by  undoubtedly  rabid  dogs,  and  the 
wounds  were  not  cauterized  or  treated  in  any  way  likely  to  have  pre- 
vented the  action  of  the  virus ;  there  were  thirty-one  in  which  there 
was  no  clear  evidence  that  the  dog  was  rabid  ;  others  in  which  the  bite 
had  been  inflicted  through  clothes.  It  is  estimated,  from  experience  of 
the  results  of  bites  in  other  cases,  that,  had  they  not  been  inoculated, 
not  less  than  eight  among  these  ninety  persons  would  have  died.  Not 
one  of  them  has  shown  since  the  inoculation  any  signs  of  hydrophobia. 
"  Since,  in  order  to  quiet  fears,  M.  Pasteur  has  been  obliged  to  in- 
oculate many  in  whom  there  was  no  satisfactory  evidence  that  the  bite 
was  that  of  a  rabid  animal,  it  might  be  unjust  to  estimate  the  total 
value  of  his  treatment  in  the  whole  of  his  cases  as  being  more  than  the 
rate  of  mortality  observed  in  them  compared  with  the  lowest  rate  ob- 
served in  any  large  number  of  cases  not  inoculated.  This  lowest  rate 
may  lie  taken  at  5  per  cent;  and,  as  between  October,  1885,  and  the 
end  of  December,  1886,  M.  Pasteur  inoculated  2.6S2  persons  (including 
127  from  this  country),  the  mortality  should  have  been  130.  But  at 
the  end  of  18S6  the  number  of  deaths  was  31,  including  1  bitten  by 
wolves,  in  whom  the  symptoms  of  hydrophobia  appeared  while  they 
were  under  treatment ;  in  fact,  the  actual  percentage  mortality  was  be- 
tween 1  and  1'2,  showing,  on  the  lowest  estimate,  the  saving  of  not  less 
than  100  lives.  Of  233  persons  bitten  by  animals  in  which  rabies  was 
proved,  only  4  died.  Without  inoculation,  at  least  40  would  have  died. 
Among  186  bitten  on  the  head  or  face  by  animals  in  which  rabies  was 
proved,  only  9  died,  instead  of  at  least  40.  Of  48  bitten  by  rabid 
wolves,  only  9  died,  instead  of  nearly  30.  Between  the  end  of  last  De- 
cember and  the  end  of  March,  M.  Pasteur  inoculated  509  persons  bitten 
by  animals  proved  to  have  been  rabid;  only  2  have  died,  one  of  these, 
bitten  by  a  wolf  a  month  before  inoculation,  dying  after  only  three 
days'  treatment.  The  committee  think  it  therefore  certain  that  the  in- 
oculations practiced  by  M.  Pasteur  have  prevented  the  occurrence  of 
hydrophobia  in  a  large  proportion  of  those  who,  if  they  had  not  been 
so  inoculated,  would  have  died  of  that  disease.  And  his  discovery 
shows  that  it  may  become  possible  to  arrest  by  inoculation,  even  after 
bifeetion,  other  diseases  besides  hydrophobia.  His  researches  have  also 
added  very  hugely  to  the  knowledge  of  the  pathology  of  hydrophobia, 
and  supplied  a  sure  means  of  determining  whether  an  animal  which 
has  died  under  suspicion  of  rabies  was  really  affected  with  that  disease 

HI'    lint. 

"The  question  whether  the  method  itself  entails  risk  to  health  or 
life  is  then  discussed,  the  distinction  between  the  ordinal \  method  and 
the 'intensive  '  method  being  pointed  out.  By  the  first  method  there 
is  no  evidence  or  probability  of  any  danger  to  health  at  all;  but  after 
the  intensive  method,  which  is  only  practiced  in  the  most 
cases,  deaths  have  occurred  which  might  possibly  be  attributed  to  the 
inoculations  rather  than  to  the  original  infection.  Yet  in  the  worst 
eases  the  intensive  method  is  relatively  mine  efficacious  than  the  ordi- 
nary method,  nor  is  the  rate  of  mortality  greater  after  the  I 
method  than  after  the  latter.  Certain  cases,  one  of  which  is  detailed, 
h.ue,  however,  excited  suspicion  from  the  mode  of  death.  The  ease 
related  is  that  of  a  man  bitten  by  a  rabid  cat  at  the  Brown  Institution, 
treated  by  M.  Pasteur  the  next  day  by  the  intensive  method,  continued 
during  twenty-four  days,  and  dying  about  a  month  later  with  symp- 
toms of  acute  ascending  paralysis.  The  man  was  very  intemperate, 
and  had  been  exposed  to  chill  while  crossing  the  Channel  on  his  return 

hi Mr.  Horsley  proved  that  his  death  was  due  to  the  virus  of  rabies, 

by  using  a  portion  of  his  spinal  cord  lor  the  inoculation  "I  rabbits  and 
dogs,  who  died  with  characteristic  sign.~  of  paralytic  rallies  such  as 
usually  occurs  in  rabbits.  ii  <t  it  is  bj  no  means  certain  that  the 
fatal  issue  in  this  and  in  other  cases  inaied  by  the  intensive  method 
was  not  due  to  the  original  infei  tion  M  Paste  ir  has,  however,  greatly 
modified  this  plan  of  treatment,  which  he  employs  in  none  but  the  most 
urgent  cases. 

"  The  final  paragraphs  of  the  report,  which  embody  practical  sug- 
gestions, may  be  given  in  exienso: 

"  The  consideration  of  the  whole  subject  has  naturally  raised  the 
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questiou  whether  rabies  and  hydrophobia  can  be  prevented  in  this 
country.  If  the  protection  by  inoculation  should  prove  permanent,  the 
disease  might  be  suppressed  by  thus  inoculating  all  dogs ;  but  it  is  not 
probable  that  such  inoculation  would  be  voluntarily  adopted  by  all 
owners  of  dogs,  or  could  be  enforced  on  them.  Police  regulations 
would  suffice  if  they  could  be  rigidly  enforced.  But  to  make  them 
effective  it  would  be  necessary  (1)  that  they  should  order  the  destruc- 
tion, under  certain  conditions,  of  all  dogs  having  no  owners,  and  wan- 
dering in  either  town  or  country;  (2)  that  the  keeping  of  useless  dogs 
should  be  discouraged  by  taxation  or  other  means  ;  (3)  that  the  bring- 
ing of  dogs  from  countries  in  which  rabies  is  prevalent  should  be  for- 
bidden or  subject  to  quarantine;  (4)  that  in  districts  or  countries  in 
which  rabies  is  prevalent  the  use  of  muzzles  should  be  compulsory,  and 
dogs  out  of  doors,  if  not  muzzled  or  led,  should  be  taken  by  the  police 
as  '  suspected.'  An  exception  might  be  made  for  sheep-dogs  and  others 
while  actually  engaged  in  the  purposes  for  which  they  are  kept.  There 
are  examples  sufficient  to  prove  that  by  these  or  similar  regulations 
rabies,  and  consequently  hydrophobia,  would  be  in  this  country  '  stamped 
out,'  or  reduced  to  an  amount  very  far  less  than  has  hitherto  been 
known.  If  it  be  not  thus  reduced,  it  may  be  deemed  certain  that  a 
large  number  of  persons  will,  every  year,  require  treatment  by  the 
method  of  SI.  Pasteur.  The  average  annual  number  of  deaths  from 
hydrophobia  dining  the  ten  years  ending  1885  was,  in  all  England,  43  ; 
in  London  alone,  8'5.  If,  as  in  the  estimates  used  for  judging  the 
utility  of  that  method  of  treatment,  these  numbers  are  taken  as  repre- 
senting only  5  per  cent  of  the  persons  bitten,  the  preventive  treatment 
will  be  required  for  86<1  persons  in  all  England;  for  1TO  in  London 
alone.  For  it  will  not  be  possible  to  say  which  among  the  whole  num- 
ber bitten  are  not  in  danger  of  hydrophobia,  and  the  methods  of  pre- 
vention by  cautery,  excision,  or  other  treatment,  can  not  be  depended 
upon. 

"The  report  is  furnished  with  an  appendix  containing  (a)  an  ab- 
stract report  of  Mr.  Horaley'a  experiments  ;  (n)  a  report  on  persons  in 
France  examined  by  members  cf  the  committee,  with  a  list  of  English 
persons  treated  at  the  Pasteur  Institute  from  January,  1886,  to  Janu- 
ary, 1887;  and  (c)  on  SI.  Pasteur's  methods  of  preventive  inoculation. 
The  report  is  signed  by  James  Paget  (chairman),  T.  Lauder  Brunton, 
George  Fleming,  Joseph  Lister,  Richard  Quain,  Henry  E.  Roscoe,  J. 
Burdon  Sanderson,  and  Victor  Horsley  (secretary)." 

The  "  Lancet "  on  the  Hydrophobia  Committee's  Eeport. — The  fol- 
lowing passages  are  taken  from  the  "  Lancet's  "  leading  article  on  the 
committee's  report : 

"  The  definite  character  of  the  conclusion  reached  will  probably  ren- 
der the  report  a  surprise  to  most  members  of  the  profession  who  have 
compared  the  divergent  opinions  that  have  been  so  freely  expressed  by 
men  not  ill  qualified  to  judge,  and  have  duly  realized  the  difficulty  of 
the  investigation  and  the  many  sources  of  fallacy  arising  from  the  char- 
acter of  the  facts  themselves.  It  is  certainly  satisfactory  that  men  so 
well  able  to  weigh  the  evidence  and  to  observe  the  facts,  after  having  had 


the  fullest  opportunity  of  investigating  the  results  obtained  at  the  Pas- 
teur Institute,  should  have  come  with  one  accord  to  an  opinion  so  pre- 
cise. Without  doubt,  their  verdict  is  the  most  important  yet  pro- 
nounced upon  the  subject,  and  must  go  far  to  decide  the  question  of  the 
prophylactic  value  of  the  inoculations  of  Pasteur." 

"  It  must  not  be  assumed  that  all  parts  of  the  report  are  of  equal 
value.  We  have  alluded  to  the  sources  of  fallacy  that  lurk  in  the 
statistics  of  Pasteur;  the  members  of  the  committee  have  taken  due 
account  of  them,  and  have  endeavored  as  far  as  possible  to  avoid  them. 
To  eliminate  them  altogether  is  impossible,  and  the  conclusions  reached 
can  not  have  more  than  a  very  high  degree  of  probability.  But  it  is 
otherwise  with  the  experiments  instituted  by  the  committee:  these  are 
apparently  free  from  all  sources  of  error.  They  are  not  numerous,  it 
is  true,  but  their  results  are  unequivocal,  and  seem  to  leave  no  room 
for  doubt  that  the  inoculation  with  the  weakened  virus  of  rallies  con- 
fers an  immunity  from  the  disease.  The  inoculation  with  emulsion  of 
the  spinal  cord  of  rabid  rabbits  preserved  a  series  of  dogs  from  rabies, 
although  the  most  certain  conceivable  method  of  inoculation  was  em- 
ployed— a  bite  from  an  animal  in  the  acute  stage  of  the  disorder.  In 
no  case  did  the  animal  contract  rabies,  whereas  of  other  unprotected 
animals  bitten  at  the  same  time  the  majority  contracted  the  disease. 
The  experiments  thus  seem  to  leave  no  doubt  of  the  efficiency  of  inocu- 
lation in  rendeiing  harmless  a  subsequent  infection.  They  prove  that 
the  malady,  as  produced  by  the  attenuated  virus,  is  trifling,  and  they 
thus  confirm  two  of  the  most  important  statements  of  Pasteur.  On 
tiie  question  whether  inoculations,  made  after  a  bite  has  been  inflicted 
by  ;i  rabid  animal,  confer  the  same  immunity — a  question  of  paramount 
importance — the  original  researches  throw  no  direct  light.  But  the 
confirmation  of  the  conclusions  of  Pasteur,  in  so  far  as  they  have  been 
reinvestigated,  is  not  without  its  significance,  for  it  naturally  increases 
the  readiness  to  accept  also  those  conclusions  that  have  not  been  the 
subject  of  independent  study.  The  statistics  of  Pasteur  have  been  sub- 
jected to  a  careful  examination  by  the  committee,  and  the  conclusion 
from  the  analysis  is  entirely  in  favor  of  Pasteur's  method.  A  consid- 
erable number  of  cases  were  personally  investigated,  so  far  as  investi- 
gation was  possible  after  the  lapse  of  a  considerable  time.  The  facts 
of  these  cases,  the  means  employed  to  prevent  infection — washing, 
cauterization,  etc. — and  the  evidence  as  to  the  condition  of  the  dog 
which  bit  the  patients,  are  described  in  the  appendLx  to  the  report, 
The  conclusion  drawn  from  these  facts  is  that  in  many  of  the  eases  the 
dog  was  unquestionably  rabid,  and  that  a  certain  proportion  of  the  suf- 
ferers would  have  died  from  hydrophobia  if  they  had  not  been  treated, 
and  who,  being  treated,  have  not  suffered  from  the  disease.  The  con- 
clusion that  the  method  has  saved  a  considerable  number  of  lives,  and 
that  it  is  at  present,  and  probably  will  be  for  long,  the  only  mode  of 
saving  from  death  those  who  have  been  bitten  by  a  rabid  dog,  affords 
strong  support  to  Pasteur's  conclusions,  and,  we  need  hardly  say,  must 
have  most  important  practical  results." 


LOUIS  PASTEUR:  HIS  LIFE  AND  LABORS. 


By   his    SON-IN-LAW. 

Translated   from   the   French   by  Lady  Claud   Hamilton.      With  an  Introduction  by  Professor  Tyxdall. 


12mo.  ... 

"  Since  the  first  studies  of  M.  P.isteur  on  molecular  dissymmetry,  down  to 
his  most  recent  investigations  on  hydrophobia,  on  virulent  diseases,  and  on 
the  artificial  cultures  ol  living  contagia,  the  author  of  these  pa'^ies  lias  been 
able,  it  not  to  witness  nil  at  least  to  loliow  in  it?  principal  developments,  this 
uninterrupted  series  of  scientific  conquests."— From  llie  it 

"Cow  novels  are  more  fascinating  than  this  simple  story  of  the  life  and 
labors  of  the  great  Krench  savant  .  .  .  and  he  who  gets  beyond  the  account 
of  Pasteur s  early  disco-. dies  as  a  chemist,  will  not  be  likely  to  drop  the  hook 
til)  he  has  read  it  through."—  The  Churchman. 


Cloth,  $1.25. 

"A  record  in  which  the  verities  of  science  are  endowed  with  the  interest 
of  romance." — Prujtsior  Ttkdall. 

"...  The  importance  to  medical  science,  of  his  ureat  discovery  of  the 
efficacy  of  attenualed  virus  as  a  protection  10  men  and  animals  from  various 
terrible  diseases,  can  hardly  be  overestimated.  .  .  .  The  voiume  commends  it- 
self to  the  careiul  reading  of  all  who  wish  to  become  lamiliar  with  one  ol  the 
most  important  subjects  of  modern  scientific  inquiry."—  A'tw  Jutglani 
Farmer. 
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abdominal,  2*5  per  cent.,  and  the  articular,  2  per  cent.  The 
brachial  is  slightly  less,  while  none  of  the  other  different 
neuralgias  form  much  more  than  a  fraction  of  a  per  cent,  of 
the  whole.  This  distribution  of  neuralgias  is  not  in  any 
striking  way  at  variance  with  those  of  such  other  observers 
as  I  could  find. 

Form  of  Neuralgia. — Trigeminal  of  all  forms,  186  (41 
per  cent.);  supra-orbital,  39;  migraine,  31;  mixed,  17; 
infra-orbital,  3;  infra-maxillary,  5;  tic  douloureux,  5 — 100. 


A  CLINICAL  STUDY  OF  NEURALGIAS, 

AND  OF  THE  ORIGIN  OF  REFLEX  OR  TRANSFERRED  PAINS* 
By   C.   L.   DANA,   M.  D. 

Some  excuse  may  be  expected  for  presenting  so  hack- 
neyed a  subject  as  neuralgia.  I  have  found,  however,  that 
the  literature  on  this  topic  for  a  good 
many  years-  has  been  mainly  devoted 
to  the  therapeutics,  and  it  has  seemed 
to  me  possible  that  a  new  study  of  some 
of  the  clinical  aspects  of  the  disease 
might  be  of  interest.  In  particular,  I 
have  hoped  to  begin  at  least  a  collection 
of  facts  which  might  show  us  whether 
neuralgia  in  this  country  and  climate 
presents  the  same  physiognomy  that  it 
does  in  Europe,  whence  has  been  got 
the  basis  of  most  American  writings 
and  views  of  the  disease. 

In  the  second  place,  I  have  taken 
up  with  especial  care  the  subject  of  the 
so-called  reflex  origin  of  neuralgia  and 
neuralgic  pains,  and  I  trust  that  my 
investigations  in  this  line  may  be  of 
some  value. 

True  idiopathic  neuralgia  is  a  rare 

disease,  inakino-  up  not  over  2  or  3  per       Comparative  frequency  of  occurrence  of  different  forme  of  neuralgia — 453  cases.    The  dotted  line  indicates 
.       /.  .i  .  r  ,.  tne  comparative  frequency  of  all  neuralgias — except  trigeminal,  sciatic,  and  intercostal— considered 

cent,  ot  the  various  forms  of  nervous         together, 
disorder.     Symptomatic  neuralgias,  re- 
flex or  transferred  pains,  and  neuralgic  pains  from  toxic 
causes  are  extremely  frequent,  and  make  up  over  10  per 
cent,  of  the  total  of  diseases  for  which  the  neurologist  is 
consulted. 

The  statistics  on  which  I  base  my  remarks  include  all 
the  neuralgias  treated  by  myself  for  the  past  two  or  three 
years  in  dispensary,  hospital,  and  private  practice,  of  which 
I  have  preserved  notes  ;  also  records  of  statistical  value,  in 
some  directions,  of  the  neuralgias  treated  during  one  year 
at  the  Nervous  Department  of  the  Manhattan  Eye  and  Ear 
Hospital  ("Annual  Report,"  1884-'85),  the  Mount  Sinai 
Dispensary  ("Annual  Report"),  Demilt  Dispensary  (from 
irecords  kindly  furnished  by  my  friend,  Dr.  William  M. 
Leszynsky),  and  the  Out-patient  Department  of  Bellevue 
Hospital.  My  own  cases  amount  to  260,  while  the  total 
number  of  cases  collected  is  453. 

1  shall  proceed,  first,  to  present  the  facts  obtained  by 
studying  these  cases  of  neuralgia  as  a  whole. 

Frequency. —  The  table  and  chart  which  I  have  here 
ihow  that,  of  453  cases  of  neuralgia,  186,  or  41  per  cent., 
yere  of  the  trigeminal  nerve;  next  to  this  come  the  sciatic', 
>vith  23  per  cent.,  and  the  intercostal,  with  18  per  cent.; 
lien  follow  the  cervico-occipital,  4*5  per  cent.,  the  lumbo- 


*  Read  before  the  Medical  Society  of  the  County  of  New  York,  De- 
•ember  27,  1886. 


Sciatica,  118  (23  per  cent.);  intercostal,  59  (13  per 
cent.);  cervico-occipital,  22  (5  per  cent.);  lumbo-abdoini- 
nal,  13  ;  angina  pectoris,  7;  gastralgia  and  neuralgia,  8;  ar- 
ticular, 9;  crural,  6;  brachial  and  cervico-brachial,  8;  testes, 
2;  urethral,  1  ;  parietal,  2;  digital,  1  ;  plantar,  1  ;  palmar, 
1 ;  pododynia,  1 ;  coccygodynia,  1 ;  universalis,  1  ;  epigastric, 
1  ;  ovarian,  3;  larynx,  1  ;  lingual,  1  ;  spinal,  4.  All  neural- 
gias, except  trigeminal,  intercostal,  and  sciatic,  26  per  cent. 

As  compared  with  the  statistics  of  I>r.  J.  Classin,  of 
Kiel,  who  collected  434  cases,  it  seems  that  we  have  10  per 
cent,  more  trigeminal  neuralgias,  and  slightly  more  inter- 
costal neuralgias,  while  the  per  cent,  which  he  u'ives  of 
sciaticas  (24-)- per  cent.),  and  of  all  neuralgias  except  tri- 
geminal, sciatic,  and  intercostal  (26-|-per  cent.),  is  almost 
exactly  the  same  as  my  own,  proving,  in  a  striking  way,  the 
general  representative  nature  of  my  collected  eases. 

With  regard  to  age,  the  following  figures  are  obtained  : 

Age. — 10  to  25,  99  ;  25  to  35,  66  ;  35  to  45,  68  ;  45  to 
55,  38;  55  to  65,  16;  65,  5—292. 

A  comparison  of  these  figures  with  those  of  other  ob- 
servers will  show  that  neuralgias  in  this  city  attack 
sons  at  an  earlier  period  of  life  than  is  the  case  with 
patients  observed  by  French  and  German  physicians.  Thus, 
aniont;  54:!  cases  collected  bv  Krb  ami  reported  by  Valleix, 
Eulenburg,  and  Krb.  only  171  occurred  before  the  thirtieth 
year,  and  about   236   before  the  thirty-fifth  year,  while  in 
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my  cases  there  were  165  out  of  a  total  of  265,  or  nearly 
two  thirds,  before  the  thirty-fifth  year.  In  my  cases  one 
third  occurred  before  the  twenty -fifth  year,  while  in  Erb's 
one  fifth  occurred  before  that  time. 

In  comparison  with  Classin's  statistics  the  same  result 
is  shown.  Thus,  30  per  cent,  of  his  cases  and  45  per  cent, 
of  mv  own  occurred  before  the  thirtieth  year. 


Chart  showing  the  absolute  and  relative  prevalence  of  neuralgia  with  reference  to  age 
The  doable  line  represent*  my  own  cases  ;  the  npper  single  line,  Classin's.  The  dotted  line  shows  the  rela- 
tive number  of  neuralgias  to  persons  living  at  ages  indicated.  (Of  1,000  persons  born,  714  are  alive  at 
the  15th  vear,  500  at  the  40th,  and  3*3  at  the  65th  year.)  Classin  arranges  his  ages  from  the  tenth, 
twentieth;  thirtieth,  etc.,  years.  I  have  been  obliged  to  change  this  and  give  approximate  figures,  for 
the  sake  of  comparison. 

Sea: —As  regards  *ex.  I  find  that  there  were  122  males 
and  199  females,  giving  a  proportion  of  about  3  to  5.  In 
Erb's  821  collected  cases  the  ratio  was  about  as  4  to  5  (364 
to  457).  In  Classin's  cases  the  males  formed  37"8  per 
cent.  (160),  the  females  62-2  per  cent.  (203).  These  fig- 
ures are  absolutely  identical  with  mine,  confirming  again 
the  representative  character  of  my  cases,  and  they  enable 
us  to  say,  with  much  detiniteness,  that  women  are  more 
affected  with  neuralgias  than  men  in  the  proportion  of  5  to 
3.  If  anything,  women  in  this  country  are  attacked  m  a 
larger  proportional  amount  than  men. 


All 
Neuralgias. 


Chart  showing  the  relation  of  neuralgias  to  the  season— 271  cases. 


With  regard  to  seasonal  influence,  not  much  that  is 
definite  has,  so  far,  been  established.  In  my  own  cases  I 
found  the  figures  as  follows :  Winter,  96  ;  spring,  49  ;  sum- 
mer, 50;  fall,  76—271. 

From  this  it  will  be  seen  that  the  greatest  number  of 
cases  occur  in   the  winter  months;  that  there   is  then  a 
sharp  fall  in  the  spring,  when  the  number  reaches  its  lowest 
point.     The  number  then  slightly  in- 
creases in  summer,  and  reaches  a  still 
higher  point  in  the  autumn. 

The  figures  of  Classin  show  the 
greatest  number  in  summer,  117  ;  next 
in  winter,  109  ;  then  spring,  107  ;  and 
last  in  the  autumn,  101.  There  is  cer- 
tainly, therefore,  an  increase  in  neural- 
gias in  summer  over  the  number  in 
spring,  while,  doubtless  owing  to  our 
climate,  we  have  a  much  greater  pro- 
portional number  in  the  autumn  and 
winter  season  than  is  the  case  abroad. 
The  maximum  number  of  cases  in  any 
one  month  in  Classin's  tables  was  in 
June,  and  the  next  in  January. 

It  is  at  least  interesting  to  establish 
the  fact  that  in  this  city  neuralgias  do 
not  bloom  in  the  spring,  but  delay 
their  efflorescence  until  summer,  from 
which  time  they  steadily  increase  in 
number  in  this  climate  until  the  end 
of  winter  is  reached. 

Of  the  special  forms  of  neuralgia, 
those  affecting  the  different  branches  of  the  fifth  pair  of 
cranial  nerves  are  by  far  the  most  frequent,  even  excluding, 
as  we  do,  the  numerous  diffuse  head-pains  of  all  kinds. 

Neuralgias  of  the  Fifth  Pair.— The  fifth  pair  of  cranial 
nerves  is  affected  with  neuralgias  of  widely  different  types. 
They  may  be  classed  as  follows : 

1.  The  supra-orbital  neuralgias.  These  are  the  most 
frequent  in  number.  Supra-orbital  neuralgia  may  occur  as 
the  expression  of  a  constitutional  neuropathic  state — it  may. 
in  other  words,  be  a  true  neurosis;  but  far  more  frequently 
it  is  symptomatic  of  some  toxic  or  anaemic  state. 

2.  Infra-orbital  or  supra-maxillary  neuralgia. 

3.  Infra-maxillary  neuralgia. 

4.  The  mixed  forms. 

5.  True  tic  douloureux.  This  is  a  comparatively  ran 
disease,  which  may  take  the  form  of  any  of  the  above 
mentioned  types. 

6.  Migraine.  This  generally  affects  nearly  all  tin 
branches  of  the  fifth,  radiating  to  the  occipital  nerves 
but  it  often  localizes  itself  in  the  upper  ophthalnn 
branches. 

We  may  have,  then,  true  neuralgic  neuroses,  clinical! 
different  from  tic  douloureux,  affecting  one  or  other  branc 
of  the  fifth.  These  are  not  very  rare.  We  have  true  /» 
which  are  rare.  Then  we  have  symptomatic  neuialgi; 
affecting  the  different  branches,  and  these  are  very  con 
'  mon. 

Finally,   we  have  migraines  which  are  also    commoi 
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The  comparative  number  is  shown  by  the  following  ratio  in 
100  cases. 

Supra-orbital  neuralgias  (all  forms) .    39  per  cent. 

Migraine 31    "       " 

Mixed  trigeminal  neuralgias 17    "       " 

Infra-maxillary 5    "       " 

Tic  douloureux 5    "       " 

Infra-orbital 3    "      " 

Trigeminal  neuralgias  affect  the  female  sex  more  than  the 
male  in  the  proportion  of  49  to  23,  or  2  to  1. 

The  effect  of  the  winter  season  in  bringing  out  trigemi- 
nal neuralgias  is  very  marked,  as  shown  by  the  following  : 
Winter,  35  (35  per  cent.)  ;  spring,  26  (23  per  cent,)  ;  sum- 
mer, 19  (19  per  cent.)  ;  autumn,  22  (22  per  cent.). 

Winter  and  spring  are  therefore  the  worst  seasons  for 
the  trigeminal  nerve,  and  this  is  especially  tbe  case  with 
tics.  Patients  suffering  from  tic  generally  get  some  relief 
in  the  summer  months. 

With  migraines  this  is  not  the  case.  As  will  lie  shown 
later,  summer  stands  close  to  winter  in  the  number  of  these 
cases. 

The  trigeminal  nerve  is  the  one  earliest  in  life  affected 
with  neuralgia,  which  then  shows  itself  generally7  in  the  form 
of  migraine.  Aside  from  the  painful  tics,  trigeminal  neural- 
gias are  oftenest  met  with  in  persons  under  twenty-five  or 
thirty  years,  as  shown  by  the  following:  10  to  25,  44  cases; 
25  to  35,  16  ;   35  to  45,  17;  45  to  55,  7;    55  to  65,  1—85. 

There  is  an  increase  in  trigeminal  neuralgias  after  the 
age  of  thirty-five,  due  to  the  development  of  tics  and  toxic 
neuralgias.  Relatively  to  the  population  the  number  is  near- 
ly one  third  greater  between  the  years  35  and  45  than  be- 
tween 25  and  35. 

In  supra-orbital  neuralgias  the  left  side  is  affected  more 
than  the  right  in  the  proportion  of  14  to  9.  This  fact  has 
been  observed  by  others,  and  recently  by  Faucheron,  who 
analyzed  100  cases.  In  the  other  forms  no  definite  rule  can 
be  laid  down. 

Taking  all  forms,  a  preponderance  is  shown  in  favor  of 
the  left  side  31  to  23.  In  migraines  and  tics  the  sides  are 
about  equally  affected  (right  side  14,  left  13). 

In  most  migraines  and  most  supra-orbital  neuralgias  the 
attacks  were  worse  or  began  in  the  mornings.  This  was  es- 
pecially the  case  with  those  supra-orbital  neuralgias  curable 
with  quinine  and  arsenic. 

On  the  other  hand,  most  of  the  infra-orbital,  infra-max- 
illary, and  mixed  trigeminal  neuralgias  were  worse  in  the 
aftern i  anil  night,  especially  those  forms  showing  a  rheu- 
matic origin.  Some  indication  for  treatment  is  furnished 
by  these  facts,  for,  if  the  observations  are  corroborated, 
tnej  show  that  rheumatic  influences  affect  the  lower  two 
branches  of  the  fifth  in  a  proportionally  greater  frequency. 

A  study  of  the  causes  of  my  cases  does  not  furnish  any- 
thing especially  new. 

I  could  only  find  5  cases — 4  supra-  and  1  infra-orbital — 
lli.it   I  felt  at  all  sure  were  due  to  malaria. 

Child-bearing,  ananiia,  and  exposure  were  prominent 
causes. 

Heredity  is  a  very  indirect  element  except  in  migraines 
On  the  other  hand,  the  nervous  temperament   is  very  often 


present,  and  the  trigeminal  nerve  indeed  seems  to  be  the 
first  station  at  which  is  waved  aloft  the  signal  that  another 
victim  has  been  haled  into  the  neuropathic  circle. 

Migraine. — This  form  of  neuralgia  occurs  oftener  in  the 
female  in  the  proportion  of  1  to  3  (males,  8  ;  females,  28). 

These  attacks  occur  oftenest  in  the  winter,  least  in  the 
spring,  more  in  summer,  and  still  more  in  the  autumn  : 
Winter,  16;   spring,  5;  summer,  7;  autumn,  8 — 36. 

So  far  as  I  could  find,  in  all  my  cases  except  one  there 
was  in  the  main  an  angiospastic  condition  of  the  arteries  of 
the  head.  Angeiospastic  migraine  is  the  characteristic  form 
in  America. 

In  almost  all  eases  migraine  was  an  hereditary  or  at  least 
a  family  disease,  alternating  sometimes  with  other  neuroses, 
especially  asthma  and  other  neuralgias. 

I  found  two  cases  only  which  appeared  to  be  due  to  as- 
thenia and  refractive  errors  of  the  eye.  Almost  all  respond- 
ed well  tii  treatment,  and  I  was  not  able  to  convince  myself 
ofany  peculiar  nasal  or  pharyngeal  irritations. 

Permit  me  to  add  here  that  the  idea  that  migraine  is  a 
disease  of  the  sympathetic  system  is  one  of  the  old  medical 
superstitions  which,  with  the  old  idea  of  the  sympathetic 
system,  ought  to  be  done  aw.a]  with  entirely7,  and  which 
hardly  deserves  to  be  discussed  with  seriousness.  Migraine 
is  a  general  neurosis  like  epilepsy,  showing  itself  in  nervous 
discharges,  mainly  in  the  area  of  the  fifth.  Sy'mptomatical- 
ly,  therefore,  it  is  to  be  spoken  of  as  a  form  of  trigeminal 
neuralgia  whose  manifestations  are  strikingly  associated  with 
vascular  and  secretory  and  sometimes  motor,  visual,  and 
auditory  disturbances. 

But  migraines  may  occur  with  very  little  vascular  change, 
and  there  are  nervous  or  sick  headaches  which  stand  half- 
way between  typical  migraine  and  ordinary  rheumatic  or 
gastric  headaches. 

To  illustrate  this :  There  is  in  particular  a  form  of 
neuralgia  which  is  often  called  migraine,  and  is  popularly 
known  as  one  form  of  sick  headache.  In  1 1 1 i  —  the  pain 
begins  in  the  back  of  the  head  on  one  side  and  speedily 
radiates  over  to  the  face  on  the  same  side,  affecting  some- 
times the  orbital  and  ciliary  nerves,  sometimes  all  the 
branches  of  the  fifth.  It  is  sometimes  accompanied  bj 
nausea  and  even  vomiting  (especially  if  right-sided  ').  but 
this  is  not  always  the  ease.  The  face  is  gcncralh  some- 
what pale,  but  not  unilateral!]  so;  the  eyes  are  i  ol  suffused, 
nor  is  there  often  any  visual  or  aural  disturbance  as  in  mi- 
graine. Sometimes  the  pain  remains  in  the  occipital  nerves, 
and  I  have  met  with  one  patient  who  localizes  her  pain 
there  entirely,  and  who  always  vomits  during  the  attack- 
The  paroxysms  are  brought  on  oftenest  bj  barometrical  dis- 
turbances at  the  onset   ol'  cold,  damp  weather,  or  in  other 

eases  by  the  approach  of  the  menses,  or  b]  emotional  e\- 
iitenielit.       In  some  cases  the    attacks    are    mild    and    consist 

onl\  of  some  dull  pains  in  the  occipital  and  facial  regions. 
While  son f  these  eases  may  be  diagnosticated  as  mi- 
graine, others  resemble  ordinary  attacks  of  cervico-occipital 
neuralgia  radiating  to  the  fifth  nerve,  and  other  cases  are 

likened  to  bilious  headaches. 

These  pains  are  all.  in  my  opinion,  migrainous  in  charac- 
ter, thpugh    often    not    recognized    as   such.      They  stand    in 
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the  same  relation  to  typical  migraine  as  hysteroid  convul- 
sions stand  to  the  true  epileptic  attack.  They  should  be 
treated  on  this  theory. 

Intercostal  Neuralgia. — This  form  of  neuralgia  was  met 
with  in  45  cases,  of  which  there  were  5  in  males  and  37 
in  females.  This  gives  a  larger  proportion  to  females 
than  the  statistics  of  Valleix  and  Bassereau  (11  male  to  51 
female). 

The  seasonal  influence  shows  a  great  preponderance  in 
favor  of  the  winter  months:  Winter,  17;  spring,  7;  sum- 
mer, 9;  autumn,  8.  The  attacks  occur  in  the  leftside  more 
than  the  right  in  the  proportion  of  1  to  3  (right  side,  6; 
left,  19). 

^e.—From  12  to  25,  21  ;  25  to  35,  14  ;  35  to  45,  6  ; 
over  45,  4 — 45.     Most  arc   between  the  ages  of  20  and  35. 

Sex. — Male,  5  ;  female,  37. 

Season. — December,  January,  February,  16;  June,  July, 
August,  7  ;  September,  October,  November,  9  ;  March, 
April,  May,  6. 

Causes. — Cardiac  disease,  1  ;  neurasthenic  and  anaemic 
states,  12;  ague,  6;  tobacco-working,  1;  exposure  and  mus- 
cular strain,  (j ;  diabetes,  1 ;  neuritis,  1  ;  dyspepsia  and  anae- 
mia, 2. 

Side. — Right  side,  6  ;  left,  19  ;  undetermined,  18. 

Pathology. — This  form  of  neuralgia  occurs  oftenest  in 
neurasthenic,  anaemic,  and  overworked  women.  Exposure 
and  muscular  strain  are  often  noted. 

Ex'citing  causes  are  dyspepsia  and  constipation  and  uter- 
ine trouble.  Mammary  neuralgia  is  especially  often  attrib- 
uted to  some  uterine  trouble.  But  mammary  neuralgia  is 
rare  compared  with  the  so  frequent  complaint  of  "left-sided 
pain." 

This  left  side  is  oftener  affected  according  to  Luschka, 
because  the  arrangement  of  the  azygos  veins  on  that  side 
tends  to  allow  a  stasis  of  blood,  those  veins  passing  under- 
neath the  descending  aorta  and  thoracic  duct. 


Others  ascribe  left-sided  pain  to  a  more  frequent  occur- 
rence of  pleuritic  and  pulmonary  congestions  on  the  leftside, 
or  to  the  reflex  influence  of  the  stomach. 


Uterine  disorders  which  produce  a  congestion  of  the 
pampiniform  plexus  in  the  broad  ligaments  are  said  to  pro- 
duce left-sided  pain  by  reason  of  the  fact  that  there  are  no 
(or  few)  valves  in  these  veins,  that  they  pass  behind  the  sig- 
moid flexure  (in  which  position  they  may  be  compressed), 
and  that  they  empty  into  the  renal  vein  at  a  right  angle. 
The  objection  to  this  oft-quoted  theory  is  that  the  veins  in 
question  are  below  the  level  of  exit  of  the  affected  nerves, 
so  that  any  pressure  pain  would  be  felt  in  the  thigh  or 
gluteal  region  unless  it  were  reflected  or  transferred  to 
higher  branches. 

More  has  been  said  than  need  have  been  about  the  reflex 
origin  <>f  intercostal  neuralgia.  In  my  experience  only  a 
small  proportion  are  cases  of  transferred  or  reflex  origin. 
Most  intercostal  neuralgias  have  much  the  same  history  and 
course  as  supra-orbital  neuralgias,  and  they  respond  to  anti- 
neuralgic  treatment  in  the  same  way.  I  shall  return  to  this 
subject  later.  Probably  one  half  the  pains  in  the  side  are 
myalgic  in  nature,  and  should  be  classed  as  pleurodynia. 
These  pains  can  be  distinguished  by  the  history  of  their 
origin  and  of  rheumatic  influences,  by  their  diffuseness  and 
dullness,  by  the  great  tenderness  on  pressure,  and  the  pain 
produced  on  taking  a  deep  breath. 

There  is  another  considerable  proportion  of  cases  in 
which  the  pains  are  mainly  neuralgic,  but  yet  there  are 
some  evidences  of  muscular  complications. 

In  the  third  class  of  cases  there  is  the  pure  stabbing 
neuralgia,  the  pain  paroxysmal  and  not  increased,  as  a  rule, 
by  movement  or  pressure. 

These  distinctions  between  neuralgic,  myalgic,  and 
neuro-myalgic  pains  are  important  from  a  therapeutic  point 
of  view.  In  the  purest  types  of  intercostal  neuralgia,  anti- 
rheumatic remedies  rarely  do  good,  while  the  neurotic  and 
anodyne  drugs  check  it  very  rapidly. 

A  study  of  the  various  pains  in  the  back  and  side  leads 
me  to  this  therapeutical  aphorism — viz.,  plasters  are  for 
the  back,  blisters  for  the  side.  This  means  simply  that 
most  side-pains  have  a  predominating  neuralgic  element, 
while  most  back-pains  are  myalgic,  owing  to  the  greater 
muscular  mass  at  this  point.  Anodyne  and  stimulating 
plasters,  as  ordinarily  made,  have  little  influence  over 
neuralgia. 

The  preponderance  of  pain  on  the  left  side  seems  to  me 
probably  due  in  part  to  the  law  that  the  left  half  of  the 
body  has  less  resisting  power,  so  far  as  nervous  phenomena 
are  concerned,  than  the  right,  exhibiting  at  all  levels  a 
greater  number  of  neuralgic,  spasmodic,  and  other  sensory 
and  motor  troubles  of  functional  origin. 

The  so-called  tender  points  in  intercostal  neuralgia  are 
certainly  much  less  frequently  found  than  is  supposed. 
There  is  tenderness  over  the  seat  of  pain  always;  some- 
times a  secoud  tender  point  is  found  in  the  back  or  anteri- 
orly near  the  sternum,  while  only  very  rarely  have  I  found 
the  typical  three  tender  points  at  the  exits  of  the  posterior, 
lateral,  and  anterior  branches  of  the  intercostal  nerves. 
They  may  be  fell,  in  very  chronic  cases. 

There  is  a  form  of  intercostal  neuralgia  not  generally 
recognized  as  such,  because  the  pain  is  seated  in  the  neigh- 
borhood of  the  anterior  upper  crest  of  the  ilium,  just  at  the 


July  23,  1887.]    HATS:    TREATMENT  OF  PULMONARY  DISEASES  BY  GASEOUS  ENEMATA. 


91 


distribution  of  the  lateral  cutaneous  branch  of  the  last  dor- 
sal nerve.  The  pain  is  quite  sharply  limited  and  there  is 
tenderness  on  pressure. 

(To  be  concluded.) 
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The  attention  of  the  medical  profession  has  lately  been 
■widely  drawn  to  Dr.  Bergeon's  method  of  treating  diseases 
of  the  respiratory  passages  by  means  of  enemata  of  sulphu- 
reted  hydrogen.  It  is  proposed  in  this  paper  to  direct  your 
attention  to  some  of  the  results  thus  far  obtained.  First, 
however,  it  is  important  to  state  that  the  writer  has  ap- 
proached the  subject  from  a  purely  clinical  standpoint.  He 
has,  he  believes,  avoided  entirely,  both  in  his  investigation 
of  the  method  and  in  his  report  thereon,  any  of  that  enthusi- 
asm which  is  apt  to  follow  the  introduction  of  new  remedies, 
and  which  for  a  time  clouds  the  calmer  reasoning  faculties 
and  renders  an  impartial  judgment  impossible. 

My  practical  acquaintance  with  this  therapeutic  measure 
began  in  February  past,  when,  learning  that  it  was  being  ex- 
tensively employed  in  Philadelphia,  I  made  a  visit  to  that 
city. 

The  first  of  the  original  apparatus  brought  to  this  coun- 
try was  then  still  in  the  clutches  of  the  custom-house  officers, 
but  Dr.  J.  Solis-Cohen,  to  whom  it  belonged,  had  already  in 
wide  use  a  modified  form  of  apparatus  in  imitation  of 
this  one  designed  by  Morel.  With  Solis-Cohen  I  went  to 
the  Polyclinic,  where  Mr.  Kyner  gave  me  a  demonstration 
of  the  method  upon  a  phthisical  patient  then  in  waiting. 
On  my  return  to  New  York  I  visited  some  of  the  city  hos- 
pitals where  this  plan  of  treatment  was  being  tried,  and  then 
began  its  employment  in  my  office. 

A  few  weeks  ago  I  again  visited  Philadelphia  and  made 
a  tour  through  all  the  hospitals  of  that  city  where  the  meth- 
od was  in  use.  I  have  been  enabled  to  collect  from  my  clinic 
at  the  Northeastern  Dispensary,  from  cases  referred  to  me 
by  other  physicians,  and  from  private  practice,  some  twelve 
patients  the  subjects  of  various  forms  of  phthisical  lesions 
and  two  other  patients  affected  with  chronic  bronchitis.  On 
April  16th,  in  a  preliminary  report  made  before  the  Clinical 
Society  of  the  Post-graduate  Medical  School,  T  stated  that 
in  the  twelve  cases  I  had  then  on  hand  improvement  bad 
been  noted  in  ten.  This  statement  holds  good  at  the  pres- 
ent time.  The  method  of  administering  the  gas  has  been 
so  fully  described  in  the  journals  that  there  is  no  need  to 
recapitulate  it  here.  Too  great  insistence,  however,  can  not 
be  laid  upon  the  importance  of  employing  perfectly  pure 
carbon  dioxide,  as  otherwise  intestinal  irritation  is  apt  to 
be  produced.  The  best  method  of  obtaining  this  result  is 
to  generate  the  gas  by  the  action  of  tartaric  acid  upon  bi- 
carbonate of  sodium,  and  to  wash  the  product  thus  obtained. 

*  Read  before  the  Section  in  Materia  Mcdica  and  Therapeutics  of 
the  New  York  Academy  of  Medicine,  May  27,  1887. 


The  use  of  the  mineral  acids  is  less  preferable  on  account  of 
the  possible  formation  of  irritating  vapors.  For  the  produc- 
tion of  the  sulphureted  hydrogen  in  a  pure  form  Bergeon 
has  deemed  it  essential  to  confine  himself  to  the  use  of  the 
Eaux  Bonnes  water.  This  water  as  exported  in  bottles,  how- 
ever, can  not  be  depended  on,  some  samples  containing,  or 
at  least  generating,  no  gas  whatever. 

Various  natural  sulphur-waters  have  been  employed  in 
the  United  States,  especially  the  Red  Sulphur  Spring  water 
of  Virginia,  and  the  White  Sulphur  Spring  water  of  Sharon. 
This  latter  I  have  had  bottled  expressly  for  me,  and  sent  to 
me  direct  from  the  springs.     It  has  proved  eminently  satis- 
factory.    The  objection  made  to  the  employment  of  such 
waters  is,  that  with  their  use  we  are  unable  to  estimate  the 
quantity  of  sulphureted  hydrogen  which  finds  its  way  into 
the  intestine  of  the  patient.     We  can  reach  no  scientific 
data,  we  are  told,  unless  we  accurately  measure  the  dose 
which  we  employ  in  each  case.    To  meet  this  objection  cer- 
tain solutions  have  been  suggested,  most  notably  that  of  Dr. 
Bardet,  Chief  of  the  Therapeutic  Laboratory  of  the  Cochin 
Hospital,    Paris.       The   sulphureted  solution  contains  ten 
grammes  of  sodium  sulphide  in  one  hundred  cubic  centime- 
tres of  distilled  water,  and  is  made  by  passing  pure  sulphu- 
reted-hydrogen  gas  through  a  pure  solution  of  soda.     One 
cubic  centimetre  of  the  liquid  "  will  generate  exactly  ten 
cubic  centimetres  of  sulphureted  hydrogen."    The  acid  so- 
lution used  for  setting  free  the  sulphureted  gas  is  made  by 
dissolving  twenty-five  grammes  of   tartaric  acid  and  one 
aTamme  of  salicylic  acid  in  one  hundred  cubic  centimetres 
of  distilled  water.     The  salicylic  acid  is  added  merely  as  a 
preservative.     One  cubic  centimetre  of  this  solution   "  en- 
tirely  displaces"  the  sulphureted  hydrogen  of    one   cubic 
centimetre  of  the  preceding.     Before  the  Biological  Society 
of  Paris,  M.  Morel  stated  that  the  dose  of  the  gas  was  twenty- 
five  cubic  centimetres.     I  have  employed  this  solution  in 
about  50  per  cent,  of  my  cases.     Dr.  Bardet  advises  the  ad- 
dition of  some  vegetable  acid  to  increase  the  efficiency  of 
the  natural  sulphur-waters,  when  such  are  used.    Carbon  di- 
sulphide  has  also  been  employed  as  the  source  of  the  sul- 
phureted gas.      If  this  substance   is  chosen,  the  gas  which 
is  generated  thereby  must  be  very  carefully  washed,  as  other- 
wise intense  smarting  is  produced   which   may  last   all   day, 
and  not  infrequently  severe  attacks  of  diarrhoea.     It  lias  ;ils«> 
caused  severe  nervous  disturbances. 

In  the  "  Lancet  "  of  April  23d,  Dr.  James  M.  William- 
son points  "lit  that  much  caution  is  needed  iii  such  employ- 
ment. It  produced  in  one  patient  ••great  irritability  and 
moroseness,  and  a  tipsy  feeling  which  so  distinctly  amount- 
ed to  incapacity  for  work  or  clear  thinking  as  to  be  notice- 
able by  others." 

Solis-Cohen  first  suggested  *  placing  the  mineral-water 
bottle  in  a  bath  of  warm  water,  as  by  this  means  tin-  injec- 
tion was  rendered  more  grateful.  I  think  this  is  a  valuable 
suggestion.  The  quantity  of  carboiiie-aeld  gas  to  be  in- 
jected each  time  varies  from  one  to  six  litres,  the  amount 
depending  on  the  way  in  which  it  is  borne  by  the  patient. 
The  first  administration  should  be  tentative,  a-  the  range  of 


*  "  Medical  News."  April  2,  1887,  Philadelphia. 
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individual  peculiarities  in  this  respect  is  quite  wide.  Dr. 
Bergeon  states  that  two  injections  should  be  given  daily, 
but  in  Paris  rarely  more  than  one  is  employed,  unless  the 
patient  can  stand  but  very  small  quantities  at  a  time.  Three 
hours  after  a  meal  is  thought  to  be  the  best  time  for  admin- 
istering the  ga<.  as  it  is  apt  to  disturb  the  digestion  when 
given  on  a  full  stomach.  An  exact  observance  of  this  rule, 
however  practicable  in  a  well-equipped  hospital,  is  obvious- 
ly impossible  in  private  practice  where  not  more  than  one 
patient  can  be  attended  to  at  a  time.  A  much  more  impor- 
tant condition  for  the  seeurement  of  painless  administration 
is  that  tin'  large  intestine  be  empty.  In  several  cases  I  have 
been  able  to  remove  all  discomfort  by  instructing  the  pa- 
tient in  whom  it  had  arisen  to  thoroughly  emp't]  the  bowels 
either  with  some  laxative  mineral-water  or  with  an  enema 
before  each  subsequent  employment  of  the  gas.  In  a  few 
cases,  especially  those  in  which  the  colon  was  torpid,  the  gas 
has  created  the  de-ire  to  go  to  stool,  while  in  one  other 
case  its  continued  use  has  created  a  moderate  degree  of  con- 
stipation. 

Desirous  of  becoming  acquainted  with  the  sensations. 
if  any,  produced  by  these  injections,  I  administered  to  my- 
self six  litres  of  the  carbonic-acid  gas,  passed  through  the 
sulphur-water  in  the  regular  way.  For  ten  minutes  after  I 
had  marie  the  experiment  I  was  conscious  of  no  effects 
whatever,  after  which  I  had  a  taste  in  my  month  as  though 
I  had  indulged  rather  too  freely  in  eggs  and  they  had  dis 
agreed  with  me.  Now  that  I  have  presented  the  method 
itself,  it  may  be  well  to  pause  for  a  moment  and  recall  the 
mixture  of  fact  and  theory  upon  which  it  is  based. 

Phthisis  (we  are  told)  is  an  infectious  disease,  charac- 
terized by  the  presence  of  a  special  microbe — the  Bacillus 
tuberculosis.  The  pulmonary  tissues,  being  in  some  way 
weakened,  either  by  inherent  or  by  acquired  causes,  take  on 
the  suppurative  process  and  absorb  certain  infectious  ma- 
terials, which  circulate  through  the  system  and  give  rise  to 
septica-mia.  There  is  no  reason  to  believe  that  the  bacillus 
itself  is  the  cause  of  all  the  grave  phenomena  of  phthisis. 
Indeed,  as  Dr.  Daremberg  says,  the  true  state  of  the  matter 
•probably  is,  the  bacillus  is  almost  nothing,  the  septicaemia 
everything.  "The  ideal  end  toward  which  we  should 
strive,"  said  M.  Debove  in  1883,  "when  we  are  in  the  pres- 
ence of  a  parasitical  malady  such  as  phthisis,  is  to  find  a 
parasiticide  acting  in  the  interior  in  the  same  manner  as 
the  external  remedies  used  for  the  itch.  It  is  necessary  to 
find  a  substance  which,  without  injuring  the  system,  will  be 
destructive  to  the  parasite."  This  is  the  hypothesis  with 
whose  claims  to  acceptance  or  otherwise  we  have  at  present 
nothing  to  do.  Now  for  the  facts.  As  long  ago  as  1857 
Claude  Bernard  discovered*  that  if  toxic  substances,  in  not 
too  large  quantities,  were  introduced  into  the  body  at  a  dis- 
tance from  the  arterial  system,  they  were  eliminated  without 
producing  any  deleterious  influences  upon  the  economy. 

During  their  transit  through  the  body  they  are  removed 
by  the  bile,  or,  if  volatile,  by  the  lungs.  Reasoning  from 
these  grounds,  Dr.  Bergeon  aimed  to  introduce  through  the 
rectum   sufficient  quantities  of  some  antiseptic  material  to 

"Lefons  sur  les  substances  toxiques  et  medicamenteuses,"  pp.  52 
et  59. 


prevent  the  development  of  the  tubercle  bacillus  without 
unfavorably  affecting  the  condition  of  the  patient.  This 
does  not  necessarily  imply  the  destruction  of  the  organism, 
but  rather  a  prevention  of  its  deleterious  effects  upon  the 
pulmonary  tissues.  The  history  of  the  various  substances 
employed  by  Dr.  Bergeon  before  he  finally  adopted  those 
now  recommended  is  apart  from  our  subject.  As  for  the 
use  of  sulphur  in  the  treatment  of  phthisis,  we  are  well 
aware  that  this  is  no  novelty  ;  these  vary,  Eaux  Bonnes 
having  long  been  especially  famous  with  European  physi- 
cians. In  a  recent  article  on  this  subject,  Dr.  H.  C.  Wood* 
says  that  the  good  results  obtained  by  the  gaseous  enemata 
have  induced  him  to  prescribe  a  solution  of  sulphureted 
hydrogen  to  be  taken  by  the  stomach,  and  that  the  effects 
upon  the  disease  have  seemed  to  be  entirely  in  accord  with 
those  obtained  by  the  rectal  injections.  The  experience  of 
Dr.  Bergeon  leads  him  to  believe  the  stomach  unsuitable 
for  this  purpose,  and  he  states  that  the  ingestion  of  sulphur- 
waters  in  phthisical  subjects  frequently  incites  haemopty- 
sis, and  that  in  the  case  of  a  patient  under  the  care  of  Dr. 
Coutaret,  of  Roanne,  it  was  the  immediate  cause  of  death. 

Attempts  have  also  been  made  to  administer  sulphur  by 
inhalation.  To  the  north  of  Naples  and  in  the  rear  of 
Pozzuoli  is  the  crater  of  an  extinct  volcano  called  the  Sol- 
fatara.  At  the  junction  of  the  floor  with  its  wall  are  a 
number  of  volcanic  vent-holes  called  stufe,  from  which  is 
emitted  a  vapor  charged  with  fumes  of  sulphur  and  arsenic. 
The  first  attempt  to  utilize  these  fumes  for  medical  pur- 
poses was  made  by  Dr.  Abele  Franza  in  1871.  A  Russian 
affected  by  advanced  tubercular  disease  was  removed  from 
Naples  to  Pozzuoli,  and  during  six  weeks  carried  to  the 
Solfatara  in  order  that  be  might  inhale  the  vapors.  Many 
similar  cases  have  been  reported,  among  others  that  of  the 
sou  of  Dr.  H.  R.  Storer,  of  Newport,  who  is  said  to  have 
commenced  to  improve  immediately  after  resorting  to  the 
crater.  In  a  recent  journal  f  article  Dr.  Hugenschmidt,  of 
Paris,  states  that,  at  the  mineral-springs  of  Allevard,  France, 
Dr.  Niepce  has  for  many  years  treated  phthisical  patients 
with  sulphureted-hydrogen  inhalations  obtained  by  project- 
ing a  stream  of  the  sulphur  mineral-water  against  a  concave 
plate,  which  causes  it  to  be  thrown  into  spray,  and  liberates 
the  gases  which  it  contains.  This  plan  is  said  to  have  cured 
many  patients,  the  bacillus  beginning  to  disappear  shortly 
after  the  initiation  of  the  treatment,  and  ultimately  being 
entirely  absent  from  the  sputa. 

While  in  Philadelphia  I  was  shown  by  Dr.  S.  Solis- 
Cohen  a  preparation  called  "  Pictet  Liquid,"  consisting  of 
a  combination  of  sulphur  dioxide  and  carbon  dioxide  (sul- 
phurous and  carbonic  anhydrides,  SOa  and  CO,)  liquefied 
under  pressure,  and  forced  into  siphons  resembling  those  in 
which  carbonated  mineral-waters  are  dispensed.  When  the 
finger-valve  is  depressed,  the  mixture  emerges  in  the  form 
of  vapor.  Dr.  Bartholow  had  proposed,  he  said,  to  place 
the  patient  with  phthisical  lesions  in  a  small  apartment,  the 
atmosphere  of  which  was  saturated  with  this  vapor,  and 
which   he    was   to   be   directed   to   inhale.     This    plan,   he 

*  "  The  Treatment  of  Phthisis  by  Sulphureted  Hydrogen,"  "  Therap 
Gazette,"  April  15,  1887. 

f  "  Medical  News,"  Philadelphia,  May  7. 
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thought,  might  come  to  supersede  the  Bergeon  method. 
The  treatment  of  phthisis  by  inhalations  of  various  anti- 
septic substances  has  not  thus  far,  however,  won  the  confi- 
dence of  the  profession.  A  great  deal  of  ridicule  has  been 
cast  on  the  method  under  consideration,  as  being  based  on 
fallacious  reasoning.  The  gas  is  supposed  to  act  antisepti- 
callv  upon  the  diseased  pulmonary  surfaces,  and  yet,  say 
these  detractors,  the  gas  itself,  at  least  in  any  quantities 
consistent  with  the  safety  of  the  individual,  is  not  an  anti- 
septic. The  fact  that  it  is  a  frequent  product  of  the  putre- 
faction of  organic  matter,  both  animal  and  vegetable,  should 
prove  this,  and,  what  is  still  more  significant,  an  examina- 
tion of  the  sputa  in  those  supposed  to  be  benefited  by  its 
use  shows  the  continued  presence  of  the  Bacillus  tubercu- 
losis. In  the  first  place,  arguments  of  this  character  are  of 
a  very  low  order  of  reasoning.  To  throw  doubts  on  the 
fact  because  we  have  not  positive  explanation  of  its  cause 
is  in  the  highest  degree  unscientific. 

Just  how  important  a  role  the  bacillus  plays  in  the  de- 
velopment of  phthisis  is  far  from  satisfactorily  determined. 
Moreover,  it  may  very  well  be,  as  suggested  by  Dr.  Morel, 
that  by  the  use  of  the  gas  the  injurious  influence  of  the  ba- 
cillus is  neutralized ;  that,  by  producing  in  its  environment 
some  change  whose  nature  is  still  unknown  to  us,  this  ba- 
cillus is  reduced  to  the  same  condition  of  harmlessness  as 
that  shown  by  numerous  other  microbes  present  in  the 
lung,  to  which  no  deleterious  influences  have  ever  been  as- 
signed. Still  further,*  Dr.  Pilatte,  who  undertook  re- 
searches on  the  relative  power  of  the  different  antiseptics 
known  as  regards  their  action  on  the  tubercle  bacillus, 
stated  that  "  of  all  the  antiseptics  employed,  sulphureted 
hydrogen  was  the  most  reliable,  preventing  the  develop- 
ment of  the  bacillus,  at  the  same  time  destroying  this  micro- 
organism." 

Now  as  to  the  therapeutic  value  of  this  treatment,  as 
judged  by  the  results  thus  far  obtained.  Dr.  Bergeon,  its 
originator,  reports  more  than  two  hundred  cases  in  which 
he  has  employed  it  during  the  past  two  years,  and  states  that 
in  it  he  has  found  a  means  of  relieving  almost  every  case  of 
phthisis,  asthma,  and  chronic  bronchitis,  and  of  producing 
cures  in  a  very  considerable  proportion.  Cases  of  incipient 
phthisis  are  controlled  within  a  very  short  time,  and  ulti- 
mately cured,  while  advanced  incurable  cases  are  greatly 
ameliorated.  The  temperature  falls,  the  pulse  is  lowered, 
the  night-sweats  cease,  the  cough  becomes  less,  the  expec- 
toration greatly  diminishes  and  ceases  to  be  purulent,  the 
appetite  returns,  and  the  patient  increases  in  weight.  Those 
in  whom  he  considers  cures  to  have  been  obtained  have 
ceased  to  expectorate,  and  have  been  able  to  resume  labo- 
rious occupations  without  evincing  discomfort  or  losing 
ground.  These,  on  physical  examination,  present  the  si<_nis 
of  cicatrized  or  cicatrizing  cavities  or  other  evidences  de- 
pendent on  the  repair  of  old  lesions.  Pharyngeal  and  laryn- 
geal tuberculous  ulceration,  whenever  present,  have  been 
cured  at  the  same  time,  without  recourse  to  any  other  treat- 
ment. 

How  far  have  these  results  been  substantiated  by  other 

*  "  Med.  News,"  May  7tli. 


observers  ?      In  Europe  this  mode  of  treatment  has  been 
adopted  and  favorably  reported  on  by  Dujardin-Beaumetz, 
Constantin  Paul,  Queril,  Vaillat,  Chantemesse,  Henry  Ben- 
net,  and  Burney  Yeo.     In  this  country  the  first  to  employ 
and  report  on  the  method  were  J.  Solis-Cohen  and  Ed- 
ward   T.   Bruen,   of    Philadelphia,   and    both    very    favor- 
ably.    Moreover,  in    personal    interviews   with   the   former 
and  with  the  resident  physicians  in  all  the  Philadelphia 
hospitals,  the  present  writer  was  strongly  impressed   with 
the  earnest  tone   of  conviction   with  which   these  gentle- 
men spoke.     In  no  case  were  any  extravagant  pretensions 
made  for  it.     The  treatment,  it   was  said,  relieved  all   the 
symptoms;  it  was  too  earl v  to  state  what  influence  it  had 
on  the  ultimate  course  of  the  disease.     In  this  latter  respect 
the  greatest  difficulty  was  experienced,  because  as  soon  as 
the  symptoms  subsided  the  patients  were  apt  to  consider 
themselves  cured,  and  leave  the  hospital.     I  was  particularly 
interested  in  one  case  under  the  care  of  Dr.  Bodamer,  of 
the  German  Hospital,  in  which  the  patient  before  the  com- 
mencement of  the  treatment  had  a  temperature  of  104-5° 
F.     Three,  days  after  the  employment  of  the  gas  the  tem- 
perature had  fallen  to  99-5°  F.,  and  since  that  time  it  has 
never  risen  above  this  point.     Some  patients,  he  said,  had 
gained  as  much   as  nine  pounds  in  four  weeks.     Again,  at 
the  Philadelphia  Hospital,  Dr.  R.  A.  Taylor  referred  to  a 
case  of  so-called  "  catarrhal  pneumonia  "  (phthisis  florida), 
with  consolidation  of  the  left  lung,  in  which  the  pulse  was 
120,  the  temperature  100°  to   103°,  and  the  expectoration 
a  pint  and  a  half  of  purulent  material  daily.     After  the 
administration  of  the  gas  had  been   continued  for  a  time 
the  temperature  became  normal  and  the  pulse  90,  while  the 
expectoration  rapidly  diminished  and  eventually  disappeared. 
In  regard  to  my  own  experience  with  the  treatment,  I 
regret  to  state  that  I  am  not  able  at  present  to  report  many 
of  my  cases  in  detail.    This  is  largely  due  to  the  very  great 
difficulty  which  I  have  had  in  following  them  up.     Thus  far 
I  havo  been  unable  to  retain  but  three  patients  over  three 
weeks  at  a  time.     The  twelve  cases  in  which  1   have  em- 
ployed this  treatment  have  represented  every  stage  of  phthi- 
sis, from  incipiency  to  utter  hopelessness.    Two  cases  belong- 
ing to  the  latter  type  have  yielded  me  negative  results,  but 
in  every  one  of  the  others  there  has  been  a  marked  control 
of  the   symptoms.      Twice   the    treatment    has   been    inter- 
mitted   for   a  couple  of  days,  and  on   both  occasions   the 
patients  have  relapsed,  to  become  better  again  upon   its  re- 
sumption.    I   have  found   considerable   difficulty  in  some 
cases,  especially  in  women,  in  inducing  the  patients  to  sub- 
mit to  what  seemed  to  them  a  ridiculous  form  of  treat- 
ment, and  still  greater  difficulty  in  having  them  continue  it 
after  they  had  progressed  to  a  certain  stage.     One   patient 
however,    has    been    continuously    under    my    care   tor  five 
weeks.      I  propose  to  give  you  the  history  of  this  in  detail. 
and  some  data  concerning  the  others  : 

Case  I.— The  patient  is  a  male,  aged  thirty-seven,  born  in 

Germany;  his  father  died  of  cancer:  tie  i 

death   is   unknown.     He   came  to  this  country  eighteen 

agO,  at  which   time   his   three   brothers  and  one  sister   were  in 

fair  health.      lie   has  not    heard   1'rom   them  since.     By  o. 

tion  he  is  a  waiter.      His  illness  dales  from  a  year  BgO  last   Feb- 
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ruary,  when  lie  caught  "cold,"  and  suffered  in  addition  with  a 
severe  attack  of  rheumatism.  He  was  under  some  medical 
treatment,  but  his  cough  continued,  and  on  the  14th  of  Septem- 
ber last  he  had  a  haemorrhage.  This  was  repeated  at  a  later 
date,  after  which  he  developed  pain  in  the  right  chest,  fever, 
night-sweats,  and  copious  expectoration  of  a  starchy  material 
mixed  with  pus.  My  acquaintance  with  the  patient  began  on 
April  17th  of  this  year,  when  he  presented  himself  at  the  dis- 
pensary. He  was  extremely  pale  and  greatly  emaciated,  and  had 
considerable  dyspnoea.  His  temperature  was  101-7°  F.,  pulse 
120;  he  had  anorexia,  had  night-sweats,  and  was  unable  to 
sleep.  On  physical  examination,  a  large  area  of  consolidation 
was  discovered  on  the  right  side,  as  evidenced  by  percussion- 
dullness,  bronchial  breathing,  and  subcrepitant  rales.  The  pa- 
tient appeared  at  my  office  the  next  day,  and  I  began  with  him 
the  administration  of  the  gas.  His  daily  expectoration  at  this 
time  weighed  about  eight  ounces.  On  the  fifth  day  his  tem- 
perature was  100°  and  pulse  110;  he  coughed  very  much  less, 
his  expectoration  had  greatly  diminished,  and  he  had  slept  the 
greater  part  of  the  previous  night.  On  the  eighth  day  his  tem- 
perature was  99°,  and  pulse  100;  his  appetite  had  returned,  his 
cough  was  slight,  his  expectoration  had  diminished  to  four 
ounces,  he  slept  well,  had  no  night-sweats,  and  was  troubled 
with  dyspnoea  only  on  considerable  exertion,  ne  continued  in 
this  way  until  the  fourteenth  day,  when  I  left  the  city  for  a 
couple  of  days,  and  the  treatment  was  temporarily  discontin- 
ued. On  my  return  (seventeenth  day  from  commencement  of 
treatment)  his  temperature  was  101-5°  and  his  pulse  110;  be 
had  sweated  profusely  on  the  previous  night,  his  cough  had  re- 
turned, and  he  had  been  unable  to  sleep.  After  two  further 
treatments  he  regained  his  previous  improvement.  His  gain 
from  this  time  on  was  steady,  though  occasionally  the  cough 
was  troublesome  at  night.  His  improvement  continues  at  the 
present  time.  His  temperature  is  frequently  98°  in  the  morn- 
ing; at  no  time  is  it  over  99°.  His  pulse  averages  9-1.  His  ex- 
pectoration is  diminished  to  two  and  a  half  ounces  daily.  His 
appetite  is  fair,  sleep  good,  and  cough  comparatively  slight.  (A 
remarkable  fact  connected  with  this  patient  is  that,  while  he 
has  otherwise  improved,  he  has  lost  a  pound  and  a  half  in 
weight.)  Recently  I  again  intermitted  the  treatment  for  thirty- 
six  hours,  when  all  the  patient's  discomforts  returned,  and  in 
addition  he  had  a  slight  haemorrhage. 

Summary — Case  I. 


No.  of 
stools. 


April  17  . 
Hay  27  . . 


Tempt  ra- 
ture. 

Pulse. 

Weight  of 
daily  Bp'ta 

Body 
weight. 

lorv 

'.IS-'.".! 

120 
94 

8    I 

121* 

120 

2  daily. 
1  daily. 


Desiring  to  have  the  diagnosis  confirmed,  I  sent  him  to  Dr. 
Andrew  II.  Smith,  who  reported  as  follows:  "I  find  the  pa- 
tient, H.  S.,  presenting  the  following  signs  and  symptoms:  Res- 
piratory movements  on  right  side  restricted ;  marked  percussion- 
dullness  from  right  apex  down  to  the  fourth  rib,  anteriorly  and 
posteriorly;  prolonged  high-pitched  expiration,  and  great  I  j  in- 
creased vocal  resonance  and  fremitus,  extending  from  the  apex 
nearly  to  the  base,  before  and  behind.  No  moist  rales.  Pulse 
98,  temperature  99°." 

There  bad  been  no  rales  present  for  a  considerable  time  past. 

Case  II. — Ellen  McB.,  aged  twenty-six,  occupation  domestic. 
Father  and  one  sister  died  of  consumption.  Has  been  sick  for 
two  years;  had  a  haemorrhage  one  year  ago.  Has  at  present, 
March  29th,  dyspnoea,  night-sweats,  and  profuse  expectoration. 
Temperature  101°,  pulse  110.  Examination  reveals  a  cavity  in 
the  apex  of  the  right  lung;  consolidation  from  third  rib  to  base 


of  chest.  Treatment  commenced  April  1st;  patient  weighs 
102i  pounds;  daily  sputa  weigh  about  eight  ounces.  Injected 
three  litres  of  carbon  dioxide  over  Sharon  water. 

April  2d. — Injected  six  litres  as  above. 

3d. — Cough  was  less  last  night  and  patient  slept. 

4th. — Night-sweats  have  greatly  diminished.  Temperature 
100°,  pulse  95. 

8th. — Coughs  principally  on  rising;  daily  sputa  weigh  about 
five  ounces.  No  night-sweats,  appetite  fair;  temperature 
99-5°  F.,  pulse  90. 

15th. — Good  condition  continues;  sputa,  four  ounces;  pa- 
tient weighs  104  pounds. 

22d. — Patient  thinks  she  is  "  nearly  cured."  Examination 
shows  diminution  of  bronchial  symptoms;  no  moist  rales; 
other  physical  signs  unchanged.  Weight  about  105  pounds. 
Temperature  99°,  pulse  88.  Sputa  weigh  about  three  ounces 
and  a  half. 

24th. — Patient  did  not  present  herself. 

25th. — Inquiry  at  patient's  address  shows  she  has  left  the 
city  as  servant  to  some  family. 

Summary — Case  II. 


Patient 
weighed. 

Tempera- 
ture. 

Pulse. 

Daily  sputa 
weighed. 

102J  lbs. 
105       " 

101° 
99 

110 
90 

About     8  5 
About  3$  § 

April  22 

Case  III. — Charles  B.,  German,  aged  twenty-eight,  cigar- 
maker.  Mother  died  with  "some  chest  trouble";  other  his- 
tory good.  Has  dyspnoea,  night-sweats,  cough,  pain  under  right 
nipple.  Sick  six  months.  Haemorrhage  two  months  ago.  Ex- 
amination shows  small  cavity  at  right  apex;  consolidation  of 
upper  portion  right  lung;  localized  pleurisy  on  affected  side. 
Pulse  120,  temperature  102°. 

April  6th. — Treatment  commenced  witli  three  litres  of  car- 
bon dioxide  over  a  solution  of  potassium  sulphide,  with  tartaric 
acid. 

7th. — Complains  of  bad  taste.     No  improvement. 

8th. — Cough  and  expectoration  somewhat  less.  Tempera- 
ture 101°,  pulse  110. 

12th. — Sweats  less ;  sleeps  mostly  all  night ;  eats  more. 
Temperature  99-7°,  pulse  102. 

19th.  —  Patient  improved  symptomatkally  in  every  way. 
Temperature  99"5°,  pulse  100. 

20th. — Patient  disappeared  and  has  been  lost  sight  of. 

Summary — Case  III. 


April  6. . 
April  19. 


Tempera- 
ture. 


102° 
99-5 


Pulse. 
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100 
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The  writer  has  no  hesitancy  in  saying  that  these  three 
cases  represent  the  best  results  he  has  thus  far  obtained. 
The  two  bronchial  cases  have  certainly  improved  very 
markedly,  one  being  of  the  chronic,  the  other  of  the  sub- 
acute form.  These  patients  are  still  under  treatment.  The 
two  phthisical  patients  in  whom  no  improvement  whatever 
was  noticed  were  both  far  advanced  in  their  illness.  They 
were  bedridden  and  occupied  foul-smelling  rooms  in  tene- 
ments, and  the  treatment  was  not  long  continued,  as  the 
conditions  were  dispiriting. 

It  must  have  appealed  to  every  one  who  has  used  this 
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treatment,  and  even  to  those  who  have  read  of  the  results 
obtained  by  others,  that  the  element  which  is  brought  under 
control  is  the  suppurative  teudency.  The  view  has  been 
already  stated  that  the  progressively  bad  symptoms  in  a 
case  of  phthisis  are  probably  due  to  the  consumption  proper 
— that  is,  to  the  wasting  of  tissue  caused  by  the  absorption  of 
morbific  material,  the  result  of  the  presence  of  more  or  less 
extensive  suppurating  surfaces  in  contact  with  the  air. 
However  wide  of  the  mark  the  explanation  may  fall,  the 
facts  are  as  stated.  The  symptoms  which  we  are  accus- 
tomed to  associate  with  the  presence  of  pus  in  other  parts 
of  the  body — -such  as  hectic,  night-sweats,  anorexia,  etc. — are 
at  once  those  which  tell  so  rapidly  upon  the  phthisical  pa- 
tient, and  which  so  certainly  disappear  upon  the  continued 
employment  of  this  treatment.  We  have  long  been  accus- 
tomed to  treat  the  suppurative  state,  as  shown  by  the  ap- 
pearance of  successive  crops  of  boils,  by  the  internal  ad- 
ministration of  sulphide  of  calcium  or  of  dilute  sulphurous 
acid,  and  with  undoubted  success.  Indeed,  a  very  large 
proportion  of  the  therapeutical  remedies  used  in  the  treat- 
ment of  diseases  which  in  recent  years  have  been  proved 
to  possess  a  parasitical  origin,  are  eminently  microbicidal  in 
their  nature.  In  this  instance,  as  in  many  others,  empiri- 
cism has  outrun  science.  Whatever  be  the  future  this  treat- 
ment may  hold  in  store  for  us — whether  its  light  be  a  mere 
Will-o'-the-Wisp  luring  us  by  its  fitful  glare  still  deeper 
into  the  darkness  which  overshadows  us,  or  that  of  the 
star,  presaging  the  change  that  is  to  be,  and  guiding  us  in 
security  toward  the  coming  dawn — we  can  not  afford  to 
deny  it  a  thorough  trial.  Certainly  we  have  to  acknowl- 
edge the  inutility  of  all  methods  we  at  present  possess. 
The  proper  attitude  of  mind  for  the  student  of  Nature,  when 
seeking  for  new  truths,  is  neither  in  belief  nor  in  unbelief, 
but  in  the  exercise  of  the  purely  critical  faculties. 

"  Here  are  sundry  suppositions,"  says  Herbert  Spen- 
cer,* "which  the  man  of  science  severally  tests  by  observa- 
tions and  necessary  inferences.  In  this  he  rejects  such  as 
unquestionably  disagree  with  unquestionable  truths.  Con- 
tinually excluding  untenable  hypotheses,  he  waits  to  decide 
among  the  more  tenable  ones,  until  further  evidence  dis- 
closes further  congruities  or  incongruities.  Checking  every 
statement  of  fact  and  every  conclusion  drawn,  he  keeps  bis 
judgment  suspended  until  no  anomaly  remains  unexplained. 
Not  only  is  he  thus  careful  to  shut  out  all  possible  error 
from  inadequacy  in  the  number  and  variety  of  data,  but  he 
is  careful  to  shut  out  all  possible  error  caused  by  idiosyn- 
crasy in  himself.'' 

324  East  Fiftieth  Street. 


Morphine  and  Apomorphine  in  Whooping-cough. — Dr.  Fedorofl 
("Proc.  of  the  Arkhangelsk  Med.  Soc";  "British  Medical  Journal") 
states  that  he  has  observed  good  results  from  the  administration, 
four  times  a  day,  of  a  tablespoonful  of  a  mixture  containing  'J 
grains  of  J  morphine  hydrochloride,  1  grain  of  apomorphine  hydro- 
chloride, A  drachm  of  hydrochloric  acid,  and  8  ounces  of  distilled 
water.  The  paroxysms  are  lessened  in  number  alter  the  first  few 
doses. 

*  "Study  of  Sociology,"  New  York,  18T8. 


A   STUDY   OF   THE 

PRINCIPAL     OBJECTIONABLE     FEATURES 

OF   INTUBATION.* 

By   CHARLES   E.   SAJOUS,   M.  D., 

LECTURER  ON   LARYNGOLOGY  EN  THE  SPRING   COURSE   OF  JEFFERSON  MEDICAL 
COLLEGE,   PHILADELPHIA,   ETC. 

As  the  literature  of  intubation  increases,  a  firm  believer 
in  its  many  advantages  can  not  but  behold  with  regret  the 
statistical  evidence  which,  although  numerically  increasing 
daily,  does  not  improve  its  relative  position  as  regards  its 
powerful  opponent,  tracheotomy.  This  is  certainly  a  source 
of  sorrow  to  the  physician  who  has  had  repeatedly  to  wit- 
ness the  mental  agony  of  fond  parents,  for  he  hailed  intuba- 
tion as  at  least  a  substitute  to  the  ever-dreaded  knife — a 
substitute  entailing  less  physical  suffering  upon  the  patient, 
less  mental  suffering  upon  the  relatives.  These  advantages 
not  ouly  implied  greater  liberty  of  action,  but  less  hesita- 
tion, less  delay,  not  uncommon  causes  of  a  fatal  issue. 

The  proportion  of  recoveries  after  tracheotomy,  accord- 
ing to  Agnew,  who  based  his  calculations  upon  ten  thousand 
cases,  is  about  30  per  cent.  In  intubation,  a  list  of  three 
hundred  and  fifteen  cases,  computed  by  myself,  showed  that 
only  25^  per  cent,  were  successful — a  difference  of  4^ 
per  cent,  in  favor  of  tracheotomy.  It  does  not  compete 
with  the  latter,  therefore,  but  stands  second  to  it,  to  be  re- 
sorted to  when  the  former  is  not  permitted.  This  second- 
ary position  it  has  about  held  for  the  past  year,  and  since, 
as  time  advances,  there  does  not  seem  to  be  an  increase  in 
the  proportionate  number  of  recoveries,  the  profession  is 
gradually  becoming  accustomed  to  intubation  in  the  light 
of  an  easier,  but  less  promising,  operation  than  tracheotomy, 

O'Dwyer's  contribution  to  practical  medicine  is  worthy 
of  a  higher  standard.  Its  inherent  qualities  are  too  numer- 
ous not  to  raise  it  ultimately  to  the  first  rank.  Had  Bou- 
chut  been  able  to  present  even  the  bare  25  per  cent,  of  re- 
coveries, and  "'tubage"  received  since  then  the  attention 
that  tracheotomy  has  received,  and  consequently  reached 
the  perfection  that  the  latter  has,  the  question  of  comparison 
would  not  to-day  present  itself.  Tracheotomy  would  not 
only  be  secondary  to  intubation  in  the  sense  here  under- 
stood, but  it  would  be  limited  entirely  to  different  classes  of 
cases.  As  it  stands  to-day,  intubation  is  encumbered  in  its 
progress  b\  not  a  few  real  defects.  Analyzing  these,  and 
studying  their  cause, will,  1  am  sure,  lead  to  their  earl\  cor- 
rection, and  s i  annul  the  dangers  resulting  from  them. 

In  presenting  this  paper  I  merely  wish  to  record  the  result  of 

a  little  thinking,  and  in  doing  so  it  is  my  humble  desire 
merely  to  suggest  a  plan  oi'  action  that  will,  in  my  opinion, 

soonest    bring  about  the  desired    result.       In  this  |   feel  that 

1  am  morally  supported  bj  Dr.  O-'Dwyer;  and.  if  1  differ 
with  him  in  several  emitted  opinions  and  herein  present 
them  withoul  reserve,  he  will,  1  hope,  bear  in  mind  thai  I 
am  one  of  his  warmest  admirers. 

I  am  confident  of  the  ultimate  success  and  of  the  gri  atei 
ultimate  comparative  value  of  intubation  over  tracheotomy, 

*  Read  before  the  American  Laryngological  Association  at  its  ninth 
annual  congress. 
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because  I  am  of  the  opinion  that  the  difficulties  militating 
against  the  former  are  purely  mechanical ;  while  a  close 
study  of  these  mechanical  defects  has  led  me  to  believe 
that  they  are  in  turn  due  to  erroneous  conclusions  as  to  the 
relative  action  of  several  prominent  factors  in  the  general 
plan  of  procedure. 

Taking  the  principal  objections  to  intubation,  and  ar- 
ranging them  according  to  the  degree  of  danger  attending 
them,  we  have : 

1.  Obstruction  of  the  tube  by  fragments  of  membrane. 

2.  Crowding  down  of  loose  membrane  during  introduc- 
tion of  the  tube. 

3.  Passage  of  food  through  the  tube  into  the  trachea, 
and  consequent  inability  to  feed  sufficiently  through  the 
mouth. 

4.  Momentary  arrest  of  respiration  during  introduction, 
and  shock  resulting  therefrom. 

5.  Liability  of  the  tube  to  be  coughed  out,  and  slipping 
of  the  tube  into  the  trachea. 

1.  Obstruction  of  the  Tube  by  Fragments  of  Membrane. 
— This  defect  I  believe  to  be  due  (1)  to  the  limited  diame- 
ter of  the  interior  of  the  tube ;  (2)  to  its  internal  conforma- 
tion. 

As  to  the  first  defect,  Dr.  O'Dwyer  considers  a  limited 
diameter  of  the  tube  necessary  to  preserve  the  expulsive 
force  of  cough  in  the  expulsion  of  detached  pseudo-mem- 
brane. To  use  his  words :  "  Cough,  to  have  its  full  expul- 
sive power,  requires  a  full  inspiration,  complete  closure  of 
the  glottis,  and  then  a  violent  expiratory  effort,  which  com- 
presses the  air  in  the  lungs,  and  forces  it  through  the 
small  space  between  the  still  contracted  vocal  cord.  Cough- 
ing through  a  tube,  on  the  contrary,  whether  in  the  larynx 
or  trachea,  means  inability  to  close  the  glottis,  with  little 
power  of  compressing  the  air,  and,  consequently,  little  ex- 
pulsive power.  Therefore,  the  smaller  the  tube,  compatible 
with  free  respiration,  the  better,  as  there  will  be  more  power 
to  expectorate,  and  less  accumulation  of  secretions  in  the 
air-passages,  which  predisposes  to  the  development  of  bron- 
chial catarrh  and  broncho-pneumonia."  I  can  not  agree 
with  him  in  this  opinion.  The  tube  hanging  loosely  in  the 
cavity  of  the  trachea,  and  the  head  only  closing  the  laryngeal 
aperture  by  its  weight,  it  seems  to  me  that  the  smaller  the 
interior  of  the  tube,  the  smaller  the  tube  proper,  and  the 
more  chance  for  the  expulsive  air-current  of  the  cough  to 
force  itself  out  around  the  tube,  between  tissues  too  much 
swollen  to  render  respiration  between  them  possible,  but 
still  not  resisting  enough  not  to  separate  under  the  pressure 
of  the  air-column.  The  force  exerted  upon  the  membrane 
choking  the  tube  depends,  therefore,  upon  the  amount  of 
resistance  the  tissues  surrounding  the  tube  present  to  the 
passage  of  the  air-current ;  if  that  resistance  is  great,  and 
the  membrane  not  too  tightly  wedged  in  the  cavity,  the 
fragment  will  be  coughed  out ;  if  the  surrounding  tissues  and 
the  impacted  membrane  present  more  resistance  than  the 
air-current  is  able  to  overcome,  the  tube  will  be  coughed 
out,  if  the  latter  is  held  loosely  ;  if,  on  the  contrary,  the 
tube  is  too  tightly  held  to  be  coughed  out,  asphyxia  ensues. 
Here  a  defect  becomes  a  virtue,  and  I  do  not  think  that  I  am 
mistaken  in  saying  that  loose  tubes  have  saved  many  lives. 


Close  apposition  of  the  vocal  bands  is  only  necessary 
to  the  expulsion  of  very  small  masses.  We  all  know  the 
power  of  the  voiceless  "  hem  "  to  bring  up  even  quite  small 
quantities  of  mucus,  and  the  violence  with  which  this  move- 
ment, sometimes  causes  small  particles  of  mucus  to  fly  out 
through  the  mouth.  In  the  execution  of  this  movement 
the  vocal  bands  remain  quite  a  distance  apart.  Bouchut 
states  that  in  one  of  his  cases  great  cyanosis  existed,  and 
that  this  was  relieved  by  the  ejection  of  false  membrane 
through  his  tube.  In  a  second  case,  the  introduction  of 
the  tube  was  followed  by  the  expulsion,  at  two  different 
times,  of  casts  of  the  primary  bronchus.  Bouchut's  tubes 
were  large.  Have  we  not  here  practical  evidence  that  a 
narrow  aperture  is  not  necessary  for  the  proper  expulsion  of 
the  pseudo-membrane  ? 

For  the  proper  expulsion  of  loose  membrane  from  any 
part  of  the  trachea,  the  power  of  the  air-current  must  exert 
itself  equally  upon  all  parts  of  the  cavity,  in  order  that 
every  part  of  it  be  impinged  upon  by  the  mechanical  press- 
ure that  the  air-current  affords.  In  order  to  obtain  the 
greatest  advantage  from  this  force,  the  upper  opening  of 
the  trachea  must  approximate  as  much  as  possible  its  gen- 
eral diameter,  including  that  of  the  portion  immediately 
above  the  bifurcation.  If  the  upper  orifice  is  constricted, 
the  expulsive  force  centers  itself  there,  and  exerts  no  influ- 
ence upon  the  pseudo-membrane.  At  the  same  time,  only 
a  part  of  the  air-current  passes  out,  while  a  part  recoils,  to 
counteract,  to  a  degree,  the  expulsive  force.  A  natural  in- 
dication resulting  from  this  argument  would  be  to  use  a 
laryngeal  tube  approaching  as  nearly  as  possible  the  diam- 
eter of  the  normal  larynx.  I  can  not  agree,  therefore,  with 
Dr.  O'Dwyer,  who  says :  "  The  smaller  the  tube  compatible 
with  free  respiration,  the  better,  as  there  will  be  more  power 
to  expectorate  and  less  accumulation  in  the  air-passages, 
which  predisposes  to  bronchial  catarrh  and  broncho-pneu- 
monia." 

2.  Crowding  down  of  Detached  False  Membrane  during 
the  Introduction  of  the  Tube. — This  accident  has  occurred  a 
sufficient  number  of  times  to  render  it  worthy  of  a  promi- 
nent position  in  the  list  of  dangers  accompanying  the 
operation.  I  believe  it  to  be  due  principally  to  the  length 
of  the  tubes.  "  The  object  of  having  them  so  long,"  says 
Dr.  O'Dwyer,  "is  to  retain  the  pseudo-membrane  in  situ  as 
it  becomes  detached  from  the  tracheal  walls  until  macera- 
tion takes  place."  I  am  inclined  to  consider  this  as  a  dan- 
gerous measure  ;  it  seems  to  me  contrary  to  all  teachings 
to  mechanically  retain  over  their  seat  of  formation  masses 
of  an  infectious  product  that  serves  but  to  add  to  the 
general  toxaemia,  both  through  the  blood  and  through 
the  inspired  air.  As  prompt  a  deliverance  of  all  pseudo- 
membrane  as  possible  would  seem  to  me  more  compati- 
ble with  our  efforts  to  prevent  extension  to  the  lungs 
proper. 

This  reason,  therefore,  does  not  appear  to  me  to  hold 
good  in  accounting  for  the  inordinate  length  of  the  tubes. 
Their  action  in  crowding  down  membrane  needs  no  ex- 
planation. The  deeper  the  instrument  sinks,  the  more 
opportunity  it  has  of  meeting  detached  portions  which,  un- 
touched,  would   have,  remained  innocuous.     This. danger, 
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therefore,  is  proportionate  to  the  length  of  the  tube  em- 
ployed. 

3.  Passage  of  Food  through  the  Tube  into  the  Trachea. 
— In  considering  this  drawback,  an  important  question  pre- 
sents itself.  Is  there  not,  in  the  occasional  passage  of  food 
into  the  trachea,  a  prolific  cause  of  broncho-pneumonia, 
corresponding,  at  least,  with  the  a;tiological  position  of 
tracheotomy  in  relation  to  that  complication  ?  Waxham, 
of  Chicago,  one  of  intubation's  warmest  advocates,  who  has 
probably  had  more  experience  than  any  man  living  in  the 
performance  of  that  operation,  stated  at  a  meeting  of  the 
Chicago  Medical  Society,  held  on  February  7th  last,  that, 
"  besides  the  difficulty  of  swallowing,  food  and  fluids  ran 
into  the  bronchial  tubes  through  the  cannula,  and  that  it 
■was  true  that  many  patients  died  from  broncho-pneumonia 
from  this  source,"*  presenting  at  the  same  time  an  in- 
genious attachment  of  his  invention  to  overcome  the  diffi- 
culty. Again,  to  quote  his  words:  "He  (the  physician) 
may  tell  the  people  to  feed  it  bread  and  milk,  or  semi- 
solids, and,  if  he  investigate  the  matter,  he  will  find  that 
they  are  giving  it  half  a  teaspoonful  of  milk  with  a  little 
bread,  and  the  milk  trickles  into  the  trachea  and  the  bread 
is  rejected.  If  they  are  told  to  make  a  custard,  they  make 
it  so  soft  and  fluid  that  it  will  trickle  into  the  trachea."  f 
Imagine  a  custard  aud  milk  rolling  down  into  the  trachea! 
And  still  I  have  not  the  least  doubt  that  Dr.  Waxham  was 
perfectly  right. 

In  a  list  of  seventeen  observers,  it  is  a  rather  obvious 
fact  that  those  who  report  the  greatest  number  of  cases 
characterized  by  marked  difficulty  in  swallowing,  report  at 
the  same  time  the  greatest  number  of  deaths  from  broncho- 
pneumonia. This  may  lie  a  mere  coincidence,  but  I  am  in- 
clined to  believe  that  it  is  not. 

Fletcher  Ingals,  in  the  proceedings  of  March  7th  of  the 
Chicago  Medical  Society,  stated  that,  in  the  cases  in  which 
be  had  introduced  the  tube  for  other  physicians,  "  those  that 
recovered,  he  had  insisted  that  they  should  drink  absolutely 
nothing."  In  the  last  case  he  insisted  upon  this  so  strongly 
that  "he  cautioned  the  parents  that  if  they  gave  the  child  a 
teaspoonful  of  water  they  would  kill  it." 

That  impediment  to  proper  deglutition  is  an  important 
defect  of  the  operation  is  demonstrated  by  the  fact  that  fif- 
teen of  the  seventeen  writers  above  alluded  to  mention  it 
in  connection  with  their  cases  in  a  more  or  less  emphatic 
manner. 

.  Dr.  O'Dwyer  believes  this  detect  to  depend  principally 
upon  the  state  of  the  epiglottis,  the  mobility  of  which  may 
be  very  much  crippled  by  inflammatory  thickening.  I 
doubt  whether  this  is  the  case,  as  the  proportion  of  cases 
in  which  the  epiglottis  is  involved  in  the  inflammatory  pro- 
cess sufficiently  to  paralyze  its  functions  is  not  to  be  com- 
pared with  the  number  of  cases  in  which  deglutition  be- 
comes difficult.  Again,  difficulty  in  swallowing  is  men- 
tioned as  occurring  only  after  the  introduction  of  the  tube 
in  all  the  cases  reported,  a  fact  demonstrating  that  the 
difficulty  is  due  to  the  presence  of  the  tube. 

*  ".Tnur.  of  the  Am.  Med.  Assoc.,"  March  12,  1887,  p.  291. 
f  "Cincinnati  Lancet-Clinic,"  March  26,  1887. 


The  prevailing  opinion  respecting  the  cause  of  this 
objectionable  feature  is  that  it  is  due  to  the  impediment 
offered  by  the  head  of  the  tube  to  the  free  action  of  the 
epiglottis,  by  preventing  its  close  apposition  to  the  upper 
portion  of  the  larynx.  That  this  is  but  a  small  part  of  the 
faulty  mechanism  is  shown  by  the  following  words  of  Dr. 
O'Dwyer :  "  The  heads  of  my  first  tubes  were  made  very 
small,  to  permit  them  to  sink  well  down  in  the  larynx,  so 
that  the  epiglottis  could  perform  its  function  more  per- 
fectly. .  .  .  Notwithstanding  that  I  have  quadrupled  their 
size,  I  can  see  no  difference  in  the  ability  to  swallow  fluids." 
There  must,  therefore,  be  another  cause.  That  cause  I  am 
inclined  to  believe  to  be  the  weight  of  the  tube.  Elevation 
of  the  larynx  during  the  act  of  deglutition  is  as  important 
a  feature  of  the  proper  execution  of  that  act  as  the  contrac- 
tion of  the  constrictors.  The  muscles  presiding  over  this 
elevation  are  not  strong;  their  duty  being  a  fixed  one,  their 
power  is  proportionate  to  the  weight  that  they  are  calcu- 
lated to  lift.  There  is,  perhaps,  a  certain  amount  of  latent 
force  in  them,  to  serve  in  case  of  necessity,  but  that  latent 
force  can  be  at  its  best  only  during  health,  and  the  general 
stiffness  that  pervades  the  entire  throat  during  severe  local 
inflammatory  infiltration  can  but  counteract  it,  to  say  the 
least.  If  we  add  weight  to  the  burden,  the  exact  power 
necessary  will  either  be  present  or  absent,  according  to  the 
inherent  strength  of  the  muscles  and  to  the  degree  of  their 
involvement  in  the  inflammatory  process.  It  must  not  be 
forgotten  that  in  swallowing  the  larynx  ascends  more 
toward  the  epiglottis  than  the  epiglottis  descends  to  the 
larynx.  If,  therefore,  the  ascent  of  the  former  is  cheeked 
by  only  one  sixteenth  of  an  inch,  there  "ill  lie  an  aperture 
left  quite  sufficient  to  allow  a  considerable  quantity  of  fluid 
to  enter. 

4.  Momentary  Arrest  if  Respiration  during  tin-  Int re- 
duction of  the  Tube. — Dr.  L.  L.  Palmer,  of  Toronto,  in  an 
interesting  article  on  intubation,*  relates  a  case  in  which 
the  introduction  of  the  tube  was  followed  bj  an  increase  in 
the  pulse-rate  of  from  fifteen  to  twenty  beats,  which  con- 
tinued until  death.  He  recommends  a  short  first  attempt, 
with  special  effort,  to  render  it  successful,  lie  is  inclined 
to  consider  momentary  asphyxias  as  greatly  aggravating 
causes,  and  is  considering  whether  in  hi-  case  these  did  not 
cause  extension  of  the  local  manifestations. 

Although  seldom  alluded  to,  this  feature  of  the  opera- 
tion must   certainly  carry  along  with  it  a  pernicious  effect 

upon  the  already  semi-asphyxiated  patient.  Needless  to 
say  that  it  is  due  to  the  presence  of  the  obturator,  which 
blocks  up  the  cavity  of  the  tube  from  the  time  the  tip  enters 
the  larynx  until  it  is  well  in  place. 

5.  Liability  of  the  Tube  to  be  Coughed  Out. — This  occurs 
in  almost  every  case,  and  is  due,  in  my  opinion,  to  the  con- 
formation of  the  tube,  which  exposes  it  to  the  action  of  the 
air-current  during  cough,  and  causes  it  to  he  influenced  by 
it  as  if  it  were  a  foreign  bodj . 

The  principal  mechanical  defect  in  thi>  case  is  again  the 
limited  diameter  of  the  'interior  of  the  tube,  which  is  out  of 
proportion  to  that  of  the   column  of  air.      The   pressure  is, 

*  "  Canadian  Practitioner,"  January,  1887. 


98 


SAJOUS:    TEE  PHIXCIPAL   OBJECTIONABLE  FEATURES   OF  INTUBATION.    [NT.  Y.  Med.  Jour. 


therefore,  exerted  around  the  instrument  with  sudden  vio- 
lence, assisting  the  suddenly  narrowed  portion  of  the  air- 
eurrent  which  passes  through  the  tube,  in  lifting  it  bodily. 

6.  Slipping  of  the  Tube  into  the  Trachea. — Slipping  of 
the  tube  into  the  trachea  during  efforts  at  withdrawal  is 
probably  due  to  narrowness  of  the  head,  the  descent  being 
also  assisted  bj  the  weight  of  the  instrument.  Independ- 
ently of  these  mechanical  features,  however,  the  accident 
principally  depends  upon  the  selection  of  an  instrument  too 
small  for  the  cavity  that  it  is  to  occupy. 

Recapitulating,  we  have  then  :  Obstruction  of  the  tube 
by  detached  membrane,  due  to  the  limited  diameter  of  its 
interior. 

Crowding  down  of  loose  membrane  during  the  introduc- 
tion of  the  tube,  due  to  its  inordinate  length. 

Passage  of  food  through  the  tube  into  the  trachea,  due 
principally  to  its  weight. 

Momentary  arrest  of  respiration  during  the  introduction 
of  the  tube,  due  to  the  presence  of  the  obturator. 

Liability  of  the  tube  to  be  coughed  out,  due  principally 
to  the  limited  diameter  of  the  interior. 

Slipping  of  the  tube  into  the  trachea,  due  to  its  weight 
and  to  the  conformation  of  its  head. 

We  have  now  considered  the  principal  defects  of  intu- 
bation, and  I  have  given  you  what  to  me  seemed  to  be  their 
origin.  I  may  be  right,  I  may  be  wrong  in  my  conclusions. 
I  give  them  to  you  for  what  they  are  worth — food  for 
thought.  Let  me  say,  however,  as  an  encouragement,  that 
by  eliminating  from  the  statistics  in  my  possession  the 
cases  of  death  that  I  thought  might  have  been  avoided,  had 
the  instruments  reached  the  degree  of  perfection  that  they 
will  some  day  reach,  the  proportion  of  recoveries,  instead  of 
25  per  cent.,  became  43  per  cent.  This  is,  of  course,  a  mere 
estimate,  imbued  with  a  certain  amount  of  guessing,  but  I 
feel  confident  that  the  time  is  not  far  distant  when  this  rec- 
ord, at  least,  »ill  stand  to  the  credit  of  intubation.  Then, 
even  more  thau  now,  will  O'Dwyer's  patience  and  perse- 
verance be  appreciated.  How  many  thousands  of  lives  will 
it  have  saved ! 

In  conclusion,  I  will  show  you  a  set  of  instruments  that 
I  have  had  constructed  in  which  I  have  tried  to  incorporate 
the  qualities  that  an  intubation  set  should  possess  in  accord- 
ance with  the  ideas  set  forth  above.  Their  value  will  de- 
pend, of  course,  upon  the  correctness  of  my  views.  In  de- 
vising them  I  based  myself  upon  the  principle  that  the 
natural  conformation  of  the  larynx  should  as  much  as  pos- 
sible be  followed,  in  order  to  preserve  for  the  patient,  to 
the  greatest  degree  possible,  the  natural  physiological  func- 
tions of  the  surrounding  parts.  They  are  more  calculated 
to  supply  the  larynx  with  a  metallic  coating  to  preserve  its 
perviousness  than  with  a  tube,  properly  speaking.  To  con- 
struct the  throat-piece,  I  took  a  plaster  cast  of  a  larynx,  and 
this,  in  turn,  served  to  sink  a  die,  which  was  used  to  transfer 
it>  shape  to  thin  sheets  of  metal  (due  attention  being  paid  to 
strength).  Each  side  being  taken  separately,  two  plates  were 
obtained  which,  united  on  the  sides,  formed  an  accurate  mold 
of  the  internal  aspect  of  the  laryngeal  cavity  from  the  aiv- 
epiglottic  folds  down  to  below  the  vocal  hands.  You  will 
notice,  however,  that  the  lower  portion  of  the  instrument 


extends  on  an  average  one  inch  below  the  bands.  The  two 
side-pieces  are  united  immediately  above  the  middle,  and 
in  doing  so  the  edges  are  bent  so  as  to  prevent  close  apposi- 
tion of  the  joints  to  the  parts  adjoining  them.  In  this 
manner  neither  the  anterior  commissure  nor  the  inter-ary- 
tenoid  space  is  touched  by  the  instrument.  The  two 
pieces  work  freely  around  the  pins  holding  them  together, 
the  upper  portions  becoming  approximated  when  the  lower 
separate,  and  vice  versa.  When  the  latter  is  the  case,  the 
instrument  assumes  the  shape  of  a  sharp  Y.  When  it  is  in- 
troduced into  the  larynx  it  assumes  the  shape  of  a  capital  A, 
with  a  funnel  at  the  top.  In  this  position  the  separated 
lower  branches  are  in  the  trachea,  the  narrow  portion  of  the 
funnel  is  at  the  vocal  cords,  and  the  edge  of  the  broad  por- 
tion of  the  funnel  is  just  below  the  ary-epiglottic  folds,  its 
shape  being  such  as  to  avoid  any  interference  with  the  epi- 
glottis. The  mold  presented  on  each  side,  near  the  top, 
two  rounded  protuberances  corresponding  with  the  ven- 
tricles of  the  larynx.  Reproduced  in  the  instrument,  these 
protuberances  form  a  convenient  supporting  point,  resting 
as  they  do  on  the  vocal  bands  below  and  within  the  ven- 
tricles above,  the  edge  of  the  ventricular  band  resting  in 
turn  in  the  recess  formed  by  the  protuberance  and  the  lower 
portion  of  the  funnel  on  each  side.  It  is  thus  held  securely,. 
the  vocal  band  preventing  its  descent  and  the  ventricular 
band  it~  ascent.  The  internal  portions  of  the  protuber- 
ances serve  for  the  hooks  of  the  forceps.  The  general  ap- 
pearance of  the  instrument  is  that  of  a  bivalve  speculum. 
Dr.  O'Dwyer's  first  idea  was  to  use  such  an  instrument. 
After  experimenting  a  few  times  with  one,  he  abandoned  it 
to  resort  to  tubes.  The  defect  was  that  the  mucous  mem- 
brane of  the  inter-arytenoid  space  and  adjoining  parts 
"pressed  forward  between  the  edges  of  the  separated  valves 
and  the  dyspnoea  returned."*  The  mechanical  error  in 
this  case  was  that  the  valves  were  united  near  the  top,  so 
that,  when  they  were  separated  by  the  action  of  the  spring, 
a  gap  occurred  opposite  the  inter-arytenoid  space  and  ad- 
joining parts  below,  and  also  opposite  the  anterior  commis- 
sure, thus  enabling  the  swollen  membrane  to  invaginate  it- 
self into  the  interior  of  the  instrument.  In  the  instrument 
now  shown  the  point  of  union  is  nearly  half  an  inch  beloio 
the  level  of  the  vocal  band,  so  that  when  the  instrument  is 
in  position  a  complete  tube  is  formed  extending  from  the 
top  of  the  inter-arytenoid  space  to  almost  half  an  inch 
below  the  vocal  bands.  Although  not  fitting  tightly  within 
the  larynx,  the  adjustment  is  such  that,  like  a  well-fitting 
shoe,  it  can  not  produce  irritation  in  any  particular  spot. 
Its  movements  are  automatic,  the  vocal  bands  opening  and 
closing  the  valves,  according  to  the  relative  position  they 
occupy  with  them.  When  they  are  introduced,  closed  be- 
low, and  pushed  downward,  the  moment  the  point  of  junc- 
tion is  reached,  the  valves  open  below  and  close  above, 
forming  the  tube.  When  the  instrument  is  withdrawn  it 
remains  closed  above  until  the  joint  is  reached,  when  it 
suddenly  opeus,  the  lower  portions  closing.  This  arrange- 
ment renders  introduction  and  withdrawal  exceedingly 
easy:  This  mechanical  arrangement  should  obtain  the  fol- 
lowing advantages : 

*  Northrup,  New  York  "Medical  Record,"  Dec.  11,  1S86. 
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1st.  We  have  almost  the  same  breathing  space  as  in  the 
normal  larynx,  thus  preventing  as  much  as  possible  ob- 
struction bv  detached  membrane. 

2d.  The  comparative  shortness  of  the  instrument  and 
the  early  separation  of  the  lower  portions  of  the  valves  re- 
duce greatly  the  danger  of  crowding  down  loose  pseudo- 
membrane. 

3d.  The  light  weight  of  the  instrument  and  the  shape  of 
the  head  avoid  interference  with  the  act  of  deglutition. 

4th.  Separation  of  the  valves  a  short  distance  above 
their  tips,  when  closed,  enables  the  patient  to  breathe  freely 
while  the  instrument  is  being  introduced. 

5th.  The  fact  that  the  force  of  the  air-current  is  exerted 
in  the  center  of  the  instrument  and  has  sufficient  space  to 
pass  freely,  renders  ejection  during  cough  almost  impos- 
sible. 

6th.  The  breadth  of  the  head,  the  facility  with  which  it 
can  be  grasped  by  the  forceps,  combined  with  the  lightness 
of  the  instrument,  make  it  impossible  to  force  it  into  the 
trachea  without  fracturing  the  thyreoid  cartilage. 

As  to  the  forceps,  it  only  differs  from  ordinary  instru- 
ments of  that  class  in  having  a  side-hook  at  each  tip  to 
penetrate  the  ventricular  cavities  of  the  speculum  and  hold 
the  instrument  fast.  The  tips  can  be  extended  so  as  to 
render  the  instrument  applicable  to  all  ages  and  depths  of 
larynges.  To  engage  the  speculum  in  the  grasp  of  the  for- 
ceps, the  tips  of  the  latter  are  passed  into  the  funnel-shaped 
cavity  and  then  allowed  to  open.  When  the  speculum  is  in 
the  larynx  this  procedure,  prior  to  extraction,  is  extremely 
simple.  The  forceps  acting  automatically,  their  tips  have 
merely  to  be  passed  behind  the  epiglottis  and  depressed  un- 
til an  obstruction  (the  bottom  of  the  funnel)  prevents  fur- 
ther progress.  Allowing  the  forceps  to  open,  they  grasp 
the  speculum  firmly,  when  slight  traction  will  suffice  to 
withdraw  it.  This  has  been  tried  repeatedly  upon  the  ca- 
daver. The  manipulation  of  introduction  is  that  recom- 
mended by  Dr.  O'Dwyer  for  his  instrument. 

I  wish  also  to  show  you  an  instrument  devised  for  the 
purpose  of  withdrawing  detached  membrane  from  any  part 
of  the  trachea,  from  the  bifurcation  up.  It  consists,  as  you 
can  see,  of  a  spiral  tube,  which,  pushed  out  through  the 
shaft  <if  the  body  of  the  instrument,  can  be  lengthened  at 
will  from  the  handle.  A  small  blunt  forceps  is  mounted  on 
the  end  nf  the  spiral  tube,  which  forceps  opens  while  on 
the  descent  and  closes  as  soon  as  the  spiral  tube  is  drawn 
home.  This  instrument  can  be  used  with  the  speculum  in 
situ,  and  is  so  constructed  as  to  not  interfere  with  respira- 
tion. For  the  extraction  of  foreign  bodies-from  the  trachea 
it  will  also,  I  think,  render  valuable  services.  1  have  already 
had  occasion  to  use  it,  with  gratifying  results. 

You  will  pardon  me  for  introducing  the  Laryngeal  spec- 
ula to  you  before  having  tried  them  upon  the  living  subject, 
the  crucial  test — the  only  one,  in  tact, that  can  render  them 
worthy  of  your  attention.  You  will  kindly  remember  that 
they  are  merely  brought  before  you  to  illustrate  the  ideas 
set  forth  in  my  paper,  and  thai  eighteen  months  will  proba- 
bly elapse  before  we  meet  again,  and  therefore  eighteen 
months  before  1  have  an  opportunity  of  showing  them  to 
you.     My  future  plan  of  procedure  with  them  will  be  to  try 


them  in  a  number  of  cases,  and  when  found  satisfactory  in 
my  hands,  I  will  place  a  number  of  sets  at  the  disposal  of 
as  many  general  practitioners  and  request  them  to  study  the 


defects  that  they  may  present  in  their  hands  (naturally  not 
so  accustomed  to  the  manipulation  of  laryngeal  instruments 
as  mine),  and,  these  defects  one,  corrected  to  their  and  my 
satisfaction,  I  shall  again  have  the  pleasure  of  bringing  them 
before  you,  but  in  a  more  mature  form. 
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"Ether-Effect"  Method. — The  ai mpanying figure  will 

make  our  method  clear. 

The  doc-  ia  here  arranged  in  whal  we  consider  the  most 

satisfactory  manner  to  de nstrate  the  "ether-effect"  in  its 

different  aspects.  It  will  be  seen  thai  the  animal  is  fixed 
on  bis  back,  with  his  upper  jaw  tied  to  a  dog-holder,  while 
the  lower  jaw  is  held  open  bj  a  cord  fastened  to  the  lower 
end  of  the  board.     A  perfect    view  of  the   glottis  is  now 

made    eaS)    by    holding    the    tongue    forward    in    one    band 

and  lifting  the  tip  of  the  epiglottis  bj  a  long  forceps 
with  the  other.  Tracheotomy  has  been  performed,  and 
the  tracheal  cannula  is  connected  with  a  bottle  containing 
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ether  by  a  short  piece  of  rubber  tubing,  which  can  readily 
be  adjusted  to  or  removed  from  the  cannula.  A  shielded 
electrode  is  upon  each  recurrent  nerve  ;  the  electrodes  are 
connected  with  each  other,  and  in  communication  with  an 
induction  apparatus,  which  is  supplied  from  one  Grove  cell 
in  a  battery  closet.  The  secondary  coil  of  the  apparatus  is 
on  a  slide,  so  that  it  can  be  moved  to  and  fro  at  will,  ac- 
cording to  the  intensity  desired.  It  is  our  custom  to  begin 
an  experiment  with  the  secondary  coil  so  far  removed  from 
the  primary  that  no  effect  is  manifest  on  the  glottis  by 
opening  the  short-circuit  key  connected  with  the  second- 
ary coil,  and  then  to  slowly  approach  the  secondary  coil 
toward  the  primary  until  some  effect  on  the  vocal  bands  is 
produced.  When  a  dog  is  very  slightly  etherized,  the  first 
movement  noticed  of  the  vocal  bands  is  of  a  vibratory  char- 
acter, which  changes  into  a  closure  of  the  glottis  as  the  in- 
tensity of  the  current  is  increased.  Now,  having  determined 
on  a  given  dog  the  feeblest  stimulation  that  will  provoke  a 
closure  of  the  glottis  with  the  smallest  amount  of  ether,  let 
us  attach  the  ether-bottle  to  the  tracheal  cannula,  and  watch 
the  evolution  of  the  "  ether-effect "  through  the  mouth.    By 


irritating  the  recurrent  nerves  at  intervals  of  a  few  mo- 
ments (the  intensity  of  the  current,  be  it  understood,  being 
always  the  same),  the  following  changes  will  be  noticed  as 
the  animal  consumes  more  and  more  ether :  The  constrict- 
ors soon  show  signs  of  failure  to  respond  to  stimulation, 
and,  instead  of  a  closure  of  the  glottis,  the  mixed  move- 
ment is  seen,  which  in  time  gives  way  to  complete  dilata- 
tion when  the  dog  is  sufficientlv  saturated  with  ether.  By 
now  removing  the  ether  at  this  point  of  complete  dilata- 
tion, the  reverse  picture  of  the  above  phenomena  can  be 
traced  as  the  animal  emerges  from  profound  ether  narcosis. 
The  dilatation  will  soon  give  way  to  the  mixed  movement  ; 
this  mixed  appearance  will  gradually  become  less  and  less 
until,  finally,  complete  constriction  supervenes,  when  we 
have  returned  to  the  starting-point  of  the  experiment.  The 
ether  may  now  be  again  administered,  and  the  experiment 
repeated.  Mention  has  already  been  made  of  individual 
canine  peculiarities,  some  of  the  animals  being  very  sus- 
ceptible to  ether,  while  in  others  the  mixed  movement  only 
can  be  demonstrated,  no  matter  how  much  of  the  anses- 
thetic  is  given.  In  presenting  detailed  experiments,  we 
shall   select  from  our  note»books  the  most  tvpical  cases, 


which  may  be  taken  as  representative  of  the  average  dog. 
The  following  experiment  shows  the  time  it  may  take  to 
complete  the  circle  of  the  "  ether-effect "  wheu  the  inten- 
sity of  the  stimulation  remains  the  same  as  just  described. 

December  22,  1886. — Smooth-haired  mongrel  bitch,  ten 
to  eleven  months  old.  Arranged  for  observation  as  pre- 
viously described.  Intensity  of  stimulation  =  5,  which  was 
the  feeblest  current  possible  to  produce  a  decided  effect 
upon  the  vocal  bands. 

Table  I. 
Time,  a.  m.  Result. 

Ether  applied.     10.15     Contraction. 

10. IB     Mixed  movement  beginning. 

10.17     Mixed  movement  more  marked. 
Ether  removed.   10.18J  Complete  dilatation. 

10.20     Mixed  movement. 

10.22  Almost  complete  contraction. 

10.23  Complete  contraction. 

It  will  be  noticed  that  in  this  particular  dog  eight  min- 
utes were  sufficient  to  exhibit  the  "  ether-effect "  in  all  its 
stages. 

All  our  animals,  we  need  hardly  say,  were  etherized 
while  being  prepared  for  experimentation, 
,  which  generally  occupied  from  a  half  to 
three  quarters  of  an  hour.  During  that 
time  the  dog  was  given  merely  enough 
ether  to  keep  him  quiet  and  free  from  pain. 
Some  dogs  pass  very  quickly  and  quietly 
under  the  influence  of  ether,  and  come  out 
of  it  with  surprising  rapidity,  while  others 
are  very  bad  etherizers. 

We  mav  add  another  experiment  here, 
like  the  one  just  detailed,   solely  for  the 
sake  of  comparison,  on  an   older  dog  than 
the  last  and  one  not  quite  as  susceptible, 
but  the  variations  are  within  narrow  limits, 
as  has  been  the  case  in  all  similar  observa- 
tions. 
December  19,  1886. — Rough-haired  terrier  bitch,  about 
two  years  old.     Intensity  of  stimulation  =  6,  which  was  the 
weakest  we  were  able  to  use,  as  a  feebler  current  caused 
merely  a  vibratory  movement  of  the  vocal  bands. 

Table  II. 

Time,  a.  m.  Result. 

Ether  applied.     11.13  Contraction. 

11.15  Mixed  movement. 

Ether  removed.  11.18  Complete  dilatation. 

11.19  Dilatation. 

11.20  Dilatation. 

11.21  Dilatation  accompanied  by  slight  vibration. 

11.22  Dilatation  less  marked  ;  tendency  toward  mixed 

movement. 

11.23  Mixed  movement. 

11.25  Almost  complete  contraction ;  on  increasing  the 
intensity  of  the  stimulation  at  this  point 
very  slightly,  a  complete  and  vigorous  con- 
traction took  place. 

Leaving  the  question  of  the  phenomena  consequent  upon 
the  same  stimulus  in  different  stages  of  etherization,  we  will 
pass  to  a  consideration  of  the  effect  of  weak  and  strong 
stimuli  rapidly  applied  in  succession  to  the  recurrent  nerves, 
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according  to  the  depth  of  the  ether  narcosis.  For  this  pur- 
pose, let  us  start  with  a  dog  in  the  most  profound  state  of 
etherization,  at  a  point  where  stimulation  with  currents, 
from  the  weakest  to  the  most  powerful  that  it  is  reasonable 
to  use,  will  fail  to  produce  a  closure  of  the  glottis.  When 
this  condition  is  determined,  remove  the  ether  and  proceed 
in  the  following  manner  until  the  experiment  is  completed  : 
Place  the  secondary  coil  so  far  from  the  primary  that  there 
will  be  practically  no  current;  then,  leaving  the  short-cir- 
cuit key  open,  move  the  secondary  toward  the  primary  coil 
at  stated  intervals,  noting  the  different  effects  upon  the 
glottis,  according  to  the  intensity  of  the  stimulation,  as  the 
animal  comes  out  of  the  ether.  It  will  be  found,  under 
these  circumstances,  that  dilatation  or  the  mixed  movement 
with  all  intensities  soon  gives  way  to  dilatation  or_the  mixed 
movement  with  weak  stimuli  only,  and  contraction  with 
stronger ;  and  that  contraction  is  called  forth  by  stimuli 
less  and  less  strong  as  the  dog  becomes  less  and  less  ether- 
ized, until  finally  contraction  only  is  produced  by  even  the 
feeblest  irritation.  We  submit  the  following  table,  show- 
ing in  minutes  the  time  it  usually  takes  to  demonstrate  these 
phenomena. 

November  28,  1886. — Well-bred  collie  bitch,  six  to 
seven  months  old.  Arranged  for  observation  as  already  de- 
Scribed.  Profoundly  etherized.  Ether  removed  at  begin- 
ning of  experiment,  10.39  a.m.  (a).  The  intensity  of  the 
irritation  necessary  to  produce  the  results  indicated  at  the 
head  of  each  column  is  shown  by  the  numerals  below. 

Table  III. 


Time,  A.  M. 

Vibration. 

Dilatation. 

Mixed. 

Closure. 

2 

5 

22 

b.  10.40 

2 

9-.-) 

c.    10.41 

2 

4-8 

d.  10.4H 

1-5 

4-8 

22 

e.   10.42 

1-5 

4-8 

9 

f.  ln.4-2* 

1-5 

4-8 

1-5 

.... 

3 

An  analysis  of  this  table  shows  that  at  the  begin- 
ning of  the  experiment  (a),  when  the  dog  was  thoroughly 
saturated  with  ether,  vibrations  of  the  vocal  bands  were 
called  forth  by  the  excessively  weak  stimulus  of  2  ;  as  the 
secondary  coil  was  moved  toward  the  primary,  complete 
dilatation  was  manifested  at  5,  which  persisted  until  the 
comparatively  powerful  intensity  of  22  was  reached,  when 
the  mixed  movement  supervened.  No  closure  of  the  glottis 
could  be  obtained  in  this  stage  of  etherization,  even  by  the 
strongest  stimulation.  One  minute  later  (h),  the  secondary 
coil  being  again  started  at  the  farthermost  point  from  the 
primary,  vibrations  were  noticed  at  the  same  intensity  as 
before,  but  dilatation  was  uo  longer  obtainable,  although 
the  ether  had  been  removed  but  one  minute.  The  mixed 
movement,  however,  was  seen  to  occur  with  a  much  feebler 
irritation  (9'5).  Still  no  closure.  After  another  minute 
hail  elapsed  (c)  the  mixed  movement  was  elicited  by  a  still 
feebler  intensity  (4-8) ;  otherwise  no  change.  At  the  next 
trial  (</),  half  a  minute  later,  a  marked  change  was  observed. 
The  mixed  movement  remained  the  same,  but  vibration  took 
,  place  with  a  feebler  stimulus  (1-5),  and  now,  for  the  first 


that  closure  of  the  glottis  was  brought  about  by  the  same 
intensity  (22),  which  two  minutes  and  a  half  before  (a)  had 
given  rise  to  the  mixed  movement,  and  when  it  was  impos- 
sible to  close  the  glottis  even  with  the  strongest  stimulation. 
Half  a  minute  later  (e)  closure  was  produced  bv  a  stimulus 
less  than  one  half  as  powerful  as  in  the  previous  trial  (d). 
The  other  conditions  remained  the  same.  At  the  expira- 
tion of  another  thirty  seconds,  the  dog  being  now  pretty 
well  out  of  his  ether  (/),  the  mixed  movement  was  no  longer 
manifest,  and  closure  was  easily  effected  by  a  very  feeble 
irritation  (4'8).  One  minute  after  this  (g),  the  animal  hav- 
ing so  little  ether  left  in  him  that  he  was  beginning  to 
struggle,  a  complete  closure  was  called  forth  by  an  inten- 
sity of  3.  At  this  point  ether  was  again  administered.  The 
duration  of  the  experiment  was  four  minutes  and  a  half 
from  the  time  («)  when  a  closure  was  impossible  with  the 
strongest  stimulus  to  (g)  when  closure  took  place  with  an 
excessively  weak  stimulus. 

The  foregoing  method  of  watching  the  "  ether-effect"  is 
very  conclusive.  The  experiment  may  be  repeated  on  the 
same  dog  several  times  with  almost  mathematical  precision, 
and  it  has  been  a  source  of  surprise  to  us  that  there  should 
be  so  little  variation  in  the  transitional  stages  of  the  phe- 
nomena, even  in  the  same  dog;  but  it  is  quite  natural  that 
there  should  be  differences  in  different  dogs.  The  differ- 
ences, however,  are  only  in  the  length  of  time  necessary  to 
bring  out  the  phenomena  with  ether,  not  in  the  character 
of  the  phenomena  themselves.  We  have  devoted  eighteen 
separate  dogs  to  the  stud\  of  this  particular  question  of  the 
effects  of  intensity  of  varying  strengths,  according  to  the 
amount  of  ether  in  the  animal,  and  the  results  on  a  suscep- 
tible dog  are  identical — namely,  dilatation  of  the  glottis  is 
obtained  with  all  intensities  when  the  dog  is  profoundly 
etherized;  but  as  there  is  less  and  less  ether  in  the  animal, 
dilatation  is  obtained  pari  passu  bv  weaker  and  weaker 
stimuli  and  closure  by  stronger,  until  the  normal  closure  is 
effected  by  all  intensities  when  the  dog  is  \  erv  slightly 
under  the  influence  of  the  drug. 

The  "ether-effect"  may  lie  represented  diagrammatically 
as  follows  : 

. Dtla  fa  ftp-; 


Xilat. 


Atixtd 


Closure. 


/VWWVWW 


Mixed. 


Closure. 


Closu.  re. 


The  converging  lines  on   the   left    represent  the  amount 


time,  closure  was   effected   at    22.      Here   it  will  be  noticed     of   ether,    which    diminishes    from   above    downward.      The 
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diverging  lines  at  the  bottom  of  the  diagram,  as  read  from 
left  to  right,  indicate  the  increase  in  the  intensity  of  the 
irritation.  Starting  now  at  the  bottom  of  the  diagram  with 
a  very  small  amount  of  ether,  the  two  parallel  lines  close 
together  indicate  a  closure  of  the  glottis  with  all  intensities. 
Going  a  trifle  higher,  we  find  with  a  larger  amount  of  ether 
dilatation  takes  place  with  weak  stimuli,  which  changes 
into  the  mixed  movement  as  the  intensity  of  irritation  is 
increased  and  finally  closure  supervenes.  The  same  general 
effect  noted  directly  above  is  observed  with  a  larger  amount 
of  ether,  only  the  dilatation  and  the  mixed  movement  do 
not  give  way  so  early  to  complete  closure  as  the  intensity 
is  increased.  Finally,  with  a  full  amount  of  ether,  dilata- 
tion is  elicited  with  all  intensities. 

Shortly  after  our  first  observations  were  published  (au- 
tumn of  1885  and  spring  of  1886)  Mr.  J.  W.  Perkins,  in- 
terne at  the  Children's  Hospital,  Boston,  and  Dr.  F.  W. 
Ellis  undertook  a  series  of  investigations  on  the  sciatic 
nerve  of  the  frog  in  order  to  decide  whether  similar  periph- 
eral "  ether-effects "  could  -be  elicited  from  this  nerve, 
which,  like  the  recurrent  laryngeal,  supplies  groups  of  an- 
tagonistic muscles.  The  results  of  these  observers  have 
been  embodied  in  a  paper  by  Professor  Bowditch,  entitled 
"The  Action  of  Sulphuric  Ether  on  the  Peripheral  Nervous 
System,"  which  may  be  found  in  the  "American  Journal 
of  the  Medical  Sciences"  for  April,  1887.  We  must  refer 
those  interested  in  this  question  to  the  original  paper  for 
the  details  of  the  results  of  the  experiments,  for  we  shall 
quote  here  only  such  portions  as  are  of  importance  in  con- 
nection with  our  present  study  of  the  recurrent  nerves,  and 
which  led  to  fresh  experiments  on  our  part.  Perkins  and 
Ellis  found  that  stimulation  of  the  sciatic  nerve  of  the  frog, 
treated  by  various  methods  with  ether,  produced  opposite 
effects  from  those  without  ether.  It  was  determined  also 
that  similar  to  the  experiments  on  the  recurrent  nerve,  the 
"  ether-effect "  was  at  the  periphery ,?and  from  a  study  of 
the  question,  whether  it  was  upon  the  nerve-trunks,  the 
nerve  terminations,  or  the  muscular  fibers,  Professor  Bow- 
ditch  concludes  that,  as  far  as  the  sciatic  nerve  of  the  froo- 
is  concerned,  the  "  ether-effect "  is  a  phenomenon  dependent 
upon  the  action  of  the  drug  upon  the  nerve-trunk,  and  that 
it  exercises  an  elective  and  paralyzing  action  upon  certain  of 
the  nerve-fibers.  This  explanation,  however,  of  the  "ether- 
effect "  being  a  partial  paralysis  of  the  nsrve-fibers,  although 
justified  from  the  studies  on  the  sciatic  nerve  of  the  frog, 
is  not  applicable  to  the  action  of  the  drug  on  the  recurrent 
nerves  of  the  dog.  Perkins  and  Ellis  observed  the  "  ether- 
effect"  in  the  frog  by  applying  the  drug  locally  to  the  sci- 
atic nerve.  We  determined,  therefore,  to  pursue  the  same 
line  of  research  in  the  dog.  For  this  purpose  chloralized 
dogs  were  used.  Now,  if  the  cause  of  the  "ether-effect" 
resided  in  the  nerve-fibers  themselves,  we  might  expect  to 
obtain  a  dilatation  of  the  glottis  by  subjecting  the  trunk 
of  the  recurrent  to  the  local  action  of  the  drug.  This  pro- 
cedure was  accomplished  by  attaching  a  gutter  to  the 
shielded  electrode,  into  which  a  solution  of  ether  could  be 
dropped  directly  on  to  the  nerve-trunk,  the  effects  on  the 
glottis  being  watched  through  the  mouth  while  stimulations 
were  applied  to  the  nerve  below  the  point  where  the  ether 


was  working  its  local  action.  We  have  tested  this  local 
effect  of  ether  on  seven  dogs  without  being  able  in  a  single 
experiment  to  obtain  a  dilatation.  A  six-per-cent.  solution 
of  ether  was  generally  used.  This  was  found  to  gradually 
paralyze  the  nerve  in  from  two  to  six  minutes,  according  to 
the  dog.  It  was  observed  also  that  when  a  nerve  had  be- 
come paralyzed  in  this  manner  and  was  afterward  washed 
with  a  half-per-cent.  solution  of  salt,  the  vocal  band  would 
in  a  few  minutes  regain  its  mobility.  The  shortest  time 
that  it  took  the  vocal  band  to  recover  its  motion  was  seven 
minutes  and  the  longest  twenty-two  minutes.  The  only 
result  of  the  stimulations  of  the  recurrent  nerve  in  chloral- 
ized dogs  which  had  been  subjected  to  the  local  action  of 
ether  was  that,  as  the  nerve  became  more  and  more  para- 
lyzed, it  required  a  stronger  and  stronger  stimulus  to  cause 
a  contraction  of  the  corresponding  vocal  band.  Abduction 
was  never  obtained.  We  will  describe  one  experiment  in 
detail  to  show  the  different  steps  in  the  operations. 

Table  IV. 


Time,  a.m 


10.43.. 


10.44.. 
10.454. 


10.46.. 

10.47.. 
10.48.. 
10.49.. 
10.50.. 
10.51.. 
10.52.. 
10.58.. 
11.01*. 
11.03.. 
11.05.. 


11-12... 

11.12*. 

11.18..  . 

11.18*. 
11.19*. 
11.22... 


11.23... 
11.24*.. 
11.31... 
11.34... 
11.39... 
11.40... 


Intensity 
of  irrita- 
tion. 


2-i  ' 

2* 
2* 

2* 

5*-7 
54-8 

74-io 

9S-13 
10-15 

10-15 
12-18 
12-20 
13-20 
15-25 


0-7-1 


0-7-1 
0-7-1 
74-9 


74-9 
74-10 
9-12 
9-13 
10-15 
10-15 


Result*. 


Contraction. 


Contraction  less  vigor- 
ous ;  right  vocal 
band  paralyzed. 

Contraction  feeble. 

Vibration,  contraction. 


Remarks. 


Vibration,  contraction. 


Vibration,  contraction. 

Vibration,  contraction : 
left  vocal  baud  para- 
lyzed. 

Vibration,  contraction. 


6%  solution  of  ether  applied. 
locally  to  right  recurrent 
nerve. 


Necessary  to  increase  inten- 
sity of  stimulation. 


More  chloral  given. 
More  ether  on  nerve. 


Contractions  very  feeble  in- 
deed ;  electrode  changed 
to  left  recurrent ;  right 
recurrent  washed  with 
salt  solution. 

Right  vocal  baud  has  recov- 
ered its  respiratory  move- 
ments. 

Stimulation  of  left  recur- 
rent ;  more  chloral  given. 

Ether  locally  on  left  recur- 
rent. 


More  ether  on  nerve. 
More  ether  on  nerve. 
Contractions  very  feeble. 


January  27,  1887. — Collie  dog,  six  months  old.  Ether 
was  first  administered.  It  was  ascertained  that  the  dog  was 
most  susceptible  to  the  drug,  and  complete  dilatation  was 
obtained.  The  ether  was  now  removed.  The  femoral  vein 
was  exposed  and  a  cannula  tied  into  it.  Through  this  a 
twenty-five  per  cent,  solution  of  chloral  was  slowly  injected 
until  the  animal  was  thoroughly  under  its  influence.  The 
feeblest  stimulus  was  then   determined,  which   would  pro- 
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duce  a  contraction  of  the  glottis.  Tins  proved  to  be  I  =  2i 
for  the  right  side  and  I  =  1  for  the  left;  anything  weaker 
caused  merely  a  vibratory  movement  of  the  vocal  bands. 
The  results  were  as  shown  in  Table  IV. 

It  will  be  seen  by  this  table  that  there  was  a  slight 
difference  in  the  behavior  of  the  two  nerves.  Although 
the  excessively  weak  stimulus  of  2\  (which  was  so  feeble 
that  it  could  not  be  perceived  by  placing  the  wires  on  the 
end  of  one's  tongue)  called  forth  a  contraction  of  the  right 
vocal  band,  the  left  responded  to  a  still  weaker  current. 
We  have  not  infrequently  noticed  a  difference  in  this  re- 
spect between  the  two  nerves,  and  presume  the  condition 
of  the  electrodes  or  some  slight  accident  in  the  preparation 
of  the  nerves,  or  the  completeness  with  which  they  were 
freed  from  the  connective  tissue  surrounding  them,  may  ac- 
count for  it.  But  the  general  results  were  identical.  Each 
nerve  became  paralyzed  in  from  two  and  a  half  to  four 
minutes,  and,  as  the  paralysis  was  more  complete,  it  needed 
a  more  powerful  stimulus  to  produce  contraction.  As  before 
mentioned,  not  a  trace  of  dilatation  could  be  obtained.  In 
order  to  show  how  different  dogs  may  be  affected  as  regards 
the  details,  though  in  the  main  the  results  agree  perfectly, 
we  will  add  here  another  experiment : 

January  20,  1887. — Rough-haired  mongrel  dog,  about 
nine  months  of  age.  Not  very  susceptible  to  ether,  as  the 
mixed  movement  only  could  be  obtained.    Dog  chloralized. 


Tadlk  V. 

Intensity 

Time,  a.m 

of  irrita- 
tion. 

2-3 

Results. 

Remarks. 

11.07.... 

Vibration,  contraction. 

6£  solution  locally  on  right 

nerve. 

11.09*. .  . 

2-3 

it                              u 

11.13.... 

150 

Right  nerve  paralyzed, 
and  only  responds  to 
this    very    powerful 
irritation. 

ll.lfi.... 



Right  nerve  washed  with 
salt  solution. 

11.23.... 

Electrode  changed  to  left 
recurrent. 

ll.il..  .  . 

3 

Contraction. 

6%  ether  locally  on  left  re- 
current. 

11.28J... 

3 

" 

H.29J... 

3 

C'ntracf  ns  less  mark'd; 
vocal  band  becoming 

paralyzed. 

11.80*... 

Left  nerve  paralyzed. 

11.31.... 

80 

Slight  contraction. 

80-150 

Vibration,   alight   con- 
traction. 

11.35.... 

• 

Respiratory  movements  of 
right  vocal  band  just  re- 
appeared. 

In  this  dog  the  right  vocal  band  became  paralyzed  in 
six  minutes,  and  did  not  respond  to  any  stimulus  short  of 
the  very  powerful  one  of  150.  It  regained  its  mobility  in 
twenty-two  minutes,  and  after  this  it  responded  as  before 
(not  included  in  the  table)  to  weak  stimuli.  It  will  be 
understood  that  the  differences  are  only  in  time  and  in  the 
Btrength  of  the  irritation  necessary  to  produce  the  salient 
points  in  these  experiments.  The  results  were  very  con- 
stant and  show,  we  think,  that  the  cause  of  the  "ether- 
effect"  in  dogs  need  uot  be  sought  in  the  nerve-trunks. 

We   have  also   tested   the   local   effect  of  ether   on    the 


nerve-trunk  when  the  animal  was  under  the  constitutional 
influence  of  the  drug.  The  only  noticeable  effect  under 
these  circumstances  was  that  as  the  nerve  became  paralyzed 
it  required  a  stronger  and  stronger  stimulus  to  produce  the 
dilatation. 

We  endeavored  to  determine  the  relative  strength  and 
endurance  of  the  dilating  and  closing  nerve-fibers  bv  a  series 
of  "exhaustion"  experiments  conducted  bv  applying  a  con- 
tinuous stimulation  to  the  recurrent  trunks  of  dogs  when 
the  animals  were  under  the  influence  of  different  drugs  with 
the  view  of  converting,  if  possible,  the  dilatation  of  ether 
into  a  closure  by  exhaustion  of  the  abductor  fibers,  or 
changing  the  contraction  of  chloral  into  dilatation  by  ex- 
haustion of  the  closing  fibers.  Our  researches  in  this  direc- 
tion showed  that  it  was  not  possible  to  produce  a  change  of 
this  sort  as  a  result  of  fatigue.  In  no  instance  was  dilata- 
tion changed  into  closure  or  closure  into  dilatation  bv  long- 
continued  irritation  of  the  nerves.  Continuous  stimulation 
was  kept  up  in  different  experiments  for  from  ten  to  thirty 
minutes  without  altering  the  first  effect.  When  the  ani- 
mal was  kept  in  the  same  stage  of  etherization,  dilatation 
lasted  as  long  as  the  stimulation  was  maintained,  while  in 
chloralized  dogs  the  normal  closure  showed  no  -inns  of 
weakening.  In  these  observations  the  animals  were  trache- 
otomized  and  the  weakest  intensity  used  that  was  capable 
of  causing  a  well-marked  effect  upon  the  glottis. 
(To  be  concluded.) 


Corrcsponrjrntc. 


LETTER  FROM   LONDON. 

Benign  Intra-laryngea!  Growths. — Excision  of  a  Portionofa  Rid 

in  Empyema. —  The  General  Medical  Council  atfault. — Mr. 

Victor  Horsley  and  Tumors  of  the  Spinal  Cord.  —  //..<, 

Sunday. 

London,  ■/»-,.  .</.  1S87. 

A  soMF.wnAT  lengthy  paper  war  has  been  waged  between 
the  laryngologists  during  the  last  few  weeks  as  to  whether  there 
is  a  special  tendency  on  the  part  of  benign  growths  in  the  larynx 
to  take  on  a  malignant  type  in  consequence  of  intra-laryngea] 
operations.  This  peculiarly  untenable  thesis  lias  long  been  held 
by  Mr.  Lennox  Browne,  and,  as  be  did  not  seem  inclined  to 
give    it    up.    Dr.   Felix  Semon  set    to   work   to  demolish   it    for 

him,  ami  lias  certainly  succeeded  in  doing  so  pretty  effectually, 
as  be  has  clearly  shown  that  there  are  at  most  but  6  cases  of 
such  perversions  on  reoord  out  of  a  total  of  probably 
operations.  The  discussion  arose  out  of  tin-  illness  of  the  Crown 
Prince  of  Germany,  who  is  Buffering  from  an  intra-laryngeal 
growth,  which  has  now  been   finally  declared,  on  the  authority 

of   Professor  Yin-how,  to  be  perfectly  benign.     The  Prince 

is  under  the  care  of  111'.  Morel]  Mackenzie,  and  is  at  pres- 
ent in  this  country,  having  come  over  for  the  Jubilee  celebra- 
tions. 

Another  correspondence,  carried  on   with  less  vi 
and   in    perhaps  a   more   friendly  spirit,  bo  ping  on  Be- 
tween   Dr.  i. Ibaii   and  Mr.  Godlee  on   the  subject  od 

operative  treatment  of  empyema.  The  former  bad  at  last  felt 
bound  to  raise  bis  voir.-  in  protest  against  the  excision  of  b  por- 
tion of  rib  in  every  ease  of  empyema  as  wholly  unnecessary, 
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and  Mr.  Godlee,  as  one  of  the  ebief  champions  of  that  opera- 
tion, felt  equally  bound  to  answer  him.  It  appears  to  me  that 
Dr.  Goodhart  has  much  the  hest  of  the  argument,  his  conten- 
tion being  that  the  patients  generally  do  very  well  without  the 
operation,  and  that,  being  unnecessary,  it  is  therefore  inexpe- 
dient. I  can  not  but  think  that  those  who  have  been  in  such 
a  hurry  to  perform  and  extol  the  operation  can  have  had  but 
little  experience  of  empyema  in  children,  for  the  vast  majority 
of  eases  will  certainly  do  perfectly  well  without  any  such  se- 
vere measure. 

The  General  Medical  Council  has  just  received  a  rebuff  which 
it  is  to  be  hoped  will  do  it  good.  It  has  always  been  the  prac- 
tice of  the  Council,  on  being  informed  by  any  of  the  licensing 
bodies  that  the  name  of  a  certain  person  had  been  removed 
from  its  roll,  to  remove  that  qualification  from  the  register,  and, 
when  the  last  or  only  qualification  was  so  removed,  to  proceed 
further  and  strike  the  person's  name  off  also.  About  two  years 
ago  a  dentist,  whose  only  qualification  had  been  granted  by  the 
Royal  College  of  Surgeons  in  Ireland,  fell  foul  of  that  august 
body,  and  was  struck  off  their  lists  because  he  would  advertise 
in  the  newspapers.  The  Council  followed  suit,  and  ordered  his 
name  to  be  removed  from  the  register.  The  aggrieved  dentist 
determined  to  try  his  luck  at  law,  and  has  been  so  far  success- 
ful that  an  order  has  been  issued  for  the  restoration  of  his  name 
to  the  register.  The  section  of  the  act  which  gives  the  Council 
power  to  strike  a  man's  name  off  stipulates  that  they  shall  do 
so  if  they  see  fit — i.e.,  they  have  a  discretion  in  the  matter; 
and  it  is  further  expressly  stipulated  that  they  shall  not  strike 
a  man  off  for  holding  any  particular  theories,  so  that  a  man 
might  have  all  his  diplomas  taken  away  by  the  various  licens- 
ing bodies  for  becoming  a  homoeopath  or  a  disciple  of  Matteism, 
3  et  he  could  not  for  that  reason  only  be  deprived  of  his 
right  to  practice.  It  appears  to  me  perfectly  monstrous  that 
the  Council  should  attempt  to  uphold  the  doctrine  that  a 
dentist  may  not  advertise;  I  do  not  believe  they  could  strike 
a  medical  practitioner  off  the  register  for  so  doing,  much  less  a 
dentist. 

Mr.  Victor  Horsley,  not  content  with  his  unprecedented  suc- 
cesses in  intra-cranial  surgery,  seems  to  have  turned  his  hand 
to  the  still  more  difficult  task  of  bringing  the  spinal  cord  and  its 
diseases  under  the  influence  of  the  surgeon's  knife.  A  few 
days  ago  he  removed  a  tumor  from  the  dorsal  region  of  the 
spinal  cord.  The  patient  was  under  the  care  of  Dr.  Percy 
Kidd,  who  had  called  in  Dr.  Gowers,  and  between  them  they 
arrived  at  the  opinion  that  a  tumor  on  or  in  the  immediate 
neighborhood  of  the  sixth  dorsal  nerve  -was  the  cause  of  the 
symptoms.  Mr.  Horsley,  by  a  carefully  planned  operation,  cut 
down  upon  the  cord  in  this  region,  and,  after  opening  the  dura 
mater,  removed  a  tumor  measuring  about  an  inch  and  a  quarter 
in  length  by  half  an  inch  across,  which  apparently  grew  from 
the  ligamentum  arcuatum  in  the  situation  indicated.  The  chief 
symptoms  had  been  violent  spasms,  pain,  and  complete  para- 
plegia. The  operation,  though  prolonged,  was  followed  by  no 
untoward  symptom,  and  at  the  time  the  case  was  reported  the 
patient  had  already  shown  some  signs  of  alleviation. 

Yesterday  was  Hospital  Sunday,  and  it  is  to  be  hoped  that 
there  may  be  a  considerable  increase  in  the  amount  raised 
over  what  has  been  collected  in  former  years.  Last  year,  after 
the  most  strenuous  efforts,  in  which  the  late  Dr.  Wakley  took  a 
very  prominent  part,  the  total  reached  £40,000— a  sum  which 
exceeded  any  previous  collection,  but  yet  falls  very  far  short  of 
what  those  who  have  most  to  do  with  the  hospitals  declare 
to  be  absolutely  necessary.  This  year  London  is  unusually 
full  owing  to  the  Jubilee  rejoicings,  and  the  majority  of  the 
visitors,  it  may  fairly  be  assumed,  could  well  afford  to  give  a 
trifle. 
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INTUBATION   OF   THE   LARYNX. 

We  have  before  taken  occasion  to  commend  the  judicious 
attitude  taken  by  Dr.  O'Dwyer  with  regard  to  the  procedure  of 
intubation  of  the  larynx — a  procedure  of  which,  in  spite  of  M. 
Bouchut's  prior  attempts,  he  is  properly  regarded  as  the  author. 
But  on  that  score  not  all  that  he  is  justly  entitled  to  has  yet 
been  said  of  Dr.  O'Dwyer.  It  would  have  been  quite  in  accord 
with  numerous  precedents  if  he  had  adopted  the  course  of  im- 
puting the  failures  and  accidents  reported  from  time  to  time  as 
due,  not  to  any  shortcomings  in  the  operation  itself  as  he  gave 
it  to  the  world,  but  to  unskillfulness  on  the  part  of  the  report- 
ers ;  and  to  have  insisted  on  every  detail  of  the  procedure  cor- 
responding with  his  own  practice  under  like  circumstances.  In 
our  opinion.  Dr.  O'Dwyer  deserves  the  greatest  credit  for  not 
having  pursued  such  a  course.  He  has  never  pretended  that 
the  device  sprang  from  him  in  a  perfected  state,  like  Minerva 
from  the  head  of  Jove  ;  on  the  contrary,  he  has  steadily  shown 
the  most  praiseworthy  readiness  to  take  into  candid  considera- 
tion the  suggestions  that  the  experience  of  others  has  led 
them  to  offer.  Moreover,  although  the  operation  has  been 
widely  and  appreciatively  received  by  the  profession,  it  has 
not  been  noticeably  retarded  in  its  progress  by  being  over- 
advocated. 

Such  being  the  case,  it  may  confidently  be  taken  for  granted 
that  both  Dr.  O'Dwyer  and  every  promoter  of  intubation  will 
gladly  pay  all  due  attention  to  any  further  improvements  in  the 
operation,  and  any  additional  safeguards  in  the  after-treatment, 
that  may  be  proposed.  It  seems  to  us  that  two  noteworthy 
articles  have  recently  appeared  in  which  suggestions  to  that 
end  are  contained.  One  of  these  articles,  by  Dr.  Ingals,  of 
Chicago,  we  published  in  the  Journal  for  July  2d  and  July  9th, 
and  the  other,  by  Dr.  Sajous,  of  Philadelphia,  will  be  found  in 
this  issue.  Prominent  among  the  feelings  likely  to  be  called 
forth  by  these  papers,  both  of  which  were  read  at  the  recent 
annual  meeting  of  the  American  Laryngological  Association,  is 
that  of  gratification  that  an  important  therapeutical  measure 
proposed  by  a  general  practitioner  has  engaged  the  serious  and 
appreciative  attention  of  specialists  in  laryngology.  The  salient 
point  made  by  Dr.  Ingals,  it  will  be  remembered,  was  with  re- 
gard to  the  great  danger  of  giving  liquid  food  and  drink  by  the 
mouth  when  the  tube  was  present  in  the  larynx.  Whether  or 
not  we  assume  that  the  head  of  the  tube  interferes  with  the 
proper  closure  of  the  glottis  during  deglutition,  it  must  be  ad- 
mitted, we  think,  that  Dr.  Ingals  properly  laid  stress  upon  a 
most  important  matter;  and,  as  we  have  now  so  many  re- 
sources available  in  the  way  of  satisfying  hunger  and  thirst 
without  calling  the  act  of    swallowing  into  play,  it  is  to  he 
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hoped  that  all  who  resort,  to  intubation  will  see  to  it  that  his 
injunction  is  scrupulously  carried  out.  In  the  light  of  Dr.  In- 
gals's  earnest  warning,  to  allow  mush  to  run  into  the  trachea 
will  be  nothing  short  of  criminal.  It  is  possible  that  some  fur- 
ther modification  of  the  tube  may  do  away  with  the  danger, 
hut  until  that  is  accomplished  the  course  laid  down  by  Dr.  In- 
gals  appears  imperative. 

Of  no  smaller  importance  are  Dr.  Sajous's  painstaking  at- 
tempts to  point  out  some  of  the  drawbacks  to  the  operation  as 
at  present  performed  and  to  aid  in  overcoming  them.  It  may 
not  be  that  the  particular  mechanical  devices  that  he  has  been 
led  to  adopt  will  turn  out  to  be  altogether  the  best  adapted  to 
their  several  purposes  ;  indeed,  he  himself  distinctly  states  that 
that  matter  will  have  to  he  decided  by  actual  experience  with 
them  on  the  part  of  others,  and  the  frankness  with  which  he 
recognizes  that  fact  quite  warrants  him  in  saying  that,  in  put- 
ting  forth  his  suggestions,  he  feels  that  he  is  "morally  sup- 
ported by  Dr.  O'Dwyer." 

MINOR  PARAGRAPHS. 

A   NEGLECTED   SCIENCE. 

It  seems  to  us  a  reproach  to  our  American  medical  colleges 
that  so  few  of  them  make  even  the  pretense  of  teaching  botany. 
A  fair  knowledge  of  the  natural  sciences  ought,  of  course,  to 
have  been  acquired  during  that  portion  of  a  young  man's  educa- 
tion that  precedes  his  matriculation  in  medicine,  but  the  fact  is 
notorious  that  few  of  the  institutions  in  which  he  can  pursue  that 
part  of  his  study  make  any  considerable  approach  to  adequate 
teaching  in  this  branch.  The  medical  school  of  the  period  we 
consider  quite  as  much  bound  to  supplement  its  pupils'  defect- 
ive opportunities  in  botany  as  in  chemistry — a  branch  that  no 
medical  faculty  could  afford  to  ignore.  Even  in  countries  where 
this  particular  deficiency  in  the  student's  preliminary  education 
is  by  no  means  so  decided,  if  indeed  it  exists  at  all,  botany  is 
taught  systematically  and  practically.  In  France,  for  example, 
there  are  frequent  herborisations,  conducted  by  men  of  world- 
wide fame  and  duly  announced  in  the  medical  journals. 


THE   WESTERN   PENNSYLVANIA   MEDICAL   COLLEGE. 

We  infer  from  the  "  Announcement  "  of  this  young  institu- 
tion, for  the  sessions  of  1887  to  '88,  that  it  is  creditably  fulfill- 
ing the  praiseworthy  purpose  of  making  Pittsburgh's  undoubted 
clinical  advantages  fully  available  to  students.  We  are  glad  to 
notice,  too,  that  it  has  resolutely  taken  the  stand — ono  requir- 
ing considerable  courage  oven  when  taken  by  a  well-established 
college — of  insisting  on  an  entrance  examination  in  the  cases 
of  applicants  who  can  not  show  documentary  evidence  of  hav- 
ing pursued  a  course  of  study  adequate  to  fit  thorn  for  entering 
upon  a  professional  course;  also  that  candidates  fur  graduation 
are  examined  in  all  the  branches  taught  in  the  college.  Finally, 
the  faculty  are  to  be  commended  for  making  botany,  hygiene, 
uul  legal  medicine  the  subjects  of  loctures  by  regular  professors, 
hygiene  and  legal  medicine  constituting  each  a  chair  of  itself. 


A   NEW   COLOR-TEST   FOB    MORPHINE. 

The  "  British  Medical  Journal  "  describes  a  new  method  of 
•  esting  for  morphine,  capable  of  detecting  the  presence  of  so 
•'mall  a  quantity  as  one  two-hundredth  of  a  grain.  A  few 
>lrops  of  strong  sulphuric  acid  are  added  to  the  solution,  to- 
tethor  with  about  the  same  amount  of  a  solution  of  sodium 


sulphate  (strength  not  stated).  The  mixture  is  heated  in  a 
porcelain  capsule,  and,  as  soon  as  it  begins  to  give  off  sulphuric 
vapor,  it  is  suddenly  cooled,  when,  if  morphine  is  present,  it 
will  assume  an  intense  violet  color.  If  it  is  further  heated,  it. 
turns  brown,  and,  after  it  has  cooled,  the  addition  of  a  few 
drops  of  water  produces  a  vivid  red  color,  which  changes  to  a 
pale  green  on  the  addition  of  more  water.  If,  now,  an  equal 
bulk  of  chloroform  is  added,  and  the  mixture  well  shaken,  the 
chloroform  becomes  of  a  bright  blue  color. 


THE  WORKMEN  ON  THE  PANAMA  CANAL. 

The  "  British  Medical  Journal,"  remarking  upon  the  mor- 
tality among  the  laborers  engaged  in  this  undertaking,  which 
it  somewhat  hopefully  speaks  of  as  "gradually  approaching 
completion,"  cites  a  recent  official  publication  to  the  effect  that 
the  average  annual  death-rate  does  not  exceed  ten  per  cent.,  and 
is  not,  therefore,  so  high  as  has  been  stated.  "But  even  this 
figure,"  it  properly  adds,  "  is  fearfully  high."  It  seems  that,  the 
promoters  of  the  scheme  have  only  lately  come  to  recognize 
the  expensiveness  of  this  great  mortality,  and  to  take  steps 
looking  to  its  reduction. 

HISTORY   REPEATING   ITSELF. 

A  contributor  to  the  "  Wiener  medicinische  Presse  "  rec- 
ommends xylol  as  a  remedy  in  small-pox.  He  speaks  of  it  as  a 
hydrocarbon  long  known  to  chemists,  but  of  recent  introduc- 
tion into  therapeutics.  If  the  author's  article  is  correctly  sum- 
marized in  the  "  Gazette  hebdomadaire  de  medeeine  et  de  chi- 
rurgie  "  (we  have  not  seen  the  original),  he  seems  to  be  unaware 
of  the  fact  that  xylol  was  extensively  used  in  small-pox  some 
fifteen  years  ago,  especially  in  Germany. 


THE    INCONCLUSIYENESS    OF   THERAPEUTICAL    OBSER- 
VATIONS. 

The  tendency  of  independent  observations  and  experiments 
in  therapeutics  to  lead  to  diverse  conclusions  was  notably  illus- 
trated  at  a  recent  European  congress,  a  report  of  the  proceed- 
ings of  which  is  in  course  of  publication  in  the  "  Gazette  heb- 
domadaire de  medeeine  et  de  chirurgie."  The  question  under 
discussion  related  to  the  antiseptic  property  of  iodoform.  One 
of  the  speakers  had  concluded  that  neither  iodoform  nor  iodol, 
whether  in  powder  or  in  solution,  exerted  any  action  on  the  de- 
velopment or  the  vitality  of  micro-organisms;  but  statements 
directly  contrary  to  this  were  made  by  three  well-known  ob- 
servers. The  real  point  brought  out  was  that  it  was  not  suffi- 
cient to  draw  therapeutical  deductions  from  the  action  of  adrng 
ontside  the  body,  as  in  cultivations. 


THF.  "KXINISCHE   /.KIT-  I'M)  STREITFRAGEN." 

Tins  is  the  title  of  a  new  serial  publication  edited  by  Pro- 
fessor Johann  Schnitzler,  of  Vienna.  In  a  general  way,  it  re- 
sembles "Volkmann's  well-known  "Sainmlung  klinischer  Yor- 
trfige,"  but  with  a  specified  limitation  of  its  scope  to  questions 
of  pronounced  interest  at  the  present  time.  The  parts  thus  far 
published  inolude  "  The  Present  Status  of  Baoteriolog]  and  its 
Relations  to  Practical  Medicine,"  l>.\  Professor  Weicbselbapm ; 
••  Hypnotism,  with  Special  Befi  rence  to  it-  clinical  ami  Forensic 
Significance,"  by  Professor  Obersteiner;  ami  "Oardiac  Dysp- 
noea and  Cardiac  Asthma,"  by  Professor  von  Basch.  others 
are  announced  as  follows:  "i'n  Bronchial  Asthma,"  bj  Pro- 
fessor Sohnitzler ;  "OntheNeun  i  uacb,"  bj  Pro- 
fessor (ilax  ;  "On  Aton;  of  the  Stomach,"  bj  Dr.  vonPfun- 
gen;  "The  Present  State  of  the  Therapeutics  of  Syphilis,"  by 
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Pr.  von  Zeiss] ;  and  "  The  Present  State  of  the  Therapeutics  of 
Skin  Diseases,"  by  Dr.  Grilnfeld.  The  series  will  undoubtedly 
constitute  an  important  addition  to  medical  literature. 


THE   PREVENTION    OF   SEASICKNESS. 

A  contributor  to  "  Nouveaux  remedes,"  Dr.  Ridreau,  gives 
an  elaborate  description  of  a  suspension  apparatus  devised  by 
him  for  maintaining  the  equilibrium  of  the  body  at  sea.  The 
failure  of  the  suspended  saloon  he  attributes  to  the  fact  that  its 
size  and  weight  are  such  as  to  interfere  with  the  due  carrying 
out  of  the  principle,  but  he  thinks  that  his  device,  adapted  at 
most  to  the  suspension  of  a  single  state-room,  will  prove  effi- 
cient. It  is  not  stated  that  the  contrivance  has  been  tested 
practically,  and  it  is  to  be  presumed  that  owners  of  steamships 
will  hardly  be  found  willing  to  sacrifice  the  space  that  would 
be  taken  up  by  a  number  of  independent  swinging  cabins. 


THE    "MONATSHEFTE    FUR    PRAKTISCHE    DERMATOLOCIE." 

During  the  few  years  that  this  periodical  has  been  published, 
it  has  constituted  a  pronounced  feature  in  contemporary  derma- 
tological  literature.  Doubtless  this  is  largely  to  be  attributed  to 
its  having  been  edited,  and  in  great  measure  written,  by  so  en- 
ergetic and  progressive  a  man  as  Dr.  Unna,  of  Hamburg.  A 
noticeable  feature  of  the  fifth  volume,  for  1886,  is  the  copious 
index  with  which  it  closes.  The  index  proper  covers  thirty-nine 
pages,  the  list  of  authors  of  original  communications  and  of  arti- 
cle* epitomized  from  other  publications  nineteen  pages,  and  an 
analytical  index  seventeen  pages. 


ITEMS,   ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  July  19,  18S7: 


Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  nieniugitis . 

Measles 

Diphtheria 

Small-pox 


Week  ending  July  12. 


Cases. 


12 

39 
5 

•24 

100 

3 


Deaths. 


3 

3 

4 
7 

33 

2 


Week  ending  July  19. 


Cases. 


11 
43 

4 

33 

106 

9 


Deaths. 


9 

4 

8 

45 

1 


The  Health  of  New  York  City.— During  the  four  weeks 
ending  Tuesday.  July  19th,  the  following  numbers  of  cases  and 
deaths  from  infectious  diseases  were  reported  to  the  Sanitary 
Bureau  of  the  Fourth  Division  of  the  Health  Department:  Ty- 
phoid fever,  40  eases  and  19  deaths;  scarlet  fever,  167  cases 
and  33  deaths;  cerebro-spinal  meningitis,  14  cases  and  12 
deaths;  measles,  106  cases  and  2-'S  deaths;  diphtheria,  437  eases 
and  179  deaths;  small-pox,  17  cases  and  4  deaths. 

The  University  of  Vermont— The  thirty-fourth  annual 
commencement  of  the  medical  department  was  held  on  Monday 
of  this  week,  and  the  degree  of  doctor  of  medicine  was  conferred 
on  fifty-three  candidates. 

Army  Intelligence.—  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, Cnital  States  Arm;/,  from  July  10,  1S87,  to  July  16, 
1887: 

Changes. 


Hegak,  A.,  Lieutenant-Colonel  and  Surgeon. 
Columbus,  New  York  Harbor. 


Ordered  to  Fort 


Janeway,  J.  II.,  Major  and  Surgeon.  Ordered  to  Benicia  Bar- 
racks as  Post  Surgeon,  also  as  Attending  Surgeon  at  Benicia 
Arsenal,  California. 

Birmingham,  H.  P.,  Captain  and  Assistant  Surgeon.  Ordered 
to  Fort  Myer,  Virginia. 

Woodruff,  C.  E.,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered to  Fort  Mackinaw,  Michigan. 

Winne,  C.  K.,  Captain  and  Assistant  Surgeon.  Ordered  to 
Fort  Wadsworth,  New  York  Harbor. 

Havard,  Vallerv,  Captain  and  Assistant  Surgeon.  Ordered 
to  Fort  Abraham  Lincoln,  Dakota  Territory. 

Maus,  L.  M.,  Captain  and  Assistant  Surgeon.  Ordered  to  Fort 
Schuyler,  New  York  Harbor. 

Gfrabd,  J.  B.,  Captain  and  Assistant  Surgeon.  Ordered  to  Fort 
Lowell,  Arizona. 

Poindexter,  J.  D.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  to  Camp  Poplar  River,  Montana  Territory. 

Macaulet,  C.  N.  B.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  to  Fort  Gibson,  Indian  Territory. 

Btone,  C.  B.,  Captain  and  Assistant  Surgeon.  Ordered  to 
Washington  Barracks,  District  of  Columbia. 

Wilcox,  T.  E.,  Captain  and  Assistant  Surgeon.  Ordered  to  Fort 
Niobrara,  Nebraska. 

Lippincott,  H.,  Major  and  Surgeon.  Ordered  to  Fort  Union, 
New  Mexico. 

Cleary,  P.  J.  A.,  Major  and  Surgeon.  Ordered  to  Fort  D.  A. 
Russell,  Wyoming. 

Caldwell,  D.  G.,  Major  and  Surgeon.  Ordered  to  Fort  Assini- 
boine,  Montana  Territory. 

Torney,  G.  IL,  Captain  and  Assistant  Surgeon.  Ordered  to 
Fort  Robinson,  Nebraska. 

Reed,  Walter,  Captain  and  Assistant  Surgeon.  Ordered  to 
Mount  Vernon  Barracks,  Alabama. 

Patzki,  J.  H.,  Captain  and  Assistant  Surgeon.  Ordered  to  Fort 
Huachuca,  Arizona  Territory. 

Ebert,  R.  G.,  Captain  and  Assistant  Surgeon.  Ordered  to  Fort 
Custer,  Montana  Territory. 

Pilcher,  J.  E.,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered to  Fort  Monroe,  Virginia. 

Gardiner,  J.  de  B.  W.,  Captain  and  Assistant  Surgeon.  Or- 
dered to  Fort  Washakie,  Wyoming  Territory. 

Chapin,  A.  R.,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered to  Newport  Barracks,  Kentucky. 

Forwood,  W.  H.,  Major  and  Surgeon.  Ordered  to  Fort  Snel- 
ling,  Minnesota. 

Perlet,  H.  O.,  Captain  and  Assistant  Surgeon.  Ordered  to 
Fort  Wayne,  Michigan. 

S.  O.  156,  A.  G.  O.,  July  8,  1887. 

Matthews.  W..  Captain  and  Assistant  Surgeon.  Assigned  as 
member  of  Army  Retiring  Board  at  Washington,  D.  O,  and 
to  relieve  Captain  J.  O.  Skinner,  Assistant  Surgeon.  S.  0. 
159,  Par.  2,  A.  G.  O.,  July  12,  1887. 

Mais.  S.  M.,  and  Perley,  H.  O.,  Captains  and  Assistant  Sur- 
geons. Ordered  to  accompany  the  11th  Infantry  in  chang- 
ing station  from  Department  of  Dakota  to  Department  ot 
the  East.     S.  O.  158,  A.  G.  O.,  July  11,  1887. 

Gardner,  E.  F.,  Captain  and  Assistant  Surgeon.  Ordered  to 
accompany  the  12th  Infantry  from  Madison  Barracks  to  Du- 
luth,  and  to  return  with  the  11th  Infantry.  S.  O.  143,  Di- 
vision of  the  Atlantic,  July  13,  1887. 

Ebebt,  R.  G.,  Captain  and  Assistant  Surgeon,  will,  in  chang- 
ing station  from  Fort  Hamilton,  New  York  Harbor,  to 
Fort  Custer,  Montana,  accompany  the  12th  Infantry  from 
Department  of  the  East  to  Department  of  Dakota.  S.  0- 
159,  A.  G.  O.,  July  12,  1887. 

Walker,  F.  V.,  First  Lieutenant  and  Assistant  Surgeon.    Grant- 
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ed  leave  of  abseuce  for  four  months.  S.  O.  160,  A.  G.  O., 
July  13,  188T. 

Cahill,  Julian  M.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  for  duty  as  medical  officer  at  Department  Rifle 
Camp,  near  Bellevue,  Nebraska,  August  1st  next.  S.  O.  66, 
Department  of  the  Platte,  July  8,  1887. 

A  board  of  medical  officers,  to  consist  of  Billings,  J.  S.,  Major 
and  Surgeon  ;  Matthews,  W.,  Captain  and  Assistant  Sur- 
geon ;  Ainsworth,  F.  C,  Captain  and  Assistant  Surgeon,  is 
constituted  to  meet  in  this  city  for  the  examination  of  a  can- 
didate for  admission  to  the  Medical  Corps  of  the  Army.  S. 
0.  157,  A.  G.  0.,  July  9,  1887. 

Society  Meetings  for  the  Coming  Week: 

Tuesday,  July  26th :  Medical  Society  of  the  County  of  Put- 
nam (annual),  N.  Y. 

"Wednesday,  July  27th:  Medical  Society  of  the  County  of  Al- 
bany, N.  Y. ;  Auburn,  N.  Y.,  City  Medical  Association; 
Berkshire,  Mass.,  Medical  Society  (Pittsfield) ;  Middlesex, 
Mass.,  North  District  Medical  Society  (Lowell) ;  Gloucester 
County,  N.  J.,  Medical  Society  (quarterly). 

Thursday,  July  28th :  Cumberland,  Me.,  County  Medical  So- 
ciety (Portland). 


(Obitmiries. 


Joseph  Chrisman  Hutchison,  M.  D.,  LL.  D.,  of  Brooklyn, 
died  on  Sunday,  tbe  17th  inst.,  in  the  sixty-first  year  of  bis  age. 
For  some  months  he  had  been  known  to  be  affected  with  Bright's 
disease,  and  for  a  number  of  weeks  preceding  his  death  it  was 
felt  that  that  event  could  not  be  long  delayed.  Dr.  Hutchison 
was  born  in  Missouri,  his  fat  I  er  being  a  native  of  Armagh,  Ire- 
laud,  and  his  mother  a  Virginia  lady,  lie  pursued  his  aca- 
demic course  in  the  University  of  Missouri,  which  institution 
subsequently  conferred  upon  him  the  degree  of  LL.  D.  His 
medical  education  was  obtained  partly  at  the  Jefferson  Medical 
College,  of  Philadelphia,  and  partly  at  the  Medical  Department 
of  the  University  of  Pennsylvania,  from  which  latter  he  re- 
ceived his  diploma,  in  1818.  He  practiced  in  Missouri  for  a 
short  time,  but  in  1853  he  came  to  Brooklyn,  and  has  since 
lived  and  practiced  his  profession  there. 

Tbe  deceased  was  a  man  of  weight  in  the  profession  and  in 
the  community.  With  a  preference  for  surgery,  in  which  he 
achieved  distinction,  he  nevertheless  remained  a  general  practi- 
tioner, lie  was  a  member  of  many  medical  organizations,  and 
at  various  times  he  held  offices  in  those  bodies  that  were  indica- 
tive of  the  high  esteem  in  which  he  was  held  by  his  professional 
brethren.  He  was  largely  instrumental  in  building  up  the  Long 
Island  College  Hospital,  and  in  other  ways  he  contributed  ma- 
terially to  the  honorable  position  occupied  by  the  Brooklyn 
profession.  Dr.  Hutchison  was  not  a  voluminous  writer,  but  he 
is  known  as  the  author  of  a  number  of  notable  essays.  He  was 
u  most  estimable,  exemplary,  and  amiable  gentleman,  and  one 
of  the  Brooklyn  newspapers  truly  says  of  him  :  "  Whether  in 
afflictions,  joys,  or  duties,  the  life  of  him  who  has  gone  was  lived 
in  the  love  of  God  and  in  the  service  of  man." 


OBITUARY   NOTES. 

David  Davidson,  M.  D.,  of  Philadelphia,  died  on  Thursday, 
the  14th  inst.  The  deceased  was  the  son  of  l>r.  .1.  Davidson, 
was  a  native  of  Philadelphia,  and  was  graduated  from  the  Medi- 
cal Department  of  the  University  of  Pennsylvrnia  in  1871.     At 


the  time  of  his  death,  which  is  said  to  have  been  due  to  Bright's 
disease,  he  was  one  of  the  consulting  physicians  to  the  Jewish 
Hospital,  and  was  a  member  of  the  Philadelphia  County  Medi- 
cal Society. 


fetters  to  tbe  dBbitor. 


A   CASE   OF   POISONING   WITH   PARIS   GREEN. 

June  20,  1887. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sib:  My  little  boy,  four  years  old,  while  at  a  neighbor's, 
secured  some  Paris  green,  and,  in  his  play,  "dosed  it  out,"  and 
took  it  in  water.  He  was  brought  home  and  the  fact  made 
known  to  my  wife.  As  I  was  away  on  professional  business  at 
the  time,  my  wife  called  in  another  physician.  The  child  was 
then  complaining  some,  but  the  doctor  thought  he  had  not 
taken  much  of  the  poison,  and  would  be  over  with  it  in  a  few 
minutes,  so  he  left  without  prescribing  for  him.  I  returned  in 
an  hour,  and  found  my  child  very  sick;  he  had  been  vomiting, 
but  was  now  getting  stupid,  so  much  so  that  I  feared  that  apo- 
morphine  would  not  produce  emesis.  However,  I  injected  an 
eighth  of  a  grain,  and  the  stomach  was  soon  thoroughly  evacu- 
ated, the  apomorphine  acting  promptly  and  emesis  not  lasting 
more  than  twenty  minutes.  In  a  short  time  I  noticed  that  he 
was  becoming  delirious.  This  lasted  about  an  hour,  and  was 
followed  by  a  state  of  collapse,  the  lowest  I  have  ever  seen. 
Breathing  was  seemingly  entirely  suspended,  the  pulse  could 
not  be  felt,  and  it  required  the  closest  attention  to  recognize 
the  heart's  action.  The  temperature  in  the  axilla  fell  to  95°, 
and  the  extremities  were  cold.  At  this  time,  though  his  life 
was  despaired  of,  I  ordered  him  wrapped  in  hot,  dry  cloths. 
This  was  promptly  attended  to  by  a  lady  whose  skill  and  kind- 
ness will  ever  be  remembered,  and  in  half  an  hour  tbe  tempera- 
ture rose  to  97°,  and  the  child  began  to  rally.  This  was  at  8 
p.m.;  the  poisoning  had  occurred  at  3  p.  m.  By  midnight  he 
had  rallied  euough  to  be  considered  out  of  immediate  danger, 
and  afterward  made  a  complete  recovery.  After  emesis  had 
been  produced  1  administered  carbonate  of  iron  and  magnesium 
as  an  antidote,  and,  whon  collapse  set  in,  I  gave  him  about  half 
a  drachm  of  brandy,  but  ho  could  not  swallow  well ;  I  also 
sponged  the  body  with  brandy. 

Now,  since  apomorphine  as  an  emetic  does  not  greatly  de- 
press the  nervous  system,  and  as  tbe  vomiting  was  not  pro- 
longed, I  should  like  to  hear  from  some  of  my  brethren  in  the 
profession  as  to  the  probable  cause  of  this  extreme  collapse, 
also  of  the  lowering  of  the  temperature.  Were  they  due  to 
arsenic  or  to  some  peculiarity  of  the  oompound,  Paris  green 
N'erv  respectfully, 

Ohables  W.  Piiu.i  ips.  M.  D. 

*+*  Our  correspondent  is  respectfully  requested  to  inform 
us  of  his  address. 
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Intubation  of  the  Larynx.  — Pa]. e is  on  this  subject  were 
read  by  Dr.  K.  Flbtciiki:  Ino.m.s,  of  Chicago  (see  pages  11  am! 
42),  and  Dr.  F.  E.  S  v.iors,  of  Philadelphia  (see  page  95). 


108 


PROCEEDINGS   OF  SOCIETIES. 


[N.  Y.  Med.  Joub.> 


Dr.  F.  H.  Hooper,  of  Boston,  said  that  lie  bad  had  no  ex- 
perience with  the  operation,  but  had  watched  some  of  the  cases 
at  the  Boston  City  Hospital,  notes  of  which,  furnished  him  by  the 
house-officer,  Mr.  W.  II.  Prescott,  showed  that  there  had  been 
ten  intubations  performed  in  the  institution,  with  two  recov- 
eries. One  attempt  to  introduce  the  tube  caused  spasm  of  the 
glottis,  and  tracheotomy  was  performed.  In  another  case  the 
tube  could  not  be  introduced,  and  tracheotomy  was  performed. 
In  every  case  in  which  intubation  was  performed,  the  relief 
from  dyspnoea  was  immediate  and  as  complete  as  after  trache- 
otomy. Three  tubes  had  been  coughed  up  and  swallowed — two 
with  the  silk  still  attached,  and  one  after  it  had  been  removed. 
Very  little  discharge  had  been  set  up  by  the  tube,  and  there  had 
been  no  trouble  with  regard  to  feeding.  One  patient  nursed 
without  difficulty  with  the  tube  in  the  larynx.  There  had  been 
no  trouble  in  extracting  the  tube.  In  one  case  the  tube,  after 
remaining  in  the  larynx  sixty  hours,  became  plugged  with  mem- 
brane, and  had  to  be  removed,  but  was  inserted  again.  In  another 
case  the  tube  became  filled  with  membrane  at  its  first  insertion, 
and  was  coughed  up;  that,  too,  was  inserted  again.  Another 
was  stopped  up  with  thick  mucus,  and  had  to  be  removed,  to 
be  inserted  again.  Two  of  the  cases  had  seemed  hopeless  at  the 
time  of  the  operation,  which  was  done  simply  to  prevent  strangu- 
lation. One  patient,  weakened  by  previous  disease,  died  of  ex- 
haustion ;  one  died  of  measles  and  pneumonia,  three  of  septi- 
caemia, two  of  septicaemia  and  complications,  and  one  of  heart 
failure.  The  diet  employed  was  of  milk,  beef-tea,  chicken-broth, 
and  custard.  A  light  steam  was  used  in  the  treatment ;  poul- 
tices were  applied  to  the  chest  and  neck ;  a  dropperf  ul  of  a  1-to- 
15,000  solution  of  corrosive  sublimate  was  instilled  into  the  nose 
three  times  a  day  when  there  was  any  nasal  discharge;  the 
throat  was  sprayed  with  Dobell's  solution  ;  small  doses  of  cor- 
rosive sublimate  were  given,  with  pepsin  in  one  case;  two  drops 
of  tincture  of  digitalis  were  given  morning  and  evening  when 
the  urine  was  scanty;  pepsin  was  used  when  the  stomach  was 
out  of  order;  and  a  teaspoonful  of  brandy  was  given  every  three 
hours. 

Dr.  D.  B.  Delavan,  of  New  York,  said  that  that  part  of  Dr. 
Ingals's  paper  which  related  to  feeding  the  patient  while  the 
tube  was  in  the  larynx  he  regarded  as  very  important.  He  had 
before  proposed,  and  the  point  was  worthy  of  consideration, 
that,  when  necessary,  the  patient  might  be  fed  through  a  small 
tube  introduced  into  the  oesophagus.  More  than  a  year  ago  Mr. 
Henry  Butlin,  of  London,  had  written  him  stating  that  for  some 
time  he  had  practiced  in  his  wards  in  St.  Bartholomew's  Hos- 
pital the  method  of  feeding  tracheotomized  patients  by  means 
of  a  small  oesophageal  tube,  and  said  that  since  he  and  his  as- 
sistants had  carried  out  this  plan  the  percentage  of  recoveries 
had  been  materially  increased.  The  speaker  thought  the  method 
was  a  good  one,  and  worthy  of  a  trial  in  some  of  these  cases  of 
intubation.  He  regarded  the  constant  presence  of  a  thoroughly 
competent  attendant  as  of  great  importance. 

Dr.  Morris  J.  Ason,  of  New  Y'ork,  thought  intubation  of 
the  larynx  not  only  extremely  interesting,  but  also  extremely 
valuable;  it  bad  done  a  great  deal  of  service  in  relieving  pa- 
tients of  dyspncea,  even  if  it  had  not  cured  disease.  Still,  there 
were  a  few  objections  to  it  which  he  thought  ought  to  be 
noticed.  One  was  a  very  serious  one,  namely,  that  false  mem- 
brane might  be  crowded  down  before  the  tube  and  create  a 
dyspnoea  which  it  was  very  difficult,  if  not  impossible,  to  re- 
lieve, although  tracheotomy  was  resorted  to.  Such  a  case  had 
occurred  very  recently  in  New  York.  Intubation  of  the  larynx 
was  done  in  a  grown  person,  false  membrane  was  forced  down 
before  the  tube,  and  tracheotomy  had  to  be  performed  to  save 
the  patient's  life.  The  other  objection  which  general  practi- 
tioners made  to  the  tube  was  the  extreme  difficulty  of  removing 


it,  one  or  two  patients  having  died  during  attempts  at  its  ex- 
traction. 

Dr.  B.  F.  Westbrook,  of  Brooklyn,  thought  that,  if  there 
were  some  means  of  attaching  a  thread  or  fine  wire  to  the  tube 
by  which  it  could  be  removed  with  ease  by  those  not  accus- 
tomed to  laryngeal  manipulation,  it  would  be  a  great  advan- 
tage. The  general  practitioner  was  more  likely  to  be  called 
upon  to  do  intubation  than  the  laryngologist  or  the  surgeon; 
hence  the  importance  of  an  easy  method  of  removing  the  tube. 
With  regard  to  the  interference  with  deglutition,  he  did  not  think 
the  tube  was  heavy  enough  to  interfere  with  the  movements  of 
the  larynx.  The  muscles  which  caused  the  movements  of  the 
larynx  and  trachea  in  the  act  of  swallowing  were  very  power- 
ful, and  a  slight  weight  would  not  be  any  restraint  upon  them. 
It  seemed  to  him  that  the  difficulty  with  deglutition  consisted 
in  the  presence  of  a  rigid  tube  which  left  the  entrance  to  the 
larynx  open.  Still,  this  seemed  to  be  a  necessary  evil.  No 
elastic  instrument,  he  thought,  would  accomplish  what  the 
rigid  tube  had  done. 

Dr.  J.  Solis-Cohen,  of  Philadelphia,  said  it  might  seem 
strange  for  a  man  who  had  had  no  experience  with  intubation 
to  have  anything  to  say  about  it.  Still,  he  had  given  the  sub- 
ject a  good  deal  of  thought;  he  had  seen  one  or  two  cases  of 
intubation  ;  and  on  one  or  two  occasions,  when  called  upon  to 
perform  tracheotomy,  he  had  been  able  to  introduce  the  laryn- 
geal tube  *  hen  the  gentleman  in  charge  had  failed  to  do  it.  He 
had  been  very,  much  struck  with  Dr.  Ingals's  statement,  that  after 
intubation  the  patient  required  no  more  attention  than  if  the 
operation  had  not  been  performed.  That  was  undoubtedly  not 
in  accord  with  the  views  entertained  by  some  writers,  and  also 
with  some  statistics  which  Dr.  Ingals  himself  had  given  in  his 
paper.  He  had  mentioned  one  or  two  instances  in  which  the 
patient  died  shortly  after  the  tube  had  been  coughed  out,  and 
in  others  we  knew  the  patient  had  died  because  there  was  no 
one  to  remove  the  tube  and  it  could  not  be  coughed  out.  As 
the  removal  of  the  tube  required  much  more  skill  than  its  in- 
troduction, the  speaker  would  think  it  more  important  to  have 
a  skilled  attendant  at  the  bedside  of  the  patient  the  next  day  or 
two  after  its  introduction,  ready  to  remove  the  tube  in  case  of 
accident,  than  if  tracheotomy  had  been  performed.  If  a 
tracheotomy-tube  became  occluded,  it  was  very  easy  for  the 
nurse  to  remove  it,  and  there  would  be  the  ordinary  wound, 
through  which  the  patient  could  breathe  until  the  physician 
was  called,  or  the  sides  of  the  wound  could  be  held  open. 

"With  regard  to  the  difficulty  of  taking  food  after  intubation, 
if  it  were  necessary,  fluids  and  fluid  nourishment  could  be 
given,  as  they  were  sometimes  given  to  the  insane,  through  a 
soft  catheter  passed  through  the  nose  into  the  oesophagus.  The 
speaker  had  had  no  experience  with  this  method;  it  might  be 
impossible  in  children.  Much  had  been  said  about  tin-  difficulty 
of  withdrawing  the  tube  by  the  forceps  devised  by  Dr. 
O'Dwyer,  and  it  would  seem  that  this  difficulty  could  be  over- 
come by  making  a  recess  in  the  tube  into  which  a  correspond- 
ing projection  on  the  forceps  would  fit. 

With  regard  to  Dr.  Sajous's  instrument,  he  had  nothing  to 
say  further  than  that  he  would  prefer  to  suspend  judgment 
regarding  his  method  until  it  had  been  used  with  success  on  the 
living  subject. 

Dr.  S.  H.  Chapman,  of  New  Haven,  said  that,  although  the 
entrance  of  fluids  into  the  traohea  was  dangerous,  yet  one  of 
the  most  distressing  symptoms  after  intubation  was  thirst. 
Could  we  not  in  these  cases  give  sufficient  fluids  by  the  rectnm 
for  the  few  days  during  which  the  laryngeal  tube  was  in  place  ? 
Again,  was  it  not  possible  to  introduce  mercury  into  the  system 
by  some  other  means,  as  by  inunction,  so  that  the  distressing 
symptom  of  dryness  of  the  mouth   caused  by  giving  it  in  that 
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way  might  be  avoided  ?  Was  it  not  also  possible,  by  means  of 
washing  and  bathing  the  mouth  with  some  fluid,  to  relieve  the 
thirst  ? 

Dr.  Ingals  would  say,  with  regard  to  the  withdrawal  of  the 
tube,  and  the  necessity  for  having  a  trained  attendant  present 
ready  to  withdraw  it  should  it  become  necessary,  that  at  first 
he  had  held  the  same  views  presented  by  Dr.  Cohen,  but  now 
he  had  no  fear  whatever  of  the  tube  becoming  clogged  and 
choking  the  child.  The  accident  was  so  rare,  and  the  child  was 
so  much  more  likely  to  die  in  some  other  way,  that  the  possi- 
bility of  the  accident  did  not  trouble  him.  The  withdrawal  of 
the  tube  was  much  more  difficult  than  its  introduction — so  dif- 
ficult that  anaesthetics  had  been  recommended.  However,  he 
did  not  know  that  much  trouble  had  arisen  in  this  respect. 
There  had  been  two  or  three  children  killed  in  attempts  to  with- 
draw the  tube  by  physicians  who  had  too  great  faith  in  their 
skill  and  failed  to  send  for  a  laryngologist  when  they  recognized 
the  difficulty.  The  laryngeal  mirror,  however,  was  not  com- 
monly used  in  accomplishing  this. 

The  tube,  if  it  became  clogged,  was  almost  sure  to  be 
coughed  up  if  of  proper  size.  A  wire  or  a  thread  left  attached 
to  the  tube,  to  facilitate  its  extraction,  had  been  found  to  pro- 
duce too  much  irritation. 

Feeding  through  a  tube  introduced  into  the  oesophagus  had 
been  practiced  in  a  few  instances  in  Chicago — he  did  not  know 
with  what  success.  The  gentlemen  who  had  practiced  it  seemed 
to  have  little  to  say  about  it. 

Dr.  Sa.iocs  wished  to  say  that  he  had  presented  his  instru- 
ments merely  in  illustration  of  the  principal  objections  to  Dr. 
O'Dwyer's  tubes,  not  because  of  their  demonstrated  superiority, 
for  he  had  in  the  short  time  since  they  had  been  made  had  op- 
portunity to  use  them  only  in  experiments  upon  the  dead  body. 
They  had  been  presented  principally  for  the  purpose  of  raising 
a  discussion  and  of  thus  overcoming  difficulties  connected  with 
intubation.  He  might  say,  with  regard  to  his  tube,  that  it  could 
be  extracted  with  the  greatest  ease.  The  upper  end  of  the  in- 
strument formed  a  kind  of  funnel,  and  in  extracting  it  the  op- 
erator had  simply  to  let  the  forceps  drop  into  this  funnel ;  then 
it  would  become  firmly  fixed  in  the  tube,  enabling  the  operator, 
if  necessary,  to  use  great  extractive  force. 
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SECTION   IN   MATERIA    MEDICA    AND   THERAPEUTICS. 

Meeting  of  May  27,  1887. 

Dr.  Andrew  H.  Smith,  Chairman  ; 
Dr.  George  Dalton  Havs,  Secretary. 

The  Treatment  of  Pulmonary  Diseases  by  Gaseous  Ene- 
mata. — Dr.  George  Dalton  Hays  read  a  paper  with  this  title. 
(See  page  91.) 

Dr.  Simon  Bakucii  remarked  that  he  had  tried  the  method 
in  the  Montefiore  Home  for  Chronic  Invalids,  but  time  enough 
had  not  yet  elapsed  for  the  test  to  have  been  a  fair  one.  lie 
was  indebted  to  the  house  physician,  Dr.  Charles  Schramm,  for 
notes  of  the  cases.  The  apparatus  used  bad  been  kindly  ob- 
tained lor  the  speaker  by  l>r.  J.  Solis-Cohen,  of  Philadelphia. 
The  best  results  had  been  observed  in  those  cases  (two  in  num- 
ber) that  had  been  longest  under  the  treatment.  In  two  cases 
the  appetite  was  improved,  but  nausea  was  produced  in  one  case. 
In  one  instance  the  sweats,  previously  very  abundant,  had  ceased 
entirely  after  nine  days  of  I  he  treatment.  In  all  the  cases  the 
bowels  were  constipated  or  made  regular  if  there  had  previous- 
ly been  diarrhoea.  The  cough  was  improved  a  little  in  one  case  ; 
the  expectoration  was  improved  in  three  cases.  In  one  case  the 
patient  lost  weight.     Kales  became  less  abundant  in  two  cases, 


and  the  dullness  less  marked  in  one  case.  The  temperature  was 
not  modified  in  any  instance.  In  one  case,  that  of  an  infant, 
sixteen  months  old,  supposed  to  be  suffering  from  pulmonary 
and  general  tuberculosis,  the  patient  was  in  a  hopeless  condition 
when  the  treatment  was  tried,  and.  as  there  was  excessive  tym- 
panites, the  speaker  believed  that  the  distension  of  the  large  in- 
testine from  that  cause  interfered  with  the  penetration  of  the 
gas  injected,  for  its  odor  could  not  be  detected  in  the  breath. 
The  child  died  three  days  after  the  trial.  So  far  as  these  data 
went,  the  speaker  was  inclined  to  regard  the  results  as  favor- 
able. It  was  true  that  there  had  been  rather  a  uniform  loss  oi 
weight,  but  we  knew  that  the  weight  fluctuated  in  consumptives, 
according  to  the  condition  of  their  nutrition.  The  patients  long- 
est under  the  treatment  had  lost  the  least  flesh.  The  data  would 
lead  to  the  conclusion  that  the  method  was  an  effectual  remedy 
for  the  diarrhoea  of  phthisis,  probably  because  the  hydrogen  sul- 
phide had  free  access  to  the  diseased  surface.  We  might  feel 
encouraged  to  continue  the  use  of  the  treatment,  in  the  hope 
that  improved  methods  and  perhaps  more  frequent  administra- 
tion might  lead  to  better  results. 

Dr.  F.  P.  Ki.vxici'tt  had  employed  the  treatment  in  seven 
cases  of  well-advanced  phthisis,  and  five  of  the  patients  had 
been  greatly  benefited.  lie  felt  much  encouraged  with  the  re- 
sults thus  far. 

The  .Chairman-  thought  that  the  difference  in  the  results  wit- 
nessed by  different  observers  bad,  no  doubt,  been  largely  due  to 
the  use  of  various  methods  of  generating  the  gas,  so  that  vary- 
ing quantities  of  it  had  been  administered. 

Dr.  Hats  said  that,  while  we  were  justified  in  viewing  this 
new  procedure  very  critically,  the  remarkable  uniformity  of  the 
results  thus  far  recorded  warranted  the  hope  that  it  was  a  valu- 
able therapeutical  agent. 

Antipyrine  in  the  Treatment  of  Headache  was  the  sub- 
ject of  a  paper  by  Dr.  W.  II.  Thomson,  who  said  that  be  had 
used  the  drug  on  the  recommendation  of  Dr.  J.  Blake  White, 
but  without  expecting  any  success,  for,  although  antipyrine  re- 
duced the  temperature,  it  did  not  affect  acute  disease  favorably, 
but  sometimes  made  it  worse.  His  first  use  of  the  drug  in  head- 
ache was  on  the  24th  of  September,  1886,  and  lie  had  employ  i  d 
it  with  unfailing  benefit  ever  since.  He  then  gave  the  histories 
of  some  twenty  cases  of  headache — nervous,  malarial,  and  dys- 
peptic— in  all  of  which  he  had  used  the  drug  successfully,  in 
doses  of  from  five  to  fifteen  grains,  repeated  as  often  as  was 
necessary  to  produce  the  desired  effect.  His  conclusions  were: 
That  antipyrine  was  of  great  value  in  true  migraine  ;  that  ma- 
larial headache  was  mitigated  by  its  use,  but  not  to  so  decided 
a  degree ;  that  dyspeptic  headache  was  sometimes  mitigated; 
that  ur.'cmic  headache  was  not  affected. 

Dr.  J.  Blake  White  had  given  the  drug  a  thorough  trial 
before  reporting  upon  it.  In  two  years'  constant  use  of  it  he 
bad  never  been  disappointed  with  it.  It^  action,  he  thought, 
was  exerted  first  upon  tin'  nervous  system,  then  upon  the  oirou 
lation,  and  finally  upon  the  respiration.  He  bad  always  ob- 
served some  hypnotic  effect  from  it. 

Dr.  W.  It.  Bibdsaix  considered  antipyrine  the  most  valuable 
single  remedy  for  headache  —useful,  above  all.  in  forms  of  mi- 
graine not  amenable  to  other  treatment.  It  was  useful  in  the 
same  cases  as  ergot  and  amyl  nitrite.  Given  at  the  beginning 
of  the  attack,  five  grains  would  not  infrequently  suffice.    The 

gastric  headache  billowing  a  debauch  was  promptly  mitigated 
by  one  or  two  doses. 

Dr.  Thomson  said   that   he  was  strongl}  prejudiced   ftgi 
the  use  of  antipyretics  as  such,  unle—  the  mere  temperature 
was  affecting  the  muscular  tissue   unfavorably      especially  were 

thej  unsafe  in  pneumonia  and  in  such  continued  fevers  as  ty- 
phoid. 
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Hand-hook  of  Materia  Medica,  Pharmacy,  and  Therapeutics,  in- 
cluding the  Physiological  Action  of  Drugs,  the  Special  Thera- 
peutics of  Disease,  Official  and  Extemporaneous  Pharmacy, 
and  Minute  Directions  for  Prescription  Writing.    By  Samuel 
O.  L.  Pottek,  M.  A.,  M.  D.,   Professor  of  the  Theory  and 
Practice  of  Medicine  in  the  Cooper  Medical  College  of  San 
Francisco,  etc.     Philadelphia:    P.   Blakiston,  Son,  &  Co., 
1887.     Pp.  xx-17  to  828.     [Price,  $3.] 
So  many  valuable  works  upon  materia  medica  and  therapeu- 
tics are  available  to  those  who  wish  to  study  this  branch  that  it 
would  have  seemed  almost  a  work  of  supererogation  for  any- 
body to  add  another  to  the  list.     The  -works  of  Wood,  Bartho- 
low,  Ringer,  Waring,  and  Lauder  Brunton,  together  with  the 
National  Dispensatory,  the  United  States  Dispensatory,  aud  a 
host  of  smaller  books  for  students,  supply  about  all  the  knowl- 
edge that  anybody  could  possibly  master  upon  this  subject;  but, 
in  spite  of  all  this,  we  think  that  Dr.  Potter's  hand-book  will 
find  a  place,  and  a  very  important  one,  in  our  colleges  and  the 
libraries  of  our  practitioners.     It  contains  almost  everything 
that  can  be  found  in  the  larger  works  in  a  more  concise  form 
and  brought  up  to  a  rather  more  recent  date.    In  it  will  be  found 
descriptions  of  such  new  drugs  as  antifebrine,  boldine,  hoang- 
nan,  ichthyol,  lanolin,  nrethane,  etc.,  containing  about  all  the 
information  in  regard  to  them  that  can  be  had  without  reference 
to  recent  journal  articles. 

The  section  on  pharmacy  and  prescription  writing  is  very 
carefully  prepared,  all  the  pharmaceutical  processes  are  de- 
scribed, and  the  composition  of  the  official  preparations  is  given. 
Under  the  head  of  prescription-writing  considerable  attention 
is  paid  to  the  subject  of  incompatibilities,  and  the  student  will 
here  find  many  valuable  hints  for  his  guidance  in  this  difficult 
subject.  Besides  this  there  are,  under  the  head  of  special  thera- 
peutics, very  many  formulas  for  the  treatment  of  particular  dis- 
eases and  abnormal  conditions,  arranged  alphabetically  for  easy 
reference.  This  will  be  especially  valuable  to  young  practition- 
ers, and  will  frequently  save  the  trouble  of  looking  through  large 
works  and  monographs  for  suitable  fonnulie  in  the  treatment  of 
special  cases. 

This  department  is  fuller  in  this  book  than  in  any  with 
which  we  are  acquainted.  The  book  begins  with  an  introduc- 
tion, in  which  the  author  takes  pains  to  define  the  more  im- 
portant terms  used  in  pharmacology,  materia  medica,  etc.  The 
old  term  officinal  is  dropped,  and  in  place  of  it  the  author  uses 
the  word  official  as  representing  more  exactly  the  status  of  those 
preparations  which  have  received  the  sanction  of  the  boards  of 
pharmacy  and  been  admitted  into  the  United  States  Pharma- 
copoeia. The  subject  of  the  administration  of  medicines  re- 
ceives all  the  attention  that  is  necessary  in  the  four  pages  de- 
voted to  it.  From  this  we  pass  to  Part  First,  which  is  devoted 
to  materia  medica  and  therapeutics.  Here  the  plan  of  the  Dis- 
pensatory is  followed,  the  author  beginning  with  a  description 
of  the  medicinal  agent,  its  natural  history,  chemistry,  and  soon, 
then  giving  a  list  of  its  preparations  and  the  methods  of  prepar- 
ing them,  and  concluding  with  an  account  of  their  physiological 
action  and  therapeutic  application.  This  section  is  as  full  as  can 
be  desired  in  a  work  of  this  kind.  It  occupies  some  425  pages. 
Next  comes  that  on  pharmacy  and  prescription-writing,  already 
referred  to,  then  special  therapeutics,  and  finally  an  appendix, 
in  which  is  contained  a  vast  amount  of  miscellaneous  informa- 
tion, such  as  the  Latin  terms,  etc.,  used  iu  prescriptions,  formu- 
lae for  hypodermic  medication,  a  section  on  patent  medicines, 
the  treatment  of  poisons,  tables  of  differential  diagnosis,  obstet- 


rical memoranda,  clinical  examination  of  the  urine,  etc.  The 
most  remarkable  part  of  this  section  is  that  headed  Ethics,  which 
gives  the  Ilippocratic  oath  and  some  extracts  from  the  code,  con- 
taining some  of  the  more  important  directions  for  professional 
conduct,  such  as  a  young  physician  might  sometimes  desire  to  re- 
fer to,  and  a  little  miscellaneous  advice,  such  as  "A  case  should 
never  be  abandoned  because  it  is  supposed  to  be  a  hopeless 
one " ;  "  Contumelious  and  sarcastic  remarks  relative  to  the 
Faculty  as  a  body  should  always  be  avoided  "  ;  "  It  is  held  un- 
professional to  resort  to  public  advertising,  to  hold  a  patent  on 
an  instrument,  or  to  dispense  or  prescribe  a  secret  nostrum  "  ; 
"  Gratuitous  services  should  be  given  to  a  brother  practitioner 
if  compelled  to  temporarily  suspend  his  practice  on  account  of 
sickness.  The  attending  physician  should  turn  the  fees  over  to 
the  sick  one  save  in  surgical  or  obstetrical  cases."  We  can  con- 
ceive of  no  reason  for  the  introduction  of  this  extraordinary  sec- 
tion into  a  work  on  materia  medica  and  therapeutics.  Taken 
as  a  whole,  the  work  is  a  very  valuable  one,  evidently  the  result 
of  an  immense  amount  of  labor,  and  one  which  we  can  heartily 
recommend  to  every  American  practitioner. 


Clinical  Manual  for  the  Study  of  Medical  Cases.  Edited  by 
James  Finlayson,  M.  D.,  Physician  and  Lecturer  on  Clin- 
ical Medicine  in  the  Glasgow  Western  Infirmary,  etc.  Sec- 
ond Edition,  revised  and  enlarged.  With  One  Hundred  and 
Fifty- eight  Illustrations.  Philadelphia:  Lea  Brothers  & 
Co.,  1886.     Pp.  xii-13  to  683. 

The  second  edition  of  this  manual  is  a  very  considerable 
improvement  upon  the  first.  Much  new  matter  has  been  intro- 
duced, and  the  work  has  been  brought  up  to  the  present  time 
in  all  respects.  The  number  of  illustrations  has  been  nearly 
doubled,  much  new  matter  has  been  added,  and  large  portions 
of  the  book  have  been  entirely  rewritten.  The  plan  of  the 
work  is  somewhat  different  from  that  of  Dr.  Da  Costa's,  but 
its  scope  is  about  the  same,  and  it  is  in  no  way  inferior  to  it;  in 
fact,  as  it  stands  it  is  one  of  the  best  manuals  of  diagnosis  for 
beginners  in  the  English  language.  The  names  of  Dr.  W.  T. 
Gairdner,  Dr.  Alexander  Robertson,  Dr.  Joseph  Coats,  and 
other  gentlemen  of  great  reputation  in  their  special  depart- 
ments, are  in  themselves  a  sufficient  guarantee  of  the  value  of 
the  book  and  of  the  reliability  of  the  statements  contained  in 
it.  Dr.  Gairdner's  article  on  the  Physiognomy  of  Disease  will 
be  found  especially  useful  to  senior  students  and  young  physi- 
cians just  entering  upon  their  clinical  studies.  The  simple  lu- 
cidity of  its  style  does  not  in  any  way  obscure  the  great  erudi- 
tion for  which  the  author  is  renowned.  It  could  only  have 
been  written  by  one  who  had  had  a  vast  clinical  experience  and 
had  brought  to  its  analysis  the  most  rare  aud  varied  intellectual 
gifts.  The  notes  on  Case-taking  by  Dr.  Finlayson  are  very 
carefully  prepared,  and  his  recommendations  are  evidently  the 
outcome  of  large  experience  both  in  private  practice  and  in  the 
wards  of  hospitals.  Dr.  Robertson's  section  on  the  diagnosis  of 
the  various  forms  of  insanity  and  mental  weakness  will  prove 
instructive  not  only  to  beginners  iu  medicine,  but  to  those  who, 
having  pursued  their  studies  before  psychiatry  had  reached  the 
advancement  which  it  has  attained  at  the  present  day,  require 
some  guide  in  the  elucidation  of  the  many  problems  which  we 
encounter  in  the  examination  of  this  class  of  patients.  Indeed, 
this  subject  has  so  entirely  changed  in  the  last  few  years,  and 
the  classification,  which  was  formerly  based  upon  purely  meta- 
physical notions,  has  now  assumed  so  many  of  the  characters 
of  exact  science,  that  those  who  obtained  their  knowledge  fif- 
teen to  twenty  years  ago,  and  have  not  since  taken  the  pains  to 
keep  pace  with  the  advances  in  this  department,  will  be  sur- 
prised at  the  almost  complete  revolution  which  has  taken  place, 
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both  in  our  knowledge  of  the  subject  and  in  the  nomenclature 
of  the  various  forms  of  mental  derangement. 

In  the  section  on  the  examination  of  the  throat  and  nose  we 
get  a  more  complete  description  of  the  methods  of  investiga- 
tion than  can  be  found  in  most  of  the  works  on  medicine,  or 
even  in  the  special  treatises  on  laryngology,  though,  of  course, 
we  miss  the  illustrations  of  pathological  conditions  that  are 
found  in  the  larger  works  upon  laryngology.  The  section  on 
the  examination  of  the  urine  is  also  very  complete  and  well 
illustrated.  It  will  serve  as  a  sufficient  guide  to  any  beginner 
in  the  study  of  this  department. 

What  has  been  said  of  the  previous  sections  will  apply 
equally  well  to  those  on  the  disorders  of  the  female  organs,  by 
Dr.  William  Stevenson,  and  on  the  physical  examination  of  the 
chest  and  abdomen,  by  Dr.  Samson  Gemmell,  of  Glasgow.  In 
fact,  the  whole  work  is  so  complete  and  so  simply  written,  and 
yet  contains  such  an  amount  of  valuable  information,  that  it 
should  be  a  part  of  the  library  of  every  practitioner. 

GENERAL    LITERARY    NOTES. 

Among  recent  foreign  publications  we  note  the  following: 

J.  B.  Bailliere  &  fils,  Paris. — F.  Villar,  "  Tumeurs  de  l'ombilic." 
(3/K  50.) 

A.  Coccoz,  Paris. — P.  Latteux,  "  Manuel  de  technique  raicro- 
scopique."     (13/r.) 

A.  Delahaye  &  E.  Lecrosnier,  Paris. — G.  See  and  Labadie-La- 
grave,  "Medecine  clinique."     Vol.  v.     (4//\) 

0.  Doix,  Paris. — L.  E.  Bertrand  and  J.  Fontan,  "  De  l'entero-colite 
des  pays  chauds."     (9/r.) 

Lahcre,  Paris. — C.  James,  "  M.  Pasteur.  Sa  nouvelle  methode 
dite  methode  intensive  peut-elle  communiquer  la  rage  ?  "     (1/r.) 

F.  Hayez,  Brussels. — Stoequart,  "  Traitement  chirurgical  de  l'ongle 
incarne." 

J.  F.  Bergmann,  Wiesbaden. — L.  Liiwenfeld,  "  Die  moderne  Be- 
handlung  d.  Nervenschwache  (Neurasthenic),  d.  Hysterie  u.  verwandter 

Leiden."     (2M.  40.) 0.   Reumer,  "  Der  derzeitige  Standpunkt  d. 

Schutzimpfungen."     (2.1/.) 

W.    Braimlllee,    Vienna. — P.    Profanter,    "Die    Massage    in   d. 

Gynakologie."     (2J/   50.) G.  Wertheim,  "  Differentialdiagnose  d. 

verschiedcnen   syphilitischen   Geschwfire."      {OM.  40.) E.  Bock, 

"  Zur  Kenntniss  d.  bandformigen  Hornhauttrubung."     (2.1/) 

F.  Enke,  Stuttgart. — A.  Villaret,  "  Handworterbueh  d.  gesammten 

Medizin."      Part   1.      {'231.) R.    v.    Krafft-Ebing,   "  Psychopathia 

sexualis,  iiiit  besonderer  Bcriicksichtigung  d.  contraren  Sexuulempfin- 

dung."     (3M.  60.) C.  F.  Kunze,  "Compendium  d.  prakt.  Medicin." 

9th  ed. Nussbaum,  "  Leitfaden  zur  antiseptischen  Wundbehand- 

lung."     5th  ed.     (6.1/.) 

T.  C.  F.  E.nslis,  Berlin.— Schuster,  "Die  Syphilis."     (3J/.) 

F.  W.  Grunow,  Leipsic. — F.  Ahlfeld,  "  Her.  u.  Arbeit,  aus  d. 
geburtsh.-grnakolog.  Klinik  zu  Marburg,  1885-VS6."     Vol.  iii.     (8.)/.) 

A.  IlniscHWALD,  Berlin. — J.  Orth,  "  Aetiologisches  u.  Anatomisches 
iiber  Lungenschwindsucht."     (1.1/.  60.) 

H.  Laitp,  Tubingen. — C.  Gerhardt,  "Handbuch  d.  Kinderkrank- 
heiten."  2d  guppl.  ("Die  psvchischen  Stbrungen,"  by  H.  Emming- 
haus.)     (f,.l/.) 

Lipshs  &  Fischer,  Kid. — M.  Petersen,  "Ueber  Hornhautflecke  als 

Ursache  d.   Myopie  u.  Anisometropia"     (o.l/.  80.) M.  Reimann, 

"  Gesundheitslehre  auf  naturwissensch  Grundlage."     (7.1/.  BO.) 

M.  Perles,  Vienna. — .1.  Griinfeld,  "  Kompendium  d.  Augenheil- 
kunde."     4th  ed.     (lo.l/  so.) 

M.  Rieger,  Munich. — C.  Schlosser,  "  Exper.  Studie  iiber  trauma. 
tische  Katarakte."    (43/.) 

H.  Steinitz,  Berlin. — L.  Lowe,  "  Das  Ohr." 

F.  C.  W.  Vogel,  Leipsic. — G.  Hunerfaufh,  "  Handbuch  d.  Massage." 

(6.1/.) C.  Hueter,  "Grundriss  d.  Chirurgie,"  4th  ed.,  vol.  ii,  part  B. 

(25M.) A.  Landerer, "  Vorschrif ten  f.  d.  Behandlung  von   Ruck 

gratsverkriimmungen  mit  Massage."     (o.l/.  50.) C.  Liebermeister, 

"  Vorlesungen  iiber  specielle  Pathol,  u.  Therap."     Vol.  iii.     (6.1/.) 


A.  Weil,  "  Ueber  d.  Aufgaben  u.  Methoden  des  medicinisch-klinischen 
Unterrichts."     [QM.  80.) 

F.  Wreuen,  Brunswick. — A.  Seeligmiiller,  "Lehrbueh  d.  Krank- 
heiten  des  Riickenmarks  u.  Gehirns  sowie  d.  allg.  Neurosen."  Part  ii. 
(10  M.) A.  Baginsky,  "Lehrbueh  d.  Kinderkrankheiten."     2d  ed. 

G.  Jovexe,  Naples. — E.  de  Renzi  and  G.  Amoroso,  "  Ricerche  speri- 
mentali  sulla  rabbia."     2d  report. 

Fratelli  Rechieoei,  Milan. — F.  Orsi,  "  Lezioni  di  patologia  e  tera- 
pia  speciale  medica."     2d  ed.       12/.) 

BOOKS    AND    PAMPHLETS    RECEIVED. 

Le  Iniezzioni  intrapleurali  e  le  erisi  epilettiche  ;  loro  teoria.  Com- 
municazione  preventiva  del  Dott.  Giovanni  Pascale  (atti  dell'  Accademia 
medico-chirurgica  di  Napoli).     [Estratto  dal  "  Morgagni."] 

The  Causes  and  Prevention  of  Infantile  Diarrheal  Diseases.  By 
F.  R.  Campbell,  A.  M.,  M.  D.,  etc.  [Reprinted  from  the  "  Buffalo  Medi- 
cal and  Surgical  Journal."] 

What  to  do  in  Cases  of  Poisoning.  By  William  Murrell,  M.  D., 
F.  R.  C.  P.,  Lecturer  on  Pharmacology  and  Therapeutics  in  the  West- 
minster Hospital,  etc.,  London.  First  American  from  the  Fifth  Eng- 
lish Edition.  Edited  by  Frank  Woodbury,  M.  D.,  Fellow  of  the  College 
of  Physicians  of  Philadelphia,  etc.  Philadelphia :  The  "  Medical  Regis- 
ter "  Company,  1887.     Pp.158. 

The  Mineral  Waters  of  Vichy  and  the  Diseases  in  which  they  are 
Indicated,  followed  by  a  Sketch  of  some  of  the  Principal  Excursions  in 
the  Environs.  With  Two  Colored  Maps.  By  Dr.  C.  E.  Cormacb,  Lau- 
reate of  the  Faculty  of  Medicine  of  Paris,  etc.  London:  J.  &  A. 
Churchill,  1 887.     Pp.  xii-375. 

Transactions  of  the  New  York  State  Medical  Association  for  the 
Year  1886.  Volume  III.  Edited  for  the  Association  by  Alfred  Lud- 
low Carroll,  31.  D.,  of  Richmond  County.  Concord,  N.  H. :  "Republican 
Press"  Association,  1887.     Pp.  viii-601. 

On  the  Pathology  and  Treatment  of  Gonorrhoea  and  Spermatorrhoea. 
By  J.  L.  Milton,  Senior  Surgeon  to  St.  John's  Hospital  for  Diseases  of 
the  Skin,  London.  New  York  :  William  Wood  &  Company,  1887.  Pp. 
x-474.      [Price,  *4.] 

Handbuch  der  ph\  siologischen  Optik.  Von  H.  von  Helmholtz. 
Zweite  umgearbeitete  Auflage.  Mit  zahlreichen  in  den  Text  einge- 
druckten  Holzschnitten.  Vierte  Lieferung.  Hamburg  uud  Leipzig  : 
Leopold  Voss,  1887.     Pp.  241  to  320. 

Lehrbueh  der  Physiologie  fur  akademische  Vorlesuugen  und  zum 
Selbststudium.  Begrundet  von  Rud.  Wagner,  fortgefuhrt  von  Otto 
Funke,  neu  herausgegeben  von  Dr.  A.  Gruenhagen,  Professor  der  medi- 
zin. Physik  an  der  Universitat  zu  Konigsberg  im  l'r.  Siebente,  neu 
bearbeitete  Auflage.  Mit  zweihundertundfiinfundachtzig  in  den  Text 
eingedruekten  Holzschnitten.  Dreizehnte  Lieferung.  Hamburg  und 
Leipzig:  Leopold  Voss,  1887.     Pp.  561  to  758. 

Casci  classic"  di  osteomalacia  mascbile.  Considerazioni  c  ricerche 
del  Dott.  Carlo  Burani,  Assistente  ncl  R.  Institute  di  farmacologia 
sperimentale  e  elinica  terapeutica,  etc.  Tesi  di  laurca.  Modena  :  G. 
T.  Vineenzi  e  Nipoti,  1887. 

The  Diaguosis  and  Treatment  of  Uterine  Flexions.  By  John  Blake 
White,  M.  I).,  New  York.  [Reprinted  from  "  Oaillard's  Medica]  Jour- 
nal."] 

Observations  upon  the  Habits  of  Micropus  Melanoleucus,  with  Criti- 
cal Notes  on  its  Plumage  and  External  Characters.  By  K.  W.  Shufeldt, 
C.M.Z.S.,  Captain  Medical  Corps,  1'.  S.  Army. 

Importance  and  Value  of  Experimental  Research.  Doctorate  Ad- 
dress delivered  at  the  Graduating  Exercisesof  the  College  of  Physicians 
and  Surgeons,  Chicago,  III.,  Feb.  2],  issv.  |!\  \.  Senn,  M.  D.,  Milwau- 
kee, Wis.     [Reprinted  from  the  "Western  Medical  Reporter."] 

A  Critical  Comparison  of  a  Series  id'  skull-  ..l  the  Wild  and  Domes- 
ticated Turkeys  (Mdeagri*  gaUopavo  Manama  and  .'/.  domeoHca).  Bj 
Ii.  W.  Shufeldt,  C.  M.  /..  S.,  Captain  Medical  Corps,  1'.  S.  Army.  [  Re 
printed  From  the  "Journal  of  Comparative  Medicine  and  Surgery."] 

Eighteen  Cases  of  External  Perineal  Urethrotomy.    By  II.  o.  Watt 
er,  M.  I).,  Professoi  pi  Genito-urinarj  Diseases  and  Clinical  Surgery  in 
the  Detroit  College  of  Medicine.     [Reprinted  from  the  "Medical 
Surgical  Reporter."] 
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A  Unique  Case  of  Bilateral  Athetosis.  By  C.  H.  Hughes,  M.  D., 
St.  Louis.     [Reprinted  from  the  "Alienist  and  Neurologist."] 

The  Relation  of  the  Nervous  System  to  Haemophilia,  Malaria]  Hema- 
turia, etc.  Second  Paper.  By  C.  H.  Hughes,  M.  D.,  St.  Louis.  [Re- 
printed from  the  "  Alienist  and  Neurologist."] 
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CUTANEOUS  AND   VENEREAL  DISEASES. 

Bt  GEORGE   THOMAS  JACKSON,  M.  D. 

The  Mechanical  Treatment  of  Skin  Diseases. — In  the  treatment  of 
acne  vulgaris,  rosacea,  sycosis  in  its  chronic  form,  trichophytosis  barbae 
with  nodular  lesions,  and  lupus  erythematosus,  Rosenthal  ("  Vrtljsschr. 
f.  Derm.  a.  Syph.")  recommends  multiple  scarifications  followed  by 
massage.  The  scarifications  should  be  made  in  all  directions,  and  with 
a  small,  fine,  sharp  scalpel.  He  prefers  this  to  any  multiple-bladed 
instrument.  After  the  bleeding  following  the  scarifications  has  ceased, 
he  strokes  the  part  in  a  centripetal  direction  for  five  or  ten  minutes, 
using  one  or  two  fingers  or  a  piece  of  dry  lint.  Then  the  part  is  to  be 
washed  and  left  uncovered.  He  thinks  that  he  has  produced  better  re- 
sults with  this  method  than  with  the  parallel  incisions  commonly  em- 
ployed alone. 

Tuberculosis  of  the  Skin  and  Mucous  Membranes. — Schwimmer 
(ibid.)  does  not  doubt  that  both  lupus  and  tuberculosis  of  the  skin 
and  mucous  membranes  are  caused  by  a  bacillus;  still,  he  thinks  that 
clinically  thej  should  be  regarded  as  different,  for  the  following  rea- 
sons: 1.  The  great  rarity  of  tuberculosis,  the  relative  frequency  of 
lupus,  and  the  different  development  of  both  processes.  In  the  past 
year  and  a  half  he  has  had  only  five  cases  of  primary  tuberculosis  cu- 
tis, and  ninety  cases  of  lupus,  at  his  clinic.  The  tubercular  process 
very  quickly  breaks  down,  while  the  lupous  process  is  verv  slow  in  its 
development  and  course.  2.  Tuberculosis  almost  always  begins  on  the 
mucous  membrane,  and  from  there  passes  over  to  the  skin,  while  lupus 
nearly  always  takes  the  opposite  course.  3.  The  different  effect  of  the 
lupous  and  tubercular  skin  disease  upon  the  general  health.  Among 
his  ninety  lupous  patients,  68  per  cent,  were  free  from  other  evidences 
of  tuberculosis.  On  the  other  hand,  tuberculosis  of  the  skin  and  mu- 
cous membranes  is  always  au  expression  of  a  constitutional  affection. 
4.  The  relation  of  the  bacillus  of  lupus  to  that  of  tuberculosis.  He 
does  not  go  so  far  as  to  question  that  the  bacillus  in  both  is  identical, 
but  believes  that  their  identity  is  not  completely  proved.  Inoculations 
with  either  tubercular  or  lupous  elements  have  not  yet  produced  lupus. 
The  relationship  of  tuberculosis  to  lupus  is  not  to  be  denied  ;  still,  the 
two  diseases  are  not  identical,  and  to  say  that  lupus  is  the  first  grade  of 
a  general  tuberculosis  is  going  too  far.  The  two  diseases  demand  dif- 
ferent modes  of  treatment.  Lupus  is  curable  by  means  that  insure  the 
destruction  of  the  neoplastic  growth.  Tuberculosis  is  not  so  amenable 
to  the  same  means.  They  answer  well  for  tuberculosis  of  the  skin, 
but  not  of  the  mucous  membranes.  For  the  latter,  mild  measures  are 
better  adapted,  and  he  has  had  most  success  with  a  5-per-cent.  papavo- 
tin  solution,  which  is  of  no  use  in  lupus. 

Epithelioma  developing  upon  Lupus  Vulgaris. — Raymond,  after 
presenting  a  number  of  illustrative  eases  ("  Ann.  de  derm,  et  de  syph."), 
makes  the  following  deductions:  1.  Epithelioma  developing  upon  an 
active  lupus  is  a  very  rare  complication.  It  is  probable  that  some  cases 
diagnosticated  as  lupus  vorax  have  been  of  this  order.  2.  Epithelioma 
develops  upon  tubercular  lupus,  principally  upon  the  face.  3.  This 
does  not  occur  in  infancy  or  adolescence.  4.  It  is  more  frequent  in 
men  than  in  women.  5.  It  occurs  oftenest  in  cases  of  lupus  of  long 
standing.  6.  Sometimes  the  pre-existing  lupus  is  "  non  exedens,"  with 
or  without  central  cicatrix.  Sometimes  it  is  "  exedens,"  and  then  the 
epithelioma  often  appears  to  develop  itself  directly  upon  one  of  the 
ulcers,  the  lupoid  granulations  being  replaced  by  cancerous  elements. 
7.  Epithelioma  may  develop  upon  lupus  which  has  been  treated  or  has 
not  been  treated.    When  this  accident  occurs,  the  course  of  the  disease 


is  rapid,  the  patient  dying  within  a  few  months.  When  a  case  of  this 
description  is  met  with,  the  neoplasm  should  be  operated  upon  at  once, 
and  with  a  free  incision. 

Lichen  Planus  Atrophicus. — Hallopeau,  in  a  series  of  lectures  upon 
skin  diseases  delivered  at  the  HOpital  St.  Louis  ("  Union  med."j,  de- 
scribes an  atrophic  form  of  lichen  planus.  It  begins  with  the  papules 
of  common  lichen  planus,  though  they  are  somewhat  lighter  colored; 
gives  rise  to  pruritus  ;  grows  paler  and  depressed ;  and  forms  white 
spots  cicatricial  in  appearance,  and  remarkable  on  account  of  their 
punctiform  depressions.  The  papules  often  run  together  and  form  sur- 
faces of  considerable  extent  and  irregular  outline,  with  a  sieve-like- 
looking  cicatricial  surface.  At  the  periphery  ;f  the  patches  there  are 
isolated  papules  in  different  stages  of  development  and  disappearance. 
The  patches  are  disseminated  on  the  trunk  and  limbs. 

Hyperkeratosis  Subungualis  is  the  name  given  by  Hebra  ("  Mont- 
schft.  f.  prakt.  Derm.")  to  that  condition  of  the  nails  in  which  we  meet 
with  more  or  less  deformity  of  the  nail  in  front  of  the  lunula,  and 
a  mass  of  soft,  crumbly  substance  between  the  nail  and  its  bed.  At 
times  the  nail  is  raised  from  1  to  5  mm.  by  this  gray  or  greenish-black 
mass.  This  is  due  to  a  hyperkeratosis,  and  occurs  idiopathically.  The 
author  was  successful  in  curing  the  case  reported  in  his  paper  by  the 
use  of  the  Paquelin  cautery.  He  burned  away  the  mass  and  the  nail 
in  a  series  of  sittings,  eighteen  in  all.  Then  the  nail  grew  in  a  healthy 
way,  and  remained  sound  up  to  the  time  of  his  reporting  the  case,  more 
than  a  year  in  all. 

Impetigo  Herpetiformis. — In  the  "  Vierteljahresschrift  fur  Derm, 
und  Syph."  Kaposi  makes  an  earnest  plea  for  the  independence  of  the 
impetigo  herpetiformis  of  Hebra,  and  protests  against  its  being  made 
only  a  variety  of  Duhring's  dermatitis  herpetiformis.  The  latter  is 
described  as  marked  by  erythema  and  vesiculation,  occurring  as  often 
in  men  as  in  women,  and  relapsing  very  frequently.  By  Duhring  the 
name  is  made  to  cover  herpes  iris  et  circinatus,  pemphigus  circinatus 
et  pruriginosus,  and  impetigo  herpetiformis.  Kaposi  emphasizes  the 
fact  that  the  name  impetigo  herpetiformis  expresses  exactly  the  char- 
acteristics of  the  disease — namely,  pustules  (that  is,  efflorescences  filled 
with  pus)  that  appear  in  groups,  which  spread  peripherally  while  un- 
dergoing involution  at  the  center,  just  like  the  groups  of  herpes.  Only 
past nl, x  si, ill, 1  ,i/„,„  ,i,i  itifiitiimatory  base  appear  in  the  disease.  As  vesi- 
cles are  absent,  the  name  "  impetigo  circinata  et  iris  "  might  be  more 
fitting.  The  disease  is  accompanied  with  chills  and  fever,  has  a  predi- 
lection for  the  genito-crural  region,  the  mamma;,  and  the  mucous  mem- 
branes, and  ends  fatally  either  in  the  first  outbreak  or  in  a  relapse.  It 
occurs  in  pregnant  women  or  in  the  puerperal  state  in  the  vast  ma- 
jority of  cases.  Only  one  man  has  been  reported  with  the  disease. 
Kaposi  is  inclined  to  think  that  it  is  caused  by  some  pyaemic  process, 
though  he  is  unable  to  prove  it. 

The  Treatment  of  Alopecia  Areata. — Schachmann  has  found  the 
treatment  of  this  disease  with  blisters  to  be  the  most  efficient,  and  re- 
ports ("Ann.  de  derm,  et  de  syph.")  twenty-nine  cases  treated  by  him 
in  this  way.  The  duration  of  his  treatment  was  never  more  than  three 
months,  and  generally  less  than  two.  In  no  case  were  the  blisters  fol- 
lowed by  erysipelas  or  other  complications.  His  mode  of  employing 
blistering  was  as  follows :  A  blister  as  large  as  the  denuded  area  is  ap- 
plied upon  the  patch  and  left  on  until  the  bullae  form,  then  removed, 
and  the  blister  dressed.  When  the  skin  is  dry,  usually  on  the  third 
day,  a  new  blister  is  applied,  and  so  on  up  to  three,  six,  or  even  ten 
blisters.  The  remainder  of  the  head  is  rubbed  morning  and  night  with 
oil  of  turpentine  20  parts,  ammonia-water  5  parts,  and  water  100  parts. 
If  there  is  but  one  moderate-sized  patch  or  a  few  small  ones,  blisters 
are  applied  to  all  simultaneously.  But  if  the  patch  is  very  large,  or 
when  the  whole  scalp  is  affected,  the  head  is  divided  into  districts,  and 
these  are  attacked  successively.  The  hair  is  shaved  from  about  the 
patches. 

The  Continuous  Treatment  of  Syphilis  with  Mercury. — Caspary 
("  Vrtljschrft.  f.  Derm.  u.  Syph.")  speaks  very  decidedly  against  the 
continuous  administration  of  mercury  in  the  treatment  of  syphilis.  He 
regards  the  drug  as  a  means  of  combating  symptoms,  but  not  suitable 
for  continuous  use.  He  does  not  believe  in  Fournier's  teaching  that 
cases  of  syphilis,  either  untreated  or  inadequately  treated,  are  always  fol- 
lowed by  severe  tertiary  manifestations.     He,  therefore,  while  by  no 
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means  believing  that  the  disappearance  of  the  symptoms  is  the  same  as 
a  cure  of  the  disease,  does  not  think  it  necessary  to  continue  the  use  of 
mercury  long  after  their  disappearance.  He  holds  that  the  continuous 
use  of  mercury  is  capable  of  causing  ulceration  in  the  lower  parts  of 
the  intestines,  and  experimentally  he  has  produced  such  ulcerations  in 
dogs  with  doses  too  small  to  affect  their  general  health.  He  therefore 
believes  that  the  continuous  administration  of  the  drug  is  dangerous. 
Moreover,  he  regards  it  as  quite  likely  that  mercury  is  not  so  active  an 
agent  for  the  treatment  of  the  latent  periods  of  syphilis  as  for  the  more 
active  periods ;  just  as  salicylic  acid  is  a  more  useful  means  of  treating 
the  acute  than  the  chronic  forms  of  rheumatism. 


t  s  t 1 ll  a  n  D  . 


The  Bergeon  Treatment  of  Phthisis. — In  a  recent  communication 
to  the  Academic  des  sciences,  published  in  the  "Union  medicale,"  M. 
Bergeon  says  that,  when  very  pure  carbonic-acid  gas  is  injected  into 
the  rectum  of  either  a  healthy  man  or  a  sick  one,  it  may  be  found  in 
the  products  of  expiration,  provided  the  operation  has  been  properly 
performed.  The  gas  is  apparently  absorbed  from  the  lower  part  of  the 
large  intestine,  for  no  distension  of  the  abdomen  is  observed,  even 
when  a  certain  volume  of  gas  is  injected  somewhat  rapidly ;  he  has 
often  injected  two  or  three  quarts  in  the  course  of  ten  or  fifteen  min- 
utes without  producing  the  slightest  meteorism.  It  is  eliminated  by  the 
lungs  as  fast  as  it  is  injected,  the  pulmonary  interchange  of  gases  being 
accelerated  to  what  may  be  termed  a  pulmonary  diuresis.  In  this 
matter,  the  carbonic  acid  seems  to  play  in  the  respiration  a  part  analo- 
gous to  that  of  the  water  in  the  renal  secretion ;  the  gas,  traversing 
the  tissues,  becomes  charged  with  excretory  products,  of  which  it  serves 
to  rid  the  system,  cleansing  the  venous  blood,  the  lungs,  the  bronchi, 
and  the  air-passages.  To  produce  these  effects,  and  especially  to  act 
therapeutically,  it  is  indispensable  that  the  gas  injected  should  really 
traverse  the  lungs  and  escape  by  the  glottis.  Gas  made  with  impure 
materials,  or  kept  for  a  certain  length  of  time  in  rubber  bags,  as  is 
sometimes  the  case,  produces  tympanites  and  colic.  Under  such  cir- 
cumstances the  gas  does  not  pass  through  the  lungs,  and  it  is  not 
strange  that  it  does  not  produce  the  desired  therapeutical  effects.  As 
nothing  is  more  difficult  than  to  cleanse  impure  carbonic-acid  gas,  M. 
Bergeon  recommends  its  formation  from  faultless  materials  and  the 
use  of  a  glass  apparatus  from  which  it  is  conducted  directly  into  the 
rectum.  He  is  convinced  that  most  of  the  failures  reported  have  been 
coincident  with  colics  due  to  the  use  of  defective  apparatus  or  impure 
gases. 

The  American  Neurological  Association  held  its  thirteenth  annual 
meeting  at  the  West  End  Hotel,  Long  Branch,  N.  J.,  on  Wednesday, 
Thursday,  and  Friday,  the  20th,  21st,  and  22d  inst. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  July  14th: 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  June  25th  corre- 
sponded to  an  annual  rate  of  17'6  in  a  thousand  of  tin'  aggregate  popu- 
lation, which  is  estimated  at  9,246,099.  The  lowest  rate  was  recorded  in 
Halifax,  viz.,  7'2,  and  the  highest  in  Preston,  viz.,  30- 1  in  a  thou- 
sand. 

London. — One  thousand  two  hundred  and  eighty-seven  deaths  were 
registered  during  the  week  ending  June  26th,  including  '.'IS  from  measles, 

14  from  scarlet  fever,  19  from  diphtheria,  79  from  whooping-i gh,  6 

from  enteric  fever,  30  from  diarrhoea  and  dysentery,  and  2  from  cholera 
and  choleraic  diarrhoea.  There  were  213  deaths  from  diseases  of  the 
respiratory  organs.  Different  forms  of  violence  caused  55  deaths,  and 
9  suicides  were  registered.  The  deaths  from  all  causes  corresponded  to 
an  annual  rate  of  1.V9  in  a  thousand.  In  greater  London,  1,608  deaths 
were  registered,  corresponding  to  an  annual  rate  of  15o  in  a  thousand 


of  the  population.     In  the  "  outer  ring  "  14  deaths   from  measles  and 
9  from  whooping-cough  were  registered. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  June  25th,  in  the  sixteen  principal 
town  districts  of  Ireland,  was  23'2  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Sligo,  viz.,  0,  and  the  highest  in  Dun- 
dalk,  viz.,  34'9  in  a  thousand. 

Dublin, — One  hundred  and  eighty-seven  deaths  were  registered  dur- 
ing the  week  ending  June  25th,  including  21  from  measles,  1  from 
whooping-cough,  1  from  diphtheria,  and  4  from  scarlet  fever.  Dis- 
eases of  the  respiratory  orgaus  caused  30  deaths.  Eight  accidental 
deaths  were  registered,  and  in  twenty-nine  instances  the  causes  of 
death  were  uncertified.  The  deaths  from  all  causes  corresponded  to  an 
annual  rate  of  27-ti  in  a  thousand. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  June  25th  corresponded  to  an  annual  rate  of  20'3  in  a 
thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Perth,  viz.,  14-6,  and  the  highest  in 
Paisley,  viz.,  34'2  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  507,  including  9  from  measles,  8  from 
scarlet  fever,  5  from  diphtheria,  38  from  whooping-cough,  and  10  from 
diarrhoea. 

German)/. — The  deaths  registered  in  fifty-two  cities  of  Germanv 
having  an  aggregate  population  of  6,821,222,  during  the  week  ending 
June  18th,  corresponded  to  an  annual  rate  of  226.  The  lowest  rate 
was  recorded  in  Wiesbaden,  viz.,  109,  and  the  highest  in  Bochum 
viz.,  32-6. 

Callao. — The  United  States  consul,  in  his  dispatch  under  date  of 
June  7,  1887,  states  that  "the  Government  of  Peru  has  removed  the 
restrictions  adopted  respecting  vessels  from  Chilian  ports  during  the 
prevalence  of  cholera  in  that  republic.  Now  that  official  advices  have 
been  received  announcing  the  total  disappearance  of  the  epidemic  in 
Chili,  the  ports  of  Peru  are  reopened  to  shipping  proceeding  from  those 
of  Chili  after  a  medical  examination  has  been  practiced  and  the  vessel 
declared  in  full  pratique.  The  effects  of  this  measure  will  lie  benefi- 
cial in  the  extreme  to  Callao." 

Palermo. — The  United  States  consul  reports,  under  date  of  July  6th 
"  two  sudden  deaths  ;  believed  cholera." 

Mortality  Table,  Foreign  Cities. 
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United  Si  itks, 

Key   West — TeUow   Fever,     The  medical  officer  in  charge  of  the 

United  States  Marine-Hospital  Sen  ice  I  Passed  Assistant  Surg i  John 

Guiteras)  reports,  under  date  of  Julj  14th,  ll"  cases  and  8Q  deaths; 
and  that  Hospital  Steward  W.  I..  Wells,  who  was  stricken  with  the  dis- 
ease, has  recovered. 
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The  Health  of  Boston. — During  the  week  ending  Saturday,  July 
16th,  the  following  numbers  of  cases  and  deaths  from  infectious  dis- 
eases were  reported  to  the  Board  of  Health :  Diphtheria,  14  cases  and 
3  deaths ;  scarlet  fever,  6  cases  and  1  death ;  typhoid  fever,  8  cases  and 
3  deaths  ;  measles,  71  cases  and  2  deaths.  There  were  also  25  deaths 
from  consumption,  6  from  pneumonia,  and  11  from  marasmus.  The 
total  number  of  deaths  was  211,  against  181  in  the  corresponding  week 
last  year.  This  is  said  to  be  the  largest  number  of  deaths  that  has  oc- 
curred in  the  same  length  of  time  for  many  years.  More  than  one  half 
of  the  deaths  were  those  of  children  under  five  years  of  age,  the  deaths 
from  cholera  infantum  alone  being  54  in  number. 

An  Abortionist  was  sentenced  last  week,  in  Philadelphia,  to  seven 
years  in  the  Eastern  Penitentiary,  a  woman  having  died  from  the  effects 
of  a  criminal  operation  performed  by  him. 


THERAPEUTICAL   NOTES. 

Iodide  of  Mercury  and  Morphine. — Herding  ("  Pharni.  Ztg."  ; 
"  Dtsch.  Med.-Ztg.")  calls  attention  to  the  danger  of  prescribing  mor- 
phine and  iodide  of  mercury  at  the  same  time,  on  account  of  the  forma- 
tion of  a  double  iodide  of  the  two  bases,  which  is  highly  poisonous. 

Cyanide  of  Mercury  in  the  Treatment  of  Diphtheria. — Bree  ("  In- 
aug.  Dissert."  ;  "  Allg.  med.  Ctrl.-Ztg."  ;  "  Otrlbl.  f.  d.  ges.  Therap."  ) 
reports  318  cases  of  diphtheria  treated  with  mercury  cyanide,  with  only 
4  deaths.  At  the  outset  he  gives  from  two  to  three  drops  of  a  l-to-1,000 
solution  in  alcohol,  every  four  hours,  afterward  diminishing  the  dose 
progressively.  The  remedy  is  said  to  oppose  the  extension  of  the  mor- 
bid process  and  to  ameliorate  the  subjective  symptoms.  In  the  course 
of  a  night,  a  threatening  case  has  been  so  mitigated  as  to  come  to  an 
end  in  three  days.  Thus  involvement  of  the  larynx  or  the  nasal  pas- 
sages and  the  occurrence  of  sequel*  are  prevented  with  almost  absolute 
certainty,  and  the  convalescence  is  shortened. 

Croton-Oil  as  a  Remedy  againBt  Tapeworm. — The  "  Gazette  medi- 
cate de  Montreal  "  attributes  the  following  formula  to  Persh  : 

Croton-oil. 1  drop  ; 

Chloroform 1  drachm  ; 

Glycerin 1  ounce. 

To  be  given  early  in  the  morning,  a  saline  purgative  having  been  given 
the  night  before. 

A  Substitute  for  Iodoform. — Chassaignac  ("  New  Orleans  Med.  and 
Surg.  Jour.")  recommends  the  oxyiodide  (subiodide)  of  bismuth  as  an 
efficient  substitute  for  iodoform.  He  describes  it  as  of  a  bright  brick- 
red  color,  impalpable  when  well  powdered,  almost  odorless  and  tasteless, 
insoluble  in  water,  alcohol,  ether,  or  chloroform,  and  not  imparting  its 
color  to  linen.  It  may  be  made,  he  says,  so  as  to  cost  only  from  $3  to 
$3.50  a  pound,  although  ten  years  ago,  when  it  was  recommended  by 
Dr.  A.  S.  Reynolds,  its  cost  was  a  bar  to  its  general  adoption.  Dusted 
on  a  raw  surface,  it  produces  a  thin,  silvery  film,  but  causes  no  stinging. 
The  author  gives  the  following  formula  for  its  preparation,  devised  by 
Mr.  J.  W.  England,  and  published  in  the  "  American  Journal  of  Phar- 
macy "  : 

Bismuth  subnitrate 174  grains  ; 

Nitric  acid 3  fluidounces  ; 

Hot  water 12  " 

Dissolve  the  bismuth  salt  in  the  acid  in  a  porcelain  capsule  with  the  aid 
of  heat,  and  add  the  hot  water  gradually,  stirring  after  each  addition  ; 
then  add  the  solution  gradually  to  a  solution  of  663  grains  of  potassium 
iodide  in  twenty-eight  ounces  of  hot  water,  agitating  well  after  each  ad- 
dition. The  agitation  should  be  continued  until  the  decomposition  is 
complete  ;  then  the  precipitate  should  be  filtered  out  at  once,  washed 
with  warm  water,  dried,  and  powdered. 


ANSWERS  TO   CORRESPONDENTS. 

jvo.  9. The  arrangement  is  such  that  you  can  attend    both  the 

courses  mentioned.  Kaposi's  clinic  is  announced  for  Mondays,  Tues- 
days, Wednesdays,  Thursdays,  and  Fridays  in  August,  from  9  to  10 
A.  M.  •  Lustgarten's  for  the  same  days  and  hours  in  September. 


No.  10. — The  work  is  published  by  Messrs.  P.  Blakiston,  Son,  & 
Co.,  Philadelphia. 

Xo.  11. — We  think  you  are  in  error.  Opium  is  regarded  as  an 
exceedingly  valuable  agent  in  the  treatment  of  shock,  especially  where 
there  is  a  tendency  to  syncope  or  sleeplessness.  It  seems  to  have  a 
sustaining  action  quite  independent  of  the  benefit  it  produces  by  allay- 
ing pain  and  procuring  sleep.  But  it  should  not  be  used  if  there  is  a 
tendency  to  coma,  and  care  should  be  taken  not  to  give  repeated  doses 
by  the  stomach  or  the  rectum  when  there  is  reason  to  think  that  ab- 
sorption from  those  organs  is  in  abeyance,  for  it  may  accumulate  and 
finally  be  absorbed  all  at  once.  It  is  true  that  an  opium  pill  is  some- 
times the  most  efficient,  but  usually  the  safest  way  is  to  give  morphine 
subcutaneously. 

No.  12. — There  is  abundant  testimony  from  the  most  capable  and 
cautious  observers  that  the  treatment  of  phthisis  by  gaseous  enemata 
is  of  decided  efficiency  as  a  palliative.  Further  than  this,  if  the  dis- 
ease is  not  too  far  advanced,  there  seems  to  be  good  reason  for  regard- 
ing the  method  as  really  curative,  but  it  would  be  premature  to  express 
a  positive  opinion  to  that  effect.  You  will  find  important  statements 
concerning  it  elsewhere  in  this  number  of  the  Journal. 


To  Contributors  and  Correspondents. —  The  attention  of  all  who  purpose 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 
Authors  of  articles  intcrided  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be'observed :  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (%)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  sjxeified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  typesetters*  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  mutter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  7iot,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereof  lei',  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  tlte  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can. 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  iiuli- 
vidual  practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  its  in- 
formedof  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come 'up  at  particular  meet- 
ings will  be  inserted  when  they  arc  received  in  time. 

Nerespapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bcrsof  the  profession  who  send  us  information  of  mutters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  "ml, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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THE   MEDICO-LEGAL   RELATIONS   OF 

HYPNOTISM   OR    S  YGGIGNOSCISH.* 

By  WILLIAM   A.   HAMMOND,  M.  D. 

Dr.  Hammond  introduced  the  subject  of  hypnotism  by 
saying  that  it  was  one  that  had  received  great  attention, 
both  here  and  abroad,  and,  indeed,  the  first  intelligent  com- 
prehension of  it  was  due  to  American  thought.  There  was 
reason  to  assume  that  the  ancients  were  also  well  acquainted 
with  it.  About  one  hundred  years  ago,  however,  Mesmer 
first  attracted  the  profound  attention  of  Europeans  to  it. 
He,  however,  started  from  an  erroneous  basis — namely, 
that  there  was  an  inherent  quality  or  power  in  the  person 
operating  which  accounted  for  the  effects  produced.  This 
was  a  very  erroneous  notion.  "  It  is  one,"  continued  the 
speaker,  "  which  I  am  anxious  you  should  all  discard. 
What  I  am  going  to  do  is  not  the  result  of  any  power  in- 
herent in  me,  but  simply  in  the  person  who  is  operated  upon. 
Ativ  of  you  could  do  it,  or  he  himself  could  involuntarily 
pass  into  this  condition  of  hypnotism.  Though  we  prob- 
ably shall  all  agree  that  I  have  given  no  complete  rational 
explanation  of  the  phenomena  I  am  about  to  present,  it  is 
yet  better  that  we  should  have  erroneous  notions  than  none 
at  all.  It  is  the  people  who  have  no  notions  whatever  who 
die  and  are  forgotten,  while  those  who  seek  the  truth  will 
probably  evolve  something  from  their  erroneous  notions 
approximating  the  truth. 

"The  condition  of  hypnotism,"  said  Dr.  Hammond, 
"or,  as  I  prefer  to  call  it,  syggignoscism  (meaning  the 
agreeing  of  one  mind  with  another  mind),  is,  in  reality,  a 
condition  of  automatism,  in  which  acts  are  performed  with- 
out the  conscious  willing  of  the  subject.  We  are  all  more 
or  less  automata,  for  a  great  many  of  our  acts  are  performed 
not  only  without,  but  against  our  will.  For  instance,  when 
a  person,  thinking  intently  upon  some  serious  subject  and 
'at  the  same  time  endeavoring  to  read  a  book,  turns  over 
leaf  after  leaf,  his  eye  having  carefully  perused  every  line 
upon  the  pages,  and  suddenly  comes  to  himself,  as  it  were, 
and  finds  that  he  has  no  knowledge  of  what  he  has  read, 
his  acts  in  reading  and  turning  over  the  leaves  are  auto- 
matic. Again,  we  have  all  walked  the  streets  on  our  way 
home,  thinking  engrossingly  upon  some  subject,  and  have 
found  ourselves  at  our  street-door  without  being  conscious 

*  A  great  deal  of  interest  has  lately  been  excited  in  France  by  the 
experiments  of  Charcot,  GilleB  de  la  Tourette,  Azani,  and  others,  with 
the  subject  of  hypnotism.  Persons  put  into  the  hypnotic  state  have 
been  made  to  commit  imaginary  crimes  which  to  them  had  all  the  ele- 
ments of  reality.  The  account  here  published  is  a  stenographic  report 
of  remarks  made  by  me  and  others  at  a  meeting  of  the  Neil  Fork 
Medico-Legal  Society,  April  6,  1881.  The  account  of  my  remarks  and 
demonstrations  on  that  occasion  was  not  published  at  the  linn-,  because 
the  society's  publication  committee,  although  the  matter  was  in  type, 
thought  it  might  be  misconstrued  by  readers.  It  is  now  published  in 
the  "New  York  Medical  Journal"  for  the  purpose  of  showing  that  ex- 
periments such  as  are  now  attracting  sueli  attention  in  Europe  were 
made  in  New   York  several  years  ago. 


of  having  taken  a  single  step  or  having  seen  a  single  thing 
on  our  way  there.  Such  acts  are  automatic.  They  are 
done  unconsciously  and  without  a  voluntary  effort  so  far  as 
we  know.  Cases  of  what  we  ordinarily  call  absence  of  mind 
are  cases  of  automatism  ;  and  the  phenomena  of  reverie  are 
scarcely  to  be  distinguished  in  some  of  their  aspects  from 
those  which  I  shall  exhibit  to  you  this  evening;  and  natural 
somnambulism  is  still  more  akin  to  the  condition  in  ques- 
tion. We  can  induce  in  animals,  by  certain  experiments,  a 
state  the  phenomena  of  which  are  very  similar  to  those 
which  I  shall  present  to  you  this  evening. 

"  By  removing  the  brain  of  a  pigeon,  we  do  not  by  any 
means  destroy  the  animal,  or  even  abolish  all  its  mental 
faculties.  Such  a  pigeon  hears,  sees,  feels,  will  swallow 
food  that  is  put  into  its  mouth,  but  is  incapable  of  originat- 
ing any  impulse.  It  will  stand  still  in  the  attitude  in  which 
it  is  placed  till  it  dies  of  starvation,  but  if  a  candle  is 
moved  before  it,  it  follows  it  with  its  eyes.  H  it  is  thrown 
into  the  air,  it  flies.  If  loud  noises  are  made  near  by,  it  is 
startled.  If  the  foot  is  pinched,  the  member  is  withdrawn. 
It  is  to  all  intents  and  purposes  an  automaton. 

"Now,  until  quite  recently,  it  has  been  thought  to  be 
impossible  to  perform  experiments  of  this  kind  to  any  ex- 
tent upon  warm-blooded  animals.  You  have  all  seen  some 
experiments  of  this  sort  upon  warm-blooded  animals.  You 
have  all  seen  a  hen  when  its  head  has  been  cut  off,  and  you 
have  seen  that  hen  stagger  around  the  yard  in  a  rather  in- 
determinate way.  Sometimes  it  will  walk  six  or  eight 
steps,  in  a  staggering  fashion,  it  is  true,  but  nevertheless  it 
does  walk.  But  experiments  of  this  kind  are  difficult  with 
warm-blooded  animals,  because  the  stimulus  of  the  heart  is 
so  soon  gone  that  death  takes  place  quite  rapidly.  But  re- 
cently Kuss,  of  Strassburg,  by  means  of  an  apparatus  made 
for  the  purpose,  severed  the  head  of  a  rabbit  in  such  a  way 
as  to  prevent  any  great  loss  of  blood.  He  did  it  by  a  sort 
of  hacking  movement,  so  that  the  vessels  were  torn  in  a 
jagged  way  and  the  blood  did  not  flow  readily,  and  conse- 
quently the  animal  did  not  die  rapidly  from  loss  of  blood. 
Under  these  circumstances,  when  he  attempted  to  rub  the 
hair  of  the  rabbit,  it  ran  around  the  room  several  times  in 
a  circle  in  its  efforts  to  get  away.  Some  time  ago  I  ap- 
plied some  experiments  of  an  analogous  character  to  a 
pigeon,  using  a  cutting  instrument,  which,  however,  bad 
not  a  sharp  edge,  and  I  succeeded  in  severing  the  pigeon's 
head  without  the  loss  of  ten  drops  of  blood.  The  piireon 
remained  stationary,  but  when  1  caught  hold  of  it  and 
threw  it  into  the  air  it  flew  about  the  room.  When  1 
pricked  the  sole  of  its  foot  it  drew   it  away, 

"Similar  experiments  have  also  led  to  like  results  with 
other  members  of  the  animal  kingdom.  Maine  de  Biran,  a 
French  physiologist,  mentions  that  upon  one  occasion  a 
man  cut  oil  the  head  of  a  snake  while  it  was  on  its  wa\  to 
;t  hole  in  the  wall,  and,  notwithstanding  the  fact  that  the 
head  was  cut  off,  the  animal  continued  to  e-,,  toward  its 
hole,  found  it.  ami  went  in.  I  have  repeatedly,  when  on 
the  plains-  in  the  West,  seen  rattlesnakes  perform  apparentlj 
determinate  movements  after  their  heads  were  cul  off.  In 
one  instance  that  came  to  my  knowledge,  a  rattlesnake  was 
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coiled  up  in  the  road,  and  a  teamster  came  along  and  with 
his  whip  cut  off  its  head.  The  snake  remained  coiled  as  if 
nothing  had  happened  to  it.  It  did  not  budge.  Its  head 
had  been  cut  off  at  a  single  blow  of  the  whip.  The  man 
ran  up  to  the  snake,  stooped  over  it,  and  I  suppose  touched 
it  in  some  way.  Instantly  the  snake  uncoiled  itself,  sprang 
forward,  and  struck  him  full  in  the  forehead  with  its  head- 
less trunk.     The  man  was  so  horrified  that  he  fainted  away. 

"All  these  facts  go  to  show  that  there  is  something  in 
an  animal's  organization  besides  its  brain  which  is  capable 
of  carrying  on  the  functions  of  life.  In  hypnotism  there  is 
an  apparent  cutting  off  of  certain  portions  of  the  brain. 
The  basal  ganglia — all  that  mass  of  gray  matter  at  the  base 
of  the  brain — may  be  able  to  act,  but  the  higher  portions 
of  the  brain  appear  to  be — I  will  not  say  removed — but 
their  functions  so  far  impaired  as  to  give  rise  to  the  very 
curious  phenomena  which  you  will  see  to-night.  While 
these  portions  of  the  brain  are  not  removed,  their  functions 
are  certainly  altered.  Now,  we  are  all  conscious  of  our  ex- 
istence, we  are  all  conscious  of  our  identity.  In  these  cases 
of  hypnotism  the  consciousness  seems  to  be  so  altered  that 
the  individual  is  not  aware  of  his  identity.  It  is  the  con- 
dition of  double  consciousness,  which  is  beginning  to  at- 
tract a  good  deal  of  attention.  I  have  had  several  exam- 
ples of  the  sort;  one  case,  which  I  have  related  elsewhere, 
was  that  of  a  gentleman  of  this  city,  who  passed  into  this 
condition  spontaneously  as  he  was  coming  out  of  a  flower 
shop  in  the  lower  part  of  the  town.  He  went  there  to  buy 
some  tulip-bulbs,  and  that  was  the  last  he  knew  about  him- 
self. After  that,  he  apparently  went  through  the  city  of 
New  York,  walked  the  streets,  went  into  a  place  on  Sixth 
Avenue  called  the  '  Leeds  Arms,'  where  he  played  domi- 
noes, though  it  was  shown  that  he  drank  no  liquor  except 
one  glass  of  ale.  He  then  started  on  the  cars  for  Easton, 
Pa.,  but,  as  he  was  unable  to  pay  his  fare,  the  conductor  put 
him  off  the  train,  and  he  walked  all  the  way  back  to  New 
York,  and  found  himself  in  French's  Hotel,  without  being 
aware  of  anything  that  had  taken  place  during  the  eight 
days  that  he  was  in  this  condition.  He  was  conscious  dur- 
ing that  time,  but  after  his  return  to  his  normal  conscious- 
ness had  no  memory  of  what  had  occurred  during  that 
period ;  so  that  he  was  really  the  subject  of  double  con- 
sciousness— normal  consciousness  and  abnormal  conscious- 
ness. 

"  Again,  you  recollect  seeing  in  the  newspapers  here 
the  case  of  a  clergyman  who  disappeared  and  was  absent 
several  weeks  and  came  back,  and  was  unable  to  give  any 
account  of  himself,  and  from  the  circumstances  detailed 
there  can  be  little  doubt  that  he  was  also  in  the  hypnotic 
condition,  the  condition  of  double  consciousness.  This 
condition  we  are  able  to  produce  in  certain  individuals. 
The  proportion  of  persons  who  are  subject  to  this  state, 
and  who  are  fit  subjects  for  experiments  of  this  kind,  is 
about  two  in  ten  of  males,  and  about  four  in  ten  of  females. 

"  When  you  ask  me  what  parts  of  the  brain  are  in- 
volved in  these  phenomena  of  hypnotism,  or  syggignoscism, 
I  shall  have  to  confess  my  ignorance.  I  do  not  know.  But 
the  matter  may  be  explained  somewhat  by  a  reference  to 
this  diagram,  which  will  give  you  some  idea  of  what  I  mean 


when  I  say  that  the  superior  parts  of  the  brain  are  removed, 
and  that  the  individual  acts  solely  by  impressions  that  he 
receives  from  without,  and  does  not  originate  anything  of 
his  own  volition.  You  know  the  brain  gets  ideas  only 
from  without;  there  is  no  such  thing  as  the  brain  originat- 
ing anything  from  the  beginning.  It  will  take  the  impres- 
sions that  are  furnished  to  it,  and  it  may  elaborate  them 
and  work  them  up,  but  it  can  not  start  anything ;  and  an 
individual  born  without  his  five  senses  of  smell,  touch, 
taste,  hearing,  and  sight,  would  be  absolutely  incapable  of 
ever  having  an  idea."     (Explains  the  diagram.) 

"  Suppose  you  assume  that  an  impression  on  this  part, 
A  (for  instance  the  eye),  is  transmitted  through  that  nerve, 
B,  to  a  mass  of  gray  matter  which  we  will  call  C.  Now, 
that  is  one  of  the  ganglia  that  I  spoke  of  as  existing  at  the 
base  of  the  brain,  a  mass  of  gray  matter  which  is  capable  of 
perceiving.  This  image  is  presented  to  it  and  it  perceives 
it — its  size,  its  color,  its  shape,  and  everything  of  that  kind. 
Now,  suppose  that  the  upper  part  of  the  brain,  the  cortex, 
is  cut  off  or  asleep,  the  lower  part  is  capable  still  of  trans- 
mitting an  impulse  downward  to  certain  muscles  of  the 
body ;  and  therefore  a  man  may  act  in  accordance  with  a 
perception  without  having  an  idea  of  the  image  which  is 
perceived.  We  see  that  sometimes,  perhaps,  in  cases  of 
fright.  We  act  from  an  impression  made  upon  our  sense 
of  sight,  without  stopping  to  consider,  or  without  having 
time  to  form  an  idea  of  what  the  thing  is,  and  we  will 
nearly  kill  ourselves  in  our  efforts  to  escape  from  some  sup- 
posed danger. 

"  Now,  these  instances  of  syggignoscism  are  cases  where 
the  impressions  are  received  in  the  lower  portions  of  the 
brain.  In  such  cases  people  are  capable  of  doing  things 
which  they  would  not  do  if  they  had  their  normal  con- 
sciousness— their  intellect — their  full  faculties,  which  are 
imparted  by  the  cortex  of  the  brain — the  cortex  of  the  in- 
dividual who  is  experimenting  upon  them.  It  is  his  cortex 
which  influences  them,  and  they  act  in  accordance  with 
that. 

"You  may  call  it  a  lame  explanation,  and  say  that  it 
does  not  explain  it,  and  I  do  not  know  that  it  does.  We 
do  not  yet  know  enough  about  the  physiology  of  the  brain 
itself  in  its  normal  condition  to  be  enabled  thoroughly  to 
explain  the  aberrations  to  which  the  brain  is  subject. 

"  As  I  say,  all  this  is  scarcely  proper  matter  for  a  medi- 
co-legal society,  except  in  one  relation :  it  is  possible — 
and  it  is  important  that  the  law  should  take  cognizance  of 
this  state.  Laws  are  made  in  accordance  with  the  advance- 
ment of  science.  Laws  are  made  now  to  comprehend  the 
developments  of  electricity  in  the  way  of  telegraphs  and 
various  other  things — laws  that  were  not  required  a  great 
many  years  ago — and  doubtless,  as  we  go  on  with  science, 
we  shall  have  new  laws  to  cover  the  advancement. 

"  I  think  there  is  a  good  deal  in  this  syggignostic  con- 
dition which  ought  to  be  taken  cognizance  of  by  the  legal 
authorities,  and  I  think  I  shall  show  you  that  there  is  really 
reason  why  the  law  should  take  this  matter  up. 

"There  are  various  ways  of  bringing  an  individual  into 
the  syggignostic  condition.  A  very  simple  way  with  this 
Mr.  Gray  here  is  by  simply  causing  him  to  look  at  some- 


July  30,  1887.]    HAMMOND:  MEDICO-LEGAL  RELATIONS  OF  HYPNOTISM  OR  SYGGIGNOSCISM. 


117 


thing  intently.  Mr.  Gray  is  a  gentleman  in  good  general 
health.  So  far  as  I  can  perceive,  he  is  simply  an  impres- 
sionable individual.  He  is  a  man  of  good  character,  and 
in  his  normal  condition  he  would  not  do  any  of  these  things 
that  I  am  going  to  make  him  do.  When  he  was  a  child  he 
was  in  the  habit  of  walking  in  his  sleep.  He  is  twenty-six 
years  of  age.  Now,  a  very  convenient  way  for  him  to  go 
into  the  state  is  by  simply  looking  at  something — a  piece  of 
glass  or  a  nickel  penny  will  answer  the  purpose. 

"  I  must  tell  you  again  that  it  is  nothing  in  me  at  all. 
These  experiments  have  become  somewhat  familiar,  and  I 
suppose  I  have  received  fifty  letters  of  inquiry,  and  I  have 
no  doubt  he  has  too,  from  people  all  over  the  country  as 
to  the  methods  of  doing  this  thing.  One  gentleman  wrote 
to  me  a  few  days  ago  from  California — said  he  had  heard 
of  some  of  the  experiments,  and  he  wanted  to  know  what 
my  fee  was  for  enabling  him  to  have  this  power  over 
people  ! 

"There  is  nothing  in  that  at  all.  I  could  hang  this  bit 
of  glass  up  by  a  string  and  have  him  look  at  it,  and  the  re- 
sult would  be  the  same.  It  is  not  in  the  person  who  does 
it;  it  is  in  the  person  to  whom  it  is  done."  (Holds  a  bit  of 
glass  before  the  young  man's  eyes,  who  immediately  becomes 
syggignoscized.)  "  He  is  in  that  state  now.  He  is  now 
oblivious  of  what  is  going  on  about  him.  I  will  show  you 
that  he  is  unconscious  directly.  I  will  put  him  through  a 
series  of  tests  which  will  show  conclusively  that  he  is  in- 
capable of  feeling.  As  regards  the  people  here  now,  he 
knows  nothing  whatever  about  them."  (By  snapping  his 
fingers  and  saying  "All  right!"  the  doctor  restores  the 
young  man  to  consciousness.) 

"  Now,  to  show  you  that  it  is  not  from  simply  looking 
at  something,  I  will  strike  this  tuning-fork,  and  by  his 
listening  to  it  he  will  become  hypnotic  as  readily  as  by 
looking  at  the  piece  of  glass."  (Strikes  the  tuning-fork, 
and  directs  the  young  man  to  listen,  who  becomes  hypno- 
tized as  before.) 

"He  would  never  originate  anything  as  long  as  he  re- 
mains in  that  condition.  He  will  see  things  just  as  I  tell 
him  to  see  them  ;  but  as  long  as  he  receives  no  excitation 
from  without,  as  long  as  he  depends  entirely  upon  his  own 
brain,  he  will  originate  nothing,  and  he  will  sit  just  as  the 
pigeon  does  with  its  brain  out." 

(In  answer  to  a  question  as  to  whether  the  young  man 
would  remain  there  and  die  of  starvation.)  "  I  don't  know 
that  he  would  die  of  starvation." 

Dr.  Beard,  to  a  question  as  to  what  was  the  length  of 
time  that  a  hypnotized  subject  would  continue  in  the  state, 
replied:  "All  the  way  from  one  minute  to  two  years.  I 
have  had  several  subjects  who  passed  out  of  it  with  a  start 
in  about  three  minutes,  and  others  have  stayed  in  it  so  long 
that  I  have  got  tired  and  left  them  after  they  had  been  in 
the  condition  several  hours." 

Dr.  Hammond  resumes:  "  I  am  going  to  make  him  com- 
mit crime.  I  want  to  show  that  this  is  a  matter  that  the 
law  should  take  cognizance  of ;  that  an  unscrupulous  indi- 
vidual can  take  a  subject  like  this  ami  make  him  commit  a 
burglary,  or  a  forgery,  or  anything  else  that  he  chooses  to 
tell  him  to  do,  and  he  would  go  and  do  it,  while  the  real  per- 


petrator remained  at  a  distance — at  his  own  home.  "I  could 
send  him  down  there  and  tell  him  to  kill  the  gentleman  who 
is  sitting  in  that  chair,  and  he  would  do  it.  I  could  tell  him 
to  commit  a  burglary  in  the  house  opposite,  and  he  would 
go  and  do  it. 

"  Now,  in  the  first  place,  I  am  going  to  have  him  commit 
a  burglary." 

(To  Mr.  Gray.)  "Do  you  see  that  stone  house?" 
(Points  to  the  wall.) 

"  Yes." 

"  You  see  that  second-story  window  up  there?" 

"  Yes." 

"  Well,  in  that  room,  at  the  foot  of  the  bed,  there  is  a 
chest  which  contains  a  large  amount  of  money.  I  want  you 
to  go  and  get  that  money." 

"  Why  don't  you  go  ?  " 

"  I  want  you  to  go.  You  see  the  basement  window 
there.  You  had  better  go  through  the  basement  and  up  the 
steps,  and  then  get  the  money  and  bring  it  to  me." 

(The  young  man  goes  through  the  performance  of  se- 
curing the  mouey  exactly  as  directed,  ami  returns  with  it  to 
the  doctor.) 

"  Do  you  know  what  you  have  done  ?  " 

"  Yes." 

"  What  did  you  do?" 

"  I  got  the  money." 

"Are  you  going  to  commit  a  burglary  because  a  man 
tells  you  to  ?  That  money  is  the  property  of  a  poor 
woman." 

"  She  had  no  business  to  keep  it  in  a  chest  anyhow." 

"  What  are  you  going  to  do  with  it  ?  " 

"  I  can  use  it  just  like  any  other  money." 

"  Well,  you  have  got  yourself  into  trouble.  A  police- 
man saw  you  enter  that  house." 

"  You  are  trying  to  fool  me.  I  looked  up  and  down  the 
street." 

"There  was  a  policeman  there,  and  he  is  coming  now 
after  you.  You  dropped  one  of  the  notes,  and  there  he 
comes  with  the  note.  Here  he  is.  He  wants  to  Know  what 
you  were  doing  in  that  house.  He  wants  to  know  whether 
vmi  did  not  go  in  through  that  window  (" 

"  I  did  not  go  in  by  any  window." 

"  You  did  not  go  in  by  any  window  '.  He  says  he  ^:nv 
you." 

"  He  has  got  to  prove  it." 

"  You  will  have  t..  lie  tried  for  this — what  will  you  do 
then  .'  Vou  had  better  get  rid  of  the  money.  (He  is  look- 
ing around  now  for  some  place  to  hide  that  money.)  1  will 
let  him  work  that  out  himself." 

(The  young  man  conceals  the  money  in  a  corner  and  re- 
turns.) 

"The  policeman  wants  to  know  where  that  nioiiex    IS." 

"  I  hat  eu't  go1  an]  monei ." 

••  He  says  he  saw  yon  go  into  that  house.     He  says  you 

have  gOl   it.       lie  is  going  to  arrest  you." 

"  If  vou  tell  him   1   have  got  it.  he  might  arrest  me." 

"  HavenM  you  go1  the  money  now  in  your  possession?" 

"I     haven't     got     the     money — no.        Vou     may    search 

me." 
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"  I  think  you  had  better  take  that  money  and  found  a 
hospital  with  it.     What  do  you  think  of  that  ? " 

"  I  don't  want  to  found  any  hospital." 

"  You  want  the  money  for  yourself  ?  " 

"  I  haven't  got  any  money." 

"  Didn't  you  go  into  that  house  and  take  some  money 
out  of  it  >.  " 

"  No,  sir,  I  didn't  go  into  that  house.  Now  what  are 
you  going  to  do  about  it  ?  " 

"  The  policeman  found  this  handkerchief  in  the  house. 
It  has  your  name  on  it.  He  wants  to  know  where  you  got 
that  money.  Young  men  like  you  don't  go  around  with  a 
hundred  thousand  dollars  in  their  pocket." 

"  A  person  could  lose  a  handkerchief,  and  another  per- 
son might  find  it  and  put  the  money  in  it." 

(To  the  audience.)  "How  very  imperfect  his  reasoning 
must  be,  when  he  is  not  aware  of  all  the  circumstances. 
He  reasons  only  from  the  limited  idea  which  he  has  re- 
ceived, and  certainly  some  very  low  point  of  his  brain  must 
be  the  starting-point  of  that  reasoning." 

(To  (he  young  man.)  "  He  has  the  handkerchief  with 
the  money  in  it,  and  you  see  your  name  on  it.  Now  you 
have  got  to  go  to  jail,  he  says,  and  be  tried.  He  has  got 
hold  of  you  b}'  the  arm,  and  he  says  you  have  got  to  go. 
There  is  the  station-house  over  there.  He  says  he  is  go- 
ing to  take  you  up  for  stealing  that  money."  (The  young 
man  walks  to  the  point  indicated  as  the  station-house  as  if 
led  by  the  policeman.)  "  What  would  your  friends  say  if 
they  knew  you  were  in  the  station-house  for  stealing  a  hun- 
dred thousand  dollars  ? " 

"  I  don't  know  what  they  would  sav.  Didn't  you  tell 
me  to  do  it  ?  " 

"  That  has  nothing  to  do  with  it." 

"  Y'ou  have  got  me  in  a  hole,  and  I  will  get  you  in  a 
hole." 

"  (You  see  he  is  logical  to  a  certain  extent.)  There,  you 
are  released  on  bail,  but  you  have  got  to  be  tried.  'What 
are  you  going  to  do  at  vour  trial  ?  " 

"  Get  a  lawyer." 

"  You  think  a  lawyer  will  get  you  out  of  this  scrape  ?  " 

"  If  I  got  a  good  one  he  might." 

"  You  have  not  money  enough  to  pay  him.  How  will 
you  arrange  that  .'  " 

"  I  will  get  a  lawyer  who  won't  charge  anything." 

"  I  don't  know  where  they  are — I  never  saw  one." 

"  He  might  charge  something.'' 

"  Here  is  the  handkerchief  with  the  money  in  it ;  you 
had  better  take  it  and  put  it  into  your  pocket  while  nobody 
is  looking." 

(To  the  audience.)  "  Now  the  point  I  want  to  establish 
is  that  he  is  not  conscious.  Otherwise  you  may  say  this  is 
all  a  put-up  job — that  he  knows  perfectly  well  what  he  is 
doing.  It  is  a  very  difficult  thing  to  show  that  he  does  not. 
If  there  is  any  test  that  you  think  will  convince  you  that  he 
is  insensible,  I  will  apply  that  test  to  him.  Now  I  will  go 
on  talking  with  him,  and  I  will  heat  this  cauterizer  and  score 
his  neck  with  it.  On  second  thought,  however,  I  will  do 
something  a  little  milder  than  that."  (With  a  pin  he  pricks 
the  young  man  in  the  neck.) 


(To  the  young  man.)  "Are  you  sorry  you  took  it  ?  " 

(To  the  audience.)  "  I  am  boring  a  hole  in  his  neck  and 
he  does  not  feel  it  at  all." 

(To  the  young  man.)  "  Perhaps  if  you  were  to  give  it  to 
the  poor  it  might  atone  for  your  having  taken  it.  What  do 
you  sav  to  that  ?     Suppose  you  give  it  to  the  poor  ? " 

"  If  that  will  get  me  off." 

"  Yrou  are  more  afraid  of  going  to  Sing  Sing  than  any- 
thing else  ?  " 

"  I  don't  want  to  go  there — no." 

"Are  you  really  sorry  you  took  it  ?  " 

"  Yes,  but  I  would  like  to  have  the  money  just  the  same. 
But  if  I  must  go  to  Sing  Sing — I'll  give  it  up." 

"  Sit  down  and  think  it  over  a  moment  or  two.  I  have 
a  friend  who  will  talk  to  the  Governor  about  it,  and  perhaps 
he  will  let  you  off.  He  says,  take  the  money  and  put  it 
back.*  What  do  you  say  to  that  ?  " 

"  I  don't  want  any  hocus-pocus  business — being  found 
there  twice." 

"  I  will  keep  the  coast  clear  while  you  go  in.  I  will  see 
that  there  are  no  policemen  around." 

"  Why  not  go  to  the  house  and  watch  ?  " 

"  I  will  walk  around  here  in  the  street  and  watch." 

(The  young  man  enters  the  house  in  exactly  the  same 
way  as  before,  puts  back  the  money  in  the  chest,  and  re- 
turns.) 

"  Did  you  put  it  back  ?  " 

"  Yes,  I  put  it  back." 

"  Did  you  see  anybody  ?  " 

"  No." 

"  Now  you  (to  the  audience)  understand  that  whatever  I 
tell  him  a  thing  is,  it  is  that  to  him.  If  I  tell  him  that  is  a 
dagger  (exhibiting  a  small  piece  of  card),  it  is  a  dagger  so 
far  as  he  is  concerned. 

"  You  see  (to  the  young  man)  that  man  down  there  at 
the  door?  That  man  murdered  vour  mother.  What  should 
be  done  with  him  ?  " 

"  He  ought  to  be  arrested." 

"  Go  and  kill  him.  Take  that  dagger  and  creep  up  to 
him  slyly  and  stick  him  in  the  breast." 

"  He  will  see  me  coming." 

(The  doctor  requests  the  gentleman  at  the  door  to  turn 
his  back  to  the  young  man.) 

"  Now  vou  go  and  stick  him  in  the  back  with  that  dag- 
ger." 

(The  young  man  goes  through  the  motions  of  creeping 
up  to  the  gentleman  and  stabbing  him  twice  in  the  back, 
and  returns  to  the  platform.) 

"  Did  vou  finish  him  1  " 

"Yes." 

"  What  did  you  do  with  the  dagger?" 

"  Threw  it  away." 

"  It  has  your  name  on  it." 

"  How  can  it  have  my  name  on  it— you  gave  it  to  me  ? " 

"  Nevertheless,  it  has  got  your  name  on  it ;  you  had 
better  go  back  and  get  it." 

"  I'd  rather  take  the  chances.  There  would  be  a  crowd 
around  the  body,  and  they  would  see  me." 

"  What  are  you  going  to  do  ? " 


July  30,  18b7.]    HAMMOND:  MEDICO-LEGAL  RELATIONS  OF  HYPNOTISM  OR  STOGIONOSCISM. 


119 


"  I  don't  know  what  to  do." 

"  Here  is  a  policeman  who  wants  to  know  what  you  did 
to  that  man.  Here  is  blood  on  your  hand — there  is  blood 
all  over  your  coat — your  whole  shirt-front  is  covered  with 
blood."  " 

"What  did  you  want  to  get  me  into  this  trouble  for?" 

"He  killed  your  mother." 

"  Well,  what  are  you  going  to  do  about  it?" 

"Now  the  policeman  has  got  you — now  he  is  shaking 
you.  He  wants  to  know  what  you  did  that  for.  Now  he 
is  taking  you  to  the  station-house  again — and  now  you  are 
in  the  station-house,  for  murder.  What  are  you  going  to 
do  about  that?     You  actually  killed  a  man." 

"Did  he  die?" 

"  Ob,  he  is  dead.  Do  you  see  that  angel  coming  down 
there,  with  the  flaming  sword?" 

(The  young  man  gazes  upward  and  stares  at  the  sup- 
posed descending  angel  with  a  horrified  expression,  and, 
finally,  in  a  frenzy  of  fear,  he  plunges  forward  with  a 
shriek  and  falls  headlong  on  his  face.  At  this  point  the 
doctor  pronounces  the  words  "  All  right,"  and  restores  the 
young  man  to  consciousness.) 

"  What  are  you  doing  on  the  floor  ? 

"You  see  (to  the  audience)  there  is  no  shamming  about 
that.  I  carried  the  test  to  this  extreme  point  to  show  you 
that  he  is  not  acting  a  part. 

(To  the  young  man.)  "Do  you  know  what  you  have 
been  doing?  Have  you  any  recollection  of  what  you  have 
been  doing? " 

"  No." 

"What  is  the  last  thing  you  remember?" 

"  I  remember  looking  at  that  piece  of  glass." 

"  Don't  you  recollect  my  putting  that  tuning-fork  to 
your  ear ] " 

"  Yes,  I  remember  that." 

( To  the  audience.)  "  The  last  thing  he  recollects  is  my 
bringing  him  into  that  condition." 

(To  the  young  man!)  "But  as  to  what  you  have  been 
doing,  you  have  not  the  slightest  idea  ? " 

"  No,  sir." 

"  How  do  you  feel  !  " 

"All  right.     My  neck  feels  stiff." 

"  Does  it  hurt  you  ? " 

"  No,  sir.     It's  all  right  except  the  stiffness." 

"You  feel  all  right  i" 

"Yes,  sir." 

(To  the  audience.)  "Anybody  can  put  him  into  that 
condition.  A  child  can  do  it.  As  soon  as  the  eyes  are 
fixed  he  is  in  thai  condition,  lie  is  the  quickest  to  in>  into 
it  of  anybody  I  have  ever  seen. 

"  Now  1  want  to  show  you  something  a  little  more 
elaborate — something  I  have  not  fully  tried  on  him  yet.  I 
want  to  see  the  manner  in  which  his  mind,  thus  limited  in 
its  powers,  will  proceed  in  the  act  that  I  am  going  to  sug- 
gest to  him."    (Again  places  him  in  the  syggignostic  state.) 

(To  the  young  man.)     "  Are  you  a  rich  man  I " 

"  No,  sir." 

"  How  much  are  you  worth — what  is  your  salary — about 
how  much  do  you  make  a  week?" 


"  Fifteen  or  twenty  dollars." 

"  Fifteen  or  twenty  dollars  ?  You  would  like  to  be 
rich  ? " 

"  Yes,  sir." 

"  Suppose  you  could  make  a  hundred  thousand  dollars 
by  simply  signing  another  man's  name — wouldn't  you  do 
it?" 

"  I  might  do  it,  and  I  might  get  caught,  too." 

"  Suppose  you  could  do  it  and  not  get  caught — what 
then?" 

"Guess  I  could  do  it." 

"  Well,  there  is  a  gentleman  I  know,  whose  name  is 
Wood,  and  he  has  a  lot  of  money  in  the  bank.  If  you 
would  write  his  name  on  this  check,  you  would  get  that 
money." 

"  Won't  you  do  it  ? " 

"  No,  I  want  you  to  do  it." 

"  Won't  you  tell  on  me  ? " 

"No,  I  won't  tell  on  you.  Fill  it  up  for  §25,000.  Do 
you  think  you  could  imitate  Dr.  Wood's  writing  if  I  showed 
you  a  specimen  of  it?" 

"  I  don't  know  why  I  shouldn't." 

"Well,  there  it  is.     Do  you  think  you  can  do  it?" 

"  Yes,  but  I  want  some  paper  to  practice  on  first." 

"Just  sit  down  there,  and  I  will  give  you  some  paper. 
Now  you  can  try  it  and  see  what  you  can  do  with  it. 

"Now,  while  he  is  doing  that,  I  will  burn  his  neck  with 
this  iron.  I  do  not  think  you  will  see  any  change  in  his 
features."  (Dr.  Hammond  presses  the  red-hot  iron  against 
the  back  of  the  subject's  neck  and  burns  him,  but  no  sign 
of  pain  is  exhibited.) 

Question  by  one  of  the  audience :  "  Is  he  troubled  in  his 
ordinary  business,  Doctor,  with  going  into  this  state  !  " 

Dr.  Hammond  :  "  No,  he  never  goes  into  it  sponta- 
neously. 

"I  think  it  is  worth  while  to  call  attention  to  the  fact 
that  such  a  condition  exists,  and  how  easy  it  is  to  get  such 
a  person  as  this  young  man  into  the  condition  and  make 
him  perpetrate  crimes.  It  seems  to  me  that  it  is  a  matter 
that  really  requires  legislative  action.  This  would  be  a  new 
crime,  arisen  in  consequence  of  the  advancement  of  science. 
We  now  know  that  we  can  make  people  do  these  things. 
It  seems  to  me  that  if  the  law  does  not  take  some  notice  of 
the  matter,  after  a  while  \\  r  shall  find  a  class  of  sharpers 
who  know  how  to  use  this  influence,  and  they  will  employ 
the  innocent  as  instruments  of  their  unlawful  schemes,  while 
they,  the  real  perpetrators,  remain  invisible  to  the  eye  of 
the  law  and  secure  from  detection." 

Remark  by  one  of  the  audience  :  "The  ditlieulty,  I'oetor, 
would  be  about  the  proof." 

Dr.  Hammond:  "I  am  not  lawyer  enough  to  know 
about  that ;  but  I  think  the  law  is  sufficiently  comprehen- 
sive to  include  a  case  of  this  kind." 

Mr.  .1.  F.  Miller:  "If  what  you  do  here  is  true,  you 
are  the  only  man  that  is  guilty." 

Dr.  Hammond  :  "That  is  what  1  mean,  lit-  is  not  re- 
sponsible at  all.  There  ought  to  be  some  law  for  punishing 
an  offense  of  this  kind." 

Mr.  Miller:   "There  is  law  enough  for  that." 
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The  question  is  asked  as  to  the  facility  with  which  dif- 
ferent subjects  go  into  this  state. 

Dr.  Hammond:  "One  who  has  never  been  in  the  con- 
dition before  goes  into  it  with  much  more  difficulty  than  at 
subsequent  times." 

(The  experiment  is  tried  to  hypnotize  one  or  two  gen- 
tlemen, but  unsuccessfully.) 

The  opinion  of  Dr.  Beard  is  asked  as  to  the  proportion 
of  subjects  to  the  population,  who  replies  that  there  is  no 
proportion  known.  It  depends  entirely  upon  the  class  that 
you  take  them  from. 

Question  :  "  How  is  it  among  your  own  patients,  Doc- 
tor'" 

Dr.  Beard:  "I  never  experiment  on  my  patients — only 
on  outsiders." 

Q.  "Does  the  young  man  know  he  is  liable  to  these 
states  ? " 

Dr.  Hammond  :  "  He  knows  it  when  he  is  awake.  He 
does  not  know  it  now."  ( To  the  young  man.)  "  Where  are 
you  :  " 

"  I  am  here  !  " 

"  What's  your  name  ?" 

"  That's  a  strange  question  to  ask  a  man  !  " 

"  I  am  General  Garfield,  the  President  of  the  United 
States." 

"  I  don't  care  if  you  are.  That  is  no  reason  why  you 
should  go  around  asking  people's  names." 

(Asks  him  several  questions — what  street  he  is  in,  etc.) 

Dr.  Hammond:  "  It  is  not  pretended  that  all  previous 
impressions  of  a  man  in  this  condition  fade  out.  He  knows 
this  is  Thirty-first  Street,  because  he  knows  it  was  the  place 
he  was  to  come  to." 

One  of  the  audience  requests  Dr.  Hammond  to  ask  him 
what  he  has  been  doing  to-day. 

Dr.  Hammond  :  "  What  have  you  been  doing  to-day  l " 

"  I  don't  know." 

By  one  of  the  audience  :  "  What  did  Dr.  Hammond  tell 
you  to  come  here  for?" 

"  To  see  some  experiments.  I  am  here,  and  I  have  not 
seen  any." 

Dr.  Hammond:  "He  has  a  general  idea  that  he  came 
here  for  some  such  purpose ;  but  of  what  has  occurred  here 
since  he  came,  he  has  not  the  slightest  knowledge.  Now 
you  may  say  that  he  falsifies ;  but  I  will  apply  any  test  that 
you  think  proper  to  convince  you  that  he  is  not  deceiving." 

Dr.  J.  C.  Hannan  :  "  Would  he  reply  to  anybody  else  ? " 

Dr.  Hammond  :  "  Oh,  yes  !  " 

Dr.  Hannan  :  "  Could  you  ask  him  if  he  has  any  ideas 
of  morality  or  honesty  while  he  is  in  that  condition?  You 
say  the  organs  in  the  upper  part  of  the  brain  are  entirely 
inoperative  at  the  time.  Suppose  you  ask  him  something 
in  reference  to  the  higher  ideas — for  instance,  is  it  a  crime 
to  kill  a  man,  or  to  take  a  man's  character?" 

Dr.  Hammond:  "Oh,  he  will  say  yes." 

Dr.  Hannan  :  "  I  would  like  to  ask  you  whether  you 
have  any  test  that  you  think  is  decisive  in  the  matter  ? " 

Dr.  Hammond  :  "  I  do  not  know  what  test  you  may  re- 
quire to  convince  you  that  he  is  not  committing  a  fraud 
upon  you." 


(At  this  point  there  was  some  discussion  as  to  the  rela- 
tive severity  of  various  tests — cauterizing,  pinching  the 
skin  with  pinchers,  pricking  with  a  needle,  etc.) 

Dr.  Beard  remarked  that  it  was  impossible  to  demon- 
strate the  man's  unconsciousness  in  so  short  a  time. 

Dr.  Hammond  :  "  I  think  you  can  demonstrate  it  as  ac- 
curately as  you  can  anything  else.  You  apply  the  ordinary 
tests  of  sensibility  to  a  man  ;  if  he  does  not  respond  to 
them,  you  are  bound  to  suppose  that  he  does  not  feel." 

Dr.  Beard  suggested  that  a  better  test  with  the  cautery 
than  that  tried  was  to  press  it  on,  and  hold  it  on.  But  he 
presumed  the  subject  would  object  to  this. 

Dr.  Birdsall  :  "I  do  not  think  he  can  be  tested  satis- 
factorily. I  do  not  think  any  test  can  be  applied  that  will 
be  satisfactory." 

A  motion  is  made  that  the  subject  be  taken  up  at  the 
next  meeting. 

Dr.  Hammond  :   "  I  hope  that  suggestion  will  prevail." 

Mr.  Yeaman  :  "  In  seconding  the  further  discussion  of 
this  subject,  I  wish  to  add  a  further  reason  why  the  legal 
side  of  the  house  desires  more  light  on  this  subject  in  its 
supposed  legal  aspects,  as  suggested  by  Professor  Ham- 
mond. When  Professor  Hammond  suggested  the  possi- 
bilitv  of  crime  being  committed  by  a  hypnotized  person 
used  as  the  instrument  of  the  instigator  of  the  crime,  it  was 
answered  by  several  members  of  the  bar  present,  that  the 
law  is  ample  as  it  now  stands  for  that  purpose.  Now  that 
is  true  within  certain  bounds.  Certainly  it  is  well  estab- 
lished law  that  what  a  man  does  by  another  he  does  him- 
self, and  if  I  command  my  instrument  to  go  and  murder 
Dr.  Hammond,  I  am  the  guilty  man  as  well  as  he  who 
strikes  the  blow.  But  as  far  as  the  legal,  or  the  medico- 
legal, aspects  of  this  matter  are  concerned,  the  question  to 
be  determined  is,  first,  whether  this  condition  is  a  fact — a 
fact  established  and  admitted  by  scientific  men ;  next, 
whether  the  law  would  recognize  it  as  such;  would  judges 
and  juries  recognize  it  as  such;  or  must  they  depeud  on 
what  is  called  expert  testimony?  Now,  if  they  depend  on 
that,  it  is  very  evident  from  what  we  have  seen  this  evening 
that  they  would  be  immensely  troubled  ever  to  come  to  a 
conclusion.  But  if  this  thing  can  be  established  as  a  sci- 
entific fact,  then,  as  has  been  suggested,  its  medico-legal 
aspect  is  an  important  one,  and  therefore  I  think  that  it  is 
eminently  proper  that  the  matter  should  be  further  investi- 
gated, if  need  be  by  further  experiment  as  well  as  by  fur- 
ther discussion." 

Dr.  Beard  :  "  I  will  only  say  this  in  answer  to  the  gen- 
tleman who  has  just  sat  down — that  the  medico-legal  rela- 
tions of  this  subject  are  of  the  most  profound  interest,  and 
are  going  to  assume  an  importance  that  we  do  not  dream  of 
at  present.  I  think  Dr.  Hammond  agrees  with  me  on  this 
point.  There  are  various  persons  here  whose  views  on  this 
subject  would  be  valuable  to  the  society,  and  I  hope  that 
they  will  be  heard  even  if  I  say  nothing,  and  I  should  like 
to  have  the  subject  taken  up.  I  read  a  paper  six  or  seven 
years  ago  before  this  society  on  this  subject,  and  we  all  of 
us  know  a  good  deal  more  about  it  now  than  we  did  then. 
Several  times  this  subject  has  been  brought  into  court  with- 
in a  few  years,  in  Europe  and  in  this  country,  and  it  is  time 
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the  society  thoroughly  discussed  it.  I  was  very  glad  that 
Dr.  Hammond  brought  this  paper  up." 

The  motion  to  discuss  the  subject  at  the  next  meeting 
•was  put  and  carried. 

Dr.  Birdsall  :  :'  I  should  like  to  make  one  statement. 
Dr.  Hammond  asks  me  the  evidence  that  I  would  require  to 
test  this  matter.  I  would  not  accept  the  evidence  of  ex- 
periments that  I  could  repeat  on  myself — experiments  that 
I  could  repeat  voluntarily.  Such  tests  would  not  satisfy 
me  of  the  unconsciousness  of  the  individual.  I  should  want 
further  proof  than  that." 

Dr.  Hammond:  "Couldn't  you  suggest  what?" 

Dr.  Birdsall  :  "I  do  not  know  of  any.  I  have  been 
interested  in  this  subject,  and  have  been  endeavoring  to  find 
a  true  test — for  I  believe  there  is  a  true  hypnotism.  But  I 
have  failed  to  find  any  such  test ;  consequently,  I  maintain 
that  we  have  no  proof  that  this  young  man  is  in  the  hypnotic 
condition.  I  do  not  know  whether  Dr.  Hammond  has  been 
experimenting  upon  this  young  man,  or  whether  this  young 
man  has  been  experimenting  upon  Dr.  Hammond ! " 

Dr.  Hammond  :  "  People  who  are  educated,  and  who  are 
accustomed  to  direct  others,  are  not  so  easily  rendered  hyp- 
notic as  those  who  have  always  occupied  subordinate  posi- 
tions. If  you  will  find  some  person  who  fulfills  these  con- 
ditions, we  will  see  what  we  can  do  with  him.  If  a  member 
of  the  society  will  bring  such  a  person  here,  I  think  we  can 
put  him  into  the  hypnotic  state.  I  do  not  believe  these 
things  myself  unless  I  see  them.  But  I  will  take  people 
who  are  entirely  above  suspicion,  and  they  will  go  into  this 
state  and  do  just  as  this  man  does." 


A  CLINICAL  STUDY  OF  NEUEALGIAS, 

AND  OF  THE  ORIGIN  OF  REFLEX  OR  TRANSFERRED  PAINS. 
By  0.  L.  DANA,  M.  D. 

(Concluded  from   page  91.) 

Cervico-occipital  and  Occipitofrontal  Neuralgias. — Total 
cases,  18. 

Sex. — Male,  4;  female,  14. 

Cause. — Sequel  to  cerebro-spinal  meningitis,  2  ;  hys- 
teria, neurasthenia,  6 ;  anaemia  and  miscarriages,  1  ;  neuras- 
thenic and  rheumatic,  3  ;  syphilis,  2. 

Season. — Autumn  and  spring,  8  ;   winter  and  summer,  3. 

Age. — Three  fourths  between  the  ages  of  20  and  36 ; 
none  below  20. 

There  are  three  types  of  neuralgic  pains  in  the  four 
upper  cervico-occipital  nerves. 

I.  One  of  these  is  the  migrainous,  and  has  Keen  already 
described. 

II.  The  second  type  is  one  of  typical  neuralgia  with 
tender  points,  ami  a  continuous  course  lasting  for  days  or 
weeks.     It  is  unilateral,  and  has  the  characters  ordinarily 

described  in  the  text  1 ks.      1  have  now  a  patient  who  has 

this  true  neuralgia  with  occasionally  pseudo-migrainous  at- 
tacks. The  pains  sometimes  reach  the  character  and  in- 
tensity of  true  ties. 

III.  The  third  type  is  one  found  in  hysteria  and  spinal 


irritation.  In  this  disorder  the  pain  is  more  bilateral  or 
central,  or  perhaps  shifting,  and  it  is  especially  characterized 
by  a  sharp  boring  pain  just  below  the  occiput.  With  it  there 
may  be  evidences  of  cerebral  congestion  or  anaemia,  with 
vertigo  and  faintness,  but  not  vomiting.  It  is  one  of  the 
hysterical  neuralgias  and  indicates  cervico-spinal  irritation. 
The  boring  pain  is  almost  pathognomonic. 

It  is  a  noticeable  fact  that  the  four  upper  cervical  nerves 
supplying  motion  and  sensation  to  the  back  and  base  of  the 
skull  are  attacked  by  three  painful  neuroses  just  as  with 
the  fifth  nerve,  viz.  :  migrainous  pains,  ordinary  neuralgic 
tics,  hysterical  neuralgias  (clavus). 

Lumbar  Neuralgias. — While  lumbar  pains  of  muscular 
and  reflex  origin  are  as  common  as  humanity,  true  dorso- 
lumbar  neuralgias  are  comparatively  rare.  I  have  notes  of 
only  eleven  cases. 

Dorso-lumbar  neuralgias  affect  either  the  upper  and 
short  branches  or  the  lower  and  longer  branches  of  the  lum- 
bar plexus. 

I.  In  the  former  case  we  have  pains  in  the  small  of  the 
back,  the  upper  part  of  the  buttocks,  the  neighborhood  of 
the  crest  of  the  ilium,  and,  more  rarely,  in  the  hypogastrium, 
inguinal  region,  and  scrotum  or  labia. 

These  pains  form  the  upper  lumbar  or  lumbo-abdominal 
neuralgias.  They  are  affections  of  the  branches  of  the  first 
and  second  lumbar  nerves. 

Lumbo-abdominal  neuralgias  occur  usually  in  women 
after  the  thirtieth  year.  They  come  on  late  in  life  like 
sciatica. 

It  is  upon  the  upper  half  of  the  lumbar  plexus  also  that 
the  lumbo-abdominal  pains  are  reflected  which  result  from 
uterine  displacements  or  from  other  irritations  of  the  pelvic 
organs. 

II.  The  neuralgias  of  the  lower  branches  of  the  lumbar 
plexus  produce  pains  in  the  outer,  anterior,  and  inner  part 
of  the  thigh,  external  cutaneous  nerve,  genito-crural  and 
anterior  crural  nerves,  the  front  of  the  knee,  and  inner  part 
of  the  leg  (crural  nerve  and  obturator  nerve).  These  form 
what  are  generally  known  as  femoral  or  crural  neuralgias. 
True  neuralgias  of  these  branches  are  very  rare,  according 
to  both  Aii-tie  and  Valleix;  but  here  again  reflex  oi  trans- 
ferred pains  from  the  pelvic  organs  are  not  infrequently 
felt.  Crural  neuralgia  is  also  sometimes  fell  in  connection 
with  sciatica. 

Painful  Thigh. — It  appears  to  me  that  crural  neuralgias 
of  a  certain  type  are  not  so  very  uncommon,     Certainly  1 

bave  met  with  several  eases  of  what  might  he  called,  in  a 
general    way,    "painful    thigh."      The    patients    in    age    and 

history  are  like  those  suffering  from  sciatica.  They  com- 
plain of  pain  in  the  fronl  of  the  knee  and  the  anterior  and 
outer  parts  of  the  thigh,  hut  have  no  pain  posteriorly,  and 
none  below  the  knee.  The  internal  branches  of  the  anterior 
crural  nerve  do  not  seem  to  be  affected,  while  the  middle 
and  external  cutaneous  brandies  and  the  genito-crural  nerve 
are  involved.  In  one  case  I  observed  anaesthesia  of  the 
skin. 

These  cases  do  not  correspond  \\  ith  classical  descri]  I 
of  crural  neuralgia,  and  they  arc  so time-  regarded  a-  ir- 
regular forms  of  sciatica,  because  of  the  diffused  pain  and 
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stiffness  of  the  thigh.     They  should  be  treated  in  the  same 
way  as  sciaticas. 

The  upper  lumbar  neuralgias  may  be  mistaken  for  lum- 
bago or  hip-joint  disease.  The  lower  lumbar  neuralgias 
often  present  a  general  resemblance  to  irregular  sciaticas. 
It  should  be  remembered  that  neuralgic  pains  in  the  thigh 
alone  are  generally  to  be  referred  to  a  lumbar  plexus. 

Sciatica. — The  total  number  of  sciaticas  available  for 
statistical  purposes  is  73  ;  25  of  these  were  in  females,  48 
in  males,  giving  a  proportion  of  1  to  2.  This  gives  a  larger 
proportion  to  women  than  the  German  statistics  of  Erb  and 
Eulenburg  (65  to  17),  while  it  gives  a  smaller  proportion 
than  the  French  statistics  of  Valleix,  72  to  52.  The  facts 
regarding  age  and  season  are  summarized  below,  and  show 
a  rather  larger  number  of  cases  in  early  life  than  is  usually 
believed  to  occur,  and  also  a  decided  preponderance  of  the 
disease  in  the  autumn. 

Age.— Fifteen  to  25,9;  25  to  35,  17;  35  to  45,23; 
45  to  55,.  15  ;  55  to  65,  7  ;  above  65,  2.  As  there  are  twice 
as  manv  people  living  between  15  and  35  as  between  35 
and  65,  and  only  26  sciaticas  to  47,  sciatica  is  relatively 
nearly  four  times  as  frequent  between  the  ages  of  35  and  65. 
Winter,  21 ;  spring,  9;  summer,  8;  autumn,  24. 

As  to  the  causes  :  Twelve  gave  a  history  of  exposure 
and  muscular  strain.  Ten  gave  a  muscular  rheumatic  his- 
tory. Only  one  had  ever  had  acute  rheumatism.  Nine  gave 
a  distinctly  neurotic  history,  having  previously  had  other 
forms  of  neuralgia  (3),  epilepsy  (2),  or  hysteria  (1). 

In  3  there  was  a  phthisical  taint,  in  1  sexual  irritation, 
in  1  probably  malaria,  in  2  syphilis,  and  in  1  constipation 
with  piles  and  a  very  sedentary  life. 

Thus  it  appears  that  the  age  of  forty  and  the  male  sex, 
and  a  tendency  to  muscular  rheumatism  or  a  neurotic,  espe- 
cially a  lithsemic,  constitution,  prepare  the  way  for  sciatica, 
and  that  exposure  and  muscular  strain  or  some  nervous  irri- 
tation precipitate  it. 

In  many  cases  one  gets  every  evidence  of  there  being  a 
neuritis — such  as  anaesthetic  patches,  coldness  of  the  limbs, 
atrophy,  and  even  slight  partial  degenerative  reactions  in 
the  muscles. 

The  Origin  of  "  Reflex  "or  Transferred  Neuralgias 
and  Pains. — No  point  connected  with  the  clinical  history 
of  neuralgias  is  of  more  interest  than  that  of  their  so-called 
"reflex"  origin.  The  production  of  migraine  has  been 
attributed,  as  we  have  seeD,  to  the  stomach  and  liver,  to  the 
eye,  the  tonsils,  and  the  nose.  Digital,  plantar,  cardiac,  in- 
tercostal, and,  in  fact,  all  the  neuralgias  have  been  attributed 
to  extrinsic  causes.  So  much  has  appeared  in  literature  re- 
garding the  effects  of  such  remote  irritation  that  the  impor- 
tance of  this  influence  has  perhaps  become  exaggerated. 
At  the  same  time  the  subject  is  one  deserving  of  further 
and  persistent  study  until  its  present  many  obscurities  are 
removed. 

In  this  study  it  is  to  be  remembered  that  the  term  reflex 
used  here  is  not  technically  a  correct  one.  An  irritation  in 
the  stomach  may  cause  a  pain  which  is  felt  in  the  forehead. 
The  impulse,  starting  in  the  stomach  nerves,  is  conveyed  to 
the  cortex  of  the  brain,  and  this  is  felt  as  a  sensation  ex- 
cited by  the  trigeminal  nerve.    It  is  a  transferred  sensation, 


not  a  reflex  one,  since  the  impulse  is  afferent  only,  and  the 
outward  reference  of  the  pain  is  purely  psychical. 

Reflex  pains  are,  therefore,  really  "  transferred  pains  "  as 
a  rule.  In  some  cases  it  may  be,  however,  that  irritations 
provoke  reflex  vaso-motor  changes  in  remote  parts,  and  the 
auiemia  or  congestion  thus  produced  causes  pain.  There 
may  be,  therefore,  "  indirectly  produced  reflex  pains."  The 
term  reflex  pain  is  so  widely  used  that  I  can  not  attempt 
to  discard  it.  I  use  it,  however,  with  the  explanation  here 
given. 

From  a  study  of  many  cases  of  my  own  for  the  several 
years  in  which  my  attention  has  been  directed  to  this  sub- 
ject, from  a  study  of  the  very  meager  literature  bearing  on 
it,  and  from  personal  inquiry  among  gentlemen  who  have 
had  large  experience  in  various  special  fields,  I  am  able  to 
collect  the  following  facts  regarding  the  various  organs,  the 
viscera,  and  their  relation  to  transferred  or  reflex  pains  : 

With  regard  to  the  Eye. — In  the  accurate  determination 
of  reflex  pains  the  ophthalmologists  have  made  much  prog- 
ress. I  am  greatly  indebted  to  my  friend,  Dr.  William  O. 
Moore,  for  furnishing  me,  in  an  admirably  succinct  form, 
the  results  of  his  studies  and  experience  in  this  direction. 
In  general  terms,  the  following  statements  may  be  ac- 
cepted : 

Reflex  pains  are  produced  by  asthenopia,  of  which  there 
are  four  types,  as  follows: 

Asthenopia. —  One,  refractive;  2,  accommodative;  3, 
muscular;  4,  neurasthenic. 

The  pain  in  No.  1  (refractive  asthenopia)  is  usually  of 
a  dull,  heavy  character,  and  is  felt  in  the  forehead  and  along 
the  supra-orbital  branches  after  the  eyes  have  been  used 
for  some  time. 

In  No.  2  (accommodative)  the  pain  is  felt  in  the  eye, 
and  is  one  of  fatigue.  It  is  of  a  dull  character.  This  pain, 
however,  is  not  reflex. 

In  No.  3  (muscular)  there  is  a  sense  of  pain  or,  rather, 
of  drawing,  often  referred  to  the  back  of  the  orbit,  some- 
times to  the  back  of  the  head. 

In  No.  4  (neurasthenic)  th«  sensations  are  much  the 
same  as  in  No.  3. 

In  addition,  it  appears  to  be  established  that  refractive 
asthenopia  in  one  eye  may  give  rise  to  migraine. 

The  view  that  nearly  all  migraines  are  due  to  refractive 
errors,  or  to  imperfection  in  the  muscular  apparatus  of  the 
eye,  is  certainly,  in  my  experience,  incorrect.  It  is  well  to 
remember  that,  while  eye  troubles  may  cause  neuralgia,  so, 
on  the  other  hand,  neuralgias  of  the  fifth  may  cause  eye 
troubles — such  as  blepharospasm,  mydriasis,  myosis,  and 
asthenopia  (Faucheron,  "  Rec.  d'ophthal.,"  March,  1881). 
Occasionally  eye  irritation  causes  occipital  or  fronto-occi- 
pital  pain,  but  this  does  not  seem  to  be  the  rule.  Iritis 
may  cause  pain  felt  over  one  half  of  the  cranium,  like  a 
migraine. 

Chronic  diseases  of  the  ear  have  been  known  to  produce 
trigeminal  neuralgias  in  very  rare  instances.  It  is  more 
often  that  irritations  of  the  maxillary  branches  of  the  fifth 
cause  otalgia.  My  friend,  Dr.  Sexton,  informs  me  that,  as 
the  result  of  examining  the  records  in  a  large  number  of 
cases,  he  could  not  formulate  any  rule  as  to  reflex  pains  of 


July  30,  1887.] 


DANA:    A    CLINICAL  STUDY  OF  NEURALGIAS. 


123 


aural  origin — i.  <>.,  from  chronic  aural  disease.  Dr.  E.  Legal 
("Deut.  Arch.  f.  klin.  Med.,"  xl,  2,  p.  201)  says  that  patients 
with  pains  in  the  occipital  or  temporal  region  should  be  ex- 
amined for  pharyngeal  or  middle-car  trouble.  He  reports 
ten  cases  in  which,  by  using  Politzer's  method,  or  by  cathe- 
terizing  the  tubes  and  treating  the  throat,  the  pains  were 
relieved. 

Dental  caries  may  cause  severe  and  intractable  trigemi- 
nal neuralgia.  The  relation  between  the  two  was  first 
studied  by  Neucourt  ("Arch.  gen.  de  med.,"  June,  1849), 
who  gave  some  striking  examples.  Lauder  Brunton  ("  Lect- 
ures on  Diseases  of  the  Stomach")  has  also  studied  the 
matter  in  reference  to  localization,  and  believes  that  reflex 
pain  from  dental  caries  is  usually  felt  in  the  temple,  or,  more 
specifically,  a  decayed  molar  in  the  lower  jaw  gives  a  tem- 
poral or  occipital  headache,  a  decayed  molar  in  the  upper 
jaw  a  temporal  headache  farther  forward.  Decayed  canine 
or  incisor  teeth  are  likely  to  cause  frontal  or  vertical  head- 
ache. Such  pains  may  be  accompanied  by  sympathetic 
dilatation  of  the  pupil. 

The  results  of  nasal  and  pharyngeal  irritation  have  been 

fully  discussed  in  late  years. 
It  seems  to  be  well  estab- 
lished that  there  are  sensi- 
tive areas  in  the  nose,  usual- 
ly in  the  region  of  the  in- 
ferior turbinated  bone  and  its 
cavernous  tissue,  which  may 
give  rise  to  frontal  headache, 
migraine,  neuralgia  of  the 
larynx,  and  of  the  tongue 
(B.  Robinson,  "  Med.  Rec- 
ord," Jan.  30,  1886).  Chron- 
Diagram  showing  the  seat  of  pain  in    ic  pharyngitis  and  amygdali- 

iiu'iTim  or  occipital   headache  de-  .                                    .         .         /T 

pending  on  decayed  teeth  or  defects  tls  may  Cause    migraine  (Lo- 

of  the  eyes.  The  shaded  area  shows  rent,  A.  Jacobi,  "Med.  Rec- 

the  seat  of  the  pair,;   the  spot  in  ord  „    Jan      3Q      jgggj     and 

each  area  indicates  the  seat  or  ten-  n 

derness  on  pressure.— Brunton.  the    same  trouble,  according 

to  Trautmanu,  is  produced 
by  chronic  or  subacute  inflammation  of  the  pharyngeal 
tonsil. 

We  have  one  authority  (flack)  curing  240  cases  of 
hemicrauia  by  cauterizing  the  inferior  turbinated  bone  ;  an- 
other, Trautmann,  curing  85  out  of  87  cases  of  the  same  dis- 
ease by  destroying  the  pharyngeal  tonsil.  Lauder  Brunton 
attributes  migraine  in  some  cases  to  the  reflex  effect  of  den- 
tal caries  ("  I  Ms.  of  Digestion,"  p.  84). 

As  others  have  reported  almost  equally  extraordinary 
results  from  treating  the  eyes,  it  is  plain  that  there  are 
somo  errors  here  not  alone  of  refraction,  but  also  of  ob- 
servation or  deduction.  The  inference  is  that  almost  any 
active  surgical  interference  in  the  region  of  the  head  will 
cure  90  per  cent,  of  migraines,  or  of  so-called  migraines.  I 
am  forced  to  the  conclusion  that  tho  diagnosis  in  many  of 
these  cases  was  incorrectly  made,  and  that  in  others  the  pa- 
tients were  not  followed  up  for  a  very  long  time.  We  know 
that  migrainous  patients  will  sometimes  go  for  months  with- 
out any  attack  of  pain. 

According  to  Dr.  C.  C.  Benson  ("Medical  "World"),  but 


on  what  authority  I  do  not  know,  "  when  pain  is  located 
below  the  superciliary  ridges,  including  upper  eyelids,  to 
the  external  angular  processes  on  either  side,  the  nasal 
passages  and  buccal  cavity  will  be  the  seats  of  disturb- 
ance." 

Irritations  from  the  stomach  cause  reflexly  a  large  vari- 
ety of  pains.  It  is  not  possible  to  decide  always  whether 
these  pains  are  reflex  or  are  due  to  vasomotor  disturbances, 
or  the  circulation  of  morbid  products  in  the  blood,  as  in 
cases  of  fermentative  dyspepsia  and  of  constipation  associ- 
ated with  dyspepsia. 

WTe  all  know  that  the  simple  ingestion  of  a  glass  of  ice- 
water  will  cause  a  sharp  frontal  or  temporal  pain.  Lauder 
Brunton  finds  that  constipation  and  presumable  intestinal 
irritation  cause  a  diffuse  frontal  headache  over  the  whole 
brow.  When  there  is  no  constipation  and  the  condition  is 
one  of  gastric  irritation,  the  pain  is  either  just  above  the 
eyes,  or  more  rarely  in  the  occiput  (when  it  will  be  re- 
lieved by  acids),  or  just  at  the  roots  of  the  hair  (when  it  will 
be  relieved  by  alkalies).      (Loc.  cit.) 


Showing  the  position  of  the  frontal 
headache  which  in  cases  of  consti- 
pation is  relieved  by  salines.— Brun- 
ton. 


Showing  the  position  of  the  frontal 
headaches  relieved  by  acids 
and  alkalies  in  the  absence  of 
constipation.  The  lower  i*  re- 
lieved by  acids,  the  upper  by 
alkalies  before  meals.  The 
lower  one  also  indicates  the 
occasional  position  of  head- 
ache caused  by  straining  the 
ryes.     Brunton. 


Gastric  irritation,  according  to  Lange,  more  often  causes 
thoracic  pains  and  pains  in  the  arms,  but  especially  pains  in 
tin'  epigastrium  ami  hypoehondrinm.  Left-sided  pains, 
resembling  intercostal  neuralgia,  have  been  thought  to  be 
due  sometimes  to  stomach  disorder.  Leoni,  from  his  studies 
of  cases,  maintained  that  dyspepsia  was  sometimes  a  cause 
of  intercostal  neuralgia.  (Axetifeld  and  Buchard,  "Traito 
des  nevroses.")  Revillout  ("Gaz.  des  hop.,"  1878)  makes 
the  same  statement.  Desnos  reports  a  case  <<(  intercostal 
neuralgia  (1  »csnos,  "  Diet,  de  med.  et  chirnrg.  prat.")  caused 
by  ulcer  of  the  stomach.  Besides  this,  both  functional  and 
organic  diseases  of  the  Btomach  produce  transferred  pains 
referred  to  the  cardiac  plexus,  producing  symptoms  resem- 
bling angina  pectoris. 

1  have  met  with  a  number  of  cases  of  neurotic,  anaemic 
young  women  who  complained  of  attacks  of  heart-pain  and 
respiratory  oppression  resembling  angina;  and  the  clinical 
picture  is  so  .list  in, -t  that  I  think  we  tna\  Bpeal  of  a  "pseu- 
do-angina pe.-toris  of  gastric  origin."    I >r.  Long  Fox  (••  Dis- 
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eases  of  the  Sympathetic  ")  reports  the  case  of  the  distin- 
guished surgeon,  Mr.  Hilton,  who  was  attacked  three  years 
before  his  death  with  severe  angina  pectoris.  After  suffer- 
ing intensely  from  this  for  several  months,  the  pain  gradu- 
ally wore  away,  and  the  symptoms  of  caucer  of  the  stomach 
developed.  Dr.  Moxon  (Joe.  cit.)  speaks  of  a  heartache  of 
gastric  origin,  and  its  occurrence  is  no  doubt  familiar  to  all. 

The  scapular  or  shoulder  pains  in  dyspepsia,  and  the 
pains  felt  between  the  scapulae,  due  to  the  involvement  of 
the  posterior  branches  of  the  second  to  the  sixth  intercostal 
nerves,  are  common  phenomena  familiar  to  all. 

Gastric  irritations  must  have  a  certain  severity  to  be  felt 
as  pain  in  the  stomach  or  epigastrium,  and  in  these  cases 
there  is  doubtless,  as  a  rule,  some  muscular  spasm  of  the 
stomach-walls. 

The  milder  irritations  produced  by  gas,  undigested  food, 
excess  of  acid,  etc.,  seem  to  be  reflected  most  often  upon 
the  upper  intercostal  nerves  or  the  cardiac  nerves,  vagal  or 
sympathetic.  The  headaches  in  gastric  irritation  so  often 
involve  some  toxic  element  that  we  can  not  speak  of  their 
origin  with  much  positiveness. 

The  stomach  and  intestines  are  probably  the  most  fre- 
quent cause  of  transferred  pains;  after  this  I  would  place 
the  uterus  and  its  appendages,  and  next  the  eye  or  heart. 
Lange  considers  that  the  heart  ranks  second. 

In  kidney  disease  neuralgic  pains  may  be  felt  in  the 
lumbar  region,  radiating  forward  to  the  lower  abdomen  and 
genitals — in  other  words,  a  lumbo-abdominal  neuralgia  is 
produced.  In  a  case  of  renal  colic  I  have  observed  the  pain 
to  be  repeatedly  centered  about  the  anterior  superior  crest  of 
the  ilium. 

Pains  started  up  by  the  gall-bladder  are  felt  in  the 
right  side  of  the  thorax  and  right  arm,  while  it  is  one  of  the 
aphorisms  of  medicine  that  disorders  of  the  liver  may  cause 
pain  in  the  right  shoulder.  Bilious  headaches  cured  by  a 
dose  of  calomel  I  have  observed  to  be  located  sometimes  in 
the  vertex  and  occiput. 

In  abscess  of  the  spleen  there  is  a  pain  felt  in  the  left 
shoulder  (Grotonelli,  Wardell). 

I  am  unable  to  make  any  very  definite  statements  as  to 
what  are  the  most  frequent  and  characteristic  neuralgias 
produced  by  pelvic  disorders.  In  answer  to  letters  of  in- 
quiry on  the  subject,  my  friends,  Dr.  A.  J.  C.  Skene  and  Dr. 
H.  T.  Hanks,  write  that  they  are  unable  to  formulate  any 
rule.  Vertical  headaches,  infra-mammary  pains,  and  lumbo- 
abdominal  pains,  are  all  very  frequent.  Yalleix  thought 
that,  headaches  were  most  frequently  caused  by  uteriue 
trouble.  The  vertex  pain  so  often  spoken  and  written  of 
as  a  pelvic  reflex  is  often,  in  my  experience,  an  indication 
simply  of  anaemia.  In  this  view  I  And  I  am  corroborated 
by  Dr.  Lauder  Brunton,  in  the  work  cited. 

Lange  says  (loc.  cit.)  that  in  uterine  troubles  the  reflex 
pains  occur  oftenest  in  the  form  of  arthralgias.  I  have 
Lad  a  patient  suffering  with  painful  spasms  of  the  blad- 
der who  had  intense  pain  in  the  palms  of  the  hands 
every  time  she  had  a  bladder  spasm  ("  Med.  Record,"  July 
25,  1885);  another  patient,  while  pregnant,  suffered  from 
digital  neuralgia,  and  in  a  third  case  reported  by  myself,  a 
patient  of  Dr.  Nilsen's,  suffering  from  ovarian  prolapse,  had 


Aneeniic  headache. — Brunton. 


severe  and  continuous  neuralgic  pains  in  the  wrist.  Studies 
of  the  cause  of  reflex  pains  in  the  feet  show  that  they  may 
be  referred  in  almost  all  cases  to  irritation  of  the  genito- 
urinary tract,  and  occur  more  often  in  the  male  ("  Med. 
Record,"  July  25,  1885).  The 
pains  of  uteiine  disorder,  when 
reflected  down,  appear  rarely  to 
go  below  the  knee ;  in  other 
words,  they  affect  the  lower 
blanches  of  the  lumbar  plexus, 
and  not  the  sacral  nerves. 

It  has  been  stated  that  pain 
in  the  heels  may  be  caused  by 
ovarian  abscess.  In  my  experi- 
ence, such  pains  are  due  to  lithse- 
mic  and  neurasthenic  conditions, 
and  will  be  relieved  by  remedies 
addressed  to  such  states.     It  may 

be  said  in  general,  then,  that  pelvic  irritations  are  felt  most 
frequently  in  the  upper  and  short  branches  of  the  lumbar 
plexus,  next  perhaps  in  the  intercostal  nerves  and  upper 
cervical  nerves,  then  in  the  trigeminus,  and  last  in  the  hands 
and  feet. 

Lesions  in  the  lung  itself  cause  reflex  pains  in  the  form 
of  intercostal  neuralgia.  Slight  pulmonary  congestions, 
such  as  occur  at  the  very  onset  of  phthisis,  may  cause  in- 
tercostal neuralgia,  and  Anstie  speaks  of  the  value  of  these 
pains  as  warnings  of  the  approach  of  phthisical  disease. 
Apart  from  these  neuralgias,  the  lung  is  very  rarely  an  ex- 
citant of  reflex  pains,  perhaps  because  its  nerve-supply  is 
small,  aside  from  the  sensory  fibers  of  the  vagus.  Further 
study,  however,  may  show  that  lung  irritation  may  cause 
some  of  the  painful  affections  of  the  larynx,  tongue,  or 
throat. 

The  question  now  arises  whether,  with  these  various 
facts  before  us,  any  general  statements  can  be  made  with 
regard  to  the  production  of  transferred  pains.  If  we  study 
them  in  connection  with  the  anatomical  arrangements  of  the 
cerebro-spinal  and  so-called  sympathetic  system,  it  is  possi- 
ble that  the  diffusion  and  transference  of  pain,  though  in  a 
"  mighty  maze,"  will  not  appear  entirely  without  a  plan. 

The  cerebro-spinal  nerves  are  sent  out  from  their  cen- 
ters in  divisions  or  companies  of  seven,  and  each  company 
acts  together  and  serves  a  common  definite  physiological 
purpose.     These  divisions  are  : 

1 .  The  ocular  motor  nerves,  the  trifacial,  and  the  seventh 
— which  supply  motion  and  feeling  to  the  face  and  anterior 
scalp.     The  remaining  cranial  nerves  supply  internal  parts. 

2.  The  four  upper  cervical  nerves  forming  the  cervical 
plexus.  This  leash  of  nerves  supplies  motion  and  sensation 
to  the  neck  and  occiput,  and  controls  the  movements  of  the 
cephalic  extremity.  It  is  in  close  connection  with  the  tri- 
facial, both  at  its  origin  and  periphery,  both  directly  and 
via  the  sympathetic.  It  is  subjected  to  much  the  same  dis- 
turbances, and  may  be  looked  upon  as  physiologically  al- 
most a  part  of  the  first  set — i.  e.,  of  the  common  sensori- 
motor cranial  nerves. 

3.  The  third  leash  of  nerves  is  composed  of  the  last 
four  cervical  and  first  dorsal.      They   form   the   brachial 
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Neurasthenia 
(.spinal  irritation) 


Splenitis 

Stomach. 


- Liver. 


Broad  ligaments— - 
and  ovaries, 


Anaemia. 

Endometritis. 

Bladder? 


Uterus. 


Constipation. 
Caries  of  incisor. 


Error  of  eye-refraction..^ 

Gastric  dyspepsia ;    — 
cured  by  acids. 


Pseudo-angina,  of 
gastric  origin. 


"     Decayed  teeth. 

4-/?£.  -^Pharyngitis . 
//•'^-^Otitis  media. 


Lithirmia. 
Neurasthenia, 
Ovaries  ? 


Area  I 
Art- a  II 
Area   ill 


StraniU  of  cerebro-splnal  nerrM. 


Distribution. 


Trigeminus,  facial,  etc. 

CTpper  I  cervical. 

Lower    4    cervical   and   1st 
dorsal. 

Area    IV Upper  ii  dorsal. 

Area     V Lower  6  dorsal  except  last. 

Area    VI K'th  dorsal,  4  lumbar. 

Area  VII 5th  lumbar  and  5  sacral. 


Face  and  its  orifices,  anterior  scalp. 
Occipital  region,  neck. 
Upper  extremities. 


Ai6ociat«il  ganglia  of  iympath«tl<  . 


i  cerebral. 
i-t  cervical. 

2d  and  8d  cervical,  1st  dor- 
sal. 

Thoracic  wall.  1st  to  6th  dorsal 

Abdominal  wall,  upper  lumbar,  upper     5th to  12th  dorsal. 

fateral  thigh  Biirrace. 
Lumbar  region,  upper  gluteal,  anterior     l-i  to  4th  lumbar. 

and  inner  tliiL'li  and  Knee. 
Lowei  gluteal,  posterioi  thigh,  leg.  let  to  5th  sacral. 


Main  attribution. 


Head. 

Head  (slightly  to  heart). 

Heart 

Lunge. 

Abdominal  riscera,  testes,  ovary,  fun- 
dus uteri  I in  renal  pli 
ivh  ic  organs. 

i'"  p  I  mpathetlc  eop- 

piv  being  small. 


Diagram  showing  the  distribution  of  the  seven  cerebrospinal  strands  of  nerves,  and  the  location  of  transferred  pains  and  neuralgia. 


plexus,  and   furnish   motion  and  sensation  to  the  upper  ex-  5.  The  fifth  set  consists  of  the  lower  seventh  to  eleventh 

tremities.  intercostals,  which  supply  motion  and  sensation  !<•  the  ab- 

4.  The  Fourth   set   includes  the  dorsal  nerves  from  tin-  dominal  walls,  to  tin'  lower  dorsal   muscles,  and  the  skin 

second  to  the  sixth.     This  supplies  the  chest-wall,  includiug  over  them, 
the  ph-nra,  and  with  the  sympathetic  the  lungs  beneath.  6.  The  sixth  set  consists  of  the  first  four  lumbar  d« 
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with   part  of  the  twelfth  dorsal,  which  is   really  a   lumbar 
nerve.     This  supplies  motion  and  sensation  to,  in  general 
words,   the    hip-girdle — i.  e.,   the    muscles    (erector  spina', 
etc.)   of  the  loins,  those  of   the   anterior,  inner,  and 
outer  portion   of  the   thigh,  and  the   skin   over  these 
regions,  extending  down  to  the  upper  half  of  the  but- 
tock and  to  the  groin,  scrotum,  and  labia.     It  is  the 
lumbar  plexus  which  furnishes  most  of  this  supply. 

7.  The  seventh  and  last  set  consists  of  the  sacral 
nerves,  whose  anterior  branches  (those  of  the  first  four, 
with  the  lnmbo-sacral  cord)  form  the  sacral  plexus. 
This  supplies  the  external  genitals  of  the  male,  the 
clitoris  and  part  of  the  vagina,  the  perimeum  and 
external  sphincter  and  the  lower  buttocks,  and  the 
posterior  part  of  the  thigh  and  leg,  except  its  inner 
side.  In  a  general  wav  we  may  state  that  the  lower 
portion  gives  motion  and  sensation  to  the  legs  and  pos- 
terior thigh  (the  sciatic) ;  the  upper  portion  to  the 
genitals  and  the  gluteal,  perineal,  and  anal  region  (sup. 
gluteal,  small  sciatic,  pudic).* 

Now  each  of  these  seven  sets  of  nerves  is  in  in- 
timate connection  by  two  branches  with  the  sympa- 
thetic ganglia,  and  through  these  with  the  viscera  of 
the  different  cavities.f  The  accompanying  diagram 
shows  better  than  any  description  what  this  rela- 
tion is. 

I.  The  first  two  leashes  of  nerves  are  connected 
most  intimately  with  the  four  cerebral  sympathetic 
ganglia  (ophthalmic,  otic,  submaxillary,  sphenopala- 
tine) and  with  the  upper  cervical  ganglion. 

We  can  understand  how  irritations  in  the  cranial 
cavity  may  be  reflected  almost  indifferently  upon  the 
trigeminal  or  upper  cervical  nerves. 

II.  The  third  leash  of  nerves  to  the  upper  ex- 
tremity is  connected  with  the  three  cervical  and  first 
intercostal  ganglia,  all  of  which  go  to  make  up  the  car- 
diac nerves. 

Hence  irritations  of  the  heart  are  reflected  so  often 
in  the  shoulder  and  down  the  arm. 

III.  The  first  six  nerves  of  the  thoracic  wall  are 
connected  with  the  corresponding  sympathetic  ganglia 
which  supply  the  lung  tissue,  and  this  anatomical  fact 
may  explain  why  in  slight  pulmonary  congestions  pain 
may  be  referred  to  the  intercostal  nerves. 

IV.  The  fifth  leash  of  nerves,  fifth  to  the  eleventh 
intercostal,  is  connected  with  the  sympathetic  ganglia, 


which  supply  nerves  to  the  abdominal  viscera  via  the  splanch- 
nic nerves.  The  great  splanchnic  supplies  all  the  abdominal 
viscera,  including  the  visceral  serous  membranes,  except  the 


Chan  showing  the  different  levels  of  the  cerebro-spinal  and  sympathetic  nerve; 
supply.  Cerebro-spinal  nerves  represented  on  the  right  side  ;  sympathetic 
nerves  on  the  left  side. 


*  The  sides  of  the  body  and  both  upper  and  lower  extremities,  ex- 
cept a  portion  of  the  legs,  are  supplied  by  lateral  branches  of  the  spinal 
nerves ;  the  back,  from  occiput  to  iliac  crest,  by  dorsal  branches. 

f  Gaskill's  recent  studies  of  the  visceral  nerves  show  what  I  have 
taught  for  several  years  to  my  classes — viz.,  that  the  sympathetic  nerv- 
ous system  is  in  reality  only  an  outflow  from  the  cerebro-spinal.  He 
also  maintains  that  it  is  made  up  of  fibers  of  a  peculiarly  small  size 
which  pass  out  thtough  the  roots  to  the  viscera.  The  outflow  of  these 
visceral  or  sympathetic  nerves  takes  place  in  the  upper  cervical  region, 
via  the  glossopharyngeal  and*  vagus ;  in  the  dorsal  region,  from  the 
second  dorsal  to  the  second  lumbar  in  the  dog ;  in  the  sacral  region, 
via  the  second  and  third  sacral  nerves.  Gaskill's  investigations  so  far 
cover  only  the  subject  of  efferent  nerves  (probably  vaso-motor)  in  dogs, 
and  can  not  be  yet  applied  to  our  present  subject. 


kidneys.  These  are  more  largely  supplied  by  the  small 
splanchnic  which  arises  from  the  eleventh  and  twelfth  tho- 
racic ganglia.  The  renal  plexus  in  turn  sends  branches  to 
the  spermatic  cord,  testes,  ovary,  and  fundus  uteri,  so  that 
those  parts  of  the  pelvic  organs  are  especially  connected 
with  the  lower  dorsal  nerves;  hence  irritations  of  ovary, 
testes,  cord,  part  of  the  uterus  and  kidneys,  are  often  re- 
flected as  pains  in  the  region  of  the  kidneys  and  in  the 
groins.  It  is,  perhaps,  over  this  arc  that  the  low-down  one- 
sided pains  so  often  felt  over  the  ninth  to  twelfth  ribs  origi- 
nate. 

V.   The  lumbar  strand  of  nerves  is  connected  with  the 
lumbar  ganglia  and  via  the  aortic  plexus  with  the  descend- 
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ing  colon,  sigmoid  flexure,  and  upper  part  of  the  rectum  ; 
through  the  hypogastric  plexus  with  the  pelvic  organs, 
■which  it  joins  the  sacral  nerves  and  ganglia  in  supplying. 

VI.  The  genital  organs  (vagina,  cervix  uteri,  penis, 
prostate),  except  the  testes  and  ovaries,  are  in  close  con- 
nection with  the  sacral  strand  of  nerves  (the  seventh)  ;  the 
other  pelvic  viscera  are  more  abundantly  supplied  by  the 
lumbar  and  lower  dorsal  strands.  Hence  we  lind  sciaticas 
and  podalgia,  and  reflex  pains  throughout  the  lower  ex- 
tremity in  urethral  irritations,  rarely  in  irritations  of  the 
testes,  ovary,  or  higher  parts  of  the  pelvis.  These  latter 
cause  more  often  lumbo-abdominal  neuralgias. 

In  attempting  to  explain  the  reflex  pains  from  the  vis- 
cera, I  am  led  to  the  belief  that  the  pneumogastric  nerve 
must  be  left  out  of  account  as  a  direct  factor.  The  mass  of 
the  sympathetic  nerves  to  the  sensitive  thoracic,  abdominal, 
and  pelvic  viscera,  are  made  up  of  white,  medullated  nerves 
that  come  directly  from  the  cord.  These  nerves  carry  sen- 
sory fibers,  and  their  excitation  is  painful  (Ludwig,  0.  Nasse). 

Whether  it  be  the  heart,  stomach,  or  uterus,  therefore, 
irritations  that  excite  pain  more  probably  pass  up  to  the 
brain  via  the  spinal  nerves,  their  posterior  roots,  and  the 
spinal  cord.  Having,  however,  to  travel  through  two  or 
three  sets  of  ganglia,  it  is  easy  to  understand  how  they  may 
become  diffused,  and  travel  up  paths  belonging  to  another 
strand  of  nerves,  and  so  be  referred  by  the  mind  to  a  place 
remote  from  their  origin. 


THE   STUDY  OF 
CONSUMPTION  AMONG   THE    INDIANS. 

A  REPLY  TO  DR.   THOMAS  J.  MATS,   OF  PHILADELPHIA. 
By  WASHINGTON   MATTHEWS,    M.  D., 

U.   S.    ARMY. 

In  the  "  New  York  Medical  Journal  "  for  May  7,  1887, 
appears  an  article  entitled  "  Does  Pulmonary  Consumption 
tend  to  exterminate  the  American  Indian  ?"  by  Thomas  J. 
Mays,  M.  D.,  of  Philadelphia,  which  purports  to  be  a  refu- 
tation of  a  paper  of  mine  entitled  "  Consumption  among 
the  Indians,"  published  in  this  journal  in  the  issue  of  Janu- 
ary 1,  1887. 

It  would  occupy  too  much  valuable  space  to  review  all 
the  items  in  Dr.  Mays's  paper  which  invite  criticism.  It  will 
only  be  necessary  to  examine  a  few  of  the  more  important 
in  order  to  show  the  nature  of  the  work  and  allow  the  read- 
er to  estimate  its  value. 

Dr.  Mays  objects  to  the  system  I  pursue  in  endeavoring 
to  estimate  the  prevalence  of  consumption  among  the  In- 
dians, and  announces  as  a  substitute  for  it  a  method  of  his 
own  in  the  following  words  :  "  Hence  more  reliable  results 
can  be  obtained  when  the  number  of  deaths  from  any  given 
disease  is  compared  with  the  whole  population  or  class 
among  which  it  prevails;  this  latter  method  is  the  one 
adopted  here."  This  method  would  undoubtedly  be  the 
best  if  it  were  possible  to  obtain  data  to  sustain  it.  It  is 
a  method  which  in  the  beginning  of  tie-  investigation  oc- 
curred to  the  present  writer,  but  which  he  soon  felt  con- 
strained to  abandon  for  want  of  material  to  work  with.     In 


order  to  utilize  this  method  it  is  necessary  that  all  deaths 
occurring  on  a  reservation  during  a  year  or  some  other  speci- 
fied time,  with  their  causes,  should  be  correctly  reported  ; 
otherwise  the  ratio  between  deaths  and  population  can  not 
be  computed.  In  the  majority  of  Indian  reservations,  how- 
ever, this  is  practically  impossible.  In  some  of  the  largest 
reservations,  where  the  Indians  are  scattered  over  wild 
tracts  larger  than  many  of  our  States,  it  is  impossible  that 
the  agent  or  physician,  no  matter  how  zealous  or  active  he 
may  be,  can  become  cognizant  of  one  death  in  ten  that  oc- 
curs ;  and  the  census-takers  during  the  census  year  were 
not  able  to  do  much  better.  The  agency  physicians  are  sup- 
posed to  report  only  cases  that  come  under  their  observa- 
tion or  treatment,  and  it  is  from  their  reports  that  the  sta- 
tistics which  Dr.  Mays  has  consulted  are  prepared  in  the 
office  of  the  Commissioner  of  Indian  Affairs.  If,  iu  some 
of  the  smaller  reservations,  the  physicians  can  approximate 
more  closely  to  the  actual  number  of  deaths  in  making  their 
reports,  it  only  renders  comparison  more  uncertain. 

But  I  must  do  Dr.  Mays  the  justice  to  say  that  he  seems 
to  be  well  aware  of  the  practical  worthlessness  of  his  "  meth- 
od," for  he  tells  us  of  the  only  documents  he  professes  to  have 
consulted — "  The  Reports  of  the  Indian  Commissioners  " — 
that  "  at  no  time  do  these  reports  furnish  the  number  of 
deaths  from  consumption  "  ;  nowhere  else  in  his  paper  does 
he  make  any  allusion  to  his  "  adopted  "  method,  nowhere 
does  he  base  any  argument  on  it,  and  nowhere  docs  he  ad- 
vance data  to  sustain  it.  A  "  table  "  which  he  gives  might 
seem  at  a  first  glance  to  be  the  desired  data,  but  a  little  ex- 
amination shows  that  it  is  not.  The  only  column  headings 
in  this  table  are  the  following :  "  Names  of  Agencies," 
"Population,"  "  Proportionate  Number  of  Cow*  of  Consump- 
tion to  Population  from  1882  to  1886,"  "Proportionate 
Number  of  Deaths  from  all  Causes  to  Population  in  188(5," 
and  "  How  and  When  they  were  brought  under  the  Influ- 
ences of  Civilization  "  (Italics  mine).  A  column  of  "deaths 
from  consumption,"  which  would  be  an  essential  element  in 
the  table  to  render  the  method  of  Dr.  Mays  valid,  is  not  to 
be  found. 

There  is  no  part  of  the  paper  under  consideration  on 
which  more  labor  seems  to  have  been  expended  than  on 
this  "table,"  yet  there  is  no  part  on  which  labor  has  been 
expended  more  vainly.  Its  value  should  depend  chieflj  on 
the  chronological  order  of  the  column  headed  "  How  and 
When  they  were  brought  under  the  influences  of  Civiliza- 
tion," for  upon  this  order  arc  based  three  "groups"  from  the 
disease-  and  death-rates  of  which  we  are  asked  to  draw  im- 
portant inferences.  Let  us  take  for  consideration  the  first 
item  on  the  list — the  Mission  Indians  of  California  ("Mis- 
sion, Cal.").  These,  we  are  told,  "  were  brought  under  the 
influences  of  civilization "  "by  treat]  with  Hidalgo."  Al- 
though this  statement  is  worded  so  as  to  make  it  appear 
that  the  treaty  was  with  some  individual  of  the  name  •■)' 
Hidalgo,  and  although  no  date  i<  given,  it  may  be  presumed 
that  reference  is  made  to  the  treaty  between  the  United 
Slates    and     Mexico,    uhieh    was    concluded    at     the    town  of 

Guadalupe  de  Hidalgo,  Republic  of  Mexico,  in  bis.  and 
which  is  often  called  by  American  historians  the  treat]  of 
Guadalupe-Hidalgo.     By  this  treat;   tie    present  State  of 
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California  (with  its  Mission  Indians)  was  formally  ceded  to 
our  republic.  But  why  has  Dr.  Mays  seized  upon  this 
episode  in  history  as  showing  when  these  Indians  were 
brought  under  the  influences  of  civilization  ?  The  Round 
Valley  Indians  of  California,  the  Colorado  River  Indians  of 
Arizona,  the  Nevada  Indians  of  Nevada,  and  the  Navajo  In- 
dians of  New  Mexico,  all  passed  into  our  jurisdiction  under 
this  same  treaty,  yet  Dr.  Mays  assigns  to  the  four  peoples 
just  mentioned  dates  for  their  dawn  of  civilization  quite 
different — so  different  in  two  cases  as  to  throw  the  indi- 
viduals concerned  into  his  second  group,  while  the  Mission 
Indians  come  in  the  first  group.  Tbe  Pueblo  Indians  of 
New  Mexico,  too,  fell  to  our  lot  by  the  same  treaty,  and, 
while  the  date  in  their  case  is  given  correctly  (1848),  the 
irrelevant  and  misleading  remark,  "  Received  under  old 
Spanish  grant,"  is  added. 

But  this  is  not  all  that  our  author  has  to  say  about  the 
Mission  Indians.  He  further  informs  us  concerning  them  : 
"  As  a  rule,  they  live  now  as  they  have  lived  during  the  last 
three  centuries."  The  facts  in  the  case  are  that  few  unex- 
patriated  peoples  on  the  face  of  the  earth  have,  within  the 
hist  three  centuries,  sntfered  greater  vicissitudes  or  experi- 
enced greater  changes  in  their  mode  of  living  than  these 
Mission  Indians.  They  are  the  people  in  whose  cause  Mrs. 
Jackson  wrote  her  immortal  work  of  "  Ramona,"  and  in 
which  she  has  attempted  to  portray  but  a  few  of  their  more 
recent  calamities.  When,  in  1769,  the  Franciscans  began 
to  establish  missions  in  Alta  California,  the  natives  were 
in  a  low  state  of  savagery,  having  no  knowledge  of  agricult- 
ure, living  on  the  spontaneous  productions  of  the  land  and 
water,  going  naked,  or  dressed  only  in  skins  and  rushes 
(tule).  At  the  close  of  tbe  eighteenth  century  the  eon- 
verted  Indians  of  the  country  numbered  thirteen  thousand 
well-fed  and  industrious  people,  with  habits  of  life  totally 
changed,  tending  vast  herds  of  cattle,  practicing  weaving, 
agriculture,  and  other  civilized  arts,  and  conforming  to  the 
rites  of  the  Catholic  Churcb.  They  continued  to  increase 
rapidly  in  numbers  until  the  fall  of  the  Spanish  power  in 
1822,  since  which  time,  and  particularly  since  they  have 
come  under  our  jurisdiction,  they  have  been  robbed  of  their 
lands,  reduced  to  poverty,  and  vastly  diminished  in  num- 
bers. 

We  might  very  properly  assign  as  an  initial  date  to  the 
civilization  of  the  Mission  Indians  that  of  the  first  perma- 
nent establishment  of  these  missions  among  them,  for  the 
missions  wrought  marked  and  rapid  changes.  But,  if  we 
do  so  with  the  Californians,  we  must  do  the  same  in  the 
case  of  the  Papago  Indians  of  Arizona.  Among  this  tribe 
similar  missions  were  established  long  before  the  Califor- 
nian  missions  came  into  existence — as  early,  undoubtedly,  as 
1720,  and  perhaps  as  early  as  1694.  Their  fine  old  church 
of  San  Xavier  del  Bac,  which  took  fourteen  years  to  build, 
was  finished  in  1797.  Dr.  Mays  properly  describes  them 
as  "industrious  and  friendly,"  and  as  having  a  form  of  gov- 
ernment "  much  like  that  of  the  Mexicans  and  Pueblos"; 
but  such  as  they  are  now  they  have  been  for  over  a  century 
and  a  half.  Nevertheless,  this  long-civilized  tribe  comes 
next  to  the  last  in  Dr.  Mays's  third  group  (as  civilized  since 
1880),  while  the  Mission  Indians  head  his  first  group. 


But  time  fails  for  the  further  pursuit  of  this  criticism. 
The  samples  given  fairly  represent  the  character  of  the 
whole  compilation,  which  the  author  assures  us  he  has  added 
"for  the  sake  of  clearness  and  comparison."  How  it  can 
serve  either  purpose  it  is  left  to  the  reader  to  imagine,  and 
also  to  determine  for  himself  what  value  the  deductions  can 
have  which  are  based  on  such  material. 


TREATMENT   OF 

ANAL    FISSUKE    AND    H JEMOEEIIOIDS 

BY  GRADUAL  DILATATION.* 

WITH  A  REPORT  OF  CASES. 
By    H.    O.    WALKER,    M.  D., 

PROFESSOR  OP  ORTHOPEDIC   PURGERT,   GENITO-UR1NARY  DISEASE?,   AND 
CLINICAL  SURGERY,   DETROIT,   MICH. 

Anal  fissure,  or  irritable  ulcer,  according  to  statistics,. 
ranks  third  in  frequency  among  the  diseases  of  the  rectum, 
is  found  in  the  infant  as  well  as  in  the  octogenarian, 
and  is  due  principally  to  the  passage  of  hardened  faeces 
through  the  sphincters.  Although  insignificant  in  charac- 
ter, it  causes  fully  as  much  exquisite  agony  as  any  ill  that 
human  flesh  is  heir  to.  Very  many  simple  fissures  get  well 
promptly,  but  where,  by  frequent  mechanical  irritation,, 
they  come  to  stay,  it  is  then  that  beneficial  treatment  is  de- 
sirable, and  it  is  for  this  reason  that  I  offer  a  report  of  a 
few  cases  treated  by  a  method  which  is  both  simple  and 
efficacious. 

Case  I. — L.  M.,  aged  forty-one  years,  book-keeper  by  occu- 
pation, consulted  me  in  January,  1874,  for  a  rectal  trouble 
which  he  called  "piles,"  that  had  troubled  him  more  or  less  for 
several  years,  and  for  several  months  had  been  very  annoying. 
Lately  he  stated  defecation  was  followed  for  several  hours  with 
excruciating  pain,  and  at  times  there  was  considerable  loss  of 
blood  while  at  stool.  On  examination,  I  found  a  marked  pro- 
trusion of  haemorrhoids,  and,  by  separating  the  parts  exposed  to 
view  posteriorly,  a  fissure  of  the  anus  extending  well  up. 

The  nature  of  the  trouble  was  explained  to  him,  and  the 
necessity  of  an  operation  for  its  cure.  The  operation  proposed 
was  forcible  dilatation  of  the  external  sphincter,  and  ligation  of 
the  haemorrhoids. 

This  he  emphatically  refused  to  have  done,  and  asked  if  I 
could  not  do  something  in  a  palliative  way.  I  accordingly  di- 
rected the  use  of  ext.  belladonnas,  gr.  J,  ext.  stramonii,  gr.  -J,  in 
the  form  of  a  suppository  at  bed-time,  together  with  the  fol- 
lowing application  to  the  parts:  Glycerin,  3  vij,  and  tannic 
acid,  3  j.  After  following  this  treatment  for  sometime  with 
little  or  no  benefit,  he  consented  to  allow  me  to  introduce  my 
index-finger  into  the  rectum,  which  I  did.  Next  day  he  re- 
turned, stating  that  he  felt  better.  I  then,  after  considerable 
solicitation,  introduced  a  bivalve  rectal  speculum,  slightly  sepa- 
rating the  blades,  and  allowing  it  to  remain  in  situ  for  about 
two  minutes.  This  procedure  I  continued  daily,  gradually  in- 
creasing the  dilatation  at  each  sitting  until  the  blades  were  sepa- 
rated to  their  fullest  extent,  about  two  inches  in  diameter.  My 
patient  continued  to  improve  gradually  until  there  was  an  entire 
subsidence  of  all  previous  symptoms,  with  a  thorough  healiDg 
of  the  fissure  and  an  absorption  of  the  haemorrhoidal  tumors. 
The  constipation  (which  1  forgot  to  mention)  also  disappeared. 
The  entire  treatment  lasted  about  five  weeks,  not  being  em- 

*  Read  before  the  Michigan  State  Medical  Society,  May  13,  1887. 
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ployed  daily,  after  the  first  week,  but  at  intervals  of  every  two 
to  four  days.  Since  that  time  there  has  been  no  return  of  the 
trouble. 

Case  II. — T.  E.,  aged  forty-five  years,  merchant  by  occupa- 
tion, first  consulted  me  in  February  of  1880  for  the  relief  of  a 
violent  pain  in  the  rectum  following  the  act  of  defecation,  which 
had  been  in  progress  for  nearly  a  year,  and  had  been  gradually 
growing  worse.  Inspection  revealed  what  I  suspected — a  fissure 
on  the  left  anal  margin,  together  with  haemorrhoids.  This  pa- 
tient had  been  the  victim  of  obstinate  constipation  for  many 
years,  had  tried  dieting,  various  laxatives  and  cathartics,  and 
latterly  used  cold  water  enemas  every  morning,  without  which 
he  failed  to  have  a  daily  evacuation  of  the  bowels. 

I  advised  forcible  dilatation,  hut,  owing  to  the  fact  that  it 
would  necessitate  his  keeping  quiet  for  several  days,  and  not 
wishing  to  be  away  from  business,  he  objected.  I  then  com- 
menced gradual  dilatation  of  the  external  sphiucter  every  third 
day,  until  the  blades  of  the  speculum  were  separated  to  their 
fullest  extent.  I  directed  him  to  use  at  bed-time  a  supposi- 
tory of  iodoform  and  balsam  of  Peru,  five  grains  each.  He 
continued  to  improve  after  the  second  dilatation,  and  made  a 
perfect  recovery  in  about  six  weeks.  The  constipation  was  also 
entirely  relieved.  I  saw  this  patient  a  short  time  ago,  and  lie 
stated  that  he  had  been  absolutely  free  from  constipation  and 
any  rectal  irritation  since  his  last  visit. 

Case  III. — J.  B.,  aged  forty  years,  manufacturer,  came  to 
me  in  September,  1883,  having  had  rectal  symptoms  for  over  a 
year,  and  having  suffered  from  constipation  for  a  much  longer 
period.  I  discovered  on  examination  a  fissure  with  several 
haernorrhoidal  tumors.  As  he  was  unwilling  to  submit  to  forci- 
ble dilatation,  I  resorted  to  gradual  dilatation,  as  in  the  preced- 
ing cases,  and  after  two  months  of  rather  irregular  treatment 
he  was  pronounced  cured.  Since  which  time  he  has  had  no 
recurrence  of  the  trouble. 

Case  IV. — Mrs.  K.,  aged  thirty-five,  a  large,  fleshy  woman 
consulted  me  July  7,  188-1,  for  treatment  of  "  piles,"  as  she 
termed  the  difficulty.  She  informed  me  that  ten  years  previ- 
ous she  bad  been  operated  upon  for  the  removal  of  several 
hsernorrhoidal  tumors  by  ligature.  On  examination,  I  found 
two  or  three  small  haemorrhoids,  and  posteriorly  a  good-sized 
fissure.  About  a  year  previous  to  the  time  she  sent  for  me  she 
experienced  some  pain  at  stool,  which  gradually  increased  so 
that  she  was  compelled  to  resort  to  morphine  for  relief.  She 
had  been  treated  by  two  or  three  physicians  by  the  application 
of  ointments  and  internal  medication  without  benefit.  My  first 
treatment  consisted  of  the  introduction  of  a  bivalve  speculum 
and  a  slight  separation  of  the  blades,  which  I  continued  daily 
for  about  ten  days,  with  marked  improvement,  each  day  in- 
creasing the  distension.  At  the  expiration  of  three  weeks  my 
patient  was  better  of  the  fissure,  there  was  an  entire  disap- 
pearance of  the  haemorrhoids,  and  there  has  been  no  trouble 
since. 

Case  V. — Major  L.,  aged  fifty,  a  banker,  of  Ontario,  sent  for 
me  in  October,  1885,  to  operate  upon  him  for  piles,  from  which 
he  had  been  a  sufferer  for  several  years. 

Examination  revealed  several  haemorrhoids,  which  he  said 
bled  freely  at  times  ;  also  an  extensive  fissure  on  the  left  side  of 
the  anus.  In  this  case  I  dilated  with  the  bivalve,  and,  as  it  was 
not  possible  for  him  to  come  to  Detroit  at  once  for  continuance 
of  treatment,  I  directed  that  until  ho  could  do  that  he  first  intro- 
duce one  fiuger  (anointed  with  tannin  and  glycerin),  and  then 
another,  gradually  distending  the  sphincter.  About  two  weeks 
after,  he  wrote  me  that  he  considered  himself  nearly  well.  I 
examined  him  about  a  month  after  I  first  saw  him,  when  1  found 
the  fissure  healed,  and  a  great  diminution  of  size  of  the  haemor- 
rhoids. 


These  reports  are  taken  from  a  record  of  upward  of  fifty 
cases  that  I  have  treated  by  this  method,  and  are  fair  rep- 
resentatives of  the  character  and  results  of  the  whole.  I 
am  firmly  of  the  opinion  that  this  treatment  is  equally  ap- 
plicable in  haemorrhoids  and  constipation  as  in  the  treat- 
ment of  fissure,  as  has  been  illustrated  in  these  and  other 
cases  that  have  come  under  my  observation. 

Monod  and  Verneuil  both  speak  of  a  "  Xew  Treatment 
of  Strangulated  Hemorrhoids  "  by  forcible  dilatation,  Ver- 
neuil recommending  it  for  simple  piles,  while  Monod  goes 
still  further  by  forcibly  dilating  the  sphincters  while  the 
haemorrhoids  are  in  a  state  of  painful  strangulation,  using 
his  fingers  instead  of  a  speculum. 

Kelsey,  in  his  recent  work  on  "  Diseases  of  the  Rectum 
and  Anus,"  in  speaking  of  the  treatment  of  haemorrhoids  by 
ligature,  says  that  "  the  sphincter  should  be  carefully  di- 
lated first,  and  this  is  a  step  of  great  practical  importance, 
as  the  securing  of  complete  paralysis  of  the  muscle  will  do 
more  than  anything  else  to  prevent  pain  and  spasm  after  the 
operation.  "Where  this  is  omitted  as  unnecessary  by  tin- 
surgeon,  I  have  observed  a  week  of  great  suffering  to  the 
patient  follow  the  omission."  He,  however,  does  not  speak 
of  this  as  a  treatment  for  haemorrhoids.  Allinghain  men- 
tions forcible  dilatation  as  one  of  the  measures  for  relief  of 
haemorrhoids,  but  does  not  regard  it  as  available  in  all  cases. 
Gradual  dilatation  is  not  spoken  of,  as  far  as  I  know,  by  any 
writer,  as  a  means  of  cure  in  these  cases. 

Forcible  dilatation  is  the  accepted  method  for  the  relief 
of  fissure  in  ano,  and  in  most  cases  gives  very  speedy  results. 

In  conclusion,  the  treatment  of  anal  tissue  and  haemor- 
rhoids by  gradual  dilatation  : 

1st.  Is  almost  painless,  at  least  after  the  first  two  or 
three  distensions. 

2d.  It  does  not  tear  the  parts;  nor  does  it  produce  pare- 
sis, as  occasionally  occurs  after  forcible  dilatation. 

3d.  Neither  does  it  leave  cicatrices  that  are  apt  to  pro- 
duce stricture,  as  in  the  method  of  hypodermic  injection 
or  ligature  of  haemorrhoids. 
33  Lafavettf.  Avf.nue. 


Cholera  and  Milk. — The  "  British  Medical  Journal  "  .-ays  :  An  in- 
structive example  of  the  facility  with  which  milk  may  become  the  me- 
dium for  the  propagation  of  a  zymotic  disease  is  afforded  by  a  limited 
epidemic  of  cholera  which  occurred  on  board  a  sailing  ship,  the  "Ar- 
denchttha,"  lying  iu  the  port  of  Calcutta.  Dr.  W.  .1.  Simpson,  the 
health  officer  of  Calcutta,  investigated  tin-  outbreak  with  great  care,  ami 
in  a  most  admirable  report,  published  in  the  "  Indian  Medical  Gazette," 
offers  strong  evidence  that  the  outbreak  was  not  to  he  traced  t"  any  pe- 
culiar climatic  condition,  to  the  state  of  the  ship,  to  the  water,  or  to  any 
circumstances  connected  with  die  visits  of  the  men  on  shore.  Pursu- 
ing tin-  inquiry,  ii  was  ascertained  that  ton  of  the  men  had  used  milk 
supplied  by  a  native  who  visited  tin-  ship  daily  ;  of  these  ten  men  nine 
were  affected  ;   four  died  of  cholera,  and  five  had  severe  diarrhoea.  .   .   . 

The  native  who  supplied  the   milk   kept   one  cow,  which  was  in     

health,  but  be  frankly  admitted  that  the  mitt  he  supplied  to  the  sailors 
contained  about  215  per  cent,  of  added  water  ;  and  it  also  came  out  that 
several  of  his  neighbors  had  suffered  from  cholera       \  I  td  been 

imported  on  March  2d;  the  dejects   From  this  patient  drained  into  the 

tank  on  which  the  milkman's  house  si 1.   .   .   .   The  milk  was  clearly 

the  connecting  link  between  the  epidemic  in  the  hamlet  and  on  board 
the  ship,  and  il  was  without  much  doubt  rendered  infective  by  the 
addition  of  the  tank  water  fouled  by  the  dejecta  of  the  imported 
case.  .  .  ." 
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THE  QUESTION"  OF  THE  DISINFECTION  OF  IMPORTED  RAGS. 

The  admitted  agency  of  rags  in  conveying  disease  was  lately 
mentioned  by  one  of  our  contemporaries,  and  the  remark  was 
coupled  with  the  statement  that  the  reported  reappearance  of 
cholera  in  France  brought  the  matter  again  into  prominence. 
From  this  context  a  reader  might  have  inferred  that  our  con- 
temporary meant  to  imply  that  the  conveyance  of  cholera  by 
rags  was  not  very  infrequent,  but  that  can  not  have  been  its 
intention,  for  there  is  abundant  reason  to  believe  that  quite  the 
contrary  is  the  case.  In  an  admirable  essay  by  Dr.  Charles  F. 
Withington,  entitled  "  An  Inquiry  into  the  Transmission  of 
Infectious  Diseases  through  the  Medium  of  Rags,"  published  in 
the  last  "Annual  Report  of  the  State  Board  of  Health  of  Mas- 
sachusetts," the  author  says  that  textile  fabrics  infected  with 
choleraic  discharges  are  among  the  rarer  agencies  by  which 
cholera  is  transmitted.  There  is  evidence,  he  adds,  that  cloth- 
ing from  cholera  patients,  and  possibly  clothing  merely  packed 
in  an  infected  locality,  has,  when  transported  to  a  distance  and 
there  unpacked,  caused  the  disease  in  those  who  have  handled 
it,  thus  starting  a  fresh  cholera  focus.  But  Dr.  Withington 
goes  on  to  say  that  it  is  proper  to  distinguish  between  clothing 
recently  removed  from  the  body  and  soon  to  be  worn  again, 
and  rags  which,  if  transported  to  this  country,  are  certain  to 
lave  undergone  a  carefully  discriminative  sorting  and  drying, 
and  to  have  been  kept  for  a  considerable  time  in  warehouse 
and  on  shipboard.  He  further  remarks  that  the  statement  that 
cholera  has  been  transmitted  by  paper-rags  rests  upon  a  solitary 
case,  the  details  of  which  are  not  complete,  and  on  the  reli- 
ability of  which  some  of  the  highest  authorities  on  cholera  have 
cast  doubt;  but,  he  says,  admitting  the  genuineness  of  the  case, 
it  was  one  of  infection  by  domestic  rags  carried  only  fifty  miles 
from  the  place  where  they  were  collected.  This  accords  with 
what  we  long  ago  expressed  as  an  inference  from  Koch's  re- 
searches into  the  life  history  of  the  comma  bacillus — that,  in 
the  absence  of  moisture  and  a  suitable  soil  on  which  to  continue 
its  existence,  the  cholera  contagium  was  very  short  lived.  If 
that  inference  was  correot— and,  thus  far,  there  are  no  facts 
made  public  to  invalidate  it — it  seems  to  us  chimerical  to  fear 
the  importation  of  cholera  into  the  United  States  from  Europe 
through  the  medium  of  paper-rags. 

It  is,  of  course,  perfectly  proper  to  insist  upon  the  disinfec- 
tion of  imported  rags  under  certain  circumstances,  but  the  hard- 
ship imposed  upon  the  paper  trade  by  insisting  upon  their  inva- 
riable disinfection,  and  that,  too,  by  an  expensive  process  mo- 
nopolized by  a  particular  company,  we  must  regard  as  wholly 
uncalled  for  and  unjust.  There  can  he  little  doubt  that  every 
reasonable  precaution  of  a  sanitary  nature  would  be  sufficiently 


carried  out  by  limiting,  as  Dr.  Withington  suggests,  the  prohi- 
bition of  the  landing  of  rags  without  their  disinfection  to  those 
gathered  in  localities  where  there  is  epidemic  infection  at  the 
time.  As  to  disinfection  by  the  introduction  of  steam  into  the 
unopened  bales,  under  pressure,  it  has  not  yet  been  demon- 
strated that  the  method,  as  at  present  carried  out,  accomplishes 
the  purpose,  but  it  is  overwhelmingly  evident  that  the  process 
made  compulsory  at  the  port  of  New  York  is  the  source  of 
much  unnecessary  embarrassment  in  the  prosecution  of  one  of 
the  most  important  industries  of  the  country.  Confirmatory  of 
this  position  is  the  recent  decided  modification  that  Dr.  Stern- 
berg, of  the  army,  states  has  taken  place  in  his  views  as  to  the 
matter  of  rags  as  vehicles  of  the  cholera  infection  and  the 
necessity  of  their  disinfection  by  steam. 


TABETIC   ANGINA   PECTORIS. 

It  is  well  known  that,  in  the  long  and  tedious  course  of  the 
affection  termed  tabes  dorsalis,  the  functions  of  various  vis- 
cera may  show  certain  derangements  constituting  the  "visceral 
crises"  of  authors.  These  functional  derangements  have  been 
somewhat  fully  treated  of  in  recent  medical  writings,  but 
those  of  the  heart — the  "cardiac  crises" — have  not  engaged 
so  much  attention,  and  as  yet  the  literature  pertaining  to  them 
is  meager  and  unsatisfactory.  A  report  of  four  cases,  by  Ley- 
den,  in  the  "  Centialblatt  fur  klinische  Medicin,"  may  there- 
fore be  looked  upon  as  a  noteworthy  contribution  to  the  data 
at  our  disposal.  In  those  eases  the  attacks  bore  a  close  resem- 
blance to  those  of  angina  pectoris,  and  they  were  considered 
by  the  author  as  examples  of  neuralgia  affecting  the  vagi 
nerves.  Like  the  other  sensory  disturbances  incident  to  tabes, 
they  varied  widely  in  intensity  and  duration,  but  some  of  them 
were  severe  enough  to  be  alarming  and  to  threaten  life.  That 
they  were  well-marked  examples  of  angina  pectoris  is  shown 
by  the  sense  of  oppression  and  severe  pain  in  the  precordial 
region,  the  pain  radiating  to  the  left  shoulder  and  sometimes 
extending  down  the  arm,  the  feeling  of  anxiety  and  sense  of 
impending  death,  the  difficulty  of  breathing,  and  the  coldness 
and  clamminess  of  the  surface. 

In  these  cases  of  Leyden's,  the  attacks  made  their  appear- 
ance rather  late  in  the  course  of  the  disease,  but  Vulpian  has 
observed  a  case  in  which  cardiac  crises  were  among  the  early 
manifestations.  Most  of  the  attacks  are  associated  with  gastric 
crises,  but  in  all  of  Leyden's  patients  they  were  free  from  any 
such  association.  In  the  few  instances  in  which  there  has  been 
a  post-mortem  examination,  no  changes  in  the  heart  have  been 
detected;  still,  in  the  light  of  recent  researches  into  the  con- 
dition of  the  nerves  in  tabes,  it  seems  not  unreasonable  to 
assume  that  the  deranged  function  of  the  heart  is  due  to  a 
degenerative  peripheral  neuritis  affecting  the  vagus.  This  view 
receives  material  support  from  a  case  of  gastric  crises  described 
by  Oppenheim,  in  which  decided  atrophy  of  the  vagus  was 
found,  and  in  which,  indeed,  there  had  been  attacks  of  angina 
pectoris.  Regarding  the  treatment  of  tabetic  angina  pectoris, 
it  is  worthy  of  mention  that  in  Vulpian's  case  the  attacks 
rapidly  disappeared  under  the  use  of  nitrate  of  silver.     Ley- 
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den  seems  to  have  contented  himself  with  palliative  treat- 
ment during  the  seizures,  using  measures  that  are  commonly 
employed  for  paroxysms  of  angina  pectoris  due  to  other  causes. 


MINOR  PARAGRAPHS. 

THE   POLLUTION    OF   DRINKING-WATER. 

Wrrn  the  pointed  example  shown  in  Pennsylvania  only  two 
or  three  years  ago  of  the  devastation  that  can  be  accomplished 
by  disease  spread  by  polluted  drinking-water,  and  the  publicity 
that  the  caseacquired,  it  is  almost  inconceivable  that  town  au- 
thorities and  keepers  of  country  hotels  and  boarding-houses 
should  go  on  ignoring  the  danger  as  they  do.  One  might  natu- 
rally suppose  that,  in  the  interest  of  their  own  ultimate  pros- 
perity, if  for  no  more  creditable  reason,  they  would  take  the 
simple  precautions  that  suffice  to  prevent  tbe  evil.  But  this,  it 
seems,  they  are  in  many  instances  too  incredulous  or  too  shiftless 
to  attend  to,  as  appears  to  be  shown  by  recent  outbreaks  of  ty- 
phoid fever  traceable  to  water-pollution  in  Narragansett  and 
in  Mount  Holly,  N.  J. 

THE    WEST    VIRGINIA    STATE    BOARD    OF    HEALTH. 

It  is  much  to  be  regretted  that  a  serious  impediment  to  the 
continued  good  work  of  the  West  Virginia  board  is  met  with  in 
the  hostility  of  the  present  Governor  of  tbe  State.  The  Wheel- 
ing "  Intelligencer  "  charges  that  official  with  having  long  de- 
layed to  appoint  successors  to  six  members  of  the  board  whose 
terms  had  expired — a  duty  that  plainly  devolved  on  him  under 
the  law — and  with  having  at  last  appointed  a  man  who  is  ineli- 
gible, besides  laboring  under  the  disadvantage  of  having  incurred 
the  opposition  of  nearly  every  physician  in  Wheeling,  where  he 
lives,  to  his  taking  a  seat  in  the  board.  This  opposition  appears 
to  have  been  backed  up  by  the  State  Medical  Association  at  its 
recent  meeting.  Even  if  not  thoroughly  well  founded — and  we 
know  of  nothing  to  show  that  it  is  not — this  general  disapproval 
by  the  medical  profession  would  cripple  the  appointee's  official 
usefulness,  and,  for  that  reason  alone,  a  prudent  Governor  de- 
voted to  the  public  interests  would  reconsider  his  action  in  the 
matter. 

THE   RIGHT   TO   PRACTICE   DENTISTRY   IN   NEW  YORK. 

A  case  having  recently  arisen  in  which  a  legally  qualified 
practitioner  of  medicine  was  prosecuted  by  the  New  York 
State  Dental  Society  for  practicing  dentistry  illegally,  Mr.  Jus- 
tice Gorman  decided  that  the  medical  qualification  carried  with 
it  the  right  to  practice  dentistry.  It  was  urged  in  behalf  of  the 
prosecution  that  the  defondant  was  a  graduate  of  the  Eclectic 
Medical  College,  and  that  he  had  been  convicted  of  malpractice; 
but  it  was  shown  that,  whatever  the  standing  of  the  college 
might  be,  it  was  legally  empowered  to  grant  the  medical  degree, 
carrying  with  it  the  license  to  practice,  and  that,  as  regarded 
the  conviction  for  malpractice,  the  defendant  said  that  he  had 
been  pardoned  by  the  Governor.  The  judge  promised  to  dis- 
miss the  complaint  if  the  defendant  brought  proof  of  his  having 
been  pardoned. 

MORE   NEWSPAPER   MEDICINE. 

TnERE  seems  to  be  no  limit  to  the  wonders  in  medicine  and 
surgery  that  the  newspapers  have  in  store  for  us.  One  of  the 
city  papers  publishes  a  circumstantial  account  of  a  case  of 
tracheotomy  with  inflation  that  lately  occurred  in  Buffalo,  and 
intimates  that  the  procedure  never  presented  itself  to  the  mind 
of  man  before ;  and  a  London  paper,  descanting  on  the  treat- 


ment of  baldness,  says  :  "  Of  course,  when  the  hair  follicles 
have  dropped  off  nothing  can  be  of  any  avail." 


AN  AMPUTATION   BY  A   SQUIRREL. 

The  "  San  Francisco  Examiner  "  tells  a  curious  story  of  a  pet 
squirrel  that  had  one  of  its  feet  so  strangulated,  in  consequence 
of  its  becoming  entangled  in  a  strand  of  thread,  that  slough- 
ing took  place,  whereupon  the  animal  gnawed  the  bones  apart 
at  a  joint,  thus  completing  the  amputation.  But  in  the  course 
of  a  few  days  it  became  evident  that  there  was  not  enough  flap 
to  cover  the  bone,  and  then  the  squirrel  pushed  aside  the  soft 
parts  with  its  nose,  and  gnawed  off  the  bone  at  a  higher  point. 
The  result  of  this  was,  that  in  a  fortnight  the  stump  had  healed 
and  looked  "as  perfect  as  if  a  surgeon  had  done  the  work." 


THE   MEDICAL   LITERATURE   OF   BUENOS   AYRES. 

The  "Revista  Argentina  de  Ciencias  Medicas,"  edited  by 
Dr.  Don  Pedro  Lagleyze,  assisted  by  a  corps  of  collaborators 
representing  the  Circuh  Medico  Argentino,  is  a  monthly  publi- 
cation now  in  its  fourth  year.  It  is  a  most  creditable  work, 
and  one  that  must  be  of  exceeding  value  to  the  profession  in 
the  Argentine  Republic,  one  of  the  most  prosperous  and  pro- 
gressive of  South  American  countries.  More  noticeable  still 
is  another  publication,  also  edited  by  Dr.  Lagleyze,  the 
"  Revista  Argentina  de  Oftalmologia  Practica,"  a  beautifully 
printed  and  superbly  illustrated  quarto.  The  twelve  numbers 
of  the  first  year  contain  ninety  six  pages  of  text,  together 
with  eleven  fine  lithographic  plates,  mostly  in  colors,  and 
showing  various  pathological  states  of  the  fundus  oculi.  We 
congratulate  Dr.  Lagleyze  and  his  associates  on  the  great 
value  of  their  publications. 


THE   GREENLAND   FISHERMEN'S   VERTIGO. 

This  curious  affection,  the  Svimmelhed  i  Kajdk  of  the  Danes, 
has  lately  been  made  the  subject  of  study  by  Bastrup,  and  the 
"  Revista  Argentina  de  Ciencias  Medicas"  quotes  an  account  of 
it  from  the  "Revue  internationale  des  sciences  medioales." 
The  first  attack  occurs  to  an  Esquimau  fisherman  when  he  finds 
himself  alone  in  his  boat  with  no  land  or  any  other  boat  in 
view,  and  is  characterized  by  the  hallucination  that  his  boat 
has  lost  its  balance,  so  that  he  rushes  from  one  end  of  it  to  the 
other,  in  order  to  restore  its  equilibrium.  The  illusion  ceases 
when  land  or  another  boat  comes  into  view.  Hastrup  considers 
it  a  pure  hallucination,  and  finds  no  evidence  thai  it  is  caused 
by  the  abuse  of  coffee,  tobacco,  etc.,  as  has  been  supposed.  A 
mysterious  feature  of  the  affection  is.  that  a  person  who  has  had 
one  attack  remains  subject  to  others  under  like  circumstances, 
and  is  in  great  measure  unfitted  to  pursue  the  life  of  a  fisher- 
man. 

KOLISCHER'S   TREATMENT   OF   WHITE   SWELLING. 

The  method  of  treating  localized  tuberculosis  lately  pre- 
sented before  a  Vienna  medical  society  by  Dr.  Ivolischer  is 
beginning  to  attract  considerable  attention.  Assuming  calcifi- 
cation to  be  the  natural  process  of  cure,  Colischer  oohceived 
the  idea  of  initiating  or  hastening  that  metamorphosis  by  in- 
jecting calcareous  salts  into  the  tubercular  deposits,  and  used 
phosphate  of  calcium  bold  in  solution  by  means  of  an  excess  of 
phosphoric  acid.  According  to  an  article  in  the  "  Bulletin 
medical,"  summarized  in  "Lyon  medical,"  after  an  inji 
into  the  fungosities  of  a  diseased  joint,  an  inflammation  devel- 
op-, accompanied  by  fever  of  three  or  four  days'  duration,  and 
then  t  ho  process  of  calcification  begins,  occupying  on  an  average 
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from  twenty  to  twenty-five  days,  during  which  time  the  fun- 
gosities  hecome  indurated.  Finally,  after  a  few  weeks  more, 
the  calcified  tissue  undergoes  absorption  and  a  care  with  con- 
siderable mobility  of  the  joint  in  the  result.  Professor  Albert 
is  quoted  as  having  expressed  the  opinion  that  the  procedure 
constitutes  a  distinct  advance  in  therapeutics,  and  it  is  sug- 
gested that  it  would  produce  equally  good  results  in  cases  of 
scrofulous  degeneration  of  lymphatic  glands  and  other  localized 
tuberculous  processes. 

THE  QUESTION  OF  CONSCIOUSNESS  AFTER  DECAPITATION. 

Not  long  ago  we  referred  to  certain  investigations  of  this 
question  iD  France,  in  the  case  of  the  lower  animals.  In  a  re- 
cent issue  of  the  "  ProgK-s  medical,"  M.  Paul  Regnard  and  M. 
Paul  Love  give  an  account  of  their  observations  in  the  case  of  a 
criminal  beheaded  at  Amiens.  They  concluded  that  there  was 
no  sign  of  conscious  life  at  the  end  of  two  seconds,  but,  by  irri- 
tating the  cornea,  they  were  able  to  evoke  reflex  movements 
np  to  the  sixth  second.  The  contractions  of  the  cardiac  ventri- 
cles continued  for  twenty-five  minutes,  and  those  of  the  auricles 
for  an  hour.  The  death  was  calm  and  without  agony,  contrary 
to  what  one  of  the  authors  has  observed  in  the  lower  animals, 
and  was  due  not  to  asphyxia,  but  to  an  inhibition  analogous  to 
that  studied  by  Brown-Sequard  in  animals  that  died  of  the 
effects  of  certain  irritations  of  the  nervous  system. 


THE    SUDDEN    DISAPPEARANCE    OF  A   HYDROCELE. 

In  a  recent  number  of  the  "  Gazette  hebdomadaire  des  sci- 
ences medicales,"  M.  Dumas,  of  Ledignan,  gives  a  detailed  ac- 
count, largely  in  the  patient's  own  words,  of  the  sudden  disap- 
pearance of  a  large  hydrocele,  apparently  by  the  fluid  making 
its  way  into  the  peritoneal  cavity.  The  disappearance  of  the 
hydrocele  was  immediately  followed  by  a  greatly  increased  dis- 
charge of  urine.  M.  Dumas  states  that  this  mode  of  termina- 
tion must  be  exceedingly  rare,  although  Vidal  de  Cassis  seems 
to  have  been  informed  of  a  case,  but  regrets  that  more  details 
concerning  it  had  not  been  furnished. 


ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  July  26,  1887: 


DISEASES. 


Typhoid  fever 

Scarlet  fever , 

Cerebro-spinal  meningitis . 

Measles 

Diphtheria 

Small-pox 


Week  ending  July  19. 

Week  endii 

Cases. 

Deaths. 

Cases. 

11 

7 

14 

43 

9 

42 

4 

4 

2 

33 

8 

33 

106 

45 

88 

9 

1 

2 

Deaths. 


6 

1 

4 

27 


Army  Intelligence.—  Official  List  of  Changes  in  the  Sta- 
tions and  Ili/tie*  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  July  17,  18S7,  to  July  S3 
1887  : 

Hegee,  A.,  Lieutenant-Colonel  and  Surgeon.  Assigned  to  duty 
as  member  of  Army  Retiring  Board  convened  at  Governor's 
Island,  New  York  Harbor,  N.  Y.,  vice  Colonel  Charles 
Sutherland,  Surgeon,  hereby  relieved.     Par.  13,  S.  O.  167 

A.  G.  0.,  July  21,  1887. 

So  much  of  Par.  1,  S.  O.  156,  c.  s.,  A.  G.  O.,  as  directs  John  de 

B.  W.  Gardiner,  Captain  and  Assistant  Surgeon,  to  report 


for  duty  at  Fort  Washakie,  Wyoming  Territory,  is  revoked 
by  Par.  43,  S.  O.  162,  A.  G.  O.,  July  15,  1887. 

Barnett,  R.,  Captain  and  Assistant  Surgeon.  Sick  leave  still 
further  extended  six  months  on  account  of  sickness.  S.  O. 
162,  A.  G.  O.,  July  15,  1887. 

So  much  of  Par.  1,  S.  O.  156,  c.  s.,  A.  G.  O.,  as  relieves  George 
H.  Tornet,  Captain  and  Assistant  Surgeon,  from  duty  at 
Fort  Monroe,  Virginia,  is  revoked  by  Par.  42,  S.  O.  162, 
A.  G.  O.,  July  15,  1887. 

Tatlok,  A.  W.,  Captain  and  Assistant  Surgeon,  now  at  Fort 
Laramie,  Wyoming,  is  ordered  for  temporary  duty  at  Fort 
Robinson,  Nebraska.     S.  O.  162,  A.  G.  O.,  July  15,  1887. 

Marine-Hospital   Service.—  Offi eial   List   of   Changes  of 

Stations  and  Duties  of  Medical  Officers  of  the  United  States 

Marine-Hospital  Service  for  the  three  iceelcs  ending  July  S3, 

1887  : 

Long,  W.  H.,  Surgeon.  Granted  leave  of  absence  for  thirty 
days  on  account  of  sickness.     July  12,  1887. 

Austin,  H.  W.,  Surgeon.  Granted  leave  of  absence  for  thirty 
days.     July  16,  1887. 

Watkinb,  R.  B.,  Assistant  Surgeon.  Relieved  from  duty  at 
Marine  Hospital,  Detroit,  Mich. ;  ordered  to  assume  charge 
of  service  at  Evansville,  Ind.     July  9,  1887. 

Fessenben,  C.  S.  D.,  Surgeon.  Granted  leave  of  absence  for 
thirty  days  on  account  of  sickness.     July  18,  1887. 

Mead,  F.  W.,  Passed  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  thirty  days.     July  19,  1887. 

Yemans,  H.  W.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  thirty  days.     July  23,  1887. 

Brooks,  S.  D.,  Passed  Assistant  Surgeon.  Promoted  and  ap- 
pointed passed  assistant  surgeon  from  July  1,  1887.  July 
21,  1887. 

White,  J.  H.,  Assistant  Surgeon.  To  proceed  to  Washington, 
D.  C,  as  escort  to  an  insane  seaman.  July  18,  1887.  Or- 
dered to  examination  for  promotion.     July  23,  1887. 

Watkins,  R.  B.,  Assistant  Surgeon.  Leave  extended  fourteen 
days  on  account  of  sickness.     July  20,  1887. 

Magruder,  G.  M.,  Assistant  Surgeon.  To  proceed  to  Galveston, 
Texas,  for  temporary  duty.     July  21,  1887. 

Society  Meetings  for  the  Coming  Week: 

Monday,  August  1st:  Morrisania,  N.  Y.,  Medical  Society  (pri- 
vate);  Utica,  N.  Y.,  Medical  Library  Association;  St.  Al- 
bans, Vt.,  Medical  Association ;  Providence,  R.  I.,  Medical 
Association  ;  Hartford,  Conn.,  City  Medical  Association. 

Tuesday,  August  2d :  Elmira,  N.  Y.,  Academy  of  Medicine ; 
Buffalo,  N.  Y.,  Medical  and  Surgical  Association ;  Ogdens- 
burg,  N.  Y.,  Medical  Association;  Androscoggin,  Me.,  Medi- 
cal Association  (Lewiston);  Hampden,  Mass.,  District  Medi- 
cal Society  (Springfield). 

Wednesday,  August  3d:  Medical  Society  of  the  County  of 
Richmond,  N.  Y.  (Stapleton) ;  Bridgeport,  Conn.,  Medical 
Association. 

TnrRSDAY,  August  J^th :  Society  of  Physicians  of  the  Village  of 
Canandaigua,  N.  Y. 

Saturday,  August  6th:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital;  Miller's  River, 
Mass.,  Medical  Society. 


OBITUARY   NOTES. 

Jeremiah  P.  Bliven,  M.  D.,  of  Brooklyn,  died  on  Tuesday, 
the  12th  inst.  The  deceased  was  a  native  of  Rhode  Island  and 
was  graduated  from  the  Medical  Department  of  Yale  College  in 
1834.     He  formerly  practiced  in  New  York,  and  for  a  number 
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of  years  he  was  a  police  surgeon.  In  1872  he  moved  to  Brook- 
lyn. He  was  a  member  of  the  Medical  Society  of  the  County 
of  New  York,  of  the  Academy  of  Medicine,  and  of  the  Physi- 
cians' Mutual  Aid  Association. 

Ariel  Ballou,  M.  D.,  of  Woonsocket,  R.  I.,  a  well-known 
and  aged  physician,  died  in  Providence  on  the  15th  inst.,  at  the 
age  of  eighty-two.  He  was  born  in  Cumberland,  R.  I.,  in  1805, 
and  graduated  at  Bowdoin  Medical  College  in  1830.  For  fifty 
years  he  practiced  his  profession  in  Woonsocket.  Dr.  Ballou 
filled,  in  his  long  and  busy  life,  many  responsible  and  honorable 
positions  in  the  political  and  medical  history  of  Rhode  Island. 
He  was  beloved  and  respected  by  a  large  circle  of  friends. 

Horace  Chapin,  M.  D.,  of  Lincoln,  Neb.,  died  on  the  15th 
inst.  in  the  sixty-fourth  year  of  his  age.  The  deceased  was  a 
Dative  of  Massachusetts,  and  was  graduated  from  Harvard 
Medical  School  in  1859.  After  practicing  for  about  twenty 
years  in  Somerville,  Mass.,  he  moved  to  Lincoln,  where  he  has 
since  resided.  His  death  was  due  to  rheumatism  affecting  the 
heart.  Dr.  Chapin  was  a  man  of  superior  mental  attainments, 
decided  in  his  opinions,  a  safe  counselor,  and  a  firm  friend.  He 
was  a  member  of  the  Massachusetts  Medical  Society  and  of  the 
Middlesex,  Mass.,  South  District  Medical  Society. 

0.  F.  Fassett,  M.  D.,  of  St.  Albans,  Vt.,  died  recently  at 
the  age  of  sixty.  The  deceased  was  a  native  of  Enosburg,  Vt., 
and  in  1851  was  graduated  from  the  Vermont  Medical  College, 
Woodstock,  an  institution  that  became  extinct  in  1856.  He 
began  practice  at  Berkshire,  Vt.,  where  he  remained  until  1865, 
when  he  moved  to  St.  Albans.  He  was  a  member  of  the  Ver- 
mont Medical  Society,  of  which  he  was  president  in  1863,  and 
of  the  Franklin,  Vt.,  County  Medical  Association,  of  which  he 
was  president  in  1875  and  1876. 


>ttcrs  to  ibc  (Sbttor. 


VAGINAL  HYSTERECTOMY. 

20  West  Forty-fifth  Street,  July  25,  1SS7. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  an  article  on  "Vaginal  Hysterectomy,"  by  Dr.  A. 
P.  Dudley,  published  in  your  Journal  for  July  9th  and  16th, 
credit  is  given  me  for  three  operations  of  complete  removal  of 
the  cancerous  uterus  per  vaginam,  with  one  recovery.  I  desire 
to  add  to  this  number  two  cases  in  which  I  operated  on  Febru- 
ary 2  and  23,  1887,  with  recovery;  also  a  third,  in  which  I  op- 
erated on  the  19th  inst.,  which  has  thus  far  progressed  so 
favorably  that  I  have  no  reason  to  doubt  that  the  patient  will 
recover.  1  am  induced  to  ask  you  to  publish  this  note  partly 
because  I  wish  to  place  my  improved  results  on  record  (six 
cases  with  four  recoveries),  and  partly  because  I  feel  compelled 
to  differ  with  Dr.  Dudley  in  his  recommendation  of  the  lateral 
posture  with  Sims'*  speculum  as  the  best  for  the  operation. 
My  last  three  operations  were  performed  with  the  patient  in 
the  dorsal  posture,  the  uterus  being  removed  in  situ,  according 
to  the  methods  of  Fritsch  and  Leopold,  with  modifications  to 
suit  the  case,  perineal  aud  lateral  retractors  being  used  only  at 
the  beginning  of  the  operation,  and  occasionally  later  on.  Tin.' 
duration  of  the  operations  did  not  exceed  an  hour  and  a  half, 
and  the  recoveries  were  uninterrupted.  I  am  convinced  that 
increased  familiarity  with  the  technical  details  of  this  operation 
will  enable  us  to  achieve  as  good  results,  so  far  as  immediate 
recovery  is  concerned,  as  are  reported  by   Fritsch  (60  cases 


with  7  deaths)  and  Leopold  (48  cases  with  3  deaths).  Had  I 
then  been  as  familiar  with  the  details  of  the  operation  as  I  am 
now,  and  had  I  performed  it  then  in  the  dorsal  posture,  I  am 
confident  that  I  should  not  have  lost  my  second  and  third  pa- 
tients, who  died  of  shock  from  concealed  hsemorrhage,  the 
Sims's  speculum  having  hidden  the  bleeding  points. 

Yours  truly, 

Paul  F.  Munde. 


Keene,  N.  H.,  July  25,  18S7. 
To  the  Editor  of  the  New  Yorh  Medical  Journal: 

Sir  :  In  a  paper  read  by  Dr.  A.  Palmer  Dudley  at  the  third 
meeting  of  the  Alumni  Association  of  the  Woman's  Hospital, 
and  published  in  your  Journal  for  July  9th  and  16th,  entitled 
"  Vaginal  Hysterectomy  in  America,"  there  is  one  statement 
that  is  misleading.  In  speaking  of  the  extirpation  of  the  uterus 
by  abdominal  section,  Dr.  Dudley  says :  "  As  early  as  July  25, 
1853,  Dr.  Walter  Burnham,  of  Lowell,  Mass.,  operated  by  this 
method,  and  was  followed  in  August  of  the  same  year  by  Dr. 
Gilman  Kimball,  of  the  same  city."  This  naturally  conveys  the 
idea  that  Burnham  was  the  first  successful  operator  and  entitled 
to  the  credit  of  the  same.  This  is  contrary  to  fact.  To  Dr. 
Gilman  Kimball  belongs,  and  has  been  given,  the  credit  of  hav- 
ing been  the  first  to  operate  with  success  after  a  correct  and 
clearly  determined  diagnosis  had  been  made.  The  case  occurred 
in  Vernon,  Conn.,  and  the  operation  was  performed  on  Septem- 
ber 1, 1853,  for  the  removal  of  a  uterine  fibroid.  It  was  in  every 
way  a  success,  the  patient  being  fully  restored  to  health.  A  full 
history  of  the  case  was  published  in  the  "  Boston  Medical  and 
Surgical  Journal  "  in  May,  1855.  The  case  reported  by  Burn- 
ham and  one  reported  by  another  operator  in  a  neighboring  city 
were  cases  of  mistaken  diagnosis.  An  operation  was  under- 
taken in  each  case  for  the  removal  of  an  ovarian  tumor,  but  re- 
sulted in  the  removal  of  a  uterine  fibroid,  and  in  one  case  the 
operator  did  not  know  he  had  removed  a  fibroid  until  he  was 
told  so  by  a  pathologist  to  whom  it  had  been  sent  for  examina- 
tion. The  accounts  of  the  cases  were  published  and  widely  dis- 
tributed, but  for  some  mysterious  reason  the  error  in  diagnosis 
was  not  mentioned. 

I  will  mention  a  few  of  the  leading  men  who  give  the  full 
credit  of  the  operation  to  him  to  whom  it  belongs.  KoeberltJ, 
of  Strassburg,  in  a  pamphlet  on  "Extirpation  of  the  Uterus," 
describes  the  case  of  Dr.  Kimball  as  the  first  successful  one  on 
record.  Bantock,  of  London,  in  an  exhaustive  article  in  the 
"British  Medical  Journal,"  after  reviewing  the  whole  subject 
unhesitatingly  gives  the  credit  of  having  been  the  first  to  oper- 
ate successfully  in  this  Hue  of  surgery  to  Dr.  Gilman  Kimball, 
of  Lowell.  Baron  von  Langenbeck,  of  Berlin,  speaks  of  this 
case  as  having  no  precedent  in  surgical  literature.  Keith,  of 
Kdinborough,  also  ascribes  to  him  the  full  credit  for  priority  in 
the  operation.  In  a  paper  by  Dr.  T.  (i.  Thomas,  of  New  York, 
published  in  the  "American  Journal  of  the  Medical  Sciences," 
in  1876,  reviewing  the  progress  made  in  gynaecology  in  this 
century  in  America,  in  speaking  of  the  procedure,  the  author 
says:  "  In  1858  the  first  operation  was  performed  in  this  coun- 
try for  this  purpose  by  Kimball,  of  Low  ell,  the  tnmor  weighing 

six  pounds,  and  the  patient  recovering.  .  .  .  Kimball  has.  thus 
far,  performed  ten  operations,  with  four  recoveries  and  six 
deaths."  It  is  thus  seen  that  the  most  eminent  authorities,  both 
at  home  and  abroad,  place  the  credit  where  it  rightfully  belongs, 

and  it  does  nut  seem  as  it'  nn\  one  win.  I ivs  the  true  history 

Of  the   operation  will    presume   to   question   the   correctness  of 

what  is  now  acknowledged  bj  the  hi  thorities  on  the 

Subject.  Yours  respectfully, 

Ii:  \    J.    Phi 
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jprocretiings  of  Societies. 


AMERICAN    NEUROLOGICAL   ASSOCIATION. 

Thirteenth  Annual  Meeting,  hehl  at  Long  Branch,  N.  J.,  Wed- 
nesday, Thursday,  and  Friday,  July  20,  21,  and  22,  1887. 

The  meeting  was  called  to  order  at  the  West  End  Hotel,  at 
11  o'clock,  by  the  retiring  president,  Dr.  Charles  K.  Mills,  of 
Philadelphia.  New  members  were  elected  as  follows:  Dr. 
Henry  Hun,  of  Albany,  Dr.  Henry  M.  Lyman,  of  Chicago,  Dr. 
Irvine  C.  Rosse,  of  Washington,  Dr.  Theodore  H.  Kellogg,  of 
New  York,  Dr.  Philip  Coomb9  Knapp,  of  Boston,  and  Dr.  Na- 
than E.  Brill,  of  New  York.  The  following-named  gentlemen 
were  made  members  by  invitation  :  Dr.  Samuel  Ayers,  of  Pitts- 
burgh, Pa.,  and  Professor  J.  Jastrow,  of  Johns  Hopkins  Uni- 
versity, Baltimore.  Dr.  William  A.  Hammond,  of  New  York, 
was  elected  an  honorary  member. 

The  Address  of  the  Retiring  President  favored  the  asso- 
ciation's participation  in  the  movement  to  form  an  American 
Congress  of  Physicians  and  Surgeons,  and  closed  with  a  special 
reference  to  the  address  of  last  year  and  the  reading  of  a  letter 
received  from  Professor  Benedikt,  of  Vienna,  to  whose  work 
on  the  brains  of  criminals  it  had  directed  attention. 

The  Address  of  the  President-elect,  Dr.  Landon  Carter 
Gray,  of  Brooklyn,  was  a  brief  review  of  the  history  of  neurol- 
ogy in  this  country  and  a  comparison  of  its  position  with  that 
occupied  in  Europe.  It  then  made  brief  mention  of  the  progress 
which  had  been  made  in  this  department  of  medicine  during  the 
last  quarter  of  a  century. 

Some  Points  regarding  Therapeutical  and  other  Injuries 
of  the  Brain. — Dr.  E.  0.  Spitzka,  of  New  York,  read  a  paper 
with  this  title,  in  which  he  detailed  observations  made  with  hy- 
podermic and  other  needles  on  the  brains  of  dogs,  and  the  intro- 
duction of  foreign  substances  into  the  arachnoid  cavity.  While 
hypodermic  needles  could  with  impunity  be  introduced  into  the 
brain,  he  concluded  that  exploratory  needles  should  never  be 
introduced  into  the  internal  capsule,  the  contiguous  ganglia,  or 
the  lateral  ventricles  merely  for  exploratory  purposes  unaided 
by  positive  clinical  indications  of  the  location  of  disease  ;  that 
exposures  of  large  surfaces  of  brain  were  not  feasible  in  persons 
with  feeble  vascular  walls,  owing  to  the  danger  of  intra-central 
h»morrhage ;  and  that  buttons  of  bone,  removed  by  the  tre- 
phine, might  in  young  persons  become  reunited  -with  the  crani- 
um, even  though  perfect  coaptation  was  not  secured,  and  that, 
reinserted,  under  antiseptic  precautions,  they  were  entirely 
harmless,  even  in  the  event  of  non-union. 

Dystrophy  of  the  Face  and  Head.— Dr.  J.  J.  Putnam,  of 
Boston,  read  a  paper  with  this  title,  and  reported  a  case  due  to 
general  hyperostosis  of  the  cranium  occurring  in  a  woman,  a 
native  of  Sweden,  and  twenty-nine  years  old.  She  was  in  good 
health  up  to  nine  years  ago,  the  time  of  her  confinement  with 
her  first  child.  Two  years  later  she  had  a  miscarriage,  and  the 
next  year  it  was  noticed  that  her  face  was  broadening  and  that 
her  eyes  were  prominent.  There  was  headache.  There  was  no 
evidence  of  syphilis  or  rhachitis.  The  deformity  steadily  in- 
creased. Three  years  ago  her  teeth  began  to  fall  out,  and  all 
of  them  disappeared.  A  year  later  she  began  to  have  purulent 
discharge  from  both  ears,  hearing  became  impaired,  and  com- 
plete deafness  ensued.  Her  intelligence  remained  good,  although 
she  suffered  from  some  cerebral  symptoms.  The  left  crystalline 
lens  became  partly  opaque,  and  the  exophthalmia  was  most 
marked  in  that  eye.  The  patient  died  in  Sweden.  The  circum- 
ference of  the  head  was  59  ctm.,  and  its  greatest  width  16  ctm. 
when  she  was  last  6een  by  the  author.     In  the  museum  of  the 


Harvard  Medical  School  there  was  a  skull  which  showed  gen- 
eral thickening  to  the  extent  of  an  inch  and  a  half,  with  nar- 
rowing of  all  its  cavities,  especially  the  orbital. 

Intra-cranial  Tumor. — Dr.  Putnam  also  presented  a  speci- 
men removed  from  the  brain  of  a  woman,  thirty-eight  years  old, 
who  suffered  from  periodical  headaches,  but  in  whom  no  une- 
quivocal symptoms  of  brain  tumor  had  been  detected  until  four 
months  and  a  half  before  her  death.  The  entire  course  of  the 
disease  was  twenty-one  months.  A  terrific  headache  lasting 
two  days  ushered  in  an  almost  unbroken  series  of  attacks,  main- 
ly frontal,  which  he  regarded  as  the  first  positive  symptom  of 
tumor  of  the  brain.  Vision  was  slightly  indistinct,  and  marked 
optic  neuritis  was  present.  There  were  no  localizing  symptoms 
of  cerebral  disease.  For  six  weeks  before  death  she  was  nearly 
unconscious,  the  power  of  speech  became  more  and  more  limit- 
ed, and  she  lay  with  her  right  hand  constantly  to  her  head. 
When  conscious  she  complained  of  severe  pain  in  the  second  and 
third  fingers  of  the  left  hand,  running  upward  to  the  elbow. 
The  temperature  remained  normal.  There  was  paresis  of  the 
right  buccal  muscles.  The  autopsy  revealed  a  tumor,  partly 
cystic,  unattached  to  the  brain  except  by  vessels,  in  the  caudal 
extremity  of  the  second  and  third  lett  frontal  convolutions  and 
beneath  the  frontal  lobe,  reaching  toward  the  median  line  so  far 
as  to  push  the  left  olfactory  nerve  to  one  side. 

Hereditary  Tremor.— Dr.  C.  L.  Dana,  of  New  York,  read 
a  paper  in  which  he  described  a  new  affection,  of  neuropathic 
origin,  consisting  of  a  fine  tremor,  like  that  of  neurasthenia  or 
that  of  ataxia,  constantly  present,  except  during  sleep,  and 
hereditary. 

Pseudo-hypertrophic  Paralysis.— Dr.  George  W.  Jaoobt, 
of  New  York,  gave  the  results  of  microscopical  studies  in  a 
case  of  this  disease  occurring  in  a  boy  fifteen  years  old.  His 
conclusions  were  that,  in  his  patient,  the  disease  was  essentially 
a  chronic  inflammation  invading  both  the  perimysium  and  the 
muscle  tissue.  The  process  consisted  of  a  gradual  reduction  of 
the  muscle  fibers  into  medullary  or  inflammatory  corpuscles, 
which  in  turn  went  to  form  partly  fibrous,  partly  cartilaginous, 
and  partly  fat  connective  tissue.  This  extremely  slow  process 
gradually  led  to  augmentation  of  myomatous  or  other  varieties 
of  connective  tissue,  at  the  expense  of  the  muscle  tissue.  Either 
the  disease  in  the  tissue  of  the  muscle  was  primary  and  that  of 
the  connective  tissue  secondary,  or  the  process  in  botli  occurred 
simultaneously  both  in  the  muscle  and  in  the  perimysium.  He 
regarded  the  entire  process  as  one  belonging  to  the  same  class 
as  myositis  ossificans  progressiva. 

Dr.  Dercum  was  in  doubt  as  to  which  was  primarily  affected, 
the  muscle  tissue  or  the  connective  tissue;  and  Dr.  Putnam 
thought  that  a  mixture  occurred. 

Arrested  Cerebral  Development— Dr.  B.  Sachs,  of  New 
York,  read  a  paper  on  this  subject,  with  special  reference  to  its 
pathology,  which,  from  the  microscopical  study  of  a  case,  he 
said  consisted  of  changes  affecting  the  pyramid  cells  of  the  cor- 
tex. The  case  occurred  in  a  child  two  years  old  with  absolute 
lack  of  mental  development.  There  was  a  distinct  history  of 
traumatism,  but  no  history  of  either  syphilis  or  rhachitis.  The 
brain  presented  the  characteristics  of  the  low-type  brain.  The 
positive  histological  changes  concerned  the  pyramid  cells  of  the 
cortex,  of  which  there  was  scarcely  one  that  was  normal.  The 
glia,  the  neuroglia,  the  blood-vessels,  and  the  white  fibers  were 
normal.  There  was  no  evidence  of  an  inflammatory  process, 
and  for  that  reason  the  author  thought  that  the  changes  proved 
that  it  was  a  case  of  inhibited  development,  pure  and  simple, 
without  previous  inflammation. 

Sarcoma  involving  the  Intra-pelvic  Nerves.— Dr.  Putnam 
reported  the  case  and  presented  microscopio  sections  as  a  con- 
tribution to  the  study  of  "paraplegia  dolorosa,"  due  to  the  in- 
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vasion  of  the  intra-abdominal  nerves.  The  patient  was  a  man, 
seventy-two  years  old,  of  excellent  history  and  habits.  About 
a  year  and  a  half  before  his  death  he  complained  first  of  pain 
in  the  middle  toe  of  the  left  loot.  This  recurred  frequently  for 
some  moutlis,  and  was  occasionally  felt  throughout  the  rest  of 
his  life.  The  left  leg  was  involved  about  six  months  before  the 
right,  and  in  the  mean  time  the  pain  in  the  left  limb  had  greatly 
lessened.  '  No  glandular  enlargements  could  be  detected  until 
about  two  months  before  death.  The  new  growth  toward  the 
last  invaded  the  skin  of  the  buttocks  and  abdomen. 

Insanity  of  Doubt. — Dr.  James  Hendric  Lloyd,  of  Phila- 
delphia, read  a  paper  on  this  subject,  and  reported  one  of  a 
number  of  cases  which  he  had  had  under  observation  belonging 
to  this  class.  The  delusions  of  doubt  were  changeable  and  nega- 
tive, and  somewhat  allied  to  those  of  melancholia.  It  was  a 
species  of  reasoning  mania  in  which  the  subjects  would  reason 
concerning  their  condition,  proposed  treatment,  etc.,  but  in 
which,  as  soon  as  one  doubt  had  been  removed,  many  others 
came  to  take  its  place. 

Dr.  Mills  and  the  President  entertained  somewhat  different 
opinions  as  to  the  proper  course  to  pursue  in  the  management 
of  such  cases. 

Chorea. — The  President  then  read  a  paper  the  central 
point  of  which  was  the  idea  that  chorea  was  not  the  slight  dis- 
ease that  many  supposed  it  to  be.  The  following  classes  of 
oases  should  be  regarded  with  care:  Those  in  which  convul- 
sive phenomena  had  appeared ;  those  with  spasmodic  contrac- 
tion of  the  muscles  of  respiration;  those  with  marked  hysteri- 
cal symptoms;  those  with  rapid  pulse  or  dyspnoea  without 
evident  pulmonary  or  cardiac  lesions ;  and  those  in  which  there 
were  cardiac  and  pulmonary  complication?.  In  regard  to  treat- 
ment, lie  had  no  faith  in  the  efficacy  of  arsenic,  except  for  af- 
fording temporary  relief,  and  then  it  should  be  given  only  in 
medium  doses.  He  relied,  for  effecting  a  cure,  upon  absolute 
rest,  which  was  a  sine  qua  non  ;  iron,  the  dialyzed  preferably  ; 
galvanism  in  large  doses  to  the  spinal  cord  in  chronic  cases; 
the  bromides;  and  sometimes  hyoscyamine. 

The  discussion  included  the  consideration  of  some  of  the 
complications  of  chorea,  the  use  of  other  drugs  than  those  men- 
tioned, and  the  relation  of  different  experiences  concerning  the 
beneficial  effect  produced  by  arsenic.  It  included  remarks  by 
Dr.  M.  A.  Starr,  Dr.  G.  W.  Jaoobt,  and  Dr.  G.  M.  Hammond, 
of  New  York;  Dr.  Wharton  Sinkler,  Dr.  F.  X.  Deroum,  and 
Dr.  J.  H.  Lloyd,  of  Philadelphia;  Dr.  F.  T.  Miles,  of  Balti- 
more ;  aud  Dr.  R.  T.  Edes,  of  Washington. 

Weigert's  Staining.— Dr.  M.  Allen  Starr,  of  New  York, 
exhibited  microscopic  specimens  which  showed  some  of  tho  ex- 
traordinary details  that  could  bo  brought  out  by  this  method. 

Hemichorea  associated  with  Bright' s  Disease.  —  Dr. 
Franois  X.  Derctm,  of  Philadelphia,  reported  two  cases,  and 
in  his  remarks  maintained  that  tho  weight  of  evidence  sustained 
the  theory  that  a  causal  relation  existed  between  the  two  dis- 
eases. It  might  seem  strange  that,  if  chorea  was  really  related 
to  Bright's  disease,  it  should  be  so  limited.  Disturbances  of 
the  nervous  system,  limited  to  ono  half  of  tho  body,  however, 
did  occur  in  Bright's  disease,  and  the  one-sided  action  of  the 
nervous  systtm  in  uraanria  was  by  no  means  limited  to  old  per- 
sons. 

Dr.  Edes  and  Dr.  Mills  were  inclined  to  the  opinion  that 
tho  association  of  the  two  diseases  was  accidental. 

Acute,  or  Grave,  Delirium. —Dr.  Spitzka  described  this 
affection,  first  recognized  by  Dr.  Luther  Bell,  of  Massachusetts,  as 
a  form  of  delirium  tho  outbreak  of  which  was  preceded  by  in 
somnia,  malaise,  inability  to  think,  a  bursting  sense  of  pressure 
in  the  head,  increasing  irritability,  and  the  sense  of  impending 
misfortune.     The  outbreak  was  often  bo  sudden  as  to  suggest 


the  fulminating  type  of  typhus  or  epidemic  meningitis.  The 
patient  was  hilarious,  and  shouted  and  indulged  in  imagery,  to 
pass  into  apathy,  or  become  the  subject  of  a  wild  aggressive  de- 
lirium, or  of  a  panphobic  delirium.  The  changes  in  the  brain 
varied  from  none  to  the  most  profound  structural  alterations,  all 
being  the  collateral  results  of  hyperemia.  In  the  absence  of 
light  on  the  pathological  foundation  of  the  disease,  he  asked  that 
attention  be  directed  to  the  very  important  question  of  the  abil- 
ity of  predisposed  and  overburdened  nervous  centers  to  poison 
themselves.  In  the  treatment  of  this  form  of  delirium,  "  chemi- 
cal restraint,"  used  in  a  manner  that  would  be  justifiable, 
failed. 

Gliomatous  Hypertrophy  of  the  Pons  Varolii.  —  Dr. 
Henry  Hun,  of  Albany,  read  a  paper  with  this  title.  The  disease 
in  a  case  that  he  reported  occurred  in  a  girl  six  years  old,  and 
gave  rise  to  no  symptoms  of  irritation,  no  convulsions,  and  but 
little  headache.  There  was  simply  steadily  increasing  loss  of 
function  of  those  nervous  elements  which  were  subjected  to  the 
pressure  of  a  growing  tumor  that  occupied  the  pons,  and  in- 
creased its  size  to  three  or  four  times  the  normal.  It  was  re- 
markable that,  notwithstanding  the  great  amount  of  oadema  of 
the  brain  present  in  this  case,  and  an  internal  hydrocephalus  so 
extensive  as  to  cause  a  perceptible  enlargement  of  the  head, 
consciousness — even  intelligence — was  preserved  to  the  end  of 
life.     The  growth  was  glio-sarcomatous. 

Paramyoclonus  Multiplex.— Dr.  Starr  read  a  paper  on 
this  affection,  first  described  by  Friedreich,  and  reported  a  case. 
The  characteristics  of  the  disease  were  as  follows :  It  was  a 
spasmodic  affection  of  the  muscular  system,  occurring  bilater- 
ally in  symmetrically  situated  muscles  attached  at  one  or  both 
ends  to  the  trunk,  and  to  muscles  functionally  associated  with 
these,  consisting  of  a  series  of  violent  clonio  spasms  of  consid- 
erable rapidity  aud  severity,  occurring  only  at  intervals,  aud 
associated  with  fascicular  tremors  of  the  affected  muscles,  per- 
sisting during  the  intervals  between  the  spasms.  It  occurred 
after  some  mental  or  physical  strain,  and  was  not  accompanied 
by  any  disturbance  of  sensory  or  motor  functions,  excepting  by 
an  increase  of  the  superficial  and  deep  reflexes.  It  could  be 
excited  by  irritation  of  the  skin  or  tendons.  The  prognosis  was 
favorable,  but  relapses  might  occur.  The  treatment  which  had 
given  the  best  results  had  been  the  use  of  tho  strong  galvanic 
current  to  the  spine  and  neck,  and  the  application  of  the  anode 
to  sensitive  areas  if  they  were  present. 

The  Thermogenetic  Apparatus.— Dr.  Isaac  Git,  of  Eas- 
ton,  Pa.,  in  a  paper  on  this  subject,  said  that  the  weight  of  evi- 
dence was  in  favor  of  the  theory  of  spinal  heat -centers.  He 
bad  experimented  on  cats'and  rabbits  with  atropine,  and  the 
conclusion  which  ho  bad  reached  was  that  this  drug  increased 
the  temperature  by  stimulating  tho  tliermogenetie  centers  in 
the  spinal  curd. 

Anencephalia.  -Dr.  Dana  described  a  oase  in  which  there 
was  complete  absence  of  the  corpora  striata  and  both  central 
hemispheres. 

The  Treatment  of  Neuralgia  by  means  of  Intense  Cold. 
—  Dr.  Jacoby  read  a  paper  on  this  subject,  in  which  he  set 
forth  the  advantages  attending  the  use  of  chloride  of  methyl 
aud  liquid  carbonic  acid.  His  general  impression  was  that  wo 
\had  in  chloride  of  methyl  a  reliable  analgesic  which  did  not 
affect  tho  general  condition  of  the  patient,  and  that  it  was  in- 
valuable in  the  treatment  of  neuralgia  for  the  ii  relief 
of  severe  pain.  It  was  used  in  the  form  of  spray  under  high 
prossure.  The  objections  to  be  overcome  were  the  expense  of 
tho  apparatus  and  the  difficulties  of  getting  the  drug.  From 
his  experience  in  the  use  of  condensed  carbonic  acid,  his  con- 
clusions were  that,  in  the  absence  of  chloride  of  met  In  I,  it  v\  as 
able  to  take  the  place  of  that  remedy  in  the  treatment  of  sci- 
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atica;  that  the  pain  was  relieved  very  promptly  by  it,  but  that 
its  curative  effect  was  not  so  great  as  that  attributed  to  the 
chloride  of  methyl  by  other  observers. 

Dr.  Edes  and  Dr.  Dana  had  used  rhigolene  with  benefit  in 
the  treatment  of  neuralgia,  and  so  had  Dr.  Jacoby,  but  he  had 
found  it  objectionable  because  of  the  less  intense  degree  of  cold 
produced,  and  also  because  it  conld  not  be  applied  to  a  suffi- 
ciently large  surface. 

Poliomyelitis  and  Multiple  Neuritis  of  Syphilitic  Origin. 
— Dr.  Mills  read  a  paper  in  which  he  said  that  cases  of  multi- 
ple neuritis  were  met  with  in  practice,  also  poliomyelitis,  and 
also  cases  in  which  there  was  a  concurrence  of  these  inflamma- 
tory conditions.  He  regarded  cases  of  pure  and  simple  multiple 
neuritis  as  rare.  He  reported  three  eases  which  had  a  distinctly 
syphilitic  history,  and  in  one  there  was  a  history  of  traumatism. 
These  cases  corresponded  very  closely  with  Dr.  Starr's  de- 
scription of  multiple  neuritis  given  in  the  Middleton  Goldsmith 
Lectures,  and  yet  Dr.  Starr  had  practically  excluded  syphilis  as 
a  cause.  The  questions  for  discussion  were,  what  symptoms 
were  due  to  myelitis,  what  to  multiple  neuritis,  and  what  to 
both,  and  he  believed  that  there  were  no  clear  diagnostic  points 
between  these  affections  which  would  enable  us  to  say  positive- 
ly that  here  was  a  case  of  multiple  neuritis,  there  one  of  diffuse 
myelitis,  and  still  further  one  of  poliomyelitis  anterior.  The 
fact  of  recovery,  the  marked  sensory  symptoms,  or  the  gradual 
onset,  he  regarded  as  unreliable  for  making  a  positive  diagnosis. 
There  were  symptoms  which  rendered  the  diagnosis  probable, 
but  more  than  that  in  certain  cases  could  not  be  said  with 
safety. 

Dr.  Miles  thought  that  he  had  seen  a  mixture  of  the  two 
affections  in  several  cases,  and  even  then  it  was  difficult  to  say 
which  began  first. 

Dr.  Edes  thought  that  Dr.  Miles  was  correct  in  his  opinion 
that  the  two  diseases  frequently  co-existed. 

Dr.  Putnam  had  seen  a  case  in  which  the  symptoms  were 
absolutely  typical  of  multiple  neuritis,  and  in  which  the  cord 
was  examined  and  found  healthy,  but  the  brain  contained  a 
number  of  spots  of  softening. 

Bulbar  Paralysis.— Dr.  E.  D.  Fisher,  of  New  York,  re- 
ported a  case  with  remarks.  It  was  one  which  he  had  had  an 
opportunity  to  observe  throughout  its  course.  Microscopical 
examination  of  the  medulla  revealed  nearly  complete  absence 
of  the  hypoglossal  cells  and  atrophy  of  the  nerves  themselves. 

Dr.  G.  M.  Hammond  mentioned  a  case  which  began  in  1881 
and  terminated  in  1887. 

Hydrotherapy  in  Mental  Disease.— Dr.  Theodore  H. 
Kellogg,  of  New  York,  first  gave  an  outliue  of  the  history  of 
hydrotherapeutics  among  the  ancient  and  more  modern  nations, 
then  spoke  of  the  principles  which  should  guide  one  in  its  use, 
and  closed  with  the  indications  for  hydrotherapy  in  mental  dis- 
eases, which  were  to  control  bodily  temperature,  to  stimulate 
local  and  general  circulation,  to  produce  diaphoresis,  to  allay 
irritability  of  peripheral  nerves,  to  procure  sleep  and  relieve 
central  hyperemia,  to  improve  the  general  nutrition,  and  in  a 
measure  to  take  the  place  of  drugs. 

Dr.  Ralph  L.  Parsons,  of  New  York,  referred  to  the  good 
effects  of  hydrotherapy,  the  caution  which  should  be  observed 
in  the  use  of  the  shower-bath,  etc. 

Dr.  Mills  spoke  of  the  benefit  to  be  derived  from  the  judi- 
cious use  of  this  remedy. 

Oflicers  for  the  Ensuing  Year  were  elected  as  follows: 
President,  Dr.  J.  J.  Putnam,  of  Boston ;  vice-presidents,  Dr. 
Wharton  Sinkler,  of  Philadelphia,  and  Dr.  B.  Sachs,  of  New 
York :  secretary  and  treasurer,  Dr.  Graeme  M.  Hammond,  of 
New  York;  councilors,  Dr.  George  W.  Jacoby,  of  New  York, 
and  Dr.  Robert  T.  Edes,  of  Washington. 


Papers  were  read  by  title  as  follows  :  By  Dr.  H.  M.  Lyman, 
of  Chicago,  on  "  The  Treatment  of  Progressive  Locomotor 
Ataxia  with  Rarefied  Air";  by  Dr.  Philip  Coombs  Knapp,  of 
Boston,  on  "  Hemiplegia  in  Childhood  " ;  by  Dr.  Irvine  C. 
Rosse,  of  Washington,  on  "  Illustrations  of  Error  in  the  Diag- 
nosis of  some  Nervous  Diseases";  and  by  Dr.  Nathan  E.  Brill, 
of  New  York,  on  "The  Anatomical  and  Physiological  Relations 
of  the  Tract  usually  designated  as  the  Column  of  Goll." 

The  association  voted  to  join  the  Congress  of  American 
Physicians  and  Surgeons.  Dr.  L.  C.  Gray,  of  Brooklyn,  was 
elected  delegate,  and  Dr.  Charles  K.  Mills,  of  Philadelphia, 
alternate,  to  attend  the  meeting  of  the  Conference  Committee 
to  be  held  in  September,  in  Washington. 

Dr.  E.  C.  Seguin,  of  New  York,  was  added  to  the  Committee 
on  Encephalic  Nomenclature,  to  fill  the  vacancy  caused  by  the 
death  of  Dr.  McBride,  of  New  York,  and  the  committee  was 
continued. 
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Meeting  of  March  9,  1SS7. 

The  President,  Dr.  T.  Mitchell  Prudden,  in  the  Chair. 

Numerous  Calculi  from  the  Spleen. — Dr.  W.  H.  Porter 
presented  a  number  of  small  calculi  from  a  man's  spleen,  in 
winch  he  had  found  over  a  hundred,  varying  in  size  from  that 
of  a  filbert  down.  There  was  no  lesion  of  the  heart,  no  stones 
were  found  elsewhere  in  the  body,  and  there  were  no  infarc- 
tions.    The  ease,  he  thought,  was  unique. 

Lesions  following  the  Use  of  Antipyretic  Drugs.— Dr. 
Porter  also  presented  the  liver  and  kidneys  of  a  patient  to 
whom  large  doses  of  antipyrine  had  been  given,  in  which,  as  a 
result  of  the  action  of  that  drug,  it  was  thought,  extensive  fatty 
and  granular  metamorphosis  had  taken  place.  The  patient  had 
had  only  a  moderate  attack  of  rheumatism  with  some  elevation 
of  temperature,  for  the  reduction  of  which  pretty  full  doses  of 
antipyrine  were  given  at  rather  short  intervals.  It  did  not 
seem  to  affect  the  temperature  very  much.  After  the  patient 
entered  the  hospital  the  temperature  went  up  to  105°  F.,  and 
following  the  use  of  antipyrine  it  went  up  to  107°  F.  The  use 
of  antipyrine  was  then  stopped,  and  salicylic  acid  was  adminis- 
tered. The  temperature  then  fell  to  103°  F.  Antipyrine  was 
given  again,  and  the  temperature  rose  again.  Autifebrine  also 
was  used,  but  the  temperature  went  higher  and  higher,  and  the 
patient  died  with  a  temperature  of  109°  or  110°  F.  The  speaker 
had  seen  in  literature  that  men  who  had  experimented  with 
antipyretics,  such  as  antipyrine,  antifebrine,  and  thalhne,  had 
found  extensive  changes  in  the  liver  and  kidneys,  and  during 
life  casts  and  albumin  in  the  urine,  but  they  maintained  that  it 
was  of  no  practical  importance.  They  also  had  made  the  ob- 
servation that  patients  treated  with  these  antipyretics  recovered 
less  quickly,  especially  patients  with  typhoid  fever,  the  dura- 
tion of  the  disease  being  about  forty-two  days,  whereas  in 
those  treated  with  other  antipyretic  measures,  such  as  baths,  it 
lasted  only  about  thirty-two  days.  One  writer  had  said  that 
when  he  used  antipyrine  he  succeeded  in  getting  the  highest 
death  rate,  but  he  was  inclined  to  think  the  patients  were  more 
comfortable  while  they  lived.  The  speaker  had  noticed  for 
some  time  that  in  the  bodies  of  patients  who  had  been  treated 
with  antipyrine  there  was  very  frequently  granular  and  fatty 
metamorphosis  of  the  liver  and  kidneys.  He  had  therefore 
come  to  believe  that  antifebrine,  antipyrine,  and  thalline  were 
not  such  safe  antipyretics  as  had  been  maintained. 

Syphilitic  Salpingitis.— Dr.  H.  J.  Boldt  presented  the 
uterine  appendages  of  a  woman  who  gave  no  history  of  gonor- 
rhoea, but  who  had  had  a  chancre,  and  was  then  suffering  from 
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extensive  secondary  lesions  of  syphilis.  She  had  severe  pelvic 
pain.  He  thought  the  cause  of  the  salpingitis  was  syphilitic. 
She  made  a  good  recovery  after  the  removal  of  the  appendages. 

Carcinoma  of  the  Bladder. — Dr.  Frank  Ferguson  pre- 
sented the  bladder  and  kidneys  of  a  man  sixty-one  years  of 
age,  who  had  died  in  the  hospital.  The  autopsy  revealed  a 
tumor  at  the  base  of  the  bladder,  slightly  raised  above  the  sur- 
rounding mucous  membrane,  circular  in  outline,  an  inch  and  a 
quarter  in  diameter,  involving  the  entrance  of  both  ureters, 
which  were  nearly  occluded.  The  rectum  and  seminal  vesicles 
had  been  invaded  by  the  growth,  which  was  found  to  be  can- 
cerous. The  ureters  were  dilated,  as  well  as  the  pelves  of  the 
kidneys,  and  there  was  chronic  diffuse  nephritis. 

Removal  of  a  Foreign  Body  from  the  Brain.— Dr.  John 
A.  Wteth  presented  a  drawing  of  a  piece  of  fence-rail,  measur- 
ing two  inches  and  three  quarters  by  three  quarters  of  an  inch, 
removed  by  Dr.  Cross,  of  Alabama,  from  the  brain  of  a  negro 
four  years  ago.  The  patient  had  been  thrown  from  a  moving 
railway  train  against  some  rails,  and  was  rendered  unconscious. 
An  eye  lay  upon  the  cheek,  and  was  removed,  and  the  piece  of 
wood,  which  had  penetrated  the  orbital  plate,  was  removed 
from  the  brain.  About  a  teaspoonful  of  brain  substance  was 
lost.     The  patient  was  now  well  and  at  work  on  the  railroad. 

Dr.  W.  M.  Carpenter  referred  to  two  cases  of  fracture  of 
the  orbital  plate  and  exposure  of  the  brain  in  boys,  resulting 
from  the  kick  of  a  horse,  seen  by  him  in  the  country.  In  one 
the  wound  sloughed  and  the  tissues  could  not  be  kept  in  appo- 
sition until  swelling  from  erysipelatous  inflammation  brought 
them  in  contact,  when  they  united,  and  the  patient  made  a  good 
recovery.  The  eyeball,  which  had  been  thrown  out  upon  the 
cheek,  was  replaced,  sight  was  lost,  and  the  ball  slightly  flat- 
tened. The  brain  had  been  exposed.  In  the  other  case  the 
wound  was  similar,  but  the  eyeball  was  lost.  Neither  of  the 
patients  had  since  shown  mental  symptoms. 

Large  Fibroid  of  the  Uterus ;  Hysterectomy.— Dr.  A.  P. 
Dudley  presented  a  uterus,  with  a  solid  fibroid  tumor  weighing 
over  nine  pounds,  together  with  the  ovaries  and  tubes.  The 
patient  had  not  known  that  she  had  a  tumor  until  about  ten 
days  before,  when  the  speaker  was  asked  to  see  her  with  an- 
other physician,  on  account  of  swelling  of  the  right  leg,  and 
discovered  the  large  abdominal  tumor.  She  was  doing  well 
since  the  operation,  which  was  performed  the  day  before. 

Misplaced  Kidney.— Dr.  I.  Van  Gieson  presented  the  right 
kidney  of  a  man  aged  thirty.  It  had  been  situated  in  the  pel- 
vic cavity,  against  the  sacrum  and  behind  the  peritonasum,  its 
superior  apex  being  on  a  line  with  the  pelvic  brim,  and  its  in- 
ternal border  on  the  median  line  of  the  sacrum.  The  renal  ar- 
tery was  given  off  at  the  bifurcation  of  the  aorta.  At  the  hilum 
the  relation  of  the  vessels  was  as  follows:  The  ureters  were 
situated  interiorly;  the  arteries  superiorly;  the  veins  lying  be- 
tween them. 

General  Tuberculosis  in  an  Infant.— Dr.  W.  P.  Nobth- 
Rrp  presented  the  lungs  and  brain  of  a  mulatto  child,  aged 
two  years,  which  had  been  returned  by  the  nurse  to  the  asylum 
two  days  before  its  death.  There  was  no  further  history  than 
that  it  had  been  suffering  almost  uninterrupted  convulsions; 
there  was  no  diarrhoea  and  no  vomiting.  The  following  points 
were  observed  at  the  autopsy  :  A  large  tubercular  nodule  within 
the  cerebellum,  and  lesions  of  general  tuberculosis  in  the  brain  ; 
extreme  enlargement  of  the  bronchial  and  mesenteric  glands; 
extensive  and  advanced  ulceration  of  Peyer's  patches ;  the  all 
sence  of  tubercles  in  the  spleen-  an  organ  which  was  generally 
largely  involved  in  general  tuberculosis;  lastly,  tubercular  men- 
ingitis, with  extensive  tuberculosis  of  the  thoracic  and  abdomi- 
nal organs.  It  was  more  common  in  such  cases  for  the  brain 
not  to  be  involved. 


A  New  Stain  for  Microscopic  Work.— Dr.  J.  W.  Roose- 
velt presented  a  specimen,  and  described  a  new  stain  which  he 
had  found  satisfactory  for  micro-photographic  specimens.  It 
was  practically  an  iron  ink,  made  of  ferrous  sulphate  and  pyro- 
gallic  acid.  The  specimen  was  of  a  peculiar  brownish  gray, 
well  suited  for  photographing. 
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Meeting  of  March  21,  1887. 

The  President,  Dr.  John  Shradt,  in  the  Chair. 

The  Aneurysmal  Diathesis. — The  President  read  a  paper 
in  which  he  pointed  out  some  of  the  supposed  indications  of  a 
predisposition  to  aneurysm.  Every  human  being  had  within 
him  tendencies  to  final  decay.  Those  tendencies  were  not 
the  same  in  all  persons.  In  some,  life  ceased  by  decay  ad- 
vancing most  rapidly  in  the  circulatory  system.  They  were 
much  more  prone  to  aneurysmal  difficulties  than  others  were. 
There  ought  to  be  some  way  of  recognizing  at  once  the  aneu- 
rysmal diathesis,  and  he  would  point  out  some  features  which 
he  thought  were  indicative  of  it.  He  would  not  approach  the 
debatable  ground  of  syphilis,  nor  even  of  rheumatism,  as  causes 
of  aneurysm.  These  two  diseases  were  referable  to  disturbed 
nutrition,  and  they  should  not  be  looked  upon  as  causing  the 
aneurysmal  tendency  any  more  than  dropsy  should  be  regarded 
as  a  disease,  pure  and  simple.  In  a  general  way,  the  term  san- 
guine temperament  could  be  applied  to  persons  who  had  a  tend- 
ency to  aneurysm.  The  development  of  the  heart,  and  of  the 
circulatory  apparatus  as  a  whole,  also  of  the  emotional  nature  in 
these  persons,  tended  to  an  overstraining  of  the  arterial  system. 
The  heart  was  large,  perhaps  somewhat  hypertrophied  from  its 
earnest  and  continued  work  ;  it  beat  rather  rapidly  and  forcibly. 
The  build  was  square,  the  frame  gained  in  height  from  the  body 
rather  than  from  the  thighs;  the  neck  was  bulky  and  short,  the 
face  heavy  and  massive,  the  nose  bulbous.  The  subject  was 
muscular,  with  a  relatively  poor  development  of  the  osseous 
system.  This  diathesis  might  be  cultivated  by  athletic  sports, 
primarily  overtaxing  the  heart  and  secondarily  the  remainder 
of  the  circulatory  system.  The  diathesis  might  be  latent  from 
lack  of  circumstances  to  awaken  it.  The  absence  or  retardation 
of  the  emotional  temperament  might  altogether  avert  the  final 
catastrophe.  Aneurysm  did  not  occur  in  early  life,  when  the 
glandular  system  was  undergoing  the  process  of  evolution,  and 
when  one's  vocation  had  not  intensified  and  kept  up  the  tend- 
ency to  this  condition.  The  resiliency  of  the  organs  at  this 
time  was  greater,  and  recovery  from  undue  taxation  of  the  cir- 
culatory system  was  much  more  prompt  than  in  later  year-. 

Dr.  J.  W.  S.  Goui.et  objected  to  the  term  hypertrophy  when 
applied  to  enlargement  of  the  heart,  of  the  muscles,  etc.  It 
meant  over-nourishment,  whereas  there  was  only  jusl  sufficient 
nutrition   to   meet  the    needs   of   the   enlarged    organ.      It  was 

better  to  use  the  simple  term  enlargement.  When  there  was 
hypertrophy,  as  in  dermatitis,  inflammation  developed,  and 
finally  decay  or  atrophy. 

Dr.  A.  I>.  Carroll  thought  that,  inasmuch  as  the  enl 
ment  of  the  heart  was  dm-  to  Increased  nourishment,  it  was  not 
improper  to  speak  of  t\<^  condition  as  one  of  hypertrophy.    If 
it  were  not  enlarged,  a  lesser  degree  of  nourishment  would  be 
required. 

Removal  of  the  Uterine  Appendages —Or.  A.  I'.  I'i  di  i  ^ 
presented  the  uterine  appendages  of  a  woman  whom  he  had 
kept  under  observation  ami  treated  by  various  other  measures 
for  a  year  without  marked  benefit.     A  peculiarity  in  thi 

and  one  which  had  rendered  the  diagnosis  obscure,  Was  the  'act 
that  one  tube,  after  leaving   the   uterus   i„    the   usual   direction, 
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became  deflected  downward,  and  returned  to  the  9ide  of  the 
uterus  lower  down,  where  it  was  spread  over  the  enlarged  and 
misplaced  ovary.  This  relation  of  the  tuhe  and  ovary  would 
have  made  a  cure  by  other  measures  than  removal  impossible. 

A  very  Large  Hernia ;  Diabetes. — Dr.  Gouley  related  the 
history  of  a  case  in  which  a  multiplicity  of  lesions  was  found  at 
the  autopsy.  The  patient  was  a  woman,  seventy-two  years  of 
age,  who  had  for  thirteen  years  been  under  his  observation,  being 
during  that  time  bedridden.  She  had  a  hernia,  and  at  the  au- 
topsy the  inguinal  ring  was  found  to  have  attained  to  a  diame- 
ter of  nine  inches;  all  the  intestines  were  in  the  sac  except  the 
duodenum,  csecum,  and  rectum.  She  had  had  what  the  French 
called  intermittent  diabetes  mellitus.  She  died  of  exhaustion 
and  bronchitis. 

Dr.  A.  Flint,  who  had  seen  this  patient  two  or  three  times, 
said  the  case  was  interesting  to  him  in  two  respects.  First,  it 
was  the  only  case  of  saccharine  diabetes  of  long  standing  which 
he  had  seen  in  which  the  intermittent  element  seemed  to  be 
independent  of  diet  and  treatment.  He  had  seen  several  cases, 
however,  in  which  sugar  would  disappear  from  the  urine  under 
treatment,  to  return  again  on  the  resumption  of  a  faulty-diet. 
The  second  point  was  the  fact  that  there  had  not  been  the 
slightest  indication  of  so-called  diabetic  coma.  The  only  pa- 
tients who  had  come  under  his  observation  and  subsequently 
developed  diabetic  coma  were  those  who  had  failed  to  carry 
out  his  instructions  with  regard  to  diet.  He  believed  that  the 
anti-diabetic  diet  guarded  against  diabetic  coma. 


Ijook    Notices. 


On  Diseases  of  the  Lungs  and  Pleura,  including  Consumption. 
By  R.  Douglas  Powell,  M.  D.  Lond.,  Fellow  of  the  Royal 
College  of  Physicians,  etc.  Third  Edition,  rewritten  anil 
enlarged,  with  Illustrations.  New  York:  William  Wood  ifc 
Company,  1886.  Pp.  xii-347.  [Wood's  Library  of  Stand- 
ard Medical  Authors.] 

The  present  volume,  as  the  author  states  in  the  preface,  is 
an  amplified  edition  of  the  work  on  consumption  and  on  cer- 
tain diseases  of  the  lungs  and  pleura  which  was  published  in 
1878.  It  has,  however,  been  almost  completely  remodeled  and 
new  chapters  have  been  added  on  the  physical  examination  of 
the  chest,  on  asthma,  on  the  pathology  of  phthisis,  on  the  conl- 
plications  of  phthisis,  on  the  surgical  treatment  of  pulmonary 
cavities,  on  hydatids  of  the  lungs,  and  on  mediastinal  tumors. 
By  these  additions  the  value  of  the  work  has  been  correspond- 
ingly increased.  In  the  first  chapter,  on  the  anatomy  and  func- 
tions of  the  lungs,  the  author  gives  an  interesting,  though  some- 
what too  brief,  resume  of  these  subjects.  We  are  particularly 
interested  in  the  description  of  the  apparatus  of  his  own  inven- 
tion, designed  to  show  the  relations  of  the  pleural  cavities  and 
mediastinum.  In  his  description  of  the  physiology  of  respira- 
tion due  credit  is  given  to  our  countryman,  Dr.  G.  M.  Garland, 
of  Boston,  for  his  interesting  and  valuable  researches  in  pneu- 
mono-dynamics,  and  both  here  and  in  the  sections  upon  the  dis- 
eases of  the  pleura  Dr.  Garland's  views  are  adopted  almost  in 
their  entirety.  The  methods  of  physical  examination  of  the 
chest  are  very  carefully  discussed  in  the  next  chapter,  and  noth- 
ing is  wanting  here,  except  that  American  readers  will  notice 
some  differences  from  the  nomenclature  ordinarily  used  in  this 
country.  In  the  nomenclature  of  physical  signs,  Dr.  Powell 
has  adopted  the  recommendations  of  the  report  of  the  com- 
mittee, of  which  the  late  Dr.  Austin  Flint  was  chairman.     The 


chapter  on  diseases  of  the  pleura,  though  somewhat  too  brief,  a 
criticism  which  might  be  made  in  regard  to  the  work  in  general, 
is  very  carefully  written  and  contains  a  very  lucid  and  reliable 
description  of  the  clinical  history  and  diagnostic  signs  of  pleu- 
ritic effusion.  Perhaps  too  much  stress  is  laid  upon  the  pres- 
ence of  Skodaic  resonance,  and  too  little  upon  the  curved  line 
of  flatness  first  described  by  Dr.  Ellis,  in  the  "  Boston  Medical 
and  Surgical  Journal,"  and  subsequently  more  scientifically  ex- 
plained by  Dr.  Garland.  After  a  careful  reading  of  the  chapter, 
it  seems  to  us  either  that  the  author  has  not  entirely  grasped 
Dr.  Garland's  argument,  or  else  that  his  explanation  of  it  is  not 
sufficiently  clear  for  the  general  reader.  The  subject  of  thoracen- 
tesis is  ably  discussed.  Dr.  Powell  depends  more  upon  the  siphon 
for  the  extraction  of  fluids  from  the  pleural  cavity  than  most 
practitioners,  and  apparently  attaches  less  value  to  the  aspirator 
than  we  have  been  accustomed  to  ascribe  to  it.  His  rules  for 
the  treatment  of  empyema  are  very  reliable,  though  the  radical 
operation  for  chronic  empyema,  Estlander's  operation,  is  scarce- 
ly referred  to,  and  Langenbeck's  operation  of  trephining  the 
rib  receives  simply  a  passing  notice.  The  statement  that  serous 
or  purulent  effusion  in  the  pleural  cavity  may  retard  the  de- 
velopment of  phthisis  pulmonalis  will  hardly  be  accepted,  we 
think,  by  the  majority  of  clinical  observers.  Our  own  experi- 
ence has  been  that,  in  cases  where  relief  is  not  obtained  by  sur- 
gical or  other  means,  death  from  phthisis  always  supervenes, 
provided  the  patient  survives  long  enough  for  its  development. 
The  description  of  the  pathology  and  treatment  of  bron- 
chitis is  written  in  about  the  ordinary  routine  we  find  in  other 
text-books.  Indeed,  the  whole  section  is  rather  short  and  un- 
satisfactory. The  chapter  on  pneumonia  is  somewhat  more  ex- 
tensive, but  still  inadequate  to  a  full  discussion  of  the  subject. 
In  discussing  the  aetiology  of  pneumonia,  the  author  gives  spe- 
cial prominence  to  the  predisposing  causes  and  climatic  influ- 
ences. He  admits  the  existence  of  epidemic  influences,  but 
seems  to  regard  cold  as  particularly  the  exciting  cause.  He  dis- 
cusses septic  pneumonia,  and  refers  to  the  researches  of  micro- 
scopical investigators  into  the  subject  of  the  existence  of  micro- 
organisms which  may  be  the  direct  exciting  cause  of  the  disease, 
but  we  do  not  find,  in  the  short  account  given  of  these  re- 
searches, any  allusion  to  the  very  valuable  paper  by  Dr.  Stern- 
berg, of  the  United  States  Army,  published  in  the  "  American 
Journal  of  the  Medical  Sciences"  last  year.  Under  the  head  of 
treatment,  very  careful  directions  are  given  for  the  hygienic- 
management  of  the  patient,  and  very  little  is  said  of  the  use  of 
drugs.  This  is  in  accordance  with  the  view  of  the  most  experi- 
enced practitioners  in  this  country,  that  there  are  no  drugs  hav- 
ing a  specific  influence  upon  pneumonia.  The  routine  practice 
adopted  by  many  American  physicians,  of  giving  digitalis  and 
carbonate  of  ammonium,  should  be  deprecated,  and  those  who 
adopt  it  might  with  profit  read  the  rules  for  treatment  laid 
down  by  Dr.  Powell.  Neither  does  he  recommend  the  routine 
use  of  poultices,  but  states  particularly  that  in  old  people  and 
children  they  are  sometimes  apt  to  be  oppressive  and  had  better 
be  replaced  by  embrocations  covered  with  oil-silk.  In  our 
opinion,  the  majority  of  cases  of  pneumonia  would  be  full  as 
well  treated  without  any  external  applications,  their  only  ob- 
ject being  to  relieve  pain,  or  to  modify  the  intensity  of  any 
pleuritic  inflammation  which  may  accompany  the  fundamental 
disease.  For  overcoming  this  pain,  when  it  occurs,  the  appli- 
cation of  adhesive  plaster,  which  is  not  mentioned  by  the  au- 
thor, is  of  the  utmost  utility,  and  is  far  less  troublesome  and 
involves  less  risk  to  the  patient  than  the  continual  changing  of 
poultices.  In  discussing  the  aetiology  of  phthisis,  Dr.  Powell 
gives  a  careful  resume  of  the  more  prominent  doctrines  that 
have  been  held  by  pathologists,  mentioning  particularly  the 
names  of   Laenncc,    Buhl,   Simon,   Yillemin,   and   Koch.      He 
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adopts  the  views  of  these  writers  as  to  the  specific  nature  of  the 
tubercular  process,  and  gives  careful  directions  for  the  identifi- 
cation of  the  tubercle  bacillus.  With  Klebs  and  others,  he  does 
not  believe  that  tuberculosis  is  contagious,  except  possibly  under 
some  very  rare  circumstances  in  which  the  poison  is  brought  to 
the  lungs  of  a  healthy  individual  in  a  very  concentrated  form. 
Space  does  not  permit  us  to  go  further  into  the  description  of 
this  very  valuable  work.  We  can  simply  say  that,  as  it  at  pres- 
ent stands,  it  is  the  best  that  we  have  in  the  English  language, 
with  the  exception  of  Walshe's,  over  which  it  has  the  advantage 
of  having  been  brought  up  to  the  most  recent  date.  The  only 
adverse  criticism  that  we  can  make  with  regard  to  it  is  that  it 
is  not  sufficiently  comprehensive. 


Hand-look  of  Practical  Medicine.  By  Dr.  Hermann  Eichhorst, 
Professor  of  Special  Pathology  and  Therapeutics  and  Direct- 
or of  the  University  Medical  Clinic  in  Zurich.  Volume  IV, 
Diseases  of  the  Blood  and  Nutrition,  and  Infectious  Dis- 
eases. Seventy-four  Wood  Engravings.  New  York:  Will- 
iam Wood  &  Co.,  1886.  Pp.  vi-407.  [Wood's  Library  of 
Standard  Medical  Authors.] 

The  fourth  volume  of  Dr.  Eichhorst's  "Hand-book  "  is  de- 
voted to  diseases  of  the  blood  and  nutrition,  and  to  those  of  in- 
fectious origin.  The  subjects  discussed  in  this  able  work  are  so 
important,  and  all  the  points  connected  with  them  are  so  care- 
fully considered  by  the  author,  that  it  is  impossible  to  give  a  satis- 
factory review  without  writing  a  book  almost  equal  in  size  to 
the  one  before  us.  The  diseases  of  the  blood  are  treated  of  in 
a  section  which,  though  short,  contains  all  that  is  known  as  the 
result  of  the  most  recent  scientific  investigation  in  regard  to 
them.  The  subject  of  leucaemia  is  very  judiciously  handled,  and 
the  three  varieties  differentiated  as  clearly  as  possible  in  the 
existing  state  of  our  knowledge ;  in  fact,  the  tendency  seems  to 
be  to  class  them  all  together  as  varieties  of  the  same  affection,  in 
which  one  or  the  other  lesion  may  be  predominant.  In  regard  to 
0  the  diseases  of  the  spleen,  the  author  says  all  that  he  is  justified 
in  saying  at  the  present  time.  So  little  is  known  in  regard  to 
this  organ  that  the  pathological  physiology  can  only  be  ex- 
plained in  the  most  incomplete  manner,  but  such  knowledge  as 
we  have  is  recorded  in  the  pages  before  us.  The  diseases  of 
nutrition,  including  gout,  obesity,  diabetes  mellitus,  diabetes  in- 
sipidus, rickets,  osteomalacia,  and  arthritis  deformans,  receive 
a  somewhat  more  extensive  notice.  In  discussing  the  astiology 
of  gout,  the  author  does  not  consider  the  importance  of  the  in- 
gestion of  sugar,  which  has  received  so  much  attention  in  this 
country,  and  has  been  particularly  alluded  to  by  Dr.  Draper,  of 
New  York,  in  his  article  on  gout  in  Pepper's  "System  of  Medi- 
cine." Nor  does  he  give  any  dietetic  rules  for  its  treatment. 
The  iodide  and  salicylate  of  lithium  are  not  mentioned,  though 
colchicum,  potassium  iodide,  lithium  carbonate,  and  salicylic, 
acid  are  spoken  of  as  valuable  remedies.  The  author  also  re- 
fers to  the  value  of  natural  and  artificial  lithia  waters.  The 
description  of  infectious  diseases  leaves  nothing  to  be  desired. 
It  is  a  very  valuable  work,  well  illustrated  with  many  diagrams 
and  drawings  of  microscopical  appearances  in  various  diseases, 
and  is  worthy  of  the  careful  perusal  of  every  practitioner. 


Nouveau  traitement  des  affection*  des  soies  respiratovres  et  des 
intoxications  d<i  sang,  par  les  injections  rectales  gazeuses. 
D'apres  la  methode  du  Dr.  L.  Bergeon,  ancien  Professeur 
suppleant  a  l'Ecole  de  medecine  de  Lyon.  Par  le  Docteur 
V.  Morel,  ancien  interne  des  hopitaux  de  Lyon.  Paris: 
G.  Masson,  188(1. 
In   this  interesting  little   brochure,   portions  of  which  we 

have  already  presented  to  our  readers,  will  be  found  the  his- 


tory of  the  development  of  Dr.  Bergeon's  method  for  the  treat- 
ment of  phthisis  and  other  diseases  of  the  respiratory  apparatus 
and  toxic  conditions  of  the  blood  by  the  introduction  of  gaseous 
substances  into  the  lower  intestine.  The  method,  as  is  now 
well  known,  is  based  upon  the  observations  of  Claude  Bernard, 
to  the  effect  that  certain  poisonous  substances,  when  introduced 
into  the  intestinal  canal  so  that  they  can  be  absorbed  by  the 
radicles  of  the  portal  vein,  carried  to  the  right  heart,  and  par- 
tially or  entirely  exhaled  from  the  respiratory  surface  of  the 
lungs,  could  be  used  with  impunity  in  much  larger  doses  than 
when  introduced  directly  into  the  arterial  system,  because. 
when  introduced  in  this  way,  so  small  a  quantity  of  the  toxic 
agent  would  reach  the  brain  and  spinal  cord  that  the  effect 
upon  these  viscera  would  be  minimized.  Bergeon,  speculating 
upon  the  septic  nature  of  tuberculosis  and  the  effects  of  putre- 
factive decomposition  of  the  caseous  and  other  matters  in  the 
lungs  of  phthisical  patients,  concluded  that,  if  some  antiseptic 
substance  could  be  brought  directly  in  contact  with  the  dis- 
eased tissue  and  morbid  accumulations  in  sufficient  quantity  to 
destroy  the  activity  of  the  bacilli  contained  in  them,  the  disease 
might  be  cured.  As  hydrogen  sulphide,  which  was  one  of  the 
agents  experimented  with  by  Bernard,  was  also  known  to  be  a 
good  disinfectant,  he  determined  to  make  use  of  this  gas  in  his 
experiments.  As  it  is  necessary  to  introduce  the  gas  in  small 
quantities,  it  was  thought  well  to  dilute  it  with  some  unirritat- 
ing  gas  to  facilitate  the  manipulation.  For  the  accomplish- 
ment of  this  object  he  employed  carbon  dioxide.  Other  anti- 
septic substances  have  also  been  used,  though  not  to  the  same 
extent  as  sulphureted  hydrogen.  M.  Morel's  pamphlet  gives  a 
description  of  the  apparatus  employed  by  Bergeon,  with  direc- 
tions for  its  use,  but  these  have  already  been  so  frequently  de- 
scribed in  this  and  other  journals  that  it  is  not  necessary  for  us 
to  repeat  the  description  here.  The  trials  which  have  been 
made  in  this  country  by  Solis-Cohen,  Bruen,  Osier,  Hays,  Kin- 
nicutt,  and  many  others  have  seemed,  so  far,  to  confirm  the 
conclusions  arrived  at  by  the  French  observers,  though  it  is 
doubtful  whether  the  theory  upon  which  Bergeon's  treatment 
is  based  will  prove  to  be  correct.  Dr.  E.  L.  Trudeau,  of  Sara- 
nac  Lake,  N.  Y.,  has  recently  published  some  experiments  in 
the  Philadelphia  "  Medical  News  "for  April  23d,  which  seem 
to  show  that  sulphureted  hydrogen,  used  according  to  Ber- 
geon's method,  has  little  or  no  effect  upon  the  vitality  either  of 
tubercle  bacillus  or  of  the  other  septic  organisms  contained  in 
the  caseous  foci  of  tubercular  lungs.  Dr.  Trudeau  placed  a 
small  amount  of  fluid  containing  so  many  tubercle  bacilli  as  to 
render  it  turbid  in  a  test-tube,  and  then  caused  t"  bubble  through 
this  gas  from  one  of  the  generators  used  in  the  new  treatment 
of  phthisis.  After  a  prolonged  treatment  of  the  bacilli  in  this 
way  he  found  that  he  could  obtain  pure  cultivations  from  the 
fluid,  and  animals  inoculated  with  it  developed  tuberculosis. 
His  experiments  with  the  Staphylococcus  pyogt  net  aureus  and 
the  bacillus  of  blue  pus  gave  a  similar  result.  Dr.  Trudeau'e 
well-known  aoooraoj  in  scientific  experimentation  of  this  kind 

renders  it  highly  probable  that  his  results  will  be  continued  by 
other  observers,  and,  should  this  prove  to  be  the  case,  some 
other  explanation  of  the  effects  of  sulphureted  hydrogen  than 
that  given  by  Bergeon  will  have  to  be  found.  Whether  the 
bright  hopes  entertained  by  those  who  have  tried  and  advocate 
this  method  will  be  realized,  it  is  now  impossible  to  say.    The 

method  is  so  young,  and  the  history  of  most  of  the  cases  t 
extends  over  so  short  a  period  of  time  that  v.  e  are  QOt,  is  yet. 
justified  in  forming  any  positive  opinion  either  for  or  against  it. 
In  this  connection  it  is  but  lair  to  allude  ton  letter  from  l>r. 
G.  A.  Heron,  of  the  London  Hospital  lor  (lost  Diseases,  which 
appeared  in  the  "British  Medical  JournaT'for  May  21,  l£87. 
Dr.  Heron  reports  having  treated  a  number  of  cases,  the  hieto- 
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ries  of  which,  however,  he  does  not  give,  though  he  states  that 
physical  examination,  and  the  presence  of  the  proper  bacillus 
in  the  sputa,  showed  them  all  to  be  genuine  instances  of  tuber- 
cular consumption.  "  In  not  one  single  instance  in  which  this 
treatment  was  carried  out  under  my  supervision,"  says  he, 
"  was  there  the  slightest  evidence  of  any  permanent  good  result 
having  been  achieved.  Beyond  a  diminution  of  the  expectora- 
tion, an  occasional  lessening  of  the  cough,  and  an  unimportant 
lowering  of  the  temperature,  there  was  no  evidence  of  any 
benefit  having  been  derived  from  Bergeon's  treatment  in  these 
cases  of  mine.  As  those  results  can  be  secured  by  means  less 
unpleasant  to  the  patient  than  Bergeon's  method,  I  have  ceased 
to  employ  it  in  the  treatment  of  tubercular  disease  of  the 
lungs."  Our  own  view  of  the  matter,  however,  is  more  hope- 
ful than  Dr.  Heron's. 

The  Classification  and  Treatment  of  over  Two  Thousand  Con- 
seeutire  fuses  of  Eur  Diseases  at  Dr.  Sexton's  Aural  Clinic, 
New  York  Eye  and  Ear  Infirmary.  By  Samuel  Sexton, 
M.  IX,  Aural  Surgeon,  and  W.  A.  Bartlett,  M.  D.,  and 
Robert  Barclay,  M.  D.,  Assistant  Surgeons.  Detroit: 
George  S.  Davis,  1886.  Pp.  95.  [The  Physician's  Leisure 
Library.] 

This  little  work  is  intended  to  present  a  classified  list  of 
over  two  thousand  consecutive  cases  treated  by  the  author  and 
his  assistants  at  the  Aural  Clinic  of  the  New  York  Eye  and  Ear 
Infirmary,  and  to  bring  into  prominence  the  more  practical 
features  demanding  treatment.  The  cases  have  been  divided 
according  to  the  anatomical  location  of  the  disease,  and  the 
whole  subject  is  included  under  nine  sections.  In  an  appendix 
the  drugs  commonly  employed  in  treatment  and  the  instru- 
ments used  are  described.  A  complete  classification  of  aural 
diseases  is  given  at  the  end  of  the  work.  The  aim  of  the 
author  has  been  eminently  practical,  and  he  has  succeeded  in 
placing  before  the  reader  an  excellent  and  concise  sketch  of  the 
subject,  interspersed  with  which  are  many  valuable  suggestions 
as  to  treatment. 

BOOKS   AND    PAMPHLETS    RECEIVED. 

Xotes  on  the  Visceral  Anatomy  of  Certain  Auks.  By  R.  W.  Shu- 
feldt,  C.  M.  Z.  S.,  etc.  [Reprinted  from  the  "  Proceedings  of  the  Zo- 
ological Society  of  London."] 

The  Dipnoan  Brain.  By  Burt  G.  Wilder.  [Extracted  from  the 
"  American  Naturalist."] 

The  Curability  of  Insanity  and  the  Individualized  Treatment  of  the 
Insane.  By  John  S.  Butler,  M.  D.,  late  Physician  and  Superintendent 
of  the  Connecticut  Retreat  for  the  Insane,  etc.  New  York  and  Lon- 
don :  6.  P.  Putnam's  Sons,  1887.     Pp.  59. 

Trephining  in  a  Case  of  Inter-meningeal  Hematoma,  with  Hemi- 
plegia; Recovery.  By  S.  T.  Armstrong,  M.  D.,  Ph.  D.,  Passed  Assistant 
Surgeon,  U.  S.  Marine-Hospital  Service,  etc.  [Reprinted  from  the 
"Journal  of  the  American  Medical  Association."] 

Do  Valor  Therapeutico  de  Alguns  Etiocraticos  no  Impalmdirmo 
Agudo.  Pello  Dr.  Tiberio  d'Almeida,  Redactor  correspondente  da 
Uniiio  Medica,  etc.     Rio  de  Janeiro:  Lombaerts  &  Co.,  1887. 

Condition  of  Health  in  Cities.  By  J.  L.  Kaine,  Milwaukee.  [Re- 
printed from  the  "  Wisconsin  State  Board  of  Health  Report  for  1886."] 

Some  Thoughts  on  a  New  Remedial  Source,  with  a  Working  Hy- 
pothesis Suggestive  of  a  More  Radical  Treatment  of  Chronic  Diseases ; 
also  some  Therapeutic  Deductions  from  Comparative  'Pathology.  By 
Charles  Francis  Ring,  M.  D.,  Ward's  Island,  New  York. 

A  System  of  Gynaecology.  By  American  Authors.  Edited  by  Mat- 
thew D.  Mann,  A.  M.,  M.  D.,  Professor  of  Obstetrics  and  Gynecology  in 
the  Medical  Department  of  the  University  of  Buffalo,  N.  Y.  Volume 
I.  Illustrated  with  Three  Colored  Plates  and  Two  Hundred  and  One 
Engravings  on  Wood.  Philadelphia:  Lea  Brothers  &  Co.,  1887.  Pp. 
xii-17  to  789.     [Price,  $5.] 
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Pathological  Difficulties. — The  "  British  Medico-chirurgical  Jour- 
nal "quotes  as  follows  from  the  "Life  of  Sir  Robert  Christison "  : 
"  The  worst  part  of  the  hospital  discipline  at  St.  Bartholomew's  about 
1820  was  the  regulation — or  rather  non-regulation — of  the  pathological 
dissections.  We  had  vast  opportunities  for  following  that  branch  of 
professional  study,  for  many  cases  of  organic  disease  were  admitted  in 
their  advanced  stages.  Mr.  Stanley,  the  anatomical  demonstrator,  was 
an  ardent  pathologist,  and  leave  from  the  relatives  of  the  deceased  per- 
son was  not,  as  in  Edinburgh,  a  necessary  condition.  There  was, 
therefore,  usually  a  race  between  the  relatives  and  the  students — the 
former  to  carry  off  the  body  intact,  the  latter  to  dissect  it.  Thus  dis- 
section was  apt  to  be  performed  with  indecent — sometimes  with  dan- 
gerous— haste.  It  was  no  uncommon  occurrence  that,  when  the  opera- 
tor proceeded  with  his  work,  the  body  was  sensibly  warm,  the  limbs 
not  yet  rigid,  the  blood  in  the  great  vessels  fluid  and  coagulable.  I  re- 
member an  occasion  when  Cullen  commenced  the  dissection  of  a  man 
who  had  died  suddenly  one  hour  before,  and  when  fluid  blood  gushed 
in  abundance  from  the  first  incision  through  the  skin,  made  in  drawing 
his  knife  from  the  upper  to  the  lower  end  of  the  sternum  in  the  usual 
manner.  Instantly  I  seized  his  wrist  in  great  alarm  and  arrested  his 
progress  ;  nor  was  I  easily  persuaded  to  let  him  go  on,  when  I  saw  the 
blood  coagulate  on  the  table  exactly  like  living  blood.  At  the  hospital 
of  La  Chaiite,  in  Paris,  a  day  seldom  passed  without  at  least  one  patho- 
logical inspection.  I  remember,  nevertheless,  having  once  met  with  a 
disappointment  06  three  successive  mornings.  On  the  third  I  en- 
countered at  the  door  of  the  pathological  rooms  the  following  apos- 
trophe from  the  '  Gardien ' :  '  Encore,  monsieur,  point  d'autopsie !  II  y 
a  depuis  ees  trois  jours  une  epidemie  de  sante  dans  l'hopital ! '  " 

The  Royal  Medical  and  Chirurgical  Society  of  London. — The 
"  Union  medicate  "  states  that  Dr.  John  S.  Billings,  of  the  U.  S.  Army, 
Professor  Esmarch,  and  Professor  Volkmann  have  been  elected  to  hon- 
orary membership  in  the  society. 

The  late  Dr.  Joseph  C.  Hutchison. — At  a  special  meeting  of  the 
Board  of  Managers  of  the  Alumni  Association  of  the  Long  Island  Col- 
lege Hospital,  held  July  20,  1887,  convened  to  take  action  in  the  mat 
ter  of  the  death  of  Joseph  0.  Hutchison,  M.  D.,  LL.  D.,  late  president 
of  the  collegiate  department,  the  following  preamble  and  resolutions 
were  adopted : 

Whereas,  In  the  death  of  Joseph  C.  Hutchison  the  college  has  lost 
an  able  worker  in  his  recent  official  capacity,  and  one  to  whom  it  was 
indebted  for  a  more  active  part  in  the  past  as  professor  of  surgery,  and 
believing  the  reputation  and  honor  of  the  institution  rest  in  the  hands 
of  its  teachers,  it  is 

Resolved,  That  one  who  showed  such  boldness  and  fidelity  in  defend- 
ing its  best  interests  is  worthy  the  highest  praise  and  respect  of  this 
association. 

Resolved,  That  the  association  extends  its  heartfelt  sympathy  to  the 
family  of  the  late  Dr.  Hutchison,  and  its  condolence  to  the  Board  of 
Regents  of  the  Long  Island  College  in  this  our  common  affliction. 

Jiesolved,  That  a  copy  of  these  resolutions  be  sent  to  the  family  of 
Dr.  Hutchison,  the  Board  of  Regents,  and  the  press. 

[Signed]  H.  Messenger  Ayres    ) 

A.    H    BrCKMASTER, 

Cocaine  Intoxication. — Dr.  George  0.  Williams  (who  will  confer  a 
favor  by  sending  us  his  address)  writes  as  follows :  An  attempt  was 
made  to  cocainize  a  robust  man,  fifty-five  years  of  age,  for  the  removal 
of  a  small  vascular  tumor  from  the  forearm.  Three  injections  were 
given,  at  intervals  of  five  minutes.  The  preparation  used  was  an  im- 
mediate solution  of  Squibb's  hydrochloride,  the  quantity  being  esti- 
mated at  half  a  grain.  The  amesthesia  was  insufficient.  Ten  minutes 
after  the  last  injection  the  patient  complained  of  general  numbness  of 
the  forearm,  there  was  excessive  drvness  of  the  throat,  the  pupils  be- 
came moderately  dilated,  vision  was  disturbed,  even  for  short  dis- 
tances, so  that  he  could  not  distinguish  acquaintances  at  forty  feet,  and 
his  gait  was  staggering.     The  symptoms  did  not  become  aggravated 
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during  the  twojiours  that  he  was  kept  under  observation,  and  lie  then 
drove  six  miles  to  his  home.  He  subsequently  stated  that  the  disorder 
of  vision  and  the  pharyngeal  dryness  continued  through  the  night, 
which  was  sleepless,  and  that  unpleasant  symptoms  remained,  though 
Subsiding,  for  nearly  a  week. 

Urgent  Calls  and  the  Censure  of  Juries. — "  At  an  inquest  in  Brad- 
ford lately,"  says  the  "  Lancet,"  "  the  jury  were  very  severe  on  the 
medical  man  summoned  for  not  attending  before  the  death  of  the  pa- 
tient. Only  medical  men  know  how  misleading  often  is  the  account 
given  of  cases,  and  how  often  it  errs  in  conveying  an  exaggerated  no- 
tion of  the  case.  Only  they,  too,  can  realize  how  difficult  it  is  to  decide 
between  two  urgent  calls.  The  coroner  in  this  instance  remonstrated 
with  the  jury,  who  toned  down  their  verdict  considerably.  We  have 
no  wish  to  apologize  for  undue  delay  in  fulfilling  a  promise  to  see  a 
patient.  Rather  we  would  urge  increased  promptitude,  and,  where 
cases  can  not  be  seen  immediately,  to  refer  them  toother  medical  men." 

The  Health  of  Boston. — During  the  week  ending  Saturday,  July 
23d,  the  following  numbers  of  eases  and  deaths  from  infectious  dis- 
eases were  reported  to  the  Board  of  Health  :  Diphtheria,  15  cases  and 
3  deaths;  scarlet  fever,  7  eases  and  1  death;  typhoid  fever,  19  cases  and 
2  deaths  ;  measles,  50  cases  and  4  deaths.  There  were  also  33  deaths 
from  consumption,  9  from  pneumonia,  6  from  whooping-cough,  4  from 
heart  disease,  5  from  bronchitis,  and  7  from  marasmus.  The  total 
number  of  deaths  was  236,  against  211  in  the  corresponding  week  last 
year. 

The  Health  of  San  Francisoo. — It  appears  by  the  Health  Depart- 
ment's "  Condensed  Statement  of  Mortality,"  for  the  month  of  June, 
that  the  whole  number  of  deaths  reported  was  409,  including  16  from 
cholera  infantum,  15  from  croup  and  diphtheria,  2  from  diarrhoea,  2 
from  dysentery,  8  from  typhoid  fever,  1  from  malarial  fever,  2  from 
measles,  2  from  whooping-cough,  1  from  scarlet  fever,  and  2  from 
small-pox. 

Government  Health  Eeports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  July  21st: 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  July  2d  corre- 
sponded to  an  annual  rate  of  18-1  in  a  thousand  of  the  aggregate  popu- 
lation, which  is  estimated  at  9,245,099.  The  lowest  rate  was  recorded  in 
Derby,  viz.,  94,  and  the  highest  in  Manchester,  viz.,  29p2  in  a  thou- 
sand.    Small-pox  caused  2  deaths  in  Cardiff. 

London. — One  thousand  three  hundred  and  thirty-eight  deaths  were 
registered  during  the  week  ending  July  2d,  including  64  from  measles, 
13  from  scarlet  fever,  13  from  diphtheria,  76  from  whooping-cough,  9 
from  enteric  fever,  52  from  diarrhoea  and  dysentery,  and  3  from  cholera 
and  choleraic  diarrhuea.  There  were  199  deaths  from  diseases  of  the 
respiratory  organs.  Different  forms  of  violence  caused  57  deaths,  and 
9  suicides  were  registered.  The  deaths  from  all  causes  corresponded  to 
an  annual  rate  of  16'6  in  a  thousand.  In  greater  London,  1,637  deaths 
were  registered,  corresponding  to  an  annual  rate  of  15'8  in  a  thousand 
of  the  population.  In  the  "outer  ring"  17  deaths  from  measles  and 
7  from  whooping-cough  were  registered. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  July  2d,  in  the  sixteen  principal 
town  districts  of  Ireland,  was  24'1  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Drogheda,  viz.,  8-5,  and  the  highest  in 
Lurgan,  viz.,  359  in  a  thousand. 

Dublin. — One  hundred  and  ninety-nine  deaths  were  registered  dur- 
ing the  week  ending  July  2d,  including  30  from  measles,  8  from 
whooping-cough,  and  1  from  typhus.  Diseases  of  the  respiratory  or- 
gans caused  30  deaths.  Five  accidental  deaths  were  registered,  and 
in  twenty-four  instances  the  causes  of  death  were  uncertified.  The 
deaths  from  all  causes  corresponded  to  an  annual  rate  of  294  in  a 
thousand. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
■wetk  ending  July  2d  corresponded  to  an  annual  rate  of  195  in  a 
thousand  of  the  population,   which  is  estimated  at   1,299,000.      The 


lowest  mortality  was  recorded  in  Aberdeen,  viz.,  146,  and  the  highest 
in  Paisley,  viz.,  282  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  487,  including  1  from  small-pox,  6  from 
measles,  7  from  scarlet  fever,  7  from  diphtheria,  43  from  whooping- 
cough,  and  18  from  diarrhoea. 

Germany. — The  deaths  registered  in  fifty-two  cities  of  Germany, 
having  an  aggregate  population  of  6,821,222,  during  the  week  ending 
June  25th,  corresponded  to  an  annual  rate  of  226.  The  lowest  rate 
was  recorded  in  Hanover,  viz.,  12-9,  and  the  highest  in  Miinchen- 
Gladbach,  viz.,  37. 

Marseilles. — Nine  hundred  and  nine-two  deaths  were  registered  dur- 
ing the  month  of  June,  1887,  including  4  from  small-pox,  22  from  en- 
teric fever,  1  from  scarlet  fever,  and  36  from  diphtheria. 

Buenos  Ayres. — Eight  hundred  and  forty-six  deaths  were  registered 
during  the  month  of  April,  1887,  including  7  from  cholera,  35  from 
small-pox,  18  from  enteric  fever,  3  from  scarlet  fe'ver,  and  85  from 
diphtheria. 

Nice. — Two  hundred  and  sixty-five  deaths  were  registered  during 
the  month  of  May,  1887,  including  12  from  small-pox  and  4  from  en- 
teric fever. 

Hobarl  Town. — Sixty-nine  deaths  were  registered  during  the  month 
of  April,  1887,  including  16  from  enteric  fever. 

Tampieo. — The  United  States  consul,  in  his  dispatch  dated  June 
21st,  states  that  "within  the  past  seven  days  a  virulent  disease,  pro- 
nounced by  medical  experts  to  be  African  small-pox,  has  made  its  ap- 
pearance in  this  port,  from  which  one  death  has  resulted,  and  from 
latest  reports  seven  cases  are  under  treatment.  The  municipal  au- 
thorities have  taken  measures  calculated  to  arrest  the  spread  of  the 
malady  by  isolating  the  cases  and  adopting  the  usual  sanitary  precau- 
tions." 

3Ierida,  Yucatan. — The  United  States  consul,  in  his  dispatch  dated 
May  14,  1887,  states  that  "there  were  developed  in  this  city  yesterday 
four  cases  of  yellow  fever.  This  is  not  in  itself  a  very  alarming  num- 
ber, or  much  of  an  indication  of  a  future  epidemic,  but  at  the  same 
time  I  deem  it  wise  to  inform  you  of  the  above  fact." 
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United  States. 

Key  West — Yellow  Feeer.  —  Passeil  Assistant  Surgeon  John  Guiteras, 
United  States  Marine-Hospital  Service,  reports,  under  date  of  July  21st, 
total  number  of  cases  to  date,  135  ;  deaths,  35.  A  majority  of  the  new 
cases  are  native  children. 

Egmont  Key,  Florida  (refuge  station). — One  death  occurred  from 
yellow  fever  on  the  15th  instant. 


THERAPEUTICAL   NOTES. 

Divergent  Views  on  Acetanilide  are  cited  by  the  "  Lancet  "  from 
the  Hungarian  journal,  "  Gyogyiizat."  One  contributor,  while  unable 
to  see  that  the  drug  really  does  any  good  in  fever,  and  impressed  with 
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the  fact  that  even  three-grain  doses  may  produce  violent  sweats,  pros- 
tration, haemorrhage,  or  cyanosis,  thinks  that  in  certain  neuroses,  where 
smaller  doses  will  answer,  it  is  to  be  recommended.  In  a  case  of  se- 
vere trigeminal  neuralgia,  in  which  quinine,  gclseminum,  and  morphine 
had  produced  but  little  improvement,  three  grains  of  acetanilide  were 
given  night  and  morning  without  effect,  but  then  seven  grains  and  a 
half  were  ordered,  to  be  divided  into  ten  powders,  one  to  be  taken  every 
two  hours.  This  produced  great  improvement,  and  in  ten  days  the  cure 
was  complete.  Two  other  patients,  in  whom  pain  was  associated  with 
meningo-myelitis  and  syphilitic  tabes  respectively,  and  who  had  been 
treated  unsuccessfully  in  various  ways,  were  much  benefited  by  acetani- 
lide. The  other  contributor  has  observed  the  most  various  effects  after 
daily  amounts  ranging  from  a  grain  and  a  half  to  forty-five  grains,  in- 
cluding rigors,  cyanosis,  and  irregularity  of  the  heart's  action  ;  and  he 
therefore  thinks  that  the  drug  can  not  be  recommended  for  general 

use. 

The  Treatment  of  Nasal  Diphtheria.— Mygind  ("  Jour,  of  Larvngol. 
and  Rhinol.  "  ;  "  Bristol  Med.-chir.  Jour.")  quotes  Reierson  as  believing 
that  the  pituitary  membrane  forms  a  nidus  for  micrococci  more  readily 
than  almost  any  other  mucous  membrane,  and  as  suggesting,  in  view  of 
the  unsatisfactory  results  of  antiseptic  injections  and  attempts  to  re- 
move the  false  membrane  with  a  forceps,  the  insertion  of  bougies  con- 
taining : 

Cocaine  hydrochloride \  grain  ; 

Boric  acid 15  grains; 

Starch,  )  . 

'      .      Veach H  grain; 

Gum  arable,  j 

Glycerin a  sufficient  quantity. 

The  amounts  of  the  active  ingredients  may  be  reduced  in  the  case 
of  children.  A  bougie  is  to  be  passed  into  each  nostril,  and  pushed 
along  until  it  reaches  the  naso-pharyns.  They  melt  in  an  hour,  and 
others  may  then  be  inserted  if  relief  does  not  occur  after  syringing  the 
nostrils. 

Phosphate  of  Sodium  in  the  Treatment  of  Infantile  Diarrhoea. — 
The  "Therapeutic  Gazette"  calls  the  attention  of  its  readers  to  a  reme- 
dy which,  although  used  by  some  practitioners,  it  thinks  is  still  neg- 
lected bv  many — namely,  phosphate  of  sodium.  In  the  summer  diar- 
rhoeas connected  with  a  lack  of  digestive  power,  it  remarks,  in  which 
the  passages  are  either  clay-colored  or  greenish,  the  drug  often  acts 
favorablv  when  the  ordinary  remedies  for  diarrhoea  seem  to  irritate 
rather  than  do  good.  To  nursing  children  it  may  be  given  in  the  milk, 
ten  grains  in  each  bottle,  or  it  may  be  given  in  a  little  water  after  a 
meal.  It  should  always  be  used  in  repeated  small  doses,  and  not  in 
single  large  doses.  It  is  particularly  serviceable  where  there  is  habitual 
constipation  with  occasional  attacks  of  diarrhoea.  It  probably  has 
some  distinct  specific  action  on  the  glandular  organs  of  the  intestinal 
tract. 

Inhalations  of  Defibrinated  Blood.  —  A  Spanish  physician,  Dr. 
Escorileada,  has  contributed  to  the  "  Genio  Hedico-quiriirgieo  "  (quoted 
in  the  "  Gazette  hebdomadaire  de  medecine  et  de  chirurgie  ")  an  ac- 
count of  a  case  of  extreme  anaemia,  with  obstinate  gastric  derange- 
ments, in  which  inhalations  of  the  spray  of  a  mixture  of  80  parts  of 
defibrinated  bullock's  blood  and  20  parts  of  a  75-per-cent.  solution  of 
chloride  of  sodium  were  prescribed,  and  improvement  was  observed  on 
the  fourth  day.  Cold  affusions  of  sea-water  were  used  at  the  same 
time. 

Antipyrine  in  the  Treatment  of  Chorea. — Wollner  ("  Jliinch.  med. 
Woch." ;  "  Gaz.  hebd.  de  med.  et  de  chir.")  has  been  led  to  prescribe 
this  drug  in  chorea  by  reason  of  its  influence  on  the  nervous  derange- 
ments incident  to  rheumatism.  In  the  ease  reported,  the  attack  of 
chorea  followed  a  sudden  disappearance  of  rheumatic  symptoms.  So- 
dium salicylate,  potassium  bromide,  anil  propylamine  having  been  tried 
in  vain,  antipyrine  was  ordered  in  doses  of  fifteen  grains  three  times  a 
dav,  and  a  cure  was  effected  in  twelve  days. 

Morphine  and  Cocaine  in  the  Treatment  of  Tetanus. — Sober 
("  Genio  med.-quir."  ;  "  Gaz.  hebd.  de  med.  et  de  chir.")  records  a  case 
of  idiopathic  tetanus  in  which  a  five-per-cent.  solution  of  the  hydro- 
chlorides of  morphine  and  cocaine  was  used  hypodermically  with  suc- 
cess.    After  three  injections  had  been  given  (amount  not  stated  I,  the  | 


trismus  was  diminished  and  the  patient  was  able  to  .execute  certain 
voluntary  movements.  One  additional  injection,  on  the  following  day, 
was  followed  by  complete  recovery. 


ANSWERS   TO   CORRESPONDENTS. 

No.  13. — Apostoli's  excitateur  bipolaire  is  furnished  by  Collin,  rue 
de  l'F,eole  de  medecine,  6,  Paris,  for  8/r. 

No.  U- — We  think  that  Keene's  cement  will  answer  the  purpose. 
It  is  made  by  mixing  plaster  of  Parts  with  a  saturated  solution  of  alum, 
allowing  the  mass  to  harden,  then  calcining  it  anew  and  reducing  it  to 
a  fine  powder,  when  it  is  to  be  used  like  ordinary  plaster  of  Paris. 

jy0_  ]g — jn  order  that  your  name  may  be  acted  upon  at  the  next 
meeting,  it  should  be  proposed  to  the  Council  by  two  members  before 
the  13th  of  August.  Before  the  meeting,  which  is  to  be  held  in  New 
York,  beginning  September  13th,  you  should  submit  to  the  Council 
(through  the  secretary,  Dr.  Joseph  Taber  Johnson,  926  Farragut  Square, 
Washington)  an  essay  on  an  obstetrical  or  gynaecological  subject.  There 
are  several  vacancies. 

2f0-  p^, — We  are  informed  that  no  more  appointments  are  likely  to 
be  made  at  present.  

To  Contributors  and  Correspondents. —  The  attention  of  all  v-ho  purpose 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed  :  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  mantiscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particidar  cases  or  recommend  indi- 
vidual practitioners. 
Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formedofthe  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 
Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  M> ■  ru- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  sfiall  take  pleasure  in 
inserting  the  substance  of  such  communications. 
All  communications  intended  for   the   editor  shoo!, I  he  addressed  to  him 

hi  care  of  the  publishers. 
All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  III,  publishers. 
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THEEE   CASES  OF  PREGNANCY 
COMPLICATED     BY    OVARIAN    TUMORS. 

OVARIOTOMY ;  RECOVERY. 

By  PAUL   F.  MUNDfi,   M.  D. 

The  performance  of  ovariotomy  during  pregnancy  is  no 
longer  of  rare  occurrence,  and  numerous  cases  are  reported 
in  the  records  of  laparotomy.  But  the  acceptance  of  this 
practice  as  not  only  the  correct  and  proper  as  well  as  justi- 
fiable treatment,  but  as  the  only  thing  to  do  in  the  majority 
of  cases,  dates  back  scarcely  farther  than  ten  years,  and 
even  now  some  eminent  obstetricians  contend  that  the  in- 
duction of  abortion  or  premature  labor  is  preferable.  These 
gentlemen  do  not,  however,  seem  to  appreciate  at  their 
proper  value  the  figures  given  by  Olshausen  ("  Ovarian  Tu- 
mors," 1877),  who  collected  fourteen  cases  reported  up  to 
that  time  (the  first  by  Burd,  of  England,  in  1847),  in  which 
only  two  women  died,  and  only  four  children  were  lost — i.  e., 
premature  labor  took  place.  In  his  work  on  "  Diseases  of 
the  Ovaries  "  (1883),  Lawson  Tait  quotes  Spencer  Wells  as 
having  operated  ten  times  with  one  death,  and  states  that 
he  himself  up  to  that  time  had  operated  eleven  times  with 
only  one  death,  in  his  first  case.  Since  1877  the  number  of 
operations  has  rapidly  increased,  and  in  his  last  edition 
(1886)  Olshausen  reports  a  total  of  82  operations,  by  44 
operators,  with  74  recoveries.  Four  operators  did  41  op- 
erations— Tait  11,  Olshausen  8,  Wells  10,  Schroeder  12; 
in  these,  only  two  patients  died  (Tail's  and  Wells's).  These 
results  are  the  more  remarkable  since  in  several  of  the  cases 
of  recovery  the  uterus  was  accidentally  wounded  by  the 
trocar  (Wells,  Cesarean  section  ;  Hillas,  the  same  ;  Byford, 
the  same  ;  C.  C.  Lee,  abortion).  This  accident  with  a  fatal 
result  has  occurred  to  Erskine  Mason ;  Kob,  of  Stolpe,  in 
Germany  ;  Pollock,  of  England ;  and  Lahs,  of  Marburg. 
(See  Olshausen,  I.e.,  and  Byford,  "Am.  Jour,  of  Obst.," 
1879.) 

No  doubt  other  cases  of  orariotomy  during  pregnancy 
have  occurred  than  those  included  in  Olshausen's  list  (where, 
by  the  way,  only  a  few  of  the  operators  are  named)  ;  but, 
i  so  far  as  I  am  aware,  with  the  exception  of  the  case  of  Dr. 
C.  C.  Lee,  already  referred  to,  where  the  three  months'  gravid 
uterus  was  accidentally  wounded  by  the  trocar,  the  wound 
being  sewed  and  abortion  taking  place  several  days  later 
j  ("  Trans,  of  the  N.  Y.  Obst.  Soc.,"  Nov.  1,  1882;  "Am.  .lour, 
of  Obst.,"  1883),  no  such  case  has  been  reported  in  New 
York.*  Partly  for  this  reason,  and  because  my  three  cases 
illustrate  very  instructively  several  points  as  regards  indica- 
tion for  operation  and  the  different  methods  to  be  em- 
ployed in  these  cases,  I  have  decided  to  place  them  on  rec- 
ord at  present. 

*  I  should  say  that  at  the  meeting  of  the  New  York  Obstetrical  So 
jciety,  May  :;,  1887,  when  I  briefly  reported  my  third  case,  Dr.  Chambers 

mentioned  for  Dr.  Thomas  one  recent  case  of  ovariotomy  during  preg- 
nancy in  the  third  month  with  recovery,  the  pregnancy  continuing;  and 

Dr.  Lee  two  additional  eases,  one  patient  dying  from  septic  peritonitis, 

and  the  other,  three  mouths  pregnant,  recovering. 


I  must  premise  the  histories  by  saying  that  only  in  two 
of  the  cases  was  ovariotomy  done  during  pregnancy  ;  in  the 
second  case  (chronologically)  premature  labor  was  induced, 
a  living  child  was  born,  and  subsequently  the  ovarian  tumor 
was  removed.  Three  mothers  recovered,  and  two  of  the 
children  were  born  alive  and  survived ;  the  third  was  lost  by 
immature  labor  in  the  fifth  month. 

Case  I.  Pregnancy  of  Five  Months  ;  Multilocular  Ovarian 
Cyst  ;  Ovariotomy  ;  Recovery;  Labor  at  Term. — Mrs.  P.  S., 
thirty-two  years  of  age,  mother  of  four  children,  was  seen  by 
me  in  consultation  with  her  physician,  Dr.  A.  C.  Benedict,  of 
Yonkers,  in  September,  1886.  The  doctor  had  diagnosticated 
an  ovarian  tumor,  and  on  account  of  its  rapid  increase,  the  con- 
stant vomiting  of  the  patient,  and  her  diminution  of  strength,  be 
had  tapped  the  cyst  several  weeks  previously.  It  was  now  again 
refilling,  and,  fearing  a  return  of  the  vomiting,  he  consulted  me 
as  to  the  advisability  of  a  speedy  operation.  There  was  a  sus- 
picion of  pregnancy,  the  patient  having  menstruated  once  four 
months  before,  while  nursing  her  ten-months-old  baby,  but  not 
since.  I  satisfied  myself  on  examination  not  only  of  the  pres- 
ence of  a  multilocular  cyst  of  the  ovary,  but  also  of  an  enlarged 
uterus,  and  did  not  hesitate  to  diagnosticate  pregnancy.  The 
patient's  general  condition  was  so  bad  that  I  advised  feeding  and 
stimulation  ad  libitum,  and  a  postponement  of  the  operation 
until  the  increase  in  size  of  the  tumor  or  the  return  of  the  vom- 
iting should  call  for  speedy  interference.  She  steadily  gained 
strength  and  came  to  my  office  from  Yonkers  to  see  me.  But  a 
return  of  the  vomiting  within  three  weeks  after  my  visit  induced 
hertodemand  the  operationat  once,  which  was  done  on  October 
13th,  at  her  home,  under  all  antiseptic  precautions,  and  with  the 
assistance  of  my  two  associates,  Dr.  Grandin  and  Dr.  Wells,  and 
of  Dr.  Benedict  and  Dr.  Warren,  of  Yonkers.  The  cyst  was 
found  largely  adherent  to  the  anterior  abdominal  wall,  and  was 
so  friable  that  it  was  removed  with  some  difficulty.  It  sprang 
from  the  right  ovary.  The  left  ovary  was  found  healthy  and 
was  not  removed.  The  uterus  was  carefully  avoided.  Fortu- 
nately the  pedicle  was  long.  Profuse  oozing  from  torn  adhe- 
sions on  the  anterior  abdominal  wall  was  checked  by  deep  ab- 
dominal sutures  approximating  the  bleeding  surfaces.  Complete 
closure  of  the  wound  with  silk.  Catgut,  suture  of  the  peri- 
tonaeum. Duration  of  the  operation  fifty  minutes.  Weight  of 
the  tumor  and  fluid  about  twenty  pounds. 

Almost  immediately  after  the  operation  the  vomiting  recom- 
menced and  continued  in  spite  of  all  that  Dr.  Benedict  could  do. 
He  telegraphed  for  me,  and  I  went  to  Yonkers  on  the  third  day 
and  found  the  patient  in  danger  of  dying  from  inanition,  with  a 
perfectly  normal  temperature.  I  at  once  dilated  the  cervical 
canal  gently  but  thoroughly  with  my  index  finger,  and  advised 
a  hypodermic  of  morphine  over  the  epigastrium.  The  vomiting 
then  coased,  and  the  recovery  was  uninterrupted.  About  March 
'.til  she  was  easily  delivered  of  a  full-grown  child. 

Two  days  after  delivery  she  again   begun   to  vomit,  having 
been  perfectly  well  and  regular  in  her  bowels  since   the   opera- 
tion.    The  abdomen  also  became  tympanitic,  and   the   bowels 
ceased  to  respond  toenemataor  laxatives.    The  vomiting  con- 
tinued, and  on  March  18th   became  feculent.      I  then  saw   bet- 
again  with  Dr.  Benedict,  diagnosticated  intestinal  obstruction, 
and  advised,  if  renewed  attempt-  to  move  the  bowels  by  lartre 
turpentine  enemata  failed,  immediate  laparotomy.   To  this  latter 
advice  they  could  not  at  once  make  up  their  minds,  espeoia 
there  was  a  lull  of  a  day  or  two  in  the  vomiting.     Hut   finally, 
when  it  recommenced  and  was  purely   feculent,  they  COnsi 
and  on  March  17th  1  operate.!,  at  a  time  when  the  patient 
dition  was  so   low   as  to  leave  very  little   hope  of  saving  her. 
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Much  valuable  time  had  unfortunately  been  lost.  The  intestines 
were  enormously  distended  with  gas,  fully  six  feet  of  the  small 
intestine  was  black,  and  I  had  no  trouble  in  finding  numerous 
adhesions.  The  main  point  of  constriction,  however,  was  in  the 
right  iliac  fossa,  where  a  firm  band  of  the  thickness  of  a  lead- 
pencil  almost  completely  constricted  the  gut.  Alter  tying  aud 
dividing  all  the  constrictions  and  adhesions,  some  eight  or  ten 
in  number,  I  returned  the  intestines  to  the  abdominal  cavity 
and  closed  the  wound.  The  patient  recovered  consciousness 
and  speech,  but  died  sixteen  hours  later  of  exhaustion.  I  think 
she  could  have  been  saved  if  the  operation  had  been  done  a 
week  sooner. 

The  displacement  of  the  intestines  by  the  emptying  of 
the  uterus  through  delivery  must,  I  think,  in  some  way 
have  led  to  a  loop  of  small  intestine  passing  under  the 
constricting  band.  The  danger  of  intestinal  obstruction  by 
adhesions  or  constricting  bands  after  laparotomy  is  attract- 
ing more  and  more  the  attention  of  our  laparotomies,  and 
the  prevention  of  such  adhesions  is  one  of  the  problems  still 
to  be  solved.  By  carefully  replacing  the  omentum  over 
the  intestines,  by  early  and  regular  intestinal  evacuation  after 
laparotomy,  and  perhaps  by  Peter  Mueller's  suggestion  of 
applying  carbolized  oil  or  vaseline  or  iodoform  to  the  pedi- 
cle and  adhesion  stumps  just  before  closing  the  abdominal 
wound,  such  subsequent  adhesions  may  possibly  be  pre- 
vented. 

Cask  II.  Large  Multilocular  Dermoid  Tumor;  Pregnancy 
nt  Seven  Months;  Induction  of  Premature  Labor ;  Living 
Child;  Ovariotomy  Five  Weeks  titter  Delivery ;  Recovery. — 
Mrs.  0.  S.,  forty-one  years  of  age,  multipara,  consulted  me  May 
7,  1886,  for  an  abdominal  tumor,  which  I  pronounced  to  be  an 
ovarian  polycyst,  probably  partly  solid.  Her  umbilical  circum- 
ference was  forty-four  inches.  As  I  was  about  to  go  abroad, 
and  the  tumor  was  growing  very  slowly,  I  advised  her  to  wait 
until  the  autumn,  and  then  return  to  the  city  from  her  home 
in  New  Hampshire  and  have  it  removed. 

In  the  autumn  she  wrote  me  that  she  was  four  months' 
pregnant.  I  advised  her  ta  come  on  at  once  and  have  the 
tumor  removed.  But  I  heard  nothing  from  her  until  January 
18,  1887,  when  she  came  to  my  otfice.  She  was  then  fully  six 
months  pregnant,  and  I  deemed  it  wiser  for  her  to  have  pre- 
mature labor  induced  as  soon  as  the  child  was  viable,  and  defer 
the  ovariotomy  until  a  later  period.  Accordingly,  on  February 
25th,  when  her  size  bad  become  such  as  to  materially  incom- 
mode her,  I  induced  labor  by  inserting  and  leaving  a  catheter  in 
the  uterus,  and  the  subsequent  use  of  Barnes's  bags.  A  living 
child,  weighing  four  pounds  and  a  half,  was  born,  which  was 
brought  up  by  hand,  and  eventually  throve  well. 

On  March  30th  I  performed  ovariotomy,  removing  a  der- 
moid cyst  of  the  right  ovary,  weighing  twelve  pounds,  and  con- 
taining numerous  smooth,  yellow  balls  of  the  size  of  hazel  nuts 
floating  in  a  pea-soup-colored  fluid.  These  balls  were  examined 
by  Professor  Welch,  of  Johns  Hopkins  University,  Baltimore, 
who  pronounced  them  a  great  rarity,  there  being  only  two 
other  cases  on  record — one  by  Rokitansky,  Sr.,  the  other  by 
Routh,  of  London.  Since  then  Christian  Fenger,  of  Chicago, 
has  reported  a  similar  case  from  his  own  practice.  Professor 
Welch  states  that  the  balls  are  composed  of  sebaceous  matter, 
each  ball  containing  one  hair.  The  manner  of  their  formation 
and  of  their  acquiring  so  uniform  and  regular  a  shape,  as  by 
attrition,  is  a  mystery. 

The  second  ovary,  being  cystic,  was  also  removed.  Recov- 
ery was  uninterrupted  until  the  third  week,  and  the  patient 


was  out  of  bed,  when  she  was  suddenly  and  mysteriously  at- 
tacked with  acute  pyelonephritis,  which  for  a  time  jeopardized 
her  life,  but  from  which  she  gradually  recovered  perfectly,  re- 
turning home  in  June. 

Having  this  spring  had  two  cases  of  acute  nephritis 
with  pus  and  albumin  in  the  urine,  both  occurring  three 
weeks  after  laparotomy,  in  which  ether  was  the  anaesthetic 
used,  and  there  being  no  other  cause  for  the  nephritis  dis- 
coverable, I  have  done  my  last  ten  or  twelve  laparotomies 
under  chloroform,  without  observing  any  kidney  compli- 
cations. 

Case  III. — Dermoid  Tumor  of  Each  Ovary  ;  Chronic  Peri- 
tonitis from  Rupture  of  One  Cyst;  Pregnancy  at  Five  Months; 
Ovariotomy  ;  Immature  Delivery  ;  Recovery. — Mrs.  B.,  twenty- 
three  years  of  age,  four  months  in  her  second  pregnancy,  con- 
sulted me  April  2,  1887,  by  advice  of  her  physician,  Dr.  S. 
Gluek,  for  a  bearing-down  sensation,  which,  she  having  had  a 
very  difficult  first  confinement,  caused  her  more  mental  uneasi- 
ness than  physical  pain.  I  found  the  pelvic,  cavity  filled  with 
an  elastic,  immovable  mass,  the  cervix  high  up  on  the  left, 
barely  recognizable  by  the  finger.  Through  the  abdominal 
walls  an  indistinct  enlargement  could  be  felt  on  the  right  side 
reaching  to  the  umbilicus;  on  the  left  side  a  solid  tumor  of  the 
size  and  shape  of  the  spleen.  A  subsequent  examination,  under 
chloroform,  at  the  home  of  the  patient,  showed  that  the  tumor 
in  the  pelvis  was  undoubtedly  an  ovarian  cyst,  and  the  tumor 
in  the  right  side  of  the  abdomen  the  gravid  uterus.  The 
nature  of  the  small,  hard  tumor  on  the  left  side  was  doubtful. 
I  made  the  diagnosis  of  an  impacted  ovarian  cyst  in  the  pelvis, 
with  pregnancy  of  about  five  months,  and  advised  speedy  lapa- 
rotomy as  the  best  means  of  securing  not  only  a  continuation 
of  preguancy,  but  also  a  possibility,  if  pregnancy  should  not  be 
interrupted,  of  permitting  the  birth  of  a  living  child  per  vias 
naturales,  which,  under  present  conditions,  was,  even  at  that 
early  period,  impossible.  The  other  alternatives  were,  first,  to 
puncture  and  empty  the  pelvic  tumor,  and  take  the  chances 
of  its  refilling  before  the  time  for  natural  labor  came  on;  sec- 
ond, the  induction  of  abortion  at  once,  which  would,  of  course, 
deprive  the  patient  of  the  possibility  of  bearing  a  viable  child ; 
and,  third,  the  postponement  of  operative  interference  until  at 
or  near  term,  when  ovariotomy,  or  probably  Cesarean  section, 
might  be  called  for. 

Considering  the  excellent  results  obtained  by  ovariotomy 
during  pregnancy  in  the  many  reported  cases,  as  regards  the 
persistence  of  pregnancy  and  the  recovery  of  the  mother,  and 
the  dangers  and  uncertain  results  of  puncture  of  the  pelvic 
cyst  and  Csesarean  section  or  ovariotomy  at  term,  I  advised 
early  removal  of  the  ovarian  cyst,  with  the  hope  that  the  preg- 
nancy would  not  be  interrupted.  Realizing  the  grave  character 
of  the  case,  I  asked  for  a  consultation  with  Dr.  T.  G.  Thomas, 
who,  after  a  thorough  examination,  concurred  in  my  opinion. 

Therefore,  on  April  23d,  I  operated  at  the  patient's  resi- 
dence, all  the  usual  antiseptic  precautions  (removal  of  carpets, 
curtains,  furniture,  fumigation  of  room,  spray  several  hours 
before,  etc.)  being  observed,  with  the  assistance  of  Dr.  Gluck, 
who  kindly  administered  the  chloroform,  and  my  associates, 
Dr.  Grandin  and  Dr.  Wells. 

In  reaching  the  peritonaeum  the  first  difficulty  was  encoun- 
tered, for  the,  as  it  proved,  very  much  thickened  peritonajum 
was  hard  to  recognize.  Only  careful  dissection  prevented  my 
injuring  the  bladder,  which  proved,  when  the  peritoneal  cavity 
was  opened,  to  be  attached  to  the  peritonaeum  and  the  tumor 
on  the  left  side,  and  was  thereby  drawn  up  nearly  to  the  level 
of  the  umbilicus.     I  first  removed  this  left  tumor,  after  ligating 
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and  severing  its  attachments  to  the  bladder,  and  found  it  to  be 
a  solid  dermoid  tumor  filled  with  black  hair.  On  searching  for 
the  pedicle  of  the  right  or  intra-pelvic  tumor,  I  was  at  first  puz- 
zled to  find  it,  and  thought  I  had  to  deal  with  an  intra-liga- 
mentous  cyst  which  had  grown  down  into  the  pelvic  cavity. 
My  only  choice  seemed  to  be  to  split  its  capsule  and  enucleate 
it,  or  else  to  open  and  drain  it  through  the  vagina.  But,  on 
following  the  course  of  the  Fallopian  tube  down  toward  the 
tumor,  I  suddenly  grasped  a  large  flaccid  sac  lying  loose  in  the 
abdominal  cavity,  which,  on  lifting  it  up,  I  found  contained  a 
rent  into  which  I  could  pass  my  hand.  The  escape  of  abundant- 
fluid  from  the  peritoneal  cavity  when  it  was  first  opened  was 
now  explained.  I  had  believed  this  fluid  to  be  ascitic,  the  re- 
sult of  the  chronic  peritonitis,  which  was  but  too  evident.  But 
now  I  saw  that  this  fluid  was  the  contents  of  the  ruptured  right 
cyst  (the  escape  of  w:hich  months  before — I  afterward  learned 
that  the  patient  had  had  an  attack  of  peritonitis  one  year  and  a 
half  before — had  caused  the  thickening  of  the  peritonaeum  and 
the  adhesions).  Drawing  on  this  flaccid  sac,  I  was  able  to  dislodge 
the  pelvic  tumor,  which  was  multilocular  and  semi-solid,  and  to 
bring  it  through  the  abdominal  incision.  Its  pedicle  was  very 
broad  and  vascular,  and  I  was  obliged  to  clamp,  tie,  and  sear  it 
so  close  to  the  uterus  that  I  at  once  expressed  the  fear  that  that 
organ  in  its  gravid  state  would  not  bear  such  active  inter- 
ference. This  pedicle,  like  that  of  the  left  side,  was  dropped, 
and  the  abdominal  cavity  was  thoroughly  washed  out  with  a 
solution  of  boric  acid,  1  to  1,000,  poured  in  from  a  pitcher. 
The  abdominal  wound  was  then  closed  by  running  catgut 
sutures  applied  in  layers,  beginning  with  the  peritonaeum.  No 
drainage  tube  was  used,  although  the  last  sponge  on  a  holder 
removed  viscid  fluid  from  Douglas's  pouch.  But,  as  the  large 
gravid  uterus  interfered  with  the  insertion  of  a  glass  drainage- 
tube,  and  as  none  but  a  curved  or  flexible  tube  would  have 
answered,  which  was  not  at  hand,  it  was  thought  best  to  take 
the  chances  of  omitting  draiuage,  trusting  to  the  non-receptivity 
of  the  thickened  peritonaeum  to  septic  influences,  an  assumption 
which  proved  correct. 

The  next  three  days  were  anxious  ones,  for  the  patient  be- 
gan to  vomit  soon  after  recovering  from  the  chloroform,  and 
nothing  apparently  could  be  given  to  check  this  distressing 
symptom.  On  the  third  day  uterine  contractions  set  in,  in  spite 
of  the  hypodermics  of  morphine  which  had  been  given  at  in- 
tervals since  the  operation  to  keep  the  uterus  quiet,  and  on  the 
fourth  day  I  was  suddenly  called  to  find  the  whole  intact  ovum 
escaping  from  the  vulva.  Fortunately,  the  uterus  contracted 
well,  and  no  haemorrhage  took  place;  therefore  no  ergot  was 
given.  Several  hours  later  the  temperature  rose  to  101  .  the 
pulse  to  130;  the  patient  was  dreadfully  collapsed,  tho  tongue 
being  dry  and  red,  the  lips  parched  and  chafed,  and  the  blood 
apparently  stagnating  in  the  extremities,  through  the  skin  of 
which  the  purple  veins  could  plainly  be  seen.  The  vomiting  also 
persisted.  I  felt  obliged  to  consider  these  symptoms  due  to 
septicaemia,  and  confess  that  I  feared  a  rapid  fatal  issue.  I  or- 
dered five  drops  every  hour  of  a  two-per-ceut  solution  of  co- 
caine for  the  vomiting,  and  hypodermics  of  camphor  and  ether, 
and  left  the  patient  late  in  the  evening,  feeling  doubtful  as  to 
whether  I  should  find  her  alive  next  morning.  Hut,  after  all.  these 
threatening  symptoms  must  have  been  due  entirely  to  mental 
shock,  produced  by  the  disappointment  of  the  patient  at  losing 
her  child  with  no  prospect  of  another,  this  shock  acting  mi  a 
system  weakened  by  three  days'  vomiting,  for,  after  a  few 
doses  of  cocaine,  the  vomiting  ceased,  reaction  came  on,  and  on 
the  next  morning  I  found  the  patient  visibly  better.  From  that 
time  on  convalescence  was  undisturbed,  and  the  patient  left  her 
bed  on  the  twentieth  day.  She  is  now  a  perfectly  well  woman. 
The  uterus  has  regained  its  normal  position  in  the  pelvis,  but 


is  very  little  movable  owing  to  the  adhesions  of  the  pedicles  of 
the  tumors  and  the  chronic  peritonitis. 

The  tumors  were  both  dermoid,  the  left  one  being  solid — 
that  is,  filled  with  sebaceous  matter  and  black  hair — the  right 
one  being  multiloeular,  one  sac  containing  Monde  hair,  the  re- 
mainder presenting  the  usual  appearances  of  an  ovarian  poly- 
cyst.  The  contents  were  so  thick  that  an  attempt  to  drain 
them  through  the  vagina  would  have  failed.  This  latter  (pel- 
vic) tumor  fortunately  had  no  adhesions  whatever. 

That  the  patient  should  have  conceived  with  both  ova- 
ries so  fearfully  degenerated  is  indeed  a  marvel,  and  should 
teach  us  a  lesson  to  preserve  even  portions  of  ovaries  with 
the  pervious  tube  (if  the  latter  is  pervious)  during  ovari- 
otomies. 

These  three  cases  of  pregnancy  complicated  by  ovarian 
tumors  illustrate  several  phases  of  this  rare  combination, 
the  first  being  an  instance  of  ovariotomy  during  pregnane}', 
with  preservation  of  the  betus  till  term  and  recovery  of 
the  mother;  the  second,  the  induction  of  premature  labor, 
with  the  delivery  of  a  living  and  still  living  child,  and  the 
early  subsequent  removal  of  the  tumor,  with  recovery;  the 
third,  successful  removal  of  the  ovarian  tumors,  but  inter- 
ruption of  gestation  in  consequence.  So  far  as  the  chances 
of  recovery  from  ovariotomy  during  pregnancy  are  con- 
cerned, they  are  fully  as  good  as  when  no  pregnancv  ex- 
ists. As  regards  the  continuance  of  gestation,  in  the  early 
months  usually  the  prospect  is  also  favorable.  In  the  later 
months,  when  the  child  is  viable  and  likely  to  survive,  the 
induction  of  premature  labor  would  appear  to  be  preferable, 
with  subsequent  ovariotomy.  When  the  operation  is  not 
urgent,  it  is  well  to  defer  it  until  the  child  has  attained  via- 
bility, in  case  the  operation  should  bring  on  labor.  I  re- 
gret that  in  my  third  case  the  peculiar  seat  of  the  tumor,  in 
the  pelvic  cavity,  and  the  fear  of  extensive  adhesions  and 
an  increase  in  difficulty  of  the  operation,  if  it  was  deferred, 
obliged  me  to  advise  and  perform  it  when  the  child  was 
not  yet  viable.  In  another  similar  case  1  think  I  should 
take  the  chances  of  waiting  until  the  seventh  month,  in  or- 
der to  secure  a  viable  child  in  any  event.  Hut  tin'  greater 
difficulty  of  the  operation,  and  the  increased  danger  from 
septic  infection  and  uterine  haemorrhage  at  a  later  period 
of  gestation,  must  also  be  borne  in  mind  in  deciding  the 
question  whether  it  is  wise  to  postpone  the  operation.  For, 
after  all,  the  mother's  life  is  always  the  chief  consideration. 
Tapping  the  cyst  is  not  to  be  advised,  even  as  a  means  of 
temporary  benefit,  except  in  cases  where  immediate  relief 
from  distension  is  called  for,  ami  ovariotomy  can  not  at  once 
be  performed. 

20  West  Forty-fifth  Stbxzt,  June  30, 


The  Health  of  Boston. — During  the  week  ending  Saturday,  .Inly 
80th,  the  following  numbers  of  cases  .mil  deaths  from  infectious  dis- 
eases w"ere  reported  to  the  Board  of  Health:  Diphtheria,  5  casi 
■J  deaths  ;  scarlet  fever,  8  cases  and  1  death  ;  typhoid  fever.  I  eases  and 
2  deaths ;  measles,  18  cases  and  8  deaths.  There  were  also  88  deaths 
from  consumption,  6  from  pneumonia,  1  from  whooping  cough,  11  from 
heart  disease,  8  from  bronchitis,  and  12  from  marasmus.  Tlie  total 
number  of  deaths  was  289,  of  which  111  were  of  children  under  1  year 
of  age,  and  88  of  children  between  the  ages  of  1  and  ."..  There  were 
JB  deaths  from  cholera  infantum. 
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FURTHER  RESEARCHES  UPON  THE  PHYSIOLOGY 
OF  THE  RECURRENT  LARYNGEAL  NERVE.* 

From   the  Biological  Laboratory   of  the  Johns    Hopkins    Unirersity. 
By  FRANK  DONALDSON,  Je.,  B.  A.,  M.  D.,  Baltimore, 

SOMETIME    SCHOLAR    IN    BIOLOGY   IN   THE    SAME  ;    FELLOW   OF   THE    AMEIUCAN 
LARYNGOLOGICAL   ASSOCIATION,   ETC. 

In  a  paper  read  before  the  American  Laryngologieal 
Association,  in  June,  1886,  I  related  a  series  of  experiments 
undertaken  to  test  the  accuracy  of  some  work  by  Hooper, 
of  Boston,  on  the  respiratory  function  of  the  human  larynx, 
the  results  of  which  had  been  given  to  the  society  the  year 
previous. 

My  own  conclusions  differed  widely  from  his.  This 
present  article  deals  with  a  further  series  of  experiments 
upon  this  important  question,  which  were  this  time  per- 
formed to  test  the  accuracy  of  my  own  observations. 

The  following  statements  will  be  found  ("  American 
Journal  of  the  Medical  Sciences,"  July,  1886,  p.  96)  in  the 
body  of  my  article:  "My  experiments  were  undertaken  to 
test  the  following  points  : 

"  1.  Is  it  true  that  the  constrictors  (of  the  larynx)  cease 
to  act  during  profound  narcosis,  or  when  consciousness  is 
suspended  from  any  cause  ? 

"  2.  Do  we,  as  Hooper  says,  always  get  abduction  of  the 
arytenoids  (dilatation  of  the  glottis)  on  stimulation  of  the 
recurrent  nerves,  when  consciousness  is  sus})ended ? '" 

I  would  call  special  attention  to  the  wording  of  these 
sentences,  for  it  (the  wording)  has  an  important  bearing 
upon  the  chief  points  of  this  paper. 

Again  (p.  100,  ibid.):  "My  conclusions  from  my  first 
series  of  experiments  are  : 

"  1.  That  the  constrictor  muscles  of  the  larynx  do  not 
cease  to  act  during  profound  narcosis,  or  during  suspension  of 
consciousness  from  any  cause,  or,  in  other  words,  that  their 
action  is  not  dependent  upon  volition  in  the  sense  that  they 
lose  their  power  with  the  loss  of  volition. 

"  2.  That  we  do  not  always  obtain  abduction  of  the 
arytenoids  when  consciousness  is  suspended." 

From  my  second  series  of  experiments  I  concluded  (ibid., 
p.  100): 

1.  That  the  abduction  obtained  was  not  reflex. 

2.  That  abduction  was  in  no  way  dependent  upon  the 
unconsciousness  of  the  animal,  as  held  by  Hooper. 

3  (and  most  important  in  view  of  my  later  experi- 
ments). That  it  was  with  weak  stimuli  only  that  abduction 
of  the  cords  took  place,  which  movement  of  abduction 
gradually  passed  into  one  of  adduction  as  the  strength  of 
the  stimulus  was  increased. 

4.  That  this  result  invariably  followed,  whether  the  ani- 
mal was  slightly,  deeply,  or  thoroughly  narcotized,  whether 
the  animal  was  eupneeic  or  apneeic,  when  the  dog  had  had 
his  medulla  destroyed,  and  after  local  death  had  taken  place. 

5.  That  the  rate  of  stimulation  did  not  affect  the  gen- 
eral result. 

6.  That,  after  strong  and  constant  stimulation,  the  ab- 


*  Read  before  the  American  Larvngologieal  Association  at  its  ninth 
annual  congress. 


duclor  muscles  became  worn  out,  and  ceased  to  answer  to 
stimuli. 

7.  That  in  apnoea  the  cords  came  nearer  the  middle  line, 
the  abductors  receiving  no  stimulus  in  this  condition  from 
the  respiratory  center;  and,  finally,  that, 

In  the  first  series  of  experiments,  adduction  resulted  un- 
der all  conditions  of  unconsciousness  ;  *  in  the  second,  ab- 
duction in  all  conditions  of  consciousness  or  deep  narcotism, 
provided  the  stimulus  was  weak. 

In  the  discussion  which  followed  the  reading  of  my  pa- 
per Dr.  Hooper  used  the  following  language,  to  which  I 
would  call  special  attention.     Hooper  said  : 

"  Dr.  Donaldson  had  laid  great  stress  on  what  he  called  his 
(Dr.  Hooper's)  theory  of  the  innervation  of  the  larynx.  He 
was  not  aware  before  that  he  had  had  a  theory  on  the  subject. 

"In  his  paper  he  had  detailed  the  results  obtained  from  cer- 
tain experiments,  and,  in  passing,  offered,  more  as  a  sugges- 
tion than  anything  else,  that  they  might  be  explained  in  a  cer- 
tain way.  The  reader  had  expressed  agreement  with  him  in 
one  point  in  which  he  least  expected  support, t  and  had  disagreed 
with  him  upon  points  that  admitted  of  no  doubt  (the  Italics  are 
mine),  and  were  so  firmly  established  by  repeated  experiments 
that  he  was  convinced  that  the  reason  Dr.  Donaldson  hadfailed 
to  confirm  his  (Hooper's)  observations  was  due  to  some  error 
in  his  method 'Ot  experimentation. 

"The  phenomena  which  Dr.  Donaldson's  (perhaps)  hasty 
experiments  had  failed  to  show  him  could  be  demonstrated  with 
ease,  and  repeated  as  often  as  might  be  desired.  He  under- 
stood with  regret  that  Dr.  Donaldson's  paper  was  to  appear  in 
the  July  number  of  the  'American  Journal  of  the  Medical  Sci- 
ences,' since  it  contained  so  many  statements  which  were  inaccu- 
rate."   (The  Italics  are  mine.)  t 

So  much  for  Dr.  Hooper's  criticism  of  my  experiments. 
It  will  now  be  necessary  to  give  in  detail  the  chief  argu- 
ments of  his  paper,  and  afterward  the  conclusions  which  he 
draws  from  his  experiments.  Hooper  says  (p.  13,  "Trans- 
actions" of  this  society,  June,  1885): 

"  It  is  a  familiar  fact  to  all  that,  if  anything  other  than  air 
finds  its  way  into  the  larynx,  it  produces,  through  reflex  action, 
a  sudden  closure  of  the  glottis.  It  is  equally  certain  that,  un- 
der normal  conditions,  the  same  contraction  of  the  laryngeal 
muscles  may  be  instantly  called  forth  by  direct  stimulation  of 
one  or  both  of  the  recurrent  nerves.  Now,  it  may  with  reason 
be  asked,  How  is  it  that  this  constricting  action  of  the  phona 
tory  muscles  is  brought  about,  if  it  be  true  that  the  nerve  fibers 
animating  the  dilators  of  the  glottis  are  the  stronger  and  the 
more  numerous?  Why  should  we  not  get  «Jduction  of  the  vo- 
cal bands,  instead  of  adduction,  on  irritating  the  recurrent 
nerves  1  The  phonatory  muscles  are  to  the  respiratory  muscles 
as  five  to  two,  and  the  closure  of  the  glottis  has  always  been 
ascribed  to  the  superior  numerical  strength  of  these  constrictors. 
Yet  if  we  compare,  bulk  for  bulk,  the  muscular  fibers  which 
compose  the  five  muscles  of  phonation  with  those  of  the  two 
respiratory  muscles,  we  do  not  find  that  they  are  much,  if  any, 
in  excess  of  the  latter,  and  we  venture  to  think  that  there  is 

*  The  stimulus  used  was  very  strong. 

■f  On  further  experiment,  I  am  forced  to  change  my  opinion  on  this 
point  (the  supposed  proclivity  of  the  abductor  fibers  to  disease),  and  I 
now  agree  with  Semon  and  Sorsley. 

|  I  should  add  that  I  (with  others)  put  a  wrong  construction  on  two 
sentences  in  Hooper's  paper ;  but  this  did  not  in  the  least  affect  the 
value  of  my  observations. 
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some  other  factor  concerned  in  this  phenomenon  apart  from 
mere  muscular  force.  It  may  be  sought,  perhaps,  in  this  im- 
portant difference  between  the  respiratory  and  the  phonatory 
function  of  the  glottis — namely,  that  while  the  respiratory  mus- 
cles are  ever  on  the  alert,  holding  the  glottis  open  during  the  eu- 
tire  life  of  an  individual,  in  his  waking  as  well  as  in  his  sleeping 
hours,  the  phonatory  muscles,  on  the  other  hand,  are  more  depend- 
ent upon  the  consciousness  of  the  individual  in  order  to  respond 
to  any  irritation.  To  explain  :  The  phonatory  function  of  the 
phonatory  muscles  could,  as  far  as  life  is  concerned,  be  dis- 
pensed with.  Not  so  their  constricting  action  with  the  view 
of  excluding  the  passage  of  foreign  bodies  to  the  lungs.  The 
constrictor  muscles  of  the  larynx  are  the  sentinels  that  guard 
the  approach  to  these  vital  organs.  But  they  cease  to  act  if  the 
animal  is  in  profound  narcosis  ;*  they  are  asleep,  so  to  speak, 
on  their  watch.  A  man  in  the  condition  known  as  'dead 
drunk,'  lying,  let  us  suppose,  with  his  mouth  open,  would  offer 
no  obstacle  to  prevent  any  living  insect  that  chanced  his  way 
from  crawling  in  and  out  his  mouth,  or  meandering  around  in 
his  larynx  a  volonte,  without  exciting  reflex  contractions  of  its 
muscles.  The  power  of  ether,  chloroform,  and  other  anaes- 
thetics to  impair  the  action  of  these  constrictors  is  too  well 
known  to  need  mention.  To  carry  this  line  of  thought  a  little 
further  should  we  not  expect  that,  provided  we  could  preserve 
the  organic  life  of  an  animal  while  its  volition  was  at  the  same 
time  completely  abolished — should  we  not  expect,  we  ask,  un- 
der these  circumstances,  to  get  a  dilatation  of  the  glottis  on 
irritating  the  recurrent  nerves  instead  of  a  closure,  for  the 
posterior  crico-arytenoid  muscles  are  muscles  of  organic  life? 
Indeed,  ice  believe  we  should,  and  we  submit  the  following  experi- 
ments in  support  of  that  belief'' 

Again  (p.  16  of  "  Transactions")  Hooper  says,  after  de- 
scribing an  "  unexpected  abduction  "  : 

"  On  the  assumption  that  the  degree  to  which  the  animal  waa 
narcotised  might  have  something  to  do  with  these  phenomena, 
a  larger  quantity  of  ether  was  administered,  and,  after  the  dog 
was  profoundly  under  its  influence,  abduction  of  the  vocal  band 
was  obtained.  On  removing  the  ether,  the  abduction  became 
less  and  less  as  the  animal  regained  consciousness,  when  finally 
a  contraction  of  the  glottis  supervened. 

"  Again,  the  intensity  of  the  stimulus  used  '  was  from  1  to 
8,  never  over  10,  and  generally  about  3  '  "  (p.  IV,  ibid.). 

Briefly,  from  his  series  of  experiments,  he  concluded  : 

"1.  That  the  constrictor  functions  of  the  larynx  are  de- 
pendent upon  consciousness.     (See  above.) 

"2.  That  stimulation  of  the  recurrent  nerve  always  pro- 
duces abduction,  provided  the  animal  is  deeply  under  ether ; 
that,  on  removing  the  anaesthetic,  the  dilatation  produced  by 
stimulation  becomes  less  and  less  as  tho  animal  regains  con- 
sciousness, until,  finally,  contraction  of  the  glottis  follows." 

In  other  words,  Hooper  concluded  that  the  tendency  of 
the  glottis  was  to  remain  widely  open,  and  that  any  given 
Stimulus  from  the  recurrent  nerve  would  bring  the  abductors 
into  action,  unless  volition  (the  will)  came  into  play,  when 
it  would  produce  adduction. 

Finally,  on  page  17,  near  the  bottom,  he  says  (the  Italics 
are  mine) : 

"  These  phenomena  were  observed  after  the  recurrent  nerve 
had  been  cut  and  its  peripheral  end  stimulated,  as  well  as  when 


*  The  Italics  throughout  are  mine. 


the  nerve  was  intact,"  and  "  irritation  of  the  recurrent  nerve 
was  followed  by  the  usual  abduction  of  the  vocal  band,  an  ac- 
tion (page  18)  we  have  become  accustomed  to  regard  as  the 
normal,  provided  the  consciousness  of  the  animal  had  been  com- 
pletely abolished  by  sulphuric  ether." 

Now,  the  points  in  Hooper's  paper  to  which  I  would 
direct  attention  are : 

1.  In  no  place  in  his  whole  article  does  he  once  al- 
lude to  any  peripheral  effect  of  ether  on  the  larvngeal 
muscles. 

2.  The  abduction  obtained  by  him  was  in  every  case 
attributed  to  suspension  of  consciousness  (see  statements 
quoted  above),  and  not  to  any  peripheral  effect  of  that 
drug. 

3.  He  distinctly  states  that  he  got  his  result  on  stimula- 
tion of  both  the  cut  and  uncut  nerve. 

4.  He  failed  to  see  that  by  the  cutting  of  the  nerve  he 
once  and  for  ever  suspended  consciousness  for  the  larynx,  and 
that  no  amount  of  ether  could  suspend  it  further.  He 
failed  to  see  that  any  effect  following  its  administration 
must  of  necessity,  have  been  a  peripheral  one. 

And  therefore  Hooper's  conclusion  on  page  18 — that 
abduction  was  normal  provided  consciousness  was  abolished — 
was  as  extraordinary  as  it  was  unjustified  and  unscientific. 

In  this  connection,  Semon  and  Horsier  say*  that  it 
was  remarkable  that  Hooper  should  have  overlooked  this 
peripheral  effect  of  ether,  for  he  got  his  results  with  the 
nerve  cut  as  well  as  uncut. 

That  Hooper  was  dealing  with  a  peripheral  effect,  though 
he  thought  it  central,^  even  after  he  had  cut  the  nerve,  and 
no  impulse  could  get  to  the  larynx  from  the  cortex,  is  no- 
ticed, too,  by  H.  P.  Bowditch,  in  an  article  J  in  the  "  Ameri- 
can Journal  of  the  Medical  Sciences"  for  April,  1S87,  and 
upon  this  point  he  lets  Hooper  down  very  gently,  thus: 

"Dr.  Hooper  recorded  the  observation  that  stimulation  of 
the  recurrent  nerves  of  dogs  causes  a  dilatation  of  the  glottis 
when  the  animals  are  thoroughly  etherized,  hut  a  constriction 
when  they  are  slightly  or  not  at  all  under  the  influence  of  the 
drug. 

"As  the  phenomena  {abduction  \  ocrum  <l  n/ually  ircll  ir  lather 
the  stimulation  teas  applied  to  the  intact  nerm  or  to  its  periph- 
eral end  after  section,  it  was  evident  that  the  action  of  the  drug 
must  be  either  upon  the  peripheral  portions  of  the  nerve  or 
upon  the  muscles."     (The  Italics  are  mine,  i 

Dr.  Bowditch  says:  "It  was  evident."  It  could  Dot 
have  been  to  Hooper,  for  he  makes  not  the  slightest  refer- 
ence to  any  such  fact,  invariably  attributing  bis  abduction 
to  suspension  of  consciousness.  Again,  Hooper  sa\s  the 
stimulus  he  used  was  generally  at  3.  1  am  now  in  a  posi- 
tion to  state  thai  iii  ninety-nine  cases  out  of  a  hundred  any 
stimulus  having  the  strength  of  8  will  always  give  adduction 
of  the  vocal  cords. 


*  "  On  an  Apparently  Peripheral  and  Differential  Effect  of  Ether 
upon  the  Laryngeal  Muscles,"  "  British  Med.  Association,"  1886. 

f  We  can  not  give  any  greatet  proof  oi  tbia  fact  than  bis  statement 
on  page  is — viz.:  ".lust  in  proportion  as  consciousness  was  deadened  the 
adductors  became  sluggish,"  and  so  on. 

J  "The  Action  of  Sulphuric  Ether  on  the  Peripheral  Nervous 
System." 
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But  to  return  to  Dr.  Bowditcli's  paper.  On  page  453 
he  says : 

"  Donaldson,  though  unahle  to  obtain  the  ether  effect,  did 
observe  a  dilatation  of  the  glottis  when  the  recurrent  nerve 
was  irritated  with  very  weal  stimuli.'' 

Now,  there  is  not  one  word  in  my  paper  on  the  "  ether 
effect."  I  was  combating  Hooper's  "  consciousness  theory," 
and  endeavoring  to  get  at  the  physiology  of  the  recurrent 
nerve  ;  I  was  not  investigating  the  peripheral  effect  of  ether. 
I  stated  very  plainly  that  whether  the  animal  was  narcotized 
or  not,  whether  it  was  alive  or  dead  (locally),  the  opening 
or  the  closing  of  the  glottis  depended  upon  the  strength  of 
the  stimulus. 

I  do  not  for  one  moment  deny  that  ether  does  prolong 
abduction  and  in  many  cases  does  away  with  all  adduction  ; 
this  statement  is  confirmed  by  the  experiments  about  to  be 
related.  But  there  are  several  statements  in  Dr.  Bowditch's 
paper  (which,  however,  I  take  it,  are  to  be  credited  to 
Hooper,  as  he  is  quoted  as  part  author),  and  these  I  desire 
to  greatly  emphasize  (the  Italics  are  mine): 

1.  "It  has  not  been  found  possible  iD  these  experiments 
[done  by  Hooper,  I  suppose  he  means]  to  obtain  a  dilatation  of 
the  glottis  by  any  stimulation  of  the  recurrent  nerve  unless  the 
animal  was  under  ether." 

2.  "  When  the  animal  is  etherized,  the  effect  of  irritating 
the  nerve  varies  with  the  depth  of  the  narcosis  and  strength  of 
the  stimulus." 

3.  "  If  the  animal  is  thoroughly  under  the  influence  of  the 
drug,  dilatation  of  the  glottis  is  produced  by  irritations  of  all 
intensities." 

4.  "The  observation  of  Donaldson,  that  dilatation  is  pro- 
duced by  feeble,  and  contraction  by  strong,  stimuli,  is  therefore 
correct  fur  a  certain  stage  of  etherization,  but  for  the  unether- 
ized  animal  his  statement  has  not  been  confirmed.  ...  In  view 
of  Hooper's"  (the  Italics  are  mine)  "failure  to  obtain  dilatation 
on  unetherized  dogs,  it  seems  probable  that  in  Donaldson's  cases 
the  drug  had  not  been  completely  eliminated."  (Ibid.,  pp.  453, 
454.) 

Before  passing  to  my  present  series  of  experiments,  I 
would  say  that,  with  due  deference  to  the  Boston  observers, 
they  have  somewhat  shifted  their  ground.  Not  a  reference 
is  made  to  the  r&le  which  Hooper  said  consciousness  played 
in  the  closing  of  the  larynx,  and  a  great  deal  on  the  periph- 
eral effect  of  ether,  to  which  Hooper,  in  the  paper  I  origi- 
nallv  criticised,  made  no  allusion,  and  which,  indeed,  he 
entirely  failed  to  notice. 

To  recapitulate,  Hooper  says,  then : 

First.  That  adduction  was  dependent  upon  conscious- 
ness. 

Second.  That  abduction  can  not  be  obtained  from  any 
stimulus  without  giving  ether. 

Third.  That  my  statement  (see  Dr.  Bowditch's  paper, 
page  453)  as  to  the  effect  of  weak  and  strong  stimuli  is  not 
true  except  with  ether. 

Fourth.    That  my  original  paper  is  full  of  inaccuracies. 

S..  much  for  what  Hooper  says. 

He  does  not  say  a  word  about  the  peripheral  effect  of 
ether,  though  he  had  cut  the  nerve,  and  it  was  plainly  what 
he  was  dealing  with. 

(To  be  conchuled.) 


SALOL  AND   ICE-WATEK  ENEMATA 

IN   THE   TREATMENT   OF 
DIARRHOEA,  DYSENTERY,  AND  INTESTINAL  INFLAMMATION. 

By  A.   H.   GOELET,   M.  D. 

It  is  alleged  for  salol  that  it  passes  through  the  stomach 
unchanged,  and  that  when  it  reaches  the  small  intestine  it  is 
changed  into  salicylic  acid.  Consequently  it  has  been  recom- 
mended for  the  treatment  of  rheumatism  and  as  a  febrifuge 
of  the  same  rank  as  antipyrine  and  antifebrine. 

Taking  into  consideration  the  change  which  takes  place 
in  the  intestines,  the  thought  occurred  to  me  about  two 
months  since  that  it  would  be  an  excellent  remedy  for  the 
antiseptic  treatment  of  bowel  complaints,  including  typhoid 
fever;  and,  acting  upon  this  idea,  I  prescribed  it  in  the 
first  case  which  came  under  my  observation  : 

The  patient  was  an  adult  who  had  had  a  bad  diarrhoea  for 
three  days,  and  had  been  treated  for  thirty-six  hours  with  bis- 
muth, ext.  pancreatis,  and  bicarbonate  of  sodium,  and  a  milk 
diet,  with  no  benefit.  I  ordered  gr.  x  of  salol  to  he  taken  every 
two  hours,  and  made  him  promise  to  report  the  next  morning, 
which  he  did,  saying  that  he  had  come  only  because  he  had 
promised  to  do  so,  but  he  was  all  right  and  needed  nothing  else. 
The  movements  had  ceased  after  the  second  powder,  as  had  also 
the  pain  and  wind  cramps.  I  ordered  him  to  take  a  powder 
an  hour  before  his  meals  for  two  days  and  then  report  again. 
The  diet  was  not  restricted,  except  that  fruit  and  vegetables, 
other  than  potatoes,  were  forbidden.  He  reported  according  to 
promise,  and  his  movements  had  been  natural  and  once  a  day 
only,  showing  no  constipating  effect  of  the  medicine,  a  condition 
which  is  often  very  troublesome  after  the  opium  treatment. 

Encouraged  by  this  result,  I  next  tried  it  in  a  case  of 
acute  indigestion  or  diarrhoea  and  vomiting  in  a  child  fif- 
teen months  old  : 

I  ordered  gr.  j  to  be  given  every  two  hours,  dry  on  the  tongue, 
with  a  teaspoonful  of  water  after  it.  The  vomiting  ceased  im- 
mediately, and  in  six  hours  the  diarrhoea  had  ceased.  Ordered 
the  powders  to  be  continued  every  four  hours.  The  next  day 
the  stools  were  natural  and  the  powders  were  discontinued. 

Case  after  case  could  be  cited  in  substantiation  of  the 
correctness  of  this  treatment,  but  it  is  sufficient  to  say  that 
it  is  the  only  purely  satisfactory  remedy  I  have  ever  used 
in  these  cases,  and  I  hesitate  to  trouble  readers  with  a  cita- 
tion of  so  many  cases  so  exactly  similar  in  result,  and  I 
must  devote  some  space  to  the  important  matter  of  dosage 
in  children,  which  I  have  learned  only  from  an  extensive 
experience,  as  the  remedy  has  never  been  recommended  for 
such  use  before,  and  the  adult  dose  only  was  given  in  the 
pamphlet  which  was  issued  with  the  introduction  of  the 
drug  iu  this  country. 

While  the  adult  dose  is  ten  grains,  the  dose  is  much 
larger  iu  proportion  for  children,  and  varies  very  considera- 
bly with  the  age.  For  a  child  six  months  old  or  under 
the  dose  is  half  a  grain  every  two  hours.  From  seven  to 
ten  months  old  the  dose  may  be  from  one  half  to  three 
quarters  to  one  grain,  according  to  the  severity  of  the  symp- 
toms and  the  strength  of  the  child.  A  child  one  year  old 
may  be  given  from  a  grain  to  a  grain  and  a  half,  accordiug 
to  the  severity  of  the  symptoms.     A  child  fifteen  to  eight- 
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een  months  old  may  take  a  grain  and  a  half  to  two  grains. 
At  the  age  of  two  years  the  dose  would  be  two  grains.  For 
three  years  of  age  the  dose  would  still  be  two  grains  to  two 
grains  and  a  half.  Children  of  four  years  would  require 
only  two  and  a  half  to  three  grains,  and  those  of  five  to  six 
years  would  require  only  three  or  three  and  a  half  grains. 
And  from  this  age  to  ten  it  is  seldom  necessary  to  give 
more  than  five  grains.  It  is  always  given  to  commence 
■with  every  two  hours,  and  as  the  symptoms  are  relieved  the 
interval  is  lengthened  to  three  or  four  hours.  As  in  the 
first  case,  I  sometimes  give  it  three  or  four  times  a  day  for 
twenty-four  or  forty-eight  hours  after  the  subsidence  of  the 
trouble. 

The  application  of  salol  in  bowel  complaints  is  very  ex- 
tensive. I  have  used  it  in  all  with  the  same  pronounced 
success.  In  typhoid  fever,  every  three  hours,  there  is  noth- 
ing better.  While  I  can  not  say  that  it  shortens  the  attack, 
it  relieves  the  excessively  disagreeable  odor  of  the  faeces  and 
the  tenesmus  and  flatulence  produced  by  the  accumulation 
of  wind  in  the  colon.  In  fact,  I  know  of  nothing  which  so 
satisfactorily  relieves  the  accumulation  of  wind  in  the  bow- 
els in  any  condition. 

In  one  case  in  which  there  was  looseness  of  bowels  with 
fever  100°  to  100-5°  F.  in  the  morning,  with  an  increase  of 
one  degree  in  the  evening,  with  tenderness  in  the  right  iliac 
region  and  a  typhoid  odor  to  the  stools,  which  were  pale 
green,  showing  strong  suspicion  of  typhoid  fever,  salol  in 
ten-grain  doses 'every  two  hours  relieved  the  condition,  and 
in  a  week  the  symptoms  had  disappeared.  I  believe  in  this 
case  typhoid  fever  was  aborted.  T  am  the  more  willing 
to  believe  this  after  I  have  seen  more  of  the  prompt  relief 
afforded  by  salol  in  the  severe  bowel  trouble  of  genuine 
typhoid  fever. 

Intestinal  inflammation  of  children  in  summer,  if  treated 
by  salol  to  correct  putrefactive  changes  in  the  bowels,  and 
a  proper  diet,  need  no  longer  be  feared  unless  it  has  been 
allowed  to  exist  too  long  before  treatment  is  begun. 

Diarrhoea  and  dysentery  of  children  in  summer  is  more 
promptly  relieved  by  salol  than  anything  else.  Let  me  here 
outline  a  general  course  of  treatment  for  these  cases.  To 
begin  with,  stop  all  food  for  twenty-four  hours.  If  the  lit- 
tle patient  is  thirsty,  use  a  decoction  of  salep  cold.  This  is 
made  as  follows:  A saltspoonful  of  powdered  salep  is  rubbed 
into  a  paste  in  a  cup  with  a  tablespoonful  of  cold  water  and 
a  pint  of  boiling  water  added  slowly,  stirring  it  all  the  while. 
This  is  set  on  the  ice,  and,  when  cold,  it  may  be  given  to 
the  child  almost  ad  libitum,  but  in  small  quantities  at  a 
time.  Give  the  salol  in  appropriate  doses  every  two  hours 
until  there  is  marked  improvement  in  the  bowels,  and  ap- 
ply something  warm  to  the  abdomen.  In  the  majority  of 
cases  the  little  patient  will  be  ready  for  food  in  twenty-four 
hours.  This  should  then  be  given  in  small  quantities  at 
first,  and  it  must  be  of  the  proper  kind. 

Milk  is  unreliable  in  hot  weather  because  of  its  extreme 
proneuess  to  develop  the  poison  named  by  Professor 
Vaughan  tyrotoxicon. 

The  same  objection  holds  for  artificial  f Is  which  re- 

.    quire  the  addition  of  milk  at  that  season  of  the  vear. 

Most  foods  also  contain  starch,  which   is  likewise  seri- 


ously objectionable  to  an  infant  under  one  year  old  with 
weak  bowels.  I  prefer,  and  am  in  the  habit  of  using,  a 
malted  milk  food  made  by  Ilorlick,  of  Racine,  Wis.,  which 
is  the  same  as  his  original  food,  except  that  in  the  process 
of  manufacture  milk  is  used  instead  of  water ;  and  in  pre- 
paring it  for  use,  water  only  is  used  instead  of  milk,  as  iu  the 
original  food.  Thus  the  necessity  for  using  suspicious 
milk  in  the  preparation  of  the  food  for  the  infant  is 
avoided. 

It  is  best  to  continue  the  salol  for  a  day  or  two  after  the 
bowel  trouble  has  subsided. 

An  important  addition  to  our  therapeutic  resources  is 
the  ice-water  enema,  and  it  is  indicated  and  used  with  ad- 
vantage in  all  conditions  of  loose  bowels,  but  it  is  more  es- 
pecially indicated  where  there  is  rectal  tenesmus  with  bloody 
or  slimy  stools  and  an  increased  temperature.  There  is 
nothing  which  will  so  promptly  relieve  the  little  sufferer 
as  well  as  the  anxiety  of  the  mother.  A  case  in  point 
which  will  illustrate  the  truth  of  this  assertion  is  the  fol- 
lowing : 

A  child,  seven  months  old,  was  brought  to  me  about  midday 
with  a  temperature  of  103°,  constant  tenesmus  of  the  bowel, 
with  stools  every  half-hour,  consisting  of  watery  discharges, 
with  slime  streaked  with  blood  toward  the  last.  The  child  had 
been  sick  for  three  days,  and  had  been  treated  with  bismuth, 
chalk,  etc.,  with  no  benefit.  It  was  peevish  and  fretful,  and 
had  slept  scarcely  any  for  two  days  and  nights.  An  ice-water 
enema  of  half  a  pint  was  given  at  once,  and  the  child  was  made 
to  retain  it ;  and  half-grain  doses  of  salol  were  ordered  every 
two  hours.  The  mother  was  directed  to  repeat  the  enema  at 
six  o'clock  if  it  was  necessary,  and  to  report  the  next  morning 

She  stated  that  the  child  had  slept  until  after  six  o'clock, 
the  first  real  rest  it  had  had  for  two  days,  and  that  it  got 
only  one  powder  before  that  time,  and  had  no  movements  ;  that 
the  next  morning  it  was  all  right,  and  ready  for  food. 

Another  case  was  that  of  a  child,  three  years  old,  who  had 
been  troubled  with  diarrhoea  all  day,  and  had  received  no  treat- 
ment, when,  at  six  o'clock,  the  mother,  becoming  alarmed  by 
the  frequency  and  offensive  odor  of  the  stools  ami  tin-  pain  the 
child  complained  of,  sought  advice.  To  her  horror,  I  gave 
an  enema  of  ice-water,  which  instantly  relieved  the  little  suf- 
ferer, and  established  it  with  favor  in  the  eyes  of  the  mother; 
salol,  in  two-grain  doses,  was  all  that  was  needed  afterward. 

It  is  always  best,  for  the  moral  effect  upon  the  attend- 
ants, to  add  something  to  the  enema,  and  let  them  believe 
at  fixsl  it  is  that  ami  not  the  water  which  produces  the 
effect.  They  will  then  the  more  willingly  submit  to  the  Use 
of   the    remedy  :    and  at   the   same  time    1    believe    it    is  best, 

where  there  is  an  offensive  odor  to  the  stools,  to  use  some 
antiseptic,  such  as  bydronaphthol  or  salicylate  of  sodium, 
in  small  quantity.  Carbolic  acid  would  be  objectionable 
on  account  of  its  poisonous  effect  in  qnantity  large  enough 

to   be  of  use,  and    because   its   odor    would    hotrav    its    pres- 

ence. 

The  manner  of  giving  the  enema  is  important,  as  it  is 

desired    to    have    it    retained  as  lone;  as  possible,    and  this  18 

sometimes  difficult  to  accomplish  in  young  children  unless 
one  understands  it  thoroughly.     It  is  besl  tor  the  physician 

himself  to  give  the  enema,  at  am    rate,  the  first,  and,  unless 

he  is  willing  to  do  this,  he  need  nol  look  for  success. 

An  ordinary  Davidson  syringe  maj  be  used  very  slowly, 
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but  the  fountain-syringe  is  preferable,  raised  only  just  high 
enough  to  have  the  water  flow  in  slowly,  and  at  intervals 
the  stream  should  be  cheeked  for  a  while  by  pressure  upon 
the  tubing. 

By  proceeding  in  this  way,  and  holding  the  buttocks 
together  firmly  with  a  towel  over  the  hand,  which  at  the 
same  time  holds  the  nozzle  in  the  rectum,  the  child  can  be 
made  to  receive  and  retain  a  considerable  quantity,  if  the 
recumbent  position  is  insisted  upon  for  a  few  moments 
after. 

Let  any  one  who  doubts  the  value  of  these  two  reme- 
dies try  them  for  himself,  and  I  feel  fully  satisfied  that  he 
will  be  grateful  for  the  hints  he  received  from  this  slight 
contribution. 


THE  ANATOMY  AND   PHYSIOLOGY  OF 

THE    RECURRENT    LARYNGEAL   NERVES. 

By  FRANKLIN  H.  HOOPER,  M.  D.,  Boston, 

FRO-M   THE   PHYSIOLOGICAL   LABORATORY   OF  THE   HARVARD    MEDICAL  SCHOOL. 

(Concluded  from  page  103.) 

We  must  here  leave  this  subject  of  the  action  of  sul- 
phuric ether  upon  the  laryngeal  muscles  of  dogs  with  the 
regret  that  we  have  no  explanation  to  offer  why  the  glottis 
should  dilate  under  its  influence  and  contract  without  it. 
We  are  inclined  to  doubt  if  much  light  will  be  thrown  upon 
the  cause  of  the  phenomenon  by  experimental  studies  on 
the  nerve-trunks  themselves  such  as  we  have  instituted.  The 
secret  resides  more  likely  in  some  histological  or  chemical 
difference  between  the  opening  and  closing  muscles  of  the 
glottis,  and  researches  in  this  direction  may,  we  trust,  fur- 
nish the  explanation. 

In  coming  now  to  our  experiments  on  the  cat,  we  shall 
find  that  the  normal  action  of  its  recurrent  nerves  is  to  pro- 
duce an  opening  of  the  glottis  instead  of  a  closure,  as  in  the 
dog.  We  are  at  a  loss  to  account  for  this  difference  in 
these  two  animals  of  allied  genera.  Of  the  animals  we  have 
used  for  experimental  purposes — namely,  dogs,  cats,  pigs, 
and  the  horse — the  cat  is  the  only  one  in  which  dilatation 
of  the  sdottis  is  the  rule  under  what  may  be  called  normal 
conditions.  We  can  not  speak,  therefore,  of  the  "ether- 
effect"  in  the  cat,  since  abduction  takes  place  equally  well 
under  chloral,  chloroform,  morphine,  or  ether. 

The  cat  may  be  arranged  for  observation  in  a  manner 
similar  to  that  we  have  employed  for  dogs.  The  larynx  of 
the  cat  is  of  a  much  more  delicate  pattern  than  the  dog's, 
and  the  vocal  bands  are  longer  and  more  flexible  in  propor- 
tion to  the  size  of  the  animal. 

In  the  living  cat  dilatation  of  the  glottis  is  the  rule, 
when  its  recurrent  or  pneumogastric  nerves  are  stimulated, 
or  their  peripheral  ends  after  section.  The  mixed  move- 
ment, however,  is  sometimes  observed,  oftontimes  at  the 
end  of  an  experiment,  when  at  the  beginning  no  contrac- 
tion of  either  the  internal  or  lateral  muscles  could  be  de- 
tected. But  after  the  cat  is  dead  the  effects  change.  The 
abductions  grow  gradually  more  feeble,  while  the  closure  of 
the  ligamentous  portion  of  the  glottis  becomes  more  marked, 
until  finally  closure  only  is  elicited.  This  difference  be- 
tween  the  action  of  the   recurrent  nerves  on  the  u'lottis  in 


the  living  and  dead  cat  suggested  that  the  condition  of 
the  blood  might  play  a  part  in  the  phenomena,  and  we  con- 
sequently tried  the  effect  of  asphyxiating  the  animal  in 
order  to  see  if  we  could  bring  about  a  closure  by  the  de- 
privation of  oxygen.  For  this  purpose  the  cat  was  trache- 
otomized  and  allowed  to  breathe  into  a  small  rubber  bag 
attached  by  a  short  piece  of  tubing  to  the  tracheal  cannula. 
As  asphyxia  was  being  produced  the  reeurrents  were  stimu- 
lated from  time  to  time,  but  dilatation  was  invariably  called 
forth  even  when  the  cyanosis  was  extreme  and  after  the 
respirations  had  ceased.  In  our  experience  with  the  living 
cat  we  have  been  able  to  produce  a  contraction  of  the  vocal 
band  by  but  one  method,  and  that  reflexly  through  the 
pneumogastric  nerve.  By  dividing  one  of  the  pneumogas- 
trics  about  the  middle  of  the  neck  and  stimulating  the  cut 
end  nearest  the  brain  (care  being  taken  not  to  include  the 
sympathetic),  stoppage  of  the  respiration  will  occur  and  the 
vocal  band  of  the  opposite  side  will  come  to  a  standstill  in 
the  position  of  expiration ;  on  increasing  the  intensity  of 
the  irritation  a  decided  contraction  of  the  vocal  band  will 
take  place,  it  coming  in  contact  sometimes  with  its  fellow. 
The  results  of  our  observations,  which  have  been  made  on 
twelve  cats,  were  quite  constant,  the  differences  being  not  in 
the  character  of  the  phenomena,  but,  as  in  all  experiments 
on  different  larynges,  in  the  extent  or  degree  to  which  the 
effects  are  manifested.  We  subjoin  the  details  of  specimen 
experiments : 

February  17,  1887. — Male  cat.  Etherized  ;  secured  on 
its  back  with  mouth  held  open;  glottis  observed  through 
the  mouth  ;  pneumogastric  and  recurrent  nerves  laid  bare; 
irritation  of  the  trunks  of  both  nerves  with  stimuli  of  vary- 
ing strengths  produced  dilatation  of  the  glottis ;  same  effect 
followed  stimulation  of  the  peripheral  ends  of  pneuinogas- 
trics  and  reeurrents  after  section. 

Solution  of  chloral  injected  into  external  jugular  vein; 
stimulation  of  peripheral  cut  ends  of  both  reeurrents  with 
all  intensities  produced  dilatation. 

February  20,  1887. — Male  cat.  Chloroform  first  givenr 
afterward  chloral.  Experiments  of  February  17th  repeated 
with  like  results.  Left  vocal  band  became  paralyzed  from 
some  unknown  cause.  In  twenty  minutes  it  began  to  re- 
gain its  mobility,  the  left  recurrent  meanwhile  having  been 
washed  with  a  half-per-cent.  salt  solution ;  medulla  de- 
stroyed; stimulation  of  cut  reeurrents  immediately  after- 
ward gave  dilatation. 

February  22,  1887. — Male  cat.  Tracheotomized  ;  ether 
given  through  tracheal  cannula;  stimulation  of  uncut  pneu- 
mogastrics  and  reeurrents  followed  by  dilatation  ;  left  pneu- 
mogastric cut ;  stimulation  of  its  central  end  causes  a  con- 
traction of  the  right  vocal  band.  Toward  the  end  of  the 
experiments  on  this  animal  it  was  noticed  that  complete 
dilatation  had  given  place  to  the  "  mixed  "  movement,  there 
being  well-marked  contraction  of  the  anterior  portions  of 
the  vocal  bands. 

February  24-,  1887. — Female  cat.  Chloroform,  later 
chloral ;  stimulation  of  uncut  pneumogastrics  and  reeurrents 
as  in  previous  experiments;  mixed  movement  was  observed 
to  follow  dilatation  after  the  nerves  had  been  irritated  many 
times;  left  pneumogastric  cut;  irritation  of  its  central  end 
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produced  stoppage  of  the  respiration,  tbe  vocal  band  on  the 
opposite  side  (the  right)  coming  to  a  standstill  in  the  me- 
dian line. 

This  eat  died  suddenly  without  apparent  cause ;  imme- 
diately after  death,  stimulation  of  the  recurronts  produced 
the  mixed  movement  as  before  ;  the  abductions,  however, 
soon  grew  very  feeble,  and  in  twenty  minutes  were  no 
longer  elicited  by  stimulating  the  nerves,  while  the  con- 
tractions were  still  noticed,  though  less  vigorous. 

February  27,  1887.— Male  cat.  Killed  at  10.45  a.m.; 
a  few  moments  later  dilatation  was  called  forth  by  feeble 
stimuli  applied  to  the  pneumogastric  and  recurrent  nerves ; 
the  recurrent  nerves  were  now  stimulated  alternately.  At 
10.55  irritation  of  the  left  recurrent  with  weak  currents  pro- 
duced the  mixed  movement,  which  was  replaced  by  complete 
contraction  on  increasing  the  intensity  of  the  stimulus.  After 
this  no  sign  of  abduction  could  be  detected,  and  by  11.15 
the  contractions  had  also  ceased  to  be  manifested  even  by 
the  strongest  irritations.  Stimulation  of  the  right  recurrent 
at  11  produced  abduction,  which  changed  into  the  mixed 
movement  on  increasing  the  intensity  of  the  stimulus.  At 
11.10  abduction  had  disappeared;  feeble  irritation  caused 
slight  contraction,  which  became  very  marked  as  the  in- 
tensity was  increased.  At  11.20  only  very  powerful  stimuli 
(100  to  150)  produced  feeble  contraction  as  the  nerve  was 
practically  exhausted.  The  closure  after  death  is  more 
marked  in  some  cats  than  in  others,  but  the  difference  from 
the  dilatation  during  life,  with  one  exception,  has  been  very 
striking. 

This  one  exception  was  observed  in  a  cat  that  had  been 
the  subject  of  one  of  our  asphyxia  experiments,  and,  as  the 
failure  to  contract  occurred  on  one  side  only,  it  may  be  put 
down  to  some  accidental  cause. 

April  15,  1887. — Asphyxia  experiment.  Female  cat. 
Ether,  afterward  chloral ;  tracheotomized  ;  small  rubber  bag 
attached  by  a  piece  of  tubing  to  tracheal  cannula;  asphyxia 
begun  at 

10.40  a.  m.  Stimulation  of  left  recurrent  produced  ab- 
duction of  left  vocal  band. 

10.42.  Respirations  fast  and  violent;  tongue  and  mu- 
cous membrane  of  mouth  becoming  blue  ;  abduction. 

10.45.  Respirations  much  slower;  cyanosis  extreme; 
abduction. 

10.46.  Respirations  have  almost  ceased  ;  abduction. 

10.46  J.  Respirations  have  ceased ;  bag  removed  ;  glot- 
tis is  tightly  closed,  which,  when  asphyxia  was  coming  on, 
was  widely  open  ;  stimulation  of  left  recurrent,  as  before, 
caused  dilatation  of.  the  left  vocal  band  ;  in  a  moment  or 
two  the  cat's  normal  respirations  recommenced ;  a  few 
minutes  later  this  experiment  was  repeated. 

10.52.  Asphyxia  begun  ;  stimulation  of  left  recurrent  J 
abduction. 

10.53.  Respirations  84  to  the  minute ;  abduction. 

10.54.  Respirations  much  slower;  cyanosis  extreme; 
abduction. 

10.55.  Respirations  have  ceased  ;  glottis  closed ;  feeble 
irritation  failed  to  produce  abduction  as  in  the  previous  ex- 
periment; on  increasing  the  intensity  a  slight  opening  was 
observed;  artificial  respiration  was  used  to  resuscitate  the 


animal  without  success,  and  the  cat  may  be  said  to  have 
died  at  10.55.  We  then  proceeded  to  obtain  the  closure 
after  death,  as  in  previous  cats. 

10.59.  Glottis  no  longer  shut ;  the  vocal  bands  appear 
to  be  a  little  nearer  the  median  line  than  the  cadaveric 
position;  stimulation  of  left  recurrent  gave  contraction  in 
anterior  portion  of  vocal  band  and  dilatation  of  the  poste- 
rior part  (mixed  movement). 

11.06.  The  same. 
11.09.     The  same. 

11.11.  The  contraction  not  so  marked;  dilatation  as 
before. 

11.13.  Dilatation;  no  contraction  noticed  even  on  in- 
creasing the  intensity  of  the  stimulation. 

11.16.     Feeble  dilatation. 

11.18.     Very  feeble  dilatation,  practically  gone. 

11.20.  Electrode  changed  to  right  recurrent ;  stimula- 
tion with  feeble  and  strong  stimuli  produced  contraction ; 
no  sign  of  abduction ;  the  contractions  grew  gradually 
feebler,  but  were  elicited  for  twenty  minutes,  when  the  nerve 
became  completely  exhausted. 

April  17th. — Large  male  cat;  chloralized ;  irritation 
of  recurrents  produced  complete  dilatation ;  tracheoto- 
mized and  arranged  for  asphyxiation  as  in  previous  ex- 
periments. 

11.05  a.m.     Asphyxia  begun  ;  abduction. 

11.07.  Respirations  rapid ;  cyanosis  beginning  ;  abduc- 
tion. 

1 1.09.  Respirations  about  the  same  ;  cyanosis  marked  ; 
abduction. 

11.11.  Respirations  slow;  glottis  open;  extreme  cya- 
nosis ;  abduction. 

11.11£.  Respiration  has  ceased  ;  bag  removed  ;  glottis 
closed ;  abduction ;  artificial  respiration  restored  the  nor- 
mal respiratory  movements  in  a  few  moments  ;  this  experi- 
ment was  repeated  three  times  on  this  animal  with  like  re- 
sults. 

Experiment  IV. — Cat  breathing  naturally  ;  stimulation 
of  recurrents  and  vagi  produce  abduction;  left  vagus  and 
left  sympathetic  cut;  stimulation  of  central  end  of  vagus 
stops  the  respiratory  movements,  the  vocal  band  of  the  op- 
posite side  (the  right)  stopping  in  the  expiratory  position. 
On  increasing  the  intensity  of  the  irritation,  the  contrac- 
tion of  the  right  vocal  band  »a>  very  marked,  the  right. 
arytenoid  cartilage  coming  sharply  against  the  left.* 

Experiment  XXI. — 12.08.  Medulla  destroyed ;  stimu- 
lation applied  alternately  to  recurrents  gave  abduction. 

12.14.  Mixed  movement;  decided  contraction  of  the 
anterior  portions  of  the  vocal  bauds,  whu-h  was  not  notice- 
able before  death. 

12.20.     The  same. 

12.25.  Contraction  in  front;  abduction  behind  very 
feeble. 

*  Stimulation  of  the  central  end  of  the  sympathetic  increased  the 
respiratory  and  heart  movements,  and  produced  a  Lrtv:it  Buttering  oi  the 
right  vocal  band,  which  wae  apparently  due  to  itory  efforts. 

Tli.  roeal  band  »:is  forcibly  abducted,  but  did  not  remain  fixed;  it  kept 
"fluttering"  in  and  out,  but  !!»■  outward  movements  wen  thi  more  pro 
nounced. 


152 


8HUFELDT:    TREPHINING  FOR  EPILEPSY. 


[N.  Y.  Med.  Jock., 


12.30.  Contraction  both  sides  marked;  abduction  of 
right  practically  gone  ;  of  left  very  feeble. 

12.35.  Abduction  entirely  gone;  feeble  contraction 
still  called  forth  with  strong  stimuli. 

We  may  summarize  the  experimental  results  of  this  pa- 
-per  as  follows  :  1.  The  recurrent  laryngeal  nerves  are  purely 
motor  in  their  function.  2.  Their  action  upon  the  glottis 
differs  in  different  animals.  3.  In  the  dog  their  normal  ac- 
tion is  to  close,  while  in  the  cat  they  open,  the  glottis.  4. 
In  the  dog,  sulphuric  ether  and  huge  doses  of  morphine  re- 
Terse  the  normal  action  of  the  recurrent  nerves ;  the  glottis, 
under  the  influence  of  these  drugs,  dilates  instead  of  closing 
on  stimulation  of  the  recurrents.  5.  The  "  ether-effect " 
varies  according  to  the  susceptibility  of  the  dog,  to  the 
amount  of  the  drug  consumed,  and  to  the  intensity  of  the 
irritation.  6.  Under  small  doses  of  ether,  stimulation  pro- 
duces in  dogs  two  effects  upon  the  glottis,  (1)  vibration; 
(2)  closure.  Under  larger  doses,  according  to  the  intensity 
of  the  irritation,  four  effects  maybe  observed:  (1)  vibra- 
tion; (2)  complete  dilatation;  (3)  mixed  movement;  (4) 
closure.  7.  Under  very  large  doses  of  ether,  closure,  in 
certain  dogs,  can  not  be  obtained  with  any  intensity.  8. 
Under  small  doses  of  chloral,  chloroform,  and  morphine, 
stimulation  of  the  recurrent  nerves  of  dogs  is  followed  by 
the  same  results  as  under  small  doses  of  ether,  uamely :  (1) 
vibration ;  (2)  closure.  9.  The  mixed  movement  is  occa- 
sionally seen  in  dogs  when  narcotics  other  than  ether  are 
given  in  large  doses.  10.  In  the  cat  death  reverses  the 
normal  action  of  the  recurrent  nerves.  In  from  five  to 
twenty  minutes  after  death,  stimulation  causes  a  contraction 
of  the  glottis,  while  in  the  living  cat  dilatation  is  produced. 


A  CASE   OF  TREPHINING   FOR  EPILEPSY. 

By  R.  W.    SHUFELDT,   M.  D.,   C.  M.  Z.  S., 

CAPTAIN,   MEDICAL  CORPS,   U.   6.   ARMY,   ETC. 

Authorities  seem  to  differ  widely  upon  the  question  of 
the  propriety  of  performing  the  operation  of  trephining  in 
certain  cases  of  epilepsy  where,  in  the  absence  of  other  re- 
liable history,  the  disease  seems  to  be  fairly  traceable  to 
some  old  injury  to  the  skull  ;  and  the  opinions  held  by  sur- 
geons of  the  first  rank  are  often  diametrically  opposed  to 
each  other  in  the  premises.  In  1871,  Ashhurst,  in  his 
"  Principles  and  Practice  of  Surgery,"  gave  it  as  his  opin- 
ion that — 

"  With  regard  to  trephining  for  epilepsy,  I  can  only  say  that 
I  consider  the  operation  unadvisable.  Its  risks  are  not  incon- 
siderable, sixteeu  out  of  seventy -two  cases  collected  by  Billings 
having  proved  fatal ;  and  when  we  remember  the  well-known 
fact  that  epilepsy  is  apparently  and  temporarily  curable  by  very 
various  remedies,  which  have  at  least  the  merit  of  being  harm- 
less, we  should  pause  before  recommending  au  operation  which 
may  not  improbably  itself  cause  death,  and  of  which  the  pro- 
spective benefits  as  regards  permanence  are  certainly  doubt- 
ful." 

Further,  this  eminent  author  held  that  the  operation 
itself  was  one  of  the  most  fatal  and  dangerous  that  ever  fell 
to  the  lot  of  the  surgeon  to  perform,  and  he  says  : 


"  Perhaps  we  can  most  nearly  approach  a  correct  estimate 
of  the  risks  of  the  operation  itself  by  considering  the  statistics 
already  referred  to  of  trephining  for  epilepsy.  In  these  cases 
the  only  traumatism,  to  borrow  a  Gallicism,  is  that  due  to  the 
operation  itself,  and  here  we  find  that  72  cases  gave  16  deaths, 
a  mortality  of  about  22  per  cent.  But,  even  with  this  compara- 
tively small  figure,  it  behooves  the  surgeon  to  be  very  cautious 
not  unnecessarily  to  employ  an  operation  which  of  itself  kills 
one  out  of  every  four  or  five  patients,  more  especially  as,  upon 
consideration  of  the  pathology  and  natural  history  of  brain  in- 
juries, the  probability  of  benefit  from  the  operation  is  seen  to 
be  limited  to  an  exceedingly  small  number  of  cases."  (Loc. 
cit.,  p.  321.) 

So  much  for  Dr.  Ashhurst's  opinion  in  1871 ;  and  now, 
seven  years  after,  an  authority  of  equal  prominence  pub- 
lishes, in  his  exhaustive  work  upon  the  "  Principles  and 
Practice  of  Surgery,"  that — 

"  It  is  the  apprehension  of  this  disease  [epilepsy]  that  in- 
duces some  surgeons  to  apply  the  trephine  in  cases  of  depressed 
fractures,  even  when  no  urgent  symptoms  are  present.  The  dan- 
ger from  this  source  I  believe  to  be  very  much  exaggerated." 

These  are  the  words  of  Dr.  Agnew,  and  he  further  goes 
on  to  say  in  the  same  connection  that — 

"  Professor  Gross  has  operated  four  times,  with  one  cure. 
I  have  trephined  in  three  cases  of  the  disease  :  one  recovered, 
one  was  greatly  relieved,  and  one  died.  The  depression  of  bone 
in  two  of  the  cases  was  quite  marked."  And  again:  "  In  cases 
of  traumatic  epilepsy,  where  the  traces  of  the  injury  originating 
the  disease  can  be  recognized  upon  the  cranium,  where  there 
are  frequently  recurring  convulsions,  which  are  not  in  any  way 
controlled  by  internal  remedies,  and  where  the  mental  powers 
are  becoming  greatly  impaired,  rendering  the  patient  unable  to 
transact  the  common  business  affairs  of  life  or  incapable  of  using 
the  ordinary  precautions  for  self-protection,  the  use  of  the  tre- 
phine is  entirely  justifiable,  and  offers  the  unfortunate  sufferer 
the  only  prospect  of  relief."    (Loc.  cit.,  p.  305.) 

Between  these  two  expressions  of  opinion  the  literature 
of  surgery,  as  we  well  know,  offers  us  a  great  many  recorded 
cases  of  this  operation,  with  every  shade  of  stated  convic- 
tion as  to  its  justifiableness  on  the  part  of  the  operator.  No 
doubt  this  has  been  its  status  in  all  ages  since  the  earliest 
time,  for  the  history  of  trephining  is,  as  we  now  know  from 
the  archaeologists,  one  of  the  oldest  in  the  annals  of  sur- 
gery. 

Fully  believing  that  every  reliable  case  of  such  an  op- 
eration should  be  carefully  recorded,  both  as  an  assistance 
to  the  surgeon  and  perhaps  to  the  ultimate  benefit  of  hu- 
manity, I  determined  to  publish  here  an  account  of  a  case 
wherein  I  recently  employed  the  trephine,  with  the  hope  of 
relieving  a  pronounced  epileptic  of  the  attacks  from  which 
he  was  a  sufferer. 

My  present  residence  is  at  Fort  Wingate,  New  Mexico, 
and  rather  more  than  two  weeks  ago  Dr.  Z.  B.  Sawyer,  of 
Gallup,  New  Mexico,  brought  me  a  man  suffering  with  epi- 
lepsy, upon  whom  he  desired  to  have  me  operate  in  the  hos- 
pital at  the  station,  as  there  were  no  conveniences  for  such 
a  serious  undertaking  at  Gallup. 

This  patient,  a  white  man  of  some  forty  years  of  age,  ap- 
peared to  be  a  person  of  excellent  physique  and  general  good 
health.     Upon  questioning  him,  I  ascertained  that  both  of  his 
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parents  were  dead,  but  that  neither  of  them,  so  far  as  he  knew, 
had  ever  had  epilepsy.  When  he  was  a  child,  living  in  Virginia, 
and  between  eight  and  nine  years  of  age,  a  negro  struck  him 
npon  the  head  with  an  axe,  with  the  intention  of  killing  him. 
A  fearful  wound  was  the  result,  but  the  country  physician  who 
attended  the  case  simply  washed  this,  and  closed  the  gap  with 
ordinary  sticking  plaster.  For  a  long  time  they  despaired  of 
the  boy's  life,  but  he  eventually  recovered,  and  from  the  dates 
it  will  be  seen  that  this  happened  some  thirty  or  more  years 
ago. 


Showing  Bite  of  wound  and  appearance  of  parts  eleven  days  after  the  operation- 
(From  a  photograph  by  the  author.) 

In  1872  this  man  contracted  constitutional  syphilis,  from 
which  he  suffered  more  or  less  up  to  1884,  at  which  time  he 
resorted  to  the  Ilot  Springs  of  Arkansas.  Here  he  professes  to 
have  been  so  much  relieved  as  to  have  considered  himself  cured, 
and  he  states  that  for  the  last  three  years  he  has  enjoyed  the 
best  of  health  possible.  Notwithstanding  this,  his  physician 
continually  kept  him  under  anti-syphilitic  treatment,  using 
principally  the  iodide  of  potassium  for  the  purpose,  with  the 
occasional  exhibition  of  mercury.  So  far  as  I  could  ascertain 
by  a  personal  examination,  there  were  no  evidences  of  the  dis- 
ease upon  him  when  he  was  brought  to  me  for  an  operation  for 
epilepsy.  I  did  notice,  however,  a  certain  hesitation  in  his 
speech,  but  he  stated  that  that  had  been  the  case  for  many 
years,  and,  so  far  as  he  knew,  ever  since  childhood.  He  had  a 
very  uneasy  expression  of  countenance,  and  I  further  observed 
that  his  pupils  were  much  dilated,  the  left  markedly  mure  than 
the  right  one.  He  said  his  memory  sometimes  completely  failed 
him  now,  and  that  he  often  lost  track  of  things  that  had  hap- 
pened only  two  or  three  days  previous.  About  two  months 
before  he  had  suffered  from  a  profound  attack  ot  epilepsj ,  which 
had  come  on  without  any  special  excitation,  and  he  had  re- 
mained unconscious  for  two  hours  after  the  attack,  lie  was 
much  worse  after  this,  both  mentally  and  physically,  and  had 
considerable  pain  in  the  region  of  the  old  wound  on  his  head. 
In  about  three  weeks  following  he  had  had  another  attack  of 
epilepsy,  which  his  friends  assert  was  of  a  very  violent  nature, 
and  that  he  rubbed  the  to])  of  his  head  and  pulled  his  hair  dur- 


ing the  fit.  It  was  about  a  month  after  this,  the  latter  of  the 
only  two  attacks  he  had  ever  had,  that  they  brought  him  to  me. 
Examining  his  head,  I  found  an  old  depressed  scar  in  the  left 
parietal  region,  nearly  on  top  (see  figure).  It  was  longitudinal 
in  direction,  about  a  centimetre  and  a  half  from  the  median  line 
(sagittal  suture),  nearly  or  quite  eight  millimetres  deep,  ami 
three  and  a  half  centimetres  long.  Near  the  center  he  com- 
plained of  some  pain  on  pressure,  but  otherwise  the  wound  had 
all  the  appearance  of  a  very  old  and  thoroughly  healed  scar. 

On  May  6th  I  operated  upon  him  in  the  ward  of  the  hospital 
at  this  place.  A  sufficiently  large  area  of  hair  having  been  care- 
fully shaved  from  about  the  site  of  the  scar,  he  was  placed  upon 
the  operating-table,  and  came  promptly  tinder  the  influence  of 
the  anaesthetic  (chloroform,  one  part;  ether,  two  parts).  There 
was  no  excitement  and  no  vomiting  on  his  part,  and  he  was 
ready  for  the  operation  in  a  little  more  than  fifteen  minutes. 
With  a  sharp  scalpel  I  drew  the  outline  of  a  horse-shoe  flap 
upon  his  head,  cutting  clean  to  the  skull  at  the  first  sweep,  all 
the  way  round,  and  including  the  scar  near  its  center.  This 
flap  opened  in  the  direction  of  the  ear,  and  was  lifted  by  simple 
traction  from  a  hooked-in  tenaculum,  and  the  gentle  aid  of  the 
handle  of  the  scalpel  to  clear  the  loose  adhering  tissue.  Con- 
siderable haemorrhage,  from  four  small  arteries,  instantly  fol- 
lowed this  incision,  but  it  was  controlled  at  once  by  the  ap- 
plication of  the  ordinary  little  wire  serres-tines  used  for  the 
purpose.  Next,  the  parts  being  thoroughly  cleansed  of  blood 
by  sponging  with  a  solution  of  bichloride  of  mercury  (1  to 
1,000  parts),  I  was  enabled  to  examine  the  appearance  of  the 
scar  upon  the  skull.  This  I  found  firmly  united,  composed 
of  dense  bone,  but  in  length  and  in  depth  not  so  extensive 
as  the  cicatrix  of  the  integuments  which  I  had  just  thrown 
back.  At  the  same  time  the  depression  was  a  considerable  one, 
and  my  examination  of  it  by  no  means  altered  my  opinion  as  to 
the  necessity  of  the  operation.  So,  with  a  very  large-sized  coni- 
cal trephine,  with  the  smallest-sized  teeth  to  the  saw-edge,  I 
removed  a  button  of  bone  from  the  skull,  which  button  in- 
cluded the  deepest  and  most  central  portion  of  the  osseous  cica- 
trix. The  button  was  taken  out  with  an  elevator,  and,  in  break- 
ing off,  left  a  little  ledge  projecting  on  the  outer  periphery  of 
the  circlet  below,  while  the  trephine  had  slightly  scratched  the 
dura  mater  on  the  median  aspect  of  the  exposed  circle.  The 
bone  was  extremely  dense,  and  there  was  no  appreciable 
haemorrhage  as  the  trephine  passed  through  the  diploic  tissue  of 
the  cranium.  Examination  of  the  internal  table  of  the  button 
removed  showed  certain  minute  roughnesses  along  the  line  of 
the  scar,  as  if  two  or  three  needle-like  spicnla  might  have  been 
broken  off,  but  all  signs  of  any  old  stellate  fracture  had  been 
absorbed,  and,  if  anything,  the  wall  of  the  cranium  was  not  so 
thick  at  the  scar  as  it  was  in  the  immediate  surroundings.  The 
bone  was  health;  on  both  sides,  and  so  was  the  dura  mater. 
Upon  injecting  a  small  stream  of  water  (the  antiseptic  solution) 
to  wash  tin  lilo.nl  from  the  exposed  surface  of  the  brain-mem- 
brane, two  small  bleeding  points,  one  above  and  one  belOTR  the 
center  of  the  circle,  at  once  became  evident.  These  were  di- 
rectly in  the  line  of  the  scar,  which  latter  was  plainly  visible  on 
the  dura  mater  also  ;  and,  as  there  «  as  no  possible  vv  a  v  m  w  liich 
SUCh  Openings  COUld  have  been  made  (hiring  1  he  operation,  it 
was   fair   to    presume   that    they    were    produced    bj    the   spicnla 

that  must  have  projected  from  the  nether  side  of  the  button  oi 
bone  which  I  had  removed.  It  remains  to  be  proved  whether 
such  spicnla  were   actually  present,  and   whether  thej    were 

the  cause  ot'  the  epileptic  attacks  in  this  man's  ease.  Having 
cheeked  all  htemorrhage  and  thoroughly  cleansed  the  parts,  I 
neatly  closed  the  wound  with  six  line  silver  wire  sutures,  mak- 
ing close  approximation  all  round,  but  leaving  a  small  corner 
open  at  the  postero-external  end  of  the  incision  for  such  die- 
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charges  as  might  take  place.  A  light  absorbent-cotton  dress- 
ing was  applied  saturated  with  the  antiseptic  solution,  and  the 
whole  kept  in  place  with  a  light  bandage.  The  patient  was 
then  removed  to  his  bed;  the  time  of  operation,  including  the 
administration  of  the  anaesthetic,  was  ninety  minutes.  Rallying 
from  the  effects  of  the  operation  at  once,  this  man  had  not  an 
untoward  symptom  in  the  entire  course  of  the  case.  By  the 
end  of  the  third  day  the  wound  of  the  integuments  had  com- 
pletely healed,  with  only  a  slight  discharge  of  blood  on  the  sec- 
ond day  from  the  opening  I  had  left  for  it.  On  the  fourth  day 
after  the  operation  he  was  up  and  about,  taking  his  regular 
meals  and  sleeping  all  night.  To-day  is  the  eleventh  day  since 
he  was  operated  on,  and  I  took  his  photograph  in  a  hot  sun  in 
the  open  air;  his  face  now  wears  a  happy  expression,  with  all 
anxiety  gone  from  it ;  the  pupils  of  his  eyes  are  now  normal, 
the  dilatation  present  before  the  operation  having  disappeared; 
in  short,  he  says  he  feels  better  in  every  way  than  he  has  for 
five  years  past. 

Whether  he  has  any  return  of  his  epileptic  fits  remains, 
of  course,  to  be  seen,  but  that  there  bas  been  a  general  im- 
provement in  his  case  there  can  not  be  the  shadow  of  a 
doubt.  If  his  epilepsy  is  cured  by  the  operation,  it  may  point 
to  one  thing  in  such  eases,  and  that  is  that  possibly  it  may 
be  wiser  to  operate  early  upon  such  subjects,  and  not  wait 
until  their  chances  of  recovery  are  very  much  diminished 
by  long-standing  epileptic  disease,  and  when  their  mental 
and  physical  condition  is  reduced  almost  to  the  lowest  ebb, 
and  an  operation  is  resorted  to  as  a  sort  of  final  hope,  with 
scarcely  any  margin  left  for  amelioration,  to  say  nothing  of 
a  complete  success. 

I  was  assisted  in  this  operation  by  Dr.  Z.  B.  Sawyer,  of 
Gallup,  New  Mexico,  and  there  were  present  Acting  Assist- 
ant Surgeon  L.  N.  Clark,  of  the  army,  Lieutenant-Colonel 
J.  C.  Bates,  of  the  13th  U.  S.  Infantry,  and  several  officers 
of  the  same  regiment. 

Xote. — After  the  lapse  of  more  than  two  months  since  the  opera- 
tion, I  learn  that  there  has  been  no  recurrence  of  the  fits,  and  the  man 
states  that  his  health  and  faculties  are  in  far  better  condition  than  for 
a  number  of  years  before. 


EPILEPSY: 

ITS  CLINICAL  MANIFESTATIONS,  PATHOLOGY,  AND  TREATMENT. 

By  J.  LEONARD  CORNING,  M.  D.,  New  York, 

CONSULTANT  IN  NERVOUS  DISEASES  TO  ST.  FRANCIS'S  HOSPITAL.  JERSEY  CITY. 

(Continued  from  vol.  xlv,  page  6S9.) 

Under  the  designation  of  "  Thalamic  Epilepsy  "  Ham- 
mond *  has  published  an  interesting  case,  the  chief  charac- 
teristics '>f  which  are  "conscious  hallucinations,  followed 
by  unconsciousness,  but  unattended  by  muscular  spasm." 

With  regard  to  the  frequency  of  the  attack,  the  great- 
est variations  are  encountered.  Thus,  in  some  cases  a  year 
may  elapse  without  the  appearance  of  a  single  paroxysm, 
while  in  other  cases  the  seizures  may  occur  thrice  or  even 
half  a  dozen  times  daily.  Sometimes,  again,  they  exhibit 
a  well-marked  periodicity,  whereas  in  not  a  few  cases  no 
kind  of  regularity  whatever  is  discernible.  In  yet  another 
class  of  cases  the  subject  has  hardly  time  to  emerge  from 


*  "  On  Thalamic  Epilepsy,"  "  Archives  of  Scientific  Medicine,"  Au- 
gust, 1880. 


one  convulsive  attack  when  he  is  seized  by  another,  the 
paroxysms  following  each  other  in  such  rapid  succession 
that  there  is  finally  no  apparent  restoration  of  consciousness 
between  the  seizures.  This  condition  is  known  as  the 
status  epilepticus — a  phase  of  the  disease  which  has  received 
considerable  attention  from  French  writers,  notably  from 
Bourneville.*  This  writer's  subdivisions  of  the  condition 
seem  to  me,  however,  unnecessary.  The  main  points  to 
bear  in  mind  are  that  this  form  of  the  attack  is,  generally 
speaking,  of  graver  import  than  the  ordinary  seizures,  that 
hemiplegia  develops  in  a  considerable  number  of  cases,  that 
bed-sores  may  be  developed  over  the  sacrum,  and  that 
finally  a  condition  of  maniacal  excitement  with  hallucina- 
tions, or  depression  and  coma,  may  succeed  the  convulsions. 

I  have  seen  cases  in  which  from  twenty  to  fifty  seizures 
occurred  in  the  course  of  twenty-four  hours. 

The  arrest  of  these  convulsions  is  immediately  attained 
by  the  application  of  pressure  to  the  carotids,  which  is  best 
accomplished  with  an  appropriate  instrument.! 

So-called  " Jacksonian"  Epilepsy. — There  are  certain 
forms  of  local  or  unilateral  spasm,  occurring  usually  without 
loss  of  consciousness,  which  have  been  carefully  investigated 
by  Dr.  Hughlings  Jackson,  and  which,  in  accordance  with 
the  views  entertained  by  that  observer  with  respect  to  their 
pathology,  have  found  a  place  in  medical  literature  under 
the  designation  of  "  Jacksonian  epilepsy."  Since  the  spasms 
in  question  are  almost  invariably  due  to  organic  intra-cra- 
nial  disease,  their  extended  consideration  would  be  out  of 
place  in  a  work  of  this  character.  But,  since  most  recent 
systematic  writers  are  in  the  habit  of  devoting  some  atten- 
tion to  them  in  connection  with  the  discussion  of  the  pa- 
thology of  epilepsy,  I  have  decided  to  give  a  brief  sketch  of 
their  principal  characteristics,  reserving  their  more  extended 
discussion  to  a  future  occasion.  While  so  doing,  I  can  not, 
however,  refrain  from  protesting  against  the  inconsistency 
of  a  pathology  which  would  designate  phenomena  of  this 
class  as  epileptic.  There  is,  indeed,  no  more  pathological 
similitude  between  these  local  spasms  and  true  idiopathic 
epilepsy  than  exists  between  the  latter  and  the  contractions 
evoked  by  the  electric  current  when  applied  to  the  motor 
centers  in  the  cortex. 

It  is  true  that  Jackson  was  anticipated  by  Bravais  J  as 
far  as  the  description  of  these  unilateral  convulsions  is  con- 
cerned, but  it  was  reserved  for  the  former  clinician  to  thor- 
oughly elucidate  the  morbid  physiology  of  the  affection. 
The  researches  of  Dr.  Jackson  in  this  important  field  are 
recorded  in  a  series  of  papers,  which  have  received  a  wide 
and  merited  attention. 

•'Jacksonian  epilepsy"   is  characterized  by  the  occur- 

*  "  Etudes  cliniques  et  thermometriques  sur  les  maladies  du  sys- 
teme  nerveux,"  1873. 

\  "  Prolonged  Instrumental  Compression  of  the  Carotids  as  a  Thera- 
peutic Agent,"  by  J.  Leonard  Corning,  M.  D.,  "  Medical  Record "  of 
February  18,  18S2.  Also  "Philadelphia  Medical  News  "of  June  17, 
1882.  "Brain  Rest,"  by  J.  Leonard  Corning,  M.  D.,  G.  P.  Putnam's 
Sons,  New  York,  1883.  "Carotid  Compression,"  Anson  D.  F.  Ran- 
dolph &  Co.,  New  York,  1882.  "Brain  Exhaustion,"  by  J.  Leonard 
Corning,  M.  D.,  D.  Appleton  &  Co.,  New  York,  1884. 

|  "  Recherehes  sur  les  symptomes  et  le  traitement  de  l'epilepsie 
hcmiplegique,"  These,  Paris,  1827. 
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rence  of  partial  convulsions,  which  may  be  limited  to  one 
extremity  or  to  one  side  of  the  face,  or  which,  beginning  in 
one  extremity,  may  extend  to  the  other,  or  even  involve 
half  of  the  body.  In  rare  instances  the  spasm  may  extend 
to  the  opposite  side  as  well. 

As  we  have  already  seen,  consciousness  usually  remains 
unaffected,  or,  where  unconsciousness  takes  place,  it  is  only 
evident  toward  the  end  of  the  attack,  so  that  the  patient  is 
afterward  able  to  recall  what  has  taken  place  before  and 
during  the  greater  portion  of  the  seizure. 

This  form  of  epilepsy  owes  its  origin  to  coarse  disease 
situated  in  or  near  the  cortex.  The  most  frequent  cause  of 
the  disease  is  a  syphilitic  gumma,  but  localized  cicatrices, 
wounds,  tubercle,  meningo-  encephalitis,  and  indeed  all 
forms  of  circumscribed  irritative  lesions  of  the  cortex,  may 
give  rise  to  the  spasms. 

When  we  consider  the  grave  nature  of  such  lesions  it  is 
not  surprising  that  the  limbs  affected  by  the  convulsions 
may  subsequently  become  the  seat  of  temporary  or  even 
permanent  paralysis.  The  latter  eventually  is  prone  to 
occur  where  the  lesion,  which  at  first  may  have  been  merely 
irritative  in  character,  ultimately  destroys  that  portion  of 
the  cortex  in  which  it  is  situated,  or  against  which  it  im- 
pinges. This  association  of  the  unilateral  convulsions  with 
secondary  paralysis  has  given  rise  to  the  designation  often 
encountered  in  medical  literature  of  hemiplegic  epilepsy 
{"  epilepsie  hemiplegique  ").  But  why  should  there  be  con- 
vulsions associated  with  these  profound  cortical  lesions? 
Dr.  Hughlings  Jackson's  explanation  of  this  interesting 
pathological  fact  is  at  once  ingenious  and  plausible.  He 
believes  that  the  ganglia  in  the  immediate  vicinity  of  the 
lesion  are  kept  in  a  state  of  morbid  irritability,  and  that  con- 
sequently they  are  unduly  supplied  with  blood.  As  a  result 
of  this  hyper-irrigation,  the  ganglion  cells  absorb  an  exces- 
sive amount  of  nutriment,  so  that  their  superfluous  energy 
finds  a  vent  in  sudden  explosions,  the  products  of  which 
are  the  convulsions.  These  explosions  are  followed  by  ex- 
haustion and  inertia  of  the  nerve-centers  involved,  and  con- 
sequent temporary  paralysis  of  the  previously  convulsed 
muscles  ensues.  As  we  have  already  had  occasion  to  ob- 
serve, however,  irritative  lesions  of  this  character  may  even- 
tually destroy  the  motor  centers  in  the  cortex  near  which 
they  chance  to  be  situated,  and  with  the  result  of  causing 
permanent  paralysis  of  the  muscles  over  which  the  centers 
in  question  preside. 

Sensory  Epilepsy. — This  variety  of  the  affection  Las 
been  referred  to  by  Sommers  and  others,  and  in  a  remit 
and  able  article  Dr.  Allan  McLane  Hamilton*  has  recorded 
several  cases  illustrative  of  the  manifold  phases  of  this  form 
of  epilepsy.  In  the  first  case  there  were  sudden  hemiopia, 
supra-orbital  neuralgia,  unilateral  amesthesia  of  extremities, 
tongue,  and  gums,  temporary  speech  disturbance,  and  loss 
of  consciousness.  In  another  case  there  were  hemianopsia, 
frontal  headache,  hemianesthesia,  temporary  mutism,  and 
loss  of  consciousness. 

*  "A  Contribution  to  the  Study  of  Several  Unusual  Forms  of  Sen- 
sory Epilepsy  which  are  probably  dependent  upon  Lesions  of  tin-  Oc 
cipital  Cortex,"  by  Allan  McLane  Hamilton,  M.  D.,  "  Medical  Record," 
April  4,  1885. 


The  researches  of  Krause,  D.  J.  Hamilton,  Starr,  Munk, 
and  Wernicke  have  done  much  to  shed  light  upon  the  mor- 
bid physiology  of  these  exceptional  forms  of  epilepsy  ;  but, 
as  the  discussion  is  still  by  no  means  closed,  1  shall  retrain 
from  entering  further  into  the  consideration  of  this  inter- 
esting but  obscure  manifestation. 

Causation. — The  most  potent  predisposing  cause  of  epi- 
lepsy is  probably  found  in  a  hereditary  neuropathic  tend- 
ency transmitted  from  the  father,  mother,  or  both.  Some- 
times, however,  this  hereditary  tendency  is  not  readily  dis- 
coverable, owing  to  the  fact  that  one  or  even  several  gen- 
erations have  escaped.  This  circumstance  accounts,  doubt- 
less, in  a  measure  for  the  conflicting  statistics  adduced  in 
favor  of  or  against  the  theory  of  hereditary  influence.  When 
carefully  collected  and  impartially  interpreted,  there  can  be 
little  doubt,  however,  that  statistics  go  far  to  prove  the 
great  etiological  importance  of  heredity  in  this  as  in  other 
neuroses.  It  should  be  borne  in  mind,  in  this  connection, 
that  it  is  not  absolutely  necessary  to  trace  a  series  of  epi- 
lepsies occurring  in  successive  generations  in  order  to  prove 
a  hereditary  influence.  On  the  contrary,  all  that  is  re- 
quired is  proof  of  the  existence  in  the  family  of  a  well- 
marked  neuropathic  diathesis,  experience  having  shown  that 
such  a  morbid  tendency  may  exhibit  itself  in  almost  au\T 
form  of  organic  or  functional  nervous  disease.  Regarding 
the  subject  from  this  standpoint,  Herpin  *  found,  out  of  two 
hundred  and  forty-three  epileptics,  well-marked  hereditary 
tendencies  in  forty-three  cases. 

The  cases  reported  by  Petit  f  of  healthy  children  occur- 
ring in  families  in  which  both  parents  were  epileptic  have 
been  cited  as  testimony  calculated  to  destroy  the  integrity 
of  the  theory  of  hereditary  influence.  They  possess,  how- 
ever, no  value  whatever  so  far  as  the  rebuttal  of  the  evi- 
dence upon  which  that  theory  is  founded  is  concerned, 
since  at  most  such  facts  only  go  to  show  that  one  or  more 
generations  may  escape  from  the  baneful  pre-natal  influ- 
ences— a  fact  already  sufficiently  well  understood  by  all 
medical  statisticians. 

Echevcrria's  opinion  that  phthisis  in  the  parents  lias  a 
tendency  to  cause  epilepsy  in  the  offspring  seems  to  us  well 
founded,  though  controverted  by  Nothnagel,  J  who  regards 
the  association  of  the  two  diseases  as  explained  by  the  great 
frequency  of  phthisis.  The  fact  that  a  certain  condition  of 
instability  of  the  central  nervous  system  is  engendered  by 
the  malnutrition  consequent  upon  scrofula,  amentia,  and  chlo- 
rosis, and  that  such  an  unstable  condition  often  eventu- 
ates in  epilepsy,  is  indirect  evidence  of  the  correctness  of 
Echeverria's  position.  Consanguineous  marriages  also  ap- 
pear to  predispose  to  the  occurrence  of  the  disease  in  the 
offspring. 

Alcohol  has  been  considered  an  important  etiological 
fmtor,  but  evidence  on  this  point  is  conflicting.  There  is 
no  doubt,  it  is  true,  that  chronic  alcoholism  and  epilepsy  are 
frequently  associated  ;  but  whether  the  former  is  the  out- 
growth of  thelatter,  or  whether  the  epilepsj    is   to   I 

*  "  Do   pronostic  el  du  traitement   curatif  de   I'epilepsie,"  Paris, 
1852. 

|  "  Gaz.  lm'-'l.  de  Paris,"  18,  i860. 
J   Op.  ■'it-  p.  202. 
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garded  as  the  result  of  the  alcoholic  excesses,  is  difficult  of 
determination. 

Age  is  unquestionably  an  important  predisposing  factor 
in  epilepsy.  In  one  hundred  and  thirty-eight  cases  analyzed 
by  myself,  I  found  that  in  25  per  cent,  the  disease  began 
under  eight  years,  in  51  per  cent,  between  eight  and  twenty- 
five,  in  13-5  per  cent,  between  twenty-five  and  thirty-five, 
and  in  10-5  per  cent,  between  thirtv-five  and  fifty. 

Gowers's  *  statistics  differ  somewhat  from  my  own  ;  but 
since  they  were  derived  from  the  analysis  of  a  larger  num- 
ber of  cases,  they  are  perhaps  more  exact.  Of  1,450  cases 
analyzed  by  this  observer,  12-5  per  cent,  began  during  the 
first  three  years  of  life,  29  per  cent,  under  the  tenth  year, 
46  per  cent,  between  ten  and  twenty,  and  15-7  per  cent. 
between  twenty  and  thirty. 

Hammond  f  has  tabulated  298  cases  with  respect  to  the 
age  at  commencement,  as  follows  : 


Age  at  commencement 

Under  10  years 

Between  10  and  20  years  .... 
Between  20  and  45  years  .... 
Over  45  years 

Total 


Males. 

Females. 

31 

29 

178 

151 

72 

71 

17 

23 

298 

274 

Total. 

60 
329 
143 

40 

572 


Sex  has  a  less  obvious  influence  upon  the  occurrence  of 
the  disease  than  was  formerly  supposed.  The  older  writers 
believed  that  the  disease  was  more  common  among  males 
than  females,  but  their  views  do  not  seem  to  have  been  de- 
rived from  a  careful  analysis  of  statistics,  and  are  apparently 
nothing  more  than  arbitrary  assertions.  As  to  recent  writ- 
ers, the  opinion  is  quite  generally  expressed  that  the  disease 
is  more  frequent  among  males  than  among  females,  while 
one  or  two  observers  believe  that  the  proportion  between 
the  two  sexes  is  about  equal.  For  my  own  part,  I  have  no 
hesitancy  in  expressing  the  belief  that  the  disease  is  at  least 
as  common  among  males  as  among  females.  Of  72  cases  of 
epilepsy  which  I  have  recently  seen  in  asylum,  dispensary, 
and  infirmary  practice,  41  occurred  in  men  and  :tl  in  women. 

It  is  possible  that  the  relative  frequency  of  the  disease 
in  the  sexes  may  vary  somewhat  with  age  ;  but,  be  that  as 
it  may,  there  is  no  doubt  that  in  ordinary  hospital  practice 
the  disease  is  somewhat  more  frequently  encountered  among 
males  than  among  females. 

The  factors  which  may  be  classed  as  exciting  causes  of 
the  disease  are  undoubtedly  nume'rous.  We  shall,  however, 
discuss  only  the  more  frequent  and  important  of  the  latter, 
since  to  attempt  to  enumerate  them  all  would  be  alike  de- 
void of  theoretic  or  practical  advantage. 

In  former  times  much  importance  was  ascribed  to  sexual 
excesses  in  the  production  of  the  disease ;  but  in  more  re- 
cent times  a  reaction  has  taken  place,  so  that  at  the  present 
day  it  is  quite  in  accord  with  fashion  to  undervalue,  and 
even  to  deny  altogether,  the  aatiological  importance  of  this 
factor. 

From  my  own  observations  in   connection  with  this  as- 


*  Vide  "  British  Medical  Journal,' 
quent  communications, 
t  Op.  eit.,  701. 
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pect  of  the  subject,  I  can  not  help  believing  that  modern 
writers  have  been  too  hasty  in  their  conclusions  on  this 
point. 

It  is  an  undoubted  fact  that  the  great  majority  of  epi- 
leptics are  addicted  to  the  practice  of  masturbation,  and  that 
the  habit  is  quite  as  prevalent  among  female  as  among  male 
patients.  Many  recent  writers,  nevertheless,  regard  the  vice 
as  one  of  the  manifestations  of  the  disease,  and  not  as  one 
of  its  causes.  The  question  is,  however,  a  difficult  one  to 
decide,  and  arbitrary  assertions  for  or  against  the  proposi- 
tion are  evidently  inadmissible.  But,  after  all,  the  most  im- 
portant question  to  decide  is  not  whether  epileptics  mastur- 
bate during  the  disease,  on  account  of  the  latter,  but  rather 
whether  they  were  addicted  to  the  vice  previous  to  the  ad- 
vent of  the  epileptic  symptoms. 

Out  of  seventy-two  cases  of  epilepsy  which  I  investigated 
with  regard  to  this  point,  84  per  cent,  afforded  histories  of 
excessive  masturbation  previous  to  the  first  paroxysm.  In 
one  case  localized  spasms  began  in  the  left  hand,  after  the 
practice  had  been  continued  for  about  three  years,  and  in 
course  of  time  the  convulsions  became  general.  There  were 
no  paralytic  symptoms,  and  the  patient,  a  young  man  of 
twenty-eight,  denied  having  had  syphilis.  In  the  face  of 
such  evidence,  I  can  not  help  believing  that  we  are  justified 
in  inferring  that  a  causal  connection  really  does  exist  in 
some  cases  between  persistent  masturbation  and  the  devel- 
opment of  that  instability  of  the  central  nervous  system 
which  is  so  characteristic  of  the  epileptic  state.  Those  cases 
in  which  the  first  epileptic  paroxysm  was  developed  during 
coitus  certainly  lend  strength  to  the  argument.  The  con- 
clusion is  indeed  inevitable  that  sexual  excesses  constitute 
a  far  more  frequent  predisposing  and  exciting  cause  of  the 
affection  than  is  admitted  by  Xothnagel  *  and  other  excel- 
lent modern  writers. 

Epilepsy  is  frequently  evoked  by  such  psychical  disturb- 
ances as  sudden  fear,  grief,  pecuniary  and  other  forms  of 
anxiety,  and  indeed  by  all  violent  appeals  to  the  emotional 
centers.  Such  occurrences  unquestionably  constitute  some 
of  the  most  prolific  exciting  causes  of  the  disease  ;  but  it 
is  extremely  problematical  whether  the  epileptic  symptoms 
would  have  been  evoked  were  the  central  nervous  system 
not  already  in  a  state  of  morbid  receptivity. 

Epilepsy  is  also  prone  to  occur  in  the  course  of  or  sub- 
sequent to  the  occurrence  of  the  febrile  disturbances  of  in- 
fancy. It  is  also  frequently  developed  after  injury  to  a 
nerve,  or  as  the  result  of  the  reflex  irritation  induced  by 
teething  and  other  causes. 

Sometimes  the  disease  is  traceable  to  some  cranial  injury 
of  such  apparent  insignificance  that  it  has  been  speedily 
forgotten,  and  only  the  most  careful  inquiry  serves  to  elicit 
the  fact.  This  applies  with  particular  force  to  young  chil- 
dren afflicted  with  local  or  general  spasms — cases  in  which 
we  are  compelled  to  rely  upon  the  equivocal  testimony  of 
nurses  and  other  ignorant  persons.  Some  of  the  most  se- 
vere cases  of  localized  epilepsy  (hemi-epilepsy)  which  have 
come  under  my  observation  occurred  in  young  children 
who  had  been  dropped  by  nurses,  or  had  met  with  some 

*  Op.  cit.,  p.  203. 
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other  form  of  accident  at  the  hands  of  servants.  In  all 
such  cases  there  is  probably  always  more  or  less  indirect 
injury  to  the  brain,  with  consequent  development  of  grave 
organic  lesions,  though,  it  is  true,  there  may  be  no  external 
indication  of  injury. 

Blows  upon  the  cranium  are  not  liable  to  eventuate  in 
epilepsy,  according  to  some  writers,  unless  they  are  of  suffi- 
cient severity  to  cause  unconsciousness.  This  appears  to 
me  an  altogether  too  sanguine  view  of  the  matter,  since  I 
have  seen  at  least  two  cases  of  epilepsy  in  children  which 
developed  soon  after  blows  of  so  slight  a  nature  as  to  be 
almost  forgotten.  There  is  little  doubt  in  my  own  mind 
that  the  most  insignificant  concussion  about  the  head,  even 
when  unaccompanied  by  evidences  of  abrasion,  may,  sooner 
or  later,  develop  epileptic  symptoms.  This  observation  ap- 
plies with  particular  force  to  infancy  and  early  childhood, 
when  the  non-resistant  character  of  the  cranial  bones  facili- 
tates the  transmission  of  sudden  shocks  to  the  brain. 

Even  where  no  history  of  a  blow  is  forthcoming,  there 
is  strong  presumptive  evidence  that  there  has  been  contu- 
sion of  some  kind.  Many  cases  of  epilepsy,  occurring  after 
slight  abrasions  about  the  head,  have  been  ascribed  to  "  re- 
flex "  causes;  but  it  is  probable  that,  in  a  considerable  per- 
centage of  such  cases,  there  is  more  or  less  direct  disturb- 
ance of  the  cerebral  substance  itself,  although  some  time 
may  have  elapsed  before  the  appearance  of  the  first  parox- 
ysms. In  all  such  cases  great  care  should  be  exercised  in 
forming  an  opinion  as  to  causation,  since  the  prognosis  will 
manifestly  be  much  less  favorable  where  the  paroxysms  are 
traceable  to  direct  injury  than  where  they  are  really  of  reflex 
origin. 

Experimental  Researches. — The  most  important  experi- 
mental investigations  relative  to  the  pathogeny  of  epilepsy 
are  those  of  Marshall  Hall,  Sir  Astley  Cooper,  Kussmaul  and 
Tenner,  Landois,  Nothnagel,  Brown-Sequard,  Westphal, 
Magnan,  Hitzig,  and  Ferrier. 

Before  discussing  the  various  theories  of  the  disease, 
which  are  directly  or  indirectly  the  outgrowth  of  these  in- 
vestigations, it  will  be  advisable  to  review  the  experiments 
themselves,  in  order  the  better  to  appreciate  how  much  ob- 
jective matter  is  really  embodied  in  these  various  hy- 
potheses. 

Even  among  the  ancients  there  is  an  evident  tendency 
to  appropriate  the  results  of  the  rough  experiments  at  hand 
to  the  elucidation  of  the  theory  of  disease.  Thus,  Hippoc- 
rates* taught  that  convulsions  might  arise  as  will  from 
fullness  as  from  want  of  blood.  He  was,  doubtless,  guided 
in  these  statements  by  observations  made  upon  animals 
condemned  to  die  in  the  shambles,  coupled,  perhaps,  with 
considerations  derived  from  practical  experience  at  the  bed- 
side.    Kellie,f   who   made  a  series  of    experiments    upon 

sheep,  and  Piorry,  \  wl inducted   similar  investigations 

upon  dogs,  found  that  copious  bloodletting  was  followed 
by  convulsions.  Marshall  Hall  *  and  Travers  were,  how- 
ever,  among  the  first,  if  not  the  first,  to   note   the   resem- 

*  "  Aphorisms,"  sec.  vi,  48. 

+   Vide  "On  Bloodletting,"  bj  Marshall  Ball. 

|  "  Archives  generates  de  medecine,"  January,  1826. 

s  Op.  cit. 


blance  between  the  convulsions  produced  by  rapid  bleed- 
ing in  man  and  other  warm-blooded  animals  and  the  spasms 
of  epilepsy. 

Although,  as  already  noted,  the  ancients  and  older  medi- 
cal writers  had  formed  opinions  relative  to  the  role  played 
by  the  intra-cranial  blood-stream- — theories  which,  even  at 
the  present  day,  bear  evidence  of  a  high  degree  of  perspicu- 
ity— it  is  commonly  conceded  that  the  fundamental  experi- 
ments undertaken  by  Sir  Astley  Cooper*  in  1831  really 
paved  the  way  for  the  scientific  study  of  epilepsy.  These 
experiments  consisted  in  ligation  of  the  vertebral  and  carot- 
id arteries ;  of  both  carotid  arteries ;  and  of  both  vertebral 
arteries.  Then,  ligation  of  the  carotids  first  and  of  the 
vertebrals  nine  days  afterward ;  of  the  carotids  and  subse- 
quent compression  of  the  vertebrals;  and,  finally,  ligation 
of  the  vertebrals  and  subsequent  compression  of  the  ca- 
rotids. 

Of  these  experiments,  that  in  which  the  carotids  were 
first  ligated,  and  the  vertebral  arteries  immediately  after- 
ward compressed,  is  perhaps  the  most  important ;  and  I  can 
not  therefore  do  better  than  quote  the  same,  in  the  words  of 
Sir  Astley  Cooper  himself: 

"  As  tying  the  vertebral  arteries  is  a  difficult  experiment,  it 
occurred  to  me  that  I  might  compress  them  with  my  fingers, 
after  tying  the  carotids,  and  produce  the  same  effects. 

"  I  tied  the  carotid  arteries ;  respiration  was  somewhat 
quickened,  and  the  heart's  action  increased,  but  no  other  effect 
was  produced.  In  five  minutes  the  vertebral  arteries  were  com- 
pressed by  the  thumbs,  the  trachea  being  completely  excluded. 
Respiration  almost  directly  stopped,  convulsive  struggles  suc- 
ceeded, the  animal  lost  consciousness,  and  appeared  dead.  The 
pressure  was  removed,  and  it  recovered,  with  a  convulsive  in- 
spiration. It  lay  upon  its  side,  making  violent  convulsive  ef- 
forts, breathing  laboriously,  and  its  heart  beat  rapidly. 

"  In  two  hours  it  had  rocovered,  but  its  respiration  was  la- 
borious. 

"  The  vertebrals  were  compressed  a  second  time.  Respira- 
tion stopped;  then  succeeded  convulsive  struggles,  loss  of  mo- 
tion, and  apparent  death. 

"When  let  loose,  its  natural  functions  returned  with  a  loud 
inspiration,  and  with  breathing  excessively  labored. 

"  In  four  hours  it  was  moving  about  and  ate  some  greens. 

"In  five  hours  the  vertebral  arteries  were  compressed  a 
third  time,  and  with  the  same  effect. 

"In  seven  hours  it  was  cleaning  its  face  with  its  paws. 

"In  nine  hours  the  vertebral  arteries  were  compressed  for 
the  fourth  time,  and  with  the  same  effect  upon  its  respiration. 

"  A  Her  thirteen  hours  it  \\  a-  lively. 

"in  twenty-four  hours  the  vertebral  arteries  were  com- 
pressed for  a  fifth  time,  and  the  result  was  the  same— namely, 
suspended  respiration,  convulsions,  loss  of  motion  and  conscious- 
ness. On  the  removal  of  pressure,  violent  and  laborious  respi- 
ration ensued,  and  afterward  the  breathing  beoaine  very  quick. 

"  After  forty-eight  hours,  for  the  sixth  time,  the  compression 
u  as  applied,  »  ith  the  same  etTect." 

These  experiments  of  Sir  Astle\  Cooper  have  shown, 
then,  that  ligature  of  both  carotids  and  simultaneous 

*  "  Some  Experiments  and  Observations  on  tyingthe  Carotid  and  Ver- 
tebral Arteries,"  by  sir  astlej  Cooper.  "Guy's  Hospital  Reports," 
L886,  v..l.  i.  p.  IBS  Hseq.    The  experiment,  cited  at  length,  i-  continued 

on  pages  465  and  466. 
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pression  of  the  vertebrate  give  rise  to  unconsciousness,  sus- 
pension of  respiration,  and  convulsions. 

Subsequently  Kussmaul  and  Tenner  *  repeated  these  ex- 
periments in  a  much  more  perfect  manner  upon  dogs,  eats, 
and  rabbits,  and  succeeded  in  conclusively  demonstrating 
that  rapid  and  profuse  haemorrhage  is  followed  by  violent 
and  general  convulsions.  "  If,"  however,  "  haemorrhage 
takes  place  slowly,  and  the  vital  powers  are  gradually  con- 
sumed, death  appears  then  to  ensue  with  swooning,  drowsi- 
ness, delirium,  and  vascular  irritation  without  convulsions." 

"  More  than  twenty  rabbits,  which  we  either  killed  in- 
tentionally by  rapid  bleeding,  or  which  expired  while  being- 
experimented  upon,  died  under  general  convulsions  like 
thor-e  observed  in  epilepsv,  and  which  we  shall  afterward 
more  fully  describe.  Not  one  of  those  which  we  saw  die 
from  bleeding  was  exempt  from  convulsions.  These  con- 
vulsions did  not  differ  in  any  respect  from  those  we  ob- 
served in  several  dogs  and  cats  that  died  from  bleeding,  or 
from  those  described  as  occurring  in  men  dying  from  hem- 
orrhage." f 

Kussmaul  and  Tenner  have  also  shown  that  an  interrup- 
tion in  the  conveyance  of  arterial  blood  to  the  brain  of  a 
rabbit  produces  epileptic  fits  with  as  much  certainty  as  gen- 
eral haemorrhage.  Referring  to  this  point,  they  state  that 
"  no  difference,  moreover,  could  be  discerned  between  the 
fits  observed  in  death  from  bleeding  and  those  which  oc- 
curred in  about  one  hundred  rabbits  whose  carotid  and 
subclavian  arteries  were  tied  or  compressed  below  the  origin 
of  the  vertebral  arteries." 

And  again  :  "  Lastly,  we  became  convinced,  by  observa- 
tion of  more  than  a  dozen  rabbits,  that  the  fits  produced  by 
compression  of  the  above-mentioned  arteries  resemble  in 
every  way  those  brought  on  accidentally  or  intentionally  in 
the  identical  I  animals  by  profuse  haemorrhage  after  circula- 
tion had  been  restored  to  the  head." 
(To  be  concluded.) 


Corresponbcncc. 

LETTER  FROM   PARIS. 

Fournier  on  the  Limitation  of  the  Prevalence  of  Syphilis. — Can 
a  Doctor  raise  his  Fees  without  giving  Notice? — The  Eng- 
lish Report  on  the  Pasteur  Treatment  of  Rabies. — An  Ameri- 
can Lady  Graduate 

Paris,  July  S,  1SS7. 
Professor  Foukxier  has  occupied  two  meetings  of  the 
Academie  de  medecinc  with  the  reading  of  his  remarkable  re- 
port on  the  Prophylaxis  of  Syphilis— a  document  of  great  liter- 
ary merit,  and  containing  many  recommendations  on  the  long- 
disputed  subject  of  the  regulation  of  prostitution  that  are  quite 
local  in  their  character.  One  point  that  he  urgently  insists  upon 
is.  that  all  the  city  hospitals  shall  be  thrown  open  to  medical 
students.  This  refers  to  the  custom  here  of  treating  the  public 
women  in  a  sort  of  prison  hospital,  called  the  St.-Lazare,  where 

*  Moleschott's  "  Untersuchungen,"  Band  ii,  p.  '248,  1857.  Also 
"  Epileptiform  Convulsions  caused  by  Profuse  Bleeding,"  etc.,  by  Adolf 
Kussmaul  and  Adolf  Tenner.  The  Xew  Sydenham  Society,  London, 
1859. 

f  Op.  ett,  p.  2,  foot-note.  \  The  Italics  are  ours. 


only  the  physician  in  attendance  sees  the  great  number  of  pa- 
tients that  would  be  of  immense  service  for  the  clinical  in- 
struction of  the  thousands  of  students.  It  is  true  that  the  large 
hospitals,  such  as  the  St. -Louis,  have  plenty  of  venereal  cases, 
but  they  are  far  from  the  centers  of  study,  and  M.  Fournier 
complains  that  many  of  the  students  are  graduated  without  a 
proper  knowledge  of  the  modern  pest — syphilis.  This  consid- 
eration, together  with  the  fact  of  the  present  depopulation  of 
France,  the  frightful  mortality  among  "heredo-syphilities,"  and 
the  inefficient  police  measures,  was  the  reason  why  the  Acad- 
emy appointed  the  commission,  consisting  of  Ricord,  Fournier, 
Le  Fort,  Bergeron,  Leon  Colin,  and  Leroy  de  Mericourt,  to  draw 
up  some  scheme  of  reform.  In  the  report.  M.  Fournier  re- 
marked that  the  subjects  of  syphilis  were  not  like  those  of 
other  infectious  diseases,  in  that  they  were  killed  or  cured 
quickly  ;  they  survived  to  become  permanent  disseminators  of 
the  contagion.  Recent  statistics  had  shown  that  seventy-one 
per  cent,  of  infants  infected  with  syphilis  antepartum  died  of 
the  disease,  and  in  hospital  practice  the  rate  rose  to  eighty-six 
per  cent.  But  this  was  not  all;  it  was  well  known  that  many 
of  the  symptoms  of  so-called  "scrofula"  were  only  manifesta- 
tions of  hereditary  syphilis.  As  to  the  social  consequences, 
there  was  the  incapacity  to  work,  with  all  its  attending  misery, 
and  an  immense  increase  in  the  hospital  charges;  four  special 
hospitals  for  this  one  disease  were  not  enough  for  Paris,  as  the 
sufferers  were  overflowing  into  all  the  regular  wards.  Armies 
were  contaminated,  marriage  had  its  dangers  to  the  innocent, 
and,  in  fact,  the  degeneration  of  the  human  race  was  rapidly 
approaching.  Michel  Levy  had  called  syphilis  "  the  leprosy  of 
our  times."  Now,  governments  bestirred  themselves  to  isolate 
lepers,  and  spent  immense  sums  of  money  to  stamp  out  cholera 
and  small-pox ;  but  syphilis,  which  made  more  victims  than  all 
three  of  those  diseases  put  together,  stalked  abroad  openly. 
To  prevent  this  was  difficult  for  many  reasons,  one  of  which 
was  that  it  was  falsely  represented  as  not  seeking  innocent  vic- 
tims. The  world  said  that  it  attacked  nobody,  but  had  to  be 
sought  for — how,  we  all  knew.  Why  make  police  regulations, 
it  was  asked,  interfering  with  individual  liberty  for  the  sake  of 
protecting  people  who  can  protect  themselves  by  simply  stay- 
ing away  from  the  sources  of  infection?  In  the  eyes  of  the 
laity,  syphilis  was  a  well-merited  disease,  the  result  of  along 
course  of  debauchery.  As  a  matter  of  fact,  all  these  notions 
were  utterly  false  and  unjust.  How  often  did  it  happen  that  a 
lad  contracted  this  terrible  disease  by  his  first  and  only  fault? 
If  infection  was  deserved  in  some  cases,  there  were  hosts  of 
others  in  which  it  did  not  follow  an  illicit  act.  Was  it  de- 
served, for  example,  by  the  good  wives  who  contracted  it  from 
their  husbands,  by  honest  wet-nurses  who  got  it  from  babies 
given  them  to  suckle,  by  the  husbands  and  children  to  whom 
these  nurses  transmitted  it,  or  by  the  innocent  babies  who  took 
it  from  their  nurses?  Was  it  deserved  when  it  was  contracted 
in  vaccination  '(  Was  it  deserved  by  the  physicians,  medical 
students,  and  midwives  who  contracted  it  in  the  exercise  of 
their  professional  duties?  Certainly,  in  thousands  of  cases  it 
was  undeserved,  and  to  refuse,  on  such  shallow  pretexts  as  had 
been  adduced,  to  strive  for  its  extermination  was  against  all 
common  sense:  we  had  a  right  to  protect  ourselves,  and  it  was 
for  the  interest  of  the  general  public  to  protect  honest  women 
and  children. 

The  commission  proposes  to  suppress  public  solicitation  by 
women,  by  severer  measures  than  those  now  employed  ;  to  at- 
tack the  disease  by  treating  it  properly  ;  and  to  insist  on  a  full 
knowledge  of  its  symptoms  and  dangers  being  made  known  to 
all  medical  students.  It  proposes  to  send  public  women,  not  to 
a  prison,  but  to  a  hospital.  They  are  not  to  be  punished  for 
public  solicitation  until  they  have  been  tried  in  open  court  and 
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allowed  the  benefit  of  a  defense;  if  found  guilty,  they  will  be 
registered  as  belonging  to  the  "  profession."  It  is  known  that 
the  greatest  danger  is  in  the  immense  class  of  women  in  the 
streets  who  are  not  "  regulars,"  nor  under  any  medical  surveil- 
lance, and  it  is  felt  that  it  will  be  impossible  to  prevent  public 
solicitation  entirely,  but  it  is  pretty  certain  that,  if  vigorous  re- 
pressive measures  are  taken  against  these  irregular  women,  and 
they  are  forced  on  to  the  official  list,  many  of  them  will  leave 
the  field  to  those  who  are  under  strict  medical  inspection.  In 
regard  to  the  teaching  reform,  all  the  prison  hospitals  are  to  be 
thrown  open  to  medical  students,  and  the  students  are  to  be 
compelled  to  attend  one  of  them  for  three  months  before  gradu- 
ation is  allowed.  The  army  surgeons  are  to  instruct  the  men  as 
to  the  dangers  of  infection  and  the  necessity  of  proper  treat- 
ment, and  the  men  are  to  be  allowed  a  private  interview  with 
the  regimental  surgeon.  The  final  recommendation  is  in  regard 
to  wet  nurses.  The  physician  who  engages  one  for  a  family 
must  give  her  a  certificate  that  the  family  is  not  affected  with 
any  disease  that  can  be  transmitted  to  her.  M.  Fournier  does 
not  expect  to  effect  a  great  revolution  by  these  means,  as  he 
knows  too  well  the  difficulties  involved ;  but,  still,  if  only  a 
diminution  of  the  terrible  disease  is  accomplished,  a  step  for- 
ward in  a  good  work  will  have  been  taken. 

Can  a  physician  raise  his  fees  without  giving  notice  to  his 
patients?  In  one  of  the  law  courts  here  this  question  has  been 
answered  in  the  negative.  A  physician  had  attended  a  lady  in 
confinement  some  five  years  ago,  and  charged  $20  as  his  fee. 
Afterward  he  was  called  upon  to  attend  the  same  lady  in  con- 
finement, and  this  time  he  charged  $40.  The  patient  refused  to 
pay,  and  suit  was  brought  to  recover.  The  doctor  maintained 
that  his  standing  and  skill  had  much  improved,  and  that  he  was 
warranted  in  charging  more  for  his  time.  The  defendant  re- 
plied that  she  had  expected  to  pay  what  she  had  paid  before. 
The  decision  of  the  court  was  that  there  was  always  a  sort  of 
implied  agreement  between  doctors  and  patients,  on  the  basis 
of  previous  charges,  and  that  this  convention  fixed  the  subse- 
quent rates ;  consequently,  as  the  doctor  could  not  allege  any 
special  difficulties  or  unusual  loss  of  time  in  the  case,  and  had 
not  given  his  patients  notice  of  his  intention  to  raise  his  fees,  he 
must  lose  the  case  and  pay  costs,  the  court  awarding  him  only 
his  former  fee. 

The  sensitive  scientific  persons  of  France  are  just  now  in 
great  glee  over  the  report  of  the  English  commission  that  was 
appointed  to  examine  into  the  Pasteur  system  of  treating  hydro- 
phobia. The  Pastorians  are  all  delighted,  M.  Pasteur  himself 
having  said  that  he  felt  a  profound  satisfaction  in  this  expres- 
sion of  confidence  by  such  men  as  Sir  James  Paget,  Sir  Joseph 
Lister,  Dr.  Quain,  and  the  others.  M.  Peter  has  nevertheless 
continued  his  criticisms,  and  his  long  clinical  experience  makes 
him  a  troublesome  man  to  be  put  down  by  a  chemist,  so  that 
there  may  yet  be  some  warm  discussion  between  them. 

The  medical  season  is  closing  here,  anil  many  students  are 
passing  their  thesis  examination.  Among  the  more  remarkable 
theses  presented  recently  is  one  on  "  [odism,"  of  some  two  hun- 
dred pages,  which  was  officially  marked  as  "extreme!}  satisfac- 
tory," that  being  the  highest  mark  given.  It  gives  me  satisfac- 
tion to  say  that  the  author  of  the  thesis  is  an  American  lady, 
Miss  Elizabeth  0.  Bradley,  a  daughter  of  Judge  Bradley,  of  New 
York.  I  am  informed  that  Miss  Bradley  is  going  into  practice 
in  New  York. 

LETTER   FROM    VIENNA. 
KoUscher's  Treatment  of  White  Sirelliiig. 

Vienna,  My  /,  1887. 
At  a  recent  meeting  of  the  Imperial-Royal  Society  of  Phy- 
sicians, at  which  Dr.  Kolischer  reported  the  results  of  his  method 


of  treating  localized  tubercular  deposits,  and  showed  patients 
who  had  been  subjected  to  it  at  Professor  Albert's  clinic,  the 
technical  details  of  the  procedure  were  explained  by  Dr.  Ko- 
lischer  and  Dr.  Freund,  the  latter  having  worked  up  the  chemi- 
cal part.  In  cases  of  "  fungi  "  which  had  not  yet  broken  down, 
a  corrosive-sublimate  dressing  was  first  kept  applied  to  the  part 
for  twenty-four  hours,  and  the  surface  was  then  disinfected  with 
a  one-per-cent.  solution  of  sublimate.  The  injections  were  made 
with  a  Pravaz  syringe  of  hard  rubber  furnished  with  platinized 
cannula?,  the  syringe  having  been  kept  in  a  five-per-cent.  solu- 
tion of  carbolic  acid.  The  operation  was  only  slightly  painful, 
but  severe  pains  came  on  some  time  afterward,  and  lasted  for 
several  hours.  They  were  best  combated  by  means  of  subcu- 
taneous injections  of  morphine.  An  antiseptic  dressing  was 
applied  immediately  after  the  operation,  and  allowed  to  remain 
during  the  continuance  of  the  fever  of  reaction,  which  was  usual- 
ly very  severe  and  lasted  from  twelve  to  twenty-four  hours.  On 
the  fifth  or  sixth  day  an  immovable  bandage  was  applied  to  the 
joint,  and  the  stage  of  induration,  shrinking,  and  perfect  pain- 
lessness was  attained  in  from  three  to  six  weeks;  then  massage 
and  passive  movements  were  resorted  to  for  re-establishing  the 
function  of  the  joint.  The  cavities  left  after  the  fungous  masses 
had  been  cast  off  were  filled  with  gauze  saturated  with  a  solu- 
tion of  calcium  phosphate.  Cold  abscesses  were  opened  as  free- 
ly as  possible,  and,  without  any  curetting,  tamponed  with  gauze 
prepared  in  the  way  above  mentioned. 

The  following  data  concerning  the  composition  of  the  solu- 
tions were  given  by  Dr.  Freund,  who  had  worked  in  Professor 
Ludwig's  laboratory  :  The  first  was  an  acid  solution  of  calcium 
phosphate,  of  the  strength  of  about  six  and  a  half  per  cent., 
containing  one  one-thousandth  part  of  free  phosphoric  acid 
(sterilized).  This  was  for  the  injections.  The  second  was  a 
similar  solution,  but  containing  one  one-hundredth  part  of  free 
phosphoric  acid  (or  two  one-hundredths  for  particularly  torpid 
processes).     This  was  for  saturating  the  gauze. 

The  fungosities  usually  broke  down  and  healed  very  rapidly 
after  the  operation,  and  any  necrosed  bone  that  might  be  pres- 
ent was  expelled  within  a  very  short  time.  In  cases  accom- 
panied with  swollen  lymphatic  glands,  Kolischer  had  observed 
also  a  systemic  effect  from  the  treatment.  Among  other  in- 
stances, this  was  true  of  a  case  of  tubercular  affection  of  the 
mamma,  in  which,  after  the  parenchymatous  injections  of  cal- 
cium phosphate  into  the  breast,  the  swelling  of  the  lymphatic 
glands  disappeared  when  the  tubercular  disease  had  been 
cured. 

Dr.  Kolischer  showed  some  patients  who  had  been  treated 
by  the  method  successfully.  Two  of  them  had  had  fungous 
(tubercular)  disease  of  the  elbow  joint,  with  great  swelling,  an- 
kylosis, pain,  and  fever  at  the  time  of  their  admission  into  the 
hospital.      Now,  after  six  weeks'  treatment  with  the  injections, 

the  joints  were  normal,  even  their  mobility  being  almost  com- 
plete.   The  fever  and  pain  had  disappeared  very  early  in  the 

treatment,  lie  also  showed  a  boy,  four  years  old,  who.  in  spite 
of  very  grave  symptoms,  such  as  ankylosis,  lateral  mobility, 
swelling,  and  pain,  had  recovered  in  the  course  of  five  weeks, 
The  rapid  and  striking  success  which  had  attended  the  employ- 
ment of  the  method  was  further  illustrated  by  the  cases  of  other 

patients  shown  at  the  same  meeting, 


A  Vienna  Ordinance  concerning  Homoeopathic  Preparations. — The 
"Union  medicate  "  states  thai  a  recent  ministerial  decree  restricts  the 
right  to  dispense  homoeopathic  preparations  toth homoeopathii 

titioners  who  reidb  observe  the  method    of    dilutions   laid   down 

homoeopathic  school.  The  object  of  the  ordinance  is  to  put  a  stop  to 
the  abuse  by  which,  under  tlie  '.raise  of  homoeopathic  preparations,  all 
-oris  of  remedies  have  i d  given  t"  patients  bj  certain  physicians. 
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THE   NEW   YORK   STATE   DEGREE. 

The  present  organization  of  tbe  New  York  State  Board  of 
Medical  Examiners,  and  the  understanding  that  seems  to  have 
been  arrived  at  as  to  its  future  workings,  as  set  forth  in  a  letter 
from  the  president  of  the  board  which  we  publish  in  this  issue 
of  the  Journal,  seem  to  give  promise  of  its  doing  a  very  neces- 
sary work  in  the  course  of  coming  years.  The  University  of 
the  State  of  New  York,  as  is  known  to  many  of  our  readers,  is 
not  a  teaching  institution  ;  indeed,  there  is  no  material  mani- 
festation in  the  shape  of  lands  and  buildings  to  give  the  world 
at  large  a  hint  of  its  existence.  Yet,  for  maDy  years  it  has  pos- 
sessed the  essentials  of  an  important  position,  although,  having 
been  generally  looked  upon  as  nothiDg  more  than  an  abstrac- 
tion, even  its  potential  dignity  aDd  power  have  escaped  most 
men's  observation.  There  has,  in  fact,  been  little  more  than  a 
dreamy  consciousness  on  the  part  of  the  community  that  a 
body  of  men,  styled  the  Board  of  Regents  of  the  University, 
held  a  position  which  perhaps  called  them  together  on  rather 
infrequent  occasions  for  the  transaction  of  what  might  by 
courtesy  be  termed  business.  As  to  who  the  men  were  who 
constituted  the  board,  and  as  to  their  fitness  for  the  position, 
few  have  had  any  definite  knowledge  or  have  entertained  the 
idea  that  such  knowledge  could  in  any  way  be  of  service  to 
themselves  or  others.  Nevertheless,  the  Board  of  Regents  has 
in  the  past  done  some  good  service,  and  the  impression  has 
been  gaining  ground  of  late  years  that  its  functions  were  grow- 
ing more  important,  and  that  better  men  were  being  appointed 
on  it  from  year  to  year. 

If  it  comes  to  be  a  common  thing  for  the  State  University 
degree  of  M.  D.  to  be  bestowed  upon  candidates  who  have 
passed  such  an  examination  as  they  will  have  to  undergo  at  the 
hands  of  the  present  Board  of  Medical  Examiners,  it  will  not 
be  many  years  before  a  considerable  proportion  of  the  best- 
equipped  medical  practitioners  in  the  State  will  be  recognized 
as  having  obtained  their  degree  from  the  organization  in  charge 
of  the  Regents;  and  that  fact  of  itself  will  make  the  State  de- 
gree sought  after  for  other  reasons  than  those  that  now  actuate' 
stray  applicants.  Then  the  University  of  the  State  of  New 
York  will  seem  tangible,  and  the  citizens  of  the  State  will  feel 
that  they  have  an  interest  in  the  personnel  of  its  Board  of  Re- 
gents. For  one  reason  or  another,  applicants  for  the  State  ex- 
amination will,  it  seems  to  us,  increase  in  number  in  the  course 
of  a  comparatively  short  time.  This  increase  in  their  number 
would  be  materially  accelerated  if  the  Medical  Practice  Act 
were  to  be  so  amended  as  to  require  holders  of  foreign  qualifi- 
cations (i.  e.,  qualifications  not  acquired  in  the  State)  to  under- 
go the  examination,  instead  of  calling,  as  at  present,  merely  for 


a  verification  of  the  genuineness  of  foreign  diplomas.  The  ac- 
tion that  has  been  taken  by  some  other  States,  and  that  which 
has  persistently  been  carried  out  by  almost  all  foreign  coun- 
tries, may  cause  the  State  of  New  York  to  assume  such  a  posi- 
tion before  long.  In  case  that  contingency  is  realized,  it  will 
be  a  source  of  satisfaction  and  security  to  know  that  a  really 
efficient  examining  body  has  at  last  been  formed. 


MINOR  PARAGRAPHS. 

M.   FOURNIER'S    ATTEMPT    TO    LIMIT    THE    SPREAD    OF 
SYPHILIS. 

In  a  letter  which  we  publish  in  this  issue,  our  Paris  corre- 
spondent gives  the  substance  of  a  recent  report  by  a  commission 
appointed  by  the  Paris  Academy  of  Medicine  to  devise  a  scheme 
for  limiting  the  spread  of  syphilis.  While  the  facts  presented 
were  undoubtedly  admitted,  and  the  measures  recommended 
approved  of,  by  all  the  members  of  the  commission,  tbe  ener- 
getic way  in  which  they  have  been  laid  before  the  Academy  is 
in  all  probability  to  be  credited  to  M.  Fournier.  That  being 
the  case,  it  is  fortunate  that  M.  Fournier  is  well  known  to  be 
anything  but  an  alarmist,  as  is  amply  shown  in  his  book  on 
"Syphilis  and  Marriage."  It  is  doubtless  difficult  for  most 
persons  who  are  not  of  the  medical  profession  to  realize  the 
full  import  of  such  facts  as  the  report  brings  out.  On  that  ac- 
count, physicians  should  neglect  no  opportunity  to  impress  upon 
those  to  whom  they  act  as  advisers  the  far-reaching  and  disas- 
trous effects  of  the  unrestrained  play  allowed  to  the  infection 
of  syphilis.  It  is  to  be  hoped  that  those  effects  may  be  some- 
what restricted  by  the  adoption  and  enforcement  of  M.  Four- 
nier's  recommendations,  not  the  least  important  of  which  is  the 
one  that  is  intended  to  improve  the  knowledge  of  the  disease 
with  which  young  physicians  set  out  upon  their  career. 


THE   "CHICAGO   MEDICAL  JOURNAL   AND   EXAMINER." 

The  July  number  of  this  excellent  journal,  being  the  initial 
number  of  the  fifty-fifth  volume,  presents  a  much  improved  ap- 
pearance. The  size  is  increased,  and  the  typography  has  been 
made  very  pleasing.  Facing  the  first  page  there  is  a  woodcut 
portrait  of  the  late  Dr.  Austin  Flint.  The  "  Journal  and  Ex- 
aminer "  is  at  present  edited  by  Dr.  S.  J.  Jones. 


THE   TRAINING   OF  CHILDREN'S  NURSES. 

Dr.  Samuel  S.  Adams,  of  Washington,  professor  of  the 
theory  and  practice  of  medicine  in  the  National  University, 
chose  a  most  important  theme  for  his  recent  address  to  the 
graduating  class,  an  abstract  of  which  is  published  in  the 
"Journal  of  the  American  Medical  Association  "  for  July  30th. 
The  subject  was  "The  Systematic  Trainiug  of  Nursery-Maids." 
What  the  author  found  to  say  is  very  much  to  the  point,  and  it 
concerns  a  matter  in  which  every  parent  of  young  children — 
and,  indeed,  the  entire  community — ought  to  feel  deep  interest. 
We  cordially  approve  of  Dr.  Adams's  suggestion  that  training 
schools  for  children's  nurses  be  established,  for  we  are  per- 
suaded that  much  that  passes  for  inhumanity  in  the  honne  of 
the  period  is  really  to  be  traced  to  lack  of  information  on  just 
such  points  as  the  author  sets  forth. 


A  NEW   ROUMANIAN   JOURNAL. 

We  have  received  the  first  number  of  the  "  Archives  rou- 
maines  de  medecine  et  de  chirurgie,"  a  new  bi-monthly  journal, 
which,  although  printed  in  French  and  published  in  Paris,  by 
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M.  Alcan,  in  the  same  handsome  style  as  the  "  Revue  de  mede- 
cine  "  and  the  "  Revue  de  chirnrgie,"  is  edited  in  Bucharest, 
by  Dr.  Georges  Assaky,  the  professor  of  clinical  surgery.  The 
entire  contents,  except  the  proceedings  of  societies,  are  of  Rou- 
manian authorship,  and  the  articles  are  of  exceptional  interest. 
The  formal  papers  are  as  follows  :  "  On  the  Necessity  of  Isola- 
tion Hospitals  and  on  their  Establishment,"  by  Dr.  J.  Felix; 
"A  New  Operation  of Iridotomy,"  by  Dr.  N.  Manolescu;  "On 
Epithelial  Grafts  from  the  Sheep  to  Man,"  by  Dr.  J.  Kiriae  ; 
and  a  "Note  on  the  ^Etiology  of  certain  forms  of  Choleraic 
and  Dysenteric  Enteritis."  Besides,  there  are  several  highly 
interesting  clinical  reports.  Altogether,  the  new  journal  prom- 
ises to  be  an  exceedingly  valuable  addition  to  current  literature. 


A  NEW   PHOTOGRAPHIC   CRANIOPHORE. 

The  fourteenth  memoir  of  the  third  volume  of  the  publica- 
tion issued  by  the  National  Academy  of  Sciences  consists  of  a 
paper  by  Dr.  John  S.  Billings  and  Dr.  Washington  Matthews, 
of  the  army,  entitled  "  On  a  New  Craniophore  for  Use  in  Mak- 
ing Composite  Photographs  of  Skulls."  The  description  is  illus- 
trated with  four  exquisite  lithographic  reproductions  of  photo- 
graphs showing  the  craniophore  as  it  appears  when  holding  a 
skull  in  various  attitudes  and  when  not  in  use.  It  is  obvious 
that  the  greatest  nicety  of  adjustability  is  required  in  an  appa- 
ratus designed  for  such  a  purpose,  and,  judging  from  the  printed 
description  and  from  an  examination  of  the  craniophore  before 
it  was  completed,  we  are  able  to  say  that  the  authors  have  pre- 
sented a  most  ingenious  and  admirable  device. 


RUPTURE    OF   THE    UMBILICAL   CORD   AFTER   DELIVERY. 

Cases  are  not  rare  in  which,  when  a  woman  is  delivered 
seated  or  standing,  the  weight  of  the  falling  foetus  severs  the 
umbilical  cord.  As  some  medico-legal  interest  attaches  to  the 
occurrence,  two  cases  lately  observed  by  M.  Budin,  and  pub- 
lished in  the  "  Progres  medical,"  are  worthy  of  note.  In  those 
cases  spontaneous  rupture  of  the  funis  took  place,  although  the 
women  were  lying  down  at  the  time  and  the  cords  showed 
nothing  abnormal  either  in  length  or  in  texture. 


AN   HOMERIC   NOD. 

"  Lyon  medical  "  remarks  that  the  erudition  of  German  au- 
thors is  considered  superior  to  that  of  the  learned  of  other 
nations.  Nevertheless,  it  has  detected  an  amusing  example  to 
the  contrary  in  one  of  the  issues  of  the  "  Oentralblatt  fiir  Bac- 
teriologie  und  Parasitenkunde,"  in  an  abstract  of  an  article  in 
tho  Tscheck  language,  by  Professor  Hava,  entitled  "  0  Up- 
lairei"  (on  dysentery).  This  title  is  made  to  figure  as  the  au- 
thor's name,  and  the  additional  Tscheck  words  "Predb&mi 
sdeleni "  (meaning  preliminary  communication)  are  translated 
a  Ueber  die  Dysenteric."  But,  while  thus  showing  up  a  Ger- 
man lapsus,  our  French  contemporary  has  fallen  into  two  minor 
errors,  for,  instead  of  Parasitenkunde,  it  says  "  Parasiter- 
kunde"  and  instead  of  Ueber  die  Dysenterie,  "  Ueber  Die  Dy- 
sentie." 

THE    HOSPITAL    FOR    THE    RUPTURED    AND    CRIPPLED. 

Rumohs  have  got  into  the  newspapers  to  the  effect  that  an 
unpleasantness  has  arisen  between  tho  chief  medical  officer  of 
the  hospital  on  the  one  side  and  all  but  one  of  the  younger 
members  of  the  staff  on  the  other,  growing  out  of  the  fact  that 
the  latter  were  not  sufficiently  discreet  in  regard  to  expressing 
their  opinion  of  certain  views  held  by  the  former  as  to  methods 
of  treatment.  Two  of  the  gentlemen  of  the  staff  are  reported 
to  have  resigned,  and  another  is  represented  as  having  declared 


his  intention  to  resign.  The  institution  has  been  one  of  great 
usefulness,  much  of  the  credit  of  which  is  conceded  to  be  due  to 
the  chief  medical  officer,  and  it  is  a  pity  to  see  its  further  work 
hampered  by  ill-feeling  arising  out  of  mere  differences  of  opin- 
ion on  therapeutical  points.  We  trust,  therefore,  that  the  ac- 
counts given  to  the  public  may  prove  to  have  been  overdrawn, 
and  that  mutual  concession  may  lead  to  a  resumption  of  har- 
monious relations  between  the  various  medical  officers. 


EXUBERANT   GRANULATIONS   AFTER   TRACHEOTOMY. 

It  is  well  known  that  a  profuse  formation  of  granulations 
sometimes  gives  rise  to  serious  embarrassment  in  the  progress  of 
cases  in  which  tracheotomy  is  performed  and  there  is  occasion 
for  the  patient  to  wear  the  tube  for  a  protracted  period.  Dr. 
Stork  has  studied  into  the  causes  of  this  complication  and  the 
means  of  preventing  it,  and  has  contributed  an  article  on  the 
subject  to  the  "Wiener  medicinische  Woehenschrift,"  an  ab- 
stract of  which  is  given  in  the  "  Centralblatt  fur  Chirurgie." 
According  to  Stork,  the  laryngeal  mucous  membrane  undergoes 
degenerative  changes  in  consequence  of  the  discontinuance  of 
the  natural  current  of  air  through  the  larynx — changes  com- 
parable to  those  which  take  place  in  the  nasal  passages  when 
breathiDg  through  the  nose  is  impeded  by  polypi  or  adenoid 
growths.  By  using  tubes  having  numerous  small  perforations 
on  the  upper  part  of  the  convexity,  so  as  to  allow  of  some  ac- 
cess of  air  to  the  parts  above,  he  has  succeeded  to  a  certain  ex- 
tent in  preventing  the  degeneration  in  question  and  the  conse- 
quent formation  of  granulation  masses. 


ITEMS,   ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  August  2,  1887: 


DISEASES. 


Typhoid  fever 

Scarlet  fever 

Cerebrospinal  meningitis 

Measles 

Diphtheria 

Small-pox 


Week  ending  July  26. 


Cases. 


14 

42 

2 

88 


Deaths. 

5 

6 
1 
4 
27 
2 


Week  ending  Aug.  2. 


Cases. 


30 
33 

4 
32 
90 

2 


Deaths. 


16 
8 
4 
5 

29 
1 


OBITUARY    NOTES. 

Frederick  L.  Fischer,  M.  D.,  a  graduate  of  tin-  University 
of  Tubingen,  of  the  class  of  1842,  died  at  his  residence  in  New 
York  on  Sunday,  July  24th.  The  deceased  was  a  member 
of  the  Medical  Society  of  the  County  of  New  York  and  of  the 
Medico-chirurgical  Society  of  German  Physicians.  At  the  time 
of  his  death  he  was  in  his  seventy-firs)  year. 


fetters  to  the  alitor. 


THE  MEDICAL  DECREE  OF  THE  UNIVERSITY  OF  THE  STATE 
OF  NEW  YORK. 

110  Wkst  Thirty- Korimi  St.,  Nkw   York,  July  £5,  1SS7. 
To  the  Editor  of  the  New   }',>rk  Medical  Journal: 

Sib:   A  law  of  1*74  established  for  the  Stat,-  of  New  York  a 
State  Board  of  Medical  Examiners.     Frequent  deaths  and 
sional   resignations  changed   its  original   membership  several 
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times,  until,  upon  the  recommendation  of  the  undersigned  (who 
therefore  objected  repeatedly  to  his  own  appointment)  and  for 
reasons  easily  understood,  all  the  members  of  the  present  board, 
with  one  exception,  were  selected  by  the  Honorable  the  Board 
of  Regents  of  the  University  of  the  State  of  New  York,  from 
among  the  medical  men  of  Albany,  the  seat  of  the  Government 
and  the  Board  of  Regents. 

The  profession  never  expected  the  law  as  it  was  passed  in 
1874  to  be  efficient.  It  was  believed  by  many  that  some  of  the 
medical  colleges  objected  to  the  establishment  of  a  State  board 
altogether,  though  others  were  known  to  favor  it.  It  was  cer- 
tain that  sectarian  influences  succeeded  in  undermining  the  pas- 
sage of  the  original  bill  and  emasculating  it.  It  h  certain  that 
no  State  board  of  examiners  will  ever  benefit  either  the  profes- 
sion or  the  public,  both  of  which  stand  in  equal  need  of  it,  until 
the  license  to  practice  medicine  depends  on  the  compulsory  pass- 
ing of  a  successful  examination  before  the  State  board.  As  the 
law  stood,  nobody  ever  applied  for  examination,  and  the  degree 
of  M.  D.  of  the  University  of  the  State  of  New  York,  who  was 
in  the  possession  of  a  diploma  from  a  college  in  good  standing. 
Such  few  as  volunteered  to  come  forward  were  men  who  had 
previously  failed  in  their  college  examination,  or  "  practiced 
medicine  "  without  study,  knowledge,  or  any  title  whatsoever. 
There  being  no  rules  and  regulations  referring  to  a  minimum  of 
accomplishments  or  requirements,  a  few  of  these  were  let  loose 
upon  the  unsuspecting  public  with  a  diploma  ;  the  majority, 
however,  failed. 

When  the  new  board  was  appointed  in  the  beginning  of 
this  year,  its  members  accepted  their  positions  upon  the  condi- 
tion that  the  Board  of  Regents  would  authorize  a  number  of 
rules  and  principles  which  were  to  regulate  the  examinations. 
I  am  directed  by  the  Board  of  Examiners  to  present  them 
to  you  for  your  information  aud,  if  you  deem  proper,  for 
publication  and  comment.  We  know  quite  well  that,  as  long 
as  the  examination  by  the  State  board  is  not  made  compul- 
sory, any  number  of  rules  and  principles  will  prove  their  in- 
adequacy and  ineflficacy  again  and  again.  But  the  present 
board  hopes  that  its  earnest  recognition  of  the  rights  and  dig- 
nity of  medical  science,  art,  and  practice  will  be  admitted  by, 
and  found  acceptable  to,  the  profession,  and  that  the  latter,  after 
a  minimum  of  requirements  for  the  admission  into  the  ranks  of 
the  profession  has  been  officially  accepted  by  the  Regents,  will 
feel  encouraged  to  continue  its  exertions  in  behalf  of  both  the 
elevation  of  the  standard  of  medical  education  and  the  protec- 
tion of  the  public. 

Not  one  of  the  recent  applicants  for  a  degree  has  proved 
successful.  One  of  them  had  failed  in  his  college  examination 
a  few  weeks  previously,  and  now  threatens  to  swell  the  num- 
ber of  graduates  of  the  "  University  "  of  a  neighboring  State. 
Similar  occurrences  are  not  at  all  rare.  Candidates  failing  in 
one  college  will  obtain  their  degrees  from  other  colleges,  in  the 
same  State  or  other  States.  Will  not  that  suggest  the  necessity, 
instead  of  a  State  board,  of  a  United  States  board  of  exami- 
nation? 

Very  respectfully, 

A.  Jacobi,  M.  D. 

[Our  correspondent  incloses  the  following  document:] 

"  The  members  of  the  State  Board  of  Medical  Examiners  accept 
their  positions  with  this  understanding : 

"  A  candidate  for  the  degree  of  Doctor  of  Medicine  to  be  given  by 
the  Board  of  Regents  either  desires  an  additional  degree  after  he 
has  received  a  diploma  from  a  chartered  medical  college,  or  he  has 
no  diploma  from  any  chartered  medical  college  and  desires  or 
prefers  one  from  the  Board  of  Regents.  The  degree  given  by  the 
Board  of  Regents  is  to  be.  or  become,  an  honorable  distinction.  It 
must  be  the  object  of  the  law  to  protect  the  people  and  to  ennoble  the 


medical  profession,  and  not  to  facilitate  the  entrance  into  it  of  persons 
unfit  or  unqualified.  The  profession  does  not  require  larger  numbers, 
but  does  insist  upon  an  elevated  standard.  Therefore  the  examination 
must  be  strict,  and  must  be  conducted  according  to  the  following  rules : 
"  1.  The  examinations  before  this  board  shall  be  conducted  in  the 
English  language  exclusively. 

"  'J.  The  candidate  shall  be  allowed  two  and  a  half  hours  for  each 
examination.  The  examination  shall  be  in  writing.  The  candidate 
must  not  consult  books,  extracts,  notes,  or  other  persons,  and  must  not 
communicate  with  any  one  during  the  two  and  a  half  hours  allotted  to 
him.     To  do  so  is  to  be  considered  a  failure  to  pass. 

"3.  The  examination  in  clinical  medicine  and  in  clinical  surgery 
shall  consist  in  the  actual  examination  of  patients  by  the  candidate,  and 
a  discussion  in  regard  to  the  diagnosis,  prognosis,  and  treatment  of  the 
cases. 

"4.  The  examination  in  chemistry  shall  include  the  actual  testing  of 
a  specimen  of  urine,  in  regard  to  its  reaction,  specific  gravity,  and  the 
presence  or  absence  of  albumin  and  sugar. 

"  5.  Each  examiner  shall  have  the  privilegp,  if  he  so  desires,  of  sup- 
plementing his  written  examination  by  an  oral  one,  in  the  presence  of 
two  other  members  of  the  examining  board. 

■'  6.  The  scale  of  marks  shall  be  from  zero  to  ten  ;  ten  being  per- 
fection, and  anything  below  six  being  a  failure  to  pass  the  examina- 
tion. 

"  7.  The  questions  and  answers  with  their  marks  shall  remain  in 
the  possession  of  the  Board  of  Regents,  and  shall  be  open  to  inspection. 
"  8.  When  the  candidate  shall  have  completed  all  his  examinations, 
the  Board  of  Examiners  shall  meet  and  hear  the  result  of  the  examina- 
tion in  each  branch.  And  within  ten  days  thereafter  each  member  of 
the  board  shall  make  a  written  report  as  to  the  merits  and  acquire- 
ments of  the  candidate,  being  guided  in  this  report  not  alone  by  the 
result  of  the  examination  in  his  particular  branch,  but  also  by  the  re- 
sult of  the  examinations  in  the  other  branches.  And  each  member  of 
the  board  shall  send  his  report,  together  with  the  questions  and  their 
answers  and  their  marks  in  his  branch,  to  the  secretary  of  the  Board 
of  Examiners,  to  be  by  him  transmitted  to  the  secretary  of  the  Board 
of  Regents. 

"  And,  furthermore,  it  is  the  opinion  of  the  Board  of  Examiners 
that,  in  order  to  receive  the  degree  of  Doctor  of  Medicine,  the  candidate 
should  successfully  pass  in  every  branch,  or  at  least  in  every  branch 

but  one. 

"  State  Board  of  Medical  Examiners. 

"  Abraham  Jacobi,  M.  D.,  president ;  examiner  in  pathology. 

"  Albert  Vanderveer,  M.  D.,  vice-president;  examiner  in  surgery  and 
in  clinical  surgery. 

'*'  Hem  v  Hun,  M.  D.,  secretary  ;  examiner  in  clinical  medicine  and  in 
materia  mediea  and  therapeutics. 

"  .lames  P.  Boyd,  M.  D.,  examiner  in  obstetrics. 

"  Franklin  Townsend,  M.  D.,  examiner  in  physiology. 

"  Samuel  K.  Morrow,  M.  D.,  examiner  in  anatomy. 

•'  William  Hailes,  Jr.,  M.  D.,  examiner  in  histology. 

"  Willis  (J.  Tucker,  M.  D.,  examiner  in  chemistry." 


•SOME    UNSOLVED    CLINICAL    PROBLEMS." 

May  23,  1887. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sib:  Having  been  much  interested  in  the  paper  by  W.  II. 
Flint,  M.  D.,  entitled  "  Some  Unsolved  Clinical  Problems,"  I 
beg  leave  to  offer  tentatively  the  following : 

In  the  article  it  is  stated  that  "  after  a  month's  treatment 
the  diseased  conditions  alluded  to  had  disappeared." 

The  problematic  oedema  then  arose.  Evidently  the  patient 
was  of  strumous  diathesis,  which,  in  this  instance,  could  not  be 
eradicated  by  treatment;  perhaps  care  and  food  might  remove 
it  in  the  course  of  one  or  two  generations.  The  bronchitis 
seemed  to  be  the  escape-valve,  so  to  say,  of  the  cacoethes.  By 
therapeutic  interference,  or  in  the  natural  process  of  physiology 
— possibly  through  both — supposably,  this  relief  was  stopped; 
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the  materiel!  peccans  went  wandering  about,  locating  itself  from 
time  to  time  in  tissues  for  which  it  had  affinity  (glandular, 
nerve-enveloping,  and  connective  tissue,  among  others),  causing 
cedema,  disturbance  of  physical  and  mental  sensation,  emesis, 
semi  coma,  etc. 

It  is  believed  that  hysteria,  struma,  and  phthisis  are  forms 
of  manifestation — diathetic  alternates — due  to  a  single  constitu- 
tional impress  ;  this  may  throw  light  upon  the  "  problem." 

The  presumable  ^etiological  relation  of  '•  chilling  of  the  sur- 
face "  does  not  appear  to  be  opposed  to  this  view.  I  would  sug- 
gest that  prophylaxis  should  provide  an  econduit  for  the  inborn 
or  developed  diathetic  daimon,  destruction  of  the  same  being 
scarcely  practicable,  as  it  doubtless  constitutes  a  part  of  the 
physiology  of  the  patient.  Corroborant  medicine  rather  than 
special  pharmacal  therapeusis  may  be  indicated. 

It  occurs  to  me  that,  in  this  connection,  aid  might  he  had 
from  the  philosophic  ideas  of  "  Disease  a  Part  of  the  Plan  of 
Creation,"  and  other  essays  by  B.  E.  Cotting,  M.  D.,  ex-presi- 
dent of  the  Massachusetts  Medical  Society. 
Respectfully, 

F.  B.  Stephenson,  M.  D.,  U.  S.  N. 


A   VISIT   TO   DR.   HIRAM   CORSOX. 

Philadelphia,  July  26,  1SS7. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  A  few  evenings  ago,  in  company  with  some  medical 
friends,  I  called  upon  a  prominent  member  of  the  profession. 
After  a  long  drive  over  rough  country  roads,  past  many  farm- 
houses nestled  among  the  trees,  we  turned  into  a  drive  which 
led  us  to  a  large,  comfortable  stone  bouse  situated  in  the  midst 
of  a  level  lawn  across  which  several  large  trees  threw  their 
shadows.  As  the  carriage  stopped,  we  were  met  by  a  man 
rather  above  the  medium  height,  spare  in  person,  with  snow- 
white  beard  and  hair,  who  beamed  a  kindly  welcome  through 
his  spectacles  when  he  greeted  us  and  presented  us  to  his  wife, 
whose  welcome  was  not  less  warm  as  she  led  us  indoors. 

An  ideal  host  we  found  him,  engaging  each  one  in  conver- 
sation separately  for  a  few  minutes,  making  that  one  feel,  for 
the  time  being,  that  no  other  guest  was  present,  and  then  caus- 
ing the  conversation  to  become  general,  leading  it  into  channels 
interesting  to  all  of  us. 

I  speak  of  Dr.  Hiram  Corson,  of  Plymouth  Meeting,  Mont- 
gomery County,  Pa.,  who,  although  he  will  be  eighty-three 
years  old  in  October,  is  in  vigorous  mental  and  physical  con- 
dition, bidding  fair  to  render  service  to  humanity  for  some  years 
to  come,  as  he  is  still  in  active  practice,  hut  rarely  goes  out  at 
night,  as  Ins  wife  informed  one  of  our  party. 

A  little  distance  from  the  house  is  "  the  office,"  a  frame 
building  with  one  room,  on  one  side  of  which  are  shelves,  almost 
from  floor  to  ceiling,  well  tilled  with  books  and  bottles  of  drugs, 
the  latter  being  a  necessary  part  of  a  country  physician's  arma- 
mentarium. A  table  in  front  of  one  of  the  windows  was  cov- 
ered with  manuscript,  and  the  doctor  informed  lis  that  he  was 
writing  a  paper  on  tbo  use  of  "Gold  Applications  in  Inflamma- 
tion." Every  one  knows  what  an  advocate  of  this  treatment 
he  is.  Scarcely  were  we  seated  in  the  parlor  before  he  asked 
one  of  our  number  if  he  hail  ever  used  "  cold."  This  led  to  a 
general  discussion  of  the  subject,  and  Dr.  Corson  spoke  of  its 
being  so  superior  to  poultices  in  pneumonia.  Upon  being  asked 
how  he  applied  it,  his  reply  was:  "  I  take  a  bladder,  or  rubber 
ice-bag,  till  it  about  half  full  of  water  and  then  put  in  pieces  id' 
ice;    to   put  in    pieces   of  ice   alone   makes  an   uneven   surface, 

which  is  not  readily  applied  to  the  chest." 

lie  has  used  cold  applications  in  many  diseases — in  scarlatina 
to  reduce  the  temperature  and  allay  the  throat  symptoms.     He 


has  observed  in  this  disease  that  if  the  cerebral  symptoms  were 
well  marked  the  throat  symptoms  were  not  so  prominent.  He 
thinks  the  reason  for  this  is  that,  when  the  cerebrum  is  much 
affected,  the  whole  nervous  system  is  affected  and  the  glandular 
system  is  less  apt  to  become  involved. 

An  article  of  his,  on  the  use  of  "  Cimicifuga  in  Chorea," 
which  appeared  in  the  "Medical  and  Surgical  Reporter"  a  few 
months  ago,  was  mentioned,  and  he  wa9  questioned  as  to  the 
dose  and  preparation.  He  uses  the  infusion,  giving  a  tea- 
spoonful  three  times  a  day,  gathering  the  root  in  the  early 
autumn  and  preparing  it  himself,  thus  being  sure  of  a  reliable 
preparation.  Two  other  articles  of  his  which  have  recently 
been  published — "Sumach  in  Stomatitis"  and  "Quinine  in 
Pneumonia,"  both  in  the  same  journal  as  the  preceding — were 
mentioned  and  discussed  at  some  length.  And  so  one  subject 
after  another  wa9  brought  up,  and  we  all  listened  eagerly  to  the 
opinions  of  a  man  who  for  nearly  sixty  years  has  been  prac- 
ticing medicine  in  this  quiet  country  place,  and  for  more  than 
half  that  time  has  been  an  acknowledged  leader  in  the  profes- 
sion, clearly  demonstrating  that  prominence  and  great  intel- 
lectual development  are  not  confined  to  those  who  dwell  in  the 
city,  boast  as  we  will  of  its  superior  advantages. 

Mart  Wii.lits,  M.  D. 


APOMORPHINE. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  a  case  of  arsenical  poisoning  described  in  your  last 
week's  issue,  your  correspondent  does  not  seem  to  attach  much 
importance  to  the  action  of  the  emetic  used — apomorphine.  I 
suppose  that,  in  all  cases  of  poisoning,  the  simpler  the  emetic 
used,  the  better.  In  my  manuscript  note-book,  arranged  alpha- 
betically, that  I  keep,  is  the  following  note  regarding  apomor- 
phine :  "  Powerful  emetic  and  contrastimulant ;  induces  speedy 
vomiting,  but  it  lias  the  dixailra.ntage  of  causing  great  muscular 
depression."  C.  E.  Nelson,  M.  D. 


^rotccinngs  of   Societies. 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

Meeting  of  April  25,  1887. 

The  President,  Dr.  Laurence  Johnson,  in  the  Chair. 

External  Urethrotomy ;  a  Plea  for  its  Performance  in 
Minor  Traumatisms  of  the  Urethra.— I  >r.  L.  Boltoh  Bangs 
read  a  paper  with  this  title.  By  external  urethrotomy  lie  meant 
division  of  the  perimeuni  in  tin-  male  (low  n  to  and  into  the  ure- 
thra for  the  prevention  and  cure  of  stricture  ami  its  conse- 
quences,  whether  the  stricture  was  acute,  chronic,  traumatic,  or 
of  any  other  kind.  He  stated  some  propositions  on  which  he 
invited  discussion.  The  first  was  that  the  operation  should  bo 
resorted  to  earlier  than  il  usually  was.  His  observation  in  hos- 
pital practice  bad  led  him  to  the  conclusion  that  the  patients' 
condition  had  been  mado  infinitely  worse  by  delay  in  perform- 
ing external  urethrotomy.  Tie-  deeper  urethra  was  liable  to 
become  fixed  in  a  senii-eartihiginons  mass  which  any  late  opera- 
tion would  not  entirely  relieve.  It  should  lie  performed  early 
in  oases  of  blows  or  kicks  of  the  pcriiiieuni,  tails  astride  Hi- 
jcets,  or  penetrating  wounds  of  the  perinieum  and  urethra.  It. 
should  be  resoricil  to  in  some  coses  as  a  prophylactic  mei 
against  stricture,  w  hen  there  was  simply  the  external  ap] 
anoe  "t  a  bruise.  There  should  be  no  delay  in  ease  ..I  bleeding 
from   the   urethra   or  evidein  Iravasatii i  mine.     The 
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urethra  and  the  tissues  around  it  having  been  injured,  the  pro- 
cess of  repair  would  soon  begin,  but  it  was  to  be  periodically 
interrupted  or  interfered  with  by  the  necessity  of  the  urethra 
performing  its  function  ;  the  bladder  had  to  expel  its  contents, 
and  sometimes  it  did  so  with  great  violence.  This  performance 
of  its  function  on  the  part  of  the  urethra  at  first  caused  irrita- 
tion in  the  wounded  parts,  then  inflammation  ;  Anally  cicatricial 
tissue  was  formed  in  and  around  the  urethra.  In  another  class 
of  cases  the  damage  to  the  perinaeum  and  urethra  was  greater; 
retention  had  occurred.  Failing  in  catheterism,  the  practitioner 
had  resorted  to  various  remedial  measures — aspiration,  opium, 
etc.  The  patient's  bladder  thus  ceased  to  trouble  him,  but  in  a 
few  hours  he  experienced  pain  in  the  perinajnm  ;  extravasation 
had  taken  place,  torming  a  fistula  connected  with  the  urethra. 
The  indications  for  treatment  in  all  these  cases  were  to  secure 
absolute  rest  of  the  wounded  parts  if  possible,  and  to  prevent 
extravasation  of  urine.  It  seemed  to  him  that  external  ure- 
throtomy would  meet  those  conditions,  opening  the  urethra 
posterior  to  the  injury  if  possible.  What  would  it  accomplish? 
It  would  prevent  the  forcing  of  urine  into  the  lacerated  or  lame 
urethra,  and  thence  into  the  cellular  planes  ;  it  would  enable  the 
urine  to  be  drained  away  in  drops,  with  scarcely  any  effort  on 
the  part  of  the  muscles  to  expel  it;  physiological  rest  ensued  ; 
repair  of  the  tissues  took  place,  instead  of  inflammatory  action. 
To  attain  these  ends  the  operation  should  be  performed  as  early 
as  possible  after  the  injury.  The  first  practitioner  called  to  the 
case  should  do  it ;  but,  of  course,  much  depended  upon  his 
manual  dexterity.  But  any  fairly  competent  man,  who  had  a 
catheter  and  a  scalpel,  could  perform  it.  Another  class  of  cases 
in  which  external  urethrotomy  was  indicated  was  those  of  peri- 
neal abscess  in  connection  with  strictures  of  the  urethra  of 
large  caliber.  In  these  cases  it  was  not  sufficient  to  evacuate 
the  abscess  and  rely  upon  catheterism.  The  urethra  should  be 
divided  at  the  time  the  abscess  was  opened,  lest,  in  allowing  the 
cause  of  the  latter  to  continue,  a  more  deplorable  result  should 
follow.  A  case  was  cited  in  illustration  of  the  fact  that  extrava- 
sation of  urine  might  finally  result  after  injury  of  the  peri- 
naaum,  even  when  the  urethra  continued  to  admit  a  fair-6ized 
catheter.  A  follicular  diverticulum  from  the  urethra  had  been 
quietly  and  insidiously  forming,  a  small  quantity  of  urine  proba- 
bly entered  it  at  first ;  this  irritation  aggravated  the  condition 
in  the  submucous  tissues,  sufficient  swelling  took  place  to  op- 
pose the  passage  of  the  urine,  while  a  catheter  could  still  be 
introduced  ;  this  obstruction  caused  the  patient  to  strain,  and 
the  more  he  strained  the  greater  was  the  amount  of  urine  forced 
into  the  false  passage. 

The  second  proposition  was  that  the  operation  of  external 
urethrotomy  was  devoid  of  danger — not  absolutely,  because 
that  could  not  be  affirmed  of  any  operation  upon  the  human 
body.  The  dangers  and  difficulties  had  been  over-estimated. 
The  dangers,  such  as  there  were,  related  to  the  state  of  the  pa- 
tient before  the  operation,  or  the  conditions  making  the  opera- 
tion necessary.  His  examination  of  hospital  records  had  shown 
that  when  death  had  followed  external  urethrotomy  it  had  been 
due  to  a  devitalizing  disease,  usually  some  disease  of  the  kid- 
neys. Such  cases  would  occur  less  frequently  in  the  future, 
because  patients  would  receive  relief  before  serious  pathological 
changes  in  the  kidneys,  etc.,  had  taken  place. 

Dr.  F.  N.  Otis  fully  coincided  in  all  that  Dr.  Bangs  had  said 
with  regard  to  the  probable  benefit  to  be  obtained  by  an  early 
operation  in  cases  of  external  injury  of  the  perinaaum  and 
urethra.  The  most  difficult  cases  were  those  of  traumatic 
origin.  The  resulting  stricture  was  often  so  extensive  that  it 
could  not  be  divided  so  completely  as  to  prevent  its  return. 
With  regard  to  the  eases  in  which  there  was  follicular  urethri- 
tis, he  thought  they  were  of  the  greatest  interest  to  the  sur- 


geon. He  believed  that  nineteen  twentieths  of  the  cases  of 
perineal  swelling  were  due  to  extravasation  of  urine,  and  that 
the  earlier  external  urethrotomy  was  performed,  the  better 
would  it  be  for  the  patient.  He  had  never  seen  a  fatal  result 
from  its  performance;  death  could  always  be  traced  to  disease 
of  the  bladder  and  kidneys,  etc.,  which  had  existed  prior  to  the 
operation. 

Dr.  E.  L.  Ketes  had  nothing  to  say  in  opposition  to  the 
views  expressed  in  the  paper.  On  the  contrary,  he  could  in- 
dorse them  with  the  full  weight  of  his  experience.  He  would 
not  only  resort  to  external  urethrotomy  in  the  cases  referred 
to  by  Dr.  Bangs,  but  also  in  cases  of  stricture  in  the  curved 
portion  of  the  urethra  which  were  not  easily  controlled  by 
perhaps  the  simplest  of  all  methods — namely,  gradual  dilata- 
tion. He  said  perhaps,  because  he  was  growing  less  positive 
regarding  the  advantages  of  dilatation  than  formerly.  Exter- 
nal urethrotomy  had  formerly  been  regarded  as  a  difficult 
operation.  He  could  hardly  conceive  of  an  operation  which 
was  easier  when  it  could  be  done  upon  a  guide  ;  when  a  guide 
could  not  be  inserted,  the  operation  was  more  difficult.  The 
dangers  of  the  operation  were  of  the  simplest  kind.  He  re- 
ferred to  a  case  similar  to  one  related  by  Dr.  Otis.  The  patient 
about  fifteen  years  ago  received  an  injury  of  the  perinaium, 
which  was  followed  by  infiltration  of  the  tissues,  and  an  incis- 
ion brought  forth  pus.  The  urethra  was  patulons,  and  admit- 
ted a  fair-sized  catheter,  and  consequently  was  not  divided. 
But  the  patient  had  since  suffered  to  a  certain  extent  from  the 
results  of  the  injury,  from  slight  constriction  of  the  deep  ure- 
thra; and,  if  the  speaker  had  the  experience  to  repeat,  he  would 
cut  not  only  the  infiltrated  perineal  tissue,  but  also  into  the  ure- 
thra. When  lumpy  hardness  developed  about  the  urethra,  it 
was  apt  to  be  attended  by  the  follicular  ulcerative  process  re- 
ferred to  by  the  author,  and,  if  this  pus  did  not  have  an  oppor- 
tunity to  escape  externally,  it  would  enter  the  urethra.  Thus 
there  was  a  little  cistern,  as  it  were,  constantly  discharging  its 
pus  into  the  urethra.  Experience  taught  that  the  proper  treat- 
ment consisted  in  cutting  through  that  inflamed  area  for  the 
purpose  of  establishing  drainage,  and,  if  so  much  cutting  had 
been  done  to  get  down  to  it,  certainly  carrying  the  incision  on 
into  the  urethra  would  not  seriously  complicate  the  operation. 
The  former  custom  of  dilating  deep  urethral  strictures  was  fall- 
ing gradually  into  disrepute.  If  the  tissues  were  not  tight,  if 
the  stricture  was  not  resisting,  the  patient  might  get  along 
without  suffering  special  inconvenience  by  passing  a  moderate- 
sized  sound  ;  but  when  the  stricture  was  tight,  the  patient  was 
likely  at  any  time,  by  passing  sounds  of  increasing  size,  to  get 
up  a  urethral  chill,  an  inflamed  testicle,  and  all  sorts  of  compli- 
cations. Such  accidents  were  not  apt  to  occur  if  the  deep  ure- 
thra was  divided  by  external  urethrotomy.  The  operation  of 
divulsion  in  such  cases  had  pretty  much  fallen  into  disuse,  and 
internal  urethrotomy  in  his  experience  was  disastrous.  If  he 
himself  had  a  deep  urethral  stricture  he  would  vastly  prefer  to 
have  it  cut  externally  to  having  it  stretched  or  cut  internally  to 
a  sufficient  extent. 

Dr.  Charles  MoBukney  had  been  glad  to  hear  ideas  which 
were  gradually  and  surely  gaining  the  approval  of  surgeons  ex- 
pressed so  clearly  by  Dr.  Bangs.  He  thought  external  ure- 
throtomy for  traumatism  of  any  moment  was  a  highly  proper 
procedure.  It  was  proper  because  it  was  the  only  means  of 
avoiding  dangers  which  were  immediate  and  also  remote.  Re- 
garding the  operation  itself,  he  thought  something  might  be 
said  which  would  tend  to  lessen  the  fears  of  the  patient,  and 
those  of  physicians  not  accustomed  to  perform  it.  The  object 
of  the  operation  was  only  to  provide  for  perfect  drainage  of  the 
urine  and  products  of  inflammation.  It  was  not  done  for  the 
purpose  of  dividing  the  stricture.     There  might  be  a  stricture 
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three  or  four  inches  in  length  in  the  deep  urethra,  hut  it  was 
not  necessary  to  try  to  divide  it  when  performing  external  ure- 
throtomy. The  latter  operation  was  performed  for  the  purpose 
of  drainage,  and  a  small  opening  was  sufficient.  The  stricture 
could  he  divided  hy  internal  urethrotomy.  External  ure- 
throtomy need  not  involve  a  single  important  structure; 
hasmorrhage  could  he  controlled  without  any  danger.  If  these 
facts  were  borne  in  mind,  he  thought  the  operation  would  lose 
some  of  its  terrors.  There  were  some  cases  of  slight  trauma- 
tism of  the  urethra  which  did  not  call  for  external  urethroto- 
my, but  they  were  very  difficult  to  define.  He  might  say, 
however,  that,  in  a  case  of  injury  to  the  perinanim  in  which 
there  was  no  evidence  of  laceration  of  the  urethra  other  than 
perhaps  the  escape  of  a  few  drops  of  blood,  in  which  there  was 
no  tumefaction  of  the  urethra,  in  which  it  was  perfectly  easy 
to  pass  a  large  instrument,  and  in  which  there  were  no  crevices 
to  engage  a  small  instrument,  he  would  not  do  external  ure- 
throtomy. But  he  would  wash  out  the  hladder  after  each 
evacuation. 

Dr.  Bangs  was  glad  to  see  such  uniformity  of  opinion  with 
regard  to  the  propriety  of  external  urethrotomy  in  the  class  of 
cases  under  discussion.  In  further  illustration  of  its  importance, 
he  said  a  man  had  recently  come  under  his  observation  who 
had  fallen  upon  a  table  five  months  before,  striking  the  peri- 
nseura,  in  consequence  of  which  there  resulted  slight  tumefac- 
tion, and  scalding  on  urination.  No  blood  escaped  from  the 
meatus.  He  was  catheterized  by  the  attending  physician,  and 
then  passed  from  under  his  notice.  To  day  it  was  difficult  to 
pass  a  filiform  bougie.  External  urethrotomy  would  now  have 
to  be  performed. 

Baldness ;  What  can  we  do  for  It  ?  was  the  title  of  a 
paper  read  by  Dr.  G.  T.  Jackson.  Alopecia  prsematura  alone 
received  attention.  Premature  baldness,  it  might  be  said  in  a 
general  way,  was  that  occurring  before  the  forty-fifth  year,  al- 
though the  period  was  arbitrary.  Subdivisions  were  made  into 
idiopathic  and  symptomatic.  The  idiopathic  form  began  unan- 
nounced by  any  antecedent  disease.  Many  families  had  it  for 
generations.  The  different  causes  alleged  for  it  were  named, 
but  the  author  gave  particular  attention  to  the  influence  exerted 
by  want  of  proper  care  of  the  hair,  as  this  was  under  the  con- 
trol of  the  patient  and  was  a  part  of  prophylaxis  and  treatment. 
He  was  inclined  to  think  that  due  attention  to  proper  care  of 
the  scalp  and  general  hygiene  of  the  body  were  more  reliable 
than  any  so-called  remedies.  AYomen  gave  more  care  to  their 
scalps,  and  not  only  was  baldness  less  common  among  them 
than  among  men,  but  the  results  of  treatment  were  better.  In 
families  in  which  baldness  was  hereditary,  prophylaxis  should 
commence  at  birth  with  proper  cleansing  of  the  scalp,  the  use 
of  soap  and  water,  the  brush  and  comb,  and  the  avoidance  of 
all  things  which  might  injure  the  scalp.  The  shampoo  need 
not  be  repeated  more  than  once  or  twice  a  week,  and  alter  dry- 
ing, some  unguent,  such  as  sweet  oil,  should  be  applied.  What 
not  to  do  was  nearly  as  important  as  what  to  do.  Pomades,  as 
they  were  liable  to  become  rancid  and  injure  the  scalp,  should 
not  be  used.  Wetting,  twisting,  pulling,  and  scorching  the 
hair,  as  fashion  demanded,  were  injurious.  Close-fitting  hats 
and  caps  should  not  be  worn.  Anxiety  of  mind  should  he  com- 
bated by  cultivating  a  cheerful  disposition.  Baldness  due  to 
dandruff,  syphilis,  typhoid  fever,  etc.,  next  received  attention. 
In  additiou  to  treatment  appropriate  to  the  special  disease,  the 
author  again  urged  the  importance  of  systematic  care  of  the 
scalp  and  hair. 

Dr.  &.  II.  Fox  said  that,  when  baldness  was  evidently  due 
to  some  seborrheal  condition,  to  want  of  cleanliness  of  the 
scalp,  the  shampoo  would  do  a  great  deal  of  good.  When  it 
was  due  to  shock  or  other  nervous  state,  we  should  have  to  rely  ' 


upon  hygiene.  Then  there  was  a  large  class  of  cases  which 
dermatologists  had  tried  to  explain  in  different  ways,  hut  he 
thought  their  explanations  were  pretty  much  on  an  equality: 
they  did  not  explain  it.  He,  too,  had  once  thought  that  bald- 
ness was  due  to  disappearance  of  the  subcutaneous  tissue  and 
tightness  of  the  scalp,  but  on  examining  patients  he  had  found 
the  scalp  quite  movable  in  many  of  them.  Nor  did  he  believe 
it  was  due  to  high  hats,  or  compression  of  the  blood-vessels  by 
the  head  apparel.  In  brief,  he  did  not  believe  baldness  in  many 
cases  could  be  accounted  for,  any  more  than  an  explanation 
could  be  given  for  the  musical  talent  in  some  and  for  the  me- 
chanical in  others.  Patients  should  reconcile  themselves  to  the 
homely  statement,  What  can  not  be  cured  must  be  endured. 

Dr.  W.  M.  Carpenter  inquired  whether  the  custom  among 
some  physicians  of  cutting  the  hair  short  during  or  just  after  an 
attack  of  typhoid  fever  had  any  beneficial  effect  upon  the  hair. 

The  President  was  a  firm  believer  in  high,  stiff  hats  as  a 
cause  of  premature  baldness,  and  as  a  basis  for  his  belief  said 
that  baldness  was  much  more  common  now  than  twenty  years 
ago. 

Dr.  Fox  doubted  whether  baldness  was  more  prevalent  now 
than  twenty  years  ago,  and  Dr.  Jackson  said  that  high  bats  had 
been  worn  by  young  people  in  England  almost  for  centuries, 
yet  baldness  was  not  apparently  on  the  increase.  He  and  Dr. 
Fox  both  thought  no  benefit  was  derived  from  cutting  the  hair 
in  typhoid  fever. 


$ooh   Hotues. 


The  Cremation  of  the  Dead  considered  from  an  ^Esthetic,  Sani- 
tary, Religious,  Historical,  Medico-legal,  and  Economical 
Standpoint.  By  Hugo  Erichsen,  M.  D.,  etc.  With  an  In- 
troductory Note  by  Sir  T.  Spencer  Wells.  Bart.,  F.  R.  S., 
etc.  Illustrated.  Detroit:  D.  O.  Haynes  it  Company,  1887. 
Pp.  xiv-264.     [Price,  $2-] 

In  an  argument  intended  rather  for  popular  than  for  profes- 
sional reading,  Dr.  Erichsen  has  concisely  stated  the  present 
aspect  of  the  cremation  controversy,  fortifying  his  position  as 
an  advocate  of  incineration  by  a  review  of  the  past  and  contem- 
poraneous literature  of  the  subject.  There  are  t\-w  educated 
and  intelligent  people — none,  surely,  who  are  versed  in  the  rec- 
ords of  sanitary  science — who  are  not  aware  of  the  possible,  and 
often  real,  dangers  of  inhumation  or  sepulture  in  the  neighbor- 
hood of  human  habitations,  and  prohibition  of  intramural  inter- 
ments has  been  adopted  as  a  measure  of  self-preservation  in 
most  civilized  communities.  Still,  however,  suburban  ceme- 
teries are  sometimes  permitted  to  pollute  with  their  drainage 

public  sources  ot  water-supply,  and,  as  population  increases,  are 
here  and  there  absorbed  into  the  inhabited  area,  to  the  very  evi- 
dent verification  of  the  proverb  that  "  the  evil  which  men  do 
lives  alter  them."  Vegetation,  it  matters  not  bow  luxuriant, 
can  dispose  of  but  a  small  proportion  of  the  organic  substances 
which  choke  the  soil  in  even  a  sparsely  occupied  burial  ground  : 
the  unutilized  remainder  undergoes  putrefactive  changes  which 

are  as  prejudicial  to  the  health  of  the  vicinage  as  they  are  re- 
volting to  the  senses.  Of  the  various  substitutes  for  burial 
which  have  been  proposed  or  practiced  at  different  times,  the 

most  practicable  is  undoubted!;  cremation,  which  siniph  I 
rapidly  and  harmlessly  the  same  result  of  oxidation  thai  is  slow- 
ly, repulsively,  and  incompletely  achieved  by  the  ordinary  pro- 
cesses of  decomposition.  From  a  hygienic  point  of  vievi  there 
oan  be  no  dispute  touching  its  advantages ;  the  only  objections 
to  its  employment  are  based  upon  sentimental,  theological,  or 
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medicolegal  considerations.  To  overcome  the  prejudice  on  the 
first  of  these  grounds,  naught  can  be  needed  but  a  realization  of 
the  foul  degradation  of  the  body  in  the  course  of  ordinary  de- 
composition ;  knowing  which,  as  Sir  Spencer  Wells  observes  in 
his  introductory  note,  "  public  sentiment  must  favor  cremation 
in  place  of  corruption,  and  for  putrefaction  substitute  purifica- 
tion." Jn  addition  to  dwelling  on  the  aesthetic  recommenda- 
tions of  incineration,  the  author  points  to  the  assurance  it  af- 
fords against  burial  alive,  a  fate  which,  if  rare,  has  nevertheless 
been  verified  in  a  sufficient  number  of  instances  to  sustain  popu- 
lar terror  of  its  occurrence.  The  opposition  of  a  few  narrow- 
minded  persons,  on  the  score  of  interference  with  the  resurrec- 
tion by  such  "destruction"  of  the  body,  is  founded  in  such 
manifest  ignorance  as  scarcely  to  merit  refutation,  but  for  the 
benefit  of  these  it  is  shown  that  interment  and  incineration  lead 
to  precisely  the  same  result,  and  that  the  imagined  imperilment 
of  a  future  life  would  apply  not  only  to  those  who  have  been 
lost  at  sea  and  devoured  by  fishes,  but  also  to  the  martyrs  who 
have  been  burned  at  the  stake.  The  more  common  ecclesiastical 
reproach  that  cremation  is  a  heathen  practice,  contrary  to  Chris- 
tian custom,  is  met  by  the  obvious  statement  that  iuterment  or 
cave-burial  is  equally  heathen  ;  that  it  is  nowhere  enjoined  by 
the  Scriptures ;  that,  on  the  contrary,  cremation,  as  well  as  in- 
humation, was  in  use  among  the  Hebrews,  and  was  regarded  as 
an  honor  to  the  illustrious  dead ;  and,  finally,  that  the  very 
words  of  the  funeral  service,  "  Ashes  to  ashes,"  indicate  a  rec- 
ognition of  the  propriety  of  this  method  of  disposing  of  the  dead. 
As  concerns  the  supposed  facilitation  of  poisoning  or  other  mur- 
derous practices,  it  is  argued  that  few  cases  which  escape  detec- 
tion before  death  are  likely  to  be  discovered  by  exhumation. 
The  vegetable  alkaloids,  save  strychnine,  the  cyanogen  com- 
pounds, phosphorus,  etc.,  are  undetectable  in  the  cadaver  a  few 
days  after  death,  while  the  mineral  poisons  ordinarily  used  are 
discoverable  in  the  ashes.  Moreover,  as  matters  stand  to-day, 
says  the  author,  it  is  puerile  to  think  that  we  can  prevent  the 
rich  and  skillful  poisoner  from  committing  crime  as  long  as  we 
permit  him  to  employ  undertakers  who,  without  restraint  of 
law,  inject  arsenate  of  sodium  and  corrosive  sublimate  into  the 
body  of  his  victim,  and  thus  remove  all  traces  of  his  crime.  In- 
deed, it  is  maintained  that  the  chances  of  concealing  unnatural 
death  would  be  lessened  by  the  general  adoption  of  cremation, 
■with  the  safeguards  enforced  by  the  Cremation  Society  of  Eng- 
land, which  has  the  following  among  its  requirements  :  "  A  cer- 
tificate must  be  sent  in  by  one  qualified  medical  man  at  least, 
who  attended  the  deceased  until  the  time  of  death,  unhesitating- 
ly stating  that  the  death  was  natural,  and  what  the  cause  was. 
If  no  medical  man  attended  during  the  illness,  an  autopsy  must 
be  made  by  a  medical  officer  appointed  by  the  society,  or  no  cre- 
mation can  take  place." 

An  interesting  history  of  cremation  in  all  ages  and  among 
all  peoples,  and  an  illustrated  account  of  the  different  crema- 
toria and  processes  of  incineration  employed  here  and  abroad, 
fill  out  the  contents  of  a  book  which,  though  avowedly  having 
little  pretension  to  originality,  is  a  satisfactory  exposition  of 
nearly  all  that  can  at  present  be  said  about  a  subject  destined  to 
occupy  a  prominent  place  in  public  consideration  in  the  not  far 
distant  future. 

Zhi  developpement  du  fwtvs  chez  lesfemmes  dbassin  ricie.  Ee- 
cherches  cliniques  au  point  de  vue  de  l'accouehement  pre- 
mature artificiel.  Far  le  Dr.  Felice  La  Torre,  meinbre  cor- 
respondent etranger  de  la  Societe  obstetricale  et  gynecolo- 
giqne  de  Paris,  membre  de  la  Societe  francaise  d'hygiene. 
Paris:  O.  Doin,  1887.  Pp.  342. 
Tms  handsome  volume,  which,  besides  the  text,  contains  a 

great  number  of  large  folded  statistical  tables,  must  be  regarded 


as  a  most  substantial  contribution  to  obstetrical  literature.  It 
is  practically  a  study  of  the  question  of  the  expediency  of  in- 
ducing premature  labor  in  cases  of  pelvic  contraction.  The 
author's  consideration  of  the  question  is  founded  entirely  on 
clinical  observation,  everything  theoretical  or  simply  plausible 
being  subjected  to  this  crucial  test.  Happily,  pelvic  deformi- 
ties have  not  yet  become  common  among  our  native  women,  but 
the  extent  to  which  they  complicate  the  process  of  parturition 
in  the  Old  "World  may  be  inferred  from  the  fact  that,  since  the 
year  1867,  Dr.  La  Torre  has  been  able  to  study  thirteen  hun- 
dred and  twenty-five  examples  in  the  hospitals  of  Paris.  The 
author  effectually  demolishes  the  doctrine  upheld  by  Chiara, 
that  the  foetus  is  under-developed  in  correspondence  with  any 
ordinary  narrowness  of  the  pelvic  canal  that  may  exist  in  the 
mother,  and  that  therefore  spontaneous  labor  at  term  is  quite 
as  safe  a  process  in  the  subjects  of  pelvic  contraction  as  in 
women  of  normal  build.  A  more  unsound  and  unsafe  doctrine 
could  hardly  be  mentioned,  and  the  author  is  entitled  to  great 
credit  for  having  so  completely  demonstrated  its  true  character. 
The  book  constitutes  a  strong  argument  in  favor  of  interfer- 
ence. The  author  considers  the  foetus  viable  at  the  expiration 
of  one  hundred  and  eighty  days  of  gestation. 


Sur  un  noureav  traitement  de  In  metrite  eJironique,  et  en  par- 
ticulier  de  l'endometrite,  par  la  galvano-canstique  chimique 
intra-uterine.  Par  le  Dr.  G.  Apostoli,  Professeur  libre  de 
gynecologie  et  d'eleetro-tberapie  a  l'ecole  pratique.  Paris: 
Octave  Doin,  1887.     Pp.  68. 

The  author's  work  in  the  field  of  electro- therapeutics,  espe- 
cially as  applied  to  gynaecology,  is  by  no  means  unknown  in 
this  country.  Probably  no  one  has  done  more  or  better  work 
in  the  way  of  introducing,  or  rather  popularizing,  this  means  of 
treatment.  The  chief  claim  to  originality  which  is  made  by 
him  consists  in  the  use  of  a  layer  of  moistened  sculptor's  clay, 
which  is  spread  over  the  abdomen,  to  diminish  the  resistance 
of  the  skin  and  permit  of  the  passage  of  currents  of  high  inten- 
sity without  burning.  By  this  means  the  caustic  effect  is 
limited  to  the  uterus,  and  the  author  reports  an  extensive  and 
very  satisfactory  experience  in  treating  uterine  disorders,  both 
those  of  the  mucous  membrane  and  those  of  the  parenchyma. 
The  use  of  the  milliamperemeter,  or  improved  galvanometer, 
will  certainly  bring  about  a  new  era  in  the  use  of  electricity. 
It  has  been  abundantly  proved  that  it  is  an  agent  of  great  utility 
in  the  treatment  of  pelvic  and  uterine  disorders.  That  it  may 
be  used  in  currents  of  much  greater  intensity  than  was  formerly 
believed  wise  or  safe  seems  to  have  been  demonstrated.  We 
can  commend  the  author's  bi-polar  intra-uterine  electrode  from 
personal  experience.  The  impracticable  teaching  in  the  author's 
monograph  is  the  recommendation  to  use  an  intra-uterine  fara- 
daic  current  as  routine  treatment  after  abortion  or  normal 
labor.  That  it  may  sometimes  be  desirable  is  sufficiently  evi- 
dent from  the  great  prevalence  of  subinvolution  and  kindred 
disorders,  but  there  are  very  many  reasons  why  it  would  be 
impracticable  or  impossible  to  subject  every  parturient  woman 
to  such  a  course  of  treatment.  Tne  essay  is  well  worth  careful 
reading,  and  should  stimulate  judicious  experimentation. 


Zehrbueh  d,r  Kinderhranjcheiten.  Fur  Aerzte  und  Studirende. 
Von  Dr.  Adolf  Baginsky,  Privatdocent  der  Kiuderheil- 
kunde  an  der  Cniversitat  Berlin.  Zweite  vermehrte  und 
verbesserte  Auflage.  Braunschweig:  Friedrich  Wreden, 
1887.     Pp.  xix-902. 

It  is  no  discredit  to  the  author  to  say  that  his  book  is  sug- 
gestive, in  some  respects,  of  Vogel's,  and  may  be  regarded  as 
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supplementary  to  tliat  excellent  treatise.  The  author  seems  to 
us  to  have  continued  the  work  begun  by  Vogel,  and  in  a  most 
creditable  manner,  for  he  has  given  us  an  exhaustive  treatise 
upon  the  diseases  of  children  ;  in  fact,  it  would  be  difficult  to 
mention  half  a  dozen  subjects  in  special  pathology  which  he  has 
not  considered.  The  industry  which  is  required  for  producing 
successive  editions  of  such  a  work  can  be  appreciated  only  by 
those  who  have  had  similar  experience,  and  we  congratulate 
the  author  upon  the  thoroughness  with  which  be  has  followed 
up  bis  subject,  producing  a  book  which  is  most  convenient  and 
useful  for  reference.  Without  wishing  to  make  invidious  dis- 
crimination, we  venture  the  suggestion  that  the  weak  point  of 
the  book  is  its  therapeutics,  and  this  is  a  subject  which,  in  the 
diseases  of  children  more  positively  than  in  those  of  adults,  can 
not  be  dismissed  iu  general  terms.  The  author  has  a  promising 
field  before  him  as  the  successor  of  Henoch,  and  his  previous 
career  justifies  the  prediction  that  he  will  prove  a  worthy  one. 


Practical  Lessons  in  Nursing.     Outlines  for  the  Management  of 

Diet;  or,  the  Regulation  of  Food  to  the  Requirements  of 

Health  and  the  Treatment  of  Disease.     By  Edward  Tunis 

Brcex,  M.  D.,  Assistant  Professor  of    Physical  Diagnosis, 

University  of  Pennsylvania,  etc.     Philadelphia:  J.  B.  Lip- 

pincott  Company,  1887.     Pp.  138.     [Price,  $1.] 

The  fundamental  physiological  principles  which  obtain  in 

digestion  are  admirably  set  forth  in  this  little  volume.     It  is  an 

excellent  book  for  its  many  hints  regarding  the  action  of  foods, 

regulation  of  diet,  etc.     It  will  be  of  great  service  to  young 

nurses  on  account  of  its  numerous  suggestions  concerning  the 

preparation  of  various  articles  of  food  for  the  sick-room.     It  is 

worthy  also  of  a  place  on  the  physician's  table,  among  those 

books  which  are  aptly  called  hand-books,  for  it  contains  many 

important  details,  too  easily  forgotten  amid  the  pressure  of  more 

serious  considerations,  which  can  thus  be  recalled  and  grasped 

at  a  moment's  notice. 


Practical  Lessons  in  Nursing \;  Maternity,  Infancy,  Childhood. 
Hygiene  of  Pregnancy;  Nursing  and  Weaning  of  Infants; 
the  Care  of  Children  in  Health  and  Disease.     Adapted  es- 
pecially to  the  U9e  of  Mothers  or  those  intrusted  with  the 
bringing  up  of  Infants  and  Children,  and   Training  Schools 
for  Nurses,  as  an  Aid  to  the  Teaching  of  the  Nursing  of 
Women  and  Children.     By  John  M.  Keating,  M.  D.,  Visit- 
ing Obstetrician  and  Lecturer  on  the  Diseases  of  Women 
and. Children,  Philadelphia  Hospital,  etc.     Philadelphia:  J. 
B.  Lippincott  Company,  1887.     Pp.  2-21.     [Price,  $1.] 
This  is  an  admirable  little  work  forthe  purposes  aet  forth  in 
its  title.     Its  style  is  clear  and  its  matter  thoroughly  practical, 
and,  though  it  is  repetitious  to  an  unnecessary  degree,  especial); 
upon  the  subject  of  feeding,  it  is,  still,  a  work  which  is  to  be 
commended.    The  chapters  upon  stomach  and  intestinal  troubles 
are  the  ones  which   are  most  valuable,  as  it    is  these  affections 
which  a  mother  or  nurse  is  most  apt  to  recognize  in  their  pre- 
liminary stages.    Then-  is  an  entire  absence  of  technical  terms 

in  the  treatment  of  the  various  subjects,  and  we  are  certain  that 
there  is  many  a  practitioner  who  might  read  these  pages  not 
only  with  pleasure  but  also  with  profit. 

GENERAL   LITERARY    NOTES. 

Among  recent  foreign  publications  we  note  the  following: 

F.  Alcan,  Paris. — C.  Richet,  "  Essai  de  psychologie  generate." 
(2/h  50.) 

.1.  B.  Baillikke  &  fils,  Paris. — P.  Favel  "  Les  medicaments  du 
coeur."     (2/r.) 

A.   Delahave   A:    E.    LecrOSNIEE,   Paris. — P.  Latteux,   "  Manuel  de 


technique  microscopique."     3d  ed.    (IS/r.) Gelineau,  "  Traite  de 

l'angine  de  poitrine."     (Sfr.) Crouzat,  "  La  pratique  obstetricale." 

(5/V.)  — —  Pouillet,  "  L'onanisme  chez  la  ferame."     5th  ed.     (3/V.  50.) 

0.  Doix,  Paris. — C.  Ferreira,    "  Etudes   sur  la   coqueluche." 

Brochard,  "  L'art  d'elever  les  enfants."     loth  ed.     (Ofr.  25.) 

F.  Saw,   Paris.— A.  Gautier,  "Cours  de  chimie."     2  vols.     (32/r.) 

L.    Gautier,    "Analyse   chiniique  et   microscopique  de   Purine." 

(Sfr.  50.) 

G.  Steinheil,  Paris. — Merigot  de  Freigny,  "  Etude  sur  les  hernies 
du  gros  intestin." 

BOOKS    AND    PAMPHLETS   RECEIVED. 

Gerhardt's  Handbuch  der  Kinderkrankheiten.  Nachtrag  II.  Die 
psychischen  Stdrungen  im  Kindesalter.  Von  Dr.  H.  Emrninghaus, 
Professor  und  Vorstand  der  psychiatrischen  Klinik  in  Freiburg  i.  B. 
Tubingen  :  H.  Laupp,  1887.     Pp.  viii-293. 

Oxygen  as  a  Therapeutic  Agent.  Its  Germicidal  and  Healing  Quali- 
ties; its  Consequent  Adaptability  to  the  Treatment  of  Consumption 
and  Pulmonary  and  Throat  Troubles  generally;  its  Place  in  Surgery. 
Witli  a  Report  of  Twenty  Cases  treated  in  the  Practice  of  Drs.  Roth- 
well.  By  P.  D.  Rothwell,  M.  D.,  Denver,  Colorado.  [Reprinted  from 
the  "Denver  Medical  Times."] 

Osservazioni  eliniche  sull'  antifebbrina.  Per  il  Dott.  Umberto  Dieci, 
Ospedali  Civile  di  Modena. 

The  Farmer's  Veterinary  Adviser.  A  Guide  to  the  Prerention  and 
Treatment  of  Disease  in  Domestic  Animals.  By  James  Law,  Professor 
of  Veterinary  Science  in  Cornell  University,  etc.  With  Numerous  Il- 
lustrations. Eighth  Edition.  Ithaca:  Published  by  the  Author,  1887. 
Pp.  viii-520.  The  Lung  Plague  of  Cattle,  Contagious  Pleuro-Pneu- 
monia.  By  James  Law.  With  Illustrations.  Ithaca:  Published  by 
the  Author,  1887.     Pp.  97. 

Trattato  della  difteria.  Per  il  Cav.  Dott.  Vincenzo  Cozzolino. 
Prof,  pareg.  della  R.  Universita  di  Napoli,  etc.  1  Volume.  Statistics. 
— Biologia  del  virus  difterico. — Batteriologia. — Igiene. — Storia  epidemo- 
logica  dell'  epidemia  difterica  di  Reggio-Calabria  nel  1884.  (Guida 
per  il  pratico  a  Ietto  del  difterico.)  Napoli:  Stabilimento  Tipografico 
.lei  Classiei  Italiani,  1887.     Pp.  xxvh-380. 

An  Inquiry  into  the  Transmission  of  Infectious  Diseases  through 
the  Medium  of  Rags.      By  Charles  F.  Witliiugton,  M.  D. 

Alcohol  again:  a  Consideration  of  Recent  Misstatements  of  it 
Physiological  Action.  By  Joseph  W.  Warren.  M.  D.,  Assistant  in 
Physiology  in  the  Medical  School  of  Harvard  University. 

Electricity  in  Gynecological  Practice.  By  Andrew  Graydon,  M.  D., 
Clinical  Assistant  at  the  Jefferson  Medical  College  Hospital,  etc..  Phila- 
delphia.    [Reprinted  from  the  "Medical  News."] 
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GENERAL  MEDICINE. 

By  II   N.  VXNEBKRG,  M  1> 

Some  of  the  Rarer  Symptoms  produced  by  Gall  Stones. — Ord 
("Brit.  Med.  Jour.")  tool,  this  subject  as  the  basis  oi  a  paper  read  at 
the  last  annual  meeting  of  the  British  Medical  Association,  lie  first 
drew  attention  to  the  circumstance  that  gall  >t..ne>  might  exist  without 
producing  symptoms,as  was  evident  from  the  aumbei  frequently  found 
post  mortem  in  cases  in  which  their  presence  had  not  been  bus] 
during  life. 

Gall  stones  may  he  passed  without  symptoms.  Two  "i  three  illus- 
trative cases  of  the  Kind  were  brief!}  related,  "hie  was  in  a  woman 
who  had  hail  no  previous  signs  of  gall  .-tones,  and  who.  the  day  aftei 
her  confinement,  passed  a  gall  -tone  of  Buch  an  enormous  >ize  that  its 

passage  was  attended  with  aim..-:  a-  great  difficulty  as  a  sec i  labo^ 

and  it  was  hence  dubbed  "the  twin"  Gall  Btones  may  give  rise  to 
pain,  vomiting,  etc.,  without  causing  .jaundice.  A  patient  was  subject 
to  irregularly:  recurring  attacks  of  pain  in  the  region  of  the  gall.bla.lder 
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with  associated  vomiting  and  faintness.  She  had  never  had  jaundice 
nor  passed  pale  stools.  She  was  seen  by  many  physicians,  and  various 
diagnoses  were  made  excepting  the  correct  one.  The  patient  died  in 
an  attack  a  few  mouths  later,  and  was  found  to  have  had  a  large  biliary 
calculus,  which  had  made  its  way  through  a  perforation  in  the  gall- 
bladder into  the  peritonaeum.  Gall  stones  may  produce  intermitting 
pyrexia.  Both  Murchison  and  Charcot  have  drawn  attention  to  this, 
the  former  attributing  it  to  a  nervous  irritation,  the  latter  to  a  uro- 
septic  fever.  Ord'a  attention  was  first  called  to  this  complication  by 
some  remarks  by  the  late  Dr.  Murchison  having  reference  to  the  case 
of  a  distinguished  Indian  medical  officer,  who,  after  his  return  to  Eng- 
land, was  attacked  with  paroxysms  of  shivering,  followed  by  fever  and 
sweating,  at  regular  weekly  periods.  He  was  supposed,  at  first,  to  have 
a  recurrence  of  an  old  intermittent,  and,  later  on,  to  have  hepatic  ab- 
scess, till  at  last  his  symptoms  indicated,  and  the  necropsy  proved,  that 
his  actual  and  only  disease  was  a  gall  stone  so  impacted  as  to  produce 
great  irritation,, but  not  complete  obstruction,  of  the  common  bile  duct. 
A  case  of  glycosuria  came  under  the  author's  observation  which  seemed 
to  be  due  to  a  gall  stone,  and  which  disappeared,  as  well  as  the  con- 
comitant symptoms  of  emaciation,  thirst,  etc.,  on  the  passage  of  the 
gall  stone.  In  another  case  an  attack  of  pneumonia  developed  in  the 
subject  of  biliary  calculus,  and  to  the  author  it  appeared  to  be  in  some 
way  dependent  upon  it.  The  co-existence  of  gall  stone  with  malignant 
disease  of  the  gall-bladder  and  the  parts  immediately  adjoining  has 
been  recorded  frequently  enough  to  give  rise  to  the  speculation  as  to 
how  far  the  presence  of  gall  stones  would  be  capable  of  causing  malig- 
nant disease.  The  author  has  met  with  a  few  cases  in  which  the  evi- 
dence was  of  an  affirmative  nature.  He  has  seen  two  cases  in  which 
the  passage  of  gall  stones  was  attended  with  sharp  haemorrhage.  In 
one  the  haemorrhage  preceded  the  passage  of  a  large  gall  stone  without 
biliary  obstruction.  The  bleeding  might  have  been  due  to  the  tearing 
of  the  opening  between  the  gall  duct  and  the  bowel.  In  the  second 
case  considerable  haemorrhage  occurred  directly  after  an  attack  of 
biliary  colic  with  jaundice.  After  the  cessation  of  the  haemorrhage, 
a  ragged  gall  stone  of  such  size  as  might  have  allowed  it  to  traverse  the 
gall-duct  was  fouud  in  the  faeces.  • 

Periodical  Paralysis. — Cousot  ("Rev.  de  med.")  has  collected  nine 
cases  of  periodical  paralysis,  five  of  which  occurred  under  his  own  ob- 
servation. These  cases,  he  remarks,  can  not  come  under  the  head  of 
intermittent  paralysis  due  to  paludism.  The  paralysis  comes  on  sudden- 
ly and  disappears  just  as  suddenly,  forming,  as  Westphal  says,  a  unique 
feature  of  the  affection,  the  pathology  of  which  is  unknown.  Though 
Gibney's  two  cases  are  included  in  the  resume,  the  author  does  not 
think  that  they  present  a  true  picture  of  the  disease.  One  of  the  cases, 
he  thinks,  was  due  to  paludism,  and  the  second  was  attended  with 
fever,  and  in  the  third  attack  with  convulsions,  and  terminated  fatally. 
He  therefore  excludes  these,  and  analyzes  the  seven  remaining  cases 
observed  by  himself,  Westphal,  and  Hartwig.  Like  Westphal,  the 
author  found  no  nervous  affection  in  the  family  history,  nor  any  rheu- 
matic diathesis.  But  all  his  cases  were  observed  in  four  brothers  and 
sisters,  the  offspring  of  a  mother  similarly  affected.  Westphal's  case, 
an  abstract  of  which  was  published  in  this  Journal  for  June  5,  1886, 
was  a  typical  one,  and  may  be  referred  to  for  the  clinical  picture  of 
this  strange  affection.  In  explanation  of  those  phenomena,  the  author 
offers  a  theory  based  on  arrest  of  function  of  the  spinal  cord.  Only 
one  of  his  patients  placed  himself  under  treatment.  Large  doses  of 
quinine  certainly  diminished  the  frequency  of  the  attacks,  but  this  re- 
sult was  not  constant.  Other  remedies,  such  as  strychnine,  the  bro- 
mides, ergot  ine,  etc.,  were  administered  without  any  benefit.  Applica- 
tions of  electricity  seemed  to  increase  the  violence  of  the  attacks.  A 
wish  was  entertained  to  try  "  suggestion,"  but  the  patient  was  not  sus- 
ceptible to  hypnotism.  Cauterizations  and  the  use  of  iodide  of  potas- 
sium effected  no  change. 

Typhoid  Fever  and  Measles  in  a  Patient  at  the  same  Time. — Wille 
("  Dtsch.  Med.-Ztg.")  reports  a  case  of  this  kind.  A  child,  six  years  old, 
in  the  second  week  of  an  attack  of  typhoid  fever,  was  seized  with 
measles.  From  this  time  on  the  clinical  picture  of  the  latter  affection 
predominated.  Two  days  after  the  exanthem  had  reached  its  climax 
the  temperature,  which  had  been  very  high,  fell  to  normal.  During  the 
fourth  day  of  convalescence  the  temperature  went  up  for  one  day,  proba- 


bly owing  to  some  error  in  diet.  The  latter  part  of  the  course  of  the 
illness  made  the  impression  as  if  the  morbillous  poison  introduced  into 
the  system  had  had  the  effect  of  destroying  the  typhoid  poison  previous- 
ly introduced.  It  can  also  be  surmised  that  the  human  system  offers  a 
more  favorable  soil  for  the  contagium  of  measles  than  for  that  of  ty- 
phoid fever,  inasmuch  as  the  susceptibility  to  infection  by  the  former 
is  much  greater  than  to  that  by  the  latter. 

Lesion  of  the  Cervical  Sympathetic. — Priilss  (ihul.)  relates  the  his- 
tory of  the  following  interesting  case  :  A  woman,  forty-one  years  old, 
had  had  typhoid  fever  without  any  complications  twenty  years  before. 
After  that  she  noticed  that  she  perspired  on  the  right  side  of  the  face 
only,  while  the  left  side  of  .the  face  and  neck  remained  dry.  She  ob- 
served also  that  the  left  axilla  and  the  left  palm  perspired  less  than  the 
right ;  on  the  right  side,  with  the  increase  of  perspiration  there  was  al- 
ways a  feeling  of  greater  warmth.  The  patient  noticed,  at  the  same 
time,  an  impairment  of  sight,  which  grew  worse,  so  that  after  a  time 
there  was  total  loss  of  vision.  From  this,  however,  she  recovered  with 
hypermetropia.  The  left  eyeball  was  found  lying  deeper  within  the  or- 
bit than  the  right  one,  the  left  upper  eyelid  hanging  lower,  and  the  left 
pupil  of  about  half  the  size  of  the  right  pupil.  The  left  side  of  the 
face,  from  the  forehead  down  to  the  angle  of  the  lower  jaw,  was  tender 
on  deep  pressure.  The  author  discusses  the  symptoms  brought  on  by 
paralysis  of  the  sympathetic  nerve.  Hyperidrosis  is  one  of  the  symp- 
toms of  this  lesion,  but  occasionally  it  causes  anidrosis.  To  explain 
this,  the  author  assumes  that  there  are  two  forms  of  sympathetic  pa- 
ralysis, the  one,  with  paralysis  of  the  pupil,  involving  the  vaso-motor  and 
secretory  nerves,  and  attended,  as  a  consequence,  with  anidrosis  ;  the 
other,  less  complete,  which,  with  the  other  phenomena,  is  attended  with 
excessive  perspiration,  in  consequence  of  the  secretory  nerves  remain- 
ing intact.  Among  the  trophic  changes  that  were  noticed  on  the  affect- 
ed side  was  a  diminution  in  the  growth  of  the  hair — an  observation  that 
has  been  recorded  only  once  before.  The  recession  of  the  eyeball  is 
attributed  to  paralysis  of  Miiller's  muscle.  In  conclusion,  the  author 
would  look  vipon  the  affection  of  the  sympathetic  as  a  direct  sequel  of 
the  typhoid  fever. 

Paralysis  of  the  Laryngeal  Abductors  as  a  Forerunner  of  Tabes 
Dorsalis. — Luc  ("France  medicale";  "Dtsch.  Med.-Ztg.")  was  con- 
sulted by  a  patient  on  account  of  a  peculiar  rasping  noise  with  inspira- 
tion, attended  with  a  certain  degree  of  dyspnoea.  These  phenomena 
were  always  increased  during  exercise.  The  patient  stated  that  he  had 
noticed  this  symptom  some  months  before  and  that  it  was  gradually 
growing  worse,  but  that  he  had  never  suffered  from  attacks  of  suffoca- 
tion. A  laryngoscopic  examination  showed  the  vocal  bauds  slightly 
reddened,  and  moderately  separated  in  expiration.  During  inspiration, 
however,  instead  of  separating,  they  came  closer  together,  so  that  only 
a  narrow  chink  remained.  Intra-laryngeal  faradization  was  applied 
without  any  results.  The  author  asks  the  question  whether  it  was  a 
case  of  contracture  of  the  constrictors  or  of  paralysis  of  the  dilators, 
and  thinks  that  it  was  the  latter.  What  was  the  origin  of  this  ?  Ex- 
amination of  the  chest  and  neck  proved  negative.  The  existence  of  the 
affection  on  both  sides  argued  a  central  origin.  Further  inquiries  re- 
vealed the  fact  that  the  patient's  uncle  was  blind  and  ataxic.  The  pa- 
tient stated  that  he  had  never  had  syphilis,  nor  been  addicted  to  alco- 
holism. Two  years  previously  he  had  consulted  Ricord  for  difficulty  in 
urination,  and  he  could  discover  no  mechanical  obstruction  in  the 
urethra  and  attributed  the  difficulty  to  atony  of  the  bladder.  To  over- 
come this  the  patient  had  catheterized  himself.  But  for  the  past  six 
months,  however,  urination  had  been  normal.  Ataxia  was  not  present. 
The  only  motor  symptoms  were  occasional  contractions  of  the  muscles 
of  the  feet.  Disturbances  of  sensibility  were  manifest  by  shooting, 
electric  pains  on  the  inner  side  of  the  knees.  The  sense  of  temperature 
and  the  tactile  sense  were  normal,  while  the  sensibility  to  pain  was  de- 
cidedly diminished  in  the  thighs  and  feet.  The  knee  jerk  on  the  right 
side  was  very  much  lessened.  The  sensibility  of  the  palate  and  pharynx 
was  normal,  as  also  was  the  sense  of  sight.  Finally,  the  patient  re- 
membered that  for  the  past  year  he  had  had  only  incomplete  erections. 
This  symptom,  with  the  foregoing,  the  author  thought  warranted  the 
diagnosis  of  beginning  tabes  dorsalis. 

Perforating  Ulcer  of  the  Foot  and  its  Relation  to  Tabes. — Ilinze 
("Dtsch.  Med.-Ztg.")  draws  the  following  conclusions  from  a  study  of 
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twenty-one  cases  of  this  rather  rare  affection  :  1.  Some  crises  of  per- 
forating ulcer  of  the  foot  belong  to  tabes.  2.  In  every  case  of  perforat- 
ing ulcer  of  the  foot  tabes  should  be  looked  for.  3.  Ulcers  of  the  sole, 
as  well  as  of  the  palm,  form  a  symptom  of  tabes  which  appear  at  one 
time  early  and  at  another  time  late  in  the  spinal  affection.  4.  Similar 
ulcers  of  the  foot  obtain  in  other  severe  trophic  disturbances,  such  as 
diabetes  mellitus  and  alcoholism. 

A  New  Symptom  in  Tabes  Dorsalis  "  Cerebralis." — Erben  (ibid.) 
observed  in  a  tabetic  patient,  aged  fifty-one,  in  addition  to  symptoms 
showing  that  the  second  branch  of  the  trigeminus  was  involved,  pares- 
thesia of  the.  sense  of  taste.  This  manifested  itself  by  attacks  of  a 
painful  sweet  taste,  first  experienced  in  the  act  of  swallowing,  then 
spreading  forward  over  the  whole  tongue,  lasting  for  hours,  and  then 
gradually  or  suddenly  disappearing.  It  must  have  been  due  to  a  de- 
generation of  the  gustatory  tract  similar  to  the  degeneration  of  other 
peripheral  nerves,  and  it  is  probable  there  may  have  been  a  gray  de- 
generation of  the  glossopharyngeal  nucleus.  The  patient  suffered  also 
from  pallesthesia  of  the  sense  of  smell.  A  similar  case  has  been  ob- 
served by  Althaus. 

A  Peculiar  Case  of  Diaphragmatic  Pleurisy.  —  Baccelli  ("  Rif. 
med. " ;  "  Dtsch.  Med-Ztg.")  relates  the  following  interesting  case :  A 
car-driver,  who  had  suffered  from  malaria,  suddenly  felt,  as  he  jumped 
on  to  his  car  from  the  ground,  a  severe  pain  in  the  left  hypochondriac 
region,  fell  down,  and  could  not  rise  again.  When  brought  to  the  clinic 
he  seemed  to  be  suffering  from  a  serious  illness  ;  the  respirations  were 
weak,  superficial,  and  extremely  painful ;  the  pulse  was  small  and  fre- 
quent, and  the  temperature  was  normal.  On  the  second  day  of  the  ill- 
ness the  temperature  rose,  and  remained  febrile  until  recovery.  Now 
the  pains  grew  less  severe,  and  a  physical  examination  of  the  chest 
showed  an  effusion  of  fluid  reaching  to  the  angle  of  the  scapula.  The 
effusion  soon  began  to  diminish,  the  fever  disappeared  on  the  ninth 
day,  and  the  patient  was  discharged  cured  on  the  twenty-first  day. 
Baccelli  diagnosticated  the  ease  as  one  of  diaphragmatic  pleurisy.  The 
aetiology  seemed  clear.  The  illness  set  in  immediately  after  great 
strain  of  the  diaphragm,  which  is  known  to  cause  rupture  of  the  mus- 
cle-fibers. In  general,  rupture  of  the  diaphragm  is  commoner  on  the 
left  than  on  the  right  side.  In  this  case,  as  an  important  determining 
factor,  there  was  enlargement  of  the  spleen,  which  would  exercise  a 
powerful  traction  downward.  If  inflammation  does  not  usually  follow 
muscular  rupture,  it  evidently  did  in  this  instance,  probably  on  account 
of  the  malarial  cachexia.  The  author  quotes  a  case  observed  by  Xela- 
ton,  in  which  a  boy,  in  consequence  of  violent  exertion,  ruptured  the 
psoas  muscle,  and  died  of  abscesses.  It  is  also  known  that  the  escape 
of  menstrual  blood  into  the  abdominal  cavity  may  produce  peritonitis. 
The  author  makes  in  the  foregoing  ease  the  following  diagnosis:  fibril- 
lary rupture  of  the  diaphragm;  haunorrliage;  "  pleuritis  punctata  "  ; 
and,  as  a  result,  common  diaphragmatic  pleuritis.  He  is  quite  certain 
that  the  pleurisy  was  not  an  infectious  one. 


t  s  c  £  1 1  a  it  d  . 


Government  Health  Reports.--Bv  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of.  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  July  28th  : 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  July  9th  corre- 
sponded to  an  annual  rate  of  190  in  a  thousand  of  the  aggregate  popu- 
lation, which  is  estimated  at  9,246,099.  The  lowest  rate  was  recorded  in 
Nottingham,  viz.,  11-4,  ami  the  highest  in  Preston,  viz..  82']  in  a  thou- 
sand.    Small-pox  caused  2  deaths  in  Sheffield, 

London. — One  thousand  six  hundred  and  ten  deaths  "ere  regis- 
tered during  the   week  ending   July   9th,    including    77   from  measles, 

25  from  scarlet  fever,  11  from  diphtheria,  86  from   wl ping-cough,  I 

from  typhus,  14  from  enteric  fever,  133  from  diarrhoea  and  dysentery, 
and  9  from  cholera  and  choleraic  diarrhrea.     The  deaths  from  all  causes 


corresponded  to  an  annual  rate  of  199  in  a  thousand.  In  greater  Lon- 
don, 1.939  deaths  were  registered,  corresponding  to  an  annual  rate  of 
187  in  a  thousand  of  the  population.  In  the  "  outer  ring  "  13  deaths 
from  measles,  14  from  diarrhoea,  and  6  from  diphtheria  were  regis- 
tered. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  July  9th,  in  the  sixteen  principal 
town  districts  of  Ireland,  was  213  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Londonderry,  viz.,  89,  and  the  high- 
est in  Galway,  viz.,  30-3  iu  a  thousand. 

Dublin. — One  hundred  and  eighty  deaths  were  registered  dur- 
ing the  week  ending  July  2d,  including  36  from  measles,  5  from 
whooping-cough,  2  from  enteric  fever,  1  from  diphtheria,  and  3  from 
diarrhoea.  Diseases  of  the  respiratory  organs  caused  30  deaths.  Eight 
accidental  deaths  were  registered,  and  in  seventeen  instances  the 
causes  of  death  were  uncertified.  The  deaths  from  all  causes  corre- 
sponded to  an  annual  rate  of  26-6  in  a  thousand. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  July  9th  corresponded  to  an  annual  rate  of  18'8  in  a 
thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Aberdeen,  viz.,  169,  and  the  highest 
in  Perth,  viz.,  27'6  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  469,  including  2  from  measles,  8  from 
scarlet  fever,  4  from  diphtheria,  46  from  whooping-cough,  and  22  from 
diarrhoea. 

Palermo. — The  United  States  consul,  under  date  of  July  6,  1887, 
states,  in  confirmation  of  his  telegram  of  that  date,  that  "  two  sudden 
deaths  occurred  here  yesterday  from  cholera.  .  .  .  The  first  death  was 
that  of  a  fugitive  from  Catania,  at  which  cholera  reappeared  some  days 
since,  the  victim  only  being  ill  a  few  hours,  when  he  succumbed." 

Montevideo. — Three  hundred  and  eighty-one  deaths  were  registered 
during  the  month  of  April,  1887,  including  52  from  diphtheritic  croup, 
4  from  whooping-cough,  13  from  small-pox,  and  17  from  enteric  fever. 

Kingston,  Jamaica. — Ninety  deaths  were  registered  during  the  month 
of  June,  1887,  including  1  from  enteric  fever  and  2  from  small-pox. 
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Uniti  d  Stati 
Key  West — Yellow  Feuer. — The  medical  officer  in  charge  of  the  Ma- 
rine-Hospital Service  l  Passed  Assistant  Surgeon  John  Guiteras)  reports 
a  total  of  1 78  cases  and  1 1  deaths  to  date 

A  Sanitary  Convention,  under  the  auspices  ol    the   Miehigai 
Board  of  Health,  will  be  held  in  Traverse  City,  Mich.,  on  Wednesday 
and  Thursday,  August  24tb  and  26th. 

The  Health  of  the  State  of  New  York.—  \ 
Board  of  Health's  "  Monthly   Bulletin,"   for  the  month  of  June,  the 
whole  number  of  deaths  reported  during  thai  month  was  7,414,  fort] 
per  cent,  of  which  were  those  of  children  under  five  years  old.    In 
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thousand  deaths  there  were  11 1  from  diarrhoea]  diseases,  7'25  from  ty- 
phoid fever,  and  64  from  diphtheria.  The  death-rate  from  zymotic  dis- 
eases in  general  is  stated  to  have  been  decidedly  smaller  than  that  of 
1885  and  1886. 

The  American  Rhine-logical  Association  will  hold  its  fifth  annual 
meeting  in  Washington  on  the  1st,  2d,  and  3d  of  September.  The  pro- 
gramme announces  an  address  by  the  president,  Dr.  J.  A.  Stucky,  of 
Lexington,  Ky.,and  papers  by  Dr.  T.  H.  Stucky,  of  Louisville,  Dr.  N.  R. 
Gordon,  of  Springfield,  111.,  Dr.  A.  G.  Hobbs,  of  Atlanta,  Ga.,  Dr.  F.  M. 
Rumbold,  of  St.  Louis,  Dr.  A.  B.  Thrasher,  of  Cincinnati,  Dr.  T.  F.  Rum- 
bold,  of  St.  Louis,  Dr.  P.  W.  Logan,  of  Knoxville,  Tenn.,  Dr.  John  North, 
of  Keokuk,  Iowa,  Dr.  A.  De  Vilbiss,  of  Toledo,  0.,  Dr.  C.  H.  von  Klein, 
of  Dayton,  0.,  Dr.  H.  Jerard,  of  East  I.ynne,  Mo.,  Dr.  J.  G.  Carpenter, 
of  Stanford,  Ky.,  Dr.  R.  S.  Knode,  of  Fort  Wayne,  Ind.,  Dr.  A.  J.  Vance, 
of  Harrison,  Ark.,  Dr.  W.  Castor,  of  Corsicana,  Tex.,  Dr.  J.  D.  Simp- 
son, of  Bloomington,  Ind.,  and  Dr.  E.  L.  Siver,  of  Fort  Wayne,  Ind. 


THERAPEUTICAL  NOTES. 

Spirit  of  Ether  as  a  Corrigent  of  Opium. — Dr.  A.  G.  Auld  ("  Lan- 
cet ")  remarks  that  there  are  few  drugs  more  commonly  prescribed 
than  opium,  and  none  more  abused  or  more  carelessly  combined.  None 
of  the  official  preparations  are  quite  destitute  of  the  disagreeable  after- 
action of  the  pure  drug — that  of  causing  headache,  nausea,  and  loss  of 
appetite — due  to  its  diminishing  intestinal  secretion.  Atropine,  while 
to  a  certain  extent  it  antagonizes  the  action  of  opium  on  the  central 
nervous  system,  rather  adds  to  its  effect  on  the  alimentary  secretions. 
The  author  has  observed  good  results  from  giving  opium  in  conjunction 
with  ether,  which,  he  says,  is  one  of  the  most  powerful  stimulants  of 
secretion  that  we  know  of.  He  generally  prescribes  equal  parts  of 
tincture  of  opium  and  spirit  of  ether.  [We  presume  the  author  refers 
to  the  spiritus  artheris  of  the  United  States  and  British  Pharmaco- 
poeias. Concerning  the  spiritus  setheris  compositm  (Hoffman's  ano- 
dyne), the  authors  of  the  United  States  Dispensatory  say:  "This 
preparation  is  on  many  occasions  a  useful  adjunct  to  laudanum,  to 
prevent  the  nausea  which  is  excited  by  the  latter  in  certain  habits."] 

Phosphorus  in  the  Treatment  of  Broncho  -  pneumonia.  —  Faria 
("  Brazil  Med."  ;  "  Lyon  rued.")  has  made  use  of  phosphorus  success- 
fully in  the  treatment  of  three  children,  from  six  months  to  six  years 
old,  who,  in  the  course  of  attacks  of  broncho-pneumonia,  were  threat- 
ened with  asphyxia,  as  shown  by  coldness  of  the  extremities,  cyanosis, 
and  a  very  frequent  and  thready  pulse.  He  gave  from  five  to  twelve 
drops  of  the  ethereal  tincture  of  phosphorus  in  a  draught  of  some  cor- 
dial preparation.  At  the  same  time  he  used  frictions,  sinapisms,  and 
inhalations  of  oxygen.  He  has  not  found  this  treatment  successful 
with  old  persons. 

Biniodide  of  Mercury  as  an  Antiseptic  in  Midwifery. — At  the  re- 
cent  annual  meeting  of  the  Italian  Obstetrical  and  Gynaecological  Soci- 
ety ("Rev.  gen.  de  clinique  et  de  th6rap."),  Professor  Mangiagalh 
stated  that  the  biniodide  of  mercury  was  a  more  active  antiseptic  than 
corrosive  sublimate,  less  dangerous,  and  less  injurious  to  instruments. 
The  strength  of  the  solution  required  was  only  1  to  4,000,  iodide  of 
potassium,  chloride  of  potassium,  or  chloride  of  sodium  being  used  to 
increase  the  solubility  of  the  biniodide. 

A  Mixture  for  the  Lienteric  Diarrhoea  of  Children. — The  "  Union 
medicare"  attributes  the  following  formula  to  J.  Simon: 

Tincture  of  cinchona 10  parts  ; 

Tincture  of  rhubarb,  ) 

Tincture  of  ealumba,  J 

Tincture  of  mix  vomica 1  part. 

From  five  to  ten  drops  are  to  be  taken  before  each  of  the  two 
principal  meals,  in  cold  water  or  in  water  to  which  a  little  wine  of 
cinchona  has  been  added.  All  the  food  should  be  reduced  to  a  pulpy 
state. 

ANSWERS   TO    CORRESPONDENTS. 

No.  17. — Sydenham's  laudanum  was  made  by  macerating  64  parts 
of  opium,  32  of  saffron,  and  4  each  of  cinnamon  and  cloves  in  500  of 


Malaga  wine  for  fifteen  days,  with  the  aid  of  a  gentle  heat,  expressing, 
and  filtering.  It  was  practically  the  same  as  the  vimim  opii  of  the 
present  United  States  and  British  Pharmacopoeias,  the  vin  d'opium 
compose  of  the  French  Codex,  and  the  safranhaltige  Opiumtinktur  of 
the  German  Pharmacopoeia. 

No.  18. — The  idea  of  making  traction  on  the  foetal  head  by  means 
of  suction  is  not  novel.  At  a  meeting  of  the  Edinburgh  Obstetric  So- 
ciety, held  December  20,  1848,  a  communication  on  the  subject  was 
made  by  Sir  James  Y.  Simpson,  and  was  published  in  the  "  Edinburgh 
Monthly  Journal  of  Medical  Science,"  for  February,  1849,  under  the 
title  of  "  The  Air-tractor  as  a  Substitute  for  the  Forceps  in  Tedious 
Labors."  Simpson  reported  a  ease  in  which  he  had  used  a  cylindrical 
speculum  to  which  an  extemporized  piston  had  been  fitted. 

No.  19. — Such  persons  are  not  necessarily  impostors.  The  one  you 
mention  was  ascertained  to  he  a  somnambulist. 

No.  20. — A  teaspoon!' ul  and  a  fluidrachm  are  not  quite  the  same ;  a 
fluidounce  contains  eight  fluidrachms,  but  only  six  teaspoonfuls,  assum- 
ing the  ordinary  teaspoon  of  the  present  day  to  be  used.  Hence,  a  four- 
ounce  mixture  will  contain  only  twenty-four  teaspoonful  doses,  and  not 
thirty-two. 


To  Contributors  and  Correspondents.— The  attention  of  all  who  purpose 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of— we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  haruls.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons f>>-  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  commxmicalions.  Hereafter,  cor- 
respondints  ashing  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  autlwr's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  eases  or  recommeiul  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formedof  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  -up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  sendus  information  of  matters  of  interest 
to  our  read,rs  will  be  considered  as  doing  them  and  us  a  furor,  and, 
if  the  space  at  our  command  admits  of  it,  tee  shall  take  /,!,  o..nre  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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THE  INFLUENCE  OF  THE  WOMAN'S  HOSPITAL.* 
By   JAMES    B.    HUNTER,    M.  D., 

SURGEON   TO  THE  WOMAN'S  HOSPITAL,   ETC. 

In  the  year  1855,  when  the  Woman's  Hospital  was  es- 
tablished, gynaecology,  as  a  distinct  branch  of  medicine,  was 
"  without  form  and  void."  The  practice  in  diseases  of 
women  did  not  differ  materially,  in  this  country  at  least, 
from  the  practice  of  twenty-five  years  before.  Twenty-five 
years  later  the  difference  was  very  great.  The  striking  ad- 
vance that  took  place  in  that  department  in  this  country 
during  that  period  was  due,  in  great  part,  to  the  influence 
of  the  Woman's  Hospital,  and  to  the  teachings  of  its  found- 
er, Dr.  Sims,  and  its  chief  supporter,  Dr.  Emmet.  Sims 
planted  and  Emmet  watered.  It  is  true  that  great  changes 
took  place  during  the  same  period  in  the  practice  of  gen- 
eral surgery ;  but  in  no  department  was  it  so  marked,  so 
complete,  so  radical,  as  in  that  pertaining  to  the  diseases  of 
women. 

My  purpose  on  the  present  occasion,  knowing  the  pre- 
judices of  my  audience,  is  to  call  attention,  very  briefly,  to 
the  large  share  which  the  Woman's  Hospital  has  had  di- 
rectly in  the  advancement  of  gynaecology,  and  indirectly 
in  the  advancement  of  general  surgery.  The  influence  of 
the  Woman's  Hospital  has  been  : 

1.  Through  the  medium  of  the  men  who  have  been 
trained  within  its  walls,  including  surgeons,  assistant  sur- 
geons, members  of  the  house  staff,  and  those  connected 
with  the  out-door  clinics  during  the  past  thirty  years. 
Availing  themselves  to  the  full  of  the  ample  advantages 
there  afforded,  many  members  of  the  house  staff  have  con- 
tinued the  work  of  the  hospital  in  other  cities  and  in  other 
lands.  They  have  been  instrumental  in  founding  other 
woman's  hospitals,  and  wards  for  the  treatment  of  diseases 
of  women  in  general  hospitals.  They  have  also  founded 
dispensaries  for  diseases  of  women,  and  in  various  schools 
and  colleges  they  have  given  able  instruction,  didactic  and 
clinical,  in  the  same  branch.  Between  fifty -five  and  sixty 
physicians  are  now  living  who  have  enjoyed  the  teachings 
of  the  Woman's  Hospital  as  members  of  the  house  staff. 
Those,  more  than  any  other  officers  connected  with  the  hos- 
pital, should  represent  its  best  teachings  and  advocate  its 
best  practice.  Many  of  those  gentlemen  have  become  spe- 
cialists, and  have  attained  distinction;  many  have  labored 
with  extraordinary  success  in  the  field  of  general  practice, 
and  have  there  turned  to  good  account  their  hospital  in- 
struction. In  the  colleges  of  this  city,  and  in  the  poly- 
clinic and  post-graduate  schools,  as  well  as  in  the  dispen- 
saries and  clinics  devoted  to  diseases  of  women,  there  may 
be  found   a  very   respectable  number  of  those  having  or 

Shaving  had  some  connection  with  the  Woman's  Hospital. 
Some  details  of  the  work  accomplished  by  former  members 
of  the  house  staff  will  be  given  hereafter. 

*  Read  before  the  Alumni  Association  of  the  Woman's  Hospital  at 
its  third  meeting. 


2.  Less  direct,  but  very  much  more  wide-spread  and 
general,  has  been  the  influence  exerted  by  the  Woman's 
Hospital  through  the  medium  of  those  who  have  attended 
its  clinics,  and  witnessed  as  spectators  the  operations  per- 
formed there.  Over  three  thousand  physicians  and  students 
annually  avail  themselves  of  the  privilege  of  visiting  the 
hospital  on  operating  days.  Many  more  would  gladly  go 
did  not  the  facilities  of  the  hospital  render  it  necessary  to 
limit  the  number.  Many  come  from  a  great  distance  for 
this  purpose  alone,  and  among  the  spectators  may  be  found 
intelligent  practitioners  from  every  part  of  the  civilized 
world.  They  go  home,  many  of  them,  carrying  with  them 
the  ideas,  the  methods,  the  instruments,  the  practical  de- 
tails of  the  Woman's  Hospital.  In  Europe,  in  Australia, 
in  China  and  Japan,  in  India,  the  Woman's  Hospital  has, 
through  this  means,  been  abundantly  fruitful.  As  a  single 
instance,  it  may  be  mentioned  that  one  gentleman  from 
Australia,  after  having  visited  the  principal  schools  of  Eu- 
rope, established  himself  in  this  city  for  a  whole  winter  for 
the  express  purpose  of  improving  his  knowledge  of  gynaecol- 
ogy. He  is  now  practicing  in  a  large  city  in  Australia,  turn- 
ing to  the  best  possible  account  the  information  gained  in  the 
Woman's  Hospital,  and  having  in  his  possession  a  complete 
set  of  instruments  made  in  this  city  after  the  Woman's 
Hospital  pattern.  Many  others  who  have  had  no  official 
connection  with  the  hospital  have  become  earnest  students 
of  gynaecology,  and  for  an  entire  season  or  more  have  fol- 
lowed faithfully  the  operations  and,  as  far  as  possible,  the 
clinics  and  the  treatment,  and  have  gone  home  and  put 
in  practice,  with  most  gratifying  success,  the  instruction 
thus  acquired.  One  gentleman  from  a  distance,  from  whom 
I  had  formerly  frequent  calls  to  operate  on  his  patients, 
and  whom  I  urged  to  come  to  the  city  for  instruction,  fol- 
lowed my  advice  to  such  good  purpose  that  now  he  does 
all  his  operations  himself,  and  I  am  never  sent  for.  I  am 
bound  to  add  that  he  does  them  well. 

3.  The  patients  of  the  Woman's  Hospital  themselves 
have  had  much  to  do  with  promoting  the  advancement  of 
knowledge  of  diseases  of  women.  Many  thousands  of 
women  are  scattered  over  the  country,  some  from  almost 
every  county  in  almost  every  State,  who  have  received 
some  substantial  benefit,  often  amounting  to  the  saving  .of 
life,  very  often  to  the  permanent  cure  of  some  dangerous  or 
painful  malady,  during  a  sojourn  in  the  Woman's  Hospital. 
These  women  necessarily  spread  the  fame  of  the  hospital, 
and  create  a  demand  for  the  knowledge  by  which  they 
have  profited.  Their  Influence  extends  to  the  profession  at 
large.  The  country  practitioner  becomes  ambitious  to  keep 
abreast  of  the  times,  and  often  feels  that  he  umst  do  BO  in 
order  to  keep  abreast  of  his  patients.  Hence,  often,  a  pil- 
grimage to  the  W an's  Hospital,  and  a  profitable  sojourn 

there.  Not  a  few  ambitious  physicians  make  a  business  ,,f 
spending  a  few  weeks  in  this  city  every  winter,  having  as 
the  chief  incentive  the  opportunity  of  visiting  the  Woman's 
Hospital.      Some  weight  must  be  given  also  to  the  inth 

of  the  many  nurses  who  have  passed  through  the  Woman's 
Hospital,  some  dwelling  there  for  a  very  shorl  period,  and 
a  few  for  a  long  period,      'flic  more  intelligent  among  them 
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have  carried  the  methods  of  nursing  peculiar  to  the  Wom- 
an's Hospital  into  private  practice,  and  into  the  practice  of 
other  hospitals. 

First  among  the  hospitals  which  may  he  considered  as 
offshoots  or  outgrowths  of  the  Woman's  Hospital  I  shall 
mention  that  established  by  Dr.  W.  H.  Baker  in  Boston. 
It  was  small  at  first,  but  modeled,  as  nearly  as  possible, 
after  the  Woman's  Hospital  in  everything  except  its  gov- 
ernment. It  was  originally  a  single  private  house,  but  now 
a  second  house  has  been  added,  and  the  accommodation 
consists  of  from  thirty  to  thirty-five  beds.  These  beds  are 
all  free,  being  endowed  by  private  individuals  or  by  differ- 
ent churches.  The  influence  of  that  hospital  has  been  felt, 
not  only  by  the  Harvard  Medical  School,  but  by  the  pro- 
fession at  large  in  Boston.  It  is  known  as  the  Free  Hospital 
f i  >r  Women.  According  to  the  "  Eleventh  Annual  Report " 
of  that  hospital  (1885-86),  one  hundred  and  twenty-eight 
patients  had  been  admitted  to  the  hospital  during  the  year, 
and  in  the  out-patient  department  seven  thousand  and 
seventv-six  had  been  afforded  treatment.  Dr.  Baker,  when 
he  first  settled  in  Boston,  after  leaving  the  Woman's  Hos- 
pital, established  a  clinic  for  diseases  of  women  at  the  Bos- 
ton Dispensary,  which  has  grown  and  prospered.  Before 
dismissing  Dr.  Baker,  it  should  be  mentioned  that  he  has 
for  several  years  held  the  chair  of  lecturer  on  gynaecology 
in  the  Harvard  Medical  School. 

The  California  Woman's  Hospital  is,  in  some  sense,  an 
outgrowth  of  the  Woman's  Hospital  of  this  city.  Dr.  John 
Scott,  when  he  came  to  this  city  in  1867,  a  pilgrim  from 
Calcutta,  India,  was  advised  and  encouraged  by  Dr.  Emmet, 
and  inspired  by  what  he  saw  done  here,  to  attempt  the 
establishment  of  a  hospital  on  the  Pacific  coast.  I  remem- 
ber well  how  eagerly  and  keenly  Dr.  Scott  scrutinized  every 
detail  of  the  operations  and  the  treatment  at  the  Woman's 
Hospital  during  the  few  weeks  he  could  afford  to  qualify 
himself  for  the  undertaking.  The  California  Woman's 
Hospital  was  organized  in  1868  and  incorporated  in  1873. 
It  had  at  first  thirty  beds,  but  has  now  double  that  number. 
Two  graduates  of  the  Woman's  Hospital  have  had  some 
connection  with  it.  Dr.  W.  S.  Whitwell  for  some  time  oc- 
cupied the  position  of  assistant  surgeon,  and  Dr.  A.  P.  Dud- 
ley for  one  year  the  position  of  house  physician.  The  Cali- 
fornia Woman's  Hospital  deserves  to  be  honorably  remem- 
bered by  this  association  from  the  fact  that  the  bouse 
surgeon  is  paid  a  salary  of  fifty  dollars  a  month.  Dr. 
Whitwell  has  now  a  private  hospital  of  his  own.  It  is  not 
exclusively  for  diseases  of  women,  but  admits  "  medical  and 
surgical  and  obstetrical  patients."  He  deserves  the  credit, 
I  believe,  of  having  introduced  the  use  of  hot  water  for 
hemorrhage  in  Germany. 

In  St.  Louis,  Mo.,  the  late  Dr.  W.  L.  Barrett,  who  served 
in  the  Woman's  Hospital  in  1867  and  1868,  had  charge 
given  him  of  a  gynaecological  ward  in  a  general  hospital, 
and  for  many  years  did  a  special  practice  in  that  city.  Not 
long  before  his  death  he  was  appointed  lecturer  on  gynae- 
cology in  one  of  the  St.  Louis  medical  schools. 

In  Hartford,  Conn.,  Dr.  P.  H.  Ingalls  holds  the  position 
of  gynaecologist  to  the  Hartford  Hospital,  and  according  to 
the  third  annual  report  of  that  hospital  there  were  treated 


during  the  year  ending  September  30,  1886,  thirty-four 
uterine  cases. 

In  Baltimore,  Md.,  the  Woman's  Hospital  was  opened 
in  April,  1882,  with  a  capacity  of  seventeen  beds.  In 
November,  1886,  it  was  moved  into  a  new  building,  having 
a  capacity  of  thirty  heds.  The  hospital  is  modeled  very 
closely  after  the  Woman's  Hospital  of  this  city.  One  gradu- 
ate of  the  Woman's  Hospital,  Dr.  C.  W.  Riley,  holds  the 
position  of  assistant  surgeon  to  the  Baltimore  hospital. 

In  Providence,  R.  I.,  Dr.  G.  W.  Porter,  after  leaving  the 
Woman's  Hospital,  engaged  in  general  practice.  After 
some  years  he  was  appointed  gynaecologist  to  the  Provi- 
dence Dispensary,  which  position  he  held  for  some  time. 
In  1872  the  department  of  gynaecology  was  established  in 
the  Rhode  Island  Hospital,  and  Dr.  Porter  was  appointed 
surgeon  to  that  department,  of  which  he  has  entire  control. 
His  service  consists  of  twelve  beds,  in  which  about  sixty 
patients  are  treated  every  year.  He  has  also  an  out-patient 
department  connected  with  the  same  ward,  in  which  one 
thousand  two  hundred  and  thirty-seven  patients  were  treated 
last  year.  He  has  also  a  cottage  for  abdominal  operations. 
Dr.  Porter  now  gives  his  attention  exclusively  to  gynae- 
cology. 

In  Washington,  D.  C,  Dr.  George  Woodruff  Johnston 
is  the  sole  representative  of  the  Woman's  Hospital,  of  which 
he  writes  :  "  On  gynaecology,  here  as  elsewhere,  the  Woman's 
Hospital  has  produced,  through  the  medium  of  the  writings 
of  those  connected  with  it,  and  the  occasional  visits  of 
physicians  from  this  city  to  its  operating-rooms,  a  most 
decided  and  wide-spread  impression."  Dr.  Johnston  is  lec- 
turer on  operative  gynaecology  in  the  National  Medical  Col- 
lege, and  is  also  chief  of  the  clinic  for  diseases  of  women  in 
the  Central  Dispensary  and  Emergency  Hospital. 

In  Jersey  City,  N.  J.,  the  late  Dr.  John  Van  Vorst,  Jr., 
had  established  a  successful  gynaecological  practice,  and  had 
performed  many  operations. 

In  Chicago,  Dr.  E.  C.  Dudley  has  been  for  many  years 
a  successful  practitioner  of  gynaecology,  and  has  done  a 
large  number  of  operations.  He  holds  the  position  of 
gynaecologist  to  St.  Luke's  Hospital,  the  Cook  County  Hos- 
pital, and  the  Mercy  Hospital ;  is  also  professor  of  gynae- 
cology in  the  Chicago  Medical  College,  and  delivers  lectures 
on  gynaecology  in  Mercy  and  St.  Luke's  Hospitals. 

In  this  city  (New  York),  the  ex-members  of  the  house 
staff  of  the  Woman's  Hospital  are  represented  by  two  sur- 
geons to  that  institution,  six  assistant  surgeons,  a  patholo- 
gist and  registrar,  and  an  electro-therapeutist. 

In  Bellevue  Hospital  an  alumnus  of  the  Woman's  Hos- 
pital has  for  several  years  conducted  successfully  a  gynae- 
cological department,  and  has  performed  a  large  number  of 
operations  of  all  kinds. 

It  would  be  personal,  perhaps,  to  speak  more  particularly 
of  those  who  are  so  near  home,  or  to  say  much  of  the  many 
instruments  and  appliances  invented  by  gradnates  of  the 
Woman's  Hospital.  Suffice  it  to  say  that  neither  the  specu- 
lum nor  the  pessary  has  entirely  escaped  their  attention.  It 
may  be  permissible,  however,  as  a  means  of  avoiding  a  dis- 
cussion on  priority  in  future  ages,  to  place  on  record  the  fact 
that  the  use  of  the  rubber  coil  in  peritonitis  after  ovari- 
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otomy  was  first  suggested  by  Dr.  A.  B.  Townshend,  when 
he  was  house  surgeon  in  1881,  and  that  he  himself  manu- 
factured the  first  coil,  which  was  used  by  Dr.  Emmet  on 
one  of  his  patients  in  1882. 

Speaking  to  this  association,  I  am  not  afraid  of  being 
criticised  if  I  dwell  for  a  few  moments  on  the  substantial 
advantages  enjoyed  by  the  members  of  the  house  staff  of 
the  Woman's  Hospital  during  their  pupilage.  I  use  the 
word  "  enjoyed  "  with  a  full  knowledge  that  the  experience 
in  question  was  not  always  joyous  in  the  getting;  but  I  be- 
lieve those  gentlemen  learn  some  things  not  always  learned 
by  the  graduates  of  other  hospitals.  I  will  not  say  that 
they  learn  to  give  ether  better;  but  I  will  say  that  we  have 
had  many  graduates  of  other  hospitals  who  certainly  gave 
it  better  when  they  left  our  hospital  than  when  they  en- 
tered it.  As  the  influence  of  the  Woman's  Hospital  is  ex- 
erted very  largely  through  its  graduates,  I  must  not  omit  to 
say  a  word  of  the  advantages  which  accrue  to  those  who  do 
not  become  specialists,  and  who,  strange  as  it  may  appear, 
never  expect  to.  The  graduate  of  the  Woman's  Hospital 
has  an  advantage  over  his  fellow-practitioners  in  many  par- 
ticulars which  he  does  not  discover  until  after  he  has  en- 
gaged in  general  practice.  This  is  especially  true  as  regards 
•many  obstetric  manipulations.  The  man  who  has  acquired 
a  thorough  familiarity  with  the  methods  and  instruments  of 
the  Woman's  Hospital  will  find  that  he  has  the  key  to  many 
of  the  mysteries  of  obstetrics,  and  lie  may  even  be  inclined 
to  regard  obstetrics  as  a  branch  of  gynaecology.  In  all  uter- 
ine manipulations,  in  the  arrest  of  Luemorrhage,  in  the  re- 
moval of  debris  from  the  cavity  of  the  uterus,  in  the  use  of 
the  tampon,  in  the  management  of  the  bladder  and  rectum, 
and  in  the  appreciation  of  any  lesions  which  may  occur,  he 
will  often  find  himself  unexpectedly  "  at  home."  He  will 
find,  in  other  words,  that  there  is  a  far  wider  range  than  he 
supposed  for  the  skill  and  knowledge  he  has  acquired. 

In  conclusion,  I  think  it  may  be  fairly  asserted  that  the 
Woman's  Hospital  has  exercised  a  widespread  influence,  and 
that  its  influence  has  been  for  good.  At  first  unique  in  its 
character  and  purpose,  it  has  impressed  its  principles  on  the 
profession  and  on  other  hospitals  to  such  an  extent  that  it 
has  no  longer  a  monopoly  of  any  particular  class  of  diseases. 
It  has  established  gynaecology  on  a  sure  aud  firm  basis,  and 
rendered  it  popular,  simple,  and  accessible  to  all.  It  has 
abolished  the  old  heroic  methods  of  treatment,  and  furnished 
something  better  in  their  place.  Above  all,  it  has  enlarged 
the  domain  of  surgery  in  diseases  of  women,  and  defined  its 
proper  limits.  It  has  taught  the  profession  not  only  what 
to  do,  but  what  not  to  do.  It  has  also  borne  a  large  and 
honorable  part  in  the  development  of  abdominal  surgery. 
In  short,  whatever  may  be  the  future  of  the  Woman's  Hos- 
pital, it  has  already  a  long  and  glorious  record,  of  which 
every  one  of  its  graduates  may  be  justly  proud. 


The  Poisonous  Action  of  Furfurol. — At  a  recent  meeting  of  the 
Paris  Sorirte  de  biologic  ("  Progr.  med.")  M.  Magnan  said  thai  he  had 
experimented  on  various  kinds  of  animals  with  (Ids  aldehyde,  and  had 
found  that  intra-venous  injections  produced  convulsions  elosely  resem- 
bling those  of  true  epilepsy  or  the  epilepsy  of  absinthism.  This  fact, 
he  thought,  would  explain  the  convulsive  attacks  met  with  in  Scotch 
peasants  who  took  forms  of  spirit  containing  furfurol. 


FURTHER  RESEARCHES  UPON  THE  PHYSIOLOGY 
OF  THE  RECURRENT  LARYNGEAL  NERVE* 

From   the  Biological  Laboratory   of  the  Johns    Hopkins    University. 
By  FRANK  DONALDSON,  Jr.,  B.  A.,  M.  D.,  Baltimoke, 

SOMETIME    SCHOLAR    IN    BIOLOGY    IN   THE    SAME  ;    FELLOW   OF   THE    AMERICAN 
LARYNGOLOGICAL   ASSOCIATION,   ETC. 

(Concluded  from  page  lJfS.) 

To  pass,  now,  to  my  present  series  of  experiments, 
which  prove  : 

1.  That  an  abduction  of  the  vocal  bands,  a  dilatation  of 
the  glottis,  can  be  obtained  without  ether. 

2.  That  it  is  a  physiological  fact  that  the  opening  or 
closing  of  the  glottis  depends  upon  the  strength  of  the 
stimulus. 

3.  That  we  have  confirmed  every  statement  made  in  my 
original  paper. 

My  method  of  operating  was  somewhat  changed  from 
last  year,  as  follows:  The  larynx  was  exposed  and  the  re- 
currents  were  dissected  out.  The  trachea  was  separated 
from  the  larynx  by  cutting  through  it  just  below  the  cricoid. 
This  cartilage  was  then  divided  in  the  center  and  part  of  it 
cut  away,  thus  giving  a  clear  view  of  the  movements  of 
the  cords.  A  Du  Bois-Reymond  induction  coil,  with  a 
Darnell's  cell,  supplied  the  stimulus.  It  was  very  desirable 
to  obtain  a  tracing  of  the  movements  of  the  cords,  and 
this  was  done  in  the 
following  way  :  The 
little  instrument  pict- 
ured here  was  placed 
between  the  posterior 
end  of  the  cords  so 
that  the  two  ends,  A 
and  B,  rested  against 
the  right  and  left  cords 
close  to  the  arytenoids. 
Now,  the  wires,  E  and 
F,  were  connected,  one 
with  the  battery,  the 
other  with  a  pen  which 
wrote  on  a  revolving 
drum.  A  third  wire, 
of  course,  connected 
the-  other  pole  of  the 

battery  with  the  pen, 
and  completed  the  cir- 
cuit. Now  ,  in  order  to 
make  the  circuit,  the 
point  < '  had  to  touch 
the  arm  I>  of  the 
instrument,  and  this 
could      only      happen 

u  hen    the   ends    A  and 

B  were  brought  to- 
gether, and  they  could 
oul\  be  brought  to- 
gether by  an  adduction  of  the  cords — a  closure  of  the  glottis. 
When  the  glottis  was  open,  or  when  there  was  a  further  ab- 
duction on  stimulation,  the  pen  did  not  move  from  tin 
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line ;  if,  however,  there  was  an  adduction,  the  current  was 
made  and  the  pen  rose.  The  tracings  obtained  in  this  way 
are  given  in  Plates  I  and  II  for  Experiments  III  and  IV.  It 
will  be  remarked  that  in  these  experiments  adduction  only 
is  recorded.  In  order,  therefore,  to  obtain  a  tracing  of 
abduction,  I  changed  the  instrument  given  above,  so  that 
when  the  ends  A  and  B  rested  against  the  cords,  the  point 
C  touched  D,  and  made  the  current,  and  the  pen  wrote  above 
the  base-line.  If,  now,  any  stimulus  produced  abduction, 
the  ends  A  and  B  separated,  the  current  was  broken,  and 
the  pen  fell  from  the  base-line.  The  tracing  of  abduction 
thus  obtained  is  shown  in  Plate  III,  Experiment  IX. 

The  experiments  given  below  and  marked  from  one  to 
fourteen  were  not  made  in  that  order,  and  are  taken  from  a 
large  number.  In  Experiments  I,  II,  III,  IV,  V,  VIII,  IX, 
and  XII,  morphine  only  was  used,  in  VI  and  VII  ether,  and 
in  Experiments  X,  XI,  XIII,  and  XIV  no  drug,  the  medulla 
having  been  destroved. 

As  will  be  seen,  the  observations  are  arranged  in  three 
columns.  The  first  gives  the  strength  of  the  stimulus,  the 
second  the  result,  and  the  third  the  person  or  persons  ob- 
serving, with  remarks.  The  different  experiments  were 
seen  and  the  results  of  any  given  stimulation  observed  by 
Professor  H.  N.  Martin,  Professor  W.  H.  Welch,  Dr.  \V. 
H.  Howell,  the  assistant  professor  of  physiology  ;  by  Dr. 
Campbell,  Fellow  in  Biology  ;  Dr.  W.  P.  Lombard,  Dr. 
Beyer,  Professor  Donaldson,  Dr.  J.  Solis-Cohen,  of  Phila- 
delphia, Dr.  John  N.  Mackenzie,  Professor  Sewall,  of  the 
University  of  Michigan,  Dr.  J.  H.  Hartman,  Professor  Rei- 
chert,  Dr.  Kemp,  and  many  others. 

The  tracings  shown  in  the  plates  are  to  be  read  thus : 
In  Plate  I,  for  instance,  to  take  the  lowest  tracing  marked 
7th  series,  it  means  that  the  coil  was  started  at  25,  and  at 
each  stimulation  up  to  14  the  result  was  called  out  by  the 
person  observing  as  consequent  abduction,  and  hence  the 
pen  did  not  leave  the  base-line.  At  14,  however,  the  stimu- 
lus was  sufficiently  strong  to  produce  adduction,  as  is  shown 
by  the  rise  of  the  pen  and  the  marking  on  the  drum,  and 
adduction  followed  stimulation  at  14,  13,  12,  11,  and  10. 


bands,  and  this  took  place,  as  can  be  seen  from  tracings  (3d 
series,  Exp.  X),  at  25,  23,  22,  and  19,  after  which  the  various 
stimuli  applied  produced  adduction  ;  the  connection  was  not 
broken  and  the  pen  did  not  leave  its  line. 


Plate  LTI. 

Abduction. 

-Exp.  X. 

Adduction. 

25           23           21 
3d  Series,  Exp.  X. 

Abduction. 

19 

Adduction. 

10 

25               20              15 
5th  Series,  Exp.  X. 

10 

Note. — Dr.  Lombard  kindly  offered  to  photograph  the  abduction  and 
adduction  for  me,  but  we  were  unable  to  carry  it  out.  These  tracings 
are  a  few  taken  for  convenience  from  a  large  number. 

Experiment  I. 


Coil  at 

Result. 

Remarks. 

1st  Series. 

25 

23 

20 

15 

12 

10 

2d  Series. 

5 

10 

12 

Abduction. 
u 

tc 

u 

Adduction. 
u 

1-J  gramme  morphine;  right  recurrent  stimu 
lated ;  both  cut. 

Adduction. 
Abduction. 

It  was  noticed  that  abduction  was  produced  on 
slight  stimulation ;  strong  contact  caused  ad- 
duction. 

3d  Series. 

15 

14 

Abduction. 

Professor  Martin  and  Dr.  Howell  present. 

12 

10 

5 

4th  Series. 


Adduction. 


Abduction. 
Adduction. 


The  stimulation  was  changed  to  a  single  shock, 
on  the  break  only,  and  both  nerves  placed 
upon  the  electrode.  Abductor  fibers  becom- 
ing exhausted,  experiment  stopped  at  3.15. 


Series  repeated  over  and  over  again  without  variation. 


Experiment  II. 


Abduction. 
25 


Plate  I.— Exp.  III. 
Adduction. 


16 


5th  Series,  Exp.  III. 


Abduction. 

Adduction. 

25 

16 

15          14             13 

12 

n 

II 

10 

6th  Series,  Exp.  III. 

Abduction. 

Adduction. 

25 

14                13 
n                   n 

12 

II 

ID 

7th  Series,  Exp.  III. 

Abduction. 
23 


Plate  II.— Exp.  IT. 
Adduction. 
13  10 


4th  S  ries,  Exp.  IV*. 

Abduction. 

23  1+ 


Adduction. 
II  10 


6th  Series,  Exp.  TV. 


In  Plate  III,  on  the  other  hand,  the  connection  being 
made,  the  pen  wrote  above  the  base-line.  Xow,  this  con- 
nection could  only  be  broken  by  an  abduction  of  the  vocal 


Coil  at 

Result. 

Remarks. 

1st  Series. 
10 

Adduction. 

Medium-sized  dog;  1|  gramme  of 

7 

6 

5 

morphine ;  right  recurrent  cut. 

O 

.'./  Series. 
37  to  30. . 

29 

25.  . 

20 

Abduction. 
Adduction. 

.;-/  .S  rt>s. 
40  to  34.. 

30 

25 

20 

Abduction. 
Adduction. 

At  35,  adduction  of  anterior  part 
of  cord  noticed,  which  continued. 

" 

4H1  Series. 

34    

30 

26  to  25.. 

Abduction. 
Adduction. 

Strength  of  battery  (Daniell's  cell) 
constantly  changing. 

1st  Series. 
•J'J  to  11. 
10 

8 

5 


Abduction. 
Adduction. 


Experiment  III. 

Large  dog ;  two  grammes  of  morphine ;  right 
recurrent  cut  and  stimulated ;  the  abduction 
was  very  marked ;  erieo-thyreoid  cut  and  thy- 
reoid cartilage  slit. 
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Coil  at 

2d  Series. 
22  to  14.. 

13 

12 

10 

8 

3d  Series. 

10 

11 

12 

14 

16 

18 

■20 

Jfth  Series. 

15  to  11.. 
10 

9 

8 

5th  Series. 
25  to  17.. 

16  to  10.. 


6th  Series. 
25  to  17.  . 
16  to  9.. 
7th  Serits. 
25  to  15.  . 
14  to  9.. 
Sth  Series. 
23  to  13.. 
12  to    7.. 


Result. 


Abduction. 

Mixed. 

Adduction. 


Adduction. 

Mixed. 

Abduction. 


Abduction. 
Adduction. 


Abduction. 
Adduction. 


Abduction. 
Adduction. 

Abduction. 
Adduction. 

Abduction. 
Adduction. 


Remarks. 


This   series   observed   by   Dr.    Beyer  and   Dr. 
Campbell,  who  called  out  result. 


Observed  by  Dr.  Beyer  and  Dr.  Campbell. 


Dog  killed  so  as  to  stop  all  possible  movement. 

Instrument  placed  between  vocal  cords  and 
connected  with  pen  and  tambour,  and  trac- 
ing obtained  as  in  Plate  III,  5th  series. 

Observed  by  Dr.  Fiske;  tracing  No.  6. 


Observed  by  Dr.  Fiske ;  tracing  No.  7. 


Observed  by  Professor  Martin  ;  tracing  No.  8  ; 
nerve  and  muscles  losing  their  irritability ; 
experiment  stopped. 

Experiment  IV. 


1st  Series. 
18  to  11. 

10 

8 

2d  Series. 
18  to  14. 

13 

12 

10 

3d  Series. 

24  to  12.. 

11 

Jfth  Series. 

23  to  15.  .'Abduction.    'See  tracing,  Plate  II;  dog  perfectly  quiet 

13 

10 

Sth  Series. 
20  to  15.. 
14  to  10.  . 
6th  S'ries. 

25  to  15.  . 
14 


Abduction. 
Adduction. 


Abduction. 

Mixed. 

Adduction. 


Abduction. 
Adduction. 


Dog;  1^  gramme  of  morphine;  crico-thyreoid 
cut ;  Dr.  Lombard  observed  all  series,  Pro- 
fessor Martin  several. 

Both  recurrents  stimulated. 


Both  recurrents  stimulated. 


Adduction. 


Abduction. 
Adduction. 


Abduction. 
Adduction. 


See  tracing,  Plate  II. 


1st  Series.  > 

30  to  10..  Abduction. 

9 Adduction. 

8 j         " 


Sd  Series. 

25  to  12.  .Abduction. 

11    Adduction. 

?:::::::     :: 

3d  Series. 
5 Adduction. 

» I 

10 


Experiment  V. 

Dog;  2  grammes  of  morphine;  the  first  four 
series  were  observed,  and  the  result  called  out 
by  Professor  W.  II.  Welch,  Professor  of  Pa- 
thology. 

Both  recurrents  cut ;  both  stimulated. 


Both  stimulated. 


11 

12  to  30.. 
Jfth  St  Hes. 
30  to  14. . 


Abduction. 


Abduction. 


12 Adduction. 

10 

9 


Both  recurrents  stimulated. 


Coil  at 

5th  Series. 
28  to  12.. 

11 

10 

9 

5 

6th  Series. 


Result. 


Abduction. 
Adduction. 

Same  as  last 


Remarks. 


Dog  killed.     This  and  the  following  series  ob- 
served by  Professor  Donaldson. 


After  a  while  the  abductors  lost  their  irritability,  and  ad- 
duction only  resulted,  which  confirms  my  statement  to  this 

effect  made  last  year. 

Experiment  VI. 


Coil  at 

Result. 

Remarks. 

1st  Series. 

Dog;    2 J    grammes   of   morphine;    then   very 

30 

Abduction. 

deeply  under  ether ;    crico-thyreoid   muscle 

25 

" 

and  both   recurrents  cut;    the   battery  was 

22. . 

it 

strong ;  abduction  lasted  much  longer  than 

20 

" 

without  ether. 

16 

Mixed. 

12 

" 

10 

Adduction. 

2d  Series. 

30 

Abduction. 

24 

(i 

22 

20 

18 

" 

15 

" 

On  slight  contact  a  strong  abduction. 

10 

Adduction. 

3d  Series. 

30 

Abduction. 

Dr.  Beyer  observed  the   cords  and  called  out 

28 

" 

the  result  of  each  stimulus. 

26 

24 

" 

22 

u 

Less  distinct. 

20 

" 

15 

Adduction. 

J/ih  Series. 

30 

Abduction. 

Dr.  Bever  observed  results. 

28 

u 

26 

" 

24 

u 

22 

" 

20 

" 

On  slight  contact. 

18 

C(           II                 II 

15 

Adduction. 

Ether 

certainly  has  a  peripheral  effect.     It  prolongs  the  ab- 

duetion,  and  makes  it  more  apparent. 

Experiment  VII. 

Coil  at 

Result. 

Remarks. 

lit  Series. 

-10  to  is.. 

Abduction. 

Dog  under  two  grammes  of  morphine;  both  re- 

18  

Mixed. 

currents  cut. 

17 

Adduction. 

_'./  Series. 

36  to  18.. 

Abduction. 

Right  recurrent  stimulated. 

17 

Adduction. 

Sd  Series. 

35  to  18. . 

Abduction. 

Right  recurrent. 

17 

Adduction. 

A  large  number  of  scries  were  made  without  the  slightest 
variation  from  the  three  given  above.  The  nerves  gradually 
became  exhausted,  anil  finally  only  very  slight  abduction 
could  be  produced,  adduction  generally  resulting.  The  more 
irritable  abductors  had  become  worn  out. 

It  suirjiesteil  itself  to  me  that  I  could  have  no  bettei  case 
in  which  to  show  the  prolonging  effect  of  ether,  tor  tin  ab- 
ductors would  not  respond.     Ether  was  therefore  adminis* 
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tered.  I  should  state  that  this  experiment  and  the  next  were 
observed  by  Dr.  J.  Solis-Cohen,  who  kindly  came  from  Phila- 
delphia, by  Dr.  John  N.  Mackenzie,  and  by  Dr.  Henry 
Sewall,  Professor  of  Physiology  in  the  University  of  Michi- 
gan. 

When,  therefore,  the  narcosis  was  pronounced  by  the 
three  gentlemen  present  to  be  complete,  the  nerve  was  stim- 
ulated with  the  following  result,  and  it  will  be  seen  that  ab- 
duction distinct  and  prolonged  was  obtained. 
Experiment  VII — (Continued). 


Coil  at 

Eeeult. 

Remarks. 

1st  Series. 
35  to  12.  . 

10 

8 

Abduction. 
Adduction. 

Right  recurrent  pronounced. 

5 

_'</  Series. 
30  to  16. . 

15 

10 

8 

Abduction. 
Adduction. 

Both  recurrent?. 

Series  repeated  over  and  over  again,  with  same  result. 
Experiment  VIII. 


Coil  at 

Result, 

Remarks. 

1st  &  ries. 

35  to  18.. 

17 

2d  Series. 
30  to  18.. 

17 

Abduction 

very  marked 
Adduction. 

Abduction 

wry  marked 
Adduction. 

Dog ;  under  two  grammes  of  morphine. 
Cords  very  wide  apart ;  both  recurrents  cut. 

Dr.  Cohen,  Dr.  Mackenzie,  Dr.  Sewall,  and  Dr. 
Donaldson,  Sr.,  present. 

Many  series  were  done  with  the  same  results,  the  abductors 
finally  failing  to  respond  to  stimulus. 

Experiment  IX. 


Coil  at 

Result. 

Remarks. 

1st  8eries. 

36  to  18.. 

Abduction 

Dog;  two  grammes  of  morphine;  both  recur- 

very marked 

rents  cut. 

14 

Mixed. 

15 

Adduction. 

.'./  Si  ries. 

30  to  18.. 

Abduction. 

17 

Adduction. 

3d  &  ries. 

35  to  20.. 

Abduction. 

Both  recurrents  stimulated ;  Dr.  Sewall  pres- 

20  

Mixed. 

ent. 

18 

" 

15 

Adduction. 

)th  8t  ries. 

35  to  10.. 

Dog  profoundly  narcotized  with  ether  ;   abduc- 
tion greatly  prolonged,  and  adduction  finally 

10 

done  away  with. 

Many  series  made  without  variation. 
Experiment  X. 


Coil  at 

Result. 

Remarks. 

1st.  Series. 

25  to  19.. 

17 

14 

Abduction. 

Mixed. 

Adduction. 

Dog ;  medulla  destroyed ;  no  drug ;  *  operation 
quickly  performed. 

5th  Series. 
25  to  15.. 
14 

Abduction. 
Adduction. 

*  Professor  Bowditch  had  written  to  Pro- 
fessor Martin  to  ask  if  he  had  ever  seen  an  ab- 
duction produced  without  any  drug. 

Series  repeated  again  and  again  without  variation  :  abductor 
fibers  became  sooner  exhausted. 

Experiment  XI. 


Coil  at 

Result. 

Remarks. 

1st  St  ries. 

28  to  18.. 

18 

17 

12 

10 

Abduction. 

Adduction. 
i[ 

a 

No  drug  given  ;  medulla  destroyed 
any  given  stimulus  observed   by 
Martin  and  Dr.  J.  H.  Hartman. 

result  of 
Professor 

Series  repeated  again  and  again  without  variation. 

It  was  remarked  by  all  present  that  the  abductor  muscles 
died  most  rapidly. 

Experiment  XII. — This  and  the  following  experiments  were 
made  at  the  University  of  Pennsylvania  in  the  presence  of  Dr. 
Reichert,  Professor  of  Physiology,  Dr.  J.  Solis-Cohen,  Dr.  Dal- 
ton  Hays,  of  New  York,  Dr.  J.  H.  Musser,  Dr.  Kemp,  Assistant 
in  Physiology,  Dr.  Hare,  Dr.  Joseph  Head,  Dr.  Theodore  Mar- 
tin, and  Professor  H.  N.  Martin,  who  kindly  came  from  Balti- 
more to  see  the  demonstration. 

The  dog  was  given  two  grammes  of  morphine.  A  very  large 
number  of  series  were  made.  Abduction  distinct  and  prolonged 
was  produced  by  weak  stimuli,  in  some  cases  lasting  ten  and 
twenty  seconds. 

Adduction  by  strong  stimuli  always. 

Experiment  XIII. — In  order  to  show  that  the  results  ob- 
tained in  Experiment  XII  were  in  no  way  dependent  upon  any 
effect  of  the  drug,  the  dog's  medulla  was  destroyed. 

Observations  were  made  and  continued  until  all  the  gentle- 
men expressed  their  entire  satisfaction.  In  one  instauce  in  the 
experiment,  abduction  continued  for  as  long  as  gentle  stimulus 
was  kept  on,  some  twenty -fire  seconds. 

Experiment  XIV. — Performed  with  Professor  Martin.  No 
variation  from  former  experiment.  In  one  case,  abduction  last- 
ed nearly  two  minutes,  under  a  weak  stimulus. 

Proceeding  to  an  analysis  of  these  experiments,  we  find  : 

1.  That  an  abduction  of  the  vocal  cords  can  be  obtained 
without  ether.  This  fact  is  abundantly  proved,  for  in  every 
series  of  Experiments  I,  II,  III,  IV,  V,  VIII,  IX,  X,  XI, 
XII,  XIII,  and  XIV  an  abduction  was  obtained  and  seen  by 
the  observers  quoted,  and  in  no  case  was  any  ether  whatsoever 
administered,  and  in  Experiments  X,  XI,  XIII,  and  XIV  no 
drug  at  all,  and  abduction  was  produced  for  as  long  a  time 
as  desired. 

2.  That  abduction  followed  weaker,  adduction  stronger, 
stimuli.  This  was  an  important  point  I  made  last  year,  and 
the  present  series  of  experiments  confirm  the  statement,  for, 
as  will  be  seen,  there  was  no  variation  in  any  case  ;  gentle 
stimulation  invariably  produced  abduction — strong,  adduc. 
tion. 

3.  That  there  is  no  variation  whatever  in  the  results. 

Again,  it  was  noticed  that  at  a  certain  strength  of  stimu- 
lus slight  contact  produced  a  temporary  abduction,  strong 
contact,  however,  causing  an  adduction.  In  several  cases 
where  the  nerve  was  stimulated  after  death,  abduction  gradu- 
ally disappeared,  giving  place  to  adduction,  which  confirms 
the  statement  I  made  last  year  to  that  effect,  that  the  more 
irritable  abductors  die  first.  This  fact  was  brought  out  very 
strikingly  in  one  experiment. 

I  was  giving  a  demonstration  before  the  Clinical  Society 
of  Baltimore,  and,  in  order  to  have  as  little  blood  as  possible, 
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Lad  tied  both  carotids.  It  was  from  an  hour  and  a  half  to 
two  hours  before  I  proceeded  to  stimulate,  and  when  I  did 
so,  no  abduction  at  all  could  be  obtained,  a  weak  adduction 
alone  appearing.  I  know  of  no  better  way  of  demonstrat- 
ing the  greater  irritability  of  the  abductor  muscles,  which 
causes  them  to  become  so  quickly  exhausted. 

This  new  and  important  fact  that  there  is  a  difference 
in  the  irritability  of  the  laryngeal  muscles  and  nerve-fibers 
we  may  now,  I  think,  consider  as  settled. 

There  are  three  important  questions  suggested  by  the 
above  experiments,  viz.  : 

1.  The  comparative  irritability  of  muscles. 

2.  The  ether  effect, 

3.  The  "  proclivity  "  of  the  abductor  muscles  to  dis- 
ease. 

On  the  Relative  Irritability  of  Muscles. — The  greater 
importance  of  certain  muscles  or  groups  of  muscles  in  the 
body  is  well  known,  and  it  is  not  a  priori  unreasonable  to 
suppose  that  such  muscles  should  be  more  sensitive,  more 
irritable,  should  respond  to  the  gentlest  stimulus,  and  so 
more  rapidly  perform  their  duty  when  called  upon,  than  the 
less  important  and  therefore  less  sensitive  muscles.  On  the 
contrary,  it  is  just  what  we  might  expect,  as  in  the  case  of 
the  more  irritable  abductors  of  the  larynx.  These  are  infi- 
nitely more  important  than  the  adductors. 

The  respiratory  function  of  the  larynx  can  not  be  sus- 
pended without  danger  to  life,  its  phonatory  function  bears 
no  such  relation  to  the  life  of  the  individual,  and  the  closure 
■of  the  glottis  is  fortunately  not  entirely  dependent  upon 
those  muscles  which  bring  the  vocal  bands  together.  We 
find  the  muscles  which  open  the  glottis,  therefore,  far  more 
irritable,  responding  always  to  the  slightest  stimulus. 

Observations  similar  to  my  own  have  been  made  by  1  >r. 
Bowditeh  (loc.  cit.)  on  the  flexor  and  extensor  muscles  of  the 
frog's  leg,  which  are  likened  by  him  respectively  to  the  ab- 
ductor and  adductor  muscles  of  the  larynx,  and  there  cer- 
tainly seems  to  be  a  remarkable  similarity  in  their  actions 
under  weak  and  strong  stimuli  "  without  ether,"  says  Dr. 
Bowditeh  ;  "  flexion  (and  adduction  of  the  toes)  are  only 
to  be  obtained  with  very  feeble  currents."  And  again  "  the 
important  observation  was  also  made  that  whenever  flexion 
was  obtained  it  could  be  converted  into  extension  by  in- 
creasing the  intensity  of  the  current,''''  which  agrees  with  my 
•own  results. 

The  great  importance  of  the  abductor  muscles  is  suffi- 
cient to  explain  their  great  irritability,  but  it  was  not  so  easy 
to  say  why  the  flexor  muscles  should  respond  to  a  less  stimu- 
lus than  the  extensors.  We  are  unable  at  the  present  time 
to  Bay  whether  the  difference  in  irritability  lies  in  the  muscle 
or  nerve-fibers. 

The  Ether  Effect. — Dr.  Bowditeh  speaks  of  my  failure 
to  obtain  the  ether  effect.  As  1  said  in  the  beginning  of 
this  article,  there  was  no  mention  of  the  ether  effect  in  Dr. 
Hooper's  paper  nor  in  my  own.  I  neither  affirmed  net-  de- 
nied it.  I  said  we  did  not  always  obtain  abduction  under 
•ether  for  all  strengths  of  stimuli.  There  is  no  doubt  "f  the 
fact  that  ether  greatly  prolongs  abduction  in  .ill  cases,  while 
iii  some  it  does  away  with  adduction  entirely,  abduction  only 
resulting  from  all  strengths  of  stimuli. 


The  extent  of  its  effect  I  have  found  to  vary  in  different 
dogs.  This,  however,  in  passing  and  to  correct  a  misappre- 
hension. The  subject  is  thoroughly  discussed  in  Semon  and 
Horsley's  and  in  Bowditeh's  papers,  and  needs  no  further 
discussion  here. 

The  so-called  Proclivity  of  the  Abductor  Fibers  to  Dis- 
ease.— I  desire  to  add  a  few  words  on  the  much-vexed  ques- 
tion upon  which  I  have  had  reason  to  materially  change  my 
views  since  last  year.  In  a  paper,  "  Paralysis  of  the  Lateral 
Adductor  Muscle,  with  Unique  Case,"  *  I  said : 

"  I  desire  here  to  define  my  own  position  in  the  matter,  and 
to  offer  an  explanation  of  the  phenomena  of  this  so-called  ab- 
ductor paralysis.  In  a  paper  read  before  the  American  Laryn- 
gological  Association  in  1886, 1  stated  that  my  experiments  gave 
no  confirmation  of  Semon's  assertion.  On  further  considera- 
tion, I  find  this  statement  too  broad.  Whereas  I  was  at  first  in- 
clined to  deny  Semon's  statement  (on  scientific  grounds),  I  now 
go  almost  as  far  as  he  does — i.  c.,  I  am  fully  convinced  that  the 
abductor  fibers  are  muchmore  irritable  and  have  much  less  power 
of  resistance  than  the  adductor  fibers,  and  that  they  die  sooner; 
though  I  can  not  say  that  I  have  as  yet  any  experimental  (his- 
tological) proof  that  they  degenerate  more  rapidly,  after  chemi- 
cal, mechanical,  or  electrical  stimulation,  than  the  adductor 
fibers." 

Both  of  these  facts  are  abundantly  proved  by  this  pres- 
ent series  of  experiments,  and  I  am  now  forced  to  agree  with 
Semon  that  those  cases  where  the  vocal  baud  is  found  fixed 
in  phonatory  position  are  true  paralysis  of  the  abductor 
muscle,  and  not  spasm  of  the  addiictor  muscles.  Moreover, 
the  constant  implication  of  the  abductor  muscle  may  be  ex- 
plained on  the  ground  of  the  greater  irritability  of  the  ab- 
ductor muscle  or  nerve-fibers.  For  in  cases  of  unilateral  or 
bilateral  lesion  of  the  cords  from  an  aneurysm  or  tumor  the 
constant  pressure  ererted  by  cither  u/m/i  tin  utri;  nets  as  a 
mechanical  stimulus  to  it,  and  the  more  irritable  abductors 
are,  therefore,  the  first  to  skoiv  the  result  of  this  constant 
stimulation  in  their  loss  of  function. 

Another  factor  in  the  fixation  of  the  vocal  band  in  the 
phonatory  position  in  the  majority  of  cases  (as  shown  by 
Dr.  Gowers)  maybe  the  mechanical  advantage  at  which  the 
chief  adductor  acts,  as  compared  with  the  chief  abductor, 
which  gives  greater  power  to  the  former,  since  it  | 
nearly  at  right  angles  (while  the  abductor  passes  at  a  very 
acute  angle)  to  their  identical  insertion  into  the  muscular 
process  at  the  outer  angle  at  the  base  of  the  arytenoid  car- 
tilage. Any  hiss  of  power  would,  therefore,  affect  the  ab- 
ductor muscle  most.  It  is  but  right,  then,  to  Confess  that 
my  experiments  tend  to  confirm  Semon's  conclusion, 

Finally,  we  hold  that  this  series  .if  experiments  conclu- 
sively proves  that  it  is  a  physiological  fact  that  abduction 
can  be  obtained  and  is  pro. luce. 1  by  feeble  stimuli. 

NbU.—Va  Hie  paper  read  bj  Dr.  Soopei  at  the  meeting  "t  the  asso- 
ciation in  Maj  last,  he  devotes  much  space  to  the  peripheral  efl 
ttlff,  inn  again  not  a  word  does  lie  aaj  of  the  rih  that  lie.  in  his  firs! 
paper,  declared  consciousness  to  play  in  the  innervation  of  the  larynx. 
In  the  discussion,  however,  lie  said :  "  When  I  used  the  word  co 
nessi  meant  the  ether-effect" — i. e.,  peripheral  effect.  This  extraordi- 
nary statement  needs  no  comment.  It  will  be  noticed,  too,  that  Dr. 
Hooper  says  lie  could  not  obtain  (satisfactorily)  our  results.  Phis,  1 
hold,  is  a  purel]  negative  argu nt.  mi. I  proves  nothing. 

*  "New  York  Medical  Journal,"  February  12,  1887. 
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THE  PROGNOSIS  OF  ACUTE  LOBAR  PNEUMONIA. 

By  W.  D.  SCHUYLER,  M.  D. 

(Concluded  from  page  73.) 

We  have  seen  that  acute  lobar  pneumonia,  occurring 
in  infancy  and  childhood,  in  patients  otherwise  robust, 
and  where  no  complication  is  present,  is  not  a  danger- 
ous malady.  We  have  seen,  also,  that  a  pneumonia  oc- 
curring between  the  ages  of  fifteen  and  forty,  uncomplicated, 
the  patient  having  a  fairly  good  constitution,  has  an  intrin- 
sic tendency  to  recovery,  and  that  the  exceptions  to  this  are 
exceedingly  infrequent.  Furthermore,  we  have  seen  that, 
while  a  favorable  prognosis  is  justified  upon  these  grounds, 
or  in  all  uncomplicated,  moderately  sthenic  cases  in  the 
ages  mentioned,  on  the  contrary,  an  unfavorable  prognosis  is 
to  be  anticipated  in  all  complicated  cases.  Moreover,  we 
have  seen  that  the  most  evident  cause  of  death  in  all  fatally 
complicated  cases  is  asthenia,  a  variously  developed  (accord- 
ing to  the  action  of  each  complication)  functional  (organic) 
asthenia,  and  resulting  insufficiency,  particularly  of  the  heart 
or  lungs,  or  both,  or  of  the  general  organism,  but  mainly 
of  the  vasomotor  nerves. 

Hence,  having  shown  that  organic  asthenia,  and  result- 
ing functional  insufficiency  of  some  organ  or  organs,  is  the 
cause  of  death  when  it  results  from  acute  pneumonia  in  in- 
fantile life  and  in  early  adult  life,  as  also  in  subjects  of  all 
aoes,  so  far  as  we  have  examined,  and  in  complicated  cases, 
and,  on  the  contrary,  that  it  is  the  exception  when  death 
results  in  sthenic  and  uncomplicated  cases,  therefore  I  hold 
it  follows,  as  a  fair  inference  and  deduction,  that  it  is  not 
ace  in  itslf  and  essentially,  but  the  sthenic  condition  (strength 
or  debility)  of  the  patient,  irrespective  of  age,  that  determines 
the  result. 

Although  we  might  conclude  from  the  various  state- 
ments previously  quoted — from  Aitken,  Nieraeyer,  Jiirgen- 
sen,  Loomis,  and  others — that  imply  a  steadily  growing  in- 
crease of  fatality  from  pneumonia  with  advancing  age — i.e., 
an  increasing  ratio  of  fatality  in  succeeding  decades  of  life— 
that  such  unfavorable  results  were  a  consequence,  simply 
and  essentially,  of  increasing  age;  yet  such  a  conclusion,  I 
hold,  would  be  erroneous,  for  I  maintain,  on  the  contrary, 
that  I  have  shown  by  the  foregoing  that  it  is  the  increasing 
debility  natural  to  age,  which,  as  a  rule,  but  not  always, 
keeps  pace  pari  passu  with  advancing  age,  that  constitutes 
the  element  of  danger,  and  that  must  be  held  accountable 
for  the  increasing  fatality  met  with  in  advancing  life. 

On  these  grounds  I  hold  that  the  very  bad  prognosis 
attaching  to  the  third  and  remaining  age-class,  in  the  very 
aged,  in  whom  mortality  varies — as  set  forth  in  the  differ- 
ent statistics  offered — from  50  to  100  per  cent,  of  the  cases, 
is  to  be  explained  in  the  same  way,  by  the  increasing  debility 
inherent  to  the  age  of  these  subjects. 

This  opinion,  which  is  the  only  one  that  can  be  sus- 
tained, agrees  with  my  clinical  experience  with  the  malady 
as  I  have  witnessed  it  in  patients  of  advanced  age  and,  in 
some  cases,  of  extreme  age,  in  whom  it  has  occurred  that 
the  course  has  been  as  favorable  and  its  convalescence 
every  way  as  rapid — where  the  apparent  vital  tone  has  been 


equal,  and  it  may  be  equal  in  individual  subjects — in  the 
aged  as  in  the  young  adult ;  and  it  is  also  in  accordance 
with  a  rational  inference  from  the  qualified  statements  of 
various  authors  who  have  written  upon  the  subject  of  the 
prognosis  of  pneumonia  with  reference  to  age,  who  make 
special  reference  to  probable  unfavorable  results  when  there 
is  existing  debility,  or  where  there  are  complications,  but 
not  otherwise. 

Furthermore,  that  it  is  debility,  age-debility,  simply,  and 
nnt  essentially  an  advance  of  rears  in  the  aged,  that  is  the 
dangerous  factor  in  the  prognosis  of  pneumonia ;  or,  in 
other  words,  that  increased  age  means  or  implies  merely  in- 
creased debility  in  this  connection,  is  put  forth  by  Jiir- 
gensen,  who,  speaking  of  prognosis  as  regards  age  versus 
vigor  (/.  c,  p.  139),  says:  "It  is  impossible  to  compare 
age  classifications  of  a  manufacturing  population  with  those 
of  the  laboring  classes  of  a  north  German  seaport  town, 
or  with  those  of  a  strictly  rural  district.  .  .  .  The  porters 
of  Kiel,  for  example,  are  old  by  the  time  they  are  thirty, 
while  our  peasants  in  many  parts  of  the  country  are  still 
heartv  fellows  at  fifty."  And  he  further  says:  "  /  insist 
strongly  upon  this  point,  because  I  wish  to  protest  against 
the  idea  that  there  is  necessarily  an  increased  fatality  after  a 
certain  limit  of  age  has  been  reached"  (Italics  mine).  And, 
as  an  additional  support  to  the  theory  that  it  is  debility 
rather  than  age  that  determines  the  resulting  fatality,  he 
gives  statistical  details  illustrating  the  point,  and  says  :  "  In 
Greifswald  the  fatal  time  of  life  is  ten  years  later  than  in 
Basle." 

Having  determined,  therefore,  that  debility,  in  varying 
degrees,  is  the  complicating  factor  in  respect  to  age  in  the 
prognosis  of  this  disease,  not  only  are  the  therapeutical  in- 
dications thereby  rendered  simple,  but  the  hope  that  treat- 
ment may  prove  successful,  by  an  early  and  timely  resort  to 
tonics  and  support,  is  developed. 

Sex. — Pneumonia  is  about  one  third  more  fatal  in  fe- 
males than  in  males.  This  statement  is  generally  supported 
bv  Aitken,  who  says:  "Sex  is  an  important  element  in  the 
prognosis  of  pneumonia,  it  being  one  third  to  one  half  more 
mortal  in  females  than  in  males."  By  Jiirgensen,  who  says : 
"Pneumonia  is,  ceteris  paribus,  a  more  dangerous  affection 
in  the  female  than  in  the  male  sex,  in  about  the  ratio  of 
three  to  two."  And,  among  others,  by  Wilson  Fox,  who- 
says :  "  Pneumonia  is  a  more  fatal  disease  to  females  than 
to  males"  ;  and  he  quotes  Huss,  who  gives  the  relative  mor- 
tality as  males  10  per  cent.,  females  14  per  cent.,  and  says : 
"Females  are  more  liable  to  double  pneumonia  than  males, 
and  the  disease  in  females  appears  to  be  more  protracted." 
How  is  this  well-attested  fact  of  a  greater  mortality  in  fe- 
males than  in  males  to  be  accounted  for  (  Considering  it 
in  an  extended  sense,  as  the  evidence  would  seem  to  war- 
rant, there  can  be  but  one  rational  explanation  of  it.  and 
that  must  rest  upon  some  broad  ground  of  physical  differ- 
ence in  the  sexes. 

The  only  adequate  ground  of  physical  difference  that  ran 
be  predicated  to  account  for  the  greater  mortality  occurring 
in  females  is  not  one  which  makes  the  female  more  prone 
to  an  attack  of  the  disease  than  the  male,  as  women,  ac- 
cording to  Jiirgensen  and  others,  are  attacked    by  pneu- 
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monia  somewhat  less  frequently  than  men  ;  it  is  not  a  mor- 
bid difference  which  predisposes  to  a  greater  violence  of  the 
symptoms  in  the  female,  as  there  is  no  evidence  that  a 
greater  violence  or  a  greater  morbid  force  is  developed  in 
her — on  the  contrary,  in  her  the  symptoms  are  less  sthenic 
than  in  the  male;  and,  lastly,  it  is  not  a  physical  or  con- 
stitutional difference  that  favors  the  development  in  the 
female  of  those  conditions  which  are  held  to  govern  a  less 
favorable  prognosis  of  the  affection — namely,  the  female  is 
not  more  liable  to  an  apex  development,  she  is  not  subject 
to  a  more  dangerous  febrile  manifestation,  she  is  not  liable 
to  worse  consequences  arising  from  age,  she  is  not  more 
prone  to  the  occurrence  of  complications.  In  all  these  par- 
ticulars the  expression  of  the  disease  is  not  more  marked  in 
the  female  than  in  the  male.  The  difference,  then,  can 
not  consist  of  a  pathological  demonstration  in  favor  of  the 
male  ;  or,  in  other  words,  it  can  not  be  a  characteristic  of 
the  disease,  but  it  must  be  some  characteristic  of  the  indi- 
vidual, and  relate  to  a  constitutional  or  an  organic  difference. 
The  only  constitutional  difference  in  the  sexes  adequate  to 
account  for  the  marked  difference  in  mortality  in  the  fe- 
male over  the  male  can  be  no  other  than  that  of  strength 
or  capacity  for  endurance.  The  greater  delicacy  of  the 
female  is  acknowledged  by  all.  Her  comparative  inactivity, 
her  less  general  physical  training,  her  lighter  vocation,  and 
her  indoor  life,  do  not  tend  to  cultivate  in  her  an  endur- 
ing physical  tone.  On  the  other  hand,  the  tax  upon  her 
organic  and  nervous  forces  resulting  from  deranged  men- 
strual conditions  and  from  child-bearing — too  often  allowed 
to  become  seriously  pathological — taken  in  connection 
with  her  more  sedentary  and  debilitating  regimen,  amply 
accounts  for  her  comparatively  greater  organic  asthenia, 
and  a  consequent  inability  of  her  system  to  withstand  the 
effects  of  a  suddenly  developed,  prolonged,  and  severe  or- 
ganic strain,  such  as  pneumonia  occasions.  A  greater  lia- 
bility to  the  development  of  a  functional  or  organic  asthenia 
in  the  female,  from  a  suddenly  occurring  vital  and  functional 
strain,  in  place  of  another  and  more  adequate  explanation, 
must  account,  then,  for  the  greater  fatality  that  results  in 
females  than  in  males.  The  rational  indication  for  treat- 
ment as  regards  the  greater  fatality  in  females  is  twofold — 
namely,  to  avoid  in  her  the  occurrence  of  organic  strain,  and, 
secondly,  to  give  an  earlier  support  to  her  functional  and 
vital  forces,  by  an  earlier  and  more  liberal  use  of  tonics 
than  is  required  in  males. 

We  now  come  to  a  brief  study  of  the  clinical  signs  of 
prognostic  significance  in  pneumonia.  They  arc  such  as 
more  especially  relate  to  the  functional  state  of  the  circula- 
tion and  respiration  and  such  as  denote  the  concurrent  and 
prospective  general  sthenic  condition  of  the  patient,  and 
comprise  the  character  and  rapidity  of  the  pulse,  the  char- 
acter of  the  heart's  action  and  of  the  general  circulation  ;  the 
conditions  of  respiration  ;  the  course  of  the  attendant  Eever, 
and  more  especially  as  it  may  depart  from  a  normal  pneu- 
monic temperature  curve;  the  character  of  the  sputa;  the 
patient's  mental  condition,  and,  particularly,  such  constitu- 
tional symptoms  as  denote  the  concurrent  progress  of  the 
local  process — as  shown  by  physical  signs. 

The  Pulse. — A  great  frequency  of  the  pulse,  of  130  to 


140  or  upward,  if  it  is  small  and  feeble,  or  early  in  the 
course  of  the  disease  is  large  and  soft — and  if  at  the  same 
time  there  are  marked  lividity  of  the  face,  cyanosis,  and 
venous  fullness,  particularly  of  the  head,  neck,  and  face, 
most  apparent  in  the  sublingual  veins ;  and  also  if  there  is 
evidence  of  concurrent  venous  stagnation,  denoted  by  a  per- 
sistently moist,  cool,  clammy  feeling  over  the  face  and  limbs 
— most  quickly  found  at  the  wrists  and  knees — and  by  a 
slow  return  of  color  to  a  point  blanched  by  an  impress  of 
the  finger — these  facts  imply  danger  from  a  failing  circula- 
tion. 

The  Hearts  Action. — A  powerfully  acting  heart  earlv  in 
the  course  of  the  process,  concurring  with  a  soft,  small,  or 
full  pulse,  and  symptoms  of  respiratory  distress  indicated  by 
cyanosis,  denotes  danger  from  pulmonary  resistance,  pics- 
sure,  and  congestion  (the  latter  generally  collateral),  and 
indicates  venesection  or  the  use  of  cardiac  sedatives.  A 
rapidly  but  feebly  acting  heart  at  a  more  advanced  stage  of 
the  process,  concurring  with  delirium,  signs  of  nervous 
prostration,  and  of  general  circulatory  typhoid  stagnation, 
denotes  organic  failure,  and  indicates  a  correspondingly  vig- 
orous and  prompt  tonic  treatment.  A  dicrotic  heart's  ac- 
tion, generally  present,  if  at  all,  in  the  earlier  stages,  de- 
notes a  good  cardiac  tone,  but  an  obstructed  pulmonary  con- 
dition delaying  the  right  heart's  systole.  If  the  symptom  is 
accompanied  with  respiratory  distress,  it  especially  indi- 
cates venesection  or  circulatory  sedatives. 

Frequency  of  Respiration. — If  there  is  present  great  fre- 
quency of  the  respiratory  action,  amounting  to  00  or  up- 
ward to  the  minute,  it  denotes  pulmonary  functional  distress 
from  circulatory  pressure  * ;  and  if  respiration  is  frequent 
but  shallow,  and  occurs  with  general  symptoms  of  imperfect 
ha-matosis,  the  symptom  indicates  danger  from  failure  of 
the  respiratory  apparatus,  and,  back  of  that,  of  the  general 
organism.  The  indication  is  to  relieve  pressure,  if  necessary 
by  venesection,  and  to  support  the  system. 

Sputa. — Much  has  been  written  relative  to  the  prog- 
nostic value  of  the  pneumonic  sputa.  In  my  opinion,  only 
a  sputum  exhibiting  extreme  characteristics  lias  prognostic 
significance.  Its  entire  absence  and  its  presence  in  great 
amount  have  been  equally  unimportant  events  as  far  as  re- 
sults went  in  the.  cases  I  have  seen.  However,  it  is  gener- 
ally conceded  that  a  non-adhesive,  diffluent,  and  watery 
prune-juice,  or  markedly  puriform  sputum,  rather  than  a 
muco-hsemorrhagic  and  adhesive  sputum,  denotes  a  less 
favorable  prognosis.  This  it  does  not  do  so  much  l>v  vir- 
tue of  any  progress  it  denotes  of  the  process  taking  place  as 
it  shows  a  depraved  constitutional  state  of  the  patient  ; 
and  treatment  is  indicated  accordingly. 

Fever. — A  protracted  pneumonic  pyrexia,  without  re- 
spect to  the  normal  temperature  curve,  or  an  unusual]}  high 
general  curve,  averaging  105°  F,  or  upward,  and  irregulari- 
ties of  the  normal  curve,  particularly  a  late  considerable  and 
prolonged  rise,  instead  of  a  norinallv  occurring  decline  with 
or  at  the  time  of  crisis,  denote  some  danger.  The  former,  a 
prolonged  pyrexia,  generally  denotes  a  non-progression  of 

*  That  frequency  of  respirations  in  pneumonia  i^  due  to  (■re-sure  I 
sluill  be  able  to  show  when  discussing  that  phenomenon  under  "  S)uit>- 
toms  and  Course." 
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normal  changes  in  the  consolidate.  And  a  late  rise  denotes 
developing  vital  failure  and  imminent  asthenia.  Both  con- 
ditions indicate  tonics  internally,  warmth  externally,  and 
support,  rather  than  febrifuges. 

Delirium,  occurring  as  an  early  symptom  in  an  adult 
"with  acute  pneumonia,  and  persistently  remaining,  denotes  a 
depraved,  asthenic  condition.  It  is  not  an  infrequent  symp- 
tom in  alcoholic  subjects  and  in  subjects  with  Bright's  dis- 
ease, and  is  to  be  regarded  as  an  unfavorable  sign.  In  the 
more  depraved  of  these  cases  there  is  a  non-progression 
of  tbe  normal  local  changes  (in  tbe  consolidate),  and  con- 
gestion and  general  collateral  oedema  are  to  be  appre- 
hended. Stimulant  tonics  are  indicated  by  persisting  de- 
lirium, especially  in  alcoholic  subjects.  In  some  of  these 
cases  oedema  is  due  to  a  developing  cardiac  or  to  a  general 
organic  circulatory  insufficiency,  and  is  a  symptom  of  gen- 
eral vaso-motor  exhaustion. 

Icterus. — The  occurrence  of  icterus  has  been  said,  and 
is  believed  by  some,  to  denote  an  unfavorable  prognosis. 
Although  one  form  of  icteric  expression,  the  hsematogenous, 
denotes  an  impaired  hamiic  condition,  and  in  so  far  an  un- 
favorable state  as  regards  an  adequate  haematosis,  and  though 
true  icterus  may  result  in  tbe  course  of  pneumonia  from 
venous  congestion  of  the  liver  and  pressure  upon  tbe  biliary 
duets,  yet  I  do  not  attach  great  significance  to  them.  I  have 
seen  partial  jaundice  develop  in  patients  convalescing  from 
pneumonia,  and  therefore  do  not  deem  its  occurrence  an  im- 
portant sign.  True  jaundice  resulting  from  venous  pressure 
indicates,  if  serious,  venesection.  Hsematogenous  jaundice 
indicates  support. 

General  Summary  of  Unfavorable  Prognostic  Signs. — 
A  rapid,  uncertain,  soft  pulse,  frequent  shallow  and  imper- 
fect respiratory  movements,  a  markedly  cyanotic  counte- 
nance, an  increasingly  higher  and  prolonged  febrile  tem- 
perature, and  especially  an  undue  late  temperature  rise,  a 
non-occurrence  of  crisis,  a  cool,  clammy,  perspiring  sur- 
face, purplish,  moist,  cold  extremities,  a  semi-conscious, 
apathetic,  mental  state,  a  prune-juice,  diffluent,  or  offensive 
sputum,  developing  tracheal  rales,  developing  bronchial 
rales  and  oedema  in  collateral  areas,  deep  drowsiness,  slip- 
ping down  in  the  bed,  and  tbe  occurrence  of  general  typhoid 
svmptoms — denote  imminent  danger. 

Summary  of  Favorable  Prognostic  Signs. — A  pulse  of 
120,  thereabouts  or  under,  of  comparative  fullness;  an  un- 
oppressed  heart  action  ;  a  clear  facies,  denoting  an  adequate 
respiratory  action ;  an  appreciative  mental  state ;  a  moist, 
not  too  dark  tongue  ;  general  bodily  warmth  ;  quick  return 
of  color  to  a  point  blanched  by  pressure  ;  the  continued  ex- 
cretion of  dark  urine,  taken  in  connection  with  physical 
signs  that  show  a  normal  progress  in  tbe  local  consolidate, 
denote  a  favorable  condition  and  progress  of  the  case. 

Furthermore,  a  preceding  normal  development  and 
procession  of  the  more  prominent  phenomena  of  the 
disease — namely,  tbe  occurrence  at  the  outset  of  a  well- 
marked  initial  chill  and  of  a  succeeding  or  concurrent, 
moderately  well-marked  attendant  pyrexia  of  100°  to  103° 
or  thereabouts ;  of  a  prompt  formation  of  a  concrete  and 
rather  extensive  local  process ;  of  an  adhesive  sputum;  of 
an  early  appearance  of  dark-colored  urine ;  of  an  active  ex- 


cretory function,  especially  of  urine ;  of  a  good  mental 
state ;  of  a  well-marked  and  duly  occurring  defervescence 
and  crisis,  and  of  concurring  signs,  denoting  a  continued 
adequate  hannatosis — indicate  both  a  normal  process  in  its 
development  and  degeneration  and  such  continuously  good 
general  tone  of  the  organic  forces  as  foreshadow  a  favorable 
termination. 

Review. — With  reference  to  the  more  prominent  prog- 
nostic data,  we  have  seen  (1)  that  a  greater  extent  of  local 
process,  of  pulmonary  consolidation,  does  necessarily  and 
in  a  corresponding  degree  influence  a  more  unfavorable 
result,  and  justify  a  worse  prognosis,  while,  on  the  con- 
trary— for  reasons  advanced,  but  mainly  because  more  exten- 
sive consolidations  are  most  generally  met  with  in  more 
sthenic  cases  that,  as  a  rule,  terminate  in  recovery — it  is 
probable,  generally  considered,  that  a  more  extensive  consoli- 
dation rather  justifies  a  better  prognosis. 

(2)  While  the  fatality  is  greater  in  apex  cases,  this  re- 
sult does  not  occur  from  any  reason  relating  to  such  site 
in  itself,  neither  on  account  of  graver  resulting  constitu- 
tional symptoms  nor  of  a  more  destructive  local  action  in 
those  cases,  but  is  to  be  explained  by  the  worse  constitutional, 
asthenic,  precedent  conditions,  and  tbe  consequently  dimin- 
ished sustaining  power  present  in  the  patients  in  whom  this 
localization  occurs,  which  diminished  power,  local  and  gen- 
eral, such  development  only  serves  to  indicate  the  pres- 
ence of. 

(3)  Age. — Contrary  to  the  most  natural  inference  from 
general  teaching,  age  in  itself  is  not  shown  to  essentially  in- 
fluence the  prognosis  of  acute  pneumonia.  While  the  fatal- 
ity of  that  disease  is  notably  greater  in  the  aged,  and  death 
results  in  an  increasing  ratio,  pari  passu,  with  advancing 
decades  in  life,  yet,  as  we  have  determined,  it  is  not  the 
greater  age  per  se,  but  the  greater  debility  consequent  upon 
an  increased  senility,  and  as  it  occurs  in  badly  nourished 
foundlings,  that  must  be  held  accountable  for  such  results. 

(4)  We  have  seen  also  that  the  greater  fatality  of  the 
disease  occurring  in  tbe  female  sex  (33  per  cent,  greater 
than  in  the  male)  is  to  be  accounted  for  in  the  same  man- 
ner, not  by  any  worse  action  of  the  disease,  but  by  reason 
of  the  natural  inferior  powers  of  resistance  met  with  iti  the 
female  sex. 

(5)  It  has  been  shown,  contrary  to  general  teaching,  that 
a  higher  but  normally  limited  fever,  generally  considered, 
indicates  a  better  rather  than  a  worse  prognosis;  the  sup- 
port of  this  deduction  is  derived  from  the  fact  that  a  higher 
normal  fever  indicates  better  sthenic  conditions,  which,  as 
a  rule,  favor  recovery. 

(6)  Of  Complications. — Although  complications  sever- 
ally increase  the  mortality  from  pneumonia  from  20  per 
cent,  in  some  cases  to  50,  75,  or  even  100  per  cent,  in 
others,  yet  here  we  have  seen  that  it  is  not  essentially  the 
complication  itself,  whichever  it  may  be,  that  directly 
causes  tbe  unfavorable  results,  but  that  in  each  case  such 
result  is  due  to  an  asthenia  (functional  or  organic)  that  such  . 
complication  or  i.ts  results  directly  promote  or  predispose  to. 
Instances  of  the  manner  in  which  such  functional  or  organic 
exhaustion  and  asthenia  result  from  complicating  causes 
have  been  given — e.  g.,  special  functional  (local  organic)  ex- 
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haustion  is  seen  to  result  from  the  additional  resistance  due 
to  a  pleuritic  or  pericardial  adhesion,  while  general  organic 
exhaustion  is  equally  predisposed  to  by  the  deranged  nutri- 
tive results  of  Bright's  disease  or  alcoholism. 

Lastlv,  we  have  seen  that  acute  alcoholism  (that  com- 
prises the  presence  of  unaltered  alcohol  in  the  circulating 
blood),  by  its  special  chemico-inhibitory  action  on  haema- 
tosis,  in  addition  to  the  respiratory  inhibition  caused  by 
the  action  and  presence  of  the  developing  local  process,  to 
the  action  of  a  morbid  pressure,  and  to  congestion  in  col- 
lateral areas,  forms  a  direct  and,  in  some  cases,  beyond 
doubt,  fatal  complication  in  this  disease. 

Conclusion  (A). — With  regard  to  the  correctness  of 
general  teaching,  and  as  to  the  true  effect  and  action  of 
each  of  the  generally  accepted  prognostic  conditions,  we 
have  seen  that  two  of  the  more  prominent  conditions  usually 
taught  and  held  to  denote  a  worse  prognosis — namely,  a 
greater  extent  of  the  local  process  (lesion)  and  a  higher 
grade  of  fever — contrary  to  general  teaching,  do  not  actually 
imply  a  worse  prognosis,  but,  on  the  other  hand,  as  they 
are  merely  the  expressions  of  a  better  sthenic  or  tonic 
condition  (which,  as  shown,  predisposes  to  recovery),  are 
to  be  regarded  in  general  as  indicating  a  better  prognosis. 
With  regard  to  the  significance  of  a  greater  extent  of  the 
local  lesion,  this  conclusion  will  appear  the  more  reason- 
able when  we  have  studied  the  pathological  course  of  the 
local  process,  "  morbid  anatomy,"  of  the  affection,  when  we 
have  seen  that  a  greater  extent  of  consolidation  and  its 
more  rapid  formation  mean  a  quicker  depletion  of  the  in- 
volved, obstructed  circulating  blood,  a  quicker  cessation  of 
morbid  pressure  and  of  a  functionally  obstructive  circula- 
tory stress  on  the  one  hand,  and  of  dyspnoea  and  the  dan- 
ger of  functional  insufficiency  (pulmonary  and  cardiac), 
relief,  and  a  quicker  convalescence  on  the  other.  And 
with  regard  to  the  prognostic  significance  of  a  higher  fever, 
while,  as  a  rule,  a  febris  pneumonica  is  never  sufficiently 
high  or  prolonged  to  be  a  cause  of  danger  in  itself,  and  as 
its  higher  manifestations,  generally  speaking,  occur  in  the 
more  tonic  and  robust  cases,  such  pathological  expression, 
as  stated  above,  indicates  a  better  rather  than  a  worse  re- 
sult. 

In  regard  to  the  true  significance  of  the  remaining  con- 
ditions held  to  influence  the  prognosis  unfavorably — i.  e., 
age,  especially  advanced  age,  the  female  sex,  an  apex  devel- 
opment, and  complications— while  they  do  justify  a  worse 
prognosis,  yet,  with  regard  to  them  also,  we  have  deter- 
mined thr  important  fact,  therapeutically  speaking,  thai  it 
is  not  either  of  these  conditions  in  itself  ami  directly  which 
promotes  unfavorable  results,  but  a  consequent  functional 
or  constitutional  effect  of  such  condition.  Furthermore, 
we  have  seen  that  this  injurious  effect  or  factor  is  a  com- 
mon characteristic  or  exponent,  a  resultant  of  all  the  un- 
favorable conditions  enumerated,  and  also  of  all  com- 
plications except  acute  alcoholism,  anil  thai  this  common 
exponent  or  characteristic  is  asthenia. 

Conclusion  (B). —  With  regard  to  the  prognosis  in  gen- 
eral of  acute  lobar  pneumonia  we  may  say:  Occurring  in 
moderately  sthenic  subjects,  not  debilitated  by  imme- 
diately acting  or   more    remote    causes   or   complications, 


and  without  regard  to  the  extent  of  lung  involved,  the  age 
or  the  sex  of  the  patient,  or  the  degree  of  fever,  as  such 
will  occur  (naturally)  in  these  cases,  the  prognosis  is  to  be 
regarded  as  favorable.  Recovery  is  the  rule  and  death  is  the 
exception  in  such  cases.  Occurring,  however,  in  debilitated 
subjects,  whether  the  debility  is  a  precedent  state  due  to  ad- 
vanced age,  to  the  female  sex,  or  to  previous  disease,  or  is  a 
concurrent  development  due  to  complicating  conditions, 
and  to  the  extent  and  rapidity  that  such  debility  favors  the 
development  of  functional  asthenia  of  either  the  right  heart 
or  of  the  lungs,  or  of  a  general  asthenia,  the  prognosis  is 
rendered  correspondingly  doubtful  or  bad.  The  fatality  in 
these  cases,  unless  prevented  by  a  prompt  and  rational  treat- 
ment, will  be  in  proportion  to  the  degree  of  the  asthenia 
developed  ;  and  in  all  of  these  cases  the  development  of 
asthenia  and  insufficiency  will  depend  upon  the  cause  on 
the  one  hand  and  the  treatment  practiced  on  the  other. 

(C).  Conclusions  and  deductions  from  the  foregoing 
relative  to  the  essential  pathology,  nature,  or  character,  and 
action  of  acute  lobar  pneumonia  may  be  stated  as  follows  : 
We  have  seen  that  asthenic  conditions  pre-eminently  cause 
its  fatal  results ;  and,  conversely,  that  sthenic  conditions 
promote  convalescence,  from  which  it  is  fair  to  conclude  that 
acute  lobar  pneumonia  is  a  dynamic  or  sthenic  malady  ; 
furthermore,  as  asthenia  occurs  in  connection  with  morbidly 
overworked  functions,  we  may  more  fully  characterize  it  as 
a  dynamic  and  functional  malady,  as  I  have  previously 
shown  it  to  be. 

(D).  The  conclusion  as  to  a  rational  preventive  treat- 
ment of  unfavorable  results,  which  I  have  shown  to  be  the 
principal  therapeutic  requirement  of  the  malady,  is  that  its 
indications  reside  in  each  instance,  and  in  all  c:i-i'-  so  tar  as 
the  pneumonia  per  se  is  concerned,  in  the  sthenic  manifesta- 
tions. A  hypersthenic  manifestation  of  action  and  energy 
on  the  part  of  the  circulatory  forces  may,  in  some  cases  and 
in  full-blooded  subjects,  in  whom  reactionary  energy  and 
pressure  are  sometimes  powerfully  excited,  cause  danger 
from  apneea,  by  forcing  congestion  throughout  the  unoccu- 
pied and  collateral  portions  of  the  lungs.  This  congestion, 
being  due  to  pressure,  therapeutically  indicates  circulatory 
sedatives,  and  especially  measures  for  checking  the  heart's 
action;  and  in  some  eases  where  then-  area  hypersthenic 
action  and  full  blood-state  conjoined  with  an  irritable  nerv- 
ous condition  and  a  resulting  and  dangerous  morbid  press- 
ure, causing  congestion  and  threatening  apneea,  venesection 

is  the  urgent  indication  as  a  means  of  relieving  both  the 
stress  and  the  congestion.  While  hypersthenic  manifesta- 
tions may  occasionally  occur  in  connection  with  the  develop- 
ing local  process  in  an  early  stage  of  the  disease,  in  the 
great  majority  of  cases  asthenic  manifestations,  local  oi  gen- 
eral, will  predominate.     They  musl  be  carefully  looked  for, 

and,  if  possible,  anticipated  in  each   case,  and  the  indication 

promptly  met.  The  more  markedly  asthenic  cond  I  <  us  are 
to  be  found  or  anticipated  in  connection  with  advai 
a^c,  the  female  sex,  apex  development,  ami  the  concur: 
of  Bright's  disease,  chronic  alcoholism,  endo-  or  pericardi- 
tis, or  of  pleurisy,  ami  each  will  indicate  its  special  thera- 
peutic need  as  to  the  time  and  degree  "t'ii-  tonic  require- 
ment.     Meanwhile   the  special   contraindication  to  the  ad- 
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ministration  of  alcohol,  except  in  small  and  diluted  doses,  as 
a  cardiac  tonic  in  this  disease,  and  especially  where  a  diffi- 
cult haematosis  forms  one  of  its  most  prominent  symptoms, 
must  be  borne  in  mind. 

Finally,  we  may  refer  with  satisfaction  to  one  important 
result,  a  practical  gain,  from  the  foregoing  study — namely, 
the  development  of  rational  indications  for  the  treatment  of 
the  disease  in  the  presence  of  the  above-named  conditions 
and  complications,  not  heretofore,  as  I  am  aware,  rationally 
pointed  out.  By  resting  upon  previous  limited  teaching 
and  upon  statistical  evidence  simply,  and  therefrom  regard- 
ing advanced  age,  essentially  and  in  itself,  as  a  valid  reason 
for  an  increasing  mortality  in  the  more  aged  subjects,  we 
have  disclosed,  first,  no  indication  whatever  for  a  treatment 
to  be  pursued  ;  second,  as  age  is  not  capable  of  being 
altered  or  ameliorated  by  treatment,  no  indication  can  pos- 
siblv  be  derived  from  an  age  condition  by  which  the 
chances  for  a  resulting  convalescence  can  be  improved  or 
promoted,  or  by  which  the  pneumonic  attack  can  be  ren- 
dered less  dangerous.  On  the  other  hand,  as  age  in  these 
cases  is  irremediable  (if  it  essentially  comprises  the  danger 
that  is  shown  to  exist  in  these  cases),  as  physicians  we  are 
helpless,  and  therefore,  and  in  so  far,  justified  as  to  our 
treatment  of  the  disease  in  aged  subjects,  whether  we  lose 
20  per  cent,  or  even  100  per  cent,  of  the  most  aged,  and 
whether  such  treatment  is  characterized  by  the  greatest 
skill,  the  utmost  ignorance,  or  even  by  entire  neglect,  the 
responsibility  for  our  results  resting  upon  the  fact  of  an  ir- 
remediable state.  By  the  same  ground  of  reasoning,  sex  also 
not  being  subject  to  remedial  treatment,  we  are  exonerated 
if  we  lose  in  our  practice  three  females  to  two  males  with 
this  disease.  And  correspondingly,  upon  the  same  ground 
of  helplessness,  we  are  to  be  excused  if  we  lose  a  certain 
large  per  cent,  of  our  patients  with  pneumonia  complicated 
by  Bright's  disease,  chronic  alcoholism,  or  endo-  or  peri- 
carditis, these  chronic  conditions  also  not  being  sufficiently 
susceptible  to  treatment  to  make  the  possible  results  gained 
thereby  of  avail  or  advantage  as  regards  the  course  and 
convalescence  of  the  acute  disease  we  are  treating.  But, 
having  determined  what  the  true  element  of  complication 
causing  fatality  in  these  cases  is,  and  that  it  is  not  the  con- 
dition itself,  that  is  not  subject  to  treatment,  but  a  vital 
characteristic  of  the  condition,  that  is  subject  to  treatment, 
we  have  removed  our  helplessness,  and  at  the  same  time 
all  excuse  for  our  unscientific  treatment  and  its  worse  re- 
sults. 

Whereas  we  were  not  responsible,  under  the  teaching 
that  has  hitherto  prevailed,  for  not  doing  what  we  could 
not  do  :  now,  knowing  that  it  is  not  the  apparent  condition 
itself  but  a  character  of  it  that  is  to  be  anticipated,  watched, 
and  prevented  or  corrected,  we  not  only  have  a  clear  indi- 
cation as  to  what  we  should  do,  but  are  responsible  if  we 
do  not  do  it  in  time  and,  to  a  degree,  successfully. 

At  any  rate,  by  practically  acknowledging  or  accepting 
the  fact  that  asthenia  is  the  truly  complicating  element  and 
factor  of  danger  in  the  conditions  mentioned,  we  shall  find 
that  by  the  use  of  the  proper  means  we  may  save  a  larger 
per  cent,  of  our  aged  patients,  and  proportionally  and  simi- 
larly we  shall   more  successfully  treat  our  female  subjects, 


which  otherwise  we  could  have  no  hope  of  doing ;  and  also 
in  the  presence  of  otherwise  dangerous  complications  we 
may  be  able  to  anticipate  the  cause  of  danger  in  each  case, 
and  by  rational  means  protect  and  sustain  our  patients  until 
the  pneumonic  action  has  passed  and  convalescence  is  as- 
sured. 

FUNCTIONAL  APHASIA. 

By  EDWIN  R.  MAXSON,  A.  M.,  M.  D.,  LL.  D., 

8TBACUSE.   N.  T. 

Transient  aphasia,  unattended  with  brain-softening, 
cerebral  haemorrhage,  or  other  brain  lesions,  and  without 
paralysis  or  convulsions,  may  be  only  the  result  of  functional 
derangements  in  the  third  frontal  or  first  and  second  tem- 
poral convolutions,  or  of  all  these  speech-tracts  of  the  cor- 
tex cerebri.  Or  it  may  depend  upon  a  temporary  functional 
change  in  the  white  brain  matter  intervening  between  the 
speech-tracts  and  the  corpus  striatum  ;  or,  again,  upon  a 
change  in  that  part  of  the  corpus  striatum  in  relation  jivith 
the  speech-tract.  And  when  this  disturbance  is  in  the  third 
frontal  convolution,  or  in  that  part  of  the  corpus  striatum 
in  relation  with  it,  or  in  the  white  intervening  matter,  the 
aphasia  is  motor,  the  muscular  machinery  of  speech  not  re- 
sponding to  volitions  in  a  way  to  give  correct  expression  to 
words. 

When,  however,  the  disturbance  is  in  the  first  and  sec- 
ond temporal  convolutions,  or  in  the  efferent  fibers  proceed- 
ing from  them  to  the  corpus  striatum,  or  in  that  part  of  the 
corpus  striatum  in  relation  with  the  first  and  second  tem- 
poral convolutions,  it  is  sensory,  and  there  is  a  failure  of 
the  tracts  to  respond  to  and  convey  the  motor  volitions  of 
words  during  the  continuance  of  the  temporary  disturbance. 
And,  further,  when  there  is  functional  disturbance  of  the  en- 
tire speech-tract,  frontal  and  temporal,  cortical,  tubular,  and 
ganglionic,  a  train  of  symptoms  such  as  occurred  in  the  fol- 
lowing cases  may  be  developed. 

A  gentleman,  fifty-seven  years  old,  who  had  suffered  some  for 
two  yearsfrom  indigestion,  withsympathetic  cardiac  disturbance, 
attended  with  the  loss  of  about  every  sixth  heart  pulsation,  had 
been  very  much  improved  by  treatment  in  every  other  respect, 
as  well  as  cardiac  and  gastric.  On  the  morning  of  May  7, 1887, 
having  had  an  unusual  pressure  of  his  extensive  business,  at-' 
tended  on  the  6th  with  some  little  excitement  in  a  compli- 
cated settlement  with  a  friend,  and  resorting  to  a  foot-bath  on 
retiring,  not  feeling  quite  so  well  as  usual,  he  got  upand^walked 
out,  it  being  Sunday,  his  family  noticing  nothing  unusual  in  his 
appearance.  When  his  breakfast  was  nearly  ready  he  came  in 
naturally  ;  but,  to  the  astonishment  of  his  wife  and  her  sister, 
when  he  spoke  to  them,  though  he  uttered  well-measured  sounds 
by  his  voice,  not  one  single  intelligible  word  was  uttered.  The 
wife  and  sister,  thus  surprised  and  frightened,  as  might  be  ex- 
pected under  such  circumstances,  walked  about  him,  weeping 
and  wringing  their  hands,  of  course  to  his  astonishment  and 
fright,  as  be  was  not  aware  of  his  failure  to  express  his  ideas ; 
and  this  evidently  produced  greater  disturbance  with  him,  caus- 
ing excited  inaudible  vociferations.  But  they  sat  down  to  break- 
fast, when,  as  usual,  he  attempttd  to  say  grace.  And,  though 
his  vocal  sounds  were  well  measured,  and  his  sentences  appar- 
ently all  well  turned,  he  not  only  failed  to  utter  a  single  intelli- 
gible word,  but  he  failed  also  to  stop,  till  a  neighbor  was  called 
id,  who  succeeded,  after  about  twenty  minutes,  in  interrupting 
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bia  vociferations,  evidently  very  much  to  his  astonishment,  as 
was  apparent  by  his  somewhat  excited  attempt  at  explanation 
and  remonstrance,  all  in  the  same  unintelligible  manner.  He 
ate  no  breakfast,  an  1  a  physician  of  the  village,  hastily  called 
in,  made  a  temporary  prescription,  and  advised  them  to  send  for 
me  ;  but.  as  there  were  no  Sunday  trains,  a  carriage  sent,  near- 
ly twenty  miles,  did  not  enable  me  to  reach  his  residence  till 
about  5  o'clock  p.  m.  And  as  his  meaningless  vociferations  had 
continued,  with  only  an  occasional  audible  word,  I  found  him, 
his  family,  and  the  villagers  very  much  excited,  he  attempting 
to  make  them  understand  his  language,  and  they  in  turn  assur- 
ing him  that  they  did  not  understand  him.  He  had  eaten  noth- 
ing since  the  evening  before,  and  looked  a  trifle  haggard.  His 
tongue  was  slightly  coated.  The  weather  had  been  hot  for  the 
season. 

I  wet-cupped  the  back  of  his  neck  and  dry-cupped  the  tem- 
ples high,  and  then  applied  a  gentle  current  of  electricity  about 
the  head  and  neck,  after  which  he  got  off  more  intelligible 
words.  I  gave  him  avena,  about  ten  drops,  with  five  grains  of 
iodide  of  potassium,  to  take  before  his  meals,  and  two  grains  of 
ammoniated  citrate  of  iron  with  two  drops  of  tincture  of  mix 
vomica  after;  also  an  improved  compound  cathartic  pill,  to  be 
repeated,  with  a  warm  foot-bath,  at  evening,  and  advised  him  to 
•eat  some  sapper,  as  it  was  ready.  When  seated  at  the  table,  he 
again  attempted  to  say  grace,  with  only  an  occasional  under- 
standable word,  and,  after  a  somewhat  protracted  effort,  was 
brought  to  a  close  by  a  gentle  touch  of  the  hand  by  his  wife. 
He  ate  an  egg  and  some  toast,  and  conversed  better,  however.  I 
applied  a  gentle  electric  current  at  bedtime  as  before,  and,  after 
the  foot-bath  and  taking  the  second  pill,  he  went  to  bed  and  to 
sleep.  As  the  pills  were  about  to  operate,  during  the  night  he 
got  up  and  went  for  the  wash-bowl  the  first  time  instead  of  the 
commode.  But  he  readily  corrected  the  mistake,  at  the  sugges- 
tion ot'  his  wife  that  he  was  wrong.  The  second  time  he  was 
called  up  he  went  to  the  right  vessel  without  any  suggestion 
from  her.  Then  falling  asleep,  he  rested  quietly  till  morning, 
when  he  got  up,  as  his  wife  expressed  it,  "  all  right,"  and  had 
gone  out  when  I  came  down,  having  kept  quiet  to  avoid  dis- 
turbing him  till  quite  late.  ■ 

We  then  took  a  walk,  during  which  he  explained  all  the  cir- 
cumstances very  correctly.  He  told  me  how  surprised  he  wa9 
at  first  at  the  failure  of  his  family  to  understand  him,  and  even 
at  our  stupidity  in  not  understanding  his  well-measured  words 
and  rounded  sentences,  which  he  thought  were  so  very  plain. 
He  ate  a  fair  breakfast,  after  an  intelligible  grace  of  moderate 
length. 

As  he  had  some  malarious  symptoms,  I  ordered  one  im- 
proved compound  cathartic  pill  each  evening,  and  gave  him,  in 
addition  to  the  medicines  already  named,  two  grains  of  cin- 
chonidine  four  times  a  day,  and  a  warm  foot-bath  at  evening.  I 
saw  him  again  on  the  following  day,  May  9th,  and  found  him 
all  right,  except  a  slight  pain  and  heaviness  in  his  head,  for 
which  I  again  wet-cupped  the  back  of  his  neck  and  applied 
electricity  very  gently,  as  before,  and  directed  a  blister  to  the 
back  of  his  ears  and  one  to  the  back  of  his  neck. 

May  Hth. — One  week  after  the  attack  he  wrote  me  that  bis 
appetite  was  not  very  good,  and  I  sent  him  ammoniated  citrate 
of  bismuth,  to  take  a  grain  with  the  iron  and  mix  vomica  after 
his  meals  This  treatment  was  continued  till  June  7th,  and 
•with  the  blisters  once,  as  directed,  for  one  month  after  the  at- 
tack, when  five  drops  of  avena  were  given  alone  before  each 
meal,  and  only  one  drop  of  tincture  of  nux  vomica  with  one 
grain  of  ammoniated  citrate  of  iron  after.  This  treatment  was 
continued  for  another  month,  when,  as  he  appeared  to  bo  in  an 
■excellent  condition,  treatment  was  virtually  suspended,  but 
very  little  more  being  apparently  indicated. 


If,  as  is  now  generally  believed,  the  speech-tract  of  the 
cortex  cerebri  is  mainly  in  the  third  frontal  and  first  and 
second  temporal  convolutions,  the  left  hemisphere  being 
generally  used  in  right-handed  and  the  opposite  sometimes 
in  left-handed  persons  and  others,  and  if,  as  is  also  gener- 
ally held,  the  third  frontal  convolution  is  motor  and  the  first 
and  second  temporal  convolutions  are  sensory,  then  the  dis- 
turbance in  this  case  must  have  involved,  in  a  limited  de- 
gree, not  only  the  third  frontal,  but  also  the  first  and  sec- 
ond temporal  convolutions.  For,  though  in  this  case  the 
muscular  machinery  of  speech  responded  to  volition  so  as 
to  measure  off  sounds  with  regularly  turned  sentences  en- 
tirely satisfactory  to  himself,  as  appeared,  he  failed  to  use 
understandable  words,  showing  an  imperfect  condition  of 
the  motory  tract  of  speech  iu  this  third  frontal  convolution. 
And,  though  he  appeared  to  understand  words  uttered  by 
others,  the  sensory  speech-tract  of  the  first  and  second  tem- 
poral convolutions  was  so  far  disturbed  as  to  be  disqualified 
for  the  time  for  carrying  to  the  motor  nerves  controlling 
speech  correct  impressions  of  the  volitions  of  words  the 
mind  would  use  to  communicate  ideas,  and  hence  the  utter- 
ance of  inaudible  sounds,  instead  of  audible  understandable 
words,  and  the  sensory  aphasia,  as  well  as  motor,  in  this  in- 
teresting case. 

It  appears  probable,  further,  that  the  disturbance  in  all 
these  speech-tracts  of  the  cortex  cerebri,  corpus  striatum, 
and  intervening  tubular  matter,  may  have  consisted  in  a 
passive  congestion  arising  from  solar  heat,  malaria,  and 
fatigue,  with  the  excitement  to  which  he  had  been  exposed, 
and  hence  the  wet-cupping  to  avoid  lesion,  electricity  and 
avena  to  aid  vital  action,  cinchonidine  and  pills  for  the 
malaria,  iron,  mix  vomica,  and  bismuth  for  the  blood  and 
digestion,  blisters  to  allay  meningeal  irritation,  and  the 
warm  foot-baths  to  detract  from  and  relieve  cerebral  con- 
gestion— all  of  which  appeared  to  act  favorably,  the  iodide 
of  potassium  being  given  to  guard  against  depositions  of 
any  kind. 

This  view  of  the  aetiology  and  pathology  in  this  case 
appears  to  be  borne  out,  to  some  extent  at  least,  by  thai  of 
a  more  recent  one  in  the  person  of  another  gentleman  of 
about  eighty  : 

lie   had    several   attacks  of   what    appeared    to  be  a  collapse 

of  the  nervous  system,  in  one  of  which  he  fell  to  the  ground 
and  remained  unconscious  for  an  hour  or  more.  <  In  the  morn- 
ing of  June  12,  1887,  the  weather  being  hot.  in  attempting  to 
say  grace  he  utterly  failed  to  get  off  a  single  intelligible  word, 
though  measuring  oil'  sounds  for  about  ten  minutes,  as  1  was 
assured,  when  he  recovered  the  power  of  speech,  saying.  "  I 
don't  know  what  ails  me  this  morning." 

In  this  ease,  in  which  there  was  also  evidently  a  tempo- 
rary disturbance  of  the  third  frontal  and  first  and  second  ti  m- 
poral  convolutions  of  the  speech-tract,  involving  ver(  lik»ly 
the  corpus  striatum  and  intervening  tubular  portions,  as  well 
as  the  cortex  cerebri,  electricity,  with  two  grain-  of  ammo- 
niated citrate  of  iron  and  two  drops  of  tincture  of  nux 
vomica  at  meals,  appeared  sufficient  to  rally  and  sustain  bis 
system  above  the  functional  aphasic  standard,  there  being, 
as  was  evident  in  this  and  probablj  iii  the  other  case,  no 

softening  or  other   lesion  of  brain  tissue,  or  Sanguineous  01 
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serous  effusion — pathological  conditions  so  often  causing 
and  attending  aphasia  with  convulsions  or  paralysis,  or 
both. 

The  importance  of  discriminating  between  functional 
aphasia  and  that  depending  upon  brain  softening,  sanguine- 
ous or  serous  effusion,  or  other  brain  lesion  or  disease,  is 
apparent,  as  affording  rational  indications  of  treatment. 
And  it  may  be  equally  important  to  bear  in  mind  that  cases 
primarily  functional  may,  without  judicious  treatment,  ter- 
minate in  brain  softening,  or  passive  cephalic  effusions  or 
exudations,  which  may  then  be  attended  with  convulsions, 
permanent  paralysis,  etc.,  with  no  relief  of  the  aphasic  con- 
dition. And,  while  it  may  be  difficult  to  account  for  the 
fact  that  the  left  hemisphere  is  the  one  generally  used,  and 
hence  implicated,  it  may  very  possibly  be  due  to  the  same 
anatomical  and  physiological  conditions  that  render  most 
people  rjght-handed.  And  this  is  strengthened  by  what 
appears  to  be  a  fact,  that  when  aphasia  occurs  from  func- 
tional or  organie  changes  in  the  speech-tracts,  cortical,  gan- 
glionic, or  tubular,  of  the  right  cerebral  hemisphere,  it  ap- 
pears to  have  oftenest  occurred  in  left-handed  persons. 
More  careful  critical  clinical  observation,  however,  is  needed 
to  settle  this,  as  well  as  other  points  connected  with  this 
intensely  interesting  subject.  But  in  all  inquiries  bearing 
on  these  questions  it  may  be  well  to  bear  in  mind  that  the 
disease  is  essentially  physical,  the  nervous  or  brain-tract 
only,  and  not  the  mind,  being  at  fault. 
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By  P.  E.  TIEMANN,  M.  D., 

HOUSE  SURGEON,   CHAMBERS   STREET  HOSPITAL. 

The  following  is  a  summary  of  sixty-six  cases  of  am- 
putation of  the  finger,  and  one  of  the  great  toe — in  all, 
sixty-seven — with  incidentally  several  tenorrhaphies  and  re- 
sections, occurring  in  the  Out-door  Department  between  the 
months  of  August,  1886,  and  May,  1887. 

Before  considering  these,  however,  it  might  be  of  in- 
terest to  briefly  outline  the  method  followed  in  these  am- 
putations, and  their  after-treatment.  The  cases  were  almost 
invariably  seen  a  short  time  after  the  receipt  of  the  injury. 
At  first  sight  it  would  seem  as  if  the  prospects  for  antisep- 
sis and  primary  union  were  far  from  favorable,  the  injured 
part  being  generally  much  crushed,  with  paint,  machine- 
grease,  printer's  ink,  or  dirt  so  ground  and  rubbed  into  the 
skin  and  lacerated  tissues  that  it  usually  was  impossible  to 
thoroughly  cleanse  them  ;  still,  the  first  step  was  the  at- 
tempt to  do  so  with  nail-brush  and  snap  and  water,  and 
afterward  with  a  solution  of  bichloride  of  mercury,  1  to 
1,000. 

If  the  amputation  was  to  be  that  of  a  phalanx,  or  of  a 
metacarpal  bone  near  the  metacarpo-phalangeal  articulation, 
cocaine  was  generally  used  as  an  anaesthetic;  if  the  injury 
was  nearer  the  wrist,  ether  was  employed,  inasmuch  as  in 
the  latter  case  the  hand  was  usually  so  lacerated  that  co- 


caine, in  quantities  sufficient  to  produce  the  requisite  anaes- 
thesia, was  deemed  unsafe. 

If  cocaine  was  chosen,  it  was  injected  into  the  skin, 
rather  than  beneath  it,  with  an  ordinary  hypodermic  syringe, 
the  needle  being  previously  cleaned  with  sol.  acid,  carbolic, 
1  to  40.  The  injections  were  usually  four  in  number,  about 
live  minims  of  a  four-per-cent.  solution  in  each,  encircling 
the  part  one  eighth  to  one  quarter  of  an  inch  above  the 
level  of  the  amputation,  fifteen  to  twenty-five  minims  of 
the  solution  in  all  being  sufficient  to  produce  complete 
anaesthesia.  After  sensibility  to  pain  had  been  removed,  a 
small  Esmarch  bandage  was  applied  around  the  wrist,  with 
a  couple  of  turns  around  the  hand  and  the  root  of  the  fin- 
ger, if  the  latter  was  the  seat  of  operation,  thus  indefinitely 
prolonging  the  anaesthesia,  as  described  by  Corning  and 
others.  If  more  than  one  finger  required  amputation,  in- 
jections of  the  minimum  quantity  that  would  produce 
anaesthesia  were  made  in  each,  and  the  circulation  in  each 
was  arrested  by  the  bandage,  as  before;  ether  was  generally 
used  in  triple  or  quadruple  amputations  of  the  phalanges, 
however,  on  account  of  the  necessarily  large  quantity  of 
cocaine  to  be  used  ;  still,  in  one  instance  (not  recorded  here) 
four  fingers  were  removed  under  cocaine  without  pain  and 
without  marked  constitutional  symptoms. 

In  fact,  in  reference  to  cocaine  it  may  be  said  that  dur- 
ing the  past  year  it  has  been  very  freely  used  here,  and  so 
far  only  one  instance  of  its  dangerous  effects  has  been  noted 
— a  case  of  temporary  syncope  in  a  patient  who  was  sitting 
up  watching  an  operation  on  himself — an  accident  that 
might  easily  happen  without  the  aid  of  the  drug. 

The  amputations,  with  but  two  or  three  exceptions,  were 
performed  with  flaps;  but,  in  accordance  with  the  wishes  of 
the  patient,  as  much  of  the  part  was  preserved  as  would  in- 
sure a  useful  stump,  and  thus  the  classical  disarticulation 
with  palmar  flap,  the  cicatrix  well  out  of  harm's  way  on  the 
dorsal  surface,  was  rarely  seen,  no  more  bone  being  re- 
moved than  was  absolutely  necessary,  and  all  available  skin 
being  utilized  for  flaps,  whether  lateral,  anteroposterior, 
palmar,  dorsal,  or  circular,  lateral  flaps  being  preferred. 
When  necessary,  the  phalanx  was  cut  with  a  forceps, 
unless  unusually  dense  and  thick  ;  the  metacarpal  bone  was 
either  cut  with  the  forceps  or  sawn  through,  according  to 
its  size.  Though  the  forceps  crushes  the  bone  slightly,  it  is 
rare  for  caries  or  necrosis  to  follow  its  use,  and  even  these 
may  be  due  to  the  primary  injury. 

After  the  Esmarch's  bandage  had  been  removed,  the 
active  haemorrhage  was  controlled  by  ligating  the  digital 
arteries  with  catgut;  the  ends  of  nerves  and  tendons  were 
trimmed  off,  a  catgut  or  horse-hair  drain  was  placed  between 
flap  and  the  end  of  the  bone,  and  the  wound  closed  with 
catgut  sutures.  Solution  of  bichloride  of  mercury,  1  to 
1,000,  was  used  to  irrigate  the  wound;  the  instruments 
were  kept  in  a  l-to-40  solution  of  carbolic  acid. 

The  dressing  consisted  of  iodoform  next  to  the  skin, 
either  in  the  form  of  powder,  ointment,  or  gauze,  preferably 
the  latter,  covered  by  several  thicknesses  of  bichloride 
gauze,  either  already  prepared,  or  made  extemporaneously 
by  wringing  a  roll  of  absorbent  gauze  out  of  a  l-to-1,000 
solution.     Over  these  was  placed  a  layer  of  absorbent  cot- 
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ton,  the  whole  hand  generally  being  included  in  the  dressing 
for  the  first  week. 

The  patient  was  instructed  to  return  the  next  day,  but 
the  dressing  was  not  removed  for  several  days,  unless  there 
were  indications  to  that  effect.  Still  these  cases  required 
redressing  oftener  than  ward  cases,  as  the  dressings  became 
loose  and  soiled  in  a  surprisingly  short  time  ;  again,  the 
patients  often  fancied  that  they  were  slighted  and  badly 
handled  if  not  redressed  every  few  days,  and  might  pursue 
treatment  elsewhere,  and  occasionally  they  would  remove 
the  dressing  to  satisfy  themselves  that  all  was  doing  well- 
One  patient  with  a  sutured  tendon  and  nerve  confessed  that 
he  had  taken  off  bandage,  splint,  and  gauze  the  day  after 
the  operation,  and,  when  expostulated  with,  said  that  some 
friends  wished  to  see  how  badly  he  had  been  hurt,  and,  as 
they  had  come  all  the  way  from  Newburg,  he  could  not 
refuse  them. 

Of  the  sixty-seven  amputations,  fifty-five  were  primary  and 
twelve  were  secondary  ;  of  the  former,  forty-five  were  single) 
seven  were  double,  one  was  triple,  and  two  were  quadruple ; 
of  the  latter,  eleven  were  single  and  one  was  double. 

Cocaine  was  used  as  an  anaesthetic  in  forty-eight  cases 
with  only  two  failures,  one  of  which  occurred  in  a  single 
amputation,  the  other  in  a  double  amputation  at  the  meta- 
carpo-phalang-eal  articulation.  Three  of  the  forty-eight  were 
double  amputations  ;  the  remainder  were  single.  Ether  was 
given  in  the  nineteen  remaining  cases. 

Of  the  total  number,  forty  healed  by  primary  union — that 
is,  without  suppuration  or  separation  of  the  flaps,  and  prac- 
tically under  one  dressing ;  of  these,  two  were  quadruple, 
one  triple,  and  three  double.  Eleven  healed  by  secondary 
union  ;  three  of  these  were  double.  In  four  the  result  was 
unknown.  In  the  remaining  twelve,  union  was  attended 
with  suppuration  along  the  drain-sinus,  but  there  was  no 
separation  of  the  flaps. 

In  only  ten  cases  of  those  in  which  the  date  of  cure  was 
known  was  complete  healing  delayed  beyond  four  weeks. 

Thirty-three  patients  reported  in  May  in  response  to 
postal-cards.  In  twenty-six  the  stumps  caused  no  discomfort; 
four  of  these  were  double,  one  was  triple,  and  one  quadruple. 
In  six  there  was  tenderness  in  the  end  of  the  stump  on  firm 
pressure,  but  not  sufficient  to  cause  any  hindrance  in  their 
work.  In  one,  pressure  and  motion  caused  pain  in  the 
stamp  ;  this  was  a  case  of  amputation  through  the  shaft  of 
the  first  metacarpal,  an  area  a  quarter  of  an  inch  square 
having  been  left  to  granulate. 

Out  of  twenty  cases  of  amputation  through  the  neck  .if 
the  proximal  phalanx,  or  the  proximal  interphalangeal  joint, 
thirteen  stumps  were  freely  movable  in  every  direction, 
flexion  and  extension  being  complete  ;  in  five  the  motion 
was  limited,  in  one  of  which  there  was  only  lateral  motion; 
no  record  was  made  of  the  mobility  of  the  remaining  two. 

There  were  seven  complicated  eases — three  of  amputa- 
tion with  suture  of  the  tendon  of  the  extensor  communis 
digitorum  in  its  digital  portion  ;  in  two  of  these,  two  ten- 
dons were  divided,  in  the  third  only  one  tendon  ;  one  ease 
of  amputation  with  suture  of  the  median  nerve  at  the  wrist  ; 
three  cases  of  amputation  with  resection  of  a  phalanx.  In 
all  the  cases  of  tendon  suture  there  was  complete  restoration 


of  function ;  in  the  case  of  nerve  suture  sufficient  time  had 
not  elapsed  to  make  it  certain  that  function  had  returned. 
Of  the  resections,  only  one  case  was  successful,  the  tendons 
having  sloughed  in  one  case  and  the  transplanted  finger 
having  become  gangrenous  in  the  other.  A  few  instances 
might  more  fully  illustrate  these  points. 

Case  I. — A.  II.,  aged  sixteen,  office-boy,  March  28,  1887. 
Compound  comminuted  fracture  of  left  first  metacarpal  bone, 
with  division  of  extensor  tendons  of  thumb.  Hand  had  been 
crushed  by  a  heavy  case  shortly  before.  Ether.  Removal  of 
comminuted  portion  of  first  metacarpal  ;  end  of  remaining 
half  smoothed  with  rongeur;  articular  surface  removed  from 
base  of  proximal  phalanx  of  thumb,  and  phalanx  then  wired  to 
stump  of  first  metacarpal  by  means  of  silver  wire  passed  through 
drill-holes  in  both  bones.  Divided  tendons  sutured  with  silk- 
worm gut*;  flexor  tendons  not  shortened.  Patient  did  not 
return  for  after-treatment,  but  reported  April  20th,  when  there 
was  firm  union  between  the  wired  bones,  with  union  in  the 
tendons,  and  motion,  still  limited,  at  the  carpo-matacarpal  and 
interphalangeal  joints. 

Case  II. — H.  D.,  aged  seventeen,  carpenter,  March  24,  1887. 
Lacerated  wound  of  right  thumb  and  palm  of  right  hand,  and 
compound  fracture  of  first  and  second  metacarpal  bones.  In- 
dex finger  hanging  by  the  tendons  and  a  bridge  of  skin  one 
inch  wide.  Hand  had  come  in  contact  with  a  circular  saw  a 
short  time  before  admission.  Ether.  Removal  of  first  and 
second  metacarpal  bones  half  an  inch  from  their  bases.  Base 
of  proximal  phalanx  of  index  finger  sawn  off.  and  phalanx  then 
approximated  to  stump  of  first  metacarpal,  the  right  thumb 
having  also  been  amputated.  The  bones  were  drilled  and 
fastened  together  with  silver  wire  ;  the  respective  flexor  and 
extensor  tendons  were  shortened  and  sutured  together  with 
silk-worm  gut.  Skin  was  dissected  from  the  proximal  half  of 
the  palmar  surface  of  the  index  finger,  spread  out,  and  sutured 
to  the  edges  of  the  wound  in  the  palm  with  catgut. 

March 28th. — Index  finger  gangrenous:  amputated.  I  nion 
then  took  place  by  granulation  in  six  weeks;  at  that  time  there 
was  stiffness  in  the  proximal  interphalangeal  joint  of  the  middle 
finger,  subsiding  under  treatment. 

Case  III. — J.  P.,  aged  thirty-one,  carpenter,  March  7.  1S87. 
Compound  fracture  of  distal  phalanx  of  ring  finger  and  of 
proximal  phalanx  of  little  finger;  almost  complete  amputation 
of  index  finger.  Compound  dislocation  at  proximal  joint  of 
middle  tinger,  with  division  of  extensor  tendon  at  this  point. 
Had  pushed  his  hand  against  a  circular  saw  just  before  admis- 
sion. Cocaine;  success.  Amputation  of  index  finger  through 
neck  of  proximal  phalanx ;  amputation  of  little  finger  through 
middle  of  shaft  of  proximal  phalanx.     Anteroposterior  fiaps  in 

each.  Dislocation  of  middle  linger  reduced;  ends  of  tendon 
brought  together  by  two  sutures  of  silk-worm  gut. 

March  20£A.— Primary  union  in  stump,  and  firm  union  in 

hone  and  tendon. 

May  5th?. — Stump  of  index  linger   perfect,  as  regards   motion 

and  comfort;  perfect  motion  in  ring  finger;  complete  exten- 
sion, but  flexion  to  only  26°  in  middle  finger.  Stump  of  the 
little  finger  can  he  tlexed  to  25°  with  palm;  not  painful  nor 
tender. 

Finally,  there  were  but  four  cases  of  complicating  cel- 
lulitis, one  of  which  required  incision  to  let  oul  pus;  in 
the  others  the  inflammation  subsided  in  two  or  three  days 

under  a  continuous  wet  dressing. 


*  By  silk-worm  gut  is  meant  the  material  used  in  making  snell-  for 
fish-hooks. 
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THE  CAUSE  OF  THE  INCREASED  PREVALENCE  OF  SMALL- 
POX IN  COLD  WEATHER. 

Ix  a  paper  entitled  "  Some  of  the  Cold  Weather  Communica- 
ble Diseases,''  presented  at  the  annual  meeting  of  the  Michigan 
State  Medical  Society,  Dr.  Henry  B.  Baker,  of  Lansing,  con- 
sidered some  of  the  possible  causes  of  the  greater  prevalence  of 
diphtheria,  small-pox,  and  scarlet  fever  during  the  cold  than 
during  the  warm  months  of  the  year.  As  regards  small-pox, 
Dr.  Baker  adduces,  iu  support  of  the  general  impression  that,  in 
so  far  as  our  own  country  and  the  present  time  are  concerned, 
the  disease  occurs  chiefly  in  winter,  certain  facts  that,  as  an 
officer  of  the  Michigan  State  Board  of  Health,  he  has  had  facili- 
ties tor  ascertaining.  To  account  for  this  preponderating  preva- 
lence of  small-pox  at  that  season,  Dr.  Baker  suggests  that  it 
may  be  due  to  influences  increasing  the  susceptibility  of  the  air- 
passages  to  the  reception  and  entrance  of  the  virus.  Such  a 
factor,  he  remarks,  may  be  an  excessive  withdrawal  of  water 
from  the  body  by  way  of  the  lungs,  with  a  consequent  increase 
of  the  salinity  of  the  fluids  which  constantly  moisten  the  air- 
passages  and  the  air-cells.  According  to  Dalton,  he  says,  al- 
buminous constituents  of  the  blood  should  pass  out  from  the 
blood-vessels  into  such  a  saline  fluid  whenever  it  contains  about 
four  per  cent,  of  chloride  of  sodium.  If  this  takes  place,  he 
adds,  the  exudations  that  occur  after  exposure  to  cold  seem  to 
be  explained,  and  at  the  same  time  it  seems  probable  that  a 
virus  like  that  of  small-pox,  capable  of  reproduction  in  the 
serum  of  the  blood,  may  rind  in  such  an  exudate  a  nidus  more 
favorable  to  its  lodgment  than  on  the  mucous  membrane  in  its 
more  normal  condition. 

This  hypothesis  is  ingenious,  and,  if  it  can  be  admitted  that 
atmospheric  influences  capable  of  increasing  the  salinity  of  a 
fluid  by  condensing  it,  so  to  speak — i.  e.,  by  withdrawing  water 
from  it — are  able  to  exert  their  effect  upon  parts  so  remote 
from  the  outer  air  as  the  pulmonary  alveoli,  it  may  be  worthy 
of  more  attention.  But  the  fact  of  such  subjection  of  the  fluid 
moistening  the  interior  of  the  alveoli  to  atmospheric  conditions 
must,  we  think,  first  be  proved.  In  the  mean  time,  there  is  an- 
other suggestion  that  it  might  be  worth  while  to  follow  up — 
the  action  of  a  cold,  dry  atmosphere  as  a  preservative  of  the 
variolous  virus.  It  is  well  known  that  small-pox  is  contracted 
not  alone  on  confrontation,  but  also  on  exposure  to  fomites 
sometimes  dating  back  to  a  sickness  that  occurred  long  before. 
Bearing  in  mind  the  facts  that  heat  and  moisture  are  very  de- 
structive of  the  small-pox  contagium,  and  that  cold  and  dryness 
tend  to  preserve  it  almost  indefinitely,  we  may  reasonably  infer 
that  warm  weather  limits  the  prevalence  of  the  disease  by 
more  or  less  restricting  its  communication  to  instances  of  in- 
fection by  direct  personal  contact,  while  in  cold  weather  this 


method  of  its  conveyance  remains  quite  as  operative,  and  is 
supplemented  by  the  increased  opportunity  for  mediate  infec- 
tion brought  about  by  the  preservative  effect  of  meteorological 
conditions  on  the  contagium  as  it  exists  in  crusts,  epithelial 
scales,  clothing,  bedding,  and  the  like. 


IODOL  AS   A   SUBSTITUTE   FOR   IODOFORM. 

The  use  of  iodoform  in  the  treatment  of  various  disorders 
of  the  upper  air-passages  has  become  exceedingly  common. 
Valuable  as  the  drug  is  in  many  cases,  its  disagreeable  odor 
and  sickening  flavor  are  most  objectionable,  and  thus  far  all 
efforts  to  disguise  them  have  proved  more  or  less  unsuccessful. 
An  efficient  substitute  for  it,  therefore,  devoid  of  its  unpleasant 
qualities,  will  be  welcomed  alike  by  the  physician,  whose 
premises  and  person  have  been  perfumed  by  it,  and  by  patients, 
whose  appetite  it  has  destroyed.  That  such  a  substitute  has 
been  found  seems  probable  from  the  success  that  has  attended 
the  use  of  iodol,  a  drug  lately  introduced,  concerning  which  an 
excellent  article,  by  R.  Wolfenden  Norris,  is  to  be  found  in  a 
recent  issue  of  the  ■'  Practitioner."  According  to  this  author, 
iodol  is  very  rich  in  iodine,  containing  only  seven  per  cent,  less 
than  iodoform,  and  parting  with  it  more  readily.  It  is  said 
that  no  toxic  symptoms  follow  on  its  continued  use,  and  it  is 
therefore  to  be  preferred,  not  only  on  that  account,  but  also 
because  it  possesses  neither  flavor  nor  odor. 

It  has  been  found  to  be  a  valuable  application  for  the 
mouth,  the  pharynx,  the  larynx,  and  the  nose  in  all  cases  in 
which  ulceration  exists,  whether  tuberculous,  syphilitic,  or  ma- 
lignant. The  following  preparations  are  recommended:  1.  In- 
sufflations of  the  pure  powder.  It  is  stated  that,  in  using  these, 
it  is  more  important  to  cover  the  diseased  localities  than  to 
measure  the  amount  of  the  drug  applied.  2.  Mazzoni's  solu- 
tion (1  part  of  iodol,  16  parts  of  alcohol,  and  34  parts  of  gly- 
cerin) ;  for  application  with  a  brush  or  in  the  form  of  a  coarse 
spray.  3.  A  mixture  of  1  part  of  iodol,  1  part  of  glycerin, 
and  7  parts  of  vaseline;  for  application  with  a  brush.  4.  Pas- 
tilles containing  one  grain  of  iodol,  1  minim  of  glycerin,  and  18 
grains  of  glyco-gelatin.  5.  A  solution  of  1  part  of  iodol  in  8 
parts  of  ether;  for  application  with  a  brush  or  in  the  form  of 
a  spray.  6.  Bougies,  each  containing  half  a  grain  of  iodol,  for 
use  in  the  nasal  passages.  7.  A  ten-per-cent.  iodol  wool,  for 
tampons,  etc.     8.  Iodol  gauze,  for  dressings. 

Iodol  is  said  to  possess  all  the  medicinal  properties  of  iodo- 
form— to  be  antiseptic,  anaesthetic,  and  promotive  of  granula- 
tion and  cicatrization,  to  arrest  suppuration,  and  to  deodorize 
foul  secretions;  and  it  is  stated  that,  at  the  same  time,  its  ac- 
tion is  exerted  quite  as  rapidly.  If  all  these  statements  are 
substantiated  on  more  extensive  trials,  a  valuable  and  most 
acceptable  addition  will  have  been  made  to  our  therapeutical 
resources. 

MINOR   PA  RA  OR  A  PES. 

THE  INDUCTION  BALANCE  IX  THE  DISCOVERY  OF  BULLETS. 

Ix  a  report  of  a  case  in  which  the  induction  balance  was 
used  for  the  detection  of  a  needle  in  the  thumb,  published  in 
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the  "  Lancet,"  reference  is  made  to  another  case  in  which  the 
apparatus  was  employed  for  determining  the  locality  of  a  bullet 
that  had  been  shot  into  the  head.  A  loud  sound  was  heard  in 
front  of  the  patient's  ear,  but  the  area  was  rather  large  for  a 
bullet,  and  the  patient's  brother  asked  if  gold  filling  would  in- 
terfere with  the  test.  An  examination  showed  the  presence  of 
a  large  amount  of  gold  in  the  upper  teeth  of  the  injured  side, 
and  that  fact  led  the  reporter  to  quote  Professor  Bell  as  having 
said:  "If  people  would  make  their  bullets  of  silver,  copper,  or 
iron,  there  would  be  no  difficulty  iu  finding  them  in  any  part 
of  the  body." 

THE  THENAR  MUSCLES  OF  THE  HAND. 

In  a  paper  on  "  The  Short  Muscles  of  the  Pollex  and  Hallux 
of  Anthropoid  Apes,"  read  at  a  recent  meeting  of  the  Subsec- 
tion in  Anatomy  and  Physiology  of  the  Academy  of  Medicine  in 
Ireland  ("  British  Medical  Journal  "),  Dr.  Brooks  remarked  that 
the  names  usually  applied  to  the  thenar  muscles  of  the  human 
hand  had  been  shown  to  convey  an  erroneous  idea  of  their  mor- 
phology. He  had  therefore  adopted  the  following  names  for 
the  short  muscles  of  the  thumb:  the  abductor  pollicis  and  the 
opponens  pollicis,  as  ordinarily  described  ;  the  flexor  brevis 
pollicis,  consisting  of  a  radial  head,  as  described  by  Gray  and 
Ellis,  and  an  ulnar  head,  a  small,  deep  muscle  arising  from  the 
base  of  the  metacarpal  bone  of  the  thumb  and  inserted  into  the 
sesamoid  bone  at  the  ulnar  side  of  the  metacarpophalangeal 
articulation  ;  and  the  adductor  policis,  consisting  of  three  parts 
— (a)  a  slip  attached  to  the  radial  sesamoid  bone  of  the  thumb, 
(b)  the  adductor  obliquus  =  the  so-called  inner  head  of  the 
flexor  brevis,  and  (c)  the  adductor  transversus  =  the  adductor 
pollicis. 

CHLOROFORM   ANAESTHESIA  AND   THE  STATE   OF   THE 
PUPIL. 

Henry  J.  Neilson,  M.  B.  ("British  Medical  Journal"),  says 
that  it  has  always  been  very  difficult  for  him  to  determine  the 
exact  moment  at  which  a  patient  became  sufficiently  anesthe- 
tized with  chloroform  for  an  operation  to  be  proceeded  with, 
and  that  he  has  found  the  common  sign  of  the  abolition  of  the 
conjunctival  reflex  very  misleading.  Now,  however,  as  the 
result  of  clinical  observations  and  experiments  on  animals,  he 
is  convinced  of  the  truth  of  certain  statements  made  twelve  or 
thirteen  years  ago  by  Budin  and  Coyne,  but  afterward  dis- 
puted by  Schiff,  to  the  effect  that  the  state  of  the  pupil  was  a 
trustworthy  sign.  Moreover,  says  Mr.  Neilson,  accepting  the 
declaration  by  a  committee  of  the  British  Medical  Association 
that  diminished  blood-pressure  is  one  of  the  chief  dangers  of 
chloroform  anaesthesia,  the  state  of  the  pupil  may  be  taken  as 
a  valuable  guide  as  to  whether  or  not  the  patient  is  in  danger; 
contraction  of  the  pupil  indicates  diminished  pressure,  and  no 
more  chloroform  ought  to  he  given  until  it  dilates  again. 


MODELS  AS  A  MEANS  OF  TEACHINC. 

Ix  a  recent  address  before  a  conjoint  meeting  of  a  number 
of  branches  of  the  British  Medical  Association,  entitled  "The 
Study  of  Skin  Diseases  as  illustrating  the  Doctrines  of  (ienera] 
Pathology  "("  British  Medical  Journal"),  Mr.  Jonathan  Hutchin- 
son drew  a  forcible  picture  of  the  teaching  power  of  models. 
Probably,  he  said,  not  one  in  a  hundred  of  the  British  profes- 
sion had  ever  seen  a  case  of  Kaposi's  disease,  or  would  see  one 
within  the  next  twenty  years;  yet  it  could  be  studied  at  any 
time  at  the  Hopital  Saint-Louis,  in  Paris,  together  with  Ray- 
naud's disease,  the  varieties  of  morphoea,  the  rare  forms  of 
lupus,  and  the  like,  by  means  of  the  models  there  to  be  seen — 


that  "  never  either  get  well  or  die,  but  remain  always  ready 
for  inspection." 

EPITHELIOMA    IN    CONSEQUENCE   OF   PSORIASIS. 

In  the  "  Monatshefte  fur  praktische  Dermatologie  "  ("  Oen- 
tralblatt  fur  kliiiische  Medicin  "j,  H.  Hebra  reports  the  case 
of  a  man  who,  being  in  other  respects  healthy,  had  suffered  for 
a  long  time  with  psoriasis,  for  which  he  had  undergone  many 
forms  of  treatment.  A  peculiar  wart-like  condition  of  the  skin 
gradually  supervened,  with  the  formation  of  rhagades  and  fis- 
sures, followed  in  a  short  time  by  deeper  losses  of  substance. 
In  the  course  of  two  years  more,  large  ulcers  formed  on  the  arm 
and  the  thigh,  and  proved  rebellious  to  all  surgical  measures. 
Cachexia  shortly  occurred  and  the  man  died.  Microscopical 
examination  of  portions  of  tissue  cut  from  the  lesions  during  life 
revealed  the  characteristics  of  epithelial  cancer. 


DISLOCATION   OF   THE   TESTICLE. 

In  the  January  number  of  the  "  Revista  de  Ciencias  Medi- 
cas,"  Dr.  Mariani  reports  the  case  of  a  man  who,  on  lifting  a 
heavy  weight  to  his  shoulder,  was  attacked  with  very  severe 
pain  in  the  right  inguinal  region,  and  found  that  the  testicle  of 
that  side  was  absent  from  the  scrotum,  having  been  forced  up 
into  the  inguinal  canal.  As  he  was  unable  to  restore  the  organ 
to  its  natural  situation,  he  called  in  the  aid  of  a  physician,  who 
likewise  failed.  Repeated  attempts  at  reduction,  including  one 
under  anaesthesia,  having  proved  unsuccessful,  it  was  thought 
best  to  cut  down  upon  the  testicle.  This  was  done,  and  the 
gland  was  found  so  entangled  in  the  fibers  of  the  external  pillar 
of  the  internal  abdominal  ring,  which  had  been  ruptured,  that 
it  was  still  impossible  to  replace  it  in  the  scrotum:  conse- 
quently it  was  removed.  The  author  of  an  abstract  of  the 
report,  published  in  a  recent  issue  ot  the  "Centralblatt  fur 
Chirurgie,"  seems  to  question  the  expediency  of  the  operation, 
but,  in  view  of  the  proueness  of  displaced  testicles  to  undergo 
malignant  degeneration,  it  may  be  considered  that  the  removal 
of  the  organ  was  justifiable. 


THE    INTENTIONAL    SPREAD    OF    SMALL-POX. 

Ih  times  of  war  there  have  been  rumors  of  partisans  of  one 
side  having  taken  measures  to  infect  the  hostile  army  with 
small-pox,  but  we  do  not  remember  to  have  heard  before  of 
such  means  being  resorted  to  in  a  private  feud.  The  "  New 
York  Times,"  however,  publishes  a  statement  to  the  effect  that 
a  man  belonging  in  Los  Andes,  Chili,  lately  procured  some 
variolous  virus,  and  placed  it  in  a  quantity  of  tobacco  which  he 
left  iii  a  place  where  some  member  of  a  family  thai  lie  bated 
would  he  sure  to  find  it.  One  of  the  children  did  find  it,  and 
the  family  made  use  of  it.  The  report  adds  thai  the  whole 
family  died  of  small-pox,  and  that  the  criminal  himself  Oon- 
trai  led  the  disease  ami  died  soon  alter  having  Oonfessed  hi-  e\  il 
deed. 

ITEMS,    ETC. 

The  Health  of  Boston.— I  hiring  the  week  ending  Satur- 
day, August  6th,  the  following  numbers  of  cases  and  deaths  from 
infectious  diseases  were  reported  to  the  Hoard  of  Health:  Diph- 
theria, 5  cases  and  :i  death-:  scarlet  fever,  i  cases  and  2 
(leatli-;  typhoid  fever,  17  oases  and  1  death;  measles,  38  oases. 
There  were  also  '_'4  deaths  from  consumption,  6  from  pneu- 
monia, 3  from  whooping-cough,  12  from  heart  disease,  i  from 
hronehiti-.  and  II  from  marasmus.  The  total  Dumber  of  deaths 
wa-  260,  against  211  in  tin'  eon. -ponding  week  last  year. 
There  were  150  deaths  of  children  under  .">  years  of  age,  the 
deaths  from  cholera  infantum  being  76  in  number. 
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Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  August  9,  1887: 


DISEASES. 


Tvphoid  fever 

Scarlet  fever 

Cerebrospinal  meningitis .  . 

Measles 

Diphtheria 

Small-pox 


Week  ending  Aug.  2. 

Week  endi 

l  asrs. 

Deaths. 

(     JM'-. 

30 

16 

42 

33 

8 

28 

4 

4 

3 

32 

5 

24 

90 

29 

80 

2 

1 

7 

Deaths. 

3 
4 
3 
1 
23 
1 


The  Medical  Department  of  the  University  of  Buffalo.— 

Dr.  Charles  Gr.  Stockton  has  been  appointed  professor  of  theory 
and  practice  of  medicine  and  clinical  medicine  to  till  the  vacancy 
caused  by  the  death  of  Dr.  Thomas  F.  Rochester.  A  depart- 
ment of  veterinary  medicine  has  been  established,  for  which,  it 
is  expected,  a  new  building  will  be  erected  and  fully  equipped. 

The  Medical  Department  of  Niagara  University.— Dr. 

F.  R.  Campbell  has  been  appointed  professor  of  materia  medica 
and  therapeutics,  to  fill  the  vacancy  caused  by  the  resignation 
of  Dr.  Charles  G.  Stockton. 

The  Lehigh  Valley  Medical  Association  will  hold  its  sev- 
enth annual  meeting  at  the  Water  Gap  House,  Delaware  Water 
Gap,  Pa.,  on  Wednesday,  the  17th  inst.  The  annual  address,  on 
"  Lessons  taught  by  the  Analysis  of  a  Year's  Surgical  Work,'' 
will  be  delivered  by  Dr.  W.  L.  Estes,  of  South  Bethlehem,  Pa. 

Army  Intelligence.—  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  July  24,  18S7,  to  August  <;, 
1887: 

Magruder,  D.  L.,  Colonel  and  Surgeon.  Granted  leave  of  ab- 
sence for  one  month,  to  take  effect  on  or  about  August  10, 
1887.     S.  O.  170,  A.  G.  O.,  July  25,  1887. 

Caldwell,  D.  G.,  Major  and  Surgeon.  Order  relieving  him  from 
duty  at  Fort  D.  A.  Russell,  Wyoming,  and  assigning  him  to 
duty  at  Fort  Assiniboine,  Montana,  is  revoked.  S.  O.  168, 
A.  G.  O.,  July  22,  1887. 

Cleary,  P.  J.  A.,  Major  and  Surgeon.  Ordered  to  Fort  Assini- 
boine. Montana,  instead  of  Fort  D.  A.  Russell,  Wyoming. 
S.  O.  168,  A.  G.  O.,  July  22,  1887. 

McClellan,  Ely,  Major  and  Surgeon.  Detailed  as  member  of 
a  board  of  survey  to  meet  at  the  Medical  Purveying  Depot, 
St.  Louis,  Mo.,  on  August  1,  1887.  S.  O.  173,  A.  G.  O., 
July  28,  1887. 

Cowdrey,  S.  G.,  Captain  and  Assistant  Surgeon.  Granted  one 
month's  leave,  to  take  effect  on  or  about  July  24th.  S.  O. 
79,  Department  of  Texas,  July  13,  1887. 

Bt/bton,  II.  G.,  Captain  and  Assistant  Surgeon.  Sick  leave  of 
absence  extended  three  months.  S.  O.  171,  A.  G.  O..  July 
26,  1887. 

Gardner,  E.  F.,  Captain  and  Assistant  Surgeon.  Ordered  for 
duty  at  Fort  Reno,  Indian  Territory.  S.  O.  170,  A.  G.  O., 
July  25,  1887. 

Black,  C.  S.,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered for  duty  as  Post  Surgeon  at  Fort  Bliss,  Texas,  during 
the  absence,  on  leave,  of  Captain  S.  G.  Cowdrey,  Assistant 
Surgeon.     S.  O.  79,  Department  of  Texas,  July  13,  18S7. 

McCaw,  W.  I).,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered for  temporary  duty  at  Fort  Riley,  Kansas.  S.  O.  78, 
Department  of  the  Missouri,  July  25,  1887. 

Sutherland,  Charles,  Colonel  and  Surgeon.  Leave  of  ab- 
sence extended  one  month.  S.  O.  171,  A.  G.  O.,  July  29, 
1887. 


Fryer,  B.  E.,  Major  and  Surgeon.  Relieved  from  further  duty 
at  Fort  Lowell,  Arizona.  S.  O.  176,  A.  G.  O.,  August  1, 
1887. 

Brown,  Harvey  E.,  Major  and  Surgeon.  Relieved  from  duty 
in  the  Department  of  the  Missouri,  and  ordered  to  Jackson 
Barracks,  Louisiana,  for  duty  at  that  post.  S.  O.  174, 
A.  G.  O.,  July  29,  1887. 

Gardiner,  John  de  B.  W.,  Captain  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  one  year  on  surgeon's  certifi- 
cate of  disability.     S.  O.  177,  A.  G.  O.,  August  2,  1887. 

Marine-Hospital  Service.— Official  List  of  Changes  of 

Stations  and  Duties  of  Medial  Officers  of  the   United  States 

Marine-Hospital  Service  for  the  two  weeks  ending  August  6, 

1887 : 

Ii:win,  Fairfax,  Passed  Assistant  Surgeon.  To  inspect  unser- 
viceable property  at  New  York  Marine  Hospital.  August 
5,  1887. 

Carter,  H.  R.,  Passed  Assistant  Surgeon.  Granted  leave  of 
absence  for  six  days.     August  1,  1887. 

Bevan,  A.  IX,  Passed  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  ten  days.     August  5,  1887. 

Norman,  Seaton,  Assistant  Surgeon.  Granted  leave  of  absence 
for  four  days  on  account  of  sickness.     August  5,  1887. 


fetters  to  tbc  (goitor. 


THE    DILATATION    TREATMENT    OF    HAEMORRHOIDS. 
Somerset,  Ky.,  August  .',  1SS7. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir  :  In  the  last  number  of  the  "  New  York  Medical  Jour- 
nal "  I  notice  an  article  on  the  "  Treatment  of  Anal  Fissure  and 
Hemorrhoids  by  Gradual  Dilatation,"  by  Professor  O.  H.  Walk- 
er, of  Detroit.  He  says  :  "  Gradual  dilatation  is  not  spoken  of, 
as  far  as  I  know,  by  any  writer  as  a  means  of  cure  in  these 
cases."  If  he  will  turn  to  the  April  23d  number  of  the  "  New 
Y'ork  Medical  Journal,"  he  will  find  a  letter  from  Paris  in  which 
Professor  Verneuil's  treatment  of  haemorrhoids  by  dilatation 
with  the  speculum  is  mentioned.  Verneuil's  treatment  with  the 
speculum  is  gradual,  and  he  professes  to  have  cured  ninety-eight 
cases  in  a  hundred. 

Yours  respectfully, 

Isaac  S.  Warren,  M.  D. 


yrotccoinrrs  of  Societies. 


AMERICAN   LARYNGOLOGICAL  ASSOCIATION. 

(  Continued  from  page  109.) 

The  Anatomy  and  Physiology  of  the  Recurrent  Laryn- 
geal Nerve.— Papers  on  this  subject  were  read  by  Dr.  Frank- 
lin H.  Hooper,  of  Boston  (see  pages  29,  63,  99,  and  150),  and 
Dr.  Frank  Donaldson,  Jr.,  of  Baltimore  (see  pages  146  and 
173). 

Dr.  F.  I.  Knight,  of  Boston,  said  he  would  take  only  a  few 
minutes  in  relating  what  he  had  seen  of  Dr.  Hooper's  experi- 
ments. The  results  of  experiments  upon  animals  must  be  ap- 
plied with  reserve  to  man,  as  the  variability  of  these  subsequent 
experiments  of  Dr.  Donaldson's  and  Dr.  Hooper's  would  prove. 
He  had  seen  in  Dr.  Hooper's  experiments  the  ether  effects, 
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which  now  were  generally  admitted.  In  one  case  there  was 
failure  to  get  the  ether  effect,  which  Dr.  Hooper  attributed  to 
the  age  and  size  of  the  dog.  He  admitted  that  it  was  not  quite 
constant,  although  he  generally  got  it.  At  any  rate,  in  that  case 
the  speaker  had  failed  to  see  dilatation  from  ether  narcosis.  He 
had  seen  the  experiment  in  which  the  large  dose  of  morphine, 
forty-five  grains,  caused  dilatation,  and  other  cases  in  which 
smaller  doses  of  morphine  failed  to  produce  any  preliminary 
dilatation.  He  had  seen  cases  in  which  chloral  certainly  did  not 
produce  it,  but  in  one  case  it  caused  a  mixed  movement.  In  a 
number  of  cases  he  had  failed  to  see  preliminary  dilatation.  Al- 
though the  operation  was  done  expeditiously  there  was  closure 
in  all  these  cases.  Certainly  the  fact,  as  seen  by  himself  and 
others  in  Boston,  remained,  that  dilatation  appeared  to  result 
in  Dr.  Hooper's  experiments  only  from  etherization  and  profound 
narcosis  from  morphine.  He  did  not  doubt  that  Dr.  Donaldson 
got  preliminary  dilatation  as  he  had  stated,  but  exactly  how  the 
difference  in  results  was  to  be  accounted  for,  be  did  not  know ; 
perhaps  by  some  difference  in  the  method  of  experimentation. 

Dr.  S.  W.  Langmaid,  of  Boston,  had  seen  most  of  the  ex- 
periments seen  by  Dr.  Knight,  and  could  corroborate  what  he 
had  said.  He  had  seen  Dr.  Hooper  try  to  get  Dr.  Donaldson's 
results,  but  be  had  not  seen  what  he  would  like  to  see  Dr.  Don- 
aldson himself  do.  He  had  seen  one  experiment,  which  had 
interested  hiiu  very  much.  In  that  case  a  novel  procedure  was 
used.  The  dog  was  trephined,  and  a  plug  was  inserted  and 
pressure  made  upon  the  cortex.  This  was  the  only  case  in 
which  he  bad  seen  what  he  supposed  was  described  by  Dr.  Don- 
aldson ;  there  was  marked  dilatation.  He  could  only  state  what 
he  had  seen,  without  making  deductions,  as  he  was  not  a  physi- 
ologist. It  seemed  that  there  must  be  some  difference  in  the 
manner  of  experimenting  by  Dr.  Hooper  and  by  Dr.  Donaldson 
to  account  for  the  difference  in  results.  The  best  way,  proba- 
bly, would  be  for  the  observers  to  make  their  experiments  to- 
gether. 

Dr.  J.  H.  Hartman,  of  Baltimore,  said  that  at  experiment 
No.  11,  by  Dr.  Donaldson,  he  had  been  present  by  his  kind  in- 
vitation. Four  dogs  were  used.  In  one,  during  the  preliminary 
steps,  the  dog  lost  a  great  deal  of  blood,  and  it  was  evidently  too 
late  to  get  satisfactory  results.  But  in  the  three  other  cases  Dr. 
Donaldson  got  the  results  portrayed  in  his  chart. 

Dr.  J.  N.  Mackenzie,  of  Baltimore,  thought  it  strange  that 
opinions  on  this  subject  should  be  so  completely  divergent.  He 
could  not  pretend  to  criticise  the  results  obtained  by  either  of 
the  experimenters,  for  he  had  not  sufficiently  examined  the  sub- 
ject. All  he  could  say  was  that  he  had  observed  one  experiment 
at  the  Johns  Hopkins  University  by  Dr.  Donaldson,  the  dog  be- 
ing under  the  influence  of  morphine,  and  that  the  movements 
described  by  Dr.  Donaldson  occurred  in  the  most  marked  man- 
ner. Two  grammes  of  morphine  were  given,  be  thought. 
When  ether  was  administered,  the  movements  of  the  cords 
were  more  pronounced. 

Dr.  M.  Allen  Starr,  of  New  York,  speaking  by  invitation, 
said  he  was  unable  to  throw  any  light  on  the  subject  of  the 
physiology  of  the  larynx,  but  it  might  be  of  some  interest  to 
mention  the  fact  that,  when  in  Paris,  be  had  witnessed  some 
experiments  upon  hypnotized  subjects  by  Professor  Oharoot, 
and  in  one  instance,  when  he  made  slight  percussion  just  below 
the  larynx,  there  occurred  at  once  adduction  of  the  vocal  cords, 
causing  considerable  interference  with  breathing.  Tho  case 
showed  that  slight  mechanical  stimulation  of  the  recurrent 
laryngeal  nerve  in  the  human  subject  would  produce  adduction 
of  the  vocal  cords. 

Dr.  B.  F.  "Westbhook,  of  Brooklyn,  said  it  had  occurred  to 
him  that  perhaps  all  the  factors  concerned  in  this  problem  had 
not  been  taken  into  consideration  by  the  experimenters.     The 


pneumogastric  nerve,  as  we  all  knew,  was  a  very  complex 
nerve.  According  to  Professor  Milne  Marshall,  it  represented 
at  least  eleven  nerves.  In  the  human  subject  it  was  easy  to 
count  as  many  important  branches — those  going  to  the  ear,  the 
palate,  the  pharynx,  the  larynx,  the  trachea,  the  oesophagus, 
the  stomach,  the  liver,  the  lungs,  and  the  intestines.  In  the 
motor  branches  going  to  the  larynx  there  was  this  distinction, 
which,  so  far  as  be  bad  observed,  the  readers  of  the  papers  had 
failed  to  bring  out — namely,  that  the  sphincters  of  the  larynx 
which  guarded  the  entrance  to  the  lower  respiratory  tract  dur- 
ing the  swallowing  of  food  were  under  peripheral  control, 
whereas  the  abductors  acted,  not  through  reflexes  from  the 
larynx  itself,  but  automatically  through  the  influence  of  a  cen- 
ter in  the  medulla  oblongata.  The  one  was  under  peripheral 
influence,  the  other  under  central  influence.  The  peripheral 
mechanism  was  of  very  great  importance,  because  it  prevented 
us  from  being  choked  by  the  entrance  of  food  into  the  air- 
passages.  But  the  central  apparatus  was  of  still  greater  impor- 
tance, because,  as  Dr.  Hooper  had  once  said,  it  stood  as  a  sen- 
tinel to  keep  the  glottis  open  to  allow  the  air  to  pass  into  the 
lungs,  and  oxygen  into  the  blood,  throughout  the  entire  life  of 
the  individual.  As  the  speaker  understood  it,  the  partial  clos- 
ure of  the  glottis  during  expiration  was  not  active,  or  was  so 
only  to  a  very  slight  extent ;  whereas  the  opening  of  the  glottis 
during  inspiration  was  an  active  process,  and  its  great  impor- 
tance was  shown  by  the  fact  that  the  vast  majority  of  all  the 
animal  kingdom  died  with  the  glottis  open. 

Dr.  Donaldson  said  that,  after  all  this  discussion,  he  thought 
he  might  be  excused  for  saying  that  all  the  points  he  had  made 
last  year  still  stood,  and  the  "inaccuracies"  of  his  paper  had 
not  been  proved.  Dr.  Hooper  had  said  a  deal  about  the  ether 
effect  in  his  present  paper,  which  no  one  for  a  moment  denied, 
but  not  one  word  about  the  role  which,  last  year,  he  had  main- 
tained that  consciousness  played  in  laryngeal  innervation. 
Again,  in  the  April  number  of  the  "American  Journal  of  the 
Medical  Sciences,"  he  had  positively  denied  the  speaker's  state- 
ment that  abduction  could  be  obtained  without  ether.  In  his 
present  paper  he  admitted  that  he  did  get  abduction  under 
morphine,  and  in  one  case  (seen,  too,  by  Dr.  Laugmaid)  he  had 
obtained  abduction  in  a  dog  which  had  not  been  given  any  nar- 
cotic. Moreover,  Dr.  Knight  had  admitted  that  he,  too,  had 
seen  dilatation  without  ether.  Dr.  Solis-Oohen  had  also  in- 
formed the  speaker  that  he  had  seen  dilatation  without  ether  in 
Dr.  Hooper's  laboratory.  Again,  in  the  paper  just  read,  the 
latter  had  said  that  closure  on  stimulation  was  "not  universally 
the  case,"  which  was  a  positive  contradiction  of  his  statement 
in  Dr.  Bowditoh's  late  paper.  The  truth  was,  that  the  results 
of  any  given  number  of  Dr.  Hooper's  experiments  differed  very 
widely.  In  the  speaker's  experiments,  on  the  other  hand,  there 
bail  never   been  any  variation    from   first    to  last,  weak   stimuli 

invariably  producing  abduction— strong,  adduction.    This  fact, 

be  maintained,  had  been  established  beyond  doubt  in  his  experi- 
ment-of  this  year  and  of  last  year;  the  fact  that  Dr.  Eooper 
could  not  obtain   exactly  the   same   results   proved    nothing;   it 

was  purely  negative,  and  did  nol  affect  the  physiological  facts 

announced,      lie  then-lore  thonght  that  the  statements  made  in 

what  Dr.  Hooper  had  been  pleased  to  call  bis  inaccurate  p  ipi 

might  be  considered  as  eiitiivh   confirmed. 

The  speaker,  on  being  reminded  by  the  Beoretary  that  impor- 
tant differences  existed  in  bis  paper  as  read  before  the  associa- 
tion last  year  and  as  it  appeared  in  the  volume  of"  transac- 
tions," several  changes  having  been  made  in  the  article  itself, 
and  several  addenda  supplied  to  it.  said  that  after  reading  his 

paper  last  year,  and  before  publishing  it  in  the  •■Transactions." 

he  bad  not  revised  it.  but  bad  eradicated  the  two  sentences 
quoted  from  Dr.  Hooper's  paper. 
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Dr.  Hoopek  thought  that,  when  Dr.  Donaldson  came  to 
read  his  (Dr.  Hooper's)  paper  in  print,  some  points  might  ap- 
pear a  little  clearer  to  him.  With  regard  to  his  own  remarks 
concerning  Dr.  Donaldson's  paper  last  year,  to  which  Dr. 
Donaldson  had  taken  such  exception,  and  to  which  it  seemed  to 
hira  he  had  gone  considerably  out  of  his  way  to  again  refer,  he 
was  forced  to  remind  him  that,  when  he  said  his  paper  con- 
tained statements  which  were  inaccurate,  he  referred  to  the 
manner  in  which  he  misrepresented  and  misquoted  his  (Dr. 
Hooper's)  paper  on  "The  Respiratory  Function  of  the  Human 
Larynx."  His  confusion  was  due  to  the  speaker's  failure  to 
make  his  meaning  clear  to  him.  It  was  evident  from  his  origin- 
al paper  in  the  "  American  Journal  of  the  Medical  Sciences" 
that  he  had  misconceived  the  import  and  the  significance  of  the 
speaker's  experiments.  He  had  not  meant  to  imply  that  Dr. 
Donaldson's  statement  that  feeble  stimuli  produced  abduction 
of  the  vocal  bands  was  inaccurate,  although  he  had  never  been 
able  to  observe  such  an  effect  himself  unless  ether  had  been  ad- 
ministered to  the  dog.  He  had  stated  last  year  that  what  he 
said  in  regard  to  the  consciousness  of  the  animal  playing  a  part 
in  the  "  ether  effect "  was  merely  a  passing  thought,  yet  the 
reader  still  dwelt  upon  it  as  if  it  were  of  some  importance.  He 
regretted  that  he  had  not -used  the  word  "  narcosis"  instead  of 
"consciousness,"  as  it  would  have  expressed  what  he  had  in 
mind  more  clearly,  and  would  have  spared  Dr.  Donaldson,  per- 
haps, some  annoyance  and  unnecessary  labor.  When  the 
"ether  effect"  was  first  observed,  Professor  Bowditch  told  him 
that  he  wished  to  make  the  observation  the  starting-point  of  a 
study  of  the  action  of  sulphuric  ether  upon  the  peripheral  nerv- 
ous system.  In  their  paper,  published  two  years  ago,  they 
had  merely  recorded  the  fact,  leaving  its  elaboration  for  future 
study.  Now  the  statement  of  Dr.  Donaldson  that  feeble  stimuli 
applied  to  the  recurrent  nerves  of  unnarcotized  dogs  produced 
dilatation  of  the  glottis  was  the  point  which  needed  confirma- 
tion. They  (Dr.  Hooper  and  Dr.  Bowditch)  had  hoped  to  get 
this  effect,  and  had  tried  their  best  to  get  it,  in  order  to  confirm 
Professor  Bowditch's  observations  on  the  sciatic  nerve  of  the 
frog  (see  "  Amer.  Jour,  of  the  Med.  Sci.,"  April,  1887),  but 
they  had  failed  to  do  so.  They  had  recently  devoted  seven  dogs 
to  this  study,  according  to  the  method  they  understood  was  Dr. 
Donaldson's,  namely,  observing  the  glottis  from  below  through 
a  window  cut  in  the  trachea.  Three  dogs  were  stunned  and 
then  pithed,  two  were  pithed,  one  was  unpithed  and  unnar- 
cotized. In  all  of  these  animals  their  usual  results  were  ob- 
served, namely,  first  a  vibratory  movement  of  the  vocal  bands 
and  then  a  closure.  The  seventh  dog,  a  very  muscular  animal, 
was  kept  quiet,  by  cerebral  compression,  according  to  Professor 
Dalton's  method.  This  experiment  was  performed  two  days 
ago,  and  in  tins  dog  they  had  observed  perfect  dilatation  with 
feeble  stimuli.  This  method  introduced  a  new  element,  but 
this  was  the  only  instance  where  they  had  been  able  to  call 
forth  a  dilatation  on  unnarcotized  dogs.  They  were  inclined  to 
regard  it,  therefore,  as  the  very  rare  exception.  Dr.  Edward 
Martin,  of  Philadelphia,  had  sent  the  speaker  tracings  this 
morning  which  showed,  as  would  be  seen,  that  his  results  ac- 
corded with  theirs  as  regarded  the  stimulation  of  the  recurrent 
laryngeal  nerves. 

NEW   YORK   PATHOLOGICAL   SOCIETY. 

Meeting  of  March  23,  1887. 

The  President,  Dr.  T.  Mitchell  Prcdden,  in  the  Chair. 

Extreme  Cirrhosis  of  the  Liver ;  Chronic  Phthisis. — The 
President  presented  specimens  from  a  woman  addicted  to 
alcohol,  who  had  suffered  with  symptoms  of  cirrhosis  of  the 


liver — ascites,  general  dropsy,  etc.  At  the  autopsy,  two  sets 
of  well-marked  lesions  were  fouud — advanced  cirrhosis  of  the 
liver  and  chronic  miliary  tuberculosis  of  the  lungs.  There  were 
also  tubercular  ulcers  in  the  intestines  and  changes  in  the  kid- 
neys. 

Small  Multiple  Adenomata  of  the  Kidneys.— Further 
specimens  presented  by  the  President  were  from  the  body  of  a 
man  who  died  from  an  injury.  The  kidneys  were  the  seat  of 
multiple  adenomata,  which  were  not  very  common  ;  they  oc- 
curred in  both  kidne\s,  which,  again,  was  not  very  common; 
they  were  sharply  circumscribed,  of  different  sizes ;  some  were 
brown  and  some  white,  the  difference  in  color  being  due  to  the 
deposit  of  pigment  in  the  brown  ones.  They  illustrated  the  two 
forms  in  which  adenomata  occurred,  the  alveolar  and  the  papil- 
lomatous. 

Pneumonia  and  Pleurisy  of  Septic  Origin  in  an  Infant. 
— Dr.  J.  Lewis  Smith  presented  specimens  illustrating  these  con- 
ditions. 

Removal  of  the  Uterine  Appendages.— Dr.  Jones  present- 
ed several  ovaries  and  Fallopian  tubes  removed  for  disease 
and  severe  symptoms.  The  histories  of  several  of  the  cases 
were  read,  together  with  remarks  upon  the  title  of  the  opera- 
tion. 

Builet-WOund  of  the  Liver. — Dr.  Jackson  presented  a  liver 
illustrating  a  pistol-shot  wound.  A  man  had  attempted  suicide 
and  the  ball  entered  the  abdomen  three  quarters  of  an  inch  be- 
low the  ensiform  cartilage  and  half  an  inch  to  the  left  of  the 
median  line.  The  effect  of  I  he  wound  was  not  so  severe  but 
that  the  patient  could  rise  from  the  floor  and  walk  to  his  bed. 
In  the  afternoon  Dr.  Sands  introduced  a  probe  four  inches  and 
three  quarters,  and  felt  the  ball  beneath  the  skin  below  the 
scapula  on  the  right  side.  As  there  were  no  symptoms  point- 
ing directly  to  injury  of  the  stomach  or  other  hollow  viscera, 
the  question  of  laparotomy  w  as  left  to  be  decided  by  the  family. 
The  family  did  not  want  it,  and  the  operation  was  deferred. 
The  temperature  did  not  rise  to  any  extent.  There  was  only  a 
slight  hacking  cough,  with  expectoration  of  some  bloody  mucus 
twice.  For  three  or  four  days  following  the  injury  there  were 
physical  signs  of  consolidation  of  the  lung  over  a  very  limited 
space  where  the  bullet  had  been  felt.  Subsequently  mental 
symptoms  occurred,  and  the  patient  tried  to  jump  out  of  the 
window,  and  during  the  last  five  days  of  his  life  (about  a  month 
after  the  injury)  he  lay  comatose.  The  autopsy  showed  no  evi- 
dence of  escape  of  blood  into  the  peritoneal  cavity,  and  there 
was  no  general  peritonitis.  There  were  a  few  light  adhesions 
at  the  entrance  of  the  ball.  It  had  traversed  the  left  lobe  of  the 
liver  and  passed  through  the  diaphragm  and  the  posterior  me- 
diastinum. The  injury  seemed  to  bear  no  direct  relation  to 
the  fatal  illness.  There  were  spots  of  broncho-pneumonia  in 
both  lungs 

Complications  following  Laparotomy.— Dr.  Dfdley  re- 
ported further  on  the  case  of  hysterectomy  which  he  had  men- 
tioned at  the  preceding  meeting.  The  patient  had  done  very 
well  until  the  sixth  day,  and  that  was  one  reason  why  he  had 
not  caused  the  bowels  to  move  sooner.  When  an  attempt  was 
made  to  move  the  bowels,  severe  symptoms  developed,  and  it 
was  with  difficulty  that  her  life  was  saved.  She  was  now,  how- 
ever, doing  well.  He  thought  it  was  a  mistake  to  keep  the  bowels 
confined  for  so  long  a  time.  In  a  previous  case  the  patient  had 
done  well  until  about  the  seventh  day,  when  the  bowels  were 
moved  and  death  followed.  The  autopsy  showed  rupture  of  an 
abscess  beneath  the  stomach,  which  had  developed  in  the  folds 
of  the  omentum,  the  latter  not  having  been  spread  out  at  the 
time  of  the  operation.  This  complication  showed  the  danger  of 
neglecting  to  carefully  examine  and  replace  the  omentum  in  its 
normal  position  before  closing  the  peritonaeum. 
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MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW  YORK. 

Meeting  of  March  28,  1SS7. 

The  President,  Dr.  Laurence  Johnson,  in  the  Chair. 

Removal  of  Solid  Uterine  and  Ovarian  Tumors  by 
Laparotomy. — Dr.  Matthew  D.  Mann,  of  Buffalo,  read  a  pa- 
per on  this  subject.  The  cases  had  not  been  selected,  but  con- 
stituted his  whole  experience.  They  embraced  three  solid  tu- 
mors of  the  ovary,  four  pedunculated  fibroids  of  the  uterus, 
and  two  fibroid  enlargements  of  the  uterus  of  a  sort  to  require 
its  removal.  The  body  of  the  uterus  was  removed  in  one  other 
case  also.  Of  the  ovarian  tumors,  the  first  was  an  adeno-cys- 
toma,  the  second  undoubtedly  a  solid  fibroid,  and  the  third  a 
sarcoma.  In  the  second  case  it  was  thought  during  the  opera- 
tion that  the  tumor  was  uterine  rather  than  ovarian,  and  the 
pedicle  was  treated  by  the  external  method,  the  clamp  being 
nsed.  Sloughing  and  hemorrhage  took  place,  after  which 
supra-vaginal  hysterectomy  was  performed,  but  the  patient  died 
of  septicemia.  Ilad  the  tumor  been  recognized  in  the  first 
place  as  being  ovarian  rather  than  uterine,  he  would  probably 
have  tied  the  pedicle  and  dropped  it.  The  fourth  case  proved 
to  be  one  of  fibro-myoma  of  the  uterus.  Before  the  operation 
the  diagnosis  lay  between  a  fibroid  of  the  uterus  and  a  solid 
ovarian  tumor.  There  were  adhesions;  the  pedicle  was  short, 
thick,  and  very  vascular.  It  was  treated  by  the  external 
method,  with  the  clamp.  During  the  operation  fluid  suddenly 
entered  the  peritoneal  cavity,  and  proved  to  he  from  a  rent 
which  took  place  in  the  rectum.  The  nurse  had  given  an  ene- 
ma before  the  operation,  which  had  not  come  away  ;  hence  the 
accident.  The  patient,  however,  made  a  good  recovery.  In 
the  fifth  case  an  enlargement  of  the  abdomen  had  been  noticed 
three  years  before  the  operation.  The  whole  abdominal  cavity 
seemed  to  be  occupied  by  the  tumor.  There  was  a  sensation 
like  ballottement.  The  tumor  was  a  myoma  attached  to  the  fun- 
dus by  a  short,  small  pedicle.  The  tumor  was  divided  before 
it  was  removed.  He  had  intended  to  treat  the  pedicle  by  the 
external  method,  but,  unfortunately,  be  said,  he  changed  his 
mind,  and  tied  and  dropped  it.  The  surface  was  cauterized. 
The  tumor  was  a  soft  myoma.  In  the  evening  the  patient 
passed  into  a  state  of  collapse.  The  abdomen  was  reopened_ 
and  it  was  found  that  the  silk  ligature  had  slipped  off  entirely, 
allowing  haemorrhage.  A  clamp  was  now  applied,  anil  the  pa- 
tient finally  recovered.  During  her  low  state  an  enema  of  hot 
water  was  given,  which  had  a  decidedly  beneficial  effect  on  the 
kidneys  and  the  general  condition.  The  sixth-case  was  one  of 
large  fibroid,  involving  the  whole  body  of  the  uterus,  giving 
rise  to  painful  symptoms.  Supra-vaginal  hysterectomy  was 
performed,  the  clamp  was  employed,  and  the  patient  recovered 
from  the  operation,  and  from  symptoms  which  had  before  ren- 
dered life  a  burden.  The  seventh  case  was  one  of  myomatous 
enlargement  of  the  body  of  the  uterus,  (edematous,  and  weigh- 
ing five  pounds.  The  operation  resulted  in  recovery.  The 
eighth  case  was  one  of  fibro-cystic  general  enlargement  of  the 
body  of  the  uterus.  Not  long  before  the  operation  the  woman 
had  become  pregnant,  and  her  physician,  recognizing  the  pres- 
ence of  the  tumor,  brought  on  an  abortion  at  about  the  seventh 
month.  At  the  operation  some  of  the  contained  fluid  escaped 
into  the  peritoneal  cavity,  but  the  latter  whs  thoroughly 
cleansed.     The  clamp  was  applied.     The  patient  recovered. 

In  bis  remarks.  Dr.  Mann  said  that  most  of  tho  medical  pro- 
fession believed  that  solid  tumors  of  the  uterus  and  of  the  ova- 
ries were  beyond  surgical  help  unless,  in  the  case  of  the  former, 
they  presented  at  the  os.  But,  according  to  his  experience  and 
observation,  removal  of  these  tumors  was  not  more  dangerous 
than  that  of  cysts.    The  diagnosis  of  solid  tumors  was  more  dif- 


ficult than  that  of  cysts.  Exploratory  incision  was  in  many  cases 
less  dangerous  than  doing  nothing.  As  to  the  diagnosis  of  ad- 
hesions, the  length  of  the  pedicle,  and  attachment  to  other  or- 
gans, it  amounted  to  no  more  than  a  guess  until  after  the  abdo- 
men was  opened.  Regarding  the  indications  for  an  operation 
in  these  cases,  he  quoted  with  approval  Keith's  conclusions  on 
this  subject,  adding  thereto  two  or  three  other  indications.  One 
was  that  fibroids,  no  matter  what  their  size  if  they  were  wear- 
ing out  the  patient,  should  be  removed.  A  second  indication, 
calling  for  supravaginal  hysterectomy,  was  the  presence  of  sep- 
tic poisoning  from  a  sloughing  intra-uterine  fibroid  the  enuclea- 
tion of  which  would  only  add  to  the  danger  by  affording  new 
avenues  for  absorption.  In  only  one  of  his  five  cases  could  re- 
moval of  the  uterine  appendages  instead  of  removal  of  the  uterus 
have  been  seriously  considered,  and  in  this  case  it  was  a  ques- 
tion whether  it  would  have  had  any  effect  upon  the  tumor.  He 
could  not  but  consider  that  some  share  of  his  success  was  due  to 
the  use  of  Wilson's  clamp.  He  observed  strict  antisepsis,  and 
among  the  first  means  in  the  list  he  placed  the  nail-brush  and 
soap.  He  suggested  that  the  discussion  be  confined  to  :  1,  the 
advisability  of  re-opening  the  abdomen  for  haemorrhage  into  l  he 
peritoneal  cavity  ;  2,  removal  of  the  uterus  for  fibro-myoma ; 
3,  the  treatment  of  the  pedicle. 

Dr.  C.  C.  Lee  agreed  with  the  author  on  the  main  points 
made.  He  would  not  give  the  operation  of  hysterectomy  or 
other  methods  for  the  removal  of  fibroids  of  the  uterus  so  wide 
a  latitude  as  the  author.  Where  there  was  any  chance  of  arrest- 
ing the  nutrition  of  the  tumor  by  removal  of  the  uterine  append- 
ages in  young  women,  he  would  always  employ  that  method,  for 
if  a  fibroid  tumor  were  removed,  others  unseen  might  be  pres- 
ent or  develop  subsequently.  While  Keith  had  said  exactly  what 
Dr.  Mann  had  attributed  to  him,  yet  in  his  prefatory  remarks  he 
had  stated  that  removal  of  uterine  fibroids  could  never  be  so 
promising  a  procedure  as  oophorectomy,  because  the  conditions 
were  so  different.  The  speaker  had  never  had  occasion  to  re- 
gret opening  the  abdomen  to  check  haemorrhage. 

Dr.  James  B.  Hunter  said,  with  regard  to  the  treatment  of 
the  pedicle  of  solid  tumors,  that  he  was  Btrongly  in  favor  of  the 
plan  advocated  by  Dr.  Mann,  viz.,  the  external.  He  preferred 
the  elastic  ligature.  Dr.  Mann  had  been  fortunate  in  seeing  so 
many  solid  tumors.  The  speaker  had  diagnosticated  and  re- 
moved a  solid  tumor  of  the  ovary  within  a  year,  the  patient 
making  a  good  recovery.  He  thought  Dr.  Mann  should  not 
have  removed  the  clamp  so  soon,  at  least  in  some  of  the  cases. 

Dr.  W.  Gill  Wyi.ie  thought  there  could  be  no  question  of 
the  propriety  of  re-opening  the  abdominal  cavity  in  suspected 
hemorrhage;  and  be  suggested  that,  when  hemorrhage  was 
feared,  a  drainage-tube  be  introduced  and  carefull}  watched. 
He  had  resorted  to  this  precaution  in  one  case,  but  the  assistant 
did  not  examine  the  tube  often  enough,  and  before  the  hamior- 
rhage  was  discovered  the  patieni  was  nearly  in  collapse.  The 
vessel  was  tied  and  the  patient  recovered.  He  thought  with 
Dr.  Mann  that  it  was  risky  to  tie  the  pedicle  of  a  muscnhv 
tumor.  As  to  the  indications  for  removal  of  solid  tumors,  defi- 
nite' rules  could  not  be  made.  For  instance,  in  one  case  he  bad 
found  salpingitis  complicating  the  fibroid  of  the  uterus,  and  it 
would  he  difficult  to  say  which  condition  was  the  chief  ci 
the  woman's  Bufferings,  and  w  liicli  should  be  removed,  lie 
would  not  hesitate  to  operate  for  a  solid  tumor  any  more  than 
to  operate  for  a  cyst,  if  the  symptoms  demanded  it.  He  pre- 
ferred the  ncrn-nn  iiil  to  the  elastic  ligature  anil  other mea! 
Instead  of  loosening  it  on  tin  eighth  or  ninth  day,  hi 
it  until  it  bad  gradually  cut  off  the  pedicle. 

Dr.  1*.  F.  M.UNDE  bad  operated  in  only  two  oases  of  -olid 
fcnmor  of  the  uterus,  one  being  a  fibroid  weighing  seventeen 
pounds,  the  other  a  myoma.    In  the  first  ease  the  operation  was 
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performed  because  the  patient  had  become  addicted  to  opium 
for  the  relief  of  pain.  The  pedicle  dropped  off  on  the  sixteenth 
day.  In  the  second  case  separation  of  the  adhesions  led  to  rup- 
ture of  the  mesentery  and  intestine,  and  secondary  haemorrhage 
took  place  twenty-four  or  thirty-six  hours  after  the  operation. 
The  abdomen  was  re-opened  and  the  haemorrhage  arrested,  but 
the  patient  died  of  exhaustion  in  spite  of  the  injection  of  a 
saline  solution.  As  to  the  diagnosis  in  cases  of  myoma,  it  was 
not  easy,  but  a  myoma  could  he  distinguished  from  an  ovarian 
cyst  hy  the  thick  abdominal  walls;  in  cysts  of  the  ovary  of 
rapid  development  the  walls  were  thin.  We  need  not  he  in 
haste  to  operate  for  myomata  of  the  uterus.  Dr.  Sims  had 
recommended  an  operation  in  one  case  some  years  ago,  but  the 
patient  refused,  and  was  to-day  in  good  health.  He  had  met 
■with  several  cases  of  solid  ovarian  tumors,  but  had  not  operated. 
Dr.  Mann  said  that,  when  he  had  removed  the  clamp  on  the 
eighth  or  ninth  day,  he  had  substituted  for  it  an  elastic  ligature. 
He  doubted  whether  Dr.  Munde's  suggestion  as  to  differential 
diagnosis  would  hold. 


iiooh   Botttes. 


A  Theoretical  and  Practical  Treatise  on  Astigmatism.  By 
Swan  M.  Buenett,  M.  D.,  Professor  of  Ophthalmology  and 
Otology  in  the  University  of  Georgetown,  etc.  With  Fifty- 
nine  Diagrams  and  Illustrations.  St.  Louis:  J.  H.  Chamhers 
&  Co.,  1887.     Pp.  viii-245. 

Dr.  Burnett's  book  is  in  itself  the  best  answer  to  the  de- 
mand for  its  raison  oVetre.  It  is  well  written,  clearly  expressed, 
and  illustrated  by  a  large  number  of  original  designs.  The 
work  consists  of  thirteen  chapters.  The  first  two  chapters 
give  a  general  resume  of  the  fundamental  laws  of  optics,  refrac- 
tion by  spherical  surfaces,  by  ellipses,  spheroids,  and  ellipsoids, 
the  formation  of  images  by  convex  refracting  surfaces,  and  the 
character  of  focal  lines.  The  fourth  chapter  treats  of  astigma- 
tism in  the  human  eye;  the  different  forms  of  ametropia  and 
the  varieties  of  astigmatism.  Then  follows  a  very  clear  and 
satisfactory  description  of  the  various  methods  and  tests  em- 
ployed in  the  diagnosis  of  astigmatism,  in  which  due  considera- 
tion is  given  to  the  difficulties  and  obstacles  in  the  way  of  an 
accurate  diagnosis.  Under  the  head  of  "  spasm  of  the  ciliary 
muscle,"  we  do  not  think  the  author  lays  enough  stress  upon 
the  necessity  of  using  atropine  in  the  young,  for  the  purpose  of 
completely  paralyzing  the  ciliary  muscle  before  fitting  the  pa- 
tient with  glasses.  We  believe  that  bypermetropia  is  often 
masked  by  excessive  tonicity  of  the  ciliary  muscle.  A  brief 
description  is  given  of  Javal's  astigmometer  and  the  manner  in 
which  it  is  to  be  employed.  In  Chapter  VII  there  is  a  very 
satisfactory  account  of  the  ophthalmoscopic  methods  of  diag- 
nosticating astigmatism.  The  eighth  chapter  is  devoted  to  a 
description  of  the  "shadow  test"  or  skiascopy,  in  which  Dr. 
Burnett  gives  this  method  due  recognition  as  one  of  the  means 
of  diagnosis,  but  takes  occasion  to  say  that  "it  is  more  con- 
sumptive of  time  than  the  ordinary  ophthalmoscopic  methods." 
The  ninth  chapter  is  devoted  to  a  much  too  brief  discussion  of 
the  subjects  of  keratometry  and  keratoscopy.  There  is  a  very 
clear  description  of  Javal  and  Schiotz's  ophthalmometer,  and  of 
its  practical  use  in  examining  patients.  Mention  is  also  made 
of  Placido's  keratoscope  and  Wecker's  squares.  We  are  glad  to 
see,  however,  that  the  author  says  that  "  no  one  method  should 
be  relied  upon  exclusively,  and  no  diagnosis  of  astigmatism 
should  be  considered  as  fixed  until  it  has  been  verified  by  an  ex- 
amination with  cylindrical  glasses  and  test-types.     Chapter  XI 


on  the  causes  of  astigmatism,  though  much  too  hrief,  is  one  of 
the  best  in  the  book.  The  twelfth  chapter,  on  the  correction 
of  astigmatism,  is  thoroughly  practical,  but  is  much  too  short, 
and  does  not  consider  in  sufficient  detail  the  examination  and 
treatment  of  the  different  varieties  of  astigmatism.  The  final 
chapter  is  on  irregular  astigmatism  and  conical  cornea.  The 
appendix  contains  a  statistical  record  of  eight  hundred  and  six 
astigmatic  eyes  in  which  the  examinations  were  made  by  the 
author. 

A  Practical  Treatise  on  Diseases  of  the,  Eye.  By  Dr.  Edouard 
Meter,  Professeur  l'ecole  pratique  de  la  Faculte  de  Mede- 
cine  de  Paris,  etc.  Translated,  with  the  assistance  of  the 
Author,  from  the  Third  French  Edition,  with  additions,  as 
contained  in  the  Fourth  German  Edition,  by  Freeland 
Fergus,  M.  B.,  Ophthalmic  Surgeon,  Glasgow  Royal  Infirm- 
ary ;  Assistant  Surgeon,  Glasgow  Eye  Infirmary.  With 
Two  Hundred  and  Sixty-seven  Illustrations  and  Three  Col- 
ored Plates.  Philadelphia :  P.  Blakiston,  Son,  &  Co.,  1887. 
Pp.  xi-17  to  647.     [Price,  $4.50.] 

This  is  the  first  edition  in  the  English  language  of  Dr.  Mey- 
er's well-known  work,  which  has  already  passed  through  three 
French  and  four  German  editions,  and  has  been  translated  into 
Italian,  Spanish,  Polish,  Russian,  and  even  Japanese.  It  is  a 
thoroughly  practical  work,  written  with  great  clearness,  and  is 
therefore  well  adapted  for  use  among  students.  The  author, 
like  many  of  the,  older  writers,  has  a  great  belief  in  the  efficacy 
of  drugs,  as  may  be  readily  seen  by  glancing  at  any  of  the  para- 
graphs on  the  treatment  of  disease.  Some  of  the  descriptions 
of  disease  are  very  concise  as  well  as  clear,  notably  that  of  diph- 
theritic conjunctivitis  and  its  treatment,  which  is  as  admirable 
as  anything  we  have  seen  on  the  subject.  We  think  the  author 
errs  in  regarding  amyloid  degeneration  of  the  conjunctiva  as 
presenting  certain  resemblances  to  granulations,  for  neither 
clinically  nor  pathologically  is  this  true.  The  author's  conser- 
vatism leaves  him  not  infrequently  at  issue  with  other  modern 
writers,  as  for  instance  in  the  treatment  of  corneal  abscess.  No 
mention  is  here  made  of  the  employment  of  the  galvano-cautery, 
which  is  uow  in  common  use  in  this  disease.  Again,  he  makes 
but  the  briefest  mention  of  the  modernized  simple  extraction  of 
cataract  without  iridectomy,  which  is  performed  by  many  oph- 
thalmic surgeons,  both  in  France  and  elsewhere.  The  subject 
of  antisepsis  in  ophthalmic  surgery  is  not  discussed  with  the 
breadth  which  the  surgeons  of  the  present  day  are  accustomed 
to,  especially  in  Germany  and  the  United  States.  Dr.  Meyer 
still  believes  in  the  existence  of  that  form  of  amblyopia  often 
met  with  in  strabismus,  and  called  "amblyopia  ex  anopsia." 
The  two  best  chapters  in  the  book  are  the  eleventh,  on  the  anat- 
omy, physiology,  and  anomalies  of  the  muscles  of  the  eye,  and 
the  twelfth,  on  diseases  of  the  eyelids,  which  are  extremely  clear 
and  well  illustrated.  The  translator  has  done  his  work  well,  but 
we  are  sorry  to  see  that  he  still  retains  in  use  the  barbarous 
term  "  corneitis,"  to  express  inflammation  of  the  cornea,  instead 
of  keratitis,  which  is  much  more  correct,  and  moreover  is  em- 
ployed and  understood  the  world  over.  As  previously  stated, 
this  work  is  well  adapted  for  the  use  of  the  student  or  the  gen- 
eral practitioner,  hut  it  will  not  satisfy  the  critical  mind  of  the 
ophthalmic  surgeon  who  wishes  to  keep  abreast  with  all  the 
recent  advances. 

Handbuch  der  physiologischen  Optih.     Von  H.  von  Helmholtz. 
Zweite  umgearbeitete  Auflage.    Mit  zahlreichen  in  den  Text 
eingedruckten  Holzschnitten.    Vierte  Lieferung.     Hamburg 
und  Leipzig:  Loopold  Voss,  1887.     Pp.  241  to  320. 
The  fourth  part  of  the  new  edition  of  von  Helmholtz's  great 

work  on  physiological  optics  shows  the  same  careful  revision  of 
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the  text  which  was  so  evident  in  the  first  three  parts.  The  sub- 
ject of  visual  impressions  is  contiDiied  in  this  number,  and  iscar- 
ried  as  far  as  the  subject  of  compound  or  composite  colors. 
There  is  much  new  matter  upon  the  changes  which  are  pro- 
duced in  the  retina  by  the  stimulus  of  light,  eight  new  pages 
having  been  introduced  into  this  section.  The  entire  section 
on  the  prismatic  refraction  of  light  has  been  re-written.  This 
fourth  part  carries  the  reader  through  about  one  third  of  the 
entire  book,  and  the  remaining  fasciculi  will  be  looked  for  with 
great  interest  by  those  interested  in  the  subject. 


The  International  Encyclopaedia  of  Surgery.  A  Systematic 
Treatise  on  the  Theory  and  Practice  of  Surgery,  by  Authors 
of  various  Nations.  Edited  by  John  Ashhttest,  Jr.,  M.  I)., 
Professor  of  Clinical  Surgery  in  the  University  of  Pennsyl- 
vania. Illustrated  with  Chromo-lithographs  and  Wood-cuts. 
In  sis  volumes.  Vol.  VI.  New  York  :  William  Wood  &  Co., 
1886.     Pp.  xlviii-1272. 

The  first  volume  of  this  great  work  made  its  appearance  in 
1881.  It  is  very  much  to  the  editor's  credit  that  he  has  suc- 
ceeded in  completing  it  within  a  period  comparatively  so  brief, 
especially  when  it  is  considered  that  the  fact  of  a  number  of 
the  contributors  residing  in  foreign  countries,  and  in  some  in- 
stances thinking  if  not  writing  in  another  language  than  that 
in  which  they  were  to  appear  in  print,  must  have  added  nota- 
bly to  the  ordinary  difficulties  encountered  by  editors. 

The  sixth  volume  opens  with  an  article  of  44  pages,  by  Dr. 
J.  Solis-Cohen,  on  Injuries  and  Diseases  of  the  (Esophagus. 
The  subject  is  handled  with  the  author's  habitual  thoroughness 
and  carefulness,  and  can  not  fail  to  prove  of  great  value  to  the 
reader.  The  next  article,  on  Intestinal  Obstruction,  is  by  the 
editor,  whose  fitness  to  write  on  this  theme  is  well  known  to 
the  profession.  An  English  contributor,  Mr.  William  Ailing- 
ham,  follows  with  an  article  on  Injuries  and  Diseases  of  the 
Rectum.  Mr.  Allingham  states  that  he  now  generally  employs 
Mr.  Pollock's  crushing  operation  for  haemorrhoids,  but  that  he 
still  prefers  the  ligature  in  cases  where  the  haemorrhoids  form  a 
continuous  ring  with  no  division  into  lobes.  The  treatment  by 
injections  of  carbolic  acid  and  other  substances  into  the  body 
of  the  hemorrhoid  is  simply  mentioned. 

Next  comes  an  elaborate  and  most  excellent  article  on  Uri- 
nary Calculus,  by  Dr.  E.  L.  Keyes,  supplemented  by  one  on 
Lithotrity,  by  Dr.  W.  H.  Kingston.  Dr.  Reyes's  article  is  co- 
piously and  effectively  illustrated,  and  the  colored  lithographic 
plate  which  accompanies  it  is  excellent.  To  a  certain  extent, 
Dr.  Reyes  and  Dr.  Ilingston  necessarily  go  over  the  same 
ground,  but  from  this  there  can  be  nothing  but  advantage  to  the 
reader.  Mr.  Reginald  Harrison  follows  with  an  article  on  In- 
juries and  Diseases  of  the  Bladder  and  Prostate,  with  an  ap- 
pendix on  Prostatotoniy  and  on  Rupture  of  the  Prostate  and 
Bladder.  Injuries  and  Diseases  of  the  Urethra  are  treated  by 
Dr.  Simon  Duplay,  whose  article  is  translated  by  Dr.  C.  W. 
Dulles.  Many  of  the  illustrations  are  taken  from  Voillemier's 
well-known  work.  The  next  article,  ou  Injuries  and  Diseases 
of  the  Male  Genital  Organs,  is  by  Mr.  H.  Royes  Bell.  Mr. 
Bell's  article  is  comprehensive  and  judicious.  It  is  illustrated 
with  two  handsome  colored  drawings.  It  is  followed  by  Dr. 
Theophilns  Parvin's  article  on  Injuries  and  Diseases  of  the  Fe- 
male Genitals,  written  in  that  author's  habitual  scholarly  man- 
ner. Dr.  Robert  P.  Harris,  who  may  lie  termed  the  American 
apostle  of  the  Ca?sarean  operation,  contributes  the  next  article, 
entitled  The  CsBsarean  Section  and  its  Substitutes  :  Laparotomy 
for  Ruptured  Uterus  and  for  Extra-uterine  Fcetation.  Although 
short,  it  represents  the  mature  thought  of  one  who  has  been  in- 
defatigable in  the  study  of  the  subject,  and  it  is  therefore  of 
great  value.    The  remaining  articles  are  on  Ovarian  and  Uterine 


Tumors,  by  Dr.  Charles  Carroll  Lee,  of  New  York ;  Inflamma- 
tory' Affections  of  the  Bones,  by  Dr.  L.  Oilier,  of  Lyons,  trans- 
lated by  Dr.  C.  W.  Dulles,  of  Philadelphia;  Scrofulo-tubercu- 
lous  and  other  Structural  Diseases  of  Bones,  by  Dr.  Eugene 
Vincent,  of  Lyons,  also  translated  by  Dr.  Dulles ;  Tumors  of 
the  Bones,  by  Dr.  A.  Poncet,  of  Lyons,  likewise  translated  by 
Dr.  Dulles;  and  Orthopaedic  Surgery,  by  Mr.  F.  R.  Fisher,  of 
London.  The  work  closes  with  an  appendix  embracing  an 
article  on  the  Construction  and  Organization  of  Hospitals,  by 
Dr.  Edward  Cowles,  of  Somerville,  Mass.;  one  on  the  Prepara- 
tion of  Military  Surgeons  for  Field  Duties,  etc.,  by  Dr.  B.  A. 
Clements,  of  the  army;  and  one  on  the  History  of  Surgery,  by 
Dr.  George  J.  Fischer,  of  Sing  Sing,  N.  Y. 

GENERAL   LITERARY    NOTES. 

Among  recent  foreign  publications  we  note  the  following : 
A.  Delaiiaye  &  E.  Lecrosnier,  Paris. — G.  Norstroui,  "Traitement 
des  raideurs  (fausses  ankyloses)  au  moyen  de  la  rectification  foreee  et 

du  massage."     (3/r.  50.) L.  Thomas,  "La  migraine."     (2/r.) 

A.  Manceaux,  Brussels.  —  Francotte,  "  La  microphotographie  ap- 

pliquee  a  l'histologie,"  etc.     (2/V.) Braune  and  His.  "  Manuel  de 

dissection."  Transl.  by  G.  Foettinger.  (2/r.) W.  Krause,  "Ma- 
nuel d'anatomie  humaine."     Transl.  by  L.  Dollo.     Parti.     i.V,.i 

E.  Detken,  Naples. — W.  A.  Hammond,  "  Trattato  delle  malattie  del 

sistema  nervoso."     Transl.   by  A.   Rubino.     (22/. ) Camuset   and 

Albini,   "Manuale  di  oftalmologia."      2d  ed.      (16/.)  E.   Fazio, 

"  Trattato d'igiene  (atavismo  e  mesologia)."   (24/.) (i.  F.  Malgaigne, 

"Manuale  di  medicina  operatoria."    Ed.  by  L.  Le  Fort.    8th  ed.    (17/.) 

V.  Pasqcale,  Naples. — Roncati,  "  Compendio  d'igiene."  2d  ed. 
(15/.) Ziiuo,  " Compendio  di  medicina  legale."     2d  ed.     (lo/.l 

Fratelli  Rechiedei,  Milan. — F.  Orsi,  "  Lezioni  di  patologia  e  tera- 
pia  speciale  medica."     2d  ed.     (12/.) 

F.  Vallardi,  Rome. — P.  Tillaux,  "Trattato  di  anatomia  topografica 
colle  applicazioni  alia  chirurgia."  Ed.  by  G.  Zuccheri-Tosio  ami  L. 
Tenchini.    2d  ed.    (30/.) C.  D.  Miliotti,  "  Delia  tabe  dorsale."    (5/.) 

Direcciox-Administracion  de  la  "Revista  de  Medicina  y  CiruqLa 
Practicas,"  Madrid. — D.  A.  Luton,  "  Estudios  de  Terapeutica  General 
y  Especial."     Transl.  by  D.  M.  Sitjar;  notes  by  D.  N.  Carho   de   Aloy 

(9 pes.) A.  Ferrand,  "  Tratado  de  Terapeutica  Medica."    Transl.  bj 

P.  Espina  y  Martinez  and   A.  Espina  y  Capo;  introd.  by  F.  Javier  de 

Castro.     (52  real.) E.  Leyden,  " Tratado  Clinico  de  la-  Enferme- 

dades  dc  la  Medula  Espinal."    Transl.  by  M.  Can-eras  Saneliis.    I  1S/»..*.| 

BOOKS    AND    PAMPHLETS    RECEIVED 

The  Results  of  Vaccination  and  the  Incquitj  and  Injustice  of  its 
Enforcement.  An  Address  delivered  at  the  Town  Hall,  Holborn,  Lou- 
den, May  11,  1887,  and  now  Published  with  Notes  and  Appendix.  By 
William  Tebb,  President  of  the  Louden  Society  for  the  Abolition  of 
Compulsory  Vaccination.  London:  E.  W.  Allen,  1887.  Pp.  vi-7  to 
37.     [Price,  6A] 

Infant  Foods  and  Infant  Feeding,    By  Prof.  Edgar  Everhart,  A.  M., 

Ph.D.,  Profe •  of  Chemistry,  University  >>i  Texas,     Read  before  the 

Texas  State  Geological  and  Scientific  Association,  Tuesday,  Maj  17. 
1887. 

(in  a  New  Craniophore  for  Use  in  making  Composite  Photographs 
of  Skulls.  By  John  S.  Billings  and  Washington  Matthews.  National 
Academy  of  Sciences.     Vol.  111.     Fourteenth  Memoir. 

"Renal   Colic,  Parasitic  and    Calculous."      A   Criticism.      By   .1.    B. 
Marvin,   M    I'..   Professor  of   Theory  and  Practice  of    Medicine  and 
Clinical   Medicine  in    the    Kentucky   School    id'   Medicine.      [Re] 
from  the  "Southwestern  Medical  Gazette."] 

Three  Lectures   delivered  at  the  Hospital  for  Sick   Children,  Great 

iii nd  Street,  1886.     By   Robert  J.  Lee,  M. D.,  F. R.  C.  P.     Lectures 

I  and  II:   (in  the  Transmission  id'  Syphilis:  with  Cases  arranf 
illustrate  the  Relations  between  the  various  Symptoms  of  Hereditary 
Syphilis  in  Children  and  the  Parental   History.     Lecture  HI:   On  the 

Earliest  Record  of  Whooping-cough.  London:  Hailliere,  Tindall.  & 
Cox,  L886.     [Price,  !».] 
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Clinical  Lecture  on  the  Possibility  of  Syphilitic  Infection  by  Vacci- 
nation. By  Robert  J.  Lee,  M.  D.,  F.  R.  C.  P.,  etc.  Delivered  at  the 
Hospital  for  Sick  Children,  London.  [Reprinted  from  the  "  Medical 
Press  and  Circular."] 

Address  in  State  Medicine.  Recent  Advances  in  Preventive  Medi. 
cine.  By  George  H.  Rohe,  M.  D.,  of  Baltimore,  M.  D.  [Reprinted  from 
the  "Journal  of  the  American  Medical  Association.''] 
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OPHTHALMOLOGY. 

By  CHARLES  STEDMAN  BCXL,  M.B. 

Hyperplasia  of  the  Caruncula  Lacrimalis. — Bock  ("  Kl.  Mon.  f.- 
Aug.")  reports  the  case  of  a  law-student,  aged  twenty-three,  who  for 
three  years  had  a  tumor  of  the  caruncle  of  the  left  eye.  At  first  the 
umor  did  not  increase  in  size  or  change  in  appearance,  but  alter  about 
eighteen  months  it  grew  very  rapidly,  and  then  presented  the  appear- 
ance of  a  pale-red  mass,  as  large  as  a  pea,  with  a  smooth,  glistening  sur- 
face. It  was  clearly  defined,  freely  movable,  and  of  firm  consistence. 
It  was  easily  removed  under  cocaine,  and  examined  under  the  micro- 
scope. It  consisted  in  the  main  of  dense  bundles  of  connective  tissue, 
with  numerous  nuclei.  Portions  of  the  growth  showed  a  looser  texture, 
and  here  were  imbedded  numerous  fat  globules.  There  were  a  large 
number  of  elastic  fibers  running  all  through  the  tumor.  There  were 
numerous  large  vessels  and  medullary  nerve-fibers,  and  some  strands  of 
smooth  muscular  fibers.  The  entire  growth  was  covered  by  an  epi- 
thelial layer,  and  beneath  this  there  were  developed  papillje,  which 
were  filled  with  small  cells.  There  were  also  found  remains  of  small 
haemorrhages  of  old  and  recent  dates.  There  were  numerous  sebaceous 
glands,  and  some  fine  hairs.  The  whole  presented  a  well-marked  ex- 
ample of  hyperplasia  of  the  caruncle. 

Bilateral  Amaurosis  caused  by  Chronic  Meningitis  at  the  Base  of 
the  Brain. — Panas("Ree.  d'ophthal.")  reports  the  case  of  a  young 
man  who  became  blind  in  both  eyes  within  four  days.  The  pupils  were 
dilated  and  immovable,  and  there  was  slight  divergence  of  the  left  eye. 
The  patient  had  been  subject  from  childhood  to  frequent  headaches, 
and  a  short  time  before  he  became  blind  he  had  been  troubled  with 
nausea  and  vomiting.  The  parents  were  in  good  health,  but  six  brothers 
of  the  patient  had  died  at  an  early  age,  some  of  them  from  meningitis. 
In  the  left  eye  there  was  marked  "  choked  disc,"  while  in  the  right  eye 
there  was  merely  hyperemia  of  the  optic  disc,  without  cedema.  Clin- 
ical observations  and  autopsies  have  taught  that,  in  the  majority  of 
cases,  if  the  amaurosis  is  accompanied  by  papillary  oedema,  the  lesion 
is  situated  in  the  vicinity  of  the  optic  chiasm.  As  the  amaurosis  in 
this  case  was  not  accompanied  by  paralysis  of  any  other  cranial  nerve, 
and  as  the  patient  had  suffered  from  head  symptoms  for  many  years, 
the  lesion  was  probably  a  meningitis  at  the  base,  either  a  chronic 
pachymeningitis,  with  fibrinous  exudation,  or  a  tuberculous  meningitis 
of  slow  progress.     The  latter  is  the  more  probable  in  this  case. 

Diphtheria  of  the  Conjunctiva. — Alt  ("  Am.  Jour,  of  Ophthal.")  re- 
ports nine  cases  of  sporadic  conjunctival  diphtheria,  observed  at  a  time 
when  faucial  diphtheria  was  very  prevalent  in  St.  Louis.  In  one  case 
the  eyes  had  been  for  months  exposed  to  the  vapors  of  bromine,  while 
in  another  case  an  operation  had  been  performed,  and  was  followed  by 
the  infection.  In  the  cases  which  came  under  his  observation  when 
the  diphtheritic  membrane  was  still  limited,  or  during  its  development, 
he  treated  the  lids  with  silver  nitrate,  thinking  that  the  coagulation  of 
the  albuminous  masses  would  act  virtually  as  an  antiseptic,  and  the  re- 
sults were  in  the  main  satisfactory.  The  quickest  and  best  results  were 
obtained  bv  keeping  up  a  continued  antisepsis  by  instillations  of  cor- 
rosive sublimate  and  boric  acid. 

Tuberculosis  of  the  Conjunctiva. — Stolting  ("Arch.  f.  Ophthal.") 
reports  in  detail  three  cases  of  tuberculosis  of  the  conjunctiva.  The 
first  case  was  that  of  a  girl,  aged  nine,  who  had  had  diseased  eyes  for 
three  years,  with  swollen  cervical  glands  and  a  cough.     There  was  a 


large  tuberculous  mass  under  the  right  upper  lid,  with  enormous  con- 
junctival granulations  and  corneal  pannus.  All  the  lymphatic  glands 
of  the  face  and  neck  were  hypertrophied,  and  there  were  catarrhal 
sounds  at  the  apex  of  the  right  lung.  The  tuberculous  masses  were 
excised,  and  their  sites  cauterized  with  lunar  caustic.  The  bacilli  were 
found  in  the  masses  removed.  There  was  no  return  of  the  disease  for 
a  year  and  a  half.  The  second  case  occurred  in  a  young  woman,  aged 
twenty,  who  had  had  an  ulcer  on  the  right  cheek  for  a  year.  There 
were  in  both  eyes  chronic  catarrh  of  the  conjunctiva,  dacryocystitis 
with  granulations  in  the  lacrymal  sac,  and  a  typical  tuberculous  ulcer 
on  the  right  cheek,  with  undermined  edges  and  a  brawny  base.  Eight 
months  later,  there  had  developed  in  the  conjunctiva  of  the  left  upper 
lid  a  nodular  infiltration,  which  reached  to  the  cul-de-sac,  and  an  hyper- 
trophy of  the  left  pre-auricular  gland.  Three  months  later  this  nodule 
had  become  a  large  brawny  ulcer,  and  there  was  a  similar  tuberculous 
ulcer  in  the  conjunctiva  of  the  right  eye.  All  these  diseased  tissues 
were  again  excised ;  but,  in  spite  of  this,  there  was  a  return  of  the 
trouble  eight  months  later  in  both  eyes,  and  to  a  greater  extent.  The 
infiltrated  masses  were  again  removed,  and  their  bases  thoroughly  cau- 
terized with  Paquelin's  cautery.  Three  months  later  the  trouble  re- 
turned in  the  upper  lid  of  the  left  eye ;  but  there  was  no  return  in  the 
left  lower  lid  nor  in  the  right  upper  lid.  The  diseased  tissues  were  again 
entirely  removed,  and  the  entire  base  was  cauterized  with  Droll's 
thermo-cautery,  and  this  was  repeated  twice  within  the  next  three 
weeks.  The  third  case  occurred  in  a  young  man,  aged  sixteen,  whose 
left  eye  had  been  inflamed  for  a  year.  The  patient's  mother  had  died 
of  lung  disease,  and  he  was  the  only  living  child  of  his  parents.  He 
himself  had  spent  six  weeks  in  a  hospital  with  some  pulmonary  affec- 
tion. On  the  lower  lid  of  the  left  eye  there  was  a  nodular  growth, 
which  occupied  about  two-thirds  of  the  lid,  and  had  an  ulcerated  sur- 
face. The  pre-auricular  gland  was  enlarged.  At  the  inner  end  of  the 
left  upper  lid  there  was  a  smaller  similar  growth.  Bacilli  were  found 
in  both,  and  from  them  two  rabbits  were  inoculated,  as  was  done  in 
the  second  case.  This  case  was  treated  by  complete  excision  and  thor- 
ough cauterization,  and  there  was  no  return  after  a  year  had  passed. 

The  Pathogenesis  of  Serous  Cysts  of  the  Orbit. — Panas  ("Arch. 
d'ophthal.  "(considers  it  established  :  1.  That  these  cysts  are,  without  ex- 
ception, congenital.  2.  That  they  show  a  preference  for  the  situations 
which  are  in  relation  with  the  branchial  fissures  of  the  embryo.  3.  That 
their  contents  may  vary,  without  their  dermal  origin  being  at  all  doubt- 
ful. He  reports  an  additional  case  occurring  in  a  young  girl,  aged 
twelve  years,  who,  at  the  age  of  five  years,  presented  a  swelling  beneath 
the  left  lower  lid,  which  remained  stationary  until  the  eleventh  year  of 
the  patient's  age,  after  which  time  it  steadily  increased  in  size.  When 
examined,  the  swelling  was  noticed  in  the  inner  half  of  the  lid,  was  soft, 
fluctuating,  and  rounded,  and  could  be  pushed  back  somewhat  into  the 
orbit.  The  movements  of  adduction  and  depression  were  somewhat 
limited,  and  there  was  slight  crossed  diplopia.  The  cyst  was  removed 
through  a  horizontal  incision  parallel  to  the  lower  margin  of  the  orbit. 
The  tumor  was  formed  of  two  pockets — an  anterior,  subpalpebral  por- 
tion, filled  with  a  brownish  viscous  liquid,  and  a  small  transparent  cyst, 
filled  with  a  clear  fluid.  Between  the  two  cysts  there  was  a  fibrous 
mass,  which  was  adherent  to  the  lower  surface  of  the  tumors,  and  ex- 
tended indefinitely  into  the  orbit.  The  microscopic  examination  showed 
that  the  tumor  was  bi-lobate,  and  consisted  of  a  membranous  tegu- 
ment containing  aeneous  muciparous  glands,  and  was  produced  by  a 
foetal  incarceration  of  the  mucous  membrane  of  the  nasal  fossa-  and 
sinuses. 

Exophthalmia  and  Diplopia  in  Consequence  of  Empyema  of  the 
Sinus  Frontalis. — Magnus  ("  Kl.  Mon.  f.  Aug.")  reports  a  case  of  this 
nature,  occurring  in  a  woman,  aged  sixty-three.  There  was  an  elastic 
swelling  at  the  upper  and  inner  angle  of  the  orbit  on  the  right  side^ 
which  extended  far  into  the  orbit,  but  did  not  project  much  beyond  the 
orbital  margin.  There  was  no  irritation  of  the  lids  or  conjunctiva,  and 
the  motility  and  vision  of  the  eye  were  normal.  At  times  there  was 
marked  increase  of  the  secretion  from  the  right  nostril.  One  month 
later  the  skin  over  the  tumor  became  red  and  swollen,  and  after  the  use 
of  hot  applications  fluctuation  appeared  and  a  small  quantity  of  thin 
pus  was  let  out.  The  inflammatory  symptoms  then  rapidly  subsided. 
Six  months  later  the  eye  began  to  protrude  downward,  forward,  and 
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outward,  the  exophthalmia  rapidly  increased,  and  the  tumor  itself  be- 
came more  prominent.  A  puncture  of  the  latter  let  out  a  quantity  of 
thin  pus,  and  a  diagnosis  was  then  made  of  empyema  of  the  frontal 
sinus.  The  mobility  of  the  eye  was  much  interfered  with,  but  the  vision 
and  the  fundus  remained  normal.  An  operation  was  then  decided  upon, 
and  it  consisted  in  chiseling  away  a  portion  of  the  anterior  wall  of  the 
sinus  until  an  opening  as  large  as  a  mark-piece  was  made.  About  60 
grammes  of  pure  pus  were  removed,  and  the  finger  could  then  be  passed 
for  about  7  ctm.  directly  backward.  The  thickened  mucous  membrane 
of  the  sinus  was  scraped  away,  and  the  cavity  cleansed  with  carbolic 
acid.  It  was  then  tamponed  with  iodoform  gauze.  The  diplopia  ceased 
in  three  days,  and  the  exophthalmia  rapidly  subsided,  but  the  wound  did 
not  entirely  close  for  about  nine  months. 

Infectious  Panophthalmitis  of  Microbial  Origin,  and  its  Analogy 
with  Infectious  Osteomyelitis. — Gayet  ("  Arch,  d'ophthal.")  reports 
an  interesting  case  occurring  in  a  young  girl,  aged  eighteen,  who  was 
brought  to  the  hospital  on  December  8,  1886,  with  symptoms  of  grave 
typhoid  fever.  She  had  an  acute  and  violent  inflammation  of  the  left 
eye,  which  had  appeared  about  the  same  time  with  the  febrile  symp- 
toms. It  was  subsequently  decided  that  all  the  symptoms  arose  from 
the  panophthalmitis,  and  that  the  patient  had  not  typhoid  fever.  The 
eyeball  finally  ruptured  in  the  equatorial  region  above,  and  the  general 
febrile  symptoms  slowly  subsided.  The  patient  was  the  daughter  of 
parent?  in  good  circumstances,  and  had  been  in  good  health.  In  Au- 
gust, 1886,  she  lost  the  left  upper  canine  tooth  without  either  pain  or 
suppuration,  but  some  time  after  the  tooth  fell  out  an  acute  pain  set  in 
at  the  vacant  cavity  in  the  jaw  and  extended  toward  the  left  eye.  Then 
there  appeared  a  swelling  in  the  upper  jaw  on  the  same  side,  and  vision 
became  affected  and  was  finally  lost.  On  December  1,  1886,  while 
menstruating,  the  patient  took  a  walk  in  the  morning  and  was  seized 
with  a  decided  chill ;  the  menses  stopped,  and  she  was  attacked  with 
severe  pain  in  the  back  and  abdomen.  That  same  evening  the  pain  be- 
came very  severe  in  the  left  eye,  and  panophthalmitis  at  once  developed 
and  was  followed  by  the  signs  of  grave  general  disturbance.  The  enu- 
cleated eye  was  found  to  contain  the  Staphylococcus  aureus,  which  on 
being  cultivated  and  inoculated  in  the  eye  of  a  rabbit,  produced  pan- 
ophthalmitis and  death  within  twelve  hours. 

Retinitis  Pigmentosa  with  some  Interesting  Anomalies. — Darier 
("Arch,  d'ophthal.")  reports  a  number  of  anomalous  cases  of  retinitis 
pigmentosa  occurring  in  several  families.  In  none  of  these  cases  could 
consanguinity  between  parents  be  assigned  as  a  cause.  Among  heredi- 
tary antecedents  were  the  following:  One  father  had  hemeralopia;  one 
mother  had  defective  vision  ;  a  grandfather  was  blind  at  the  age  of 
thirty  ;  a  grandfather  was  blind  in  one  eye  ;  and  an  uncle  had  congeni- 
tal coloboma  of  the  iris.  Only  one  of  the  patients  examined  had  had 
children  and  grandchildren  all  free  from  hemeralopia.  The  six  patients 
examined  belonged  to  five  different  families,  all  consisting  of  fiveorsix 
children,  one  third  of  whom  had  hemeralopia.  Among  thirty -five  chil- 
dren there  were  eleven  hemeralopes,  and  two  polydaetylie  children  »Tho 
died  too  young  to  admit  of  any  knowledge  as  to  the  existence  of  retini- 
tis pigmentosa.  In  all  the  patients  the  disease  began  in  childhood,  and 
in  only  one  case  was  hemeralopia  absent.  In  three  cases  there  was 
typical  pigmentary  degeneration  of  the  retina  ;  in  two  cases  there  was 
uo  pigmentary  degeneration  at  all;  and  in  one  case  there  were  a  very  few 
stellate  patches  of  pigmentation.  All  but  one  patient  had  good  central 
vision  by  daylight,  within  a  very  narrow  field. 

Primary  Tumor  of  the  Optic  Nerve. — Tillaux  ("  lice,  d'ophthal") 
reports  a  case  of  this  kind  in  a  man,  aged  forty-one.  Eighteen  months 
before,  he  had  begun  to  suffer  seven'  pain  in  the  left  orbit,  anil  the  left 
eye  soon  began  to  protrude,  the  vision  beca affected,  and  these  symp- 
toms steadily  increased  and  persisted  for  about  four  months.  They  then 
began  to  diminish  without  any  apparent  cause,  and  for  eight  months 
there  had  been  a  complete  remission  of  the  symptoms.  In  May,  1886, 
the  symptoms  returned  with  increased  violence,  and  the  man  soon  be- 
came entirely  blind.  When  Tillaux  saw  him,  the  left  eye  was  almost 
entirely  outside  the  orbit,  and  the  lower  lid  was  entirely  concealed.  The 
cornea  was  opaque,  and  yet  light  reflected  into  the  sound  right  eye 
caused  severe  pain  in  the  diseased  left  eye.  A  diagnosis  was  made  of 
tumor  of  the  optic  nerve,  and  it  was  decided  to  remove  the  eyeball  ami 
the  tumor  together.     This  was  done  in  the  usual  manner,  and  the  diag- 


nosis was  confirmed  in  every  particular.  The  tumor  began  about  a 
centimetre  behind  the  globe,  was  as  large  as  a  hazel-nut,  and  had  de- 
stroyed the  nerve  elements.  Sections  showed  it  to  be  deeply  pigmented, 
and  it  extended  backward  through  the  optic  foramen  into  the  cranial 
cavity.     The  operation  relieved  the  patient  entirely  of  pain. 

Cataract  Extraction  without  Iridectomy.  —  Knapp  ("  Arch,  of 
Ophth.")  makes  a  comparison  between  this  operation  and  extraction 
combined  with  iridectomy.  The  advantages  of  the  simple  extraction 
are  :  1,  It  preserves  the  natural  appearance  of  the  eye.  2.  The  acute- 
ness  of  vision,  other  things  being  equal,  is  greater.  3.  Eccentric  vision 
and  orientation  are  much  better.  4.  Parts  in  direct  connection  with  the 
ciliary  body  are  not  so  liable  to  be  incarcerated  in  the  wound.  5.  It 
may  not  involve  the  necessity  of  so  many  after-operations.  Its  disad- 
vantages are:  1.  The  technique  of  the  operation  is  more  difficult.  2. 
Prolapse  of  the  iris  and  posterior  synechia;  are  more  numerous.  3.  It 
requires  a  more  quiet  and  manageable  patient  during  and  after  the  op- 
eration than  is  needed  in  the  combined  extraction.  4.  It  is  not  applica- 
ble to  all  patients.  Knapp  considers  that  an  iridectomy  is  indicated  in 
the  following  cases  :  1.  When,  in  case  of  the  fluidity  of  the  vitreous  and 
rupture  of  the  suspensory  ligameut  of  the  lens,  the  cataract  does  not 
present  in  the  wound  on  pressure,  but  only  vitreous  escapes.  2.  When 
the  section  is  too  small,  and  the  iris  has  been  pushed  into  the  wound, 
and  vitreous  presents  or  escapes.  3.  When  during  the  operation  the 
iris  has  been  bruised  or  injured.  4.  When  the  sphincter  is  unyielding, 
or  when  a  peripheric  piece  of  iris  has  fallen  before  the  knife  and  been 
exsected.  5.  When  the  iris,  after  the  expulsion  of  the  lens  and  cleans- 
ing of  the  pupillary  field,  proves  irreducible. 

Zonular  Cataract  and  Dental  Malformations. — Browne's  experience 
("  Ophth.  Review ")  has  taught  him  that,  when  zonular  cataract  is 
found  with  a  history  of  fits,  the  teeth  will  certainly  be  malformed  ; 
when  zonular  cataract  occurs  independently  of  fits,  the  teeth  will  prob- 
ably be  good,  and  that  in  many  cases  of  infantile  convulsions  the  sub- 
sequent injury  to  the  teeth  is  observed,  the  lens  being  unaffected.  He 
refers  to  the  histories  of  seven  patients,  five  of  whom  were  the  subjects 
of  fits  and  exhibited  malformed  teeth,  and  two  gave  no  history  of  fits 
and  had  uninjured  teeth.  The  distinctive  characteristic  of  the  genuine 
convulsion-tooth,  unaffected  by  congenital  syphilis,  is  the  shortness  of 
its  enamel.  The  dentine  projects  beyond  the  enamel  edge.  Inasmuch 
as  the  tooth  is  divided  by  a  more  or  less  well-marked  line,  beyond 
which  the  enamel  is  imperfect  or  absent,  and  the  surface  of  the  ex- 
posed dentine  is  more  or  less  rough  and  honey-combed,  Browne  de- 
scribes the  condition  as  the  "tidal-mark  "  tooth.  The  term  establishes 
the  distinction  from  the  notched  and  pegged  teeth  of  congenital  syphi- 
lis. The  characteristics  common  to  the  two  may  be  occasionally  seen 
in  the  same  individual.  Occasionally  the  dentine  projection  from  the 
"tidal-mark"  tooth  is  worn  away  or  broken  off,  leaving  an  apparently 
short  tooth  with  a  somewhat  concave  border,  which  is  oo  asionally  mis- 
taken for  a  syphilitic  tooth. 

The  Study  of  the  Color-Sense  by  means  of  Colardeau's  Chromato- 
photometer. — Chibret  ("  Rev.  gen.  d'ophthal.")  and  his  colleagues  have 
devised  an  instrument  for  the  determination  of  Daltonism  for  all  the 
groups  of  complementary  colors,  and  for  the  empirical  measuring  of 
the  degree  of  intensity  Of  this  affection.  It  is  based  upon  the  simul- 
taneous production,  by  chromatic  polarization,  of  two  tangential  circu- 
lar images  always  of  complementary  colors.  By  simple  rotation  of  the 
different  pieces  of  the  instrument,  we  can  produce  a  variation  of  shade 
through  the  entire  gamut  of  colors  ;    we  can    modify  simultaneously   tli' 

degree  of  saturation  of  two  shades   from  pure  white  to  complete 

ration  ;  and  we  can  modify  as  we  will  the  luminous  intensity  of  each  of 
them  separately.  The  apparatus  i-  composed  of  a  polarizing  Nicol's 
prism  (objective)  of  a  rectangular  plate  of  quartz  cut  parallel  to  its 
optical  axis,  and  of  a  bi-ref racting  analyzer  (ocular),  giving  two 
pletneutary  images  of  the  circulai  opening,  which,  placed  in  front  of 
the  polarizer  at  the  opening  id'  the  instrument,  serves  to  limit  the  field 
Chibret  gives  the  following  results  of  his  examinations  with  this  instru- 
ment: 1.  The  idea  of  color  i>  always  absent  in  the  color-blind  for  a 
certain  degree  ol  saturation  of  the  So-called  confusion-colors.  2.  The 
shades  of  confusion-colors  are  not  the  same  foi  all  color-blind  persons. 
3.  The  idea  of  color  sometimes  exists  for  even  the  most  feeble  satura- 
tions,  sometimes   for  the  saturations  which  cross   from  yellow. blue  to 
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red-green,  passing  through  violet-yellow  green.  4.  This  idea  of  colors 
is  lacking  in  exactness,  the  colors  seen  by  the  color-blind  person  not 
being  perceived  by  him  as  they  are  by  persons  with  a  normal  color- 
sense.  5.  When  two  complementary  colors  are  seen  simultaneously, 
the  idea  of  color  exists  for  a  less  degree  of  saturation  than  where  the 
colors  are  seen  isolated.  The  color-blind  person  can  by  education 
merely  perfect  himself  in  the  art  of  simulating,  without  ever  arriving 
at  the  point  of  possessing,  an  idea  in  which  he  is  lacking ;  he  is  de- 
prived of  a  fraction  of  the  sense  of  sight. 

Erythropia. — Hilbert  ("  Kl.  Mon.  f.  Aug.")  reports  another  case  of 
erythropia  in  an  aphakia]  patient,  who  was  operated  on  for  cataract  in 
October,  1885,  and  who  suddenly  complained  of  erythropia  in  Septem- 
ber, 1886.  An  examination  at  this  date  by  Hilbert  showed  in  the  right 
eye  incipient  cataract ;  in  the  left  eye  a  large  coloboma  upward,  and 
fluttering  iris,  V.  —  ,'V  "'it'1  sPn-  +  D.  12,  and  Jaeger  No.  3  with  sph. 
+  D.  16.  No  untoward  symptoms  of  any  kind  had  occurred  after  the 
operation  until  September  14,  1886,  when  suddenly  everything  appeared 
red  to  him,  and  with  both  eyes.  This  condition  lasted  about  an  hour 
and  then  disappeared.  Two  days  later  the  same  thing  occurred.  On 
each  occasion  he  had  been  mentally  disturbed  before  the  erythropia 
appeared.  This  case  is  corroborative  of  the  central  nature  of  this 
peculiar  affection.  All  aphakia]  patients  do  not  suffer  from  erythropia, 
because  all  are  not  of  the  same  excitable,  irritable  temperament.  The 
red  vision  does  not  last  and  become  permanent  in  these  eases,  because 
the  irritation  which  causes  it  is  not  a  permanent  or  constant  one. 

The  Diagnosis  of  Iridocyclitis  Tuberculosa. — Wagenmann  ("  Arch, 
f.  ophthak")  doubts  the  occurrence  of  primary  tuberculosis  in  the  eye, 
for  in  all  patients  who  have  died  shortly  after  the  disease  appeared, 
and  on  whom  autopsies  were  made,  tuberculous  masses  have  been 
found  elsewhere.  Where  both  eyes  have  been  simultaneously  affected, 
it  is  probable  that  the  tubercle  bacilli  have  circulated  in  the  blood,  and 
have  found  favorable  conditions  for  development  in  both  eyes.  The 
facts  at  our  disposal  are  not  yet  sufficient  to  enable  us  to  decide 
whether  one  diseased  tuberculous  eye  is  a  direct  source  of  danger  for 
the  other.  The  course  of  the  disease  is  like  that  of  a  neoplasm  accom- 
panied by  inflammation,  modified  somewhat  by  the  situation,  whether 
in  the  iris  or  in  the  ciliary  body.  Sooner  or  later  we  notice  a  swelling 
of  the  lids,  hypera;mia  of  the  conjunctiva,  chemosis,  circumcorneal  in- 
jection, and  a  stippled  and  vascular  cornea.  The  latter  may  be  so  exten- 
sive as  to  conceal  the  iris.  The  aqueous  is  cloudy,  and  the  iris  is  dis- 
colored, thickened,  and  vascular.  There  are  posterior  synechias,  which 
may  extend  to  seclusion  and  occlusion  of  the  pupil.  The  aqueous  may 
be  so  cloudy  as  to  simulate  hypopyon),  and  the  actual  accumulation  of 
pus  in  the  anterior  chamber  may  be  so  extensive  as  to  conceal  the  iris. 
This  may  disappear  entirely  or  undergo  cheesy  degeneration.  It  is 
possible  that,  under  certain  conditions,  the  bacilli  may  enter  the  ante- 
rior chamber,  sink  to  the  bottom,  become  attached  to  the  iris,  and 
there  develop.  The  color  of  the  growths  varies  in  different  stages  of 
development.  The  duration  of  the  disease  varies  within  wide  limits. 
The  progress  of  the  disease  is  rapid  if  the  growth  perforates  the  eye- 
ball, or  if  an  operation  has  been  undertaken  for  its  removal.  Func- 
tional disturbances  appear  early  in  the  disease  and  rapidly  grow  worse. 
The  acuity  of  vision  diminishes  rapidly,  peripheral  vision  is  very  uncer- 
tain, and  even  light-perception  finally  vanishes.  These  unfavorable 
cases,  however,  are  those  in  which  the  seat  of  the  disease  is  in  the 
ciliary  body  and  the  chorioid.  Cases  in  which  the  iris  is  the  part  in- 
volved are  much  more  favorable  in  their  course.  The  sclera  and  con- 
junctiva are  oftenest  involved  after  perforation  has  occurred  in  the  an- 
terior uveal  tract.  It  is  Wagemann's  opinion  that  extension  of  the 
tubercular  process  from  the  ciliary  body  to  the  chorioid  is  of  rare  oc- 
currence, but  to  this  opinion  we  can  not  agree.  In  regard  to  the  differ- 
ential diagnosis  between  tuberculosis  and  syphilis,  the  treatment  is  the 
deciding  factor,  all  other  means  of  differential  diagnosis  being  very 
uncertain.  If  the  course  of  the  disease  has  not  been  cut  short  or  modi- 
fied, it  reaches  its  height,  and  then  retrogressive  metamorphosis  sets  in, 
sometimes  even  before  perforation  has  occurred.  The  ectatic  projec- 
tions of  the  sclera-corneal  margin  flatten  and  recede,  and  there  remains 
a  sort  of  cicatricial  tissue.  The  tumors  of  the  iris  recede  in  the  same 
manner.  The  inflammatory  symptoms  diminish,  and  the  eyeball  shrinks 
and  becomes  phthisical,  though  subject  to  occasional  relapses.     As  re- 


gards treatment,  conservative  measures  are  useless,  and  the  eye  must 
be  enucleated  as  a  means  of  preventing  possible  infection  of  the  other 
eye  and  even  of  other  portions  of  the  body. 

Fibroma  of  the  Cornea. — Benson  ("  Ophth.  Rev.")  reports  a  case 
of  what  he  considers  to  be  true  fibroma  of  the  cornea,  which  he  re- 
moved from  the  apex  of  the  cornea  of  a  girl,  aged  nineteen,  in  good 
health.  Three  years  before,  she  first  noticed  a  white  speck  in  front  of 
the  pupil  of  the  eye,  as  large  as  the  head  of  a  small  pin.  At  no  time 
were  there  any  signs  of  inflammation  present.  The  spot  grew  slowly 
in  extent  and  density,  and  gradually  obscured  nearly  the  entire  field  of 
vision.  When  Benson  saw  her,  the  opacity  was  found  to  be  raised  above 
the  surface  of  the  surrounding  cornea  to  the  extent  of  nearly  a  milli- 
metre, while  the  normal  corneal  tissue  under  the  tumor  remained  trans- 
parent. The  tumor  was  perfectly  circular,  four  millimetres  in  diameter, 
with  well-defined  edges,  and  the  corneal  epithelium  extended  over  it 
without  interruption.  With  a  few  turns  of  Bowman's  corneal  trephine, 
the  margins  of  the  tumor  were  isolated  from  the  surrounding  cornea, 
and,  with  a  curved,  broad  corneal  needle  and  a  forceps,  the  tumor  was 
dissected  from  the  cornea  with  some  little  trouble.  It  was  densely 
white  and  opaque,  while  the  cornea  was  perfectly  clear  beneath  it.  The 
cornea  soon  healed  with  only  a  slight  nebula  at  the  center.  Histologi- 
cally, the  growth  was  a  fibroma,  and  resembled  corneal  tissue  with  its 
fibers,  corpuscles,  etc. 

The  Treatment  of  Infectious  Keratitis  by  Irrigation  with  Mer- 
curic Bichloride. — Gillet  de  Grandmont  ("  Rec.  d'ophthal.")  speaks 
very  highly  of  frequent  irrigation  with  a  l-to-2,000  solution  in  the  res- 
toration of  the  cornea,  after  a  more  or  less  total  destruction  of  its  tis- 
sue. It  has  two  advantages :  the  first  is  that  of  avoiding  everything 
that  might  interfere  with  the  work  of  proliferation  of  the  reparative 
elements  ;  the  second  consists  in  placing  these  elements  in  such  a  con- 
dition that  suppuration  can  neither  destroy  these  young  organisms  nor 
prevent  their  normal  and  regular  development.  In  keratitis  with  hypo- 
pyum and  extensive  slough  of  the  cornea,  he  advises  the  Saemisch  sec- 
tion at  once,  and  the  extraction  of  the  pus  from  the  anterior  chamber 
by  fine  forceps  plunged  in  a  solution  of  mercuric  biniodide  (l-to-20,000). 
The  anterior  chamber  should  then  be  washed  out  with  the  same  solu- 
tion by  means  of  Anel's  syringe.  Irrigation  of  the  eye  and  euh-desac  is 
then  to  be  done  every  hour  or  every  two  hours  with  the  bichloride  solu- 
tion, or  baths  of  the  same  solution  for  five  minutes  are  to  be  applied 
by  means  of  an  eye-cup.  If  the  bichloride  solution  of  l-to-2,000  proves 
too  irritating,  it  may  be  weakened,  but  its  use  should  be  continued 
until  cicatrization  is  complete. 

The  Coccus  of  Phlyctenular  Keratitis. — Burchardt  ("  Ctrlbl.  f.  prakt. 
Aug.")  has  found  in  corneal  phlyctenular  a  coccus  which  corresponds 
very  nearly  to  the  Coccus  flamis  desidens  described  by  Fliigge.  It  is 
somewhat  smaller  than  the  Coccus  pyogenes  an  reus,  and  does  not  appear 
in  any  considerable  number  in  the  vesicles.  It  is  probable  that  this 
coccus  is  the  constant  and  only  cause  of  phlyctenular  conjunctivitis  anil 
keratitis.  The  best  method  of  treatment  in  these  cases  is  to  cauterize 
the  corneal  vesicles  with  the  galvano-cautery. 

A  New  Instrument  for  performing  Opticociliary  Neurotomy. — 
Briggs  ("  Arch,  of  Ophth.")  presents  an  instrument  which  consists  of 
two  pairs  of  curved  scissors,  united  in  such  a  manner  that  their  cutting 
edges  are  from  three  to  four  millimetres  apart,  while  their  points  are 
closely  approximated.  When  they  are  closed  in  operating,  the  divided 
section  of  the  nerves  is  pressed  between  the  blades  and  withdrawn  with 
them.  The  scissors  work  so  that  the  two  sections  are  made  simultane- 
ously. In  operating,  the  conjunctiva  and  subconjunctival  tissue  are 
divided,  and  then  the  instrument  is  introduced  with  the  blades  closed 
between  the  internal  and  inferior  recti  muscles.  When  the  optic  nerve 
is  found,  it  is  divided  as  in  enucleation. 

The  Use  of  Cocaine  and  Passive  Motion  in  Obstinate  Cases  of 
Paralysis  of  the  Ocular  Muscles.— Spalding  (ibid.)  has  been  employing 
the  method  of  treatment  advocated  by  Michel  in  these  cases.  The 
paralyzed  muscle  is  to  be  grasped  with  forceps  through  the  conjunctiva, 
and  the  eyeball  then  moved  in  the  line  of  that  muscle  as  far  as  possible 
beyond  the  extreme  of  contraction,  and  then  back  to  the  extreme  of 
elongation.  This  motion  should  be  continued  for  two  minutes  at  each 
session.  The  pain  is  slight  and  the  irritated  condition  of  the  conjunc- 
tiva is  rapidK  relieved  by  cold  compresses.     The  sessions  should  be 
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daily.  With  the  use  of  cocaine,  the  method  is  painless.  He  reports  in 
detail  one  case  of  obstinate  paralysis  of  the  third  nerve  in  an  old  man 
in  whom  there  was  neither  syphilitic  nor  rheumatic  taint.  The  three 
recti  muscles  were  each  exercised  in  this  way  at  every  session,  and  at 
the  end  of  three  weeks  the  diplopia  had  entirely  disappeared. 

Conjugate  Palsy  of  the  Ocular  Muscles  and  Nystagmus. — Gowers 
("  Ophth.  Rev."),  in  a  recent  discussion,  drew  attention  to  the  forms  of 
conjugate  palsy  of  the  lateral  movements  of  the  eyes  caused  by  disease 
on  one  side  of  the  pons.  The  lateral  movement  was  excited  by  the 
sixth  nucleus  on  one  side  acting  through  its  own  nerve  on  the  external 
rectus,  and  through  the  posterior  longitudinal  fibers  on  the  opposite 
internal  rectus.  It  was  probable  that  these  third  nerve-fibers  did  not 
actually  arise  from  the  sixth  nucleus,  but  that  their  cells  were  con- 
nected with  those  of  the  sixth.  It  had  been  sometimes  assumed  that 
the  center  for  this  lateral  movement  was  the  sixth  nucleus,  but  this 
view  was  erroneous  ;  the  center  was  possibly  the  superior  olivary  body. 
There  were  three  classes  of  palsy  from  disease  of  this  region:  1.  Pa- 
ralysis of  the  sixth  nerve  only,  from  disease  of  its  fibers  within  the 
pons,  causing  absolute  palsy  of  the  external  rectus  and  deviation  of  the 
eye  inward.  2.  Disease  of  the  nucleus  of  the  sixth,  causing  the  total 
palsy  just  mentioned,  with  loss  of  the  associated  action  of  the  opposite 
internal  rectus.  3.  Disease  above  the  sixth  nucleus,  causing  palsy  of 
the  lateral  movement  of  both  eyes,  but  without  the  total  palsy  of  the 
external  rectus.  If  the  eyes  were  moved  toward  the  opposite  side,  they 
could  be  brought  back  as  far  as  the  middle  line,  but  not  farther.  The 
affected  muscles  could  bring  the  eyes  back  from  the  position  produced 
by  the  action  of  their  antagonists,  although  they  could  not  effect  a 
primary  movement.  The  excitation  for  the  return  movement  was  proba- 
bly due  to  the  influence  of  the  centers  of  the  opposite  side.  This  was 
perhaps  a  special  instance  of  the  associated  action  of  opposing  muscles, 
continuing  longer  in  the  centers  for  the  opponents  than  in  those  for  the 
primary  movement.  This  consideration  simplifies  the  problem  of  the 
immediate  mechanism  of  nystagmus,  reducing  it  to  the  causation  of  the 
intermissions  of  the  primary  contraction.  In  the  subject  under  con- 
sideration, it  is  probable  that  a  tendency  to  intermission  is  inherent  in 
the  centers,  but  is  normally  restrained,  and  the  contraction  is  rendered 
uniform  by  some  influences,  perhaps  complex.  One  such  influence 
might  be  the  mutual  action  of  opposing  centers. 

The  Action  of  Myotics  and  Mydriatics  on  the  Accommodation. — 
Lang  and  Barrett  ("  Roy.  I.ond.  Ophth.  Hosp.  Rep.")  have  been  experi- 
menting with  a  two-per-cent.  solution  of  homatropine  in  castor-oil,  with 
a  two-per-cent.  solution  of  homatropine  and  cocaine  in  castor-oil,  and 
with  a  one-per-cent.  solution  of  eserine  in  water.  The  estimation  of 
the  size  of  the  pupil  was  made  with  a  coreometer.  The  estimate  of  the 
position  of  the  far  and  near  points  was  made  by  means  of  a  slide- 
optometer,  and  the  measurements  were  in  the  vertical  meridian  only. 
In  order  to  bring  the  points  within  measurable  distance,  the  eyes  ob- 
served were  always  rendered  myopic  by  convex  lenses.  The  lenses 
were  always  placed  very  close  to  the  eye,  so  that  the  nodal  point  was 
not  materially  altered  in  position.  Taking  averages,  the  action  of 
homatropine  caused:  1.  A  dilatation  of  the  pupil,  which  began  at  the 
13'33  minute,  reached  its  maximum  at  the  60th  minute,  and  disappeared 
in  21'67  hours.  2.  A  recession  of  the  near  point,  which  began  at  the 
6'67  minute,  reached  its  maximum  at  the  61'67  minute,  ami  disap- 
peared in  8'75  hours.  3.  A  variability  in  the  position  of  the  far  point, 
ranging  from  0'78  D.  to  0'42  D.  4.  A  diminution  of  the  range  of  ac- 
commodation, the  total  range  being  1  "0 1  D.  The  action  of  homatro- 
pine +  cocaine  caused:  1.  A  dilatation  of  the  pupil,  which  began  at 
the  10th  minute,  reached  its  maximum  at  the  30th  minute,  and  disap- 
peared in  34'5  hours.  2.  A  recession  of  the  near  point,  which  began  in 
667  minutes,  reached  its  maximum  in  61*67  minutes,  and  disappeared 
in  25'67  hours.  3.  A  variability  in  the  position  of  the  far  point,  rang- 
ing from  043  D.  to  075  D.  4.  A  diminution  of  the  range  of  accom- 
modation, the  total  range  being  0'66  D.  Comparing  the  action  of 
homatropine  alone  with  that  of  homatropine  +  cocaine,  we  find:  1. 
That  homatropine  and  cocaine  dilate  the  pupil  more  rapidly  than 
homatropine  alone,  and  that  the  effect  lasts  longer.  2.  That  homatro- 
pine and  cocaine  alter  the  position  of  the  far  and  near  points  in  about 
the  same  time  as  homatropine  alone,  but  the  effect  on  the  near  point 


lasts  much  longer.  3.  That  homatropine  and  cocaine  nearly  reduce  the 
accommodation  to  nil.  After  paralysis  of  the  sphincter  pupillse  and 
ciliary  muscle  has  been  effected  by  the  application  of  homatropine,  or 
of  homatropine  +  cocaine,  the  application  of  eserine  causes  a  contrac- 
tion of  the  pupil,  with  an  approximation  of  the  near  point  to  such  an 
extent  that  in  the  great  majority  of  cases  the  individual  can  in  a  few 
minutes  resume  work  without  inconvenience. 
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The  "  Nashville  Medical  News." — The  publication  of  this  journal, 
which  was  edited  by  Dr.  Richard  Douglas  and  Dr.  John  W.  McAlister, 
has  been  discontinued.     The  journal  was  a  bi-weekly. 

The  Health  of  Michigan. — According  to  a  summary  prepared  by 
Dr.  Henry  B.  Baker,  the  secretary  of  the  State  Board  of  Health,  for  the 
month  of  July,  diphtheria  was  reported  from  thirty-six  places,  scarlet 
fever  from  twenty-five,  measles  from  twenty-seven,  typhoid  fever  from 
sixteen,  and  typhus  from  one. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  August  4th  : 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  July  16th  corre- 
sponded to  an  annual  rate  of  20'7  in  a  thousand  of  the  aggregate  popu- 
lation, which  is  estimated  at  9,245,099.  The  lowest  rate  was  recorded  in 
Portsmouth,  viz.,  13-6,  and  the  highest  in  Preston,  viz.,  31'1  in  a  thou- 
sand. 

Jjondon. — One  thousand  seven  hundred  and  seventy-four  deaths 
were  registered  during  the  week  ending  July  16th,  including  1  from 
small-pox,  65  from  measles,  23  from  scarlet  fever,  16  from  diphtheria, 
87  from  whooping-cough,  6  from  enteric  fever,  312  from  diarrhoea  and 
dysentery,  and  14  from  cholera  and  choleraic  diarrhoea.  There  were 
188  deaths  from  diseases  of  the  respiratory  organs.  Different  forms 
of  violence  caused  60  deaths,  and  9  suicides  were  registered.  The 
deaths  from  all  causes  corresponded  to  an  annual  rate  of  22  in  a  thou- 
sand. In  greater  London,  2,121  deaths  were  registered,  corresponding 
to  an  annual  rate  of  204  in  a  thousand  of  the  population.  In  the 
"  outer  ring  "  7  deaths  from  measles,  43  from  diarrhoea,  14  from  whoop- 
ing-cough, and  8  from  diphtheria  were  registered. 

Inland. — The  average  annual  death-rate  represented  by  the  deaths 
registered  during  the  week  ending  July  16th,  in  the  sixteen  principal 
town  districts  of  Ireland,  was  24'2  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Kilkenny,  viz.,  12,  and  the  highest 
in  Waterford,  viz.,  39'4  in  a  thousand. 

Dublin. — One  hundred  and  eighty-nine  deaths  were  registered  dur- 
ing the  week  ending  July  16th,  including  28  from  measles,  2  from 
whooping-cough,  2  from  enteric  fever,  and  12  from  diarrhoea  Dis- 
eases of  the  respiratory  organs  caused  ::.ri  deaths.  Six  accidental  deaths 
were  registered,  and  in  twenty-nine  instances  the  causes  of  deatli 
were  uncertified.  The  deaths  from  all  causes  corresponded  to  an  an- 
nual rate  of  27*9  in  a  thousand. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  July  16th  corresponded  to  an  annual  rate  of  195  in  a 
thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Perth,  viz.,  1 4l">,  and  the  highest  in 
Greenock,  viz.,  281  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  1st.  including  1  from  smallpox.  9 
from  measles,  11  from  scarlet  fever,  1  from  diphtheria,  43  from  whoop- 
ing-cough, and  3(1  from  diarrhoa. 

Netherlands. — The  deaths  registered  in  the  principal  cities  of  the 
Netherlands,  having  an  aggregate  population  of    1,102,191,  during  the 
month  of  May,  1887,  corresponded  to  an  annual  rate  of  294  in  a  thou- 
sand of  the  population.     The  lowest   rate  was  recorded  in  Gron 
viz.,  16-4,  and  the  highest  in  Maastricht,  viz.,  32  in  a  thousand. 
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Cardenas. — The  United  States  consul,  under  date  of  July  23d, 
states  that  "  in  the  town  a  good  deal  of  yellow  fever  prevails  among 
the  unaeelimated.  In  the  harbor  we  have  but  one  vessel  with  fever, 
out  of  which  vessel  four  men  have  been  sent  to  the  hospital,  and  all 
alive  at  this  date." 

Santiago  de  Cuba. — Small-pox  is  epidemic. 
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United  States. 

Key  West — Yellow  Fever. — The  medical  officer  in  charge  of  the  Ma- 
rine-Hospital Service  (Passed  Assistant  Surgeon  John  Guiteras)  reports 
a  total  of  208  cases  and  44  deaths  up  to  date. 

Sapelo  Quarantine  Station. — The  British  bark  "Lucia,"  infected 
with  yellow  fever,  is  now  undergoing  quarantine  at  this  station. 

Delaware  Breakwater  Quarantine  Station. — The  acting  assistant  sur- 
geon in  charge  (Dr.  William  P.  Orr),  in  his  dispatch  relative  to  the  ar 
rival  of  infected  vessels,  states  that  "ship  'Prince  Albert,'  Rio  de 
Janeiro;  all  well.  Two  cases  yellow  fever  at  Rio,  and  1  death.  One 
death  from  fever  during  passage.  Bark  '  Carrie  L.  Tyler,'  Havana,  via 
Matanzas;  all  well.  Five  cases  and  1  death  at  Havana.  Captain  ami 
mate  died  at  Matanzas." 


THERAPEUTICAL   NOTES. 

Corrosive  Sublimate  in  the  Treatment  of  Diphtheria. — J.  Stumpf 
('  Miinchner  med.  Wbch.";  "  Ctrlbl.  f.  Chir.")  gives  his  results  in  the 
treatment  of  thirty-one  cases,  only  two  of  which  proved  fatal,  in  which 
he  used  a  spray  of  a  solution  of  from  1  part  to  4  parts  of  corrosive  sub- 
limate in  3,400  of  distilled  water  and  600  of  peppermint  water.  About 
a  teaspoonful  at  a  time  was  applied  to  the  pharynx  in  the  form  of  spray, 
at  first  every  hour,  and  then  every  two  or  three  hours.  Except  a  very 
transitory  salivation,  no  toxic  symptoms  were  observed,  but  the  fever 
rapidly  declined,  the  diphtheritic  process  ceased  to  extend,  and  thedilli- 
culty  in  swallowing  was  mitigated.  The  membrane  usually  disappeared 
in  from  three  to  five  days  more.  The  patients  ranged  from  nine  months 
to  twelve  years  in  age,  most  of  them  being  between  three  and  six  years 
old.  In  six  of  the  cases  the  disease  accompanied  scarlet  fever,  in  five 
there  were  marked  laryngeal  symptoms,  and  in  twenty  the  phenomena 
were  simply  those  of  pharyngeal  diphtheria. 

A  Caution  concerning  the  Use  of  Blisters.— J.  Comb;  ("  Progr. 
med.";  "  Ctrlbl.  f.  Kinderh.")  reports  the  case  of  a  child,  two  years  old, 
which,  having  been  attacked  with  double  broncho-pneumonia  in  the 
course  of  measles,  was  treated  by  the  application  of  two  large  blisters, 
one  of  which  was  kept  on  for  six  hours  and  the  other  for  four.  A  fort- 
night afterward,  the  surfaces  to  which  they  had  been  applied  were  oc- 
cupied by  large  suppurating  and  gangrenous  sores,  and  the  child  died 
three  days  subsequently.  In  the  author's  opinion,  its  death  was  has- 
tened by  the  blisters,  and  he  adds  the  general  warning  that  blisters 
should  be  used  only  with  the  greatest  caution  in  children,  especially 
where  from  the  nature  of  the  disease  there  is  reason  to  apprehend  the 
supervention  of  a  diphtheritic  complication,  and  never  in  children's  hos- 
pitals. 


Cocaine  as  an  Antidote  to  Strychnine. — Bignon  ("  Genio  Med.- 
quir." ;  "Gaz.  hebdom.  de  med.  et  de  chir.")  finds,  as  the  result  of  ex- 
periments on  dogs,  that  hypodermic  injections  of  cocaine,  kept  up  until 
the  strychnine  has  been  eliminated,  prevent  a  fatal  result  in  cases  where 
the  dose  of  strychnine  administered  is  not  excessive,  and  retard  it  when 
large  doses  are  used. 

Carbolic  Acid  in  the  Treatment  of  Puerperal  Septicaemia. — Ac- 
cording to  "  Nouveaux  remedies,"  Sviedey  recommends  a  pill  containing 
a  grain  and  a  half  of  phenic  acid,  with  a  mixture  of  equal  parts  of  gum 
arabic,  powdered  licorice,  and  soap — from  two  to  ten  such  pills  to  be 
given  in  twenty-four  hours. 

ANSWERS   TO    CORRESPONDENTS. 

No.  21. — The  Medico-chirurgical  College,  of  Philadelphia. 

Ko.  22. — The  facts  being  as  you  state,  you  are  in  no  danger  of 
prosecution.  What  you  did  was  a  mere  act  of  humanity,  and  no  judge 
or  jury  would  entertain  the  idea  that  it  was  an  infraction  of  the  law. 

No.  23. — We  would  suggest  that  you  ask  the  physician  in  attend- 
ance what  he  usually  charges  for  a  visit  to  a  member  of  the  family,  and 
make  your  own  consultation  fee  double  that  charge. 

No.  jjf. — The  correct  expression  is  per  os. 


To  Contributors  and  Correspondents. —  The  attention  of  all  who  purpose 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  tlie  following  condi- 
tions are  to  be  observed :  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  prut 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  lithe  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  ■  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  trill  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  lie  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formedof  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspajyers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  sliould  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  andy 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  hint 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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THE   PATHOLOGICAL  NASAL   REFLEX. 

AN  HISTORICAL  STUDY* 
By  JOHN   NOLAND   MACKENZIE,  M.  D., 

BALTIMORE. 

w  Nullum  est  jam  dictum,  quoJ  non  dictum  sit  prius." — Terence. 
"  Multa  renascentur,  quae  jam  ceoidere." — Horace. 

Within  the  past  few  years  the  attention  of  the  medical 
world  has  been  more  prominently  called  to  a  series  of  mor- 
bid phenomena,  some  directly  referable  to  the  nasal  appara- 
tus, others  to  regions  of  the  body  more  or  less  remote  from 
the  nose,  which  seem  to  depend  upon  irritation  or  well- 
marked  structural  changes  in  the  intra-nasal  tissues,  and 
which  not  infrequently  disappear  after  removal  of  the  source 
of  irritation  within  the  nasal  cavities.  These  seemingly 
purely  neurotic  conditions  have  received  the  name  of  the 
nasal  reflex  neuroses,  and  embrace  a  host  of  sensory,  motor, 
and  vaso-motor  phenomena,  varying  greatly  in  nature  and 
anatomical  sphere  of  operation.  Various  neuralgic  condi- 
tions of  the  branches  of  the  fifth  and  other  nerves — cough, 
asthma,  vertigo,  nightmare,  "  hay  fever,"  various  spasmodic 
affections,  general  convulsions,  diseased  states  of  the  nose, 
eye,  ear,  larynx,  and  bronchial  tubes,  symptoms  referable  to 
irritation  of  the  gastro-intestinal,  utero-ovarian,  and  genito- 
urinary tracts  ;  even  chorea,  epilepsy,  melancholia,  retarded 
sexual  development,  and  exophthalmic  goitre — have  been 
mitigated  or  known  to  disappear  with  the  cure  of  the  nasal 
affection. 

While  in  some  of  the  recorded  instances  of  these  "  re- 
flex nasal  neuroses"  the  enthusiasm  and  hasty  judgment  of 
the  reporters  have  carried  them  too  far,  and  while  in  many 
cases  the  direct  connection  between  the  nasal  disease  and 
the  reflected  phenomena  is  not  sufficiently  evident,  still  the 
fact  is  established  beyond  a  reasonable  doubt  that  a  causal 
relationship  does  often  exist  between  certain  conditions  of 
the  nasal  passages  and  other  portions  of  the  respiratory 
tract,  and  a  host  of  phenomena  referable  to  other  and  re- 
mote organs  of  the  body — a  direct  dependence  or  connec- 
tion which  justifies  us  in  the  belief  of  their  reflex  reciprocal 
relationship. 

At  the  present  day,  when,  by  common  consent,  our 
knowledge  of  this  class  of  affections  is  confined  within  the 
narrow  limits  of  scarcely  two  decades,  it  may  be  interesting 
to  glance  for  a  moment  beyond  the  writers  of  the  present 
epoch  to  the  literature  of  more  distant  times. 

In  the  "  Symposium  "  f  of  Plato,  when  the  time  came  for 
Aristophanes  to  speak,  he  was  seized  with  the  hiccoughs, 
and,  upon  requesting  Eryximaehusto  stop  them  and  speak  in 
his  stead,  was  told  that,  if  the  hiccoughs  were  ever  so  vio- 
lent, if  the  nose  were  tickled  they  would  cease  at  once. 
This  popular  recognition  of  the  sympathy  between  the  nose 
and  diaphragm  is  also  distinctly  affirmed  in   the  sixth  book 

*  Read  before  the  American  Laryngological  Association  at  its  ninth 
annual  congress, 
f  Section  13. 


of  the  aphorisms  of  Hippocrates :  "  If  sneezing  comes  upon 
a  man  in  a  fit  of  the  hiccoughs,  it  puts  an  end  to  the  dis- 
order." * 

The  consensus  or  sympathy  between  the  nose  and  eye 
seems  also  to  have  attracted  popular  attention.  Thus,  Aris- 
totle f  devotes  two  paragraphs  of  the  thirty-third  section  of 
his  "Problems  "to  the  consideration  of  the  question  why 
rubbing  the  canthi  of  the  eyes  puts  an  end  to  sneezing. 
Avicenna,  |  to  prevent  sternutation,  recommends  rubbing 
the  eyes,  ears,  extremities,  and  palate,  whilst  Rhazes,"  in  his 
chapter  on  acute  and  chronic  obstruction  of  the  nose  ("  De 
alcasem  "),  mentions,  among  the  symptoms  of  the  hitter,  ab- 
rogation of  the  sense  of  smell  with  a  co-existing  diseased 
condition  of  the  eyes.  Rhazes  also  recommends  the  induc- 
tion of  sneezing  "  when  the  mouth  is  convulsed  and  drawn  to 
one  side,"  ||  and  mentions  the  fact  that  running  at  the  nose, 
a  cold  in  the  head,  and  hoarseness  may  occur  from  the  odor 
of  violets,  etc.A  The  relation  of  certain  affections  of  the 
head,  and  notably  hemicrania,  to  congestive  and  even  in- 
flammatory disorders  of  the  nasal  apparatus,  seems  also  to 
have  been  foreshadowed  in  the  writings  of  the  earlier  physi- 
cians. Thus,  in  the  "  Medical  Compositions  "  of  Scribonius 
Largus  (}  is  found  the  following  direction  for  the  cure  of 
certain  forms  of  headache  :  "Oportet  vero  permanente  capitis 
dolore,  materiam  quoque  detrahere  ex  eo  per  nares  vel  os." 
Largus  (Composition  X)  advises  sternutation  as  a  remedy 
for  headache. 

The  dependence  of  catarrh,  coryza,  asthma,  syncope, 
convulsions,  and  a  host  of  other  phenomena  upon  the  pres- 
ence or  odor  of  roses,  lilies,  peonies,  and  other  flowers,  has 
been  recognized  for  centuries.  For,  although  Pliny  t  in- 
forms us  that  the  seed  of  the  rose  inhaled  into  the  nostril 
has  the  effect  of  clearing  the  brain,  there  are  many  cases 
to  be  found  among  the  older  writers  in  which  the  odor  of 
various  substances,  such  as  the  rose,  was  known  to  result 
in  epilepsy,  syncope,  and  even  death,  J  and  there  is  a  tra- 


*  Aph.  13.     Compare  also  Celsus,  lib.  ii,  cap.  8. 

t  Opera  omnia  graeco-latin.,  vol.  iv,  Problem  xxxiii,  2  and  8,  Pari- 
siis,  1858.   Ed.  Didot. 

J  Op.  omnia,  Venet.,  1608,  lib.  iii,  Fen.  5,  tract  2,  cap.  14. 

*  "Opera  medica,"  IiasiliiE  (date  uncertain,  1544  or  1460,  Lib,  S. 
G.  0.).     Divisiouum,  lib.  i,  cap.  48. 

|  Op.  cit.,  "Ad  mansor.  de  re  med.,"  lib.  ix. 

A  Ihi</.}  cap.  xiii. 

Q  Scribonius  Largus,  "De  composite. nihus  medicamentorum liber 
unus,"  Parisiis,  1529.     F,d.  Vuechel,  Comp.  vi. 

The  ancients  included  under  the  generic  term  headache  the  affec- 
tions known  as  cephalalgia,  cephalea,  and  hemicrania  or  heterocrania, 
the  latter  term  being  employed  by  Aretteus  ("De  caus.  et  s»g,  morb. 
cbron.,"  liber  i,  cap.  2).  Aretwus  Bays  the  sense  of  smell  is  vitiated 
in  heterocrania. 

J  "Nat.  hist.,"  lib.  xxi,  cap.  73.     The  same  writer  (lib.  vii,  cap,  Tl 
also  observes  that  the  smell  of  a    lamp  which  has  been   cxtin, 
will  often  cause  abortion,  and  that  the  latter  ensues   should  the  female 
happen  to  sneeze  just  after  the  sexual  congress. 

J  While  there  is  a  remote  possibility  that  this  observation  of  the 
ancients,  which  finds  its  reflection  in  the  poetic  imagery  of  Pope,  nr,i\ 
have   some    slight  foundation   in  fact,  it  is  extremely  doubtful  whether, 

in  the  cases  referred  to,  death  »a<  due  to  the  simple  inhalation  oi  the 

odorous  particles  of  the  flower,  for  in  Bon f  the  recorded  instances 

the  victims  were  confined  to  closed  chambers,  and  were  possibly  poi- 
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dition  that  the  Roman  ladies  conceived  an  especial  aversion 
to  the  odor  of  the  queen  of  flowers. 

The  diagnostic  acumen  of  Galen  *  led  him  to  the  obser- 
vation that  in  certain  persons  the  presence  of  various  foods 
is  sufficient  to  excite  a  coryza,  and  scattered  here  and  there 
through  the  literature  of  succeeding  centuries  isolated  cases 
are  found  in  which  similar  peculiarities  in  regard  to  flowers 
and  other  objects  are  recorded.f 

In  the  light  of  our  present  knowledge  of  the  affection 
known  as  "hay  fever,"  it  is  scarcely  conceivable  that  it 
made  its  first  appearance  at  the  beginuing  of  the  present 
century.  As  Dick,  and  afterward  Matthew  Baillie,  thought 
that  in  describing  their  first  cases  of  laryngitis  they  had  dis- 
covered a  new  disease,  so  Bostock,  in  portraying  the  symp- 
toms of  "  catarrhus  (estivus"  was  led  into  a  similar  error. 
For  no  one  can  arise  from  the  perusal  of  the  older  writers 
on  asthma  without  the  conviction,  or  at  least  the  suspicion, 
that  this  disease  has  descended  to  us  through  the  centuries 
as  a  species  of  the  "convulsive  asthma"  and  "periodic 
coryza  "  of  the  more  ancient  nosologists,  who  in  their  state 
of  medical  science  did  not  resort  to  the  nosological  refine- 
ments which  proceed  from  the  more  advanced  pathological 
research  of  the  present  day  and  century. 

I  have  shown  elsewhere  J  that  the  so-called  "  idiosyn- 
crasy,"  by  \irtue  of  which  the  presence  or  odor  of  certain 
flowering  plants  is  sufficient  to  create  disturbances  referable 
to  the  nasal  chambers  and  other  portions  of  the  respiratory 
apparatus,  was  familiar  at  a  remote  period  of  medical  his-' 
ton.  In  the  days  when  medical  writings  were  published 
in  Latin,  the  necessity  of  recording  one's  observations  in  a 
foreign  tongue  led  to  a  terseness  of  style  and  incomplete- 
ness of  description  which  often  surrounded  with  uncertainty 
the  exact  nature  of  the  cases  reported  ;  but,  whether  the 
records  referred  to  were  examples  of  true  vaso-motor  coryza 
or  not,  they  may  be  placed  in  the  same  category  of  affec- 
tions, and  the  predisposing  influences  be  considered  identical 
with  those  provocative  of  the  disease  called  in  the  present 
century  "rose-cold." 

To  Voltolini  (1871)  is  universally  and  erroneously  at- 
tributed the  credit  of  pointing  out  the  interesting  relation- 
ship between  asthma  and  nasal  disease.  I  pointed  out 
at  the  last  meeting  of  this  association,*  however,  from  the 
writings  of  Aurelian,  Zecchius  (1650),  Schneider,  Floyer 
(1726),  Bree  (1811),  Trousseau,  Follin  and  Duplav,  and 

soned  by  the  displacement  of  the  oxygen  of  their  bedrooms  by  the 
noxious  exhalations  from  the  plants.  It  should  also  be  remembered 
that  our  less  civilized  and  punctilious  brother-man  of  a  few  centuries 
back  did  not  hesitate  to  dispose  of  an  enemy  through  the  covert  in- 
strumentality of  poisoned  flowers  and  other  equally  insidious  devices, 
by  means  of  which  the  deadly  agent  was  introduced  into  the  system 
through  the  respiratory  mucous  membrane. 

*  "  Fragment,  ex  aphor.  Rabi  Moyses."  Good,  "  Study  of  Medi- 
cine," Boston  ed.,  1823,  vol.  i,  p.  311. 

f  In  certain  individuals,  or  even  families,  this  peculiar  antipathy  or 
susceptibility  to  particular  flowers  or  foods  takes  the  form  of  nose- 
bleed, in  others  violent  purging  occurs,  or  even  epileptoid  convul- 
sions. 

\  "Trans,  of  the  Med.-chir.  Fac,"  1885.  "Am.  Journal  of  the 
Med.  Sciences,"  January,  1886. 

»"N.  Y.  Medical  Journal,"  February  26,  1887;  also  "Trans.," 
1886. 


Ferber  (1869),  that  the  association  of  these  two  conditions 
was  known  long  before  the  time  of  Voltolini.  Among  these 
writers,  Ferber,  referring  to  the  frequent  association  of 
sneezing,  migraine,  hay  fever,  and  bronchial  asthma,  ad- 
vanced the  theory  that  these  phenomena  were  the  expression 
of  a  neurosis  of  the  trigeminus  nerve — a  view  which  has 
recently  been  resurrected  in  a  modified  form  by  Schade- 
waldt. 

The  association  of  epileptoid  seizures,  or  even  true 
epilepsy,  with  some  irritation  in  or  about  the  nasal  passages, 
or  peculiar  susceptibility  on  the  part  of  certain  individuals 
to  be  thrown  into  epileptic  convulsions  through  the  applica- 
tion of  some  forms  of  matter  to  the  nasal  raucous  mem- 
brane, seems  to  have  been  familiar  from  the  earliest  times. 
We  learn,  for  example,  from  Aretasus  ("De  causis  acut.  mor- 
borum,"  lib.  i,  cap.  1,  ed.  Boerhaave,  Ludg.  Bat.,  1735) 
that  the  gagate  stone  (a  species  of  hard  coal  or  jet)  was 
utilized  by  the  ancients  as  a  test  for  epilepsy,  for  when  ap- 
plied to  the  nostrils  the  sufferer  was  thrown  into  epilep- 
toid convulsions.  Pliny  (lib.  xxxvi,  cap.  34)  also  alludes 
to  this  test,  and  to  the  power  of  the  smell  arising  from  burn- 
ing goat's  horns  or  deer's  antlers  in  accomplishing  the  same 
result  (lib.  x.xyiii,  cap.  63).  According  to  this  historian, 
the  secundines  of  a  she-ass,  placed  under  the  nostrils  of  the 
patient  when  the  fit  is  approaching,  will  effectually  dispel 
it.  It  is  also  a  curious  historical  fact  that  Avicenna  ("Op. 
omn.,"  Venet,  1608,  lib.  iii,  Fen.  i,  tract  v,  cap.  8,  p.  499) 
mentions  (/.  c,  Fen.  5,  tract  ii,  cap.  15,  p.  585)  "  rosa  cum 
suis  pilis  "  among  the  milder  measures  resorted  to  to  pro- 
voke sternutation,  and  regarded  sneezing  itself  as  a  mild 
form  of  epilepsy  {epilepsia  levls),  and  that  a  similar  opinion 
was  entertained  long  afterward  by  the  learned  Fernelius 
("  Medicina,"  Luteti;e  Parisiorum,  1554,  "De  epilepsia"). 
Fernelius  treated  also  of  the  association  of  hemicrauia  and 
catarrh,  which,  in  the  quaint  *  language  of  his  translator,  was 
supposed  to  be  due  to  "a  vapor  which,  arising  from  choller 
flowing  out  of  the  liver  into  the  stomach,  does  smite  and 
twitch  the  membranes  of  the  brain,  Yielding  matter  perad- 
venture  to  the  distillation."  Elsewhere  f  he  reports  the 
case  of  a  boy  eleven  months  old,  who  was  sick  of  a  catarrh, 
who  "  sucked  much  and  pissed  little,"  and  who  was  cured 
by  anointing  the  region  of  the  kidneys  with  oil  of  scorpi- 
ons, which  caused  a  flow  of  urine  and  the  cure  of  his  ca- 
tarrh. Fernelius  observes  that  in  the  eighth  book  of  Merca- 
tus  on  "  Diseases  of  Children  "  it  is  stated  that  catarrhs 
sometimes  happen  in  children  from  weakness  or  fault  of  the 
kidney.  Farther  on  (p.  65)  he  gives  a  case  in  which  sup- 
pression of  urine  was  supposed  to  proceed  from  a  catarrh 
in  the  head ;  "  the  flowing  humor  had  invaded  the  body 
of  the  bladder  and  bred  some  tumors  therein,  by  which  the 
sphincter  of  the  bladder  was  compressed  and  the  passage  of 
the  said  bladder  made  straight." 

In  the  seventeenth   century  Salmuth  \  called  attention 


*  "  Select  Medicinal  Counsels  of  Johannes  Fernelius,"  bound  with 
the  Works  of  Riverius,  London,  1668.  Author's  library.  Counsel  III, 
p.  325. 

f  Page  35. 

\  "  Observationum  medicarum  centuria1  tres  posthuma;,"  Bruns- 
vigise,  1648,  cent,  ii ;  obs.  13,  p.  65 ;  and  obs.  60,  p.  87. 
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to  the  fact  that  paroxysms  of  epilepsy  are  often  resolved  by 
the  eruption  of  blood  from  the  nose,  and  related  a  case  of 
"periodic  paralytic  tremor"  in  a  woman  of  fifty,  dependent 
probably  on  a  subacute  form  of  catarrh. 

In  1656  Bausner*  wrote  an  essay  devoted  to  the  con- 
sideration of  the  sympathies  between  the  different  parts  of 
the  body,  in  which  he  alludes  briefly  to  the  relation  be- 
tween affections  of  the  stomach  and  coryza,  and  to  the 
effect  of  obstruction  of  the  nostrils  on  the  voice  and  respi- 
ration. 

In  1682  Wedel  f  treated  of  the  association  of  vertigo 
and  sneezing,  and  in  the  same  year  Van  Helmont,  \  in  sev- 
eral chapters  of  his  work,  discussed  the  effects  of  sweet 
odors  in  the  production,  not  only  of  epilepsy,  but  headache, 
nausea,  vomiting,  cough,  hiccough,  vertigo,  apoplexy,  dysen- 
tery, and  other  affections.  He  also  alludes  to  the  fact  that, 
while  sweet  odors  give  rise  to  asthma  in  some,  in  others 
they  produce,  instead  of  asthma,  hemicrania,  palpitation, 
and  syncope.  This  writer  regards  such  disturbances  as  of 
frequent  occurrence,  and  is  looked  upon  by  some  as  the 
first  to  recognize  the  affection  known  as  "  hay  asthma."  * 
He  explains  the  mechanism  of  such  attacks  by  the  opera- 
tion of  the  "  archaeus,"  on  the  fantastic  theory  with  which 
his  name  is  inseparably  associated  in  medical  history. 

Two  cases  of  probable  "  rose-cold"  were  related  toward 
the  close  of  the  seventeenth  century  by  Binningerus  ||  and 
his  contemporary  Ledelius,A  and  Techlinus  Q  reported  the 
case  of  a  pharmacist  who  was  thrown  into  violent  parox- 
ysms from  the  odor  of  violets  in  his  urine,  and  was  only 
relieved  upon  the  return  of  the  natural  odor  to  the  excre- 
tion. The  same  writer  relates  another  case,  in  which  a 
woman,  having  taken  saffron  for  some  menstrual  trouble, 
was  seized  with  coryza,  headache,  sneezing,  and  other  annoy- 
ing symptoms.  J 

In  the  early  part  of  the  last  century  Baglivi  J  called  at- 
tention to  the  fact  that  irritation  of  the  nostrils  by  snuff  (or 
tobacco)  might  provoke  a  desire  to  go  to  stool.     This  same 

*  Barlholomy  Bausner.  "  De  consensu  partium  corporis  human!," 
lib.  ii,  cap.  2.     Amstelodami,  1656. 

f  "  Dissertat.  aeger  vertigiue  laborans,"  Iense,  1682.  "Diss,  tie 
vertigine,"  Iemc,  1707  and  1741. 

\  Johan  Baptist  Van  Helmont.  "Op.  omnia,"  Francofuiti,  1682, 
"Imago  fermenti  impregnat  massam  semine,"  p.  110,  §10;  p.  344, 
§10;  and  p.  348,  §41.  This  author  also  refers  to  the  ease  of  a  monk, 
employed  in  pulling  down  buildings,  who  grew  asthmatic  from  the 
constant  inhalation  of  dust. 

B  Bergeron.  Thfcse  d'agregation,  1872,  referred  to  by  Louis 
Villemsens.  These  de  Paris,  No.  494,  1872.  "  fitudc  sur  le  cat.  Bpas- 
modique  d'ete,"  etc. 

||  Johan  Nicolai  Binningerus.  " Observationes  medicinal,  cent. 
quinque,"  etc.  Montbelgardi,  1678.  Obs.  86,  p.  227.  I  am  indebted 
for  this  reference  to  the  work  of  Dr.  Morel!  .Mackenzie — "  Hay  Fever," 
etc.,  London,  1885.     Third  edition,  p.  48. 

A  "Miseellan.  nat.  cur.,"  Dec.  ii,  anno  i,  ()lis.  140.  This  case  is 
not  infrequently  referred  to  by  the  writers  of  the  last  century,  and  also 
by  Phoebus  ("Dertypische  Friihsommer  Katarrh,"  etc.,  Giessen,  1862) 
and  Morel!  Mackenzie  (op.  cit.). 

V  Joh.  Nicol.  Pechlinus.  " Obscrvationum  phvsico-nicdicnnnn  liliri 
ties,"  etc.     Hamburg],  1691,  lib.  ii,  obs.  50,  p.  882. 

I  Op.  cit.,  lib.  i,  obs.  xli,  pp.  94-96. 

I  "Opera  omu.  med.  practic,"  Lugd.,  1711,  spec.  lib.  i,  cap.  x,  p. 
342  tf  sea. 


observer  also  called  attention  to  the  association  of  asthma 
and  urticaria.* 

A  few  years  after  the  publication  of  Baglivi's  work, 
Gumpreehtf  discussed  the  sympathetic  troubles  connected 
with  the  inhalation  of  vapors  into  the  nostrils,  and  explained 
them  on  the  theory  that  the  vapor  taken  into  the  nose  af- 
fected preternaturally  the  branches  of  the  fifth  pair  of 
nerves  and  was  reflected  to  the  fauces,  stomach,  heart,  and 
lungs  through  the  medium  of  the  intercostal  and  eighth  pair 
(Willis). 

This  nerve  theory,  which  was  the  outcome  of  the  neuro- 
pathology of  Willis  J  and  Vieussens,*  was  subsequently  in- 
sisted upon  by  Henricus  Josephus  Rega  in  an  elaborate 
general  discussion  of  the  sympathies  between  the  different 
organs  of  the  bodv.|| 

Rega  mentions  the  sympathy  of  the  uterus  and  fauces, 
and  that  between  the  fauces  and  parts  lower  down. 

During  the  first  part  of  the  last  century  there  appeared 
a  ponderous  work  by  Johan  Jacob  Wepfer  A  consisting  of 
a  collection  of  cases  illustrative  of  the  external  and  internal 
diseases  of  the  head,  in  which  the  relationship  of  hemicrania 
and  other  pathological  phenomena  to  nasal  inflammation  and 
obstruction  was  distinctly  and  emphatically  announced. 
Nothing  seems  to  have  escaped  the  far-reaching  experience 
ami  accurate  observation  of  this  writer,  to  whose  powers  of 
description  and  diagnostic  acumen  it  would  be  difficult  to 
do  justice  within  the  limits  of  this  review.  So  instructive 
is  every  case  and  page  that  it  would  be  hard  to  make  a  se- 
lection, and  I  shall  therefore  only  refer  briefly  to  the  fol- 
lowing : 

Obs.  xxxiv,  pp.  75,  76.  Association  of  cephalalgia  witli 
sternutation,  screatus,  cough,  and  coryza,  supposed  to  be  due  to 
irritation  of  the  dura  mater. 

Obs.  xxxvi,  pp.  80-82.  Paroxysms  of  violent  headache,  ver- 
tigo, pain  from  the  nucha  to  the  head,  debility  of  memory  and 
vision,  tremor,  cough,  pain  in  the  eye  and  about  the  nose,  duo 
to  obstruction  of  the  nostril  from  abuse  of  tobacco,  which  caused 
retention  of  mucus  within  the  nostril,  and  awakened  tin-  above- 
mentioned  symptoms  from  the  sympathy  of  the  latter  with  the 
meninges  about  the  torcular  Ilerophili.  In  this  case  the  mucus 
retained  in  tin  deeper  portions  of  tin  nostrils  (  pro/wide  intra 
eavernas  natrium  retentua  if  inspissafus  ah  aert  expuhnoi 
pirn (n  jirusi  rr /We)  was  supposed  to  draw  tin'  mininges  into  con- 
sent. 

Obs.  xxxviii,  pp.  84,  85.  Association  of  pain-  in  head,  tin- 
nitus, pains  in  humerus,  various  nervous  -\  ruptoms  and  vomit- 
ing, with  inflammation  of  the  fauces.     A  ver\  interesting  case. 

Obs.  xl,  p.  04.  Says  lie  lias  frequently  observed  heinierania 
due  to  obstruction  of  the  cares. 

Obs.  xlii,  pp.  100-102.    Case  in  which  intense  paroxysms  of 


*  Op.  cit.,  p.  104. 

f  Georg  (lottlieb  liiiinpicclit,  "  I  ii--.  de  consensu  partium  prai 
pathnlogiu'    ct    piMxcos   tncdicie   fundamento."      Halae-Magdeburgicse, 
1717. 

{"Cerebri    anatomc    cui    accessit    nervorum    descriptio    el    usiis." 
Amstelodami,  1666,  inter  al.  capp.  21,  25,  26,  and  27. 

"  •■  Neurographia  universalis."     Lugduni,  1685,  lib.  iii.  caput  v,  de 
nervis  intercostalibus,  eorumque  muniis. 

De  Bympathia  seu  consen.  part.  corp.  humani,  ac  potissimum 
ventriculi,  in  statu  morboso,  diss,  medica."     Harlemi,  1721. 

A  "Observationes  medico-practicse  de  affectibue  capitis  intemis  el 
eiternis."     Scaphusii,  1 728. 
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periodic  cephalalgia  and  hemicrania  were  preceded  by  stupor  of 
the  head  with  gravedo.  The  patient  suffered  from  obstructed 
nostrils,  with  tendency  to  somnolence  and  delirium.  When  the 
acme  of  the  paroxysm  was  reached,  vomiting  of  a  tenacious  mu- 
cus with  bile  occurred,  with  relief  to  the  symptoms. 

Obs.  xliii.  Case  of  a  man  suffering  from  obstructed  nares, 
who  was  troubled  for  seven  years  with  daily  pain  in  the  head 
in  the  morning  when  he  arose  from  his  couch,  to  which  were 
soon  added  heaviness  of  vision,  vertigo,  tinnitus  aurium,  debil- 
ity of  the  joints,  with  tremulous  movements  of  the  same. 
These  symptoms  were  relieved  by  drawing  the  mucus  from  the 
head  and  nose  into  the  fauces.  The  mucus  was  removed  with 
difficulty  owing  to  the  narrowness  of  the  nostrils  from  obstruc- 
tion. He  explains  the  case  on  the  theory  of  sympathy  and 
laxity  of  the  pores  in  the  spongy  tones.  Wepfer  believes  the 
trouble  to  have  been  an  invasion  of  the  spongy  (turbinated) 
bones,  and  observes  that  in  such  cases  the  indication  is  to  re- 
move the  inspissated  mucus  from  the  nares.  A  most  interest- 
ing case. 

Obs.  xliv.     Hemicrania  from  an  acrid  serous  discharge. 

Obs.  xlvi,  pp.  109-125.  Headache,  cough  without  expecto- 
ration, asthma,  palpitation  of  the  heart,  and  signs  of  phthisis. 
Tubercles  in  the  lung  were  suspected  "  because  crude  tubercles 
were  seen  in  the  fauces  at  the  root  of  the  tongue  such  as  are  de- 
scribed by  Galen  "  (probably  follicular  faucitis). 

Obs.  xlvii.  An  instructive  case  of  hemicrania  and  coryza 
with  "  constipation  "  of  the  nose. 

Obs.  lii,  p.  140.  Hemicrania  with  swelling  of  the  parotid 
gland,  tinnitus,  and  unilateral  discharge  from  the  ear  and  nos- 
tril. 

Obs.  liv.  Association  of  hemicrania  with  loss  of  olfactory 
sense,  dimness  of  vision,  musea?  volitantes,  etc.,  with  an  acrid 
discharge  from  the  nose  which  stained  the  handkerchief  yellow. 

Obs.  lvii.  Hemicrania,  tinnitus  aurium,  vertigo  associated 
with  uterine  trouble,  sneezing,  and  a  nasal  discharge. 

Obs.  lxxii,  pp.  241-244.  Vertigo  associated  with  a  nasal 
discharge,  dimness  of  vision,  nebula?  before  the  eyes,  tinnitus 
aurium,  wax  in  the  ear,  etc. 

Obs.  lxxv.  Vertigo  supposed  to  come  from  hydrocephalus; 
says  in  such  an  event,  if  the  nostrils  are  obstructed,  give  er- 
rhines. 

Obs.  lxxvi,  p.  256  et  seq.  Remarkable  case  of  vertigo  asso- 
ciated with  asthma  at  night  and  tendency  to  nasal  haemorrhage. 
The  paroxysms  were  mitigated  by  forcible  screatus  or  vomiting. 
Thinks  it  came  from  stomachic  trouble  originally. 

Obs.  Ixxvii.  A  patient  who  used  tobacco  as  a  stenutatory 
to  excess  became  subject  to  nasal  ha'morrhage,  dyspnoea,  occa- 
sional deafness  with  tinnitus  aurium,  and  vertigo  with  convul- 
sions. The  brain  was  perfectly  clear  during  the  paroxysms. 
Wepfer  observes  that  such  affections,  if  neglected,  are  apt  to 
degenerate  into  epilepsy. 

Obs.  lxxviii.  Vertigo,  convulsive  movements,  nightly  ter- 
rors, etc.,  in  connection  with  mucus  in  the  fauces,  etc. 

Obs.  lxxix.  Hemicrania,  vertigo,  tinnitus  aurium,  and  tremor 
of  the  joints  in  a  person  whose  nares  were  sometimes  dry,  while 
at  other  times  they  were  filled  with  a  limpid  mucus  which  flowed 
in  quantity  from  the  nose,  causing  redness  and  excoriation  of 
the  latter.  In  the  same  observation  (p.  296)  he  speaks  of  the 
association  of  mucous  vomiting,  rluor  alhus,  recurring  coryza, 
lacrymation,  etc.,  from  the  suppression  of  a  diurnal  coryza. 

Obs.  lxxx.  A  most  instructive  case  of  a  woman,  sterile 
throughout  her  entire  life,  who,  an  habitual  sufferer  from  co- 
ryza, was  seized  at  the  autumnal  equinox  with  vertigo,  tinnitus, 
troubles  about  the  head  (debility,  sweating),  with  a  peculiar 
vibration  about  the  left  eye,  with  obscure  vision,  and  with 
many-colored  nebulae  before  the  eyes. 


Obs.  cv,  p.  469.  Catarrh,  gout,  coryza,  occasional  attacks  of 
vertigo,  etc. 

Obs.  ex,  pp.  486-488.  A  man,  subject  to  catarrhal  affections 
of  the  tonsils  and  throat,  suffered  from  paroyxsmal  convulsive 
movements  of  the  throat  and  neck,  especially  of  the  right  side, 
with  a  sense  of  compression  and  constriction  of  the  larynx. 

Obs.  exci.  Nasal  polypus,  with  hemicrania  from  a  carious 
tooth. 

Obs.  exev.  Coryza  prope  continva.  A  patient  suffered  with 
chronic  coryza,  with  itching  of  the  nose.  He  was  finally  seized 
with  vertigo,  weakness  of  vision,  trouble  with  the  memory,  a 
sense  of  heaviness  about  the  forehead,  temples,  and  orbit,  and 
even  in  the  eyes.  To  these  symptoms  were  added  oppression 
about  the  chest,  with  dyspnoea  and  headache,  especially  when 
going  up  stairs  and  in  mountain  ascents. 

Obs.  exevi,  p.  917.  Na/rium  obstructio.  A  case  of  extraor- 
dinary interest.  A  man,  aged  seventy-six,  of  medium  height, 
tolerably  fleshy  and  of  good  color,  suffered  with  prolonged  at- 
tacks of  coughing,  which  could  be  increased  by  an  effort  of  the 
imagination  alone.  He  was  especially  subject  to  the  cough  in 
winter,  and  if,  perchance,  he  got  his  feet  wet,  he  was  immedi- 
ately seized  with  a  paroxysm,  so  that  he  was  obliged  to  be  con- 
fined to  the  house  during  the  whole  of  the  winter  season.  His 
chief  and  apparently  only  trouble  was  an  occlusion  of  the  nares 
which  prevented  sleep,  or  if,  by  chance,  he  fell  asleep,  he  was 
immediately  awakened.  The  nostrils,  when  freed  from  mucus, 
would  become  patulous,  and  soon  again  become  occluded.  On 
examination,  the  right  naris  was  found  occluded  by  a  sort  of 
"  sarcoma  "  of  the  ala.  A  similar  "  sarcoma  "  occupied  the  inter- 
nal surface  of  the  left  ala.  Neither  was  so  attached  as  to  allow 
of  operation  by  the  knife  or  cautery  (ferro  vel  igne).  Whenever 
he  inhaled  sharp  medicines  into  the  nares,  he  experienced  pain 
about  the  cribriform  bone  and  in  the  occiput.  When  he  lay  on 
the  left  side,  he  suffered  from  pain  under  the  left  breast,  and 
was  seized  with  a  dreadful  sense  of  oppression,  which  threat- 
ened leipothymia.  In  other  respects  he  seemed  to  be  well,  he 
lived  temperately,  his  heart  never  palpitated,  he  breathed  easily 
in  ascending  stairs,  etc. ;  he  did  not  suffer  from  vertigo,  head- 
ache, etc. 

Wepfer,  in  commenting  on  this  case  (p.  918),  observes 
that  the  chief  interest  centers  in  the  peculiar  narrowness  of 
the  nostrils  aDd  the  nocturnal  trouble,  and  goes  into  a  dif- 
ferential diagnosis.  After  excluding  heart  and  other  trou- 
bles, the  absence  of  any  vestige  of  polypus  or  common  sar- 
coma in  the  nose  and  fauces,  he  concludes  that  the  trouble  was 
due  to  a  turgescence  of  the  myriad  vessels  of  the  spongy  bodies 
(corpora  spongiosa),  which  prevented  the  air  from  passing 
to  the  os  cribriforme,  fauces,  and  palate.  The  obstruction 
caused,  he  thought,  retention  of  mucus  in  the  nostril,  which 
became  inspissated  by  the  air  coming  from  the  lungs,  and 
which,  furthermore,  tended  to  increase  the  narrowness  of 
the  passage. 

About  the  middle  of  the  last  century  Daniel  Langhans* 
published  an  elaborate  dissertation  which  deserves  special 
mention,  in  which  he  adverts  to  the  rdle  of  the  superior 
cervical  ganglion  in  the  evolution  of  sympathetic  (reflex) 
acts — such  as  asthma,  cough,  etc.,  from  irritation  of  the 
stomach,  uterus,  and  other  organs  of  the  body. 

In  1760,  Morgagnif  explained  more  fully  the  sympathy 
between  the  nostrils  and  the  diaphragm  and  the  abdominal 

*  "  Diss,  de  consensu  part.  corp.  huuiani,"  Gott.,  1749 ;  also  in  Mai- 
ler's "  Collect,  dissertat.  pract.,"  vol.  vi,  No.  220. 

f  "  De  sedibus  et  causis  morborum,"  epist.  xiv,  28. 
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viscera,  calling  attention  at  the  same  time  to  the  communi- 
cation between  the  fifth  pair  of  nerves  and  the  intercostals 
(Willis).  In  illustrating  his  theory,  he  called  attention  to 
the  case  of  a  nobleman  in  whom  epileptoid  convulsions 
■were  preceded  by  a  foetid  smell  only  perceptible  to  himself; 
also  to  that  of  an  old  drunkard,  who  sneezed  for  two  or 
three  years  for  a  quarter  of  an  hour  each  day,  and  finally 
died  suddenly.  On  post-mortem,  there  was  discovered  hy- 
pertrophy of  the  heart.*  In  another  place  he  tells  of  a  man 
of  forty,  an  habitual  drinker,  who  suffered  for  some  time 
from  dyspnoea  (asthma),  with  frequent  and  severe  fits  of 
sneezing.  One  day,  in  a  paroxysm  of  sneezing,  he  felt  a 
sudden  contraction  of  the  heart,  sneezed  once  more,  and 
died.f 

In  1761,  H.  Boerhaave,  \  speaking  of  sneezing  in  con- 
nection with  intestinal  parasites,  makes  the  assertion  that 
if  a  healthy  man  fasts  longer  than  is  his  wont,  he  feels  a 
•disagreeable  sensation  about  the  prascordia,  sneezes,  and  then 
vomits.  Following  Avicenna,  he  compares  the  sneezer  to 
the  epileptic.  In  the  same  year  Thomas  Bartholini*  tells 
us  that,  after  phlebotomy,  when  the  wound  is  closed  and 
the  cicatrix  is  yet  tender,  some  are  taken  with  sneezing. 
In  commenting  on  this  remarkable  association,  he  states 
that  he  has  observed  sneezing  during  coitus.  Bartholin] 
also  reports  ||  an  interesting  case  of  a  gentleman  who  suf- 
fered from  chronic  coryza,  which  rendered  sleep  and  respi- 
ration difficult.  The  cause  of  the  dyspnoea  was  an  oblong, 
rounded,  smooth,  white  membranous  vesicle  filled  with 
serum,  which  at  times  hung  out  of  the  nostril,  which 
could  he  returned  by  pressure  with  the  finger,  and  which 
interfered  with  smell  and  respiration.  He  goes  on  to  say 
that  the  patient  experienced  relief  from  the  use  of  sternuta- 
tories taken  at  the  advice  of  friends,  and  adds  that  the 
remedy  in  such  cases  is  to  lie  on  the  side  opposite  to  that 
of  the  obstructed  naris.  In  commenting  on  the  diagnosis 
of  the  case,  he  says  that  Erastus  observed  that  the  mamil- 
lary processes  (olfactory  lobes)  were  protruded  into  the 
nose  in  epilepsy,  and  concludes  that  these  vesicles  are 
found  in  the  place  of  the  caruncles  in  the  spongy  bones 
(doubtless  the  corpora  cavernosa). 

In  1765  appeared  a  thoughtful  treatise  on  nervous  dis- 
eases by  Robert  Whyte,A  of  Edinburgh,  in  which  he  calls 
attention  to  the  fact  that  "several  delicate  women,  who 
could  easily  bear  the  smell  of  tobacco,  have  been  thrown 
into  tits  by  musk,  ambergris,  or  a  pale  rose,  which  to  most 
people  are  either  grateful,  or  at  least  not  disagreeable  "  (p. 
125).  He  also  mentions  similar  antipathies  in  regard  to 
cinnamon  and  other  substances. 

Whyte  alluded  to  the  sympathies  between  the  larynx, 
pharynx,  and  ear,  and  advanced  the  doctrine  that  the  im- 

*  "/'•  "''■•  xxv'i.  28. 
f  xiv,  l!7. 

t  "  Praedilectionea  academics  do  morbis  nervorum,"  etc.,  Lugd. 
Bat.,  1761,  torn,  ii,  p.  835. 

*  "  Historiarum  anatomic,  et  medic,  rariorum.,"  cent,  v  et  vi,  Ed. 
Hafirue,  1761,  v,  p.  184. 

I  Cent,  vi,  pp.  260-262. 

A  "Observations  on  the  Nature,  Causes,  and  Cure  of  those  Diseases 
which  have  been  commonly  called  Nervous,  Hypochondriac,  and  Hys- 
teric."    Second  ed.,  Edinb.,  1765,  p.  125. 


pressions  made  upon  the  terminal  filaments  of  the  nerve 
(as,  for  example,  in  ear  cough)  must  be  first  referred  as  a 
particular  feeling  to  the  sensorium  commune  before  being 
reflected  to  other  parts  of  the  body.  He  thus  made  an 
important  step  beyond  the  older  doctrine,  which  ascribed 
sympathetic  affections  to  the  communications  between  the 
nerves  themselves. 

One  year  later,  Daniel  Wilhelm  Triller,  in  his  curious 
work,*  dwelt  upon  the  so-called  idiosyncrasy  of  olfaction 
in  regard  to  roses  and  violets,  and  related  two  cases — one 
of  a  noble  bride,  who,  sitting  surrounded  by  roses,  and 
weaving  them  into  garlands,  became  suddenly  prostrated, 
and,  falling  into  the  arms  of  her  attendant,  who  rushed  to 
her  assistance,  was  soon  lifeless ;  the  other  (described  at 
great  length),  the  history  of  a  case  in  which  death  occurred 
from  the  odor  of  violets  in  a  closed  chamber. 

In  the  same  year  the  association  of  stomachic  irritation 
with  coryza  was  discussed  at  length  by  Schroeder  and  May,  \ 
and  Robert  Boyle,  \  in  the  edition  of  his  work  on  exhala- 
tions, etc.,  published  in  1776,  treated  briefly  of  the  acci- 
dents arising  from  the  odor  or  presence  of  roses,  and 
toward  the  close  of  the  last  century  a  number  of  disserta- 
tions appeared  on  idiosyncrasy  in  general,  in  which  the 
antipathy  of  certain  persons  to  roses  is  mentioned,  and  of 
which  the  pamphlet  of  Rahn  *  is  the  most  complete  and 
original. 

Rahn  collected  a  number  of  cases  from  the  "Acts  and 
Ephemerides  of  Natural  Curiosities,"  and  from  other  sources, 
and  founded  upon  them  an  interesting  dissertation,  in  which, 
among  other  things,  he  mentions  (quoting  from  the  "  Jour- 
nal do  niedecine,"  tome  xxv,  p.  442)  heinicrania  from  dis- 
ease of  the  nose  in  the  following  sentence :  "  Aliquando 
periodicam  hemicraniam  coryziK  antecedunt  et  cegros  fallunt, 
ut  hanc  pro  illius  causa  habeant  cum  tamen  spastica  utrius- 
que  sit  origo."  He  explains  the  sympathies  of  the  nose 
(on  the  nerve  theory  of  Willis  and  Vieussens)  by  the  inti- 
mate connection  between  the  nasal  nerves  and  the  intercos- 
tals (of  Willis). 

A  number  of  special  treatises  followed  the  brochure  of 
Rahn,  which  added   little  or  nothing,  however,  to  what  was 

already  known  upon  the  subject,  and  consisted  for  the  st 

part  of  the  transcription  of  the  views  and  eases  of  those 
which  preceded  them.  The  most  elaborate  of  these  arc 
the  dissertations  of  Michel]  j|  and  Yeeo'eiis.A  To  these 
writers  I  am  indebted  for  reference  to  a  very  interesting 
case  of  catarrh  with   convulsions  and   heinicrania   from   dis- 

*  "  Opuscula  medica  ac  medico-philologica."  Francofurti  et  Lip- 
si, e.  1760,  vol.  i.  Diss.  i\,  p.  'j:>7  et  teg. 

t  "Diss,  de  amplitu  generis  febris  billiosse."   (Jotting.,  1766,  i  12. 

{  "  Exercitationes  de  atmosphaeris  corporum  consifltentium  ;  deque 
inira  subtilitate,  determinatu  natura  ac  insigni  vi  effluviorum."  Lugd. 
Bat.,  1776,  cap.  vi,  p.  213  et  feq. 

"  "  Exercitationum  physicarum  de  eausis  physicie  mine  illius,  turn 
in  homine,  turn  inter  homines,  turn  denique  inter  cetera  Datura  corpore 
sympathise  secunda."     Turici,  1788.     Rahn  quotes  from   Baumer  (ha 
case  of  a  youth  taken  with   periodical  emprosthotonus  from  thi 
of  musk. 

I  In  Schlegel's  "Sylloge  Belectiorum  opusc.  de  mirabile  sympathies 
qua  partes  inter  diversas  corporis  liumaui  interceilit."      Lipshe,  17s7. 

A  "Diss,  inaug.  med,  de  sympath.  inter  ventriculum  et  caput,  prae- 
cipe in  statu  praeternaturalis'     Lugduni,  1784. 
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ease  of  the  uterus  and  ovaries  observed  by  Bauhin,*  and 
to  one  reported  by  Zimmerman,  in  which  acute  pain  in  the 
nose  followed  excessive  venery  (tribadismus).  Veegens 
devoted  considerable  space  to  the  sympathy  of  the  stomach 
and  nose,  borrowing  a  great  deal  from  Rahn  without  ac- 
knowledgment. 

Iasf  (1784),  and  afterward  SchmidtJ  (1795),  discussed 
at  great  length  the  same  subject,  without  adding  anything 
novel  or  of  special  interest.  The  latter,  however,  refers  to 
the  well-known  sympathy  between  the  nose  and  eyes  in 
the  case  of  sneezing  from  sudden  exposure  to  light,  and 
adds  that  "  many  diseases  of  the  eyes  may  be  cured  by 
errhines." 

In  1785  Tissot"  called  attention  to  the  fact  that  very 
violent  paroxysms  of  migraine  are  sometimes  terminated  by 
slight  haemorrhage  from  the  nose,  and  related  the  case  of  a 
man  of  his  acquaintance,  an  habitual  sufferer  from  migraine 
on  the  same  side  in  which  he  had  a  polypus  in  the  nose, 
to  which  it  owed  its  origin. ||  To  Tissot  I  am  indebted 
for  reference  to  two  interesting  cases  of  migraine.  The  first 
is  taken  from  the  "  Sepulchretum "  of  Man  get  us. A  A 
woman  complained  of  a  migraine  of  the  right  side.  Bleed- 
ing, cephalic  pills,  etc.,  were  of  no  avail.  She  asserted 
that  she  felt  a  vertigo  with  each  movement  of  the  head,  and 
that  it  felt  like  a  bladder  filled  with  water.  Vesicatories 
were  placed  behind  the  ears,  and  tents  dipped  in  a  volatile 
essence  were  introduced  into  the  nostrils,  which  latter  pro- 
duced a  prodigious  discharge  of  serum  and  the  cure  of  the 
affection.  The  second  is  taken  from  Sauvages :  A  soldier 
received  a  wound  of  the  head  at  Strassburg,  and  suffered 
from  terrible  migraine  for  three  years.  The  disease  resisted 
all  remedies,  but  was  finally  cured  by  an  abundant  discharge 
of  pus  from  the  nose,  lasting  twenty-four  hours.  Tissot 
includes  this  case  under  that  variety  which  depends  on  dis- 
ease of  the  accessory  sinuses.^ 

In  1790  Testa  J  related  the  case  of  a  woman  who  had 
never  menstruated,  and  who  was  taken  every  third  day 
with  a  paroxysm  of  sneezing  so  that  she  could  neither  eat, 
drink,  nor  sleep. 

In  1797  we  find  Darwin  J  reporting  a  case  of  nasal 
polypi  due  to  the  irritation  of  worms  in  the  intestines,  and 
in  1801  Gruner  J  alludes  to  sneezing  in  hysterical  women 

*  This  case  is  also  in  Lieutaud's  "Histor.  an.  med.,"  Obs.  1507, 
vol.  i. 

•f  "  Diss,  de  mirabili  quae  pectus  inter  et  veutrieulum  intercedit 
sympath."     Lugd.  Bat.,  1784. 

\  "  Diss,  inaug.  de  consensu  part,  corporis  humani  inter  se."  Hala;, 
1795. 

#"(Euvres."  Lausanne,  1788,  vol.  ix.  "  Traite  des  nerfs  et  de 
leurs  maladies."  A  Geneve,  1785,  chap.  xxii.  "  De  la  migraine,"  p. 
1H5. 

J  Op.  oil.,  p.  169.  *■  Tom.  i,  p.  16. 

t)  The  dependence  of  migraine  on  the  presence  of  parasites  in  the 
nostrils  has  been  familiar  for  centuries.  See  Ploucquet,  "  Literature 
medica  digesta,"  torn,  iv,  p.  314,  and  note  1,  p.  216.  Ludwig  Frank, 
"Med.-chir.  Ztg.,"  Salzburg,  iv  Bd.,  1815. 

|  "  Bemerkungen  fiber  die  periodisihe  Veranderungen,  etc.,"  Leip- 
sic,  IT'.*",  p.  226. 

X  "Zoonomia,"  part  ii,  vol.  2,  p.  73,  Phila.  ed.,  1818. 

J  Christian  Gottfried  Gruner,  "  Physiologische  u.  pathologische 
Zeichenlehre,"  etc.     Jena,  1801,  p.  122. 


as  a  prodrome  of  the  attack,  and  in  retention  of  the  after- 
birth ;  to  the  same  reflex  in  the  dissipation  of  cough,  hic- 
cough, and  allied  evils;  to  its  occurrence  in  those  suffering 
from  hernia,  in  pregnancy,  and  skin  eruptions.  This  writer 
says  *  the  nose  becomes  warm  and  red  in  the  hysterical,  in 
women  at  the  menstrual  period,  and  in  the  victims  of  onan- 
ism. 

In  1802  Heberden  f  observes  that  "a  large  suppuration 
of  an  inflamed  sore  throat  has  been  attended  with  a  con- 
siderable quantity  of  pus  at  the  bottom  of  the  vessel  which 
held  the  urine,  for  three  or  four  days.  As  soon  as  the  ab- 
scess broke  and  discharged  itself,  this  purulent  appearance 
in  the  urine  ceased."  Heberden,  as  is  well  known,  was 
supposed  to  have  approached  very  nearly  the  discovery  of 
the  disease  known  as  "  hay  fever."  \ 

In  1804,  Deschamps*  maintained  the  view  that  hemi- 
crania  was  a  disease  of  the  frontal  sinus,  and  related  some 
experimental  observations  illustrative  of  the  great  sensibility 
of  this  cavity  ;  and  in  the  same  year  Portal  ||  observed  that 
he  had  seen  pains,  vertigo,  and  even  epileptic  affections,  in 
connection  with  disease  of  the  nasal  membrane,  and  referred 
to  a  case  accidentally  cured  by  the  fumes  of  cinnabar,  given 
with  other  intention. 

In  1818,  Josef  Frank,A  in  his  chapter  on  headache,  says  : 
"  Nares  plerumque  sicca,  aeri  iinpervice,  nonnunquam  serum 
acre  largientes.  Sapor  interdum  deletus,  swpe  deprivatus, 
amarus  scilicet,  acidus,  quandoque  metallicus.  In  non- 
nullis,  screatio  frequens,  stridor  dentium,  tumor  parotidis. 
Loquela  nonnunquam  interrupta,  etc."  Frank  also  called 
attention  to  what  he  termed  rheumatic  or  catarrhal  ver- 
tigo. $ 

This  brings  the  history  of  the  pathological  nasal  reflex 
down  to  the  year  1819,  when  the  affection  known  as  "hay 
fever  "  is  supposed  to  have  been  discovered  by  Bostock.. 
That  this  latter  disease  was  probably  recognized  centuries 
ago,  I  have  endeavored  to  show  in  a  former  publication,  J 
in  which  is  given  what  may  be  considered  its  earlier  litera- 
ture. Those  who  desire  to  investigate  also  the  ancient  his- 
tory of  the  nasal  "  idiosyncrasies  "  may  consult  this  article 
and  also  the  list  of  essays  and  cases  embodied  therein,  which 
have  been  selected  from  a  large  number  of  dissertations  and 
contain  the  gist  of  what  is  known  upon  the  subject. 

As,  in  the  foregoing  historical  study,  I  have  had  no  guide 
beyond  my  own  literary  notes,  the  task  has  been  a  labori- 
ous one,  and  one  which  I  feel  has  been  but  imperfectly  ac- 
complished. If,  however,  I  shall  have  rescued  from  ob- 
livion a  portion  of  the  older  literature  of  the  subject,  or 
shall  stimulate  others  to  more  elaborate  and  exhaustive  re- 
search, my  labors  will  be  abundantly  repaid. 

The  preparation  of  both  historical  sketches  would  have 

*  Op.  at.,  p.  377. 

+  William   Heberden,  "  Commentaries  on  the  History  ami  Cure  of 
Diseases,"  London,  1802;  also  published  in  Latin,  chap.  101,  p.  472. 
%  Op.  cit.,  chap.  24,  pp.  135,  136. 

*  "Traite  des  mal.  des  fosses  nasales,"  etc.,  Paris,  1804. 

||  "Cours  d'anat.  med.,"  etc.,  Paris,  1804,  t.  iv,  art.  "Nez,"  p.   491. 
A  "Praxeos  medicae  uuiversae  praeeepta,"  Lipsiaa,  1818,  pars  ii,  vol. 
i,  sect,  i,  cap.  2,  §  viii,  p.  102. 
Q  Op.  cit.,  p.  547. 
%  "Am.  Joitrn.  of  the  Med.  Sci.,"  January,  18S6. 
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beeu  impossible  were  it  not  for  the  unrivaled  facilities  for 
literary  research  offered  by  that  monument  of  industry,  the 
library  of  the  Surgeon-General's  Office  at  Washington  ;  and 
I  desire  to  acknowledge  my  indebtedness  to  the  authorities 
of  that  institution  for  special  privileges  in  gaining  access  to 
many  rare  works  which  otherwise  would  have  been  inac- 
cessible. 


PTOMAINES.* 

By   CHARLES   C.   BEACH,   M.  D., 

HARTFORD.   CONN. 

When  one  looks  back  over  the  fields  of  scientific  re- 
search, he  can  not  but  be  impressed  with  the  marvelous 
progress  which  has  been  made  within  the  past  few  years, 
much  of  which  has  contributed  both  directly  and  indirectly 
to  the  enrichment  of  our  own  profession.  To  no  two  de- 
partments is  this  more  truly  applicable  than  to  those  of 
chemistry  and  biology.  Less  than  half  a  century  ago  all 
that  was  definitely  known  of  chemistry  could  be  included 
within  the  pages  of  an  ordinary  text-book  ;  but  so  vast  have 
become  the  fields  of  exploration,  so  complex  and  diverse 
the  subjects  for  study,  and  so  numerous  and  zealous  the  in- 
vestigators who  have  appeared  of  late,  that  even  the  chemi- 
cal specialist  is  overwhelmed  and  discouraged,  and  must 
either  content  himself  with  a  synopsis  of  the  general  science 
or  devote  all  his  energies  to  some  one  branch.  And  even 
here  we  find  the  same  difficulty,  for  in  many  instances  the 
enthusiastic  searcher  after  truth,  delving  ever  more  deeply 
into  the  mysteries  of  his  favorite  science,  finds  himself  at 
last  either  alone  in  his  narrow  burrow,  or  accompanied  by 
one  or  two  companions  possessed  of  an  ardor  equal  to  his 
own.  One  of  the  most  valuable  results  of  biological  re- 
search is  the  discovery  of  that  vast  class  of  minute  crypto- 
gamic  organisms  collectively  known  as  microbes,  which 
subject  has  already  been  most  ably  presented  to  this  society 
by  Dr.  Gushing,  of  Boston,  and  has  at  different  times  been 
discussed  pro  and  con,  though  I  regret  to  say  there  arc  some 
members  who  still  withstand  the  powers  of  proselx  tism. 
The  question  which  I  wish  to  present  this  evening — viz., 
that  of  ptomaines — is  a  chemical  one,  though  intimately  con- 
nected with  the  subject  of  bacteriology,  of  which,  in  fact,  it 
is  but  another  step  in  advance,  and  which  at  the  same  time, 
I  think,  makes  the  relationship  between  microbes  and  dis- 
ease more  intimate,  and  possibly  in  a  large  degree  aids  in 
■elucidating  the  manner  of  action  of  these  minute  forms  of 
life  in  the  production  of  the  various  disordered  conditions 
which  constitute  our  recognized  maladies.  When  1  de- 
cided upon  ptomaines  as  the  title  of  my  essay,  I  had  hoped 
to  treat  of  the  subject  thoroughly  and  fully,  and  concluded 
that  this  would  probably  he  a  comparative^  simple  matter, 
since  most  of  the  knowledge  concerning  them  is  of  rather  re- 
cent date,  and  the  investigators  who  have  busied  themselves 

with  the  study  of  these  bodies  are  few  in  number.  When, 
however,  I  began  to  consult  the  literature  of  ptomaine-,  for 
the  purpose  of  collecting  data,  I  found  that,  although  of 
intense  interest.it  was  more  so  to  the  physiological  chemist 

*  Read  before  the  Hartford,  Conn.,  City  Medical  Society,  June  6, 

1887. 


than  to  the  practical  physician,  dealing  as  it  does  with  the 
more  complex  radicles  of  the  higher  organic  series,  and,  in 
order  to  comprehend  it,  requiring  no  small  knowledge  of 
the  properties  of  amines  and  their  numerous  compounds. 
Yet  there  is  much  which  is  of  both  interest  and  impor- 
tance to  us  as  physicians,  and  it  is  to  these  points  that  I 
beg  to  call  your  attention  this  evening,  even  though  I  should 
no  more  than  outline  their  bearing  upon  the  studies  of 
aetiology  and  symptomatology,  and  the  necessity  of  an  in- 
timate acquaintance  with  their  properties  and  deportment 
in  the  science  of  forensic  medicine. 

It  has  long  been  known  that  the  flesh  of  animals  which 
has  passed,  in  the  course  of  its  alteration,  that  condition 
known  as  "  high,"  so  eagerly  sought  for  by  epicures,  and 
entered  fully  upon  the  process  of  putrefaction,  becomes 
unfit  for  use  as  food,  not  alone  on  account  of  the  disgust 
which  it  inspires  in  us  through  our  olfactory  and  gustatory 
nerves,  but  because  it  becomes  endowed  with  properties 
truly  toxic,  giving  rise  to  symptoms  of  an  irritative  charac- 
ter— such  as  vomiting,  purging,  pain,  and  at  times  collapse. 
The  exact  nature  of  the  poisons  which  produce  these  symp- 
toms has,  however,  remained  a  matter  of  doubt  until  quite 
recently,  when  chemists,  having  turned  their  attention  to 
the  matter,  instituted  a  vast  number  of  investigations  with 
the  most  gratifying  results. 

Among  the  first  of  those  who  attempted  to  solve  this 
problem  was  Kerner,  who,  in  1820,  pointed  out  the  resem- 
blance between  the  symptoms  of  poisoning  by  sausages  and 
those  produced  by  atropine.  He,  however,  finally  aban- 
doned the  idea  of  an  alkaloid  being  the  toxic  agent,  and 
attributed  the  symptoms  to  the  fatty  acids  present.  Gas? 
pard  and  Stieh,  in  1822,  also  devoted  themselves  to  the 
study  of  the  venomousness  of  cadaveric  extracts,  l>ut  ac- 
complished little  in  the  way  of  true  scientific  results. 

The  credit  of  first  dealing  with  a  pure  chemical  poison 
obtained  from  putrid  flesh  appears  to  belong  to  Panum,  a 
Danish  chemist  and  physiologist,  who,  in  1856,  showed 
that  the  putrid  matters  contained  a  poison  of  such  virulence 
that  five  or  si\  centigrammes  were  sufficient  to  kill  a  small 
dog.  As  regards  its  activity,  he  compared  it  to  serpent's 
poison  or  curare.  He  maintained  that  it  was  neither  vola- 
tile nor  destructible  h\  heat  at  100  C,  thai  it  was  let  of 
an  albuminoid  nature,  was  soluble  in  water,  bul  not  so  in 
absolute  alcohol.  When  administered  to  animals,  it  gave 
rise  to  violent  inflammation  of  the  mucous  membrane  oJ  the 

small  intestine. 

Weber,    BEemraer,  Schweninger,  Stich,  ami    Thiersch, 

by  their  investigations,  concluded  that  the  poison  was  of  a 
chemical  nature,  though   they  did    not  attempt  to  isolate  it. 

In  L868,  Bergman n,  at  first  alone,  and  afterward  ii mpany 

with  Schmiedeberg,  succeeded  in  extracting  from  tbe  yeast 
of  putrid  beer  a  small  quantity  of  nitrogenous  crystalliza- 
ble  substance,  which  exhibited  a  toxic  action  when  admin- 
istered to  .logs  and  frogs.  Thisthej  called  "  sepsine,"  and, 
believing  that  they  would  find  it  in  septicemic  bl I,  at- 
tributed to  it  the  disorders  of  purulent  infection.  Bui  their 
attempts  to  extract  it  from  blood  gave  contradictor]  results, 

and    "sepSUie"    was    SOOn    in    its   turn    placed  in  doubt  and 

almost  forgotten. 
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Bence  Jones  and  Dupre  at  about  the  same  time  professed 
to  have  obtained  from  various  animal  tissues  a  substance 
which,  on  account  of  its  assuming  a  fluorescent  appearance 
when  treated  with  dilute  HQS04,  they  called  "animal 
chinoidiue."  These  investigators,  however,  also  failed  to 
isolate  their  "alkaloid,"  basing  their  conclusions  merely 
upon  one  physical  property  possessed  by  its  solution — viz., 
fluorescence. 

The  following  year,  1869,  Zulzer  and  Sonnenschein  an- 
nounced having  derived  from  macerated  bodies  a  poisonous 
nitrogenous  compound  which  possessed  mydriatic  proper- 
ties, and  which  upon  this  account  they  compared  to  atro- 
pine. It  also  caused  paralysis  of  the  intestinal  muscular 
coat,  and  increased  the  action  of  the  heart. 

Rorsch  and  Fasbender  also  obtained,  both  from  alkaline 
and  acidulated  mixtures  of  cadaveric  parts,  a  non-crystal  liva- 
ble body  which  exhibited  the  same  properties  as  digitaline. 

At  about  the  same  time  Schwanert,  in  the  course  of  a 
chemico-legal  investigation,  obtained  from  the  abdominal 
organs  of  a  body  an  oil  with  strongly  basic  qualities,  which 
exhaled  an  odor  of  propylamine.  This  body  could  not  be 
found  in  fresh  cadavers.  Other  compounds  were  also  met 
with  in  the  viscera  of  human  bodies  which  resembled  co- 
niine  in  some  of  their  reactions,  but  which  failed  to  fulfill 
the  requirements  of  this  alkaloid  in  all  respects.  Some  of 
these  substances  were  extremely  toxic. 

The  foregoiug  was  practically  the  extent  of  the  work 
which  had  been  done  in  this  line  of  chemical  research  at 
the  time  when  Francois  Selmi,  Armand  Gautier,  and  Pro- 
fessor L.  Brieger  took  up  the  subject.  As  can  readily  be 
seen,  the  results  were  open  to  criticism,  since  many  of  the 
tests  were  undoubtedly  made  with  impure  extracts  and 
solutions  in  which  various  alkaloids  were  probably  presem, 
no  one  as  vet  having  taken  the  pains  to  determine  defi- 
nitely the  qualitative  and  quantitative  composition  of  the 
substances  under  consideration.  In  1870  Gautier  began  to 
investigate  the  cause  of  the  alkaline  reaction  which  devel- 
oped in  albuminoid  matters  when  permitted  to  putrefy  or 
ferment  spontaneously.  He  noticed  that  when  urine,  nor- 
mallv  acid,  was  distilled,  the  distillate  which  passed  over 
and  was  collected  in  the  receiver  contained  some  trimeth- 
ylamine.  This,  together  with  the  fact  that  blood  fibrin, 
when  exposed  under  water  during  the  summer  months, 
gave  rise  to  a  small  quantity  of  complex'  alkaloids  in  addi- 
tion to  a  number  of  known  bodies,  led  him  to  conclude 
that  the  alkalinity  of  putrefying  liquids  was  not  alone  due 
to  ammonia. 

It  was  at  about  this  period  that  Selmi,  in  the  course  of 
a  medico  legal  examination,  extracted  from  the  viscera  of  a 
man  an  alkaloid  which  could  not  be  identified  with  any 
compound  then  known.  Two  years  later  he  presented  a 
communication  to  the  Academy  of  Sciences  of  Bologna,  in 
which  he  maintained  that  substances  acting  like  vegetable 
alkaloids  were  found  in  the  stomachs  of  persons  who  had  died 
a  natural  death.  He,  as  might  be  supposed,  met  with  vigor- 
ous opposition  from  scientists,  who  suggested  that  the  com- 
pounds might  have  been  derived  from  vegetable  matters  re- 
maining in  the  digestive  canal,  or  from  medicines  adminis- 
tered during  the  sickness  of  the  deceased,  or  that  they  were 


some  of  the  pseudo-alkaloids,  such  as  creatine,  creatinine, 
choline,  etc.  These  he  refuted  in  an  article  which  he  pre- 
sented in  1877,  in  which  he  stated  that  he  had  been  able  to 
procure  two  alkaloids  from  decomposed  pure  albumin. 

Unfortunately  for  science,  the  valuable  work  of  Selmi 
was  brought  to  an  end  by  his  untimely  death,  but  not, 
however,  until  he  had  sncceeded  in  isolating  a  number  of 
alkaloids  whose  reactions  and  effects  were  easily  confounded 
with  those  of  morphine,  coniine,  atropine,  and  delphinine, 
and  had  instituted  an  elaborate  series  of  tests  for  the  pur- 
pose of  ascertaining  their  color  reactions,  some  of  which 
were  supposed  to  be  characteristic  of  ptomaines  until  proved 
by  other  authors  to  be  equally  indicative  of  the  presenee, 
of  certain  vegetable  alkaloids. 

Hence  it  is  that  we  are  obliged  to  turn  to  the  writings 
of  Gautier  and  Brieger  for  most  of  our  information  on  this 
subject.  The  former,  in  company  with  Etard,  by  a  rather 
complicated  chemical  process,  which  it  is  unnecessary  to 
detail  here,  extracted  from  bacterian  decomposition  of 
mackerel  and  the  flesh  of  the  horse  a  base  which  was 
liquid,  almost  colorless,  with  an  odor  suggestive  of  syringa, 
and  giving  the  formula  CeIIuN;  this  he  called  hydrocollo- 
din  ;  and  from  the  same  source  a  second  compound,  which 
proved  to  be  an  isomer  of  parvolin.  (This  latter  belongs  to 
the  pyridine  series,  which  are  non-oxidized,  volatile  bases, 
metameric  with  aniline  and  its  homologues.)  It  is  an  oily 
base  of  an  amber  color,  and  with  an  odor  resembling  that 
of  hawthorn,  slightly  soluble  in  water,  while  alcohol,  ether, 
and  chloroform  dissolve  it  readily.  On  exposure  to  the  air 
it  becomes  brown  and  resinous.  It  forms  crystallizabje 
salts  with  platinic  chloride,  and  furnishes  the  formula 
C,H1SN. 

To  these  last-named  authors,  then,  belongs  the  credit  of 
having  first  established,  scientifically,  the  true  nature  of  the 
known  ptomaines,  and  of  assigning  to  them  their  proper 
places  in  organic  chemistry.  Guareschi  and  Mosso  obtained 
from  putrid  fibrin  of  beef  a  ptomaine  with  the  formula 
Cl0Hl6\,  which  in  its  physiological  action  resembled  curare. 
Other  Italian  chemists  pointed  out  in  decomposing  corn  a 
base  resembling  strychnine  in  its  reactions.  But  the  works 
of  Brieger  have  been  among  the  most  exhaustive,  as  well 
as  the  most  fruitful  in  results,  since  he  has  added  a  large 
number  to  the  list  of  known  cadaveric  alkaloids. 

Without  describing  the  various  processes  of  manipulation 
necessary  for  the  separation  of  these  compounds,  which 
would  lead  us  from  the  province  of  medicine  into  that  of 
chemistry,  it  will  perhaps  suffice  to  mention  briefly  some 
of  the  products  whose  identity  he  has  established.  From 
decomposing  flesh  he  obtained  neuridine,  C(HI4Na,  and 
neurine,  C6H13NO,  the  latter  being  a  normal  constituent  of 
the  brain,  and  differing  from  choline,  a  constituent  of  the 
brain  and  bile,  by  one  molecule  of  water.  From  decom- 
posing fish  he  obtained  several  compounds,  among  them  an 
isomeride  of  ethylenedianiine,  which  was  poisonous  :  also 
muscarine,  a  still  more  toxic  body  ;  and  gadinine,  which  is 
physiologically  inactive.  Thoroughly  rotted  cheese  yielded 
neuridine,  while  from  putrid  yeast  diniethylamine  was  ex- 
tracted. Turning  from  the  study  of  the  decomposition 
products  of  these  various  substances,  he  gave  his  attention 
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to  the  derivatives  of  the  human  subject  when  the  latter  had 
been  acted  upon  by  bacteria,  and  in  a  comparatively  short 
time  had  augmented  the  list  of  cadaveric  poisons  by  the 
following:  Cadaverine,  C6H18N2;  putrescine,  C^H^N,,;  sa- 
priue,  which  is  isomeric  with  the  latter  bat  different  in  its 
reaction  ;  mydaline,  and  several  others. 

Mydaline  is  stated  to  have  a  perfectly  specific  action, 
and  is  of  interest  on  account  of  its  producing  a  marked  ele- 
vation of  temperature.  It  is,  perhaps,  a  noteworthy  fact 
that,  as  a  rule,  most  of  these  compounds  did  not  occur  simul- 
taneously in  the  same  mass,  but  the  disappearance  of  one 
was  followed  by  the  formation  of  another. 

The  characteristics  of  some  of  the  known  ptomaines,  as 
given  by  Gautier,  show  them  to  be  for  the  most  part  color- 
less, oily  liquids,  very  alkaline,  completely  saturating  the 
stronger  acids  to  form  crystallizable  salts,  and  some  even 
attracting  CO„  from  the  air.  Some  exhale  a  cadaveric  odor, 
while  others  resemble  musk,  hawthorn,  and  svringa,  or  the 
agreeable  aroma  of  oranges.  Their  taste  is  for  the  most 
part  piquant,  tending  to  produce  a  local  numbness  of  the 
tongue,  the  sensation  passing  on  to  a  feeling  of  suffocation 
when  too  large  a  quantity  has  been  swallowed  ;  while  others 
possess  a  decidedly  bitter  taste. 

Gautier  instituted  a  number  of  experiments  upon  the 
lower  animals  in  order  to  determine  the  physiological  action 
of  some  of  these  bodies,  as  also  their  degree  of  venomous- 
ness.  A  grain  of  an  aqueous  solution  of  one  of  them,  when 
injected  subcutaneously  into  a  dog,  produced  irregularity  of 
the  pupils,  convulsive  movements,  increased  action  of  the 
heart,  injection  of  the  pinna,  slight  elevation  of  tempera- 
ture, spasmodic  contraction  of  the  facial  muscles,  retarda- 
tion of  respiration,  and  in  forty-five  minutes  death.  On 
opening  the  thorax,  the  left  heart  was  found  irregularly 
contracted  and  empty,  while  the  right  contained  liquid 
blood. 

Of  a  second  set  which  was  extracted  by  amy]  alcohol,  he 
injected  a  small  portion  into  a  frog,  producing  a  loss  of 
muscular  power,  dilatation  of  the  pupils,  abolishment  of 
cutaneous  sensibility,  and  death  with  general  muscular  re- 
laxation. These  are  but  two  of  a  large  number  of  experi- 
ments made  by  Gautier,  but  they  suffice  to  show  that  some 
of  the  ptomaines  at  least  are  poisonous  in  a  liiuli  degree, 
and  that  the  cessation  of  muscular  contractility,  even  under 
electrical  stimulus,  is  vividly  suggestive  of  the  action  of 
some  of  the  poisonous  mushrooms.  Still  another  extract, 
when  introduced  in  small  quantities  under  the  skin  of  a 
bird,  caused  bristling  of  the  feathers,  staggering  and  fre- 
quent falling,  tetanic  convulsions  and  opisthotonus,  and  in 
fifty-eight  minutes  death,  the  heart  being  stopped  in  dias- 
tole and  tilled  with  blood.  According  to  the  observations 
of  this  same  author  made  upon  the  venom  of  serpents,  the 
cobra  poison  resembles  the  last-described  ptomaine,  except 
that  it  arrests  the  heart  in  systole  and  leaves  it  exsangui- 
nated. 

Such  being  in  brief  the  main  points  in  the  evolution  of 
the  study  of  ptomaines,  in  giving  which  I  have  endeavored 
to  adhere  closely  to  well-established  facts,  let  us  see  what 
application  can  lie  made  of  the  knowledge  acquired  of  the 
action  of  these  bodies  in  explaining  some  of  the  phenomena 


of  disease.     And  here  shall   we  find  an  almost  unlimited 
field  for  speculation. 

Let  us  take  as  our  first  illustration  that  condition  so 
commonly  met  with,  the  main  characteristics  of  which  are 
anorexia,  coated  tongue,  general  malaise,  irregularitv  of  the 
bowels,  with  sometimes  headache  and  vomiting.  To  this, 
we  are  accustomed  to  hear  the  term  "  biliousness  "  applied  ; 
and  a  person  suffering  with  such  symptoms,  if  he  does  not 
medicate  himself  by  swallowing  one  or  two  blue  pills  on 
going  to  bed,  and  the  next  morning  follow  it  up  with  a 
dose  of  salts  to  rid  the  system  of  the  mercury,  lest  he  "  take 
cold,"  will  call  upon  his  physician  and  receive  practically 
the  same  diagnosis  and  the  same  treatment.  That  the  term 
"bilious"  is  a  favorite  one,  with  both  the  profession  and 
the  laity,  is  evident  from  the  promiscuous  and  unmeaning 
manner  in  which  it  is  used  ;  it  satisfies  both,  but  explains  no 
more  fully  the  true  state  of  affairs  within  the  abdomen  than 
the  expression  which  is  apt  to  follow  it,  and  which  is  con- 
sidered as  completely  clearing  up  all  obscure  points  in  any 
way  connected  with  the  subject — viz.,  that  "the  liver  is 
torpid."  Now,  I  think  most  authorities  agree  that  the  bile 
has  little  if  anything  to  do  with  producing  the  so-called 
"bilious  state";  certainly  no  evidence  has  ever  been 
brought  forward  to  prove  that  it  is  the  guilty  party,  while 
much  goes  to  show  that  it  is  not.  Normal  bile  is  said  to 
be  devoid  of  bitterness,  yet  that  which  is  ejected  from  the 
mouth  during  vomiting  is  intensely  bitter,  indicating  the 
presence  of  some  abnormal  ingredient  in  this  fluid,  which 
probably  is  itself  accountable  for  the  production  of  emeais  ; 
the  popular  belief  that  it  is  the  existence  of  "bile  on  the 
stomach"  being  known  to  be  incorrect,  since  its  regurgita- 
tion from  the  duodenum  is  secondary  to  and  dependent 
upon  the  violent  muscular  contraction  necessary  to  produce 
vomiting. 

Knowing  that  bacteria  will  produce  ptomaines  in  albu- 
minoid substances  outside  the  body,  is  there  anything  irra- 
tional in  supposing  that  they  may  continue  this  action  after 
the  ingestion  of  proteid  matters  containing  them.'  The 
Sardna  ventriculi  certainly  exists  in  the  stomach  under  cer- 
tain conditions,  and  associated  with  its  presence  we  find 
fermentation  taking  place  with  the  generation  of  putrefac- 
tive gases,  such  as  Cll4  and  U.S.  w  hile  main  other  forms  of 
microbes  which  are  unable  to  exisl  in  the  acid  Secretions  of 

the  stomach  will  live  ami  flourish  in  the  alkaline  intestinal 
juices.  Brunton,  in  referring  to  this  subject,  says:  "  If  we 
digest  :i  piece  of  meat  with  pancreas  for  twent\  four  hours 
at  the  temperature  of  the   body,  we  usually  find  that  not 

only  has  the  meat  I i lissolved  and  peptonized,  but 

that  the  peptones  t hem-el \ es  I i .•  i \ i ■  undergone  a  further 
decomposition,  and  that  leucine,  tyrosine,  naphthalamine, 
and  a  substance  termed  indol — nearly  allied  to  indigo,  but 
with  an  abominable  smell — have  been  Formed.  Indol  is 
not  a  product  of  the  decomposition  of  nitrogenous  matter 

by    the    pancreatic    ferment;    it     is    due    to    decomposition 

caused  by  the  presen f  putrefactive  bacteria."  More- 
over, it  seems  <•■  me  that  the  rationah  of  the  popular  treat- 
ment by  mercurial  preparations  lend-  support  to  the  \u  w^ 

expressed  above,  for  I  think  it  has  been  definite!]  prove. I 
that  the  salts  of  mercury  an'  in  no  wise  hepatic  stimulants, 
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though  they  are  cholagogues  in  so  much  as  they  sweep  out 
the  ready-formed  bile;  hence  they  are  inadequate  to  arouse 
the  torpid  liver  and  cause  the  production  of  biliary  secre- 
tions. It  seems  rather  as  though  their  beneficial  action 
should  be  explained  in  one  of  the  following  ways:  either 
by  their  purgative  powers  they  remove  the  fermenting  mass 
in  toto  from  the  intestine;  or,'  by  acting  as  germicides,  de- 
stroy the  organized  ferments  ;  or,  by  setting  free  the  im- 
prisoned bile,  permit  this  latter  substance  to  serve  as  the 
antiseptic  and  arrest  the  production  of  ptomaines.  But 
Brieger  has  gone  still  further.  The  statement  having  been 
made  by  some  authors  that  many  of  the  peptones  were  en- 
dowed with  poisonous  properties,  he  instituted  a  series  of 
investigations,  and  succeeded  in  extracting  from  solutions 
of  these  bodies  an  alkaloid.  By  macerating  moist  fibrin 
with  fresh  gastric  juice,  obtained  from  the  hog,  for  twenty- 
four  hours,  at  the  temperature  of  the  body,  he  obtained 
peptones  which  were  free  from  all  traces  of  putrefaction 
and  contained  no  trace  of  phenol,  indol,  or  any  of  the  aro- 
matic oxygen  acids.  From  these  he  dissolved  out,  by  means 
of  amy]  alcohol,  an  alkaloid  which  he  named  "  pepto- 
toxine." 

In  order  to  determine  its  physiological  action,  he  intro- 
duced a  few  drops  of  a  dilute  solution  into  the  circulation 
of  a  frog,  with  the  following  results:  The  animal  lapsed 
into  a  sort  of  paralyzed  condition,  during  which  it  was  in- 
sensible to  marked  stimulation.  Slight  fibrillar  twitchings 
were  perceptible  in  the  extremities,  the  pupils  showed  no 
special  change,  and  within  fifteen  minutes  the  frog  was 
dead,  the  final  change  being  almost  inappreciable.  When 
some  of  the  substance  was  introduced  subcutaneously  into 
a  rabbit,  the  results  were  identical.  A  gradual  paralysis 
affected  the  hind  legs,  the  animal  sank  into  a  soporous  state, 
and  dud  in  a  few  minutes.  A  knowledge  of  this  fact  has 
been  utilized  by  Brunton  to  explain  the  feeling  of  muscular 
weakness  and  lassitude,  and  the  disinclination  for  mental  or 
physical  exertion  so  often  experienced  by  persons  after 
immoderate  indulgence  in  a  meal  composed  largely  of  ni- 
trogenous articles  of  diet ;  and  in  treating  of  the  subject 
he  points  out  the  similarity  of  these  symptoms  to  those 
produced  by  curare  poisoning.  But  the  question  may  be 
asked.  If  toxic  bodies  are  so  readily  generated  in  the  ali- 
mentary canal,  why  is  it  that  we  so  rarely  meet  with  cases 
of  serious  poisoning  from  this  cause  ?  To  this  there  are  two 
answers:  I.  Whatever  be  the  source  of  the  ptomaines, 
whether  arising  from  intestinal  or  gastric  fermentation,  or 
introduced  into  the  stomach  from  without  in  the  shape  of 
putrid  cheese  or  imperfectly  canned  meats,  there  is  proba- 
blv  always  generated,  not  only  a  solitary  poison,  but  sev- 
eral, some  of  which  are  antagonistic  to  one  another  in  their 
physiological  effects  and  act  as  reciprocal  antidotes,  in  part 
at  least,  the  visible  effects  being  due  to  the  preponderance 
of  the  action  of  one  or  another  over  that  of  the  remainder. 
The  second  answer  is  based  upon  the  known  functions  of 
the  liver.  This  organ,  in  addition  to  its  other  offices,  acts, 
as  Lauder  Brunton  has  aptly  expressed  it,  like  a  watchful 
porter,  and  substances  which  enter  into  the  portal  circula- 
tion are  arrested  by  the  hepatic  tissues  during  the  secretion 
of  bile,  and  emptied  again  into  the  intestines  through  the 


ductus  communis,  so  that  their  absorption  into  the  gen- 
eral circulation  is  greatly  retarded,  and  an  opportunity  fur- 
nished for  their  excretion  and  elimination  from  the  body. 
As  an  instance  of  such,  Brunton  cites  the  well-known  fact 
of  the  innocuousness  of  such  powerful  poisons  as  serpent 
venom  when  swallowed,  while  a  small  quantity  suffices  to 
kill  when  introduced  through  a  wound. 

Since  the  putrefactive  bacteria  are  capable  of  producing 
toxic  basic  compounds  from  the  transformation  of  proteid 
matters,  as  we  have  already  seen,  is  there  any  thing  unreason- 
able in  supposing  that  the  pathogenetic  microbes  are  equally 
endowed  : 

Without  stopping  here  to  question  whether  we  are  cor- 
rect in  assuming  germs  to  be  the  exciting  cause  of  disease, 
let  us,  for  the  sake  of  argument,  admit  that  they  are  the  act- 
ive agents,  and  pass  on  rather  to  a  study  of  the  physiologi- 
cal effects  of  their  presence  when  once  they  have  gained  an 
entrance  into  the  system.  Here,  again,  I  beg  leave  to  refer 
t<>  Lauder  Brunton  *  for  an  illustration,  even  at  the  risk  of 
repeating  what  is  perhaps  already  familiar  to  many  of  you, 
since  his  experiments  are  among  the  most  interesting  and 
possibly  the  most  practical  of  any  that  I  can  call  to  mind. 
While  in  search  of  a  remedy  for  cholera,  he  reasoned  that 
if  he  could  find  an  alkaloid  producing  symptoms  resembling 
those  of  this  disease,  an  antidote  might  be  discovered  which 
would  be  serviceable  in  the  treatment  of  the  same.  Bear- 
ing in  mind  the  post-mortem  appearances  which  obtain  in 
the  bodies  of  those  who  have  succumbed  to  cholera — viz., 
the  repletion  of  the  thoracic  and  abdominal  veins  and  the 
distension  of  the  heart,  while  the  vessels  near  the  surface  of 
the  body  are  but  imperfectly  filled,  also  the  symptoms  to 
be  noticed  during  the  height  of  the  malady,  viz.,  extreme 
dyspnoea  and  watery  dejections — he  was  inclined  to  attribute 
these  disturbances  to  interference  with  the  sympathetic 
nerves.  Dr.  George  Johnson  thought  that  a  contraction  of 
the  pulmonary  vessels  by  arresting  the  circulation  through 
the  lungs  accounted  for  the  state  of  the  heart  and  larger 
veins,  as  also  for  the  occurrence  of  dyspnoea,  and  in  fact  they 
might;  but,  unfortunately  for  this  theory,  it  is  not  certain  that 
the  right  heart  is  dilated  during  the  life  of  the  patient.  Dur- 
ing his  investigations  on  the  subject  of  paralytic  secretion, 
M.  Moreau  caused  an  animal  to  fast  for  twenty-four  hours 
so  as  to  completely  empty  the  intestines,  after  which  he  iso- 
lated certain  portions  of  them  by  ligatures  and  divided  the 
mesenteric  nerves  leading  to  one  of  the  loops  tied  off  in  this 
manner.  After  several  hours  he  killed  the  animal,  and  upon 
examining  the  intestine  found  the  portion  which  had  been 
paralyzed  filled  with  a  liquid  resembling  rice-water,  while 
the  other  portions  were  empty,  showing  conclusively  that 
the  secretion  was  due  to  division  of  the  nerves.  Professor 
Kiihne  analyzed  this  secretion  and  found  it  identical  with 
the  rice-water  discharges  of  cholera.  Brunton,  on  the  sup. 
position  that  Johnson's  theory  was  correct,  experimented 
with  muscarine — the  poisonous  principle  of  mushrooms — 
and  succeeded  in  producing,  in  animals  whose  thorax  he  had 
opened,  the  post-mortem  appearances  of  cholera  as  regards 
the  heart  and  large  veins,  all  of  which  disappeared  complete- 

*  "  Disorders  of  Digestion,"  by  T.  Lauder  Brunton. 
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ly  upon  the  administration  of  atropine.  But  when  he  at- 
tempted to  apply  this  method  for  the  relief  of  the  intestinal 
lesions,  and  injected  atropine  into  a  loop  of  the  bowel  which 
had  been  paralyzed  after  Moreau's  method,  his  results  were 
disappointing.  Yet  Dr.  Saunders,  of  Kentucky,  maintains 
that  the  use  of  atropine  in  cholera  is  productive  of  much 
benefit.  Unfruitful  as  these  investigations  were  toward  dis- 
covering a  specific  for  cholera,  they  nevertheless  seem  to  es- 
tablish the  fact  that  the  cause  of  the  choleraic  stools  is  a 
paralysis  of  the  mesenteric  nerves,  and  very  probably  the 
paralysis  is  due  to  the  absorption  of  a  ptomaine. 

The  symptoms  of  idiopathic  and  traumatic  tetanus  are 
practically  the  same,  both  seeming  to  point  to  some  irrita- 
tion of  the  reflex  centers  of  the  medulla  oblongata  and  spinal 
cord.  The  theories  which  have  been  brought  forward  to 
account  for  the  occurrence  of  this  disease  are  exceedingly 
unsatisfactory,  as,  for  example,  reflex  irritation  due  to  press- 
ure on  a  peripheral  nerve  by  a  cicatrizing  wound  ;  "catching 
cold,"  a  meaningless  term,  but  a  most  successful  loop-hole 
for  escape  when  one  is  unwilling  to  admit  his  ignorance  as 
to  the  cause  of  disease  ;  or  the  statement  we  find  in  Bar- 
tholow  to  the  effect  that  many  competent  judges  supposed 
"  cold  water  as  a  dressing  for  wounds  during  the  rebellion 
was  responsible  for  many  cases."  When  tetanus  follows  an 
injury  there  is  usually  an  interval  of  considerable  duration 
before  the  convulsions  manifest  themselves,  and  I  can  see 
nothing  fanciful  in  supposing  that  during  this  time  a  poi- 
son is  being  elaborated  which,  by  its  absorption,  would  pro- 
duce nervous  phenomena  resembling  those  of  strychnine. 
That  reliable  and  perspicacious  authority,  Austin  Flint, 
in  his  "  Practice  of  Medicine,"  says  there  is  "  a  strong  point 
in  favor  of  the  supposition  that  the  disease  involves  the 
presence  in  the  blood  of  a  toxical  agent  acting  upon  the 
spinal  cord  and  medulla  oblongata."  Moreover,  no  constant 
pathological  lesion  has  ever  been  described,  while  from  teta- 
nus cultivations  a  strong  base  called  tetanine  (C18H8Ns04) 
has  lately  been  obtained,  and,  furthermore,  the  disease  ex- 
ists endemically  in  some  localities.  If  this  is  not  confirma- 
tory, it  is  at  least  suggestive. 

From  cultivations  nf  the  typhoid  bacillus  a  ptomaine 
lias  also  been  extracted  which  proved  fatal  to  small  ani- 
mals within  tweutv-four  hours.  When  we  consider  the 
course  and  clinical  picture  of  many  cases  of  lobar  pneu- 
monia in  which  the  disparity  between  the  pathological 
changes  and  their  alleged  effects  is  often  most  marked,  it 
is  difficult  to  reconcile  these  severe  symptoms  with  the 
idea  of  a  simple  inflammation  of  the  lungs.  In  broncho-, 
or  lobular,  pneumonia,  in  which  both  lungs  are  commonly 
affected  with  a  true  inflammation,  we  rarely,  if  ever,  see 
such  profound  disturbances  as  obtain  during  an  attack  of 
lobar  pneumonia,  even  though  but  a  small  portion  of  lung 
is  involved.  The  mental  hebetude  or  perturbation:  the 
abeyance  of  the  renal  functions;  the  distressing  dyspnoea, 
notwithstanding  the  lesion  is  limited  in  extent,  and  espe- 
cially the  fatal  tendency  to  cardiac  paralysis;  but  the  sud- 
den defervescence  at  the  time  of  crisis  ot'ten  after  a  preced- 
ing rise  of  temperature,  together  with  the  general  disap- 
pearance of  the  morbid  symptoms — are  Btrongly  indicative  of 
the  presence  and  influence  of  some  toxic  agent,  the  cause  of 


which  is  possibly  destroyed  by  the  exacerbation  of  tempera- 
ture, while  the  ptomaine  or  other  morbific  matter  is  elimi- 
nated during  the  critical  evacuation,  which  usually  appears 
at  that  time  ;  as  a  large  urinary  discharge,  a  profuse  diar- 
rhoea, a  general  sweating,  or  some  other  form  of  depuration. 
And  in  connection  with  this  it  may  not  be  amiss  to  state 
that  poisons  have  been  extracted  from  the  excretions  of  per- 
sons suffering  from  different  diseases.  According  to  Lepine 
and  Guerin,  the  urine  in  different  diseases  contains  poisons 
differing  from  one  another  in  their  physiological  actions. 
From  the  urine  of  both  typhoid  fever  and  pneumonia  two 
extracts  have  been  obtained,  either  of  which  will  produce 
death  ;  but.  whereas  one  leaves  the  heart  in  diastole,  the  other 
leaves  it  in  systole. 

In  1881  Gautier  announced  that  there  appeared  in  a  con- 
stant manner  in  the  excretions  from  living  animals  in  full 
health,  also  during  disease,  although  in  very  different  pro- 
portions, as  Bouchard  had  shown,  bodies  of  the  nature  of 
ptomaines.  He  has  found  like  alkaloids  in  saliva  and  ven- 
om, and  to  them  he  gave  the  name  of  leucomaines  in  order  to 
distinguish  them  from  the  cadaveric  poisons.  Some  of  the 
compounds  obtained  and  analyzed  by  this  author  are  xan- 
tocreatinine  (G6H](1N40),  erusocreatinine  (( 'BHhX(< )),  aniphi- 
creatine  (CsII10N.IOt),and  pseudoxanthine  (CtHsNsO) ;  they 
were  all  extracted  from  fresh  tissues  and  possessed  poison- 
ous propei  ties. 

We  have  been  taught  to  look  upon  Bright's  ■  1  i-.--i-.-  as 
a  local  affection  of  the  kidneys,  and  upon  urea  as  accounta- 
ble for  most  of  the  general  symptoms.  Others,  in  order  to 
explain  the  cardiac  hypertrophy,  maintain  that  the  urea  is 
decomposed  and  transformed  into  Xllct  >  ,  and  ascribe  the 
heart  changes  to  its  stimulating  effects.  This  may  answer 
when  the  hypertrophy  succeeds  the  renal  changes,  but  will 
hardly  pass  when  the  reverse  is  the  case  orwhen  the]  occur 
Concomitantly.  At  present,  however,  I  think  the  consensus 
of  opinion  is  being  modified,  and  some  forms  at  least  of 
I'.right's  disease  are  beginning  to  be  classed  as  general  dis- 
eases of  the  arterio- capillary  system.  Sere,  too,  we  maj  find 
the  cause  to  lie  with  some  irritating  ptomaine  or  leui  onriine. 

I  might  continue  to  cite  various  diseases — as  rabies,  an- 
thrax, and    the   contagious    maladies — in    illustration  of  this 

subject,  but  to  do  so  would  encroach  unduly  upon  your 
time  and  patience,  while  enough  has  been  said  to  show  how 
fertile  is  the  topic  for  research  and  speculation.  To  question 
the  influence  of  bacteria  in  the  production  of  fermentation 
and  putrefaction,  which  is  simply  nitrogenous  fermentation, 
at  this  late  day,  would  be  merelj  fl  wasted'  words.  That 
spontaneous  fermentation  can  no1   take  pli without  the 

intervention  of   these  active  agents  is  as  well  established    as 

that  the  earth  moves.  The  investigations  of  Dumas  and 
Pasteur  on  this  subject,  as  also  the  experiments  of  John 

Tvndall  on  spontaneous  generation,  have  rendered  it  indis- 
putable. As  to  ptomaines,  (iautier  States  that  there  is  al- 
ways produced  in  the  course  of  the  putrefaction  of  animal 
tissues  a  certain  number  of  poisonous  alkaloidal  substances, 

which  form  at  the  expense  of  the  albuminoid  materials. 

When  we  come  to  apply  this  to  disease,  however,  opin- 
ion differs.  Vet  we  know  that  in  the  case  ol  contagious 
maladies   there   is  an   invisible  and    intangible    something 


210 


LLOYD:    SURGICAL  PROCEDURES  IN  BRIGHTS  DISEASE. 


[N.  Y.  Med.  Jook., 


which,  existing  as  it  may  in  infinitesimal  quantities,  can 
nevertheless  lie  conveyed  by  an  infected  person  from  place 
to  place,  and,  provided  the  soil  and  other  conditions  are 
suitable,  give  rise  to  most  extensive  and  fatal  epidemics. 
That  this  can  not  be  an  inanimate  chemical  substance  must 
be  evident  to  all  of  us.  Given  a  fixed  quantity  of  dead  mat- 
ter, and  you  may  cause  it  to  pass  through  any  number  of 
mutations,  but  it  will  not  become  self-augmented.  Nor,  on 
the  other  hand,  can  a  germ,  by  its  mere  physical  presence 
within  the  body,  give  rise  to  morbid  phenomena  any  more 
than  a  piece  of  glass  or  a  grain  of  sand  under  like  circum- 
stances. But  the  germs  have  life,  and  in  order  to  grow 
must  be  nourished,  and,  finding  a  favorable  soil,  appropriate 
to  their  own  use  those  substances  necessary  for  their  devel- 
opment, and,  in  so  doing,  by-products  are  formed  which  may 
be  ptomaines.  AVhether  each  ptomaine  has  its  specific  mi- 
crobe, or  whether  one  polymorphous  microbe  during  differ- 
ent phases  of  its  life  produces  distinct  ptomaines,  or  wheth- 
er it  depends  solely  upon  the  nature  of  the  soil,  I  shall  not 
attempt  to  say,  but  will  leave  it  to  the  members  present  as 
a  subject  for  rumination.  That  the  question  will  meet  with 
opposition  is  natural  to  suppose,  since  all  new  theories  in 
medicine  have  their  opponents ;  but  it  is  only  by  such  a 
course  of  careful  and  methodical  investigation  as  the  dis- 
coverers of  ptomaines  have  made  use  of  that  we  can  hope 
to  see  our  profession  liberated  from  the  bonds  of  a  vacil- 
lating empiricism  and  elevated  to  the  dignity  of  a  true  sci- 
ence. 

BRKtHT'S  disease 
as  a  complication  of  surgical  procedures. 

By  SAMUEL   LLOYD,   M.  D., 

INSTRUCTOR    IN    CLINICAL    AND    OPERATIVE    SURGERY   IN  THE    NEW  YORK 
POST-GRADUATE    MEDICAL  SCHOOL  AND    HOSPITAL. 

While  the  frequent  sequence  of  kidney  disease  to  opera- 
tions upon  the  genito-urinary  tract  has  been  recognized  for 
a  long  time,  the  influence  of  operations  foreign  to  this  par- 
ticular region  upon  the  excretory  organs  has  been  almost 
completely  overlooked.  The  dangers  of  surgical  interfer- 
ence in  patients  who  are  already  the  victims  of  any  kidnev 
iuvolvement  are  also  fully  appreciated  by  all  operators.  It 
is  true,  however,  as  attested  by  practical  experience,  that 
surgical  manipulation,  independent  of  the  portion  of  the 
body  involved,  may  be  the  means  of  setting  in  motion  a 
disease  of  the  renal  glands  in  patients  who  are  apparently 
in  perfect  health.  Experience  has  taught  that  there  is  a 
condition,  due  to  a  renal  disease  following  this  alteration  in 
the  usual  duties  of  the  different  organs,  the  symptoms  of 
which  so  closely  resemble  those  of  surgical  shock  or  septi- 
caemia as  to  be  readily  mistaken  for  the  one  or  the  other. 
This  is  more  apt  to  be  the  case  where  a  considerable  time 
has  been  occupied  in  the  operative  procedure  and  the  ether- 
ization has  been  continuous  and  profound.  It  is  true  that 
the  kidneys  may  he  slightly  affected  and  yet  the  examiner 
not  find  any  evidences  of  this  when  he  makes  the  usual  pre- 
liminary urinary  examination.  Bright's  disease  does  not 
absolutely  forbid  operative  procedures,  but,  when  it  is  pres- 
ent, they  should  be  undertaken  only  after  careful  prepara- 
tion,  and    then    a    very  guarded  prognosis  should  be  given. 


The  administration  of  the  anaesthetic  should  be  confined  to 
as  small  an  amount  as  possible — a  precaution  which  should 
be  observed  in  every  case,  whether  there  are  any  urinary 
symptoms  present  or  not.  Sometimes,  if  an  examination 
of  the  urine  is  made  daily  for  several  days,  some  indication 
of  a  renal  lesion  may  be  found. 

There  are  a  number  of  causes  which  operate  to  produce 
this  result.  First,  the  ether;  second,  the  influence  of  the 
nervous  svstem  ;  third,  the  increased  blood  pressure ;  and 
fourth,  the  increased  amount  of  excrementitious  material 
circulating  in  the  blood,  and  dependent  upon  the  kidneys 
for  its  elimination. 

First,  the  Ether. — Ether  produces  a  defective  oxygena- 
tion of  the  blood,  which  is  general.  This  is  evidenced  in 
nearly  every  operation  where  this  anaesthetic  is  used,  and  is 
one  of  the  means  whereby  the  operator  is  able  to  regulate 
the  amount  which  the  patient  ought  to  receive.  He  notices, 
as  soon  as  the  etherization  becomes  profound,  the  well-known 
physiological  fact  that  the  character  of  the  haemorrhage 
changes,  and  only  venous  blood  appears  in  the  wound  ; 
showing  conclusively-  that  the  blood  is  deprived  of  its  prop- 
er amount  of  oxygen,  and  is  overloaded  with  carbon  diox- 
ide. (See  "  Renal  Diseases,"  by  William  H.  Porter,  M.  D., 
p.  78.) 

This  condition  of  the  blood  often  lasts  for  several  hours, 
and  probably  persists  for  a  longer  period  than  one  would  ex- 
pect without  any  of  its  effects  showing  themselves.  During 
this  period  the  organs  are  constantly  overloaded  with  insuffi- 
ciently oxygenated  blood.  The  action  of  osmosis,  so  neces- 
sary to  healthful  life,  is  partially,  if  not  completely,  arrested, 
and  the  system  is  flushed  with  the  products  of  waste  that 
should  have  been  eliminated.  The  kidneys  naturally  are 
involved  in  this  condition  of  the  other  organs,  and,  as  they 
are  the  chief  eliminating  agents,  they  suffer  more  than  any 
of  the  other  glandular  organs.  A  congestion  of  these  glands 
at  any  other  time  causes  a  diminution  or  a  complete  sup- 
pression of  the  urine,  and  it  is  natural  to  suppose  that  the 
same  result  may  follow  upon  an  induced  congestion.  If  the 
etherization  occupies  any  considerable  period  of  time,  as  it 
frequently  does,  the  cessation  of  the  action  of  the  renal 
glands  allows  the  blood  to  take  up  again  the  quantities  of 
excrementitious  matter  which  would  be  thrown  off  under 
normal  conditions.  This  continues  to  increase,  and  when 
the  patient  begins  to  recover  and  the  dormant  organs  once 
again  take  up  their  proper  duties,  as  the  artificial  conges- 
tion is  relieved  by  the  cessation  of  the  administration  of 
ether  and  the  recovery  of  the  patient  from  its  effects,  they 
find  themselves  called  upon  to  do  an  increased  amount  of 
work.  Thus,  if  a  latent  disease  has  been  present,  it  is  set 
in  motion  again,  or  a  new  lesion  is  instituted  by  the  sudden 
overwhelming  of  the  renal  organs  with  the  products  of  waste, 
causing  the  death  of  the  patient  before  the  glands  have 
an  opportunity  of  freeing  themselves  from  their  flushed  con- 
dition, or  before  this  overplus  of  material  to  be  eliminated 
can  be  taken  care  of  by  the  other  excretory  organs.  Serious 
symptoms  may  show  themselves  within  a  few  hours,  or  only 
after  several  days,  and  then  they  may  be  so  gradual  in  their 
approach  as  to  excite  but  little,  if  any,  suspicion  of  the  real 
condition.      Hence,  we  find  that  the  patient's  condition  may 
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resemble  shock  or  septicemia.  It  is  probable,  if  we  exam- 
ined the  cases  in  which  death  has  apparently  been  caused  by 
blood-poisoning  following  a  surgical  operation,  we  should 
find  a  serious  lesion  of  the  renal  glands  in  a  large  percent- 
age of  them. 

In  a  number  of  cases  which  have  fallen  under  my  per- 
sonal observation  I  have  had  an  opportunity  of  watching 
the  results  from  a  clinical  point  of  view,  and  Professor 
Porter  has  found  an  acute  parenchymatous  inflammation 
of  the  kidneys  in  a  number  of  instances  where  an  oppor- 
tunity has  offered  of  making  an  autopsy  upon  patients 
who  had  died  after  a  more  or  less  severe  surgical  opera- 
tion. It  has  happened  several  times  that  after  the  opera- 
tion was  completed,  and  the  patient  had  fully  recovered 
from  the  effects  of  the  ether,  a  diminution  or  suppression 
of  the  urine  has  been  noticed.  This  has  not  necessarily 
been  the  case  when  the  operation  occupied  a  long  time,  or 
the  ether  was  crowded  to  its  full  physiological  limit,  al- 
though it  has  been  oftener  the  result  in  those  cases  than 
when  only  a  short  period  of  time  was  occupied  and  the 
amount  of  the  anaesthetic  was  small.  In  those  cases  where 
a  sample  of  the  water  was  examined  as  soon  as  it  could  be 
obtained,  it  was  found  to  contain  more  or  less  albumin  and 
casts,  and,  when  active  treatment  was  instituted,  the  recov- 
ery was  continual  and  apparently  complete.  In  one  instance 
in  particular  this  condition  of  the  kidneys  was  very  marked. 
Operations  were  performed  for  recurrent  nodules,  at  inter- 
vals of  about  six  months,  upon  a  patient  who  had  had  a 
carcinoma  of  the  breast  removed.  The  first  time  coma, 
simulating  shock,  came  on  in  a  few  hours,  and  was  relieved 
only  after  heroic  treatment  directed  toward  the  re-estab- 
lishment of  the  renal  function;  and  at  each  succeeding 
operation,  although  they  only  required  a  very  short  time, 
there  was  always  a  recurrence  of  the  albumin  and  casts, 
which  followed  the  return  of  the  flow  of  urine  after  the  first 
operation. 

Even  with  this  added  danger  from  the  administration 
of  ether  we  should  not  discard  it  for  chloroform,  for  it  still 
outranks  the  latter  anaesthetic  in  safety.  The  action  of 
the  first  interferes  with  the  centers  of  respiration,  and 
thus  not  only  gives  warning  of  the  impending  danger,  but, 
since  the  heart  continues  to  act  after  the  respiration  has 
ceased,  uives  time  for  the  surgeon  to  take  measures  for 
the  relief  of  the  condition  by  instituting  artificial  respira- 
tion and  the  employment  of  stimulants.  The  latter,  by  its 
direct  action  upon  the  heart,  is  sudden  in  its  onset,  and 
fatal  in  its  results. 

The  Nervous  System. — It  is  an  undisputed  fart  that  the 
nervous  system  exercises  a  very  close  and  potenl  control 
over  the  action  of  the  kidneys.  In  patients  who  have  suffered 
some  sudden  or  severe  nervous  shock,  it  is  not  uncommon 
to  find  retention,  or  even  absolute  suppression,  of  the  urine. 

This  sometimes  lasts  for  quite  a  time  after  the  outward 
manifestations  of  the  disturbing  influence  have  passed  aw  i\ . 
That  this  is  not  necessarily  due  to  the  presence  of  kidney 

disease  is  plain,  since  it  is  quite  as  Ire. |iieiit  in  persons  who 
are  not  victims  of  any  renal  complication  as  in  those  who 
are.  Nor  does  it  necessarily  indicate  the  inception  of 
Bright's   disease,  for,  when    the   natural    function    is   recov- 


ered, urinary  analysis  may  still  reveal  no  indication  of  seri- 
ous inroads  into  the  integrity  of  the  kidneys.  It  is  equally 
true,  however,  that  if  this  condition  were  superinduced 
upon  some  one  of  the  forms  of  Bright's  disease,  the  result 
might  be  exceedingly  fatal,  and,  consequently,  when  this 
condition  exists  in  patients  who  are  subjected  to  an  inter- 
ference with  the  normal  function  by  some  surgical  proce- 
dure, both  from  analogy  and  clinical  observation  we  may 
expect  the  same  result.  That  a  patient  who  is  about  to  un- 
dergo even  a  so-called  slight  operation  is  the  subject  of 
great  anxiety  or  apprehension,  often  amounting  even  to  ter- 
ror, is  a  well-known  fact.  Before  he  goes  to  the  operating- 
table  the  pulse  will  gradually  increase  in  rapidity  and  de- 
crease in  volume,  sometimes  becoming  irregular  or  intermit- 
tent. The  countenance  will  be  blanched  and  the  extremities 
cold,  and  everything  will  indicate  a  severe  nervous  strain. 
When  it  is  considered  that  this  may  have  continued  for  sev- 
eral hours  or  days,  it  is  not  surprising  that  the  normal  func- 
tions are  interfered  with,  and  that  we  have  anumberof  symp- 
toms attributable  to  the  controlling  influence  of  the  nervous 
system.  This  shows  verv  strongly  in  those  patients  who 
are  affected  with  indigestion,  which  may  begin  a  few  hours 
or  even  days  before  the  time  for  the  operation.  An  instance 
of  this  is  very  common.  Patients  who  have  abstained  from 
food  for  several  hours  preceding  the  etherization,  and  who 
have  lived  upon  liquid  diet  for  a  day  or  two,  will  often 
vomit,  as  they  recover  from  the  effects  of  the  ether,  great 
masses  of  undigested  food.  This  very  condition  of  indi- 
gestion is  one  more  element  of  trouble,  for  it  naturally  shows 
that  the  normal  function  of  the  digestive  organs  is  dis- 
turbed, and  this,  added  to  the  other  conditions,  would  m 

develop  danger  in  itself.  When  the  indigestion  has  lasted 
for  several  days,  it  is  well  to  be  fully  prepared  for  kidney 
trouble  after  an  operation.  1  have  seen  a  patient  upon 
whom  an  operation  for  lacerated  periiueuni  was  to  be  per- 
formed, and  who  was  notified  of  the  date  of  the  operation 
several  days  before,  wdio  invariably  compelled  a  postpone- 
ment on  account  of  the  return  of  the  flow  just  as  she  was 
preparing  to  go  to  the  table.  Finally,  the  operation  was 
performed  under  the  supposition  that  -he  was  onlj  to  un- 
dergo an  examination.  The  frighl  existing  prior  to  the 
operation  is  greatly  intensified  during  the  progress  of  the 
anaesthesia,  and  often  persists  for  some  tune  after  the  effects 
of  the  ether  begin  to  wear  away.  It  is,  therefore,  no  strange 
thin-r  if  in  these  cases  we  find  suppression  or  retention  of 
the  urine,  with  all  their  usual  train  of  symptoms.  It  maj 
be  that,  in  cases  where  the  nervousness  u  particularly  pro- 
nounced, the  urine  will  be  free  from  albumin  during  the 
■  lavs  preceding  the  operation,  bul  will  contain  more  or  Ic- 
on the  morning  appointed.  Naturally,  it'  this  was  known. 
more  care  would  be  taken  to  look  after  tin' action  of  the 
renal  glands,  and  to  see  that  they  performed  their  normal 
function  properly  after  the  patient  had  been  returned  to  his 
bed.  Bui  how  often  this  fact,  which  is  recognized  by  the 
genera]  practitioners  ami  nearly  all  neurologists,  has 
completely  overlooked  l>\  surgeons  who  examine  the  urine 
a  week  or  a  month  before  the  time  Bel  for  th,  opera- 
tion, and,  finding  it  normal,  imagine  that  thej  have  done 
their  whole  duty,  nol   remembering  that   urine  voided  jnst 
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as  the  patient  is  going  to  the  operating-room  may  be  loaded 
down  with  casts  and  albumin,  indicative  of  a  diseased  con- 
dition of  the  renal  organs. 

Blood  Pressure. — This  becomes  an  important  considera- 
tion in  cases  where  a  limb  is  removed,  or  an  important  ar- 
tery ligated.  The  case  of  inguinal  aneurysm  of  the  exter- 
nal iliac  artery  reported  by  Dr.  William  F.  Fluhrer  in  the 
•'.Medical  Record"  is  an  illustration  of  this  fact.  While 
this  condition  in  itself  would  cause  disease  only  in  the  most 
exceptional  instances,  yet,  when  it  is  added  to  the  other 
conditions,  it  becomes  important. 

Increased  Amount  of  Excrementitious  Material  in  the 
Blood  and  depending  upon  the  Kidneys  for  Elimination. — 
This,  of  course,  only  obtains  in  those  cases  where  the  at- 
tack comes  on  gradually  and  the  alteration  of  the  renal 
function  is  not  sudden,  but  occupies  several  days.  It  is 
easily  recognized  that,  if  there  is  a  large  wound  and  the 
system  is  taxed  to  any  extent  in  accomplishing  the  needed 
repair,  the  work  thrown  upon  all  the  organs  of  the  body 
must  be  considerably  increased.  In  other  words,  that  in- 
creased action  in  the  part  which  has  been  operated  upon 
necessitates  an  increase  in  the  action  of  the  other  parts  of 
the  body,  and  naturally  the  kidneys  are  obliged  to  take  up 
their  portion  of  this  additional  work.  If  the  interference 
with  the  normal  function  is  but  slight,  all  the  organs  bear 
their  part  of  the  labor  with  but  little  trouble,  and  no  signs 
are  noticed  save  those  of  the  usual  shock  immediately  follow- 
ing the  operation  and  its  consequent  reaction.  A  few  days 
pass — :i  week — and  all  moves  on  surely  and  swiftly  to  a  cure. 
On  the  other  hand,  if  the  disturbances  are  considerable,  or 
the  recovery  from  the  shock  is  slow  and  incomplete,  if  the 
nervous  system  is  overthrown,  the  digestion  impaired,  re- 
pair— if  attempted  at  all— only  partially  successful,  and  the 
exudations  from  the  wound  considerable,  it  is  no  wonder  if 
the  organs  of  elimination  gradually  wear  out,  and  finally 
refuse  to  carry  on  their  normal  duties.  In  this  instance 
we  find  the  urine  gradually  diminishing  in  quantity  and 
finally  suppressed.  The  symptoms  point  to  septic  disease; 
in  reality  the  trouble  is  in  the  kidneys,  and,  if  it  is  recognized 
in  time,  the  probabilities  are  that  the  patient  may  be  saved. 
It  is  and  has  been  a  recognized  fact  that  it  is  hazardous  to 
operate  upon  persons  who  are  subjects  of  any  of  the  kid- 
ney lesions,  and  when  it  is  necessary  to  undertake  operative 
measures  it  is  done  with  great  caution  and  appreciation  of 
the  danger. 

If,  then,  when  these  conditions  are  known  to  exist,  the 
gravity  of  the  case  is  fully  appreciated  and  the  necessary  pre- 
cautions are  taken,  may  it  not  be  fully  as  serious,  if  not  more 
so,  when  its  appearance  is  masked  under  apparent  good 
health,  and  is  only  discovered  when  it  is  too  late  to  be  of 
any  service  \  So  closely  do  shock  and  ursemia  resemble 
each  other  that  it  is  not  surprising  that  many  eases  are  not 
recognized,  which  would  not  be  the  ease  if  the  necessary 
interrogation  of  the  attendants  and  catheterization  of  pa- 
tients in  shock  were  attended  to. 

It  may  be  said,  and  perhaps  justly,  that  this  is  present- 
ing only  one  side  of  the  case,  and  that  it  is  the  condition  of 
the  patient  that  has  caused  the  cessation  of  action  on  the 
part  of  the  kidneys.     This  may  be  true  ;  but  it  is  also  a 


matter  of  quite  as  much  importance  to  get  the  kidneys  act- 
ing under  such  circumstances  as  though  they  had  been  the 
initial  cause  of  the  trouble,  and  the  attention  given  to  them 
can  only  assist  in  relieving  the  shock. 

If,  then,  these  facts  are  granted,  it  becomes  necessary  to 
know  how  best  to  prevent  them,  or,  in  case  they  are  present 
in  spite  of  every  care,  how  to  treat  them. 

The  symptoms  may  be  dismissed  in  a  few  words,  and 
only  depend  upon  the  form  in  which  the  trouble  first  ap- 
pears. In  the  one  instance,  the  symptoms  are  those  of  shock 
or  coma  with  absolute  suppression  of  the  urine.  In  the  sec- 
ond, they  are  characteristic  of  septicaemia  or  exhaustion, 
and  the  urinary  symptoms  are  gradual  in  their  approach. 
In  the  first,  suppression  of  the  urine  is  the  prominent  symp- 
tom. In  the  second,  a  gradual  diminution  in  the  quantity, 
and  a  final  suppression,  if  the  patient  lasts  long  enough,  will 
be  the  result. 

It  should  be  an  invariable  rule  with  every  surgeon,  no 
matter  how  slight  the  operation  or  how  little  anaesthetic  he 
proposes  to  employ,  to  carefully  examine  the  urine  dailv  for 
several  days  prior  to  that  on  which  the  operation  is  to  be 
performed.  The  patient  should  be  instructed  to  have  the 
bowels  acting  freely  during  this  time,  and  should  be  encour- 
aged to  drink  copiously  of  some  one  of  the  carbonated  wa- 
ters and  milk.  If  albumin  and  casts  are  found,  the  tincture 
of  chloride  of  iron  should  be  prescribed,  the  bowels  should 
be  freely  opened,  and  the  free  action  of  the  skin  encouraged 
by  means  of  warm  baths  and  thorough  rubbing.  This 
should  be  continued  for  at  least  a  week  before  the  opera- 
tion. In  case  much  fright  is  present  on  the  day,  the  bro- 
mides, bromo-caffeine,  or  some  one  of  the  nerve  sedatives 
should  be  employed.  Any  anesthetization  in  such  a  case 
should  be  in  the  hands  of  a  skilled  assistant  rather  than  in- 
trusted to  the  inexperienced  junior  assistant  surgeon  of  the 
hospitals.  Instead  of  the  suffocation  method,  the  patient 
should  be  encouraged  to  breathe  naturally,  and  should  be 
allowed  a  full  breath  from  time  to  time.  Immediately  upon 
recovery  from  the  ether,  Vichy  and  milk  in  equal  quantities 
may  be  given.  This  at  first  should  be  taken  by  the  tea- 
spoonful  until  the  stomach  recovers  its  tone  and  is  able  to 
retain  food.  A  little  tincture  of  digitalis  may  be  added  to" 
the  milk,  and,  if  exhaustion  is  very  marked,  alcoholic  stimu- 
lants may  be  employed.  The  bed  should  be  kept  as  warm 
as  possible  and  the  room  at  an  equable  temperature.  Warm 
bottles  should  be  placed  about  the  body,  and  perspiration 
should  be  encouraged.  As  rapidly  as  the  tonicity  of  the 
stomach  is  recovered,  the  quantities  of  milk  and  water  should 
be  increased,  and  the  patient  encouraged  to  partake  as  free- 
ly as  possible  of  both.  The  urinary  organs  should  be  care- 
fully watched,  and,  in  case  no  water  is  passed  within  a  rea- 
sonable period  from  the  time  of  the  operation,  catheteriza- 
tion should  be  resorted  to  and  the  condition  of  the  bladder 
noted.  This  should  be  impressed  upon  nurses  particu- 
larly, as  they  often  consider  a  retention  of  urine  for  a  few- 
hours  of  little  or  no  consequence.  The  examination  of  the 
bladder  may  reveal,  first,  retention;  or,  second,  suppression. 
If  the  first  condition  is  present,  the  catheter  should  be  used 
quite  frequently — the  instrument  being  always  kept  in  a 
carbolized   or  mercurialized   water  when   not  in   use.     The 
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water  drawn  should  be  examined,  and  if  albumin  is  present 
the  condition  of  the  patient  should  be  carefully  watched. 
If  the  second  condition  exists,  there  should  be  no  delay  in 
applying  dry  cups  to  the  region  of  the  kidneys,  followed  by 
a  good-sized  mustard  plaster,  and  then  by  a  flaxseed  poul- 
tice. The  patient  should  be  wrapped  in  warm  blankets  or 
the  hot-air  bath  may  be  used,  and,  if  he  is  not  too  much  de- 
pleted by  the  operation,  a  hypodermic  injection  of  one 
eighth  of  a  grain  of  hydrochloride  of  pilocarpine  may  be  ad- 
ministered, and  repeated  if  necessary.  Tincture  of  digitalis 
and  whisky  may  be  given  hypodermically  or  per  anum,  in 
case  it  is  impossible  to  administer  them  per  os  with  safety. 
Careful  examination  of  the  urine  is  as  important  during  the 
convalescence  as  it  is  in  the  days  prior  to  the  operation, 
for  this  may  enable  us  to  forestall  the  impending  kidney 
trouble. 


THE   BUFFALO   LITIIIA   WATERS 

IN    THE    TREATMENT    OF 

DISEASES    OF   THE    NERVOUS    SYSTEM. 
By   G.   HALSTED   BOYLAND,   M.  D.,  M.  A., 

LATE   SURGEON,   FRENCH   ABUT   (DEC    RATED):    LATE    PROFESSOR  OF  SUR1IERT 
IN   THE   BALTIMORE   MEDICAL  COLLEGE,   ETC. 

There  is  no  physiological  process  that  is  not  executed 
either  directly  or  by  reflex  action  by  the  nervous  system — 
waking,  respiration,  deglutition,  walking,  sleeping ;  in  a 
word,  life  itself  begins  and  ends  in  the  medulla  oblongata. 
It  is  not  necessary  to  look  beyond  the  par  vagum  to  observe 
the  great  variety  of  physiological  functions  and  far-reaching 
psychical  influences  exercised  by  a  single  nerve.  The  de- 
duction naturally  drawn  therefrom  that  the  majority  of  dis- 
eases are  referable  to  derangements  of  the  nervous  system, 
be  it  through  the  plexus  affected,  the  sympathetic,  or  the 
cerebro-spinal  system,  is  fully  established  by  pathology. 

Almost  all  morbid  changes  thus  find  their  origin  in  a 
neurosis.  Neuroses  dominate  pathology.  A  remedy  there- 
fore suitable  to  diseases  of  the  nervous  system  in  general — 
such  as  neurasthenia,  hyperesthesia,  chorea,  neuralgia,  neu- 
ritis, dyspepsia,  amenorrhea  and  dysmenorrhcea  of  nervous 
origin,  impotence,  sterility  and  hysteria,  cerebral  hyperemia 
and  anaemia,  melancholia,  paralyses,  and  cephalalgia — is  one 
to  commend  itself  to  the  neurologist  as  well  as  to  the  gen- 
eral practitioner.  Such  an  one  there  is  provided  by  nature 
in  the  waters  of  the  Buffalo  Lithia  Springs  of  Virginia,  a 
remedy  which,  independent  of  drugs  and  medicines,  has 
alleviated  all  cases  of  such  character  in  which  it  was  pre- 
scribed, cured  many,  and  been  successfully  exhibited  when- 
ever a  revitalizing  of  the  nerve-cells  was  indicated.  I  >r. 
Hunter  McGuire  was  the  first  to  direct  attention  to  the  re- 
constitucnl  powers  of  the  Buffalo  Lithia  waters.  In  speaking 
of  Spring  No.  2,  used  in  cases  of  nervous  dyspepsia  caused 

by  mental  over-work,  and  to  quote  from   his  article the 

subject:  "It  has  never  failed  me  as  a  powerful  nervous 
tonic  when  1  have  prescribed  it  as  such.  1  sometimes thini 
it  must  contain  hypophosphites  of  lime  and  soda." 

The  writer,  who  has  had  a  large  experience  in  the  treat- 
ment of  diseases  of  the  nervous  system  by  these  waters,  ex- 
tending over  a  period   of  tour  .seasons  as  resident  physician 


at  the  Buffalo  Lithia  Springs,  is  decidedly  of  opinion  that 
their  chemico-physiological  action  is  analogous  to  that  of 
the  hypophosphite  compound,  as  mentioned  by  Dr.  McGuire. 
In  confirmation  of  this,  Dr.  William  A.  Hammond  writes 
that  he  has  for  some  time  made  use  of  them  in  cases  of  af- 
fections of  the  nervous  system,  stating  that  his  results  have 
been  eminently  satisfactory,  and  that  he  often  prescribes 
Buffalo  Lithia  water  "in  those  cases  of  cerebral  hyperemia 
resulting  from  mental  over-work,  in  which  the  condition 
called  nervous  dyspepsia  exists,  and  generally  with  marked 
benefit," 

As  the  limits  of  a  single  article  forbid  the  introduction 
of  long  lists  of  cases  in  detail,  it  will  be  impossible  to  do 
more  than  briefly  refer  to  one  or  two  out  of  some  thousands, 
either  treated  by  myself  or  that  have  come  under  my  own 
professional  observation.  Cases  I  and  II  are  selected  as 
being  typical  of  their  class  of  nervous  affections: 

Case  I.  Atonic  Dyspepsia. — Mr.  A.  presented  the  following 
symptoms:  Pain  in  the  epigastrium  after  eating,  anorexia  and 
dyspnoea  of  many  years'  standing.  This  patient  had  been  under 
treatment  all  that  time,  the  remedies  exhibited  not  only  hav- 
ing failed,  but  also  left  the  gastric  membrane  in  a  state  of 
chronic  engorgement,  involving  the  glands.  He  drank  from  six 
to  eight  glasses  a  day  before  meals  of  Spring  No.  1,  djiring  a 
stay  of  six  weeks  at  the  springs,  at  the  end  of  which  time  all 
of  his  distressing  symptoms  had  disappeared  ;  he  could  eat 
freely  of  dishes  previously  proscribed  without  post-prandial 
malaise,  pain,  or  dyspnoea,  and  returned  home  completely  re- 
stored to  health. 

Many  other  cases  of  atonic  dyspepsia  have  been  treated 
in  the  same  way  with  uniformly  similar  results. 

Case  II.  Neurasthenia. — This  patient  had  likewise  been 
under  treatment,  having  taken  quantities  of  drugs  and  elixirs, 
such  as  strychnine,  iron  and  quinine,  phosphide  of  zinc,  bella- 
donna, etc.  His  condition  was  one  of  emaciation,  lethargy, 
cerebral  exhaustion,  and  melancholia,  with  torpidity  of  the 
bowels  and  liver.  Spring  No.  1  was  prescribed,  two  glasses 
three  times  a  day  before  each  meal.  After  six  weeks  of  this 
treatment  at  the  Buffalo  Lithia  Springs  lie  was  able  to  take 
regular  exercise  and  enjoy  his  meals,  having  gained  several 
pounds  of  flesh.  This  patient  was  seen  by  me  some  months 
later;  there  had  been  no  return  of  the  melancholia,  and  his 
cerebral  activity  was  fully  np  to  the  average. 

I  now  prescribe  this  water  freely  in  all  cases  where  loss 
of  nerve-force  and  want  id' tone  arc  present  without  further 
classification  of  the  malady.     That  Spring  No.  2  is  equally 

beneficial  Ln  properlj  selected  cases  has  been  well  estab- 
lished in  my  OWU  practice  as  well  as  in  that  of  many  others, 

amoiie;  them  that  of  the  late  Dr.  Barvej  I..  Byrd,  in  whose 
opinion  Spring  No.  2  was  a  general  nerve-tonic  and  restora- 
tive, and  he  strongly  recommended  it  to  a  verv  large  class 

of  sufferers  as  a  nervous  exhilarant.  having  used  it  w  it  h  emi- 
nent success  in  most  nervous  diseases,  epecially  those 

depression  was  a  prominent   Symptom,  when  there  was  i 

ing  to  contra-indicate  its  exhibition. 

In  neuralgia,  cephalalgia,  and  cerebral  hyperemia,  as 
well  as  in  cases  of  general  hyperesthesia  of  the  nervous  sys- 
tem, the  water  of  Spline-  No.  2  is  chiefly  indicated,  and 
where  anaemia  exists,  thai  of  Spring  No.  8  as  an  adjuvant, 
on  account  of  its  strongly  chah  beate  property  ,  w  hich  it  ] 
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sesses  in  the  most  desirable  form  for  administration — name- 
ly, the  carbonate  of  iron.  It  will  be  found  very  service- 
able in  these  maladies  taken  in  quantities  of  a  wineglassful, 
to  four  ounces  (twenty  minutes  after  meals),  according  to 
the  nature  of  the  case,  whether  the  anaemic  condition  is 
cerebral  or  general.  The  same  rules  apply  to  their  admin- 
istration in  neuritis  of  the  sensory  nerves. 

The  benefit  to  be  derived  from  the  use  of  the  Buffalo 
Lithia  waters  in  paralytic  affections — such  as  multiple  degen- 
erative neuritis  of  the  motor  nerves,  chorea,  paralyses  of  the 
rectum  and  bladder,  and  paralysis  of  the  facial  nerve — has 
been  attested  by  numerous  well-authenticated  cases,  apart 
from  my  own.  I  have  found  them  especially  valuable  in 
facial  paralysis  and  hemiplegia;  in  the  two  last-named  dis- 
eases Spring  No.  1  exercises  the  greater  therapeutic  potency. 
In  hemiplegia  the  patient,  while  using  the  water  internally, 
should  also  douche  the  paralyzed  parts  with  it  at  the  tem- 
perature at  which  it  is  taken  from  the  spring.  Its  action 
in  multiple  degenerative  neuritis  of  the  motor  nerves  is 
manifested  during  a  course  of  the  water  by  a  diminution  of 
the  muscular  contraction  at  times  present  and  a  return  of 
reflex  and  electrical  conduction,  thereby  preventing  the 
paralyzed  muscles  from  becoming  atrophied. 

When  exhibited  in  cases  of  paralysis  of  the  bladder,  tone 
is  imparted  to  the  organ  generally  ;  the  muscular  coats  are 
strengthened  and  incontinence  of  urine  is  checked.  In  cho- 
rea, the  water  of  Spring  No.  1  acts  directly  upon  the  inhibit- 
ory nerve-fibers,  exercising  a  steadying  power  and  causing  a 
gradual  disappearance  of  that  tremulous  condition  known 
as  paralvsis  agitans.  In  a  communication  to  the  "  Virginia 
Medical  Monthly,"  *  Dr.  M.  II.  Houston,  after  observation 
of  the  action  of  Spring  No.  2  in  numerous  cases  in  his  prac- 
tice and  alluding  to  its  virtue  as  a  powerful  and  permanent 
nerve-tonic,  says  of  its  employment  in  paralysis  of  the  rec- 
tum, that  its  effects  in  improving  and  restoring  the  organic 
sensibility  of  the  entire  intestinal  tract  were  strikingly  illus- 
trated in  one  of  his  cases.  Under  a  continuous  use  of  the 
water  the  sensibility  was  restored  to  a  considerable  extent 
tonic  contraction  of  the  paralyzed  bowel  took  place,  and  its 
contents,  which  it  had  before  beeu  necessary  to  remove  by 
mechanical  means,  "  were  expelled,  with  very  slight  assist- 
ance, from  the  use  of  simple  water." 

Locomotor  Ataxia. — In  a  case  of  tabes  dorsalis  sent  to 
these  springs  for  treatment  by  the  waters,  and  occurring  in 
the  practice  of  Dr.  Landon  B.  Edwards,  the  attending  physi- 
cian, the  improvement  was  so  notable  that  when  the  patient 
returned  to  Dr.  Edwards  he  would  have  been  inclined  to 
doubt  the  correctness  of  bis  diagnosis  had  it  not  been  for 
the  fact  that  this  had  been  previously  fully  established  in 
consultation,  several  eminent  confreres  concurring  in  the 
opinion  that  the  case  was  one  of  true  sclerosis  of  the  pos- 
terior columns. 

The  therapeutic  action  of  the  waters  in  this  instance  was 
unquestionably  exercised  upon  the  nerve-centers  in  just  the 
same  manner  as  in  cases  of  multiple  degenerative  neuritis,  or 
as  it  would  be  in  affections  of  the  anterior  horns.  Thev  would 
thus  seem  to  be  indicated  in  all  forms  of  spinal  paralvsis. 

Hysteria. — I  use  the  term  in  its  broad  sense,  including 
*  "  Virginia  Medical  Monthly,"  February,  1878. 


hysterical  attacks  and  sensations,  hystero-epilepsy,  reflex 
mental  disturbances,  cephalalgia,  nausea,  and  vomiting — a 
neurosis  and  yet  only  a  symptom,  for  which,  in  the  ma- 
jority of  cases,  the  uterus  is  responsible  in  the  opinion  of 
Dr.  Graily  Hewitt.  This  conclusion,  however,  is  not  shared 
by  the  latest  writers  on  hysterical  affections,  and  among 
them  Professor  Charcot,  who  adopts  the  view  that  the  ova- 
ries are  the  real  cause  of  manifestations  of  this  nature.  It 
is,  however,  my  purpose  to  deal  with  the  subject  clinically 
only,  and  to  accept  the  condition  as  presented  in  practice. 
Experience  has  led  me  to  the  belief  that  hysteria  is  rather  a 
symptom  than  a  disease,  and,  whether  attributable  to  the 
uterus  or  ovaries  or  in  some  cases  to  both,  certain  it  is  that 
this  condition  rapidly  ameliorates  under  treatment  by  the 
Buffalo  Lithia  water  of  Spring  No.  1  in  those  cases  [and 
they  are  many]  in  which  faulty  innervation  of  the  uterus 
and  ovaries  is  the  fons  et  origo  morbi.  To  prove  that  hys- 
teria is  only  a  symptom,  we  have  but  to  follow  the  patho- 
logical  process  one  step  farther,  and  we  observe  this  same 
deficient  innervation  finding  expression  in  the  different 
flexions  and  versions  of  the  uterus,  dragging  now  one  then 
the  other,  sometimes  both,  ovaries  out  of  position,  whether 
the  displacement  is  antero-posterior  or  lateral.  This  hystero- 
neurosis  is  most  frequently  met  with  in  derangements  of  the 
catamenia,  notably  in  amenorrhoea  and  dysmenorrhcea. 

My  friend  and  colleague,  the  late  Dr.  J.  Marion  Sims, 
who  had  used  the  water  of  Spring  No.  2  in  his  very  exten- 
sive gymecological  practice  for  two  years  prior  to  his  death, 
found  it  highly  efficacious  in  such  cases.  This  has  been  the 
experience  of  many  others  in  the  treatment  of  diseases  of 
women,  whether  organic  or  functional,  the  prescribed 
quantity  acting  directly  upon  the  nerve-centers  of  the  pel- 
vic viscera,  imparting  through  them  strength  and  tone  to 
the  muscular  layers,  and  to  the  round  and  broad  ligaments, 
thus  enabling  the  uterus  to  resume  its  proper  axis  and  to 
derive  the  necessary  support  from  its  appendages,  which 
now  retain  it  in  situ. 

The  waters  also  regulate  the  menstrual  flow  in  much  the 
same  manner  that  digitalis  regulates  cardiac  action.  In 
dysmenorrhcea  the  excessive  discharge  is  lessened  in  quan- 
tity and  the  ovaralgic  pain  alleviated;  in  amenorrhoea 
the  appearance  of  the  catamenia  is  brought  about  at  the 
regular  interval  of  twenty-eight  days,  not  only  in  cases 
where  the  menses  have  been  suppressed  temporarily,  but 
also  in  those  in  which  thev  have  been  entirely  absent  for  a 
protracted  period.  We  have  here  the  same  neurosis,  causing 
in  one  case  dysmenorrhcea,  in  another  amenorrhoea,  accord- 
ing to  the  idiosyncrasy  of  the  individual  patient,  an  illus- 
tration of  the  physical  phenomenon  that  the  same  cause 
produces  different  effects;  the  same  neurosis  productive  of 
different  pathological  process.  The  nerve-cells  are  revital- 
ized under  the  influence  of  the  waters,  the  cause  is  removed, 
and  the  effect  ceases.  The  majority  of  my  own  cases  of 
this  class  were  treated  with  Spring  No.  1,  which  also  pos- 
sesses, in  common  with  Spring  No.  2  but  to  a  greater  de- 
gree, decided  aphrodisiac  powers. 

Impotence  and  Sterility. — In  numerous  eases  of  loss  of 
sexual  power,  and  sterility,  treated  with  the  water  of  Spring 
No.  1,  as  well  as  in  cases  of  absence  of  orgasm,  in  both  the 
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male  and  female,  there  was  a  return  of  erotism,  the  sexual 
appetite  was  restored  with  normal  function,  and  in  several 
cases  of  sterility  patients  bore  children  at  term.  In  some 
of  these  cases,  iron,  cantharides,  aloes,  damiana,  nux  vomica, 
phosphorus,  and  electricity  had  been  resorted  to  without 
benefit.  In  this  class  of  cases  the  waters  of  Springs  Nos; 
1  aod  3  combined  will  be  found  most  serviceable,  prescribed 
in  the  manner  above  mentioned. 

It  will  be  seen  from  the  foregoing  that  there  are  three 
springs  comprising  the  group  known  as  the  Buffalo  Lithia 
Springs,  and  designated  respectively  by  the  Nos.  1,  2,  and  3. 
It  is  evident  that  each  ease  must  be  properly  selected  and  the 
spring  suitable  to  each  individual  patient  carefully  chosen 
from  the  symptoms,  or,  in  the  absence  of  these,  from  the  dys- 
craski.  During  treatment,  tea  and  coffee  should  be  avoided, 
as  well  as  all  stimulants  and  acids,  the  latter  exercising  a 
special  deleterious  influence  in  nervous  subjects,  apart  from 
causing  molecular  and  chemical  changes  by  neutralization  of 
the  alkaline  constituents  of  the  waters.  These,  for  obvious 
reasons,  should  only  be  taken  when  the  stomach  is  in  an 
alkaline  condition — viz.,  one  hour  before  meals,  with  the  ex- 
ception of  Spring  No.  3,  as  noted.  We  possess,  then,  a 
remedy  that  may  be  used  not  only  ab  initio,  but  one  which 
will  prove  grateful  to  the  stomach  in  patients  that  have 
taken  drugs  ad  nauseam,  spent  many  painful  moments 
of  instrumentation  on  the  operating-table,  and  languished 
for  months  under  the  wearing  routine  of  ordinary  gynae- 
cological practice.  It  will  be  readily  conceded  from  the 
foregoing  that  the  Buffalo  Lithia  waters  merit  a  prominent 
place  in  the  therapeutics  of  diseases  of  the  nervous  system, 
both  as  a  quasi-specific  and  as  a  general  nervine  tonic — prop- 
erties that  distinguish  them  from  all  other  mineral  waters 
known  to  science.  The  relief  obtained  from  the  exhibition 
of  drugs  and  electricity  in  these  maladies  is  too  often 
ephemeral.  That  afforded  by  these  waters  is  more  radical 
and  permanent,  being  based  upon  molecular  change  through- 
out the  nervous  system,  which  in  its  turn  alters  the  dia- 
thesis and  thus  removes  those  neuroses  from  which  diseases 
originate. 

The  analyses  of  the  Buffalo  Lithia  waters,  Springs  Nos. 
1,  2,  and  3,  are  hereto  appended.  It  will  thus  be  seen  that 
the  following  paper  disclaims  all  advocacy  of  a  secret  reme- 
dy ami  is  intended  solely  as  a  contribution  to  the  therapeu- 
tics "I  diseases  of  the  nervous  system,  based  upon  scientific 
research  and  personal  experience  in  the  treatment  of  those 
affections,  by  the  author. 

Analyses. — Analyses  of  the  waters  of  the  Buffalo  Springs, 
in  Mecklenburg  County,  Virginia,  made  l>y  Professor  Will- 
iam P.  Tonry,  of  the  .Maryland  Institute,  Baltimore,  March 
17,  1874.  (Results  expressed  in  grains  to  t  lie  imperial  gallon.) 

Spring  No.  1. 


GRAINS, 

Sulphate  of  magnesium..  .  1-530 

aluminium., .  8*t 80 

potassium  .  . .  old:; 

calcium 19*261 

Bicarbonate  of  calcium...  89-277 

lithium...  I  1st 

"              iron 0-500 

Chloride  of  sodium 1  '256 


GRAINS. 

( Ihloride  of  silicon I  '7'-V> 

Phosphoric  acid traces 

Iodine traces 

Organic  matter. . .  .  small  amount 

Total  nunilier  of  pains 

in  a  gallon 78*693 

Sulphureteil  hydrogen.   .V!)  ouh.  in. 
Carbonic-acid  sas. . .  i'.o-i 


Spring  No.  2. 

GRAINS. 

Sulphate  of  magnesium.. 

.      0-885 

"          aluminium.. 

.      9-067 

Carbonate  of  potassium. 

.   29-300 

Bicarbonate  of  calcium. . 

.    14-963 

"             lithium . . 

.      2-250 

"             barium. . 

.      1-750 

"             iron 

.      0-300 

.      4-921 

"         silicon 

.      1-873 

.    traces 

Iodine 

traces 

Organic  matter. . . .   small  amount 

Total  number  of  grains 

.  98-376 

Spring  No.  3. 

GRAINS. 

Sulphate  of  magnesium. .. .   0-150 
"  aluminium....   3-035 

calcium 2353 

Carbonate  of  potassium .. .    1-852 

Bicarbonate  of  calcium.. . .   2-524 

"  lithium. .  . .  traces 

"  iron 3774 

Chloride  of  sodium   0-217 

"  silicon 0"570 

Phosphoric  acid traces 

Organic  matter....   small  amount 


Sulphureted  hydrogen.  8-3  cub.  in. 
Carbonic-acid  gas. . .   59-2      " 


Total  number  of  graius 

in  a  gallon 14-47-") 

Sulphureted  hydrogen.  3'4  cub.  in. 
Carbonic-acid  gas .. .    11-6       " 


TWO    UNUSUAL  CASES   OF   SUICIDE. 

Bt   G.    G.    HUBBARD,    M.  D.. 

HORNELLSVILLE,   N.  T. 

Medical  experts  have  expressed  the  opinion  that  it  is 
impossible  for  one  to  shoot  himself  through  the  heart  and 
also  through  the  head,  but  a  case  came  under  my  observa- 
tion recently,  as  coroner,  that  seems  to  disprove  this  opin- 
ion. In  twenty-nine  cases  of  wounds  of  the  cavities  of  the 
heart,  collected  by  Sansom  and  Oliver,  only  two  were  fatal 
within  forty-eight  hours;  the  rest  in  periods  varying  from 
four  to  twenty-eight  days.  Fournier  found  a  bullet  in  the 
heart  six  years  after  it  was  shot,  the  man  dying  from  an- 
other cause.  (See  Woodman  and  Tidy's  "Forensic  Medi- 
cine," p.  1025.)  The  following  case  may  be  of  interest,  as 
the  literature  of  the  subject  is  not  extensive  : 

C.  C.,  aged  twenty-nine,  a  farmer,  prosperous,  with  pleasant 
environment,  was  found  dead  by  his  wife  in  bis  barn,  lying  on 
bis  back  on  the  floor.  His  own  revolver  lay  within  reach  of  bis 
right  hand.  It  was  a  twenty-t  wo  caliber,  five-barreled  revolv- 
er; three  chambers  of  it  contained  empty  shells,  the  others 
were  loaded.  There  were  three,  bullet-wounds  on  his  body  ;  two 
of  them  were  in  the  cardiac  region,  and  the  clothing  surround- 
ing them  was  scorched  and  powder-bnrat,  indicating  a  very 
short  range.  The  autopsy  showed  that  one  of  tin-  bullets  had 
entered  the  cavity  of  the  right  ventricle  of  the  heart  ;  the  other 
one   had  not  touched    the   heart.      The  third  bullet   had  entered 

the  right  temple  and  penetrated  the  brain  at  least  four  inohes. 
Ihia  one  had  evidentl-  been  shol  last,  and  the  wound  was  also 
powder-burnt.    The  wife  of  Mr.  ('.  testified  at  the  inquest  thai 

she  was  awakened  at  B  \.M.  by  her  husband  vomiting.  He 
arose  and  went  into  the  pantry  (where  he  kept  his  pistol),  to 
get  some  peppermint,  he  said.  He  then  wont  out  of  the  hoaBI 
and  she  fell  asleep  again,  and  awoke  in  an  hour,  and  W  I 
to  hunt  him  up.  as  he  had  not  returned,  and  found  him  'lead  in 
the  hum.  All  the  evidence  pointed  to  suicide,  and  the  jury 
brought  in  a  verdict  to  that  effect. 

Can  a  man  shoot  himself  in  the  uncovered  face  with  a 
pistol  held  in  his  hand  without  having  the  bullet-wound 
powder-burnt!     A  case  bearing  upon  this  querj  occurred 

recently  in  this  \  icinity  : 
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T.  M.,  a  man  with  domestic  troubles  that  made  life  a  burden, 
was  seen  late  one  night,  in  the  outskirts  of  the  town,  flourishing 
a  revolver.  He  sat  down  under  some  bushes.  A  few  minutes 
afterward  a  pistol-shot  was  heard,  and  the  man  was  found  with 
a  bullet  hole  in  the  center  of  the  forehead.  The  bullet  pene- 
trated  the  brain  in  a  direction  slightly  downward  and  to  the 
left,  and  it  was  found  lying  against  the  occipital  bone.  The 
wound  was  not  powder-marked  in  the  least,  nor  could  any 
powder  be  discovered  within  the  wound  after  the  most  careful 
search.  The  four  charges  remaining  in  the  revolver,  when 
found,  were  fired  at  targets  covered  with  white  chamois-skin,  at 
distances  of  three,  eight,  eighteen,  and  thirty  inches,  respective- 
ly, and  in  every  case  the  skin  surrounding  the  bullet-hole  was 
powder-burnt.  All  the  other  evidence  indicated  suicide.  The 
jury  at  the  inquest  disagreed.  Those  who  dissented  from  a 
verdict  of  suicide  did  so  entirely  on  account  of  the  absence  of 
powder-marks  around  the  wound,  holding  to  the  opinion  that 
that  was  conclusive  that  the  man  had  not  shot  himself.  Were 
they  right  or  wrong? 


Corrcsponbfnce. 


LETTER  FROM   LONDON. 

The  Annual  Meeting  of  the  British  Medical  Association. — Pro- 
fessor Gairdner  on  Stability  in  Medicine. — Medical  Polities. 

— Bone-setters. 

London,  August  6, 1SS7. 

The  fifty-fifth  annual  meeting  of  the  British  Medical  Asso- 
ciation is  now  a  matter  of  history.  The  meeting  commenced 
last  Monday  (five  days  ago)  in  Dublin,  this  being  the  second 
time  that  the  Irish  capital  has  played  the  host  to  the  associa- 
tion, and  the  third  time  within  the  last  ten  years  that  the  meet- 
ing has  been  held  on  Irish  soil.  Irish  hospitality  is  proverbial, 
and  our  brethren  in  --dear  dirty  Dublin,"  as  it  has  been  called, 
have  fully  sustained  the  national  reputation  in  this  respect. 
The  general  plan  of  the  meeting  is  that  each  day  there  shall  be 
a  general  meeting,  at  which  the  ordinary  business  of  the  associ- 
ation  is  transacted,  such  as  the  election  of  officers,  etc..  and  one 
general  address  given.  This  year,  in  addition  to  the  presidential 
address,  by  Dr.  Banks,  there  was  an  address  in  medicine  deliv- 
ered by  Professor  Gairdner,  of  Glasgow;  an  address  in  sur- 
gery, by  Dr.  Edward  Hamilton;  and  one  in  public  medicine. 
by  the  Rev.  Samuel  Haughton,  M.  D.  Dr.  Banks,  as  in  duty 
bound,  gave  a  general  review  of  Irish  medicine  from  the 
foundation  of  the  University  of  Trinity  College,  Dublin,  by 
Queen  Elizabeth,  down  to  the  present  day.  Dr.  Hamilton 
dealt  chiefly  with  the  treatment  of  abscess,  while  the  Rev.  Dr. 
Haughton  treated  his  audience  to  a  brief  but  brilliant  disquisi- 
tion on  the  health  of  [Dublin,  and  contrived  to  make  a  speech 
literally  bristling  with  statistics  highly  interesting.  Professor 
Gairdner,  who,  by  the  way,  will  next  year  be  the  president  of 
the  meeting,  as  Glasgow  has  been  selected  as  the  place  of  meet- 
ing, took  as  his  text  "  lias  the  Art  of  Medicine  advanced  dur- 
ing the  Present  Century  ?  "  and  delivered,  as  was  to  be  expected, 
a  most,  sterling  address.  After  reference  to  the  times  of  Hip- 
pocrates  and  Galen,  he  spoke  at  more  length  on  Brunonianism 
and  the  medical  art  as  it  existed  in  the  time  of  Cullen.  One 
chief  point  in  which  we  had  made  progress  was,  he  considered, 
in  the  greater  stability  of  our  views  and  doctrines;  it  would  be 
impossible  now  for  any  new  theory  to  come  and  completely 
upset  the  received  doctrines.     Speaking  of  the  revolution  in  the 


treatment  of  fevers  and  inflammations,  which  in  some  minds 
occupies  in  relation  to  medicine  as  advanced  a  position  as  an- 
tisepticism  does  to  surgery,  he  said  that  he  had  no  doubt  at  all 
as  to  the  advantages  in  some  cases,  in  a  limited  sense,  of  the 
so-called  antipyretic  treatment,  but  that  he  had  yet  to  be  con- 
vinced of  the  advantage  of  its  application  as  a  matter  of  routine 
in  typhoid  or  any  other  kind  of  fever.  It  was  not  clear  to  him 
that  this  treatment  had  resulted  in  a  permanent  lessened  mor- 
tality when  compared  with  results  obtained  without  such  active 
procedures.  He  was  by  no  means  insensible,  he  said,  to  the 
value  of  the  work  done  by  Liebermeister,  Jurgenssen,  and 
others,  and  if  the  opportunity  arose  he  would  gladly  witness  or 
concur  in  any  therapeutic  experiments  to  decide  the  point.  The 
treatment  of  phthisis  by  cod-liver  oil  and  that  of  epilepsy  by 
bromide  of  potassium  were  two  great  advances  that  their  cent- 
ury had  witnessed,  and  the  same  was  to  be  said  of  digitalis  and 
the  other  heart  tonics,  of  nitrite  of  amy!,  and  nitro-glycerin,  and 
of  the  salicyl  compounds  in  rheumatism;  but  these  latter  reme- 
dies had  not  been  as  yet  sufficiently  long  on  their  trial  to  justify 
their  being  adduced  as  evidence  of  the  increasing  stability  of  the 
medical  art. 

For  the  present,  London  is  very  quiet  and  empty,  and  medi- 
cal politics  is  quite  in  abeyance,  but  in  October  all  will  be  very 
different,  and  the  Privy  Council  will  receive  and  have  to  con- 
sider three  separate  petitions  on  matters  medical.  There  will 
he  one  from  the  University  of  London  embodying  the  changes 
which  the  senate  proposed  to  make  to  satisfy  the  present  de- 
mand; there  will  be  one  from  University  and  Kings  Colleges 
jointly  asking  that  they  be  made  the  foundation  of  a  new  uni- 
versity ;  and  there  will  be  the  petition  from  the  Colleges  of 
Physicians  and  Surgeons  asking  for  power  to  give  a  degree. 

W  ith   mi   1 iv  different  proposals  before  them,  it  is  unlikely 

that  the  Privy  Council  will  do  more  than  advise  a  special  com- 
mission of  inquiry,  and  that  will  mean  the  postponement  of  the 
final  settlement  for  two  or  three  years.  That  we  must  have  a 
degree  obtainable  in  London  as  easily  as  it  is  in  Edinburgh  or 
Dublin  is  certainly  the  minimum  that  will  satisfy  present  de- 
mands, and  ultimately  every  qualified  practitioner  must  have 
the  right  to  call  himself  doctor;  it  is  so  in  almost  every  other 
country,  and  it  ought  to  lie  so  with  us,  and  I  have  no  doubt  that 
it  will  come  eventually. 

The  death  of  Mr.  Hutton,  the  bone-setter,  a  few  days  ago, 
from  an  inadvertent  dose  of  laudanum,  has  given  the  daily 
papers  the  opportunity  of  having  a  fling  at  the  medical  profes- 
sion, of  which  they  have  not  been  slow  to  avail  themselves. 
Mr.  Button's  success  and  skill  may  have  been  derived  from  his 
uncle  (who  founded  the  business  and  made  a  great  name  for 
himself),  but  they  were  certainly  not  due  to  any  knowledge  of 
anatomy  on  his  part,  for  on  one  occasion  in  a  law  court  he  was 
unable  to  distinguish  between  the  right  and  left  bones  of  the 
leg.  The  public  only  heard  of  the  successes  of  such  a  man,  and 
the  medical  profession  only  came  across  his  failures ;  so  that  it 
is  no  wonder  we  are  unable  to  agree  on  the  subject  of  his 
merits.  Tin-  bone-setter's  trade  is  dying  out  in  London,  how- 
ever, as  our  surgeons  are  learning  to  be  much  more  free  in  deal- 
ing with  adhesions,  fixed  joints,  etc. 


A  Correction. — In  the  letter  from  Dr.  Mary  Willits,  "  A  Visit  to 
Dr.  Hiram  Corson,"  which  was  published  in  the  Journal  for  August 
6th,  the  dose  of  infusion  of  cimicifuga,  which  was  given  as  "a  tea- 
spoonful  three  times  a  day,"  should  have  been  from  a  tablespoonful  to  a 
wineglass/id  three  times  n  day.  The  tincture  or  fluid  extract  may  be 
used  in  teaspoonful  doses. 

Dr.  Morell  Mackenzie  is  stated  in  the  "  Internationale  klinische 
Rundschau,"  for  July  31st,  to  have  earned,  up  to  that  date,  54,000 
marks  by  liis  services  in  the  case  of  the  Crown  Prince  of  Germany. 


Aug.  20,  1887. 
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XIGIIT   WORK   BY   SCHOOL   CHILDREN. 

Sin  Joseph  Fatrer,  who  is  a  foreign  correspondent  of  the 
Paris  Academie  de  medecine,  lately  made  a  remarkable  com- 
munication to  that  body,  an  excellent  translation  of  which,  by 
Dr.  Catrin,  of  the  medical  corps  of  the  French  army,  is  pub- 
lished in  the  "Gazette  hebdomadaire  de  medecine  et  de  chirur- 
gie."  His  theme  was  one  that  lias  been  much  discussed  of  late 
in  England  and  France --that  of  over-work  in  schools  (the  sur- 
menage  seolaire  of  the  French).  After  a  general  survey  of  the 
subject  of  the  injuriousness  of  forcing  the  brain  at  the  expense 
of  the  organism  at  large  in  the  case  of  the  young,  the  writer 
devoted  particular  attention  to  a  feature  that  is  certainly  one 
of  the  most  harmful,  that  of  assigning  to  school  children  tasks 
which  demand  tbat  they  should  work  upon  them  at  night. 

Dr.  James  Crichton  Browne  is  quoted  as  saying  that,  al- 
though most  of  the  class  work  comes  in  the  morning,  the  sim- 
plest inquiry  is  enough  to  convince  one  that  the  heaviest  part 
of  the  pupil's  labor  is  not  performed  in  the  class-room,  for  the 
invariable  answer  to  the  question  as  to  what  constitutes  the 
severest  work  is  that  it  is  that  of  preparing  for  the  class-room, 
and  this  preparatory  work  is  done  at  night.  The  greatest  effort 
demanded  of  the  child's  brain  is  thus  reserved  for  a  time  when 
the  organ  is  at  its  minimum  of  power,  after  a  whole  day  of 
fatigue.  The  interval  allowed  for  recreation,  between  the  close 
of  school  for  the  day  and  the  arrival  of  the  hour  for  work,  is 
insufficient,  however  long  it  may  be,  to  do  away  with  the 
noxiousness  of  the  evening  toil,  which  too  often  produces 
sleeplessness  and  leads  to  nervous  derangement  and  debility, 
affections  that  have  now  become  common  in  children,  espe- 
cially in  large  cities.  Children  should  be  made  to  do  their 
most  arduous  mental  work  at  a  time  when  both  body  and  mind 
are  at  the  height  of  their  capability — namely,  between  nine 
o'clock  in  the  morning  and  midday. 

From  the  physician's  point  of  view,  all  lessons  should  he 
prepared  at  the  school,  and  with  the  assistance  of  the  teacher, 
whose  proper  function  it  is  to  point  out  and  explain  difficulties. 
Too  many  teachers,  however,  think  they  have  done  their  whole 
duty  when  they  have  corrected  the  pupil's  errors  and  allotted 
him  his  tasks  for  the  succeeding  day,  and  leave  the  essential 
part  of  their  work  to  be  done  by  the  governess  or  the  parents. 
Sixty-five  in  a  hundred  of  the  young  girls  whom  Dr.  Browne 
has  questioned  as  to  the  severest  part  of  their  work  have  s.-c'nl 
that  it  was  the  part  they  did  at  home,  and  fifty-seven  in  a  hun- 
dred said  that  it  was  done  in  the  evening. 

A  striking  instance  of  the  injuriousness  of  this  state  of 
things  is  cited  from  the  observation  of  an  eminent  physician 
whose  name  is  not  mentioned.     Ue  was  culled  to  a  girl,  four- 


teen years  old,  whom  he  found  in  bed,  pale,  with  her  pupils 
dilated,  her  muscles  tremulous,  and  her  cerebral  action  de- 
ranged, and  with  a  pulse  of  120,  her  whole  aspect  being  such 
as  to  lead  him  to  fear  that  some  grave  affection  of  the  brain 
was  impending.  The  night  before,  she  had  worked  until  an 
hour  past  midnight,  and  this  she  had  done  regularly  twice  a 
week;  the  other  nights,  she  had  worked  uutil  eleven  o'clock. 
Her  tasks  for  one  day  were  as  follows:  The  story  of  Touch- 
stone, with  citations;  twelve  questions  in  geography,  giving 
the  courses  of  rivers,  etc.;  six  pages  of  French  grammar  to 
copy;  and  copying  a  printed  page  of  "Pieciola  "  and  learning 
all  the  verbs. 

Sir  Joseph  Fayrer  concludes  that  the  most  dangerous  pe- 
riods, so  far  as  regards  this  matter,  are  that  of  the  second  denti- 
tion and  that  which  precedes  puberty.  He  alludes  to  several 
instances  in  which  mental  over-work  has  terminated  fatally,  in 
one  case  by  encephalitis  consequent  on  the  labor  of  preparing 
for  the  Sandhurst  examinations.  Two  or  three  hours'  work  in 
the  morning,  with  the  teacher,  is  wholesome  and  even  neces- 
sary for  a  child,  but  evening  work  is  absolutely  injurious,  so 
that  it  should  be  wholly  prohibited  up  to  the  age  of  ten  or 
twelve  years;  after  that,  it  may  be  allowed,  but  to  a  much 
smaller  extent  than  at  present  prevails.  It  is  not  enough,  Sir 
Joseph  Fayrer  thinks,  to  impress  these  views  on  teachers  and 
parents,  but  they  should  be  embodied  in  legal  enactments. 


MINOR  PARAGRAPHS. 

THE  PASTEUR  TREATMENT  OF  RABIES. 

M.  LnTAUD,  the  editor  of  the  "Journal  de  medecine,"  is,  or 
lately  was,  lecturing  to  the  Londoners,  in  English,  after  the 
manner  of  his  published  articles  in  opposition  to  the  Pastenr 
system.  M.  Lutaud  is  regarded  as  a  man  of  ability,  hut  his 
opposition  is  considered  of  little  weight  in  Paris,  where  the 
question  is  now  looked  upon  as  lying  chicfh  between  M.  Pas- 
teur and  M.  Peter,  the  general  feeling  being  that  all  that  can  be 
done  is  to  wait.  In  the  mean  time,  tw ore  deaths  after  Pas- 
teur's treatment  are  mentioned  in  our  private  advices  as  highly 
suggestive  of  what  is  called  rage  paralytique.  On  the  other 
hand,  doubt  having  been  cast  upon  the  occurrence  of  rabies 
among  so  many  thousand  "  French  persons"  of  late,  our  inform- 
ant calls  attention  to  the  fact  that  many  hundreds  of  the  pa- 
tients treated  at  Pasteur's  laboratory  were  Algerians,  Mauri- 
tians, Arabs,  etc.                  

A\    ALLEGATION    OF    PRIORITY. 

\m  long  ago,  we  mention,-, 1  a  proposition   put  forth  by  the 

humorous  feuilletonists  of  the  "Union  medioale,"  to  the  i 
that  do  apparatus  was  necessarj  for  carrying  out  the  Bi 
treatment,  but  that  it  would  answer  to  make  the  patient  eat 
beans.  He  now  states  thai  Professor  Ewald  afterward  pre- 
sented the  idea,  in  all  seriousness,  at  a  inciting  of  the  Gesell- 
tehaft  fur  innere  Medicin,  oi  Berlin.  Bnl  "  Simplissune's " 
ft  a  ill,  ton  was  date  I  May  28th,  and  it  was  not  until  the  4th  of 
.iul\  thai  Ewald's  suggestion  was  made,  so  that  the  Frenchman 
was  thirty-seven  days  ahead.  He  maintains  thai  Ewald  mnal 
have  Known  of  his  article  for,  he  says,  he  is  very  much  read  in 
Germany,  as  was  shown  by  the  avalanchi    ol  ped  on 

him  by  German  journalists  two  or  three  years  ago,  because,  as 

llic\   thought,  be   had   spoken   somewhat   ilisrespectfullj   i 
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(N.  Y.  Meu.  Jodh., 


German  Chancellor.  It  is  only  the  rich  that  are  robbed,  he 
adds,  and  he  has  no  intention  of  allowing  his  ideas  to  he  taken 
possession  of.  Therefore  he  is  going  to  write  a  letter  to  the 
president  of  the  Berlin  society,  setting  forth  his  title  to  priority 
in  this  matter,  and  avowing  himself  a  candidate  for  correspond- 
ing membership,  in  which  candidacy  he  counts  on  Professor 
Ewald's  scpport.  Mutatis  mutandis,  much  of  this  whimsical 
line  of  argument,  would  fit  many  a  case  in  which  vigorous  con- 
tests as  to  priority  are  carried  on. 


LEPROSY  CONSIDERED  AS  A  FORM  OF  SCROFULA. 

Professor  Primo  Ferrari  has  recently  made  a  study  of  a 
placenta  from  a  leprous  woman,  and  his  account  of  his  investi- 
gation is  published  in  the  "  Gazzetta  degli  ospitali."  No  micro- 
organisms were  found,  nor  any  leprous  cells.  There  was  a  re- 
markably scanty  infiltration  with  leucocytes,  but  there  wa-  an 
abundance  of  those  elements  in  their  normal  state.  The  mu- 
cous connective  tissue  of  the  villosities  was  condensed,  and 
some  of  the  arterial  vessels  of  the  villi  were  obliterated  by  en- 
darteritis, and  others  by  thrombosis.  Professor  Ferrari  thinks 
that  leprosy  is  a  constitutional  disease,  but  one  that  is  neither 
infectious  nor  contagious;  that  leprosy,  lupus,  and  tuberculosis 
are  all  manifestations  of  scrofula;  and  that  Hansen's  bacillus 
of  leprosy,  that  of  tuberculosis,  that  of  lupus,  and  that  of 
scrofula  are  the  same  organism,  which  manifests  itself  when- 
ever suitable  conditions  are  present,  such  as  scrofulous  pro- 
cesses. 

THE    INSENSIBLE    PERSPIRATION. 

Dr.  E.  Peiper,  of  Greifswald,  has  lately  published  in  the 
"  Zeitschrift  fur  klinische  Medicin  "  a  digest  of  certain  investi- 
gations of  the  insensible  cutaneous  transpiration  by  Weyrich, 
Rohrig,  Reinhard,  and  Janssen.  Many  of  the  author's  conclu- 
sions, as  summarized  in  the  "  Deutsche  Medizinal-Zeitung,"  are 
in  conformity  with  what  has  long  been  taught,  and  therefore 
need  not  be  mentioned.  Some  of  the  others,  however,  are  note- 
worthy. The  insensible  perspiration  is  said  to  be  greater  on  the 
right  side  of  the  body  than  on  the  left.  Early  in  the  morning 
the  transpiration  begins  to  show  a  gradual  increase,  which  be- 
comes more  marked  in  the  afternoon  and  reaches  its  maximum 
in  the  early  hours  of  the  night;  after  midnight  the  function  de- 
creases. Very  great  fluctuations  in  the  humidity  of  the  atmos- 
phere seem  to  exert  an  influence  on  the  exhalation  of  aqueous 
vapor  by  the  skin,  but  its  absolute  humidity  has  no  effect ;  and 
the  same  is  true  of  barometric  variations.  An  increase  of  the 
renal  secretion,  as  well  as  that  of  the  true  sweat,  diminishes  the 
insensible  perspiration.  The  exhalation  is  relatively  much  great- 
er in  children  than  in  adults,  although  absolutely  of  smaller 
amount.  The  ingestion  of  food,  the  frequency  of  the  pulse  and 
respiration,  and  the  bodily  temperature,  within  the  normal 
range,  also  weight,  size,  and  sex,  seem  to  have  no  effect  upon 
the  function. 

AN   ALLEGED   DEATH   FROM   CIGARETTE-SMOKING. 

The  "New  York  Times"  lately  took  a  step  decidedly  in 
advance  of  the  ordinary  run  of  newspaper  medicine.  Taking 
as  its  text  a  case  in  which  a  coroner  is  reported  to  have  come 
to  the  conclusion,  after  an  inquest,  that  a  certain  person  had 
died  in  consequence  of  cigarette-smoking,  the  "Times"  practi- 
cally admits,  on  what  seem  to  us  logical  grounds,  that  any  in- 
creased danger  entailed  by  cigarette-smoking,  over  and  above 
what  pertains  to  any  other  firm  of  tobacco-smoking,  is  caused 
by  the  habit  that  devotees  of  the  cigarette  have  of  inhaling  the 
smoke.  But  inhalation  is  practiced  by  many  smokers  of  cigars, 
ami  not  by  all  who  use  cigarettes;  so  that  the  expression  "the 


deadly  cigarette  "  may  be  more  fanciful  than  just.  This  ques- 
tion, of  course,  is  quite  unconnected  with  that  of  the  temptation 
into  which  the  cheap  and  convenient  cigarette  leads  the  very 
young,  but  the  two  are  often  confounded  by  popular  writers. 


TYPHO-MALARIAL    AND    "MALARIO-TYPHOID "   FEVERS. 

Mr.  J.  G.  Laffan,  of  the  British  Colonial  Medical  Service 
("  Lancet"),  writes  that  he  thinks  all  cases  of  the  "Rock," 
"Levant,"  "Mediterranean,"  "Cyprus,"  "coast,"  "colonial," 
or  "  Pesliawur  "  fever  resemble  one  another,  but  that  he  would 
divide  them  into  two  classes,  calling  those  in  which  malaria) 
phenomena  predominate  "  malario-typhoid,"  and  those  in  which 
such  phenomena  are  subsidiary  "typho-malarial." 


ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  August  16,  1887: 


DISEASES 


Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis  .  . 

Bfeasles ' 

Diphtheria.   . 

Small-pox 


Week  ending  Aug.  9. 


Cases. 


42 
28 

3 
24 
80 

7 


Deaths. 


3 
4 
3 
1 
23 
1 


Week  ending  Aug.  16. 


C'.'|S,.V 


55 

29 

5 

18 

82 

0 


Deaths. 


12 

6 
5 
3 

25 
0 


The  University  of  Berlin — It  is  reported  that  Professor 
Yirehow's  liberal  opinions  have  caused  his  rejection  as  a  candi- 
date for  the  rectorship. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, Unit,,]  States  Army,  from  August  7  to  August  13,  1887 : 

McKee,  J.  C,  Major  and  Surgeon.  Ordered  for  duty  at  Water- 
town  Arsenal,  Mass.     S.  O.  181,  A.  G.  O.,  August  6,  1887. 

Brown,  H.  E.,  Major  and  Surgeon.  Sick  leave  extended  to 
August  6,  1887,  on  account  of  sickness.  S.  O.  184,  A.  G.  0., 
August  10,  1887. 

Cleart,  P.  J.  A.,  Major  and  Surgeon.  Ordered  to  Fort  Mc- 
Dowell, Arizona  Territory,  instead  of  Fort  Assiniboine, 
Montana  Territory.     S   O.  180,  A.  G.  O.,  August  5,  1887. 

Dickson,  John  M.,  Captain  and  Assistant  Surgeon.  Died  Au- 
gust 8,  1887.     (Station,  Fort  Mason,  California.) 

Merrill,  -I.  O,  Captain  and  Assistant  Surgeon.  Ordered  from 
Fort  Klamath,  Oregon,  to  Watervliet  Arsenal,  New  York. 
S.  O.  181,  A.  G.  O.,  August  6,  1887. 

Macauley,  C.  N.  B.,  First  Lieutenant  and  Assistant  Surgeon. 
Promoted  to  be  Assistant  Surgeon  with  the  rank  of  Captain 
by  operation  of  law.     August  10,  1887. 

Hopkins,  William  E.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  from  Angel  Island,  California,  to  Fort  Mason.  Cali- 
fornia.    S.  O.  184,  A.  G.  O.,  August  10,  1887. 

Pilcher,  J.  E.,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered from  Fort  Monroe,  Virginia,  to  Fort  Wood,  New  York 
Harbor.     S.  O.  180,  A.  G.  O.,  August  5,  1887. 

Anderson,  C.  L.  G.,  First  Lieutenant  and  Assistant  Surgeon 
(Station,  Whipple  Barracks,  Arizona  Territory).  Ordered  to 
Fort  McDowell,  Arizona  Territory.  S.  O.  81,  Department 
of  Arizona,  August  3,  1887. 

Sutee,  William  N.,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered to  return  to  Washington  Barracks,  D.  O,  on  the  break- 
ing up  of  the  Camp  at  Creedmoor,  N.  Y.  S.  0. 166,  Division 
of  the  Atlantic,  August  10,  1887. 


Aug.  20,  1887.] 
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Cotters  to  tbe  (fbitor. 


A    REGISTERING    THERMOMETER. 

August  13,  18S7. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  I  have  had  the  opportunity  for  the  past  two  weeks  of 
watching  the  action  of  an  advance  in  thermometry  which  I  be- 
lieve will  be  of  great  service  in  the  regulation  of  the  tempera- 
ture of  hospital  wards  and  sick-rooms.  The  instrument  to 
which  I  reler  is  a  registering  thermometer  that  has  lately  been 
invented  by  Dr.  Daniel  Draper — a  son,  by  the  way,  and  the  only 
surviving  one,  of  the  late  John  W.  Draper.  It  consists  essen- 
tially of  a  metallic  bar,  made  of  copper  and  steel,  which,  by  the 
alternate  contraction  and  expansion  of  heat,  indicates  the  tem- 
perature, and  registers  it  by  tracing  it  on  a  paper  disc  with  a 
pointer  supplied  with  aniline  ink  from  a  trough  at  its  extrem- 
ity. It  is  at  once  seen  that  by  the  use  of  this  thermometer  we 
have  the  means  of  showing  the  exact  number  of  degrees  of  va- 
riation of  temperature  in  any  given  time.  The  pointer  is 
moved  by  a  mechanism  similar  to  that  of  an  ordinary  clock.  I 
have  been  much  interested  in  the  tracings  upon  the  disc,  of  the 
temperature  at  Dr.  Draper's  observatory,  in  Central  Park,  New 
York,  as  compared  with  the  record  here,  at  Blue  Mountain 
Lake,  Adirondacks,  for  the  week  ending  August  6th.  This 
week  was  an  exceptionally  hot  one  in  both  places.  The  high- 
est temperature  in  Central  Park  was  90°  F.  on  Sunday,  July 
31st,  at  about  2.30  p.  m.  ;  at  the  same  time  here  it  was  80°. 
The  highest  temperature  reached  here  was  on  Wednesday,  Au- 
gust 3d,  at  4  p.  m.,  84:°,  about  half  a  degree  higher  than  it  was 
in  New  York  at  the  same  time. 

But  I  did  not  begin  this  note  to  do  anything  more  than  call 
the  attention  of  the  profession  to  the  merits  of  this  new  instru- 
ment of  precision.  With  it  it  will  now  be  possible  to  posi- 
tively show  what  the  temperature  has  been  during  twenty-four 
or  any  number  of  hours,  and,  hence,  to  correct  or  remove  the 
sources  of  variation.  The  instrument  will  be  for  sale  at  the 
opticians',  and  will  cost,  I  am  informed,  about  thirty  dollars. 

D.  B.  St.  John  Roosa. 


A   CAUTION   IN   REGARD   TO   ACETANILIDE. 

123  East  Fiftt-ninth  Street,  August  8,  1887. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir  :  As  every  adverse  observation  of  a  new  drug  that  has 
rapidly  grown  into  favor  must  beof  practical  interest  tothe  pro- 
fession, I  offer  no  apology  for  asking  space  in  your  columns  for 
this  communication.  Quite  recently  I  was  called  in  consulta- 
tion to  see  a  lad,  thirteen  years  old,  of.  a  delicate  constitution, 
the  subject  of  a  relapse  of  a  mild  attack  of  typhoid  fever  that 
had  run  a  short  and  favorable  course.  He  had  taken  to  bed 
about  eighteen  days  before  I  saw  him.  In  the  course  of  four- 
teen days  the  temperature,  which  had  never  risen  above  108° 
F.,  fell  to  normal.  He  was  now  allowed  to  he  up,  and  was 
not  much  restricted  in  his  diet.  Two  days  afterward,  a  re- 
crudescence of  the  fever  occurred.  The  temperature  now  went 
up  to  103°,  and  on  one  occasion  to  K.14".  The  physician  in 
charge  prescribed  acetanilide  in  five-grain  doses  every  tour 
hours.  After  it  had  been  given  for  twenty-four  hours,  the 
temperature  remaining  about  the  same,  I  he  dose  was  in- 
creased to  ten  grains,  to  he  given  with  the  same  frequency. 
When  six  of  the  latter  doses  had  been  given  as  prescribed, 
the  parents  became  alarmed  at  the  decided  increase  of  a  blue- 
ness  of  the  lips,  face,  and  lingers  that  they  bad  observed   the 


evening  before,  and  sent  for  me  to  meet  the  attending  phy- 
sician. I  found  the  patient  with  a  temperature  of  103°,  breath- 
ing regularly  about  thirty-two  times  to  the  minute,  with  a 
weak,  soft,  and  compressible  pulse  of  116.  There  was  very 
marked  cyanosis  of  the  lips,  face,  and  fingers  up  to  the  second 
joints.  The  expression  of  the  countenance  was  pinched,  and 
the  patient  was  restless  and  complained  of  feeling  very  weak. 
My  impression  from  a  rapid  and  superficial  examination  was 
that  something  of  a  very  serious  nature  had  occurred,  but  a 
subsequent  thorough  examination  of  the  heart  and  lungs  re- 
vealed no  pathological  changes  in  those  organs.  There  was  no 
opportunity  to  analyze  the  urine,  the  bowels  were  regular,  and 
there  had  been  no  hemorrhages  at  any  time.  There  were  no 
evidences  of  perforation  or  peritonitis.  1  gave  it  as  my  opinion 
that  the  cyanosis  and  impending  collapse  were  due  to  the  large 
quantity  of  acetanilide  taken — an  opinion  which  the  attending 
physician,  a  man  of  intelligence  and  education,  did  not  share. 
However,  the  administration  of  the  drug  was  stopped,  all  anti- 
pyretics were  to  be  withheld,  and  the  patient  was  to  be  kept  on 
the  use  of  a  strict  milk  diet,  to  which  was  to  be  added  a  quarter 
of  an  ounce  of  whisky  every  two  hours.  Twenty-four  hours 
afterward,  when  I  saw  the  patient  again,  there  was  a  marked 
improvement  in  every  respect;  the  temperature  was  only  102° 
in  the  evening,  the  pulse  was  of  a  better  volume,  the  cyanosis 
had  almost  entirely  disappeared,  and  the  patient  expressed 
himself  as  feeling  better  and  stronger.  The  improvement  pro- 
gressed gradually  under  the  foregoing  course  of  treatment,  so 
that  on  the  evening  of  the  sixth  day  after  I  had  first  seen  the 
patient  the  evening  temperature  was  normal,  the  pulse  (90) 
was  of  good  volume,  and  the  bowels  were  slightly  constipated. 
The  apyrexia  has  continued  ever  since,  and  convalescence  is 
now  progressing  favorably. 

It  seems  to  me  that  there  can  be  no  reasonable  doubt  that 
the  unfavorable  symptoms  were  due  to  the  use  of  the  acetani- 
lide, of  which  the  patient  had  taken  sixty  grains  in  the  course 
of  forty-eight  hours.  It  is  my  firm  conviction  that,  had  the 
parents  gone  on  giving  the  drug  in  the  same  doses  during  the 
night  as  had  been  prescribed,  collapse  would  have  taken  place 
out  of  which  it  would  have  been  extremely  difficult  to  extricate 
the  patient.  H.  N.  Vinebekg,  M.  D. 


$ooh   notices. 


Home-Plants  ax  Sanitary  Agents;  or,  the  Relation  of  Growing 
Vegetation  to  Health  and  Disease.  Comprising  also  a  Con- 
sideration cit' the  Subject  of  Practical  Floriculture  and  of  the 
Sanitary  Influences  of  Forests  and  Plantations.  Bj  J.  M. 
AndeBS,  M.ll.,  Ph.D.,  lately  Lecturer  on  Botany  ill  the 
Wagner  Free  Institute  of  Science,  etc.      Philadelphia:   .1.  B. 

Lippinootl  Company,  1887.     Pp.884.     [Price,  $1.60. 
The  title  on  the  hack  of  this  handsome  volume     "House- 
Plants   as   Sanitary    Agents'' — indicates  only   a   portion    Of    its 

scope  ;  as  its  full  title  shows,  it  goes  further,  and  deals  with  the 
sanitary  aspects  of  forests  and  plantations.  Much  of  it  is  de- 
voted to  the  task  of  overthrowing  the  popular  prejudice  against 

plants  in  sleeping  rooms  on  the  score  that   they  are  detrimental 

to  health.  The  author's  argument  on  this  question  se<  ms  to  us 
very  fair  and  such  as  ought  to  he  convincing  to  a  logical  mind. 
Except  for  a  few  plants,  the  emanations  from  h  hich  maj  be  in- 
jurious, vve  are  inclined  to  think  that  00  harm  is  likelj  to  hap- 
pen from  the   presence  of   plants  in   dwellings  other  than    that 

which  depends  on  exclusion  of  fresh  air  for  fear  of  the  action  of 
cold  on  tin'  plants,     hr.  Anders  has  certainly  done  a  good  work 
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in  helping  to  dispel  the  notion  that  house-plants  are  directly 
detrimental  to  health,  and,  in  addition,  he  has  given  a  great 
deal  of  useful  information  about  the  management  of  plants. 
The  work  ought  to  be  widely  read. 
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The  Technique  of  Tracheotomy  and  Intubation  of  the  Larynx.  By 
Charles  Godwin  Jennings,  M.  D.,  Professor  of  Chemistry  and  of  Dis- 
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SURGERY. 
By  M.  L.  FOSTER,  M.  D. 

Ichthyol  in  the  Treatment  of  Erysipelas. — Nussbaum  ("  Ctrlbl.  f. 
Chir.")  recommends, smearing  the  entire  erysipelatous  surface  with  an 
ointment  composed  of  equal  parts  of  ichthyol  and  vaseline,  to  be  cov- 
ered with  a  dressing  of  salicylic  acid.  He  says  that  the  action  of  the 
diluted  ichthyol  so  interferes  with  the  nourishment  of  the  erysipelas 
cocci  that  their  multiplication  and  activity  cease.  He  mentions  good 
results  in  five  cases. 

Massage  for  Fungous  Joint  Disease. — Nichaus  (ibid.)  says  this 
treatment  is  applicable  only  to  those  joints  in  which  the  fungous 
masses  are  directly  accessible  to  massage.  This  is  not  the  case  in  the 
elbow,  ankle,  and  hip  joints,  while  the  wrist  is  the  most  favorable  of 
any.  Abscesses  and  fistula?  do  not  contra-indicate  its  employment.  The 
rubbing  and  squeezing,  which  should  in  these  cases  be  combined  with 
efficient  antisepsis,  hasten  the  opening  and  evacuation  of  the  abscesses 
and  set  up  reparative  action  in  the  sinuses.  In  four  cases  he  has  ob- 
tained good  results  from  this  treatment  continued  from  three  to  twenty 
months. 

Congenital  Dislocation  of  the  Hip. — This  subject,  which  seems  to 
have  attracted  less  attention  than  it  deserves  since  it  was  accurately  de- 
scribed by  Dupuytren,  is  treated  of  briefly  by  Adams  in  the  "  British 
Medical  Journal."  He  considers  these  points  in  the  pathological  and 
clinical  history  of  such  cases  to  be  established  :  1.  In  all  specimens  the 
head  of  the  femur,  though  displaced  upward,  has  been  found  to  be  still 
within  the  capsular  ligament,  so  that  no  true  dislocation  exists.  2.  In 
every  dissection  the  osseous  rim  and  the  cotyloid  ligament  have  been 
found  wanting,  so  that  the  acetabulum  is  represented  only  by  a  flat- 
tened triangular  depression.  This  defective  condition  can  only  be  a 
congenital  malformation.  3.  The  head  of  the  femur  is  diminished  in 
size,  flattened  and  irregular  in  outline,  and  covered  witli  a  thin  layer  of 
articular  cartilage.  The  round  ligament  is  sometimes  elongated,  but  is 
often  absent.  The  neck  of  the  femur  is  nearly  horizontal  and  curved 
or  twisted  backward  on  account  of  the  altered  position  of  the  head  in 
adults.  The  great  trochanter  is  diminished  in  size  and  altered  in  form. 
4.  The  capsular  ligament  becomes  elongated  and  greatly  increased  in 
thickness  and  density,  sometimes  almost  equal  to  cartilage,  compensat- 
ing to  a  certain  extent  for  the  absence  of  the  acetabulum.  5.  In  con- 
sequence of  the  absence  of  the  acetabulum,  the  head  of  the  femur  grad- 
ually ascends  to  the  dorsum  ilii  after  the  child  begins  to  walk.  It  is 
doubtful  whether  any  displacement  exists  at  birth  or  until  the  walking 
period,  though  the  requisite  conditions  undoubtedly  are  present.  Short- 
ly alter  this  time  the  lameness  is  noticed,  and  subsequently  inequality 
in  the  length  of  the  limbs  becomes  apparent,  but  before  this  no  inequal- 
ity can  be  detected.  There  is  no  evidence  that  the  displacement  is  ever 
due  to  muscular  action.     6.  The  gluteal  muscles,  from  disuse,  pass  into 
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a  state  of  fatty  degeneration.  7.  If  treatment  is  neglected  in  eases  of 
displacement  at  both  hip  joints,  the  pelvis  gradually  becomes  horizon- 
tal, with  the  lumbar  vertebra;  projecting  anteriorly  and  the  sacrum  de- 
pressed between  the  iliac  bones  and  quite  horizontal.  The  pelvic  bones 
are  also  altered  in  shape.  When  the  displacement  is  at  only  one  hip, 
obliquity  of  the  pelvis,  altered  shape  of  the  pelvic  bones,  and  severe 
lateral  curvature  of  the  spine  result.  8.  The  theory  that  this  is  a  trau- 
matic dislocation  produced  by  the  accoucheur  in  difficult  labor  is  nega- 
tived by  the  pathological  conditions  and  by  the  fact  that  in  a  very  large 
proportion  of  the  cases  in  which  the  character  of  the  labor  was  known 
it  was  easy  and  natural.  The  treatment  consists  in  recumbency  and 
light,  continuous  traction.  Mr.  Adams  uses  an  extension-couch  con- 
sisting of  a  movable  plane  on  which  the  child  can  be  lifted  from  the 
bed,  carried  about  the  house,  or  taken  into  the  open  air  on  a  spinal  car- 
riage, the  extension  being  made  by  a  check-pulley. 

Cerebral  Surgery. — In  the  same  journal,  Mr.  Victor  Horsley  re- 
ports ten  consecutive  operations  on  the  brain  and  cranial  cavity.  These 
operations  were  undertaken  for  irritative  and  destructive  lesions  causing 
epilepsy,  epileptoid  seizures,  paralysis,  and  headache.  The  lesions 
found  were  cicatrices,  cysts,  tubercular  masses,  and  tumors.  One  case 
of  intractable  localized  headache  was  cured  by  the  removal  of  a  piece 
of  bone  at  the  seat  of  pain,  the  inner  table  of  which  was  being  eroded 
by  a  Pacchionian  body.  The  only  fatal  case  was  one  in  which  the 
operation  was  undertaken  as  a  last  resort  in  a  tubercular  patient.  All 
the  other  patients  were  improved  or  cured.  Mr.  Horsley  emphasizes 
the  necessity  of  an  intimate  acquaintance  with  the  physiology  and  pa- 
thology of  the  central  nervous  system  in  order  to  diagnosticate  these 
diseases,  and  to  insure  the  safety  of  the  operation.  It  is  obvious  that, 
for  the  full  advantage  of  the  operation,  the  disease  must  be  attacked  in 
an  early  stage  ;  at  about  the  period  at  which  a  patient  dies  from  such 
cause  surgical  interference  is  as  powerless  as  medicine.  Regarding 
anaesthesia,  he  considers  that  it  should  not  be  so  profound  as  in  ordi- 
nary cases,  and  is  of  the  opinion  that  the  system  is  most  sensitive  to 
the  action  of  an  anaesthetic  after  the  dura  mater  has  been  opened.  He 
no  longer  employs  the  crucial  incision  through  the  scalp,  but  prefers  to 
turn  back  a  large  flap  outlined  so  as  to  preserve  either  the  superficial 
temporal  or  occipital  arteries  uninjured.  The  periosteum  he  also  lifts 
up  in  continuity  with  the  rest  of  the  flap.  Where  it  has  been  possible 
to  preserve  the  dura  mater,  fragments  of  bone  have  been  replaced ; 
their  vitality  has  been  preserved,  but  not  much  ossification  has  been 
noticed.  The  cavity  becomes  covered  with  a  tough  fibrous  membrane. 
Where  a  large  area  of  bone  was  removed,  the  patient  has  worn  a  per- 
forated celluloid  cap.  He  urges  that  plenty  of  the  surrounding  brain- 
tissue  be  removed,  especially  in  cases  of  new  growths  in  the  brain,  and 
that  the  dura  mater,  wherever  adherent,  be  removed.  Regarding 
drainage,  he  employed  the  usual  drainage-tube  for  twenty-four  hours  in 
the  first  cases,  but  has  latterly  given  it  up.  He  says  :  "  I  now  sew  the 
wound  all  round  closely,  except  for  an  inch  at  the  most  dependent  part, 
where  any  tension  of  wound  discharge  can  relieve  itself  by  escape  be- 
tween the  edges.  I  am  more  than  ever  convinced  that  the  object  to  be 
attained  is  immediate  union  of  the  flap,  and  that  the  arachnoidal,  like 
the  peritoneal,  cavity  may  be  trusted  to  absorb  excess  of  fluid."  He 
still  adheres  to  the  original  form  of  Listerism  in  its  strictest  details, 
operating  under  the  spray,  which  gives  him  no  inconvenience. 

Psoas  Abscess. — Owen  (ibid.)  advances  these  views  regarding  tin- 
treatment  of  psoas  abscesses:  It  is  unpractical  to  look  forward  1 1 >  the 
spontaneous  absorption  of  the  pus  ;  sooner  or  later  il  must  be  Id  mil 
bj  nature  or  art.  Art  has  the  advantage,  because  by  its  aid  the  cavity 
can  be  emptied,  cleansed,  and  drained  at  once.  The  earlier  this  is  done 
the  better,  for  delay  may  entail  the  extravasation  of  pus  and  the  forma- 
tion of  a  large  and   intractable  cavity.      The  abscess  should  ho  ope 1 

in  front  and  also  in  the  loin,  so  that  irrigation  and  drainage  may  be 
thorough.  For  a  small  abscess  a  single  opening  in  the  back  may  suf- 
fice. He  recommends  warm  iodine  water  lor  irrigation,  as  he  thinks 
the  1-to-l, 000  solution  of  corrosive  sublimate  dangerous,  especially  in 
large  abscesses  in  children.  Bilateral  abscesses  should  be  opened  at 
the  same  time,  as  otherwise  the  cavity  can  not  be  kept  aseptic.  It  the 
temperature  remains  high  after  opening  a  unilateral  abscess,  the  forma- 
tion of  another  abscess  should  be  suspected,  anil  this  should  be  opened 
as  soon  as  it  is  detected. 


Iodol. — Seifert  ("Ctrlbl.  f.  Chir.")  is  much  pleased  with  the  use  of 
iodol  in  tuberculosis  of  the  larynx.  At  first  he  used  a  mixture  of  equal 
parts  of  iodol  and  starch,  but  latterly  he  has  used  iodol  pure,  and  has 
found  that  no  irritation  resulted.  He  praises  it  highly  as  being  non- 
irritant,  inodorous,  and  disinfectant,  as  well  as  having  a  distinct  influ- 
ence in  lessening  secretion.  The  insufflations  were  well  borne  and  were 
followed  by  no  loss  of  appetite,  such  as  commonly  results  after  the 
similar  use  of  iodoform  ;  the  ulcers  quickly  became  clean  and  showed 
a  tendency  to  cicatrize.  He  has  used  this  remedy  also  in  atrophic 
rhinitis,  after  applications  of  the  galvano-cautery  in  the  nose  or  naso- 
pharynx, and  as  a  dressing  to  syphilitic  ulcers,  suppurating  buboes,  and 
acne  pustules  after  they  have  been  opened.  In  order  to  study  the  ex- 
cretion of  iodol  from  the  body,  Seifert  took  seven  grains  without  in- 
jury. Iodine  appeared  in  the  urine  and  saliva  at  the  expiration  of 
twelve  hours.  In  eighteen  hours  the  most  decided  reaction  and  the 
taste  of  iodine  in  the  mouth  were  noticed.  The  excretion  of  iodine 
lasted  three  full  days. 

Spina  Bifida ;  a  New  Method  of  Cure  after  Rupture  of  the  Sac. — 
Davidson  ("Glasgow  Med.  Jour.")  reports  a  case  of  spina  bifida  in 
which,  despite  the  greatest  care,  the  sac  ruptured  on  the  third  day 
after  birth.  An  unsuccessful  attempt  was  made  to  prevent  the  out- 
flow of  the  fluid  by  means  of  a  pad  and  bandage,  but  at  the  end  of  a 
week  it  was  evident  that  stronger  means  must  be  used  to  >ave  the 
child's  life.  A  piece  of  ordinary  sponge  was  steeped  a  few  hours  in 
dilute  hydrochloric  acid.  From  this  a  thin  shaving,  of  about  the  thick- 
ness of  half  a  crown,  was  taken,  and  its  edges  were  trimmed  so  as  ex- 
actly to  fit  the  wound.  After  this  had  been  steeped  in  a  two-aud-a-half- 
per-cent.  solution  of  carbolic  acid,  it  was  inserted  between  the  lips  of 
the  wound  well  into  the  cavity,  the  edges  of  the  sponge  and  the  sur- 
face of  the  wound  being  in  the  same  plane.  Over  the  part  was  placed 
a  piece  of  protective  silk,  secured  with  adhesive  plaster.  Three  days 
later  granulations  were  seen  extending  into  the  slice  of  sponge  from 
each  side,  and  only  a  trace  of  fluid  could  be  found  escaping.  The 
dressing  was  then  reapplied,  anil  left  in  place  for  a  week,  at  the  end  of 
which  time  the  granulations  had  completely  covered  in  the  sponge,  and 
no  trace  of  the  escape  of  fluid  could  be  detected.  A  few  days  later 
the  wound  was  entirely  healed,  and  covered  with  healthy-looking  epi- 
dermis.    Eight  months  later  the  child  was  enjoying  good  health. 

Gangrene  of  the  Limbs. — Lang  ('' Edinburgh  Med.  Jour.")  recom- 
mends, in  order  to  ascertain  whether  gangrene  is  likely  to  follow  a 
severe  injury  of  a  limb,  "gently  raising  the  limb,  and  keeping  it  i  dsi  4 

for  two  or  three  minutes,  so  as   to   empty  it  of  blood    to   son stent. 

Then  a  tourniquet  or  a  piece  of  elastic  webbing  is  to  be  applied  on  the 
proximal  side  of  the  injury,  and  kept  applied  about  a  minute.  Then, 
on  lowering  the  limb  and  removing  the  tourniquet,  if  sufficient  circula- 
tion remains,  the  part  beyond  the  seat  of  injury  will  blush  verj  red. 
and  will  show  the  condition  of  the  blood-vessels  in  an  unmistakable 
manner." 

Amputation  of  the  Penis  under  Cocaine. — This  operation,  lor  epi- 
thelioma, is  reported  in  the  "  Lancet."  Twenty  minims  oi  a  fi' 
cent,  solution  of  the  hydrochloride  of  cocaine  were  injected  around  the 
site  of  the  incision  and  into  the  urethra.  Fifteen  minutes  later  the 
operation  was  performed  without  causing  pain.  There  was  scarcely 
;ui\  hemorrhage,  except  from  the  large  blood-vessels,  probabl; 
count  of  the  constricting  effect  of  the  drug  ou  the  capillaries. 

A  Modification  of  Pirogoff's  Amputation. — It  would  >,-nu  to  the 
student  of  surgen  that  the  numerous  modifications  of  this  operation 
which  have  been  proposed  from  time  to  time  would  be  able  to  met  t  all 
the  various  conditions  which  maybe  present  in  cases  for  which  the 
operation  is  proper,  but  Tauber  ("Arch.  f.  klin.  Chir.";  "CtrlbL  I. 
Chir.")  presents  another  modification,  which  is  applicable  to  cases  in 
which  the  integument  of  the  outer  side  of  the  heel  is  for  an} 
rendered  useless  or  unsuitable  for  conversion  into  Hap-,  while  that  on 
the  inner  side  is  unimpaired.  In  othei  cases  the  author  alleges  no  su- 
periority for  his  operation  o\  er  the  original  form.  The  flaps  are  I 
h\  an  incision  starting  ueai  the  outer  border  ol  the  insertion  of  the 
tendo  Achillis,  passing  obliquely  along  the  outer  side  ol  the  heel,  be- 
low the  malleolus,  to  the  line  ol  Chopart's  incision,  then  ovei  the  top 
of  the  foot  and  down  the  inner  side  to  the  middle  of  the  sole,  then 
backward  to  the  point  of  starting.      The  foot  is  then  exarticulated,  the 
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caleaneurn  sawn  through  longitudinally,  and  the  outer  portion  removed. 
The  ends  of  the  bones  of  the  leg  are  removed  just  above  the  malleoli, 
the  remaining  portion  of  the  calcaneum  is  brought  up,  and  the  sawn 
surfaces  are  secured  in  apposition.  The  advantages  alleged  for  this 
operation  are :  (1)  the  preservation  of  the  posterior  tibial  artery ;  (2) 
the  preservation  of  the  insertion  of  the  tendo  Achillis  and  the  bursa 
mucosa  retrocalcanea ;  (3)  the  great  size  of  the  sawn  surface  of  the 
calcaneum,  which  is  very  nearly  the  same  as  that  of  the  bones  of  the 
leg. 

Benal  Calculus.— Very  little  mention  is  usually  made  of  the  diffi- 
culty in  distinguishing  certain  cases  of  spinal  caries  and  renal  calculus, 
but,  according  to  Wright  ("  Med.  Chronicle  "),  the  chief  difficulty  in 
the  diagnosis  of  renal  calculus  is  to  distinguish  it  from  tubercular  dis- 
ease of  the  kidney  and  from  spinal  disease.  In  one  of  the  cases  which 
he  describes  there  was  no  deformity  or  tenderness  of  the  spine,  while 
there  was  unilateral  rigidity,  testicular  pain,  intermission  of  symptoms, 
frequent  micturition,  nausea  during  attacks,  oxaluria,  and  local  pain 
and  tenderness.  Finally  an  abscess  formed  and  was  opened,  revealing 
a  small  patch  of  caries  of  the  spine,  the  kidney  lying  exposed  in  the 
wall  of  the  cavity.  In  such  a  case  the  renal  symptoms  may  probably 
be  caused  by  the  disturbance  incident  upon  the  obstruction  of  the  ves- 
sels and  the  ureter,  which  might  perhaps  cause  htematuria,  as  similar 
disturbances  cause  haematuria  in  cases  of  floating  kidney.  Excluding 
obvious  cases,  if  lumbar  pain  and  tenderness,  with  radiating  pains  and 
frequent  micturition,  are  present,  the  case  may  be  one  of  renal  calcu- 
lus, early  tuberculous  kidney,  floating  kidney,  spinal  caries,  pyelitis,  or 
superacid  urine.  The  latter  two  yield  readily  to  treatment,  and  so  can 
be  readily  excluded.  If  no  blood  or  pus  has  been  found  on  repeated 
examinations  at  long  intervals,  the  probability  of  spinal  caries  is  great, 
especially  if  the  patient  is  tubercular.  If  hematuria  is  found,  even 
once,  in  large  or  microscopical  quantities,  if  the  symptoms  are  inter- 
mittent and  of  long  duration,  a  renal  calculus  is  probably  present. 
Considerable  pyuria  indicates  a  tuberculous  kidney.  A  floating  kidney 
can  usually  be  felt.  In  some  cases  the  diagnosis  can  be  made  only  by 
exploration.  Mr.  Wright  thinks  that  renal  hematuria  is  the  only  sin- 
gle symptom  of  anything  like  cardinal  importance,  and  that  this,  if  the 
trouble  is  of  more  than  a  year's  standing,  if  there  is  no  evidence  of 
nephritis,  and  if  no  tumor  is  to  be  felt,  makes  the  diagnosis  of  calculus 
fairly  certain. 

Subcoracoid  Dislocations. — Caird  ("  Edinburgh  Med.  Jour."),  after 
a  consideration  of  reported  cases  and  anatomical  specimens,  holds  that 
this  dislocation  is  "  always  associated  with  an  indentation  fracture  of 
the  head  of  the  humerus,  caused  by  impact  upon  the  dense,  hard,  an- 
terior lip  of  the  glenoid."  By  this  impact  of  the  anterior  lip  of  the 
glenoid  cavity  upon  the  anatomical  neck  he  explains  the  occurrence  of 
intracapsular  fracture  complicating  dislocation.  If  there  is  complete 
fracture,  the  capsule  may  remain  intact,  retaining  the  upper  fragment, 
or  the  capsule  may  give  way  and  the  displaced  fragment  remain  out- 
side. Old  cases  of  the  subcoracoid  variety  of  dislocation  at  the  shoul- 
der .joint  are  least  favorable  for  reduction,  on  account  of  the  more 
rapid  atrophy  of  the  glenoid  from  the  pressure  exerted  upon  it. 

Luxated  Internal  Cartilage  of  the  Knee  Joint. — Lang  (ibid.)  ad- 
vises, in  order  to  reduce  a  luxated  internal  fibro-cartilage,  flexing  the 
knee  fully,  keeping  it  flexed  for  a  little  time,  then  rotating  the  leg 
firmly  inward,  and  extending  it  somewhat  suddenly  while  maintaining 
rotation  inward,  at  the  same  time  pressing  the  rim  of  the  cartilage  in- 
ward over  the  inner  tuberosity  of  the  tibia.  He  considers  the  inward 
rotation  of  the  leg  most  important,  as  it  brings  the  inner  condyle  of 
the  femur  more  closely  in  apposition  with  the  corresponding  articular 
surface  of  the  tibia,  and  by  extending  the  knee  while  maintaining  this 
inward  rotation  the  internal  condyle  is  kept  moving  truly  in  its  socket 
and  does  not  ride  upon  too  much  of  the  semilunar  cartilage.  This  ro- 
tation is  opposite  to  that  in  which  the  leg  is  placed  when  the  luxation 
happens.  A  practical  point  of  after-treatment  is  for  the  patient  to 
habitually  walk  with  the  toes  turned  inward  after  recovery  from  luxa- 
tion of  the  internal,  or  outward  if  it  was  of  the  external,  cartilage. 

Cancer  and  Phthisis  as  Correlated  Diseases. — Williams  ("  Lancet ") 
gives  some  interesting  statistics  taken  from  the  "'Middlesex  Hospital 
Eeports,"  for  1885,  showing  the  inaccuracy  of  Rokitansky  regarding 
the  incompatibility  of  these  diseases,  and  suggesting,  on  the  contrary, 


a  correlation  between  them.  He  arranges  the  evidence  under  two 
heads — family  histories  and  necropsies.  Of  134  families  subject  to 
breast  cancer,  one  or  more  relatives  among  the  adults  were  known  to 
be  subject  to  or  to  have  died  from  phthisis  in  74,  or  55'2  per  cent.  Of 
129  families  subject  to  uterine  cancer,  one  or  more  adult  relatives  were 
known  to  be  subject  to  or  to  have  died  from  phthisis  in  60,  or  46'5  per 
cent.  In  53  families  subject  to  cancer  of  the  tongue  and  niouthi 
phthisis  prevailed  among  the  adults  in  17,  or  32  percent.  Thus  in 
316  cancerous  families  there  was  a  history  of  phthisis  in  151,  or  47'7 
per  cent.  There  was  a  history  of  both  phthisis  and  cancer  in  18  out  of 
134  cases  of  breast  cancer,  and  in  14  out  of  129  cases  of  uterine  can- 
cer. In  a  large  proportion  of  the  foregoing  cases  the  causes  of  death 
were  unknown.  If  these  had  been  eliminated,  the  proportion  of  phthisis 
would  probably  have  appeared  much  greater,  as  may  be  judged  from 
the  following  statement :  40'9  per  cent,  of  the  fathers  and  33'9  per 
cent,  of  the  mothers  of  patients  with  breast  cancer,  40  per  cent,  of  the 
fathers  and  30-3  per  cent,  of  the  mothers  of  patients  with  uterine  can- 
cer, 29'4  per  cent,  of  the  fathers  and  5'8  per  cent,  of  the  mothers  of 
patients  with  cancer  of  the  tongue  and  mouth,  were  of  phthisical  fami- 
lies. Regarding  the  prevalence  of  phthisis  among  these  patients' 
brothers  and  sisters,  there  were  one  or  more  deaths  among  the  adults 
from  this  disease  in  40  out  of  88  families  subject  to  breast  cancer,  in 
41  out  of  81  subject  to  uterine  cancer,  and  in  14  out  of  52  subject  to 
cancer  of  the  tongue  and  mouth.  Old,  arrested  phthisical  lesions  were 
found  in  4  instances  out  of  44  necropsies  in  cases  of  breast  cancer.  In 
2  other  cases  phthisis  was  in  active  progress.  Old,  arrested  phthisical 
lesions  were  found  in  12  cases  out  of  S8  necropsies  in  cases  of  uterine 
cancer.  Of  34  necropsies  in  cases  of  cancer  of  the  tongue  and  mouth, 
iu  5  cases  old,  arrested  phthisical  lesions,  in  4  other  cases  phthisis  in 
active  progress,  were  found.  Thus  the  two  diseases  were  found  asso- 
ciated in  27  out  of  166  necropsies,  or  in  16"2  per  cent. 

Excision  of  the  Larynx, — Gardner  (ibid.)  reports  an  excision  of 
the  larynx  for  epithelioma  occurring  in  a  man  sixty  years  of  age.  A 
rectangular  lead  tube  of  the  full  diameter  of  the  trachea  was  first  in- 
serted between  the  cricoid  cartilage  and  the  first  ring  of  the  larynx. 
Through  this  the  anaesthetic  was  given,  and  it  prevented  the  passage 
of  blood  down  the  trachea.  The  entire  larynx  was  removed  and  the 
patient  supplied  with  an  artificial  one,  by  means  of  which  he  could  talk 
so  as  to  be  understood.  Four  months  after  the  operation  the  patient 
was  very  comfortable  and  well  nourished,  but  the  disease  had  recurred. 

Dupuytren's  Contracture. — From  the  description  by  Langhans  of 
the  histological  conditions  of  the  cords  of  tissue  removed  in  a  case  of 
finger  contracture,  as  given  by  Kocher  ("  Ctrlbl.  f.  Chir."),  the  trouble 
seems  to  consist  of  neoplastic  or  inflammatory  changes,  partly  in  the 
palmar  aponeurosis,  partly  in  the  neighboring  tissues,  including  the 
coats  of  the  arteries  and  also  the  capillaries,  about  which  a  subendo- 
thelial  granular  adventitia  has  formed.  The  principal  change  is  the 
great  increase  in  number  and  size  of  the  cells  of  the  tissues  affected, 
causing  a  very  great  crowding,  with  the  appearance  of  granules,  either 
rod-shaped  or  oval,  for  the  most  part  regularly  arranged  in  a  longitudi- 
nal direction,  separated  laterally  by  fibers  of  the  ground-substance. 
These  present,  after  staining  with  borax-carmine,  under  the  microscope, 
the  appearance  of  reddish  stripes  or  bundles.  Only  in  the  middle  of 
the  most  granular  places  is  this  regular  arrangement  interrupted.  Here 
the  granules  are  shorter  and  broader,  and  lie  very  close,  in  every  possi- 
ble relation  to  each  other,  so  that  the  fibrous  structure  of  the  aponeu- 
rosis seems  lost.  When  the  granules  lie  upon  the  surface,  they  resem- 
ble vesicles.  The  adventitia  of  the  arteries  is  very  rich  in  granules, 
mostly  oval.  An  occasional  round  one  is  seen,  perhaps  an  oval  one 
seen  foreshortened.  Xo  migration  of  leucocytes  was  found  to  mark  an 
inflammatory  process.  Langhans,  on  this  account,  is  of  the  opinion 
that  the  trouble  is  neoplastic.  Kocher  maintains  that  the  migration  of 
leucocytes  has  not  been  excluded  with  certainty,  and  that  their  absence 
is  not  sufficient  to  prove  the  condition  to  be  non-inflammatory.  He  con- 
siders it  a  chronic  plastic  inflammation.  In  either  case,  the  evidence  is 
indubitable  that  it  is  a  disease  of  the  palmar  aponeurosis,  and  that  a 
mere  division  of  the  skin  or  aponeurosis  can  not  give  lasting  benefit,  in 
whatever  way  it  may  be  performed.  Kocher  maintains  that  the  proper 
operation  is  the  complete  extirpation  of  the  aponeurosis  with  all  its  off- 
shoots through  a  single  integumental  incision,  with  immediate  closure 
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of  the  wound  with  sutures.  Primary  union  usually  takes  place.  If 
this  is  clone  in  the  early  stages,  a  soft,  non-adherent  cicatrix  remains. 
In  old  cases  the  skin  is  sometimes  more  or  less  adherent ;  the  adherent 
portions  should  be  excised. 

If  Langhans's  opinion  that  there  is  a  neoplastic  formation  is  correct, 
the  entire  extirpation  of  the  aponeurosis  is  the  only  operation  which 
promises  any  securitv  against  recurrence  of  the  disease. 


'isollana . 


Medico-legal  Entomology. — It  is  often  desirable  in  the  interests  of 
justice  to  determine  the  length  of  time  which  has  elapsed  since  death 
took  place.  Notwithstanding  the  greatest  attention  and  the  most  care- 
ful observation  and  comparison,  no  really  reliable  data  are  available 
which  enable  the  medical  jurist  to  form  a  reliable  opinion.  Take,  for 
example,  the  instance  quoted  by  Mayer,  of  Hilsberg,  where  two  old 
men  committed  suicide  at  the  same  time  and  by  the  same  means.  They 
were  found  in  the  same  bed  and  were  covered  by  the  sam  e  bedclothes, 
yet  their  appearance  was  so  different  that,  on  the  strength  of  the  usual 
indications,  it  would  have  been  easy  to  suppose  that  an  interval  of  ten 
Jays  or  more  had  intervened  between  the  death  of  one  and  the  other. 
At  first  sight  entomology  would  seem  little  likely  to  render  assistance, 
but  as  a  matter  of  fact  recourse  has  often  been  had  to  this  science.  In 
1855  Dr.  Bergeret  published  the  first  recorded  case  of  the  determina- 
tion of  the  date  of  death  in  the  mummified  corpse  of  a  newly  born 
child  from  the  presence  of  the  larva'  of  insects,  the  result  being  subse- 
quently confirmed  by  other  evidence.  Since  then  the  same  method  of 
estimation  has  been  resorted  to  on  several  occasions  by  Professor 
Brouardel  and  others.  According  to  M.  Megnin.  when  a  body  is  freely 
exposed  to  the  air  numerous  insects  at  once  deposit  their  ova  on  the 
surface,  more  particularly  in  the  neighborhood  of  the  natural  orifices. 
The  larvae  which  follow  penetrate  the  tissues  and  consume  the  moist 
constituents.  This  is  accomplished  by  the  diptera,  known  to  the  vul- 
gar as  "gentles,"  and  certain  coleoptera  by  whom  the  fluid  constituents 
of  the  body  are  almost  entirely  absorbed,  leaving  the  skeleton  covered 
with  fatty  substances.  It  is  at  this  period  that  the  larva;  of  the  der- 
mestes  are  developed,  which  consume  every  particle  of  fat.  When 
this  has  been  done,  the  body,  reduced  to  the  condition  of  a  mummy, 
consists  of  the  dried  organic  constituents,  the  tendons,  the  skin,  and 
the  undestroyed  muscular  structures,  and  these  are  now  attacked  by 
insects  belonging  to  the  genera  Tyrogh/phm  and  GlycipJiogw,  which 
complete  the  destruction  of  the  remaining  organic  structures,  leaving 
a  pulverulent  dibrit  composed  of  their  dejections  and  remains.  The 
conclusions  to  be  drawn  from  the  foregoing  observations  are  based  on 
a  knowledge  of  the  life  of  the  various  generations  of  insects  which 
co-operate  in  the  destruction  of  the  body,  allowance  being  of  course 
made  for  the  influence  of  season  and  temperature  on  their  activity. 
To  afford  anything  like  reliable  information,  a  long  familiarity  with  the 
physical  characteristics,  habits,  and  duration  of  life  of  these  insects  is 
indispensable,  as  an  incomplete  acquaintance  may  easily  had  to  the 
most  serious  errors  of  calculation,  as  was  proved  by  a  recent  case  in 
which  an  error  of  a  year  was  made  in  estimating  the  date  of  death, — 

Srilixl,    Mnlirill  .lull null. 

Science  and  Religion. — Every  candid  man,  whatever  his  convic- 
tions, must  sympathize  with  the  purpose  of  the  Victoria  institute, 
whose  primary  aim  has  been  to  promote  the  examination  and,  if  pos- 
sible, the  reconciliation  of  apparently  opposite  scientific  ami  religious 
views  on  questions  of  common  interest.  The  address  delivered  by 
Professor  Stokes  last  Tuesday  week  in  the  institute  was  distinguished 
by  :\  fairness  of  argument  which  was  characteristic  of  this  purpose. 
As  he  pertinently  observed,  it  is  necessary  first  of  all,  in  order  to  arrive 
at  a  just  conclusion  from  such  discussions,  that  there  should  be  a  dis- 
position to  follow  the  guidance  of  truth  wherever  it  may  lead.  The 
effort  to  do  this  does  not  imply  merely  that  supple  versatility  of  intel- 
lect which  goes  with  the  habit  of  lightly  turning  over  prevalent  opin- 


ions without  any  serious  attempt  at  mental  penetration.  What  it  does 
imply  is  a  resolute  and  patient  sincerity  in  dealing  with  facts  and  opin- 
ions from  whichever  side  of  the  discussion  thev  may  come,  while  ad- 
mitting for  all  concerned  the  possibility  of  misunderstanding.  If  ar- 
guments of  this  kind  were  more  often  conducted  in  a  dispassionate 
spirit,  we  should  hear  less  of  the  antagonism  between  science  and  re- 
ligion. We  will  confess  that  we  have  no  belief  in  the  reality  of  this 
supposed  antagonism.  The  conflict,  when  it  arises,  is  rather  between 
the  votaries  of  one  creed  or  the  other  than  between  the  creeds  them- 
selves. Nor  is  it  found  that  the  best  minds  engaged  on  either  side  are 
the  most  bitter  partisans.  It  is  not  usually  the  laborious  investigator 
of  scientific  problems  who  concerns  himself  with  the  disparaging  state- 
ments of  revelation.  It  is  not  the  man  whose  chief  desire  is  to  model 
his  belief,  his  daily  thought  and  action,  according  to  the  plan  of  an  in- 
spired Scripture  who  cavils  at  the  honest  doubts  of  the  scientific  rea- 
soner.  In  both  of  these  types  there  is  not  wanting  the  charitable  fel- 
low-feeling which  comes  of  personal  sincerity  and  seeks  to  promote 
agreement  wherever  that  is  compatible  with  a  conscientious  exercise  of 
judgment.  Contentions  arise  much  more  commonly  from  the  impa- 
tience of  half-instructed  disputants.  The  unwise  immoderation  of  per- 
sons of  this  class  has  done  much  to  obscure  the  harmony  naturally  ex- 
isting between  the  truths  of  science  and  those  of  revelation — a  harmony 
which  has  been  repeatedly  denied  but  never  disproved,  and  which  is 
to-day  more  widely  admitted  than  perhaps  at  any  former  time  in  the 
history  of  this  controversy.  The  address  above  mentioned  was  itself 
a  model  of  reasonableness,  and  in  this  respect  may  serve  as  a  pattern 
for  any  one  who  may  hereafter  discuss  from  either  standpoint  the  sub- 
jects with  which  it  dealt. — Lancet. 

The  Library  of  the  Surgeon-General's  Office,  says  the  "  Maryland 
Medical  Journal,"  is  now  being  moved  into  the  fire-proof  building  erect- 
ed for  its  special  use  on  the  Smithsonian  grounds.  Books  are  not  avail- 
able for  use  until  after  the  first  of  September,  by  which  time  the  library 
will  be  safely  established  in  its  new  and  permanent  quarters. 

The  Association  of  American  Medical  Editors  will  give  a  banquet 
in  honor  of  distinguished  medical  editors  from  abroad,  on  Monday 
evening,  September  5th,  at  the  Riggs  House,  Washington. 

The  Amcebae  of  Dysenteric  Stools. — The  "  Lancet  "  says  that  "  Dr. 
0.  Uplavici  [see  the  article  entitled  "  An  Homeric  Nod,"  in  the  Journal 
for  August  6th,  p.  161],  from  an  extensive  series  of  observations  on  ily-- 
enteric  stools,  has  come  to  the  conclusion  that  bacteria,  though  thev  are 
to  be  detected  in  large  numbers  and  of  many  varieties  in  the  evacuations 
of  dysenteric  patients,  are  nevertheless  not  the  cause  of  the  disease.  He 
made  out  nineteen  different  micro-organisms,  but  not  one  of  them  was 
constant.  It  was  otherwise,  however,  with  amoebiform  masses  which 
were  present  in  each  of  the  sixty  cases  of  dysentery,  some  of  them  of 
the  acute  and  some  of  the  chronic  form,  which  he  examined,  These 
amoeba?  have  been  described  by  various  writers.  The  first  observer  to 
notice  them  appears  to  have  been  Loesh,  of  St.  Petersburg,  who  men- 
tions having  found  them  in  a  case  of  dysentery  in  1875,  since  which 
time  Leuckart,  Koch,  Grassi,  Cunningham,  .Vormand,  and  more  espe- 
cially the  Bohemian  professor,  Dr.  Hlava,  and  Kartulis,  of  Alexandria, 
have  paid  considerable  attention  to  these  curious  masses  of  protoplasm, 
both  of  the  two  last-named  observers  having  recognized  the  causal  re- 
lationship of  these  bodies  I"  the  disease.  The  observations  of  Pro- 
fessor Hlava  were  referred  to  in  the  '  Lancet  '  of  March  19th.  Dr. 
Kartulis  found  amoebae  in  every  case  to  the  number  of  one  hundred  and 
fifty  in  which  he  examined  the  stools,  and  he  entirely  failed  to  find 
them  in  the  stools  of  patients  suffering  from  other  diseases,  such  as 
typhoid  fever  and  phthisis.  He  was  unable  to  cause  the  amoebae  to 
propagate  in  any  medium,  and  hi'  injected  them  into  the  intestines  of 
two  pigs  and  a  rabbit  without  result,  Professor  Loesh.  however,  had 
Succeeded  in  getting  them  to  multiply  in  one  dog  out  of  four  into  which 
he  injected  them.  Dr.  Uplavici  [■«"']  has  now  prosecuted  this  line  of  re- 
search with  bcttn  results.  He  injected  fresh  >tools  containing  amoebae 
into  the  rectums  of  seventeen  dogs,  and  in  two  cases  BUCCeeded  in  pro- 
ducing dysentery  with  multiplication  of  amoebae.  In  four  eats  out  of 
six  experimented  on.  positive  results  wen  obtained,  bat  no  effects  were 
produced  on  eight  rabbits,  two  fowl-,  and  >i\  guinea-pigs.     In  on. 
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of  dysentery  '  giant  amoebae '  were  found,  which,  when  introduced  into 
a  cat,  were  found  in  the  stools." 

A  Curious  Case  of  Hystero-epilepsy. — The  "British  Medical  Jour. 
nal's  "  Berlin  correspondent  says  :  "  Professor  Mendel  recently  showed 
to  the  Berliner  medicinische  Gesellschaft  a  very  curious  case  of  hystero- 
epilepsy.  The  patient  was  a  glazier,  aged  fifty-one,  who  was  deaf  and 
dumb  the  whole  day,  except  during  the  three  hours  from  6  to  9  o'clock 
a.  M.  The  disease  did  not  interfere  with  his  mental  faculties;  he  could 
look  after  his  business,  answering  written  questions  in  writing.  In  ad- 
dition to  the  condition  just  described,  he  had  a  slight  contraction  of 
the  right  arm.  If  this  limb  were  pressed  near  the  wrist,  he  was  seized 
with  epileptiform  convulsions,  accompanied  by  loss  of  consciousness. 
Pressure  on  the  long  branches  of  the  brachial  plexus  made  him  recover 
consciousness  and  stopped  the  convulsions.  As  the  mental  condition 
was  not  affected,  Professor  Mendel  thought  that  the  seat  of  the  disease 
could  not  be  the  cortex  of  the  brain.  There  was  neither  aphasia  nor 
aphonia,  properly  speaking ;  consequently  there  was  no  lesion  of  the 
higher  centers.  Professor  Mendel  believed  it  to  be  due  to  a  patho- 
logical change  in  the  subcortical  parts.  He  said  that  the  prognosis 
was  not  bad,  sudden  recoveries  taking  place  in  all  kinds  of  hysterical 
diseases.  He  proposed  to  treat  the  case  by  hypnotism  and  '  sugges- 
tion.' " 

The  Permanent  Bath. — Since  the  brief  note  we  published  last  week 
upon  the  alleged  value  of  continued  immersion  in  a  bath  for  the  relief 
of  dropsy,  we  have  seen  a  paper  by  Dr.  James  Barr,  which  will  appear 
in  the  forthcoming  issue  of  the  "  Liverpool  Medico-chirurgieal  Journal." 
Dr.  Barr  gives  details  of  the  case  of  a  girl,  eighteen  years  of  age,  who 
was  in  a  most  critical  condition  from  pyaemia,  acute  periostitis  of  the 
left  femur,  acute  arthritis  of  the  left  hip  and  knee  joints,  and  extensive 
bedsores.  It  was  decided,  as  a  last  resource,  to  immerse  the  patient  in 
a  boric  bath  at  a  temperature  of  about  95°  F.  For  seventeen  weeks 
she  was  thus  kept  continuously  immersed,  with  the  most  satisfactory 
results.  Dr.  Barr  appends  a  case  of  pyaemia  treated  for  four  months 
in  a  bath  by  Mr.  Chauncy  Puzey  some  years  ago.  It  is  evident  that 
the  practice  is  one  which  might  well  be  more  widely  adopted,  and  there 
does  not  appear  to  be  any  serious  difficulty  in  carrying  it  out.  As  Dr. 
Barr  points  out,  it  was  a  plan  long  since  advocated  by  Hebra  in  cases 
of  extensive  burns  and  widespread  dermatitis,  and  at  Vienna  bath- 
rooms specially  adapted  for  the  purpose  are  fitted  up  ;  but  in  this  coun- 
try it  has  been  but  seldom  resorted  to,  one  instance  which  occurs  to  us 
being  a  case  of  acute  pemphigus,  which  Dr.  Southey  brought  before  the 
Clinical  Society  five  or  six  years  ago.  Dr.  Barr's  paper  is  additionally 
interesting  from  the  description  he  appends  of  the  "  hydrostatic  bath" 
introduced  by  Dr.  Xeil  Arnott,  which  consists  in  supporting  the  patient 
(without  total  immersion)  in  a  bath  of  water  of  sufficient  depth  to  per- 
mit of  it.  The  description  is  given  in  the  first  edition  of  Dr.  Arnott's 
famous  work  on  the  "  Elements  of  Physics,"  and  it  is  to  be  regretted 
that  in  the  later  editions  this  description  should  have  been  curtailed  by 
the  editors.  The  ordinary  form  of  water-bed,  although  involving  less 
management,  is  certainly  not  so  well  designed  for  the  purpose  in  view- 
as  this  very  ingenious  plan  of  Dr.  Arnott's. — Lancet. 

The  Ninth  International  Medical  Congress. — For  the  benefit  of 
those  of  our  foreign  confreres  who  purpose  attending  the  congress,  the 
New  York  Bureau  of  Information,  consisting  of  the  Health  Officer  of 
the  port,  thirteen  New  York  physicians,  and  Dr.  W.  H.  Pancoast.  of 
Philadelphia,  has  prepared  the  following  circular,  which  has  been  sent 
to  the  foreign  medical  journals,  and  will  be  posted  on  incoming  steam- 
ships : 

The  Ninth  International  Medical  Congress  will  convene  in  Washing- 
ton on  Monday,  September  5th.  Washington  is  200  miles  from  New 
York,  six  hours  by  railroad.  Foreign  steamers  to  New  York  land  at 
New  York,  or  at  Jersey  City  or  Hoboken,  opposite  New  York.  The 
New  York  Bureau  of  Information  have  engaged  a  reception  parlor  in 
the  Hoffman  House,  corner  of  Broadway  and  25th  Street.  The  Broad- 
way car-line,  which  is  crossed  by  the  car-lines  from  the  steamer  land- 
ings, passes  in  front  of  the  hotel.  Rooms  at  the  Hoffman  House, 
which  is  conducted  on  the  European  plan,  can  be  obtained  through  the 
committee  at  a  reduction  of  25  per  cent.     One  or  more  of  the  reception 


committee  will  be  in  attendance  between  2  p.  m.  and  4  p.  si.  each  day  on 
and  after  August  20th.  At  other  hours  the  clerk  of  the  hotel  will  act 
for  the  committee.  Members  intending  to  attend  the  congress  are  re- 
quested to  send  their  names  in  advance  to  the  reception  committee, 
Hoffman  House,  New  York,  so  that  the  committee  can  secure  for  them 
reduced  hotel  and  railroad  rates. 

[The  same  in  French.] 
Le  neuvieme  congres  medical  international  s'assemblera  a  Washing" 
ton  le  lundi  5  septembre.  Washington  est  a  deux  cents  milles  de  New 
York,  six  heures  de  voyage  par  chemin  de  fer.  Les  steamers  etrangers 
debarquent  a  New  York,  Jersey  City  ou  Hoboken.  Ces  deux  dernieres 
villes  sont  situees  sur  la  rive  opposee  a  celle  de  New  York.  Le  bureau 
d'informations  de  New  York  a  engage  un  salon  de  reception  au  Hoff- 
man House,  au  coin  de  Broadway  et  de  la  25m'  rue.  Le  tramway  de 
Broadway,  qui  est  traverse  par  tous  les  autres  venant  de  tons  les  de- 
barcaderes  des  steamers  transatlantiques,  passe  devant  l'hotel.  Le 
comite  a  pris  des  arrangements  avec  le  Hoffman  House,  lequel  est  con- 
duit sur  un  plan  tout  a  fait  europeen,  pour  fournir  des  chambres  a  une 
reduction  de  25  pour  cent.  Un  ou  plusieurs  membres  du  comite  de 
reception,  a  partir  de  2  it  4  heures  chaquc  jour,  sera  a.  la  disposition 
dee  royageurs  depuis.  le  20  aout.  Apres  les  heures  indiquees  on 
s'adressera  a  l'employe  de  l'hotel.  Les  personnes  qui  out  l'intention 
d'assister  a  Fassemblee  du  congres  medical  international  sont  priees 
d'envoyer  leurs  noms  d'avance,  adresses  au  "  Reception  Committee, 
Hoffman  House,  New  York,"  de  maniere  que  le  comite  puisse  leur 
fournir  chambres  et  billets  de  chemins  de  fer  a  prix  reduits. 

[The  same  in  German.] 
Der  neunter  internationaler  medicinischer  Kongress  wird  am  Mon- 
tag  den  5ten  September,  zusammenkommen.  Washington  ist  200 
Meilen  (englische)  oder  6  Stunden  Eisenbahnfahrt  von  New  York  ent- 
fernt.  Fremde  Dampfer  nach  New  York  landen  in  New  York,  oder  in 
Jersey  City  und  Hoboken,  welche  New  York  gegeuiiber  liegen.  Das 
New-Yorker  Auskunftsbureau  hat  sich  ein  Empfangszimmer  in  dem 
Hoffman  House  gesichert,  an  der  Ecke  des  Broadway  und  der  25ten 
Strasse.  Die  Broadway  Tramway,  welche  von  alien  Strassenlinien  von 
alien  Dampfbootlandungen  gekreuzt  wird,  lauft  gerade  vor  dem  Hotel 
vorbei.  Zimmer  in  dem  Hoffman  House,  welches  ganz  in  europaischer 
Wri.-i'  geleitet  wird,  konnen  durch  das  Comite  zur  einer  Preisreduction 
von  25  pro  cent,  besorgt  werden.  Ein,  oder  mehrere  Mitglieder  des 
Empfangsconiites  werden  zwischen  zwei  und  vier  Uhr  Nachmittags  an 
jedem  Tage,  an  und  nach  dem  20ten  August  zugegen  sein.  Zu  anderen 
Stunden  wird  der  Geschaftsfuhrer  des  Hotels  das  Comite  vertreten. 
Mitglieder,  die  beabsichtigen  den  Kongress  zu  besuchen,  werden  ersucht 
im  Voraus  ihre  Namen  dem  Empfangseomite,  Hoffman  House,  New 
York,  zu  zu  schicken,  so  dass  das  Comite  ihnen  reducirte  Hotel-  unci 
Eisenbahnpreise  sichern  kann. 

The  Health  of  Boston. — During  the  week  ending  Saturday,  August 
13th,  the  following  numbers  of  cases  and  deaths  from  infectious  dis- 
eases were  reported  to  the  Board  of  Health  :  Diphtheria,  8  cases  and  1 
death  ;  scarlet  fever,  12  cases  ;  typhoid  fever,  26  cases  and  6  deaths  ; 
measles,  10  cases.  There  were  also  20  deaths  from  consumption,  5 
from  pneumonia,  9  from  whooping-cough,  10  from  heart  disease,  5  from 
bronchitis,  and  IB  from  marasmus.  The  total  number  of  deaths  was 
237,  against  219  in  the  corresponding  week  last  year. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  August  11th  : 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  July  23d  corre- 
sponded to  an  annual  rate  of  222  in  a  thousand  of  the  aggregate  popu- 
lation, which  is  estimated  at  9,245,099.  The  lowest  rate  was  recorded  in 
Derby,  viz.,  11-7,  and  the  highest  in  Preston,  viz.,  36'7  in  a  thousand. 
Small-pox  caused  1  death  in  Sheffield. 

London. — One  thousand  nine  hundred  and  seventy-seveu  deaths 
were  registered  during  the  week  ending  July  23d,  including  48  from 
measles,  22  from  scarlet  fever,  1  from  typhus  fever,  24  from  diphtheria, 
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100  from  whooping-cough,  7  from  enteric  fever,  483  from  diarrhoea  and 
dysentery,  and  18  from  cholera  and  choleraic  diarrhoea.  There  were 
174  deaths  from  diseases  of  the  respiratory  organs.  Different  forms 
of  violence  caused  72  deaths,  and  12  suicides  were  registered.  The 
deaths  from  all  causes  corresponded  to  an  annual  rate  of  24'5  in  a  thou- 
sand. In  greater  London,  2,375  deaths  were  registered,  corresponding 
to  an  annual  rate  of  22"9  in  a  thousand  of  the  popidation.  In  the 
"outer  ring  "  10  deaths  from  measles,  76  from  diarrhoea,  6  from  whoop- 
ing-cough, and  7  from  diphtheria  were  registered. 

Ireland. — The  average  annual  death-rate  represented  by  the  deaths 
registered  during  the  week  ending  July  23d,  in  the  sixteen  principal 
town  districts  of  Ireland,  was  25'3  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Newry,  viz.,  8*5,  and  the  highest  in 
Galway,  viz.,  40'3  in  a  thousand. 

Dab/in. — Two  hundred  and  two  deaths  were  registered  during  the 
week  ending  July  23d,  including  21  from  measles,  3  from  whooping- 
cough,  1  from  scarlet  fever,  2  from  enteric  fever,  18  from  diarrhoea, 
and  3  from  dysentery.  Diseases  of  the  respiratory  organs  caused  28 
deaths.  Two  accidental  deaths  were  registered,  and  in  twenty-seven 
instances  the  causes  of  death  were  uncertified.  The  deaths  from  all 
causes  corresponded  to  an  annual  rate  of  29'8  in  a  thousand. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  July  23d  corresponded  to  an  annual  rate  of  20'9  in  a 
thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Edinburgh,  viz.,  18'7,  and  the  highest 
in  Dundee,  viz.,  23'7  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  523,  including  5  from  measles,  5  from 
scarlet  fever,  8  from  diphtheria,  37  from  whooping-cough,  and  39  from 
diarrhoea. 

Germany. — The  deaths  registered  in  fifty-two  cities  of  Germany, 
having  an  aggregate  population  of  6,821,222,  during  the  week  ending 
July  16th,  corresponded  to  an  annual  rate  of  2fi'3  in  a  thousand.  The 
lowest  rate  was  recorded  in  Lubeck,  viz.,  11 '9,  and  the  highest  in  Chem- 
nitz, viz.,43'1.  The  average  annual  death  rate  during  the  week  ending 
July  9th  was  24"3. 

Malta. — The  United  States  consul,  in  his  dispatch  dated  August  3d, 
states:  " Cholera  declared  here." 

Messina. — The  following  dispatch,  under  date  of  August  6th,  was 
received  from  the  United  States  consul :  "  Yesterday  three  deaths  from 
cholera,  originating  here." 

Naples.- — A  dispatch  under  date  of  August  4,  1887,  states:  "Sev- 
eral cases  of  cholera  here." 

Athens. — The  Greek  Government  has  ordered  a  strict  quarantine  of 
eleven  days  to  be  enforced  at  the  Lazaretto  in  Corfu  against  all  arrivals 
in  Greece  from  Sicily,  and  from  the  eastern  and  western  coasts  of  the 
Italian  peninsula  from  Cotrone  to  Pizzo,  in  the  Gulf  of  St.  Euphemia. 

Palermo. — The  United  States  consul,  in  his  dispatch  under  date  of 
July  25th,  relative  to  the  existence  of  cholera,  states  that  "on  the  23d 
and  24th  instant  5  cases  and  4  deaths  occurred  among  Palermitans 
(not  fugitives).  The  deaths  were  very  sudden,  occurring  within  a  lew 
hours  after  the  attack.  The  annual  feast  in  honor  of  St.  Hozalia,  the 
patron  saint  of  Palermo,  which  was  to  have  taken  place  on  the  13th, 
14th,  and  loth  of  July,  has  been  indefinitely  postponed,  and  the  struct- 
ures erected  for  the  occasion,  costing  about  fifty  thousand  francs,  or- 
dered to  be  taken  down.  .  .  .  The  weather  is  excessively  warm,  the 
thermometer  ranging  from  32°  to  38°  centigrade  in  the  shade  for  the 
past  eight  or  nine  days.  Many  people  have  left  the  city  for  various 
parts,  but  those  remaining  appeal'  resigned  and  tranquil,  which  is  dif- 
ferent to  all  previous  alarms." 

Curagoa. — According  to  the  decree  published  by  the  Government 
here,  all  vessels  coming  from  Key  West,  Fin.,  will  he  subjected  to  a 
quarantine  of  fourteen  days,  including  voyage. 

Havana. — One  thousand  five  hundred  ami  fifteen  deaths  were  regis- 
tered during  the  months  of  June  and  July,  1SS7,  including  288  from 
yellow  fever,  155  from  small-pox,  39  from  enteric  lever,  ::ii  from  "  per- 
nicious fever,"  6  from  diphtheria,  5  from  measles,  and  5  from  croup. 
The  United  States  sanitary  inspector  states  that  "the  beginning  of  the 
small-pox  epidemic  was  probably  caused  by  the  disembarking  from  one 
of  the  Spanish  mail  steamers  to  the  military  hospital  of  quite  a  large 
number  of  soldiers  who  were  suffering  from  the  disease." 


Demerara. — The  United  States  consul,  under  date  of  July  12th,  re- 
ports that  "  British  steamships,  bound  for  the  United  States  via  West 
Indian  Islands,  frequently  leave  this  port  without  applying  for  a  bill  of 
health.  The  steamship  Klyde  left  here  June  14th  for  Barbadoes  to 
load  for  the  United  States,  and  the  steamship  Belair  sailed  July  8th 
for  the  same  destination,  both  neglecting  to  call  for  bills  of  health.  .  .  . 
I  respectfully  suggest  that,  if  at  any  time  Demerara  should  become  an 
infected  port,  the  health  regulations  of  the  United  States  may  be  evaded 
in  this  manner." 

San  Juan,  Porto  Rico. — In  reply  to  an  inquiry  through  the  Depart- 
ment of  State  as  to  the  reason  for  declaring  vessels  suspicious  arriv- 
ing from  the  United  States,  referred  to  in  Abstract  No.  62  of  this 
series,  the  LTnited  States  consul  reports  that  the  decree  was  issued  by 
the  Governor-General  on  account  of  the  cholera  epidemic  iu  South 
America,  from  which,  in  his  opinion,  the  United  States  was  not  suffi- 
ciently protected.  On  July  23d  his  Excellency  the  Governor-General 
issued  a  decree  abolishing  the  board  of  health's  edict  requiring  three 
days'  observation  or  any  quarantine  of  any  vessels  arriving  from  the 
United  States  having  clean  bills  of  health. 

Mortality  Tablk,  Foreign  Cities. 
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Egmoni  Key,  Florida  (refuge  station). — The  United  State-  sanitary 
ins] icctor  (Dr.  E.  Hebersmith)  reports,  under  date  of  August  6th:  "Case 
of  yellow   fever  developed  yesterday  at  station." 

Delaware  Breakwater  Quarantine  Station. — Bark  Ada  Gray,  from 
lla\ arrived  August  8th,  with  one  case  of  yellow  fever  on  board. 

Snpiln  Quaraiitiih  Station. — The  medical  officer  in  charge  reports 
that  the  bark  Lucia  (sent  to  that  station  from  Brunswick,  Ga.,  for  dis- 
infection) is  not  infected  with  any  contagious  or  infectious  disease. 
"The  case  of  intermittent  fever  yielded  under  the  treatment  of  sul- 
phate of  quinine.'" 

Key   West — Yellow  Fever, — Total  number  of  cases  to  date. 
deaths,  46. 

THERAPEUTICAL   NOTES. 

The  Treatment  of  Gonorrhceal  Cystitis. — According  to  a  contribu- 
tor to  the  "Union  medicare,"  M.  Diday  advises  the  patient   to  take, 

every  half  hour  for  one  forenoon,  a  tables| ti t ul  of  an  infusion 

pari- of  hyoscyamus  leaves  in  1 1   boiling  water,  refraining  from 

all  other  drinks  during  thai  time.  Its  use  i-  to  be  stopped  if  the 
mouth  feels  dry  or  if  there  is  am  drowsiness.  This  infusion  is  said  to 
give  relief  almost  always,  and  sometimes  to  cure  exceedingly  painful 
cystalgias.  Applications  of  ice  are  useful  when  the  cystitis  is  ai 
panied  by  prostatic  engorgement,  seminal  emissions,  or  anal  tenesmus; 
they  arc  contra-indicated  by  the  htemorrhoidnl  habit.  If  the  cystitis 
becomes  chronie.it  is  to  lie  treated  »ith  terebinthinate  preparations, 
the  application  of  deep  rcvulsix  es  to  the  hypogastrium,  the  loii 
the  perina'uni,  and  the  use  of  the  waters  of  Contrexeville  and  Evian. 
Whenever  the  affection  is  supposed  to  be  kepi  up  by  the  da 
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thesis,  the  waters  of  Uriage  are  recommended,  to  be  drank  and  used  as 
baths. 

Nitrate  of  Silver  in  the  Treatment  of  Gonorrhceal  Epididymitis,— 
II.  Debout  ("  Normandie  med.")  recommends  the  constant  application 
of  a  compress  soaked  in  a  one-per-cent.  solution  of  nitrate  of  silver  to 
the  scrotum  on  the  affected  side.  If  there  is  no  relief  in  twelve  hours, 
the  strength  of  the  solution  may  be  doubled  or  tripled.  No  pain  is 
produced,  but  the  treatment  can  hardly  be  kept  up  more  than  five  or 
six  days,  as  an  irritated  state  of  the  skin  is  then  set  up.  The  author 
thinks  that  the  remedy  does  not  act  as  a  revulsive. 

A  New  Cure  for  Stuttering. — Coen  ("C'trlbl.  f.  klin.  Med.";  "Lyon 
med."),  acting  on  the  principle  that  a  stutterer  does  not  stutter  when 
he  speaks  in  a  low  tone,  advises  the  following  course  of  treatment : 
Absolute  silence  for  a  preparatory  period  of  eight  or  ten  days;  speak- 
ing only  in  a  low  tone  for  another  period  of  the  same  number  of  days; 
and  a  gradual  elevation  of  the  voice  during  the  next  ten  or  fifteen 
days. 

Pavesi's  Haemostatic. — The  "  Gazette  de  gynecologie  "  gives  the 
following  formula  : 


Sulphophenic  acid,  [ 


each 25  parts ; 


Alcohol, 

Benzoic  acid,  ) 

_,       .        .,     reach o 

Tannic  acid,    ) 

Glycerin 125 

Rose-watsr 200      " 

The  sulphophenic  acid  is  made  by  digesting  2  parts  of  sulphuric 
acid  and  1  part  of  carbolic  acid  together  for  a  few  minutes  over  a  wa- 
ter-bath. The  benzoic  acid  is  dissolved  in  alcohol  and  glycerin,  and  the 
tannin  in  alcohol.  For  tamponing  the  vagina,  M.  Cheron  recommends 
cotton  soaked  in  this  mixture.  While  it  coagulates  the  blood  perfect- 
ly, it  does  not  act  as  an  irritant. 

The   Treatment  of  Phtheiriasis   Pubis. — To  kill   the  crab-louse 

("Jour,  de  med.  et  de  chir.  pract." ;  "  Gaz.  de  gynecol."),  it  is  better  to 

use  a  five-per-cent.  ointment  of  calomel  than  ordinary  blue  ointment. 

The  following  preparation,  much  used  in  Vienna,  may  be  employed : 

Petroleum,  ) 

„  ,  .  „         i  each 1 5  parts  ; 

Balsam  of  Peru,  ) 

Oil  of  laurel 1  part. 

This  should  be  washed  off  after  three  hours.  Another  efficient 
method  is  to  bathe  the  parts  twice  a  day  with  a  mixture  of  a  teaspoon- 
ful  of  a  one-per-cent.  alcoholic  solution  of  corrosive  sublimate  and  a 
pint  of  water.  None  of  these  applications  kill  the  nits,  but  vinegar 
will,  as  it  softens  the  adhesive  chitin  by  which  the  ova  are  held  on  the 
hairs,  when  they  should  be  detached. 

A  Mixture  for  Flatulent  Dyspepsia. — "  Lyon  medical,"  quoting 
from  the  "  Revue  de  chirurgie  et  de  therapeutique,"  gives  this  formula : 
Tincture  of  gentian,         \ 

Tincture  of  star-anise,      S  each fe  parts  ; 

Tincture  of  nux  vomica,  ) 

Chloroform 2  to  4     " 

From  eight  to  ten  drops  are  to  be  taken  before  each  meal,  in  a  wine- 
glassful  of  water. 

A  Mixture  for  Infantile  Diarrhoea. — The  "  Union  medicale  "  credits 
Zinnis  with  this  formula : 

Fennel-water 75  parts  ; 

Lime-water 6      " 

Subnitrate  of  bismuth 3      " 

Syrup  of  orange-flowers 15      " 

A  teaspoonful  is  to  be  given  every  two  hours  to  infants  whose  de- 
jections are  green  and  contain  masses  of  undigested  casein.  Farina- 
ceous food  should  be  withheld. 

An  Antarthritic  Collodion. — Monin  is  credited  by  the  "  Union 
medicale"  with  the  following  formula: 

Elastic  collodion,  i 

„  ,  ,  ,,  J-  each 15  parts ; 

Sulphuric  ether,    ( 

Salicylic  acid 4     ' 

Morphine  hydrochloride 1  part. 

In  cases  of  gout  of  the  great  toe,  this  should  be  applied  every  hour. 

The  pain  soon  ceases,  it  is  said,  the  swelling  subsides,  and  metastasis  is 

not  to  be  feared. 


The  Treatment  of  the  Bites  of  Insects. — Bernbeck  ("  Vereinsbl. 
pfalzer  Aerzte "  ;  "  Allg.  med.  Ctrl.-Ztg." ;  "  St.  Petersburger  med. 
Wchnsehr.")  gives  these  two  formula? : 

(1.)  Salicylic  acid 1  part ; 

Elastic  collodion 19  parts. 

(2.)  Corrosive  sublimate 1  part  ; 

Elastic  collodion 1,000  parts. 

On  applying  either  of  these  solutions,  the  pain,  it  is  stated,  is  al- 
layed at  once,  and  it  is  only  in  the  rarest  cases  that  the  neighboring 
parts  become  swollen. 

ANSWERS   TO    CORRESPONDENTS. 

No.  J5. — The  addresses  are  as  follows  :  J.  B.  Bailliere  et  tils,  19, 
rue  Hautefeuille  ;  A.  Delahaye  et  E.  Lecrosnier,  place  de  l'Ecole  de 
medecine  ;  O.  Doin,  8,  place  de  l'Odeon  ;  G.  Masson,  1 20,  boulevard 
St. -Germain  ;  and  G.  Steinheil,  2,  rue  C'asimir-Delavigne. 

No,  SG. — We  understand  that  the  meeting  i-  to  be  held  in  New 
York,  in  November. 

No.  27. — We  think  that  such  an  undertaking  as  you  have  in  mind 
could  be  made  successful. 


To  Contributors  and  Correspondents. —  The  attention  of  all  who  purpose 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  u?ider  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles^ we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  ice  are  specially  notified 
of  the  fact  at  the  lime  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  typesetters'1  haruls.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondtnts  asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particrdar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  ?natters  that  arc  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Neicspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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MYALGIA 

OF   THE   PHARYNX   AND   LARYNX.* 

By  S.    H.    CUAPMAN,    A.  M.,    M.  D., 

NEW   HAVEN,   CONN. 

Myalgia  means,  of  course,  muscular  pain.  The  name 
defines  as  carelessly  affections  of  muscles  as  neuralgia  does 
those  of  nerves.  But,  with  the  modern  increase  of  knowl- 
edge of  morhid  anatomy,  the  name  has  become  more  and 
more  limited  in  use,  until,  at  present,  it  represents  a  few  still 
imperfectly  known  affections. 

I  would  still  further  limit  the  use  of  it  to  a  peculiar  con- 
dition of  the  muscular  tissues  of  the  chest  and  upper  air- 
passages  ;  a  condition  the  cause  of  which  is  understood,  but 
the  morbid  anatomy  of  which   is  still  to  be  discovered. 

All  the  muscular  tissues  which  are  directly  involved  in 
the  respiratory  act  may  be  affected;  but  those  usually  so 
affected  are  the  pectoral  muscles,  the  muscles  of  deglutition, 
and  those  of  the  voice.  The  first  and  principal  symptom  of 
this  condition,  the  symptom  which  leads  patients  to  seek 
advice,  is  a  sense  of  uneasiness  in  one  or  more  muscles  of 
the  chest  or  of  the  upper  air-passages.  This  sense  of  un- 
easiness does  not  amount  to  pain,  even  on  motion  ;  in  that 
respect  it  differs  from  both  muscular  rheumatism  and  neu- 
ralgia. But  pressure  upon  it,  as  with  the  finger  or  some 
portion  of  the  clothing,  produces  pain  more  or  less  acute. 

In  that  respect  it  resembles  the  affections  spoken  of. 
The  muscle  affected  shows  no  sign  to  touch,  sight,  sound, 
or  thermometer,  of  the  presence  of  disease.  Adjoining  tis- 
sues, not  muscular,  are  not  at  all  implicated  in  the  process. 

If  the  affected  muscle  is  contiguous  to  an  important 
organ,  the  invalid  fears  disease  of  that  special  part.  Fears 
of  heart  disease  and  of  cancer  of  the  breast  are  unusually 
common,  and  are  often  the  cause  of  seeking  advice. 

The  second  and  equally  important  symptom  is  a  sense 
of  loss  of  power  in  the  affected  part.  This  is  specially 
prominent  when  the  muscles  of  one  side  of  the  chest  or  the 
muscles  of  deglutition  are  affected. 

In  the  former  case,  complaint  is  made  that  the  affected 
side  docs  not  inflate  so  much  as  the  unaffected  one.  But 
the  most  careful  examination  in  very  many  cases  fails  to 
substantiate  any  such  condition.  The  affected  muscles  are 
assensitive  also  to  electrical  tests  as  the  unaffected.  In  the 
latter  case,  the  condition  is  profoundly  deceptive. 

The  pain  on  swallowing  produces  a  natural  shrinking 
from  the  act,  anil  a  partial  loss  of  power  is  thus  readily 
simulated. 

Electrical  tests  can  not  be  applied  with  advantage  in 
such  a  location,  and  cocaine,  affecting  the  superficial  tissues 
only,  does  not  aid  us.  But,  after  repeated  trials  with  foods 
of  different  consistences,  and  on  finding  that  the  more 
fluid  the  food  the  less  the  difficulty  of  swallowing  until  the 
difficulty  vanishes  altogether,  I   have  come  to  the  conclu- 

*  Read  before  the  American  Larvngologieal  Association  at  its  ninth 
annual  congress. 


sion  that  the  pressure  of  solids  on  the  passage  down  gives 
rise  to  the  pain,  which  is  similar  in  character  to  that  pro- 
duced by  the  pressure  of  the  finger  upon  a  muscle  elsewhere. 
I  have  been  able  to  verify  this  statement  by  pressure  with 
blunt  probes,  and  in  this  manner  to  locate  the  muscles  af- 
fected. 

In  the  worst  cases  of  this  description,  the  passage  of 
bougies  has  been  resorted  to  in  order  to  eliminate  the  pos- 
sibility of  stricture  of  the  oesophageal  opening.  In  the 
majority  of  these  cases  also,  there  is  an  entire  absence  of 
any  affection  of  the  mucous  membrane. 

Negative  evidence  is  furthermore  given  of  the  correct- 
ness of  this  conclusion  in  the  fact  that  the  disease  affects 
at  the  same  time  some  of  the  pectoral  muscles.  Larvngeal 
myalgia  is  far  less  frequent  than  the  pharyngeal,  yet  a  suffi- 
cient number  of  cases  are  interspersed  with  others  of  this 
disease  to  enable  us  to  diagnosticate  and  differentiate  it. 

The  symptoms  are  a  sense  of  fullness  with  pain  on  press- 
ure, a  feeling  of  constriction,  and  the  sensation  of  uneasi- 
ness with  loss  of  power,  denoted  by  the  adoption  of  a  sup- 
pressed vocal  intonation.  At  the  same  time  there  is  entire 
absence  of  inflammation  of  any  sort,  and  the  co-ordination 
and  strength  of  the  laryngeal  muscles  seem  to  be  perfect. 
I  am  not  a  sufficiently  acute  observer  to  have  been  able  to 
discover  whether  the  affection  attacks  single  muscles  or 
single  groups  of  muscles  in  the  larynx. 

The  third  symptom  in  this  disease  is  an  irritable  pulse, 
increasing  to  cardiac  palpitation  in  the  cases  of  long  stand- 
ing or  of  severity,  and  with  it  a  faint  cardiac  systolic  mur- 
mur is  perceptible,  reminding  one  of  mitral  regurgitation. 

It  has  not,  however,  the  accentuation  of  insufficiency, 
nor  the  loud,  blowing  character  of  the  anaemic  bruit  ;  it 
gives  one  the  impression  of  the  scraping  noise  made  by  a 
ship  passing  through  buoyant  flotsam. 

The  fourth  symptom  is  tenderness,  more  or  less  marked, 
in  the  region  of  the  spleen,  and,  in  cases  of  severity  or  of 
long  standing,  the  spleen  is  found  etdarged.  The  conclu- 
sion has  been  reached  that  this  is  a  muscular  and  not  a  sen- 
sory condition,  because,  first,  there  is  no  actual  pain,  no 
neuralgia;  second,  the  unpleasant  sensation  does  not  follow 
the  location  of  the  nerves;  third,  electrical  treatment  baa 
no  effect  upon  it;  fourth,  it  does  not  seriously  impair  the 
general  health.  Usually  patients  complaining  of  these 
peculiar  sensations  are  found  to  be  in  fair  condition — do 
not  show  to  a  casual  observer  anj  marked  depreciation  of 
the  general  health. 

The  cause  of  this  peculiar  condition  is  the  absorption  of 
the  germ  poisons  of  moist  air  or  of  unsanitary  drainage. 
In  short,  it  is  a  species  of  blood-poisoning,  affecting  particu- 
larly the  respiratory  muscular  system  and  the  heart.  The 
absorption  of  the  poison  takes  place  through  thc>  lungs, 
whence  it  is  taken  up  by  the  blood,  and  is  thence  dis- 
charged into  the  muscular  fascias.  The  direct  irritati 
tin'  poison  is  the  cause  of  the  palpitation,  and  the  pr< 
of  the  abnormal  substance  is  the  cause  of  the  unusual  car- 
diac tone. 

It  is  a  poison  of  some  virulence  and  of  quick  action, 
since  the  disease  is  seen  to  reach  its  full    development   with- 
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in  a  few  hours,  and,  under  the  influence  of  proper  treat- 
ment, to  disappear  almost  as  rapidly. 

Yet  it  is  also  capable  of  acting  slowly — no  doubt  in 
greater  attenuation  —  producing  a  chronic  invalidism  of 
some  portion  of  the  tract  usually  affected. 

On  account  of  the  curable  nature  of  the  disease,  it  is 
impossible  to  give  any  data  of  the  morbid  anatomy  of  the 
parts  affected,  but  the  foregoing  conclusion  has  been  arrived 
at  for  the  following  reasons :  1.  The  presence  of  the  dis- 
ease beside  malarial  affections  of  all  grades.  2.  The  pres- 
ence of  the  disease  beside  diseases  due  to  undoubted  blood- 
poisoning,  such  as  diphtheria  and  typhoid  pneumonia.  3. 
The  similarity  of  some  of  the  symptoms  to  those  of  the 
graver  diseases  mentioned.  4.  The  indirect  evidence  from 
the  absence  of  any  real  muscular  or  nervous  disorder.  5. 
The  rapid  disappearance  of  all  symptoms  under  an  anti- 
malarial germicide  treatment. 

The  treatment  which  has  proved  the  most  effectual  con- 
sists of  inhalations  of  oxygen,  of  rapid  saturation  with  qui- 
nine, especially  of  the  form  containing  also  salicylic  acid, 
and  of  chloride  of  iron.  Local  treatment  by  counter-irrita- 
tion, whether  with  blisters,  iodine,  mercury,  or  the  moxa, 
has  proved  unavailing.  Local  treatment  also  of  the  throat 
has  been  of  no  service  whatever,  and  the  patient  and  pro- 
longed use  of  the  electrical  current  has  proved  equally  use- 
less. Immediate  change  to  a  different  locality  and  atmos- 
phere has  been  advised,  and,  where  this  recommendation 
has  not  been  accepted,  relapses  have  been  sure  to  follow. 

In  closing,  permit  me  to  give  four  cases  from  my  note- 
books which  seem  to  be  fairly  representative  of  the  differ- 
ent conditions  observed : 

Case  I. — Patient  seen  in  consultation  because  of  peculiar 
symptoms  arising  during  the  second  week  of  repair  of  a  broken 
leg.  He  was  a  strong,  large  man  of  twenty-four  years  of  age, 
suffering  from  palpitation  and  distress  from  inability  to  swallow 
freely,  with  a  sensation  of  choking.  He  complained  of  soreness 
of  the  chest,  and  cringed  when  pressure  was  applied  over  the 
chest-walls  in  front  and  on  the  sides  and  to  the  larynx.  Pulse, 
110;  temperature  below  98°  F.  The  symptoms  had  come  on 
suddenly  two  days  before,  and  had  become  gradually  worse,  and 
his  general  health  was  being  depressed  by  them.  Examination 
revealed  no  inflammation  of  the  larynx  or  pharynx,  though  there 
was  much  pain  on  pressure  low  down  in  the  pharynx.  I  found 
that  the  patient  had  been  placed  in  a  ground-floor  room  where 
there  was  a  disused  sink,  and  beneath  which  was  no  cellar.  To 
facilitate  ease  of  care  of  the  patient,  I  had  him  removed  to  the 
second  story  on  the  south  side  of  the  house.  Ordered  oxygen 
and  quinine  iu  large  doses,  and  the  symptoms  gradually  disap- 
peared during  the  following  week. 

Case  II. — A  gentleman,  aged  fifty-two,  who  looked  robust, 
had  consulted  specialists  in  this  and  other  countries  for  an 
apparent  lung  trouble  with  occasional  unpleasant  sensations  in 
the  throat.  The  chief  symptoms  on  first  examination  were : 
moderately  accelerated  pulse  with  faint  systolic  bruit;  pain  on 
pressure  localized  to  the  right  side  of  the  chest  over  the  second, 
third,  and  fourth  ribs  ;  a  feeling  that  his  collar  was  too  tight  for 
his  neck,  with  pain  in  the  region  of  the  larynx  when  pressed ; 
a  tendency  to  use  a  small,  soft  voice,  which  became  strong  and 
natural  again  under  excitement.  He  was  quite  sure  that  he  suf- 
fered from  both  heart  and  lung  disease.  He  acknowledged  hav- 
ing had  malarial  fever  once  and  dumb-ague  at  times,  for  the  cure 
of  which  he  had  taken  a  sea  voyage.    He  confessed  that  these 


symptoms  were  not  always  present,  but  usually  came  on  sud- 
denly while  he  was  at  his  country  place,  and  were  not  relieved 
except  by  change  of  climate.  His  wife  and  daughter  had  both 
suffered  from  malarial  disease  in  one  form  or  another.  He  was 
quite  sure  that  the  right  lung  was  contracted  and  the  inflation 
of  the  right  side  much  less  than  that  of  the  left.  His  appetite 
was  good,  and  he  felt  strong  otherwise  ;  but  he  was  too  nervous 
to  sleep  quietly. 

Examination  showed  no  lung  or  pleural  disease,  and  no  la- 
ryngeal congestion  or  inflammation.  Examination  of  the  urine 
disclosed  nothing  abnormal.  On  going  to  his  country  place,  I 
found  the  house  surrounded  by  a  dense  wood,  and  consequently 
damp.  To  the  right  and  close  to  the  house  also  was  a  dark  pool 
with  spongy  banks.  I  ordered  change  of  climate,  with  quinine 
and  iron,  and  recommended  thinning  of  the  grove  and  drainage 
of  the  pool. 

This  occurred  in  August,  1884.  My  recommendations  were 
followed,  since  which  time  the  health  of  the  family  has  been 
good,  and  the  patient  has  had  hut  one  slight  recurrence  of  the 
affection — in  April,  1886 — the  apparent  result  of  a  visit  to  the 
country  to  oversee  the  erection  of  a  new  building. 

Case  III. — A  young  lady,  aged  nineteen,  wholooked  healthy, 
had  a  good  appetite  and  digestion,  but  had  been  obliged  to  be 
careful  to  take  soft  foods  for  some  weeks,  on  account  of  an  ap- 
parent difficulty  and  pain  in  swallowing,  had  constantly  an 
uneasy  sensation  in  the  throat,  which  did  not  affect  the  lar- 
ynx. She  had  heard  of  consumption  beginning  in  this  manner, 
and  was  anxious  about  it  on  that  account.  Menstruation  was 
regular,  normal  in  quantity,  and  painless.  There  was  no  con- 
stipation. She  lived  on  a  high  bank  overlooking  a  sluggish 
stream  running  through  a  deep  and  narrow  valley.  The  mists 
filled  the  valley  at  night  in  summer,  and  the  house  was  damp  ; 
the  drainage  consisted  of  an  untrapped  earthen  pipe  extending 
into  the  river  and  below  the  surface  of  the  water,  the  house-end 
of  which  was  open,  directly  under  the  living  room  of  the  house. 
The  autumn  previous  she  had  had  typhoid  fever.  At  the  time 
of  my  visit  in  April  her  mother  was  suffering,  as  she  said,  from 
neuralgia  of  the  head  and  stomach. 

Examination  disclosed  a  systolic  bruit,  with  a  pulse  of  100, 
temperature  normal,  tenderness  on  pressure  all  over  the  chest, 
although  she  had  not  complained  of  any  unusual  sensations 
there ;  tenderness  on  pressure  over  the  spleen,  but  no  percepti- 
ble enlargement ;  great  sensitiveness  to  pressure  all  over  the 
pharynx,  with  no  unusual  appearance  of  the  mucous  membrane; 
larynx  normal.  A  sugar-coated  pill  was  given  her  to  swallow, 
and  seemed  to  give  great  pain  on  its  passage  toward  the  oesopha- 
gus, although  it  passed  down  with  ease.  The  patient  felt 
well  except  when  attempting  to  swallow  ;  but  this  had  pro- 
duced considerable  nervous  excitement  and  consequent  exhaus- 
tion. I  ordered  quinine  salicylate,  fifteen  grains  daily,  and  fif- 
teen minims  of  tincture  of  chloride  of  iron  thrice  a  day. 

In  order  to  test  the  treatment  upon  what  seemed  to  me  an 
allied  disease,  I  sent  her  mother  directions  to  use  the  same 
treatment.  There  was  in  both  cases  an  improvement  after  a 
few  days,  and  with  my  special  patient  an  entire  absence  of  the 
disagreeable  symptom  and  the  bruit  after  a  lapse  of  about  three 
weeks.  She  has,  however,  had  two  relapses,  milder  than  the 
original  attack,  which  have  been  routed  by  the  same  treat- 
ment. 

Case  IV. — An  overseer  of  large  quarries  which  send  so 
much  freestone  to  New  York,  aged  sixty  and  over,  had  used  to- 
bacco and  stimulants  in  rather  more  than  moderation.  He  had 
had  for  years  attacks  of  chills,  which  were  often  accompanied  by 
pains  in  the  Sliest  and  throat.  Latterly  he  had  had  no  regular 
chills,  but  did  not  feel  well.  About  a  year  before,  he  had  tried 
to  swallow  a  "junk  of  meat  " — that  was  his  expression — and 


Aug.  27,  1887.] 


BE  LANNOY:    PROFESSOR  BELLS  1NBUCTI0N  BALANCE. 


229 


thought  it  would  choke  him.  Since  theu  solids  had  seemed  to 
hurt  his  throat,  and  he  had  lived  on  soft  food  as  much  as  pos- 
sible. He  used  to  be  very  fleshy,  but  looked  at  the  time  of  ex- 
amination in  good  flesh  and  health.  He  had  suffered  from 
diarrhoea.  Physical  examination  gave  a  pulse  of  60,  tempera- 
ture normal ;  spleen  perceptibly  enlarged  and  tender.  The 
urine  gave  bile  colors  and  high  specific  gravity  and  excessive 
acidity,  but  no  casts  and  no  albumin.  The  pharynx  looked 
somewhat  inflamed,  and  the  mucous  membrane  thickened. 
Pressure  with  a  probe  produced  pain  at  the  mouth  nf  the 
oesophagus.  Bougies  were  passed  without  difficulty,  though 
with  much  pain.      The  larynx  was  normal. 

Here  was  a  case  which  seemed  to  be  complicated  by  the  to- 
bacco-and-alcohol  habit ;  but  I  determined  to  try  first  the  treat- 
ment adopted  for  other  uncomplicated  cases  of  this  kind,  and 
to  permit  the  continued  use  of  the  stimulants  as  formerly.  The 
treatment  varied  from  that  already  prescribed  only  in  the  addi- 
tion of  free  and  repeated  inunction  of  mercurial  ointment  over 
the  region  of  the  spleen  until  a  marked  alterative  effect  had 
been  produced.  The  process  of  swallowing  became  so  much 
better  after  a  treatment  of  three  weeks  that  solids  could  be 
taken  witli  very  little  difficulty  or  pain,  but  at  this  time  I  lost 
sight  of  the  patient  altogether. 

If  I  have  been  able  in  the  statement  of  these  cases  to 
give  the  salient  points,  you  may,  on  consideration  of  them, 
conclude  that  the  point  taken  is  a  correct  one — viz.,  that 
there  is  a  more  or  less  obscure  affection  of  the  muscles  of 
the  respiration  and  throat  which  may  be  called  a  myalgia 
malarialis. 


PEOFESSOE  BELL'S  INDUCTION  BALANCE 

USED   IN   A    CASE    OF 

BULLET  LODGED  IN  A  BRAIN. 

By  C.  W.  I)e  LANNOY,  M.  D., 

DEMONSTRATOR  OF  HISTOLOGY  AND  PATHOLOGY   IN   THE   MEDICO-CHIRURGICAL 
COLLEGE   OF  PHILADELPHIA. 

The  courts  have  just  disposed  of  an  indictment  for 
murder  against  a  young  man  accused  of  shooting  a  young 
woman.  The  case  has  excited  peculiar  interest  among  both 
legal  and  medical  men,  even  more  so  among  the  latter,  as 
several  eminent  physicians  from  Philadelphia  and  New 
York  were  associated  in  the  management  of  the  case.  Their 
consultation  resulted  in  an  attempt  to  locate  and  remove  a 
bullet  lodged  within  the  cranial  cavity.  On  this  occasion, 
for  the  first  time,  Professor  Bell's  induction  balance  and  Dr. 
John  II.  Girdner's  telephonic  probe  were  entirely  relied 
upon  in  the  selection  of  the  point  over  which  the  trephine 
should  be  applied. 

The  ball  penetrated  the  skull  a  little  above  and  in  front  of 
the  left  ear,  on  a  line  with  the  ramus  of  the  jaw-bone,  and, 
not  having  found  exit  through  the  opposite  wall  of  the  crani- 
um, its  whereabouts  could  only  be  inferred  from  the  I  oral  ion 
and  amount  of  manifest  paralysis,  The  tests  were  made 
by  Dr.  John  II.  Girdner,  of  New  York,  in  the  presence  of 
Or.  Pancoast,  Dr.  Wile,  Or.  Wharton,  and  myself,  of  Phila- 
delphia, Or.  E.  C.  Spit/.ka,  of  New  York,  Or.  Brown,  the 
local  physician,  and  six  or  eight  of  his  colleagues.  The 
characteristic  sound  manifest  to  the  ear  of  the  listener  when 
the  induction  coils  are  brought  in   the   neighborhood  of  a 


metallic  substance  was  heard  most  distinctly  when  the  in- 
strument reached  a  spot  above  and  considerably  behind  the 
right  ear.  All  the  physicians  present,  some  twelve  in  num- 
ber, with  their  backs  turned  to  the  patient,  were  permitted 
to  test  the  instrument,  and  without  a  single  exception 
agreed  upon  the  same  locality  as  that  over  which  the  tele- 
phone receiver  conveyed  to  their  hearing  the  greatest  in- 
tensity of  sound.  After  a  general  and  serious  consultation, 
during  which  each  physician  was  called  upon  to  express  per- 
sonal opinions,  the  application  of  the  trephine  over  the 
spot  designated  and  an  attempt  to  remove  the  bullet  were 
unanimously  agreed  upon,  and  declared  to  be  the  only 
chance  for  life  remaining  to  the  youthful  sufferer.  With 
the  consent  of  her  parents,  Dr.  Pancoast  removed  a  but- 
ton of  bone  seven  eighths  of  an  inch  in  diameter.  The 
membranes  of  the  brain  bulged  through  the  opening  in  the 
skull,  presenting  the  strongest  evidences  of  fluctuation.  A 
puncture  made  with  the  point  of  a  small  knife  liberate. 1  an 
ounce  or  more  of  sanious  pus  containing  shreds  of  broken- 
down  brain  tissue;  here,  then,  was  an  abscess,  the  cautiously 
explored  cavity  of  which  was  found  to  equal  the  size  of  a 
hen's  egg.  The  telephonic  probe  was  now  carefully  intro- 
duced with  the  hope  of  obtaining  contact  with  the  foreign 
body.  Upon  two  occasions  Dr.  Girdner  professed  to  have 
elicited  the  peculiar  telephonic  "  click  "  which  evinces  con- 
tact with  a  metal,  but  the  extreme  softness  and  peculiar 
delicacy  of  the  tissues,  as  well  as  the  precarious  condition 
of  the  patient,  would  no  longer  permit  of  exploratory  meas- 
ures; hence  all  operative  procedure  was  suspended.  The 
trephine  was  applied  on  Wednesday  afternoon,  and  the  fol- 
lowing Saturday  the  patient,  after  five  weeks  of  suffering, 
died  from  the  effects  of  her  injury.  The  post-mortem  ex- 
amination (notes  and  illustrations  from  which  are  appended) 
was  performed  on  Monday. 

Autopsy. — Upon  either  side  of  the  head  were  found  two 
wounds,  consisting  of  oval  skin-flaps,  convexities  downward, 
which  were  partially  healed,  though  the  stitches  on  both 
sides  were  still  in  situ.  The  left  flap  bore  the  mark  of  a 
recent  puncture  situated  on  a  line  with  the  posterior  border 
of  the  ramus  of  the  jaw-bone,  an  inch  above  and  in  front  ot 
the  ear.  The  skin-flap  upon  the  right  side  occupied  :i  posi 
tion  two  inches  above  and  an  inch  behind  the  pinna.  An 
incision  was  next  made  through  the  tissues  of  the  scalp 
from  the  insertion  of  the  ears,  over  the  top  of  the  head,  and 
the  scalp  reflected  both  ways. 

The  cranium  on  its  left  lateral  aspect  exhibited  a  per- 
foration, like  that  made  by  a  trephine,  three  quarters  of  an 
inch  in  diameter,  involving  the  attenuated  margins  of  both 
temporal  and  parietal  bones.  The  center  of  the  perforation 
was  a  quarter  of  an  inch  iii  front  of  and  the  same  dis- 
tal   below  the  summit  of  the  squamous  plate  of  tic  tem 

poral  bone:  the  upper  margin  of  the  opening  corresponded 
to  the  same  horizontal  plane  as  that  of  the  summit  of  the 
squamous  plate. 

The  right  lateral  aspect  presented  a  perforation  of  the 
parietal  bone  circular  in  outline,  measuring  -even  eighths  of 

an  inch    in  diameter,  tl enter  of  which    was   an    inch  and 

seven  eighths  behind  the  coronal  suture,  one  and  one  eighth 
above    ami    half  an    inch    behind    the    summit    of  the    squa- 
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mous  plate,  a  quarter  of  an  inch  anterior  to  and  half   an 
inch  below  the  parietal  eminence. 

The  top  of  the  skull  was  now  removed  on  a  circular  line 
passing  above  the  external  occipital  protuberance  and  slight- 
ly above  the  supra-orbital  ridges  in  front.  The  vessels  of 
the  dura  mater  were  found  rilled  with  blood,  this  membrane 
as  well  as  those  beneath  it  presenting  all  the  conditions  per- 
taining to  general  and  diffuse  meningitis.  The  membranes 
covering  the  brain  contained  perforations  on  both  the  right 
and  left  sides  which  corresponded  in  location  to  the  open- 
ings in  the  skull  previously  described.  Division  of  the 
membranes  was  next  effected  on  a  level  with  the  edge  of  the 
hone,  and  they  were  reflected  toward  the  middle  line  of  the 
brain  or  falx  cerebri ;  the  latter  structure  was  perforated  near 
its  lower  concave  margin  on  a  horizontal  plane  slightly  be- 
hind the  left  cranial  opening  and  considerably  in  front  of 
that  upon  the  right  side.  The  breech  of  continuity  in  the 
falx  corresponded  to  punctures  of  the  internal  surfaces  of 
both  right  and  left  hemispheres. 

Cortical  Brain  Lesions,  Fissures  and  Convolutions  In- 
volved.— Left  hemisphere.  Perforation  through  the  fissure 
of  Sylvius,  entailing  injury  to  the  following  convolutions  (see 
Fig.  1)  :  Posterior  portion  of  third  frontal.  Lower  end  of 
ascending  frontal.  Lower  end  of  ascending  parietal.  An- 
terior portion  of  first  temporal.  Also  upon  the  internal  sur- 
face of  the  left  hemisphere,  immediately  below  the  calloso- 
marginal  sulcus,  the  brain  surface  was  perforated  continu- 
ously through  from  the  puncture  described  in  connection 
with  the  fissure  of  Sylvius.  Surrounding  this  lesion  the 
cortex  of  the  internal  surface  was  considerably  softened. 
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Fig.  1. — Point  of  entrance  of  bullet,  left  fissuie  of  Sylvius. 

Might  Hemisphere  Cortical  Lesions. — Destruction  of  the 
median  portion  of  the  ascending  parietal  convolution.  Soft- 
ening of  the  anterior  termination  of  the  inter-parietal  fis- 
sure. Partial  destruction  of  the  antero-superior  portion  of 
the  second  parietal  convolution.  The  internal  surface  of 
this  hemisphere  presented  a  punctured  opening  exactly  op- 
posite that  described  in  connection  with  the  left  hemi- 
sphere. 

After  removing  the  reflected  dura,  including  the  falx  cere- 
bri, the  brain  was  cut  away  in  successive  horizontal  slices  ; 
at  a  depth  of  three  quarters  of  an  inch  upon  the  right  side 


and  an  inch  or  more  upon  the  left,  two  cerebral  abscesses 
were  reached,  representing  cavities  of  the  size  of  large  horse- 
chestnuts,  that  of  the  right  hemisphere  being  considerably 
larger.     Surrounding  these,  the  white  substance  of  the  brain 


Fig.  2.— Section  of  the  cerebral  hemispheres  showing  the  track  of  the  bullet 
obliquely  across  from  left  to  right ;  also  the  right  cerebral  abscess  where 
the  bullet  was  located  by  the  induction  balance. 

not  only  was  much  softened  and  puriform,  but  contained 
blood-clots  and  extensive  deposits  of  pigment.  Slicing  of 
the  cerebrum  was  now  continued  with  no  new  developments 
until  a  depth  situated  on  a  level  with  the  perforation  in  the 
left  fissure  of  Sylvius  was  reached,  when  a  continuous  track 
could  be  discerned,  beginning  at  this  perforation  and  pro- 
ceeding in  a  direction  obliquely  backward  and  upward, 
finally  ending  in  the  right  cerebral  abscess  (see  Fig.  2). 

The  course  of  whatever  projectile  caused  this  lesion  was 
deviated  at  the  moment  it  reached  the  falx,  for  at  that  point 
it  presented  an  obtuse  angle  tending  more  decidedly  back- 
ward and  upward.  A  continuance  of  deeper  and  parallel 
brain  sections  demonstrated  the  presence  of  two  pus  tracts 
or  sinuses  representing  downward  extensions  of  the  ab- 
scesses previously  described ;  of  these  two  diverticula,  the 
one  leading  from  the  right  abscess  had  the  larger  diam- 
eter. In  direction,  both  accessory  channels  converged 
obliquely  downward  and  inward,  tending  to  meet  at  a  com 
mon  focus  upon  the  floor  of  the  skull  directly  over  the  me- 
dian line ;  here,  resting  upon  the  body  of  the  sphenoid  bone, 
was  found  a  conical  leaden  bullet,  the  point  of  which  was 
flattened  toward  its  base ;  the  circular  outline  of  the  latter 
corresponded  to  a  No.  22.  The  foreign  body  rested 
upon  the  dura  mater  covering  the  body  of  the  sphenoid 
bone,  which  location  corresponded  to  the  common  terminus 
of  the  two  pus  sinuses  previously  described  as  leading  from 
the  abscess  cavities.  The  bullet  was  not  encysted,  nor  was 
there  any  indication  that  it  would  have  become  so  had  the 
patient  continued  to  live. 

The  above-described  brain  lesions,  associated  with  the 
finding  of  this  bullet,  would  inevitably  prove  that  the  pro- 
jectile, entering  upon  the  left  side  of  the  head  from  a  direc- 
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tion  inclined  obliquely  upward  and  backward,  traversed  both 
hemispheres  along    the   track  seen    in  Fig.   3,   and  finally 


Fig.  3.— Diagram  showing  tTack  of  bullet  and  sinuses  leading  to  the  point  where 
it  was  found  at  the  post-mortem  examination.  A,  k  ft,  and  B,  right  hemi- 
spheres ;  L,  dura  mater  ;  K.  falx  perforated  at  O  ;  C,  point  of  entrance  of 
bullet ;  E.  track  through  left  hemisphere  ;  D,  abscess  in  right  hemisphere  ; 
G.  sinus  leading  from  floor  of  abscess  ;  F,  sinus  upon  left  side  ;  1 1,  tem- 
poral lobes  ;  M  M,  Sylvian  Assures. 

lodged  in  the  right  hemisphere,  where  it  was  located  by  the 
induction  balance  in  the  hands  of  Dr.  Girdner  several  days 
previous  to  the  girl's  death.  From  this  point,  in  virtue  of 
its  weight  and  other  irritating  qualities  and  the  consequent 
breaking  down  of  brain-tissue,  it  slowly  gravitated  to  the 
floor  of  the  skull,  upon  which  it  was  found. 

The  tentorium  cerebelli  was  intact,  and  the  soft  struct- 
ures beneath  it  presented  no  evidence  of  either  primary  or 
secondary  lesions.  The  skull-cap  and  dura  mater,  with  the 
attached  falx,  as  well  as  the  bullet,  were  retained  as  evidence 
to  be  used  in  court.  An  incision  was  now  made  extending 
from  the  root  of  the  neck  to  the  pubes,  and  the  contents  of 
the  chest  and  belly  were  subjected  to  examination.  The 
heart  was  rather  below  the  normal  size,  but  presented  no  evi- 
dences of  disease  affecting  either  its  walls  or  its  valves.  The 
lungs  were  also  healthy,  showing  only  a  slight  amount  of 
post-mortem  congestion  along  the  region  of  the  spine  The 
stomach  and  bowels  were  absolutely  empty,  but  afforded  no 
evidences  of  disease.  The  liver,  spleen,  pancreas,  and  kid- 
neys were  successively  examined,  all  of  which  organs  evinced 
absolute  freedom  from  disease.  The  womb  was  that  of  a 
virgin  ;  the  ovaries,  somewhat  congested,  presented  the  ap- 
pearances met  with  at  the  onset  of  menstruation.  Careful 
examination  of  the  lining  of  the  womb,  as  well  as  that  of  the 
vagina,  fully  corroborated  previous  conclusions  as  to  the  girl's 
virginity. 

The  weight  of  the  bullet  removed  from  the  brain  was  : 

The  large  piece  found  upon  the 

floor  of  the  skull 1  -788  grammes  : 

The  small  piece   found  near  the 

point  of  entrance -048  " 


The  average  weight  of  bullets  of  the  same  caliber 
as  those  found  in  the  revolver  picked  up  at  the  place 
of  the  alleged  shooting  is  1-865  grammes,  or  28-78 
grains. 

The  opinion  of  the  general  public,  taken  from  the  secu- 
lar press,  their  only  source  of  information,  was  largely 
against  the  usefulness  of  the  induction  balance  as  a  means 
of  locating  the  bullet  in  the  patient's  brain.  There  was  a 
failure  to  comprehend  what  could  be  reasonably  expected 
from  Professor  Bell's  apparatus — namely,  the  locating  but 
not  the  extraction  of  bullets — hence  failure  to  accomplish 
the  ultimatum  entailed  condemnation  of  the  accessory 
means  employed  in  attempting  it. 

None  of  the  physicians  who  witnessed  the  post-mortem 
examination  could  deny  that  the  induction  balance  had  cor- 
rectly located  the  foreign  body  in  the  right  hemisphere  near 
the  parietal  eminence  ;  that  it  had  subsequently  fallen  from 
this  position  to  the  floor  of  the  skull  was  evident. 


1-836 


or  28-43  grains. 


EPILEPSY : 

ITS  CLINICAL  MANIFESTATIONS,  PATHOLOGY,  AND  TREATMENT. 

By  J.  LEONARD  CORNING,  M.  D.,  New  York, 

CONSULTANT   IN   NERVOUS  DISEASES  TO  ST.  FRANCIS'S  HOSPITAL.  JERSEY  CITT. 

[Concluded  from  pmje  158.) 

I  can  not  refrain  from  giving  a  description  of  the  con- 
vulsive paroxysms  induced  in  rabbits  after  ligature  of  the 
great  arteries  of  the  neck,  in  the  eloquent  language  of 
Kussmaul  and  Tenner.  The  quotation  is  made  from  the 
paper  already  referred  to  : 

"General  convulsions  usually  followed  in  from  eight  to 
eighteen  seconds  after  complete  withdrawal  of  arterial  blood. 
We  killed  six  rabbits  solely  for  the  purpose  of  determining  in 
what  space  of  time  convulsions  would  come  on.  After  the 
arteries  had  been  laid  bare,  and  the  ligatures  had  been  passed 
round,  we  allowed  the  animals  to  rest  undisturbed  in  an  erect 
position  for  a  quarter  of  an  hour,  without  making  any  experi- 
ments by  compression.  One  of  us  then,  a~  quickly  as  possible, 
tied  the  left  subclavian  and  innominate  arteries,  while  another, 
watch  in  hand,  observed  the  time  when  the  symptoms  first 
manifested  themselves. 

"In  a  very  strong  male  rabbit,  two  years  old,  general  con- 
vulsions came  on  three  seconds  after  the  innominate  had  been 
tied;  and  this  is  the  shortest  period  that  we  have  noticed  in 
any.  In  two  female  white  rabbits,  four  weeks  old.  the  convul- 
sions appeared  after  an  interval  of  twelve  seconds;  in  a  female 
gray  rabbit,  two  or  three  years  old,  in  ten  seconds;  in  a  male 
of  tho  same  age,  in  sixteen  seconds;  and  in  an  old  strong  fe- 
male, from  four  to  five  years  old,  in  Corty-five  seconds.  None 
of  these  animals  lost  during  the  operations  any  considerable 
quantity  of  blood. 

"Out  of  a  hundred  strong  rabbits,  we  met  with  four  only  in 
which,  after  perfect  closure  of  the  above-named  vessels,  con- 
vulsions did  not  appear  till  after  four  to  six  minutes,  and  one 
only,  as  already  mentioned,  in  which  they  did  not  appear  at 
all  after  the  lapse  of  ten  minutes  and  until  the  aorta  had  been 
opened." 

The  occurrence  of  convulsions  Is  always  preceded  by 
various  motor  phenomena,  which  have  been  exhaustively 
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described   bv  Kussmaul.*     The   most  important  of    these 
are  as  follows  : 

1.  "  Immediately  after  stoppage  of  the  blood  the  vari- 
ous sphincter  muscles  of  the  face  contract,  especially,  and 
in  a  very  striking  manner,  those  of  the  iris  and  eyelids ; 
then,  in  the  order  of  their  distinctness,  the  concha?  of  the 
ears,  the  nostrils,  and  the  mouth.  The  jaws,  which  are  gen- 
erally already  closed,  become  spasmodically  locked.  Then, 
usually  a  little  before,  but  sometimes  simultaneously  upon 
the  occurrence  of  general  convulsions,  the  pupils  and  the 
fissures  of  the  eyelids,  ears,  and  nostrils  are  widened,  some- 
times the  mouth  also,  very  distinctly.  The  adductors  of 
the  lower  jaw  seem  also  for  a  few  moments  to  become 
paralyzed  ;  but  during  the  attack  the  jaw  becomes  locked, 
either  uninterruptedly  or  in  broken  succession,  by  the  alter- 
nate occurrence  of  spasmodic  and  more  feeble  abductions 
and  stronger  adductions.'''' 

2.  "  Convulsive  efforts  are  almost  invariably  made  to 
turn  the  pupils  toward  the  internal  angles  of  the  eyes,  after 
which  the  eyeballs  generally  roll  about,  first  inward,  for- 
ward, and  downward,  then  outward,  backward,  and  upward, 
until  at  length  the  pupils  are  turned  toward  the  external 
angles  of  the  eyes,  and  are  wholly  or  partially  concealed  by 
the  upper  eyelids." 

3.  "  The  eyeballs  are  first  drawn  back  into  the  sockets, 
and  again  become  prominent  as  the  pupils  dilate.'' 

4.  "  Respiration  is  at  first  accelerated,  but  shortly  after- 
ward, a  little  while  before  the  approach  of  general  convul- 
sions, it  becomes  prolonged  and  deep." 

5.  "The  muscles  of  the  neck  generally  become  para- 
lyzed and  unable  to  bear  the  weight  of  the  head,  which 
sinks  down  upon  the  breast  or  side,  the  animals  afterward 
falling  down  in  a  swoon  on  their  fore  feet,  occasionally  on 
their  hind  ones.  The  symptoms  of  paralysis  are  the  more 
distinct  and  constant  the  greater  the  time  that  elapses  be- 
fore general  convulsions  come  on." 

"  The  signal  for  general  convulsions  is  given  by  a  tonic 
contraction  of  the  muscles  of  the  neck.  Then  commences 
a  terrible  scene,  the  more  surprising  by  contrast  if  preceded 
by  swooning.  The  head  is  drawn  violently  backward,  the 
pupil  becomes  uncommonly  enlarged,  violent  lock-jaw  en- 
sues, and  the  animal,  if  strong,  is  generally  flung  forward 
with  great  force  to  a  distance  even  of  from  one  to  two  feet, 
and  sometimes  over  the  shoulders  of  the  observer  seated 
before  it.  The  legs  are  alternately  contracted  and  extended 
by  clonic  convulsions  in  the  most  violent  way  ;  the  en- 
larged pupil  appears  again  fixed  in  the  center  of  the  palpe- 
bral fissure,  as  the  eyeball  is  again  rolled  somewhat  inward; 
respiration  is  scarcely  to  be  perceived,  while  the  heart  con- 
tinues throbbing  very  vigorously.  The  clonic  convulsions 
gradually  subside,  assuming  more  the  appearance  of  tetanus, 
and  eventually  disappear  altogether,  passing  away  as  they 
do  so  from  the  front  to  the  back.  First,  the  muscles  of  the 
neck  and  fore  legs  become  paralyzed,  while  the  back  part 
of  the  body  is  bent  backward  and  the  hind  legs  are  tetani- 
cally  extended  until  these   movements  also  cease.     The  du- 

*  Vide  article  by  Adolf  Kussmaul  in  "  Zeitschrift  lies  YViirtzburg. 
phys.  nieJ.  Vereins." 


ration  of  these  attacks  was,  according  to  several  observa- 
tions, from  eighteen  seconds  to  two  minutes. 

"  Very  frequently,  after  a  pause  of  from  fifteen  to  sev- 
enty-five seconds,  a  second  attack  comes  on,  always  weaker 
and  shorter  than  the  first,  and  often  limited  to  the  hinder 
part  of  the  body,  in  the  form  of  tetanic  convulsions  ;  some- 
times, however,  affecting  the  whole  body,  under  the  form 
of  clonic  convulsions.  We  once  observed  such  a  second 
attack  to  last,  in  an  exceptional  case,  two  minutes.  Some- 
times, indeed,  convulsions,  in  which  the  hind  legs  become 
tetanically  stretched,  recur  even  for  a  third  and  fourth  timer 
at  intervals  of  from  fifteen  to  thirty  seconds.  They  returned 
in  the  strongest  and  most  regular  manner  in  those  animals 
whose  arteries  were  tied  forthwith,  and  whose  strength  had 
not  been  previously  exhausted  by  experiments  of  compres- 
sion. Toward  the  end  of  the  attacks,  urine  and  fseees  were 
sometimes  voided ;  at  other  times  no  such  voiding  took 
place,  even  when  the  bladder  was  full. 

"  In  rabbits,  cats,  and  dogs,  dying  from  haemorrhage, 
the  convulsions  are  of  exaetlv  the  same  character. 

"  These  convulsions  present  precisely  similar  features  to' 
those  of  epilepsy  in  their  complete  form,  as  the  followiug 
enumeration  of  -the  most  important  symptoms  will  show  : 

1.  "The  animals  fall  down  before  general  convulsions 
come  on,  and  completely  lose  the  spontaneous  use  of  their 
muscles." 

2.  "  They  give  the  observer  the  impression  of  their  be- 
ing perfectly  unconscious." 

3.  "  Not  one  of  the  many  animals  operated  upon  cried 
out,  so  long  as  the  circulation  was  interrupted,  either  before 
or  during  the  spasmodic  attack,  and  two  only  while  the 
latter  was  abating.  Subsequently,  however,  they  began  to 
cry  piteously  directly  arterial  blood  began  to  flow  again, 
or,  at  all  events,  soon  afterward.  From  the  want  of  power 
to  cry,  and  from  the  gradual  swelling  of  the  veins  of  the 
brain  during  the  attack,  to  which  we  shall  direct  atten- 
tion further  on,  we  infer  that  spasm  of  the  glottis  (laryn- 
gismus) took  place." 

4.  "The  pupils  are  dilated  during  the  attacks,  and,  to 
judge  from  several  experiments,  appear  rigid,  the  eyeballs 
being  motionless.  Before  and  subsequent  to  the  attacks, 
however,  and  when  at  the  very  last  gasp,  the  pupils  being 
at  the  same  time  very  much  enlarged,  the  eyes  of  some  ani- 
mals that  were  accurately  examined  appeared  sensible  to 
the  influence  of  light." 

5.  "  The  attacks  commence  with  a  tonic  spasm  of  the 
muscles  of  the  neck  (trachelismus)." 

6.  "Respiration  ceases,  while  the  heart  continues  beat- 
ing." 

T.  "  The  limbs  are  seized  with  strong  clonic  convulsions, 
and  become  at  last  spasmodically  stretched." 

Besides  the  experiments  above  referred  to,  Kussmaul 
and  Tenner  inaugurated  a  series  of  researches  which  had 
for  their  object  the  more  precise  localization  of  the  cerebral 
regions  from  whence  general  convulsions  arise.* 

*  "On  the  Mode  of  Procedure  for  determining  the  Cerebral  Region 
from  whence  General  Convulsions  after  Profuse  Haemorrhage  arise," 
by  Adolf  Kussmaul  and  Adolf  Tenner.  "The  New  Sydenham  Soc.," 
1859,  vol.  v,  p.  60  et  seg. 
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The  modus  operandi  in  these  researches  was  as  follows: 
Various  districts  of  the  brain  were  cut  out,  and  a  compari- 
son of  the  effects  produced  by  compressing  the  great  arte- 
ries of  the  head  before  and  after  the  operation  was  insti- 
tuted. In  this  manner  the  following  conclusions  were 
arrived  at :  That  anremia  of  those  parts  of  the  brain  situ- 
ated in  front  of  the  crura  cerebri  produces  unconsciousness, 
insensibility,  and  paralysis;  if  spasms  occur  with  these 
symptoms,  some  excitable  parts  behind  the  thalami  optiei 
must  have  likewise  undergone  some  change.* 

This  portion  of  their  experiments  is,  however,  open  to 
criticism,  since  the  sources  of  error  are  numerous.  Among 
the  latter,  I  will  only  mention  the  complications  liable  to 
arise  from  opening  the  skull — a  procedure  inevitably  accom- 
panied by  changes  in  pressure,  and,  in  this  case,  by  escape 
of  the  cerebro-spinal  fluid,  and  no  little  haemorrhage. 

I  shall  take  occasion  to  refer  at  length  to  the  further 
conclusions  arrived  at  by  Kussmaul  and  Tenner  relative  to 
the  pathology  of  epilepsy  in  the  subsequent  paragraph  on 
the  mechanism  of  the  epileptic  seizure. 

Landois  has  conducted  some  interesting  experiments, 
which  show  the  relation  of  venous  hyperemia  of  the  brarn 
and  superior  portion  of  the  spinal  cord  to  epileptoid  con- 
vulsions.! 

The  mode  of  procedure  in  these  researches  was  as  fol- 
lows :  The  right  thoracic  cavity  was  opened  and  the  supe- 
rior vena  cava  exposed  in  such  wise  that  it  was  possible  to 
close  the  lumen  of  the  same  by  means  of  an  ordinary  artery 
forceps.  Artificial' respiration  was  instituted,  in  order  to 
neutralize  as  far  as  possible  the  respiratory  derangements 
unavoidably  arising  from  opening  one  side  of  the  thorax. 

Among  other  phenomena,  Landois  observed,  alter  clos- 
ure of  the  superior  vena  cava  (in  the  rabbit) :  1.  Retarda- 
tion of  the  heart's  action ;  and,  2.  "  Complete  epileptoid 
seizures." 

The  latter  observation  is  of  great  importance  from  a 
pathogenic  point  of  view,  since  we  are  thus  made  aware 
not  only  that  cerebral  anamiia  is  capable  of  producing  epi- 
leptoid convulsions  (as  shown  by  Kussmaul  and  Tenner), 
but  that  profound  venous  "hypenemia  of  the  central  nervous 
system  is  equally  provocative  of  the  same  phenomena.  J 
We  can  readily  understand,  moreover,  why  the  convulsions 
are  perpetuated  during  the  second  stage  of  the  epileptic 
attack — that  period  of  the  seizure  when  the  brain  is  evi- 
dently in  a  state  of  profound  venous  engorgement. 

In  1868,  Dr.  II.  Nothnagel  »  drew  attention  to  the  fact 
that,  although  it  had  long  been  known  that  irritation  of  the 
floor  of  the  fourth  ventricle  gave  rise  to  irregular  general 
convulsions,  no  attempt  had  been  made  to  locate  the  dis- 
trict in  question  with  greater  precision.     That  more  exact 

*  Vide  under  head  of  General  Summary,  op.  tit.,  p.  108. 

f  "  Ueber  den  Einfluss  der  venosen  Hyperamie  des  Gehirns  and 
des  verlangerten  Markes  auf  die  Herzhmvegung,  nebsl  HeruerUungcn 
iiber  die  fallsuchtartigen  Anfiille,"  von  Dr.  Leonard  Landois.  "Cen- 
tralblatt  fur  die  medicinischen  Wissenschaften,"  p.  I  16,  1867. 

X  "Die  Entstehung  allgemeiner  Cunrulsionen  vom  Pons  und  von 
der  Medulla  oblongata  axis,"  von  Dr.  II.  Nothnagel.  "Arebiv  fiir 
pathologisehe  Anatomic  und  I'hvsiologie  und  fur  klinisohe  Medicin," 
Bd.  xliv,  p.  1,  1868. 

*  Op.  cit.,  pp.  146  and  147. 


researches  in  this  regard  were,  really  necessary  was  proved 
by  the  fact  that  experiments,  undertaken  in  the  light  of  the 
popular  conception  with  regard  to  the  "convulsive"  func- 
tions of  the  floor  of  the  fourth  ventricle,  frequently  failed  to 
produce  any  spasmodic  phenomena  whatsoever. 

Accordingly,  Nothnagel  instituted  a  series  of  experi- 
ments with  a  view  to  determining  with  greater  precision  the 
locality  in  the  medulla  whose  irritation  is  followed  by  gen- 
eral convulsions. 

The  technique  of  these  experiments  was  extremely  sim- 
ple. The  animal  was  placed  upon  the  abdomen  and  secured 
with  appropriate  appliances.  The  soft  parts  were  then  di- 
vided so  as  to  expose  the  occipital  portion  of  the  head  be- 
tween the  crista  and  protuberantia  occipitalis.  Then  the 
skull  was  pierced  by  means  of  a  strong  needle  (care  being 
taken  to  avoid  the  openings  for  the  vasa  emissaria  Santo? 
rini).  Finally,  penetration  of  the  organs  within  was  effected 
by  means  of  a  fine  needle.  This  procedure  was  followed  by 
compulsory  movements,  general  epileptoid  convulsions,  or 
the  animal  remained  perfectly  quiet,  according  to  the  part 
penetrated.  Confirmatory  evidence  was  subsequently  af- 
forded by  post-mortem  examination. 

In  this  simple  manner  Nothnagel  was  able  to  determine 
with  great  exactness  the  boundaries  of  what  he  has  ex- 
pressively termed  the  "  convulsion  center  "  (Krampfbezirk) . 
The  lower  limit  of  this  district  is  situated  at  the  upper  por- 
tion of  the  alee  cinerece ;  the  upper  limit  lies  somewhat 
above  the  locus  caruleus  ;  the  inner  limit  is  constituted  by 
the  outer  lateral  border  of  the  eminentice  teretes  ;  the  outer 
limit  is  more  difficult  to  locate,  but  the  upper  boundary 
line  appears  to  be  formed  by  the  locus  cosruleus,  whereas 
below  it  corresponds  to  the  inner  border  of  the  (uberculuni 
acusticum.* 

The  depth  of  the  district  is  very  difficult  to  determine, 
as  the  slightest  movement  on  the  part  of  the  hand  of  the 
operator  causes  the  needle  to  penetrate  unduly  the  yielding 
nervous  tissue.  When  the  needle  penetrates  the  above- 
mentioned  district  (the  "convulsion  center "),  the  follow- 
ing phenomena  are  observed  : 

"At  the  moment  of  penetration  severe  opisthotonus  and 
tetanic  extension  of  the  spinal  column  take  place.  Although 
firmly  secured,  the  animal  makes  spasmodic  movements  with 
the  extremities.  When  released  it  presents  the  spectacle  of 
the  most  pronounced  epileptoid  convulsions.  The  ex 
tremities  are  the  seat  of  violent  irregular  contractions,  the 
posterior  being  sometimes  more  affected  than  the  anterior 
limbs.  At  the  same  time  the  entire  animal  is  thrown  from 
side  to  side.  ...  In  from  one  half  to  three  minutes  the 
violence  of  the  paroxysms  subsides,  and  the  animal  remains 
quiet,  but  the  extremities  still  continue  extended  and  the 
spinal  column  is  perfectly  rigid."  A  blow  upon  the  table  is 
sufficient  to  again  evoke  the  convulsions,  but  the  latter  some- 
times break  forth  anew  spontaneously. 

from  these  experiments,  Nothnagel  concludes  thai  the 
central  point  of  departure  of  general  convulsions  i-  to  be 
sought  for  in  the  pons.  The  lower  limit  of  that  portion  of 
the  central  nervous  system  which  is  tin-  point  of  departure 


Op.  cil.,  p.  6. 
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of  general  epileptiform  convulsions  is  represented  by  a 
transverse  section  situated  at  the  lower  boundary  of  the 
pons.* 

These,  then,  are  the  experiments  upon  which  Nothnagel 
has  founded  his  theory  of  epilepsy.  I  shall  take  occa- 
sion to  again  refer  to  the  latter  in  the  subsequent  paragraph 
on  the  nature  of  the  paroxysm. 

In  1850  Dr.  Brown-Sequard  f  succeeded  in  demonstrat- 
ing that  certain  lesions  of  the  spinal  cord  in  mammals  are 
followed  in  a  few  weeks  by  convulsions  bearing  a  strong 
resemblance  to  those  of  epilepsy.  After  a  long  series  of 
experiments  on  guinea-pigs,  he  found,  moreover,  that  all 
the  lesions  of  the  cord  enumerated  below  are  capable  of 
evoking  these  convulsive  phenomena  : 

1.  Complete  or  almost  complete  transverse  section  of 
one  lateral  half  of  the  cord. 

2.  Simultaneous  transverse  section  of  the  posterior  col- 
umns, of  the  posterior  horns  of  gray  matter,  and  of  a  por- 
tion of  the  lateral  columns. 

3.  Trans\  erse  section  of  the  posterior  columns,  or  of  the 
lateral  columns,  or  of  the  anterior  columns  alone. 

4.  Complete  transverse  section  of  the  cord. 

5.  Simple  puncture  of  the  cord. 

Of  these  lesions  the  first  two  are  apparently  those  which 
are  most  liable  to  develop  the  convulsive  condition. 

That  portion  of  the  cord  situated  between  the  seventh 
or  eighth  dorsal  and  the  third  lumbar  vertebrae  is  most 
susceptible  to  wounds.  Lesions  of  this  region  are  particu- 
larly prone  to  develop  the  convulsive  condition. 

In  the  majority  of  cases,  the  convulsive  symptoms  appear 
during  the  third  week  subsequent  to  the  lesion. 

Sometimes  the  convulsions  appear  without  the  aid  of 
extraneous  excitation.  As  a  rule,  however,  they  are  readily 
evoked  by  irritation  of  certain  circumscribed  portions  of  the 
integument.  That  portion  of  tbe  body  the  irritation  of 
which  causes  convulsions  has  been  termed  by  Brown-Se- 
qna'rd  the  " epileptogenous  zone" 

This  author  has  also  shown  that  section  of  the  more  im- 
portant nerve-trunks,  such  as  the  internal  popliteal  and 
sciatic,  and  also  lesions  of  the  crura  cerebri  or  corpora 
quadrigemina,  are  particularly  prone  to  develop  the  epileptic 
condition.  | 

The  offspring  of  animals  affected  by  epilepsy  caused  by 
lesions  of  the  nervous  system  may  develop  the  epileptic- 
condition,  as  Dr.  Brown-Sequard  has  conclusively  demon- 
strated. 

A  suggestive  circumstance  in  connection  with  the  epi- 
leptogenous zone  is  the  fact  that  the  latter  is  always  situ- 
ated on  the  same  side  as  the  lesion  of  the  spinal  cord  or 
nerve ;  but,  when  the  crus  cerebri  is  injured,  it  is  found  on 
the  opposite  side  to  the  lesion. 

*  Op.  cit.,  p.  9. 

f  Vide  "  Coioptes  rendus  de  la  Societe  de  biologie,"  1850,  vol.  ii ; 
"Archives  generates  de  medeciue,"  1856,  vol.  i  (v.  s6rie,  tome  7),  p. 
143;  "Lancet,"  1861  ;  "Bull,  de  l'Academie  de  nied.  de  Paris,"  .Tan.. 
1869.  Also,  "  Researches  on  Epilepsy ;  its  Artificial  Production  in  Ani- 
mals," etc.,  1857. 

|  "Researches  on  Epilepsy,"  etc.,  by  Brown-Sequard,  1857.  Also 
articles  in  journals  already  referred  to. 


Westphal,*  while  endeavoring  to  determine  whether  the 
epileptoid  convulsions  previously  described  by  Brown- 
Sequard  might  be  determined  by  certain  injuries  to  the 
skin,  discovered  the  interesting  fact  that,  when  a  guinea-pig 
receives  a  blow,  or  a  series  of  blows  upon  the  head,  the  ani- 
mal is  at  once  seized  with  a  violent  convulsive  attack.  The 
convulsions  thus  induced  resemble  in  every  respect  those 
produced  by  Brown-Sequard  in  the  same  animal  by  injuries 
to  the  nerves  or  spinal  cord.  The  seizure  takes  place  im- 
mediately after  the  blow,  or  after  the  lapse  of  a  few  minutes. 
When  the  convulsions  have  subsided,  the  animal  appears  to 
recover  its  normal  condition  ;  and  attempts  to  cause  a  re- 
newal of  the  seizure  by  irritating  that  portion  of  the  skin 
which  Brown-Sequard  has  called  the  "epileptogenous 
zone"  are  without  avail.  A  different  state  of  things  is, 
however,  observed  to  exist  after  the  lapse  of  a  few  weeks; 
for,  if  now  the  animal  is  irritated  by  pinching,  particularly 
in  the  neighborhood  of  the  lower  jaw,  an  attack  of  convul- 
sions is  immediately  produced. 

The  susceptibility  to  a  convulsive  condition  evoked  by 
blows  is  hereditary,  like  the  corresponding  state  which 
Brown-Sequard  succeeded  in  establishing  by  means  of  in- 
juries to  the  spiral  cord  and  nerve-trunks.f 

Dr.  Y.  Magnan  J  and  M.  Challand  *  have  shown  in  ani- 
mals that  absinthe,  when  introduced  into  the  system,  pro- 
duces convulsions  of  an  epileptoid  character.  The  following 
experiment,  performed  by  Dr.  Magnan  on  a  dog,  is  most  in- 
teresting, as  showing  the  possibility  of  producing  hallucina- 
tions as  well  as  epileptic  attacks  by  the  administration  of 
absinthe  :  "  In  a  dog  weighing  thirty-one  pounds,  into 
whose  stomach  we  injected  five  grammes  (about  seventy-five 
minims)  of  essence  of  absiuthe  at  9.15  a.  m.,  we  observed  a 
first  attack  of  epilepsy-  at  9.45  a.  m.  ;  ten  minutes  later  a 
second  attack  occurs,  followed  by  a  slight  degree  of  stupor; 
quickly  becoming  himself  again,  the  animal  continues  play- 
ful, answers  a  call,  yvalks  and  runs  easily.  Quite  suddenly, 
and  without  any  provocation,  he  raises  himself  on  his  feet, 
with  hair  bristling,  angry  look,  eyes  injected  and  brilliant ; 
he  fixes  his  gaze  on  a  wall  which  is  completely  bare,  and  on 
which  there  is  nothing  to  draw  his  attention  ;  bending  down 
with  the  paws  forward,  and  the  neck  stretched  ready  to 
spring,  he  advances  and  recoils  alternately,  barks  furiously, 
and  gives  himself  up  to  a  furious  battle  ;  clashing  his  jaws, 
and  making  sudden  movements  as  if  to  seize  an  enemy,  he 
shakes  his  head  from  side  to  side,  clinching  his  teeth  as  if 
to  tear  his  prey.  By  degrees  he  becomes  calm,  but  still 
looks  several  times  in  the  same  direction,  growling,  and  then 
regains  confidence  completely."  || 

Finally,  it  is  worthy  of  note  that  both  Ferrier  and  Bar- 
tholow  have  succeeded  in  evoking  epileptoid  convulsions  by 
the  direct  application   of  the  faradaic  current  to  the  brain. 

*  "  Uebei-  kimstliche  Erzeugung  von  Epilepsie  bei  Meersehwein- 
chen,"  "  Berliner  klinische  Woehenschrift,"  No.  38,  1871. 

f  Op.  cit.,  p.  451. 

\  "  On  Alcoholism,  the  Yarious  Forms  of  Alcoholic  Delirium  and 
their  Treatment,"  by  Dr.  V.  Magnan,  London,  1876,  p.  26. 

*  Challand,  "  Experiments  made  at  the  Hotel  Dieu  at  Professor 
Behier's  (.'Unique,"  cited  by  Dr.  Magnan  in  his  monograph  on  "Alco- 
holism," p.  26  et  seg. 

I   Op.  et  toe.  rit. 
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Convulsions  have  also  been  caused  by  injury  to  the  cortical 
motor  areas.*  In  all  experiments  of  this  nature,  in  which 
electricity  is  employed  for  the  purpose  of  exciting  the  ner- 
vous substance,  it  should  be  borne  in  mind  that  the  locali- 
zation of  the  current  is  a  matter  of  so  much  difficulty  that 
great  caution  should  be  exercised  in  drawing  conclusions  as 
to  the  relative  functional  importance  of  neighboring  dis- 
tricts. 

Having  thus  reviewed  in  succession  those  experimental 
researches  which  are  best  calculated  to  shed  light  upon  the 
intricate  questions  of  pathology  involved,  it  now  lemains  to 
discuss  the  mechanism  of  the  attack  itself — a  task  which  will 
be  greatly  facilitated  by  the  preliminary  knowledge  at  our 
disposal. 

Patho-anatomical  Findings. — So  various  have  been  the 
changes  recorded  by  pathologists  in  epilepsy  that,  if  an  at- 
tempt were  made  to  construct  an  explanation  of  the  seizure 
upon  such  a  basis,  it  would  be  found  to  resemble  in  intricacy 
a  veritable  Gordian  knot.  There  is,  in  truth,  hardly  an  or- 
gan in  the  entire  body  which  has  not  been  found  diseased 
in  this  affection.  Ignoring  the  morbid  changes  in  the  vis- 
cera, which  are  evidently  of  collateral  importance,  it  will  be 
■well  for  the  completeness  of  the  argument  to  bestow  a  glance 
upon  the  more  striking  appearances  found  in  the  brain,  me- 
dulla, and  the  remaining  portions  of  the  cord,  and  their  ap- 
pendices. 

First  of  all,  then,  it  has  been  affirmed  that  the  weight  of 
the  brain  is  increased  in  epilepsy  ;  f  but,  on  the  other  hand, 
equally  positive  statements  are  at  hand  which  go  to  show 
that,  in  some  cases  at  least,  the  weight  of  the  organ  is  de- 
creased. \ 

Unequal  proportions  of  the  two  hemispheres  has  also 
been  alleged,  but  is  certainly  by  no  means  so  frequently  met 
with  as  was  formerly  supposed. 

Mevnert  and  others  have  found  sclerosis  of  the  cornu 
Ammonia,  but  1  believe  he  rightly  considers  this  change  of 
secondary  origin  only.  But  I  would  go  a  step  further  and 
maintain  that  the  lesion  in  question  can  not  possess  the 
slightest  importance  whatever,  so  far  as  the  development  of 
the  paroxysm  is  concerned,  since,  when  this  portion  of  the 
brain  is  removed,  convulsive  phenomena  are  neither  evoked 
nor  increased  when  they  already  exist. 

Without  entering  upon  a  recapitulation  of  the  various 
tumors  which  have  been  found  associated  with  epileptic 
phenomena,  I  will  content  myself  with  enumerating  some 
of  the  further  and  more  obvious  changes  about  the  cord  and 
brain  which  have  been  noted  within  the  last  few  years:  (1) 
atheroma  ami  aneurysm  of  blood-vessels;  ('_')  dilatation  of 
the  vessels  of  the  superior  portion  of  the  cord  ;  {'■'<)  tempo- 
rary or  permanent  amemia  of  the  brain,  resulting  from  gen- 
eral causes  or  from  local  vasomotor  insufficiency;  (I)  in- 
crease in  quantity  of  the  cerebro-spinal  fluid;  (•">)  thickening 
of  the  meninges  of  the  brain. 

Of  these  changes,  the  latter  must  be  regarded  as  of  most 
importance,  since  it  is  found  in  a  considerable   number  of 


*  "  (Jntersuchungen  fiber  das  Ueliirn,"  1864,  and  other  writings  of 
Hitzig. 

f  Echeverria,  "On  Epilepsy,"  New  York,  1S70. 

t  Meynert,  "  Vierterjahrsschrift  fur  Psyohiatrie,"  18G7. 


cases.  But,  though  cortical  function  is  interfered  with  in 
all  true  cases  of  epilepsy,  it  would  be  a  decided  mistake  to 
ascribe  such  alterations  to  meningeal  changes,  since  in  a  by 
no  means  insignificant  number  of  cases  neither  they  nor  in- 
deed any  other  morbid  appearances  are  discernible,  even 
upon  the  closest  and  most  improved  methods  of  scrutinv. 
There  is  consequently  no  question  in  my  own  mind  that, 
where  these  evidences  of  meningitis  do  occur,  they  are,  like 
most  of  the  other  changes  recorded,  to  be  regarded  as  of 
purely  secondary  origin — to  be  accounted  for,  perhaps,  by 
the  violent  circulatory  fluctuations  which  are  so  character- 
istic of  the  disease. 

Still,  when  once  established,  these  thickened  membranes 
have  an  undoubted  influence  upon  the  prognosis.  Thus,  in 
three  cases  of  severe  epilepsy,  with  psychical  complications, 
in  which  I  have  made  post-mortem  examinations,  these 
thickened  and  adherent  membranes  were  a  prominent  feat- 
ure. In  such  cases  there  is,  I  believe,  little  or  no  chance 
of  either  recovery  or  benefit,  since  the  derangements  in  cor- 
tical nutrition  caused  by  such  lesions  must  of  necessitv  be 
profound  in  character,  and  practically  irremediable. 

The  Mechanism  of  the  Epileptic  Seizure. — Enough  has 
already  been  said  concerning  the  various  morbid  anatomical 
findings  in  epilepsy  to  prove  conclusively  that  there  is  ab- 
solutely nothing  either  characteristic  or  constant  in  their  oc- 
currence. Consequently,  if  .epilepsy  is  to  be  regarded  as  a 
malady  per  se,  and  not  as  a  mere  symptom  of  multitudinous 
forms  of  central  nervous  disease,  we  must  look  elsewhere  for 
an  adequate  explanation  of  the  true  nature  of  the  affection. 
Undoubtedly  the  most  consistent  theory  of  the  disease  is 
based  upon  considerations  derived  from  experimental  ph\si- 
ologv  and  pathology. 

Without  anticipating  further,  however,  it  will  be  well  to 
review  briefly  the  more  prominent  hypotheses  relative  to  the 
nature  of  the  disease  which  have  been  advanced  by  various 
writers  on  the  subject  from  time  to  time. 

According  to  Marshall  Hall,*  the  mechanism  of  the  sciz_ 

are  may  be  formulated  somewhat  as  follows;  (i)  excitation 
of  :i  sensory  nerve  or  direct  centra]  excitation,  which  gives 
rise  in  the  first  place  to  reflex  spasm  of  the  muscles  of  the 
neck,  causing  compression  of  the  cervical  veius  with  conse- 
quent comatose  symptoms;  and,  secondly,  to  a  reflex  tonic 
spasm  of  the  muscles  of  the  larynx,  closing  of  the  rima  glot- 

i ulis  (laryngismus),  causing  asphyxia  with  consequent  con- 
vulsions. In  other  words,  the  condition  of  unconsciousness 
is  ascribed  to  venous  engorgement,  and  the  convulsions  to 

general  asphyxia. 

Plausibility  was  lent  to  that  portion  of  the  theory  which 
assumes  contraction  of  the  muscles  of  the  neck  as  the  cause 

of  the  venous  stasis  i,\  the  experiments  of  Reynolds. 
This  observer  found  that  contraction  of  the  cervical  tnu 


The  following  are  the  principal  writings  in  which  Marshall  II. ill 
has  embodied  his  news  relative  to  the  pathology  of  epilepsj  :  "  Essays 
on  the  Theorj  of  < lonvulsive  l'i  ea  i  ■■  ■  D ere  rvoua 
System  "  ;  "  Synopsis  of  Cerebral  and  Spinal  Seizures  of  Inorganic  Ori- 
gin and  oi  I' icysma)  Form";  "Synopsis  oi  Apoplex.i  and  Epilepsy, 

with  Observations  on  Trachelismus,  Laryngismus,  and  Tracheotomy," 
1852;  "On  the  Neck  as  a  Medical  Region,"  "  Lancet,"  1849  i  "Me" 
irs  mi  the  Nervous  System,"  I Ion,  1887, 
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actually  did  produce  stasis  of  the  veins  of  the  neck,  with 
concomitant  cerebral  disturbances.  But,  on  the  other  hand, 
Kussmaul  and  Tenner*  have  shown,  by  conclusive  experi- 
ments, that  occlusion  of  the  larynx  is  capable  of  producing 
both  coma  and  convulsions.  As  a  consequence,  they  refuse 
to  accept  the  first  portion  of  Hall's  theory.  It  may  be  well 
to  add  in  this  connection  that  both  of  these  observers, 
guided  by  clinical  and  experimental  data,  arrived  at  the 
conclusion  that  the  phenomena  of  the  affection,  and  particu- 
larly the  unconsciousness,  could  not  be  accounted  for  by  any 
merely  local  anatomical  lesion,  since  the  concomitant  partici- 
pation of  the  cerebrum  was  evidently  a  sine  qua  non.  More- 
over, they  conclude  that  it  is  not  necessary  to  assume  a 
constant  or  gross  change  appreciable  by  the  pathological 
anatomist,  but  that  a  pervasive  functional  change  of  tran- 
sient duration  is  sufficient  to  account  for  the  phenomena 
of  the  ordinary  epileptic  seizure.  Such  a  pervasive,  transi- 
torv  change  they  perceive  in  cerebral  anaemia — a  condition 
which,  as  is  well  known,  constitutes  a  prominent  feature  of 
the  first  portion  of  the  epileptic  attack.  Besides  this  clin- 
ical fact,  they  adduce  the  evidence  afforded  by  their  own 
experimental  researches,  to  which  extended  reference  has 
already  been  made,  by  which  it  was  conclusively  shown 
that,  when  the  brain  of  an  animal  is  suddenly  deprived  of 
arterial  blood,  either  by  ligation  or  compression  of  the  four 
great  arteries  which  supply  the  brain,  or  by  bleeding,  epi- 
leptic convulsions  and  coma  are  invariably  produced.  + 
These  observers  also  endeavored  to  cause  convulsions  by 
faradization  of  the  sympathetic  nerves.  Only  in  one  case, 
however,  were  their  efforts  successful ;  but,  had  the  inter- 
rupted galvanic  current  been  employed,  it  is  possible  that 
more  uniform  results  might  have  been  obtained.  These 
failures  are,  however,  not  to  be  accepted  as  absolutely  nega- 
tive, or  as  fatally  damaging  to  the  general  argument  ad- 
vanced by  these  gentlemen,  since  their  experiments  with 
arterial  compression  and  ligation  served  to  show  that  the 
profound  cerebral  anaemia  resulting  therefrom  invariably 
evoked  general  convulsions  and  unconsciousness. 

But,  while  recognizing  the  important  part  played  by 
cerebral  anaemia  in  the  immediate  production  of  the  epilep- 
tic attack,  Kussmaul  and  Tenner  do  not  fail  to  note  that 
behind  all  this  there  must  be  an  ultimate  morbid  state — an 
epileptic  "  condition  "  or  an  epileptic  "  affection  "  which  is 
responsible  for  the  occurrence  of  all  the  phenomena  con- 
cerned in  the  production  of  the  seizure.  In  speaking  of  this 
<l  proximate  "  or  ultimate  cause  of  the  attack  they  proceed  to 
state  "that  the  proximate  cause  of  the  attacks  can  not  be 

*  "  On  the  Nature  and  Origin  of  Epileptiform  Convulsions  caused 
by  Profuse  Bleeding,"  by  A.  Kussmaul  and  A.  Tenner,  "  New  Sydenham 
Society,"  1859. 

f  These  researches,  as  we  have  already  seen,  were,  to  a  certain  ex- 
tent, anticipated  by  Sir  Astley  Cooper  (vide  "  Guy's  Hospital  Reports," 
vol.  i,  1836),  who  succeeded  in  demonstrating  upon  rabbits  that  liga- 
ture of  both  carotids  and  compression  of  the  vertebrals  gave  rise  to 
convulsions,  suspension  of  respiration,  and  unconsciousness.  The  ex- 
periments of  Kussmaul  and  Tenner  were,  however,  more  thorough,  and 
were  conducted  upon  cats  and  dogs  as  well  as  rabbits  (vulc  Moleschott's 
"Untereuchungen,"  1857,  Bd.  ii,  pp.  247,  248,  et  seq.  ;  also,  "Epi- 
leptiform Convulsions  caused  by  Profuse  Bleeding,"  by  Adolf  Kuss- 
maul and  Adolf  Tenner,  "  The  New  Sydenham  Society,"  London,  1859). 


one  of  long  duration,  but  an  alteration  merely  of  a  temporary 
kind.  ...  It  must  be  quickly  developed  to  its  full  extent, 
and  pass  during  the  attack  through  its  different  phases,  and, 
when  the  latter  are  over,  cease  completely  or  nearly  so. 
How  otherwise  is  it  reconcilable  that,  after  an  attack,  the 
patient  so  frequently,  and  often  for  so  long  a  time,  re- 
covers the  full  use  of  the  action  of  the  brain  ? "  And 
again  :  "  It  can  be  no  visible  alteration  of  the  brain,  ana- 
tomically demonstrable,  that  can  act  as  the  proximate  cause 
of  an  epileptic  attack.  .  .  .  Every  physician  of  the  pres- 
ent day,  who  is  at  all  judicious,  will  relinquish  the  hope, 
cherished  with  childish  confidence  by  certain  schools  and 
times,  that  pathological  anatomy  is  destined  to  give  an  ex- 
planation of  the  nature  and  seat  of  epilepsy,  and  he  will 
only  expect  that  result  from  the  progress  of  the  experi- 
mental physiology  of  the  nerves.  Material  alterations  in  the 
brain  and  its  membranous  and  osseous  coverings  are,  it  is 
true,  most  frequently  found  in  those  who  have  died  from 
epilepsy  and  eclampsia,  and  are  often  enough  recognized  as 
the  cause  during  life.  Often,  however,  in  spite  of  most 
careful  examinations,  no  anatomically  demonstrable  altera- 
tions are  found  in  the  structure  of  the  brain,  and  those 
which  do  exist  must  be  generally  regarded,  especially  in 
epilepsy,  as  produced  by  interruptions  to  the  circulation 
and  nutrition  during  the  attacks,  particularly  if  the  latter 
have  frequently  been  repeated  and  for  a  long  time.  Most 
of  the  patients  suffering  from  this  disease  for  years  afford 
the  usual  appearances  found  in  chronic  diseases  of  the 
brain.  .  .  ."  But  "  not  one  of  all  the  anatomical  altera- 
tions in  whose  train  epilepsy  frequently  appears — such  as 
cicatrices,  tubercles,  and  atrophy  of  the  brain,  or  premature 
coalescence  of  the  sutures  of  the  skull,  with  lessening  of  its 
cavity — leads  invariably  to  this  disease." 

The  "  disposition,"  then,  "  is  nothing  else  but  that  state 
of  the  brain  which  forms  the  basis  from  which  the  attacks 
arise,  and  can  scarcely  be  conceived  of  otherwise  than  as  a 
very  slight  alteration  of  the  whole  brain,  or  of  a  narrowly 
circumscribed  district,  while  the  alteration  which  is  the 
cause  of  the  attacks  must  always  affect  the  whole  substance 
of  the  brain,  or  at  all  events  the  greatest  part  of  it,  and 
that,  moreover,  in  an  energetic  manner." 

The  following  is  a  general  summary  of  the  more  impor- 
tant conclusions  which  Kussmaul  and  Tenner  derived  from 
their  long  series  of  experiments  : 

1.  "  The  convulsions  appearing  in  profuse  haemorrhage 
of  warm-blooded  animals  (including  man)  resemble  those 
observed  in  epilepsy." 

2.  "  When  the  brain  is  suddenly  deprived  of  its  red 
blood,  convulsions  ensue  of  the  same  description  as  those 
occurring  subsequent  to  ligature  of  the  great  arteries  of  the 
neck." 

3.  "  Epileptic  convulsions  are  likewise  brought  on 
when  the  arterial  blood  rapidly  assumes  a  venous  char- 
acter, as,  for  example,  when  a  ligature  is  applied  to  the 
trachea." 

4.  "  It  is  highly  probable  that  in  these  cases  the  attack 
of  spasms  depends  upon  the  suddenly  interrupted  nutrition 
of  the  brain.  It  is  not  caused  by  the  altered  pressure  which 
the  brain  undergoes." 
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5.  "  Epileptic  convulsions  in  haemorrhage  do  not  pro- 
ceed from  the  spinal  cord." 

6.  "  Neither  do  they  proceed  from  the  cerebrum." 

7.  "  Their  central  seat  is  to  be  sought  for  in  the  ex- 
citable districts  of  the  brain  lying  behind  the  thalauii 
optici." 

8.  "  Anaemia  of  those  parts  of  the  brain  situated  in  front 
of  the  crura  cerebri  produces  unconsciousness,  insensibility, 
and  paralysis  in  human  beings ;  if  spasms  occur  with  these 
symptoms,  some  excitable  parts  behind  the  thalami  optici 
must  have  likewise  undergone  some  change." 

9.  "  Anaemia  of  the  spinal  cord  produces  paralysis  of 
the  limbs,  of  the  muscles  of  the  trunk,  and  of  respiration. 
When  the  anaemia  suddenly  attains  its  greatest  intensity, 
then  only,  and  even  then  but  rarely,  do  slight  trembling 
movements  of  the  limbs  precede  paralysis.  The  sphincter 
ani  acts  analogously  to  the  constrictor  muscles  of  the  face 
in  ana?mia  of  the  brain — that  is,  it  contracts  spasmodically 
before  it  relaxes." 

A  more  explicit  account  of  the  experiments  from  which 
Kussmaul  and  Tenner  derived  these  conclusions  has  already 
been  given  in  the  paragraphs  on  "  Experimental  Researches." 
These  experiments  constitute  without  doubt  one  of  the 
most  brilliant  chapters  in  the  whole  range  of  experimental 
pathology,  and  it  is  difficult  to  conceive  how  a  theory  of 
epilepsy  possessing  the  slightest  title  to  consistency  could 
have  been  formulated  had  they  never  been  undertaken. 

While  it  is  doubtful  whether  some  of  the  opinions  ex- 
pressed by  the  gifted  authors  can  at  present  receive  unquali- 
fied indorsement,  there  is  no  denying  the  great  perspicuity 
displayed  throughout  the  entire  argument.  When  inter- 
preted, moreover,  from  the  broad  standpoint  of  more  recent 
scientific  acquisitions,  their  importance  to  scientific  medi- 
cine can  hardly  be  overestimated. 

Finally,  I  will  only  add  that  I  have  been  able  to  confirm 
many  of  the  statements  and  conclusions  of  Kussmaul  and 
Tenner  by  researches  conducted  on  human  beings.  As  I 
shall  have  occasion  to  refer  at  length  to  these  researches  in 
other  portions  of  this  article,  I  will  content  myself  with 
merely  indicating  the  titles  of  the  more  important  papers 
ami  monographs  in  which  they  are  embodied.* 

Nothnagel, f  as  we  have  already  seen,  has  formulated  a 

tl v  of  tin-  paroxysm,  which  is  the  outgrowth  of  a  series 

of  experiments   performed    with   the  object  of  determining 

*Vide  "Medical  Record,"  Feb.  18,  1882.  Article  on  "Sleep," 
"Medical  Record,"  July,  1882.  Monograph  on  "Carotid  Compres- 
sion; '  Anson  D.  F.  Randolph  .V  Co.,  New  York,  1882.  Paper  read 
before  tlie  New  York  Neurological  Society,  June  ii,  1882,  and  subse- 
quently published  in  the  " Philadelphia  News"  of  June  17,  1882,  and 
also  in  the  "American  Journal  of  Neurology  and  Psychiatry,"  ism1. 
A  paper  on  "Electrization  of  the  Sympathetic  and  Pneumogastric 
Nerves,  with  Simultaneous  Bilateral  Compression  of  the  Carotids," 
"New  Yoik  Medical  Journal,"  Feb.  23,  1884.  Monograph  on  "  Brain 
Rest,"  S.  P.  Putnam's  Sons,  New  York,  1888.  A  treatise  on  "Brain 
Exhaustion,"  with  some  preliminary  considerations  on  cerebral  dynam- 
ics, by  J.  Leonard  Corning,  M.  P.,  D.  Appleton  &  Co.,  1884.  "The 
Electro-mechanical  Tonus  of  the  Cortical  Blood-vessels,"  a  paper  read 
before  the  New  York  Neurological  Society,  and  subsequent!)  published 
in  the  "  Medical  Record,"  February,  1885. 

+  "  Ueber  den  epileptischen  Anfall,"  von  H.  Nothnagel.  Yolk, 
mann's  "Sammlung  kliniseher  Vortrage,"  Leipzig,  1872. 


the  role  played  by  the  medulla  oblongata  and  pons  Varolii 
in  the  evolution  of  general  convulsive  phenomena.  In  the 
course  of  these  investigations  this  observer  ascertained  that 
there  is  a  limited  spot  in  the  floor  of  the  fourth  ventricle, 
the  irritation  of  which  (with  a  needle,  etc.)  causes  tonic  and 
clonic  spasms  of  the  entire  system  of  voluntary  muscles. 
This  spot  has  been  appropriately  designated  by  him  as  the 
"  convulsion  center." 

According  to  Nothnagel's  theory,  the  convulsions  of 
the  epileptic  paroxysm  are  due  to  irritation  of  this  circum- 
scribed locality. 

But,  while  such  irritation  is  sufficient  to  evoke  the 
spasms,  it  is  not  adequate  to  account  for  the  unconscious- 
ness. Accordingly,  to  overcome  this  difficulty,  Nothnagel 
assumes  a  concomitant  irritation  of  the  neighboring  vaso- 
motor center.  As  a  result  of  this  irritation  the  arteries  of 
the  brain,  as  well  as  those  of  the  rest  of  the  body,  are  con- 
tracted, causing  anaemia ;  and  it  is  to  this  cerebral  anaemia 
that  the  unconsciousness  is  due.  The  co-ordinate  excitation 
of  the  vaso-motor  and  "  convulsion  center"  constitutes,  then, 
according  to  this  theory,  the  essential  pathological  feature 
of  the  typical  paroxysm. 

But,  while  this  is  assumed  to  be  the  course  of  events  in 
typical  cases,  it  does  not  serve  to  explain  the  occurrence  of 
variations  in  the  character  of  the  seizure. 

Accordingly,  with  a  view  to  rendering  the  theory  as 
broad  as  possible,  Nothnagel  furthermore  assumes  that  the 
centers  above  referred  to  are  in  a  certain  sense  independ- 
ent of  each  other,  so  that  one  may  be  irritated  without  the 
other.  Thus,  when  the  "convulsion  center"  is  irritated 
alone,  the  paroxysm  is  characterized  by  convulsions  without 
unconsciousness  ;  whereas,  when  the  "  vaso-motor  center"  is 
excited,  mental  disturbances  and  loss  of  consciousness  are 
the  prominent  features. 

This  is  certainly  an  ingenious  method  of  avoiding  a 
logical  dilemma;  but,  unfortunately,  the  extreme  contiguity 
of  the  two  centers  renders  their  independent  irritation  ex- 
tremely improbable,  since  any  morbid  changes  affecting  the 
one  would  be  practically  certain  to  involve  the  other. 

With  regard  to  the  nature  of  the  irritation  which  calls 
forth  the  activity  of  the  above-named  centers.  Nothnagel 
confesses  that  little  can  be  said  with  certainty.*  lie  be- 
lieves, however,  that  in  epilepsy  "the  convulsions  do  nol 
depend  upon  an  anaemia  of  the  pons,  acting  as  an  excitant 
upon  the  convulsion  center"  ;f  though  admitting  that  anae- 
mia of  the  pons  can  occasion  convulsions,  as  shown  bj  cer- 
tain of  Kussinaul's  experiments. 

A-,  t0  the  sec. Hid  stage  of  the  attack,  Nothnagel  believes 
that  the  intense  venous  hyperemia  is  attributable  to  the 
violent  contractions  of  the  muscles  of  the  neck,  u  liich.  press- 
ing upon  the  large  vein-,  impede  the  return  of  the  venous 
blood  to  the  heart.    The  continuance  of  unconsciousness,  as 

well  as  the  convulsion. ,  arc  tO  I"'  ascribed  to  this  venous 
hv  per.-emia,  one  of  the  effects  of  which  is  to  cause  irritation 
of  the  "  convulsion  center." 

It   now  remains  to   consider   brieflj   thai    theory  ot    epi- 

*  Yon  Zienissen's  " Cyclopaedia,"  article  "Epilepsy,"  by  II.  Noth- 

nagel,  vol.  \iv,  p.  -Ji'.'.i.  seventeenth  line  from  tin 
f  Op.  ri/.,  p.  2(58. 
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lepsy  which  ascribes  the  essential  feature  of  the  disease  to 
a  discharge  or  explosion  of  nerve  force.  Dr.  Robert  B. 
Todd  *  was  the  first  to  regard  the  disease  from  this  point  of 
view.  It  is  impossible  to  read  the  paper  in  which  this 
gifted  writer  formulates  his  views  upon  this,  one  of  the 
most  intricate  chapters  in  pathology,  without  experiencing 
a  sense  of  admiration  for  the  perspicuity  and  logical  adroit- 
ness displayed. 

Dr.  Todd  considers  that  the  abnormal  explosiveness  of 
nervous  tissue,  which  is  the  principal  factor  in  his  theory  of 
epilepsy,  is  due  to  the  gradual  accumulation  of  a  morbid 
material  in  the  blood.  This  foreign  substance  finally  be- 
comes so  abundant  as  to  cause  the  discharge  of  nerve  force 
from  the  brain,  by  which  the  phenomena  of  the  fit  are  pro- 
duced. 

This  theory  of  epilepsy  was  suggested  to  the  mind  of 
Dr.  Todd  from  the  fact  that,  the  disease  occasionally  occurs 
with  renal  affections.  "Upon  this  fact  of  the  dependence 
of  attacks  of  epilepsy  upon  renal  disease,"  he  savs,  "  I  have 
been  enabled  to  construct  a  theory  of  the  cause  of  epileptic 
tits  generally."  Continuing  the  argument,  he  adds:  "I 
hold  that  the  peculiar  features  of  an  epileptic  seizure  are 
due  to  the  gradual  accumulation  of  morbid  material  in  the 
blood,  until  it  reaches  such  an  amount  that  it  operates  upon 
the  brain  in,  as  it  were,  an  explosive  manner;  in  other 
words,  the  influence  of  this  morbid  matter,  when  in  suffi- 
cient quantity,  excites  a  highly  polarized  state  of  the  brain, 
or  of  certain  part-;  of  it,  and  these  discharge  their  nervous 
power  upon  certain  other  parts  of  the  cerebro-spinal  center 
in  such  a  way  as  to  give  rise  to  the  phenomena  of  the  fit. 
A  very  analogous  effect  is  that  which  results  from  the  ad- 
ministration of  strychnine,  which  is  best  seen  in  a  cold- 
blooded animal  like  the  frog.  You  may  administer  this 
drug  in  very  minute  quantities  for  some  time  without  pro- 
ducing any  sensible  effect ;  but,  when  the  quantity  has  ac- 
cumulated in  the  system  up  to  a  certain  point,  then  the 
smallest  increase  of  dose  will  immediately  give  rise  to  the 
peculiar  convulsion  phenomena.  The  animal  is  thrown  into 
a  series  of  paroxysms  of  opisthotonos,  which  exactly  imi- 
tate the  phenomena  which  we  often  witness  in  tetanus,  as  it 
affects  man  and  some  of  the  higher  animals."  f 

This,  then,  is  Dr.  Todd's  conception  of  the  causation  of 
the  paroxysm — the  so-called  humoral  theory  of  epilepsy. 

The  theory  enunciated  by  Dr.  Todd  has  been  modified 
ami  developed  by  Hughlings  Jackson. J  According  to  Dr. 
Jackson,  epilepsy,  "  defined  from  the  paroxysm,  is  a  sud- 
den, excessive,  and  rapid  discharge  of  gray  matter  of  some 
part  of  the  brain  ;  it  is  a  local  discharge.  To  define  it 
from  the  functional  alteration,  we  say  there  is  in  a  case  of 
epilepsy  gray  matter  which  is  so  abnormally  nourished  that 
it  occasionally  reaches  very  high  tension,  and  therefore 
occasionally  explodes.  The  two  definitions  are  different 
faces  of  the  same  thing." 

This   discharge,  beginning  at   the  cortex,  is  propagated 

*  "A  Clinical  Lecture  on  a  Case  of  Renal  Epilepsy,  ami  on  the 
Treatment  of  Epilepsy  in  General,"  by  Robert  B.  Todd,  M.  D.,  "  Medi- 
cal Times  and  Gazette,"  Aug.  5,  1854. 

f  Op.  ''  loc.  r]t. 

%  "  West  Riding  Lunatic  Asylum  Medical  Reports,"  1873. 


along  the  course  of  the  centrifugal  nerve  channels.  As  to 
the  loss  of  consciousness,  Dr.  Jackson  feels  justified  in 
ascribing  it  to  the  transitory  exhaustion  of  nervous  energy, 
consequent  upon  the  previous  inordinate  discharge. 

The  fact  that  in  a  considerable  number  of  epileptics  tlje 
paroxysm  is  ushered  in  by  a  psychical  warning,  or  an  aura 
of  the  special  senses,  has  been  urged  as  strong  evidence  in 
favor  of  the  proposition  that  the  discharge  begins  in  the 
convolutions.  And,  in  truth,  it  must  be  acknowledged  that 
it  is  difficult  to  conceive  how  a  primary  functional  implica- 
tion of  the  medulla  or  pons  Varolii  could  evoke  phenomena 
which,  by  common  consent,  are  conceded  to  be  the  expres- 
sion of  the  activity  of  the  highest  centers. 

According  to  this  theory,  then,  the  protoplasm  of  the 
ganglion  cells  is  in  an  unstable,  super-explosive  condition, 
attributable,  perhaps,  to  excessive  nutrition  (as  the  result  of 
expanded  blood-vessels,  etc.).  Jackson  has  not,  however, 
remained  content  with  explaining  the  modus  operandi  of 
the  ordinary  epileptic  paroxysm,  but  has  also  sought  to  ren- 
der his  theory  sufficiently  comprehensive  to  account  for  the 
evolution  of  irregular  forms  of  the  attack.  Accordingly,  it 
is  assumed  that  in  one  class  of  casefe  certain  portions  of  the 
gray  matter  may  be  affected,  while  in  a  second  class  of 
cases  other  portions  may  be  involved.  The  various  modi- 
fications of  the  seizure  are,  therefore,  explained  by  a  con- 
sideration of  the  physiological  properties  of  the  group  of 
nerve-cells  involved  in  each  case. 

While  heartily  indorsing  the  main  features  of  this 
theory,  I  can  not  accept  it  in  all  its  details,  for  the  very 
excellent  reason  that  cerebral  physiology  is  not  as  yet  suffi- 
ciently developed  to  admit  of  such  pathological  refine- 
ments. 

Of  Dr.  Jackson's  able  researches  on  the  pathology  of 
epileptiform  seizures  I  refrain  from  speaking  on  the  pres- 
ent occasion,  since  the  phenomena  in  question  owe  their 
origin  to  coarse  organic  lesions,  and  are  consequently  not 
included  within  the  scope  of  an  article  of  this  character. 


METRORRHAGIA    AT   THE   TIME    OE   PUBERTY. 

By   HENRY   0.   COE,   M.  D. 

Scbden  hemorrhage  from  the  uterus  is  always  an  alarm- 
ing symptom,  especially  to  a  patient  in  whom  the  phenome- 
non is  noted  for  the  first  time;  when  occurring  in  a  child, 
it  naturally  creates  no  small  degree  of  apprehension.  While 
the  gynaecologist  is  prepared  to  expect  every  variation  in 
the  amount  and  manner  of  appearance  of  the  menstrual 
flow,  both  at  puberty  and  during  the  climacteric,  to  the 
general  practitioner  these  variations  are  often  unexpected, 
not  to  say  mysterious.  Profuse  metrorrhagia  nearly  al- 
ways indicates  to  the  specialist  the  necessity  of  making  an 
immediate  local  examination,  since  his  experience  teaches 
him  that  the  failure  to  adopt  this  as  a  routine  practice  may 
result  in  the  overlooking  of  a  serious  pathological  condition. 
It  is  true  that  he  sometimes  fails  after  the  most  careful 
search  to  find  any  adequate  local  or  general  cause  for  the 
haemorrhage,  but  this  renders  the  examination  none  the  less 
obligatory.      There   are  some    circumstances  under  which 
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such  an  examination  is  not  to  be  thought  of  unless  it  is  ab- 
solutely necessary.  I  allude  to  cases  included  under  the 
heading  of  this  article.  In  dealing  with  them  it  is  advisa- 
ble to  avoid,  on  the  one  hand,  a  premature  resort  to  local 
treatment,  and  on  the  other  a  timidity  in  employing  the 
only  means  of  establishing  an  exact  diagnosis  by  the  vagi- 
nal touch.  The  specialist  is  apt  to  err  in  the  former  direc- 
tion, the  general  practitioner  in  the  latter.  Where  the  pa- 
tient is  a  child,  the  physician's  duty  becomes  a  delicate  and 
painful  one. 

Excessive  haemorrhage  from  the  uterus  at  the  beginning 
of  puberty  is  sufficiently  infrequent  to  awaken  some  interest. 
While  amenorrhoea,  irregularity  in  the  character  and  time 
of  appearance  of  the  flow,  and  dysmenorrhoea,  are  commonly 
observed,  the  amount  of  blood  lost,  even  by  plethoric  sub- 
jects, is  seldom  sufficient  to  be  compared  with  the  haemor- 
rhage observed  later  in  life,  especially  at  the  menopause. 

The  following  brief  notes  of  a  case  now  under  observa- 
tion will  serve  as  an  illustration: 

J.  B.,  aged  thirteen,  is  a  perfectly  healthy  girl,  well  developed 
for  her  age,  her  breasts  and  pelvis  presenting  signs  of  maturi- 
ty. She  is  of  a  full  habit  and  phlegmatic  disposition,  and  has 
never  shown  any  evidences  of  sexual  precocity  or  nervous  ex- 
citability. She  began  over  a  year  ago  to  menstruate  at  long 
intervals,  and  since  spring  the  flow  has  reappeared  more  regu- 
larly, and  on  one  or  two  occasions  has  been  profuse,  but  not  ex- 
.cessive.  There  has  never  been  any  dysmenorrhcea.  She  lias 
now  been  at  the  sea-shore  nearly  five  weeks,  and  has  during  that 
time  been  exposed  to  the  usual  excitement,  late  hours,  improper 
diet,  etc.,  incident  to  life  at  a  fashionable  watering-place.  She 
has,  however,  neither  danced  nor  indulged  in  sea-bathing.  She 
had  just  finished  menstruating  when  she  left  home,  her  last 
period  dating  from  the  26th  of  June.  The  flow  was  moderate. 
She  had  been  at  Long  Branch  two  weeks,  and  had  felt  as 
well  as  usual.  She  went  to  bed  about  ten  o'clock  on  July 
13th,  without  being  conscious  of  any  abnormal  sensations, 
and  was  awakened  during  the  night  by  cramps  in  the  stom- 
ach, which  were  not  particularly  severe,  accompanied  by  a 
sudden  gush  of  blood  from  the  vagina.  The  flow  continued 
steadily,  and  when  I  saw  her  the  next  morning  slie  presented 
the  appearance  of  a  woman  after  a  smart  post-partum  haemor- 
rhage, her  night-dress,  the  sheets,  and  the  mattress  being  lit- 
erally soaked  with  blood,  while  there  was  a  large  mass  of  blood- 
clot  in  the  bed.  From  the  shape  and  appearance  of  the  clot,  it 
was  evident  that  it  had  been  retained  in  the  vagina  for  some 
time  and  had  been  forced  out  by  the  expulsive  pains.  The 
blood  was  bright-red  in  color,  and  did  not  have  the  character- 
istic menstrual  odor.  The  patient  lost  a  moderate  amount  of 
blood  during  the  day,  but  at  the  end  of  the  following  da\  the 
flow  had  entirely  ceased.  She  presented  no  symptoms  refer- 
able to  the  haemorrhage,  except  slight  faintness  and  vertigo 
on  raising  her  head  from  the  pillow.  Her  pulse  remained 
full  and  slow,  and  her  skin  retained  its  healthy  color. 
I  estimated  the  loss  of  blood  at  about  twelve  ounces.  The 
child  was  kept  for  three  days  in  the  recumbent  posture,  on  low 
diet,  and  had  twenty-five  drops  of  the  fluid  extract  of  Hydrastis 
cttntitlt  it  .si*  every  six  hours.  On  the  fifth  daj  the  mistake  »:is 
made  of  allowing  her  to  walk  down  stairs  to  breakfast,  since 
there  had  been  no  show  for  two  days.  While  eating  she  felt  a 
peculiar  sensation  in  her  stomach  and  at  once  returned  to  her 
room  and  lay  on  the  bed.  Suddenly  there  came  a  gush  of  Idood, 
as  on  the  first  occasion,  although  the  amount  was  somewhat 
smaller  than  before.    The  use  of  hydrastis,  which  had  been  dis- 


continued, was  resumed  in  doses  of  twenty-five  drops  every  two 
hours  without  results.  Several  napkins  were  saturated  in  rapid 
succession,  and  the  child's  mother  became  greatly  alarmed.  Er- 
gotin  in  full  doses  was  administered  every  two  honrs,  and  an 
ice-bag  was  applied  over  the  hypogastrium,  but  was  removed  at 
intervals  of  half  an  hour.  A  pint  of  hot  water  containing  two 
drachms  of  alum  was  carefully  injected  into  the  vagina  with  great 
difficulty.  The  little  patient  bad  no  pain,  except  an  occasional 
cramp  which  preceded  the  expulsion  of  a  clot.  Her  pulse  and 
temperature  were  not  affected.  The  flow  diminished  during  the 
afternoon,  but  was  still  excessive,  even  for  an  adult.  The  blood 
was  bright-red  in  color,  and  was  certainly  not  menstrual  in 
character.  After  consultation  with  Dr.  Mackenzie,  I  decided 
not  to  suggest  a  local  examination  except  as  a  dernier  ressort. 
The  use  of  the  ice-bag  was  discontinued,  but  during  the  next 
forty-eight  hours  two  alum  injections  and  two  drachms  of  the 
fluid  extract  were  given  daily.  The  haemorrhage  gradually  di- 
minished, until  by  the  fourth  day  only  two  ounces  of  blood  were 
lost.  On  the  sixth  day  there  was  no  show  and  the  patient  was 
allowed  to  sit  up  and  walk  across  the  room,  as  her  appetite  was 
impaired  by  the  close  confinement.  She  felt  a  little  weak,  but 
was  not  otherwise  affected  by  the  loss  of  blood.  She  was  not 
allowed  to  leave  her  room.  Four  days  after  the  complete  ces- 
sation of  the  last  haemorrhage  the  regular  menstrual  flow  be- 
gan at  exactly  the  proper  time.  There  was  do  pain,  but  the  flow 
was  unusually  profuse.  She  was  kept  absolutely  quiet  in  bed 
during  the  first  five  days,  and  received  twenty -five  drops  of  aro- 
matic sulphuric  acid  every  six  hours,  with  alum  injections  night 
and  morning  during  the  first  two  or  three  days,  neither  of  which 
seemed  to  have  the  slightest  influence  upon  the  menorrhagia. 
She  will  continue  the  use  of  the  acid  until  the  next  period,  to- 
gether with  Bland's  iron  pills.  She  will  go  to  the  mountains  as 
soon  as  she  is  able  to  travel,  since  I  am  convinced  after  careful 
observation  that  the  excessive  loss  is  directly  due  to  residence 
at  the  sea- shore. 

Note,  August  20th. — Since  the  foregoing  was  written,  the 
patient  has  been  at  the  White  Mountains,  and  has  had  no  return 
of  the  metrorrhagia. 

The  interesting  points  in  this  case  are  : 

1.  The  amount  of  blood  lost  b\  so  young  a  patient,  and 
the  absence  of  general  disturbance  in  consequence. 

2.  The  time  and  the  irregular  mode  of  occurrence  of 
the  haemorrhage  without  any  known  exciting-  cause. 

3.  The  fact  that  the  blood  came  with  a  gush,  and  was 
not  preceded  by  any  marked  premonitory  symptom-.  In 
most  cases  of  uterine  haemorrhage  there  is  a  "show"  be- 
fore the  excessive  (low   occurs. 

4.  The    possible    influence    of    locality  upon    p. ■hie    cue 

gestion,  especiallj  in\  oung  girls.  The  .-1111011111  of  blood  lost 
was  certainly  unusual  for  so  young  a  child,  and  can  not  be 
explained  on  the  theorj  of  plethora,  since  the  patient,  al- 
though large  of  frame  and  well  developed,  was  red  particu- 
larly "full-blooded."  Moreover,  no  functional  or  organic 
trouble  could  be  discovered  which  might  account  top  the 
phenomenon. 

It  would  naturally  be  inferred  that  a  child,  after  flowing 
for  nearlv  three  weeks  a-  profusely  as  a  woman  after  a  mis- 
Carriage,  would  be  quite  weak  and  amende,  (in  the  con- 
trary, she  is  apparently  as  well  as  ever,  ami  has  an  excel- 
lent appetite.  The  haemorrhage  was  essentially  inter-men- 
strual in  character,  being  separated  by  distinct  intervals 
from  the  preceding  and  the  following  periods;   bene,,  it  can 
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have  had  no  direct  connection  with  the  menstrual  nisus. 
The  fact  that  the  condition  was  true  metrorrhagia,  and  that 
the  flow  began  suddenly,  diminished  under  the  influence  of 
rest,  and  then  as  suddenly  reappeared  in  consequence  of 
slight  exertion,  suggests  a  comparison  with  certain  cases  of 
uterine  fibroid.  May  there  exist  some  morbid  condition  of 
the  uterus  or  its  annexa,  such  as  a  displacement,  or  a  fibrous 
polypus,  or  possibly  some  ovarian  trouble?  But  this  is 
highly  improbable  from  the  fact  that  the  patient  has  never 
had  a  similar  experience  before ;  that  dysmenorrhcea  (or 
even  actual  pain)  has  never  been  present.  If  the  haemor- 
rhage  had  been  due  to  either  of  these  causes,  it  would  not 
have  been  so  strictly  inter-menstrual  in  its  time  of  appear- 
ance. The  physical  character  of  the  blood  is  worth  noting. 
It  had  not  the  characteristic  menstrual  color  and  odor,  but 
was  bright  red,  and  coagulated  firmly.  The  coagula  which 
were  expelled  from  the  vagina  had  undoubtedly  formed 
within  that  canal  (practically  closed  against  their  exit),  be- 
cause such  masses  could  never  have  accumulated  within  a 
virgin  uterus.  Palpation  of  the  abdomen  showed  that  the 
latter  organ  was  neither  enlarged  nor  sensitive  ;  there  was 
no  tenderness  in  the  ovarian  regions. 

An  interesting  question  in  this  case  is  this:  Is  there  a 
possibility  that  the  increased  pelvic  congestion  may  be  due 
to  climatic  influences  ?  I  think  that  this  is  quite  probable, 
since  many  ladies  have  told  me  that  they  flow  more  fre- 
quently when  at  the  sea-side,  and  young  women  frequently 
complain  of  disturbances  of  menstruation.  Undoubtedly, 
in  the  case  of  a  young,  impressionable  girl,  whose  men- 
struation is  only  recently  established,  other  influences  (im- 
proper diet,  late  hours,  and  unaccustomed  excitement)  are 
active  in  heightening  the  congestion.  But  that  these  alone 
are  not  enough  to  account  for  the  hemorrhage  in  this  in- 
stance is  shown  by  the  fact  that  it  was  quite  as  profuse 
when  this  patient  was  kept  in  bed. 

As  regards  the  practical  side  of  the  matter,  it  may  be 
said  that  the  diagnosis  was  naturally  somewhat  uncertain  at 
first,  but,  at  the  same  time,  there  were  sufficient'indications 
that  there  was  no  serious  local  trouble  to  make  me  unwill- 
ing to  suggest  an  examination,  even  after  the  second  attack 
of  flooding.  It  would  have  been  necessary  to  administer 
an  anaesthetic,  and  the  nervous  shock  to  the  little  patient 
would,  doubtless,  have  increased  the  congestion.  Of  course, 
if  the  excessive  flow  had  continued  for  several  days,  and 
the  girl  had  given  evidence  of  failing  strength,  it  would 
have  been  unwise  to  defer  the  examination.  Notwithstand- 
ing the  irregular  time  of  appearance  of  the  haemorrhage, 
with  regard  to  the  menstrual  epoch,  I  was  convinced  that 
the  congestion  was  rather  hyper-physiological,  so  to  speak, 
than  pathological. 

The  prognosis  in  such  a  case  is  naturally  most  interest- 
ing to  the  parents.  Is  the  haemorrhage  dangerous,  is  it- 
likely  to  recur  every  month,  and  will  the  child  outgrow  it? 
The  tact  that  there  was  absolutely  no  disturbance  of  the 
circulation  proves  that  the  loss  of  blood  was  not  sufficient 
to  awaken  alarm,  at  least  in  this  particular  instance.  Since 
it  had  never  occurred  before,  and  there  was  no  discoverable 
cause,  except  the  probable  influence  of  climate,  I  felt  justi- 
fied  in    promising   that   the   metrorrhagia   would  probably 


not  recur  if  a  change  was  made  in  the  residence,  and  that 
the  menstruation  would  eventually  become  normal,  although 
it  would  doubtless  be  somewhat  profuse.  In  fact,  the 
mother  and  sisters  of  the  girl  all  lose  more  than  the  aver- 
age amount  of  blood  every  month.  This  case,  as  was  stated 
before,  is  instructive  from  the  fact  that  it  teaches  the  neces- 
sity of  taking  into  account  all  the  facts,  even  those  which 
apparently  have  but  little  bearing  on  it,  before  deciding 
upon  the  gravity  of  a  uterine  haemorrhage,  and  inferring 
that  there  is  some  serious  local  trouble.  The  family  physi- 
cian, who  is  familiar  with  the  constitution  and  hereditary 
traits  of  the  patient,  is  less  apt  to  err  than  a  stranger  (even 
though  a  gynaecologist),  who  sees  her  for  the  first  time. 

As  regards  the  treatment,  I  can  only  add  that  it  should 
be  largely  expectant,  since  the  haemorrhage  tends  to  cease 
spontaneously.  Absolute  rest  in  the  recumbent  posture, 
with  the  avoidance  of  all  disturbing  influences,  is  generally 
sufficient.  The  patient  ought  not  to  be  allowed  to  get  out 
of  bed  for  the  purpose  of  emptying  the  bladder  or  bowel ; 
neither  should  be  permitted  to  become  distended,  since 
this  tends  to  increase  the  haemorrhage.  On  the  other  hand, 
violent  purgation  is  equally  to  be  avoided,  since  it  augments 
the  pelvic  congestion. 

As  regards  drugs,  the  fluid  extract  of  Hydrastis  cana- 
densis has  been  highly  recommended  in  uterine  haemor- 
rhage, but  it  did  not  seem  to  act  so  well  in  this  case  as  er- 
got. I  have  not  met  with  such  good  results  from  the  use  of 
aromatic  sulphuric  acid  as  others.  Since  the  haemorrhage 
in  these  cases  is  an  expression  of  the  general  pelvic  conges- 
tion, it  is  a  question  if  by  endeavoring  to  promote  uterine 
contractions,  and  hence  local  anaemia,  we  do  increase  the  ex- 
isting hyperemia  in  the  pelvic  vessels.  The  conditions  in 
the  case  of  a  virgin  and  in  that  of  a  multiparous  uterus  are 
manifestly  different. 

As  regards  the  application  of  cold  to  the  abdomen,  as 
recommended  by  German  writers,  it  is  to  be  noted  that  this 
agent  should  not  be  employed  indiscriminately.  I  should 
not  have  ventured  to  use  it  in  this  instance  if  I  had  not  been 
sure  that  the  haemorrhage  was  not  the  true  menstrual  flow. 
Even  then  the  ice-bag  was  left  in  situ  for  onlv  half  an  hour 
at  a  time.  Its  use  in  such  a  young  patient  during  the  period 
might  be  productive  of  harm,  by  modifying  unnaturally  the 
normal  hyperremie  condition  of  the  pelvic  organs,  just  as 
sometimes  occurs  in  consequence  of  a  cold  bath  at  that 
time. 

Vaginal  injections  are  always  extremely  distasteful  to  a 
young  girl,  and,  in  consequence  of  the  anatomical  condition 
of  the  parts,  they  can  not  be  given  thoroughly.  If  em- 
ployed at  all,  they  should  be  administered  slowly,  and 
should  be  non  irritating.  The  amount  of  water  and  the 
force  of  the  stream  must  necessarily  be  smaller  than  would 
be  used  in  the  case  of  a  multipara.  A  simple  astringent,  such 
as  alum,  is  preferable.  It  is  a  question  if  they  accomplished 
much  good  in  the  case  described  ;  they  were,  at  least,  not 
productive  of  harm. 

To  summarize  :  Metrorrhagia  at  the  time  of  puberty  is 
not  necessarily  pathological,  and  rarely  calls  for  local  treat- 
ment. If  dysmenorrhcea  is  absent,  if  no  general  cause  can 
be  discovered,  and  the  patient  is  not  profoundly  affected  by 


Aug.  27,  1887.]    KNIGHT:    SENSORY  AFFECTIONS  OF  THE  THROAT— CORRESPONDENCE. 


241 


the  loss  of  blood,  the  chances  are  that  the  condition  is  tem- 
porary, and  that  it  will  cease  when  she  is  placed  under 
proper  hygienic  conditions,  which  conditions  can  only  be 
determined  by  experiment.  Treatment  should  be  mainly 
expectant,  while  vaginal  examinations  are  rarely  necessary. 
Long  Branch,  July  30,  1887. 


SENSORY  AFFECTIONS  OF  THE  THROAT* 

Bt  FREDERICK    I.   KNIGHT,   M.  D., 

BOSTON,   MASS. 

Of  the  neuroses  of  sensation  in  the  throat,  my  experi- 
ence has  been   chiefly  with   hyperesthesia  and  paresthesia. 

Hyperesthesia  of  the  fauces  is  still  unpleasantly  familiar 
to  all  laryngologists,  not  so  often  from  complaint  on  the 
part  of  our  patients  as  from  the  annoyance  and  hindrance 
in  the  use  of  the  laryngeal  mirror  and  other  exploration  of 
the  throat,  though  in  marked  cases  the  reflex  movement  of 
gagging  is  excited  so  easily  by  slight  causes  as  to  be  of 
great  anno3Tance  to  the  patient,  oftentimes  such  irritability 
existing  that  cleansing  the  teeth,  opening  the  mouth,  and 
even  disagreeable  sights  are  attended  with  reflex  gagging. 

In  this  form  of  trouble  it  has  always  seemed  to  me  that 
practitioners  did  not  consider  the  general  condition  of  tbe 
patient  sufficiently.  Although  we  find  the  fauces,  espe- 
cially the  soft  palate,  congested  and  relaxed,  and  probably 
the  same  condition  of  the  upper  part  of  the  larynx,  the  worst 
of  these  cases  are  alcoholic  or  in  the  subjects  of  digestive 
derangement,  the  morbid  disturbance  showing  itself  not 
only  in  the  mucous  membrane  of  the  throat,  but  also  in 
that  of  the  eyes  and  other  parts.  This  form  of  hyperesthe- 
sia will  often  yield  to  a  withdrawal  of  alcohol  and  regulation 
of  the  diet  without  local  measures,  though  astringents  are 
often  of  great  additional  service. 

For  immediate  help  in  conducing  to  toleration  of  the 
throat-mirror  the  local  applications  are  uncertain,  even 
that  of  cocaine,  which  is  the  best,  often  failing  to  abolish  the 
reflex. 

There  is  one  class  of  patients,  generally  markedly  neu- 
rotic, in  whom  a  hypersesthetic  condition  of  the  pharynx 
causes  very  distressing  dysphagia.  On  examination,  the 
pharyngeal  mucous  membrane  is  found  to  be  rough,  granu- 
lar, from  slight  glandular  hypertrophy.  In  these  cases, 
while  the  local  application  of  nitrate  of  silver  may  relieve, 
lasting  benefit  must  be  sought  in  tonics  and  general  hygiene. 

Of  cases  of  paresthesia  I  have  had  the  usual  number, 
cases  in  which  the  sensations  complained  of  by  the  patient 
.are  out  of  all  proportion  to  any  apparent  cause.  These  have 
been  sensations  of  fullness,  of  pressure,  pricking,  burning, 
the  globus  hystericus,  pain  on  speaking  (causing  photiopho- 
bia),  or  of  some  foreign  body  in  the  throat,  such  as  a  seed, 
a  bone,  a  hair,  etc.  They  have  varied  very  much  in  inten- 
sity at  different  times,  and  have  sometimes  at  intervals 
been  wholly  absent.  They  have  been  developed  or  in- 
Creased  by  mental  or  physical  fatigue. 

In  regard  to  the  cause  of  this  perversion  of  sensation,  it 

*  The  opening  of  a  discussion  before  the  American  Larvngological 
Association  at  its  ninth  annual  congress. 


may  be  regarded  that  in  most  cases  an  impairment  of  the 
general  nervous  system  is  present,  though  the  exciting  cause 
may  be  some  local  disease  of  the  throat  or  a  foreign  body. 
I  have  seen  a  case  within  a  week  of  a  strong  man,  with  only 
slight  local  disease  in  the  naso-pharynx,  who  suffers,  espe- 
cially when  fatigued,  as  if  from  a  hot  iron  in  the  region  of 
the  soft  palate.  He  is  subject  also  to  a  peculiar  pulling 
sensation  in  the  hepatic  region,  so  strong  that  it  prevents 
his  lying  on  that  side.  Otherwise  he  is  a  robust  man,  weigh- 
ing over  two  hundred  pounds.  The  abnormal  sensations 
often  remain  a  long  time  after  the  removal  of  the  apparent 
exciting  disease  or  foreign  body.  I  had  a  patient  return  to 
me  a  few  days  ago,  complaining  of  the  same  old  orange- 
seed  which  I  had  failed  to  find  six  years  and  a  half  ago. 

Few  explanations  of  the  mechanism  of  these  strange 
sensations  have  been  offered,  among  which  the  ingenious 
one  presented  by  Dr.  Andrew  H.  Smith,  at  the  meeting  of 
this  association  in  1881,  deserves  special  mention.  He 
called  attention  to  the  fact  that  two  sets  of  muscles  attached 
to  the  hyoid  bone  acted  antagonistically  to  one  another,  and 
that  these  two  sets  of  muscles  received  their  motor-nerve 
supply  from  entirely  different  sources  ;  so  that  in  case  of 
slight  paresis  of  one  set,  the  other  being  left  without  sufficient 
antagonism,  the  hyoid  bone  and  the  structures  connected 
with  it  would  be  approximated  to  the  vertebral  column, 
and  a  sense  of  something  pressing  backward  would  be  felt. 

I  have  not  met,  or  certainly  do  not  remember  meeting, 
with  paresthesia  of  the  larynx  as  the  earliest  symptom  of 
pulmonary  phthisis,  as  held  by  Jurasz  and  Gottstein. 

My  experience  has  led  me  to  believe  the  prognosis  in 
most  cases  of  paresthesia  of  the  throat  to  be  good,  if  treat- 
ment is  faithfully  carried  out,  though  the  course  may  be 
tedious. 

The  treatment  of  all  neuroses  of  sensation,  besides  any 
local  repair  which  may  be  possible,  must  be  aimed  to  cor- 
recting the  constitutional  vice,  whatever  that  may  be. 

It  is  safe  to  say  that  failure  in  this  often  comes  from  fol- 
lowing routine  instead  of  seeking  the  special  requirement  of 
each  case.  For  instance,  the  conditions  of  anaemia,  neuras- 
thenia, or  litha-niia,  may  either  of  them  be  the  underlying 
cause  of  a  patient's  trouble,  and  would  require  very  different 
remedies,  the  last  condition  being  often  seriously  aggravated 
by  tonics  and  the  routine  treatment  given  the  former. 


(L'ovvcspcmbriuc. 


LETTER   FROM    PARIS 
Tin    Mineral  Springs  of  Franct   and  ' 

Lining  for    Water-pipes. — Tht    Treatment    of  Phtheiriasis 

Pubis.— Tin  Hydatid  Thrill.— Th  Treatment  of  E 

—A  French  Physician  called  to  Moscow. — Tht  Paris  Chair 

of  Physiology.— The   0  radt I   of    Medical    Practitioners  in 

France. 

Paris.  August   1.   181 

I'assino  a  part  of  mi  summer  vacation  at  Lochon,  a  noted 

sulphurous   water  station   in   the    Pyrenees,    1    feel   disposed   to 
call  attention   again   to   the  verv  considerable  therapeutical  ad- 
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vantages  of  French  mineral-water  resorts,  and  to  the  fact  that 
we  also  certainly  have  in  America  just  as  good  mineral  waters. 
What  we  lack  is  the  thorough  medical  and  governmental  super- 
vision that  exists  here,  and  that  gives  the  general  public  an 
assurance  that  the  best  care  will  be  taken  of  tbeir  health.  It 
may  well  be  that  it  is  overdone  in  Europe,  and  that  there  are 
too  many  doctors  at  the  springs  who  take  advantage  of  the 
public,  but  the  fact  remains  that  at  all  mineral  springs  in  France 
that  have  been  examined  by  government  chemical  experts,  and 
that  have  been  declared  to  be  of  "  public  utility,"  there  exists  a 
number  of  good,  capable  physicians  to  direct  patients  how  to 
make  the  best  use  of  the  waters  according  to  their  complaints; 
and  it  seems  to  me  that  it  is  just  this  last  body  we  need.  We 
have  the  mineral  waters,  but  we  require  correct  analyses  of 
them  and  a  corps  of  competent  physicians  who  will  reside,  at 
least  for  the  season,  at  the  springs,  and  devote  themselves  to 
hydrology  only.  It  can  not  be  urged  that  we  have  not  enough 
physicians,  in  a  country  that  has  the  credit  of  having  more  to 
its  population  than  any  other,  so  that  all  we  need  to  prevent 
our  people  from  coming  out  to  Vichy,  Carlsbad,  Luchon,  and 
such  like  places,  is  for  Congress  to  pass  such  a  law  as  the 
French  oue,  which  forbids  the  use  of  any  mineral  spring  until 
it  has  been  examined  and  passed  upon  first  by  the  government 
chemist,  and  then  by  the  Academy  of  Medicine.  This  fixes  the 
value  of  the  spring,  and  determines  the  nature  of  its  constitu- 
ents by  proper  authority.  That  physicians,  on  this  guarantee, 
should  fix  upon  the  place  as  a  residence  follows  naturally 
enough  ;  they  study  the  therapeutical  value  of  the  springs,  and 
as  a  rule  devote  themselves  to  practice  at  them  only,  so  that 
their  professional  brothers  practicing  in  other  places  do  not 
hesitate  to  confide  their  patients  to  them  for  the  mineral- water 
treatment.  I  feel  convinced  that  there  is  a  great  future  for 
American  mineral  waters  and  an  honorable  as  well  as  interest- 
ing specialty  to  be  formed  of  hydrologieal  scientific  men,  if  it 
is  properly  organized  ;  so  that  I  could  continue  to  develop  this 
subject  by  describing  the  methods  used  at  the  different  baths 
we  visit  yearly,  if  space  permitted  it.  One  of  the  most  original 
and  effective  uses  of  mineral  waters  that  I  have  seen  is  what  is 
called  Jiumage  at  Luchon.  All  the  strong  sulphur  waters  here 
give  off  hot  vapors,  which  are  thought  to  contain  the  elements  of 
the  water  that  should  be  used  in  inhalation.  This  is  arranged 
as  follows:  The  different  springs  are  conducted  into  great  mar- 
ble tanks  placed  beneath  two  large  rooms  in  the  bathing  estab- 
lishment, and  the  sulphur  vapor  is  conducted  by  a  large  converg- 
ing marble  tube  to  stands  in  the  room,  and  the  force  of  the  vapor 
is  graduated  into  one,  one  half,  and  one  quarter,  by  the  opening 
and  closing  of  the  tube  by  appropriate  graduating  apparatus, 
that  not  only  controls  the  force,  but  also  the  heat  given  by  a  sys- 
tem of  obturators  at  the  lower  and  upper  ends  of  the  shaft.  The 
superior  part  of  the  marble  pipe  is  turned  like  the  mouth  of  a 
hydrant,  and  a  mouth-piece  is  attached  to  this  like  a  gas-in- 
haler. The  physician  orders,  for  instance,  a  half  inhalation  of 
the  vapors  of  a  certain  spring  of  which  he  knows  the  strength 
and  temperature.  The  patient  is  placed  before  the  tube  for  a 
certain  time  (ten  minutes  at  first),  breathing  only  the  vapor. 
From  the  first,  there  is  nothing  unpleasant;  a  sensation  of  soft 
warmth  is  felt,  which  penetrates  the  lungs,  making  inspiration 
ample  and  easy — so  much  so  that  most  patients  wish  to  go  on 
longer  than  the  doctor  advises.  It  does  not  cause  any  coughing, 
and  expectoration  becomes  at  once  loose  and  free  in  most  cases. 
It  is  given  once  or  twice  a  day  in  chronic  laryngitis,  bronchitis, 
covyza,  asthma,  and  even  phthisis,  with  excellent  results.  I 
am  indebted  to  Dr.  de  Laverrenne,  one  of  the  principal  physi- 
cians of  Bagueres  de  Luchon,  for  reports  of  cases  that  show  the 
merits  of  this  form  of  medication  with  mineral  waters,  and  cer- 
tainly the  results  are  striking.     It  is  requisite,  of  course,  that 


the  mineral  springs  used  for  this  form  of  treatment  should  be 
hot  enough  to  give  off  vapors,  or  that  the  water  should  be 
heated  and  dashed  against  the  walls  of  the  shafts  leading  to  the 
supply-tubes. 

Speaking  of  water  reminds  me  of  the  fact  that  the  Director 
of  Public  Works  in  Paris  was  lately  compelled  to  line  a  portion 
of  the  aqueduct  bringing  the  water  of  the  river  Vanne  into  the 
city,  owing  to  an  infiltration  of  matters  from  the  parts  around 
the  tube.  He  used  sheet-lead  for  the  purpose,  and  Professor 
Gautier  feared  that  this  would  not  be  entirely  innoxious,  so  he 
ordered  an  analysis  of  the  water  to  be  made  after  a  month's  use 
of  the  lead  lining.  Fifty  litres  of  the  water  were  taken  before 
it  had  passed  the  portion  lined  with  lead,  and  the  same  quantity 
after  it  had  passed  that  point.  The  two  portions  were  carefully 
submitted  to  the  same  tests.  They  were  filtered,  acidulated 
with  acetic  acid,  and  saturated  with  sulpbureted  hydrogen,  but 
not  the  slightest  trace  of  brown  coloration  or  deposit  appeared 
to  show  any  lead.  After  a  long  series  of  other  careful  experi- 
ments by  our  best  chemists,  with  counter-trials,  it  was  con- 
cluded that  the  quality  of  the  water  was  not  modified  or  ren- 
dered toxic  by  the  lead  lining  in  the  pipes. 

The  treatment  of  phtheiriasis  pubis  by  the  usual  blue  oint- 
ment has  so  many  inconveniences,  with  its  disagreeable  appli- 
cation and  its  often  toxic  effects,  that  I  will  speak  of  the  use 
made  of  the  well-known  antiparasitic  action  of  salicylic  acid. 
The  formula  given  is : 

Salicylic  acid 2  to  3  parts ; 

Toilet  vinegar 25      " 

Alcohol  (80°) 75      " 

The  parts  are  to  be  rubbed  with  a  piece  of  flannel  wet  with 
the  mixture.  In  most  cases  a  single  application  will  be  enough 
to  destroy  the  pediculi. 

Dr.  Tillaux,  surgeon  to  the  Hotel  Dieu,  calls  attention  to 
the  fact  that  what  is  called  here  fremissement  hydatique,  a  trem- 
bling sound  or  feeling  got  in  the  examination  of  hydatid  cvsts, 
is  a  reliable  diagnostic  sign,  quite  enough  of  itself  to  establish 
the  diagnosis.  He  states  that  no  one  has  given  an  explanation 
of  this  sign,  and  he  finds  that  it  comes  from  the  fact  that  the 
pocket  giving  the  fremissement  does  not  contain  any  liquid. 
The  disposition  of  the  motber-sac  and  the  vesicles  is  such  that, 
when  there  are  fluid  contents,  the  vesicles  swim  in  it  and  give 
no  sound,  but,  when  the  sac  contains  no  liquid,  the  vesicles 
are  piled  one  upon  the  other  and  produce  this  characteristic 
sign. 

Professor  (agrtge)  Reclus,  in  a  recent  clinical  lecture,  gave 
the  treatment  of  hydrocele  used  here,  which  can  be  stated  at 
once  in  his  conclusions.  1.  The  old  plan  of  puncture  followed 
by  an  injection  of  tincture  of  iodine  is  the  usual. and  best  opera- 
tion, and  it  should  be  retained  for  use  by  most  physicians.  2. 
Antiseptic  incision  of  the  scrotum  (Volkmann's  operation) 
should  be  used  only  in  certain  special  cases,  such  as  those  of 
congenital  and  multilocular  hydroceles,  where  there  is  also  a 
complication  of  foreign  bodies,  and  when  the  liquid  has  returned 
again  after  the  first  operation,  or  when  the.  tunica  vaginalis  is 
thickened  and  hardened.  But  Volkmann's  operation  is  one  that 
requires  special  surgical  skill,  and  it  should  not  be  attempted  by 
every  one.  A  modification  of  the  regular  treatment  that  must 
be  mentioned  is  that  now  used  by  M.  Perier,  surgeon  to  the 
Lariboisiere  Hospital  here.  He  removes  the  liquid  in  the  usual 
way  with  a  trocar,  and,  leaving  the  cannula  in  place,  proceeds 
to  inject  from  30  to  50  grammes  of  a  one-per-eent  solution  of 
cocaine.  He  leaves  this  in  contact  with  the  serous  membrane 
for  about  five  minutes,  being  careful  to  knead  the  scrotum  with 
the  fingers  so  that  the  solution  shall  reach  all  parts  of  the  vagi- 
nal sac.  It  is  then  drawn  off  and  followed  by  the  usual  injec- 
tion of  tincture  of  iodine.     The  result  is  an  almost  complete 
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ansesthesia  of  tlio  parts,  a  consequent  suppression  of  the  usual 
severe  pain,  and  as  satisfactory  a  cure  as  usual. 

Quite  a  compliment  is  paid  to  the  Paris  faculty  hy  the  fact 
that  Baron  de  Mohrenheim  has  just  asked  Professor  Potain  to 
go  to  Moscow  to  attend  M.  Katkoff,  who  is  lying  so  ill  there. 
M.  Potain  left  Paris  last  week.  The  Russians  must  be  rich  to 
call  a  doctor  such  a  distance,  almost  as  far  as  from  New  York 
to  San  Francisco,  and  the  expense  of  such  a  physician's  visit 
can  not  he  much  less  than  $10,000. 

M.  Charles  Richet  has  just  been  presented  en  premiere  ligne 
as  a  candidate  for  the  chair  of  physiology  in  Paris,  in  place  of 
the  late  Professor  B6clard.  This  is  equivalent  to  his  election. 
M.  Richet,  who  will  be  the  youngest  professor,  being  not  much 
over  forty,  is  a  physiologist  of  great  merit,  belonging  to  a  tal- 
ented family,  his  father  being  one  of  the  present  professors  of 
surgery  at  the  faculty  and  surgeon  to  the  Hotel  Dieu. 

From  official  statistics  it  seems  that  there  are  36,512  per- 
sons in  France  holding  diplomas  that  permit  them  to  exercise 
some  branch  of  the  healing  art.  Of  this  number,  2,188  physi- 
cians, 1,523  midwives,  762  druggists,  and  548  herbalists  belong 
to  the  department  of  the  Seine — i.e.,  Paris  and  its  environs. 
The  2,000  odd  Paris  physicians  are  divided  into  two  classes,  as 
they  are  throughout  France— namely,  those  of  the  first  class,  or 
doctevrs  en  medecine,  and  those  of  the  second  class,  or  officiers 
de  santi.  Both  classes  practice  medicine,  about  the  only  differ- 
ence being  that  the  second  class  physicians  can  not  perform 
any  important  operation  without  the  aid  of  a  doeteur.  They 
are  known  as  medecins,  and  they  pass  a  very  much  easier  ex- 
amination than  the  docteurs.  Their  diploma  only  allows  of 
practice  in  one  department,  and  does  not  apply  to  all  France, 
as  that  of  the  doctenrs  does.  This  is  the  degree  usually  given 
to  foreign  physicians  who  practice  in  this  country. 


Cholera  in  Italy. — Since  cholera  first  appeared  in  Calabria,  early  in 
July,  there  has  been  a  slow  but  steady  extension  of  the  disease.  Roeel- 
la  was  at  first  the  principal  seat  of  the  outbreak,  but  it  soon  appeared 
that  the  cholera  which  in  an  early  part  of  the  year  had  existed  on  the 
eastern  coast  of  Sicily  had  broken  out  again,  Catania  having  for  some 
time  past  been  implicated.  Gradually  the  epidemic  has  extended  over 
most  parts  of  Sicily,  the  provinces  of  Calabria,  Caltanicetta,  Syracuse, 
Messina,  Gergenti,  and  Palermo  being  affected.  On  the  mainland  a 
number  of  additional  towns  on  the  Calabrian  coast,  such  as  Palmi,  Reg- 
gio,  and  Melita,  have  also  been  attacked.  Then  came  news  as  to  the 
extension  of  the  disease  to  Malta,  and  to  Resina  in  the  bay  of  Naples. 
Since  Malta  was  first  attacked  there  has  been  a  daily  record  of  fresh 
cases,  the  largest  number  of  attacks  having  taken  place  on  the  9th  inst., 
when  as  many  as  fourteen  were  returned.  Hitherto  the  troops  have  re- 
mained free  from  the  disease,  which  is  limited  to  the  poorest  classes  of 
the  population.  The  last  report  of  cases  in  Sicily  was  on  the  7th, 
where  fresh  cases  are  stated  to  have  occurred  at  Messina  and  Palermo. 
— Lancet, 

The  European  Faculties, — In  a  summary  of  recent  Continental  uni- 
versity intelligence,  the  "  Lancet "  states  that  Dr.  Briihl  has  been  ap- 
pointed Pri  nil-Don  nt  in  gynaecology  at  Heine;  that  I>r.  T.  Uunipf 
and  Dr.  E.  Ungar,  Privat-Docenten  at  Bonn,  have  been  made  extraor- 
dinary professors;  that  Pr.  Rokitansky,  professor  of  internal  pathology 
at  Innspruck,  has  been  appointed  dean;  that  at  Lille  the  teaching  of 
experimental  pathology  has  been  added  to  the  duties  of  the  chair  of  in- 
ternal pathology,  Dr,  Leroj  being  appointed  agrigi ;  thai  Dr.  Don 
Fausto  Garagozza  has  been  appointed  professor  of  analytical  chemistry 
at  Madrid;  and  that  Professor  Gasser,  of  Berne,  has  been  made  pro- 
Fessor  of  anatomy  at  Marburg, 

Sudden  Death  of  Dr.  William  A.  Byrd.— Dr.  William  A.  Byrd,  of 
Quincy,  111.,  died  on  August  14,  1887,  at  Slater,  Mo.,  to  which  place  he 
bad  gone  foravisit  to  his  father,  lie  is  reported  to  have  beenattacked 
with  sunstroke  on  the  13th,  and  survived  only  about  eighteen  hours.  Be 
was  forty-four  years  of  age,  and  one  of  the  most  active  and  well-known 
surgeons  in  that  section  of  the  state. — Tournalofthi  Am.  Med.  Assoc 
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IMMUNITY   AND   PHAGOCYTOSIS. 

Hardly  any  theory  has  been  propounded  in  bacteriology 
more  attractive  than  that  suggested  by  Metschnikoff  to  account 
for  immunity  against  disease.  It  harmonized  so  well  with 
known  facts,  and  could  be  so  easily  adapted  to  varying  condi- 
tions, while  at  the  same  time  it  was  apparently  so  well  sub- 
stantiated by  experimental  data,  that  it  early  obtained  a  wide 
acceptance.  Some  recent  investigations,  however,  would  seem 
to  throw  considerable  doubt  upon  Metschnikoff 's  interpretation 
of  the  action  of  the  white  blood-corpuscles  in  the  production  of 
immunity.  A  recent  number  of  the  "  Fortschritte  der  Medi- 
cin"  contains  an  article  on  "Immunity  and  Phagocytosis,"  by 
J.  von  Christmas-Dircknick-nolmfeld,  that  presents  some  very 
interesting  observations  upon  this  subject. 

The  term  phagocytosis  was  first  employed  by  Metschnikoff 
some  years  ago.  He  meant  by  it  the  process  by  which,  as  he 
maintained,  the  leucocytes  of  certain  animals  took  up  and  de- 
stroyed bacteria  that  were  making  their  way  into  the  orgau- 
ism  ;  and  immunity  against  the  infectious  diseases  he  thought 
should  bear  a  constant  relation  to  this  capacity  of  the  white 
blood-cells,  for  each  organism  would  be  proof  against  all  para- 
sitic diseases  the  germs  of  which  the  "phagocytes,"  or  leu- 
cocytes, could  destroy,  while  it  would  be  susceptible  to  those 
diseases  the  germs  of  which  possessed  such  chemical  or  physio- 
logical properties  as  enabled  them  to  resist  the  action  of  the 
leucocytes.  Metschnikoff  maintained  that  immunity  did  not 
depend  upon  any  peculiarity  of  the  blood  in  a  humoro-patho- 
logical  sense,  but  upon  a  peculiarity  of  the  living  cells  in.  a 
cellulo-pathological  sense — a  peculiarity  which  consisted  i  spe- 
cially in  the  capacity  of  the  phagocytes  to  take  up  foreign  snh 
stances  which  they  yet  might  not  be  aide  to  assimilate.  The 
fact  that  animals  might  be  insusceptible  to  inoculations  with 
small  quantities  of  virus,  bnt  died  after  the  introduction  of 
larger  quantities,  might  be  explained  on  the  ground  that  this 
immunity  depended  upon  the  power  of  the  leucocytes  to  take 
up  ami  destroy  the  micro-organisms.     Hut  the  immunity  thus 

conferred    hum    lie    ('unfilled    within     certain    limits,    Bince    the 

number  of  bacteria  that  could  be  destroyed  by  the  leueo 
at  one  time  was  limited.  The  relation  of  the  organisms  to  the 
germs  might  be  described,  then,  as  a  contest  between  the  leu- 
cocytes and  the  pathogenetic  germs.  If  the  former  were  able 
to  destroy  the  bacteria,  thej  remained  the  victors,  but,  it  they 
were  not  able  to  do  this,  the  germs  multiplied  in  the  organism, 

and  the  disease  to  which  they  belonged  Was  produced. 

There  have  been  but  few  oritios  of  this  theory — so  attrac- 
tive is  it,  and  so  completely  does  it  Fulfill  the  given  conditions. 
Baumgarten's  arguments  to  show  the  weak  points  in  it  were 
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afterward  refuted  by  Metschnikoff.  Ribbert  and  Wyssoko- 
witsob  have  also  made  the  same  attempt,  without  touching 
upon  the  experiments  of  the  originator.  Ribbert  injected  the 
spores  of  Aspergillus  fumigatus  and  Aspergillus  flaveseens  into 
a  vein  of  a  rabbit's  ear,  and  found  that  a  wall  composed  of  leu- 
cocytes quickly  formed  around  the  spores  in  the  various  organs, 
especially  the  liver,  the  spleen,  and  the  lungs.  By  this  in  part 
the  spores  were  prevented  from  germinating,  and  in  part  the 
offshoots  from  them  were  restricted  in  their  growth ;  and  Rib- 
bert concluded  that  the  leucocytes  acted  injuriously  upon  the 
germs  by  preventing  the  access  of  oxygen.  Wyssokowitsch 
found,  in  his  injections  of  non-pathogenetic  organisms  into  the 
blood-vessels,  that  some  of  the  bacteria  were  taken  up  by  the 
endothelial  cells  of  the  capillaries,  but  he  could  see  no  marked 
tendency  of  the  white  blood-corpuscles  to  take  up  the  micro- 
organisms; and  he  concluded  from  this  that  the  phagocytes,  in 
any  event,  played  only  a  subordinate  part  in  rendering  the  bac- 
teria harmless. 

Von  Christmas-Dircknick-Holmfeld  says  that,  from  his  ex- 
periments, it  seems  probable  that  Metschnikoff's  theory  as  to 
the  action  of  the  leucocytes  is  not  quite  correct,  at  least  in  the 
sense  in  which  that  author  intended  it.  The  phagocytes  proba- 
bly play  a  certain  part  in  the  destruction  of  germs  in  insuscep- 
tible organisms,  but  this  part  is  of  much  less  moment  than  others 
to  which  Metschnikoft' attached  quite  insufficient  weight.  By 
his  experiments  he  attempts  to  answer  two  questions:  1.  Do 
the  local  lesions  produced  by  inoculations  of  pathogenetic 
micro-organisms  in  different  species  of  animals  vary  according 
as  the  animals  are  more  or  less  susceptible  to  the  disease?  2. 
Do  tbe  leucocytes  in  reality  play  the  part  ascribed  to  them  by 
Metschnikoff?  He  says  that  the  organism  used  in  these  experi- 
ments was  the  anthrax  bacillus,  because  of  its  well-known 
characteristics,  its  peculiar  form,  and  the  ease  with  which  it 
can  be  cultivated.  Rabbits,  mice,  and  white  rats  were  the  ani- 
mals used  for  the  inoculations.  The  special  value  of  these 
species  of  animals  consisted  in  their  varying  susceptibility  to 
anthrax.  Rabbits  are  very  susceptible,  while  white  rats  show 
considerable  resistance  to  this  disease,  and  can  be  made  quite 
proof  against  it.  A  series  of  experiments  with  this  germ  re- 
sulted in  showing  that,  in  these  species  of  animals,  there  was  a 
marked  difference  in  the  course  of  the  local  processes,  accord- 
ing to  the  greater  or  lesser  susceptibility  to  the  virus  intro- 
duced. In  mice  and  rabbits,  after  twenty-four  hours,  there 
was  flight  cedema,  more  marked  in  the  mice.  Upon  opening 
the  point  of  inoculation,  a  drop  of  clear  serous  fluid  ran  out, 
which  showed  under  the  microscope  a  large  number  of  anthrax 
bacilli,  and  no  leucocytes,  or  next  to  none.  There  was  no  ma- 
terial subsequent  change  in  the  local  lesions  up  to  tbe  time  of 
death,  and  especially  it  should  be  noted  that  there  was  never 
any  suppuration.  In  rats  the  result  was  quite  different.  In 
them  there  was  always  some  pus  in  the  secretion  of  the  inocu- 
lation wound,  and  its  amount  bore  a  constant  relation  to  the 
virulence  of  tbe  anthrax  cultivation  and  to  the  susceptibility  of 
the  animals  experimented  upon.  Inoculations  with  an  arti- 
ficially attenuated  anthrax  virus,  again,  gave  quite  a  different 


result,  so  far  as  mice  and  rabbits  were  concerned.  Such  inocu- 
lations were  followed  by  a  small  area  of  suppurative  inflamma- 
tion at  the  point  of  inoculation;  a  drop  of  thick  pus  was  con- 
stantly present.     In  full-grown  rats  the  result  was  the  same. 

The  conclusions  from  these  experiments  are,  briefly,  as  fol- 
lows :  The  inoculation  of  a  virulent  anthrax  cultivation  pro- 
duces, in  very  susceptible  animals,  but  slight  if  any  local  reac- 
tion, and  is  not  attended  by  suppuration.  The  anthrax  bacilli 
quickly  find  their  way  into  the  organs  through  the  lymph-  and 
blood-vessels ;  they  multiply  with  great  rapidity,  and  soon  pro- 
duce the  death  of  the  animal.  In  less  susceptible  animals,  the 
virus  acts  as  an  inflammatory  irritant,  and  produces  a  suppura- 
tion inversely  proportionate  in  amount  to  the  susceptibility  of 
the  animal.  Insusceptible  animals  show  very  slight  constitu- 
tional symptoms,  as  the  disease  seems  to  be  localized  at  the 
point  of  inoculation  and  its  immediate  neighborhood.  In  ani- 
mals which  stand  upon  the  border-line  between  susceptibility 
and  insusceptibility,  such  as  half-grown  rats,  the  local  lesions 
are  less  marked  and  the  entrance  of  the  bacilli  is  somewhat  re- 
stricted, but  after  some  time,  usually  eight  days,  the  animals 
die  of  the  disease.  It  is  very  evident  from  the  results  obtained 
in  these  experiments  that  the  suppuration  has  no  insignificant 
relation  to  the  degree  of  susceptibility  to  anthrax  in  certain 
animals,  and  there  can  he  no  doubt  that  this  relation  is  not  re- 
stricted either  to  these  animals  or  to  this  single  disease,  but 
has  a  very  general  application.  It  is  a  well-known  fact  that 
the  most  virulent  infectious  diseases  destroy  life  without  pro- 
ducing any  very  great  anatomical  changes,  while  those  that 
either  do  not  destroy  life  or  do  so  only  after  very  long  periods 
of  time  produce  quite  clearly  marked  pathological  lesions.  It 
must  also  be  true  that  the  suppuration  has  a  conservative  ac- 
tion, in  so  far  as  the  organism  is  concerned,  in  the  preserva- 
tion of  health  ;  and  the  question  arises  as  to  how  this  is  ex- 
erted. Von  Christmas  Dircknick-Holmfeld  says  that,  judging 
from  his  experiments,  it  is  apparently  to  be  ascribed  far  more 
to  some  chemieo-biological  condition  or  influence  than  to  the 
taking  up  of  the  bacteria  by  the  leucocytes.  In  white  rats  in- 
oculated with  virulent  anthrax,  and  in  rabbits  and  mice  inocu- 
lated with  an  attenuated  virus,  when  a  certain  degree  of  in- 
susceptibility was  shown,  it  was  unusual  to  find  any  bacilli  in 
the  white  blood-corpuscles,  by  far  the  largest  number  being 
present  in  the  liquor  puris  outside  of  the  cells.  As,  in  some 
cases,  a  complete  immunity  was  shown,  the  organisms  must 
have  been  destroyed  in  some  other  manner  than  by  being  taken 
up  by  tbe  leucocytes.  This  fact  was  also  shown  in  the  follow- 
ing experiment:  The  anthrax  virus  used  for  the  inoculation 
was  derived  from  fresh  gelatin  or  agar-agar  cultivations,  in 
which  the  micro-organism  was  found  in  the  form  of  long 
homogeneous  filaments  that  showed  no  trace  of  spore-for- 
mation. If  the  wound  secretion  was  examined  twenty-four 
hours  after  the  inoculation  of  full-grown  rats  with  such  a 
cultivation,  it  was  found  that  the  long  filaments  bad  been 
replaced  by  short  rods  lying  singly  or  in  twos.  Tbe  rods 
were  for  the  most  part  rounded  at  both  ends,  a  little  short- 
er than  usual,   and   often   surrounded  by  an  area  highly  re- 
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fraetive  of  light.  If  a  small  amount  of  this  pus  was  spread 
out  upon  gelatin,  after  two  days  an  abundant  growth  of 
anthrax  colonies  was  found,  and,  if  a  mouse  was  inoculated 
with  the  pus,  death  followed  in  about  two  days.  If  the 
pus  from  the  same  rat  was  examined  after  forty-eight  hours, 
the  appearance  of  the  bacilli  was  changed.  The  bacilli,  which 
before  had  been  homogeueous,  had  become  granular,  many 
of  them  clearly  showed  a  granular  disintegration,  and  some 
of  them  refracted  light  less  sharply  and  showed  a  less  dis- 
tinct contour.  If  this  pus  was  spread  out  upon  gelatin,  as  a 
rule  no  growth  followed,  and  mice  inoculated  with  it  presented 
no  symptoms  of  anthrax.  Sometimes  the  bacilli  lived  more 
than  forty-eight  hours,  but  death  almost  invariably  occurred 
before  the  end  of  the  third  day.  In  rats  which  had  been  ren- 
dered insusceptible  to  anthrax  by  repeated  inoculations,  the 
destruction  of  the  bacilli  often  took  place  within  twenty-four 
hours. 

The  death  of  the  bacilli  here  was  evidently  not  brought 
about  by  the  process  of  phagocytosis.  It  might  be  supposed 
that  the  bacilli,  which  are  found  in  such  numbers  free  in  the 
pus,  might  have  been  at  first  taken  up  by  the  leucocytes,  and 
thus  destroyed,  and  only  have  become  free  after  the  death  of 
the  cells  and  their  consequent  destruction.  To  eliminate  this 
possibility,  a  small  amount  of  pus  was  drawn  up  into  a  capil- 
lary tube  from  the  wound,  twenty-four  hours  after  inoculation 
of  an  immense  rat  with  anthrax  virus.  The  bacilli  in  this  pus 
were  active  and  virulent,  as  was  shown  by  the  inoculation  of 
a  mouse.  After  the  collection  of  the  pus,  the  tube  was  closed 
at  both  ends  and  placed  in  a  thermostat  at  37°  0.  From  this 
tube  inoculations  were  made  daily  upon  celatin.  and  a  mouse 
was  also  inoculated  each  day.  In  the  course  of  one,  two,  or 
three  days,  the  bacilli  were  destroyed  outside  of  the  living 
body  in  such  pus,  while  the  organisms  were  not  taken  up  by 
the  leucocytes.  After  this  time,  transfers  upon  gelatin  and 
inoculations  of  mice  fail.  The  bacilli  live  for  indefinite  periods 
of  time  when  introduced  into  such  tubes  with  nutrient  media. 
From  these  experiments,  says  von  Christmas-Dircknick-IIolm- 
feld,  it  is  evident  that  the  pus  found  in  rats  after  inoculations 
with  anthrax  exerts  a  destructive  action  on  the  anthrax  bacilli, 
without  their  being  taken  up  by  the  white  blood-corpuscles. 


MINOR  PARAGRAPHS. 

St'KCEON-GENERAL    HAMILTON'S   "COLLEGE   ADDRESSES." 

1'nkkr  the  general  title  of  "College  Addresses,'- the  Sur- 
geon-General of  the  Marine-Hospital  Service,  Dr.  John  H. 
Hamilton,  who,  in  addition  to  the  performance  of  his  duties 
under  the  Government,  manages  to  rind  time  to  practice  and 
teach  surgery  and  to  attend  to  the  arduous  tasks  necessarily 
falling  upon  him  as  Secretary-General  of  the  Ninth  Interna- 
tional Medical  Congress — in  all  of  which  capacities  his  work  is 
known  to  he  excellent — has  lately  issued  a  pamphlet  containing 
his  response  to  the  toast,  of  "  the  medical  faoulty,"  at  a  dinner 
of  the  alumni  of  Georgetown  College;  an  introductory  lei  I  ore 
entitled  "An  Epitorue  of  the  History  of  Medicine"  (an  exceed- 
ingly satisfactory  sketch,  we  may  remark);  and  an  address  to 
the  graduating  class,  in  which,  under  the  title  of  "The  Medical 
Variations,"  he  gives  a  vory  instructive  account  of  some  of  the 


more  prominent  medical  doctrines,  heresies,  and  delusions  that 
have  influenced  the  profession  or  the  public  from  time  to  time. 


THE  ROLE  OF  THE  THYREOID  GLAND. 

In  a  recent  issue  of  the  "  Centralblatt  fur  klinische  Medi- 
cin,"  Dr.  O.  Langendorff  gives  an  interesting  abstract  of  an 
account  published  in  the  "Berliner  klinische  Wochenschrift," 
by  J.  R.  Evvald,  of  certain  observations  upon  the  functions  of 
the  thyreoid  gland  in  dogs,  agreeing  in  the  main  with  Scliiff's. 
The  dog  has  two  thyreoid  glands.  When  one  of  them  is  re- 
moved, no  disturbance  takes  place,  but  if  the  second  one  also  is 
removed,  even  after  a  long  interval,  death  follows,  preceded  by 
peculiar  symptoms,  prominent  among  which  are  convulsive 
seizures  involving  chiefly  the  temporal,  scapular,  and  lingual 
muscles,  together  with  a  remarkable  apathy,  and  finally  diffi- 
culty of  swallowing,  while  a  highly  repulsive  odor  proceeds 
from  the  mouth.  Very  striking  results  followed  subcutaneous 
injections  of  a  watery  extract  of  the  thyreoid  practiced  on 
healthy  dogs — the  occurrence  of  an  apathy  so  decided  as  to  re- 
semble narcotism  or  hypnosis,  so  that  the  animals  showed  no 
resistance  when  placed  in  the  most  uncomfortable  positions. 
In  other  animals  the  phenomenon  was  not  observed,  even  after 
intravenous  injections.  It  is  stated  that  injections  of  the  ex- 
tracts of  other  organs  are  wholly  without  effect.  Like  Schilt', 
Ewald  thinks  that  the  thyreoid  gland  contains  a  substance  of 
great  importance  to  the  central  nervous  system,  either  produced 
within  it  or  only  collected  and  metamorphosed  there. 


THE  DANGERS  OF  THE  PUBLIC  BATHS. 

A  cokonek's  inquest  was  lately  held  in  the  case  of  a  lad 
who,  according  to  the  accounts  published,  came  to  his  death 
from  some  erysipeloid  disease  thought  to  have  been  contracted 
in  a  public  bath  on  the  East  River.  It  does  not  appear  whether 
the  infection  was  imputed  to  a  contamination  of  the  water  of 
the  bath  by  some  person  making  use  of  it  or  to  a  more  than  or- 
dinary prevalence  of  offal  in  the  river.  No  doubt  there  arc  real 
dangers  of  infection  of  one  kind  and  another  connected  with 
bathing  in  the  waters  that  immediately  surround  Manhattan 
Island,  but  it  is  somewhat  startling  to  learn  that  one  of  the 
medical  witnesses  in  this  ease  is  reported  to  have  testified  that 
he  "  had  frequent  cases  of  this  sort." 


AN    INCIDENT   AT   AN    ANTIVIYISECTION   MEETING. 

The  Paris  correspondent  of  the  "New  York  Times''  tells  of 
I  .  .   .    . 

an  amusing  occurrence  at  a  recent  meeting  of  an  anhvm-ee- 

tion  society  held   in  that,  city.     One  of  the  speakers,  a  woman, 

having   inveighed    particularly   against  medical   students,    was 

asked  by  a  student,  who  happened  to  be  present,  why  she  wore 

a  bird  in  her  hat— "a  pom-  little  robin"  that  "had  been 
Slaughtered  simply  to  supply  a  vain  woman  with  a  foolish  orna- 
ment." The  account  goes  on  to  say  that  the  huh  was  CUl  Bhort 
in  her  eloquence,  and  could  only  stammer  forth  the  poor  protest 

that  she  had  not  done  the  liloodv  deed  herself. 

'  "_'/ 

Till:  1st:   (if  A   BONE  PEG    l\     W   OPERATION   FOB  PSE1  D- 
/ARTHROSIS. 

At  a  recent  meeting  of  the  Paris  SoeieU  eU  chirurgie,  n  re- 
port of  which  appears  in  the " Deutsche  Medizinal-Zeitung  v<- 
Richelot  related  the  ease  nt  an  hysterical  girl,  sixtei  -  old, 

u  ith  a  congenital  atrophj  of  the  face,  for  which  reseotioi 
portion  of  the  lower  jaw  was  performed.     The  fragments  were 
united  with  silver  wire,  but  the  patient   was  restless,  and  the 
union  which  took  place  was  by  fibrous  tissue.    Dr.  Routier  sob- 
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sequently  drilled  a  hole  through  the  fragments,  excised  the 
callus,  and  pegged  the  two  parts  of  the  bone  together  with  a 
portion  of  the  tibia  of  a  calf,  which  had  been  steeped  for  twenty- 
four  hours  in  a  solution  of  1  part  of  corrosive  sublimate  in  a 
mixture  of  000  parts  of  distilled  water  and  100  of  alcohol.  Bony 
union  followed,  with  only  slight  asymmetry,  and  the  patient 
could  eat  better  than  before.  No  disturbances  of  the  dental 
nerves  were  observed. 

"AIR-ETHER." 

It  appears  by  a  notice  inserted  in  the  Berlin  journals,  ema- 
nating from  the  president  of  the  Police  Department  of  that  capi- 
tal, that  a  certain  druggist,  whose  name  and  place  of  business 
are  given,  lias  been  selling  a  nostrum  which  he  calls  Luft- 
Aether,  intended  as  a  remedy  for  headaches,  at  50  Pfennig  a 
bottle.  An  official  analysis  lias  shown  that  the  liquid  is  a  solu- 
tion of  acetic  ether  and  oil  of  peppermint  in  alcoholic  ammonia, 
and  it,  is  stated  for  the  benetit  of  the  people  of  Berlin  that  a  bot- 
tleful  of  it  is  not  worth  more  than  5  Pfennig. 


ARTIFICIAL   CRIPPLES. 

The  New  York  "  Evening  Post  "  quotes  from  the  Paris  cor- 
respondence of  the  London  "  Daily  Telegraph  "  a  shocking  ac- 
count of  an  abominable  industry  in  which  puny  children, 
bought  of  their  parents  or  guardians,  are  deliberately  converted 
into  culs-de-jatte  (i.  e.,  cripples  as  to  their  lower  limbs),  and 
then  compelled  to  beg  in  the  streets  and  turn  their  gains  over 
to  the  monsters  who  assume  to  own  them.  The  process  of 
crippling,  as  described,  is  not  unlike  that  by  which  the  Chinese 
are  popularly  supposed  to  deform  the  feet  of  their  women.  It 
is  said  that  most  of  the  victims  are  brought  into  France  from 
Spain.  The  matter  has  been  brought  to  the  notice  of  the  pre- 
fects of  the  southwestern  departments  officially,  and  it  is  to  be 
hoped  that  the  infamous  trade  will  be  suppressed. 


MASSAGE    UNDER   THE    AUSPICES   OF   A    CORPORATION. 

The  "Deutsche  Medizinal-Zeitung ''  remarks  that  its  pro- 
phecy, made  several  years  ago,  that  medicine  was  likely  to  he- 
come  a  matter  of  joint-stock  companies,  is  approaching  its  ful- 
fillment, as  is  shown  by  the  formation  of  a  corporation  having 
a  capital  of  200,000  Marks  for  the  purpose  of  conducting  an 
institute  for  mechanical  curative  gymnastics — in  Kissingen  in 
summer,  and  in  Wiirzburg  in  winter. 


ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  August  23,  18S7: 


Week  ending  Aug.  16. 

Week  ending  Aug.  23. 

Cases. 

Deaths. 

Cases. 

Deaths. 

Tvphoid  fever 

55 

29 

5 

IS 

82 

12 
6 
5 
3 

25 

48 

28 

2 

9 

72 

14 

3 

Cerebro-spinal  meningitis  .... 

2 
0 

21 

The  American  Academy  of  Medicine  will  meet  in  Wash- 
ington on  Saturday,  September  3d. 

The  Health  of  New  York  City.— During  the  four  weeks 
ending  Tuesday,  August  23d,  the  following  numbers  of  cases  and 
deaths  from  infectious  diseases  were  reported  to  the  Sanitary 
Bureau  of  the  Fourth  Division  of  the  Health  Department:  Ty- 
phoid fever,  175  cases  and  45  deaths;  scarlet  fever,  118  cases 


and  21  deaths ;  cerebro-spinal  meningitis,  14  cases  and  14 
deaths;  measles,  80  cases  and  9  deaths;  diphtheria,  324  cases 
and  98  deaths ;  small-pox,  9  cases  and  2  deaths. 

Army  Intelligence.—  Official  List  of  Changes  in  the  Sta- 
tioii.i  and  Ditties   of  Officers  serving  in   the   Medical  Depart- 
ment, United  States  Army,  from  August  llf  to  August  20,  1887  : 
Baxter,  J.  H.,  Colonel  and  Chief  Medical  Purveyor.     Ordered 
to  proceed  from  Washington,  D.  C,  to  New  York  city,  on 
public  business,  and,  on  completion  thereof,  to  return  to 
this  city     Par.  5,  S.  O.  187,  A.  G.  O.,  August  13,  1887. 
Bailt,  Joseph  C,  Lieutenant-Colonel  and  Assistant  Medical 
Purveyor.     Granted  leave  of  absence  for  one  month.     Par. 
10,  S.  O.  191,  A.  G.  O.,  August  18,  1887. 
Woi.verton,  W.  D.,  Major  and  Surgeon,  Washington  Barracks, 
D.  C.     Granted  leave  of  absence  for  twenty  days.     Par.  3, 
S.  O.  171,  Division  of  the  Atlantic,  August  16,  1887. 
Byrne,  Charles  B.,  Captain  and  Assistant  Surgeon,  Washing- 
ton  Barracks,    D.  C.     Granted   leave   of   absence   for   one 
month,  with   permission   to  apply   for  an   extension  of  one 
month.     Par.  4,  S.  O.  171,  Division  of  the  Atlantic,  August 
16,  1887. 
Wilson,  George  F.,  Captain  and  Assistant  Surgeon.     Granted 
leave  of  absence  for  fifteen  days.     S.  O.  78,  Department  of 
Dakota,  August  8,  1887. 
Dietz,  William   D.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  two  months,  with  permission 
to  apply  for  an  extension  of  one  month.     Par.  7,  S.  O.  189, 
Headquarters  of  the  Army,  A.  G.  O.,  August  16,  1887. 
McCaw,  W.  D.,  First  Lieutenant  and  Assistant  Surgeon.     Re- 
lieved from  temporary  duty  at  Fort  Riley,  Kansas,  and  or- 
dered  to   his   proper   station,  Fort   Leavenworth,  Kansas. 
Par.  3,  S.   O.  84,   Department  of  the  Missouri,  August  15, 
1887. 
Johnson,  IIenrt,  Captain  and  Medical  Storekeeper.     Ordered, 
in  addition  to  his  present  duties,  to  take  charge  of  the  office 
and  perform  the  duties  of  acting  assistant  medical  purveyor 
in  New  York  city  during  the  temporary  absence  on  leave 
of  Lieutenant- Colonel  Joseph  C.   Baily,   Assistant  Medical 
Purveyor.     Par.  11,  S.  O.  191,  A.  G.  O.,  August  18,  1887. 

Naval  Intelligence.—  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  week  ending  August 
20,  1887: 

Robinson,  S.,  Medical  Inspector.     Placed  on  retired  list. 

Gardner,  J.  E.,  Passed  Assistant  Surgeon.  Detached  from 
Naval  Hospital,  Norfolk,  Ya.,  and  ordered  to  the  Fish  Com- 
mission steamer  Albatross. 

Martin,  William,  Assistant  Surgeon.  Ordered  to  Naval  Hos- 
pital, Norfolk,  Ya. 

Van  Reypen,  W.  K.,  Surgeon.  Appointed  Medical  Inspector 
from  August  16,  1887. 

Simons,  M.  II.,  Passed  Assistant  Surgeon.  Appointed  Surgeon 
from  August  16,  1887. 

Marine-Hospital  Service.  —  Offic ia I  List  of  Changes  of 
Stations  and  Duties  of  Medical   Officers  of  the   United  States 
Marine-Hospital  Service  for  the  two  weeks  ending  August  20, 
1887 : 
Long,  W.  H.,  Surgeon.     Leave  extended  six  days  on  account  of 

sickness.     August  13,  1887. 
Fessenden,  C.  S.  D.,  Surgeon.     Leave  extended  thirty  days  on 

account  of  sickness.     August  19,  1887. 
Godfrey,  John,  Surgeon.     Granted  leave  of  absence  for  thirty 

days.     August  17,  1887. 
Glennan,  P.  H.,  Passed  Assistant  Surgeon.     Granted  leave  of 

absence  for  thirty  days.     August  18,  1887. 
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MoIntosh,  W.  P.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  twenty-five  days  on  account  of  sickness.  August 
17,  1887.  

OBITUARY    NOTES. 

Nathaniel  A.  Randolph,  M.  D.,  of  Philadelphia;  professor 
of  hygiene  in  the  University  of  Pennsylvania,  and  one  of  the 
editors  and  publishers  of  the  "Medical  and  Surgical  Reporter," 
of  Philadelphia,  was  drowned  while  bathing  at  Atlantic  City, 
N.  J.,  on  Sunday,  the  21st  inst.  The  deceased  was  about  thirty 
year-  of  age,  and  was  considered  a  man  of  much  promise. 

Professor  Spencer  F.  Baird,  of  Washington,  who  for  many 
years  had  been  at  the  head  of  the  Smithsonian  Institution,  died 
on  Friday,  the  19th  inst.,  at  Wood's  Holl,  Mass.,  whither  lie  had 
gone  on  business  connected  with  the  United  States  Fish  Com- 
mission. The  deceased  pursued  a  course  of  medical  study  in 
his  youth,  but  the  work  of  nearly  his  entire  life  was  in  the  field 
of  natural  history.  His  contributions  to  the  advancement  of 
that  branch  of  science  were  conspicuous. 

Sylvester  Teats,  M.D.  — The  death  of  this  well-known 
member  of  the  New  York  profession  is  announced  as  having 
taken  place  on  Friday,  the  19th  inst.  The  deceased  was  in  the 
sixty-second  year  of  his  age. 


fetters  to  tbe  droitor. 


THE   PHILADELPHIA   SANITARIUM   AT   RED   BANK,     N.    J. 

Philadelphia,  August  8,  1887. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  July  26,  1887,  was  called  " Physicians'  Day"  at  the 
Philadelphia  Sanitarium,  situated  at  Red  Bank,  N.  J.,  and  sev- 
eral members  of  the  profession  availed  themselves  of  the  oppor- 
tunity to  inspect  the  new  purchase  of  the  association. 

Two  steamers,  Relief  and  Riverside,  ply  between  Philadel- 
phia and  Red  Bank,  one  leaving  each  wharf  every  hour.  A 
great  number  were  waiting  for  the  11  o'clock  boat:  mothers 
with  infants  in  their  arms,  and  little  ones  of  two  and  three 
years  of  age  clinging  to  their  skirts;  groups  of  children  were 
alone,  the  oldest,  perhaps  not  more  than  ten  years  old,  having 
charge  of  three  or  four  who  were  younger  and  smaller.  It  w;is 
a  noisy,  eager  crowd,  and  all  seemed  to  enjoy  the  ride  of  four- 
teen miles  down  the  river.  When  they  disembarked  they  were 
counted,  and  we  learned  they  numbered  three  hundred  and 
fifty. 

As  we  walked  from  the  landing  to  the  grounds,  situated  di- 
rectly on  the  river-bank,  we  saw  a  long  line  of  women  ranged 
near  the  picket-fence  along  the  river-front.  At  first  we  could 
not  tell  why  they  were  in  this  position,  but  soon  discovered 
that  they  were  waiting  for  soup.  After  watching  several  of 
them  file  past  the  two  windows  of  the  soup-kitchen,  each 
mother  coming  away  with  nearly  a  pint  of  soup  and  three 
crackers  for  herself,  and  soup  and  two  crackers  for  her  child,  we 
entered  the  building  to  investigate  the  quantity  and  quality  of 
the  soup.  One  hundred  and  sixty  gallons  had  been  made  that 
day,  and  we  learned  afterward  that  nearly  all  of  it  was  used; 
upon  tasting  it  we  found  it  good  arid  nutritious. 

Only  those  who  arrive  before  12  o'clock,  noon,  are  supplied 
with  soup;  in  the  afternoon  each  child  has  a  cup  of  milk,  each 
nursing  mother  a  cup  of  tea.  To  those  having  the  oare  of  chil- 
dren whodepond  upon  the ''nursing-bottle,"  fresh  milk  is  given 
out  freely,  without  regard  to  regular  hours. 

We  next  wandered  over  the  well-shaded  grounds  to  the  large 
brick  building,  the  Sanitarium  proper,  situated  on  the  highest 


point  of  the  estate,  overlooking  the  river,  and  well  adapted 
for  receiving  permanent  cases.  On  the  first  floor  there  is  one 
large  ward,  with  windows  on  three  sides  of  it,  openiug  into  a 
wide  piazza  which  surrounds  the  building;  the  wards  on  the 
two  other  floors  are  smaller,  but  are  cheerful  and  airy,  having 
high  ceilings  and  large  windows.  There  are  eighteen  rooms, 
some  of  them  being  allotted  to  the  matron  and  nurses,  and  one 
used  as  a  bath-room,  which  is  very  complete  in  its  arrangements. 
At  the  time  of  our  visit  there  were  no  cases  in  the  wards,  but 
there  had  been  a  short  time  before. 

Under  the  trees,  in  front  of  the  buildings,  were  the  women 
and  children  who  had  gone  down  on  the  boat  with  us,  as  well 
as  many  who  had  arrived  earlier,  there  being  about  1,200  in 
all. 

Babies  were  swinging  in  hammocks  or  lying  on  the  grass,  the 
older  children  were  playing  around,  watched  by  weary  mothers 
or  caretakers,  all  seeming  to  enjoy  themselves  as  they  gained 
new  life  and  strength  from  the  river  breeze. 

The  Sanitarium  was  opened  at  Red  Bank,  June  2,  1887.  Up 
to  July  20th  there  had  been  thirty-eight  working  days,  during 
which  time  36,963  children  and  caretakers  were  admitted  to  the 
grounds,  making  a  daily  average  of  972.  The  highest  number 
for  one  day  was  2,098,  the  lowest  for  one  day,  245.  The  asso- 
ciation commenced  its  work  in  1877  at  Point  Airy,  Windmill 
Island,  in  a  small  way,  which  seemed  ample  for  the  first  few 
years,  but,  as  time  passed  on,  greater  numbers  of  our  city  poor 
availed  themselves  of  the  opportunity  to  give  their  little  ones  a 
breath  of  fresh  air,  and  the  accommodations  became  too  limited  ; 
then,  too,  the  tide  encroached  upon  the  island,  and  the  drain- 
age was  imperfect;  so  about  one  year  ago  the  present  location 
was  decided  upon,  the  property  purchased,  and  early  in  Sep- 
tember the  work  of  removal  begun.  During  the  ten  years'  r<  si- 
dence  at  Point  Airy,  the  greatest  number  of  admission-  was 
during  the  summer  of  1885,  53,968  children  and  caretakers  hav- 
ing been  admitted  to  the  grounds. 

During  the  summer  of  1886  there  were  52,866  admissions, 
but  as  tbe  number  of  working  days  was  less  than  that  of  any 
previous  season  this  slight  decrease  in  numbers  is  not  surpris- 
ing. With  enlarged  grounds  and  accommodations  which  are 
better  in  every  way,  we  may  reasonably  expect  a  greatly  in- 
creased number  of  admissions  at  the  present  location. 

Mary  Weglits,  M.  D. 

AX   OLD   DISLOCATION    OF   THE   ELBOW. 

97  Broad  Stkmt,  Lynn,  Mass.,  August  15,  1887. 
/'.<  tin  Editor  of  the  New  York  Medical  Journal : 

Sir  :  There  oame  to  the  out-patient  department  of  the  I.win 
Sospital,  on  the  9th  inst.,  a  woman  giving  the  history  of  a  fall, 
and  complaining  of  severe  pain  in  the  wrist.  Upon  Totaling 
the  forearm,  before  removing  the  clothing,  I  discovered  an  un- 
usual deformity  of  the  elbow  joint;  removing  the  clothing  and 
examining  further,  1  found  a  complete  ontward  dislocation  of 
the  radius  and  ulna  of  long  standing.  She  met  with  an  acci- 
dent some  twenty  years  ago.  which  caused  an  incomplete  (lis- 
le.cation   outward  thai   u  as  never  reduced  ;   a  subsequent    injury 

to  i  he  same  pari  completed  it,    The  woman  has  tbe  movements 

of  the  arm  for  all  practical  purposes,  the  bones  being  held  only 

bj  the  soft  parts.    The  olecranon  and  the  head  ot  the  radius, 

when  the  arm  is  semiflexed,  lie  on  the  outer  side  of  the  hu- 
merus, at  the  junction  of  the  lower  and  middle  thirds,  while 
the  lower  extremity  of  the  humerus  will  rest  in  tbe  hollo 

one's  hand. 

Hamilton  speaks  of  so  few  oases  I"  Lug  reported,  and  of  the 
condition  being  f  such  rarity,  that  I  have  thought  per- 
haps your  readers  would  he  interested  to  learn  ol    tins  one. 

W.   B.  I.itti.i:.  M   D. 
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AMERICAN    LARYNGOLOGICAL   ASSOCIATION. 
(Continued  jrom  paye  190.) 

Sensory  Affections  of  the  Throat.— A  discussion  of  this 
subject  was  opened  by  Dr.  Frederick  I.  Knight,  of  Boston  (see 
page  2-tl ). 

Dr.  J.  N.  Mackenzie,  of  Baltimore:  This  is  a  very  impor- 
tant subject,  and  I  hope  it  will  be  thoroughly  discussed.  I  fully 
agree  with  Dr.  Knight  in  the  estimate  he  has  placed  upon  sen- 
sory neuroses  of  the  throat,  and  in  his  insisting  on  constitutional 
treatment.  Among  the  drugs  that  I  have  used,  arsenic  has  been 
especially  serviceable  in  controlling  the  excitability,  which  in 
the  vast  majority  of  cases  is  a  reflex  phenomenon.  I  have  also 
occasionally  found  the  constant  current  of  electricity  of  service; 
it  is  useful  likewise  in  byperassthetic  conditions  connected  with 
chronic  nasal  inflammation,  with  sudden  stoppage  of  one  or  both 
nostrils — a  condition  generally  supposed  to  be  due  to  gravita- 
tion of  the  blood  to  the  more  dependent  portion.  This  explana- 
tion of  the  phenomenon  has  always  seemed  to  me  to  be  absurd. 
I  believe  it  to  be  merely  a  vaso-motor  phenomenon.  To  con- 
trol it,  I  have  used  zinc,  arsenic,  and  electricity,  applying  the 
latter  carefully  with  one  electrode  over  the  nape  of  the  neck 
and  the  other  indifferently  on  the  cheek,  on  the  ala  of  the  nose, 
or  within  the  nostril.  I  think  that  marked  relief  has  resulted 
from  that  treatment  in  several  cases. 

Dr.  0.  E.  Sajous,  of  Philadelphia  :  I  have  seen  two  or  three 
cases  of  sensory  affections  of  the  throat.  In  one  case  the  pa- 
tient had  follicular  pharyngitis.  The  follicles  had  not  been  de- 
stroyed, and  the  parts  had  apparently  been  restored  to  their 
natural  condition,  but  the  patipnt  continued  to  suffer  from  a 
sharp,  boring  pain  over  the  thyreoid  cartilage.  I  noticed  that 
the  pain  usually  occurred  during  cold,  damp  weather.  It  was 
probably  of  rheumatic  origin,  but  this  supposition  was  not  veri- 
fied by  treatment.  The  patient  was  accustomed  to  bathe  in  cold 
water  every  moruing,  winter  and  summer.  He  showed  no  men- 
tal peculiarity. 

Dr.  W.  C.  Glasgow,  of  St.  Louis:  The  neuralgias  mentioned 
by  Dr.  Knight  are  considered  in  the  malarious  regions  of  the 
United  States  to  be  signs  of  malarial  affection.  I  have  also 
seen  these  sensitive  conditions  of  the  throat  in  connection  with 
the  gouty  diathesis  and  with  the  condition  called  lithiasis.  The 
pain  is  sometimes  referred  to  a  few  follicles  or  to  a  single  one. 
The  follicles  may  be  so  concealed  that  it  is  difficult  to  find 
them.  They  are  sometimes  behind  the  palate  or  the  tonsil, 
sometimes  at  the  junction  of  those  structures.  The  reduction 
of  inflammation  in  them  is  followed  by  subsidence  of  the  neu- 
ralgia. A  common  cause  of  such  neuralgia  is  rheumatism,  and 
exacerbations  occur  at  night.  These  affections  are  easily  cor- 
rected if  we  ascertain  the  cause.  Certain  patients  date  the  sen- 
sation from  the  swallowing  of  some  foreign  substance.  One  of 
my  patients  bad  swallowed  a  watermelon-seed  about  two  years 
before,  and  had  ever  afterward  believed  that  it  was  still  in  his 
throat.  I  found  the  peculiar  sensation  to  be  due  to  a  hidden 
inflamed  follicle  near  the  pillar  of  the  palate;  when  this  was 
reduced,  the  disagreeable  sensation  disappeared.  A  local  cause 
for  the  trouble  may  generally  be  found,  although  in  some  cases 
it  seems  to  be  the  result  of  a  constitutional  condition,  such  as 
malarial  poisoning,  gout,  rheumatism,  or  lithsemia. 

Dr.  S.  H.  Chapman,  of  New  Haven:  I  have  very  little  to 
say  in  addition  to  the  statements  contained  in  my  paper,  but  it 
seems  to  me  that  the  discussion  has  shown  a  conflict  either 
of  terms  or  of  the  results  of  observation.  We  have  heard  a 
good  deal  about  diseases  of  the  mucous  membrane  and  of  the 


nerves  of  the  throat,  but  the  fact  seems  to  have  been  over- 
looked almost  entirely  that  there  may  be  idiopathic  diseases  of 
the  pharynx  and  larynx.  On  examining  other  parts  of  the 
body  which  are  the  seat  of  pain,  we  desire  to  make  a  differen- 
tial diagnosis  between  affections  of  the  nerves  and  those  of  the 
muscles;  and,  although  difficult,  it  is  always  possible  to  do  so. 
The  region  which  constitutes  my  field  of  practice  is  very  mala- 
rious, and  we  often  see  the  severer  forms  of  malarial  disease 
manifest  themselves  in  great  anasmia,  chronic  infiltration  of 
muscular  tissues,  and  splenic  affections.  The  pain  in  these  cases 
we  conclude  to  be  due  to  intra-muscular  pressure  on  the  nerves 
of  the  parts  affected,  and  not  to  a  diseased  condition  of  those 
nerves.  Is  it  not,  therefore,  quite  fair  to  consider  the  pain  in 
the  pharynx  and  larynx  present  in  the  majority  of  such  cases 
to  be  also  due  to  an  affection  of  the  muscles  rather  than  of  the 
nerves  of  these  parts  ?  Two  arguments  particularly  favor  this 
view — namely,  the  irresponsiveness  of  the  nerves  to  the  elec- 
trical current,  and  the  sudden  entire  cessation  of  the  pain  un- 
der constitutional  treatment. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  Mai/  19.  1887. 

The  President,  Dr.  A.  Jacobi,  in  the  Chair. 

The  subject  of  the  management  of  empyema,  medical  and 
surgical,  having  been  presented  by  the  Section  in  Theory  and 
Practice  of  Medicine,  the  discussion  was  opened  by  the  reading 
of  a  number  of  papers. 

Spontaneous  Absorption  in  the  Empyema  of  Children ; 
the  Relative  Advantages  of  Aspiration  and  Early  Incision 
in  Children. — Dr.  L.  Emmett  Holt  read  a  paper  in  which 
be  discussed  these  two  points.  The  prognosis  was  much 
better  in  children  than  in  adults.  This  depended  upon  the 
fact  that  the  aetiology  differed  at  the  earlier  and  later  ages.  In 
adults  empyema  occurred  commonly  in  tuberculosis,  which  was 
not  the  case  in  children.  Spontaneous  absorption  took  place 
very  rarely;  he  had  been  able  to  find  but  two  recorded  cases 
in  which  the  diagnosis  had  been  proved  by  the  withdrawal  of 
some  of  the  pus.  It  was  evident  that  in  children  the  chances 
of  recovery  from  empyema  by  nature's  unaided  efforts  were  not 
great.  One  of  the  conditions  of  cure  of  an  abscess,  wherever 
located,  was  that  the  walls  should  come  in  contact.  This  was 
accomplished  in  the  chest  by  expansion  of  the  lung,  for  the 
outer  wall  was  unyielding.  The  more  rapidly  and  completely 
the  expansion  took  place,  the  quicker  the  recovery.  The  indi- 
cations for  treatment  were  to  get  rid  of  the  pus  by  the  easiest, 
safest,  and  most  thorough  means  as  early  as  possible.  He  would 
discuss  only  aspiration  and  incision  with  drainage.  Puncture 
with  the  trocar  and  siphon  drainage  was  an  incomplete  form  of 
drainage,  and  could  not  easily  be  carried  out  in  children.  The 
advantages  of  aspiration  were:  its  simplicity;  with  ordinary 
skill  and  clean  needles,  its  freedom  from  danger;  the  fact  that 
the  fluid  was  not  removed  rapidly,  so  that  gradual  expansion  of 
the  compressed  lung  was  favored  ;  the  absence  of  any  necessity 
of  confinement  to  bed  or  of  general  anaesthesia  ;  and  the  cure 
of  mmy  cases  by  it  alone,  the  fluid  after  one  or  two  aspirations 
becoming  serous  and  then  being  absorbed  rapidly.  But  there 
were  some  very  obvious  objections.  Not  all  the  fluid  could  be 
removed.  One  sac  might  be  emptied  when  another  was  not 
touched,  whereas  by  incision  and  insertion  of  the  finger  the 
septa  could  be  broken  down.  There  were  also  certain  cases  in 
which  aspiration  was  not  applicable,  as  where  the  pus  was  of  a 
septic  nature,  or  associated  with  gangrene  of  the  lung,  or  con- 
tained much  clot. 

The  advantages  of  incision  and  drainage  were  pointed  out, 
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and  then  the  use  of  general  anaesthetics  was  considered.  The 
author  had  twice  known  rupture  to  take  place  in  a  bronchus 
while  the  patient  was  unconscious,  and  death  to  result  from 
suffocation.  Both  these  cases  were  in  adults.  But  local  anaes- 
thesia should  be  relied  upon.  It  seemed  that  cocaine  would 
suffice.  The  results  of  incision  and  drainage  had  been  much 
improved  in  the  recent  statistics.  He  had  collected  eighty  cases 
treated  by  antiseptic  incision  in  which  the  duration  of  the  dis- 
charge had  been  given.  In  tive  cases  it  was  four  months  or 
over;  in  the  remainder  it  averaged  sis  weeks.  In  twenty-one 
cases,  mostly  cases  of  early  operation,  the  duration  was  a  month 
or  less. 

The  author  drew  the  following  conclusions  :  1.  All  methods 
of  treatment  of  empyema  in  children  yielded  better  results  than 
in  adults.  2.  It  was  never  justifiable  to  leave  a  ease  to  nature. 
3.  Aspiration  held  out  a  reasonable  prospect  of  success  in  cases 
of  localized  empyema,  but  a  very  slender  one  when  the  exuda- 
tion was  general.  4.  If,  after  two  aspirations  at  the  most,  pus 
accumulated  again,  showing  no  tendency  to  change  to  serous 
effusion,  aspiration  should  not  be  persisted  in.  5.  In  a  case  of 
large  effusion,  one  aspiration  might  be  done  as  a  preliminary  to 
a  cutting  operation.  In  all  other  cases  a  free  incision  should 
be  made  as  early  as  possible. 

Acute  Empyema  in  Children.— Dr.  Francis  Hubeb  dis- 
cussed this  part  of  the  subject  in  a  paper.  The  subjective 
symptoms  seen  in  acute  empyema  were  mentioned.  The  puru- 
lent process  might  go  on  at  the  same  time  with  a  pneumonia, 
and  it  was  difficult  to  say  which  began  first.  The  primary 
acute  cases  were  more  fatal  than  the  subacute.  Many  of  the 
former  proved  fatal  within  two  weeks.  The  physical  signs  and 
clinical  history  would  not  warrant  a  positive  diagnosis  of  acute 
empyema  ;  the  character  of  the  fluid  in  the  pleural  cavity  re- 
mained doubtful  until  some  of  it  was  withdrawn.  An  absolute 
diagnosis  could  be  made  only  by  an  exploratory  incision,  which 
was  without  danger  if  made  carefully.  The  treatment  by  medi- 
cinal means  was  symptomatic  and  palliative;  no  reliance  could 
be  placed  on  measures  intended  to  cause  absorption  of  the  pus. 
Tonics,  good  food,  and  good  hygiene  were  required,  and  stimu- 
lants were  indicated.  Surgical  measures  were  required  to  get 
rid  of  the  pus  and  stop  the  suppuration,  and  the  more  promptly 
we  acted  the  greater  would  be  the  prospects  of  cure.  But  he 
would  favor  deferring  aspiration  until  the  acute  condition  had 
subsided,  or  until  the  twelfth  day,  provided  life  was  not  endan- 
gered. Aspiration  could  be  tried  first,  and  not  too  much  pus 
should  be  withdrawn  at  one  time.  If,  after  four  or  five  days, 
pus  accumulated  again,  he  would  not  repeat  the  aspiration,  but 
would  resort  to  incision.  Cocaine,  injected  locally,  was  effi- 
cient as  an  anaesthetic.  Out  of  thirteen  patients  whom  he  bad 
incised,  tbree  had  died.  Injections  of  bichloride  of  mercury 
were  given  in  all  of  his  cases.  The  retraction  of  the  chest  on 
the  affected  side  had  been  only  temporary. 

A  General  Consideration  of  the  Surgical  Treatment  of 
Empyema. — Dr.  Robert  Abbe  read  a  paper  on  this  part  of  the 

subject.  The  first  thought  which  should  come  to  the  mind 
of  the  physician  was  to  abandon  all  hopes  of  promoting  ab- 
sorption of  the  [ins,  and  to  rid  the  patient  of  it  by  the  safest 
and  quickest  means.  A  brief  review  of  the  different  operative 
procedures  was  given.  Aspiration,  repeated  several  times,  was 
competent  to  cure  a  small  Dumber  of  rases.  They  were  of  the 
simple  type,  and  would  do  well  by  any  method  of  treatment,  ex- 
cept the  expectant.  If,  after  aspiration  of  all  that  could  be 
removed,  the  pulse  rose  and  other  unfavorable  symptoms  con- 
tinued, the  pleura  should  be  opened  freely.  But  by  far  the  best 
results  were  known  to  follow  incision  and  the  insertion  of  a 
drainage-tube.  Accumulated  experience  now  said  that  the 
eighth  or  seventh  intercostal  space  was  the  best  place  to  make 


the  opening,  for  the  reason  that,  in  the  natural  process  of  con- 
traction of  the  cavity,  all  the  boundaries  approached  that  point. 
What  was  wanted  first  and  last  was  a  thoroughly  free  outlet. 
The  purity  of  the  wound  was  important.  There  was  no  need 
of  irrigation  of  the  cavity  in  the  great  majority  of  cases.  A 
bichloride-of-mercury  solution  was  the  best  for  irrigation.  The 
two  risks  of  washing  out  the  cavity  were,  first,  the  toxic  action 
of  the  solution,  and,  second,  death,  the  cause  of  which  the 
post-mortems  had  not  yet  fully  explained.  As  to  an  anaesthetic, 
a  few  whiffs  of  chloroform  were  sufficient  for  children.  In 
adults  local  anaesthesia  might  be  effected  by  the  ether  spray, 
rhigolene,  or  freezing  by  salt  and  ice;  but  a  superior  method 
was  the  use  of  cocaine,  injected  partly  into  the  muscle  and 
partly  into  the  integument  posterior  to  the  wound.  Thoraco- 
plasty was  briefly  considered. 

Dr.  T.  II.  Burchaed  said  his  experience  in  the  surgical  treat- 
ment of  empyema  was  limited  to  eleven  cases,  all  of  which  were 
chronic.  One  case,  the  most  prolonged,  had  existed  thirteen 
months.  The  youngest  patient  was  three  years  of  age;  the 
oldest  about  fifty.  Each  patient  had  been  subjected  to  aspira- 
tion prior  to  the  cutting  operation.  The  smallest  amount  of 
pus  removed  after  incision  was  seven  ounces;  the  greatest 
amount  was  twelve  quarts.  In  one  case,  which  had  been  re- 
ported in  the  journals,  the  drainage-tube,  in  spite  of  precau- 
tions, slipped  into  the  pleural  cavity,  and  was  removed  some 
time  subsequently  by  another  surgeon.  Seven  patients  were 
kept  under  observation  a  year  or  more.  Three  recovered  en- 
tirely. Two  developed  phthisis  and  died;  one  had  phthisis  at 
present;  one  died  of  dysentery  fourteen  months  after  the  op- 
eration, the  dysentery  being  evidently  tubercular.  In  one, 
haemorrhage  took  place  twenty-four  hours  after  the  operation, 
and  the  patient  died  within  forty-eight  hours.  There  was  found 
extensive  extravasation  of  blood  over  the  entire  surface  of  the 
pleurae.  No  artery  had  been  cut;  there  had  been  no  bleeding 
from  the  wound.  He  had  seen  two  such  cases.  He  emphasized 
the  importance  of  an  early  operation. 

Dr.  H.  N.  Heineman  thought  that  empyema  in  children  and 
in  adults  constituted  two  entirely  different  conditions.  It  was 
much  more  common  in  children;  in  them  it  was  rarely  uni- 
lateral, and  the  pericardium  was  apt  to  be  involved,  especially 
in  empyema  of  the  left  side.  The  physical  signs  in  children  and 
adults  were  different.  As  a  rule,  distinct  flatness  was  not  so 
common  in  children  as  in  adults.  One  was  apt  to  make  a  diag- 
nosis of  phthisis  in  children,  but  distinct  tympanitic  breathing 
just  beneath  the  ear  led  him  to  suspect  pleurisy,  not  a  lung  with 
a  cavity.  Pleuritic  fluid  that  contained  a  few  pus  cells  gradu- 
ally changed  to  pus  in  the  adult  :   more  rapidly  in  children. 

Dr.  E.  (i.  .Iaxeuay  saiil  that,  unless  in  exceptional  cases,  he 
would  resort  to  incision  after  the  first  aspiration.  There  were 
certain  cases  complicated  b\  septicemia  in  which  after  inoision 
a  cure  would  not  result.  Again,  there  were  cases  of  double 
empyema  and  purulent  pericarditis  in  which  the  disease  ran  a 

rapid  course,  terminating  fatally.     The  operation  itself  in  these 

cases  would  be  fatal.  He  referred  to  a  case  of  pyopneumo- 
thorax, with  sepsis,  a  apol  of  gangrene  in  the  lung,  and  con- 
solidation of  a  part  of  the  lung,  yet  in  which  nature  had  effected 
a  recovery.     He  also  referred  to  a  case  in  which  aspiration 

tailed  to  remove  thin  serous  pus  in  the  pleural  cavity,  QOl  con- 
taining flocculi    of   fibrin.     The  pus  was    afterward    let    out 

through  an  incision  made  at  the  place  of  puncture.  He  was  de- 
cidedly in  lav  or  of  an  early  operation — as  a  rule  incision. 

Dr.  W.  II.  K  vi/i:vi\,  ii  said  thai  from  his  experience  with 

empyema  in  the   adult    he    had    formulated    the   rule  to  make  an 

exploratory  puncture  with  the  hypodermic  needle,  and.  if  pus 
was  found,  to  perform  aspiration;  if  the  pus  was  foetid,  finish 

thi'  operation  with  incision  :    if  the  pus  accumulated  again  rapid- 
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ly,  and  there  was  fever,  to  make  an  incision;  and,  if  the  drain- 
age was  not  satisfactory,  to  make  a  counter-opening.  He  re- 
lated a  case  in  which  the  duration  of  the  empyema  was  eight 
years,  during  which  time  repeated  aspirations  were  done. 

Dr.  A.  L.  Loo.mis  had  heen  accustomed  to  regard  the  pleurisy 
of  children  as  a  very  different  affair  from  that  of  adults.  Acute 
suppurative  pleurisy  in  children  was  of  very  common  occur- 
rence. In  fact,  whenever  he  found  fluid  in  the  chest  of  a  child, 
the  chest  becoming  pretty  rapidly  tilled,  he  was  pretty  certain 
that  it  was  purulent,  not  sero-fibrinous.  According  to  his  ob- 
servation, suppurative  pleurisy  in  the  adult  was  in  the  majority 
of  cases  a  dangerous  thing,  and  rather  rapidly  dangerous.  He 
had  come  to  recognize  it  as  infectious  pleurisy  in  almost  all  in- 
stances. He  had  rarely  found  acute  suppurative  pleurisy  in  the 
adult  without  also  finding  some  acute  pneumonic  disease  in  the 
opposite  lung.  He  had  seen  the  pleural  cavity  become  filled 
with  pus  to  its  utmost  capacity  within  twenty-four  hours.  And 
it  seemed  that  the  constitutional  disturbance  and  lever  went  on 
in  the  same  degree  after  removal  of  the  fluid  as  before.  We 
had  to  contend  at  this  time  with  an  acute  disease  which  could 
not  be  removed  simply  by  withdrawing  the  products  of  inflam- 
mation. But  after  the  subsidence  of  the  acute  process,  when 
the  case  became  one  of  simple  empyema,  the  chaDces  of  effect- 
ing a  cure  were  decidedly  in  favor  of  treatment  by  incision.  He 
thought  the  incision  was  of  no  benefit  at  the  beginning  of  an 
aoute  suppurative  pleurisy,  lie  believed  the  cases  were  at  the 
start  fibrinous  pleurisy,  but  within  twenty-four  hours  afterward 
the  chest  cavity  might  be  filled  with  pus. 

Dr.  J.  W.  Roosevelt  had  observed  considerable  destruction 
of  the  serous  membrane  itself  in  the  empyema  of  adults,  while 
in  children  it  was  affected  only  superficially;  hence  the  differ- 
ence in  the  prognosis.  He  referred  to  a  case  in  which,  while 
giving  ether  prior  to  the  operation,  he  turned  the  patient  over 
to  relieve  dyspnoea.  A  pus  cavity  discharged  into  the  bronchus 
and  trachea  and  the  patient  strangled.  Speaking  of  antiseptic 
irrigations,  he  said  it  was  difficult  to  conceive  how  they  could 
reach  the  deep  fibrinous  deposit  on  the  pleural  surfaces. 

Dr.  A.  Caili.e  had  operated  for  empyema  twenty-two  times, 
nineteen  of  the  patients  being  children,  one  five  and  another 
six  months  old.  There  had  been  six  deaths  and  fifteen  recov- 
eries. Empyema  should  be  treated  like  any  other  abscess,  by 
incision  and  free  drainage.  IK-  would  not  inject  the  pleural 
cavity  of  a  child  with  a  solution  of  carbolic  acid,  because  of  its 
toxic  effects. 

Dr.  Joseph  E.  Winters  had,  during  the  past  four  years,  seen 
ninety  cases  of  pleurisy  in  children.  Four  had  empyema  while 
under  observation.  All  the  others  recovered  completely  with- 
out a  change  of  the  effusion  to  pus.  He  had  never  seen  a  case 
of  empyema  in  a  child  in  which  there  was  not  much  serum  with 
the  pus.  and  this  was  the  reason  why  the  fluid  was  readily  ab- 
sorbed in  children.  He  objected  to  aspiration,  as  he  believed  it 
increased  the  tendency  to  the  formation  of  pus. 

Dr.  A.  Seirert  thought  there  was  no  more  danger  attending 
the  use  of  the  hypodermic  needle  in  pleurisy  than  for  other 
purposes. 

The  President  had  noticed  In  a  number  of  his  cases  severe 
cough  coming  on  during  the  operation  for  removal  of  fluid  from 
the  pleural  cavity.  In  one  case,  after  the  withdrawal  of  some 
of  the  fluid,  the  cough  would  come  on,  and  could  be  relieved  by 
partly  refilling  the  pleural  cavity  with  some  liquid.  He  thought 
the  cause  of  the  tendency  to  cough  and  to  hemorrhage  from 
the  pleural  surfaces  was  the  same,  namely,  diminished  pressure 
upon  the  bronchial  tubes  and  blood-vessels.  There  was  an  effort 
to  fill  this  partial  vacuum,  so  to  speak,  by  the  blood  suddtnly 
rushing  into  the  blood-vessels.  This  was  the  first  step  toward 
a  broncho-pneumonia. 
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.1  Manual  of  Midwifery.  By  Alfred  Lewis  Galabix,  M.  A., 
M.  D.,  Obstetric  Physician  and  Lecturer  on  Midwifery  and 
the  Diseases  of  Women  to  Guy's  Hospital,  London,  etc.  Il- 
lustrated with  227  Wood  Engravings.  Philadelphia:  P. 
Blakiston,  Son,  &  Co.,  1886.  Pp.  xxiii-13  to  753.  [Price, 
$3.] 

Dr.  Galabix  is  well  known  to  obstetricians  and  gynaecolo- 
gists by  his  contributions  to  periodical  literature,  and  this  book 
ought  to  make  him  equally  known  to  the  great  mass  of  general 
practitioners  in  the  two  great  English-speaking  nations,  for  it  is 
emphatically  a  book  for  the  general  practitioner.  Although  it 
purports  to  be  only  a  manual,  it  is  really  a  treatise  sufficient  for 
all  ordinary  purposes.  By  restricting  his  discussions  of  theo- 
retical matters  to  points  that  may  fairly  be  called  essential  (save 
in  the  appendix  on  Nagele's  obliquity  of  the  head),  the  author 
has  been  able  to  give  within  a  moderate  compass  a  more  ade- 
quate exposition  of  practical  questions  than  it  is  common  to 
meet  with  in  a  manual.  In  its  general  teachings  the  work  does 
not  differ  materially  from  the  other  well-known  BritUh  text- 
books of  midwifery,  but  we  find  in  it  a  clearness  of  description, 
a  directness  of  statement,  and  a  fair  and  manly  appreciation  of 
other  men's  convictions  that  seem  to  us  to  entitle  it  to  special 
esteem.  We  can  only  allude  briefly  to  some  of  the  features  that 
relate  to  subjects  in  a  more  or  less  unsettled  state,  or  to  those 
on  which  the  author  holds  opinions  somewhat  distinctive.  In 
cases  of  moderate  pelvic  contraction,  in  which  the  choice  lies 
between  version  and  the  high  forceps  operation,  Dr.  Galabin  is 
rather  a  firm  advocate  of  the  English  preference  for  the  for- 
ceps, as  opposed  to  the  favor  shown  to  version  in  America  and 
Germany,  and  his  argument  on  this  point  leads  him  into  some- 
what greater  attention  to  theory  than  he  displays  in  most  other 
parts  of  the  book ;  but  he  ends  by  admitting,  practically,  like 
many  another  writer,  that  much  depends  on  the  operator's  su- 
perior skill  with  the  one  procedure  or  the  other.  In  the  sec- 
tion on  occipito-posterior  positions  of  the  head  the  author 
makes  a  decided  point  in  favor  of  the  use  of  the  vectis,  an  in- 
strument now  almost  discarded  from  practice,  which  he  highly 
recommends  for  pulling  the  occiput  forward  so  as  to  produce 
flexion  and  consequent  rotation — a  manceuvre  in  which  he  has 
been  successful  in  a  number  of  cases  where  he  was  called  in  to 
perform  craniotomy,  resorting  afterward  to  the  forceps  if  neces- 
sary. Concerning  the  practicability  of  axis-traction  with  an 
ordinary  forceps.  Dr.  Galabin  gives  one  of  the  best  demonstra- 
tions that  we  remember  to  have  met  with.  Some  prominence 
is  given  to  the  advisability  of  noosing  the  prolapsed  arm  in 
cases  of  shoulder  presentation  where  podalic  version  is  to  be 
attempted.  In  so  far  as  the  object  is  to  enable  the  operator  to 
prevent  the  ascent  of  the  arm  by  the  side  of  the  head  during 
extraction,  the  procedure  has  a  certain  utility,  and  we  think  it 
has  been  too  much  neglected  of  late  years.  Its  special  advan- 
tage, as  the  author  points  out,  is  to  be  seen  in  eases  in  which  the 
arm  belongs  to  the  same  side  as  the  foot  that  is  seized  and 
brought  down,  and  that  eventually  becomes  the  anterior  arm, 
the  more  difficult  of  the  two  to  liberate.  We  regret  to  see  that 
Dr.  Galabin's  views  of  the  Cassarean  operation  and  its  various 
modifications  are  hardly  more  favorable  than  those  generally 
held  in  the  United  Kingdom,  where  craniotomy  still  has  a  firm 
hold.  The  Porro  operation  is  spoken  of  favorably,  and  laparo- 
elytrotomy  is  mentioned  as  perhaps  the  most  hopeful  procedure 
in  desperate  cases,  provided  the  operator  is  expert.  These  par- 
ticular points  we  are  glad  to  note,  but  still  this  book,  like  al- 
1  most  all  British  writings  on  the  subject,  goes  to  confirm  the  im- 
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pression  that  the  Cesarean  operation  and  its  congeners  fall  far 
short  of  adequate  appreciation  in  Great  Britain.  The  hook  has 
two  appendices — one  on  Nsigele's  obliquity  of  the  head,  and  the 
other  on  the  choice  of  the  leg  in  podalic  version.  They  are  both 
excellent  examples  of  clearness  in  argumentative  writing.  Many 
of  the  pictorial  illustrations  are  lacking  in  clearness,  and  the 
type  used  is  rather  small.  We  hope  to  see  these  defects  reme- 
died in  subsequent  editions. 


Treatment  of  Disease  in   Children,  including  the  Outlines  of 
Diagnosis  and  the  Chief  Pathological  Differences  between 
Children  and  Adults.    By  Angel  Money,  M.  D.,  M.  R.  C.  P., 
Assistant  Physician  to  the  Hospital  for  Sick  Children,  Great 
Orinond  Street,  etc.     Philadelphia :   P.  Blakiston,  Son,  & 
Co.,  1887.     Pp.  xiii-560.     [Price,  $3.] 
This  thoroughly  practical  treatise  is  a  meritorious  exception 
to  the  hackneyed  rule  of  text-books  and  lectures  which,  after  a 
rehash  of  traditional  symptomatology  rarely  completely  verified 
at  the  bedside,  usually  circumscribe  "  treatment "   within  the 
narrow  bounds  of  prescribing  pharmaceutical  formulae.     While 
not  disregarding  these,  Dr.  Money  gives  them  a  subordinate 
place,  dwelling  rather  upon  the  more  important  clinical  man- 
agement on  which  the  issue  of  recovery  chiefly  depends.    The 
work  is  in  no  sense  a  "  cram-book  "  for  students  about  to  under- 
go the  parrot-like  formality  of  an  examination,  but  presupposes 
that  "  the  reader  is  already  acquainted  with  a  work  on  general 
medicine  "  ;  and  with  this  proviso  sets  forth  the  information 
most  needed  and  hardest  to  be  gained  by  the  practitioner  after 
graduation.     Instead  of  the  customary  misleading  attempt  to 
portray  the  typical  features  of  each  malady,  the  author  starts 
with  the  caution  that  "  It  is  the  unexpected  that  happens  in  in- 
fantile physio-pathology.     Perhaps  this  non-conformity  of  dis- 
ease and  health  to  the  type  or  test  is  the  most  striking  charac- 
teristic of  children,  and  especially  infants."     Hence,  even  more 
than  in  adults,  it  is  important  to  treat  the  patient  and  not  the 
disease,  or,  to  quote  the  opening  words  of  the  book,  "the  fun- 
damental principles  of  therapeutics  in  childhood  are  those  of 
prevention,  hygiene,  and  expectancy." 

The  first  two  chapters  deal  respectively  with  the  general 
treatment  of  disease,  including  the  therapeutic  application  of 
hygienic  agents,  and  with  feeding.  The  various  forms  of  indi- 
gestion, from  transient  functional  disturbance  or  simple  gastric 
catarrh  to  athrepsia,  are  next  considered,  and  their  pathogeny 
and  treatment — the  latter  mainly  by  hygienic  means — admira- 
bly expounded.  Subsequent  chapters  cover  the  range  of  the 
pathology  of  childhood,  commencing  with  general  diathetic  dis- 
eases and  terminating  with  the  acute  specific  fevers.  Wherever 
pertinent,  the  peculiarities  of  infantile  anatomy  and  physiology 
as  modifying  diagnostic  methods,  are  well  described,  the  chap- 
ter on  disorders  of  the  respiratory  system  being  notably  inter- 
esting in  this  respect.  As  regards  internal  medication,  the  views 
and  favorite  drugs  of  nearly  all  contemporary  writers  arc  given, 
with  the  author's  reasons  for  adopting  or  discarding  them,  and, 
in  the  former  case,  with  useful  suggestions  as  to  the  most  avail- 
able modes  of  administration,  though  we  confess  to  some  doubt, 
of  the  safety  of  the  recommendation  that  in  a  recalcitrant  little 
patient  a  pill  protested  against  "be  neatly  dropped  within  the 
region  of  the  involuntary  reflex  apparatus  for  deglutition,  espe- 
cially if  the  child  draws  a  deep  breath  of  astonishment."  We 
note,  too,  the  conventional  British  dogma  that  the  temperature 
of  the  nursery  should  lie  "about  60°  F.,"  which,  however  tol- 
erable in  the  English  climate,  and  with  purely  radiant  heating 
methods,  is  neither  comfortable  nor  safe  in  our  latitude  and 
with  the  convecting  appliances  advocated  in  the  text. 

The  manner  is  more  open  to  criticism  than  the  matter,  be- 


traying numerous  evidences  of  carelessness  and  haste  in  compo- 
sition. In  the  directions  for  making  "  brandy  and  egg,"  for  ex- 
ample, the  brandy  is  altogether  omitted;  "syrup  of  the  iodide" 
(meaning  presumably  of  iron)  is  several  times  alluded  to;  and 
here  and  there  a  disagreement  in  number  between  verbs  and 
their  nominatives  occurs ;  for  example  (p.  145),  "  enlarged 
glands  ...  is  a  cause  of  the  peculiar  kind  of  coughing  that  is 
most  frequently  heard  in  hooping-cough,"  and  again  (p.  175), 
"  Counterirritation  .  .  .  are  most  valuable."  The  proof-reader 
has  overlooked  not  a  few  typographical  errors,  seemingly  mak- 
ing the  author  prescribe  (p.  65)  doses  of  3  xx  [?nx]  of  glycerin 
as  a  menstruum  for  cod-liver  oil,  and  discountenance  (p.  249) 
"  excess  of  sugars  and  starches,  as  preventive"  (?  productive) 
"of  acidity  and  intestinal  catarrh."  Minor  blemishes  of  this 
sort,  however,  we  trust  to  see  rectified  in  future  editions  of  a 
work  which  we  cordially  commend  to  our  readers  as  occupying 
a  field  almost  untouched  in  medical  literature,  and  affording  a 
model  which  may  be  profitably  followed  in  other  branches  of 
practice. 
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Academy  of  Medicine,  and  of  the  Council  of  Hygiene  and  Salubrity  of 
the  Seine,  etc.  Translated  from  the  Fourth  French  Edition  by  E.  P. 
Hurd,  II.  D.,  etc.,  Newburyport,  Mass.  Detroit:  George  S.  Davis,  1887. 
Pp.  x-179.     [The  Physician's  Leisure  Library.] 

Sexual  Impotence  in  the  Male  and  Female.  By  William  A.  Ham- 
mond, M.  D.,  Surgeon-General,  U.  S.  Army  (retired  list),  Professor  of 
Diseases  of  the  Mind  and  Nervous  System  at  the  New  York  Post-gradu- 
ate Medical  School,  etc.     Detroit :  George  S.  Davis,  1887.     Pp.  305. 

Neuerungen  und  Yerbesserungen  in  den  Applicationen  der  Fracturen- 
behandlung.  Yon  Dr.  Aug.  Schreiber,  Oberarzt  am  stadt.  Kranken- 
haus  in  Augsburg.  Mit  107  Abbildungen.  [Separatabdruck  aus  der 
"  lllustr.  Monatssehrift  d.  arztl.  Polytechnik."] 

State  Control  of  Medicine.  By  Louis  A.  Weigel,  M.  D.,  Rochester, 
N.  Y.     [Reprinted  from  the  "  Medical  Press  of  Western  New  York."] 

Suppurative  Inflammation  of  the  Antrum.  By  E.  Fletcher  Ingals, 
M.  D.,  etc.,  Chicago.  [Reprinted  from  the  "  Journal  of  the  American 
Medical  Association."] 

Manual  of  the  United  States  Hay-fever  Association,  containing  a  Re- 
port of  the  Annual  and  Adjourned  Meetings  of  1886,  Prize  Essays,  etc. 
Lowell,  Mass.  :  Yox  Populi  Press,  S.  W.  Anse  &  Co.,  1887. 

The  Management  of  Eczema  Infantile.  A  Paper  read  before  the 
Ohio  State  Medical  Society,  Toledo,  June,  1887.  By  B.Merrill  Ricketts, 
M.  D.,  etc.,  Cincinnati.  [Reprinted  from  the  "  Cincinnati  Lancet 
Clinic."] 

A  Review  of  the  most  Important  Advances  in  Surgery,  Medicine, 
and  Pharmacy  in  the  Last  Forty  Years.  By  C.  W.  Moore,  If.  D.,  San 
Francisco.  [Reprinted  from  the  "  Pacific  Record  of  Medicine  and  Sur- 
gery."] 

The  Radical  Cure  of  Retro-displacements  of  the  LTterus  and  Proci- 
dentia, by  Alexander's  Operation  and  Median  Colporrhaphy.  By  J.  H. 
Kellogg,  M.  D.,  Battle  Creek.  [Reprinted  from  the  "  Transactions  of 
the  Michigan  State  Medical  Society,"  1887.] 

Report  on  the  -Etiology  of  Leprosy  to  the  California  State  Medical 
Society.     By  W.  F.  McNutt,  M.  D.,  M.  R.  C.  P.,  etc. 
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Anthropological  Notes. — At  various  recent  meetings  of  the  Soriete 
tl'anthrojjologie,  of  Paris,  the  following  were  among  the  subjects  pre- 
sented : 

Polymastia. — M.  Fauvelle,  after  reviewing  the  zoological  significa- 
tion of  polymastia  in  different  genera,  remarked  that  the  condition  did 
not  recall  any  particular  ancestral  form,  but  was  an  anomaly  by  excess 
of  development  during  embryonic  life,  produced  at  a  time  when  great 
vascularization  of  the  integument  caused,  by  proliferation  within  the 
generative  cells  of  the  epidermis,  the  formation  of  hairs,  sebaceous 
glands,  and  mamma;.  M.  Manouvrier,  one  of  the  society's  secretaries, 
thought  that,  in  spite  of  M.  Fauvelle's  interesting  discourse,  the  ques- 
tion was  still  obscure,  and  the  hypothesis  of  atavism  had  not  by  any 
means  been  disproved. 

The  Ancient  Egyptians. — M.  Maspero  presented  a  detailed  descrip- 
tion, by  M.  Fauquet,  of  an  Egyptian  mummy  which,  from  the  unusual 
character  of  the  embalming,  was  thought  to  be  that  of  a  person  who 
had  been  the  subject  of  violence.  None  of  the  cavities  of  the  body  had 
been  emptied.  M.  Maspero  considered  belladonna  to  have  been  the 
base  of  many  poisons  used  in  ancient  Egyptian  magic,  the  secret  of 
which  had  been  handed  down  among  the  sorcerers  to  the  present 
day. 

Suppression  of  the  Menses  in  Co/:/  i  '.,,,„>,■;,  „. — In  a  discussion  on  the 

inhabitants  of  eastern  Greenland,  it  was  stated  that  during  the  most 

rigorous  seasons  the  catamenial  flux  was  suspended,  and  the  same  was 

irted  for  the  upper  Alpine  regions.    It  was  also  said  that  physicians 

:n  the  mountainous  portion  of  the  department  of  Isere,  France, 

«  cessation  of  menstruation  during  the  six  cold  months, 

•>ce  of  evil  consequences. 


Tattooing. — An  essay  on  this  subject,  by  Lacassagne  and  Magitot, 
being  an  extract  from  the  "  Dictionnaire  encyclopedique  des  sciences 
medicales,"  treated  of  the  purposes  of  tattooing,  its  processes,  its  geo- 
graphical distribution,  the  accidents  and  complications  attending  or 
following  it,  and  its  medico-legal  relations. 

ITie  Utilization  of  Monkeys. — M.  Topinard  presented,  on  behalf  of 
M.  Yictor  Meunier,  an  essay  in  which  the  latter  unfolded  the  idea  of  a 
plan  of  selection,  cross-breeding,  and  education  for  the  purpose  of  ren- 
dering monkeys  useful  animals. 

Y  Talismanic  Belts. — About  two  years  ago  a  physician  of  Saint-Ger- 
main, having  been  called  to  a  woman  in  the  last  stages  of  consumption, 
found  her  body  tightly  girt  with  a  belt  or  band  made  of  cords  (the 
eeintun  de  Saint-Francois).  These  ceintures  are  believed  by  the  super- 
stitious to  have  the  power  to  preserve  those  who  wear  them  from  hell. 
A  ceinture  benie,  supposed  to  facilitate  parturition,  is  given  out  from 
one  of  the  principal  convent-schools  of  Brittany.  It  bears  the  painted 
inscription  "  Notre-Dame  de  Delivrance,  protegez-nous.^  Before  it  is 
sent  out,  great  care  is  taken  to  touch  it  with  a  fragment  of  the  cein- 
ture that  is  reputed  to  have  belonged  to  the  Holy  Yirgin,  the  au. 
thenticity  of  which  piece  of  material  is  guaranteed  bv  numerous  parch 

Errors  of  Development. — M.  Blet  showed  a  human  foetus  in  which 
the  two  eyes  were  fused  together  in  the  median  line.  On  another  oc- 
casion, M.  Magnan  presented  three  cases  of  vicious  conformation  of  the 
genital  organs,  and  called  attention  to  co-existing  arrest  of  develop- 
ment in  other  parts — the  pharynx  and  the  brain — with  dependent  in- 
sanity, in  the  same  person.  The  occurrence  of  feminine  brains  in 
masculine  bodies,  and  vice  versa,  was  noted,  and  it  was  remarked  that 
heredity  seemed  to  have  been  a  potent  formative  factor  in  these  in 
stances. 

Bromidia. — Messrs.  Battle  k  Co.,  the  manufacturers  of  this  pro- 
prietary preparation,  announce  a  decree  by  the  Circuit  Court  of  the 
United  States,  for  the  Eastern  District  of  Pennsylvania,  eujoining  the 
firm  of  D.  W.  Gross  &  Son  from  "  manufacturing,  selling,  or  offering 
for  sale,  directly  or  indirectly,  any  medical  preparation  or  compound 
manufactured  by  them  or  any  other  person  than  complainant,  having 
affixed  thereupon  or  upon  the  bottles  or  packages  containing  the  same, 
in  any  manner,  the  word  '  bromidia,'  or  by  affixing  to  bottles  or  pack- 
ages containing  any  medical  preparation  not  manufactured  by  complain- 
ant any  word  which  is  a  colorable  imitation  of  the  word  'bromidia.'" 

The  Library  of  the  Post-graduate  Medical  School. — In  the  "  Sixth 
Annual  Announcement "  of  the  New  York  Post-graduate  Medical  School 
and  Hospital  it  is  stated  that  the  library  now  contains  more  than  a  thou- 
sand volumes. 

The  Medical  Society  of  Virginia  will  meet  in  Richmond  on  Tues- 
day, October  18th.  "  The  Choice  of  Anaesthetics  "  is  announced  as  the 
subject  of  a  general  discussion,  to  be  opened  by  Dr.  Ilunter  McGuire, 
of  Richmond.     The  full  programme  is  not  yet  issued. 

The  College  of  Physicians  and  Surgeons  under  a  New  Name. — 
In  an  advertisement  of  the  Italian  translation  of  Bumstead  and  Tavlor's 
work  on  "  Venereal  Diseases,"  the  first-named  author  is  mentioned  as 
"  Professore  di  malattie  veneree  al  College  of  hvticiny  ad  Lurgeous." 

The  American  Medical  Association. — The  "  Journal  of  the  Ameri- 
can Medical  Association"  has  information  to  the  effect  that  Dr.  R.  B. 
Cole,  of  California,  has  felt  constrained  to  decline  to  give  the  address 
in  general  medicine  at  the  next  annual  meeting,  and  that  Dr.  Roberts 
Bartholow,  of  Philadelphia,  has  promised  to  deliver  it. 

The  Health  of  Boston. — During  the  week  ending  Saturday,  August 
20th,  the  following  numbers  of  cases  and  deaths  from  infectious  dis- 
eases were  reported  to  the  Board  of  Health  :  Diphtheria,  6  cases  and  5 
deaths  ;  scarlet  fever,  2  cases  and  1  death  ;  typhoid  fever,  37  eases  and 
3  deaths  ;  measles,  19  cases  and  1  death.  There  were  also  25  deaths 
from  consumption,  6  from  pneumonia,  3  from  whooping-cough,  11  from 
heart  disease,  3  from  bronchitis,  and  13  from  marasmus.  The  total 
number  of  deaths  was  213,  against  215  in  the  corresponding  week  last 
year.    During  the  month  of  July  there  were  1,119  deaths.    This  greatly 
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increased  death-rate,  as  compared  with  that  of  July,  1886,  in  which 
month  889  deaths  were  registered,  is  said  to  have  been  largely  due  to 
the  excessive  humidity  of  the  atmosphere,  which  was  much  greater 
than  in  any  corresponding  month  during  the  past  fifteen  years. 

The  Health  of  San  Francisco. — According  to  the  Health  Depart- 
ment's "  Condensed  Statement  of  Mortality,"  for  the  month  of  July, 
there  were  459  deaths  during  the  month,  including  1  from  cholera 
morbus,  19  from  cholera  infantum,  5  from  cerebro-spinal  meningitis, 
27  from  croup  and  diphtheria,  6  from  diarrhoea,  1  from  dysentery,  6 
from  typhoid  fever,  1  from  remittent  fever,  1  from  malarial  fever,  1 
from  measles,  2  from  whooping-cough,  2  from  pyaemia,  1  from  scarlet 
fever,  1  from  septicaemia,  and  3  from  small-pox. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  August  18th: 

England  and  Wales: — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  July  30th  corre- 
sponded to  an  annual  rate  of  23'2  in  a  thousand  of  the  aggregate  popu- 
lation, which  is  estimated  at  9,245,099.  The  lowest  rate  was  recorded  in 
Huddersfield,  viz.,  12'7,  and  the  highest  in  Preston,  viz.,  30'1  in  a  thou- 
sand.    Small-pox  caused  1  death  in  Sheffield. 

One  hundred  and  twenty-eight  thousand  four  hundred  and  thirty-six 
deaths  were  registered  in  England  and  Wales  (population,  28,247,151) 
during  the  quarter  ending  June  30,  1887,  including  6,144  from  measles, 
2,986  from  whooping-cough,  1,632  from  diarrhoea,  1,354  from  scarlet 
fever,  1,066  from  fever,  786  from  diphtheria,  and  47  from  small-pox, 
corresponding  to  an  annual  rate  of  18'2  in  a  thousand. 

London. — Two  thousand  and  seven  deaths  were  registered  during 
the  week  ending  July  30th,  including  62  from  measles,  20  from  scarlet 
fever,  20  from  diphtheria,  92  from  whooping-cough,  9  from  enteric 
fever,  517  from  diarrhoea  and  dysentery,  and  9  from  cholera  and  chol- 
eraic diarrhoea.  There  were  169  deaths  from  diseases  of  the  respira- 
tory organs.  Different  forms  of  violence  caused  55  deaths,  and  9  sui- 
cides were  registered.  The  deaths  from  all  causes  corresponded  to  an 
annual  rate  of  24'8  in  a  thousand.  In  greater  London,  2,420  deaths 
were  registered,  corresponding  to  an  annual  rate  of  23'3  in  a  thousand 
of  tie  population.  In  the  "outer  ring"  109  deaths  from  diarrhoea 
and  8^om  whooping-cough  were  registered. 

IrtlawS. — The  average  annual  death-rate  represented  by  the  deaths 
registered  flying  the  week  ending  July  30th,  in  the  sixteen  principal 
town  distract™  of  Irelaud,  was  24'6  in  a  thousand  of  the  population. 
The  lowest'  ratfc  was  recorded  in  Lurgan,  viz.,  0,  and  the  highest  in 
Kilkenny,  *iz.,  592  in  a  thousand. 

Dublin&Tvio  hundred  and  nine  deaths  were  registered  during  the 
week  endingiluly  30th,  including  22  from  measles,  3  from  whooping- 
cough,  2  from  scarlet  fever,  1  from  typhus,  2  from  enteric  fever,  1 
from  cerebro-spinal  fever,  and  16  from  diarrhoea.  Diseases  of  the 
respiratory  organs,  caused  16  deaths.  Five  accidental  deaths  were 
registered,  and  in  twenty. four  instances  the  causes  of  death  were  un- 
certified. The  deauis  from  all  causes  corresponded  to  an  annual  rate 
of  30-9  in  a  thousand. 

Two  thousand  five  hundred  and  twenty-nine  deaths  were  registered 
in  the  Dublin  registration  district  (population,  353,082)  during  the 
quarter  ending  July  2,  1887,  corresponding  to  an  annual  rate  of  28'7 
in  a  thousand. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  July  30th  corresponded  to  an  annual  rate  of  199  in  a 
thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Perth,  viz.,  6-5,  and  the  highest  in 
Leith,viz.,  28-1  in  a  thousand.  The  aggregate  number  of  deaths  regis- 
tered from  all  causes  was  497,  including  4  from  measles,  12  from 
scarlet  fever,  4  from  fever,  3  from  diphtheria,  41  from  whooping  cough, 
and  39  from  diarrhoea. 

Germany. — The  deaths  registered  in  fifty-two  cities  of  Germany, 
having  an  aggregate  population  of  6,821,222,  during  the  week  ending 
July  23d,  corresponded  to  an  annual  rate  of  241  in  a  thousand.  The 
lowest  rate  was  recorded  in  Kassel,  viz.,  142,  and  the  highest  in  Aachen 
and  Miinchen,  viz.,  384. 


Nice. — One  hundred  and  eighteen  deaths  were  registered  during  the 
first  fifteen  days  of  July,  1887,  including  5  from  small-pox. 

Palermo. — The  United  States  consul,  in  his  dispatch  dated  August 
1,  1887,  states  that  "during  the  week  just  closed  only  12  cases  and  6 
deaths  from  cholera  have  been  reported  in  the  journals.  .  .  .  No  pub- 
lic official  reports  have  been  made  thus  far,  .  .  .  but  it  is  known  that 
many  more  cases  and  deaths  have  occurred  than  those  reported  in  the 
journals,  a  larger  number,  indeed,  having  come  under  my  own  observa- 
tion. In  view  of  the  temper  and  character  of  the  people,  the  authori- 
ties naturally  desire  to  keep  the  matter  quiet  as  long  as  possible.  A 
few  'demonstrations'  have  been  held  and  the  municipality  threatened 
because  of  its  having  temporarily  discontinued  the  free  distribution  of 
rice.  Upon  the  occasion  of  former  threatened  epidemics  in  Palermo, 
Sicily  has  been  practically  quarantined  and  shut  out  from  all  other 
ports  of  Italy,  thus  ruining  trade  for  months.  This  year,  however,  she 
is  fortunate  in  having  a  Palermitan  in  the  cabinet  at  Rome,  ...  to 
whom  she  is  indebted  for  perfect  freedom  to  enter  Italian  ports,  thus 
far,  after  inspection,  disinfection,  etc." 

Copenhagen. — The  United  States  minister,  in  his  dispatch  under  date 
of  July  29,  1887,  states  that  a  quarantine  order  has  been  issued  by  the 
Danish  Government  July  18,  1887.  "  According  to  this  order,  the  pro- 
visions of  the  quarantine  law  of  March  31,  1885,  are  to  be  enforced  in 
regard  to  ships  coming  from  Sicily  or  Italian  continental  ports  between 
the  Capes  St.  Maria  and  Spartivento,  and  the  importation  of  rags,  etc., 
from  these  ports  is  prohibited.  The  provisions  of  paragraph  1,  sec- 
tion 2,  of  the  quarantine  law  of  July  2,  1880,  are  to  be  enforced  re- 
garding the  following  places  :  Italian  continental  ports  on  the  coast 
between  Cape  Spartivento  and  the  French  boundary,  Trieste,  Tunis, 
Egyptian  ports,  Red  Sea  ports,  Fez,  Mequinez  and  Dar  el  Beida  in 
Morocco,  Rio  de  Janeiro,  and  Havana.  The  importation  of  rags, 
hides,  etc.,  from  the  following  places  is  still  forbidden :  Chili,  Sicily, 
Paraguay  and  Uruguay,  the  Argentine  Republic,  Austrian-Hungarian 
ports,  and  Italian  continental  ports  between  Cape  St.  Maria  and  Cape 
Spartivento.  The  importation  of  rags,  etc.,  is  still  prohibited  from  Rio 
de  Janeiro  and  Havana,  and  special  attention  is  to  be  paid  to  the  cleans. 
ing,  under  official  inspection,  of  the  effects  of  travelers  brought  from 
these  places." 

Havana. — The  United  States  sanitary  inspector  reports  that,  owing 
to  the  prevalence  of  small-pox  in  Cuba,  he  vaccinates  all  persons  leav- 
'ng  the  city  who  have  not  had  small-pox  or  been  protected  by  vaccina- 
tion. All  passengers  and  their  baggage  are  carefully  inspected  before 
leaving  Havana.  Forty-five  deaths  from  small-pox  and  18  from  yellow 
fever  were  registered  during  the  week  ending  August  6,  1887. 

Mortality  Table,  Foreign  Cities. 
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United  States. 

Cap*  Charhx  Quaruntint  Station,  Virginia  (Passed  Assistant  Sur- 
geon F.  M.  Urquhart,  M.-1I.  S.,  in  charge). — The  British  steamship  "  El- 
ginshire," from  Matanzas,  an  infected  pmt.  arrived  August  l  Ith, and  is 
now  undergoing  a  quarantine  of  observation. 

Egmont  Key,  Florida  (refuge  station). — The  sanitary  inspector  (Dr 
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E.  Hebersmith)  reports  2  cases  of  yellow  fever  among  refugees  landed 
August  12th;  now  convalescent. 

Key  West,  Fla.— Yellow  Fewer.— The  medical  officer  in  charge  of 
the  U.  S.  Marine-Hospital  Service  reports  252  cases  and  52  deaths  to 
date. 

Sympathetic  Inflammation  of  the  Eyeball.— Gunn  ("  Roy.  Lond. 
Ophth.  Hosp.  Rep."),  as  a  result  of  the  analysis  of  about  fifty  cases 
of  sympathetic  inflammation  of  the  eye  under  his  own  observation, 
draws  the  following  conclusions  :  1.  It  is  well  to  employ  mercurials  in 
all  cases  during  the  acute  stage,  from  the  commencement.  2.  When 
and  while  the  inflammation  is  of  a  very  severe  type,  treatment  should 
be  merely  palliative,  and  no  operative  measures  are  warranted.  3. 
Cases  of  moderate  severity  are  best  left  alone,  without  operation,  for 
the  first  six  months  at  least,  and  then  iridectomy  may  be  attempted  if 
the  tension  is  plus  and  the  iris  bulged  forward.  If  at  the  end  of  a  year 
the  tension  is  about  normal,  but  the  pupil  excluded  and  occluded,  im- 
provement may  be  expected  from  a  large  iridectomy,  with  extraction  of 
the  lens,  followed  subsequently  by  division  of  the  lymph  and  opaque 
membrane  with  Weiss's  scissors. 


THERAPEUTICAL   NOTES. 

Trimethylcarbinol  and  Dimethylcarbinol. — At  a  recent  meeting  of 
the  Paris  Bociiti  de  therapeutiqrue  ("  Gaz.  hebdom.  de  med.  et  de  chir."), 
M.  Blondel  read  an  account  of  certain  investigations  of  these  sub- 
stances by  Dr.  Chapiroff,  of  St.  Petersburg.  Both  of  them  are  ter- 
tiary alcohols,  and,  unlike  the  primary  alcohols,  they  are  sedative-. 
Dimethylcarbiuol  is  a  powerful  depressant  of  the  nervous  system,  more 
rapid  and  intense  in  its  action  than  the  other.  Trimethylcarbinol,  given 
to  man  in  doses  of  from  five  to  fifteen  drops  twice  a  day,  causes  a  manifest 
lowering  of  the  arterial  pressure,  together  with  a  state  of  apathy  and 
drowsiness,  followed  by  deep,  tranquil  sleep.  It  appears  to  be  indi- 
cated, therefore,  in  cases  characterized  by  excitability,  whether  from 
alcohol  or  from  a  neurosis. 

Borate  of  Ammonium  in  Phthisis. — Lashkevich  (cited  in  the  "  Lan- 
cet ")  has  found  this  salt  of  great  value  in  phthisis.  He  gives  five 
grains  three  times  a  day,  in  solution,  alone  or  with  codeine,  hyoscya- 
mus,  or  some  other  sedative.  The  effect  is  to  reduce  the  expectoration 
and,  in  some  cases  in  the  early  stage,  to  diminish  the  fever.  Inhalation 
of  a  spray  of  the  solution  also  reduces  the  expectoration  and  alleviates 
irritating  and  painful  conditions  of  the  mouth  and  throat. 

A  Mercurial  Potash  Soap  as  a  Sorbefacient.— Svetukhin  ('"  Russk. 
Medits.";  "  Lancet")  finds  a  preparation  termed  sapo kalinas hydrargy- 
rosus,  made  by  mixing  metallic  mercury,  mercurial  ointment,  caustic 
potash,  and  olive-oil  in  certain  proportions — the  resulting  soap  contain- 
ing a  third  of  its  weight  of  mercury — an  advantageous  application  for 
promoting  the  absorption  of  pleuritic  effusion.  It  is  said  to  be  more 
easily  rubbed  in  than  mercurial  ointment,  less  irritating  to  the  skin, 
and  not  so  rapidly  productive  of  stomatitis.  From  half  a  drachm  to  a 
drachm  is  agitated  with  hot  water,  so  as  to  form  a  good  froth,  and 
lightly  rubbed  into  the  skin.  In  cases  of  simple  watery  effusion,  an 
effect  may  be  detected  after  from  six  to  ten  inunctions,  and  after 
twenty  the  water  is  usually  found  to  have  wholly  disappeared. 

Green  Hellebore  in  Diseases  of  the  Heart.  —  Tschistowitseh 
("Nowost.  Therap."  ;  "Bull.  gen.  de  therap.")  has  used  an  aqueous  ex- 
tract and  an  infusion  of  the  root  of  Hellehorus  nitidis  in  eleven  cases 
of  various  cardiac  affections,  in  the  stage  of  absence  of  compensation. 
In  six  cases,  fifteen  drops  of  a  one-per-cent.  solution,  every  two  hours, 
diminished  the  frequency  and  force  of  the  heart-beats,  increased  the 
flow  of  urine,  and  caused  a  prompt  subsidence  of  the  symptoms  due  to 
lack  of  compensation.  In  two  cases,  amelioration  was  caused  by  the 
concomitant  use  of  hellebore  and  an  infusion  of  Adonis  vernalis,  al- 
though each  drug  alone  had  failed  to  produce  say  effect.  In  two  cases 
complicated  with  nephritis,  and  in  a  case  complicated  with  pleurisy,  no 
effect  was  produced. 

Cyanide  of  Zinc  in  Cardiac  Affections. — According  to  the  "  Lancet," 
Lashkevieh  has  produced  remarkable  effects  with  this  remedy  in  func- 
tional disorders  of  the  heart,  some  cases  being  positively  cured.  Even 
in  cases  of  organic  heart  disease  it  caused  a  decided  amelioration,  and 


had  the  advantage  over  other  drugs  of  not  deranging  the  digestive  ap- 
paratus. The  dose  is  from  a  tenth  to  an  eighth  of  a  grain,  three  times 
a  day.  

ANSWERS   TO    CORRESPONDENTS. 

jVb.  28. — You  will  find  many  anatomical  anomalies  described  in  a 
series  of  articles  contributed  by  Gruber  to  Virchow's  "Archiv  fur  pa- 
thologische  Anatomie  und  Physiologie  und  fur  klinische  Mediein,"  pub- 
lished at  intervals  for  several  years  past. 

Jvo.  29. — The  proper  expression  is  Bartholin's  glands  (not  Bartho- 
lini's),  but  one  may  say  glandules  Bartholini,  the  latter  word  being  in 
that  case  the  genitive  of  the  Latinized  form  of  the  name. 

No.  30. — An  English  translation  of  Wunderlich's  work,  entitled 
"  On  the  Temperature  in  Diseases :  a  Manual  of  Medical  Thermometry," 
was  published  by  the  New  Sydenham  Society  in  1871. 

No.  31. — Sulphuric  acid  is  a  very  powerful  drying  agent,  but  an- 
hydrous chloride  of  calcium,  which  is  also  very  efficient,  is  much  more 
convenient  for  such  a  purpose  as  the  one  you  mention. 

No.  32. — For  information  concerning  alveloz,  see  this  Journal  for 
January  31,  1885,  p.  127;  for  January  9,  1886,  p.  56;  and  for  June  4, 
1887,  p.  630.  

To  Contributors  and  Correspondents. —  The  attention  of  all  who  purpose 
favoring  its  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always, do  so  with,  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  not/fed 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  {3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompajiying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  net  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed  of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  comma?id  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communicatio?is. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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HAY  FEVER. 

ANALYSIS    OF    FORTY-TWO    CASES    TREATED    BY    THE    WRITER, 
TOGETHER  WITH    THE    RESULT  OF  TREATMENT.* 

By   JOHN   O.   ROE,    M.  D., 

ROCHESTER,   N.  T. 

On  considering  the  cloud  of  nebulous  theory  which  has 
surrounded  the  subject  under  consideration,  and  the  mass 
of  speculation  which  has  been  propounded  by  the  numerous 
writers  on  this  subject  during  the  past  four  years,  it  is  with 
some  hesitation  that  I  have  presumed  to  occupy  any  por- 
tion of  your  valuable  time  with  a  further  discussion  of  this 
subject.  It  is  my  purpose,  however,  not  to  enter  into  a 
theoretical  discussion  of  the  subject,  or  to  review  the  vari- 
ous opinions  held  by  different  writers,  but  to  give  a  brief 
analysis  of  the  cases  which  have  come  under  my  observa- 
tion, and  to  present  the  conclusions  deduced  from  such  ob- 
servation. 

I  have  purposely  retained  the  term  "  hay  fever "  to 
designate  the  affection  under  consideration,  for  the  reason 
that  it  is  a  universally  accepted  term,  and  that  all  fully  un- 
derstand what  is  implied  by  it.  In  applying  to  the  affec- 
tion the  more  scientific  terms  that  have  been  proposed,  we 
have,  in  many  instances,  to  explain  the  meaning  of  the 
terms  before  their  significance  is  fully  understood.  In  some 
instances  the  names  proposed  for  the  affection  imply  a  mere 
hypothesis. 

Since  I  first  observed  that  this  affection  was  related  to 
nasal  disease,  I  have  treated  forty-four  cases,  including  the 
hay-fever  season  of  last  year.  It  is  often  true  that  an  erro- 
neous conclusion  is  drawn  from  the  observation  of  a  single 
case  of  a  disease,  because  it  may  present  phenomena  of 
an  unusual  character.  The  number  of  cases  which  I  have 
treated,  although  not  large,  is,  however,  sufficient,  I  think, 
to  direct  us  to  quite,  definite  conclusions,  as  I  have  been  par- 
ticularly careful  to  observe  and  systematically  record  them. 

The  study  of  these  cases  has  substantially  confirmed 
the  opinions  which  I  expressed  in  my  first  article  on  this 
subject  in  February,  1883,f  although  in  some  respects  my 
views  have  been  more  or  less  modified.  While,  as  you  al- 
ready know,  Dr.  Daly  J  was  the  first  to  call  attention  to  the 
clinical  connection  between  hay  fever  and  nasal  diseases,  the 
writer  was  the  first  to  explain  the  relation  of  cause  and  effect 
between  them,  through  the  correlation  of  the  vaso-motor  or 
the  sympathetic  nervous  system,  and  to  point  out  the  value 
of  the  galvano-cautery  in  the  treatment  of  the  nasal  disease." 

*  Read  before  tl\e  American  Laryngological  Association  at  its  ninth 
annual  congress. 

f  "The  Pathology  and  Radical  Cure  of  Hay  Fever, or  Hay  Asthma," 
"  N.  Y.  Med.  Jour.,"  May  12,  19,  1883.  Sim'  also  a  second  article  en  the 
same  subject,  "N.  Y.  Med.  Jour.,"  May,  3,  10,  1884. 

t"The  Relations  of  Hay  Asthma  and  Chronic  Naso-pharyngeal 
Catarrh,"  "Arch,  of  Laryngol.," iii,  1882,  \>.  157. 

s  Since  that  time  both  Dr.  Daly's  observations  and  m\  own  have 
been  fully  confirmed  by  many  careful  observers  and  writers  on  this  sub- 
ject both  in  this  country  and  in  Europe, among  whom  arc  Hack,  Herzog, 


Of  the  44  cases  I  now  report  to  you,  27  were  in  males  and 
17  were  in  females,  the  ages  of  the  males  ranging  from  21  to 
51,  and  of  the  females  from  19  to  58.  Of  the  males  be- 
tween the  ages  of  20  and  30,  there  were  6;  between  30  and 
40,  13;  between  40  and  50,  4;  and  between  50  and  60,  4. 

Of  the  females  between  the  ages  of  15  and  20,  there 
was  1  ;  between  20  and  30,  7 ;  between  30  and  40,  3  ;  be- 
tween 40  and  50,  5  ;  and  between  50  and  60,  1. 

Of  the  27  males,  there  were  5  farmers,  5  merchants,  2 
railroad  engineers,  2  real-estate  dealers,  1  physician,  1  law- 
yer, 1  banker,  1  clergyman,  1  insurance  agent,  1  contractor, 
1  book-dealer,  1  hotel  clerk,  1  superintendent  of  public  in- 
struction, 1  commissioner  of  pensions,  1  grocer,  1  carpenter, 

1  traveling  salesman.  Of  the  16  females,  there  were  1  vocal- 
ist, 1  music  teacher,  1  school-girl,  and  1  worker  in  a  shop, 
and  the  remaining  12  had  no  occupation  other  than  their 
domestic  duties.  Of  these  42  patients,  7  had  been  suffer- 
ing for  10  years,  7  for  8  years,  6  for  4  years,  4  for  2  years, 
3  for  14  years,  2  for  6  years,  2  for  12  years,  2  for  15  years, 

2  for  20  years,  2  for  30  years,  and  1  each  for  3,  7,  9,  11, 
13,  16,  and  17  years. 

The  date  of  the  commencement  of  the  attack  varied 
from  May  1st  to  August  21st.  It  is  a  significant  fact  that 
in  every  instance  active  symptoms  of  the  affection  subsided 
soon  after  the  appearance  of  frost.  The  connection  be- 
tween the  cause  of  the  irritation  and  the  frost  will  be  al- 
luded to  further  on. 

In  nearly  every  case  there  was  a  special  proclivity  to  re- 
peated and  successive  colds  in  the  head,  with  more  or  less 
nasal  obstruction.  In  several  instances  the  attacks  dated 
from  a  particular  year  in  which  the  patient  had  taken,  dur- 
ing the  summer  months,  an  exceedingly  severe  cold  in  the 
head.  About  one  fourth  of  the  forty -four  patients — from  the 
fact  that  they  were  subject  to  repeated  colds  in  the  head — 
considered  their  hay  fever,  for  the  first  two  or  three  years, 
simply  an  aggravated  form  of  their  accustomed  colds. 

In  several  instances,  on  interrogating  the  patients  re- 
garding the  nasal  passages  and  asking  whether  they  suf- 
fered from  so-called  nasal  catarrh  during  the  remainder  of 
the  year,  they  stated  that  they  were  entirely  free  from  any 
such  difficulty  during  the  remainder  of  the  year,  except  an 
occasional  cold  in  the  head.  An  examination  of  1 1 1. •-.<•  eases 
revealed  in  every  instance,  however,  disease  of  the  nasal  pas- 
sages, and  areas  so  sensitive  that  the  slightest  touch  of  the 
probe  excited  sneezing,  and  in  some  instances  well-marked 
hay-fever  sj  mptoms. 

In  all  but  5  of  these  44  cases  I  found  inferior  turbi- 
nated hypertrophy.  In  these  5  cases  there  was  an  exces- 
sive vascularity  of  the  parts  and  dilatation  of  the  cavernous 
sinuses,  which  were  collapsed  when    free    from    irritation  SO 

that  the  passages  were  entirely  clear,  but  by  the  application 

of  the  slightest  irritant  the\   would  at  once  become  d  Mended 

sufficiently  to  occlude  the  nostrils.     In  19  cases,  deviation  of 

the  septum  was  found  with  angular  projection  from  thi 

tleeted    side.        Ill    1  I    e:i-e-    there   WttS  do\  iatioll  to  the  left   -i.|e. 


Hering,  Booker,  Bresgen,  Massei,  and  McBride,  >i    Europe  an 
ken/.ie,  Bosworth,  Allen,  Sajous,  [ngals,  Robinson,  and  & 
own  country. 
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and  in  8  to  the  right.  In  23  cases  the  middle  turbinated 
bodies  on  one  or  both  sides  were  found  hypertrophied  and 
projecting  against  the  septum.  The  location  of  the  special 
points  of  sensitiveness  was  by  no  means  constant.  They 
were  usually  found  over  the  region  of  the  greatest  amount 
of  hypertrophy.  In  very  few  instances  were  they  confined 
alone  to  the  posterior  end  of  the  turbinated  bodies,  or  alone 
to  the  anterior  inferior  turbinated  bodies.  Not  only  in  a 
majority  of  the  cases  were  they  not  confined  to  the  turbi- 
nated bodies,  but  in  most  of  the  cases  the  septum  was  quite 
as  sensitive  as  any  portion  of  the  turbinated  bodies.  In  some 
instances  the  septum  was  more  sensitive,  and  sneezing  and 
hay-fever  svmptoms  were  more  readily  developed  than  in 
any  other  portion  of  the  nose. 

The  sensitive  areas  of  the  septum  were  in  a  majority  of 
the  cases  over  the  lower  and  posterior  part.  In  one  third 
of  the  cases,  however,  small,  rounded,  pad-like  masses  of 
hypertrophied  tissue  were  also  found  on  the  middle  of 
the  upper  portion,  and  so  exquisitely  sensitive  that  violent 
sneezing  would  be  induced  by  the  lightest  touch  of  the 
probe.  In  some  other  cases,  every  portion  of  the  septum 
was  exquisitely  sensitive. 

In  33  of  the  44  cases,  dust  was  found  to  be  an  exciting 
cause,  while  in  26  of  these  33  cases  it  was  given  as  the 
principal  cause.  Rag- weed  was  an  exciting  cause  in  15 
cases,  in  9  of  which  it  was  the  principal  cause.  In  many 
cases  irritation  was  also  produced  by  other  substances,  as 
the  fumes  of  matches,  coal-gas,  new-mown  hay,  and  the  pol- 
len of  flowers,  especially  of  roses.  In  some  cases  an  attack 
could  be  caused  by  a  large  number  of  different  substances. 

So  positively  were  many  affected  by  the  pollen  of  rag- 
weed that  they  could  predict  the  date  of  their  attack  by  the 
time  of  the  ripening  of  the  weed.  If  for  any  reason  the  sea- 
son was  backward,  and  the  rag-weed  retarded  in  ripening, 
their  attack  would  be  correspondingly  delayed. 

Of  the  44  cases,  32  of  the  patients  were  attacked  with 
asthma.  In  six  it  came  on  at  the  beginning  of  the  hay 
fever,  in  thirteen  after  the  affection  had  continued  for  about 
two  weeks,  while  in  the  remainder  it  appeared  only  after 
the  greater  portion  of  the  irritation  in  the  nose  had  sub- 
sided. 

The  presence  of  the  dust  of  dried  hay  at  any  time  of 
the  year  would  excite  in  some  a  temporary  attack  of  hay- 
fever  and  asthma,  and  ten  were  thus  subject  to  asthmatic 
attacks  brought  on  by  the  inhalation  of  certain  substances 
which  the  patients  recognized  as  especially  irritating  to 
them,  such  as  the  fumes  of  a  sulphur  match  or  coal-gas. 

In  some  cases,  asthmatic  attacks  were  associated  with 
each  fresh  cold  in  the  head,  while  in  some  others,  asthmatic 
attacks  were  excited  by  the  inhalation  of  these  substances 
without  the  occurrence  of  a  coryza.  It  is  a  noticeable  fact 
in  these  cases  that  those  most  sensitive  to  the  inhalation  of 
foreign  substances,  and  those  in  whom  the  asthmatic  attacks 
were  excited  with  less  apparent  irritation  in  the  nose,  were 
those  who  had  been  long  sufferers  from  this  affection ;  while 
in  those  who  had  been  sufferers  but  a  short  period,  it  was 
exceptional  that  asthmatic  attacks  were  excited  without  a 
more  decided  irritation  of  the  nasal  passages.  In  every 
case  where  there  was  marked  disease  in  the  nasal  cavity, 


there  was  also  more  or  less  hyperemia  of  the  larynx  and 
pharynx,  and  in  some  cases  this  amounted  to  a  chronic 
pharyngitis,  laryngitis,  and  bronchitis.  As  a  rule,  the 
amount  of  pharyngeal,  laryngeal,  and  bronchial  inflamma- 
tion depended  upon  the  severity  of  the  attacks,  the  amount 
of  chronic  disease  existing  in  the  nasal  passages,  and  the 
length  of  time  the  patient  had  been  subject  to  hay-fever. 

Of  these  44  patients,  but  12  had  what  is  termed  a 
nervous  temperament,  while  9  were  distinctly  phlegmatic. 
The  others  were  of  intermediate  types  of  temperament,  the 
classification  of  which  is  somewhat  arbitrary.  Four  of  the 
patients  who  were  distinctly  nervous  were  entirely  free 
from  any  nervous  excitability  before  their  first  attack  of 
hay  fever;  but  this  condition  developed  afterward  in  a  cor- 
responding degree  to  the  severity  of  the  subsequent  attacks, 
and  the  systemic  depression  that  followed  them  corresponded 
in  nearly  every  instance  to  their  severity  or  to  the  number  of 
years  the  patients  had  been  sufferers. 

In  order,  therefore,  for  the  production  of  this  affection, 
we  must  have,  first,  a  localized  disease  in  the  nasal  passages, 
rendering  the  tissues  unduly  sensitive  to  local  irritation,  and, 
secondly,  an  external  irritant  brought  by  the  atmosphere  in 
contact  with  the  sensitive  tissue.  Irritation  reflected  to  the 
nose  from  other  organs  which  may  be  diseased  and  suscepti- 
ble to  local  irritation  can  not  properly  be  classed  with  the 
affection  under  consideration,  but  should  be  considered  with 
the  diseases  of  the  parts  from  which  the  irritation  is  re- 
flected. It  is  on  account  of  a  lack  of  discrimination  that 
hay  fever  is  so  often  confounded  with  all  the  other  affec- 
tions of  a  reflex  character  in  which  the  nares  and  bronchi 
may  be  involved. 

The  sequence  of  events  in  the  evolution  of  this  affection, 
it  is  believed  by  the  writer,  is  as  follows :  A  continued  irri- 
tation of  the  nerve -filaments  in  the  nose  causes  the  nerve- 
ganglia,  or  centers  from  which  these  nerves  are  derived,  to 
become  unduly  active,  and  in  due  time  abnormally  so.  This 
abnormal  activity  is  in  turn  reflected  to  the  other  nerves 
radiating  from  this  center,  and  these  nerves  in  turn  take  on 
increased  activity,  which  is  made  manifest  in  increased  vas- 
cularity of  the  parts  which  they  supply,  owing  to  the  dimin- 
ished control  of  the  afferent  vessels.  This  activity  of  the 
nerve-centers  increases  in  proportion  to  the  degree  or  length 
of  time  that  the  primary  irritation  continues,  and  finds  ex- 
pression in  a  corresponding  increased  vascularity  and  irrita- 
bility of  the  parts  to  which  these  nerve-filaments  go.  Now, 
inversely  in  proportion  to  the  increased  activity  of  the  cen- 
ter is  the  degree  of  irritation  required  to  excite  it. 

At  the  beginning  of  the  attack  of  hay-fever  a  strong 
irritant  is  required  to  start  the  train  of  symptoms.  After 
a  time,  as  the  nerves  and  the  nerve-centers  become  more 
sensitive  to  impressions,  a  lesser  irritant  is  required  to  start 
the  same  train  of  symptoms,  and  the  influence  of  the  irri- 
tation is  also  extended  to  other  connecting  nerve-centers 
and  the  parts  supplied  by  them.  After  a  time,  also,  the 
parts  that  were  secondarily  irritated  become  primary  points 
of  irritation,  and  act  in  conjunction  with  the  primary  seat. 
This  train  of  symptoms  can  be  traced  in  nearly  every  case. 
At  first  we  see  simply  an  inordinate  vascularity  of  the  parts 
directly  irritated,  next  we  have  the  same  condition  in  all 
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the  parts  to  which  this  ganglion  sends  its  nerve-filaments — 
as  the  conjunctive  Iacryrhal  apparatus  and  the  larynx  and 
pharynx — then  in  the  next  ganglion  in  the  chain  and 
the  parts  to  which  it  sends  nerve-fihvments,  and  so  on  till 
every  nerve-center  of  this  chain  becomes  involved  in  this 
undue  activity,  and  the  point  is  reached  when  the  centers 
controlling  the  vascular  supply  of  the  trachea  and  bronchi 
are  involved,  culminating  in  a  chronic  bronchitis.  This 
clearly  explains  why  asthma  is  readily  induced  by  the  inha- 
lation of  substances  that  may  have  ceased  to  be  irritating  to 
the  tissue  in  the  nasal  passages,  when  their  susceptibility 
has  been  removed  by  appropriate  treatment.  Those  writers 
who  have  been  led  to  believe  that  there  is  no  connection 
between  nasal  disease  and  this  asthma  overlook  the  influ- 
ence which  the  disease  in  the  nose  has  exerted  in  bringing 
about  this  condition. 

It  can  not  be  denied  that  the  ganglionic  centers  of  per- 
sons having  a  susceptible  nervous  organization  are  more 
readily  affected  by  such  local  irritation  than  those  having 
a  less  susceptible  organization,  but  I  do  not  believe  that 
such  natural  susceptibility  is  necessary  in  order  that  this 
train  of  symptoms  may  be  started. 

The  neurotic  habit,  as  it  has  been  termed,  is  therefore 
imaginary,  and  not  a  necessary  factor  in  the  evolution  of 
this  affection  ;  but,  with  the  continuance  of  the  affectioD,  a 
neurosis,  as  above  explained,  is  developed  that  is  as  much 
secondary  to  the  primary  disease  in  the  nose  as  the  nervous 
disturbance  resulting  from  an  abscess  in  the  ear  is  secondary 
to  a  diseased  tooth  that  may  have  been  the  direct  cause  of 
the  abscess  by  the  irritation  of  the  otic  ganglion.  Hack 
recognizes  this  factor  when  he  says  :  "  It  certainly  can  not 
be  determined,  a  priori,  how  many  of  the  symptoms  may 
be  attributed  to  a  neurotic  condition,  for,  in  not  a  few  cases, 
the  neurasthenic  symptoms  may  be  secondary,  produced  by 
the  depressing  influence  of  hay-fever  attacks."  * 

Even  in  choreic  affections  Dr.  Jacobi  observes  that 
"there  is  not  necessarily  a  direct  connection  between  these 
irregular  choreic  symptoms  of  local  origin  and  general 
neurosis — at  least,  the  former  do  not  depend  upon  the  lat- 
ter." f 

As  this  ganglionic  involvement  continues,  the  patients 
become  susceptible  to  minor  irritations  from  sources  quite 
different  from  those  which  were  at  first  required  to  excite 
an  attack.  This  is  shown  by  the  fact  that  in  even  ease 
the  patient  soon  became  susceptible  to  the  inhalation  of 
lesser  irritants  throughout  the  year,  which  before  the  onset 
of  his  hay  fever  would  have  had  no  effect  whatever  upon  him. 

An  engorgement  of  the  turbinated  bodies  that  may  be 
the  result  of  an  irritation  reflected  to  the  nose  from  a  dis- 
eased tooth  or  a  diseased  ear,  can  with  propriety  be  termed 
a  "  vaso-motor  coryza,"  but  is  not  to  be  classed  witli  the 
affection  termed  bay  fever.  This  affection  is  one  distinctly 
excited  by  irritation  applied  to  some  portion  of  the  lining 
membrane  or  tissue  of  die  respiratory  track,  and  taken 
there  in  the  inspired  air.  That  this  is  the  invariable  direc- 
tion  from  which  the   irritation    comes  is  shown  by  the  fact 


*  "  Ueber  Catarrhus   autumnalis   und    Beufieberj" 
Woch.,"  xii,  1886,  p.  143. 

t  "Am.  Jour,  of  the  Med.  Sci.,"  April,  IsSli,  p.  518. 
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that  in  every  instance  all  the  phenomena  will  cease  imme- 
diately on  the  removal  of  the  patient  to  a  place  where  the 
air  is  entirely  free  from  all  foreign  substances,  no  matter 
how  hot  the  atmosphere  or  bright  the  sunlight.  The  local 
irritants  that  are  carried  in  the  atmosphere  during  the  sum- 
mer months  are  numerous,  but  it  is  unquestionable  that  the 
most  virulent  irritant  to  this  diseased  nasal  tissue  is  t lie  pol- 
len or  spores  of  plants,  the  pollen  of  some  plants  1  icing 
more  irritating  to  one  individual  than  to  another,  and  vice 
versa.  Why  this  is  so  we  do  not  know.  It  is  according 
to  an  unexplained  law,  which,  if  we  knew,  would  explain 
why  some  foods,  medicines,  etc.,  can  be  taken  by  some  per- 
sons with  the  happiest  results,  while  to  others  they  are  de- 
cidedly poisonous.  It  is  a  significant  fact  that,  with  the 
appearance  of  frost,  the  active  symptoms  of  this  affection 
cease.  The  only  conclusive  explanation  of  this  is  that  the 
exciting  cause  is  a  vegetable  substance  which  the  frost 
affects  by  destroying  its  virulence  and  rendering  it  inert. 

The  conditions  of  temperature  or  sunlight  are  not  direct 
excitives  of  attack  ;  where  they  aggravate  the  attack  it  is  by 
lowering  the  resistance  of  the  person  to  the  action  of  the 
irritant,  in  the  same  manner  that,  as  we  lessen  the  resistance 
to  a  galvanic  current,  the  electrical  action  becomes  corre- 
spondingly stronger. 

No  small  amount  of  the  relief  obtained  at  sea-side  or 
mountainous  hav-fever  resorts  is  due  to  the  bracing  effect 
of  the  atmosphere  and  changed  mode  of  living,  which  sim- 
ply increase  the  inhibitory  force  of  the  whole  system,  as 
well  as  to  the  comparative  freedom  from  dust,  pollen,  and 
other  irritating  substances.  The  relief  during  the  attack 
that  is  often  afforded  by  drugs,  or  even,  as  in  some  cases, 
by  a  single  dose  of  opium,  is  due  more  to  the  inhibitory 
effect  of  the  drug  in  arresting  the  transmission  of  the  irri- 
tation than  in  the  benumbing  of  the  local  sensibility. 

Mental  emotions  have  a  marked  effect  on  the  inhibitory 
action  of  the  system,  and  especially  on  the  part  on  which 
the  mental  effort  is  concentrated,  and  have  the  same  effect 
on  the  vascular  control  of  the  part  as  irritation  of  the 
part — that  is,  to  dilate  the  capillaries  and  increase  the  vas- 
cular supply.  In  this  manner  the  connection  between  the 
mental  association  of  a  hay-field  or  roses  and  a  coryza  is 
accounted  for. 

The  direction  in  which  this  irritation  may  be  reflected 
or  curried  is  in  every  instance,  like  the  electric  current,  in 
the  line  of  the  bast  resistance.  If  one  set  of  ganglia  is 
weaker  and  has  less  inhibitory  power,  it  is  in  that  direction 

that  the  irritation  will  be  transmitted.    Thus,  ii e  instance 

the  irritation  ma\  be  expressed  in  a  supra-orbital  neuralgia, 
heinicrania,  or  megrim;  in  another,  in  facial  spasm,  cho- 
reic symptoms,  or  epileptiform  seizures;  while  in  others  it 
ma\  find  expression  in  a  coryza,  a  pharyngitis,  a  laryngitis, 
a   bronchitis,   or  in   sneezing,  cough,  laryngeal   spasm,  or 

asthma. 

We  come  now  to  perhaps  the  most  interesting  and  im- 
portant part  iA'  the  subject — the  question  of  the  nature  of 
the  treatment,  and  the  success  attending  it,  for,  without  the 
latter,  our  other  studies  are  without   value. 

The  onl\  rational  and  successful  treatment  of  this  :,: 
tion  is  to  restore  the  parts  involved  to  a  normal  condition. 
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If  we  find  a  preponderance  of  local  disease  in  the  nose,  we 
must  of  course  restore  the  nose  to  a  normal  condition.  If 
we  find  a  limited  amount  of  disease  in  the  nose,  but  the  re- 
sistance of  the  system  so  lowered  from  any  other  cause  as 
to  permit  a  ready  transmission  of  the  irritation  to  the  nerve- 
centers,  we  must  of  course  restore  the  system  to  a  normal 
condition,  and  thus  increase  its  resistance  to  local  irritation. 
In  some  instances  in  which  the  irritation  of  the  nose  is  slight 
and  of  short  duration,  the  use  of  bromides  and  of  the  so- 
called  nerve  tonics,  or  a  sojourn  at  a  sea-side  or  mountain 
resort,  will  increase  the  inhibitory  force  sufficiently  to  give 
entire  relief.  In  some  cases  of  this  kind  where  the  affection 
is  slight,  the  use  of  cocaine  in  benumbing  the  terminal  fila- 
ment of  the  nerve-fibers — thus  cutting  off  the  local  irritation 
in  the  nose — is  sufficient  to  arrest  an  attack.  The  effect  of 
cocaine,  however,  in  nearly  all  cases  is  merely  temporary, 
for,  as  soon  as  the  effect  is  gone,  the  symptoms  return  with 
renewed  vigor  from  the  fact  that  the  secondary  effect  of 
cocaine  is  in  nearly  all  cases  that  of  a  slight  irritant. 

In  a  number  of  cases  in  which  I  have  resorted  to  the  use 
of  cocaine,  when  patients  have  consulted  me  during  the  at- 
tack, the  relief  was  almost  instantaneous,  but  unfortunately 
the  application  of  the  drug  must  be  frequently  made,  and 
in  sufficient  quantities  to  produce  some  constitutional  effect, 
and,  as  this  effect  is  depressing  to  the  system  in  a  marked 
degree,  its  use  during  the  entire  hay-fever  period  can  not  be 
continued. 

In  the  majority  of  cases  there  is  so  much  local  disease 
in  the  nose  that  no  amount  of  tonics  can  increase  the  in- 
hibitory force  of  the  system  sufficiently  to  overcome  the 
affection.  The  only  way  to  effect  a  radical  cure  in  these 
cases  is  to  remove  by  local  treatment  the  conditions  in  the 
nose,  and  in  other  portions  of  the  respiratory  tract  that 
have  become  secondarily  involved,  which  render  the  indi- 
vidual so  highly  susceptible  to  local  irritation. 

The  plan  which  I  have  followed  in  the  main  has  been  to 
remove  the  redundant  tissue  in  the  nose  by  the  cold-wire 
snare  before  employing  other  agencies  :  then  to  correct 
any  deflections  of  the  septum  and  to  remove  all  bony  out- 
growths :  next  with  a  probe  to  seek  out  sensitive  areas  and 
cauterize  them  with  chromic  acid  or  destroy  them  with 
the  galvano-cautery.  The  plan  of  the  superficial  alteration 
of  the  nasal  mucous  membrane  by  the  galvano-cautery, 
which  is  advocated  by  Dr.  Sajous,*  has  not  given  me  the  sat- 
isfactory results  he  claims  for  it.  It  has  been  by  means  of 
deep  cauterization  that  I  have  obtained  the  best  results.  I 
do  nut  wish  it  to  be  understood  that  1  recommend  the 
■wholesale  destruction  by  the  galvano-cautery  of  all  the 
tisMies  of  the  nasal  passages  that  may  contain  limited  sen- 
sitive areas,  whereby  unnecessary  cicatrices  may  be  caused, 
and,  as  Dr.  Cohen  \  very  justly  remarks,  thus  prepare  the 
ground  for  less  benign  diseases  in  the  future.  The  inor- 
dinate desire  which  is  often  shown  to  completely  exter- 
minate with  the  galvano-cautery  every  turbinated  body 
possessed  by  persons  subject  to  hay  fever  should  be  con- 
demned, not  only  on  account  of  the  irreparable  damage  that 

*  "N.  Y.  Med.  Jour.,"  Dec.  6,  1884,  p.  629. 

f  "Am.  Jour,  of  the  Med.  Sei.,"  xci,  1886,  p.  310. 


is  done,  but  because,  as  Dr.  Beverley  Robinson  *  remarks, 
structures  are  often  removed  which  are  in  reality  inoffen- 
sive. 

There  are  two  plans  of  deep  cauterization  which  I  adopt 
according  to  the  requirements  of  the  case.  When  there  is 
connective-tissue  hypertrophy,  I  make  linear  incisions  with 
a  line  cautery  point  well  down  to  the  bone.  In  this  manner 
we  cutoff  the  sensitive  nerve-filaments,  and  at  the  same  time 
leave  ample  mucous  membrane  to  spread  over  the  surface 
destroyed,  and,  as  the  deep  cicatricial  tissue  contracts,  the 
remaining  tissues  are  firmly  drawn  down  over  the  turbinated 
bone,  whereby  both  the  sensitiveness  and  the  vascularity  are 
obliterated. 

Another  plan,  and  one  which  I  adopt  in  cases  where 
there  is  great  distensibility  of  the  cavernous  sinuses  without 
interstitial  hypertrophy,  is  to  attack  the  part  when  in  a  dis- 
tended condition,  employing  a  long  and  very  fine  platinum 
point,  and  thrusting  it  when  heated  deeply  into  the  tissue. 
We  can  then  sweep  the  point  about  to  any  desired  extent 
and  destroy  the  cavernous  sinuses  underneath  by  making 
but  one  small  opening  in  the  surface  where  the  point  is  in- 
troduced. The  septum  is  dealt  with  according  to  the  plan 
of  making  linear  incisions  when  hypertrophy  exists,  and  the 
destruction  of  limited  areas  found  to  be  sensitive.  But  for 
the  superficial  alteration  of  the  mucous  membrane,  chromic 
acid  is  by  far  preferable  to  any  other  agent.  Not  only7 
should  every  portion  of  the  nasal  cavity  receive  the  requi- 
site attention,  but  the  condition  of  the  pharynx,  larynx,  and 
bronchia  must  not  be  overlooked.  It  is  not  uncommon  that 
enlarged  tonsils  will  keep  the  turbinated  bodies  in  a  condi- 
tion of  chronic  hypera?mia.  Dr.  Jacobi  very  truly  savs : 
"  Many  a  rhinitis  has  to  be  treated  in  the  pharynx,  and 
many*  a  pharyngitis  in  the  nose  ;  and  both  may  never  get 
well  unless  the  enlarged  and  abnormal  tonsils  have  been  re- 
moved or  resected."  f 

It  is  often  also  that  the  neglect  to  cure  a  chronic  bron- 
chitis accounts  for  the  reappearance  of  hay  asthma  after  the 
susceptibility  of  the  nasal  passages  to  irritation  has  been  en- 
tirclv  removed. 

The  result  attending  these  cases  is  as  follows:  36  of  the 
44  patients  have  been  cured  ;  4  were  not  relieved  owing 
to  imperfect  treatment,  due  to  the  neglect  of  the  patient ; 
and  4  I  have  lost  sight  of.  Of  the  36  who  were  cured, 
20  have  remained  exempt  from  the  first  year  of  treatment 
to  the  present  time — 1  of  them  for  9  years,  1  for  V  years,  1 
for  5  years,  2  for  4  years,  6  for  3  years,  5  for  2  years,  and 
4  for  1  year.  The  remaining  16  of  the  34  had  some  slight 
irritation  about  the  nose  and  eyes  on  hot,  dusty  days  during 
the  first  season  following  treatment.  This  was  found  to  be 
due  to  some  remaining  disease  in  the  nose,  the  treatment 
of  which  has  rendered  them  exempt  since  that  time. 

From  a  study  of  these  cases  I  am  led  to  the  following 
conclusions  : 

1.  That  all  cases  of  hay  fever  have  their  initiatory  le- 
sion in  a  diseased  condition  of  the  tissues  of  the  nasal 
fossa'. 


*  "Med.  News,"  xli.x,  1886,  p.  59. 
f  Op.  tit.,  p.  522. 
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2.  That  the  disease  of  these  tissues  induces,  in  the  gan- 
glionic centers  conuected  with  them,  an  abnormal  activity, 
which  is  reflected  to  other  tissues  and  organs. 

3.  That  the  sensitive  areas  in  the  nose  are  not  confined 
to  any  particular  locality,  and  that  there  are  no  zones  in  the 
nose  that  when  irritated  invariably  produce  the  same  mani- 
festations. 

-t.  That  the  direction  in  which  the  irritation  is  reflected 
is,  like  an  electric  current,  always  along  the  line  of  least  re- 
sistance, and  that  from  the  same  region  it  may  be  reflected 
in  one  direction  at  one  time,  and  in  the  opposite  direction 
at  another  time. 

5.  That  the  disease  in  the  nose  may  produce  disease  in 
other  portions  of  the  respiratory  tract,  which  may  become 
independent  centers  of  irritation. 

6.  That  the  affection  distinctly  recognized  as  hay  fever 
is  due  to  the  effect  of  a  local  irritant,  brought  by  the  at- 
mosphere in  contact  with  the  sensitive  regions  of  the  air- 
passages. 

7.  That  the  affection  is  not  per  se  a  neurotic  disease,  nor- 
necessarily  associated  with  a  nervous  temperament,  although 
persons  having  a  highly  nervous  temperament  or  a  neurosis 
are  much  more  susceptible  to  the  influence  of  a  local  irri- 
tant. 

8.  That  the  neurotic  condition  which  is  often  regarded 
as  a  cause  of  hay  fever  is  itself  often  developed  as  the  re- 
sult of  the  local  irritation. 

9.  That  by  carefully  correcting  all  abnormal  conditions 
found  in  the  nasal  or  other  portions  of  the  respiratory  pas- 
Bages,  and  the  use  of  such  systemic  medication  as  may  be 
required  to  remove  any  associated  or  consequent  general 
derangement,  we  need  not  fail  to  cure  hay  fever. 


DOES    PULMONARY   CONSUMPTION    TEND 
TO     EXTERMINATE     THE     AMERICAN     INDIAN? 

A   REPLY  TO  DR.   WASHINGTON  MATTHEWS,    OF  THE 

1X1TED  STATES  ARMY. 

By   THOMAS   J.    MAYS,    M.  D., 

PHILADELPHIA,    PA. 

Notwithstanding  that  I  possess  neither  fitness  nor  taste 
for  entering  the  arena  of  controversy,  I  am  compelled  to 
reply  to  the  strictures  made  by  Dr.  Washington  Matthews 
in  his  last  article  on  "The  Study  of  Consumption  among 
the  Indians,"  published  in  the  "New  York  Medical  Jour- 
nal" for  July  30,  1887,  and  which  are  to  sland  for  an  an- 
swer to  my  paper  on  the  same  subject,  and  published  in  the 
same  Journal  for  May  7,  1887.*  1  should  have  hesitated 
very  much  before  taking  this  Btep  if  Dr.  Matthews  had  not 
shown  a  disposition  to  magnify  the  shortcomings  of  m\ 
paper,  while  at  the  same  time  he  put  forth  the  most  zealous 
efforts  to  conceal,  or  to  close  his  eyes  to,  the  naked  defects 
and  fallacies  in  his  own  work,  and  to  which  1  could,  and 
probably  should,  have  called  attention  in  my  previous  com- 
munication.    The  shortcomings  of  which  my  paper  is  guilty 

*  It  should  also  lie  stated  that  my  paper  was  written  as  a  rejoinder 
to  Dr.  Matthews'*  first  paper  on  this  subject,  and  which  also  appeared  in 

this  .Journal  for  January  1,  1887. 


were  in  most  instances  frankly  acknowledged  as  being  the 
necessary  outcome  of  the  difficulty  of  the  undertaking,  and 
for  those  not  thus  acknowledged — especially  for  the  histori- 
cal error  of  substituting  the  name  of  Hidalgo,  a  Mexican 
revolutionist,  for  that  of  Guadalupe  Hidalgo,  a  town  of 
Mexico,  and  which  was  pointed  out  by  Dr.  Matthews — I  am 
willing  to  share  the  humiliation  which  naturally  belongs  to 
the  effects  of  such  mistakes.  In  my  behalf  I  may  be  per- 
mitted to  state,  however,  that  in  my  original  notes  from 
which  the  table  was  compiled  it  is  slated  that  the  Mission 
Indians  were  received  "by  treaty  with  Mexico  in  1848." 
How  the  transposition  occurred  and  was  overlooked  I  am 
unable  to  say. 

Any  work  is  always  best  judged  by  an  examination  of 
the  methods  which  were  employed  in  performing  it.  Both 
Dr.  Matthews  and  myself  endeavor  to  ascertain  whether 
pulmonary  consumption  increases  or  decreases  in  the  main 
among  the  American  Indians.  He  maintains  that  the 
best  method  for  getting  at  the  truth  is  to  proportion  the 
number  of  deaths  from  consumption  to  a  thousand  deaths 
from  all  known  causes — the  deaths  from  all  known  causes 
then  being  his  standard  for  comparison.  Now  it  is  needless 
to  state  that  any  standard  which  is  used  for  comparison, 
and  which  is  worthy  of  the  name,  must  be  as  free  from 
variation  as  possible.  Obviously  the  deaths  from  all  known 
causes  can  not  be  such  a  standard;  for  if  the  death-rate 
from  all  other  causes  is  high,  the  consumption-rate  must  be 
low,  and  vice  versa.  Such  a  fluctuation  in  the  general  death- 
rate  may,  on  account  of  the  presence  or  the  absence  of  epi- 
demics, occur  every  year,  and  his  consumption-rate  would, 
therefore,  be  as  shifting  as  the  "  lovely  fickleness  of  an 
April  day." 

I  employed  the  method  which  is  in  general  use  by  sta- 
tisticians— viz.,  that  of  proportioning  the  number  of  deaths 
from  consumption  to  the  number  living.  The  number  living 
is  almost  constant,  and  any  increase  or  decrease  which  may 
take  place  in  the  population  is  gradual  and  can  be  accurately 
computed;  hence  it  always  serves  as  a  reliable  standard  tor 
comparison.  Of  course  I  was  not  able  to  compare  the  num- 
ber of  deaths  from  consumption  among  the  Indians,  for  the 
simple  reason  that  the  Indian  reports,  whence  I  obtained 
my  statistics,  do  md  specif)  the  number  of  deaths  from 
consumption,  but    onl]    give   the   number  of  Indians   who 

sillier  from  this  disease    during    each    year.       Bui    1  think  it 

must  be  admitted  thai  there  necessaribj  exists  some  definite 
relationship  between   the   number  sick  of  a  disease  and  the 

number  dying  from  it,  especially  in  a  disease  HI insump- 

tion,  which  is  so  generally  fatal;  therefore',  in  the  absence 
of  the  death  reports,  1  can  see  no  legitimate  reason  whj  I 
am  md  justified  in  instituting  a  comparison  between  the 
number  of  cases  of  consumption  and  the  population.  Or. 
Matthews  admits  that  "this  method  would  undoubtedly  be 
tie  I. est  if  it  were  possible  to  obtain  data  to  sustain  it,"  and 
he  saj  s  that  at  the  beginning  of  the  investigation  it  occurred 
to  him,  luii  he  "  soon  abandoned  it  on  account  of  a  lack  ><( 
material  to  work  with."  It  is  very  difficult  to  understand 
why — with  the  death  statistics  of  the  Indian  <  >ffice  at  \\  ash- 
ington,  to  which  he  had  private  access,  and  which  are  with- 
held from  the   public,  and  with    the    population  ol  each  In- 
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diaii  reservation  contained  in  the  published  reports — he 
should  have  abandoned  it  for  this  reason. 

As  further  evidence  of  the  unreliability  of  Dr.  Mat- 
thews's  researches,  I  wish  to  call  attention  to  the  refreshing 
manner  in  which  he  compares  his  Indian  consumption-rate 
with  the  general  consumption-rate  (meaning  thereby  the 
consumption-rate  among  the  white  or  civilized  population) 
of  Dakota  and  Washington  territories,  and  of  the  States  of 
New  York,  Michigan,  and  Wisconsin.  Is  he  really  willing  to 
deceive  himself  to  the  extent  of  believing  that,  in  any  of 
the  States  and  territories  mentioned,  there  is  even  a  pre- 
tense made  to  collect  reliable  mortality  statistics  in  the 
rural  districts,  independent  of  the  larger  towns  and  cities? 
And  if  not  in  the  rural  districts,  what  use  is  there  in  com- 
paring and  in  wasting  words  on  the  general  consumption- 
rate  of  a  State  which  exists  nowhere  except  in  the  imagi- 
nation of  the  rustic  census-taker  who  comes  around  and 
makes  a  guess  at  it  every  decennium  '. 

Now,  in  regard  to  the  details  of  Dr.  Matthews's  statis- 
tics. He  makes  the  general  tabular  statement,  which  is 
entirely  unsupported  by  any  given  data,  that  among  the 
Indians  living  in  the  older  States  of  New  York,  Wisconsin, 
and  Michigan — States  in  which  the  Indians  have  been  long- 
est under  the  influence  of  civilization — the  consumption-rate 
is  far  in  excess  of   what  it  is  among  those  in  the  Younger 

I    .'  to 

States  and  territories.  Beyond  this  he  only  gives  three  in- 
stances throughout  the  whole  paper  in  which  he  attempts  to 
show  the  same  relative  infrequency  of  consumption  among 
the  uncivilized  Indians,  and,  moreover,  that  the  disease  in- 
creases among  these  people  as  they  advance  in  civilization. 
The  first  of  these  instances  is  a  comparison  between  his  con- 
sumption-rate of  the  Indians  of  Santee  and  that  of  the  In- 
dians of  Pine  Ridge  and  Rosebud  agencies.  The  Indians  of 
Santee  Agency  are  the  most  civilized  of  the  three,  and,  ac- 
cording to  Dr.  Matthews,  they  should  have  the  highest  con- 
sumption-rate. This  is  partially  true,  for  in  the  fiscal  year  of 
1875  the  consumption-rate  of  the  Santee  Indians  was  631 ; 
that  of  the  Pine  Ridge,  96;  and  that  of  the  Rosebud,  476. 
In  1880  the  consumption-rate  of  the  Santee  Indians  was 
294  :  that  of  Pine  Ridge,  none:  and  that  of  Rosebud,  388. 
The  Rosebud  Indians,  therefore,  although  a  wilder  tribe, 
show  a  higher  death-rate  from  consumption  in  1880  than 
the  Santee  Indians;  but  I  must  credit  Dr.  Matthews  with 
acknowledging  this  weak  point  in  his  argument. 

The  second  instance  which  he  has  selected  is  the  report 
from  the  Fort  Berthold  Agency.  He  says :  "  The  rate  of 
Fort  Berthold,  computed  from  the  records  of  the  Indian 
Office,  is  as  follows:  For  the  fiscal  years  ending  June  30, 
1S75,  41;  1876,  538;  1877,500;  1878,  250;  1879,133; 
1880,  187.  Here  we  see  that  the  rate  of  1880  is  consider- 
ably greater  than  that  of  1875,  but  that  during  three  of  the 
intermediate  years  the  rate  is  higher  than  in  the  last  year." 
Let  us  examine  these  data  and  ascertain  whether  they  prove 
what  Dr.  Matthews  thinks  they  do.  Apparently  they  do, 
but  really  they  do  not,  for,  although  the  rate  for  the  last 
is  higher  than  for  the  first  year,  these  figures  do  not,  as  he 
assures  us,  show  that  pulmonary  consumption  has  increased 
among  these  people  during  this  time,  but  absolutely  demon- 
strate that  it  has  diminished  nearly  50  per  cent.    The  aver- 


age consumption-rate  for  the  first  three,  or  half  the  whole 
number  of  given  years,  is  357-33,  and  that  of  the  last  three 
years,  or  the  latter  half,  is  exactly  190 — showing,  according 
to  his  own  statistics,  that  the  death-rate  from  consumption 
for  the  last  three  years  was  only  a  little  more  than  one  half 
of  what  it  was  during  the  first  three  years.  It  is  very  ob- 
vious that,  by  placing  too  much  confidence  in  the  apparent 
value  of  figures,  the  doctor  has,  in  this  case,  proved  more 
than  this  theory  can  comfortablv  endure. 

The  next  and  last  instance  which  he  gives  is  the  con- 
sumption-rate among  the  Cheyenne  River  Indians,  which,  it 
must  be  admitted,  sustains  the  doctor's  proposition. 

To  sum  up,  then,  two  out  of  the  three  only  instances  in 
which  original  data  are  given  are  thus  shown  to  lend  no 
support  whatever  to  Dr.  Matthews's  view — in  fact,  point  the 
other  way.  I  have,  however,  already  occupied  too  much 
space  and  wasted  too  much  time  in  discussing  statistics  which 
are  without  the  slightest  value  from  a  scientific  or  from  any 
other  standpoint ;  and  I  shall  continue  to  cherish  the  be- 
lief that  my  statistical  table  is  in  general  correct,  in  so  far 
as  it  shows  that  the  consumption-rate  of  those  Indians  liv- 
ing in  New  Y'ork,  Michigan,  and  Wisconsin,  who  have  been 
longest  in  contact  with  civilization,  is  lower  than  that  of 
those  Indians  of  the  Cheyenne  River,  Pine  Ridge,  Fort 
Hall,  Fort  Berthold,  Santee,  Rosebud,  and  other  agencies 
who  have  a  more  westerly  residence,  and  who  are  just  now 
suffering  from  the  baneful  effects  of  the  first  clash  between 
civilization  and  savagery.  At  the  same  time  I  beg  to  state 
that,  if  Dr.  Matthews  possesses  the  statistics  of  the  number 
of  deaths  from  consumption  among  the  Indians  of  those 
States  and  territories  which  he  mentions  in  his  first  paper — 
i.  e.,  if  they  cover  a  period  of  five  or  ten  years,  and  are  in 
such  a  shape  that  legitimate  comparisons  can  be  drawn — 
their  publication  is  very  much  to  be  desired.  They  would 
make  a  most  interesting  and  valuable  addition  to  the  mor- 
tality statistics  of  the  Indian  Reports,  and  would,  if  prop- 
erly computed,  effectually  settle  the  dispute  between  him 
and  myself.  Until  such  a  system  of  reckoning  shows  that 
I  am  in  error,  I  shall  believe  that  I  am  right. 

August  10,  1SS7. 


OX   CERTAIN   MEASURES    FOR   THE 

EELIEF   OF   CONGESTIVE    HEADACHES* 

By  WILLIAM   C.  GLASGOW,  M.  D., 

ST.   LOUIS,    MO. 

One  of  the  most  prominent,  and  at  times  the  most  dis- 
tressing, symptoms  of  congestion  of  the  nasal  chambers  and 
sinuses  is  the  pain  and  the  sense  of  constriction  of  the  fore- 
head experienced  during  the  attack,  lasting  in  the  acute  cases 
for  a  few  hours;  in  the  more  chronic  forms  it  may  remain 
for  days,  or  even  weeks.  In  some  cases  there  is  a  periodi- 
cal return,  after  a  longer  or  shorter  interval,  the  life  of  the 
sufferer  is  rendered  almost  intolerable,  and  he  is  unfitted  for 
any  mental  or  physical  activity.  If  we  analyze  this  pain,  we 
shall  find  that  it  is  distinctly  of  two  kinds.     The  one  kind 

*  Read  before  the  American  Laryngological  Association,  at  its  ninth 
annual  congress. 
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gives  a  dull,  heavy  sense  of  fullness,  with  occasional  throb- 
bing over  the  temple.  The  other  is  the  sharp,  lancinating 
pain  so  generally  recognized  as  neuralgia. 

At  times  both  varieties  of  pain  are  present  in  the  same 
case;  in  others  they  are  entirely  distinct.  In  the  one  case 
we  recognize  a  fullness  or  local  increase  of  the  tension  of 
the  vessels  ;  in  the  other  a  distinctly  disordered  nerve  ac- 
tion. Both  varieties  are  often  due  to  the  same  pathological 
condition  of  the  nasal  chambers,  and  the  relief  of  the  one 
is  often  followed  by  a  cessation  of  the  other.  I  do  not, 
however,  in  this  paper  propose  to  consider  the  nasal  reflexes 
which  are  now  attracting  so  much  attention,  and  which  are 
distinctly  neuralgic  in  character,  but  the  pain  and  sense  of 
constriction  arising  from  an  over-distension  of  the  vessels. 

This  disturbing  cause  is  seen  in  the  frontal  headache, 
browache,  or  so-called  catarrhal  headache,  radiating  from 
the  root  of  the  nose;  it  may  be  limited  to  the  forehead;  it 
maybe  felt  as  a  dull,  throbbing  pain  in  the  temples;  it 
may  give  rise  to  intense  dull  ocular  pain,  or,  extending  over 
the  head,  it  may  be  felt  in  the  occipital  region,  occurring 
frequently  from  cold  or  exposure ;  we  also  find  it  often 
conjoined  with  certain  vaso-motor  disturbances  of  the  mu- 
cous membrane.  It  is  frequent  at  the  menstrual  epoch,  co- 
incident with  a  turgescence  of  the  cavernous  bodies,  and  it 
is  the  cause  of  many  of  the  so-called  nervous  headaches,  or 
uterine  headaches,  with  which  a  similar  condition  of  the 
cavernous  bodies  will  be  found.  If  we  examine  the  nasal 
chamber  during  the  attack  of  congestive  headache,  we  shall 
find  the  cavernous  bodies  in  a  state  of  tension  ;  they  may 
not  be  greatly  swollen  or  enlarged,  but  to  the  eye  the  con- 
dition of  the  mucous  membrane  is  that  of  tension  ami  full- 
ness. The  degree  of  tension  corresponds  in  a  measure  with 
the  severity  of  the  headache. 

A  few  years  ago  I  treated  these  cases  with  hot  alkaline 
sprays,  gently  applied,  and  the  use  of  hot  fomentations,  com- 
bined with  the  use  of  the  usual  constitutional  remedies. 
This  mode  of  treatment  has  not  been  altogether  satisfac- 
tory, and  during  the  past  four  years  I  have  substituted  for 
it  the  local  abstraction  of  blood,  for  which  I  can  allege  un- 
qualified success.  In  many  eases  there  is  experienced  an 
immediate  relief  of  the  pain,  and  in  all  there  is  a  sense  of 
the  loosening  of  the  constriction.  A  simple  bleeding  may 
relieve  the  headache,  or  it  may  have  to  be  repeated  in  a 
day,  a  week,  or  a  month.  I  have  seen  but  few  cases  which 
were  not  permanently  relieved  by  ;i  bleeding  repeated  from 
two  to  six  times. 

To  produce  the  bleeding  no  cut  is  required.  The  cav- 
ernous body  is  simply  pricked,  and  the  blood  flows  freely 
until  the  excessive  tension  has  beeu  reduced;  then  it  ceases. 
The  amount  of  blood  drawn  rarely  exceeds  one  ounce,  in 
many  cases  it  is  less  than  this,  and  in  some  cases  a  sino-le 
drachm  of  blood  removed  will  give  the  requisite  relief.  In 
cases  of  excessive  congestion  the  How  will  equal  several 
ounces  before  it  ceases,  the  quantity  of  blood  being  dependent 
on  the  distension  of  the  vessels,  and  this  corresponds  with 
the  severity  of  the  symptoms.  From  a  normal  membrane, 
or  where  there  is  no  excessive  vascular  distension,  scarcely  a 
drop  of  blood  will  flow  from  a  simple  puncture  of  the  mem- 
brane such  as  would  produce  a  free  flow  in  this  pathological 


condition.  In  cases  where  the  mucous  membrane  is  thick- 
ened, a  sharper  puncture  will  be  necessary  to  bring  blood.  A 
lance-headed  probe  may  be  best  used  in  making  the  punc- 
ture, although  a  sharp-pointed  bistoury,  or  any  pointed  in- 
strument, will  answer.  The  probe  has  the  advantage  that 
it  does  not  excite  the  apprehension  of  the  patients,  many  of 
whom  become  nervous  at  the  sight  of  a  knife,  and  dread 
the  idea  of  being  cut. 

The  following  are  given  as  types  of  the  cases  relieved  by 
this  method  of  treatment,  and  I  feel  assured  that  relief 
would  not  have  been  so  prompt  under  any  other  mode  of 
treatment  : 

Case  I. — Miss  M.  F.,  a  nurse,  has  had  persistent  headaches 
for  more  than  a  year.  They  would  recur  every  few  weeks,  and 
the  attack  would  continue  several  days.  February,  1886,  half  an 
ounce  of  blood  was  removed,  and  this  was  repeated  four  times 
at  intervals  of  ten  days.  At  the  last  operation  the  flow  con- 
sisted only  of  a  few  drops;  since  then  she  has  been  entirely  free 
from  headaches  of  this  character. 

Case  II. — T.  R.,  a  merchant,  has  had  attacks  of  intense 
frontal  pain  and  constriction,  accompanied  by  orbital  and  supra- 
orbital neuralgia,  for  the  past  eight  years.  The  distress  was  so 
great  that  he  was  compelled  to  remain  in  bed  during  the  parox- 
ysm, which  would  usually  last  four  days.  As  a  rule,  the  parox- 
ysm would  occur  every  three  or  four  weeks.  He  had  tried  all 
manner  of  drugs  and  many  physicians,  but  had  obtained  no 
permanent  relief.  The  paroxysms  occurred  more  frequently  in 
winter  than  at  the  other  seasons.  Local  depletion  was  prac- 
ticed during  the  summer  and  autumn  of  1885  on  the  commence- 
ment of  the  paroxysms;  relief  of  the  throbbing  pain  and  the 
tightness  of  the  head  was  always  immediate,  the  neuralgic 
pains  continuing  a  few  hours  and  then  disappearing.  During 
the  past  winter  and  spring  he  has  had  but  one  attack,  ami  this 
promptly  subsided  after  a  single  bleeding. 

Case  III. — Dr.  B.,  a  prominent  and  most  intelligent  physi- 
cian of  a  neighboring  town,  has  for  many  years  been  a  martyr 
to  congestive  headaches  and  neuralgia,  lie  has  suffered  so 
much  that  he  is  greatly  broken  in  health  and  has  found  great 
difficulty  in  continuing  his  practice.  His  pains  were  frontal, 
with  throbbing  in  the  temples,  and  a  dull,  heavy  aching  pain  at 
the  occiput.  These  were  frequently  combined  with  severe  or- 
bital and  supra-orbital  neuralgia.  When  the  attack  came  on  be 
was  compelled  to  give  up  his  duties  am!  to  remain  in  bed;  the 
paroxysm  lasted  for  three  to  five  days.  Dr.  B.  was  hied  some 
ten  times  during  the  autumn  and  early  winter.  Since  then  bo 
has  been  entirely  free  from  his  headaches  and  neuralgia,  al- 
though he  has  suffered  with  laryngitis,  and  he  has  had  a  severe 
attack  of  bronchitis  and  rheumatism.  This  last  illness  was 
brought  on  by  exposure  during  a  long  night  ride  in  the  coun- 
try, and  he  states  that  it  would,  in  former  years,  have  cer- 
tainly brought  on  his  headache  and  neuralgia. 

Case  IV.  — Miss  L.  E.  has  had,  as  a  rule,  at  the  menstrual 
epoch,  a  severe  frontal  pain  with  constriction.  The  How  i-  ex- 
cessive and  lasts  usually  five  or  six  days.  She  called  on  me  in 
January  of  this  year,  complaining  of  an  intense  headache  A 
local  bleeding,  which  was  repeated  the  next  day.  entirely  re- 
lieved the  head,  and  she  stated  the  flow  was  less  than  it  had 
been  for  many  months.  The  next  menstrual  period  passed  with- 
out a  headache,  and  she  reports  that  they  have  been  absent  to 

the  present  date. 

Casf.  V. — Miss  8.  G.,  a  sufferer  with  siclc  headaches.  A  local 
bleeding  during  the  paroxysm  gave  quicker  and  greater  relief 
than  had  ever  heen  attained  by  the  use  of  numerous  ren 

which  had  been  tried. 
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(  vse  VI. — G.  W.,  a  merchant,  a  sufferer  from  hay-fever, 
came  to  my  office  during  a  paroxysm  with  a  most  intense  sense 
of  constriction  of  the  head  and  a  blinding  headache.  His  face 
was  -wollen,  with  congested  eyes  and  lacrymation.  He  pre- 
sented on  the  whole  a  most  perfect  picture  of  the  misery  of  a 
congestive  headache  and  the  congestive  stage  of  hay-fever.  The 
puncture  of  the  cavernous  body  allowed  the  blood  to  gush  out, 
and  the  flow  continued  until  some  three  ounces  had  passed.  Re- 
lief of  constriction  was  immediate,  the  pain  was  greatly  lessened, 
and  the  next  day  he  was  able  to  return  to  his  business. 

In  bringing  this  remedy  foT  the  relief  of  congestive 
headaches  before  you,  I  may  be  recommending  what  some  of 
you  have  already  practiced.  Now,  if  this  should  be  the  case, 
I  think  the  practice  is  of  such  value  that  an  emphatic  in- 
dorsement is  justifiable.  Our  forefathers  undoubtedly  made 
use  of  it;  perhaps  not  in  this  manner,  but  certainly  they  had 
the  same  idea  when  leeches  were  applied  to  the  temples  or 
to  the  nape  of  the  neck.  A  somewhat  similar  practice  was 
recently  related  to  me  by  an  old  Southern  planter,  who  told 
me  that  in  the  days  of  slavery,  whenever  a  slave  complained 
of  a  headache,  he  would  run  his  penknife  into  the  tip  of  his 
nose  and  the  headache  would  be  relieved. 


THE  PULMONIC   FOEM 

OF   CEREBKO-SPINAL  MENIXGIT  IS. 

Bt   REYNOLD   W.  WILCOX,   M.  A.,   M.  D. 

About  April  1st  of  last  year  a  twelve-year-old  girl  was 
brought  to  the  hospital  of  a  large  institution  for  children,  com- 
plaining of  chilly  sensations,  severe  frontal  headache,  neuralgic 
pains  in  the  back  of  the  neck  of  a  boring  character,  some  vomit- 
ing, pains  in  the  spinal  column,  and  great  weakness,  yet  was  rest- 
less; also  constipation  in  spite  of  vigorous  treatment.  She  was 
dull,  her  skin  was  very  sensitive  to  the  touch,  tongue  coated  with 
whitish  fur,  pulse  75,  temperature  taken  in  rectum  100°  F., 
pupils  widely  dilated,  respiration  22,  labial  herpes  as  well  as  a 
small  patch  on  the  left  index  finger.  The  next  day  the  tem- 
perature ran  from  98-5°  in  the  morning  to  103-7°  in  the  after- 
noon ;  the  tache  cerebrate  was  well  marked,  head  thrown  back 
and  boring  into  the  pillow,  headache  very  severe;  the  pulse 
now  was  94,  of  fair  volume.  The  physical  examination  of  the 
lungs  showed  a  few  coarse  rales  over  the  larger  bronchi,  but 
there  was  no  dullness  nor  expectoration,  and  but  little  cough. 
The  daily  range  of  temperature  for  the  next  three  days  was 
102°  to  1053,  the  pulse  keeping  about  100;  the  other  symptoms 
remaining  unchanged,  except  that  the  cutaneous  hyperesthesia 
became  still  more  marked;  the  legs  were  drawn  up.  On  the  tenth 
day  the  extraordinary  rectal  temperature  of  110°  was  reached, 
which  had  fallen  to  107°  when  she  was  seen  an  hour  later; 
pnlse  124;  roused  with  difficulty.  Two  days  later  the  tempera- 
ture ranged  between  9S°  and  106°,  pulse  108;  then  for  two 
days  the  range  was  101°  to  105°,  with  a  pulse  of  120.  Now 
dullness  over  both  lower  lobes  of  the  lung  posteriorly  was 
found  with  fine  moist  rales.  From  this  time  on  there  was  a 
gradual  amelioration  of  symptoms  until  the  seventeenth  day, 
when  the  temperature  remained  at  about  normal,  with  a  pulse 
of  100  to  116,  but  the  patient  was  very  apathetic.  Now  con- 
valescence was  established,  and  she  was  discharged,  completely 
well,  on  the  twenty-fifth  day. 

I  do  not  regard  either  the  early  bronchitis  or  the  hypo- 


static pneumonia  as  unusual,  and  it  seems  fair  to  call  this  a 
nearly  typical  case  of  cerebro-spinal  meningitis. 

In  marked  contrast,  however,  are  the  four  following 
cases,  in  two  of  which  the  patients  came  to  the  hospital  two 
weeks,  and  the  remaining  two  in  four  weeks,  from  the  date 
of  entrance  of  the  patient  whose  case  is  detailed  above : 

Case  I. — A  boy  of  thirteen  came  under  observation  after  a 
chill,  with  a  temperature  of  104'5°  and  pulse  of  130.  He  had 
suffered  from  violent  frontal  headache  for  the  past  few  days, 
pains  in  his  back,  regurgitation  from  the  stomach  without  nau- 
sea, pain  about  the  umbilicus,  vertigo,  especially  on  standing,  and 
great  weakness.  His  skin  was  so  sensitive  that  he  could  not 
bear  the  weight  of  the  bedclothing;  he  was  constipated,  his 
pupils  were  contracted,  tongue  heavily  coated,  herpetic  patches 
on  the  right  ear,  conjunctiva?  red  and  injected,  tache  ceri-lrnlr 
well  marked.  His  temperature  on  the  fifth  day  fell  to  102°  and 
pulse  to  108,  when  he  began  to  be  troubled  with  considerable 
cough.  Physical  examination  showed  harsh  respiration  and 
coarse  mucous  rales  over  right  apex ;  not  ranch  dullness,  but 
voice  sounds  were  transmitted  with  unusual  intensity.  The 
nervous  symptoms  had  already  somewhat  diminished,  and  from 
this  time  the  patient  improved,  and  was  considered  to  be  con- 
valescent on  the  twelfth  day. 

Case  II. — -A  boy  of  twelve  had  complained  of  chilly  sensa- 
tions for  three  days,  violent  pains  in  back  and  sides,  vomiting 
without  nausea, .severe  frontal  headache,  pain  in  loins  and 
spinal  column,  restless,  skin  very  sensitive,  diarrhoea.  His 
pupils  were  widely  dilated  and  sluggish,  temperature  103°, 
pulse  106,  tongue  coated,  tache  cerebrate  very  well  marked, 
respiration  36,  left  ear  very  red  and  hot,  labial  herpes.  Physic- 
al examination  showed  harsh  respiration  and  sonorous  rales  on 
cough.  He  passed  his  water  involuntarily.  The  next  day  bis 
temperature  ran  to  107°  and  pulse  to  140,  head  was  thrown 
back,  legs  fiexed  upon  the  abdomen,  crying  out,  and  roused 
with  difficulty.  During  the  next  four  days  his  temperature 
ranged  from  101°  to  105°,  and  his  pulse  112  to  124.  On  the 
ninth  day  his  pulse  was  102,  very  compressible,  intermittent ; 
the  cough  and  expectoration  were  more  free  and  there  was  some 
vomiting.  He  was  continually  picking  at  the  bedclothes.  On 
the  eleventh  day  physical  examination  showed  slight  dullness 
on  percussion  to  the  lower  border  of  the  third  rib  on  the  right 
side,  with  high-pitched  respiration  over  the  same  area;  also  in- 
creased vocal  fremitus  and  bronchophony.  The  tussive  signs 
were  coarse  mucous  rales  over  trachea  and  primary  bronchi ; 
fine  dry  rales  over  dull  area,  not  well  marked  on  deep  breath- 
ing. At  both  bases  subcrepitant  rales;  also  dullness  in  inter- 
scapular space,  with  marked  bronchial  breathing.  These  signs 
gradually  disappeared,  and  convalescence  was  established  by  the 
twentieth  day. 

Case  III. —  A  ten-year-old  boy  was  dull  and  apathetic,  com- 
plained of  pain  in  the  hack  of  his  head,  lancinating  neuralgic 
pains  in  back  of  his  neck,  very  restless,  annoyed  by  the  weight 
of  his  clothing.  His  pupils  were  contracted,  tongue  clean,  not- 
withstanding his  constipation,  pulse  100,  temperature  101°, 
respiration  not  accelerated,  strabismus,  gurgling  in  iliac,  fossa. 
He  had  also  had  some  nose-bleed.  On  the  fifth  day  he  became 
delirious,  respiration  was  20,  pulse  120  and  very  weak,  tempera- 
ture 103-5°,  no  pulmonary  signs  nor  symptoms.  On  the  seventh 
day,  however,  I  found  dullness  on  the  right  side  of  the  upper 
chest,  coarse  transmitted  rales,  local  fremitus  increased,  knee 
jerk  exaggerated.  The  next  day  there  was  marked  opisthoto- 
nus ;  cries  out  in  his  stupor.  His  symptoms  gradually  improved, 
and  pulse  and  temperature  returned  to  the  normal,  and  he  was 
considered  to  be  on  the  rapid  road  toward  recovery  on  the 
eighteenth  day. 
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Case  IV. — A  boy  of  eight  had  felt  chilly  for  two  clays.  He 
complained  of  a  sharp  pain  in  the  back  of  his  head  and  neck, 
and  had  vomited  without  much  nausea.  He  had  also  pain  in 
the  spine,  was  restless  when  lying  down,  yet  was  unable  to 
walk  or  stand,  even  when  placed  on  his  feet;  had  some  diar- 
rhcea.  His  temperature  was  101°,  pulse  90,  patellar  reflexes  ex- 
aggerated. There  was  no  tache  cerebrale;  his  pupils  were  con- 
tracted, and  responded  sluggishly  to  light.  The  fourth  day 
showed  a  pulse  of  90  and  temperature  of  102°,  slight  dullness 
•on  right  side  from  apex  to  third  intercostal  space  in  front;  be- 
hind, dulless  over  corresponding  area  more  marked  over  inner 
border  of  upper  lobe ;  respiration  puerile ;  inspiration  prolonged 
and  high-pitched.  The  tussive  signs  were  dry,  low-pitched 
rales  over  larger  bronchi,  firm  subcrepitant  rales  behind,  vocal 
fremitus  increased.  The  pulse  and  temperature  showed  many 
irregular  variations,  but  the  symptoms  gradually  subsided,  and 
he  was  believed  to  be  convalescent  on  the  fourteenth  day. 

In  the  consideration  of  these  four  cases  the  pneumonia 
from  entrance  of  food  into  the  air-passages  (von  Ziemssen), 
and  that  of  ha?mic  stasis  from  orthotonos  (von  Ziemssen),  can 
be  excluded.  Three  conditions  must  be  discussed :  First, 
whether  these  cases  are  merely  pneumonia,  with  severe 
nervous  symptoms,  such  as  might  arise  from  simple  cere- 
bral congestion — the  suggestion  of  Fagge ;  but  this  view  is 
negatived  by  the  loug  duration  of  the  nervous  symptoms, 
which  were  far  more  than  simple  cerebral  excitement;  or 
secondly,  that  these  cases  may  have  been  pneumonia,  com- 
plicated by  meningitis.  On  the  contrary,  we  have  the  facj 
that  the  meningeal  symptoms  were  all  primary,  and  the 
pulmonary  were  secondary,  the  reverse  usually  obtaining 
(Jiirgensen).  So  Heguenin  states  that,  if  the  meningitis 
is  a  complication,  there  are  never  any  changes  in  the  skin 
or  other  concomitants  of  cerebro-spinal  meningitis,  uor  was 
the  pulse  slow  in  any  of  his  cases.  Further,  in  the  rases 
given  above,  as  the  nervous  symptoms  improved,  the  pul- 
monary appeared.  Finally,  are  these  cases  those  in  which 
both  the  pulmonary  and  meningeal  symptoms  are  due  to 
the  same  cause  ?  This  I  shall  endeavor  to  show  to  be  the 
case. 

The  title  of  this  papier  is  due  to  Webber,  who  called 
attention  to  the  fact  that  there  existed  a  variety  of  cerebro- 
spinal fever  in  which  the  cerebro-spinal  axis  was  .but 
slightly  involved,  and  the  brunt  of  the  disease  fell  upon 
the  respiratory  organs. 

Various  theories  to  account  for  the  occurrence  of  the 
cerebro-spinal  meningitis  have  been  advanced,  but  none 
covered  the  whole  ground  until  the  recent  work  in  bacteri- 
ology, which,  bringing  new  methods  of  investigation  into 
common  use,  will  not  only  account  forthe  meningitis  itself, 
but  the  particular  form  wc  have  now  under  consideration. 
Let  us  review  the  observations  concerning  the  micrococcus. 
Leyden  found  in  the  fresh  cerebro-spinal  fluid  of  a  sporadic 
case  of  cerebro-spinal  meningitis  oval  micrococci,  generally 
diploeoi  ,-i,  but  rarely  in  -mall  chains,  resembling  those  of 
pneumonia.  Nauwerck  gives  the  -.one  description,  and 
states  that  the  same  organisms  exist  in  alveolar  exudations, 
in  false  pleural  membranes,  and  in  the  pleurae  ;  such,  also, 
is  the  description  of  Oghetti.  Marchiafava  and  Cellr,  in 
two  cases  of  epidemic  meningitis,  found  oval  micrococci, 
isolated  or  as  diplococci,  never  in  chains.      Klebs  found  the 


same  organisms  in  the  cerebro-spinal  fluid,  pulmonary  al- 
veoli, and  bronchial  mucus.  So  also  Cornil  and  Babes, 
Foa,  Senger  and  Weichselbaum,  and  Bordoni.  Uffreduzzi 
arrived  at  the  same  conclusions.  These  micrococci  were 
found  by  Friedlander  and  Talamon,  Netter,  Griffin,  and 
Cambria  during  life  in  the  blood;  by  Ziehl  in  the  sputum 
in  pneumonic  cases;  by  Giles,  Salvioli,  and  Zaslein  in  both 
sputum  and  blood  ;  by  Leyden  in  the  exudation  and  in  the 
tissue  of  the  pia  mater;  by  Marchiafava  and  Celli,  partly 
free  and  partly  imbedded  in  the  white  blood-corpuscles, 
rarely  in  the  endothelial  cells  of  the  cerebral  blood-vessels, 
also  in  the  tissue  of  the  pia;  by  LTghetti  in  the  sero-puru- 
lent  fluid  of  the  ventricles;  by  Weichselbaum  in  the  cranial 
sinuses;  by  Netter  in  the  circumvascular  spaces  in  the  brain  ; 
by  Nauwerck  in  the  tissue  of  the  pia  and  in  the  lumen  of 
the  vessels.  To  produce  cerebro-spinal  meningitis,  the  mi- 
crococci must  have  access  to  the  brain,  and  indeed  they 
have  been  found  to  exist  by  Netter  in  the  nasal  fossae,  bone 
sinuses,  and  ears ;  by  Sternberg  and  Fraenkel  in  the  buccal 
cavity  ;  by  Thost  in  the  mouth  and  nasal  fossae.  In  cases 
of  pneumonia  they  have  been  found  in  the  posterior  phary  nx. 
Cornil  has  found  them  in  the  crypts  of  the  tonsils.  I  re- 
gret that  at  the  time  these  observations  were  made  I  had 
not  had  any  practical  experience  in  bacteriological  methods, 
and,  consequently,  did  not  make  any  studies  of  the  micro- 
organisms. 

Cultivations  of  these  organisms  have  been  successfully 
made  by  Giles  from  both  blood  and  sputum,  by  Zaslein 
from  the  blood,  and  also  by  Fraenkel,  Sender,  Foa,  and 
Klebs. 

The  results  of  inoculations  have  been  equally  satisfac- 
tory. Salvioli  and  Zaslein,  with  cultivations  from  blood, 
have  iuoculated  rabbits  and  obtained  pneumonia  with  micro- 
cocci. Netter  injured  the  brains  of  animals  with  the  thermo- 
cautery, and  injected  purulent  fluid  from  a  mouse  with  pneu- 
monia, and  death  resulted  from  meningitis  with  an  abund- 
ance of  micrococci.  Italian  observers  have  injected  the 
micrococci  under  the  membranes  of  the  brain  and  have  pro- 
duced meningitis.  Klebs  transmitted  pneumonia  to  animals 
from  cultivations  from  cerebro-spinal  fluid  and  pulmonary 

exudation.      The  constant  association  of  the  pneumoci us 

with  pneumonia,  as  noted  by  Klebs,  Kharth.  Koch,  Leyden, 

and  Friedlander,  is  now,  I  believe,  generally  i pted. 

The  mirror -us  has  undoubtedly    easj    access  i>> 

lungs  and  ran  be  carried  through  the  blood,  where  ii  has 
been  found,  to  the  central  nervons  system.  I  have  noted 
above  the  presence  of  these  organisms  mart-  the  cranial 
cavity.     Confirmatory  observations  ate  those  of  Strumpell, 

who    noted    remarkable    loss    of    smell    in    the  premonitory 

rorv/.a  of  children  -irk  with  cerebro-spinal  meningitis. 
Weigert  has  noted  suppurative  changes  in  the  upper  nose. 
Leyden  and  Senger  believe  in  the  tnicrococcic  nature  of  a 
certain  number  of  cases  of  meningitis  following  otitis, 

even  that    the    otitis    itself  may  be    due    to    the    same    rause. 

Baginsky  has  reported  cases  ,ii  otitis  with  si  i  ingeal 

symptoms,  uith  pneumonia,  the  whole,  he  believes,  due  to 
micrococci.      Steiner    confirms    Streckeisen's   obsen 
in  regard  to  the  relationship  of  otitis  and  pneumonia.    Eich- 

hoist  thinks  that  the  micro-organisms  ma\  also  be  trans- 
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ported  by  the  lymph-vessels.  So  much,  then,  is  the  evi- 
dence as  to  the  way  of  access  of  these  micro-organisms  to 
the  nervous  system.  As  regards  cerebro-spinal  meningitis 
and  pneumonia,  taken  separately  or  together,  we  must  re- 
gard Koch's  postulates  as  demonstrated. 

The  clinical  evidence  as  to  the  occurrence  of  cerebro- 
spinal meningitis  and  pulmonary  disease  is  equally  wide- 
spread. Jiirgensen  notes  that  in  epidemics  of  cerebro-spinal 
meningitis,  pneumonia  cases  are  often  complicated  by  it. 
Immermann  and  Heller,  in  post-mortem  examinations  in 
thirty  cases  of  death  from  pneumonia,  found  evidences  of 
meningitis  in  nine,  and  this  was  during  an  epidemic  of  cere- 
bro-spinal meningitis.  Githens,  in  ninety-eight  cases  of 
cerebro-spinal  meningitis,  found  nine  cases  of  pneumonia, 
and  seven  of  bronchitis,  and  says  that  "many  had  more  or 
less  tendency  to  irritation  of  the  air-passages." 

De  Willich  notes  a  case  where  the  symptoms  were 
meningeal  until  the  fourth  day,  when  pneumonia  became 
evident.  Lewis  Smith  also  cites  a  similar  case  where  the 
diagnosis  was  not  made  until  the  sixth  day.  Rothman  cites 
analogous  cases.  Lewis  Smith  has  remarked  the  prevalence 
of  pneumonias  of  an  ataxic  type  during  epidemics  of  cerebro- 
spinal meningitis,  also  sometimes  of  pharyngitis.  Bascome 
made  the  same  observations  of  the  epidemics  of  the  six- 
teenth century.  It  is  also  stated  that  the  influenza  often 
precedes  meningitis  with  or  without  pneumonia.  In  the 
German  epidemic  of  1864-65  one  half  of  all  patients  with 
cerebro-spinal  meningitis  had  pneumonia  also.  In  the 
French  epidemic  of  1866,  cases  of  amygdalitis  were  very 
common.  In  the  Philadelphia  epidemic  of  spotted  fever 
phenomena  of  pulmonary  and  bronchial  inflammation  were 
frequent.  Dreschfeld  saw  two  children  of  the  same  family, 
one  sick  with  pneumonia  and  the  other  with  meningitis. 

It  is  probable  that  pneumonia  is  more  frequent  than 
cerebrospinal  meningitis  because  the  micrococci  have  easier 
access  to  the  lungs.  Netter's  observation  that,  if  the  brain 
had  been  previously  injured,  meningitis  was  more  easily 
produced  by  injection  of  micrococci,  is  confirmed  by  clini- 
cal evidence.  One  of  Immermann  and  Heller's  patients  was 
insane;  one  third  of  all  who  died  were  alcoholic  subjects. 
Of  Barth's  cases,  three  out  of  four  were  alcoholic.  Grobe's 
patient  had  suffered  from  great  disappointment. 

So,  if  the  brain  has  been  before  diseased,  it  is  the  organ 
of  least  resistance,  and  cerebro-spinal  meningitis  is  likely  to 
occur.  Nearly  all  observers  note  that  the  onset  of  the  dis- 
ease follows  severe  mental  or  nervous  strain. 

I  believe  that  we  may  agree  with  Bozzolo  and  Barth 
and  Greenfield  and  M.  See  and  Netter  in  concluding  that 
both  cerebro-spinal  meningitis  and  pneumonia  are  due  to 
the  same  micro-organisms,  the  relative  frequency  of  the  dis- 
eases being  determined  by  the  factors  above  noted.  The 
grounds  for  this  belief  are  the  morphological  identity  of 
the  micro-organisms,  their  habitat  in  living  and  dead  bodies, 
the  results  of  cultivations  and  inoculations,  and  the  clinical 
evidence  of  the  occurrence  of  the  two  diseases  together. 

That  the  four  cases  cited  above  are  cases  of  the  pul- 
monic form  of  cerebro-spinal  meningitis  is  shown  by  the 
precedence  of  an  undoubted  case  of  cerebro-spinal  menin- 
gitis, and  by  the  meningeal  symptoms  being  too  severe  for 


merely  cerebral  excitement ;  and,  as  in  the  cases  of  De  Wil- 
lich and  Lewis  Smith,  only  as  the  meningeal  symptoms  sub- 
sided did  the  pulmonary  become  marked,  thus  showing  that 
the  brunt  of  the  disease  fell  upon  the  lungs. 
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OXYGEN  GAS  AND  NUX  VOMICA  IN  THE 

TREATMENT   OF   PNEUMONIA.* 

By  GEORGE  E.   HOLTZAPPLE,  M.  D., 

LOGANTUXE,   PA. 

Medical  literature  does  not  inform  us  of  much  advance- 
ment having  been  made  in  the  treatment  of  pneumonia  for 
some  years.  I  think  there  are  certain  agents  which,  from 
their  physiological  effects,  should  have  a  place  in  the  arma- 
mentarium of  this  disease.  I  refer  to  the  use  of  oxygen 
gas  and  mix  vomica. 

Studying  closely  the  physiological  effects  of  each,  and 
the  pathological  conditions  and  clinical  phenomena  of  pneu- 
monia, it  seems  to  me  there  are  stages  in  this  disease  when 
at  times  both  agents  are  indicated  and  must  be  of  decided 
value.  The  first  is  necessary  to  haematosis ;  the  second  is 
indicated  from  its  physiological  effects  upon  the  respiratory 
and  circulatory  apparatus.  It  is  one  of  the  deep  respira- 
tory stimulants  (A.  A.  Smith).  These  effects  upon  respira- 
tion and  circulation  have  been  produced  repeatedly  by  ad- 
ministering strychnine  or  mix  vomica. 

Clinically,  strychnine  has  been  observed  to  stimulate 
respiration.  If  a  dose  not  sufficient  to  tetanize  is  adminis- 
tered, it  increases  the  depth  and  energy  of  the  respirations. 
It  antagonizes  respiratory  poisons  and  those  morbid  con- 
ditions of  the  system  which  depress  the  respiratory  func- 
tion. These  physiological  effects  given  to  us  by  authorities 
I  have  repeatedly  reproduced  during  the  last  two  years. 
"The  same  dose  mentioned  above  will  also  stimulate  the 
cardiac  ganglia,  the  pneumogastric,  the  accelerator  nerves 
of  the  heart,  the  vaso-motor  center  in  the  medulla,  and  the 
vaso-motor  functions  generally  "  (Bartholow).  Larger  doses 
will  paralyze  the  very  structures  that  full  doses  will  stimu- 
late-. There  are  stages  in  this  disease  when  life  depends 
upon  stimulating  the  very  structures  which  I  have  so  far 
enumerated.  The  difference  of  effect  depends  on  the  dose 
administered.  It  is  a  powerful  remedy  and  has  to  be  ad- 
ministered with  care.  Yet,  if  only  half  enough  is  adminis- 
tered and  no  favorable  effects  are  produced,  or  if  entirely 
too  much  is  administered  and  unfavorable  effects  are  pro- 
duced, it  is  not  the  fault  of  the  remedy,  but  of  the  one  who 
administered  it.  According  to  some  observers,  strychnine 
diminishes  the  amount  of  carbonic  acid  formed  in  the  blood. 

I  am  not  aware  that  strychnine  or  mix  vomica  was  ever 
administered  in  acute  disease  with  a  view  of  obtaining  the 
useful  effects  on  the  circulation  and  respiration  above  enu- 
merated, and  the  stimulant  effects  upon  the  functions  gen- 
erally which  must  then  result. 

When  hepatization  is  extensive,  the  patient  craves  for 
oxygen.     He  may  even  do  so  when  hepatization  is  less  ex- 

*  Read  before  the  York  County  Medical  Society,  August  4,  1887. 
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tensive   if  accompanied  by  acute  bronchitis  with  profuse 
secretion. 

I  have  observed  this  association  in  a  number  of  cases 
during  an  epidemic  of  influenza.  The  patient  then  receiv- 
ing an  insufficient  supply  of  oxygen  from  ordinary  atmos- 
pheric air,  suffers  the  effects  of  unaerated  blood.  It  is  only 
by  understanding  thoroughly  the  physiological  effects  of 
an  insufficient  supply  of  oxygen  that  we  can  comprehend 
intelligently  the  usefulness  of  the  same,  and  it  is  upon  this 
basis  that  I  advocate  a  further  trial  of  this  agent  wherever 
it  may  be  deficient. 

Allow  me,  then,  to  call  your  attention  briefly  to  the 
physiological  effects  of  a  deficient  supply  of  oxygen.  This 
condition  gives  rise  to  the  phenomena  of  asphyxia.  As- 
phyxia may  be  slow  or  rapid.  It  may  occur  in  disease  or 
in  health,  when  for  some  reason  a  normal  supply  of  oxygen 
is  not  obtained.  Diminution  of  oxygen  causes  the  respira- 
tory movements  to  become  deeper  and  more  frequent.  Both 
the  inspiratory  and  expiratory  movements  become  exag- 
gerated, more  muscles  are  called  into  action,  and,  as  the 
blood  becomes  more  venous,  all  the  muscles  which  can  assist 
respiration  are  called  into  activity.  The  expiratory  move- 
ments now  become  more  marked  than  the  inspiratory,  and 
soon  all  the  muscles  of  the  body  are  thrown  into  a  convul- 
sive struggle  of  variable  duration ;  the  expiratory  move- 
ment becoming  more  and  more  marked,  this  stage  of  as- 
phyxia finally  terminating  in  an  expiratory  convulsion. 

Physiologists  teach  us  that  these  characteristic  convul- 
sions of  asphyxia  are  caused  by  the  stimulating  action  of 
the  venous  blood  upon  the  respiratory  center  in  the  medulla 
oblongata.  Because  these  convulsions  fail  to  occur  when 
the  cord  is  divided  below  the  medulla,  and  because  they  do 
occur  when  all  the  other  portions  of  the  brain  above  the 
medulla  are  removed,  it  is  said  to  be  evident  that  the  medulla 
is  the  agency  through  which  they  are  produced.  Some 
physiologists  speak  of  a  convulsive  center,  but  admit  that 
if  such  exists  it  must  be  closely  connected  with  the  normal 
expiratory  division  of  the  respiratory  center.  By  suddenly 
obstructing  the  flow  of  arterial  blood  to  the  medulla,  similar 
convulsions  may  be  produced.  In  such  an  experiment  we 
may  observe  the  stage  of  dyspncea  followed  rapidly  by  the 
convulsions  of  asphyxia,  all  as  the  consequence  of  the  res- 
piratory center  becoming  exhausted  for  the  want  of  oxygen. 

Ansemic  convulsions  from  sudden  large  haemorrhages 
may  sometimes  be  observed,  again  produced  by  stimulation 
of  the  respiratory  center  or  the  com  ul>i\  i nter,  if  such  ex- 
ists. During  the  spasmodic  stage  of  asphyxia  the  nervous 
system  rapidly  becomes  exhausted,  from  the  violent  con- 
vulsions  and  the  continued  stimulation  of  the  nerve-centers 
from  a  lack  of  oxygen.  Following  this  period  of  convul- 
sions is  one  of  calm,  denoting  exhaustion.  This  period  of 
exhaustion  may  sometimes  be  plainly  observed  in  slow 
asphyxia,  such  as  results  commonly  from  disease,  and  this 
must  not  be  mistaken  for  an  amelioration  of  the  distressing 
phenomena  of  asphyxia.  This  condition  should,  however, 
never  be  mistaken.  In  it  the  pupils  are  greatly  dilated, 
unaffected  by  light;  no  reflex  movements  of  tin'  lids  are 
produced  by  touching  the  cornea — in  fact,  no  reflex  move- 
ments anywhere  can  be  pro  luced  by  stimulation  of  the  sur- 


face of  the  body.  The  muscles  are  relaxed  and  quiet.  The 
respiratory  pause  becomes  longer.  The  respiratory  move- 
ments which  follow  now  resemble  those  of  normal  quiet 
breathing,  and,  as  far  as  muscular  action  is  concerned, 
chiefly  inspiratory.  For  this  reason  an  observer  may  be 
mistaken  as  to  the  existing  condition  of  a  patient  by  care- 
less examination. 

Let  us  study  the  physiological  effects  of  a  deficient  sup- 
ply of  oxygen  on  the  circulation  again,  with  a  view  of  learn- 
ing the  importance  of  administering  it  when  deficient.  As 
the  blood  becomes  more  venous,  it  stimulates  the  general 
vaso-motor  center,  causing  a  constriction  of  all  the  small 
arteries  of  the  body,  with  increased  arterial  tension,  and, 
as  a  consequence,  the  filling;  of  the  systemic  veins.  The 
peripheral  resistance  becomes  increased.  This  indirectly 
stimulates  the  contractions  of  the  heart,  but,  on  the  other 
hand,  is  a  direct  obstacle  to  the  heart  in  propelling  its  con- 
tents. The  heart  at  the  same  time  beats  less  frequently, 
and  becomes  weaker  from  the  stimulation  of  the  venous 
blood  upon  the  cardio-inhibitory  center  in  the  medulla,  and 
from  the  inhibitory  action  of  the  venous  blood  upon  the 
heart  itself.  The  stimulating  effect  of  the  venous  blood 
upon  the  respiratory  center  causes  increased  respiratory 
movements.  These  favor  the  flow  of  venous  blood  to  the 
heart,  which,  in  consequence,  becomes  more  and  more  dis- 
tended. As  the  blood  flowing  through  the  coronary  arteries 
becomes  more  venous,  the  contractions  of  the  heart  become 
more  and  more  feeble:  at  first  the  energy  may  perhaps  be 
increased,  but  soon  the  heart  beats  less  frequently  and  with 
much  less  force.  This  I  have  observed  more  than  once. 
These  phenomena  result  from  an  insufficient  supply  of  oxy- 
gen in  disease  or  in  health.  From  the  infrequeney  and 
feebleness  of  the  heart's  action  the  blood  accumulates  in 
the  heart,  lungs,  and  great  veins.  The  heart  is  in  danger 
of  paralysis  from  overdistension,  all  as  the  result  of  a  lack 
of  oxygen. 

Observe,  then,  the  conditions' which   favor  the  ; uiiui- 

lation  of  blood  in  the  heart.  When  the  supply  of  oxygen 
is  abnormally  diminished,  the  peripheral  resistance  is  in- 
creased. The  heart-beats  are  more  infrequent,  and  at  the 
same  time  weaker  than  normal.  The  respiratory  move- 
ments arc  greatly  increased,  favoring  a  larger  flow  of  venous 
blood  to  the  heart  in  its  feeble  condition.  Under  these  cir- 
cumstances the  heart,  while  beating  with  diminished  fre- 
quency and  vigor,  should  beat  with  increased  frequency 
and  vigor  for  a  threefold  reason — namely,  to  overcome  the 
increased  resistance  in  front,  to  expel  the  blood  as  fast  as 

it   rulers   the  heart,  and  to  overcome   the  slight    obstruction 

to  the  passage  of  the  venous  blood  through  the  lungs. 

Thi>  distill  banee  fill  results  simply  from  an  insufficient 
supply  of  oxygen.  The  excitabilitj  >•(  both  nervous  and 
muscular  tissue  depends  on  a  constant  and  large  supplj  of 
oxygen.  In  pneumonia  there  are  other  reasons  wbj  the 
heart  should  be  strong  in  addition  to  those  enumerated. 
During  the  stage  of  hepatization  the  blood  is  compelled  to 
circulate  through  a  smaller  system  of  pulmonic  vessels,  ne- 
cessitating stroll".-  contractions  of  the  right  ventricle.  Fatty 
degeneration  and  absorption  of  the  inflammatory  products 
are  favored  by  a  free  pulmonic  circulation. 
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Hyperinosis  is  a  condition  of  the  blood  marked  in  pneu- 
monia, favoring  ante-mortem  thrombosis,  which  is  more 
likely  to  result  the  weaker  the  contractions  of  the  heart. 
The  heart  is  also  weakened  from  acute  parenchymatous 
degeneration  in  a  severe  case  of  pneumonia.  The  weakness 
of  the  heart,  then,  in  this  stage  of  pneumonia  is,  to  a  cer- 
tain degree,  the  physiological  result  of  an  insufficient  supply 
of  oxygen.  I  do  not  mean  to  speak  of  oxygen  as  a  curative 
agent,  but  it  will  ameliorate  some  of  the  most  distressing 
phenomena  in  a  serious  case  of  pneumonia  when  cyanosis  is 
marked.  It  will,  in  this  stage  and  form  of  the  disease,  be 
as  conducive  to  relief  as  bread  in  time  of  hunger  and  water 
in  time  of  thirst,  and  upon  an  equally  rational  basis.  The 
system  in  either  case  craves  for  elements  or  compounds  that 
it  imperatively  demands  before  relief  can  be  obtained.  We 
can  assist  nature  considerably  iu  relieving  these  distressing 
phenomena.  When  hsematosis  is  very  imperfect,  we  can 
administer  oxygen  just  as  well  as  expectorants  to  favor  ex- 
pectoration. 

Oxygen,  just  like  nutritives  and  stimulants,  if  adminis- 
tered too  late,  is  equally  without  effect.  I  do  not  mean  to 
speak  of  the  necessitv  of  oxygen  in  all  cases  of  pneumonia; 
only  in  those  where  there  is  cyanosis.  If  any  one  element 
is  more  important  than  another  in  the  maintenance  of  the 
functions  of  the  body,  it  is  oxygen.  In  pneumonia  we  try 
to  secure  relief  for  our  patient.  We  assist  nature  so  that 
the  patient  may  endure  the  effects  of  the  disease  till  nature 
no  more  needs  our  assistance.  We  try  by  internal  reme- 
dies and  external  applications  to  reduce  the  temperature  as 
near  to  the  normal  as  possible.  We  administer  nutritives 
and  stimulants  to  maintain  strength.  We  watch  the  func- 
tions of  the  different  organs,  and  when  they  are  deranged 
attempt  to  rectify  them.  But,  when  luvmatosis  is  very  im- 
perfect, we  do  not  think  of  administering  oxygen,  and  yet 
it  alone  can  give  relief;  how  inconsistent! 

Oxygen  is  not  indicated  to  relieve  exhaustion  unless  it 
is  the  result  of  imperfect  luematosis.  Stimulants  are  not 
indicated  for  the  relief  of  cyanosis  unless  associated  with 
exhaustion.  Each  has  its  place  and  its  office  to  perform. 
Great  restlessness  and  anxiety  may,  perhaps,  sometimes  be 
observed  which  can  not  be  attribnted  to  exhaustion  or  cya- 
nosis, but  probably  due  to  a  virulent  specific  cause,  such  as 
the  pneumonia-coccus,  and  in  such  a  condition  neither  oxy- 
gen, stimulants,  nor  sedatives  would  give  relief. 

Pure  oxygen  is  not  irritating  to  the  air-passages.  If 
the  blood  or  lmemoglobin  becomes  saturated  with  oxygen, 
the  condition  called  apneea  will  be  produced.  Could  this 
be  produced,  I  do  not  think  it  would  be  at  all  desirable. 
The  respiratory  movements  facilitate  the  exhalation  of  car- 
bonic acid.  Were  the  respiratory  movements  to  cease,  the 
tension  of  carbonic  acid  in  the  air-cells  would  be  more 
likely  to  approach  that  of  the  venous  blood,  and,  as  a  con- 
scquence,  favor  carbonic-acid  poisoning. 

In  the  beginning  of  the  winter  of  1885  I  was  called  to 
attend  a  severe  case  of  lobar  pneumonia.  The  patient  suf- 
fered greatly  from  cyanosis,  and  died  suddenly  on  the  morn- 
ing of  the  sixth  day  of  sickness. 

No  oxygen  was  here  administered.  The  next  severe 
case  that  I  was  called  to  attend  was  on  March  6,  1885. 


The  patient  was  a  young  man,  aged  about  sixteen,  robust,, 
temperature  about  104°  F.,  pulse  frequent  in  proportion,  severe 
pain  in  the  side,  dyspnoea,  and  rusty  sputa  at  my  first  visit. 
Hepatization  rapidly  developed,  dyspnoea  became  very  marked, 
and  cyanosis  likewise  on  the  sixth  day  of  sickness.  Being  dis- 
gusted with  the  treatment  recommended  and  applied  in  the 
case  above  mentioned,  my  patient  begging  me  to  relieve  him 
from  his  labored  respiration,  as  he  was  breathing  then  from  75 
to  80  times  a  minute,  I  resolved  to  administer  the  very  ele- 
ment he  craved.  In  a  few  minutes  after  administering  oxygen, 
cyanosis  became  less,  the  patient  expressed  himself  as  somewhat 
relieved,  and  in  twenty  minutes  his  respirations  were  reduced 
from  75  to  60  in  a  minute.  The  effects  on  the  respiration  and 
his  color  were  distinctly  appreciated  by  the  parents  and  those 
around  the  bedside  of  the  young  man.  I  repeated  the  admin- 
istration a  number  of  times  during  that  day  until  it  was  no 
longer  needed.     The  patient  recovered  rapidly. 

The  next  very  severe  case  was  that  of  a  young  lady,  aged 
about  fifteen,  also  robust:  cerebral  symptoms  were  very  marked  ; 
the  diagnosis  was  not  decided  for  about  two  days.  Solidifica- 
tion of  the  greater  part  of  both  lower  lobes  then  became  dis- 
tinct, with  a  co-existing  acute  catarrhal  condition  of  the  whole 
mucous  membrane  lining  the  respiratory  passages.  Bronchial 
secretion  was  profuse.  The  pulse  was  frequent  and  the  tem- 
perature was  high  from  the  beginning  of  the  attack.  The  respi- 
rations became  more  and  more  frequent  until  the  seventh  day 
of  sickness,  when  they  numbered  80  and  above  to  the  minute. 

( >n  the  seventh  day  of  sickness  cyanosis  became  alarming, 
and  my  patient  was  sinking  fast.  She  begged  for  breath.  I 
administered  oxygen.  It  diminished  the  cyanosis  remarkably. 
The  respirations  became  much  less  labored  and  less  frequent. 
This  treatment  I  began  on  the  seventh  day  of  sickness.  I  con- 
tinued the  administration  every  three  or  four  hours,  with  favor- 
able effects,  until  noon  of  the  ninth  day  of  sickness.  After  this 
time  it  was  without  effect,  and  so  was  everything  else  that  was 
administered.  The  patient  died  toward  evening  of  the  ninth 
day.     Absorption  evidently  had  in  no  way  commenced. 

I  conscientiously  believe  that  the  patient  in  this  case 
would  have  died  forty-eight  hours  sooner  had  oxygen  not 
been  administered.  I  am  confident  that  life  and  vitality 
were  prolonged,  thus  allowing  so  niueh  more  time  for  ab- 
sorption to  take  place.  These  are  the  only  cases  in  which 
I  have  administered  it  with  care. 

To  say  that  you  are  not  prepared  to  administer  it  is  no- 
excuse  when  death  is  imminent,  for  every  physician  is  as- 
well  prepared  as  I  was,  or  soon  can  be  at  little  expense. 

I  generated  oxygen  from  chlorate  of  potassium  and 
black  oxide  of  manganese,  in  large  test-tubes  heated  over 
a  spirit-lamp,  and  with  rubber  tubing  I  conducted  the  gas 
to  the  bottom  of  a  deep  bucket  tilled  with  water,  which  I 
had  placed  to  the  side  of  the  patient's  head.  Then  with  a 
fan  the  gas  bubbling  out  of  the  water  was  wafted  to  the  pa- 
tient's face.  This  plan  of  generating  and  administering  oxy- 
gen you  may  consider  crude,  and  so  do  I;  but  I  simply  men- 
tion it  to  show  what  may  be  done  in  an  emergency.  It  is 
the  principle  of  a  certain  mode  of  treatment  that  I  mean  to 
advocate  in  my  paper,  and  not  the  details.  When  I  ad- 
ministered it  about  two  years  and  a  half  ago  I  was  not 
aware  that  oxygen  had  ever  been  administered  in  any  form 
of  pneumonia,  only  in  diseases  of  the  upper  air-passages 
producing  obstruction  to  the  entrance  of  air  into  the  lungs 
During  the  last  year  a  few  cases  of  lobular  pneumonia  have 
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been  reported  in  which  it  was  administered  with  good 
effects.     I  administered  it  in  lobar  pneumonia. 

The  use  of  oxygen  in  pneumonia  is,  however,  nothing 
new  to  many  members  of  the  profession.  Professor  E.  G. 
Janeway  reported  on  the  good  effects  of  oxygen  in  pneu- 
monia at  the  meeting  of  the  New  York  State  Medical  Asso- 
ciation in  1885.  It  is  also  much  used  in  Bellevue  and 
other  hospitals.  I  am  inclined  to  think,  however,  that  the 
average  country  practitioner  has  very  little  medical  litera- 
ture that  refers  to  the  use  of  oxygen  in  pneumonia,  which 
was  one  reason  for  writing  this  article.  I  advocate  the  use 
of  oxygen  not  only  in  pneumonia,  but  wherever  it  is  deficient 
unless  for  special  reasons  contra-indicated. 

Whooping-cough,  even  if  not  complicated  by  pneu- 
monia, might  theoretically  be  benefited  in  relieving  the  ve- 
nous stagnation.  In  many  of  those  diseases  which  terminate 
fatally  by  apncea  according  to  some  writers,  or  slow  as- 
phyxia, it  might  be  administered,  at  least  upon  theoretical 
grounds. 

Nux  vomica  I  have  administered  in  a  number  of  cases 
where  it  was  physiologically  indicated.  The  effects  were 
favorable  when  the  dose  was  sufficient.  This  remedy  is  ap- 
plicable not  only  in  pneumonia,  but  often  when  from  other 
causes  the  heart  becomes  feeble  and  irregular,  the  arterial 
pressure  very  much  diminished,  and  at  the  same  time  the 
respiratory  movements  feeble  and  irregular.  This  condition 
often  results  from  the  effects  of  high  temperature  and  severe 
acute  constitutional  disturbance.  This  remedy  has  to  be 
handled  with  care,  and  the  initiatory  dose  should  be  small, 
then  increased  till  the  physiological  effects  desired  are  pro- 
duced. 

PECULIAR   PHENOMENA 

FOLLOWING    AN   INJECTION   OF   MORPHINE. 

By   HENRY    C.    COE,    M.  D. 

Few  of  the  trying  experiences  of  the  practitioner  are  so 
unpleasant  as  the  sudden  appearance  of  alarming  symptoms 
in  a  patient  after  the  administration  of  a  minimum  dose  of 
a  drug,  especially  if  the  same  patient  has  before  taken  the 
drug  with  impunity.  The  situation  is  rendered  peculiarly 
disagreeable  from  the  fact  that,  no  matter  how  great  the 
auxiety  of  the  physician  may  be,  he  must  carefully  conceal 
it.  Doubtless  most  men  as  they  grow  in  years  and  experi- 
ence imitate  the  celebrated  French  physician  who  said  that 
he  found  himself  using  the  hypodermic  syringe  only  when 
it  was  absolutely  necessary.  It  is  the  younger  men  who  are 
most  apt  to  meet  with  cases  such  as  the  following  : 

A.  B.,  a  young  married  lady,  consulted  me  on  account  of  an 
attack  of  acute  bistro-enteritis.  As  she  was  Buffering  severely 
witli  colicky  pains,  I  injected  five  minims  of  Magendie's  solution, 
having  previously  inquired  carefully  concerning  her  former  his- 
tory. I  ascertained  that  she  had  been  accustomed  to  take  opium 
by  the  mouth  during  an  attack  of  peritonitis.  All  other  nar- 
cotics, as  well  as  chloroform  and  ether,  invariably  produced  un- 
pleasant symptoms,  bordering  on  collapse.  The  lady's  general 
health  was  good,  and  1  could  discover  no  hysterical  tendency. 
She  possessed  a  strongly  marked  character,  and  endured  pain 
quite  stoically.    The  hypodermatic  injection  was  administered 


between  7  and  8  p.m.,  and  acted  happily,  relieving  the 
pain  and  vomiting,  so  that  the  patient  slept  at  intervals  until 
4  A.  M.,  when  the  pains  returned  and  were  so  severe  that  I  was 
asked  to  repeat  the  injection,  which  I  did,  after  satisfying  my- 
self that  the  effects  of  the  former  dose  had  apparently  worn 
off.  Six  or  seven  minims,  containing  r^  gr.  of  atropine,  were 
injected,  and  the  result  was  such  as  I  do  not  wish  to  see  again. 
The  patient  complained  that  she  felt  weak  and  faint,  which  did 
not  seem  strange,  considering  the  fact  that  she  had  taken  no 
nourishment  for  nearly  twenty-four  hours.  Suddenly  she  had 
what  appeared  to  be  an  ordinary  attack  of  syncope,  from  which 
she  was  aroused  only  to  faint  again.  Her  respiration  during  the 
second  attack  became  slow,  and  her  pulse  feeble,  and  an  examina- 
tion of  the  pupils  showed  that  they  were  strongly  contracted — 
in  short,  she  presented  all  the  symptoms  of  opium  narcosis. 
From  the  second  fainting  tit  she  could  not  be  roused.  Fearing 
her  peculiar  susceptibility  to  drugs,  1  did  not  dare  to  administer 
atropine,  or  in  fact  to  employ  any  active  treatment.  Sinapisms 
over  the  prascordium,  inhalations  of  ammonia,  and  other  simple 
remedies  produced  no  effect.  After  half  an  hour  spent  in  vain, 
I  resorted  to  the  faradaic  current,  contrary  to  the  urgent  solici- 
tation of  the  lady's  husband,  who  insisted  that  the  application 
of  electricity  always  induced  an  attack  of  angina  pectoris,  to 
which  the  patient  had  formerly  been  subject.  The  serious  na- 
ture of  the  symptoms  led  me  to  disregard  this  caution.  I  first 
applied  a  current  of  moderate  strength  to  the  right  arm  in  order 
to  test  the  effect.  It  seemed  to  rouse  her  a  little.  The  elec- 
trodes were  then  applied  to  the  left  forearm,  when  almost  im- 
mediately the  patient's  face  contracted  as  if  with  a  spasm  of 
agonizing  pain  and  she  groaned  aloud,  while  she  clapped  both 
hands  over  her  heart.  During  the  attack  the  pulse  became 
weak,  and  the  heart-heat  faint  and  irregular.  The  pain  seemed 
to  act  as  a  stimulus,  for  the  patient  was  roused,  and  answered 
when  spoken  to,  but  relapsed  into  her  former  condition,  to  be 
roused  by  another  spasm  of  cardiac  pain  more  severe  than  the 
first.  There  were  three  or  four  separate  attacks,  and  no  doubt 
could  be  entertained  concerning  the  genuine  character  of  the 
pain.  The  use  of  the  battery  was  of  course  suspended  on  the 
first  appearance  of  the  symptoms  predicted  bythe  husband.  As 
the  result  of  these  attacks  the  patient  awakened  from  her  semi- 
comatose condition  and  took  a  little  champagne.  She  remained 
drowsy  all  day,  and  afterward  declared  that  she  bad  no  knowl- 
edge of  what  had  occurred  during  that  period.  The  after-his- 
tory of  the  case  presents  nothing  of  interest.  On  a  subsequent 
occasion  1  ventured  to  givo  her  a  grain  of  opium  in  two  sup- 
positories, and  no  bad  effects  followed.  On  further  acquaint- 
ance the  lady  failed  to  show  any  hysterical  tendency.  She  her- 
-elf  accounted  for  the  peculiar  effects  of  the  drug  bj  her  weak 
condition  induced  by  diarrhoea  and  abstinence  from  food. 

As  regards  the  explanation  of  the  phenomena  described, 
it  will  naturally  occur  to  everj  one  thai  the  symptoms  were 
purely  hysterical.  Bui  in  every  doubtful  case  of  hysteria  a 
careful  review  of  the  history,  even  if  the  patient  is  seen  for 
the    first    time,   will   furnish    confirmatory    facts.      In    the 

present   instance  tbcli'  was    no  evidence  of  such  a  tendency, 

and  there  were  no  symptoms  pointing  to  pelvic  trouble. 
The  patient,  though  a  nervous,  was  a  sensible  woman,  and 
rather  rejected  than  sought  for  sympathy. 

It  was  suggested  to  me  1>\  an  eminent  practitioner 
that  tin  phenomena  following  the  injection  might  have  re- 
sulted from  the  introduction  of  the  solution  directly  into  a 
vein.  This  seems  to  mc  improbable,  considering  the  region 
selected  for  the  injection  (over  the  deltoid),  and  the  fact 
that  no  escape  of  blood  or  subcuta us  extravasation  fob 
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lowed  tbe  withdrawal  of  the  needle,  a  result  which  I  have 
always  noted  after  the  accidental  puncture  of  superficial 
veins. 

The  only  explanation  which  appears  to  be  satisfactory  is 
this:  Aside  from  the  fact  that  the  patient  had  a  peculiar 
susceptibility  to  morphine,  she  undoubtedly  experienced 
the  cumulative  effect  of  the  drug,  not  having  recovered 
from  the  first  dose  before  she  received  the  second.  Iu  ad- 
dition to  this,  her  general  condition  was  such  that  she  was 
more  profoundly  affected  than  she  would  have  been  under 
other  circumstances.  There  is  no  reason  to  doubt  that  the 
attacks  of  cardiac  pain  were  so  severe  as  to  counteract,  to 
some  extent,  the  effects  of  the  poison.  I  doubt  if  the  pa- 
tient had  ever  taken  morphine  before.  Careful  questioning- 
developed  the  fact  that  her  physician  was  quite  familiar 
with  her  peculiar  susceptibility,  and  rarely  resorted  to 
medication  except  of  the  simplest  kind.  The  case  is  inter- 
esting merely  as  furnishing  another  of  those  frequent  warn- 
ings which  we  receive  regarding  the  necessity  of  dealing 
cautiously  with  strange  patients.  I  am  acquainted  with  a 
lady  who  can  bear  absolutely  no  narcotic  or  analgesic.  A 
drop  of  cocaine  solution  applied  to  a  small  ulcer  on  her  lip 
caused  distressing  faintness  and  vertigo,  lasting  for  over  an 
hour.  A  small  injection  of  morphine  would  mean  death  to 
her,  and  yet  a  strange  physician  can  not  be  expected  to 
know  these  peculiarities  by  intuition.  Annoying  as  it  may 
be  to  spend  an  hour  or  more  with  a  patient  for  the  purpose 
of  administering  two  or  three  small  doses  of  morphine  in- 
stead of  a  single  full  dose,  and  to  bear  with  the  impatience 
of  a  sufferer  who  wishes  instant  and  entire  relief,  doubtless 
it  is  better  in  the  end,  for  sooner  or  later  we  shall  have  occa- 
sion to  repent  our  too  free  use  of  the  seductive  syringe. 

Long  Branch,  August  .'.'</. 
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LETTER  FROM   VIENNA. 

Docent  Riehl  on  Acute  Circumscribed  (Edema  of  the  Shin. — Dr. 

Uruss  on  Acute  Retrobulbar   (Edema. — Docent   Wagner  on 

the  Circulation  of  the  Blood  in  the  Brain. — Professor  Albert 

on    the  Intracranial   Circulation  after    Concussion   of  the 

Brain. — Professor  Drasche  on  the  Influence  of  StrophantAus 

Hispidus  on  the  Heart. —  The  Vienna  International  Congress 

of  Hygiene  ami  Demography. — The    Vienna    General  Hos- 

pital. 

Vienna,  August  11,  1S87. 

During  the  summer  session  of  the  Imperial-Royal  .Society 
of  Physicians  of  Vienna.  Dr.  Biehl  has  shown  two  rare  cases 
of  acute  circumscribed  oedema  of  the  skin,  and  made  some  in- 
teresting remarks  in  connection  with  them.  One  of  the  pa- 
tients, thirty-three  years  old,  had  suffered  for  three  years  with 
oedema  of  the  right  or  left  cheek,  which  appeared  and  dis- 
appeared at  various  times.  The  patient  attributed  the  trouble 
to  exposure  to  draughts  and  heat.  It  had  not  given  rise  to 
any  general  disturbance,  and  there  was  no  evidence  of  any 
changes  in  the  internal  organs.  The  other  patient,  fifty-one 
years  old,  stated  that  in  1874  his  left  upper  eyelid  suddenly  be- 
came swollen  to  the  size  of  a  man's  fist,  as  the  consequence  of 
intense  emotional  excitement.     The  swelling  disappeared  after 


twenty-four  hours,  and  appeared  again  at  the  end  of  fourteen 
days.  In  1878  the  right  upper  eyelid  also  became  affected  for 
the  first  time,  in  the  same  manner  as  the  left  one,  and  since  that 
time  the  patient  had  observed  that  both  the  eyelids,  the  cheeks, 
and  the  lips  swelled  alternately  at  intervals  of  from  ten  to 
twelve  days.  Owing  to  the  repeated  attacks  of  oedema,  the 
skin  of  the  upper  lids  had  become  so  stretched  as  to  hang  down 
over  the  palpebral  fissures  like  curtains.  The  characteristic 
features  of  acute  circumscribed  oedema,  said  the  speaker,  were 
its  sudden  appearance  and  disappearance.  The  cedematous 
part  was  neither  warm  nor  reddened,  and  there  were  no  subjec- 
tive sensations  of  heat.  The  skin  was  solid  to  the  touch,  but 
pitted  on  pressure.  According  to  Quincke,  in  some  cases  the 
patients  were  broken  down  in  health  and  suffered  from  vomit- 
ing before  the  appearance  of  the  oedema.  Such  cases  had  also 
been  reported  by  Strtibling.  In  some  of  the  cases  in  question, 
an  hereditary  predisposition  had  been  shown  to  exist.  The 
speaker  added  some  details  as  to  tbe  differential  diagnosis  of 
acute  circumscribed  oedema  of  the  skin  and  the  oedema  of 
whooping-cough,  myxoedema,  generalized  urticaria,  etc.,  and 
remarked  that  the  acute  oedemata  of  the  mucous  membranes, 
especially  those  of  the  raucous  membrane  of  the  larynx,  might 
be  classed  with  the  affection  under  consideration.  The  aetiology 
of  the  morbid  process  was  not  very  well  known.  Traumatic 
lesions  and  psychical  disturbances  probably  played  the  chief 
part  in  it,  and  it  was  highly  probable  that  its  origin  should  be 
sought  for  in  the  .central  nervous  system. 

Dr.  Adolf  Grass  reported,  in  connection  with  Dr.  Riehl's 
communication,  a  very  interesting  case  of  acute  retrobulbar 
oedema,  with  an  acute  right  exophthalmia  of  high  degree.  Be- 
sides a  neuralgia  of  the  fifth  nerve,  which  was  due  to  traction 
on  the  first  branch  of  the  fifth,  the  case  presented  another  inter- 
esting assemblage  of  cerebral  symptoms — namely,  continued 
cerebral  vomiting,  diminution  of  the  frequency  of  tbe  pulse 
(which  progressed  very  quickly,  so  that  60,  55,  and  40  were 
noted  as  tbe  general  symptoms  reached  their  acme),  and  an  at- 
tack of  giddiness;  and  the  diagnosis  of  a  severe  cerebral  affec- 
tion was  made.  Taking  the  whole  set  of  symptoms  intoaecount, 
a  sinus  thrombosis  was  thought  to  be  exceedingly  probable ;  but, 
on  the  other  hand,  there  was  no  indication  of  nerve  irritation  or 
paralysis,  except  the  irritation  of  the  vagus,  and  an  examination 
of  the  eyes  showed  the  following  conditions :  Exophthalmia  of 
a  high  degree,  oedema  of  the  eyelids  and  of  the  conjunctivae, 
considerable  enlargement  of  the  nerves  of  the  retina,  which  was 
pale  throughout  its  whole  extent,  protrusion  of  the  papilla  of 
the  eye,  impairment  of  the  power  of  sight,  and  limitation  of  the 
mobility  of  tbe  eyeball.  Hence,  there  were  symptoms  which 
did  .not  admit  of  a  certain  diagnosis,  to  say  nothing  of  the  fact 
that  no  occasion  for  the  development  of  a  thrombosis  of  the 
sinuses  could  be  detected,  as  the  heart  was  quite  normal  and  a 
bronchial  catarrh  with  which  the  patient  happened  to  be  suffer- 
ing was  so  inconsiderable  as  in  no  wise  to  justify  the  suggestion 
of  a  thrombosis  of  the  sinuses.  The  cerebral  symptoms  first 
gradually  disappeared,  then  the  exophthalmia  and  the  neuralgia, 
and,  after  the  lapse  of  twenty-four  hours,  nothing  was  to  be 
seen  of  all  the  severe  symptoms,  except  a  slight  oedema  of  the 
eyelids.  After  fourteen  days  the  patient  had  another  attack  of 
the  same  kind,  owing  to  emotional  excitement,  but  the  cerebral 
symptoms  were  not  so  severe  as  before.  Professor  von  Bam- 
berger, who  was  consulted,  diagnosticated  acute  retrobulbar 
edema,  declared  the  condition  not  to  be  dangerous,  and,  taking 
into  consideration  the  patient's  obesity,  ordered  Marienbad  wa- 
ter and  regulation  of  the  diet.  These  measures  were  followed 
by  complete  success,  and  in  the  following  six  weeks  the  patient 
had  only  three  attacks ;  the  first  was  attended  with  slight  slow- 
ing of  the  pulse  and  an  inclination  to  vomit,  and  the  two  others 
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were  accompanied  with  exophthalraia  and  neuralgia.  All  the 
attacks  were  doe  to  emotional  excitement  or  intellectual  fatigue. 
The  patient  had  now  had  no  such  attack  for  two  years. 

Dr.  Wagner,  in  conjunction  with  Dr.  Gartner,  has  performed 
experiments  on  the  dog  for  the  purpose  of  ascertaining  the  con- 
ditions of  the  cerebral  circulation,  having  been  particularly  led 
to  do  so  by  the  paucity  of  communications  on  that  subject  and 
the  disputed  or  contradictory  nature  of  the  statements  made  in 
them.  They  laid  open  the  chief  efferent  vessel,  a  branch  of 
the  posterior  facial  vein,  and  a  direct  continuation  of  the  trans- 
verse sinus.  They  could  not  gather  all  the  blood  which  flowed 
out  from  the  brain,  as  the  veins  were  very  numerous,  and  many 
of  them  inaccessible  to  section.  They  measured  the  quantities 
of  blood  that  came  out  of  the  cannula  which  they  had  introduced 
into  the  vein,  and  first  investigated  the  influence  of  the  arterial 
pressure  on  the  rapidity  of  the  current.  They  found  that  the 
latter  was  in  direct  proportion  to  the  pressure.  Compression 
of  the  aorta  produced  a  great  and  sudden  increase  in  the  rate, 
whereas  compression  of  the  ascending  vena  cava  was  attended 
with  a  decrease  in  the  rapidity.  The  experiments  which  they 
carried  on  with  narcotics  were  of  peculiar  interest.  Two  of 
the  most  important  narcotics — chloroform  and  morphine — were 
tried.  As  to  morphine,  its  use  appears  not  to  have  been  fol- 
lowed by  any  considerable  change  in  the  rapidity  of  the  blood- 
cnrrent,  which  remained  quite  in  proportion  to  the  amount  of 
pressure  present.  Chloroform,  however,  paralyzed  the  blood- 
vessels,  and,  although  the  blood -pressure  was  considerably 
diminished  in  the  late  stage  of  the  narcosis,  an  enormous  in- 
crease was  observed  in  the  quantity  of  the  blood  that  flowed 
out — five  times  as  much  as  at  the  beginning  of  the  experiment. 
In  proportion  as  the  narcosis  subsided  and  the  pressure  in- 
creased, the  rapidity  of  the  flow  diminished  again.  The  influ- 
ence of  amy]  nitrite  was  similar  to  that  of  chloroform.  The  ex- 
periments with  electrical  stimulation  of  the  cerebral  cortex, 
which  they  performed  on  curarized  dogs,  led  them  to  conclu- 
sions quite  opposed  to  those  recorded  in  literature.  Contrary 
to  the  statements  of  others,  that  such  irritations  were  attended 
with  ansemia  of  the  brain,  and  that  the  epileptic  attacks  which 
followed  them  should  be  referred  to  the  antenna,  they  never 
observed  a  decrease  of  the  blood-current;  on  the  contrary, 
they  found  that,  in  from  fifteen  to  twenty  minutes  after  the 
irritation,  the  current  increased  considerably,  and  reached  its 
acme  at  the  moment  when  the  animal  experienced  the  slight 
muscular  contractions  preceding  the  epileptic  attacks.  Neither 
was  irritation  of  the  peripheral  sensory  nerves  followed,  as  had 
been  stated  by  other  investigators,  by  anaemia,  but  always  re- 
sulted in  a  hyperemia,  which  went  hand  in  hand  with  the 
blood-pressure  observed  under  such  conditions.  The  results  of 
these  experiments  were  of  great  importance  in  physiology  and 
pathology,  and  for  that  reason  Dr.  Wagner  announced  that  he 
would  continue  them  and  report  further  on  a  subsequent  occasion. 
Professor  Albert,  prompted  by  Dr.  Gartner's  communica- 
tion on  the  rapidity  of  the  blood  circulation  in  the  kidney  and 
other  organs,  and   by   l)i-.  Wagner's  on  the   circulation   in   the 

brain,  has  resumed  certain   experiments   which   he  bad   beg 

bearing  on  the  subject  of  the  circulation  within  the  skull  after 
concussion  of  the  brain.  Following  the  method  of  Eooh  and 
Filehne,  In'  produced  artificial  concussion  of  the  brain  in  cura- 
rized dogs  by  hammering  on  the  skull.  For  the  purpose  oi  oh' 
serving  the  outflowing  blood,  the  vein  which  forms  the  direct 
continuation  of  the  transverse  sinus  was  laid  open  exactly  after 
the  method  of  Gartner  and  Wagner,  ami  the  drops  of  Mood 

which  came  out  within  given  periods  of  time  were  counted 
while  the  crural  artery  was  in  connection  with  a  kymograph, 
The  following  results  were  noted:  The  very  first  blows  with 
the  hammer  produced  an  increase  in  the  rapidity  of  the  flow    of 


blood.  This  procedure,  however,  caused  also  a  considerable 
coincident  increase  of  the  blood-pressure  and  a  slowing  ot  the 
pulsations.  But  in  a  short  time  the  blood-pressure  fell,  al- 
though the  increased  rapidity  of  the  current  still  persisted  :  this 
was  likewise  the  case  when  the  pressure  curve  fell  below  the 
starting-point.  The  experiment  lasted  in  one  case  for  more 
than  twenty-five  minutes,  the  increased  rapidity  of  the  circula- 
tion persisting  for  that  whole  period.  The  conclusion  from 
these  experiments  was  that  the  concussions  of  the  skull  by  ham- 
mering, besides  the  irritation  of  the  vagus  characteristic  of  cere- 
bral concussion,  were  attended  with  a  considerable  dilatation  of 
the  blood-vessels  of  the  brain  (in  a  way  analogous  to  that  pro- 
duced by  Wagner  and  Gartner  by  electrical  irritation  of  the 
cortex). 

After  having  experimented  with  StropTianihua  hiapidus  for 
three  months  at  his  clinic,  Professor  Drasche  communicated  to 
the  Imperial-Royal  Society  of  Physicians  the  results  which  he 
had  observed  with  this  drug.  He  used  an  alcoholic  tincture 
mixed  with  an  equal  quantity  of  cherry-laurel  water,  and  gave 
half  of  Fraser's  maximum  daily  amount,  namely,  twenty  drops 
in  two  doses.  A  constant  decrease  in  the  frequency  of  the  pulse 
was  observed,  sometimes  to  the  extent  of  eight,  ten,  or  twelve 
beats  in  the  minute,  after  the  lapse  of  some  minutes.  At  other 
times,  however,  such  a  retardation  was  not  observed  until  half 
an  hour  after  the  drug  was  administered.  The  effect  was  found 
to  last  for  some  hours.  In  a  case  of  nervous  palpitation,  in  a 
woman  whose  pulse  was  from  140  to  150,  from  ten  to  twenty 
drops  of  the  tincture  were  given  daily  for  three  weeks,  without 
any  observable  cumulative  effect.  The  frequency  of  the  pulse 
did  not  diminish,  however,  until  twenty  drops  were  given  twice 
a  day.  when  it  was  lessened  by  twenty  beats  to  the  minute  and 
the  action  of  the  heart  became  more  quiet.  No  disturbance  of 
digestion  occurred,  even  after  six  weeks'  continuance  of  the  use 
of  the  drug  in  this  form.  In  a  case  of  Basedow's  disease,  in 
which  there  was  a  very  turbulent  action  of  the  heart,  he  suc- 
ceeded by  giving  twenty  drops  of  the  tincture  in  lowering  the 
pulse-rate  and  producing  some  improvement  in  the  rhythm.  He 
tried  the  drug  in  thirty  cases  of  heart  failure  with  grave  dis- 
turbances of  compensation,  and  observed  in  these  cases  also  a 
somewhat  favorable  effect.  The  palpitation  and  the  anxiety 
disappeared  very  quickly,  and  the  accelerated  action  of  the 
heart  diminished  much  more  decidedly  than  after  the  use  of 
adonis  or  digitalis.  The  drug  was  tried,  moreover,  in  vorioue 
febrile  disease-,  siieh  as  pneumonia,  acute  phthisis,  typhoid 
fever,  etc.;  and  here,  too,  it  produced  retardation  <•(  the  pulse 
as  well  as  a  slight  depression  of  the  temperature,  which,  how- 
ever,   rapidly    rose   again.       It   may   be    stated     that    Professor 

Drasche  was  the  first  to  introduce  thedrug  into  Austria,  after 
it  had  been  recommended  by  British  observers,  especially  by 
Fraser,  of  Edinburgh,  as  well  as  bj  American  investigators. 
The  results  which  other  Vienna  physicians  have  observed  with 
strophanthus  are  also  verj  favorable. 

The  Sixth  International   Congress  of  Hygiene,  to  be  held   in 

Vienna  in  September,  promise-  to  be  crowned  with  much  suc- 
cess.    Fiftj  seven  of  the  reports  that  are  to  be  read  are  already 
in  print,  and  will  be  transmitted  to  the  members  of  the  oon 
toward  the  end  of  August.     Foreign  governments  are  giving 
great  aid  by  sending  distinguished  persons  to  represent  the  re- 

spect  i\  e  countries. 

Hofrath  Dr.  Hoffmann,  the  director  of  the  Vienna  General 
Hospital,  has  been  placed  on  the  retired  list  bj  the  Minister  of 
the  Interior,  at  his  own  request,  as  bis  advanci  '1  age  and  w eak- 

ened  health  did  not  permit  hitu    to   carry  00  tl erOUS  duties 

of  the  position  any  longer.  Professor  Charles  B6hm,  the  for- 
mer director  of  the  Rudolph  Hospital,  has  been  elected  in  his 

place  as  manager  of  the  General  Hospital. 
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THE    NINTH    INTERNATIONAL    MEDICAL    CONGRESS. 

The  ninth  meeting  of  the  International  Medical  Congress, 
which  is  to  be  held  in  Washington  nest  week,  is  undoubtedly 
to  be  looked  upon  as  an  event  of  the  highest  importance  in  its 
relation  to  the  medical  profession  of  this  country.  In  that  re- 
spect its  effect  may  confidently  be  expected  to  be  beneficial. 
How  the  profession  throughout  the  world  will  rate  it,  as  com- 
pared with  previous  meetings  of  the  same  body,  is  somewhat 
uncertain.  Two  years  ago,  the  successful  character  of  the 
meeting  was  well-nigh  despaired  of  by  what  may  properly  be 
designated  the  conservative  element  of  the  American  profes- 
sion. This  element  could  not  shut  its  eyes  to  tbe  conviction 
that  the  nation,  although  a  stalwart  stripling,  had  not  yet  come 
to  maturity,  and,  in  any  international  arena,  would  be  handi- 
capped by  that  fact.  Our  career  in  medicine  is  one  of  which 
we  need  not  be  ashamed,  indeed  it  is  one  of  which,  all  things 
considered,  we  may  justly  be  proud  ;  but  we  have  not  yet  pro- 
duced any  great  number  of  men  whose  attainments  are  such  as 
to  lead  the  medical  profession  of  the  rest  of  the  world  to  regard 
them  as  particularly  qualified  to  shed  light  upon  the  subjects 
that  naturally  come  up  for  discussion  on  such  an  occasion  as 
that  of  a  gathering  of  medical  men  from  all  countries.  When 
to  this  it  had  to  be  added  that  a  considerable  number  of  the  few 
such  men  that  we  had  were  estranged  from  the  organization— 
by  whose  fault  it  mattered  not — the  outlook  was  still  further 
clouded.  Then,  too,  it  was  feared  that  a  degree  of  pique  had 
arisen  among  our  Berlin  cOnfrires,  owing  to  the  choice  of  Wash- 
ington instead  of  Berlin  as  the  place  of  meeting,  that  would 
seriously  intensify  the  natural  disinclination  of  European  physi- 
cians to  undertake  the  Transatlantic  journey — a  familiar  matter 
with  us,  but  rather  uncommon  for  them.  Finally,  everybody 
recognized  the  fact  that  we  had  not  the  social  and  festal  re- 
sources in  Washington,  in  the  month  of  September,  that  Euro- 
pean capitals  afforded. 

The  second  and  the  third  of  these  sources  of  embarrassment 
were  felt  to  be  to  a  great  extent  insurmountable.  So  long  as 
there  was  any  apparent  possibility  of  overcoming  the  first,  thus 
enabling  the  American  profession  to  appear  to  as  good  advan- 
tage as  might  be,  each  of  the  two  parties  to  the  unhappy 
controversy  that  had  arisen  was  quite  justified  in  the  efforts  it 
put  forth  to  cause  its  own  ideas  to  prevail.  So  soon  as  it  ap- 
peared evident  that  an  agreement  was  impossible,  those  whose 
news  had  been  overruled  took  a  position  which  can  not  be 
called  unnatural  when  they  decided  to  take  no  part  in  the  meet- 
ing. Even  if  we  concede  that  it  would  have  been  sweeter  and 
more  decorous  in  them  to  conquer  their  disappointment  and 
their  doubts  and  still  do  what  in  them  might  lie  for  the  success 


of  the  occasion,  there  is  not  such  a  scarcity  of  glass  houses  as 
to  warn  them  to  prepare  against  a  shower  of  stones.  The  state- 
ment has  been  made,  however,  that  some  of  those  gentlemen, 
not  content  with  standing  aloof,  have  sought  to  thwart  the  suc- 
cess of  the  meeting  in  various  ways,  such  as  by  working  for  a 
reduction  of  the  Congressional  appropriation  and  by  actively 
inspiring  Europeans  of  their  acquaintance  with  the  idea  that  the 
meeting  would  not  be  worth  attending.  We  are  unwilling  to 
believe  that  this  allegation  is  true,  at  least  of  men  of  any  stand- 
ing in  the  profession,  although  it  is  well  known  that  motives 
which  are  in  themselves  honorable  sometimes  lead  to  acts 
that  are  apt  to  be  looked  upon  as  questionable,  if  not  repre- 
hensible. 

But,  after  all,  the  success  of  the  Washington  meeting  is  not 
to  be  measured  wholly  by  the  number  or  the  eminence  of  the 
foreigners  in  attendance,  or  by  the  impression  which  the 
American  profession  makes  upon  them.  We  should,  of  course, 
be  glad  to  see  'both  of  these  features  of  the  meeting  at  their 
best,  but  we  should  bear  in  mind  that  so  great  an  assemblage 
of  our  own  men  alone,  even  if  no  eminent  Europeans  were  to 
be  present — and  it  is  by  no  means  sure  that  a  goodly  number 
of  the  latter  will  not  be  in  attendance — can  have  only  a  bene- 
ficial effect.  Beyond  all  doubt,  the  meeting  will  be  a  very 
large  one,  and  will  be  made  up,  so  far  as  the  home  contingent 
is  concerned,  of  physicians  from  all  parts  of  the  country.  One 
of  our  French  contemporaries  complains  that  the  government  of 
France  has  not  thought  proper  to  send  an  adequate  representa- 
tion, but  we  understand  that  the  European  governments  in 
general  have  made  due  provision  in  this  respect.  The  number; 
of  foreign  gentlemen  who  have  signified  their  intention  of  con- 
tributing papers  is  large,  and  we  are  informed  that  many  of 
those  papers,  either  in  full  or  in  abstract,  have  already  been  re- 
ceived. The  programme  includes,  according  to  our  latest  in- 
formation, about  six  hundred  papers.  As  these  papers  are  to  be 
read  and  discussed  in  nineteen  different  sections  sitting  for  six 
days,  it  will  be  seen  that,  assuming  that  they  are  distributed 
among  the  various  sections  with  any  near  approach  to  uni- 
formity, they  all  stand  a  good  chance  of  meeting  with  sufficient 
consideration. 

In  view  of  the  slender  pecuniary  resources  available,  the  ar- 
rangements jnade  for  the  diversion  and  entertainment  of  the 
members  are  such  as  can  hardly  fail  to  prove  acceptable,  and 
such  as  reflect  great  credit  upon  the  gentlemen  who  have  had 
them  in  charge.  The  efficiency  of  the  Secretary-General  of  the 
congress,  Dr.  John  B.  Hamilton,  is  among  the  more  important 
of  the  advantages  that  are  calculated  to  offset  the  embarrassing 
circumstances  which  we  mentioned  in  the  opening  portion  of 
this  article.  Ever  since  his  accession  to  the  office,  the  pros- 
pects of  the  meeting  have  continually  brightened,  and  our 
knowledge  of  his  exceptional  executive  abilities  warrants  the 
declaration  that  no  other  single  incident  has  helped  so  power- 
fully to  dispel  the  doubt  and  anxiety  that  were  general  but  a 
few  months  ago.  Taking  everything  into  account,  then,  the 
meeting  may  reasonably  be  looked  forward  to  as  certain  to  ac- 
complish great  good  for  medicine  in  general  and  for  the  medi- 
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cal  profession  of  the  United  States  in  particular.  Some  heart- 
burnings are  almost  unavoidable  on  such  an  occasion,  but  we 
feel  sure  that  any  that  have  been  engendered  or  that  may  yet 
arise  in  this  instance  will  disappear  like  the  shadow  of  a  pass- 
ing cloud.     Such,  at  all  events,  is  our  sincere  hope. 


PACHYDERMIA   LARYNGIS. 

In  a  characteristically  able  article  by  Professor  Virchow, 
published  in  the  "Berliner  klinische  Wochenschrift"  for  Au- 
gust 8th,  much  light  is  thrown  upon  the  condition  heretofore 
described  as  "  papilloma  "  of  the  larynx,  in  a  description  of  the 
microscopical  appearances  which  the  author  believes  to  be 
present  in  the  disease.  The  subject  was  suggested  by  the 
much-discussed  case  of  the  Crown  Prince  of  Germany,  the 
progress  of  which,  under  the  care  of  Dr.  Morell  Mackenzie, 
seems  thus  far  to  have  confirmed  Virchow's  favorable  prog- 
nosis. 

Virchow  objects  to  the  name  papilloma  as  being  applicable 
to  several  forms  of  new  growths,  and  therefore  inaccurate. 
The  description  of  pachydermia  he  thus  sums  up :  In  a  certain 
restricted  area  of  the  larynx,  under  irritation,  two  kinds  of  pro- 
liferation may  occur,  resembling  chronic  inflammation.  By  one 
of  them  a  warty  growth,  which  he  calls  pachydermia  verrucosa, 
is  produced  ;  by  the  other  a  diffuse  swelling,  which  attacks  the 
whole  superficies.  They  resemble  the  warts  and  diffuse  hyper- 
trophies often  caused  by  irritation  of  the  external  integument. 
The  distinction  between  a  simple  papillary  wart  and  a  malig- 
nant papillary  growth  lies  in  the  absence  of  epithelial  elements 
in  the  former  and  their  presence  in  the  latter.  Every  trace  of 
epithelium  in  the  connective  tissue  is  suspicious,  while  growths 
in  which  the  normal  demarkation  exists  at  the  base  of  the  epi- 
thelial layer  Virchow  considers  benign.  The  disease  is  cancer- 
ous when  spaces  filled  with  epithelial  masses  are  found  beneath 
the  boundary-line  of  epithelium.  In  order  to  make  a  diagno- 
sis, the  base  of  the  tumor  must  be  examined.  When  this  is 
found  to  be  normal,  the  growth  is,  and  will  continue  to  be,  be- 
nign;  when,  however,  spaces  filled  with  epithelium  are  found 
beneath  the  normal  demarkation  at  the  base,  the  growth  is 
malignant. 

Although  recurrences  of  the  benign  form  of  papillary  growth 
are  not  uncommon,  the  prognosis  as  to  ultimate  recovery  after 
removal  is  good,  and  it  is  not  impossible  that  spontaneous  dis- 
appearance may  sometimes  occur.  The  present  writer  lias 
known  of  several  instances  in  which  this  result  has  seemed  to 
take  place,  one  of  which  is  not  unworthy  of  mention.  A  boy, 
observed  by  a  number  of  laryngologists  for  several  years  at  a 
prominent  throat  clinic  in  New  York,  was  originally  presented 
by  his  mother  as  affording  to  the  students  a  remarkably  good 
illustration  of  the  so-called  papilloma  of  the  larynx.  Although 
the  growth  was  of  such  size  as  almost  to  till  the  larynx,  and  the 
mother  was  forewarned  as  to  its  danger,  she  persistently  re- 
fused to  allow  of  its  removal  ;  its  presence  was  a  source  of 
revenue  to  her  so  long  as  she  could  extort  a  fee  for  its  demon- 
stration to  the  class.  Contrary  to  all  expectation,  the  boy  con- 
tinued to  live,  and  finally  returned  on  one  of  his  annual  visits 


with  the  tumor  reduced  to  sncli  a  vestige  of  its  former  dimen- 
sions as  to  make  it  useless  for  exhibition.  Both  mother  and 
son  stoutly  denied  that  any  treatment  had  meanwhile  been  re- 
ceived. 

The  value  of  Professor  Virchow's  observations  will  readily 
be  appreciated,  especially  as  bearing  upon  cases  of  laryngeal 
disease  in  which  the  question  of  laryngectomy  may  arise.  In 
such  cases  an  early  diagnosis  is  of  vital  importance,  for  deter- 
mining both  the  necessity  of  the  operation  and  its  extent,  par- 
tial removal  of  the  larynx  being  far  less  undesirable  than  its 
total  removal.  As  to  the  correctness  of  his  views,  it  need  only 
be  remembered  that  he  has  advanced  more  new  ideas  in  patho- 
logical anatomy,  with  a  smaller  proportion  of  errors,  than  any 
man  living.  Such  being  the  case,  the  outlook  for  the  Crown 
Prince  is,  to  say  the  least,  hopeful. 


MINOR  PARAGRAPHS. 

OUR   FOREIGN    VISITORS. 

As  is  mentioned  elsewhere  in  this  issue,  a  number  of  well- 
known  foreign  physicians  have  registered  with  the  committee 
sitting  at  the  Hoffman  House,  and  several  European  paBSenger 
steamships  are  due  at  this  port  between  the  time  of  our  going 
to  press  and  the  opening  of  the  congress  in  Washington.  It  is 
impossible  to  say  how  many  of  our  foreign  confreres  have  ar- 
rived, but  have  omitted  to  call  upon  the  Hoffman  House  com- 
mittee. A  notable  instance  is  that  of  Professor  Mariano  Sera- 
mola,  of  Naples,  a  man  of  such  eminence  as  to  need  no  intro- 
duction to  the  American  profession.  Dr.  Semmola  comes  as  a 
representative  of  the  Italian  government,  and  Italy  has  done 
ns  an  unmistakable  honor  by  making  such  a  selection.  Dr. 
Semmola  is  to  deliver  one  of  the  general  addresses.  He  mani- 
fests great  respect  for  American  medicine,  and  we  trust  that 
that  feeling  will  be  heightened  by  what  he  sees  and  hears  in 
Washington  next  week. 


THE    DISEASES   OF   WINE-TASTERS. 

In  the  "  Annales  meilieo-pyscbologicpies,"  M.  Domal  states, 
as  we  learn  by  an  abstract  published  in  the  "Revue  geuerale 
de  clinique  et  de  therapeutique,"  that  wine-tasters  are  Bubject 
to  cerebral  and  gastric  disorders  comparable  to  those  of  bard 
drinkers,  even  if  they  do  not  swallow  the  wine  which  they  take 
into  the  mouth.  According  to  M.  Morandon,  however,  such 
results  are  rare  among  the  wine-tasters  of  Burgundy,  provided 
they  do  not  swallow  the  wine.  /Etiologically,  the  disorders  ol 
wine-tasters  and  those  of  tea-tasters  are  considered  to  be  analo- 
gous. 


ANOTHER    NOD. 

"Lyon  medical "  lately  exposed  a  blunder  into  which 
of  its  German  contemporaries  had  fallen  in  allowing  the  author 
of  an  abstract  to  treat  the  beading  of  an  article  as  it  it  were  the 
name  of  the  original  writer.  We  can  now  call  its  attention  to 
an  analogous  slip  of  which  its  own  pages  have  furnished  the 
occasion.  The  Lyons  journal  for  March  20th  contained  an  arti- 
cle by  Dr.  Louis  Hugounenq,  entitled  "Surla  presence  dans  le 
sang  et  dans  I' urine  de  certains  diabetiques  d'une  nonvelle  sub- 
stance levogyre "  (i.e.,"  On  the  Presenci  oi  a  New  Levogyrous 
Substance  in  the  Blood  and  Urine  of  certain  Diabetics").  In 
the  "Deutsche  Medizinal-Zeitung "  for  Augusl   15th  there  ie  to 

be   found    an   abstract   Ol    this    article    in    which   the   adjective 
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levogyre  is  treated  persistently  as  if  it  were  a  noun,  and  tlie 
name  which  the  French  writer  had  given  to  the  new  substance, 
as  shown  by  such  expressions  as  these :  "  Diese  Linksdrehung 
kann  nur  von  Levogyre  herriihren,"  and  "Urn  auch  das  Blut 
dieser  Krankeu  auf  Levogyre  zu  priifen." 


A    DIVERSION    OF    CHARITY    FUNDS. 

We  are  informed  of  a  state  of  things  that  shows  that  in  Italy 
there  is  room  for  some  such  tribunal  as  our  city  Board  of  Ap- 
portionment. It  seems  that  the  diet  of  some  of  the  hospital 
patients  was  lately  found  to  be  lacking  in  a  due  amount  of  meat. 
The  deficiency  having  been  brought  to  the  attention  of  the  prop- 
er official,  that  functionary  replied  that  a  portion  of  the  meat 
formerly  furnished  for  the  patients  now  had  to  he  used  to  make 
bouillon  for  the  cultivation  of  micro-organisms. 


THE    PROTECTIVE    INOCULATION    OF    ANTHRAX. 

Tbe  "  Deutsche  Medizinal  Zeitung"  gives  an  abstract  of  an 
article  that  appeared  in  the  "  Semaine  medicale,"  a  short  time 
ago,  by  Professor  Koch,  of  Berlin,  in  which  the  author  repeats 
his  declaration  that  M.  Pasteur's  method  of  preventing  anthrax 
by  inoculation  is  not  of  the  slightest  practical  use.  His  present 
argument  rests  on  the  alleged  untrustworthiness  of  the  French 
statistics  and  on  negative,  instances  cited  from  German  experi- 
ence. Whatever  may  be  thought  of  such  a  foundation,  it  must 
be  admitted  that  it  can  not  be  said  without  reserve,  as  was  late- 
ly stated  by  M.  Pasteur,  that  the  Berlin  men  have  overcome 
their  doubts  about  the  efficiency  of  the  system. 


ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  August  30,  1887: 


DISEASES 


Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis  . . . 

Measles 

Diphtheria 

Small-pox 


Week  ending  Aug.  23.  Week  ending  Aug.  30. 


Cases. 


48 
28 

2 
9 


Deaths. 


14 

3 
2 
0 
21 
0 


Cases. 


31 

31 

2 

11 

60 

5 


Ili';jrh>. 


4 
9 
1 
1 
20 
0 


The  International  Medical  Congress. — At  the  time  of  our 

going  to  press,  about  sixty  physicians  had  registered  at  the  Hoff- 
man House  Registration  Bureau.  Of  this  number,  forty-three 
were  from  abroad,  and  the  list  includes  the  names  of  Dr.  E.  Lan- 
dolt,  Dr.  Kuhn,  Dr.  P.  Dubois,  and  Dr.  T.  A.  Doleris,  of  Paris; 
Professor  W.  Wundel,  of  Berlin  ;  Dr.  G.  Fielding  Blandford,  Dr. 
William  Murrell,  Dr.  F.  T.  Mattox,  Dr.  I.  Elliford,  Dr.  A.  S. 
Gubb,  Dr.  John  Anderson,  Dr.  R.  M.  Bowen,  and  Dr.  J.  A. 
Marston,  of  London;  Dr.  C.  Enebuske,  of  Lund,  Sweden;  Dr. 
E.  Oll'a,  of  Munich;  Dr.  J.  J.  Murphy,  of  Dublin;  Professor  N. 
Manobren,  of  Bucharest ;  Dr.  D.  Dupuy,  of  Pau ;  Dr.  E.  Dienen 
and  Dr.  L.  v.  Farkas,  of  Budapest;  and  Dr.  A.  J.  Villa,  of 
Buenos  Aires.  All  physicians  who  purpose  attending  the  Con- 
gress can  obtain  at  the  Registration  Bureau  a  certificate  which 
entitles  them  to  a  reduction  of  eighty-eight  cents  from  the  regu- 
lar excursion-ticket  rate  of  $10.00  over  the  Pennsylvania  Rail- 
road, the  ticket,  which  is  usually  limited  to  ten  days,  being 
made  good  until  September  25th.  The  additional  cost  of  a 
Pullman  car  seat  on  express  trains  is  $1.25,  and  on  limited  ex- 
press trains,  which  leave  New  York  at  10  a.  m.  and  3.40  p.  M., 
it  is  sj'2.35. 


Army  Intelligence.— Official  List  of  Changes  in  the  Sta- 
tions and  Duties   of  Officers   serving  in    the    Medical  Depart- 
ment, United  States  Army,  from  August  21  to  August  27, 1S87  : 
Tremaine,  W.  S.,  Major  and  Surgeon.     Found  incapacitated  for 
active  service  by  an  army  retiring  board,  and  extension  of 
leave  of  absence  on  account  of  sickness  still  further  ex- 
tended  until  further  orders.     Par.   9,  S.  O.  192,  A.  G.  O., 
August  19,  1887. 
Bartiiolf,  John  H.,  Major  and  Surgeon.    Leave  of  absence  ex- 
tended one  month.     Par.  7,  S.  O.  106,  A.  G.  O.,  August  24, 
1887. 
Patzki,  Julius  H.,  Captain  and  Assistant  Surgeon.     Granted 
leave  of  absence  for  one  month.    Par.  15,  S.  0. 1 95,  A.  G.  O., 
August  23,  1887. 
Matthews,  Washington,  Captain  and  Assistant  Surgeon.     Or- 
dered to  proceed  to  Phcenix,  Arizona  Territory,  on  public 
business,  and  on  completion  thereof  to  return  to  his  proper 
station,  S.  G.  O.     Par.  21,  S.  O.  195,  A.  G.  O.,  August  23, 
1887. 
Taylor,  Blair  D.,  Captain  and  Assistant  Surgeon.     Granted 
leave  of  absence  for  twenty  days,  to  take  effect  on  or  about 
August  31,  1887.     Par.  7,  S.  O.  193,  A.  G.  O.,  August  20, 
1887. 
Swift,  E.  L.,  First  Lieutenant  and  Assistant  Surgeon.    Ordered 
to  report  in  person  to  commanding  general,  Division  of  the 
Pacific,  for  duty  with  troops  at  Round  Valley,  Indian  Reser- 
vation.    Par.'20,  S.  O.  195,  A.  G.  O.,  August  23,  1887. 

Marine-Hospital  Service.—  Offi cia I   List  of  Changes  of 
Stations  and  Duties  of  Medical  Officers  of  the  United  States 
Marine-Hospital  Service  for  the  week  ending  A  ugust  27,  18S7  : 
Baii.iiache,   P.   H.,   Surgeon.      Granted  leave  of   absence  for 

thirty  days.     August  26,  1887. 
Carter,   II.  R.,  Passed  Assistant  Surgeon.     Granted  leave   of 

absence  for  twenty-seven  days.     August  25,  1887. 
Yemans,   H.  W.,  Passed  Assistant  Surgeon.     Resignation  ac- 
cepted, to  take  effect  September  30,  1887,  and  leave  of  ab- 
sence extended  to  that  date.     August  24,  1887. 
Norman,  Seaton.     Granted  leave  of  absence  for  six  days  on 
account  of  sickness.     August  27,  1887. 

Society  Meetings  for  the  Coming  Week: 

Monday,  September  5th:  Ninth  International  Medical  Congress 
(first  day,  Washington) ;  Medico-chirurgical  Society  of  Ger- 
man Physicians;  Morrisania  Medical  Society  (private); 
Brooklyn  Anatomical  and  Surgical  Society  (private) ;  Utica, 
N.  Y.,  Medical  Library  Association  ;  St.  Albans,  Vt.,  Medi- 
cal Association ;  Providence,  R.  I.,  Medical  Association ; 
Hartford,  Conn.,  City  Medical  Association  ;  Chicago  Medical 
Society. 

Tuesday,  September  6th :  Ninth  International  Medical  Congress 
(second  day) ;  Elmira,  N.  Y.,  Academy  of  Medicine ;  Buffalo, 
N.  Y.,  Medical  and  Surgical  Association  ;  Ogdensburg,  N.  Y., 
Medical  Association;  Medical  Societies  of  the  Counties  of 
Franklin  (quarterly)  and  Niagara  (quarterly,  Lockport), 
N.  Y.  ;  Hudson,  N.  J.,  County  Medical  Society  (Jersey 
City);   Audroscoggin,  Me.,  County  Medical  Association. 

Wednesday,  September  7th  :  Ninth  International  Medical  Con- 
gress (third  day);  Harlem  Medical  Association  of  the  City 
of  New  York;  Medical  Society  of  the  County  of  Richmond 
(Stapleton),  N".  Y. ;   Bridgeport,  Conn.,  Medical  Association. 

Thursday,  September  8th:  Ninth  International  Medical  Con- 
gress (fourth  day);  Society  of  Medical  Jurisprudence  and 
State  Medicine;  Medical  Society  of  the  County  of  Cayuga, 
N.  Y.  ;  Brooklyn  Pathological  Society  ;  South  Boston, 
Mass.,  Medical  Club  (private)  ;  Pathological  Society  of 
Philadelphia. 


Sept.  3,  1887. 


PROCEEDINGS   OF  SOCIETIES. 


273 


Friday,  September  9th:  Ninth  International  Medical  Congress 
(fifth  day) ;  New  York  Academy  of  Medicine  (Section  in 
Neurology) ;  Yorkville  Medical  Association  ;  Medical  Soci- 
ety of  the  Town  of  Saugerties,  N.  Y. 

Saturd at,  September  10th:  Ninth  International  Medical  Con- 
gress (last  day). 


yrorccbings  of  Societies. 


AMERICAN   LARYNGOLOGICAL   ASSOCIATION. 

( Continued  from  page  190. ) 

The  Nasal  Reflexes  and  Hay  Fever.— Papers  on  these 
subjects  were  read  by  Dr.  J.  N.  Mackenzie,  of  Baltimore  (see 
page  199),  and  Dr.  J.  O.  Roe,  of  Rochester  (see  page  255). 

Dr.  C.  E.  Sajous,  of  Philadelphia :  I  am  especially  interested 
in  Dr.  Roe's  paper,  and  particularly  because  it  gives  me  an  op- 
portunity to  report  my  experience  with  hay  fever  during  the 
past  year.  You  will  remember  that  my  friend  Dr.  Morgan,  of 
Washington,  asked  us  at  the  last  meeting  of  the  association  to 
give  our  experience  regarding  this  subject.  I  did  so  frankly, 
having  bad  a  limited  number  of  cases  in  which  the  treatment 
had  been  satisfactory  the  preceding  year.  In  the  light  of  my 
present  experience,  superficial  cauterization  can  only  be  of  per- 
manent benefit  in  light  cases.  In  serious  cases  it  can  only  pro- 
duce temporary  relief.  A  number  of  patients  treated  with  suc- 
cess two  years  ago  returned  to  me,  and  then  with  deep  cauteri- 
zation I  obtained  favorable  results.  Last  year  I  had  unvarying 
success  with  my  cases.  I  have  not  had  to  regret  the  treat- 
ment in  one  of  them,  and  I  think  it  is  because  I  have  come 
to  consider  superficial  organic  alteration  as  merely  pallia- 
tive in  complicated  cases,  while  deep  cauterization  is  curative. 
Of  course,  this  is  to  be  aided  by  previous  eradication  of 
hypertrophies,  bony  growths,  polypi,  etc.,  as  outlined  by  Dr. 
Roe. 

Dr.  Mackenzie  :  At  the  last  meeting  I  freely  expressed  my 
views  on  the  subject  of  so-called  "  hay  fever,"  in  a  paper  which 
has  since  been  published  in  the  "Transactions,"  and  1  will 
therefore  not  repeat  what  I  said  on  that  occasion.  As  you  al] 
know,  I  regard  this  disease  as  a  neurosis.  The  nasal  disease 
associated  with  it  may  be  its  primary  cause,  may  be  a  secondary 
phenomenon,  or  may  be  purely  accidental.  The  theory  which 
attributes  "  hay  fever  "  always  to  disease  of  the  nasal  passages 
is,  1  think,  unsound  and  insufficient.  There  are  cases  in  which 
there  is  no  apparent  nasal  affection  whatever.  When  I  set  out 
to  investigate  this  subject,  I  was  inclined  to  think,  with  Dr 
Daly  and  Dr.  Roe,  that  there  was  always  some  well-defined 
nasal  affection  present ;  while  the  existence  of  a  nasal  lesion  in 
the  great  majority  of  cases  must  be  accepted  as  a  clinical  fact 
it  is  not.  always  the  initial  lesion,  but  is  not  infrequently  secon- 
dary or  accidental.  In  the  management  of  this  class  of  neuroses 
we  should  carefully  distinguish  between  twosetsof  cases — name, 
ly,  those  in  which  the  nervous  system  is  just  beginning  to  sutler, 
and  those  in  which  it  is  more  decidedly  involved  or  in  which  it 
is  the  starting-point  of  the  neuro-vaecnlar  disturbances.  To 
illustrate:  A  patient  with  disease  of  the  nose  (or  other  respi- 
ratory lesion)  suffers  from  paroxysms  of  cough,  asthma,  or  some 
other  affection  referable  to  a  reflex  agency — some  other  "reflex 
neurosis."  There  are  no  other  signs  of  a  disordered  nervous 
system.  Perhaps  this  is  the  sole  symptom  for  which  he  seeks 
relief.  An  examination  of  the  nasal  fossaa  is  made,  disclosing  a 
congested  or  catarrhal  condition  of  the  mucous  membrane,  a 


nasal  polypus,  or  a  deflected  septum  ;  and,  on  the  removal  of 
the  local  affection,  the  asthmatic  attacks  cease,  the  cough  is 
dissipated,  and  the  patient  is  restored  to  apparent  health  with- 
out other  remedial  measures.  Now,  what  is  the  explanation 
of  this  curious  relationship  '.  When  we  consider  the  fact  that 
hundreds  of  this  patient's  neighbors  suffer  from  the  same  nasal 
affections,  but  that  only  a  comparatively  small  proportion  are 
affected  with  similar  reflex  troubles,  it  seems  impossible  to 
escape  from  the  assumption  of  an  abnormally  excitable  nervous 
apparatus  and  its  constant  irritation  by  the  pathological  condi- 
tion in  the  nose.  It  is  manifestly  unwarrantable  to  maintain 
that  there  is  anything  in  a  nasal  polypus,  an  hypertrophied 
membrane,  or  a  deflected  septum  to  cause  asthma  and  allied 
affections ;  but,  in  the  absence  of  more  definite  knowledge,  it  is 
reasonable  to  infer  that  such  an  event  probably  occurs  through 
the  intervention  of  a  more  central  cause.  The  explanation  sug- 
gests itself  that  in  this  particular  case  the  nasal  passages  may 
be  the  sole  avenues  through  which  the  nerve-centers  are  influ- 
enced, and  that,  with  the  removal  of  the  irritant  and  their  eon- 
sequent  physiological  rest,  the  disorder  has  been  apparently, 
perhaps  actually,  dissipated.  Let  us  follow  this  individual  fur- 
ther in  his  life  history.  Perhaps  the  relation  of  his  cough  to 
the  nasal  affection  has  been  unrecognized.  In  a  little  while, 
asthma  is  added  to  his  disease;  later  on,  affections  of  the  eye, 
the  ear,  and  other  organs  develop,  with  various  symptoms  ref- 
erable to  a  disordered  nervous  system — he  has  no  longer  one 
troublesome  reflex  symptom,  but  a  dozen.  He  consults  his  phy- 
sician, and,  if  it  is  in  the  summer-time,  is  told  that  he  has  "hay 
fever,"  and  that  pollen  is  the  cause  of  his  tronble.  This  is  no 
hypothetical  case,  but  the  narrative  of  one  way  in  which  the 
nervous  system  maybe  affected  in  the  sympathetic  affections  of 
the  respiratory  tract.  The  first  thing  to  determine,  then,  in  a 
given  case  of  nasal  reflex  neurosis,  is  as  to  whether  the  nervous 
phenomena  are  due  primarily  to  respiratory  irritation,  to  cen- 
tral causes,  or  to  disease  in  other  organs  of  the  body — whether 
the  symptoms  referable  to  the  respiratory  tract  are  primary  or 
secondary,  and,  if  they  are  primary,  to  what  extent  the  nervous 
system  is  involved.  The  class  of  eases  in  which  relief  or  cure 
may  be  expected  from  local  treatment  alone  is  that  in  which 
the  respiratory  membrane  is  the  primary  seat  of  the  disease, 
and  in  which  the  nervous  system  is  not  decidedly  involved.  In 
this  set  of  cases — or,  to  look  at  the  subject  from  another  stand- 
point, at  this  stage  of  the  disease — are  included  a  number  of  the 
simpler  forms  of  so-called  nasal  reflex  neuroses.  At  this  stage, 
the  removal  of  a  nasal  polyp  may  cure  a  troublesome  cough, 
cauterization  of  the  mucous  membrane  may  dissipate  an  invet- 
erate hemicrania,  and  so  on.  Even  at  a  later  stage,  when  the 
group  of  symptoms  commonly  known  as  constituting  "  hay 
fever"  develop,  it  may  be  possible,  by  securing  physiological 
rest  for  the  nerve-centers,  to  give  temporary  and  even  perma- 
nent relief.  But,  when  the  central  nervous  system  become- 
more  profoundly  impressed,  when  nearly  every  organ  of  the 
body  seems  to  be  included  within  the  arc  of  the  neum-va-cular 

disturbance,  when  pronounced  structural  changes  occur  in  dif- 
ferent parts  of  the  respiratory  and  other  SJ  stilus,  it  is  manifestly 
unnatural  to  expect  that  the  disease  may  be  cured  by  local 
measures  alone. 

I  do  not  desire  to  depreciate  the  value  of  the  cautery  and 
other  local  measures,  but  I  wish  to  insist  upon  the  fact  that 
there  is  a  class  of  cases  in  which  their  use  is  wholly  unneces- 
sary. In  my  last  year's  experience,  it  so  happened  thai  several 
cases  of  unusual  severity  came  tinder  my  care  in  which  there 
was  no  well-defined  nasal  disease.     No  local  treatment  was 

used  beyond  the  ordinary  cleansing  ot  the  passages,  and  the 
patients  were  treated  on  the  principles  laid  down  in  the  paper 
which  I  read  before  this  association  last  year;   and  I  think  the 
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results  were  as  good  as  in  any  previous  year,  if  not  better. 
Reference  has  been  made  in  the  discussion  to  deep  destruction 
of  the  cavernous  bodies.  Operators  seem  invariably  to  set  out 
with  the  idea  of  extirpation  of  these  bodies.  The  total  extirpa- 
tion of  the  corpora  cavernosa  is  practically  an  impossibility, 
and.  even  if  it  were  practicable,  would  be  warrantable  only  as 
a  last  and  desperate  resource.  I  have  rarely  found  such  pro- 
cedures necessary,  and  1  believe  that  I  accomplish  an  equally 
good,  if  not  better,  result  by  operating  on  a  somewhat  different 
principle.  Having  mapped  out  the  area  of  most  pronounced 
vascular  disturbance,  I  make  a  stellate  incision  through  the 
mucous  membrane  and  the  cavernous  body  with  the  cautery- 
knife.  The  vessels  in  the  pathway  of  the  incision  become  ob- 
literated, a  star-shaped  cicatrix  results,  and  the  mucous  mem- 
brane and  the  turbinated  tissue  become,  so  to  speak,  bound 
down  or  depressed  upon  the  bony  wall  of  the  nostril.  In  order 
to  avoid  extensive  sloughing,  the  incisions  may  be  made  at  dif- 
ferent sittings.  By  means  of  this  method  a  sufficient  patency 
of  the  nostril  is  secured,  the  erection  of  the  turbinated  bodies 
is  brought  under  control,  and  the  patient  escapes  with  a  com- 
paratively small  loss  of  function.  I  take  this  occasion  to  cor- 
rect a  false  impression  which  seems  to  have  gone  abroad  con- 
cerning my  views  of  the  sensitive  areas  of  the  nose.  It  seems 
to  be  the  belief  of  many  that  I  regard  the  posterior  end  of  the 
inferior  turbinated  body  and  the  septum  immediately  opposite 
as  the  only  points  from  which  pathological  nasal  reflexes  take 
their  origin  ;  but,  if  my  publications  on  this  subject  are  read, 
it  will  be  seen  that  all  I  maintain  is  that,  while  all  portions  of 
the  nasal  mucous  membrane  may  be  the  starting-points  of  the 
reflexes,  by  far  the  most  sensitive  zone  is  represented  by  the 
area  described  by  me  in  1883 — just  as  in  the  larynx,  while 
cough  may  be  produced  by  irritating  any  portion  of  its  interior, 
both  clinical  and  experimental  observation  demonstrate  the  fact 
that  the  inter-arytenoid  commissure  is  the  spot  concerned 
above  all  others  in  the  production  of  the  reflex  act. 

Dr.  Sajous:  I  should  like  to  ask  Dr.  Mackenzie  how,  ac- 
cording to  his  view,  so  large  a  number  of  patients  could  be 
cured  merely  by  local  applications. 

Dr.  Mackenzie  :  1  think  I  sufficiently  considered  that  ques- 
tion in  my  communication  to  the  association  last  year.  I  have 
also  referred  to  it  in  the  present  discussion.  The  main  princi- 
ple is,  briefly,  this:  By  the  removal  of  the  local  irritant,  a  con- 
dition of  rest — physiological  rest — is  secured  for  the  centers, 
which  enables  them  to  recover  their  normal  tone.  As  long  as 
this  rest  continues,  the  patient  may  be  free  from  his  trouble; 
but,  set  up  the  local  irritation  afresh,  and  his  disease  will 
return. 

Dr.  F.  I.  Knight,  of  Boston  :  A  proper  question  to  raise  in 
this  connection  might  be  the  effect  of  the  diversion  of  nerve  in- 
fluence upon  the  asthmatic  attacks.  A  case  was  once  reported 
to  me  in  which  the  attacks  were  entirely  aborted  by  the  pa- 
tient's accidentally  breaking  his  leg.  He  had  been  a  sufferer  for 
years  previously.  Another  patient,  who  had  suffered  from  hay 
fever  for  years  and  had  undergone  all  sorts  of  treatment  prior 
to  modern  methods  without  obtaining  relief,  met  me  last  sum- 
mer, and,  exposing  his  conjunctiva?,  said  :  "  Look  at  me."  I  said : 
"Oh,  yes,  somebody  has  been  cauterizing  your  nose."  "No, 
sir.'"  "You  have  been  taking  some  strong  tonics  from  Dr. 
Mackenzie."  "No,  sir,  I  have  been  to  a  mind  cure."  He  had 
taken  three  or  four  sittings  with  a  woman  who  professed  the 
mind-cure  method,  and  had  come  away  entirely  relieved.  I 
have  no  doubt  that  other  members  have  seen  cases  in  which, 
through  the  influence  of  mental  diversion,  the  attacks  of  hay 
fever  have  been  ameliorated  or  entirely  forgotten. 

Dr.  W.  0.  Glasgow,  of  St.  Louis:  I  think  Dr.  Mackenzie 
has  raised  a  very  important    question  in  asking  whether  hay 


fever  is  ever  cured  by  local  applications.  1  do  not  believe  it  is. 
Local  applications,  cauterizing,  scarifying,  and  burning,  may 
deaden  the  sensibility  of  the  terminal  ends  of  the  nerves,  but 
bay  fever,  I  believe,  is  not  cured  by  such  treatment,  for  it  is  a 
general  nervous  disturbance.  In  all  cases  of  asthma,  constitu- 
tional remedies  have  to  be  used.  For  instance,  iodide  of  potas- 
sium tends  to  hold  the  disease  in  abeyance  while  we  correct  any 
disorder  of  the  terminal  filaments  of  the  nerves.  A  certain 
amount  of  relief  may  be  obtained  by  deadening  the  ends  of  those 
nerves.  But  the  asthmatic  attack  will  continue  until  we  have 
used  some  appropriate  constitutional  remedy.  So  I  do  not  be- 
lieve in  this  local  treatment  of  hay  fever.  If  we  could  destroy 
the  nose,  or  turn  its  mucous  membrane  into  a  large  cicatrix, 
perhaps  it  might  tend  to  prevent  a  recurrence  of  the  attacks. 
But,  of  course,  no  one  would  think  that  a  very  wise  thing  to  do. 
There  is  no  doubt  that  such  local  applications  do  tend  to  check 
the  disease  ;  I  have  seen  them  do  so  in  many  cases,  but  I  have 
seen  the  disease  recur  after  I  had  thought  it  was  cured.  Hay 
fever  varies  from  year  to  year;  one  year  most  patients  have  the 
attack,  the  next  year  many  escape;  they  may  have  it  again  the 
third  year,  or  again  escape  it.  So  that  it  is  hard  to  say  when  a 
ease  is  cured. 

Dr.  Edgar  Holden,  of  Newark:  I  have  always  regarded 
this  trouble  as  a  neurosi*,  and  I  suppose  the  majority  of  the 
profession  have  accepted  that  view.  'When  Beach  Haven  was 
established,  I  went  there,  not  because  of  hay  fever,  for  I  never 
had  anything  of  the  kind,  but  because  I  thought  it  was  a  desira- 
ble place  to  spend  the  summer.  For  twelve  consecutive  years 
I  spent  the  summer  at  Beach  Haven,  and  saw  there  hundreds  or 
thousands  of  cases  of  hay  fever.  My  leaving  the  place  came 
about  in  this  way.  On  the  20th  of  August,  about  the  time  the 
patients  with  hay-fever  began  to  have  their  attack,  I  took  what 
I  supposed  to  be  an  ordinary  cold,  and  paid  little  attention  to 
jt.  The  next  season  I  began  to  have  the  same  kind  of  trouble 
as  the  other  people,  and  at  about  the  same  time.  It  seemed  to 
me  impossible,  but  the  third  season,  the  twelfth  year  after  I  had 
first  spent  the  summer  there,  I  had  so  severe  an  attack  that  I 
left  Beach  Haven,  and  have  not  had  any  symptoms  of  hay  fever 
since. 

Dr.  F.  II.  Hooper,  of  Boston :  I  regard  hay  fever  as  a  neu- 
rosis, and  treat  it  according  to  the  rules  laid  down  by  Dr.  Mac- 
kenzie. Whatever  its  nature  may  be,  local  treatment  certainly 
does  a  great  deal  of  good,  especially  in  children.  I  prefer 
chromic  acid,  which,  together  with  tonic  treatment  and  the 
application  by  the  patient  of  a  spray  of  a  two-per-cent.  solu- 
tion of  cocaine,  gives  great  relief,  if  it  does  Dot  actually  abort 
the  attack.  I  have  now  a  patient  who  has  suffered  all  his  life 
with  the  severest  form  of  hay  fever,  and  yet,  until  he  consulted 
me,  his  nose  had  never  been  examined.  In  the  right  nostril  I 
found  a  sharp  ridge  on  the  septum,  which  came  in  contact  with 
the  inferior  turbinated  body.  There  was  a  similar  ridge  in  the 
left  nostril,  but  not  so  prominent.  With  the  exception  of  these 
ridges,  there  was  nothing  abnormal  in  either  nostril  in  the  way 
nt  liypertrophied  tissue  that  required  operative  treatment.  The 
ridges  were  removed,  the  tissues  in  the  nose  were  cauterized 
superficially,  and  general  tonic  treatment  was  employed,  with 
the  result  that  the  patient  has  been  perfectly  comfortable  dur- 
ing the  month  of  May,  which  has  always  been  most  annoy- 
ing to  him  in  previous  years.  His  severe  attack  comes  on  in 
the  middle  of  August.  I  doubt  if  we  can  effect  a  permanent 
cure,  by  either  local  or  general  measures,  of  the  severe  forms 
of  hay  fever  which  come  on  late  in  the  season,  but  the  treat- 
ment of  the  mild  and  early  manifestations  of  the  disease  is  very 
satisfactory. 

Dr.  J.  Solis-Coiien,  of  Philadelphia:  The  discussion  to-day 
has,  I  think,  shown  a  tendency  for  the  pendulum  to  swing  in 
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the  other  direction.  The  past  three  or  four  years  it  had  swung 
well  to  the  left ;  it  is  now  coming  around  to  the  right.  I  think 
the  views  expressed  by  Dr.  Mackenzie  are  very  nearly  the  cor- 
rect ones.  It  has  been  my  experience  that  very  few  poor  peo- 
ple, even  in  dispensary  practice,  are  the  victims  of  hay  fever. 
I  have  always  thought  that,  in  addition  to  the  neurotic  element, 
high  living  had  a  great  deal  to  do  with  it.  A  large  majority  of 
the  patients  whom  I  have  seen  have  been  persons  who  lived 
well,  or  persons  who  resorted  more  or  less  to  stimulants  to  keep 
them  up  to  their  work.  Take  them  to  Beach  tlaven,  or  the 
Adirondack s,  or  any  other  place  away  from  their  work,  where 
they  can  lead  a  lazier  life,  and  they  get  relief  from  their  nasal 
irritation.  I  have  obtained  benefit  for  such  patients  not  only 
by  giving  them  tonic  treatment  for  the  nervous  system,  but 
also  by  regulating  their  diet,  permitting  the  use  of  little  meat, 
seeing  that  they  clothed  themselves  lightly,  etc.  I  think  the 
more  we  look  upon  the  disease  as  constitutional  and  the  less  as 
local,  the  nearer  we  shall  get  to  the  truth.  It  is  undoubtedly 
a  fact  that  a  large  number  of  these  sufferers  have  an  obstruction 
in  the  nasal  passages.  This,  of  course,  we  need  to  relieve.  But 
there  is  a  large  number  of  them  who  have  no  nasal  obstruction 
whatever,  and  certainly  I  should  then  look  to  some  other  cause 
for  the  affection.  I  am  glad,  very  glad  indeed,  to  see  that  local 
surgical  measures  are  not  in  such  favor  as  they  have  been  dur- 
ing previous  years.  Dr.  Roe  said  that  several  of  his  patients 
were  not  neurotic  ;  that  they  were  phlegmatic.  Were  they  in- 
telligent people? 

Dr.  Roe  :  Most  of  them  were  in  active  business.     Two  of 
them  were  lawyers. 

Dr.  Solis- Cohen:  There  was  probably  a  cerebral  element 
in  those  cases. 

Dr.  Roe  :  As  I  explained  in  my  paper,  I  consider  the  affec- 
tion termed  hay  fever  the  result  of  an  irritation  produced  pri- 
marily in  the  nasal  chambers,  which  irritation  is  caused  by  some 
foreign  substance  brought  in  contact  with  the  sensitive  areas 
by  the  atmosphere.  An  irritation  reflected  to  the  nasal  cham- 
bers from  some  other  portion  of  the  body  is  not  hay  fever.  Dr. 
Mackenzie  seems  to  include  under  the  term  hay  fever  all  re- 
flected irritations  from  any  portion  of  the  body  in  which  the 
nasal  passages  may  be  involved.  There  may  be  irritation  in 
the  nose  due  to  a  disease  of  the  nose  per  se,  which  is  not  influ- 
enced by  an  external  irritant.  This  disease  may  give  rise  to  a 
variety  of  manifestations,  such,  for  instance,  as  supra-orbital  or 
facial  neuralgia,  epileptoid  convulsions,  or  a  variety  of  other 
neurotic  symptoms,  but  these  are  not  to  be  included  in  what  wo 
call  hay  fever,  because  they  are  not  produced  by  tin  external 
irritant  brought  in  contact  with  the  diseased  nose  through  the 
atmosphere.  It  is  characteristic  of  hay  fever  that,  soon  after 
the  patient  is  removed  to  an  atmosphere  in  which  this  external 
irritant  is  entirely  absent,  all  the  symptoms  of  the  affection 
speedily  disappear.  Regarding  asthma,  which  is  a  verj  fre- 
quent manifestation  of  this  affection,  I  do  not  consider  it  a 
necessary  indication  of  a  constitutional  disease,  a-  I'r.  (ilasgow 
appears  to  consider  it,  for  the  reason  that  asthma  may  be  ex- 
cited bj  a  variety  of  purely  local  causes.  It  may  originate  from 
a  primary  irritation  in  the  nose,  exciting  an  irritation  in  the 
larynx  and  the  bronchi,  and  these  may  subsequently  become 
centers  ot  irritation,  as  1  have  shown  in  my  paper.  These  in- 
dependent centers  of  irritation  may  then  be  excited  by  other 
oauses  coming  from  a  different  source.  An  irritation  of  the 
gastric  plexus  may  even  be  excited  by  air  overloaded  stomach, 
w  liieli  may  excite  asthma  in  persons  with  a  sensitive  center  of 
irritation  in  the  larynx  or  the  bronchi.  An  irritation  in  the  car 
or  other  remote  part  of  the  body  may  in  some  oases  excite 
asthma,  hut  asthma  produced  in  this  manner  is  not  characteris- 
tic of  hay  fever,  although,  when   asthma  is  excited  by  irritation 


in  the  nares,  the  larynx,  or  the  bronchi  by  something  brought 
there  by  the  inspired  air,  it  is  to  be  included  under  the  head  of 
hay  fever.  In  regard  to  bay  fever  being  a  neurosis,  I  can  find 
no  evidence  from  my  study  of  the  affection  to  convince  me  that 
a  neurotic  condition  of  the  individual  is  necessary  to  render  him 
susceptible  to  it.  It  is  true  that  many  persons  of  a  neurotic 
habit  have  hay  fever.  It  is  also  true  that  many  persons  with- 
out the  slightest  indication  of  any  neurosis  have  hay  fever.  The 
argument  that  because  a  person  has  hay  fever  he  must  neces- 
sarily have  a  neurosis,  it  seems  to  me,  is  entirely  without  founda- 
tion. In  regard  to  the  patients'  condition  in  life,  of  which  Dr. 
Solis-Cohen  has  spoken,  it  can  not  be  shown  from  the  classified 
list  of  occupations  which  I  have  that  it  has  any  special  effect 
upon  the  development  of  this  affection.  It  is  true,  however, 
that  persons  who  lead  an  outdoor  life,  and  whose  habits  are 
such  as  tend  to  invigorate  the  system,  suffer  less  often  from 
hay  fever  than  those  who  lead  an  indoor  or  indolent  life,  or  are 
poorly  nourished,  or  whose  habits  of  life  are  such  as  to  increase 
the  excitability  of  the  nervous  system  or  to  lower  their  vitality 
and  powers  of  resistance  to  local  influence.  The  latter  are,  as  a 
rule,  the  most  susceptible  to  hay  fever;  and  in  all  such  cases 
constitutional  treatment  is  of  the  utmost  importance. 

On  Certain  Measures  for  the  Relief  of  Congestive  Head- 
ache.— Dr.  W.  0.  Glasgow,  of  St.  Louis,  read  a  paper  with  this 
title  (see  page  260). 

Dr.  Mackenzie  :  I  am  glad  to  see  that  Dr.  Glasgow  has  ob- 
served the  erection  of  the  turbinated  tissues  during  the  men- 
strual period.  Some  time  ago,  in  an  article  published  in  the 
"  American  Journal  of  the  Medical  Sciences  "  (April,  1884),  I 
stated  it  as  my  belief  that  a  number  of  the  headaches  occurring 
during  the  menstrual  period  were  duo  to  congestion  of  the  tur- 
binated tissues,  and  said  that  1  had  seen  this  congestion  occur 
with  great  regularity.  I  have  demonstrated  in  a  number  of  pa- 
tients great  swelling  and  engorgement  of  the  turbinated  tissues 
during  the  menstrual  epoch,  and  their  gradual  subsidence  with 
the  cessation  of  the  menstrual  flow.  It  was  the  practice  of  the 
ancient  physicians  to  abstract  blood  from  the  nose  in  fevers,  and 
I  have  read  somewhere  that  in  India  they  were  accustomed  in 
severe  attacks  of  acute  coryza  to  prick  the  nose.  Some  years 
ago,  in  a  paper  on  "  Maso-aural  Catarrh,"  read  before  the  Medico- 
chirnrgical  Society  of  Maryland  (1888),  I  advised  incision  of  the 
turbinated  tissues  with  a  sharp  bistoury  in  the  treatment  of 
acute  coryza.  I  stated  that,  according  to  my  experience.  thi> 
method  gave  most  marked  relief,  and  I  am  very  glad  to  heat- 
that  Dr.  tilasgow  lias  had  a  similar  experience. 

Dr.  0.  C.  Rice,  of  New  York  :  The  class  of  eases  to  which 
Dr.  Glasgow  has  drawn  attention  is  a  very  interesting  one.  M\ 
experience  with  regard  to  treatment  is  somewhat  different  from 
his.  anil  I  do  not  agree  with  him   as  to  the   pathology.     I  have 

seen  a  great  many  of  these  cases,  as  probably  we  all  have,  hut 

they  are  not  as  a  rule  cases  in  which  there  is  marked  hypertro- 
phy of  either  the  anterior  or  posterior  turbinated  tissues.  1 
have  found  that  whatever  hypertrophy  did  exist  was  over  the 
middle  turbinated  bone,  about  three  quarters  of  the  distance 
back,  and  that  it  pressed  against  the  septum.  This  condition  is 
present  so  often  that  I  have  come  to  look  Eor  it  in  this  class  oi 
cases,  There  has  not  been  marked  congestion  or  redness,  but 
simplj  irritative  contact,  with  consequent  reflex  pains  and  neu- 
ralgias. With  regard  to  treatment.  I  have  used  the  galvano- 
oautery  instead  of  the  knife,  and  I  have  nol  considered  it  an 
essential  point  to  draw  blood.  \l\  results  have  been  -nod.  I 
will  cite  an  interesting  oase.  A  girl  twentj  years  of  age,  who 
had  suffered  from  most  intense  supra-orbital  neuralgias  and  a 
sensitive  condition  of  the  nose,  came  to  me  a  short  tine 
For  four  years  she  had  been  obliged  to  plug  her  nostrils  con- 
stantly with  cotton  so  that  no  air  could  pass  through  them.    I 
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found  nothing  but  an  enlarged  middle  turbinated  bone;  there 
was  no  congestion.  I  made  four  or  five  punctures  with  the 
galvano-eautery  needle  in  the  turbinated  bone,  and  the  woman 
was  cured.  I  think  it  is  sufficient  in  the  majority  of  these  cases 
to  make  marked  counter-irritation  over  the  affected  part. 

Dr.  Harrison  Allen,  of  Philadelphia  :  I  can  confirm  Dr. 
Rice's  opinion.  While  I  do  not  at  all  doubt  Dr.  Glasgow's  di- 
agnosis, yet  it  is  evident  this  is  a  complex  subject.  It  seems 
there  is  abundant  evidence  to  show  that  the  trouble  came  from 
the  turbinated  tissue,  but  all  of  my  cases  have  been  of  the  kind 
Dr.  Rice  has  described.  I  have  found  that  as  a  rule  when  the 
septum  is  deflected  to  the  left,  it  is  at  the  lower  part ;  when  de- 
flected to  the  right,  it  is  at  the  upper  part.  In  the  place  last 
named,  contact  with  the  middle  turbinated  is  likely  to  occur. 
The  following  case  illustrates  several  facts  in  this  connection. 
The  patient  had  a  complication  of  disorders.  She  had  ocular 
and  uterine  troubles,  fur  which  she  had  been  treated  by  distin- 
guished practitioners.  Her  headaches  were  of  an  exaggerated 
type.  I  resorted  to  repeated  venesection  of  the  turbinated 
tissues,  giving  temporary  relief  only.  I  then  made  anexamina 
tion  of  the  nostrils,  introduced  the  finger,  and  separated  the 
septum  and  turbinated  tissues.  There  resulted  very  moderate 
bleeding.  I  found  something  which  was  very  interesting.  The 
lady  was  only  thirty  years  of  age,  yet  there  was  complete  calci- 
fication of  the  triangular  cartilage.  The  result  was  that  her 
headache  was  completely  cured.  No  recurrence  took  place. 
The  procedure  for  overcoming  the  pressure  effect  may  be  car- 
ried out  during  the  first  stage  of  ether  anaesthesia. 

Dr.  C.  E.  Sajous,  of  Philadelphia:  I  have  not  the  least 
doubt  that  Dr.  Allen's  theory  in  question  is  well  founded  in  many 
cases,  but  I  am  rather  inclined  to  think  that  headaches  origi- 
nating in  the  nasal  cavities  are  frequently  due  to  hyperesthesia 
of  the  nasal  mucous  membrane.  I  have  had  proof  of  that  many 
times  by  the  results  obtained  after  cauterizing  the  mucous 
membrane  and  thus  overcoming  the  hyperesthesia.  I  think 
also  that  Dr.  Glasgow's  treatment  rather  demonstrates  that 
fact.  By  depleting  the  cavity  we  reduce  pressure  upon  the 
nerves,  and  thus  lessen  the  hypersesthesia.  We  have  been  told 
by  Dr.  Mackenzie  that  he  makes  a  few  small  incisions  in  the 
nasal  membrane  in  hay  fever;  certainly  the  cicatrices,  by  con- 
tracting, limit  the  amount  of  blood,  and  diminish  hyperesthesia. 
The  effect  of  the  cotton  plug  in  Dr.  Rice's  case  might  be  ex- 
plained in  the  same  way.  I  think  that  in  the  majority  of  cases 
hypersesthesia  is  the  main  cause  of  the  headache. 

Dr.  F.  H.  Boswortii,  of  New  York :  It  seems  to  me  that  the 
correctness  of  the  view  that  contact  in  the  nose  constitutes  a 
pathological  condition  might  be  called  in  question.  Certainly 
in  a  large  proportion  of  cases  in  which  I  find  contact  between 
the  turbinated  and  septal  tissues  I  am  unable  to  trace  symp- 
toms to  that  condition.  There  is  no.  analogue  in  the  human 
economy  where  mucous  surfaces  coming  in  contact  with  each 
other  thereby  act  as  centers  of  irritation.  The  mucous  sur- 
faces of  the  urethra,  vagina,  intestines,  etc.,  come  in  contact 
with  each  other  without  constituting  pathological  conditions. 
Some  of  the  gentlemen  speak  of  establishing  a  cicatrix  in  the 
mucous  membrane  of  the  nose.  I  have  never  seen  it.  The 
mucous  membrane,  when  cut,  heals  up  kindly  under  healthy 
conditions,  and  leaves  no  cicatrix.  As  to  conditions  of  the  nose 
which  may  cause  headache,  I  think  we  can  certainly  say,  and 
should  go  no  further,  that  it  is  our  duty  to  place  the  nostrils  in 
a  normal  condition,  to  restore  their  healthy  function.  But  that 
would  open  up  a  question  which  it  is  not  necessary  to  enter 
upon  here.  But  I  think  we  can  say  that  we  restore  healthy  ac- 
tion in  the  mucous  membrane  of  the  nose,  and  it  is  not  a  ques- 
tion simply  of  destroying  tissue  or  of  creating  a  cicatrix.  We 
do  not  destroy  tissue  with  caustics.     We  restore  healthy  nutri- 


tion in  the  mucous  membrane  by  reducing  the  amount  of  blood- 
supply,  which  is  the  object  of  the  application  of  caustics,  not 
the  destruction  of  tissue. 

Dr.  Allen:  I  should  agree  with  Dr.  Bosworth  as  to  restor- 
ing the  normal  functions  of  the  nose,  but,  as  I  understand  the 
normal  condition,  there  must  be  no  contact  between  the  mucous 
surfaces,  any  more  than  there  should  be  contact  between  the 
parts  of  the  Eustachian  tube.  We  all  agree  that  contact  in  the 
Eustachian  tube  is  abnormal.  The  nasal  cavity  is  a  respiratory 
passage  as  well  as  the  seat  of  olfaction,  and  if  it  is  a  respiratory 
passage  it  must  be  kept  open.  Anything  which  occludes  the 
nose  destroys  its  function.  If  our  conception  of  function  is  at 
fault,  then  the  clinical  application  is  wrong;  but,  so  long  as  the 
nose  is  a  respiratory  chamber,  contact  is  injurious  to  its  effi- 
ciency. I  should  be  unwilling  to  give  this  up.  Argument  by 
analogy  of  the  behavior  of  the  mucous  surfaces  in  the  urethra 
and  vagina  seems  remote  from  the  subject. 
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Abdominal  Surgery.  By  J.  Greig  Smith,  M.  A.,  F.  R.  S.  E., 
Surgeon  to  the  Bristol  Royal  Infirmary  ;  Late  Examiner  in 
Surgery,  University  of  Aberdeen,  etc.  Philadelphia:  P. 
Blakiston,  Son,  &  Co.,  1887.  Pp.  xii-606.  [Price,  $5.] 
The  rapid  and  most  gratifying  progress  made  during  the 
last  few  years  in  the  treatment  of  diseases  of  the  abdominal 
viscera  by  operation  has  made  it  evident  that  within  a  very 
short  time  the  necessity  would  arise  for  a  careful  review  of  the 
immense  mass  of  material  accumulated  during  this  period  in 
medical  journals  and  monographs,  and  a  systematic  rearrange- 
ment of  the  facts  and  descriptions  of  operative  procedures,  new 
and  old,  which  are  of  interest  in  connection"  with  this  branch 
of  surgery.  Herein  lies  the  raison  d'etre  of  the  work  under 
consideration,  and  no  one  can  rise  from  its  careful  perusal 
without  feeling  that  its  author  has  been  singularly  happy  in  his 
method  and  manner  of  performing  his  task.  As  it  stands,  the 
book  is  a  compendium  of  our  present  knowledge  of  the  subjects 
of  which  it  treats,  and  is  a  model  of  conciseness  without  the 
sacrifice  of  necessary  detail,  and  clearness  of  description  with- 
out verbosity. 

The  author  has  fully  prepared  himself  for  his  work  by  the 
study  of  ancient  and  recent  writers  and  authorities,  and  the  ap- 
plication of  selected  methods  in  the  operating-room  and  at  the 
bedside,  and  from  his  experience  is  entitled  to  speak  ex  cathedra^ 
as  lie  sometimes  does.  The  arrangement  is  a  very  useful  one» 
a  history  of  the  operation  under  discussion,  with  a  short  study 
of  the  normal  and  diseased  anatomy  of  the  organ  involved,  ac- 
companying each  section.  A  careful  consideration  of  symp- 
toms, statistics,  and  different  matters  as  affecting  prognosis 
leads  up  to  the  discussion  of  treatment,  which  is  always  based 
upon  clearly  defined  and  well  defended  principles,  not  always 
however,  in  accord  with  ordinary  usage.  The  author  believes 
in  thorough  and  complete  asepsis,  and  his  use  of  antiseptics  is 
based  upon  a  clear  appreciation  of  their  exact  value  as  pre- 
ventives of  septic  dangers.  His  description  of  the  technique  of 
an  operation,  and  his  simple  but  very  pronounced  views  as  to 
the  after-treatment  of  some  of  the  most  serious  manipulations, 
will  make  his  work  valuable  to  every  surgeon,  while  the  student 
will  find  in  it  much  that  is  of  value,  arranged  for  ready  refer- 
ence, in  the  bibliography  which  closes  the  work;  while  both 
will  agree  with  the  author  that"  abdominal  surgery  is  no  longer 
a  field  for  legitimate  and  versatile  experiment ;  certain  fixed  and 


Sept.  3,  1887. 


REPORTS   OS    THE  PROGRESS   OF  MhUIClSE. 


useful  laws  and  customs  have  been  laid  down  by  the  dearly 
bought  experience  of  great  men:  the  abdominal  surgeon  ought 
to  begin  fully  equipped  with  such  knowledge  as  has  been 
gathered  for  him." 

Surgical  Emergencies,  together  with  the  Emergencies  attendant 
on  Parturition  and  the  Treatment  of  Poisoning.  A  Manual 
for  the  use  of  General  Practitioners.  By  William  Paul 
Swain,  F.  R.  C.  S.,  Surgeon  to  the  South  Devon  and  East 
Cornwall  Hospital,  etc.  Fourth  Edition.  Philadelphia : 
P.  Blakiston,  Son,  &  Co.,  1887.  Pp.  xvi-216.  [Price, 
$1.50.] 

This  little  manual  is  a  compilation  from  larger  works,  aim- 
ing to  give  directions  to  guide  the  practitioner  in  dealing  with 
the  emergencies  he  may  meet  with.  But  the  author  has  in- 
cluded so  many  subjects  which  can  hardly  be  considered  as  in- 
volving emergencies  that  the  directions  given  are  as  a  rule 
meager  and  insufficient.  The  extraction  of  a  luxated  lens,  iri- 
dectomy, and  the  enucleation  of  an  eyeball  are  too  delicate 
operations  to  be  performed  at  a  moment's  notice  by  a  tyro  in 
ophthalmic  surgery.  Ophthalmia,  ulcer  of  the  cornea,  iritis,  and 
glaucoma  are  hardly  to  be  considered  as  surgical  emergencies. 
If  the  space  given  to  such  subjects  as  these  and  to  the  major 
operations,  such  as  resections,  had  been  devoted  to  a  more  com- 
plete description  of  the  course  to  be  followed  in  real  emergency 
cases,  the  work  would  have  been  much  more  valuable.  Some 
of  the  statements  sound  very  strange.  Speaking  of  dislocations 
at  the  shoulder  joint,  the  author  says  that  anaesthesia  is  neces- 
sary for  reduction  by  manipulation,  and  that  without  anaesthesia 
the  best  method  is  with  the  heel  in  the  axilla.  Every  ambulance 
surgeon  knows  that  this  is  not  so.  In  the  majority  of  recent 
dislocations  at  the  shoulder  joint,  reduction  by  manipulation  is 
far  easier  and  less  painful  than  the  time-honored  Cooper's 
method.  A  careful  description  of  Kochers  method  of  reducing 
snbcoracoid  dislocations  would  have  been  of  more  value  to  the 
profession  at  large,  as  teaching  the  best  method  of  reducing  one 
of  the  commonest  forms  of  dislocation,  than  the  few  general 
remarks  the  substance  of  which  is  given  above,  which  comprise 
all  the  author  has  to  say  on  the  subject. 

The  treatment  of  nasal  catarrh  by  the  nasal  douche — i.  e.,  by 
passing  a  stream  of  medicated -water  up  one  nostril  and  allow- 
ing it  to  return  by  the  other — is  now  decried  because  of  the 
danger  of  causing  serious  ear  disease  by  the  passage  of  some  of 
the  liquid  up  the  Eustachian  tube.  But  in  this  work  it  is  rec- 
ommended to  remove  foreign  bodies  from  the  nose  by  passing  a 
stream  of  water  up  the  opposite  nostril,  that  it  may  return  be- 
hind the  foreign  body  and  eject  it.  The  chapter  on  poisoning 
is  very  good. 

Massage  as  a  Mode  of  Treatment.  By  William  Mirkell,  M.  D., 
F.  R.  C.  P.,  Lecturer  on  Pharmacology  anil  Therapeutics  at 
the  Westminster  Hospital,  etc.  Third  Edition.  Philadel- 
phia: P.  Blakiston,  Son,  &  Co.,  1887.  Pp.  138.  [Price, 
$1.50.] 

In  nine  months  this  valuable  little  work  has  arrived  at  the 
third  edition.  It  has  been  considerably  enlarged,  and  the  chap- 
ter on  "Massage  in  Poisoning"  has  been  rewritten.  It  eon 
tains  a  large  amount  of  information  on  a  subject  only  too  little 
understood  in  this  country,  and  will  well  repay  any  one  who 
carefully  reads  it. 

BOOKS   AND-  PAMPHLETS   RECEIVED. 

Pulmonary  Consumption;  its  ^'Etiology,  Pathology,  and  Treatment, 
with  sin  Analysis  of  1,000  Cases  to  exemplify  its  Duration  and  Modes 
of  Arrest.  By  C.  J.  B.  Williams,  M.D.,  Lb.  1).,  V.  U.S.,  etc.,  and 
Charles  Theodore  Williams,  M.  A.,  M.  D.,  Oxon.,  ete.     Second   Edition, 


Enlarged  and  Rewritten.  By  Dr.  C.  Theodore  Williams.  With  Four 
Colored  Plates  and  Ten  Woodcuts.  Philadelphia :  P.  Blakiston,  Son, 
&  Co.,  1887.     Pp.  xx-446.     [Price,  s:..] 

The  Principles  of  Antiseptic  Methods  applied  to  Obstetric  Practice. 
By  Dr.  Paul  Bar,  Accoucheur  to,  formerly  Interne  in,  the  Maternity  Hos- 
pital, etc.  Translated  by  Henry  D.  Fry,  M.  D.  Philadelphia:  P.  Blakis- 
ton, Son,  &  Co.,  1887.     Pp.  vii-8  to  175.     [Price,  $1.75.] 

Syphilis.  By  Jonathan  Hutchinson,  F.  R.  S.,  LL.  D.,  Consulting 
Surgeon  to  the  London  Hospital,  ete.  With  Eight  Chromo-lithographs. 
Philadelphia:  Lea  Brothers  &  Co.,  1887.    Pp.  xii-532.    [Price,  $2. 25.] 

Surgical  Emergencies,  together  with  the  Emergencies  attendant  on 
Parturition  and  the  Treatment  of  Poisoning.  A  Manual  for  the  Use  of 
General  Practitioners.  By  William  Paul  Swain,  F.  R.  C.  S.,  Surgeon  to 
the  South  Devon  and  East  Cornwall  Hospitals,  etc.  Fourth  Edition. 
Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1887.  Pp.  xvi-229.  [Price, 
$1.50.] 

Massage  as  a  Mode  of  Treatment.  By  William  Murrell,  M.  !>., 
F.  R.  C.  P.,  Lecturer  on  Pharmacology  and  Therapeutics  at  the  West- 
minster Hospital,  etc.  Third  Edition.  Philadelphia:  P.  Blakiston, 
Son,  &  Co.,  1887.     Pp.  143.     [Price,  §1.50.] 

Experiments  in  regard  to  the  Supposed  "  Suction-Pump  "  Action  of 
the  Mammalian  Heart.  By  H.  Newell  Martin,  D.  Sc,  M.  D.,  Professor 
in  the  Johns  Hopkins  University,  and  Frank  Donaldson,  Jr.,  B.  A.,  M.  D., 
ete.     With  Plate  V. 

On  the  Existence  of  "Dermatitis  Herpetiformis"  (of  Duhring)  aa 
a  Distinct  Disease.  By  L.  Duncan  Bulkier,  A.  M.,  M.  D.,  ete.  [Re- 
printed from  the  "Journal  of  Cutaneous  and  Venereal  Diseases."] 

The  Systematic  Training  of  Nursery  Maids.  By  Samuel  S.  Adams, 
A.  M.,  M.  D.,  Professor  of  the  Theory  and  Practice  of  Medicine  in  the 
National  University,  Washington,  D.  C.  [Reprinted  from  the  "Journal 
of  the  American  Medical  Association."] 

The  Necessity  of  Quarantine.  By  S.  T.  Armstrong,  M.  D.,  Ph.  D., 
Passed  Assistant  Surgeon,  V.  S.  Marine-Hospital  Service,  etc.  [Read 
by  request  before  the  Tennessee  State  Medical  Society.] 

Dermatitis  Venenata:  an  Account  of  the  Action  of  External  Irri- 
tants upon  the  Skin.  By  James  C.  White,  M.  D.,  Professor  of  Der- 
matology, Harvard  University;  Physician  to  Out-Patient  Department 
for  Skin  Diseases,  Massachusetts  General  Hospital.  Boston:  Cupples 
&  Hurd,  1887.     Pp.  9  to  216. 

Lectures  on  the  Surgical  Disorders  of  the  Urinary  Organs.  By 
Reginald  Harrison,  F.  R.  C.  S.,  Surgeon  to  the  Liverpool  Royal  Infirma- 
ry, etc.  Third  Edition,  Rewritten  and  Enlarged.  London:  J  &  A. 
Churchill,  1887.     Pp.  xi-583. 

The  Treatment  of  Haemorrhoids  by  Injections  of  Carbolic  Acid  and 
other  Substances.  By  Silas  T.  Youut,  M.  D.,  Physician  to  St.  Eliza- 
beth's Hospital,  etc.  The  Echo  Music  Co.  :  Lafayette.,  Ind.,  1887.  Pp. 
9  to  63. 

Gastritis  gravis  acuta  in  friihen  Kimlcsalter.  Von  Dr.  A.  Seibcrt, 
Kinderarzt  am  deutschen  Dispensary  in  N>u  v.>ik.  (Hierzu  eine  Cur- 
ven-Tafel.)     [Separatabdruck  a.  d.  "Jahrbuch  fur  Kinderheilkunde."] 
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COTANEOUS    AND    VENEREAL   DISEASES. 

By  GEORGE  THOMAS  JACKSON,  U   D. 

Verbascum  in  Diseases  of  the  Skin. — Laschkewitcb,  oi  Charkow, 
Bays  | "  \ 'i.-riri .'ii sacbr.  f.  Derm.  u.  Syph.")  that  in  the  southern  part 
oi  Russia  this  plant  is  much  u  cd  in  the  treatment  "t  itching  diseases 
ot  the  >kin.  His  assistant  cured  a  case  of  eczema  marginatum  with  it 
in  lour  days,  the  case  previously  having  proved  eerj  obstinate  to  treat- 
ment. It  is  used  in  the  form  of  a  rather  strong  infusion  of  the  flow- 
ers,  and  is  applied  three  or  four  times  a  day  to  the  diseased  pari  I' 
shows  its  healing  qualities  on  the  Becond  day. 

Cocaine  in  Zoster  and  Pruritus  Ani. — Bianchl  recommends  ("Lo 
sperimentale  "I  repeated  penciiingS  of  the  affected  part  in  zoster,  and  in 
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pruritus  of  the  anus  and  genitals,  with  a  three-per-cent.  solution  of  co- 
caine. 

Zoster  and  Phthisis  Pulmonalis. — Dr.  Barie  draws  attention  to  the 
frequence  of  neuralgic  pains  in  chronic  tuberculosis,  and  says  ("  Gaz. 
hebdoni.  de  med.  et  de  chir.")  that  zoster  should  be  regarded  as  one  of 
the  less  frequent  of  these  neurotic  affections.  He  reports  three  cases 
of  zoster  in  phthisical  subjects,  occurring  in  tin-  region  of  the  perinaeura 
and  external  genitals.  Zoster  may  occur  on  any  other  part  of  the  body, 
but, whatever  may  lie  its  seat,  it  has  one  of  two  origins:  either  it  arises 
from  a  tubercular  meningo-myelitis,  or  more  frequently  it  is  the  conse- 
quence of  a  peripheric  parenchymatous  neuritis. 

Dermatoses  from  Moral  Shock. — By  this  term  Leloir  ("  Ann.  de 
derm,  et  de  syph.")  means  various  diseases  of  the  skin  caused  by  moral 
shock,  which,  in  subjects  not  predisposed  to  diseases  of  the  skin,  may 
be  only  passing,  but  in  those  having  such  predisposition  may  become 
verv  intense.  He  instances  the  following  dermatoses  as  at  times  be- 
longing to  this  class:  Amemia  and  hyperemia  of  the  skin,  urticaria, 
purpura,  eczema,  psoriasis,  herpes,  pemphigus  and  allied  bullous  dis- 
'  vitiligo,  and  alopecia  areata.  The  clinical  characteristics  of  these 
dermatoses  are  the  following :  Their  sudden  onset  after  the  nervous 
shock,  either  preceded  or  not  by  diverse  nervous  troubles  —  such  as 
pruritus,  neuralgia,  etc. — their  superficial  seat,  excessive  itching  or  neu- 
ralgic pains,  their  relatively  short  duration,  and  their  more  frequent  oc- 
currence in  women.  As  preventive  treatment,  he  advises  the  avoidance 
of  fatigue  and  excesses  of  all  sorts,  attention  to  hygiene  and  proper 
exercise,  a  tonic  but  not  exciting  diet,  early  hours  for  retiring  and  ris- 
ing, abstinence  from  tea  and  coffee,  and  the  use  of  arsenic,  bromides, 
and  the  douche.  In  the  treatment  of  the  eruption,  nervous  sedatives 
should  hold  a  prominent  place. 

A  New  Treatment  for  obstinately  recurring  Eczema. — Crocker 
("Brit.  Med.  .Tour.")  has  found  counter-irritation  by  means  of  mustard 
or  stronger  applications  of  great  service  in  treating  recurrent  eczemas, 
and  reports  several  brilliant  cures.  He  varies  the  location  for  the 
counter-irritants  according  to  the  part  affected  by  the  eczema.  Thus, 
for  the  face  alone,  it  is  behind  the  ears  ;  for  the  face  and  forearms,  on 
the  nape  of  the  neck;  about  the  genitals  and  legs,  over  the  lumbar 
region  ;  and  if  only  one  leg  is  affected,  on  the  hip  over  the  great 
sciatic  nerve.  The  proper  treatment  for  the  eczematous  patch  is  to  be 
continued  at  the  same  time. 

The  .Etiology  and  Treatment  of  Impetigo,  Furunculosis,  and  Sy- 
cosis.— These  three  diseases  are  regarded  by  Bockhart  (" Monatfihft. 
f.  prakt.  Dermat.")  as  caused  In  the  same  parasite,  and,  therefore,  as 
different  forms  of  the  same  disease,  the  varying  appearances  pre. 
sented  by  them  being  due  to  the  varying  locations  of  the  parasite 
in  the  skin.  The  impetigo  of  our  author  is  that  of  Wilson — a  pus- 
tule from  the  start,  and  not  developed  from  papules  or  vesicles.  These 
pustules  are  small  and  discrete ;  the  areola  about  them  is  small  or 
wanting,  and  they  are  seated  by  preference  upon  the  extremities  and 
nates.  Furuncles  not  infrequently  complicate  the  eruption.  Be- 
sides this  form,  Bockhart  recognizes  an  accidental  form  arising  in 
the  course  of  pruriginous  diseases.  Neither  impetigo  contagiosa  nor 
impetigo  herpetiformis  is  included  in  the  paper.  After  repeated  micro- 
scopical  examinations  of  the  pus  from  the  pustules  of  impetigo,  fu- 
runcles, and  sycosis,  and  by  making  pure  cultivations  of  the  organ- 
isms found  in  the  same,  our  author  has  determined  that  the  Staphylo. 
pyogenes  aureus  and  albus  are  always  present,  and  he  believes 
them  to  lie  the  cause  of  the  eruption  of  one  and  all  the  forms.  He 
has  also  experimented  upon  himself  with  cultivations  of  these  bacteria, 
and  produced  impetigo,  furuncles,  and  an  abscess,  and  has  made  sec- 
tions of  portions  of  skin  from  his  own  arm  affected  with  the  pustules 
of  inoculation.  In  this  way  he  lias  found  that  the  staphylococcus  gains 
entrance  to  the  tissues  of  the  skin  through  the  mouths  of  the  sweat- 
ducts,  sebaceous  glands,  and  hair-follicles,  and  through  any  part  of 
the  skin  deprived  of  its  epithelium.  Having  gained  entrance  into  the 
skin,  the  micrococci  increase  and  grow  in  the  walls  of  the  sweat-ducts, 
in  the  sheaths  of  the  sebaceous  glands  and  hair-follicles,  and  in  the 
adjacent  cells  of  the  stratum  Malpighii.  By  their  presence  and  growth 
they  set  up  inflammation,  accompanied  by  the  production  of  pus-cells, 
which  finally  destroys  the  cocci,  and  the  disease  is  recovered  from. 

Furuncles  develop  from   impetigo  pustules  which  have  formed  over 


hair-follicles  and  sweat-ducts.  They  may  also  develop  without  an  im- 
petigo pustule,  and  from  impetigo  pustules  not  in  connection  with  a 
gland-duct  or  hair-follicle.  If  the  cocci  go  deep  into  the  cutis,  an  ab- 
scess form  will  form.  In  sycosis  the  pustule  formation  is  preceded  by 
a  papule.  The  different  course  of  this  affection  is  due  to  the  modifi- 
cations of  the  skin  on  account  of  the  coarse  hairs. 

As  to  the  manner  in  which  the  cocci  cause  these  eruptions,  we  must 
recollect  that  the  staphylococcus  is  widely  distributed ;  it  has  been 
found  in  dish-water,  in  the  superficial  layers  of  decayed  vegetable  mat- 
ter, in  the  swaddling  clothes  of  healthy  infants,  in  the  dirt  collected 
from  under  the  finger-nails,  upon  the  skin  of  healthy  men,  in  the 
discharge  from  the  nose  of  a  nasal  catarrh,  etc.  From  these  sources 
it  may  readily  reach  the  skin,  and  in  predisposed  individuals  give  rise 
to  impetigo  or  furuncles.  The  occurrence  of  the  staphylococcus  in  the 
discharge  from  the  nose  readily  explains  the  frequency  with  which  sy- 
cosis of  the  upper  lip  is  met  with  in  these  cases. 

In  the  treatment  we  are  advised  as  much  as  possible  to  aid  Nature 
in  getting  lid  of  the  cocci.  Her  method  is  to  produce  pus,  and  dis. 
charge  the  contents  of  the  pustules  upon  the  skin.  We  should  open 
all  pustules  and  disinfect  them  with  a  one-  to  two-per-cent.  solution  of 
the  bichloride  of  mercury.  Pastes,  ointments,  and  powders  are  all 
bad,  as  they  interfere  with  the  free  discharge  of  the  pus.  In  sycosis, 
epilating  and  bathing  with  the  sublimate  solution  is  regarded  as  the 
best  treatment,  and  frequent  application  of  the  same  solution  to  the 
upper  lip  acts  as  a  prophylactic.  Furuncles  we  are  advised  to  treat  upon 
the  old  plan,  as  injections  of  antiseptics  are  painful,  and  their  external 
application  is  useless.  Neither  in  impetigo  nor  in  furuncle  is  prophy- 
laxis practicable. 

The  Pathology  of  Lichen  Euber. — Kobher,  from  a  study  of  fifty- 
two  cases,  endeavors  ("Berl.  klin.  Woch.")  to  throw  some  light  upon 
the  dark  subject  of  the  pathology  of  lichen  ruber.  His  statistics  show 
that  two  thirds  of  the  cases  occur  in  men,  and  that  the  majority  of  the 
patients  are  between  twenty  and  forty  years  of  age.  Most  of  his 
cases  were  of  the  lichen  ruber  planus  variety,  only  two  being  lichen 
ruber  acuminatus  of  the  whole  body.  He  believes  that  the  disease  is 
of  neuropathic  origin.  The  majority  of  his  lichen  patients  complained 
of  intense  itching,  and  were  nervous  individuals  with  a  great  variety 
of  nervous  symptoms.  A  number  of  patients  had  urticaria  either  pre- 
ceding or  following  the  outbreak  of  the  disease.  In  some  cases  the 
eruption  plainly  followed  the  course  of  certain  cutaneous  nerves;  in 
some  there  was  a  marked  increase  of  irritability  of  the  vaso-motor 
nerves  of  the  skin ;  in  others  the  outbreak  of  the  eruption  was  pre- 
ceded by  a  diffused  redness  of  the  skin  and  a  feeling  of  heat  in  it. 

The  Treatment  of  Keloid. — Gui-fard  (These  de  Paris;  "Monatshft. 
f.  prakt.  Dermat."),  from  a  study  of  the  treatment  of  keloid,  concludes 
that  the  best  method  is  extirpation  followed  by  compression  in  cases 
in  which  the  tendency  to  keloidal  formations  is  not  strongly  marked. 
Multiple  scarifications  render  good  service,  and  at  once  lessen  the  pain 
attendant  upon  these  growths.  They  must  be  made  regularly  and  at 
certain  intervals,  and  must  be  continued  until  the  induration  has  com- 
pletely disappeared. 

The  Relations  of  Tuberculosis  to  Onychia  Maligna. — True  onychia 
maligna  is,  accordim  to  E.  v.  Meyer  ("  Archiv.  f.  path.  Anat.  u. 
Physiol,  u.  f.  klin.  Med."),  that  condition  in  winch  a  single  nail  is  af- 
fected, and  the  inflammation  refuses  to  yield  to  well-directed  treatment. 
It  is  dependent  for  its  malignancy  upon  tubercular  infection  following 
some  injury,  which  may  be  very  slight.  For  two  or  three  weeks  the  pa- 
tient experiences  pain  in  the  affected  part;  then  the  inflammation  be- 
gins under  the  free  edge  of  the  nail :  the  pain  increases  so  that  sleep  is 
disturbed ;  the  part  is  red  and  the  nail-bed  swollen  ;  an  ulcer  develops 
that  creeps  along  the  side  of  the  nail  till  it  reaches  its  lunula  or  root, 
and  at  last  the  nail  falls  off.  The  ulcer  is  usually  covered  with  bloody 
pus,  and  resembles  a  diphtheritic  ulcer  without  its  phagedenic  character. 
The  ulcer  remains  stationary  for  an  indefinite  time  in  spite  of  internal 
and  external  treatment — it  may  be  for  three  or  more  years — without 
attacking  the  periosteum  and  bone,  or  spreading  beyond  the  ungual 
phalanx.  The  treatment  should  consist  in  obtaining  a  clean,  nicely 
granulating  wound  surface  In  using,  locally,  corrosive  sublimate,  car- 
bolic acid,  and  iodoform,  and  giving  remedies  internally  to  build  up  the 
constitution  of  the  patient. 
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The  Treatment  of  Leprosy. — Lutz,  at  the  end  of  a  long  paper  upon 
leprosy  that  lias  appeared  in  the  "  Monatsbefte  fur  prakt.  Dermatolo. 
gie,"  cautions  against  drawing  too  favorable  conclusions  as  to  the  etfi- 
cacj  of  strychnine,  electricity,  and  some  other  remedies  in  the  treatment 
of  this  disease,  since  slight  cases  of  the  nervous  and  macular  forms 
often  spontaneously  become  better,  if  not  entirely  well.  Lutz  regards 
the  systematic  use  of  pyrogallol  and  chrysarobin,  according  to  Unna's 
method,  as  the  most  useful  therapeutical  means  at  our  command. 
These  drugs  may  be  used  together  or  separately,  on  the  same  part  of 
the  body  or  on  different  parts  at  the  same  time.  They  have  mostly  a 
local  effect,  and  cause  the  disappearance  of  old  nodules  in  two  or  three 
months,  and  after  the  continuance  of  their  application  there  is  little 
tendency  for  relapse  in  the  same  place.  The  long-continued  use  of  these 
drugs  is  often  followed  by  loss  of  flesh  and  symptoms  of  anaemia. 
Lancinating  pains  in  the  extremities  are  slowly  lessened  by  the  use  of 
these  drugs ;  the  anaesthesia  is  reduced,  the  oedema  is  discussed,  and 
the  palpable  nodules  on  the  nerves  disappear.  Cure  results  in  some 
cases.  Acute  macular  forms  are  more  rapidly  cured  than  those  of  the 
tubercular  variety.  The  efficacy  of  the  treatment  is  enhanced  by  the 
internal  use  of  salicylate  of  sodium,  giving  two  drachms  iu  four  doses 
at  four  hours'  interval.  This  is  better  borne  if  given  in  combination 
with  bicarbonate  of  sodium.  Thymol,  from  forty-five  to  sixty  grains 
a  day,  also  is  a  useful  adjunct. 

Parasites  in  Variola. — In  the  "  Monatshefte  fur  prakt.  Dermat." 
appear  two  papers  dealing  with  parasites  recently  demonstrated  by  the 
respective  authors  as  found  in  variola  pustules.  Neither  of  these 
investigators  asserts  that  the  micro-organisms  discovered  by  him  are 
the  cause  of  variola.  Dr.  Pfeiffer  places  his  parasite  among  the  Sporo- 
?.oa  of  Leuckart,  though  it  is  not  identical  with  any  species  described 
by  the  latter.  Its  development  is  similar  to  that  of  the  cocci  and  the 
free  gregarines  up  to  the  moment  of  the  separation  of  the  spores. 
It  is  a  single-cell  parasite  of  round  or  oval  form.  When  fully  devel- 
oped it  is  brownish-yellow  in  color,  and  may  be  thirty-three  p  long 
and  twenty-four  /i  wide  or  less.  At  different  stages  of  its  development 
it  presents  different  appearances,  all  of  which  are  noted  in  the  article 
before  us,  and  fully  illustrated  in  the  accompanying  plates.  In  the 
early  stage  of  its  development  it  is  endowed  with  amoeboid  movement, 
and  in  the  very  earliest  period  of  its  existence  it  makes  lively  dancing 
movements.  It  propagates  by  the  formation  of  spores.  This  parasite 
has  been  found  in  the  pustules  of  variola,  of  cow-pox,  and  of  vaccinia, 
as  well  as  in  tnose  of  herpes  and  varicella.  The  other  parasite  is  de- 
scribed by  Dr.  van  der  Loeff  as  found  by  him  in  two  cases  of  confluent 
small-pox.  It  is  relegated  by  him  to  the  Amoelm.  His  illustrations 
show  the  parasite  so  well  that  he  does  not  describe  it. 

The  Biology  of  Favus. — Boer,  of  Berlin,  contributes  to  the  "  Vier- 
teljschr.  f.  Derm,  und  Syph."  an  interesting  study  of  the  develop- 
ment of  the  Achorioii  Schomlanii,  as  derived  from  favus  affecting 
mice.  From  a  favus-eup  pure  cultivations  were  made,  from  which  at 
different  stages  other  mice  were  inoculated,  with  the  constant  result 
of  producing  a  high  grade  of  favus.  His  procedure  was  as  lull,, us: 
A  minute  piece  of  favus  crust  was  mixed  with  fluid  meat  peptone- 
gelatin,  poured  out  on  plates  and  treated  in  the  usual  manner.  After 
three  or  four  days  there  was  nu  evident  drawing  in  of  the  gelatin 
ah,,ut  the  crust.  By  a  lens  of  low  power,  mycelia  could  be  Been 
spreading  out  like  rays  from  the  center  of  I  lie  crust  into  the  gelatin. 
Some  el  these  mycelial  threads  were  further  cultivated  in  gelatin 
or  agar-agar.  The  parasite  developed  rapidly  on  the  agar-agar ;  more 
slowly  on  the  gelatin.  A  Her  about  four  weeks  the  gelatin  became 
fluid,  and  the  parasitic  colony  swam  like  a  cap  upon  the  gelatin.  From 
this  a  new  cultivation  was  made,  and  from  time  to  time  microscopic- 
ull\  examined.  After  >i\  i,,  twelve  days,  according  to  the  temperature, 
he  saw  ,,u  the  extremities  of  a  few  mycelial  threads  the  development  of 
fructification  organs  ,,f  two  varieties.  Iii  one  variety  a  round  hud  de- 
veloped on  the  end,  and  to  one  side,  of  a  mycelial  thread;  this  latter 
became  clearer  ami  more  transparent,  till,  apparently  by  a  chemical 
process,  it  melted  awaj  anil  the  spores  lay  free.  In  the  other  variety, 
cluh-shaped  swellings  appeared  on  the  ends  of  the  main  mycelial  trunk 
and  lateral  branches,  which  shortly  were  marked  by  partitions.  Hound 
spores  were  seen  to  issue  out  id'  two  compartments  of  one  of  these 
partitioned  cells. 


Resorcin  in  Acute  Gonorrhoea. — Lvchowski  ("  Vrtljschr.  f.  Derm, 
und  Syph.")  reports  six  eases  of  acute  gonorrhoea  cured  within  six  days 
by  injections  of  a  two-  to  three-per-cent.  solution  of  resorcin.  The  in- 
jected fluid  must  be  worked  by  the  ringers  into  the  deeper  parts  of  the 
urethra. 

The  Pathology  of  Chronic  Urethritis. — In  the  same  journal,  Ober- 
lander  and  Neelsen  enthusiastically  advocate  the  use  of  the  endoscope 
with  the  electric  light,  as  made  by  Leiter,  of  Vienna,  after  the  suggestions 
of  Xitze,  iu  the  study  of  diseases  of  the  urethra.  A  lengthy  description 
of  the  apparatus  and  manner  of  using  it  is  given.  It  is  by  the  help  of 
this  apparatus  that  the  authors  of  this  paper  made  their  study  ;  they  also 
made  numerous  examinations  of  the  urethra  of  dead  bodies.  In  chronic 
urethritis  the  inflammation  affects  sometimes  the  glands  of  Tyson,  some- 
times the  tissues  surrounding  them,  and  sometimes  both  glands  and 
tissues.  Besides  these  glands,  those  of  Cowper  are  also  diseased,  as 
well  as  the  lacunae  of  Morgagni.  In  the  normal  condition  of  the  urethra 
neither  the  lacuna:  nor  the  glands  of  Tyson  are  visible  to  the  naked  eye, 
but  in  chronic  urethritis  their  mouths  may  be  readily  seen  as  points  of 
various  size  and  color  upon  the  mucous  membrane,  arranged  in  groups  of 
five  to  twenty  or  more.  The  contiguous  parts  of  the  mucous  membrane 
may  be  of  a  bright  inflammatory  red  ;  they  may  appear  cicatricial  or  hem- 
orrhagic ;  or  the  gland  openings  may  lie  in  a  red,  swollen,  soft,  mucous 
membrane  which  covers  them,  with  an  easily  bleeding  or  granulating 
surface ;  or  they  may  be  surrounded  with  a  rigid  infiltration  so  that 
they  appear  crater-like  in  the  mucous  membrane.  On  the  other  hand, 
at  times  the  mucous  membrane  presents  hardly  any  alteration,  which 
indicates  either  that  the  inflammatory  process  is  of  slight  intensity,  or 
that  the  stage  of  complete  cicatrization  is  near  at  hand.  The  grouping 
of  the  glands  follows  no  particular  rule.  In  some  very  mild,  though 
chronic,  catarrhs  of  the  urethra  the  mucous  membrane  only  is  affected, 
and  will  appear  with  the  endoscope  as  a  zone  of  altered  color. 

Oherlander's  division  of  urethritides  is  as  follows  :  1.  Mucous  ca- 
tarrhs, of  which  he  makes  two  varieties — urethritis  mucosa"  hypertro- 
phica,  and  eatarrhalis.  2.  Glandular,  infiltrative,  inflammatory  forms, 
the  varieties  being  u.  granulosa  falcifonnis,  u.  glandularis — (a)  u. 
glandularis  circumscripta,  (li)  u.  glandularis  proliferans,  (c)  u.  glandu- 
laris hypertrophica,  (rf)  u.  glandularis  stringens — and  u.  follieularis 
sicca  and  stringens.  These  are  all  treated  of  at  too  great  length  for  us 
to  do  more  than  indicate  them  here.  His  h.  mucosae  hypertrophica  pre- 
sents a  mucous  membrane  which  is  reddened,  deeply  inflamed,  swollen, 
dull-looking,  and  without  blood-vessels  upon  its  surface.  The  inflam- 
mation is  readily  set  up  on  slight  provocation.  His  ».  m.  catarrhalis 
js  drier ;  the  mucous  membrane  is  less  swollen,  and  the  natural  folds 
are  often  visible.  This  form  often  passes  over  into  the  glandular,  infil- 
trative, inflammatory  form.     Urethritis  granulosa  faldformis  is  that 

form  of  chronic  urethritis  in  which  the  inllai ation  which  causes  the 

formation  of  stricture  is  located  in  the  upper  layers  of  the  mucous  mem- 
brane ami  lo  a  certain  extent  about  the  glands.  The  mucous  membrane 
is  col,, red  deep-red,  is  dull,  bleeds  easily,  preserves  indications  of  its 
natural  fold;, and  is  dotted  over  with  hypertrophic  ami  sometimes  hsem- 

nrrliugiculh  e, , hired  glands.  In  the  held  of  vision  is  seen  a  sharply  de- 
lined  wall  el'  dull  bluish-red  granulations,  IV, ,in  2  i,, .',  mm.  long  and  gen- 
erally occupying  onlj  hall  the  eircuinterem I  the  urethra.  Its  sum- 
mit is  yellowish  or  yellowish-red  and  evidently  cicatricial.  This  form 
of  stricture  formation  is  verj  rare,  ami  requires  mure  than  two  years 
for  its  development.  If. glandularis  is  thai  variety  ol  chronic  urethritis 
in  whirl,  the  inflammation  affects  particularly  the  glands,  the  mucous 
membrane  being  also  implicated.  It  ha-  four  forms  :  i«)  u.g.  circum- 
scripta, in  which  from  eight  to  ten  glands  of  Tyson  lie  in  a  somewhat 
raised,  smooth  mucous  membrane.  It  the  surrounding  membrane  is 
pale,  the  affected  places  seem  red;  if  it  is  redder  than  norma)  and  swol- 
len, tin-  places  have  a  pal, a.  mule  ula-sv  louk  ;   if  cicatrization   is   near, 

they  appear  as  small,  irregularly  formed  cicatricial  spuis  lying  1 1 
the  epithelium,  with  the  months  ut  the  glands  forming  small,  blackish 
points  scattered  about  between  them.     |/,|  /'.  g.  /■>•  as  the 
3i infiltrative  character  as  the  variety  |u  I  preceding,  only  the  infil- 
tration is  more  even'and  spread  out,  in  s <•  cases  hall    or  more  "I  the 

pendulous  urethra  being  ail,, ted  bj  the  inflammation.     The  affected 

pan   i-  al st  always  bounded  in  a  smaller  zone  resembling  what  is 

found  in  u.  g.  circumscripta.     The  mucous  membrane  is  pale-red,  slight. 
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ly  granular,  and  somewhat  swollen,  with  hypertrophic  glands  scattered 
about.  The  swelling  is  often  at  and  behind  the  meatus,  which  makes 
the  lips  hard  to  the  touch  and  causes  them  to  gape.  The  middle  of  the 
affected  region  is  uneven  and  of  a  grayish-yellow  color  on  account  of  an 
epithelial  proliferation  and  desquamation.  Here  and  there  are  bare 
places  from  the  size  of  a  pin-point  to  that  of  a  lentil,  which  are  quite 
near  together,  through  which  the  eorium  appears  as  blood-red  spots. 
The  rest  of  this  middle  zone  is  made  up  of  smooth  cicatricial  tissue  of 
a  yellow  or  gray-red  color.  In  course  of  time  tine  blood-vessels  de- 
velop upon  this  zone,  and  the  normal  luster  returns.  Relapses  of  in- 
flammation occur  at  times.  This  variety  of  urethritis  may  develop 
within  three  to  six  months  after  infection,  (c)  IT.  g.  hypertrophic*!  may 
follow  the  preceding  form.  It  is  characterized  by  a  deep  parenchyma- 
tous infiltration  of  the  entire  mucous  membrane  with  its  glands,  caus- 
ing a  marked  tumefaction  of  the  part,  and  a  narrowing  ot  the  lumen 
of  the  urethra.  In  the  less  pronounced  cases  the  mucous  membrane  is  of 
a  pale  rose-color,  and  deficient  in  luster.  In  some  places  there  are  fine 
granulations  and  glassy  swellings,  also  disseminated  eroded  places  where 
the  epithelium  is  lost,  with  some  bleeding  points,  or  only  the  red  spots 
of  the  curium  below.  The  mucous  membrane  is  irregularly  uneven, 
with  groups  of  glands  showing  in  the  raised  parts,  around  which  the 
parts  are  red  and  swollen.  In  some  eases  we  see  evidences  of  cicatri- 
zation, not  infrequently  in  the  form  of  well-marked  circular  cicatrices 
about  single  glands.  Relapses  are  very  frequent.  This  condition 
may  appear  six  months  after  infection,  and  many  years  may  elapse 
before  the  process  ends  in  spontaneous  cicatrization.  The  more  pro- 
nounced form  of  Ibis  variety  of  urethritis  is  accompanied  by  a  deep 
and  thick  infiltration  of  the  mucosa,  and  not  only  that,  but  it  also  in- 
volves the  adjacent  parts  of  the  corpus  cavernosum.  In  the  endo- 
scopic examination  of  this  variety  the  simple  form  is  usually  first 
encountered;  then  the  lumen  of  the  urethra  becomes  narrower,  the 
mucous  membrane  appears  thicker,  and  its  longitudinal  folds  have  dis- 
appeared. The  urethra  is  changed  into  a  stiff  tube.  Blood-vessels  are 
no  longer  visible,  and  the  surface  of  the  mucous  membrane  is  covered 
with  fine  granulations.  This  zone  of  granulating  membrane  is  pale  red- 
dish-yellow to  mother-of-pearl  in  color ;  it  has  lost  its  luster,  no  glands 
can  be  found  in  it.  and  it  has  lost  its  elasticity  so  much  that  it  tears  on 
the  passage  of  the  endoscopic  tube,  and  bleeds  more  or  less  freely.  It 
begins  and  ends  gradually,  shading  off  into  the  adjacent  parts.  Such 
a  zone  can  be  felt  from  without  as  a  hard  string  in  the  urethra.  The 
thickness  ot  the  cicatrix  which  follows  it  is  in  proportion  to  the  depth  of 
the  infiltration,  and  it  is  in  the  form  of  a  net.  Relapses  of  inflammation 
are  common,  (d)  XT.  glandularis  stringaa  is  the  most  intense  stage  of 
this  form  of  inflammation,  and  leads  inevitably  to  stricture.  U.  follicu- 
larit  ticca  is  accompanied  by  closure  of  the  mouths  of  the  glands,  and  the 
formation  of  follicles.  At  first,  when  only  a  few  glands  are  affected,  they 
may  be  felt  from  without  as  pin-head-  and  millet-sized  masses  ;  with  the 
endoscope  they  appear  as  pale,  raised,  lusterless  spots,  with  a  minute 
central  depression.  A  more  pronounced  form  shows  more  of  these 
spots  in  groups,  and  subsequently  a  small  areola  of  infiltration  develops 
about  the  gland  follicle,  and  the  whole  group  has  a  surrounding  zone  of 
infiltration.  This  form  usually  affects  the  whole  circumference  of  the 
urethra,  and  causes  a  decided  narrowing  of  its  lumen.  The  affected  part 
is  pale-rose,  brown,  or  grayish-rose  in  color,  covered  with  a  dirty  gray- 
ish-brown, greasy  substance ;  the  mucous  membrane  is  deficient  in  lus- 
ter, though  smooth,  and  generally  without  erosions;  and  there  are  no 
gland  openings  to  be  seen.  U.  foUicularis  stringens  is  marked  by  the 
formation  of  elevations  and  depressions  of  cicatricial  tissue,  with  red 
spots  and  dilated  anastomoses  of  blood-vessels  between  them,  and  one 
half  or  the  whole  of  the  circumference  of  the  urethra  is  affected.  This 
area  is  markedly  dry.  and  offers  a  hindrance  to  the  passage  of  the  en- 
doscope, though  it  does  not  bleed.  Sometimes  the  stricture  formed  by 
this  variety  of  urethritis  is  so  tight  that  the  endoscope  can  not  be  made 
to  enter  it.     It  probably  takes  years  to  form. 

Clinically,  all  these  forms,  excepting  the  first  two,  present  the  same 
features  in  regard  to  the  secretion.  The  discharge  of  the  mucous  forms 
is  may,  thin,  creamy,  becoming  yellow  and  green  on  irritation.  The 
other  forms  have  a  purulent  secretion,  at  times  becoming  more  profuse. 
The  disappearance  of  the  discharge  indicates  cicatrization  of  the  part. 
Pain  is   usually  absent.     Interference  with  the  stream  of  urine  is  in 


proportion  to  the  strength  of  the  muscles  of  the  bladder  and  the  nar- 
rowing of  the  urethra. 

The  Chancre-like  Syphiloma  of  the  Genitals. — By  this  term  Leloir 
would  indicate  lesions  which  simulate  the  primary  lesion  of  syphilis. 
Declercq  (These  de  Lille  ;  "  ilonatshft.  f.  prakt.  Dermat.")  says  that  this 
syphilide  may  appear  before  or  after  the  secondary  lesions ;  it  may  be- 
come absorbed,  or  it  may  ulcerate.  Its  causes  are  mechanical  or  dia- 
thetic It  appears  upon  the  cicatrix  of  the  initial  lesion  ;  it  may  assume 
the  characteristics  of  a  gumma ;  it  may  become  phagedenic.  It  is  diag- 
nosticated from  the  initial  lesion  by  the  induration  preceding  the  ulcera- 
tion. It  may  appear  alone  as  a  new  deposit  of  the  virus  upon  the  site 
of  the  initial  lesion  ;  it  may  precede  a  new  outbreak  of  syphilis.  It 
is  contagious  in  the  early  period  of  the  diathesis,  and  becomes  less  so 
with  the  age  of  the  same.  It  has  probably  been  mistaken  for  an  initial 
lesion  of  reinfection,  and  some  eases  of  so-called  malignant  precocious 
syphilis  are,  doubtless,  those  in  which  late  lesions  have  followed  a 
chancre-like  syphiloma. 
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Stooping  Forward. — Under  this  caption,  the  "Lancet"  says: 
"  Every  one  knows  that  stooping  forward,  particularly  after  rising 
quickly  from  bed  in  the  morning,  when  the  stomach  is  empty  and  the 
heart  has  less  than  ordinary  support  from  the  viscera  below  the  dia- 
phragm, is  verv  apt  to  occasion  a  form  of  faintness  with  vertigo  not 
unlike  that  which  occurs  in  sea-sickness.  We  do  not  at  the  moment 
speak  of  the  faintness  and  giddiness  from  cerebral  anaemia,  which  are 
directly  consequent  upon  suddenly  assuming  the  erect,  after  long  con- 
tinuing in  the  recumbent,  posture,  but  of  the  more  alarming  sensation 
of  being  in  the  center  of  objects  which  are  rapidly  passing  away,  usually 
from  left  to  right,  with  loss  of  power  to  stand  or  even  sit,  and  an  almost 
'  nightmare '  feeling  of  inability  to  call  for  help  or  do  anything  to  avert 
a  catastrophe,  while  throughout  the  experience  the  sufferer  retains  pain- 
fullv  acute  consciousness.  This,  we  say,  is  familiar  as  one  at  least  of 
the  effects  not  uncommonly  produced  by  stooping  forward  under  the 
special  conditions  indicated.  With  many  other  varieties  of  the  vertigo 
consequent  upon  heart  weakness  or  cerebral  anaemia,  observation  or 
experience  has  made  us  all  acquainted.  We  can  not,  however,  help 
thinking  that  the  consequences  of  even  partial  compression  of  the  veins 
of  the  neck,  offering  an  obstacle  to  the  return  of  blood  from  the  head, 
with  its  important  organs,  are  not  so  well  recognized.  The  peculiar 
form — or,  more  accurately,  the  several  forms — of  headache  distinctly 
caused  in  this  way  when  the  head  is  long  bowed  forward  on  the  chest, 
bending  the  neck  on  itself,  can  not  fail  to  occur  to  every  one ;  nor  will 
the  high  tension  of  the  eyeball,  the  turgid  and  heavy  eyelids,  the  snuf- 
fling nose,  the  deafness,  with  buzzing  or  throbbing  in  the  ears,  the 
heavy  breathing,  and  the  puffed  and  perhaps  flushed  or  darkened  color 
of  the  face,  resulting  from  the  obstructed  venous  circulation  through 
the  bended  neck,  be  forgotten.  There  are  other  and  more  perilous' 
though  secondary,  effects  of  leaning  fotward  when  the  heart  is  weak, 
or  the  blood-vessels  are  not  so  strong  as  they  ought  to  be,  which  should 
not  be  overlooked.  Beyond  question  the  extra  strain  thrown  upon  the 
apparatus  of  the  circulation  by  anything  that  impedes  the  free  passage 
of  blood  through  almost  any  part  of  the  venous  system  is  more  severe 
and  dangerous  than  a  physically  equal  strain  thrown  on  the  arteries. 
At  least,  this  is  so  in  adult  life,  and,  without  going  further  into  details 
in  connection  with  the  modus  operandi  of  the  mischief  to  which  we 
point,  it  may  be  permissible  to  urge  that  the  subject  is  one  to  which 
attention  may  be  usefully  directed.  The  weakly,  and  those  who  are 
not  unlikely  to  have  hearts  readily  overburdened,  and  blood-vessels 
easily  stretched  beyond  recovery,  or  even  ruptured,  should  lie  warned 
quite  as  earnestly  against  suddenly  assuming,  or  too  long  retaining, 
postures  which  do — however  slightly  and  partially — impede  the  return 
of  blood  through  the  veins.  We  know  how  prolonged  sitting  may 
cause  the  veins  of  the  legs  to  become  distended,  and  either  give  way  or 
permit  the  extravasation  of  their  contents.     When  this  sort  of  thing 
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happens,  even  though  in  comparatively  trifling  degree,  in  the  case  of 
vessels  directly  connected  with  such  delicate  organs  as  the  eye,  the  ear, 
and  the  brain,  it  is  easy  to  see  that  the  results  may  be  very  serious  in 
their  character;  and,  probably,  few  postures  commonly  taken  up  by 
persons  who  lead  somewhat  sedentary  lives  are  so  prone  to  do  mischief 
unnoticed  as  that  of  'leaning  forward,'  as  at  work  at  a  table  which  is 
not  sufficiently  high  to  insure  the  head  being  so  raised  that  the  veins 
of  the  neck  may  not  be  in  any  way  compressed  or  the  return  of  blood 
from  the  head  embarrassed  or  delayed.  We  see  reason  to  believe  that 
if  this  apparently  small  matter  were  more  generally  understood,  there 
would  be  fewer  head  and  heart  troubles,  and  we  will  go  so  far  as  to  say 
that  some  lives  now  lost  would  be  saved." 

The  Health  of  Boston. — During  the  week  ending  Saturday,  August 
27th,  the  following  numbers  of  cases  and  deaths  from  infectious  dis- 
eases were  reported  to  the  Board  of  Health  :  Diphtheria,  8  cases  and  7 
deaths  ;  scarlet  fever,  13  cases  and  2  deaths ;  typhoid  fever,  32  cases  and 
5  deaths  ;  measles,  3  cases  and  2  deaths.  There  were  also  28  deaths 
from  consumption,  1  from  pneumonia,  5  from  whooping-cough,  9  from 
heart  disease,  8  from  bronchitis,  and  7  from  marasmus.  The  total 
number  of  deaths  was  207,  which  was  an  increase  of  28  over  those  in 
the  corresponding  week  last  year.  There  were  80  deaths  of  children 
under  five  years  of  age. 

Government  Health  Eeports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  August  2oth : 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  August  6th  corre- 
sponded to  an  annual  rate  of  229  in  a  thousand  of  the  aggregate  popu- 
lation, which  is  estimated  at  9,245,099.  The  lowest  rate  was  recorded  in 
Brighton,  viz.,  13'2,  and  the  highest  in  Preston,  viz.,  393  in  a  thou- 
sand.    Small-pox  caused  1  death  in  Sheffield. 

London. — One  thousand  seven  hundred  and  fifty-nine  deaths  were 
registered  during  the  week  ending  August  6th,  including  34  from 
measles,  25  from  scarlet  fever,  7  from  diphtheria,  81  from  whooping- 
cough,  10  from  enteric  fever,  1  from  typhus,  436  from  diarrhoea  and 
dysentery,  and  9  from  cholera  and  choleraic  diarrhoea.  There  were 
158  deaths  from  diseases  of  the  respiratory  organs.  Different  forms 
of  violence  caused  51  deaths,  and  6  suicides  were  registered.  The 
deaths  from  all  causes  corresponded  to  an  annual  rate  of  2 18  in  a 
thousand.  In  greater  London  2,222  deaths  were  registered,  corre- 
sponding to  an  annual  rate  of  21-4  in  a  thousand  of  the  population. 
In  the  "outer  ring"  138  deaths  from  diarrhoea,  11  from  measles, 
and  9  from  whooping-cough  were  registered. 

Ireland. — The  average  annual  death-rate  represented  by  the  deaths 
registered  during  the  week  ending  August  6th  in  the  sixteen  principal 
town  districts  of  Ireland  was  24  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Armagh  and  Sligo,  viz.,  0,  and  the 
highest  in  Waterford,  viz.,  324  in  a  thousand. 

Twenty-three  thousand  three  hundred  and  ten  deaths  were  registered 
in  Ireland  during  the  quarter  ending  June  30th,  including  294  from 
measles,  211  from  scarlet  fever,  112  from  typhus,  315  from  whooping- 
cough,  68  from  diphtheria,  156  from  enteric  fever,  102  from  simple 
continued  and  ill-defined  fever,  230  from  diarrhoea,  2  from  simple  chol- 
era, ami  1  from  hydrophobia.  The  average  annual  death-rate  for  the 
quarter  named  was  19-3  in  a  thousand. 

Dublin. — Two    hundred    deaths    were  registered   during  I  he    week 

ending  August    6th,    including     16    from    measles,  3   IV whooping- 

cough,  4  from  scarlet  fever,  l  fr liphtheria,  2  I'r iteric  fever, 

28  from  diarrhoea,  and  1  fr iysentery.      Diseases   of  the  respiratory 

organs  caused  17  deaths.  Two  accidental  deaths  were  registered,  and 
in  twenty-eight  instances  the  causes  of  death  were  uncertified.  The 
deaths  from  all  causes  corresponded  to  an  annual  rate  of  29-6  in  a 
thousand. 

Scotland.— The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  August  6th  corresponded  to  an  animal  rate  of  I  71  in  a 
thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Aberdeen,  viz.,  10-6,  and  the  highesl 
in  Paisley,  viz.,  2S-2  in  a  thousand.      The  aggregate  numb,,  of  deaths 


registered  from  all  causes  was  428,  including  7  from  scarlet  fever, 
1  from  small-pox,  9  from  fever,  6  from  diphtheria,  22  from  whooping- 
cough,  and  28  from  diarrhoea. 

Germany. — The  deaths  registered  in  fifty-two  cities  of  Germany, 
having  an  aggregate  population  of  6,821,222,  during  the  week  euding 
July  80th.  corresponded  to  an  annual  rate  of  284  in  a  thousand.  The 
lowest  rate  was  recorded  in  Miinster,  viz.,  11*5,  and  the  highest  in  Gbr- 
litz,  viz.,  45'3. 

Netherlands. — The  deaths  registered  in  the  principal  cities  of  the 
Netherlands,  having  an  aggregate  population  of  1.102,200,  corresponded 
to  an  annual  rate  of  21'8  in  a  thousand.  The  lowest  rate  was  recorded 
in  Groningen,  viz.,  16-7,  and  the  highest  in  Maastricht,  viz.,  37'4. 

Marseilles. — One  thousand  and  fifty-four  deaths  were  registered 
during  the  month  of  July,  1887,  including  2  from  cholera  (sporadic),  4 
from  small-pox,  59  from  enteric  fever,  3  from  scarlet  fever,  39  from 
diphtheria,  and  46  from  measles. 

Valletta. — The  lieutenant-governor,  in  a  communication  to  the 
United  States  consul,  under  date  of  August  2d,  stated  that  "  two  fatal 
cases  of  the  disease  declared  by  the  board  of  health  to  be  cholera  have 
taken  place  here  within  the  last  thirty-six  hours.  All  precautions 
have  been  taken  to  prevent  the  spread  of  the  disease." 

Gibraltar. — The  colonial  secretary  informed  the  United  States  con- 
sul, under  date  of  August  3d,  that  "  consequent  upon  the  appearance 
of  cholera  at  Malta,  a  quarantine  of  ten  days  has  been  imposed  at  thi3 
port  on  all  arrivals  from  that  place." 

Havana. — The  sanitary  inspector  reports  13  deaths  from  yellow 
fever  and  42  from  small-pox  during  the  week  ending  August  11,  1887. 
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United  States. 

Key  West,  Fla. —  )'<//.>»■  Fever. — Two  hundred  and  fifty-sever  case! 
and  58  deaths  have  been  reported  up  to  August  23d,  making  an  in- 
crease of  5  cases  and  1  death  since  last  report. 

Ec/mont  Key,  Florida  (refuge  station). — All  the  refugees  have  been 
allowed  to  go  to  the  mainland.  The  ,-ick  have  recovered,  and  the 
island  is  now  free  from  disease. 

The  Union  Medical  Association,  which  includes  physicians  in 
Brooklyn;  New  York;  Harford  and  Cecil  counties,  Maryland;  and 
Philadelphia,  Dauphin,  Lebanon,  Lancaster,  Adams,  and  Cumberland 
counties,  Pennsylvania,  held  its  annual  reunion  at  Mount  Gretna  Park, 
Pa.,  on  Thursday,  August  25th.  Dr.  S.  .1.  [louse,  of  York,  Pa.,  was 
chosen  president;  Dr.  W.  T.  Bishop,  of  Harrisburg,  secretary;  and  Dr 
Alexander  Craig,  >>f  Columbia,  Pa.,  chairman  of  the  executive  com- 
mittee. 

The  American  Dental  Society  of  Europe,  as  we  learn  by  the 
nal  fiir  Zahnheilkunde,"  was  to  hold  it>  annual  meeting  at  Cobl<  1 
the    1st,  2d,  and    3d   inst.      Among    the    names    mentioned   as   those  of 
officers  of  the  society  or  chairmen  of  sections  are  E.  P.  George,  ('.  T. 
Terry,  E,  A.  Galbroath,  W.  Sachs,  W.  I>.  Miller,  K.  Forster,  I..  C.  B 
B.  Cohen,  V  S.  Jenkins  Charles  Kingsley,  W.  S.  Elliot,  W.  M.  Patton, 
and  George  Cunningham. 
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MISCELLANY. 


[N.  Y.  Mkd.  Jodk. 


The  late  Dr.  Rudolph  Mautner. — A  special  meeting  of  the  Medical 
Society  of  the  County  of  Richmond,  N.  Y.,  was  held  at  the  S.  R.  Smith 
Infirmary,  on  Wednesday,  August  24,  1S87,  to  take  action  in  regard  to 
the  death  of  the  late  Dr.  Mautner.  The  committee,  Dr.  Van  Rensselaer, 
Dr.  William  C.  Walser,  and  Dr.  O'Dea,  offered  the  following : 

Whereas  it  has  pleased  the  Almighty,  in  his  infinite  wisdom,  to  re- 
move our  co-laborer,  Dr.  Rudolph  Mautner,  from  his  worldly  sphere  of 
usefulness  ;  therefore, 

Resolved,  That  we  hereby  record  our  deep  appreciation  of  the  high 
personal  character  and  professional  attainments  of  our  deceased  friend. 

Resolved,  That  we  tender  our  heartfelt  sympathy  to  his  bereaved 
widow  and  family  in  their  grievous  loss  and  affliction. 

Resolved,  That  a  copy  of  the  foregoing  preamble  and  resolutions  be 
sent  to  the  family  of  the  deceased. 

[Signed.]  J.  Walter  Wood,  M.  D.,  Secretary. 


THERAPEUTICAL    NOTES. 

Ainylene  Hydrate  as  a  Hypnotic. — Von  Mering,  of  Strassburg 
("  Therap.  Monatsh."  ;  "  Internat.  kiln.  Rundschau"),  after  a  number 
of  experiments  on  animals  with  this  tertiary  alcohol,  has  used  it  as  a 
hypnotic  in  the  cases  of  sixty  persons,  giving,  in  all,  three  hundred  and 
fifty  doses  ranging  from  three  quarters  of  a  drachm  to  a  drachm  and  a 
quarter.  He  regards  it  as  preferable  to  chloral  hydrate  in  cases  that 
do  not  call  for  a  very  energetic  drug,  for  he  thinks  it  less  dangerors; 
he  remarks  also  that  it  has  several  advantages  over  paraldehyde.  In 
potency,  half  a  drachm  of  amylene  hydrate  is  equal  to  fifteen  grains  of 
chloral  hydrate  or  three  quarters  of  a  drachm  of  paraldehyde.  Like 
chloral,  amylene  hydrate  is  of  uncertain  action  in  cases  of  sleeplessness 
due  to  pain.  It  is  a  very  mobile  liquid,  of  a  peculiar  ethereal  taste 
somewhat  suggestive  of  camphor,  with  a  refrigerant  after-taste  like 
that  of  peppermint.  It  dissolves  in  eight  parts  of  water,  and  mixes 
with  alcohol  in  all  proportions.     The  following  formula!  are  given  : 

Amylene  hydrate 105  grains  ; 

Extract  of  licorice 150      " 

Distilled  water 2  ounces. 

Half  this  quantity  to  be  taken  at  bedtime. 

Amylene  hydrate 75  grains  ; 

Mucilage  of  gum  arahie ....    5  drachms  ; 

Distilled  water li  ounce. 

For  an  enema. 

Amylene  hydrate 90  to  105  grains  ; 

Morphine  hydrochloride i  to  i  grain  ; 

Extract  of  licorice 1 50  grains ; 

Distilled  water 2  ounces. 

Half  to  be  taken  at  bedtime,  in  painful  affections,  especially  peripheral 
neuralgias. 

Amylene  hydrate 1  drachm  ; 

Morphine  hydrochloride J  grain ; 

Mucilage  of  gum  arabic 5  drachms : 

Distilled  water 1 J  ounce. 

For  an  enema,  to  be  used  for  the  same  purpose  as  the  preceding  pre- 
scription. 

Cannabis  Indica  in  the  Treatment  of  Diarrhoea. — F.  F.  Bond  and 
B.  E.  Edwards  ("  Practitioner")  cite  testimony  from  several  sources  as 
to  the  efficiency  of  Indian  hemp  in  the  treatment  of  diarrhoea,  and 
state  that  they  have  used  it  in  nearly  all  forms  of  diarrhoea  with  marked 
benefit,  especially  in  summer  diarrhoea,  in  conjunction  with  morphine. 
They  think  it  increases  the  astringent  and  anodyne  action  of  morphine 
and  stimulates  the  nervous  system.  For  an  ordinary  adult,  they  gen 
orally  use  the  following  mixture: 

Tincture  of  cannabis . .      10  minims ; 

Solution  of  morphine  (Br.  Ph.) 5  or  10  minims  ; 

Aromatic  spirit  of  ammonia,  *        ,  „.      .  . 

, ,       .  [-each.. . .   2o  minims  ; 

Spirit  ot  chloroform,  1 

Water,  to 1  ounce. 

This  quantity  is  be  given  every  one,  two,  or  three  hours,  according  to 

circumstances.    No  food  should  be  taken  for  several  hours,  but  a  little 
brandy  and  water. 


Acetphenetidine  as  an  Antipyretic. — Kobler,  of  von  Bamberger's 
clinic  ("  Wien.  med.  Woeh."  ;  "Ctrlbl.  f.  d.  ges.  Therap."),  describes 
this  substance  as  the  ethyl  ether  of  paramidophenol,  analogous  in  com- 
position to  acetanilide,  occurring  as  a  slightly  reddish  powder,  odorless 
and  tasteless,  soluble  with  difficulty  in  water,  rather  more  soluble  in 
glycerin,  and  readily  soluble  in  alcohol,  especially  hot  alcohol,  but  in- 
soluble in  acid  or  alkaline  liquids.  The  author  considers  it  an  efficient 
antipyretic  destitute  of  any  disagreeable  effects.  It  is  better  to  give  it 
in  single  doses  of  seven,  nine,  or  ten  grains  than  in  small  and  fre- 
quently repeated  doses. 

ANSWERS  TO   CORRESPONDENTS. 

No.  33. — The  device  is  not  new.  It  was  resorted  to  in  the  military 
hospitals,  both  north  and  south,  during  our  civil  war,  and  at  the  same 
time  in  one  of  the  civil  hospitals  of  New  York.  Thanks  to  Listerism, 
it  is  now  rarely  necessary. 

No.  34. — Properly  presented,  the  matter  would  probably  be  taken 
up  by  your  State  board  of  health. 

Vo.  35. — Address  him  "  in  care  of  the  Surgeon-General  of  the  Army 
Washington,  D.  C." 

To  Contributors  and  Correspondents. —  The  attention  of  all  vho  purpose 
favoring  us  with  communicatioyis  is  resjiectfully  called  to  (he  follow- 
ing: 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 

contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (2)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  .or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  un!<<s  ie<  oei  sp<  ei ally  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  ( ,'t  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  mill  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (J)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  tlie  manuscript  has  been  put 
into  the  type-setters1  hands.  We  arc  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  io>te 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  arc  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  /■■■■' ireil  in  time. 

Neiospapers  and  other  publications  containing  matter  which  the  person 
sending  tlo  en  desires  to  bring  to  our  notice  should  be  marked.  J/em- 
bers  of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  consideredas  doing  tJtem  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  < '■  •  shall  take  ph  asuri  at 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publish'  rs. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed  to  lh<  publishers. 
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THE   INAUGURAL   ADDRESS 

OF   THE   PRESIDENT   OF   THE 

NINTH    INTERNATIONAL   MEDICAL   CONGRESS, 
NATHAN   SMITH  DAVIS,  M.  D.,  LL.  D., 

OF  OniCAGO. 

Delivered  on  Momlay,  September  5,  1SS7,  at  the  Opening  Session  of  the 
Congress,  in  Washington. 

[After  having  alluded  with  much  feeling  to  the  loss  which  the  Con- 
gress had  sustained  by  the  death  of  the  late  Professor  Austin  Flint,  who 
had  been  chosen  its  president,  Dr.  Davis  proceeded  as  follows  :  ] 

With  a  full  consciousness  of  my  own  deficiencies,  and 
still  with  a  heart  overflowing  with  gratitude,  I  thank  you 
for  the  honor  you  have  bestowed  in  selecting  me  to  preside 
over  the  deliberations  of  this  great  and  learned  assembly. 
It  is  an  honor  that  I  appreciate  as  second  to  no  other  of  a 
temporal  nature,  because  it  has  been  bestowed  neither  by 
conquest  nor  hereditary  influence,  nor  yet  by  partisan  strife, 
but  by  the  free  expression  of  your  own  choice. 

Addressing  myself  now  more  directly  to  those  here  as- 
sembled, who  have  left  homes  and  loved  ones  in  other 
lands,  and  encountered  the  fatigue  and  danger  of  traveling 
by  sea  and  by  land,  in  the  name  of  the  medical  profession 
of  this  country  I  welcome  you,  not  only  to  this  beautiful 
city  and  the  hospitality  of  its  citizens,  as  has  been  so  ad- 
mirably done  already  by  the  honorable  representative  of 
the  Government,  who  has  just  taken  his  seat,  but  I  cordially 
welcome  vou  to  the  open  arms  and  warm  hearts  of  the 
medical  men  of  this  whole  country,  in  whose  name  you 
were  invited  here  three  years  since,  and  whose  representa- 
tives are  now  here,  side  by  side  with  you,  gathered  from 
the  East,  the  West,  the  North,  the  South,  as  well  as  from 
the  rugged  mountains  and  fertile  valleys  of  the  Center,  to 
make  good  what  was  implied  in  that  promise. 

If  they  do  not  cause  you  to  feel  at  home  and  happy,  not 
only  in  the  social  circles  and  halls  devoted  to  the  advance- 
ment of  science,  literature,  and  art  in  this  city  of  our  na- 
tion's pride,  but  wherever  you  may  choose  to  roam,  from 
the  rocky  coast  of  New  England  on  the  Atlantic  to  the 
Golden  Gate  of  the  Pacific,  it  will  be  from  no  want  of  earn- 
est disposition  to  do  so. 

And  now  I  not  only  thus  welcome  you  from  other 
lands,  but  I  take  great  pleasure  in  greeting  you  one  and  all 
as  leading  representatives  of  a  profession  whose  paramount 
object  is  the  lessening  of  human  suffering,  by  preventing, 
alleviating,  or  curing  diseases  wherever  found,  and  111  what- 
ever class  or  grade  of  the  human  family.  Nay,  more,  with 
profound  reverence  1  erect  you  as  a  noble  brotherhood, 
who,  in  the  practical  pursuit  of  that  one  grand  object,  rec- 
ognize no  distinction  of  country,  race,  or  creed,  but  bind 
up  the  wounds  and  assuage  the  pains  of  the  rich  and  poor, 
ruler  ami  ruled,  Christian  and  pagan,  friend  and  foe  alike. 

Not  that  every  medical  man  does  not  love  and  defend 
his  own  country  and  fireside  with  as  fervid  a  patriotism  as 
the  members  of   any   other  class  of   men.      But   as  disease 


and  pain  are  limited  to  no  class  or  country,  so  is  the  appli- 
cation of  his  beneficent  art  limited  only  by  the  number  of 
those  suffering  within  his  reach. 

With  a  common  object  so  beneficent  in  its  nature,  and 
opportunities  for  its  practical  pursuit  so  universal,  it  is  but 
natural  that  you  should  be  found  searching  for  the  most 
effectual  means  for  the  accomplishment  of  the  one  object  of 
lessening  human  suffering  in  every  field  of  nature,  and  in 
every  department  of  human  knowledge. 

The  living  human  body — the  chief  object  of  your  so- 
licitude— not  only  combines  in  itself  the  greatest  number 
of  elementary  substances  and  the  most  numerous  organs 
and  varied  functions,  so  attuned  to  harmonious  action  as  to 
illustrate  the  operation  of  every  law  of  physics,  every 
known  force  in  nature,  and  every  step  in  the  development 
of  living  matter,  from  the  simple  aggregation  of  protoplasm 
constituting  the  germinal  cell  to  the  full-grown  man,  but  it 
is  placed  in  appreciable  and  important  relations  with  the 
material  objects  and  immaterial  forces  existing  in  the  world 
in  which  he  lives. 

Hence  a  complete  study  of  the  living  man,  in  health 
and  disease,  involves  a  thorough  study,  not  only  of  his 
structure  and  functions,  but  more  or  less  of  every  element 
and  force  entering  into  the  earth,  the  air,  and  the  water, 
with  which  he  stands  in  constant  relation. 

The  medical  science  of  to-day,  therefore,  embraces  not 
only  a  knowledge  of  the  living  man,  but  also  of  such  facts, 
principles,  and  materials  gathered  from  every  other  depart- 
ment of  human  knowledge  as  may  increase  your  resources 
for  preventing  or  alleviating  his  suffering  aud  prolonging 
his  life. 

The  time  has  been  when  medical  studies  embraced  little 
else  than  the  fanciful  theories  and  arbitrary  dogmas  of  a  few 
leading  minds,  each  of  which  became  for  the  time  the  found- 
er of  a  sect  or  so-called  school  of  medicine,  with  its  disciples 
more  or  less  numerous.  But  with  the  development  of  gen- 
eral and  analytical  chemistry,  of  the  several  departments  of 
natural  science,  of  a  more  practical  knowledge  of  physics, 
and  the  adoption  of  inductive  processes  of  reasoning,  the 
age  of  theoretical  dogmas  and  of  medical  sects  blindly 
following  some  more  plausible  leader  passed  away,  leaving 
but  an  infinitesimal  shadow  yet  visible  on  the  medical 
horizon. 

So  true  is  this  that  in  casting  our  mental  vision  to-daj 
over  the  broad  domain  of  medicine  wc  see  its  votaries  en- 
gaged, some  searching  for  new  tacts  and  new  materials; 
some  studying  n<  «  applications  and  better  uses  of  fact-  and 
materials  already  known;  some  of  them  are  in  the  .fad. 
house  with  scalpel  and  microscope,  nol  only  studying  the 
position  and  relations  of  everj  pari  from  the  obvious  bones 
and  muscles  to  the  smallest  leucocyte  in  health,  but  also 
everj  deviation  caused  l>_\  morbid  action  or  disease, 
are  se'arching  the  fields,  tic  forests,  the  earth,  and  tin'  air, 
both  for  more  knowledge  concerning  tbe  causes  of  disease 
and  for  additional  remedial  agents;  some  are  in  laboratories 
with  crucible,  test-glass,  and  microscope,  analyzing  every 
morbid  product  and  everj  remedial  agent,  separating  the 
active  principles  from  tin  crude  materials  and  demonstrat- 
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ing  their  action  on  living  animals,  while  far  the  greater 
number  are  at  the  bedside  of  the  sick  and  wounded,  apply- 
ing the  knowledge  gained  by  all  other  workers  to  the  relief 
of  human  suffering.  A  more  active,  earnest,  ceaseless,  and 
beneficent  field  ot  labor  is  not  open  to  your  vision  in  an- 
other direction  or  occupied  by  any  other  profession  or  class 
of  men.  And  thus  has  the  science  of  medicine  become  a 
vast  aggregation  of  observed  facts,  many  of  them  so  related 
to  each  other  as  to  permit  of  practical  deductions  of  perma- 
nent value,  while  many  others  remain  isolated  through  in- 
completeness of  investigations,  and  therefore  liable  to  prompt, 
nasty,  or  even  erroneous  conclusions. 

Indeed,  the  most  defective  and  embarrassing  feature  in 
the  science  and  art  of  medicine  at  this  time  is  the  rapid  ac- 
cumulation of  facts  furnished  by  the  vast  number  of  indi- 
vidual workers,  each  pushing  investigations  in  some  special 
direction  without  concert  with  his  fellows,  and  without  any 
adequate  conception  of  the  coincident  lines  of  observation 
necessary  to  enable  him  to  see  the  true  bearing  of  the 
facts  he  evolves.  Hence  he  is  constantly  mistaking  mere 
coincidences  for  the  relation  of  cause  and  effect,  and  the 
pages  of  our  medical  literature  are  being  filled  with  hastily 
formed  conclusions  and  rules  of  practice  from  inadequate 
data. 

This  results,  in  part  at  least,  from  the  extent  and  variety 
of  the  fields  of  inquiry  and  the  complexity  of  the  problems 
presented  for  solution.  For  nowhere  else  within  the  realms 
of  human  thought  does  the  mind  encounter  problems  requir- 
ing for  their  correct  solution  the  consideration  of  a  greater 
number  of  data  than  in  the  study  of  aetiology  and  pathology. 
To  determine  the  appreciable  conditions  of  the  earth,  air, 
and  water  of  any  country  before,  during,  and  after  the  in- 
vasion of  an  epidemic  disease  long  enough  to  include  several 
consecutive  visits  of  the  same,  is  not  possible  for  a  single 
individual,  nor  for  any  number  of  observers  acting  separately 
or  without  concert. 

Yet  just  this  complete  knowledge  is  necessary  to  enable 
us  to  separate  the  conditions  that  are  merely  coincident  or 
accidental  from  those  that  are  such  constant  accompaniments 
of  the  disease  as  to  prove  a  necessary  relation  between 
them.  And  it  is  only  by  such  persistent,  coincident  sys- 
tematic observations  of  many  individuals,  each  having  a 
definite  part,  and  the  results  carefully  compared  analytically 
and  synthetically  at  proper  intervals,  that  the  real  condi- 
tions and  laws  controlling  the  prevalence  and  severity  of 
epidemics  and  endemics  can  be  clearly  demonstrated.  It  is 
not  enough  to  discover  the  primary  infection,  or  the  con- 
lagium  vivum,  whether  it  be  the  bacillus  of  cholera,  yellow 
fever,  or  tuberculosis,  for  abundant  experience  has  shown 
that  not  one  of  these  will  extend  its  ravages  in  any  com- 
munity or  country  unless  it  finds  there  a  soil  or  pabulum 
congenial  for  its  support  and  propagation. 

It  is  on  the  development  and  diffusion  of  knowledge 
concerning  the  local  conditions  necessary  for  receiving  and 
propagating  the  specific  infections  of  disease  that  nearly  all 
the  important  sanitary*  measures  of  modern  times  have  been 
based.  And  it  is  on  a  further  development  of  knowledge 
in  the  same  direction,  gained  by  more  systematic,  continu- 
ous, and  coincident  investigation,  that  we  shall  most  suc- 


cessfully protect  our  race  from  the  pestilences  that  have 
hitherto  "walked  in  darkness  and  wasted  at  noonday." 

It  was  the  extensive  and  ever-extending  field  of  medical 
science,  the  complexity  of  the  problems  pressing  for  solu- 
tion, and  still  more  the  individual  responsibility  of  applying 
the  resources  at  command  to  the  direct  treatment  of  disease, 
that  early  disposed  medical  men  to  seek  each  other's  coun- 
sel, to  form  groups  or  clubs  for  comparison  of  views  and 
mutual  improvement.  The  manifest  advantages  of  these 
soon  prompted  more  extended  social  gatherings,  until  at 
the  present  time  a  large  proportion  of  the  more  active  mem- 
bers of  the  profession  in  every  civilized  country  are  partici- 
pating in  municipal,  district,  national,  and  international 
medical  organizations. 

The  aggregate  benefit  derived  from  all  this  active  inter- 
course is  beyond  easy  expression  in  words.  In  the  more 
frequent  and  familiar  comparison  of  cases  and  views  on  all 
professional  subjects  in  the  local  societies,  closer  habits  of 
observation  and  a  wider  range  of  thought  are  induced, 
while  narrow  prejudices  and  bigotry  give  place  to  generous 
rivalry  and  personal  friendships.  In  the  larger  gatherings, 
the  formal  preparation  of  papers  and  reports  on  a  great  va- 
riety of  subjects  impels  their  authors  to  a  wider  range  of 
study  and  greater  mental  discipline,  while  the  collision  with 
other  minds  in  discussion  brings  all  aspects  of  the  subject 
to  view,  enlarging  the  scope  of  mental  vision,  starting  new 
trains  of  thought,  and  begetting  a  broader  and  stronger 
mental  grasp  with  purer  and  nobler  aims  in  life. 

1  think  I  am  justified  in  saying  that  no  other  one  influ- 
ence operative  in  human  society  during  the  present  century 
has  done  so  much  to  develop  and  diffuse  medical  knowl- 
edge, to  stimulate  its  practical  and  successful  application, 
both  in  sanitary  measures  for  preventing  disease  and  in  the 
direct  alleviation  of  suffering  at  the  bedside,  and  in  unify- 
ing and  ennobling  the  profession  itself,  as  has  been  accom- 
plished by  the  aggregate  medical  society  organizations  of 
the  world.  Yret  their  capacity  for  conferring  other  and  per- 
haps still  greater  benefits,  under  proper  management,  will 
have  become  manifest  in  the  near  future.  And  that  I  may 
accomplish  the  chief  object  of  this  address,  I  must  ask  your 
indulgence  while  I  indicate  some  of  the  more  important 
additional  benefits  in  advancing  medical  science  and  saving 
human  life  through  the  instrumentality  of  our  medical  so- 
ciety organizations,  and  the  methods  by  which  they  may  be 
accomplished. 

Every  experienced  and  intelligent  practitioner  of  the 
healing  art  is  familiar  with  the  fact  that  all  acute  general 
diseases  are  influenced  in  their  prevalence  and  severity  by 
seasons  of  the  year,  topographical  and  other  conditions  of 
the  earth,  meteorological  conditions  of  the  atmosphere,  and 
the  social  condition  and  habits  of  the  people  themselves. 
The  most  familiar  endemics  vary  annually  in  the  same  lo- 
calities, while  the  great  epidemics  that  have  for  ages  broken 
over  the  comparatively  limited  boundaries  of  their  habitats 
only  at  intervals  of  years,  and  extended  their  ravages  from 
country  to  country  and  receded  again  to  the  source  from 
which  they  apparently  originated,  differ  widely  in  the  dif- 
ferent periods  of  their  prevalence.  But  in  studying  the 
essential  causes  of  any   one  of  these  general  diseases  and 
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the  laws  and  conditions  under  which  such  causes  operate, 
he  soon  finds  certain  factors  essential  for  the  solution  of  his 
problems  wanting. 

For  instance,  if  he  wishes  to  identify  the  date  of  the 
first  attack  of  epidemic  cholera  in  a  given  locality,  and  the 
character  of  bowel  affections  immediately  preceding,  the 
ordinary  statistics  of  mortality  will  give  him  only  the  date 
of  death,  which  may  have  been  from  one  to  seven  days  later, 
or  it  may  have  been  preceded  by  one  or  more  cases  that 
ended  in  recovery.  If  he  is  anxious  to  determine  the  reason 
why  the  disease,  on  entering  one  community,  develops  with 
such  rapidity  that  in  a  few  days  its  victims  are  found  in 
every  grade  of  the  population  and  in  almost  every  street, 
while  in  another  it  develops  slowly,  adhering  persistently 
to  particular  classes  or  localities,  he  may  find  in  the  ordi- 
nary meteorological  records  the  thermometric,  barometric, 
and  hygrometric  conditions  of  the  atmosphere,  with  the  di- 
rection and  the  velocity  of  the  winds,  but  he  finds  nothing 
regarding  those  important  though  variable  elements  known 
as  ozone  and  hydrogen  peroxide,  active  oxidizers ;  or  those 
nitrogenous  products  called  free  and  albuminoid  ammonia. 
Neither  do  the  sanitary  records  give  the  desired  informa" 
tion  concerning  the  composition  and  impregnations  of  the 
soil,  or  of  the  organic  and  inorganic  emanations  that  may 
arise  therefrom. 

An  adequate  knowledge  of  these  absent  factors  relating 
to  the  condition  of  the  earth,  air,  and  water  over  districts 
large  enough  to  embrace  localities  subject  to  invasions  of 
the  epidemics  and  others  known  to  be  exempt  through  a 
sufficient  length  of  time  to  cover  several  periods  of  preva- 
lence and  periods  of  absence  alike,  is  essential  for  enabling 
us  to  comprehend  the  causes  that  make  one  district  amena- 
ble to  the  prevalence  of  a  disease  and  another  not,  as  well 
as  the  marked  differences  in  the  severity  and  mode  of  prog- 
ress of  the  same  disease  at  different  periods  in  the  same  lo- 
calities and  same  classes  of  the  people.  The  same  addi- 
tional knowledge  would  also  furnish  the  basis  for  further 
sanitary  measures  of  the  greatest  practical  value. 

And  yet  it  must  be  obvious  that  the  co-operation  of 
numbers  of  medical  men  directly  engaged  in  the  field  of 
general  practice  with  others  possessed  of  more  practical  fa- 
cilities for  chemical  and  microscopical  research  is  necessary 
for  successfully  prosecuting  such  coincident  and  continuous 
investigations  as  would  be  likely  to  secure  the  desired 
results.  Only  well-trained  general  practitioners  in  every 
locality  chosen  for  observation  could  observe  and  record 
the  date  of  the  initial  symptoms  of  acute  general  diseases 
coining  under  their  notice,  and  at  stated  intervals  collate 
and  report  them  to  a  central  committee.  The  daily  obser- 
vations concerning  the  presence  and  relative  proportion  of 
active  oxidizers  and  of  nitrogenous  organic  elements  in  the 
atmosphere  and  the  water  would  require  the  selection  of 
one  or  two  experts  in  chemical  and  microscopical  research 
for  each  locality,  all  making  their  observations  coincident!; 
in  time  and  by  uniform  methods. 

There  are  included  in  the  organized  medical  associations 
of  each  country  the  men  and  materials  necessary  for  prose- 
cuting every  well-defined  line  of  inquiry;  and  these  asso- 
ciations, by   their  stated   meetings   and    their   facilities   for 


inter-communication  and  concert  of  action,  present  the  en- 
tire machinery  needed,  and  are  only  waiting  for  well-planned 
and  systematic  use. 

The  tendency  to  make  the  permanent  medical  organiza- 
tions available  for  prosecuting  work  in  the  directions  I 
have  indicated  has  already  been  manifested  to  a  limited  ex- 
tent, as  may  be  seen  in  the  formation  of  the  Collective  In- 
vestigation Committee  of  the  British  Medical  Association 
and  of  the  International  Collective  Investigation  Committee, 
organized  during  the  sitting  of  the  Eighth  International 
Congress  at  Copenhagen. 

An  earlier  movement  more  fully  of  the  character  I  have 
been  endeavoring  to  explain  was  made  bv  the  American 
Medical  Association  in  1875,  when  a  standing  committee 
was  appointed  to  establish  in  a  sufficient  number  of  locali- 
ties regular  coincident  daily  observations  and  records  con- 
cerning all  appreciable  meteorological  conditions,  including 
organic  and  inorganic  elements  found  in  the  atmosphere, 
and  the  date  of  beginning  of  acute  general  diseases,  and 
report  the  results  at  each  annual  meeting  of  the  Association. 
The  Committee  made  reports  embodying  facts  of  interest 
and  permanent  value  in  1877,  in  1879,  in  1881,  in  1882, 
and  in  1883.*  The  latter  report  contains  among  other 
items  a  complete  tabulated  statement  of  the  free  and  albu- 
minoid ammonia  in  the  atmosphere  for  every  day  in  the 
year  ending  August  31,  1883,  as  determined  for  the  com- 
mittee by  Professor  J.  H.  Long  in  connection  with  the 
laboratory  of  the  Chicago  Medical  College.  The  Commit- 
tee is  still  prosecuting  its  work  with  material  in  band  for  a 
still  more  important  report  at  an  early  day.  The  greatest 
difficulty  encountered  has  been  to  enlist  a  sufficient  number 
of  active  practitioners  in  each  locality  who  would  faithfully 
record  the  desired  clinical  facts  and  report  the  results  to  the 
Committee.  But  this  and  all  other  obstacles  can  be  over- 
come by  persevering  and  well-directed  work. 

I  trust  no  apology  is  needed  for  having  embraced  this 
occasion  to  attract  your  attention  to  the  very  important 
question  how  to  make  all  our  medical  associations  more 
useful  in  promoting  the  science  of  medicine  by  more  com- 
plete methods  of  investigation,  especially  in  directions 
where  the  coincident  action  of  several  persons  in  different 
places  is  essential  for  success. 

I  fully  appreciate  the  great  benefit  resulting  from  tin1 
simple  mingling  of  large  numbers  of  medical  men  in  social 
contact,  where  each  is  made  to  hear  constantly,  whether  on 

the     street,    in    the     hotel,    or     in    the   asscmhh  -room,    new 

suggestions,  new  i les  of  expression,  and    to   observe   the 

physical  and  mental  effects  of  the  various  habits  and  cus- 
toms of  the  different  peoples,  until  each  one  leaves  the  gen- 
eral gathering  with  largely  increased  mental  activity  and 
resources,  as  was  so  happily  expressed  by  Sir  .lames  Paget 
in    his    address    to  the  Congress  of    1881,  ID   London.        \ Inl 

I  appreciate  in  a  still  higher  degree  the  benefits  derived 
from  the  preparation  ami  nailing  of  papers  by  individuals 
and  the  discussion  of  important  questions  in  all  our  assem- 
blies. 


*  "Toms,  of  the  Am.  Med.  A.SSOC,"  xxvi,  p.  125;  xxviii,  p.  163; 
xxx,  pp.  88,  147  ;  xxxii,  p.  481  ;  xxxiii,  p.  13  ;  "  Jour  "t  tic  Am.  Med. 
Assoc,"  ii,  pp.  85,  169. 
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But,  for  reasons  I  have  already  briefly  stated,  I  hope  to 
see  added  in  every  permanent  general  medical  society  two 
standing;  committees;  to  one  should  be  referred  for  critical 
examination  every  communication  claiming  to  embody  a 
new  discovery  in  either  the  science  or  art  of  medicine,  and 
the  other  should  be  charged  with  the  work  of  devising  such 
lines  of  investigation  for  developing  additional  knowledge 
as  require  the  co-operation  of  different  individuals,  and  per- 
haps societies,  and  of  superintending  their  efficient  execu- 
tion until  crowned  with  success. 

If  ten  or  twenty  per  cent,  of  the  money  paid  for  initia- 
tion and  membership  dues  by  the  members  of  each  society 
were  appropriated  and  judiciously  expended  in  the  prose- 
cution of  such  systematic  aud  continuous  investigations  from 
year  to  year,  it  would  accomplish  more  in  advancing  medi- 
cal science  directly,  and  indirectly  in  benefiting  the  human 
race,  than  ten  times  that  amount  would  accomplish  if  ex- 
pended in  any  other  direction. 

For  it  must  be  remembered  that  when  money  is  expended 
for  material  objects,  even  for  food,  clothing,  or  medicine, 
such  materials  feed,  clothe,  or  relieve  but  one  set  of  needy 
individuals  and  are  themselves  consumed  ;  but  the  expend- 
iture of  money  and  time  in  such  a  way  as  to  develop  a  new 
fact  capable  of  practical  application  either  in  preventing, 
alleviating,  or  curing  disease,  that  fact  does  not,  like  the 
food  or  medicine,  perish  with  the  using,  but  it  becomes 
literally  imperishable.  Neither  are  its  benefits  limited  to 
one  set  of  individuals,  but  it  is  transmitted  with  the  speed 
of  the  lightning  over  the  land  and  under  the  sea  to  every 
civilized  people;  and  whatever  benefits  it  is  capable  of  con- 
ferring are  as  capable  of  being  applied  to  a  million  as  to 
one,  and  of  being  repeated  with  increasing  efficiency  from 
generation  to  generation. 

It  has  been  tersely  and  correctly  stated  that  associated  ac- 
tion constitutes  the  characteristic  and  predominating  pow-er 
of  the  age  in  which  we  live.  It  is  by  associated  action  that 
education  in  its  broadest  sense,  religion,  and  civilization  have 
been  more  rapidly  diffused  among  the  masses  of  mankind 
during  the  present  century  than  during  any  other  period  of 
the  world's  histon.  It  is  by  the  association  of  capital, 
wielded  by  the  associated  intellects  of  the  nineteenth  cent- 
ury, that  highways  of  commerce  have  been  opened  over  the 
valleys,  through  the  mountains,  across  the  deserts,  and  on 
the  oceans,  over  some  of  which  the  material  productions  of 
the  nations  are  borne  by  the  resistless  power  of  steam,  and 
along  others  the  product',  of  mental  aetion  are  moved  with 
the  speed  of  electric  currents,  until  both  time  and  space  are 
so  far  nullified  that  the  most  distant  nations  have  become 
neighbors,  and  the  inhabitants  hold  daily  converse  with  each 
other  from  opposite  sides  of  the  globe.  Indeed,  it  is  only 
by  means  of  such  of  these  highways  as  have  been  constructed 
within  the  memory  of  him  who  addresses  you,  that  you  have 
been  gathered  in  this  hall  from  the  four  quarters  of  the 
earth,  and  through  which  an  account  of  your  doings  may 
be  daily  transmitted  to  your  most  distant  homes. 

I  congratulate  you  on  the  fact  that  the  profession  you 
represent  has  taken  the  lead  of  all  other  professions  or  classes 
of  men  in  rendering  available  these  grand  material  achieve- 
ments of  the  age  for  cultivating  fraternal  relations,  develop- 


ing and  interchanging  knowledge,  and  planning  concerted 
action  for  rendering  human  life  everywhere  healthier,  hap- 
pier, and  of  longer  duration. 

This  is  the  ninth  grand  International  Congress  in  regu- 
lar series  within  little  more  than  two  decades,  and  let  us 
hope  that  all  its  work  will  not  only  be  done  in  harmony 
and  good  order,  but  with  such  results  as  will  add  much  to 
the  aggregate  of  human  happiness  through  all  the  coming 
generations. 

Without  trespassing  further  on  your  patience,  I  must  ask 
your  forbearance  with  my  own  imperfect  qualifications,  and 
your  generous  assistance  in  the  discharge  of  the  responsible 
duties  you  have  devolved  upon  me. 


SCIENTIFIC  MEDICINE  AND  BACTEKIOLOGY 

IN   THEIR   RELATIONS   TO 

THE   EXPERIMENTAL   METHOD. 

An  Address  delivered  before  the  Ninth  International  Medieal  Congress 
at  Washington,  September  7,  1SS7. 

By   MARIANO   SEMMOLA,   M.  D., 

DIRECTOR   OF  THE   THERAPEUTICAL   CLINIC    OF  THE    UNIVERSITY   OF   NAPLES  ; 
DELEGATE  OF  THE   ITALIAN  GOVERNMENT  TO  THE  CONGRESS. 

"  Nec  ab  antiquis  sum  nee  a  novis ;  utrosque  ubi  veri- 
tatem  colunt  sequor." — Baglivi. 

"  En  science,  de  nienie  qu'en  politique,  il  faut  se  de- 
fendre  egalement  et  des  prljuges  eonservateurs  et  des  pre- 
juges  novateurs.  Nos  contemporains  prennent  souvent  la 
nouveaute  d'une  idee  pour  un  gage  de  sa  verite.  La  regie 
de  nos  pensees  ne  doit  6tre  ni  le  vieux  ni  le  neuf,  niais  le 
vrai." — Bernard. 

Gentlemen  :  Invited  by  the  Executive  Committee  to 
the  high  honor  of  giving  before  you  an  address  on  the 
subject  of  general  medicine,  I  feel  it,  on  the  one  hand,  my 
duty  to  express  to  you  my  thanks  for  this  high  distinction, 
far  above  my  modest  merits,  and,  on  the  other  hand,  I  feel 
the  need  of  appealing  to  your  indulgence,  which  I  hope 
will  come  to  my  aid  in  this  difficult  arena  that  I  have  en- 
tered, animated  by  the  desire  to  bring  you  the  greetings 
which  the  Italian  Government  has  confided  to  me  to  con- 
vey as  a  tribute  to  this  medical  festival,  with  faith  in  me 
that  I  may  worthily  respond  to  the  call. 

In  the  name  of  Italian  medicine  I  greet  you,  most  illus- 
trious colleagues  of  the  United  States,  and  representatives 
of  medical  progress  in  the  New  World.  I  feel  it  my  duty 
to  thank  you  before  all  else  for  the  exquisite  courtesy  with 
which  I  have  been  received  in  this  land,  which  includes  all 
the  greatness  of  all  future  free  nations.  A  humble  son  of 
Italy,  but  a  passionate  admirer  of  the  grand  titles  of  nobility 
that  this  alma  mater  has  acquired  by  right  in  the  history  of 
thought  and  wisdom,  it  has  ever  been  the  dream  of  my 
life  to  see  her  honored  as  she  deserves  ;  therefore,  invited 
by  vour  benevolence,  I  have  thought  that  the  best  way  for 
me,  of  all  the  sons  who  so  revere  their  country  (as  you  do 
yours),  to  merit  it,  and  to  fulfill  toward  my  Italy  the  duty 
of  a  son,  was  to  talk  to  you  of  the  value  of  one  of  her  most 
glorious  discoveries  in  relation  to  the  progress  of  modern 
medicine,  I  mean  the  experimental  method,  which  was  born 
in  Italy  with  Galileo,  and  which  has  always  been  the  only 
guiding  compass  of  scientific   progress,  without  which   the 


Sept.  10,  18b7. 


SEMMOLA:    SCIENTIFIC  MEDICINE  AND  BACTERIOLOGY, 


287 


most  daring  and  expert  pilot  would  most  surely  be  ship- 
wrecked. 

On  the  flag  of  medicine — as  old,  or  about  as  old,  as 
human  suffering — there  has  always  been  written  this  de- 
vice :  "  Preserve  health  and  cure  all  ills."  This  flag  was, 
and  will  always  be,  that  which  must  guide  us  to  the  effec- 
tive end  of  every  study,  and  which  must  be  for  the  physi- 
cian, even  the  one  most  passionately  fond  of  his  science,  a 
true  amulet  against  those  temptations  that  medical  studies 
can  inspire  in  him  in  the  way  of  mere  scientific  curiosity. 
It  is  self-evident  that  if  there  had  never  been  any  sick  there 
would  never  have  been  any  doctors,  and  it  is  for  this  reason 
that  the  Platonic  philosophy  in  the  progress  of  medicine 
seems  ridiculous  to  society,  and  the  old  saying,  "  Mediee 
cura  te  ipsum"  very  well  expresses  the  irony  and  sarcasm 
which  the  world  flings  at  the  physician  who  is  impotent  to 
overcome  his  own  ills.  I  can  easily  conceive  of  a  physicist 
or  a  chemist  who  is  not  a  mechanic  or  a  merchant,  or  of  a- 
botanist  who  is  not  an  agriculturist,  and  so  on,  but  I  can 
not  conceive  that  there  can  be  a  physician  who  does  not 
occupy  himself  with  observing  and  taking  care  of  the  sick, 
because  it  is  his  stud}',  and  it  is  unquestionably  at  the  same 
time  the  only  means  and  only  intent  of  his  real  mission. 

Thus,  for  me,  as  in  the  case  of  great  physicians,  the 
measure  of  real  progress  in  medicine  must  not,  and  should 
not,  be  estimated  in  any  other  way  than  the  greater  or 
lesser  number  of  patients  which  the  physician  can  conscien- 
tiously say  he  has  seized  out  of  the  jaws  of  death.  This 
estimate  may  appear  to  some  to  be  too  prosaic,  but,  unfor- 
tunately, it  is  the  stern  reality,  and  it  is  this  reality  that 
renders  the  evolution  of  medicine  one  of  the  most  impor- 
tant social  functions  connected  with  civilization,  for,  wher- 
ever man  is  associated  with  man  in  a  mutual  cause,  medicine 
corresponds  to  a  collective  and  social  interest.  "  Mens 
sana  in  corpore  sano"  says  the  poet,  is  the  apogee  of 
human  happiness. 

No  matter  in  what  position  in  life  a  man  may  be,  his 
greatest  object  should  be  to  preserve  health  and  life,  because 
illness  and  death  represent  disorder,  affliction,  and  the  deso- 
lation of  his  domestic  home.  The  solidarity  that  unites 
the  members  of  a  family  among  themselves  extends  to  soci- 
ety in  genera],  and  sometimes  the  death  of  a  single  man 
may  be  such  a  public  calamity  as  to  compromise  and  change 
the  destiny  of  a  nation,  and  this  is  the  verv  reason  why 
there  is  nowhere  in  the  whole  rajige  of  human  investigation 
a  more  ardent  desire  to  solve  the  problems  encountered 
than  in  medicine.  Still,  it  is  very  natural  that  the  hope  of 
arriving  at  the  whole  truth,  constantly  misled  and  constant- 
ly being  born  again,  has  upheld  through  so  many  hundreds 
of  years,  upholds,  and  will  uphold  for  ever,  all  the  genera- 
tions in  their  passionate  ardor  of  study  to  discover  the  ni\  a 
terics  of  the  phenomena  of  life  in  health  and  in  disease. 

Beginning  with  the  great  Greek  epoch,  that  of  Phidias 
and  of  Plato,  of  which  the  immortal  llippoeratie  pages  con- 
stituted the  first  scientific  expressions,  up  to  Koch  and  Pas- 
teur—  that  is  to  say,  beginning*  with  the  time  when  man, 
allowing  himself  to  be  guided  solely  by  sentiment,  thought 
that  he  was  in  possession  of  absolute  knowledge,  up  to  tin' 
modern  epoch,  in  which  reason   and  experience  would  com- 


pletely suffocate  these  aspirations — medicine,  except  during 
the  long  silence  of  the  middle  ages,  has  developed  by  obser- 
vation alone,  and  made  precious  acquisitions,  although  often 
agitated  in  the  most  opposite  directions,  but  still  living 
every  day  upon  the  discoveries  of  the  day  before,  and  never 
disowning  its  past,  in  which  even  its  bitterest  adversaries 
have  ever  found  an  indispensable  support,  and  an  insepara- 
ble counselor  for  the  new  directions  of  the  work. 

Thus,  more  than  two  thousand  years  have  gone  by  dur- 
ing which  period,  first  by  the  force  of  instinct  purified  even 
to  sentiment,  and  afterward  with  the  abuse  of  reason  pros- 
tituted more  or  less  by  the  scholastic,  the  intimate  study 
remained  a  dead  letter  for  the  progress  of  medicine,  except 
here  and  there,  where  all  those  rare  geniuses  who  have 
built  up  the  true  medical  tradition  have  in  all  times  found 
themselves  forced  to  conduct  medicine  back  again  to  the 
knowledge  of  human  nature  acquired  by  observation  and 
experience.  But  these  true  naturalistic  geniuses  were  want- 
ing in  a  solid  base,  and  could  find  their  indispensable  foun- 
dation only  at  the  beginning  of  the  seventeenth  century, 
which  epoch  made  such  admirable  conquests  in  the  domin- 
ion of  science.  And  it  was  then  only  that  the  incessant 
progress  of  the  sciences  of  physics  and  chemistry  allowed, 
if  it  did  not  really  compel,  biology  to  take  its  place  among 
the  experimental  sciences,  thus  promising  to  save  medicine 
from  subsequent  shipwreck.  So,  after  having  traversed  so 
many  centuries  of  superstition  and  errors,  medicine  at  last 
saw  rise  in  the  heavens  the  true  cynosure  which  was  to 
direct  the  steps  of  its  most  daring  ministers.  This  star, 
gentlemen,  was  experiment — that  is  to  say,  the  study  of  the 
objective  reality  of  natural  phenomena — and  lastly  the  evo- 
lution of  the  human  mind,  which  had  to  teach  man  that  the 
truth  of  the  external  world  was  not  to  be  found  formulated 
either  by  sentiment  or  by  reason;  or,  in  other  words,  ac- 
cording to  the  happy  expression  of  Berthelot,  that  the  world 
was  not  made  by  guessing  at  it,  but  by  observing.  And,  in 
fact,  man  with  this  guide  has  done  wonders  in  all  branches 
of  human  knowledge,  and  arrived  at  an  infinite  superiority 
over  his  most  perfect  forefathers  of  the  best  Greek  and 
Alexandrian  epochs;  and  the  story  of  experimental  science 
is  a  sublime  and  infinite  poem,  of  which  the  substance  is 
always  humanity  at  war  with  nature  to  subjugate  and  con- 
quer. It  is  easy  to  imagine  with  what  an  impulse  physicians 
with  this  prospect  in  view  will  go  on  with  the  noble  hope 
of  conquering  the  most  terrible  enemies  of  mankind — that 
is,  his  ills.  lint  the  revelation  of  truth,  which  i-  the  natu- 
ral fruit  of  science,  lias  need,  like  fruits  of  the  cultivation 
of  the  soil,  of  the  sowing    of   the    seed,  of    the    development 

of  the  plant,  of  the  flowers  to  assure  tie'  harvest;  but  woe 
to  the  farmer  who  sous  in  sand  even  good  seed,  trusting 
that  its  goodness  is  enough  to  insure  him  a  harvest  —  he 
would  destroy  it  forewr.  And  the  physician  who  should 
imitate  him,  even  under  cover  of  the  experimental  method, 
would  not  be  less  to  be  pitieil  than  his  predecessors,  who, 
armed  with  the  finest  logic,  always  arrived  at  error.  I 
understand  that  the  incessant  curiositj  of  the  scientist,  and, 
above  all,  of  the  physician,  is  impatient,  and  that  curiosity, 
as  the  saying  has  been  during  man}  centuries,  is  the  mother 
of  science,  for  nature  in  truth  onlj  reveals  her  mysteries  to 
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the  inquisitive.  I  understand  that  the  love  of  novelty  is  a 
most  natural  thing  in  turbulent  times,  and  that  great  com- 
motions in  any  order  of  ideas  awaken  the  impatient  activity 
of  revolutionary  spirits.  I  also  understand  that  when  evo- 
lution languishes  it  is  by  revolution  that  progress  takes 
place,  and  that  at  such  times  it  is  even  allowable  to  tol- 
erate the  excesses  of  these  profound  commotions  even  if 
they  take  place  in  social  or  scientific  order.  But  the  mo- 
ment will  always  come  in  which  the  inquisitive  spirit  will 
stop  to  remember  that  nature  does  not  proceed  by  jumps, 
and  that,  therefore,  it  is  the  duty  of  the  true  scientist, 
although  recognizing  that  revolutions  are  an  historical  ne- 
cessity of  humanity,  to  keep  them  within  the  limits  which 
the  law  of  evolution  confirms. 

This  harmony  between  evolution  and  revolution  in  the 
march  of  a  science  is  commensurate  with  the  benefits  that 
its  development  brings  to  society  ;  and  this  may  be  said  of 
the  physical  as  well  as  of  the  moral,  because  the  effective 
balance  of  the  ills  and  advantages  of  life  represents  un- 
questionably the  only  true  measure  of  the  progress  of  hu- 
manity. When  this  balance  shows  gaps  and  delusions,  and, 
above  all,  when  the  road  that  has  been  taken  to  gain  it  is 
undoubtedly  proclaimed  the  only  and  indisputable  one,  we 
must  come  to  the  conclusion  that  there  are  some  broken 
teeth  in  the  wheel,  and  that  therefore  the  interlocking  is 
deranged.  The  result  then  is  far  worse  than  if  the  wrong 
road  had  been  taken  in  the  beginning.  I  beg  you,  gentle- 
men, to  follow  me. 

Medicine  presumes  to-day  more  than  ever  to  regenerate 
itself,  and  it  is  its  right,  if  not  its  duty,  as  was  the  case  with 
the  other  sciences  that  preceded  it  in  this  noble  aspiration. 
Medicine  has  arrived  at  that  period  of  evolution  in  which 
to-day  it  invades  every  other  science.  It  feels  the  need  to 
penetrate  into  the  inmost  of  nature's  phenomena,  which  for 
it  are  only  the  facts  of  a  healthy  or  diseased  life.  Medicine 
would,  with  the  experimental  method  as  its  guide,  aspire  to 
achieve  a  mathematical  precision  and  impose  itself  more 
and  more  on  all  the  other  sciences,  and  thus  it  is  to  be  hoped 
that  at  last  it  will  have  its  definite  code,  which  should  be 
the  breviary  of  its  ministers  for  curing  diseases.  What  a 
new  and  glorious  age  of  light  will  this  be  for  humanity  ! 
Perhaps  we  may  then  be  able  to  say  that  the  final  aim  of 
our  studies  is  not  only  the  "ars  medendi,"  but  the  "  ars 
semper  sanandi." 

This  point  does  not  call  for  the  least  discussion.  Thera- 
peutics has  always  been  the  aim  of  the  greatest  physicians. 
Even  clinical  medicine,  without  therapeutics,  would  be  the 
meditation  of  death.  If,  dazzled  by  the  wonderful  progress 
made  by  science,  it  had  been  forced  to  forget  this  funda- 
mental truth,  it  would  feel  the  ground  falling  under  its  feet, 
and  would  walk  in  the  darkness  of  emptiness. 

This  is  what  history  teaches.  At  present,  when  we  think 
that  in  all  this  chaos  of  errors  tradition  has  transmitted  to 
us  curative  treasures  that  even  skeptics  are  obliged  to  re- 
spect, and  which  still  form  the  greatest,  the  clearest,  and 
perhaps  the  only  demonstrations  of  therapeutics — mercury, 
quinine,  iodine,  etc.  On  the  other  hand,  all  the  splendid 
scientific  successes  have  not  been  able  as  yet  to  furnish 
anything  that  can  truly  rival  these  poor  little  foundlings  of 


empiricism.  In  a  very  serious  disease  a  doubt  must  always 
arise  in  the  mind  of  a  really  learned  honest  physician,  butr 
rather  than  yield  to  the  illusion  of  new  remedies  that  are 
proclaimed  to-day  on  the  altars,  only  to  be  buried  in  the 
dust  to-morrow,  he  would  shut  himself  up  and  meditate  on 
the  phantasmagory  of  the  present  day,  which  certainly  can 
not  constitute  the  real  balance  of  scientific  progress. 

Not  otherwise,  gentlemen,  would  the  most  daring  and 
confident  traveler  do,  who,  tired  and  footsore  from  his  jour- 
ney, unable  to  near  his  haven,  and  often  discovering  new 
horizons,  which  make  him  see  it  farther  away,  feels  the 
need  of  rest  for  a  little,  so  as  to  regain  his  strength,  and 
make  sure  that  he  has  not  lost  the  right  road.  Please  be  so- 
kind  as  to  follow  me,  gentlemen. 

The  experimental  method  has  for  its  aim  to  search  for 
the  determining  or  proximate  causes  of  the  phenomena  of 
nature.  The  principle  on  which  this  rests  is  the  certainty 
that  determining  causes  exist  ;  its  way  of  proceeding  in  the 
search  is  the  philosophic  doubt,  its  criterion  and  judge  is 
experience.  In  other  words,  the  scientist  firmly  believes  in 
the  existence  of  the  determining  causes  that  he  is  searching 
for,  but  always  doubts  having  discovered  them  until  ex- 
perience peremptorily  demonstrates  that  he  is  in  the  right. 

The  experimental  method  is  in  fact  nothing  else  than 
the  expression  of  the  natural  march  of  the  human  mind  in 
the  investigation  of  scientific  truth,  of  reason  and  experience 
surrounded  with  the  aid  of  well-balanced  judgment.  It 
does  not  admit  dogmatic  personal  authority,  and  in  the 
most  absolute  way  it  thrusts  from  it  hypothetical  systems 
and  doctrines,  nor  does  it  do  this  out  of  pride  or  for  bravado; 
on  the  contrary,  the  true  scientist  is  always  humble,  denying 
individual  authority,  doubtful  even  of  himself,  and  submit- 
ting his  opinions  to  the  authority  of  experience  and  the  laws 
of  nature.  Goethe  said  that  the  only  mediator  that  could 
exist  between  the  scientist  and  the  phenomena  by  which  he 
was  surrounded  must  be  experience.  The  rigorous  observa- 
tion of  truth  is  the  first  study  ;  next  comes  the  co-ordination 
of  the  truth,  which  is  an  entirely  different  thing  from  the 
fact  itself,  and  is  the  formulated  law  which  is  the  exponent 
of  the  fact.  Lastly,  the  need  is  felt  of  searching  for  the 
causes  of  the  fact,  and  here  begins  the  most  arduous  work 
of  the  experimental  method.  The  search  for  these  causes, 
means  the  ascertaining  of  the  conditions  under  the  influence 
of  which  the  fact  or  phenomenon  manifests  itself,  and  it  is 
only  when  that  has  been  done  that  the  scientist  can  formu- 
late the  laws  that  regulate  the  appearance  or  disappearance 
of  the  phenomenon.  Without  such  knowledge,  simple 
causal  notions  can  not  logically  be  fecundated  ;  and  why  ? 
because  the  causes  of  phenomena  are  not  laws,  and  the  laws 
are  not  causes,  notwithstanding  what  some  absent-minded 
philosophers  have  said. 

It  is  evident  that  this  last  research  is  the  most  compli- 
cated and  difficult,  because  after  the  simple  observation  of 
the  fact,  and  in  the  order  in  which  it  is  unfolded,  there  is 
always  a  need  of  an  hypothesis  that  prepares  for  the  dis- 
covery of  the  truth  ;  this  hypothesis,  as  was  said  by  Newton, 
is  a  kind  of  daybreak  that  just  begins  to  disclose  the  truth 
in  a  vague  way,  which  must  therefore  be  illuminated  little 
by  little  by  experience  until  it  shines  with  brilliancy.     Then 
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only  can  the  hypothesis  be  upheld  as  true,  and  the  honest 
and  eager  searcher  must  be  ready  to  forget  his  hypothesis 
for  ever,  if  it  is  not  confirmed  by  the  interrogations  which 
he  has  made  of  nature.     The  honest  scientist  must  always 
forget  himself,  never   be   satisfied   by  his   intuitions,  even 
if  they  are  those  of  a  genius,  and  proceed  in  all   ways  to 
verify  hypothesis  by  experience  before  proclaiming  it  as  a 
truth.     The  experimental   method,  therefore,  is   composed 
of  three   elements — observation,  supposition,  and   verifica- 
tion.    These  three  elements  are  distinct,  but  inseparable. 
The  hypothesis  occurs  in  the  observation  and  in  the  verifi- 
cation.    The  observation  occurs  also  in  the  hypothesis,  of 
which  it  is  the   starting-point ;  and   in   the  verification,  of 
which  it  is  the  final  substance.     Finally,  the  verification  is 
inseparable  from   the  observation,  which  is  its  instrument, 
and  from  the  hypothesis  which  it  is  to  destroy  or  confirm. 
The  experimenter  who,  after  having  made  a  new  and  splen- 
did observation,  and  conceived  a  daring  hypothesis  to  ex- 
plain it,  instead  of  wholly  giving  himself  up  to  completing 
the   experiment   so  as  to   establish     an    everlasting   truth, 
prefers  to  exalt  himself  for  his  hypothesis  without  trying 
to  verify  it,  and  communicate  it  to  all  mankind,  affirming' 
it  to  be  the  definite  truth,  torturing  nature  to  justify  his 
enthusiasm,  is  in  reality  a  traitor  to  science,  and  loves  him- 
self better  than  he  does  the  discovery  of  truth,  because, 
trusting    to    the    credulity    and    servility   of    the    ignorant 
masses,  he  sacrifices  real  progress  to  the  vain  paternity  of 
a  new  system.     In    fact,  he   allows   himself  to    be   carried 
away    by    a    weak     though     dominating    spirit ;     perhaps, 
though    a   learned    man,    he   does    not    deserve   the   name 
of  a  scientist,  because  he  does  not  possess   the   sentiment 
which  l'ascal   expressed  paradoxically  when  he  said:  "  We 
never  search  for  things,  but  we  investigate  things."     The 
experimenter  who  loves  true    progress  does   not  suppress 
anything  in   his  researches,  nor  is  he  disturbed  by  results 
contrary  to  his  expectations;  the   immortal   Bernard  used 
to  repeat,  "  Redouble  your  ardor  to  arrive  at  the  temple  of 
truth,"  because  he  well   knew  that  to  shut  one's  eyes  to 
unfavorable  results  was  not  equivalent  to  suppressing  them. 
He  who  does  this  simply  deludes  himself,  like  the  ostrich, 
which,  when   it  has  hidden  its  head  in   the  sand,  thinks  it 
has  escaped  the  danger. 

This,  therefore,  is  the  road  upon  which  medicine  must 
travel  if  it  wishes  to  regenerate  itself.  We  can  imagine  ;i 
science  in  its  infancy,  but  we  can  not  admit  the  construction 
of  a  science  that  denies  at  every  step  the  only  code  of  its 
origin.  The  problem  of  scientific  medicine  appears  most  sim- 
ple, to  determine  the  conditions  of  the  existence  of  the  vital 
phenomena  in  their  healthy  or  morbid  state.  The  first  step 
was  in  physiology,  and  I  certainly  need  not  remind  you  of 
how  much  the  experimental  method  in  physiology  has 
taught  physicians,  or  that  it  is  exactly  the  fact  of  their 
having  applied  it  so  well  in  the  discovery  o(  many  secret 
mechanical  functions  that  has  made  it  light  up  clinical 
medicine  like  .-i  bright  sun.  To  arrive  at  this  derive  of  cer- 
tainty  it  needed  more  than  half  a  century  of  stud_\,  without 
taking  into  consideration  the  precious  foundations  which 
biology  had  prepared  since  the  beginning  of  the  hist  cent- 
ury;  and  the  "errata  corrigenda"  which  had  to  he  made  at 


so  many  points  of  the  science,  after  long  periods  in  which 
it  was  thought  that  certain  definite  truths  were  already  on 
the  throne  ;  without  counting,  finally,  that,  while  the  patient 
and  honest  physiologist,  was  hunting  with  an  undaunted 
ardor  that  the  search  of  truth  alone  can  cause,  the  object  of 
his  quest  never  escaped  him,  and  the  failure  of  to-day  was 
softened  by  the  certainty  that  on  each  to-morrow  he  would 
be  able  again  to  interrogate  nature,  because  humanity  con- 
tinued to  live  quietly  on  without  occupying  itself  as  to 
how  the  stomach  digested,  or  what  were  the  functions  of 
the  liver,  etc.  And  it  is  thus  that  unconsciously  it  pre- 
sented to  the  scientist  each  day,  each  hour,  each  minute  the 
same  problems,  without  ever  dreaming  that  around  it  there 
were  so  many  honest  spies  that  were  presuming  to  lift  each 
day  another  corner  of  the  mysteries  of  its  enjoyment,  be- 
cause good  health  is  enjoyment.  Still,  after  so  long  a 
time,  and  with  such  favorable  conditions  of  study,  who 
would  dare  to  assert  to-day  that  what  we  know  in  human 
physiology  is  more  or  less  than  that  which  remains  for  us 
to  learn  I  It  is  enough  to  remember  that  of  the  biological 
chemistry  of  the  blood  we  know  little  or  nothing,  and  that 
hamiatological  notions  which  were  the  most  accredited  are 
threatened  by  a  revolution  since  the  late  researches  of  an 
illustrious  scientist,  Angelo  Mosso,  an  honor  to  Italy,  but 
who  will  most  likely  be  obliged  to  stop  and  begin  over 
again. 

Logically,  the  physician  who  proclaimed  the  experi- 
mental method  should  have  been  disheartened  by  the  co- 
lossal difficulties  of  this  prologue,  and  of  those  infinitely 
greater  ones  that  were  easy  to  foresee  when  entering  upon  a 
field  so  much  more  complicated — the  field  of  pathology  and 
therapeutics.  But  it  was  not  only  the  difficulty  of  conquer- 
ing ;  it  had  also  to  be  considered  that  the  imperfect  con- 
clusions at  which  one  might  arrive  were  not  a  matter  of 
indifference  to  humanity,  and  that  the  correction  of  the 
error  of  to-day  would  always  be  too  late  to  remedy  the  un- 
fortunate consequences  that  had  already  taken  place,  because 
the  siek  man  does  not  wait ;  moreover,  he  can  not  and  must 
not  wait. 

These  difficulties  and  these  reflections,  which  did  not 
escape  some  immortal  physiologists,  among  others  Bernard, 
escaped  many  physicians,  and  Bernard,  after  thirty  years 
of  hard  research,  came  to  the  conclusion  that  scientific 
medicine  was  not  yet  ready  to  be  constituted.  The  si^n 
of  the  shop  was  enough  for  these  physicians,  who  had  no 
clear  idea  of  the  vastness  of  the  problems  that  they  would 
have  to  solve  in  the  experimental  method.  This  inno- 
cence constituted  in  itself  an  unfavorable  sign  for  the  re- 
sult, because  in  nature  all  is  harmotiv.  The  force  mu-t  be 
in  proportion  to  the  resistance  that  is  to  he  overcome,  and 
it  i--  only  in  this  way  that  we  must  prepare  to  observe  and 
study  nature.  Otherwise  we  must  supply  the  deficiency 
of  force  from  fancy,  and  then  we  return  to  the  perfect); 
scholastic  with ouf  knowing  it.     This  mode  of  procedure  is 

certainly  damaging   to   the1   effective    progress  of   pathology 
and    of   clinical    medicine,   but    becomes   downright    ruin    in 

therapeutics.      A   hold    hypothesis    more    or   less   tn 

more  or  less  false,  which  is  limited   simpU   to  satisfying  the 

physician's  curiosity  to  explain  obscure  morbid  facts  plausi- 
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bly,  is  an  innocent  illusion  which  may  change  every  day 
according  to  the  taste,  without  any  one  having  the  right 
to  complain  ;  but  when  this  hypothesis  is  not  yet  judged 
true — for,  according  to  the  laws  of  the  experimental  method, 
it  must  conduct  straight  to  the  cure  of  the  patient — then  it 
becomes  another  matter.  The  physician  then  commits  a 
crime  and  can  not  be  excused,  not  even  by  pleading  the 
feverish  desire  to  cure  his  patient,  because  it  is  not  allow- 
able for  an  honest  man  to  conceive  even  praiseworthy 
ideas  when  conscience  makes  him  feel  that  he  can  not  do 
so  without  harming  another  man,  and  the  fact  of  this  im- 
possibility is  sure  to  be  felt  with  the  knowledge  that  this 
or  that  rational  remedy  was  not  the  result  of  the  true  experi- 
mental method.  If  we  were  to  proceed  in  this  way  in 
physics  and  chemistry,  all  the  manufacturers  who  have 
opened  factories  founded  on  the  rigid  laws  obtained  from 
these  sciences  would  lose  their  capital,  and  would  neces- 
sarily become  bankrupts.  The  poor  sick  must  bear  every- 
thing. I  do  not  really  know  why  such  a  cry  is  raised 
against  the  empirical  medicine  of  former  times,  while  the 
application  of  the  new  remedies  based  on  a  bad  experi- 
mental method  is  nothing  more  nor  less  than  another  kind 
of  empiricism,  not  less  to  be  deplored  than  the  empiricism 
of  the  past.  In  traditional  empiricism  medicine  cured  or 
killed  the  patient  without  knowing  why — that  is  to  say, 
despising  the  exact  idea  of  the  remedy — and  scientific 
medicine  does  the  same  when,  instead  of  religiously  dis- 
covering the  truth,  it  abandons  itself  to  be  judged  by  how  ; 
they  both  belong  to  blind  medicine  most  assuredly — one  is 
blind  with  the  appearance  of  ignorance,  and  the  other  is 
blind  under  the  mask  of  science.  Unfortunately,  this  is 
the  naked  reality  of  the  facts. 

But  very  different  are  the  exigencies  of  the  experimental 
method  when  it  wants  to  proceed  to  the  laying  of  the  cor- 
ner-stone of  true  scientific  therapeutics.  What  has  physi- 
ology done  and  what  is  it  doing?  Physics  and  chemistry 
study  the  conditions  of  the  existence  of  phenomena  to  for- 
mulate laws  so  as  to  direct  the  appearance  or  disappearance 
of  said  phenomena.  Pathology  and  therapeutics  must  do 
the  same,  as  a  healthy  organism  is  not  a  passive  field  of 
action  in  which  disease  and  the  remedy  which  is  to  be  ap- 
plied as  a  cure  come  to  do  battle.  The  method  of  search 
must,  therefore,  be  alike,  in  the  same  way  that  there  are 
not  two  workmen,  one  to  build  a  house  and  one  for  the 
house  which  is  falling. 

In  the  mechanical  phenomena  of  the  organism  nothino- 
can  be  seen  to  distinguish  them  from  the  phenomena  of 
general  mechanics.  Likewise  in  the  infinite  series  of  physi- 
co-chemical phenomena  there  is  nothing  that  distinguishes 
from  the  physico-chemical  phenomena  of  a  living  being 
from  those  of  dead  matter,  except  the  law  of  matter,  differ- 
ent from  that  which  regulates  the  manifestations  of  the  first. 
Thus  there  are  not  two  different  sorts  of  mechanics,  nor 
of  physics,  nor  of  chemistry,  but  there  are  surely  in  living- 
beings  certain  special  characteristic  conditions  of  matter, 
which  are  regulated  without  doubt  by  the  laws  of  physical 
chemistry,  but  different  from  the  ordinary  laws  which 
physics  and  chemistry  have  formulated  in  relation  to  condi- 
tions of  matter  entirely  opposite.     Under  this  relation  life 


is  only  a  modality  of  the  general  phenomena  of  nature — 
that  is  to  say,  while  there  is  a  specialty  of  substance  and 
form,  which  characterizes  the  manifestations,  and  which  in 
its  origin  is  inaccessible  to  our  researches,  because  life  sig- 
nifies creation,  in  reality  it  has  a  communion  of  laws  which 
confounds  it  with  all  the  other  cosmical  phenomena. 

Scientific  and  experimental  medicine  proposes  to  dis- 
cover the  conditions  of  the  phenomena  proper  to  life,  or 
perhaps  to  decide  their  determining  causes,  and  these  are, 
or  rather  should  be,  its  pillars  of  Hercules.  It,  like  all  the 
rest  of  the  sciences,  does  not  delude  itself  by  hunting  for 
the  Why,  well  knowing  that  the  first  legislative  and  directive 
causes  of  creation  are  inaccessible ;  and  that  it  is  enough 
for  each  scientist  to  know  under  what  physico-chemical 
conditions  such  or  such  a  phenomenon  manifests  itself,  that 
he  may  be  able  to  control  and  modify  its  occurrence. 

What  are  the  phenomena  that  the  physician  studies  ? 
The  functional  disturbances,  or  the  symptoms  of  the  dis- 
ease. What  are  the  physico-chemical  conditions  of  these 
phenomena  ?  The  internal  causes  of  the  diseases.  This  is 
the  simple  formula  of  the  pathological  problem  :  to  arrive 
logically  at  the  third  part  of  the  solution,  which  is  the  most 
serious.  How  is  it  possible  to  artificially  modify  these  dis- 
eased physico-qhemical  conditions  so  as  to  restore  them  to 
their  normal  physico-chemical  condition — that  is  to  say,  to 
make  the  morbid  phenomena  disappear  and  the  normal 
functions  return  '! 

It  is  enough,  gentlemen,  to  announce  this  series  of  prob- 
lems to  frighten  and  amaze,  not  one,  but  many  and  many 
generations  of  explorers.  This  honest  confession  would 
appear  to  me  to  be  the  best  preface  of  future  scientific 
medicine.  There  is  no  remedy.  If  scientific  medicine 
is  to  be  constituted,  this  is  the  logical  progression  of  its 
steps.  Outside  of  this  orbit  all  is  empiricism  and  igno- 
rance, because  there  do  not  exist  half-sciences  or  conjectu- 
ral sciences.  Following  this  road,  the  physician  (like  the 
physico-ehemist,  who  first  properly  knew  the  conditions  of 
the  existence  of  natural  phenomena,  and  then  modified 
them  so  as  to  turn  them  to  his  profit) — the  physician,  I 
say,  will  learn  how  stupid  is  the  phrase  which  to-day  is  so 
often  repeated,  and  in  the  use  of  which  he  often  abuses  the 
name  of  a  misunderstood  progress — that  man  commands 
nature.  No,  gentlemen,  in  reality  the  scientist,  as  also  the 
physician,  if  he  wishes  to  be  and  not  appear  such,  instead 
of  commanding,  obeys,  and  must  obey  nature,  a  truth  as 
old  as  Hippocrates :  because,  if  he  wishes  to  profit  by  them, 
he  must  completely  study  the  laws  that  preside  over  phe- 
nomena, and,  while  interrogating  nature,  must  jealously  re- 
spect these  laws.  Otherwise,  nature  without  exception  wil' 
rebel,  and  the  result  which  he  desires  will  certainly  not  take 
place. 

Ask  the  modern  prodigies  of  industry,  who  are  the 
legitimate  sons  of  scientific  progress;  interrogate  Franklin, 
Stephenson,  Daguerre,  Edison,  and  many  other  benefactors 
of  humanity,  if  it  is  true  that  they  have  bridled  the  thunder- 
bolt. They  have  allowed  man  to  nearly  suppress  distances; 
they  have  given  to  us  the  honor  of  having  for  our  painter 
the  light-house  of  the  world,  and  placed  most  fearful  light- 
ning in  our  parks  and  houses  as   a   rival  to  the  sun.     But 
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they  were  always  true  and  faithful  ministers  of  -  science ; 
they  were  quiet,  and  never  made  pompous  promises  until 
they  had  discovered  all  the  secrets  of  the  phenomena  which 
they  had  undertaken  to  study.  If  but  one  link  of  the  long 
chain  of  their  researches  had  not  been  properly  forged  and 
welded,  none  of  us  can  doubt  that  the  chain  would  most 
certainly  have  been  broken  at  the  trial,  and  that  the  mira- 
cles prematurely  announced  would  have  been  lost  for  ever. 
This,  then,  is  what  unquestionably  distinguishes  real  scien- 
tific or  experimental  progress.  In  the  biological  sciences. 
and  above  all  in  the  progress  of  pathology  and  of  therapeu- 
tics, this  fundamental  principle  has  too  often  been  forgotten, 
and  this  forgetfulness  appears  to  me  the  real  cause  which 
has  paralyzed  up  to  the  present  the  useful  results  in  pro- 
portion to  the  immense  mass  of  researches  made  in  the  field 
of  medical  sciences.  It  is  repeated  on  all  sides  that  there 
have  been  discovered  thousands  and  thousands  of  facts.  You 
continually  hear  of  these  facts,  and  of  a  thousand  new  ex- 
periences to  excuse  the  forgetfulness  of  the  experimental 
method.  But,  as  De  Candolle,  Chevreul,  Bernard,  and  many 
others  kept  continually  saying,  in  real  science  it  is  digested 
facts,  and  not  crude  ones,  which  nourish  thought,  and  that 
nutrition  may  be  perfect,  it  is  indispensable  that  a  just  pro- 
portion between  the  quantity  of  nourishment  and  the  power 
of  the  digestive  organs  be  established  (see  "  Histoire  des 
sciences  et  des  savants  depuis  deux  siecles").  This  boast, 
which  many  modern  scientists  make,  of  not  wishing  to  dis- 
cover any  but  new  facts,  really  is  nothing  more  than  a  reac- 
tion of  the  natural  philosophy  that  ruled  about  the  beginning 
of  this  century,  especially  in  Germany,  and  which  gave  to  the 
mind  an  exaggerated  preponderance  in  the  interpretation  of 
the  phenomena  of  the  external  world.  But  if  the  excesses 
of  reasoning  in  the  progress  of  experimental  science  opened 
the  doors  to  the  present  apparition  of  scientists  and  of  ex- 
perimenters purely  empirical  and  skeptical,  the  contrary  ex- 
cess, that  is  the  complete  absence  of  all  reasoning  on  the  facts 
which  are  observed,  leads  to  the  complete  loss  of  the  great 
benefits  of  the  experimental  method.  In  the  experimental 
sciences  isolated  facts  are  a  luxury,  vain  and  perilous,  when 
they  arc  not  discovered  under  a  common  directing  principle, 
or  at  least  from  time  to  time  co-ordinated,  put  in  connection, 
and  lighted  by  a  connected  logic,  that  is  afterward  proved  true 
by  later  experiences.  And  thus,  also,  in  medicine,  riches 
isolated  and  divided  can  not  by  themselves  produce  useful 
progress  to  clinical  medicine,  because  the  physician  at  the 
bedside,  after  a  minute  analysis,  has  need  of  a  great  synthe- 
sis to  formulate  wise  advice,  ami  without  synthesis  even 
an  encyclopedic  physician  is  ruin  for  the  patient.  I  beg 
you,  illustrious  colleagues,  to  fix  your  kind  attention  on 
these  ideas,  as  it  appears  to  me  that  the  future  "ill  not  be 
different  if  the  true  lovers  of  progress  do  not  counsel  the 
rising  generation  to  proceed  with  the  same  rigor,  SO  thai 
the  experimental  method  may  conduct  to  prodigious  re- 
sults of  the  physico-chemical  sciences,  and  of  physiology, 
because  there  can  not  exist  two  different  experimental 
methods  ;  the  experimental  method  is  one,  and  is  that  w  Inch 
was  born  with  Galileo,  and  its  code  is  always  the  same. 
Undoubtedly,  with  few  exceptions,  the  feverish  desire  to 
do  fast  has  interfered  with  doing  well,  and   on   this  account 


it  is  that,  while  for  over  half  a  century  the  absolute  reign 
of  the  experimental  method  in  medicine  has  been  pro- 
claimed as  a  principle  (or  dogma)  of  progress,  in  realitv 
we  are  spectators  and  actors  of  real  barbaric  onslaughts, 
which  are  the  systematic  invasions  that  are  the  negation  of 
the  experimental  method.  It  matters  little  if  a  system  be 
constructed  in  the  name  of  an  hypothesis,  and  another  in  the 
name  of  a  new  and  true  fact,  and  it  matters  little  whether 
these  systems  are  called  vitalism  or  controstimulism  instead 
of  cellular  pathology  or  bacteriology.  These  differences 
in  names  only  imply  that,  instead  of  having  a  strong  pas- 
sion for  the  fantastic  hypothesis  of  the  old  school  of  medi- 
cine, we  first  stop  on  the  discovery  of  a  new  fact,  and  then 
think  we  see  beyond  the  fact,  constructing  instead  hypothe- 
ses; but  this  is  exactly  what  constitutes  the  system,  an 
edge  of  truth  which  it  is  sought  to  proclaim  and  impose  as 
the  total  and  absolute  truth  with  the  effect  of  dethroning  the 
rest. 

This  progress  is  anti-scientific,  and  at  a  given  moment 
must  from  necessity  come  to  a  stop.  To-day,  unfortu- 
nately, medicine  continues  to  be  the  victim  of  systems,  and 
the  system  of  the  day  is  bacteriology.  For  those  who  sin- 
cerely love  the  progress  of  medicine  it  appears  to  me  that, 
hiding  from  us  this  dangerous  reality  is  little  scientific 
charity.  It  would  undoubtedly  be  childish,  if  not  dishon- 
est, to  ridicule  the  great  teachings  which  are  included  in 
the  discovery  of  a  real  microcosm  incessantly  at  war  with 
mankind.  It  is  true  that  it  is  written  in  the  pages  of  the 
chosen  masters  (Brieger,  Hayem,  Klebs,  Sternberg,  et  at.) 
that  the  limit  which  we  must  dream  of  for  the  present  in 
this  new  era  of  pathology  and  therapeutics  is  clearly  given  ; 
but  the  current  of  mediocrity  suffocates  all,  conquers  tin' 
masses,  carries  with  it  the  less  reserved,  and  fills  with  en- 
thusiasm those  who  have  no  scientific  faith  and  who  are 
ready  to  cry  Hosanna  to-day  to  Christ,  and  to-morrow  to 
Mahomet.  The  only  fact  that  has  allowed  of  this  sxstem- 
atic  invasion,  a  hundred  times  more  powerful  ami  incom- 
parable in  its  dominion  than  that  of  cellular  pathology,  is  the 
complete  forgetfulness  of  the  laws  of  tin'  experimental 
method  in  the  progress  of  medicine. 

Without    pretending    to    search     tor     the     prophets     of 
bacteriology  in  Lucretius'*  poem,  "  lie   natura    remm,"  and 
in  the  contagium  animatum  of  the  middle  ages,  I   prefer  to 
tell  \  "ii   that  the  idea  that   Using  microscopic  germs,  pene 
t rating  insidiously  into  us  by  our  lungs,  st auh,  and   skin. 

arc  capable  of  developing  certain  determined  diseases,  i^  not 

new,  and  has  in  other  periods  presented  itself  to  the  minds 

of  physicians  under  another  name,  and  it  would  be  enough 
to  mention  the  universal  panacea  of  camphor  that  check- 
mated less  than  half  a  century  ago  the  greater  pail  of  the 
medical  (acuity.  Hut  these  attempts  did  Hot  contribute  to 
start  microbiology,  of  which  the  first  light  is  undoubt- 
edly due  to  Cagnard  I. atom-,  who  had  formally  anno 
t  li.it  if  yeast  made  from  beer  caused  sugar  to  ferment,  it 
was  on  account  ofsow<  effect  of  its  generation  and  of  its  life. 
No  one  could  then  have  believed  (in  1825)  that  in  these 
words  were  included  the  germ  of  one  "!'  the  most  fruit- 
ful naturalistic  discoveries  of  the  nineteenth  century.  Nor 
do  I  pretend  here  to  trace  to  you   bj  what  rigorous  and 
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scientific  ways  this  great  discover}-  has  made  its  way,  and 
what  obstacles  it  has  had  to  overcome.  But  I  must  re- 
call the  memorable  researches  of  Raver  and  Davaine  in 
1851  on  the  bacteria  of  carbuncle,  and  those  of  Pasteur  on 
the  transformation  of  lactic  acid  into  butyric  acid  (1861), 
and  on  the  diseases  of  silk-worms ;  these  were  the  start- 
ing-points of  the  present  scientific  researches,  so  much  the 
more  remarkable  inasmuch  as  they  show  that  when  science 
lias  followed  the  bed  of  experience  without  overflowing,  it 
has  always  come  to  indestructible  and  lasting  results. 
Things  continued  to  go  on  in  the  right  way  for  many  years, 
and  everything  seemed  as  if  it  would  proceed  with  the 
greatest  experimental  rigor. 

Sufficient  would  be  the  works  of  Raulin,  who  was  the 
first  to  present  to  as  the  vast  horizons  that  were  opening 
before  the  scientific  physician  regarding  the  physico- 
chemical  conditions  necessary  for  the  development  of  ba- 
cilli, studying  in  a  given  space  the  conditions  favorable 
and  necessary  for  the  development  of  the  mold  commonly 
known  under  the  name  of  Aspergillus  nifjer  ;  he  demon- 
strated that  the  smallest  trace  of  nitrate  of  silver  in  a  liquid 
specially  prepared  was  enough  to  stop  the  development  of 
this  mold.  This  should  have  infused  into  the  physician 
gnat  reserve  and  great  prudence,  but  for  more  than  ten 
years  microbiology,  instead  of  proceeding  by  measured  and 
sure  steps,  assumed  to  have  become  all  pathology.  It  was 
a  real  whirlwind  that  enveloped  everything  in  it ;  and  along- 
side of  precious  discoveries,  such,  for  example,  as  that  of 
the  bacilli  of  carbuncle  and  of  tuberculous  and  some  other 
diseases,  which  were  really  an  honor  to  science,  sprang  up 
on  all  sides  microscopic  researches  on  the  existence  of  new 
microbes  in  all  diseases,  and  it  appeared  as  if  each  disease 
had  found  its  real  cause.  For  the  malarial  infection  alone, 
after  the  palmella  of  Salisbury,  six  or  seven  microbes  were 
discovered,  up  to  the  new  Plasmodium  malaria,  destined 
perhaps  to  die  before  it  is  registered,  because  authoritative 
researches  (Tomtnasi  Crudeli)  have  demonstrated  that  its 
presence  in  the  corpuscles  of  the  blood  was  illusory,  the  al- 
teration of  which  is  due  instead  to  a  retrograde  metamor- 
phosis of  the  red  corpuscles  (Mosso).  For  the  last  five  or 
six  years  it  has  been  impossible  to  open  a  newspaper  without 
finding  registered  the  discovery  of  one  or  more  new  patho- 
genetic microbes,  and  it  must  be  said  that,  while  attention 
was  turned  aw  ay  from  so  many  unsolved  problems  of  patholo- 
gy, the  easiest  way  to  enter  upon  the  road  to  celebrity  was, 
and  is  still,  to  announce  the  discovery  of  some  new  micrococ- 
cus or  bacillus  in  such  or  such  a  disease.  It  has  been  a  gen- 
eral blindness;  pathology  has  almost  been  proclaimed  by 
some  to  be  a  mere  corollary  of  bacteriology.  Every  fashion- 
able tliuic  in  vogue  found  it  indispensable  to  have  next  to  the 
sick-ward  a  cabinet  for  microbe  cultivation,  and  so  far  no 
harm  has  been  done,  for  such  researches  may  prepare  for 
the  future,  but  should  always  remain  in  their  places.  But 
what  ma\  appear  to  >omeof  this  auditory  incredible  is  that, 
as  some  of  the  clinics  were  not  rich  enough  to  maintain  the 
laboratories  of  bacteriology,  they  opened  a  laboratory  tor  the 
cultivation  of  bacteria  and  closed  a  sick-ward,  and  it  hap- 
pened that  m  some  of  the  great  charity  hospitals,  during  the 
same  day   and  same  hour,  the   director,  on   the   one  hand, 


begged  the  medical  corps  to  moderate  the  prescribing  of 
meat  for  the  sick,  threatening  otherwise  to  diminish  the 
number  of  patients,  and,  on  the  other  hand,  proposed  spend- 
ing a  new  sum  for  meat  necessary  for  the  cultivation  of 
bacteria  in  a  special  institute.  If  these  accounts  were  not 
capable  of  proof,  they  might  be  believed  to  be  tales  of  the 
middle  ages,  and,  in  fact,  in  some  of  the  present  dissertations 
on  this  subject,  we  find  romantic  descriptions  of  the  lives  of 
the  microbes,  of  the  battles  and  slaughter  in  the  phalanxes 
of  the  different  microbes  which  exist  in  our  organism, 
enough  to  make  us  believe  that  we  have  returned  with 
scientific  form — that  is,  with  a  new  mise  en  scene — to  the 
battles  of  the  acids,  of  vital  spirits,  and  of  the  archeri 
which  rendered  Sylvius  and  Van  ilelmont  celebrated.  The 
innocent  public,  only  desirous  of  knowing  that  a  sure 
remedy  would  be  found  for  every  disease,  and  that  even 
epidemics  would  be  checked,  and  above  all  that  of  cholera 
(as  the  great  clamor  which  surrounded  the  discovery  of  the 
comma  bacillus  was  the  furnace  of  this  hope),  enthusiastic- 
allv  applauded  this  discovery,  which  was  proclaimed  on  all 
sides  the  true  philosopher's  stone  of  pathology,  and  the 
physicians,  on  the  other  hand,  not  willing  to  lose  these 
praises,  although  so  premature,  hastened  with  unheard-of 
zeal  to  proclaim  that  the  only  intent  in  the  cure  of  disease 
must  be  that  of  killing  the  microbes,  or  at  least  of  making 
a  sharp  war  against  them,  so  that  they  might  not  devour 
the  organism,  while  this  latter  unfortunately  most  of  the 
time  succumbed  to  the  action  of  the  antiparasitics.  It  is 
impossible  to  say,  and,  moreover,  it  would  be  a  superfluous 
work  to  state  it  here,  with  what  criminal  audacity  and  with 
what  ridiculous  childishness,  at  the  same  time,  the  brains  of 
those  physicians  found  it  easier  not  to  follow  the  thorny 
way  of  the  experimental  method,  but  grasped  thirstily  at 
every  new  idea,  and  magnified  and  exaggerated  it,  believing 
that  this  was  enough  to  stamp  them  as  progressive  men. 
A  learned  and  honest  cultivator  of  medicine  who  would  like 
to  amuse  himself  need  only  observe  the  most  absurd  cures 
which  have  been  proposed  for  the  most  serious  diseases 
during  the  last  ten  years  ;  and  for  the  honor  of  progress  it 
must  be  said  that  it  could  not  believe  its  eyes. 

And  all  these  curative  propositions  were  made,  and  are 
still  repeated,  in  the  name  of  scientific  medicine  and  of  ra- 
tional therapeutics.  It  is  enough  to  remember  the  unfor- 
tunate attempts  at  many  different  clinics  with  the  most 
poisonous  parasites  to  kill  the  bacillus  of  tuberculosis  in 
consumptives,  but  which  contributed  instead  to  aggravate 
their  miserable  destiny.  Sufficient,  also,  is  it  to  remember 
that  carbolic  acid  and  salicylic  acid  were  proclaimed  as 
remedies  sure  to  abort  typhoid  fever  and  cholera.  But,  on 
the  other  hand,  we  must  not  be  unjust  to  the  honesty  of 
the  progressive  men,  for  a  certain  remorse  made  itself  felt 
in  these  physicians,  who  kept  putting  the  organism  between 
the  door  and  the  wall,  playing  lightly  with  terrible  poisons. 
So  some  concluded  to  come  to  a  shrewd  compromise,  using 
certain  dangerous  medicines  in  such  doses  as  to  render  them 
harmless,  but  at  the  same  time  ineffective,  according  to  the 
teachings  of  the  laboratory.  Undoubtedly  in  this  way  the 
life  of  the  patient  was  guaranteed  against  the  dangers  of 
the  cure,  but  undoubtedly  none  the  less  was  the  physician 
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who  pretended  to  be  a  scientist  a  charlatan.  But  the  honor 
of  progress  at  least  was  saved  before  the  public,  which  in 
reality,  ignorant  of  how  much  carbolic  acid  was  necessary 
to  kill  this  or  that  bacillus,  and  seeing  the  patient  cured, 
cried  out  Eureka,  and  blessed  in  every  way  this  new  kind 
of  medicine.  Nor  did  they  hesitate  to  refer  to  Darwinism 
applied  to  therapeutics  in  some  diseases.  "  Struggle  for 
lift,"  gentlemen — this  is  the  formula,  the  tight  for  existence  ; 
and  they  thought  to  kill  the  bacilli  of  tuberculosis  by  intro- 
ducing into  the  respiratory  organs  other  bacilli  believed  to 
be  innocuous,  but  in  reality  only  making  the  efforts  of  the 
former  worse,  which  fact  has  since  been  demonstrated  in 
important  trials  in  laboratories  and  clinics. 
(To  be  concluded.) 
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REPORT   OF   THIRTY-SIX   CASES   OF 

SIMPLE    EXTRACTION    OF    CATARACT 

WITHOUT   IRIDECTOMY.* 

By  CHARLES   STEDMAN    BULL,   M.  D., 

8UROEON    TO    THE    NEW  YORK    ETE    AND    EAR    INFIRMARY,    OPHTHALMIC 

SURGEON   TO  THE   NURSERY  AND  CHILD'S   HOSPITAL..    AND  TO 

ST.   MARY'S  FREE    HOSPITAL  FOR  CHILDREN. 

For  convenience  of  reference,  the  detailed  report  of 
these  thirty-six  cases  is  presented  in  tabular  form,  and  is 
prefaced  by  a  brief  statement  of  the  nature  of  the  case  ;  the 
complications,  if  any  existed  ;  the  technique  of  the  opera- 
tion and  after-treatment,  with  some  remarks  upon  the  pro- 
cess of  healing  and  the  resulting  vision  ;  together  with  a 
■consideration  of  the  advantages  and  disadvantages  of  the 
operation. 

Sex  of  the  Patients. — Of  the  thirty-six  cases  in  which 
Daviel's  operation  was  performed,  twenty  were  in  males  and 
sixteen  in  females. 

Age  of  the  Patients. — The  youngest  patient  was  thirteen 
years  of  age,  and  the  oldest  was  seventy-nine. 

In  twenty-four  cases  the  cataract  was  of  the  hard,  senile 
character.  In  eleven  cases  it  was  traumatic  i'i  origin,  and 
soft  or  semi-soft  in  consistence.  In  one  case  it  was  of  sec- 
ondary or  inflammatory  origin. 

Complications. — There  were  corneal  macuhe  in  three 
cases.  Tremulous  iris  and  fluid  vitreous  were  present  in 
seven  cases.  There  was  old  chorioiditis  in  five  cases,  and 
irido-chorioiditis  in  one  ease. 

Antisepsis. — Careful  antiseptic  precautions  were  taken 
in  every  case  before,  during,  and  after  tin'  operation.  The 
patient's  head  and  lace  were  carefully  washed  with  a  solu- 
tion of  mercuric  bichloride  (I  to  1,000)  before  the  opera- 
tion, and  the  conjunctival  rn/-i/e-snr  was  t  In nou^li I \  cleansed 
se\  end  times  on  the  day  of  operation  with  a  sublimate  solu- 
tion of  1  to  5,000.  This  was  done  carefully  just  before 
the  operation,  and  then  a  5-percent,  solution  of  cocaine 
hydrochloride  was   instilled   several    times   until  the  desired 

*  Read  before  the  American  Ophthalmological  Society,  New  London, 
Conn.,  July  20,  1687. 


anaesthesia  was  produced.  A  final  washing  of  the  conjunc- 
tiva, cornea,  and  eyelids  was  then  done  with  a  solution  of 
mercuric  bichloride  (1  to  5,000).  The  hands  of  the  opera- 
tor and  assistants  were  carefully  washed  with  soap  and 
water,  and  then  thoroughly  cleansed  with  a  sublimate  solu- 
tion (1  to  1,000).  The  instruments  were  sterilized  with  a 
carbolic-acid  solution,  and  lav  in  a  bath  of  absolute  alcohol 
till  ready  for  use. 

Operation. — The  operation  was  always  done  while  the 
patient  was  lying  in  bed  in  the  room  where  he  was  to  re- 
main, so  as  to  avoid  all  unnecessary  movements.  A  specu- 
lum was  used  in  every  case  to  hold  the  lids  open.  The 
knife  used  was  a  long,  narrow  knife,  somewhat  narrower 
than  the  Graefe  instrument,  and,  on  being  introduced 
through  the  cornea  on  the  temporal  side,  was  passed  rapid- 
ly across  the  anterior  chamber  to  its  point  of  exit,  and  the 
corneal  flap,  measuring  about  two  fifths  of  the  circumference 
of  the  cornea,  was  rapidlv  completed.  Usually  there  is  no 
prolapse  of  the  iris  on  the  withdrawal  of  the  knife,  but,  if 
it  should  occur  at  this  stage  of  the  operation,  it  is  allowed 
to  remain  until  after  the  extrusion  of  the  lens.  The  steril- 
ized capsulotome  is  then  introduced,  and  the  anterior  cap- 
sule opened  by  a  quadrilateral  incision.  The  speculum 
was  then  removed,  and  by  pressure  and  counter-pressure 
through  the  lids  with  the  index  fingers,  or  with  one  finger 
and  a  broad  spatula,  the  lens  was  readily  caused  to  present 
at,  and  pass  out  through,  the  corneal  wound.  The  cul-de- 
sac  and  edges  of  the  lids  were  then  carefully  irrigated  with 
the  bichloride  solution  (1  to  5,000),  and,  if  the  reduction 
of  the  prolapsed  iris  had  not  occurred  spontaneously,  it  was 
carefully  replaced  by  delicate  manipulation  with  the  spatula. 
All  soft  lens  matter  was  then  gently  washed  away  with  the 
antiseptic  solution,  and  if  any  lens  substance  or  blood-clots 
remained  in  the  anterior  chamber,  they  were  removed  by 
gentle  irrigation  of  the  chamber  with  a  solution  of  mercuric 
bichloride  (1  to  10,000).  *  me  drop  of  a  solution  of  eserine 
sulphate  (a  grain  to  the  ounce  of  a  saturated  solution  of 
boric  acid)  was  then  instilled  into  the  anterior  chamber, 
and  the  lips  of  the  corneal  wound  were  brought  into  close 
coaptation.  A  final  washing  of  the  cul-de-sac  was  then 
done,  and  in  some  cases  a  little  eserine  was  spread  along 
the  ciliary  margin  of  the  lids.  Then  a  pad  of  sterilized 
linen  gauze  was  placed  over  the  lids,  and  over  this  a  thin 
wad  of  absorbent  cotton  soaked  in  a  solution  of  bichloride 
(Mo  2,000) ;  over  this  a  wad  of  dry  absorbent  cotton,  ami 

thin  a  bandage  over  both  eves.  I'nless  indicated,  this 
bandage  was  not  removed  for  two  days,  but  the  eserine 
solution  was  instilled  underneath  the  bandage  twice  daily. 
At  the  end  of  forty-eight  hours  the  bandage  was  removed, 
and  the  lids  and  adjacent  portions  of  the  face  were  caret  nllv 

w  a -I  led  with  t  he  bichloride  solution  (]  to  2,000),  but,  unless 

there  were  siinis  of  irritation  or  inflammatory   action,  the 

lids  were  not  opened  till  the  fourth  day.  They  were  then 
Carefully    cleansed    and    opened,    the    eyeball    and    rut ,/,-sar 

were  genth    irrigated    with   the  bichloride   solution    (1    to 

5,tlOll|.  and  the  eve  was  then  examined.       It'  the  appe 

of   the  eye  was   favorable,  the  eserine  solution   was  again  i II- 

stilled,  and  the  bandage  reapplied  to  the  eye  operated  on 
for  another  day,  and  then  was  removed  altogether. 
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The  reduction  or  return  of  the  prolapsed  iris  to  the  an- 
terior chamber  occurred  spontaneously  in  sixteen  cases, 
while  in  the  twenty  remaining  cases  it  was  replaced  by  the 
spatula. 

The  healing  process  was  in  roost  cases  favorable,  though 
occasionally  somewhat  protracted.  There  was  no  case  of 
suppuration.  There  was  one  case  of  so-called  "  striped 
keratitis  "  extending  from  the  wound  over  the  entire  cornea, 
but  this  soon  subsided  under  the  influence  of  hot  water  and 
a  bandage,  and  the  cornea  subsequently  became  entirely 
clear.  There  were  six  cases  of  plastic  iritis  of  a  mild  type, 
which  yielded  readily  to  treatment,  and  two  cases  of  mod- 
erate irido-cyclitis  with  formation  of  a  membrane  in  the 
pupil. 

In  one  case  the  wound  healed  on  the  third  day,  and  the 
healing  process  progressed  favorably  till  the  ninth  day, 
when  the  epithelium  from  the  lower  half  of  the  cornea  was 
cast  off.  This  was,  however,  regenerated  in  three  days 
under  the  reapplied  bandage,  and  there  was  no  further 
complication  in  the  case.  In  another  case  the  corneal  epi- 
thelium on  the  third  day  was  raised  up  in  four  or  five  spots 
by  a  clear  exudation,  just  as  in  "keratitis  bullosa,"  but  the 
fluid  was  absorbed  and  the  small  blisters  subsided,  leaving 
the  cornea  clear. 

In  twenty-four  cases  the  healing  process  was  perfectly 
normal  in  every  respect,  though  in  some  rather  slow. 

Prolapse  of  the  Iris.  —  This  did  not  occur  in  any 
case. 

Incarceration  of  the  Iris. — In  the  first  thirty  cases  there 
was  neither  secondary  prolapse  nor  incarceration  of  the  iris 
in  the  wound,  and  this  was  attributed  to  the  great  care  ex- 
ercised in  the  operation,  which  was  done  with  the  patient 
lying  in  bed,  from  which  he  was  not  permitted  to  be  re- 
moved until  the  wound  had  healed.  But  in  the  last  six 
cases,  in  which  the  same  can-  was  taken,  incarceration  of 
the  periphery  of  the  iris  occurred  in  every  case.  There 
was  no  prolapse  and  no  incarceration  of  the  sphincter  iridis, 
but  the  iris  became  adherent  to  the  inner  lips  of  the  wound 
more  or  less  extensively  near  its  periphery,  causing  consid- 
erable irritation  and  a  somewhat  prolonged  circunicorneal 
injection,  with  distortion  and  displacement  of  the  pupil. 
This  latter  symptom  was  noticed  in  some  cases  where  there 
was  no  incarceration  of  the  iris  tissue,  and  this  displacement, 
with  or  without  incarceration,  occurred  in  sixteen  cases. 
There  were  posterior  synechia?  or  adhesions  of  the  iris  to 
the  remains  of  the  lens-capsule  in  thirteen  cases. 

The  average  duration  of  in-door  or  hospital  treatment 
was  somewhat  more  than  twenty  days  (20-75),  the  short- 
est period  being  twelve  days  and  the  longest  forty-seven 
da\  s. 

A  secondary  operation,  usually  a  needling  or  laceration 
of  the  posterior  capsule,  was  required  in  twelve  cases  ;  and 
excision  of  a  piece  of  very  thick  membrane  and  capsule  com- 
bined in  one  case. 

Accidents  during  the  Operation. — Prolapse  of  the  vitre- 
ous occurred  in  four  cases.  Dislocation  of  the  lens  down- 
ward occurred  in  two  cases.  Collapse  of  the  cornea  oc- 
curred in  two  cases. 

As  regards  the  after-treatment  of  these  cases,  but  little 


need  be  said.  Best  in  bed  is  of  the  utmost  importance  un- 
til the  wound  is  healed. 

Atropine  was  not  instilled  in  any  of  the  cases  except 
where  iritis  occurred,  and  even  here  a  one-grain  solution 
was  deemed  sufficiently  strong.  In  the  two  cases  of  irido- 
cyclitis a  four-grain  solution  of  atropine  sulphate  was  instilled 
as  often  as  was  thought  necessary.  No  eserine  was  era- 
ployed  after  the  external  lips  of  the  wound  had  healed.  The 
incarceration  of  the  iris  which  occurred  in  six  cases  mav 
possibly  have  been  due  to  this  fact ;  but  as  there  was  no 
incarceration  in  the  first  thirty  cases,  in  which  the  eserine 
had  also  been  discontinued  after  the  healing  of  the  external 
lips  of  the  wound,  it  is  extremely  doubtful  whether  this  ex- 
planation will  suffice. 

The  degree  of  acuteness  of  vision  obtained  in  these  thir- 
ty-six cases  by  the  simple  method  of  extraction  was  as  fol- 
lows : 

Y  =  -f{j  in  two  cases. 

Y  =  f-j}  in  eight  cases. 

Y  :=  f-g-  in  eight  cases. 

Y  —  %$  in  ten  cases. 

Y  =  y2^-  in  five  cases. 

Y  =  -fy\  in  two  cases. 

Y  =  0  in  one  case  ;  eye  previously  blind. 
Thus  it  will  be  seen  that  V  =  |-£  was  not  obtained  in 

any  case,  while  a  visual  acuity  of  ^2T°¥  or  better  was  obtained 
in  thirty-five  cases,  or  all  but  one. 

The  number  of  cases  here  tabulated  is  as  vet  far  too 
small  to  admit  of  the  formation  of  any  opinion  as  to  the  ad- 
vantages or  disadvantages  of  this  method  of  operating.  It 
should  not  be  forgotten  that  it  is  essentially  an  old  opera- 
tion to  which  some  surgeons  are  returning,  and  not  a  new 
one  which  is  still  on  trial.  Weeker  and  Panas,  -who  have 
done  more  than  all  others  to  revive  it,  are  most  enthusiastic 
in  their  praise,  but  they  have  not  as  yet  furnished  us  with 
any  detailed  or  reliable  statistics.  Simple  extraction  with- 
out iridectomy  certainly  preserves  the  natural  appearance  of 
the  iris,  especially  if  there  is  no  incarceration  of  the  iris 
tissue,  and  a  round  and  movable  pupil  is  more  serviceable 
than  a  truncated  or  key-hole  pupil.  I  have  no  doubt  in  my 
own  mind  that  eccentric  vision  is  better  in  these  cases  than 
after  extraction  with  iridectomy,  for  a  number  of  these  pa- 
tients stated  that  they  had  very  little  difficulty  in  crossing 
crowded  streets.  Central  vision,  as  exemplified  in  the  cases 
tabulated,  can  not  be  regarded  as  any  better  than  that  found 
in  cases  of  extraction  with  iridectomy,  though  I  think  it  may 
be  considered  fully  as  good.  One  advantage  the  simple 
method  of  extraction  certainly  possesses,  and  that  is,  there 
is  much  less  probability  of  incarceration  of  bits  of  capsule 
or  portions  of  vitreous  in  the  corneal  wound  than  in  the 
peripheral  linear  incision  with  iridectomy.  On  the  other 
hand,  the  technique  of  the  operation  is  more  difficult  of 
performance.  The  knife  must  be  passed  very  rapidly  across 
the  anterior  chamber,  in  order  to  prevent  the  iris  from  fall- 
ing on  its  edge  and  being  divided.  The  extrusion  of  the 
lens  through  the  corneal  wound  is  more  difficult  in  the  sim- 
ple operation  because  of  the  presence  of  the  prolapsed  iris, 
which  partially  fills  the  wound.  For  the  same  reason  the 
danger  of  prolapse  of  the  vitreous  is  more  imminent,  the 
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pressure  required  to  effect  displacement  and  extrusion  of  the 
lens  being  greater.  The  removal  of  fragments  of  lens,  cor- 
tex, or  capsule,  or  blood-clots  from  the  anterior  chamber  and 
field  of  the  pupil  is  much  more  difficult  in  this  operation, 
and  irrigation  of  the  chamber  seems  almost  a  necessitv. 
Though  1  have  had  no  personal  experience  of  secondary  pro- 
lapse of  the  iris,  vet  it  would  seem  much  more  likely  to  oc- 
cur in  the  simple  operation  than  in  the  extraction  combined 
with  iridectomy. 

From  my  limited  experience  it  is  not  possible  to  lay 
down  rules  for  a  proper  choice  of  cases  in  which  this  opera- 
tion may  be  done.  A  narrow  anterior  chamber  would,  I 
think,  eontra-indicate  its  performance.  It  will  probably  be 
found  practicable  in  the  majority  of  cases,  though  in  many 
an  iridectomy  will  be  indicated  ami  even  found  to  be  neces- 
sary after  the  corneal  section   has  been  completed. 

<.Yhen  there  is  reason  for  supposing  in  a  given  case  that 
the  vitreous  is  fluid  or  that  the  zonule  is  ruptured,  either 
wholly  or  in  part,  an  iridectomy  renders  the  operation  safer. 
If.  after  completing  the  corneal  section,  the  iris  is  found 
rigid  and  inelastic,  any  attempt  to  force  the  lens  past  such 
an  unyielding  iris  would  probably  cause  loss  of  vitreous,  or 
dislocation  of  the  lens,  or  both,  besides  bruising  the  iris,  and 
in  such  cases  an  iridectomy  should   always  be  done.     The 

same   reasoning  would   apply  to  a  case  in  which  tin 'oeal 

incision  was  too  short,  though  an  attempt  might  be  made 
here  to  increase  the  length  of  the  incision  in  the  cornea  with 
the  scissors.  If  the  iris  prolapses  on  the  knife  and  is  injured, 
the  injured  portion  should  of  course  be  excised.  Further 
experience  will  no  doubt  lead  to  a  modification  of  some 
of  these  views. 


A  CASE   OF   SUPPOSED 

ANEURYSM  OF  THE  ARCH  OF  THE  AORTA. 

By  ALEXANDER   B.   POPE,    M.  D. 

On  August  -2,  1887,  the  following  case  was  presented 
for  examination  at  the  dispensary  of  Bellevue  Hospital  : 

J.  C,  aged  forty-five,  married,  a  native  of  Ireland,  but  a 
resident  of  New  York  during  the  past  forty-three  years,  a  long- 
shoreman by  occupation.  Family  history  good.  No  history  of 
syphilis,  but  a  well-marked  alcoholic  habit.  The  patient  pre- 
sented himself  for  the  relief  of  neuralgic  pain  having  its  seat  in 
the  left  side  of  the  neck,  left  shoulder,  and  upper  extremity  as 
far  as  the  elbow.  This  condition  had  lasted  for  months,  and 
had  been  gradually  growing  worse.  It  was  constant,  and  not 
affected  by  change  of  position.  He  complained  further  of 
hoarseness,  which  came  on  quite  suddenly  two  weeks  ago. 
Under  pressure  of  a  large  number  of  patients  he  was  examined 
hurriedly  with  the  following  result :  Some  fullness  just  to  the 
Nft  of  the  sternum,  and  corresponding  to  the  first,  second,  and 
third  intercostal  spaces,  was  observed;  also  a  well-marked  pul- 
sation, heaving  or  lifting  in  character.  Palpation  revealed 
nothing  after  repeated  efforts  to  find  a  thrill.  Percussion 
elicited  dullness,  corresponding  to  the  pulsating  area,  over  a 
space  rather  oval  than  circular,  about  three  by  four  inches. 
Auscultation  revealed  absolutely  nothing,  although  the  lungs 
were  not  examined.  Behind,  to  the  left  of  the  spinal  column, 
nothing  abnormal  could  be  appreciated.  Perhaps  1  should  add 
that  on  examination  of  the  heart  it  was  noticed  that  both  heart 
sounds  were  intensified.  The  pulsations  were  synchronous  and 
of  equal  volume  in  the  two  radial  arteries. 

Some  disappointment,  was  felt  that  the  diagnosis  could  not 
be  clearly  established,  although  strongly  suspected,  and  the  pa- 
tient was  dismissed  with  a  prescription  for  the  relief  of  his  pain 
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and  the  request  that  he  should  return  two  days  later.  One 
week  later  he  returned,  and  a  more  careful  and  deliberate  ex- 
amination revealed  the  following  facts:  The  pupils  were  equal, 
rather  dilated,  and  responded  to  light.  The  radial  pulsations 
corresponded  precisely  in  time  and  volume.  A  comparison  of  the 
radial,  however,  with  the  femoral  showed  that  pulsation  in  the 
hitter  artery  was  delayed,  and  that  the  volume  of  blood  in  the 
radial  was  abnormally  great,  whereas  in  the  femoral  it  was  un- 
naturally small.  Unfortunately,  no  observations  of  a  scientific 
character  were  taken  to  measure  and  compare  these  differences, 
and  therefore  I  can  only  state  that  the  pulse  in  the  femoral  was 
distinctly  felt  to  occur  later  than  in  the  radial,  and  the  volume 
of  blood  in  the  latter  was  much  greater  than  in  the  former.  It 
was  now  noticed  that  the  radials  showed  well-marked  atheroma. 
An  examination  of  the  heart  showed  that  it  was  not  enlarged. 
On  palpating  over  the  area  of  pulsation,  a  thrill  was  at  times 
felt  distinctly,  and  a  minute  later  could  not  be  detected, 
although  changes  of  posture,  respiration,  etc.,  were  tried.  Per- 
haps five  minutes  later  it  was  distinctly  felt.  It  was  extremely 
faint  when  present,  and  entirely  different  from  the  pulsation, 
which  was  powerful  at  all  times.  In  other  respects  the  exami- 
nation of  the  heart  presented  the  same  features  as  before.  An 
examination  along  the  posterior  aspect  of  the  spinal  column  was 
negative.  The  lungs  showed  on  the  left  side  in  front  some 
dullness,  also  at  the  apex  behind.  There  was  diminution  of 
the  respiratory  murmur  all  over  the  left  side  in  front  and  be- 
hind. No  rales  were  heard.  The  right  side  of  the  chest  was 
normal.  The  liver  and  spleen  were  not  enlarged.  There  was 
no  history  of  rheumatism.  On  close  questioning,  the  patient 
acknowledged  some  shortness  of  breath  on  going  upstairs  or 
on  over-exertion. 

The  following  day  he  was  presented  to  the  class  at  the  New 
York  Polyclinic  as  having  aneurysm  of  the  descending  portion 
of  the  arch  of  the  aorta. 

The  third  examination,  with  the  assistance  of  the  physicians 
there  present,  revealed  several  interesting  points.  It  was  found 
that  the  radial  arteries,  while  synchronous  in  pulsation,  were  not 
of  equal  volume.  The  left  was  distinctly  smaller  than  the  right. 
The  thrill  was  transient  as  before,  )et  at  one  time  or  another 
every  one  present  felt  it.  For  the  tirst  time  a  murmur,  indeed 
two  murmurs,  for  I  believe  that  they  were  not  identical,  weredis 
covered.  One  was  very  faint  and  located  at  the  left  edge  of  the. 
sternum,  therefore  corresponding  nearly  with  the  point  of  great- 
est prominence  anil  impulse,  between  the  second  and  third  ribs. 
It  was  distinctly  confined  to  a  spot  smaller  than  a  silver  dollar, 
single  and  systolic.  The  other,  also  single  and  systolic,  was  heard 
in  the  first  interspace  of  the  right  side  and  transmitted  faintly 
into  the  carotid.  The  hitter  murmur  was  supposed  to  be  due 
to  atheroma  between  the  aneurysm  and  the  heart  ;  the  former 
tn  the  aneurysm.  In  passing  directly  between  the  right  first 
inter-pace  and  the  sir, mil  left  interspace  a  point  was  found 
wlicie  neither  murmur  could  be  heard.  The  patient  was  dis- 
missed with  precautionary  directions  as  to  diet  and  active  exer- 
cise and  the  following  prescript  ion  : 

I>    Potas.  iodid 3  ss.  ; 

Tr.  digitalis 3  ij  ; 

Syr.  sarsaparil.  CO §  ij  ; 

Aq nil    ?  >v- 

M.    sig. :   A  teaspoonful  in  water  three  times  daily. 

The  following  daj  I  was  approached  and  asked  to  sum  his 
death  certificate.  A  visit  to  his  wife,  for  the  purpose  of  seek 
ing  a  post-mortem,  was  made.  In  this  I  was  unsuccessful,  but 
learned  the  follow  ing  interesting  facts :  The  morning  after  last 
seeing  me  he  went  out  early  as  usual  to  his  work,  but  what  he 
did  no  one  knew,  returning  about  Id  \.  m.  Almost  immedi- 
ately after  entering  his  room,  on  the  fourth  floor  of  a  tenement- 


house,  he  had  a  slight,  short  paroxysm  of  coughing,  followed  by 
hemorrhage  which  was  fatal  in  a  few  minutes.  From  his  sister 
I  learned  for  the  first  time  that  he  had  had  a  haemorrhage  about 
one  week  before  seeing  me,  "during  which  he  lost  about  one 
pint  of  blood." 

There  are  several  instructive  features  connected  with  the 
case  :  The  faint  character  and  transient  nature  of  the  thrill ; 
the  two  murmurs,  both  transient  and  distinctly  different  ; 
the  aneurysmal  murmur  localized  and  weaker  than  the  sys- 
tolic aortic;  paralysis  of  the  left  vocal  cord  from  pressure 
on  the  recurrent  laryngeal  nerve;  dullness  and  feebleness  of 
the  respiratory  murmur  on  the  left  side.  The  last  may  have 
beeu  caused  by  pressure  on  the  left  bronchial  tube,  or,  what 
would  seem  more  reasonable,  from  the  position  of  the  tumor 
upon  the  trachea,  but  in  such  a  way  as  to  direct  the  current 
of  air  largely  into  the  right  bronchus.  Perhaps  it  com- 
pressed both  the  left  bronchus  and  the  trachea. 

Lastly,  the  abnormal  fullness  of  the  right  radial  and 
carotids  ;  the  small  volume  of  blood  in  the  left  radial  upon 
one  examination,  and  this  together  with  delayed  pulse  which 
were  constant  in  the  femorals. 

I  am  under  obligation  to  Dr.  Ketnpuer,  of  Bellevue  Hos- 
pital, who  transferred  the  patient  from  the  surgical  class, 
into  which  he  had  wandered  by  mistake,  to  my  care,  with 
the  suggestion  that  the  case  was  one  of  aneurysm. 


CTovvcsponrjHuc. 


LETTER   FROM   WASHINGTON. 

The  General   Features  of  <!<<    Congress. —  The  Entertainments 

and  Social  Incidents. —  The  Trade  Exhibits. 

Washington,  September  7,  18S7. 
Some  time  before  the  hour  appointed  for  the  opeuing  of  the 
congress,  every  seat,  as  well  as  most  of  the  standing  room,  in 
Albaugh's  New  Opera-House  was  filled.  The  parquet  was  oc- 
cupied by  members,  and  the  balcony  and  gallery  were  filled  to 
Overflowing  by  ladies  and  gentlemen  and  members  who  could 
not  find  seats  in  the  parquet.  The  stage  was  occupied  by 
President  Cleveland,  Secretary   Bayard,  Speaker  Carlisle.  I>r. 

N.  S.   Davis,  president    of  the   congress,  Dr.  John  B.  Hamilton. 

secretary  general,  I>r.  A.  Y.  P.  Garnett,  Dr.  II.  H.  Smith.  Dr. 
L.  A.  Sayre,  and  other  officers  of  the  organization.    At  II   \.  m., 

the  vast  assemblage  having  been  called  I 'der  bj  !>>•.  II.  II. 

Smith,  chairman  of  the  executive  committee,  President  Cleve 
land  was  introduced  and  in  a  few  well-chosen  words  formally 
opened  the  Ninth  International  Medical  Congress.  After  the 
report  of  the  secretary  general  had  been  read.  Dr.  Garnett, 
chairman  of  the  local  committee  of  arrangements,  announced 

the    entertainments    that    had   been    provided    for   the    members 

ol  the  congress,  viz.,  a  conversazione  at  the  I  nited  Stati  -  Pi  i 
sion  Ball;  an  informal  reception  at  the  White  House  by  Presi 
dent  Cleveland;  a  visit  to  the  Corcoran  Art  Gallery;  recep- 
tions bj  the  citizens  of  Washington,  expressing  his  regret  that 

the  iienn  1 1  ol  Sept  cm  her  should  have  been  chose "  the  meet 

ing  of  the  congress,  because  many  of  the  citizens  were  out  of 
the  city;  a  general  reception  and  buffet  banquet  at  the  Pen- 
sion Hall,  and  a  \isit  to  Mount  \  eruon.  He  also  announced 
that  b  special  excursion  to  Niagara  Falls  had  hem  planned  for 
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the  benefit  of  foreign  members,  to  whom  it  would  be  free  of 
cost.  The  Hon.  Thomas  F.  Bayard,  Secretary  of  State,  was  then 
introduced  and  delivered  a  formal  address  of  welcome.  He  was 
followed  by  Dr.  "W.  H.  Lloyd,  of  the  English  Navy,  Dr.  Leon  Le 
Fort,  of  Paris.  Professor  Semmola,  of  Naples,  Professor  Unna, 
of  Hamburg,  and  Dr.  Charles  Rehrer,  of  St.  Petersburg,  each  of 
whom  in  his  own  way  expressed  his  gratification  for  the  recep- 
tion given,  etc.  Professor  Semmola  and  Dr.  Le  Fort  spoke  in 
French  and  Professor  Unna  in  German,  the  audience  applaud- 
ing when  they  thought  applause  would  properly  come  in.  Pro- 
fessor Seminola's  animated  manner  attracted  the  attention  of 
all,  and  his  highly  complimentary  remarks  in  regard  to  la 
grandeur  of  this  country  won  the  warm  applause  of  those  who 
understood  him,  the  entire  audience,  of  course,  joining. 

The  first  of  the  entertainments,  the  conversazione,  was  one  of 
the  class  which  it  is  very  difficult  to  describe,  and  I  know  of 
no  way  other  than  to  call  it  an  assemblage  of  men,  women,  and 
youths  of  both  sexes,  promenading  to  the  music  of  a  moderately 
fair  band,  in  an  immense  hall  lighted  by  the  electric  light  and 
decorated  with  American  flags  and  shields  bearing  the  coats  of 
arms  of  the  several  States  of  the  Union.  Everybody  seemed  to 
enjoy  it,  however,  if  smiling  faces  and  movements  in  rhythm 
with  the  strains  of  music  constituted  enjoyment.  The  dignified 
Englishman,  yielding  to  the  influence  of  the  occasion,  unbent; 
the  stolid  German  became  more  animated,  the  vivacious  French- 
man more  vivacious,  and  the  impressionable  Italian  and  Span- 
iard joined  with  the  gallant  American  in  admiration  of  the 
fair  sex,  of  which  there  was  a  large,  and  I  may  add  a  quite  fine- 
looking,  representation.  I  can  not  state  whether  the  punch 
dispensed  was  a  factor,  in  conjunction  with  the  other  surround- 
ings of  the  occasion,  in  producing  the  changes  referred  to,  or 
not.  An  idea  of  the  size  of  the  hall  can  be  formed  from  the 
dimensions  as  given  in  some  of  the  daily  papers,  viz.  :  Length, 
from  wall  to  wall,  316  feet:  width,  116  feet:  a  surface  area  of 
36,656  square  feet.  The  height  of  the  peak  of  the  central  gable 
from  the  floor  is  150  feet.  Further  mention  of  the  other  enter- 
tainments that  1  have  named  would  be  only  to  repeat  what  is  al- 
ready known  of  such  affairs  in  general — the  usual  crowding  and 
jostling  at  the  receptions,  the  rush  for  first  place  at  table,  etc. 
An  estimate  of  the  number  of  names  recorded  at  the  Registra- 
tion Bureau  gives  a  grand  total  of  2,500,  of  which  number 
about  400  are  those  of  members  from  abroad.  In  his  report, 
the  secretary  general,  Dr.  John  B.  Hamilton,  very  modestly 
stated  that  the  success  of  the  Congress  was  "  due  entirely  to 
the  zeal  and  energy  "  of  Dr.  II.  H.  Smith,  chairman  of  the  ex- 
ecutive committee.  That  much  of  its  success  is  due  to  Dr. 
Smith's  efforts  I  have  no  doubt,  but  my  personal  knowledge  of 
the  almost  Herculean  labors  that  have  been  performed  by  Dr. 
Hamilton  warrants  me  in  quoting  and  verifying  the  statement 
in  your  editorial  in  the  Journal  for  September  3d,  that  "ever 
since  bis  accession  to  the  office,  the  prospects  of  the  meeting 
have  continually  brightened,''  and  I  do  not  hesitate  to  assert 
that  to  Dr.  Hamilton,  as  much  as  to  any  officer  of  the  organiza- 
tion, belongs  the  credit  of  bringing  order  out  of  the  chaos  which 
followed  the  New  Orleans  meeting  of  the  American  Medical 
Association. 

The  exhibition  of  drugs,  preparations,  medical  books,  and 
surgical  instruments  and  appliances  has  become  an  almost  essen- 
tial feature  of  medical  conventions,  and  the  display  made  at  the 
present  meeting  far  outshines  anything  of  the  sort  I  have  ever 
seen.  There  are,  in  fact,  two  exhibitions  in  connection  with 
this  meeting :  one  at  the  Rifles'  Armory,  and  the  other,  the 
principal  one,  at  the  Light  Infantry  Armory,  under  Albangh's 
Opera-House,  in  which  the  general  meetings  are  held.  The 
preparations  made  in  these  displays  of  goods  are  quite  elaborate 
and  the  general  effect  very  pleasing  to  the  eye. 
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THE    NINTH    INTERNATIONAL   MEDICAL    CONGRESS. 

The  registration  reported  up  to  the  time  of  our  going  to 
press  shows  that,  as  was  anticipated,  the  Washington  meeting 
of  the  International  Medical  Congress  is  to  be  ranked  among 
the  largest  gatherings  of  that  body  that  have  taken  place.  It  is 
too  early  yet  to  make  a  final  estimate  of  the  success  of  the 
meeting  from  a  scientific  point  of  view ;  it  can  not  even  be 
said,  prior  to  the  closing  days  of  the  sessions,  precisely  who  are 
to  be  present,  as  was  aptly  remarked  by  the  president  when 
the  question  was  raised,  on  Monday,  as  to  the  expediency  of 
electing  absentees  to  office.  It  is  probable,  however,  that  al- 
most all  the  foreigners  who  had  made  up  their  minds  to  attend 
were  present  at  the  opening  of  the  proceedings. 

The  general  addresses — those  of  them  that  have  been  de- 
livered up  to  the  time  of  this  writing — have  been  of  a  character 
to  command  very  general  attention,  especially  in  the  printed 
form  in  which  they  will  go  before  the  profession  at  large.  The 
president's  inaugural  address,  which  we  publish  in  this  number 
of  the  Journal,  seems  to  us  one  of  the  most  meritorious  and 
praiseworthy  literary  achievements  of  a  long  life  largely  de- 
voted to  the  interests  of  the  medical  profession  as  a  body.  It 
would  have  been  pardonable  for  Dr.  Davis  to  deal  wholly  with 
glittering  generalities,  but,  as  was  to  be  expected  of  so  straight- 
forward a  man,  he  chose  to  plunge  early  into  the  thick  of  a 
subject  of  high  importance  to  medical  science.  In  this,  we 
think,  he  showed  his  characteristic  wisdom.  Dr.  Flint's  ad- 
dress, as  was  easy  to  be  foreseen,  was  a  thoughtful  and  suggest- 
ive essay,  in  every  way  worthy  of  presentation  before  the  as- 
sembly over  which  the  author's  lamented  father  had  been 
chosen  to  preside.  Dr.  Seminola's  address,  the  first  part  of 
which  will  be  found  in  this  isnie  of  the  Journal,  must  be 
looked  upon  from  more  than  one  point  of  view;  the  one  that 
will  strike  most  of  our  readers  is  that  of  its  earnest  patriotism 
combined  with  a  catholicity  of  feeling  exemplified  in  very 
pleasing  terms  applied  to  Americans  as  a  people.  Of  the  other 
aspects  of  the  Italian  senator's  address  we  leave  our  readers  to 
judge  on  our  completion  of  its  publication. 

A  great  deal  of  work  has  had  to  he  gone  through  with  in 
the  sections,  and  much  still  remains  to  be  done.  The  mere 
labor  of  the  reading  and  disposal  of  papers  is  doubtless  facili- 
tated by  the  fact — it  seems  to  be  the  fact  thus  far — that  the 
attendance  at  the  meetings  of  the  sections  is  for  the  most  part 
very  moderate.  On  the  other  hand,  it  is  to  be  feared  that  much 
time  is  snatched  from  tbe  sessions  and  spent  by  many  of  the 
strangers  in  looking  at  the  sights  of  Washington  and,  in  the 
case  of  the  foreign  members,  gazing  at  the  superficial  manifes- 
tations of  a  state  of  political  and  social  existence  that  is  to  a 
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great  extent  novel  to  the  observers.  So  far  as  it  goes,  this  in- 
dicates that  any  anxiety  that  was  felt  at  the  outset  lest  the  en- 
tertainment provided  would  be  insufficient  was  unnecessary. 

The  proceedings  of  the  congress  are  too  extensive  to  be 
given  with  any  approach  to  completeness  in  a  journal.  We 
shall  content  ourselves  with  those  of  the  general  sessions,  the 
first  portion  of  which  will  be  found  in  this  issue,  and  with  selec- 
tions from  the  more  important  proceedings  of  the  sections. 


PERIPHERAL   NEURITIS   AND   CHRONIC   RHEUMATISM. 

On  several  occasions  we  have  referred  "to  Pitres  and  Vail- 
lard's  observations  on  the  condition  of  the  peripheral  nerves  in 
certain  affections,  such  as  tabes,  typhoid  fever,  and  phthisis. 
Those  observers  have  been  extending  their  investigations  in 
this  direction  in  connection  with  various  other  affections,  and 
in  a  recent  number  of  the  "Revue  de  medecine  "  they  publish 
an  account  of  what  they  have  observed  in  chronic  articular 
rheumatism.  On  examining  the  peripheral  nerves  in  two  cases 
of  chronic  rheumatism,  last  year,  they  were  struck  with  the 
profound  changes  that  they  found  in  them,  but,  being  unwill- 
ing to  form  conclusions  on  such  slender  a  foundation,  they  re- 
solved to  make  a  thorough  examination  in  the  first  case  that 
presented  itself.  The  opportunity  soon  occurred.  A  most 
searching  examination  was  made  of  all  the  nerve  trunks  sup- 
plying the  extremities,  as  well  as  of  the  peripheral  branches 
going  to  the  muscles,  the  joints,  and  the  skin.  The  patient  was 
forty-nine  years  of  age,  and  had  suffered  with  chronic  rheu- 
matic polyarthritis  since  his  thirty-sixth  year,  when  his  left 
shoulder  first  became  affected,  and  then  all  the  other  joints  in 
succession,  lie  had  the  characteristic  deformity  of  the  fingers 
and  dystrophia  of  the  toe-nails.  His  cutaneous  sensibility  was 
normal.  The  skin  of  the  legs  and  feet  was  covered  with  an 
ichthyotic  desquamation.  There  was  no  atrophy  of  the  mus- 
cles. No  changes  worthy  of  mention  were  found  in  any  part 
of  the  nervous  system  (the  whole  of  which  was  carefully  exam- 
ined), except  the  peripheral  nerves.  A  great  number  of  these 
showed  parenchymatous  degeneration  such  as  is  seen  in  neu- 
ritis of  non-traumatic  origin.  The  authors  specify  the  nerves 
they  found  healthy  and  those  they  found  diseased.  Those  sup- 
plying the  upper  limbs  were  found  normal,  but  those  going  to 
the  knees,  the  legs,  and  the  feet  contained,  along  with  healthy 
Gbers,  others  that  had  undergone  the  change  above  mentioned. 

Hence,  neuritis  can  not  be  considered  as  the  primary  factor 
in  the  production  of  the  articular  affection,  inasmuch  as  the 
peripheral  branches  going  to  the  shoulder  joints,  which  had 
undergone  the  most  profound  changes,  were  found  quite 
healthy.  It  is  impossible  to  say  at  present  what  role  the  neu- 
ritis plays  in  the  causation  of  the  pains  in  chronic  articular 
rheumatism,  but  the  authors  feel  convinced  that  to  it  are  to  be 
attributed  the  trophic  changes  not  infrequently  met  with  in 
the  skin  and  the  muscles.  But,  on  the  other  band,  it  does  not 
follow  that  this  lesion  always  brings  about  disturbances  of  the 
nutritive  processes,  for  a  latent  neuritis  w  ithout  any  symptoms 
may  occur  in  rheumatism,  as  it  often  does  in  tabes,  typhoid 
fever,  and  tuberculosis. 


MINOR   PARAGRAPHS. 

AN   INTERESTING    REMINISCENCE. 

Dr.  Fessenden  N.  Otis,  who  was  selected  as  acting  secre- 
tary of  the  expedition  which,  in  1856,  in  pursuance  of  an  Act 
of  Congress,  conveyed  the  British  Arctic  exploring  ship  ''Reso- 
lute" across  the  Atlantic  and  formally  restored  her  to  the  British 
government,  contributes  an  interesting  account  of  the  affair, 
and  of  the  circumstances  which  led  to  it,  to  the  August  number 
of  the  "Magazine  of  American  History."  The  story  has  been 
reprinted,  and  forms  a  handsome  and  interesting  pamphlet,  illus- 
trated with  reproductions  of  several  pictures  made  at  the  time, 
one  of  which — entitled  the  presentation  of  the  "Resolute"  to 
the  Queen — includes  a  portrait  of  Dr.  Otis. 


"CHICHIPATE"    AND    CASCARA    AMAROA. 

"Plant  Analysis  as  an  Applied  Science"  is  the  title  of  a 
lecture  delivered  before  the  Franklin  Institute,  of  Philadelphia, 
last  winter,  by  Helen  C.  De  S.  Abbott,  for  a  copy  of^vhich  in 
its  published  form  we  are  indebted  to  the  author.  Among  the 
personal  observations  mentioned — and  it  was  to  them  that  the 
lecture  owed  its  value — is  one  of  a  Honduras  plant  called 
"  chichipate, "  from  which  the  author  had  extracted  a  yellow 
dye,  chichipatin.  Specimens  of  Gascara  amarga  having  been 
sent  to  her  from  Messrs.  Parke,  Davis,  &  Co.'s  laboratory, 
where  it  had  been  found  to  contain  an  alkaloid  resembling  ber- 
berine,  she  came  to  the  conclusion  that  the  two  plants  were 
identical.  "This  incident  is  significant,"  she  remarks,  ''as  de- 
ciding by  means  of  chemical  analysis  the  identity  of  plants  un- 
der distinct  names  from  different  regions." 


A    DEFECTIVE    RAILWAY    MEDICAL    SERVICE. 

In  sharp  contrast  with  the  admirable  medical  service  pro- 
vided by  many  of  the  great  railway  lines  of  the  West  and  by  some 
of  those  in  the  East  is  that  of  the  Ontario  and  Western  road,  if 
we  may  judge  by  an  article  lately  inserted  in  the  "  Advance." 
a  newspaper  published  in  Middletown,  N.  V.  In  fact,  there 
seems  to  be  no  system  at  all  worthy  of  the  name.  The  com- 
pany simply  appoints  medical  men  at  various  points,  giving 
them  no  remuneration  except  free  passage  on  its  trains,  but 
tacitly  undertaking  to  collect  their  bills  for  them  from  its  em- 
ployees. The  consequence  is  that  proper  men  are  disinclined 
to  accept  the  appointments,  and,  where  there  is  no  appointee, 
the  medical  practitioners  of  the  locality  are  not  eager  to  respond 
to  calls  from  the  employees.  Of  course,  the  bruni  of  the  re- 
sults of  this  lack  of  common  fairness  tails  on  the  company's 
men,  but  the  physicians  suffer  by  their  attempts  to  remedy  it. 


Till'.   WARD'S    ISLAND    LUNATIC   ASYLUM. 

A  committee  of  the  Male   Board  of  Charities,  appointed   to 
investigate  the  affairs  of  the  Mew  York  City  Asylum  for  the  In 
sane,  on  Ward's  Island,  has  presented  its  report.    The  deserved- 
ly high  esteem    in  which   the    hoard    has  always   been    held  will 
give   great  weight    to   its  committee's   report    and    the   measures 

which  it  advises  or  suggests.  Tie-  committee  finds  that  over- 
crowding and  parsimony,  and  especial]]  the  plan  of  treating  the 
acutely  insane  and  the  chronically  insane  in  such  large  numbers 

in  a  single  institution,  are  largely  chargeable  with  the  unsatis- 
factory stati-  of  the  asylum,  [n  the  matter  of  abuses  and  indig- 
nities alleged  to  have  been  practiced  upon  patients,  the  com- 
mittee properly  excluded  from  its  consideration  two  oases  in 
which  legal  inquiries  are  now  pending,  hut  it  included  a  case  in 
which  a  coroner's  investigation   had  been  held.      It  is  gratifying 
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to  find  that  the  committee  was  not  convinced  of  the  truth  of 
the  charges  in  that  instance.  To  remedy  matters,  the  committee 
recommends  that  the  control  of  such  institutions  be  confided  to 
a  commission,  or,  preferably,  a  single  commissioner,  appointed 
by  the  mayor,  and  directly  responsible  to  him.  The  wisdom  of 
this  recommendation  seems  to  us  unquestionable. 


THE    CASE    OF   THE   CROWN   PRINCE    OF    GERMANY. 

The  "New  York  Times'"  complains  that  the  Prince's  condi- 
tion is  treated  of  in  a  gingerly  way  in  the  medical  bulletins, 
and  makes  this  remarkable  statement:  "A  man  who  has  a 
•  swelling '  in  his  throat  which  has  been  removed  by  cautery, 
and  the  seat  of  which  still  shows  a  "tendency  toward  conges- 
tion." may  reasonably  he  supposed  to  be  suffering  from  cancer." 
The  "Times"  desires  an  authoritative  statement  that  such  is 
not  the  case  with  the  Prince.  It  seems  to  us  that  that  point 
has  been  abundantly  covered  by  Professor  Virchow,  the  sub- 
stance of  whose  opinion  ot  the  case  was  made  public  a  week  or 
more  ago, 

THE   AMERICAN   GYNAECOLOGICAL   SOCIETY. 

The  society's  twelfth  annual  meeting,  which  is  to  be  held 
in  New  York  next  week,  is  expected  to  be  noteworthy  among 
the  meetings  of  that  organization.  The  programme,  which  we 
publish  elsewhere,  is  rather  more  extensive  than  usual,  and  the 
different  sections  of  the  country  are  pretty  evenly  represented 
by  the  members  who  are  announced  to  furnish  papers.  The 
special  feature  of  the  occasion,  however,  will  probably  be  the 
attendance  of  a  number  of  European  obstetricians  and  gynae- 
cologists who  have  been  invited  to  take  part  in  the  proceed- 
ings. This  will  undoubtedly  add  piquancy  to  the  discussions 
and  zest  to  the  social  incidents  of  the  meeting.  We  trust  that 
another  noteworthy  feature  will  be  a  larger  attendance  of  gen- 
eral practitioners  than  was  witnessed  when  the  society  last  met 
in  New  York.  As  usual,  the  profession  at  large  is  invited  to 
attend,  and  we  think  its  members  will  find  it  worth  their  while 
to  do  so. 

THE   ASSOCIATION    OF   AMERICAN    MEDICAL   EDITORS. 

The  dinner  given  by  this  body  last  Monday  evening  in  Wash- 
ington, in  honor  of  distinguished  medical  editors  from  abroad. 
seems  to  have  been  of  a  character  to  please  the  gentlemen  who 
compose  the  association.  It  is  to  be  regretted  that  an  Irish 
gentleman  in  attendance  at  the  congress  should  have  taken  it 
as  one  of  the  entertainments  provided  by  the  managers  of  the 
congress,  and  for  a  time  have  felt  so  aggrieved  at  not  having 
been  invited  as  to  withdraw  from  the  congress.  But  all's  well 
that  ends  well,  and  the  gentleman  in  question  is  to  be  credited 
with  doing  the  handsome  thing  in  acknowledging  his  error  and 
resuming  Ids  part  in  the  meetings. 


THE    DURANTE-SEMMOLA    AFFAIR. 

It  was  hardly  to  be  expected  that  so  great  an  undertaking 
as  that  of  managing  a  huge  assembly  like  the  congress  now  in 
progress  in  Washington,  made  up  to  a  very  considerable  extent 
of  foreigners,  could  lie  carried  through  without  some  chafing. 
It  is  none  the  less  to  be  deplored,  however,  that  the  emulation 
of  two  distinguished  representatives  of  a  foreign  government 
should  have  led  to  a  contention  resulting  in  the  temporary 
humiliation  of  one  of  them.  Had  the  ingenious  priest  who,  as 
the  song  assures  us,  established  the  seventeenth  of  March  as 
St.  Patrick's  birthday  had  a  hand  in  adjusting  the  matter,  two 
responses  in  the  name  of  Italy  might  have  been  arranged  for, 


but  the  next  most  graceful  thing  was  done  when  the  president 
called  upon  Dr.  Durante  to  occupy  the  chair  during  the  delivery 
of  Dr.  Semmola's  formal  address,  on  Wednesday.  The  distin- 
guished Roman  professor  deserves  great  credit  for  finally  get- 
ting the  better  of  his  sense  of  injury,  and  we  can  assure  him 
that  he  is  not  at  all  humiliated  in  the  eyes  of  the  American 
profession.  So  far  as  any  lesson  is  to  be  drawn  from  the  inci- 
dent, it  seems  to  us  to  be  this  :  that  it  is  unwise  for  any  of  the 
participants  in  a  scientific  gathering  to  go  to  it  clothed  in  any 
other  dignity  than  that  which  appertains  to  their  professional 
status.  In  our  opinion,  government  representatives  are  unne- 
cessary. 

ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  September  6,  1837: 


DISEASES 


Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis . 

Measles 

Diphtheria r, . .    . 

Small-pox 


Week  ending  Ang.  30.  Week  ending  Sept.  6. 


Cases. 


31 
31 

2 
11 
60 

5 


Deaths. 


4 
9 
1 
1 
20 
0 


Cases. 


45 
33 

5 

7 

65 

3 


Deaths. 


12 
3 
5 
1 

22 
1 


The  Tenth  International  Medical  Congress,  to  be  held 
in  Berlin  in  1890,  will  undoubtedly  prove  of  greater  interest  to 
Americans  than  those  that  preceded  this  week's  meeting,  owing 
to  the  fact  that  there  has  now  been  a  meeting  on  our  own  soil. 

Dr.  Landolt,  of  Paris,  the  well-known  ophthalmologist, 
met  a  number  of  New  York  physicians  recently,  by  invitation 
of  Dr.  David  Webster,  at  the  Murray  Hill  Hotel.  Among  the 
gentlemen  present  were  Dr.  E.  Gruening,  Dr.  J.  Leonard 
Corning.  Dr.  Milton  Josiah  Roberts,  and  Dr.  Ring. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  August  28,  1SS7,  to  September 
3,  1887: 

Smith,  Joseph  R  ,  Lieutenant-Colonel  and  Surgeon.  Ordered 
to  report  in  person  to  the  Surgeon-General  of  the  Army,  on 
September  2,  1887,  on  business  connected  with  the  public 
service,  and  on  completion  thereof  to  return  to  his  proper 
station.     Par.  9,  S.  O.  198,  A.  G.  O.,  August  26,  1887. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corpsoftke  United  States  Natty  for  the  week  ending  Septem- 
ber 3.  1887: 

Dean,  Richard  C,  Medical  Director.     Detached  from  duty  as 
member  of  Examining  and  Retiring  Boards  and  ordered  to 
Ho-pital  at  Chelsea,  Massachusetts. 
Peck,  George,  Medical  Director.     Orders  as  Delegate  to  Inter- 
national Medical  Congress  revoked. 
Simons.  M.  H.,  Surgeon.     Detached  from  Constellation  and  or- 
dered to  the  Naval  Academy. 
Rogeks,  B.  F.,  Surgeon.     Detached  from  Marine  Rendezvous, 

New  York,  and  ordered  to  the  Alliance. 
Field,  James  G.,  Assistant  Surgeon.    Detached   from  the  Ver- 
mont and  ordered  to  Marine  Rendezvous,  New  York. 
Hexhy,  0.  P.,  Assistant  Surgeon.     Ordered  to  the  Ossipee. 
Lumsden.  G.   P.,  Passed   Assistant,  Surgeon.     Ordered   to   the 

Boston. 
Atlee,  Louis  W.,  Assistant  Surgeon.     Restored  to  duty. 


Sept.  10,  1887.  J 
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Society  Meetings  for  the  Coming  Week: 

Monday.  September  12th  :  New  York  Academy  of  Medicine 
(Section  in  Surgery) ;  Few  York  Ophthalmologieal  Society 
(private);  New  York  Medico-historical  Society  (private); 
Boston  Society  for  Medical  Improvement ;  Gynaecological 
Society  of  Boston  ;  Burlington,  Vt.,  Medical  and  Surgical 
Club;  Norwalk,  Conn.,  Medical  Society  (private). 

Tuesday,  September  13th:  American  Gynaecological  Society 
(New  York — first  day);  New  York  Medical  Union  (private); 
Medical  Societies  of  the  Counties  of  Chemung  (quarterly, 
Elmira),  Rensselaer,  and  Ulster  (quarterly),  N.  Y. ;  Newark, 
N.  J.,  and  Trenton,  N.  J.,  Medical  Associations. 

Wednesday,  September  14th  :  American  Gynaecological  Society 
(second  day);  New  York  Pathological  Society;  American 
Microscopical  Society  of  the  City  of  New  York  ;  Medico- 
legal Society  ;  Medical  Societies  of  the  Counties  of  Albany 
and  Montgomery  (quarterly),  N.  Y.  ;  Worcester,  Mass.,  Dis- 
trict Medical  Society  (Worcester). 

Thursday,  September  15th :  American  Gynaecological  Society 
(third  day) ;  New  York  Academy  of  Medicine ;  New  Bed- 
ford, Mass.,  Society  for  Medical  Improvement. 

Friday,  September  16th  :  Chicago  Gynaecological  Society. 

Saturday,  September  17th :  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital. 


OBITUARY    NOTES. 

Nathan  L.  Hatfield,  M.  D.,  of  Philadelphia,  died  on  Mon- 
day. August  '29th,  at  the  age  of  eighty-three.  The  deceased 
was  a  native  of  Montgomery  County,  Pa.,  was  educated  in  the 
University  of  Pennsylvania,  and  was  graduated  from  the  Jeffer- 
son Medical  College  in  182(3,  being  a  member  of  the  first  class 
graduated  from  that  college.  He  was  a  Fellow  of  the  College 
of  Physicians,  a  member  of  the  Philadelphia  County  Medical 
Society,  of  which  he  was  at  one  time  president ;  of  the  Penn- 
sylvania State  Medical  Society,  of  which  he  was  president  in 
1865;  of  the  American  Medical  Association;  of  the  Alumni 
Society  of  Jefferson  Medical  College,  of  which  he  was  presi- 
dent in  1874,  and  an  honorary  member  of  the  California  State 
Medical  Association.  For  many  years  he  was  manager  and  con- 
sulting physician  of  the  Northern  Dispensary. 

Professor  Adolf  Pansch,  of  Kiel,  as  we  learn  from  the 
"  Lancet,"  was  drowned  in  Kiel  Bay  on  the  14th  of  August  by 
the  upsetting  of  his  sail-boat.  His  son,  who  was  with  him  in 
the  boat,  was  rescued,  though  in  a  very  exhausted  state,  by  a 
passing  steamer.  As  Professor  Pan>ch  was  an  expert  swimmer, 
it  is  supposed  that  he  died  of  shock  at  once,  for  he  had  suffered 
with  organic  heart  disease  for  years.  His  career  as  a  teacher 
of  anatomy  in  the  University  of  Kiel  added  notably  to  the  at- 
tractiveness of  that  institution,  and  his  anatomical  writings 
have  long  been  prominent  in  our  literature. 


jpvocccbtngs  of   $-ocictirs. 


THE  NINTH   INTERNATIONAL    MEDICAL   CONGRESS. 

Held  in.   Washington,  Monday,   Tuesday,    Wednesday,   Thursdfly, 
Friday,  and  Saturday,  September  5,  6,  7,  8,  9,  nod  10,  1887. 

The  General  Sessions. 
The  opening   meeting    was   called   to   order    at    11    a.m.,  in 
Albaugh's    Opera-House,   by  the  chairman   of    the   Executive 
Committee,  Dr.  Henry  U.  Smith,  of  Philadelphia. 


The  President  of  the  United  States  was  introduced  by  the 
chairman  and  spoke  as  follows:  "  I  feel  that  the  country  should 
be  congratulated  to  day  upon  the  presence  at  our  capital  of  so 
many  of  our  own  citizens  and  those  representing  foreign  coun- 
tries, who  have  distinguished  themselves  in  the  science  of  medi- 
cine, and  are  devoted  to  its  further  progress.  My  duty  on  this 
occasion  is  a  very  pleasing  and  a  very  brief  one.  It  is  simply 
to  declare  that  the  Ninth  International  Medical  Congress  is 
now  open  for  organization  and  for  the  transaction  of  business." 

The  Election  of  Officers  was  then  proceeded  with,  and  re- 
sulted in  the  prompt  confirmation  of  the  nominations  made  by 
the  Committee  on  Organization.  Dr.  Nathan  Smith  Davis,  of 
Chicago,  having  been  elected  president,  and  Dr.  John  B.  Ham- 
ilton, of  the  Marine-Hospital  Service,  secretary  general,  the 
latter  took  the  chair  and  put  the  other  nominations,  which  in- 
cluded those  of  the  following-named  gentlemen  as  vice-presi- 
dents : 

United  States. — Sorgeon-General  Moore,  of  the  army,  and 
Surgeon- General  Gunnell,  of  the  navy  (ex- officio)  ;  Dr.  William 
Brodic,  Detroit;  Dr.  W.  II.  Dawson,  Cincinnati  ;  Dr.  A.  Y.  P. 
Garnett,  Washington ;  Dr.  Edward  M.  Moo're,  Rochester ;  Dr. 
Tobias  Richardson,  New  Orleans ;  Dr.  Lewis  A.  Sayre.  New 
York ;  Dr.  Joseph  R.  Smith,  New  York  :  Dr.  J.  M.  Toner, 
Washington. 

England. — Dr.  Cuthbert  H.  G.  Bird,  Dr.  A.  Pearce  Gould, 
Mr.  Ernest  Hart,  Dr.  Jonathan  Hutchinson,  Sir  James  A.  Ham- 
bury,  Sir  William  Jenner,  Dr.  Fred  B.  Jessett,  Dr.  William  H. 
Lloyd,  Dr.  William  Murrell,  Dr.  Jeffrey  A.  Marston.  Mr.  Thomas 
J.  MacLagan,  Dr.  John  Marshall,  Dr.  Morell  Mackenzie,  Dr. 
William  A.  MacKinnon,  Dr.  Charles  D.  F.  Phillips,  Dr.  Richard 
Quain,  Sir  John  \V.  Reed,  K.  C.  B. ;  Mr.  William  II.  Savory,  Sir 
Edward  H.  Sieveking,  Dr.  John  Tweedy,  Sir  Henry  Thompson, 
Sir  William  W.  Gull,  London;  Dr.  J.  Ewart,  Brighton;  Sir  E. 
Walter  Foster,  Birmingham  ;  Sir  Thomas  Longmore,  Netley  ; 
Dr.  John  D.  McDonald,  Surrey  ;  Dr.  John  Withers,  Brighton  ; 
Sir  William  Roberts,  Manchester;  Dr.  John  B.  Sanderson,  Ox- 
ford ;  Mr.  l.awson  Tait,  F.  R.  C.  S  ,  Birmingham  ;  Sir  John  To- 
rn ec,  Surrey  ;  Dr.  George  M.  Humphrey ,  Cambridge ;  Dr.  T.  M. 
Dolan,  Halifax. 

Scotland. — Dr.  Mct'all  Anderson,  Glasgow ;  Mr.  Thomas  An- 
nandale,  Edinburgh;  Dr.  John  Chiene,  Edinburgh;  Dr.  T.  R. 
Frazer,  Edinburgh;  Sir  Douglass  Maclagan,  Edinburgh;  Dr. 
George  II.  B.  Macleod,  Glasgow  ;  Sir  William  Turner.  Edin- 
burgh. 

Germany. —  Dr.  William  Kobler,  Berlin;  Dr.  Frederick  Es- 
march,  Kiel;  Dr.  A.  L.  Gusserow,  Berlin;  Dr.  W.  D.  Muller, 
Berlin;  Dr.  Carl  von  Mosengsill,  Bonn;  Dr.  P.  G.  (una.  Ham- 
burg;  Dr.  Waldeyer,  Berlin;  Professor  E.  Winckel.  Munich. 

Fiance. — Dr.  Dujardin-Beaumetz,  Paris;   Prof essor  A.  Ohar- 

penlier,  Paris ;    Dr.  A.  Chcrvin,    Paris;    Dr.   Valin,    Paris;    Pro- 
lessor  Trclat,  Pari-;    Dr.  I. eon   l.e  Fort,  Pari-. 

Austria.     Professor  Oarl   Braun,  Vienna;   Dr.  Wenderfer, 

Vienna;    Dr.  Hans  R.  von  Ilehra,  Vienna. 

Switzerland. —  Dr.  F,  Dumont,  Berne;  Dr.  Theo.  Kocher, 
Berne. 

Italy, — l>r.  Francesco  Durante,  Rome;  Dr.  0,  Morisani, 
Naples;    Dr.  Mariano  Semmola.  Naples. 

Egypt. —  Dr.  J.  A.  S.  Grant,  Bey,  Cairo. 

an, lira.      Dr.  Q.  A.  Grant. 

Havana.     Dr.  Nicholas  Jos6  Gutierrez. 

Copenhagen.     Dr.  Wilhelm  Meyer. 

Hanoi  11I u.      I>r.  John  S.  McGrew. 

Belgium. — Dr.  Leopold  Servais,  Antwerp. 
Dublin,     sir  \\  illiam  Stokes. 
East  Indies.— Jit.  George  J.  EL  Evatt. 
Th,  Hague.— -Dr.  J.  E.  de  Virij. 
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Dr.  W.  B.  Atkinson,  of  Philadelphia,  and  Dr.  G.  B.  Harbi- 
son, of  Washington,  were  elected  associate  secretaries,  and  Dr. 
E.  S.  F.  Arnold,  of  New  York,  was  elected  treasurer.  Dr.  R. 
J.  Dunglison,  of  Philadelphia,  was  made  chairman  of  the  finance 
committee,  and  Dr.  Hens?  II.  Smith,  of  Philadelphia,  chairman 
of  the  executive  committee. 

The  Report  of  the  Secretary  General  was  then  read  by 
Dr.  Hamilton.  He  said  it  was  now  a  matter  of  history  that  in 
May,  1884,  the  American  Medical  Association  had  passed  a 
resolution  inviting  the  congress  to  hold  its  next  session  in  the 
United  States.  At  the  meeting  in  Copenhagen,  when  the  ques- 
tion came  up  for  disposition,  Washington  was  selected.  The 
committee,  having  borne  the  invitation  and  secured  its  accept- 
ance, returned  home,  and  immediately  began  the  work  of  or- 
ganization. Shortly  before  the  meeting  of  the  American  Medi- 
cal Association  in  New  Orleans,  in  May,  1885,  the  preliminary 
organization  was  completed.  But  it  transpired  that  this  commit- 
tee was  unable  to  form  an  organization  satisfactory  to  the  ma- 
jority of  the  members  of  the  association,  and  alter  some  discussion 
a  resolution  was  adopted  which  authorized  the  appointment  of 
additional  members  of  the  committee  so  as  to  include,  in  accord- 
ance with  our  American  system  of  representation,  one  member 
from  each  State  and  Territory,  and  to  these  were  added  one 
representative  from  each  of  the  three  public  medical  services. 
The  enlarged  committee  met  in  Chicago,  and  a  majority  of  the 
first  committee  was  present  and  acted  harmoniously  with  the 
new  committee.  In  a  short  time,  however,  the  members  of  the 
orgiual  committee  withdrew,  and  the  management  had  thus 
been  deprived  of  their  valued  services.  The  committee  had, 
therefore,  had  to  contend  against  more  than  the  ordinary  diffi- 
culties attending  so  great  an  undertaking. 

The  Committee  of  Arrangements,  through  the  chairman, 
Dr.  A.  Y.  P.  Garnett,  of  Washington,  announced  the  pro- 
gramme of  entertainments,  including  an  excursion  to  Mount 
Vernon,  an  excursion  to  Niagara  Falls,  various  receptions,  etc. 
Dr.  Garnett  added  that  it  had  been  a  source  of  profound  regret 
and  embarrassment  to  the  committee  that  the  month  of  Sep- 
tember should  have  been  selected  for  the  meeting,  and  that  they 
felt  it  due  to  themselves  and  to  the  citizens  of  Washington  to 
explain  why  there  had  not  been  a  more  general  and  spontane- 
ous manifestation  of  that  bountiful  hospitality  for  which  the 
city  had  at  all  times  been  so  justly  distinguished.  It  was  hoped 
that  the  guests  would  not  fail  to  understand  and  appreciate  the 
unfortunate  fact  that  they  had  come  to  a  city  absolutely  and 
entirely  deserted  for  the  time  by  the  larger  portion  of  its  in- 
habitants, and  that  those  whose  official  and  social  positions  en- 
titled them  to  the  privilege  of  extending  a  cordial  welcome  to 
their  homes  were  necessarily  deprived  of  that  pleasure  by  ab- 
sence. He  would  add  that  the  labors  of  the  committee  had  been 
truly  Herculean,  and  embrace  the  occasion  to  return  his  thanks 
to  the  chairmen  of  the  various  sub  committees  for  the  fidelity, 
zeal,  and  patience  displayed  in  the  execution  of  their  respective 
duties. 

The  Address  of  Welcome  was  then  given  by  the  Secretary 
of  State,  the  Hon.  Thomas  F.  Bayard,  as  follows:  The  pleasing 
duty  has  been  assigned  to  me  of  giving  expression,  in  the  name 
of  my  fellow-countrymen,  to  the  gratification  felt  by  us  all  that 
you  should  have  selected  this  capital  to  be  the  scene  of  your 
ninth  congress,  and  cordially  to  bid  you  welcome.  The  world 
is  becoming  better  acquainted;  social  assimilation  has  pro- 
gressed; small  provinces  and  minor  kingdoms  are  federalizing 
into  great  empires;  international  intimacy  suffers  less  obstruc- 
tion; the  broad  and  powerful  current  of  literature  is  silently  wear- 
ing away  the  banks  of  geographical  prejudice,  and  a  spirit  of  a 
common  brotherhood,  of  mutuality,  and  of  interdependence  is 
expanding  itself  irresistibly  over  the  barriers  of  mountain  and 


sea;  and  these  new  and  beneficent  conditions  give  promise  that 
the  word  "  stranger  "  shall  soon  be  obliterated  from  the  vocabu- 
lary of  civilization.  You,  gentlemen,  will  not,  I  hope,  feel — 
and  I  am  sure  you  will  not  be  considered  by  us — as  strangers 
in  the  United  States;  for  not  only  has  the  fame  of  many  of 
your  number — whom  to  name  might  seem  invidious— long  since 
surpassed  the  limits  of  your  own  lands  and  been  recorded  in 
the  world's  annals  of  scientific  attainment,  but  I  take  leave  to 
say  that  here  especially  will  your  claims  for  public  respect  and 
grateful  acknowledgment,  due  to  your  enlightened  services,  find 
prompt  and  hearty  allowance  by  the  populations  who  dwell 
amid  the  blessings  of  civil  and  religious  liberty  beneath  the 
broad  banner  of  the  United  States.  If  letters  be  a  republic, 
science  is  surely  a  democracy,  whose  domain  is  penetrated  and 
traversed  by  no  royal  road,  but  is  open  to  all  sides  and  equally 
to  all  who  with  humility  and  intelligence  shall  watch  and  wait 
for  light  as  it  is  gradually  disclosed  by  Divine  Providence  for 
the  amelioration  of  mankind.  In  this  democratic  republic  the 
brotherhood  of  science  can  best  realize  its  universality;  for 
here  you  will  find  institutions  for  the  promotion  of  science  in 
every  department,  and  in  none  more  conspicuously  than  in  that 
of  medicine  and  surgery,  the  most  important  of  which  are  the 
voluntary  gifts  of  private  citizens — men  who,  in  the  great  ma- 
jority of  cases,  were  painfully  limited  in  their  associations  with 
science  and  letters,  who  began  life  at  the  lowest  round  of  For- 
tune's ladder,  but,  thanks  to  the  noble  equities  of  our  political 
system,  rose  without  "invidious  bar"  to  the  highest  level  of 
material  success  and  public  usefulness.  To  the  public  spirit 
and  benevolence  of  such  individuals  is  due  the  endowment,  on 
a  scale  that  princes  may  envy  but  have  never  surpassed,  of 
schools  of  science,  colleges,  and  universities,  open  for  the  intel- 
lectual training  and  advancement  of  all  who  desire  to  share  and 
are  competent  to  receive  such  benefits.  Your  congress  is  held, 
gentlemen,  in  the  closing  year  of  the  first  century  of  our  na- 
tional existence,  and  what  has  been  here  accomplished  in  the 
line  of  scientific  edification  and  equipment  owes  comparatively 
little  to  official  or  governmental  assistance.  To  no  system  of 
prescriptive  privilege,  but  to  individual  energy,  enterprise,  and 
generosity,  we  owe  what  under  God  we  now  possess  of  such 
things,  and  Don-interference  by  the  government  has  proved  a 
promotion  and  not  a  hindrance  in  our  advancement.  Busy  in 
every  department  of  industrial  pursuit,  engrossed  with  diversi- 
fied occupations,  and  hurrying  with  a  breathless  energy  that 
has  left  its  traces  upon  the  physiognomy  of  our  people,  yet,  be- 
lieve me,  we  are  not  deaf  to  the  calls  of  humanity  nor  lacking 
in  appreciation  and  grateful  respect  for  the  votaries  of  science. 
We  welcome  this  congress  as  guardians  of  the  sanitation  of  the 
nations.  In  your  profession  we  recognize  the  noblest  school  of 
human  usefulness,  and  in  the  progress  of  the  development  of 
the  laws  of  cure,  the  mitigation  of  suffering,  the  prolongation 
of  human  existence,  and  the  efforts  to  discover  the  true  prin- 
ciples and  conditions  by  which  life  can  be  made  "  worth  living," 
we  have  learned  to  appreciate  our  debt  to  those  whose  highest 
reward  is  the  "still  small  voice  of  gratitude  "  and  consciousness 
of  benefaction  to  the  human  race.  Gentlemen,  I  confidently 
promise  your  convention  a  worthy  audience — not  alone  the 
members  of  your  profession  here  assembled,  nor  the  limited 
number  whom  this  building  can  contain,  but  that  vaster  au- 
dience to  whom,  upon  the  wings  of  electrical  force,  your  mes- 
sage will  be  daily  borne  far  and  wide  to  the  listening  ear  of 
more  than  sixty  millions  of  American  citizens.  Sure  am  I  that 
your  message  will  be  worthy,  and  equally  that  your  thoughtful 
deliverances  will  be  welcomed  by  a  continent.  The  closer  rela- 
tions of  mankind  which  modern  invention  has  induced  has  been 
necessarily  accompanied  by  an  increased  dissemination  of  dis- 
ease, and  the  need  is  obvious  of  frequent  international  confer- 
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ence  that,  in  the  graud  sweep  of  scientific  observation,  new  dis- 
coveries in  the  healing  art  may  be  promptly  tested  and  applied 
in  counteraction.  Forgive  me  if,  as  one  of  the  great  army  of 
patients,  I  humbly  petition  the  profession  that  in  your  delibera- 
tions Nature  may  be  allowed  a  hearing  when  remedies  are  pro- 
posed ;  that  her  vis  medicatrix  may  not  be  omitted  in  computing 
the  forces  of  cure,  and  that  science  may  be  restricted  as  often 
as  possible  to  sound  the  alarm  for  Nature  to  hasten,  as  she  surely 
will,  if  permitted,  to  the  defense  of  the  point  assailed.  My  duty 
is  very  simple,  and  I  fear  I  have  already  overstepped  its  limit, 
for  there  was  indeed  little  more  for  me  to  say  than  to  repeat 
the  words  of  an  ancient  dame  whose  cottage  was  close  by  the 
battle-field  of  Waterloo,  and,  being  somewhat  deaf  and  hearing 
the  sound  of  the  artillery  when  the  famous  "pounding"  was 
hardest,  thought  she  heard  some  one  knocking  at  her  door,  and 
simply  said,  "  Come  in !  "  This  may  seem  an  unscientific  illus- 
tration of  auscultation  and  percussion,  but  you  need  not  make 
half  the  noise  of  Wellington  or  Bonaparte,  and  I  can  assure  you 
the  American  people  will  hear  you  and  heartily  say  to  you,  as  I 
do  for  them,  "  Come  in !  " 

Brief  Responses  from  representatives  of  foreign  countries 
were  called  for  by  the  president,  and  given  as  follows : 

Dr.  William  II.  Lloyd,  of  the  British  Navy,  said  :  Mr. 
President  :  I  rise  to  perform  the  agreeable  task  which  has 
been  allotted  to  me  of  returning  thanks  on  the  part  of  the 
medical  profession  of  Great  Britain  and  Ireland,  as  represented 
by  my  professional  brethren  and  myself  now  present  at  this 
congress,  for  the  warm  and  eloquent  welcome  we  have  just 
heard  from  the  Honorable  Secretary  of  State  of  the  United 
States.  Tt  is  with  great  diffidence  I  rise  to  perform  this  task  in 
the  presence  of  the  eminent  men  of  world-wide  reputation  in 
medical  science  who  are  now  present  among  the  English  mem- 
bers of"  the  congress,  and  I  could  not  have  felt  justified  in  un- 
dertaking it  did  I  not  know  that  my  selection  for  the  task  was 
due  to  my  official  position  as  representing  one  of  the  public 
services  of  Great  Britain.  I  have  now  to  express  our  warm 
thanks  and  appreciation  of  the  kind  and  cordial  welcome  we 
have  received  from  the  congress,  and  the  honor  conferred  by 
the  presence  and  approval  of  the  high  officers  of  state  of  this 
truly  great  country. 

Dr.  Leon  Le  Fort,  of  Paris,  spoke  in  French,  substantially 
as  follows:  Mr.  President  and  Mr.  Secretary  of  State:  I 
appear  in  the  name  of  my  countrymen  to  thank  you  for  your 
welcoming  words.  We  have  crossed  the  Atlantic  to  bring  to 
■our  American  colleagues  the  testimony  of  our  sympathy.  Tin; 
reception  which  was  accorded  us  in  Philadelphia  has  already 
proved  to  us  that  we  can  count  upon  theirs.  In  designating 
Washington  for  the  session  of  the  International  Congress  the 
physicians  of  Europe  desired  to  affirm  their  high  esteem  for  the 
American  medical  profession.  This  is  not  the  time  to  recall 
the  progress  for  which  we  are  their  debtors,  hut  we  may  recall 
that  it  is  to  America  that  we  owe  one  of  the  greatest  of  modern 
scientific  discoveries — anaesthesia.  With  it,  not  onlj  is  pain 
suppressed,  but  operations  have  been  rendered  po-.sil.le  which, 
without  it,  would  be  impracticable.  The  congress  of  Washing- 
ton will  he  worthy  of  those  who  have  thus  contributed  to  the 
progress  <>f  science.  Be  pleased,  Mr.  President  and  Mr.  Secre- 
tary, to  accept  the  respect  and  tin-  thanks  of  the  r'rench  physi- 
cians present  at  the  congress. 

Dr.  Mariano  Semmola,  of  Naples,  also  spoke  in  Ftvnch. 
He  said  he  was  happy  to  have  the  honor  of  replying  in  the 
name  of  Italy  and  of  bringing  the  salutations  of  that  nation, 
which  regarded  with  profound  interest  the  marvelous  growth 
of  this  edifice  of  independence — the  United  States.  Befell  it 
a  duty  to  thank  those  present  for  the  welcome  accorded  his 
-confreres  and  himself.     Such  a  welcome,   indeed,  they  could 


not  have  failed  to  receive  from  a  people  not  only  noted  for  in- 
telligence and  industry,  bet  with  whom  hospitality  went  hand 
in  hand  with  nobility  and  generosity  of  heart.  Re  believed  in- 
ternational congresses  incontestably  one  of  the  best  means  of 
binding  peoples  together  in  liberty,  equality,  and  fraternity. 
But  of  all  the  international  congresses  in  which  he  had  had  the 
honor  of  representing  Italy,  he  believed  that  of  Washington 
would  exert  the  greatest  influence. 

The  President's  Inaugural  Address  was  then  delivered 
(see  page  283). 

On  motion  of  Dr.  C.  D.  F.  Phillips,  of  London,  a  vote  of 
thanks  to  the  president  was  passed. 

Tuesday's  session  was  called  to  order  by  the  president,  at 
10.15  A.  M. 

Fever ;  its  Cause,  Mechanism,  and  Rational  Treatment. 
— Dr.  Austin  Flint,  of  New  York,  read  an  address  on  this  sub- 
ject. If,  he  said,  important  organs  were  protected  in  fever,  and 
the  nutrition  of  the  body  was  supported,  the  fever  would  run  its 
course  and  leave  the  patient  in  a  condition  for  rapid  convales- 
cence. In  acute  fever  there  was  an  inherent  tendency  to  recov- 
ery. The  principal  object  of  the  paper  was  to  show  how  the 
metamorphosis  involved  in  the  production  of  animal  heat  was 
accomplished ;  how  abnormal  production  of  heat  in  fever,  in- 
volving, as  it  did,  abnormal  activity  in  metamorphosis  of  tissue, 
might  be  restricted,  and  how  abnormal  destruction  of  tissue 
might  be  limited  and  the  tissue  repaired.  The  speaker  reviewed 
the  evidence  in  favor  of  the  production  of  water  within  the 
system,  in  addition  to  the  water  taken  in  with  the  food  and 
drink,  and  the  development  of  heat  thereby.  His  evidence  in- 
cluded experiments  by  Senator  and  others,  and  also  experiments 
upon  himself.  The  following  is  a  summary  of  the  address: 
Fevers,  especially  those  belonging  to  the  class  of  acute  diseases. 
were  self-limited  in  duration,  and  were  each  due  to  a  special 
cause,  a  micro-organism;  and  their  duration  ceased  after  the 
lapse  of  a  certain  time.  We  were  unable  as  yat  to  directly  de- 
stroy the  morbific  organisms,  and  we  must  lie  content  tor  the 
present  to  moderate  their  action  and  to  sustain  the  patient's 
powers  of  resistance.  The  production  of  animal  heat  involved 
the  oxidation  of  parts  of  the  organism  or  articles  of  food,  repre- 
sented in  the  formation  and  discharge  of  nitrogenous  excremen- 
titious  matters,  carbonic  acid,  and  water. 

In  regard  to  its  relations  to  general  nutrition  in  the  produc- 
tion of  animal  heat,  water  formed  in  the  body  by  the  process  of 
oxidation  was  to  be  accounted  an  excrementitions  principle. 
Fever,  as  observed  in  the  so-called  essential  fevers,  might  be 
defined  as  a  condition  of  excessive  production  of  heat  involving 
defective  nutrition  or  inanition,  and  excessive  production  and 
discharge  of  nitrogenous  excrementitious  matters  and  carbonic 
acid,  with  waste  and  degeneration  of  tissues  and  partial  or  com- 
plete  suppression    of  the   production  and   discharge  of  water. 

Aside  from  the  influence  of  complications  and  accidents,  the 
ataxic  symptoms  in   fevers;  the   intensity  and  persistency  of 

which  endangered  life,  wen1  secondary  to  the  fever,  and  were 
usually  proportionate  to  the  elevation  of  the  temperature. 
These  symptoms  were  ameliorated  by  treatment  directed  to  re- 
duction of  the  temperature.  In  health,  during  a  period  of  in- 
anition, the  consumption  of  the  tissues  in  the  production  of 
beat  was  in  a  measure  saved  bj  an  increased  production  and 
excretion  of  water.      In  fever  the  effects  of  inanition  wi 

tensifled  by  a  deficient  formation  and  excretion  of  water.  Ali- 
mentation in  fever  was  difficult  mainrj  on  account  of  derange- 
ment  of  the   digestive   organs.      This   difficulty    "as   to    he  met 

by  the  administration  of. articles  of  E 1  easily  digested,  or  ar- 
ticle- partly  digested  when  eaten.  Alcohol  presented  a  form 
of    hydrocarbon    which   was   prompt!}    oxidized   and    became 
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absorbed  without  previous  digestion.  Precisely  in  so  far  as  it 
was  oxidized  in  the  body,  alcohol  furnished  matter  which  was 
consumed  in  the  excessive  production  of  heat  in  fever,  and 
saved  destruction  of  tissue.  The  introduction  of  matters  con- 
sumed in  the  production  of  heat  in  fever  diminished  rather 
than  increased  the  intensity  <  f  the  pyrexia.  As  the  oxidation 
of  alcohol  necessarily  involved  the  formation  of  water,  and  lim- 
ited destruction  of  tissue,  its  action  in  fever  tended  to  restore 
normal  processes  and  the  normal  heat  production,  in  which  the 
formation  of  water  constituted  a  great  part. 

Wednesday's  ses-ion  was  called  to  order  by  the  president. 

Practical  Medicine,  Bacteriology,  and  the  Experimental 
Method. — Dr.  Durante,  of  Rome,  having  been  asked  to  take 
the  chair,  Dr.  Mariano  Semmola,  of  Naples,  delivered  his  ad- 
dress on  this  subject  (see  page  286).  Dr.  Semmola  spoke  in 
French,  apparently  without  referring  to  his  notes. 

On  motion  of  Dr.  L.  A.  Satre,  of  New  York,  a  vote  of 
thanks  to  Dr.  Semmola  was  passed. 

Dr.  Albert  L.  Gihon,  of  the  navy,  offered  the  following, 
which  was  carried : 

Resohed,  That  the  president  of  the  congress  be  authorized 
to  appoint  a  committee  consisting  of  an  equal  number  of  mem- 
bers from  each  nationality  represented  in  the  congress,  for  the 
purpose  of  selecting  the  place  of  meeting  of  the  Tenth  Inter- 
national Medical  Congress,  to  be  held  in  1890,  to  report  Friday 
morning. 

( To  be  continued.) 
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Die  allgemeine  Pathologie  oder  die  Lehre  von  den  Ursachen 
nnd  dem  Wesen  der  Krankheitsprocesse.  Von  Dr.  Edwin 
Klebs,  Professor  der  allgemeinen  Pathologie  und  der 
path.  Anatomie  an  der  Universitat  Zurich.  Erster  Theil. 
Die  Krankheitsursaehen.  Allgemeine  pathologische  Aetio- 
logie.  Mit  06  theilweise  farbigen  Abbildungen  im  Texte 
und  8  Farbentafeln.  Jena:  Gustav  Fischer,  1887.  Pp. 
xiv-6  to  514. 

This  volume  forms  the  first  part  of  a  very  comprehen.-ive 
work,  and  is  devoted  to  the  consideration  of  the  causes  of  dis- 
eased processes,  or  general  pathological  setiology.  The  com- 
plete work  is  to  consist  of  three  parts,  the  two  which  are  to 
follow  being  intended  to  cover  the  extensive  ground  of  general 
pathological  morphology  and  physiology. 

Specific  description  aod  detailed  criticism  would  hardly  be 
appropriate  until  the  entire  work  is  before  us.  Although  each 
part  will  be  complete  in  itself,  still  it  is  evident  that  the  con- 
sideration, even  of  astiology,  can  not  be  confined  to  the  first 
part.  Tumors  and  degenerative  processes,  for  example,  have 
not  been  included  in  it.  By  far  the  largest  part  of  it  is  occu- 
pied, as  might  have  been  expected,  with  bacteriology,  this  be- 
ing preceded  by  the  subjects  of  hereditary  and  acquired  predis- 
positions to  disease. 

The  spread  of  bacteria  through  air,  water,  and  earth  is  fully 
considered,  as  well  as  the  morphology  of  vegetable  nnd  animal 
parasites.  Methods  of  cultivation,  of  examination  lor  purposes 
of  diagnosis,  and  of  the  staining  and  mounting  of  microscopic 
preparations,  are  all  given  in  full  and  with  abundant  illustra- 
tions. After  this  the  author  takes  up  the  general  and  local  dis- 
eases of  bactcritic  origin,  and  considers  each  of  them  in  great 
detail. 


Anthrax,  malarial  diseases,  yellow  fever,  typhoid  fever, 
diphtheria,  dysentery,  gastritis,  enteritis,  tuberculosis,  leprosy, 
glanders,  syphilis,  all  receive  careful  consideration,  with  special 
reference  to  the  micro-organisms  which  are  at  present  brought 
into  causative  relations  with  them. 

After  these  diseases  have  been  thus  treated  at  great  length, 
the  author  passes  to  specific,  and  detailed  accounts  of  the  vari- 
ous micro-organisms  which  have  not  been  treated  of  in  the 
earlier  chapters  of  the  work.  The  special  cocci  of  septicemia, 
erysipelas,  gonorrhoea,  pneumonia,  variola,  measles,  scarlet 
fever,  and  cattle  plague,  are  included  in  this  list.  The  next 
chapter  is  devoted  to  cholera  and  relapsing  fever.  Animal 
parasites  are  not  forgotten. 

To  obtain  even  a  superficial  idea  of  the  immense  amount  of 
ground  covered  by  this  work  one  must  study  it  carefully;  no 
review  within  the  limits  which  are  necessarily  prescribed  in 
these  columns  can  convey  an  adequate  impression  of  its  com- 
prehensiveness. It  contains  an  enormous  amount  of  material 
that  will  well  repay  one  for  a  careful  perusal.  All  the  latest 
observations  in  the  realm  of  bacteriology  are  given  with  great 
completeness  ;  the  bacteriological  and  microscopical  techniques 
are  treated  of  with  the  greatest  care  and  attention  to  minute 
details. 

The  press-work  is  excellent,  and  the  illustrations,  many  of 
which  are  colored,  are  carefully  drawn  and  clear.  The  exact 
bibliography  at  the  end  of  each  chapter,  as  well  as  the  subject 
and  author  indices  at  the  end  of  the  volume,  contributes  in  no 
small  way  to  its  usefulness. 

Clinical  Studies  of  DUense  in  Children.  By  Eustace  Smith, 
M.  D.,  Fellow  of  the  Royal  College  of  Physicians,  Physician 
to  his  Majesty  the  King  of  the  Belgians,  etc.  Second  edition. 
Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1887.  Pp.  xv-318. 
[Price,  $2.50.] 

This  little  book,  out  of  print  now  for  nearly  five  years,  has 
been  revised  and  considerable  new  matter  has  been  added,  es- 
pecially in  the  chapters  upon  croupous  pneumonia,  pleurisy, 
and  tubercular  peritonitis.  Twenty  pages  are  devoted  to  a 
general  consideration  of  the  peculiarities  of  symptoms  and  thera- 
peutics in  early  life.  Stress  is  laid  upon  the  dangerous  char- 
acter of  many  functional  diseases  in  infancy,  depending  upon 
the  impnssible  nervous  system.  For  this  reason  autopsies 
are  very  frequently  unsatisfactory,  no  discernible  organic 
changes  being  fcund,  even  when  very  positive  symptoms  ex- 
isted during  life.  The  temperature  is  much  more  easily  dis- 
turbed in  children  than  in  adult-.  The  author  has  frequently 
seen  it  rise  to  104°  or  105°  F.  just  before  the  eruption  of  a  tooth 
when  no  other  cause  existed. 

In  some  remarks  upon  dosage,  arsenic  is  mentioned  as  being 
particularly  well  borne  by  children  those  over  five  years  old 
taking  the  same  doses  as  adults.  Irregularity  of  the  pulse  is  of 
itself  of  no  diagnostic  importance;  a  very  rapid  pulse  is  quite 
apt  to  be  irregular.  When  it  is  slow  and  irregular,  it  suggests 
meningitis.  This  is  a  point  of  diagnosis  between  pneumonia 
with  cerebral  symptoms  and  meningitis. 

The  second  part  of  the  hook  is  devoted  to  the  narption  of  ' 
forty  cases  illustrative  of  the  variations  of  pneumonia,  pleurisy, 
general  tuberculosis,  and  tubercular  meningitis  and  peritonitis. 
The  cases  are  related  in  the  author's  well-known  graphic  st^le, 
first  typical  ones  and  then  the  common  and  uncommon  varieties, 
followed  by  a  discussion  upon  the  cases  separately,  and  some 
general  remarks  upon  the  disease,  especially  with  reference  to 
differential  diagnosis  and  treatment.  The  selection  of  eases  has 
been  caret ully  made,  and  the  clinical  reports  are  supplemented 
in  many  instances  by  full  autopsy  records.     A  graphic  picture 
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of  the  disease  is  thus  put  before  the  reader's  mind  which  is  sec- 
ond in  value  only  to  a  personal  observation  of  the  patients. 

The  author  is  a  firm  believer  in  pulmonary  collapse  as  a 
prominent  pathological  feature  of  pulmonary  disease  in  infants. 
He  accepts  the  inflation  test  as  distinguishing  this  condition  from 
pneumonia.  We  are  glad  to  see  that  he  combats  the  idea,  made 
so  much  of  in  many  text-books,  that  it  is  with  apex  pneumonia 
that  cerebral  symptoms  are  generally  associated.  He  has  found 
them  quite  as  often  when  the  base  of  the  lung  was  affected. 
Cool  baths,  at  70°  F.,  are  highly  spoken  of  in  the  hyperpyrexia 
of  this  disease,  care  being  taken  to  stimulate  the  patient  freely 
before  and  after  the  bath.  When  the  chest  contains  fluid,  con- 
tinued pyrexia  is  no  evidence  that  the  fluid  is  purulent;  the 
temperature  is  more  likely  to  depend  upon  the  natural  irrita- 
bility of  the  patient,  or  upon  complications,  particularly  pericar- 
ditis. Flattening  of  the  chest  laterally,  and  bulging  anteriorly, 
are  the  only  changes  in  shape  that  are  reliable  as  signs  of 
effusion. 

Enough  has  been  cited  to  give  an  idea  of  the  plan  and  scope 
of  the  book.  It  is  full  of  practical  suggestions,  and,  like  all  the 
author's  writings,  it  is  readable — a  quality  which  is  lamentably 
wanting  in  so  much  of  our  medical  literature.  More  books  of 
this  class,  distinctly  clinical,  would  be  a  real  boon  to  the  physi- 
cian, who  is  now  obliged  to  wade  through  so  much  that  is  re- 
peated in  many  text-books  to  get  at  the  author's  real  experi- 
ence. In  binding,  type,  and  style  the  book  leaves  nothing  to 
be  desired. 

Lehrouch  der  Physiologle  fur  akademische  Vorlesungen  und 
zum  Selbststudium.     Begrundet  von  Rud.  Wagner,  fortge- 
filhrt  von    Otto   Funke,   neu   herausgegeben    von   Dr.  A. 
Grdexhagen,   Professor  der  medizin.  Physik  an  der  Uni- 
versitat  zu   Konigsberg  im  Pr.     Siebente,  neu   bearbeitete 
Anttage.     Mit  zweihundertimdfunfundachtzig  in  den  Text 
eingedruckten  Bolzschnitten.    DreizehnteLieferung.    Ham- 
burg und  Leipzig:  Leopold  Voss,  1887.     Pp.  561  to  758. 
This  is  the  concluding  number  of  a  work  of  which  we  have 
frequently  given  favorable  notices  in  this  journal.    It  deals  with 
the  physiology  of  reproduction,  the  last  chapter  (pages  612  to 
696)  being  devoted  to  embryology.     The  general  index  covers 
upward  of  sixty  pages,  and  is  unusually  full.     In  dismissing  a 
work  of  such  dimensions  we  can  only  repeat  that  its  high  char- 
acter has  been  sustained  throughout,  and  that  the  reader  of 
German  will  fiud   it  a   useful  advanced  text-book,   especially 
valuable  by  reason  of  the  exhaustive  bibliography. 

On  the  Pathology  and  Treatment  of  G'onnrr/ia-a  and  Spermator- 
rhcea.     By  J.  L.  Milton,  Senior  Surgeon  to  St.  John's  Hos- 
pital for  Diseases  of  the  Skin,  London.    New  York:  William 
Wood  &  Company,  1887.     Pp.  x-474.     [Price,  $4.) 
In  our  issue  for  April  30th  we  published   a  notice  of   Mr. 
Milton's  work  on  "  Spermatorrhoea,"  which  seems  to  constitute 
the  second  part  of  this  volume.     The  first  part,  on  "Gonor- 
rhoea," has  long  been  before  the  profession,  and  will  deserves 
the  position   it  has  won.     It  shows  an  intelligent  study  of  the 
disease  and  its  complications.     We  think   the  publishers  have 
done  well  to  combine  the  two  works  in  one  volume. 


Transactions  of  thi  Academy  of  Medicine  in  Inland.     Vol.  IV. 
Edited  by  William  Thompson,  M.  A.,  F.  K.  0.  S.,  General 

Secretary.     Dublin:  Fannin  &  Company,  1886.     Pp.463. 

Tins  volume  contains  sixty-one  contributions  on  subjects 
pertaining  to  medicine,  surgery,  obstetrics,  pathology,  state 
medicine,  and  anatomy  and  physiology.  They  represent  two 
years'  work   by  the  Academy,  and  are  of  great  practical  and 


technical  interest.  Some  of  them  were  written  by  men  who  are 
well  known  to  the  profession  of  our  own  country.  A  few  of  the 
titles  will  show  the  scope  of  the  volume  :  "  True  Relapse  in  Ty- 
phoid Fever,"  "The  Cardiac  Murmurs  of  the  Mitral  Area," 
"The  Therapeutic  Uses  of  the  Digestive  Ferments,"  "Bone 
Drainage  in  the  Treatment  of  the  Early  Stages  of  Hip  Disease," 
"  Axis-traction  in  Instrumental  Delivery,"  "  The  Use  of  the 
Curette,"  "The  so-called  Laparotomy  Epidemic,"  and  "The 
Sanitary  Condition  of  Dublin  Dairy  Yards." 

GENERAL    LITERARY    NOTES. 

Among  recent  foreign  publications  we  note  the  following: 

F.  Alcan,   Paris. — C.    Richet,    "  Essai   de   psychologic   generale." 

(2/>.) 

Asselin  &  Hoozeau,  Paris. — C.  Paul,  "Diagnostic  et  traitement  des 
maladies  du  coeur."     2d  ed.     (lfi/r.) 

J.  B.  Bailliere  &  fils,  Paris.— J.  Cyr,  "  Traite  pratique  des  mala- 
dies du  foie."    (12/V.) H.  Bachelet,  "  Conseils  aux  meres  de  fatnille 

sur  la  maniere  de  nourrir  leurs  enfants  et  de  se  nourrir  elles-memes." 
2d  ed.     (2//-.) 

A.  Delahaye  &  E.  Lecrosnif.r,  Paris. — Ferrand,  "  De  1'exercice  et 
des  troubles  de  la  parole  et  du  langage."     (]/r.  50.) 

O.  Doin,  Paris. — P.  Rodet,  "  Guide  de  1'etudiant  en  medeeine  et  du 
medecin  praticien."  (3/r.  50.) J.  Fontan  and  C.  Segard,  "  Ele- 
ments de  medeeine  suggestive."     (4/r.) A.  Barctv,  "  Le  magne- 

tisme  animal."    (14/r.) A.  Filleau  and  L.  Petit,  "  Bulletin  du  labo- 

ratoire  de  recherches  experimentales  et  cliniques  sur  le  traitement  asep- 

tique  de  la  phthisie  pulnionaire."     1st  part  (2/r.),  2d  part  (8/V.) 

F.  Franck,  "  Lee.ons  sur  les  fonetions  motriees  du  eerveau  .  .  .  et  sur 
l'epilepsie  cerehrale."     Preface  by  Charcot.     (12/V.) 

G.  Masson,  Paris. — J.  Arnould,  "  L'eau  et  les  baeteries,  Bpeciale- 
nient  les  baeteries  typhogenes." 

Bureaux   du   "  Progres   medical,"  Paris. —  Bourneville,   "  L'annee 

medicate,"    1886.      (4/r.)  Bourneville,    ''  Manuel    pratique   de   la 

garde-malade  et  de  1'inrJrmiere."     3  vols.     (6/r.) R.  Blanchard, 

"  De  l'anesthesie  parle  protoxyde  d'azote,  par  la  niethode  du  professeur 
P.  Bert."     (8/r.) 

F.  Vallariii,  Rome. — "  Collezione  italiana  di  letture  Bulla  medi- 
cina."  1st  and  2d  series.  (Each,  10/.)  [These  series  of  lectures  seem 
to  be  arranged  on  the  plan  of  Volkmann's  "  Sammlung  klinischer  \  br- 
trage."  The  first  and  second  series  contain  lectures  by  Bozzolo,  Bol 
tini,  Marchiafava,  t'hiara,  Jlanfredi,  Forlanini,  De  Giovanni,  Caselti, 
Burresi,  Perroncito,  Concato,  Pagliani,  Morselli,  Silvestrini,  Sanquirieo, 
De  Renzi,  and  Maragliano — twelve  lectures  in  each  series.] 

F.  C.  VY.  Vogel,  Leipsic. — F.  Loftier,  "  Vorlesung  ttb.  die  geschicht 
liehe  Entwickelung  d.  Lehre  von  den  Bacterien."     1st  part,     (lo.l/.i 

Wkkden,  Brunswick. — A.  Seeligmuller,  "Lebrbuch  d.  Krankheiten 
des  Ruckenraarks  u.  Gehirns,  sowie  d.  allgemeinen  Neurosen."  2d 
part. 

HOOKS    AND    PAMPHLETS    RECEIVED. 

Druitt's  Surgeon's  Vade-mecum.  A  Manual  of  Modern  Surgery. 
Edited  by  Stanley  Boyd,  M.D.,  B.S.,  Lond.,  F.  R.C.S..  Eng.,  Assistant 
Surgeon  anil  Pathologist  to  the  Charing  Cross  Hospital,  and  Surgeon 
to  the  l'addington  Green  Hospital  lor  children,  etc.  Twelfth  Edition. 
With  Three  Hundred  and  Seventy-three  W I  Engravings.  Philadel- 
phia: Lea  Brothel.-  .v  Co.,  1887.     Pp.  xvi-88  to  988.     [Price,  cloth, 

14.] 

The  Student's  Guide  to  Diseases  of  the  Eye.  By  Edward  Nettle- 
ship,  V.  R.  C.  S.,  Ophthalmic  Surgeon  to  St.  Thomas's  Hospital,  Assist- 
ant Surgeon  to  the  Royal  London  (Mooitiehlsl  Ophthalmic  Hospital,  etc. 
Third  American  from  the  Fourth  English  Edition.  With  a  chap 
Examination  Eor  Color  Perception.  Bj  William  Thomson.  M.  D.,  Pro" 
fessor  of  Ophthalmology  in  the  Jefferson  Medical  College  of  Philadel- 
phia, Philadelphia:  Lea  Brothers  &  Co.,  1887.  Pp.  XI  L3  to  W6. 
[Price,  $2.  ] 

State  of  New  York.  State  Board  of  Charities.  In  the  Matter  of 
the  Investigation  of  the  New  York  City  Asylum  for  the  Insane  Report, 
August  12,  1887. 
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Colonial  and  International  Congress  of  Inebriety,  London,  England, 
July  6  and  7,  1887.  Papers  and  Addresses  by  Delegates  from  the 
United  States  of  America.  Also  a  Report  of  a  Reception  given  to  T. 
D.  Crothers,  M.  D.,  by  the  President  and  Council  of  the  Society  for  the 
Study  of  Inebriety  in  Great  Britain.  Extracted  from  the  Minutes  of 
the  Congress. 


Imports  on  t\>t  fjrogrtss  of  fficfjicine. 


MATERIA   MEDICA   AND   THERAPEUTICS. 

By  H.  N.  VINEBERG,  M.  D. 

Phosphorus  in  Rickets. — Soltmann  ("  Ctrlbl.  f.  die  ges.  Ther.")  has 
had  good  results  with  phosphorus  in  seventy  cases  of  rickets.  He 
observed  an  improvement  in  the  general  condition,  in  appearance,  in 
appetite,  and  also  an  increase  of  bodily  weight.  The  functions  of  the 
bowels  became  regular,  and  the  digestive  disturbances  caused  by  phos- 
phorus were  not  noticed  in  a  single  instance.  The  nervous  phenomena, 
the  sleeplessness,  the  restlessness,  but  more  particularly  the  spasms  of 
the  glottis,  rapidly  disappeared  in  the  majority  of  the  cases  in  about  ten 
days.  On  following  up  the  cases,  he  observed  a  disappearance  of  all 
the  usual  bone  affections. 

W.  Meyer  ("  Inaug.  Dissert.,"  Kiel,  1885)  met  with  similar  good 
results  in  forty-two  cases  of  rickets  in  which  phosphorus  was  admin- 
istered after  the  usual  treatment  with  lime  salts  and  the  like  had 
failed.  The  drug  had  especially  a  good  influence  upon  digestion  ;  hence 
phosphorus  can  not  be  considered  as  contra-indicated  in  the  various 
gastric  disturbances  witnessed  in  rickets  ;  on  the  contrary,  these  fre- 
quently disappear  under  its  administration.  He  would  look  upon  plios- 
phorus  as  a  specific  in  rickets,  which,  when  properly  administered, 
always  leads  to  positive  results. 

Petersen  ("  Ctrlbl.  fur  Chir.")  has  given  phosphorus  in  two  hundred 
cases  of  rickets,  and  has  never  met  with  a  bad  result.  He  considers  it 
a  specific  in  that  disease. 

Sigel  ("  Wurtemb.  tuediz.  Corresp.")  concludes,  on  the  basis  of  forty 
cases  in  private  practice,  that  general  treatment  is  of  the  greatest  im- 
portance in  the  therapeutics  of  rickets,  but  that,  instead  of  giving,  as 
heretofore,  iron  and  lime  preparations,  phosphorus  should  be  adminis- 
tered. 

Unruh  made  extensive  observations  during  1885  and  1886  in  the 
Dresden  Hospital  for  Children,  and  he  is  of  the  same  opinion  as  Kas- 
sowitz,  that,  in  the  majority  of  cases,  rickets  is  a  congenital  disease. 
He  expresses  himself  as  follows  in  reference  to  phosphorus:  It  is  a 
valuable  remedy  in  rickets,  and  is  more  efficacious  than  all  other  reme- 
dies heretofore  recommended.  By  an  early  administration  of  the  drug 
he  was  able  to  prevent  the  usual  bone  deformities  of  that  disease,  and 
this  he  was  able  to  do  in  children  coming  to  the  Poliklinik,  with  t In- 
most unfavorable  hygienic  surroundings,  as  well  as  in  those  in  private 
practice. 

Toeplitz  ("  Breslauer  arztl.  Zeit.")  treated  five  hundred  and  eighteen 
cases  of  rickets  with  phosphorus  in  combination  with  cod-liver  oil.  He 
did  not  observe  any  ill  effects,  although  this  combination  was  given 
even  in  summer.  In  all  the  cases  he  observed  in  a  short  time  an  im- 
provement in  the  general  condition  of  the  children  ;  the  nervous  symp- 
toms and  pains  in  the  limbs  disappeared,  and  motion  became  more 
active.  Of  two  hundred  and  eight  cases  of  craniotabes,  one  hundred 
and  seventy-six  were  cured  in  eight  weeks  ;  of  fifty-eight  cases  of  laryn- 
gismus stridulus,  the  attacks  ceased  in  from  eight  to  fourteen  days, 
after  having  continued  for  months  in  spite  of  other  forms  of  treatment. 
The  influence  upon  dentition  was  beyond  a  doubt.  The  bodily  weight 
increased,  the  lungs  expanded,  the  circumference  of  the  thorax  in- 
creased, and  the  catarrhal  conditions  disappeared.  It  is  mentioned  as  a 
particular  advantage  of  this  method  of  treatment  that  the  good  effects 
are  independent  of  the  surroundings,  which,  in  the  majority  of  cases, 
can  not  be  altered. 

[Any  one  who  has  followed  German  medical  literature  for  the  past 
two  years  will   have  a  vivid   impression  of  the  polemical  discussions 


on  the  subject  of  the  treatment  of  rickets  with  phosphorus.  The  dis- 
putants contested  their  points  with  the  vigor  and  bitterness  of  the  re- 
ligious fanatics  of  a  by-gone  age.  Not  a  small  portion  of  the  discussion 
was  devoted  to  the  question  of  priority  in  recommending  phosphorus 
in  rickets.  In  this  connection  it  will  be  of  some  interest  to  American 
readers  to  turn  to  a  pamphlet  on  the  ansmia  of  children,  written  by 
Professor  A.  Jacobi  several  years  ago.  In  it  the  author  threw  out  the 
suggestion  that,  on  the  basis  of  our  knowledge  of  the  chemical  processes 
going  on  in  the  body,  phosphorus  should  be  beneficial  in  the  affections 
of  children  characterized  by  bone  lesions.] 

Cundurango  in  Carcinoma  of  the  Stomach, — L.  Riess  ("  Ctrlbl.  f. 
d.  ges.  Ther.";  "Berl.  klin.  Woch.")  begins  an  extensive  article  by 
giving  the  negative  results  he  has  obtained  with  cundurango  bark 
in  affections  of  the  stomach  other  than  carcinomatous.  In  about 
fifty  cases  of  dyspepsia  due  to  acute  and  chronic  gastric  catarrh 
which  he  had  treated  with  this  drug,  the  results  were  no  better 
than  would  be  obtained  by  other  nTell-known  bitter  barks.  On  the 
contrary,  in  a  number  of  these  it  was  not  so  well  borne.  The  results 
were  equally  negative  in  carcinomas  which  were  not  limited  to  the 
stomach.  In  secondary  carcinoma  of  the  stomach  the  administration 
of  the  remedy  was  followed  by  improvement  of  the  appetite,  but  left 
the  course  of  the  disease  uninfluenced.  But  in  primary  cancer  of  the 
stomach — which,  in  addition  to  anorexia,  vomiting,  cardialgia,  was  mani- 
fested by  progressive  cachexia  and  eventually  by  a  palpable  gastric 
tumor — the  results  were  positive.  Of  such  cases  the  author  had  ob- 
served one  hundred  and  twenty  treated  with  cundurango  during  the  years 
from  1878  to  1886  in  the  Berlin  General  Hospital.  Of  these,  however, 
full  histories  exist  only  of  eighty  cases.  As  a  result  of  his  experience,  the 
author  states  that  he  did  not  witness  a  single  case  in  which  the  remedy 
was  of  no  avail.  Even  in  the  last  stages  of  the  affection,  during  the 
last  week  of  life,  an  improvement  of  the  appetite  and  general  condition 
was  always  noted.  The  effects  were  much  more  striking  when  the 
remedy  could  be  given  for  a  time  (three  to  four  weeks).  In  this  con- 
nection the  author  met  with  the  pleasant  experience  that  patients  who 
could  not  tolerate  any  other  internal  medication  took  the  bark  willingly, 
and  continued  it  for  a  length  of  time  without  any  remonstrance.  Riess 
employed  the  drug  in  much  larger  doses  than  those  given  by  Friedreich 
and  other  clinicians.  He  gave  it  in  a  decoction  to  the  amount  of  ten 
grammes  (  3  ijss.)  per  diem.  The  majority  of  those  patients  who  were 
treated  for  a  sufficient  length  of  time  by  the  cundurango  showed, 
in  a  few  days,  an  improvement  of  the  appetite  and  a  disappearance 
of  the  nausea,  and  also  of  the  vomiting  when  this  was  not  due  to  a 
marked  stenosis  of  the  pylorus  or  extreme  dilatation  of  the  stomach. 
In  eight  to  fourteen  days  a  marked  influence  upon  the  gastric  pain  was 
noticed,  which  entirely  disappeared  after  a  time.  Simultaneously  with 
the  increase  of  the  appetite  the  powers  of  assimilation  were  improved, 
manifested  by  the  general  condition  of  the  patient  and  by  his  increased 
strength.  In  not  a  few  cases  there  was  an  increase  of  the  bodily 
weight.  In  a  large  series  of  cases  the  impression  was  gained  that  life 
was  decidedly  prolonged  with  the  cundurango.  The  author  follows 
with  tables  comparing  the  longer  duration  of  life  in  cases  treated  with 
the  drug  in  those  not  so  treated.  Of  sixty-four  cases  in  which  a 
tumor  was  palpable,  seventeen  showed  a  decided  diminution  in  the 
size  of  the  mass,  and  in  eight  cases  it  entirely  disappeared.  The  au- 
thor makes  allowances  for  errors  in  diagnosis,  but  is  quite  positive 
that  undoubted  cases  of  carcinoma  of  the  stomach  can  be  cured  with 
cundurango.  Of  course,  in  addition  to  the  use  of  the  drug,  the  symp- 
toms must  be  treated  as  they  avise  in  the  usual  manner.  The  author 
always  administered  it  in  the  form  of  a  macerated  decoction  (  j  vj), 
180  grammes  of  which,  containing  10  grammes  (  3  ijss.)  of  the  bark, 
were  given  daily  with  20  grammes  (  3  v)  of  the  syrup  of  orange-peel. 
He  never  observed  any  ill  results  from  its  employment — not  even  furun 
cles,  which  large  doses  are  said  to  produce. 

Salol  in  Acute  Articular  Rheumatism. — Dr.  Bielschowsky  ( ibid. )  has 
employed  salol  in  twenty-seven  eases  of  acute  rheumatism.  The  remedy 
was  given  in  capsules  in  five-gramme  (  3  j,  gr.  xv)  doses  daily.  Smaller 
doses — two  to  three  grammes  (gr.  xxx-xlv ) — were  given  in  the  after-treat, 
ment  to  remove  any  slight  pains  that  might  remain.  Of  the  twenty-seven 
cases,  nineteen  were  promptly  and  completely  cured  ;  in  two  cases  salol 
had  only  a  slight  influence,  and  salicylate  of  sodium  had  to  be  resorted 
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to.  The  other  six  cases  passed  into  the  chronic  form  in  spite  of  the  ad- 
ministration of  both  remedies.  Of  the  nineteen  cured  cases,  fourteen 
could  he  considered  as  severe,  partly  on  account  of  the  high  fever  and 
partly  on  account  of  the  number  of  joints  that  were  affected.  In  eight 
cases  relapses  occurred,  which  always  yielded  readily  to  salol  given  in 
smaller  doses  than  in  the  first  attack.  On  an  average,  it  took  from 
four  to  eight  days  before  all  the  morbid  phenomena  disappeared.  In 
one  case  the  disease  resisted  the  remedy  for  ten  days,  but  in  the  ma- 
jority of  cases  every  trace  of  the  affection  vanished  in  three  days.  In 
four  patients  slight  cardiac  disturbances  occurred,  which,  however,  on 
the  discharge  of  the  patients,  were  no  longer  to  be  detected.  Three  pa- 
tients had  mitral  affections,  the  result  of  prior  attacks;  these  were  not 
rendered  worse  by  the  fresh  attack.  It  is  beyond  a  doubt  that  salol  is 
a  specific  in  acute  rheumatism  in  the  same  sense  as  salicylic  acid,  anti- 
pyrine,  and  antifebrine.  But  it  has  the  advantage  over  these  in  that  its 
employment  is  entirely  free  from  untoward  effects.  One  patient  had 
slight  noises  in  the  ears,  and  another  had  eructations  for  a  time.  Be- 
yond these  not  a  single  unpleasant  symptom  was  observed.  Exanthems 
and  perspiration  were  never  noticed.  It  was  particularly  to  be  re- 
marked that  gastric  and  intestinal  disturbances  were  not  noted  in 
a  single  instance ;  the  patients  ate  and  enjoyed  the  usual  hospital 
fare. 

Dr.  Siegfried  Rosenberg  (ibid.)  has  employed  salol  as  an  antirheu- 
matic in  the  Berlin  Jewish  Hospital.  On  the  whole,  the  drug  was  prompt 
in  its  effects,  so  that  in  from  twenty-four  to  forty-eight  hours  the  fever 
abated  and  the  pains  in  the  joints  were  decidedly  less.  The  longest 
period  it  took  for  these  symptoms  to  disappear  entirely  was  five  days, 
and  only  in  one  very  severe  case  were  no  effects  observed  after  ten 
days.  In  this  case  salicylate  of  sodium  gave  prompt  relief  within  twelve 
hours.  The  doses  given  corresponded  with  those  stated  above.  The 
author  gained  the  impression  that  relapses  were  more  common  than 
after  the  use  of  salicylate  of  sodium.  He  thinks  that  it  has  no  power  to 
prevent  complications.  In  all  the  cases  carbolic-acid  discoloration  of 
the  urine  w-as  observed.  Noises  in  the  ears,  perspirations,  nausea,  and 
vomiting  were  noted,  but  continued  disturbances  of  digestion  were  never 
seen,  as  after  the  employment  of  salicylate  of  sodium.  In  two  cases 
an  aversion  to  the  drug  was  experienced  after  a  short  period,  so  that  it 
had  to  be  discarded.  One  advantage  salol  always  has  over  the  salicy- 
lates is  the  absence  of  any  irritation  to  the  gastric  mucous  membrane, 
inasmuch  as  salol  is  insoluble  in  the  gastric  juice,  and  only  becomes 
soluble  when  it  passes  into  the  intestines,  where  it  meets  with  the  pan- 
creatic juice,  which  splits  it  up  into  salicylic  acid  and  phenol. 

Dr.  Otto  Seifert  (ibid.),  on  the  recommendation  of  Georgi,  has  used 
a  mouth  gargle  of  salol  in  various  ulcerative  processes  in  the  mouth, 
with  very  good  results.  He  employed  an  alcoholic  solution — 6  to  100 
grammes  (  3  jss.-  ?  iijss.) — of  which  he  ordered  a  teaspoonful  in  a  glass- 
ful of  warm  water  to  be  used  freely  as  a  gargle,  ne  did  not  obtain  so 
good  results  with  the  drug  in  the  form  of  powder. 

[For  further  information  upon  salol,  we  would  refer  our  readers  to 
our  report  upon  therapeutics  for  September  11,  18811.] 

Hyoscine  Hydrochloride. — Dr.  Robert  ("  C'trlbl.  f.  die  ges.  Ther.") 
writes  that  hyoscine  forms  the  principal  constituent  of  the  so  called 
amorphous  hvoseyamine,  and  is  obtained  from  the  latter  bj  partial 
precipitation  with  chloride  of  gold.     So  far  it  has  nut  been  obtained  in 

the  crystalline  form,  and  it  is  isomerous  with  atroph nd  hyoscyamine. 

For  the  purposes  of  the  following  experiments  it  was  combined  with 
hydrochloric  acid,  the  resulting  compound  crystallizing  readily.  Hy- 
oscine passes  out  unchanged  with  the  urine.  It  acts  on  the  heart  of 
the  frog,  as  also  on  that  of  warm-blooded  animals,  in  the  same  way  as 
atropine,  in  removing  the  inhibiting  power  of  tin-  vagus.  In  frogs,  a- 
well  as  in  the  isolated  kidneys  of  warm-blooded  animals,  it  produces 
dilatation  of  the  blood-vessels.  The  vaso-motor  renter  i-  not  influenced 
by  it;  neither  is  the  pulse.  The  saliva  and  perspiration  are  diminished 
in  man.  It  paralyzes  the  motor  nerves  of  the  intestines  when  these  are 
stimulated  with  muscarine.  It  acts  on  the  pupil  more  quickly  and 
more  powerfully  than  atropine,  but  the  action  does  not  continue.  On 
the  brains  of  healthy  individuals  it  acts  as  a  mild  narcotic.  As  a  result 
of  experiments  upon  insane  patients,  it  may  he  stated  that  in  periods  of 
excitement  its  administration  is  promptly  followed  by  sleep  in  ten  to 
fifteen    minutes.      It    was    given    only    when   the   usual   hypnotics  had 


failed.  It  has  no  sedative  action  on  animals.  It  is  of  no  use,  and  may 
even  be  injurious,  in  insomnia  dependent  upon  somatic  diseases.  Hy- 
oscine does  not  appear  to  be  at  all  fatal  in  animals,  and  even  in  man 
Sohrt  has  never  seen  any  symptoms  of  poisoning  beyond  inco-ordina- 
tion,  dilatation  of  the  pupils,  and  dryness  in  the  throat. 

Fuchsin  in  Albuminuria. — Dr.  L.  Riess  (ibid.)  employed  fuchsin  in 
twenty  cases  of  nephritis  of  various  forms,  which  differed  both  in  the 
stage  of  the  disease  and  in  the  quantity  of  albumin  excreted.  The 
doses  given  were  large — much  larger  than  those  recommended  by 
Bouehut.  As  much  as  0'5  gramme  (gr.  vijss.)  was  commonly  given 
daily,  and  in  not  a  few  cases  as  much  as  1  gramme  (gr.  xv).  In 
twelve  cases  the  daily  quantity  of  albumin  was  estimated.  Of  these 
twelve  cases,  only  two  showed  a  decided  decrease  of  the  albuminuria- 
In  one  of  the  cases,  after  fourteen  days'  administration  of  the  drug, 
the  quantity  of  albumin  became  nil.  In  the  other  cases  the  average 
quantity  of  the  albumin  before  treatment  was  6-84,  during  treatment 
it  was  2-98,  &nd  after  treatment  it  was  1  '98.  Three  weeks  after  the 
cessation  of  the  use  of  the  drug  the  albumin  disappeared.  The  remedy 
was  well  borne,  even  in  large  doses  and  for  a  lengthened  period.  The 
duration  of  the  treatment  extended,  for  the  most  time,  from  ten  to 
fifteen  days,  occasionally  for  three  weeks,  and  in  one  case  fortv-four 
days.  The  author  has  never  seen,  as  a  consequence  of  the  treatment, 
a  red  discoloration  of  the  urine  and  nails,  nor  digestive  disturbances, 
headache,  and  other  nervous  phenomena. 

Solution  of  Cocaine  in  Liquid  Vaseline. — Bigna-Lima  ("  Bull,  gen- 
de  therap.")  has  found  that  cocaine  is  soluble  in  liquid  vaseline  in  the 
proportion  of  2  in  100.  This  solution,  in  his  hands,  possessed  powerful 
anaesthetic  qualities,  and  kept  exceedingly  well.  In  his  eye  clinic  he 
found  that  one  drop  would  produce  complete  anaesthesia  of  the  ocular 
conjunctiva.  This  was  followed  in  about  thirty-five  to  forty  minutes 
by  dilatation  of  the  pupil,  which  disappeared  in  from  five  to  six  hours. 
Two  drops  of  this  solution  did  not  interfere  with  accommodation.  He 
was  enabled  to  inject  with  impunity  four  Pravaz  syringefuls  (  3  j)  in 
surgical  operations.  He  thinks  that  this  method  of  employing  cocaine 
supersedes  the  salts  of  that  drug,  which  are  difficult  of  preservation. 

Arsenic  in  Cystic  Goitre.— Dr.  Snow  ("Brit.  Med.  Jour.")  speaks 
highly  of  arsenic  in  cystic  affections  of  the  thyreoid  gland.  In  one  case 
in  which  he  employed  the  drug  the  thyreoid  enlargement  entirely  disap- 
peared. In  two  other  cases  the  improvement  was  very  marked  in  a 
short  time,  but  the  patients  ceased  attending  very  soon  after  the  treat- 
ment was  beginning  to  show  its  influence. 

Poisoning  by  PennyToyal. — .1.  Girling  {ibid.)  relates  a  case  of  tins 
kind.  He  saw  the  patient  (a  woman  aged  forty)  an  hour  after  she 
had  taken  the  drug.  She  was  then  in  a  collapsed  condition.  The 
face  was  pale,  cold,  and  bedewed  witli  beaded  sweat,  and  the  hands  and 
feet  were  cold  and  clammy.  She  lay  apparently  unconscious,  but  could 
at  first  be  roused  by  shaking  and  shouting  to  her,  rapidly  sinking,  how- 
ever, into  a  state  of  profound  coma.  The  pupils  were  normal  in  size, 
and  responded  to  light.  The  action  of  the  heart  was  exceedingly  weak, 
irregular,  and  fluttering,  the  pulse  at  the  wrist  being  scarcely  percep- 
tible. There  were  jactitation  and  feeble  retching,  with  much  salivation, 
but  no  vomiting  nor  purging;  temperature  was  '.<',  V.  The  breath 
smelt  very  like  peppermint.  Free  enicsis  was  produced  In  hypodermic 
injections  of  apomorphine  and  copious  libations  of  warm  water.  After 
the  vomiting  the  patient  seemed  about  to  die,  and  brandy,  in  the  ab- 
sence of  ether,  was  administered  bypodermically  with  the  very,  best  re- 
sults. The  writer  thinks  that  pennyroyal  should  tie  classed  among  the 
narcotic  heart  poisons,  It  transpired  afterward  that  the  woman  had 
taken  ;  j  of  the  essence  of  pennyroyal  (which  -lie  bad  obtained  from 
an  apothecary),  composed  of    3  j  of  the  oil  and    3  vij  of  spirit. 


i  s  c  c  1 1  a  u  i) 


The  American  Gynaecological   Society  will   hold   its  twelfth  annual 
meeting  at   the  Academy  of    Medicine,  in    New    York,  on  Tuesday, 

Wednesday,  and  Thursday.  September  18th,  I  Ith.  and  lath.     Members 
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of  the  profession  are  cordially  invited  to  be  present.  The  programme 
includes  an  Address  of  Welcome,  by  Dr.  Fordyce  Barker,  of  New  York ; 
"  A  New  Method  of  Closing  the  Peritoneal  Sac  after  Tait's  Operation," 
by  Dr.  R.  Stansbury  Sutton,  of  Pittsburgh,  Pa. ;  "  A  Study  of  the  Causes 
and  Treatment  of  Uterine  Displacements,"  by  Dr.  Thomas  Addis  Em- 
met, of  New  York ;  "  Cystocolpocele  complicating  Labor  and  Preg- 
nancy," by  Dr.  Samuel  C.  Busey,  of  Washington  ;  "  Is  Salpingitis  to  be 
treated  by  Extirpation  of  the  Tubes  and  Ovaries  in  all  Cases  ?  "  by  Dr. 
William  M.  Polk,  of  New  York ;  "  Drainage  after  Laparotomy,"  by  Dr. 
Paul  F.  Munde,  of  New  York  ;  "  The  Therapeutic  Yalue  of  some  Medi- 
cines in  the  Treatment  of  Hemorrhagic  Conditions  of  the  Uterus,"  by 
Dr.  C.  D.  Palmer,  of  Cincinnati ;  "  Case  of  Laparotomy :  Death  from  a 
Rare  Cause,"  by  Dr.  James  B.  Hunter,  of  New  York ;  "  On  the  Differ- 
ential Diagnosis  between  Fibroid  Polypus  and  Inversion  of  the  Uterus," 
by  Dr.  William  T.  Lusk,  of  New  York;  the  President's  Address,  by  Dr. 
Alexander  .1.  C.  Skene,  of  Brooklyn ;  "  On  the  Treatment  of  the  Pedi- 
cle after  Supravaginal  Hysterectomy,"  by  Dr.  George  GraWille  Ban- 
tock,  of  London ;  "  The  Iutra-uterine  Stem  in  the  Treatment  of  Flex- 
ures," by  Dr.  A.  Reeves  Jackson,  of  Chicago;  "Galvanic  and  Faradaic 
Measurement,"  by  Dr.  George  J.  Engelmann,  of  St.  Louis ;  "  The 
Operation  for  Ventral  Hernia  after  Laparotomy,"  by  Dr.  James  R. 
Chadwick,  of  Boston  ;  "  Battey's  Operation:  its  Matured  Results,"  by 
Dr.  Robert  Battey,  of  Rome,  Ga. ;  "  The  Infantile  Uterus,"  by  Dr.  A. 
W.  Johnstone,  of  Danville,  Ky. ;  a  paper  (subject  not  announced),  by 
Dr.  Theophilus  Parvin,  of  Philadelphia ;  "  Extra-uterine  Pregnancv  and 
its  Treatment  by  Electricity,"  by  Dr.  Ely  Van  de  Warker,  of  Syracuse ; 
"  Vaginal  Injections  in  Sims's  Posture,"  by  Dr.  Frank  P.  Foster,  of 
New  York  ;  "  A  Note  on  the  Treatment  of  Puerperal  Eclampsia,"  by 
Dr.  Charles  Jewett,  of  Brooklyn;  "The  Hystero-neuroses,"  by  Dr. 
George  J.  Engelmann,  of  St.  Louis;  and  "A  New  Forceps  for  the  Re- 
moval of  Intra-uterine  Growths,"  by  Dr.  R.  Stansbury  Sutton,  of  Pitts- 
burgh. Pa. 

The  New  York  State  Medical  Association  will  hold  its  fourth  an- 
nual meeting  at  the  Hotel  Brunswick,  New  York,  on  Tuesday,  Wednes- 
day, and  Thursday,  September  27th,  28th,  and  29th.  The  programme 
includes  the  following  items :  "  The  Use  of  Hot  Water  in  Surgery,"  by 
Dr.  Theodore  R.  Varick,  of  Jersey  City  ;  "  Bichloride  of  Mercury,  its 
Uses  and  Abuses,"  by  Dr.  Charles  S.Wood,  of  New  York;  "Gall- 
stones," by  Dr.  Robert  H.  Sabin,  of  Albany  Co. ;  "A  Contribution  to 
the  Study  of  Hip-joint  Disease,"  by  Dr.  Nathan  Jacobson,  of  Onondaga 
Co.;  "  Report  of  a  Case  of  Pancreatic  Cyst  successfully  Removed,"  l>\ 
Dr.  William  S.  Tremaine,  of  Erie  Co. ;  a  discussion  on  "  The  Manage- 
ment of  Compound  Dislocation  of  the  Ankle  Joint,"  to  be  opened  with 
a  paper  by  Dr.  Edward  M.  Moore,  of  Monroe  Co.,  propounding  the  fol- 
lowing questions  :  "  When  should  amputation  be  practiced,  and  when 
should  other  methods  be  employed  ?  "  (to  be  discussed  by  Dr.  Uri  C. 
Lynde,  of  Erie  Co.) — "  If  amputation  is  to  be  performed,  at  what  point 
should  it  be  done  to  render  the  stump  most  useful,  the  risks  to  be  en- 
countered being  equal  ?  "  (to  be  discussed  by  Dr.  Joseph  D.  Bryant,  of 
New  York) — "  Should  the  luxation  be  merely  reduced,  or  should  some 
bony  tissue  be  removed,  and  how  much  ?  "  (to  be  discussed  by  Dr. 
Frederick  Hyde,  of  Cortlandt  Co.,  and  Dr.  Charles  W.  Brown,  of  Che- 
mung Co.) — "  What  dressing  and  after-treatment  will  conduce  to  the 
best  result  with  least  risk  to  the  patient  f  "  (to  be  discussed  by  Dr. 
Frederic  S.  Dennis,  of  New  York) ;  "  Exudative  Conjunctivitis,"  by  Dr. 
Alvin  A.  Hubbell,  of  Erie  Co. ;  "  Methods  of  Applying  Cold,"  by  Dr. 
Henry  D.  Didama,  of  Onondaga  Co. ;  "  Irritable  Stumps — Causation," 
by  Dr.  Joseph  D.  Bryant,  of  New  York  ;  "  Intrarectal  Treatment  of 
Haemorrhoids,"  by  Dr.  Leroy  J.  Brooks,  of  Chenango  Co. ;  "  Feigned 
Diseases,  and  their  Connection  with  Medical  Jurisprudence,"  by  Dr. 
Simeon  T.  Clark,  of  Niagara  Co.;  "A  Case  of  Double  Vagina  with 
Hymen,"  by  the  same ;  a  discussion  on  "  Typhoid  Fever,"  to  be 
opened  with  a  paper  by  Dr.  Alfred  L.  Carroll,  of  Richmond  Co.,  pro- 
pounding the  following  questions :  "  Does  the  term  typhoid  fever 
properly  include  all  the  varieties  described  by  observers,  or  are 
there  other,  still  undifferentiated,  continued  fevers  commonly  grouped 
under  this  head  ?"—"  Is  typhoid  fever  always  the  product  of  a  spe- 
cific contagium  from  a  pre-existing  case,  or  may  it  arise  de  novo  from 
filth-fermentation  ?  "  (both  questions  to  be  discussed  by  Dr.  Edward  G. 


Janeway,  of  New  York,  and  Dr.  Frank  W.  Ross,  of  Chemung  Co.) — 
"  What  part  is  played  by  micro-organic  ferments  in  the  causation  of 
enteric  fever  ?  "  (to  be  discussed  by  Dr.  Hermann  M.  Biggs,  of  New 
York) — "Is  there  a  disease  of  the  lower  animals  transmissible  to  man 
as  typhoid  fever  ? "  (to  be  discussed  by  Dr.  D.  E.  Salmon,  of  Washing- 
ton, D.  C,  Dr.  R.  S.  Huidekoper,  of  Philadelphia,  Pa.,  and  Dr.  James 
Law,  of  Tompkins  Co.) — "  What  media  of  causation  or  transmission  of 
typhoid  fever  are  to  be  guarded  against  in  public  or  private  sanita- 
tion ?  "  (to  be  discussed  by  Dr.  Charles  A.  Leale,  of  New  York,  and  Dr. 
Everard  D.  Ferguson,  of  Rensselaer  Co.) — "  What  are  the  complications 
and  sequelae  properly  associated  with  typhoid  fever?  " — "  What  are  the 
indications  for  treatment,  and  are  relapses  or  untoward  complications 
favored  by  some  antipyretic  measures?"  (both  questions  to  be  dis- 
cussed by  Dr.  Charles  G.  Stockton,  of  Erie  Co.) ;  an  Address  in  Medi- 
cine, by  Dr.  John  Cronyn,  of  Eiie  Co. ;  "Hay  Fever  and  its  Cure,"  by 
Dr.  John  H.  Price,  of  Chemung  Co. ;  "  Malaria  and  some  of  its  Peculiar 
Manifestations,"  by  Dr.  Richard  C.  Van  Wyck,  of  Dutchess  Co. ;  "  Cold 
as  a  Therapeutic  Agent,"  by  Dr.  B.  L.  Hovey,  of  Monroe  Co. ;  "  The 
Smallpox  in  Brooklyn:  Defective  Isolation  and  Defective  Vaeciuation," 
by  Dr.  Nelson  L.  North,  of  Kings  Co. ;  "  Specialists,"  by  Dr.  Henry  0. 
Van  Zandt,  of  Schenectady  Co. ;  a  discussion  on  "  Placenta  Previa,"  to 
he  opened  with  a  paper  by  Dr.  George  T.  Harrison,  of  New  Y'ork,  pro- 
pounding the  following  questions:  "In  cases  in  which  the  placenta  is 
previa,  what  anatomical  and  physiological  facts  explain  the  haemor- 
rhage occurring  during  pregnancy,  and  why  is  haemorrhage  unavoidable 
during  miscarriage  or  labor?  "  (to  be  discussed  by  Dr.  Charles  C.  Fred- 
erick, of  Erie  Co.,  and  Dr.  Isaac  E.  Taylor,  of  New  York) — "  In  this 
anomaly,  what  is  the  source  of  the  haemorrhage,  and  what  is  the 
mechanism  of  its  arrest?"  (to  be  discussed  by  Dr.  Darwin  Colvin,  of 
Wayne  Co.,  and  Dr.  S.  B.  W.  McLeod,  of  New  Y'ork) — "  If  placenta 
previa  is  diagnosticated  during  pregnancy,  is  the  induction  of  prema- 
ture labor  indicated  ?  "  (to  be  discussed  by  Dr.  T.  Gaillard  Thomas  and 
Dr.  William  T.  Lusk,  of  New  York) — "  During  labor,  when  the  placenta 
is  previa,  what  mode  of  treatment  best  subserves  the  interests  of  the 
mother  and  the  child  respectively?  Is  that  plan  of  treatment  which 
best  conduces  to  the  preservation  of  the  mother's  life  incompatible  to 
a  certain  degree  with  the  child's  interest  ?  "  (to  be  discussed  by  Dr. 
Rollin  L.  Banta,  of  Erie  Co.,  and  Dr.  William  H.  Robb,  of  Montgomery 
Co.) — "After  childbirth,  what  therapeutical  measures  will  most  cer- 
tainly guard  against  the  dangers  of  haemorrhage  and  septic  infection  ?  " 
(to  be  discussed  by  Dr.  John  G.  Orton,  of  Broome  Co.,  and  Dr.  John 
Shradv,  of  New  Y'ork);  "Acute  Mania,"  by  Dr.  James  C.  Hannan,  of 
Rensselaer  Co. ;  "  A  Case  of  Epilepsy,"  by  Dr.  John  P.  Sharer,  of 
Herkimer  Co. ;  and  "  A  Case  of  Intrarectal  Larvae,  with  Gastritis,  in  an 
Infant,"  by  Dr.  Charles  S.  Allen,  of  Rensselaer  Co. 

Proprietary  Medicines. — The  "St.  Louis  Medical  and  Surgical 
Journal "  says:  " '  Should  the  physician  use  in  his  daily  practice  a  "  pro- 
prietary "  medicine  ?  Can  he,  as  a  reputable  practitioner,  recommend 
these  preparations  in  his  correspondence  with  medical  journals  with- 
out lowering  the  dignity  of  his  profession,  or  making  himself  amenable 
to  discipline  for  a  violation  of  time-honored  principles  of  medical 
ethics  ?  '  These  questions  have  been  put  to  this  journal,  and  perhaps 
to  others,  with  the  request  that  they  be  answered  editorially  ;  and 
while,  as  put,  they  are  very  broad,  admitting  of  much  latitude  in  re- 
plying, we  think  we  but  voice  the  general  opinion  of  those  who  have 
given  the  subject  any  thought,  in  answering  both  of  them,  in  a  general 
way,  in  the  affirmative.  The  gist  of  the  whole  matter  depends  upon 
what  is  meant  by  the  term  '  proprietary  medieiue.'  In  its  limited  and 
best  sense  we  understand  by  the  term  a  remedy  of  which  the  ingredi- 
ents and  their  proportions  are  made  known  to  the  profession,  and  the 
trade  or  proprietary  name  of  which  is  alone  protected  bylaw.  When 
such  preparations  are  made  exclusively  for  the  use  of  the  medical  pro- 
fession, and  are  advertised  exclusively  in  medical  journals,  we  can  not 
see  any  possible  lowering  of  professional  dignity,  or  deviation  from 
'  time-honored  principles  of  medical  ethics'  on  the  part  of  the  physician 
who  uses  them  in  his  daily  practice,  or  who  recommends  them  in  his 
communications  to  medical  journals.  The  name,  in  this  class  of  pro- 
prietary medicines,  is  to  be  regarded  simply  as  the  guinea's  stamp — a 
I  guarantee  of  the  purity  and  genuineness  of  the  product ;  and  the  regis- 


Sept.  10,  1887.| 


MISCELLANY. 


309 


tration  of  it — patenting  it,  if  you  please — is  as  much  for  the  protection 
of  the  physicians  who  use  it  as  for  the  parties  who  manufacture  the 
remedy.  It  in  no  sense  makes  the  drug  a  '  patent  medicine '  any  more 
than  does  the  writing  of  '  Fairchild  '  before  pepsin,  '  Merck '  before  or 
after  an  alkaloid,  or  '  Schering  '  or  '  Squibb  '  before  chloroform,  trans- 
fer these  chemicals  into  that  category.  These  men — Merck,  Schering, 
Fairchild,  Squibb,  and  a  few  others — have  devoted  their  lives,  and 
spent  enormous  sums  of  money,  in  making  their  products  the  purest 
and  best  that  can  be  attained  by  human  honesty  and  human  ingenuity ; 
and,  as  a  reward,  their  names  attached  in  copyrighted  labeh  to  their 
chemicals  stand  as  a  perpetual  guarantee  to  the  physician  and  patient 
against  the  fraud  and  greed  of  less  honest  manufacturers,  and  it  would 
be  a  great  injustice  to  them,  as  well  as  to  the  profession  and  public,  to 
deprive  them  of  this  guarantee. 

"  The  question  may  be,  and  frequently  is,  asked  by  the  purists,  usual- 
ly by  the  very  old,  or  by  very  young  members  of  the  medical  or  pharma- 
ceutical profession,  aspiring  to  be  considered  very  scientific, '  Why  should 
a  physician  resort  to  these  ready-made  prescriptions  at  all  ?  Why  does 
he  not  draw  upon  his  own  knowledge  of  applied  therapeutics  and  write 
out  his  own  formulae  in  every  case  ?  Why  does  he  prescribe  this  one's 
sugar-coated  pills  or  that  one's  gelatin-covered  granules  ? '  Why,  in- 
deed ?  Simply  because  he  knows  that  these  articles,  being  made  in  vast 
quantities,  by  improved  apparatus  and  appliances,  manipulated  by  high- 
ly trained  and  educated  employees,  and  directed  by  skilled  chemists,  can 
be  made  better,  more  accurately,  and  far  cheaper  than  they  could  be 
compounded  by  the  most  skillful  prescriptionist.  He  does  it  for  the 
same  reason  that  he  buys  a  watch  ready  made  from  the  jeweler,  or  a 
buggy  ready  made  from  the  carriage-maker. 

"  The  most  serious  charge  that  is  brought  against  the  makers  of 
some  of  the  best  known,  most  valuable,  and  most  frequently  used  pro- 
prietary medicines,  is  that  the  formula'  given  by  the  manufacturers  are 
not  the  true  ones,  or,  as  Dr.  Craighill,  of  Lynchburg,  Va.,  in  a  paper 
read  before  the  Virginia  Pharmaceutical  Association,  at  its  last  May 
meeting  (published  in  the  'Virginia  Medical  Monthly'  for  June,  1887), 
puts  it,  '  a  patented  proprietary  remedy  which  professes  to  publish  its 
formulary  but  does  not.''  If  this  charge  were  true,  it  would  indeed  be  a 
grave  one  and  a  just  cause  for  the  banishment  of  such  medicines  from 
the  list  of  those  which  the  physician  may  use  '  without  lowering  the 
standard  of  professional  dignity,'  etc.  But  when  we  examine  into  the 
matter,  we  find  the  sole  ground  for  the  charge  to  be  that  when  the  in- 
gredients as  named  are  put  together  by  the  physician  himself,  or  by  the 
prescriptionist,  offhand,  though  it  may  be  secundum  artern,  the  result 
frequently  differs  very  widely  from  the  preparation  which  it  is  intended 
to  imitate.  This  fact  would  go  far  to  prove  the  charge  did  we  not  re- 
member that  in  all  chemical  processes  manipulation  has  a  great  deal  to 
do  with  results,  and  that  the  element  of  time  has  a  value  that  nothing 
else  can  supply.  A  mixture  in  which  no  amount  of  shaking  will  pro- 
duce combination  or  solution  offhand,  or  no  amount  of  filtration  will 
clarify,  will  frequently  become  perfectly  limpid  when  given  the  requi- 
site length  of  time.  We  are  informed  by  Mr.  Lambert  that  listerine  re- 
quires eleven  days  in  its  preparation,  and  Messrs.  Battle  &  Co.  till  us 
that  bromidia,  for  instance,  requires  six  days  for  the  thorough  Combi- 
nation of  its  ingredients.  We  have  no  doubt  that  many  other  such 
remedies  require  even  more  time  for  their  perfection,  and  no  amount  of 
skill  on  the  part  of  the  pharmacist  can  possibly  make  up  for  this  ''la- 
ment in  their  preparation.  These  facts  are  fully  recognized  in  France 
and  Germany,  and  we  find  the  highest  class  of  the  medical  journals  of 
these  countries  full  of  advertisements  and  notices  of  preparations  ex- 
actly analogous  to  our  proprietary  remedies." 

The  City  Board  of  Health. — At  a  meeting  of  the  Board  of  Health 
of  the  Health  Department  of  the  City  of  New  York,  held  August  8d, 
it  was  resolved  "that  Dr.  E.  G.  Janeway,  Dr.  A.  Jacobi,  Dr.  C.  It. 
Agnew,  Dr.  Stephen  Smith,  Dr.  Daniel  M.  Stimson,  and  Dr.  Joseph 
O'Dwyer  be  and  are  hereby  requested  by  the  board  to  act  as  a  consult- 
ing medical  and  surgical  board  of  the  Willard  Parker  Hospital  and  of 
other  hospitals  of  the  Department  in  East  Sixteenth  Street," 

At  a  meeting  held  August  1 1th,  the  following  resolutions  were 
passed : 

"  That  provision  be  made  by  this  board  to  refund  quarterly,  during 


the  coming  year,  to  the  physicians  of  this  city  who  may  be  engaged  in 
private  practice  the  amounts  that  may  be  expended  by  them  for  post- 
age in  reporting  births  and  contagious  diseases  to  this  Department." 

"  That  the  recommendations  of  the  Sanitary  Superintendent,  for  se- 
curing a  full  registration  of  births,  be  approved,  and  that  he  be  directed 
to  take  the  necessary  measures  to  enforce  a  proper  reporting  of  the 
same  to  this  Department." 

It  is  estimated  that  at  least  twenty  per  cent,  of  the  births  are  not 
now  reported. 

The  Health  of  the  State  of  New  York. — According  to  the  State 
Board  of  Health's  "Monthly  Bulletin,"  for  July,  the  whole  number  of 
deaths  reported  during  the  month  was  11,463,  being  the  largest  ever 
recorded  in  that  publication  for  any  one  month.  In  each  thousand 
deaths  there  were  320  from  diarrhceal  diseases,  8'88  from  typhoid 
fever,  and  32'68  from  diphtheria.  There  was  "  but  a  limited  number 
of  deaths  "  from  all  other  zymotic  diseases. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  September  1st : 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  August  13th  corre- 
sponded to  an  annual  rate  of  23'7  in  a  thousand  of  the  aggregate  popu- 
lation, which  is  estimated  at  9,245,099.  The  lowest  rate  was  recorded  in 
Halifax,  viz.,  13-2,  and  the  highest  in  Newcastle-on-Tyne,  viz.,  30'2  in 
a  thousand.     Small-pox  caused  1  death  in  Sheffield  and  1  in  Cardiff. 

London. — One  thousand  eight  hundred  and  eighty-five  deaths  were 
registered  during  the  week  ending  August  13th,  including  34  from 
measles,  21  from  scarlet  fever,  21  from  diphtheria,  61  from  whooping- 
cough,  19  from  enteric  fever,  412  from  diarrhoea  and  dysentery,  and 
14  from  cholera  and  choleraic  diarrhoea.  There  were  175  deaths  from 
diseases  of  the  respiratory  organs.  Different  forms  of  violence  caused 
59  deaths,  and  9  suicides  were  registered.  The  deaths  from  all  causes 
corresponded  to  an  annual  rate  of  28"8  in  a  thousand.  In  greater 
London  2,390  deaths  were  registered,  corresponding  to  an  annual  rate 
of  23  in  a  thousand  of  the  population.  In  the  "outer  ring"  160 
deaths  from  diarrhoea,  9  from  measles,  and  6  from  diphtheria  were 
registered. 

Ireland. — The  average  annual  death-rate  represented  by  the  deaths 
registered  during  the  week  ending  August  13th  in  the  sixteen  principal 
town  districts  of  Ireland  was  241  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Sligo,  viz.,  9-6,  and  the  highest  it: 
Dublin,  viz.,  30'7  in  a  thousand. 

Dublin. — Two  hundred  and  thirteen  deaths  were  registered  during 
the  week  ending  August  13th,  including  27  from  measles,  6  from 
whooping-cough,  2  from  enteric  fever,  22  from  diarrhoea,  and  1  from 
dysentery.  Diseases  of  the  respiratory  organs  caused  2ti  deaths.  Three 
accidental  deaths  were  registered,  and  ill  thirty-three  instances  the 
causes  of  death  were  uncertified.  The  death-  from  all  causes  corre- 
sponded to  an  annual  rate  of  Sl"5  in  a  thousand. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  August  18th  corresponded  to  an  annual  rate  of  19*S  in  a 
thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Perth,  viz.,  13,  and  the  highest  in 
Greenock,  viz.,  26-7  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  cause;,  was  ls-_>,  including  9  from  scarlet  lever. 
1  from  measles,  5  from  diphtheria,  28  from  whooping-cough,  1  from 
fever,  and  27  from  diarrhoea. 

Eighteen  thousand  six  hundred  and  eighty-five  deaths  were  registered 
in  Scotland  during  the   quarter  ending  June   3o,  1887,   including  285 
from  measles,  108    from  scarlet  fever,  484  from  whooping-cough 
from  diphtheria,  and   60  from  fevers.     The  mortality  was  equal  to  an 
annual  rati'  of  188  in  a  thousand  of  the  estimated  population. 

Germany. — The  deaths  registered  in  fifty-two  cities  of  Germany, 
having  an  aggregate  population  of  8,821,222,  during  the  week  ending 
July  80th,  corresponded  to  an  annual  rate  oi  80"6  in  a  thousand.  The 
lowesl  rate  was  recorded  in  Kassel.  viz..  15,  and  the  highest  in  Charlot- 
tenburg,  viz.,  63'1. 

Naples, — The  United  States  consul,  in  his  dispatch  under  date  of 
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August  10,  1887,  with  reference  to  cholera,  states  that  "no  official  bul- 
letin is  published,  and  the  authorities  appear  to  withhold  all  informa- 
tion in  regard  to  the  disease ;  but  I  am  credibly  informed  that  up  to  the 
present  time  there  have  been  about  35  cases  of  Asiatic  cholera  at  Na- 
ples, 25  of  which  have  proved  fatal.  In  Resina,  a  short  distance  from 
Naples,  there  are  from  five  to  seven  cases  per  day.  The  mortality  is 
about  two  thirds.  The  disease  has  so  far  appeared  in  a  sporadic 
form." 

Rome. — The  vice-consul-general  telegraphed  August  25,  1887,  as 
follows  :  "  Have  been  five  deaths  from  cholera  at  Rome  since  16th  in- 
stant." 

Havana. — Eighteen  deaths  from  yellow  fever  and  47  from  small- 
pox are  reported  for  the  week  ending  August  18,  1887. 

Mortality  Table,  Foreign  Cities. 
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United  States. 

Key  West,  Fla. —  Yellow  Fever. — Two  hundred  and  seventy-four  eases 
and  62  deaths  have  been  reported  up  to  date,  making  an  increase  of 
17  cases  and  9  deaths  during  the  past  nine  days. 


THERAPEUTICAL    NOTES. 

Ethereal  Injections  in  the  Treatment  of  Cystitis.  —  Chandelux 
("  Lyon  med." ;  "  Ann.  des  mal.  des  organes  genito-urinaires ")  has 
made  use  of  vesical  injections  of  a  thirteen-per-cent.  ethereal  solution 
of  iodoform  in  a  number  of  cases  of  obstinate  cystitis,  and  reports  satis- 
factory results.  He  regards  the  iodoform  as  playing  only  a  subordinate 
part,  and  attributes  almost  all  the  efficiency  of  the  treatment  to  the 
ether,  which,  he  thinks,  acts  by  becoming  vaporized  and  thus  distend- 
ing the  contracted  bladder.  The  fact  of  its  vaporization  is  shown  by  a 
tympanitic  percussion  sound  in  the  hypogastrium.  Distension  of  the 
bladder  by  the  forcible  injection  of  a  liquid,  he  remarks,  is  often  not 
well  borne ;  the  bladder  is  intolerant,  and  contracts  spasmodically  w  hen 
such  a  distending  force  is  made  use  of.  But  distension  by  means  of  a 
vapor  is  so  gentle  and  manageable — the  expansive  force  of  the  gas  and 
the  contractile  power  of  the  bladder  being  very  nearly  balanced — that 
spasm  does  not  result.  The  iodoform  is  expelled  with  the  urine,  and  is 
not  deposited  on  the  interior  of  the  bladder. 

Aconitine  in  the  Treatment  of  Syphilitic  Headache. — Leroy  ("  Ann. 
de  dermat.  et  de  syph.";  "  Rev.  hebdom.  de  therap.";  "Gaz.  hebdom. 
des  sci.  med.")  reports  good  results  from  the  use  of  aconitine  in  head- 
aches of  syphilitic  origin,  especially  those  of  the  secondary  period.  He 
thinks  it  ought  always  to  be  tried  when  an  idiosyncrasy  interferes  with 
the  employment  of  potassium  iodide  and  quinine.  But  it  does  harm 
rather  than  good  in  cases  where  the  pain  depends  on  a  serious  cerebral 
lesion  ;  hence  it  may  be  used  for  diagnostic  purposes.  The  amount  ad- 
ministered in  twenty-four  hours  by  the  author  never  exceeded  -fuStf  of 
a  grain.  He  does  not  state  what  kind  of  aconitine  he  made  use  of,  but 
probably  it  was  Duquesnel's. 

Fluid  Extract  of  Quebracho  as  an  Application  to  Wounds. — Bour- 
deaux  ("Arch.  med.  beiges";  "Rev.  gen.  de  clinique  et  de  therap.") 
says  that  fluid  extract  of  quebracho,  applied  to  a  wound,  a  burn,  an 
ulcer,  or  a  frost-bite,  is  more  healing  even  than  iodoform.    Spread  over 


such  a  surface,  it  dries  in  the  course  of  half  an  hour,  forming  a  tough 
and  very  adhesive  brownish  crust,  which  can  be  removed  only  with  the 
aid  of  warm  water;  and  cicatrization  advances  rapidly. 


ANSWERS  TO   CORRESPONDENTS. 

No.  36. — A  long  and  very  interesting  article  on  the  subject,  by  Dr. 
George  J.  Engelmann,  of  St.  Louis,  is  to  be  found  in  the  fifth  volume 
of  the  "Transactions  of  the  American  Gynaecological  Society."  Dr. 
Engelmann  afterward  wrote  a  small  book  on  the  same  subject,  entitled 
"Labor  among  Primitive  Peoples."  Such  studies  are  not  only  curious, 
but  valuable. 

No.  37. — Any  member  of  the  profession  is  at  liberty  to  attend  the 
meetings,  but  no  one  who  is  not  a  member  can  take  part  in  the  discus- 
sions, except  by  invitation. 

No.  SS. — The  peculiar  dating  is  in  the  original.  The  purpose  is  to 
indicate  the  date  of  publication  according  to  both  the  old  style  and  the 
new  style,  the  latter  being  still  observed  in  Russia. 

No.  39. — Fold  each  individual  strip  over  the  end  of  a  large  spatula, 
and  push  it  gently  under  the  limb  from  one  side  far  enough  to  enable 
you  to  seize  the  loop  on  the  other  side;  then  pull  one  end  through. 


To  Contributors  and  Correspondents. —  The  attention  "fall  who  purpose 

favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions''''  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  vs  ;  {2)  accepted  articles 
are  subject  to  the  customary  rides  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  7nay  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
eases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  inj'ormation  t/iat  we  are  capable  of  giving, 
and  thai  can  properly  he  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  himunder  what  number  the  answer  to  his  note 
is  to  be  looted  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formtdof  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  vp  at  particular  meet- 
ings trill  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  en.it,  lining  mutter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  its  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  n.i  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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I  might  still  continue  the  enumeration  of  the  new  meth- 
ods of  cure  proposed  for  all  the  diseases  which  were  believed 
to  originate  from  parasites,  but  it  would  be  time  lost.  That 
which  I  am  anxious  to  impress  upon  you  is  the  systematic 
blindness  of  similar  currents  of  ideas  not  able  to  reduce 
themselves  even  before  the  most  overwhelming  death  statis- 
tics. The  physician,  when  he  is  blinded  bv  a  system,  always 
finds  a  good  reason  to  console  himself  for  his  non-success, 
and  continues  in  this  headstrong  way  to  travel  along  the 
road  into  which  a  preconceived  idea  has  made  him  enter. 
Still,  for  the  calm  observer — really  the  friend  of  progress — 
who  has  arrived  by  the  experimental  method,  it  would  have 
been  so  easy  and  so  natural  to  foresee  those  curative  failures, 
since  that  immense  mass  of  microscopic  studies,  applied  first 
to  pathology  and  then  to  therapeutics,  with  few  exceptions, 
were  built  on  sand,  completely  trampling  under  foot  the  laws 
of  the  experimental  method.  It  is  true  that  man  lives  continu- 
ally besieged  by  myriads  of  microscopic  beings  that  are  al- 
wavs  ready  to  invade  his  organism,  and  to  contend  with  him 
for  the  materials  of  which  he  has  need  in  order  to  live  ;  and  it  is 
not  less  true  that  sometimes  in  this  combat  for  existence 
some  of  these  infinitely  small  beings,  that  have  the  same  right 
to  live  as  he,  are  capable  of  causing  in  our  body  revolution 
and  death.  Behold,  one  of  the  greatest  conceptions,  an 
indisputable  conquest  of  modern  biology,  and  perhaps  one 
of  the  most  eloquent  teachings  for  man,  who,  superior  in 
physical  force  to  the  greater  number  of  animals  by  which 
he  is  surrounded,  accustomed  to  pitch  his  tent  from  one 
pole  to  the  other,  to  substitute  for  the  immense  virgin  for- 
ests the  luxurious  fields,  and  destroy  all  with  iron  and  fire, 
preserving  only  what  he  sees  fit,  and  who  had  proclaimed 
himself  King  of  Nature,  whose  motto  for  his  own  use  was 
vce  parvis,  it  did  not  seem  possible  that  he  in  his  greatness 
should  humbly  submit  to  the  inexorable  laws  of  circulation 
of  the  matter  and  force — and  instead  the  microscope  has 
placed  under  our  eyes  a  new  world,  and  he  has  been  obliged 
to  remain  stupefied  by  the  untold  activity  which  therein 
takes  place. 

There  arc,  without  doubt,  pathological  microbes;  this 
point  of  the  science  was  proved  by  the  researches  of  I  >a\  aine 
and  of  other  illustrious  microscopists.  After  these  ideas 
the  problem  which  naturally  arose  was  that  of  discovering 
with  what  mechanism  these  enemies  of  man,  so  infinitely 
small,  dared  to  attack  and  sometimes  destroy  a  fortress  so 
for  superior  to  their  invisible  power.     This  grand  problem 


which  modern  biology  has  placed  before  us  was  worthy  of 
occurring  in  this  great  century,  but  on  account  of  its  im- 
mense difficulty  it  was  necessary  to  impose  the  most  scrupu- 
lous experimental  rigor,  and  to  profit  with  success  by  this 
revolution  of  the  science  there  was  need  of  the  measured  step 
of  many  and  many  generations,  and  to  hurry  things  would 
only  lead  to  those  illusory  exaggerations  which  we  to-day 
must  deplore.  This  is  in  reality  the  only  reason  by  which 
the  bacteriology  of  to-day,  instead  of  constituting  a  gradual 
progress,  constitutes  a  real  systematic  invasion,  which  is 
greatly  favored  by  the  inborn  tendency  of  man  to  wish  to 
explain  everything  at  once.  It  is  this  disposition  of  man 
which  has  led  experimenters  to  generalize  beyond  what 
they  have  seen,  and  decoyed  them  too  tar  off  from  their 
starting-point.  Instead  of  this,  they  should,  before  all  else, 
have  been  able  with  great  rigor  to  distinguish  the  true  from 
the  false  enemies.  If  it  is  unfortunately  true  that  some  of 
these  microbes  are  capable  at  times  of  killing  a  human 
being  in  a  few  hours,  it  is  none  the  less  true  that  ordinarily 
we  can  take  in  with  impunity  thousands  of  them  in  the 
water  which  we  drink  and  the  air  which  we  inhale,  and 
many  millions  during  every  twenty-four  hours  we  live 
(Miguel's  analysis  of  the  air  of  the  rue  de  Rivoli),  still 
preserving  the  best  of  health.  Naturally  from  this  sprung 
the  doubt  whether  that  small  fraction,  so  terrible,  confronted 
by  the  immense  majority  of  innocuous  cases,  did  not  have 
some  connection  with  exceptional  and  invisible  diseased 
conditions  of  those  organisms  which  were  attacked  and  over- 
come. 

If,  therefore,  there  was  need  of  minute  study  of  so 
many  microbes,  it  was  absolutely  indispensable  to  investi- 
gate the  special  qualities  of  the  soil  in  which  they  flourished, 
one  of  the  most  fundamental  researches,  beyond  doubt,  but 
at  the  same  time  nearly  impracticable  when  we  reflect  upon 
the  intra-organic  sphere  of  the  microbes.  This  research  was 
completely  suppressed.  No  one  has  dared  to  face  it.  and 
let  this  be  saiil  in  honor  of  biological  chemistry.  But  then, 
how  was  it  possible  to  undertake  the  experimental  solution 
of  a  problem  of  which  one  of  the  factors  was  unknown  .'  Is 
it  enough  to  observe  in  the  blood  of  a  patient  a  microbe  to 
say  that  it  has  been  the  real  cause  of  his  disease  .'  What  is 
the  limit  between  the  microbes  that  are  perhaps  indispen- 
sable to  normal  life  and  those  which  produce  some  specific 
disease?       Is   it   indeed    enough    to    determine    that    such    a 

microbe  belonging  to  a  pathogenetic  type  is  really  capable 
of  causing  a  disease  when  it  penetrates  into  the  organism  .' 

It  i-  allowable  to  doubt,  according  to  the  researches  of  Klebs, 

who  affirms  that  in  the  same  manner  thai  there  exist  vegetable 

species  that  are  poisonous,  there  are  other  species  belonging 

t..  the  same  group  and  same  family,  and  eloselv  allied  to  the 

preceding  ones,  which  have  not  this  poisonous  quality  andean 
in  no  way  acquire  it— jus!  a-  there  are  pathogenetic  micro- 
organisms existing  that  can  not  be  distinguished  from  others 
perfectlj  inoffensive,  the  latter  preserving  their  inn 
n  ess  iM  any  condition  and  during  the  whole  of  their  existence. 

And  I  will  further  state  that  in  the  same  way  man\  plants, 
poisonous  in  their  wild  state,  become  harmless  and  even 
edible     11 J  i.  >  1 1     being     cultivated,    still     pl'eselv  IDg,    intact     and 
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uuchanged,  all  their  morphology.  Does  this  occur  in  the 
same  way  with  the  microbes,  and  does  their  morphology  be- 
come inoffensive  ;  The  experiments  made  by  their  cultiva- 
tion in  otherspheres  authorizes  us  to  conclude  nothing,  if  we 
wish  to  obey  the  laws  of  the  experimental  method.  Which, 
after  rigorous  researches  (up  to  the  present  day)  of  the  two, 
three,  or  four  pretended  microbes  that  have  been  discovered 
in  the  same  disease  is  the  true  pathogenetic  microbe?  The 
authors  of  these  observations  have  not  been  able  to  decide 
for  themselves,  and  the  colossal  studies  which  are  multiply- 
ing on  every  side  with  the  cultivation  of  these  microbes, 
we  must  honestly  confess,  have  given  results  which  are  very 
questionable,  if  not  altogether  negative. 

In  general,  the  experimenters  have  shown  themselves 
easily  contented,  and  have  always  hastened  to  declare  that 
from  their  inoculated  cultivations  such  and  such  an  identical 
disease  was  produced.  But  I  appeal  to  the  good  faith  of 
all  these  famous  colleagues,  who,  if  they  are  lovers  of  the 
discovery  of  truth,  will  tell  me  which  are  the  artificial  dis- 
eases produced  by  the  inoculation  of  this  cultivation,  and 
if  the  natural  primitive  disease  from  which  the  germs  were 
taken  has  really  been  reproduced ;  truly,  I  only  know  from 
human  pathology  of  the  existence  of  the  bacillus  of  car- 
buncle, and  it  might  be  also  said  that  of  tuberculosis,  but 
who  can  say  he  has  seen  reproduced  a  true  paroxysm  of 
malarial  fever,  or  real  diphtheria,  or  other  diseases  attributed 
to  microbes?  The  infinite  numbers  of  microbes  to  which 
successively  have  been  attributed  many  of  these  diseases 
testify  against  the  presumed  results  announced  by  different 
experimenters.  But  they  will  confute  me  by  saying  that 
the  reason  of  this  want  of  success  was  the  difference  of  the 
field,  because  the  pathogenetic  bacteria,  like  all  parasites, 
prefer  a  certain  kind  of  animal — for  example,  the  bacilli  of 
carbuncle  live  prosperously  on  graminivorous  animals  (espe- 
cially ruminants),  whereas  they  prosper  very  little  in  the 
organism  of  the  carnivorous  kind,  and  have  no  effect  what- 
ever on  dogs,  therefore,  the  same  predilection  must  be  ad- 
mitted for  the  bacilli  of  the  diseases  of  mankind.  Likewise 
the  objection  can  be  made  that  the  virulence  of  some  bac- 
teria is  considerably  modified  during  the  time  which  lias 
passed  since  they  were  cultivated  outside  of  the  body  of 
the  animal,  and  that  no  less  influence  has  been  exercised  by 
the  aliment  that  served  for  the  cultivation,  and  that  to  many 
other  microbes  the  same  thing  occurs  as  happens  to  that  of 
Davaine's  septicaemia  of  rabbits,  that  can  not  be  inoculated 
in  guinea-pig's,  and  to  that  of  Koch's  virus,  that,  likewise, 
can  not  be  inoculated  in  guinea-pigs.  But,  then,  of  what  use 
are  the  pure  cultivations?  What  serious  demonstration  can 
they  furnish  of  the  affinity  between  such  a  microbe  and 
such  a  disease  if  the  physico-chemical  conditions  of  the 
soil  are  an  indispensable  element  for  the  success,  and  if  up 
to  the  present  moment  we  absolutely  know  nothing,  scien- 
tifically speaking,  of  the  physico-chemical  conditions  which 
the  blood  of  such  or  such  an  animal  presents  as  a  favorable 
field  of  cultivation  for  this  or  that  microbe  ?  This,  as  has  al- 
ready been  said  in  the  beginning,  is  the  real  scientific  notion 
that  explains  the  inoculation  or  the  non-inoculation  of 
pathogenetic  microbes.  And  on  this  proposition  I  believe 
that  there  is  not  to-day  a  real  scientist  whohasany  illusions. 


These  physico-chemical  peculiarities  of  the  blood,  on  ac- 
count of  its  biological  chemical  conditions,  will  not  be  dis- 
covered for  a  long  time  to  come.  Inform  vourselves  of  the 
nature  of  this  problem  (Raulin's  liquid),  and  the  culture 
of  the  Aspergillus  niger,  as  likewise  the  present  condi- 
tions of  chemical  hematology.  What,  then,  is  to  be 
said  of  the  receptive  and  non-receptive  condition  for 
the  same  pathogenetic  inoculation  in  the  same  species 
of  animals?  The  problem  always  becomes  more  inac- 
cessible to  our  researches,  and  he  that  sustains  the  con- 
trary can  not  speak  in  good  faith  without  showing  that  he 
is  no  scientist.  I  do  not  see  in  all  this  the  least  shadow  of 
the  true  experimental  method.  Sometimes  we  obtain  by  the 
inoculation  of  the  supposed  pathogenetic  microbe  a  morbid 
effect,  but  it  does  not  reproduce  the  disease.  Another  one 
produces  no  effect  whatever,  and  then  the  reason  which  is 
invoked  is  the  badness  of  the  subject.  And  then,  again,  the 
same  pathogenetic  microbe  is  shown  to  be  capable  of  pro- 
ducing two  different  diseases,  as,  for  example,  the  Diplococ- 
cus  pneumonicus  and  the  meningococcus  (P.  Foa  and  G.  Bor- 
doniZTfreduzzi),  which  last  result  would  completely  destroy 
the  pathogenetic  electivity  of  the  microbes,  which  ought 
to  be  one  of  the  principal  attributes  of  parasitical  a3tiol- 
ogy.  But  what,  then,  do  they  wish  to  demonstrate  in  this 
way  ?  Experimental  logic  shows  us  that  we  can  not  always 
demonstrate  that  which  we  desire.  This,  in  fact,  is  the 
reality  of  the  thing  for  one  who  wishes  to  understand  it. 
And  all  this  without  even  mentioning  that,  in  certain  very 
serious  diseases,  it  has  been  as  yet  impossible  to  discover 
a  microbe  (hydrophobia),  and  that  there  are  many  and 
many  others  in  which  the  a?tiologieal  influence  is  so  primi- 
tively chemical  that  it  would  be  impossible  to  abdicate  to 
the  most  ordinary  good  sense.  We  should  have  to  suppress 
physiology  !  Let  us  take  as  an  example  a  being  who,  in  a 
perspiration,  goes  into  a  grotto,  and  who  after  a  few  hours 
is  seized  with  a  violent  attack  of  rheumatism  that  continues 
two  months  or  more.  In  this  case,  would  you  want  me  to 
search  for  the  pathogenetic  microbe  without  seeing  at  once 
that  this  profound  functional  cutaneous  perturbation,  which 
produced  fever,  was  caused  by  a  chemical  mechanism  to 
me  unknown  ?  Even  when  it  is  demonstrated  that  in  the 
blood  of  this  patient  there  existed  microbes,  I  should  still 
be  of  the  opinion  that  they  were  developed  from  pre- 
existing germs,  and  were  one  of  the  effects,  and  not  the 
cause  of  the  disease.  This  example  can  easily  be  multiplied 
in  many  serious  diseases,  due  without  doubt  to  grave  func- 
tional disorders  caused  by  errors  of  hygiene.  The  same  is 
said  of  the  pathogenetic  influence  which  is  attributed  to 
some  microbes,  while  in  reality  they  alone  are  not  capable 
of  producing  the  disease  attributed  to  them,  for  example, 
osteo-myelitis  purulenta  and  acute  endocarditis — invoking 
a  demonstration  that  is  the  negation  of  the  experimental 
method.  It  is  known  that  when  a  pure  cultivation  of  the 
Staphylococcus  aureus  is  injected  into  the  blood-vessels  of 
an  animal  (for  example,  a  rabbit),  probably  it  will  die,  but 
it  does  not  die  from  osteo-myelitis,  mark  you,  but  from  the 
so-called  general  infection,  and  none  of  the  localizations  in 
the  bony  marrow  are  observed  (Weichselbaum,  "  Klinische 
Zeit-  und  Streitfragen,"  Vienna,   1887).     But  if,  before  or 
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soon  after  the  injection,  a  bone  of  that  animal  is  bruised  or 
broken,  then  an  osteo-myelitis  puruleuta  is  produced.  I 
would  frankly  ask  of  any  honest  scientist  if,  with  the  ex- 
perimental logic  at  hand,  it  is  allowable  to  conclude  or  give 
to  the  world  as  a  demonstrated  fact  that  the  Staphylococcus 
aureus  is  really  the  cause  of  this  terrible  disease  in  man, 
and  also  in  the  poor  rabbit  I  But  how  can  we  admit  the 
elect ivity  of  this  pathogenetic  microbe  for  the  marrow  of  a 
normal  bone  if  there  is  need  of  the  intervening  of  another 
cause  for  illness,  and  how  can  we,  then,  logically  infer  that 
this  microbe  is  the  true  cause  of  the  osteo-myelitis  that 
the  physician  observes  in  nature  ? 

The  same  is  said  of  ulcerative  endocarditis,  that  is  never 
produced  when  we  inject  into  the  circulating  torrent  of  an 
animal  those  bacteria  that  are  to-day  considered  as  the  cause 
of  this  disease,  while  on  the  contrary,  if  after  the  injection 
a  valvular  injury  is  produced,  for  example,  offending  me- 
chanically by  the  use  of  a  sterilized  sound  introduced  into 
the  carotids,  the  bacteria  circulating  in  the  blood  fasten  them- 
selves on  the  valve  and  produce  an  endocarditis  with  all  its 
consequences  (sec  former  citation).  The  charactei  of  this 
experiment  is  complicated  ;  there  are  so  many  different  casual 
elements  which  take  part  in  it  that  I,  for  the  honor  of  the 
experimental  method,  am  chagrined  to  think  that  they  can 
seriously  be  taken  as  a  contribution  to  scientific  pathology. 
In  all  these  lightning  studies  and  conclusions  there  is  always 
a  criminal  infraction  of  the  laws  of  the  experimental  method, 
because,  as  has  been  said  above,  it  is  impossible  to  follow  the 
experimental  method  while  ignoring  one  of  the  data  of  ex- 
perience. Up  to  the  present  time  it  has  been  acknowleged 
that  the  experimental  method  was  that  which  proceeded  from 
the  known  to  the  unknown  ;  instead  of  which  in  all  the  ex- 
periments of  bacteriology  up  to  this  time  there  is  always 
an  x  in  the  data  of  the  experiments,  and  then  the  conclu- 
sion which  is  presumed  to  be  accepted  as  a  scientific  truth 
is  the  daughter  of  a  known  factor  more  an  x.  This  x,  which 
is  the  secret  of  the  whole  position,  consists  in  the  diseased 
physico-chemical  conditions  of  the  blood  or  tissues  of  this 
or  that  animal.  J  understand  that,  in  comparison  to  its  im- 
mense difficulty,  it  is  easier  to  suppress  this  idea  or  to  sup- 
port it;  but  then  this  in  reality  would  be  a  most  excellent 
experimental  method  ad  usum  Delphini,  and  will  certainly 
never  be  the  experimental  method  that  was  taught  us  by  the 
grand  masters  or  be  the  experimental  method  that  was  in- 
voked as  the  Palladium  of  salvation  that  was  to  regenerate 
medicine.  Where  are  you,  glorious  memories  of  Galileo,  of 
Torricelli,  of  Newton,  of  Volta,  of  Spallanzani,  who  taught 
the  world  the  sacred  code  of  naturalistic  philosophy  \  liise, 
for  pity's  sake,  from  your  tombs  to  illumine  once  again 
with  a  ray  of  genius  the  daring  pioneers  of  the  progress  of 
medicine;  echo  at  least  once  more  among  us  the  magic 
voice  of  Magendie,  of  Liebig,  of  Claude  Bernard,  of  Whe- 
wcll,  of  Chevreul,  and  of  so  many  others  that  up  to 
within  a  few  years  had  by  their  example  preserved  tin- 
real  traditions  of  the  true  experimental  method  nncontami- 
nated  by  any  other  passion,  even  though  the  excusable  one 
of  leading  to  a  quick  discovery  of  a  truth  not  yet  ripe, 
and  then  only  can  true  scientific  medicine  be  inaugurated. 
Bacteriology  made  its  entrance  into  pathology  as  a   bast; 


means  of  indicating  new  ways  for  the  cure  of  diseases,  as  I 
have  before  hinted.  But  the  attempts  made  or  proposed 
(more  than  absurd)  would  merit  ridicule,  if,  unfortunately, 
their  consequences  were  not  so  tragic.  Good  God,  I  can 
not  conceive  how  in  a  general  disease  already  developed  it 
is  possible  to  kill  the  microbes,  admitting  them  to  be  the 
real  cause,  without  killing  the  patient.  Thus,  to  lessen  this 
simple  want  of  logic,  the  authors  of  these  new  methods  have 
declared  that  they  propose  to  kill  the  microbes  in  their 
primitive  state,  in  the  intestinal  tube  in  cholera  and  in  ty- 
phus, in  the  respiratory  tree  in  tuberculosis,  etc.  In  fact, 
they  would  do  the  same  as  is  done  in  malignant  pustule 
when  at  the  right  time  the  hot  iron  is  applied.  But  the 
case  is  entirely  different,  as  malignant  pustule  is  seen  as 
soon  as  it  begins  to  manifest  itself,  and  the  expert  surgeon 
recognizes  it  in  time — that  is  to  say,  when  the  organism  has 
not  yet  begun  to  participate  in  the  infection  ;  the  patient  is 
saved  because,  the  point  of  departure  being  destroyed,  all 
the  cause  of  the  disease  is  destroyed  also.  But  in  cholera, 
typhus, etc.,  this  point  of  departure  foreign  to  the  organism 
is  impossible  to  be  seen  in  the  required  time,  as  in  the  for- 
mer example,  but  the  disease  has  already  become  general, 
and  the  destruction  of  the  pathogenetic  microbes  at  their 
point  of  entrance  is  no  longer  of  any  value.  Let  us  not 
speak  of  tuberculosis,  because,  besides  these  most  serious 
and  peremptory  objections,  there  is  still  another,  and  it  is 
that  the  poor  consumptive  is  doomed  long  before  the  bacil- 
lus can  be  observed  in  the  expectoration,  and  the  terrible 
condition  of  his  general  nutrition  is  certainly  the  most  im- 
portant [tart  of  the  disease  (notwithstanding  what  the  pure 
parasitologists  pretend),  and  precludes  any  hope  of  curing 
him,  even  if  all  the  bacilli  were  to  disappear  as  by  enchant- 
ment from  the  respiratory  tree.  Nor  no  less  absurd  is  the 
example  which  these  anti-parasitical  therapeutists  invoke  in 
their  favor,  citing  the  real  miracles  which  l.isterian  surgery 
has  wrought.  It  would  seem  to  me  almost  childish  to  men- 
tion the  difference  which  is  apparent  between  an  antiseptic 
preventive  method  and  an  antiseptic  curative  method.  With- 
out doubt  it  was  due  to  the  germ  theory  that  Lister  was  in- 
spired with  the  directing  principle  of  that  surgical  revolu- 
tion which  will  ever  form  a  glorious  halo  to  the  English 
surgeon  and  one  of  the  most  precious  conquests  of  the  sec- 
ond half  of  the  nineteenth  century.  But  Lister — surround- 
ing himself  with  those  immense  precautions  of  cleanliness, 
even  scrupulousness,  which  constitute  .-it  least  a  good  half  of 
the  importance  of  his  method,  and  then  purifying  the  medi- 
um in  which  are  to  be  laid  bare  parts  of  the  organism  more 
or  less  profound — in  reality  did  not  propose  any  other  idea 
than  that  of  impeding  the  parasitic  germs  which  beset  us, 
so  that  they  could  not  profit  (as  is  their  law  of  existence) 
i.\  the  open  door  that  tin'  surgeon  of  other  times  uncon- 
sciciitiouslv  presented  to  them,  without  ever  dreaming  that, 
like  invisible  vultures,  they  had  thrown  themselves  on  their 
prey,  producing  the  terrible  and  deadly  effects  thai  are 
known  to  all.  In  reality,  therefore,  iii  all  tin-  the  organism 
remains  perfectly  foreign,  and  it  is  absurd  to  invoke  the  suc- 
cesses of  Lister's  antiseptic  method  to  justify  the  internal 
medication  that  is  directed  againsl  those  genus  which  have 
already   taken   possession  of   the  organism.      The  same  is  to 
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be  said  of  the  appeal  that  is  made  to  the  splendid  micro- 
biotic  application  which  has  been  consummated  to  tight 
and  limit  the  development  of  epidemic  diseases,  because 
the  good  effects  of  the  destruction  of  the  microbes  as  long 
as  they  are  out  of  the  organism  have  nothing  to  do  with  the 
cure  of  general  diseases  already  developed.  But  I  do  not 
wish  to  lose  the  occasion  of  observing  that  in  realitv  the 
useful  effects  of  the  strongest  disinfections  still  leave  much 
to  be  desired,  and  that  practically  we  are  anything  but  near 
to  possessing  complete  ideas  about  all  the  ways  in  which 
epidemic  and  contagious  diseases  are  diffused.  Therefore 
I  do  not  hesitate,  after  a  long  clinical  experience,  to  assert 
that  even  from  this  point  of  view  bacteriology  has  exagger- 
ated its  presumptions. 

Here,  then,  gentfemen,  you  have  sketched  out  a  guide 
to  an  experimental  criticism  of  the  true  present  state  of 
bacteriology,  and  you  see  that  its  too  hurried  march  does 
not  merit  the  name  of  experimental  progress.  But  up  to 
the  present  I  have  not  spoken  to  you  of  another  colossal 
step  which  science  to-day  has  made,  and  which  demon- 
strates always  more  peremptorily  that  so  many,  many  re- 
searcb.es  purely  bacteriological,  and  so  many  improvised 
conclusions  have  done  harm  to  the  real  scientific  progress 
of  pathology.  To-day  it  is  well  known  that  it  is  not  enough 
to  explain  the  morbid  symptoms  of  the  different  diseases, 
the  purely  mechanical  action  of  the  bacteria,  nor  the  modi- 
fication which  they  produce  on  the  interorganic  sphere  only 
by  the  alimentation  of  which  they  have  need.  At  present 
the  more  important  and  terrible  influence  of  the  microbes 
consists  in  the  complicated  chemical  actions  which  thev  de- 
termine in  the  materials  of  the  blood,  with  the  production 
of  eminently  poisonous  substances  of  different  nature;  and 
on  the  production  of  a  greater  or  smaller  number,  and  by 
their  more  or  less  rapid  elimination,  depends  the  loss  or  the 
victory  of  the  organism.  This  experimental  discovery  with- 
out any  doubt  will  one  day  be  fruitful  of  happy  curative 
applications,  much  more  than  any  direct  cure  against  the 
microbes,  because  the  absolutely  chemical  search  is  the  only 
one  that  can  make  us  conceive  serious  hopes  regarding  the 
discovery  of  the  intimate  mechanism  of  diseases — that  is, 
of  their  nature.  In  fact,  it  is  undoubted  that  the  living 
animal  organism  is  a  vast  and  most  complicated  laboratory 
of  chemistry,  still  dark  in  the  greater  parts  of  its  intimate 
mechanisms  in  its  healthy  state,  and  much  more  mysterious 
in  a  state  of  disease  ;  and  it  is  likewise  true  that  the  general 
effect  of  drugs  is  a  chemical  action  that  modifies  in  various 
ways  the  interorganic  sphere  deteriorated  by  disease.  The 
intimate  history  of  the  most  serious  diseases,  like  that  of 
the  great  remedies,  was  there  to  demonstrate  even  before 
these  last  experimental  theories. 

A\  hile  we  must  presume  that  this  new  direction  of  medi- 
cal studies,  inaugurated  so  brilliantly  by  those  pleiades  of 
scientists  Nencki,  Husemann,  Gussenbauer,  Grbbner,  Ro- 
bert, Brieger,  and  others,  will  be  more  than  fertile  for  the 
future  of  pathology  and  therapeutics,  on  the  other  hand  it 
alone  would  be  enough  to  bring  up  again  a  discussion  about 
the  conclusions  of  parasitical  setiology  pure  and  simple,  even 
if  they  were  not  prejudiced  by  the  effect  of  the  bad  ex- 
perimental method  followed  at  present.     With  the  idea  of 


an  innumerable  series  of  poisonous  alkaloids  (of  which  up 
to  the  present  we  only  know  a  few),  it  is  easily  understood 
that  an  exact  notion  of  the  physico-chemical  conditions  of 
the  interorganic  sphere  in  each  disease  is  the  indispensable 
condition  for  constructing  on  the  one  side  pathogeny,  and 
on  the  other  side  therapeutics.  The  morphology  of  the  mi- 
crobes is  relegated  in  the  background  of  the  picture.  That 
which  principally  interests  us  to  know  is  the  method  of 
rendering  these  inseparable  companions  of  our  existence 
inoffensive,  inasmuch  as  they  can  not  disappear  from  crea- 
tion :  on  the  contrary,  it  is  to  be  believed  that  they  make  a 
part  of  its  harmony.  Now,  this  preservation  is  purely 
physico-chemical.  Or  we  must  be  contented  to  repeat 
with  the  hygienist  of  all  times,  Keep  yourselves  strong  and 
robust,  preserve  the  health  of  the  functions,  etc.,  because 
the  stronger  and  more  resisting  will  be  your  organism, 
and  the  more  difficult  will  be  the  contracting  of  disease; 
or,  if  we  wish  to  invoke  the  lights  of  science  to  be  mathe- 
matically sure  of  what  we  should  do,  science  must  tell  us 
plainly  and  openly  what  are  precisely  the  physico-chemical 
conditions  of  the  organism  in  which  such  and  such  a  mi- 
crobe will  be  able  to  grow  and  thrive,  and  produce  its  grave 
effects.  Take1,  for  example,  pulmonary  troubles.  All  an- 
cients and  moderns  agree  on  the  hereditary  predisposition. 
Now,  there  is  not  a  good  clinician  who  has  not  observed  that 
general  characteristic  decay  of  health  which  takes  place  in 
individuals  as  a  prologue  to  tuberculosis.  This  is  a  decay  of 
the  so-called  organic  mixture,  or,  if  you  wish,  of  the  change 
of  material  that  is  the  prologue  of  pulmonary  phthisis,  and 
is  precisely  that  which  would  allow  the  bacillus  to  reign  in 
the  lungs,  and  it  is  exactly  for  this  that  one  hundred  indi- 
viduals can  confront  bronchitis  over  and  over  again,  and 
mingle  with  consumptives,  without  ever  becoming  consump- 
tive, while  another  poor  unfortunate,  who  to  all  appear- 
ances is  ruddy  and  strong,  becomes  consumptive  after  the 
first  cold,  because  he  has  the  misfortune  to  have  phthisis 
in  the  blazon  of  his  family.  Now,  frankly  and  in  good 
faith,  as  honest  scientists,  what  is  the  difference  between 
these  two  types  of  organism — the  difference  of  the  inter- 
organic sphere  or  field  of  cultivation,  as  they  mean  to  say? 
Why  does  the  bacillus  of  tuberculosis  not  thrive  in  one, 
whereas  in  the  other  it  lives  and  prospers?  This  is  the 
Gordian  knot.  Science  says  that  the  second  organism  offers 
a  good  field  for  the  bacillus  and  the  first  does  not.  But  this 
idea  is  an  ignotum  for  an  ignotum.  That  it  is  called  organic 
predisposition  or  field  of  cultivation  matters  little  to  me; 
on  the  contrary,  the  word  predisposition  is  to  be  preferred, 
as  it  indicates  the  pure  and  simple  fact  without  prejudicing 
the  explanation  with  a  phrase  that,  while  it  adds  nothing  to 
the  concrete  and  useful,  scientifically  speaking,  insinuates 
into  the  mind  an  hypothesis  not  demonstrated.  I  desire 
to  know  from  science  in  what  consists  precisely  this  field 
of  cultivation ;  that  is  to  say,  what  are  its  physical  and 
chemical  conditions  1  And  only  when  I  know  this  with 
precision  can  I  propose  to  myself  to  modify  the  field  ;  that 
is  to  say,  to  make  a  rational  preventive  cure  for  tuberculosis. 
Up  to  the  present  I  know  of  no  other  cure  than  the  good 
hygienic  conditions  of  high  country  air,  good  alimentation, 
etc. ;  in  fact,  whatever  betters  the  physiological  powers  and 
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augments  the  vitality  of  the  cells  is  the  only  means  that  can 
increase  the  resistance  of  the  organism  and  give  hope  in 
the  beginning  of  a  cure.  But,  unfortunately,  in  the  greater 
number  of  cases  we  do  not  succeed,  nor  can  we  invoke  the 
experience  of  the  laboratory,  which  demonstrates  that  ani- 
mals who  have  been  inoculated  with  the  bacillus  of  tuber- 
culosis can  sometimes  tight  against  the  power  of  the  deadly 
germ  when  the  nutritive  processes  are  excited  to  the  apogee 
of  their  power.  But  I  should  like  to  ask  in  good  faith  of 
anv  pathologist  or  clinician  what  similarity  can  exist  between 
the  diminished  capacity  of  resistance  (an  indispensable  con- 
dition) of  an  animal  that  pines  away  by  degrees  in  a  labora- 
tory, on  account  of  the  bad  conditions  of  the  air  and  light, 
etc.,  and  the  long  and  unknown  preparation  that  spontane- 
ously takes  place  in  the  organism  that  has  an  hereditary- 
predisposition  to  tuberculosis,  even  when  it  is  put  into  the 
most  favorable  medium  ?  Physiologically  and  clinically 
speaking,  between  these  two  conditions  there  is  an  abyss ; 
science  sees  it  and  measures  it,  and  is  silent  to  my  question  ; 
because  real  science  does  not  venture  beyond  its  depth. 
Real  science,  unfortunately,  knows  that  the  phenomena  of 
the  same  order  seen  in  the  laboratory  obliges  us  to  defer 
certain  aspirations  to  an  undetermined  time.  Science  knows 
that  the  smallest  traces  of  nitrate  of  silver  in  Raulin's 
liquid — traces  that  the  same  chemical  analysis  can  with 
difficulty  discover- — are  enough  to  impede  the  growth  of 
the  Aspergillus  niger ;  and  from  this  it  is  deducible  that 
for  the  present,  and  perhaps  for  ever,  the  investigation  of 
the  physico-chemical  conditions  which  make  an  organism 
a  good  field  for  the  bacillus  of  tuberculosis,  as  opposed 
to  a  refractory  organism,  is  interdicted  to  us.  What  I  have 
said  about  the  bacillus  of  tuberculosis  can  be  repeated  about 
all  other  diseases  to  which  to-day  is  attributed  a  parasitic 
origin.  What  can  rationally  be  said  about  the  receptivity 
or  non-receptivity  of  individuals  toward  cholera,  small-pox, 
diphtheria,  scarlet  fever,  etc.?  It  is  easy  to  say  that  it  is 
a  question  of  a  good  or  bad  field  of  cultivation,  but  these 
words  signify  nothing  and  do  not  certainly  constitute  a 
scientific  progress  that  bacteriology  presumes  to  have  real- 
ized. Nor  is  this  all  that  peremptorily  demonstrates  the 
unfathomable  abyss  that  surrounds  the  scientific  knowledge 
of  the  predisposition  of  the  different  organisms,  or  fields 
of  cultivation  as  they  wish  to  call  them.  What  is  to  be 
said  of  the  immunity  that  a  first  attack  of  parasitic  infec- 
tion confers  for  a  time  more  or  less  long,  and  sometimes 
forever,  against  a  second  attack  of  the  same  disease  ?  Go- 
ing always  from  hypothesis  to  hypothesis,  we  have  invoked 
the  excitement  of  the  field  of  cultivation,  no  matter  how 
powerful  are  the  conditions  of  the  budding  of  these  germs 
in  an  inter-organic  sphere;  incomprehensible  as  it  maj 
seem,  these  conditions  can  not  reproduce  themscKe-  a 
second  or  a  third  time  when  a  long  period  has  elapsed  after 
the  cure  of  the  first  attack,  and  consequently  the  organism 
is  completely  restored  and  has  absolutely  returned  to  its  nor- 
mal state.  What  is  the  difference  between  a  young  man 
who,  in  his  infancy,  suffered  from  scarlet  fever  which  has 
rendered  him  exempt,  and  another  perfectly  healthy  man 
who,  not  having  the  disease,  is  likely  to  take  it  later  in  life  '. 
Absolute  mystery  !     Please  be  kind  enough   to  follow    me 


still  for  a  little  longer.  Take  ten  organisms  all  in  a  recep- 
tive condition  for  contracting  scarlet  fever,  and  which  are 
taken  with  the  infection  as  soon  as  an  epidemic  of  scarlet 
fever  begins.  In  one  you  will  have  the  typical  case  that 
ends  in  recovery  in  eight  davs;  in  another  the  scarlet  fever 
becomes  ataxic  at  the  third  or  fourth  day,  and  the  patient 
dies,  as  dies  also  another  who  has  the  fever  in  which  the 
angina  became  diphtheritic;  and  finally  a  fourth,  in  whom, 
after  the  fever  had  run  its  course,  develops  into  autopathic 
and  adenopathic  suppuration. 

In  this  case  we  do  not  deal  only  with  knowing  in  what  con- 
sists the  field  of  the  healthv  organism,  favorable  more  or  less 
to  the  cultivation  of  the  microbe  of  scarlet  fever ;  in  this  case 
the  question  is  to  determine  the  individual  physico-chemi- 
cal conditions  by  which  the  same  infecting  agent  has  radi- 
cally modified  the  chemical  productions  of  its  fabrication, 
and  from  which,  therefore,  have  been  derived  those  fatal 
consequences  that  were  unforeseeable  on  the  first  or  second 
day  of  the  disease.  Let  this  be  said  only  to  humiliate  those 
who  pretend  to  proclaim  bacteriology  to  be  the  philosopher's 
stone  that  is  to  enlighten  the  clinician,  because  so  far  as  re- 
gards the  pure  pathologists  of  the  laboratory  I  admire  their 
innocence,  and  I  excuse  them,  because  they  have  never  seen 
a  patient  taken  with  fulminant  diphtheria  or  with  luemor- 
rhagical  small-pox,  and  for  this  it  is  permissible  for  them  to 
believe  in  good  faith  that  pathology  can  be  regenerated  by 
the  cultivation  of  the  bacilli  obtained  in  the  different  broths, 
or  on  pieces  of  potato  and  other  things. 

If,  then,  you  suppress  the  scientific  idea — that  is,  the 
precise  determination  of  the  quality  of  this  field  of  cultiva- 
tion, an  idea  that,  in  fact,  corresponds  to  the  famous  organic 
predisposition  which  the  ancients  and  even  the  moderns  ad- 
mit— then  good-by  scientific  medicine.  We  shall  have  to 
finish  by  resigning  ourselves,  as  is  allowable,  to  doubting 
pure  and  simple  clinical  observations.  Nor  need  they  come 
and  tell  me  that  we  have  made  progress  in  this  branch.  Yes, 
it  is  true  that  we  have  acquired  precious  ideas,  but  the]  are 
very  far  from  sufficient  to  construct  the  edifice,  or  to  even 
serve  as  a  useful  foundation  to  therapeutics;  thus  thej 
would  have  to  construct  with  phantasy.  Now,  it  is  my 
opinion  that  a  structure  ran  not  exist  half  real  and  half 
false,  half  experimental  and  half  hypothetical,  heeuuse  then 
we  should  have  to  repeat  with  Victor  Hugo,  "J,  cherche  un 
edifice  et  je  trouve  une  mine."     1   could  have  cited  simpler 

ex  am  pies  referable  only  to  externa]  parasites  of  tl rganism. 

Take,  for  example,  the  experiments  of  Delafond  and  Bour- 
guignon  on  the  itch  of  domestic  animals.  Itch,  as  we 
know,  is  produced  by  an  acarus  nearly  visible  to  the  naked 
c\  c,  that  lives  in  the  superficial  stratum  <>f  the  skin,  and  there- 
fore it  is  not  necessary  to  examine  the  morbid  chemical 

changes  of  the  inter-organic  sphere,  because  the  combat  takes 

place  on  the  surface  <if  the  body.  Well,  Delafond  and  Bour- 
guignon  have  demonstrated  that  the  acarus  put  on  the  -kin 
of  a  well-fed   and   healthy  sheep   does   not    live,  nor  can    it 

form   colonies,  but  if,  on  tin ntrary.  these   sheep  are   firsl 

submitted   to   a  bad   alimentation   and    | "Iy    stabled,  the 

acarus  easily  finds  a  hold,  and  if  the  bad  treatment  is  con- 
tinued to  these  animals,  the  itch  will  extend  considerably. 
If,  at  a  given  moment,  the  alimentation  is  bettered,  together 


316 


SEMMOLA:    SCIENTIFIC  MEDICINE  AND  BACTERIOLOGY. 


[N.  Y.  Med.  Jouk., 


with  the  stabling  and  ventilation,  then  these  simple  hygienic 
agents,  without  any  special  cure  against  the  acarus,  are 
enough  to  make  the  itch  disappear,  and  the  animal  recovers 
its  primitive  good  health.  Also  the  human  subject  presents 
examples  of  this  kind  of  physiological  therapeutics,  due  to 
the  greater  resistance.  In  what  consists  the  physico-chemi- 
cal change  which  has  taken  place  in  the  organism  of  these 
animals,  and  in  what  way  has  this  change  been  able  to  have 
such  an  effect  on  the  skin  that  it  would  receive  or  refuse 
the  parasite  ?  To  me  it  would  appear  that  all,  honestly, 
must  recognize  that  to-day  science  can  not  even  propose  the 
solution  of  these  problems.  Think,  then,  what  is  to  be  said 
of  the  physico-chemical  conditions  of  the  inter-organic 
sphere,  and  tell  me  if  it  is  allowable  to  speak  of  therapeu- 
tics based  on  bacteriology.  In  fact,  all  the  most  learned 
and  conservative  cultivators  recognize  the  fact,  and  all  hope 
in  a  better  future,  limiting  themselves  for  the  present  to 
consoling  us  for  the  therapeutic  sterility  of  their  studies 
with  giving  the  clearest  explanations  of  the  mechanism  with 
which  powerful  remedies — such  as  mercury,  quinine,  etc. — 
work  the  curative  miracles  that  all  the  world  knows.  It 
can  be  said  that  these  systematic  progressionists  envv  the 
past,  and  that  to  demonstrate  to  humanity  that  they  also 
are  doing  something  to  enrich  or  perfect  the  cure  of  dis- 
ease, imitate  the  fly  who  settles  on  the  back  of  the  ox  and 
cries  out,  fully  satisfied,  aramus.  Naturally  their  therapeu- 
tic explanation  comes  from  their  parasitical  ideas,  and  there- 
fore they  teach  youth  that  mercury  cures  syphilis,  and  that 
the  salts  of  quinine  cure  malarial  infection  by  killing  the 
microbes  which  are  the  respective  causes  of  these  two  patho- 
logical conditions. 

Not  wishing  to  further  tax  your  patience,  a  few  words 
will  suffice  me  to  demonstrate  how  the  systematic  domina- 
tion of  an  idea  can  blind  one,  even  to  the  point  of  presum- 
ing to  turn  to  its  profit  assured  empirical  facts  about  which 
there  can  be  no  discussion.  The  parasitical  experiences 
which  they  are  always  invoking  are  those  which  come  from 
the  laboratory,  and  which  have  always  the  fault  of  not  tak- 
ing into  account  the  fact  that  in  a  living  organism  the 
factors  which  are  encountered  are  very  different  from  those 
which  are  found  in  vitro.  Thus,  for  example,  it  is  known 
that  corrosive  sublimate  is  one  of  the  strongest  parasite- 
killers,  and  it  is  used  with  great  success  to  destroy  the  germs 
of  infection  under  the  form  of  washes,  injections,  etc.,  in  the 
proportion  of  -^-^  to  y^-.  This  is  a  well-established  fact, 
but  it  can  not  be  invoked  to  explain  the  mechanism  of  the 
antisyphilitic  virtues  of  mercurials,  for  two  most  simple  and 
peremptory  reasons,  allowing  as  demonstrated  (which  it  is 
not)  that  constitutional  syphilis  is  a  general  disease  deter- 
mined by  a  special  microbe  (and  I  pray  you  to  note  that 
this  first  hypothesis,  which  is  not  yet  demonstrated,  would 
be  enough  to  paralyze  all  future  reasoning).  But  the  hypo- 
thesis crescit  eundo.  If  the  salt  of  mercury  were  to  circulate 
in  an  organism  under  the  form  of  the  bichloride,  it  would 
still  be  easy  to  delude  one's  self.  But  it  is  the  most  ele- 
mentary idea  of  experimental  pharmacy  that  the  salts  of 
mercury  are  absorbed  under  the  form  of  an  albuminate,  and 
that  in  contact  with  the  excess  of  albumin,  or  perhaps  with 
the  chloride  of  sodium  of  the  blood  and  of  the  tissues,  the 


compound  albumin-mercurial  is  dissolved,  and  does  its  work. 
Now  the  solution  of  albuminate  of  mercury  has  not  the  an- 
tiseptic virtues  of  the  sublimate,  and  this  for  a  verv  simple 
reason  ;  bichloride  of  mercury  exercises  its  powerful  anti- 
septic action  because  it  seeks  to  combine  with  the  albumin- 
ous materials  of  the  pathogenetic  germs;  it  (Havem)  could 
not  have  the  same  action  after  having  already  combined 
with  great  excesses  of  albumin.  The  microbes  of  syphilis 
might  continue  to  live  on  quietly.  Still  there  are  some 
who,  not  willing  to  give  up,  prefer  to  say  that,  after  all,  we 
do  not  know  what  composition  or  decomposition  the  salts 
of  mercury  are  subjected  to  in  the  blood ;  denying,  more- 
over, that  which  is  proved  in  experimental  pharmacy,  and 
this  only  for  the  purpose  of  being  able  to  start  from  the 
experience  of  a  laboratory  to  arrive  at  an  x  for  the  pleasure 
of  sustaining  an  hypothesis.  But  there  are  other,  and  not 
less  peremptory,  reasons  demonstrating  the  error.  It  is 
admitted,  for  example,  that  corrosive  sublimate,  notwith- 
standing its  transformations,  kills  the  microbes  of  syphilis 
used  even  at  minimum  dilution  of  ^VcT  !  one  can  n°t  S° 
farther.  It  is  likewise  admitted,  which  is  erroneous,  that 
the  microbes  of  constitutional  syphilis  only  circulate  in  the 
blood,  and  this  makes  one  of  the  most  simple  calculations 
necessary  of  the  proportions  of  sublimate  necessary  to  steril- 
ize them  all.  The  quantity  of  blood  which  circulates  in 
a  medium  organism  is  calculated  at  five  kilogrammes.  Ac- 
cording to  the  parasiticals,  the  results  in  vitro,  there  would 
therefore  be  need  that  not  less  than  one  gramme  of  corrosive 
sublimate  should  be  present  and  circulating  at  the  same 
moment  in  the  blood-torrent.  Renouncing  the  serious  con- 
sideration that  a  gramme  of  corrosive  sublimate  present 
and  circulating  in  the  blood  would  cause  fatal  acute  mer- 
curialism,  I  will  limit  myself  to  observing  that  practice 
demonstrates  every  day  that  from  sixty  to  eighty  hypoder- 
mic injections  are  enough  at  the  most  to  cure  the  most 
serious  form  of  syphilis,  using  half  a  centigramme  of 
bichloride  of  mercury  for  each  injection,  which  amounts 
to  thirty  or  forty  centigrammes  of  corrosive  sublimate  in 
all — that  is  to  say,  the  fifth  or  sixth  part  of  that  propor- 
tion, even  the  minimum,  that,  according  to  the  laboratory, 
would  be  necessary!  And  if  to  this  you  will  add  that 
after  the  third  or  fourth  hypodermic  injection  it  can  be 
demonstrated  with  certainty  that  the  elimination  of  the  mer- 
cury has  already  begun  by  means  of  the  urine,  it  is  an  in- 
disputable fact  that  the  combined  dose  of  albumin-mercu- 
rial circulating  at  the  same  moment  is  by  far  inferior  to  the 
entire  dose  of  corrosive  sublimate  used  in  the  whole  cure. 
Nor  can  I  help  asking  of  these  blinded  followers  of  this  singu- 
lar experimental  logic,  why  they  have  never — they  who  are 
so  sure  that  corrosive  sublimate  and  all  the  other  mercurials 
cure  syphilis  by  killing  its  microbes — proclaimed  that  they 
have  at  last  found  the  remedy  for  all  chronic  diseases  that, 
according  to  their  wisdom,  are  due  exclusively  to  the  exist- 
ence of  some  kind  of  a  bacillus  or  microbe  ?  Why  should 
not  the  use  of  sublimate,  according  to  the  same  doctrine,  cure 
pulmonary  tuberculosis  ?  There  is  no  need  that  I  recall  here 
the  deplorable  effects  of  these  unheard-of  and  audacious  cura- 
tives. The  same  reasoning  can  be  repeated  for  the  mechan- 
ism by  which  the  salts  of  quinine  cure  malarial  infection,  etc. 
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The  final  conclusion  is,  therefore,  this,  gentlemen,  that,  going 
on  with  the  everlasting  guide  of  the  experimental  method, 
the  present  progress  of  pathology  and  of  therepentics 
founded  on  microscopic  studies,  we  must,  unfortunately, 
convince  ourselves  that,  under  the  most  seducing  appearance 
of  rational  and  experimental  progress,  they  are  nothing  else 
than  hypotheses  and  systematic  tendencies.  It  is,  there- 
fore, urgently  to  be  hoped  that  experimental  biology  may 
once  again  recover  that  scientific  rigor  that  is  found  conse- 
crated in  the  immortal  codes  which  our  forefathers  trans- 
mitted to  us  and  by  which  only  it  is  possible  to  prepare, 
little  by  little,  the  solid  materials  for  the  colossal  edifice  of 
scientific  medicine.  We  shall  be  all  the  more  largely  recom- 
pensed for  this  immense  work,  inasmuch  as  it  will  be  disin- 
terested, because  the  edifice  is  so  grand  that,  none  of  us 
being  able  to  delude  ourselves  with  the  hope  of  seeing  it 
finished,  no  one  can  be  accused  of  ardently  proclaiming 
progress  for  his  own  ends.  We  will  work  for  the  triumphs 
of  future  generations. 

But  do  not  let  it  be  thought  from  this,  gentlemen,  that 
medicine  is  to  continue  in  the  way  of  traditional  empiricism. 
This  would  be  an  easy  accusation  for  those  to  make  who 
in  bad  faith  pretend  not  to  understand  the  real  sense  of 
my  'discourse,  and  who,  not  wishing  to  conform  to  the 
rigor  of  the  experimental  method,  prefer  to  have  only 
progress  on  the  lips  and  ex  cathedra,  while  in  practice 
they  do  not  hesitate  to  become  more  empirical  than  their 
forefathers,  with  a  humiliating  polypharmacy  for  science  and 
with  a  continual  up  and  down  of  new  remedies,  first  glori- 
fied as  a  miracle,  and  then  forgotten  without  pity.  No, 
gentlemen,  empiricism  is  dead  for  ever  in  every  order  of 
things.  Modern  civilization,  conquering  by  its  true  scien- 
tific methods  inorganic  nature  and  organic  nature,  finds  it- 
self in  conditions  entirely  new  and  unknown  to  old  civiliza- 
tions. The  history  of  ancient  peoples  can  not  always  be 
logically  invoked  to  calculate  the  destinies  of  modern  peo- 
ple. Humanity  understands  to-day  that  its  aim  is  no  longer 
passive  contemplation,  but  progress  and  action,  and  it  is  for 
this  that  the  experimental  method,  passing  from  the  physico- 
chemical  sciences  and  physiology,  is  extending  its  influence 
over  the  historical  sciences  and  over  moral  sciences.  Human- 
ity understands  that  it  is  not  enough  to  remain  an  inactive 
spectator  of  good  and  bad,  enjoying  the  one  and  curs- 
ing against  the  other;  no,  it  searches  for  the  cause  it 
wishes  to  explain,  and  wishes  to  act  on  them,  thus  forc- 
ing itself  to  dominate  good  and  evil;  to  develop  the 
one  and  to  battle  with  the  other — to  eradicate  and  de- 
stroy it.  And  it  is  you  yourselves,  Americans — great  peo- 
ple of  the  United  States — that  are  entitled  to  he  admired 
by  the  whole  universe  as  having  applied  these  great  prin- 
ciples of  the  experimental  method  to  your  political  and 
social  constitution.  Those  who,  preferring  unbridled  license 
to  healthy  liberty,  call  you  retrogrades,  can  not  be  anything 
but  rascals,  that  for  their  personal  advantages  sacrifice  the 
limits  of  the  just  and  honest,  and  aim  at  the  triumph  of  dis- 
order. Therefore,  he  who  confounds  empiricism  with  the 
just  measure  of  the  evolution  of  progress  either  lies  or  does 
not  know  what  he  savs.  The  experimental  method  teaches 
us  that  its  first  step   is   the  rigorous  observation  of  facts, 


that  is,  the  rigorous  determination  of  this  or  that  phenome- 
non. When  this  is  well  established,  comes  the  research 
of  the  Why  ?  which  is  the  second  step  of  the  experi- 
mental method.  Empiricism  represents  blind  and  con- 
fused observation,  and,  if  the  scientific  physician  begins 
by  investigating  the  why  of  a  phenomenon  that  is  badly 
determined  in  his  simple  observation,  then  in  reality  the 
experimental  method  is  wanting  a  base.  This  is  the 
sense  in  which  I  say  that  the  first  duty  of  modern  scien- 
tific or  experimental  medicine  is  that  of  transforming  the 
empirical  notion  of  facts  into  a  scientific  idea.  The  great 
treasures  of  clinical  observations  transmitted  to  us  by  tra- 
dition represent  indisputably  the  everlasting  basis  of  medi- 
cine. To-day  the  duty  of  the  physician  who  wishes  to  be 
the  real  pioneer  of  scientific  medicine  is  that  of  applying 
all  the  great  truths  of  the  past  to  .the  bright  lamp  of 
physics,  of  chemistry,  of  physiology,  and  of  pathological 
anatomy.  This  illumination  has  already  begun,  and  here  is 
the  first  transformation  of  the  empirical  period  into  the  sci- 
entific period.  At  the  same  time,  and  accordingly  as  each 
clinical  fact  has  been  subjected  to  exact  and  rigorous  tests, 
with  so  many  new  means  of  investigation  comes  the  second 
period  of  research — that  is,  the  research  of  the  why,  or 
the  study  of  the  conditions  of  existence  of  different  patho- 
logical and  therapeutical  phenomena  ;  and  it  is  thus  that 
this  slow  evolution  of  experimental  progress  begins  that  can, 
only  in  time  unknown,  conduct  to  the  definitive  construc- 
tion of  scientific  medicine.  But,  if  in  this  lung  journey 
the  right  path  of  experimental  medicine  is  lost,  the  same 
thing  will  take  place  that  has  occurred  for  the  last  half 
century — that  is,  while  the  auxiliary  science  of  medicine 
is  throwing  bright  light  on  the  many  mysterious  problems 
of  pathology,  physicians  are  allowing  themselves  to  be 
conquered  by  impatience,  and  prefer  to  build  the  prog- 
ress of  therapeutics  on  hypotheses  rather  than  on  rigorous 
experience,  and  thus  are  always  going  farther  away  from 
the  definite   scientific  solution. 

This,  my  oldest,  my  dearest,  and  most  ardent  vow  for 
the  future  of  medicine  in  general,  and,  above  all,  for 
Italian  medicine,  I  am  more  than  happy  to  repeat  here 
among  you  all,  worthy  sons  of  the  freest  land,  because, 
gentlemen,  liberty  and  patriotism  are  the  natural  anil  in- 
dispensable allies  of  the  progress  of  science,  and  one  of 
the  fundamental  conditions  for  attaining  the  experimental 
method  is  the  nationality  of  thought,  or  the  abolition  of  all 
kinds  of  intellectual  slavery,  which  is  a  hundred  times  more 
humiliating  and  damaging  than  the  slavery  of  chains.  It  is 
true  that  science  has  no  fatherland  and  much  less  confined 
boundaries,  but  it  becomes  universal  only  when  it  is  already 
constituted;  but  while  it  finds  itself  in  the  state  of  evolution 
— that  is,  in  a  state  of  truth  not   yet  demonstrated — each 

people  has  special  dispositions  and  special  ways  of  bring 
and  hearing,  and  for  this  each  people  or  nation  gi\  es  a 
special  characteristic  to  its  studies.  To  those  people  or 
nations  that,  having  glorious  traditions  and  therefore  un- 
deniable duties,  prefer  to  imitate  rather  than  to  create,  I 
would  recall  the  words  of  Virehow,  in  the  congress  o\  Ger- 
man  naturalists  at  Hannover  in  L866,  which  were  that  "sci- 
ence is    unproductive  when  it  has  not  a  national  character."' 
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And  that  Germany  herself,  with  Oken  at  its  head,  cries  to 
those  who  make  their  scientific  progress  consist  in  imitat- 
ing, "  Imitate  no  one  if  you  wish  your  sciences  to  revive 
and  regain  their  ancient  greatness."  In  no  corner  of  the 
world  can  this  voice  be  so  powerfully  echoed  for  the  ex- 
perimental method  as  on  these  shores  of  great  modern 
liberty.  Long  live  the  alliance  in  medicine  of  the  experi- 
mental method  and  scientific  independence,  an  alliance 
which  to  conquer  does  not  need  bayonets,  cannon,  nor 
victims. 


Anginal   ^ommunttat'rons. 


ON  THE  ADVANTAGES  OF 
A   COMPOUND   SALICYLATED   PLASTEE 

IN   DERMATOLOGICAL   AND   SURGICAL  PRACTICE. 
By  HERMANN  G.  KLOTZ,  M.  D. 

The  value  of  salicylic  acid  in  the  treatment  of  skin 
diseases,  particularly  of  eczema  in  its  different  forms,  has 
been  so  generally  recognized  by  dermatologists  that  it  does 
not  seem  necessary  to  add  any  further  testimony  bearing  on 
this  question.  Among  the  different  means  of  applying  the 
same,  the  plaster-mulls  of  LTnna  and  similar  preparations 
have  been  acknowledged  to  possess  many  advantages  pe- 
culiar to  themselves  ;  the  high  price,  however,  has  pre- 
vented their  general  introduction,  particularly  into  dispen- 
sary practice,  where  they  probably  would  be  the  most  wel- 
come. Comparatively  little  has  been  said  or  written  about 
the  application  of  salicylic  acid  in  the  form  of  the  salicy- 
lated  soap-plaster,  which,  I  believe,  was  first  recommended 
by  Professor  Joseph  Pick,  of  Prague,  in  a  paper,  "  Ueber 
den  Arzneigelatinverband  und  die  locale  Behandlung  des  Ec- 
zems,"  published  in  1883  in  the  "  Prager  med.  Wochen- 
schrift,"  viii,  pp.  53-55.  After  making  extensive  use  of  such 
a  plaster  during  the  last  four  years  in  private  practice,  as 
well  as  in  my  dispensary  and  hospital  service,  and  having 
met  with  very  satisfactory  results,  I  take  leave  to  call  the 
attention  of  the  profession  to  its  advantages. 

Professor  Pick  (/.  c.)  but  briefly  mentions  that  he  em- 
ployed, instead  of  the  plaster-mulls,  afive-per-cent.,  ten-per- 
cent., or  twenty -per-cent.  salicylated  soap-plaster,  which 
could  easily  be  prepared  by  any  apothecary.  I  have  not 
been  able  to  ascertain  whether  the  soap-plaster  of  the  Aus- 
trian Pharmacopoeia  differs  in  its  composition  from  that  of 
other  pharmacopoeias.  LTsually  it  is  composed  of  twelve 
parts  of  the  simple  lead  or  diachylon  plaster,  two  parts  of 
wax,  and  one  part  of  Castile  soap.  If  you  prescribe  this 
plaster,  with  even  five  per  cent,  of  salicylic  acid,  the  pa- 
tient will  receive  a  mass  of  such  hardness  that  he  will  not 
be  able  to  spread  it  at  all,  or,  if  he  really  succeeds,  it  will 
be  so  dry  and  brittle  that  it  will  not  stick,  nor  accommo- 
date itself  to  the  surface  of  the  part  of  the  body  to  which 
it  is  to  be  applied.  The  addition  of  some  substance  was, 
therefore,  required  to  render  the  mass  softer  and  more 
pliable;  vaseline,  on  account  of  its  resistance  to  decom- 
position, seemed  the  most  appropriate.     A  further  change 
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was  considered  advisable  regarding  the  soap  contained  in 
the  plaster.  Although  a  pure  soda  soap,  without  any  free 
alkali,  acts  but  mildly  on  the  healthy  skin,  and  although 
the  quantity  contained  in  the  soap-plaster  is  not  very  great, 
its  mace?'ating  and  softening  influence  on  parts  where  the 
skin  is  more  or  less  devoid  of  its  epidermal  covering  might 
prove  harmful  during  continuous  application.  I  therefore 
preferred  to  reduce  the  quantity  of  soap  by  using  equal 
parts  of  soap-plaster  and  of  the  simple  diachylon  plaster, 
to  which  Hebra's  diachylon  ointment  owes  its  efficacy. 
After  these  theoretical  considerations,  I  sought  the  practical 
advice  of  the  experienced  apothecary  of  the  German  Dis- 
pensary, Mr.  A.  Rutenik,  in  regard  to  the  proportion  of 
vaseline  needed  to  furnish  a  useful  plaster.  After  several 
experiments,  Mr.  Rutenik  found  the  following  formula  to 
give  the  best  mass  : 

r£    Emplastri  diachyli  simplic, 
Emplastri  saponati, 

Petrolati 15     " 

Acid,  salicylic 5     " 

Several  years'  experience  has  proved  the  value  of  this 
formula,  which,  about  two  years  ago,  was  added  to  the 
list  of  remedies  regularly  prescribed  in  the  German  Hos- 
pital and  Dispensary  of  New  York.  For  use  in  certain 
cases,  a  ten-per-cent.  plaster  of  the  same  composition  has 
been  prepared.  This  plaster,  to  which  I  propose  to  give 
the  name  of  the  compound  salicylic  plaster — emplastrum 
salicylicum  compositum — is  of  a  yellowish-gray  color,  has 
no  particular  smell,  and,  while  fully  retaining  the  qualities 
of  a  plaster,  is  soft  enough  to  be  spread  readily  on  linen  or 
muslin  by  any  one  not  entirely  inexperienced  in  this  work. 
In  spreading  plasters,  patients  often  commit  the  error  of 
trying  to  prepare  a  small  piece  of  cloth,  just  large  enough 
to  cover  the  diseased  part,  instead  of  taking  a  large  piece 
at  once,  which  allows  the  application  of  greater  force  and  of 
wider  excursions  of  the  hand,  and  cutting  it  up  into  smaller 
pieces  afterward  to  suit  the  shape  and  size  of  the  parts  to 
be  covered.  It  therefore  often  happens  that  they  complain 
at  first  of  the  difficulties  of  spreading;  as  a  rule,  however, 
they  soon  gain  in  practice,  and  exhibit  well-prepared  plas- 
ters. The  adhesive  qualities  of  the  compound  salicylic 
plaster  are  not  very  great,  and  this  is  indeed  its  most  seri- 
ous drawback.  On  some  portions  of  the  body,  particularly 
on  those  covered  by  the  stockings,  or  other  closely  fitting 
garments,  it  will  not  require  any  further  means  to  hold  it  in 
its  place,  but  generally  some  cover,  such  as  a  glove  or  mitten, 
a  roller  bandage  of  muslin,  a  piece  of  cloth,  a  pair  of  swim- 
ming tights,  or  a  strip  of  adhesive  plaster,  will  be  required 
to  secure  it  in  its  position.  Hereby  its  applicability  is  re- 
stricted to  certain  regions  of  the  body — a  disadvantage 
which  it  has  in  common  with  Unna's  plaster-mulls  and  simi- 
lar preparations,  with  the  exception  of  collodium,  traumati- 
cin,  and,  perhaps,  the  gelatins;  but  in  my  experience  the 
latter  do  not  furnish  so  absolutely  dry  a  surface  as  has  been 
stated,  certainly  in  hot  weather.  One  great  advantage  of 
the  plaster  is  its  low  price — a  point  of  particular  impor- 
tance in  public  institutions.  Mr.  Rutenik  has  been  kind 
enough  to  carefully  compute  the  cost  of  th«  five-per-ccnt. 
salicylic  plaster,  as  follows  :   If  prepared  from  the  ready- 
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made  plasters,  one  pound  costs  about  42  cents ;  if  he  origi- 
nally mixes  the  plasters  himself,  the  cost  amounts  to  only  20 
cents  a  pound.  As  one  ounce  will  spread  over  about  one 
square  foot,  it  certainly  furnishes  a  cheap  remedy.  In  private 
practice  mv  experience  was  at  first  not  so  satisfactory,  as  on 
the  identical  prescriptions  different  patients  received  widely 
different  substances,  sometimes  too  hard,  sometimes  too  soft, 
at  other  times  extremely  irritating.  I  can  not  account  for 
the  difference,  unless  the  preparation  of  smaller  quantities 
is  attended  by  particular  difficulties.  For  several  years 
Messrs.  Eimer  &  Amend,  of  Eighteenth  Street  and  Third 
Avenue,  have  prepared  the  plaster  in  large  quantities,  and 
have  kept  it  ready  for  sale  in  excellent  quality. 

The  very  same  reflections  that  led  Professor  Pick  to 
the  adoption  of  medicated  gelatins  in  general,  and  particu- 
larly of  the  salicylated  gelatin,  induced  me  to  take  up  the 
salicylated  soap-plaster  rejected  by  him.  As  the  paper  in 
question  was  published  in  a  periodical  of  not  very  wide 
circulation,  and  as  it  seems  to  me  to  be  of  great  importance 
on  account  of  the  therapeutic  principles  proclaimed  therein, 
I  feel  justified  in  citing  part  of  it: 

"The  point  in  question,"  Professor  Pick  says,  "  was  to  find 
a  substitute  for  the  very  efficient  but  very  disagreeable  and  un- 
pleasant tar  treatment.  For  this  purpose  efforts  have  been 
made  to  isolate  the  active  principle  of  tar  and  to  use  it  separated 
from  the  other  components.  As  soon  as  the  different  products 
of  the  distillation  of  tar  were  obtained,  they  were  applied  to 
take  the  place  of  tar;  but  neither  resineon,  nor  resinein,  nor 
carbolic  acid,  nor  others  were  able  to  produce  identical  effects 
with  tar.  Even  /3-naphthol,  which  Kaposi  but  recently  be- 
lieved to  possess  all  the  advantages  of  tar  without  its  disad- 
vantages, can  not  be  considered  a  successful  rival  of  tar.  Upon 
inquiry  to  which  peculiarities  tar  and  its  preparations  owe  their 
excellent  effects  on  the  diseased  skin,  particularly  in  eczema,  it 
became  apparent  that,  first,  they  were  excellent  antiseptics; 
and,  secondly,  that  by  the  drying  of  their  resinous  components 
they  formed  a  protecting  cover,  under  which  the  regeneration 
of  the  epidermis  could  go  on  without  molestation. 

"  A  careful  study  of  the  development  and  progress  of  ec- 
zema will  show  that  the  very  indications  for  its  treatment  are 
the  prevention  of  septic  infection  and  the  protection  of  the  dis- 
eased surface  from  mechanical  and  chemical  injuries  until  a 
sufficiently  strong  epidermis  has  been  formed.  Considering 
the  single  stages  in  the  development  of  eczema,  we  find  that 
really  the  progressive  character  of  the  eczematous  process,  de- 
fined by  the  smaller  or  greater  exudation  on  the  surface,  is  lim- 
ited to  the  conditions  of  eczema  papulatum  and  vesiculosum,  as 
well  as  to  eczema  madidans,  which  (lifters  only  in  the  removal 
of  the  covering  of  the  vesicles;  but  that  suppuration,  the  so. 
called  stage  of  eczema  impetiginosum.  makes  its  appearance 
only  when  local  septic  influences  complicate  the  moist  stage. 
Wherever  such  an  event  does  not  take  (dace,  the  vesicular  or 
moist  eczema  passes  immediately  into  the  squamous  stage." 

This  means  that  suppuration  can  and  ought  to  be  pre- 
vented or  stopped,  when  already  developed,  by  antiseptic 
measures.  The  compound  salicylic  plaster  represents,  in- 
deed, a  very  simple  form  of  antiseptic  dressing,  the  place  of 
which  it  can  take  under  certain  circumstances,  as  I  shall 
show  later  on.  The  salicylic  acid,  being  soluble  but  slowly 
and  in  limited  quantities,  and  being  not  eyaporable,  retains 
the  antiseptic   qualities  of   the   plaster   for   a   considerable 


period.  The  mass  of  the  plaster  itself  forms  a  non-irritat- 
ing cover  for  the  surface  of  the  diseased  skin,  not  only 
protecting  it  from  injuries,  but  offering  several  other  ad- 
vantages. Unlike  ointments,  it  prevents  effectively  the 
formation  of  crusts  or  scales  on  any  moist  surface  by  pre- 
venting the  evaporation  of  the  secretions,  while  on  a  dry  or 
scaly  skin  it  acts  similarly  to  a  rubber  bandage  or  cover;  it 
retains  the  evaporation  of  the  product  of  the  perspiratio 
insensibilis,  and  thus  forms  a  kiud  of  permanent  bath.  It 
is  superior,  however,  to  the  rubber  itself  on  account  of  the 
aseptic  condition  of  this  bath,  while  under  the  former,  de- 
composition of  the  secretions  and  resorption  of  septic  fluids 
can  easily  take  place.  I  have  twice  observed  the  formation 
of  a  malignant  phlegmon  under  the  use  of  rubber  gloves  in 
cases  of  eczema  where  I  firmly  believe  that  the  septic  re- 
sorption had  been  favored,  or  rather  forced,  by  the  rubber 
cover.  The  salicylic  plaster  keeps  the  dry  and  infiltrated 
skin  softer  and  more  pliable,  thus  preventing  its  cracking 
and  tearing,  so  often  the  most  painful  and  annoying  feature 
of  some  skin  diseases;  and  I  know  of  no  other  remedy  un- 
der which  rhagades,  once  formed,  lose  their  soreness  and 
heal  in  so  remarkably  short  a  time,  the  formation  or  refor- 
mation of  the  hard  inelastic  edges  being  entirely  prevented. 

The  compound  salicylic  plaster  owes  a  further  beneficial 
quality  to  the  effect  of  the  salicylic  acid  itself  on  the  re- 
moval of  the  thickened  epidermal  cover,  and  the  replace- 
ment of  the  same  by  a  new  healthy  epidermis.  While  it 
requires  a  stronger  (at  least  a  10  per-cetit.)  salicylated  plas- 
ter to  effect  such  an  elimination  of  thickened  epidermis 
within  a  short  time  and  in  as  conspicuous  a  manner,  the 
milder  5-per-cent.  plaster  produces  a  slower  and  less  dis- 
tinct transformation. 

All  these  advantages  the  compound  salicylic  plaster  has 
in  common  with  Unna's  plaster-mulls  and  similar  prepara- 
tions. 1  have  mentioned  them  here  to  show  that  the  home- 
made article  is  inferior  to  the  ready-made,  more  pretentious 
articles  only  in  appearance.  Some  of  my  private  patients 
who  tried  both  were  decidedly  in  favor  of  the  plaster.  As 
to  dispensary  patients,  I  have  been  gratified  to  observe  that 
they  apply  hardly  any  other  external  application  so  faith- 
fully as  the  plaster,  and  quite  often  ask  voluntarily  for  the 
renewal  of  the  same  in  preference  to  other  remedies.  I  do 
not  know  whether — the  greater  number  of  our  patients 
being  of  German  birth  or  extraction — this  fondness  for  plas- 
ters of  any  kind  is  peculiar  to  our  race;  I  believe,  however. 
that  this  preference,  wherever  it  exists,  is  founded  on  the 
experience  that  the  plasters  do  not  require  frequent  re- 
newals, and,  being  applied  mornings  and  evenings  at  the 
utmost,  allow  the  patients  to  attend  to  their  day's  work 
without  interruption. 

From  what  has  been  stated  heretofore,  it  has  become 
evident  already   that  the  compound  salicylic  plaster  finds 

its  wiliest  application  in  eczema.  To  avoid  any  misunder- 
standing,   1     want     to    slate    distinctly     that,    while    quite    a 

number  of  cases  of  eczema   heal   under  external   treatment 

alone,  1  do  not  believe  that  the  plaster  renders  general 
ami  internal  treatment  unnecessary  in  other  instances. 
Except  the  most  acute  stages  of  eczema,  which  probably 
always  require   the    application    of   lotions   or   dusting    pOW- 
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ders,  there  is  hardly  a  form  of  that  disease  in  which  the 
compound  salicylic  plaster  is  not  borne  well,  and  in  the 
greater  number  of  cases  it  proves  beneficial.  There  are 
individual  cases  where  for  some  reason  or  other  the  ob- 
jective and  subjective  symptoms  of  inflammation  increase 
under  the  plaster ;  generally,  however,  the  acuteness  of  the 
process  is  not  an  absolute  counter-indication.  Recent  ve- 
sicular and  pustular  eruptions  about  the  hands  and  feet 
heal  readily  under  the  plaster  as  well  as  moist  eczema  of 
some  duration  ;  it  is  advisable  to  cleanse  the  moist  surface 
well  with  water  or  a  solution  of  boric  acid  before  making 
the  application.  The  discharge  of  serous  fluid  is  not  di- 
minished at  first;  only  with  the  gradually  progressing  forma- 
tion of  new  epidermis  will  the  secretion  decrease  and  finally 
cease.  The  beneficial  effects  of  the  compound  salicylic  plas- 
ter are  not  limited,  however,  to  the  moist  stages  ;  under  its 
protection  better  than  under  other  treatment  the  newly 
formed  epidermal  layer  gains  in  strength  and  smoothness, 
while  the  formation  of  scales  and  crusts  is  prevented.  The 
infiltration  and  thickening  of  the  more  chronic  forms  of 
eczema  yield  very  often  to  the  softening  influences  of  the 
plaster,  while  in  some  inveterate  cases  it  will  require  the 
stronger  application  of  tar,  either  pure  or  as  an  ointment  or 
in  the  shape  of  the  alcoholic  tincture.  As  has  been  men- 
tioned already,  rhagades  are  particularly  amenable  to  the 
healing  influences  of  the  plaster;  often  one  night's  applica- 
tion will  be  sufficient  to  cure  cracks  on  the  fingers,  the  pain 
and  discomfort  from  which  had  for  weeks  been  harassing 
their  unfortunate  victims.  Naturally  the  usefulness  of  the 
plaster  greatly  depends  on  the  localization  of  the  eczematous 
affection.  While  the  face,  neck  and  shoulders,  and  circum- 
scribed patches  on  the  chest  and  trunk,  allow  of  its  applica- 
tion, while  the  scrotum  and  penis  can  be  conveniently  pro- 
tected, the  extremities  furnish  by  far  the  most  favorable 
field  for  the  propitious  influences  of  the  plaster.  Applied 
to  the  hand,  and  particularly  to  the  fingers,  in  small  straps 
and  covered  by  a  glove  or  mitten,  it  allows  a  moderate  use 
of  the  member,  sometimes  sufficient  to  enable  the  patients 
to  work ;  the  arms  can  remain  covered  all  day  without 
change;  but  more  evident  still  is  the  advantage  of  its  appli- 
cation to  the  lower  extremities,  the  most  frequent  seat  of 
eczema  and  its  consequences  among  the  laboring  classes. 
The  plaster  and  a  muslin  bandage  often  enable  the  patients, 
who  had  before  been  forced  into  idleness  for  weeks  or 
months  under  other  applications,  to  be  around  and  to  at- 
tend to  their  business  without  much  pain  or  inconvenience; 
and  it  is  particularly  among  those  affected  with  eczema,  and 
very  often  ulcers  of  the  leg,  that  the  plaster  has  been  praised 
and  asked  for  when  a  relapse  of  the  old  evil  brought  them 
back  to  the  dispensary  after  months  or  years. 

Chronic  ulcers  of  the  leg,  so  closely  allied  to  eczema,  in- 
deed present  a  no  less  meritorious  object  for  the  services  of 
the  compound  salicylic  plaster.  If  small  and  shallow,  they 
allow  direct  application  of  the  same  after  a  thorough  cleans- 
ing and  disinfecting ;  the  deeper  and  more  inveterate  ones, 
however,  often  require  previous  reduction  of  the  inflamma- 
tory conditions  by  rest  and  lotions  or  stimulation  of  the  in- 
dolent surface  by  caustics,  or  astringents,  or  operative  pro- 
cedures.    But  once  reduced  to  a  granulating  surface  and 


the  edges  lowered  to  the  same,  I  know  of  no  better  dressing 
for  these  ulcers. 

Applied  after  cleansing  and  disinfecting  by  a  solution 
of  boric  acid  or  the  combined  boric  and  salicylic  acids, 
or  by  sublimate  not  over  two  per  mille,  and  supple- 
mented by  one  or  several  layers  of  absorbent  or  medicated 
cotton  and  a  muslin  or  gauze  bandage,  we  have  a  complete 
antiseptic  dressing  that  may  remain  unchanged  for  five  or 
seven  days  or  longer,  according  to  the  copiousness  of  secre- 
tion. It  is  often  astonishing  to  notice  the  rapid  spreading 
of  the  epidermal  edges  over  the  granulating  surface,  and  the 
fast  reduction  of  the  latter.  Not  less  conspicuous  is  this 
effect  if  such  a  dressing  is  applied  to  skin-graftings,  made 
according  to  Reverdin's  method,  after  they  have  once  taken 
root  on  the  granulations  ;  under  its  protection  they  rapidly 
increase  in  circumference.  The  final  result  in  all  such  cases 
will  be  a  much  smoother  and  firmer  scar  than  after  dressing 
with  ointments,  adhesive  plaster,  or  the  rubber  bandage. 
Naturally  the  compound  salicylic  plaster  may  be  applied 
with  the  same  good  results  to  any  granulating  wound ; 
whether  the  same  originally  resulted  from  an  operation  or 
from  a  burn,  from  some  severe  form  of  dermatitis,  the  effects 
of  caustics,  etc.,  particularly  when  under  iodoform,  subli- 
mate, or  other  dressings,  no  more  progress  toward  healing  is 
made.  Syphilitic  ulcers,  especially  those  of  the  more  super- 
ficial type,  resulting  from  pustular  syphilides,  often  do  much 
better  under  the  salicylic  than  under  the  mercurial  plaster. 

The  same  good  results  will  be  gained  in  such  cases 
where  the  loss  of  substance  is  limited  to  the  epidermis,  or 
to  the  horny  layers  of  the  same,  leaving  exposed  the  rete 
Malpighii,  the  condition  of  the  skin  after  the  formation  of 
blebs  or  pustules  and  the  removal  of  their  cuticle  in  erythem- 
atous and  impetiginous  eruptions  in  their  different  forms, 
herpes  and  pemphigus.  In  a  very  severe  case  of  pemphi- 
gus, now  under  my  observation,  the  plaster  has  proved  to 
be  a  particularly  useful  and  convenient  dressing  for  very 
extensive  raw  surfaces  on  the  back  and  the  extremities;  it 
greatly  relieved  the  suffering  of  the  patient  and  favored 
speedy  reproduction  of  epidermis. 

I  have  not  much  experience  in  regard  to  the  effects  of  the 
compound  salicylic  plaster  in  psoriasis  and  lichen,  except  as 
to  the  formation  of  cracks  and  rhagades  in  the  former,  but 
I  have  no  doubt  it  would  do  good  service  in  both  diseases 
against  infiltration  of  the  cutis.  In  cases  of  carbuncles  and 
furuncles  I  have  tried  it  quite  frequently  ;  while  I  have 
found  it  useful  and  convenient  as  a  dressing  after  the  boils 
have  been  opened  and  the  core  or  the  diseased  tissue  has  been 
removed,  I  have  not  observed  in  the  earlier  stages  the  same 
brilliant  effects  which  L.  Heitzmann  has  quite  recently  at- 
tributed to  a  salicylic  plaster  of  a  nearly  identical  composi- 
tion with  the  plaster  of  the  pharmacopoeia  of  the  German 
Dispensary. 

As  I  expect  to  report  more  fully  in  another  paper  on 
my  experience  in  cases  of  lupus,  lupus  erythematosus,  and 
others,  which  closely  resemble  the  tuberculosis  verrucosa 
cutis  as  described  by  Riehl  and  Paltauf,  I  want  to  mention 
but  briefly  that  I  have  applied  the  10-per-cent.  compound 
salicylic  plaster  with  excellent  results  for  the  last  three 
years;  slowly  indeed,   but   without  any   pain   or  iuconveu- 
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ience  to  the   patients,  even  extensive  affections   have  been 
gradually  reduced  to  smooth  and  but  little  defacing  scars. 

I  hope  I  have  avoided  being  so  enthusiastic  in  my  re- 
port on  the  advantages  of  the  compound  salicylated  plaster 
as  to  impair  its  credibility  with  those  who,  from  frequent 
deceptions  and  disappointments,  have  become  used  to  ac- 
cept such  reports  with  so  much  greater  caution  and  sus- 
picion the  more  glowing  they  are.  My  own  experience, 
extending  over  several  years,  and  the  confirmation  of  the 
same  by  several  of  my  associates  in  the  German  Dispensary, 
make  me  feci  confident  that  those  who  will  give  the  plaster 
a  fair  trial,  particularly  those  engaged  in  dispensary  work, 
■will  not  entirely  discard  it. 

222  East  Nineteenth  Street,  New  York. 


GLANDULAR   AND   CONNECTIVE-TISSUE 

HYPERTROPHIES    OF    THE    LATERAL    WALLS 

OF   THE    PHARYNX.* 

By  CLARENCE    C.   RICE,   M.  D. 

Pathological  conditions  of  this  portion  of  the  upper 
Tespiratory  tract — the  lateral  walls  of  the  pharynx — have 
not  attracted  much  attention,  and  the  little  that  is  to  be 
said  here  in  regard  to  such  lesions  is  stated  as  much  be- 
cause of  its  pathological  interest  as  of  its  clinical  impor- 
tance. Clinically,  we  are  not  in  the  habit  of  separating  by 
any  characteristic  symptoms  inflammatory  processes  of  the 
sides  of  the  pharynx  from  coincident  conditions  occurring 
about  the  pillars  of  the  palate  and  the  tonsils.  If  it  be  an 
acute  inflammation,  the  symptoms  of  painful  deglutition, 
heat,  and  general  discomfort  about  the  hack  of  the  mouth, 
are  satisfactorily  accounted  for  by  evidences  of  tonsilar  or 
palatal  inflammation,  and  the  sides  of  the  pharynx  are  not 
critically  examined.  If  the  process  is  a  chronic  one,  the 
symptoms  of  a  general  naso-pharyngeal  catarrh  are  explained 
by  manifest  pathological  conditions  in  the  nasal  cavities  and 
"postnasal  pharynx"  (which,  by  the  way,  is  a  far  better 
term  for  this  part  than  the  "  vault  of  the  pharynx  "  or  the 
"post-nasal  space").  And,  again,  whatever  abnormal  condi- 
tions may  be  noticed  upon  the'  sides  of  the  pharynx,  they  are 
not  considered  especially  significant  as  forming  any  very 
considerable  part  of  the  pathology  of  upper  respiratory 
catarrhal  inflammation. 

From  a  therapeutic  standpoint  we  must  recognize 
lesions  that  commonly  appear  on  the  lateral  walls  of  the 
pharynx,  for  they  demand  correction  at  the  hands  of  the 
operator  during  the  treatment  of  a  naso-phan  ngeal  ca- 
tarrh as  much  as  pathological  conditions  higher  up  in  the 
upper  pharynx  or  nose.  Luschka  and  Meyer,  of  Copen- 
hagen, did  valuable  work  in  studying  and  describing  the 
glandular  structure  of  the  vault  of  the  pharynx,  and  later 
investigators  have  done  much  toward  making  clear  the 
pathology  of  post-nasal  catarrh  by  den strating  the  simi- 
larity in  structure  of  the  glandular  tissue  at  the  vault  id'  the 
pharynx  with  that  of  the  faucial  tonsils.     That  this  identity 
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is  true  beyond  all  peradventure  can  be  easily  proved  by 
microscopical  examination.  I  have  had  a  number  of  speci- 
mens taken  from  the  pharyngeal  and  from  the  faucial  ton- 
sils examined  by  expert  raicroscopists,  and  it  has  been 
shown  that  in  children  the  two  structures  are  almost  pre- 
cisely the  same.  In  adults  the  faucial  tonsils,  on  account 
of  their  exposed  position  and  the  consequent  frequent  in- 
flammatory attacks  to  which  they  are  subjected,  take  on 
hyperplastic  changes,  and  an  abundant  connective-tissue 
stroma  is  found  here  which  does  not  show  itself  in  the 
adenoid  layer  at  the  vault.  It  is  of  more  than  histological 
interest  that  these  structures — the  one  in  the  upper  and  the 
other  in  the  lower  pharynx — have  been  found  to  be  alike, 
for  not  only  is  it  conclusive  proof  of  the  intimate  anatomical 
relation  between  the  parts,  but  it  is  found  that  they  are 
affected  frequently  at  the  same  time  by  the  same  inflamma- 
tory process,  thus  demonstrating  the  close  relation  between 
glandular  inflammations  of  the  post-nasal  pharynx  and  of 
the  oro-pharynx.  This  is  a  very  important  point  clinically, 
because  it  places  diseases  of  the  middle  pharynx  where  they 
properly  belong — in  the  general  class  of  catarrhal  inflamma- 
tions of  the  respiratory  and  not  of  the  alimentary  tract. 

I  have  noticed  several  times  a  pathological  condition 
which  I  dare  say  is  familiar  to  you  all,  but  one  which  I  am  sur- 
prised to  find  is  rarely  described  in  text-books  or  mentioned 
in  general  medical  literature,  and  that  is  a  complete  tissue 
connection,  by  reason  of  hypertrophy,  between  the  enlarged 
faucial  and  pharyngeal  tonsils.  The  former  have  gradually 
extended  upward  and  the  latter  downward  from  the  vault, 
until  they  have  met.  I  am  not  speakiug  now  of  those  raised 
folds  formed  of  combined  connective  tissue  and  glandular 
hypertrophy  which  are  frequently  to  be  seen  running  up  and 
down  parallel  with  the  posterior  pharyngeal  pillar.  I  believe 
that  the  oral  and  the  pharyngeal  tonsils  become  continuous 
iu  this  manner:  first  the  faucial  tonsil  develops  backward, 
and  so  grows  into,  and  passes  behind,  the  posterior  pillar. 
The  simple  follicular  glands,  of  which  anatomists  tell  us  there 
is  a  linear  grouping  at  this  location — that  is,  on  the  side  ,, 
the  pharynx — have  also  undergone  a  hypertrophic  change, 
and  have  pushed  themselves  upward  from  the  surface  until 
they  have  met  the  faucial  tonsil,  and  together  they  have 
formed  a  coiuh-likc  spur  or  excrescence,  and  have  extended 
upward  at  the  same  level  as  the  tonsil,  until,  in  one  mass, 
they  have  disappeared  behind  the  soft  palate,  where  they 
can  be  traced  into  the  substance  of  Luschka's  tonsil.  If 
this  is  the  manner  iu  which  the  follicular  structure  at  the 
sides  of  the  pharynx  takes  part  in  general  glandular  en- 
largement above  and  below,  it  not  only  adds  additional 
strong  proof  of  the  identity  of  the  tissue  of  the  first,  second, 
ami  third  tonsils,  but  it  apparently  demonstrates  that  these 
so-called  tonsil-  arc,  utter  all,  only  a  globular  collection  of 
the  same  simple  follicles  which  have  a  linear  arrangement 
up  and  down  the  lateral  walls  of  the  pharynx,  and  that 
these  simple  lateral  follicles  arc  merged  into  the  hypertro- 
phied  faucial  and  pharyngeal  tonsils  without  am  line  of 
demarcation  to  indicate  change  of  tissue  structure. 

We  should  say,  then,  that  chronic  follicular  pharyngitis 
of  the  lateral  walls  of  the  pharynx  is  the  commencement 
of  this  pathological  process,  and  that  it  may  and  sometimes 
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does  progress  until  this  follicular  and  hyperplastic  enlarge- 
ment forms  the  connecting  link  between  the  true  upper  and 
lower  tonsils.  This  is  the  first  form  of  the  glandular  hyper- 
trophy which  is  referred  to  in  the  title  of  this  paper — a 
pathological  condition  which  I  do  not  find  described  fully 
anywhere,  but  alluded  to  in  "von  Ziemssen  "  by  Wendt,* 
who  speaks  of  the  "combs  of  the  tonsil"  extending  down- 
ward from  the  vault;  but  he  does  not  describe  the  filling  in 
of  the  gap  between  the  upper  and  lower  tonsils  by  this 
glandular  enlargement  of  the  lateral  walls  of  the  pharynx. 

Other  writers  say  that  adenoid  hypertrophy  of  the  vault 
sometimes  extends  almost  down  to  the  soft  palate,  and  I 
mention  Sajous  as  one.f 

This  process,  then,  seems  to  be  nothing  more  than  an 
unusual  degree  of  that  pathological  condition,  which  we 
usually  find  in  children  who  are  suffering  from  chronic 
catarrhal  inflammation  of  the  nose  and  pharynx,  an  ex- 
cessive glandular  development,  and  a  hypertrophy  of  the 
mucous  follicles  of  the  side  of  the  pharynx,  together  with 
faucial  and  pharyngeal  tonsilar  enlargement.  I  have  not 
noticed  this  condition  in  very  young  children,  but  in  young 
adults  from  twelve  to  eighteen  years  of  age,  and,  I  presume, 
for  the  reason  that  it  requires  this  number  of  years  for  the 
lateral  glandular  tissue  to  reach  this  very  unusual  degree  of 
hypertrophy.  The  entire  line  of  glandular  tissue,  including 
the  pharyngeal  tonsils  above  and  the  faucial  tonsils  below, 
seems  to  be  nourished  by  the  same  blood-supply,  for  it  has 
been  my  experience  that,  as  soon  as  any  portion  of  the  chain 
was  destroyed  by  knife  or  cautery,  there  was  a  strong  tend- 
ency to  atrophy  on  the  part  of  the  remaining  glandular 
structure,  and  that,  too,  without  surgical  interference.  I 
have  seen  the  entire  mass  on  the  lateral  wall  of  the  pharynx 
disappear  in  a  month  after  the  tonsils  above  and  below  had 
been  removed. 

We  now  come  to  a  second  very  interesting  pathological 
condition  of  the  lateral  walls  of  the  pharynx — a  condition 
which  is  described  by  Schmidt  J  under  the  name  of  "phar- 
yngitis lateralis,"  and  one  which  he  regards  as  a  localization 
of  "  pharyngitis  granulosa,"  or,  as  it  should  more  properly 
be  called,  "  chronic  follicular  pharyngitis."  Schmidt  quotes 
Stork  *  as  the  sole  author  (Billroth,  "  Handbuch  d.  Chirurg.," 
vol.  iii,  pt.  1,  1880)  who  has  appreciated  the  fact  that  this 
modification  of  pharyngitis  folliculosa  at  times  occasions 
much  discomfort  in  consequence  of  hyperesthesia  of  the 
corresponding  part.  We  find  that  Stork  describes  the 
pathological  condition  of  pharyngitis  lateralis,  but  only  as 
a  modification  of  general  chronic  follicular  pharyngitis,  and 
he  adds  that  these  lateral  hypertrophies  are  sometimes  the 
seat  of  extreme  hyperesthesia,  driving  physician  and  patient 
to  despair. 

Michel  ||  says,  in  the  case  of  patients  laboring  under 
pharyngeal    difficulties,  and    who   had    been  judged    hypo- 


*  Wendt,  "  von  Ziemssen,"  vol.  vii,  p.  39. 

f  Sajous,  "Diseases  of  the  Nose  and  Throat,"  p.  281. 

|  Schmidt,    "Deut.  Archiv  fur  klin.  Med.,"    1880,  vol.  xxviii,  p. 


421. 

*  "Stork,  "  Klinik  der  Krankheiten  des  Rachens,"  1876,  p.  114. 

||  Michel,  "  Zur  Behandhmg  der  Krankheiten  d.  Mund-Rachenhole 
tind  des  Kehlkopfes,"  Leipsic,  1880. 


chondriacs  because  of  the  apparently  normal  condition  of 
the  post-pharyngeal  wall  that  he  found  circumscribed  in- 
flammatory thickening  of  the  lateral  walls  of  the  pharynx. 

Minute  anatomical  descriptions  of  the  lateral  walls  of 
the  pharynx  have  been  given  by  Luschka,*  and  later  by 
Zaufal,  f  who  state  that  this  region  may  be  the  seat  of 
pathological  conditions;  but  these  authors  do  not,  as  does 
Schmidt,  lay  great  stress  upon  the  fact  that  this  localization 
of  a  follicular  pharyngitis  oftentimes  explains  distressing 
symptoms  the  cause  of  which  is  not  easily  apparent. 

The  most  satisfactory  description  of  so-called  "  lateral 
pharyngitis"  we  find  given  by  Schech  J  in  his  text-book. 
This  latter  author,  with  Zaufal,  states  that  the  fold  called 
the  "plica  salpingo-pharyngea"  is  the  particular  portion  of 
the  lateral  wall  of  the  pharynx  which  is  involved  in 
"pharyngitis  lateralis."  This  salpingopharyngeal  fold  com- 
mences at  the  posterior  end  of  the  cartilaginous  orifice  of 
the  Eustachian  tube,  and  extends  downward  parallel  to  the 
lateral  wall  of  the  naso-pharynx  and  the  posterior  pharyn- 
geal pillar.  When  hypertrophied,  it  can  be  traced  down- 
ward as  far  as  the  attachment  of  the  palato-pharyngeus 
muscle,  or  it  becomes  lost  in  normal  mucous  membrane  at 
the  level  of  tlje  tip  of  the  epiglottis. 

The  pathological  change  indicative  of  localized  inflam- 
mation of  the  lateral  pharyngeal  walls  we  have  all  seen,  and 
we  are  familiar  with  the  symptomatology  of  this  condition. 
There  are  two  inflammatory  processes  which  may  occur  here 
which  perhaps  it  is  best  not  to  confound;  the  one  is  the 
acute  inflammation  of  the  simple  follicles  of  the  pharyngeal 
wall,  just  behind  the  posterior  pillar,  occurring  with  or  fol- 
lowing a  disease  of  precisely  the  same  nature — acute  fol- 
licular tonsillitis,  the  characteristic  white-mouthed  follicles 
appearing  primarily,  sometimes  on  the  tonsil  and  some- 
times on  the  side  of  the  pharynx.  They  also  disappear  to- 
gether, and  a  narrow  superficial  red  line  of  raised  tissue, 
running  up  the  side  of  the  pharynx,  is  all  that  remains  to 
mark  the  location  of  frequent  attacks  of  acute  follicular  in- 
flammation. 

The  second  pathological  process  is  a  localized  hyper- 
plastic inflammation  of  the  mucous  and  submucous  struc- 
tures at  this  point,  or,  according  to  Schmidt  and  Schech, 
a  hyperplastic  enlargement  of  the  salpingopharyngeal  fold. 
The  pathological  change  usually  commences  in  the  simple 
follicles  of  this  region,  as  a  result  of  frequent  attacks  of 
follicular  inflammation  of  a  mild  grade,  aggravated,  as  Dr. 
Harrison  Alleu  suggests,  by  the  constant  physiological  ac- 
tivity of  these  parts.  Chronic  congestion  and  consequent 
hyperplastic  infiltration  soon  follow,  and  eventually  the  en- 
larged follicles  are  encroached  upon  and  their  integrity  de- 
stroyed by  the  surrounding  connective  tissue.  The  two 
processes  can  not  clinically  be  separated,  and  the  raised  ad- 
ventitious fold  or  ridge  on  the  side  of  the  pharynx  is  com- 
posed of  both  glandular  and  connective-tissue  elements. 
The  elevation  of  the  mucous  membrane  may.be  unilateral 
or  bilateral ;  if  found  on  both  sides,  they  are  rarely  sym- 

*  Lusehka,  "Der  Sehlundkopf  des  Mensehen,"  pp.  16  and  33. 
f  Zaufal,   "  Die  Plica  Salpingo-pharyngea,"  "  Archiv  1.  Ohreiiheil- 
kuude,"  vol.  xv,  p.  97. 

|  Scheeh,  "Diseases  of  the  Mouth,"  etc.,  p.  114. 
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metrical.  They  are  sometimes  broad  and  thin,  and  at 
other  times  as  thick  as  a  lead-pencil.  Sometimes  they  are 
so  large  as  to  prevent  the  approximation  of  the  soft  palate 
with  the  posterior  pharyngeal  wall.  And  Sehech  explains 
the  symptom  of  pain  in  many  of  these  cases  by  the  fact 
that  this  hypertrophied  pharyngeal  band,  which  passes  over 
the  superior  constrictor  muscle,  is,  by  the  contraction  of  this 
muscle,  wedged  between  it  and  the  posterior  surface  of  the 
soft  palate,  thus  exciting  the  sensitive  and  irritable  pharyn- 
geal nerves.  These  bands  are  easily  overlooked,  situated  as 
they  are  behind  the  posterior  pillars,  and  are  only  brought 
prominently  into  view  by  contraction  of  these  pillars.  They 
may  be  hardly  distinguishable  from  the  palato-pharyngeus 
muscle,  or  sharply  separated  from  it.  The  color  of  this  fold 
is  generally  redder  than  that  of  the  surrounding  mucous 
membrane,  but  it  may  be  normal ;  on  the  whole  it  presents 
an  innocent  appearance,  and  yet  it  is  frequently  the  sole  lesion 
to  be  found,  which  may  account  for  a  train  of  constant  and 
disagreeable  symptoms.  That  it  should  be  recognized  and 
classified  as  an  important  pathological  change  in  catarrhal 
pharyngitis  is  proved  by  the  fact  that  with  its  destruction 
the  unpleasant  symptoms  of  the  patient  frequently  disap- 
pear. In  what  cases  do  we  find  evidence  of  "pharyngitis 
lateralis"  ?  Slight  pathological  changes  in  this  direction  are 
seen  in  many,  perhaps  the  majority,  of  cases  of  post-nasal 
pharyngitis,  but  in  my  experience  the  disease  is  particularly 
peculiar  to  a  certain  class  of  patients — thin,  pale,  nervous 
men  and  women,  more  frequently  the  latter;  people  who 
are  always  thinking  and  talking  of  their  throats,  who  suffer 
from  sore  throats  almost  every  day.  This  soreness,  they 
explain,  is  a  feeling  of  burning  and  rawness  rather  than  of 
pain.  The  discomfort  is  present  in  the  morning,  disappears 
after  breakfast,  and  returns  during  the  afternoon.  Fatigue 
of  the  voice  during  speaking  and  singing  is  another  promi- 
nent symptom.  The  sufferer  is  extremely  apprehensive  in 
regard  to  the  condition  of  his  throat,  and  believes  that  he  is 
the  victim  of  cancer  or  consumption.  Examination  of  the 
pharynx  and  larynx  shows  but  little.  A  pale  mucous  mem- 
brane, with  but  little  submucous  tissue,  drawn  tightly  over 
the  prominences  of  the  cervical  vertebra*,  a  few  enlarged 
follicles  scattered  over  the  pharyngeal  wall,  and  a  number 
of  prominent  veins,  are  the  changes  which  first  meet  the  eye, 
but  none  of  these  adequately  explain  the  severity  of  the  pa- 
tient's symptoms.  During  a  paroxysm  of  gagging,  however, 
the  thickened  lateral  wall  of  the  pharynx  is  brought  promi- 
nently into  view,  and  on  touching  it  firmly  with  a  probe,  a 
sensitiveness  is  noticed  which  is  not  elicited  by  pressure  on 
other  parts.  A  coughing  paroxysm,  spasm  of  the  glottis, 
and  a  husky  voice  are  the  temporary  results  produced  by 
this  stimulus. 

That  this  pharyngeal  band  is  the  pathological  condition 
which  produces  the  rawness,  pain,  and  fatigue  of  voice,  it.  is 
fair  tu  conclude,  since  these  symptoms  are  usually  relieved 
or  disappear  altogether  when  this  ridge  is  destroyed  by 
Caustics  el'  the  cautery. 

I  believe  that  it  is  a  mistake  to  consider  the  middle 
pharynx  so  much  a  part  of  the  alimentary  tract  as  only  to  be 
affected  by  and  together  with  stomachic  trouble.  Glandular 
hypertrophies  in  children   and   connective-tissue  infiltration 


in  adults  are  characteristic  lesions  in  the  oro-pharynx  of  a 
chronic  catarrhal  pharyngitis,  similar  in  character  to  and 
directly  dependent  upon  nasal  and  post-nasal  catarrhal  in- 
flammations. 

And  the  two  lesions  I  have  called  your  attention  to  in 
this  paper — first,  the  direct  connection  of  the  upper  and 
lower  tonsils  through  the  medium  of  enlarged  mucous  fol- 
licles of  the  lateral  walls  of  the  pharynx,  and,  second,  the 
hypertrophied  lateral  pharyngeal  bands  composed  of  gland- 
ular and  connective-tissue  elements  —  these  two  lesions 
demonstrate  that  the  upper  and  middle  pharynx  are  two 
portions  of  the  same  tract,  attacked  by  the  same  inflamma- 
torv  processes  by  reason  of  the  same  causes,  and  they  are 
not  materially  unlike  by  reason  of  any  difference  in  ana- 
tomical structure  or  physiological  function. 


THE  INDUCTION    BALANCE 
AND   THE   TELEPHONIC   TROBE. 

Rij>ort  of  Six  Casts  of  tl<<  I'm  if  One  or  Both  todetermini  the  Location  of 
Metallic  Masses  in  >/<•  Human  Ilody. 

By    JOHN     HARVEY    GIRDXER,    M.  D. 

I  wish  to  record  the  following  six  cases  in  which  the 
induction  balance  or  telephonic  probe,  or  both,  were  used 
to  determine  the  location  of  leaden  bullets  or  other  foreign 
metallic  masses  having  a  lodgment  in  the  human  body  : 

Case  I. — A  gentleman,  while  serving  as  colonel  in  the  Fed- 
eral army  during  the  late  war,  received  a  gunshot  wound  in  the 
breast  at  the  battle  of  Cedar  Mountain.  The  bullet — a  musket- 
ball,  he  thinks — entered  the  chest  at  the  left  sti  mo-clavicular 
articulation,  throwing  the  clavicle  upward  from  its  articulation 
about  two  inches,  from  which  position  it  was  properly  replaced 
by  the  surgeons  at  the  time  of  the  accident,  and  they  were  also 
of  opinion  that  the  bullet  had  passed  directly  backward  and  a 
little  outward,  and  was  lodged  underneath  the  scapula  of  the 
same  side,  and  no  attempt  was  made  to  remove  it. 

After  a  few  weeks  an  abscess  formed,  and  pointed  between 
the  fifth  and  sixth  ribs  of  the  leftside,  at  their  .junction  with 
the  sternum.  The  pus  from  this  abscess  was  supposed  to  have 
originated  at  the  wound  of  entrance,  and  to  have  found  its  way 
to  this  point  by  passing  down  on  the  inside  of  the  chest-wall. 
Both  this  and  the  wound  of  entrance  healed  after  a  few  months, 
and  the  colonel  returned  to  duty,  and,  except  a  slight  compara- 
tive muscular  weakness  of  the  left  arm  and  occasional  neural- 
gic pains,  has  remained  well  ever  since,  so  far  as  this  wound  is 
concerned. 

Last  January  I  made  a  thorough  examination  of  this  patient 
with  the  induction  balance,  with  results  as  follows :  When  the 
center  of  the  ind notion  ,irea  came  to  a  point  in  front  of  the 
spine  of  the  left  scapula,  and  a  little  to  the  left  of  the  supra- 
scapular notch,  there  was  a  faint,  but  perfectly  distinct,  re- 
sponse in  the  telephone,  which  was  verified  by  Dr.  Banks  and 
Dr.  Hitchcock,  who  were  present  at  the  examination,  and  thus 
the  induction  balance  pointed  out  the  location  of  the  bul- 
let about  where  the  army  Burgeons  had  supposed  it  to  bi 
ing  now  to  the  front  of  the  chest,  th.  exploring  coil-  were 
passed  over  the  surface  without  result  until  the  induction  area 
was  brought  directly  over  a  point  an  inch  abo\  e  the  cicatrix 
left  by  the  opening  of  the  abscess  above  described,  when  a 
loud,  high-pitched  musical  BODnd  was  produced  in  the  telephone. 
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showing  the  very  close  proximity  to  the  surface  of  a  pretty 
large  mass  of  metal. 

I  ought  to  add  that  this  patient  was  exhibited  by  me  at 
the  Xew  York  Academy  of  Medicine  on  February  3d,  and 
so  loud  and  distinct  was  the  response  that  the  president  of 
the  Academy,  Dr.  Jacobi,  and  others  of  the  fellows  present, 
had  no  difficulty  in  locating  this  "  sonorous  spot."  Now, 
as  nothing  except  the  presence  of  metal  can  produce  a 
response  in  the  telephone  of  the  induction  balance,  it  fol- 
lows that  we  have  discovered  in  this  patient  two  bullets, 
or,  what  is  more  likelv,  one  split  into  two  pieces  ;  I  am  the 
more  inclined  to  the  latter  opinion,  owing  to  the  manner  in 
which  the  clavicle  was  shattered  at  the  time  of  entrance  of 
the  bullet,  all  the  conditions  being  present  for  the  splitting 
off  of  a  portion  of  the  bullet,  which  was  thrown  directlv 
downward,  and  lodged  at  the  point  indicated  by  the  bal- 
ance, and  being  the  cause  of  the  abscess  which  formed  at 
this  point;  and,  further,  the  patient  informs  me  that  on  the 
day  following  the  accident,  and  for  several  days,  the  skin 
showed  a  deeply  stained  ecchymotie  tract,  leading  from  the 
point  of  entrance  to  the  point  where  now  we  discover  the 
bullet.  Inspection  and  palpation  of  this  point  also  show 
an  enlargement  or  slight  bulging  out  over  the  "  sonorous 
spot,"  and  pressure  here  is  also  painful.  As  these  bullets 
cause  no  inconvenience,  the  patient  has  not  consented  to 
their  removal,  nor  do  I  advise  it ;  vet,  if  he  consents,  I  shall 
not  hesitate  to  follow  out  the  indications  of  the  induction 
balance  in  my  operative  procedures  for  the  removal  of  these 
two  masses  of  metal. 

Case  II. — The  details  of  this  case  are  fully  given  by  Dr.  C. 
W.  de  Lannoy  in  the  Journal  for  August  27th,  page  229. 

Case  III. — A  young  man  received  a  pistol-shot  wound  in  the 
right  arm,  the  ball  entering  about  the  point  of  insertion  of  the 
deltoid  muscle.  This  patient  was  under  the  care  of  Professor 
William  T.  Bull,  by  whom  I  was  invited  to  examine  him  a  few 
days  after  the  accident  happened.  Exploration  of  the  arm  and 
axilla  with  the  induction  balance  gave  negative  results,  but 
when  the  coils  were  brought  over  a  point  on  the  top  of  the 
shoulder  in  front  of  the  origin  of  the  deltoid  and  about  the  junc- 
tion of  the  acromion  process  with  the  spine  of  the  scapula,  a  re- 
sponse was  had  in  the  telephone  which  was  distinct  and  heard 
by  several  medical  gentlemen  present  besides  Dr.  Bull ;  pressure 
also  over  this  spot  caused  pain.  The  patient  told  me  that  as  he 
saw  his  assailant  approach  from  the  front  prepared  to  shoot,  he 
turned  his  rjght  side  to  him  and  threw  up  his  right  forearm  on 
a  level  with  his  eyes,  and  thus  the  bullet,  which  would  otherwise 
have  struck  the  face  or  head,  was  received  in  the  attachment  of 
the  deltoid,  and  the  bullet,  following  its  horizontal  course,  would 
naturally  traverse  the  entire  length  of  the  deltoid  while  the  arm 
was  held  in  this  horizontal  position.  The  shoulder  joint  not  be- 
ing involved  and  the  patient's  general  condition  being  so  good 
it  was  decided  not  to  do  an  operation  for  the  removal  of  the 
bullet,  and  the  patient  recovered  shortly,  still  carrying  the  bal- 
let in  his  shoulder. 

Case  IY. — A  man,  aged  forty  four  years,  received  a  bullet  in 
the  right  ankle  at  the  battle  of  Chancellorsville.  I  quote  from 
a  copy  of  the  history  of  the  case  furnished  me  through  the  kind- 
ness of  Professor  T.  M.  Markoe,  whose  patient  he  was,  and  by 
whom  I  was  invited  to  examine  him. 

"  Right  ankle  is  much  enlarged  and  tissues  about  it  thick- 
ened and  indurated.  The  lower  ends  of  both  tibia  and  fibula 
show  increased  size  and  involucral  action  ;  movements  of  ankle  > 


joint  limited  owing  to  surrounding  enlargement ;  one  inch  and 
a  half  above  tip  of  external  malleolus  is  a  sinus  which  discharges 
a  small  amount  of  pus  daily  and  admits  a  probe  the  distance 
of  one  inch  and  a  half  in  the  direction  of  the  center  of  the 
limb." 

When  an  ordinary  silver  probe  wa9  passed  into  this  sinus,  its 
walls  for  a  greater  part  were  found  to  be  composed  of  dead 
bone,  and  the  bottom  of  the  sinus  everywhere  communicated  to 
the  hand  the  presence  of  dead  boneorsome  hard  substance,  and 
no  man  could  tell  certainly  if  it  were  lead  or  dead  bone  which 
he  was  probing,  or  if  indeed  there  was  any  lead  at  all  in  the 
wound,  a  condition  of  things  such  as,  I  am  informed,  inspired 
Nefaton  to  devise  the  porcelain  probe.  The  Nelaton  probe  was 
next  introduced,  but  no  staining  of  the  porcelain  could  be  found, 
nor  was  this  surprising,  since  the  bullet  had  lain  in  its  present 
position  in  the  tissues  for  twenty-four  years,  and,  as  was  shown 
on  its  removal,  was  thickly  covered  all  over  with  a  coating  of 
lead  salts,  so  that  the  porcelain  could  not  be  stained  by  the 
metal. 

The  telephonic  probe  was  now  introduced,  and  after  prob- 
ing a  hard  substance  for  a  while,  which  was  bone,  without  re- 
sponse, the  bullet  was  struck,  and  a  loud,  distinct  "click  "  was 
heard  in  the  telephone,  announcing,  beyond  the  shadow  of  a 
doubt,  the  precise  location  of  the  missile. 

As  an  audience  was  present  which  had  been  invited  to  see 
the  induction  balance  used,  I  now  began  an  exploration  of  the 
ankle  with  the  eoils,  and  soon  found  a  sonorous  spot  in  front  of 
the  ankle  which  gave  a  very  clear  sound,  and  was  heard  by  Dr. 
Markoe,  Dr.  Peabody,  and  others.  As  Dr.  Markoe  held  the 
telephone  to  his  ear,  listening  to  the  unmistakable  announce- 
ment by  the  bullet  of  its  presence  in  this  man's  leg,  he  enthusi- 
astically said  to  the  audience:  "Gentlemen,  I  wish  every  man 
in  this  room  could  hear  what  I  am  listening  to  at  this  moment." 
This  sonorous  spot  was,  of  course,  the  point  on  the  skin  nearest 
to  the  bullet.  Dr.  Markoe  now  enlarged  the  sinus  with  the 
chisel  and  hammer,  and  removed  from  between  the  tibia  and 
fibula  a  thickly  incrusted  leaden  bullet  weighing  200  grains,  and 
the  patient  made  a  good  recovery. 

Case  V. — This  patient  was  examined  at  the  invitation  of 
Dr.  William  T.  Bull.  The  patient  was  a  woman,  and  the  his- 
tory is  that  seven  years  before,  while  fluid  was  being  drawn 
from  the  right  chest  cavity  by  an  aspirator,  she  suddenly  started 
up  from  her  seat  and  broke  the  needle  off  so  close  to  the  chest- 
wall  that  it  was  not  possible  to  recover  it.  She  was  not  told  of 
the  accident  at  the  time,  and,  having  made  a  good  recovery  from 
the  pleuritis,  suffered  no  inconvenience  until  after  she  was  told 
that  the  needle  had  been  left  in  her  body,  which  was  one  year 
before  I  saw  her  and  six  years  from  the  date  of  the  accident. 

She  was  a  professional  nurse  of  a  very  nervous  tempera- 
ment, and  soon  after  she  knew  of  the  breaking  off  of  the  needle 
began  to  complain  of  severe  sciatica  on  the  same  (the  right) 
side,  that  she  attributed  to  the  presence  of  the  needle,  which 
she  believed  had  found  its  way  to  the  sciatic  nerve,  where  its 
point  was  constantly  pricking  it.  A  thorough  examination  of 
the  whole  course  of  the  sciatic  nerve  with  the  induction  bal- 
ance failed  to  discover  any  sonorous  spot,  and  at  no  point  in  the 
course  of  the  nerve  could  any  response  be  obtained. 

This  negative  evidence  settles  the  question,  beyond  the 
shadow  of  a  doubt,  that  the  needle  is  not  causing  the  pain 
of  which  she  complains,  for  it  is  impossible  that  a  needle 
of  the  dimensions  of  that  left  in  her  chest-wall  should  lie 
anywhere  in  contact  with  the  sciatic  nerve  without  being 
instantly  detected  when  the  induction  area  was  brought 
over  it.  Neither  the  chest  nor  any  other  portio'n  of  the 
body  was  explored  for  the  needle. 
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Case  VI. — A  man,  while  seated  in  a  chair,  was  handling  a 
22-caliber  revolver,  and  accidentally  fired  it.  The  ball  entered 
the  right  thigh  in  the  middle  third,  and  to  the  inner  side.  His 
physician,  Dr.  U.  G.  Hitchcock,  was  called,  and  by  him  I  was 
invited  to  see  the  patient. 

Leading  from  the  wound  of  entrance  there  was  a  tender 
tract  which  could  be  followed  by  the  pain  it  caused  the  patient  to 
press  on  it  with  the  fingers,  and  which  seemed  to  be  the  course 
followed  by  the  bullet ;  this  tender  tract  led  downward  and 
outward  for  the  distance  of  about  six  inches,  where  it  seemed  to 
terminate,  and  the  fingers,  passed  lightly  over  the  part,  seemed 
to  detect  a  small,  hard  mass  at  this  point  which  we  thought  to 
be  the  bullet.  As  no  ordinary  probe  could  be  made  to  follow 
the  long,  narrow,  tortuous  channel  left  by  the  bullet,  I  now  ap- 
plied the  telephonic  probe,  using  a  straight  surgical  needle  of 
suitable  length  instead  of  a  blunt  probe.  After  making  proper 
connections  with  telephone  and  steel  plate,  I  plunged  the  needle 
through  the  skin  and  underlying  tissues  at  right  angles  to 
the  surface,  at  the  spot  where  our  sense  of  touch  had  led  us  to 
believe  the  bullet  was;  when  the  needle  had  entered  the  thigh 
to  the  depth  of  about  one  inch  and  a  quarter,  it  touched  the  ball, 
the  contact  was  announced  by  the  click  in  the  telephone,  and 
thus  our  presumption  as  to  the  location  of  the  bullet  was  veri- 
fied;  and,  with  the  needle's  course  as  a  guide,  I  cut  down  and 
came  at  once  on  the  bullet,  which  was  removed  without  diffi- 
culty. 

The  induction  balance  was  not  used  in  this  case,  because 
the  sense  of  touch  suggested  the  spot  on  the  surface  oppo- 
site to  the  bullet,  which  the  probe  proved  to  be  correct;  but 
had  no  such  evidence  been  obtainable  by  manipulation,  then 
the  balance  would  have  been  resorted  to,  and  by  its  aid  the 
location  of  the  bullet  would  have  been  determined  through 
the  sense  of  hearing  instead  of  touch. 


GUNSHOT   WOUND   OF   THE    INTESTINES. 

LAPAROTOMY;  DEATH. 

By  ISAAC   WARREN,  M.  D„ 

SOMERSET,    KY. 

On  December  16,  188(3,  1  was  called  to  see  YV.  H.,  aged 
eighteen,  who  had  been  shot  in  the  abdomen  with  a  38  caliber 
Smith  iv.  Wesson  pistol.  He  was  taken  to  his  home,  which  was 
over  a  mile  distant,  in  a  wagon.  He  had  been  drinking  freely 
all  day,  and  when  I  first  saw  him  it  was  impossible  to  tell 
whether  he  was  suffering  from  shock,  whisky,  or  cold— the 
weather  being  extremely  cold — or  all  combined,  but  upon  a 
more  careful  examination  1  noticed  he  was  suffering  from 
considerable  shock ;  temperature  90°  F.,  pulse  feeble,  very 
rapid,  and  a  tendency  to  vomit.  The  ball  had  entered  the 
abdomen  on  the  left  side  about  midway  between  the  umbilicus 
and  the  anterior  superior  spinous  process  of  the  ilium,  ranging 
downward  and  toward  the  spine.  While  I  was  not  sure  the 
bowels  were  injured,  I  felt  quite  certain  of  it,  and  so  ex- 
pressed myself  to  Dr.  J.  L.  Owens,  who  saw  the  patient  with 
me,  and  he  concurred  in  my  diagnosis,  The  reason  I  had  for 
believing  the  bowels  were  injured  was  the  peculiar  decubitus  of 
the  patient,  which  I  have  never  failed  to  notice  when  the  bow- 
els are  cut — that  is,  the  legs  Hexed  upon  the  thighs  and  the 
thighs  upon  the  abdomen ;  no  matter  whether  lying  upon  the 
back  or  side,  this  position  is  assumed,  and  most  of  the  patients 
have  vomited  or  had  a  tendency  to  do  so.  Having  read  the 
report  of  Dr.  W.  T.   Bull's  case  and  some  others,  1  had  made 


up  my  mind  that  in  the  next  case  of  gunshot  wound  of  the 
abdomen  with  such  symptoms  I  would  perform  laparotomy, 
provided  I  could  get  the  consent  of  the  patient  and  all  con- 
cerned. This  man  was  shot  about  three  o'clock  in  the  after- 
noon, and  it  was  over  an  hour  and  a  half  before  I  saw  him, 
and  when  I  arrived  at  the  house  it  was  beginning  to  get  dark. 
I  was  anxious  to  operate  at  night,  but  the  house  he  lived  in 
was  a  poor,  miserable  log-cabin  with  chinks  on  all  sides,  which 
would  have  had  to  be  repaired  to  make  it  comfortable  for  well 
persons.  He  was  placed  in  bed  and  given  an  opiate,  and  dry 
heat  applied  to  the  body  and  extremities  to  bring  about  re- 
action, lie  reacted  slowly,  and  at  twelve  o'clock  his  tempera- 
ture was  99-5°  F.,  and  the  pulse  quick  and  wiry.  The  morn- 
ing following  he  showed  decided  symptoms  of  peritonitis,  with 
distension  of  the  abdomen,  tenderness,  vomiting,  etc.  As  before 
stated,  the  room  in  which  I  had  to  operate  was  so  open  that  it 
was  impossible  to  maintain  an  equable  temperature  over  the 
whole  room,  and  at  no  time  could  it  be  raised  above  65°  or 
70°  F.,  when  there  should  have  been  a  temperature  of  85°  or 
90°  F.  I  should  state  that  on  the  morning  of  the  operation 
the  thermometer  stood  six  degrees  above  zero.  The  patient 
was  anaesthetized  by  Dr.  J.  W.  F.  Parker,  and  I  was  assisted  in 
the  operation  by  Dr.  George  Perkins  and  Dr.  J.  L.  Owens. 
The  usual  antiseptic  precautions  having  been  taken,  an  incis- 
ion beginning  an  inch  below  the  umbilicus  was  made  in  the 
median  line  to  the  symphysis,  but  before  the  operation  was 
completed  it  had  to  be  extended  around  the  umbilicus.  From 
the  time  be  received  the  wound  up  to  the  time  he  was  operated 
upon  was  just  twenty-four  hours,  and  upon  opening  the  ab- 
dominal cavity  a  general  peritonitis  was  observed,  with  here 
and  theTe  flakes  of  lymph  scattered  over  the  intestines.  The 
intestines  were  carefully  taken  out  coil  by  coil,  and  wrapped  in 
towels  wrung  out  in  hot  water,  until  the  whole  track  had  been 
examined.  Five  wounds  of  the  small  intestines  were  found, 
and  two  of  the  mesentery.  The  intestinal  wounds  were  closed 
with  Lembert's  sutures,  and  those  of  the  mesentery  brought  to- 
gether in  the  usual  way.  The  ball  was  not  found.  Carbolized 
silk  was  used  for  both  intestines  and  mesentery.  The  abdomi- 
nal cavity  was  washed  out  with  a  weak  solution  of  carbolic 
acid.  The  abdominal  wound  was  closed  with  silk  sutures, 
and  a  rubber  drainage-tube  introduced.  Antiseptic  precau- 
tions were  observed  throughout  the  operation.  The  operation 
lasted  an  hour  and  three  quarters,  the  patient  taking  the  an 
aesthetic  well,  which  was  Squibb's  ether,  lie  recovered  con- 
sciousness and  conversed  freely  with  his  family,  but  died 
fourteen  hours  afterward  from  exhaustion.  No  post-mortem 
was  held. 

I  feel  confident  that,  had  his  suiTOundings  been  better 
and  the  room  one  I  could  have  regulated  the  temperature 
of,  and  the  operation  had  been   performed  the  evening  of 

the  day  he  was   shot,  the   result   would   have   been   different. 

As  the  prognosis  in  such  cases  is  always  death  when  left  to 
the  ..Id  mode  of  treatment,  1  think  it  is  the  duty  of  every 
surgeon  to  offer  this  chance.  It  is  in  the  power  of  every 
doctor  who  makes  any  pretensions  to  surgery  to  perfect 
himself  in  this  operation  outside  ol  the  large  cities  by  firsl 
operating  upon  some  of  the  lower  animals.  The  indica- 
tions are  the  same  with  a  dog  shol  through  the  bowels  as 

with  a  man.  It  is  an  easy  matter  for  ati\  one  to  make  him- 
self familiar  w ith  the  details  of  the  operation  and  become 
quite  dexterous.  I:;  the  language  of  one  of  Captain 
Marryat's  characters,  "I  will  pick  my  flint  and  try  it 
again." 
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LETTER   FROJI   LONDON. 

The  Bradshawe  Lecture. — Pneumothorax.  —  The  heath  of  Two 
of  21.  Pasteur's  Patients. 

London,  September  3, 18S7. 

The  monotony  of  tbe  snnimer  months,  from  a  medico-lit- 
erary point  of  view,  is  only  broken  by  tbe  annual  Bradshawe 
lecture  delivered  at  tbe  College  of  Physicians  in  tbe  middle  of 
August.  As  a  general  rule,  lectures  at  this  institution  are  not 
attractive.  The  small  theatre  used  for  the  purpose  is  very 
badly  ventilated,  and  even  in  winter  a  considerable  percentage 
of  the  invariably  scanty  audience  find  it  difficult,  if  not  impos- 
sible, to  keep  awake.  On  tbe  last  occasion,  a  fortnight  ago,  tbe 
authorities  wisely  decided  to  use  tbe  library  instead,  a  much 
more  spacious  room,  and  much  cooler.  It  was  well  they  did 
so,  for  the  attendance  was  an  unusually  large  one,  and  the  little 
theatre  would  have  attained  an  intolerable  degree  of  stuffiness. 
Dr.  Samuel  West,  tbe  recently  appointed  junior  assistant  physi- 
cian to  St.  Bartholomew's  Hospital,  was  the  lecturer,  and  pneu- 
mothorax the  subject  he  bad  chosen. 

So  far  a*  causation  was  concerned,  excluding  the  traumatic 
eases,  he  said,  practically  phthisis  was  the  cause  in  the  rest,  a 
very  few  being  due  to  acute  breaking  down  or  gangrene  of  the 
lung,  and  the  cases  of  pneumothorax  in  the  so-called  healthy 
must  be  classed  with  the  phthisical.  He  had  arrived  at  this 
last  opinion  partly  upon  experimental  grounds,  for  in  the  dead 
body,  with  the  lungs  in  situ,  he  had  found  that  a  pressure  of  at 
least  eight  or  nine  inches  of  mercury  was  required  to  rupture 
tbe  lung  and  produce  pneumothorax,  and  this  was  a  far  higher 
pressure  than  was  ever  attained  in  any  expiratory  effort  in 
health.  Moreover,  it  was  a  notorious  fact  that  these  cases  of 
pneumothorax  were  exceedingly  insidious  in  their  onset,  and 
came  on  without  any  known  effort;  the  only  inference,  there- 
fore, was  that  the  lung  was  already  diseased,  and  he  instanced 
several  cases  where  pneumothorax  had  occurred  either  with 
very  limited  phthisical  lesions  or  in  cases  followed  by  recovery. 

The  second  class  of  cases — viz.,  tbe  traumatic — called  forth 
some  very  interesting  facts  aDd  observations.  The  lecturer 
first  reminded  his  hearers  that,  when  the  lung  was  woimded, 
whether  by  a  simple  fracture  of  a  rib  or  by  a  wound  communi- 
cating with  the  outer  air,  emphysema  of  the  skin  wyas  always 
produced,  but  only  in  exceptional  instances  pneumothorax. 
Accepting  the  normal  elasticity  of  the  hmg  at  seven  milli- 
metres, he  said  that,  if,  when  the  pleura  was  opened,  the  lung 
did  not  contract,  it  must  be  kept  on  the  stretch  by  some  force 
greater  than  seven  millimetres,  but  there  was  no  place  for  such 
a  force  to  act  in  except  in  the  pleura ;  therefore,  if  such  a  force 
existed,  it  must  be  in  the  cohesion  of  the  two  surfaces  of  the 
pleura.  This  theory  he  had  tested  in  tbe  following  manner: 
Two  mahogany  discs  of  five  centimetres  diameter  were  made, 
smooth  on  the  surface,  and  over  the  two  surfaces  pieces  of  stom- 
ach with  the  peritoneal  surfaces  outward  were  tightly  stretched  ; 
it  was  found  that  tbey  glided  smoothly  over  one  another,  but  that 
considerable  force  was  required  to  draw  them  apart.  By  care- 
ful experiment  it  was  found  that  a  weight  of  325  grammes  was 
required  to  effect  the  separation.  The  discs  were  next  per- 
forated, and  an  oval  slit  was  cut  first  in  one  membrane  and 
then  in  both,  corresponding  to  the  hole  in  the  disc,  so  as  to 
permit  of  access  of  air  between  the  discs,  hut  practically  there 
was  no  difference  in  the  weight  required  to  separate  them. 
The  elasticity  of  the  lungs,  as  already  stated,  represented  a  col- 


umn of  mercury  of  seven  millimetres,  and  the  weight  of  this 
column,  with  a  base  of  five  centimetres,  was  185  grammes  ;  the 
force  of  cohesion,  therefore,  was  very  greatly  in  excess  of  that  of 
the  elasticity  of  the  lungs,  or,  putting  it  in  terms  of  mercury,  the 
force  of  cohesion  was  equivalent  to  a  column  of  12'5  millimetres 
of  mercury.  In  subsequent  experiments  be  had  found  that  at 
higher  pressures  than  this  air  could  be  introduced  by  gently 
separating  tbe  two  layers  of  membrane,  but  that  when  the 
pressure  was  reduced  to  12-5  millimetres,  the  two  layers  im- 
mediately returned  into  close  apposition,  and  expelled  any  air 
that  had  been  introduced.  He  found  that  the  two  surfaces 
must  be  moist,  neither  dry  nor  wet ;  an  extremely  fine  film 
of  fluid  should  be  between  them,  exactly  tbe  condition  which 
obtained  in  the.  normal  pleura. 

The  practical  outcome  of  these  experiments  was  that  pneu- 
mothorax was  of  expiratory  origin,  and  required  a  considerable 
force  for  its  production,  and  that  surgical  emphysema  rather 
aided  in  preventing  pneumothorax  than  otherwise,  the  subcu- 
taneous tissues  offering  less  resistance  to  the  passage  of  the  air 
than  the  pleural  surfaces. 

The  anti-Pasteur  faction  are  in  great  glee  over  the  fact  that 
two  more  of  Pasteur's  patients  have  died  from  hydrophobia. 
The  first  of  these,  an  Irish  peer,  aged  seventy,  was  bitten  by  a 
tame  fox  in  January  last.  He  underwent  a  month's  treatment 
in  Paris,  but  developed  symptoms  of  hydrophobia  a  few  days 
ago,  and  died  in  tbe  course  of  two  or  three  days.  His  groom, 
who  was  bitten  at  the  same  time,  and  also  treated  by  Pasteur, 
remains  in  good  health.  The  other  case  was  that  of  a  child  of 
four,  who  was  bitten  some  six  weeks  ago,  and  was  treated  by 
Pasteur.  Symptoms  of  hydrophobia  appeared  the  day  after 
bis  return  to  this  country.  It  must  be  admitted  that  in  these 
two  instances  the  treatment  by  Pasteur  has  failed,  though  it  is 
not  necessary,  as  some  would  do,  to  attribute  the  deaths  to  the 
treatment  rather  than  to  tbe  original  bite. 


Hydrophobia  in  Eussia. — Hydrophobia  during  the  past  few  weeks 
of  abnormally  hot  weather,  says  an  Odessa  correspondent,  appears  to 
have  become  epidemic.  "OurPasteurian  Hospital  here,"  he  adds,  "is 
overwhelmed  with  cases.  The  operating-room  is  crowded  during  six 
hours  every  day  with  continuously  succeeding  batches  of  patients  from 
every  quarter.  Within  the  last  ten  days,  besides  local  cases,  there 
have  arrived  for  treatment  here  forty-seven  patients — twenty  from  Kieff 
bitten  by  rabid  dogs,  fifteen  from  Podolia  bitten  by  a  rabid  wolf,  and 
twelve  Montenegrins  also  suffering  from  mad-wolf  bites.  There  are 
seven  Turkish  cases  under  treatment,  and  120  others  from  various 
neighboring  districts.  Each  patient  is  inoculated  twice  a  day  for  ten, 
and  in  some  cases  for  twenty,  consecutive  days,  so  that  Dr.  Gamalea 
and  his  two  lady  assistants  have  just  now  their  hands  full.  The  au- 
thorities here  seem  to  have  taken  alarm  at  the  extraordinary  increase 
of  rabies,  and  are  taking  measures  for  the  destruction  day  after  day  of 
the  stray  dogs  in  different  quarters  of  the  city."  Within  twenty-four 
hours  of  writing  the  correspondent,  learns  tiiat  three  deaths  have  oc- 
curred among  the  patients}  in  tbe  bacteriological  station  there,  the  vic- 
tims being  a  man  and  two  [boys  who  formed  part  of  a  contingent  of 
fourteen  Caucasians  bitten  by  a  rabid  she-wolf.  The  deceased  lad  is 
said  to  have  been  under  treatment  for  nineteen  days,  and  to  have  been 
inoculated  thirty-eight  times.  Dr.  Gamalea  would  not  guarantee  the 
efficacy  of  the  Pasteur  system  in  the  cure  of  wolf-bitten  patients  unless 
they  were  in  his  hands  not  later  than  three  days  after  being  bitten- 
This  was  of  course  impossible  in  the  case  of  the  deceased  Caucasians, 
who  could  not  reach  the  Odessa  station  within  a  week. — British  Med. 
Jour. 

Dr.  Giraud-Teulon,  of  Paris. — The  death  of  this  distinguished 
physicist  and  physiologist  is  announced  in  tbe  "  Gazette  hebdomadaire 
de  medecine  et  de  ehirurgie."  He  was,  perhaps,  best  known  by  his 
ophthalmological  writings. 
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OUR  FOREIGN   VISITORS. 


Not  only  the  meeting  of  the  International  Medical  Congress 
in  Washington  last  week,  but  also  that  of  the  American  Der- 
matological  Association  in  Baltimore  a  short  time  before  and 
that  of  the  American  Gynaecological  Society  in  New  York  this 
week,  have  been  the  occasion  of  a  number  of  distinguished 
medical  men  from  various  European  countries  coming  into  per- 
sonal contact  with  the  resident  members  of  the  profession  in 
the  three  cities  mentioned,  and  not  with  them  alone,  but  with 
many  practitioners  from  all  parts  of  the  United  States  in  at- 
tendance at  one  or  more  of  the  three  meetings.  The  meeting 
of  the  American  Gynaecological  Society,  as  had  been  expected, 
was  unusually  satisfactory  and  profitable.  The  attendance  of 
Europeans  of  distinction  was  large,  and  it  is  understood  that 
their  impressions  of  the  proceedings  were  very  pleasant. 
Among  those  who  have  been  present  with  us  in  New  York 
during  the  greater  part  of  the  week  were  Dr.  George  Granville 
Bautock  and  Dr.  Graily  Hewitt,  of  London,  Dr.  Alexander  R. 
Simpson,  of  Edinburgh,  Dr.  George  If.  Kidd,  of  Dublin,  Dr. 
Doleris,  Dr.  Terrier,  and  Dr.  Apostoli,  of  Paris,  Dr.  Martin,  of 
Berlin,  Dr.  Cordes,  of  Geneva,  and  Dr.  Unna,  of  Hamburg. 

Most  of  these  gentlemen  were  here  as  the  invited  guests  of 
the  American  Gynaecological  Society,  and  social  arrangements 
were  not  wanting  by  which  the  local  profession  were  enabled 
to  make  their  acquaintance.  On  Monday  evening  several  of 
the  gynaecologists  mentioned  were  present  at  the  Union  League 
Club,  at  a  dinner  given  by  Dr.  Paul  F.  Munde ;  on  Tuesday 
evening  Dr.  Robert  W.  Taylor  gave  a  dinner  in  honor  of  Dr. 
Unna,  followed  by  a  theatre-party ;  on  the  same  evening  a  re- 
ception was  held  at  Dr.  Fordyce  Barker's;  on  Thursday  even- 
ing the  American  Gynaecological  Society  had  its  annual  dinner, 
at  which  most  if  not  all  of  its  guests  were  present;  and  on 
Tuesday,  Wednesday,  and  Thursday  very  much  the  same  com- 
pany was  gathered  at  Delmonico's  in  the  middlo  of  the  day. 
There  were  also'several  other  private  dinner-parties.  It  is  par- 
ticularly worthy  of  note  that  the  venerable  president  of  the  In- 
ternational Medical  Congress,  Dr.  Nathan  S.  Davis,  was  present 
at  Dr.  Barker's  reception. 

There  is  every  indication  that  our  foreign  visitors  have  en- 
joyed their  sojourn  in  New  York.  Of  far  greater  consequence, 
however,  has  been  the  opportunity  afforded  to  many  of  our 
own  number  of  coming  into  contact  with  them  under  peculiar- 
ly pleasant  circumstances.  The  effect  of  having  ono's  notions 
brightened  by  even  a  brief  companionship  with  men  who  arc 
the  recognized  leaders  of  medicine  in  communities  in  many  re- 
spects radically  different  from  one's  own  can  not  fail  to  be 
permanent.     The  sight  of  those  who  took  part  in  the  discus- 


sions at  the  Gynaecological  Society's  meeting  must  add  some- 
thing to  the  interest,  and  perhaps  also  to  the  intelligibility,  of 
whatever  of  their  writings  we  may  read  in  the  future.  There 
is  indeed  nothing  but  mutual  profit  to  be  drawn  from  the  social 
commingling  of  men  engaged  in  the  pursuit  of  the  same  studies 
under  very  different  surroundings. 


MINOR  PARAGRAPHS. 

ANESTHETICS  AS  A  CAUSE  OF  INSANITY. 

In  the  Section  in  Psychology  of  the  British  Medical  Asso- 
ciation, a  report  of  which  we  find  in  the  "  British  Medical 
Journal,"  Dr.  George  H.  Savage,  of  London,  lately  made  some 
interesting  remarks  on  various  exciting  causes  of  insanity,  es- 
pecially, of  the  delirious  type.  Among  these  causes,  he  spoke 
of  various  drugs,  and  particularly  of  alcohol  and  anaesthetics. 
Given  certain  predisposing  conditions,  the  most  prominent  be- 
ing, a  previous  attack  of  insanity,  anaesthetization  would  in 
some  instances  either  give  rise  to  delirium  passing  into  insanity, 
or  revive  a  past  insanity. 

THE   DETECTION   AND   REMOVAL   OF   IMBEDDED   NEEDLES. 

Me.  II.  Littlewood,  of  Leeds,  describes  in  the  "Lancet" 
his  method  of  detecting  needles  in  the  tissues  and  removing 
them.  The  part  supposed  to  contain  the  needle  is  first  rubbed 
thoroughly  with  an  electro-magnet,  so  as  to  magnetize  the  needle 
if  it  is  there.  Then  a  delicately  balanced  magnetic  needle  is  held 
over  the  part  as  a  searcher.  When  the  situation  of  the  needle 
has  been  ascertained,  the  part  is  rendered  bloodless,  cocaine  is 
injected,  and  an  incision  is  made,  through  which  an  electro- 
magnet is  inserted  to  feel  for  and  extract  the  needle.  The  au- 
thor states  that  needles  are  thus  often  found  and  removed  quite 
readily,  but  that  in  some  instances  as  much  as  half  or  three 
quarters  of  an  hour  is  required. 

FLIES  AS  DISSEMINATORS   OF   TUBERCULOSIS. 

A  ekoent  number  of  the  "Gazette  hebdomadaire  de  mede- 
cine  et  de  chirurgie  "  contains  an  abstract  of  an  interesting  com- 
munication to  the  French  Academy  of  Sciences,  on  the  dis- 
semination of  the  tubercle  bacillus  by  flies.  They  settle  in 
great  numbers  upon  the  sputa  of  phthisical  patients,  become 
gorged  with  the  bacillus,  and  then  convey  it  to  articles  of  food. 
The  recommendation  which  the  authors,  Dr.  Spillmann  and  Dr. 
Ilaushalter,  found  on  these  observations  is  that  the  sputa-should 
be  rapidly  and  thoroughly  disinfected. 


ITEMS,    ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  September  l.'i,  1887: 


DISEASES 


Typhoid  fever 

Scarlet  lever 

Cerebro-spinal  meningitis . 

Measles 

Diphtheria 

Small-pox 


Week  ending  Sept.  S. 


Deaths. 


Coses. 


40 
83 

5 

7 

66 

:; 


l'J 
:; 
5 
1 

22 
1 


Week  ending  Sept,  18. 


■17 
36 

3 

9- 
81 

4 


I 


The  American  Gynaecological  Society,  which  held  its 
twelfth  annual  meeting  in  New  York  on  Tuesday,  Wednesday, 
and  Thursday  of  this  week,  elected  officers  for  the  coming  year 
as  follows:  President,  Dr.  Robert   Battey,  of  Rome,  Ga.j   vice- 
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presidents,  Dr.  A.  Reeves  Jackson,  of  Chicago,  and  Dr.  James 
R.  Chadwiek,  of  Boston ;  secretary,  Dr.  Joseph  Taber  John- 
son, of  Washington;  treasurer,  Dr.  Matthew  D.  Mann,  of  Buf- 
falo; members  of  the  Council,  Dr.  James  B.  Hunter,  of  New 
York,  Dr.  R.  B.  Maury,  of  Memphis,  Tenn.,  Dr.  0.  D.  Palmer, 
of  Cincinnati,  and  Dr.  Frank  P.  Foster,  of  New  York.  It  was 
voted  to  hold  the  next  meeting  in  Boston,  beginning  on  the 
third  Tuesday  in  September.  A  report  recommending  that  the 
society  take  part  in  the  proposed  confederation  of  special  socie- 
ties failed  of  adoption.  Dr.  Cornelius  Kollock,  of  Cheraw, 
S.  C,  Dr.  Howard  N.  Kelley,  of  Philadelphia,  and  Dr.  Bache 
McE.  Emmet  and  Dr.  H.  T.  Hanks,  of  New  York,  were  elected 
to  membership. 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  Septt  mber  4,  1887,  to  Septem- 
ber 10,  1887 : 

Byrne,  0.  C,  Major  and  Surgeon.  Detailed  as  a  member  of 
the  army  retiring  board  in  Washington  city,  vice  Captain 
Washington  Matthews,  Assistant  Surgeon,  relieved.  Par.  2, 
S.  O.  208,  A.  G.  O.,  September  7,  1887. 
O'Reilly,  R.  M.,  Major  and  Surgeon.  Ordered  to  proceed  to 
Fort  Niagara,  New  York,  on  public  business,  and  upon  com- 
pletion thereof  to  return  to  his  proper  station,  Washing- 
ton, D.  C.  Par.  10,  S.  O.  205,  A.  G.  O.,  September  3,  1887. 
Perley,  II.  O.,  Captain  and  Assistant  Surgeon.  Ordered  to  ac- 
eompany  battalion  of  the  23d  Infantry  from  Fort  Wayne, 
Michigan,  to  Chicago,  to  participate  in  the  International 
Military  Encampment  to  be  held  in  that  city  in  October 
next.  Par.  1,  S.  O.  191,  Headquarters  Division  of  the  At- 
lantic, September  8,  1887. 
Banister,  W.  B.,  First  Lieutenant  and  Assistant  Surgeon. 
Granted  leave  of  absence  for  one  month,  with  permission 
to  apply  for  extension  of  one  month,  to  take  effect  upon  ar- 
rival at  Fort  Lowell  of  Assistant  Surgeon  J.  B.  Girard.  Par. 
4.  S.  O.  91,  Headquarters  Department  of  Arizona,  August 
29,  1887. 
Suter,  William  N.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  to  accompany  Battery  E,  3d  Artillery,  from  Wash- 
ington Barracks,  District  of  Columbia,  to  Philadelphia,  on 
the  14th  inst.,  to  participate  in  the  military  parade  during 
the  celebration  of  the  centennial  of  the  adoption  of  the  Con- 
stitution, September  15,  16,  and  17,  1887.  Par.  3,  S.  O.  191, 
Headquarters  Division  of  the  Atlantic,  September  8,  1887. 

Marine-Hospital  Service.— Official    List   of   Changes  of 

stations  and  Duties  of  Medical  officers  of  the   United  States 

Ma/rine-Hospital  Service  for  the  two  weeks  ending  September  10, 

1887 : 

Sawtelle,  II.  W.,  Surgeon.  Granted  leave  of  absence  for  fif- 
teen days.     August  31,  1887. 

Caemichael.  D.  A.,  Passed  Assistant  Surgeon.  Granted  leave 
of  absence  for  thirty  days.     September  5,  1887. 

Fattic,  J.  B.,  Assistant  Surgeon.  Ordered  to  Cairo,  III.,  for 
temporary  duty.     September  6,  1887. 

Society  Meetings  for  the  Coming  Week: 

Monday,  September  19th :  New  York  Academy  of  Medicine 
(Section  in  Ophthalmology  and  Otology) ;  Hartford,  Conn., 
City  Medical  Association  ;  Chicago  Medical  Society. 

Tuesday,  September  20th:  New  Y'ork  Academy  of  Medicine 
(Section  in  Theory  and  Practice  of  Medicine) ;  Medical  So- 
cieties of  the  Counties  of  Kings  and  Westchester,  N.  Y. ; 
Ogdensbnrg,  N.  Y.,  Medical  Association. 

Wednesday,  September  21st :  Harlem  Medical  Association  of 
the  City  of  New  Y'ork;  Northwestern  Medical  and  Surgical 


Society  of  New  York  (private) ;  Medical  Society  of  the 
County  of  Alleghany  (quarterly),  N.  Y. ;  New  Jersey  Acade- 
my of  Medicine  (Newark ) ;  Philadelphia  County  Medical  So- 
ciety (clinico-pathological). 

Thursday,  September  22d :  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren) ;  New  York  Orthopaedic  Society ;  Brooklyn  Patho- 
logical Society ;  Roxbury,  Mass.,  Society  for  Medical  Im- 
provement (private);  Pathological  Society  of  Philadelphia. 

Friday,  September  23d:  Yorkville  Medical  Association  (pri- 
vate) ;  New  York  Society  of  German  Physicians  ;  New  York 
Clinical  Society  (private);  Philadelphia  Clinical  Society; 
Philadelphia  Laryngological  Society. 


(Obituaries. 


Alonzo  Clark,  M.  D„  LL.  D.,  died  on  Tuesday  of  this  week, 
at  his  house  in  East  Twenty-first  Street,  in  the  eighty-first  year 
of  his  age.  For  a  long  time  he  had  been  in  feeble  health,  and 
for  several  days  preceding  his  death  he  was  in  a  state  of  coma. 
For  many  years  Dr.  Clark  was  the  professor  of  pathology  and 
practical  medicine  in  the  College  of  Physicians  and  Surgeons,  of 
which  he  was  also  president  for  several  years.  During  the  great- 
er part  of  his  professional  life  he  was  one  of  the  physicians  to 
Bellevue  Hospital,  and  at  the  time  of  his  death  he  was  a  con- 
sulting physician  to  that  institution,  as  well  as  to  the  Roosevelt 
Hospital,  St.  Luke's,  and  St.  Mary's.  He  was  also  a  fellow  of 
the  Academy  of  Medicine  and  of  a  number  of  local  societies. 

During  almost  the  whole  of  his  long  professional  career,  Dr. 
Clark  was  a  teacher  of  medicine,  and  in  his  prime  he  was  unex- 
celled, perhaps  nnequaled  in  this  country,  as  a  lecturer.  He 
spoke  with  remarkable  precision,  with  fervor,  with  wonderful 
impressiveness,  and  at  times  with  a  humor  that  was  quite  pe- 
culiar. As  a  lecturer,  he  was  perhaps  chiefly  noted  for  his 
graphic  hut  not  overdrawn  pictures  of  disease.  For  many  years 
he  did  a  large  consultation  practice,  and  also  saw  great  numbers 
of  patients  daily  at  his  house.  The  impression  which  he  made 
upon  the  practice  of  his  time  was  most  notably  exemplified  in 
his  introduction  of  the  opium  treatment  of  peritonitis. 

Personally,  Dr.  Clark  was  of  majestic  appearance.  His  man- 
ner was  always  quiet  and  precise,  and  his  kindliness  was  pro- 
verbial. He  was  one  of  the  greatest  men  that  the  New  York 
profession  has  ever  included.  His  death  had  long  been  expect- 
ed, but  nevertheless  it  will  be  felt  as  a  heavy  loss. 


jpiocectungs  of   ^ocietus. 


AMERICAN    GYNAECOLOGICAL    SOCIETY. 

Twelfth  Annual  Meeting,  held  in  New  York,  Tuesday,  Wednes- 
day, and  Thursday,  September  13,  14,  and  15,  1887. 

The  President,  Dr.  Alexander  J.  C.  Skene,  of  Brooklyn, 
in  the  Chair. 

The  Address  of  Welcome.— The  first  day's  session  having 
been  called  to  order  in  the  Hall  of  the  Academy  of  Medicine, 
Dr.  Fordyce  Barker,  of  New  York,  read  the  following  ad- 
dress : 

The  pleasing  duty  has  been  assigned  to  me  by  our  committee 
of  arrangements  of  welcoming  you  in  behalf  of  the  resident  fel- 
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lows  of  New  York  and  Brooklyn,  in  behalf  of  the  Academy  of 
Medicine,  and  in  behalf  of  our  affiliated  societies  having  the 
same  aims  and  objects.  This  is  now  our  twelfth  annual  meet- 
ing, the  third  in  this  city.  Our  society  is  organized  for  mutual 
edification  and  not  for  mutual  admiration,  and  I  therefore  resist 
the  temptation  to  congratulate  ourselves  on  the  good  work  that 
we  have  accomplished  in  these  twelve  years.  Neither  shall  1 
speak  of  the  important  additions  during  this  period  to  the  lit- 
erature, to  the  science,  and  to  the  surgical  art  of  obstetrics  and 
gynaecology  which  have  contributed  to  give  a  lasting  fame  to 
active  and  honorary  fellows  of  this  society,  both  dead  and  liv- 
ing. It  will  be  conceded  by  all  the  profession  that  in  no  depart- 
ment of  medicine  has  there  been  a  more  rapid  growth  in  each 
of  these  respects.  In  the  aggregate,  it  may  be  asserted  that 
both  talent  and  genius  have  been  developed  and  consecrated  to 
these  departments.  I  remember  to  have  somewhere  met  with 
this  terse  distinction  between  talent  and  genius.  "  To  do  easily 
what  others  do  with  difficulty,  that  is  talent.  To  do  what  tal- 
ent can  not  do,  that  is  genius."  Owen  Meredith,  now  Lord 
Lytton,  gave  expression  some  twenty-five  years  ago  to  the  same 
thought  in  the  following  couplet : 

"  Talk  not  of  genius  baffled.     Genius  is  master  of  the  man. 

Genius  does  what  it  must,  and  talent  what  it  can." 
Talent  and  genius  are  both  original  endowments,  and  there- 
fore are  not  qualities  of  which  to  boast,  but  I  feel  warranted  in 
referring  to  the  success  of  our  society  in  one  of  its  aspects.  It 
has  brought  its  fellows  into  intimate  relations  of  warm  personal 
regard.  It  has  not  only  made  us  acquainted  with  the  mental 
caliber  and  acquirements  of  our  associate  fellows,  but  it  has 
made  us  to  know  their  winning  and  lovable  personal  qualities. 
Our  discussions  have  not  been  wanting  in  sharp  criticism,  or 
freedom  in  pointing  out  supposed  errors  in  the  statement  of 
facts,  or  fallacies  in  reasoning,  or  absurdities  in  deduction,  or 
the  futility  or  danger  of  suggested  plans  of  practice  or  opera- 
tions. But  not  in  a  single  instance  that  I  have  known  of  has 
there  appeared  in  our  discussions  anything  bearing  the  sem- 
blance of  personal  rancor,  of  the  sting  of  venom,  of  a  desire  to 
wound,  or  of  an  ignoble  ambition  to  triumph  by  sharp  personal 
repartee;  but  the  courtesies  of  debate  have  always  been  main- 
tained on  a  high  level.  Neither  has  the  time  of  our  meetings 
been  wasted  in  listening  to  profitless  and  wearisome  discussions 
of  personal  claims  to  priority.  All  of  our  fellows  seem  wisely 
to  have  decided  in  their  own  minds  that  their  present  and  pos- 
thumous reputation  would  rest  on  the  aggregate  of  good  work 
they  had  accomplished,  and  not  on  the  single  merit  of  having 
been  the  first  to  suggest  a  plan  of  treatment  or  a  special  opera- 
tion. All  know  that  now  claims  to  priority  of  whatever  nature 
are  sure  to  be  contested  and  possibly  to  be  confuted  at  no  very 
remote  period,  although  perhaps  after  the  claimant  has  "  joined 
the  majority  "  and  is  no  longer  able  to  defend  or  explain  bis 
claim. 

If,  by  referring  to  these  merits,  1  lay  myself  open  to  the 
charge  of  assuming  that  the  American  Gynaecological  Society 
is  made  up  of  gentlemen,  I  confess  to  the  justice  of  the  charge 
and  "  shall  die  impenitent,"  appealing  to  the  record  of  our  dis- 
cussions in  the  eleven  volumes  of  its  "  Transactions"  in  proof 
of  the  validity  of  my  assertions.  As  modesty  is  well  known  to 
be  our  most  prominent  national  characteristic,  I  have  felt  justi- 
fied in  saying  this  much,  in  order  that  our  distinguished  foreign 
guests,  who  have  honored  us  by  accepting  our  invitations  and 
have  come  more  than  three  thousand  miles  to  do  so,  may  better 
know  the  company  that  they  are  to  meet.  To  them  I  will  say, 
many  of  you  are  well  known  to  many  of  us  personally.  All  of 
you  are  well  known  to  all  of  us  by  the  good  work  that  you  have 
done.  We  give  you  a  warm  welcome,  with  the  anticipation 
that  the  interest  of  this  meeting  will  be  largely  enhanced  by 


jour  participation  in  its  work.  We  hope  that  you  will  find  our 
hospitalities  acceptable  and  agreeable,  and  we  feel  assured  that 
you  will  leave  behind  you  a  warm  place  in  our  hearts  which 
will  bind  us  in  as  close  affinity  in  our  personal  affections  as  we 
now  are  united  in  sympathy  in  our  professional  work.  We  wel- 
come also  our  friends  of  this  city  and  from  other  parts  of  the 
country,  whose  interest  in  the  subjects  to  which  we  are  devoted 
brings  them  here  to  watch  our  proceedings  and  to  stimulate  us 
to  our  best  efforts.  Your  presence  serves  to  imply  a  knowl- 
edge, through  the  medium  of  our  published  "Transactions,"  of 
the  work  which  the  society  has  done  before,  and  an  approval  of 
it.  We  trust  that  your  interest  will  be  increased  by  this  meet- 
ing. 

Mr.  President:  In  accepting  the  honorable  duty  assigned  to 
me,  I  have  felt  it  incumbent  on  me  to  bear  two  things  in  mind. 
First,  that  the  duty  is  specific,  simply  to  welcome  the  society 
and  its  guests.  Second,  that  this  welcome  should  be  as  short  as 
possible,  so  that  no  time  be  lost  for  our  scientific  work.  It 
therefore  only  remains  for  me  to  congratulate  you  that  yon 
have  the  honor  to  preside  over  such  a  body,  and  to  congratulate 
the  society  that  it  has  you  as  its  presiding  officer.  I  will  only 
say  for  ourselves:  Cuncti  adsint,  meritaque  expeetent  prmmia 
palmce. 

Invited  Guests. — The  Secretary,  in  behalf  of  the  Council, 
reported  a  list  of  those  whom  it  had  decided  to  recommend  to 
the  meeting  to  be  invited  to  take  part  in  the  proceedings  as 
guests.  No  objection  having  been  made,  the  president  declared 
the  list  accepted.  It  included  the  names  of  Dr.  Graily  Hewitt, 
Dr.  George  G.  Bantock,  Dr.  A.  E.  Aust-Lawrence.  Dr.  Lloyd 
Roberts,  Dr.  T.  M.  Dolan,  Dr.  N.  0.  Dobson,  Dr.  G.  Burnand, 
Dr.  John  Gonle,  Dr.  John  Sivins,  Dr.  Boyd  Jole,  Dr.  J.  0. 
Leach,  Dr.  F.  McTeagb,  Dr.  Thomas  Logan,  Dr.  Fred  Murgen, 
Dr.  R.  G.  Smith,  Dr.  Parkinson,  and  Dr.  Wiseman,  of  England ; 
Dr.  A.  R.  Simpson,  Dr.  Frome,  Dr.  M.  J.  Reid,  Dr.  .1.  M.  Chap- 
man, Dr.  W.  L.  Reid,  and  Dr.  J.  M.  Chapman,  of  Scotland; 
Dr.  G.  H.  Kidd  and  Dr.  Walter  Browne,  of  Ireland  ;  Dr.  Dole- 
ris,  Dr.  Apostoli,  and  Dr.  Terrier,  of  France;  Dr.  A.  Martin 
and  Dr.  P.  G.  Unna,  of  Germany ;  Dr.  Cordes,  of  Switzerland  ; 
Dr.  Balls- Headly,  of  Australia;  Dr.  Grant  (Bey),  of  Egypt ;  Dr. 
II.  V.  Knaggs,  Dr.  M.  Ogden,  and  Dr.  N.  L.  McPhalter,  of 
British  America;  Dr.  A.  0.  Bernays,  of  Missouri;  Dr.  \V.  T. 
Aiken  and  Dr.  J.  N.  Stow  ell,  of  Illinois;  Dr.  Harvey  and  Dr. 
Chambers,  of  Indiana;  Dr.  Beebe,  of  Minnesota:  Dr.  Moseley, 
of  Maryland;  Dr.  Hazzard  and  Dr.  Atchison,  of  Tennessee;  Dr. 
J.  H.  Davenport  and  Dr.  G.  W.  Porter,  of  Rhode  Island  ;  Dr. 
W.  A.  Atchison  and  Dr.  B.  0.  Hirst,  of  Pennsylvania  :  Dr.  A. 
Van  der  Veer,  of  Albany ;  Dr.  IL  Howitt  and  Dr.  W.  W.  Pot- 
ter, of  Buffalo ;  Dr.  L.  Rousseau,  of  Troy  ;  and  Dr.  A.  S.  Hunt, 
of  New  York. 

A  Study  of  the  Causes  and  Treatment  of  Uterine  Dis- 
placements.— In  a  paper  with  this  title,  Dr.  Thomas  Addis 
Emmet,  of  New  York,  considered  displacements,  properly  so 
called,  as  distinguished  from  mere  changes  in  the  attitude  of  the 
uterus.  It  was  to  alterations  in  the  situation  of  the  organ,  he 
said,  rather  than  to  any  of  the  varieties  of  anteveroion,  retro- 
version, or  lateroversion — and  particularly  to  its  decided  devia- 
tion above  or  below  "  the  health  line,"  as  he  bad  pointed  out 
several  years  before — that  the  symptoms  dependent  on  disturb- 
ance of  the  circulatory  balance  in  the  pelvis  were  to  be  referred. 
There  were  certain  other  symptoms,  such  as  those  due  to  trac- 
tion on  the  bas-fond  of  the  bladder,  that  might  occur  as  accom- 
paniments of  a  version,  but  the  far  more  distressing  and  per- 
sisted manifestations  caused  by  interference  with  the  pelvic 
circulation  were,  as  had  been  stated,  brought  about  b\  ohi 
in  the  situation  of  the  uterus.  This  could  be  demonstrated  by 
a  very  simple  test:  if,  on  examining  a  patient  with  prolapse  of 
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the  uterus  in  the  dorsal  posture,  some  branch  of  the  circular 
artery  was  distinctly  felt  pulsating,  the  patient  would  feel  a 
sense  of  relief  when  the  uterus  was  lifted  to  the  "  health  line," 
and  the  pulsation  would  gradually  cease  if  the  organ  was  held 
in  that  position  for  a  few  minutes.  On  the  other  hand,  if  we 
raised  the  uterus  too  much,  disturbance  took  place  again;  this 
afforded  the  explanation  of  the  relief  often  given  by  removing 
a  pessary  that  was  so  long  in  its  posterior  curve  as  to  raise  the 
uterus  beyond  the  proper  height.  The  anatomical  disposition 
of  the  blood-vessels  was  such  that  a  certain  degree  of  traction 
exerted  upon  them  embarrassed  the  return-How  of  blood  through 
the  veins  while  a  certain  other  degree  of  traction  finally  inter- 
fered with  the  afflux  of  blood  through  the  arteries.  In  the 
treatment,  therefore,  the  important  point  was  to  do  away  with 
all  traction  dependent  on  a  displacement,  without  regard  to  the 
attitude  of  the  uterus,  and  this  could  sometimes  be  accomplished 
with  a  retroversion  pessary,  although  the  organ  might  be  ante- 
verted.  As  to  the  agency  of  extra-uterine  pelvic  inflammation 
in  producing  displacements,  the  greater  was  the  extent  of  the 
primary  cellulitis,  the  more  likely  was  a  decided  displacement 
to  take  place  ;  but  an  inflammation  confined  chiefly  to  the  peri- 
tonaeum might  draw  the  uterus  either  up  or  down,  according  to 
the  situation  and  extent  of  the  inflammation,  and  every  version 
which  was  not  the  consequence  of  an  injury  or  a  new  growth 
was  caused  by  pelvic  peritonitis.  The  uterine  attachment  of 
the  Fallopian  tube  was  somewhat  higher  than  the  insertion  of 
the  broad  ligament  into  the  side  of  the  pelvis,  so  that  the  con- 
traction following  an  inflammation  confined  chiefly  to  the  peri- 
toneal covering  of  the  tube  would  have  the  effect  of  dragging  the 
uterus  down  in  the  pelvis;  on  the  other  hand,  if  the  inflamma- 
tion had  begun  below,  and  extended  along  the  connective  tissue 
between  the  folds  of  the  broad  ligament  to  the  peritonaeum 
above,  the  uterus  would  be  lifted  in  the  pelvis  in  proportion  as 
the  peritonaeum  became  involved  and  adhesions  were  formed 
above.  When,  after  an  extensive  cellulitis. within  the  folds  of 
the  broad  ligament,  the  connective  tissue  there  situated  had 
been  destroyed,  and  the  inflammation  extended  to  the  peri- 
tonaeum and  led  to  adhesion  of  the  opposing  surfaces  of 
Douglas's  cul  de-sac,  the  uterus  was  necessarily  lifted.  Then, 
in  proportion  as  the  layers  of  the  broad  ligament  were  separated 
or  flattened  and  the  vagina  was  ballooned  out,  would  the  side 
of  the  uterus  be  drawn  upward  toward  the  Fallopian  tube  of 
the  same  side.  Thus  it  was  that  a  lateral  version  took  place  as 
a  permanent  deformity,  and  not  by  shortening  of  the  broad 
ligament,  as  was  commonly  thought.  On  the  other  hand,  when 
the  connective  tissue  between  the  folds  of  the  broad  ligament 
had  not  been  involved,  adhesion  of  the  walls  of  Douglas's  eul- 
de-aac  would  cause  prolapse  and  retroversion.  When  the  in- 
flammation had  been  confined  chiefly  to  the  utero-sacral  liga- 
ments, the  uterus  would  become  anteverted  and  the  cervix 
lifted  in  proportion  to  the  extent  of  adhesion  between  the  sur- 
faces involved.  A  peritonitis  limited  to  the  lower  part  of  the 
anterior  fold  of  the  broad  ligament  would  retrovert  the  uterus 
by  lil'tiug  the  cervix,  after  the  manner  of  a  small  fibroid  at  that 
situation  ;  but  where  the  inflammation  had  been  more  extended, 
and  had  led  to  broader  adhesions,  the  uterus  would  finally  be- 
come extremely  anteverted  and  prolapsed. 

The  author  then  gave  a  brief  resume  of  his  views  of  the  im- 
portance of  the  pelvic  fascia  as  a  support  to  the  contents  of  the 
pelvis,  and  repeated  that  to  the  loss  of  this  support,  rather  than 
to  rupture  of  the  "perineal  body,"  were  to  be  attributed  the 
uterine  prolapse,  proctocele,  etc.,  that  so  often  took  place  as 
the  oonsequence  of  injury  during  parturition.  Returning  to 
the  subject  of  pessaries,  he  said  that  the  whole  art  of  their  suc- 
cessful application  lay  in  so  regulating  their  size  and  shape  as 
to  enable  them  to  act  none  too  little  and  none  too  much  on  the 


overstretched  tissues  within  the  pelvis ;  thus  the  needed  sup- 
port would  be  restored,  and  it  was  only  when  this  had  been 
accomplished  that  the  pelvic  circulation  could  be  kept  within 
its  proper  limits  and  the  patient  relieved.  The  instrument  was 
of  benefit  indirectly  by  diminishing  congestion  and  correcting 
prolapse,  and  not  by  merely  overcoming  a  version.  Where  a 
displaced  uterus  was  free  from  peritoneal  adhesions,  its  replace- 
ment, followed  by  suitable  support  to  the  fascia,  would  result 
in  its  being  retained  in  proper  position.  Atmospheric  pressure 
in  the  knee-chest  posture  would  accomplish  this  for  the  time 
being,  and  the  weight  of  the  water  of  a  vaginal  injection,  prop- 
erly administered,  with  the  patient  lying  on  her  back  and  hav- 
ing her  hips  elevated,  acted  in  the  same  manner,  by  uniform 
pressure ;  but  the  effect  was  only  temporary.  For  years  past, 
his  daily  practice  had  been  to  insert  glycerined  cotton  wads  in 
such  a  position  that  they  would  lift  the  uterus  like  a  crutch, 
and  thus  overcome  tension  along  some  line  of  shortening  due 
to  inflammation  ;  but  he  had  never  used  more  than  was  neces- 
sary to  correct  the  prolapse.  This  mode  of  treatment  had  re- 
cently been  advocated,  but  without  a  full  recognition  of  the 
principle  on  which  it  acted.  If  the  cotton  pledgets  were 
applied  with  the  patient  in  the  knee-chest  posture  and  the 
vagina  fully  distended,  and  if  the  large  quantity  of  cotton  rec- 
ommended was  packed  in,  the  practice  was  more  likely  to 
prove  a  source  of  irritation  than  of  benefit.  The  author  fully 
realized  that  his  views  might  be  misunderstood,  and  that  it 
might  be  said  hereafter  that  he  did  not  approve  of  the  use  of 
pessaries;  he  therefore  wished  to  state  distinctly  his  belief 
that  nothing  could  take  the  place  of  a  pessary  when  properly 
fitted  and  when  used  in  the  proper  class  of  cases,  but  he  did 
think  that  the  field  of  usefulness  of  the  instrument  was  much 
more  limited  than  was  generally  supposed.  When  it  came  to 
be  recognized  that  a  displacement  of  the  uterus  was  merely  a 
symptom,  pessaries  would  be  used  more  intelligently ;  less  harm 
would  then  be  done  by  their  improper  use,  and  those  who  now 
denounced  them  would  become  convinced  of  their  great  effi- 
cacy. No  attempt  should  be  made  to  correct  a  displacement  so 
long  as  there  was  any  evidence  of  recent  inflammation  in  the 
neighborhood;  at  present,  efforts  in  this  direction — perhaps 
with  the  dangerous  aid  of  the  sound  or  the  elevator — were  too 
often  made  where  sufficient  means  of  detecting  such  evidence, 
especially  by  rectal  examination,  had  been  neglected. 

Dr.  Grailt  Hewitt,  of  London,  would  say,  in  the  first  place, 
that  it  gave  him  great  pleasure  to  find  himself  present,  and  to 
see  face  to  face  so  many  gentlemen  with  whom  he  had  been 
acquainted  in  spirit,  he  might  say,  for  a  long  time.  He  believed 
that  in  fact  Dr.  Emmet  and  he  ditiered  in  opinion  less  than 
might  be  apparent.  It  appeared  to  him,  from  all  that  he  had 
been  able  to  gather  from  the  writings  of  Dr.  Emmet  and  other 
American  writers,  that  there  was  a  difference  in  constitution 
in  American  and  English  women  as  regarded  the  frequency  of 
pelvic  inflammations  or  cellulitis.  But  his  experience  did  not 
enable  him  to  judge  of  the  frequency  of  such  inflammations  in 
this  country.  He  thought  the  paper  gave  rather  a  limited  view 
of  the  causes  of  displacement  of  the  uterus,  although,  to  judge 
from  his  other  writings,  the  author  appreciated  that  other 
causes  could  be  recognized.  The  influence  of  malnutrition  in 
causing  displacements,  by  destroying  the  tonicity  of  the  parts, 
was  mentioned.  Regarding  the  cause  of  pain  attending  dis- 
placements, the  speaker  called  attention  to  pressure  upon  the 
uterine  nerves,  due  to  the  deflection  and  impeded  circulation. 
Passing  the  sound  through  the  internal  os  was  attended  by  ex- 
treme pain,  but  this  disappeared  when  the  instrument  got  be- 
yond the  point  of  deflection,  and  did  not  reappear  so  long  as 
the  organ  was  retained  in  the  straight  form.  He  was  disposed 
to  entirely  agree  with  Dr.  Emmet    in  saying  that  pessaries 
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should  not  be  used  if  any  acute  congestion  was  present,  but  he 
thought  one  might  define  his  position  a  little  more  accurately, 
and  say  that,  if  there  was  elevation  of  temperature,  that  re 
striction  would  be  still  more  valid.  But  there  were  cases  in 
whicli  there  were  hardenings  in  the  pelvis  associated  with  dis- 
placements, and  the  reduction  of  the  displacement  would  assist 
in  causing  absorption  of  such  exudations.  He  did  not  think 
any  man  should  apply  a  pessary  until  he  had  studied  the  case 
well. 

Dr.  A.  R.  Simpson,  of  Edinburgh,  doubted  whether  the  pre- 
sumed greater  frequency  of  uterine  displacements  and  pelvic 
inflammations  in  American  than  in  English  women  was  real. 
He  was  strongly  impressed  that  a  great  deal  depended  upon  the 
state  of  mind  the  observer  brought  to  bear  upon  the  case  be- 
fore him.  The  same  woman  coming  into  the  hands  of  different 
physicians  would  get  quite  different  opinions  upon  her  case,  and 
each  man  might  be  perfectly  honest  in  his  judgment.  He  valued 
highly  the  labors  of  Dr.  Emmet  in  the  field  of  gynecology.  He 
also  agreed  with  Dr.  Hewitt  in  his  remarks  upon  uterine  dis- 
placements, that  the  author  could  not  have  intended  to  cover 
the  subject  fully  in  this  paper.  There  was  displacement  in  very- 
different  classes  of  cases,  in  women  married  several  years  but 
not  having  conceived,  as  well  as  in  those  who  had  borne  chil- 
dren. It  was  in  certain  cases  absolutely  necessary  to  retain  the 
uterus  in  its  correct  attitude  in  order  that  impregnation  might 
take  place.  We  should  not  look  so  much  to  the  cause  of  in- 
flammation, but  right  the  uterus  and  keep  it  right.  He  made 
this  remark  because  there  was  some  tendency  in  certain  direc- 
tions to  abandon  the  pessary.  He  referred  to  the  advantages 
of  injections  of  hot  water. 

Dr.  G.  G.  Bantock,  of  London,  could  not  agree  with  some 
of  the  remarks  regarding  the  frequency  of  pelvic  cellulitis  and 
pelvic  inflammation.  He  doubted  very  much  indeed  whether 
there  was  so  much  difference  between  the  females  on  this  side 
and  on  the  other.  Pelvic  inflammation  or  cellulitis  was  a  much 
rarer  condition  than  had  generally  been  supposed.  Many  so- 
called  cases  of  cellulitis  were  cases  of  inflammation  of  the 
Fallopian  tubes.  But  when  we  were  called  to  treat  a  case  of 
fracture  of  the  arm  we  troubled  ourselves  little  about  the  cause. 
This  should  be  true  of  our  dealings  with  cases  of  displacement 
of  the  uterus,  especially  retroversion — we  should  concern  our- 
selves most  with  the  treatment.  In  the  majority  of  cases  we 
could  give  relief  by  properly  applying  a  pessary.  "Where  ad- 
hesions had  taken  place  between  the  uterus  and  the  walls  of  the 
pelvis,  pessaries  should  be  set  aside. 

Dr.  Emmet  said  a  volume  might  be  written  on  the  causes  of 
displacements,  and  he  had  stated  that  it  was  his  intention  to 
speak  of  the  cause  in  only  a  particular  class.  A  correct  idea  of 
this  early  inflammatory  condition  could  not  be  obtained  from 
a  vaginal  examination  alone ;  conjoined  rectal  and  vaginal  ex- 
amination was  necessary.  He  did  not  condemn  the  use  of  pes- 
saries; on  the  contrary,  no  man  in  the  profession  had  used  them 
more  than  he.  But  he  was  convinced  that  they  were  often  im- 
properly applied  and  did  actual  harm,  and  it  was  time  to  raise  a 
warning  voice  against  the  abuse  of  a  valuable  means  of  treat- 
ment. 

He  was  aware  that  pelvic  inflammation  was  common  among 
the  unmarried,  perhaps  even  more  frequently  than  among  the 
married,  lie  also  knew  that  peritonitis  was  recovered  from 
often  without  treatment,  otherwise  we  should  see  more  sterile 
women  than  we  now  did. 

Cystocolpocele  complicating  Labor  and  Pregnancy.— 
Dr.  Samuel  C.  Bdsey,  of  Washington,  in  a  paper  with  this 
title,  gave  the  histories  of  reported  cases  of  cystocolpocele  com- 
plicating pregnancy  and  of  those  complicating  labor;  thirty- 
seven  of  the  latter  and  six  of  the  former.     He  read  the  full  his- 


tory of  only  one  case,  seen  by  himself  the  latter  part  of  1886 ; 
the  cystocolpocele  occurred  about  a  month  before  term. 

The  patient  was  supposed  to  be  in  labor,  although  the  pains 
were  different  from  those  of  a  prior  confinement.  An  examina- 
tion at  first  failed  to  reveal  to  him  the  real  nature  of  the  case, 
but  soon  the  condition  became  clear.  The  finger  introduced 
into  the  vagina  found  a  blind  sac  and  a  tumor  containing  water, 
and  the  use  of  the  catheter  settled  the  diagnosis.  The  etiology 
of  the  displacement  was  uncertain.  The  more  plausible  causes 
were  slight  diminution  of  the  conjugate  at  the  brim  and  negli- 
gent midwifery.  The  cases  reported  were  only  in  multipara. 
The  subjective  symptoms  varied  in  different  cases,  and  were  less 
important  in  diagnosis  than  the  objective.  The  bladder  might 
be  found  dislocated  in  the  median  line,  or  to  one  side ;  the  dis- 
placement might  be  partial  or  complete;  the  organ  lying  behind 
the  pubes  might  appear  as  two  sacs.  The  condition  was  to  be 
distinguished  from  breech  and  transverse  presentations,  a  hy- 
drocephalic head,  a  vaginal  cyst,  and  an  ovarian  cyst.  The  ob- 
stacle to  delivery  would  be  speedily  overcome  by  emptying  the 
bladder,  which  was  to  be  done  with  the  catheter  or  by  skillful 
manipulation  of  the  displaced  organ. 

Dr.  William  Goodell,  of  Philadelphia,  had  seen  two  cases 
of  cystocolpocele  complicating  pregnancy.  In  one  the  prolap- 
sus occurred  only  a  few  days  before  delivery,  and  at  first  com- 
pletely deceived  him,  as  he  supposed  the  woman  to  be  in  labor. 
The  body  felt  in  the  vagina  was  as  large  as  a  child's  head,  and 
hard.  There  was  marked  vesical  tenesmus  with  the  pains.  He 
had  no  difficulty  in  introducing  the  catheter  and  drawiug  the 
bladder,  which  promptly  relieved  the  woman  of  her  terrific 
pains.  Labor,  too,  came  on  a  few  days  afterward,  and  was  nut 
difficult.  The  other  case  was  one  in  which  the  tumor  compli- 
cated labor.  It  was  smaller  than  in  the  former  case,  but  it  was 
sufficient  in  size  to  offer  an  obstacle  to  the  passage  of  the  head. 
He  used  the  catheter,  raised  the  bladder,  and  delivered  with  the 
forceps. 

(To  be  continued.) 


THE   NINTH   INTERNATIONAL    MEDICAL   CONGRESS. 
The  General  Sessions, 

I  (  'it, i, ■hitliil  from  juiiji   304.) 

Thursday's  session  was  called  to  order  by  the  president  at 
10.15  A.  M. 

The  Protective  Inoculation  of  Yellow  Fever.— The  fol- 
lowing was  reported  from  the  Section  in  Public  and  Interna- 
tional Hygiene: 

Wliereaa  inoculation  against  yellow  fever,  if  it  proves  suc- 
cessful after  further  examination,  is  calculated  to  benefit  the 
human  race  throughout  the  world  ;  and 

Whereim  the  facts  presented  by  experiments  of  Dr.  Domingo 
Freire  afford  a  reasonable  assurance  of  its  protective  influence 

in  Rio  de  Janeiro  ;    therefore 

Resolved,  TI1.1t  this  section  recommend-  the  co-operative  in- 
vestigation of  the  results  obtained  by  yellow-tever  inoonlations 
as  a  protective  against  that  disease,  and  that  adequate  appro- 
priations by  the  governments  represented  in  this  congress  be 
made  for  that  purpose. 

Resolved,  That    this  action   be  communicated   forthwith  for 

consideration  in  the  general  session  of  the  congress. 

The  Washington  Celebration  in  1892.— The  following 

preamble  and  resolution,  introduced  by  Dr.  GaJSITETT,  of  Wash- 
ington, seconded  by  Dr.  Hamilton,  the  secretary-general  of  the 
congress,  and  warmly  supported  by  Dr.  SuMMOLA,  of  Italy,  was 
adopted  : 

Whereas  it  is  proposed  to  bold  in  the  city  of  Washington,  in 
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1892,  an  international  celebration  in  honor  of  the  four  hun- 
dredth anniversary  of  the  discovery  of  America  by  Christopher 
Columbus,  and  an  exposition  of  the  history,  arts,  and  industries 
of  all  nations; 

Resolved,  That  the  International  Medical  Congress  favors 
this  patriotic  movement,  and  commends  it  to  the  nations  of  the 
world. 

The  Relations  of  Dermatology  to  General  Medicine. — 
Dr.  Martin,  of  Berlin,  having  been  asked  to  take  the  chair. 
Dr.  P.  G.  Unxa,  of  Hamburg,  delivered  an  address  on  this  sub- 
ject, in  German.  lie  alluded  to  the  great  interest  which  every 
practitioner  <niust  have  in  dermatology,  and  regretted  that  that 
branch  of  medicine  had  not  received  more  general  attention. 
Scientific  dermatology  was  still  in  its  infancy,  and  the  many 
difficulties  in  the  way  of  its  study  had  to  some  extent  interfered 
with  its  steady  development;  but,  under  the  light  of  advancing 
science,  these  difficulties  were  fast  disappearing.  The  speaker 
then  mentioned  some  of  the  complications  of  skin  diseases,  and 
explained  differences  in  the  appearance  of  symptoms  due  to 
natural  variations  of  the  skin  in  individuals,  also  the  changes 
of  symptoms  in  the  course  of  the  development  of  skin  diseases, 
the  variations  produced  by  external  agents,  individual  pecul- 
iarities, and  the  influence  of  climate,  season,  race,  sex,  and  age. 
Among  the  external  agents,  in  the  light  of  our  present  knowl- 
edge, parasites  occupied  the  most  prominent  place.  The  diffi- 
culties incident  to  the  variations  mentioned  were  to  be  over- 
come only  by  a  careful  analysis  of  the  symptoms,  and  all 
progress  in  this  direction  would  prove  of  the  greatest  value  in 
general  pathology  and  therapeutics.  In  fact,  dermatology, 
studied  properly,  would  advance  all  departments  of  medicine. 
In  place  of  experiments  on  animals,  the  speaker  recommended 
experiments  on  the  human  skin,  and  cited  instances  in  which 
this  method  of  study  had  already  led  to  a  knowledge  of  new 
facts.  The  endowment  of  chairs  of  dermatology  and  the  es- 
tablishment of  private  laboratories  were  not  sufficient  for  the 
thorough  study  of  skin  diseases:  he  would  advocate  a  central 
institute  where  unted  investigators  could  work  together,  and 
where  all  the  means  and  appliances  for  the  study  could  be  con- 
centrated. Dermatology  would  thus  be  raised  to  the  rank  of 
one  of  the  more  important  specialties,  and  would  contribute  all 
the  more  to  the  progress  of  all  branches  of  medicine.  He  hoped 
that  the  United  States,  always  so  liberal  in  its  efforts  to  promote 
science,  would  be  the  first  to  develop  this  idea. 

Friday's  session  was  called  to  order  by  the  president.  A 
committee  appointed  to  designate  the  place  and  time  of  holding 
the  next  meeting  reported  that  the  Tenth  International  Medi- 
cal Congress  was  to  be  held  in  Berlin,  in  1890. 

The  Treatment  of  Recent  Cases  of  Insanity  in  Asylums 
and  in  Private  Houses.— Dr.  C.  D.  F.  Phillips,  of  England, 
having  been  asked  to  take  the  chair,  Dr.  G.  Fielding  Bland- 
ford,  of  England,  read  an  address  on  this  subject.  Happy,  he 
said,  was  that  psychologist  who  did  not  have  to  concern  himself 
with  his  patients  until  he  had  received  them  within  the  walls  of 
his  asylum,  and  who  did  not  have  to  advise  removals,  make  out 
certificates,  etc. ;  but  very  different  was  the  lot  of  the  consult- 
ant, who  was  summoned  to  see  the  patient  at  his  home,  perhaps 
to  examine  him  in  an  assumed  character,  in  order  to  advise  a 
plan  of  treatment.  Every  conceivable  objection  would  be 
brought  against  the  plan  of  treatment  proposed  ;  he  was  ex- 
pected to  have  some  secret  remedy  that  would  bring  reason 
back  at  once.  Prosnosis  rather  than  diagnosis  would  be  the 
chief  subject  of  the  speaker's  remarks.  Called  to  an  acute  case 
of  mania,  we  had  to  consider  whether  it  was  likely  to  be  of  brief 
or  of  loug  duration,  and  where  and  how  we  could  deal  with  it. 
The  patient's  friends  would  naturally  oppose  his  going  to  an 
asylum,  because  of  the  stigma  always  attached  to  those  who  had 


been  inmates  of  an  asylum  for  the  insane.  In  a  practice  of  thir- 
ty years  he  had  seen  many  cases  of  brief  acute  mania  end  in  re- 
covery without  recourse  to  an  asylum.  He  would  first  give 
some  points  which  might  help  to  determine  the  prognosis  and 
afford  a  hope  that  the  malady  would  soon  pass  away.  Transi- 
tory mania  was  a  term  that  well  expressed  the  class  of  cases 
under  consideration.  The  chief  feature  was  the  suddenness  of 
the  attack.  There  might  or  might  not  have  been  premonitory 
symptoms;  this  would  depend  upon  the  cause.  The'cause  might 
be  a  sudden  mental  shock,  the  loss  of  a  relative,  or  a  surgical 
operation.  He  had  seen  several  women  who  had  had  an  attack 
of  mania  after  a  session  with  spiritualists  or  at  a  revival.  It 
might  occur  after  protracted  fatigue  or  undue  exposure  to  the 
sun.  Acute  maniacal  symptoms  sometimes  occurred  on  the  de- 
cline of  an  acute  disease,  such  as  measles,  typhoid  fever,  and  the 
like.  The  majority  of  such  patients  soon  recovered.  Sudden 
acute  maniacal  symptoms  he  had  observed  preceding  an  attack 
of  rheumatism  or  gout,  and  they  suddenly  disappeared  on  the 
outbreak  of  the  disease.  Hence  one  might  well  make  some  ap- 
plication to  the  toes  to  precipitate  the  gouty  attack.  Brief  at- 
tacks of  mania  sometimes  developed  after  epileptic  seizures. 
Delirium  tremens  was  a  transitory  mania.  We  should  be  much 
aided  in  prognosis  if  we  could  ascertain  whether  the  patient 
had  had  a  previous  sudden  attack  which  had  soon  passed  off. 
What  was  there  in  the  physical  condition  of  the  patient  to  aid 
in  the  prognosis  as  to  the  duration  of  the  attack  ?  Not  much 
was  to  be  learned  from  the  temperature,  but  rather  more 
from  the  pulse.  The  latter  might  be  quick  during  the  ex- 
pression  of  excitement,  and  fall  very  considerably  afterward  ; 
if  it  did  uot  fall,  but  remained  comparatively  rapid,  even 
when  the  patient  was  relatively  quiet,  the  chances  were  that 
the  attack  would  be  a  prolonged  one,  lasting  days  or  weeks. 
In  sudden  but  short  attacks,  the  tongue  might  remain  moist 
and  clear;  if  it  was  brown  and  dry,  we  could  scarcely  hope 
that  the  attack  would  pass  away  in  two  or  three  days.  The 
treatment  would  often  aid  in  the  prognosis.  Sleeplessness  was 
the  main  feature  in  many  cases,  and  not  infrequently  after  pro- 
longed sleep  produced  with  a  narcotic  the  patient  awoke  re- 
covered. If  the  attack  did  not  subside  shortly,  what,  was  to  be 
done?  The  patient's  friends  would  oppose  his  entering  an  asy- 
lum, but  that  would  be  necessary,  and  the  question  would  re- 
solve itself  into  one  of  cost.  In  nine  cases  out  of  ten  the  patient 
would  have  to  be  removed  from  home,  for  home  surroundings 
and  the  influence  of  relatives  were  prejudicial.  It  would  be 
necessary  to  have  not  only  a  suitable  room  and  furniture,  but 
also  au  opportunity  for  exercise  in  the  open  air.  In  the  treat- 
ment of  the  depressed  and  melancholic,  the  non-asylum  plan 
would  usually  be  found  to  have  beeD  tried  before  the  patients 
were  sent  to  the  specialist,  but,  the  gloom  having  deepened, 
the  specialist  was  sent  for.  Should  we  send  such  patients  to  a 
private  asylum?  Here  the  question  of  suicide  would  probably 
come  in.  An  asylum  was  not  necessarily  a  safeguard  against 
suicide.  Special  watch  would  have  to  be  kept,  and  this  could  be 
done  in  either  a  private  or  a  public  asylum.  We  also  had  to  take 
into  consideration  the  egotism  of  such  patients;  place  one  of 
them  among  many  others,  and  it  would  reduce  his  self-impor- 
tance. The  best  medicine  for  these  people  was  judicious  neg- 
lect. The  speaker  was  not  one  of  those  who  thought  that  all 
or  nearly  all  cases  of  acute  insanity  could  be  treated  in  private 
dwellings.  An  important  poiDt  in  this  connection  related  to 
how  far  the  law  justified  us  in  treating  patients  outside  of  asy- 
lums. In  England,  the  physician  did  not  have  control  of  such 
patients,  but  he  should  be  allowed  to  say  whether  or  not  a  pa- 
tient ought  to  be  permitted  to  remain  at  his  home. 

Saturday's  session  was  called   to  order  by  the  president  at 
9.30  a.  m.     It  was  devoted  chiefly  to  congratulatory  resolutions 
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and  speeches  and  to  votes  of  thanks.  The  president  then  made 
some  closing  remarks  and  declared  the  Ninth  International 
Medical  Congress  adjourned. 


NINTH    INTERNATIONAL    MEDICAL    CONGRESS. 

SECTION"    IN    GENERAL   SURGERY. 

The  President,  Dr.  William  T.  Briggs,  of  Nashville,  Tenn., 
in  the  Chair. 
Gunshot  Wounds  of  the  Abdomen.  —  Dr.  Charles  T. 
Parkes,  of  Chicago,  read  a  paper  on  this  subject.  In  1885,  he 
said,  the  recorded  operations  for  gunshot  wounds  of  the  intes- 
tine were  only  six  in  number;  since  that  time  thirty-eight  had 
been  recorded,  with  eleven  recoveries.  All  cases  should  be  re- 
ported, whether  successful  or  not.  Surgical  interference  in  ap- 
propriate cases  was  now  the  course  generally  accepted.  The 
condition  and  appearances  of  the  external  wound  would  give 
some  indication  as  to  the  presence  or  absence  of  penetration. 
A  single  wound  of  the  abdomen  afforded  a  hope  that  penetra- 
tion had  not  taken  place,  but  it  was  only  a  hope.  Even  the 
presence  of  a  wound  of  entrance  and  one  of  exit  did  not  posi- 
tively indicate  injury  of  the  viscera.  If  there  was  a  continuous 
tract  of  tenderness  extending  some  distance  from  the  wound  of 
entrance,  it  was  fair  to  infer  that  there  was  no  penetration.  A 
large  bullet-hole  indicated  penetration.  When  there  was  doubt, 
the  wound  of  entrance  should  be  enlarged.  In  this  way  the 
presence  or  absence  of  penetration  could  be  determined,  and, 
with  the  usual  precautions,  this  did  not  increase  the  danger. 
In  the  diagnosis,  not  much  value  could  be  attached  to  the  sub- 
jective sensations.  The  unusually  rapid  appearance  of  tympa- 
nites in  a  region  ordinarilyy  dull  would  indicate  an  escape  of  gas 
into  the  abdominal  cavity.  Localized  dullness  in  the  region  of 
the  wound  or  in  the  dependent  portion  of  the  abdomen  would 
indicate  haemorrhage.  The  presence  of  blood  in  the  urine  indi- 
cated wound  of  the  kidney,  bladder,  or  ureter.  Shock  could 
not  be  relied  upon,  but,  when  it  was  present,  the  probability  of 
such  an  injury  was  very  great.  The  rare  phenomenon  of  faeces  in 
the  wound  was  a  positive  sign  of  perforation.  The  presence  of 
persistent  nausea  and  vomiting  also  pointed  to  injury  of  the  vis- 
cera. The  absence  of  pulsation  in  one  femoral  vein  indicated 
injury  of  the  iliac  vessel. 

In  laparotomy  for  gunshot  injuries,  the  median  incision  was 
the  better  in  the  majority  of  cases.  There  were  exceptional 
cases  in  which  enlargement  of  the  original  wound  would  do. 
The  continuous  suture  answered  every  purpose,  and,  as  it  could 
be  inserted  more  rapidly  than  Lembert's,  it  was  preferable. 
Silk  was  preferable  to  catgut  for  the  sutures.  Where  resection 
was  required,  one  of  two  methods  of  procedure  might  be  adopt- 
ed. Where  the  mesenteric  border  could  not  be  saved,  the  sec- 
tion should  be  made  through  the  healthy  bowel  and  a  triangular 
portion  of  the  mesentery  also  removed.  The  two  portions  of 
the  bowel  were  then  to  be  brought  together  and  secured  with 
sutures,  the  first  suture  being  introduced  at  the  junction  of  the 
mesentery  and  the  intestine.  In  no  case  had  the  author  found 
it  necessary  to  use  more  than  one  row  of  sutures.  All  raw  sur- 
faces should  be  covered  with  peritonaeum.  The  second  method 
was  applicable  where  the  mesenteric  border  was  not  injured. 
In  these  cases  the  section  did  not  involve  the  mesenteric  border 
of  the  intestine.  The  injured  portion  alone  was  removed  and 
the  edges  of  the  healthy  bowel  were  brought  together  with  the 
continuous  suture.  Where  the  omentum  was  injured,  the  hem- 
orrhage was  often  severe,  requiring  the  removal  of  a  large  por- 
tion of  the  structure.  All  slits  and  lacerations  in  the  omentum 
should  be  closed  with  continued  sutures.  In  cases  of  perfora- 
tion of  the  stomach,  there  was  no  difficulty  in  closing  the  wound 
after  it  was  found.     Where  there  was  no  complication,  wounds 


of  the  stomach  usually  healed  satisfactorily.  In  gunshot  wounds 
of  the  liver,  the  surfaces  should  be  brought  together  with  deep 
sutures.  The  same  procedure  could  be  employed  in  the  case  of 
the  spleen,  but  where  this  organ  was  badly  lacerated  its  re- 
moval was  indicated.  Perforating  wounds  of  the  kidney  called 
for  removal  of  the  organ.  Perforation  of  the  liver,  spleen,  or 
kidneys,  with  a  similar  injury  of  the  small  intestine,  greatly  in- 
creased the  gravity  of  the  injury,  and  such  cases  would  usually 
end  fatally.  Wounds  of  the  bladder  called  for  suture.  Special 
stress  was  laid  on  the  necessity  of  seeking  out  all  wounded 
blood-vessels,  thus  preventing  the  danger  of  primary  or  secon- 
dary haemorrhage.  There  should  be  a  careful  search  made  for 
all  wounds  of  the  intestine,  the  bowel  being  examined  in  a  sys- 
tematic manner.  Tight  sutures  should  be  avoided,  for  they 
would  lead  to  sloughing  and  extravasation.  If  the  peritoneal 
surfaces  were  laid  in  contact  and  kept  so  for  a  few  hours,  adhe- 
sions would  take  place. 

An  Experimental  Contribution  to  Intestinal  Surgery, 
with  special  reference  to  the  Treatment  of  Intestinal  Ob- 
struction, was  the  title  of  a  paper  by  Dr.  N.  Senn,  of  Milwau- 
kee, Wis.  The  indications  in  the  treatment  of  intestinal  ob- 
struction were,  to  remove  or  render  harmless  the  cause  of  the 
obstruction,  and  the  immediate  restoration  of  the  continuity  of 
the  intestinal  canal.  When  the  cause  could  not  be  removed,  it 
was  to  be  rendered  harmless  by  forming  an  anastomosis  be- 
tween the  portion  of  bowel  below  and  that  above.  One  hun- 
dred and  fifty  operations  bad  been  performed  on  animals.  The 
principal  forms  of  intestinal  obstruction  were  produced  arti- 
ficially, and  the  attempt  was  made  to  devise  some  new  opera- 
tion whereby  the  obstruction  might  be  overcome  where  the 
removal  of  the  cause  was  not  possible.  The  length  of  time  re- 
quired in  the  performance  of  most  of  the  present  operations 
was  their  great  contra-indication.  By  simplifying  the  method 
of  operation,  the  author  had  been  able  to  lessen  the  time  re- 
quired. To  prevent  extravasation  during  the  progress  of  the 
operation,  he  had  employed  a  narrow  rubber  band  tied  around 
the  intestine  with  sufficient  force  to  occlude  it.  He  had  never 
observed  any  injurious  effects  from  the  use  of  elastic  com- 
pression. The  investigation  was  first  directed  to  simple  stenosis, 
which  was  produced  by  cutting  out  a  semilunar  portion  of  the 
bowel.  Traumatic  stenosis  from  this  cause  became  a  source  of 
danger  from  obstruction  or  from  perforation  where  the  lumen 
of  the  bowel  was  reduced  more  than  one  half.  Where  excision 
of  the  bowel  was  required  for  injury,  not  more  than  one  half 
should  be  taken  away.  If  more  had  to  be  removed,  circular 
excision  should  be  resorted  to.  Longitudinal  suturing  of 
wounds  on  the  mesenteric  side  of  the  intestine  should  never  be 
practiced,  for  it  was  invariably  followed  by  gangrene  and  per- 
foration from  interference  with  the  blood-supply  of  the  portion 
of  bowel  corresponding  to  the  vascular  defect.  In  circular  con- 
striction of  the  bowel,  the  immediate  cause  of  gangrene  VI  BS 
obstruction  to  the  venous  supply  of  the  bowel,  and  it  took  place 
first  at  the  point  must  remote  from  the  cause  of  obstruction. 
Flexion  was  then  produced  by  removing  a  portion  of  the  bowel 
transversely  and  suturing  the  wound.  It  was  found  that  on  the 
convex  side  a  defect  one  inch  in  width  could  be  closed  by  trans- 
verse suturing  without  causing  obstruction  by  Bezion.  In  such 
cases  the  flexion  was  subsequently  corrected  1>\  a  compensating 
bulging  of  the  mesenteric  side  of  the  bowel.  Closing  such  a 
wound  by  transverse  suture  on  the  mesenteric  side  of  the  how  el 
might  give  rise  to  intestinal  obstruction  by  flexion,  and  to  gan- 
grene and  perforation  by  seriously  impairing  the  blood  supply 
of  the  [portion  of  bowel  involved.  Flexion  caused  by  inflamma- 
tory and  other  extrinsic  cans.-  gave  rise  to  intestinal  obstruc- 
tion only  when  the  functional  capacity  of  the  flexed  portion  of 
the  bowel  had   been   diminished  or  suspended  bj   the  causes 
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which  had  produced  the  flexion,  or  by  subsequent  causes  inde- 
pendent of  the  flexion.  Volvulus  was  simply  another  form  of 
flexion.  Volvulus  gave  rise  to  symptoms  of  obstruction  when 
the  causes  of  the  rotation  of  the  bowel  bad  at  the  same  time 
produced  impairment  or  suspension  of  the  peristalsis  in  tbe  por- 
tion of  bowel  which  constituted  the  volvulus,  or  when  a  dimi- 
nution or  suspension  of  peristalsis  followed  in  consequence  of 
the  rotation. 

In  invagination,  one  of  the  most  important  factors  in  pre- 
venting disinvagination  and  in  inducing  gangrene  was  the  accu- 
mulation of  intestinal  contents  above  the  seat  of  invagination. 
Spontaneous  reduction  was  not  more  frequent  in  ascending  than 
in  descending  invaginations.  The  immediate  cause  of  gangrene 
was  obstruction  to  the  return  of  venous  blood  by  constriction. 
Ileo-c«cal  invagination,  when  recent,  could  frequently  be  re- 
duced by  distension  of  the  colon  and  rectum  with  water,  but 
this  must  be  practiced  with  great  care  and  gentleness,  as  over- 
distension was  productive  of  multiple  longitudinal  lacerations 
of  the  peritoneal  coat,  an  accident  which  was  followed  by  the 
gravest  consequences.  The  competency  of  the  ileo-cffical  valve 
could  only  be  overcome  by  over-distension  of  the  caecum,  which 
was  effected  by  a  mechanical  separation  of  the  margins  of  the 
valve;  consequently,  it  was  imprudent  to  attempt  the  treat- 
ment of  intestinal  obstruction  beyond  the  ileo-erecal  valve  by 
rectal  injections. 

In  a  study  of  the  effects  of  enterectomy,  it  had  been  found 
that,  in  dogs,  resection  of  more  than  six  feet  of  the  small  intes- 
tine was  uniformly  fatal,  the  cause  usually  being  the  immediate 
effects  of  the  injury.  Resection  of  more  than  four  feet  was 
incompatible  with  normal  digestion,  absorption,  and  nutrition, 
and  often  resulted  in  death  from  marasmus.  In  cases  of  exten- 
sive intestinal  resection,  the  remaiuing  portion  of  the  intestinal 
tract  underwent  compensatory  hypertrophy.  It  had  also  been 
found  that  physiological  exclusion  of  an  extensive  portion  of 
the  intestinal  tract  did  not  impair  digestion,  absorption,  and 
nutrition  so  seriously  as  the  removal  of  a  similar  portion  by  re- 
section. Focal  accumulation  did  not  take  place  in  the  excluded 
portion.  Objection  was  made  to  the  various  forms  of  suture 
used  in  circular  enterorrhaphy  for  three  reasons:  first,  the  time 
required  for  their  insertion ;  second,  the  danger  of  puncturing 
the  bowel  ;  and,  third,  the  interference  with  nutrition  which 
they  caused.  The  author  recommended  the  use  of  catgut  in 
preference  to  silk.  It  was  recommended  that  a  rubber  tube  be 
introduced  into  the  bowel,  and  the  wound  closed  ovi-r  it  with 
two  sutures.  Ectropion  was  prevented  during  the  operation 
by  compression. 

The  line  of  suturing  should  be  covered  with  a  flap  or  graft 
of  the  omentum  in  all  cases  of  circular  resection,  as  this  proced- 
ure furnished  an  additional  safeguard  against  perforation.  In 
circular  enterorrhaphy,  continuity  of  the  peritoneal  surface 
should  be  secured,  where  the  mesentery  was  detached,  by  unit- 
ing the  peritonseum  with  fine  catgut  before  the  bowel  was 
united.  This  furnished  better  security  against  perforation  on 
the  mesenteric  side.  A  strip  of  the  omentum  two  inches  wide 
was  placed  around  the  line  of  junction  and  secured  with  the 
sutures.  The  formation  of  a  fistulous  communication  between 
the  bowel  above  and  below  the  seat  of  obstruction  should  take 
the  place  of  resection  and  circular  enterorrhaphy  in  all  cases 
where  it  was  impossible  or  impracticable  to  remove  the  cause 
of  obstruction,  or  where  the  pathological  conditions  which  had 
given  rise  to  the  obstruction  did  not  constitute  an  intrinsic 
source  of  danger.  In  performing  this  operation,  the  speaker, 
after  experimenting  with  plates  of  various  materials,  had 
adopted  decalcified  or  partialiy  decalcified  bone.  This  pro- 
cedure was  indicated  a*  a  substitute  for  gastroenterostomy. 
The  stomach   was  exposed,   and  a  longitudinal    incision    was 


made  in  its  anterior   aspect,  so  that  a  decalcified-bone  plate 
having  a  sufficiently  large  opening  could  be  introduced.     This 
was  secured  in  proper  position  with  sutures  introduced  at  the 
margin  of  the  fistulous  wound.     The  upper  portion  of  the  small 
intestine  was  treated  in  the  same  way,  and  the  two  parts  were 
then  brought    into  apposition  and  secured  with  silk  sutures. 
In  almost  every  instance  where  this  had  been  done  the  result 
bad  been  favorable.     While  the  ordinary  operation  required  at 
least  an  hour  for  its  performance,  this  one  could  be  performed 
in  ten  minutes.     The  same  method  of  treatment  was  applicable 
throughout  the  intestinal  canal,  where  it  was  desired  to  form  a 
fistulous  communication  between  the  bowel   above   and  that 
below.     If  there  were  indications  of  sloughing  of  the  bowel  or 
threatened  gangrene,  no  such   procedure  should  be  adopted. 
An  ileo-colostomy  or  an  ileo- proctostomy  also  could  be  done 
by  lateral  implantation,  the  small  intestine  being  introduced 
into  an  opening  made  in  the  large  intestine  and  secured  with  a 
few  stitches.    In  this  case,  a  piece  of  rubber  tubing  was  inserted 
into  the  bowel  to  keep  it  patulous.     The  restoration  of  the  con- 
tinuity of   the  intestinal    canal   by  perforated    approximation 
plates  or  lateral  implantation  should  be  done  in  all  cases  where 
circular  enterorrhaphy  was  impossible  on  account  of  the  differ- 
ence in  size  of  the  lumina  of  the  two  ends  of  the  bowel.     In 
cases  of  multiple  gunshot  wounds  of  the  intestine  involving  the 
lateral  or  convex  side  of  the  bowel,  the  formation  of  intestinal 
anastomosis  by  uniting  two  of  the  openings  with  decalcified- 
bone  plates  should  be  preferred  to  the  use  of  sutures,  as  this 
procedure  was  as  safe,  if  not  safer,  and  required  less  time.    The 
author  had  also  made  certain  experiments  with  reference  to  the 
time  required  for  the  formation  of  adhesions.     Definitive  heal- 
ing of  an  intestinal  wound  was  only  completed  after  the  forma- 
tion of  a  network  of  new  vessels  in  the  product  of  tissue  pro- 
liferation from  the  approximated  serous  surfaces.    Under  favor- 
able circumstances,  quite  firm  adhesions  were  formed  between 
the  peritoneal  surfaces  within  from  six  to  twelve  hours,  which 
effectually  resisted  the  pressure  from  within  outward.     Scarifi- 
cation of  the  peritonreum  hastened  the  formation  of  adhesions 
and  the  definitive  healing  of  intestinal  wounds.    Omental  grafts 
from  one  to  two  inches  in  width,  and  sufficiently  long  to  encir- 
cle the  bowel,  retained  their  vitality,  became  firmly  adherent  in 
from  twelve  to  eighteen  hours,  and  were  freely  supplied  with 
blood-vessels  in  from  twenty-four  to  forty-eight  hours.     Omen- 
tal transplantation,  or  omental  grafting,  should  be  done  in  every 
circular  resection  or  suturing  of  a  large  intestinal  wound,  as 
this  procedure  favored  the  healing  of  the  visceral  wound  and 
furnished  an  additional  protection  against  perforation. 
{To  be  concluded.) 
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Meeting  of  April  27,  1S87. 

The  President,  Dr.  T.  Mitchell  Pridden,  in  the  Chair. 

Pulmonary  Anthracosis. — Dr.  Petekson  presented  the 
lungs  of  a  man,  aged  sixty-seven,  who  had  suddenly  fallen  dead 
in  the  street.  A  certificate  of  death  from  fatty  degeneration  of 
the  heart  was  made  out,  based  on  the  post-mortem  appearances. 
The  case  was  interesting  because  of  the  condition  of  the  lungs. 
The  man  had  worked  fir  thirty-one  years  in  the  cleaning  rooms 
of  stove-works,  constantly  inhaling  an  atmosphere  loaded  with 
carbon  and  powdered  sand.  The  lungs  were  found  to  be  stained 
black  throughout,  and  hard  and  nodular  to  the  feel,  like  a  cir- 
rhosed  liver.  A  finger  passed  over  the  fresh  cut  surface  was 
stained  black  with  carbonaceous  matter.  One  large  lobule  of 
the  lung  was  composed  almost  entirely  of  fibrous  tissue  and 
carbonaceous  matter.     During  life  the  man  bad  had  a  severe 
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coiigl).  All  tbe  numerous  men  employed  in  the  same  room 
wore  sufferers  from  some  pulmonary  difficulty. 

Renal  Calculus. —Dr.  Ira  Van  Gieson  presented  a  large 
white  kidney  containing  in  the  sinus  a  cylindrical  calculus,  5 
ctm.  in  lengtb,  1  ctm.  in  breadth,  sending  off  two  prolongations 
about  1  ctm.  in  length  into  the  calioes. 

Death  from  Phosphorus  Poisoning.— Dr.  Van  Gieson  also 
presented  specimens  from  tbe  body  of  a  man  who  had  died 
four  days  after  drinking  phosphorus  in  water.  There  were 
fatty  degeneration  of  the  heart,  parenchymatous  nephritis,  and 
fatty  changes  in  tbe  liver,  with  swelling  and  granular  changes 
in  tbe  cells  and  glands  of  the  stomach,  pancreas,  Brunner's 
glands,  and  the  trachea.  An  interesting  point  in  the  case  was 
a  very  restricted  area  of  tubercles  observed  in  one  hroncbial 
gland.  There  were  no  tubercles  elsewhere  in  the  body.  Thus 
we  were  brought  face  to  face  with  the  earliest  step  in  tuber- 
cular change  following  phosphorus  poisoning.  Another  point 
of  interest  was  the  presence  of  minute  hemorrhages  seen  only 
in  the  lymph  channels  of  some  of  the  cervical  glands. 

The  President  remarked  that  this  was  one  of  several  cases 
of  phosphorus  poisoning  in  which  there  were  actually  fat  drop- 
lets in  the  liver  cells.  He  was  disposed  to  think  that  the  old 
distinction  between  fatty  degeneration  and  fatty  infiltration  was 
not  borne  out  by  experience. 

Dr.  Carpenteh,  referring  to  the  fact  that  Dr.  Van  Gieson 
had  pronounced  the  bronchial  gland  tubercular  without  having 
examined  for  the  tubercle  bacillus,  said  that,  according  to  the 
assertions  of  some  physicians,  we  should  never  make  a  diag- 
nosis of  tubercle  except  on  the  evidence  of  the  presence  of  the 
tubercle  hacillus.  It  seemed  to  him  that  such  assertions  were 
too  dogmatic ;  that  we  were  yet  able  to  say  on  microscopical 
examination  that  a  given  nodule  was  tubercle.  Still,  so  far  as 
it  was  practicable,  we  should  extend  the  investigation  and 
search  for  tbe  bacillus,  especially  in  cases  in  which  the  ana- 
tomical elements  were  not  diagnostic. 

Diphtheria ;  Death  after  Intubation. — Dr.  Brothers  pre- 
sented a  portion  of  the  respiratory  organs  of  a  child  which  had 
died  in  its  nineteenth  month,  of  diphtheria.  When  he  saw  the 
child  it  had  croupy  respiration,  and  was  becoming  cyanotic. 
No  false  membrane  was  visible.  There  were  physical  evidences 
of  pneumonia.  The  laryngeal  tube  was  inserted,  palliating  the 
dyspnoea,  but  the  child  died  about  two  days  later.  No  false 
membrane  was  found  on  the  tonsils  or  the  pharynx.  There 
was  slight  erosion  of  the  tissues  on  which  the  shoulders  of 
the  tube  had  rested.  Tbe  larynx,  the  trachea,  and  the  larger 
bronchi  were  lined  with  a  false  membrane  which  could  not  be 
peeled  off.  The  apex  of  the  left  lung  and  a  part  of  the  right 
lung  were  consolidated.  The  case,  of  course,  did  not  speak 
against  intubation. 

Cirrhotic  Liver,  etc. — Dr.  Frank  Ferguson  presented  fresh 
specimens  from  the  body  of  a  man,  forty-eight  years  of  age, 
who  bad  been  a  hard  drinker  for  eighteen  or  twenty  years,  lie 
bad  been  well  until  three  years  ago,  when  he  began  occasionally 
to  have  swelling  of  the  feet,  dizziness,  headache,  and  spots  before 
tbe  eyes.  Three  weeks  ago  his  legs  became  very  greatly  swol- 
len and  his  abdomen  enlarged,  and,  on  bis  admission  into  tbe 
hospital,  he  had  not  passed  urine  for  three  days,  nor  evacuated 
the  bowels  for  five  days.  Tbe  scrotum  was  as  large  as  an  adult's 
head.  He  was  semi-comatose,  progressively  grew  worse,  and 
died.  At  tbe  autopsy  there  were  found  chronic  diffuse  nephri- 
tis with  intense  hyperiemia  of  the  organs,  and  great  hyper- 
trophy of  the  left  ventricle  of  the  heart,  tbe  valves,  however, 
being  normal.  There  was  intense  hyperemia  of  tbe  stomach, 
with  thickening  of  its  muooua  membrane.  The  liver  was 
greatly  advanced  with  cirrhosis,  being  composed  almost  entirely 
of  fibrous  tissue.     The  scrotum  contained  two  distinct  masses 


on  the  right  side,  found  to  be  lipomata.  The  testicles  were 
normal.  ■  The  pancreas  was  unusually  firm.  Tbe  suprarenal 
capsules  showed  an  unusual  amount  of  fatty  degeneration. 
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The  Climatic  Treatment  of  Consumption.  A  Contribution  to 
Medical  Climatology.  By  James  Alex.  Lindsay,  M.  A., 
M.  D.,  Physician  to  the  Consumptive  Hospital,  Throne- 
mount,  Belfast,  etc.  London  and  New  York  :  Maomillan 
&  Co.,  1887.  Pp.  xii-228.  [Price,  $1.75.] 
All  considerations  of  climatology  are  hampered  by  the  in- 
sufficiency of  positive  data  whereon  to  found  therapeutic  infer- 
ences. There  are,  in  fact,  but  three  qualities  pertaining  to  "cli- 
mate" to  which  in  the  present  state  of  our  knowledge  signifi- 
cance can  be  logically  ascribed  ;  and  these  are  indicated  by 
barometry,  thermometry,  and  hygrometry.  Diathermancy  is  a 
corollary  of  atmospheric  dryness  and  rarity.  As  regards  ozone, 
the  tests  until  very  lately  employed  were  acted  upon  by  other 
oxidizing  agents,  and  even  with  improved  means  no  quantitative 
ozonometric  method  has  been  devised  ;  nor,  if  it  had  been, 
should  we  be  the  wiser  about  the  physiological  action  of  ozone. 
Of  the  varying  amount  and  effect  of  "  atmospheric  electricity  " 
we  are  equally  ignorant.  The  somewhat  burdensome  literature 
of  the  subject  has  therefore  thus  far  consisted  chiefly  of  a  highly 
imaginative  empiricism,  obscured  by  an  unintelligible  jargon  of 
technical  terms,  such  as  "  tonic,"  "stimulant,"  "sedative."  or 
"relaxing,"  without  any  attempt  to  expound  the  why  and 
wherefore.  While  we  regret  to  find  in  the  present  work  a  per- 
petuation of  these  unexplained  and  inexplicable  terms,  we  con- 
gratulate the  author  on  his  emancipation  from  many  of  the  su- 
perstitions which  have  hitherto  retarded  professional  understand- 
ing and  deluded  many  an  unfortunate  invalid  ;  for  he  frankly 
admits  that  climate  is  indirectly,  not  directly,  beneficial,  being 
subordinate  to  other  hygienic  conditions;  that  "there  is.  in 
fact,  no  ideal  climate  for  consumption  "  ;  and  that  "  change  of 
climate  is  likely  to  prove  efficacious  only  when  it  is  regarded  as 
a  preliminary  step  to  a  change  in  the  mode  of  life  "  ;  cautioning 
consumptives  against  "the  fatal  delusion  that  a  good  climate  is 
all  that  is  necessary  for  the  cure  of  their  malady."  That  such 
a  caution  is  needed  by  both  the  profession  and  tbT'  public  may 
lie  demonstrated  by  desultory  observation  at  the  majority  of  the 
favorite  resorts  for  phthisical  patients  either  here  or  abroad. 

The  first  chapter  recites  the  author's  views  concerning  the 
aetiology  of  consumption,  discarding  the  hypotheses  that  beat, 
cold,  sudden  changes  of  temperature,  ami  humidity  of  the  air 
are  causative  or  predisposing  factors,  though  admitting  that  soil- 
saturation  bears  a  relation  to  tbe  incidence  of  the  disease.  Great 
altitude  and  sparsitv  of  population  are  tbe  two  conditions  mosl 
strikingly  associated  with  immunity  from  consumption,  and  l>r. 

Lindsay  lays  emphasis  on  the  influence  of  the  former  of  these, 
even  irrespective  of  density  of  population  or  sedentary  occupa- 
tion. His  statistical  arguments  in  this  respect  are.  however, 
weakened  by  a  failure  to  consider  the  necessarily  different  pro- 
portionsof  population  in  unwholesome  \  ocations  in  lowland  and 
mountain  regions,  and  by  his  classing  together  all  forms  of  "eon- 
sumption,"  as  where  he  compares  the  mortality  of  cutler-,  tile- 
makers,  and  workers  at  other  "dusty"  trade-,  with  that  01 
fanners,  fishermen,  etc.  Ho  justly  describes  consumption  as 
"pre-eminently  a  disease  of  debility."  due  largelj  to  fold  air, 

unwholesome  occupation,  bad  f Land  [rather  inconsistently 

with  his  earlier  statements]  "  certain  climatic  conditions"  :  at- 
taching, however,  more  importance  than  most   modern  writers 
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do  to  "  the  hereditary  factor,"  and  less  to  the  element  of  infec- 
tion, regarding  it  as  quite  uncertain  whether  the  baeillusof  Koch 
"is  related  to  tubercle  as  cause  or  accidental  concomitant." 
The  general  aims  of  climatic  treatment  are  summarized  as  in- 
volving removal  from  conditions  which  predispose  to  bronchial 
and  pulmonary  inflammations  to  those  which  conduce  to  an  out- 
door life  of  healthful  activity  ;  where  sunshine  and  a  "  tonic  " 
atmosphere  promote  appetite,  digestion,  and  sanguification ; 
"  where  there  is  no  aggregation  of  large  masses  of  people,  and 
consequently  no  pollution  of  the  air  of  respiration  "  ;  where  the 
soil  is  dry,  and  sanitary  surroundings  are  cared  for;  and  finally, 
though  somewhat  vaguely,  where  the  patient  may  enjoy  "the 
great  boon  of  change — change  of  air,  change  of  diet,  change  of 
scenery,  change  of  daily  routine,  change  involving  the  abandon- 
ment of  many  an  injurious  habit  which  has  long  been  the  secret 
minister  of  disease."  To  these  we  should  be  inclined  to  add 
avoidance  of  the  colonies  of  consumptives  often  crowded  to- 
gether in  so-called  health  resorts,  where,  even  aside  from  the 
question  of  renewed  infection,  the  moral  influences  are  the  re- 
verse of  exhilarating. 

Dr.  Lindsay's  classification  of  climates  is  into  the  oceanic,  to 
be  found  only  on  shipboard  or  on  small  oceanic  islands;  the 
marine,  at  ordinary  seaside  places ;  that  of  deserts  and  inland 
plains;  and  that  of  great  altitudes.  As  affecting  the  digestive 
functions,  great  altitude  and  oceanic  conditions  are  spoken  of 
as  "decidedly  tonic,"  the  desert  and  dry  marine  resorts  as 
"  less  decidedly  tonic,"  and  moist  marine  localities  as  "  relax- 
ing," while,  to  the  nervous  system,  great  altitudes  and  dry 
marine  and  desert  regions  are  "  stimulant,"  and  moist  marine 
or  ocean  situations  "  sedative."  Succeeding  chapters  give  de- 
scriptions of  the  places  and  voyages  oftenest  recommended  to 
patients,  with  their  respective  advantages  and  disadvantages, 
and  the  indications  for  their  selection.  "  Chronic  tubercular 
phthisis  "  is  to  be  benefited  by  great  altitude,  the  ocean,  or  dry 
inland  plains  ;  chronic  pleuritic  or  pneumonic  processes,  threat- 
ening tuberculosis,  are  favorably  affected  by  the  same  means, 
substituting  dry  marine  for  oceanic  air ;  "  acute  pneumonic 
phthisis,"  on  the  other  hand,  calls  for  a  moist  marine  resort ; 
patients  with  fibroid  phthisis  in  an  early  stage  should  go  to  the 
mountains,  or,  if  the  disease  is  more  advanced,  to  a  dry  marine 
or  inland  climate;  those  with  "catarrhal  phthisis"  should  seek 
a  warm,  moist  region,  but  laryngeal  ulceration  renders  all  cli- 
matic treatment  abortive  ;  pyrexia  or  anaemia  contra-indicates 
great  altitude.  In  haemoptysis,  or  "  hsemori  hagic  phthisis,"  the 
author  gives  a  decided  preference  to  great  altitudes,  for  the  rea- 
son that  the  determination  of  blood  to  the  surface  caused  by  di- 
minished atmospheric  pressure  "  is  necessarily  accompanied  by 
a  corresponding  and  proportionate  diminution  of  the  supply  of 
blood  to  the  viscera,  and  hence  to  the  lungs,"  forgetting,  appar- 
ently, that  reduction  of  pressure  must  be  as  operative  through- 
out the  bronchial  tract  as  on  the  surface  of  the  body,  and  that 
the  haemorrhages  are  not  interstitial,  but  from  some  portions  of 
the  air-passages  or  the  cavities  in  connection  therewith.  How- 
soever otherwise  may  be  explained  the  alleged  amelioration  of 
hffimoptoic  cases  at  Davos  and  some  other  elevated  resorts,  what 
we  know  of  the  effects  of  mountain-climbing,  balloon  ascensions, 
and  the  remounting  from  caisson-working,  forbids  its  imputa- 
tion to  lessened  pressure,  and  we  must  rather  ascribe  it  to  im- 
provement in  other  coincident  hygienic  conditions;  indeed,  as 
regards  choice  of  climate  in  all  cases,  the  author  postulates  "the 
embarrassing,  but  necessary,  admission  that  much  depends  upon 
individual  idiosyncrasy."  His  wisest  utterance,  and  one  which 
the  general  practitioner  would  do  well  to  take  to  heart,  is  that 
the  quiescent  stages  of  phthisis  are  alone  suitable  for  climatic 
treatment,  which  should  be  discouraged  while  the  destructive 
process  is  in  active  progress. 


Transactions  of  the  New  York  State  Medical  Association,  for  the 
year  1886.  Volume  III.  Edited  for  the  Association  by 
Alfred  Lttdlow  Carroll,  M.  D.,  of  Richmond  County. 
Concord,  N.  H. :  Republican  Press  Association,  1887.  Pp. 
601. 

This  handsome  volume,  in  appearance  and  in  the  value  of 
the  matter  contained  in  it  quite  up  to  the  level  of  its  predeces- 
sors, shows  that  the  association  is  not  faltering  in  the  work  of 
producing  and  publishing  essays  and  discussions  of  a  very  high 
order.  Testimony  to  the  same  purport  is  borne  by  the  pro- 
gramme of  the  fourth  annual  meeting,  to  be  held  next  week, 
which  we  have  already  published.  Summaries  of  many  of  the 
papers  contained  in  this  volume,  and  of  a  number  of  the  discus- 
sions, were  given  in  our  columns  on  the  adjournment  of  the 
meeting,  so  that  specific  reference  to  them  now  is  unnecessary. 
The  association's  new  editor,  Dr.  Carroll,  has  done  his  work 
well,  as  his  known  experience  and  taste  gave  every  reason  to  ex- 
pect. A  pleasing  phototype  portrait  of  the  late  Dr.  Flint  forms  a 
frontispiece  to  the  volume.  In  connection  with  memoirs  of  de- 
ceased members  there  are  other  portraits.  That  of  the  late  Dr. 
Gray,  on  steel,  is  admirable,  but  that  of  the  late  Dr.  Hamilton 
seems  to  us  somewhat  defective  in  finish.  The  publication  of 
these  expensive  volumes  ought  to  be  encouraged  by  the  profes- 
sion with  greater  liberality  than  seems  to  have  been  the  case  in 
the  past ;  according  to  the  treasurer's  report,  only  thirteen 
copies  of  the  second  volume  were  sold  during  the  period  from 
November  9,  1885,  to  November  16,  1886. 

BOOKS   AND   PAMPHLETS  RECEIVED. 

Plant  Analysis  as  an  Applied  Science.  By  Helen  C.  De  S.  Abbott, 
Fellow  of  the  American  Association  for  the  Advancement  of  Science, 
etc.  A  Lecture  delivered  before  the  Franklin  Institute,  January  17, 
1887.     [Reprinted  from  the  "  Journal  of  the  Franklin  Institute."] 

Transactions  of  the  Medical  Association  of  the  State  of  Missouri 
at  its  Thirtieth  Annual  Session,  held  at  Macon  City,  Mo.,  May  10,  1887. 


i s t c llanrj . 


Ourselves  as  Others  see  us. — The  "  New  York  Commercial  Adver- 
tiser "  lately  published  the  following  editorial  article :  "  The  Interna- 
tional Medical  Congress,  now  in  session  at  Washington,  is  composed  of 
unusually  learned  and  aide  and  intelligent  men.  They  have  dived  deep- 
ly into  the  hidden  nature  of  things  ;  they  have  studied  hard  ;  they  have 
investigated  closely  substances  that  are  too  infinitesimal  to  be  appre- 
hended by  the  unassisted  senses ;  they  are  fired  by  an  insatiable  am- 
bition to  know  more  and  more.  Why  is  it,  then,  that  they  seem  to 
know  so  little  ?  They  write  whole  libraries  on  otology  and  gynaecology 
and  laryngology  and  bacteriology,  and  various  other  ologies,  which  the 
average  educated  man  can  neither  define  nor  spell,  and  can  hardly 
manage  to  pronounce;  they  have  more  drugs  and  surgical  instruments, 
and  healing  appliances  of  all  sorts,  than  there  are  hairs  on  a  normal 
head  ;  and  still  they  can  not,  except  in  rare  instances,  keep  a  man  in 
good  health,  even  if  the  patient  does  exactly  as  he  is  told  to  do.  We 
do  not  require  the  impossible.  We  must  all  die,  and  no  one  will  blame 
the  doctors  for  failing  to  preserve  life  indefinitely,  or  tin-  being  unable 
to  avert  fatal  consequences  in  the  case  of  a  severe  accident  or  disease. 
The  question  is  not  so  much  '  Why  don't  we  get  well '! '  as  '  Why  can't 
we  keep  well  ? '  People  are  seldom  downright  ill,  but  they  are  perpetu- 
ally ailing.  Why  can  not  the  doctors  stop  this?  It  is  fair  to  assume 
that  they  can  not,  because  they  certainly  do  not.  The  preservation  of 
health  is  largely  a  matter  of  personal  habits.  It  depends  greatly  on  our 
way  of  eating,  drinking,  and  taking  care  of  the  body  generally.  But 
there  is  no  subject  on  which    he  doctors  diifer  more  hopelessly  than  on 
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this.  Some  recommend  tea  and  coffee  ;  others  denounce  them  as  poi- 
sons. Some  permit  tobacco  and  alcohol  in  moderation ;  others  forbid 
them  entirely.  Some  say  that  pork  and  ham,  though  hard  to  digest, 
are  still  useful  foods  ;  others  declare  that  no  pig  meat  or  anything  de- 
rived from  the  pig  is  fit  to  be  eaten.  Some  advise  fruit  only  before 
breakfast,  cithers  only  after  dinner.  Some  depreciate  the  vegetables, 
others  extol  them  as  a  main  reliance.  Some  counsel  bathing  in  cold 
water,  others  in  warm  or  tepid.  Some  say  we  must  sleep  with  the 
windows  open  always,  others  limit  this  injunction  to  the  summer  sea- 
son. It  is  scarcely  an  exaggeration  to  say  that  no  two  doctors  will 
give  you  the  same  instruction  as  to  the  commonest  physical  habits  of 
life.  Now,  messieurs  the  doctors,  it  is  all  very  well  for  you  to  raise 
men  from  the  dead,  and  to  cure  violent  diseases,  and  to  be  letter  per- 
fect on  sarcoma  of  the  larynx  and  the  bacteriology  of  aural  furuncles  ; 
but  what  we  want  to  know  is,  What  shall  we  eat?  and  What  shall  we 
drink?  and  Wherewithal  shall  we  be  clothed?  The  Gentiles  are  seek- 
ing after  all  these  things,  and  they  propose  to  find  them  out,  too.  It 
surely  ought  to  be  possible  for  the  doctors,  at  this  late  day,  to  tell  defi- 
nitely whether  coffee  is  a  food  or  a  poison,  and  how  a  sleeping  apart- 
ment ought  to  be  ventilated.  It  will  not  do  to  fall  back  on  the  old 
excuse  that  what  is  one  man's  food  is  another  man's  poison.  Consti- 
tutions differ,  doubtless,  but  not  to  that  extent.  Any  particular  chemi- 
cal substance — nicotine  or  alcohol,  for  example — has  a  certain  fixed, 
unvarying  effect  on  every  normal  mucous  membrane,  and  that  effect 
must  be  either  beneficial  or  deleterious  to  the  membrane  and  the  sys- 
tem.    Which  is  it,  messieurs  the  doctors  ?  " 

The  Practical  Element  in  Medical  Education. — "  This  element," 
says  the  "  Lancet,"  in  its  Students'  Number,  "  is  undoubtedly  a  most 
important  one  in  medical  education.  It  is  admitted  on  all  hands  that 
medical  education  is  better  now  than  it  has  ever  been.  The  public  de- 
mand is  higher,  the  efficiency  of  schools  is  greater,  and  their  rivalry  is 
keener.  The  basis  of  education  has  been  raised,  and  the  whole  super- 
structure with  it,  including  all  its  special  and  professional  branches. 
All  the  strictly  scientific  parts  of  medical  education  are  now  taught  in 
many  schools  as  they  have  never  been  taught  before.  In  some  schools 
a  large  proportion  of  the  teachers  practically  devote  their  lifetime  to 
their  work.  But  in  spite  of  all  this  —or,  perhaps,  partly  because  of  it 
— it  has  been  complained  that  there  has  been  a  falling  off  in  the  prac- 
tical parts  of  medical  education,  and  that  the  newly  Hedged  diplomate, 
or  even  graduate — though  more  transcendentally  learned  in  minute 
anatomy,  chemistry,  physiology,  and  pathology  than  his  predecessors — 
is  less  apt  at  recognizing  and  treating  common  diseases,  upon  which  so 
much  of  his  comfort  and  reputation  in  after-life  depend.  Some  physi- 
cians and  teachers  of  great  authority  admit  and  approve  this.  They 
say  that  it  is  inevitable,  and  that  a  student  can  not  become  a  practi- 
tioner till  he  has  practiced.  This  is  of  course  a  truism,  but  it  is  not  a 
sufficient  answer  to  the  complaint.  As  medical  science  has  improved, 
so  has  medical  art.  It  is  more  neat,  more  direct,  more  precise,  alto- 
gether more  apt  than  it  used  to  be;  and  medical  students  should  be 

better  trained   in   this   latter,  as  they  are  in  the  former  res] t.      The 

power  of  early  recognizing  scabies  or  scarlet  fever,  or  a  wrong  presen 
tation  in  midwifery,  or  a. fracture  in  surgery,  or  a  dangerous  infantile 
diarrlnea,  can  lie  taught  as  well  before  the  charmed  diploma  is  given  as 
after.  So  can  the  professional  conduct  proper  to  such  discoveries.  It 
is  certainly  possible  to  go  through  all  the  long  and  exacting  existing 
Curriculum  of  the  schools  and  learn  nothing  of  these  1  lungs.  Some  of 
the  schools  have  not  the  means  of  teaching  them.  With  large  muse- 
ums and  learned  professors,  they  have  not  cases  of  disease  and  of  mid- 
wifery such  as  constitute  the  bulk  of  medical  practice. 

"  We  advise  students,  for  their  own  sake,  to  cultivate  the  practical 
element  in  their  own  education  ;  to  learn  for  themselves  early  the  inter- 
est of  common  cases,  common  remedies,  and  common  causes  of  disease  ; 
to  aim  at  readiness  in  detecting  what  is  wrong,  and  in  seeing  the  nature 
of  the  correctives  that  can  be  applied.  Our  recommendation  is  not  in 
favor  of  dogmatism  and  quackery  and  a  specific  for  every  symptom,  but 
in  favor  of  the  cultivation  of  a  medical  aptitude  for  detecting  and  re- 
moving the  run  of  diseases  for  which  people  consult  medical  practition- 
ers.    No  worthy  student  should  wait  for  the  action  of  medical  authori- 


ties in  demanding  proof  that  he  knows  the  profession  on  which  his  liv- 
ing and  the  life  of  his  patients  are  to  depend." 

Prayer  and  Thermometry. — We  find  the  following  in  the  "  China 
Medical  Missionary  Journal  "  : 

"  The  practice  of  medicine  in  China  develops  a  singular  medley  of 
experiences,  from  the  solemn  and  sad  to  the  grotesque  aud  ludicrous. 
In  one  of  the  wards  of  a  medical  hospital  not  far  away,  several  female 
patients  were  especially  devout  after  their  own  manner,  spending  much 
time  in  saying  prayers  together.  They  were  disturbed  as  little  as  pos- 
sible in  their  devotions,  but  when  the  hour  for  taking  the  temperature 
of  one  of  them  arrived,  the  Chinese  medical  attendant,  with  an  unex- 
pected combination  of  piety  and  business  punctuality,  approached  one 
of  the  circle  who  were  on  their  knees,  and  quietly  inserted  a  thermome- 
ter in  her  mouth.  The  patient,  with  piety  and  obedience  equal  to  the 
occasion,  simply  remained  in  the  attitude  of  prayer  with  the  thermome- 
ter sticking  out  of  her  mouth,  presumably  joining  in  spirit  with  the 
prayers  her  companions  were  still  uttering  aloud.  A  rather  unusual 
combination  of  praying  and  working  !  " 

A  Sanitary  Convention,  under  the  auspices  of  the  Michigan  State 
Board  of  Health,  is  to  be  held  in  Owosso,  on  Tuesday  and  Wednesday, 
November  22d  and  23d. 

The  Health  of  Michigan. — According  to  an  abstract  of  returns  to 
the  State  Board  of  Health,  prepared  by  the  secretary,  Dr.  Henry  B. 
Baker,  for  the  fire  weeks  ending  September  3d,  diphtheria  was  reported 
from  forty-nine  places,  scarlet  fever  from  twenty-eight,  typhoid  fever 
from  forty-nine,  and  measles  from  ten.  As  compared  with  the  preced- 
ing month,  there  was  an  increased  diffusion  of  diphtheria,  scarlet  fever, 
and  typhoid  fever,  and  a  decreased  area  in  which  measles  "prevailed. 

Government  Health  Eeports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  September  8th  : 

England  ami  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  August  20th  corre- 
sponded to  an  annual  rate  of  23'3  in  a  thousand  of  the  aggregate  popu- 
lation, which  is  estimated  at  9,245,099.  The  lowest  rate  was  recorded  in 
Derby,  viz.,  15,  and  the  highest  in  Manchester,  \iz..  38"6  in  a  thou- 
sand.    Small-pox  caused  1  deaths  in  Sheffield. 

London. — One  thousand  seven  hundred  and  thirteen  deaths  were 
registered  during  the  week  ending  August  20th,  including  32  from 
measles,  23  from  scarlet  fever,  22  from  diphtheria,  50  from  whooping- 
cough,  14  from  enteric  fever,  318  from  diarrhoea  and  dysentery,  and 
In  from  cholera  and  choleraic  diarrhoea.  There  were  178  deaths  from 
diseases  "!  the  respiratory  organs.  Different  form-  of  violence  caused 
58  deaths,  and  6  suicides  were  registered.     Tin- deaths  from  all  causes 

cone    ponded    to    an  annual   rate    of  212  in   a    thousand.        In   greater 

London  2,171  deaths  were  registered,  corresponding  to  an  annual  rate 
of  20'9  in  a  thousand  of  the  population.  In  the  "outer  ring"  131 
deaths  from  diarrhoea  and  12  from  measles  were  registered. 

Ireland, — The  average  annual  death-rate  represented  bj  the  deaths 
registered  during  the  week  ending  -\ mru st  20th  in  the  sixteen  principal 
town  districts  of  Ireland  was  26"7  in  a  thousand  of  the-  population. 
The  lowest  rate  was  recorded  in  Lurgan,  viz.,  6*1,  and  the  highest  in 
Wexford,  \i/.,    12  S  in  a  thousand. 

Lublin. — Two  hundred  and  forty  deaths  were  registered  dining 
the  week  ending  August  20th,  including  27  from  measles,  :;  from 
scarlet  fever,  •"'  from  whooping-cough,  i  from  enteric  fever,  37  from 
diarrhoea,  and  2  from  dysentery.  Diseases  id'  the  respiratory  organs 
Caused  2ii  deaths.  Six  accidental  deaths  were  registered,  and  in  forty- 
nine  instances  the  causes  of  death  were  uncertified.     The  leath 

all  causes  corresponded  to  an  annual  rate  of  :;,V  I  in  a  thousand, 

Scotland  -The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  August  2nth  corresponded  to  an  annual  rate  of  18*6  in  a 
thousand   of   the   population,    which    is   estimated   at    1,299,000.      The 

lowest   mortality  was   recorded  in  Ahonlcoii,  viz.,  18'8,  and   the   I 

in  Paisley,  'i/.,  84-2  in  a  thousand.  The  aggregate  number  of  deaths 
registered    from  all  causes  was   164,  including  12  from  scarlet    fever, 

1  from  diphtheria,  21  from  whooping-cough,  and  ti  from  fever. 
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Germany. — The  deaths  registered  in  fifty-two  cities  of  Germany, 
having  an  aggregate  population  of  6,821,222,  during  the  week  ending 
August  13th.  corresponded  to  an  annual  rate  of  2i*'2  in  a  thousand. 
The  lowest  rate  was  recorded  in  Essen,  viz..  154,  and  the  highest  in 
Chemnitz,  viz.,  50'7. 

Palermo. — The  United  States  consul,  in  his  dispatch  under  date  of 
August  16,  Inst,  states  that  "the  cholera  has  appreciably  increased 
during  the  week  ending  the  14th  instant,  the  cases  and  deaths  during 
that  period  amounting  to  70  and  42,  respectively.  Still,  in  a  population 
estimated  from  250,000  to  300,000,  the  figures  named  are  small,  espe- 
cially as  the  cholera  germ  has  been  discovered  to  be  in  great  abundance 
in  Palermo  at  this  time.  .  .  .  Cholera  thrives  best  in  humid  weather, 
and  in  hot,  dry  weather  it  becomes   inert  or  dies.     For  some  time  past 

the  temperature  has  been  excessively  hot  and  dry.  .  .  .  One  cas 

curred  ou  Saturday,  immediately  opposite  the  consulate,  in  the  person 
of  a  girl  fourteen  years  old.  She  was  attacked  on  Friday  evening  at  8 
o'clock,  and  at  11  o'clock  on  Saturday  morning  she  died.  Two  other 
deaths  occurred  on  Saturday,  only  a  few  doors  from  the  consulate,  as 
suddenly  as  that  first  named.  The  virus  is  more  violent  than  it  was  in 
1885,  as  indicated  by  the  cases  and  deaths." 

Gibraltar,  August  15,  1887. — The  board  of  health  have  decided 
that  arrivals  from  ports  in  southern  Italy,  from  Terracina  round  Spar- 
tivento  to  San  Leuca,  be  subjected  to  ten  days'  quarantine,  vessels  hav- 
ing no  sickness  on  board  being  allowed  to  coal  and  provision  in  quaran- 
tine. 

Havana. — Fifteen  deaths  from  yellow  fever  and  40  from  small-pos 
are  reported  for  the  week  ending  August  27th. 

Lima. — The  United  States  consul,  in  his  dispatch  under  date  of 
August  13th,  states  that  "  it  appears  that  cholera  has  never  fully  dis- 
appeared from  the  south  of  Chili  in  reality,  and  that  it  i-  now  increas- 
ing in  a  degree  at  Concepcion,  and  possibly  at  Talcahuano  and  Tales, 
that  is  causing  much  alarm  on  the  coast  south." 

Mortality  Tablk,  Foreign-  Cities. 


3 
O, 

a 
—    . 

i 

| 

DEATHS   FROM — 

CITIES. 

22 

"a    = 
E 
0Q 

i  | 

H 

il 

s 

I1 

5 

Calcutta 

Julv  iti. 
August  13. 

Julv  9. 

julv  it;. 
July  S3. 
July  30. 
August  6. 
August  13. 
August  27. 

\  [IgUSt   13. 

August  9. 
August  '.'. 
August  18. 

433,819 

333,695 
300,000 
300,000 
300,000 
300,000 
300,000 
150,157 
120,000 
119,000 

lll.lKII) 

50,000 
30,000 

151 
85 
277 
344 
334 
317 
359 
98 
22 
51 
50 
ss 
51 

1 
i 
1 
3 
2 

5 

63 

103 
123 
97 

14'.l 

1 

.... 

1 
1 

Rio  Janeiro 

Trieste    

1 

1 

"S 

2 

1 

1 

5 

l 
3 

1 

1 

3 

15 

United  States. 

Key  West,  Fla. —  Yellow  Fever. — There  have  been  no  deaths  from 
yellow  fever  at  Key  West  since  last  report. 

New  York. — The  medical  officer  in  charge  of  the  Marine-Hospital 
Service  reports,  under  date  of  September  7th,  one  case  of  yellow  fever. 
The  patient  was  promptly  isolated,  and  every  precaution  taken  to  pre- 
vent the  spread  of  the  disease. 


ANSWERS  TO   CORRESPONDENTS. 

No.  40. — In  answer  to  your  first  question,  our  information  is  to  the 
effect  that  none  of  the  gentlemen  mentioned  were  present.  As  regards 
your  second  question,  the  following  is  what  we  have  been  able  to  ascer- 
tain. In  Colorado,  the  law  of  1881  requires  that  an  applicant  for  the 
ri^ht  to  practice  medicine  should  either  possess  a  diploma  from  a  rec- 
ognized medical  college,  the  genuineness  of  winch  must  be  verified  by 
the  State  Board  of  Medical  Examiners  .tee.  $5),  or  pass  a  satisfactory 
examination  before  the  board,  wholly  or  in  part  in  writing,  in  anatomy. 
physiology,  chemistry,  pathology,  surgery,  obstetrics,  and  practice  of 
medicine,  exclusive  of  materia  medica  and  therapeutics  (fee,  S10). 
The  board's  certificate  must  be  recorded  in  the  count;  clerk's  office 


(fee,  SI).  The  penalty  for  practicing  in  violation  of  the  law  is  a  fine 
of  from  $50  to  $300,  or  confinement  in  jail  for  from  ten  to  thirty  days, 
or  both.  In  Kansas,  the  act  of  1879  created  a  separate  board  of  ex- 
aminers for  each  sect  (regular,  eclectic,  and  homoeopathic),  each  board 
being  empowered  to  certify  to  the  genuineness  of  diplomas  and  to  ex- 
amine candidates  having  no  diploma.  In  Nebraska,  according  to  the 
act  of  1881,  amended  in  1883,  an  applicant  must  either  (1)  be  a  gradu- 
ate of  a  legally  chartered  institution  empowered  to  grant  the  degree  of 
M.  D. ;  or  (2)  have  passed  a  satisfactory  examination  before  an  exam- 
ining board  of  another  State;  or  (3)  have  served  in  the  War  of  the 
Rebellion  as  a  commissioned  medical  officer ;  or  (4)  have  practiced 
medicine  for  ten  consecutive  years  (the  last  two  years  in  the  State),  and 
have  been  a  resident  of  the  State  at  the  time  the  law  went  into  effect. 
Registration  at  the  county  clerk's  office  is  also  required,  the  fee  being 
the  same  as  for  real-estate  conveyances. 

-V".  .}!. — An  entrance  examination  is  not  required  this  year,  but  it 
is  announced  that  it  will  lie  required  hereafter. 

No.  4~. — It  may  lie  applied  dry,  or  made  into  a  paste  with  a  little 
water. 

No.  ,'i-L — Fahnenstock's  instrument,  or  some  modification  of  it,  is 
the  one  in  general  use. 

To  Contributors  and  Correspondents. —  Hie  alt, mini,  of  all  who  purpose 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, ice  always  do  so  with  the  understanding 'that  the  following  condi- 
tions are  to  be  observed:  [1)  when  a  manuscript  is  salt  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subjeet  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — ire 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (<?)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
staled  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  <m  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  Xo  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  wc  are  capable  of  givinq, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  yyieeU 
ings  will  be  inserted  when  they  are  r,  a  ivt  d  in  time. 

Neicspapers  and  other  publications  containing  matter  which  the  person 
sending  than  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the proj ession  who  send  us  information  if  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  uc  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  thejmblishers. 

All  communications  relating  to  the  business  ,f  the  journal  should  be  ad- 
dressed to  the  publishers. 
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THE   GALVANO-CAUTERY  IN   THE 

TREATMENT   OF   HYPERTROPHIED   TONSILS.* 

By   CHARLES   H.   KNIGHT,    M.  D. 

We  have  been  told  by  one  authority  that  in  the  normal 
condition  the  tonsils  do  not  exist,  or  at  least  are  not  visible,! 
while  another  observer  has  recently  asserted  that  these  or- 
gans perforin  an  important  function  in  eliminating  from  the 
saliva  certain  ingredients  which  would  otherwise  be  wasted. J 
The  special  office  of  the  portion  of  secretion  thus  absorbed 
is  supposed  to  be  to  provide  nutrition  for  the  leucocytes 
formed  in  the  tonsils.  The  old  idea  of  the  function  of 
these  bodies  seems  to  have  been  that  they  furnished  a 
lubricating  secretion  to  facilitate  the  act  of  swallowing,  as 
possibly  suggested  by  the  curious  definition  given  in  Moth- 
erby's  "Medical  Dictionary,"  published  in  1795,  which 
reads  as  follows:  "They  are  of  a  reddish  color,  and  exter- 
nallv  have  many  holes,  which  communicate  with  an  irregu- 
lar cavity  in  their  inside,  and  which  contains  a  viscid  fluid, 
which  is  gradually  discharged  from  the  holes  into  the 
throat."  Whether  we  accept  this  view,  or  adopt  the  theory 
that  they  are  in  some  way  concerned  in  hsematosis,  or  invest 
them  with  both  these  functions,  the  fact  is  evident  that  in 
many  individuals  the  tonsils  undergo  enlargement  to  such  a 
degree  as  to  impair  health,  if  not  to  endanger  life,  since  in 
their  hypertrophied  condition  they  show  a  constant  propen- 
sity to  inflammation,  which  may  assume  a  serious  aspect. 
A  fatal  case  of  enlarged  tonsils  has  been  reported  by  Dr. 
C.  A.  Blair,*  death  resulting  apparently  from  asphyxia.  A 
ease,  reported  by  Shaw,  is  referred  to  by  Lefferts,||  in  which 
tracheotomy  was  actually  performed  in  order  to  save  the 
life  of  the  patient.  A  similar  case  has  been  reported  by 
Puech.A 

The  picture  of  a  typical  example  of  hypertrophied  ton- 
sils is  a  familiar  one.  If  a  child,  the  victim  of  this  condi- 
tion has  the  appearance  of  feeble  health,  the  face  is  pale, 
the  teeth  are  closely  crowded  in  the  narrow  jaws,  the 
mouth  is  small  and  is  generally  kept  open,  the  lips  are  thick, 
the  lower  one  often  projecting  and  inverted,  these  condi- 
tions being  due  in  part  to  defective  development,  and  in 
part  to  the  habit  acquired  of  drawing  the  lower  jaw  forward 
in  order  to  drag  the  tonsils  away  from  the  opening  of  the 
glottis.  The  nose  is  pinched,  the  nostrils  are  small  and 
narrow.  The  voice  is  thick  and  lacks  resonance.  The 
child  is  apt  to  wear  a  heavy,  stupid  expression.  Finally, 
the  so-called  "pigeon-breast"  deformity  results  from  the 
extraordinary  labor  demanded  of  the  respiratory  muscles. 

*  Read  before  tlie  American  Liiryii^nlojncul  Association  al  its  nintli 
animal  congress. 

\  F.  tl.  Bosworth,  " Trans,  of  the  N.  Y.  Academy  of  Medicine," 
vol.  iv,  1886,  p.  298. 

t  R.  Hingston  Fox,  "Jour,  of  Anat.  and  I'lnsiof,"  -Inly,  1886,  p. 
559. 

*  "Med.  ami  Surg.  Reporter,"  Philadelphia,  1880,  \lii. 
I  "Med.  Record,"  New  York,  1679,  rri,  601. 
A  "  Moniteur  des  hop.,"  1857. 


And  yet  we  sometimes  hear  the  advice  given  to  let  a  child 
outgrow  this  condition.  Undoubtedly,  atrophy  will  in 
most  cases  occur  after  puberty,  if  the  subject  survives  to 
that  period,  but  meantime  development  is  retarded,  and  ro- 
bust health  is  utterly  impossible.  No  doubt,  too,  when  the 
hypertrophy  of  the  tonsil  is  dependent  upon  a  constitutional 
taint,  much  relief  may  be  obtained  from  general  medication, 
hygiene,  generous  diet,  etc. 

The  question  of  the  relation  between  hypertrophied 
tonsils  and  the  constitution  of  the  patient  has  been  much 
debated.  In  his  "  System  of  Human  Anatomy,"  *  Dr. 
Harrison  Allen  observes  that  "  it  is  rational  to  assume 
that  overgrowth  of  the  tonsils  is  an  attempt  at  compen- 
sation on  the  part  of  an  organ  engaged  in  manufactur- 
ing blood-corpuscles,  when  other  blood-making  structures, 
such  as  the  medulla  of  bone,  are  inactive."  Treves, 
in  his  work  on  "  Scrofula,"  f  says  that  one  of  the  most 
common  manifestations  of  scrofula  is  the  enlarged  ton- 
sil. On  the  other  hand,  Bosworth  J  asserts  that  "it  is  the 
result  of  a  purely  local  morbid  process,  not  the  outcropping 
of  a  constitutional  dyscrasia.  Impairment  of  health,  if 
present,  is  a  result,  not  a  cause."  Probably  in  many  in- 
stances it  would  be  more  correct  to  say  that  impairment  of 
health  is  both  a  cause  and  a  result.  In  either  case  prompt 
recovery,  or  even  marked  amelioration,  is  not  likelv  to 
ensue  from  any  system  of  drug-giving  or  local  applications. 
Very  often  improvement  in  the  general  condition  is  accom- 
panied by  decrease  of  local  tumefaction,  but  the  true  hyper- 
trophied tonsil  never  entirely  disappears  until  maturity. 
From  a  critical  review  of  the  subject  of  amygdalotomy,  by 
Felix  Semon,#  it  appears  that  a  process  of  atrophy  is  to  be 
expected  in  not  more  than  three  fourths  of  the  cases.  In 
the  mean  time,  nasal  voice,  defective  articulation,  mouth- 
breathing  and  snoring  respiration,  facial  disfigurement  and 
thoracic  deformity,  impaired  audition,  not  from  encroach- 
ment of  the  enlarged  gland  upon  the  Eustachian  orifice, 
but  from  thickening  of  the  mucous  membrane  of  the  tube, 
imperfect  mastication,  dyspepsia,  ami  declining  general 
health — comprise  a  train  of  symptoms  which  render  the  ex- 
istence of  the  patient  a  burden  to  himself  and  to  others. 
The  extraordinary  statement  occurs  in  Billroth's  "Surgical 
Pathology  "  ||  that  hypertrophied  tonsils  arc  commonly  a 
sequel  rather  than  a  cause  of  pharyngeal  inflammation,  and 
hence  relief  of  the  latter  can  not  be  expected  to  follow 
their  extirpation.  Quite  the  contrary  opinion  is  generally 
held.  Disturbed  cerebral  circulation  as  a  result  of  pressure 
from  the  enlarged  elands  has  been  suggested  by  Chaa- 
saignac,'*  and  the  same  observer  has  called  attention  to  dis- 
orders of  digestion  due  not  only  to  impeded  deglutition, 
but  also  to  the  conveyance  of  putrid  secretions  from  the 
tonsils  to  the  stomach.  Mackenziev  notices  thai  the  - 
of  smell  and  taste   become  defective  if  the   condition  of 


*  Section  vi,  p.  640, 

f  f.  Treves,  "Scrofula  and  its  Claud  Diseases,"  1882,  p.  110. 

|  '•  Trans,  of  the  X.  V.  Acad,  ol   Med  ,"  vol.  iv.  lss.l,  p. 

*"St.  Thomas's  Hosp.  Rep.,"  vol.  xiii.  129. 

||  Transl.  of  it ti  German  ed.,  V  Y.,  L872,  p.  nil. 

A  "  Lecons  sur  l'hypertrophi  dales,"  Paris,  1867,  p.  T. 

Q  "  Diseases  oi  thi   No  e  and  Throat,"  vol.  i,  p.  65. 
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hypertrophy  be  allowed  to  persist  for  a  long  time.  In 
view  of  all  these  possible  evils,  the  question  of  surgical  in- 
terference must  be  considered. 

The  surgical  treatment  of  enlarged  tonsils  has  been  a 
subject  of  no  little  discussion.  The  large  number  of  ainyg- 
dalotomes  devised  by  various  operators  bears  witness  to  the 
favor  with  which  a  cutting  operation  is  regarded,  while  the 
supposed  danger  of  haemorrhage  altogether  deters  not  a  few 
surgeons  from  the  use  of  the  knife.  The  question  of 
haemorrhage  after  amygdalotomy  was  the  subject  of  an  able 
paper  presented  to  this  association  in  1881  by  Dr.  Lefferts.* 
The  conclusions  then  reached  were  that  fatal  haemorrhage 
was  rare,  that  dangerous  ha»morrhage  occasionally  occurred, 
that  serious  hemorrhage,  immediate  or  remote,  was  not  un- 
usual, while  moderate  bleeding,  to  a  degree  requiring  press- 
ure or  the  use  of  strong  astringents,  was  common.  In  the 
course  of  the  discussion  following,  Dr.  Allen  stated  that  he 
had  discarded  the  bistoury  and  amygdalotome  for  fear  of 
haemorrhage,  and  was  inclined  to  prefer  the  galvano-cautery. 
On  the  other  hand,  Elsberg  announced  that  he  had  operated 
more  than  eleven  thousand  times,  generally  by  cutting,  and 
had  met  with  but  two  Ca9es  of  alarming  hemorrhage.  In  my 
own  experience  only  two  eases  of  serious  bleeding  have  oc- 
curred— one  in  a  child,  which  came  on  on  the  fifth  day  after 
a  very  radical  amygdalotomy,  and  ceased  spontaneously  ;  the 
other  in  an  adult,  the  haemorrhage  being  finally  checked  by 
continuous  pressure.  A  somewhat  careful  review  of  the 
literature  of  the  subject  shows  that  a  large  majority  of  cases 
in  which  this  accident  has  happened  were  those  of  adults,  and 
that  in  most  of  them  it  followed  the  use  of  the  bistoury. 
According  to  Mackenzie,  four  cases  have  been  reported  by 
Velpeau  in  which  the  internal  carotid  artery  was  laid  open 
during  removal  of  a  tonsil  with  the  bistoury.  Billroth  f 
seems  to  have  wounded  the  ascending  pharyngeal  artery 
while  operating  with  a  bistoury.  Other  cases  are  on  record 
of  haemorrhage  from  a  large  tonsilar  artery,  from  injury  to 
one  of  the  faucial  pillars,  and  from  wounding  the  venous 
plexus  at  the  lower  border  of  the  tonsil.  It  seems  to  me, 
however,  that  this  risk  of  the  operation  in  children  has 
been  overestimated.  Yet  it  must  be  admitted  that  the  dan- 
ger of  hemorrhage  is  the  chief  objection  to  excision  of  the 
tonsils. 

Probably  few  of  us  use  the  amygdalotome  without  the 
suggestion  of  its  possibility.  Among  arguments  in  opposi- 
tion to  removal  of  the  tonsils  in  general,  which  are  sometimes 
urged,  may  be  mentioned  the  statement  that  the  voice  is 
thereby  weakened  and  the  sexual  function  impaired.  Obser- 
vations to  the  contrary  are  now  too  numerous  to  leave  any 
room  for  question  on  these  points.  There  has  been  a  super- 
stition that  enlarged  tonsils  are  a  protection  against  infec- 
tive disease,  but  it  is  now  pretty  generally  agreed  that  they 
are  a  direct  encouragement  to  infection,  especially  diph- 
theritic, while  the  subject  of  this  hypertrophy  is  constantly 
liable  to  attacks  of  amygdalitis  and  peri-amygdalitis,  ex- 
tremely painful  and  often  disabling.  It  is  hardly  probable 
that  "  suicidal  mania,"  as  a  result  of  amygdalotomy,  will  be 
used  as  an  objection  to  the  operation  by  those  who  present  an 

*  "Trans,  of  the  Am.  Laryngol.  Assoc,"  188],  p.  136. 

f  J.  Walker  Downie,  "Edinb.  Med.  Jour.,"  August,  1886,  p.  116. 


adverse  plea,  but  it  may  be  of  interest  to  notice  incidentally 
that  four  cases  of  suicide  after  amygdalotomy  have  been  re- 
ported by  Rubio.*  In  addition  to  haemorrhage,  which,  if 
not  serious,  may  be  very  troublesome  and  a  source  of  agita- 
tion to  the  patient,  it  is  not  uncommon  to  meet  with  other 
obstacles  to  a  cutting  operation.  We  frequently  see  broad, 
flat  tonsils,  deeply  seated  between  the  pillars,  the  anterior 
pillar  often  overlapping  the  gland  and  being  firmly  adherent 
to  it.  The  use  of  the  guillotine  here  is  difficult,  if  not  im- 
possible. Finally,  in  some  cases  the  patient's  aversion  to 
the  knife  can  not  be  overcome. 

Under  such  circumstances  the  galvano-cautery,  said  to 
have  been  introduced  into  surgery  by  Middeldorpf,  offers  a 
satisfactory  alternative.  Two  methods  of  its  application  to 
the  treatment  of  enlarged  tonsils  have  been  found  useful — by 
cautery-puncture,  as  practiced  by  Voltolini,  and  by  the  gal- 
vano-eaustic  snare.  In  the  former  method  a  fine  cautery- 
point  is  passed  deeply  into  a  crypt  of  the  enlarged  gland,  if 
we  have  to  deal  with  a  condition  of  simple  hypertrophy,  or 
in  the  case  of  a  hyperplastic  tonsil,  where  the  crypts  are 
more  or  less  obliterated,  it  may  be  forced  directly  into  the 
substance  of  the  tonsil.  Not  more  than  three  independent 
lacunae  should  be  cauterized  at  one  sitting.  The  pain  of 
the  operation  is  usually  not  severe,  and  inflammatory  reac- 
tion is  seldom  excessive.  By  the  fourth  or  fifth  day  all 
local  disturbance  will  have  subsided,  the  eschar  may  be  par- 
tially detached,  and  the  operation  may  be  repeated.  In 
this  way  the  largest  tonsils  may  be  destroyed  in  from  five 
to  ten  sittings,  according  to  the  tolerance  of  the  patient.  At 
the  International  Laryngological  Congress,  held  in  Milan  in 
1880,  Krishaber  stated  that  he  had  been  obliged  to  use  the 
thermo-cautery  of  Paquelin  in  one  case  no  less  than  fourteen 
times. f  Such  an  experience  with  the  galvano-cautery  would 
be  very  exceptional.  Still  he  maintained  that  patients  sub- 
mitted to  burning  more  readily  than  to  cutting.  In  one  of 
my  cases,  that  of  a  boy  not  ten  years  old  and  of  highly  nerv- 
ous temperament,  the  use  of  the  galvano-cautery  had  to  be 
abandoned  after  the  second  operation,  not,  as  the  patient 
admitted,  on  account  of  pain,  but  because  he  could  not  over- 
come his  repugnance  to  the  idea  of  being  burned.  In  this 
case  treatment  has  been  continued  by  means  of  application 
of  London  paste,  and  the  patient  himself  states  that  it  causes 
greater  and  more  lasting  pain  than  the  galvano-cautery  did. 
Many  patients  complain  of  the  disagreeable  odor  of  the  burn- 
ing tissues  more  than  of  pain.  The  discomforts  of  the  op- 
eration and  of  the  succeeding  days  may  be  reduced  to  a 
minimum  by  preliminary  applications  of  cocaine  in  ten- 
per-cent.  solution,  and  the  subsequent  use  of  carbolized 
alkaline  gargles  and,  if  necessary,  further  applications  of 
cocaine. 

Galvano-caustic  eerasement  is  much  more  rapid  and 
naturally  more  painful  than  cautery-puncture.  A  single 
operation  by  the  former  accomplishes  the  results  of  many 
weeks  by  the  latter.  Moreover,  the  amount  of  tissue  actual- 
ly removed  by  the  snare  does  not  represent  the  total  effect 
of  the  operation,  since  the  parts  left  behind  are  cauterized 

*  R.  B.  Taylor,  "  On  Amygdalotomy  and  Suicide,"  "  Med.  Times 
and  Gaz.,"  ii,  1881,  p.  758. 

•f  "  Trans,  of  the  Int.  Laryngol.  Congr.,"  Milan,  1880. 
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to  a  considerable  depth.  The  galvano-caustic  snare  is  op- 
posed by  some  writers,  among  them  Schech,*  who  maintains 
that  its  use  involves  too  much  trouble,  that  it  is  difficult  to 
secure  an  even  cut  surface,  and  that  it  does  not  exclude  the 
danger  of  haemorrhage.  The  first  objection  may  perhaps 
be  admitted  ;  the  second  and  third  are  groundless.  A  single 
case  of  haemorrhage  after  the  use  of  the  galvano-caustic  snare 
has  been  reported  by  Capart.f  The  bleeding,  which  was 
rather  alarming,  occurred  in  a  child,  eight  years  of  age,  five 
days  after  the  operation,  and  was  undoubtedly  provoked  by 
immoderate  use  pi  the  voice. 

Two  precautions  are  essential.  The  current  should 
be  employed  intermittingly,  and  traction  should  be  made 
upon  the  loop  only  during  the  passage  of  the  current. 
In  this  way  haemorrhage  may  be  entirely  avoided,  and 
the  danger  of  damaging  the  pillars  of  the  fauces  and 
neighboring  p>arts  by  diffusion  of  heat  may  be  prevented. 
Should  any  unevenness  of  surface  remain,  it  is  a  very 
simple  matter  to  remove  it  by  subsequent  cauterizations. 
Inclusion  of  the  greater  part  of  the  tonsil  within  the  loop 
may  sometimes  be  effected  by  dragging  it  from  its  bed 
by  means  of  a  volsella  or  a  mouse-toothed  forceps,  or  bv 
the  use  of  a  transfixion  needle.  In  several  cases  pain  has 
been  almost  wholly  abolished  by  injecting  into  the  paren- 
chyma of  the  tonsil,  before  applying  the  snare,  six  or  eight 
minims  of  a  ten-per-cent.  solution  of  cocaine.  At  best  this 
method  is  rather  disagreeable,  and  is  apt  to  be  followed  by 
considerable  local  disturbance.  Its  only  advantage  over 
galvano-puncture  is  that  of  being  less  tedious.  The  choice 
of  a  battery  is  of  some  importance.  What  is  known  as  the 
"C  &  C  "  Electric  Motor  Battery  has  given  me  excellent 
satisfaction.  For  the  snare,  No.  30  platinum  wire  has  been 
found  to  be  more  readily  heated,  more  easily  manipulated, 
and  to  cut  the  tissues  with  greater  facility. 

The  use  of  the  galvano-cautery  in  very  young  children 
will  probably  often  be  found  impracticable,  except  under 
general  anaesthesia.  Only  two  of  my  own  subjects  were 
under  the  age  of  ten  years,  and  one  of  these  was  unmanage- 
able. It  is  not  my  intention,  therefore,  to  recommend  the 
galvano-cautery  as  a  universal  substitute  for  excision  of  the 
tonsils.  In  the  vast  majority  of  cases  a  cutting  operation  is 
both  possible  and  preferable.  Galvano-cautery  should  be 
reserved  for  a  comparatively  small  proportion  of  cases,  in- 
cluding those  in  which  the  hemorrhagic  diathesis  is  present 
or  suspected,  those  in  which  vascular  anomalies  may  be  rec- 
ognized, those  in  which  anatomical  conditions  prevent  a  suf- 
ficiently complete  excision  of  the  organ,  and  those  in  which 
the  use  of  a  knife  is  positively  declined.  I  am  strongly 
disposed  to  add  that  this  method  should  be  chosen  for  all 
adult  patients.  At  any  rate,  as  Semon  has  suggested,  a  pa- 
tient above  the  age  of  twenty  should  be  allowed  his  option 
after  a  fair  presentation  of  the  risks  and  advantages  of  the 
two  methods. 

20  Wkst  Thirty-first  Street. 


*  "  Diseases  of  the  Mouth,  Throat,  and  Nose."  Transl.  by  K.  II. 
Blaikic,  1886,  p.  130. 

f  "  Trans,  du  eongres  uiternat.  de  laryngologie,"  Milan,  Sept.,  1881, 
p.  96. 


support  in  the 
TKEATMEinT  of  ovaeies  and  tubes. 

By  SARAH  E.  POST,  M.  D., 

PHYSICIAN    TO    THE    OCT-DEPARTMENT    OF    THE    NEW   YORK    INFIRMARY    FOR 

"WOMEN   AND  CHILDREN  ;    ALSO  PHYSICIAN   TO   THE  DEMILT  DISPENSARY 

EVENING  CLAPS  FOR  "WOMEN.   NEW  YORK. 

A  few  weeks  ago  there  came  to  the  Demilt  Dispensary  a 
large,  finely  formed  German  woman,  twenty-eight  years  of  age, 
married,  and  the  mother  of  two  children.  She  complained  of 
pelvic  pain,  and  in  the  course  of  the  usual  routine  questions  I 
asked  her  when  she  had  last  menstruated.     She  replied  :   "  I 

had  an  operation  in Hospital  two  years  ago,  and  I  have 

never  had  my  blood  since."  Then  she  broke  out  in  a  despair- 
ing cry  :  "  I  did  not  know  that  I  would  have  no  more  children, 
and  that  I  would  never  more  have  my  blood."  Trying  to  de- 
fend the  absent,  I  suggested  that  she  had  had  a  good  deal  of 
pain  before  the  operation,  that  she  had  been  relieved  of  this, 
etc.  She  turned  quite  fiercely  upon  me.  "  What  is  pain  '<  "  said 
she  ;  "I  might  better  have  children,  though  I  die." 

This  case  requires  no  comment.  Examination  showed 
the  atrophied  uterus  and  the  atrophied,  contracted  vaginal 
vault  of  old  age.  One  immediately  felt  sorry  for  her.  As 
she  had  suggested,  too,  a  good  deal  of  parametria]  tender- 
ness was  present.  It  may  be  urged  that  this  woman  had 
already  been  sterilized  previous  to  the  operation  by  her 
disease.  While  this  might  have  been  true,  no  one  could 
positively  have  stated  it  as  a  fact.  The  hope  of  maternity 
remained,  and  she  was  protected  fiom  the  scorn  which 
her  husband  subsequently  heaped  upon  her.  The  sterile 
wife  seldom  escapes  un happiness.  I  have  under  treatment 
one  threatened  with  desertion  unless  she  soon  bears  a 
child.  Besides  the  protection  given  by  the  hope  of  ma- 
ternity, this  woman  hail,  too,  the  comfort  of  her  menstrual 
flow.  The  stature  of  the  woman  seems  to  be  dwarfed  in 
order  that  she  may  have  material  to  give  away.  To  keep 
her  system  in  order,  to  feel  well,  she  must  sustain  her 
periodic  loss.  Contrary  to  Mr.  Tait's  experience,  women, 
as  a  rule,  dread  the  menopause,  and  man]  resort  to  electric 
treatment  and  other  arts  in  order  to  keep  it  away.  The 
accumulation  of  fat  after  the  menopause,  and  earlier  in 
women  who  menstruate  scantily,  also  point-  t..  this  surplus 
of  nutritive  force.  The  longer  life  of  woman,  and  ber  su- 
perior endurance  of  loss   of  blood,  cold,  and  fatigue,  too, 

might  be  cited.  A  gifted,  cultivated  woman  said  to  me 
once:  "To  flow  freely  is  my  idea  of  bliss."  She  was 
highly  plethoric,  and  her  menstruation  lasted  but  a  day. 
To  deprive  the  woman  of  menstrua]  ability  by  operation  is 

almost  as  serious  a  matter  as  the  stcrilit  \  counted  its  most 
important  result.  Mutilating  operations,  such  as  the  re- 
moval of  ovaries  and  titles,  can    scarcely  he  justified  except 

for  conditions  which  endanger  life.  It  can  certainly  be 
said  that  conservative  treatmeni  merits  serious  thought. 
Bui  little  has  been  done  for  the  uterine  appendages  in  this 
direction.  The"Index  Medicus"  each  month  has  a  long 
list  of  communications  upon  diseases  of  the  uterus,  and 
another  upon  displacements  of  the  uterus,  hut  upon  dis- 
placements of  the  uterine  appendages  it  has  nothing  at  all, 
communications  upon  the  pathology  and  the  displacements 

of  these  organs  being  so  infrequent    as  to  be  included  andl  r 
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the  heading  of  their  excision.  The  meagemess  of  the  rec- 
ommendations given  in  text-books  is  known  to  all.  In 
regard  to  chronic  oophoritis  Dr.  Thomas  gays :  "  The  day 
will  probably  come  when  our  treatment  will  be  satisfactory 
and  effective,  but  it  has  not  yet  done  so,  by  any  means." 
Dr.  Edis  says:  "Chronic  oophoritis  is  a  very  intractable 
malady."  Mr.  Tait  says:  "I  assert  that  it  is  absolutely 
incurable  in  by  far  the  greater  number  of  cases." 

On  the  other  hand,  the  support  and  protection  of  dis- 
eased parts  is  a  cardinal  principle  of  surgical  procedure. 
Applied  tn  hvpencsthetic,  congested,  and  inflamed  ovaries, 
it  relieves  suffering  and  favors  cure.  Tbe  beneficial  influ- 
ence of  pregnancy  in  this  condition  is  admitted  by  all. 
Absence  of  the  periodic  menstrual  congestion  is  given  as  its 
explanation  ;  but  is  this  reasoning  defensible  I  Women  with 
chronic  oophoritis  are  commonly  more  comfortable  when 
menstruating  than  at  any  other  time.  During  pregnancy 
there  may  be  absence  of  periodic  congestion,  but  in  its 
place  there  is  persistent  hyperemia  with  absence  of  peri- 
odic relief.  The  development  of  the  corpus  luteum  of  preg- 
nancy can  be  accounted  for  only  by  increased  nutritive  ac- 
tivity and  increased  blood-supply.  If,  then,  the  ovary  is 
not  quiescent,  but  partakes  largely  of  the  increased  vascu- 
larity of  the  uterus  during  pregnancy,  and  if,  in  addition, 
it  loses  the  advantage  of  the  menstrual  discharge,  how  does 
it  gain  during  this  period?  Manifestly  by  a  change  in 
position.  During  the  early  months,  when  the  ovaries  are 
pressed  upon  by  the  enlarging  uterus,  the  woman  com- 
monly suffers  from  nausea  and  an  aggravation  of  pelvic 
pain.  She  experiences  the  relief  of  her  condition  only 
later,  when,  rising  out  of  the  pelvis,  the  uterus  carries  the 
ovaries  with  it,  and  relieves  them  from  their  bony  environ- 
ment. If  elevated  artificially,  the  same  relief  can  be  ob- 
tained in  the  non-pregnant  state. 

Methods  of  obtaining  Support. — In  Dr.  Parvin's  edi- 
tion of  Professor  Winckel's  work  a  suitable  pessary  is  rec- 
ommended, but,  while  ninety-seven  pages  are  given  to  dis- 
locations of  the  uterus,  the  pessary  suitable  for  the  support 
of  ovaries  is  not  described.  Dr.  Thomas  also  says  that 
where  diseased  ovaries  are  prolapsed,  they  should  be  sup- 
ported upon  a  pessary ;  but  he,  also,  does  not  particularize 
in  regard  to  it.  Dr.  C.  H.  May,  in  his  admirable  compend, 
states  that  Thomas's  bulb  pessary,  Emmet's,  Noeggerath's, 
and  others  may  be  used.  Mr.  Tait  has  a  wedge  pessary, 
or  one  with  a  broad  posterior  bar.  To  use  an  old  simile, 
one  might  as  well  try  to  poise  a  piece  of  ice  on  the  finger- 
tips as  to  try  to  hold  up  an  ovary  with  one  of  these  hard- 
rubber  rings.  Support  is  not  a  failure  because  unobtaina- 
ble by  such  means.  The  dispensary  connected  with  the 
Woman's  College  has  an  attendance  of  from  thirty  to  fifty 
gynaecological  patients  daily.  Among  these  cases  there 
are  many  of  ovarian  displacement,  hyperesthesia,  and 
actual  disease.  Such  cases  are  not  there,  however,  consid- 
ered less  hopeful  nor  more  difficult  to  handle  than  others; 
and  for  many  years  support  has  been  the  routine  treatment, 
the  cotton  tampon  being  used.  This  is  commonly  applied 
in  the  knee-chest  position.  Personally  I  prefer  the  Sims 
position,  and  I  use  three  or  four  small  pads  instead  of  one 
larger  one.     With   the   Sims  speculum  retracting  the  peri- 


naeum,  I  carry  in  the  first,  using  the  finger  instead  of  the 
dressing  forceps  for  this  purpose.  Then,  with  the  finger 
retaining  the  pad,  I  withdraw  the  speculum,  assure  myself 
that  the  pad  is  well  up  in  place,  reintroduce  the  blade  in 
front  of  it,  and  pass  in  another  to  one  side  or  the  other,  as 
required.  Having  packed  all  into  a  secure  position,  I  last 
place  one  in  front  and  against  the  pubes  to  give  leverage 
and  support.  Where  the  ovary  is  not  adherent,  immediate 
relief  is,  as  a  rule,  obtained.  Recently,  in  a  case  of  this 
kind,  after  the  application  of  the  tampon,  I  asked  :  "  Do 
you  still  feel  pain?"  "A  little,"  the  patient  replied.  Plac- 
ing her  again  upon  the  table,  it  was  found  that  the  painful 
ovary  had  not  been  completely  held  up,  and  another  pled- 
get of  cotton,  passed  along  the  side  of  the  others  so  as  to 
lift  it,  gave  relief.  Such  a  tampon  will  stay  in  place  twenty- 
four  hours.  After  some  weeks  the  tenderness  commonly 
diminishes,  and  the  pain  during  the  intervals  is  not  so  great. 
Finally,  at  the  end  of  some  months,  the  treatment  can  be 
suspended.  Operation  upon  a  fissured  cervix  often  hastens 
the  cure. 

As  a  further  means  of  support  for  ovaries  I  have  re- 
cently used  the  old  inflated  ring  pessary  ("Med.  Rec- 
ord," Jan.  15,  1887).  In  my  previous  paper  I  stated 
some  objections  to  this  pessary  as  manufactured  here.  Ac- 
cidentally, or  with  intention,  the  central  aperture  is  made 
smaller  as  the  total  diameter  is  increased.  In  Nos.  1  and  2 
there  is  a  hole  which  easily  accommodates  the  cervix.  In 
Nos.  3  and  4  it  is  smaller,  but  not  so  diminished  as  to  afford 
a  serious  obstacle  to  use.  In  Nos.  5  to  7,  on  the  contrary, 
the  hole  is  absurdly  small.  Professor  Wiuckel  makes  a 
similar  complaint  of  this  pessary  in  Dr.  Parvin's  edition  of 
his  book.  I  am  pleased  to  announce  that  Stohlmann,  Pfarre, 
&  Co.,  of  East  Twenty-eighth  Street,  have  modified  these 
larger  sizes  according  to  my  suggestion. 

It  is  now  one  year  since  the  paper  referred  to  was  writ- 
ten, and  two  years  since  I  commenced  using  this  ring. 
Additional  experience  but  confirms  my  belief  in  its  value. 
In  the  case  of  the  fissured  cervix  it  acts  as  a  splint.  A  col- 
league informs  me  that  recently  a  cervical  catarrh  which 
would  have  lasted  for  months  under  the  usual  local  appli- 
cations disappeared  in  three  weeks  while  the  patient  was 
wearing  this  ring.  Another  tells  me  that  it  was  prescribed 
as  a  preparation  for  operation  in  the  case  of  a  deeply  fis- 
sured cervix,  with  catarrh,  and  that  under  its  use  the  sepa- 
rated parts  had  spontaneously  united  up  to  the  external  os. 

The  most  brilliant  results  of  this  pessary  are,  however, 
obtained  in  the  treatment  of  prolapsed  ovaries.  Several 
typical  cases  can  be  referred  to. 

Case  I. — A  woman  of  twenty-five  years  came  to  the  De- 
milt  Dispensary  announcing  that  she  had  ovarian  disease.  Slie 
had  had  many  physicians,  and  had  been  well  instructed  in 
regard  to  her  case.  She  had  suffered  from  migraine  since  pu- 
berty, ami  had  married  upon  advice,  in  the  hope  that  maternity 
would  effect  a  cure.  At  the  time  of  my  first  observation  she 
had  been  married  for  three  years,  pregnancy  had  not  occurred, 
and  her  distress  had  been  aggravated  rather  than  relieved.  She 
had  constant  hypogastric  and  inguinal  pain.  Intercourse  was 
unbearable,  excepting  just  after  the  menstrual  period.  She 
found  it  difficult  to  endure  the  jolting  of  the  cars  and  painful 
to  walk,  especially  if  jarred  unexpectedly  by  stepping  upon  a 
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stone.  Menstruation  was  profuse,  lasting  a  week,  and  head- 
aches were  almost  constant,  with  special  aggravations  just  be- 
fore the  flow.  Examination  showed  laterally  two  large  sensi- 
tive ovaries,  and  posteriorly  a  smaller  mass  continuous  with  the 
left  tube.  The  ovaries  were  movable,  but  the  posterior  mass 
adhered.  The  uterus  was  in  place.  A  diagnosis  of  chronic 
oophoritis  was  made.  The  tube  was  not  enlarged,  but  simply 
displaced  and  adherent.  This  patient  had  recently  been  under 
the  care  of  a  distinguished  gynecologist,  visiting  him  at  his  office 
with  considerable  regularity  during  nine  months.  It  would  be 
but  fair  to  state  that  she  had  had  exceptional  opportunities  for 
obtaining  relief.  Hot  injections  were  ordered,  although  the 
woman  stated  that  they  had  already  been  persistently  used. 
On  September  1st  an  air-ring  was  inserted.  For  the  first  few 
days  it  gave  pain  in  the  left  side,  but  from  the  first  some  relief 
of  headache  was  obtained. 

September  10th. — She  stated  that  she  was  almost  comforta- 
able. 

October  29th. — She  stated  that  at  her  last  period  she  had 
had  one  hour  of  her  old  inguinal  pain,  and  headache  for  one 
day,  but  that  otherwise  she  had  felt  well.  Her  mother  noticed 
that  she  did  not  "grumble  so  much."  At  the  end  of  three 
months  she  menstruated  only  two  or  three  days,  and  her  head- 
aches had  been  reduced  to  a  few  hours  just  before  the  flow. 
Distress  upon  intercourse  had  ceased.  Examination  showed  the 
ovaries  still  easily  reached,  but  much  less  sensitive;  the  pos- 
terior mass  still  adhered,  and  the  tube  had  elongated  so  as  to 
arch  over  the  ring.  At  the  present  time  the  patient  feels  per- 
fectly well,  can  do  her  housework,  and  can  go  without  the  ring 
for  a  week  without  any  return  of  her  former  symptoms.  She 
no  longer  wears  it  constantly,  but  keeps  one  on  hand  and  in- 
serts it  when  she  thinks  a  headache  is  threatened.  Though 
anxious  for  children,  her  sterility  continues.  She  is,  however, 
happier  than  the  woman  in  the  case  of  operation  cited. 

Case  II  is  that  of  an  unmarried  woman  of  twenty-five  years 
who,  one  year  ago,  while  lifting  a  mattress,  was  seized  with 
pain  which  for  three  days  kept  her  In  bed.  Since  that  time 
she  had  suffered  excessively  with  dysmenorrheas  and  inguinal 
pain.  She  had  emaciated,  her  appetite  had  been  lost,  and  from 
a  happy,  rosy-cheeked  girl  she  had  become  a  pale,  weary,  hol- 
low-eyed woman.  Examination  showed  a  perfect  hymen,  and 
with  difficulty  a  retroflexed  uterus  and  two  enlarged,  prolapsed 
ovaries  were  made  out.  Here,  too,  hot  injections  were  used, 
and  after  a  time  pads,  which  always  made  her  temporarily  com- 
fortable. They  could  only  be  worn  a  day,  however,  and  during 
the  intervals  bet  ween  their  application  all  of  her  pains  returned, 
and  she  was  becoming  discouraged,  when  recently,  after  three 
months'  preparatory  treatment,  a  No.  3  air-pessary  was  in- 
serted. The  relief  was  immediate,  and  with  it  in  position  she 
has  menstruated  lor  the  first  time  without  pain.  The  uterus  is 
still  retroflexed,  the  fundus  lying  upon  the  posterior  bar,  but 
sufficiently  elevated,  so  that  a  free  exit  is  secured.  Hard-rubber 
retroflexion  rings  were  tried  several  limes  in  this  case,  hut  the 
posterior  bar  always  took  its  position  in  the  angle  of  the  flexion, 
her  sufferings  were  increased,  and  inflammatory  action  threat- 
ened. 

While  the  history  is  not  yet  complete,  I  give  this  case 
because  it  is  the  firsl  case  of  an  unmarried  woman  in  which  I 
have  used  this  ring.  Two  other  similar  cases  might  now 
be  given.  In  all  three  the  hymen  was  perfect,  and  the 
theory  of  masturbation  as  a  cause  of  the  retroflexion  could 
not  be  entertained.  All  are  working  women,  and  it  is  be- 
lieved that  treatment  which  restores  health  will  be  in  itself 
less   likely  to    induce    this   practice   than  a  continuation    of 


their  disease.  In  treating  these  unmarried  women  I  am 
particularly  careful  to  be  business-like — to  not  unnecessarily 
prolong  an  examination  or  the  manipulation  necessary  for 
treatment,  and  to  discontinue  douches  and  home  attention 
so  soon  as  possible.  An  operating-table  should,  in  treat- 
ment, be  preferred  to  a  chair  or  bed,  because  not  associated 
with  the  ordinary  routine  of  life. 

These  two  cases  also  fairly  well  represent  two  classes  of 
ovarian  prolapse — Case  I,  that  in  which  the  uterus  holds 
its  position,  the  prolapse  being  congenital  or  due  to  the  dis- 
ease per  se ;  and  the  second,  that  induced  by  uterine  dis- 
location. In  both,  support  is  the  essential  element  in  treat- 
ment, although  in  both,  hot  water,  iodine,  and  glycerin 
also  were  used.  I  am  able  to  present  also  a  third  case  rep- 
resenting the  adherent  ovary.  Here  the  problem  is  more 
difficult  and  a  general  rule  can  not  be  given. 

Case  III. —  A  woman,  forty-two  years  of  age,  unmarried, 
had  ceased  to  menstruate  one  year  previously.  She  presented 
herself  in  February,  1886,  with  a  pelvic  abscess;  temperature, 
102'5  F°.  The  sac  was  toward  the  median  line,  upon  the  left 
side.  It  discharged  through  the  rectum,  refilling  and  emptying 
several  times  during  the  winter  and  spring.  When  the  abscess 
was  aUsent,  a  sensitive  adherent  ovary  occupied  its  place.  I 
supposed  that  the  abscess  was  connected  with  the  ovary  in 
some  way.  The  condition  had  probably  existed  for  a  long  time. 
With  the  hope  of  obliterating  the  abscess  cavity,  on  August  31st 
an  air-ring  was  inserted.  Even  a  No.  2  projected  from  the  vulva, 
the  contraction  and  infiltration  were  so  great.  No  marked  in- 
crease of  pain  occurred,  and  the  ring  continued  at  intervals  to 
be  borne.  The  hot-water  douche  also  was  persistently  psed. 
On  October  5th  the  ovary  was  found  slightly  movable.  On  No- 
vember 16th  it  adhered  only  at  one  side,  and  could  be  rotated 
through  a  distance  of  half  an  inch.  The  further  entry  reads  as 
follows:  ''The  pessary  also  rises  an  inch  higher  in  the  pelvis 
than  on  its  first  insertion,  the  patient  walks  better,  has  less  pain, 
and  professes  herself  improved.     The  abscess  has  not  refilled." 

Salpingitis. — Thus  far  my  recommendation  of  support, 
has  been  in  harmony  with  the  teachings  of  the  books,  dif- 
fering from  these  only  in  the  method  employed  and  in  the 
high  estimate  which  I  place  upon  it.  In  recommending 
tin'  extension  of  this  support  to  prolapsed  and  catarrhal 
tubes  1,  however,  realize  that  I  am  advancing  a  new 
procedure,  and  that  results  only  can  justify  me.  The  prob- 
lem is  more  complicated,  too,  as  salpingitis  is  commonly 
associated  with  peritonitis  in  either  its  acute  or  chronic 
form.  Will  this  congested  adherent  mass  brook  interfer- 
ence! In  the  acute  stage  it  certainly  will  not.  When'  there 
is  elevation  of  temperature,  and  yel  the  symptoms  do  not 
demand  operation,  rest,  opium,  and  antiphlogistic'  treat- 
ment, according  to  the  indications,  must  be  used.  Com- 
plete resolution  may  result.  Mai-tin  has  seen  pregnane] 
after  such  an  attack  in  some  eases,  [n  others,  however, 
the  inflamed  broad  ligament  rolls  backward  so  that  the 
fimbriated  end  of  the  tube  lie-in  Douglas's  pouch,  where 
a  matting  of  lymph  or  inflammatory  adhesions  ultimately 
binds  it  dow  n.  It  remains  there,  discharging  into  the  peri- 
toneal cavit]  in  some  cases,  and  in  others,  where  the  ab- 
dominal   opening  is  closed,  never   fully  emptying  at  all,  but 

having  a  periodic  discharge  through  the  uterus  about  the 

menstrua]  period,  somew  hat  after-  the  manner  of  the  siphon- 
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ized  underground  springs  figured  in  the  geographies  of  our 
youth.  More  or  less  decomposition  of  the  secretion  occurs, 
and  the  discharge  is  said  to  smell  bad.  Endometritis,  and 
even  vaginitis,  may  secondarily  result. 

In  a  young  girl,  treated  for  vaginitis  of  several  years'  stand- 
ing, it  was  found  impossible  to  permanently  heal  an  erosion 
upon  the  posterior  aspect  of  the  external  os.  It  occurred  to  ine 
that  this  location  was  one  which  would  be  covered  by  dis- 
charges from  above,  and  examination  showed  what  appeared  to 
be  a  boggy  tube  upon  the  right  side.  On  further  questioning,  I 
learned  that,  several  years  previously,  there  had  been  pain  in 
this  location.  The  excoriation  referred  to  covers  the  cervix 
and  invades  the  vagina  so  soon  as  topical  applications  are  given 
np.  There  is  now  no  pain,  menorrhagia,  or  dysmenorrhcea  ; 
only  this  discharge  to  point  to  the  original  disease.  The 
tube  is,  however,  in  this  case  at  the  side  of  the  uterus;  it  is 
low,  but  not  seriously  prolapsed.  When  the  delicate  fimbri- 
ated extremity  occupies  Douglas's  cut  de-sac,  it  is  with  each 
motion  of  the  body  triturated,  one  might  say,  between  the 
uterus  and  the  rectum,  and  pain  can  scarcely  fail  to  result. 
For  this  condition  there  appears  to  be  no  spontaneous  cure. 

In  the  cases  to  be  referred  to  it  had  probably  existed 
for  years.  It  is  for  this  class  of  cases  that  support  is  rec- 
ommended ;  not  for  acute  cases,  and  not  for  cases  "where 
resolution  and  cicatrization  have  left  the  tube  in  place  with 
the  thickened,  shortened  broad  ligament  which  appears  to 
result  from  this  disease.  It  is  not  recommended,  then,  in 
new  eases,  nor  in  very  old  cases,  but  in  a  collection  of  inter- 
mediate cases  whose  number  is  only  too  large.  By  support 
iu  these  cases  I  hope  to  lift  the  whole  mass  beyond  the 
point  of  friction  between  the  uterus  and  rectum,  to  facili- 
tate the  discharge  of  the  contents  of  the  tube,  and,  finally, 
to  forcibly  break  the  adhesions  which  confine  it.  In  this 
treatment  the  equable  pressure  of  the  ring  has  been  more 
effective  and  better  borne  than  the  tampon  of  cotton  pads. 
I  have  treated  a  considerable  number  of  dispensary  cases. 
Relief  of  pain  is  usual.  The  most  surprising  result  has 
been,  however,  a  more  or  less  profuse  discharge  throughout 
one  or  two  days  after  the  application  of  the  ring.  This 
discharge  is  irritating  in  some  cases.  Subsequently,  even 
the  ordinary  discharge  complained  of  has  commonly  ceased. 
"With  relief  of  her  symptoms,  the  dispensary  patient  stays 
away,  so  that  the  ultimate  condition  of  many  otherwise  in- 
teresting cases  can  not  be  known.  I  will  therefore  refer 
only  to  three  cases  in  my  private  practice  where  careful 
records  were  made. 

Oase  IV. — A  woman,  thirty-four  years  of  age.  came  to  me 
in  February  of  the  present  year.  She  was  married,  had  had 
four  children,  two  miscarriages,  and  one  premature  birth.  The 
last  pregnancy,  three  years  previously,  had  resulted  in  a  living 
child  ;  the  one  before,  iu  premature  birth  at  eight  months,  and 
the  miscarriages  had  preceded  this.  After  the  birth  of  the 
eight-months  child  she  was  very  sick — had  fever  and  convul- 
sions, and  was  not  expected  to  live.  Both  then  and  at  the  sub- 
sequent delivery  the  placenta  was  taken  away  in  pieces,  and  the 
patient  never  bad  felt  well  since.  She  complained  of  sacral  and 
inguinal  pain,  headache,  irritability  of  disposition,  dizziness, 
and  defective  sight.  She  could  not  walk.  The  reason  was  ob- 
scure, but  appeared  to  be  but  an  aggravation  of  her  usual  paius. 
She  menstruated  regularly,  but  for  ten  days  afterward  had  col- 
icky  pains,  and  botli  before  and  after  menstruation  suffered 


with  leucorrhcea  of  a  yellow  tinge.  For  one  week  midway  be- 
tween the  periods  she  was  somewhat  relieved.  Examination 
showed  a  large  anteverted  uterus  and  the  cervix  fissured  deeply 
upon  the  left  side ;  no  erosions  of  the  os.  Posterior  to  the 
uterus  was  a  marked  degree  of  the  bogginess  and  sensitiveness 
formerly  associated  with  cellulitis.  Nothing  was  mapped  out  at 
that  time  on  account  of  the  tenderness,  but  afterward  the  right 
tube  was  found  prolapsed  and  enlarged.  Hot  water,  iodine, 
and  glycerin  were  persistently  used  for  over  a  month  without 
improvement.  April  7th  an  air-ring  was  inserted.  April  10th 
the  patient  returned  to  say  that  a  milky  discharge  was  coming 
away  from  her  like  water,  but  that  otherwise  she  felt  well. 
There  was  no  vaginal  or  vulvar  congestion  to  account  for  the 
discharge,  which  was  perfectly  bland.  April  17th  the  dis- 
charge had  ceased. 

May  25th.  —  Examination  showed  the  tube  freely  mova- 
ble and  the  general  sensitiveness  gone.  With  the  ring  iu 
position  the  patient  felt  comfortable,  and  could  walk  as  well  as 
any  one.  When  without  the  ring  her  old  backache,  and  with 
the  pain  her  old  irritability  of  temper,  returned.  Subsequently 
she  was  able  to  discontinue  the  pessary.  The  discbarge  and 
pain  about  the  menstrual  periods  had  ceased. 

Case  V. — A  woman,  forty  years  of  age,  was  the  mother  of 
several  children.  She  complained  of  sacral  pain,  headaches, 
and  general  irritability,  with  a  leucorrhoeal  discharge.  She  had 
not  walked  any  distance  for  years.  Attempts  at  walking  would 
be  followed  by  a  wretched  irritable  condition,  which  would 
persist  for  days.  Previous  to  menstruation  her  distress  was 
aggravated  so  that  two  weeks  out  of  the  month  were  spent 
upon  the  sofa  or  bed.  Examination  showed  the  perinsoum 
partially  divided  and  the  cervix  fissured  with  some  erosion 
about  the  os.  The  uterus  was  in  position,  but  the  parametria! 
tenderness  was  so  great  as  almost  to  forbid  examination.  With 
some  difficulty  a  tube  was  made  out,  not  larger  around  than  a 
slate-pencil,  but  with  its  distal  extremity  in  the  cul-de-sac,  the 
bottom  of  which  was  thickened  and  contracted  so  as  to  draw 
upon  the  cervix  and  hold  it  firmly  toward  the  back.  The  uterus 
was  not  freely  movable,  apparently  from  this  cause.  The  tissues 
were  of  a  normal  feel  anteriorly  and  upon  the  other  side.  From 
the  first,  support  was  aimed  at  in  this  case,  but  for  two  months 
all  mechanical  interference  but  aggravated  the  distress,  and  the 
treatment  was  restricted  to  the  prolonged  hot  douche  taken 
twice  a  day.  During  the  third  month  iodine  and  cotton  pack- 
ing were  used.  At  the  commencement  of  the  fourth  month  a 
No.  5  air-ring,  partially  inflated,  was  inserted.  The  first  day 
there  was  a  dull  ache  in  the  back,  but  afterward  it  gave  no> 
pain,  and  was  worn  constantly  for  two  months.  With  its  help 
the  patient  passed  through  a  menstrual  period  without  pre- 
monitory disturbances  for  the  first  time  in  years,  and  was  en- 
abled to  walk  moderate  distances  without  discomfort  or  fatigue. 
Examination  showed  the  tube  at  the  side  of  the  uterus  in  an 
approximately  normal  position  and  the  tenderness  gone.  The 
patient  continued  well,  and  shortly  afterward  discontinued  the 
constant  wearing  of  the  ring. 

Case  VI. — A  woman,  twenty-five  years  of  age,  was  con- 
fined with  her  first  child  in  June,  1880  ;  had  fever,  and  was  quite 
sick.  In  November  she  came  to  me  for  menorrhagia.  On  ex- 
amination, the  uterus  was  found  low  and  retroverted.  The 
right  tube  also  was  sacculated  and  tensely  distended.  There  was 
no  dislocation' of  the  tube,  and  no  pain.  The  uterus  was  sup- 
ported with  an  air-ring,  and  hot  injections  were  used.  Several 
weeks  later  the  patient  suffered  with  chilly  sensations  for  sev- 
eral days,  but  still  had  no  pelvic  pain.  The  treatment  was  con- 
tinned.  Considerable  leucorrhoeal  discharge  was  complained  of 
during  this  period.  In  June  of  the  present  year  the  discharge 
had  ceased,  the  patient  menstruated  only  three  days,  and  felt 
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perfectly  well.  She  had  not  worn  the  ring  in  several  months. 
Examination  showed,  in  the  place  of  the  sacculated,  distended 
tube,  a  shortened  and  thickened  broad  ligament,  and  deviation 
of  the  uterus  toward  that  side.  The  use  of  the  ring  in  this 
case  was  simply  prophylactic,  in  order  to  relieve  the  tension  on 
the  diseased  part. 

In  employing  the  inflated  ring  the  patient  removes  and 
replaces  it  herself,  and,  where  there  is  no  pain  when  lying, 
it  is  left  out  at  night.  Used  in  this  way,  it  never  becomes 
offensive  in  any  way,  and  even  very  fastidious  women  have 
been  found  willing  to  perform  the  manipulations  required. 
In  selecting  this  pessary,  the  size  should  be  large  enough, 
so  that  the  front  bar  shall  be  depressed  by  the  pubic  bone. 
The  back  bar  then  rises  to  the  posterior  cul-de-sac,  and 
never  takes  any  other  position.  Partial  inflation  is,  as  a 
rule,  preferred.  Having  inserted  it,  the  patient  takes  the 
knee-chest  position,  when  it  spontaneously  rises  to  its 
proper  place.  The  No.  5  is  the  size  most  commonly  useful, 
although  even  the  largest  size  may  be  sometimes  required. 
In  ordering  Nos.  5  and  7,  it  is  necessary  to  specify  as  to 
whether  the  old  or  the  new  style  is  desired. 

In  examining  for  salpingitis,  I  place  the  patient  in  the 
Sims  position,  and  use  two  fingers,  or  even  the  whole 
hand  to  the  thumb.  It  must  be  remembered  that  the  ex- 
ploration of  the  pelvis  under  these  circumstances  is  a  much 
more  serious  matter  for  the  patient  than  where  the  ovaries 
only  are  concerned.  In  one  very  instructive  case  the  patient, 
who  had  been  several  times  utilized  for  teaching  purposes, 
said  to  me  :  "  When  I  first  came  I  had  only  my  blood  too 
often,  but  now  I  also  have  pain."  One  examination  was  in 
this  case,  out  of  the  usual  time,  followed  by  the  discharge  of 
clots  and  expulsive  pains.  In  another  case,  also,  pain  and 
haemorrhage  of  a  week's  duration  occurred. 

For  the  detection  of  enlarged  tubes  the  mucous  mem- 
brane of  the  vagina  should  be  moved  with  the  finger  back- 
ward and  forward  over  the  mass  just  as  the  skin  is  moved 
over  a  tumor  in  the  palpation  of  external  parts.  The  ob- 
ject found  must  be  traced  to  the  uterus  in  order  to  make 
the  diagnosis  sure.  The  sigmoid  flexure  is  often  found 
contracted  so  as  to  closely  simulate  the  sausage-like  enlarge- 
ment of  a  tube.  Again,  small  scybala  in  the  sigmoid  flex- 
ure will  be  mistaken  for  a  nodulated,  fimbriated  expanse. 
The  sigmoid  flexure  will  of  course  be  found  continuous  with 
the  rectum,  and  the  scybala  can  be  brought  down.  But 
here,  too,  caution  is  required,  as  where  the  nodules  are  con- 
nected with  the  tube  such  manipulations  may  do  harm. 
Having  arrived  at  a  diagnosis,  I,  as  a  rule,  abstain  from  fur- 
ther deep  manipulations,  as  superficial  examination  will  after- 
ward detect  change  in  the  relation  of  the  parts.  I  do  not  use 
the  sound  or  make  intra-uterine  applications  in  such  cases. 

The  routine  treatment  consists,  as  a  rule,  of  hot  injec- 
tions every  two  hours  where  the  tenderness  is  great.  Subse- 
quently, with  the  daily  douche  iodine  may  be  applied  to  the 
vault  of  the  vagina  and  glycerin  tampons  lightly  packed 
against  it,  and  still  later  an  inflated  ring  may  be  used.  The 
object  of  the  preparatory  treatment  is  mainly  to  familiarize 
the  physician  with  the  peculiarities  of  the  ease.  Until  the 
ring  has  been  inserted,  in  my  experience  but  little  subject- 
ive relief  is  obtained. 


To  summarize,  diseased  uterine  appendages  may  be  ra- 
tionally treated  by  support.  This  support  is  best  applied 
by  the  cotton  tampon  or  the  inflated  ring.  In  cases  of  ova- 
rian hyperesthesia  and  prolapse,  support  relieves  suffering 
and  promotes  cure.  In  cases  of  prolapsed  and  catarrhal 
tubes,  pain  has  been  diminished,  adhesions  have  been  broken 
up,  the  tube  has  returned  to  a  lateral  position,  and  the  dis- 
charge from  it  has  ceased.  Shortening  of  the  broad  liga- 
ment has  followed  resolution  in  several  cases.  From  three 
to  six  months  is,  as  a  rule,  required  for  the  treatment. 
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AFFECTIONS   OF 
THE  CKICO-AKYTENOID  ARTICULATION.* 

By    GEORGE   W.  MAJOR,   M.D., 

MONTREAL. 

The  crieo-arvtenoid  articulation,  from  a  mechanical 
point  of  view,  is  a  gliding  surface  which  allows  of  rather 
than  regulates  movements.  Friction  between  the  cartilages 
is  prevented  by  the  interposition  of  a  bursa  mucosa  instead 
of  a  synovial  bursa,  as  in  other  joints.  It  is  subject  to  much 
the  same  diseases  as  joints  elsewhere,  and,  in  my  experience, 
is  liable  to  be  relatively  affected  more  frequentlv.  In  fact, 
in  my  investigations,  I  have  found  that  the  crico-arytenoid 
articulation  is  prone  to  take  on  unhealthy  action  from  com- 
paratively trifling  causes. 

For  several  years  my  attention  has  been  directed  to  ab- 
normal states  of  this  joint,  and  has  resulted  in  the  gradual 
accumulation  of  an  amount  of  clinical  material,  the  publica- 
tion of  a  part  of  which  may  possibly  prove  of  some  prac- 
tical value. 

It  does  not  come  within  the  scope  of  the  prcseut  paper 
to  consider  at  any  length  affections  of  the  joint  arising  from 
constitutional  states,  such  as  tuberculosis  or  syphilis. 

In  laryngeal  phthisis  the  arytenoid  region  is  frequently 
the  first  invaded,  and  even  in  favorable  cases  it  is  seldom 
that  some  impairment  of  movement  does  not  result.  In 
phthisis,  vocal  defect  is  usually  attributed  to  myopathic 
causes  or  to  tumefaction  of  the  soft  parte,  whereby  the  vocal 
cords  are  either  not  properly  tensed  or  poorlv  approxi- 
mated. Independently  of  the  destructive  changes  which 
the  cartilage  may  undergo  in  phthisis,  I  am  disposed  to 
think  that  the  altered  state  of  the  articular  surfaces  (the  re- 
sult of  prolonged  inflammation)  plays  a  not  altogether  un- 
important part.  Tubercular  deposits  undoubtedly  take 
place,  and,  if  absorbed,  must  leave  behind  a  quantity  of  cal- 
careous material  especially  liable  to  impair  articular  in- 
tegrity. 

Syphilis  frequently,  especially  when  advanced,  affects 
the  crico  arytenoid  joint  and  produces  a  true  ankylosis. 

The  principal  affections  of  the  crico-arytenoid  articular 
tion  to  which  I  shall  allude  are  sprain,  dislocation,  direct 
local  injury,  acute  inflammation,  and  ankylosis. 

Sprain  may  result  from  the  sudden  closure  of  the  larynx 
when,   in    the   art    of    swallowing,   any    solid   or   liquid    has 

*  Read  before  the  American  Laryngological  association  at  its  ninth 
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passed,  pr  threatens  to  pass,  into  the  laryngeal  area.  This 
accident  may  occur  when  there  is  lowered  sensibility,  as, 
for  example,  in  the  morning  on  rising.  The  throat  of  a 
person  who  breathes  through  the  mouth  is  always  dry  on 
awaking,  and  the  sensibility  consequently  diminished.  In 
such  an  individual  it  is  not  difficult  to  understand  how  a 
combination  of  circumstances  may  give  rise  to  sprain. 

The  action  of  the  larynx  is  reflex,  and,  under  the  condi- 
tions alluded  to,  the  muscular  movement  is  sudden  and 
spasmodic. 

An  unusual  strain  is  thrown  upon  the  muscles  and  a 
sprain  is  the  result. 

Case  I. — Mrs.  A.,  aged  forty-five,  consulted  me  on  April  22, 
1887,  for  dysphagia.  She  is  a  strong  and  healthy  woman  and 
has  not  suffered  from  rheumatism  or  any  constitutional  disease. 
On  external  examination,  digital  pressure  revealed  tenderness 
over  the  left  arytenoid  region.  A  laryngeal  examination  showed 
some  redness  of  the  joint  and  slight  swelling.  The  approxi- 
mation of  the  vocal  cords  is  perfect  and  the  voice  is  not  im- 
paired. There  is  extensive  hypertrophic  rhinitis,  and  nasal 
respiration  is  proportionately  impeded.  Six  weeks  before  visit- 
ing me,  she  arose  in  the  morning  and  took  a  drink  of  milk,  some 
of  which  "  went  astray."  She  felt  a  sudden  pain  in  the  region 
indicated,  and  has  since  suffered  more  or  less  pain  and  difficulty 
in  swallowing.  She  breathes  through  her  mouth  at  night,  and 
as  a  consequence  finds  her  throat  dry  in  the  merning. 

Applications  over  the  arytenoid  region  of  liquor  epispasticus 
and  the  use  of  laryngeal  sprays  of  astringent  character  have  re- 
duced the  swelling,  redness,  and  sensitiveness  of  the  joint,  and 
swallowing  has  improved  pari  passu. 

Dislocation  of  the  arytenoid  cartilage  is  of  extremely 
rare  occurrence.  Several  instances  are  reported  of  disloca- 
tions the  result  of  cicatricial  contractions,  but  I  am  not 
aware  of  any  as  the  result  of  direct  violence. 

Case  II. — M.  G.,  aged  forty,  came  under  observation  on  June 
25,  1883.  She  complained  of  inability  to  swallow  solids,  and 
for  two  months  subsisted  on  milk,  milk  and  soda-water,  and  the 
yolk  of  an  egg  beaten  up  with  milk.  She  is  of  an  extremely 
nervous  and  fretful  disposition,  and  at  first  I  was  inclined  to 
regard  her  case  as  of  an  hysterical  nature,  and  in  fact  was  so 
indiscreet  as  to  so  express  myself,  to  her  intense  disgust. 

She  gave  the  following  history :  Two  months  previously  her 
son,  a  big,  strong  boy,  while  indulging  in  horse-play,  undertook 
to  demonstrate  an  improved  method  of  garroting.  He  seized 
her  larynx  between  the  thumb  and  fingers  of  the  right  hand, 
and,  not  realizing  his  strength,  produced  such  local  injuries  as 
led  to  the  conditions  presently  to  be  described.  The  pain  at 
the  moment  was  severe  and  continued  for  some  days  unabated. 
Swallowing  was  difficult,  and  gradually  aggravated.  On  ex- 
ternal examination,  tenderness  was  evinced  over  the  right  aryte- 
noid region,  the  situation  occupied  by  the  young  gentleman's 
thumb.  There  was  glandular  swelling  and  pain  extending  to 
the  right  ear,  and  stiffness  of  the  muscles  of  the  right  jaw.  The 
right  side  of  the  neck  was  sufficiently  swollen,  making  all  due 
allowance  for  excess  of  development  of  the  right  side,  to  attract 
attention.  With  the  laryngoscope  the  right  arytenoid  was  seen 
to  be  swollen,  and  its  apex  was  inclined  outward  and  backward. 
There  was  swelling  of  the  pharyngeal  wall  on  the  right  side. 
On  laryngeal  movement,  the  following  points  were  observed : 
On  full  inspiration  the  right  arytenoid  cartilage  was  free  from 
contact  with  the  pharyngeal  wall,  though  the  sinus  pyriformis 
was  smaller  than  on  the  left  side.  On  attempting  phonation, 
the  apex  of  the  arytenoid  came  in  contact  with  the  pharynx, 


and  in  moving  toward  the  median  line  it  not  only  produced  a 
well-marked  line  of  depression  on  the  pharynx,  but  its  point 
was  also  bent  outward.  When  nearing  the  center  point  of 
phonation  the  arytenoid  was  released  suddenly,  with  a  decided 
and  audible  clicking  sound.  There  was  a  peroeptible  hesitation 
in  the  process  of  phonation,  allowing  ample  opportunity  to  ob- 
serve the  movement.  The  different  conformation  of  the  sides 
was  apparent. 

The  voice  was  unimpaired,  though  speaking  or  reading  was 
both  fatiguing  and  painful. 

The  patient  was  under  my  care  for  four  months,  during  which 
time  gradual  improvement  occurred. 

In  this  case  there  certainly  was  swelling  of  the  pharynx, 
but  there  was  also  displacement  of  the  arytenoid  cartilage. 
As  the  cords  approached  in  phonation,  the  cartilage  gradual- 
ly recovered  its  proper  position. 

The  partial  dislocation  at  one  situation  and  total  disap- 
pearance at  another  is  not  altogether  inexplicable  if  we  con- 
sider the  character  of  the  crico-arytenoid  joint  and  its  mus- 
cular attachments. 

Displacement  was  probably  the  result  of  pressure  exerted 
on  the  cricoid  cartilage,  whereby  its  diameter  was  somewhat 
altered. 

The  treatment  consisted  in  the  use  of  soothing  inhala- 
tions, hot  fomentations,  and  iodide  of  potassium.  When 
some  improvement  had  been  achieved,  laryngeal  sprays  were 
employed,  as  also  the  liniment  of  iodide  of  potassium  with 
soap.  The  stiffness  of  the  muscles,  especially  those  of  the 
jaw,  was  treated  by  a  skilled  masseuse  with  success. 

Case  III. — W.  G.,  aged  fifty,  five  years  ago  struck  his  neck 
against  a  clothes-line  in  the  dark.  Disease  of  the  cricoid  carti- 
lage resulted,  and  impending  suffocation  demanded  tracheotomy. 
I  assisted  a  medical  friend  in  the  performance  of  it.  The  tube 
is  still  worn,  as  occasional  inflammatory  attacks  of  the  larynx 
render  the  precaution  necessary. 

The  left  crico-arytenoid  joint  is  dislocated  backward  and  is 
fixed  at  a  point  midway  between  extreme  abduction  and  the 
cadaveric  position.  The  vocal  cord,  which  is  occasionally  visible, 
is  quite  motionless  on  attempted  phonation  or  full  inspiration. 
A  rougli  but  useful  voice  is  produced  by  the  right  vocal  cord, 
assisted  by  the  ventricular  band  of  the  left  or  impaired  side. 
The  left  ventricular  band  may  be  seen  to  dispose  itself  as  fol- 
lows: On  attempted  phonation,  though  its  anterior  and  posterior 
points  of  attachment  do  not  advance,  its  free  margin  is  thrown 
inward,  forming  a  convex  belly  which  meets  the  vocal  cord  of 
the  healthy  side. 

This  manner  of  forming  voice  is  not  usual  in  the  case  of 
a  ventricular  band,  though  of  comparatively  frequent  occur- 
rence in  the  compensating  action  of  a  vocal  cord.  A  healthy 
vocal  cord  may  often  be  observed  to  protrude  itself  beyond 
the  median  line  to  meet  its  fellow,  the  freedom  of  whose 
movements  is  from  some  cause  or  other  interfered  with. 
The  case  serves  as  an  example  of  dislocation  the  result  of 
cicatricial  adhesions. 

Injury  of  the  crico-arytenoid  joint  the  result  of  trauma- 
tism must  be  comparatively  common,  though,  from  the  unde- 
cided character  of  the  symptoms,  it  no  doubt  often  escapes 
detection. 

Case  IV. — MissG.  came  under  my  care  on  October  23,  1886, 
.complaining  of  difficult  deglutition.  She  was  liable  to  sudden 
attacks  of  suffocation  caused  by  the  entrance  of  food  into  the 
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larynx.  Two  years  previously,  while  swallowing  an  oyster, 
a  portion  of  shell  stuck  in  the  throat.  The  pain  at  the  time 
was  intense  and  lasted  some  days,  during  which  the  speaking 
voice  was  impaired  and  swallowing  of  anything  but  bland  liquids 
was  rendered  impossible.  The  treatment  adopted  at  the  time 
was  sedative  inhalations.  After  a  week  or  more  the  piece  of 
shell  was  expectorated  with  some  blood  after  a  violent  fit  of 
coughing.  The  throat  did  not  recover  completely,  and  the  con- 
tinuous dread  of  a  recurrence  of  suffocative  paroxysms  interfered 
with  her  appetite  and  digestion. 

On  digital  examination,  tenderness  over  the  crico-arytenoid 
region  was  found  to  exist,  and  this  was  notably  increased  on 
pressure.  With  the  laryngoscope  the  left  arytenoid  was  seen 
to  be  larger  than  the  right  and  somewhat  redder.  On  phona- 
tion,  the  joint  did  not  rotate  properly  nor  glide  toward  the  cen- 
ter. There  was  a  decided  comparative  difference  in  the  move- 
ments of  the  two  joints.  Local  applications  of  a  twenty- 
per-cent.  solution  of  lactic  acid  applied  daily  gave  relief,  and  a 
permanent  cure  after  two  months'  treatment. 

Acute  inflammation  of  the  crico-arytenoid  joint  is  met 
with  in  rheumatic  and  gouty  attacks,  in  tonsilitis  (a  disease 
of  rheumatic  origin),  in  measles,  scarlet  fever,  croup,  bron- 
chitis, and  in  many  other  acute  diseases  where  the  air-pas- 
sage is  involved. 

It  but  seldom  attains  sufficient  prominence  to  call  for  the 
attention  of  an  expert,  and  consequently  is  not  so  often  re- 
corded as  its  frequency  of  occurrence  would  suggest. 

Case  V. — In  October,  1886,  I  was  consulted  by  a  professor 
in  the  medical  faculty  of  McGill  University  for  dysphonia.  On 
examination,  I  found  the  left  arytenoid  slightly  swollen  and  red. 
At  a  line  corresponding  to  the  contact  of  the  articular  surfaces 
the  color  was  very  much  intensified.  The  joint  was  fixed  at  full 
inspiration,  and  on  attempted  phonation,  inward  movement  was 
barely  perceptible.  There  was  also  external  tenderness  ovarthe 
crico-arytenoid  region.  Rheumatic  inflammation  of  the  crico- 
arytenoid joint  was  diagnosticated.  Further  inquiry  developed 
the  fact  that  a  week  before  he  had  suffered  from  an  attack  of 
acute  inflammation  of  the  right  wrist  and  elbow  joints. 

Case  VI. — On  the  16th  of  March  last  I  made  a  laryngoscopy 
examination  of  Master  Frederic  D.,  aged  two  years.  I  had  seen 
the  child  on  a  former  occasion  at  the  request  of  Professor  Ross, 
of  McGill  University,  but  did  not  make  an  examination,  as  the 
child  was  suffering  from  an  extensive  abscess  of  the  neck,  and 
I  decided  to  postpone  any  attempt  until  evacuation  had  taken 
place. 

During  an  attack  of  measles  of  more  than  usual  severity  com- 
plete aphonia  resulted  without  the  slightest  embarrassment  of 
respiration.  The  aphonia  developed  many  days  before  there 
were  any  signs  of  inflammation  of  the  tissues  of  the  neck. 

On  laryngoscopy  examination,  I  found  the  left  arytenoid 
fixed  at  full  inspiration  and  completely  immovable.  There  was 
redness  about  the  joint  and  external  tenderness.  The  larynx 
was  otherwise  free  from  any  abnormal  appearances. 

Case  VII. — On  April  19,  1887,  1  was  called  to  see  Miss 
H.  It  appears  that  until  two  days  previously  she  enjoyed  her 
usual  good  health.  After  dining  she  was  Bilddenly  seized  with 
suffocative  paroxysms.  The  family  physician  was  summoned, 
and  among  other  means  employed  expectorants.  Slight  im- 
provement followed,  for  at  the  time  of  my  visit.  I  found  on  ex- 
amination marked  swelling  and  oedema  of  the  left  arytenoid 
joint,  and  the  joint  was  completely  fixed  near  the  median  line, 
I  ordered  a  blister  externally  and  steam  inhalations.  In  the 
course  of  two  days  the  oedema  had  entirely  disappeared,  leaving 
the  joint  red,  swollen,  and  still  immovable.     Chloride  of  zinc. 


used  as  a  laryngeal  spray,  and  the  continued  use  of  blisters,  pro- 
duced gradual  improvement. 

This  case  was  one  of  acute  inflammation  of  the  joint,  the  re- 
sult of  cold.  Beyond  the  local  lesion  described,  the  larynx  pre- 
sented no  abnormal  conditions.  Tenderness  still  persists  on  ex- 
ternal pressure. 

Ankylosis  is  the  affection  of  the  crico-arytenoid  joint 
most  commonly  met  with,  and  may  arise  from  a  great  variety 
of  causes.  Among  the  causes  may  be  enumerated  chondri- 
tis or  perichondritis,  primary  or  by  extension,  syphilis,  ty- 
phoid fever,  rheumatism,  gout,  the  exanthems,  and  catarrhal 
conditions  of  the  air-passages  due  to  any  cause.  In  my  ex- 
perience the  most  common  cause  of  ankylosis  is  rheumatic 
or  catarrhal  inflammation  of  the  joint. 

I  have  met  with  one  case  only  as  a  sequence  of  typhoid 
fever,  in  which  necrosis  of  the  cricoid  had  occurred,  and 
have  seen  it  many  times  as  the  result  of  syphilis. 

Every  possible  degree  of  ankylosis  may  exist,  from  bare 
ly  perceptible  impairment  of  movement  to  absolute  immo- 
bility. The  size  of  the  joint  may  also  vary  from  extreme 
hypertrophy  to  actual  wasting.  The  influence  an  ankylosis 
is  capable  of  exerting  in  a  given  case  depends  upon  the 
degree  of  ankylosis,  the  size  of  the  ankylosed  joint,  and 
the  situation  on  the  cricoid  at  which  ankylosis  has  taken 
place. 

Of  these  three  features  the  most  important  is  of  course 
the  point  at  which  ankylosis  has  been  accomplished,  as  it 
regulates  the  all-important  functions  of  respiration  and  pho- 
nation, and  the  symptoms  of  ankylosis  depend  much  upon 
this  latter  condition.  The  leading  symptoms  of  ankylosis 
may  be  laid  down  as  follows  : 

If  the  joint  is  fixed  at  full  expiration  or  phonation,  the 
leading  feature  is  embarrassed  breathing,  and  inspiration  is 
interfered  with  proportionately  as  the  fixation  takes  place 
toward  the  above  position.  There  is  here  little  if  any  inter- 
ference with  voice  production.  Swallowing  is,  as  a  rule,  not 
difficult,  yet  there  may  be  a  feeling  as  of  the  presence  of  a 
foreign  body.  Fortunately,  ankylosis  docs  not  often  take 
place  inward,  and  this  is  no  doubt  obviated  by  the  position 
assumed  by  the  joint  during  the  greater  part  of  the  time. 
There  is  usually  some  enlargement  of  the  joint,  but  there 
may  be  actual  wasting.  Externally  there  is  usually  tender- 
ness felt  on  pressure.  On  manipulation,  there  is  generally 
a  sensation  conveyed  to  the  fingers  as  of  a  decided  rough- 
ness of  the  articular  surfaces,  and  not  uncommonly  a  distinct 
sound  is  detected,  which  may  be  either  a  distinct  tiietion 
rub  or  more  o|  an  articular  irlidiue-  character. 

When  the  joint  is  lived  more  at  full  inspiration,  or  mid- 
way between  full  inspiration  and  expiration,  the  latter  natu- 
rally the  more  usual  situation,  phonation  is  interfered  with, 
and  not  inspiration.     Leakage  of  air,  however,  takes  place 

here,  and  the  patient  easily  gets  out  of  breath  on  any  vio- 
lent exercise  or  exertion ;  this  is  of  course  aggravated  as  the 
ankylosis  approaches  extreme  abduction. 

Difficulty  of  swallowing  is  also  here  more  pronounced, 
and  the  danger  of  foreign  bodies  entering  the  larynx  is 
greater.     Tenderness  is  felt  on  pressure  externally,  and  on 

manipulation  the  characteristic  friction-SOUnd   is  obtained. 
Ankj  losis  at  full  adduction  or  abduction  si  ld<  i cms, 
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the  majority  of  cases  being  between  tbe  two  extremes,  and 
both  joints  are  seldom  affected. 

It  not  infrequently  happens  that  the  ankylosed  joint  is 
smaller  than  its  fellow  of  the  opposite  side. 

This  comparative  difference  is  not  necessarily  the  result 
of  wasting  of  tbe  tissues  about  the  impaired  articulation,  but 
often  is  due  to  an  hypertrophy  of  the  healthy  joint  caused 
by  an  excess  of  activity  in  its  work  of  compensation.  This 
hypertrophy  of  the  joint  of  the  healthy  side  does  not  hap- 
pen if  the  ankylosed  joint  is  fixed  at  or  near  the  median  line, 
as  then  the  effort  to  produce  voice  is  not  great,  and  the 
amount  of  work  thrown  upon  the  healthy  side  is  propor- 
tionately small. 

Atrophy  of  an  ankylosed  joint  may  occur  as  the  outcome 
of  want  of  use,  just  as  happens  elsewhere  in  the  body. 

The  symptoms  just  now  described,  especially  those  re- 
latino-  to  respiration  and  pbonation,  closely  resemble  symp- 
toms of  paralysis  and  require  to  be  distinguished. 

The  differentiation  between  ankylosis  and  paralysis  is 
by  no  means  easy,  though,  generally  speaking,  quite  possi- 
ble, and  is,  moreover,  a  practical  point  of  some  importance. 

The  diagnosis  has  no  important  bearing  in  so  far  as  the 
present  state  of  the  patient  is  concerned  ;  for  what  can  it 
matter  whether  a  joint  is  fixed  at  any  particular  point  by 
ankylosis  or  by  paralysis  of  the  muscles  .' 

The  prognosis  and  treatment  are  certainly  very  much  in- 
fluenced by  the  decision  of  this  question. 

The  history  of  the  case  must  be  considered  and  all  ad- 
vantage taken  of  extraneous  information.  Tenderness  on 
pressure  over  the  crico-arytenoid  region,  possibly  some  en- 
largement of  the  joint  capable  of  being  felt  externally,  swell- 
ing or  enlargement  as  seen  by  the  laryngoscope,  the  sensa- 
tion and  sound  on  manipulation — will  all  assist  the  diagno- 
sis of  ankylosis.  The  absence  of  these  signs  will  favor 
paralysis. 

In  paralysis  we  have  generally  characteristic  shapes  of 
the  glottis.  The  general  appearance,  conformation,  and  be- 
havior of  the  larynx  when  under  examination  will  assist  a 
diagno>i-. 

Last  but  not  least,  difficult  deglutition  is  characteristic 
of  many  cases  of  marked  ankylosis;  in  fact,  in  all  cases  of 
difficult  deglutition  ankylosis  should  be  looked  for. 

The  treatment  of  ankylosis  is  simple,  and  if  persevered 
with  for  a  sufficient  length  of  time  is  not  unsatisfactory. 
Frictions  of  a  dilute  ointment  of  biniodide  of  mercury  over 
the  crico-arytenoid  regiou  ;  the  local  use  of  astringents  or 
of  a  weak  application  of  iodine  in  glycerin  ;  iodide  of  po- 
tassium internally,  and  galvanism — are  all  worthy  of  trial. 

Massage,  when  properly  carried  out,  will  also  be  found 
useful. 


CANCER 
By  H. 


OF   THE   LARYNX.* 

A.   JOHNSON,   M.  D., 

CHICAGO. 


Previous  to  the  invention  of  the  laryngoscope,  cancer 
of  the  larynx  was  recognized  ouly  after  death  or  in  the  last 

*  Read  before  the  American  Laryngologieal  Association  at  its  ninth 
annual  congress. 


stages  of  the  disease.  The  reason  for  this  seems  to  be 
found  in  the  fact  that,  as  a  rule,  the  development  of  the 
disease  in  other  organs  or  in  neighboring  glands  either 
does  not  occur,  or  occurs  only  as  one  of  the  later  mani- 
festations. 

The  two  cases  observed  by  Morgagni  were  diagnosticated 
only  at  tbe  post-mortem.  The  case  of  Louis  (1837)  seems 
to  have  been  under  observation  for  a  long  time,  but  the  can- 
cerous nature  was  only  determined  at  the  autopsy.  This 
case  was  thought  by  Louis  to  be  the  first  one  of  cancer  of 
the  larynx  reported.  The  report  was  incomplete,  as  were 
also  those  of  cases  noted  by  Trousseau,  Bricheteau,  Bau- 
chet,  Bart,  and  others.  Krishaber  states  that  the  first  com- 
plete description  and  report  of  a  case  of  cancer  of  the  larynx 
seem  to  have  been  published  by  Gibb  in  1864.  The  pau- 
city of  the  early  literature  upon  the  subject,  and  the  com- 
paratively few  cases  that  up  to  the  present  time  have  been 
recorded,  is  the  only  justification  I  have  to  offer  for  the  brief 
and  in  many  respects  unsatisfactory  notes  of  the  following 
cases : 

Case  I. — X.,  aged  sixty-five,  male,  of  good  habits.  No  spe- 
cific taint.  In  fair  health  till  one  year  before  consultation,  when 
he  began  to  hav,e  some  trouble  with  the  throat.  Soon  afterward 
he  noticed  that  he  had  pain  in  swallowing.  The  secretion  of 
saliva  was  excessive  and  annoying.  Early  in  the  fall  there  began 
to  be  dyspnoea  and  dysphouia,  and  finally  complete  aphonia,  and 
for  this  I  was  asked  by  his  physician  to  see  him.  I  found  the 
epiglottis  and  vestibule  of  the  larynx  the  seat  of  a  somewhat 
firm  growth,  the  larger  part  of  the  mass  on  the  left  of  the  median 
line.  No  enlargements  of  the  lymphatics.  The  growth  had  so  far 
encroached  upon  the  glottis  as  to  produce  constant  difficulty  of 
breathing.  After  a  few  unsuccessful  attempts  to  reduce  the 
tumor  and  relieve  the  dyspnoea  by  topical  measures,  I  was  called 
in  great  haste  one  night  and  found  the  dyspnoea  so  alarming  that 
I  at  once  performed  tracheotomy.  This  gave  him  complete  re- 
lief, and  he  was  for  some  time  able  to  be  up.  Deglutition,  how- 
ever, was  difficult  and  painful.  Death  occurred  about  three 
months  after  the  operation. 

So  far  as  I  could  learn,  there  was  nothing  to  suggest  a 
cause  for  the  trouble,  and  no  hereditary  taint.  From  the 
fact  that  the  initial  symptoms  were  connected  with  the  act 
of  swallowing  and  that  the  respiratory  functions  were  modi- 
fied subsequently,  in  connection  with  the  excessive  mucous 
secretion,  I  infer  that  its  origin  was  extrinsic  or  mixed,  and 
that  in  its  progress  the  internal  surfaces  of  the  larynx  be- 
came involved.  No  post-mortem  was  made,  but,  as  the  tis- 
sue was  quite  firm  and  as  there  was  no  marked  hemorrha- 
gic tendency,  I  think  it  was  an  epithelioma. 

Case  II. — X.,  aged  seventy,  male.  Antecedents  good  ;  no 
cancer  in  family.  Now  in  feeble  health.  Dysphagia  and  marked 
dyspnoea.  I  was  asked  by  his  physician  to  see  him  with  refer- 
ence to  the  propriety  of  the  operation  of  tracheotomy.  The 
vestibule  of  the  larynx  was  tilled  with  a  ragged,  irregular  mass, 
with  only  a  narrow,  tortuous  opening,  through  which  a  limited 
amount  of  air  could  pass.  It  seemed  to  be  attached  to  or  to 
involve  more  of  the  left  side  than  the  right.  There  were  no 
manifestations  of  disease  elsewhere.  He  had  suffered  much  for 
a  long  time,  and  when  the  question  of  an  operation  was  suggested 
to  him  he  quietly  asked  how  long  life  could  be  prolonged ;  and 
when  we  said  several  months  he  replied:  "  I  hardly  feel  able  to 
live  so  long.     If  it  is  not  wrong,  I  want  to  die  soon."     He  de- 
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clined  the  operation  aDd  died  a  few  days  afterward  during  a 
paroxysm  of  dyspnoea.     No  post-mortem  was  made. 

I  have  but  little  doubt  as  to  the  origin.  It  was  intrinsic, 
and  probably  from  the  left  side  above  the  vocal  cord.  There 
had  been  no  hemorrhages. 

Case  III. — K.,  male,  aged  sixty-eight.  Merchant;  no  cancer 
in  family.  Always  in  good  health  till  within  a  year  of  the  time 
of  consultation,  when  he  began  to  have  some  irritation  of  the 
throat,  slight  difficulty  in  swallowing,  with  cough;  soon  after- 
ward the  voice  became  hoarse,  and  when  I  was  asked  to  see  him 
he  was  completely  aphonic.  Examination  revealed  a  somewhat 
smooth  but  slightly  lobulated  mass,  springing  evidently  from 
the  right  interual  wall  above  the  vocal  cords.  I  could  not  de- 
termine its  point  of  origin  more  defiuitely.  There  was  some 
glottic  stenosis,  but,  as  the  dyspnoea  was  not  great,  efforts  were 
made  to  reduce  the  growth  by  the  galvano-cautery.  Quite  large 
masses  were  in  this  way  destroyed,  but  the  reproduction  was 
rapid,  and  upon  the  whole  no  permanent  improvement  was 
reached.  Deglutition  was  still  fairly  well  accomplished.  After 
about  one  month  from  the  commencement  of  the  use  of  the  gal- 
vano-cautery the  difficulty  in  breathing  became  worse,  spasms 
of  the  respiratory  muscles  occurred,  food  and  drink  passed  into 
the  larynx,  and  on  several  occasions  there  seemed  to  be  imme- 
diate danger  to  life.  I  therefore  performed  tracheotomy,  with 
relief  of  all  the  alarming  symptoms.  He  lived  eight  months  and 
a  few  days  after  the  operation.  The  post-mortem  revealed  an 
extensive  epithelioma  involving  the  whole  of  the  right  half  of 
the  larynx,  and  also  the  left  portion  of  the  supraglottic  struct- 
ures. The  microscopic  examination  left  no  doubt  as  to  the 
character  of  the  tumor.  The  lymphatic  glands  were  not  en- 
larged and  were  not  removed. 

Case  IV. — X.,  male,  aged  forty-five,  has  had  for  the  last  two 
years  a  swelling  in  the  right  side  of  the  neck,  lately  getting 
large,  and  within  the  last  few  months  he  has  had  difficulty  in 
speaking  and  quite  recently  dyspnoea,  especially  at  night.  There 
is  excessive  secretion  of  saliva  and  mucus  of  the  pharynx,  and 
at  the  time  of  examination  there  is  behind  and  including  the 
sterno-mastoid  of  the  right  side  a  tumor,  rounded  in  shape,  firm 
to  the  feel,  not  especially  tender  upon  manipulation.  It  is  about 
two  inches  and  a  half  in  diameter  and  seems  to  be  deeply  seated  ; 
not  easily  movable.  There  is  also  a  hard,  irregular  mass  of* 
tissue  extending  from  this  tumor  downward  and  inward  along 
the  side  of  the  larynx.  Examination  with  the  laryngoscope  re- 
veals a  smooth,  reddish  tumefaction  of  the  right  arytenoid,  to- 
gether with  the  supraglottic  structures,  upon  the  same  side. 
This  swelling  encroaches  upon  the  glottis  so  as  to  produce  the 
dyspnoea  and  dysphonia.  There  are  no  chest  symptoms  or  mor- 
bid signs.  The  surface  of  the  growth  is  not  ulcerated,  and  I 
think  we  must  conclude  that  it  is  not  tubercular.  The  surgeon 
in  attendance  diagnosticated  the  external  tumor  as  cancer. 
Tracheotomy  was  advised  for  the  relief  of  the  dyspnoea,  but  the 
patient,  who  was  from  adistant  point,  declined  unless  the  whole 
tumor  could  he  removed.  He  returned  home,  and  1  have  been 
unable  to  get  any  further  history  of  the  case. 

The  interest  in  it  consists  chiefly  in  the  fact  that  the 
malignant  disease  in  the  larynx  developed  after  the  appear- 
ance of  the  external  cancer.  This,  I  think,  is  extremely 
rare,  and  one  can  hardly  understand  how  it  is  accomplished 
except  by  extension  directly.  As  there  was  a  lin<'  <>!'  hard 
ened  tissue  extending  from  the  original  tumor  downward 
and  inward  along  the  side  of  the  larynx,  1  presume  this  musl 
have  been  the  way  by  which  the  larynx  became  involved. 
I  may  remark  that  I  could  not  get  from  the  patient,  who 


was   a   very   intelligent  person,   any   history    of    laryngeal 
trouble  prior  to  the  appearance  of  the  external  tumor. 

Case  V. — F.,  male,  aged  fifty-four.  Office  work.  Antece- 
dents good.  No  family  history  of  lung  trouble,  but  his  mother 
had  died  of  cancer.  General  health  good  till  about  one  year 
before  consultation,  when  he  began  to  have  some  discomfort  in 
the  throat,  not  marked  and  hardly  enough  to  attract  his  atten- 
tion. For  the  last  few  months  this  has  been  getting  worse.  He 
comes  to  the  city  for  advice.  I  find  that  he  has  great  difficulty 
in  swallowing,  can  get  down  only  liquid  food,  and  this  gets  into 
the  larynx ;  as  a  result  he  is  very  much  emaciated  and  his 
strength  is  exhausted.  Dyspnoea  constant,  Inspiration  more 
difficult  than  expiration,  hut  both  labored,  especially  so  at  night. 
A  few  days  ago  he  had  a  severe  haemorrhage  from  the  larynx. 
Secretions  of  bowels  and  kidneys  not  abnormal. 

Examination  of  the  larynx  reveals  a  dark  reddish  mass 
springing  from  the  right  side  or  wall  of  the  larynx  above  the 
glottis;  of  the  precise  seat,  however,  I  am  not  quite  sure,  and, 
as  the  tumor  bleeds  upon  the  slightest  touch  with  the  probe,  I 
dare  not  attempt  to  examine  it  further.  It  partly  fills  the  vesti- 
bule of  the  larynx  and  is  fairly  represented  by  the  accompany- 
ing sketch.  As  a  provisional  meas- 
ure I  performed  tracheotomy.  In- 
deed, it  seemed  to  me  that  there 
was  danger  of  his  dying  at  almost 
any  time  from  the  difficulty  of 
breathing.  There  has  been  a  con- 
stant tendency  to  haemorrhage, 
but  nothing  alarming  occurred 
while  under  observation.  His 
general  health  improved,  he  swal- 
lowed better,  had  a  fair  appetite,  slept  comfortably,  and  after 
a  few  weeks  returned  to  his  home  in  a  distant  State.  The 
question  of  partial  extirpation  of  the  larynx  was  considered, 
and  when  he  left,  it  was  with  the  understanding  that  in  a 
few  weeks  he  would  return  for  re-examination.  Soon  after 
he  reached  home,  however,  the  hemorrhages  became  fre- 
quent and  copious,  and  there  began  to  develop  swelling  and 
tenderness  in  the  lymphatics  along  the  right  side  of  the  neck; 
none  on  the  left  side.  In  about  three  months  he  did  return.  I 
found  the  lymphatics  as  stated  above.  The  growth  evidently 
involved  more  of  the  structure  of  the  larynx.  The  secretions  of 
mucus  were  more  copious.  lie  had  lost  Ins  appetite,  but  swal- 
lowed fairly  well;  breathed  easily  through  the  cannula,  did  not 
sutler  much  pain,  slept  fairly  well,  and  desired  to  have  the 
whole  tumor  removed.  It  seemed  to  me  that  the  evident  com- 
plications of  the  ganglia  justified  1  he  conclusion  that  the  system 
was  already  infected,  anil  I  advised  a  further  po-tpominent  of 
an  operation.  Dr.  Ingals,  who  saw  the  patient  with  me,  con- 
curred in  that  opinion.  He  returned  home  and  rapidly  de- 
clined, and  died  about  six  week-  after  i he  last  consultation, 
and  a  little  more  than  five  months  after  the  tracheotomy.    No 

post-mortem  was  made,  and    I  am  only  able  to  conjecture  that 
the  fumor  was  an  enoephaloid,  and  mainly  from  the  fact  that  it 

seemed  to  lie  so  soft  and  easily  broken. 

In  conclusion.  1  beg  to  call  attention  to  the  facts: 

1.  That  all  of  the  five  pat ients  were  males,  the  youngest 

fort  \  -five  \  ears  old. 

2.  That  of  the  five  cases,  the  growth  was  evidently  From 

the  right  side  in  three  e;ises,  from  the    left  side  in  one  case, 
and  in  the  remaining  case  probably  from  the  left  side. 

8.  That  in  onl\  one  case  was  there  a  history  of  cancer 
in  the  family,  in  the  mother  of  the  patient  (Case  V). 
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4.  That  in  one  case  the  disease  seemed  to  be  secondary 
or  an  extension  of  an  external  cancer. 

5.  That  in  one  ease  only  was  there  any  evidence  of  in- 
fection of  the  lymphatics  from  the  larynx. 

6.  That  in  only  one  case  was  there  any  troublesome 
haemorrhage. 

7.  That  in  none  was  there  marked  pain  in  the  larynx. 

8.  That  in  three  cases  tracheotomy  was  performed,  and 
the  patients'  lives  were  prolonged  apparently  three,  five,  and 
eight  months  respectively. 


NOTE   ON   A 

FREQUENT   CAUSE    OF   NASAL    HEMORRHAGE.* 

By   BEVERLEY   ROBINSON,    M.  D. 

Every  general  practitioner  and  every  specialist  meets 
with  cases  of  epistaxis.  Some  of  these  are  insignificant  so 
far  as  prognosis  is  concerned.  They  may  cause  temporary 
annoyance  to  the  individual,  but  frequently,  when  the  bleed- 
ing is  stopped,  the  patient  suffers  no  ill  effects  from  the  loss 
of  Mood.  Indeed,  I  have  occasionally  known  young  or 
plethoric  persons  to  have  headache  relieved  by  free,  spon- 
taneous bleeding  from  the  nose,  and  to  feel  more  buoyant 
subsequent  to  its  occurrence. 

In  general  practice,  as  a  sequela  of  fevers — notably  <>f 
typhoid,  measles,  diphtheria — in  chronic  cardiac  affections 
of  different  types,  in  Bright's  disease  of  the  kidneys,  and  in 
some  other  diseases  that  I  could  mention,  profuse  nasal 
hemorrhage  may  occur,  and  at  times  is  serious  on  account 
of  its  weakening  effect  and  its  difficulty  of  arrest. 

Such)  however,  are  not  the  cases  of  abundant  epistaxis 
that,  as  specialists,  we  are  likely  to  encounter.  In  the  ma- 
jority of  instances  in  which  patients  consult  me,  either  at 
my  office  or  at  my  throat  clinic,  as  to  the  cause  and  treat- 
ment of  recurrent  epistaxis,  a  more  or  less  advanced  stage 
of  atrophic  rhinitis  is  evident. 

Usually  the  disease  is  known  to  have  existed  during 
several  years  when  I  am  called  upon  to  treat  it,  and  attacks 
of  epistaxis  have  become  so  frequent  or  so  profuse  as  to  oc- 
casion considerable  anxiety.  When  the  history  of  these  pa- 
tients is  carefully  taken,  it  is  found  that  at  first  the  nose- 
bleed was  not  very  abundant  or  often  repeated,  and  was 
easily  arrested.  Then,  when  ordinary  household  remedies 
failed  to  check  it,  the  family  physician  was  called  in  and 
different  treatment  was  employed.  An  examination  of  the 
nose  with  suitable  light  and  instruments  was  then  occasion- 
ally \  made,  and,  when  finished,  nasal  catarrh  was  stated  to 
exist.  Thereupon  the  nasal  douche,  or  the  repeated  em- 
ploy ment  of  some  medicated  powder  or  salve,  was  ordered. 
This  treatment  usually  proves  unsuccessful,  and  after  pur- 
suing it  for  some  time  the  patient  finally  consults  a  spe- 
cialist. 

Sometimes  the  attack  of  epistaxis  is  suddenly  and  alarm- 
ingly profuse,  either  in  the  beginning  or  at  a  later  stage  of 

*  Read  before  the  American  Laryngologieal  Association  at  its  ninth 
annual  congress. 

■(•  Often  only  the  most  imperfect  examination  (or  none  at  all)  is  at- 
tempted. 


the  disease  causing  it,  and  plugging  the  nose  is  resorted  to 
in  the  hope  of  arresting  it.  One  or  two  posterior  plugs  are 
introduced  behind  the  soft  palate  by  means  of  Bellocq's  can- 
nula or  an  ordinary  catheter,  carrying  a  small  cord,  to  which 
the  lint  or  sponge  is  attached. 

Frequently  the  nasal  fossa?  are  filled  anteriorly  with  one 
of  these  substances,  previously  immersed  in  subsulphate  of 
iron.  Anterior  plugging  in  the  manner  described  often  al- 
lows continuous  and  even  abundant  oozing  alongside  the 
nasal  plug. 

Posterior  and  anterior  plugging  at  the  same  time  almost 
always  stop  bleeding  for  the  while,  but  when  the  plugs  are 
withdrawn  after  twenty-four  to  forty-eight  hours,  it  may  or 
may  not  begin  afresh.  Examination  of  these  cases  after  the 
plugs  are  removed  and  the  nose  thoroughly  cleansed  usually 
reveals  the  probable  cause  of  nasal  haemorrhage  in  the  ex- 
istence of  an  erosion  of  the  mucous  membrane  covering  the 
cartilaginous  nasal  septum.  The  loss  of  tissue  is  variable 
as  regards  extent  and  depth.  Sometimes  it  is  small  and 
superficial.  Occasionally  it  involves  a  considerable  area,  or 
has  penetrated  the  cartilage  itself.  Under  these  circum- 
stances ulceration  seems  a  more  applicable  term  for  the  con- 
dition presented  than  erosion.  If  bleeding  has  occurred 
shortly  before  the  patient  is  seen,  and  no  covering  has  been 
formed  by  the  introduction  of  some  foreign  substance  of 
styptic  nature,  the  erosion  is  bare  and  exposed,  with  the  ex- 
ception, perhaps,  of  a  small  amount  of  inspissated  blood-clot 
which  partially  conceals  it.  If,  however,  bleeding  has  not 
occurred  for  several  days,  and  in  many  instances  when  a 
particular  point  of  the  eroded  surface  occasions  the  haemor- 
rhage, the  larger  portion  of  the  erosion  is  covered  with  an 
adherent  crust  which,  if  forcibly  detached,  occasions  an  im- 
mediate recurrence  of  epistaxis.  Now  and  then  I  have  seen 
the  eroded  surface  as  a  mere  point  in  extent,  and  yet  the  re- 
sultant haemorrhages  have  been  very  considerable.  This  is 
true  whenever  the  eroded  point  is  seated  directly  over  an 
•arterial  twig  upon  the  septum,  and  by  its  corroding  action 
has  perforated  into  and  through  the  arterial  wall.  The  site 
of  this  perforation  is  usually  about  three  quarters  of  an  inch 
behind  the  nares,  very  near  the  junction  of  the  cartilaginous 
and  bony  septum,  and  at  a  quarter  to  one  third  of  an  inch 
above  the  floor  of  the  nasal  fossa?.  On  one  occasion  I  have 
had  an  opportunity  to  treat  a  case  of  profuse  epistaxis  oc- 
curring in  a  young  lady  in  whom  there  was  no  erosion  of 
surface  at  all,  and  no  local  cause  whatever  of  recurrent 
haemorrhage  from  the  nose,  except  the  extreme  thinness  of 
the  pituitary  membrane  and  the  abnormal  tenuity  of  the 
vascular  walls.  In  this  case  it  was  presumable  for  a  time 
that  the  epistaxes  were  vicarious,  and,  as  later  events 
proved,  they  were  so,  at  least  in  part.  But  that  they 
were  not  wholly  so  was  proved  by  their  continuance  after 
menstruation,  owing  to  the  operative  procedure  on  the 
uterus,  had  become  tolerably  normal.  There  was  noth- 
ing in  the  general  condition  of  the  patient  satisfactorily 
to  account  for  the  recurrent  nasal  haemorrhages,  and  final- 
ly I  was  obliged  to  consider  them  as  entirely  due  to 
atrophy  of  the  nasal  mucous  membrane.  As  a  general 
means  for  arresting  these  haemorrhages  when  they  occur, 
and  also  for  the  purpose  of  modifying  in  a  continuous  man- 


Sept.  24,  1887.] 


BEAN:    RECURRING  HAEMORRHAGE  OF  THE  VOCAL   CORD. 


351 


ner  the  vascular  supply  of  the  diseased  nasal  membrane,  I 
now  rely  upon  the  internal  use  of  a  combination  of  fluid 
extract  of  ergot,  with  tincture  of  digitalis.  The  prepara- 
tions of  these  two  drugs  made  use  of  by  me  are  two  to 
four  parts  of  the  former  to  one  part  of  the  latter,  and  of  this 
mixture  I  give  ten  to  twenty  drops  every  few  hours  during 
several  days  when  I  wish  to  prevent  the  return  of  epistaxis ; 
every  ten  to  fifteen  minutes,  or  in  one  or  two  large  doses 
immediately,  during  the  continuance  of  nasal  haemorrhage. 
I  have  also  had  evident  good  results  from  antipyrine  in  cap- 
sules, in  doses  of  five,  ten,  or  fifteen  grains.  Locallv,  to  ar- 
rest nasal  haemorrhage,  I  rely  somewhat  upon  hot  water, 
which,  however,  often  fails  me,  and  principally  upon  plug- 
ging anteriorly  one  or  both  nasal  passages  with  strips  of 
sheet-spunk.* 

When  packed  thoroughly  in  the  nose,  this  substance 
forms  an  almost  insurmountable  barrier  to  nasal  haemor- 
rhage, and  it  is  only  in  very  rare  instances  that  we  shall  be 
called  upon  to  introduce  a  posterior  nasal  plug. 

In  order  to  perform  this  operation  with  the  least  diffi- 
culty, I  know  of  no  instrument,  particularly  in  children, 
quite  equal  to  Steele's  pliable  probe.  It  is  more  serviceable 
than  any  ordinary  catheter,  or  than  Bosworth's  orBelloeq's 
cannula.  It  is  small  enough  to  go  through  almost  any 
nasal  passage,  no  matter  how  impervious ;  it  is  sufficiently 
resistant  to  take  and  preserve  the  curve  best  adapted  to  the 
size  and  conformation  of  the  parts  alongside  which  it  passes. 
In  regard  to  curative  local  treatment  the  following  plan  has 
proved,  in  my  experience,  most  successful  :  1.  Abandon- 
ment of  every  kind  of  douche  or  spray,  as  a  rule,  to  loosen 
adherent  crusts,  if  they  are  present.  2.  Reliance  for  this 
purpose  on  the  topical  use  of  different  kinds  of  ointments, 
which,  in  the  course  of  a  few  days,  soften  and  imbibe  the 
crusts  to  that  degree  that  they  become  readily  detached  by 
a  moderate  effort  of  blowing  the  nose.  The  ointment  I 
favor  the  use  of  most  in  the  beginning  of  treatment  is  the 
white  precipitate  ointment  made  with  vaseline  of  full  or 
half  the  pharmacopoeia  strength.!  This  ointment  is  ap- 
plied three  times  daily,  either  with  a  camel's-hair  brush  or 
simply  with  the  index-finger,  and  then  sniffed  into  the  nasal 
passages  sufficiently  to  cover  over  the  entire  diseased  sur- 
face. 

After  the  crusts  are  removed,  I  make  occasional  appli- 
cations of  strong  solutions  of  sulphate  of  copper,  nitrate 
of  silver,  or  (preferably)  of  compound  tincture  of  iodine, 
to  the  scat  of  the  erosion.  Usually  the  very  simply  treat- 
ment advised,  when  persisted  in,  will  bring  about  a  com- 
plete cure  in  one  or  two  months  of  the  erosion  and  of  the 
epistaxis.  The  original  disease,  as  we  all  know,  is  one  of 
the  most  obstinate  which,  as  specialists,  we  are  called  I" 
treat.     I  trust  the  apparent  triviality  of  my  subject  will  not 

*  Spunk  is  the  product  of  a  species  of  a  genus  of  mushrooms  de 
Dominated  Boletus.  It  is  known  by  botanists  as  the  Boletus  igniarius, 
Or  agaric  of  the  oak,  and  usually  rests  immediately  upon  the  bark  'if  tin- 
tree.  It  was  formerly  much  used  by  Burgeons  for  arresting  hseroor 
rhage,  and  probablj  acts  mechanically.  It  is  in  flat  pieces,  of  a  eon 
sistence  somewhat  like  that  of  very  soft  buckskin  leather,  and  of  a 
brownish-yellow  color  ("  U.  S.  Dispensatory,"  thirteenth  ed.,  pp.  1524, 
1525). 

t  This  is  forty  grains  to  the  ounce. 


hide  its  real  interest  and  importance.  To  make  this  fact 
manifest,  I  would  merely  add  that  until  I  adopted  the  treat- 
ment outlined  in  the  foregoing  remarks  I  was  frequently 
baffled  in  my  successful  care  of  patients  thus  affected, 
although  I  followed  closely  the  indications  ordinarily  in- 
sisted upon  by  writers  on  atrophic  rhinitis.  Particularly 
would  I  refer  in  this  connection  to  the  injurious  effects  of 
the  galvano-cautery,  which  I  have  known  to  render  a 
slight  affection  lasting  and  very  troublesome,  by  producing 
raw  surfaces  very  difficult  to  heal  in  the  subjects  of  this 
special  form  of  nasal  disease. 

In  conclusion,  I  desire  to  say  that,  although  the  subject 
of  my  brief  remarks  is  mentioned  here  and  there  in  laryn- 
gological  literature  in  a  casual  way,  Dr.  G.  M.  Leflerts  is  the 
only  person,  so  far  as  I  know,  who  has  attempted  to  give 
an  accurate  and  complete  description  of  it.  To  tins  I  refer 
my  hearers  in  the  Philadelphia  " Medical  News,"  vol.  xl, 
1882,  p.  100. 


A  CASE  OF  recurpjm; 

H^EMOEEHAGE   OF   THE  VOCAL   COED.* 

By   0.    E.    BEAN,    M.  P., 

ST.   PAUL.   MINN. 

As  I  have  been  able  to  find  so  little  recorded  on  the 
subject  of  haemorrhage  of  the  vocal  cord,  I  have  deemed  the 
following  case  worthy  of  mention  : 

Mr.  A.,  tobacco  merchant,  consulted  me  in  the  latter  part 
of  May,  1884,  for  the  relief  of  a  nose  and  throat  complication 
of  several  years'  duration.  Examination  of  the  parts  revealed 
a  hypertrophic  rhinitis,  follicular  pharyngitis,  and  superficial 
inflammation  of  both  vocal  cords. 

He  was  under  my  treatment  at  that  time  for  three  months, 
when  ho  was  discharged  as  entirely  relieved. 

In  July,  1885,  he  again  consulted  me  for  a  sudden  hoarse- 
ness, following  a  violent  paroxysm  of  coughing.  Both  vocal 
cords  were  inflamed,  the  right  one  appearing  much  the  worse. 
He  was  under  treatment  at  this  time  tor  only  a  week,  when  he 
had  to  leave  the  city.  On  his  return,  in  two  weeks,  I  found 
both  vocal  cords  perfectly  normal  in  appearance,  and  all  his 
hoarseness  had  disappeared. 

In  September  of  the  same  year  he  again  visited  me.  com- 
plaining of  the  same  thing,  stating  that  for  two  or  three  days 
he  had  had  to  use  his  voice  more  than  usual,  and  the  <\i\y  before 
seeing  me  there  had  been  a  great  deal  of  dosf  where  be  had 
been  working,  this  causing  almost  constant  coughing.  There 
was  no  pain  in  the  throat,  the  voice  more  husky  than  hoarse, 
and  a  constant  inclination  to  clear  his  throat  id' some  foreign 
material. 

I'pon  examining  his  larynx.  I  found  the  left  vocal  cord  in  a 
normal  condition;  the  right  one  was  swollen,  and  of  a  dark- 
red  color.  Remembering  a  case  I  hud  Been  under  Dr.  Cohen's 
care,  I  concluded  this  « a-  a  haemorrhage  of  the  \  oeal  cord. 

I  applied,  by  means  of  a  cotton  carrier,  a  solution  of  nitrate 
of  silver  (gr.  xxx-lx  to  |j),  varying  it  with  a  spray  of  sul- 
phate of  zinc  (gr.  Ix  to  3  ji,  but  it  apparently  was  of  no  bene- 
fit, and  it   was  the  1st  id'    November,  nearly  |.w< nths  after  I 

saw  him,  before   the  Cord  was   normal  in  appearance,  all  I 
it  bad  been  reduced  to  its  natural  size. 

On  the  1st  of  February,  1886,  be  again  applied  to  me  for 


*  Read  before  the  American  Laryngologieal  Association  at   it-  ninth 
annual  congress. 
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the  relief  of  tlie  same  difficulty,  following  violent  coughing. 
The  left  vocal  cord  was  normal  in  appearance;  the  right  one 
was  almost  black  and  swollen.  I  again  used  a  spray  of  sulphate 
of  zinc  (gr.  xl-lx  to  §j),  applied  three  times  a  week,  and  the 
vocal  cord  cleared  to  its  normal  color  the  middle  of  March. 

I  saw  him  no  more  until  the  18th  of  August,  when  all  the 
old  symptoms  had  suddenly  reappeared.  The  right  cord  was 
of  a  dull-red  color;  but  on  phonation  the  glistening  membrane 
could  be  seen  above  the  discoloration.  I  made  no  application 
at  this  time,  hut  directed  him  to  use  his  voice  as  little  a*  possi- 
ble, and  gave  him  internally  extract  of  ergot,  in  half-grain  doses, 
three  times  a  day.  I  examined  the  larynx  once  or  twice  a  week. 
In  about  three  weeks  the  cord  had  entirely  cleared.  Since  that 
time  he  lias  been  taking  extract  of  ergot  at  intervals,  and,  by 
being  careful  in  the  use  of  bis  voice,  has  had  no  recurrence  of 
the  complication. 

The  suddenness  of  the  attacks — coming  on  only  after 
violent  coughing  caused  by  the  inhalation  of  irritant  sub- 
stances— the  absence  of  all  pain  during  the  attack,  the  limi- 
tation to  one  vocal  cord,  and  the  peculiar  color  of  the  part 
affected,  seem  to  me  to  leave  no  doubt  as  to  the  diagnosis. 
I  examined  his  lungs  repeatedly,  but  could  find  no  lesion 
there.  I  Hiring  the  last  vear  he  has  gained  in  flesh  and 
strength,  and  at  this  writing  his  larynx  is  entirely  free  from 
any  appearance  of  his  former  trouble. 


Corrrspoiibfiuc. 

LETTER  FROM   PARIS. 

Xeic  Developments  in  Hypnotism. — Antipyrine  in  the  Treatment 
of  Painful  Affections. 

Paris,  September  S,  1SS7. 
IIyi'N-otism  has  already  formed  the  subject  of  some  of  my 
letters,  and  the  doings  of  Professor  Charcot's  school  are  cer- 
tainly curious,  but  the  late  communication  of  M.  J.  Luys  to  the 
Academie  de  medecine  on  the  experimental  solicitation  of  emo- 
tional phenomena  in  patients  while  in  the  hypnotic  state  is  so 
very  extraordinary  that  I  can  not  pass  it  by.  M.  Luys  is  well 
known  as  having  studied  localization  in  the  brain,  and  for  his 
works  on  nervous  diseases.  He  says  that  his  present  experi- 
ments were  undertaken  to  confirm  those  made  by  M.  Bureau 
and  M.  Bourn,  and  presented  by  them  to  the  scientific  congress 
held  at  Grenoble  in  18S5.  In  a  few  words,  the  experiments 
relate  to  the  action  of  certain  substances  purely  physical  in 
character,  and  yet  having  a  decided  effect  on  the  emotions  of 
these  subjects  while  in  the  hypnotic  state.  This  seems  to  vary 
according  to  the  susceptibility  of  the  person  or  the  different 
substances  employed.  They  appear  to  be  simply  placed  in  a 
tube,  and  this  is  held  against  certain  parts  of  the  body.  Exact 
details  of  the  mode  of  operating  will  be  given  hereafter,  as  the 
Academy  has  named  a  commission  of  five  members  to  examine 
into  the  matter  and  report  upon  it.  The  following  are  some  of 
the  statements  made  by  XI.  Luys:  The  physical  action  of  cer- 
tain sub>tances,  such  as  strychnine,  thyme,  sparteine,  morphine, 
atropine,  and  spirits',  such  as  cognac,  rum,  etc.,  at  a  distance  is 
certain.  Many  different  patients  were  experimented  upon,  and, 
as  they  were  entirely  ignorant  of  what  sort  of  substance  was 
being  applied  to  them,  there  could  be  no  deception  on  their  part 
Moreover,  nothing  is  said  to  the  patients,  as  the  substance  is 
silently  applied  to  the  part.  Instantaneous  photographs  of 
the  effects  produced  were  taken,  copies  of  which  were  passed 


around  to  show  the  different  emotional  phases  that  the  subjects 
passed  through  while  under  the  influence  of  the  physical  action 
of  the  drugs  mentioned.  It  would  appear,  for  instance,  that 
under  sparteine  the  inspiratory  muscles  go  into  a  convulsion 
and  the  whole  region  of  the  neck  gets  hard,  while  the  patient 
becomes  incapable  of  speaking.  Morphine  acts  differently  ac- 
cordingly as  the  tube  holding  it  is  placed  on  the  right  or  left 
side ;  for  instance,  placed  on  the  left  side  of  the  back  part  of 
the  neck,  it  brings  about  at  once  an  expression  of  terror,  which 
changes  to  violent  anger  if  the  action  is  prolonged.  If,  how- 
ever, the  same  tube  is  placed  just  back  of  the  right  ear,  the 
whole  scene  changes  and  the  subject  passes  at  once  into  a  lan- 
guid state  and  drops  into  the  chair  with  the  soft  expression 
seen  on  the  faces  of  patients  who  have  taken  an  internal  dose 
of  morphine. 

Atropine  seems  to  have  an  action  that  causes  an  extreme 
state  of  weakness.  The  patient  remains  seated  with  his  face 
lon^  drawn  out  and  his  eyes  vague  and  fixed.  If  its  action  is 
prolonged,  the  whole  body  gets  stiff  and  the  subject  falls  into  a 
true  opisthotonos.  Cognac,  rum,  and  champagne  used  in  the 
same  physical  form  are  said  to  produce  the  same  stages  of  in- 
toxication as  when  taken  in  the  usual  way.  Drunkenness  comes 
on  in  eight  or  ten  minutes,  passing  rapidly  from  the  first  slight 
excitation  into  complete  resolution  and  inability  to  stand  up- 
right. The  dose  used  in  these  last  cases  was  20  grammes  [5 
drachms]  of  cognac  in  the  tube,  and  the  process  of  getting 
sober  again  passed  through  the  same  phases  that  are  usually  ob- 
served, and  took  only  the  same  eight  or  ten  minutes.  Some 
eighty-six  substances  were  experimented  with  in  all. 

Antipyrine  has  been  all  the  rage  this  last  year  with  Professor 
Germain  S6e.  He  again  comes  forward  to  tell  of  its  good  effects 
in  headache,  migraine,  and  facial  neuralgia,  which  seem  to  be 
incontestable,  but  most  of  these  results  are  obtained  by  hypo- 
dermic injections  of  the  drug,  and,  as  they  very  often  give  rise 
to  local  manifestations  that  are  very  annoying  to  say  the  least, 
it  may  be  well  to  give  the  means  used  in  Dr.  See's  service  to 
prevent  them.  The  local  inflammation  and  pain  are  often  quite 
intense,  although  they  soon  pass  away,  but  the  swelling  produced 
by  the  liquid  introduced  very  often  remains  and  often  frightens 
patients  so  that  they  will  not  submit  to  the  injection.  M.  G. 
Beaudoin,  an  interne  at  the  Hotel  Dieu,  gives  the  means  used 
there  to  prevent  these  bad  effects. 

First  of  all,  the  needle  must  be  introduced  deep  into  the 
tissues,  and  the  injection  should  be  introduced  very  slowly,  so 
that  the  liquid  will  pass  into  the  tissues  progressively  and  regu- 
larly. In  order  to  facilitate  its  diffusion,  the  ends  of  the  fingers 
of  one  hand  should  perform  a  slight  massage  at  the  point  of 
penetration  of  the  needle.  It  would  also  be  well  to  give  several 
small  injections  at  different  points  slightly  removed,  if  the  pa- 
tient is  not  too  sensitive  to  the  prick  of  the  needle.  Part  of  the 
pain  felt  is  due  to  the  concentration  of  the  remedy,  so  that  it  is 
best  to  use  diluted  solutions,  25  centigrammes  [about  4  grains] 
of  antipyrine  to  each  cubic  centimetre  of  liquid. 

Hut  there  are  some  cases  that  call  for  a  more  rapid  action, 
and  a  gramme  [about  15  grains]  of  antipyrine  must  be  used  at 
once.  Here  it  is  of  advantage  to  use  cocaine  to  act  locally  on 
the  tissues  injected.     The  following  is  the  formula  used : 

Antipyrine,  i  each j  gl.amnle  rabont  15  grains] ; 

Water,  ( 

Cocaine  hydrochloride. . . .  0-015  gramme  [about  \-  grain]. 
For  those  who  are  extremely  sensitive  to  pain,  the  dose  of 
the  cocaine  can  be  increased  to  0'020  gramme  [about  -fo  grain]. 
The  results  in  facial  neuralgias,  tic  douloureux,  etc.,  have  been 
wonderful.  In  these  last  cases  5  grammes  [about  75  grains] 
daily  were  given  internally  together  with  the  use  of  the  hypo- 
dermic injections. 


Sept.  24,   1887,] 
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THE    VAGARIES    OF    HYPNOTISM. 
Hypnotism — using  the  term  in  the  broad  sense  in  which  it 
is  current — seems  to  be  making  greater  and  greater  demands 
upon  our  credulity  and  threatening  to  play  havoc  with  some  of 
our  most  settled  and  apparently  best  founded  notions  of  per- 
sonal responsibility,  the  relation  between  cause  and  effect,  and 
the  like.      Spiritualistic  tricks  grow   tame  and  commonplace 
when  we  think  of  the  manifestations  of  the  occult  power  on 
which  it  may  be  supposed  to  depend.     That  aspect  or  phase  of 
it  which  is  known  as  "suggestion"  was  startling  enough,  not- 
withstanding the  striking  likeness  it  bore  to  the  mesmerism  of 
old,  but  it  tallied  with  a  popular  tradition  so  prevalent  that  few 
men  can  wholly  free  themselves  from  it,  and  of  which  it  would 
be  rash  to  say  that  it  had  absolutely  no  foundation  in  truth. 
In  view,  also,  of  the  diverse  activities  called  into  play  in  con- 
nection with  the  common  events  of  life  by  the  action  of  elec- 
tricity and  magnetism,  it  was  not  felt  to  be  a  matter  of  ex- 
traordinary difficulty   to  credit  the  alleged  effects  of  bits  of 
metal  of  one  kind  and  another  applied  to  the  body,  or  even 
those  of  wood  and   other  substances  not  before  regarded  as 
capable  of  generating  a  galvanic  or  magnetic  current.      But 
what  is  to  be  thought  of  the  astounding  manifestations  that 
are  said  to  have  taken  place  in  the  course  of  M.  Luys's  investi- 
gations, an  outline  of  which  is  given  in  the  Paris  letter  that  we 
publish  in  this  issue?     According  to  the  account,  various  drugs 
are  capable  of  exerting  a  profound  action  on  the  system  under 
circumstances  which    seem  to    make  it  impossible  that  they 
should  act  in  any  manner  known  to  us  or  readily  imaginable 
That  the  phenomena  of  drunkenness  should  come  on  within 
ten  minutes  after  a  tube  containing  a  little  more  than  half  an 
ounce  of  brandy  lias  been  placed  in  contact  with  some  part  of 
the  body  seems  inexpressibly  difficult  to  believe.    No  less  aston- 
ishing are  the  results  said  to  have  followed  the  similar  applica- 
tion of  atropine  and  certain  other  drugs.     Pending  the  report 
Ol  the  committee  appointed  by  the  French  Academy  of  Medi- 
cine to  investigate  these  matters,  we  must  reserve  our  judg- 
ment, hard  as  it  may  be  to  do  so. 

But  there  is  another  aspect  than  that  of  their  credibility 
that  these  experiments  in  hypnotism  inevitably  present  to  the 
practical  mind,  and  that  is  the  question  of  their  utility.  We 
lately  gave  our  readers  an  account  of  a  case  in  which  a  partu- 
rient woman  was  successfully  anaesthetized  by  means  of  hypno- 
tism, but  in  that  instauce  the  accomplishment  of  anaesthesia 
«as  not  altogether  perfect,  and,  such  as  it  was,  it  was  brought 
about  and  maintained  only  by  efforts  which  most  practitioners 
of  medicine  would  hardly  care  to  resort  to.  Still,  the  case  was 
about  the  only  example  we  remember  in  which  hypnotism  has 


been  found  to  answer  a  good  practical  purpose.  But  all  knowl- 
edge is  said  to  be  valuable,  and  it  is  possible  that  the  light  of 
such  investigations  as  are  concerned  with  hypnotism  may  en- 
able us  to  explain  facts  that  have  hitherto  appeared  mysteri- 
ous. For  example,  when  a  fellow-citizen  conducts  himself  in 
an  undesirable  or  injurious  manner,  we  may  find  ourselves  re- 
lieved of  the  disagreeable  necessity  of  imputing  his  course  to 
original  sin,  and  be  able  to  account  for  it  by  the  fact  that  the 
disturbing  influence  of  a  bottle  of  spirit  carried  in  his  right- 
hand  coat-pocket  was  too  much  for  his  natural  goodness.  We 
may  also  find  it  easier  to  solve  the  question  of  why  the  pres- 
ence of  "the  Great  Panjandrum  himself  with  the  little  brass 
button  on  top"  was  so  dwelt  upon  in  the  account  of  the  festivi- 
ties that  were  indulged  in  on  the  occasion  when  a  certain 
woman  "  very  incontinently  married  the  barber." 


MINOR   PARAGRAPHS. 

AN  IMPOSITION  ON  THE  NINTH  INTERNATIONAL  MEDICAL 
CONGRESS. 

In  recent  issues  of  a  New  York  newspaper  we  have  noticed 
advertisements  purporting  to  give  the  text  of  two  papers  read 
at  the  recent  meeting  of  the  International  Medical  Congress. 
This  is  not  only  a  plain  violation  of  the  implied  (if  not  ex- 
pressed) contract  by  which  all  papers  read  at  the  sessions  be- 
came the  exclusive  property  of  the  congress,  but  it  is  a  shame- 
ful prostitution  of  the  prestige  of  a  body  representing  the 
medical  profession  of  the  world  to  the  purposes  of  trade.  The 
advertisers  are  not  to  be  blamed,  for  from  their  point  of  view 
the  thing  is  justifiable  enough,  and  we  can  not  suppose  that  the 
authors  of  the  papers  prepared  them  with  a  view  to  any  such 
use  being  made  of  them;  but  the  result  is,  nevertheless,  that 
the  public  will  take  it  for  granted  that  the  congress  "indorsed" 
the  wares  thus  advertised — a  position  which  that  body  cer- 
tainly never  intended  to  assume. 


INSPISSATIOX    OF    THE    LIQVOR    AMNII. 

In  a  recent  number  of  the  "  Oentralhlatt  fur  Gynakologie," 
Dr.  Lomer,  of  Hamburg,  gives  a  minute  description  of  a  "dry 
labor"  at  which  be  officiated  last  year,  lie  is  positive  that, 
from  first  to  last,  there  was  no  escape  of  liquor  amnii.  but  he 
says  that  after  the  expulsion  of  the  child  about  a  cupful  of 
thick,  stringy,  gray  material  came  away— the  inspissated  liquor 
amnii,  he  thinks.  The  child,  although  fully  developed,  was  in 
a  decided  state  of  innutrition,  and  lived  only  nine  months.  The 
author  quotes  from  accounts  of  two  similar  oases,  one  of  which 
\\:is  published  by  the  late  Dr.  I. elite,  of  New  York.  He  thinks 
that  they  might  he  oftener  observed  if  it  had  not  become  eiis- 
tomary  t"  account  for  an  apparent  absence  of  the  amniotic 
liquid  by  assuming  that  it  had  escaped  unobserved.  Although 
he  can  not  fully  substantiate  Ott's  theory  that   the  liquor  amnii 

has  for  its  function  the  conveyance  of  nutriment  to  the  fcetus, 

while  the  umbilical  cord  carries  its  breath,  ao  to  speak,  hi 

believes  that  the  liquor  amnii   in  some  way  and  to  some  extent 

serves  the  purpose  of  nutrition. 


GUMMY    Tl'.MORS    OF    THE    BREAST 

In   a   recent   Paris   thesis   on    "Syphilis   of    the    Mammary 

Gland,"  an  abstract  of  which  we  find  in  the  "Gazette  medioale 

de  Paris,"  the  author,  M.  Claude,  speaks  of  the  circumscribed 


354 


MINOR   PARAGRAPHS— ITEMS. 


[N.  Y.  Med.  Jocr., 


gumma  as  a  pathological  rarity  which  comes  on  insidiously, 
without  prodromes  and  without  pain,  so  that  its  existence  is 
commonly  discovered  by  pure  chance.  It  is  hard,  globular, 
movable  upon  the  parts  beneath,  and  covered  by  normal  in- 
tegument. Unless  treatment  is  employed  to  prevent  it,  it  soon 
softens  and  breaks  down,  giving  issue  to  a  thick,  brownish, 
purulent  liquid.  Antisyphilitic  treatment  is  the  touchstone  in 
the  diagnosis. 

THE    DISSEMINATION    OF  THE    TUBERCULOUS    CONTAOHM 

"Lyon  medical  r  gives  an  interesting  summary  of  a  com 
munication  lately  made  to  the  Lyons  Academy  of  Sciences  by 
M.  Galtier,  a  professor  in  the  Lyons  Veterinary  School,  that 
touches  upon  facts  of  the  utmost  importance  to  the  public 
health.  The  author  has  found  by  experiment  that  the  tuber- 
culous virus  is  so  tenacious  of  life  that  it  survives  immersion  in 
water,  desiccation,  and  freezing,  and  he  properly  calls  attention 
to  the  dangers  that  must  attend  upon  the  neglect  to  disinfect 
the  excreta  of  tuberculous  animals,  including  the  transmission 
of  tuberculosis  to  man. 

THE    CITY    SANITARY    INSPECTORS. 

We  are  glad  to  see  that,  as  is  specifically  recorded  elsewhere 
in  this  issue,  the  City  Board  of  Health  has  decided  to  grade  its 
sanitary  inspectors,  and  to  provide  for  a  progressive  increase  of 
pay  proportioned  to  the  duration  and  efficiency  of  their  service. 
We  are  confident  that  this  course  will  lead  to  the  retention  of 
many  competent  and  experienced  officers  who  would  otherwise 
stay  but  a  short  time  in  the  service. 


ITEMS,   ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  September  20,  1887: 


DISEASES. 

Week  endi 

Cases. 

ng  Sept.  13. 
Deaths. 

Wi-i  k  i-ndi 

t';i-i>. 

ig  Sept.  20. 

Deaths. 

Tvphoid  fever 

47 

36 

3 

9 

81 

4 

7 
9 
3 

1 
26 

1 

62 

23 

2 

5 

70 

4 

12 

Scarlet  fever 

3 

Cerebro-spinal  meningitis .... 

2 
1 

29 

2 

The  Health  of  New  York  City.— During  the  four  weeks 
ending  Tuesday,  September  20tb,  the  following  numbers  of  cases 
and  deaths  from  infectious  diseases  were  reported  to  the  Sani- 
tary Bureau  of  the  Fourth  Division  of  the  Health  Department: 
Typhoid  fever,  175  cases  and  35  deaths;  scarlet  fever,  123  cases 
and  24  deaths;  cerebro-spinal  meningitis,  12  cases  and  11 
deaths;  measles,  32  cases  and  4  deaths;  diphtheria,  276  cases 
and  97  deaths;  small-pox,  16  cases  and  4  deaths. 

The  Health  of  Boston.— During  the  week  ending  Satur- 
day, September  17th,  the  following  numbers  of  cases  and  deaths 
from  infectious  diseases  were  reported  to  the  Board  of  Health  : 
Diphtheria,  19  cases  and  6  deaths ;  scarlet  fever,  27  cases  and  4 
deaths ;  typhoid  fever,  32  cases  and  9  deaths.  There  were  also 
19  deaths  from  consumption,  8  from  pneumonia,  7  from  whoop- 
ing-cough, 13  from  heart  disease,  4  from  bronchitis,  and  5  from 
marasmus.  The  total  number  of  deaths  was  182,  against  1S9  in 
the  corresponding  week  last  year. 

The  New  York  Polyclinic— The  sixth  annual  session  of 
the  Polyclinic  was  opened  on  Monday,  the  19th  inst.  We  learn 
that  the  number  of  practitioners  in  attendance  during  last  year's 


session  was  301.  Since  the  close  of  that  session  two  large  lec- 
ture-rooms have  been  added,  and  a  laboratory  for  the  study  of 
bacteriology  has  been  thoroughly  equipped.  We  are  pleased  to 
note  these  evidences  of  the  school's  prosperity. 

The  Albany  Medical  College.— The  introductory  lecture 
of  the  course  was  delivered  by  Dr.  Henry  Hun  on  Tuesday,  the 
20th  inst. 

An  American  Practitioner  in  Paris.— Dr.  Alexander  S. 
Clarke,  formerly  of  Brooklyn,  where  for  several  years  he  was 
an  esteemed  member  of  the  profession,  announces  that  he  has 
taken  up  his  residence  in  Paris,  at  No.  4,  Boulevard  Malesherbes, 
for  the  practice  of  medicine. 

The  Wines  furnished  at  the  Pension-Building  Dinner. — 

The  report  having  been  circulated  that  only  domestic  wines  were 
furnished  on  the  occasion  of  the  dinner  given  in  the  Pension 
Building  during  the  recent  session  of  the  International  Medical 
Congress,  the  idea  being  that  cheap  wines  were  provided  for 
the  sake  of  economy,  the  chairman  of  the  committee  of  arrange- 
ments, Dr.  A.  Y.  P.  Garnett,  of  Washington,  who  is  also  the 
president  of  the  American  Medical  Association,  has  made  the 
following  statement,  which  we  find  over  his  signature  in  the 
"  Washington  Critic  "  : 

" This  certifies  that  the  'grand  sec,  Jules  Munim  &  Co.,' 
wine  was  served  at  the  banquet  given  to  the  members  of  the 
International  Medical  Congress  in  Washington,  and  that  it  was 
pronounced  by  both  foreign  and  American  members  extra-fine 
in  quality  and  flavor,  and  in  our  judgment  it  has  no  equal." 

Dr.  Morell  Mackenzie. — The  "  Lancet  "  states  that  Queen 
Victoria  has  conferred  the  honor  of  knighthood  on  Dr.  Mac- 
kenzie, in  recognition  of  his  services  in  the  case  of  the  Crown 
Prince  of  Germany. 

The  Sulphur  Treatment  of  Phthisis.  —  M.  Dujardin- 
Beaumetz,  the  well-known  physician  to  the  Cochin  Hospi- 
tal in  Paris,  while  not  a  member  of  the  teaching  faculty  of 
medicine,  gives  a  number  of  interesting  free  lectures  at  the 
hospital  on  therapeutical  novelties.  He  lately  took  up  the 
subject  of  getting  sulphur  introduced  into  the  system  in  cases 
of  phthisis,  which  is  now  much  thought  of  since  Bergeon's 
method  was  introduced.  Vaseline  oil  was  first  used,  as  M. 
Villi  had  established  that  at  13°  C.  [55-4°  F.]  100  grammes 
[about  34/  oz.]  of  this  oil  would  dissolve  60  centigrammes  [about 
9  grains]  of  anhydrous  sulphurous  acid.  A  subcutaneous  in- 
jection of  such  a  mixture  is  well  borne  by  the  cellular  tissues, 
and  under  the  influence  of  injections  of  from  two  to  three  cu- 
bic centimetres  the  patients  had  less  cough  and  expectoration 
and  slept  better.  Direct  inhalations  of  sulphurous  acid  were 
first  used  at  the  Cherbourg  Military  Hospital ;  20  grammes  [about 
300  grains]  of  sulphur  to  the  cubic  metre  i>f  space  were  burned, 
and  after  twelve  hours  the  patients  were  put  into  the  room  and 
kept  there  nine  hours.  In  a  short  time,  under  the  influence  of 
this  treatment,  the  bacillus  disappeared  from  the  sputa.  Dr. 
Dujardin-Beaumetz  used  this  plan,  and  burned  250  grammes 
[about  4,000  grains]  of  sulphur  in.  an  inhalation- room  that  was 
perfectly  closed  and  measured  25  cubic  metres.  In  an  hour  the 
patients  were  brought  in  and  allowed  to  stay  four  hours.  The 
results  were  wonderful,  for  the  cough  was  diminished,  sleep  was 
better,  and  the  expectoration  was  no  longer  purulent.  In  one 
instance  haemoptysis  stopped.  M.  Ernest  Labb6e  calls  atten- 
tion to  the  fact  that  Pliny  said  that  doctors  in  his  time  used  to 
send  their  phthisical  patients  to  breathe  the  emanations  from 
the  volcanoes.  Without  doubt  these  were  complex  in  charac- 
ter, but  still  they  consisted  mostly  of  sulphurous-acid  gas,  so 
that  once  more  modern  therapeutists  are  confirming  the  facts 
known  to  ancient  empirics. 


Sept.  24,  1887.; 
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The  late  Dr.  Alonzo  Clark.— At  a  special  meeting  of  the 
medical  board  of  Bellevue  Hospital,  held  September  19,  1S87, 
the  following  minute  was  adopted: 

The  medical  board  of  Bellevue  Hospital  desires  to  express 
its  deep  sense  of  the  loss  it  has  sustained,  in  common  with  the 
medical  profession  of  this  country,  by  the  deatli  of  its  honored 
associate,  Dr.  Alonzo  Clark.  For  a  third  of  a  century  he  has 
been  closely  identified  with  the  interests  of  this  institution  as  a 
skillful  and  kind  physician  to  its  patients,  a  wise  instructor  of 
its  successive  house  staffs  and  clinical  classes,  a  consulting  physi- 
cian of  large  experience,  profound  learning,  and  sound  judg- 
ment, and  for  many  years  as  president  of  its  medical  board. 

Dr.  Clark  possessed  in  a  marked  degree  the  qualities  that 
belong  to  a  physician  of  the  highest  type.  He  was  a  man  of 
unusually  impressive  and  dignified  presence,  with  a  manner  of 
mingled  firmness  and  gentleness  that  commanded  the  respect 
and  won  the  confidence  of  all  with  whom  be  came  in  contact. 
He  was  an  acute  observer  and  an  accurate  diagnostician,  and, 
though  he  was  conservative  in  therapeutics,  his  conservatism 
was  equally  removed  from  obstinate  adherence  to  old  methods 
and  rash  experimentation  with  new  ones.  A  life-time  student, 
he  kept  at  the  level  of  the  best  thought  of  his  profession,  but 
at  the  same  time  he  was  an  acknowledged  leader,  and  by  bis 
teachings  and  writings  did  much  to  elevate  the  standard  of 
medical  science  in  this  country. 

But  to  those  who  knew  the  personal  character  of  the 
man,  its  simplicity,  solidity,  and  symmetrical  development, 
how  incomplete  a  conception  of  him  is  given  by  a  mere  enu- 
meration of  bis  intellectual  qualities,  good  as  these  unques- 
tionably were !  Nature  not  only  built  him  on  a  large  scale,  but 
she  left  out  of  his  composition  most  of  the  foibles  which  so 
often  lessen  our  respect  for  and  impair  the  usefulness  of  those 
whom  the  world  regards  as  great  men.  No  trait  was  more 
notable  in  him  than  his  remarkable  self-control.  Nothing  ap- 
peared to  disturb  his  equilibrium,  not  because  he  was  impassive, 
but  because  the  foundation  of  his  mental  structure  was  laid  too 
deep  to  be  easily  shaken.  He  was  eminently  a  kindly  man, 
charitable  in  his  judgments  of  others,  liberal  in  his  benefac- 
tions, but  so  unostentatiously  that  none  but  his  most  intimate 
friends,  and  probably  not  even  they,  knew  their  frequency  and 
extent,  and,  as  some  of  us  can  testify,  he  was  a  true  friend  in 
time  of  sorrow. 

His  mortal  life  ended  with  a  long  and  distressing  illness,  but 
he  bore  it  with  a  brave  and  uncomplaining  spirit.  To  the  pro- 
fession he  loved  and  honored  he  has  left  the  fruit  of  his  labors 
and  the  memory  of  a  great  and  noble  character. 

A.  IS.  Ball,  M.  I)., 
[Signed.]  Austin  Flint,  M.  1)., 

W.  II.  Thomson,  M.  D., 
C.  L.  Dana,  M.  I). 

At  a  special  meeting  of  the  Board  of  Trustees  of  the  College 
of  Physicians  and  Surgeons,  held  on  the  twentieth  day  of  Sep- 
tember, 1887,  flic  following  resolutions  were  passed  : 

II  hereas,  We  have  been  called  upon  to  deplore  the  death  of 
our  late  associate,  Dr.  Alonzo  Clark,  a  former  president  of  the 
College  of  Physicians  and  Surgeons,  and  for  more  than  thirty 
years  a  distinguished  professor  in  the  institution  ;  therefore, 

Resolved,  That  we  hereby  record  our  eminent  regard  for  the 
dignity  and  influence  of  Dr.  Clark's  personal  character  and  our 
high  appreciation  of  his  attainments  and  distinction  as  a 
teacher. 

Resolved.  That  the  College  of  Physicians  and  Surgeons  is 
largely  indebted  to  Dr.  Clark,  as  ono  of  the  most  learned  and 
skillful  physicians  of  his  time,  for  its  high  reputation  asa  school 
of  medicine;  and  that  it  is  both  appropriate  and  gratifying  for 


us,  as  trustees  of  the  institution,  to  express  our  sense  of  the 
obligation.     Also 

Resolved,  That  we  offer  to  the  family  of  the  deceased  the  as- 
surance of  our  respectful  sympathy  in  their  deep  affliction. 

Resolved,  That  the  foregoing  resolutions  be  inscribed  upon 
our  minutes  ;  that  a  copy  of  them,  signed  by  the  president  and 
registrar,  be  transmitted  to  the  family  of  the  deceased ;  and 
that  they  be  furnished  for  publication  to  such  medical  journals 
as  the  registrar  may  elect. 

Naval  Intelligence.— Official  List  of  Changes  in  the  Medi- 
cal Corpsofthe  United  States  Navy  for  theweel-  ending  Septem- 
ber 17,  1887: 
Ashbridge,    Richard,   Passed   Assistant   Surgeon.     Detached 

from  Constellation  and  ordered  to  the  Naval  Academy,  An- 
napolis, Md. 
Aters,  Josepii  G.,  Surgeon.     Detached  from  Torpedo  Station 

and  to  wait  orders. 
Wise,  John  C,  Surgeon.     Ordered  to  relieve  Surgeon  Avers  at 

Torpedo  Station. 
Coues,  Samuel  T.,  Medical  Director.     Detached  from  hospital, 

Chelsea,  Mass.,  and  placed  on  retired  list.  September  17th. 
Bradley,  George  P.,  Surgeon.     Leave  of  absence  extended  six 

months,  with  permission  to  remain  abroad. 

Society  Meetings  for  the  Coming  Week: 

Monday,  September  26th  :  Medical  Society  of  the  County  of 
New  York;  Boston  Society  for  Medical  Improvement;  Law- 
rence, Mass.,  Medical  Club  (private)  ;  Cambridge,  Mass., 
Society  for  Medical  Improvement. 

Tuesday,  September  27th :  New  York  State  Medical  Associa- 
tion (first  day — New  York) ;  New  York  Dermatological  So- 
ciety (private) ;  New  York  Academy  of  Medicine  (Section 
in  Laryngology  and  Rhinology) ;  Buffalo,  N.  Y.,  Obstetrical 
Society  (private);  Medical  Society  of  the  County  of  Lewis, 
N.  Y.  (quarterly) ;  Boston  Society  of  Medical  Sciences  (pri- 
vate). 

Wednesday,  September  28th  :  New  York  State  Medical  Asso- 
ciation (second  day);  New  York  Pathological  Society; 
American  Microscopical  Society  of  the  City  of  New  York  ; 
Medical  Society  of  the  County  of  Albany,  N.  Y.  ;  Philadel- 
phia County  Medical  Society;  Auburn,  X.  Y.,  City  Medical 
Association:    Berkshire,  Mass.,  District  Medical  Society. 

Thursday,  September  39th  :  New  York  State  Medical  Assooia- 
tion  (third  day);  Cumberland,  Me.,  County  Medical  Society 
(Portland);  New  London,  Conn.,  County  Medical  Society 
(extra,  New  London). 

Saturday,  October  ht :  Clinical  Society  of  the  New  York 
Post-graduate    Medical    School    and    Hospital;      Manhattan 

Medical  and  Surgical  Society  (private):  Miller's  River,  Mass. 
Medical  Society, 


fetters  to  the  tfbitor. 


DO   THE   OVARIES   CONTROL    DTERO  GESTATION 

Dayton,  K\..  September  9,  1887. 
I'd  thf  Editor  of  the  New  York  Medical  Journal : 

Sin:    For  the  last  seventeen   years  I  have  heel!  stud  mi 
physiology  of  I  he  female  generative  organs,  and  have  from  time 
to  time  given   to  the  profession   m\   investigations,  principally 
through  the  columns  of  the  "  Cincinnati   Me,!,  "hut 

during  all   these   years   this  enigma    has   to   my  mind  rem 

unsolved.     All  physiologists  admit  that  the  ovaries  are  essentia] 

to  pregnancy.      Why!'      Because  it  has  been  proved  to  he  true; 
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but  the  question,  Do  the  ovaries  control  utero-gestation S  has,  I 
believe,  never  been  settled,  although  plausible  reasons  can  be 
given  affirmatively  and  also  negatively.  In  reading  an  article 
by  Dr.  Paul  F.  Munde,  in  the  "  New  York  Medical  Journal" 
of  August  6th,  I  found  what  I  had  been  in  search  of,  namely, 
a  double  ovariotomy  skillfully  performed  during  pregnancy. 
Accordingly  I  wrote  the  following  letter  to  the  doctor,  and  re- 
ceived his  courteous  reply,  in  which  he  requested  me  to  send 
both  letters  to  the  editor  of  the  "New  York  Medical  Journal" 
for  publication,  his  letter  taking  one  side  of  the  question  and 
mine  the  other  side.  James  Barnsfather. 

[Dr.  Barnsfather  to  Dr.  Munde.] 

August  :s,  18S7. 
Dr.  Pail  F.  Munde. 

Mt  dear  Sir  :  Excuse  the  liberty  I  have  taken  in  writing  you,  but, 
after  reading  your  article  in  the  "New  York  Medical  Journal"  of 
August  6th,  I  could  not  resist  the  temptation  of  asking  you  a  question 
that  arose  in  my  mind  while  studying  your  third  ease,  viz.,  "double 
ovariotomy."  You  state  that  "  on  the  third  day  uterine  contractions  set 
in  in  spite  of  the  hypodermics  of  morphine  which  had  been  given  at 
intervals  since  the  operation  to  keep  the  uterus  quiet,  and  on  the  fourth 
day  I  was  [you  were]  suddenly  called  to  find  the  whole  intact  ovum 
escaping  from  the  vulva." 

What  I  wished  to  ask  you  was,  Have  you  ever  known  of  a  woman 
carrying  her  foetus  till  term  after  ski  had  had  a  double  ovariotomy  per- 
formed upon  her?  With  oiw  ovary  left,  I  can  understand  that  utero- 
gestation  may  be  uninterrupted,  but,  when  both  are  gone,  I  see  nothing 
left  but  the  expulsion  of  the  contents  of  the  uterus.  Please  give  me 
your  experience,  and  you  might  also  place  the  question  before  the  New 
York  Obstetrical  Society. 

I  am,  my  dear  sir;  very  respectfully, 

James  Barnsfather. 

[Dr.  MundS  to  Dr.  Barnsfather.] 

September  2,  18S7. 
Dr.  James  Barnsfather. 

Dear  Doctor  :  Your  letter  of  28th  ult.,  which  reached  me  here  [in 
the  Adirondacks]  just  before  my  return  to  the  city,  contains  an  inquiry 
to  which  I  find  no  answer  in  the  literature  at  my  disposal.  I  have  just 
looked  over  Olshausen's  work  on  "  Ovarian  Tumors,"  probably  the 
most  comprehensive  recent  book  on  the  subject,  and  nowhere  do  I  find 
the  question  of  removal  of  both  diseased  ovaries  during  pregnancy  re- 
ferred to.  He  gives  20.  per  cent,  as  the  proportion  of  cases  in  which 
pregnancy  was  interrupted  by  the  operation,  but  does  not  state  whether 
one  ovary  or  both  ovaries  were  removed.  The  inference  is  that  only 
one  ovary  was  diseased  and  removed.  Certainly,  as  I  remarked  in  my 
paper  in  the  "  New  York  Medical  Journal,"  pregnancy  with  both  ova- 
ries so  degenerated  as  in  my  third  case  must  be  unusual.  And  hence 
I  infer  that  double  ovariotomy  during  pregnancy  is  rare.  But,  aside 
from  this  question  of  rarity,  I  do  not  see  why  gestation  should  not  go 
on  undisturbed  even  though  both  ovaries  are  removed,  since  the  only 
influence  the  removal  of  the  second  ovary  (whether  diseased  or  not) 
would  have  on  the  uterus,  so  far  as  I  can  see,  is  the  infliction  of  an 
additional  irritant  to  that  organ  in  the  shape  of  a  second  wound  and 
ligature,  and  this  double  irritation  the  uterus  certainly  might  endure, 
when,  as  cases  have  shown,  it  bore  puncture  without  reaction.  Your 
question  is,  however,  exceedingly  interesting,  and  I  should  like  to  see 
it  answered.  I  would  suggest  your  sending  your  letter,  which  I  here- 
with return,  and  this,  my  answer,  to  the  '"New  York  Medical  Journal," 
through  which  medium  possibly  a  satisfactory  reply  from  personal  ex- 
perience may  lie  furnished  by  some  laparotomist. 

For  our  guidance  in  cases  similar  to  my  third  case  it  is  certainly  of 
practical  importance  to  kuow  whether  the  removal  of  the  second  ovary, 
diseased  or  healthy,  will  inevitably  bring  on  the  speedy  expulsion  of  the 
foetus.  If  this  were  proved  to  be  the  case,  it  would  undoubtedly  be 
worth  while  to  risk  a  second  subsequent  ovariotomy  by  having  one 
ovarian  tumor  (the  smaller,  of  course)  undisturbed,  in  order  to  secure  a 
viable  child.  Yours  truly, 

Paul  F.  Munde. 


Jjlroccebings  of  Societies. 

NINTH   INTERNATIONAL    MEDICAL   CONGRESS. 

SECTION    IN    GENERAL   MEDICINE. 

The  President,  Dr.  A.  B.  Arnold,  of  Baltimore,  in  the  Chair. 

The  Practice  of  Medicine  at  the  Present  Day.— The 
President  called  the  section  to  order  at  3  p.  m.  on  Monday,  Sep- 
tember 5th,  and  proceeded  to  read  his  address,  thus  entitled. 
He  contrasted  the  tendency  to  rely  almost  entirely  upon  na- 
ture's powers  to  restore  health  and  the  tendency  to  attempt  to 
do  everything  by  the  aid  of  drugs.  In  spite  of  the  fact  that 
there  were  intelligent  physicians  who  held  such  extreme  views, 
the  mortality  from  fevers  and  other  diseases  had  decidedly  de- 
creased during  the  past  few  decades.  It  was  often  necessary  to 
resort  to  some  measures  for  the  reduction  of  high  temperature 
in  fevers,  yet  drugs  administered  for  this  purpose  were  not  with- 
out their  dangers,  and  could  not  always  take  the  place  of  cold 
applied  directly  to  the  surface.  Facts  in  medicine  were  not 
without  value,  but,  unfortunately,  they  often  supplanted  basic 
principles  entirely.  Preventive  medicine  and  bacteriology  might 
be  said  to  constitute  a  new  epoch  in  the  history  of  medicine. 
The  longevity  of  the  human  race,  especially  among  the  poorer 
people,  had  been  much  prolonged  by  the  advance  of  preventive 
medicine  during  the  past  ten  years. 

Some  Suggestions  on  the  Pathogenesis  of  Yellow  Fever. 
— Dr.  Ignaoio  Alvarado,  of  Mexico,  in  a  paper  with  this  title, 
took  the  view,  based  largely  on  bis  experience  with  yellow  fever 
at  Vera  Cruz,  that  the  disease  was  caused  by  a  specific  microbe, 
and  that  the  symptoms  were  due  either  to  acid  phosphate  of 
sodium  or  phospho-glyceric  acid  set  free  from  lecytbin  by  the 
reactions  produced  in  the  blood  by  the  microbe. 

Pneumonia  as  met  with  in  various  Parts  of  the  Domin- 
ion of  Canada. — Dr.  W.  P.  Geikie,  of  Ontario,  in  this  paper, 
gave  a  summary  of  the  observations  of  various  physicians 
throughout  the  Dominion  of  Canada  as  expressed  in  replies  to 
a  circular  letter  sent  out  by  him.  The  disease  was  rare  in  As- 
siniboine  and  Alberta,  but  it  was  to  be  remembered  that  there 
the  population  was  scanty.  In  British  Columbia  pneumonia 
often  complicated  typhoid  fever.  Low  types  of  the  disease  were 
likely  to  be  seen  where  there  were  bad  drainage  and  impure 
water.  Many  cases  had  occurred  in  Ontario  during  the  past 
spring  and  winter,  and  in  some  instances  it  had  seemed  to  spread 
by  contagion. 

In  reply  to  a  question,  Dr.  Geikie  said  he  had  not  found 
pneumonia  more  frequent  in  malarious  districts,  but  it  was  more 
fatal. 

The  Preventive  Power  of  Vaccination,  —  Dr.  Joseph 
Korosi,  of  Budapesth,  Hungary,  read  the  paper.  He  reviewed 
statistics  on  vaccination,  and  dwelt  upon  those  gathered  during 
the  past  year  from  the  hospitals  of  Hungary,  going  to  show  not 
only  the  ratio  of  mortality  among  the  vaccinated  and  the  un- 
vaccinated  having  small-pox,  and  the  relative  liability  of  these 
two  classes  to  acquire  the  disease,  but  also  the  ratio  of  mortality 
from  other  diseases  among  those  who  had  and  those  who  had 
not  been  vaccinated.  The  ratio  of  mortality  among  those  acquir- 
ing small-pox  was  much  greater  if  vaccination  had  not  been 
previously  performed.  As  to  the  relative  frequency  of  other 
diseases  than  skin  diseases  in  children,  it  did  not  seem  to  be  in- 
fluenced by  vaccination  ;  nor  was  the  mortality  from  other  dis- 
eases than  small-pox  greater  among  the  vaccinated  than  among 
the  unvaccinated.  The  frequency  of  cutaneous  diseases  among 
children  was  13  per  cent,  greater  among  the  vaccinated,  but 
this  was  only  a  slight  offset  to  the  great  saving  of  life  arising 
from  preventive  vaccination. 
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Vaccination  and  Pasteur's  Treatment  was  the  title  of  a 
paper  by  Dr.  W.  M.  Whitmarsii,  of  England.  The  author  de- 
scribed Pasteur's  method  and  illustrated  it  on  the  blackboard 
and  by  specimens.  He  thought  it  was  by  no  means  free  from 
danger;  some  of  Pasteur's  patients  had  died  after  tfce  inocula- 
tion, and  it  was  a  question  whether  the  disease  had  not  de- 
veloped in  consequence  thereof.  The  infrequency  of  hydro- 
phobia in  persons  supposed  to  have  been  bitten  by  a  mad  dog 
should  make  one  hesitate  to  resort  to  an  uncertain  and  proba- 
bly dangerous  preventive  treatment.  Dr.  Wliitmarsh  also  gave 
some  reasons  for  doubting  the  efficacy  of  vaccination  against 
smallpox. 

Dr.  C.  A.  Leale,  of  New  York,  said  that  about  twenty  thou- 
sand sick  children  yearly  entered  institutions  with  which  he 
was  connected,  yet  he  had  never  seen  a  case  of  hydrophobia. 
We  should  not,  then,  alarm  people  bitten  by  dogs  by  sending 
them  for  treatment  to  Pasteur. 

Dr.  Welch,  of  Philadelphia,  believed  from  hospital  experi- 
ence that  vaccination  had  absolute  power  of  preventing  Small- 
pox.    He  preferred  humanized  virus. 

The  Natural  History  of  Disease. — Dr.  John  A.  Octerlont, 
of  Louisville,  in  this  paper,  maintained  that  diseases  had  a  natu- 
ral history,  but  that  it  was  often  obscured  by  the  action  of 
medicines  administered — of  course,  with  the  intention  of  bene- 
fiting the  patient.  While  not  expressing  distrust  in  the  value 
of  medicatiou,  the  author  thought  that  often  when  diseases 
were  left  to  nature  they  ran  their  course  as  quickly  and  as 
favorably  as  when  art  was  called  to  nature's  assistance.  A 
knowledge  of  the  natural  history  of  disease  was  of  great  value, 
and  to  best  obtain  it  would  necessitate  concerted  observation 
by  numerous  physicians  in  various  parts  of  the  world.  Such 
studies  could  be  best  made  in  hospitals,  but  important  aid  could 
be  obtained  from  private  practice.  To  show  that  it  was  justifi- 
able to  allow  certain  cases  of  disease  to  run  their  natural  course 
in  order  that  such  information  might  be  gained,  he  cited  the 
fact  that  in  public  hospitals  it  was  considered  legitimate  to  ex- 
periment with  drugs  of  the  action,  of  which  little  was  known, 
and  to  try  unsettled  methods  of  treatment.  Further  reasons 
were  cited,  such  as  the  fact  that  many  diseases  ran  a  favorable 
course  without  treatment,  acute  affections  tended  to  recovery, 
the  doubtful  efficacy  of  remedies  applied,  etc. 

The  Disease  of  Inebriety,  and  its  Treatment.— Dr.  T.  I). 
Ceotiiers,  of  Hartford,  Conn.,  first  gave  a  historical  review  of 
his  subject,  showing  that  before  insanity  was  regarded  as  any- 
thing else  than  spiritual  madness,  inebriety  was  considered  a 
disease,  but  that  at  the  present  time  this  view  was  reversed,  in- 
sanity being  regarded  as  a  disease,  while  inebriety  was  com- 
monly looked  upon  as  a  kind  of  spiritual  madness.  Inebriety 
was  due  to  heredity,  to  physical  or  mental  shock,  to  structural 
changes  in  the  brain,  to  disturbances  of  nutrition,  or  to  nerve 
irritations.  Inebriety  also  followed  certain  diseases  without 
known  reason.  The  proper  place  for  treatment  was  in  hospi- 
tals, which  should  be  regulated  according  to  the  severity  of  the 
case  and  also  according  to  the  social  standing  of  the  patient. 

Some  Points  on  the  Treatment  of  Phthisis.— Dr.  R.  S. 
Smith  first  related  his  experience  with  injections  of  gas  per 
rectum,  after  Berreon's  method,  and  said  be  had  found  it  to  be 
of  no  value.  The  method  which  he  had  found  most  successful 
was  the  administration  by  the  month  and  the  intrapoiraonary 
injection  of  iodoform  or  iodol. 

Diabetes. — Dr.  Paw,  of  England,  said  that  in  diabetes  the 
system  was  unable  to  dispose  of  the  carbohydrates  ingested  . 
the  sugar  entered  the  circulation  and  was  excreted  in  the  urine. 
The  fault  lay,  apparently,  in  the  portal  system.  In  testing  the 
•  urine  for  the  presence  of  sugar,  the  food  taken  should  he  con- 
sidered.    It  was  well  to  examine  specimens  obtained  at  night 


and  in  the  morning.  The  copper  test  was  most  reliable. 
Some  of  the  early  symptoms  of  diabetes  were  mentioned,  and 
the  dietetic  and  medicinal  treatment  was  discussed.  In  general, 
the  use  of  carbohydrates  was  to  be  avoided  or  restricted.  The 
principal  diet' should  consist  of  meat,  butter,  cheese,  and  a  very 
limited  amount  of  bread. 

The  iEtiology  of  Phthisis  was  the  title  of  a  paper  by  Dr. 
PniLLiPs,  of  Edinburgh,  which  was  read,  in  the  absence  of  the 
author,  by  Dr.  Stockman. 

Some  Considerations  on  the  Pathogenesis  of  Diseases  of 
Women,  a  paper  by  Dr.  W.  B.  Neftel,  of  Chicago,  was  read 
by  the  secretary.  Dr.  Neftel  described  experiments  on  animals 
for  the  purpose  of  studying  the  effects  of  pulmonary  compres- 
sion, especially  with  relation  to  the  development  of  tuberculo- 
sis. "  The  morbid  conditions  produced  by  the  experiments  con- 
sisted of  arterial  anasrnia  and  venous  stasis.  This  condition  re- 
sulted also  from  tight  lacing  in  women,  and  predisposed  to  the 
development  of  the  Bacillus  tuberculosis.  The  author  thought 
the  whole  question  of  dress  for  women  should  be  discussed  from 
a  hygienic  and  scientific  point  of  view,  and,  in  order  to  exert 
any  wide  influence,  the  views  advocated  should  receive  the 
sanction  of  the  profession  in  different  countries  as  represented 
in  the  International  Medical  Congress. 

Other  papers  were  read  by  title. 
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Are  the  Tubes  and  Ovaries  to  be  Sacrificed  in  all  Cases 
of  Salpingitis'?— Dr.  William  M.  Polk,  of  New  York,  in  a 
paper  with  this  title,  first  described  the  conditions  formerly  at- 
tributed to  pelvic  cellulitis,  but  which  it  was  now  known  miglri 
be  caused  by  salpingitis.  Salpingitis  did  not  seem  to  be  so  de- 
structive as  maiming  in  its  action.  There  was  good  reason  to 
believe  that  this  maiming  was  often  due  less  to  disease  of  the 
tubes  or  the  ovaries  than  to  adhesions  to  which  it  had  given 
rise  and  to  displacements.  The  conclusions  given  in  the  paper 
had  been  drawn  from  the  observation  of  one  hundred  cases  of 
salpingitis,  in  fifty  of  which  the  diagnosis  had  been  confirmed  by 
opening  of  the  abdomen,  while  in  the  other  fifty  there  could  be 
no  doubt  of  its  correctness.  On  comparing  the  symptoms  with 
those  of  what  was  formerly  known  as  pelvic  cellulitis,  he  had 
found  the  two  conditions  to  be  practically  the  same.  The  ma- 
jority of  patients  with  salpingitis  recovered;  of  the  remainder, 
much  the  larger  number  remained  invalids  f..r  years,  and  the 
others  succumbed  to  the  disease.  I  >f  those  who  recovered  from 
salpingitis,  some  remained  sterile.  Had  he  been  asked  a  year 
ago  whether  the  tubes  and  ovaries  should  be  sacrificed  in  all 
cases  of  salpingitis  not  tending  to  recovery,  he  would  have  an- 
swered in  the  affirmative"  but  experience  had  modified  this  view. 
In  some  cases  he  had  found  that  the  adhesions  were  the  most 
conspicuous  feature;  there  was  tubal  disease,  it  was  true,  hut 
it  amounted  to  little  more  than  a  catarrhal  inflammation.  But 
there  was  absence  of  dilatation  of  the  tubal  canal,  although 
the  walls  were  thickened.  Aside  from  some  peri-oophoritis.  the 
ovaries  appeared  normal.  Hut  they  were  bound  by  adhi 
in  an  abnormal  position.  Recurrent  inflammatory  attacks  did 
not  form  an  important  feature  in  the  clinical  history;  they  were 
chronic  cases.  In  comparing  the  pathological  condition  with 
the  clinical  history,  it  had  occurred  to  him  that  the  adhesions 
might  be  an  important  {actor  in  causing  the  sufferings  of  the 

patient.      If  this  were  true,  it  seemed    s   cure  might  be  effected 

simply  by  relieving  the  adherent  organs.  There  were  certain 
objections  to  such  an  operation,  one  important  one  being  to 
prevent   the   renewed   formation  of  adhesions.      An  aid   in   this 
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direction  was  Alexander's  operation  for  retaining  the  uterus  in 
an  elevated,  corrected  position.  The  object  sought  for  w;is  to 
relieve  the  patient  of  her  sufferings,  and  at  the  same  time  avoid 
the  mutilation  which  the  operation  performed  by  Mr.  Tait  in- 
volved. The  success  of  the  procedure  was  to  be  measured  only 
by  actual  experience,  and  the  author  had  eieht  cases  to  relate, 
the  histories  of  four  of  which  had  already  been  published  in 
the  "American  Journal  of  Obstetrics";  those  of  the  other 
four  were  in  the  records  of  Bellevue  Hospital.  Of  the  last- 
named  four  cases,  in  the  first,  on  opening  the  abdomen,  short- 
ening of  the  utero-sacral  ligaments  was  found,  the  posterior 
face  of  the  uterus  being  attached  to  the  rectum.  These  adhe- 
sions were  torn,  the  utero-sacral  ligaments  were  stretched,  and 
a  drainage-tube  was  put  in.  The  patient  did  well.  In  another 
case  the  womb  was  bound  down  by  adhesions,  which  he  broke 
up,  and  he  then  lifted  the  uterus,  loosened  the  tubes  and  ova- 
ries, and  did  Alexander's  operation  to  retain  the  uterus  in  posi- 
tion. In  the  other  two  cases  also  there  were  adhesions,  which 
he  tore,  and  then  performed  Alexander's  operation.  In  clos- 
ing, he  wished  to  say  that  the  operation  for  the  removal  of  the 
tubes  and  ovaries  had  been  a  great  boon  to  woman,  but,  as  it 
involved  mutilation,  it  should  be  confined  to  the  narrowest 
limits  possible  consistent  with  the  preservation  of  health  and 
life. 

Dr.  A.  Martin,  of  Berlin,  an  invited  guest,  said  that  it  gave 
him  pleasure  to  know  that  Dr.  Polk  did  not  limit  the  term  sal- 
pingitis to  cases  in  which  there  was  a  tumor  of  the  tubes. 
Neoplasms  of  the  tubes  were  very  rare,  probably  because  there 
were  no  glands  in  those  organs.  Their  most  common  affections 
were  catarrhal,  having  their  origin  in  the  mucous  lining  of  the 
uterus.  Some  thought  salpingitis  was  often  of  gonorrhoea!  ori- 
gin, but  in  only  one  case  had  he  found  the  gonococcus.  Tuber- 
culosis was  seldom  seen  in  this  locality.  Catarrh  of  the  tube 
might  give  rise  to  swelling,  to  haemorrhage,  or  to  purulent  ac- 
cumulation. Early  occlusion  usually  took  place.  The  disease 
was  commonly  limited  to  the  tube.  In  only  a  minority  of  cases 
had  he  found  it  necessary  to  operate.  As  most  of  the  cases  of 
salpingitis  were  catarrhal,  we  should  tirst  try  all  means  of  treat- 
ment in  harmony  with  this  nature  of  the  disease,  and.  failing, 
then  operate.  He  had  removed  the  tubes  and  ovaries  in  only 
eighteen  cases,  and  they  were  carefully  selected  severe  cases, 
urgently  requiring  the  operation.  The  percentage  of  mortality 
had  been  about  twelve  per  cent.  The  general  treatment  which 
he  employed  varied  in  different  cases,  but  he  enjoined  rest,  ap- 
plied leeches  and  ice-bags  over  the  abdomen,  and,  if  there  was 
tenderness,  he  employed  a  narcotic.  When  the  tenderness  had 
subsided,  he  applied  preparations  of  iodine,  peat,  etc.  He  sel- 
dom used  mercurial  preparations  locally  unless  there  was  a  dis- 
tinct history  of  syphilis.  He  tried  to  regulate  the  digestion, 
and  in  some  cases  employed  massage  with  caution. 

Dr.  T..  A.  Emmet  believed,  with  Dr.  Martin,  that  a  large 
number  of  these  patients  could  be  cured  without  resorting  to 
an  operation,  and  that  it  was  our  duty  to  first  try  other  meas- 
ures, unless  it  might  be  in  cases  of  salpingitis  of  known  gonor- 
rboeal  origin. 

Dr.  Goooell,  of  Philadelphia,  was  in  accord  in  great  meas- 
ure with  the  views  expressed  by  Dr.  Martin  and  Dr.  Emmet. 
But  the  whole  subject  under  discussion  was  to  him  yet  in  a  cha- 
otic state.  He  would  like  Dr.  Martin's  opinion  as  to  whether  a 
purulent  collection  in  the  tube  could  be  dispersed.  He  had  be- 
come a  convert  to  Dr.  Polk's  views,  that  the  pelvic  troubles 
usually  began  as  a  salpingitis,  and  that  the  peritonitis  followed. 
But  it  seemed  to  him  that  Dr.  Polk  had  mentioned  procedures 
which  were  a  little  more  severe  than  removal  of  the  ovaries. 
Having  opened  the  abdomen  and  liberated  the  tubes  and  ovaries, 
•why  need  we  resort  to  a  second  operation,  Alexander's,  expos- 


ing the  patient  to  the  dangers  of  two  operations?  Why  should 
we  not  remove  the  tubes  and  ovaries?  The  operation  would 
not  imply  mutilation,  for  the  woman  was  already  incapable  of 
bearing  children,  and  her  sexual  instincts  remained  the  same 
after  the  operation.  The  speaker  was  unable  to  say  what  con- 
stituted such  a  pathological  condition  of  the  tubes  and  ovaries 
as  always  to  demand  their  removal. 

Dr.  G.  G.  Bantook,  of  London,  an  honorary  member,  an- 
swered the  question  involved  in  the  title  of  Dr.  Polk's  paper 
unhesitatingly  in  the  negative.  His  own  views  had  been  well 
expressed  by  Dr.  Martin.  He  had  come  to  the  conclusion  that 
certain  cases  of  salpingitis  required  removal  of  the  uterine  ap- 
pendages. He  had  seen  cases  in  which  the  adhesions  were  more 
serious  than  the  disease  within  the  tubes.  The  operation  sug- 
gested by  Dr.  Polk  seemed  to  him  uncalled  for,  the  occlusion  of 
the  tubes  which  existed  would  prevent  pregnancy,  and,  if  the 
appendages  were  left,  they  might  again  become  adherent. 

Dr.  R.  Stansbury  Sctton,  of  Pittsburgh,  Pa.,  said  that, 
when  there  was  pus  in  the  tubes,  it  should  be  removed.  He 
asked  what  the  use  was  of  pulling  the  tubes  and  ovaries  higher 
up  and  sustaining  them  there  in  the  class  of  cases  described  by 
the  author?  He  cited  cases  showing  the  difficulty  of  deciding 
whether  or  not  the  ovaries  and  tubes  should  be  removed. 

Dr.  Polk  said  the  operation  performed  by  him  had  been  sug- 
gested by  a  case  in  which  neither  the  young  wife  nor  the  hus- 
band would  hear  of  any  operation  involving  mutilation.  The 
symptoms  rendered  an  exploratory  operation  necessary,  and, 
finding  the  chief  pathological  condition  to  be  adhesions  of  the 
tubes  and  ovaries,  he  broke  up  the  adhesions,  and  the  symptoms 
afterward  disappeared.  The  question  of  mutilation  was  to  this 
couple,  if  to  no  one  else,  a  question  of  the  greatest  importance. 
A  case  cited  by  Dr.  Bantock,  moreover,  showed  that,  after  sal- 
pingitis presumably  demanding  removal  of  the  appendages, 
pregnancy  might  take  place.  The  dangers  of  an  exploratory 
operation  had  no  weight  in  deciding  upon  a  curative  operation 
in  these  cases.  We  must,  if  possible,  avoid  mutilation.  Where 
this  was  not  possible,  we  should  not  hesitate  to  remove  the 
tubes  and  ovaries,  but  the  field  for  this  operation  should  be  well 
defined. 

Drainage  after  Laparotomy.— Dr.  Paul  F.  Munde,  of 
New  York,  read  a  paper  in  which  he  first  reviewed  the  prac- 
tice of  distinguished  gynaecologists  in  the  use  or  non-use  of 
the  drainage-tube  after  laparotomy.  Olshausen  was  the  most 
strenuous  opponent  of  drainage.  The  paper,  which  was  read 
in  part  only,  further  considered  the  advantages  and  the  disad- 
vantages of  the  drainage-tube,  the  best  form  of  tube,  and  the 
substitutes  for  drainage.  Theoretically,  all  blood,  pus,  and  other 
fluids  should  be  removed,  but  practically  this  was  not  always 
found  to  be  necessary,  for  the  peritonaeum  was  capable  of  dis- 
posing of  serum,  ovarian  fluid,  and  even  laudable  pus,  without 
endangering  the  system.  But  the  object  of  drainage,  when  it 
was  employed,  was  the  removal  of  intra-abdominal  fluid,  which 
by  subsequent  decomposition  might  cause  septicaemia.  The 
author  hail  employed  drainage,  but  he  never  felt  safe  until  he 
was  enabled  to  remove  the  tube  and  found  the  pulse  and  tem- 
perature normal.  Of  late  he  had  omitted  drainage  in  several 
cases  in  which  formerly  he  would  not  have  done  so,  and  the 
results  had  been  favorable.  There  was  some  danger  of  exciting 
peritonitis  by  the  tube,  and  in  practice  there  were  several  in- 
stances in  which  mischief  had  resulted  which  he  believed  would 
have  been  avoided  had  he  closed  the  abdomen  and  trusted  to 
absorption  of  the  oozing  blood.  He  would  now  use  drainage 
less  frequently  than  heretofore.  Another  possible  trouble  from 
the  tube  was  gastric  irritation,  which  in  a  few  cases  he  had 
been  able  to  account  for  in  no  other  way.  Remote  dangers 
from  the  tube  were  delayed  healing  of  the  abdominal  wound, 
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and  hernia.  If  drainage  was  omitted,  the  peritoneal  cavity 
should  be  thoroughly  cleansed,  and  the  abdominal  cavity  might 
be  washed  ont. 

Dr.  Martix,  speaking  of  his  own  experience,  said  he  did  not 
apply  a  drainage-tube  in  ordinary  cases  of  laparotomy.  The 
few  cases  in  which  he  applied  the  drain  were  those  of  supra- 
vaginal hysterectomy,  vaginal  hysterectomy,  and  large  fibroid 
and  cystic  tumors  of  the  broad  ligaments  in  which  the  wound 
surface  could  not  be  closed. 

Dr.  Bantock  used  the  drain  when  there  were  abundant  ad- 
hesions and  he  found  it  impossible  to  dry  the  peritoneal  cavity. 
Here  he  would  wash  out  the  cavity  with  warm  water.  He 
thought  Dr.  Munde  was  influenced  by  the  germ  theory,  but  he 
(Dr.  Bantock)  attributed  his  improved  results  in  great  measure 
to  his  having  discarded  antiseptic  fluids.  When  he  used  drain- 
age he  employed  the  straight  glass  tube,  and  attached  impor- 
tance to  emptying  it  every  two  or  three  hours,  particularly 
during  the  first  day.  The  tube  should  not  be  removed  so  long 
a9  the  fluid  was  tinged  with  blood. 

Dr.  Gardner,  of  Montreal,  an  invited  guest,  said  that,  of  his 
last  thirty-five  cases  of  laparotomy,  he  had  employed  drainage 
in  about  one  half. 

Dr.  W.  Gill  Wylie,  of  New  York,  referred  to  the  advan- 
tage of  the  drainage-tube  in  indicating  haemorrhage. 

Dr.  Goodell  employed  drainage,  but  he  was  skeptical  as  to 
its  advantages. 

Dr.  Munde  disclaimed  any  knowledge  of  germs  and  the  part 
they  played  in  septic  infection. 

At  the  opening  of  the  second  day's  session,  the  president  re- 
ferred to  the  loss  to  the  society  of  Dr.  John  Scott,  of  San  Fran- 
cisco, and  asked  Dr.  T.  A.  Emmet  to  prepare  a  memoir. 

The  Therapeutic  Value  of  Some  Medicines  in  the  Treat- 
ment of  Hemorrhagic  Conditions  of  the  Uterus.— Dr.  C.  D. 
Palmer,  of  Cincinnati,  in  a  paper  with  this  title,  referred  to 
the  meagerness  of  the  literature  of  this  subject,  and  to  the  fact 
that  the  surgical  aspect  of  gynaecology  was,  it  seemed,  being 
cultivated  almost  to  the  exclusion  of  the  medical.  The  princi- 
pal drugs  which  were  discussed  were  ergot,  digitalis.  Cannabis 
indica,  bromide  of  potassium,  arsenic,  and  gallic  acid  ;  remedies 
more  recently  employed  were  gossypium,  Hamamelis  tirginica, 
fluid  extract  of  hydrastis,  and  Viburnum  prunifolium .  Indica- 
tions for  these  drugs  in  different  cases  were  based  upon  the 
author's  own  experience  and  that  of  others.  Of  these  medi- 
cines, none  was  oftener  prescribed  or  was  more  efficient  in  its 
action  than  ergot.  Digitalis  could  also  be  spoken  of  as  a  uter- 
ine haemostatic  with  considerable  confidence.  The  cases  calling 
for  digitalis  were  those  in  which  the  uterine  haemorrhage  whs 
related  to  disordered  circulation,  as  in  mitral  insufficiency.  Ar- 
senic was  of  benefit  when  there  was  a  malarial  state:  the  bro- 
mides were  useful  when  there  were  nervous  symptoms.  Cathar- 
tics were  often  indicated. 

Dr.  Fordyce  Barker,  of  New  York,  said  the  success  which 
he  had  obtained  with  these  remedies  depended  upon  using  them 
in  properly  selected  cases.  Arsenic,  when  indicated,  as  it  was 
in  vaso-motor  disturbances  before  the  menopause,  should  be 
administered  between  the  menstrual  periods.  When  the  period 
approached,  he  gave  bromide  of  potassium,  fifteen  or  twenty 
grains  three  times  a  day.  Hydrastis  was  one  of  our  most  im- 
portant internal  remedies  for  controlling  haemorrhage.  lie  was 
particularly  pleased  with  what  the  author  had  said  regarding 
the  fault  of  the  portal  circulation.  He  frequently  gave  a  mer- 
curial purgative,  and  some  mineral  water  on  the  mornings  be- 
fore the  period. 

Dr.  Lloyd  Roberts,  of  Manchester,  England,  an  invited 
guest,  had  very  little  confidence  in  any  drug,  except  ergot,  in 
the  treatment  of  passive  haemorrhage  of  the  uterus.    It  was  all- 


important  to  have  a  good  preparation  of  the  drug.  The  great- 
est good  would  be  secured  by  administering  it  between  the 
periods. 

Dr.  Balls-Headley,  of  Melbourne,  Australia,  an  invited 
guest,  used  ergot,  but  had  not  been  convinced  that  it  did  any 
good.     He  also  employed  tincture  of  chloride  of  iron. 

Dr.  Grant  (Bey),  of  Cairo,  an  invited  guest,  related  a  case 
of  uterine  haemorrhage  in  a  woman  treated  by  other  physicians 
for  uterine  fibroid.  Suspecting  syphilis,  he  administered  mer- 
cury, and  the  haemorrhage  ceased. 

Dr.  H.  P.  C.  Wilson,  of  Baltimore,  had  little  confidence  in 
any  particular  remedy  for  arresting  uterine  haemorrhage. 

Dr.  J.  R.  CnADWicK,  of  Boston,  had  found  that  Ohian  tur- 
pentine had  a  marked  effect  on  uterine  haemorrhage.  He  gave 
ergot  preferably  between  the  menstrual  periods.  He  gave 
aromatic  sulphuric  acid  during  the  flow. 

Dr.  "William  L.   Reid,   of   Glasgow,   Scotland,  an  invited 
guest,  among  other  measures,  employed  alum. 
(To  be  concluded.) 


AMERICAN  LARYNGOLOGICAL  ASSOCIATION. 
( Continued  from  page  2?6.) 

The  Treatment  of  Laryngitis  in  Professionals  who  are 
Unable  to  Rest. — A  discussion  of  this  subject  was  opened  by 
Dr.  J.  Solis-Cohen.  of  Philadelphia,  as  follows:  I  must  confess 
that  I  am  not  able  to  treat  laryngitis  in  professionals  who  are 
unable  to  rest  any  better  than  I  can  in  anybody  else.  When, 
as  occasionally  happens  to  all  of  us,  a  professional  who  is  com- 
pelled to  attend  a  performance  that  night  comes  to  me  hoarse 
from  a  recent  laryngitis,  caught  probably  en  route,  the  one 
method  which  I  have  found  the  best  is  to  administer  a  sharp 
emetic,  and  then  let  the  patient  rest  until  the  time  of  the  per- 
formance, forbidding  the  use  of  the  voice.  In  addition  to  this, 
I  often  let  him  keep  fragments  of  ice  in  the  mouth,  and  put  a 
cold  compress  around  the  neck.  In  chrouic  laryngitis  in  per- 
sons compelled  to  travel  and  to  attend  to  their  protessional 
duties,  I  have  found  nothing  of  more  service  than  a  weak  solu- 
tion of  sulphate  of  zinc  (two  grains  to  the  ounce),  sometimes 
the  sulphocarbolate  of  zinc,  used  two  or  three  times  a  day  with 
an  ordinary  hand-bulb  atomizer.  In  the  intervals  of  the  play, 
if  very  hoarse,  let  them  inhale  a  little  compound  tincture  of 
benzoin.  For  habitual  inhalation,  turpentine,  terebene,  euca- 
lyptol,  etc.,  are  good.  Sometimes  I  advise  these  patients  to 
throw  some  turpentine  upon  the  carpet  at  the  bedside  when 
they  go  to  bed,  so  that  they  can  inhale  some  of  the  vapor  dur- 
ing the  night.  I  am  not  aware  of  any  method  which  is  espe- 
cially adapted  to  these  people. 

Dr.  T.  A.  De  Blois,  of  Boston :  I  have  bail  these  professional 
vocalists  under  my  care  occasionally,  and  1  have  found  that,  no 
matter  how  much  zinc  is  used,  or  how  much  turpentine  is 
sprinkled  upon  the  carpet,  if  they  do  not  rest  their  vocal  organs 
the  hoarseness  will  continue.  When  a  person  has  to  take-  part 
in  a  performance  within  twelve  hours  alter  treatment,  I  have 
sometimes  found  excellent  results  From  the  local  use  of  nitrate 
of  silver,  and  very  distressing  results  from  the  use  of  hydro- 
chloride of  cocaine.  There  seems  to  be  a  certain  amount  of 
relaxation  following  the  use  of  cocaine,  so  that,  although  the 
pain  of  the  laryngitis  subsides,  it  does  not  seem  to  bring  tone  to 
the  vocal  cords.  I  think  we  may  say,  in  general,  that  where 
there  is  no  rest  there  is  no  cine  in  these  oases, 

Dr.  Beverley  Robinson,  of  New  York:  My  experience  in 
the  treatment  of  cases  similar  to  those  referred  to  bj  Dr.  Solis- 
Oohen  has  been  very  limited.  Still  I  have  had  a  certain  number 
of  cases  during  the  past  eight  or  ten  years  which  I  have  watched 
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pretty  closely,  and  I  have  come  to  the  following  conclusions: 
That,  as  far  as  acute  cases  are  concerned,  there  are  other 
methods  than  the  use  of  an  emetic,  as  employed  by  Dr.  Solis- 
Cohen.  Certainly  the  persons  with  whom  I  have  had  to  do 
would  not  consent  to  such  treatment  with  any  great  amount  of 
cheerfulness.  In  light  cases  I  have  found  chloride-of-ammoni 
um  tablet  triturates,  taken  every  fifteen  minutes  or  half-hour, 
the  most  efficient  internal  remedy.  For  local  use  nothing  is 
better  than  the  modified  carbolized  spray.  When  applied  two, 
three,  or  more  times  a  day,  I  think  it  is  one  of  the  best  agents 
for  the  relief  of  the  acute  stage  of  laryngitis  in  those  who  are 
obliged  to  use  their  voice  frequently.  I  believe  the  difficulty 
with  the  voice  is  due  to  the  acute  inflammation.  So  far  as  the 
chronic  functional  trouble  of  vocalists  is  concerned,  I  believe  at 
times  it  is  dependent  upon  an  inflammatory  condition  of  the 
mucous  membrane.  When  I  have  believed  this  to  be  the 
case,  I  have  used  with  benefit  applications  of  an  astringent 
solution.  In  such  cases  internal  remedies  are  not  likely  to  do 
much  good.  TVitli  this  experience  I  have  come  to  think  that 
occasionally  the  trouble  lay  with  the  nervo-muscular  power, 
and  that  the  mere  appearance  of  the  mucous  membrane  was  of 
little  importance.  I  put  it  into  the  power  of  one  gentleman  to 
re-establish  his  voice  when  it  got  beyond  his  proper  control  by 
teaching  him  how  to  use  the  faradaic  battery  once  or  twice  a 
day  as  occasion  demanded.  This  man's  vocal  cords  are  nearly 
always  more  or  less  red,  but  I  do  not  attach  so  much  importance 
to  th.it.  tor,  according  to  my  limited  experience,  that  condition 
is  present  to  some  degree  in  almost  all  vocalists,  and  we  can  not 
expect  t<>  briDg  about  what  is  usually  regarded  as  an  absolutely 
normal  appearance  of  the  cords,  although  we  may  briug  about 
vocal  power. 

Dr.  F.  H.  Boswortii,  of  New  York:  As  I  have  said  before, 
I  do  not  believe  that  there  is  any  such  disease  as  a  laryngitis  in 
the  seDse  that  the  larynx  itself  is  the  seat  of  an  inflammatory 
affection,  any  more  than  we  should  say  there  was  a  dermatitis 
when  there  was  a  thorn  sticking  in  the  flesh.  The  seat  of  the 
disease  is  not  in  the  larynx,  but  in  the  nasal  passages  above. 
Furthermore,  the  treatment  should  be  directed  to  the  nose,  the 
object  being  to  contract  the  blood-vessels.  It  has  become  a 
habit  with  me,  and  I  have  repeated  the  practice  successfully 
within  a  very  few  days  in  this  class  of  cases,  to  eliminate  the 
cold  in  the  head,  in  the  nose,  by  applications  of  cocaine.  If  we 
reduce  the  hyperemia  in  the  nasal  chambers,  in  the  majority  of 
cases  the  larynx  will  take  care  of  itself.  My  experience  with 
the  use  of  cocaine  extends  over  many  cases,  and,  contrary  to 
what  has  been  said  by  Dr.  De  Blois,  I  have  not  seen  more  than 
two  cases  in  which  there  was  any  reaction.  Take  twelve  grains 
of  hydrochloride  of  cocaine,  use  just  sufficient  water  to  dissolve 
it,  and  suspend  it  in  fluid  cosmoline.  The  patient  carries  with 
him  a  hand  atomizer,  and  sprays  this  cocaine  into  the  nose 
every  hour  or  two.  Some  of  it  is  at  the  same  time  inhaled. 
What  is  done,  then,  is  to  control  the  cause  of  the  hyperemia  of 
the  larynx — namely,  the  disease  in  the  nose. 

Dr.  Beverley  Robinson:  I  rise  to  make  a  correction.  I 
think  it  would  be  a  grave  mistake  to  allow  the  impression  to 
go  forth  that  this  association  believes  with  Dr.  Bosworth  that  a 
large  proportion  of  cases  of  hoarseness  and  laryngeal  difficul- 
ties depend  upon  nasal  trouble;  or  that  we  do  not  repeatedly 
see  cases  of  hoarseness  and  trouble  in  the  larynx  without  any 
nasal  trouble  whatever.  I  think  the  reason  why  Dr.  Bosworth 
has  made  this  mistake  is  that  a  large  proportion  of  the  people 
who  have  laryngitis  do  not  go  directly  to  the  specialist. 

Dr.  C.  E.  Sajous,  of  Philadelphia:  Dr.  Robinson  has  said  in 
part  what  I  had  intended  to  say.  I  have  treated  a  good  many 
of  these  people,  and  I  can  most  emphatically  say  that  the  action 
of  cocaine  on  the  larynx  is  pernicious.     At  h'rst  I  supposed  that 


cocaine  was  precisely  the  drug  for  these  cases,  so  I  applied  a 
four-per-cent.  solution,  and  sometimes  a  ten-percent,  solution, 
to  the  larynx,  but  every  time  I  used  cocaine  I  had  occasion  to 
regret  it.  These  people  felt  afterward  as  if  some  foreign  body 
were  in  the  throat  which  rendered  them  unable  to  use  it  prop- 
erly. As  to  acute  laryngitis  in  singers,  I  do  not  see  the  neces- 
sity for  always  attributing  it  to  a  nasal  trouble.  In  the  major- 
ity of  these  cases  there  is  fatigue  as  a  cause.  They  generally 
owe  it  to  their  heartless  manager,  who  requires  them  to  rehearse 
six  or  seven  hours  a  day,  besides  performing  at  night.  The 
presence  of  a  cold  in  the  head,  of  course,  occasionally  militates 
against  our  treatment,  a  fact  which  we  must  not  overlook  when 
these  patients  come  for  treatment.  I  never  neglect  the  nose  in 
these  cases,  but  I  can  not  agree  with  Dr.  Bosworth  that  in 
every  case  the  nose  is  affected.  It  has  been  my  custom  to  use 
internal  treatment  to  a  degree.  I  have  found  quinine  and  nux 
vomica  of  great  assistance  in  some  cases  in  which  local  applica- 
tions to  the  larynx  were  not  beneficial.  I  have  found  even 
sprays  irritating ;  fumes  are  sometimes  so.  I  content  myself 
then  with  giving  a  grain  or  two  grains  of  quinine  every  hour  or 
two  hours,  with  a  quarter  of  a  grain  of  nux  vomica.  In  that 
way  I  am  very  often  able  to  place  patients  in  such  a  state  that 
they  are  able  to  sing  in  the  evening.  A  weak  faradaic  current, 
as  recommended  by  Dr.  Hobinson,  I  have  also  found  advanta- 
geous. I  make  the  application  at  my  office,  and  request  the 
patient  to  come  for  another  application  an  hour  before  the  per- 
formance. Now,  with  regard  to  coca  wine,  I  can  not  say  that 
I  disregard  its  merits  at  all.  I  generally  advise  patients  to  take 
between  the  acts  a  sherry  wineglassful,  and  have  always  ob- 
tained satisfactory  results  with  it.  Formerly  this  kind  of  laryn- 
gitis had  been  to  me  a  kind  of  bugbear,  but  within  the  last  year, 
since  recognizing  the  virtues  of  these  remedies,  I  have  obtained 
better  results. 

Dr.  W.  C.  Glasgow,  of  St.  Louis :  I  object  decidedly  to  the 
views  advanced  by  Dr.  Bosworth.  I  have  cured  laryngitis  with- 
out touching  the  nose,  and  I  regret  that  such  heretical  opinions 
should  have  been  presented.  I  have  seen  the  class  of  patients 
who  are  the  subject  of  discussion  at  present.  The  laryngitis 
from  which  they  suffer  is  of  varioQS  kinds.  When  they  are 
obliged  to  play,  I  do  not  spray  the  nose  and  I  do  not  use  co- 
caine. I  use  an  application  to  the  larynx  consisting  of  carbol- 
ized  iodine,  which  is  a  soothing  application,  one  which  relieves 
the  congestion;  and  it  gives  power,  for  it  is  also  a  stimulant. 
Thus  a  great  many  of  these  people  are  enabled  to  finish  their 
engagement,  not  cured,  of  course,  but  relieved.  I  have  seen 
many  such  patients,  but  my  attention  has  been  given  to  the  lar- 
ynx, and  not  to  the  nose. 

Dr.  C.  C.  Rioe,  of  New  York:  It  seems  to  me  that  the  whole 
truth  is  not  on  either  side  in  this  discussion.  I  think  the  pre- 
disposition to  laryngeal  congestion  and  inflammation  does  usual- 
ly originate  in  the  nose.  I  believe  that  nasal  troubles  antedate 
laryngeal  troubles,  and  predispose  to  the  laryngeal  congestions 
and  consequent  disorders  of  the  voice  from  which  singers  suf- 
fer. On  the  other  hand,  these  people  are  frequently  unable  to 
sing  on  account  of  fatigue  of  the  laryngeal  muscles,  when  there 
is  no  disturbance  in  the  nasal  chambers  at  all.  1  agree  with  Dr. 
Robinson  that  the  color  of  the  mucous  membrane  in  the  larynx 
in  these  cases  is  of  little  significance.  I  have  seen  one  or  two 
singers  who  could  sing  exceedingly  well  whose  vocal  bands  were 
always  red.  On  the  other  hand,  persons  who  have  constant  dif- 
ficulty with  the  voice  sometimes  have  pallor  of  the  mucous  mem- 
brane, and  no  other  pathological  condition  except  inaction  of 
the  internal  muscles  of  the  larynx.  With  regard  to  treatment, 
I  think  well  of  Dr.  Bosworth's  prescription  of  cosmoline  and 
cocaine,  but  I  think  it  is  the  cosmoline  which  does  the  work, 
not  the  cocaine.     I  approve  of  cosmoline  and  vaseline  prescrip- 
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tions.  I  have  Lad  much  better  results  with  a  spray  of  vaseline 
in  the  larynx,  or  some  mild  soothing-  application  of  that  kind, 
than  with  astringents. 

Dr.  M.  J.  Ascit,  of  New  York:  The  views  presented  as  to 
laryngitis  being  due  invariably  to  nasal  disease  must  he  received 
as  individual,  and  not  as  representing  the  generally  accepted 
opinion.  By  no  means  a  few  still  believe  that  affections  of  the 
larynx  belong  to  the  larynx  alone.  I  believe  that  the  cases  under 
discussion  should  be  divided  into  two  classes:  those  which  are 
acute,  and  those  which  are  chronic  in  character.  The  acute 
cases,  I  have  found,  are  best  treated  by  ordinary  methods  for 
treating  any  acute  complication.  A  singer  can  not  be  relieved  any 
more  quickly  than  anybody  else.  Hut  by  vapors,  internal  medi- 
cines, etc.,  I  think  we  can  resolve  this  condition  as  readily  as  any 
other.  The  internal  treatment  which  I  have  employed  is  like 
Dr.  Robinson's.  I  think  chloride  of  ammonium  is  one  of  the 
most  useful  internal  remedies  in  diseases  of  the  larynx  or  bron- 
chi. The  difficulty  in  treating  singers  is  the  fact  that  they  are 
unable  to  take  rest.  There  is  a  certain  amount  of  hyperemia 
constantly  present  in  their  vocal  organs,  together  with  some 
thickening  of  the  membrane,  which  will  not  be  cured  without 
local  applications.  I  do  not  think  that  applications  to  the  nose 
will  cure  it.  I  have  seen  a  number  of  cases  in  which  there  was 
no  catarrh  of  the  nasal  passages  ;  the  whole  trouble  seemed  to 
be  in  the  larynx.  Nothing  equals  the  application  of  an  astrin- 
gent, but  I  do  not  believe  it  necessary  to  use  any  exclusive 
method.  The  spray  does  well  in  some  cases,  but  if  I  want  to 
cure  a  case  I  use  the  brush.  The  application  which  I  have  most 
frequently  used  is  a  solution  of  perchloride  of  iron,  thirty  to 
sixty  grains.  In  many  cases,  when  singers  get  rather  hoarse, 
a  single  application  of  this  kind  will  put  them  in  very  good  con- 
dition. It  will  not  cure  them,  but  it  will  enable  them  to  sing 
or  to  speak.  There  is  another  matter  which  has  been  over- 
looked. Many  singers,  especially  opera-singers,  lead  rather  an 
irregular  life;  they  take  a  good  deal  of  wine,  eat  heartily  when 
they  are  not  expected  to  sing,  and  are  apt  to  suffer  from  some 
hepatic  trouble.  I  do  not  believe  that  there  is  any  method  by 
which  the  larynx  of  the  professional  singer  can  be  put  in  per- 
fect, order  while  he  is  at  work. 

Dr.  F.  II.  Hooper,  of  Boston  :  I  would  say  a  word  with  re- 
gard to  a  class  of  cases  not  yet  referred  to — namely,  those  of 
professionals  in  whom  there  is  an  alteration  in  the  quality  of 
the  voice  simply  from  overexertion  or  fatigue.  In  one  case  of 
this  nature  I  have  seen  a  want  of  tension  in  one  cord  and  not 
in  the  other.  Applications  of  electricity  externally  over  the 
larynx,  and  the  use  of  aromatic  spirit  of  ammonia,  thirty  or 
forty  drops  in  half  a  tumblerful  of  soda-water,  repeated,  are 
very  efficacious  in  these  cases. 

Dr.  J.  N.  Mackenzie,  of  Baltimore:  I  think  Dr.  Bosworth 
has  been  a  little  unjustly  criticised  in  this  discussion.  For  my 
own  part  I  think  he  is  to  a  great  extent  right  in  his  conclusions 
as  to  the  dependence  of  laryngeal  upon  nasal  diseases.  I  think 
that  the  vast  majority  of  cases  of  chronic  laryngitis  will  be 
found  on  careful  examination  to  he  dependent  upon  or  asso- 
ciated with  disease  of  the  nasal  passages,  and  upon  the  recogni- 
tion of  thisfact,  it  seems  to  me,  depends  I  he  successful  treatment 
of  the  vast  majority  of  cases  of  chronic  laryngitis  which  we 
see  in  practice.  Yetl  admit  there  are  cases  in  which  the  larynx 
is  the  primary  seat  of  the  disease,  and  that  apart  from  any  local 
irritative  process.  I  should  like  also  to  caution  against  the  in- 
discriminate and  injudicious  use  of  cocaine  in  diseases  of  the 
nose  and  throat.  1  have  called  attention  to  this  at  several 
meetings  of  this  association.  The  explanation  of  the  danger 
which  suggested  itself  to  me  was  that  after  a  while  the  cocaine 
produced  a  permanent  puffy  condition  of  the  erectile  tissues. 
I  am  confident  that  in  several  cases  I  have  prolonged  the  con- 


dition several  weeks  by  the  use  of  cocaine,  and  I  shall  never 
use  it  just  before  the  singer  is  going  on  the  stage  or  the  speaker 
commences  to  address  an  audience.  The  sensation  in  the  larynx 
which  these  people  experience  after  the  use  of  cocaine  is  some- 
times second  only  to  that  of  hanging.  I  have  tried  it  on  my- 
self. But  when  it  is  used  in  the  nose  the  sensation  is  delicious, 
provided  none  of  it  trickles  down  the  throat.  I  think  the  im- 
pression is  gaining  ground  in  this  country  that  the  indiscrimi- 
nate use  of  cocaine  is  to  be  deprecated. 

Dr.  B.  F.  "Westbkook,  of  Brooklyn  :  I  think  the  suggestions 
of  Dr.  Solis-Cohen  and  of  Dr.  Asch  have  not  received  suffi- 
cient consideration.  While  it  is  undoubtedly  true  that  many 
singers  and  elocutionists  who  suffer  from  acute  and  chronic 
laryngitis  suffer  from  strain  and  overwork  of  the  vocal  appara- 
tus, yet  it  is  probably  true  that  in  the  majority  of  the  cases  the 
primary  cause  of  the  trouble  is  some  derangement  of  digestion. 
It  is  this,  probably,  which  predisposes  them  to  these  laryngeal 
affections.  There  are  a  great  many  singers  and  readers  who  do 
not  have  laryngitis,  and  there  is  a  minority  who  do.  It  is  fair 
to  conclude  that  in  the  latter  class  there  is  a  predisposition  to 
it,  and  I  think  this  predisposition  depends  primarily  upon  mal- 
assimilation — the  litbsemic,  gouty,  or  rheumatic  condition. 
Therefore  the  practice  of  giving  an  emetic  is  very  valuable,  and 
the  advice  of  Dr.  Asch,  which  is  in  the  same  direction,  is  almost 
equally  important.  I  think  there  is  nothing  so  beneficial  in 
cases  of  this  kind  as  to  give  a  large  dose  of  tartar  emetic. 
Calomel  and  jalap  are  very  good,  also  podophyllin.  compound 
cathartic  pills,  and  so  on  ;  hut  it  seems  to  me  that  an  active 
emetic  does  more  toward  restoring  the  natural  condition  than 
all  these  other  things.  I  think  I  have  seen  a  number  of  cases 
of  acute  hoarseness  clear  up  very  rapidly  under  the  use  of  min- 
eral acids.  The  best  way  to  give  them  is  in  very  small  doses 
frequently  repeated,  say  every  hour  or  half-hour.  I  have  seen 
cases  in  which  it  was  necessary  to  give  the  salicylates  or  wine 
of  colchicum. 

Dr.  S.  \Y.  Langmaid,  of  Boston:  Although  so  many  reme- 
dies have  been  found  to  be  sure  cures,  I  doubt  if  any  of  the 
gentlemen  have  found  the  condition  in  question  an  easy  thing 
to  cure  at  all  times. 

The  Galvano-cautery  in  the  Treatment  of  Hypertro- 
phied  Tonsils. — I>r.  Chables  II.  Knight,  of  New  York,  read  a 
paper  with  this  title  (see  page  889). 

Dr.  0.  E.  SAJOTJS,  of  Philadelphia:  I  have  frequently  tried 
the  method  advocated  by  Dr.  Knight,  puncturing  the  tonsil  re- 
peatedly with  the  galvano-cautery,  and  I  am  inclined  to  think 
that,  unless  one  is  rather  heroic  in  the  treatment,  it  will  prove 
too  tedious.  As  to  operating  on  the  tonsil  with  the  galvano- 
cautery  snare,  1  think  it  is  an  excellent  method.  The  plan  I 
usually  pursue  is  to  tighten  the  wire  around  the  tonsil  first  and 
then  apply  the  current.  The  heated  wire  burns  as  long  as  it  is 
tightly  drawn  around  the  tonsil.  By  drawing  it  up  more,  the 
entire  gland  is  gradually  burned  through.  In  operating  in  that 
way  I  have  never  yel  seen  the  patient  lose  a  drop  of  blood.  The 
procedure  requires  from  twelve  to  fifteen  minutes,  and  is  rather 
unpleasant  to  the  patient,  but  it  is  safe.  As  to  haemorrhage  after 
amy  L'dalotoiny.  1  have  ha.l  two  cases  which  were  exc lingly 

tedious  and  very  dangerous.      <  hie  of  the  eases  OCCUrl  ed  r 

ly  in  a  patient  Bent  mebj  Dr.  Bartbolow.  He  had  large  tonsils, 
the  vessels  were  large,  he  was  of  a  plethoric  habit,  and  was  forty- 
seven  years  of  age.  1  hesitated  to  use  the  guillotine,  and  by 
using  the  galvano-cautery  puncture  succeeded  in  bringing  the 

tonsils  down  prett]  well,  but  not  with  sufficient  speed  to  satisfy1 

the  patient,  who  said  that  Dr.  Bartholow  also  thought  it  might 
he  done  more  rapidly.  I  concluded  to  take  off  a  pari  ol  the  ton- 
sil with  the  guillotine,  but  found  that  my  apprehensions  regard- 
ing haemorrhage  had  not  been  ill-founded, for, after  1  had  taken 
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a  piece  off,  the  patient  had  seven  consecutive  haemorrhages,  los- 
ing several  ounces  of  Mood. 

Dr.  T.  R.  French,  of  Brooklyn  :  It  not  infrequently  happens 
that  patients  will  refuse  the  guillotine  and  submit  to  applica- 
tions of  the  cautery.  In  cases  where  the  tonsils  are  small  or 
have  heen  insufficiently  removed,  and  can  not  be  grasped  by  the 
guillotine,  the  cautery  is  a  very  valuable  substitute.  I  should 
like  to  inquire  if  Dr.  Knight  usually  finds  it  necessary  to  use 
cocaine  before  applying  the  cautery  loop  to  the  tonsils.  I  am 
in  the  habit  of  using  the  cautery  quite  freely  in  these  cases,  and 
have  not  seen  inflammatory  reaction,  except  in  one  instance,  and 
then  it  was  very  mild.  I  certainly  do  not  consider  the  danger 
from  haemorrhage  after  the  use  of  cutting  instruments  sufficient- 
ly great  to  make  the  cautery  method  preferable  to  amputation 
with  the  guillotine. 

Dr.  A.  W.  MaoOot,  of  Philadelphia :  I  have  had  some  ex- 
perience with  the  galvano-cautery,  and  am  in  the  habit  of  mak- 
ing a  distinction  in  its  application  to  different  conditions.  In 
cases  of  glandular  hypertrophy  I  am  fond  of  using  the  galvano- 
cautery,  but  for  some  years  past  I  have  ceased  to  use  it  in  the 
interstitial,  or  connective-tissue,  hypertrophy.  I  think  the  ob- 
jection which  has  been  raised  is  probably  founded  somewhat  on 
the  truth,  that  in  cases  of  interstitial  hypertrophy  it  is  likely  to 
leave  a  cicatrix  which  often  constitutes  a  painful  and  annoying 
point  or  the  basis  of  further  trouble.  I  do  not  use  the  snare,  and 
am  not  satisfied  that  the  point  is  more  satisfactory  than  several 
other  caustic  measures,  especially  chromic  acid.  Applying  this 
agent  on  a  small  probe  inserted  into  the  crypts,  I  am  satisfied 
that  one  can  get  quicker  action  and  less  disagreeable  and  offen- 
sive sloughing  than  in  some  cases  in  which  the  galvano-cautery 
is  used.  I  am  positive  that  I  have  seen  a  few  cases  in  which  the 
cicatrix  in  the  tonsil  made  bythe  galvano-cautery  wasthesource 
of  great  annoyance. 

Dr.  Beverley  Robinson,  of  New  York  :  I  have  pretty  dis- 
tinct views  on  this  subject.  For  my  part,  I  have  held,  and  hold 
more  firmly  to-day  than  ever  before,  that  there  is  no  so-called 
small  operation  in  surgery  that  is  so  unpleasant  to  perform  as 
amygdalotomy.  Mothers  bring  their  children  to  the  doctor  for 
an  operation  upon  enlarged  tonsils,  supposing  that  it  is  a  com- 
paratively trivial  affair,  but,  for  my  part,  I  prefer  not  to  do  it  if 
I  can  avoid  it.  I  think  this  feeling  is  due  partly  to  a  certain 
kind  of  timidity  :  I  do  not  believe  that  there  is  any  great  proba- 
hility  of  serious  haemorrhage.  Still,  the  operation  is  one  which 
I  regard  as  an  unpleasant  one.  Eight  or  nine  months  ago  a 
child  was  brought  to  my  office  with  very  large  tonsils,  almost 
touching  each  other  in  the  median  line.  I  felt  a  good  deal  of 
timidity  about  cutting  them  off,  and  had  my  friend  Dr.  Bull  see 
the  patient,  who  said  that  of  course  they  ought  to  be  excised. 
Dr.  Bull  was  present  at  the  operation,  and  Dr.  Hasbrouck  ad- 
ministered nitrous-oxide  gas.  The  teeth  of  the  child  remained 
tightly  clenched  and  were  separated  with  difficulty,  thus  ren- 
dering the  operation  less  easy.  Despite  this  fact,  and  likewise 
that  one  tonsil  could  not  be  completely  excised  with  the  amyg- 
dalotome,  the  operation  was  completed ;  the  child  bled  a  good 
deal,  but  not  alarmingly.  Still,  for  a  few  minutes  it  was  to  me, 
as  it  often  has  been,  a  disagreeable  experience,  and  I  do  not 
"hesitate  to  say  that  I  would  rather  perform  tracheotomy  than 
amygdalotomy  in  a  small  child.  I  do  not  believe  the  tonsils  are 
taken  off  with  half  the  frequency  that  is  generally  believed,  even 
by  men  who  are  not  bad  surgeons.  I  have  used  the  galvano- 
cautery  several  times,  and  I  am  inclined  to  regard  it  as  one  of 
the  most  convenient  and  best  methods. 

Dr.  C.  C.  Rice,  of  New  York :  It  seems  to  me  most  unfor- 
tunate to  unduly  frighten  the  profession  with  regard  to  the 
dangers  of  tonsil-cutting.  I  do  not  propose  to  speak  of  the  fre- 
quency of  hemorrhage,  but  we  all  know  that  it  occurs  very 


rarely.  The  large,  white,  boggy,  hypertrophied  tonsils  of  chil- 
dren must  be  cut.  There  is  no  substitute  for  the  araygdalotome 
here,  as  the  use  of  the  galvano-cautery  is  a  slow,  tedious  pro- 
cess. The  child  will  bear  only  one  touch  of  the  cautery  at  a 
time.  I  am  not  underestimating  the  value  of  the  galvano-cau- 
tery in  adults,  for  it  is  a  very  efficient  instrument  in  reducing 
tonsils.  I  think  we  must  generally  resort  to  amygdalotomy  in 
children.  The  galvano-cautery  is  particularly  useful  in  adults 
when  there  is  reason  to  fear  haemorrhage,  and  in  cases  in  which 
the  tonsil  is  so  small  that  it  is  difficult  to  grasp  it  with  the  guil- 
lotine. 

The  President:  I  do  not  mean  to  occupy  much  time  in 
speaking  on  this  subject,  although  it  is  one  of  considerable  in- 
terest to  me.  I  think  it  was  Dr.  Solis-Cohen  who,  a  number  of 
years  ago,  said  something  about  treating  the  tonsils  with  the 
galvano-cautery.  I  have  done  this  frequently,  hut  my  experi- 
ence has  been  different  from  that  of  some  of  the  gentlemen  who 
say  there  is  no  soreness  afterward.  At  least  that  is  the  im- 
pression I  have  of  their  belief.  In  the  cases  in  which  I  have 
used  the  galvano-cautery,  whether  used  little  or  much,  there  has 
always  been  soreness.  The  patient  complains  of  it  for  from  one 
to  three  days.  If  it  is  possible  to  reduce  the  size  of  the  tonsil 
with  any  sort  of  rapidity  and  without  this  soreness  I  should  be 
very  glad  to  know  it,  but  from  my  experience  I  can  not  believe 
that  it  is  possible.  In  the  paper  to  which  I  referred  I  believe  it 
is  stated  that  twenty  or  thirty  operations  were  required.  I 
have  latterly  come  to  feel  very  much  like  one  of  the  speakers 
regarding  removal  of  the  tonsil  in  children,  but  not  for  quite 
the  same  reason.  I  do  not  think  I  am  timid  about  it,  and  I  do 
not  fear  haemorrhage,  but  I  hate  to  hurt  these  little  ones.  I 
think  it  is  as  serious  a  matter  for  a  child  to  have  the  tonsils  re- 
moved as  it  would  be  for  an  adult  to  be  hung,  so  far  as  the 
mental  suffering  is  concerned.  If  this  can  be  avoided  it  cer- 
tainly ought  to  be  done.  On  this  account  I  have  been  in  the 
habit  for  some  time  whenever  it  was  practicable,  and  it  usually 
is,  to  give  ether,  and  remove  the  tonsil  with  the  snare,  using  a 
large  steel  wire;  and  a  tonsil  forceps  when  the  gland  is  not 
easily  secured  by  the  wire  loop. 

Dr.  Harrison  Allen,  of  Philadelphia  :  Hearing  the  paper 
and  the  discussion  has  awakened  my  memory  to  the  circum- 
stance of  Dr.  Lefferts,  when  president,  reading  a  valuable  paper 
upon  tonsilar  haemorrhage.  He  took  for  his  motto,  "  To  be 
forewarned  is  to  be  forearmed."  In  fact,  when  you  take  out  a 
tonsil  you  must  be  ready  for  haemorrhage.  Dr.  Lefferts  advo- 
cated amygdalotomy,  yet  his  homily  was,  "Be  ready  for  hem- 
orrhage." If  I  remember  aright,  I  was  the  only  one  in  the  ball 
at  that  time  who  opposed  amygdalotomy.  I  did  not  hesitate 
to  express  dread  of  such  operatiens.  You  do  not  know  what 
vessel  will  be  wounded.  I  think  we  should  take  particular 
care  in  the  selection  of  our  cases,  and  not  make  too  broad  a 
statement  in  favor  of  amygdalotomy.  We  should  not  forget 
that  the  general  practitioner  may  not  be  able  to  select  cases 
with  as  much  judgment  as  Dr.  Rice,  who  advocates  free  cut- 
ting. The  cases  of  serious  haemorrhage  are  much  more  numer- 
ous than  we  know  of. 

Dr.  D.  Bryson  Delavan,  of  New  York:  I  have  operated 
many  times.  I  have  occasionally  seen  the  operation  followed 
by  pretty  sharp  haemorrhage,  but  I  believe  that,  with  suitable 
means  at  hand  for  checking  it,  there  is  little  danger.  I  prefer 
the  Physick  amygdalotome  as  modified  by  Morell  Mackenzie, 
and  have  never  known  its  use  to  be  attended  with  undue  loss 
of  blood.  General  practitioners  often  become  much  alarmed 
at  the  first  gush  of  blood  which  follows  the  excision.  That 
gush  is  perhaps  the  rule,  hut  it  generally  ceases  within  a  few 
minutes.  If  it  does  not  subside  we  have  means  of  stopping  it. 
I  have  found  it  very  difficult  to  discover  many  authenticated 
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cases  of  dangerous  haemorrhage  after  amygdalotomy.  I  have 
been  very  much  interested  in  the  paper  read  by  Dr.  Knight, 
and  have  used  tbe  method  referred  to  in  a  number  of  cases  with 
decided  success.  I  tbink,  bovvever,  that  in  children  it  is  very 
difficult  of  application,  but  that  it  is  especially  applicable  to 
persons  whose  tonsils  are  of  large  size,  and  wbo  are  old  enough 
to  control  themselves. 

Dr.  J.  Solis-Cohen,  of  Philadelphia:  I  can  only  say  what  I 
said  before  this  association  several  years  ago,  namely,  that  in 
many  cases  of  moderate  engorgement  on  freeing  the  palate  from 
the  tonsil  the  tonsil  will  go  down  without  further  operation. 
Inflammation  causes  adhesion  of  the  tonsil  to  the  anterior  fold 
of  the  palate.  The  tonsil  being  fastened  there,  it  can  not  go 
down.  I  think  that,  in  a  great  many  of  the  cases  of  haemor- 
rhage, at  any  rate  of  minor  haemorrhage,  the  bleeding  is  caused 
by  cutting  the  arch  of  the  palate.  The  vessels  here  run  verti- 
cally, and,  of  course,  if  you  cut  out  an  oval  portion  tbey  can 
not  contract  as  they  do  when  the  vessel  is  cut  transversely. 
With  regard  to  the  galvano-cautery,  while  I  have  used  it  a  good 
deal,  I  have  never  been  able  to  obtain  tbe  success  with  it  which 
the  writer  of  the  paper  alleges.  I  should  like  to  send  him  a 
number  of  patients  to  see  whether  they  could  be  relieved  by 
four  or  five  applications.  In  my  own  cases  it  has  required 
twenty,  thirty,  or  even  fifty  applications  of  tbe  galvano-cautery, 
whether  used  in  tbe  interior  of  the  tonsil  or  on  the  outside.  A 
very  good  method  is  to  take  a  flat-bladed  knife,  such  as  is  used 
with  tbe  electro-cautery,  penetrate  the  tonsil  transversely,  and 
work  your  way  outward.  This  may  require  one,  two,  or  four 
days.  Then  go  in  the  vertical  direction,  and  thus  get  a  half  or  a 
third  of  tbe  mass  off.  Repeat  with  the  remainder,  gradually 
trimming  the  irregularities  of  the  tonsil  down  as  you  proceed. 
In  that  way,  if  the  patient  is  able  to  keep  up  his  visits  regularly 
and  long  enough,  I  am  able  after  some  time  to  get  permanent 
good  results. 

Dr.  C.  H.  Knight:  I  think  Dr.  Solis-Cohen  misunderstood 
me  when  he  represented  me  as  saying  that  it  required  only  four 
or  five  applications  of  the  cautery  to  cure  the  tonsils.  I  said 
the  tonsil  should  be  burned  at  two  or  three  points,  and  that  it 
took  from  four  to  ten  sittings,  the  average  being  from  six  to 
eight.  With  regard  to  cocaine,  I  do  not  use  it  habitually  ;  I  do 
not  think  tbe  tonsil  is  a  very  sensitive  organ,  but,  for  the  sake 
of  reassuring  the  patient,  I  sometimes  use  cocaine. 
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The  President,  Dr.  TnoMAS  M.  Drysdale,  in  the  Chair; 
Dr.  VV.  II.  II.  Gitmens,  Secretary. 

Placenta  Praevia  Centralis.  —  Dr.  Robert  II.  IIamill 
showed  the  specimens  from  the  case  of  a  woman,  forty  years 
old,  who,  in  tbe  seventh  month  of  her  fourth  pregnancy,  had 
Snch  severe  recurrent  haemorrhage,  due  to  placenta  praavia,  that. 
Dr.  B.  0.  Hirst  having  been  called  in  consultation,  version  and 
extraction  were  decided  upon,  tin-  tutus  presenting  transverse- 
ly. Tbe  placenta  was  perforated,  and  a  font  was  readily  brought 
down  through  tbe  perforation,  but  extraction  of  the  bead  proved 
exceedingly  difficult,  in  consequence,  the  speaker  thought,  of 
the  narrowing  of  the  pelvic  canal  by  the  bulk  of  the  placenta. 
The  first  loss  of  blood  had  occurred  very  early  in  gestation. 

Dr.  Longaker  remarked  that  the  most  favorable  statistics 
showed  from  forty  to  forty-five  per  cent,  of  children  saved. 
Hemorrhage  early  in  the  pregnancy  usually  indicated  a  central 
implantation  of  the  placenta,  and  labor  should  be  induced  early 
in  such  cases.  Immediate  delivery  by  traction  on  the  leg  was 
to  be  condemned.     The  breech  was  a  perfect  tampon,  and  alter 


one  leg  was  brought  through  the  placenta  the  case  might  be  left 
to  nature.  The  hand  should  not  be  passed  into  tbe  uterus,  but 
the  placenta  should  be  perforated  by  one  or  two  fingers  and  bi- 
polar version  effected.  If  traction  was  made  on  the  leg  and 
rapid  delivery  was  attempted,  a  bad  presentation  of  the  bead  at 
the  superior  strait  would  result,  and  the  cervix  would  not  be 
sufficiently  dilated  by  tbe  body  to  allow  the  head  to  pass  quick- 
ly, so  that  the  child  would  become  asphyxiated.  The  average 
result  of  rapid  delivery  was  unfavorable.  The  maternal  mor- 
tality was  from  ten  to  forty  per  cent. 

Dr.  Hamu.l  did  not  think  the  delivery  in  his  ease  had  been 
too  rapid.  Traction  was  made  on  the  leg,  because  nature  was 
exhausted. 

Dr.  B.  C.  Hihst  read  a  paper  entitled  "  A  Contribution  to 
tbe  Study  of  Diffuse  Hyperplastic  Inflammation  of  the  Decidual 
Endometrium.'' 

Acute  Pneumonia  in  TJtero.  —  Dr.  Hirst  exhibited  the 
specimens  and  remarked  that  pneumonia  during  intra-uterine 
life  was  rare,  but  had  been  observed.  Dr.  Stischan,  of  Aus- 
tralia ("Brit.  Med.  Jour.,"  1886,  ii,  p.  860),  had  reported  a  case, 
and  Dr.  Sigl,  of  Germany  ("  Arch.  f.  Gynak.,"  xv,  p.  384),  had 
collected  three  others.  Sigl's  explanation  was  undoubtedly  the 
correct  one.  If  the  fcetal  blood  was  not  properly  aerated,  the 
respiratory  center  in  the  brain  was  stimulated  to  action  by  tbe 
excess  of  carbonic-acid  gas  in  tbe  blood,  and  the  foetus  made 
inspiratory  efforts,  drawing  into  its  lungs  amniotic  fluid,  con- 
taining in  these  cases  possibly  meconium,  and  a  catarrhal  pneu- 
monia was  the  result,  ending  usually  in  tbe  death  of  the  foetus, 
either  in  utero  or  shortly  after  birth.  These  cases  were  to  be 
distinguished  from  those  in  which  the  foetus  drew  into  it*  lungs 
amniotic  fluid,  mucus,  and  blood  during  labor.  Tbe  specimens 
shown  by  tbe  speaker  were  the  lungs  of  an  infant  which  bad 
died  twenty-two  hours  after  birth,  having  been  oyanosed  from 
the  first.  The  mother  had  had  a  large  lumbar  abscess  for  the 
past  year,  and  when  she  came  under  the  speaker's  observation 
in  the  Philadelphia  Hospital,  in  the  sixth  month  of  pregnancy, 
exhibited  all  the  signs  of  general  septicaemia.  She  gave  birth 
to  her  child  at  the  seventh  month  of  gestation.  The  post-mor- 
tem examination  of  the  infant  showed  no  other  cause  for  death 
than  the  pneumonia,  which  involved  both  lungs,  and  must  have 
arisen  in  utero,  as  tbe  labor  was  easy  and  rapid,  and  there  was 
no  reason  to  believe  that  the  child  made  inspiratory  efforts  dur- 
ing its  expulsion.  The  microscopic  section-,  which  were  ex- 
hibited, continued  the  diagnosis.  They  showed  well-marked 
catarrhal  pneumonia. 

An  Ectromelic  Monster  was  also  shown  by  I > ■• .  Hirst. 
The  deformity  consisted  in  the  absence  of  the  left  femur  and 
four  toes  of  the  left  foot. 

Rapid  Development  of  a  Fibro-sarcoma  of  the  Uterus.  — 

Dr.  .1.  0.  Daoosta  narrated  the  Oase  of  a  patient  who  came  un- 
der his  care  three  years  ago  for  catarrhal  metritis,  the  uterus 
being  sharply  retroflexed,  and  the  posterior  wall  bulging  as  if 

an  interstitial  fibroid  were  present.  These  condition-  were  all 
cured  by  the  use  of  sponge  tents.  About  the  mi. Idle  of  hist 
May  -he  was  attacked  with  a  profuse  metrorrhagia,  lasting 
ten  or  twelve  days.  Fungous  vegetations  were  removed  with 
the  curette.  The  .Tune  period  occurred  normally  on  the  J'Jil. 
but  a  recurrence  of  the  bulging  in  the  posterior  wall  was  no- 
ticed. She  went  to  the  sea-shore,  but  returned  on  .luly  22d, 
worn  out,  thin,  and  with  white,  anaemic  lips.  She  had  had  a 
s.-mioiis  discharge  from  the  vagina  lor  the  preceding  twelve  days. 

Her  condition  had  been  diagnosticated  al  the  shore  as  "  fibroid 

and  ulcerated  cervix."  The  OS  was  as  large  as  a  Bve-cenl 
nickel.  Tbe  cervix  was  tilled  with  a  pultaceous  mass,  which 
was  extruded  by  the  free  use  of  ergot.  On  July  25th  thespeaker 
removed  from  tbe  body  of  the  uterus  a  tumor  three  inches  long 
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by  two  inches  thick — a  fibre-sarcoma  which  had  grown  in  the 
course  of  thirty  days.     The  patient  recovered  rapidly. 

Dr.  Drysdale  thought  this  very  rapid.  These  tumors  were 
likely  to  recur. 

Abscesses  of  Both  Ovaries. — Dr.  Joseph  Price  exhibited  a 
specimen.  In  his  experience  it  had  been  a  common  condition. 
He  had  operated  in  four  such  cases  within  three  months.  This 
patient  had  escaped  unoperated  upon  from  Birmingham.  Pus 
was  present  in  both  tubes.  The  operation  was  a  complete  enu- 
cleation without  ligature. 

Dr.  Price  also  exhibited  a  "cotton  rope,"  or  wick,  which 
he  used  in  drainage-tubes.  It  became  filled  with  blood,  serum, 
etc.,  and  was  replaced  with  a  clean  one  two  or  three  times  a 
day.  This  kept  the  openings  clear,  and  favored  the  discharge 
of  fluids. 

NEW  YORK   PATHOLOGICAL  SOCIETY. 

Meeting  of  May  11,  1S87. 

The  President,  Dr.  T.  Mitchell  PBfDDEN,  in  the  Chair. 

Measles,  Pneumonia,  and  Diphtheria.— Dr.  W.  P.  Nobth- 
rfp  presented  the  larynx,  trachea,  lungs,  and  kidneys  of  a  child 
which  had  died  in  the  New  York  Foundling  Asylum  at  noon 
that  day.  It  had  been  brought  into  the  asylum  on  the  3d  of 
May,  sick  with  measles.  There  was  very  little  respiratory  trou- 
ble, and  there  were  no  signs  of  croup.  The  dyspnoea  from 
which  the  child  afterward  suffered  was  supposed  to  be  due  to  a 
well-marked  double  pneumonia.  There  were  at  no  time  croupy 
symptoms,  nor  was  any  membrane  to  be  seen  in  the  throat. 
Yet  the  autopsy  revealed  a  tough  membrane,  extending  from 
the  tip  of  the  nose  down  into  the  finest  bronchi  at  the  base  of 
the  lungs.  There  was  in  the  larynx  an  abundant  deposit  of 
the  membrane,  yet  there  had  been  no  sy  mptoms  of  croup.  This 
fact  was  interesting  in  connection  with  another  which  the 
speaker  had  seen  in  some  cases  of  measles — namely,  marked 
croupy  cough,  sometimes  with  loss  of  voice,  although  no  mem- 
brane was  present,  the  anterior  commissure  of  the  vocal  cords, 
however,  being  found  ulcerated.  If  the  slough  at  that  point 
constituted  diphtheria,  that  was  its  only  location.  The  case  was 
also  interesting  with  regard  to  the  condition  of  the  lungs  and 
kidneys.  The  lower  lobe  of  the  left  lung  was  nearly  solid,  and 
when  first  removed  was  blue  and  sunken.  The  same  condition 
was  present  in  the  right  lung  until  it  was  inflated  by  blowing 
with  some  force  through  a  pipette.  The  appearance  of  the  lung 
corresponded  to  the  descriptions  given  of  atelectasis,  and  the  test 
of  inflation  would  bear  out  that  diagnosis.  But  after  inflation 
the  lung  was  rose-colored,  there  was  infiltration  of  the  bronchi, 
and  there  were  signs  of  parenchymatous  pneumonitis.  The 
speaker  had  examined  the  lungs  in  many  cases  for  several  years 
past,  to  determine  whether  it  was  collapse  or  pneumonia  which 
killed  children  after  tracheotomy.  In  no  ease  in  which  there 
was  membrane  in  the  trachea  and  bronchi,  and  an  area  of  livid, 
depressed,  but  inflatable  lung,  corresponding  to  the  classical  de- 
scriptions of  collapse  given  by  authors,  had  he  failed  to  find 
conclusive  evidence  of  parenchymatous  pneumonitis.  In  the 
alveoli  there  were  pus  and  swollen  cells,  probably  swollen  epi- 
thelial cells,  although  he  could  not  say  positively  that  they  were 
not  pus  cells.  In  the  alveoli,  supposed  by  some  authors  to  be 
collapsed,  he  had  occasionally  found  fibrin.  He  thought  the 
presence  of  pus,  swollen  epithelium,  and  fibrin  placed  it  beyond 
doubt  that  it  was  pneumonitis  and  not  collapse.  Many  cases 
had  been  reported  recently  in  which  the  authors  spoke  of  there 
being  albumin  in  the  urine  drawn  after  death.  The  speaker 
was  unable  to  say  how  soon  after  death  albumin  might  make 
its  appearance  in  the  urine,  but  be  bad  examined  the  urine  soon 
after  death  (within  three  hours)  in  a  number  of  cases,  and  had 


found  that  there  might  be  albumin  without  casts  or  indications 
of  nephritis.  He  thought  drawing  the  urine  after  death  and 
finding  albumin  did  not  show  that  the  patient  had  had  nephri- 
tis. In  the  present  case  the  autopsy  was  made  within  half  an 
hour  after  death,  and  albumin  and  oasts  were  found  in  the  urine. 
The  kidneys  were  anaemic,  as  were  also  the  lungs.  The  speaker 
queried  how  much  this  anaemia  of  the  internal  organs  was  due 
to  opening  the  aorta  and  letting  out  the  blood.  The  gross  ap- 
pearance of  the  kidneys  did  not  enable  him  to  judge  whether 
or  not  there  was  parenchymatous  nephritis,  but  this  was  indi- 
cated by  the  microscope. 

General  Tuberculosis ;  Haemorrhage  into  the  Brain. — 
Dr.  Nobtheup  also  presented  specimens  from  a  child  which  was 
brought  to  the  asylum,  having  been  taken  suddenly  with  con- 
vulsions, which  continued  twelve  hours,  when  it  died.  The 
only  condition  found,  aside  from  general  tuberculosis,  was 
punctate  haemorrhages  at  the  floor  of  each  lateral  ventricle  of 
the  brain.  The  ventricles  were  much  dilated,  and  contained 
considerable  serum.  It  was  a  question  whether  the  convulsions 
were  due  to  the  haemorrhage  into  the  ventricles,  or  whether 
the  hemorrhage  was  due  to  the  convulsions.  The  liver,  among 
other  organs,  contained  tubercles;  it  was  large,  and  on  its  cut 
surface  there  appeared  to  be  nodules,  which  were  found,  on  ex- 
amination, to  consist  of  dilated  gall-ducts.  The  walls  of  these 
ducts  were  stained  green  and  thickened.  This  condition  was 
unusual  in  the  general  tuberculosis  of  adults,  but  was  common 
in  that  of  children. 

Dr.  W.  H.  Porter  thought  hemorrhage  into  the  lateral  ven- 
tricle  of  the  brain  was  likely  to  be  followed  by  contraction  of 
the  pupil  on  that  side,  and  afterward  by  dilatation;  then  came 
contraction  of  the  other  pupil,  succeeded  by  dilatation.  He 
thought  that,  with  that  peculiar  condition  of  the  pupils  in  a  case 
in  which  there  was  loss  of  consciousness,  there  was  likely  to  be 
hemorrhage  into  the  lateral  ventricles.  lie  did  not  know  why 
an  effusion  into  the  ventricles  might  not  give  nearly  the  same 
symptoms  that  a  moderate  hemorrhage  would  produce. 

Dr.  Northrup  remarked  that  the  convulsions  had  been  sud- 
den, severe,  and  general,  ending  in  coma.  That  would  seem  to 
point  to  an  effusion  into  the  ventricles. 
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A  Practical  Treatise  on  Renal  Diseases  ami  Urinary  Analysis. 
By  William  Henry  Porter,  M.  D.,  Professor  of  Clinical 
Medicine  and  Pathology  in  the  New  York  Post-graduate 
Medical  School  and  Hospital,  etc.  Containing  One  Hundred 
Illustrations.  New  York  :  William  Wood  &  Co.,  1887.  Pp. 
xiii-349. 

With  such  classical  works  on  kidney  affections  as  Roberts's, 
Tyson's,  and  others,  an  author  must  have  good  reasons  for  en- 
tering this  field  of  medical  literature.  In  Dr.  Porter's  case  these 
seem,  as  he  tells  us  in  the  preface,  to  rest  on  a  large  experience 
in  the  pathological  laboratory,  extensive  investigations  in  experi- 
mental pathology  on  the  lower  animals,  and  a  line  of  reasoning 
different  from  that  of  other  writers  on  the  same  subject.  Here- 
tofore, lie  says,  renal  diseases  have  been  studied  chiefly  from  the 
clinical  and  pathological  points  of  view.  He  has  added  in  his 
reflections  the  physiological  standpoint.  We  are  thus  prepared 
lor  novel  ideas,  of  which  we  get  an  abundance  in  the  text. 

The  book  is  divided  into  two  parts.  The  first  treats  of  the 
various  kidney  affections,  the  second  of  urinary  analysis.  It  is 
a  difficult  task  to  criticise  the  first  part.    The  author  speaks  with 
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such  positiveness  and  dogmatism  that  he  disarms  all  criticism 
and  evokes  instead  a  feeling  of  gratitude  for  his  having  supplied 
■us  with  what  appears  terra  firma  instead  of  what  lias  always  ap- 
peared as  an  ocean  of  skepticism  and  uncertainty.  The  young 
student,  at  least,  would  feel  thankful  to  him  were  it  not  that  the 
classification  is  interminable  and  not  a  little  confusing.  "Acute 
parenchymatous  metamorphosis  of  the  kidney  "  takes  the  place 
of  acute  parenchymatous  nephritis.  Sclerosis  of  the  kidney  is 
subdivided  into  four  forms.  Three  varieties  of  chronic  diffuse 
nephritis  are  given,  each  of  which,  it  is  stated,  can  be  distin- 
guished by  some  differences  in  the  urine.  Syphilis  is  consid- 
ered as  an  [etiological  factor  of  one  variety.  The  complications 
of  renal  diseases  are  enumerated,  and  under  the  complication  of 
peritonitis  the  subject  of  acute  kidney  affections  following  sur- 
gical operations  is  discussed.  The  remarks  in  this  connection 
are  timely,  and,  if  too  positive,  at  least  raise  a  note  of  warning 
not  to  be  unheeded  in  the  management  of  surgical  cases. 

The  second  part,  devoted  to  urinary  analysis,  takes  up  145 
of  the  339  pages  which  form  the  volume.  That  the  subject  is 
important  and  worthy  of  thorough  treatment  everyone  will  ad- 
mit. But  there  may  be  a  few  who  will  find  fault  with  the  au- 
thor for  padding  this  part  with  nearly  ten  pages  of  an  article  on 
the  fermentation  test  that  recently  appeared  in  a  medical  jour- 
nal, and  would  like  to  be  told  if  the  test  has  been  found  more 
reliable  and  more  expedient  than  the  simple  quantitative  test 
given  by  Roberts.  The  reviewer,  from  his  experience,  is  in- 
clined to  answer  in  the  negative. 
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The  City  Board  of  Health. — At  a  recent  meeting  of  the  hoard,  the 
following  resolutions  were  passed  : 

Resolved,  That  Dr.  W.  DeF.  Day  be  and  is  hereby  relieved  of  the 
duties  of  Register  of  Records  of  this  Department. 

Resolved,  That  Dr.  R.  S.  Tracy  be  and  is  hereby  transferred  from 


the  position  of  Chief  Sanitary  Inspector  to  that  of  Register  of  Records 
and  that  his  salary  be  fixed  at  $3,000  per  annum. 

Resolved,  That  the  position  of  Chief  Inspector  in  charge  of  the  Sani- 
tary Police  he  and  is  hereby  abolished,  and  that  William  Bullard  be 
transferred  to  the  position  of  Chief  Sanitary  Inspector,  vice  Dr.  Tracy 
transferred  to  the  Division  of  Vital  Statistics,  and  that  the  Sanitary 
Police  report  to  Chief  Sanitary  Inspector  Bullard. 

Resolved,  That  on  September  19,  1887,  the  medical  sanitary  inspect- 
ors of  this  Department  be  transferred  to  the  Division  of  Contagious 
Diseases,  and  that  on  that  date  they  do  report  to  Dr.  J.  B.  Taylor,  Chief 
Inspector  of  that  Division,  for  instructions. 

Resolved,  That  the  Chief  Inspector  of  the  Division  of  Contagious 
Diseases  be  and  is  hereby  directed  to  report  to  this  board  at  once  a 
comprehensive  and  concise  plan  for  the  instruction  of  the  medical  sani- 
tary inspectors  in  the  performance  of  their  duties,  whereby  a  systematic 
and  persistent  war  can  be  waged  on  all  forms  of  preventable  and  con- 
tagious diseases  in  this  city. 

Resolved,  That  from  and  after  January  1,  1888,  the  medical  sanitary 
inspectors  be  graded  as  follows:  First  Grade. — This  grade  shall  con- 
sist of  all  such  medical  sanitary  inspectors  as  may  thereafter  become 
connected  with  this  branch  of  the  department,  together  with  all  such 
medical  sanitary  inspectors  as  are  then  connected  with  this  branch  of 
the  service  who  have  served  the  department  satisfactorily  in  the  capa- 
city of  medical  sanitary  inspectors  for  three  years  or  less.  The  salary 
of  this  grade  shall  be  $1,200  per  annum.  Second  Grade. — This  grade 
shall  consist  only  of  such  members  of  the  first  grade  as  shall  have 
served  satisfactorily  in  that  grade  for  the  term  of  three  years,  together 
with  all  other  medical  sanitary  inspectors  of  this  branch  of  the  service 
as  at  present  constituted.  The  term  of  service  of  each  member  of  this 
grade  shall  be  two  years  and  the  salary  shall  be  $1,500  per  annum. 
Third  Grade. — This  grade  shall  consist  of  only  such  medical  sanitary 
inspectors  as  shall  have  served  satisfactorily  in  the  second  grade  for  the 
full  term  of  the  same.  The  term  of  service  of  each  inspector  of  this 
grade  shall  be  three  years  at  a  salary  of  $1,800  per  annum.  Fourth 
Grade. — This  grade  shall  consist  only  of  such  of  the  members  of  the 
corps  as  shall  have  served  satisfactorily  in  the  third  grade  for  the  full 
term  of  its  service.  The  salary  of  this  grade  shall  be  $2,000  per 
annum. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  September  15th : 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  August  27th  corre- 
sponded to  an  annual  rate  of  20'8  in  a  thousand  of  the  aggregate  popu- 
lation, which  is  estimated  at  9,245,099.  The  lowest  rate  was  recorded  in 
Sunderland,  viz.,  17'7,  and  the  highest  in  Preston,  viz.,  88-8  iu  a  thou- 
sand.    Small-pox  caused  5  deaths  in  Sheffield. 

London. — One  thousand  four  hundred  and  ninety  deaths  were 
registered  during  the  week  ending  August  27th,  including  29  from 
measles,  36  from  scarlet  fever,  24  from  diphtheria,  51  from  whooping- 
cough,  Di  from  enteric  level,  191  from  diarrheal  and  dysentery,  and 
3  from  cholera  and  choleraic  diarrhoea.  There  were  160  deaths  from 
diseases  of  the  respiratory  organs.  Different  forms  of  violence  caused 
50  deaths,  and  6  suicides  were  registered.  The  deaths  from  all  causes 
corresponded  to  an  annual  rate  of  18'5  iu  a  thousand.  In  greater 
London  1,911  deaths  were  registered,  Corresponding  to  an  annual  rate 
of  18*4  in  a  thousand  of  the  population.  In  the  "outer  ring"  93 
deaths  from  diarrhoea  were  registered. 

Ireland. — The  average  annual  death  rate  represented  hy  the  deaths 
registered  during  the  week  ending  August  27th  in  the  sixteen  principal 
town  districts  of  Ireland  was  241  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Lishurn,  viz.,  4"8,  and  the  highesl  in 
Wexford,  viz.,  128  in  a  thousand. 

Dublin. — One  hundred  and  ninety-eight  deaths  were  registered  dur- 
ing the  week  ending  August  27th,  including  13  from  measles,  ! 
from  whooping-cough,  3  from  enteric  fever,  26  from  diarrhoea,  and  l 
from  dysentery.  Diseases  of  the  respirator*  organs  caused  24  deaths. 
Five  accidental   deaths  were   registered,  and  in  34   instances  the  causes 
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of  death  were  uncertified.  The  deaths  from  all  causes  corresponded 
to  an  annual  rate  of  29-2  in  a  thousand. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  August  27th  corresponded  to  an  annual  rate  of  18/  in  a 
thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Greenock  and  Leith,  viz.,  144,  and 
the  highest  in  Perth,  viz.,  25-9  in  a  thousand.  The  aggregate  number 
of  deaths  registered  from  all  causes  was  466,  including  2  from  meas- 
les, 16  from  scarlet  fever,  10  from  diphtheria,  26  from  whooping-cough, 
4  from  fever,  and  53  from  diarrhoea. 

Germany. — The  deaths  registered  in  fifty-two  cities  of  Germany, 
having  an  aggregate  population  of  6,821,222,  during  the  week  ending 
August  2i 'th.  corresponded  to  an  annual  rate  of  263  in  a  thousand. 
The  lowest  rate  was  recorded  in  Miilhausen,  viz.,  13-8,  and  the  highest 
in  Miinchen,  viz.,  40"3. 

Calcutta. — Two  thousand  four  hundred  and  sixty-three  deaths  were 
registered  during  the  quarter  ending  June  30,  1887,  including  438  from 
cholera,  679  from  fevers,  190  from  dysentery  and  diarrhoea,  and  2  from 
small-pox. 

Naplet. — The  United  States  consul,  under  date  of  August  22d, 
states  that  "  since  my  dispatch  of  the  10th  instant  there  have  been 
about  77  cases  of  Asiatic  cholera  in  this  city,  the  mortality  being 
70  per  cent.  The  number  of  cases  at  Resina  is  unknown,  all  official 
information  being  withheld.    The  disease  appears  to  be  on  the  decline." 

Malta. — The  United  States  consul,  under  date  of  August  22d,  states 
that  "  since  the  13th  instant  the  number  of  cases  of  cholera  and  deaths 
ensuing  therefrom  which  occurred  in  this  island  have  been  officially 
reported  to  be  70  cases  and  19  deaths.  Twenty-six  deaths  occurred 
during  the  same  period  from  cases  previously  reported.  .  .  .  The  epi- 
demic, which  some  doubt  whether  it  is  the  real  Asiatic  cholera,  has  not 
assumed  alarming  proportions  considering  the  dense  population  of  this 
island  and  the  intense  heat  prevailing  this  summer." 

Marseilles. — The  United  States  consul,  under  date  of  August  4th, 
states  that  "the  health  of  Marseilles,  notwithstanding  the  constant  and 
excessive  heat  which  has  prevailed  during  the  past  thirty  days,  has 
been  exceptionally  good.  ...  I  am  assured  that  not  only  is  there  no 
choleraic  disease  in  the  city,  but  likewise  none  of  that  tendency  to 
digestive  disturbances  which  preceded  both  recent  epidemics.  A  strict 
quarantine  is  maintained  in  case  of  all  vessels  arriving  from  the  in- 
fected ports,  and  the  sanitary  prospect  at  Marseilles  for  the  remainder 
of  this  vear  is  thought  to  be  exceptionally  favorable." 

Gibraltar,  August  19th. — The  board  of  health  has  this  day  decided 
that  the  existing  restrictions  on  arrivals  from  southern  Italy  be  extend- 
ed as  far  as  the  Promontory  of  Gargano,  in  the  Gulf  of  Manfredonia. 

Livingston,  Guatemala. — The  secretary  of  the  legation  of  the  United 
States  at  Guatemala  City,  under  date  of  the  7th  instant,  states  that  4 
cases  of  yellow  fever  are  reported  at  Livingston. 

Havana. — The  sanitary   inspector,   Dr.  D.  M.  Burgess,  reports   15 

deaths  from  yellow  fever  and  47  from  small-pox  for  the  week  ending 

September  3d. 
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United  States. 
Key  West,  Fla. —  Yellow  Fever. — Two  hundred  and  eighty-two  cases 
and   62   deaths  have  been  reported  up  to  September  14th.     Eighteen 
cases  are  now  under  treatment. 


ANSWERS   TO   CORRESPONDENTS. 

No.  44- — The  vinegar  need  not  de  diluted. 

No.  4o. — The  word  is  pronounced  to'-mah-ene. 

No.  46- — (1)  We  do  not  know  what  has  become  of  Dr.  Ferran.  As 
to  his  alleged  discoveries  in  the  preventive  inoculation  of  the  cholera 
microbe,  they  seem  to  have  excited  no  interest  among  scientific  men, 
since  a  French  commission  made  its  report,  a  year  ago  or  more,  which 
report  intimated  that  the  opportunities  necessary  for  a  proper  investi- 
gation of  Dr.  Ferran's  processes  had  not  been  afforded.  (2)  For  ac- 
counts of  Kolischer's  treatment  of  tubercular  deposits,  see  the  Journal 
for  July  30th,  page  131,  and  for  August  6th,  page  159.  We  know  of 
no  more  precise  published  data  than  were  given  by  our  Vienna  corre- 
spondent. 

No.  47. — The  instrument  is  made  by  Messrs.  Stohlmann,  Pfarre,  & 
Co.,  107  East  Twenty-eighth  Street,  New  York. 


To  Contributors  and  Correspondents. —  The  attention  of  all  ivho  purpose 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be 'observed :  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  tnust  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  file  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specif  ed  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  sidijects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  bring  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formedof  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings  will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  tlte  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  ire  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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THE   TOXIC  EFFECTS   OF   IODOFORM, 

CUTANEOUS   AND    SYSTEMIC* 

Br  R.  W.  TAYLOR,  M.  D., 

8URGKON  TO  CHARITY  HOSPITAL. 

Among  the  important  advances  which  have  been  made 
within  the  past  ten  years  in  medicine  and  surgery,  and  par- 
ticularly aetiology  and  therapeutics,  the  contributions  to  our 
knowledge  of  the  toxic  action  of  drugs,  systemic  and  cuta- 
neous, may,  I  think,  deservedly  take  high  rank.  While, 
ten  years  ago,  our  knowledge  of  the  toxic  effects  of  drugs 
upon  the  skin  was  limited  and  fragmentary,  to-day  it  is 
much  more  extended  and  far  more  systematic.  Many  drugs 
which  were  formerly  thought  to  be  harmless  are  now  known 
to  possess  toxic  properties  which  develop  upon  the  skin. 
Indeed,  in  no  department  of  medicine  has  more  good  work 
been  done  than  in  the  study  of  drug  eruptions,  much  of  it, 
by  the  way,  by  American  observers.  It  is  pleasing  to  note 
that  two  monographs  on  this  subject,  showing  wide  and 
painstaking  observation  and  much  erudition,  have  appeared 
within  the  present  year  from  the  pens  of  two  members  of 
this  association,  Dr.  White  and  Dr.  Morrow.  It  is  in  the 
line  of  this  good  work  that  I  venture  to  present  this  paper 
upon  the  action  of  iodoform,  which  within  the  past  seven 
years  has  been  shown  to  possess  the  most  subtle  and  for- 
midable toxic  qualities,  systemic  and  cutaneous.  Though 
a  number  of  cases  of  the  iodoform  exanthem  have  been 
published,  our  knowledge  of  the  subject  is  to-day  in- 
complete and  unsatisfactory.  The  literature  is  as  follows  : 
Zeissi  reported  two  cases,  1881;  Fifield  one  case,  1882; 
Fabre  published  two,  Janowsky  six,  and  from  Neisser  ap- 
peared a  short  article  based  on  seven  cases,  in  1884;  (io.nl- 
ell  one  case  in  1885;  Treves  two  eases  and  Kdster-Syke 
one  case  in  1886;  Koenig,  in  1882,  and  Hoeptl,  in  1883, 
spoke  casually  of  erythema  occurring  in  cases  of  iodoform 
poisoning.  There  are  really,  however,  but  sixteen  cases  on 
record  from  which  definite  information  may  be  obtained. 
To  these  I  add  nine,  seven  of  which  occurred  in  my  sur- 
gical and  genito-urinary  practice,  and  two  were  under  the 
care  of  friends. 

The  histories  of  these  cases,  which  I  will  give  with  all 
possible  brevity,  very  clearly  portray  the  multiform  derma] 
changes  due  to  this  drug.  Since  the  toxic  action  is  largely 
and  sometimes  wholly  systemic,  the  constitutional  effects  of 
the  agent  must  also  be  considered  in  this  essay. 

Finally,  the  practical  lessons  drawn  from  my  own  ex- 
perience and  from  my  study  of  that  of  others,  which  arc 
of  interest  to  physicians  and  surgeons  as  well  as  dermatol- 
ogists, will  also  be  considered. 

Case  I. — A  man,  aged  twenty-one,  in  the  fall  of  1885  pre- 
sented two  small  chancroids  on  the  inner  layer  of  the  prepuce. 
Ho  applied  iodoform  to  the  surface,  and  within  three  hours  the 
whole  penis  and  scrotum  were  red,  swollen,  and  the  seat  of  intense 


*  Read  before  the  American  Dermatological  Association  at  its  elev- 
enth animal  meeting. 


pruritus  and  burning.  By  the  use  of  cooling  lotions  in  the  re- 
cumbent position,  the  inflammatory  symptoms  disappeared  in 
three  days.  As  the  chancroids  were  still  active,  I  touched  them 
with  an  ethereal  solution  of  iodoform  (  3j  to  3  j),  and  in  a  few 
hours  an  erythematous  oedema,  nearly  as  severe  as  the  first,  was 
produced.     There  was  no  systemic  reaction. 

Case  II. — A  man,  aged  thirty-two,  syphilitic  four  years, 
having  extensive  rupial  syphilide,  was  under  my  care  at  Charity 
Hospital  in  the  summer  of  1884.  So  wretched  was  his  condi- 
tion that  it  was  thought  best  to  conciliate  the  stomach  with 
easily  digestible  food  before  beginning  internal  medication.  The 
crusts  were  soaked  with  oil,  and  those  on  the  left  leg  removed 
at  the  first  stance.  The  exposed  ulcers  were  washed,  and  then 
quite  freely  dusted  with  iodoform,  and  the  limb  bandaged. 
That  night  the  man  slept  very  little,  and  complained  of  great 
burning  and  tension  in  the  diseased  parts.  The  next  day  a 
deep-red  erythematous  eruption  had  spread  from  the  leg  to  the 
thigh.  There  were  elevation  of  temperature,  severe  frontal 
headache,  and  giddiness  and  absolute  anorexia.  The  erythema 
which  was  very  superficial,  appeared  about  the  neck  and  shoul- 
ders and  increased  rapidly,  and  merged  with  the  invading  ery- 
thema of  the  thigh,  and  in  forty-eight  hours  covered  the  whole 
body.  The  appearances  were  those  of  scarlatina.  There  were 
no  throat  symptoms,  nor  had  the  patient  taken  quinine  or  any 
medicine  surreptitiously.  The  use  of  iodoform  was  discontin- 
ued, and  the  rash  faded,  with  decided  exfoliation,  in  about  four 
days. 

Case  III. — A  woman,  aged  twenty-eight,  syphilitic  four 
years,  was  admitted  to  Charity  Hospital  in  the  fall  of  the  year 
1882  for  an  extensive  gummatous  ulcer  of  the  left  leg.  It  was 
freely  dusted  with  iodoform,  and  a  retentive  bandage  applied. 
Two  days  later  she  complained  of  a  burning  and  throbbing  pain 
of  the  part.  She  had  diarrhoea  and  vomiting,  complained  of 
great  frontal  pain,  had  delusions,  and  was  utterly  prostrated. 
An  oedematous  erythema,  almost  as  pronounced  as  that  of  erv- 
sipelas,  beginning  in  the  bandaged  leg,  invaded  the  thighs,  but- 
tocks, and  hypogastrium.  Fully  two  weeks  elapsed  before  this 
woman's  local  and  general  condition  was  as  favorable  as  it  was 
prior  to  the  use  of  the  iodoform.  She  had  taken  iodide  of 
potassium  prior  to  the  appearance  of  this  drug  eruption,  and  did 
so  afterward  with  impunity. 

Case  IV. — A  woman,  aged  twenty-six,  in  the  fourth  year  of 
syphilis,  was  attacked  iu  June,  1885,  with  infiltration  in  the  in- 
guinal ganglia  of  the  right  side,  which  were  excised  and  curet- 
ted. The  case  was  much  retarded  by  the  constant  appearance  of 
new  infiltrated  ganglia.  The  woman's  general  condition  was 
poor,  and  the  wound  cavity  was  slow  to  heal  under  iodoform 
and  gauze.  On  the  twelfth  day,  shortly  after  a  healthy  healing 
surface  had  been  observed,  the  wound  became  unhealthy  in 
appearance,  its  surface  pale,  flabby,  secreting  no  pus,  but  a 
scanty  and  bloody  serum.     The  integument  around  it  upon  the 

hypogastrium  and  groin  became  painful,  red,  and  oedematous. 
Within  twenty-four  hours  a  patch,  fully  ten  inches  in  diameter 

was  the  seat  of  this  erythema,  which  was  sharply  margin ated 
On  the  second  day  groups  of  papules  ami  papulovesicle  and 
pustules  developed,  and  the  appearances  were  much  like  those 
of  erythema  multiformis  of  severe  type.  Under  appropriate 
treatment  Ihe  erythema  fully  disappeared  h\  the  eighth  day. 
Coincidently  with  the  appearance  of  the  rash  the  patient  be- 
came weak,  restless,  dizzy,  and  drowsy.  Temperature  was 
101°  F.,  and  urine  was  scanty  and  albuminous,  but  showed  no 
casts  nor  blood.  At  no  time  was  more  than  a  drachm  of 
form  used  in  the  wound  cavity,  ami  just  before  the  morbid  out- 
burst about  half  that  quantity  was  Qsed. 

Case  V. — For  the  history  of  the  following  case  I  am  in- 
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debted  'to  my  friend,  Dr.  A.  G.  Gerster.  A.  B.,  a  laborer,  aged 
thirty-four,  was  admitted  into  the  German  Hospital,  January  2, 
1887,  on  account  of  an  ulcerated  stump  of  the  right  thigh.  Ee- 
amputation  was  performed,  January  7th,  just  above  the  con- 
dyles. Drainage-tubes  were  inserted,  and  the  wound  was  dressed 
with  iodoform  and  corrosive  sublimate  gauze.  On  January  8th 
an  intense  erythema  of  thigh  and  thorax,  also  of  face,  arms 
and  hands,  and  left  lower  extremity — in  fact,  of  the  whole  body 
— appeared.  Eruption  resembled  scarlet  fever.  The  patient 
had  not  taken  quinine.  Severe  itching  was  experienced  all  over 
body.     No  systemic  symptoms  were  observed. 

January  10th. — A  change  of  dressing  to  boro-salieylic  lo- 
tion was  made.  Wound  united  by  primary  adhesion.  Erythe- 
ma about  the  line  of  union,  where  the  iodoform  gauze  had  been 
applied,  has  become  the  seat  of  bulla}. 

11th. — Erythema  has  disappeared,  leaving  desquamation 
over  the  thighs,  abdomen,  and  gluteal  regions. 

Case  VI. — Zeissl's  first  ease  *  was  that  of  a  boy  three  years 
of  age  upon  whose  leg  was  an  ulcer  which  was  dressed  for  four- 
teen days  with  iodoform,  when  his  temperature  rose  to  105°  F., 
and  he  became  drowsy  and  vomited  and  passed  albuminous 
urine.  At  this  time  a  sharply  outlined  erythematous  eruption 
appeared  on  the  flexor  aspect  of  the  upper  part,  of  each  arm  and 
on  the  inuer  aspect  of  each  thigh,  with  islands  of  unaffected  skin. 
Discontinuance  of  the  use  of  iodoform  was  followed  by  fading 
of  the  rash  and  cessation  of  the  morbid  symptoms.  A  second 
application  caused  a  similar  result  in  two  days.  After  that  the 
drug  was  still  used  and  the  patient  became  gradually  accustomed 
to  it,  so  that  it  no  longer  produced  an  inflammatory  reaction. 

Case  VII. — The  second  case  was  that  of  a  man,  aged  thirty- 
six,  having  caries  of  the  rib  with  sinus.  This  was  treated  with 
a  pencil  of  iodoform  every  second  day,  when  after  ten  days  an 
erythema  urticata  in  circumscribed  patches  appeared  on  the 
flexor  aspects  of  the  limbs. 

Case  VIII. — Janowsky  t  reported  the  following  five  cases  at 
the  International  Medical  Congress  at  Copenhagen  : 

1.  A  man,  aged  twenty-eight,  having  soft  chancres  which 
were  dusted  with  iodoform,  was  attacked  with  fever,  and  an 
erythema  appeared  on  thighs,  right  hypogastrium,  and  lumbar 
region.  The  temperature  remained  elevated  two  days  ;  the  ery- 
thema extended  to  the  left  side  and  grew  pale  in  three  days. 
The  iodoform  being  still  used,  the  eruption  invaded  the  forearms 
and  disappeared  in  two  days  with  desquamation.  Temperature 
was  normal  during  the  latter  part  of  the  attack.  In  this  case, 
as  in  others  observed  by  this  author,  continued  use  of  the  drug 
caused  a  repetition  of  the  appearance  of  the  exanthem. 

2.  A  man,  aged  twenty-two,  had  an  ulcer  on  the  sulcus 
glandis,  and  an  open  bubo,  which  was  treated  with  a  permanent 
iodoform  dressing.  In  twenty-four  hours  an  eruption  of  small 
red  papules  appeared  on  the  hypogastrium  which  in  places  be- 
came confluent.  On  the  third  day  a  similar  eruption  appeared 
on  the  left  forearm,  which  later  on,  like  the  former,  became  a 
diffuse  erythema.  Still  later  the  buttocks  were  similarly  in- 
vaded. The  eruptions  disappeared  rapidly,  there  being  slight 
scaling.     There  was  no  fever  at  any  time. 

3.  A  man,  aged  thirty-one,  had  a  scattered  ulcerating  syphi- 
lide.  Some  of  the  ulcers  on  the  legs  were  scraped  and  dressed 
with  iodoform.  On  the  next  day  the  patient  complained  of  se- 
vere itching  on  the  thighs,  and  in  two  days  a  symmetrical  erup- 
tion resembling  erythema  iris  appeared  on  the  thighs  and  legs 
which    disappeared    in   two    days   with    slight    desquamation. 

"  Zwei  FiiUe  von  Jod-Exanthem  nach  ausserlicher  Anwendung  des 
Iodoforms,"  "  Allg.  Wien.  rued.  Ztg.,"  xxvi,  455,  1881. 

+  "  Vierteljahreschrift  Cur  Dermatologie  und  Syphilis,"  pp.  495  d 
seq.,  1884. 


Fourteen  days  later  a  similar  application  was  made,  and   was 
followed  by  an  erythema  similar  to  the  first  one. 

4.  A  man,  aged  twenty-four,  had  soft  chancres  on  the  penis, 
and  a  bubo,  which  had  been  incised  and  dressed  with  iodoform. 
Three  days  later  there  was  a  rise  in  temperature,  and  an  erythema 
appeared  on  the  surrounding  parts  and  extended  to  the  hip,  the 
buttocks,  and  the  chest.  The  congestion  was  so  great  that  hrem- 
orrhage  took  place  from  some  of  the  papules  seated  on  the  ery- 
thematous surface.  Three  days  after  the  substitution  of  bi- 
chloride gauze  for  the  iodoform  the  eruption  disappeared.  But 
when  the  latter  was  again  used,  some  days  later,  the  eruption 
reappeared. 

5.  A  man,  aged  forty-eight,  had  an  ulcerated  gumma  of  the 
left  calf  which  was  dressed  with  iodoform.  No  internal  treat- 
ment was  ordered.  In  three  days  an  erythema  appeared  on  the 
left  thoracic  region,  the  back,  and  the  left  shoulder-blade,  accom- 
panied with  a  mild  but  ephemeral  fever.  Very  soon  large  bullae 
formed  on  the  reddened  surface  and  ran  a  similar  course  to  those 
of  pemphigus. 

Case  IX. — Dr.  Koster-Syke  *  gives  his  personal  experience 
very  graphically  as  to  the  action  of  both  carbolic  acid  and  iodo- 
form on  the  integument.  The  latter  was  to  him  a  veritable  poi- 
son, even  if  he  merely  came  near  it.  A  short  time  after  using  it 
in  his  professional  capacity  he  experienced  a  fearful  itching  of 
the  whole  body,  slight  elevation  of  temperature,  and  during  the 
night  his  face  and  hands  up  to  the  elbows  became  red,  swollen, 
and  the  seat  of  large  bullae.  For  three  or  four  days  so  great 
was  the  swelling  of  the  face  that  his  eyes  were  closed.  For  a 
long  time  he  ceased  to  use  iodoform  in  his  practice,  hut  later  on 
ventured  to  use  it  about  the  eyes  of  his  patients,  taking  all  pre- 
cautions, even  to  wearing  kid  gloves,  in  order  that  none  of  the 
drug  should  come  in  contact  with  his  skin.  In  spite  of  this  care, 
in  ten  minutes  he  experienced  itching  on  the  hands  and  face, 
which  during  the  evening  became  red  and  swollen.  Such  was 
his  suffering  from  simply  smelling  the  drug. 

Not  long  ago  I  was  consulted  by  a  voung  man  for  obsti- 
nate ulceration  of  the  prepuce  following  herpes,  who  request 
ed  me  particularly  not  to  prescribe  iodoform,  since  upon  two 
occasions  when  he  had  used  it  his  room-mate  had  suffered 
severely  from  coryza  and  swelling  of  the  eyelids. 

Case  X. — Treves  reports  the  following  case:  t  A  well-devel- 
oped, healthy  girl,  aged  thirteen,  was  admitted,  in  April,  1386, 
into  the  London  Hospital  with  a  simple  ununited  fracture  of  the 
left  ulna.  On  May  8th  the  fracture  was  cut  down  upon  and  at 
first  dressed  with  Lister's  gauze,  which,  two  days  later,  was  re- 
placed by  iodoform.  No  ill  effect  of  the  drug  was  experienced 
until  the  end  of  May,  when  the  wound  had  become  very  shal- 
low. Then,  when  comparatively  little  iodoform  was  being  used, 
on  June  1st,  the  entire  forearm  became  evenly  swollen  and  cedent 
atous,  slightly  red  and  tender.  From  this  time  on  tor  several 
days  there  was  elevation  of  temperature.  Soon  a  crop  of  vesi- 
cles appeared  on  the  morbid  surface,  limited  to  the  forearm  but 
not  to  the  wound.  On  June  2d  the  use  of  iodoform  was  dis- 
continued and  the  rash  was  healing.  Three  days  later,  after 
the  discontinuance  of  the  use  of  iodoform,  after  a  few  hours  of 
severe  headache  and  giddiness,  a  rash,  limited  to  the  left  fore- 
arm, arm,  and  shoulder,  made  its  appearance.  In  a  day  it 
spread  to  the  neck,  face,  and  chest.  The  eruption,  seated  on 
the  erythematous  surface,  consisted  of  pin-head  sized,  pale-red 
papules  grouped  together  in  clearly  defined  patches  of  the  sizes 
of  a  five-cent  nickel-piece  and  of  a  half-dollar.     At  the  end  of 


*  "  Hochgradige    Idiosvnkrasie    gegen     Iodoform    und     Karliol," 
;  Deutsche  Medizinal-Zeitung,"  April  26,  1886. 

\  "The  Iodoform  Rash,"  "Practitioner,"  October,  1886. 
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the  second  day  the  eruption  had  disappeared.  On  the  day  after 
its  appearance  the  wound  had  assumed  an  unhealthy  look.  In 
a  few  days  healing  began  and  the  patient  was  discharged  cured. 
Case  XI. — A  man,  aged  twenty-seven,  had,  in  January  ot 
this  year,  a  suppurating  bubo,  which  after  iDcision  I  curetted, 
dusted  the  cavity  with  about  a  drachm  of  iodoform,  and  then 
stuffed  it  with  plain  gauze,  retained  by  a  spica  bandage.  Dur- 
ing the  night  he  suffered  from  great  heat  and  itching  in  the 
wound,  and  on  the  following  day  at  5  p.  m.  I  found  an  erythem- 
atous rash,  which  had  extended  from  it  nearly  to  the  umbili- 
cus and  half-way  down  the  thigh.  Excepting  the  burning  and 
itching  sensation,  there  was  no  systemic  involvement  whatever. 
On  the  third  day  after  operation  the  eruption  presented  every 
feature  of  a  severe  eczema  madidans.  Under  treatment,  in  a 
week  resolution  had  nearly  taken  place,  there  still  being,  how- 
ever, slight  infiltration  and  sealing.  The  singular  point  in  this 
case  is  that  the  chancroids  which  caused  the  bubo  were 
promptly  healed  by  iodoform  without  any  unpleasant  complica- 
tion. 

Case  XII  occurred  in  the  person  of  a  physician,  aged  thirty- 
six,  who  came  to  me  in  his  fourth  year  of  syphilis.     He  gives  his 
experience  as  follows  :   "  Iodoform  is  to  me  poisonous  in  a  very 
high  degree.     The  effects  are  the  same  whether  I  use  it  locally 
or  whether  I  only  handle  it  in  treating  patients.     My  sufferings 
are  in  proportion  to  the  amount  of  the  drug  used.     About  three 
hours  after  having  used  it,  a  sensation  of  intense  heat  is  felt  in 
my  head.     My  face  becomes  flushed,  hot,  and  itchy,  my  nose  and 
ayes  run  profusely,  and  my  feet  are  hot  and  sore.     In  the  mean 
;ime  different  parts  of  my  body  are  similarly  affected,  such  as 
:he  hands,  neck,  shoulders,  penis,  scrotum,  and  a  spot  over  the 
iacrum.     When  this  period  of  heat  is  in  progress,  the  affected 
Darts  become  of  a  deep-red  color  and  excessively  itchy.    In  less 
;han  two  hours  the  parts  become  greatly  swollen  and  covered 
ivith  myriads  of  small  vesicles,  superficial  and  deep,  which  con- 
;ain  a  yellowish  serum.      The  more   superficial  vesicles   will 
)reak  of  themselves  and  ooze  profusely,  an  odor  of  iodine  being 
>erceptible.     The  larger  and  deeper  vesicles,  which  are  seat- 
sd  on  parts  with  quite  thick  epidermis,  usually  fuse  together 
nto  patches.     The  process  is  especially  severe  upon  the  fingers 
ind  toes  and  around  the  matrix  of  the  nails.     The  nostrils  and 
he  inside  of  the  nose  for  some  depth  are  usually  affected  very 
everely,  become  swollen,  oozing,  and  covered  with  crusts.    This 
ame  eczematous  condition   also    affects   my  face  and  beard, 
^.fter  several  days  have  elapsed  under  treatment,  the  intensity 
if  the  morbid  process  diminishes,  the  itching  and  discomfort 
lecome  less,  the  swelling  slowly  subsides,  the  crusts  fall,  and  in 
.  short  time  the  thickening  and  redness  of  the  skin  disappear. 
f,  however,  proper  treatment  is  not  adopted,  a  well-marked 
czema  results  which  is  exceedingly  difficult  to  cure."     On  one 
iccasion  these  toxic  phenomena  were  caused   by  the   patient 
imply  handling  a  box  which  contained  iodoform,  not  a  particle 
f  which  came  in  contact  with  his  skin.    Headache,  great  weak- 
1688,  want  of  appetite,  and   restlessness  are  also  experienced, 
his  patient  thinks  that  he  is  more  susceptible  to  the  influence 
f  iodoform   when   he  is  taking  iodide  of  potassium   or  some 
reparation  of  iodine.     I  watched  the  progress  of  eczema  from 
xloforni  in  this  case,  seated  on  the  hand,  fingers,  and  face.     It 
ras  typical  in  all  its  features,  and  differed  from  the  eruptions 
f  other  cases  of  iodoform  poisoning  in  showing  the  tendency 
3  chronicity. 

Case  XIII  occurred  in  the  service  of  my  colleague,  Dr.  A. 
V.  Stein,  in  Charity  Hospital.  It  was  that  of  a  man,  aged 
hirty,  having  several  chancroids  and  severe  balanitis.  A  few 
ours  after  dressing  the  parts  with  a  small  quantity  of  iodo- 
Jnii  the  patient  experienced  great  beat  and  burning  in  the 
enis  and  scrotum,  and  an  erythema  appeared,  which  promptly 


developed  into  typical  eczema  madidans,  which  extende^uearly 
to  the  umbilicus  and  down  the  thighs  for  a  few  inches.  There 
were  no  constitutional  symptoms.  A  cure  of  the  rash  was  ef- 
fected in  about  a  week. 

Case  XIV  occurred  in  the  practice  of  Dr.  J.  IT.  Putnam,  of 
Rutland,  Vermont.  I  quote  his  words:  ''The  patient,  a  healthy 
young  woman,  had  catarrh  of  the  middle  ear,  and  I  used  iodoform 
dissolved  in  alcohol  upon  cotton  in  an  inflator.  In  about  four 
hours  the  face  began  to  tingle  and  burn,  and  soon  became  very 
painful.  This  was  followed  by  redness,  swelling,  and  vesicula- 
tion,  which  went  on  rapidly  to  pustulation.  All  these  morbid 
symptoms  subsided  as  rapidly  as  they  appeared.  After  three 
weeks  a  similar  application  was  made  to  the  ear,  with  the  same 
result  as  before.  A  new  inflator  was  used  and  no  bad  result 
followed  until  it  was  carelessly  put  in  the  same  drawer  with  the 
old  one.  Its  use  was  then  followed  by  similar  but  milder  symp- 
toms. During  the  first  attack  she  had  slight  febrile  action,  but 
there  was  none  afterward." 

Case  XV  is  of  especial  interest.      The  patient  is  a  man, 
sixty-one  years  of  age,  who  has  worked  in  many  minor  capaci- 
ties in  Charity  Hospital.     Seven  years  ago,  when,  as  boatman, 
his  duties  caused   him  to  undergo  cold  exposure  and  contact 
with  salt  water,  he  suffered  from  an  ulcer  of  the  leg,  which  was 
dressed  by  one  of  the  orderlies  with  iodoform  ointment.     Soon 
after  an  acute  aud  severe  eczema  appeared  on  the  hands  and 
face.     This  was  seen  by  several  of  the  hospital  surgeons,  who 
attributed  it  to  exposure.     As  the  eruption  resisted  treatment 
while  the  man  was  careful  to  have  bis  leg  dressed  with   the 
iodoform  salve,  and  as  it  grew  better  and    even  disappeared 
when  he  was  irregular  or  ceased  to  have  the  applications  made, 
he  became  convinced  that  the  iodoform  ointment  applied  to  his 
leg  caused  the  eczema  of  the  hands  and  face.     He  discontinued 
the  use  of  the  ointment,  and  his  eczema  disappeared  without  any 
treatment,  after  having  resisted  the  most  careful  use  of  proper 
remedies.     Four  years  later  he  allowed  an  interne  to  experi- 
ment on  him  by  applying  an  iodoform  ointment  to  a  cut.  and 
as  a  result  was  promptly  attacked  on  the  face  and  hands  with 
eczema.     In  January  of  this  year  he  received  a  severe  cut  on 
the  right  wrist,   which   was  dressed  by  au  orderly  with   iodo- 
form.    Within  twenty-four  hours  eczema  appeared  as  before, 
and  ceased  on  the  discontinuance  of  the  use  of  the  drug.    There 
were  no  systemic  symptoms. 

A  case  similar  to  this  is  reported  by  Xeisser  *  as  occur- 
ring in  the  person  of  a  colleague  who  for  some  months 
suffered  from  an  extensiw  eczematous  eruption,  the  cause 
of  which  and  of  its  continual  recurrence  they  were  unable 

to  discover.  Later  on,  when  N'eisser  treated  an  injury  to 
his  patient's  fo.it,  he  found  that  he  had  the  iodoform 
idiosyncrasy,  ami  that  bis  eczema  was  whollj  due  to  the 
action  of  that  drug.    He  has  since  avoided  it.  and  no  longer 

lias  the  eruption. 

Case  XVI. —  Fabret  reports  the  following:  A  syphilitic 
man,  aged  twenty-seven,  having  suffered  from  manifestations 
of  an  ulcerative  and  gummatous  nature,  and  also  from  eczema, 
had  upon  the  upper  lip.  near  the  left  commissure,  a  rupial-look- 
ing  patch,  which  was  uninfluenced  by  internal  treatment.     An 

ointment  Ol  iodoform  and  benzoated  lard  (I  to  15)  was  then 
applied,      Following   the   firs)    application,   an   abundant   serous 


*  "  Ueber  lodoform-Exantheme,"  "  Deutsche  med  W  ochenschrift," 
July  24,  1884. 

*"  Eruption  eczemateuse  provoquee  par  ['application  d'une  i  oi ade 

a  I'iodoforme  chea  un  Byphilitique,"  "Gazette  med.de  Paris,"  Octo 
ber  11,  1884. 
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disehafge  was  observed  upon  the  sore,  and  soon  the  integument 
of  the  whole  face  and  head  became  red  and  swollen  and  the  seat 
of  exudation  and  itching.  Under  appropriate  treatment  the 
acute  symptoms  were  relieved  in  a  few  days,  and  the  iodoform 
ointment  was  again  used,  when  the  eczematous  eruption  ap- 
peared again  with  greater  violence.  Yet  a  third  time  was  the 
same  ointment  applied  with  similar  results.  A  strange  feature 
of  this  case  was  that  a  year  previously  iodoform  in  powder  had 
been  used  upon  some  ulcers  without  any  bad  results. 

Oase  XVII  was  reported  by  Fifield.*  It  was  that  of  a 
young  woman  who  suffered  from  deep  ecthymatous  ulcerations 
which  had  resisted  mercurials  and  the  iodides.  One  day  several 
crusts  were  removed  from  the  hands  and  from  the  left  temple, 
and  the  surfaces  left  were  dusted  with  iodoform.  The  next  day, 
as  nothing  unpleasant  had  happened,  the  crusts  of  three  other 
ulcerations  of  the  scalp  were  removed  and  the  surfaces  were 
lightly  dusted  with  the  powder.  'Within  a  few  hours  the  whole 
scalp  became  swollen  and  exuded  a  profuse  serous  discharge, 
and,  in  fact,  presented  the  appearance  of  an  acute  eczema- 
There  were  no  constitutional  manifestations.  The  eruption 
disappeared  in  a  week. 

(ask  XVIII,  reported  by  Goodell,  t  was  that  of  a  woman, 
forty  years  old,  of  irregular  habits,  who  had  had,  seven  years 
previously,  ragged  and  indolent  ulcers,  whicb  had  left  scars. 
In  August,  1881,  she  had  a  ragged  ulcer  of  more  than  an  inch 
in  diameter  on  the  chin,  a  little  to  the  left  of  the  median  line 
Various  modes  of  treatment  having  failed,  in  the  following 
March  an  ointment — an  iodoform  ointment  (fifteen  grains  to 
the  ounce) — was  ordered.  After  its  use  for  nine  days  the  face 
became  red,  swollen,  and  covered  with  vesicles,  and  from  it 
exuded  a  yellow  serum.  Tin-  eruption  was  accompanied  by  in- 
tense smarting  and  burning  and  a  sense  of  tightness  of  the 
skin.  The  patient  became  slightly  delirious,  with  weak  and 
irregular  pulse. 


& 

Reported 

by- 

J5 

Age. 

Nature  of  skin  lesion. 

Time  of  ap- 

pearanre. 

Constitutional  symptoms. 

1 

Taylor. 

M. 

21 

Intense  erythema. 

3  hours. 

None. 

2 

" 

M. 

32 

Erythema  scarlatini- 
forme. 

Few  hours. 

Anorexia,  fever,  head- 
ache, and  giddiness 

3 

" 

F. 

28 

Erythema  erysipela- 

2  days. 

Vomiting,    diarrhoea, 

headache.delusions. 

todes. 

fever. 

4 

" 

F. 

26 

Erythema  multifor- 
me. 

12  days. 

Fever,  malaria,  dtzzi- 
ness.and  drowsiness 

5 

" 

M. 

34 

Erythema  ecarlatini- 
forme. 

Erythema. 

Second  day. 

None. 

6 

Zelssl.     M 

3 

14  days. 

High  fever,  vomiting, 
&  albuminous  urine 

7 

M. 

36 

Erythema  urticatum. 

10  days. 

8 

Janow-   M. 

sky. 

28 

Erythema. 

Probably 
1  day. 

Fever. 

9 

M. 

22 

Papular  erythema. 

24  hours. 

None. 

10 

" 

M. 

31 

Erythema. 

48  hours. 

None. 

11 

" 

M. 

24 

Papular  erythema. 

Third  day. 

Fever. 

18 

" 

M 

48 

Erythema  bulloeum. 

Third  day. 

Mild  fever. 

13 

KOster- 
Syke. 

M. 

Not 
given. 

Erythema  bullosum. 

Short  time. 

Not  given. 

14 

Treves. 

F. 

13 

Papular  and  vesicu- 

14 days. 

Fever  headache,  and 
giddiness. 

lar  erythema. 

15 

Taylor. 

M. 

27 

Eczema  madidans. 

1  day. 

None. 

16 

M 

36 

Eczema  madidans. 

3  hours. 

Headache,  loss  of  ap- 
petite, nervousness, 
and  malaria. 

17 

Taylor 
&  Stein. 

M 

30 

Eczema  madidans. 

Few  hours. 

None. 

18 

Putnam 
Hith'rto 
nnpub. 

F. 

About 
20 

Eczema  rubrum. 

Few  hours. 

Slight  fever. 

19 

Taylor. 

M. 

61 

Eczema  madidans. 

Few  hours. 

None. 

20 

Fabre. 

M. 

27 

Eczema  madidans. 

24  hours. 

81 

Fifield. 

F. 

Y'ung 

Eczema  madidans. 

24  hours. 

None. 

22 

Goodell 

F. 

40 

Eczema  madidans. 

9  days. 

Mild  delirium,  weak 
and  irregular  pulse. 

23 

Janow- 
eky. 

F. 

16 

Purpuric  spots. 

Third  day. 

None. 

24 

Hoepfl. 

F. 

37 

Red  spots. 

Uncertain. 

Death  on  10th  day ; 
fatty  degeneration 
of  heart,  liver,  and 
kidneys. 

*  "Boston  Med.  and  Surg.  Journal,"  March  16,  1882. 
f  "Boston  Moil,  and  Surg.  Journal,"  April  9,  1885. 


Case  XIX  is  Janowsky's  sixth  case.  A  girl,  sixteen  years 
old,  anaemic  and  neurotic,  had  a  patch  of  lupus  tubercles  and 
ulcers  on  the  right  thigh,  which  were  scraped,  scarified,  and 
dressed  with  iodoform.  Three  days  later  purpuric  spots  ap- 
peared over  the  surrounding  skin,  and  continued  to  develop  as 
far  up  as  the  breasts.  Discontinuance  of  the  use  of  the  drug 
was  followed  by  the  disappearance  of  the  spots.  Fourteen  days 
later  it  was  applied  again,  with  the  same  result  as  at  fiivt.  There 
was  no  elevation  of  temperature,  nor  rheumatism,  nor  were 
there  any  symptoms  pointing  to  purpura  rhenmatica. 

Case  XX  is  one  of  the  four  cases  reported  by  Hoepfl*  of 
systemic  iodoform  poisoning.  The  patient  was  a  woman,  aged 
thirty-seven,  whose  breast  was  amputated  and  the  wound 
dressed  with  iodoform  (ten  grammes)  and  iodoform  gauze. 
Severe  sensory  disturbances  were  developed,  and  an  exanthem 
of  red  spots  over  the  whole  body  appeared.  Death  took  place 
on  the  thirteenth  day.  Fatty  degeneration  of  the  heart,  liver, 
and  kidneys  was  found. 

A  clear  idea  of  the  most  important  features  of  these 
cases  is  given  in  the  accompanying  table. 

In  sixteen  of  these  cases  we  find  the  association  of  con- 
stitutional symptoms  in  varying  degrees  with  a  well-marked 
exanthem.  In  nine  cases  the  rash  existed  alone,  without 
any  apparent  systemic  reaction  to  the  toxic  agent.  As  a 
corollary  to  this  we  have  the  facts  presented  by  the  statis- 
tics compiled  by  Cutler f  in  his  admirable  article  on  "Iodo- 
form Poisoning,"  which  should  be  widely  read,  in  which 
are  given  the  main  points  of  seventy-seven  cases,  all  of  them 
showing  more  or  less  grave  constitutional  disturbance,  and 
yet  in  but  five  of  them  was  there  a  history  of  a  co-existent 
rash.  The  same  features  are  presented  by  the  more  recent 
statistics  of  Willemer.J  The  conclusion  is  obvious  that  the 
toxic  effects  of  iodoform  are  observed  more  frequently  in 
the  form  of  systemic  involvement  than  in  that  of  cutaneous 
manifestations,  and,  further,  it  may  be  said  that  it  may  set 
up  inflammatory  disturbances  of  the  skin  without  any  ap- 
parent constitutional  reaction. 

The  nature  of  the  skin  lesions  due  to  this  agent  may  be 
concisely  stated  under  the  head  of  dermatitis;  but  they 
may,  for  the  sake  of  accuracy,  be  further  subdivided  as  fol- 
lows, according  to  their  relative  frequency  :  First,  erythema; 
second,  eczema;  and  third,  purpuric  spots. 

The  erythemata  due  to  iodoform  present  many  of  the 
features  of  similar  simple  eruptions,  and  to  those  due  to 
other  drugs.  Their  mode  of  invasion  is  prompt,  and  their 
extension  rapid.  They  may  increase  from  an  original  focus 
of  contact  with  the  drug,  and  extend  over  parts  of  or  over 
the  whole  body,  or  they  may  also  thus  begin  and  be  met 
with  patches  which  have  developed  in  parts  remote  from 
the  point  of  invasion.  Then,  again,  a  more  or  less  general 
erythematous  rash  may  follow  the  simple  act  of  smelling 
the  agent,  without  any  contact  whatever.  Reaching  their 
full  evolution  in  one  or  several  days,  they,  under  favorable 
circumstances,  rapidly  undergo  involution,  behaving  much 
like  the  ordinary  erythemata,  except  that  their  course  is  usu- 
ally even  more  rapid. 

*  "Aerztl.  Intelligenz-Blatt,"  sxx,  Miinchen,  1883. 
f  "  Boston   Medical  and  Surgical  Journal,"  July  29  and  August  0 
1886. 

\    "  Centralblatt  fiir  Chirurgie,"  No.  50,  1886. 
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Various  forms  of  erythema  have  been  noted.  In  some 
instances  it  is  a  very  superficial  and  comparatively  mild, 
pinkish  exanthem  ;  in  others  it  is  still  superficial  in  charac- 
ter, but  very  deep  in  hue,  and  may  be  termed  scarlatini- 
form,  so  great  is  the  dermal  congestion.  Then,  in  rather 
exceptional  cases,  and  usually  in  those  presenting  more  or 
less  grave  constitutional  symptoms,  the  erythema  presents,  in 
its  hue  and  brawny  feel,  points  of  resemblance  to  erysipelas. 
While  some  cases  have  presented  lesions  similar  to  erythe- 
ma iris  and  erythema  urticatum,  others  have  been  observed 
of  the  papular,  vesicular,  and  bullous  forms,  and  come  under 
the  head  of  erythema  multiforme.  The  toxic  action  of 
iodoform,  therefore,  may  show  itself  on  the  skin  in  all  of 
the  forms  of  erythema. 

The  eczema  caused  by  iodoform  is  usually  of  severe  form 
and  of  rapid  evolution.  It  may  begin  at  the  point  of  con- 
tact with  the  drug,  or  it  may  develop  in  parts  far  distant, 
or  again  appear  in  one  or  in  several  spots — such  as  the 
hands,  face,  and  trunk — simply  from  smelling  of  the  drug. 
Its  character  is  pronounced  from  the  first;  much  surface  is 
rapidly  involved  ;  the  erythema  and  infiltration  go  promptly 
on  to  vesiculation  and  the  formation  of  a  well-marked  weep- 
ing surface,  in  all  respects  similar  to  the  ordinary  eczema 
Uiadidans.  In  most  cases  the  involution  is  almost  as  rapid 
as  the  evolution,  provided  the  toxic  agent  is  removed.  But 
in  some  instances,  perhaps  of  debility  of  marked  eczema- 
tous  tendency,  or  of  excessive  idiosyncrasy,  the  affection 
shows  a  tendency  to  become  chronic.  It  is  usually  very 
amenable  to  treatment.  My  statistics  show  that  eczema 
occurred  nine  times  in  twenty-four  cases,  being  a  ratio  of 
forty -three  in  a  hundred. 

I  am  unable  from  my  own  observation  to  say  anything 
as  to  the  occurrence  of  purpuric  spots  as  a  result  of  iodo- 
form intoxication.  Janowsky  reports  such  a  case,  in  which 
the  spots  appeared  on  the  third  day,  strange  to  say,  with- 
out any  co-existent  systemic  symptoms.  Further  observa- 
tion is  necessary  upon  this  branch  of  the  subject. 

A  mild  form  of  erythema  is  often  seen  on  the  hands  of 
dressers,  nurses,  and  orderlies  in  hospitals,  and  of  those  who 
manufacture  iodoform  gauze,  which  has  no  specific  charac- 
teristics whatever,  and  is  comparable  to  the  simple  irrita- 
tion produced  by  any  drugs,  such  as  mustard  or  the  tarry 
preparations. 

The  date  of  appearance  of  these  iodoform  exanthems  is 
interesting.  In  twelve  cases  the  rash  began  within  a  few 
hours  on  the  first  day,  in  three  on  the  second,  three  on  the 
third,  one  on  the  ninth,  one  on  the  tenth,  one  on  the 
twelfth,  and  in  two  on  the  fourteenth  day.  In  one  half  of 
them,  therefore,  we  find  that  the  toxic  action  began  very 
early.  This  is  in  marked  contrast  with  the  statistics  of  the 
cases  of  systemic  poisoning,  in  the  majority  of  which  the 
morbid  symptoms  began  in  the  second  week.  As  a  rule,  it 
may  be  stated  that,  in  proportion  as  the  rash  is  slow  in  ap- 
pearing, so  are  the  concomitant  symptoms  severe.  The 
cases  reported  seem  to  warrant  the  belief  that  the  earlier 
the  date  of  evolution  of  the  rash,  the  more  general  and  ex- 
anthematic  it  is. 

The  age  of  those  patients  showing  a  tendency  to  this 
form  of  toxic  action  of  iodoform   is  noteworthy.     Three 


patients  had  not  yet  reached  puberty,  eleven  were  between 
twenty  and  thirty,  seven  were  between  thirty  and  forty,  and 
one  was  sixty-one  vears  of  age.  The  statistics  seem  to  show 
that  this  form  of  intoxication  is  most  frequent  in  youth  and 
middle  age,  in  contrast  with  the  severe  forms,  which  occur 
more  often  in  the  aged. 

The  concomitant  symptoms  present  much  variation, 
since  in  nine  cases  they  were  absent,  were  mild  in  eight, 
and  severe  in  five  cases,  in  one  of  which  death  occurred. 

It  is  probable  that  we  shall  have  no  more  of  those 
dreadful  fatal  cases,  since  we  have  now  learned  how  to  use 
the  agent  intelligently,  and  since  it  has  been  largely  re- 
placed by  the  bichloride  dressing.  Though  thus  limited, 
its  use  will  still  be  very  extended,  since  its  action  in  pro- 
moting healthy  granulation  is  more  efficient  than  that  of 
any  other  known  agent.  While  we  certainly  shall  not  use 
quantities  such  as  one  hundred  to  two  hundred  grammes, 
which,  strange  to  say,  in  some  cases  have  produced  no  un- 
toward results,  we  must  bear  in  mind  the  fact  that  grave 
svmptoms  of  poisoning  have  followed  the  use  of  fifteen 
grains  and  less. 

The  systemic  symptoms  presented  in  the  foregoing 
cases  varied  considerably  in  degree.  I  am  in  accord  with 
Cutler,  who  adopts  Nussbaum's  division  of  the  symptoms  of 
iodoform  poisoning,  making  three  degrees. 

The  first  is  comparatively  mild.  A  loss  of  appetite, 
headache,  disturbance  of  disposition  by  excitation  or  de- 
pression, a  mild  delirium  or  loss  of  memory,  and  sleepless- 
ness may  be  observed. 

In  the  second  degree  there  are  absolute  anorexia,  an  in- 
tensification of  the  head  symptoms,  perhaps  dementia,  ma- 
nia, or  melancholy,  weak  and  rapid  pnlse,  mild  fever,  and 
emaciation. 

The  third  degree  is  a  continuation  and  intensification  of 
the  second.  Such  patients  lie  perfectly  abject  in  sopor, 
with  a  rapid,  thready  pulse  and  a  cold  surface,  and  die  in 
collapse. 

The  systemic  symptoms  in  the  majority  of  cases  of  iodo- 
form exanthems  belong  to  the  first  and  second  degree.  In 
but  one  case  did  they  go  on  to  the  third  degree  and  end 
in  death. 

The  oriein  of  these  exanthems  in  the  toxic  action  of 
iodoform  being  beyond  dispute,  the  interesting  question 
suggests  itself,  In  what  way  does  the  drag  act?  Certain 
of  the  cases  show  that  at  a  given  -pot  irritation  of  a  high 
grade  began,  and  from  that  form  extended  until  much  sur- 
face was  involved  in  acute  inflammation.  The  morbid  pro- 
cess is.  therefore,  what  is  termed  "  contagion  by  continuity," 
in  which  healthy  areas  around  a  morbid  one  become  af- 
fected. It  is  simply  a  local  inflammatory  process.  This 
form  of  iodoform  rash,  itself  an  eczema,  has  its  analogue  in 
the  eczema  caused  by  mercurial  ointment. 

The  diffused  erythematous  rashes  of  iodoform  and  the 
eczematous  form  developing  at  several  different  sites  can 
hardly  be  accounted  for  in  this  manner.  Their  history 
shows,  as  a  rule,  that  there  is  more  or  less  Rystemic  reac- 
tion, and  that  they  are  probably  nngeio-ncuritie  in  origin. 
They  have  their  analogues  in  the  quinine  and  antipyrine 
exanthems.      The    same    origin    undoubtedly    exist-    in    the 
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cases  in  which  the  mere  smelling  of  the  drug  gives  rise  to 
severe  local  and  general  symptoms.  Iodoform  exanthems 
have  no  points  of  resemblance  to  those  of  iodide  of  potas- 
sium except,  in  the  erythema,  but  differ  in  being  more  ephem- 
eral and  less  prone  to  hemorrhagic  exudation. 

A  consideration  of  all  the  facts  presented  by  the  fore- 
going cases  shows  clearly  that,  if  we  attempt  to  explain  the 
ultimate  origin  of  the  morbid  phenomena  by  the  term  idio- 
syncrasy, we  must  concede  much  latitude  to  that  vague  fac- 
tor. In  most  of  the  cases  of  eczema  caused  by  iodoform 
I  am  of  the  opinion  that  the  irritating  influence  of  the 
drug  is  equallv  an  important  factor  as  the  individual  pecul- 
iarity, and  that  the  same  facts  apply  to  eczema  provoked  by 
mercurial  ointment. 

The  cases,  however,  which,  for  want  of  a  more  precise 
term,  I  designate  as  of  angeio-neuritic  origin,  can  only  be 
explained  by  the  term  idiosyncrasy  or  the  mystery  of  in- 
dividuality. I  think  that  too  much  stress  has  been  laid 
upon  this  indefinite  factor  by  writers  upou  the  severer  forms 
of  iodoform  poisoning.  In  most  of  the  cases  the  agent, 
acted  as  a  poison  pure  and  simple.  In  those  instances  in 
which  large  quantities  of  the  drug  were  used  with  impu- 
nity the  probability  is  that  for  some  occult  reason  absorp- 
tion did  not  take  place.  Certain  it  is  that,  in  all  experi- 
ments on  animals,  where  the  agent  was  administered  by  the 
mouth  or  by  subcutaneous  injection,  toxic  phenomena 
promptly  followed. 

The  practical  lessons  taught  by  the  collective  knowledge 
of  the  nature  and  action  of  iodoform  should  be  well  remem- 
bered, and  may  be  concisely  stated  as  follows: 

A.  Its  use  is  indicated :  1.  On  fresh  wounds. 

2.  On  diseased  surfaces — gangrenous,  chancroidal,  pha- 
gedenic, syphilitic,  tuberculous — and  on  those  slow  to  take 
on  healthy  granulation. 

3.  On  the  surface  of  necrosed  bone. 

B.  Its  use  is  contra-indicated :  1.  On  freshly  cut  bone. 

2.  On  granulating  surfaces. 

3.  In  cases  in  which  it  is  known  or  is  found  to  produce 
toxic  effects. 

C.  Modes  of  use  :  1.  It  should  be  dusted  on  the  surface 
lightly  and  sparingly. 

2.  In  wound-cavities  or  in  the  natural  cavities  as  small 
a  quantity  as  possible  should  be  employed ;  in  the  former  it 
is  preferable  to  use  it  in  the  form  of  gauze. 

3.  It  should  never  be  rubbed  in  with  the  finger. 

4.  Its  application  should  be  renewed  as  infrequently  as 
possible. 

5.  Such  aids  to  absorption  as  tightly  fitting  bandages 
and  impermeable  dressings  should  not  be  used. 

6.  Its  use  should  be  discontinued  as  soon  as  healthy 
granulations  appear. 

1.  It  should  not  be  used  coincidently  with  any  other 
antiseptics,  carbolic  acid  especially  (Mosetig-Moorhof). 

8.  It  should  be  used  with  great  caution  in  the  young 
and  the  old,  in  anaemic  and  neurotic  persons,  and  those  suf- 
fering from  weak  heart  or  Bright's  disease;  also  in  very 
fat  and  flabby  subjects. 

9.  Should  toxic  symptoms  appear,  the  iodoform  dress- 
ing must  be  promptly  and  thoroughly  removed. 


D.  The  occurrence  of  anomalous  forms  of  persistent  or 
recurrent  eczema  in  persons  who  handle  or  in  any  way  come 
in  contact  with  the  drug,  or  who  use  it  as  an  ointment  or  in 
suppositories  in  the  vagina  or  rectum,  should  cause  the  phy- 
sician to  suspect  the  agent  as  the  possible  cause. 

E.  It  is  most  important  that  the  practitioner  should  ex- 
ercise a  watchful  care  over  all  patients  for  whom  he  pre- 
scribes this  agent,  and  should  he  observe  morbid  symp- 
toms, however  mild,  pointing  to  the  brain,  heart,  or  lungsr 
or  a  tendency  to  loss  of  appetite  or  emaciation,  he  should 
cause  the  discontinuance  of  its  use  at  once. 

F.  The  treatment  of  the  skin  manifestations  is  similar 
in  all  respects  to  that  of  the  simple  eruptions  of  the  same 
varieties.  Systemic  poisoning  should  be  treated  sympto- 
matically,  since  we  have  no  specific. 
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THE  GRADUAL  PREPARATORY  TREATMENT  OF 

THE  COMPLICATIONS  OF  URINARY  AND  FAECAL 
FISTULA   IN  WOMEN, 

Including  a  Special  Consideration  of  the  Treatment  of  Pyelitis  by  a 

New  Method,  and  the  Prevention  of  the  Evih  of  Incontinence 

of  Urine  by  a  New  System  of  Drainage* 

By  NATHAN   BOZEMAN,  M.  D.,  New  York, 

SURGEON  TO  THE  WOMAN'S  HOSPITAL  OF  THE  STATE  OF  NEW  YORK. 

In  the  course  of  my  experience  in  the  treatment  of  uri- 
nary and  fa?cal  fistube,  as  I  encountered  new  difficulties,  I 
have  described  from  time  to  time  the  cases  and  the  means 
by  which  I  endeavored  to  overcome  them;  but  all,  espe- 
cially the  more  recent  of  my  results,  have  not  been  pub- 
lished. The  object  of  the  paper,  of  which  this  is  an  ab- 
stract, is  therefore  to  set  these  latter  before  the  profession 
and  to  combine  them  with  what  I  have  already  written. 
In  this  way  I  hope  to  communicate  in  a  more  systematic 
manner  the  results  of  my  experience  and  observation  in  this 
department  of  the  subject  of  fistula,  which  have  extended 
over  a  period  of  thirty-four  years. 

The  object  of  my  method  of  treatment,  preparatory  to 
the  performance  of  the  operation  for  the  closure  of  a  fistu- 
lous opening,  is  to  prevent  and  to  overcome  the  injurious 
effects  of  incontinence  of  urine,  and  to  remedy  the  com- 
plicating injuries  and  diseases  of  all  the  organs  involved. 
In  other  words,  to  remove  as  far  as  possible  the  obstacles  in 
the  way  of  the  easy  performance  and  success  of  the  final 
operation,  and  to  cause  the  diseased  tissues  to  return  to  a 
state  of  health,  so  that  not  only  will  the  incontinence  of 
urine  be  cured,  but  the  functions  of  all  the  organs  be  pre- 
served. 

Treatment  and  Prevention  of  the  Effects  of  Incontinence 
of  Urine. — Inflammation  and  ulceration  of  the  vagina, 
vulva,  and  buttocks,  due  to  the  contact  of  ammoniacal 
urine,  may  be  treated  in  the  usual  way  by  cleanliness  and 
stimulating  and  astringent  applications.  Although  by  these 
measures  the  sufferings  of  the  patient  are  relieved  to  a  con- 
siderable extent  when  for  any  cause  the  closure  of  the  fis- 

*  An  abstract  of  a  paper  read  before  the  Section  in  Gynaecology  of 
the  Ninth  International  Medical  Congress. 
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tula  is  long  delayed,  it  is  of  the  utmost  importance  that  we 
should  possess  some  form  of  instrument  by  which  the  urine 
may  he  drained  away  and  its  contact  with  the  mucous  mem 
branes,  integument,  and  linen  of  the  patient  be  avoided. 

After  many  experiments,  I  have  recently  devised  an  in- 
strument which  accomplishes  these  results  in  a  perfect  man- 
ner, and  have  also  been  able  to  combine,  in  the  same  in- 
strument, drainage  with  the  dilatation  of  cicatricial  con- 
tractions of  the  vagina.  The  forms  of  the  instrument 
which  concern  us  here  are  intended  to  secure  drainage 
alone,  and  I  have  called  them  utero-vesical  and  utero-vesico- 
urethral  drainage  supports.  The  former  is  applicable  to 
most  cases,  to  all  positions  of  the  body,  and  is  the  most  con- 
venient. The  latter  is  suited  to  the  recumbent  position  and 
to  cases  where  the  perinseum  is  lacerated. 

These  instruments  can  be  introduced  and  removed  by 
the  patient  whenever  necessary  and  without  difficulty.  They 
are  small,  simple,  free  from  angles  and  sharp  borders,  are 
readily  kept  clean,  excite  no  discomfort  or  irritation  of  the 
vagina,  and  do  not  press  upon  the  rectum  or  bladder,  nor 
interfere  with  locomotion.  "While  possessing  all  these  quali- 
ties, they  collect  the  urine  and  conduct  it  away  with  a  de- 
gree of  perfection  that  to  the  patient  is  a  constant  cause  of 
wonder  and  delight.  I  have  now  five  cases  in  which  the 
different  forms  of  the  instrument  are  in  use.  In  one  of  the 
cases  there  is  entire  destruction  of  the  urethra.  In  all,  the 
instrument  performs  its  functions  perfectly. 

The  Treatment  of  the  Complications  of  Urinary  and 
Fiecal  Fistula?. — Very  few  cases  of  fistula  are  simple.  The 
same  cause,  the  pressure  of  the  child's  head,  which  pro- 
duced the  perforation  of  the  vesical  or  rectal  wall  injures 
to  a  greater  or  less  extent  other  parts  of  the  vagina,  and 
frequently  the  uterus,  ureters,  and  urethra.  These  injuries 
and  the  distortions  of  the  structures  involved,  the  result  of 
the  contraction  of  the  cicatricial  material  produced  in  the 
healing  process,  constitute  the  most  frequent  complications. 
In  the  worst  cases,  to  them  are  added  subsequent  disease 
of  these  organs  and  the  bladder,  and  fixation  of  the  uterus, 
the  consequence  of  puerperal  cellulitis  and  peritonitis. 

Cicatricial  Contractions  and  Distortions  of  the  Vagina. — 
General  thickening  and  rigidity  of  the  vaginal  walls  and 
narrowing  of  the  vagina  by  the  presence  of  cicatricial  bands 
and  adhesions  render  the  exposure  of  the  fistula  difficult, 
and  tend  to  prevent  the  easy  approximation  of  its  borders. 
The  operation  for  closing  the  opening  is  thus  made  diffi- 
cult,  and,  owing  to  great  tension,  the  sutures  cut  and  it 
fails. 

The  means  by  which  I  overcome  these  difficulties  arc, 
mainly,  division  of  the  cicatricial  material  and  gradual  dila- 
tation of  the  vagina.  In  cases  in  which  the  vagina  is  verj 
much  contracted  my  method  consists  first  in  the  section  of 
all  the  prominent  hands  and  adhesions,  and  afterward  in 
the  dilatation  of  the  vagina  with  hard  and  soft  instruments. 

When  it  is  necessary  to  give  ether,  the  patient  is  placed 
in  the  knee-chest  position  and  secured  by  means  of  an  appa- 
ratus winch  I  have  had  constructed  forthe  purpose.  In  the 
ordinary  treatment  of  the  case  this  is  unnecessary.  I  place 
the  patient  simply  in  the  supported  knee-elbow  position. 
The  parts  are  exposed  to  view  by  means  of  my   dilating 


speculum  and  perineal  elevator,  and  the  bands,  which  are 
at  the  same  time  rendered  tense  and  prominent  by  these 
instruments,  are  divided  while  on  the  stretch  by  means  of 
sharp  and  probe-pointed  bistouries  and  the  peculiar  knife 
which  I  show  you. 

The  subsequent  dilatation  of  the  contractions  of  the 
vagina  is  produced  by  hard  and  soft  dilators.  On  account 
of  differences  in  form  and  in  the  manner  in  which  they  are 
used,  I  have  divided  them  into  two  classes — the  vulvo-vaginal 
and  intra-vaginal. 

The  hard  dilators  which  I  show  you  are  made  to  com- 
bine drainage  with  dilatation.  The  vulvo-vaginal  can  be 
distinguished  from  the  intra-vaginal  by  their  greater  length, 
and  the  beakdike  extremity,  which  rests  on  the  perinseum. 
The  intra-vaginal  instruments  are  worn  altogether  inside  of 
the  vulva,  and  rest  upon  the  posterior  surface  of  the  arch 
of  the  pubes  and  the  perinseum.  A  set  of  the  vulvo-vaginal 
dilators  consists  of  five  sizes,  ranging  from  thirty  to  fifty 
millimetres  in  diameter,  and  a  set  of  the  intra-vaginal  of 
eight  sizes,  ranging  between  thirty  and  sixty-five  millime- 
tres. 

The  soft  dilators  are  made  of  coarse  sponge,  torn  in 
pieces,  and  covered  with  oil  silk,  and  may  be  of  any  size  up 
to  seventy  millimetres  in  diameter,  or  larger  if  necessary. 
The  difference  between  the  vulvo-vaginal  and  the  intra-vagi- 
nal forms  of  these  soft  instruments  is,  that  the  former  are 
made  longer  than  the  latter,  but  never  so  large,  the  sizes  be- 
ing graded  like  the  hard  instruments.  I  have  been  unable 
to  combine  drainage  with  dilatation  when  the  sponge  in- 
struments are  used,  but,  if  they  are  frequently  removed,  and 
the  urine  which  they  absorb  squeezed  out,  the  vagina  and 
vulva  may  be  kept  comparatively  dry. 

Although  only  a  very  imperfect  sort  of  drainage,  which 
I  have  called  sponge  absorption,  can  be  obtained  with  sponge 
dilators,  they  are  superior  in  many  respects  to  the  hard  in- 
struments. A  much  larger  dilator  can  be  introduced,  and, 
being  soft,  it  causes  less  pain.  In  virtue  of  its  elasticity, 
the  sponge  accommodates  itself  to  the  shape  of  tin-  vagina 
when  the  organ  is  irregularly  contracted,  and,  by  the  imbi- 
bition of  urine,  increases  in  size  after  introduction. 

Time,  patience,  and  perseverance  arc  all  that  arc  neces- 
sary to  produce,  bj  the  gradual  division  of  opposing  cica- 
trical hands  and  the  systematic  use  of  these  dilating  instru- 
ments, a  distension  of  the  vagina  nearly  equal  to  that  caused 
by  the  child's  head  at  the  time  when  the  injur}  was  done. 
As  the  dilatation  proceeds,  the  exact  nature  of  the  lesions 
present  becomes  more  evident,  and  the  form  and  the  rela- 
tions of  the  fistula  to  the  surrounding  structures  arc  more 
distinctly  exposed  to  view  :  the  cervix  uteri,  which  was  per- 
haps altogether  hidden,  becomes  visible  and  the  anterior  and 
posterior  euls-desac  are  restored;  the  vaginal  walls  are  re- 
laxed and  the  uterus  made  movable;  the  mucous  membrane 

of  the  vagina  loses  its  fiery  red    hue  and    assumes   a    natural 

pink  color;  the  inflammatory  thickening  of  the  vaginal  walls 
melts  away  beneath  the  pressure,  and  the  borders  <<t'  the 

fistula  lose  their  leather-like  hardness,! i smooth  and 

soft,  and  uiav  he  more  easily  approximated. 

Fixation  of  the  Wterus. — When  there  is  gnat   loss  of 

tissue  at  the  fistulous  opening    and    the    uteru-    i-    fixed,  tl  e 
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remnants  of  the  septum  can  never  be  sufficiently  stretched 
to  bridge  the  interval  The  uterus  must  be  rendered  mova- 
ble, so  that  the  cervix  can  be  drawn  down  and  made  subser- 
vient to  the  closure  of  the  opening. 

The  fixation  of  the  uterus  may  be  overcome  by  upward 
pressure,  made  with  tin.'  dilators  already  described,  and  by 
a  sort  of  passive  motion  <>f  the  uterus,  which  is  secured  by 
traction,  frequently  repeated,  with  a  hook  fastened  in  the 
cervix. 

The  practical  use  of  these  incisures  is  sufficient  ti>  dem- 
onstrate their  efficiency,  but,  in  order  to  render  the  results 
obtained  by  them  clear  to  nil,  T  made  an  experiment,  while 
in  Vienna,  in  a  case  of  fistula  in  which  there  was  immobili- 
ty of  the  holders,  due  t<>  fixation  of  the  uterus.  The  results 
of  this  experiment  have  been  reported  by  Bandl.*  At  the 
beginning  of  the  treatment  the  edges  of  the  opening  could 
not  be  approximated  by  any  amount  of  force.  After  sec- 
tion of  the  band  and  dilatation  of  the  vagina  continued  for 
four  days,  they  could  be  brought  together  imperfectly  by 
the  exercise  of  two  thousand  eisht  hundred  grammes  of 
traction,  measured  by  a  scale.  After  the  continuance  of  the 
treatment  for  seventeen  days  longer,  one  hundred  and  twen- 
ty grammes  were  sufficient  for  this  purpose,  and  the  opera- 
tion for  the  closure  of  the  fistula  had  become  easy. 

The  advantages  secured  by  the  use  of  these  preparatory 
measures  are  also  well  illustrated  in  certain  more  special 
forms  of  fistula.  By  the  aid  of  my  button  suture  and  these 
preparatory  measures,  with  the  modifications  which  I  have 
described  fully  in  my  paper,  I  have  been  able  to  treat  suc- 
cessfully vesico-utero-vaginal  fistula'  with  incarceration  of 
the  cervix  uteri  in  the  bladder,  restoring  the  cervix  to  its 
natural  position  in  the  vagina  and  closing  the  vesical  open- 
ing without  the  formation  of  a  pouch  in  the  bladder;  I  have 
been  able  to  reach  ami  to  close  vesico-utero-cervical  fistula?, 
attended  with  loss  of  tissue,  even  when  the  opening  was 
situated  above  the  vaginal  junction,  and  have  met  with  the 
same  success  with  recto-utero-vaginal  fistulas,  with  incarcera- 
tion of  the  cervix  in  the  rectum.  All  these  conditions  have 
been  and  are  still  considered  without  remedy,  except  by 
kolpokleisis,  occlusion  of  the  os  uteri,  or  by  the  perpetu- 
ation of  the  incarceration  of  the  cervix  in  the  bladder  or 
rectum. 

Cystitis,  Contraction,  and  Prolapse  of  the  Bladder  are 
frequeut  complications,  and  must  be  treated.  The  principal 
cause  of  cystitis  is  the  retention  in  the  bladder  of  stagnant 
pools  of  urine  in  pouches  of  the  mucous  membrane,  or  as 
the  result  of  imperfect  drainage  of  the  urine  through  the 
fistulous  opening.  The  sacculation  of  the  vesical  mucous 
membrane  at  the  base  of  the  bladder  is  due  to  the  distor- 
tion of  the  anterior  wall  of  the  vagina  by  cicatricial  bands. 
The  treatment  of  cystitis  consists,  therefore,  in  the  frequent 
irrigation  of  the  interior  of  the  bladder  and  the  obliteration 
of  the  folds  of  the  mucous  membrane  by  dilatation  of  the 
vagina. 

Atrophy  or  contraction  of  the  bladder  is  best  treated  by 
obturation  of  the  fistulous  opening  by  means  of  an  oil-silk 
sponge  dilator  placed  in  the  vagina.     A  sufficient  quantity 

*  "  Wiener  inedizinische  Wocbensehrift,"  Nos.  49-62,  1875. 


of  urine  is  thus  retained  in  the  bladder  to  gradually  distend 
its  walls.  A  prolapsed  bladder  should  be  reduced  in  the 
supported  knee-chest  position,  the  abrasions  of  the  mucous 
membrane  touched  with  nitrate  of  silver,  and  the  reproduc" 
tion  of  the  condition  prevented  by  filling  the  vagina  with 
one  of  the  forms  of  dilators  already  described. 

Injuries  of  the  Ureters. — One  of  the  ureters  may  be 
opened  by  a  slough  which  does  not  penetrate  the  whole 
thickness  of  the  septum.  By  an  injury  of  this  kind  a  ure- 
tero-vaginal  fistula  is  produced.  One  or  both  of  the  ureters 
may  also  form  a  part  of  the  border  of  a  vesico-vaginal  fis- 
tula. In  the  first  form  of  injury  the  ureter  must  be  turned 
into  the  bladder  before  the  fistula  is  closed,  thus  convert- 
ing it  into  a  vesico-uretero-vaginal  fistula.  In  all  cases, 
when  the  ureters  are  involved,  unless  they  are  slit  up  on  their 
vesical  surfaces,  their  orifices  are  liable  to  be  obstructed  by 
fhc  sutures  or  to  be  occluded  by  the  apposition  of  the  bor- 
ders of  the  fistula.  This  little  operation  is  best  done,  as  a 
preparatory  measure,  long  enough  before  closure  of  the  fis- 
tula to  allow  healing  to  occur.  Stenosis  and  eversion  of  the 
orifices  of  the  ureters  frequently  occur  in  these  eases,  and  it 
is  therefore  important  to  ascertain,  before  closing  a  fistulous 
opening,  whether  these  conditions  exist.  When  such  a  con- 
dition is  present,  the  lower  part  of  the  ureter  should  be  di- 
vided and  the  incision  should  extend  through  the  vesical 
mucous  membrane,  and  be  followed  by  dilatation  with  sounds 
if  necessary. 

Pyelitis. — The  causes  which  lead  to  the  development  of 
pyelitis,  as  a  complication  of  fistula,  are  cystitis  and  ob- 
struction of  the  ureter  or  ureters.  The  principal  symptoms 
which  I  have  observed  to  be  present  in  this  disease  are  more 
or  less  constant  pain  in  the  lumbar  region,  attacks  of  renal 
colic,  nausea  and  vomiting,  ansemia,  emaciation,  and  the 
cachexia  of  chronic  suppuration.  At  times  the  course  of 
the  disease  is  varied  by  the  occurrence  of  severe  rigors, 
accompanied  and  followed  by  great  pyrexia.  Pus  and  blood 
may  be  seen  to  exude  from  the  orifice  of  the  ureter,  which 
is  exposed  to  view  by  the  fistulous  opening. 

I  have  recently  devised  a  new  method  of  treatment  for 
this  disease,  and  have  used  it  in  two  cases,  both  of  which 
are  now  cured.  It  consists  essentially  in  dilating  the  ureter 
and  washing  out  the  pelvis  of  the  kidney  by  means  of  a 
catheter.  In  my  first  case,  which  I  have  reported  at  length 
in  my  paper,  the  pyelitis  involved  the  pelvis  of  the  left  kid- 
ney, and  occurred  as  a  complication  of  a  large  urethro- 
vesico-utero-vaginal  fistula  implicating  both  ureters  and 
the  greater  part  of  the  septum.  It  was  occasioned  by 
the  obstruction  of  the  orifice  of  the  ureter,  due  to  the  con- 
traction of  the  cicatricial  border  of  the  fistula  of  which  it 
formed  a  part.  The  patient  was  suffering  from  frequent 
paroxysms  of  renal  colic,  rigors  were  occurring  at  short  in- 
tervals, and  her  temperature  was  constantly  elevated,  ranging 
between  102°  and  105°.  Pus  could  be  seen  exuding  in  con- 
siderable quantities  from  the  left  ureter.  The  patient  was 
emaciated  and  her  complexion  was  pale  and  sallow.  She 
was  evidently  rapidly  dying  from  exhaustion,  induced  by  the 
fever  and  the  pain.  The  condition  of  the  patient  continued 
to  grow  worse  and  the  case  more  hopeless  until  December 
26th  of  last  year,  when  I  passed  a  small  olive-tipped  cat  he. 
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tor  through  the  ureter  into  the  pelvis  of  the  kidney.  Car- 
bolized  water  was  then  injected  with  a  syringe,  and  a  small 
quantity  of  foetid  pus  washed  out.  The  catheter  was  al- 
lowed to  remain  in  place  twenty-tour  hours  without  causing 
any  evil  consequences,  and  the  irrigation  of  the  pelvis  of 
the  kidney  repeated  at  frequent  intervals.  Afterward  the 
douching  was  repeated  daily,  the  catheter  being  introduced 
and  removed  without  difficulty.  The  condition  of  the  pa- 
tient improved  after  this  treatment  was  begun  with  remark- 
able rapidity,  the  temperature  became  normal  in  twenty- 
four  hours,  and  the  pus  gradually  diminished  in  quantity, 
and  at  the  end  of  six  weeks  entirely  disappeared.  The  pa- 
tient has  since  gained  about  thirty  pounds  in  weight,  her 
general  health  has  become  good,  and  the  fistulous  opening 
is  now  ready  for  operation. 

In  the  course  of  the  treatment  of  this  case  I  made  sev- 
eral interesting  observations  on  the  relative  secreting  capaci- 
ties of  the  two  kidneys,  the  details  of  which  I  have  not  time 
to  tell  you  in  this  abstract.  I  also  caused  to  be  constructed 
the  flexible  steel  renal  sound  which  I  show  you.  It  is  in- 
tended for  purposes  of  diagnosis  rather  than  of  treatment, 
but  was  of  service  in  this  case  in  dislodging  the  detritus 
from  the  pelvis  of  the  kidney. 

Encouraged  by  my  success  in  this  case,  I  conceived  the 
idea  of  extending  this  method  of  treatment  to  cases  of  pye- 
litis when  no  fistulous  opening  existed.  Fortunately,  I  soon 
had  an  opportunity.  Mrs.  B.  came  under  my  care.  She 
gave  a  history  of  symptoms  similar  to  those  already  de- 
scribed. Haematuria  formed  a  marked  feature  of  the  case, 
and  had  continued  for  three  years  and  a  half.  The  pelvis 
of  the  right  kidney  was  suspected,  from  the  location  of  the 
pain,  to  be  the  seat  of  the  disease.  In  order  to  expose  the 
right  ureter,  an  opening  was  made  in  the  bladder  at  the 
point  where  it  pierces  the  vesical  mucous  membrane. 

The  name  which  I  suggest  for  this  new  operation  is 
kolpo-nretero-cystotomy  ;  it  is  appropriate  tecause  it  corre- 
sponds with  the  established  nomenclature,  and  serves  to  dis- 
tinguish the  operation  from  kolpo-cystotomy  done  for  cysti- 
tis, and  kolpo-ureterotomy,  which  may  be  done  in  future. 

When  the  orifice  of  the  ureter  was  thus  exposed,  blood 
was  seen  exuding  from  it.  The  ureter  having  been  made 
accessible,  the  subsequent  treatment  was  the  same  as  in  the 
previous  case,  and  the  result  equally  fortunate.  The  dis- 
charge disappeared  in  a  few  weeks.  The  use  of  my  utero- 
vesical  support  prevented  all  inconvenience  from  inconti- 
nence of  urine,  and  made  the  patient  so  comfortable  that 
basic  in  closing  the  opening  was  considered  unnecessary. 
She  was  therefore  sent  home  t<>  Charleston,  and  instructed 
to  return  for  this  purpose  when  she  was  stronger  and  fully 
restored  to  health. 

She  wrote  me  on  August  li'tli  the  following  reporl  of 
her  condition  :  "The  drainage  works  perfectly.  There  is 
no  escape  of  urine,  excepl  sometimes  a  little  while  bine- 
down.  I  do  not  suffer  from  any  irritation  whatever.  The 
instrument  keeps  the  uterus  in  position.  I  have  not  suf- 
fered any  pain  in  the  kidneys.  1  feel  belter  than  I  have 
for  years.  I  have  just  been  weighed,  so  will  acquaint  yon 
with  the  numbers — one  hundred  and  nine  pounds,  having 
gained  nineteen  pounds  in  three  months  (that  is.  since  the 


operation).  I  am  able  to  attend  church  services.  I  can 
either  ride  or  walk.  Neither  gives  me  any  uneasiness.  My 
friends  look  at  me,  and  speak  of  my  improvement  with 
astonishment." 

All  the  complications  of  gravity  of  urinary  and  faecal 
fistula?  having  now  been  studied,  what  I  have  already  said 
may  be,  in  conclusion,  enforced  by  a  brief  summary  of  cer- 
tain important  facts  and  principles,  and  an  enumeration  of 
the  results  that  I  believe  may  be  secured  by  the  employ- 
ment of  the  methods  of  treatment  which  I  have  described. 

1.  The  importance  of  the  complications  has  not  been 
duly  appreciated.  They  form  in  many  cases  the  principal 
difficulty  in  the  way  of  the  successful  performance  of  the 
operation  for  the  closure  of  the  fistulous  opening.  In  other 
cases,  when  the  fistula  is  cured  but  the  complications  left 
without  treatment,  they  lead  sooner  or  later  to  suffering  or 
to  the  death  of  the  patient.  The  greatest  care  should, 
therefore,  be  taken  to  discover  and  remove  them. 

2.  Kolpokleisis,  occlusion  of  the  os  uteri,  and  incarcera- 
tion of  the  cervix  in  the  bladder  or  rectum,  are  unjustifiable 
operations.  They  destroy  the  functions  of  the  genital 
organs,  and  lead  to  cystitis,  the  formation  of  renal  and  vesi- 
cal calculi,  pyelitis,  and  other  grave  diseases.  Moreover, 
they  are  unnecessary  operations.  By  means  of  the  gradual 
preparatory  treatment  of  the  complication,  and  by  the  aid 
of  my  button  suture  and  dilating  speculum  I  have  been 
able  to  overcome  all  the  difficulties  which  have  been  de- 
scribed as  indications  for  their  performance. 

3.  The  association  of  intra-vaginal  drainage  with  dilata- 
tion of  the  vagina  is  a  great  improvement.  The  inconven- 
ience and  evil  effects  of  incontinence  of  urine  are  thereby 
lessened,  and  the  duration  of  the  treatment  is  shortened  by 
the  more  rapid  healing  of  the  incisions  and  the  formation 
of  less  cicatricial  material  in  the  reparative  process. 

4.  We  now  possess  a  means  ,.f  palliating  the  suffering 
due  to  incontinence  of  urine  in  the  small  percentage  of 
cases  of  fistula  which  are  incurable  by  anj  method — even 
the  dangerous  one  of  kolpokleisis.  I  believe  some  form  of 
drainage  instrument  may  be  adapted  to  every  case,  ami 
these  patients  may  be  thus  restored  to  the  enjoyment  "f 
life  and  the  performance  of  its  duties. 

5.  The  possession  of  a  system  of  drainage  will  widen 
the  scope  of  the  operation  of  kolpo-cystotomy  done  for 
cystitis  by  removing  the  evils  of  incontinence  of  urine,  now 
the  chief  objection  to  its  performance. 

6.  Finally,  1  believe  the  operation  which  I  have  called 
kolpo-uretero-cystotomy,  followed  by  the  exploration  and 
i  real  incut  of  the  diseases  of  the  ureter  and  pelvis  of  the 
kidney,  has  a  brilliant  future  of  usefulness  before  it.  In 
the  treatment  of  pyelitis,  renal  calculi,  and  obstruction  of 
the  ureters,  it  will  restrict  within  narrow  limits-  the  opera- 
tions of  nephrotomy  and  nephrectomy. 


Trichinosis. — It  is   announced  from   Hamburg  thai   a  severe  out- 
break has  just  occurred  there.     In  one  house  alone  nine  persons  are 

suffering  fr the  disease.     The  authorities  have  seized  a  nun 

living  hogs,  as  well  as  a  quantity  oi  pork,  believed  t"  i"  infected  with 

the  dangerous  parasite.     The  outbreak  is  stated  to  be  due  to  tl 

man  habit  "i  eating  uncooked  ham,  and  often  perk,  in  a  bait  ra«  - ?  •  i »-. 

IaIII'  >  < . 
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REPORT  OF  A  CASE  OF  PANCREATIC   CYST 
TREATED    SUCCESSFULLY    BY    INCISION    AND    DRAINAGE. 

SUBSEIJUEXT  DEATH  FROM  DIABETES. 

By  WILLIAM  T.  BULL,  M.  D, 

SURGEON    TO    THE    NEW   YORK    HOSPITAL. 

Shortly  after  the  exhaustive  monograph  on  the  surgical 
treatment  of  cysts  of  the  pancreas  by  Senn  *  came  under 
my  notice,  the  following  case  presented  itself.  For  the  in- 
formation necessary  to  establish  the  diagnosis  and  adopt  the 
proper  surgical  treatment  I  am  wholly  indebted  to  that  es- 
say, while  I  have  derived  much  assistance  from  Dr.  Charles 
E.  Hackley  and  his  internes,  Dr.  H.  Van  Rensselaer  and  Dr. 
G.  H.  Richards.  The  small  number  of  cases  on  record 
makes  it  desirable  to  report  the  case  as  fully  as  possible. 

A  clerk,  forty-five  years  of  age,  was  admitted  into  Dr.  Hack- 
ley's  service  at  the  New  York  Hospital,  July  7,  1886.  Dr.  Van 
Rensselaer,  the  house  physician,  made  the  following  record  : 
The  patient  has  had  malarial  fever,  but  has  neither  rheumatic, 
syphilitic,  nor  alcoholic  history.  He  was  well  until  about  ten 
months  ago,  when  he  had  a  sudden  colicky  pain  in  the  abdomen 
lasting  a  few  hours.  Two  days  later  he  vomited  a  dark-colored 
material,  was  sore  and  tender  in  the  region  of  the  liver,  and  be- 
came jaundiced.  Four  weeks  later  a  swelling  appeared  above 
the  navel  and  increased  rapidly  in  size  without  pain  for  ten 
weeks.  At  the  end  of  this  time  he  had  abdominal  pain  and 
diarrhoea.  The  stools  were  very  dark-colored  and  the  abdom- 
inal swelling  disappeared.  Three  weeks  after  this  the  swelling 
reappeared  and  increased  in  volume  till  during  the  month  past, 
when  it  has  been  stationary.  He  has  lost  flesh  and  strength, 
has  a  poor  appetite,  and  the  stools  are  light-colored. 

Physical  Examination. — He  is  moderately  emaciated,  but 
has  no  oedema.  The  pulse,  as  shown  by  sphygmograph,  has  a 
rather  high  tension.  There  is  no  apparent  thoracic  lesion,  and 
the  apex-beat  is  in  its  normal  place.  The  hepatic  dullness  ex- 
tends from  the  upper  border  of  the  sixth  rib  to  the  free  border 
of  the  costal  cartilages.    The  spleen  is  not  enlarged.     There  are 


Pig.  1. 


no    enlarged    glands.      The    epigastric,    umbilical,    and   inner 
part  of  both  hypochondriac  and  lumbar  regions  are  distended 

*  "  Journal  of  the  Am.  Med.  Assoc.,"  Sept.  26,  1885. 


by  a  smooth,  tense,  fluctuating,  non-adherent  tumor,  slightly  ten- 
der in  its  upper  part.  It  is  most  prominent  midway  between 
the  sternum  and  the  navel  (Fig.  1).     Here  the  circumference  is 


Fig.  2. 

thirty-three  inches  and  a  half.  There  is  no  hydatid  fremitus, 
but  a  "  wave  impulse  "  on  palpation.  Percussion  over  it  is  dull, 
except  at  its  upper  middle  part  and  occasionally  at  its  right  bor- 
der, where  there  is  tympanitic  resonance  (Fig.  2).  In  this  latter 
situation  a  tympanitic  swelling  (colon  or  duodenum)  appears 
suddenly  and  can  be  made  to  disappear  by  pressure.  The  tumor 
moves  up  and  down  with  the  respiratory  movements,  has  a  slight 
lifting,  but  no  expansile  pulsation.  No  murmur  is  heard  over 
it.  After  inflating  the  stomach  with  a  Seidlitz  powder,  the  per- 
cussion-note was  tympanitic  over  the  upper  two  thirds  of  the 
tumor,  and  the  resonant  swelling  on  the  right  border,  which  ap- 
peared occasionally,  extended  over  to  the  middle  line  (Fig.  3). 
The  fluid,  drawn  with  a  hypodermic  syringe,  is  dark-brown  in 
color,  turbid,  odorless,  alkaline,  and  has  a  specific  gravity  of 
l'OlO.  Chlorides  are  abundant,  but  there  is  no  bile,  and  but  a 
trace  of  urea.  It  becomes  solid  on  boiling.  The  microscope 
detects  degenerated  cells,  fat  globules,  granular  matter,  bserna- 
tin  crystals,  but  no  scolices.  When  kept  at  a  temperature  of 
100°  F.  for  fifteen  minutes  with  some  boiled  rice,  the  fluid  re- 
sulting contains  gr.  i  of  glucose  to  the  fluidrachm.  The  fluid 
furthermore  emulsifies  oil.  The  contents  of  the  stomach,  pumped 
out  before  inflation,  are  only  the  products  of  digestion,  and  have 
no  resemblance  to  the  fluid  of  the  tumor.  The  faeces  contain  free 
fat.  The  urine  is  pale-yellow,  acid,  of  a  specific  gravity  of  1-032, 
without  albumin  or  cast,  and  contains  about  gr.  x  of  sugar  to 
the  ounce.  In  the  ten  days  that  he  was  under  Dr.  Ilaekley's 
observation  he  had  a  slight  rise  of  temperature — 99°  and  100° 
daily.  His  only  symptoms  were  dyspnoea  and  acid  stomach. 
The  bowels  were  regular,  the  stools  light  in  color,  and  always 
containing  free  fat.     The  urine  in  quantity  varied  from  forty  to 
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sixty  ounces,  and  the  percentage  of  sugar  above  noted,  gr.  x  to 
§  j,  was  pretty  constant.     Urea  was  present  in  2-35  per  cent. 


Fig.  3. 

On  July  19,  1880,  Dr.  Ilackley  transferred  the  man  to  ray 
service  for  operation,  and  with  his  approval  I  decided  to  expose 
the  cyst  by  incision,  wait  for  adhesions  to  form,  and  then  to 
drain  it,  as  recommended  by  Dr.  Semi.  The  diagnosis  seemed 
clear  enough.  Physical  examination  excluded  ascites,  aneurysm, 
hydro- or  pyo-nephrosis,  and  established  the  fact  that  we  had  to 
deal  with  a  retro-peritoneal  tumor,  as  shown  by  its  relation  to 
the  stomach  and  colon.  The  absence  of  booklets  and  the  hy- 
datid fremitus  excluded  in  all  probability  an  echinococcus  cyst  of 
the  liver,  and  malignant  disease  of  tho  supra-renal  capsules  or 
pancreas  was  excluded  by  the  evident  cystic,  character  of  the 
growth.  The  history,  its  first  appearance  and  rapid  growth  fol- 
lowing an  attack  of  inflammation  of  tho  common  bile-duct,  its 
subsidence  with  tho  appearance  of  dark-colored  stools,  its  reap- 
pearance and  rapid  increase — all  pointed  to  a  cyst  of  the  pancreas 
from  inflammatory  obstruction  of  its  duct,  while  the  examina- 
tion of  the  fluid,  made  by  Dr.  Van  Rensselaer  with  much  care, 
taken  in  connection  with  the  fatty  stools  and  the  mellituria, 
made  that  conclusion  a  positive  one.  The  preliminary  operation 
was  done  July  19th,  under  ether,  with  an  antiseptic  solution  of 
l-to-5,000  bichloride  of  mercury.  An  incision  was  made  extend- 
ing four  inches  upward  from  just  above  the  navel,  and  after 
stepping  all  bleeding  points  the  cavity  opened.  In  the  upper 
third  of  the  wound  the  stomach,  recognized  bj  its  color,  thick 
ness  of  its  walls,  and  the  disposition  of  its  vessels,  came  into 
view  with  the  omentum  dependent  from  it.  On  pushing  these 
upward,  the  posterior  surface  of  omentum  was  found  to  he  ad- 
herent to  the  cyst.  The  transverse  colon  was  not  recognized. 
The  omentum  contained  very  large  veins,  and  was  thicker  than 
normal.  It  was  torn  through,  the  vessels  being  ligated  with  cat- 
gut when  severed,  and  the  cyst-wall  exposed.  It  felt  quite  thick 
(one  half  to  three  eighths  of  an  inch),  and  was  tough.     The  up- 


per half  of  the  wound  was  then  closed  with  silk  sutures  through, 
all  the  layers  of  the  abdominal  wall.  In  the  lower  half  the  peri- 
tonaeum was  stitched  to  the  skin  with  fine  catgut,  left  open,  and 
stuffed  with  iodoform  gauze,  which  was  covered  with  bichloride 
of  mercury  compress,  absorbent  cotton,  and  a  binder.  There  was 
slight  fever  (101°)  for  two  days,  but  no  other  reaction.  The 
edges  and  bottom  of  the  wound  were  covered  with  granulations 
at  the  end  of  five  days. 

On  the  seventh  day  after  this  incision,  July  26th,  the  cyst 
was  drained  without  anfesthesia.  A  hypodermic  needle  was 
thrust  into  the  exposed  cyst-wall  at  the  bottom  of  the  wound, 
and  drew  the  same  fluid  as  before  at  a  depth  of  half  an  inch. 
Taking  this  to  be  the  thickness  of  the  wall  of  the  cyst,  I  cut 
partly  through  it  with  Paquelin's  thermo-cautery.  There  was 
no  pain  felt.  A  large  trocar  and  cannula  were  thrust  into  the 
cyst,  and  one  hundred  and  eighteen  ounces  of  dark-brown  fluid 
flowed  out.  A  probe  passed  eight  inches  inward,  upward,  and  to 
the  left  of  the  middle  line.  The  opening  was  then  cautiously  di- 
lated with  the  finger,  and  much  granular  and  putty-like  material 
removed  with  a  lithotomy  scoop.  The  cavity  was  not  irrigated. 
Two  large  rubber  drains,  four  inches  long,  were  left  in  ;  the 
skin  of  the  abdomen  rubbed  with  oarbolized  vaseline  and  iodo- 
form ;  bichloride  and  cotton  dressing  applied.  An  hour  was 
occupied  in  these  manipulations.  The  adhesions  to  the  edee  of 
the  abdominal  wall  were  not  disturbed.  Following  this  evacu- 
ation of  the  cyst  there  was  a  rapid  improvement  in  the  general 
condition  without  any  accidents.  Between  August  13tb  and 
September  14th  the  weight  increased  from  89  to  101^  pounds, 
the  appetite  became  good,  and  strength  increased  so  that  the 
patient  walked  about  freely  at  the  end  of  six  weeks.  At  the 
end  of  a  month  the  stools  were  of  normal  dark  color.  The 
diet  was  not  restricted,  and  the  urine  gradually  increased  in 
quantity  to  100  and  even  140  ounces  daily,  containing  5  per  cent. 
of  sugar.  After  forty-eight  hours  the  sac  was  irrigated  once 
or  twice  in  a  day  with  warm  water.  The  discharge  gradually 
diminished  in  quantity  and  became  pale  in  color,  and  the  cavity 
contracted.  On  September  18th  the  simis,  occupied  by  a  small 
tube,  was  only  four  inches  deep,  and  the  discharge  only  a  few 
drachms  per  day.  Though  he  had  a  good  appetite,  he  was  not 
strong,  and  complained  of  thirst.  At  this  date  he  was  trans- 
ferred to  the  care  of  Dr.  W.  II.  Draper,  who  placed  him  on  re- 
stricted diet,  aud  administered  codeine,  beginning  with  gr.  \ 
t.  i.  d.  This  was  gradually  increased  till,  on  November  1st,  he 
was  taking  twenty-four  grains  a  day.  It  was  diminished  then 
to  twenty  grains  a  day,  because  ot  two  attacks  ol  sudden  and 
short  unconsciousness  (ten  minutes),  without  convulsion,  and 
with  slight  loss  of  power  (transient)  in  loft  leg  and  arm.  Tho 
quantity  of  urine  fell  to  fifty  ounces  a  day,  aud  there  was  but 
125  per  cent,  of  sugar.  The  thirst  disappeared,  the  patient 
took  his  food  eagerly,  and  was  much  stronger.  On  November 
18th  the  sinus  was  two  inches  and  a  half  deep,  with  but  a  few 
drops  of  secretion  daily,  lie  was  discharged  from  the  hospital 
at  his  own  request.  Two  weeks  later  he  died  suddenly  at  his 
residence  out  ot  town.  No  autopsy  was  held,  and  no  facts 
could  lie  learned,  except  that  he  had  stopped  all  medicine  and 
paid  no  attention  to  diet. 

The  following  analysis  of  the  fluid  of  the  cyst  wasmadefor 
the  pathological  department  of  the  hospital  by  Dr.  William  t.il- 
man  Thompson,  now  professor  of  physiology  in  the  medical  de- 
partment of  the  University  Of  the  City  of   New    York  : 

The  fluid  has  a  moderately  alkaline  reaction,  a  taint  sweetish 
odor,  and  a  specific  gravity  1010-5.  It  is  somewhat  viscid,  bul 
has  no  froth,  [t  is  diohroic,  appearing  dark  green  brown  with 
reflected  light,  ami  dull  red-brown  in  a  thin  layer  in  transmitted 

light.      Alter  standing   for  six   hour-,  an    iride-cen:    film  ol   no: 

ens  holding  ammonio-magnesium  phosphate  crystals  in  snspen- 
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s'ioq  appears  upon  the  surface,  with  bacteria.  A  precipitate 
also  forms,  amounting  to  ^J^  of  the  entire  bulk  of  fluid,  con- 
sisting of  brownish  masses  resembling  coagulated  fibrin.  The 
filtrate  is  dark  green-brown,  and  the  residue  is  very  small, 
brown,  and  closely  adherent  to  the  filter. 

The  micro-spectroscope  gives  the  characteristic  absorption 
bands  of  methaemoglobin  in  alkaline  solution. 

The  various  tests  for  serum  albumin  show  it  to  he  present, 
and  when  dried  and  weighed  it  amounts  to  2-21  per  cent.  Mu- 
cin is  present. 

The  "diazo"  pigment  test  gives  no  reaction.  Peptones, 
urea,  and  glycogen  are  all  absent,  as  well  as  the  bile  pigments. 
Glucose  is  present  in  the  quantity  of  2'7  per  cent.  Ether  clears 
the  fluid  very  slightly,  if  at  all,  and  fat  globules  are  absent  in 
the  microscopic  examination.  The  gnaiac  test  shows  the  pres- 
ence of  an  oxygen-reducing  agent,  probably  the  protoplasm  of 
numerous  leucocytes. 

The  fluid,  when  shaken  with  oil,  forms  a  coarse  emulsion 
which  separates  again  for  the  greater  part,  but  when  examined 
microscopically,  a  considerable  permanent  fine  emulsion  of  the 
oil  is  found  to  have  resulted. 

The  ash,  after  removal  of  albuminous  matters,  amounts  to 
about  thirteen  parts  in  a  thousand,  and  consists  chiefly  of  sodium 
and  potassium  salts. 

A  diastatic  ferment  is  found  after  careful  elimination  of  the 
sugar  already  present.  This  ferment  is  somewhat  less  active 
than  ptyalin. 

A  large  number  of  comparative  experiments  demonstrate  the 
presence  of  a  trace  of  peptonizing  ferment.  The  experiments 
were  made  upon  egg  albumin  and  meats  in  a  digestiug  oven, 
and  were  compared  with  the  simultaneous  results  of  digestion 
with  a  dozen  different  preparations  of  pancreatic  extracts,  tryp- 
sin, etc. 

No  peptone  reaction  is  obtained  by  digesting  milk  with  the 
fluid,  but  a  coagulum  separates  after  half  an  hour,  which  re- 
mains undissolved. 

The  fluid  injected  in  frogs  and  rats  in  quantities  up  to  fli,v 
produced  no  symptoms. 

Microscopic  examination  reveals  large  numbers  of  free,  large, 
round  granular  cells  and  many  polygonal  and  branched  cells 
with  nuclei  obscured  by  granulations,  and  no  amoeboid  activity. 
There  are  numerous  red  blood  discs  and  leucocytes,  mucus, 
indican,  fibrin,  vibriones,  granular  detritus,  and  ammonio-mag- 
nesiuin  phosphate  in  large  amount. 

Summary  of  the  More  Important  Features. 

1.  Digestion  of  starch. 

2.  Emulsion  of  fat. 

3.  Spectrum  of  a  blood  pigment  (methaemoglobin). 
•t.  Large  quantity  of  sugar,  2-70  per  cent. 

5.  Large  quantity  of  serum  albumin,  2"21  per  cent. 

6.  Large  quantity  of  free  cells  resembling  leucocytes, 
etc. 

IRREGULARITIES   OF  THE   SEPTUM   NARIUM, 

WITHOUT    DEFLECTION, 

AS  AN   .ETIOLOGICAL  FACTOK  IN  NASAL   CATARRH* 

By  F.   WH1TEHILL   HINKEL,   M.  D., 

CLINICAL    PROFESSOR   OF  LARTNGOLOGT,   MEDICAL  DEPARTMENT  OF  THE 
UNIVERSITY  OF  BUFFALO. 

It  is  the  purpose  of  this  paper  to  invite  your  attention 
to  outgrowths  from   the  septum  narium  without  deflection 

*  Read  by  title  before  the  Medical  Society  of  the  State  of  New  York, 
at  its  eighty-first  annual  meeting. 


of  that  structure  in  toto  from  its  normal  plane,  and  to  con- 
sider the  relation  that  such  irregularities  of  structure  sus- 
tain to  the  production  of  certain  forms  of  nasal  catarrh. 

While  this  paper  was  in  course  of  preparation,  and  after 
its  title  had  been  announced,  there  appeared  in  the  "  New 
York  Medical  Journal  "  of  January  15,  1887,  an  abstract  of 
a  paper  presented  by  Dr.  F.  H.  Bosworth  before  the  New 
York  Academy  of  Medicine,  December  30,  1886,  that  ap- 
pears to  include  the  topic  selected  for  your  consideration. 
However,  as  the  writer  has  been  led  to  take  up  the  theme 
from  personal  observation  and  experience,  a  further  consid- 
eration of  the  matter  may  not  be  amiss,  on  somewhat  nar- 
rower lines  and  from  a  different  personal  standpoint. 

With  the  introduction  of  cocaine  into  nasal  surgery,  and 
the  discovery  of  its  peculiar  retractive  effect  upon  the  en- 
gorged turbinated  body,  has  come  an  ability  to  examine 
thoroughly  the  nasal  cavities  under  most  conditions  that 
has  resulted  m  a  decided  increase  in  the  therapeutic  re- 
sources of  rhinology,  and  in  an  improvement  in  their  re- 
sults. In  the  two  years  past,  in  consequence,  the  attention 
of  everv  rhinologist  must  have  been  attracted  to  the  fre- 
quency of  septal  excrescences  apart  from  marked  or  obstruct- 
ive deflection  of  the  osseous  or  cartilaginous  septum.  As  these 
irregularities  Of  the  septum  are  frequently  accompanied  by 
hypertrophy  of  the  opposing  turbinated  body,  they  were 
often  overlooked  of  necessity  before  cocaine  was  employed 
for  diagnostic  purposes. 

These  irregularities  of  the  septum  are  usually  found  on 
the  sutural  lines  of  the  component  bones  and  cartilage. 
They  are  osseous  or  osseocartilaginous  in  structure.  Occa- 
sionally they  are  pure  ecchondroses,  but  rarely  so  without 
deflection  of  the  triangular  cartilage,  in  which  case  they  are 
found  on  the  convexity  of  the  deflection.  The  most  fre- 
quent location,  in  my  experience,  is  the  sutural  line  of 
the  vomer  and  maxilla,  just  within  the  anterior  naresr 
and,  of  course,  close  to  the  floor  of  the  nose.  This 
outgrowth  usually  springs  abruptly  at  right  angles  to  the 
septum  on  its  inferior  margin,  and,  receding  gradually, 
blends  with  the  cartilaginous  septum  above.  It  rarely  ex- 
tends more  than  half  an  inch  antero-posteriorly,  and  is 
osseocartilaginous  in  structure.  It  occurs  with  equal  fre- 
quency on  either  side,  and  occasionally  on  both  sides.  The 
next  location  in  order  of  frequency  is  on  the  sutural  line 
of  the  vomer  and  the  perpendicular  plate  of  the  ethmoid, 
about  opposite  the  posterior  third  of  the  middle  turbinated 
body.  Here  the  outgrowth  is  usually  a  spur-like  develop- 
ment, with  small  base  and  sharp  apex,  occasionally  imping- 
ing firmly  on  the  opposing  turbinated  bone,  and  is  a  pure 
exostosis,  often  of  extreme  hardness.  The  ecchondrosis  on 
a  more  or  less  deflected  septum,  as  mentioned  above,  occurs 
next  in  frequency.  It  is  a  rounded  knuckle  or  sharp  spur, 
and  lies  immediately  within  the  nostril,  occasionally  being 
mistaken  for  polypus  by  the  inexperienced.  Lastly,  there  is 
an  osseocartilaginous  ridge  formed  upon  the  line  of  junc- 
ture of  the  vomer,  the  triangular  cartilage,  and  the  perpen- 
dicular plate  of  the  ethmoid,  sloping  upward  and  back- 
ward, occasionally  extending  the  entire  length  of  the  nasal 
chamber,  and  visible  by  posterior  rhinoscopy  as  a  more  or 
less  elevated  tumor  within  the  posterior  nares. 
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These  septal  irregularities  vary  in  size  and  number  in 
all  degrees,  and  appear  to  exist  without  regard  to  sex  or  so- 
cial condition  ;  I  feel  tempted  to  add,  without  regard  to 
age.  I  certainly  find  them  in  patients  as  young  as  five  years. 
In  spite  of  excellent  authority  to  the  contrary,  I  am  in- 
clined to  regard  them  as  not  usually  of  traumatic  origin, 
but  rather  due  to  hereditary  peculiarity  of  development. 
This  belief  is  confirmed  by  the  often  observed  similarity  of 
septal  deformity  in  members  of  the  same  family. 

Jarvis,  in  papers  appearing  at  various  times  in  the  "Ar- 
chives of  Laryngology,"  the  "Medical  Record,"  the  "  New 
York  Medical  Journal,"  and  other  periodicals,  has  exhaust- 
ively considered  the  aetiology  of  deflected  septum,  alone  or 
in  connection  with  other  topics.  He  shows  quite  conclu- 
sively its  habitual  relation  to  faulty  development  rather 
than  to  traumatism,  and  cites  cases  where  the  deformity  ap- 
pears to  be  hereditary.  Uis  line  of  argument  may,  in  part, 
be  applied  to  these  septa]  excrescences  without 'deflection. 
Certainly  the  frequency  of  their  occurrence,  the  limited 
area  usually  involved,  and  its  often  deep  seat,  point  to 
structural  changes  from  more  complicated  and  wide-reach- 
ing causes  than  local  injury.  A  blow  upon  the  nose  occa- 
sionally produces,  undoubtedly,  a  deflection  of  the  cartilagi- 
nous septum,  or  even  of  the  entire  structure  anterior  to  the 
plane  of  the  malar  bones,  but  it  seems  improbable  that  it 
should  cause  a  septal  spur,  for  example,  near  the  posterior 
nares.  It  is  probable  that  an  over-development  from  the 
ossific  centers  of  the  various  components  of  the  septum,  or 
a  lack  of  proportion  between  their  development  and  that  of 
other  bones  of  the  skull  or  face,  produces  a  hyperostosis  on 
the  sutural  lines  in  certain  cases,  rather  than  a  bending  or 
deflection  of  more  yielding  structures,  producing  deviated 
septum  in  other  cases.  Whatever  the  cause,  the  frequency 
of  septal  excrescences  without  deflectiou  is  indisputable. 

It  is  to  the  part  that  these  forms  of  irregularity  of  the 
septum  narium  play  in  the  development  of  nasal  catarrh — to 
the  predisposition  that  their  presence  produces  to  the  laps- 
ing of  acute  rhinitis  into  chronic  nasal  catarrh — that  yi  in- 
attention is  particularly  invited. 

The  researches  and  publications  of  Jarvis,  Bosworth, 
Allen,  and  other  American  rhinologists  have  established 
the  truth  that  the  prevailing  forms  of  nasal  catarrh  are 
essentially  local  affections,  though  often  far-reaching  in 
their  influence.  It  is  now  generally  recognized  that  marked 
deflection  of  the  septum  narium,  polypus,  hypertrophy  of 
the  turbinated  bodies,  or  any  obstruction  to  nasal  drainage 
and  ventilation,  must  be  removed  to  admit  of  relief  or  cure 
of  the  various  symptoms  of  obstructed  respiration  and  per- 
verted secretions  that  make  up  the  picture  of  the  ordinary 
and  most  frequent  forms  of  rhinitis.  The  role  of  the  sep- 
tum in  producing  certain  forms  of  irritative  hypertrophy  of 
the  turbinated  bodies,  so  strenuously  advocated  by  Jarvis, 
is  now  receiving  wide-spread  attention.  The  effect  of  a  de- 
flected  septum,  with  its  usual  exostosis  or  ecchondrosis  on 
the  convex  side,  has  been  traced  by  Jarvis  and  others,  and 
the  Successive  Steps  of  the  resultant  nasal  eatarrh  have  been 
minutely  described.  The  importance  of  deflection  of  the 
septum  as  an  ^etiological  factor  in  catarrh  was  thus  recog- 
nized before  the  cocaine  era  in  nasal  surgery. 


But  there  is  a  large  class  of  cases  in  which  there  is  not 
present  a  deflected  septum,  nor  a  typical  hypertrophic 
catarrh — in  which  there  are  rather  an  irritability  of  the  tur- 
binated body,  a  relaxation  of  vaso-motor  control,  and  fre- 
quent engorgement,  with  excess  of  secretion  and  nasal  ob- 
struction alternating  and  irregularly  recurrent — cases  classi- 
fied by  some  as  chronic  coryza,  by  others  as  a  preliminary 
or  first  stage  of  hypertrophic  catarrh.  Accompanying  this 
condition  there  are  often  an  increase  of  the  normal  naso- 
pharyngeal secretion,  and  a  drainage  of  the  over-secreting 
nasal  chambers  into  the  naso-pharynx. 

The  greatest  number  of  cases  of  nasal  catarrh  occurring 
in  otherwise  healthy  individuals  is  of  this  type,  and  it  is  in 
the  production  of  precisely  these  cases  that  irregularities  of 
the  septum  narium  of  the  kind  under  consideration  play  a 
prominent  part.  In  that  portion  of  our  country  bordering 
on  the  great  lakes  and  the  Atlantic  an  occasional  acute 
coryza  falls  to  the  lot  of  all.  The  occasional  rhinitis  of 
those  in  good  health,  with  ample  nasal  chambers  and  with- 
out septal  irregularities,  recedes  in  time,  leaving  no  un- 
usual or  annoying  symptoms  behind.  Where  an  exostosis 
or  ecchondrosis  narrows  the  lumen  of  the  meatus,  the  influ- 
ence of  pressure  irritation,  so  well  explained  by  Jarvis, 
tends  to  prolong  the  period  of  congestion  and  engorgement, 
and  to  produce  an  irritable  point  on  the  opposing  turbinate. 
This  spot  of  subacute  inflammation  affords  a  vulnerable 
point,  and  soon  another  "cold"  adds  its  quota  to  the 
already  existing  irritation,  and  increases  the  liability  to 
further  inflammation.  Obstruction  to  nasal  sewage  and 
ventilation  occurs  and  recurs,  and  in  this  vicious  circle  a 
chronic  catarrh  of  the  type  mentioned  is  set  on  foot,  to  he 
fostered  by  climate,  habitation,  and  habits,  for  it  is  not 
for  a  moment  assumed  that  nasal  eatarrh  is  entirely  a  local 
affair  uninfluenced  by  the  other  functions  and  conditions  of 
the  body.  But  it  is  asserted  that,  in  the  form  of  rhinitis 
under  consideration,  the  disease  is  largely  influence. 1  b\ 
local  conditions,  and  relieved  in  the  main  by  local  treat- 
ment 

The  septal  outgrowths  are  not  uninfluenced  by  these 

recurring  intlai ations,  and   show    a  tendencj    to  growth 

from  the  increased  vascularity  and  excess  of  nutrition  ac- 
companying the  chronic  inflammation.  This  is  evidenced 
by  the  distinct  history  occasionally  given  of  complete  occlu- 
sion of  one  nasal  passage  within  a  year  or  two  of  the  time 
of  examination,  and  where  the  obstruction  is  found  depend-: 

cut  on  the  bonv  or  cartilaginous  spur  or  ridge.  \\  hen  a 
septal  spur  or  ridge  arrives,  by  natural  growth  or  from  in- 
flam  mat  or}    overfeeding,  al   sufficient   size  to  project    into 

the    lumen  of   the    meatus,  so  that,  when    the  turbinate  i-  at 

its  average  point  of  distension  under  ordinary  conditions, 

the  apex  of  the  spur  almost  impinges  upon  it.  the  slightest 
disturbance  of  balance  of  vaso  motor  tension  produces  press- 
ure and  occlusion,  as  indicated  above.     Under  the  trying 

Conditions  of  our  climate,  this  balance  is  repeatedly  dis- 
turbed, and  repeated  local  irritations  ur,  which  gradu- 
ally   become    i e    constanl    and    severe,  and    a    chronic 

catarrh    may    thus    occur    gradually    and    without    preCi 
"colds"  or  severe  rhinitis.      In  cold,  drj    weather,  or   in 
the  mild,  even  weather  of  earlj  fall,  such  cases  have  little 
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or  no  annoyance,  but  the  return  of  inclement  weather  re- 
news the  unpleasant  symptoms. 

Vcrv  slight  changes  of  climate  effect  decided  changes 
in  these  eases.  For  example,  some  who  are  constantly  an- 
noyed in  Buffalo  are  comparatively  free  from  catarrh  in 
New  York  city.  Most  of  the  patients  who  report  themselves 
free  from  indications  of  nasal  catarrh  before  living  in  the 
lake  region,  and  who  afterward  develop  catarrh,  will  be 
found  to  have  slight  septal  irregularities.  The  dampness 
and  variability  of  this  climate  make  too  great  demands 
upon  a  nasal  apparatus  sufficient  for  favorable  environment, 
and  nasal  catarrh  follows,  as  indicated  above. 

To  sum  up  the  conclusion  of  this  paper,  it  is  not  alone 
or  in  the  main  the  condition  of  the  general  health  that  de- 
cides whether  an  individual  shall  or  shall  not  have  a  chronic 
catarrh  in  our  climate.  While  admitting  the  influence  of 
general  factors  not  now  under  consideration — such  as  lith- 
iiMiiia,  imperfect  excretories,  diathesis,  etc. — yet,  other  things 
being  equal,  the  presence  or  absence  of  septal  irregularities, 
with  or  without  deflection,  decides  the  occurrence  of  the 
prevailing  forms  of  chronic  nasal  catarrh  in  one  person,  and 
their  absence  in  another.  Slight  irregularities  of  the  sep- 
tum narium,  without  deforming  or  markedly  occluding 
deflection,  are  a  fruitful  source  of  irritation  in  a  large  pro- 
portion of  cases,  inviting  and  inducing  recurrent  rhinitis 
under  slight  strain  upon  the  power  of  resistance  from  cli- 
mate or  environment. 
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Pathology. — Lungs:  1.  The  tuberculous  process  is 
initiated  by  the  settlement  of  a  specific  bacillus  on  a  suit- 
able nidus. 

2.  The  bacilli  may  be  deposited  at  a  portion  of  the 
lung — e.g.,  the  apex — ill  supplied  with  blood  and  air,  or  in 
altered  pulmonary  tissue,  the  result  of  acute  inflammation, 
as  at  the  base. 

Larynx:  3.  Bacilli  may  be  carried  into  the  general  cir- 
culation by  the  lymphatic  system,  or,  in  the  case  of  cavities, 
may  be  conveyed  to  the  larynx  by  means  of  the  sputa.  The 
former,  since  it  does  not  involve  a  previous  breach  of  sur- 
face, is  the  most  probable  route  in  the  commoner  forms  of 
laryngeal  tuberculosis. 

4.  The  tuberculous  process  is  manifested  in  the  larynx, 
as  in  the  lungs,  in  two  ways:  first,  as  the  result  of  anaemia, 
in  which  case  the  marginal  and  apical  regions  are  primarily 
attacked;  secondly,  as  the  result  of  an  inflammation  fre- 
quently induced  by  functional  abuse,  in  which  case  the 
vocal  cords  ami  ventricular  bands  are  situations  in  which 
the  disease  i~  not  infrequently  first  manifested. 

5.  Erosions,  non-tuberculous  in  character,  may  appear  in 


the  larynx  of  a  tuberculous  patient ;  doubtless  some  of  those 
that  heal  are  of  this  nature. 

6.  Clinical  evidence  has  long  warranted  the  supposition 
that  a  laryngeal  may  precede  a  pulmonary  tuberculosis.  Re- 
cent facts  have  proved  the  truth  of  this  hypothesis. 

Fauces  and  Pharynx:  1.  A  nidus  may  be  formed  in  this 
region  by  absorption  of  the  contaminated  fluids  of  pulmo- 
nary, laryngeal,  and  oral  secretion,  and  the  bacilli  be  con- 
veyed through  the  general  system. 

8.  In  the  case  of  a  primary  faucial  tuberculosis  there  is 
probably  a  previous  breach  of  continuity. 

9.  Clinical  evidence  would  show  that  there  is  a  possi- 
bility of  a  primary  faucial  tuberculosis,  but  the  fact  has  not 
yet  been  verified  by  post-mortem  evidence. 

Tonsils  :  10.  While  faucial  and  pharyngeal  tuberculoses 
are  acutely  painful,  the  tonsils  may  be  attacked  without 
symptoms,  provided  the  other  portions  are  free  from  ulcer- 
ation. 

Treatment.  —  Considerations  under  this  heading  are 
limited  to  cases  in  which  the  disease,  though  well  estab- 
lished, is  not  advanced. 

1.  The  first  indication  is,  by  climate,  hygiene,  and  gen- 
eral ?neasures,  to  place  the  patient  in  the  most  favorable 
position  for  resisting  the  baneful  influence  of  the  bacilli 
and  rendering  their  life  impossible  ;  preference  is  given  in 
early  cases  to  sea  voyages  and  mountain  air  over  hot  or 
moi>t  climates. 

2.  Inhalations  containing  oxygenating  elements  and 
administered  by  oro-nasal  inhalers  are  preferable  to  those 
of  steam. 

3.  Medicines  include,  first,  atropine  as  a  probable  alka- 
loidal  antidote  to  symptoms  of  the  septicaemic  process  in- 
dicating a  ptomaine  toxaemia ;  secondly,  kypophosphites,  of 
which  that  of  calcium  is  preferred  as  most  favorable  to 
beneficial  (calcareous)  degeneration  of  the  tubercle  ;  thirdly, 
arsenic,  which  it  is  suggested  may  act  as  a  specific  in  the 
tuberculous  disease,  though  not  to  the  same  extent  as  mer- 
cury does  in  syphilis. 

4.  Germicides  are  of  two  classes — (a)  those  which  may 
powerfully  affect  the  general  system,  and  (b)  those  of  a 
more  purely  local  character.  Of  the  first  may  be  mentioned 
bichloride  of  mercury  and  aniline  applied  locally  to  the 
larynx;  both  of  these  I  condemn  on  the  ground  that,  since 
it  is  much  easier  to  destroy  normal  cells  than  the  bacilli  in 
the  case  of  a  tuberculous  patient,  the  treatment  may  aggra- 
vate rather  than  relieve.  Moreover,  mercury  internally  ad- 
ministered is  invariably  harmful  in  a  case  of  tuberculosis. 
The  use  of  sulphureted  hydrogen  and  carbonic-acid  gas  pet 
rectum  is  a  method  of  treatment  which  is  still  on  its  trial, 
and,  so  far  as  can  be  judged,  it  is  more  favorable  in  cases 
of  chronic  bronchitis  than  in  tuberculosis.  The  microbici- 
dal effect  of  the  gas  is  very  feeble. 

Conclusions. — That,  while  throat  symptoms  may  be 
greatly  relieved  even  in  cases  of  advanced  pulmonary  dis- 
ease, there  is  seldom  any  true  cure,  but  that  each  year  there 
is  a  greater  hope  of  such  a  happy  result. 

There  can  be  no  doubt  that  ulcers  in  the  regions  under 
consideration  can  be  healed,  and  success  in  this  direction  is 
in  proportion  to  the  accessibility  of  their  site. 
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THE    BEARING    OF   ANTHROPOLOGY    ON    HYGIENE. 

During  the  last  thirty  years,  especially  since  the  impulse 
given  by  Broca,  observation,  research,  and  comparison  have 
done  much  toward  the  scientific  study  of  man  in  his  many  re- 
lations to  his  environment.  The  application  of  the  data  thus 
obtained  to  the  betterment  of  human  life,  individual  and  social, 
may  be  looked  for  in  such  a  work  as  has  recently  been  pre- 
sented to  the  Paris  Society  of  Anthropology,  as  well  as  in  cer- 
tain papers  by  Professor  Spatuzzi,  of  the  University  of  Naples, 
treating  of  hygiene  and  anthropology  in  their  relation  to  the 
development  of  human  stature,  the  publication  of  which  was  re- 
cently begun  in  "II  Morgagni."  The  chief  subjects  upon  which 
light  is  thrown  from  these  sources  are:  acclimatization;  the 
immunity  of  natives  to  certain  diseases ;  the  crossing  of  races 
and  its  effects  in  giving  rise  to  new  types  (applying  to  mar- 
riage, for  some  marriages  of  consanguinity  must  result  in  the 
transmission  of  certain  diseases) ;  and  heredity.  The  straggle 
for  mastery  which  Darwin  demonstrated  among  the  lower  ani- 
mals has  existed  among  men  from  the  time  of  the  cave-dwell- 
ers to  the  present  day,  and  the  country  which  expects  to  win 
must  prepare  its  own  soldiers  for  the  warfare  of  modern  indus- 
trial and  intellectual  life.  Instruction  of  the  mind  should  go 
hand  in  hand  with  physical  education,  and  hygienists  have  to 
provide  physiological  exercise  for  the  principal  functions  of  the 
organism. 

It  may  at  first  glance  seem  trite  to  say,  with  Professor 
Spatuzzi,  that  growth,  from  the  beginning  of  intra- uterine  life 
through  infancy,  youth,  manhood,  and  old  age,  is  not  a  thing 
of  mere  chance  unaffected  by  climatic,  anthropological,  and 
ethnographic  influences;  yet  the  failure  of  enlightened  com 
mnnities  and  persons  to  grasp  the  fact  may  well  give  rise  to 
thought.  In  the  breeding  of  the  domestic  animals  scientific 
methods  are  followed,  resulting  in  heightened  strength  and 
beauty  ;  but  with  man  too  much  is  left  to  unreasoning  impulse, 
and  the  consequences  are  to  be  seen  in  puny  and  feeble-minded 
children.  By  the  application  of  physiognomy — meaning  not 
only  the  character-study  of  the  face,  but  that  of  tlio  whole  in- 
dividual, physical,  mental,  anil  emotional — much  might  be  done 
to  promote  marriages  from  which  a  better  development  in  the 
offspring  might  be  expected. 

Professor  Spatuzzi  has  taken  military  statistics  as  a  basis 
for  the  study  of  stature  in  the  various  regions  under  the  con- 
trol of  the  Italian  Government,  lie  finds  a  mean  height  some- 
what lower  than  the  standard  in  the  districts  inhabited  by  the 
descendants  of  the  Grseco-Saracens  (southern  Italy,  Sardinia, 
and  Sicily)  as  compared  with  those  where  we  find  the  offspring 
of  the  Pelasgians,  Sabinians,  Umbrians,  and  Etruscans  (central 


and  northern  Italy).  Differences  of  stature  have  relations, 
somewhat  undetermined  as  yet,  to  the  intermingling  of  races, 
with  a  predominance,  among  modifying  agencies,  of  a  complex 
of  climatic  causes  subordinate  to  ethnographic  and  anthropo- 
logical influences.  This  view  is  similar  to  that  of  Pagliani 
("  Giornale  della  Societa  italiana  d'igiene,"  1869),  who  states 
also  that  there  are  found  in  Turin  two  races,  the  taller  of  which 
is  the  stronger,  more  intelligent,  and  more  enterprising.  From 
the  data  of  our  American  civil  war,  it  appears  that  residence 
in  the  Western  States  during  the  years  of  growth  tends  to  pro- 
duce an  increase  of  stature.  From  the  foregoing  we  may  de- 
duce that,  while  climatic  action  aud  other  local  conditions,  such 
as  food,  raiment,  occupation,  and  social  status,  may  bring  about 
variations  of  function  and  alter  some  organs,  the  greater  part 
of  such  change  is  owing  rather  to  causes  over  which  man  has 
hitherto  exercised  little,  if  any,  voluntary  control,  but  which, 
like  the  regulation  of  marriage,  are  amenable  to  a  sort  of  con- 
trol that  would  favor  the  growth,  development,  and  long  life  ot 
the  strong  and  the  more  perfect.  The  continuation  of  Pro- 
fessor Spatuzzi's  articles  will  be  waited  for  with  interest  by 
hygienists. 

PASTEUR'S   METHOD   OF   PREVENTING    RABIES. 

The  editor  of  the  "  British  Medical  Journal  "  having  written 
to  M.  Pasteur  inquiring  as  to  the  case  of  Lord  Doneraile.  who 
had  died  of  rabies  after  having  undergone  the  preventive  treat- 
ment in  Paris,  the  journal  mentioned  publishes  M.  Pasteur's 
reply.  It  appears  that  Lord  Doneraile  was  bitten  on  the  13th 
of  January,  at  a  time  when  M.  Pasteur  was  absent  from  Paris 
on  account  of  the  state  of  his  health,  and  when,  as  In-  says,  he 
was  much  distressed  at  the  prominence  given  by  the  press  to 
the  accusations  that  had  been  brought  against  his  method  in  the 
discussions  at  the  Paris  Academy  of  Medicine — not  that  be  I'll 
any  anxiety  for  the  future  of  the  method,  but  because  of  the 
mental  agony  that  he  knew  must  be  endured  by  the  patients 
who  had  already  undergone  the  treatment,  and  tin-  hesitation 
that  would  spring  up  in  the  minds  of  those  who  were  on  the 
point  of  visiting  Paris  for  the  purpose  ot  subjecting  themselves 

to   it.       It   was   this    hesitation,    he   thinks,    that    induced   Lord 

Doneraile  to  allow  an  interval  of  eleven  days  to  elapse  before 
the  treatment  was  begun,  and  to  the  passionate  attacks  of  bis 
opponents  lie  imputes  it   that   Lady  Doneraile  and  her  medical 

adviser  insisted  that  Only  the  simple  method  Bhonld  It  mi- 
ployed,  and  not.  the  modified  method  which  he  had  been  led  to 
adopt,  especially  in  the  case  ol  severe  Into-.  Several  inocula- 
tions wore  practiced,  hut,  without  using  medulla  of  more 
than  five  days' drying.  Under  these  conditions,  says  M.Pas- 
teur, it  was  possible  only  to  delay  the  development  of  the  rabic 
virus  for  four  or  five  months.  The  lesson  to  be  learned  from 
the  final  fatal  result  is  that  persons  who  haw  been  bitten  bj 

rabid  animals  should  resort  to  the  preventive  treatment,  with- 
out loss  of  time,  tor  instances  are  not  very  uncommon  in  which 

the  period  of  incubation   is    short,  and    it    i-    necessary   that  the 

preventive  inoculations  should  have  a  certain  start  of  the  de- 
velopment of  the  virus  casually  implanted. 
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But  it  is  not  alone  with  Lord  Doneraile's  case,  or  with  other 
cases  like  it,  that  M.  Pasteur  deals,  and  he  does  not  seek  to  ac- 
count for  all  the  failures  of  the  method  by  attributing  them  to 
delay.  He  simply  urges  that  that  is  one  cause  of  failure,  and 
one  that  can  usually  be  obviated.  He  frankly  admits  that 
there  have  been  failures  in  cases  where  there  was  no  delay, 
but  he  adds  that  they  have  been  extremely  rare,  and  he 
asks  if  it  is  a  matter  for  wonder  that  in  such  a  subject  there 
should  still  be  unknown  points  that  defy  the  explanations 
of  science.  The  isolated  failures  are  loudly  announced,  but 
this  is  not  a  matter  to  be  regretted,  for  it  tends  to  greater 
statistical  accuracy.  On  the  other  hand,  it  seems  to  be  for- 
gotten how  many  among  the  hundreds  who  undergo  the 
treatment  escape  the  disease,  although  their  wounds  are  often 
very  severe.  The  method  should  not  be  expected  to  work 
miracles,  and  to  judge  of  it  only  by  its  occasional  failures  shows 
an  absolute  want  of  good  faith. 

It  seems  to  us  that  M.  Pasteur  is  fully  justified  in  all  these 
statements,  and  we  are  glad  to  observe  that  the  "  British  Medi- 
cal Journal,"  commenting  on  his  letter,  takes  a  decidedly  fair 
and  hopeful  view  of  its  subject.  The  question  arises  as  to  how 
long  the  medical  profession,  having  itself  doDe  next  to  nothing 
toward  unraveling  the  mystery  of  rabies,  can  afford  to  occupy 
the  position  of  appearing  to  tolerate  unfair  and  unscientific 
obstruction  of  M.  Pasteur's  work. 

MINOR  PARAGRAPHS. 

IODOFORM    POISONING. 

So  far  as  we  remember,  there  has  been  no  previous  publica- 
tion of  so  comprehensive  and  systematic  a  study  of  the  poison- 
ous effects  of  iodoform  as  is  to  be  found  in  Dr.  Taylor's  article, 
which  we  publish  in  this  issue;  and  we  feel  quite  sure  that 
there  has  been  none  in  which  the  author's  own  observation 
bore  so  great  a  share.  Although  Dr.  Taylor  read  bis  paper  be- 
fore a  society  devoted  to  dermatology,  his  treatment  of  the  sub- 
ject is  of  a  sort  to  make  what  he  has  written  of  value  to  the 
general  surgeon. 

THE   EIGHTH   VOLUME   OF   THE   INDEX-CATALOGUE. 

The  eighth  volume  of  the  "  Index-Catalogue  of  the  Library 
of  the  Surgeon-General's  Office,  United  States  Army."  includ- 
ing headings  from  "  Leitier "  to  "Medicine  (Naval),"  has  re- 
cently been  issued  from  the  Government  Printing  Office,  It 
contains' 10  pages  of  preliminary  matter  and  1,078  pages  of 
references.  We  have  so  often  expressed  our  admiration  of  this 
great  work  that  we  need  not  now  say  more  than  that  the  new 
volume  is  quite  on  a  par  with  those  that  preceded  it. 


THE   STATE   MEDICAL  ASSOCIATION. 

The  fourth  annual  meeting  of  the  New  York  State  Medical 
Association,  which  was  held  at  the  Hotel  Brunswick  this  week, 
was  the  occasion  of  the  reading  of  a  number  of  very  interesting 
papers,  as  was  to  be  foreseen  from  the  programme  which  we 
published  in  a  recent  issue.  The  meeting  occurred  several 
weeks  earlier  this  year  titan  before,  and  perhaps  that  fact  may 
account  for  an  apparent  diminution  in  the  attendance,  as  doubt- 
less many  of  the  members  had  taken  up  all  the  time  they  could 
well  spare  at  this  season  in  attending  the  International  Medi- 


cal Congress.     We  shall  shortly  publish  a  summary  of  the  pro- 
ceedings. 

ENTOZOA   IN   DENMARK. 

Dr.  H.  Krabbe  has  contributed  to  the  "  Nordiskt  medi- 
citiskt  Arkiv  "  an  interesting  account  of  his  observation  of 
three  hundred  cases  of  cestoids  in  Denmark,  more  than  half  of 
them  in  Copenhagen.  Eighty -five  of  the  affected  persons  were 
males,  and  two  hundred  and  fifteen  were  females.  The  Taenia 
saginata  was  the  parasite  in  190  cases  (solitary  in  every  in- 
stance), the  Tainia  solium  in  77  (multiple  in  13),  the  Tcenia  cu- 
cumerina  in  9  (double  in  3),  and  the  BotTvrioeephalue  lotus  in  25 
(multiple  in  5).  In  one  patient  the  Taenia  solium  and  the  Bo- 
thriocephalus  latus  were  found  together. 


ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  September  27,  1887: 


DISEASES. 

Week  ending  Sept.  20. 

Week  ending  Sept.  37. 

Cases. 

Deaths. 

Cases. 

Deaths 

Tvplioid  fever 

62 

23 
2 
5 

70 
4 

12 
3 

9 
1 

29 
2 

43 

39 

5 

11 

106 

3 

14 

Scarlet  fever 

6 

Cerebro-spinal  meningitis .... 
Small-pox 

3 

2 

41 

0 

The   College  of  Physicians  and  Surgeons.— The  new 

building  in  West  Fifty-ninth  Street  was  inaugurated  on  Thurs- 
day of  this  week.  The  exercises  included  a  prayer  by  the 
chaplain,  the  Rev.  Dr.  Weston  ;  an  historical  sketch  of  the  col- 
lege by  the  president,  Dr.  John  C.  Dalton  ;  an  inaugural  ad- 
dress by  Mr.  Joseph  H.  Choate,  of  the  board  of  trustees ;  and 
the  presentation  of  portrait  busts  by  Dr.  William  H.  Draper,  of 
the  board  of  trustees.  The  dinner  of  the  Alumni  Association 
was  given  at  Delmonico's  in  the  evening. 

The  Townsend  Pavilion,  erected  on  the  grounds  of  Belle- 
vue  Hospital,  was  formally  presented  to  the  city  on  Tuesday  of 
this  week.  It  is  to  be  devoted  to  the  treatment  of  women  re- 
quiring laparotomy,  and  is  a  thank-offering  by  Mrs.  R.  H.  L. 
Townsend. 

The  Therapeutic  Society  of  Cortlandt,  N.  Y.— At  a 
meeting  to  be  held  at  the  Dexter  House  on  Tuesday,  the  4th 
inst.,  at  2  p.  m.,  Dr.  White  will  read  a  paper  on  "  Intelligent 
Prescribing." 

Roosa  on  the  Ear.— We  learn  that  Dr.  D.  B.  St.  John 
Roosa's  treatise  on  the  ear  has  been  translated  into  German  by 
Dr.  Ludwig  Weiss,  and  is  to  be  published  by  Hirschwald,  of 
Berlin,  early  in  the  coming  year. 

The  Post-graduate  Medical  School  and  Hospital.— Dr. 

Mary  T.  Bissell  has  been  appointed  attending  physician  to  the 
babies'  ward. 

Professor  Nothnagel.  — A  contributor  to  the  "  Lancet  "  de- 
scribes Professor  Nothnagel's  recent  narrow  escape  from  death 
on  bis  return  home  from  a  professional  visit  to  Moscow.  He 
fell  from  a  sleeping-car,  but  fortunately  sustaiued  no  serious 
injury,  although  he  experienced  great  difficulty  and  discomfort, 
in  the  midst  of  a  storm,  before  he  reached  a  place  of  shelter. 

An  Honor  to  M.  Pasteur. — Our  French  contemporaries  an- 
nounce that  the  Emperor  of  Austria  has  conferred  the  order  of 
the  Iron  Crown  on  M.  Pasteur. 
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The  late  Dr.  Alonzo  Clark  and  the  late  Dr.  Jared  Linsly. 
—At  a  meeting  of  the  Board  of  Managers  of  the  New  York  So- 
ciety for  the  Relief  of  the  Widows  and  Orphans  of  Medical 
Men,  held  September  21,  1887,  Dr.  Gouverneur  M.  Smith  pre- 
siding, the  death  of  Dr.  Alonzo  Clark,  a  late  associate  and  bene- 
factor, having  been  announced,  it  was 

Resolved,  That  this  board  has  heard  with  sincere  sorrow  of 
the  death  of  Alonzo  Clark,  M.  D.,LL.  D.,  and,  in  view  of  his 
eminent  service  to  the  medical  profession  as  scholar,  instructor, 
and  counselor,  deems  it  fitting  to  place  on  record  an  expression 
of  its  appreciation  of  his  eminent  ability,  of  his  singularly  up- 
right professional  and  private  life,  and  of  his  zeal  and  ability  as 
an  investigator  and  lecturer. 

Resolved,  That  the  medical  profession  owes  to  him  much  of 
value  in  the  advancement  of  medical  science,  while  his  ever 
loyal  devotion  to  those  needing  his  help  and  advice  makes  his 
name  one  to  be  honored  by  both  personal  and  professional 
friends. 

Resolved,  That,  while  there  is  in  his  death  a  sense  of  be- 
reavement to  those  who  knew  him  best,  there  is  also  the  satis- 
faction of  a  long  and  honorable  life,  filled  with  results  capable 
of  accomplishing  much  of  good  to  his  fellow-men. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the 
family  of  Dr.  Clark,  and  that  they  also  be  inscribed  in  full  upon 
the  minutes  of  this  board,  and  be  published  in  the  medical 
journals. 

WlLLABD   PaEKEE,  M.  D.,  J 

[Signed.]  John  H.  Button,  M.  D.,  >  Committee. 

Ellsworth  Eliot,  M.  D.,  ' 

Whereas,  The  New  York  Society  for  the  Relief  of  the 
Widows  and  Orphans  of  Medical  Men  has  recently  been  be- 
reaved by  the  death  of  one  of  its  benefactors  and  its  former 
president,  Dr.  Jared  Linsly, 

Resolved,  That  the  Board  of  Managers  desires  to  place  on 
permanent  record  its  appreciation  of  his  private  and  public  vir- 
tues, of  his  distinguished  medical  career,  and  of  his  exemplary 
Christian  character. 

Resolved,  That  by  his  pecuniary  contributions,  as  well  as  by 
his  counsels,  he  has  ever  shown  such  a  liberal  spirit  that  he  has 
been  among  the  foremost  in  promoting  the  benevolent  objects 
of  the  society. 

Resolved,  That  a  copy  of  this  preamble  and  resolutions  be 
entered  npon  our  minutes,  and  be  sent  to  the  family  of  the  de- 
ceased with  an  expression  of  our  sympathy  in  their  great  be- 
reavement, and  be  sent  to  the  medical  journals. 

[Signed.]  Isaac  E.  Tayloe,  M.  D., 

YV.    X.    Bl.AKEMAN.  M.  D., 

W.    0.     I.IVI.MiSTON,    M.  D. 

The  late  Dr.  Joseph  C.  Hutchison.— At  a  meeting  of  the 
medical  stuff  of  the  Brooklyn  Hospital,  September  2-1, 1887,  the 
following  minute  was  adopted: 

The  long  and  active  connection  of  our  friend  and  associate, 
the  late  Dr.  Joseph  C.  Hutchison,  with  the  Brooklyn  Hospital 
was  characterized  by  earnest  and  unfaltering  devotion  to  its  in- 
terests. His  pre-eminent  professional  skill,  his  large  and  varied 
experience,  his  conservative  and  accurate  judgment,  his  genial 
manner,  and  the  inspiration  of  his  native  kindness  ami  Christian 
manhood  were  ever  ready  for  his  professional  associates,  as 
well  as  for  those  who  sought  the  shelter  of  this  institution  lor 
help,  and  were  ever  intent  on  all  suggestions  that  served  to 
keep  the  Brooklyn  Hospital  first  and  most  liberal  among  tin- 
charitable  institutions  of  the  city.  Contributing,  as  he  did,  by 
his  dignified  presence  and  his  many  graceful  accomplishments, 
to  the  adornment  and  advantage  of  the  enterprise,  culture, 
and  benevolence  of  the  city,  the  Brooklyn  Hospital  was  nearer 


to  his  heart  than  any  other,  and  to  it  were  given  his  utmost 
care  and  the  best  of  his  gifts. 

[Signed.]  D.  E.  Kissam,  President, 

Aethue  R.  Paine,  Secretary. 

Army  Intelligence.—  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  September  18,  1887,  to  Sept<  m- 
ber  24,  1887  : 

Cabell,  Julian  M.,  First  Lieutenant  and  Assistant  Surgeon. 
Relieved  from  duty  in  connection  with  the  Annual  Depart- 
ment Rifle  Competition  at  Bellevue  Rifle  Range,  Nebraska, 
and  ordered  for  duty  as  Medical  Officer  at  the  "Rifle  Camp 
for  Team  of  Distinguished  Marksmen,"  Bellevue  Rifle  Range. 
S.  O.  89,  Department  of  the  Platte,  September  10,  1887. 

Marine-Hospital  Service.— Official  List  of  Changes  of 
st,iti<nis  and  Duties  of  Medical  Officers  of  the  United  States 
Marine-Hosjjital  Service  for  the  two  weeks  ending  September  24, 
1887  : 
Hctton,   W.  H.   H.,  Surgeon.     Granted  leave  of  absence  for 

thirty  days.     September  15,  1887. 
Pueviance,  George,  Surgeon.     Granted  leave  of  absence  for 

thirty  days.     September  13,  1887. 
Aemsteong,   S.  T.,  Passed  Assistant  Surgeon.     Granted  leave 

of  absence  for  thirty  days.     September  13.  1887. 
Glennan,   A.   H.,  Passed  Assistant  Surgeon.     To  proceed  to 

Charleston,  S.  C,  for  temporary  duty.  September  15,  1887. 
White,  J.  H.,  Assistant  Surgeon.     Granted  leave  of  absence 

for  twenty-seven  days.     September  13,  1887. 
Noeman,  Seaton,  Assistant  Surgeon.     Granted  leave  of  ab- 
sence for  twenty  days.     September  16,  1887. 
Heath,  F.  C,  Assistant  Surgeon.     To  proceed  to  Mobile,  Ala., 

for  temporary  duty.     September  15,  1887. 
White,  J.  H.,  Passed  Assistant   Surgeon.      Promoted  and  ap- 
pointed Passed  Assistant  Surgeon  from   October  1,  1887. 

September  19,  1887. 
Pettus,  W.  J.,  Assistant  Surgeon.  '  To  proceed  to  Savannah, 

Ga.,  for  temporary  duty.     September  20,  1887. 
Goodwin,  II.  T.,  Assistant   Surgeon.      Appointed   an   Assistant 

Surgeon,  September  22,  1887.     Assigned  to  temporary  duty 

at  Norfolk,  Ya.     September  23,  1887. 

Society  Meetings  for  the  Coming  Week: 

Monday,  October  3d:  New  York  Academy  of  Sciences  (Section 
in  Biology);  Medico-chirurgical  Society  of  German  Physi- 
cians; Morrisania  Medical  Society  (private) ;  Brooklyn  Ana- 
tomical and  Surgioal  Societj  (private  |;  I  tica,  V  Y..  Medi- 
cal Library  Association ;   Boston  Societj  for  Medical  Obser 

vatioii;   St.  Alban's,  Vt.,  Medical   Association;    Providence, 
R.  1.,  Medical  Association;  Hartford,  Conn.,  city   Medical 
Association;    Moniuout h,    N.  J.,   Countj    Medical   Society 
(Freehold);  Chicago  Medical  .•society. 
Tuesday,  October  4//1 :  New  York  Obstetrioal  Societj  (prii 
New  York   Neurological  Societj  ;  Elmira,  X.  Y..  Aoademy 

of   Medicine;    Buffalo,  N.  ">  ..   Medical   and  Surgical   Associa- 
tion; Ogdensburg,  X.  Y.,  Medical  Association:   Medii 
cieties  of  the  Counties  of  Broome  (annual),  Columbia  (an- 
nual— Hudson),  Orange  (semi-annual-  Goshen),  and  8 
harie  (semi  annual).   X.  Y. :  Therapeutic  Societj   of  Oort- 

laudt,  X.  Y.;  Hudson  (Jersey  City ),  X.  .1.,  and  I  Dion  (quar- 
terly), X.  •!.,  Oountj  Medical  S  Androscoggin,  Me., 
County  Medical  Association  (Lewiston);  Chittenden,  Vt.. 
County  Medical  Societj . 
\\  1  (dnbsdat,  Oetobi ■!■  .',1/1 :  Harlem  Medical  \  —  iation  of  the 
tin  ot  New  York:  Medical  Society  of  the  County  of  Rich- 
mond (Staplet, ,n  1.  X.  V. :  Penobscot,  Me.,  County  Medical 
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Society  (Bangor);  Philadelphia  County  Medical  Society 
(regular)  ;  Bridgeport,  Conn.,  Medical  Association. 

Thubsday,  October  6th  :  New  York  Academy  of  Medicine;  So- 
ciety of  Physicians  of  the  Village  of  Canandaigua,  N.  Y. ; 
Boston  Medico-psychological  Association ;  Ohstetrical  So- 
ciety of  Philadelphia;  U.  S.  Naval  Medical  Society  (Wash- 
ington);  Washington,  Yt,  County  Medical  Society. 

Friday,  October  7th:  Practitioners'  Society  of  New  York  (pri- 
vate). 

Satirdat,  October  8th:  Ohstetrical  Society  of  Boston  (pri- 
vate). 

OBITUARY   NOTES. 

Abraham  Gardiner  Thompson,  M.  D.,  of  Islip,  N.  Y.,  died 
on  Monday,  September  26th,  in  the  seventy-second  year  of  his 
age.  The  deceased  was  a  graduate  of  the  College  of  Physicians 
and  Surgeons,  of  New  York,  of  the  class  of  1837. 


yrocccDincjs  of   Societies. 


AMERICAN    GYNAECOLOGICAL    SOCIETY. 
{Continued  from  page  359.) 

Alexander's  Operation. — Dr.  A.  Doleris,  of  Paris,  present 
by  invitation,  read  a  paper  on  this  subject  in  French.  The  ob- 
ject in  shortening  the  round  ligaments,  he  said,  was  not  to  give 
support  to  the  uterus,  but  to  keep  it  from  falling  backward. 
Retroversion  might  be  simple,  or  it  might  be  complicated  with 
other  abnormal  conditions.  If  there  was  an  elongated  diseased 
cervix,  he  first  restored  this;  if  there  were  adhesions,  he  ern- 
ployed  uterine  gymnastics.  In  some  cases  there  was  only  ap- 
parent retroversion;  when  the  patient  was  instructed  to  bear 
down,  prolapsus  was  revealed.  Anterior  colporrhaphy  and 
posterior  colporrhaphy  should  be  done  when  called  for.  As  to 
the  difficulties  of  Alexander's  operation,  they  could  easily  be 
overcome.  The  ligaments  were  less  difficult  to  find  in  the  liv- 
ing than  in  the  dead  subject.  Since  he  had  ceased  to  employ 
drainage  and  used  a  bichloride  solution,  he  had  not  seen  pus 
after  the  operation.  He  bad  passed  the  finger  throngh  the  in- 
ternal abdominal  ring  without  bad  result. 

Dr.  Cohdes,  of  Geneva,  present  by  invitation,  being  request- 
ed to  give  the  results  of  the  operation  in  Switzerland,  said  be 
did  not  know  that  the  operation  had  been  performed  there. 

I  >r.  Reid,  of  Glasgow,  present  by  invitation,  said  lie  did  not 
doubt  the  value  of  the  operation  in  properly  selected  cases. 

Dr.  A.  Martin,  of  Berlin,  present  by  invitation,  had  not 
performed  it;  his  confreres  had  done  it  in  only  a  few  cases. 

Dr.  W.  T.  LrsK.  of  New  York,  had  formerly  been  a  skeptic, 
but  the  results  obtained  by  Dr.  Polk  had  led  him  to  perform  the 
operation  in  several  cases,  and  he  had  become  a  complete  con- 
vert to  its  value  in  properly  selected  cases — those  in  which 
other  methods  had  failed  to  mitigate  the  distressing  symptoms. 
Necessary  preliminary  measures  should  first  be  resorted  to. 

Dr.  C.  O.  Lee,  of  New  York,  had  done  the  operation  nine- 
teen times,  and  could  testify  to  its  utility  in  properly  selected 
cases. 

Dr.  Howard  Ket.lv,  of  Philadelphia,  present  by  invitation, 
preferred  to  suture  the  uterus  to  the  pelvic  walls — an  operation 
which  there  was  not  time  to  fully  describe. 

The  President's  Address.— In  his  address,  the  president, 
Dr.  A.  J.  0.  Skexe,  of  Brooklyn,  touched  upon  the  usefulness 
of  medical  societies  ;  upon  the  initiative  taken  by  this  country 


in  establishing  a  local,  and  afterward  a  national,  gynaecological 
society  ;  upon  the  question  of  special  and  general  practice  ;  and 
upon  the  great  advance  made  in  this  department,  although  some 
impurities  remained  to  be  washed  from  the  pure  gold.  He  sug- 
gested that  it  would  be  well  for  gynaecologists,  while  pressing  so 
vigorously  forward,  to  look  back  upon  the  work  accomplished, 
and  pass  judgment  upon  the  bad  and  the  good.  The  success 
which  had  attended  surgical  means  had  enabled  the  latter  to 
overshadow  other  equally  necessary  means  for  the  relief  of  suf- 
fering. There  was  also  need  of  an  improved  nomenclature. 
Nor  had  preventive  medicine  as  it  related  to  gynsecology  re- 
ceived the  full  relative  attention  to  which  it  was  justly  entitled. 
For  example,  much  had  been  done  in  the  way  of  relieving  ante- 
version  of  the  uterus,  but  less  in  preventing  habits  of  life  which 
led  to  anteversion.  Honored  should  be  the  surgeon  who  re- 
lieved disease,  but  he  who  prevented  disease  should  be  looked 
upon  as  the  greater  hero.  Another  field  for  improvement  was 
that  of  medical  journalism.  How  different  would  many  pub- 
lished articles  appear  if  they  were  first  passed  upon  by  a  supreme 
court  of  medical  experts! 

On  the  Treatment  of  the  Pedicle  in  Supravaginal  Hys- 
terectomy.— Dr.  George  Granville  Bantock,  of  London,  an 
honorary  member,  read  a  paper  on  this  subject.  He  recited 
that  part  of  bis  personal  experience  which  had  led  him  to  adopt 
certain  measures  and  to  reject  others  in  the  treatment  of  the 
pedicle  in  supravaginal  hysterectomy.  In  one  case  the  actual 
cautery  was  applied  to  the  stump  to  check  haemorrhage,  but,  on 
removing  the  ligature,  haemorrhage  took  place  as  if  from  a 
wound  made  with  a  knife.  In  another  case  copper  wire  was 
drawn  around  the  pedicle,  but  he  learned  that  wire  made  of 
copper  was  not  able  to  bear  the  strain.  Steel  wire  was  too 
difficult  to  manipulate.  Iron  was  then  employed.  A  further 
step  was  to  trim  the  stump,  and  stitch  the  peritoneal  tissue  over 
its  surface.  He  further  learned  never  to  cut  away  the  tumor 
until  the  pedicle  had  been  transfixed  with  supporting  pins.  In 
his  eighty-fifth  case  he  introduced  another  important  modifica- 
tion. The  serre-nceud  was  put  on  just  below  the  level  of  the 
ovaries,  the  broad  ligament  being  seized  between  the  ovaries 
and  the  uterus.  The  peritonaauui  and  tumor  were  divided  all 
round  a  short  distance  from  the  wire  loop,  the  instrument  was 
now  screwed  up,  tension  was  removed  from  the  uterine  aspect 
(no  difficulty  was  experienced  in  holding  it),  pins  were  put  in, 
a  serre-naud  was  put  on  behind  the  pins,  and  the  first  was  then 
removed,  enabling  him  in  this  way  to  gain  about  half  an  inch 
on  the  pedicle.  One  should  seek  to  get  a  long  pedicle,  and  re- 
lieve the  strain  on  the  broad  ligaments  and  dragging  on  the 
supporting  pins.  If  the  broad  ligaments  or  the  peritoneal  cov- 
ering appeared  to  be  redundant,  the  operator  should  remember 
not  to  cut  away  any  until  he  was  ready  to  stitch  it  over  (he 
stump.  The  intraperitoneal  method  of  treating  the  stump  had 
been  held  up  as  the  ideal  method,  but  as  a  matter  of  fact  we 
were  not  yet  able  practically  to  adopt  an  ideal  method.  Drop- 
ping the  stomp  had  in  his  hands  proved  about  as  uniformly  dis- 
astrous as  the  extraperitoneal  method  of  treating  it  had  proved 
successful.  He  had  employed  the  former  method  in  two  cases, 
both  of  which  proved  fatal.  In  some  cases  the  broad  ligaments 
were  so  long  and  the  ovaries  so  easily  lifted  out  of  the  pelvis 
that  it  was  a  simple  matter  to  include  the  whole  in  a  loop.  Or 
one  ovary  might  be  included  in  the  loop,  while  the  other  bad  to 
be  secured  separately.  Or  both  might  have  to  be  secured  sepa- 
rately. The  tumor  might  be  situated  so  low  as  to  render  it 
necessary  to  separate  it  from  the  peritoneal  envelope  before 
sufficient  pedicle  could  be  obtained.  As  to  the  after-treatment 
of  the  pedicle,  it  should  be  thoroughly  protected  with  gauze, 
and  then  the  less  it  was  interfered  with  the  better.  The  prime 
object  was  to  get  the  stump  dry.     As  soon  as  the  dressings  be- 
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came  moist  they  should  he  changed.  Perchloride  of  iron  should 
not  be  applied;  it  was  unnecessary,  and  might  be  injurious. 
In  regard  to  tightening  of  the  instrument,  very  little  interference 
would  be  required.  If  the  pedicle  was  very  thick,  it  would 
probably  be  necessary  to  tighten  the  instrument.  There  should 
be  no  hurry  to  get  rid  of  the  stump  so  long  as  it  remained  dry. 
If  pus  appeared,  measures  should  be  taken  to  give  it  free  dis- 
charge, lie  had  performed  supravaginal  hysterectomy  fifty- 
seven  times,  with  forty-five  recoveries  and  twelve  deaths.  In 
only  two  of  the  twelve  was  the  death  due  to  peritonitis  and 
septicemia.  Of  hysterectomies  for  the  removal  of  peduncu- 
lated fibroid,  thirteen  cases  had  been  treated  by  the  extraperi- 
toneal method,  all  of  which  had  ended  in  recovery.  Two  cases 
in  which  enucleation  was  practiced  and  the  extraperitoneal 
method  carried  out,  had  both  ended  in  recovery.  In  five  cases 
treated  by  the  intraperitoneal  method,  one  patient  had  recov- 
ered and  four  had  died.  The  discussion  on  this  paper  was 
postponed. 

A  Case  of  Acute  Dilatation  of  the  Stomach  following 
Laparotomy. — Dr.  James  B.  Hunter,  of  New  York,  described 
the  case  and  reviewed  the  literature  of  acute  dilatation  of  the 
stomach.  His  case  was  one  of  removal  of  the  ovaries  and  tubes. 
Prior  to  the  operation  the  other  organs  were  examined,  and 
nothing  abnormal  was  found.  The  operation  was  performed  in 
the  usual  manner;  nothing  abnormal  was  noticed  about  the  stom- 
ach. A  drainage-tube  was  not  used.  On  the  second  day  there 
was  in  the  morning  a  good  deal  of  vomiting,  and  in  the  evening 
the  temperature  was  105°  F.  On  the  fourth  day  the  vomiting 
continued,  gas  escaped  freely  by  the  mouth  and  rectum,  t'  ere 
was  severe  pain  in  the  region  of  the  abdomen,  and  some  disten- 
sion. On  the  eighth  day  the  patient  continued  to  vomit  appar- 
ently a  larger  quantity  than  she  ingested.  She  was  supposed 
to  have  a  low  grade  of  septic  peritonitis.  She  died  on  the 
eighth  day,  of  exhaustion.  At  the  autopsy  the  abdomen  was 
found  almost  completely  occupied  by  the  distended  stomach, 
which  had  displaced  the  small  intestine,  the  transverse  colon, 
and  the  omentum.  There  was  no  evidence  of  peritonitis.  The 
stomach  contained  a  gallon  of  bluish,  sour  fluid ;  the  mucous 
membrane  showed  evidence  of  chronic  catarrhal  inflammation  ; 
there  was  marked  general  atrophy  of  the  coats,  especially  of  the 
muscular.  The  inference  was  that  death  was  due  to  exhaustion 
from  lack  of  power  to  assimilate  food.  This  patient  bad  a  right 
inguinal  omental  hernia.  The  author  thought  the  diagnosis 
would  have  been  difficult  to  make,  and  it  was  doubtful  whether 
the  patient  could  have  been  saved.  Early,  the  stomach-tube 
might  have  been  used,  but  subsequently  t lie  thinness  of  the 
walls  was  such  that  its  use  would  have  been  very  dangerous. 
The  practical  lesson  was  that  gynaecologists  should  pay  atten- 
tion to  other  organs  as  well  as  those  ol  the  pelvis. 

The  Intra-uterine  Stem  in  the  Treatment  of  Flexures. 
— Dr.  A.  Keeves  Jackson,  of  Chicago,  said  that  in  this  paper 
lie  did  not  intend  to  consider  all  of  the  many  questions  which 
might  arise  in  connection  with  the  subject  of  uterine  flexions. 
UK  object  was  to  present  the  results  which  he  had  observed  to 
follow  a  certain  plan  of  treatment  when  applied  in  a  selected 
class  of  cases,  and  to  explain  the  details  of  the  method  used. 
The  single  indication  for  treatment  considered  by  him  was 
dysmenorrhea  ;  the  removal  of  barrenness  was  only  a  second- 
ary consideration.  lie  first  endeavored  to  puss  a  flexible  olive- 
tipped  bougie  through  to  the  fundus,  and  repeated  this  proced- 
ure once  a^day  or  ouco  in  three  days,  according  to  the  amount 
of  irritation  or  pain.  Larger  bougies  were  succes-ivcly  used. 
Then,  when  no  pain  was  present,  ami  at  the  end  of  a  menstrual 
period,  he  inserted  a  soft  rubber  stem  which  was  shorter  than 
the  canal.  It  was  kept  in  place  by  a  cotton  tampon  placed 
against  the  neck.     The  stem  was  followed   by  a   larger  one  at 


the  end  of  from  two  to  six  weeks.  As  soon  as  the  uterus  was 
quite  or  nearly  straight,  a  more  permanent  stem  of  hard  rubber 
could  be  used.  At  first  he  had  expected  from  the  soft  stem 
only  to  prepare  the  uterus  for  the  stiffer  one,  but  in  practice  he 
had  found  the  latter  sometimes  uncalled  for.  The  hard  stem  was 
worn  continuously  not  less  than  three  months,  to  be  replaced  in 
a  few  days  if  the  cure  was  not  permanent.  The  virtue  of  the 
treatment  was  that  it  acted  slowly.  The  uterus  had  to  be 
coaxed,  not  forced,  into  proper  shape.  He  had  treated  sixty- 
seven  cases;  in  forty-one  there  was  cure  of  the  flexure;  in 
twenty  the  result  was  unknown;  in  five  the  dysmenorrhea  was 
relieved.  He  thought  a  larger  number  of  cases  could  be  cured 
by  this  method  than  by  any  other. 

Dr.  Ooden,  of  Toronto,  present  by  invitation,  was  perfectly 
in  accord  with  the  spirit  of  Dr.  Jackson's  paper.  We  should 
not  attempt  to  straighten  the  uterus  suddenly.  He  preferred 
dry  to  moist  cotton  to  retain  the  soft  stem. 

Dr.  Atjst-Lawhenoe,  of  England,  present  by  invitation,  said 
that  in  his  country  intra-uterine  stems  had  met  with  disfavor, 
but  his  own  plan  of  treatment  of  uterine  flexions  was  similar  to 
that  of  Dr.  Jackson,  treating  selected  cases,  and  correcting  the 
deformity  slowly. 

The  Treatment  of  Uterine  Fibromata  by  Electrolysis.— 
Dr.  G.  Apostoli,  of  Paris,  present  by  invitation,  read  a  paper  in 
French  on  this  subject.  In  using  an  electrode,  positive  or  nega- 
tive, within  the  uterus,  we  had  a  double  object  in  view  ;  the 
first,  to  treat  the  mucous  membrane,  which  was  always  diseased 
in  endometritis,  applying  thereto  a  current  which  was  antisep- 
tic and  curative  at  the  same  time;  second,  to  get  the  trophic 
action  of  the  current  to  combat  at  the  same  time  the  lesions  of 
the  parenchyma  which  were  nearly  always  concomitant.  His 
experiments  in  the  treatment  of  uterine  fibromata  had  been  be- 
gun in  1882.  In  all  cases  of  uterine  hemorrhage  he  invariably 
applied  the  positive  pole  within  the  uterus,  reserving  the  nega- 
tive pole  for  other  cases.  He  bad  employed  this  therapeutic 
measure,  which  he  characterized  as  rational,  inoffensive,  and 
precise,  in  nearly  three  hundred  cases.  When  uterine  fibromata 
were  present  they  were  almost  invariably  diminished  in  size, 
but  they  never  totally  disappeared.  The  treatment  was  con- 
tinued on  an  average  from  three  to  nine  months.  There  resulted 
rapid  and  lasting  arrest  of  haemorrhage,  and  relief  from  symp- 
toms. 

Dr.  J.  R.  Chadwiok,  of  Boston,  had  tried  Dr.  Apostolus 
method  during  the  past  six  mouths,  but  the  results  had  been 
unsatisfactory.  It  was  only  fair  to  say  that  the  current  had  not 
been  applied  in  some  cases  as  many  times  as  Dr.  Apostoli  said 
was  necessary  in  order  to  obtain  positive  results.  Out  of  fif- 
teen patients,  six  or  eight  bad  received  seven  or  eight  applica- 
tions each  ;  one  received  eighteen  applications,  and  the  Others 
the  smaller  number.  In  one  case  a  small  fibroid  was  reduced 
after  a  few  applications  ;  in  one,  fever  and  symptoms  ol  metro- 
peritonitis developed ;  in  two,  death  took  place. 

Ventral  Hernia  after  Laparotomy,  and. its  Surgical 
Treatment.— Dr.  Ohadwiob  read  a  paper  on  this  subject.   The 

hernia  usually  occurred  some  months  after  the  laparotomy,  and 
was  progressive,  and  in  most    oases   means  for  retaining  it  were 

ineffective  and  a  source  of  trouble  to  the  patient.     It  gave  rise 
to  a  dragging  Bensation,  meteorism,  constipation,  and   ind 
tion.    There  was  a  constant  tendency  for  the  tumor  to  ini 
in  size,  ami  strangulation  was  threatened,  although  be  was  not 
informed  that  it  had  supervened  in  hernia  following  laparoto- 
my.   As  to  the  prevention  of  hernia  after  laparotomy,  as  yel 

wc  were   unable   to  Bay  positively  what   method   of    unitiiiL'   the 

wound  was  most  likely  to  prevent  its  development.     Dr.  Gill 

Wylie  had  very  properly  laid    stress   upon    uniting   fascia  to  fas- 
cia, and  other  like  tissues  with  each  other,  w  hen  closing  the  ab- 
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domical  wound.  The  sutures  should  be  inserted  sufficiently  close 
together,  and  intra-abdominal  tension  should  be  avoided  by  prop- 
er feeding  and  early  resort  to  enemata  or  laxatives.  Simon's 
method  of  treating  the  abdominal  wound  was  also  considered. 
The  presence  of  cicatricial  tissue  from  the  laparotomy  should 
not  stand  in  the  way  of  a  radical  operation  for  the  cure  of  the 
hernia.  The  operation  was  really  an  exploratory  one,  and  did 
not  differ  from  an  exploratory  abdominal  incision  in  other  cases 
except  that  one  knew  not  whether  the  peritonasum  was  intact 
or  not.  If  it  was  intact  and  was  returned  to  the  abdominal 
cavity,  and  the  wound  closed,  there  would  be  some  danger  of 
pushing  the  needle  through  the  serous  covering.  In  one  case 
of  large  ventral  hernia  following  laparotomy,  the  author  had 
opened  the  sac  and  found  that  the  incision  in  the  peritonaeum 
had  not  united.  He  brought  the  peritoneal  surfaces  together 
with  raw-silk  sutures.  The  intestines  were  released  from  the 
sac  with  tediousness  and  returned  to  the  abdominal  cavity  with 
difficulty.  The  operation  lasted  two  hours.  Convalescence  was 
uneventful.  Some  time  after  the  operation  he  could  find  no 
weakness  in  the  line  of  the  cicatrix. 

(To  be  concluded.) 
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The  President,  Dr.  J.  C.  Wilson,  in  the  Chair; 
Dr.  W.  E.  Hughes,  Recorder. 

Thrombosis  of  the  Portal  Vein.— Dr.  w.  Osleb  presented 
a  specimen  of  thrombosis  of  the  portal  vein.  Chronic  obstruc- 
tion to  the  blood-flow  in  the  branches  of  the  vena  porta1  within 
the  liver,  such  as  occurred  in  cirrhosis,  was  probably,  he  re- 
marked, the  most  common  cause  of  this  rare  condition.  We 
not  infrequently  met  with  atheroma  in  the  portal  vein  and  its 
branches  in  cirrhosis,  one  factor  in  the  production  of  which,  as 
in  the  pulmonary  artery  in  mitral  stenosis,  was  the  heightened 
blood-pressure;  and  to  this  change  the  thrombus  formation  was 
closely  related.  At  first,  and  possibly  for  a  long  time,  mural, 
it  gradually  became  obliterating,  and,  if  the  collateral  circulation 
was  established,  the  patient  might  live  some  time,  as  in  a  case 
which  he  had  reported  in  1882  ("Journal  of  Anatomy  and 
Physiology  "),  in  which  the  vein  was  represented  b\  a  rirni 
fibrous  cord.  The  specimen  now  shown  had  been  taken  from 
a  Swede,  aged  about  forty-five,  who  was  admitted  into  the 
University  Hospital  on  May  7th  with  ascites.  As  he  could  not 
speak  English,  it  was  difficult  to  obtain  a  history,  but  it  was  as- 
certained that  he  had  been  in  failing  health  for  some  time  and 
that  latterly  his  abdomen  had  become  swollen.  The  swelling 
did  not  appear  to  have  come  on  suddenly.  The  liver  dullness 
was  reduced,  the  superficial  abdominal  veins  were  moderately 
distinct,  and  the  case  was  regarded  as  one  of  ordinary  cirrhosis. 
The  man  was  tapped  five  times  between  May  20th  and  July  14th, 
and  from  twelve  to  fifteen  pints  of  serous  fluid  were  removed 
on  every  occasion.  He  was  able  to  be  up  and  about  after  each 
tapping,  but  he  gradually  became  emaciated,  weak,  and  finally 
comatose,  and  he  died  July  20th.  There  were  no  haemorrhages, 
and  it  might  be  stated  that  the  abdominal  veins  were  at  no  time 
more  distended  than  was  common  in  atrophic  cirrhosis.  The 
condition  post  mortem  was  as  follows:  Fibrous  adhesion  in  the 
peritonaeum  ;  atrophic  cirrhosis  of  the  liver,  with  thickened 
capsule;  an  old  firm  thrombus  in  the  vena  portae,  extending 
into  the  splenic  and  mesenteric  veins ;  thickening  and  patchy 
calcification  of  the  walls  of  the  portal  vessels;  great  enlarge- 
ment and  induration  of  the  spleen  ;  kidneys  indurated  ;  no  spe- 
cial changes  in  the  thoracic  organs.  A  careful  dissection  of  the 
abdominal  veins  was  not  made,  but  the  speaker  had  been  told 


by  Dr.  Miall,  who  made  the  autopsy,  that  the  peritonaeum  was 
very  dark  aud  the  veins  behind  the  liver  were  very  large.  The 
collateral  channels  were  no  doubt  largely  those  of  the  anastomo- 
sis which  existed  between  the  peritoneal,  mesenteric,  and  lumbar 
veins  and  the  gastric,  diaphragmatic,  and  oesophageal  vessels. 
As  in  the  case  of  fibroid  obliteration  referred  to,  a  perfect  col- 
lateral circulation  might  be  established  in  cases  of  occlusion  of 
the  portal  vi  in,  and  the  patient  live  for  months  or  years.  In 
this  instance  the  thrombus  was  evidently  old,  as  in  places 
there  were  calcareous  changes.  The  branches  in  the  liver  were 
filled  with  soft  clots.  The  gall-bladder  was  full  of  normal 
bile.  In  two  other  cases  of  cirrhosis  the  speaker  had  met  with 
thrombi  in  the  portal  vein,  in  both  instances  with  thickening 
and  atheromatous  changes  in  the  vessel  walls,  but  the  thrombi 
had  not  undergone  such  degenerative  changes  as  in  this  speci- 
men. 

Chronic  Hypertrophic  Cirrhosis  of  the  Stomach,  with 
Gastric  Ulcer  and  Colloid  Change  of  the  Mucous  Mem- 
brane.— Dr.  II.  F.  Formad  presented  a  specimen  from  a  sailor, 
aged  thirty-eight,  a  German,  who  was  admitted  into  the  Naval 
Hospital  ten  months  before,  with  the  symptoms  of  dyspepsia 
and  occasional  vomiting.  There  had  been  absolutely  no  pain  at 
any  time  and  no  vomiting  of  blood.  Three  months  before  his 
death  he  began  to  have  serious  difficulty  in  swallowing,  with 
oesophageal  regurgitation,  and,  though  a  stricture  was  sought 
for,  none  was  found.  Very  curiously,  for  a  few  days  immedi- 
ately preceding  death  he  swallowed  well.  Death  resulted  from 
starvation.  At  the  autopsy  the  abdominal  cavity  was  found  to 
contain  fifty-two  ounces  of  straw-colored  fluid  and  showed  evi- 
dences of  old  peritoneal  inflammation,  especially  at  the  upper 
part,  where  the  organs  were  matted  togetherinto  one  mass.  The 
stomach  was  quite  contracted,  having  a  capacity  of  from  four  to 
five  ouncps.  Its  walls  were  from  one  half  to  one  inch  thick,  the 
thickness  being  greatest  at  the  cardia  and  gradually  decreasing 
to  within  two  inches  of  the  pylorus,  when  the  wall  abruptly  re- 
sumed its  normal  condition.  The  first  impression  given  was  that 
it  was  a  case  of  cancer,  but  closer  examination  showed  it  to  be 
simply  one  of  great  thickening  of  the  wall  with  polypoid  eleva- 
tions of  the  mucous  membrane  and  secondary  colloid  change. 
The  ulcer  was  situated  in  the  posterior  wall  near  the  cardia;  its 
bottom  was  formed  by  scar  tissue  in  the  spleen  and  the  perito- 
neal coat  of  the  transverse  colon.  Communication  with  the  ab- 
dominal cavity  had  been  prevented  by  firm  adhesions.  The 
omentum  contained  a  number  of  colloid  granules  as  large  as 
peas.  The  abdominal  lymph  glands  appeared  to  be  amyloid. 
The  case  was  remarkable:  1.  In  the  complication  of  hypertro- 
phy with  gastric  ulcer,  a  condition  which  the  reporter  had  never 
before  seen.  2.  In  that  the  hypertrophy  should  have  commenced 
at  the  cardia  instead  of  at  the  pylorus. 

Stab-wound  of  the  Abdomen. — Dr.  Fokmad  also  reported 
this  case.  Laparotomy  had  been  performed,  and  a  wound  of 
the  intestine  found,  which  was  sutured.  The  man  died  sud- 
denly sixty  hours  after  the  operation.  At  the  autopsy  there 
was  only  a  very  slight  amount  of  peritonitis  found,  and  the 
wound  in  the  intestine  had  firmly  united.  The  abdominal  con- 
dition not  being  sufficient  to  account  for  death,  the  brain  was 
examined,  and  a  very  distinct  embolus  found  on  the  floor  of  the 
fourth  ventricle.  The  stomach  had  not  been  touched,  but  on 
its  peritoneal  surface  there  were  some  slight  tears,  and  opposite 
them  in  the  mucous  membrane,  but  not  corresponding  exactly 
with  them,  were  several  distinct,  small  linear  ulcers. which  ap- 
peared like  ulcers  due  to  some  injury.  They  did  not  look  at  all 
like  ordinary  ulcers,  but  still  had  evidently  formed  before  death. 
There  was  an  old  hemorrhagic  infarct  of  the  kidney. 

Dr.  Osler  had  been  particularly  interested  in  the  specimen, 
and  had  hoped  that  possibly  it  might  prove  to  be  related  to  the 
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formation  <.  i  gastric  ulcer  in  the  way  pointed  out  by  Dr.  Baum- 
garten,  to  wLicli  he  wished  to  call  attention — namely,  that  the 
movement  of  the  stomach  against  the  costal  edges  produced 
distinct  localized  thickenings,  and  that  in  corresponding  points 
of  the  mucous  membrane  ulcers  formed. 

Gunshot  Wound  of  the  Heart. — Dr.  Formad  also  reported 
this  case.  The  ball  had  entered  the  chest  between  the  fourth 
and  fifth  ribs  on  the  left  side,  and  passed  through  the  left  ven- 
tricle, and  was  found  imbedded  in  the  spinal  column.  Deatli 
was  instantaneous.  The  principal  point  of  interest  lay  in  the 
fact  that  the  ball  had  traversed  the  cavity  of  the  left  ventricle 
near  its  base  without  injuring  the  chorda?  tendineae  or  the  leaf- 
lets of  the  mitral  valve. 

A  Mediastinal  Tumor  was  presented  by  Dr.  Wescott.  It 
had  been  removed  from  a  man,  aged  twenty-eight,  who  bad  en- 
tered the  University  Hospital  a  week  before.  He  was  a  brake- 
man,  with  a  good  family  history  and  personal  habits,  and  no 
venereal  history.  lie  had  been  in  good  health  and  at  his  work 
till  last  July,  when  dyspnoea  developed,  and  he  quit  work. 
About  the  same  time  he  noticed  a  tumor  in  his  neck.  There 
was  no  pain  nor  difficulty  of  swallowing.  On  admission  he  was 
in  a  condition  of  orthopnea.  Over  the  left  side  of  the  chest 
there  was  complete  dullness,  extending  to  the  right  edge  of  the 
sternum,  with  absence  of  respiratory  murmur.  The  apex-beat 
of  the  heart  could  not  be  seen  or  felt.  The  tumor  of  the  neck 
involved  the  superficial  lymph  glands,  and  could  be  traced  be- 
hind the  sterno-cleido-mastoid  muscle  and  down  into  the  chest. 
There  was  no  inequality  of  the  pupils  nor  any  oedema.  At  the 
autopsy,  on  opening  the  chest,  nothing  hut  a  large  fleshy  mass 
and  the  edge  of  the  right  lung  could  be  seeu.  The  mass  pene- 
trated the  chest- wall  between  the  first  and  second  ribs,  and  be- 
came continuous  with  the  tumor  in  the  neck.  It  was  closely 
attached  to  the  bodies  of  the  dorsal  vertebras  from  the  first 
to  the  fourth,  tilled  all  the  upper  part  of  the  left  chest,  and 
completely  enveloped  the  great  vessels.  The  oesophagus  was 
pushed  to  one  side,  but  not  compressed.  The  left  lung  was 
completely  collapsed,  and  contained  numerous  secondary  nod- 
ules. The  heart  was  pushed  down  and  back,  but  was  normal. 
The  mesenteric  glands  were  enlarged.  A  section  of  the  tumor 
showed  largely  fibrous  tissue.  The  reporter  asked  whether,  in 
the  case  of  such  a  large  mass,  the  absence  of  pressure  symp- 
toms was  not  remarkable. 

Dr.  J.  B.  Walker  said  that,  in  the  absence  of  pressure 
symptoms,  such  a  large  tumor  was  in  his  experience  unique, 
generally  very  much  smaller  ones  giving  rise  to  marked  symp- 
toms. 

NINTH   INTERNATIONAL    MEDICAL   CONGRESS. 

SECTION    IN   GYNAECOLOGY. 

The  President,  Dr.  Henry  0.  Maroy,  of  Boston,  in  the  Chair. 

After  calling  the  section  to  order,  the  President  made  a 
brief  opening  address,  referring  to  the  eminent  services  of  the 
late  Dr.  J.  Marion  Sims. 

Drainage  of  the  Bladder,  Kidneys,  and  Uterus  through 
the  Vagina,  with  and  without  Graduated  Pressure.— A  pa- 
per on  this  subject  was  read  by  Dr.  \  atii  \\  BozEMAN,  of  Ncu 
York  (see  page  372). 

Dr.  Graii.v  Hewitt,  of  London,  thought  the  operation  de- 
scribed in  the  paper  promised  to  be  of  much  value,  and  would 
probably  lead  to  important  changes  in  our  methods  of  treating 
cystitis  and  affections  of  the  kidney.  The  ingenuity  the  author 
had  brought  to  bear  in  getting  rid  of  contract  ion-  and  adhesions 
by  constant  pressure  was  remarkable,  but  the  new  operation  for 
the  treatment  of  pyelitis  was  most  original  and  appeared  to 
promise  great  results.     Hitherto  extirpation  of  the  kidney  had 


seemed  to  be  the  only  treatment  available  in  certain  cases. 
Conservative  surgery  here  stepped  in,  and  in  Dr.  Bozeman's 
snake-like  sound  we  seemed  to  have  a  very  important  assistance 
in  carrying  out  a  conservative  treatment  in  appropriate  cases. 

Dr.  A.  IIewson,  of  Philadelphia,  bad  effected  much  good  in 
the  class  of  cases  referred  to  by  Dr.  Bozeman  by  dilating  the 
vagina  for  twenty  minutes  daily  with  air-pressure.  He  had 
applied  gases — carbon  dioxide  and  hydrogen  sulphide — din  ctly 
to  the  location  of  the  morbid  parts  through  such  instruments, 
keeping  up  the  application  of  these  gases  for  at  least  twenty 
minutes  daily,  the  yielding  and  dissipating  being  apparent  in  the 
relief  and  comfort  after  the  first  application. 

Rapid  Dilatation  of  the  Cervix  Uteri  was  the  title  of  a 
papei  by  Dr.  W.  II.  Wathest,  of  Louisville.  The  author  stated 
that  he  would  use  an  anaesthetic  in  any  case  of  dilatation  to  a 
diameter  above  a  third  or  half  an  inch. 

The  Causes  and  Treatment  of  Barrenness.— A  paper  on 
this  subject  by  Dr.  T.  .More  Madden,  of  Dublin,  was  read  by 
the  secretary.  Few  gynaecological  questions,  the  author  said, 
came  so  constantly  before  us.  and  none  probably  were  of  greater 
practical  importance  than  those  connected  with  sterility,  not 
only  involving,  as  they  did.  the  physical  health  of  patients,  hut 
also  in  many  instances  intimately  affecting  the  happiness  and 
welfare  of  married  life.  For,  at  least  in  his  country,  child-bear- 
ing was  held  to  be  one  of  the  chief  functions  of  a  woman's  con- 
jugal life;  while  to  be  sterile  was  commonly  regarded  as  the 
protean  source  of  marital  troubles.  In  the  paper,  in  tabular 
form,  there  was  a  statement  of  the  causes  of  sterility  in  live 
hundred  and  twenty-eight  of  the  cases  of  infecundity  occurring 
;n  married  women  within  the  child-bearing  period  of  life  that 
had  come  under  observation  in  the  gynaecological  department 
of  the  author's  hospital.  The  cases  might  be  roughly  divided 
into  two  classes,  viz.:  1.  Those  in  which  barrenness  was  occa- 
sioned by  sexual  impotence  or  some  physical  impediment  in  the 
passages  from  the  vulvar  orifice  to  tiie  ovaries.  •_'.  Cases  of  true 
sterility,  or  conceptive  incapacity  from  deficiency,  congenital  or 
acquired,  structural  disease,  arrest  of  development,  super-invo- 
lution, etc.,  of  the  uterus,  or  from  analogous  morbid  conditions 
of  its  appendages.  3.  Cases  of  barrenness  from  constitutional 
causes.  4.  Cases  in  which  the  causes  oi  infecunditj  were  ap- 
parently moral  rather  than  physical,  such  as  sexual  incongruity, 

etc.    According  to  the  table,  the  most  frequent  of  these  causes 

of  sterility  was  stenosis  of  the  cervical  canal.  And.  as  the  au- 
thor believed  that  the  operative  treatment  of  such  cases,  simple 
as  it  was  deemed  by  some,  required  more  consideration  than  it 
generally  received,  and  frequently  proved  worse  than  useless 
from  the  disregard  of  certain  details  and  precautions  which  he 
considered  essential,  lie  \ .  n  In  red  to  recommend  the  adopt  ion  of 

a  method  of  prooedure  and  the  use  of  instruments  which  hi 

found  advantageous  in  the  curative  treatment  of  Stenosis  in  three 
hundred  and  eighty  cases  of  obstructive  d\    i  ea  and  ster- 

ility traceable  to  this  cause.  The  essential  feature  of  the  meth- 
od was  the  separation  bj  outting  and  simultaneous  forcible  ex- 
pansion of  the  affected  parts,  followed  by  dilatation  during  the 
period  of  cicatrization,  so  as  to  prevent  their  subsequent  con- 
traction, and  thus  to  secure  the  permanent   patency  of  thi 

eluded  passage.  To  attain  this  result  he  employed  three  instru- 
ments namely:  a  special  form  of  uterine  director,  which  could, 
generally  speaking,  be  introduced  into  any  oervical  canal,  how- 
ever narrow,  and  along  which  a  senate. I  triangular,  guarded 
knife  was  made  to  travel  up  through  the  os  internum;  and  a 
uterine  dilator  of  great  pow  er,  by  «  Inch  any  required  degi 

cervical  expausb nld  be  effectually  secured  and  accurately 

ganged.    The  influence  of  uterine  flexions  in  the  prevention  of 

pregnancy  and  the  treatment  he  adopted  in  such  cases  W en   I 

desoribed,  together  with  the  management  of  aphoria  when  it 
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resulted,  as  was  frequently  the  case,  from  chronic  endometritis. 
In  like  manner,  the  methods  found  most  serviceable  in  cases  of 
infecundity  due  to  other  causes  commonly  met  with,  vaginal, 
uterine,  and  ovarian,  were  briefly  reviewed.  The  author  dwelt 
more  fully  on  the  subject  of  conceptive  incapacity  from  morbid 
conditions  of  the  Fallopian  tubes,  as  he  regarded  stenosis,  as 
well  as  occlusion  of  these  ducts  by  elytritis  and  its  results,  such 
as  hydro-  and  pyo-salpinx,  as  far  more  common  causes  of  ster- 
ility than  was  generally  recognized.  Moreover,  he  also  held 
that  such  tubal  diseases  might,  in  many  instances,  be  efficiently 
dealt  with  without  resort  to  the  serious  operative  procedures, 
i.  e.,  the  removal  of  the  uterine  appendages,  which,  by  some 
surgeons,  were  considered  invariably  necessary,  and  were  by 
them  so  freely  employed  in  such  cases.  He  referred  at  some 
length  to  those  less  heroic  alternative  measures,  such  as  aspira- 
tion and  catheterization  of  the  Fallopian  tubes,  the  feasibility 
and  the  successful  results  of  which,  in  appropriate  cases,  he  had 
demonstrated  clinically.  Finally,  the  question  of  sterility  aris- 
ing from  constitutional  disorders,  and  in  some  instances  even 
apparently  irrespective  of  any  physical  cause,  and  the  method 
of  dealing  with  such  cases,  were  also  discussed  in  the  paper. 

Dr.  S.  C.  Gordon,  of  Portland,  Me.,  thought  that  impene- 
trability of  the  cervical  canal  to  the  semen  was  seldom  a  cause 
of  sterility.  One  very  common  cause  was  vaginismus;  other 
oauses  were  abnormal  conditions  in  aDd  about  the  uterus  ren- 
dering the  organ  a  poor  soil  for  reproduction. 

Dr.  0.  R.  Reed,  of  Middleport,  O.,  mentioned  the  fact  that 
the  use  of  Hodge's  or  Hewitt's  pessary  was  often  followed  by 
impregnation  in  cases  where  there  had  been  sterility. 

Dr.  Hewitt  thought  that  the  good  effects  of  pessaries  in 
this  respect  were  due  largely  to  their  straightening  the  uterine 
canal. 

Other  speakers  mentioned  barrenness  in  the  husband  and 
excessive  sexual  indulgence  as  occasional  causes  of  infecund- 
ity. 

Pregnancy  complicated  with  Uterine  Fibroids  was  the 
subject  of  a  paper  by  Dr.  Stephen-  II.  Weeks,  of  Portland,  Me., 
in  which  special  consideration  was  given  to  the  following  ques- 
tion:  When  pregnancy  is  complicated  with  a  large  interstitial 
uterine  fibroid,  occupying  and  well-nigh  filling  the  pelvic  cavity- 
is  it,  better  to  induce  abortion  or  premature  labor,  or  to  allow 
gestation  to  go  on  to  full  term,  and  then  deliver  by  abdominal 
section?  Guided  by  the  light  of  abdominal  surgery,  he  main- 
tained that  in  the  vast  majority  of  cases  it  was  better  to  allow 
pregnancy  to  go  to  term,  and  then,  if  it  was  found  that  delivery 
was  impossible  per  rias  naturales,  to  resort  to  abdominal  sec- 
tion, without  waiting  until  the  patient's  strength  was  exhausted 
by  protracted  labor.  The  operation  best  suited  to  such  cases 
was  the  Cassarean  section  by  Sanger's  method,  or  the  removal 
of  the  ovaries,  and,  if  possible,  the  Fallopian  tubes. 

The  Treatment  of  Uterine  Myoma  with  Ergot. — Dr. 
Daniel  T.  Nelson,  of  Chicago,  read  an  abstract  of  a  paper  on 
this  subject,  embodying  data  which  had  been  furnished  to  him 
by  a  number  of  physicians  to  whom  he  had  sent  letters  of  in- 
quiry in  18.36.  The  author  divided  such  tumors  into  the  sub- 
serous, the  interstitial,  and  the  submucous.  In  their  reports 
his  correspondents  had  included  cases  of  myoma,  fibro-myoma, 
fibroma,  and  fibro-eystoma.  The  investigation  justified  the  con- 
clusion that  great  advantage  was  to  be  derived  from  the  use  <>f 
ergot;  but,  except  in  the  submucous  variety,  it  should  not  be 
used  in  doses  sufficient  to  cause  painful  contractions  of  the 
uterus  for  any  considerable  length  of  time,  and  in  the  sub- 
mucous variety  only  when  the  os  uteri  was  dilating.  In  one 
ease  it  had  been  shown  that  large  and  long-continued  doses  of 
ergot  did  not  cause  gangrene  of  any  part  of  the  body. 
(To  be  continued.) 
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A  Reference  Hand-book  of  the  Medical  Sciences,  embracing  the 
Entire  Range  of  Scientific  and  Practical  Medicine  and  Allied 
Science.  By  Various  Writers.  Illustrated  by  Chromo- 
lithographs and  Fine  Wood  Engravings.  Edited  by  Albert 
H.  Buck,  M.  D.  Vols.  Ill,  IV,  and  V.  New  York  :  William 
Wood  &  Co.,  1886,  1887.     Pp.  813-816-813. 

With  these  three  volumes  Dr.  Buck's  great  undertaking  is 
well  advanced  toward  completion  ;  the  last  article,  the  alpha- 
betical order  being  followed,  is  on  "Pott's  Disease."  The 
most  noteworthy  articles  in  the  three  volumes  are  entitled 
"Face,"  by  Dr.  Frank  Baker;  "Fallopian  Tubes,"  by  Dr.  W. 
GillWylie;  "Fever,"  by  Dr.  Frank  W.  Chapin  ;  "Field  Sur- 
geons," by  Dr.  Joseph  R.  Smith;  "  Fcetus,"  by  Dr.  Charles 
Sedgwick  Minot;  "Forceps  (Obstetrical),"  by  Dr.  Theophilus 
Parvin  ;  "Fractures,"  by  Dr.  Lewis  A.  Stimson  ;  "Fungi,"  by 
Dr.  F.  Peyre  Porcher;  "Gangrene,"  by  Dr.  John  B.  Hamilton; 
"Genital  Organs,"  by  Dr.  Edmund  Andrews;  "Glaucoma,"  by 
Dr.  Adolf  Alt;  "  Gonorrhoea,"  by  Dr.  Abner  Post;  "Gout," 
by  Dr.  Walter  Mendelson;  "  Gynaecological  Examination,"  by 
Dr.  Henry  C.  Coe ;  "Habitations,"  by  Dr.  J.  Pickering  Put- 
nam; "Hemorrhage,"  by  Dr.  Charles  B.  Nancrede;  "Hand," 
by  Dr.  Thomas  L.  Stedman ;  "  Headache,"  by  Dr.  Norman 
Bridge;  "Head  (Wounds  of  the),"  by  Dr.  Roswell  Park; 
"Health  Resorts,"  by  Dr.  Huntington  Richards;  "Hearing," 
by  Dr.  William  Gilman  Thompson;  "Heart,"  by  Dr.  Mary 
Putnam  Jacobi,  Dr.  Frederick  C.  Shattuck,  Dr.  Alfred  L. 
Loomis,  Dr.  F.  Peyre  Porcher,  Dr.  Henry  N.  Ileineman,  Dr. 
William  Gilman  Thompson,  and  Dr.  Morse  K.Taylor;  "Heat 
(Animal),"  by  Dr.  Henry  Herbert  Donaldson ;  "  Hernia,"  by 
Dr.  II.  II.  Mudd  and  Dr.  Middleton  Michel;  "Hip  Joint,"  by 
Dr.  Frank  Baker  and  Dr.  Thomas  L.  Stedman  ;  "  Histological 
Technique,"  by  Dr.  George  Cornell  Freeborn;  "Hospitals,"  by 
Dr.  Edward  Cowles;  "Hydrocele,"  by  Dr.  N.  Senn;  "Hydro- 
cyanic Acid,"  by  Dr.  Edward  Curtis  and  Dr.  R.  A.  Witthaus; 
"Hygiene,"  by  Dr.  Alfred  A.  Woodhull  and  Dr.  Albert  L. 
Gihon;  "  Ilypermetropia,"  by  Dr.  John  Green;  "Hysterec- 
tomy," by  Dr.  Andrew  F.  Currier;  "Impregnation,"  by  Dr. 
Charles  Sedgwick  Minot;  "  Infancy,"  by  Dr.  A.  D.  Blackader; 
"  Inflammation,"  by  Dr.  W.  T.  Councilman  ;  "  Insanity,"  by  Dr. 
Theodore  H.  Kellogg,  Dr.  Henry  R.  Stedman,  Dr.  Edward  N. 
Brush,  Dr.  William  B.  Goldsmith,  Dr.  N.  S.  Davis,  and  Dr. 
James  H.  Etheridge ;  "  Intermittent  Fever,"  by  Dr.  Edward  W. 
Schauffler  ;  "  Intestinal  Obstruction,"  by  Dr.  George  Ross  and 
Dr.  Francis  J.  Shepherd;  "  Intestine,"  by  Dr.  William  Gilman 
Thompson,  Dr.  T.  L.  S.,  Dr.  James  Bell,  Dr.  Israel  T.  Dana,  Dr. 
W.  S.  Cheesman,  and  Dr.  Joseph  D.  Bryant;  "  Iritis,"  by  Dr. 
Samuel  Theobald  ;  "Iron,"  by  Dr.  Edward  Curtis;  "Jaundice," 
by  Dr.  Reginald  H.  Fitz ;  "Jaws,"  by  Dr.  Charles  S.  Briggs; 
"Joints,"  by  Dr.  Joseph  D.  Bryant;  "Kidney,"  by  Dr.  J. 
AY  est  Roosevelt,  Dr.  Walter  Mendelson,  Dr.  G.  Baumgarten, 
Dr.  Hermann  M.  Biggs,  Dr.  Charles  E.  Hackley,  and  Dr. 
Joseph  Ransohofl';  "Labor,"  by  Dr.  Charles  Francis  With- 
ington;  "Lacrymal  Apparatus,"  by  Dr.  Samuel  Theobald; 
"Laryngectomy,"  by  Dr.  Roswell  Park;  "Laryngoscope,"  by 
Dr.  D.  Bryaon  Delavan  ;  "Larynx,"  by  Dr.  Benjamin  F.  West- 
brook,  Dr.  George  M.  Lefferts,  Dr.  D.  Bryson  Delavan,  Dr. 
John  Noland  Mackenzie,  Dr.  Joseph  O'Dwyer,  Dr.  Francke 
H.  Bosworth,  Dr.  Ethelbert  Carroll  Morgan,  and  Dr.  Morris  J. 
Asch  ;  "  Leucocythajmia,"  by  Dr.  Frederick  P.  Henry  ;  "  Liga- 
ture," by  Dr.  N.  Senn  ;  "  Litholapaxy  "  and  "  Lithotomy,"  by 
Dr.  Arthur  T.  Cabot ;  "  Lithotrity,"  by  Dr.  W.  H.  Hingston ; 
"  Liver,"  by  Dr.  Thomas  E.  Satterthwaite,  Dr.  John  H.  Musser, 
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Dr.  James  M.  French.  Dr.  Edmund  C.  Wendt,  Dr.  Charles 
W.  Allen,  Dr.  L.  L.  McArthur,  and  Dr.  Hermann  M.  Biggs ; 
"  Lungs,"  by  Dr.  Donald  M.  Cammann,  Dr.  Charles  E.  Quimby, 
Dr.  S.  S.  Herrick,  and  Dr.  F.  A.  Manning ;  "  Lupus,"  by  Dr. 
Arthur  Van  Harlingen  ;  "  Malaria,"  by  Dr.  Charles  Smart  and 
Dr.  Thomas  D.  Swift;  "Malpractice,"  by  Dr.  Henry  Childs 
Merwin  ;  "  Massage,"  by  Dr.  Douglas  Graham  ;  "  Mastoid  Op- 
erations," by  Dr.  Albert  H.  Buck  ;  "  Measles,"  by  Dr.  I.  E.  At- 
kinson ;  "Melanosis,"  by  Dr.  James  M.  French;  "Menstrua- 
tion," by  Dr.  William  Oilman  Thompson  ;  "  Mercury,"  by  Dr. 
Edward  Curtis  and  Dr.  William  B.  Hills;  "Miasm,"  by  Dr. 
Charles  Smart ;  "  Micro-organisms,"  by  Dr.  George  Cornell 
Freeborn  ;  "  Microscopy,"  by  Dr.  George  Wilkins  ;  "  Milk,"  by 
Dr.  William  Gilman  Thompson  and  Dr.  T.  Wesley  Mills;  "Mus- 
cles," by  Dr.  Francis  J.  Shepherd  and  Dr.  Samuel  B.  Woodward ; 
"  Muscular  Tissue,"  by  Mr.  Simon  II.  Gage  ;  "  Myopia,"  by  Dr. 
H.  Gradle ;  "  Neck,"  by  Dr.  Francis  J.  Shepherd  ;  "  Necrosis," 
by  Dr.  Thomas  M.  Markoe;  "Nerves,"  by  Dr.  James  K.Thatch- 
er and  Dr.  Edward  T.  Reichert ;  "  Nerve  Tissue,"  by  Dr.  Henry 
Koplik ;  "Neuralgia"  and  "Neurasthenia,"  by  Dr.  James  J. 
Putnam;  "Neuritis,"  by  Dr.  James  Stewart;  "Nomenclature," 
by  Dr.  J.  F.  Baldwin  ;  "  Nose,"  by  Dr.  D.  Bryson  Delavan  ami 
Dr. -John  Noland  Mackenzie;  "Nutrition,"  by  Dr.  R.  H.  Chit- 
tenden ;  "  Occupation,"  by  Dr.  R.  L.  MacDonnel! ;  "  Oesopha- 
gus," by  Dr.  F.  A.  Manning  ;  "  Ophthalmoscope,"  by  Dr.  John 
Green  and  Dr.  William  Oliver  Moore  ;  "  Opium,"  by  Dr.  W.  P. 
Bolles  and  Dr.  Charles  P.Bancroft;  "Optic  Nerve  and  Retina," 
by  Dr.  Adolf  Alt;  "Optometry,"  by  Dr.  John  Green;  "Orbit," 
by  Dr.  George  C.  Harlan  ;  "  Orthopajdie  Surgery,"  by  Dr.  V. 
P.  Gibney;  "Osteotomy,"  by  Dr.  Charles  Talbot  Poore;  "Ova- 
ries," by  Dr.  H.  C.  Coe ;  "Ovariotomy,"  by  Dr.  James  B. 
Hunter;  "  Ovum,"  by  Dr.  Charles  Sedgwick  Minot ;  "  Ozama," 
by  Dr.  Ethelbert  Carroll  Morgan;  "Pancreas,"  by  Dr.  N.Senn; 
"Paralysis,"  by  Dr.  Leopold  Putzel,  Dr.  Frederick  P.  Henry, 
and  Dr.  Henry  W.  Berg;  "Paraplegia,"  by  Dr.  W.  R.  Birdsall; 
"Patella,"  by  Dr.  George  B.  Fowler;  "Pelvic  Cellulitis"  and 
"Pelviperitonitis,"  by  Dr.  W.  W.  Jaggard ;  "Pelvis,"  by  Dr. 
Frank  Baker;  "Penis,"  by  Dr.  Abner  Post;  "Pericardium," 
by  Dr.  Edward  Tunis  Bruen  ;  "Perineorrhaphy,"  by  Dr.  T. 
Johnson  Alloway  ;  "  Perinasum,"  by  Dr.  T.  Johnson  Allo- 
Way  and  Dr.  Francis  J.  Shepherd ;  "  Periodicity,"  by  Dr. 
Rudolph  Matas ;  "  Peritonaeum,"  by  Dr.  Frank  Baker;  "Peri- 
tonitis," by  Dr.  George  Ross;  "Pessaries,"  by  Dr.  Horace 
T.  Hanks;  "Pharmacopoeia,"  by  Dr.  Charles  Rice;  "Pharynx," 
by  Dr.  John  N.  Mackenzie,  Dr.  Benjamin  F.  Westbrook,  and 
Dr.  D.  Bryson  Delavan  ;  "  Phosphorus,"  by  Dr.  Edward  Curtis 
and  Dr.  William  B.  Hills;  "Photomicrography,"  by  Dr. George 
M.  Sternberg  ;  "  Phthisis,"  by  Dr.  E.  W.  S.  and  Dr.  Edward  W. 
Schauffler;  "Physiognomy,"  by  Dr.  Dallas  Bache;  "Placenta," 
by  Dr.  Charles  Sedgwick  Minot;  "Plastic  Surgery,"  by  Dr. 
Joseph  Ransohoff  ;  "Pleurisy,"  by  Dr.  Frederick  0.  Shattuek  ; 
"Pneumonia  in  Children,"  by  Dr.  William  P.  Northrnp;  "Poi- 
sonous Insects,"  by  Dr.  Charles  Valentine  Riley;  "Poisons," 
by  Dr.  Charles  Harrington  and  Dr.  R.  II.  Chittenden  ;  "  Pons 
Varolii,"  by  Dr.  M.  Allen  Starr;  "Post-mortem  Examinations," 
by  Dr.  W.  W.  Gannett  and  Mr.  Henry  A.  Riley  ;  "  Potassium," 
by  Dr.  Edward  Curtis;  and  "Pott's  Disease,"  by  Dr.  Edward 
H.  Bradford. 

In  this  list,  which  on  account  of  its  importance  wo  have 
thought  best  to  make  pretty  full,  we  have  included  only  major 
headings;  the  articles  in  connection  with  which  more  than  one 
author  is  mentioned  are  composed  of  separate  essays  on  subjects 
grouped  under  thoso  headings.  In  the  case  of  the  organs  and 
regions  of  the  body,  such  subdivisions  relate  to  the  anatomy, 
the  physiology,  the  diseases,  and  the  surgery  of  the  part.  This 
arrangement  we  think  judicious,  and  it  must  he  said  that  the 


various  authors  have  been  well  chosen  and  that  they  have 
handled  the  subjects  committed  to  them  very  satisfactorily. 
The  colored  illustrations  seem  to  us  distinctly  better  than  some 
of  those  that  were  contained  in  the  preceding  volumes  of  the 
work.  The  woodcuts  are  for  the  most  part  quite  appropriate 
and  well  executed. 

The  Studenfs  Guide  to  Diseases  of  the  Eye.  By  Edward  Net- 
tleship,  F.  R.  C.  S.,  Ophthalmic  Surgeon  to  St.  Thomas's 
Hospital,  Assistant  Surgeon  to  the  Royal  London  (Moor- 
tieldsj  Ophthalmic  Hospital,  etc.  Third  American  from  the 
Fourth  English  Edition.  With  a  chapter  on  Examination 
for  Color  Perception.  By  William  Thomson,  M.  D.,  Pro- 
fessor of  Ophthalmology  in  the  Jefferson  Medical  College 
of  Philadelphia.  Philadelphia :  Lea  Brothers  &  Co.,  1887. 
Pp.  xx-13  to  475.     [Price,  $2.] 

The  third  American  edition  of  Nettleship's  hand-book  for 
students  in  diseases  of  the  eye  preserves  the  reputation  which 
the  first  edition  gained  for  itself  as  among  the  best  monographs 
upon  the  subject  in  any  language.  The  author  has  incorporated 
into  this  issue  all  the  essential  advances  in  ophthalmology 
that  have  been  made  since  the  last  English  edition  was  pub- 
lished. These  additions  consist  of  a  brief  but  satisfactory  dis- 
cussion of  the  subject  of  retinoscopy,  or  the  shadow  test ;  the 
systemic  prevention  of  ophthalmia  neonatorum;  the  treatment 
of  trachoma  with  jequirity ;  some  facts  relating  to  affections  of 
the  internal  muscles  of  the  eye ;  Dianoux's  and  Watson's  opera- 
tions for  the  relief  of  entropium  ;  and  some  facts  in  regard  to 
ophthalmoplegia  externa.  The  chapters  on  diseases  of  the 
cornea,  cataract,  and  glaucoma  have  been  largely  rewritten. 
We  think  the  author  is  in  error  when  he  says  that  "  opacities 
in  the  lens  never  clear  up  except  sometimes  in  diabetes,"  for 
cases  have  been  reported  in  which  the  opacity  undoubtedly  dis- 
appeared, and  the  reviewer  has  seen  two  such  cases.  There 
are  a  number  of  new  woodcuts  in  this  edition,  and  some  of  the 
old  ones  have  been  replaced  by  better  ones,  much  to  the  advan- 
tage of  the  text.  The  book  is  essentially  adapted  to  the  wants 
of  the  beginner  in  clinical  ophthalmology,  and  as  such  is  meet- 
ing with  deserved  success. 

The  Treatment  of  HcBmorrhoids  by  Injections  of  Carbolic  Arid 
and  other  Substances.     By  Silas  T.  Yount,  M.  D..  Physician 
to   St.    Elizabeth's    Hospital,    etc.       The    Echo   Music    Co.: 
Lafayette,  Ind.,  1887.    Pp.  0  to  63. 
In  this  little  book  the  author  ha-  described  the  treatment  of 

haemorrhoids  by  injection,  and  stated  nearly  all  its  advantages. 

The  only  things  he  has  omitted  are  its  disadvantages,  the 

dents  attending  it,  and  the  liability  to  recurrence  after  what 

often  seems  a  perfect  cure.  The  book  contains  nothing  new. 
GENERAL  LITERARY  NOTES. 
Dr.  .lonANN  SCHNITZLRE'S  new  series  of  ess:ivs,  entitled  "Klinisehe 
Zeit-  and  Streitfragen,"  so  Ear  ae  it  has  tbue  tar  been  published,  includes 
the  following :  "On  the  Present  Status  of  Bacteriology,  and  its  Rela- 
tions to  Practical  Medicine,"  by  Dr.  A.  Weichselbaum ;  "Hypnotism, 
«iili  special  reference  to  it-  Clinical  ami  Medii  o  legal  Significance,"  by 
Hi-.  Obersteiner;  "Cardiac  Dyspnoea  and  Cardiac  Asthma,"  bj  Dr.  von 
Basch;  and  "The  Presenl  State  oi  the  Therapeutics  oi   Syphilis,"  by 

Hr.  M.  von  Zeissl.     The  following  are  announced  for  succ Iin| 

"New   Therapeutic    Methods   in   Skin    Disease.-,"   bj    l>i     Griinfeld; 

"Atony  of  the  st ach,"  by  Dr.  von   Pfungen;   "Neuroses  of  the 

Stomach,"by  Dr.  Glax;  "Recent  Methods  ot  investigation  and  Treat- 
men)  in  Intestinal  Diseases,"  bj  Dr.  Osei  ;  "The  Surgical  Treatment  oi 
Intestinal  Diseases,"  by  Dr.  EC.  Maydl ;  and  "Bronchial  Asthma,"  by 
Hi.  Schnitzler. 

Among  recent  foreign  publications  we  note  the  following: 
F.  Alcan,  Paris.— A.  Tartenson,  "Trade  clinique  des  Bevres  lar- 
vees."     Preface  by  G.  Barrel.     (6/r.) 
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J.  B.  Bailliere  &  Cie.,  Paris. — E.  Cohen,  "  Orteil  en  marteau. 
Nouveau  traitement  par  osteotomie  cuneiforme."     ('iff) 

F.   Vallarpi,    Rome. — G.   Cliiarleoni,    "  Malaria   e   funzioni   detla 

riproduzione  nella  donna."      (1/.  25.) G.  Turazza,  "Antisepsi  ed 

antisettiei  nelle  medieazioni  chirurgiche,  con  appendice  Bull'  inipiego 
di  aleuni  antisettiei  nella  medieina  interna."     (4/.) 

P.  Agcilar,  Valencia. — Aguilar  y  Lain,  "  La  Nueva  Cirugia  Anti- 
septica."     (28  reales.) 

BOOKS    AND    PAMPHLETS    RECEIVED. 

A  Study  of  the  Phenylhydrazin  Test  for  Sugar  in  Urine,  as  applied 
bj  lltzmann.  By  A.  R.  Bond,  M.  D.,  of  Baltimore,  Md.  [Reprinted 
from  the  "  Medical  News."] 

Maryland  State  Board  of  Health,  1887.  The  Sanitation  of  Cities 
and  Towns  and  the  Agricultural  Utilization  of  Exeretal  Matters.  Re- 
port on  Improved  Methods  of  Sewage  Disposal  and  Water  Supplies. 
By  C.  W.  Chancellor,  M.  D.,  Secretary  of  the  State  Board  of  Health  of 
Maryland,  etc. 

Index-Catalogue  of  the  Library  of  the  Surgeon-General's  Office, 
United  States  Army.  Authors  and  Subjects.  Vol.  VIII.  Legier- 
Medicine  (Naval).  Washington :  Government  Printing  Office,  1887. 
Pp.  1078. 

Hand-book  of  Gynecological  Operations.  By  Alban  H.  G.  Dorau, 
F.  R.  C.  S.,  SurgeoYi  to  Out-patients  Samaritan  Free  Hospital  for  Women 
and  Children,  London.  With  Illustrations.  Philadelphia:  P.  Blakis- 
ton,  Son,  &  Co.,  1887.     Pp.  xii-485.     [Price,  *4.50.] 

Surgery  :  its  Theory  and  Practice.  By  William  Johnson  Walsham, 
F.  R.  C.  S.,  Assistant  Surgeon  to  St.  Bartholomew's  Hospital,  etc.,  Lon- 
don. With  Two  Hundred  and  Thirty-six  Illustrations.  Philadelphia: 
P.  Blakiston,  Son,  &  Co.,  1887.     Pp.  ix-9  to  655.     [Price,  83.] 

Vaso-renal  Change  versus  Blight's  Disease.  By  J.  Milner  Fother- 
gill,  M.  D.,  Eilin..  Physician  to  the  City  of  London  Hospital  for  Diseases 
of  the  Chest  (Victoria  Park),  etc.  New  York :  G.  P.  Putnam's  Sons ; 
London:  Bailliere,  Tindall,  &  Cox,  1887.    Pp.  xii-218.    [Price,  $2.50.] 

Differential  Diagnosis  of  the  Diseases  of  the  Skin,  for  Studeuts  and 
Practitioners.  By  Condict  W.  Cutler,  M.  S.,  M.  D.,  etc.  New  York 
and  London:  G.  P.  Putnam's  Sons,  1887.    Pp.  vi-139.    [Price,  $1.26.] 

Diarrhoea  and  Dysentery.  Modern  Views  of  their  Pathology  and 
Treatment.  By  Prof.  Alonzo  B.  Palmer,  M.  D.,  LL.  D.,  etc.  Detroit : 
George  S.  Davis,  1887.     [Physician's  Leisure  Library.] 

Transactions  of  the  Texas  State  Medical  Association.  Nineteenth 
Annual  Session,  held  at  Austin,  Texas,  April  26,  -J.'.  28,  and  29,  1887. 

Hygiene  infantile.  Causes  de  la  morbidite  et  de  la  mortality  de  la 
premiere  enfance  a  Buenos  Ayres.  Par  le  Docteur  Emile  R.  Coni, 
Membre  honoraire  de  1' Association  Mediea  Bonaereuse  du  Circulo 
Medico  Argentine  etc.  Ouvrage  couronne  au  coneours  Rawson  par  la 
Faculte  des  Sciences  Medicales  de  Buenos  Ayres.  Buenos  Ayres :  Paul, 
1886.     Pp.  xix-228. 

Veratrum  Viride.  By  G.  W.  Moody,  M.  D.,  Shelbyville,  Tenn. 
[Reprinted  from  the  "  Transactions  of  the  Medical  Society  of  the  State 
of  Tennessee."] 

Transactions  of  the  Colorado  State  Medical  Society.  Seventeenth 
Annual  Convention,  Denver,  June,  1887. 
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DISEASES    OF    CHILDREN. 

By  L.   EMMET  HOLT,   M.  D. 

The  Specific  Contagium  of  Scarlet  Fever  (.Tamieson  and  Edington, 
"  Brit.  Med.  Journal,"  June  8,  1887  ;  George  Thin,  "  Brit.  Med.  Jour- 
nal," August  20,  18S7). — The  bacteriological  part  of  the  first  paper  is  a 
record  of  experiments  by  Dr.  Edington,  of  Edinburgh,  made  at  the  sug- 
gestion of  Dr.  Jamieson,  who  for  several  years  has  advocated  the  free 
use  of  disinfectants  about  the  throat  in  the  early  part  of  scarlet  fever, 


and  antiseptic  inunctions  during  desquamation  as  an  effectual  means  of 
preventing  the  spreading  of  the  disease.  Many  cultivation  experiments 
were  carried  on  with  bacteria  obtained  from  the  blood  and  organs,  and 
also  with  those  obtained  from  the  skin  in  different  stages  of  the  disease. 
One  bacillus  was  found  constantly  present  in  the  blood  if  taken  be- 
fore the  third  day  of  the  fever,  and  the  same  one  was  found  constantly 
present  in  the  desquamating  scales  if  taken  after  the  twenty-first  day. 
This  he  concludes  is  the  contagium  of  the  disease.  Inoculations  were 
practiced  upon  rabbits  and  guinea-pigs,  and  caused  an  erythema  fol- 
lowed by  desquamation.  In  young  calves  they  caused  a  febrile  condition 
and  a  red,  dry  rash,  followed  by  desquamation.  Experiments  were  made 
with  scales  from  seven  persons  who  were  being  treated  by  Jamieson's 
plan  of  baths  and  inunction  during  desquamation.  In  only  two  was  the 
bacillus  found,  and  in  these  six  days  were  required  for  the  development 
of  the  bacillary  pellicle,  while  usually  only  twenty-four  or  thirty-six 
hours  were  required  for  a  profuse  growth. 

In  the  second  paper  the  whole  subject  is  critically  reviewed,  be- 
ginning with  the  epidemic  connected  with  the  Hendon  cow  disease 
and  the  experiments  by  Dr.  Klein  upon  those  animals.  The  facts 
that  three  dairies  were  affected  by  a  disease  which  all  the  evidence 
goes  to  show  was  in  all  cases  the  same,  and  that  no  cases  of  scarlatina 
originated  from  the  milk  of  two  of  them,  militate  strongly  against 
the  cow  disease  being  the  cause  of  the  outbreak  of  the  epidemic- 
Further,  the  milkers  who  were  inoculated  by  their  hands  had  in  no 
case  anything  resembling  scarlet  fever,  but  local  sores  usually,  with 
only  a  slight  constitutional  reaction,  such  as  might  be  produced  by  any 
septic  infection.  While  there  is  no  doubt  expressed  that  the  strepto- 
coccus which  Dr.  Klein  isolated  from  the  eruption  on  the  udders  and 
the  one  found  in  the  blood  in  cases  of  human  scarlatina  are  identical, 
still  this  is  very  far  from  establishing  the  fact  that  the  streptococcus 
is  the  cause  of  scarlatina.  The  symptoms  which  followed  inoculation 
of  animals  with  this  organism  and  the  lesions  found  in  fatal  cases  are 
by  no  means  peculiar  to  scarlatina,  but  are  equally  well  explained  by 
septic  inflammation  or  blood  poisoning.  Edington's  bacillus  is  regarded 
with  more  favor.  There  are  still  lacking,  however,  sufficient  test  experi- 
ments with  the  microbes  of  the  skin  in  health  and  in  other  diseases  than 
scarlatina,  without  which  it  will  be  impossible  to  accept  his  conclusions. 
Thus  far  they  seem  the  best  that  have  been  offered. 

Diphtheria  in  Animals  (Turner's  Report  to  the  Local  Government 
Board,  "  Brit.  Med.  Journal,"  August  20,  1887). — The  report  of  which 
the  article  referred  to  is  an  abstract  has  collected  our  knowledge  on 
the  subject.  An  instance  is  related  of  the  disease  in  a  pigeon,  inocula- 
tion of  other  pigeons  with  the  membrane  reproducing  the  affection. 
Epidemics  occurred  in  Braughing  and  other  villages,  where  diphtheria 
caused  many  deaths  among  fowls  before  any  cases  occurred  in  the 
families.  Swine  and  horses  are  also  known  to  suffer  from  this  disease. 
Instances  are  related  in  which  cats  have  become  infected  from  man,  and 
an  example  of  the  opposite  is  related.  Successful  inoculation  of  cats 
has  been  repeatedly  practiced.  A  shepherd's  family  suffered  from 
diphtheria  after  the  disease  had  been  prevailing  among  the  sheep. 
Loeffler's  bacteriological  studies  in  diphtheria  have  led  him  to  the  con- 
clusion that  the  bacillus  is  different  in  the  calf  and  in  the  fowl,  and 
that  the  one  found  'in  man  differs  from  both  of  them.  These  facts 
militate  against  the  doctrine  of  the  identity  of  the  disease  in  these  dif- 
ferent animals  with  that  in  man.  It  seems,  however,  quite  possible 
that  the  lower  animals  may  be  infected  with  human  diphtheria. 

Bacteriological  Observations  in  Summer  Diarrhoea  (Tompkins, 
"Lancet,"  August  2u,  1887). — All  the  observations  were  made  upon 
organs  taken  from  the  body  within  six  hours  after  death.  Conclusions 
drawn  from  bacteria  found  at  a  later  period  the  writer  regards  as  un 
trustworthy.  No  satisfactory  cultivations  could  be  made  with  blood  from 
the  heart,  nor  from  the  spleen.  Cultivations  were  obtained  from  the  me- 
senteric glands  in  three  cases  out  of  five,  and  from  the  kidneys  in  every 
case.  The  most  abundant,  of  course,  were  those  from  the  walls  of  the 
intestine  and  intestinal  ulcers.  These  were  so  rapid  in  development 
that  in  three  days  the  nutrient  jelly  was  liquefied ;  it  also  became  alka- 
line in  every  instance,  and  the  most  powerful  odor  of  decomposition 
was  present  even  to  the  fifth  generation.  The  chief  bacillus  is  de- 
scribed as  somewhat  resembling  that  of  Asiatic  cholera,  but  shorter  and 
thicker.     The  air  corning  from  sewer  ventilators  in  the  worst  parts  of 
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the  towns  was  found  to  contain  from  2,000  to  6,000  micro-organisms 
to  the  cubic  metre ;  in  the  best  districts,  from  60  to  900.  Cultivations 
were  obtained  from  these  germs  and  resembled  those  made  from  the 
organs,  but  were  much  slower  in  their  growth.  Some  experiments 
were  made  and  diarrhneal  attacks  produced  by  inoculation.  The  writer 
thinks  sufficient  evidence  lias  been  adduced  to  show  some  connection 
between  the  organisms  and  the  disease,  but  the  exact  relation  is  not 
yet  proved. 

Fibrinous  Deposits  within  the  Heart  in  Diphtheria  and  Some 
other  Diseases  of  Children  (Chaffey,  "Brit.  Med.  Journal,"  July  16, 
1887). — The  facts  of  this  paper  were  collected  from'two  hundred  autop- 
sies, and  the  deposits  were  such  as  to  indicate  ante-mortem  formation. 
They  were  present  to  a  marked  degree  in  four  out  of  fourteen  cases  of 
phthisis,  in  three  out  of  thirty-three  cases  of  tuberculosis  (other  than 
phthisis),  and  in  over  one  half  of  twenty-three  cases  of  diphtheria. 
In  all  the  cases  of  diphtheria,  except  one  ending  in  death  by  paralysis, 
some  deposits  existed.  In  seventeen  of  these  cases  the  heart  muscle 
was  examined,  and  more  or  less  general  fatty  degeneration  found  in 
every  instance.  The  same  change  was  found  in  two  of  the  cases  of 
tuberculosis.  Hypostatic  pneumonia  or  congestion  was  associated  in 
most  cases  with  deposits  on  both  sides  of  the  heart ;  collapse  and  em- 
physema were  present  in  nearly  all  the  cases  of  diphtheria.  When  the 
deposits  were  only  on  the  right  side  of  the  heart  (three  cases)  there  was 
collapse  at  the  bases  and  posterior  parts  of  the  lungs,  but  no  pneumonia 
or  congestion.  This  supports  the  view  that  excessive  deposits  in  the 
right  heart  lead  to  collapse  of  lung;  there  is,  however,  post-mortem 
evidence  that  the  pneumonia  and  congestion  are  secondary  to  the 
collapse. 

Spina  Bifida  Occulta  and  its  Relation  to  Ulcus  Perforans  and 
Talipes  Varus  (Bland  Sutton,  "  Lancet,"  July  2,  1887). — This  de- 
formity is  defined  as  a  defect  in  the  arches  of  the  vertebra1,  but  with- 
out any  tumor  appearing  externally.  Four  cases,  previously  reported 
by  Virchow,  Recklinghausen,  and  others,  are  collected,  and  one  is  added 
by  the  writer.  In  every  case  the  deformity  lias  been  accompanied  by 
a  luxuriant  growth  of  hair,  usually  limited  to  the  lumbar  region  over 
the  vertebral  fissure,  but  in  one  case  the  growth  covered  the  body. 
Virchow  has  compared  this  hairy  growth  to  the  tuft  of  feathers  on  the 
head  of  the  Polish  fowl  and  the  accompanying  cranial  defect  beneath. 

Congenital  club-foot  was  associated  in  several  cases,  and  in  three 
"perforating  ulcer"  of  the  foot  existed,  these  persons  being  usually 
seen  in  adult  life.  Recklinghausen  examined  the  nerves  of  one  of 
these  patients  after  amputation,  and  found  no  changes  ;  there  was, 
however, "a  considerable  degree  of  hypertrophy  of  the  muscular  coats  of 
the  arteries.     Sutton  made  a  similar  observation  in  his  own  case. 

Notching  of  the  Incisor  Teeth  not  due  to  Syphilis  (J.   Ilutchin- 

"  Report  of  Contagiocs  Disease. 
"Physicians  will  greatly  facilitate  the  work  of  this  department  by 
filling  in  one  of  these  cards  by  the  bedside  of  the  patient  and  dropping 
it  at  once  iu  the  nearest  P.  0.  box: 

Copy  of  Card. 

"  New  York,                   ,  188  . 
"  Name  of  Patient Age 

uongenuai  oarcoma  oi  tne  Carotid  and  the  Neck  (Tsoner, 
"Centralbl.  fur  Kinderh.,"  1887,  No.  9). — These  neoplasms  are  ver- 
rare.  The  author  has  been  able  to  find  only  two  recorded  in  literature. 
A  child  of  three  months  was  seen  which  had  presented  since  it  was 
two  weeks  old  a  parotid  swelling.  It  rapidly  increased,  involving  the 
buccal  cavity,  and  pressing  upon  the  larynx  and  spine.  It  was  removed 
by  operation,  but  the  child  survived  only  a  few  days.  Microscopically, 
the  tumor  was  made  up  of  small  round  and  fusiform  cells. 

Antifebrine  in  Febrile  Diseases  of  Children  (Widowitz,  "  Revue 
mensuefle  des  mal.  de  l'enfance,"  from  "  Wiener  med.  Wochenscbxift," 
1887,  Nos.  17  and  18). — The  author's  observations  were  made  upon 
fifty-four  cases,  made  up  as  follows :  Scarlatina,  1  ;  measles,  1 1  ;  measles 
and  pneumonia,  11  ;  the  remainder  being  tuberculosis,  erysipelas,  pneu 
monia,  bronchitis,  amygdalitis,  gastrins,  and  enteritis.  In  all  cases 
the  temperature  began  to  fall  within  ten  to  twenty  minutes  after  the 
dose.  The  rapidity  of  the  decline  depended  less  upon  the  dose  than 
upon  the  disease  and  idiosyncrasy.     The  amount  of  fall  in  all  e:ises  was 


ors  for  three  years  or  less.  The  salary  of  this  grade  shall  be  $1,200 
per  annum. 

Second  Grade. — This  grade  shall  consist  only  of  such  members  of 
the  first  grade  as  shall  have  served  satisfactorily  iu  that  grade  for  the 
term  of  three  years.  The  term  of  service  of  each  member  of  this  grade 
shall  be  five  years,  and  the  salary  shall  be  si, 500  per  annum. 

Third  Grade. — This  grade  shall  consist  of  only  such  lay  sanitary 
inspectors  as  shall  have  served  satisfactorily  in  the  second  grade  for  the 
full  term  of  the  same.  The  salary  of  this  grade  shall  be  $1,S00  per 
annum. 

The  Health  of  Boston. — The  following  numbers  of  cases  and  deaths 
from  infectious  diseases  were  reported  to  the  Board  of  Health  during 
the  week  ending  Saturday,  September  24th :  Diphtheria,  1 1  cases  and  5 
deaths  ;  scarlet  fever,  40  cases  and  6  deaths ;  typhoid  fever,  50  cases  and 
5  deaths  ;  measles,  2  cases  and  1  death.  There  were  also  31  deaths 
from  consumption,  8  from  pneumonia,  6  from  whooping-cough,  13  from 
heart  disease,  12  from  bronchitis,  and  10  from  marasmus.  The  total 
of  deaths  was  192,  against  186  in  the  corresponding  week  last 

The  Health  of  San  Francisco. — According  to  the  Health  Depart- 
ment's "  Condensed  Statement  of  Mortality,"  for  the  month  of  August, 
the  whole  number  of  deaths  during  the  month  was  409,  including  5 
from  cholera  infantum,  6  from  cerebro-spinal  meningitis,  19  from  croup 
and  diphtheria,  2  from  diarrhoea,  2  from  dysentery,  9  from  typhoid 
fever,  1  from  remittent  fever,  1  from  measles,  1  from  whooping-cough, 
and  1  from  small-pox. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  September  22d : 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  September  3d  cor- 
responded to  an  annual  rate  of  18'9  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,244,099.  The  lowest  rate  was  re- 
corded in  Huddersfield,  viz.,  133,  and  the  highest  in  Preston,  viz.,  29'1 
in  a  thousand.     Small-pox  caused  5  deaths  in  Sheffield. 

London. — One  thousand  three  hundred  and  thirty-nine  deaths  were 
registered  during  the  week  ending  September  3d,  including  30  from 
measles,  39  from  scarlet  fever,  20  from  diphtheria,  42  from  whooping- 
cough,  10  from  enteric  fever,  132  from  diarrhoea  and  dysentery,  and 
4  from  cholera  and  choleraic  diarrhoea.  There  were  169  deaths  from 
diseases  of  the  respiratory  organs.  Different  forms  of  violence  caused 
50  deaths,  and  6  suicides  were,  registered.  The  deaths  from  all  causes 
corresponded  to  an  annual  rate  of  16*6  in  a  thousand.  In  greater 
London  1,666  deaths  were  registered,  corresponding  ti>  an  annual  rate 
of  16  in  a  thousand  of  the  population.  In  the  "outer  ring"  68 
deaths  from  diarrho'a  and  9  from  whooping-COUgh  were  registered. 

Ireland. — The  average  annual  death  rate  represented  bj  the  deaths 
registered  during  the  week  ending  September  3d  in  the  sixteen  principal 
town  districts  of  Ireland  was  27  "i  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Dundalk,  viz..  ri,  and  tin-  highest  in 
tlalwav,  viz..  4113  in  a  thousand. 

Dublin. — Two  hundred  and  fifty-four  deaths  were  registered  during 
the  week  ending  September  3d,  including  '-':;  from  measles,  l  from 
whooping-cough,  2  from  scarlet  fever,  I  from  typhus,  3  from  enteric 
fever,  and  31  from  diarrhoea.  Diseases  of  the  respirator}  organs 
caused  27  deaths.  Three  accidental  deaths  were  registered,  and  in  48 
instances  the  causes  of  death  were  uncertified.  The  death-  from  all 
causes  corresponded  to  an  annual  rati'  of  SV'fi  iu  a  thousand. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  September  3d  corresponded  to  an  annual  rate  "i  18'6  in  a 

thousand   of   thr   population,    which   is  estimated  at    1,299, The 

lowest    mortality    was   recorded  in  Aberdeen,  viz.,  129,  and  the  highest 

in  Paisley,  viz.,  26-6  in  a  thousand     The  aggregate  number  "i  deaths 

registered  from  all  causes  was  463,  including  IN  from  scarlet  fever, 
2  from  diphtheria,  3]  from  whooping-cough,  12  from  fever,  and  ".'■'  from 
diarrhoea. 

Germany. — The  deaths  registered  in  fifty-two   cities  "i  Germany, 
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J.  B.  Bailliere  &  Cie.,  Paris. — E.  Cohen,  "  Ot'teil  en  marteau. 
Nouveau  traitemer.t  par  osteotomie  eunoiforme."     (2/V.) 

F.   Vallarm,    Rome. — G.   Chiarleoni,    "  Malaria   e   funzioni   della 

riproduzione  nella  donna."      (1/.  25.) G.  Turazza,  "Antisepsi  ed 

antisettici  nelle  medicazioni  ehirurgiche,  eon  appendice  Bull'  impiego 
di  alcuni  antisettici  nella  medieina  interna."     (41.) 

P.  Aguilar,  Valencia. — Aguilar  y  Lara,  "  La  Nueva  Cirugia  Anti- 
sdptiea."     (28  rea/es.) 

BOOKS   AND    PAMPHLETS    RECEIVED. 

A  Study  of  the  Phenylhydrazin  Test  for  Sugar  in  Urine,  as  applied 
by  I'ltzmann.  By  A.  R.  Bond,  M.  D.,  of  Baltimore,  Md.  [Reprinted 
from  the  "Medical  News."] 

Maryland  State  Board  of  Health,  1887.  The  Sanitation  of  Cities 
and  Towns  and  the  Agricultural  Utilization  of  Excretal  Matters.  Re- 
port on  Improved  Methods  of  Sewage  Disposal  and  Water  Supplies. 

By  C.  W.  Chancellor,  M.  D.,  Secretary  of  the  State  Board  of  Health  of 
-,      .  wnuice  ot 

Maryland,  etc. 

Index-Catalogue  of  the  Library  of  the  Surgeon-General's  On..  ' 
United  States  Army.  Authors  and  Subjects.  Vol.  VIII.  Legier- 
Medicine  (Naval).  Washington:  Government  Printing  Office,  1887. 
Pp.  1078. 

Hand-book  of  Gynaecological  Operations.  By  Alban  H.  G.  Doran, 
F.  R.  C.  S.,  Surgeoh  to  Out-patients  Samaritan  Free  Hospital  for  Women 
and  Children,  London.  With  Illustrations.  Philadelphia:  P.  Blakis- 
ton,  Son,  &  Co.,  1887.     Pp.  xiM85.     [Price,  *4.50.] 

Surgery  :  its  Theory  and  Practice.  By  William  Johnson  Walsham, 
F.  R.  C.  S..  Assistant  Surgeon  to  St.  Bartholomew's  Hospital,  etc.,  Lon- 
don. With  Two  Hundred  and  Thirty-six  Illustrations.  Philadelphia: 
P.  Blakiston,  Son,  &  Co.,  1887.     Pp.  ix-9  to  655.     [Price,  $3.] 

Vaso-renal  Change  versus  Blight's  Disease.  By  J.  Milner  Fother- 
gill,  M.  D.,  Edin.,  Physician  to  the  City  of  London  Hospital  for  Diseases 
of  the  Chest  (Victoria  Park),  etc.  New  York:  G.  P.  Putnam's  Sons  ; 
London:  Bailliere,  Tindall,  &  Cox,  1887.    Pp.  xii-218.    [Price,  $2.50.] 

Differential  Diagnosis  of  the  Diseases  of  the  Skin,  for  Studeuts  and 
Practitioners.  By  Coudict  W.  Cutler,  M.  S.,  M.  D.,  etc.  New  York 
and  London:  G.  P.  Putnam's  Sons,  1887.    Pp.  vi-139.    [Price,  $1.26.] 

Diarrhoea  and  Dysentery.  Modern  Views  of  their  Pathology  and 
Treatment.  By  Prof.  Alonzo  B.  Palmer,  M.  D.,  LL.  D.,  etc.  Detroit : 
George  S.  Davis,  1SS7.     [Physician's  Leisure  Library.] 

Transactions  of  the  Texas  State  Medical  Association.  Nineteenth 
Annual  Session,  held  at  Austin,  Texas,  April  26,  27,  28,  and  29,  1887. 

Hygiene  infantile.  Causes  de  la  morbidite  et  de  la  mortality  de  la 
premiere  eufance  k  Buenos  Ayres.  Par  le  Docteur  Emile  R.  Coni, 
Membre  honoraire  de  l'Association  Mediea  Bonaereuse  du  Circulo 
Medico  Argentino,  etc.  Ouvrage  couronne  au  concours  Rawson  par  la 
Faculte  des  Sciences  Medicales  de  BuSnos  Ayres.  Buenos  Ayres :  Paul, 
1886.     Pp.  xix-228. 

Veratrum  Viride.  By  G.  W.  Moody,  M.  D.,  Sbelbyville,  Tenn. 
[Reprinted  from  the  "  Transactions  of  the  Medical  Society  of  the  State 
of  Tennessee."] 

Transactions  of  the  Colorado  State  Medical  Society.  Seventeenth 
Annual  Convention,  Denver,  June,  1887. 


Reports  on  the  progress  of  |tlcbtrine. 


DISEASES    OF    CHILDREN. 

Bt  l.  emmet  holt,  m.  d. 

The  Specific  Contagium  of  Scarlet  Fever  (Jamieson  and  Edington, 
"  Brit.  Med.  Journal,"  June  8,  1887  ;  George  Thin,  "  Brit.  Med.  Jour- 
nal," August  20,  1887). — The  bacteriological  part  of  the  first  paper  is  a 
record  of  experiments  by  Dr.  Edington,  of  Edinburgh,  made  at  the  sug- 
gestion of  Dr.  Jamieson,  who  for  several  years  has  advocated  the  free 
use  of  disinfectants  about  the  throat  in  the  early  part  of  scarlet  fever, 


it  is  true,  is  small,  and  does  not  contain  many  remarkable  exhibits.    The 

enterprise  lias  certainly  not  received  the  support  it  merited  at  the  hands 

of  American  manufacturers.     There  seemed,  at  first,  to  have  existed 

some  lack  of  confidence,  which  must  now  be  the  subject  of  very  keen 

i  regret  on  the  part  of  those  who  failed  to  respond.     '  Buffalo  Bill,'  how- 

■  ever,  has  proved  a  host  in  himself,  and  we  can  not  regard  his  entertain- 

]  nient  as  altogether  devoid  of   any  bearing  on  questions    relating  to 

'health.     On  the  contrary,  the  vigor  and  physical  agility  of  the  entire 

i  troop  must  stimulate  the  lave  of  wholesome  outdoor  exercises.     Such 

exhibitions   are,  therefore,  likely  to  help  those  who  by  every  means 

seek  to  improve  the  strength  and  endurance  of  the  people. 

"  Within  the  building  of  the  exhibition  itself,  one  of  the  most  strik- 
ing features  is  the  plentiful  supply  of  temperance  drinks.     Evidently 
this  is  a  great  problem.     How  can  we  provide  a  drink  that  shall  be 
really  palatable  and  yet  free  from  alcohol;  that  shall  consist  in  the 
main  of  water,  and  yet  shall  not  contain  the  germs  of  disease  too  often 
present  in  what  is  called  potable  water  ?     Messrs.  John  Matthews,  of 
Xew  York,  seem  in  all  but  one  important  particular  to  have  solved  this 
problem.     They  have  a  magnificent  marble  fountain,   standing  some 
thirty  feet  high,  where  iced  carbonated  beverages  are  served  from  an 
apparatus  carefully  made  so  as  to   be   free  from  all  base  metals  that 
.might  affect  the  water.     This  water,  further,  is  distilled  in   a  special 
engine-house  just  outside  the  main  building,  and  then  aerated  with  com- 
pressed carbonic-acid  gas.     Thus  the  water  is  perfectly  safe,  the  pure 
.syrups  added  give  it  a  very  pleasant  flavor,  and  the  only  fault  to  find  is 
.the  high  price.     While  fourpenee  is  charged  per  glass,  this  can  not 
:become  a   popular  temperance  beverage.      Should   some  temperance 
.stimulant  be  required,  these  waters  can  be  mixed  with  the  acid  phos- 
iphate  liquid  prepared  by  Professor  E.  N.  Horsford,  which   lias  a  great 
.sale  in  America.     This  consists  of  a  solution  of  phosphates  of  liine, 
jmagneeia,  potash,  and  iron,  with  phosphoric  acid. 
,       "Close  to  the  soda-water  fountain  will  be  found  the  interesting  ex- 
|hibits  of  Messrs.  William  R.  Warner  &  Co.,  American  chemists.    They 
exhibit  a  preparation  called  '  bromo-soda,'  each  dose  of  which  consists 
of  twenty  grains  of  bromide  of  potassium  and  one  grain  of  caffeine, 
made  up  in  effervescing  granules.     The  same  firm  show  a  great  variety 
of  soluble  coated  pills  and  granules  that  are  elegantly  prepared  and 
conveniently  packed  into  very  small  compass.     Their  '  ingluvin '  pow- 
der is  at  least  a  historical  curiosity.     From  time  immemorial  the  Chi- 
nese and  the  Caucasians  have  mixed   the  gizzards  of   fowls  with  a 
variety  of  dishes,  and  this  has  been  considered  as  a  wonderful  remedy 
for  indigestion.     In  China  chicken  gizzards  are  placed  in  hot  water,  re- 
duced to  pulp,  and  mixed  with  spices,  a  spoonful  being  given  at  meal- 
times.    Experiments  have  now  shown  that  the  gizzard  contains  a  pow- 
erful nitrogenous  radical  that  possesses  the  qualities  of  pepsin,  and  is 
families.     Swine  and  horses  are  also  known  to  suffer  from  this  disease. 
Instances  are  related  in  which  cats  have  become  infected  from  man,  and 
an  example  of  the  opposite  is  related.     Successful  inoculation  of  cats 
has  been  repeatedly  practiced.      A  shepherd's    family  suffered  from 
diphtheria  after  the  disease   had   been   prevailing  among  the  sheep. 
LoetBer's  bacteriological  studies  in  diphtheria  have  led  him  to  the  con- 
clusion that  the  bacillus  is  different  in  the  calf  and  in  the  fowl,  and 
that  the  one  found  'in  man  differs  from  both  of  them.     These  facts 
ngaUury  and  jouhson  suGw    piasters'  Yoi''wm<5ifSrije(v-MUYte:-aeqarivd'ca 
wide  reputation  throughout  the  United  States.     Messrs.  Frank  Giles 
and  Sons  exhibit  a  patent  felt  paper  which  is  very  well  adapted  to  pack- 
ing medicine  bottles  so  as  to  prevent  their  breaking,  and  only  costs  six- 
pence the  square  yard. 

"An  American  Exhibition  naturally  contains  alimentary  products, 
and  these,  as  tending  to  reduce  the  price  of  food,  are  of  assistance  in 
maintaining  the  health  of  the  poorer  classes.  Among  this  class  of 
exhibits  will  be  found  the  Fairbank  Canning  Company  and  the  Armour 
Canning  Company  of  Chicago.  Close  by,  the  Johnson  Fluid  Beef  Com- 
pany distributes  beef-tea  to  all  the  visitors,  and  thus  seeks  to  increase 
the  popularity  of  its  useful  and  nutritious  extract.  Perhaps  among 
the  food  exhibits  the  most  remarkable  are  those  of  Messrs.  Gordon  and 
Dilworth,  of  New  York.  Apart  from  a  most  luxurious  display  of  pre- 
served fruits,  we  have  some  calf  s-foot-jelly  mixed  with  port  or  sherry. 
The  glass  jars  are  closed  in  a  patent  manner,  and  the  opening  is  large 
enough  to  allow  the  jelly  to  be  taken  out  with  a  spoon,  so  that  it  need 
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not  be  melted  as  when  in  bottle?.  All  the  preserves  are  in  glass,  and 
this  helps  to  keep  the  flavor  ;  nor  can  any  chemical  action  occur,  as  is 
sometimes  the  case  with  tinned  fruits,  etc.  Finally,  we  should  not  omit 
to  mention  that  in  the  grounds  there  is  a  medical  station  with  a  physi- 
cian in  attendance,  and  that  the  Exhibition  also  possesses  several  am- 
bulances. Thus  it  will  be  seen  that  there  are  at  least  a  few  points  of 
special  interest  to  medical  visitors,  though  these  are  not  numerous." 

An  Institution  for  the  Weir  Mitchell  Treatment  has  been  opened 
in  Burlington,  Yt.,  by  Dr.  A.  J.  Willard,  late  superintendent  and  resi- 
dent physician  of  the  Mary  Fletcher  Hospital.  There  seems  to  be  a 
need  for  such  an  institution,  and  the  auspices  under  which  Dr.  Wil- 
lard's  has  been  opened  are  such  that  we  do  not  doubt  that  it  will  be 
well  supported. 

The  New  Surgeon-General  of  the  State  of  North  Carolina. — Dr. 
Hubert  Haywood,  of  Raleigh,  has  been  appointed  to  fill  the  vacancy 
caused  by  the  resignation  of  Dr.  Eugene  Grissom.  Dr.  Haywood,  who 
was  graduated  from  Bellevue  Hospital  Medical  College  in  1879,  has 
served  for  a  number  of  years  as  Assistant  Surgeon-General,  in  which 
capacity  he  has  given  great  satisfaction  in  the  administration  of  the  af- 
fairs of  the  office,  and  his  promotion  is  a  deserved  one. 

The  City  Board  of  Health. — The  following  action  has  recently 
been  taken  by  the  board : 

Whereas,  Dr.  E.  G.  Janeway,  Dr.  A.  Jacobi,  Dr.  C.  R.  Agnew,  Dr. 
Stephen  Smith,  Dr.  D.  M.  Stimson,  Dr.  George  F.  Shrady,  and  Dr.  J. 
O'Dwyer,  have  been  invited  by  this  board  to  act  as  consulting  physi- 
cians and  surgeons  of  the  Willard  Parker  Hospital  and  of  other  hos- 
pitals of  this  department  in  East  Sixteenth  Street,  and 

Whereas,  They  have  all  willingly  accepted  the  trust ;  be  it  therefore 

Resolved,  That  Dr.  E.  G.  Janeway,  Dr.  A.  Jacobi,  Dr.  C.  R.  Agnew, 
Dr.  Stephen  Smith,  Dr.  D.  M.  Stimson,  Dr.  George  F.  Shrady,  and  Dr. 
J.  O'Dwyer  be  and  are  hereby  appointed  consulting  physicians  and  sur- 
geons of  the  Willard  Parker  Hospital  and  other  hospitals  of  this  de- 
partment on  East  Sixteenth  Street,  without  compensation,  and  that  they 
be  requested  to  meet  and  organize  at  their  earliest  convenience,  and  to 
submit  to  this  board  for  its  approval  a  plan  contemplating  the  best 
interests  of  the  sick  in  these  hospitals. 

Resolved,  That  Dr.  T.  M.  Prudden  and  Dr.  H.  M.  Biggs  be  and  are 
hereby  appointed  pathologists  of  the  Health  Department  and  of  the 
hospitals  under  its  control,  without  compensation. 

Resolved,  Thai  postal  cards  properly  inscribed  be  provided  by  this 
board  for  the  reporting  of  contagious  disease  by  the  medical  profession 
of  this  city,  ami  that  they  be  furnished  the  profession  for  this  purpose 
on  application  to  the  office  for  contagious  diseases,  309  Mulberrj  Street. 

"  Report  of  Contagious  Disease. 
"Physicians  will  greatly  facilitate  the  work  of  this  department  by 
filling  in  one  of  these  cards  by  the  bedside  of  the  patient  and  dropping 
it  at  once  in  the  nearest  P.  0.  box : 

Copy  of  Card. 

"  New  York,  ,  1SS  . 

"  Name  of  Patient Age 

"  Residence 

"Disease No.  of  Families  in  House 

"  How  contracted 

" M.  li. 

"  Residence 

"Note. — Whenever  the  immediate  attention  of  this  department  is 
required,  please  telegraph  from  the  nearest   police  station-house  by  day 
or  night,  or  telephone  directly  to  this  office,  which  is  always  open. 
"Telephone  No.,  251  Spring." 
Resolved,   That   on   and   after  January  1,  1888,  the  lay  sanitary  in- 
spectors be  graded  as  follows  : 

First  Grade. — This  grade  shall  consist  of  all  such  lav  sanitary  in- 
spectors as  may  thereafter  become  connected  with  this  branch  of  the 
Health  Department,  together  with  such  other  lav  sanitary  inspectors  as 
are  then  connected  with  this  branch  of  the  service  who  have  served  the 
Health  Department  satisfactorily  in  the  capacity  of  lay  sanitary  inspect- 


ors  for  three  years  or  less.  The  salary  of  this  grade  shall  be  $1,200 
per  annum. 

Second  Grade. — This  grade  shall  consist  only  of  such  members  of 
the  first  grade  as  shall  have  served  satisfactorily  in  that  grade  for  the 
term  of  three  years.  The  term  of  service  of  each  member  of  this  grade 
shall  be  five  years,  and  the  salary  shall  be  $1,500  per  annum. 

Third  Grade. — This  grade  shall  consist  of  only  such  lay  sanitary 
inspectors  as  shall  have  served  satisfactorily  in  the  second  grade  for  the 
full  term  of  the  same.  The  salary  of  this  grade  shall  be  §1,800  per 
annum. 

The  Health  of  Boston. — The  following  numbers  of  cases  and  deaths 
from  infectious  diseases  were  reported  to  the  Board  of  Health  during 
the  week  ending  Saturday,  September  24th:  Diphtheria,  11  cases  and  5 
deaths  ;  scarlet  fever,  40  cases  and  6  deaths ;  typhoid  fever,  50  cases  and 
5  deaths;  measles,  2  cases  and  1  death.  There  were  also  31  deaths 
from  consumption,  8  from  pneumonia,  6  from  whooping-cough,  13  from 
heart  disease,  12  from  bronchitis,  and  10  from  marasmus.  The  total 
number  of  deaths  was  192,  against  1S6  in  the  corresponding  week  last 
year. 

The  Health  of  San  Francisco. — According  to  the  Health  Depart- 
ment's "  Condensed  Statement  of  Mortality,"  for  the  month  of  August, 
the  whole  number  of  deaths  during  the  month  was  409,  including  5 
from  cholera  infantum,  6  from  cerebro-spinal  meningitis,  19  from  croup 
and  diphtheria,  2  from  dianhcea,  2  from  dysentery,  9  from  typhoid 
fever,  1  from  remittent  fever,  1  from  measles,  1  from  whooping-cough, 
and  1  from  small-pox. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  September  22d : 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
townsof  England  and  Wales  during  the  week  ending  September  3d  cor- 
responded to  an  annual  rate  of  18'9  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,244,099.  The  lowest  rate  was  re- 
corded in  Huddersfield,  viz.,  133,  and  the  highest  in  Preston,  viz.,  29*1 
in  a  thousand.     Small-pox  caused  5  deaths  in  Sheffield. 

London. — One  thousand  three  bundled  and  thirty-nine  deaths  were 
registered  during  the  week  ending  September  3,1,  including  30  from 
measles,  39  from  scarlet  fever,  20  from  diphtheria,  12  from  whooping- 
cough,  10  from  enteric  fever,  132  from  diarrlnea  and  dysentery,  and 
4  from  cholera  and  choleraic  diarrlnea.  There  wen'  169  deaths  from 
diseases  of  the  respiratory  organs.  Different  forms  of  violence  caused 
50  deaths,  and  t;  suicides  were  registered.  The  deaths  from  all  causes 
corresponded  to  an  annual  rate  of  16*6  in  a  thousand.  In  greater 
London  l,ijtil>  deaths  were  registered,  corresponding  to  an  annual  rate 
of  hi  in  a  thousand  of  the  population.  In  the  "outer  ring"  53 
deaths  from  diarrhoea  ami  '.'  from  whooping-cough  were  re  i 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  September  3d  in  the  sixteen  principal 
town  districts  of  Ireland  was  27'*1  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Dundalk,  viz..  II,  and  the  highest  in 
Galway,  viz..  lo  :;  in  a  thousand. 

Dublin. — Two  hundred  and  fifty-four  deaths  wen'  registered  during 
the  week  ending  September  3d,  including  '-'•'•  from  measles,  -l  from 
whooping-cough,  2  from  scarlet  fever,  1  from  typhus,  ".  from  enteric 
fever,  and  31  from  diarrhoea.  Diseases  of  the  respiratory  organs 
caused  27  deaths.  Three  accidental  deaths  were  registered,  and  in  13 
instances  the  causes  of  death  were  uncertified.  The  deaths  from  all 
causes  corresponded  to  an  annual  rate  cii  87"6  in  a  thousand. 

Scotland. — The  death-  registered  in  eight  principal  towns  during  the 
week  ending  Septembei  3d  corresponded  to  an  annu.il  rate  of  18"6  in  a 

thousand  of  the  population,   which  is  estimated  at   1,299, The 

lowest  mortality   was  recorded  in  Aberdeen,  viz.,  12".',  and  the  highest 
in  Paisley,  viz.,  26*5  in  a  thousand.     The  aggregate  number  of  deaths 
registered  from  all  causes  was    163,  including   18  from  scarlet 
2  from  diphtheria,  -I  from  whooping-cough,  12  from  fever,  and  :;■.'  from 
dianhcea. 

Germany. — The  death-  registered  in  fifty-two  cities  "i  Gem 
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having  an  aggregate  population  of  6,821,222,  during  the  week  ending 
August  27th,  corresponded  to  an  annual  rate  of  259  in  a  thousand. 
The  lowest  rate  was  recorded  in  Wiesbaden,  viz.,  90,  and  the  highest 
in  (idilitz,  viz.,  435. 

Netherlands. — The  deaths  registered  in  the  principal  cities  of  the 
Netherlands,  having  au  aggregate  population  of  1,102,200,  corresponded 
to  an  annual  rate  of  21  9  in  a  thousand.  The  lowest  rate  was  recorded 
in  the  Hague,  viz.,  16,  and  the  highest  in  Hertogenbosch,  viz.,  27'7. 

Marseilles. — One  thousand  and  thirty-seven  deaths  were  registered 
in  Marseilles  during  the  month  of  August,  1887,  including  1  from 
cholera,  71  from  enteric  fever,  3  from  scarlet  fever,  2S  from  diphtheria, 
21  from  measles,  and  197  from  diarrhoea  and  enteritis. 

Rome. — The  United  States  consul,  in  his  dispatch  under  date  of 
August  25th,  and  in  confirmation  of  his  telegram  of  same  date,  states 
that  "on  the  16th  instant  a  brick-maker  in  Rome,  who  had  been  asso- 
ciating with  a  family  from  Catania,  Sicily,  where  cholera  is  now  pre- 
vailing, was  attacked  at  9  a.  m.  and  died  at  lip.  M.  from  a  malady, 
denied  at  the  time,  but  now  admitted  to  have  been  Asiatic  cholera. 
From  that  date  to  the  24th  instant,  inclusive,  there  have  been  14  new 
cases,  with  4  deaths,  making  5  deaths  in  all.  On  the  16th  instant  sev- 
eral cases  of  cholera  occurred  at  Tivoli,  a  town  of  7,50o  inhabitants, 
on  the  slopes  of  the  Sabine  Mountains,  18  miles  from  Rome.  The  in- 
fection is  claimed  to  have  been  carried  there  in  old  rags  destined  for 
the  paper-mills,  Tivoli  being  the  seat  of  important  paper  manufactures. 
From  the  16th  to  the  24th,  inclusive,  there  have  been  30  cases  alto- 
gether at  Tivoli.  The  precise  number  of  deaths  there  is  withheld  by 
the  authorities,  but  the  mortality  is  said  to  lie  slightly  over  60  per  cent. 
The  authorities  have  displayed  the  greatest  energy  in  enforcing  sani- 
tary measures  for  the  prevention  and  extermination  of  the  disease,  and 
I  am  happy  to  report  that  at  present  it  appears  to  have  no  tendency  to 
spread  or  increase  in  Rome.  The  general  health  of  the  city  is  excel- 
lent, the  weekly  mortality  being  even  slightly  below  the  average  at  this 
season." 

Palermo. — The  United  States  consul,  in  his  dispatch  dated  August 
29th,  reports  "126  cases  of  cholera  and  72  deaths  from  that  disease 
during  the  seven  days  ending  August  28th.  .  .  .  The  weather  during 
the  week  was  generally  dry  and  cool  compared  with  that  for  some  time 
previous,  and  it  is  generally  believed  that  while  the  cholera  may  re- 
main for  some  time,  it  will  not  become  epidemic.  .  .  .  The  cholera  is 
not  confined  this  year,  as  it  was  generally  during  the  last  epidemics,  to 
the  poor  and  filthy  class,  but  has  invaded  the  palaces  of  princes,  dukes, 
and  the  houses  of  others  who  on  former  occasions  were,  as  a  rule,  ex- 
empt from  it.  Few  cases,  however,  among  the  class  referred  to  have 
proved  fatal." 

Messina. — The  United  States  consul,  in  his  telegram  under  date  of 
September  12,  1887,  states:  "Cholera  declared  epidemic  in  Messina  by 
authorities." 
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United  States. 

Key  West,  Fla. —  Yellow  Fever. — No  new  cases  and  only  one  death 
from  yellow  fever  during  past  week. 


Nea  York: — The  steamship  Alesia,  from  Naples,  Italy,  arrived  on 
the  night  of  the  22d  instant  at  the  New  York  quarantine  with  four 
cases  of  Asiatic  cholera  on  board.  Eight  deaths  from  the  same  disease 
occurred  on  the  voyage. 

ANSWERS   TO   CORRESPONDENTS. 

No.  JfS. — The  proper  expression  is  Littre's  operation  (not  Littre's). 
Little',  the  surgeon,  is  to  be  distinguished  from  Littre,  the  physician 
and  lexicographer. 

Xo.  49. — The  black-and-white-ligature  method  of  tying  off  elongated 
growths  is  figured  and  described  in  Erichsen's  "  Surgery." 

No.  SO. — This  correspondent  asks  for  a  definition  of  the  term 
"  Christian  science."  We  think  it  an  undesirable  expression  and  one 
hardly  susceptible  of  a  satisfactory  definition,  because  it  is  to  a  great 
extent  illogical  and  used  by  different  persons  in  various  senses.  It  may 
mean  :  (1)  theology  considered  as  a  science ;  (2)  science  treated  with  a 
view  to  subjecting  it  to  or  harmonizing  it  with  the  doctrines  of  Chris- 
tianity ;  (3)  science  considered  as  favored  in  its  development  by  Chris- 
tianity, as  opposed  to  its  lack  of  growth  among  other  than  Christian 
peoples.  There  may  be  other  meanings  quite  as  admissible  as  those 
we  have  indicated. 

To  Contributors  and  Correspondents. —  77«  attention  of  all  who  purpose 
favoring  its  with  communications  is  respectfully  called  to  the  follow- 
ing: 

Authors  of  articles  intended  for  publication  under  the  head  of "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  ndes  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  leith  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  typesetters'  haiuls.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  \Ye  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respond! nts  asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  himunder  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  whin  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  than  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof  ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  tltem  and  us  a  favor,  andt 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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ON  THE  OCCURRENCE   OF 

ULCERS   RESULTING    FROM   SPONTANEOUS 

GANGRENE  OF  THE  SKIN 

DURING  THE  LATER  STAGES  OF  SYPHILIS, 

AND  THEIR  RELATION   TO   SYPHILIS* 

By  HERMANN   G.   KLOTZ,   M.  I)., 

ATTENDING    PHYSICIAN  TO   THE   GERMAN    HOSPITAL  AND  DISPENSARY   OF 
NEW   YORK. 

Whenever  we  find  an  ulcer  of  round  or  oval  shape, 
sharply  cut  as  if  punched  out,  with  somewhat  thickened 
abrupt  edges,  extending  deeply  into  or  through  the  entire 
thickness  of  the  skin,  with  an  uneven  floor  of  a  dark-green 
or  yellow,  dirty  color,  in  a  person  known  to  be  under  the 
influence  of  syphilis  in  its  later  stages,  such  an  ulcer  we 
generally  consider  to  be  a  syphilitic  one — that  is  to  say,  to 
owe  its  origin  to  neerosis  of  some  previously  formed  spe- 
cific tissue,  most  frequently  to  the  breaking  down  of  a  gum- 
matous infiltration.  An  observation  made  several  years  ago 
rendered  it  more  than  probable  to  me  that  similar  ulcers  in 
syphilitic  persons  might  directly  result  from  circumscribed 
spontaneous  gangrene  of  the  skin,  due  to  syphilitic  arteritis 
or  endarteritis  obliterans. 

Among  the  patients  who  came  under  my  care  when,  on  July 
1,  1879,  I  took  charge  of  the  out-door  poor  service  of  the  Ger- 
man Society  of  New  York,  was  Mrs.  S.,  fifty-eight  years  of  age, 
who,  while  otherwise  in  good  health  anil  strength  and  able  to 
attend  to  her  household  duties,  was,  owing  to  a  sore  leg,  pre- 
vented from  leaving  the  house.  Beginning  directly  below  the 
knee,  the  right  leg  was  considerably  enlarged;  on  its  upper  two 
thirds  the  skin  was  congested  and  shining,  showing  numerous 
dilated  blood-vessels,  but  was  otherwise  in  good  condition. 
From  about  the  lower  third  of  the  leg  to  the  middle  of  the  dor- 
sal aspect  of  the  foot,  ulcers  of  irregular  shape,  at  least  one  cen- 
timetre deep,  with  sharply  cut,  indurated  edges,  occupied  nearly 
the  entire  circumference  of  the  ankle.  The  floor  of  the  ulcers 
showed  an  uneven  surface  of  a  dirty-green  color,  furnishing  a 
copious  watery  discharge  of  very  offensive  odor.  The  foot, 
with  the  exception  of  the  toes,  was  enormously  enlarged  in  con- 
sequence of  swelling  of  the  soft  parts,  principally  of  the  skin, 
which  was  partly  smooth  and  glistening,  partly  uneven,  owing 
to  the  formation  of  numerous  aggregated  wart-like  elevations, 
and  was  constantly  moist  by  a  watery  secretion.  At  first  <\n\it 
the  case  seemed  to  be  one  of  simple  chronic  ulcers  with  ele- 
phantiasis of  the  leg;  closer  examination  of  the  patient,  how- 
ever, made  it  more  than  probable  that  syphilis  was  at  the  bot- 
tom of  the  disease. 

The  patient  being  almost  deaf  and  not  of  very  bright  intellect, 
it  was  with  some  difficulty  that  the  following  history  was  ex- 
tracted :  Her  husband  is  living,  and  does  not  show  any  signs  of 
disease;  she  has  two  grown-up  sons,  both  in  good  health;  she 
herself  was  strong  and  healthy  until  eight  years  ago,  when  a 
tumor  formed  over  the  sternum,  which,  wit  limit  ever  causing 
much  pain,  broke  and  left  an  extensive  ulcer,  which  finally 
healed.  Soon  after  similar  ulcers  developed  mi  the  dorsal  side 
of  the  right  forearm,  which  likewise  healed.  Only  a  few  weeks 
later  ulcers  made  their  appearance  on  the  back  of  the  right 


*  Read  before  the  section  in  Dermatology  and  Syphilography  of  the 
Ninth  International  Medical  Congress. 


foot,  laying  bare  the  bones  but  gradually  filling  up  again  to 
about  the  present  state,  never  healing,  but  attaining  by  degrees 
their  present  size.  Extensive  white,  sharply  defined  scars,  ad- 
herent on  the  sternum,  confirmed  the  patient's  report  and  left 
little  doubt  as  to  the  syphilitic  character,  particularly  of  that 
over  the  sternal  region,  so  favored  a  location  of  syphilis. 

Under  appropriate,  mostly  specific  treatment  the  swelling 
of  the  extremity  was  gradually  reduced,  the  ulcers  themselves 
presented  a  cleaner,  healthier  aspect,  now  and  then  good  granu- 
lations cropped  up,  the  edges  had  flattened  down  and  softened 
visibly,  when  on  one  of  my  visits  in  November  I  was  surprised 
to  find  the  skin  above  the  ankle  affected  at  several  new  places, 
which  before  had  been  smooth  and  but  little  infiltrated.  Be- 
ing interested  in  the  patient,  I  had  visited  her  at  least  once  a 
week,  and  bad  watched  the  progress  closely.  I  felt  confident 
that  on  the  localities  of  the  recent  affections  no  swelling,  not 
even  any  discoloration,  had  previously  existed.  Now  there  ap- 
peared on  several  places  dark-green,  oval-shaped  sloughs,  of 
about  the  size  of  a  small  hen's  egg,  surrounded  by  well-defined 
borders,  which  were  not  more  congested  or  swollen  than  the  rest 
of  the  skin  ;  their  appearance  was  accompanied  by  considerable 
sharp  pains.  Gradually  the  tough,  dry  eschars  began  to  sepa- 
rate from  the  surrounding  tissues  without  losing  their  totality, 
showing  an  uneven  floor  throughout,  the  lower  third  of  which 
was  of  semilunar  shape,  level  and  slightly  elevated,  and,  like  the 
rest,  coated  by  a  thin  layer  of  yellowish  detritus.  After  a  while 
the  ulcers  thus  formed  took  on  the  same  appearance  as  the  old 
ones,  making  but  very  slight  progress  toward  improvement, 
without,  however,  evincing  a  tendency  to  increase  in  circum- 
ference. 

In  September,  1880,  the  patient's  left  leg,  which  so  far  had 
remained  intact,  began  to  swell  quite  rapidly,  exhibiting  oedema 
of  the  soft  parts  with  but  slight  congestion,  when  an  inju- 
diciously applied  liniment  caused  a  dermatitis  or  artificial  ecze- 
ma. This  had  subsided  when,  in  October,  without  any  previous 
induration  or  circumscribed  swelling,  similar  Blooghs  as  above 
described  were  formed  on  the  back  of  the  foot,  followed  in 
November  by  more  extensive  sloughing  of  the  skin  above  the 
left  ankle.  Soon  after,  symptoms  of  blood-poisoning  set  in, 
which  early  in  December  terminated  in  death. 

Here  I  had  a  patient  of  whose  syphilitic  taint  there  could 
be  no  doubt,  with  ulcers  closely  resembling  the  typical  so- 
called  gummatous  ulcer  of  syphilis;  still  1  felt  absolutely 
certain  that  in  those  localities  where  I  had  been  able  to 
watch  their  development  there  had  been  no  symptoms  of 
previous  gummatous  infiltration.  There  had  been  no  red- 
dening of  the  surface,  no  spontaneous  opening  of  a  single 
aperture  nor  ulceration  at  several  distinct  points,  no  forma- 
tion of  a  small  deep  ulcer  with  a  core  underneath,  and  final 
extension  until  the  entire  neoplasm  was  destroyed ;  no  thick- 
ened edges  ami  no  hyperbaric  areola.  The  blackish-green 
eschars  hail  appeared  at  once,  uniformly  covering  the  whole 
area;  the]  were  closely  adherent  at  first  to  the  surrounding 
skin,  which  itself  did  not  exhibit  aii\  changes  from  its  for- 
mer condition  ;  they  gradually  separated  in  their  totality — 
clearly  spontaneous  gangrene  of  the  skin.  In  looking  for 
the  cause  of  the  gangrene,  there  was  no  evidence  of  trauma, 
no if  the  influence  of  heat  or  cold  or  of  caustic  or  irri- 
tating chemical  action,  none  of  a  diathesis  like  diabetes  or 
of  an  infectious  disease,  none  of  neurotic  influences,  none 
of  erg!  it  i  si  1 1,  or  any  •'ther  cause  except  obstruction  to  tie 

Culatdon.      The  patient    exhibited    no   signs  of   endocarditis. 
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no  sclerosis  of  the  arteries  in  other  parts  where  it  usually 
manifests  itself ;  therefore  it  seemed  probable  that  syphilitic 
arteritis  or  endarteritis  obliterans  had  led  to  the  interrup- 
tion of  circulation.  This  1  stated  to  be  my  opinion  when 
I  presented  the  patient  at  a  meeting  of  German  physicians 
of  New  York  in  January,  1880.  I  shall  try  to  show  later 
on  that  such  an  assumption  seems  justified,  even  without 
direct  anatomical  proof.  Still,  I  confess  the  case  was  not 
entirely  convincing,  especially  in  regard  to  the  right  ex- 
tremity, which  was  tirst  affected.  Here  the  whole  leg  was 
in  such  a  condition  that  the  obstruction  of  a  blood-vessel 
could  easily  take  place  from  various  causes  ;  not  so,  however, 
on  the  left  leg,  which  had  previously  been  in  a  normal  state. 
Certainly  my  attention  was  sufficiently  aroused  to  keep  me 
on  a  sharp  lookout  for  similar  cases.  Several  years,  how- 
ever, passed  without  furnishing  further  confirmation  of  my 
suspicion.  A  number  of  cases  came  under  my  observation 
which,  indeed,  somewhat  resembled  that  of  Mrs.  S.  In  sev- 
eral instances  I  found  the  same  dark-green  sloughs,  firmly 
adherent  to  their  base  and  their  periphery,  occurring  mostly 
at  the  malleolar  region  ;  sometimes  I  could  watch  the  sepa- 
ration of  these  sloughs  and  the  appearance  of  the  deep, 
dirty,  sharply  cut  ulcers,  surrounded,  at  least  at  first,  by  rath- 
er normal  skin,  in  persons  known  to  be,  or  highlv  suspected 
of  being,  subjects  of  syphilis.  At  other  times  ulcers  were 
seen,  under  similar  conditions  and  in  the  same  localities, 
which  I  felt  convinced  had  been  originated  by  the  separa- 
tion of  the  same  escharotic  sloughs.  They  were  generally 
of  oval  shape,  uneven,  very  often  deeper  at  one  side  than  at 
the  other,  showing  a  flat  semilunar  elevation  like  the  round 
ulcer  of  the  stomach,  with  hard  but  sometimes  inverted 
edges,  furnishing  a  thin  watery  secretion  and  either  exhibit- 
ing very  little  tendency  to  extend  or  to  heal,  or,  after  a  very 
slow  progress  of  healing,  leaving  a  depressed  scar  that  firm- 
ly adhered  to  the  underlying  tissue,  even  when  not  situated 
directly  over  a  bone.  Per  contra,  gummatous  ulcers  as  a 
rule  show  a  great  tendency  to  heal  under  proper  treatment 
with  a  slightly  depressed,  movable,  and  thin  parchment-like 
scar.  Naturally,  such  ulcers  at  tirst  sight  do  notdiffermuch 
from  the  common  chronic  ulcer  of  the  leg,  especially  if  left 
to  themselves  for  some  time,  but  on  close  observation  some 
peculiarities  can  indeed  be  found.  I  have  observed  these 
so  regularly  in  ulcers  of  the  malleolar  region  that  I  always 
consider  those  as  suspicious  of  syphilis,  and  but  exception- 
ally has  the  suspicion  failed  of  confirmation  by  the  absence 
of  a  history  or  other  manifestations  of  syphilis.  All  such 
cases,  however,  which  1  have  seen,  unfortunately  belonged 
to  dispensary  practice,  so  that  I  was  not  able  to  trace  their 
history  and  development  with  sufficient  accuracy.  One  case, 
however,  occurring  in  private  practice,  offered  a  better  op- 
portunity. 

Mrs.  B.,  then  about  fifty  years  of  age,  had  contracted  syphi- 
lis in  August,  1880.  Although  rationally  treated  from  the  start 
by  her  physician,  the  disease  soon  developed  a  very  malignant 
character,  partly  in  consequence  of  irregularity  of  treatment 
owing  to  the  miserable  state  of  the  patient's  digestion,  partly  of 
constant  family  trouble  and  excitement.  I  first  saw  her  about 
a  year  after  the  infection,  when  she  presented  superficial  ulcera- 
tions of  the  forehead,  scars  of  ulcers  on  the  legs,  and  gummata 


of  the  thighs  and  arms,  and  ever  since  have  had  her  under  ob- 
servation. During  these  six  years  Mrs.  B.  hardly  ever  has  been 
entirely  free  from  symptoms  of  syphilis,  consisting  mostly  of 
ulcers  of  different  parts  of  the  body.  In  March,  1884,  two 
gummata  of  the  size  of  a  small  walnut  made  their  appearance 
on  the  lower  third  of  the  right  leg,  breaking  down  in  the  usual 
way  and  leaving  two  deep  ulcers  in  an  area  of  considerably  in- 
filtrated and  congested  skin.  These  ulcers,  after  various  periods 
of  improvement  and  aggravation,  presented  about  the  end  of 
June  a  clean  granulating  surface,  giving  promise  of  a  speedy 
healing.  Early  in  September  I  found  these  ulcers  healed  with 
a  smooth,  thin  scar;  the  leg,  which  had  repeatedly  shown  differ- 
ent degrees  of  cedema,  was  of  natural  size,  but  below  the  mal- 
leolus internus  two  dark-green,  firmly  adherent  sloughs,  about 
the  size  and  shape  of  peach-stones,  were  visible,  separated  by  a 
band  of  slightly  oedematous  skin  and  causing  no  particular  in- 
convenience. Four  weeks  later  the  sloughs  had  come  off,  leav- 
ing tolerably  clean,  shallow  defects,  with  sharply  cut,  uninfil- 
trated  edges.  These  two  ulcers  have  never  entirely  healed 
since;  they  have  not  materially  increased  in  size,  but  have  been 
constantly  changing  in  depth.  At  one  time  in  January,  1885, 
the  greater  part  of  them  bad  been  transformed  into  a  depressed 
adherent  scar,  showing  several  transverse,  ridge-like  elevations 
and  causing  then  considerable  pain,  but  since  that  time  the 
ulcers  have  increased  in  depth  again  and  do  not  undergo  much 
change,  neither  healing  nor  extending,  although  the  patient  is 
keeping  very  quiet  and  is  not  obliged  to  use  her  legs  much. 

So  far  my  own  experience.  In  literature  not  much  is 
to  be  found.  Some  of  the  features  of  syphilitic  ulcers  in 
the  chronic  state  are  found  described  in  the  hand-books, 
for  instance,  by  Bumstead  and  Taylor,*  where  the  chronic 
swelling  resembling  elephantiasis  Arabum,  as  in  my  first  case, 
is  especially  mentioned,  but  the  original  formation  of  a 
slough  without  previous  gummatous  infiltration  1  have  not 
found  distinctly  recognized.  Some  of  the  malignant  pre- 
cocious syphilides,  described  originally  by  French  authors, 
often  rapidly  lead  to  sloughing,  but  never  without  a  neo- 
plasm being  previously  visible,  differing  from  my  cases  by 
their  early  appearance.  We  find  the  closest  resemblance  to 
spontaneous  gangrene,  however,  in  a  description  recently 
given  by  Fournierf  of  what  he  calls  gangrene  primitive, 
and  to  which,  he  says,  Bazin  has  given  the  name  of  tuber- 
culo-gangrenous  syphilide.  I  have  tried  to  find  the  origi- 
nal of  Bazin,  which  Fournier  has  not  indicated,  but  have 
not  succeeded,  so  that  I  cite  the  latter  author: 

"  Here  the  tuberculous  infiltration,  as  soon  as  it  has  been 
formed,  takes  a  livid  color  in  the  center  and  a  chocolate 
color  in  the  peripheral  portions,  with  insensibilitv  of  the 
diseased  part ;  for  in  reality  the  formation  of  an  eschar 
takes  place  under  which  the  mortified,  insensible,  sloughy 
tissues  are  found,  no  external  occasional  cause  being  recog- 
nizable. The  mortified  parts  take  on  the  appearance  of  gan- 
grene, they  become  detached,  and  underneath  the  syphilitic 
ulcer  is  found  at  last.  The  symptoms  perfectly  bear  the 
character  of  spontaneous  primary  gangrene." 

Here  you  have  an  exact  description  of  what  I  have 
stated  to  have  observed,  only  that  Bazin  insists  on  the  previ- 
ous formation  of  a  neoplasm  that  begins  to  disintegrate  as 
soon  as  it  is  formed.    It  is  true,  the  syphilitic  newly  formed 

*  Bumstead  and  Taylor,  "  Venereal  Diseases,"  fifth  ed.,  p.  601. 
f  "  Gaz.  d.  hopitaux,"  1887,  Nos.  37  and  40. 
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tissue  is  perhaps  the  most  short  lived,  but  not  so  ephemeral 
as  Bazin's  description  would  lead  us  to  believe;  only  in 
phagedenism  do  we  meet  with  so  rapid  a  decay,  yet  Bazin 
does  not  identify  his  tubereulo-gangrenous  syphilide  with 
phagedenism.  Has  this  new  formation  not  been  assumed 
perhaps  in  conformity  with  the  usual  experience  that  syphi- 
litic ulcers  always  result  from  the  disintegration  of  a  specific 
product  (  And  has  not  the  bona  fide  acceptance  of  such  a 
new  formation  been  the  cause  that  the  gangrenous  ulcer 
has  never  been  distinguished  from  the  gummatous  one?  It 
seems  to  me  that  it  is  not  necessary  to  resort  to  such  an  ex- 
planation ;  the  sudden  occlusion  of  a  small  terminal  branch 
of  an  artery  would  more  satisfactorily  account  for  the  al- 
most instantaneous  appearance  of  such  a  spontaneous  gan- 
grene. It  has  been  satisfactorily  shown  that  in  every  stage 
of  syphilis  its  virus  exerts  its  action  most  constantly  on  and 
around  the  blood-vessels.  To  changes  in  the  blood-vessels, 
therefore,  particularly  to  endarteritis  obliterans,  we  must 
look  for  an  explanation,  if  we  can  exclude  other  external  or 
internal  causes  of  gangrene.  Endarteritis  in  syphilitic  per- 
sons is  an  established  fact;  it  does  not  detract  from  its  im- 
portance that  this  arteritis  is  really  not  a  specifically  syphi- 
litic process;  that  it  owes  its  origin  to  syphilis  in  a  great 
many  cases  is  generally  conceded.  Such  an  origin  would  at 
the  same  time  explain  the  inefficacy  of  antisyphilitic  treat- 
ment in  such  cases.  The  product  of  endarteritis  of  the 
skin  will  no  more  be  influenced  by  the  same  than  the  nerve 
or  ganglion  that  was  destroyed  by  cerebral  haemorrhage  due 
to  specific  endarteritis.  The  mischief  is  done  by  syphilis, 
but  its  result  ceases  to  be  syphilis.  Lang,  who,  in  his  lec- 
tures on  the  pathology  and  treatment  of  syphilis,*  has  de- 
voted an  entire  lecture  to  the  syphilitic  affections  of  the  cir- 
culatory system,  has  paid  more  attention  to  this  question 
than  other  authors.  He  speaks  first  of  arteritis  of  the  larger 
blood-vessels,  leading  in  some  cases  to  gangrene  of  entire 
extremities  or  portions  thereof.  Besides  an  observation  of 
his  own,  he  cites  cases  of  Zeissl  and  Lomikowsky,  to  which 
others  of  Nicoladoni,f  Billroth,  \  Podres*  (cited  by  Bum- 
stead  and  Taylor),  and  Cabot  and  Warren  ||  might  be  added. 
The  latter  report  gangrene  of  the  two  lower  thirds  of  the 
right  leg,  and  a  gangrenous  spot  three  to  four  inches  in  di- 
ameter on  the  inner  side  of  the  right  thigh.  I  observed 
the  following  case  of  endarteritis  of  the  popliteal  arten  or 
one  of  its  branches,  which,  like  Lang's  case,  took  a  favorable 
course  under  specific  treatment. 

Mr.  R.,  who  had  contracted  syphilis  in  1874,  consulted  me 
in  June,  1882,  for  a  thickening  of  the  epidermis  between  the 
toes  and  on  the  sole  of  the  left  foot.  On  August  16th  this 
thickened  epidermis  was  found  to  be  detached,  covering  a  su- 
perficial, irregularly  shaped,  serpiginous  ulcer,  which  under 
local  applications  and  mixed  treatment  had  healed  about  Sep- 
tember 3d.  After  continued  treatment,  on  Ootober  13th  the 
sole  appeared  smooth  but  for  several  small  scaling  spots  beneath 
the  first  phalanges  of  the  toes,  but   the   whole   leg,  which   had 

*  Wiesbaden,  1884-'86. 

+  "  Wiener  mod.  Woclicnsclnift,"  1881,  p.  231,  No.  8. 
%  "Wiener  med.  Woeh.,"  1*7!',  No.  51. 

*  " Centralblatt  f.  Chirurgie,"  1876,  No.  .t:(. 
I  "Boston  Med.  Journal,"  1880,  ii,  No.  7. 


been  slightly  cedematous  before,  appeared  considerably  swollen 
from  the  knee  downward  to  the  toes;  the  skin  was  pale,  cool 
to  the  touch,  and  not  sensitive  on  pressure  except  at  the  lower 
part  of  the  tibia.  Under  the  use  of  iodide  of  sodium  within 
the  next  days  the  swelling  somewhat  subsided;  on  removal, 
however,  of  the  scales  from  the  sole,  ulcers  were  again  found. 
On  October  19th  the  treatment  was  changed  to  hypodermic  in- 
jections of  a  one-per-cent.  solution  of  the  bicyanide  of  mer- 
cury, and  soon  the  swelling  began  to  diminish  steadily;  on  the 
25th  the  toes  were  smaller,  and  on  the  28th,  when  nine  injec- 
tions had  been  administered,  the  ulcers  of  the  sole  bad  healed, 
the  fourth  and  fifth  toes  were  of  normal  size,  while  the  second 
and  third  and  the  inner  half  of  the  great  toe  were  still  en- 
larged, and  on  the  sole  the  interdigital  spaces  between  the  first, 
second,  and  third  toes  were  nearly  obliterated  by  a  pad-like 
protuberance  of  the  soft  parts.  The  dorsal  aspect  of  the  foot 
still  showed  moderate  swelling  over  the  tibio-tarsal  joint;  on 
the  leg  the  outlines  of  the  tibia  were  still  concealed  by  oedema 
of  the  soft  parts,  which  on  both  sides  of  the  bone  gave  a  pecul- 
iar elastic  sensation;  the  front  aspect  of  the  tibia  seemed  to  be 
thickened  by  periosteal  new  formation,  but  was  not  sensitive. 
On  November  13th  the  swelling  had  still  more  subsided,  but, 
owing  to  my  protracted  sickness,  I  did  not  see  the  patient  again 
until  the  following  May,  when  the  leg  was  in  perfectly  normal 
condition  except  slight  periosteal  thickening  of  the  upper  and 
lower  third  of  the  tibia.  The  extremity  at  all  times  had  been 
cool,  pale,  and  almost  free  from  pain  ;  at  no  time  could  I  detect 
a  thickened,  hard,  or  enlarged  blood  vessel,  like  in  Lang's  case, 
still  I  can  not  think  of  another  cause  for  the  apparent  obstruc- 
tion of  the  circulation  but  of  endarteritis  obliterans. 

To  return  to  Lang,  he  then  proceeds  to  the  considera- 
tion of  the  affections  of  the  medium-sized  and  small  arte- 
ries, dwelling  particularly  on  the  importance  of  the  endar- 
teritis of  the  smaller  cerebral  vessels,  which  was  first  stud- 
ied by  Heubner  and  confirmed  by  other  authors;  Birch- 
Hirschfeld's  and  Scbuetz's  observations  of  endarteritis  in 
hereditary  syphilis,  and  Briber's  of  calcification  of  blood- 
vessels, are  then  mentioned.  I  here  wish  to  call  your  atten- 
tion to  the  publication  of  Galliard*  on  the  occurrence  in 
syphilitic  persons  of  the  round  ulcer  of  the  stomach,  to  tin' 
similarity  of  which  with  the  gangrenous  ulcers  of  the  skin 
[  have  repeatedly  alluded,  and  on  the  probable  connection 
pf  the  same  n\  itb  endarteritis. 

Lang  then  continues  :  t 

"  Naturally,  the  symptoms  which  follow  an  nffection  ol  the 
blood-vessels  will  vary  a  good  ileal  according  to  the  nature  and 
extent  of  the  pathological  process,  to  the  size  of  the  affected 
vessel,  ami  in  smaller  ones  according  to  the  dignity  ol    the 

organ   the  vascular  supply  of  which  is  the  seat  id    tin    affection. 

Either  dilatation  oi   narrowing  and   obliteration  may  result; 

therefore  we    inii-t    expect    in   due   time   either  an    aneurysm  or 

such  phenomena  as  usually  follow  obliteration  of  bl l-v< 

I  he  constringing  and  obliterating  arteritis  will  be  the  less  pro- 
nounced the  smaller  the  area  supplied  by  the  affected  vessel, 
the  less  important  its  physiological  function,  ami  the  more  fa- 
vorable the  circumstances  for  the  establishment  of  a  collateral 
circulation,  which  in  the  slow  d<  velopmenl  of  the  arteritis  may 
be  effected  with  hardly  any  disturbance.  But  if  termina 
larger  number  oi  l.loo.l-\  i  ssels  are  the  bi  at  of  the  affection,  an 

*  "Archives  gen6rales  do  mgdecine,"  Janvier  1886     "Syphili 

trique  et  ulcere  simple  de  l'est< ic." 

f  Lac.  ,;>.,  p.  806. 
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insufficient  or  entirely  interrupted  circulation  and  consequent 
diminished  nutrition  and  necrobiosis  are  inevitable.  Death  of 
the  foetus  in  consequence  of  affections  of  the  umbilical  or  pla- 
cental vessels,  circumscribed  softening  ot  the  brain  or  of  the 
heart,  ulcerations  of  the  skin  and  of  the  mucous  membranes, 
have  to  be  looked  for  as  the  natural  consequences  of  arteritis." 

The  probability  that  arteritis  may  begin  in  small  periph- 
eral vessels  and  spread  to  larger  trunks  has  been  distinctly 
insisted  upon  by  Jonathan  Hutchinson  in  a  paper  published 
in  1S84,*  which  seems  to  have  escaped  Lang;  its  title  is  "A 
Case  of  Syphilis  in  which  the  Fingers  of  One  Hand  became 
Cold  and  Livid — Suspected  Arteritis." 

The  case  had  been  under  Hutchinson's  observation  twenty 
years  ago,  but  had  not  been  published  because  no  satisfactory 
conjecture  as  regards  diagnosis  could  then  be  offered.  "Only 
in  reading  over  the  notes  again,  it  occurred  to  me,"  Hutchinson 
says,  "  that  the  cause  of  the  symptoms  must  have  been  inflam- 
matory occlusion  of  the  arteries  of  the  hand.  Lividity,  coldness, 
and  pain  were  indicative  rather  of  disturbance  of  nutrition  and 
circulation  than  of  nervous  influence.  It  will  be  seen,"  further 
on  Mr.  Hutchinson  says,  "  that,  although  the  finger-tips  never 
actually  went  into  gangrene,  they  were  very  near  it.  Since  this 
occurrence  I  have  seen  several  cases  favoring  the  belief  that 
arteritis  may  begin  in  the  small  peripheral  vessels  and  may  travel 
to  large  trunks." 

I  am  well  aware  that  it  will  require  the  anatomical  proof 
that  changes  in  an  artery  leading  to  a  gangrenous  portion 
of  the  skin  must  actually  be  shown  to  exist  to  establish  as 
an  irrefutable  fact  what  I  have  maintained.  This,  I  confess, 
I  have  not  been  able  to  do  thus  far,  nor  can  I  hope  to  find 
the  opportunity  myself  in  the  future.  To  awaken  the  in- 
terest of  those  who  are  better  situated  for  the  prosecution 
of  such  an  investigation,  I  have  taken  leave  to  bring  my  ob- 
servations before  this  assembly  and  to  submit  to  your  pres- 
ent and  future  consideration  the  following  conclusions: 

1.  Ulcers  resembling  the  so-called  gummatous  syphilitic 
ulcer  may  occasionally  result  from  circumscribed  spontane- 
ous gangrene  of  the  skin  without  the  previous  formation  of 
a  syphilitic  neoplasm. 

2.  Such  ulcers  may  be  distinguished  by  several  pecul- 
iarities in  shape,  formation  of  the  floor,  and  course. 

3.  They  are  not  at  all  or  but  very  little  affected  by  anti- 
syphilitic  treatment. 

4.  The  spontaneous  gangrene  in  such  cases  is  probably 
due  to  endarteritis  obliterans. 

222  East  Nineteenth  Street,  New  York. 


A  CASE   OF 
COLPOHYSTERECTOMY  FOE   CARCINOMA, 

WITH  REMARKS   UPON  ANTISEPTIC  SURGERY 
IN  PRIVATE  PRACTICE. 

By  GEORGE   WACKERHAGEN,  M.  D., 

BROOKLVN. 

The  propriety  and  feasibility  of  the  operation  of  colpo- 
hysterectomy  are  at  the  present  time  so  satisfactorily  proved 
to  the  majority  of  surgeons  in  this  country  and  in  Europe 
that  it  is  considered  as  justifiable  as  any  operative   proced- 

*  ''Med.  Times  and  Gazette,"  1884,  i,  p.  374. 


ure  for  malignant  disease  in  any  part  of  the  body,  and  when 
we  consider  the  results  which  follow  non-interference  in 
these  cases,  it  is  not  surprising  that  even  timid  patients  are 
willing  to  incur  the  risks  of  so  formidable  an  operation. 

It  is  not  my  purpose  to  write  a  formal  treatise  on  the 
subject  of  hysterectomy,  therefore  I  have  not  prepared  any 
classified  collection  of  facts,  believing  that  at  the  present 
time  an  attempt  to  compare  total  with  partial  extirpation 
must,  necessarily  be  very  unsatisfactory.  Those  who  have 
endeavored  to  prove  by  statistics  that  a  return  of  the  disease 
takes  place  as  often  after  entire  extirpation  as  after  amputa- 
tion of  the  neck,  have  not  taken  into  account  the  fact  that 
total  extirpation  has  generally  been  performed  in  those  cases 
in  which  the  disease  principally  involved  the  body  of  the 
uterus,  and  more  or  less  of  the  surrounding  tissues.  With 
regard  to  the  choice  between  total  extirpation  and  supra- 
vaginal excision,  it  would  seem  that  the  latter  method  must 
be  almost,  if  not  quite,  as  difficult  as  the  first,  and  it  has 
been  reported  that  in  some  cases  the  peritoneal  cavity  has 
been  unintentionally  opened. 

It  appears  to  me  probable  that  in  the  future  the  opera- 
tion of  entire  removal  of  the  uterus  will  find  its  proper 
place  only  in  those  cases  where  the  cancer  is  confined  to  the 
cervical  portion,  as  we  here  have  some  incentive  to  incur 
its  perils. 

The  following  case  of  carcinoma  uteri  came  under  my 
observation  in  consultation  with  Dr.  J.  E.  Gregory,  of 
Brooklyn,  on  the  26th  of  March,  1887  : 

Mrs.  H.,  thirty  five  years  of  age,  a  native  of  the  United 
States,  a  housewife  and  the  mother  of  two  children,  had  been 
suffering  from  pains  and  haemorrhage,  with  offensive  and  irri- 
tating discharge,  since  last  December.  Her  general  health  had 
become  considerably  impaired  from  loss  of  sleep  and  appetite, 
and  she  was  anxious  to  take  the  risk  of  an  operation  for  extir- 
pation of  the  diseased  uterus,  although  the  dangers  were  fully 
explained  to  her  by  Dr.  Gregory  as  well  as  by  myself.  This  op- 
eration was  performed  under  the  most  discouraging  conditions. 
The  house  was  located  within  half  a  block  of  a  filthy  canal,  and 
next  door  to  a  large  tobacco  factory,  the  machinery  of  which  was 
in  almost  constant  motion.  The  following  antiseptic  measures 
preceded  the  operation,  which  was  performed  on  the  12th  of  last 
April  :  A  table  large  enough  to  hold  dressings  and  instruments 
was  procured  and  covered  with  a  clean  white  sheet,  over  which 
were  spread  carbolized  towels.  Another  table  suitable  for  op- 
erating was  prepared  by  covering  with  blankets;  over  these  rub- 
ber sheeting  was  placed,  and  over  all  a  white  sheet.  A  tive- 
gallon  demijohn,  previously  washed  with  afive-per-cent.  solution 
of  carbolic  acid,  was  filled  with  water  which  had  been  boiled. 
The  handsand  arms  of  the  person  making  the  preparations  were 
then  thoroughly  scrubbed  with  soapand  water,  and  finally  washed 
in  a  solution  of  bichloride,  1-1,000.  Two  dozen  clean  towels 
were  then  prepared  by  soaking  in  a  threeper-cent.  solution  of 
carbolic  acid,  and  the  vessels  to  contain  sponges,  instruments, 
and  dressings  washed  with  a  five-per-cent.  carbolic-acid  solu- 
tion. The  prepared  sponges,  preserved  in  carbolic-acid  solution, 
were  now  washed  in  plain  water  (which  had  been  previously 
boiled)  and  put  in  one  of  the  carbolized  basins,  and  covered  with 
a  carbolized  towel. 

The  rubber  bags  for  irrigation  were  filled,  one  with  a  solu- 
tion of  sublimate,  1-1,000,  another  with  a  solution  of  1-2,000, 
and  a  third  with  boro-salicylic  solution,  and  the  upper  open- 
ings stopped  with  carbolized  cofton.     The  instruments  were  put 
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into  a  five-per-cent.  solution  of  carbolic  acid,  and  when  ready 
for  the  operation  were  removed  from  this  and  immersed  in  a 
solution  of  the  strength  of  2  per  cent.  The  largo  silk  ligatures, 
which  had  been  previously  boiled  for  half  an  hour  in  a  two- 
per-cent.  solution  of  carbolic  acid  and  kept  in  alcohol,  were 
now  immersed  in  bichloride  solution,  1-1,000,  and  all  sutures, 
sponges,  instruments,  and  dressings  were  placed  in  charge  of 
one  assistant.  Three  basins  of  bichloride  solution,  1-2,000, 
were  placed  in  convenient  localities  in  order  that  the  hands  of 
operator  and  assistants  should  be  washed  from  time  to  time, 
and  every  step  of  the  operation  was  performed  under  the  strict- 
est antiseptic  precautions. 

The  assistants  were  instructed  to  scrub  their  hands  and  arms 
thoroughly  with  soap  and  water,  special  care  being  taken  to 
cleanse  the  finger-nails,  and  to  avoid  touching  any  article  not 
aseptic.  The  patient  having  been  anaesthetized,  the  parts  ad- 
joining the  field  of  operation  were  thoroughly  scrubbed  with 
soap  and  water,  shaved,  and  then  washed  with  a  solution  of  bi- 
chloride, 1-1,000.  The  vagina  and  uterus  were  also  thoroughly 
irrigated  with  the  same  solution. 

The  uterus  was  now  well  drawn  down  with  volsella  forceps 
in  each  cervical  lip.  Two  stout  silk  ligatures  were  then  passed, 
by  means  of  metallic  spindles,  through  the  left  and  right  vault 
of  the  vaginal  wall,  for  the  purpose  of  including  the  uterine 
vessels.  An  opening  into  Dcnglas's cul-de-sac,  which  was  made 
with  scissors  (blunt),  permitted  the  introduction  of  a  finger  into 
the  peritoneal  cavity,  for  the  proper  placing  of  the  succeeding 
ligatures;  but  before  these  were  applied  the  general  peritoneal 
cavity  was  protected  by  an  antiseptic  sponge,  and  the  mucous 
membrane  and  peritoneum  covering  the  distal  portion  of  the 
stump  were  sewn  together  by  a  continuous  catgut  suture,  this 
last  manoeuvre  effectually  controlling  haemorrhage.  With  a 
sound  introduced  into  the  bladder,  a  similar  opening  was  made 
anteriorly.  Here,  also,  the  peritonaeum  was  everted  by  a  tenac- 
ulum, and  united  to  the  vaginal  wall  by  a  continuous  suture. 

The  left  index-finger  being  now  carried  across  and  behind 
the  left  lateral  mass,  between  the  two  openings  penetrating  the 
peritonaeum,  this  tissue  was  tied  off  in  five  sections;  attempt- 
ing to  carry  out  the  same  plan  on  the  right  side,  it  was  found 
that  the  anterior  incision  had  been  too  short  and  the  finger 
could  not  pass  so  large  a  mass,  to  guide  the  ligating  of  this  right 
vaginal  wall,  and  consequently  the  ligation  was  made  from  both 
extremities  toward  a  common  point.  This  accomplished,  the 
whole  vaginal  vault  had  been  securely  ligated  and  separated 
from  its  uterine  attachments,  and  haemorrhage  stopped  without 
the  loss  of  more  than  an  ounce  of  blood. 

The  fundus  uteri  was  now  turned  out  and  the  ovaries  were 
brought  down.  There  remained  attached  a  portion  of  both 
broad  ligaments  on  each  side.  These  were  tied  off  with  silk, 
cut,  and  the  uterus  and  its  appendages  laid  aside.  A  portion  of 
one  broad  ligament  and  a  small  mass  of  the  posterior  stump 
oozed  a  little  blood  and  demanded  a  secondary  ligature.  The 
Stumps  were  then  stitched  to  the  vaginal  wall  in  several  places 
to  prevent  their  retracting  and  becoming  inaccessible  in  the 
event  of  secondary  haemorrhage.  After  thorough  cleansing  in- 
ternally and  externally,  and  removing  the  sponges  which  had 
very  effectually  shielded  the  peritoneal  cavity  (for  their  inner- 
most surfaces  were  scarcely  discolored),  the  vagina  was  loosely 
packed  with  iodoform  gauze,  and  the  patient  placed  in  bed. 
Her  pulse  was  remarkably  quiet  and  natural,  and  consciousness 
was  restored  within  a  short  time;  no  vomiting  and  no  shock 
followed  the  operation.  The  highest  temperature  reaohed  was 
.101°  F.  on  the  second  night,  and  this  lasted  only  four  hours. 
On  the  second  day  after  the  operation  she  asked  for  beefsteak 
and  continued  to  improve  from  day  to  day,  making  a  complete 
and  speedy  recovery  without  au  untoward  symptom,  which   I 


attribute  especially  to  the  careful  antisepsis  during  and  after 
the  operation. 

The  specimen  showed  that  the  disease  wa9  entirely  confined 
to  the  cervical  portion  of  the  neck  of  the  uterus.  The  major 
portion  of  the  enlargement  was  in  the  right  half  of  the  anterior 
lip.  The  mucous  membrane  was  hyperaemic  and  thickened. 
The  right  ovary  was  cystic. 

My  excuse  for  giving  a  detailed  account  of  the  prepara- 
tory antiseptic  methods  in  this  case  is  the  growing  tend- 
ency to  believe  that,  in  order  to  perform  capital  opera- 
tions antiseptically,  the  patient  must  necessarily  be  trans- 
ported to  a  hospital.  A  prominent  surgeon  has  made  the 
statement  that  he  considered  antiseptic  surgery  in  private 
practice  always  a  sort  of  make-shift,  and  that  it  was  impos- 
sible to  correctly  carry  out  the  principles.  He  therefore 
thought  that  all  operations  of  any  importance  should  be 
performed  in  a  well-appointed  hospital.  There  are  many 
cases  modified  by  special  circumstances  which  will  render 
such  change  seriously  objectionable  to  the  patient,  but, 
when  the  convenience  of  the  surgeon  is  considered,  it  is 
certainly  more  satisfactory  to  operate  with  a  corps  of  con- 
scientious assistants  in  a  hospital.  I  maintain,  however, 
that  if  one  is  willing  to  give  the  time  necessary  to  a  thor- 
ough preparation,  which  can  only  be  done  by  those  who 
practice  surgery  almost  exclusively,  the  results  may  be  just 
as  satisfactory,  especially  when  the  surroundings  arc  favor- 
able. This  has  been  my  experience  over  and  over  again 
after  performing  capital  operations  in  private  practice. 

The  greatest  essential  in  antiseptic  surgery,  which  was 
at  one  time  nearly  lost  sight  of  in  the  search  for  new  anti- 
septics, is  habitual  cleanliness  on  the  part  of  the  surgeon 
and  his  assistants;  and  those  surgeons  who  have  acquired 
the  custom  of  thorough  cleansing  of  finger-nails  ami  instru- 
ments, as  well  as  the  person  of  the  patient,  even  in  the  most 
insignificant  operations  and  examinations, are  rewarded  with 
the  most  satisfactory  results.  lie  who  is  indifiEerenl  to 
these  principles  (for  there  arc  many  even  now  who  ridicule  a 
rigorous  system)  comes  to  the  conclusion  that  the  antiseptic 
treatment  of  wounds  is  a  delusion;  he  not  only  deceives 
himself,  but  puts  into  the  hands  of  those  who  have  not  had 
thorough  training  in  antiseptic  surgery  an  instrument  for 
increasing  mortality,  and  brings  modern  scientific  surgery 
into  disrepute.    By  a  systematic  arrangement  of  appliances, 

antisepsis  has  become  to  me  an  easy  matter,  and  the  results 
attained    are    ample   reward    tor   more    time    and    trouble    ill 

preparation.      By    its  thorough    application    we   can   now 

freely  lay  open  diseased  joints,  and  explore  am   of  thecavi- 
ties  of  the  body  almost  with  impunity. 

It  is  id'  the  greatest  importance  that  wounds  should  be 
treated  antiseptically  from  the  very  first.  Ambulai sur- 
geons should  be  instructed  that  the  treatment  of  wounds 
by  this  method  in  cases  of  emergency  is  just  a-  accessary 
as  the  ligation  "t  a  severed  artery.  By  this  means  the  pa- 
tient   is  placed   iii  a  condition   which   offers  him    the   lust 

prospect  of  ultimate  r< very.     This  should  be  const 

at  the  present  day  as  the  essential  of  "ordinary  care  ami 
diligence." 

In  operations  involving  th^  peritonaeum  it  has  been 
shown  that  antiseptics  an-  not   so  generally  necessary,  pro- 
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vided  absolute  cleanliness  is  observed.  The  reason  given 
for  this  is  that  the  absorbing  power  of  this  membrane  is  so 
great  that  it  is  not  readily  affected  by  bacilli,  unless  in- 
troduced in  great  quantities,  as  they  are  readily  carried 
into  the  general  circulation  where  they  are  surrounded 
by  leucocytes,  and  in  this  way  prevented  from  multiply- 
ing, their  products  being  finally  discharged  with  other  ex- 
cretions. 

In  order  to  be  prepared  at  a  moment's  notice  in  cases  of 
emergency,  I  have  arranged  in  a  leather  case,  which  measures 
fourteen  inches  long,  eight  inches  wide,  and  eleven  inches 
high,  the  following  appliances  for  antiseptic  surgery  : 

1  agate  quart  measure. 

1  2-onnce  graduated  minim  glass. 

2  agate  pans  for  instruments. 
1  nail-hrush. 

1  brush  for  scrubbing  the  patient. 

2  1-gallon  fountain  syringes. 

1  razor. 

2  spirit  lamps. 

2  yards  of  rubber  cloth. 

1  rubber  apron. 

1  3-ounce  bottle  of  carbolic  acid. 

1  ^-ounce  bottle  of  sublimate  solution. 

1  can  of  boro-salicylic  acid. 

1  2-ounce  bottle  of  iodof ormized  ether. 

1  i-ounce  bottle  of  solution  of  bydrochloride  of  cocaine. 

1  3-ounce  bottle  of  chloroform. 

1  2-drachm  bottle  of  aromatic  spirits  of  ammonia. 

1  1-drachm  bottle  of  nitrite  of  amy]. 

1  jar  of  prepared  sponges. 

1  jar  of  drainage-tubes. 

1  jar  of  prepared  silk  ligatures. 

1  jar  of  No.  1 1  silk  ligatures. 

1  jar  of  catgut  ligatnres,  prepared. 

2  bottles  of  silk-worm  gut. 

1  bottle  of  prepared  protective. 

1  bottle  of  bichromatized  catgut  ligatures. 

5  yards  of  bichloride  gauze. 

3  yards  of  iodoform  gauze. 

1  Getter's  box  for  iodoform. 

1  box  for  bismuth. 

1  large  pine-wool  cushion. 

In  conclusion,  I  would  state  that  it  is  my  custom  to 
thoroughly  brush  the  instruments  with  soap  and  hot  water, 
and  then  to  immerse  them  in  a  five-per-cent.  solution  of  car- 
bolic acid,  when  they  are  thoroughly  dried  and  returned  to 
the  case. 

I  have  not  referred  to  the  diversity  of  opinion  which 
prevails  as  t"  the  form,  strength,  and  length  of  time  to 
use  the  antiseptic  solutions,  the  different  methods  of  apply- 
ing the  sutures,  and  the  relative  merits  of  the  various  dress- 
ings. 

The  differences  in  carrying  out  these  details  are,  how- 
ever, simply  different  roads,  all  leading  to  the  same  goal, 
which  is  the  prevention  of  access  and  the  destruction  of 
septic  germs. 

The  Montreal  School  of  Medicine  and  Surgery. — The  opening  ad- 
dress of  the  course  at  the  Ecole  de  medecine  et  de  chirurgie  was  given 
by  Dr.  Hingston,  on  Monday,  the  3d  inst.,  in  the  new  operating  theatre 
of  the  Hotel  Dieu. 


DISARTICULATION  OF  THE  RIGHT  HALF  OF  THE 

LOWER  JAW  FOR  EXCHONDROMA. 

By  W.  D.  HAMILTON,   M.  D., 

COLUMBUS,   OHIO. 

The  patient,  a  Mrs.  E.  T.,  came  from  Steubenville,  Ohio, 
through  the  courtesy  of  Dr.  Floyd,  Dr.  Nelson,  and  Dr.  Fris- 
sell.  She  is  twenty-one  years  old,  and  her  family  is  free  from 
the  taint  of  malignant  disease.  In  November,  1883,  a  lump  of 
the  size  of  a  large  filbert  appeared  on  the  outer  surface  of  the 
body  of  the  jaw,  midway  between  the  angle  and  symphysis.  A 
year  later  a  dusky  enlargement,  enveloping  the  lower  right 
third  molar,  was  seen  in  the  mouth.  A  dentist  extracted  the 
tooth,  and  the  bulk  of  the  growth  has  been  attained  within  the 
past  year.  Little  pain  was  felt  from  first  to  last,  and  three  pro- 
fuse oral  hfetnorrhages  occurred.  When  the  writer  first  saw 
her  she  was  somewhat  exsanguinated.  From  a  point  one  inch 
above  the  right  zygoma  to  within  half  an  inch  of  the  symphysis 
the  face  was  enlarged.  The  right  cheek  and  the  front  and  side 
of  the  face  were  only  moderately  prominent. 


Fig.  1. 

Fig.  1  gives  an  inadequate  idea  of  the  extent  of  the  disease. 
As  the  growth  enlarged  it  went  as  far  as  possible  in  the  direc- 
tion of  least  resistance.  It  nearly  tilled  the  mouth,  destroying 
the  right  floor,  and  lifting  the  roof.  It  then  pushed  backward 
toward  the  pharynx,  so  that  the  right  tonsil  seemed  to  be  a 
part  of  it.  The  most  formidable  feature  of  the  disease  was  that 
which  crowded  up  toward  the  base  of  the  skull,  above  the 
zygoma,  and  backward  into  the  neck. 

Surgeons  agree  that  these  operations  increase  in  gravity 
in  proportion  to  the  extent  of  involvement  of  the  angle  and 
ramus.  It  is  hard  to  understand  how  any  greater  involve? 
ment  of  these  parts  would  have  permitted  of  the  successful 
removal  of  the  jaw. 

The  mouth  was  pushed  toward  the  sound  side,  the  right 
angle  being  slightly  elevated.  The  closure  of  the  lips  required 
an  evident  effort.  Examination  of  the  oral  cavity  revealed  an 
irregular  mass  extending  beyond  the  median  line.  Most  of  the 
teeth  on  the  right  side  were  buried  in  the  diseased  jaw,  and 
mastication  had  become  difficult  on  account  of  the  resistance 
which  the  enlarged  articulation  offered.  She  was  continually 
annoyed  by  the  foul  secretion  from  a  large  ulcer  in  the  mouth, 
caused   by  application   of  nitrate  of  silver.     The  diagnosis  of 
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enchondroma  was  made,  and  the  operation  for  its  removal  per- 
formed at  Mt.  Carmel  Hospital,  May  10,  1887.  The  tongue  was 
first  transfixed  with  a  ligature,  and  held  by  an  assistant.  The 
usual  incision  was  made.  The  facial  artery  and  vein  were 
promptly  divided  and  secured.  Following  the  tumor  closely,  a 
careful  dissection  was  made  with  blunt  scissors,  until,  the  cheek 
having  been  lifted,  the  mass  was  partially  exposed.  The  cavity 
of  the  mouth  was  not  entered  until  later.  The  bleeding  points 
were  ligated  as  soon  as  divided.  An  incisor  having  been  ex- 
tracted, the  bone  was  easily  cut  in  two  with  the  saw. 

Here  began  the  difficult  work  of  the  operation,  viz.,  the 
completion  of  the  deep  upper  and  posterior  dissection,  and 
the  disarticulation.  The  external  and  internal  carotid  and 
internal  maxillary  arteries,  Stenson's  duct,  and  the  facial 
nerve  were  all  in  close  proximity  to  it.  Both  the  condy- 
loid and  coronoid  processes  were  enlarged,  particularly 
the  latter,  which  had  extended  behind  and  above  the  zygoma, 
lifting  it  and  making  it  more  prominent.  Bleeding  was  very 
free  at  every  stage  of  the  deep  dissection.  The  division 
of  the  jaw  allowed  it  to  be  lowered,  rotated,  and  everted. 
Four  of  the  vessels  were  so  deeply  situated  that  all  attempts  to 
tie  them  failed,  and  as  many  haemostatic  clamps  were  left  in  situ 
&t  the  upper  end  of  the  wound.  Catgut  was  employed  for  the 
smaller  vessels,  and  about  six  silk  ligatures  were  used  on  larger 
ones.  The  wound  was  closed  with  silk  inside,  and  continuous 
gut  sutures  held  the  skin  flaps  in  neat  coaptation,  save  at  the 
upper  angle,  where  the  clamps  were  dependent.  A  drain  was 
left  in  for  a  few  hours,  at  the  lowest  point,  and  absolute  clean- 
liness was  observed.  A  gauze  dressing  was  adapted.  Great 
shock  followed  the  operation,  and  for  a  time  it  seemed  doubtful 
whether  the  patient  would  react.  The  forceps  were  removed  the 
next  day,  and  a  few  stitches  were  introduced.  There  was  but 
little  fever.  The  silk  ligatures  excited  some  swelling  and  irrita- 
tion, which  ceased  after  they  had  come  away.  For  a  time  sinuses 
persisted  beneath  the  chin  and  in  front  of  the  ear:  but  these 
have  entirely  healed.  The  tendency  to  retraction  and  lateral  dis- 
placement was  obviated  by  persistent  daily  exercise.  The  lower 
jaw  was  locked  outside  of  its  opponent  for  minutes  at  a  time. 

She  now  has  no  trouble  in  masticating'  her  food.     The 
cheek  is  almost  natural  in  appearance.     A  slight  depression 


Fig.  •„'. 


which  Fig.  1  was  drawn  was  taken  a  few  days  prior  to  the 
operation.  The  two  others  show  the  result  ten  weeks  after- 
ward. Fig.  2  indicates  very  fairly  the  contour  of  the  face 
and  the  dimple-like  end  of  the  cicatrix.  Fig.  3  shows  the 
line  of  incision,  which  was  so  located  that  the  carotid  pul- 


Fig.  3. 

sations  may  now  be  seen  beneath  the  vertical  part  of  the 
scar.  There  is  less  distortion  of  the  mouth  than  formerly. 
Little  if  any  harm  was  done  to  the  facial  nerve  or  Stenson's 
duct. 

In  fact,  neither  the  nerve  nor  the  parotid  gland  could 
be  isolated  and  recognized.  Eighteen  artery  forceps  were 
constantly  employed,  and  in  the  aggregate  there  was  very 
little  haemorrhage,  although  it  is  supposed  thai  thirty  ves- 
sels were  tied.  Many  of  them  were  of  considerable  size, 
but  were  so  distorted  by  the  growth  that  it  would  be  "ell- 
nigh  Impossible  to  assign  their  proper  anatomical  nanus. 
The  dissection  was  accomplished  almost  entirely  with  strong 
blunt  scissors.  The  tumor  weighed  twelve  ounces,  and  two 
hours  were  required  for  its  removal.  She  has  gained  sev- 
eral pounds  in  flesh,  and  is  enjoying  excellent  health. 


exists  where  the  clamps   were   attached.     The  cicatrix  is 
gradually   becoming   less    distinct.     The    photograph    from 


THE  ABORTIVE  TREATMENT  OF  GONORRHOEA* 
By  0.   T.   OSBORNE,    M.  P., 

NKW   HAVEN.   CONN. 

In  considering  this  subject,  the  tii^t  question  thai  pre- 
sents itself  is,  What  is  meant  b_\  an  abortion  of  a  gonor- 
rhoea!     In    relation    to    gonorrhoea,  the   abortive   treatment 

seems  to  have  two  ends,  as  understood  ' •  \  the  various 
writers.  The  lir>t  is  to  shorten  or  abridge  an  attack — a 
true  abortion.  The  second,  a  so-called  "abortion,"  is  to 
substitute  a  simple  inflammation  no1  tending  to  chronicity 
or  to  ulterior  results  (if  this  is  the  fact)  for  a  true  gonor- 
rhoea! inflammation  which  does  tend  to  chronicitj  and 
ulterior  results — i.e.,  gleet,  stricture,  infection,  etc. 

*  Read  before  the  Nevi   Haven   Medical    \  ber  7. 

1887. 
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The  latter,  a  substitution  of  a  simple  urethritis  for  a 
virulent  urethritis,  is  the  most  generally  accepted  object 
of  the  abortive  treatment,  and  such  a  result  is  called  a 
success. 

As  the  so-called  abortive  treatment  is  by  injection  of 
caustic  fluids,  which  must  necessarily  cause  an  increase 
of  inflammation  upon  the  already  inflamed  membrane,  the 
treatment  itself  and  the  object  of  the  treatment  would  be 
absurd  were  the  urethritis  the  same  after  as  before  treat- 
ment. Hence  something  must  be  different;  the  inflamma- 
tion before  and  after  the  cauterization  must  differ,  and  that 
widely. 

The  upholders  of  the  abortive  treatment  maintain  that 
the  inflammation  before  the  injection  was  virulent,  while  the 
inflammation  after  the  injection  is  simple.  It  follows  from 
the  foregoing  that  the  injection  must  kill  or  counteract 
some  poison,  and  that  is  the  whole  theory  of  the  abortive 
treatment.  This  treatment  by  cauterization  thus  supposes 
a  specific  urethritis  as  distinct  from  simple  inflammations 
of  the  urethra. 

Some  one  now  says :  "  If  I  believed  in  a  specific  ure- 
thritis, I  could  easily  see  the  object  of  the  caustic  injec- 
tion"— in  other  words,  is  gonorrhoea  a  specific  urethritis? 

Bv  far  the  greater  number  of  writers  answer  the  ques- 
tion in  the  affirmative,  and  their  belief  is  well  set  forth  by 
Keyes.  He  writes:  "  Gonorrhoea  in  the  male  is  an  intense 
urethral  inflammation,  characterized  by  a  period  of  incuba- 
tion and  by  a  profuse  discharge  of  pus  which  possesses 
virulent  qualities."  He  also  says  :  "  Though  the  virulence 
of  gonorrhoea  is  disputed  by  many  high  authorities  who 
believe  it  to  be  a  simple  inflammation,  it  is  impossible  to 
see  why  it  should  not  be  called  virulent.  ...  It  has  a 
period  of  incubation,  runs  a  course  of  varied  length,  pos- 
sesses its  virulence  to  the  very  end,  and  is  in  the  highest 
degree  contagious.  .  .  .  These  are  the  qualities  to  which 
svpliilis  and  chancroid  owe  their  claim  to  virulence,  and 
why  should  it  be  denied  to  gonorrhoea  .' " 

Under  the  subject  of  causation,  Keyes  says :  "  The 
cause  of  true  virulent  gonorrhoea  is  single — namely,  con- 
tact of  the  affected  person  with  gonorrhoeal  pus  from  an- 
other person." 

Fritsch,  in  his  book  on  "  Gyna?cology,"  speaks  of  ely- 
tritis  or  kolpitis,  and  of  the  Tripper  (gonorrhoeal)  infection, 
showing  that  he  makes  a  distinction  between  them.  For 
instance,  he  says  that  the  pain  on  passing  urine  is  almost 
characteristic  of  gonorrhoea-infection. 

Schroeder,  in  his  book  on  "  Diseases  of  Women,"  men- 
tions in  several  places  the  gonorrhoea-infection  as  a  separate 
and  distinct  disease.  In  his  differential  diagnosis  he  says: 
"The  question  which  has  the  greatest  practical  importance 
is  whether  the  disease  is  gonorrhoea  or  a  simple  kolpitis." 
I  still  quote  :  "  From  our  present  knowledge  of  the  gono- 
coccus  we  can  not  always  with  positiveness  answer  the 
question.  .  .  .  The  symptoms  characteristic  of  gonorrhoea, 
as  pointed  condylomata,  purulent  urethritis"  (he  speaks  of 
the  female),  "  and  abscesses  of  the  glands  of  Bartholin, 
are  generally  absent,  and  there  is  no  characteristic  form  of 
the  gonorrhoeal  kolpitis." 

Thomas,  in  his  "  Diseases  of  Women,"  affirms  his  belief 


in  a  one  specific  cause  of  gonorrhoea,  and  believes  a  gonor- 
rhoeal vaginitis  to  differ  from  a  simple  vaginitis.  He  does 
not  think  the  presence  of  an  urethral  inflammation  in  the 
female  is  absolutely  diagnostic  of  gonorrhoea,  although  it  is 
strong  evidence. 

Bryant,  in  his  "Surgery,"  does  not  attach  himself  to 
either  side  of  the  question,  but  quotes  the  opinion  of  Lee 
and  Simon.  The  latter  say  that  "urethritis  may  be  caused 
by  contact  with  a  gonorrhoeal  discharge,  by  menstrual  fluid, 
by  leucorrhoeal  discharges,  by  chemical  irritants,  and  by 
some  constitutional  causes,  as  gout  and  rheumatism,"  but 
neither  Bryant  nor  his  quoted  authors  say  whether  in  every 
case  the  occasioned  inflammation  is  a  gonorrhoea,  but  hedge 
by  calling  it  a  urethritis. 

Wyeth,  in  his  new  book  on  "Surgery,"  says  "there  is  a 
specific  form  of  urethritis  which  is  very  contagious,  and 
not  as  amenable  to  treatment  as  are  other  forms." 

Ziegler,  in  his  "Pathology,"  says  "the  most  important 
inflammation  of  the  urethra  is  the  gonorrhoeal." 

With  these  few  quotations  from  writers  who  believe 
gonorrhoea  to  be  specific,  we  will  now  give  a  heariug  to  a 
few  of  those  who  believe  gonorrhoea  to  be  nothing  more 
than  a  simple  urethritis.  These  writers  believe  the  ure- 
thritic  inflammations  to  differ  only  in  degree,  and  as  the  in- 
flammation approaches  the  severer  degree  it  becomes  the 
"so-called"  specific  gonorrhoea  of  other  writers. 

The  views  of  the  non-specific  believers  are  well  set  forth 
bv  J.  W.  White,  of  the  University  of  Pennsylvania,  in  his 
article  on  gonorrhoea  in  the  "  Encyclopaedia  of  Surgery." 
I  have  not  space  to  quote  the  whole  of  his  argument  against 
gonorrhoea  as  a  specific  disease,  but  he  sums  up  as  follows: 

"  GONORRHOEA.  "SPECIFIC  DISEASES. 

"1.  No  period   of  incu-  "1.  Definite    period    of 

bation.  incubation. 

"2.  Caused  by  a  variety  "2.  Caused    always    by 

of  agencies,  chemical,   trau-  the  absorption  of  a  definite 

matie,  and  infectious.  virus  or  morbid  product. 

"  3.  Predisposes  to  a  sec-  "  3.  Protect  from  a  sec- 
ond attack.  ond  attack. 

"4.  Associated  only  with  "4.  Have    distinct    and 

ordinary  processes  of  inflam-  almost   unvarying   peculiari- 

mation.  ties  as  regards  their  pa- 
thology. 

"  5.   May  be  reawakened  "  5.     Run      a      definite 

or  reproduced  at  will  and  in-  course,  and  can  not  be  made 

definitely.  to  return  after  their  comple- 
tion." 

He  believes  that  all  inflammations  of  the  urethra  differ 
from  each  other  only  in  intensity,  not  in  any  germ,  and 
that  various  causes  may  produce  severe  symptoms,  although 
he  acknowledges  that  untoward  symptoms  are  most  apt  to 
follow  direct  contagion  with  a  purulent  vaginal  discharge. 

Taking  up  his  first  point — that  there  is  no  period  of  in- 
cubation— it  seems  unfair  to  assume  that,  because  gonor- 
rhoea may  show  itself  any  time  after  the  first  twenty-four 
hours  after  infection,  there  is  no  period  of  incubation.  AA  by 
can  not  the  period  of  incubation  be  short,  varying  from 
twenty-four  hours  to  several  days,  as  well  as  the  accepted 
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specific  diseases  with  longer  periods  of  incubation  vary  by 
a  much  greater  number  of  days  ?  The  shortness  of  the 
period  of  incubation  is  easily  accounted  for  when  we  re- 
member that  this  poison  is  applied  in  concentrated  form 
directly  to  the  part  which  is  most  affected  in  this  disease, 
and  in  that  form  which  we  believe  to  be  ready  for  action 
without  any  change  whatever,  morphological  or  other. 
Keyes  says  "the  incubation  period  of  gonorrlxea  is  usually 
from  five  to  eight  days,"  thus  expressing  his  belief  in  a  dis- 
tinct incubation  period.  Keyes  further  says  that  "when 
the  cause  of  the  urethritis  is  not  gonorrhoea,  the  evidence 
of  a  commencing  inflammation  appears  generally  on  the 
second  day." 

The  second  point  that  Dr.  White  makes — that  gonorrhoea 
is  caused  by  a  variety  of  agents,  and  a  specific  disease  by 
but  one  cause — can  not  be  accepted  in  argument,  as  it  asserts 
that  a  urethritis  caused  by  contact  with  virulent  pus  from  a 
vagina  is  the  same  as  a  urethritis  caused  by  a  chemical  agent, 
and  White  himself  acknowledges  that  the  former  is  more 
likely  to  develop  untoward  symptoms. 

His  third  point — that  one  attack  of  gonorrhoea  predis- 
poses to  a  second,  contrary  to  the  specific  diseases — is,  per- 
haps, his  strongest  argument. 

But  have  we  not  an  analogue  in  diphtheria,  which  we  all 
believe  to  be  a  contagious  disease  with  a  specific  cause  ? 

And  if  Sanger,  Oppenheimer,  and  others  are  right,  that 
there  is  a  "  latent  gonorrhoea,"  then  we  can  easily  see  how- 
such  a  gonorrhoea  could  again  become  acute  by  a  renewal 
of  the  cause.  Hence  the  purulent  discharges  after  the  first 
attack  would  be  only  a  reappearance  of  the  disease,  as  we 
have  in  syphilis. 

His  fourlh  point — that  "the  pathological  manifestations 
of  gonorrhoea  are  those  of  an  ordinary  inflammation,  while 
the  specific  inflammations  have  distinct  and  almost  unvary- 
ing peculiarities  as  regards  their  pathology" — can  be  easily 
answered  if  we  believe  that  the  gonococcus  is  the  cause  of 
gonorrhoea. 

If  we  do  not  believe  in  the  gonococcus.  then  the  marked 
virulence  of  the  urethritis  caused  by  contact  with  gonorrhoeal 
pus,  and  the  fact  that  a  few  drops  of  gonorrhoeal  pus  placed 
in  a  healthy  urethra  or  into  a  healthy  eye  will  positively  set 
up  an  inflammation,  while  equal  quantities  of  pus  from  other 
sources  will  not  cause  inflammation  in  these  parts,  certainly 
shows  a  distinct  pathology.  Were  all  inflammations  of  the 
urethra  the  same,  one  drop  of  pus,  whether  from  a  case  caused 
by  a  chemical  irritant  or  from  a  case  caused  by  contact  \\  itli 
a  gonorrhoeal  elytritis,  would  have  the  same  power  of  infec- 
tion. This  is  not  the  fact ;  hence  the  drop  of  gonorrhoea] 
pus  must  contain  some  specific  element,  although  we  may 
not  have  discovered  it. 

Also,  in  the  female,  the  great  tendency  of  gonorrhoea  to 
set  up  severe  uterine  and  tubal  inflammation,  while  a  leucor- 
rhu'a  may  go  on  for  years  without  causing  severe  symptoms, 
certainly  points  to  a  pathology  other  than  that  of  a  simple 
inflammation. 

His  sixth  point — that  "gonorrhoea,  contrary  to  specific 
diseases,  can  be  reawakened  and  reproduced  at  will  and  in- 
definitely "—is  another  strong  argument  unless  we  believe  in 
the  "  latent  gonorrhoea."     If  there  is  a  "  latent  gonorrhoea," 


we  could  easily  understand  how  it  could  be  reawakened, 
and  we  have  a  perfect  analogue  in  the  exacerbations  of  a. 
sleeping  syphilis. 

The  discussion  for  and  against  a  "latent  gonorrhoea" 
would  take  more  space  than  the  scope  of  this  paper  will  al- 
low, so  I  pass  it  by  with  only  this  brief  mention. 

Otis  agrees  with  Van  Buren  and  Keyes  that  genuine  gon- 
orrhoea can  not  be  recovered  from  in  less  than  four  weeks. 
"  If  a  urethritis  is  aborted,  it  was  not  gonorrhoea."  But  he 
still  calls  gonorrhoea  a  simple  inflammation  and  denies  its 
specific  character.  Now  simple  inflammations  can  be  aborted, 
and  it  would  seem  that,  like  other  simple  inflammations,  gon- 
orrhoea might  be  aborted. 

Thus  Otis  appears  to  contradict  himself. 

Sturgis  also  does  not  believe  in  a  special  virus.  He 
says  "  gonorrhoea  in  the  male  may  be  produced  by  gonor- 
rhoea], leucorrhceal,  and  menstrual  discharges."  Assuming, 
for  the  sake  of  argument,  that  the  urethritis  set  up  by  any 
of  these  three  causes  is  one  and  the  same  disease,  he  must 
acknowledge  that  a  gonorrhoeal  vaginal  discharge  is  by  far 
the  most  frequent  cause  of  urethritis  in  the  male,  while  he 
must  also  acknowledge  that  leucorrhuea  is  very  frequent 
among  all  women,  and  especially  married  women  (Thomas 
says  "  no  woman  goes  through  life  without  a  leucorrhcea  at 
some  time").  Hence,  theoretically,  leucorrhcea  should  be 
the  most  common  cause  of  gonorrhoea.  It  might  be  said  that 
the  husband  of  a  woman  with  a  leucorrhceal  discharge  be- 
comes, so  to  speak,  acclimated  to  that  particular  discharge. 
Then  if  leucorrhcea  produces  gonorrhoea,  such  a  husband, 
having  had  one  attack  of  gonorrhoea,  becomes  protected, 
and  we  have  an  answer  for  one  of  Dr.  White's  arguments 
against  a  specific  gonorrhoea. 

Again,  can  it  be  denied  that  a  man  with  gonorrhoea  can 
produce  a  gonorrhoea  in  a  woman  who  already  has  a  leucor- 
rhceal discharge  ? 

Now  what  is  vaginal  leucorrhcea  '. 

According  to  Thomas,  "  it  is  a  discharge  of  mucus  or 
muco-pus  as  a  symptom  of  inflammation  of  the  vagina." 

Then  if  gonorrhoea  is  a  simple  inflammation,  in  the  fe- 
male it  is  a  simple  elytritis,  and  the  discharge  must  neces- 
sarily be  leucorrhcea.  Then  why  speak  of  gonorrhoea  as 
being  caused  by  a  "  gonorrheal  "  and  1>_\  a  "  leueorrhoea]  " 
discharge  .'  \\  hy  not  speak  of  gonorrhoea  in  the  male,  and 
of  leucorrhcea  in  the  female  .' 

And  yet  every  writer  who  does  not  believe  in  the  spe- 
cific nature  of  gonorrhoea  will  describe  leueorrhoea  and 
gonorrhoea  as  two  separate  and  distinct  diseases  in  the 
female. 

It  might  be  suggested  that  gonorrhoea  was  the  name 
given  to  the  acute  form  of  elytritis,  ami  leucorrlnea  to  the 
chronic  form;  in  other  words,  thai  they  were  different  stages 

of  the  same  disease.  Then  the  whole  argument  i^  gone,  for 
they  are  trying  to  prove  to  us  that  gonorrhoea  in  the  male 
is  not  speeilie,  as  it  is  caused  by  two  different  discharges — 
namely,  by  the  gonorrhoeal  ami  1>\  Lhe  leucorrhceal. 

Once  more,  if  there  is  no  sueli  thing  as  a  specific  ely- 
tritis, then  tin-  elytritis  caused  b)  infection  with  gonorrhoea] 
pus, which  will  give  the  gonorrhoea]  vaginal  discharge,  must 
be  the  same  as  the  elytritis  caused  by  endometritis,  which 
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■will  give  the  leucorrhceal  vaginal  discharge,  which  again 
■overthrows  the  argument. 

It  would  thus  seem,  gentlemen,  that  by  far  the  most  ten- 
able ground  is  that  occupied  by  the  greatest  number  of 
learned  writers,  and  that  occupied  by  the  majority  of  the 
profession — namely,  that  gonorrhoea  is  a  specific  and  distinct 
disease. 

Now,  a  specific  disease  must  have  a  special  cause,  and  for 
that  cause,  in  this  day  of  germ  theories,  we  look  to  the  bac- 
teriologist.    What  has  he  done  for  us? 

In  1879  Neisser  discovered  a  coccus  in  gonorrhoeal  pus 
■which  he  believed  to  be  peculiar  to  that  disease  and  its  spe- 
cific cause.  He  named  this  microbe  the  gonococcus.  Neis- 
ser, Haab,  Martin,  Bumm,  Kroner,  Oppenheimer,  and  others 
have  since,  by  extensive  and  multiple  experiments,  proved  the 
gonococcus  to  be  a  distinct  variety  of  coccus,  and  alone  able 
to  reproduce  true  gonorrhoea.  I  will  not  go  into  the  ex- 
periments of  these  observers,  but  suffice  it  to  say  that  the 
gonococcus  was  found  to  meet  the  three  demands  of  Koch 
to  prove  that  a  given  infective  disease  is  caused  by  a  given 
micro-organism. 

These  demands  are  :  1.  "  That  one  and  the  same  spore 
"be  always  found  in  a  given  disease."  2.  "  That  the  same 
%e  easily  recognized  morphologically,  or  by  its  chemical 
relation  as  well  as  by  its  behavior  to  eoloriug  materials." 
3.  "  That  the  disease  may  be  artificially  produced  in  a 
healthy  individual  by  inoculation  with  pure  cultivations  of 
spores." 

Gonococci  are  found  in  the  ophthalmic  blenorrhcea  of 
new-born  infants  whenever  inoculation  with  gonorrhoeal 
virus  has  taken  place,  although  a  purulent  catarrh  of  the 
eyes  may  occur  in  the  new-born  with  no  gonococci. 

Kroner  stated  that  in  ninety-two  cases  of  ophthalmia 
neonatorum  the  gonococci  were  found  in  sixty-three. 
Twenty-one  mothers  of  the  children  with  gonococci,  and 
eighteen  mothers  of  the  children  free  from  the  gonococci, 
were  examined  as  to  their  vaginal  secretions,  and  in  every 
case  the  gonococci  were  found  in  the  twenty-one,  and  never 
in  the  eighteen. 

In  September,  1885,  Dr.  Hall,  in  the  New  York  Clini- 
cal Society,  reported  a  case  of  acute  gonorrhoea  of  five 
weeks'  standing,  with  inflammation  of  the  knee  joint.  He 
aspirated  the  joint,  examined  the  fluid,  and  found  gono- 
cocci. 

Westerrnark,  of  Stockholm,  reported  a  case  of  salpin- 
gitis in  which,  after  operation,  examination  of  the  pus  in 
the  tube  positively  discovered  gonococci.  I  will,  however, 
not  weary  you  by  multiplying  these  instances. 

Many  observers  and  experimenters  have  tried  to  dis- 
prove the  doctrine  of  the  gonococcus  as  the  cause  of  gonor- 
rhoea, but  their  arguments  and  results  are  all  weaker  than 
those  of  the  positive  side. 

Friedliinder  thus  describes  the  gonococcus  :  "  The  micro- 
cocci of  gonorrhoea  build  small  mounds,  and  these  mounds 
or  heaps  are  always  arranged  in  a  characteristic  manner. 
.  .  .  They  lie  often  upon  the  surface  and  in  the  protoplasm 
of  the  pus-corpuscles."  He  says  "  they  can  not  always  be 
discovered  in  the  discharge,  especially  when  a  large  num- 
ber of  other  micrococci  are  present." 


The  manner  in  which  the  gonococci  give  rise  to  specific 
urethritis  is  ably  described  by  Dr.  Bockhart  as  follows  : 
"The  gonococci  first  land  upon  the  pavement  epithelium  of 
the  fossa  navicularis,  where  they  thrive  and  increase.  They 
then  rapidly  work  downward  between  the  epithelial  cells 
toward  the  papillae  of  the  mucous  membrane,  loosening  the 
epithelial  layer  on  their  way  through  it,  destroying  some 
of  its  cells,  and  causing  many  of  them  to  be  shed,  thus  pro- 
ducing little  apertures. 

"Within  eighteen  hours,  at  most,  the  gonococci  reach 
the  papillary  portion  of  the  mucous  membrane.  During 
this  process  the  secretion  from  the  urethra  is  clear  and 
contains  epithelium  and  a  few  gonococci,  either  isolated  or 
seated  upon  an  epithelial  cell.  But  now  the  gonococci,  by 
their  presence  upon  the  papillary  portion  of  the  mucous 
membrane,  induce  a  reaction  on  the  part  of  the  blood-ves- 
sels; white  blood-corpuscles  escape  from  them  in  which  the 
gonococci  increase  and  form  little  round  heaps. 

"The  urethral  discharge  is  now  sero-purnlent  and  con- 
sists of  pus-cells,  epithelium,  and  gonococci.  Now  the 
gonococci  enter  the  lymph-spaces  of  the  mucous  membrane 
and  press  into  its  deeper  layers,  increasing  rapidly.  With 
this  there  is  a  great  increase  in  pus-cells,  and  the  discharge 
is  composed  chiefly  of  them,  the  gonococci  being  few  and 
only  in  the  pus-cells  in  the  form  of  heaps. 

"  The  constitution  of  the  mucous  membrane  is  slowly 
very  much  altered  by  the  migration  of  the  pus-cells.  These 
take  up  more  and  more  of  the.  gonococci  and  carry  them 
out  in  the  secretion,  which  then  consists  only  of  pus-cells 
with  heaps  of  gonococci,  the  loss  of  epithelium  having 
ceased."  Such  is  the  description  of  the  development  of 
gonorrhoea  by  Bockhart.  Now,  if  we  are  convinced  that 
gonorrhoea  is  a  specific  disease,  and  especially  if  we  accept 
the  gonococcus,  we  can  plainly  see  the  object  of  an  abortive 
treatment — a  treatment  that  will  kill  the  germ  even  at  the 
risk  of  setting  up  an  inflammation  by  our  germicide. 

Before  discussing  the  methods  of  aborting,  it  might  be 
well  to  ask  how  shall  we  know  that  a  gonorrhoea  has  been 
aborted  ? 

If  we  stop  it  in  a  few  days,  have  we  aborted  it,  or  was 
it  a  very  mild  case  of  gonorrhoea  ? 

If  it  continues,  have  we  succeeded  by  substituting  a 
healthy  inflammation  for  an  unhealthy  one,  as  Bumstead 
and  Taylor  maintain  the  abortive  treatment  does,  or  is  it 
an  unsuccessful  abortion  and  the  inflammation  a  continued 
gonorrhoea?  It  seems  to  me  that  unless  we  believe  in  the 
gonococcus  we  can  not  decide. 

Believing  in  the  gonococcus,  we  have  gonorrhoea  until 
the  gonococcus  disappears  from  the  pus,  and  all  abortive 
treatment  is  unsuccessful  which  does  not  bring  about  that 
result.  • 

As  to  the  various  abortive  treatments  and  the  belief  in 
the  utility  of  the  same,  I  will  quote  from  various  authors. 

Dr.  Bockhart,  who  has  so  ably  described  the  action  of 
the  gonococcus,  does  not  believe  in  abortive  treatment,  as  at 
the  time  the  patient  presents  himself  the  infection  has  gone 
too  far.  Welander,  on  the  other  hand,  a  firm  believer  in  the 
gonococcus,  regards  abortive  treatment,  if  the  patient  is 
seen  during  the  first  few  days,  as  the  proper  treatment. 
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His  method  is  to  first  cleanse  the  anterior  portion  of  the 
urethra,  chiefly  the  fossa  navicularis,  with  absorbent  cotton, 
tli us  removing  a  quantity  of  epithelial  cells  which  will  show 
many  gonococci  in  or  upon  them,  and  then  to  cauterize 
with  a  solution  of  nitrate  of  silver. 

Bumstead  and  Taylor,  who  believe  gonorrhoea  to  he  a 
simple  inflammation,  highly  recommend  the  abortive  treat- 
ment in  the  first  days  of  the  disease.  It  is  difficult  to  see, 
if  gonorrhoea  is  a  simple  inflammation,  what  it  is  they  pro- 
pose to  abort.  If  there  is  nothing  to  neutralize,  counteract, 
or  kill,  why  add  a  simple  inflammation  to  one  already  exist- 
ing, the  inflammation  being  acute? 

Who  would  recommend  a  nitrate-of-silver  gargle  or 
spray  to  an  acute  pharyngitis  I  Their  abortive  treatment, 
however,  will  do  but  little  harm  to  the  already  existing 
simple  (!)  inflammation.  Instead  of  a  strong  solution  of 
nitrate  of  silver  used  once,  they  recommend  a  weak  solution 
used  several  times.  The  strength  of  the  solution  recom- 
mended is  one  part  of  nitrate  of  silver  to  three  thousand 
parts  of  water.  How  this  solution  could  be  much  more 
than  a  cleansing  solution  I  can  not  see. 

Sturgis,  who  does  not  believe  gonorrhoea  to  be  a  specific 
inflammation,  rejects  the  abortive  treatment  with  nitrate  of 
silver  as  liable  to  cause  untoward  results,  and  as  also  unsuc- 
cessful in  limiting  the  disease. 

He  believes  dieting,  rest,  aconite,  perhaps,  and  lead-and- 
opium  wash  to  the  parts  to  be  the  best  treatment  of  the  first 
stage. 

Keyes,  who,  it  will  be  remembered,  believes  gonorrhoea 
to  be  specific,  says  "the  abortive  treatment  with  corrosive 
injections  is  dangerous,  and  absolutely  uncertain  in  its  re- 
sults." 

"  Those  cases  which  get  well,"  I  quote,  "  are  cases  of 
urethritis,  which,  doubtless,  would  have  recovered  promptly 
under  mild  treatment,  and,  when  it  does  not  cure,  it  greatly 
increases  the  intensity  of  the  inflammation,  and  leads  with 
much  certainty  to  stricture  ultimately,  and  immediately,  in 
many  rases,  t.o  complications  of  the  bladder  and  testicle." 

J.  W.  White,  the  writer  of  the  article  on  gonorrhoea  in 
the  "  Encyclopaedia  of  Surgery,"  is  very  consistent.  Not 
believing  in  a  specific  germ,  he  does  not  believe  in  an  abor- 
tive treatment. 

He  orders  rest,  elevation  of  testicles,  skimiued-niilk  diet, 
or  approximate  that  diet  as  near  as  possible,  and  stoppage 
of  all  alcoholic  and  malt  drinks,  but  does  not  interdict  to- 
bacco. 

lie  also  gives  aii  alkaline  prescription,  to  be  taken  after 
meals,  at  which  time  he  finds  the  alkalies  to  he  most  effect- 
ive, and  also  orders  large  quantities  of  water  drunk. 

Otis,  as  before  stated,  believes  genuine  gonorrhoea  can 
not  be  aborted,  but  must  run  its  course  of  about  four  weeks. 
He  says  if  it  is  aborted  it  was  not  gonorrhoea,  hut  he  fails 
to  say  what  it  then  was. 

Thus,  although  he  believes  gonorrhoea  to  he  a  simple  in- 
flammation, he  tacitly  acknowledges  that  all  simple  inflam- 
mations of  the  urethra  are  not  gonorrhoea. 

Wyeth,  who  believes  gonorrhoea  to  1m-  a  specific  inflam- 
mation, disapproves  of  all  corrosive  injections,  and,  in  fact, 
all  injections  of  any  kind,  during  the  first  stage. 


Currier,  in  his  various  articles  on  "  Gonorrhoea  in  the 
Female,"  at  first  recommended  strong  corrosive  injections 
of  nitrate,  of  silver — as  strong  as  60  per  cent. — but  in  an 
article  in  the  "New  York  Medical  Journal"  for  October 
24,  1885,  he  disapproves  of  strong  injections  altogether,  and 

ne mends  an   injection  of  bismuth   and   glycerin  (  3  j  to 

3  j).  lie  believes  in  the  gonococcus,  and  says  this  bismuth 
injection  does  not  kill  the  germs,  but  starves  them.  He 
afterward  states  that  the.  glycerin  and  bismuth  so  deplete 
the  mucous  membrane  that  the  germs  have  nothing  on 
which  to  feed,  and  thus  starve.  This  is  certainly  difficult 
to  believe,  although  the  treatment  may  be  good. 

Bryant  says  nothing  of  an  abortive  treatment  for  gonor- 
rhoea. 

Schroeder  believes  gonorrhoea  to  be  specific,  and  recom- 
mends, in  the  female,  an  injection  of  a  five-per-ccnt.  solu- 
tion of  carbolic  acid  as  a  preliminary  treatment. 

Fritseh  says  nothing  of  an  abortive  treatment,  but  rec- 
ommends antiseptic  injections  for  gonorrhoea,  and  prefers 
carbolic  acid. 

Dr.  Charles  T.  Mitchel,  of  Philadelphia,  in  a  pamphlet 
on  gonorrhoea,  disapproves  of  the  injection  of  the  corrosive 
solution  recommended  to  abort  gonorrhoea,  as  tending  to 
convert  a  mild  attack  into  a  severe  one,  and  to  cause  strict- 
ure. But  he  does  recommend  the  use  of  bougies  of  some 
germicide,  to  either  neutralize  or  modify  the  action  of  the 
specific  virus. 

Dr.  Grandin,  a  writer  in  the  "  New  York  Medical  Jour- 
nal," believes  corrosive  sublimate,  creasote,  and  nitrate  of 
silver  to  be  alone  deadly  to  the  virus  of  gonorrhoea. 

In  the  female,  after  cleansing  the  parts  thoroughly,  he 
injects  a  solution  of  nitrate  of  silver  (  Z  ss.  to  ?  j — about  a 
six-per-cent.  solution)  into  the  vagina,  and  a  solution  (gr.  x 
to  3  j — about  a  t wo-per-cent.  solution)  into  the  urethra 
He  then  "  has  a  simple  inflammation  easy  of  treatment." 

Munnich,  of  Amsterdam,  recommends  injections  of  res- 
orcin  (tbree-per-cent.  solution)  as  abortive  for  gonorrhoea. 
He  has  the  patient  inject  it  every  two  hours  during  the 
day,  and  twice  during  the  night.  He  finds  under  this  treat- 
ment the  symptoms  speedily  to  ameliorate,  and  I  he  dis- 
charge to  become  very  slight  by  the  seventh  day,  and  almost 
invariably  to  have  ceased  by  the  fourteenth  day.     After  the 

first  day  he  reduces  the  frequency  of  the  injections. 

Professor  ( ioll,  of  Zurich,  has  treated  a  number  of  eases 
of  gonorrhoea  with  a  two-  to  two-and-a-balf-per-cent.  solu- 
tion of  sulphate  of  thalline  with  verj  greal  success.  It  pre- 
vents all  hail  symptoms,  and  quickhj  changes  the  character 

of  the  discharge    fr a   purulent  to  a  milky  or  a  sero-mu- 

eoiis  discharge. 

Dr.  Trusewicz,  of  St.  Petersburg,  has  observed  that 
amykos,  an  antiseptic,  consisting  of  boric  acid  and  thy- 
mol, will  shorten  g rrhoea.  \t  tii -i  be  uses  a  weak  in- 
jection,  and    after     two    or    three    da\s     he     increases    the 

strength.     Bj    this  treatment  he  professes  to  cure  ordinary 

eases  in  a  week. 

Castellan,  a  Frenchman,  has  found  an  alkaline  injection 
— nameh  .a  one-per-ccnt.  solution  of  sodium  bicarbonate  in 
water — very  useful  in  shortening  gonorrhoea  and  preventing 
disagreeable   symptoms.     He  injects  this  solution  thn r 
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four  times  a  day.  He  finds  the  pus  of  acute  gonorrhoea 
acid;  hence  he  injects  the  above  solution  till  the  reaction  is 
alkaline,  which  generally  occurs  in  two  or  three  days;  then 
the  gonorrhoea  rapidly  disappears. 

Another  French  writer,  Dr.  Martin eau,  says  that  the 
gonorrhoea]  discharge  from  the  vagina  is  always  acid  (as 
shown  by  litmus-paper),  while  the  simple  form  of  vaginal 
discharge  is  alkaline. 

The  suggestions  of  various  writers  as  to  the  proper  treat- 
ment of  the  first  stage  of  acute  gonorrhoea  might  be  mul- 
tiplied indefinitely,  but,  with  this  brief  notice  of  a  few  au- 
thors and  writers  on  this  subject,  I  hope  to  have  touched 
upon  the  varied  opinions  of  the  profession. 

I  have  purposely  not  confined  myself  to  the  specialists 
on  this  subject,  but  have  referred  to  a  few  only  of  the  vene- 
real surgeons,  to^a  few  general  surgeons,  to  a  few  gymecolo- 
gists,  and  to  a  few  pathologists,  hoping  thus  to  get  a  more 
general  view  of  the  subject  as  it  will  interest  us  general 
practitioners. 

In  closing  this  paper  I  will  give  a  resume  of  the  subject 
as  I  believe  it  now  stands  : 

1.  Gonorrhoea  is  a  specific  inflammation. 

2.  It  is,  in  all  probability,  caused  by  a  special  microbe. 

3.  The  gonococcus  of  Neisser  is,  almost  beyond  contro- 
vcisv,  the  specific  cause  of  gonorrhoea. 

4.  The  abortive  treatment  of  gonorrhoea  with  corrosive 
injections  is  unjustifiable  and  unsatisfactory. 

5.  The  only  abortive  treatment  should  be  with  weak 
antiseptic  injections,  combined  with  the  constitutional 
treatment. 


Sclerosis  of  the  Heart. — According  to  Huchard,  the  causes  of  scle- 
rosis of  the  arteries  of  the  heart  may  be  divided  into  three  groups :  the 
first  being  due  to  intoxications,  or  rather  toxsemia,  by  alcohol,  tobacco, 
malaria,  and  lead ;  the  second  group  is  formed  of  causes  such  as  the 
diathetic  states  of  arthritism,  gout,  and  syphilis ;  while  the  last  group, 
and  one  to  which  exception  may  with  at  least  some  reason  be  taken,  is 
composed  of  causes  such  as  physical,  moral,  and  intellectual  overpres- 
sure. The  sclerosed  heart  may  be  either  hypertrophied  or  dilated,  but 
most  often  dilatation  and  hypertrophy  are  associated.  Modifications  of 
the  form  and  size  of  the  heart  are  the  direct  consequences  of  the  initial 
vascular  lesion,  and  not  of  the  ensuing  sclerosis.  The  common  lesion 
is  obliterating  arteritis  of  the  small  coronary  vessels,  and  it  takes  place 
slowly,  so  as  to  allow  of  time  for  compensating  hypertrophy  and  for 
sclerotic  lesions  to  develop.  If  the  arteritis  is  of  more  rapid  progress, 
dilatation  of  the  heart  and  alterations  of  the  heart-muscle  fibers  are  the 
preponderant  changes.  Three  histological  varieties  of  cardiac  sclerosis 
may  lie  differentiated,  following  Weber:  (1)  perivascular  sclerosis  due 
to  the  propagation  of  inflammation ;  (2)  the  dystrophic  sclerosis  from 
regional  ischffimia;  and  (3)  mixed  sclerosis.  The  changes  in  the  mus- 
cle-fibers are  but  imperfectly  known.  Two  of  the  principal  alterations 
are  simple  atrophy  and  the  vitreous  degeneration  of  Zenker.  Nbsographi- 
cally,  cardiac  sclerosis  is  one  of  the  anatomical  expressions  of  arterio- 
sclerosis of  the  heart.  Weber  regards  arterio-sclerosis  as  the  outcome 
of  certain  Eetiological  conditions,  among  which  must  be  ranged  heredity, 
certain  hygienic  habits,  and  various  chronic  intoxications. — Lancet. 

The  Georgetown  Medical  College. — The  introductory  lecture  to  the 
thirty-ninth  session  was  delivered  on  Monday,  the  3d  instant,  by  Dr. 
Joseph  Taber  Johnson,  whose  subject  was  "  Recent  Advances  in  Ab- 
dominal Surgery." 

The  Baltimore  Medical  College.  —  The  opening  address  of  the 
autumn  and  winter  session  was  delivered  on  Monday  last,  by  Dr.  C.  W. 
Chancellor,  on  the  subject  of  "  Recent  Theories  in  Sanitation." 
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LAPARO-COLOTOMY   AND    LUMBAR    COLOTOMY. 

Although  there  can  now  be  little  doubt  as  to  the  relative 
merits  of  these  two  operations,  a  recent  article  on  the  subject, 
by  Dr.  Charles  B.  Ball,  of  Dublin,  published  in  the  "  Dublin 
Journal  of  Medical  Science,"  contains  a  number  of  noteworthy 
suggestions,  not  the  least  important  of  which  is  included  in  the 
opening  sentence — that  recent  advances»in  rectal  surgery  have 
limited  the  cases  in  which  colotomy  is  indicated,  and  that, 
where  it  is  possible  to  perform  them,  ablation  of  the  rectum, 
linear  proctotomy,  and  resection  of  the  colon  are  all  to  be  pre- 
ferred to  the  establishment  of  an  artificial  anus.  While  perhaps 
an  exception  might  be  taken  as  regards  resection  of  the  colon, 
the  main  point  of  the  remark  is  certainly  correct,  and  colotomy 
will  be  far  less,frequently  seen  in  the  future  than  it  has  been  in 
the  past.  It  is  in  itself  a  disgusting  means  of  interfering  with 
the  natural  course  of  a  disease  which  is  generally  fatal  in  the 
end,  and  one  loathsome  alike  to  the  patient  and  the  surgeon, 
unless  the  latter  looks  more  closely  to  the  immediate  results  of 
a  successful  operation  than  to  the  ultimate  good  of  the  former. 
It  is  a  brilliant  thing  to  be  able  to  arrest  fatal  disease  ab- 
solutely for  a  few  months,  but  it  may  be  better  to  stand  aside, 
unless  some  positive  and  definite  advantage  is  to  be  gained 
other  than  the  mere  prolongation  of  useless  life  at  such  a 
cost. 

There  are  cases,  however,  in  which  the  formation  of  an 
artificial  anus  is  decidedly  indicated,  and  in  which  the  surgeon 
would  be  criminal  not  to  oner  this  last  alternative  to  the  suf- 
ferer; and  in  such  cases  he  must  decide  between  the  operation 
in  the  loin  and  that  in  the  groin.  We  know  of  but  one  sup- 
posed advantage  of  the  former  over  the  latter,  the  possibility 
of  avoiding  a  wound  of  the  peritonaeum;  and  this  advantage 
is  much  more  theoretical  than  actual.  In  a  few  cases,  of  course, 
it  is  practicable  to  open  the  descending  colon  behind  without 
opening  the  peritonreum ;  but,  considering  the  depth  of  the 
wound  and  the  consequent  disadvantage  at  which  the  operator 
is  placed,  and  considering  also  the  frequency  of  a  mesocolon 
in  this  part,  we  may  ask  of  any  practical  colotomist  what  this 
anatomical  possibility  amounts  to  in  actual  practice.  The  lum- 
bar operation  was  devised  to  avoid  wounding  the  peritonaeum 
at  a  time  when  a  wound  of  that  structure  was  considered  fatal, 
and  it  has  survived  the  belief  and  fear  to  which  it  owed  its 
conception.  The  best  way  to  reach  the  bowel  is  through  the 
abdominal  wall,  other  things  being  equal;  and,  thanks  to  mod- 
ern surgery,  other  things  are  now  equal.  Had  peritoneal  sur- 
gery been  as  far  advanced  in  Amussat's  time  as  it  is  now,  lum- 
bar colotomy  would  never  have  been  heard  of. 

The  advantages  of  the  inguinal  operation  lie,  first,  in  the 
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ease  of  its  performance  and  the  consequent  certainty  of  the 
result.  The  situation  of  the  wound  is  snch  as  to  enable  the  pa- 
tient to  rare  for  himself  much  better  than  when  the  opening  is 
behind.  In  cases  of  uncertainty  as  to  the  seat  of  the  disease,  or 
even  of  mistake  in  diagnosis,  the  anterior  incision  allows  of 
exploration  of  the  entire  abdomen ;  and,  should  excision  of  a 
part  of  the  bowel  or  closure  of  the  lower  end  be  determined 
upon,  either  procedure  can  be  carried  out  better  in  this  situa- 
tion. Finally,  as  pointed  out  by  Dr.  Ball,  a  shorter  extent  of 
bowel  intervenes  between  the  opening  and  the  seat  of  the  dis- 
ease for  which  it  is  usually  made,  and,  the  abdominal  wall  be- 
ing thinner  in  front,  the  wound  is  less  extensive  and  the  greater 
fineness  of  the  skin  allows  of  a  much  more  accurate  coaptation 
of  the  integument  and  the  mucous  membrane.  The  difficulty 
of  performing  the  lumbar  operation  involves  a  certain  element 
of  risk,  not  so  much  to  life  as  to  the  accomplishment  of  the 
end  in  view.  With  modern  antiseptic  precautions,  the  mere 
fact  of  opening  or  avoiding  the  peritonaeum  need  hardly  be 
considered  in  deciding  between  the  two  operations. 


THE    SIGNIFICANCE    OF   LEFT-HANDEDNESS. 

Ax  editorial  writer  in  "  La  Normandie  medical e  "  has  taken 
the  trouble  to  summarize  and  compare  certain  observations  on 
this  subject,  and  he  thinks  that  it  is  not  wholly  elucidated  by 
M.  Galippe's  generalization  that  we  are  right-handed  by  atavism 
and  left-handed  by  morbid  heredity.  He  implies  also  that  it  is 
not  altogether  to  faulty  education  that  left  handedness  is  to  be 
attributed,  and  suggests  that  it  might  be  useful  to  seek  for  a 
solution  of  the  problem  in  comparative  anatomy  and  pathology, 
by  endeavoring  to  ascertain  if  the  lower  animals  do  not  show  a 
predominance  of  one  side  over  the  other.  The  writer  first  con- 
siders M.  Debierre's  investigations  by  comparative  measure- 
ments of  the  bones  of  the  right  and  left  limbs  in  infants.  These 
measurements  show  a  slight  excess  in  the  average  length  of  the 
left  os  brachii,  but,  curiously  enough,  in  that  of  the  right  radius 
and  femur  ;  and  there  are  persons,  it  seems,  who,  being  right- 
handed,  have  the  left  lower  limb  somewhat  more  developed 
than  the  right,  and  those  also  who,  being  left-handed,  have  the 
right  lower  limb  predominating  over  the  left.  But  all  these 
differences  in  the  length  of  the  bones  are  inconsiderable,  and, 
in  M.  Debierre's  opinion,  they  are  not  original,  but  created  by 
habit,  so  that  our  primordial  type  was  that  of  ambidexterity, 
and  it  is  only  by  education  that  we  become  right-handed  or 
left-handed. 

M.  Galippe  considers  left-handed  persons  as  in  a  certain 
sense  degenerate,  and  he  seems  to  regard  Ieft-handedness,  as 
well  as  s  [Hinting,  mother's  marks,  supplementary  fingers,  bare- 
lip,  prognathism,  and  other  like  blemishes,  as  implying  a  dispo- 
sition to  physical,  moral,  or  intellectual  deficiency.  It  is  stated 
that  many  epileptics  are  left-handed,  and  fiyurcs  arc  given  show- 
ing that  4'13  per  cent,  of  insane  men  and  +  '_'7  per  cent,  of  in- 
sane women  are  left-handed,  but  these  percentages  do  not  seem 
to  vary  strikingly  from  those  found  among  health}  persons. 
Among  criminals,  however,  according  to  Marro,  the  proportion 


of  the  left-handed  is  much  greater — 13-9  per  cent,  in  men  and 
22'V  per  cent,  in  women.  Anomalies  in  general  are  said  to 
affect  the  left  half  of  the  body  more  frequently  than  the  right, 
and  the  experience  of  dentists  is  brought  forward  by  M.  Galippe 
as  showing  a  very  common  exemplification  of  the  fact,  dental 
caries  being  declared  to  be  oftener  met  with  on  the  left  side 
than  on  the  right,  as  well  as  the  non-appearance  of  the  wisdom 
teeth  or  the  occurrence  of  derangement  of  the  health  at  the 
time  of  their  appearance.  Moreover,  it  is  alleged  that  the  teeth 
of  the  right  side  are  generally  somewhat  larger  and  harder  than 
those  of  the  left  side.  On  the  other  hand,  irregularity  of  the 
canines  is  set  down  as  more  common  on  the  right  side.  The 
lelt  half  of  the  jaw  itself  is  said  to  be  somewhat  less  developed 
than  its  fellow  as  a  rule. 

It  is  evident  from  the  tacts  brought  out  in  these  various  in- 
quiries that  the  question  of  the  cause  or  causes  of  left-handed- 
ness  is  not  a  simple  one,  and  it  may  be  said,  in  particular,  that 
the  occasional  coincidence  of  a  predominant  right  arm  and  a 
more  highly  developed  left  leg,  and  vice  versa,  seems  to  viti- 
ate the  theory  that  refers  the  preponderance  of  one  side  to 
an  encephalic  inequality. 


MINOR   PARAGRAPHS. 

PROFESSIONAL    SECRECY. 

The  sacredness  of  the  confidential  relations  between  physi- 
cians and  their  patients  has  lately  received  fresh  recognition  in 
Belgium.  According  to  a  brief  account  given  of  the  affair  in 
the  "Union  medicale,"  a  physician  was  prosecuted  and  con- 
victed, and  the  conviction  was  affirmed  at  a  second  trial,  for 
having  refused  to  reveal  the  mother's  name  in  a  birth  certifi- 
cate. What  we  interpret  as  a  recognition  of  the  inviolability  of 
the  confidence  given  by  patients  to  their  medical  advisers  is  the 
reply  made  by  the  Minister  of  Justice  to  a  question  raised  by  the 
occurrence  in  the  Chamber  of  Deputies,  to  the  effect  that  there 
was  no  legal  means  of  compelling  a  physician  to  betray  his  pa- 
tients' secrets.  It  is  said  that  the  Belgian  Society  of  Medicine 
has  determined  to  make  a  thorough  study  of  the  whole  question, 
which  is  one  that  is  continually  coming  up  in  one  shape  or  an- 
other. It  is  easy  to  see  how  private  grief  and  humiliation  may 
be  greatly  intensified  by  the  public  record  of  the  parentage  of 
an  illegitimate  child,  and  we  think  it  is  very  much  to  be  ques- 
tioned if  the  assumed  advantage  to  the  community  is  great 
enough  to  warrant  the  infliction  of  such  an  amount  of  pain. 


A    NEW  CYN.KCOl.OliK'AI.    .IOIKNAL. 

The  first  number  of  the  "  Annals  of  Gynaecology,  a  Monthly 
Review  of  Gynaecology,  Obstetrics,  and  Abdominal  Surgery," 
comes  to  us  from  Boston,  where  it  is  edited  by  1  'r.  !■'..  \\ .  t lush- 
ing. It  contains  four  original  communications,  an  editorial 
article,  a  book  review,  a  society  report,  ami  a  hospital  report, 
together  with  a  number  of  reproductions  of  photographs  of 
gross  and  microscopic  objects,  for  the  most  part  verj  char  and 
intelligible. 

HYPNOTISM    AS    A\     AN'.KSTIlKTIi', 

We  lately  recounted  a  case  in  which  a  parturient  woman 
was  anaesthetized  by  means  of  hypnotism,  Now  the  "Union 
mgdicale  "  states  that  a  Roman  'r.  Pio  Masetti,  of  the 

San  Giacomo  Hospital,  amputated  the  cervis  uteri  on  thi  29th 

Of  July,    the    patient    having    been    rendered    insensible    in    the 
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same  way.  It  is  said  that  she  showed  not  the  slightest  sign  of 
pain  during  the  operation.  It  would  be  rash  to  infer  from  this 
occurrence  that  hypnotism  could  be  made  generally  available  as 
a  surgical  anaesthetic,  for,  apart  from  several  other  considera- 
tions that  ought  to  be  taken  into  account,  operations  on  the 
neck  of  tin-  uterus  are  frequently  performed  without  the  use  of 
any  anaesthetic,  so  slight  is  its  sensibility  to  pain  in  many  in- 
stances. 

DR.    RICHARD   QUAIN. 

We  learn  from  our  English  contemporaries  that  it  was  not 
Dr.  Richard  Quain,  of  London,  the  distinguished  editor  of  the 
'•Dictionary  of  Medicine,"  who  recently  died,  but  his  cousin, 
Mr.  Richard  Quain,  the  well-known  anatomist.  The  error  of 
confounding  the  two  men  was  hardly  to  be  guarded  against  on 
this  side  of  the  Atlantic,  especially  as  it  was  so  generally  fallen 
into  in  London  that,  as  the  "British  Medical  Journal"  states, 
numerous  letters  of  condolence  have  been  received  by  Dr. 
Quain's  wife,  and  several  of  his  acquaintances  have  been  star- 
tled to  see  her  husband  walking  about  in  full  health  and  spirits. 
This  state  of  things  must  be  our  apology  for  having  announced 
his  death  in  a  recent  issue.  "We  trust  it  will  be  long  before  such 
an  announcement  is  warranted. 


VEGETARIANISM   FOR   THE   IRISH. 

At  the  recent  meeting  of  the  British  Medical  Association,  Dr. 
M.  A.  Boyd,  of  Dublin,  read  a  paper  on  "  Modern  Diet  and  its 
Effects  on  Health "  before  the  Section  in  Public  Medicine. 
From  the  abstract  that  is  published  in  the  association's  "Jour- 
nal," it  appears  that  the  author  said  that  "  some  check  must  be 
put  on  the  importation  of  American  and  Australian  live  and 
dead  meat,  if  the  State  desired  a  healthy  population."  Some 
of  Dr.  Boyd's  remarks  seem  to  indicate  his  dread  of  the  effects 
of  meat  in  general,  but  why  he  should  particularly  fear  those 
of  American  and  Australian  meat  is  not  very  clear.  The  gen- 
eral impression  is  that  the  people  of  Ireland  are  in  no  imminent 
danger  of  the  consequences  of  eating  too  much  meat  of  any 
kind,  and  it  is  presumably  among  the  Irish  that  Dr.  Boyd  has 
observed  whatever  facts  may  underlie  his  statements. 


THE   "AMERICAN"   JOURNAL   OF   THE   MEDICAL   SCIENCES." 

Tins  venerable  and  always  creditable  journal,  it  is  an- 
nounced, is  to  be  made  a  monthly  with  the  beginning  of  the 
new  year.  Thus  the  last  of  the  great  medical  quarterlies  will 
■undergo  a  transformation  of  no  little  significance.  It  will  be 
the  final  confirmation  of  the  apparent  tendency  to  allow  quar- 
terly journals  of  general  medicine  to  become  extinct.  In  say- 
ing this  we  do  not  overlook  the  vigorous  life  of  the  "Revue  des 
sciences  m6dicales,"  but  that  publication  is  hardly  comparable 
with  those  that  chiefly  contain  original  communications.  Many 
an  old  reader  of  the  "  American  Journal  of  the  Medical  Sci- 
ences" may  feel  a  sentimental  regret  at  the  change,  but  its 
utility  seems  to  us  beyond  question. 


A   JOURNAL   OF   FOOD    ADULTERATION. 

We  have  received  the  first  number  of  the  "Revue  interna- 
tionale  scientifique  et  populaire  des  falsifications  des  denrees 
alimentaires,"  published  in  Amsterdam,  and  edited  by  Dr.  P.  F. 
van  Hamel  Roos,  of  that  city,  aided  by  a  staff  of  collaborators 
and  correspondents  representing  the  leading  countries  of  the 
world,  including,  for  America,  Dr.  Willis  G.  Tucker,  of  the  Al- 
bany Medical  College.  The  greater  portion  of  the  contents  is 
printed  in  French,  but  the  excellent  plan  seems  to  be  followed 


of  presenting  quoted  matter  in  the  original  language  side  by 
side  with  a  translation  into  French. 


ITEMS,   ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  October  4,  1887: 


DISEASES. 


Week  ending  Sept.  27- 


43 


Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis .  . 

Measles 

Diphtheria 106 

Small-pox I         3 


Cases. 


Deaths. 


14 
6 
3 
2 

41 
0 


Week  ending  Oct.  4. 


Cases. 


48 

66 

3 

6 

95 

0 


Deaths. 

10 

15 
3 

2 

37 

1 


The  Health  of  Boston.— The  following  numbers  of  cases 
and  deaths  from  infectious  diseases  were  reported  to  the  Board 
of  Health  during  the  week  ending  Saturday,  October  1st: 
Diphtheria,  8  cases  and  8  deaths;  scarlet  fever,  45  cases  and  7 
deaths ;  typhoid  fever,  42  cases  and  9  deaths.  There  were  also 
25  deaths  from  consumption,  11  from  pneumonia,  4  from  whoop- 
ing-cough, 8  from  heart  disease,  5  from  bronchitis,  and  6  from 
marasmus.  The  total  number  of  deaths  was  176,  against  181  in 
the  corresponding  week  last  year. 

Professor  von  Nussbaum,  according  to  the  "Deutsche  Medi- 
zinal-Zeitung,"  was  given  an  ovation  by  his  pupils  on  the  2d  of 
August,  on  the  occasion  of  the  performance  of  his  five-hun- 
dredth laparotomy. 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  September  25,  1887,  to  October 
1,  1887: 

Smith,  A.  K.,  Lieutenant-Colonel  and  Surgeon.  Granted  leave 
of  absence  for  one  month  and  fourteen  days,  to  take  effect 
upon  his  being  relieved  from  duty  at  TL  S.  Military  Acad- 
emy. S.  O.  223,  A.  G.  O.,  September  24,  1887. 
Johnson,  R.  W.,  Captain  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  twenty-one  da_\s,  to  be  taken  advantage 
of  so  that  he  will  return  to  his  station  at  latest  by  the  mid- 
dle of  October,  1887.  S.  O.  204,  Division  of  the  Atlantic, 
September  23,  1887. 
Dietz,  W.  D.,  First  Lieutenant  and  Assistant  Surgeon.  Leave 
of  absence  extended  one  month.  S.  O.  223,  A.  G.  O.,  Sep- 
tember 24,  1887. 
Knudleh,  William  L.,  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  to  accompany  Light  Battery  F,  Fourth  Artillery, 
from  Fort  Snelling,  Minn.,  to  the  International  Military  Eu- 
campment  at  Chicago,  111.  S.  O.  97,  Department  of  Dakota, 
September  20,  1887. 

Naval  Intelligence. —  Official  List  of  Change  iii  tin  Medi- 
cal Corps  nt  the  United  States  Xary  for  two  wttls  im/ing  Octo- 
ber 1,  1887: 

Harvey,  II.  P.,  Surgeon.     Ordered  to  the  Mohican. 
Cooke,  G.  A.,  Surgeon.     Detached  from  the  Mohican  and  or- 
dered home. 
Ulebornb,  C.  J.,  Medical  Inspector.     Promoted  to  Medical  I*i- 

rector.     September  18,  1887. 
Walton,   T.   C,   Surgeon.      Promoted   to    Medical    Inspector. 

September  18,  1887. 
Boyd,  J.  C,  Passed  Assistant  Surgeon.     Promoted  to  Surgeon. 
September  18,  1887. 
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Tryon,  J.  R.,  Surgeon.     Ordered  to  Marine  Rendezvous,  N.  Y. 

October  1,  1887. 
Field,  J.  G.,  Assistant  Surgeon.     Detached  from  Marine  Ren- 
dezvous, N.  Y.,  and  ordered  to  the  Vermont. 
Means,'  V.  C.  B.,  Assistant  Surgeon.     Ordered  for  examination 

preliminary  to  promotion. 
DEEn,  E.  Z.,  Passed  Assistant  Surgeon.     Detached  from  navy- 
yard,  New  York,  and  ordered  to  the  Nipsic. 
Ashbkidge,   Richard,   Passed   Assistant   Surgeon.     Detached 

from  Naval  Academy,  Annapolis,  Md.,  and  to  wait  orders. 
Russell,  A.   H.,  Passed  Assistant  Surgeon.     Ordered  to  the 

Naval  Academy,  Annapolis,  Md. 
Herndon,  C.  G.,  Passed  Assistant  Surgeon.     Detached  from 

Naval  Dispensary,  Washington,  D.  O,  and  ordered  to  the 

Enterprise. 
Arthur,  George,  Passed  Assistant  Surgeon.     Detached  from 

the  Museum  of  Hygiene,  Washington,  D.  0.,  and  ordered  to 

the  Naval  Dispensary. 
Griffiths,  S.  H.,  Passed  Assistant  Surgeon.     Ordered  to  the 

Museum  of  Hygiene,  Washington,  D.  0. 
Spear,  J.  O,  Medical  Inspector.     Leave  of  absence  granted 

until  July  1,   1888,   with  permission   to  leave   the  United 

States. 

Society  Meetings  for  the  Coming  Week: 

Monday,  October  10th  :  New  York  Academy  of  Medicine  (Sec- 
tion in  Surgery) ;  New  York  Ophthalmological  Society  (pri- 
vate); New  York  Medico-historical  Society  (private);  New 
York  Academy  of  Sciences  (Section  in  Chemistry  and  Tech- 
nology) ;  Lenox  Medical  and  Surgical  Society  (private) ;  Bos- 
ton Society  for  Medical  Improvement;  Gynaecological  So- 
ciety of  Boston ;  Burlington,  Vt.,  Medical  and  Surgical  Club ; 
Norwalk,  Conn.,  Medical  Society. 

Tuesday,  October  11th:  New  York  Medical  Union  (private); 
Medical  Societies  of  the  Counties  of  Albany  (annual),  Che- 
nango (triennial),  Greene  (semi-annual — Cairo),  Oneida 
(quarterly — Utiea),  Ontario  (quarterly),  Rensselaer,  Scho- 
harie (semi-annual),  Tioga  (quarterly — Owego),  and  Wayne 
(semi-annual),  N.  Y. ;  Medical  Association  of  Northern  New 
York  (annual — Malone);  Newark,  N.  J.,  and  Trenton,  N.  J., 
Medical  Associations  (private);  Medical  Societies  of  Bergen 
and  Cumberland  (semi-annual)  Counties,  N.  J.;  Litchfield, 
Conn.,  County  Medical  Society  (annual);  Alabama  Surgical 
and  Gynaecological  Association  (first  day — Birmingham). 

Wednesday,  October  12th  :  New  York  Surgical  Society ;  New 
York  Pathological  Society;  American  Microscopical  Society 
of  the  City  of  New  York  ;  Medico-legal  Society  ;  Tri-States 
Medical  Association  (Port  Jervis,  N.  Y.) ;  Pittsfleld,  Mass., 
Medical  Association  (private) ;  Franklin,  Mass.  (quarterly — 
Greenfield),  Hampshire,  Mass.  (quarterly — Northampton), 
Middlesex,  Mass.,  South  (Cambridge),  and  Plymouth  (spe- 
cial), Mass.,  District  Medical  Societies;  Vermont  State  Medi- 
cal Society  (annual — Montpelier)  ;  Philadelphia  County 
Medical  Society;  Alabama  Surgical  and  Gynaecological  As- 
sociation (second  day). 

Thursday,  October  18th:  Society  of  Medical  Jurisprudence  and 
State  Medicine;  New  York  Laryngological  Society  ;  Medical 
Society  of  the  County  of  Cayuga,  N.  Y.  ;  Brooklyn  Patbo 
logical  Society  ;  South  Boston,  Mass.,  Medical  Club  (private) : 
Pathological  Society  of  Philadelphia  ;    Alabama  Surgical  and 

Gynaecological  Association  (third  day). 
Friday,  October  I'/'/i:  New  York  Academy  of  Medicine  (Sec 

tion  in  Neurology) ;  Yorkville  Medical  Association  (private)  ; 

Medical  Society  of  the  Town  of  Saugertics  (auuivcrsan  I. 
Saturday,    October  15th :  Clinical  Society  of  the  New  York 

Post-graduate  Medical  School  and  Hospital. 


OBITUARY    NOTES. 

Edward  D.  Kittoe,  M.  D.,  of  Galena,  111.,  died  on  Friday. 
September  '29tb,  in  the  seventy-fourth  year  of  his  age.  *  The 
deceased  was  a  native  of  England  and  was  graduated  in  1841 
from  the  Pennsylvania  Medical  College,  an  institution  that  was 
closed  in  1861.  After  practicing  his  profession  for  several  years 
in  Muncy,  Pa.,  he  moved,  in  1851,  to  Galena.  In  1862  he  was 
appointed  surgeon  in  the  Forty-fifth  Regiment  of  Illinois  Volun- 
teers, and  in  the  same  year  was  commissioned  a  surgeon  in  the 
United  States  Volunteers  and  served  on  the  staff  of  General 
Sherman  until  1864.  He  was  subsequently  on  the  staff  of  Gen- 
eral Grant  until  appointed  a  medical  inspector  and  reassigned 
to  General  Sherman's  staff.  After  the  fall  of  Atlanta  he  was 
appointed  medical  inspector  to  the  Department  of  the  North- 
west, and  in  December,  1865,  was  mustered  out  of  the  ser- 
vice with  the  brevet  rank  of  Colonel  of  United  States  Volun- 
teers. During  his  residence  in  Pennsylvania  he  was  a  member 
of  the  State  Medical  Society,  and  one  of  its  vice-presidents  in 
1850-51. 


f  cttrrs  to  Ibe  (ffbitov. 


A  COCAINE   PECULIARITY. 

109  West  Forty-fifth  Strf.et. 

To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  I  think  one  peculiarity  of  cocaine  has  never  been  writ- 
ten about  in  the  journals,  although  it  may  often  have  been  ob- 
served by  individual  practitioners,  and  that  is  its  tendency  to 
lose  its  strength  (in  solution)  after  a  day  or  so.  I  have  never 
taken  care  to  measure  the  time  accurately  when  it  begins  to  do 
so  (after  being  made  into  a  solution),  but  I  have  noticed  for  some 
months  back  that,  unless  I  get  a  very  small  supply  of  the  solu- 
tion at  a  time,  of  the  strength  which  I  make  use  of  (four  or 
twenty  per  cent.),  I  can  not  produce  with  it  the  full  anaesthetic 
effect  after  using  the  same  solution  three  or  four  days.  The 
idea  suggests  itself  to  me  that  this  is  the  reason  why,  when  co- 
caine is  accomplishing  such  brilliant  results  for  some  who  use 
it,  others  find  its  results  often  negative,  and  are  therefore  in- 
clined to'depreciate  its  good  qualities.  I  make  it  a  practic  to 
get  the  solution  put  up  in  rubber-stoppered  bottles,  but  even 
then  I  notice  the  same  tendency  of  the  solutions  to  lose  their 
strength  on  standing  a  few  days;  so  that  I  confine  myself  to 
getting  the  smallest  requisite  quantity  at  a  time.  W  hen  the 
four-per-cent.  solution  is  combined  with  Dobell's  solution,  it 
also  shows  the  same  peculiarity. 

Amokv  Ohapin. 


LEGOUESTS   I'KUIOSTEOTOMK. 

5  West  Thirtieth  Street,  October'4,  1887. 
To  the  Editor  of  the  New  )'•>/■/,    \fedical  Journal  : 

Sib:  In  your  issue  for  October  i-t  Dr.  W.  \V.  Van  Arsdale 

draws  attention  to  a  "novel  periosteal  elevator"  which  he  has 
devised,  and  publishes  with  his  communication  sonic  sketches 
illustrating  it.  For  the  past  twelve  years  1  have  had  in  my 
possession,  and  in  use.  an  instrument  identical  in  all  respects 
with  the  larger  one  figured,  except  that  its  handle  is  flatter.  I 
can  speak  from  experience  as  to  the  usefulness  .'ind  the  many 
advantages  of  this  instrument  over  any  other  form  ■ 

that  I  have  used.  The  instrument  I  OWE  «  :i>  made  by  Robin 
A-  Colin,  Paris.     It  has  been  figured  in  cat  ad  is  known 

as  I.egouest's  periosteotome.  Respectfully, 

Cb  lrlbs  T.  Poobe. 


410 


PROCEEDINGS   OF  SOCIETIES. 


[N.  Y.  Med.  Joor., 


Proceedings  of  Societies. 


AMERICAN   GYNAECOLOGICAL   SOCIETY. 

( Concluded  from  page  386.) 

The  Treatment  of  the  Pedicle  in  Supravaginal  Hyste- 
rectomy.—  Dr.  Martin,  of  Berlin,  opened  the  discussion  on  Dr. 
Bantock's  paper.  He  had  been  the  first  to  apply  the  India-rub- 
ber tube  around  the  pedicle  while  operating,  and  he  dared  say 
that  in  this  way  he  had  avoided  the  loss  of  more  blood  than 
what  was  contained  in  the  tumor  itself.  He  obtained  security 
against  haemorrhage  after  the  operation  by  uniting  the  stump 
in  a  conical  manner.  In  reply  to  his  own  question,  Of  what  did 
patients  die  ?  he  said  a  certain  number  died  of  sepsis,  and  to 
this  they  were  exposed  whether  the  pedicle  was  treated  by  the 
internal  or  by  the  external  method.  As  the  normal  place  for 
the  pedicle  was  within  the  abdomen,  we  should  return  to  the 
internal  method. 

Dr.  A.  R.  Simpson,  of  Edinburgh,  present  by  invitation,  did 
not  profess  to  be  an  advocate  of  supravaginal  hysterectomy,  but 
he  thought  the  treatment  of  the  pedicle  when  the  operation  was 
done  must  be  according  to  the  individual  case,  and  not  accord- 
ing to  any  ideal  method.  He  thought  the  clamp  was  likely  to 
hold  its  ground  in  any  case  of  removal  of  fibroid  tumor.  The 
procedure  was  shorter  than  that  described  by  Dr.  Martin,  and 
time  was  important  in  these  operations.  He  had  powdered  the 
stump  with  persulphate  of  iron,  which  dried  and  withered  it, 
and  proved  safe  and  satisfactory. 

Dr.  Gardner,  of  Montreal,  present  by  invitation,  thought, 
from  his  limited  experience,  that  he  would  not  discard  the 
clamp. 

Dr.  II.  Marion-Sims,  of  New  York,  had  used  the  external 
method  alone,  applying  the  rubber  ligature  and  clamp.  Of  eight 
patients  treated  during  the  past  three  years,  six  had  recovered, 
and  two  had  died. 

Dr.  M.  D.  Mann,  of  Buffalo,  had  in  his  first  case  ligated  the 
pedicle  enmasse  and  dropped  it.  He  was  summoned  afterward, 
and  found  the  patient  in  collapse  from  loss  of  blood,  the  liga- 
ture having  slipped.  He  then  treated  the  stump  by  the  extra- 
peritoneal method,  and  the  patient  recovered.  In  his  other  cases 
the  extraperitoneal  method  had  been  employed.  Regarding 
the  stamp,  he  simply  rubbed  iodoform  into  it  and  left  it  ex- 
posed. 

Dr.  E.  Van  de  Warker,  of  Syracuse,  had  operated  in  four 
cases,  employing  the  external  method  in  two  cases  and  the  in- 
ternal in  two;  one  of  the  latter  ended  fatally,  but  the  tumor 
removed  was  very  large  and  recovery  was  hardly  expected. 

Dr.  Bantook  thought  the  ideal  method  had  not  yet  been  at- 
tained. Until  Dr.  Martin  could  give  better  statistics  than  his 
own,  he  thought  he  should  die  impenitent,  continuing  to  employ 
the  external  method.  Regarding  the  stump,  no  drying  material 
should  be  dusted  on  it.  Absorbent  cotton  was  sufficient.  When 
trouble  arose  it  was  from  below  the  level  of  the  wire.  The 
peritoneal  surfaces  should  be  accurately  coaptated  to  prevent 
any  matter  entering  the  cavity. 

Battey's  Operation;  its  Matured  Results.— Dr.  Robert 
Battet,  of  Rome,  Ga.,  said  that  in  the  title  of  this  paper  he 
employed  the  term  Battey's  operation  as  best  expressing  the 
importance  of  an  artificial  change  of  life  as  a  remedy  tor  dis- 
ease. It  was  necessary,  in  order  to  judge  of  the  value  of  the 
operation,  to  note  carefully  the  results  a  long  period  after  it  was 
performed.  His  own  practice  being  private,  he  had  been  able 
to  obtain  the  continued  history  of  a  large  number  of  the  cases, 
Of  the  tabulated  cases  there  were  fifty-four ;  thirty-three  patients 


had  been  cured,  eight  much  improved,  five  little  improved,  and 
eight  not  at  all  improved.  In  fifty  the  menopause  had  been 
complete;  pseudo-menses  continued  in  four.  The  change  of 
life  was  the  most  important  factor  in  securing  complete  results 
from  this  operation.  In  certain  cases  the  cure  took  place  almost 
at  once,  but  in  the  vast  majority  of  cases  the  patient  had  to  first 
pass  through  the  varying  symptoms  pertaining  to  the  natural 
change  of  life  before  complete  restoration.  -This  time  might  be 
a  year,  three  years,  or  even  five.  Of  the  patients  whose  cases 
he  had  reported,  doubtless  a  few  had  been  badly  selected,  and 
should  not  have  been  operated  upon,  but  the  proper  selection  of 
cases  was  yet  an  unsolved  problem.  Patients  addicted  to  the 
morphine,  chloral,  or  alcoholic  habit  could  not  be  restored  until 
this  habit  was  abandoned.  Proper  subjects  for  this  operation, 
if  allowed  to  go  on  year  after  year,  would  finally  reach  a  stage 
where  it  would  be  absolutely  impossible  to  cure  them  by  any 
known  means. 

The  discussion  of  Dr.  Battey's  paper  took  place  in  connec- 
tion with  that  of  the  succeeding  paper. 

The  Infantile  Uterus.— Dr.  A.  W.  Johnstone,  of  Danville, 
Ky.,  read  a  paper  embodying  the  following  conclusions:  1.  The 
uterus  is  not  only  an  entirely  independent  organ,  but  it  em- 
braces two  parts  the  functions  of  which  are  entirely  separate, 
and  there  may  be  arrest  in  either  or  both.  2.  From  its  exposed 
position,  the  growth  of  the  cervix  is  much  oftener  interfered 
with  than  that  of  the  body.  3.  Congenital  flexions  are  largely 
due  to  this  arrest.  4.  The  arrested  growth  of  the  body  nearly 
always  means  an  interference  with  the  proper  development  of 
the  endometrium.  5.  This  immaturity  of  the  endometrium  pre- 
vents its  progress  to  a  myeloid  state  necessary -to  the  formation 
of  the  placenta,  which  means  permanent  sterility.  6.  This  in- 
terference is  most  probably  due  to  some  damage  to  the  pudic 
sympathetic.  7.  Where  there  is  marked  diminution  in  the 
body,  the  stretching  of  the  neck  is  apt  to  result  in  little  if  any 
good.  8.  When  life  has  become  a  burden  that  is  clearly  due  to 
the  arrested  development,  the  menopause  should  be  hastened, 
but  not  until  we  are  sure  nothing  else  can  relieve.  These,  the 
author  said,  were  not  altogether  novel  opinions,  but  he  would 
say  that,  if  we  wished  to  have  a  clear  idea  of  the  true  physio- 
logical positions  of  the  uterus,  we  must  emancipate  it  from  the 
thraldom  of  the  ovary,  in  the  grasp  of  which  it  had  been  firmly 
held  for  the  past  fifty  years. 

Dr.  Battey,  in  reply  to  questions,  said  that  removal  of  the 
ovaries  was  not  really  necessary  to  Battey's  operation.  Had 
Professor  Simpson  carried  out  his  suggestion  to  ligate  the 
ovary,  and  had  he  brought  about  the  change  of  life  thereby,  he 
would  have  done  Battey's  operation.  It  was  the  change  of  life 
that  he  was  seeking.  Removal  of  the  ovaries  did  not  invariably 
produce  the  menopause;  still  further,  removal  of  the  ovaries 
plus  the  tubes  did  not  invariably  secure  the  menopause;  in- 
deed, removal  c  f  the  ovaries  plus  the  tubes,  plus  the  uterus,  did 
not  invariably  secure  the  menopause.  There  he  would  rest  the 
question.  In  his  experience,  the  ovaries  were  invariably  dis- 
eased. Be  removed  the  tubes  whenever  they  were  diseased, 
but,  on  looking  over  his  cases,  he  had  found  that  in  only  a  rela- 
tively small  number  had  the  tubes  been  diseased,  the  seat  of 
pyo-salpinx  or  hydro-salpinx.  Be  did  not  operate  for  disease 
of  the  ovaries,  but  to  stop  their  function.  He  had  never  in- 
sisted upon  visible  evidence  of  disease  of  the  ovaries  to  justify 
the  operation.  It  was  the  urgent  necessity  of  doing  something. 
other  measures  having  failed,  that  led  him  to  operate.  Visible 
disease  of  the  ovaries  was  only  a  collateral  fact.  He  had  utter- 
ly repudiated  normal  ovariotomy  years  ago.  His  object  was  to 
secure  the  change  of  life,  and  he  cared  not  how  it  was  obtained. 

The  Use  of  Antiseptics  in  Private  Obstetric  Practice. — 
Dr.  Theophilus  Parvin,  of  Philadelphia,  read  a  note  on  this 
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subject.  He  thought  the  reasons  for  the  nse  of  antisepsis  in 
maternity  hospitals  also  held  good  in  private  obstetric  practice. 
The  fact  that  without  them  one  had  attended  many  confinement 
cases  without  a  death  did  not  prove  that  such  a  practice  had 
done  no  evil  short  of  destroying  life.  The  author  then  pre- 
sented a  conveniently  portable  case  in  which  one  could  place 
corrosive-sublimate  tablets,  also  tablets  of  carbolic  acid  and  per- 
sulphate of  iron,  needles  and  thread,  etc. 

Extra-uterine  Pregnancy  and  its  Treatment  by  Elec- 
tricity.— Dr.  Ely  Van  de  Warker,  of  Syracuse,  read  a  paper 
in  which,  after  pointing  out  the  need  of  wider  experience  and 
more  definite  observation  and  practice,  he  gave  a  description  of 
two  cases.  In  the  first  he  used  faradaic  electricity,  but,  being 
dissatisfied  with  it,  in  the  next  case  he  employed  the  galvanic 
current.  It  was  a  week  before  it  could  be  said  that  the  mass 
was  shrinking,  hut  before  that  it  had  become  softer  to  the  feel. 
One  writer  maintained  that  a  foetus  of  five  months  had  been 
absorbed  within  three  weeks  after  its  death  caused  by  the  elec- 
trical current.  The  author  thought  the  facts  must  have  been 
observed  obliquely;  months  were  required  in  his  case  before 
the  tumor  had  disappeared. 

Remarks,  based  upon  cases  seen  and  reported.by  them  re- 
spectively, were  made  by  Dr.  J.  C.  Reeve,  of  Dayton,  O.,  Dr. 
II.  Marion-Sims,  of  New  York,  Dr.  J.  R.  Chadwiok,  of  Bostou, 
Dr.  M.  D.  Manx,  of  Buffalo,  and  Dr.  J.  E.  Janvrin,  of  New 
York. 

Dr.  Martin,  of  Berlin,  had  not  employed  the  electrical  cur- 
rent, but  he  had  removed  the  Foetus  by  laparotomy  in  sixteen 
cases,  and  had  seen  it  done  many  more  times.  In  Germany 
they  preferred  not  to  wait,  trying  measures  to  kill  the  fcetus 
within  the  body,  but  to  operate  before  a  possible  danger  arose. 
He  bad  lost  but  one  patient  out  of  nine  operated  upon  for  tubal 
pregnancy,  and  in  that  ca'e  the  tumor  had  ruptured,  and  the 
patient  was  dying  when  he  operated. 

Dr.  Apostoli,  of  Paris,  thought  electricity  should  first  be 
tried.  The  faradaic  current,  when  employed  about  the  gravid 
uterus,  had  caused  no  ill  effect.  The  constant  current  was  the 
one  to  use,  as  one  could  depend  upon  it  to  produce  absorption 
or  miscarriage. 

Vaginal  Injections  in  Sims's  Posture.— Dr.  Frank  P. 
Foster,  of  New  York,  read  a  brief  paper  with  this  title.  The 
object  he  had  aimed  at  in  administering  hot-water  vaginal  in- 
jections with  the  patient  in  Situs's  posture,  or  rather  in  a  post- 
ure somewhat  more  prone  than  Sims's,  was  to  secure  deeper 
penetration  of  the  water  than  was  ordinarily  possible  in  the 
dorsal  posture.  For  this  purpose,  he  used  the  cup  douche  of 
his  own  contrivance,  which  was  figured  and  described  in  Em- 
met's "  Gynaecology,"  but  reversed  the  cup,  so  that  the  en- 
trance to  the  outflow  pipe  corresponded  to  the  anterior  commis- 
sure of  the  vulva. 

Veratrum  Viride  in  the  Treatment  of  Puerperal  Eclamp- 
sia.— Dr.  Ciiaim.es  Jewi  ti,  of  Brooklyn,  read  a  paper  on  ibis 
subject.  He  had  used  Sqnibli's  fluid  extract  of  green  hellebore. 
The  only  method  of  bringing  the  circulation  rapidly  under  its 
influence  was  by  the  hypodermic  syringe.  The  average  dose 
was  ten  to  twenty  minims.  It  was  seldom  necessary  to  employ 
more  than  thirty  to  control  the  convulsions.  Small  doses  re- 
peated every  half-hour  might  be  used,  but,  be  preferred  a  larger 
dose,  which  brought  the  patient  more  rapidly  under  I  he  influ- 
ence of  the  drug.  lie  had  so  treated  twenty-two  cases  :  in  six- 
teen the  labor  was  completed  by  the  forceps  or  version.  There 
were  six  deaths— three  from  complications  and  three  from 
eclampsia.  The  beneficial  effects  of  the  drug  were  seen  in  its 
power  to  arrest  the  convulsions  and  lower  the  pulse.  Carefully 
employed,  it  should  be  harmless.  Other  measures  were  not 
neglected. 


Dr.  A.  F.  A.  King,  of  Washington,  said  that  twenty  years 
ago  he  had  published  a  paper  in  the  "  New  York  Medical  Jour- 
nal," in  which  he  took  the  ground  that  eclampsia  was  due  to 
disturbed  circulation  from  early  descent  of  the  fcetal  head  into 
the  pelvis,  which  was  the  rule  in  primipara?,  and  pressing  upon 
the  vessels.  Theoretically,  he  thought  veratrum  would  be  bene- 
ficial, and  because  of  its  effects  upon  the  circulation. 

Dr.  Barker,  of  New  York,  referred  to  his  use  of  a  decoc- 
tion of  hellebore  obtained  in  Connecticut  forty  years  ago,  be- 
fore it  could  be  obtained  in  New  York,  and  to  the  gradual 
introduction  of  the  drug. 


PHILADELPHIA    COUNTY   MEDICAL   SOCIETY. 

Mi  <  ting  of  September  14,  1887. 
The  President,  Dr.  J.  Solis-Coiien,  in  the  Chair. 

Simple  Fracture  of  the  Distal  Phalanx  of  the  Index- 
finger. — Dr.  A.  C.  W.  Beecher  reported  a  case.  This  appar- 
ently trifling  accident,  he  said,  was  so  infrequent  that  until 
three  years  before  he  bad  never  seen  a  case  either  in  hospital 
or  in  private  practice,  and  then  it  occurred  in  the  person  of  his 
father.  While  upon  a  balcony,  desiring  to  re-enter  the  room 
from  which  he  had  emerged,  he  raised  the  window-sash,  and  by 
neglect  the  point  of  the  index-finger  was  caught  between  the 
miintin  of  the  lower  sash  and  the  frame  of  the  upper  one,  caus- 
ing intense  pain  and  almost  producing  a  faint.  Upon  examina- 
tion of  the  part,  the  gentleman  found  no  ecchymosis  under  the 
nail,  but  feared  that  the  injury  was  such  as  to  cause  its  loss. 
Pain  continued  for  some  time,  particularly  when  pressure  was 
made  upon  the  point  and  palmar  surface  of  the  finger;  this  was 
attributed  to  the  bruise.  After  some  days,  the  speaker's  atten- 
tion was  particularly  called  to  the  ringer  by  the  statement  that, 
by  pressing  upon  the  point  of  the  finger  and  attempting  motion, 
there  seemed  to  be  a  roughness  and  motion  which  did  not  be- 
long to  the  joint.  An  examination  confirmed  this,  and  showed 
that  there  existed  a  transverse  fracture  of  the  shaft  of  the 
phalanx.  As  the  patient's  business  required  considerable  use 
of  the  member,  the  speaker  was  for  a  moment  puzzled  as  to  a 
dressing  that  would  be  efficient  and  at  the  same  time  neat  and 
not  bulky.  He  applied  a  narrow  bandage  from  the  end  of  the 
finger  to  the  second  phalangeal  joint,  making  two  layers;  this 
be  then  coated  thickly  with  collodion,  which  was  of  a  SJTlipy 
consistence,  the  result  of  the  slow  evaporation  of  the  ether. 
Drying  and  hardening  quickly,  this  made  a  neat,  smooth,  and 
stiff  waterproof  casing,  which  was  worn  with  but  one  change 
until  the  fracture  w  as  cured. 

For  a  neat,  clean,  and  efficient  dressing  in  the  simple  fract- 
ures of  tlie  distal  and  second  phalanges  he  could  not  imagine  a 
form  superior  to  this,  though  the  solution  of  sodium  silicate  or 
gutta  percha  would  answer  as  well  as  the  collodion.     The  usual 

care  in  not  making  the  bandage  too  tight  before  applying  the 

solution  must  not    lie   overlooked    here.      Fractures    of   the  pha- 
langes  were    usually   the    result    of   direct    violence,   often  very 

great,  producing  com] ml  fractures  and  requiring  amputation, 

and  tor  this  reason  simple  Fractures  received  bul  little  notii  i   in 

the  \  ai'ioUS  w  orks  on  surgery. 

Dr.  A.  B.  Hirsh  said  that, some  tin-..'  years  before, a  gentle- 
man bad  come  to  his  offioe  for  an  injury  to  the  distal  phalanx  "1 
his  right  index-finger;  he  bad  within  the  previous   balf-hour 

caught    it    in    closing   a   safe-door.      Crepitus  showed    a   simple 
fracture,  and  he   applied  a  light   dressing  similar  to  the  ot 

scribed  by  Dr.  Beecher,  hut  the  exact  material  be  did  not  now 

remember.      The  patient    spoke    0  mvenientlj    -mall  and 

liL'ht  the  " splint "  seemed — in  tact.it  scarcely  interfered  with 

his  hook-keeping.     There  was  no  deformity. 
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Special  Meeting  of  September  19,  1887. 
The  President,  Dr.  J.  Sous-Cohen,  in  the  Chair. 

Some  Morbid  Conditions  of  the  Urine. — Dr.  F.  W.  Pavt, 
F.  R.  S.,  of  London,  read  the  following  paper:  I  must,  first  ot 
all,  express  the  honor  I  feel  in  being  invited  ro  meet  with  you 
this  evening,  and  next  to  apologize  for  impairment  of  voice  due 
to  cold,  and  for  being  under  the  influence  of  fatigue  from  travel. 
1  am  before  you  to  say  a  few  words  upon  certain  morbid  con- 
ditions of  the  urine,  and  my  hope  is  that  we  may  compare  notes 
of  observations  in  the  Old  World  with  observations  in  the  New 
World.  I  shall  first  of  all  refer  to  albumin.  Albumin  in  the 
urine  with  us  was  formerly  regarded  as  a  matter  of  the  most 
serious  import,  but.  we  are  now  beginning  to  recognize  that  a 
certain  amount  of  albumin  in  the  urine  is  not  always  of  grave 
import.  My  own  practice  lies  very  largely  with  urinary  dis- 
eases, and  patients  coming  under  my  care  always  have  the 
urine  examined  by  an  analyst;  and  I  am  frequently  meeting 
with  a  certain  amount  of  albumin  in  the  urine,  without  its 
presence  being  attended  with  anything  that  would  lead  me  to 
suspect  that  a  grave  condition  exists.  In  association  with  dia- 
betes, it  is  not  at  all  uncommon  to  find,  when  the  patient  first 
comes  under  observation,  a  certain  amount  of  albumin  in  the 
urine;  but  when  the  patient  is  put  under  treatment  for  the 
diabetes,  it  is  not  infrequently  found  that  the  albumin  disap- 
pears in  the  course  of  a  few  weeks.  In  these  cases  of  albumin 
in  the  urine,  we  must  look  to  the  general  condition  of  the  pa- 
tient to  see  whether  or  not  there  are  other  indications  of  the 
existence  of  grave  renal  disease. 

There  is  another  condition  which  I  presume  has  been  brought 
before  the  profession  in  America,  in  which  albumin  exists  at  a 
certain  time  of  the  day,  and  not  at  others.  I  have  suggested 
for  this  condition  the  term  cyclic  albuminuria.  I  have  studied 
these  cases  for  some  years  past,  and  I  should  think  that  they 
occurred  in  this  country  as  well  as  in  the  Old  World.  I  know 
that  they  occur  in  Germany,  for  the  matter  has  been  taken  up 
there  and  followed  out.  This  condition  is  observed  in  persons 
who  are  excitable  and  of  a  nervous  disposition,  and,  as  a  rule, 
in  young  persons,  although  I  have  met  with  some  cases  in  the 
middle-aged.  The  albumin  is  to  be  met  with  at  one  time  of  the 
day  and  not  at  others.  These  cases  are  recognized,  as  it  were, 
only  by  accident.  Sometimes  the  urine  is  examined  on  account 
of  some  pain  in  the  loins,  but  most  frequently  these  cases  are 
discovered  through  examinations  for  life-insurance  purposes,  or 
for  some  branch  of  the  civil  service,  as  is  required  by  the  Bank 
of  England.  So  long  as  the  individual  maintains  the  recum- 
bent posture,  no  albumin  will  be  detected,  but  in  an  hour  and  a 
half  or  two  hours  after  rising  the  maximum  quantity  of  albumin 
will  be  found.  As  a  rule,  the  quantity  of  albumin  declines 
toward  evening,  and  on  going  to  bed  it  has  entirely  disap- 
peared. Sometimes  a  trace  of  albumin  is  to  be  found  in  the 
afternoon  and  evening,  but  the  first  urine  passed  on  rising  in 
the  morning  contains  no  albumin  whatever.  These  cases  seem 
to  be  of  no  serious  import.  I  suppose  that  the  presence  of 
albumin  depends  on  the  condition  of  the  vessols.  I  suppose  so, 
but  certain  it  is  that  these  cases  are  not  associated  with  any 
constitutional  condition.  I  now  come  across  quite  a  large  num- 
ber of  them. 

I  shall  next  refer  to  sugar  in  the  urine.  This  is  another 
morbid  element  which  bus  varying  degrees  of  importance.  In 
young  persons  it  is  of  the  gravest  import,  while  in  elderly  per- 
sons it  is  net  so  serious.  In  early  life  I  have  known  eases  to  go 
on  for  years,  but  this  is  the  exception  ;  the  usual  duration  is 
about  two  years.  Ultimately  they  all  terminate  unsatisfactorily. 
After  the  middle  period  of  life,  however,  sugar  in  the  urine  has 
a  very  different  significance.     In  young  subjects  we  have  a  dis- 


ease which  seems  to  be  of  a  progressive  nature.  Notwithstand- 
ing whatever  we  may  do  for  it,  there  is  something  which  insid- 
iously progresses  in  the  system  and  leads  ultimately  to  a  fatal 
termination.  But  after  the  middle  period  of  life  a  good  deal 
depends  upon  the  patient  himself.  Under  proper  management 
the  disease  may,  as  a  rule,  be  held  under  control  and  the  patient 
live  for  years  in  a  satisfactory  condition,  but,  to  accomplish  this, 
rigid  measures  of  treatment  must  be  carried  out. 

One  may  express  in  a  very  few  words,  and  without,  advocat- 
ing any  idea  or  theory,  the  precise  nature  of  diabetes  mellitus, 
or  sugar  in  the  urine.  I  should  speak  of  it  as  a  defective  or 
aulty  assimilative  action — a  faulty  chemistry.  The  elements 
of  the  food  which  we  take  undergo  chemical  change  in  the  sys- 
tem, by  which  they  are  rendered  useful.  A  certain  group  of 
principles  entering  largely  into  the  composition  of  our  food  are 
the  carbohydrates.  These  principles  in  diabetes  do  not  undergo 
their  proper  chemical  change  and  thus  become  eliminated  from 
the  system.  What  do  we  observe  in  a  state  of  health?  A  per- 
son takes  one  of  the  carbohydrate  group,  it  makes  no  difference 
which — starch,  grape-sugar,  cane-sugar,  dextrin,  or  sugar  of 
milk  ;  they  all  behave  alike  in  the  system — and  it  is  so  changed 
as  to  be  rendered  subservient  to  the  requirements  of  the  system. 
In  a  state  of  health  we  see  nothing  more  of  them.  Not  so  in 
diabetes.  In  the  diabetic  these  carbohydrates  are  no  longer 
consumed.  There  is  a  faulty  disposal  of  them.  Received  into 
the  alimentary  canal  and  afterward  absorbed,  they  do  not  under- 
go their  proper  transformation,  but  pass  off  from  the  system  in 
the  form  of  sugar  in  the  urine  ;  so  that  I  say.  looking  at  these 
two  conditions,  a  condition  of  health  and  a  condition  of  diabetes, 
we  may  describe  diabetes  as  a  faulty  disposal — a  faulty  trans- 
formation or  assimilation  of  the  carbohydrate  elements  of  our 
food.  In  diabetes,  in  proportion  as  these  carbohydrates  are 
taken,  so  will  be  the  amount  of  sugar  in  the  urine.  This  I  can 
say  without  any  hesitation  whatever. 

In  order  to  follow  a  case  of  diabetes  satisfactorily,  I  consider 
that  a  quantitative  examination  of  the  urine  should  be  made, 
and,  for  myself,  I  feel  quite  in  the  dark  as  to  the  progress  of  a 
case  unless  I  have  this  quantitative  examination.  In  my  own 
practice  I  keep  an  analyst  who  examines  the  urine  of  patients 
— a  night  and  morning  specimen — and  directly  I  get  the  ana- 
lytical report,  I  can  read  off  exactly  the  condition  that  I  have 
to  deal  with.  Without  this  I  should  be  perfectly  in  the  dark 
as  regards  the  progress  or  the  severity  of  the  ease.  It  does  not 
do  to  rely  on  the  specific  gravity.  I  have  met  with  a  specific 
gravity  of  1-040  without  any  sugar  in  the  urine.  Medical  men 
are  often  concerned  over  the  specific  gravity  of  the  urine.  The 
patient  may  have  been  put  under  treatment,  hut  still  the  specific 
gravity  keeps  up  to  1-032  or  1-035,  although  the  urine  is  free 
from  sugar.  Under  these  circumstances,  I  say  to  the  medical 
practitioner,  Do  not  concern  yourself  with  the  specific  gravity. 
If  the  urine  is  free  from  sugar,  the  high  specific  gravity  is  a  fa- 
vorable sign,  as  showing  that  the  kidneys  are  equal  to  good 
work.  If  the  kidneys  were  diseased,  there  would  be  a  low  spe- 
cific gravity.  The  high  specific  gravity  may  be  kept  up  by  the 
passage  of  only  a  limited  quantity  of  water,  and  by  the  nitro- 
genous diet  which  the  patient  is  taking  adding  to  the  elimination 
of  urea.  On  the  other  hand,  a  low  specific  gravity  may  some- 
times be  met  with  where  there  is  a  considerable  quantity  of 
sugar  in  the  urine.  I  have  met  with  a  specific  gravity  of  l'OOS) 
or  1-010,  and  yet  the  urine  contained  a  considerable  quantity  of 
sugar.  These  have  been  mixed  cases  of  diabetes  insipidus  and 
diabetes  mellitus.  They  are  proved  to  he  mixed  cases  by  the 
fact  that,  when  the  patient  is  put  under  proper  dietetic  treat- 
ment, the  sugar  disappears,  but  the  quantity  of  urine  keeps  up. 
I  myself  do  not  attach  so  much  importance  to  the  specific  grav- 
ity as  is  done  by  certain  medical  men. 
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In  testing  t lie  urine  for  sugar,  my  opinion  is  that  the  copper 
test  is  by  far  the  best.  As  we  all  know,  Fehling's  solution  is 
the  test  generally  employed,  but  there  is  this  disadvantage  about 
Folding's  solution,  it  does  not  keep  well ;  after  being  kept  some 
time,  it  throws  down  a  precipitate  without  the  presence  of 
sugar.  This  has  led  to  many  mistakes  in  diagnosis.  I  have  fre- 
quently had  patients  sent  to  me  with  the  statement  that  they 
were  suffering  with  diabetes  mellitus,  when  the  only  trouble 
was  that  a  faulty  Fehling's  solution  had  been  employed.  Some 
years  ago  I  directed  my  attention  to  the  question  whether  the 
ingredients  of  Fehling's  test  could  not  be  put  together  in  the 
form  of  a  pellet,  and  the  solution  be  made  as  required.  Certain 
difficulties  were  experienced  at  the  outset,  but  these  have  been 
overcome.  The  pellets,  as  now  made,  consist  of  sulphate  of 
copper  in  the  anhydrous  form,  Rocbelle  salt,  and  potash.  It  is 
necessary  to  separate  the  sulphate  of  copper  from  the  potash. 
This  is  done  by  first  putting  in  the  die  the  sulphate  of  copper, 
then  a  little  Rochelle  salt,  next  the  potash,  and,  finally,  more 
Rochelle  salt.  The  pellet,  after  being  made,  is  surrounded  with 
waxed  paper  and  kept  in  a  well-stoppered  bottle.  If  properly 
prepared  and  handled  with  care,  the  cork  not  being  left  out  of 
the  bottle,  these  pellets  will  keep  indefinitely.  There  is  this  ad- 
vantage about  the  pellet — it  will  never  deceive  you,  for  if  it  is 
allowed  to  absorb  moisture,  it  at  ouee  becomes  unfit  for  use,  the 
oxide  of  copper  being  thrown  down  in  the  form  of  a  biack  pre- 
cipitate. 

In  the  treatment  of  diabetes,  I  attach  the  greatest  impor- 
tance to  diet.  I  do  not  consider  that  you  can  get  on  with  the 
management  of  these  cases  unless  you  exclude  as  far  as  possible 
those  principles  of  which  there  is  a  faulty  assimilation.  If 
sugar  appears  in  the  urine,  it  must  previously  have  existed  in 
the  blood.  I  know  from  frequent  examinations  that  the  blood 
contains  a  trace  of  sugar,  which  may  be  represented  in  figures 
as  from  0-5  to  0  8  part  in  a  1,000.  In  harmony  with  this  con- 
dition of  the  blood,  there  has  been  a  trace  of  sugar  in  the  urine. 

The  ammonio-cupric  test  is  the  one  I  employ  as  a  quantita- 
tive test.  It  consists  of  Fehling's  solution  with  the  addition  of 
ammonia.  With  Fehling's  solution  there  is,  on  the  addition  of 
saccharine  urine,  a  precipitate  of  the  suboxide  of  copper,  and, 
for  quantitative  purposes,  this  precipitate  interferes  with  the 
determination  of  the  exact  time  when  complete  reduction  has 
taken  place.  While  the  presence  of  ammonia  does  not  inter- 
fere with  the  reduction,  it  keeps  the  reduced  suboxide  in  solu- 
tion, and  we  get  the  decoloration  without  the  formation  of  any 
precipitate  whatever.  The  addition  of  ammonia  gives  a  more 
intense  blue  color  to  Fehling's  solution,  and  this  is  brought  by 
the  reduction  to  the  color  of  water  without  the  formation  of 
any  precipitate.  With  the  apparatus  in  perfect  order,  the  quan- 
titative determination  can  be  made  in  two  or  three  minutes. 
This  test  is  so  delicate  that  ordinarily,  to  perform  it  satisfac- 
torily, you  have  to  dilute  the  urine  1 :  20,  and  where  it  contains 
much  sugar,  1  :  40.  I  usually  determine  the  proportion  of  sugar 
in  a  thousand  parts  of  urine,  but,  if  it  is  desired  to  determine 
the  number  of  grains  to  the  ounce,  this  can  be  done  by  multi- 
plying the  quantity  in  a  thousand  by  o  -4375. 

In  examining  the  urine  of  a  diabetic,  I  generally  desire  thai 
a  night  and  a  morning  specimen  be  brought.  When  a  person 
lives  as  people  ordinarily  live  in  England — that  is  to  say,  taking 
a  meal  on  rising  in  the  morning,  breakfast  ;  a  meal  in  t  e  mid- 
dle of  the  day,  lunch ;  and  a  meal  in  the  early  part  of  the  eveu- 
ing,  dinner — the  urine  passed  on  going  to  bed  contains  consid- 
erably more  sugar  than  the  urine  passed  in  the  morning.  Where 
a  person  dines  in  the  middle  of  the  day  and  sups  shortly  before 
going  to  bed,  then  the  conditions  are  reversed  there  i--  less 
sugar  in  the  night  water  than  in  the  morning  water.  Over  and 
over  again,  by  the  quantitative  examination  of  the  urine,  I  have 


detected  errors  of  diet  where  the  patients  have  had  the  greatest 
desire  to  keep  to  what  was  right.  A  person  who  has  been 
passing  only  a  little  sugar  brings  a  specimen  which  contains  a 
large  quantity  of  sugar.  Under  such  circumstances  we  must  look 
for  some  error  in  the  preceding  meal.  In  one  case  this  proved 
to  be  blanc-tnange  which  had  been  made  with  corn  flour. 
Blanc-mange  for  the  diabetic  should  he  made  with  cream  and 
gelatin  or  isinglass.  In  another  case  a  patient  had  been  passing 
very  little  sugar,  when  suddenly  the  quantity  increased.  Care- 
ful questioning  revealed  no  error  in  diet,  until  it  was  learned 
that  the  patient  had  substituted  for  the  bran  biscuits  which  he 
had  been  using  others  said  to  be  "just  as  good,"  which  exami- 
nation showed  to  be  made  of  the  whole  meal.  I  refer  to  these 
cases  to  show  the  value  of  the  quantitative  analysis. 

In  the  treatment  of  these  cases  the  exclusion  of  the  carbo- 
hydrate elements  of  the  food  should  be  as  complete  as  possible. 
In  the  case  of  a  person  in  the  middle  period  of  life,  I  first  put 
the  patient  upon  a  strict  diet.  Very  often  the  sugar  for  a  time 
lingers  in  the  urine.  It  is  materially  diminished,  but  has  not 
disappeared.  I  may  also  say  that  I  have,  in  addition,  recourse 
to  opium,  codeine,  or  morphine,  for  I  believe  that  these  drugs 
have  an  important  influence  in  controlling  the  disease — or,  to 
put  it  in  other  words,  they  restore  the  assimilative  power. 
Certain  it  is  that,  under  the  influence  of  these  drugs  and  strict 
diet,  sugar  after  a  time  disappears  from  the  urine;  and,  after 
the  urine  is  kept  free  from  sugar  for  a  few  months,  I  find  that 
the  individual  has  a  certain  amount  of  assimilative  power  over 
the  starch  of  bread.  I  test  this  by  giving  him  a  couple  of 
ounces  of  bread.  Frequently  there  is  no  reappearance  of  sugar. 
If  there  is  no  return  after  this  has  been  continued  two  or  three 
weeks,  I  increase  the  quantity  to  three  ounces  per  diem.  Then, 
if  there  is  no  return,  to  four  ounces  and  a  half;  and,  finally-,  to 
six  ounces.  Then  the  person  is  in  the  position  of  a  small  bread- 
eater.  I  recommend  patients  to  be  content  with  that.  They 
can  very  well  give  up  potatoes  and  sugar,  but  to  give  up  bread 
is  a  serious  matter  with  many  people.  When  a  person  can  take 
six  ounces  of  bread  per  diem  he  is  not  in  an  unfavorable  con- 
dition. Many  of  these  persons  can  continue  to  take  this  quan- 
tity of  bread  with  no  return  of  sugar  in  the  urine.  If,  how- 
ever, they  go  further  and  resume  their  ordinary  diet,  there  will 
be  a  reappearance  of  sugar.  The  urine  must  be  taken  as  the 
guide.  Treating  the  case  in  this  way,  my  experience  is  that, 
after  the  middle  period  of  life,  these  patients  do  exceedingly 
well. 

1  must  apologize,  Mr.  President,  for  the  crudeness  of  these 
remarks,  for  I  have  had  no  time  tor  preparation.  I  thank  you 
most  heartily  for  the  attention  which  you  have  given  to  me.  I 
can  not  close  without  thanking  yon  and  your  countrymen  for  the 
cordial  reception  given  to  myself  and  m\  confrhret  by  every- 
one with  whom  we  have  conic  in  contact. 

Dr.  James  Tyson  said:  It  is  needless  to  saj  how  much  in- 
debted we  all  feel  to  Dr.  I'avy  tor  his  remarks,  and  in  the  brief 
time  allowed  for  discussion  I  desire  first  to  eaj  that  I  think  we. 
in  America,  have  passed  through  much  the  same  transition  in 
our  views  as  to  the  import  of  albumin  in  the  urine  as  has  taken 
place  iii  England.  The  fact  u  thoroughly  recognized  that  albu- 
min may  he  present  without  any  serious  import:  hut  the  ex- 
planation of  these  curions  albuminurias  is  >tili  unsatisfactory. 
I  here  are  a  certain  number  of  them  which  are  clearly  tl  e  re- 
sult of  diet,  and  may  he  called  alimentary  albuminurias,  hut 
thai  all  case-,  can  nol  lie  t  hns  explained  is  show  n  not  onlj  bj  the 
cases   alluded    to  by   Dr.  l'.ny.  but  also    ill    BUch  as  those  where 

the  urine  on  rising  is  free  from  albumin,  buf  in  which  with- 
in an  hour  afterward  the  urine  passed  is  albuminous,  al- 
though   no   breakfast    has  been  taken.     The  crucial  test  for  the 

determination  of  the  gravity  of  an  albuminuria  is  the  pri 
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or  absence  of  casts.  I  have  found  that  in  these  harmless  albu- 
minurias tube  casts  are  invariably  absent ;  and  where  there  is  a 
constant  association  of  albumin  and  tube  casts,  it,  of  course, 
means  renal  disease,  no  matter  bow  slight  the  general  symptoms 
may  be. 

With  reference  to  sugar,  we  also  entertain  much  the  same 
views.  In  my  hands  Febling's  solution  has  proved  the  most 
satisfactory  test,  although  open  to  the  disadvantages  alluded  to 
by  Dr.  Pavy.  Much,  however,  may  be  done  to  preserve  it;  if 
the  bottle  is  kept  corked  and  in  a  dark  place,  the  solution  will 
keep  for  a  much  longer  time.  I  have  also  obtained  satisfactory 
results  in  this  respect  from  a  Febling's  solution  in  which  man- 
nite  was  substituted  for  the  tartrate  of  potassium  and  sodium. 
I  have  found  that  the  pellets  made  in  this  country  rapidly  spoil. 
In  reference  to  the  treatment,  we  largely  agree.  I  am  inclined 
to  believe  that  certain  sugars,  and  especially  certain  fruit-sugars, 
are  better  managed  by  the  diabetic  than  others  are.  Tims,  I 
think  that  a  patient  may  eat  an  apple,  or  even  an  orange,  with- 
out much  disadvantage,  whereas  the  use  of  grapes  is  always 
attended  with  an  increase  in  the  quantity  of  sugar.  The  same 
is  true  of  milk-sugar.  I  am  satisfied  that  milk  is  a  good  diet  for 
most  diabetics,  although,  of  course,  it  is  not  a  cure.  The  diet- 
etic treatment  is.  for  the  most,  efficient;  but,  so  far  as  my  ex- 
perience with  drugs  goes,  I  am  satisfied  also  that  the  prepara- 
tions of  opium,  and  especially  codeine,  are  the  most  efficient 
adjuncts  to  the  dietetic  treatment.  They  are,  however,  open 
to  the  objection  that  they  produce  constipation,  which  almost 
always  aggravates  the  other  symptoms  of  diabetes. 

Dr.  J.  W.  Holland  said :  The  remarks  of  the  previous 
speaker  have  reminded  me  of  my  experience  with  glycerin  as 
an  organic  medium  in  Febling's  solution.  Tbis  makes  a  solu- 
tion which  keeps  for  a  considerable  time,  although  not  indefi- 
nitely. At  the  Jefferson  College  laboratory  we  employ  two 
solutions  of  definite  strength,  one  containing  the  sulphate  of 
copper,  and  tbe  other  Rocbelle  salt  and  the  caustic  potash  or 
soda.  These  are  mixed  in  equal  quantities  when  it  is  desired  to 
employ  the  test.  In  the  use  of  Dr.  Pavy's  quantitative  test,  1 
find  one  small  objection — which  can  be  obviated  by  extreme 
care — that  is,  if  the  solution  is  boiled  in  an  ordinary  capsule 
the  ammonia  will  be  driven  off  and  reoxidation  of  tbe  copper 
follows.  If  a  flask  is  employed,  the  ammonia  will  not  escape  so 
rapidly.  One  form  of  pellet  lately  brought  to  my  attention  is 
the  indigo-carmine  pellet,  Tbis  seems  to  keep  indefinitely.  It 
is  composed  of  sodium  carbonate  and  the  sulphindigotate  of 
sodium.  It  is  a  very  sensitive  test — even  more  sensitive  than 
Fehling's  solution. 

Dr.  Kleen,  of  Carlsbad,  was  introduced,  and  said  :  I  had, 
two  years  ago,  under  my  care  at  Carlsbad  a  most  singular  case. 
Mme.  X.,  of  Gothenburg,  fifty  years  old,  then  consulted  me, 
telling  me  that  she  was  suffering  with  diabetes,  that  the  illness 
bad  accidentally  been  discovered  the  year  before,  and  that  she 
had  then  visited  Carlsbad  (1884)  and  consulted  Professor  Seegen 
(who  since  that  time  had  retired  from  practice).  Mme.  X., 
when  I  saw  her,  presented  no  symptoms  of  diabetes  or  of  any 
other  illness,  except  some  nervous  debility.  I  gave  her  a  con- 
siderable quantity  (100  grammes)  of  cane-sugar,  collected  the 
urine  for  some  hours,  and  afterward  for  twenty-four  hours,  but 
found  no  glucose  in  it.  I  did  not  succeed  better  after  she  had 
dined  copiously  on  rice  and  other  amylaceous  food.  I  then 
pronounced  her  free  from  diabetes.  I  still  kept  the  case  under 
observation,  however,  and  at  last  found,  upon  examining  tbe 
urine  two  hours  after  a  meal,  which  had  ended  with  a  large 
portion  of  sweet  fruits  (mostly  pears),  a  small  quantity  of  re- 
ducing substance.  Both  Fehling's  and  Nylander's  (bismuth) 
solutions  showed  reactions  corresponding  to  the  one  we  got, 
with  urine  containing  0'l-0-2  per  cent,  of  glucose.     When  test 


ing  the  urine  with  polarization  by  the  spectroscope,  I  found,  to 
my  utter  surprise,  a  slight  deviation  to  the  left.  The  urine  did 
not  contain  a  trace  of  albumin.  I  was  at  a  loss  what  to  think 
of  it,  and  submitted  it  to  the  test  of  fermentation.  The  same 
day,  however,  I  received  a  letter  from  Professor  Seegen  stating 
that  when  the  patient  was  under  his  care  her  urine  had  con- 
tained much  larger  quantities  (as  much  as  3  per  cent.)  of  reduc- 
ing substance,  and  that  he  had  found  that  substance  to  be  levu- 
lose. At  the  same  time,  Professor  Seegen  sent  me  a  supply  of 
glucose,  asking  me  to  submit  the  patient  to  a  test  of  her  tolera- 
tion of  that  substance.  So  I  did,  and  found  that  doses  of  100 
grammes  or  more  did  not  produce  more  than  very  small  quan- 
tities of  reducing  substance  in  the  urine — that  substance,  to 
judge  from  a  very  slight  deviation  to  the  left  in  a  good  instru- 
ment, being  levulose, 

Worm-Huller  has  proved  that  glucose,  administered  in  large 
doses,  passes  in  a  certain  (small)  proportion  unchanged  into  the 
urine,  even  in  healthy  persons,  while  it  passes  in  a  much  larger 
proportion  into  the  urine  of  the  diabetic  patient.  He  has  also 
found  that  all  the  different  species  of  sugar,  administered  in 
large  doses,  in  a  certain  (small)  proportion,  pass  unchanged  into 
the  urine  even  of  healthy  persons,  while  in  the  diabetic  patient 
at  least  some  portion  of  them  passes  into  the  urine  transformed 
into  ijl ' in-iisc.  He  believes  in  tbis  latter  circumstance  to  have 
found  a  difference,  therefore,  between  persons  suffering  from 
real  diabetes  and  those  whose  urine,  while  under  ordinary  diet 
with  tbe  common  reagents,  presents  traces  of  glucose,  or  only 
now  and  then,  under  peculiar  circumstances  and  in  a  passing 
manner,  contains  somewhat  larger  quantities  of  it.  Tbis  coin- 
cides with  my  owd  experience  so  far  as  it  hitherto  goes.  Like 
all  physicians  who  occupy  themselves  with  researches  in  this 
direction,  I  find  every  year  persons  whose  urine  shows  traces 
of  sugar,  and  now  and  then — especially  after  strong  emotions, 
after  alcoholic  excesses,  or  after  very  rich  meals  of  mixed  food 
(but,  generally,  not  after  meals  exclusively  consisting  of  amyla- 
cea  or  of  cane-sugar) — in  a  passing  manner,  somewhat  greater 
quantities  of  a  substance  which  shows  all  the  qualities  of  glu- 
cose. In  these  doubtful  cases  I  usually  give  a  large  quantity  of 
cane-sugar;  and  afterward  often  find  no  glucose — or  only  slight 
traces  of  it — in  the  urine,  till  I  have  boiled  it  with  mineral  acid, 
and  thus  converted  a  portion  of  tbe  cane-sugar  that  has  passed 
over  into  glucose,  whereupon  I  will  find  the  well-known  reac- 
tion of  glucose.  I  consider  these  cases  to  be  distinct  from  true 
diabetes,  though  it  seems  to  me  highly  probable  that  they  indi- 
cate a  tendency  to  that  disease,  which  others  of  larger  experi- 
ence than  myself  have  also  noticed — for  instance,  Professor 
Frerichs. 

In  the  present  remarkable  case  of  laevulosuria  I  found  that 
some  portion  of  cane-sugar  passed  unchanged  into  the  urine. 
It  seemed  to  me  to  he  of  great  interest  to  find  out  how  Mme. 
X.  reacted  against  the  other  species  of  sugar,  especially  against 
levulose,  which,  with  some  reason,  could  be  expected  to  pass 
over  in  larger  proportion  than  in  quite  normal  persons.  I 
therefore  desired  to  administer  a  large  amount  of  honey  (which 
is  a  mixture  of  glucose  and  levulose),  and  also  to  make  a  test 
with  milk-sugar ;  but  Mme.  X.,  who  had  heard  that  she  should 
avoid  sugar  above  all  things,  and  who  had  an  interest  in  her 
own  case  only  partly  of  the  same  nature  as  my  own,  did  not 
wish  to  be  submitted  to  further  experiments,  especially  as  I 
could  not  promise  that  they  would  be  without  some  momentary 
influence  on  the  urine.  I  can,  therefore,  only  give  the  forego- 
ing description  of  the  case,  such  as  is  already  given  by  Professor 
Seegen,  who  first  discovered  it,  but  I  am  not  without  hope  of 
being  able  in  the  future  to  give  fuller  information  upon  it. 

I  am  decidedly  of  the  opinion  that  the  case  is  not,  clinic- 
ally speaking,  strictly  one  of  diabetes.     If  the  substance  had 


Oct.  8,  1887.J 


PROCEEDINGS   OF  SOCIETIES. 


415 


been  glucose,  it  would  have  ranged  among  the  large  number 
of  the  above-named  glucosnrias,  continuing  unchanged  for  a 
great  number  of  years  in  healthy  or  nearly  healthy  persons.  I 
was  rather  astonished  at  seeing  Professor  Seegen  state  that  the 
urine  once  contained  as  much  as  three  per  cent,  of  levulose,  but 
can  not  doubt  the  accuracy  of  this  most  excellent  observer. 
That  the  quantity  has  diminished  so  very  much  without  any 
dietetic  treatment  makes  the  case  even  more  interesting  than  it 
otherwise  would  be.  I  allowed  Mine.  X.  a  tolerably  good  sup- 
ply of  starchy  foods,  advising  her  only  to  avoid  excessive  use 
of  them,  and  I  have  lately  heard  that  the  urine  only  now  and 
then  contains  small  quantities  of  reducing  substance. 

An  Unrecognized  Cause  of  many  Throat  Ailments. — Mr. 
Lennox  Browne,  F.  R.  C.  S.,  of  London,  read  the  following 
paper : 

In  accepting  the  very  flattering  invitation  of  your  president 
to  speak  a  few  words  to  the  members  of  the  Philadelphia  Coun- 
ty Medical  Society,  it  appeared  to  me  both  more  becoming  and 
more  profitable  to  offer  you  some  practical  remarks  explaining 
the  rationale  of  some  of  the  commoner  of  throat  ailments,  than 
to  attempt  to  magnify  the  office  of  the  laryngoscope  by  the  re- 
lation of  rare  and  wonderful  cases.  I  was  the  more  inclined  to 
this  view  because  I  was  well  aware  that,  through  the  assiduous 
industry  and  well-known  skill  of  your  president  and  other  mem- 
bers of  your  society,  you  have  for  some  years  been  kept  thor- 
oughly posted  in  all  that  is  new  in  laryngology. 

It  is  now  some  ten  years  since  first  I  sought  an  objective 
explanation  of  the  condition  known  as  globus  hystericus,  and 
since  I  commenced  to  make  a  systematic  examination  with  the 
laryngoscope  of  every  patient  who  came  to  me  with  this  symp- 
tom. The  result  was  communicated  in  a  paper  to  the  Congress 
of  Laryngologists  held  at  Milan  in  1880.  I  found  that  but  very 
few  cases  indeed  were  of  a  hysterical  character — that  is,  of  the 
nature  of  a  phantom  sensation — though  uterine  or  ovarian  dis- 
order is  a  not  infrequent  predisponent,  or,  at  least,  concomitant, 
of  the  throat  condition  in  the  female  sex. 

Extending  the  term  globus  hystericus,  I  fiud  that,  with  hard- 
ly an  exception,  each  and  every  other  subjective  sensation  in  the 
throat  is  symptomatic  of  an  objective  cause.  The  chief  of  such 
feelings  are  those  of  a  heat,  a  prickling,  a  swelling,  a  weight,  a 
straw,  a  hair,  or  other  foreign  body.  A  few  patients — one  es- 
pecially, a  hale  farmer — have  complained  of  a  feeling  of  intense 
cold,  which  is  sometimes  relieved,  sometimes  aggravated,  after 
food-taking.  In  some  instances  there  is  actual  pain  with  spasm, 
cramp,  and  a  sensation  of  choking,  and  not  infrequently  there  is 
cough  ;  this  symptom  varies  in  degree  from  a  slight  hacking  to 
the  loud  hyena-like  bark  known  as  nervous  laryngeal  cough. 
Many  of  the  cases  of  so-called  laryngeal  vertigo,  or,  as  I  prefer 
to  call  it,  of  laryngeal  epileptoid  seizures,  are  capable  of  expla- 
nation and  cure,  on  the  lines  I  am  at  present  taking. 

On  examination  of  the  throat  of  a  patient  with  symptoms 
such  as  I  have  described,  one  may  or  may  not  see  chronic  con- 
gestion and  relaxation  of  the  fauces  and  uvula,  enlargement  of 
the  tonsils  or  obstruction  by  caseated  material  of  the  orifices  of 
the  crypts,  granular  pharyngitis,  or  even  laryngeal  hyperemia. 
Where  any  one  of  these  conditions  is  present,  treatment,  thereof 
may  or  may  not  give  relief;  hut  none  of  them  represents  the 
class  to  which  I  would  draw  your  attention — namely,  that  in 
which  there  is  no  generally  recognized  morbid  state  ol  local  sig- 
nificance. 

The  results  of  laryngoscopic  investigations  in  my  hands  have 
shown  that  there  is:  1.  A  varicose,  and  even  truly  hemorrhoidal, 
condition  of  the  veins  at  the  base  of  the  dorsum  of  the  tongue, 
sometimes  at  the  lower  surface  and  sides,  in  which  last  case  it. 
may  bo  symptomatic  of  mitral  insufficiency, or  of  severe  hepatic 
derangement,  or  even  of  cerebral  lesion.    There  is  often  a  simi 


lar  varicose  state  of  the  vessels  in  the  superior  surface  of  the 
epiglottis.  2.  An  enlargement  of  the  circumvallate  papilla)  at 
the  back  of  the  tongue,  causing  the  epiglottis  to  be  hindered  in 
its  movements — imprisoned,  as  your  president  first  called  it. 

Just  drawing  attention  to  the  fact  that  the  structure  of  these 
glands  is  very  similar  to  that  of  the  tonsils,  I  may  mention  that 
in  a  few  instances  I  have  seen  actual  blocking  of  the  orifices, 
similar  to  the  condition  known  generally  as  chronic  follicular 
amygdalitis.  I  may  also  note  that  it  is  not  possible  to  see  these 
things  either  with  a  tongue  depressor  or  in  the  laryngeal  mirror 
as  ordinarily  employed.  Many  observers,  especially  beginners, 
seem  to  consider  that  their  sole  aim  is  to  see  the  vocal  cords, 
and,  if  these  are  sound,  they  write  down  "larynx  normal"; 
but  they  omit  to  look  well  to  the  framework.  To  see  this  con- 
dition of  lingual  varix  and  glandular  hypertrophy,  the  mirror 
must  be  placed  quite  high  in  the  throat.  Where,  as  is  often  the 
case,  there  is  no  actual  or  noticeable  enlargement  of  the  thyreoid 
gland,  it  will  be  observed,  on  passing  the  hand  gently  over  the 
front  of  the  throat,  that  there  is  a  distinct  fullness  of  the  thy- 
reoid isthmus.  If  the  least  pressure  is  made  at  this  situation, 
the  patient — not  necessarily  a  female — will  complain  that  the 
abnormal  sensation  is  at  once  excited,  and,  on  being  questioned, 
will  admit  that  when  it  occurs  the  collar  is  felt  to  be  too  tight 
for  the  neck. 

Inquiring  into  the  general  health,  and  happily  failing  to  find 
any  of  the  more  serious  lesions  to  which  I  have  alluded,  it  will 
be  noted  that  habitual  constipation  and  a  generally  defective 
circulation  are  both  frequent  symptoms;  while  in  others  there 
will  be  concomitant  evidences  of  a  varicose  diathesis,  such  as 
rectal  hemorrhoids,  varicocele,  or  varicose  veins  of  the  ex- 
tremities. 

In  females  the  menstrual  flow  is  often  morbidly  frequent  or 
excessive,  and  there  are  other  evidences  of  an  enfeebled  vaso- 
motor control.  Abuse  of  alcohol  and  that  of  tobacco  are  ex- 
citants of  the  condition  ;  and  in  the  cases  of  singers  or  public 
speakers,  defective  methods  of  filling  the  lungs — forcing  the 
lower  registers  upward,  or  other  functional  fault  which  may- 
lead  to  undue  strain  on  the  palatopharyngeal  muscles  and  en- 
gorgement of  the  vessels  in  this  region — are  fruitful  predis- 
ponents. 

In  this  connection,  I  may  refer  to  the  accurate  explanation 
offered  by  your  fellow-citizen,  Dr.  Carl  Seiler,  of  the  etiology 
and  pathology  of  chronic  pharyngitis  when  occurring  to  voice 
users. 

Some  of  those  obscure  cases  which  come  under  our  occa- 
sional notice  of  the  presence  of  small  quantities  of  blood  in  the 
month,  or  of  the  taste  thereof  on  rising  from  sleep,  will  be  ex- 
plained by  the  leakage  of  one  or  other  of  these  enlarged  and 
haemorrhoids!  venous  capillaries  in  the  region  now  under  con- 
sideration. 

A  few  words  as  to  treatment.  If  the  case  is  not  of  long 
Standing  Or  Of  aggravated  character,  correction  of  the  main  con- 
stitutional cause—  cessation  of  the  faulty  method  0<  voice  pro- 
duction, or  prohibition  of  a  vicious  habit  or  indulgence— i 

lie  sufficient  to  effect  a  cure,  hut  this  is  rarely  the  case.  Of 
remedies,  1  give  chalybeatea  and  aperients  with  digitalis  or 
ergot,  as  may  lie  indicated.     Locally,  astringent  applications, 

especially  of  chloride   of  zinc  or  percbloride   of  iron,  are  1 

means  without  avail ;  they  can  be  applied  by  the  patient  him- 
self. Gargles  as  ordinarily  employed  are  useless,  and  occasion- 
ally are  productive  of  exacerbation  of  the  symptoms.  Not  bo  if 
employed  by  the  method  known  as  that  of  von  TrCltsch.  Of 
lozenges,  I  Bnd  those  of  chloride  of  ammonium  much  more  ac- 
tive in  leading  to  resolution  of  the  veil-  -lion  th, ■  n  I 
of  red  gum,  rhatany.  etc. 

Recent  investigations  show  that  the  astringent  properties  of 
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tannin  have  been  exaggerated.  Where  the  uvula  is  relaxed,  the 
snipping  of  an  elongated  portion,  especially  if  other  functional 
or  constitutioual  faults  are  corrected,  may  lead  to  n  cure;  but 
in  a  certain  proportion  of  cases  in  which  the  promises  of  the 
specialist  as  to  the  good  effects  to  be  gained  by  the  procedure 
are  not  realized,  the  cause  of  failure  will  be  found  in  non-rec- 
ognition of  the  various  vessels.  Treatment  of  these  is  best 
effected  by  the  galvano-cautery  point,  and  it  is  necessary  to  seal 
each  individual  enlarged  vessel.  For  this  purpose  it  may  be 
necessary  to  make  more  than  one  application.  Lastly,  there  is 
often  a  hyperoemic  tumefaction  of  the  vessels,  glandules,  and 
submucous  tissues  of  the  pharynx,  naso-pharynx,  and  turbi- 
nated bodies ;  these  will  also  be  best  treated  by  the  galvano- 
cautery. 

In  conclusion,  I  would  say  that  in  case  it  may  be  objected 
that  the  conditions  I  have  described  are  but  representative  of 
an  advanced  chronic  congestion,  I  do  not  deny  that  such  occa- 
sionally may  be  the  case.  In  the  majority,  however,  there  are 
no  such  antecedents;  and  where  the  two  exist  the  practitioner 
will  fail  to  cure  the  pharyngitis,  or  what  not,  until  he  has  rec- 
ognized and  treated  the  varix. 

And  it  is  in  this  light  that  I  have  ventured  to  call  attention 
to  the  subject  as  one  that  is  not  generally  recognized,  for,  be- 
yond a  short  communication  at  Milan  by  my  deceased  colleague, 
Llewelyn  Thomas,  I  have  seen  no  allusion  to  it  in  any  books  or 
archives,  and  no  notice  is  taken  of  it  by  the  great  tea.-hers  of 
Vienna.  I  therefore  make  no  apology  for  having  occupied 
your  time  with  considerations  that  may  at  first  appear  trivial  or 
of  exaggerated  importance. 

Dr.  Carl  Seilee  said :  I  quite  agree  with  the  speaker  that 
the  globus  hystericus  is  rarely  of  purely  imaginary  origin.  Some 
chronic  inflammation  of  the  upper  part  of  the  upper  air-pas- 
sages usually  accompanies  this  distressing  condition.  As  he 
truly  says,  pharyngitis  is  one  of  the  most  common  causes  of 
this  symptom.  At  the  same  time  the  pharyngitis  is  to  my 
mind,  as  a  rule,  the  consequence  of  remote  causes  which  may 
be  looked  for  in  one  of  three  different  directions — in  a  disturb- 
ance of  the  gastric  system,  in  a  disturbance  of  the  respiratory 
function  of  the  nose  and  naso-pharynx,  and  finally,  and  most 
commonly  in  public  speakers  and  singers,  in  a  faulty  use  of  the 
organ  of  voice.  This  latter  condition  is  frequently  met  with  in 
those  who  simply  use  the  voice  for  ordinary  conversation. 
The  constant  irritation  thus  produced  leads  to  hyperasmia  and 
chronic  inflammation,  which  extends  upward,  rather  than  down- 
ward, into  the  trachea.  In  the  treatment  of  the  condition  de- 
scribed I  think  that  little  can  be  accomplished  by  the  applica- 
tion of  remedies  to  the  apparent  seat  of  the  disease,  but  that 
the  cause  must  be  looked  for  and  removed. 


$ooh   Hotitcs. 


Dermatitis  Venenata:  an  Account  of  the  Action  of  External 
Irritants  upon  the  Skin.  By  James  C.  White,  M.  D.,  Pro- 
fessor of  Dermatology,  Harvard  University;  Physician  to 
Out-Patient  Department  for  Skin  Diseases,  Massachusetts 
General  Hospital.  Boston :  Cupples  &  Hurd,  1887.  Pp.9 
to  216. 

We  recently  had  the  pleasure  of  noticing  Dr.  Morrow's  book 
upon  "Drug  Eruptions,"  and  now  are  very  glad  to  welcome  this 
one  of  Dr.  White's  upon  an  allied  subject.  While  Dr.  Morrow 
treats  largely  of  the  cutaneous  eruptions  from  the  ingestion  of 
drugs,  Dr.  White  concerns  himself  only  with  those  arising  from 


the  external  application  not  of  drugs  alone,  but  also  of  various 
other  substances. 

The  book  opens  with  an  admirably  clear  general  description 
of  dermatitis  venenata,  which  is  shown  to  present  itself  as  an 
erythematous,  papular,  pustular,  bullous,  or  even  ulcerative 
disease,  according  to  the  strength  of  the  irritant  acting  on  the 
skin,  the  duration  of  its  action,  and  the  susceptibility  of  the  in- 
dividual acted  upon.  Then  the  subject  is  treated  of  under  three 
divisions:  Plants  or  vegetable  irritants;  organic  and  inorganic 
irritants  ;  and  animal  irritants.  The  plants  are  arranged  under 
their  families,  and  in  all  cases  the  common  equivalents  of  their 
botanical  names  are  given.  We  find  a  list  of  nearly  one  hun- 
dred plants  which  are  more  or  less  poisonous,  and  among  them 
such  common  wild  flowers  as  the  Jack-in-pulpit,  the  ox-eye 
daisy,  the  golden-rod,  the  wood  anemone,  and  the  buttercup. 
Our  author  attributes  to  but  sixty  of  these  plants  undoubted 
poisonous  properties;  and  of  these  not  a  few  exert  their  malign 
influence  only  upon  a  very  small  proportion  of  individuals. 

In  the  second  division  of  the  book  we  have  a  short  account 
of  poisonous  clothing,  which  we  regret  has  not  been  more  elab- 
orated. The  third  division  is  chiefly  remarkable  for  its  exposi- 
tion of  the  theory  that  the  bites  of  insects,  such  as  the  mos- 
quito, render  the  person  bitten  to  a  considerable  extent  proof 
against  the  poisonous  effect  of  subsequent  bites  by  the  same 
insect.  This  theory  of  "  protective  inoculation  "  seems  to  have 
some  raison  d'etre,  judging  from  the  clinical  facts  advanced  by 
the  author  in  its  support. 

Some  forty  pages,  or  about  one  fifth  of  the  entire  book,  are 
devoted  to  the  consideration  of  rhus  poisoning.  Arsenical  poi- 
soning is  also  considered  at  some  length,  and  this  section  consti- 
tutes one  of  the  most  instructive  of  the  book,  though  it  seems 
to  us  that  the  case  of  arsenical  dermatitis  in  a  child,  as  given  in 
the  text,  was  quite  as  much  one  of  arsenical  poisoning  from  in- 
halation as  of  dermatitis  from  the  local  action  of  the  arsenic. 
The  usefulness  of  the  book  is  impaired  in  many  parts  by  the 
author's  desire  to  be  concise.  The  consideration  of  the  derma- 
titides  produced  by  insects  could  well  have  been  made  fuller; 
nineteen  lines  on  the  symptomatology  of  the  itch,  and  three 
lines  on  its  treatment,  are  far  too  short  from  so  good  a  derma- 
tologist as  Dr.  White.  The  want  of  a  list  of  journal  literature 
is  remarkable  in  a  monograph. 

The  book  is  a  good  and  useful  one,  much  of  the  information 
contained  in  it  being  drawn  from  the  author's  large  experience 
as  a  physician  and  botanist.  It  will  serve  to  explain  some  cases 
of  artificial  dermatitis  where  we  are  able  to  exclude  with  cer- 
tainty the  action  of  the  more  common  poisonous  plants. 


The  Curability  of  Insanity,  and  the  Individualized  Treatment 
of  the  Insane.  By  John  S.  Butler,  M.  D.,  late  Physician 
and  Superintendent  of  the  Connecticut  Retreat  for  the  In- 
sane, etc.  New  York  and  London:  G.  P.  Putnam's  Sons, 
1887.     Pp.  59. 

We  have  read  this  little  volume  with  interest.  Dr.  Butler 
writes  on  the  question  of  the  proper  treatment  of  the  insane  as 
is  only  possible  to  one  who,  being  endowed  with  firm  percep- 
tive faculties  and  humane  instincts,  has  had  ample  opportunities, 
in  the  wards  of  a  well-appointed  asylum,  of  giving  practical 
shape  to  his  philanthropy.  In  company  with  all  who  have 
given  the  slightest  attention  to  the  evils  incident  to  the  over- 
crowding of  our  institutions  for  the  treatment  of  mental  dis- 
orders, he  is  impressed  with  the  fact  that  "  individualized  treat- 
ment is  called  for  in  insanity  as  imperatively  as  in  the  case  of 
acute  forms  of  other  physical  disease.  The  form  of  treatment 
is  different  according  as  the  practitioner  is  hopefully  working 
for  a  cure  in  an  acute  case,  or,  as  in  some  chronic  case  of  long 
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standing,  lie  is  simply  administering  palliation  and  general  cafe. 
The  first  requires  his  personal  anil  persistent  attention,  the  sec- 
ond may  be  treated  in  a  general  way  and  may  be  committed  to 
others." 

That  a  large  percentage  of  recent  insanity  is  curable  under 
the  prompt  and  scientific  use  of  medical  and  moral  means  is  be- 
yond doubt.  To  attain  good  results,  however,  a  more  thorough 
segregation  of  the  chronic  insane  from  those  recent  cases  in 
which  a  favorable  outcome  may  be  reasonably  predicted  is  in- 
dispensable. 

But  not  alone  is  success  to  be  achieved  by  scientific  classifi- 
cation ;  an  absolute  limitation  of  numbers  is  also  necessary.  In 
the  large  institutions  devoted  to  the  indigent  insane,  the  great 
evils  resulting  from  overcrowding  have  recently  been  exempli- 
fied at  Blackwell's  Island;  and  the  insane  in  almost  every  State 
in  the  Union  have  suffered  from  the  same  cause. 

Dr.  Butler's  little  book  differs  widely  from  that  catchpenny 
literature  which,  while  pretending  to  enlighten,  has  nothing  to 
teach,  simply  because  the  authors  of  such  ephemeral  produc- 
tions have  but  too  often  never  served  in  even  the  humblest  ca- 
pacity in  an  insane  hospital,  and  can  therefore  have  but 
shadowy  conceptions  of  the  practical  questions  involved.  Re- 
form which  emanates  from  amateur — we  had  almost  said  histo- 
logical— alienists  has  usually  little  practical  ring  in  it.  Only 
those  who  have  lived  with  the  insane  can  ever  hope  to  thor- 
oughly appreciate  the  exigencies  of  their  psychology.  A  mind 
with  good  perceptive  powers  and  a  heart  responsive  to  the 
woes  of  humanity  are  equally  requisite.  Dr.  Butler  has  these 
things,  as  his  admirably  written  little  volume  abundantly  testi- 
fies. 

Druitfs  Surgeon's  Vade-mecum.  A  Manual  of  Modern  Surgery. 
Edited  by  Stanley  Boyd,  M.  D.,  B.  S.,  Lond.,  F.  R.  C.  S., 
Eng.,  Assistant  Surgeon  and  Pathologist  to  the  Charing 
Cross  Hospital,  and  Surgeon  to  the  Paddington  Green  Hos- 
pital for  Children,  etc.  Twelfth  Edition.  With  Three  Hun- 
dred and  SeveDty-three  Wood  Engravings.'  Philadelphia: 
Lea  Brothers  &  Co.,  1887.  Pp.  xvi-33  to  985.  [Price,  cloth, 
$4.] 

A  comparison  between  this  and  the  last  preceding  edition, 
issued  in  1877,  serves  admirably  to  exemplify  the  great  progress 
made  in  surgery  during  the  last  ten  years.  At  that  time  anti- 
septic surgery  was  still  suh  judice,  deodorizers  were  employed 
to  conceal  the  stench  arising  from  a  stump,  ligatures  were  left 
hanging  from  wounds,  and  the  extra-peritoneal  operation  was 
recommended  in  ovariotomy.  In  the  present  edition  the  results 
of  later  investigations  are  given  in  a  clear  though  concise  m mi- 
ner. The  work  has  been  almost  completely  rewritten,  remod- 
eled, and  much  increased  in  size.  The  division  of  chapters  into 
numbered  sections  has  been  abandoned,  so  that  the  accounts 
given  are  more  continuous.  Part  I  treats  of  surgical  <1  "is.-:j -i  s 
in  general,  and  includes  a  brief  bat  comprehensive  account  of 
bacteriology  as  it  is  at  presenc  understood.  The  chapters  on 
inflammation  and  tumors  are  excellent  and  terse  statements  of 
tin' views  now  held  on  these  subjects  by  the  best  anthorities. 
Part  11  treats  of  injuries  in  general,  including  gunshot  wounds 
and  the  effects  of  heat,  cold,  animal  poisons,  and  parasites.  In 
the  chapter  on  wounds  there  is  a  plain  description  of  the  man- 
ner of  conducting  au  operation,  observing  the  usual  antiseptic 
precautions,  according  to  Lister's  method,  with  mention  of  the 
must  prominent  objections  to  certain  details  and  of  the  substi- 
tutes employed.  Part  111  comprises  two  thirds  of  the  entire 
work,  anil  is  devoted  to  the  injuries  and  surgical  diseases  of  t  lie 
various  tis-nes.  organs,  anil  legions.  This  comprehends  most 
of  such  injuries  and  diseases  as  are  likely  to  come  under  the 
care  of  the  general  practitioner  or  surgeon,  and  gives  directions 


for  treatment  that  are  sufficiently  precise.  While  fullness  of 
detail  regarding  various  methods  of  treatment  is  of  necessity 
absent,  in  a  few  cases  additions  or  exchanges  might  profitably 
be  made.  Thus,  do  mention  is  made  of  the  Velpeau  bandage, 
which  is  still  considered  by  many  surgeons  the  best  dressing  yet 
known  for  fracture  of  the  clavicle.  Also  Heaton's  operation 
for  hernia  is  not  mentioned,  though  it  is  frequently  practiced, 
at  least  in  this  country,  while  Wood's  operation,  which  is  ac- 
knowledged to  be  seldom  performed,  is  fully  described.  Still, 
the  chosen  method  is  always  good  and  the  details  are  clearly 
given.  Part  IV  is  devoted  to  special  operations.  An  almost 
complete  series  of  woodcuts  illustrating  the  ligation  of  arteries 
is  a  new  feature  in  this  part.  Taken  as  a  whole,  the  present 
edition  is  well  calculated  to  uphold  the  high  reputation  the 
work  enjoyed  for  many  years,  and  is  particularly  valuable  for 
practitioners  who  are  unable  or  unwilling  to  purchase  a  large 
treatise. 

The  Principles  of  Antiseptic  Methods  applied  to  Ohstetric  Prac- 
tice. By  Dr.  Paul  Bar,  Accoucheur  to,  formerly  Interne  in, 
the  Maternity  Hospital,  etc.  Translated  by  Henry  D.  Fry, 
M.  D.  Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1887.  Pp. 
vii-8  to  175.     [Price,  $1.75.] 

This  practical  little  work,  which  re-echoes  ideas  which  have 
of  late  years  been  instilled  into  the  American  practitioner,  will 
be  read  with  interest.  Although  it  contains  nothing  new  on 
the  subject,  the  matter  is  presented  in  a  clear  and  forcible  man- 
ner that  can  not  fail  to  arrest  one's  attention.  The  arrange- 
ment of  the  book  is  briefly  as  follows:  After  discussing  in 
Chapter  I  the  germ  theory  as  applied  to  the  puerperium,  the 
author  describes  in  Chapter  II  briefly  the  various  antiseptic 
agents  now  in  use,  and  presents  in  the  succeeding  chapter  the 
history  and  statistics  of  puerperal  septicemia  before  and  after 
the  adoption  of  antiseptic  principles.  Chapters  IV  to  IX  treat 
of  the  technique  of  antisepsis  during  and  after  labor,  while  the 
three  concluding  chapters  are  devoted  to  catheterization,  rup- 
ture of  the  uterus,  and  the  CVsarean  section.  Antiseptic  treat- 
ment of  the  navel  and  of  ophthalmia  in  the  new-born  are  dis- 
cussed briefly  in  the  appendix. 

In  general,  the  book  may  be  characterized  as  eminently 
practical  and  abreast  of  the  times.  The  American  reader  ma\ 
take  exception  to  some  of  its  statements,  such,  for  instance,  as 
the  advice  given  on  page  189  to  administer  iutra-uterine  injec- 
tions but  twice  daily  in  cases  of  septic  endometritis.  The  author 
must  hardly  expect  us  to  wait  patiently  for  twelve  hours  in 
order  to  see  if  the  temperature  will  fall.  The  Style  is  unusually 
terse,  and  abundant  loot  notes  render  the  work  doubh  valua- 
ble.    The  translator  has  done  his  part  creditably. 

BOOKS    AND    PAMPHLETS    RECEIVED. 

Pi'  la  tuherculose  iiasjle.  I'm  le  Dr.  A.  Carta/,  ancien  interne  des 
h&pitaux  de  Lyon  et  'le  Paris,  etc.  Pari.-:  A.  Delahaye  et  ¥..  Lecros- 
nier,  1887.     Pp.  •">  to  28. 

Zur  Lehre  von  'leu   Erythemen  am  Prof.  Dr.  Polotebuoff.     Voi 
Stand  der  dermatologischen    Klinik  der  militar-mediziuisclien  Akade- 
mie  zu  St.  Petersburg.     Mil   7  Holzschnitten  im  Text.     Bamburgund 
Leipzig:  Leopold   Voss,   1887.     Pp.   177.     [Dermato  -milieu. 

Herau  gegeben  von  Dr.  P.  G.  Puna.     Irunftea  Heft.] 

[ntubation  of  Larynx.    Papers  read  before  the  \'«  Fori  Acs 
nl   Medicine  in  the  Stated   Meeting  "i   .lime  'J.  issv.     By  A.  Jacobi, 
Joseph  O'Dwyer,  Francis  Huber,  Dillon  Brown,  \\    P.  Northrup,  I.  II. 
II  Hire,  and  A   CaiUe.     [Reprinted  from  the  "  Medi<  al  Record."  ] 

\    Reference   Hand-book  of  the  Medical  Sciend  'racing  the 

Entire  Range  of  Scientific  and  Practical   Medicine  and  Allied  Sciences. 

By  various  Writers.    Illustrated  by  Chromo-Iithoi  id  i  ini  \\ I 

Engravings.  Edited  bj  albert  H.  Buck,  M.D.,  New  Fork  city.  Vol- 
nine  V.     New  York :  William  \H I  &  Co.,  1887.     Pp.  \ 
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A  Manual  of  the  Physical  Diagnosis  of  Thoracic  Diseases.  By  E. 
Darwin  Hudson,  Jr.,  A.  M.,  M.  D.,  Professor  of  General  Medicine  and 
Diseases  of  the  Chest  in  the  New  York  Polyclinic,  etc.  New  York : 
William  Wood  &  Co.,  1887.     Pp.  xii-150. 

Cyclopaedia  of  Obstetrics  and  Gynaecology.  Volume  Seven.  A 
Hand-book  of  General  and  Operative  Gynecology.  By  Dr.  A.  Hegar, 
Professor  of  Obstetrics  and  Gynaecology  and  Director  of  the  Gynaeco- 
logical Clinic  at  the  University  of  Freiburg,  and  Dr.  R.  Kaltenbach, 
Professor  of  Obstetrics  and  Gynaecology  and  Director  of  the  Gynaeco- 
logical Clinic  at  the  University  of  Giessen.  In  Two  Volumes.  Vol. 
II :  Operations  on  the  Tubes,  Uterus,  Broad  Ligaments,  Round  Liga- 
ments, and  Vagina.  Operations  in  Urinary  Fistula1.  Prolapse  Opera- 
tions. Operations  on  the  Vulva  and  Perinaeum.  With  Two  Hundred 
and  Forty-eight  Wood  Engravings.  Edited  by  Egbert  II.  Grandin, 
M.  D.,  Obstetric  Surgeon  to  the  New  York  Maternity  Hospital,  etc. 
New  York:  William  Wood  &  Co.,  1S87.     Pp.  vi-354. 

Cyclopaedia  of  Obstetrics  and  Gynaecology.  Volume  Nine.  Dis- 
eases of  the  Female  Mammary  Glands.  By  Th.  Billroth,  M.  D.,  Pro- 
fessor of  Surgery  at  the  Royal  University,  Vienna.  And  New  Growths 
of  the  Uterus.  By  A.  Gusserow,  M.  D.,  Professor  of  Obstetrics  and 
Gynaecology  at  the  University  of  Berlin.  One  Hundred  and  Five  fine 
Wood  Engravings.  Edited  by  Egbert  H.  Grandin,  M.  D.,  Obstetric  Sur- 
geon to  the  New  York  Maternity  Hospital,  etc.  New  York :  William 
Wood  k  Co.,  1887.     Pp.  iv-426. 

Lessous  in  Gynaecology.  By  William  Goodell,  A.  M.,  M.  D.,  Pro- 
fessor of  Clinical  Gynaecology  in  the  University  of  Pennsylvania,  etc. 
Third  Edition,  thoroughly  Revised  and  greatly  Enlarged.  With  One 
Hundred  and  Twelve  Illustrations.  Philadelphia:  D.  G.  Brinton,  1887. 
Pp.  xvi-17  to  579. 

Cyclic  Albuminuria.  By  William  Buckingham  Canfield,  M.  D., 
Chief  of  Throat  and  Chest  Clinic  and  Lecturer  on  Normal  Histology, 
University  of  Maryland,  etc.     [Reprinted'from  the  "  Medical  News."] 

A  Simple  Method  of  Testing  Color  Blindness.  By  Henry  Sewall, 
Professor  of  Physiology  in  the  University  of  Michigan.  [Reprinted 
from  the  "  Medical  News."] 

What  is  Disease?  By  L.  A.  Merriam,  M.  D.,  Omaha,  Neb.  [Re- 
printed from  the  "  Transactions  of  the  Nebraska  State  Medical  So- 
ciety."] 

Experiments  on  the  Preventive  Inoculation  of  Rattlesnake  Venom. 
By  Henry  Sewall,  Ph.  D.,  Professor  of  Physiology  in  the  University  of 
Michigan.     [Reprinted  from  the  "  Journal  of  Physiology."] 


Reports  on  tbe  progress  of  |$Uoitiiu. 


SURGERY. 
bt  m.  l.  foster,  m.  d. 

Nerve  Injuries. — Mr.  Anthony  A.  Bowlby  has  added  an  important 
increment  to  our  knowledge  regarding  these  injuries  in  the  lectures  de- 
livered before  the  Royal  College  of  Surgeons  ("  Lancet"). 

In  his  first  lecture  he  considers  the  pathology  of  these  injuries  as 
viewed  by  different  observers,  with  additions  from  his  own  observations. 
He  maintains  that  the  peripheral  portion  of  a  divided  nerve  degen- 
erates and  is  then  regenerated,  although  not  united  to  the  central 
healthy  fibers,  but  that,  unless  such  union  takes  place,  it  will  probably 
after  a  certain  lapse  of  time  again  degenerate,  this  time  never  to  re. 
cover.  Primary  union  is  shown  to  be  possible  by  two  cases  in  which 
function  was  restored  in  three  weeks  after  section  and  primary  suture 
of  the  median  nerve,  but  he  believes  it  to  be  of  rare  occurrence.  A 
very  imperfect  union,  if  any,  usually  results  from  simple  section  of  a 
nerve,  unless  the  ends  are  coaptated  and  sutured,  with  a  correspond- 
ing loss  of  function  in  the  parts  supplied  by  the  nerve.  As  secondary 
suture,  several  months  after  injury,  is  sometimes  followed  by  a  rapid 
return  of  function,  it  seems  probable  that  regeneration  is  hastened  by 
the  apposition  of  the  ends,  by  the  union  of  the  peripheral  portion  with 
the  centers  of  nutrition.     He  emphatically  denounces  the  commonly  ac- 


cepted doctrine  that  partial  section  or  wound  of  a  nerve  trunk  is  more 
dangerous  than  complete  section.  The  amount  of  trouble  resulting 
from  an  injury  is  directly  proportionate  to  the  amount  of  nerve  fibers 
divided. 

The  second  lecture  is  devoted  to  a  consideration  of  the  trophic 
changes  resulting  from  these  injuries,  and  of  the  theories  advanced  to 
explain  them.  Some  of  these  changes  form  the  exception  rather  than 
the  rule,  but  some  of  them  are,  when  met  with,  sufficiently  characteris- 
tic, as  the  "glossy  skin"  described  by  Paget  and  Weir  Mitchell,  and  a 
curious  condition  of  the  nails.  In  some  eases  the  nails  become  curved 
longitudinally  and  arched  laterally,  while  the  skin  at  its  proximal  ex- 
tremity becomes  retracted,  exposing  the  matrix,  while  the  upper  line  of 
union  of  skin  and  nail  retreats  into  or  under  the  latter,  which  then  pre- 
sents, instead  of  a  smooth  edge,  a  ragged  and  notched  border.  The  toe- 
nails are  much  more  rarely  affected  than  the  finger-nails,  and  to  a  less 
marked  degree.  Ulcers  result  sometimes  from  lack  of  nutritive  force, 
sometimes  from  traumatism.  The  hair  of  the  affected  part  is  often  gone, 
and  when  present  is  short,  stumpy,  and  brittle.  The  few  microscopical 
examinations  which  have  been  made  show  a  degeneration  of  the  hair 
follicles.  Auidiosis  is  common,  but  sometimes  hyperidrosis  occurs  over 
the  affected  part.  Usually  the  connective  tissues  atrophy,  and  the 
palmar  fascia  becomes  indurated.  In  some  cases  there  is  a  marked 
tendeucy  to  oedema.  The  local  temperature  rises  at  first,  and  in  about 
three  weeks  permanently  falls  below  normal.  The  muscles  may  undergo 
rapid  atrophy  and  degeneration  with  multiplication  of  nuclei  of  their 
eonneclive  tissue,  and  lose  their  galvanic  and  faradaic  excitability.  He 
has  mver  seen  such  acute  cases  of  joint  trouble  following  nerve  injury 
as  are  described  by  Weir  Mitchell,  but  frequently  finds  them  the  seat 
of  chronic  inflammation  and  fibrous  ankylosis.  These  trophic  changes 
he  attempts  to  explain  by  the  theory  that  section  of  a  nerve  cuts  off 
the  permanent  trophic  influence  from  the  parts  supplied  by  the  nerve, 
but  he  does  not  make  it  clear  why  section  of  a  certain  nerve  should 
be  followed  in  one  case  by  these  changes  and  not  in  another,  as  they 
are  by  no  means  invariable  sequelae.  The  treatment  consists  of  pri- 
mary and  secondary  suturing  of  the  divided  nerve.  The  ends  should 
be  freed  from  the  surrounding  tissues  and  freshened  if  necessary. 
The  suture  should  be  passed  completely  through  the  nerve  trunk  at 
right  angles  to  its  long  axis,  about  a  quarter  of  an  inch  from  the 
cut  surface  in  each  end,  and  in  large  trunks  another  suture  may  be 
passed  at  right  angles  to  the  first.  These  sutures  should  then  be 
drawn  tight  until  the  cut  surfaces  are  brought  in  contact,  and  then 
the  edges  of  the  sheath  should  be  neatly  stitched  together  with  three 
or  four  more  sutures.  The  suture  should  be  of  absorbable  and  non- 
irritant  material.  In  the  secondary  operation,  as  the  peripheral  portion 
of  the  nerve  is  throughout  in  the  same  state  of  degeneration  or  regen- 
eration, it  is  inexpedient  to  make  successive  sections  in  the  hope  of 
finding  healthier  tis.-ue;  a  very  small  portion  only  should  be  removed. 
The  end  of  the  central  portion  will  be  found  bulbous,  and  the  section 
should  pass  through  the  upper  portion  of  the  bulb  near  the  normal 
trunk,  because  at  this  point  there  are  numerous  young  nerve  fibers,  and 
the  tougher  tissue  of  the  bulb  furnishes  an  excellent  hold  for  the  su- 
tures. When  the  ends  of  the  nerve  will  not  come  into  apposition,  both 
portions  should  be  stretched.  If  this  does  not  suffice,  he  favors  bring- 
ing the  freshened  ends  as  close  as  possible  and  inclosing  them  in  a  de- 
calcified bone  tube.  If  this  were  not  practicable,  he  would  follow 
Letievant's  advice  and  turn  down  a  portion  of  the  proximal  end  after 
splitting  it.  As  to  the  length  of  time  that  maybe  required  for  restora- 
tion of  function  after  the  operation,  nothing  definite  can  be  said.  Many 
cases  have  been  reported  as  failures  or  partial  successes  after  too  short 
a  period  of  observation.  Usually  considerable  improvement  will  appear 
within  a  year,  but  it  may  not,  and  yet  recovery  ultimately  ensue.  No 
case  should  be  considered  hopeless  until  after  the  lapse  of  two  or  three 
years  with  no  signs  of  improvement. 

Fracture  of  the  First  Rib  alone. — W.  Arbuthnot  Lane  states, 
("  Brit.  Med.  Jour.")  that  in  fewer  than  two  hundred  subjects  examined 
consecutively  in  the  dissecting-room  he  has  found  undoubted  fractures 
of  the  first  rib  alone  in  four  cases.  He  found  several  others  which  he 
believed  had  beeu  fractured,  but  did  not  include  them  because  there 
might  lie  a  difference  of  opinion  regarding  them.  He  does  not  include, 
either,  cases  of  fracture  of  the  first  costal  cartilage.    Hence  he  considers 
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himself  justified  iu  concluding  that  fracture  of  the  first  rib  alone  occurs 
in  at  least  two  per  cent,  of  the  class  from  which  the  dissecting-room 
supply  is  drawn. 

Influence  of  Position  in  the  Treatment  of  Thoracic  Aneurysm. — 
Dr.  Mackie  reports  in  the  "  Brit.  Med.  Jour."  two  cases  in  which  the 
change  from  the  recumbent  or  semi-recumbent  position  with  rest  to 
the  vertical  with  exercise  was  quickly  followed  by  improvement  in  the 
aneurysm.  The  first  patient  had  a  large  aneurysm  apparently  of  the 
innominate  artery.  He  had  been  kept  in  bed  five  months  taking  large 
doses  of  iodide  of  potassium.  At  the  end  of  five  months  he  was  allowed 
to  get  up  and  take  gentle  exercise.  This  change  was  quickly  followed 
by  diminution  in  the  size  of  the  projecting  part  of  the  aneurysm,  with 
increasing  firmness  of  the  consolidation,  so  that  after  a  few  months  the 
patient  resumed  work  as  a  hawker. 

The  second  ease  was  one  of  large  thoracic  aneurysm  in  a  patient 
with  hemiplegia.  The  patient  was  unruly,  and,  after  three  weeks  in 
bed,  with  restricted  diet  and  large  doses  of  iodide  of  potassium,  got  out 
of  bed  and  moved  about  as  much  as  the  hemiplegia  would  permit. 
The  aneurysm  immediately  subsided  and  pulsation  diminished. 

Mackie  suggests  that  these  changes  may  have  resulted  from  the  dis- 
placement of  a  clot  or  reduced  blood-pressure  brought  about  by  the 
vertical  position  and  gravitation  of  the  blood,  conduced  to  by  the  dimin- 
ished force  of  the  heart's  action. 

Treatment  of  Chronic  Abscess  by  Irrigation. — In  his  address 
before  the  British  Medical  Association,  Professor  Hamilton  described 
the  following  method  of  treatment  of  chronic  abscesses :  A  long,  curved 
trocar  and  cannula  are  pushed  through  the  abscess  and  made  to  transfix 
it  four  or  five  inches;  a  piece  of  rubber  tubing  with  a  single  hole  about 
the  center  is  drawn  through  the  cannula  by  a  thread  connected  with 
the  cutting  end  of  the  trocar ;  the  aperture  in  the  tube  being  lodged 
midway  between  the  wounds,  the  cannula  is  removed.  One  end  of  the 
tube  is  attached  to  an  irrigating  can  hung  above  the  patient's  bed;  the 
other  end  leads  to  a  reservoir  at  the  bedside.  By  means  of  a  stop-cock 
the  flow  can  be  regulated  as  desired,  a  flow  escaping  drop  by  drop 
being  sufficient  to  keep  the  contained  fluid  and  the  wall  of  the  abscess 
aseptic.  Distension  of  the  sac  can  also  be  made  when  desired  by  com- 
pressing the  exit  portion  of  the  tube.  He  considers  a  solution  of  chlo- 
ride of  zinc,  1  to  200,  the  best  antiseptic  to  employ,  maintaining  that  be 
has  obtained  the  best  possible  results  from  this  in  spite  of  the  assertion 
of  Koch  that  chloride  of  zinc  is  inert  as  a  germicide.  He  believes  that 
if  it  does  not  kill  the  germs  it  renders  a  surface  a  barren  cultivation- 
field.  After  about  a  week  the  abscess  wall  has  undergone  such  decided 
alteration  that  continuous  irrigation  is  not  necessary,  but  occasional 
syringing  is  sufficient  for  the  perfect  healing  of  the  cavity. 

Conservative  Surgery  in  Diseases  of  the  Foot. — Mr.  Wheeler 
("Dublin  Journal  of  Med.  Science")  emphatically  disappioves  of  any 
half-way  measures  when  there  is  evident  disease  of  the  bones  present, 
but  favors  their  immediate  excision.  Before  deciding  on  any  particular 
operation,  the  stage  of  the  disease  should  be  considered,  whether  acute 
or  chronic,  progressive  or  quiet,  diffuse  or  limited.  Partial  operations 
are  more  successful  in  the  chronic  and  non-diffused  cases  than  in  others. 
Caries  following  inflammation  of  ligaments  is  more  favorable  for  partial 
excisions  than  when  it  commences  in  the  cancelli  of  the  bones.  In  the 
large  articulations  partial  operations  are  worse  than  useless,  especially 
when  the  inflammation  is  diffused. 

Cholecystotomy. — Mr.  Thomas  Jones  reports  in  the  "  Med.  Chroni- 
cle "a  case  of  immensely  distended  gall-bladder,  which  be  evacuated 
six  days  alter  a  preliminary  operation,  in  which  the  peritoneal  cavity 
was  opened,  and  the  parietal  peritonaeum  sewn  to  the  edge  of  the  in- 
tegument. The  gall-bladder  contained  several  ounces  of  pus  ami  sev- 
eral gall-stones.  The  jaundice  began  to  fade  mi  the  third  day  after  the 
evacuation,  and  gradually  disappeared.  The  patient  made  a  perfect 
recovery,  and  at  no  time  did  bile  escape  from  the  wound,  so  that  all 
Communication  between  the  liver  and  the  gall-bladder  must  have  been 
cut  off. 

Haemorrhoids. — Mr.  Whitehead  describes  the  following  operation 
for  the  cure  of  haemorrhoids  in  the  "British  Medical  Journal,"  and  re- 
ports three  hundred  eases  so  operated  iu.  In  no  case  did  death,  second- 
ary haemorrhage,  ulceration,  abscess,  stricture,  or  incontinence  oi  l;rco.- 
occur  after  the  operation  : 


The  patient  is  anaesthetized  and  placed  in  the  lithotomy  position, 
and  the  sphincters  are  paralyzed  by  stretching.  The  mucous  membrane 
is  then  divided  at  its  junction  with  the  skiu  very  carefully  round  the 
entire  circumference  of  the  bowel.  The  mucous  membrane  is  then 
dissected  up,  and  pulled  down,  with  the  attached  haemorrhoids,  until 
the  latter  lie  below  the  margin  of  the  skin.  The  mucous  membrane 
is  then  divided  above  the  piles,  a  portion  at  a  time,  and  the  free  mar- 
gin of  mucous  membrane  is  attached  immediately  to  the  corresponding 
free  margin  of  skin.  In  this  manner  a  complete  band  of  hemorrhoidal 
mucous  membrane  is  removed,  and  relapse  is  much  less  likely  than 
after  the  use  of  the  ligature  or  clamp.  The  after-pain  is  slight,  and 
patients  can  resume  work  within  a  fortnight. 

Treatment  of  Burns. — Von  Mosetig-Moorhof  ("Wiener  med. 
Presse";  "Cent.  f.  Chir.")  complains  that  hitherto  the  principles  of 
antisepsis  have  been  for  the  most  part  very  slightly  considered  iu  the 
treatment  of  burns.  He  recommends  the  use  of  iodoform,  and  refers  to 
the  analgesic  operation  of  that  drug.  The  patients  become  more  quiet 
a  few  minutes  after  the  application,  and  can,  after  a  quarter  of  an  hour, 
bear  moving  with  comparative  ease.  With  some  precaution,  there  is 
no  danger  of  poisoning.  He  opens  the  blisters,  cleanses  the  surface 
carefully  with  wadding  dipped  in  a  half-per-cent.  solution  of  salt,  and 
then  covers  the  burned  parts  with  several  layers  of  iodoform  gauze, 
first  sprinkling  the  very  badly  injured  places  with  iodoform  powder- 
This  he  covers  with  a  large  piece  of  gutta-percha  tissue,  then  spreads 
absorbent  cotton  over  the  entire  surface,  and  applies  a  bandage.  This 
dressing  remains  as  long  as  cleanliness  or  fever  does  not  render  a  change 
necessary,  usually  from  one  to  two  weeks.  In  case  the  dressing  is 
penetrated  to  a  great  extent  by  the  discharge,  the  outer  layers  of  the 
dressing  may  alone  be  changed,  leaving  the  inner  untouched.  Complete 
occlusion  is  impracticable  on  the  face,  so  here  a  five-per-cent.  ointment 
of  iodoform  and  vaseline,  covered  with  a  mask  of  gutta-percha  tissue, 
may  be  applied,  and  daily  renewed. 

Cerebral  Abscess  from  Disease  of  the  Temporal  Bone. — Mr.  Barker 
("  Lancet  ")  takes  the  position  that  more  facts  may  be  learned  regarding 
localization  and  treatment  of  cerebral  abscesses  from  a  careful  study  of 
the  pathology  of  the  causes  which  produce  them  than  from  a  search  for 
special  nerve  symptoms.  Especially  is  tins  true  in  oases  dependent  on 
disease  of  the  temporal  bone,  which  constitute  at  least  one  third  of  all 
cases.  Subdural  abscesses  are,  as  a  rule,  found  only  in  very  chronic  cases, 
and  are  very  hard  to  diagnosticate  at  an  early  stage  with  certainty  unless 
by  exploratory  operation.  His  observations  in  the  post-mortem  room  lead 
him  to  locate  the  abscess  either  over  the  roof  of  the  tympanum  close  to 
the  squamoso-petrosal  suture,  or  on  the  posterior  surface  of  the  petrous 
bone.  In  some  cases  it  extends  from  one  to  the  other  of  these  spots. 
In  the  first  place  it  may  be  reached  by  gouging  cautiously  through  the 
bone  half  an  inch  above  and  the  same  distance  behind  the  center  of  the 
bony  meatus  of  the  ear.  In  the  second,  half  an  inch  behind  the  center 
of  the  bony  meatus.  Both  operations  may  lie  necessary  to  exclude  Bub- 
dural  abscess  ;  in  that  case  the  upper  otic  should  be  performed  Brst. 
Encephalic  abscesses  appear,  broadly  stated,  to  he  produced  in  two 
ways — by  a  septic  inflammation  extending  from  the  walls  of  tin-  tym- 
panic cavity  into  the  BUOStanCe  "I  the  brain  and  there  ~ < - 1 ! i 1 1 l:  up  an  in- 
flammatory process  in  the  white  substance,  or  by  extension  from  the 
middle  ear  to  the  dura  mater  and  thence  to  the  cortex  of  the  brain 
through  a  more  or  less  localized  leptomeningitis.  Both  may  start  From 
the  same  form  of  inflammation  of  the  middle  ear,  with  or  without  caries 
of  its  walls  and  with  or  without  subdural  abscess.  In  the  first  form 
there  may  lie  a  considerable  thickness  of  Bound  cortical  tissue  between 
the  surface  of  the  brain  ami  the  abscess,  The  course  of  the  veins  along 
which  tin'  inflammation  run.-  i-  liable  to  considerable  variation,  but  the] 
usually  pa--  I  nun  a  1 1.. ut  the  middle  of  the  temporo-sphenoidal  lobe  either 
into  the  superior  petrosal  sinus,  or  to  the  dura  mater  about  the  . 
the  tympanum,  or  to  the  petroso-squamosal  suture.  Hence  he  con- 
cludes that  these  abscesses  are  usually  in  the  middle  or  posterior  part 
of  the  tempoio  sphenoidal  lobe,  and  that  nine  tenths  of  them  would  be 
found  to  lie  within  a  circle  an  inch  and  a  halt  in  diameter  with 
ter  lying  an  inch  ami  a  quarter  above  and  the  same  distance  behind  the 
center  of  the  bony  auditory  meatus. 

Abscess  of  the  cerebellum  he  believes  to  be  always  found  at  the 
outer  and    anterior   part    of   the  lateral    lobe,  which   rests   against   the 
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petrous  bone.  These  collections,  when  of  ordinary  size,  are  outside  the 
motor  areas,  and  press  upon  a  part  of  the  brain  which  is  very  tolerant 
of  stimulation  and  the  functions  of  which  are  still  obscure.  So  there 
may  be  no  special  nerve  symptoms  to  guide,  and  reliance  must  be  placed 
on  the  other  general  clinical  signs.  Among  these  he  calls  attention  to 
the  temperature.  There  is  first  a  feeling  of  malaise  and  drowsiness, 
with  slow  pulse,  terminating  in  a  sudden  great  rise  of  temperature  with 
a  single  rigor.  Then  the  temperature  gradually  falls  to  subnormal, 
perhaps  without  subsequent  rise.  But  in  Ms  cases  the  peculiarity  was 
that  the  subnormal  temperature  was  most  marked  in  the  evening.  This 
is  so  unlike  what  we  are  accustomed  to  see  with  pent-up  septic  matter 
in  other  localities,  when  an  evening  rise  is  characteristic,  that  he  sug- 
gests it  may  have  some  special  significance  in  cases  of  abscess  of  the 
brain.  Sluggish  but  perfect  cerebration  is  in  some  cases  a  very  marked 
symptom.  Optic  neuritis  he  maintains  to  be  valuable  when  taken  in 
connection  with  other  symptoms,  but  apt  to  be  misleading  if  relied  on 
to  too  great  an  extent. 


tsrjllanu 


The  late  Pr.  Alonzo  Clark.— At  a  regular  meeting  of  the  Medical 
Board  of  St.  Luke's  Hospital,  held  Wednesday,  September  24th,  the 
following  sentiment  was  ordered  to  be  entered  upon  the  minutes: 

It  has  pleased  the  Master  to  .all  to  his  reward  our  late  associate, 
Professor  Alonzo  Clark,  M.  D.,  who  early  in  the  history  of  St.  Luke's 
was  appointed  consulting  physician,  and  for  many  years  was  president 
of  our  medical  board.  We,  his  associates,  feel  that  we  can  not  allow 
him  to  depart  from  among  men  without  formally  recording  our  high 
appreciation  of  his  character  and  example.  Of  impressive  stature  and 
dignified  presence,  he  commanded  attention  and  inspired  respect. 
Throughout  his  long  professional  life  he  was  a  teacher  of  great  influ- 
ence, and  did  much  to  elevate  and  improve  the  standard  of  medical 
instruction.  A  man  of  broad  and  liberal  culture,  he  frowned  upon 
pretense  and  quackery,  so  that  those  who  practiced  such  arts  slunk 
away  abashed  from  his  presence.  We  who  have  known  him  long  and 
well  feel  keenly  his  loss,  and  sympathize  with  the  grief  of  those  near 
and  dear  to  him,  who  have  been  left  to  mourn,  but  "not  as  those  with- 
out hope." 

f  George  A._Peters,  M.  D., 
President  Med.  Board, 


[Signed. 


A.  Bravtos  Ball,  M.  D., 
Albert  A.  Davis,  M.  D. 


A  Volunteer  Medical  Corps  in  Philadelphia. — At  a  meeting  held 
in  Philadelphia  last  week,  the  work  of  organizing  an  association  for 
rendering  free  medical  aid  to  the  municipality  was  advanced.  It  is 
announced  that  the  organization  is  to  include  active  members,  consti- 
tuting an  emergency  corps;  honorary  and  associate  members;  and 
patronesses.  Officers  for  the  ensuing  year  were  elected  as  follows: 
President,  Dr.  C.  J.  Cleborne;  vice-president,  Dr.  T.  H.  Andrews;  sec- 
retary, Dr.  G.  M.  Bradfield;  recording  secretary,  Dr.  William  Price- 
treasurer,  Dr.  T.  S.  K.  Morton. 

The  Doctor's  Ironing-board. — A  writer  in  the  "  Boston  Transcript  " 
says:  "In  a  good  old  western  Massachusetts  town  lives  a  doctor  who 
has  buried  four  wives.  When  number  four  was  a  bride  of  a  few  davs 
she  went  with  her  oldest  step-daughter  into  the  attic  to  find  an  ironing- 
board.  Seeing  ;i  board  that  she  thought  would  answer  her  purpose 
nicely,  she  was  about  to  take  it,  when  the  daughter  exclaimed :  'Oh, 
don't  take  that,  for  that  is  what  father  uses  to  lay  out  his  wives  on!'" 

The  New  York  Academy  of  Medicine.— The  Section  in  Surgery  will 
meet  Monday  evening,  the  10th  inst.  Dr.  C.  A.  Powers  is  announced 
to  read  a  paper  on  "  Fractures  through  the  Head  of  the  Radius." 

The  Section  in  Neurology  will  meet  Friday  evening,  the  14th 
inst.  A  paper  entitled  "Nervous  Symptoms  from  Ocular  Defects; 
their  Relief  by  Mechanical  and  Medicinal  Measures,"  will  be  read  by 
Dr.  R.  \V.  Amidon. 


The  Section  in  Ophthalmology  and  Otology  will  meet  Monday  even- 
ing, the  17th  inst.  Dr.  J.  E.  Weeks  will  read  a  paper  on  "The  Anti- 
septic Properties  of  the  Topical  Remedies  employed  in  Ophthalmology 
and  Methods  of  Sterilizing  Instruments,  tested  bacteriologically." 

The  Section  in  Theory  and  Practice  of  Medicine  will  meet  Tuesday 
evening,  the  18th  inst.  Dr.  George  B.  Fowler  will  read  a  paper  on 
"  The  Detection  and  Significance  of  Traces  of  Sugar  in  the  Urine,  with 
special  reference  to  Life  Insurance." 

A  Sanitary  Convention  is  to  be  held  at  Albion,  Mich.,  on  the  6th 
and  "7th  of  December,  under  the  auspices  of  the  State  Board  of  Health. 

Ulceration  of  the  Nasal  Septum  as  a  Cause  of  Epistaxis. — Dr.  Bev- 
erley Robinson  writes  to  us  as  follows  :  "  I  have  received  a  letter  from 
Dr.  Samuel  Lloyd,  of  this  city,  in  which  he  calls  my  attention  to  the 
fact  that,  in  my  paper  published  in  the  '  New  York  Medical  Journal ' 
for  September  24th,  I  failed  to  give  credit  to  the  late  Dr.  James  L.  Lit- 
tle for  having  first  directed  attention  to  the  fact  that  erosion  or  ulcer  of 
the  septum  was  a  frequent  cause  of  epistaxis.  Dr.  Little's  article,  en- 
titled '  A  hitherto  Undescribed  Lesion  as  a  Cause  of  Epistaxis,  with 
Four  Cases,'  was  published  in  the  '  Hospital  Gazette'  for  March  9, 1879. 
It  is  at  once  a  duty  and  a  pleasure  for  me  to  rectify  a  sin  of  omission 
in  regard  to  a  matter  of  medical  history,  while  crediting  a  deceased 
friend  and  colleague  with  what  justly  belongs  to  him." 

M.  Luys's  Experiments  in  Hypnotism,  an  account  of  which  was  re- 
cently given  by  our  Paris  correspondent,  are  made  the  subject  of  the 
following  comments  by  the  Paris  correspondent  of  the  "  Lancet "  : 
"  There  can  be  no  doubt  that  these  experiments  have  been  performed 
with  the  results  published;  and,  if  the  experimenters  think  that  the  ap- 
plication of  their  tubes  and  the  symptoms  which  follow  have  a  relation 
of  cause  and  effect,  they  are,  of  course,  entitled  to  that  belief.  But  in  my 
opinion  the  experiments  are  carried  on  in  the  very  worst  possible  con- 
ditions for  a  scientific  test,  and  in  many  cases  the  observers  seem  not 
only  to  ignore  the  psychology  of  hysteria,  but  also  to  be  unacquaint- 
ed with  the  most  elementary  principles  of  hypnotism.  I  have  seen  the 
operator  guilelessly  whisper  to  a  visitor  that  such  and  such  an  effect 
would  be  produced,  apparently  unaware  of  the  fact  that  in  the  hypnotic 
condition  there  is  a  state  of  hyperacusia  which  makes  the  faintest  sound 
audible.  When  the  subject  does  not  actually  hear  what  is  the  name  of 
the  medicine  under  experiment,  she  is  almost  sure  to  have  to  go  through 
her  performance  in  a  certain  order.  The  experimenter  generally  shows 
the  phenomena  crescendo,  from  the  less  to  the  more  astounding,  and 
should  there  be  any  change  in  this  respect  to  the  trained  subject,  the 
expression  of  the  face  and  the  inflexion  of  the  voice  are  very  sufficient 
guides.  There  is  also  such  a  thing  as  auto-suggestion,  and,  from  what 
I  have  seen,  it  is  very  often  the  would-be  suggester  who  comes  away 
from  the  seance  with  a  delusion." 

Contusion  of  the  Abdomen  with  Rupture  of  the  Intestine. — The 
operative  treatment  of  traumatic  peritonitis,  and  of  the  injuries  which 
cause  it,  is  a  subject  treated  of  in  the  October  issue  of  the  "American 
Journal  of  the  Medical  Sciences,"  by  Dr.  B.  Farquhar  Curtis,  of  New 
York,  who  has  studied  the  general  subject  by  the  aid  of  a  series  of  44 
experiments  upon  dogs,  and  an  analysis  of  llt>  cases  of  rupture  of  the  in- 
testine and  of  33  cases  of  contusion  of  the  abdomen  terminating  iu  re- 
covery, with  special  attention  to  the  symptoms  of  the  first  hours  after 
injury,  iu  the  hope  of  rendering  an  early  diagnosis  pos.sil.de,  and  of  in- 
dicating the  most  promising  methods  of  treatment.  The  practical  re- 
sults of  the  inquiry  may  be  summed  up  as  follows:  The  treatment  of 
contusion  of  the  abdomen  should  be  purely  expectant  in  the  early  stage, 
until  symptoms  of  internal  injury  have  appeared,  or  until  the  full  ex- 
tent of  time  in  which  they  may  be  expected  has  passed.  Explorative 
laparotomy  at  this  time  is  inadmissible.  When  symptoms  of  uncon- 
trollable internal  haemorrhage  or  serious  visceral  injury  appear,  lapa- 
rotomy is  indicated;  but,  when  the  diagnosis  is  uncertain,  the  opera- 
tion should  always  be  begun  as  an  exploration.  Great  collapse  is  an 
absolute  contra-indication  to  all  operative  interference.  When  rupture 
of  the  intestine  is  found,  the  best  method  of  treatment  is  to  secure  the 
injured  gut  in  the  abdominal  wound,  and  form  an  artificial  anus.  This 
can  readily  be  cured  by  a  subsequent  operation  when  the  patient  has 
recovered  his  strength. 
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Neuralgic  Headaches  with  Apparitions  of  Unusual  Character. — 
Dr.  S.  Weif  Mitchell  reports  in  the  October  number  of  the  "  American 
Journal  of  the  Medical  Sciences  "  five  peculiar  cases  of  migraine  which 
must  be  excessively  rare,  since  with  the  largest  opportunities  he  has 
seen  but  four  examples.  They  are  so  interesting  that  they  possess  a  value 
which  sets  them  quite  above  the  position  of  mere  rarities.  In  the  cases 
he  describes,  the  ordinary  subjective  images  of  zigzag  lines  or  rotating 
wheels  were  replaced  by  more  definite  shapes,  so  as  sometimes  to  in- 
duce the  belief  for  a  time,  on  the  part  of  the  patient,  that  a  ghost  had 
been  seen.  In  two  cases  the  vision  came  as  the  onlv  visual  phenome- 
non of  severe  headaches.  Now  and  then  the  apparitions  were  various, 
at  times  following  the  common  zigzags,  and  at  others  occurring  in  the 
intervals  of  a  succession  of  exasperating  headaches. 

The  Health  of  the  State  of  New  York. — According  to  the  State 
Board  of  Health's  "  Monthly  Bulletin,"  for  August,  the  whole  number 
of  deaths  reported  was  9,042,  including  '2,950  from  zymotic  disease. 
Each  thousand  of  the  whole  number  of  deaths  included  238'70  from 
diarrheal  diseases,  21'46  from  typhoid  fever,  3342  from  diphtheria, 
and  102-80  from  consumption.  There  were  nearly  2,500  fewer  deaths 
than  in  July. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  September  29th  : 

England  and  Wales, — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  September  10th  cor- 
responded to  an  annual  rate  of  18'8  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,244,099.  The  lowest  rate  was  re- 
corded in  Derby,  viz.,  12'2,  and  the  highest  in  Preston,  viz.,  29*1  in  a 
thousand.     Small-pox  caused  3  deaths  in  Sheffield  and  1  in  Bristol. 

London. — One  thousand  three  hundred  and  forty-nine  deaths  were 
registered  during  the  week  ending  September  10th,  including  15  from 
measles,  53  from  scarlet  fever,  18  from  diphtheria,  50  from  whooping- 
cough,  2  from  typhus,  17  from  enteric  fever,  107  from  diarrhoea  and 
dysentery,  and  1  from  cholera.  There  were  160  deaths  from  diseases 
of  the  respiratory  organs.  Different  forms  of  violence  caused  59 
deaths,  and  6  suicides  were  registered.  The  deaths  from  all  causes 
corresponded  to  an  annual  rate  of  16'7  in  a  thousand.  In  greater 
London  1,637  deaths  were  registered,  corresponding  to  an  annual  rate 
of  15"8  in  a  thousand  of  the  population.  In  the  "outer  ring"  33 
deaths  from  diarrhoea  and  10  from  diphtheria  were  registered. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  September  10th  in  the  sixteen  princi- 
pal town  districts  of  Ireland  was  238  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Kilkenny,  viz.,  8'u,  and  the  highest  iu 
Galway,  viz.,  40'3  in  a  thousand. 

Dublin. — One  hundred  and  eighty-nine  deaths  were  registered  during 
the  week  ending  September  loth,  including  17  from  measles,  3  from 
whooping-cough,  4  from  scarlet  fever,  2  from  typhus,  5  from  enteric 
fever,  34  from  diarrhoea,  and  2  from  dysentery.  Diseases  of  the  respi- 
rator; organs  caused  17  deaths.  Two  accidental  deaths  wfere  regis- 
tered, and  in  28  instances  the  causes  of  death  were  uncertified.  The 
deaths  from  all  causes  corresponded  to  an  annual  rate  of  27!)  in  a 
thousand. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  September  10th  corresponded  to  an  annual  rati'  of  19  1  in 
a  thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Paisley,  viz.,  16*2,  and  the  highest 
in  Greenock,  viz.,  26  in  a  thousand.     The  aggregate  number  of  deaths 

registered  from   all  causes  was  484,  including    1 1    fr scarlet   fever, 

5  from  diphtheria,  40  from  whooping-cough,  1 1  from  fever,  and  15  from 
diarrhoea. 

German;/. — The  deaths  registered  in  fifty-one  cities  of  Germany, 
having  an  aggregate  population  of  6,654,555,  during  the  week  ending 
September  3d,  corresponded  to  an  annual  rate  of  _'."  2  in  a  thousand. 
The  lowest  rate  was  recorded  in  Wiesbaden,  viz.,  10"9,  and  the  highest 
in  Chemnitz  and  Minister,  viz.,  391. 

Montevideo. — Eight  hundred  and  four  deaths  were  registered  during 
the  months  of  May  and  June,  1887,  including  71   from  small-pox,  113 


from  diphtheritic  croup,  27  from  enteric  fever,  2  from  whooping-cough, 
and  1  from  measles. 

Buenos  Ayret. — One  thousand  one  hundred  and  forty-six  deaths  were 
registered  during  the  month  of  June,  1887,  including  226  from  small- 
pox, 22  from  enteric  fever,  6  from  scarlet  fever,  and  84  from  diph- 
theria. 

Malta. — The  United  States  consul,  in  his  dispatch  dated  September 
1st,  with  reference  to  cholera,  states  that  "  the  situation  here  has  not 
altered  materially,  although  matters  in  general  have  assumed  a  brighter 
aspect,  so  that  there  is  ground  to  expect  that  the  health  of  this  popu- 
lation will  soon  resume  its  normal  condition.  Sixty-two  cases  and  19 
deaths  have  been  reported  since  August  22d,  and  17  deaths  have  oc- 
curred from  cases  previously  reported." 
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United  States. 

Key  West,  Fla. —  Yellow  Fever. — Two  new  cases  and  1  death  are  re- 
ported for  the  week  ending  September  28th. 

New  York  Quarantine. — The  health  olliccr  at  New  York  reports  6 
eases  and  5  deaths  from  Asiatic  cholera  up  to  date  among  the  immi- 
grants from  the  steamship  Alesia, 


THERAPEUTICAL   NOTES. 

The  Preparation  of  Aseptic  Sponges.  —The  "  Lancet  "  quotes  the 
following  from  the  "  Vereinsblatt   pfalzischer  Aerzte":    Sponges  "l 

medium  porosity  are  the  raosl  easirj  treated,  those  in  "Inch  the  p a 

are fine  being  fired  with  difficulty  from  sand  ami  shell  lime.     They 

are  well  dried  bj  heat,  ami  are  freed  from  coarse  sand  bj  being  beaten 
with  canes,  after  which   they  are   placed   upon  a  coarse  hair-sieve  and 
washed  until  the  water  runs  off  absolutely  clear  and  free  from  Bedi 
merit.    Thej  are  then  subjected  t"  the  action  of  a  solution  of  potassium 
permanganate  (l   t>>   1,000)  for  about  two  hours,  and  enough  crude 
hydrochloric  acid  i-  added  ic.  cause  the  violet  color  to  disappet 
tirely.     Then  they  are  washed  repeatedly,  until  the  water  used  no 
longer  reddens   litmus  paper,   well  dried,  and    placed  in   a  solution  of 
corrosive  sublimate  1 1  to  1,000),  where  they  are  left   for  ten  or  twelve 
hours.     The  corrosive  sublimate  is  removed  by  occasional  washings 
with  distilled  water,  and  the  Bponges  ate  .hied  in  a  room  free  from 
dust  (or,  preferably,  in  a  drying  press),  until  loss  ol   weigh!  ci 
take  place.      It   is  indispensable  to  preserve  them  in  tightly 
metal  or  glass  t  eceptacles. 

Papayotin  in  Fissures  of  the  Tongue. — Schwimmer  ("  Wiener  med. 

Woch."  ;    -  Nuuv.  telliedes")  has  file, -ceded  in  the  treatment   ol    C 

of  the  tongue  with  papayotin  alter  failure  with  chromic  acid,  iodi 

and  nitrate  of  silver.     He  used  a   solution  of  from   1   to  2  parts  of 
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papayotin  in  10  parts  each  of  glycerin  and  distilled  water,  applied  five 
or  six  times  a  day,  the  fissure  being  previously  well  dried.  No  macera- 
tion takes  place,  but  the  pain  is  stopped  and  the  epithelium  renewed. 
The  treatment  was  used  in  twenty-five  cases,  all  of  which  were  com- 
pletely  cured,  except  one,  which  was  of  a  syphilitic  nature,  and  in  that 
case,  although  antisyphilitic  treatment  had  failed,  amelioration  fol- 
lowed the  use  of  papayotin. 

Antipyrine  in  Articular  Rheumatism. — Bernheim  and  Simon  ("  Rev. 
med.  de  l'Est  "  :  "  Lyon  med.")  report  the  results  observed  by  them  in 
thirty-four  cases.  The  good  effect  was  undoubted  in  twenty-eight  cases, 
while  in  six  there  was  little  if  any  effect.  Of  nineteen  cases  of  acute  or 
subacute  rheumatism,  the  remedy  was  effective  in  eighteen.  Of  twelve 
cases  in  which  there  was  no  fever,  incomplete  or  doubtful  success  was 
recorded  in  two,  both  of  which  were  chronic.  Of  two  cases  of  gonor- 
rhceal  rheumatism,  amelioration  was  observed  in  one,  and  absolutely  no 
effect  in  the  other. 

An  Emulsion  of  Cod-liver  Oil.— The  British  Pharmaceutical  Confer- 
ence's "  Formulary  of  Unofficial  Remedies  "  ("  Brit,  and  Colon.  Drug- 
gist ")  gives  the  following  formula  : 

Cod-liver  oil -10  Buidounces  ; 

Powdered  tragacanth 200  grains  ; 

Tincture  of  benzoin,    i 

Spirit  of  chloroform,  \  each *  fluidounce  ; 

Glycerin,  ) 

Oil  of  cassia 2  fluidrachms ; 

Distilled  water a  sufficient  quantity. 

Place  the  oil  in  a  dry  Winchester  quart,  and  add  the  tragacanth, 
tincture  of  benzoin,  and  spirit  of  chloroform,  previously  well  mixed  ; 
agitate  briskly  for  a  minute ;  then  add  all  at  once  a  pint  of  distilled 
water,  and  agitate  as  before;  lastly,  add  the  essential  oil,  the  glycerin, 
and  enough  distilled  water  to  make  four  pints.  Shake  vigorously  for  a 
few  minutes.     The  dose  is  from  2  to  8  fluidrachms. 

Blaud's  Pills. — The  same  formulary  (ibid.)  gives  this  formula  : 

Sulphate  of  iron 60  grains  ; 

Carbonate  of  potassium.  .  .  . , 36 

Powdered  sugar 12 

Powdered  tragacanth 4 

Glvcerin,  ) 

_."..    ,  \  each 

Distilled  water,  ( 

Reduce  the  sulphate  of  iron  to  a  fine  powder,  add  the  sugar  and 
tragacanth,  and  mix  intimately.  Reduce  the  carbonate  of  potassium  to 
a  fine  powder  in  another  mortar,  and  thoroughly  incorporate  the  gly- 
cerin and  water  with  it.  Transfer  this  to  the  mortar  containing  the 
sulphate  of  iron,  beat  thoroughly  until  the  mass  becomes  green  and  as- 
sumes ;i  soft  pilular  consistence,  and  divide  into  twenty-four  pills,  each 
of  which  will  contain  one  grain  of  ferrous  carbonate.  Dose,  from  one 
to  three  pills. 

Ammonio-ferrous  Sulphate. — Chicandard  ("  Lyon  med.")  suggests 
the  use  of  this  salt  in  medicine,  for  the  reason  that  it  is  very  stable, 
whereas  the  other  ferrous  salts  speedily  undergo  chemical  change  on 
exposure  to  the  air.  The  ammonio-ferrous  sulphate,  or  sulphate  of 
protoxide  of  iron  and  ammonium,  Fe(NHt)2  (SO,)2  +  6HO,  contains  one 
seventh  of  its  weight  of  metallic  iron.  Seventeen  parts  will  dissolve 
in  a  hundred  parts  of  distilled  water.  Its  taste  is  astringent,  but  not 
so  decidedly  so  as  that  of  ferrous  sulphate. 

Poisoning  with  Cannabis  Indica. — Schuechny  ("  Orvosi  Hetilap  " ; 
"Pester  med.  Presse"  ;  "  Ctrlbl.  f.  klin.  Med.")  calls  attention  anew  to 
the  lack  of  uniformity  in  preparations  of  Indian  hemp,  and  reports  the 
case  of  a  woman,  twenty-two  years  old,  with  spasm  of  the  bladder,  who, 
after  having  taken  about  three  grains  and  a  half  of  the  extract  (in  three 
doses  two  hours  apart)  showed  the  following  symptoms  :  Great  anxiety, 
dizziness,  a  thready  pulse  (132  to  the  minute),  great  sweating,  and  dila- 
tation of  the  pupils.  The  intelligence  was  not  affected.  The  symp- 
toms lasted  about  eight  hours,  and  were  not  followed  by  either  the  de- 
lightful sensations  or  the  polyuria  sometimes  observed. 

Oil  of  Sassafras  to  Mask  the  Odor  of  Iodoform  is  recommended  by 
C.  E.  Dodsley  ("  Brit,  and  Colon.  Druggist ").  "  The  addition  of  four 
drops  to  the  ounce  of  iodoform,"  he  says,  "  completely  covers  the 
disagreeable  odor  so  characteristic,  nor  is  the  presence  of  the  oil  ren- 
dered evident  to  the  most  sensitive  olfactory  organs." 
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Chloral  Hydrocyanide  is  recommended  by  Hermes  ("  Inaug.  Dis- 
sert.," Berlin,  188"?;  "Med.  Chron.")  as  a  substitute  for  hydrocyanic 
acid,  on  account  of  its  stability  and  constancy  of  composition;  6'46 
parts  ot  the  compound  are  found  to  correspond  to  1  part  of  anhydrous 
hydrocyanic  acid.  

ANSWERS   TO   CORRESPONDENTS. 

Xo.  51.—  There  are  two  different  succinates  of  iron.  The  one  that 
has  been  recommended  as  a  solvent  of  gall-stones  is  the  hydrated  suc- 
cinate of  the  peroxide  of  iron.  A  teaspoonful  of  a  solution  of  three 
parts  of  the  salt  in  thirteen  parts  of  water  is  given  three  times  a  day. 

.Vo.  .;?. — The  subject  is  more  fully  treated  of  in  Wagner's  "  Man- 
ual of  General  Pathology "  than  in  any  other  recent  work  with  which 
we  are  acquainted. 

No.  53. — Raynaud's  disease  was  described  by  Raynaud  in  a  Paris 
thesis  entitled  "  De  l'asphyxie  locale  et  de  la  gangrene  symdtrique  des 
extremites,"  published  in  1862. 

No.  54. — The  term  micro-aspirator  has  been  applied  to  an  apparatus 
for  sucking  air  through  a  filtering  medium,  for  the  purpose  of  separat- 
ing microscopical  substances  contained  in  the  air  with  a  view  to  their 
examination.  

To  Contributors  and  Correspondents. —  The  attention  of  all  w/10  purpose 
favoring  us  with  commwiications  is  respectfully  called  to  the  follow- 
ing : 
Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions'"  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  tcith  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  tyjK-settcrs'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  Utile  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  gi ring, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  '7/ 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
•under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  melt- 
ings will  be  inserted  when  they  are  received  in  time, 

Neicspapcrs  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  ana, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 


THE  JNTEW  YORK  MEDICAL  JOURNAL,  October  15,  1887. 


(Original   Communications. 


THE   CAUSATION   OF   PNEUMONIA.* 
By   HENRY   B.    BAKER,    M.  D., 

LANSING,   MICH. 

The  reason  for  my  coming  before  you  is,  I  suppose, 
that,  having  collected  statistics  of  sickness  and  of  deaths 
over  wide  areas  and  over  considerable  periods  of  time,  it 
is  desirable  to  learn  how  the  results  of  the  tabulation  of 
such  statistics,  and  of  certain  lines  of  reasoning  based  upon 
such  statistics,  agree  with  evidences  from  other  sources 
concerning  which  members  of  this  society  are  best  qualified 
to  judge.  At  the  last  meeting  of  the  State  board  to  which 
I  belong  leave  of  absence  was  voted  me  for  this  purpose, 
and,  in  making  the  motion,  a  fellow-member  remarked  that 
it  was  understood  that,  in  coming  here  to  present  this  sub- 
ject before  you,  I  should  learn  more  than  any  of  you,  and 
it  would  be  my  duty  to  communicate  what  I  learned  here 
to  as  many  as  possible  in  our  own  State  for  the  public 
good.  So  I  trust  that  members  of  this  society  will  express 
themselves  freely  on  the  subject  of  the  causation  of  pneu- 
monia. As  I  understand  it,  truth  is  the  object  of  our 
search. 

In  Michigan  rather  more  than  one  hundred  representa- 
tive physicians,  in  active  general  practice  in  different  parts 
of  the  State,  send  to  the  office  of  the  State  Board  of  Health, 
regularly  after  the  close  of  each  week,  a  report  of  the  sick- 
ness which  has  come  under  their  observation  during  the 
week  just  passed.  This  is  a  system  of  "  collective  investi- 
gation of  disease"  which,  in  my  opinion,  is  worthy  to  rank 
as  scientific,  because  it  is  a  report  so  soon  after  the  occur- 
rence of  the  facts  reported  that  there  is  a  probability  that 
not  many  of  the  facts  will  be  omitted. 

A  corps  of  meteorological  observers  supply  reports  of 
tri-daily  observations  in  different  parts  of  the  State.  Both 
sets  of  observations,  of  sickness  and  of  the  weather,  have 
been  kept  up  for  several  years,  so  that  the  statistics  cover  so 
many  reports  that  all  minor  errors — such  as  those  of  diag- 
nosis, of  omissions,  etc. — tend  to  balance  each  other,  and 
curves  made  from  several  years'  observations  are  reasonably 
true  and  regular  curves,  containing  in  themselves  evidences 
of  their  probable  truth. 

The  reports  of  sickness  mention  the  diseases  which 
were  observed  during  the  week,  old  cases  as  well  as  new 
cases;  therefore  a  curve,  based  upon  the  reports  and  repre- 
senting the  rise  and  fall  of  any  given  disease  should,  when 
compared  with  a  curve  representing  the  cause  of  that  dis- 
ease, be  found  to  follow  later  in  time,  lagging  behind  the 
curve  representing  the  cause  of  the  disease  bj  a  time  equal, 
at  least,  to  the  average  duration  of  the  disease.  Accom- 
panying this  paper  are  tables  corresponding  to  the  diagrams 
presented,  exhibiting  by  figures  in  tabular  form  the  same 
facts  which  are  graphically  shown  in  the  diagrams. 

Let  me  ask  your  attention  now  to  Diagram  No.  1  in  the 
series   which    has   been    distributed    to    you.      You    will    see 

*  Read  before  the  Brooklyn  Pathological  Society,  February  24,  1887. 


that  it  includes  statistics  of  eight  years,  of  over  thirty  thou- 
sand weekly  reports  of  sickness,  and  over  one  hundred  and 
fifty  thousand  observations  of  the  atmospheric  temperature. 
You  will  see  that  the  curve  representing  temperature  is 
quite  regular,  that  the  same  may  be  said  of  the  curve  rep- 
resenting sickness,  and  that  this  last  follows  the  other  curve 
with  such  uniformity  as  to  carry  conviction  that  there  is  some 
necessary  relation  between  them.  Upon  the  subject  of  the 
average  duration  of  pneumonia,  fatal  and  non-fatal,  I  should 
be  glad  to  hear  an  expression  from  members  of  this . society. 
I  believe  the  average  duration  is  more  than  two  weeks: 
In  my  diagrams  the  smallest  division  is  one  month,  and 
the  line  representing  sickness  from  pneumonia  follows  uni- 
formly one  month  later  than  that  representing  temperature. 
It  follows  in  such  an  unmistakable  manner  that  I  think  it 
certain  that  there  is  a  relation  of  cause  and  effect.  Having 
reached  this  conclusion,  it  was  desirable  to  learn  whether 
the  same  relation  held  in  other  parts  of  the  world.  Dia- 
gram No.  2  shows  that  it  held  with  respect  to  that  portion 
of  the  United  States  over  which  the  United  States  armies 
were  scattered  during  the  three  years  1862,  1863,  and  1864; 
that  diagram  includes  the  statistics  of  nearly  fifty  thousand 
(49,487)  cases  of  sickness  from  pneumonia.  Diagram  No.  3 
shows  that  the  eleven  thousand  five  hundred  and  ninety-six 
deaths  from  pneumonia  in  the  United  States  armies  durino- 
those  three  years  also  sustained  a  similar  relation  to  the 
atmospheric  temperature,  although  the  average  duration  of 
the  fatal  cases  would  seem  to  have  been  longer  than  the 
non-fatal  eases,  the  curve  for  deaths  being  two  months  later 
than  the  curve  for  temperature  (indicating  that  the  average 
duration  of  the  fatal  cases  was  more  than  forty-five  days). 
Diagram  No.  4  shows  that  the  one  hundred  and  fourteen 
thousand  (114,119)  deaths  from  pneumonia  in  London, 
England,  in  the  thirty  years  1845  to  1874  sustained  a  simi- 
lar relation  to  the  atmospheric  temperature,  although  there 
the  deaths  in  summer  follow  only  one  month  later  than  the 
temperature,  and  in  winter  the  greatest  number  of  deaths 
seems  to  precede  the  time  of  greatest  cold.  I  think  it 
probable  that,  if  we  could  have  all  the  facts,  there  would 
not  be  such  a  fall  of  the  curve  in  the  earlier  months,  and  a 
tilting  up  of  the  curve  of  the  deaths  in  the  later  months  of 
the  year,  as  is  shown  in  my  diagram.  Diagram  No.  5 
shows  that  sickness  from  "  respiratory  disease  "  in  the  native 
troops  in  India  in  1883  sustained  a  similar  relation  to  at- 
mospheric temperature;  but  these  statistics  include  to,,  few 
farts  to  make  a  very  steady  curve.  I  have  studied  the  sta- 
tistics in  India  in  order  to  learn  whither  in  tropical  regions 
the  same  law   holds  which  I  have  found  to  hold  in  temperate 

regions,  and  It  seems  to  hold  true  there  as  elsewhere.  Pneu- 
monia causes  comparatively  little  sickness  among  the  troops 
in  India,  and  with  respect  to  this  disease  lie  climate  is 
more  favorable  to  the  European  troops  than  to  the  native 
troops;  but  what  pneumonia  they  do  have  there  seems'to 
follow  after  the  curve  for  atmospheric  temperature. 

Diagram  No.  6  shows  that   in   Michigan  bronchitis  sus- 
tains relations  to  at spheric  temperature  similar  to  t i i . >~.< ■ 

of  pneumonia.  1  have  found  that  this  is  true'  in  othei  parts 
Of    the  WOTld.       This    has  a  bearing  upon  the  alleged    !■ 
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rial  origin  of  pneumonia,  because,  if  pneumonia  is  caused 
by  a  micro-organism  or  germ,  then  the  germ  is  certainly 
controlled  by  the  atmospheric  temperature,  and,  inasmuch  as 
the  curve  for  bronchitis  is  practically  the  same  as  the  curve 
for  pneumonia,  bronchitis  should  be  caused  by  the  same 
germ.  I  do  uot  maintain  that  the  germ  has  very  much  to 
.1..  with  the  causation  of  either  of  these  diseases. 

Dr.  A.  Seibert,  of  New  York,  lias  for  several  years  been 
studying  the  relations  of  pneumonia  and  of  bronchitis  to 
weather,  and  he  has  found  that  both  diseases  sustain  rela- 
tions to  atmospheric  temperature  similar  to  those  shown  in 
my    diagrams.     His  diagrams  included  statistics  in   New 
York  and  in  Germany.     He  has  thought  that  relative  hu- 
midity has  causal  relations  to  those  diseases,  but  I  find  no 
such  relation.     Diagram  No.  8  shows  that  in  Michigan  the 
pneumonia  follows   such   a  long  time  after  the  change  in 
relative   humidity  that  it  does  not  seem  probable  that  the 
influence  of  relative  humidity  can  be  very  great.     Relative 
humidity,  as  you  know,  gives  no  statement  of  the  absolute 
quantity  of  vapor  of  water  in  the  air ;  it  is  simply  the  per 
cent,  of  saturation  of  the  air  with  vapor  of  water,  and  the 
quantity  required  for  saturation  differs  for  each  degree  of 
temperature.     When  the  meteorologist  speaks  of  humidity, 
he  means  relative  humidity,  and,  unfortunately,  he  has  im- 
pressed this  habit  upon  physicians  and  biologists  who  have 
studied  the  aetiology  of  diseases.     But  the  human   lungs 
during  life  maintain  a  nearly  constant  temperature  and  hu- 
midity, so  that  when  air  enters  the  lungs  cold  and,  conse- 
quently, dry,  its  temperature  and  humidity  are  immediately 
increased,  and  when  that   air  is  exhaled  it  is  at  the  nearly 
uniform  temperature  of  98°  F.,  and  nearly  saturated  with 
vapor  of  water  at  that  temperature.     That  is  to  say,  each 
cubic  foot  of  air  exhaled  will  then   contain  about  eighteen 
and  a  half  (18-69)  grains  of  vapor  of  water.     The  quantity 
of  water   exhaled   in    excess   of  what   is   inhaled   depends, 
therefore,  upon   the   absolute   humidity  of  the  atmosphere, 
so  we   should   expect   absolute  humidity  of  the  atmosphere 
to  have  close  relations  to  affections  of  the  lungs  and  air- 
passages.     It  has  close  relations.     The  quantity  of  water 
which  air  can  contain  increases  with  the  temperature  of  the 
air,  and   in   Michigan   the  curve   for  absolute  humidity  is 
almost  precisely  the  same  as  the  curve  for  temperature  ;  so, 
as  I  have  not  many  diagrams  here  showing  the  absolute 
humidity,  I  will  ask  you  to  study  Diagram  No.  1,  and  con- 
sider  that  that  shows  approximately  the   relation  of  sick- 
ness from   pneumonia  to   absolute   humidity  of  the  atmos- 
phere. 

Considering,  as  I  do,  that  it  is  now  proved  that  in  any 
given  place  the  average  sickness  from  pneumonia  is  quanti- 
tatively related  to  the  atmospheric  temperature  and  abso- 
lute humidity,  and  more  dependent  upon  those  conditions 
than  upon  any  other  known  condition,  is  it  possible  to  ex- 
plain why  this  is  so,  or,  in  other  words,  how  pneumonia  is 
caused,  or  its  cause  controlled  by  conditions  of  the  air  in- 
haled? From  time  immemorial,  exposure  to  sudden  changes 
of  temperature  has  been  an  alleged  cause  of  pneumonia. 
For  a  time  it  seemed  to  me  that  the  evidence  of  our  sick- 
ness statistics  was  not  in  accordance  with  this  general  belief. 
There  is  most  pneumonia  in  those  months  when  the  average 


daily  range  of  temperature  is  smallest,  and  least  pneumonia 
when  the  average  daily  range  of  temperature  is  greatest. 
But  a  little  reasoning  makes  the  evidence  harmonize  with 
the  common  belief.  There  is  least  pneumonia  following 
the  warmest  weather,  and  there  is  most  pneumonia  follow- 
ing the  coldest  weather;  and  during  the  coldest  weather 
is  really  the  time  when  most  sudden  changes  occur  to  man- 
kind, because  man  is  not  continuously  exposed  to  outdoor 
conditions ;  and  the  change  from  indoor  to  outdoor  condi- 
tions, or  the.  reverse,  in  the  coldest  weather  is  vastly  greater 
and  incomparably  more  sudden  than  the  daily  range  of 
temperature  out  of  doors  at  any  season  of  the  year.  That 
the  common  belief  is  correct,  therefore,  there  can  be  no  fur- 
ther question. 

The  manner  iu  which  such  sudden  changes  tend  to  cause 
pneumonia  has  gradually  become  plainer,  until  to-day  there 
does  not  seem  to  he  much  mystery  about  it.  For  several 
years  I  have  been  accustomed  to  consider  that  the  condition 
of  the  lungs  and  air-passages  subjected  to  such  sudden 
changes  can  be  appreciated  by  reflecting  upon  the  condi- 
tion of  the  cheek  of  a  person  who  has  been  exposed  to  in- 
tense cold  out  of  doors,  and  then  allowed  to  remain  in  a 
warm  room.  Under  those  circumstances  the  congestion  due 
to  reaction  from  cold  is  frequently  intense  ;  there  is  some- 
times nearly  complete  paralysis  of  the  superficial  blood- 
vessels. Of  course,  something  more  than  congestion,  and 
different  from  stagnation  of  blood  in  the  lungs,  is  found  in 
pueumonia;  but  that  reaction  from  exposure  to  cold  is 
sometimes  a  factor  in  the  causation  of  pneumonia  seems  to 
me  to  be  certain.  Professor  Alexander  B.  Shaw,  M.  D.,  of 
St.  Louis,  Mo.,  is  inclined  to  go  a  step  further,  and  to  be- 
lieve that  pneumonia  may  be  caused  by  perturbation  of  the 
vaso-motor  center  in  the  medulla  by  impressions  through 
nerves  connecting  this  center  with  the  stomach.  He  re- 
lates cases,  and  quotes  M.  Foster  as  saying  that,  "  as  a  mat- 
ter of  fact,  we  find  that  just  as  the  heart  is  affected,  either 
in  the  way  of  inhibition  or  of  acceleration,  by  influences 
reaching  it  along  certain  nerves,  so  the  action  of  the  vaso- 
motor center  may  be  exalted  or  depressed  by  nervous  influ- 
ences reaching  it  from  various  sentient  surfaces ;  that  the 
exalting  or  depressing  influence  thus  exercised  may  be 
brought  to  bear  either  on  the  whole  vascular  system  or  a 
particular  vascular  area."  * 

Dr.  Shaw  says:  "Does  not  exposure  to  great  extremes 
of  temperature  cause  pneumonia  by  inducing  neuro-paralytic 
hyperemia  in  a  circumscribed  area?  Does  not  the  fact  that, 
as  a  rule,  but  a  portion  of  one  lung  [is  affected],  and  that 
portion  a  complete  lobe  or  lobes,  harmonize  more  perfectly 
with  the  theory  that  the  disease  is  preceded  by  perturba- 
tion of  the  particular  vaso-motor  center  or  portion  of  the 
oreat  vaso-motor  center  presiding  over  the  nutrition  of  the 
area  involved,  than  it  does  with  the  doctrine  that  pneumo- 
nia is  caused  by  a  microbe  ? "  f 

Ozone  and  Pneumonia. — Some  years  ago  the  late  Dr. 
Henry  Day,  of  Stafford,  England,  published  his  researches 
on   the   causation  of   pneumonia  and  bronchitis  by  ozone 


*  "St.  Louis  Courier  of  Med.,"  July,  1886,  pp.  24,  25,  27,  28. 
+  Ibid. 
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artificially  prepared.  He  stated  that  dogs  caused  to  inhale 
ozone  contracted  bronchitis,  and  that,  if  the  inhalation 
was  prolonged,  pneumonia  resulted.  I  do  not  know  that 
his  experiments  have  been  repeated  by  others,  but  it  is  in- 
teresting to  note  that,  in  Michigan,  the  curve  for  atmos- 
pheric ozone  by  months  is  almost  the  same  as  the  curve  for 
pneumonia.  The  difficulty,  however,  in  regarding  ozone  as 
a  cause  of  pneumonia  lies  in  the  fact  that  the  times  of  most 
and  of  least  pneumonia  do  not  follow,  but  slightly  precede 
the  times  of  most  and  of  least  ozone,  so  that,  although  aside 
from  this  there  is  close  correspondence,  yet  in  this  respect 
the  relation  is  not  quantitative.  Were  it  not  for  the  direct 
experiments  by  Dr.  Day,  and  the  fact  that  ozone  is  a  pow- 
erful irritant  of  the  air-passages,  the  most  probable  explana- 
tion would  seem  to  be  that  the  curves  for  ozone  and  pneu- 
monia are  similar  because  both  are  largely  dependent  upon 
the  atmospheric  temperature.  Yet  there  is  one  other  reason 
for  a  belief  that  ozone  may  be  a  factor  not  only  in  the  pro- 
duction of  pneumonia,  but  of  all  diseases  in  which  there  is 
an  excess  of  fibrin  in  the  blood.  Ozone  is  a  powerful  oxi- 
dizer. Inhalation  of  ozone  may  favor  a  change  of  the 
albuminous  to  fibrinous  constituents  of  the  blood.  Possibly 
the  comparative  absence  of  ozone  from  cities  may  account 
for  the  smaller  death-rate  from  pneumonia  in  cities  than  in 
country  districts,  but  it  seems  more  probable  that  it  is  be- 
cause of  less  exposure  to  cold  outdoor  air. 

Range  of  Atmospheric  Pressure. — Diagram  No.  7  shows 
that  there  is  a  close  relation  between  the  average  daily 
range  of  atmospheric  pressure  and  sickness  from  pneumonia  : 
the  greater  the  range  of  pressure,  the  more  pneumonia,  with 
a  slight  discrepancy  in  the  month  of  February,  in  which 
month  the  range  is  more  closely  associated  with  the  wind 
than  with  the  temperature.  Perturbations  of  atmospheric 
pressure  may  have  to  do  with  the  causation  of  pneumonia, 
but  I  conclude  that  this  is  not  the  controlling  cause,  for, 
if  it  were,  the  curve  for  pneumonia  would  follow  the  curve 
for  range  of  pressure  invariably,  instead  of  more  closely 
approaching  the  curve  for  temperature.  Waves  of  atmos- 
pheric pressure  are,  in  a  general  way,  caused  by  differences 
in  temperatures;  they  seem  to  be  greatest,  or  at  least  heavi- 
est, when  the  air  is  heaviest — that  is,  coldest  and  driest. 

Absolute  Humidity  ami  Pneumonia. — I  come  now  to 
the  explanation  of  what  I  consider  the  most  important  fac- 
tors in  the  causation  of  pneumonia.  Of  those  who  master 
the  evidence  sought  to  be  concentrated  in  Diagram  No.  1. 
in  the  pamphlet  before  you.*  I  think  few  will  dispute  that, 
in  some  way,  directly  or  indirectly,  pneumonia  is  quantita- 
tively related  to  temperature  of  the  atmosphere.  It  seems 
to  be  more  closely  related  to  temperature  than  to  any  other 
known  meteorological  condition,  unless  it  is  absolute  hu- 
midity, the  curve  for  which  is  about  the  same  as  for  tem- 
perature. The  direct  effects  of  cold,  and  reaction  from 
cold,  seem  to  be  insufficient  to  account  for  all  the  phenome- 
na of  pneumonia.  The  closest  indirect  relation  is,  as  stated, 
through  the  absolute  humidity  of  the  atmosphere,  and  I  be- 
lieve it  is  through  the  absolute  humidity  of  the  atmosphere 

*  The  pamphlet  ulludeil  to  consisted  of  eight  diagrams,  accurately 
drawn  to  scale,  graphically  representing  the  evidences  contained  in  the 
eight  tables  printed  herewith. 


that  temperature  controls  the  amount  of  pneumonia,  as  fol- 
lows: Air  expired  from  the  human  lungs  is  nearly  saturated 
with  vapor  of  water  at  a  temperature  of  about  98°.  Each 
cubic  foot  of  such  air  contains  nearly  nineteen  grains  of 
vapor.  The  quantity  of  vapor  exhaled  is  at  all  times  great- 
er than  the  quantity  inhaled  ;  but,  when  the  air  is  very  cold 
and  dry,  the  quantity  exhaled  is  excessive,  as  may  be  seen 
when  we  reflect  that  a  cubic  foot  of  air  at  zero,  Fahr.,  can 
contain  only  half  a  grain  of  vapor,  and  at  32°  only  two 
grains,  while  at  70°  F.  it  may  contain  about  eight  grains  ; 
so  that  when  air  at  zero  is  inhaled,  each  cubic  foot  of  it. 
when  exhaled,  takes  from  the  air-passages  about  eighteen 
grains  of  vapor  of  water.  In  passing  off,  this  vapor  leaves 
in  the  air-cells  and  air-passages  the  non-volatile  salts,  such 
as  chloride  of  sodium.  When  the  air  inhaled  is  excessively 
dry,  as  it  alwavs  is  when  excessively  cold,  this  salt  collects 
in  the  air-cells  of  the-  lungs  in  considerable  proportions. 
This  fact  may  not  be  generally  understood,  but  it  follows 
almost  necessarily,  in  accordance  with  well-known  laws, 
from  the  conditions  I  have  stated,  ami  it  has  been  experi- 
mentally proved  to  be  true  in  pneumonia  by  Lionel  S. 
Beale,  of  London,  England,  as  long  ago  as  1852,  that  the 
chlorides  collect  in  the  lungs  in  pneumonia.  Mr.  Beale's 
investigations  were  undertaken  to  verify  the  researches  of 
Redtenbacher,  who  in  1850  proved  that  during  the  onward 
progress  of  pneumonia  the  chlorides  were  absent  from  the 
urine.  Mr.  Beale  also  sought  to  learn  "the  channel  through 
which  the  chloride  of  sodium  was  eliminated,"  "  or  the  local- 
ity in  which  it  was  stored  "  ;  also  "  with  the  hope  of  being 
able  to  trace  the  connection  between  the  absence  of  tie  salt 
from  the  urine  and  the  occurrence  of  hepatization." ' 

On  this  last  point  I  think  Dr.  Beale  was  not  successful. 
His  explanation  that  it  was  through  tin'  selective  affinity 
connected  with  new  cell  formation  lias  not,  I  think,  been 
accepted;  but  he  proved  that  the  salt  colleced  in  the  lung 
in  pneumonia.  In  one  case  he  also  found  sugar.  My  ex- 
planation of  the  connection  between  the  fact  of  the  presence 
of  the  chlorides  in  tin-  lung  and  the  coincident  hepatization 
I  am  able  to  quote  almost  entirely  from  a  standard  text- 
book on  physiology,  as  follow-:  "Speaking  of  sodium 
chloride,"  Professor  Dalton  says,  -one  of  the  most  impor- 
tant characters  of  tins  salt  in  the  living  body  is  undoubted- 
ly its  property  of  regulating  the  phenomena  of  endosmosis 
and  exosmosis,  or  the  transudation  of  nutritive  fluids 
through  tin-  organic  membranes." \ 

Again  he  says :  "There  are  even  some  eases  in  which 
endosmosis  takes  place  without  being  accompanied  bj  ex- 
osmosis.  This  occurs  when  water  and  albumin  are  em- 
ployed as  the  two  liquids,  for  while  water  readilj  passes 
inward  through  the  animal  membrane,  the  albumin  do,  v 
led   pass  out."  I 

"  Hut  a  substance  like  albumin,  which  will  not  pass  out 
1,\  exosmosis  toward  pure  water,  may  traverse  a  membrane 

which  is  in    contact  with  a  solution    of  salt.      This  has  been 


*"  Trans,  of  the  Royal  Medical  and  Ch  '-,  p- 


326. 


f  "Treatise  en    Human    Physiology,"  sixth   edition,   Philadelphia, 

1876,  p.  47. 

I  The  same,  p.  S6S. 
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shown  to  be  the  case  with  the  shell-membrane  of  the  fowl's 
egg,  which,  if  immersed  in  a  watery  solution  containing 
from  three  to  four  per  cent,  of  sodium  chloride,  will  allow 
the  escape  of  a  small  proportion  of  albumin.  Furthermore, 
if  a  mixed  solution  of  albumin  and  salt  be  placed  in  a  dialys- 
ing  apparatus,  the  salt  alone  will  at  first  pass  outward,  leav- 
ing the  albumin ;  but  after  the  exterior  liquid  has  become 
perceptibly  saline,  the  albumin  also  begins  to  pass  in  appre- 
ciable quantity."  * 

When  the  atmosphere  is  cold  and  dry,  and  a  large 
amount  of  vapor  is  being  taken  from  the  air-passages,  and 
the  non-volatile  chlorides  are  consequently  collecting  in  the 
air-cells,  the  conditions  are  such  as  Professor  Dalton  de- 
scribes as  favorable  to  the  exosmosis  of  albumin,  and  we 
would  expect  the  exudation  of  such  constituents  of  the 
blood  out  toward  the  salt  solution  in  the  air-cells.  My  sta- 
tistics prove  that  pneumonia  is  quantitatively  related  to  the 
inhalation  of  cold,  drv  air.  Exudation  of  plastic  material 
into  the  air-cells  is  the  most  important  phenomenon  in 
pneumonia.  The  chain  of  evidence  as  to  its  causation  now 
seems  to  be  about  complete.  This  seems  all  the  more  im- 
portant, because,  even  if  one  accepts  the  evidence  that 
micro-organisms  are  uniformly  present  in  pneumonia,  there 
is  in  that  direction  no  explanation  of  what  causes  the  exu- 
dation. When  shown  the  evidence  which  I  have  collected, 
proving  that  the  average  amount  of  pneumonia  is  absolutely 
proportional  to  the  temperature  and  absolute  humidity  of 
the  atmosphere,  a  friend  said  :  "  That  shows  that  the  repro- 
duction of  the  pneumococcus  is  controlled  by  the  tempera- 
ture"; hut  this  pan  not  be  the  true  explanation,  because 
the  temperature  of  the  air-passages  is  tolerably  constant, 
and  probably  does  not  differ  much  at  different  seasons  of 
the  year.  The  explanation  seems  to  be  that  the  pneumo- 
coccus is  generally  if  not  uniformly  present,  and  that  after 
the  exudation  has  been  caused,  in  the  manner  which  I  have 
pointed  out,  the  pneumococcus  is  able  to  reproduce  itself 
in  the  exudate. 

Possibly  the  characters  of  the  different  micro-organisms 
which  may  be  able  to  multiply  in  the  pulmonary  exudate 
may  have  a  bearing  upon  the  character  of  the  pneumonia ; 
this  conjecture  is  in  accordance  with  what  is  known  of 
micro-organisms.  But  I  leave  this  subject  of  the  modifica- 
tions of  pneumonia,  believing  that  it  is  important  first  to 
have  a  clear  idea  of  the  manner  in  which  is  brought  about 
the  exudation — the  most  important  phenomenon  in  croup- 
ous pneumonia.  As  to  catarrhal  pneumonia  and  bronchitis, 
the  irritation  caused  by  the  collection  of  non-volatile  salts, 
left  by  the  excessive  evaporation  of  vapor,  seems  to  me  a 
sufficient  explanation  of  their  aetiology  ;  but,  in  order  to 
come  to  this  conclusion,  I  think  one  must  first  be  convinced 
that  in  some  way  these  diseases  are  caused  by  the  inhala- 
tion of  cold,  dry  air. 

Certain  facts  in  statistics  which  I  can  not  elaborate  at 
this  time  seem  to  me  to  indicate  that,  in  order  to  cause  the 
exudation  which  occurs  in  pneumonia,  there  is  required  a 
greater  concentration  of  the  non-volatile  salts  than  is  re- 
quired to  cause  bronchitis;  but  of  this  the  evidence  which 
I  put  before  you  may  not  be  conclusive  ;  although  by  com- 

*  "  Treatise  on  Human  Physiology,"  p.  363. 


paring  Diagram  No.  1  with  Diagram  No.  6  you  will  see 
that  bronchitis  increases  more  rapidly  than  pneumonia  does 
when  cold  weather  comes  on  in  the  autumn,  and  it  also  con- 
tinues a  little  longer  in  the  spring.  You  will  see  also  that 
of  all  reports  received  throughout  the  year,  only  an  average 
of  about  40  per  cent,  state  that  pneumonia  is  present,  while 
about  60  per  cent,  state  that  bronchitis  is  present,  showing 
a  much  greater  prevalence  of  bronchitis  than  of  pneumonia 
under  circumstances  precisely  the  same. 

It  has  been  suggested  that  experiments  on  animals 
might  properly  supplement  these  statistics  of  thousands  of 
experiences  of  human  beings;  and  to  certain  classes  of 
minds,  perhaps  to  most  people,  that  kind  of  evidence  would 
be  more  conclusive.  I  trust  that  such  experiments  will  be 
made,  and  I  look  forward  to  the  gaining,  in  that  way  and 
by  other  methods,  of  much  valuable  information  as  to  what 
constitutes  the  predisposing  cause  or  causes  of  pneumonia. 
Is  it  not  in  part  due  to  diet?  Is  not  this  the  reason  why 
there  is  so  little  sickness  from  pneumonia  in  excessively 
cold  climates  where  salt  is  not  required  for  the  preservation 
of  food  ;  and  why  there  is  such  a  great  amount  of  pneu- 
monia in  some  warm  climates,  where  most  of  the  food  is 
salted  in  order  to  preserve  it? 

Table  I. 

By  months  for  a  period  of  eight  years,  1S77-84,  the  relation  between 
sickness  from  pneumonia  and  the  average  temperature  of  the  atmos- 
phere in  Michigan. 


Average  .... 
January  .... 
February  .  .  . 

March 

April 

May 

June 


Sickness 

Atmos- 

fVm pneu- 

pheric t'm- 

monia. (a) 

per'ture.(6) 

Cases. 

Degrees. 

39 

46-74 

62 

21-43 

66 

25-60 

62 

31-04 

56 

44-48 

42 

56-60 

27 

65-54 

Sickness  |    Atmos- 
fr'ni  pneu-  pherict'm- 
perature. 


July 

August 
September  . 
October 
November.  . 
December .  . 


monia. 


Cases. 
18 
14 
18 
23 
35 
48 


Degrees. 
70-68 
68-85 
62-05 
51-34 
35-99 
27-25 


(a)  Indicating  what  per  cent,  of  all  reports  received  stated  the  pres- 
ence of  pneumonia  then  under  the  observation  of  the  physicians  report- 
ing. 

(b)  The  average  temperature  is  for  groups  of  several  stations  in  dif- 
ferent parts  of  the  State.  It  is  stated  in  degrees  Fahr.  Over  30,000 
weekly  reports  of  sickness  and  over  150,000  observations  of  the  atmos- 
pheric temperature  are  represented  in  this  table. 

Table  II. 

By  months  (made  of  uniform  length — thirty  days  each)  for  the  three  years, 
1862-64,  the  relation  of  sickness  from  pneumonia  in  the  United 
States  armies  to  the  average  atmospheric  temperature. 


Average 
January 
February  . .  . 

March 

April 

May 

June 


Sickness   j     Atmos- 

from  pneu-  phertc  tem- 

moma.(a)  jper-ture.(&) 


Cases. 
229 
427 
447 
415 
32  t 
176 
107 


Degrees. 
56 
36 
38 
45 
54 
66 
74 


Sickness 
from  pneu- 
monia. 

July 

August  .... 

Cases. 
85 

74 

September. . 
October  .... 

77 
139 

November  . . 

233 

December  . . 

281 

Atmos- 
pheric t'm- 
perature. 


78 
76 
69 
56 
46 
38 


(a)  Average  number  of  cases  sick  with  pneumonia  per  10,000  sol- 
diers ("  mean  strength  ")  of  the  white  troops. 

(h)  The  meteorological  data  for  just  the  years  1862-64  not  being 
obtainable,  the  average  temperature  for  a  long  series  of  years  (three  to 
thirty)  at  several  representative  stations  is  used  instead. 
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Table  III. 
By  months  (all  made  thirty  days)  for  the  three  years  18G2-G4,  the  rela- 
tion of  deaths  from  pneumonia  in  100,000  white  troops  in  the  United 
Statis  armies  It,  the  ui'iragi  u'mosjihiric  ti iiiju'rafurc. 


Average  . . 
January  . . 
February  . 
March 

April 

May 

June 


Average        Average 
number  of      atmos- 

deathe      pheric  tera- 
from  pneu-    perature. 

monia.(a)  (6) 


54 
97 
105 
110 
86 
42 
26 


56" 

36 

38 

45 

54 

66 

74 


July 

August  .  .  . 
September, 
October  . .  . 
November  . 
December  . 


Average   I 
numberof     Average 

deaths        ,  atm0.s- 
from  pneu-  Pheric  tera- 

monia.        perature. 


23 
16 
13 
18 
47 
59 


78° 

76 

69 

56 

46 

38 


(a)  Number  of  deaths  per  100,000  ("  mean  strength")  white  troops. 

(4)  The  meteorological  data  for  just  the  years  1862-64  not  being 
obtainable,  the  average  temperature  for  a  long  series  of  years  (three  to 
thirty)  at  several  representative  stations  is  used  instead. 

Table  IV. 
By  months  for  a  period  of  thirty  years,  the  relation  of  average  deaths  per 
week  from  pneumonia  in  London,  England,  to  the  average  atmos- 
pheric temperature. 


Average  . 
January  . 
February . 
March  . .  . 
April .... 

May 

June  .... 


Average 
deaths  per 
week   from 
pneum'nia. 


73 
98 
86 
91 
82 
67 
53 


Average 
atmos- 
pheric tem- 
perature. 


51° 

38-6 

4  (VI 

42-2 

48-6 

52-7 

60-0 


July 

August. . .  . 
September. 
October  .  .  . 
November  . 
December  . 


Average 
deaths  per 
week  from 
pneum'nia. 

Average 

atmos- 
pheric tem- 
perature. 

42 

64-2° 

37 

63-5 

43 

59-1 

66 

52-2 

98 

442 

108 

405 

Table  V. 
By  months,  the  relation  of  sickness  from  respirator;/  disease   in  the  native 
troops  to  the  average  atmospheric  temperature,  at  six  stations  in  In- 
dia, during  the  year  1SS3. 


Respira- 
tory dis- 

c;i-.\w/> 

Average 
tempera- 
ture.(ft) 

Respira- 
tory dis- 
ease. 

Average 
tempera- 
lure. 

43 

111 
73 
47 
32 
28 
23 

78° 

67 

69 

77 

86 

90 

87 

July 

24 
20 
21 
31 
43 
58 

84° 

January  .... 
February. .  . 

April 

Mav 

August  .  . 
September 
October  .  . 
November 
December 

85 
82 
79 
71 
64 

(a)  Cases  of  sickness  from   respiratory   disease  per   10,000  native 
troops — months  corrected  to  uniform  length. 

(b)  At  six  stations  representing  approximately  the  latitude  and  lon- 
gitude of  the  stations  of  those  troops. 

Table  VI. 
By  months  for  a  period  of  nine  years,  1877—85,  (he  relation  of  sickness 
in  Michigan  from  bronchitis  to  the  average  atmospheric  temperature. 


.,.  ,  Average 

Sickness  atmof. 

from  bron-  pheric  ,.,.,„. 
chitis.w)     u.rat„re.(&i 


Annual  avi 

age 

January  .  . 
February  . 
March 

April 

May 


.  'usee 

62 

77 
78 
77 
72 
61 


Degrees. 

46-25 
2U-77 
23-89 
29-76 
4414 
56-23 


June 

July 

August   .  .  , 
September. 
October  . . . 
November 
December  . 


Sickness 
from  bron- 
chitis. 


54 
18 
II 
49 
55 
67 
72 


Average 
atmos- 
pheric tern 

perature. 


Degrees 

70-73 
68-23 
61-73 
60-72 
86  28 
27-28 


(a)  Indicating  what  per  cent,  of  all  reports  received  stated  the  pres- 


ence of  bronchitis  then  under  the  observation  of  the  physicians  report- 
ing. 

(.))  Over  35,000  weekly  reports  of  sickness   and  about  173,000  ob- 
servations of  atmospheric  temperature  are  represented  in  this  table. 

Table  VII. 
By  months  for  a  period  of  four  years,  1882-85,  the  relation  of  sickness 
in  Michigan  from  pneumonia  to  the  average  daily  range  of  atmos- 
pheric pressure. 


Annual  aver- 
age   

January  .     . 
February     . , 

March 

April 

May 


Sickness  Average 
from  pneu- 1  range  of 
moma.(a)  pr'ssure.(6) 


Cases. 


34 
65 


57 
51 
37 


Inch. 

•214 
•325 
•294 
■298 

•208 
•171 


Sickness 
from  pneu- 
monia. 

June 

Cases. 
25 

July 

15 

August  .... 
September . . 

October 

12 

16 
22 

November  . . 

30 

December  . . 

39 

Average 
range  of 
pressure. 


Inch. 
•150 
•125 
•136 
•156 
•203 
•228 
•272 


(a)  Indicating  what  per  cent,  of  all  reports  received  stated  the  pres- 
ence of  pneumonia  then  under  the  observation  of  the  physicians  report- 
ing. 

(b)  The  average  daily  range  of  atmospheric  pressure,  in  inches  of 
mercury,  is  for  groups  of  several  stations  in  different  paits  of  the  State. 

Table  VIII. 
By  months  for  a  period  of  eight  yt  ars,  1878—85,  the  relation  between  sick- 
ness in  Michigan  from  pneumonia,  and  the  average  relative  humid- 
ity of  the  atmosphere, 


Sickness 

Average 
relative  hu- 

Sickness 

Average 

from  pneu- 

from pneu- 

relative hu- 

monia.(«) 

midity. (ft) 

monia. 

midity. 

Cases. 

Per  ct. 

Cases. 

Per  ct. 

Annual  aver- 

June    

26 

71-7 

age  

38 

75-0 

July 

17 

72-1 

January  .... 

59 

80-7 

August 

11 

78-9 

February  . . . 

65 

79-5 

September . . 

18 

750 

62 

76-1 

October  .... 

23 

.    76-2 

55 

68-2 

November  . . 

33 

78-9 

41 

67'5 

December  . . 

15 

82-1 

(a)  Indicating  what  per  cent,  of  all  reports  received  stated  the  pres- 
ence of  pneumonia  then  under  the  observation  of  the  physicians  report- 
ing. 

(6)  Per  cent,  of  saturation  of  the  atmosphere  with  vapor.  The 
average  is  for  groups  of  several  stations  in  different  parts  of  the  St:iie. 


HYDROTHERAPY  IN  MENTAL  DISEASES.* 
By  THEODORE   II.    KELLOGG,   M.  D. 

The  term  hydrotherapy  embraces  every  form  of  internal 
as  well  as  of  external  use  of  water  in  the  cure  of  disease. 
As  the  various  external  applications  of  water  are  more 
especially  to  be  hero  discussed,  as  indicated  in  the  treat- 
ment of  mental  diseases,  the  more  limited  term  balneo- 
therapy might   be  preferred  as  corresp ling  more  nearly 

u  illi  the  scope  of  this  article. 

The  history  of  .-i  remedy  that  lias  stu,.,!  the  test  of  ages 
is  often  in  itself  an  instructive  commentary ,  and  perhaps  no 
introduction  could  be  more  appropriate  than  a  few  lines 
giving  salient  historical  points  in  hydrotherapy.  The  be- 
liever in  balneologj  as  a  modern  science  i>  taught  humility 
by  a  review  of  past  facts,  which  show  with  what   a   quick 


lieail  before  the  American  Neurological  Association  at  it-  thir- 
teenth annual  inciting. 
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and  truthful  instinct  mankiud  in  all  ages  has  employed 
water,  a  natural  element,  as  a  cure  for  disease.  The  old 
Mosaic  law  and  the  Mohammedan  religion,  with  injunctions 
as  to  daily  ablutions,  show  how  well  both  the  curative  and 
prophylactic  value  of  water  was  understood.  The  Arabians 
had  a  most  complete  system  of  hydrotherapy,  and  the 
Turkish  bath  of  modern  Oriental  lands  is  only  an  imitation 
of  one  of  their  forms  of  bathing. 

Celsus  and  Galen,  and  still  later  Paulus  ^Egineta  and 
Paracelsus,  display  in  their  writings  a  thorough  knowledge 
of  the  use  of  water  as  a  remedial  agent.  The  Romans  not 
only  had  clear  ideas  of  hydrotherapy,  but  in  their  elaborate 
and  costly  system  of  public  baths  they  utilized  the  hygienic 
resources  of  water  on  a  grand  scale  never  equaled  in  modern 
times.  Their  enlightened  ideas  of  the  salutary  uses  of  water, 
which  had  been  carried  into  France,  Germany,  and  England, 
seem  to  have  disappeared  for  many  centuries  after  the  down- 
fall of  the  Roman  empire. 

In  the  twelfth  and  thirteenth  centuries  similar  ideas 
were  again  revived  in  these  countries  by  the  contact  of  the 
crusaders  with  the  inhabitants  of  Oriental  lands. 

In  France  and  in  Italy  there  was  an  active  revival  of 
hydrotherapy  during  the  latter  part  of  the  fifteenth  century 
and  in  the  early  part  of  the  sixteenth  century. 

Again,  in  1723,  in  Italy,  Nicolo  Lanzini  published  a 
complete  treatise  on  hydrotherapy. 

Some  years  later,  Hahn  first  introduced  in  Germany  the 
use  of  cold  water  in  the  treatment  of  fevers.  This  system 
was  renewed  and  extended  in  a  bold  and  useful  way  by 
Currie,  who  published  in  1797,  in  England,  his  "  Medical 
Reports  on  the  Use  of  Water,  Cold  and  Warm." 

In  the  mean  time  many  German  physicians  had  treated 
cases  of  disease  successfully  by  water  in  various  forms,  but 
in  1820  Priessnitz  gave  a  new  impetus  to  hydrotherapy  by 
his  remarkable  success  in  the  cure  of  a  variety  of  chronic 
affections  by  water  used  internally  and  externally. 

During  all  these  past  active  eras  of  hydropathy,  eases  of 
insanity,  like  general  diseases,  were  doubtless  treated  more 
or  less  in  a  hydrotherapeutic  way. 

This  was  certainly  the  case  in  France,  Italy,  and  Ger- 
many during  the  eighteenth  century.  German  physicians 
especially  used  immersions  and  douches  with  reckless  de- 
termination that  no  modern  physician  would  risk.  Even 
so  late  and  great  an  authority  as  Esquirol  carried  cold 
affusions  to  great  extremes,  and  thus  actually  aborted  some 
acute  cases  of  mental  disease  at  the  risk  of  the  patient's  life, 
for  it  can  not  be  maintained  that  such  heroic  treatment  is 
ever  entirely  free  from  danger. 

This  hasty  glance  at  the  historical  aspect  of  this  subject 
reveals  abundant  clinical  facts  accumulated  by  past  experi- 
ence in  the  empirical  treatment  by  water  of  both  mental 
and  general  diseases.  The  data  thus  furnished  have  not 
yet  been  interpreted  by  the  light  of  modern  science,  and  it 
may  also  be  affirmed  that  few  reliable  scientific  conclusions 
have  been  formulated  from  the  mass  of  facts  recorded  in 
our  own  day  in  the  numerous  cases  of  mental  disease 
treated  hydrotherapeutieally. 

The  most  comprehensive  principles  of  guidance  for  the 
practitioner  may  be  briefly  summed  up  as  follows: 


1.  Careful  physiological  experiments  have  established 
the  effects  of  hot  and  cold  water  on  respiration,  circulation, 
bodily  temperature,  the  increase  of  oxygenation  and  car- 
bonic acid,  the  conversion  of  fat,  and  changes  in  nitrogen- 
ous tissues. 

2.  Rational  hydrotherapeutics  in  mental,  as  in  other 
diseases,  must  consist  in  the  application  of  these  physio- 
logical facts  to  meet  symptomatic  indications  in  accordance 
with  the  ietiologv  and  pathology  of  each  individual  case. 

The  most  complete  division  of  this  subject  would  re- 
quire a  separate  description  of  all  the  hydropathic  forms  of 
treatment  applicable  to  every  ^etiological  and  pathological 
condition  encountered  in  insanity,  hut  the  limits  of  this 
article  require  a  briefer  division,  which,  if  less  scientific  in 
form,  will,  it  is  trusted,  prove  equally  useful  in  fact. 

The  various  forms  of  baths  and  of  the  other  external  ap- 
plications of  water  will  be  described  in  separate  order,  and 
under  these  distinct  heads  will  be  mentioned  the  special 
cases  of  mental  disease  in  which  they  are  indicated. 

The  modern  Turkish  bath  is  essentially  a  hot-air  expos- 
me  of  the  naked  body  to  a  temperature  varying  from  95° 
to  180°  F.,  followed  by  thorough  massage  of  the  body  and 
limbs,  and  completed  bv  the  gradual  cooling  of  the  person, 
lightly  covered,  in  the  recumbent  posture  in  a  mild  atmos- 
phere. 

Space  will  not  permit  a  notice  of  the  use  of  this  remedy 
in  mental  diseases  in  past  times,  but  in  our  own  day  Dr. 
Lockhart  Robertson,  of  England,  and  Dr.  Power,  of  Ireland, 
were  among  the  first  to  make  a  thorough  trial  of  this  form  of 
bath  in  cases  of  insanity,  and  to  strongly  advocate  its  therapeu- 
tic value.  In  this  country  the  writer,  in  1873,  while  physician 
in  charge  of  the  New  York  City  Asylum  for  the  Insane,  made 
the  first  extensive  trial  of  this  remedy,  and  reported  the  re- 
sults of  twenty-two  hundred  Turkish  baths  administered  in 
various  forms  of  insanity  (vid.  Wood's  "  Reference  Hand- 
book of  the  Medical  Sciences,"  vol.  iv,  p.  78).  The  most 
useful  indications  which  it  fulfills  are,  first,  as  a  vaso-motor 
stimulant  in  all  conditions  of  capillary  stasis  as  found  in  the 
bluish  extremities  of  melancholia  attonita,  primary  dementia, 
and  many  secondary  forms  of  insanity  with  torpid  circula- 
tion and  muscular  inaction.  The  livid  and  mottled  skin  in 
these  cases  after  exposure  to  the  dry  heat  assumes  at  first  a 
purplish  tint,  but  after  brisk  superficial  massage  practiced 
centripetally,  it  takes  on  a  more  natural  reddish  hue.  This 
improvement  often  remains  for  some  hours  after  the  bath, 
and  in  some  cases  it  is  permanent,  as  regards  both  superfi- 
cial temperature  and  circulation.  It  is  indicated,  secondly, 
as  a  diaphoretic  and  desquamative  agent  in  certain  cases  of 
melancholia  in  which  there  is  apparently  complete  suppres- 
sion of  the  glandular  functions  of  the  skin,  which  is  dry, 
harsh,  and  covered  with  bran-like  epidermic  scales  as  if  there 
were  furfuratio  universalis. 

There  are  apt  to  be  cutaneous  paresthesia?  and  tactile 
illusions  in  these  cases  which  often  get  prompt  and  efficient 
relief  from  the  bath  after  the  sebaceous  and  sweat-glands 
have  been  restored  to  activity. 

Another  most  useful  purpose  of  the  bath  is  the  passive 
exercise  which  the  massage  supplies  in  a  large  number  of 
cases  in  which  active  exercise  is  not  practicable.     The  vari- 
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ous  movements  imparted  to  all  the  muscles  of  the  trunk  and 
extremities  tend  to  maintain  the  muscular  as  well  as  the  vas- 
cular tone,  and  they  probably  hasten  metabolic  changes, 
though  to  a  less  degree  than  voluntary  muscular  contrac- 
tions. 

In  the  class  of  cases  mentioned  above  there  is  often  not 
only  improved  circulation  and  return  of  a  subnormal  tem- 
perature to  the  norm  of  bodily  heat,  but  also  a  generally 
increased  nutrition  and  an  actual  gain  in  weight. 

The  Turkish  bath  again  is  a  remedial  agent  in  cases  of 
toxic  origin  arising  from  plumbism,  hydrargyrism,  alcohol- 
ism, paludal  intoxication,  and  also  in  syphilitic,  gouty,  rheu- 
matic, and  certain  other  diathetic  insanities. 

In  these  cases  the  good  effects  are  not  due  to  diaphore- 
sis alone,  but  to  the  diversion  of  blood  to  the  periphery 
from  central  organs,  and  to  improved  circulation  and  to  hast- 
ened absorption  and  tissue  changes.  In  mania  from  acute 
alcoholism  the  Turkish  bath  is  one  of  the  best  means  of 
elimination  of  the  poison  from  the  system.  Cool  acidulated 
drinks  are  to  be  freely  allowed,  and  a  sedative  effect,  with 
tendency  to  sleep  and  relief  of  cerebral  congestion,  often  fol- 
lows the  bath. 

It  is  to  be  understood  that  nothing  like  a  routine  use  of 
the  bath  is  recommended,  but  that  the  general  condition  of 
the  patient  and  the  condition  of  the  respiration  and  heart's 
action  and  bodily  temperature  must  guide  the  variations  re- 
quired in  each  case.  General  contra-indieations  are  all  or- 
ganic diseases  of  heart,  lungs,  and  nervous  centers,  and  yet 
in  these  very  instances  a  mild  degree  of  dry  heat,  followed 
by  a  tepid  spray  and  rubbing,  are  palliative  measures. 

Every  Turkish  bath  should  be  supplied  with  a  narrow 
needle-spray  with  numerous  very  fine  jets  which  can  be  pro- 
jected with  great  force  and  readily  graduated  from  cold  to 
very  hot  water.  Such  a  needle-spray  affords  < ne  of  the 
most  useful  counter-irritants  known,  and  wheu  applied  over 
the  whole  length  of  the  spine,  as  well  as  in  other  special 
•ways,  it  often  effects  surprisingly  good  results.  The  sud- 
den reversal  from  hot  to  cold  affords  the  most  powerful 
vaso-raotor  stimulant,  and  capillary  stasis  in  stuporous  con- 
ditions may  sometimes  be  relieved  by  this  means  alone,  and 
the  stupor,  due  to  a  like  passive  congestion  of  cortical  capil- 
laries, may  temporarily  disappear.  As  the  needle-spray  only 
acts  on  a  small  portion  of  the  peripheral  nervous  area  at  one 
time,  it  has  not  the  dangers  attending  the  use  of  the  shower- 
bath. 

It  has  been  supposed  that  patients  would  oppose  the 
hath,  but  practically  they  do  not  object  to  it  any  more  than 
to  any  other  form  of  treatment,  and  manv  of  them  come 
to  regard  it  as  an  actual  luxury. 

The  Russian  bath  is  taken  in  vapor  ranging  from  95° 
to  110°  F.  (and,  if  the  amount  of  vapor  in  the  air  is 
small,  a  temperature  of  130°  F.  even  may  he  boine),  fol- 
lowed by  a  shower-  or  plunge-bath.  It  iii.iv  be  roughly 
improvised  by  placing  tin'  patient  in  a  chair  or  a  bed, with 
hoops  covered  by  a  blanket,  under  which  vapor  is  '•on- 
ducted.  This  form  of  bath  is  a  strong  nervous  stimulant, 
increasing  arterial  action  and  diaphoresis,  diverting  the  blood 
to  the  surface,  and  answering  in  the  main  the  same  indica- 
tions as  the  Turkish  hath. 


The  Roman  bath  is  a  desirable  modification  of  these 
forms,  by  inunctions  practiced  after  the  exposure  to  dry  or 
moist  heat.  Vaseline,  cocoa-oil,  and  various  unctuous  sub- 
stances may  be  rubbed  thoroughly  over  the  whole  surface, 
to  which  they  impart  a  most  pleasing  sense  of  softness  and 
elasticity.  The  effect  is  often  felt  for  a  whole  day,  ami  in 
cases  of  melancholia,  with  the  dry  and  furfuraceous  skin 
above  mentioned,  it  most  effectually  answers  the  indications. 

The  value  of  processes  of  anointing  seems  to  have  es- 
caped modern  attention,  though  it  was  fully  recognized  in 
the  practice  of  Eastern  nations  for  many  centuries,  and  its 
physiological  ground  is  the  influence  exerted  on  the  im- 
mense peripheral  expansion  of  the  cutaneous  nervous  sys- 
tem. The  Roman  bath  of  ancient  days  was  one  of  the  most 
practical  and  perfect  ever  devised,  and  it  is  a  question 
whether  it  would  not  prove  most  useful  if  emploved  in 
nervous  and  mental  diseases. 

The  Roman  bather  removed  his  garments  in  the  mild 
air  of  the  "  apodyterium,"  and  was  anointed  with  oil  and 
passive  movements  of  the  joints  were  made  in  the  "  unctu- 
arium  "  ;  he  then  played  at  various  kinds  of  games  in  the 
"  spheristerium  "  until  gentle  perspiration  began,  and  he 
then  completed  the  sweating  process  in  the  "  caldarium," 
with  graduated  seats  rising  to  a  high  degree  of  dry  heat. 
He  was  then  scraped  and  nibbed  down,  and  again  anointed 
with  fine  oil,  and  then  finally  passed  into  the  "tepidarium" 
to  recline  a  few  final  moments,  and  cool  completely  before 
passing  into  the  open  air.  There  is  no  such  perfect  sequence 
of  physiological  changes  for  patients  tieated  by  modern 
balneotherapeutics. 

Of  the  use  of  the  ordinary  forms  of  baths  something 
will  now  be  said,  and  a  remark  generally  applicable  is  that 
the  best  time  for  bathing  is  when  there  is  within  the  sv-irni 
the  most  reserved  nervous  energy.  If  strength  has  been 
spent  in  active  exertions,  or  if  food  has  not  la-en  taken  tor 
many  hours,  or  if  sleep  has  long  been  absent,  it  is  a  bad 
time  for  bathing.  In  most  eases  there  is  the  most  stored 
vital  force  after  the  night's  rest,  and  as  soon  as  the  morn- 
ing meal  has  been  digested. 

Cold-water  baths  range  from  40°  to  60°  F.,  and  their 
immediate  effects  an-  capillary  contraction,  increased  arte- 
rial tension  and  cardiac  action,  and  congestion  of  internal 
organs.  If  brief  and  followed  by  reaction,  the}  are  stimu- 
lant and  tonic,  hut  otherwise  tln\  are  depressing.  Their 
chief  employment  is  in  conditions  of  hyperpyrexia,  as  it 
sometimes  occurs  in  certain  phases  of  general  paresis,  fol- 
lowing the  status  epilept  ieiis,  in  puerperal  mania  and  fever, 
ill    typhomania,    and     in    rare    instances    of    acute    delirious 

mania. 

The  reduction  of  temperature  by  the  cold  hath  is  an 
heroic  proceeding,  to  be  undertaken  in  these  cases,  how  &^  er, 
without  hesitation,  w  bile  carefully  watching  the  pulse  ami 
the  state  of  the  thermometer  placed  in  the  rectum. 

Cool  baths  vary  from  60  to  75  F.,  and  they  are  used 
to  reduce  temperature,  or  simph  for  the  sake  of  the  reac- 
tion, and  to  allaj  nervous  irritability.  Comparatively  feeble 
patients  may  take  ilieiu.  if  they  are  lifted  immediately  from 
the  warmth  of  the  bed  to  the  water  and  returned  to  warm 
coverings  after  three  or  four  minutes. 
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All  sudden  applications  of  cold  to  the  surface  are  to  be 
avoided  in  confirmed  heart  disease,  atheromatous  cerebral 
arteries,  or  advanced  disease  of  internal  organs. 

Tepid  baths  from  80°  to  95°  F.  are  useful  to  allay  the 
irritability  of  the  sensory  nerves  of  the  skin,  and  to  relieve 
the  perverted  peripheral  sensations  from  which  many  insane 
patients  suffer.  They  are  one  of  the  first  means  to  be  tried 
in  all  cases  to  procure  sleep  before  resort  to  powerful  drugs 
is  had. 

Prolonged  warm  baths,  having  a  temperature  from 
95°  to  100°  F.,  have  had  an  extensive  trial  in  psychiatry. 
From  Pinel  and  Esquirol  down  to  Brierre  de  Boismont, 
Luys,  and  other  modern  French  alienists,  they  have  contin- 
ued to  be  employed  for  the  cure  of  acute  cases  of  insanity. 
In  Germany,  too,  they  have  been,  used,  more  especially  in 
acute  cases  of  sthenic  mania.  Their  duration  may  vary 
from  one  to  several  hours,  and  they  have  even  been 
extended  for  days,  but  with  doubtful  propriety,  owing 
to  an  element  of  danger  not  always  to  be  foreseen,  for 
cases  of  death  from  syncope  have  been  reported  under  these 
circumstances.  While  the  patient  is  in  the  bath,  cold  appli- 
cations are  to  be  made  to  the  head  by  wet  cloths  or  a  small 
stream  of  water. 

Hot  baths  from  100°  to  105°  Fare  chiefly  used  for 
their  vaso-motor  stimulant  effects  in  nngeioparetic  condi- 
tions with  subnormal  temperature.  They  are  necessarily 
of  brief  duration,  and  they  cause  capillary  dilatation,  in- 
creased heart's  action,  and  hasten  changes  of  nitrogenous 
tissues  and  elimination  of  urea  just  in  proportion  to  the 
general  rise  of  bodily  heat,  which,  of  course,  accumulates 
much  more  rapidlv  in  hot  water  than  in  hot  vapor  or  air. 
They  are  contra-indicated  in  cases  of  weak  heart  or  arteries, 
and  in  locomotor  ataxia  and  other  organic  spinal  diseases. 

Graduated  baths  are  to  be  reduced  slowly  from  98°  to 
60°  or  even  40°  F.  in  some  cases.  This  reduction  of  tem- 
perature may  be  effected  by  pieces  of  ice,  but  it  is  better 
that  cold  water  be  introduced  and  uniformly  distributed  to 
avoid  local  and  sudden  sensations  of  cold.  Thermometers 
graduated  and  mounted  in  wooden  handles  for  this  purpose 
are  to  be  had. 

The  graduated  bath  is  the  most  acceptable  and  the 
most  prompt  means  of  reducing  bodily  temperature  in  alco- 
holic mania,  in  delirium  acutum.  in  the  status  epilepticus 
of  epileptic  insanity,  and  in  acute  cases  of  sthenic  mania. 

The  acutely  maniacal  patient  with  high  temperature, 
hounding  pulse,  pulsating  carotids,  suffused  conjunctiva?, 
and  cerebral  congestion,  is  wrapped  in  a  sheet  and  lifted 
into  the  bath,  and  cold  applications  are  made  to  the  head. 
The  water  is  gradually  reduced  to  the  lowest  degree  at  the 
end  of  twenty  or  thirty  minutes,  if  there  has  been  no  indi- 
cation from  the  pulse,  temperature,  or  respiration  for  the 
removal  of  the  patient  before  that  time.  The  graduated 
bath  may  be  repeated  many  times  with  advantage  during 
the  twenty-four  hours.  The  relief  is  sometimes  remarkably 
evident  from  the  very  first  bath,  and  some  cures  have  been 
accomplished  by  the  end  of  the  third  or  fourth  day  of  this 
treatment. 

Wet  packs  have  been  much  employed  and  have  been 
spoken  well   of  by  Leidesdorf,  Maudsley,  and   many  others. 


The  wet  sheet  is  carefully  folded  about  the  nude  patient  so 
as  to  come  in  contact  with  every  part  of  the  surface,  and 
blankets  are  then  wrapped  closely  about  the  patient,  who 
reclines  thus  covered  five  or  ten  minutes  if  simply  reaction 
is  desired,  or  five  or  six  times  as  long  if  diaphoresis  is 
sought.  If  reduction  of  temperature  is  the  object  to  be  ac- 
complished, the  pack  is  to  be  renewed  every  ten  minntes. 

This  procedure  is  not  only  antipyretic  but  sedative,  and 
employed  in  hysterical  and  hypochondriacal  cases  with  ex- 
treme irritability  of  the  cutaneous  nervous  system.  It  also 
favors  sleep  by  allaying  general  excitability,  and  arresting 
for  the.  time  being  muscular  overexertion.  In  fact,  one 
objection  urged  against  it  is  that  it  is,  or  may  be  made,  a 
most  effectual  means  of  restraint.  Some  patients  accept 
this  form  of  confinement  as  a  medical  measure,  while  they 
would  strongly  reject  mechanical  restraint,  and  it  is  of 
double  value  on  this  account  in  certain  eases.  Hot  as  well 
as  cold  packs  mav  be  used  in  asthenic  cases  of  melancholia; 
and  by  restoring  capillary  circulation  and  the  normal  bodily 
temperature,  much  good  is  sometimes  effected.  The  rub- 
bing wet  pack  is  the  thorough  friction  of  the  patient 
through  the  wet  sheet,  followed  by  rapid  drying  of  the  sur- 
face. It  is  to  be  used  where  a  specially  prompt  reaction  is 
required.  There  is  a  form  of  wet  pack  which  approaches 
in  fact  an  affusion,  and  is  indicated  in  puerperal  mania  with 
high  temperature,  and  may  be  employed  advantageously 
in  other  cases  as  ah  antipyretic  measure.  The  patient, 
wrapped  in  a  sheet  covered  with  blankets,  is  placed  on  a 
corded  bedstead,  under  which  is  stretched  a  rubber  blanket 
to  catch  the  water,  which  ranges  from  65°  to  75°  F.,  and  is 
hourly  poured  over  and  saturates  the  sheet.  The  patient 
mav  remain  for  hours  in  this  pack,  with  warmth  to  extremi- 
ties, if  need  be,  and  can  be  nourished  or  stimulated  if  neces- 
sary during  the  reduction  of  temperature,  which  is  to  be 
repeatedly  tested  in  the  vagina  or  rectum. 

The  actual  cold  affusion  was  formerly  used  in  France 
and  Germany,  and  Esquirol  alleged  cures  by  its  use,  but  it 
is  too  severe  a  remedy  except  in  certain  cases  of  hyperpy- 
rexia, in  which  it  is  one  of  the  most  powerful  means  for  the 
reduction  of  bodily  heat.  Its  occasional  use  at  the  present 
day  in  hysterical  cases  is  not  unfamiliar. 

Shower-baths  from  a  few  seconds'  to  several  minutes' du- 
ration are  to  be  very  cautiously  employed  even  in  vigorous 
patients.  In  stuporous  states  a  shower  of  five  or  ten  sec- 
onds daily  will  sometimes  improve  the  vaso-motor  and  the 
psychical  condition,  and  in  hysterical  insanity  this  applica- 
tion of  water  is  beneficial  at  times.  The  hot  shower  to  the 
lower  extremities  simply  in  dementia  with  impaired  capil- 
lary circulation  and  cold  feet  may  be  used  to  advantage. 
The  mechanical  as  well  as  the  thermal  action  of  the  shower- 
bath  is  to  be  borne  in  mind. 

Douches,  tepid,  hot,  or  cold,  answer  a  good  purpose. 
They  may  be  improvised  by  pouring  from  a  kettle  with  a 
spout,  or  by  placing  a  vessel  at  a  height  and  using  rubber 
tubing  as  a  siphon  for  withdrawing  and  directing  the  water 
upon  the  patient  placed  in  a  bath-tub  or  upon  a  rubber 
blanket.  The  stream  may  fall  several  feet,  and  its  force  and 
size  must  be  carefully  considered  in  the  effect  to  be  pro- 
duced.    The  most  susceptible  points  are  the  crown  of  the 
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head,  the  sides  of  the  neck,  and  the  epigastric  region.  In 
states  of  mental  depression  and  in  conditions  of  stupor,  tem- 
porary improvement  of  respiration  and  circulation  may  be 
observed  after  the  use  of  a  half-inch  stream  of  hot  water 
allowed  to  fall  three  feet  upon  the  whole  length  of  the  spine. 
Also  in  cases  from  sexual  and  alcoholic  excess  the  hot  spinal 
douche  is  a  most  useful  remedy  as  well  as  in  choreic  insan- 
ity. In  this  form  of  spinal  douche  the  water  should  be  as 
hot  as  can  be  borne,  so  as  to  conjoin  the  thermic  and  me- 
chanical influence.  Sitz-baths  and  foot-baths  are  employed 
for  their  familiar  effects  in  insanity. 

The  hot  foot-bath,  with  or  without  mustard,  accompanied 
by  cold  to  the  head,  is  a  good  sleep-producing  remedy  in 
cerebral  hyperemia.  Full  mustard-baths  with  three  to  six 
ounces  of  mustard  in  from  thirty  to  sixty  gallons  of  water 
have  been  used  by  Newington  in  England  and  Ball  in 
France.  The  genital  organs  are  to  be  protected  from  the 
action  of  the  mustard  by  covering.  The  favorable  influence 
of  these  baths  on  the  cutaneous  circulation  and  in  the  relief 
of  cerebral  congestion  is  said  to  be  decided.  The  physio- 
logical fact  of  the  contraction  of  cerebral  capillaries  on  the 
irritation  of  cutaneous  sensory  nerves  was  proved  by  Baum- 
schiedt  in  experiments  on  animals. 

Many  patients  are  too  feeble  for  or  too  much  opposed 
to  the  more  general  applications  of  water  above  described, 
and  more  local  measures  are  then  to  be  used. 

Thus,  for  the  reduction  of  temperature,  sponging  of  the 
surface  with  cold  water  or  cold  enemata  are  in  order.  Tepid 
sponging  allays  irritability  and  favors  sleep,  and  the  use  of 
spirits  in  the  water  or  of  bay-rum  about  the  head  and  face 
and  neck  is  soothing,  and  may  make  the  difference  between 
a  restful  or  a  restless  night  on  the  part  of  the  patient. 

In  some  cases  Chapman's  ice-  or  hot-water  bags  may  be 
used  with  advantage  to  the  spine.  In  melancholia  with  sub- 
normal temperature  and  wiry  pulse,  and  cerebral  anaemia 
from  a  spastic  state  of  the  cortical  vessels,  sleep  may  be  pro- 
cured by  the  hot  spinal  bag.  In  maniacal  conditions  with 
angioparesis  the  cold  spinal  bag  is  often  useful  to  relieve 
insomnia. 

Cerebral  anaemia  or  hyperaemia,  in  whatever  forms  of  in- 
sanity found,  afford  indications  for  the  direct  applications 
of  heat  or  cold  to  the  head. 

The  ice-cap  and  the  rubber-coil  cap  for  the  continuous 
flow  of  cold  water  are  the  most  practical. 

It  is  not  necessary  or  desirable  to  shave  the  head  in 
women  except  in  acute  meningeal  inflammation. 

In  typhomania,  mania  a  potu,  acute  stages  of  general 
paresis,  and  puerperal  mania,  this  local  abstraction  of  heat 
may  be  continued  with  good  results  for  hours  or  days  to. 
gether.  Other  useful  local  applications  arc  hot  stupes  to 
the  epigastrium  to  promote  sleep,  or  hot  flannels  to  the  feel 
and  legs  and  cold  wet  cloths  to  the  head  for  the  same  pur- 
pose. 

In  the  high  temperature  of  paretics  after  epileptoid 
seizures,  frictions  with  ice  are  most  efficient. 

Finally,  the  use  of  salt  water  calls  for  a  few  remarks. 
For  feeble  patients  with  dementia  and  melancholia  local  fric- 
tions with  cloths  moistened  in  a  solution  of  bay-salt  are  good 
cutaneous  stimulants.     For  those  that  are  stroug  enough, 


warm  brine  baths  (rive  pounds  of  rock-salt  to  fifty  gallons  of 
water)  may  be  employed  to  stimulate  the  peripheral  nerves 
and  the  general  circulation.  Sea-bathine;  is  an  excellent 
means  of  procuring  a  lively  reaction  in  strong  patients. 
Surf-bathing  especially  is  powerful  for  good  or  evil.  The 
impact  of  the  waves  is  a  species  of  rough  massage  which  is 
as  depressing  in  the  feeble  as  it  is  exhilarating  in  the  robust. 
A  patient  with  hypochondriacal  insanity,  whose  insomnia 
resisted  all  the  usual  drugs,  only  slept  soundly  after  an 
hour's  rough  surf-bathing;  and  if  sea  baths  were  more  avail- 
able they  would  doubtless  prove  of  decided  benefit  in  many 
cases  of  insanity. 

To  sum  up  the  conclusions  of  this  paper  briefly,  it  may 
be  said  that  the  indications  of  hydrotherapy  in  mental  dis- 
eases are  to  control  bodily  temperature,  to  stimulate  local 
and  general  circulation,  to  produce  diaphoresis  and  the 
elimination  of  certain  substances  through  the  skin,  to  hasten 
tissue  changes  and  to  improve  general  nutrition,  to  allay 
irritability  of  peripheral  nerves,  to  procure  sleep  and  relieve 
cerebral  amemia  and  hyperaemia,  and  in  a  measure  to  take 
the  place  of  drugs. 

Balneotherapeutics  in  insanity  is  admittedly  only  em- 
ployed empirically  as  yet,  but  it  is  becoming  a  more  exact 
science,  and  indispensable  in  the  treatment  of  mental  dis- 
eases, and  it  deserves  a  much  more  extended  employment 
than  has  yet  been  accorded  it  in  this  country. 

It  is  hoped  that  this  paper  may  excite  some  further  in- 
terest in  this  subject. 

48  West  Thirty-sixth  Street. 
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MEDICAL  DIRECTOR  AND   SURGEON   TO  ST.   FRAN'CIs's   HOSPITAL.    AND   SURGEON 
TO  THE  JERSEY  CITY   nOSPITAL,   JERSEY   CITY,   N.   J. 

The  use  of  hot  water  in  surgery  is  the  subject  to  which 
I  purpose  calling  your  attention  on  this  occasion. 

In  a  paper  read  by  me  before  the  BurgicaJ  section  of  the 
American  Medical  Association  at  its  meeting  in  Washing- 
ton in  Mav,  1SS4,  on  "  Railroad  Injuries  of  the  Extremities 
of  the  Human  Body,"  etc.,  I  considered  the  haemostatic  ef- 
fects of  hot  water  when  applied  to  the  abraded  surface  of 
operation  wounds.  (See  "  Journal  of  the  American  Medical 
Association,"  vol.  iii,  p.  872.) 

In  a  paper  also  presented  by  me,  on  the  "  Protective 
Treatment  of  Open  Wounds,"  before  the  \V»  York  County 
Medical  Association  in  February,  1885,  the  principles  in- 
volved in  the  method  of  treatment  of  wounds  b\  hot  water 
were  more  fully  discussed,  and  the  results  of  experiments 
demonstrating  the  protective  power  of  a  film  of  coagulated 
albumin  were  shown,  absolutely  preventing  the  ingress  of  at- 
mospheric germs  ;  and  being  composed  of  autogenous  ma- 
terial, there  was  no  possibility  of  any  toxic  effect  on  the 
part  of  the  agent  employed,  as  against  the  man\  recorded 
instances  of  poisoning  by  the  use  of  carbolic  acid  and  cor- 
rosive sublimate. 


*  Read  before  the  Nov  York  Slut.-  \I.  .li.al  Association,  -•  pteml  Bi 

27,  1887. 


432 


VAKICK:    THE   USE   OF  HOT  WATER  IN  SURGERY. 


fN.  Y.  Med.  Jodk., 


It  is  now  my  intention,  after  over  two  years'  further  ex- 
perience,  to  consider  the  results  obtained,  and  to  answer  sun- 
dry criticisms,  undoubtedly  due  to  a  total  misunderstanding 
of  the  principles  involved  in  the  method  and  mode  of  appli- 
cation of  the  remedy. 

Since  the  commencement  of  the  practice  under  consid- 
eration in  August,  1879,  in  many  operations,  both  capital 
and  minor,  in  hospital  as  well  as  in  private  practice,  and  fre- 
q'uently  with  the  most  unhygienic  surroundings,  there  has 
been  observed,  except  in  one  case,  an  absolute  exemption 
from  sepsis  in  any  form.  This  case  will  be  considered  fur- 
ther on. 

The  method  of  treatment  of  operation  wounds  by  hot 
water  is  based  upon  the  following  propositions  : 

1.  After  the  larger  vessels  have  been  tied  in  an  op- 
eration wound  there  occurs  an  outward  flow  from  the  di- 
vided arterioles,  venules,  and  lymph-spaces  of  a  sero-san- 
gnineous  fluid,  highly  albuminous  in  its  character,  in 
Varying  quantity,  and  continuing  for  a  longer  or  shorter 
period. 

2.  As  long  as  this  outward  flow  continues  there  is  a 
perfect  immunity  from  infection  by  atmospheric  germs. 

3.  The  application  of  hot  water  checks  this  outward 
flow,  coagulates  the  albuminous  elements  in  the  fluid,  and 
forms  an  impenetrable  shield  overthe  surface  of  the  wound. 

4.  Hot  water  applied  to  the  abraded  surface  acts  as  a 
powerful  cardiac  stimulant  and  controls  shock. 

In  order  to  test  the  temperature  necessary  to  produce 
coagulation  of  albumin  contained  in  serum,  the  following 
experiment  was  made  : 

A  test-tube  was  partly  filled  with  serum,  and  a  ther- 
mometer so  arranged  that  the  bulb  was  immersed  beneath 
the  surface  of  the  fluid.  The  test-tube  was  immersed  in 
water  and  heat  applied.  At  68°  C.  (=  154°  F.)  the  serum, 
at  first  bright  red,  became  darker  and  partially  coagulated, 
and  at  70°  C.  (=  158°  F.)  it  assumed  a  grayish,  muddy  ap- 
pearance, and  was  completely  coagulated.  It  was  observed 
that  the  temperature  of  the  water  in  which  the  test-tube 
was  immersed  exceeded  that  of  the  contents  of  the  test- 
tube  by  about  14°  C,  or  57°  F.  In  the  first  instance  the 
hot  water  employed  stood  at  179-6°  F.,  and  in  the  latter  at 
183'2°  F.  Or,  in  other  words,  it  is  necessary  that  the  water 
should  have  a  temperature  of  not  less  than  183°  F.  in  order 
that  firm  coagulation  may  result.  At  200°  F.  to  212°  F.  it 
will  blister  if  applied  to  the  skin,  and,  if  a  sufficiently  pro- 
longed application  is  made,  will  cook  the  abraded  surface, 
or,  in  other  words,  coagulate  the  albuminous  elements  in  the 
superficial  capillaries,  and  still  further  increase  the  protect- 
ive power  afforded  by  the  method. 

I  am  in  the  habit  of  using  water  slightly  below  the  boil- 
ing point,  or  at  the  only  diminution  of  temperature  it  would 
suffer  during  the  time  occupied  in  transit  from  the  fire  to 
the  operating-room. 

It  seems  to  me  evident  that,  owing  to  the  greater  vitality 
of  the  deeper  seated  muscular  tissues,  they  possess  much 
greater  powers  of  resistance  to  the  effect  of  heat  than  the 
skin.  In  making  the  application,  this  fact  should  be  recog- 
nized, and  care  taken  to  prevent  the  water  running  beyond 
the  abraded  surface  and  blistering  the  surrounding  integu- 


ment, as  I  have  seen  occur  in  several  instances  owing  to 
carelessness  of  the  one  making  the  application.  The  appli- 
cation should  be  continued  until  all  oozing  is  stopped,  the 
parts  are  thoroughly  glazed,  and  the  red  hue  of  the  tissues 
is  decidedly  deadened. 

The  secretions  which  take  place  from  operation  wounds 
treated  by  this  method  are  usually  of  a  clear  or  slightly 
opaque  serum,  and  which,  after  thirty-six  or  forty-eight 
hours,  may  contain  flocculi  of  coagulated  albumin  in  a 
greater  or  less  quantity,  governed  by  the  intensity  of  the 
application  and  the  amount  of  the  previous  oozing.  This 
appearance  of  albuminous  flocculi  is  more  especially  ob- 
served in  cases  in  which  the  wound  is  closed  and  treated 
by  through-drainage.  In  open  wounds  the  albuminous  de- 
posit is  more  appreciable  to  the  eye,  resembling  in  some 
cases  the  exudation  of  diphtheria.  This  exudation  in  the 
course  of  a  few  days  is  thrown  off,  leaving  a  healthy  granu- 
lating surface  beneath. 

The  immunity  from  septic  absorption  which  is  afforded 
to  patients  who  may  have  undergone  capital  operations  un- 
der the  most  unsanitary  surroundings  is  well  illustrated  by 
the  case  of  Thomas  G.,  who  was  admitted  to  the  Jersey 
City  Hospital,  July  18,  1883,  for  lacerated  wound  of  the 
foot,  and  who  underwent  amputation  of  the  leg  at  its  lower 
third,  and  that  of  Adam  H.,  who  was  admitted  to  the  same 
hospital,  July  23,  1883,  for  compound  comminuted  fracture 
of  the  leg,  followed  by  amputation  of  the  thigh  at  the  lower 
third.  Both  were  the  result  of  railroad  injuries.  G.  and 
H.  were  both  discharged,  cured,  September  3,  1883. 

The  point  of  interest  lies  in  the  fact  that  there  were  in 
the  hospital  at  the  time,  in  the  same  ward,  several  cases  of 
erysipelas  and  a  large  number  of  chronic  abscesses,  and  in 
the  female  wards  immediately  overhead  four  cases  of  puer- 
peral fever.  At  no  time  during  the  progress  of  treatment 
was  there  observed  the  slightest  untoward  symptom.  As  a 
promoter  of  reaction,  eases  are  constantly  occurring  which 
illustrate  the  power  of  hot  water  as  a  cardiac  stimulant 
when  applied  to  the  abraded  surface  of  an  operation 
wound. 

In  a  case  of  hysterectomy  performed  by  Dr.  Nathan 
Bozeroan,  in  which  the  symptoms  of  shock  were  urgent,  I 
injected  into  the  peritoneal  cavity  water  at  120°  F.,  with 
an  immediate  arrest  of  collapse,  and  rapid  and  complete 
reaction. 

In  a  case  of  suppurative  peritonitis  due  to  perforation 
of  the  appendix  vermiformis,  for  which  I  performed  lapa- 
rotomy in  June,  18S6,  I  injected  water  at  the  same  tem- 
perature as  in  the  preceding  case,  thoroughly  washing  out 
the  cavity  of  the  abscess.  The  patient  recovered,  although 
he  was  bordering  on  collapse  at  the  time  of  the  operation. 

In  the  "Medical  Record,"  March  19,  1887,  Dr.  W. 
Gill  ^Yylie  reports  a  case  of  laparotomy  in  which  he  used 
water  at  105°  to  110°  F.  for  the  relief  of  shock  and  arrest 
of  haemorrhage,  with  immediate  relief  of  the  symptoms. 
After  describing-  the  operation,  he  uses  the  following  lan- 
guage :  "  I  noticed  that  not  only  was  the  bleeding  checked 
by  the  hot  water,  but  the  indications  of  shock,  which  were 
present  to  an  alarming  extent — that  is,  feeble  heart's  action, 
cold   perspiration,  etc. — were  at  once  relieved  by  the  hot 
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water.  .  .  .  The  result  was  magical.  After  this  the  symp- 
toms of  shock  did  not  return,  and  at  no  time  was  there  a 
subnormal  temperature." 

These  statements  of  Dr.  Gill  "Wylie  are,  I  believe,  abso- 
lutely true,  as  I  have  during  the  past  eight  years  demon- 
strated time  and  time  again  ;  in  fact,  so  frequently  as  to 
lose  all  novelty  to  those  who  are  in  the  habit  of  witnessing 
operations  in  St.  Francis  Hospital. 

When,  however,  the  astonishing  discovery  is  made,  in 
1887,  that  hot  water  will  arrest  oozing,  and  that  hot  water 
will  promote  reaction  and  relieve  shock,  we  are  forced  to 
the  conclusion  that  a  portion  of  the  medical  periodical  lit- 
erature of  the  day  has  been  overlooked  by  the  gentleman. 
I  can  not  bring  myself  to  believe  that  he  would  intention- 
ally claim  as  his  own  a  procedure  in  the  treatment  of  opera- 
tion wounds  which  I,  on  two  occasions — viz.,  in  the  "Jour- 
nal of  the  American  Medical  Association  "  in  1884,  and  also 
in  the  ''New  York  Medical  Journal  "  in  1885 — announced 
to  the  surgical  profession,  and  which  I  have  continuously 
practiced  since  1879.  He  has  no  more  claim  to  priority  in 
the  method  of  treatment  of  wounds  by  hot  water  than  he 
has  to  the  invention  of  Coming's  method  of  using  cocaiue, 
or  to  Sims's  dilator. 

The  restorative  powers  exerted  by  hot  water  on  the 
general  circulation  are  also,  to  as  great  an  extent,  mani- 
fested on  the  local  circulation  of  a  part  whose  vitality  is  to 
a  certain  extent  damaged  by  contused  or  contuso-lacerated 
wounds,  as  of  the  extremities,  such  as  we  often  meet  with 
in  hospital  practice  among  the  employees  of  the  numerous 
railroads  which  have  their  termini  in  our  midst.  Poiseuille 
has  shown  in  his  experiments  on  the  web  of  a  frog's  foot 
that,  if  the  part  be  covered  with  water  at  104°  F.,  the 
rapidity  of  the  current  in  the  capillaries  is  so  much  in- 
creased that  we  can  hardly  distinguish  the  form  of  the  cor- 
puscles. These  injuries  are  usually  sustained  by  the  coup- 
ling of  cars,  and  exhibit  every  variety  of  severity  from  sim- 
ple rupture  of  the  skin,  with  subcutaneous  extravasation  of 
blood,  to  a  general  crushing  of  the  whole  part  into  a  homo- 
geneous mass,  for  which  the  only  remedy  is  amputation. 
For  the  treatment  of  every  degree  of  injury  except  the  last 
mentioned  the  limb  is  placed  in  a  water-bath  as  hot  as  can 
be  borne,  and  retained  for  a  half-hour  at  a  time.  These 
baths  are  repeated  three  or  four  times  a  day.  The  part 
injured,  during  the  interval,  is  wrapped  in  oakum  \\  1 1 1 i j li' 
out  of  hot  water,  and  covered  with  oiled  silk.  By  this 
method  many  a  limb  has  been  saved  which  seemed  (lam- 
aged  beyond  recovery. 

There  seems  to*  be  a  lack  of  appreciation  on  the  part  ^S 
some  who  have  criticised  and  profess  to  have  practiced  the 
method  under  consideration.  The  late  Professor  Frank  II. 
Hamilton,  in  a  very  able  article  on  "The  Art  of  Primary 
Union  by  Adhesion,"  published  in  the  "Medical  Record," 
January  2,  18S0,  says:  "Dr.  Yarick  recommends  that  the 
water  have  a  temperature  slightly  below  the  boiling  point; 
this  might  do  if  one  were  to  apply  it  by  means  of  a  sponge, 
and  then  only  for  an  instant.  .  .  .  Bui  if  employed  continu- 
ously or  by  irrigation  through  the  nozzle  of  a  tube,  it  ought 
not  to  exceed  in  temperature  112°  or  115°  F.,  or  a  tem- 
perature which    may   be   easily  borne  by   the   hand."      I  >r. 


Hamilton  evidently  failed  to  appreciate  the  mode  and  object 
of  the  application  advocated  by  me. 

The  application  is  always  made  with  a  clean  sponge  or 
sheet  lint,  and  is  kept  in  contact  with  the  part  for  several 
minutes,  or  frequently  renewed  applications  are  made,  until 
the  changed  appearance  of  the  parts  is  observed  as  previ- 
ously described. 

Again,  the  object  of  a  high  temperature  for  the  coagula- 
tion of  the  albuminous  exudate  on  the  surface  of  the  wound 
is  not  recognized.  The  temporary  glazing  which  occurs 
over  the  surface  of  a  wound,  as  the  oozing  gradually  and 
spontaneously  ceases,  must  not  be  confounded  with,  nor 
considered  as  identical  with,  that  produced  by  the  apj  liga- 
tion of  hot  water. 

The  glazing  first  named  is  nothing  more  than  the  result  of 
coagulation  of  the  sanguineous  flow,  having  a  surface  of  se- 
rum with  an  underlying  clot,  and  due  to  fibrinous  contraction 
and  a  process  of  desiccation.  It  is  highly  putrescible  and 
easily  washed  away.  As  albumin  at  the  temperature  of  the 
body  is  fluid,  it  possesses  no  protective  power  and  partakes 
of  the  same  liability  to  putrefaction  as  the  other  elements  ■•( 
the  exudate.  Hot  water  applied  deprives  it  of  its  putres- 
cible property,  and  it  will  exist  unchanged  for  an  indefinite 
period.  I  have  kept  a  film  of  coagulated  albumin,  applied 
to  a  piece  of  fine  linen,  unchanged  for  a  period  of  over  foul 
months,  while  the  beef-tea,  for  which  the  albuminized  linen 
was  used  as  a  cover,  remained  absolutely  unchanged  for  a 
like  period. 

Before  I  used  hot  water,  and  used  warm  water  instead, 
the  effect  invariably  was  to  increase  the  outward  flow,  to 
keep  patent  the  divided  capillaries,  and  prevent  the  glazing 
of  the  parts;  and  many  cases  of  sepsis  followed.  It  seemed 
that  the  danger  of  contamination  of  the  wound  was  en- 
hanced by  this  method. 

An  amusing  inst e  of  failure  to  comprehend  the  prin- 
ciples involved  in  the  subject  under  discussion  occurred 
recently  in  a  hospital  not  a  thousand  miles  from  Y  w  York. 
A  surgeon,  having  occasion  to  perform  an  amputation  at  the 
lower  part  of  the  leg,  and  after  ligating  the  vessels,"  was  an- 
noyed by  a  somew  hat    free    oozing  w  Inch    he  was   una! 

control.  A  gentleman  present,  who  had  on  several  occa- 
sions witnessed  the  haemostatic  effeel  of  hot  water  in  St. 
Francis  ami  Jersey  City  Hospitals,  suggested  its  use  in  this 
case.  The  hot  water  was  brought  and  cold  water  added 
until  it  could  be  easily  borne  by  the  hand,  then  bj  mean- of 
a  sponge  it  was  applied  tor  a  moiuenl  several  time-.  1  his 
proving  ineffectual,  the  sponge,  now  saturated  with  water 
-scarcely  more  than  blood-wanm,  was  held  at  a  distance 
above  the  wound  and  the  water  allowed  to  trickle  ovei  the 
surface.     It  is  needle—  to  say  this  also  faih  d.     The  verdict 

of  the  sapient  operator  wa-  that  "  hot  water  i-  DO  good." 

It  would  be  impossible,  even  if  it  were  desirable,  to 
cupy  the  time  of  this  assemblage  with  an  enumeration    I 
the  various  operations  to  which  this  method  is  applicable, 

and  in  which  it  is  being  eonstantlj   resorted  to.     1  -Kail 

therefore  I tent   myself  with  a  detail  of  major  amputations 

performed  by  mi'  since   1879,  with  a  comparison  of  results 

obtained  l.\    me  with  that  of  others  collected  from  stati-ties 

furnished  by  various  authors  in  this  countrj  and  Europe. 


434 


YARICK:     THE   USE   OF  HOT  WATER  IN  SURGERY. 


|N.   Y.  Med.  Joi  k., 


In  the  "  International  Encyclopaedia  of  Surgery,"  vol. 
i,  p.  626,  in  a  table  showing  the  comparative  mortality  of 
amputations  for  injury  and  disease,  we  find  the  following 
percentage  of  mortality  for  major  amputations  by  the  au- 
thors enumerated  : 


Malgaigne , 

Trelat 

Got  ding  Bird 

Callender 

Butlin  and  McCready 

Holmes 

Spencer  

Chadwiek 

Gorman 

Varick 

Norris  and  Morton  .  . 
Ashhurst 


Total  cases 
Mortality  .  . 


Cases. 


560 
1,038 
859 
358 
416 
500 
557 
692 
296 
90 
982 
100 


6,448 


Mortality. 
Per  cent. 


533 
47-5 
31-8 
20-6 
18 
31-6 
26-9 
26 
36-4 
44-4 
25 
•28 


32-9 


In  the  London  "  Lancet."  April  9,  1887,  we  find  at  page 
720  a  paper  entitled  "  The  Result  of  Major  Amputations 
treated  AntisepticaJly  in  the  Neweastle-on-Tyne  Infirmary 
from  April  1,  1878,  to  December  31,  1886,"  by  Mr.  Fred- 
erick Page,  as  follows  :  Three  hundred  and  eighty-two  ma- 
jor amputations,  with  a  mortality  of  7'5. 

At  the  University  College  Hospital,  up  to  May,  1871,  of 
307  consecutive  major  amputations  79  proved  fatal— a  mor- 
tality of  nearly  25  per  cent. 

Of  53  consecutive  major  amputations  performed  by  me 
and  treated  with  hot  water,  I  report  39  primary  cases  with 
2  deaths,  and  14  secondary  cases  with  1  death. 


Cases. 

Recovered. 

Died. 

Primary  Cases. 
Thi°h             . .  . .' 

18 
6 
6 
2 

1 

7 
3 
1 

1 
2 

17 
6 

\ 

7 
3 

1 
2 

1 

Right  forearm,    left   thigh,  with 
C.  and-  L.  wound  of  right  fool  . 

Secondary  Cases. 
Thifh                       

1 

1 

Total              

53 

50 

3 

fracture  of  the  right  forearm,  a  complicated,  compound  commi- 
nuted fracture  of  the  left  leg,  and  a  contused  and  lacerated 
wound  of  the  right  foot.  Amputation  of  the  right  arm  and  left 
thigh  was  doue,  and  the  remaining  foot  dressed  with  iodoform. 
He  bore  the  operation  well,  and  progressed  favorably  until  No- 
vember 1st,  when  symptoms  of  septicaemia  developed,  and  he 
died  November  7th,  on  the  eleventh  day  after  the  injury.  The 
operation  wounds  had  united  to  nearly  their  whole  extent  by 
first  intention,  but  the  remaining  foot  had  sloughed  extensively, 
and  was  no  doubt  the  source  of  his  septic  infection. 

The  case  of  P.  might  with  propriety  be  excluded  from 
the  list  of  unsuccessful  cases,  as  he  died  of  a  disease  totally 
unconnected  with  the  amputation,  and  which  he  had  suf- 
fered from  on  several  occasions  previously.  Excluding  this 
case,  the  rate  of  mortality  would  be  reduced  to  3-7. 

Of  the  53  cases  recorded  above,  44  were  performed  on 
account  of  railroad  injuries.  Thirty-four  of  the  53  cases 
reported  by  me  occurred  in  St.  Francis's  Hospital,  Jersey 
City,  from  August  12,  1879,  to  August  1,  1887,  with  the 
following  result : 

Hot-Water  Method. 


Mortality,  5'6  per  cent. 

The  fatal  cases  were  as  follows: 

1.  Fred.  II.,  admitted  to  Jersey  City  Hospital,  August  13, 
1882,  for  compound  comminuted  fracture  of  the  leg,  for  which 
amputation  of  the  thigh  at  its  lower  third  was  done.  There 
were  several  attacks  of  secondary  haemorrhage,  and,  although 
the  femoral  artery  was  ligated  in  Scarpa's  space,  he  died  of  a 
sudden  haemorrhage  on  the  26th  of  the  same  month. 

2.  Cornelius  P.,  a  private  patient,  suffered  amputation  of 
the  arm  on  account  of  caries  of  the  elbow  joint.  He  progressed 
favorably  from  the  time  of  operation,  September  2,  1884,  up  to 
September  8tb,  when  he  died  of  a  sudden  attack  of  angina 
pectoris. 

3.  Noah  R.,  admitted  to  St.  Francis's  Hospital,  Jersey  City, 
October  26,  1886,  having  sustained  a  compound  comminuted 


Cases. 

Recovered. 

Died. 

Thighs » 

16 
4 

5 
6 
1 

1 
1 

16 
4 
5 
6 
1 
1 

Right  arm  and  left 

thigh 

1 

Total .  . 

34 

33 

1 

Mortality,  2-9+  per  cent. 

During  the  same  period,  in  the  same  hospital,  in  the 
same  wards,  and  with  the  same  hygienic  surroundings,  there 
were  done  25  major  amputations  under  Lister's  method, 
with  the  following  result: 

Lister's  Method. 


Cases. 

Recovered. 

Dfed. 

10 
3 

7 
2 
1 
2 

6 
3 
6 
2 

1 

4 

1 

1 
1 

25 

18 

7 

Mortality,  28  per  cent. 

Enough  has  been  said  to  illustrate  the  therapeutic  effects 
of  hot  water  in  surgical  practice.  It  has  stood  the  test  of 
time  and  experience,  and  fulfilled  every  claim  made  for  it. 
The  results  obtained  in  major  operations  under  its  use  are 
unexcelled  by  any  other  method  of  antisepsis,  while  in  the 
matter  of  major  amputations  it  is  linqualed.  Simplicity 
and  convenience  are  its  characteristics. 

The  baseless  fear  of  using  water  too  hot  may  have  de- 
terred some  from  using  the  method,  while  others  again  look 
with  disdain  at  the  lack  of  display  of  the  paraphernalia 
employed,  the  homespun  nature  of  the  appliances  used,  and 
there  is  absent  that  foreign  glamour  which  to  some  presents 
an  irresistible  fascination.     In  it  the  gauze,  protective,  and 
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carbolic  spray  find  substitutes  in  a  wad  of  oakum  and  grand- 
mother's tea-kettle. 

Since  the  preceding  paper  was  written  I  have  received 
the  following  letter  from  my  friend,  Dr.  J.  D.  McGill,  Sur- 
geoD-General  of  New  Jersey,  and  one  of  the  surgeons  to  St. 
Francis's  and  Jersey  City  Hospitals  : 

Dr.  T.  R.  Varieh. 

Dear  Doctor:  Inclosed  you  will  find  a  record  of  eighteen 
capital  amputations  which  have  occurred  in  my  practice  during 
the  last  four  or  five  years. 

Six  of  these  amputations  were  performed  and  subsequently 
treated  according  to  Lister's  method  ;  the  remaining  twelve  (all 
amputations  performed  by  me  since  March,  188.5)  were  treated 
.at  the  time  of  operation  with  hot  water,  after  the  method  ad- 
vised by  yourself. 

The  subsequent  treatment  of  these  twelve  cases  has  been  to 
observe  absolute  cleanliness,  and  to  insure  perfect  drainage. 

The  iodoform  dressing  has  been  the  one  employed. 

Lister  Method. 


SITE  OF  OPERATION. 

No.  of 
cases. 

Pri- 
mary. 

Second- 
ary. 

Recov- 
ered. 

Died. 

Thigli 

1 
2 
1 
2 

1 

2 
1 
2 

1 
1 
1 

1 

1 

1 

Total 

6 

6 

4 

2 

The  deaths  were  in  both  cases  due  to  septicaemia. 
Varick  Method. 


SITE  OF  OPERATION. 


No.  of      Pri-      Second-  Recov- 
cases.      mary.       ary.    i    ered. 


Thigh 

Leg 

Foot  (Pirogoff's  operation) . 

Arm 

Forearm 


Total. 


12 


2 

1 

4 

1 

1 

1 

2 

9 

3 

Died. 


12 


Yours  respectfully, 


•I.    I).  McGill. 


DOUBLE  STRICTURE  OF  THE  RECTUM, 
CAUSED   BY  PLASTIC  EXUDATION   IN   THE   PELVIS. 

AUTOPSY* 

By  CHARLES   B.    KELSEY,  M.  D. 

The  specimen  presented  this  evening  is  one  illustrating 
■exceedingly  well  one  point  in  the  pathology  and  many  in 
the  treatment  of  rectal  stricture.  The  case  was  referred  to 
by  me  at  a  meeting  of  this  soeiety,nearly  three  years  ago, 
shortly  after  it  first  came  under  my  management  ;f  and  it 
is  with  great  satisfaction  that  T  am  enabled  now  fc>  follow- 
out  the  history  to  Hs  termination. 

The  patient  was  a  widow,  fifty  years  of  age,  who  was  first 
seen  by  me  in  December,  1884.  She  described  an  attack  of 
pelvic  peritonitis  four  years  before,  which  had  nearly  cost  her 
her  life,  and  to  which  she  correctly  ascribed  all  her  subsequent 

*  Read  before  the  New  York  Clinical  Society,  September  23,  1887. 
•f  "N.  Y.  Med.  Jour.,"  Feb.  14,  1885. 


trouble.  She  had  never  been  tree  from  pelvic  and  rectal  pain 
since  the  attack,  and  had  experienced  a  steadily  increasing 
trouble  in  defecation  ever  since.  About  a  year  and  a  half 
before  she  first  came  to  me,  bloody  passages  and  the  usual 
diarrhoea  due  to  stricture  began,  and  it  had  never  ceased. 
The  patient  was  anaemic,  emaciated,  and  in  bad  general 
condition,  besides  suffering  from  chronic  intestinal  obstruc- 
tion. 

An  examination  revealed  a  mass  of  cartilaginous  firmness 
connected  with  the  uterus  behind,  and  completely  blocking  the 
rectum  by  pressure  against  the  sacrum.  The  finger  entered  the 
bowel  two  inches,  and  beyond  this  point  nothing  could  be 
passed  larger  than  a  bard-rubber  male  catheter.  It  was  impos- 
sible to  tell  what  length  of  the  rectum  was  occluded  by  the 
mass,  except  as  the  sensation  of  wall  like  resistance  led  one  to 
suppose  that  the  disease  must  be  of  considerable  extent,  and 
filling  nearly  the  entire  pelvis. 

The  patient  was  under  my  constant  observation  until  her 
death,  a  few  weeks  less  than  two  years  from  her  first  visit ; 
and,  colotomy  being  declined  from  the  first,  the  time  was  passed 
in  a  prolonged  struggle  to  prevent,  as  long  as  possible,  her  death 
from  intestinal  occlusion.  Dilatation  with  bougies  at  first 
worked  very  favorably.  Commencing  with  a  large-sized  cathe- 
ter, in  a  few  weeks  a  stomach-tube  could  be  passed,  and  at  the 
end  of  four  months  a  No.  8  flexible  rectal  bougie.  Beyond  this 
point  the  rectum  was  absolutely  nndilatable,  and  the  expression 
is  used  literally,  for  again  and  again  I  introduced  the  end  of 
my  index-finger  into  the  stricture,  and,  boring  with  all  my 
streugth,  could  make  no  more  impression  than  upon  a  piece  of 
wood.  Another  fact  which  became  almost  certain  as  frequent 
passages  of  the  bougie  were  made  was  that  we  had  to  deal  with 
a  second  obstruction  a  short  distance  above  the  first ;  for,  though 
a  No.  8  bougie  often  passed  through  the  first  contraction,  it 
never  went  on  up  the  bowel  more  than  an  inch  or  so. 

The  patient  was  much  troubled  with  discharges  of  blood 
and  matter,  and,  as  there  was  no  ulceration  of  the  rectum  below 
the  obstruction,  I  supposed  there  must  be  above,  as  is  so  gen- 
erally  the  case.  In  this  I  was  mistaken,  as  the  specimen  will 
show. 

For  about  eighteen  months  there  was  little  or  no  change  in 
the  patient's  condition,  but  at  the  end  of  that  time  the  urine 
became  albuminous,  and  she  rapidly  lost  strength,  though  the 
rectum  still  remained  pervious  to  the  bougie,  which  was  passed 
at  least  once  a  week,  and  generally  twice. 

A  few  months  later  I  was  sent  for  to  her  house  and  found 
her  suffering  from  complete  obstruction  of  seven  dins'  duration. 
She  had  not  been  under  my  personal  Care  for  a  few  weeks,  and, 
on  account  of  her  feeble  condition  and  the  heart  and  kidney 
complications,  the  use  ol  the  bougie  had  been  omitted  with  this 

result.     The  obstruction  was  attended   by  all   the  usual  sighs 

great  distension  and  visible  coils  of  intestine,  much  rambling  of 
gas.  and  vomiting,  with  the  pulse  :it   120. 

With  this  condition  we  struggled  from  August  26th  to  Sep- 
tember 7th.     The  treatment  teas  at  first  by  opium  and  tapping 

but  the  opium  was  badly  borne,  the  respirations  rapidly  falling 
to  seven  with  small  doses,  and  showing  n  decided  tendency  qot 
to  come  up  again.  After  a  day  or  two  of  thi-  the  treatment 
was  changed  to  gentle  laxatives,  and,  after  a  few  trials  on  suc- 
cessive days,  I  again  succeeded  in  forcing  a  No.  s  I  i 
through  the  first  obstruction,  where  it  became  plugged  with 
faeces,  and  up  to  the  second,  but  more  than  six  inches  of  the 

tube  could  not    be   introduced  without    more    force  than  I  dared 

use  ;  and  water  injected  thn  ugh  tbe  bougie  when  at  this  dis- 
tance was  immediately  expelled.  From  August  25th  to  August 
81st  very  little  had  been  accomplished  b\   treatment,  except 

that  she  had  been    lairh   nourished  with   eneinata  ol  peptonized 
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milk,  and  the  great  distension  had  been  somewhat  controlled  by 
frequent  tappings,  which  gave  escape  to  large  quantities  of  gas. 
She  was,  however,  in  much  the  same  condition  as  when  the 
treatment  began — pulse  120,  urine  in  fair  quantity  and  albu- 
minous, vomiting,  and  occasional  pas-ages  of  a  drachm  or  so  of 
bloody  mucous. 

On  August  31st  I  decided  that  the  only  chance  of  success 
lay  in  full  doses  of  opium,  in  spite  of  their  not  being  well 
borne,  and  the  treatment  by  this  means  alone  was  begun  a  sec- 
ond time.  Morphine  was  used  in  dusts  of  one  sixth  of  a  grain, 
and  in  a  very  few  hours  the  patient  was  in  a  condition  which  I 
have  never  before  seen.  The  respirations  were  five  to  the  min- 
ute, and  remained  so,  except  when  the  patient  was  aroused,  for 
two  days  and  nights.     Except  when  roused,  she  lay  in  a  per- 


1.  Anne.  2.  Rectum.  3.  Stricture  laid  open.  4.  Abscess  civity  communicat- 
ing with  rectum  by  perforations  above  snd  below  stric.ure,  as  shown  by 
the  probe6.    5.  A  small  ovarian  cyst. 

ectly  tranquil  sleep,  breathing  occasionally  with  a  deep  sighing 
respiration,  followed  by  one  or  two  lighter  ones,  and  never  go- 


ing over  five  to  the  minute.  She  was.  however,  easily  rou>ed 
when  spoken  to  (the  only  thing  which  gave  me  courage  to  con- 
tinue the  drug),  and  at  such  times  the  respirations  came  up  to 
fifteen  and  twenty,  to  immediately  fall  again  when  left  undis- 
turbed. She  was,  of  course,  constantly  watched,  and,  consid- 
ering that  we  were  dealing  with  uraemia  as  well  as  obstruction, 
I  continued  the  morphine,  not  according  to  the  frequency  of 
espiration,  but  guided  solely  by  the  ease  with  which  she  couldr 
be  aroused.  The  doses  of  morphine,  it  should  be  said,  were 
not  at  all  large  for  such  circumstances.  No  record  of  the  ac- 
tual amount  was  kept,  but  it  was  a  decided  feature  of  the  case 
that  a  respiration  of  five  should  be  maintained  with  the  amounts 
administered. 

At  the  end  of  twenty-four  hours  of  this  treatment  the  pa- 
tient had  two  large,  solid  evacuations,  the  first  in  fourteen  days. 
The  morphine  was  steadily  continued  for  a  week  longer,  with 
occasional  tappings,  when  she  had  three  more  copious  pas- 
sages, the  distension  disappeared,  and  the  obstruction  was  re- 
lieved. This  was  on  September  7th.  On  September  28th  she 
died  with  uraemie  convulsions,  the  bowels  having  been  very 
loose,  but  somewhat  distended  with  gas,  up  to  death. 

Autopsy  six  hours  after  death. — Kidneys  small  and  con- 
tracted. Other  abdominal  and  thoracic  organs  healthy.  Mod- 
erate distension  of  large  intestine  with  gas,  but  no  faecal  mat- 
ter. The  point  of  greatest  distension  during  life,  and  the  one 
at  which  the  tapping  had  always  been  done,  was  found  to  be  the 
transverse  colon,  misplaced  so  as  to  run  vertically  on  the  right 
side  parallel  with  the  ascending  colon. 

Pelvic  contents  matted  together,  and  firmly  adherent  to 
the  sacrum  and  coccyx,  from  which  they  were  removed  with 
great  difficulty  and  in  one  mass,  shown  in  the  specimen. 

The  anterior  surface  of  the  uterus  and  the  bladder  were  free 
from  any  exudation,  but  both  ovaries  and  broad  ligaments,  the 
rectum,  and  Douglas's  pouch,  were  solidly  imbedded,  and  all  ce- 
mented firmly  to  the  sacrum  and  coccyx.  Both  ovaries  were 
cystic.  In  the  space  between  the  uterus  and  rectum  there  was 
an  abscess  cavity  filled  with  black,  sloughy  tissue,  the  existence 
of  which  had  not  been  suspected  during  life.  This  at  some 
time  had  opened  into  the  bowel  both  above  and  below  the 
stricture,  and  accounted  for  the  discharges  of  blood  and  pus  of 
which  the  patient  complained.  The  walls  of  the  abscess  were 
thin,  and  were  ruptured  by  slight  pressure  during  the  removal 
of  the  specimen. 

About  an-inch  and  a  half  above  the  first  stricture  there  was 
a  second,  caused  by  a  distinct  band  which  had  twisted  the 
bowel  on  itself,  and  bound  it  firmly  down  to  the  top  of  the 
sacrum.  Here  there  was  no  mass  of  exudation  around  the  gut, 
and  any  undue  force  with  ^a  bougie  would  certainly  have  re- 
sulted in  perforation. 

The  points  of  interest  in  the  case  are  briefly  these: 

1.  The  effects  which  may  result  from  plastic  exudation 
in  the  pelvis. 

2.  The  unsuspected  presence  of  an  abscess. 

3.  The  absence  of  any  changes  of  an  ulcerative  charac- 
ter in  the  bowel  either  above  or  below  the  stricture. 

4.  The  possibility  of  preventing  intestinal  obstruction 
for  so  long  a  time  with  the  parts  in  such  a  condition. 

5.  The  effects  of  the  morphine  treatment  in  relieving 
the  obstruction  which  finally  occurred. 

6.  The  fact  that,  although  an  eminently  proper  subject 
for  colotomy,  the  patient  was  kept  alive  for  two  years  from 
the  first  obstruction  without  it,  and  that  death  was  finally 
due  not  to  obstruction,  but  to  the  kidneys. 
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LETTER   FROM   VIENNA. 

Meynert  on  the  Nervous  and  Psychical  Disturbances  produced 
by  Overstrain  in  Schools. — Nothnagel  on  the  Treatment  of 
Diseases  of  the  Heart. — A  Night  Medical  Service  in  Vienna. 
—  The  Vienna  Medical  Faculty. —  The  International  Health 
Congress. 

Vienna,  September  14,  1887. 

Hofrath  Professor  Meynert  has  recently  made  an  impor- 
tant communication  on  the  nervous  and  mental  disturbances 
observed  in  young  people  as  the  result  of  overstrain  in  the 
schools,  especially  in  the  so-called  Mittelschvlen,  such  as  the 
Gymnasien,  the  Realschulen,  and  the  Handelsschulen.  He  first 
referred  to  the  observations  that  he  had  made  among  the  great 
number  of  patients  at  his  clinic  in  the  General  Hospital.  Dur- 
ing the  decade  1876  to  1885  the  number  of  patients  admitted 
into  the  psychiatric  clinic  was  8,809,  and  out  of  them  Meynert 
selected  the  male  patients  between  the  ages  of  ten  and  twenty- 
five  years,  the  period  of  life  in  which  diseases  due  to  overstrain 
in  schools  ought  to  break  out,  and  they  numbered  596.  Of  the 
youug  persons  affected  with  mental  diseases,  68  were  school- 
boys or  pupils  in  other  educational  institutions.  The  pupils  of 
the  so-called  VoU-sschvlen,  who  belong  to  the  poor  classes  of 
the  population  and  who  are  engaged  in  other  work  than  that 
at  school,  were  not  taken  into  account  by  the  author,  as  over- 
strain of  another  kind,  as  well  as  misery,  might  have  exerted 
an  influence  that  would  be  a  disturbing  element  in  the  inves- 
tigation. The  patients  were  divided  into  three  classes,  accord- 
ing to  age:  those  between  ten  and  fifteen,  those  between  fifteen 
and  twenty,  and  those  between  twenty  and  twenty-five.  All 
those  of  the  first  class,  except  an  epileptic  who  was  a  pupil  in 
an  institution  for  the  deaf  and  dumb,  belonged  to  the  Volks- 
schulen.  In  the  second  class  there  were  seventeen  individuals, 
including  eight  pupils  of  the  Gymnasien — one  affected  with  epi- 
lepsy, two  with  acute  psychical  disturbance  of  a  curable  form, 
two  with  acute  mental  disturbance  with  primary  idiocy  (the 
so-called  hebephrenia,  presumably  incurable),  one  with  primary 
madness,  one  with  mania,  and  one  with  secondary  psychical 
disturbance.  Three  pupils  of  the  Reulschule  were  affected  with 
acute  insanity.  Out  of  the  three  pupils  of  the  commercial 
school,  one  suffered  with  acute  insanity  and  one  with  chronic 
alcoholism,  and  one,  without  having  shown  pronounced  psy- 
chical disturbance,  had  tried  to  commit  suicide.  A  law  student 
was  suffering  with  mania.  In  the  third  class  there  were  fifteen 
persons.  Among  these,  a  pupil  of  the-  Realschule  Lad  primary 
madness  (originare  Verrucktheit)  ;  a  commercial-school  pupil 
had  acute  insanity  with  stupor;  out  of  two  pupils  of  the  agri- 
cultural school,  one  had  epileptoid  attacks;  out  of  two  pupils 
of  the  technical  school,  one  bad  chronic  alcoholism  and  one 
had  acute  madness;  of  two  students  of  philosophy,  one  bad  pri- 
mary madness  and  one  had  acute  insanity;  of  three  law  stu- 
dents, ono  was  a  hypochondriac  witli  insanity  and  two  hud 
epileptoid  attacks,  complicated  in  one  of  them  with  tonic 
spasms;  and  of  three  medical  students,  one  had  acute  insanity 
and  two  had  tried  to  commit  suicide.  In  only  three  persons 
of  the  second  class  could  it  properly  be  held  that  overstudy 
and  night  work  were  the  only  possible  causes  of  the  mental 
disturbance — two  from  the  ReahehuU  and  one  Ironi  the  Gym- 
nasium. 

Differing  with  Hasse,  Meynert  pointed  out  at  length  that 
overstrain  at  school  was  often  the  only  cause  ot  mental  disease 
in  the  young,  and  be  staled  that  the  greatest  Dumber  oi  such 


affections  was  not  found  among  those  who  were  admitted  into 
lunatic  asylums,  but  in  the  sufferers  with  the  various  forms  of 
neurasthenia  that  gave  rise  to  such  morbid  sensations  as  dread 
of  walking  in  the  street,  of  social  intercourse,  of  intellectual  or 
bodily  occupation,  etc.  Among  the  other  results  of  overstrain 
was  sexual  excitation,  manifested  by  "pollutions,"  and  the  like, 
due  to  congestion  of  the  abdominal  organs  resulting  from  sed- 
entary occupation.  It  was  not  in  the  young  alone  that  the  in- 
jurious effects  of  scholastic  overstrain  were  to  be  observed  ; 
they  were  manifested  in  advanced  age  by  a  special  disposition 
to  mental  diseases.  The  psychical  affections  peculiar  to  the  age 
of  puberty  (hebephrenia?)  were  very  dangerous,  as  they  had  a 
tendency  to  be  complicated  with  idiocy  and  with  stupor.  These 
facts  ought  to  be  impressed  upon  the  minds  of  parents  and 
school  managers.  As  to  the  universities,  their  students  were 
more  independent,  but  it  would  be  a  great  error  if  the  Austrian 
authorities  were  to  decide  to  add  a  ninth  year  to  the  Gymnasium 
course.  I  may  add  that  Professor  Meynert's  communication, 
of  which  I  have  given  only  the  chief  features,  forms  one  of 
the  reports  of  the  committee  appointed  by  the  Section  in 
Hygiene  of  the  medieinisch.es  Doctorcu-  Collegium  to  study  the 
subject. 

In  a  recent  clinical  lecture,  Professor  Nothnagel  spoke  of 
certain  drugs  recommended  as  substitutes  for  digitalis  in  car- 
diac affections.  The  action  of  Convallaria  maialis,  he  said,  was 
of  little  importance.  Adonis  rernalis  had  hardly  any  effect 
when  given  in  small  doses,  and  even  in  daily  amounts  of  from 
fifteen  to  forty-five  grains  it  often  proved  inefficient.  It  was 
proper,  however,  to  try  one  of  these  drugs  when  digitalis 
was  ineffectual.  The  use  of  adonis  should  be  begun  in  doses 
of  from  forty-five  to  eighty  grains  a  day,  but  not  more  than 
a  hundred  and  five  grains  a  day  should  be  given.  In  Dr. 
Voigt's  trials,  at  the  speaker's  clinic,  the  effects  of  sparteine 
had  not  been  very  decided  ;  it  conduced  to  regularity  of  the 
heart's  action,  but  it  was  far  inferior  to  digitalis  in  producing 
diuresis  and  in  influencing  the  blood-pressure.  In  cases  of 
arrhythmia,  when  digitalis  ceased  to  produce  its  effect,  spar- 
teine might  be  tried,  in  doses  of  a  few  hundredths  of  a  grain- 
As  to  caffeine,  it  was  a  very  efficacious  drug,  but,  to  obtain 
good  results  with  it,  not  less  than  fifteen  grains  a  day  should  be 
given  ;  he  ordered  it  in  doses  of  three  grains  daily  for  five  days, 
and,  if  that  was  not  sufficient,  he  prescribed  from  eight  to  thirty 
grains  a  day,  and  sometimes  he  had  given  forty-five  grains  in  a 
day.  The  best  preparations  of  caffeine  were  the  double  salts, 
such  as  the  salicylate  of  caffeine  and  sodium,  etc.  The  drug 
had  a  special  diuretic  effect,  and    was   particularly  indicated  in 

cases  of  dropsy  ;  its  sole  inconvenient  property  was  ii-  exciting 

action  on  the  nervous  system.  It  might  with  advantage  he 
given  in  conjunction  with  digitalis,  the  latter  being  given  for 
five  or  six  days,  and  then  caffeine  for  ten   or   twelve  days  more. 

Yendr.'issik.  of  Budapest,  had  recently  directed  attention  to  the 
diuretic  action  of  calomel.;  from  nine  to  twelve  grains  being 
given  daily,  a  considerable  diuresis  was  ohservid  alter  some 
days.  In  case  the  calomel  bad  do  effect,  7endrasaik  recom- 
mended the  use  ol  jalap  in  addition.  In  the  speaker's  opinion, 
however,  it    was    better   to  combine   it    with   opium,  and  some 

precautions  were  to  be  observed  in  its  administration.    Care 

must  betaken  to  keep  up  a  due  action  of  the  bowels;  other- 
wise the  calomel  miirlit   hocoi leposited    in   the  intestine,  and, 

being  transformed  into  corrosive  sublimate,  attack  the  intes- 
tinal wall.     Attention  should  also  be  paid  to  the  prevention  of 

Stomatitis.      In  eases  in  which  calomel  had  been  given  for  three 

or  four  days  without  success,  the  speaker  suspended  its  admin- 
istration for  si\  or  eight  days,  and  then  began  with  it  again. 
Alluding  to  Oertel's  treatment,  which,  as  is  well  known,  bas 

been  used  for  obesity  as  well   as   heart  disease,  the  speaker  said 
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that,  where  compensation  had  been  established  and  there  was 
as  yet  no  degeneration  of  the  muscular  structure  of  the  heart, 
he  regarded  the  method  as  superfluous  and  even  as  inadmissible, 
as  every  kind  of  excitement  should  be  avoided  in  this  stage  of 
heart  disease.  It  was  available  only  in  cases  of  a  high  degree 
of  insufficiency  of  the  cardiac  muscle.  In  valvular  affections, 
hypertrophy  of  the  heart  was  produced  by  mechanical  causes, 
and  went  so  far  as  to  compensate  for  the  causes  of  circulatory 
disturbance ;  but  it  would  not  exceed  a  certain  degree — a  mus- 
cle thus  hypertrophied  soon  underwent  a  degenerative  process, 
and  another  stimulant  was  required  to  produce  a  new  hyper- 
trophy. It  was  under  such  circumstances  that  Oertel's  method, 
playing  the  part  of  a  stimulant,  proved  successful,  but  its  action 
should  be  carefully  watched. 

With  the  view  to  the  establishment  of  a  night  medical  ser- 
vice in  Vienna,  the  Polizeipraxidium  has  made  the  following 
propositions:  1.  In  each  district,  one  or  more  public  buildings 
are  to  be  designated  as  places  at  which  physicians  are  to  be  on 
duty  steadily  at  night.  2.  Each  of  these  places  is  to  be  made 
known  to  the  whole  population.  3.  The  physician's  aid  may 
be  summoned  personally,  by  the  police  telegraph,  or  by  tele- 
phone. 4.  The  physician  is  entitled  to  receive  a  fee  for  each 
night  visit,  the  amount  of  which  is  to  be  fixed  by  the  munici- 
pality. 5.  Each  physician  is  to  be  provided  with  a  coupon- 
book,  and,  when  he  makes  a  visit,  he  is  to  present  the  proper 
coupon  to  the  family  ;  the  latter  may  either  pay  him  at  once  or 
acknowledge  the  service  by  signing  the  coupon.  6.  At  certain 
stated  times,  the  physician  is  to  present  the  unpaid  coupons  to 
the  municipality,  which  will  pay  him  his  fees,  and  then  either 
collect  from  the  families,  or,  if  they  are  unable  to  pay,- charge 
the  amounts  to  the  poor-fund.  7.  For  every  night  spent  by  the 
physician  at  the  station  without  his  services  being  called  for  he 
is  to  receive  a  fee,  also  to  be  fixed  by  the  municipality.  8.  Each 
physician  must  keep  a  book  record  of  the  cases  to  which  he  has 
been  called,  to  be  presented  to  the  Stadtphysicat  at  certain  stated 
times.  9.  Any  physician  may  announce  by  means  of  a  lantern, 
the  form  of  which  is  to  be  determined  by  the  Magistrate  that  he 
is  willing  to  take  part  in  the  service. 

According  to  the  official  catalogue  of  the  University  of  Vi- 
enna, for  the  winter  semester  1887-'88,  the  number  of  students 
is  5,456,  of  whom  2,668  (2,178  ordinary  and  490  extraordinary) 
are  in  the  medical  department.  Of  the  337  foreigners,  there 
are  66  Americans,  50  Russians,  28  from  the  German  Empire,  74 
Roumanians,  and  82  Servians.  During  the  next  session,  twenty 
ordinary  professors,  thirty-six  extraordinary  professors,  and 
seventy-five  Docenten  will  give  two  hundred  and  four  lectures, 
together  with  practical  courses,  demonstrations,  etc.  Three 
lectures,  by  three  different  professors,  will  be  given  on  the  his- 
tory of  medicine,  six  on  anatomy,  twelve  on  physiology,  eight- 
een on  general  pathology,  pathological  anatomy,  histology,  phar- 
macology, and  pharmacognosy,  forty-six  on  internal  medicine, 
thirty-two  on  surgery,  five  on  otology,  seventeen  on  ophthal- 
mology, twenty-eight  on  gynaecology  and  paediatrics,  seventeen 
on  dermatology  and  syphilis,  six  on  psychiatry,  six  on  hygiene, 
and  six  on  medical  chemistry. 

Sixteen  hundred  members  have  already  announced  their  in- 
tention of  taking  part  in  the  International  Health  Congress  at 
Vienna,  among  whom  are  a  hundred  and  ten  delegates  from 
European  nations  and  America.  The  patron  of  the  congress, 
the  Crown  Prince  Rudolphus,  will  open  the  sessions  on  the  26th 
inst.,  in  the  name  of  the  Emperor.  On  the  evening  of  the  28th 
the  Hereditary  Prince  will  receive  the  foreign  delegates  at  the 
Imperial  Court,  also  in  the  name  of  the  Emperor.  Besides  a 
festival  representation  at  the  Hofoper,  several  excursions  to 
the  Kahlenberg,  Semmering,  Budapest,  Abbazzia,  etc.,  have 
been  planned  by  the  committee. 
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EPILEPSY   OF   CARDIAC   ORIGIN. 

Anything  that  tends  to  throw  light  upon  the  patholo- 
gy of  the  nervous  phenomena  commonly  known  as  epilepsy 
can  not  fail  to  be  of  interest.  Within  the  past  few  years  vari- 
ous factors,  many  of  which  have  not  stood  the  test  of  time, 
have  been  credited  with  the  power  of  evoking  that  condition, 
but  in  a  recent  number  of  the  '■'  Revue  de  medecine  "  M.  Le- 
moine  adduces  evidence  worthy  of  consideration,  which  goes 
to  show  that  certain  affections  of  the  heart  may  produce 
epilepsy.  It  may  be  supposed  that  the  modus  operandi  is  by 
means  of  a  disturbance  of  the  cerebral  circulation,  the  agency 
of  which  in  calling  forth  epileptic  seizures  has  been  pointed 
out  by  several  authors.  M.  Lemoine's  attention  was  first  at- 
tracted to  the- likelihood  of  cardiac  disease  having  this  effect 
by  the  peculiar  features  of  a  case  that  came  under  his  obser- 
vation, the  history  of  which,  along  with  those  of  two  others, 
he  relates  in  full.  The  patient  was  thirty-nine  years  of  age, 
and  belonged  to  a  family  singularly  free  from  neuroses.  He 
himself  had  never  had  syphilis,  had  never  been  addicted  to 
alcohol,  and  had  never  received  a  blow  on  the  head.  Up  to 
his  twentieth  year  he  had  enjoj'ed  robust  health.  From  that 
time  on  he  began  to  suffer,  especially  in  the  summer,  with 
rheumatic  pains  in  several  of  the  joint-*,  but  bad  never  had 
acute  rheumatism.  After  a  time  he  began  to  experience  dysp- 
noea on  exertion,  and  palpitation  even  while  at  rest,  nis  first 
attack  of  epilepsy  occurred  in  his  thirty-second  year,  and  was 
apparently  evoked  by  a  powerful  emotion.  He  now  became 
Mibjeet  also  to  attacks  of  vertigo,  which  were  brought  about  by 
a  Midden  noise  or  a  vivid  emotion;  they  would  come  on  when 
he  assumed  the  horizontal  posture,  and  were  attended  with 
palpitation  and  cardiac  oppression.  Supporting  his  head  in  an 
elevated  position  by  means  of  two  pillows  caused  these  symp- 
toms to  disappear.  A  physical  examination  of  the  chest  re- 
vealed the  existence  ot  regurgitation  and  stenosis  of  the  mitral 
valves.  The  attacks  of  epilepsy,  as  well  as  those  of  vertigo, 
were  held  in  check  by  the  administration  of  digitalis  and  caf- 
feine. The  second  case  was  that  of  a  man,  thirty-five  years  of 
age,  who  was  entirely  free  from  any  hereditary  taint.  At  the 
age  of  ten  years  he  had  an  attack  of  acute  rheumatism,  dur- 
ing which  he  had  pain  in  the  cardiac  region  and  oppression 
of  breathing.  In  his  thirteenth  year  he  bad  his  first  attack  ot 
epilepsy,  and  after  that  he  had  frequent  attacks,  which  were 
always  preceded  by  palpitation  and  difficulty  of  breathing.  He 
bad  insufficiency  and  stenosis  of  the  mitral  valves.  A  system- 
atic course  of  treatment,  probably  with  bromide  of  potassium, 
in  an  institution  had  resulted  in  no  benefit,  and  the  attacks 
were  occurring  daily.     When  he  first  came  uuder  M.  Lemoine's 
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care,  digitalis  was  administered,  and  from  the  very  first  the 
attacks  ceased,  aud  did  not  return  while  he  was  under  obser- 
vation, a  period  of  four  months.  The  third  case  was  one  of 
aortic  insufficiency  with  very  severe  attacks  of  epilepsy,  at- 
tended with  some  mental  derangement.  There  was  very  de- 
cided and  rapid  amelioration  following  the  use  of  caffeine. 

If  one  may  generalize  from  so  few  observations,  the  form 
of  epilepsy  dependent  on  cardiac  trouble  differs  from  the  clas- 
sical form.  In  one  of  M.  Lemoine's  cases  the  period  of  rigidity 
was  of  short  duration,  and  was  not  followed  by  convulsions. 
In  another  of  his  cases,  although  the  attacks  were  regular,  they 
were  unattended  with,  cyanosis  of  the  face,  and  the  clonic 
spasms  followed  quickly  upon  the  rigidity,  which  lasted  only 
for  a  short  time.  All  the  cases  bad  certain  characters  in  com- 
mon ;  the  attacks  were  always  preceded  by  an  aura  originating 
in  the  cardiac  region,  by  palpitation,  by  precordial  anxiety,  and 
by  a  sensation  as  of  a  rush  of  blood  to  the  head.  It  is  of 
practical  interest  to  note  the  benefit  which  resulted  in  each 
case  from  the  use  of  digitalis  and  caffeine  after  bromide  of 
potassium  had  either  failed  or  effected  only  an  insignificant 
amelioration. 

MINOR    PARAGRAPHS. 

THE   FRENCH   EDITION   OF   EMMET'S   "GYNAECOLOGY." 

It  is  gratifying  to  observe  the  appreciation  of  Dr.  Emmet's 
teaching  shown  in  a  review,  by  Dr.  F.  Ver  chere,  of  the  French 
translation  of  his  "  Gynaecology."  published  in  a  recent  issue 
of  one  of  the  best  of  the  French  journals,  the  "  Revue  de  chi- 
rurgie."  It  is  particularly  satisfactory  that  the  reviewer  esti- 
mates Dr.  Emmet's  carefulness  and  conscientiousness  at  their 
true  worth,  for  it  is  to  those  features,  we  are  convinced,  that 
his  teaching  and  example  owe  their  greatest  value. 


THE   ALUMNI    ASSOCIATION   OF   THE   COLLEGE   OF    PHYSI- 
CIANS  AND   SURGEONS. 

We  would  call  the  attention  of  the  alumni  of  the  college  to 
the  announcement  which  will  be  found  in  our  advertising  col- 
umns, stating  the  conditions  on  which  the  next  prize  is  to  be 
awarded  for  an  essay.  This  prize  is  among  the  most  honorable 
of  its  class,  and  the  conditions  are  very  advantageous,  especially 
in  the  fact  that  competitors  are  givm  full  liberty  in  the  choice 
of  a  subject. 

CIGARS   AS   A    PHARMACEUTICAL   ARTICLE. 

A  Boston  apothecary  was  lately  fined  for  selling  a  cigar  on 
Sunday.  In  the  defense  it  was  maintained  that  the  apothecary 
sold  cigars  as  drugs,  under  which  term  he  cited  lexicographers 
as  authority  for  including  anything  intended  to  relieve  pain  or 
suffering,  and  offered  testimony  to  the  effect  that  on  occasions 
cigars  had  been  prescribed  by  physicians. 


THE    PROPOSED    NIGHT    MEDICAL    SERVICE    FOB    VIENNA. 

It  will  be  seen  by  the  account  given  by  our  Vienna  corre- 
spondent of  the  outlines  proposed  by  the  police  authorities  of 
that  city  for  the  organization  of  a  night  medical  service  that  the 
scheme,  is  well  conceived,  and  that  in  all  probability  it  will 
prove  to  be  readily  and  satisfactorily  capable  of  execution.  In 
its  main  features  it  differs  little  from  the  plan  put  into  opera- 
tion in  New  York  a  few  years  ago,  but  some  of  the  details  -rem 
to  be  better  arranged. 


THE   ALLEGED   FRAUDULENT   USE   OF  A   LABEL. 

An  action  has  been  begun  against  a  firm  of  druggists  in  New 
York,  on  the  charge  of  counterfeiting  the  label  of  the  firm  of 
Merck  &  Co.,  of  Darmstadt.  It  is  to  be  hoped  that  the  allega- 
tion will  be  disproved,  for  it  would  be  much  to  be  regretted  if 
any  New  York  firm,  even  if  composed  of  foreigners,  were  to  be 
shown  to  have  been  guilty  of  so  discreditable  a  course. 


LISTERISM   AND   DUELING. 

The  ''Progres  medical"  quotes  from  the  "Journal  des 
sciences  medicates  de  Lille  "  an  account  of  certain  antiseptic 
precautions  taken  by  Dr.  Labusquie.re  in  a  recent  duel  at  which 
he  was  present  in  his  professional  capacity.  Swords  were  the 
weapons,  and,  before  the  encounter  took  place,  the  doctor  sub- 
jected the  blades  to  the  purifying  action  of  fire,  and  then 
smeared  them  with  a  preparation  of  carbolic  acid.  Conse- 
quently the  combatants,  who  were  both  wounded,  were  able  to 
be  about  again  in  the  course  of  a  few  days.  This  application  ot 
Listerism  may  be  viewed  as  the  recoil  of  the  pendulum  from 
the  old  doctrine  of  salving  the  weapon  after  it  had  inflicted  a 
wound. 

ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Fourth  Division  of  the  Health  De- 
partment for  the  following  statement  of  cases  and  deaths  re- 
ported during  the  two  weeks  ending  October  11,  1887: 


Week  ending  Oct.  4. 

Week  ending  Oct.  11. 

Cases. 

lie  inli- 
lO 

15 
3 
2 

37 
1 

f'asrs 

Deaths. 

Typhoid  fever 

48 

66 

3 

6 
95 

0 

45 
60 

5 
21 
82 

0 

9 

Scarlet  fever 

8 

Cerebro-spinal  meningitis .... 
Small-pox 

3 
o 

37 

1 

The  New  York  Cancer  Hospital.— We  have  been  request- 
ed to  announce  that  a  house  surgeon  and  an  assistant  will  be 
appointed  about  the  1st  of  December,  the  term  of  service  of  the 
former  to  be  six  months,  and  that  of  the  latter  a  year.  The  ap- 
pointees must  be  graduates  in  medicine,  and  one  of  them  must 
have  served  in  a  hospital.  Candidates  should  apply  in  person 
to  Dr.  A.  B.  Ball,  secretary,  42  West  Thirty  sixth  Street.  The 
hospital  is  situated  at  Eighth  Avenue  and  One  Hundred  and 
Fifth  Street. 

Army  Intelligence.—  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officer)  serving  in  iht  Medical  Depart- 
ment, United  States  Army,  from  October  .'  to  October  8,  1887: 

i  'hangi  of  Station. 

Il.u.i.,  William  R.,  Captain  and  Assistant  Surgeon.  From  Da- 
vid's Island  to  Fort.  Ouster,  Montana. 

Price,  C. £.,  Captain  and  Assistant  Surgeon.  From  Fort  Ouster 
to  Fort  Du  Obesne,  Montana  Territory, 

Si  hi:,  William  N..  First  Lieutenant  and  Assistant  Surgeon. 
From  Washington  Barracks  to  Fort  McKinney,  Wyoming. 

\\  ii-i  i.  1 1..  Captain    and     Vgsistanj    Surgeon.      From    Fort    Me- 

Kintie\  to  Fort  Sill,  Indian  Territory, 
Homos,  S.  M..  Major  and  Surgeon.      From    Fori   Riley  to  Fort 

Ailam<,  Rhode  Island. 
BaOHE,    D„    Major   and    Surgeon.      From    Fort    Adams   to    Fort 

Riley,  Kansas. 
Kimball,  J.  P.,  Major  and  Surgeon,     From  Wesl  Point  to  Fort 
Elliott,  Texas. 
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Newton,  R.  C,  Captain  and  Assistant  Surgeon.  From  Fort 
Elliott  to  David's  Island,  New  York  Harbor. 

Heizmann,  C.  L.,  Major  and  Surgeon.  From  Fort  Ontario  to 
West  Point,  New  York. 

S.  0.  232,  A.  G.  0.,  October  5,  1887. 

Carter,  E.  C.  Captain  and  Assistant  Surgeon.  Leave  of  ab- 
sence further  extended  fifteen  days.  S.  O.  231,  A.  G.  O., 
October  4,  1887. 

Cabell,  J.  M.,  First  Lieutenant  and  Assistant  Surgeon.  Re- 
lieved from  further  duty  in  connection  with  the  competi- 
tion of  "  Team  of  Distinguished  Marksmen,"  at  Bellevue 
Rifle  Range,  to  take  effect  October  1st,  and  will  return  to  his 
station,  Fort  Omaha,  Nebraska.  S.  O.  95,  Department  of 
the  Platte.  September  27,  1887. 

Cabell,  J.  M.,  First  Lieutenaut  and  Assistant  Surgeon,  will 
be  relieved  from  duty  at  Fort  Omaha,  and  assigned  to  tem- 
porary duty  with  Battalion  6th  Infantry  in  the  Held.  S.  O. 
98,  Department  of  the  Platte,  October  1,  1887. 

Borden,  W.  C,  First  Lieutenant  and  Assistant  Surgeon,  will 
be  relieved  by  officer  commanding  troops  upon  arrival  of 
Assistant  Surgeon  Cabell,  and  will  return  to  his  station  at 
Fort  Douglas,  Utah.  S.  O.  98,  Department,  of  the  Platte, 
October  1,  1887. 

Marine-Hospital  Service. — Official   List   of  Changes  of 

Stations  and  Duties  of  Medical  Officers  of  the   United  Stales 
Marine-Hospital  Service  for  the  tiro  weeks  ending    October  8 
1887  : 
Irwin,  Fairfax,  Passed  Assistant  Surgeon.     Granted  leave  of 

absence  for  twenty-five  days.     October  5,  1887. 
Guiteras,  John,  Passed  Assistant  Surgeon.     Granted  leave  of 

absence  for  seven  days.     September  28,  1887. 
Norman,  Seaton,  Assistant  Surgeon.    Upon  expiration  of  leave 

of  absence  to  rejoin  station,  New  York.     October  4,  1887. 

Society  Meetings  for  the  Coming  Week: 

Monday,  October  17th  :  New  York  Academy  of  Medicine  (Sec- 
tion in  Ophthalmology  and  Otology) ;  New  York  County 
Medical  Association  ;  Hartford,  Conn.,  City  Medical  Asso- 
ciation ;  Chicago  Medical  Society. 

Tuesday,  October  18th:  Virginia  State  Medical  Society  (first 
day — Richmond) ;  New  York  Academy  of  Medicine  (Sec- 
tion in  Theory  and  Practice  of  Medicine);  New  York  Ob- 
stetrical Society  (private);  Medical  Societies  of  the  Counties 
of  Kings  and  St.  Lawrence  (semi-annual),  N.  Y.  ;  Ogdens- 
burg,  N.  Y.,  Medical  Association  ;  Hunterdon,  N.  J.,  County 
Medical  Society  (Flemington). 

Wednesday,  October  19th  :  Virginia  State  Medical  Society  (second 
day) ;  Harlem  Medical  Association  of  the  City  of  New  York  ; 
Northwestern  Medical  and  Surgical  Society  of  New  York 
(private) ;  Medical  Society  of  the  County  of  Alleghany  (quar- 
terly), N.  Y.  ;  Newark,  N.  J.,  Academy  of  Medicine;  Phila- 
delphia County  Medical  Society  (clinico-pathological). 

Thursday,  October  20th  :  Virginia  State  Medical  Society  (third 
day);  New  York  Academy  of  Medicine;  New  Bedford, 
Mass.,  Society  for  Medical  Improvement  (private). 

Friday-,  October  21st :  Virginia  State  Medical  Society  (fourth 
day);  Chicago  Gynaecological  Society. 

Saturday,  October  22d :  New  York  Medical  and  Surgical  So- 
ciety (private). 

OBITUARY    NOTES. 

Valentine  H.  Taliaferro,  M.  D.,  of  Atlanta,  Ga.,  died 
recently  at  Tate  Springs,  Tenu.,  whither  he  had  gone  for 
the  benefit  of  his  health.  The  deceased  was  boru  in  Ogle 
thorpe  County,  Ga.,  September  24,  1831,  and  was  graduated 


from  the  Medical  Department  of  the  University  of  the  City 
of  New  York  in  1852.  After  practicing  successively  in  Co- 
weta, Palmetto,  Atlanta,  and  Columbus,  he  finally  settled  in 
Atlanta,  which  city  was  afterward  his  home.  At  the  out- 
break of  the  civil  war  he  entered  the  Southern  army  as  a  pri- 
vate soldier,  but  was  rapidly  promoted  through  the  various 
grades  to  the  rank  of  colonel,  and  at  the  close  of  the  war  he  was 
an  acting  brigadier-general.  In  1859-'60  he  was  professor  of 
materia  medica  and  therapeutics  in  Oglethorpe  Medical  College, 
Atlanta,  an  institution  that  became  extinct  in  1861,  and  in  1872 
he  was  appointed  professor  of  obstetrics  and  diseases  of  women 
and  children  in  the  Atlanta  Medical  College.  In  1876  he  was 
made  dean  of  the  faculty,  and  in  1877  a  member  of  its  board  of 
trustees.  He  was  a  member  of  the  Medical  Association  of 
Georgia,  of  which  he  was  vice-president  in  1857,  and  of  the  At- 
lanta Academy  of  Medicine,  of  which  he  was  president  in  1877. 
Referring  to  Dr.  Taliaferro's  death,  the  "  Atlanta  Medical  and 
Surgical  Journal  "  says :  •'  It  is  hard  to  estimate  the  loss  to  hu- 
manity in  the  early  death  of  such  a  man  in  the  midst  of  his  use- 
fulness and  in  the  full  maturity  of  his  intellect." 

James  A.  Gray,  M.  D.,  of  Atlanta,  Ga.,  died  on  September 
27th.  at  the  age  of  thirty-seven.  He  was  born  in  Monroe  Coun- 
ty. Ga.,  and  was  graduated  from  the  Atlanta  Medical  College  in 
1879.  In  1881  he  was  made  proctorof  the  college  and  appoint- 
ed lecturer  on  venereal  diseases.  In  1880-'81  he  was  demon- 
strator of  anatomy  in  the  Southern  Medical  College.  He  was 
secretary  of  the  Medical  Association  of  Georgia  and  managing 
editor  of  the  "'Atlanta  Medical  and  Surgical  Journal."  His 
death  is  said  to  have  been  due  to  typhoid  fever. 

Charles  E.  Heath,  M.  D.,  of  Lee,  Mass.,  died  on  Wednes- 
day, the  5th  inst.,  at  the  age  of  fifty-seven.  The  deceased  was 
born  in  Barrington,  and  was  graduated  from  the  Albany  Medi- 
cal College  in  the  class  of  1856.  He  was  a  member  of  the  Massa- 
chusetts Medical  Society  and  of  the  Berkshire,  Mass.,  District 
Medical  Society. 

John  0.  French.  M.  D.,  of  Hanover,  Mass.,  died  on  Sep- 
tember 24th,  in  the  sixty-seventh  year  of  his  age.  He  was  born 
in  Gilmanton,  N.  H.,  and  was  graduated  from  Dartmouth  Medi- 
cal College  in  1844.  At  the  outbreak  of  the  civil  war  he  en- 
tered the  army  as  surgeon,  in  which  capacity  he  was  distin- 
guished as  a  man  of  unusual  coolness  and  powers  of  endurance. 
At  the  close  of  the  war  he  returned  to  Hanover,  where,  with 
the  exception  of  a  few  years'  residence  in  Boston,  he  afterward 
resided.  He  was  a  member  of  the  Massachusetts  Medical  So- 
ciety and  of  the  Plymouth,  Mass.,  District  Medical  Society. 

George  0.  Allen,  M.  D.,  of  West  Roxhury,  Mass.,  died  sud- 
denly mi  Monday,  the  3d  inst.,  in  the  forty  ninth  year  of  his 
age.  He  began  his  medical  studies  at  the  Medical  School  of 
Maine,  and  was  graduated  from  Harvard  Medical  School  in  1866. 
During  the  civil  war  he  served  as  a  medical  cadet,  and  as  a 
volunteer  assistant  surgeon  in  the  navy  in  the  Mississippi  squad- 
ron. At  the  close  of  the  war  he  was  for  a  time  connected  with 
the  Naval  Hospital  at  Chelsea,  Mass.,  and  was  also  on  the 
Franklin  in  the  European  squadron.  In  ls72  he  resigned  his 
position  in  the  navy  and  settled  in  West  Roxbury,  wbere  he  after- 
ward resided.  Be  was  a  member  of  the  Massachusetts  Medi- 
cal Society  and  of  the  Norfolk,  Mass.,  District  Medical  Society. 

Professor  Joseph  Meyer,  of  BerliD,  Griesinger's  successor 
as  director  of  the  medical  Polihlinilc  of  the  university,  died  on 
the  25tb  of  September.  Dr.  Lubinski,  his  former  assistant,  who 
attended  him  in  his  last  illness,  contributes  to  the  "  Deutsche 
Medizinal-Zeitung  "  a  brief  but  very  touching  tribute  to  the  de- 
ceased, whom  he  speaks  of  as  beloved  by  those  who  served 
under  him  and  as  particularly  painstaking  in  the  difficult  work 
of  teaching  clinical  medicine. 


Oct.  15,  1887.  J 
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NINTH   INTERNATIONAL    MEDICAL   CONGRESS. 

SECTION    IN    GENERAL   SURGERY. 
( Continued  from  page  33Jf.) 

Three  Hundred  and  Eighty-four  Laparotomies  was  the 
title  of  a  paper  read  by  Dr.  John  Romans,  of  Boston,  who  con- 
fined himself  wholly  to  his  own  experience.  The  general  meth- 
od of  operating  was  as  follows:  The  sponges  were  prepared  by 
soaking  in  a  1  to  1,000  corrosive-sublimate  solution.  They  were 
then  wrung  out  dry  with  an  ordinary  wringing  machine,  and 
kept  in  a  l-to-20  carbolic-acid  solution.  The  carbolic-acid  spray 
was  always  used,  although  it  was  considered  unnecessary,  and 
an  electric  light  was  always  kept,  in  readiness.  Of  the  first  five 
non-antiseptic  operations,  all  the  patients  had  died;  of  the  anti- 
septic operations,  248  patients  had  recovered  and  34  had  died. 
The  vitality,  or  viability,  of  the  patient  had  much  to  do  with  the 
result  of  the  operation.  The  usual  causes  of  death  had  been 
peritonitis  and  septicemia.  The  author  was  skeptical  about  the 
occurrence  of  mechanical  intestinal  obstruction,  except  as  the 
intestines  were  paralyzed  by  peritonitis.  Two  patients  in  whom 
the  bladder  was  wounded  during  ovariotomy  had  recovered  and 
were  living  two  and  six  years,  respectively,  after  the  operation. 
In  both  cases  the  opening  in  the  bladder  was  closed  with  silk 
sutures.  Of  the  patients  who  survived  the  operation,  nine  had 
died  of  abdominal  cancer  a  few  months  or  years  afterward,  and 
thirty  had  had  ventral  hernia.  There  were  fifteen  children  born 
of  eleven  women  out  of  about  two  hundred  heard  from.  The 
sexes  did  not  correspond  to  the  ovary  remaining.  The  usual 
length  of  the  incision  was  about  two  inches.  The  stump  was 
always  tied,  burned,  and  dropped  back.  Silk  sutures  were  used, 
and  care  was  taken  to  include  all  the  abdominal  parietes,  par- 
ticularly the  transversalis  fascia.  Drainage  was  used  in  fifteen 
cases.  The  greatest  number  of  consecutive  recoveries  after 
ovariotomy  had  been  thirty-eight.  The  author  bad  never  seen 
a  suppurating  ovarian  cyst  but  once,  and  in  that  case  the  cyst 
had  been  tapped.  There  were  cysts  which  contained  fat  and 
sebaceous  matter  which  to  the  naked  eye  looked  exactly  like 
laudable  pus  and  could  only  be  distinguished  from  it.  by  micro- 
scopical examination.  There  were  two  cases  of  swelling  of  the 
parotid  gland  after  ovariotomy.  Both  patients  recovered  quick- 
ly, and  the  speaker  did  Dot  regard  enlargement  of  the  parotid 
during  convalescence  as  of  special  importance.  The  cases  of 
removal  of  uterine  fibroid  tumors  numbered  twenty-seven,  with 
seventeen  recoveries.  In  the  later  cases,  the  patients  had  near- 
ly all  recovered.  The  operation  was  never  done  unless  the  pa- 
tient's life  was  in  danger  from  hemorrhage,  mechanical  press- 
ure, or  exhaustion,  or  unless  she  suffered  severe  pain.  In  the 
cases  of  ovarian  cysts,  uncomplicated  except  by  adhesion,  where 
the  tumor  could  not  be  removed,  and  in  which  the  cyst  was 
stitched  to  the  abdominal  wall,  numbering  nine,  recovery  had 
followed.  The  author  bad  had  but  one  case  of  collection  of 
pus  in  the  abdominal  cavity,  which  was  treated  successfully 
by  laparotomy  and  drainage.  Of  salpingitis  and  abscess 
of  the  ovary  due  to  gonorrhoea,  there  had  been  one  case. 
This  was  treated  by  removal  of  both  tubes  and  one  ovary. 
The  patient  recovered,  of  removal  <>t'  large  intra-abdomi- 
nal fatty  tumors,  there  were  two  cases,  both  of  which  ended 
fatally.  The  speaker  had  had  one  case  of  operation  for  the 
closure  of  Meckel's  diverticulum,  in  an  infant  five  months  of 
age,  resulting  in  complete  cure.  One  case  of  intestinal  obstruc- 
tion caused  by  Meckel's  diverticulum,  occurring  in  a  man 
twenty-one  wars  of  age,  had  resulted  fatally,  due  case  of  cure 
of  tuboreular  peritonitis  and   dropsy  by   laparotomy    was   re- 


ported. The  patient  was  now  fat  and  healthy,  three  years  after 
the  operation.  Three  cases  of  removal  of  the  kidney  for  sar- 
coma, cancer,  or  abscess  terminated  fatally.  There  were  five 
cases  of  lumbar  colotomy,  or  pubic  colotomy,  three  of  which 
were  successful.  The  author  had  removed  a  fibroid  tumor  in 
the  abdominal  fascia  and  peritonaeum  of  the  right  lumbar  region 
by  laparotomy.  The  patient  was  now  in  good  health,  four 
years  after  the  operation.  A  number  of  cases  of  special  interest 
were  briefly  reported,  and  an  exhaustive  table  of  all  the  cases 
was  shown. 

The  following  resume  was  given  : 
282  Ovariotomies 248  recoveries,  34  deaths  ; 

27  Hysterectomies 17  "  10       " 

32  Partial  removals  of  uterine  and 

ovarian  tumors 10  "  22       " 

19  Exploratory  operations 16  "  3       " 

10  Removals  of  uterine  appendages.      9         "  1  death  ; 

14  Miscellaneous  laparotomies 5  "  9  deaths  ; 

384  Laparotomies 305  "  79       " 

An  Important  Point  connected  with  Abdominal  Sur- 
gery was  the  title  of  a  paper  read  by  Dr.  Addinell  Hewson, 
of  Philadelphia.  The  point  referred  to  was  in  connection  with 
the  coaptation  of  the  wound  after  laparotomy.  The  diminu- 
tion of  the  number  of  ligatures  and  the  lessening  of  their  irri- 
tating properties  was  of  great  importance.  The  abandonment 
of  sutures  was  recommended,  the  wound  being  kept  in  apposi- 
tion by  means  of  gauze  secured  on  each  side  with  book-binder's 
glue.  The  glue  was  not  applied  nearer  than  half  an  inch  from 
the  wound.  This  dried  as  quickly  as  collodion,  it  dried  on  a 
moist  surface,  and  it  would  hold  securely.  Gauze  so  secured 
would  support  twenty  pounds  to  the  square  inch.  It  was  not 
disturbed  by  motion  or  distension. 

When  is  Colotomy  Justifiable?— This  was  the  title  of  a 
paper  by  Dr.  J.  M.  Mathews,  of  Louisville,  Ky.  The  follow- 
ing conclusions  were  presented  :  1.  Colotomy  is  not  justifiable  in 
cases  of  cancer  of  the  rectum.  2.  In  stricture  or  obstruction 
of  the  rectum  from  whatever  cause,  within  three  inches  and  a 
half  of  the  sphincter,  colotomy  should  not  be  done.  3.  The 
operation  is  not  warranted  in  cases  of  ulceration  of  the  rectum, 
unless  of  specific  origin,  and  accompanied  with  stricture  beyond 
the  reach  of  the  finger.  4.  Colotomy  should  not  he  performed 
for  a  tumor  or  aneurysm  causing  pressure  on  the  bowel.  5.  In 
cases  of  congenital  occlusion  of  the  rectum,  the  operation  is 
not  to  be  recommended,  (i.  In  eases  where  the  operation  is 
looked  upon  as  a  last  resort,  colotomy  should  not  be  done,  save 
for  total  obstruction,  of  benign  or  specific  origin,  located  farther 
than  three  inches  and  a  half  above  the  sphincter.  7.  Where 
t  he  rectum  or  t  he  sigmoid  flexure  is  closed  by  a  stricture  of  be- 
nign or  specific  origin,  colotomy  is  indicated.  The  reasons  for 
advising    against,  colotomy  in    the   cases   <_ri\  en  above  were,  tint 

tin  operation  did  nol  prolong  life;  that,  admitting  that  life 
could   be   prolonged,  the   operation  is  not  advisable  :   instead  of 

prolonging  life,  surgical  interference  shortened  it.  and  the  pain 
was  not  materially  lessened  by  the  operation.  Where  the  dis- 
ease was  located  within  three  inches  and  a  half  of  the  sphinc- 
ter, it  might  he  treated  by  division.     In  other  eases  proctotomy 

was  recommended. 

Dr.  Dawson,  of  Cincinnati,  bad  never  performed  colotomy 
with  any  satisfaction  to  himself  or  with  much  to  his  patients. 
There  were,  however,  cases  in  which  it  seemed  to  he  indicated. 

The  speaker  had  now  a  patient,  a  young  man,  with  an  immense 

cancerous  mass  in  the  rectum  almost  beyond  the  reach  of  the 
finger,  and  narrowing  tbe  caliber  of  the  bowel  to  hall  an  inch. 
There  was  not  tin'  slightest  sign  of  cachexia.     The  growth 

was  accompanied    by  extreme  pain.      He  had  almost  decided   to 
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open  the  abdomen,  and  if  possible  remove  the  mass  with  a  por- 
tion of  the  gut.  Thi-i  operation  had  been  done  in  Europe;  but 
it  was  not  old  enough  to  enable  us  to  judge  of  the  results  to  be 
attained.  In  syphilitic  cases,  where  there  was  stricture,  the 
stricture  would  disappear  under  antisyphilitic  treatment. 

Dr.  G.  M.  Quimby,  of  Jersey  City,  agreed  with  Dr.  Mathews. 
He  had  performed  operations  similar  to  that  suggested  by  Dr. 
Dawson,  but  the  result  had  not  been  satisfactory.  Unless  there 
was  total  stricture  the  operation  was  hardly  justifiable. 

Dr.  S amd el  Benton,  of  London,  had  understood  the  author 
to  say  that  colotomy  was  not  to  be  recommended  for  total  ob- 
struction due  to  cancer  of  the  rectum.  His  practice  was,  if  he 
could  penetrate  beyond  the  cancer,  to  do  extirpation.  If  the 
growth  was  so  high  that  lie  could  not  remove  the  whole  of  it, 
he  performed  colotomy.  He  would  recommend  colotomy  in 
these  cases  of  cancer  of  the  rectum.  In  the  cases  that  be  had 
had,  life  had  been  prolonged  about  fifteen  months  after  coloto- 
my. The  last  patient  lived  eighteen  months.  There  was  com- 
plete obstruction,  and,  if  the  operation  had  not  been  performed, 
the  patient  would  have  died  in  two  weeks.  It  bad  been  his 
experience  that  the  straining  and  bearing  down  at  stool  were 
relieved  by  colotomy.  The  growth  to  a  certain  extent  re- 
mained at  a  standstill,  and  a  considerable  amount  of  the  pain 
was  done  away  with.  After  proctotomy  the  stricture  quickly 
returned.  He  treated  benign  tumors  by  electrolysis.  This 
quickly  relieved  the  stricture.  The  treatment  was  safe  and 
could  be  continued  while  the  patient  remained  at  his  ordinary 
work.  He  would  not  say  that  the  stricture  did  not  return,  but 
it  could  be  kept  down  by  a  repetition  of  the  electrolysis  or  by 
dilatation  practiced  by  the  patient. 

Dr.  J,  A.  C.  O'Neil,  of  Gettysburg,  Pa.,  thought  the  proper 
course  to  be  pursued  in  the  ease  referred  to  by  Dr.  Dawson 
would  be  to  inject  the  mass  with  carbolic  acid  and  scrape  it 
out.     This  would  afford  relief. 

Dr.  J.  W.  Hamilton,  of  Columbus,  O.,  would  utter  a  word 
of  warning  against  the  use  of  carbolic  acid  in  the  treatment  of 
diseases  of  the  rectum.  The  use  of  this  agent  was  fraught  with 
danger.  Where  there  was  obstruction  due  to  cancer  of  the 
rectum,  colotomy  should  be  performed. 

Dr.  E.  M.  Moore,  of  Rochester,  N.  Y.,  thought  it  was  ex- 
tremely rare  to  observe  cancer  in  a  person  only  seventeen  years 
of  age,  as  in  Dr.  Dawson's  case.  At  that  age  sarcoma  was  very 
common.  This  was  not  accompanied  by  the  cancerous  cachexia, 
and  every  surgical  operation  for  sarcoma  was  a  failure.  He 
would  strongly  object  to  the  operation  proposed,  and  would 
recommend  colotomy. 

Dr.  W.  N.  Hingston,  of  Montreal,  thought  that  colotomy 
should  be  performed  where  there  was  obstruction.  It  also  re- 
lieved pain.  When  the  whole  of  the  mass  could  be  got  away, 
proctotomy  should  be  performed. 

Dr.  O'Neil  had  used  carbolic  acid  for  ten  or  fifteen  years, 
and  as  a  general  rule  had  found  it  of  value. 

Dr.  Mathews  would  merely  say  that  carbolic  acid  was  a 
hazardous  remedy — one  that  had  caused  much  damage  and  led 
to  hundreds  of  deaths. 

( To  he  contin  tied. ) 
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The  President,  Dr.  J.  Solis-Couex,  in  the  Chair. 

Peculiar  Sequelae  of  Measles.— Dr.  James  Collins  read 
the  following  paper: 

Measles  is  usually  considered  a  very  simple  affection.     The 


respiratory  organs  and  eyes  are  usually  watched.  This  being 
accomplished,  and  care  being  taken  that  aural  catarrh  is  not 
developed,  measles  is  considered  as  having  been  properly  treat- 
ed. During  the  recent  epidemic  I  witnessed  some  sequela?  from 
measles  in  which  the  nervous  system  seemed  to  be  especially 
involved. 

Case  I. — A  girl  of  eight  years.  The  fever,  eruption,  and  desqua- 
mation followed  the  usual  course ;  and  not  until  several  days  after  the 
skin  had  resumed  its  normal  color,  and  the  bronchitis  had  disappeared, 
did  the  symptoms  of  chorea  develop.  This  child  was  a  blonde,  of  Irish 
parentage.  The  invasion  of  the  nervous  symptoms  was  gradual,  but 
they  developed  to  a  violent  degree.  During  the  second  week  the  agita- 
tion of  the  child  was  so  great  that  she  could  not  remain  upon  a  sofa 
without  being  guarded  or  tied.  She  was  unable  to  feed  herself,  and 
was  constantly  laughing  and  giggling,  as  well  as  twitching,  Cimiei- 
fuga,  tonics,  and  applications  to  the  spine  were  used.  The  child  recov- 
ered, and  was  well  at  the  sixth  week. 

Case  II. — A  girl  of  eleven  years,  of  German  parentage,  a  dark 
blonde,  also  developed  chorea,  but  in  a  less  violent  degree.  Similar 
treatment  was  pursued,  and  recovery  was  complete  in  the  fourth  week. 

The  marked  nervous  element  in  these  cases  causes  them  to 
be  worthy  of  note. 

Case  III. — Kate  A.,  aged  three  years  and  a  half;  the  second  case 
of  measles  in  the  house.  The  eruption  appeared  at  the  normal  period, 
and  followed  the  usual  course.  Catarrhal  symptoms  were  not  more 
marked  than  usual.  The  temperature  did  not  rise  above  103"  F.,  and 
the  pulse  was  110  at  the  highest  point.  On  the  third  day  of  the  erup- 
tion she  exhibited  a  peculiar  irregular  kick  while  in  bed.  Examination 
revealed  that  the  reflexes  of  the  ankle  and  knee  were  exaggerated, 
while  the  ability  to  stand  was  greatly  impaired,  and  the  co-ordination 
of  the  movements  of  the  lower  extremities  was  imperfect.  On  the 
following  day  she  was  unable  to  sit  up  in  bed,  the  arms  kept  in  irregu- 
lar motion,  while  the  power  to  grasp  was  almost  lost  for  small  objects. 
Bv  the  fourth  day  hearing  was  impaired,  and  by  the  seventh  day  eye- 
sight was  lost,  and  the  action  of  the  sphincters  became  uncertain. 
Blind,  deaf,  and  powerless  for  self-help,  this  poor  child  for  five  weeks 
kept  up  an  idiotic  cry,  with  irregular  swinging  and  aimless  motion  of 
the  arms  and  legs.  The  special  senses  gave  some  objective  evidences 
of  such  a  grave  condition.  The  fundus  of  the  eye  showed  the  arteries 
tortuous,  the  veins  full,  and  the  chorioid  congested,  and  the  disc  seemed 
to  be  choked  in  either  eye.  Dr.  Lautenbach,  who  is  skilled  in  the  use 
of  the  ophthalmoscope,  assured  me,  however,  that  the  condition  was 
that  of  a  swollen  disc  from  active  inflammation,  and  not  a  true  choked 
disc.  The  membrana  tympani  of  each  ear  was  normal.  From  a  hy- 
peresthesia of  the  reflexes  there  resulted  a  condition  of  impaired 
sensation,  with  subnormal  temperature,  as  a  rule.  After  five  weeks, 
under  the  use  of  absorhent  alteratives  and  counter-irritation  to  the 
spine,  the  child  began  to  improve,  and  after  twelve  weeks  commenced 
to  walk  and  see;  hearing  was  slow  to  return.  The  reflexes  of  the  blad- 
der and  rectum  also  became  normal.  Yet  the  child  continued  nervous 
and  irritable,  howling  with  a -raucous  voice  when  disturbed  or  denied 
anv  of  her  wishes.  During  the  summer  she  has  gradually  improved ; 
she  now  walks  with  gait  somewhat  wabbling.  She  eats  well,  sleeps 
well,  and  is  well  nourished.  Her  temper  is  irascible ;  she  drags  the 
right  foot,  and  falls  easily.  The  motion  and  use  of  the  upper  extremi- 
ties appear  to  lie  normal.  The  hearing  is  nearly  normal.  The  fundus 
oculi  shows  evidences  of  some  structural  changes  ;  the  vessels  are  still 
small  and  tortuous,  and  some  chorioiditis  remains.  Vision  has  improved 
so  that  she  can  distinguish  objects,  lint  my  last  attempt  to  test  it  aceu- 
ratelv  resulted  in  ignominious  failure.  The  urine  has  shown  neither 
albumin  nor  sugar.  Specimens  examined  were  of  normal  specific  grav- 
ity, and  deposited  phosphates  on  standing. 

The  following  case  presents  some  peculiar  conditions  : 

Case  IV. — Edward  L.,  aged  nine  years,  had  measles  in  March,  188fi. 
The  attack  was  severe  for  four  days,  and,  in  spite  of  treatment,  the  re- 
covery was  slow.     He  complained  of  severe  headache  and  of  seeing 
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double  at  times.  During  the  spring  anil  summer  he  seemed  to  be  tol- 
erably well,  excepting  headache,  from  which  he  suffered  frequently.  In 
Julv,  1886,  his  headaches  increased.  At  times  his  head  seemed  to  be 
drawn  either  backward  or  to  one  side,  the  paroxysms  lasting  four  or 
Eve  minutes,  after  which  he  would  complain  of  seeing  double.  On  clos- 
ing the  left  eye,  virion  improved  ;  at  times  he  vomited  his  food  with 
glairy  mucus.  The  lad  improved  under  treatment.  Spells  of  headache 
became  less  frequent.  As  he  complained  of  his  eyes,  examination 
showed  hypermetropia  of  1  1).  right  eye,  2  D.  left  eye,  with  astigmatism 
in  the  left  eye.  The  optic  disc  of  the  left  eye  was  swollen,  that  of  the 
right  less  so.  Glasses  given  in  November  improved  the  vision,  but  the 
headache  was  still  persistent  at  intervals.  He  got  along  tolerably  well 
until  February,  188T,  when  the  headache  returned  with  increasing  vio- 
lence ;  his  gait  became  unsteady,  and  double  vision  increased,  becom- 
ing almost  constant.  In  April  he  was  taken  to  a  specialist,  who  added 
prisms  to  his  glasses,  which,  for  a  time,  improved  his  vision.  In  May 
his  headaches  became  violent; again  ;  he  sufEered  from  attacks  of  nau- 
sea; his  gait  became  more  uncertain  ;  he  stiffened  his  feet  in  walking, 
and  staggered  with  uncertain  movements,  frequently  falling,  but  seemed 
in  good  spirits  ;  and  his  temperature  was  subnormal.  His  urine  was 
pale  and  passed  in  large  quantities,  but  neither  sugar  nor  albumin  was 
detected.  Since  July  the  lad  has  lost  flesh  ;  loses  his  footl  by  vomiting 
frequently  ;  often  the  matters  vomited  are  undigested  food  with  glairy 
mucus,  of  a  yellowish  tinge.  Pain  in  the  head  is  always  present  before 
vomiting,  and  the  head  is  thrown  backward  ;  he  belches,  and  often  has 
hiccough.  The  temperature  is  subnormal,  and  the  bands  and  feet  are 
usually  cold.  He  generally  sleeps  well.  The  condition  of  his  eyes  as  I 
have  seen  them,  and  been  confirmed  by  Dr.  Isett,  who  is  practiced  in 
the  use  of  the  ophthalmoscope,  shows  both  discs  swollen  ;  tin-  arteries 
small  and  tortuous ;  the  veins  large  and  tortuous ;  the  chorioid  congest- 
ed. Dr.  Isett  adds  :  "  No  doubt  there  is  pressure  on  the  brain  some- 
where." The  treatment  of  this  lad  has  been  tonic,  alterative,  and  diet- 
etic.    The  case  presents  a  peculiar  outcome  from  measles. 

I  report  these  lo  elicit  farther  reports  of  such  cases,  and  for 
the  sake  of  calling  attention  to  the  effects  of  measles  on  the 
nervous  system,  which,  in  these  cases,  seems  to  have  suffered 
severely. 

Dr.  William  R.  Atkinson  said  that  during  the  last  epidemic 
of  measles  he  had  seen  more  cases  of  inflammation  of  the  lungs 
than  in  any  previous  epidemic  within  the  last  thirty-five  years. 
Catarrhal  sequelae  had  been  extremely  common.  He  had  not 
met  with  eye  troubles,  nor  had  he  seen  any  evidences  of  brain 
affections.  He  recalled  two  cases,  seen  some  fifteen  years  ago, 
in  which  the  eyes  and  the  brain  were  so  affected  that  vision  was 
entirely  lost.  In -one  case  the  vision  returned  after  a  period  of 
fifteen  months,  and  the  child  recovered  perfectly.  In  the  sec- 
ond case,  that  of  a  child  eighteen  months  of  age,  the  vision  was 
perfectly  restored  at  the  end  of  eight  or  ten  weeks.  He  attrib- 
uted the  restoration  of  vision,  in  the  first  case,  largely  to  the 
use  of  phosphorus,  which,  with  intervals  of  rest,  was  continued 
for  a  year. 

Dr.  W.  M.  Welch  had  never  met  with  the  sequelae  referred 
to  by  Dr.  Collins,  but  thought  that  reference  is   made  to  them 

in  elaborate  text-books.      Such  sequela1  were,  he  tl ght,  more 

frequent  after  small-pox  than  after  measles.  He  had  seen  the 
hearing  and  speech  affected  during  recovery  from  small-pox, 
but  never  from  measles.  The  author  had  referred  to  a  subnor- 
mal temperature  after  defervescence  took  place.  The  speaker 
had  noticed  this,  and  also  unusual  slowness  of  the  pulse.  In 
adults,  he  had  frequently  found  the  pulse  under  fifty,  when  in 
the  recumbent  posture. 

Dr.  E.  T.  Bruen  suid  that  the  question  whether  or  net  in 
these  cases,  where  nervous  symptoms  had  been  prominent,  there 
was  any  lesion  of  the  nervous  system,  bad  always  been  an  inter- 
esting one  to  him.  He  had  recently  bad  the  opportunity  of 
making  a  post-mortem  examination  in  a  case  of  typhoid  fever 
where  nervous  symptoms  had  been  well  marked   from  the  sec- 


ond week  onward.  The  patient  had  always  been  regarded  as 
an  hysterical  individual.  There  was  spasm  of  the  muscles  of 
the  back  of  the  neck,  with  retraction  of  the  head  to  the  right 
side,  also  spasm  of  the  right  arm.  with  contraction  of  the  mus- 
cles, and  the  right  leg  was  similarly  affected.  The  pupils  always 
responded  to  light,  and  there  was  no  paralysis  of  any  muscle. 
The  only  abnormal  condition  found  in  the  brain  was  the  pres- 
ence of  two  cysts,  one  in  each  Assure  of  Sylvius.  These  wtre 
of  about  the  size  of  a  walnut  and  contained  clear  fluid.  There 
was  no  evidence  of  inflammation  or  of  the  presence  of  hydatids. 
It  was  a  question  whether  or  not  these  cysts  were  congenital. 
This  case  showed  that  there  might  be  marked  nervous  symptoms 
without  special  lesions,  and  at  the  same  time  might  we  not  im- 
agine that  some  of  these  cases  of  severe  nervous  symptoms  in 
the  course  of  the  specific  fevers  occurred  in  consequence  of  im- 
perfect development  of  the  cerebral  substance?  The  only  case 
in  which  he  could  recall  symptoms  similar  to  those  described  by 
Dr.  Collins  was  that  of  a  child  four  years  of  age,  and  the  result 
in  that  case  had  been  permanent  insanity. 


3liook  Botues. 


Syphilis.  By  Jonathan  Hctchinson,  F.  R.  S.,  LL.  D.,  Consult- 
ing Surgeon  to  the  London  Hospital,  etc.  With  Eight 
Chromolithographs.  Philadelphia:  Lea  Brothers  &  Co., 
1KS7.     Pp.  xii-532.     [Price.  $2.25.] 

Few  men  are  better  known  in  the  medical  world  than  Mr. 
Jonathan  Hutchinson.  For  years  he  has  written  and  spoken 
clearly  and  instructively  upon  the  disease  which  is  the  subject 
of  the  book  now  before  us.  When  such  a  man  writes  a  book 
on  syphilis,  w'e  are  justified  in  expecting  one  of  great  value, 
and  we  have  not  been  disappointed  in  this  instance.  Neverthe- 
less, we  are  conscious  ot  a  feeling  of  annoyance,  because  the 
valuable  material  given  in  the  hook  is  arranged  so  badly  that 
the  general  effect  is  marred.  The  subject  is  treated  of  under 
two  main  divisions:  1,  general  statements,  H4  pages;  2.  clinical 
commentaries  and  illustrative  cases,  454  pages. 

In  regard  to  the  use  of  such  terms  as  syphilitic  lupus,  syphi- 
litic psoriasis,  syphilitic  lichen,  and  the  like,  there  are  those 
who  hold  that  such  diseases  of  the  skin  do  not  exist,  and  that. 
the  use  of  such  terms  only  makes  the  confusion  of  ilerinato- 
logieal  nomenclature  worse  confounded.  We  confess  that  we 
are  somewhat  surprised  at  so  unscientific  a  use  of  terms  as  oc- 
curs on  page  344,  where  we  read  of  a  syphilitic  form  nl  lupus 
erythematosus  being  predisposed  to  by  the  chilblain  diathe- 
sis (!).     Mr.  Hutchinson  is  a  unicist,  and  teaches  that  the  soft 

non-infecting  sore  is  produced  by  the  inflammatory   pr<  din  !-  of 

syphilis  without  the  actual  virus  id'  the  latter  disease,  lie  be- 
lieves that  syphilis  is  of  microbial)  origin,  but  that  the  specific 
microbe  has  not  yet  been  discovered,  lie  believe-  that  oft-re- 
peated small  doses  of  mercury  are  capable  of  aborting  syphilis 
in  most  cases,  provided  its  administration  is  begun  at  the  time 
of  the  induration  of  the  initial  lesion  and  the  appearance  of  the 
button  bubo.      Second  attack-   of  syphilis  are  not  eon-id, -red  to 

be  uncommon,  and   le  does  not   regard  them  as  evidenc 
complete  cure  ot  the  tirst  attack.     The  contagious  prop, 

sy  philis  is  believi  d  to  exhaust  itself  alter  t  wo  year-  :    and  at  the 

expiration  id'  that  time  the  Burgeon  i>  justified  in  sanctioning 
marriage,  provided  the  patient  has  undergone  a  thorough  course 

of  mercury. 

The  phenomena  of  the  tertiary  period  of  syphilis  arc  due, 
according   to    our  author,   to    peculiarities  which    have  been 
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stamped  upon  the  tissues  during  the  active  or  secondary  period 
of  the  disease.  They  are  often  excited  by  purely  local  causes, 
and  are  entirely  non-contagious,  though  they  spread  by  a  species 
of  local  infection.  Tliey  are  but  little  influenced  by  specific 
treatment,  except  iu  their  earliest  stage. 

Mr.  Hutchinson  teaches  that  a  child  may  inherit  syphilis 
from  the  father  through  the  agency  of  the  semen;  from  the 
mother  through  the  agency  of  a  diseased  ovum  or  the  placental 
circulation  ;  or  from  both  parents.  Hereditary  syphilis  can 
not  be  passed  on  to  the  third  generation,  nor  does  syphilis  ever 
caii"e  any  other  chronic  skin  disease  or  scrofula.  The  physiog- 
nomy of  a  typical  case  of  inherited  syphilis  is  admirably  given 
on  page  433  ;  the  symptoms  of  iritis  in  the  same  disease  are 
tabulated  on  page  '244  ;  and  the  appearances  of  "  Hutchinson's 
teeth  "  are  scattered  about  through  the  book,  but  are  best 
shown  on  pages  86  and  422. 

To  one  who  is  well  versed  in  syphilography,  this  book  will 
prove  attractive  on  account  of  its  wealth  of  short  clinical  notes 
illustrating  many  rare  phases  of  syphilis.  To  one  who  has  seen 
a  fair  amount  of  syphilis,  it  will  serve  as  a  light  to  illuminate 
some  obscure  cases.  But  it  seems  to  us  that  it  would  be  diffi- 
cult for  a  student  or  tyro  in  medical  practice  to  derive  from  it 
a  clear  idea  of  the  disease  of  which  it  treats;  and  this,  not  be- 
cause the  book  does  not  contain  the  whole  subject,  but  because 
the  matter  is  presented  so  unsystematically.  If  the  general 
statements  were  given  more  fully,  and  the  clinical  commentaries 
were  better  arranged,  it  would  be  an  exceedingly  good  treatise 
on  syphilis.  The  book  is  well  printed  and  provided  with  a 
copious  index.  The  eiglit  lithographic  plates,  with  their  thirty- 
two  illustrations,  are  worth  the  price  of  the  book.  They  well 
illustrate  syphilitic,  chorioiditis  and  iritis,  erratic  chancres,  and 
syphilitic,  disease  of  the  teeth  and  nails.  We  are  pleased  to 
note  that  our  compatriot.  Dr.  R.  W.  Taylor,  is  given  full  credit 
for  his  pioneer  work  concerning  dactylitis  syphilitica. 


Lectures  on  the  Surgical  Disorders  of  the  Urinary  Organs.     By 
Reginald  Harrison,  F.  R.  C.  S.,  Surgeon  to  the  Liverpool 
Royal  Infirmary,  etc.      Third   Edition,  rewritten  and   en- 
larged.    London:  J.  &  A.  Churchill,  1887.     Pp.  xi-583. 
The  second  edition  of  this  excellent  and  exceedingly  prac- 
tical work  was  issued  in  1880,  and  reviewed  at  some  length  in 
our  columns.     The  book  now  appears  with  nearly  two  hundred 
more  pages,  including  the  contents  of  two  other  books  by  the 
same  author,  viz. :   "  The  Prevention  of  Stricture  and  Prostatic 
Obstruction,"  issued  in   March,   1882,   and    "Observations  on 
Lithotomy  and  Lithotrity,"  issued  in  May,  1883.      \Ye  need  not 
again  attempt  a  critical  examination  of  the  book,  but  will  simply 
note  that  one  hundred  and  sixty-seven  of  its  pages  aredevoted 
to  the  consideration  of  stricture,  nearly  one  hundred  pages  ;uv 
given  to  an  account  of  the  diseases  of  the  prostate,  and  the 
same  number  of  pages  are  taken  up  by  a  study  of  stone.     The 
book  is  profusely  illustrated  with  woodcuts,  and  is  one  of  the 
most  complete  and  valuable  treatises  upon  the  subject  that  we 
have  seen. 
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R.  I.  [Reprinted  from  the  "Journal  of  the  American  Medical  Associa- 
tion."] 

Successful  Removal  of  Two  Osteomata  of  the  Orbit :  One  originat- 
ing in  the  Frontal,  and  the  other  in  the  Ethmoidal  Cells.  With  a  His- 
tory of  Osteomata  of  the  Neighboring  Pneumatic  Cavities  of  the  Orbit. 
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l'Universit^  de  Louisville,  Ky.  (traduit  de  l'Anglais  par  R.  Lendat). 
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Pathology,  Diagnosis,  and  Treatment  of  Perforation  of  the  Appen- 
dix Vermiformis.  By  J.  McF.  Gaston,  M.  D.,  Professor  of  Surgery, 
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OPHTHALMOLOGY. 
Br  CHARLES  STKDMAN  BULL.  M.  D. 
Myopia  and  its  Treatment. — Knies  ("  Arch.  f.  Ophthal.,"  xxxii,  :t) 
begins  by  defining  myopia  as  a  pathological  process  which  leads  to  an 
enlargement,  and  especially  to  elongation,  of  the  eyeball  beyond  the  nor- 
mal limits  of  growth.  The  first  symptoms  of  beginning  myopia  are 
both  subjective  and  objective.  The  subjective  symptoms  arc  a  sense  of 
pressure  in  and  behind  the  eye,  photophobia,  asthenopia,  entoptic 
manifestations,  phosphenes,  etc.  The  objective  symptoms  arc  a  wide 
pupil  and  typical  changes  in  the  fundus.  The  first  changes  in  the  fun- 
dus are  hyperemia  of  the  optic  disc  and  loss  of  retinal  luster,  and  this 
condition  Knies  characterizes  as  myopia  imminens,  as  distinguished 
from  that  condition  in  which  a  crescent  has  already  begun  to  form  on 
the  temporal  side  of  the  disc,  and  which  he  calls  myopia  incipiens. 
The  lost  retinal  luster  never  returns,  nor  docs  the  optic  papilla  ever  re- 
gain its  normal  appearance.  Knies  regards  myopia  as  a  disease  of  the 
eyes  which,  to  a  certain  extent,  stands  between  iritis  Berosa  on  the  one 
hand  and  chorioiditis  disseminata  on  the  other.  It  is  analogous  to  the 
first  in  the  more  diffuse  extension  of  the  trouble  in  the  external  layers, 
whereby  the  pigment  epithelium  is  in  the  beginning  but  little  affected. 
It  is  analogous  to  the  latter  in  its  localization  in  the  posterior  pole  of 


the  eye.  In  common  with  both,  it  is  more  apt  to  occur  at  the  period  of 
puberty,  and  to  be  bilateral.  In  all  three  diseases  the  extension  of  the 
inflammatory  process  from  the  eye  along  the  optic  nerve  and  its  inner 
sheath  may  be  demonstrated.  In  all  three  diseases,  therefore,  the 
condition  of  the  optic  nerve  is  a  test  or  proof  of  the  activity  of  the 
process. 

Investigations  into  the  Relation  between  Convergence  and  Ac- 
commodation of  the  Eyes.— Maddox's  article  ("  Ophth.  Review,"  Dec, 
1886)  is  an  abstract  of  three  papers  previously  published  in  the  "  Jour- 
nal of  Anatomy  and  Physiology."  His  chief  method  of  examination 
was  the  direct  method,  to  ascertain  the  relative  position  of  equilibrium 
of  the  eyes,  as  follows :  The  dark  box  into  which  the  eyes  look  from 
the  narrow  end  has  a  median  partition  crossed  at  one  point  by  a  rectan- 
gular obstructive.  At  the  farther  end  are  two  luminous  apertures, 
represented  by  the  dots  to  which  lines  are  drawn  from  the  eyes.  The 
right  one  is  movable,  and  its  position  is  quite  correctly  estimated  as 
long  as  the  obstructive  is  in  the  middle,  for  then  the  desire  for  single 
vision  is  exercised.  But,  when  the  obstructive  is  pushed  to  the  right, 
that  desire  ceases,  and  the  two  apertures  appear  to  approach  each 
other.  The  apertures  are  at  slightly  different  levels,  and  when  they  are 
adjusted  so  as  to  appear  to  be  in  the  same  vertical  line,  a  real  interval 
separates  them,  which  records  automatically  on  a  graduated  scale  the 
deviation  which  occurs.  The  results  of  his  examinations  are  as  fol- 
lows :  1.  The  natural  position  of  equilibrium  of  the  two  eyes  with  dis- 
tant vision  is  one  of  slight  convergence  of  their  visual  axes.  The  rule, 
therefore,  is  that,  when  in  distant  vision  one  eye  is  covered  by  the 
hand,  the  covered  eye  turns  in.  It  follows  from  this  that  the  exact 
parallelism  of  the  visual  axis  which  occurs  in  natural  binocular  vision 
for  distance  is  only  maintained  by  the  active  exercise  of  the  desire  for 
single  vision.  2.  The  degree  of  iuitial  convergence  is  the  same  whether 
one  or  both  eyes  are  engaged  in  active  fixation  of  distant  objects, 
provided  the  desire  for  single  vision  is  not  excited.  This  shows  that 
the  convergence  of  the  covered  eye  is  not  due  to  lessening  of  iis  accom- 
modation, and  is  corroborative  of  the  fact  that  the  effort  of  accommo- 
dation is  a  single  one  for  both  eyes.  3.  The  central  connection  between 
accommodation  and  convergence  is  so  delicate  that  the  slightest  in- 
crease of  the  former  alters  the  position  of  the  visual  axis  of  a  covered 
eye.  This  associated  or  "accommodative"  convergence  is  added  on  to 
the  initial  convergence,  so  that  for  nearer  objects  up  to  a  certain  dis- 
tance from  the  eye  there  still  exists  sonic  relative  convergence,  but  the 
"initial"  disproportion  between  convergence  and  accommodation  is 
continually  lessened  till  a  point  is  reached,  in  viewing  which  it  ceases. 
4.  The  first  effort  of  accommodation  is  accompanied  by  more  than  its 
corresponding  proportion  of  a  metre  angle,  but  from  this  "point  ol 
greatest  relative  convergence"  the  disparity  gradually  lessens  up  to  the 
point  of  coincidence.  5.  As  vision  approaches  from  the  point  of  coin- 
cidence, relative  divergence  sets  in,  and  gradually  increases  till  it  ten 
inches  from  the  eyes  there  is  an  outward  deviation  of  a  covered  eye  to 
4°  or  5°.  The  deviation  begins  in  half  a  second  after  the  eye  is  cov- 
ered, and  continues  to  advance  at  decreasing  speed  for  From  half  a 
minute   to  a  minute  and   a   half.      6.   The    deviation    is  cxactlv    similar 

whether  one  eye  is  placed  subjectively  in  the  dark,  or  both  receive  one 
or  more  images.  7.  This  divergence  in  near  vision  is  greatest  on  first 
opening  the  eyes  in  the  morning;  it  diminishes  rapidly  dining  the  tit— t 
half  hour  and  more  slowlv  through  the  day,  and  undergoes  a  h  ihpoi.it  \ 
increase  after  the  principal  meal.  8.  The  convergence  of  near  binocular 
vision  is,  therefore,  composed  of  three  factors.  The  "initial"  converg- 
ence is  the  starting-point.  To  it  is  added  the  ace modative  converg- 
ence; and,  lastly,  the  " fusion-supplement,"  excited  bj  the  desire  for 
single  vision,  makes  up  «hat  deficiency  is  left.  9,  .\-  vision  approaches 
close  to  the  near  point,  the  increasing  mechanical  resistance  to  both 
accommodation  ami  convergence  necessitates  the  expenditure  of  con- 
tinually increasing  effort  to  do  each  equal  increment  oi  work.  but  the 
effort  required  increases  in  much  quicker  ratio  for  the  former  than  the 

latter,  so  that  each  dioptre  of   accommodation    requires   ail  efforl 
enough  to  cause  more  than  a  metre  angle  of  convergence 
oculomotor  muscular  sense  is  purelj   central.     11.  When  one 

covered,  the  object  seen  l.v  the  other  eve  scans  to  move  in  the  di  rei 
ol  the  covered  one;  the  apparent  movement  is  at   half  the  rate,  and 
through  hull  the  angle  of  the  mil  deviation  of  the  excluded  eve,  show- 
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ing  that  half  the  deviation  is  due  to  contraction  of  the  external  rectus 
by  a  ranging  center,  and  the  other  half  to  relaxation  of  the  interims 
from  the  converging  center.  12.  A  fixed  object  seen  by  a  stationary 
eye  may  appear  to  move  in  some  experiments,  and  the  same  fixed  ob- 
ject seen  by  a  moving  eve  may  appear  stationary  in  others,  according  to 
the  innervations  in  play.  13.  The  great  physiological  differences  in  the 
extent  of  the  connection  between  the  two  efforts  of  convergence  and 
accommodation  in  different  individuals  account  for  the  fact  that  squint 
results  as  a  consequence  of  many  cases  of  hypermetropia,  with  less 
refractive  abnormity  than  in  other  cases  where  squint  shows  no  ten- 
dency to  occur.  14.  If  accommodation  and  convergence  were  as  in- 
separable as  they  were  once  thought  to  be,  there  would  be  diplopia  for 
most  objects  outside  the  median  plane,  homonymous  or  heteronymous, 
according  to  their  distance  from  it.  15.  The  two  efforts  are  primitively 
in  large  measure  dependent,  but  the  connection  gradually  lessens  as  age 
advances. 

A  Case  of  Double  Ophthalmoplegia. — Oaudron  ("Rev.  g£n.  d'oph- 
thal.,"  Jan.,  1887)  reports  a  case  of  this  kind  in  a  locksmith,  aged  forty, 
who  applied  for  treatment,  complaining  of  loss  of  sight.  Willi  the 
right  eye  he  conld  count  figures  at  two  metres  and  a  half,  but  with  the 
left  he  could  only  distinguish  the  movements  of  the  hand  at  one  metre. 
There  was  a  simple  atrophy  of  the  optic  disc,  more  pronounced  in  the 
left  eye.  With  the  right  eye  Linen  could  not  be  recognized,  and  blue 
and  red  only  in  the  infeio-nasal  segment  of  the  field.  In  the  left  eye 
there  was  a  large  central  scotoma,  and  red  and  blue  could  only  be  rec- 
ognized in  large  masses,  while  all  other  colors  were  not  recognized  at 
all.  Both  eyes  were  absolutely  immovable  in  the  orbits.  The  pupils 
responded  to  both  direct  and  reflex  irritation,  though  sluggishly.  The 
case  must  be  classed  as  one  of  bilateral  nuclear  paralysis.  This  patient 
drank  to  excess,  and  was  the  son  of  an  alcoholic  mother.  He  had  no 
tabetic  symptoms  and  no  headache,  but  his  memory  had  failed,  and  he 
was  somnolent. 

The  Astigmatic  Contractions  of  the  Ciliary  Ziuscle. — Martin 
("Annates  d'oculistique,"'  Jan. -Feb.,  18S7)  draws  the  following  con- 
elusions  from  his  investigations  :  In  certain  cases  the  over-correction 
in  one  eye  is  associated  with  a  partial  contraction,  excited  by  a  cor- 
neal astigmatism  of  the  other  eye.  The  over-correction  operates  in  vir- 
tue of  the  law  of  associated  movements.  The  associated  astigmatism 
results  from  an  associated  contraction.  The  difference  in  the  degree  of 
astigmatism  of  the  cornea'  of  the  same  patient  does  not  always  induce 
a  contraction  exceeding  the  limit  in  the  less  astigmatic  eye.  Whenever 
the  difference  between  the  two  asymmetrical  surfaces  is  slight,  each  eye 
regulates  its  own  internal  contractions.  Whenever  the  associated  con- 
traction is  manifest,  the  difference  between  the  corneal  astigmatism  of 
the  active  eye  and  that  of  the  passive  eye  varies  between  O'oO  D  and 
3'50  D.  About  one  patient  in  eight  seems  to  escape  this  influence  of 
one  eye  upon  the  other.  The  associated  contraction  is  always  of  a  less 
degree  than  the  contraction  which  gave  rise  to  it.  In  subjects  showing 
partial  contraction  in  the  active  eye,  this  contraction  varies  from  025  D 
to  1  D.  When  there  exists  in  the  passive  eye  i  slight  degree  of  corneal 
astigmatism,  the  correcting  contraction  does  not  ordinarily  make  a  right 
angle  with  the  meridian  of  greatest  refraction  of  the  cornea.  A  hori- 
zontal contraction  of  the  active  eye  gives  rise  in  the  passive  eye  to  a 
contraction  either  horizontal  or  within  15°  of  horizontal.  A  vertical 
contraction  apparently  causes  an  oblique  contraction.  An  oblique  con- 
traction excites  an  oblique  contraction,  with  an  angular  difference  vary- 
ing from  0  to  30°.  In  the  great  majority  of  cases  of  oblique  contrac- 
tions the  associated  contraction  lies  in  the  same  direction  as  the  direct- 
ing contraction.  The  angle  existing  between  the  directing  contraction 
and  the  associated  contraction  only  once  reached  the  height  of  90°.  The 
associated  contraction  causes  a  subjective  astigmatism  in  an  eye  with- 
out corneal  astigmatism,  and  always  lasts  longer  than  the  contraction 
which  gave  it  birth.  Prolonged  use  of  atropine  is  necessary  to  overcome 
this  contraction,  and  the  longer  it  has  existed,  the  more  obstinately  il 
resists  treatment. 

Indications  for  Intra-ocular  Irrigation  after  Extraction  of  Cata- 
ract.— Grandclement  [ibid.)  is  convinced  that  irrigation  of  t he  anterior 
chamber  and  of  the  capsular  sac  is  an  excellent  and  very  necessary  com- 
plement to  the  extraction  of  the  cataract.  The  irrigating  fluid  brings 
away  numerous  lenticular  (Ubris,  which  otherwise   might  remain  con- 


cealed from  view  of  the  surgeon  and  give  cause  to  serious  inflammation. 
These  irrigations  are  particularly  to  be  lecommendid  in  immature  cata- 
racts, lie  advises  a  solution  of  mercuric  bichloride  of  the  strength  of 
1  to  5,000. 

Sudden  and  Lasting  Nystagmus  Lateralis,  most  Marked  when 
Looking  to  the  Left. —  At  a  meeting  of  the  Ophthalmologieal  Society  of 
the  United  Kingdom  ("Ophth.  Rev.,"  March,  1887)  there  was  shown  a 
man,  aged  seventy,  who  three  days  previously  had  noticed,  on  waking, 
that  fixed  objects  moved  and  rocked  laterally.  He  had  been  troubled 
with  slight  diplopia  for  fifty  years.  For  the  last  week  he  had  been  gid- 
dy. He  had  been  deaf  for  fourteen  years  in  the  right  ear,  and  for  five 
years  in  the  left  ear,  from  ordinary  middle-ear  catarrh.  There  was  no 
apparent  squint,  and  an  examination  of  the  diplopia  showed  that  the 
double  images  were  but  little  distance  apart.  Lateral  nystagmus  was 
most  marked  when  he  looked  to  the  left  side.  The  pupils  were  of  equal 
size,  and  reacted  to  light  and  accommodation.  The  hippus  was  irregu- 
lar as  to  time  and  degree,  was  not'synchronous  with  respiration,  pulse, 
or  nystagmus,  and  was  not  altered  by  looking  to  the  right  or  left.  The- 
nystagmns  was  increased  by  active  movements,  especially  in  coming 
down  stairs  and  in  turning  suddenly  to  the  right.  The  knee-jerk  was 
normal. 

Episcleral  Faradization  and  Galvanization  of  the  Ocular  Muscles. 
— Eulenburg  ("  Ctrlbl.  f.  prakt.  Aug.,"  March,  1887)  advises  the  use 
of  a  new  electrode  devised  by  Hirschmann,  of  Berlin,  for  application  to 
the  ocular  muscles.  It  consists  of  a  flexible,  oval  platinum  plate,  8  mm. 
long  and  6  mm.  wide,  attached  to  a  slender  shank  20  mm.  long,  which 
is  inserted  in  a  brass  cap.  The  electrode  is  fixed  in  a  handle  10  cm. 
long,  at  the  lower  end  of  which  is  a  binding  screw  for  connection  with 
the  battery,  and  the  handle  is  also  provided  with  the  usual  apparatus 
for  breaking  and  opening  the  current.  In  applying  the  faradaic  or  gal- 
vanic current  to  the  affected  muscles,  the  eye  is  at  first  cocainized.  The 
platinum  plate  is  then  at  once  brought  in  firm  apposition  with  the  de- 
sired spot,  and  then  the  other  electrode,  in  the  form  of  a  large  round 
plate,  is  placed  upon  the  sternum  or  the  palm  of  the  hand,  and  then  the 
current  is  allowed  to  pass  by  opening  the  connection.  The  current  may 
be  allowed  to  pass  continuously  for  from  one  to  two  minutes  without 
producing  an  ill  effect.  Eulenburg  has  never  succeeded  in  producing 
any  excursive  movements  in  the  galvanized  muscles  even  with  this  im- 
proved apparatus,  and  therefore  does  not  think  that  this  episcleral  irri- 
tation of  the  ocular  muscles  will  have  any  value  as  a  means  of  explora- 
tion in  cases  of  paralysis  of  the  ocular  muscles. 

Double  Dacryoadenitis. — Caudron  ("  Rev.  gen.  d'ophthal.,"  Jan. 
31,  1887)  reports  a  case  of  this  kind  in  a  woman,  aged  thirty-four,  of 
rheumatic  constitution,  whom  he  first  saw  with  an  inflammatory  swell- 
ing of  the  right  lacrymal  gland  of  ten  days'  duration.  The  pain  was 
intense  and  of  a  throbbing  character,  and  the  upper  lid  was  intensely 
swollen.  The  enlarged  gland  projected  at  the  upper  external  angle  of 
the  orbit.  The  left  lacrymal  gland  had  become  inflamed  several  days 
subsequently,  and  presented  the  same  symptoms,  but  to  a  less  degree. 
The  patient  for  more  than  six  months  had  been  subject  at  her  menstrual 
epochs  to  a  swelling  of  the  upper  lids  which  lasted  for  several  days,  and 
which  was  confined  to  the  region  of  the  lacrymal  glands. 

Secondary  Transplantation  of  Skin-Flaps  without  Pedicles,  and 
their  Value  in  Blepharoplasty. — Wicherkiewicz  ("  Arch,  fiir  Ophthal.," 
xxxii,  4)  makes  a  strong  plea  for  a  more  extended  employment  of  this 
method  of  operating.  Before  the  operation,  the  patient  must  take  a 
complete  bath  and  put  on  clean  under-clothing.  The  eyelids,  lashes,  and 
surrounding  region  of  the  face  are  then  to  be  scrubbed  with  an  asep- 
tically  clean  sponge  and  soap,  and  then  bathed  with  a  solution  of  cor- 
rosive sublimate  (1  to  1,000).  The  conjunctival  sac  is  then  to  be  irri- 
gated with  a  sublimate  solution  of  1  to  10,000.  An  incision  is  then  to 
be  made  parallel  to  the  ciliary  margin  of  the  everted  lid  through  the 
skin  as  far  as  the  fascia  for  the  whole  length  of  the  lid.  Fiom  the 
ends  of  this  incision  a  curved  incision  is  made  through  healthy  skin, 
which  shall  include  all  cicatricial  tissue  and  adhesions,  and  this  is  then 
excised.  The  edges  of  upper  and  lower  lids  are  then  united  by  sutures 
for  a  distance  of  ten  or  twelve  millimetres.  When  all  bleeding  has 
ceased,  the  wound-surface  is  irrigate!  with  a  cold  solution  of  carbolic 
acid,  and  then  covered  with  a  piece  of  Billroth's  iodoform  gauze  and 
absorbent  cotton.     Both  eyes  are  then  covered  with  a  piece  of  gauze 
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soaked  in  a  sublimate  solution  of  1  to  1,000,  and  bandaged.  From  the 
second  to  the  fifth  day  the  transplantation  is  to  he  done.  The  portion 
of  the  patient's  body  from  which  the  flap  is  to  be  taken  is  to  be  care- 
fully washed  with  soap  and  the  sublimate  solution  (1  to  1,000).  The 
bandage  is  then  to  be  removed  from  the  eyes  under  the  carbolized 
spray.  A  pattern,  cut  from  aseptic  muslin,  is  then  to  be  made  from 
the  space  to  be  filled,  and  a  flap,  some  millimetres  larger  in  every  di- 
rection, is  to  be  cut  from  the  skin  of  the  arm  and  dissected  up,  care 
being  taken  to  preserve  the  subcutaneous  cellular  tissue.  This  flap  is 
then  placed  with  the  skin  surface  downward  on  the  finger  and  thumb 
of  one  hand,  and  irrigated  with  boiled  distilled  water,  during  which  the 
operator  removes  with  the  scissors  all  adipose  and  connective  tissue. 
The  flap  is  then  carefully  placed  upon  the  raw  surface  to  be  filled,  and 
fastened  in  place  by  four  sutures.  Great  care  should  be  taken  that 
the  flap  lie  as  smoothly  as  possible.  The  parts  are  then  covered  with 
a  piece  of  tin-foil  that  has  been  thoroughly  boiled,  and  over  this  a  layer 
of  absorbent  cotton  and  iodoform  gauze.  A  bandage  is  then  applied 
over  both  eyes.  If  there  is  no  discharge,  the  bandage  is  to  be  left  un- 
disturbed for  six  or  seven  days.  Blepharorrhaphy  is,  if  possible,  to  be 
avoided. 

Transplantation  of  the  Cornea. — Von  Hippel  ("Rev.  gen.  d'oph- 
thal.,"Sept.  30,  1880)  reports  another  case  of  successful  transplantation 
of  the  cornea.  The  patient  was  a  young  girl,  aged  seventeen,  who  had 
a  corneal  leueoma  from  an  ulcer  in  early  childhood.  The  opacity  meas- 
ured four  millimetres  in  diameter,  entirely  obscured  the  pupil,  and 
affected  the  vision  so  seriously  that  even  with  a  dilated  pupil  the  pa- 
tient could  only  count  fingers  at  two  metres.  With  a  circular  trephine 
four  millimetres  in  diameter,  the  entire  opaque  cicatrix  was  excised 
down  to  the  membrane  of  Descemet,  and  removed  with  knife  and  for- 
ceps. The  haemorrhage  was  controlled  by  iced  applications  of  a  solu- 
tion of  mercuric  bichloride.  The  same  trephine  was  then  used  to  ex- 
cise a  piece  of  a  rabbit's  cornea  through  its  entire  thickness.  This  was 
at  once  placed  in  the  wound,  which  it  completely  tilled.  The  conjunc- 
tival sac  was  then  carefully  irrigated  with  the  same  solution  of  bichlo- 
ride, iodoform  was  dusted  over  the  eye,  and  then  both  eyes  were  closed 
with  a  bandage.  The  wound  healed  rapidly.  During  the  first  few  days 
there  was  slight  cloudiness  of  the  transplanted  flap,  but  this  disappeared 
at  the  end  of  the  first  week.  Some  punctate  erosions  of  the  epithelium 
and  two  small  spots  of  infiltration  near  the  lower  margin  of  the  flap 
appeared  during  the  second  week,  but  disappeared  in  two  days.  The 
bandage  was  removed  at  the  end  of  the  second  week,  and  vision  was 
then  v,!1,,  witli  a  narrow  pupil.  At  the  end  of  eight  months  the  flap 
was  still  transparent. 

Contribution  to  the  Subject  of  Glaucoma. — Rheindorf  ("  Kl.  Mon, 
f.  Aug.,"  April,  1887)  offers  the  following  hypothesis  of  the  pathogene- 
sis of  glaucoma:  1.  He  regards  primary  glaucoma  as  merely  the  expres- 
sion of  an  obstructed  exit  of  the  intraocular  fluid  from  the  posterior  to 
the  anterior  segment  of  the  eyeball,  caused  by  a  thickening  of  the 
zonular  diaphragm.  2.  He  regards  secondary  glaucoma  as  the  expres- 
sion of  an  increased  secretion  in  consequence  of  local  irritation  of  a 
section  or  part  of  the  uveal  tract,  especially  of  the  ciliary  body  and 
processes.  There  is  thus  no  similarity  between  the  nature  of  primary 
and  that  of  secondary  glaucoma,  although  the  one  symptom  of  increased 

tensi with   its  consequences,  is  common  to  both.     It   is  possible, 

however,  that  in  primary  glaucoma  the  increase  of  tension  begins  in 
the  posterior  segment  of  the  globe,  while  in  secondary  glaucoma  it 
begins  either  in  the  vitreous  or  in  the  anterior  chamber.  The  author 
seeks  the  cause  of  the  advancement  of  the  lens  in  a  condition  of  the 
zonule.  If  we  assume  that  glaucoma  is  a  secretory  neurosis,  a  hyper- 
secretion of  the  vitreous,  what  would  prevent  the  exit  of  the  fluid 
through  an  intact  zonula,  and  thus  an  equalization  of  the  contents  of 
the  vitreous  and  of  the  anterior  chamber?  The  worst  that  would  be 
produced  would  be  an  increase  of  the  entile  contents  of  the  eyeball, 
but  not  of  a  segment  of  it.  Rigidity  of  the  sclera  and  obliteration  of 
Fontana's  space  would  not  explain  the  symptom;  on  the  contrary,  we 
should  rather  expect  a  deepening  of  the  anterior  chamber.  With  a 
narrowing  of  the  circumlental  space  by  an  increase  in  width  of  I  he 
lens,  the  zonula  remaining  intact,  the  current  would  pass  more  rapidly 
through  the  narrowed  channel  of  exit.  The  advancement  of  the  lens 
is  always  the  primary  symptom,  while  the  inflammation  is  the  second- 


ary one.  Hence  Rheindorf  regards  this  advancement  of  the  lens,  and 
the  consequent  strain  on  the  ciliary  processes,  as  the  cause  of  the 
glaucomatous  inflammation.  He  regards  the  mydriasis  as  a  purely  me- 
chanical symptom  caused  by  two  factors.  When  the  point  of  increased 
secretion  of  the  intra-ocular  fluids  has  been  reached,  the  ocular  capsule 
must  tend  to  assume  that  form  in  which  it  possesses  the  greatest 
capacity — that  is,  the  globular  form — and  must  also  tend  to  equalize 
the  sclera-corneal  angle.  Hence  a  strain  is  exerted  upon  the  peripheral 
attachment  of  the  iris  in  a  centiifugal  direction.  If,  now,  the  iris  is 
pushed  forward  by  the  advancing  lens,  and  drawn  tightly  over  the  latter 
like  a  cap,  the  pupil  is  stretched  out  and  expanded,  and  the  iris  is 
thinned.  Hence  mydriasis  and  thinning  of  the  iris  can  only  occur 
when  the  lens  is  pushed  forward.  An  explanation  of  the  loss  of  sen- 
sibility of  the  cornea  in  acute  glaucoma  is  more  difficult  to  give,  but 
Rheindorf  thinks  that  it  is  certainly  not  a  phenomenon  of  pressure.  It 
is,  perhaps,  due  to  some  alteration  in  the  terminations  of  the  corneal 
nerves  due  to  inflammatory  changes  in  the  cornea  in  acute  glaucoma. 

Contribution  to  the  Doctrine  of  Glaucoma.— Jacobson  ("Archiv 
fur  Ophthal.,"  xxxii,  3)  in  this  paper  discusses  the  various  theories  that 
have  been  advanced  as  to  the  causation  and  pathogenesis  of  glaucoma. 
In  regard  to  the  connection  existing  between  increased  tension  and 
glaucomatous  excavation,  Jacobson  states  as  a  fact  that  in  an  acute 
glaucomatous  eyeball  the  tension,  even  after  enucleation,  remains  much 
above  normal,  until  evident  signs  of  evaporation  appear  on  the  surface- 
He  also  calls  attention  to  two  additional  circumstances:  ].  In  many 
cases  of  chronic  glaucoma,  after  an  iridectomy  has  been  done  and  the 
anterior  chamber  emptied,  by  a  slight  pressure  on  the  lid  a  clear,  color- 
less, or  slightly  yellowish  fluid  can  be  pressed  out  for  some  minutes.  2. 
In  many  cases  of  chronic  glaucoma,  on  the  removal  of  the  bandage 
twenty-four  hours  after  the  operation,  the  anterior  chamber  is  found 
deep,  the  aqueous  humor  clear,  and  the  wound  apparently  well  closed, 
but  the  entire  conjunctiva  chemotic.  Botn  these  appearances  are  due 
to  a  pathological  collection  of  free  fluid  in  the  periphery  of  the  vitreous 
chamber.  Jacobson  also  believes  that  in  an  acute  attack  of  glaucoma, 
during  the  period  of  increase  of  tension,  the  papilla  may  sink  back 
before  the  vessels  at  the  edge  deviate  from  their  plane  or  level.  In 
chronic  glaucoma  the  excavation  is  the  consequence  of  an  increase  of 
tension,  which  is  neither  continuous  nor  of  a  high  degree,  and  is  shown, 
not  by  coarse,  demonstrable  changes  in  the  vessels  in  the  iris  or  re- 
fracting media,  but  by  a  gradual  sinking  backward  of  the  optic  papilla. 
The  origin  and  development  of  the  excavation  are  the  same,  whether 
the  glaucoma  is  acute  or  chronic.  The  periodical  obscurations  of  vis- 
ion are  due  to  obstructions  in  the  arterial  current  to  the  retina.  The 
colored  rings  seen  by  the  patient  ate  due  to  anomalies  of  refraction,  and 
are  also  dependent  on  the  chorioidal  circulation.  Roth  symptoms  appear 
simultaneously  and  belong  together.  Jacobson  considers  that  if  the 
assumption  that  the  vitreous  chamber  of  the  glaucomatous  eye  is  too 
full  is  correct,  then  we  should  naturally  look  a  priori  to  venous  eho 
rioidal  stasis  as  the  most  probable  cause  of  a  transudation  into  the 
vitreous.  Inasmuch  as  we  now  refer  the  causation  of  the  colored  rings 
and  tin'  periodical  obscurations  of  vision  to  circulatory  disturbances  in 
the  region  of  the  chorioid,  it  is  not  too  much  to  assume  that  the  causes 
of  the  prodromal  symptoms  are  at  the  same  time  the  most  probable 
causes  of  the  increased  tension.  Similar  varieties  of  excavation  and 
similar  functional  disturbances  point  to  a  close  relationship  between 

acute  and  chronic  glaucoma,  and  to  a  dependence  of   the  function  upon 

the  excavation.     As  long  as  the  media  are  clear,  slight  obstructions  to 
the  circulation  will  be  overcome  or  made  harmless  bj  collateral  chan- 
nels (glaucoma  simplex) ;  but  w  hen  tin  media  begin  to  be  cloudy,  either 
the  course  of  the  circulation  in  one  direction  is  blocked  or  the  limit  is 
passed  up  to  which  a  slowing  of  the  current  without  transudation 
be  brought.     Jacobson  does  not   think  that   the  arterial  pulsation  in 
glaucoma  can  be  explained  by  the  increased  tension  alone;  disco 
the  circulatory  apparatus  are  a  necessarj  condition  lor  its  production. 
These  primary  conditions  acl  upon   the  blood-current  in  the  choroid  in 
the  same  way  as  they  do  on   the  current  in  the  retina,  and  theil 
quences  are  a  loner  arterial  pressure,  pai  ive  hypei <■  and  dilata- 
tion of  tlu'  capillaries  and  \eins.     The  numerous  »  asoular  anomalies  in 
the  retinal  picture  of  chronic  and  advanced  acuti  a  consist  in 

dilatation,  distortion,  stopping  of  the  caliber  of  the  veins,  with  or  with- 
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out  haemorrhages,  and  in  diminution  of  the  visible  arterial  contents, 
with  or  without  sclerosis  of  the  vascular  walls.  They  are  usually  con- 
sequences of  bodily  diseases,  the  influence  of  which  the  chorioid,  as  well 
as  the  retina,  has  to  bear.  It  is  a  well-known  fact  that  by  small  doses 
of  atropine,  homatropine,  and  cocaine  in  concentrated  solutions,  acute 
glaucoma  may  be  produced,  and  again  safely  and  permanently  cured 
by  eserine.  In  Jacobson's  opinion,  as  soon  as  mydriatics  have  entered 
the  anterior  chamber  they  exert  a  paralyzing,  dilating  effect  upon  the 
vessels,  which  suddenly  retards  the  rapidity  of  the  blood-current.  If 
there  are  present  any  local  or  general  conditions  favoring  a  slow  move- 
ment of  the  venous  blood — such  as  old  age,  climacteric  congestions, 
sclerosing  inflammatory  action,  etc. — the  sudden  stasis  is  followed  by  an 
excessive  transudation.  Closure  of  Fontana's  space  by  the  lens  is  not 
possible.  The  immediate  consequence  of  the  sudden  crushing  of  the 
anterior  segment  is  a  profuse  haemorrhage  from  the  vessels  of  the  ante- 
rior segment  of  the  choroid,  by  which  laceration  of  the  vessels,  compres- 
sion of  the  larger  veins  by  extravasations,  and  obliteration  of  the  veins 
by  coagulated  blood,  can  scarcely  be  avoided.  This  closure  of  a  large 
blood-current  and  the  consecutive  dilatation  of  still  permeable  veins  is 
followed  by  transudation  into  the  vitreous,  which  in  the  second  stage 
can  not  be  distinguished  ophthalmoscopically  from  the  diffusely  cloudy 
vitreous  of  chronic  inflammatory  glaucoma.  The  cause  of  the  glau- 
coma is  the  violent  interruption  of  the  circulation  in  the  vascular  an- 
terior segment  of  the  chorioid.  The  retention  hypothesis  alone  does 
not  explain  the  increased  tension,  for  the  closure  of  Fontana's  space, 
as  demonstrated  by  Knies,  and  its  most  important  factor,  may  be 
wanting  in  pronounced  glaucoma.  Nothing  is  known  of  pathological 
changes  in  other  lymph-channels.  Jacobson  regards  it  as  all-impor- 
tant to  determine  positively  from  a  pathologico-anatomical  standpoint 
whether  constant  changes  are  always  found  in  undoubted  glaucomatous 
eyes,  which  may  lie  connected  with  increase  of  tension,  and  of  what 
nature  these  changes  are.  An  iridectomy  diminishes  the  stasis  of  the 
venous  blood  in  the  iris,  when  the  current  through  the  vasa  vorticosa 
is  obstructed,  and  consequently  makes  room  for  the  current  of  cho- 
roidal blood  to  the  iris.  If  the  continuity  of  the  iris  is  broken, 
stasis  in  the  chorioidal  vessels  can  never  reach  the  degree  with  which 
acute  glaucoma  begins.  The  more  recent  the  process,  the  more  normal 
the  iris  tissue,  the  more  sure  is  an  iridectomy  as  a  protector  against 
venous  stasis.  Primary  acute  glaucoma  is  the  expression  of  an  exten- 
sive venous  stasis  in  the  anterior  segment  of  the  choroid,  with  consecu- 
tive acute  cedema.  Primary  glaucoma  simplex  is  the  expression  of  a 
gradually  progressive  retardation  of  the  chorioidal  circulation  with  exu- 
dation of  a  fluid  into  the  vitreous  chamber  of  a  similar  optical  quality. 
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The  Woman's  Medical  College  of  Philadelphia. — The  thirty-eighth 
annual  session  was  opened  on  Thursdav,  the  6th  inst.  The  introduc- 
tory lecture  was  delivered  by  Dr.  \V.  W.  Keen. 

The  Woman's  Medical  College  of  Baltimore. — The  opening  address 
of  the  sixth  session  was  made  on  Wednesday,  the  6th  inst.,  by  Dr. 
Joseph  T.  Smith,  who  spoke  of  the  benefits  of  the  microscope  to  medi- 
cal science.  Dr.  Richard  H.  Thomas,  dean  of  the  faculty,  spoke  of  the 
effect  that  the  study  of  medicine  had  in  broadening  the  mind.  Dr. 
Henry  M.  Thomas  has  been  appointed  lecturer  on  nervous  diseases. 

The  Volunteer  Medical  Association,  of  Philadelphia,  has  elected 
the  following  Executive  Committee:  Dr.  L.  .1.  Deal,  Chairman;  Dr. 
Addinell  Hewson,  Jr.,  Dr.  J.  M.  Baldy,  Dr.  H.  H.  Kyuett,  Dr.  Charles 
Penrose,  Dr.  Orville  Horwitz,  Dr.  W.  Christie,  Dr.  H.  Augustus  Wil- 
son, and  Dr.  E.  L.  Vansant. 

"  The  Engineering  and  Building  Record"  is  now  the  title  of  the 
paper  hitherto  known  as  "  The  Sanitary  Engineer,"  the  old  name  being 
retained  as  a  sub-title.  On  making  this  change  it  says  editorially :  "  We 
have  decided  to'  change  the  name  of  this  journal  to  the  title  given  in 


this  issue.  It  is  not  intended  to  change  the  character  of  the  paper. 
Our  object  is  simply  to  convey  by  the  first  part  of  the  name  adopted 
the  scope  of  the  matter  it  regularly  gives  its  readers." 

The  City  Board  of  Health  recently  passed  the  followed  resolu- 
tions : 

Resolved,  That  on  and  after  October  1,  1S87,  the  consideration  of 
all  diseased  animals  coming  under  the  jurisdiction  of  this  department  be 
and  is  hereby  referred  to  the  Division  of  Contagious  Diseases  of  this 
department. 

Resolved,  That  on  and  after  October  1,  1887,  Dr.  Cyrus  Edson  be 
and  is  hereby  transferred  from  the  position  of  chief  inspector  of  food 
and  chemical  analysis  to  that  of  chief  inspector  of  contagious  diseases, 
and  that  his  salary  be  increased  to  §3,000  per  annum. 

Rrwlved,  That  on  and  after  October  1,  1887,  the  position  of  chief 
inspector  of  food  and  chemical  analysis  in  this  department  be  abolished, 
and  that  Mr.  E.  M.  Martin,  the  chemist  of  the  board,  be  given  charge 
of  the  duties  of  that  olfice,  and  that  his  salary  be  increased  to  .$2,000 
per  annum. 

Resolved,  That  on  and  after  October  1,  1887,  Mr.  E.  M.  Martin  be 
and  is  hereby  directed  to  report  to  this  board  a  plan  of  action  which  shall 
contemplate  a  careful  scrutiny  of  all  food  and  drink  commodities  of 
this  city,  for  the  purposes  of  detecting  the  existence  of  diseased  or 
adulterated  conditions  of  them. 

The  Health  of  Boston. — During  the  week  ending  Saturday,  October 
8th,  the  following  numbers  of  cases  and  deaths  from  infectious  diseases 
were  reported  to  the  Board  of  Health :  Diphtheria,  24  cases  and  8 
deaths  ;  scarlet  fever,  46  cases  and  1  death ;  typhoid  fever,  48  cases  and 
6  deaths  ;  measles,  3  cases.  There  were  also  30  deaths  from  consump- 
tion, 17  from  pneumonia,  8  from  heart  disease,  14  from  bronchitis, 
and  19  from  marasmus.  The  total  number  of  deaths  was  182,  against 
191  in  the  corresponding  week  last  year. 

The  Health  of  Michigan. — According  to  a  summary  of  returns  to 
the  State  Board  of  Health  for  the  four  weeks  ending  October  1st, 
diphtheria  was  reported  from  fifty-one  places,  scarlet  fever  from  twen- 
ty-one, typhoid  fever  from  forty-six,  measles  from  five,  and  small-pox 
from  one  place. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  October  6th  : 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
low  ns  of  England  ami  Wales  during  the  week  ending  September  17th  cor- 
responded to  an  annual  rate  of  18  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,244,099.  The  lowest  rate  was  re- 
corded in  Derby,  viz.,  15,  and  the  highest  in  Preston,  viz.,  27  in  a 
thousand.     Small-pox  caused  9  deaths  in  Sheffield,  1  in  Liverpool,  and 

1  in  Cardiff. 

London. — One  thousand  two  hundred  and  sixty-six  deaths  were 
registered  during  the  week  ending  September  17th,  including  22  from 
measles,  57  from  scarlet  fever,  20  from  diphtheria,  53  from  whooping- 
cough,  17  from  enteric  fever,  73  from  diarrhoea  and  dysentery,  and  2 
from  cholera  anil  choleraic  diarrhoea.  There  were  142  deaths  from  dis- 
eases of  the  respiratory  organs.  Different  forms  of  violence  caused 
37  deaths,  and  5  suicides  were  registered.  The  deaths  from  all  causes 
corresponded  to  an  annual  rate  of  15"7  in  a  thousand.  In  greater 
London  1.595  deaths  were  registered,  corresponding  to  an  annual  rate 
of  154  in  a  thousand  of  the  population.  In  the  "outer  ring"  27 
deaths  from  diarrhoea,  10  from  whooping-cough,  6  from  diphtheria,  and 

2  from  scarlet  fever  were  registered. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  September  17th  in  the  sixteen  princi- 
pal town  districts  of  Ireland  was  2.V9  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Newrv,  viz.,  3"5,  and  the  highest  in 
Kilkenny,  viz.,  381  in  a  thousand. 

Dublin. — Two  hundred  and  thirty-two  deaths  were  registered  during 
the  week  ending  September  17th,  including  8  fiom  measles,  3  from 
whooping-cough,  2  from  scarlet  fever,  1  from  enteric  fever,  2  from 
diphtheria,  33  from  diarrhoea,  and  2  from  dysentery.     Diseases  of  the 
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respiratory  orpins  caused  '23  deaths.  Four  accidental  deaths  were  reg- 
istered, and  in  29  instances  the  causes  of  death  were  uncertified.  The 
deaths  from  all  causes  corresponded  to  an  annual  rate  of  34/3  in  a 
thousand. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  September  17th  corresponded  to  an  annual  rate  of  1ST  in 
a  thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Aberdeen,  viz.,  12,  and  the  highest 
in  Paisley,  viz.,  26'5  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  467,  including  17  from  scarlet  fever, 
3  from  diphtheria,  19  from  whooping-cough,  11  from  fever,  and  55  from 
diarrhoea. 

Denmark. — The  Danish  Government  has  issued  an  order,  under 
date  of  the  6th  of  September,  1887,  that  ships  coming  from,  or  having 
had  intercourse  with  ships  coming  from,  infected  ports,  are  subjected  to 
quarantine,  and  the  importation  of  old  linen,  bedding,  clothing,  rags, 
etc.,  from  infected  or  recently  infected  ports  is  prohibited. 

Malta. — The  United  States  consul,  under  date  of  September  12th, 
in  his  dispatch  relative  to  cholera  states  that  "  the  hope  that  lias  been 
entertained  that  the  disease  would  soon  disappear,  based  on  the  gradual 
decrease  in  cases  a  few  days  back,  has  not  been  realized,  for,  on  the 
contrary,  there  has  been  a  slight  recrudescence.  From  September  1st 
to  September  12th,  inclusive,  there  have  been  82  cases  and  28  deaths, 
and  29  deaths  have  been  registered  during  the  same  period  from  cases 
previously  reported." 

Palermo. — The  United  States  consul,  under  date  of  September  5th, 
with  reference  to  cholera,  states  that  "  the  disease  has  considerably  de- 
creased, the  cases  and  deaths  during  the  week  ending  the  4th  instant 
being  only  81  and  52,  respectively,  a  decrease  of  45  cases  and  20  deaths 
compared  with  those  reported  during  the  preceding  week." 

The  consul,  in  his  dispatch  under  date  of  September  ]  2th,  states 
that  "  86  cases  of  cholera  and  47  deaths  occurred  therefrom  during  the 
week  ending  the  1 1  th  instant,  an  increase  of  5  cases  and  decrease  of  5 
deaths  compared  with  the  preceding  week.  The  disease  obtains  in 
nearly  all  the  seaport  and  many  of  the  interior  towns  of  the  island,  but 
thus  far  has  not  been  severe  at  any  point.  The  papers  of  yesterday 
announce  63  cases  and  23  deaths  within  fifteen  hours  at  Messina. 
Cholera  has  also  made  its  appearance  at  Grotte  and  Teapani,  within 
this  district,  some  time  since." 

Florence. — The  United  States  consul  telegraphs,  under  date  of  Octo- 
ber 4th  :  "  Suspected  cases  cholera  at  Cagliari." 

Gibraltar. — The  secretary  of  the  board  of  health  reports,  under  date 
of  September  8,  1887,  that  the  board  have  decided  to  impose  a  quaran- 
tine of  ten  days  on  arrivals  at  that  port  from  Sardinia. 

Satiliayo  lie  Cuba. — The  sanitary  inspector  reports  that  "  the  first 
case  of  the  epidemic  of  small-pox  now  prevailing  was  imported  from 
Havana  about  five  months  ago,  and  that  1,204  deaths  have  been  regis- 
tered since  that  time,  and  the  number  of  those  attacked,  so  far  as 
known,  has  been  over  2,000.  The  epidemic  is  now,  however,  rapidly 
declining,  owing  to  the  measures  taken  by  the  municipal  authorities  to 
make  vaccination  and  revaccination  compulsory. 

"Yellow  fever  has  been  almost  entirely  confined  to  the  military 
hospital,  a  building  located  in  the  suburbs,  on  the  highest  hill  around 
the  city  proper,  and  about  half  a  mile  from  the  port.  The  total  num- 
ber of  deaths  for  the  last  three  moftths  has  been  27::,  and  those  at- 
tacked 365,  the  majority  of  whom  were  unacclimated  recruits.  The 
troops  have  been  now  taken  into  the  country,  and  the  cases  of  fever 
have  become  rare.     The  shipping  has  been  entirely  free  from  it." 

Naples. — The  United  States  consul,  under  date  of  September  14th, 
states  that  "the  number  of  cases  of  Asiatic  cholera  in  the  oitj  of 
Naples  from  the  3d  of  September  to  the  13th  of  September  hist,  both 
days  included,  were  117,  of  which  77  were  followed  by  death.  The  en- 
tire country  surrounding  Naples  is  quite  infected  with  cholera,  but  it  is 
impossible  to  ascertain  the  exact  truth,  as  the  authorities  are  un  ivii 
cent  in  regard  to  the  actual  state  of  affairs." 

Rome. — The  United  States  consul-general,  under  date  of  September 
8th,  with  reference  to  cholera,  states  that  "from  August  25th  to  Sep 
teniher  8th,  inclusive,  there  have  been  in  this  city  109  new  cases  and 
56  deaths.  Since  my  dispatch  of  August  25th  there  have  been  further 
eases  of  cholera  at  Tivoli  and  various  villages  of  the  province.     The 


precise  number  of  cases  is  not  obtainable,  but  the  mortality  is  said  to 
be  about  60  per  cent." 

Messina, — The  United  States  consul,  in  his  dispatch  dated  Septem- 
ber 13th,  states  that  "with  regard  to  the  cholera  in  Messina  this  sum- 
mer, I  have  the  honor  to  report  that  a  refugee  from  Catania  arrived  in 
this  city  July  4th,  and  died  of  cholera  two  days  later.  His  nurse  died 
on  the  10th,  whereupon  the  authorities  ordered  a  thorough  cleaning  up 
and  disinfecting  of  the  streets  and  lanes,  and  prohibited  the  sale  of 
stale  meats,  fish,  vegetables,  and  fruits  in  the  market.  Two  other  im- 
ported eases  of  cholera,  both  of  which  proved  fatal,  occurred  during 
the  month  of  July.  August  6th  I  telegraphed  to  the  department  'yes- 
terday 3  deaths  from  cholera,  originating  here.'  These  cases  greatly 
alarmed  all  classes,  anil  a  general  stampede  from  the  city  followed. 
The  retail  trade  of  Messina  has  suffered  seriously  from  this  exodus, 
and  as  the  Mediterranean  countries  established  quarantines  of  from  5 
to  21  days  against  arrivals  from  Sicily,  the  movement  of  foreign  ship- 
ping has  been  small  this  summer.  Up  to  the  10th  instant  the  port  au- 
thorities continued  to  give  clean  bills  of  health.  The  record  of  cases 
and  of  deaths  from  cholera  in  the  province  of  Messina  from  July  4th 
to  September  8th  is  71  cases  and  45  deaths,  of  which  55  cases  and  34 
deaths  occurred  in  the  city  of  Messina.  From  August  28th  to  Septem- 
ber Nth  but  two  cases  of  cholera  have  occurred;  the  sanitary  precau- 
tions were  suspended  and,  confidence  being  restored,  thousands  of 
refugees  returned  to  the  city  for  the  municipal  election,  September  8th. 
Cholera  reappeared  in  an  aggravated  form  on  the  10th  instant.  From 
Saturday  morning  to  Monday  midnight  158  cases  and  66  deaths  have 
been  reported." 

Mortality  Table,  Foreign  Cities. 
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New    Ynrlc   Quarantine — Cholera. — The    following   communication 

has  I n  received  from  l>r.  \\  illiam  II.  Smith,  health  allied-  at  the  poil 

of  New  York,  under  date  of  the  5th  instant : 

"  The  steamship  AleBia,  from  Marseilles,  August  29th,  and  Naples, 

October  3d,  with  most  of  her  cargo  taken  at  Marseilles — at  Naples  Bhe 
received  her  cargo  by  lighters  —  arrived  at  this  quarantine,  and  was  in- 
spected the  un. ruing  of  September  28d.  The  report  ol  the  surgeon 
Bhowed  that  there  bad  been  eight  deaths  on  board,  six  of  "Inch  were 
unquestionably  cholera.  All  the  cases  reported  were  fatal.  Foui  cases 
wen*  found  in  hospital  sick  with  the  disease,  and  four  cases  were  dis- 
covered when  inspecting  the  passengers.  I  may  here  refertoth 
that  the  bill  of  health  from  the  consul  at  Naples  declared  that  'there 
had  been  many  cases  of  cholera  at  Naples  and  vicinity  for  the  last  live 
weeks.  The  exact  number  could  nol  be  ascertained.  The  mortality  of 
those  attacked  is  70  per  rent.'  (Consular  bill  of  health.)  The  well 
passengers  were  removed  the  same  day  to  Hoffman  Island  for  ob 
tion,  and  the  sick  to  Swinburne  bland  Hospital.     The  Dumber  ol 
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on  board  on  arrival  was  eight ;  twenty  eases  have  developed  among  the 
passengers  since  they  have  been  under  observation  to  this  date ;  five 
of  those  removed  from  the  vessel  have  died  and  three  recovered.  Of 
those  that  have  developed  while  in  quarantine,  nine  have  died,  four 
have  recovered,  five  are  convalescent,  and  the  remaining  two  are  now 
seriously  ill.  The  disease  has  been  very  virulent  and  rapid  in  its  fatal- 
ity in  a  majority  of  the  cases;  in  several  instances  patients  that  were 
well  at  inspection  in  the  afternoon  were  nearly  or  quite  pulseless  within 
twelve  hours.  At  this  date  there  has  been  no  development  of  cases 
among  the  immigrants  lor  the  past  two  days.  The  steamer  was  twice 
washed  with  scalding  water  from  the  boilers  through  the  hose  in  every 
accessible  part,  and  immediately  after  this  washed  in  every  part  with  a 
solution  of  corrosive  sublimate,  two  parts  to  one  thousand.  The 
hatches  had  been  closed  and  sealed  and  covered  with  tarpaulin  before 
the  passengers  were  taken  on  board,  except  three  cabin  passengers, 
taken  at  Marseilles.  All  the  immigrants  were  removed  to  Hoffman 
island.  Immediately  subsequent  to  the  washings  with  the  solution  '>i 
mercuric  chloride,  after  breaking  out  the  cargo  to  the  bottom  of  the 
hold,  one  hundred  pounds  of  sulphur  was  burned  in  the  hold,  the 
hatches  of  the  spar-deck  being  closed  for  ten  or  twelve  hours.  The 
disinfection  by  the  solution  before  mentioned  was  the  nest  day  repeat- 
ed, every  accessible  portion  of  the  vessel  being  washed  with  it  by 
brooms  or  sponges,  followed  by  the  combustion  of  one  hundred  and 
fifty  pounds  of  sulphur,  the  hatches  being  again  closed  until  the  follow- 
ing     riling.      Every  textile   fabric — carpets,  mats,  the   dunnage  and 

clothing  of  the  crew — was  immersed  in  boiling  water  for  a  consider- 
able time  by  the  introduction  of  steam  through  hose  attached  to  the 
boilers.  Finally,  all  exposed  portions  of  the  steamer,  except  the 
saloons,  including  the  forecastle,  were  repainted.  The  steamer  was 
detained  in  the  lower  bay  fourteen  days.  The  well  passengers  were 
removed  to  Hoffman  Island  for  observation,  and  the  sick  to  Swinburne 
Island  Hospital  the  day  of  their  arrival  at  quarantine.  The  cleansing 
and  disinfection  of  the  baggage  of  the  immigrants  commenced  immedi- 
ately thereafter.  A  large  tank  that  can  be  securely  closed,  having  a 
perforated  pipe,  and  extending  from  the  bottom  to  the  under  side  of 
the  lid,  and  connecting  with  a  large  I  toiler  used  for  heating  the  build- 
ings i-  used  in  part  for  the  disinfection.  Two  rooms,  fifteen  by  twen- 
ty feet  each,  made  as  close  as  possible,  are  used  to  disinfect  by  the 
combustion  of  sulphur.  Each  piece  of  baggage  and  every  article  of 
clothing  have  been  subjected  to  sulphurous-acid  gas  thus  produced  for 
several  hours,  in  the  ratio  of  thiee  pounds  to  each  one  thousand  cubic 
feet  of  air-space.  The  disinfection  by  moist-steam  heat  has  been  at 
the  same  time  constantly  in  progress;  the  clothing  is  subjected  to  this 
process  for  at  least  three  hours.  Barrels  of  a  solution  of  bichloride  of 
mercury  of  the  strength  before  mentioned  are  placed  in  the  closets  and 
used  to  wash  them  after  the  dejecta  of  each  person  has  been  removed 
by  the  flush  from  the  tanks  above  the  hopper  of  the  closet.  Every  day 
die  lluors  of  the  large  buildings,  each  fifty  by  about  one  hundred  and 
fifty  feet,  are  washed  with  a  solution  of  the  same  article.  To-day  the 
subjection  of  each  and  every  article  of  baggage  has  been  again  com- 
menced, and  will  be  continued  until  all  articles  have  been  again  disin- 
fected by  the  means  mentioned.  For  two  days  past  no  new  cases  have 
developed.  It  is  well  to  state  that  the  first  cases  on  the  Alesia  devel- 
oped the  ninth  day  after  the  steamer  left  Naples.  It  is  as  yet  an  open 
question  whether  the  cases  that  have  developed  on  Hoffman  Island 
arose  from  infection  contracted  from  the  same  source  that  gave  rise  to 
the  deaths  on  board  the  steamer,  or  from  sources  that  were  transferred 
to  Hoffman  Island  with  the  passengers.  There  is  every  reason  to  believe 
at  this  writing  that  the  infection  among  the  immigrants  is  destroyed,  ex- 
cept, possibly,  that  its  development  may  be  exceptionally  long  delayed 
in  cases  which  may  occur." 

United  States. 

Key  West,  Fla. —  Yellow  Fever. — Dr.  J.  Y.  Porter,  president  of  the 
board  of  health,  reports  by  telegraph,  under  date  of  October  6th,  that 
:;  cases  have  been  reported  since  September  30th  at  the  village  of  Pro- 
gresso,  two  miles  from  the  city,  making  for  the  mouth  of  September 
6  cases  and  1  death.     Xone  since.     The  epidemic  is  over. 

Later.  —  Tampa,  Flu. — October  7th,  20  cases  and  4  deaths  from 
yellow  fever  were  reported.     A  panic  prevails  in  the  city. 


ANSWERS   TO   CORRESPONDENTS. 

No.  55. —  Topical  treatment  is  usually  sufficient. 

No.  56. — The  paper  you  mention  was  read  at  the  Congress.  The 
form  of  publication  that  you  suggest  has  been  followed  in  the  case  of 
previous  meetings,  and  it  is  announced  that  it  will  be  carried  out  in  the 
case  of  the  Washington  Congress. 

No.  57. — The  word-  morphia,  atropia,  and  the  like,  were  formerly 
the  official  titles  of  morphine,  atropine,  etc.,  in  the  United  States  and 
British  Pharmacopoeias,  but  that  is  no  longer  the  case,  morphina,  atro- 
pina,  etc.,  having  been  substituted. 

No.  58. — The  French  edition  is  much  to  be  preferred.  It  was 
published  by  Masson,  in  1875.  The  whole  of  the  original  work  is 
contained  in  it,  whereas  it  was  decidedly  curtailed  in  the  English 
translation ;  moreover,  the  French  translator's  notes  are  exceedingly 
useful. 

No.  59. — The  deodorized  tincture  of  opium  of  the  United  States 
Pharmacopoeia  is  probably  an  equally  good  preparation. 

No.  60. — You  will  find  Ott's  article  in  the  "  Archiv  fiir  Gynako- 
logie,"  vol.  xxvii,  No.  1.     Accept  our  thanks  for  the  pamphlet. 


To  Contributors  and  Correspondents. — The  attention  of  all  who  purpose 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions"  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  {!)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  cither  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large,  lie  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respond: nts  asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
numher,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
■under  the  author's  name  are  treated  as  strictly  confidential.  Me  can 
not  give  advice  to  laymen  as*to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  ,l/i?m- 
bers  of the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  consideredas  lining  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  if  ;/,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  hint 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  tin-  journal  should  he  ad* 
dressed  to  (lie publishers. 


THE  NEW  YORK  MEDICAL  JOURNAL,  October  22,  1887. 


$  f  1 1  u  r  e  s    a  it  &    %  b  i>  x  c  s  s  c  s . 


WHAT     IS    ANATOMY? 

A  LECTURE   DELIVERED,  OCTOBER  5,  1887, 

AT  THE  OPENING  OF 

THE  ANATOMICAL  COURSE  AT  THE  MEDICAL  DEPARTMENT, 

UNIVERSITY  OF  GEORGETOWN,  WASHINGTON,  D.  C. 

By   FRANK    BAKER,    M.  D., 

PROFESSOR  OF   ANATOMY. 

In  one  of  the  many  discussions  that  occurred  daring 
the  sessions  of  the  late  International  Medical  Congress  I 
was  asked,  "  What  is  anatomy  \  "  The  answer  to  this  is  so 
important,  and  involves  so  much  that  will  affect  your  future 
career,  that  I  have  thought  that  I  could  not  do  better  than  to 
make  it  the  subject  of  the  preliminary  remarks  by  which 
I  am  to-night  to  introduce  you  to  the  systematic  study  of 
that  great  and  wonderful  science. 

You,  gentlemen,  are  the  successors  of  a  long  line  of 
students  ;  a  vast  army  has  marched  over  this  road,  leaving 
it  well  worn  bv  their  footprints,  and  carving  their  names 
here  and  there  bv  the  wayside.  Many  will  report  that  the 
study  of  anatomy  has  been  a  toilsome  task,  dreary  and  un- 
interesting, already  more  than  half  forgotten.  To  others, 
on  the  contrary,  it  has  been  a  garden  of  delights.  Over 
this  road  have  passed,  among  innumerable  throngs  of  those 
now  vinknown,  the  great  and  mighty  dead  masters  of  the 
science:  Vesalius,  who,  while  yet  a  boy,  dared  both  the 
terrors  of  the  law  "and  the  horrors  of  a  superstitious  and 
ignorant  age,  and  climbed  by  night  a  gallows-tree  to  obtain 
the  first  complete,  human  skeleton  ever  prepared  in  Europe; 
Harvey,  who,  from  the  laborious  investigations  of  years,  de- 
duced the  anatomical  facts  which  led  to  his  splendid  dis- 
covery of  the  circulation  of  the  blood ;  Bichat,  who  died 
at  the  early  age  of  thirty-one  from  prolonged  and  unremit- 
ting exposure  to  the  infected  air  of  the  dissecting-rooms  of 
that  period,  storming  the  ramparts  of  disease  and  dying 
for  a  noble  cause  as  truly  as  the  soldier  who  falls  "  in  the 
imminent  deadly  breach,"  not,  however,  until  he  had  revo- 
lutionized pathological  anatomy,  and  set  upon  a  firm 
basis  the  law  which  rules  our  therapeutics  to-day — that  the 
action  of  disease  is  merely  an  exaggeration  of  the  ordinary 
healthful  activities  of  the  body,  that  the  difference  between 
health  and  disease  is  one  of  degree  rather  than  of  kind; 
Schwann,  who  patiently  worked  with  his  microscope  day 
after  day,  month  after  month,  and  year  after  year,  pursued 
by  poverty,  until  he  finally  was  able  to  make  that  incom- 
parably important  generalization  that  the  entire  human 
body  was  built  up  of  discrete  particles  of  protoplasm  called 
cells,  each  of   which  had   an  independent  activity;  John 

Hunter,  whose  discoveries  were  legion,  and  who  devoted 
his  entire  fortune  and  time  to  the  study  of  a  latomy,  found- 
ing and  almost  creating  the  splendid  I  lunterian  Museum  of 
London,  unequaled  in  some  respects  by  any  other  in  the 
world;  and  an  arm}  of  others — Eustachius,  Pallopius,  Syl- 
vius, Willis,  Malpighi,  Albums,  Meckel — devoted  men,  who 
spent  long  years  in  careful  investigation,  but  have  now 
passed  away-,  leaving  to  us  their  names  scattered  over  the 


structures  of  the  body.  There  must  have  been  something 
interesting  about  anatomy  to  excite  the  enthusiasm  and  hold 
the  attention  of  these  men,  often  in  spite  of  trial,  privation, 
and  suffering. 

"What  is  the  nature  of  this  interest  ?"  you  will  ask. 
At  the  outset  of  his  career  every  thoughtful  man  meets  in 
his  path  the  solemn-visaged  sphinx  of  destiny,  who  puts  to 
him  riddles  like  these:  "  What  are  you  ?  "  "  Whence  do 
you  come?"  "Whither  are  you  going?"  Many  a  noble 
mind  has  destroyed  itself  in  vain  endeavor  to  answer  these. 
The  science  we  are  about  to  pursue  concerns  itself  with 
these  questions,  never  fully  answering  them,  it  is  true,  but 
groping  and  searching  with  glimmers  of  light  ahead.  As 
a  general  definition  I  might  answer  the  querv,  "  What  is 
anatomy  ?"  by  saying  that  it  is  the  science  of  structure — 
that  is  to  say,  that  it  treats  of  the  structure  of  our  bodily 
frames,  the  history  of  that  structure,  its  relation  to  other 
similar  structures,  and  its  possibilities  for  the  future.  Sure- 
ly, since  the  pythoness  engraved  on  her  temple  at  Delphi 
the  immortal  words  "Know  thyself,"  there  has  been  no 
branch  of  knowledge  which  can  presume  to  surpass  this  in 
interest  and  value. 

It  is  true  that  the  full  scope  of  anatomy  has  not  always 
been  understood.  The  very  etymology  of  the  word  shows 
us  that  it  first  stood  for  the  mere  art  of  cuttirn:  apart,  Qt 
dissecting.  So  we  find  that  the  early  anatomists  contented 
themselves  with  examinations  without  much  consideration 
of  the  significance  of  what  they  found.  The  science  of  that 
day  was  much  distorted  by  the  prevalent  notion  that  it  was 
more  important  to  reason  well  than  to  observe  well.  A  few 
observations,  backed  up  by  subtle  and  ingenious  logic,  were 
considered  sufficient  to  complete  knowledge,  therefore  but 
little  attempt  was  made  to  ascertain  the  facts  of  human 
structure;  and,  public  prejudice  and  religious  teaching  be- 
ing against  the  dissection  of  bodies,  it  was  considered  suffi- 
cient to  deduce  human  anatomy  from  an  examination  of  the 
bodies  of  animals. 

The  treatises  made  at  this  period  were  considered  so 
exhaustive  ami  complete  that  any  emendation  of  them,  any 
extension  of  the  science  beyond  the  bounds  set   1>\  Galen 

and  MarinUS,  caused  a  shudder  of  horror  like  thai  fell  when 
a  navigator  proposed  to  pass  beyond  the  pillars  of  Hercules 

into  the  unknowi can.     For  over  a  thousand  Mais  an  idea 

that  this  was  all  of  anatomy  prevailed  in  the  world:  men 
were  so  utterly  dead  to  any  proper  comprehension  of  ilM. 

scope  of  the  science  that  it  was  declared  bv  one  school  that 
it   was  utterly  valueless,  and  that  the  study    of    it    interfered 

with  a  thorough  knowledge  of  the  theory  of  medicine. 

But  when  the  dark  cloud  which  settled  down  upon  Eu- 
rope after  the  decadence  of  the  Roman  Empire  and  the 
irruption  of  the  northern  barbarians  began  to  lift,  win  n  the 
great  hordes  of  Anila  and  Alaric  had  been  worked  over 
and  modified  by  the  influence  of  southern  civilization,  nun 
began  to  ask  questions  of  Nature  in  every  direction,  and 
anatomy  came  in  for  its  full  share.  They  asked  first,  Aje 
we  reallj  sure  how  the  human  body  is  made!  Have  we  not 
been  taking  for  granted  the  inaccurate  observations  of  ; 
who  never  really  examined  the  bod}  at  all.'     It  was  soon 
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found  that  this  was  so.  Vesalius  set  every  anatomist  in 
Europe  to  work  with  the  scalpel,  and  there  was  soon  elabo- 
rated a  body  of  gross  descriptive  anatomy  very  much  as  we 
have  it  to-day. 

The  practical  importance  of  this  revival  of  interest  was 
very  great.  For  the  first  time  surgery  was  placed  upon  a 
sure  foundation.  The  actual  form  and  relations  of  organs 
being  known,  operations  relating  to  them  became  possible. 
It  could  be  ascertained  when  and  how  far  surgical  interfer- 
ence was  proper.  Amputations  could  be  done  in  a  scien- 
tific manner,  tumors  could  be  removed,  ligations  practiced, 
operations  of  various  kinds  invented.  While  before  all  was 
guess-work,  and  the  art  of  the  surgeon  was  combined  with  the 
effrontery  and  hocus-pocus  of  the  charlatan,  now  precision 
was  possible,  and  the  most  expert  was  the  one  who  had  be- 
come the  best  acquainted  with  the  human  body  by  dissection. 
Soon  the  realm  of  medicine  was  also  invaded.  Ausculta- 
tion, percussion,  and  other  modes  of  physical  examination 
based  on  anatomical  considerations  were  adopted ;  anatomy 
was  brought  to  the  elucidation  of  symptoms,  of  causes  of 
disease,  and  of  the  changes  which  it  effects  in  the  system. 
The  great  branch — pathological  anatomy — grew  off  from 
the  parent  stem,  and  began  to  bear  fruit.  It  is  needless  for 
me  to  dwell  at  this  time  upon  this  aspect  of  our  great  sci- 
ence ;  you  will  have  occasion  throughout  the  course  at  every 
lecture  to  consider  the  practical  results  which  arise  from 
anatomical  facts.  Anatomy  furnishes  the  wheels  upon  which 
runs  the  thought  of  the  scientific  physician,  the  plan  of  the 
works  by  which  he  calculates  the  approach  of  the  enemy 
Disease,  and  devises  the  means  for  meeting  him. 

Here,  again,  there  has  been  shown  a  tendency  to  rest 
satisfied  with  the  achievements  of  the  science.  Many  books 
have  been  written  upon  purely  descriptive  anatomy,  and  it 
would  seem  as  if  every  nook  and  cranny  of  the  human 
body  had  been  explored  and  every  device  used  to  wrest 
from  Nature  her  secrets.  There  are  those  even  to-day  who 
look  upon  our  science  as  practically  exhausted  ;  there  is  for 
them  nothing  more  to  learn  in  it  beyond  the  mere  memo- 
rizing of  the  results  of  dimensions  and  relations  obtained 
by  the  minute  care  of  others.  But  as  the  Alpine  climber 
often  imagines  that  he  has  reached  the  final  summit,  and, 
on  emerging  to  clear  vision,  still  sees  the  real  mountain 
stretching  silently  upward  beyond  his  view,  so  the  true 
votaries  of  science  scale  one  height  only  to  become  con- 
scious of  the  immensity  beyond. 

Formerly  but  little  regard  was  paid  to  the  differences 
which  exist  between  individuals.  The  body  of  man  was 
considered  for  practical  purposes  fixed  and  definite,  to  be 
described  once  for  all.  It  is  true  that  considerable  devia- 
tions were  sometimes  found,  occasionally  extraordinary 
forms  with  a  quite  unusual  arrangement  of  organs  would  ex- 
cite a  passing  wonder;  but  these  were  passed  over,  without 
an  attempt  at  rational  explanation,  as  freaks  of  nature,  as  if 
the  divine  mother,  weary  of  regularity,  were  in  the  habit  of 
occasionally  playing  pranks  like  a  mischievous  school  boy. 
Other  variations  not  quite  equal  to  these  would  not  infre 
quently  puzzle  a  surgeon.  An  artery  that  ought  by  all  ana- 
tomical rules  to  lie  in  a  certain  place  would  be  found  in  an- 
other ;  a  viscus  would  be  strangely  situated  or  of  an  un- 


usual shape  ;  a  muscle  would  come  to  view  never  before 
described,  and  perhaps  much  in  the  way  of  the  surgeon's 
knife.  On  examining  still  more  carefully,  it  was  seen  that 
there  existed  a  host  of  minor  variations,  too  small  to  be  any 
practical  obstacle  to  the  surgeon,  which  were  nevertheless 
real.  We  recognize  our  friends  by  small  differences  in 
shape,  color,  and  texture  of  bodily  features.  Similar  differ- 
ences extend  through  and  through  the  body,  so  that  there 
is  no  organ  so  small  that  they  are  not  found  in  it.  There 
is  not  only  in  man,  but  in  all  living  things,  a  constant  ten- 
dency to  variation. 

Let  us  examine  as  to  the  causes  of  this.  First  we  notice 
that  habits  of  life  have  a  marked  influence ;  the  farmer, 
whose  life  is  spent  in  the  open  air  at  rugged  physical  labor, 
can  be  told  at  once  from  the  man  who  spends  his  life  in  his 
study  ;  the  soldier,  whose  training  and  life  are  on  land,  can  be 
told  from  the  sailor,  whose  training  and  life  are  on  the  sea. 
Examine  carefully  and  minutely,  and  you  will  see  that  for 
every  day  and  for  each  one  of  us  the  history  of  our  lives  is 
checked  off  upon  our  bodily  frames  with  unerring  accurae}', 
with  exact  and  even-handed  justice.  Each  individual  is  af- 
fected by  his  surrounding  circumstances,  that  whole  body 
of  influences  that  the  French  have  characterized  by  the  apt 
term  milieu,  which  we  somewhat  clumsily  translate  "  en- 
vironment." 

Besides  this  there  is  another  series  of  differences  due  to 
age.  All  living  beings  pass  through  phases  which  affect 
their  anatomical  form.  Each  of  us  can  remember  a  time 
when  his  body  was  smaller,  less  developed,  less  fitted  for 
special  and  particular  uses — more  generalized,  to  use  the 
proper  term.  We  know  from  observation  of  others  that 
this  series  of  changes  can  be  traced  back  to  the  time  before 
our  recollection,  when  we  were  born,  brought  into  the  outer 
world  from  a  stage  of  intra-uterine  existence,  a  helpless, 
puny  creature,  unconscious  of  thought,  merely  capable  of 
the  functions  necessary  to  nutrition  and  growth,  with  unde- 
veloped limbs  and  expressionless  features.  The  anatomist 
carries  this  farther  still,  traces  the  growth  of  the  child  in  its 
mother's  womb  and  the  different  phases  of  its  anatomical 
structure  there,  sees  as  he  goes  back  to  earlier  forms  that 
the  different  organs  are  more  and  more  simple,  that  no  limbs 
appear,  that  the  little  creature  is  nothing  but  two  tubes  ap- 
plied to  each  other,  that  these  tubes  have  arisen  from  disc- 
like membranes;  finally,  that  these  were  formed  from  asingle 
minute  cell  almost  beyond  the  range  of  vision,  a  little  spher- 
ule of  protoplasm  called  the  ovum.  As  we  go  backward 
there  is  less  and  less  complexity  of  organization  until  a  form 
of  extreme  simplicity  is  reached. 

In  an  old  Hindu  fable  Ammi  says  to  his  son :  "  Bring  me 
a  fruit  of  that  tree  and  break  it  open.  What  is  there  ? " 
The  son  said :  "  Some  small  seeds."  "  Break  one  of  them 
and  what  do  jou  see?"  "Nothing."  "  My  child,"  said 
Ammi,  "  where  you  see  nothing,  there  dwells  a  mighty 
tree."  So  it  is  that  in  that  little  spherule,  the  human  ovum, 
there  exists  the  potentiality  of  a  fully  formed  and  developed 
man. 

Can  we  trace  this  farther  back?  Yes,  we  find  that  our 
ovum,  so  pregnant  with  possibilities,  is  formed  by  the  coa- 
lescence of  two  tiny  cells  derived  from  different  individuals — 
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one  male,  one  female;  that  these  cells  have  each  been  formed 
from  other  cells  of  the  parent  body  quite  similar  in  all  es- 
sential respects  to  those  from  which  all  cells  of  a  growing 
body  are  formed  ;  that  they  are,  in  fact,  apart  of  the  parent. 
And  yet  there  is  a  wonderful  property  about  these  tiny 
cells.  They  are  able  to  convey  to  the  resulting  product  a 
tendency  to  reproduce  the  anatomical  features  of  the  par- 
ents. How  this  is  done  we  know  not;  the  wisest  naturalists 
and  philosophers  have  vainly  endeavored  to  fathom  the  rea- 
son why  each  living'  thing  should  bring  forth  fruit  after  its 
kind,  but  as  yet  with  small  success.  Even  minute  differ- 
ences become  hereditary  ;  the  chin  of  the  Bourbons,  the 
black  brow  of  the  Douglas,  become  family  traits  ;  and  pe- 
culiarities like  these  extend  throughout  the  entire  anatomy 
not  only  of  man,  but  of  all  things  having  life.  Sometimes  a 
transmitted  peculiarity  will  lie  dormant  for  one  or  more  gen- 
erations, reappearing  after  an  interval  as  an  atavism,  or  re- 
version to  ancestral  type. 

There  are,  then,  two  classes  of  influences  producing  varia- 
tion in  anatomical  structure — one  due  to  environment,  the 
second  to  heredity  ;  but  it  will  easily  be  seen  that  the  two 
co-operate,  that  if  the  influences  due  to  environment  act 
long  enough  and  strong  enough  they  will  sufficiently  impress 
the  parent  organism  to  make  it  possible  to  affect  offspring. 
This  is  the  way  that  races  of  men  have  grown  up.  As  the 
family  enlarges  it  separates;  one  member  goes  to  a  mount- 
ainous country,  and  the  stock  descended  from  him  become, 
by  the  transmission  of  stored-up  impressions  for  generation 
after  generation,  hardy  mountaineers,  muscular,  with  long 
limbs  and  an  enlarged  lung  surface  capable  of  enduring  fa- 
tigue and  of  breathing  the  rarefied  air  of  great  heights  ;  an- 
other member  goes  to  the  lowlands,  where  he  rarely  sees  a 
hill,  anil  his  posterity  are  a  short-limbed,  broad-hipped  race, 
inclined  to  be  fat  and  heavy.  Precisely  this  took  place  in 
Europe.  Switzerland  and  Holland  were  settled  by  peoples 
that  can  claim  a  common  ancestry. 

It  might  be  stated  that  the  influence  of  heredity  is  sim- 
ply to  multiply  the  influences  of  environment  by  acting 
through  time.  Nature  abounds  with  illustrations  of  the 
tremendous  power  of  small  forces  when  acting  through  long 
spaces  of  time.  The  effect  of  the  falling  of  a  single  drop  of 
water  is  immeasurably  slight,  but  by  constant  dropping  the 
hardest  of  substances  can  be  worn. 

'•  Gutta  cavet  lapidem  non  vi  sed  ssope  cadendo." 

And  this  is  continuously  acting  now,  and   has  been  for 
countless  ages.      Every  rain-storm  cuts  gullies,  wears  rocks, 
shapes  the  face  of  the  globe.     Everywhere  we  may  hear 
"The  sound  of  streams  that,  swift  or  slow, 
Draw  down  a-oniau  hills  and  sou 
The  dust  of  continents  to  be." 

Standing  at  Niagara,  we  see  that  the  mighty  chisel  has  cut 
a  gorge  hundreds  of  feet  in  depth  and  sonic  miles  in  length; 
at  the  canon  of  the  Colorado,  one  which  is  half  a  mile  in 
depth  and  hundreds  of  miles  in  length.  The  Archimedean 
lever  that  was  to  be  long  enough  to  move  the  world  has 
been  found — it  is  time. 

Applying  now  this  same  cumulative  effect  of  small  forces 
to  the  explanation  of  the  anatomy  of  man,  what  will  be  the 


result  ?  If  influences  strikingly  different  have  constantly 
acted  for  a  long  time,  the  result  will  be  great  variation  ;  if 
the  influences  have  been  similar  or  have  been  operative  for 
a  short  time,  the  variations  will  be  slight.  Hence  we  get 
first  the  varieties  of  man  found  in  different  parts  of  the  same 
country,  then  the  varieties  which  constitute  nations,  then 
races  of  men.  In  many  cases  history  helps  us  by  showing 
that  our  deductions  are  correct  and  that  those  we  had  classed 
together  for  anatomical  reasons  are  really  from  a  common 
stock.  Thus  while  we  are  able  to  recognize,  by  certain  ana- 
tomical characteristics  of  skin,  hair,  shape  of  skull,  etc.,  a 
community  of  origin  in  those  races  known  as  the  Indo-Euro- 
pean, history  confirms  this  view  by  showing  that  they  all, 
no  matter  how  diversely  scattered,  have  migrated  from  a 
central  stock  that  ages  ago  dwelt  in  the  great  central  plateau 
of  Asia. 

But  in  our  journey  backward  we  soon  leave  written  his- 
tory. The  lowest  existing  savages  have  an  anatomical  struct- 
ure lower  than  modern  Europeans,  and  upon  the  anatomical 
evidence  alone  we  find  that  the  early  inhabitants  of  Europe 
were  like  them,  or  even  below  them,  in  this  respect.  You 
see  here  the  skull  of  a  modern  European;  look  at  the  height 
and  breadth  of  the  frontal  region,  the  almost  perpendicular 
line  of  the  face,  the  small  zygomatic  arches.  Here  is  the 
skull  of  a  New  Zealand  Maori ;  notice  the  low  and  narrow 
frontal  region,  the  projecting  jaw,  the  frightful  prominence 
of  the  zygomatic  arches  like  a  beast  of  prey.  Now  bear  in 
mind  that  each  of  these  peculiarities  carries  in  its  train  cer- 
tain functional  activities.  A  high  and  broad  forehead 
means,  other  things  being  equal,  more  room  for  the  brain  ; 
the  projecting  jaw  and  the  deep  temporal  fossa  indicate  a 
powerful  apparatus  for  grinding  and  tearing,  the  jaw  here 
being  not  onlv  for  eating,  but  for  biting;  it  is  used  as  a 
weapon. 

Here  now  is  another  specimen  to  which  1  wish  to  call 
voiir  attention.  It  is  the  cast  of  a  skull  found  at  Neander- 
thal, in  Germany,  under  such  geologic  circumstances  as  to 
leave  no  doubt  of  its  immense  antiquity.  Compare  this 
with  the  skull  of  the  Maori.  You  will  sec  at  once  that  we 
have  gone  down  still  another  grade.  Look  at  this  retreat- 
ing forehead,  this  small  cranial  capacity,  these  enormous 
arches  and  ridges  for  muscular  attachments.  It  is  hardly 
comparable  with  the  Maori  skull,  ami  we  almost  fail  to 
imagine  what  low  kind  of  being  it  COllld  be  that  possessed 
such  a  cranium. 

If  not  with  the  Maori,  then  with  what.'  We  are  not 
limited  in  our  investigations.  The  laws  of  variation  by  de- 
scent which  1  have  Stated  to  you  apply  to  all  living  creat- 
ures.     We  come  to  the  momentous  question,   Arc  there  any 

creatures  that  resemble  man  .'  Look  at  this  prehistoric  >kull 
and  at  these  skulls  of  the  existing  anthropoid  apes  and  you 
will  see.  The  resemblances  arc  striking.  Berc  we  have 
the  Bame  retreating  and  contracted  forehead,  the  same  over- 
hanging arches,  the  same  indications  of  terrible  muscular 
strength.  If  we  found  resemblances  like  these  between  any 
two  races  at  the  present  day,  «hat  should  we  think  about 
them.'  Simplj  this:  that  they  undoubtedlj  had  a  con 
ancestor. 

Between  these  skulls    there    exists    the    same  anatomical 
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relation,  somewhat  wider  it  is  true,  as  is  shown  between  the 
lowest  existing  savage  tribes  and  the  highest  civilized  man 
of  to-day.  If  we  are  to  conclude  from  anatomical  evidence 
that  the  Bushman  and  the  European  are  of  a  common  stock, 
that  they  sprang  from  some  remote  ancestor,  so  we  must 
equally  conclude,  on  precisely  similar  evidence,  that  from 
some  far-off  progenitor  sprang  two  branches,  one  of  which 
brought  forth  the  lowest  types  of  mankind,  the  other  devel- 
oped into  the  still  more  lowly  orang,  gibbon,  and  chim- 
panzee. 

You  will  observe,  gentlemen,  that  I  speak  to  you  as  an 
anatomist  and  upon  anatomical  evidence  only.  This  evi- 
dence is  of  extraordinary  force.  It  might  almost  be  said 
that  we  find  an  agreement  bone  by  bone,  muscle  by  muscle, 
nerve  by  nerve,  and  vessel  by  vessel,  with  differences  only 
in  relative  size,  shape,  and  proportion  of  organs.  With 
evidence  of  any  other  character  I  have  nothing  to  do.  It 
does  not  fall  to  me  to  show  the  stupendous  differences  be- 
tween the  functional  activities  of  man  and  those  of  the  en- 
tire brute  creation. 

I  leave  to  others  to  speak  of  his  transcendent  intelli- 
gence and  mental  power,  which  lift  him  immeasurably  above 
even  the  highest  of  the  lower  animals ;  of  the  world-wide 
depths  which  separate  the  philosophy  of  a  Plato,  the  sym- 
pathy of  a  Shakespeare,  the  invention  of  a  Newton,  the 
genius  of  a  Napoleon,  from  the  chattering  ape.  The  differ- 
ences in  degree  are  as  great  as  that  between  the  thunder  of 
Niagara  and  the  murmur  of  a  gutter-stream.  It  is  simply 
my  duty  to  point  out  to  \  ou  certain  anatomical  facts,  in 
order  that  you  may  hereafter  be  able  to  understand  the  dis- 
cussion of  many  questions  which  will  come  up  for  consid- 
eration relative  to  the  significance  of  structure. 

The  operations  of  the  law  of  descent  with  variation  by 
no  means  stop  after  we  leave  man.  The  same  series  of  re- 
semblances and  differences  are  found  throughout  the  animal 
and  vegetable  kingdom,  the  same  laws  of  relationship  can 
be  worked  out,  so  that  we  are  led  to  the  conclusion,  by  a 
mass  of  evidence  overwhelming  in  amount  and  detail,  that 
the  entire  world  of  living  things  has  developed  out  of  a 
comparatively  few  simple  original  forms,  that  the  same  prog- 
ress from  simple  to  complex  that  we  saw  operating  in  the 
development  of  the  human  embryo  has  been  also  operative 
on  a  scale  where  time  is  not  measured  by  months  or  years, 
but  by  ages  of  incalculable  length  ;  that  each  of  us,  in  fact, 
repeats  in  an  abbreviated  form  in  the  development  of  his 
individual  body  the  steps  through  which  the  race  as- 
cended in  its  path  from  dim,  almost  formless,  activity  up  to 
its  present  station  at  the  head  of  all  living  things.  We 
thus  look  upon  all  creatures  as  inter-related  and  their  struct- 
ure as  mutually  interpretative. 

This  is  of  the  greatest  importance  to  us,  for  it  enables 
us  to  solve  many  difficulties  in  human  anatomy  that  would 
otherwise  be  insoluble.  The  means  of  investigating  the 
human  body  are  necessarily  limited.  The  opportunities  for 
Studying  the  details  of  the  development  of  the  foetus  at  an 
early  stage  are  comparatively  rare,  the  stages  passed  through 
by  the  human  embryo  from  the  first  to  the  twelfth  day  have 
never  been  seen,  yet  we  know,  from  the  vast  number  of  ob- 
servations made  upon  lower  animals,  that  there  is  no  reason 


to  doubt  that  those  stages  which  occur  in  all  the  mamma- 
lian class  occur  also  in  man.  Similarly  in  microscopic 
examinations,  the  evidence  obtained  from  the  higher  Mam- 
malia, is  freely  used  to  supplement  and  complete  that  ob- 
tained from  actual  examination  of  the  tissues  of  man  him- 
self. The  fact  of  similarity  of  structure  and  function 
between  man  and  the  animals  near  him  underlies  all  recent 
investigations  in  histology,  pathology,  physiology,  and 
therapeutics.  For  this,  if  for  no  other  reason,  it  would  be 
necessary  for  me  to  state  to  you  the  grounds  on  which  the 
evidence  rests.  Think  for  a  moment  how  overwhelming  it 
is,  how  impossible  to  explain  it  on  any  other  ground  than 
identity  of  origin. 

In  order,  then,  to  completely  understand  the  structure  of 
the  human  body,  we  must  know  something  of  the  way  in 
which  it  came  to  be  built  up,  both  during  the  vast  period 
of  time  when  it  was  gradually  being  developed  by  racial 
changes  and  in  that  shorter  abbreviated  recapitulation  of 
those  changes  found  in  embryonic  existence. 

Let  me  illustrate  how  this  may  become  useful  to  you. 
It  is  not  infrequent  to  find  persons  born  with  some  ab- 
normity or  wide  variation  of  structure.  These  may  usu- 
ally be  explained  by  what  is  called  the  law  of  reversion,  the 
traits  of  long-forgotten  ancestors  reappearing  in  the  off- 
spring. So  we  see  children  born  with  hair  covering  the 
entire  body,  with  an  unusual  number  of  fingers,  with  the 
viscera  transposed,  or  with  an  arterial  system  like  that  of 
animals  lower  than  man.  Similar  to  these  are  cases  where 
development  has  been  arrested,  such  as  hare-lip,  spina  bifida, 
exstroversion  of  the  bladder,  all  conditions  which  at  one 
time  exist  normally  in  every  embryo. 

In  other  cases  we  find  the  most  extraordinary  light 
thrown  upon  the  normally  existing  peculiarities  of  the  body. 
The  valves  of  the  veins,  for  instance,  are  little  folded  flaps 
of  the  inner  lining  of  the  vessels  which  fly  back  against  the 
wall  and  allow  the  blood  to  pass  toward  the  heart,  but  re- 
sist its  return  toward  the  periphery  of  the  body.  They  are 
evidently  useful  for  the  purpose  of  counteracting  the  force 
of  gravity,  which  would  otherwise  be  a  serious  obstacle  to 
the  circulation  of  the  blood.  If  it  were  not  for  these  little 
breaks  in  the  column,  the  law  of  hydrostatic  pressure  shows 
that  the  strain  put  upon  the  vessels  of  the  legs  and  feet 
would  be  much  more  than  they  could  endure.  But  are 
the  valves  arranged  with  that  purpose  clearly  in  view  I 
We  find  them  in  the  arms  and  legs,  it  is  true,  but  they  are 
wanting  in  the  vena  cava,  the  azygos  veins,  the  portal  and 
spinal  veins,  where  they  would  be  of  the  greatest  use,  as 
all  are  trunks  that  carry  immense  quantities  of  blood. 
Many  disorders,  such  as  varicose  veins  of  the  legs,  and 
haemorrhoids,  can  be  distinctly  traced  to  this  absence  of 
valves.  On  the  contrary,  we  find  them  in  a  number  of  veins 
which  run  horizontally,  such  as  the  intercostal  veins,  where 
they  can  not,  as  far  as  we  see,  be  of  the  slightest. use,  and 
finally  in  the  jugular  vein,  where,  instead  of  being  useful, 
they  are  a  positive  hindrance  to  the  rapid  and  effective  re- 
turn of  the  blood  from  the  head  to  the  heart. 

This  condition  of  things  remained  a  complete  puzzle  to 
auatomists  until  Dr.  Clevenger  explained  it  a  few  years  ago 
in    the   most   beautiful    manner.     The   whole   apparatus  is 
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adapted  for  a  quadrupedal  position.  Put  man  on  all  fours, 
as  he  walked  in  the  early  years  of  infancy  and  the  early 
ages  of  time,  and  everything  is  explained.  The  vena  cava, 
portal  and  spinal  veins,  are  then  all  in  a  horizontal  position, 
or  nearly  so;  the  intercostal  veins  lift  the  blood  against  the 
force  of  gravity,  and  must  therefore  have  valves;  the  jugu- 
lar vein  being  also  inclined  when  a  quadruped  carries  the 
head  downward  as  in  feeding,  the  same  arrangement  is 
necessary  to  prevent  a  venous  congestion  of  the  brain. 

These,  theu,  are  all  so  many  proofs  that  man  has  not 
always  had  the  erect  posture  which  he  has  now.  To  them 
might  be  added  a  multitude  of  other  proofs:  the  tendency 
to  hernia  and  to  uterine  displacements;  the  very  shape  of 
the  pelvis,  imperfectly  adapted  to  the  duplicate  functions 
of  supporting  the  viscera  and  of  child-tearing;  and  the  ex- 
posed position  of  the  great  vascular  trunks  of  the  thigh — all 
imperfections  peculiar  to  man. 

This  naturally  leads  us  to  consider  another  class  of  evi- 
dence which  is  derived  from  what  are  known  as  vestigial 
organs.  These  are  structures  which  have  been  of  use  at 
some  previous  period  of  racial  history,  but  have  ceased  to 
be  so  owing  to  the  change  of  habits  and  environment  of 
the  individual.  There  are  many  of  these  in  the  anatomy 
of  man.  The  coccyx  is  the  vestige  of  a  tail,  more  of  a  tail 
by  the  way  than  is  possessed  by  some  of  the  apes ;  the  ver- 
miform appendix  to  the  caecum  is  the  relic  of  a  large  diver- 
ticulum used  for  macerative  digestion  in  some  animals;  the 
pineal  body  of  the  brain  is  probably  the  remains  of  a  third 
eye  possessed  by  some  animals  now  extinct. 

The  muscular  system  has  many  of  these  organs  which 
are  tending  to  disappear.  There  is  a  delicate  little  muscle 
behind  the  knee  called  the  plantaris.  The  fleshy  part  of  it 
is  often  not  larger  than  one  joint  of  the  little  finger,  and  it 
sends  a  long,  slender  cord  down  to  join  the  great  heel  ten- 
don. By  careful  dissection  it  may  be  traced  as  far  as  the 
sole  of  the  foot,  uniting  there  with  a  thick,  strong  tissue 
called  the  plantar  fascia.  So  insignificant  as  to  be  often 
overlooked  By  the  dissector,  it  is  not,  as  far  as  we  are  aware, 

of  the  slightest  use.     Its  true  value  can  not  be  undersi I 

until  we  examine  it  in  other  animals,  where  we  often  find 
it  to  be  a  powerful  flexor  of  the  foot,  as  large  and  strong  as 
the  other  great  muscles  of  the  calf.  There  are  many  oth- 
ers  equally  puzzling  until  we  get  a  clew  from  tire  lower 
forms.  The  pyramidales  are  two  small  muscles  situated  on 
the  abdominal  wall  directly  above  the  pubic  hone.  Anato- 
mists have  puzzled  much  over  them,  for  they  appear  to  be 
of  little  use,  as  they  pass  up  for  a  short  distance  and  lose 
themselves  in  the  thick  sheet  of  tough  tissue  which  out- 
wardly lines  the  abdomen.  All  that  they  can  do  in  man  is 
to  pull  this  sheet  tight  and  so  help  the  deeper  muscles  in 
their  work.  In  order  to  rind  their  real  significance  we 
must  go  down  to  pouched  animals,  or  marsupials— not  such 
a  very  long  way  off  in  structure  from  man  as  you  might 
think — and  there  we  find  thai  the  pouch  which  holds  the 
young  is  situated  in  this  part  of  the  abdominal  wall  and  is 
closed  by  two  muscles,  performing  an  active  and  important 
office,  which  have  precisely  the  situation  and  attachments 
of  the  pyramidales. 

A  single  muscle    may  sometimes   illustrate    reversion, 


arrest,  and  disappearance.  Here  is  a  specimen  found  last 
winter  in  the  dissecting-room  of  the  college.  It  is  a  biceps 
muscle  of  the  arm  having  the  unusual  number  of  tour  heads. 
Normally  it  has,  as  its  name  implies,  two  heads  only,  both 
going  to  the  shoulder-blade,  one  to  the  coracoid  process, 
the  other  passing  through  the  capsule  of  the  shoulder-joint 
and  attached  just  above  the  rim  of  the  socket.  The  two 
usual  heads  are  here,  as  you  see ;  there  is,  however,  another 
attached  to  the  lower  third  of  the  humerus,  and  still  another 
which  does  not  penetrate  the  capsule,  but  blends  with  its 
external  fibers  and  can  be  traced  running  over  the  outside 
as  far  as  the 'shoulder-blade.  This  appears  at  first  sight  to 
be  merely  an  anatomical  curiosity  not  worthy  of  serious 
consideration  and  of  no  practical  value.  In  most  treatises 
on  anatomy  no  mention  is  made  of  such  a  variety.  Yet  on 
further  examination  we  find  the  matter  replete  with  inter- 
est. In  climbing  animals,  where  great  strength  of  limb  is 
required,  the  biceps  has  a  third  head  inserted  on  the  hu- 
merus. Further,  what  we  call  the  long  head,  which  passes 
through  the  capsule  of  the  shoulder-joint,  was  originally  ex- 
ternal to  the  joint,  passing  directly  over  the  capsule  to  its 
insertion  on  the  scapula.  As  development  goes  on  it  gradu- 
ally grooves  the  capsule,  finally  sinks  into  it,  and  becomes 
surrounded  by  synovial  membrane.  In  this  process,  which 
may  be  noted  in  the  human  foetus  and  which  is  arrested  at 
different  stages  in  different  animals,  independent  fasciculi 
may  become  separated.  Our  fourth  head,  which  went  to 
the  joint-capsule,  was  such  a  separated  fasciculus,  finally 
we  note  that  a  still  further  stage  is  possible :  that  the  fas- 
cicle which  had  penetrated  the  joint  may  become  inactive 
and  lose  its  anatomical  characteristics.  In  that  case  it 
would  become  a  band  of  ligamentous  tissue  representing 
the  vestiges  of  what  had  been,  and  instances  of  this  are 
known  in  other  joints  of  the  body,  the  ligainentum  teres  of 
the  hip  being  a  notable  example.  Our  examination  of  this 
seemingly  unimportant  variation,  instead  of  being  profitless, 
has  led  us  to  most  significant  information  regarding  mus- 
cles that  pass  over  joint.-  and  the  interdependence  of  mus- 
cles and  ligaments. 

There  is  no  page  of  anatomy  that  doe-  not  receive  light 
from  the  laws  of  development;  our  anatomical  history  is 
recorded  in  our  very  bones.  Comparing  the  structure  of  the 
bone  of  the  upper  arm,  we  find  that  in  the  early  races  of  men 
it  resembles  that  of  the  Dearest  animals  in  several  particu- 
lars. In  modern  man  the  axis  of  the  bone  has  been  tw  isted 
about  so  as  to  bring  the  palm  of  the  hand  more  nearly  to 
the  front.  The  twist  amounts  nearly  to  a  half-circle.  In 
prehistoric  man  it  fall-  to  L39  degrees  or  even  less,  and  in 
apes  to  -till  le-s.  In  a  similar  waj  the  tibia  in  main  prehis- 
toric skeletons  i-  found  to  be  flattened,  or  pi  itycnemic,  ap- 
parently for  the  better  accommodation  of  muscles  useful  for 
climbing,  resembling  in  tin-  respect  that  of  the  apes  This  is 
usually  associated  w ith  a  corresponding  change  of  axis  in  the 

mid-ankle  joint  so  that  the  sole  can  be  turned  inward  e 

readily,  Curiously  enough,  this  same  peculiarity  of  the  ankle- 
joint  exists  in  the  human  infant  before  it  learns  to  walk. 
Observe  a  kicking  baby  of  a  fen  months;  you  will  sec  it  turn 
it-  foot  inward,  grasp  and  extend  it-  toes  in  a  manner  sig- 
niticantlv  like  that  of  a  climbing  animal.     Preserve aDd  de- 
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velop  this  by  training,  and  the  foot  becomes  an  efficient 
prehensile  organ,  as  is  shown  in  the  Australian  savages  and 
Japanese  rope-dancers. 

Occasionally  it  happens  that  certain  curious  variations 
are  found  in  the  ribs  of  man.  Instead  of  the  ordinary 
twelve  on  each  side,  there  may  be  thirteen,  one  being  added 
above  or  below.  Upon  examining  the  development  of  the 
spine  and  the  anomalies  found  in  that  region,  a  mass  of 
evidence  is  brought  to  light,  all  tending  to  show  that  along 
nearly  the  whole  vertebral  column  there  are  traces  of  ribs  ; 
that  the  original  typical  vertebrate  animal  had  a  rib  on  each 
side  of  each  vertebra,  and  that  man  inherits  that  form. 

From  what  I  have  said,  you  will  readily  perceive  tli.it 
anatomy  is  very  far  from  having  reached  completion ;  you 
will  see,  indeed,  that  it  never  can  be  entirely  completed.  So 
lono-  as  man  is  changeable,  so  long  as  the  laws  of  variation 
continue  to  operate,  the  science  of  anatomy  will  continue  to 
develop.  Taken  in  its  wider  souse,  the  science  includes  the 
structural  history  of  every  living  creature,  and  so  long  as 
there  is  a  gap  vet  left  incomplete — and  when  can  we  hope 
to  complete  them  all  '. — there  will  be  work  for  the  anatomist 
to  do.  In  our  special  branch  we  shall  pursue  only  the  study 
of  human  anatomy,  using  the  light  thrown  upon  it  by  the 
history  of  development  to  illustrate  and  elucidate  it.  It 
will  not  be  possible  for  us  to  consider  even  hastily  the  minu- 
tiae of  other  zoological  forms;  those  who  wish  to  pursue 
studies  of  that  character  must  seek  them  beyond  the  limits 
of  a  medical  school.  We  will  introduce  our  course  by  a 
consideration  of  the  way  in  which  organs  are  built  up  from 
the  simple  ovum  to  the  complex  adult  form.  Thus  we  can 
view  the  human  body  according  to  the  strict  logic  of  nature, 
and  a  great  deal  of  the  difficulty  which  otherwise  besets  the 
study  will  disappear.  The  body  will  cease  to  be  an  inex- 
plicable complex  of  organs  with  difficult  names  and  become 
a  beautifully  unfolded  congeries  of  related  structures  which 
can  be  understood  and  appreciated.  In  this  way  anatomy 
becomes  worthy  of  the  name  of  a  science,  a  correlated,  ar- 
ranged, and  organized  body  of  human  knowledge,  not  a 
mass  of  inchoate,  unrelated,  undigested  facts. 

Pursuing  the  study  in  this  way,  you  will  learn  to  re- 
spect the  omnipresence  of  law,  and  to  bow  with  reverence 
before  that  awful  conception  which  is  perhaps  the  grandest 
ever  conceived  by  the  mind  of  man,  of  an  endless  chain  of 
infinite  changes,  actions,  and  reactions,  which  have  shaped 
nebula1,  the  stars,  the  sun,  the  planets,  earth  and  its  ele- 
ments, inorganic  nature,  and  organic  life  from  the  tiniest 
speck  of  living  matter  up  to  man  himself.  You  will  feel 
something  of  the  awe  of  Kepler,  who,  overwhelmed  by  the 
grandeur  of  planetary  laws,  cried:  "My  God,  I  think  thy 
thoughts  after  thee  !" 

The  study  of  human  anatomy  to-day,  gentlemen,  is  a 
consideration  of  a  portion  of  this  vast  scheme  ;  the  body  of 
man  is  seen  not  to  be  a  fixed  quantity,  as  considered  by 
the  older  teachers,  but  perpetually  changing,  perpetually 
adapting  itself  to  outward  conditions  which  are  themselves 
slowly  shifting.  Astronomers  tell  us  that  the  whole  solar 
system  is  constantly  moving  in  space,  swinging  in  an  im- 
mense orbit,  far  beyond  the  powers  of  man  to  conceive, 
around    some    unknown    and    distant    sun    situated   across 


abysmal  spaces.  The  motion  is  only  apparent  when  obser- 
vations are  taken  at  immense  intervals  of  time.  So  with 
man ;  if  we  take  time  sufficiently  great,  if  we  commence  at 
the  earliest,  recorded  human  remains  and  compare  them 
with  the  man  of  to-day,  we  see  that  we  are  moving. 
"Whither?  We  know  not  with  clearness,  with  certainty; 
we  only  know  that  it  is  toward  the  light,  onward  and  up- 
ward. That  is  shown  by  all  the  evidence  at  hand.  Man  is 
passing  from  the  degraded  condition  of  a  brute,  of  a  raven- 
ing animal  preying  on  all  the  world,  including  his  own 
kind,  to  a  creature  endowed  with  reason,  self-control,  and  a 
power  to  appreciate  the  vast  and  wholesome  order  of  the 
universe.  Anatomy  shows  us  this ;  from  the  flat-browed, 
heavy-jawed  cave  man  to  the  skull  of  a  Socrates  or  a  Dar- 
win is  almost  as  wide  a  gap  as  from  the  ape  to  the  man. 

It  is  to  this  study  I  invite  you ;  I  need  not  say  to  you 
that  it  is  one  of  the  noblest  of  all.  I  invite  you,  not  to  a 
field  of  chaff,  where  you  are  to  endeavor  to  get  food  for 
your  intellects  bv  cramming  your  heads  with  names,  but  to 
a  feast  where  the  wisest  have  delighted  to  sup.  I  invite 
you  not  merely  because  of  the  obvious  fact  that  anatomy  is 
the  necessary  gateway  to  all  proper  knowledge  of  medicine, 
not  only  because  she  is  an  acknowledged  law-giver  to  physi- 
ology, to  pathology,  to  surgery,  to  obstetrics,  and  to  thera- 
peutics, but  for  the  real  enlightenment  of  your  understand- 
ing as  well.  The  demands  that  modern  life  makes  upon 
the  physician  are  great.  He  is  called  to  the  gravest  re- 
sponsibilities, to  the  highest  activities.  He  must  not  only 
be  a  physician,  he  must  also  be  a  thoroughly  trained  man, 
fully  abreast  of  his  time.  For  this  reason,  if  for  no  other, 
you  should  not  be  content  with  that  mere  superficial  knowl- 
edge that  is  a  snare  alike  to  its  possessor  and  to  those  who 
trust  him.  Medicine  can  never  stand  alone  ;  it  is  connected 
on  every  side  with  other  sciences,  especially  those  which 
relate  to  life  and  organization.  You  should,  therefore,  be 
aware  of  the  general  scope  and  advance  of  science;  you 
should  be  able  to  keep  step  within  your  own  field  with  the 
march  of  the  vast  army  of  investigators  in  other  related  de- 
partments, so  that  your  time  may  not  be  wasted  and  your 
learning  put  to  shame. 

It  is  not  without  effort  that  you  can  make  yourself 
worthy  to  sit  at  this  table;  you  must  approach  it  with 
thoughtf illness,  -with  reverence,  with  that  interest  which 
characterizes  good  work  in  any  field.  It  is  not  easy  ;  it  is 
not  a  science  that  you  can  acquire  by  listening  to  lectures 
alone ;  it  requires  hard  work  of  hand  and  brain,  skillful, 
unremitting  patience  in  dissecting,  careful  discrimination 
in  weighing  and  understanding  the  work  of  others.  I  feel 
confident,  in  advance,  of  your  enthusiasm  and  your  help. 
To  those  who  can  persevere  I  can  promise  that  lofty  pleas- 
ure which  comes  from  any  sincere  and  faithful  examination 
of  Nature's  laws.  Vergil,  a  poet  who  is  now  somewhat  out 
of  fashion,  has  told  us  something  of  this  pleasure,  in  lines 
so  noble  and  sweet  that  I  must  give  them  to  you  in  their 
beautiful  original  form  : 

"  Felix  qui  potuit  rerum  cognoscere  causas  ; 
Atque  metus  omnes,  et  inexorabile  fatum 
Subjecit  pedibus,  strepitumque  Acherontis  avari." 

(Geor.  II,  490.) 
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Happv  is  be  who  can  learn  of  the  causes  of  things,  and 
put  under  his  feet  all  fears,  even  relentless  fate  and  the 
noise  of  the  greedy  gulf  of  death. 

1315  Corcoran  Street,  Washington,  D.  C. 
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THE  COMPARATIVE  STUDY  OF 
SOME  OF  THE  METHODS  OF  TREATMENT  BEST  ADAPTED  TO 

THE  RELIEF  OF  OCCLUSION  OF  THE 

POSTERIOR   NARES.* 

By  ALEXANDER  W.   MaoCOY,   M.  D., 

PHILADELPHIA,   PA. 

The  object  of  this  paper  is  to  show  the  comparative 
value  of  the  different  means  and  appliances  for  the  relief  of 
partial  or  complete  occlusion  of  the  posterior  nares  caused 
by  hypertrophy  of  the  soft  parts.  The  diminution  of  the 
openings  of  the  posterior  nares  caused  by  encroachments  of 
fibroid  or  other  growths  does  not  belong  to  the  province  of 
this  paper.  Occlusion  of  the  posterior  nares  may  arise  (1) 
from  hypertrophy  of  the  posterior  end  of  the  lower  and 
middle  turbinated  bodies  (rarely  of  the  superior  turbinated 
bodies) ;  (2)  hypertrophy  of  the  soft  tissues  over  the  vomer, 
familiarly  known  as  hypertrophy  of  the  vomer,  and  formerly 
called  by  some  writers  "  cedematous  infiltration  of  the  vo- 
mer "  ;  and  (3)  hypertrophy  of  the  glandular  tissue  at  the 
vault  of  the  pharynx,  known  as  the  pharyngeal  tonsil.  This 
tissue,  although  outside  of  the  posterior  nares  proper,  is  not 
infrequently  the  cause  of  occlusion  in  a  greater  or  less  de- 
gree when  it  becomes  enlarged.  Hypertrophy  of  the  pos- 
terior portion  of  the  lower  turbinated  bodies  is  by  far  the 
most  frequent  condition  met.  The  second  in  frequency  is 
hypertrophy  of  the  vomer.  The  third — hypertrophy  of  the 
posterior  end  of  the  middle  turbinated  body — is  but  little 
less  frequently  observed  than  the  second.  Hypertrophy  of 
the  pharyngeal  tonsil  is  commonly  observed  in  the  young. 
It  is  not  necessary  in  this  paper  to  speak  of  the  causes  and 
effects  of  these  conditions,  as  I  have  already  treated  of  them 
in  a  former  article, f  but  only  to  consider  the  surgical  means 
for  their  relief.  The  treatment  of  these  conditions  by  me- 
dicinal sprays,  etc.,  but  rarely  effects  any  permanent  good. 
Before  the  invention  of  the  rhinoscope  the  naso-pharyngeal 
space  was  an  almost  unknown  region,  and  the  instruments 
were  of  necessity  crude  and  illy  adapted  to  the  end.  Con- 
temporaneous with  the  new  pathology  of  chronic  rhinitis 
and  its  scientific  study  came  suitable  instruments,  more  deli- 
cate and  precise.  To  Dr.  Jarvis,  of  New  York,  is  the  world 
most  indebted  for  the  snare  now  so  well  known  and  for  so 
long  of  such  inestimable  value.  Cocaine,  which,  by  lessen- 
ing the  pain,  one  would  naturally  suppose  would  widen  the 
field  for  the  use  of  Dr.  Jarvis's  snare,  on  the  other  hand,  by 

*  Read  before  the  American  Larvngologieal  Association  at  its  ninth 
annual  congress. 

f  "  Observations  on  Occlusion  of  the  Posterior  Nates  as  a  Result  of 
Nasal  Catarrh,"  "  Medical  News,"  April  7,  1883. 


its  power  to  contract  the  erectile  tissue,  causes  such  a  dimi- 
nution as  to  make  the  encircling  of  the  hypertrophied  mass 
much  more  difficult,  and,  as  these  masses  are  most  frequent 
ly  composed  of  dilated  blood  channels  (angiose  hypertro- 
phies), the  effect  is  all  the  more  marked.  If  the  tissue  in 
question  belonged  to  the  true  hypertrophies — often  present 
in  the  anterior  portions  of  the  nasal  chambers — the  objec- 
tion would  not  be  valid.  In  hypertrophy  of  the  vomer  the 
tissues,  while  not  so  susceptible  to  the  contractile  power  of 
cocaine,  are  markedly  difficult  to  reach,  owing  to  their  pe- 
culiarity in  outline — being  sessile — so  rendering  it  almost 
impossible  to  encircle  them  in  a  wire  loop.  If  the  attempt 
is  made  to  fix  the  loop  of  wire  in  the  snare  by  the  use  of 
transfixion  needles  (as  strongly  advocated  by  Dr.  Jarvis),  it 
is  found  to  be  extremely  difficult,  cumbersome,  and  often 
impossible.  Hypertrophy  of  the  outer  end  or  face  of  the 
middle  turbinated  tissue  can  seldom  be  reached  by  Jarvis's 
snare  with  or  without  fixation  needles.  This  portion  of  the 
posterior  nares  is  well  known  to  be  the  most  difficult  of  ac- 
cess of  all  diseased  parts  in  that  region,  and  can  only  be  ef- 
fectually attacked  from  behind  the  soft  palate  and  by  dif- 
ferent means.  The  superior  turbinated  tissue  so  rarely  in- 
volved is  inaccessible  to  any  snare.  The  galvano-cautery 
so  well  known,  and,  in  skilled  hands,  so  very  valuable  an  ad- 
junct to  the  successful  measures  employed  for  the  relief  of 
hypertrophic  catarrh,  has  many  advocates  and  is  largely  to 
be  credited  with  the  grand  average  of  success  in  the  field  of 
rhinal  surgery.  While  an  ardent  admirer  of  the  e'ood  points 
jn  galvano-cautery  employed  in  this  field,  1  am  free  to  ac- 
knowledge, after  an  extended  experience  in  its  employment, 
that  it  has  some  minor  objections,  and  has  been  greatly 
abused  by  some  workers.  With  its  employment  in  other  re- 
gions of  the  nasal  chambers  than  those  mentioned  in  this 
paper  we  have  nothing  to  do.  The  abuses  in  the  post-nasal 
space  are  seen  chiefly  in  transient,  and  sometimes  perma- 
nent, damage  to  the  orifices  of  the  Eustachian  tubes  and 
to  the  structures  of  the  middle  ear.  The  eases  of  injury 
are  few,  it  is  true,  in  comparison  with  the  whole  number 
benefited,  and  if  the  galvano-cauterj  could  always  be  em- 
ployed in  experienced  and  skilled  hands.no  ill  effects  could 
follow.     The  question  of  annoying  bleeding  after  the  free 

use  of  the  heated  electrode  i-  sometimes  raised  as  an  objeC; 
tion;  the  lack  of  facility  has  been  urged  against  the  galvano- 
cautery,  but  unfairly  if  the  electrodes  are  delicately  made 
and  flexible.  The  galvano-cautery  handle  should  be  very 
light  in  weight,*  and  have  the  binding  posts  in  the  middle 
and  not  at  the  end.  After  considering  the  arguments  for 
and  against  its  use  1  am  persuaded  that  the  galvano-cautery, 
combined  with  the  use  of  cocaine,  affords  one  of  the  most 
efficient  means  for  the  surgical  relief  of  h\  pert  rophic  rhinitis. 

It  differs  widely  in  its  value  in  the  posterior  nans  ti- the 

Jarvis  snare  in  that  its  field  has  been  greatly  enlarged  since 
the  nasal  chambers  have  been  anaesthetized  by  cocaine. 

We  now  come  to  the  last  method  of  treatment  of  occlu- 
sion of  the  posterior  nares — by  chromic  acid.  This  chemi- 
cal has  many  friends    and    some    bitter  enemies  J    some  who 

extol  virtues  in  it  which  others  deny  that  it   possesses.     It 
*  Three  quarters  of  an  ounce. 
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would  be  difficult  to  reconcile  these  diverse  opinions  unless 
we  could  find  the  true  cause  of  the  differences  in  the  form 
in  which  the  acid  is  used  and  in  the  manner  of  its  employ- 
ment. I  think  I  can  demonstrate  that  the  objections  offered 
by  those  denying  its  virtues  arise  from  want  of  suitable  ap- 
pliances for  the  safe  and  exact  application  of  the  caustic,  es- 
pecially when  directed  to  the  posterior  nares.  The  form  of 
solution  should  never  be  employed  in  the  posterior  nares  for 
caustic  action,  as  it  is  impossible  to  make  it  exact,  and,  when 
dissolved,  it  loses  much  of  its  caustic  power,  besides  giv- 
ing rise  to  intense  inflammation,  which  of  course  is  to  be 
avoided. 

The  crystals  are  often  employed,  either  loosely  in  eon- 
tact  with  a  roughened  probe  or  rubbed  on  absorbent  cotton 
twisted  on  a  bent  probe.  This  is  faulty  in  that  it  is  not 
controllable  and  is  wanting  in  exactness,  and  is  open  to  the 
general  objection  of  always  being  liable  to  come  in  contact 
with  the  tissues  of  the  soft  palate  and  vault  of  the  pharynx, 
either  in  the  attempt  to  apply  or  during  its  withdrawal. 
Chromic  acid,  from  the  experience  of  the  writer,  should 
never  be  employed  in  the  posterior  nares  in  any  other  state 
than  that  of  fusion,  and  it  is  requisite  to  its  safe  employ- 
ment that  a  minute  and  well-shaped  fused  portion  be  used. 
This  renders  the  acid  fixed  in  quantity  and  less  liable  to 
spread  to  contiguous  tissue.  But,  with  all  these  precau- 
tions, unless  the  acid  is  protected  by  some  means  until 
brought  into  direct  contact  with  the  tissue  to  be  destroyed, 
the  soft  palate  and  surrounding  tissue  will  be  smeared 
either  before  or  after  the  application,  and  an  inflammation 
thereby  set  up.  It  is  almost  impossible,  even  with  a  prior 
application  of  cocaine  to  the  post-nasal  space,  to  avoid  com- 
ing in  contact  with  surrounding  tissue  when  the  fused  acid 
is  not  protected.  In  a  certain  class  of  cases — those  with 
roomy  post-nasal  spaces — with  the  mirror  to  guide  one,  an 
exact  application  may  be  accomplished ;  but  in  a  far  larger 
number  of  cases — and  in  those  generally  most  in  need  of 
such  treatment — it  is  impossible  to  pass  in  the  exposed 
bead  of  fused  acid  without  injuring  other  parts.  The  con- 
fidence inspired  by  a  safe  and  properly  constructed  instru- 
ment renders  the  act  of  the  operator  much  more  dexterous 
and  exact.  For  several  years  I  have  had  experience  with 
such  an  instrument  originally  devised  by  me  for  the  de- 
struction of  papilloma  of  the   larynx  (and  most  admirably 


The  original  paper  above  mentioned  alleges  the  follow- 
ing advantages  over  other  concealed  applicators,  viz. : 

1.  A  double-acting  lever  movement. 

2.  Uncovering  of  the  stylet  by  drawing  the  tube  back- 
ward instead  oipushing  out  the  concealed  stylet,  and  there- 
by avoiding  the  aberration  at  the  point. 

3.  Flexibility  of  the  stylet  and  tube,  allowing  a  variety 
of  positions  and  diversity  of  uses. 

4.  Self-recovery  of  the  tube  by  a  spring  in  the  handle. 

This  little  flexible  instrument,  if  well  constructed,  is  dura- 
ble and  precise.  I  find  that  by  using  it  a  once  difficult  and 
inexact  application  has  now  become  precise  and  successful. 
Where  the  hypertrophied  masses  are  large  and  of  long- 
standing it  is  necessary  at  times  to  repeat  the  application 
to  get  a  complete  and  radical  destruction  of  the  tissue. 
The  inflammatory  reaction  is  wonderfully  small — often  not 
appreciable.  Some  increase  of  secretion  necessarily  follows 
for  a  few  days.  The  facility  and  precision  of  the  appli- 
cator are  remarkable.  This  is  readily  apparent  from  the 
mechanism  of  the  instrument.  I  have  not  considered  other 
surgical  means  for  these  parts,  because  I  consider  those 
above  mentioned  by  far  the  most  desirable  and  prominent. 
In  the  treatment  of  enlargement  of  the  pharyngeal  tonsil 
the  application  of  chromic  acid  to  the  mass  is  readily  made 
with  the  same  applicator.  It  is  necessary  to  repeat  the  ap- 
plications when  the  mass  is  large  and  diffused.  The  gal- 
vano-cautery  point  is  very  effective  when  pushed  well  into 
the  growth  and  the  current  then  allowed  to  flow.  A  white 
heat  is  necessary  here  for  quick  action  and  rapid  destruction, 
as  I  have  already  shown  it  to  be  for  the  destruction  of  pa- 
pilloma of  the  larynx.* 

1417  Walnut  Street. 


suited  to  that  end).  I  diverted  it  from  its  first  use  to  that 
of  the  destruction  of  hypertrophies  in  the  posterior  nares 
and  vault  of  the  pharynx.  This  instrument  is  already  be- 
fore the  medical  profession  in  the  issue  of  the  "Medical 
News"  for  November  1,  1885.  The  accompanying  cut 
shows  two  views  of  the  instrument. 


ON  THE 
TREATMENT   OF  ATROPHIC    RHINITIS 

BY  APPLICATIONS   OF   THE   GALVANIC  CURKENT.f 

By  D.  BRYSON   DELAVAN,  M.  D. 
At  the  second  annual  meeting  of  this  association,  held 
in    1880,  a  paper  upon  "  Pharyngitis  Sicca  "  was  read  by 
Dr.  E.  L.  Shurly,  of  Detroit,     It  will  be  remembered  that 
in  this  communication  Dr.  Shurly  called  attention  to  the 
use  of  the  galvanic  current  in  dry  catarrh  of 
the   pharynx,   and  that  he  cited  several   cases 
in  which  the  application  of  that  agent  had  been 
followed  by  decided  relief.     Afterward,  in  con- 
versation with  the  writer,  Dr.  Shurly  advocated 
the    same    treatment  in  atrophic   rhinitis,  and 
stated  that  good  results  had  been  obtained  by 
him  from  its  use. 

As  everybody  will  admit,  there  are  few  dis- 
eases which  offer  greater  discouragement  to  both 
patient  and  physician  than  the  one  in  question.  The  gen- 
eral verdict  has  been  that,  in  a  well-established  case,  the 
prognosis  is  bad ;  the  truth  of  this  opinion  is  confirmed  by 

*  "  Med.  News,"  January  1,  1887. 

f  Read  before  the  American  Laryngological  Association  at  its  ninth 
annual  congress. 
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common  observation.  Any  measure,  therefore,  capable  of 
affording  a  fair  promise  of  relief  should  be  carefully  studied, 
and  all  possible  good  from  it  realized  and  accepted  before 
it  is  condemned. 

With  the  intention  of  investigating  the  value  of  Dr. 
Shurly's  suggestion,  the  writer  about  two  years  ago  began  a 
series  of  clinical  experiments,  the  results  of  which  have  been 
so  satisfactory  that  it  would  seem  unfair  to  the  originator  of 
the  idea,  as  well  as  to  the  method  itself,  that  they  should  be 
withheld.  It  has  seemed  pardonable,  therefore,  to  call  the 
attention  of  the  association  for  a  few  moments  to  the  sub- 
ject. 

The  application  is  made  as  follows:  The  positive  pole 
of  a  constant  current  battery  is  applied  to  the  nape  of  the 
neck  by  means  of  a  flat  sponge  electrode.  The  negative 
pole  is  then  applied  directly  to  the  nasal  mucous  membrane 
by  means  of  an  electrode  especially  designed  for  the  pur- 
pose. 

Dr.  Shurly,  in  conversation  with  the  writer,  has  in- 
sisted that,  in  order  to  obtain  the  best  results,  the  electrode 
should  be  made  of  metal,  and  that  the  metallic  surface 
should  come  into  immediate  contact  with  the  Schneiderian 
membrane. 

While  not  questioning  the  truth  of  this  view,  the  writer 
has  found  practically  that  the  use  of  such  an  electrode  is 
inconvenient  and  troublesome.  In  order  to  render  the  ap- 
plication of  the  nasal  electrode  simpler  for  the  physi- 
cian and  more  comfortable  for  the  patient,  he  has  been  in 
the  habit  of  using  a  piece  of  common  copper  wire,  around 
which  has  been  loosely  wrapped  a  pledget  of  absorbent 
cotton.  The  size  of  the  pledget  must  be  carefully  regulated 
to  accommodate  itself  to  the  diameter  of  the  nasal  fossa 
into  which  it  is  to  be  introduced.  It  is  to  be  saturated  in 
lukewarm  water,  and,  the  nasal  cavities  having  been  thor- 
oughly cleansed,  introduced  until  the  extremity  of  the  elec- 
trode reaches  the  retro-nasal  space.  The  electrode  may  be 
made  in  two  sections,  and  one  of  these  introduced  into  each 
nasal  cavity  at  the  same  time.  The  ends  of  the  electrodes 
may  then  be  joined  to  the  connecting  wire  of  the  negative 
pole  of  the  battery,  and  the  current  gradually  applied.  The 
strength  of  the  current  should  range  for  the  average  pa- 
tient between  four  and  seven  milliumperes,  and  the  sittings 
should  last  from  five  to  twelve  minutes,  or  until  the  irri- 
tation caused  by  the  current  has  been  sufficient  to  provoke 
a  slight  watery  discharge. 

This  proceeding  is  not  accompanied  by  disagreeable 
symptoms  if  the  current  is  not  applied  too  strong. 

The  immediate  effect  of  the  current  is  a  sensation  of 
warmth,  followed  by  a  tendency  to  increase  of  secretion. 
Later  in  the  course  of  the  treatment  the  symptoms  in  favor- 
able cases  are  improved,  sometimes  slowly,  sometimes  with 
a  fair  degree  of  promptness.  It  is  not  alone  in  atrophic 
conditions  that  Dr.  Shurly's  method  is  valuable.  Applied 
in  certain  cases  of  hypertrophic  rhinitis,  the  writer  has  found 
it  markedly  beneficial,  and  his  own  experience,  as  well  as 
that  of  several  colleagues  to  whom  he  has  recommended  it 
in  consultation,  has  encouraged  him  to  regard  it  as  a  de- 
cided acquisition  to  the  therapeutic  resources  at  our  com- 
mand. 


Of  course  it  is  in  cases  of  comparatively  recent  standing 
that  the  best  effects  are  to  be  obtained.  Persistent  and  pa- 
tient treatment,  however,  in  the  graver  class  of  cases,  will 
give  results  which  the  writer  has  not  seen  equaled  by  the 
application  of  any  other  method.  The  main  objection  to 
the  use  of  the  galvanic  current  is  the  amount  of  time  re- 
quired for  its  thorough  and  satisfactory  application.  It  is 
to  be  hoped,  nevertheless,  that,  in  spite  of  this,  the  value  of 
Dr.  Shurly's  method  may  become  more  generally  recog- 
nized, and  that  the  relief  which  it  is  capable  of  producing 
may  be  afforded  to  the  unfortunates  who  may  require  it. 


RECURRENT  NASO-PHARYNGEAL  TUMOR. 

CURE  BY  ELECTROLYSIS;   EXHIBITION  OF  THE   PATIENT* 

By  RUFUS  P.   LINCOLN,   M.  D. 

In  April,  1886, 1  saw,  in  consultation  with  Dr.  Satterthwaite, 
A.  B.,  aged  nineteen  .years,  who  feared  a  recurrence  of  a  naso- 
pharyngeal tumor  that  had  already  been  twice  removed  by  a 
surgeon  in  San  Francisco,  Cal.  I  expected  to  have  received 
before  this  time  a  report  of  his  operations  and  of  the  patho- 
logical character  of  the  tumors  removed,  but  it  has  not  yet 
come  to  hand. 

Briefly,  from  the  patient's  account,  I  will  state  that  the  prin- 
cipal growth  was  removed  from  behind  the  palate  in  March, 
1885,  and  a  tumor  that  presented  in  the  left  cheek  from  under 
the  zygomatic  arch  the  following  September.  The  tumor  reap- 
peared in  the  posterior  nares,  and  the  first  operation  was  re- 
peated in  November.  At  the  time  of  the  first  operation  the 
patient  could  not  breathe  through  either  nostril;  the  soft  palate 
was  distended,  and  the  tumor  could  be  seen  when  looking  into 
the  mouth.  The  patient  was  deaf  in  both  ears.  The  left  cheek 
was  enlarged  by  a  growth,  which  he  was  informed  was  a  part 
of  that  in  the  throat.  The  patient  was  conscious  of  the  pres- 
ence of  the  tumor  two  years  before  the  first  operation. 

When  I  first  saw  him  he  complained  of  inability  to  breathe 
through  his  left  nostril,  and  of  a  sense  of  fullness  in  the 
posterior  nares.  To  inspection  there  was  nothing  abnormal 
visible  in  either  nostril  anteriorly.  A  probe  passed  into  the 
left,  however,  met  an  obstruction  as  it  reached  its  posterior 
border;  the  right  was  entirely  free.  On  looking  into  tin- 
mouth,  the  left  side  of  the  arch  of  the  soft  palate  was  gaping  ; 
it  evidently  had  been  once  incised  and  only  partially  restored. 
Posterior  rhinoscopy  disclosed  a  pinkish-colored  mass,  of  about 
the  size  and  shape  of  a  horse-chestnut,  nearly  tilling  the  1,  ti 
half  of  the  post-nasnl  space.  A  further  examination  showed 
this  to  be  an  outgrowth  from  the  left  border  of  the  vault  and 
the  left  lateral  wall  of  the  naso-pharynx.  To  the  finger  it  was 
immovable,  but  elastic. 

On  the  left  side,  above  the  first  molar,  where  the  mucous 
membrane  is  reflected  upon  the  inside  of  the  cheek,  a  sinus 
presented,  from  which  a  small  amount  of  purulent  matter  was 
escaping.  A  probe  introduced  here  penetrated  two  inches  and 
a  half. 

It  was  through  an  opening  made  at  this  point  that  the  /\  so- 
matic prolongation  of  the  tumor  was  removed. 

It  was  decided  at  our  consultation  that   an  attempt    should 
be  made  to  destroy  the  tumor  by  eleotrolysis.      Mr.  W  .  I 
prepared  for  mo  some  needles  insulated  to  within  three  fourths 
of  an  inch  of  their  points,  and  of  a  convenient   lengtb,  to  be 
used  through  the  anterior  nares. 

*  Read  hefore  the  American  Laryngological  Association  at  i>-  ninth 
annual  congress. 


460 


ASCH:    A    CASE  OF  LARYNGEAL  STENOSIS. 


[N.  Y.  Med.  Jour., 


June  3,  1886. — I  did  my  first  operation  as  follows:  I  in- 
troduced two  needles  well  into  the  tumor,  and  connected  them 
with  the  negative  pole  of  the  battery.  The  positive  pole  was 
always  subdivided,  terminating  in  two  large  sponge-covered 
electrodes,  one  of  which  was  firmly  held  against  the  chest  be- 
low the  left  clavicle,  while  (he  other  was  in  a  like  manner  placed 
just  above  the  corresponding  scapula.  After  the  first  treat- 
ment but  one  needle  was  used.  There  were  in  all  sixteen  ap- 
plications at  intervals  of  from  four  to  six  days,  each  seance  oc- 
cupying from  twelve  to  twenty  minutes. 

July  :.'!>th. — All  evidence  of  a  tumor  had  disappeared,  the 
only  trace  of  the  growth  being  a  button  of  cicatricial  tissue, 
which  occupied  its  former  site. 

The  battery  used  was  that  made  by  the  Galvano-Faradic 
Company,  and  the  number  of  cells  employed  at  each  seance  was 
quickly  increased  to  sixteen,  and  sometimes  to  twenty-two.  The 
immediate  effect  of  the  electrolysis  was  a  distension  of  the  mass 
operated  upon,  and  a  change  of  color  toward  lividity,  but  both 
of  these  changes  passed  away  within  twenty-four  hours.  At 
each  succeeding  seance  the  mass  was  decidedly  smaller  than  at 
the  previous  sitting.  The  only  disagreeable  symptom  incident 
to  the  operation  beside  slight  pain  was  a  feeling  of  dizziness ; 
this  never  lasted  more  than  half  an  hour  after  the  operation 
ended.  The  patient  has  been  frequently  seen  since  the  date 
last  mentioned.  There  has  never  been  any  evidence  of  a  dis- 
position of  the  tumor  to  be  reproduced.  All  disagreeable 
symptoms  attributable  to  the  growth  have  vanished. 

My  excuse  for  presenting  this  subject  to  you  to-day  is 
to  emphasize  and  justify  what  I  have  twice  hefore  insisted 
upon  at  meetings  of  this  association — viz.,  the  ability  to 
successfully  treat  certain  cases  of  nasopharyngeal  tumors 
by  galvano-cauterization  and  electrolysis. 


A  CASE  OF  LARYNGEAL  STENOSIS 

TREATED   BY  DIVULSION  AND   SYSTEMATIC  DILATATION.* 

Bv  MORRIS  J.  ASCH,  M.  D. 

The  following  case  is  interesting  from  the  character  of 
the  stenosis,  from  the  success  of  the  treatment,  and  also 
from  the  obscurity  of  the  cause  producing  the  stenosis: 

Miss  K.,  aged  thirty,  a  music-teacher,  presented  herself  at 
the  throat  clinic  of  the  New  York  Eye  and  Ear  Infirmary,  Oc- 
tober 4,  1885,  with  the  following  history:  Up  to  her  twenty- 
seventh  year  she  had  always  enjoyed  good  health.  At  that 
period  she  had  some  pulmonary  trouble  of  the  nature  of  which 
she  was  ignorant.  Subsequently  she  had  always  a  slight  cough, 
but  no  other  symptoms.  No  diminution  in  weight;  no  heemop- 
tysis  or  night-sweats.  In  October,  1884,  she  first  noticed  a 
slight  wheezing  on  inspiration,  accompanied  by  a  short  spas- 
modic cough,  which  gradually  increased  in  severity  until  May, 
1885,  when  the  dyspnoea  became  excessive.  She  was  treated 
at  the  dispensary  of  one  of  our  large  hospitals  for  asthma  with- 
out obtaining  relief,  and  was  finally  pronounced  incurable,  a 
change  of  climate  being  recommended  as  the  only  means  of 
procuring  comfort.  At  the  time  she  presented  herself  at  my 
clinic  her  dyspnoea  was  excessive  at  intervals.  She  breathed 
with  her  mouth  widely  opened,  inspiring  with  a  stridulous, 
gasping  sound,  which  could  be  heard  in  an  adjoining  room. 
The  slightest  exertion  increased  the  dyspnoea,  which,  however, 

*  Read  before  the  American  Laryngological  Association  at  its  niuth 
annual  congress. 


was  ameliorated  on  lying  down,  the  only  position  in  which  she 
was  comparatively  comfortable.  The  voice  was  clear,  though 
not  strong;  the  heart-sounds  were  weak,  with  loud  sibilant 
rales  over  the  whole  chest;  and  there  was  dullness  under  the 
left  clavicle.  The  appetite  was  good,  and  all  the  functions 
were  normal. 

Examination  with  the  laryngoscope  showed  no  abnormity 
in  the  larynx  above  the  cords,  nor  in  the  cords  themselves,  but 
on  deep  inspiration  the  origin  of  the  trouble  was  revealed  be- 
low the  vocal  cords.  At  the  level  of  the  cricoid  cartilage,  and 
encircling  the  opening  of  the  trachea,  were  seen  two  pale, 
thick,  shining  swellings,  united  posteriorly  by  a  membranous 
expansion,  and  leaving  the  anterior  wall  free,  which  diminished 
the  opening  of  the  larynx  to  a  third  of  its  natural  size. 
The  membranous  portion  of  this  swelling  was  double,  there 
being  two  folds  of  it  at  different  levels.  When  the  patient  pre- 
sented herself  again,  on  October  20th,  the  membranous  expan- 
sion posteriorly  was  nicked  by  means  of  Whistler's  laryn- 
gotome,  and  the  stricture  divulsed  by  means  of  a  long  laryn- 
geal forceps  opening  laterally.  A  small  amount  of  blood 
followed  the  operation,  and  for  several  hours  there  was  a  good 
deal  of  coughing.  After  this  the  patient  was  very  comfortable, 
the  dyspncea  was  materially  lessened,  and  she  was  able  to  ascend 
a  flight  of  stairs  without  exhaustion,  a  thing  which  she  had  been 
unable  to  do  for  two  years. 

On  October  22d  the  patient  was  seen  again,  and  the  caliber 
of  the  stricture  seen  to  be  materially  enlarged,  the  constricting 
band  being  now  divided  into  two  crescent-shaped  lateral  por- 
tions. The  breathing  was  still  loud,  but  with  barely  any  effort 
and  with  only  occasional  gasps.  Metallic  sounds  were  passed 
into  the  trachea  daily,  and  dilatation  with  the  forceps  was  per- 
formed tri-weekly.  The  noisy  respiration  having  now  ceased, 
the  chest  was  examined,  and  bronchial  respiration  found  to  be 
quite  marked.  From  this  time  the  patient  gradually  improved, 
the  stretching  with  the  forceps  being  regularly  performed  by  my 
assistant  in  the  clinic,  Dr.  Emil  Mayer. 

As  time  went  on  the  dilatations  were  performed  less  fre- 
quently until  February  8,  1886,  when  Dr.  Mayer  reported  the 
patient  much  improved,  the  caliber  of  the  stricture  enlarged, 
and  the  breathing  almost  noiseless. 

In  April  an  attack  of  bronchitis  supervened,  and  with  it  the 
dyspncea  recurred,  but  the  continued  dilatation  soon  relieved 
this.  The  patient's  condition  improved,  and  she  became  less 
regular  in  her  attendance. 

On  September  2d  the  patient  presented  herself  at  my  office 
in  such  an  extreme  state  of  dyspncea  as  to  almost  warrant  an  im- 
mediate tracheotomy.  I  examined  her  larynx,  and  found  it  to 
be  acutely  inflamed  at  the  seat  of  the  stricture,  while  the  cres- 
cendo bands  were  enlarged  to  such  a  degree  as  to  leave  the 
merest  chink  for  the  passage  of  air.  In  a  little  while  there 
was  a  lessening  of  the  extreme  dyspncea,  so  that  she  was  able 
to  be  transported  to  the  infirmary,  where  she  was  put  to  bed, 
and,  under  the  use  of  steam  and  cold  compresses  to  the  throat, 
the  acute  symptoms  subsided  and  the  larynx  was  restored  to  its 
previous  caliber.  Dilatation  by  O'Dwyer's  tubes  was  then  tried, 
but  the  patient  was  unable  to  tolerate  this  method,  spasm  of 
the  larynx  being  caused  by  it. 

Dilatation  was  then  begun  with  Schrotter's  hard-rubber 
tubes,  commencing  with  No.  3.  They  were  introduced  every 
other  day,  being  retained  from  five  to  fifteen  minutes  at  a  sit- 
ting, and  the  size  increased  as  the  treatment  progressed.  From 
this  time  the  improvement  was  steady  and  manifest;  the  patient 
tolerated  the  presence  of  the  tube  without  difficulty,  and  in 
three  months  from  the  adoption  of  the  method  the  caliber  of 
the  larynx  and  trachea  was  restored,  and  the  cure  was  perfect. 
At  the  time  of  this  writing  (May,  1887)  she  has  no  asthma,  the 
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respiration  is  natural,  and  she  can  perform  her  duties  without 
inconvenience  in  this  respect,  but,  unfortunately,  the  symptoms 
of  pulmonary  disease  have  increased. 

There  was  in  this  case  no  history  of  syphilis  nor  knowl- 
edge of  any  inflammation  of  the  larynx  or  trachea;  it  was 
evidently  a  case  of  subcbordal  hypertrophic  laryngitis,  de- 
scribed by  Gerhardt  in  1873  under  the  name  of  "  chorditis 
vocalis  inferior  hypertrophica,"  and  cases  of  which  have 
been  reported  by  Schrotter,  Burow,  Marian,  Ganghofner, 
Chiari,  and  others.  The  disease,  when  seated  in  the  larynx, 
shows  itself  first  by  hoarseness ;  if,  however,  it  is  below  the 
cords,  then  dyspnoea  is  the  first  symptom.  There  is  proba- 
bly a  history  of  inflammation  of  the  throat  at  some  previous 
time;  then  dyspnoea  appears,  and,  as  soon  as  the  thickening 
is  of  sufficient  volume,  suffocative  attacks  occur,  often  at- 
tended by  complete  aphonia.  The  usual  scat  of  the  disease 
is  below  the  cords.  The  nature  of  the  disease  is  in  doubt. 
Its  immediate  cause  is  undoubtedly  catarrhal  inflamma- 
tion of  the  mucous  membrane,  while  the  patients  are  gen- 
erally of  a  strumous  constitution.  It  may,  however,  result 
from  tuberculous  inflammation,  which,  Chiari  says,  can  pro- 
duce swelling  below  the  cords. 

In  the  treatment  of  these  cases  systematic  dilatation  by 
means  of  the  tubes  of  Professor  Schrotter  is  the  best  method 
to  pursue.  A  striking  point  in  the  history  of  the  present 
case  is  the  rapid  amelioration  brought  about  by  the  use  of 
these  tubes,  and  the  permanency  of  the  good  effects  produced 
by  them.  In  all  cases  of  stenosis  where  a  tube  can  be  in- 
troduced there  can  be  no  question  as  to  the  propriety  of 
attempting  this  method  in  preference  to  tracheotomy.  An 
English  catheter  can  be  introduced,  increasing  m  size  until 
one  of  the  hard-rubber  tubes  can  be  inserted,  and  the  pa- 
tient can  soon  be  taught  how  to  introduce  it  himself.  If, 
however,  the  dilatation  is  pushed  too  rapidly,  and  a  tube  of 
unsuitable  size  is  forced,  severe  reaction  may  occur,  causing 
swelling,  and  the  dyspnoea  maybe  increased  I"  such  an  ex- 
tent as  to  render  an  artificial  opening  imperative.  There  is 
no  question  in  my  mind  as  to  the  preference  to  be  given  to 
this  method  over  any  other  that  we  possess.  In  cases  where 
urgency  exists,  of  course  a  surgical  procedure  may  be  un- 
avoidable ;  but  in  cases  of  chronic  stenosis  the  tube  is  in- 
dicated, especially  where  it  is  the  result  of  chronic  inflam- 
mation. In  cases  where  the  stricture  is  the  result  of  wounds, 
or  of  cicatrization  following  loss  of  tissue,  or  where  acute 
stenosis  is  present,  tubage  should  not  be  employed;  in  the 
one  case  it  would  be  powerless  to  exert  any  permanent  im- 
provement, and  in  the  other  the  reaction  would  aggravate 
the  original  disease.  Yet,  in  cases  of  emergency,  respira- 
tion  might   be   maintained    by  its  means  until  tracheol \ 

could  be  performed.  In  cases  of  stenosis  existing  low  in 
the  trachea,  tubes  of  a  different  curve  from  the  bin  Dgeal 
tube  must  be  employed. 

The  question  of  the  cause  of  the  stenosis  in  the  case  I 
hav£  just  reported  is  an  interesting  one.  Was  it  the  result 
of  simple  catarrhal  inflammation  in  a  strumous  subject,  or 
had  the  condition  of  the  lung  which  manifested  itself  later 
on  any  effect  in  the  production  of  this  swelling!  Certainly 
we  have  not  been  accustomed  to  look  for  the  earl)  laryn- 
geal manifestations  of  phthisis   so   low   in   the   air-passages, 


and  yet  it  is  possible  that  they  may  present  themselves  in 
this  locality  more  frequently  than  has  been  supposed  ;  and 
if  we  examine  closely  into  all  our  cases  of  stenosis  it  is  pos- 
sible that  we  may  occasionally  find  tubercle  to  be  a  factor 
in  its  production. 

A  CASE  OF  LEUCOPLAKIA  BUCCALIS. 

RECOVERY* 
By  W.    0.    GLASGOW,    M.  D., 

ST.   LOUIS,   MO. 

At  the  Detroit  meeting  of  the  society  in  1885  our  es- 
teemed president,  Dr.  Tngalls,  road  an  exhaustive  paper  on 
"  Leucoplakia  Buccalis,"  and  reported  a  case  which  had  re- 
covered under  the  local  use  of  the  galvano-cautery.  It  has 
been  my  fortune  to  have  a  similar  case  in  which  recovery 
has  taken  place  under  a  less  heroic  method  of  treatment, 
and  I  take  this  opportunity  to  place  it  on  record  : 

Mr.  F.,  a  merchant,  forty-eight  years  old,  consulted  me  on 
January  15,  1885,  on  account  of  a  trouble  of  the  throat.  He 
stated  that  for  some  weeks  he  had  had  pain  and  difficulty  in 
swallowing,  and  a  certain  amount  of  thickness  of  speech.  He 
had  been  losing  flesh  and  weight,  with  an  increasing  degree  of 
weakness  and  loss  of  mental  activity. 

On  examination,  the  right  tonsil  appeared  swollen  and  very 
red,  the  left  slightly  enlarged.  On  each  anterior  pillar  of  the 
palate  an  opaline  patch  was  seen  covering  the  greater  part  of  the 
pillar.  There  was  also  a  small  patch  of  similar  character  on 
the  lower  part  of  the  tonsil.  The  removal  of  a  portion  of  the 
patch  left  a  bleeding  surface.  About  the  middle  of  the  tongue 
was  a  thickened  opaline  patch,  of  nearly  the  size  of  a  quarter  of  a 
dollar,  with  several  fissures  extending  to  the  tip  of  the  tongue; 
a  small  opaline  patch  was  also  seen  on  the  side  of  the  tongue.  On 
the  left  side  of  the  tongue  was  a  small,  irregular-shaped  ulcer, 
with  clear-cut  edges,  looking  as  if  it  had  been  cut  out  with  a 
punch,  and  extending  through  the  mucous  membrane  to  the  sub- 
mucous tissue.  Certain  of  the  appearances  in  the  throat,  more 
especially  the  deep,  clear-cut  ulcer,  gave  rise  to  the  suspicion  of 
syphilis,  but,  on  questioning  him,  no  definite  syphilitic  history 
could  be  obtained,  lie  stated  that,  about  twenty-five  years  be- 
fore, he  had  had  a  slight  sore  which  was  cauterized  :  from  his 
description,  this  was  probably  a  herpes  prsepul  ialis.  This  healed 
immediately,  and  since  then,  until  his  throat  began  to  give  him 
trouble,  he  had  enjoyed  perfect  health.  There  was  do  enlarge- 
ment of  the  glands,  anil  he  had  absolutely  no  history  Ol  8 
ondary  symptom,  lie  was  married  and  had  four  children.  His 
wife  and  children  had  always  heen  perfectly  healthy,  lie  was 
a  great  smoker,  UBing  daily  from  ten  to  twelve  cigars. 

In  spite  of  this  history,  I  determined  to  give  him  Specific 
treatment.  I  ordered  him  full  doses  of  the  hinioclide  of  mer- 
cury ami  made  daily  applications  to  the  throat  with  the  carbo- 
lated  iodine,  and  ordered  him  to  give  up  his  cigars.  Under 
this  treatment  he  steadily  grew  worse:  the  patches  continued  to 
enlarge,  until  the  whole  tonsil  was  covered  with  a  yellowish- 
w  hit.-  patch.  The  soft  palate  and  uvula  became  swollen  and 
oederaatous. 

The  specific  treatment  "a-  then  discontinued  and  he  was 

given  a  simple  iron  Ionic,  and  the  local  application  of  the  iodine 
was  continued. 

lie  continued  under  this  treatment   for  threi    months  with 

the   most   gratifying   result.     The   patch    on    If-  disap- 

*  Read  before  the  American  Laryngologies!  Association  at  its  ninth 
annua]  congress, 
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peared,  the  ulcev  healed,  and  the  patches  on  the  tonsil  were 
scarcely  visible. 

The  soft  palate  and  uvula  remained  greatly  swollen  and 
oedematous.  The  mucous  membrane  was  hanging  in  folds  and 
ridges,  as  if  partly  detached  from  the  submucous  tissue.  A 
slight  cutaneous  eruption  appeared  in  the  form  of  isolated  flat 
tubercles  on  the  end  of  the  nose,  with  a  few  on  the  face,  and  a 
few  patches  of  squamous  eruption  were  seen  on  the  back  of  the 
neck.  I  am  inclined  to  believe  the  tubercles  to  be  the  result  of 
iodism.  His  health  had  greatly  improved,  and  he  was  able 
to  swallow  without  pain. 

On  May  1st  I  sent  Mr.  F.  to  the  Hot  Springs,  Ark.  Here  the 
physicians  he  consulted  regarded  his  case  as  syphilitic,  and 
gave  him  the  regular  treatment.  He  was  thoroughly  boiled 
and  bathed,  and  received  heroic  doses  of  mercury  in  the  form 
of  blue  ointment,  with  enormous  doses  of  iodide  of  potassium. 
After  a  two-months'  course  of  this  treatment,  finding  that  lie 
had  been  steadily  growing  worse,  he  consulted  another  physi- 
cian. This  gentleman,  after  a  study  of  the  case,  doubted  the 
syphilitic  origin,  and  was  inclined  to  consider  it  epitheliomatous. 
When  I  saw  Mr.  F.  again,  on  July  1st,  a  very  decided  aggrava- 
tion of  his  disease  was  apparent.  He  had  again  lost  flesh,  he 
was  weaker,  and  his  throat  pained  him  greatly  on  swallowing. 
The  soft  palate  and  uvula  were  oedematous,  and  on  the  soft 
palate  could  be  seen  three  crescentic-shaped  patches  of  about  the 
size  of  a  threepence;  each  patch  consisted  of  a  number  of 
small  papules,  and  it  was  surrounded  by  a  well-defined  red 
band ;  there  were  similar  patches  on  the  right  tonsil.  The 
pillars  of  the  palate  still  showed  the  opaline  color. 

I  now  gave  him  liq.  potass,  arsenitis  in  full  doses,  and  con- 
tinued this  for  ten  days;  all  local  treatment  was  discontinued. 
At  the  end  of  this  time  the  patches  of  papules  had  disappeared, 
and  the  plaee  was  covered  by  a  white-yellowish  exudation. 

He  now  received  tonic  doses  of  mercury  and  potash,  -^  gr. 
of  the  former  and  1  gr.  of  the  latter.  Under  this  treatment  he 
steadily  improved,  and  in  six  weeks  his  throat  had  regained  its 
normal  appearance,  with  the  exception  of  a  small  opaline  patch 
on  the  side  of  the  tonsrue,  enlarged  tonsils,  and  a  fullness  of  the 
uvula.  He  could  swallow  without  pain,  and  he  had  gained  in 
weight  and  strength.  At  this  time  he  visited  Europe  and  spent 
a  month  traveling  through  the  British  Isles.  He  considered 
himself  entirely  well,  having  regained  his  strength,  and  his 
throat  gave  him  no  trouble  until  he  caught  a  cold  at  the  Isle  of 
Wight.  He  then  hastened  to  London  and  consulted  Dr.  Morell 
Mackenzie ;  our  distinguished  colleague,  after  hearing  his  history 
and  examining  him,  gave  him  the  opinion  that  his  throat  dis- 
ease was  syphilitic,  and  prescribed  for  him  minute  doses  of  the 
iodide  of  potassium.  Mr.  F.  returned  home  in  perfect  health, 
and  from  that  day  to  this  has  not  had  a  sick  day.  His  throat  is 
perfectly  normal,  with  the  exception  of  slightly  enlarged  tonsils. 

In  a  throat  practice  of  seventeen  years  I  have  seen 
many  syphilitic  throats,  but  have  never  seen  one  resembling 
this  case.  I  have  seen  mucous  patches  and  condylomata  and 
the  papillary  syphilides  in  all  varieties;  in  all  these  cases 
the  condition  has  yielded  to  constitutional  treatment.  From 
my  experience  with  this  case,  I  can  not  agree  with  our  distin- 
guished colleague  in  considering  this  to  be  a  case  of  syphi- 
lis.     This  opinion  I  form  from  the  following  facts: 

1.  There  is  no  history  of  syphilis;  the  initial  lesion  is 
very  problematical  and  no  secondary  symptoms  have  ap- 
peared in  twenty-live  years. 

2.  Aggravation  instead  of  improvement  of  the  local  dis- 
ease under  the  most  heroic  and  persistent  anti-syphilitic 
treatment. 


3.  Improvement  and  recovery  under  a  simple  tonic 
treatment,  such  as  we  should  expect  to  be  of  benefit  in  any 
simple  chronic  inflammatory  condition. 

4.  A  healthy  family  showing  no  sign  of  the  syphilitic 
dyscrasia. 

I  should  rather  consider  the  throat  disease  to  be  the  re- 
sult of  excessive  smoking ;  the  history  and  results  of  the 
case  seem  to  perfectly7  justify  the  conclusion. 


A    CASE    OF    KELOTOMY.* 
By  JAR  VIS  S.  WIGHT,  M.  D., 

BROOKLYN. 

G.  M.,  nineteen  years  of  age,  was  brought  to  the  Long 
Island  College  Hospital  at  half-past  two  o'clock  on  the  after- 
noon of  January  10,  1887,  suffering  from  strangulated  hernia. 
The  hernia  appeared  suddenly  on  the  morning  of  the  same  day, 
about  seven  o'clock,  as  he  was  going  to  his  work,  and  was  very 
painful.  He  walked  home,  where  he  was  seen  by  his  family 
physician  in  a  short  time.  Another  physician  was  called,  when 
ether  was  given.  An  attempt  at  reduction  by  taxis  did  not 
succeed,  and,  as  soon  as  arrangements  could  be  made,  he  was 
sent  to  the  hospital.  Soon  after  his  arrival  I  examined  him  and 
found  he  had  an  irreducible  strangulated  hernia  on  the  right 
side.  It  was  a  direct  hernia,  and  the  tumor  was  of  considerable 
size. 

With  the  assistance  of  Dr.  Lewis,  Dr.  Van  Cott,  Dr.  Dud- 
ley, and  Dr.  Tucker,  at  about  three  o'clock  in  the  afternoon  I 
began  the  operation.  A  preliminary  incision  was  made  at  once 
down  to  the  sac.  Then  I  cut  the  constricting  band  over  the 
neck  of  the  sac,  and  made  a  reasonable  attempt  to  perform 
the  minor  operation,  but  did  not  succeed.  Subsequent  events 
showed  that  this  failure  was  fortunate.  On  opening  the  sac,  a 
considerable  quantity  of  strangulated  intestine  rolled  out,  which, 
while  it  was  very  much  congested,  was  not  yet  gangrenous. 
Dark  blood  continued  to  flow  from  the  sac,  and  a  lacerated 
wound  of  the  intestine  bled  freely.  The  mucous  coat  had  not 
been  torn  through.  The  laceration  was  near  the  mesentery, 
and  in  the  vicinity  of  [the  opening  in  the  abdominal  wall. 
Three  efforts  to  include  the  edges  of  the  wound  in  a  single  liga- 
ture failed.  I  then  stitched  the  wound  with  catgnt  sutures. 
A  small  curved  needle  was  passed  through  the  serous  and  mus- 
cular coats  of  the  intestine  in  two  places,  and  the  two  sutures 
were  tied  and  cut  short.     The  hemorrhage  ceased  at  once. 

On  examination,  I  found  that  the  intestine  had  come  through 
the  outer  third  of  Hesselbach's  triangle,  very  close  to  Poupart's 
ligament,  not  disturbing  the  conjoined  tendon.  The  opening 
in  the  subperitoneal  and  transverse  fascire  was  from  side  to 
side,  and  about  half  an  inch  in  length ;  but  the  rent  was 
very  narrow,  and  the  edge  above  was  very  sharp.  No  expe- 
dient would  separate  the  edge  of  the  opening  above  from  the 
intestine  below,  as  it  rested  on  Poupart's  ligament.  I  had  to 
make  a  free  incision  before  the  strangulation  ceased.  In  the 
mean  time  the  coils  of  intestine  had  been  kept  clean  and  warm 
by  means  of  towels  moistened  with  a  warm  solution  of  bichlo- 
ride of  mercury.  In  a  few  moments  the  oozing  from  the  in- 
testine ceased.  Though  1  had  made  a  large  opening  in  the  ab- 
dominal wall,  I  found  it  very  difficult  to  reduce  the  dislocation ; 
but,  when  the  intestine  was  well  inside,  it  readily  kept  its  place 
I  then  closed  the  main  part  of  the  wound  with  two  catgut 
sutures,  including  all  the  deep  tissues,  being  careful  not  to  in- 
clude the  spermatic  cord.     Horse-hair  sutures  were  employed 

*  Read  before  the  Brooklyn  Pathological  Society,  February  24,  1887. 
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to  close  the  rest  of  the  operation  wound.  The  part  was  then 
dusted  over  with  a  powder  containing  one  part  of  iodoform 
and  two  parts  of  pulverized  coffee,  and  covered  with  an  anti- 
septic pad. 

Soon  after  the  operation  the  temperature  went  up  to  105° 
F.,  but  a  few  hours  after  it  went  down  to  101°.  Since  then  the 
temperature  has  been  somewhat  irregular,  ranging  mostly  from 
99-5°  to  101°.  On  one  occasion  it  was  as  high  as  102°.  On 
Monday,  the  17th,  it  went  up  to  103°.  To-day,  January  20th,  it 
is  98-6°.     The  pulse  is  71,  and  the  respiration  is  19. 

I  gave  the  patient  repeated  doses  of  deodorized  tincture  of 
opium  from  the  outset ;  sometimes  he  had  four  twenty-minim 
doses  in  the  twenty-four  hours.  He  was  confined  exclusively 
to  a  milk  diet,  and  kept  in  bed  on  his  back.  Two  or  three  times 
lie  had  slight  distension  of  the  bowels  with  gas.  His  urine  was 
drawn  off  twice  a  day  for  a  week.  At  no  time  did  he  have 
much  pain.  On  the  evening  of  the  16th  an  enema  of  nearly  a 
pint  of  water,  containing  a  little  soap  in  solution,  was  adminis- 
tered. There  was  no  action  of  the  bowels.  His  opiate  was 
omitted,  and  he  was  left  for  the  night.  The  next  morning,  one 
week  from  the  day  of  the  operation,  the  enema  was  repeated, 
and  caused  a  copious  evacuation  of  the  bow-els.  Since  then  he 
has  passed  urine  without  the  catheter.  For  the  past  few  days 
he  haB  had  ten  grains  of  quinine  in  the  twenty-four  hours.  This 
may  be  the  cause  of  the  subsidence  of  his  fever. 

In  the  vicinity  of  the  operation  wound  there  was  intense 
capillary  congestion  for  four  or  five  days;  this  slowly  went 
away.  The  sutures  were  mostly  removed  at  the  end  of  the 
week.  The  main  catgut  suture  was  absorbed.  There  was 
primary  union  of  the  wound — except  at  two  points.  A  small 
point  near  the  lower  end  of  the  incision  showed  slight  suppura- 
tion ;  a  little  larger  point  near  the  upper  end  of  the  inci?ion 
•discharged  a  moderate  amount  of  healthy  pus. 

At  present  these  small  ulcers  are  rapidly  closing,  and,  so 
far  as  I  can  now  come  to  a  conclusion,  I  shonld  say  that  my 
patient  would  be  reasonably  certain  to  recover.  Let  me  add 
that  the  reasonable  and  ordinary  rules  of  antiseptic  surgery  were 
applied  in  the  treatment  of  this  case. 

The  patient  says  that  about  a  year  ago  ho  had  a  similar 
swelling,  of  nearly  half  the  size  of  the  present  one,  and  that 
it  continued  three  or  four  days,  when  it  went  away  itself.  A 
member  of  his  family  said  that  he  had  a  hernia  at  the  time  of 
his  birth;  but  I  could  not  learn  anything  beyond  this  simple 
fact. 


Corrcsponfjfncc. 


LETTER   FROM   LONDON*. 

The  Introductory  Addresses  at  the  Medial  School*. — A  Post- 
ij  rod  not  ion  Course  at  Charing  Cross  Hospital. 

Londos,  October  4,  IS87. 
The  medical  session  has  now  begun  at  all  the  London  hos- 
pitals, and  yesterday'witnessed  the  annual  repetition  of  inaugu- 
ral addresses  at  those  hospitals  which  have  not  given  up  the 
old  custom.  It  is  curious  that  the  three  largest  hospitals  should 
have  discontinued  the  addresses  while  they  still  flourish  at 
smaller  institutions,  but  such  is  the  fact.  At  St.  Bartholomew's 
and  the  London  Hospitals  there  was  a  dinner  of  old  students, 
and  at  Guy's  a  conversazione.  Charing  Cross,  the  only  other 
school  which  has  finally  abandoned  the  introductory  address, 
did  not  celebrate  the  occasion  by  any  festivities.  King's  Col- 
lege and  the  Middlesex,  however,  so  far  departed  from  the 
regular  practice  as  to  have  addresses  from  laymen,  and  not  from 


one  of  their  own  teachers.  At  the  former  Lord  Selborne,  an 
eminent  lawyer  and  ex-lord  chancellor,  undertook  the  duty,  and 
at  the  latter  the  Lord  Mayor  of  the  city  of  London. 

The  addresses  at  the  other  institutions  did  not  contain  any- 
thing of  a  very  novel  or  interesting  character.  Several  of  them, 
of  course,  bad  allusions  to  medical  politics;  indeed,  it  was  not 
to  be  supposed  that  the  coming  struggle  on  the  question  of  an 
M.  D.  degree  for  London  students  should  be  passed  over  in 
silence.  Dr.  Sturges's,  at  the  Westminster,  was  almost  wholly 
political.  Mr.  Anderson  Critchett,  at  St.  Mary's,  dwelt  on  the 
improvements  that  had  taken  place  in  medical  practice  and 
chiefly  in  his  own  specialty,  diseases  of  the  eye,  in  recent  years. 
Mr.  Dent,  at  St.  George's,  devoted  his  hour  to  the  nature  and 
significance  of  pain.  Dr.  Crocker,  at  University  College,  told 
his  audience  some  of  the  things  they  were  not  to  do  when 
launched  into  the  world,  and  especially  cautioned  them  against 
endeavoring  to  get  practice  by  advertising.  Various  kinds  of 
advertiser  were  described,  especially  the  advertiser  circumstan- 
tial, who,  while  appearing  to  praise  something  else,  was  really 
putting  himself  forward;  as  the  most  flagrant  instances  of  this 
variety  he  referred  to  men  who  lent  their  aid  in  puffing  sundry 
trade  articles,  either  directly  by  writing  testimonials  or  indi- 
rectly by  allowing  extracts  from  their  works  to  be  reprinted  by 
the  venders  of  drugs,  foods,  or  hygienic  articles  and  sent  out 
as  circulars  or  left  in  public  places;  another  plan  he  also  re- 
ferred to  was  to  write  books  known  as  "bread-and-butter 
books"  of  more  or  less  pretension  on  common  diseases,  such  as 
•'gout,"  or  on  some  fashionable  or  new  treatment,  snch  as 
"massage,"  to  give  the  impression  that  the  writers  were  au- 
thorities on  the  subject.  There  will  be  not  a  few  probably  who 
will  not  like  Dr.  Crocker's  very  plain  way  of  speaking. 

Of  course  it  is  much  too  soon  to  know  anything  about  the 
number  of  entries,  yet  I  expect  that  the  Middlesex  will  be  found 
to  have  made  the  greatest  gain  among  the  smaller  schools. 
They  have  for  some  mouths  past  been  building  new  schools  and 
a  residential  college,  and  they  have  taken  good  care  to  let  the 
public  hear  of  their  doings  from  time  to  time,  and  that  sort  of 
thing  almost  always  attracts  the  public,  who  really  can  not  be 
expected  to  discriminate  between  the  relative  merits  of  the 
teachers  at  the  different  schools.  Last  year  St.  Mary's  did 
much  the  same  thing;  they  opened  some  new  school  buildings 
and  a  small  residential  college  with  a  great  flourish  of  trum- 
pets, and  were  rewarded  by  a  very  considerable  increase  in  the 
number  of  their  students.  Next  year  it  will  bo  one  of  the 
others  that  will  find  some  legitimate  excuse  for  drawing  a  large 
share  of  public  attention  to  itself.  If  the  thing  went  merely 
by  turns,  it  certainly  would  be  the  turn  of  St.  George's  or 
Kings,  for  these  schools  have  both  Badly  degenerated  from  what 
they  were  in  by-gone  days. 

A  post-graduate  course  of  lectures  is  aboul  to  be  given  at 
the  Charing  Cross  Hospital,  each  member  of  the  stall'  having 
undertaken  to  give  one  lecture.  This  is  not  the  first  time  this 
has  been  attempted  in  London,  for  a  course  was  given  a!  St. 

Mary'B  a  few  months  ago,  hut  it  was  not  a  great  sueeess.     The 

reason  of  its  failure  is  said  to  have  been  thai  the  subjects  were 
not  1 1  lose  on  which  the  average  general  practitioner  desired  in- 
formation, and  those  who  have  organized  the  OOUrSS  alt  baring 

Cross  have  endeavored  to  avoid  this  mistake.     Bow  far  they 

have  succeeded  time  will  show.  It  always  appears  a  pity  to 
me  that  the  work  at  our  speoial  hospitals  is  nol  o  little 

Organized,  as  that  would  COUStitUte  DJ  tar  the  be-t  possible 
post-graduate  course  a  man  could  wish  for.      If  hall 

the  leading  s| ial  hospitals  were  to  join  and  arrange 

for  lectures  and  demonstrations  to  those  who  had  paid  a  speci- 
fied fee  into  a  common  fun. I.  I  believe  thai  we  should  hear  tess 
of  people  going  over  to  Vienna  for  clinical  ii  struction. 
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ANTIPYRINE    AND  ACETANILIDE  AS  ANALGESICS. 

These  two  recent  additions  to  our  list  of  remedial  agents 
have  already  taken  an  advanced  place  among  antipyretics,  and 
the  literature  of  their  nse  in  cases  of  high  temperature  is  quite 
extensive.  It  is  only  within  a  few  months  that  cases  have 
been  reported  in  which  they  have  been  used  for  other  than 
their  well-known  antitherma!  effects.  Dr.  John  Blake  "White, 
of  New  York,  was,  so  far  as  we  know,  the  first  to  make  use  of 
antipyrine  in  painful  affections,  which  he  did  in  1884,  soon 
after  its  introduction  by  Knorr,  in  cases  of  headache;  and  his 
account  of  the  results  of  two  years'  use  of  the  remedy  in  these 
cases  was  given  in  the  "Medical  Record"  for  September  11, 
1886.  In  his  cases,  the  headaches  were  the  result  of  indiges- 
tion, menstrual  disturbances,  great  mental  strain,  and  loss  of 
sleep.  Dr.  White  was  first  led  to  regard  antipyrine  as  an  anal- 
gesic by  the  fact  that  typhoid-fever  patients  who  took  it  as  an 
antipyretic  were  often  relieved  of  headache.  Last  May  Dr. 
W.  H.  Thompson  read  a  paper  before  the  Section  in  Materia 
Medica  and  Therapeutics  of  the  New  York  Academy  of  Medi- 
cine, in  which,  as  will  be  seen  by  referring  to  our  issue  for  July 
23d,  page  109,  he  gave  it  as  the  result  of  his  experience  that 
antipyrine  was  of  great  value  in  true  migraine;  that  malarial 
headache  was  mitigated  by  its  use,  but  not  to  so  decided  a 
degree;  that  dyspeptic  headache  was  sometimes  ameliorated; 
and  that  uraemic  headache  was  not  affected. 

During  the  past  year  M.  Germain  See  has  been  making  use 
of  antipyrine  'as  a  pain-relieving  remedy,  and  has  recorded  his 
observations  in  the  "  Union  medicale."  In  both  acute  and 
chronic  articular  rheumatism  and  in  the  painful  paroxysms  of 
goat  he  has  found  the  remedy  efficient,  as  well  as  in  various 
forms  of  neuralgia,  especially  the  facial  and  the  sciatic.  He 
has  also  produced  good  results  with  it  in  painful  conditions  of 
the  abdominal  contents,  such  as  renal,  hepatic,  gastrointes- 
tinal, and  uterine  colic.  He  compares  it  with  its  newer  rival, 
acetanilide  (absurdly  called  antifebrine),  but  accords  the  supe- 
riority as  an  analgesic  to  antipyrine.  In  the  severe  pains  of 
locomotor  ataxia,  M.  Lepine  has  given  great  relief  with  anti- 
pyrine. M.  Demieville  recently  read  a  paper  before  a  French 
society,  in  which  he  reported  favorable  results  from  the  use  of 
acetanilide  in  cases  of  neuralgia,  sciatic,  ulnar,  intercostal,  and 
trigeminal,  also  in  cases  of  dysmenorrhcea  and  of  pain  due  to 
cancer  and  gangrene.  In  this  Journal  for  May  28th,  Dr.  Allan 
McLane  Hamilton,  of  New  York,  published  an  article  in  which 
he  gave  his  observations  on  the  analgesic  properties  of  both 
antipyrine  and  acetanilide,  which  had  led  him  to  the  conclusion, 
like  M.  See's,  that  the  former  was  the  more  serviceable  of 
the  two. 


The  dose  of  antipyrine  in  these  painful  cases  is  from  ten  to 
fifteen  grains  usually,  although  five  grains  are  often  sufficient 
to  give  relief;  that  of  acetanilide  is  from  two  to  eight  grains. 
The  present  writer's  experience  with  the  two  remedies  is  de- 
cidedly in  favor  of  antipyrine,  but  in  some  few  cases  he  has 
found  that  acetanilide  would  answer  as  well.  The  patient 
should  be  directed  to  lie  down  as  soon  as  the  drug  is  taken,  for 
it  has  a  slight  hypnotic  effect,  and  patients  generally  fall  into  a 
quiet  slumber,  from  which  they  awake  very  much  relieved.  In 
a  few  cases  where  the  writer  has  used  antipyrine,  it  has  caused 
vomiting,  and  in  two  instances  marked  depression,  but  other- 
wise no  ill  effects  have  followed  the  use  of  quite  large  doses. 
In  antipyrine  we  undoubtedly  have  a  valuable  addition  to  our 
already  long  list  of  pain-relieving  remedies,  and  in  many  cases 
its  analgesic  properties  come  more  into  play  than  its  antither- 
mic action.  But  it  is  a  patented  article,  and  it  is  to  be  re- 
gretted that  its  price  still  keeps  it  out  of  the  reach  of  many 
sufferers. 

MINOR   PARAGRAPHS. 

THE    TRANSPORTATION    OF    PATIENTS  WITH  INFECTIOUS 
,      DISEASES  IN   PARIS. 

The  "Gazette  hebdomadaire  de  medecine  et  dechirurgie" 
states  that,  following  the  example  of  London,  Paris  is  about  to 
provide  itself  with  three  stations  where  conveyances  can  be 
had  for  transporting  persons  sick  with  infectious  diseases.  Each 
station  is  to  have  twelve  carriages — two  for  small-pox,  two  for 
diphtheria,  two  for  measles,  two  for  scarlet  fever,  two  for 
typhoid  fever,  and  two  for  other  infectious  diseases. 


SUTURE   OF   THE   BLADDER. 

The  "Deutsche  Mediziual-Zeitung"  summarizes  a  recent 
article  by  Dr.  A.  Brenner,  an  assistant  at  Billroth's  clinic,  pub- 
lished in  the  "  Archiv  fur  Chirurgie,"  by  which  it  appears  that 
the  author  appreciates  the  force  of  Guyon's  remark  that  the 
bladder  should  be  sutured  hermetically  or  not  at  all.  In  the 
method  that  he  suggests,  which  as  yet  he  has  carried  out  only 
on  the  cadaver  and  in  the  case  of  dogs,  two  threads  are  carried 
around  the  wound,  at  a  distance  of  an  inch  or  less  from  it,  one 
running  in  the  submucous  tissue,  and  the  other  in  the  muscular 
coat,  care  being  taken  that  neither  shall  involve  the  mucous 
membrane.  Both  are  then  tightened  and  securely  tied.  The 
result  of  this  is  to  form  a  rosette-like  pouch,  which  slightly 
alters  the  shape  of  the  bladder,  but  the  wound  is  made  water- 
tight and  air-tight. 

INOCULATED  MEASLES. 

Ix  a  recent  number  of  the  "Monatshefte  fur  praktische 
Dermatologie  "  Dr.  F.  Michael  reports  a  case  of  the  apparent 
inoculation  of  measles  in  which  there  were  two  particularly  in- 
teresting features:  the  fact  that  the  patient  who  furnished  the 
contagium  was  in  the  stage  of  incubation  at  the  time,  and  the 
appearance  of  a  rash  in  the  vicinity  of  the  point  of  inoculation 
twenty-four  hours  in  advance  of  the  general  eruption.  The 
facts  were  as  follows :  A  school-girl  had  a  pustule  on  the  dor- 
sal aspect  of  the  first  segment  of  the  middle  finger.  The  teacher 
opened  the  pustule  with  a  pin  given  her  by  a  child  sitting  near 
by,  this  child,  as  it  afterward  appeared,  being  in  the  period  of 
incubation  of  measles.  On  the  ninth  day  the  little  girl  sickened 
with  the  usual  prodromes  of  measles,  and  there  was  redness  of 
the  back  of  the  hand  that  had  been  affected  with  the  pustule. 
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The  author  discusses  the  question  of  whether  this  was  due  to  a 
lymphangeitis  caused  by  the  pustule  or  a  morbillous  rash  occa- 
sioned by  inoculation  with  the  pin  ;  and  he  concludes  that  the 
latter  supposition  is  the  true  one. 


A   RECOVERY   IN  SPITE   OF  THE   PATIENT. 

The  "Revue  g6nerale  de  clinique  et  de  therapeutique " 
quotes  from  the  "Bulletin  medical"  an  account  of  the  case 
of  a  highly  hysterical  woman  from  whom  a  large  cyst  of  the 
broad  ligament  was  removed.  To  the  minute  care  bestowed 
upon  the  antiseptic  precautions  the  operator  attributes  the 
woman's  escape  from  the  natural  consequences  of  certain  re- 
markable performances  in  which  she  afterward  indulged.  With- 
in a  few  hours  after  the  operation  she  got  out  of  bed  and  knelt 
down  on  her  knees,  in  spite  of  all  remonstrances.  The  next 
morning  she  was  a  little  depressed,  and  complained  of  the  in- 
tolerable itching  caused  by  sudamina.  During  the  day  she  was 
taken  with  a  severe  hysterical  attack,  after  which,  having 
watched  for  an  opportunity,  she  left  her  room  and  walked  a 
number  of  yards  before  she  could  be  taken  back  to  bed.  The 
following  night  she  rose  again,  and  a  struggle  was  necessary 
before  the  nurse  could  get  her  into  bed  again.  The  next  day 
she  escaped  anew  and  visited  the  kitchen,  from  which  she  was 
brought  back  only  after  what  is  described  as  a  truly  pugilistic 
encounter.  On  the  fourth  day  she  had  another  major  attack  of 
hysteria,  and  walked  into  a  neighboring  chamber.  On  the  fifth 
day  she  became  calm,  and  the  dressing  was  changed.  She  was 
in  good  condition,  and  nothing  was  found  more  serious  than  a 
crop  of  sudamina  on  the  abdomen.  Thenceforth  her  conva- 
lescence was  unmarked  by  any  noteworthy  incident. 


DRINKING-WATER  AS  A  CAUSE   OF   TYPHOID   FEVER. 

Tns  water  used  for  drinking  is  so  commonly  recognized  as 
the  chief  vehicle  of  the  germ  of  typhoid  fever  that  even  isolated 
instances  in  which  it  is  evidently  not  at  fault  are  of  interest. 
A  striking  example  was  lately  reported  to  the  Sociite  de  mede- 
eine  of  Nantes  by  M.  Bonamy,  in  which  the  occupants  of  two 
houses  used  drinking-water  from  the  same  source,  but  only  one 
of  the  households  was  attacked  with  typhoid  fever.  That  fam- 
ily, however,  suffered  severely,  as  there  were  six  cases  and  four 
deaths.  The  account  is  published  in  "Gazette  m6dicale  de 
Nantes." 


ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  October  18,  1887: 


Week  ending  Oct.  11. 

Week  ending  Oct.  18. 

Cases. 

Deaths. 

1  'iLHCS. 

44 
61 

2 
14 

103 

1 

Deaths. 

Typhoid  fever 

45 

60 

5 

21 

82 
0 

9 
8 
3 

2 

37 
1 

8 

Scarlet  fever 

9 

Cerebro-spinal  meningitis .... 

3 
3 

30 
0 

The  International  Medical  Congress  and  the  Newspa- 
pers.— The  managing  editor  of  the  Philadelphia  "  Press"  has 

addressed  the  following  letter  to  the  editor  of  one  of  the  Phila- 
delphia medical  journals  : 

"  My  attention  has  been  called  to  an  editorial  in  your  i-suc 
of  the  24th  alt.,  in  which  you  state  that  Dr.  I.  Minis  Hays,  of 
the  '  Medical  News,'  was  the  author  of  the  dispatches  scut  from 


Washington  to  the  '  Press '  in  regard  to  the  recent  International 
Medical  Congress.  A  newspaper  is  alone  responsible  for  its 
news  dispatches,  and  it  is  not  the  custom  of  responsible  jour- 
nals to  make  known  the  names  of  its  regular  correspondents. 
Permit  me,  however,  to  state  authoritatively  through  your  col- 
umns that  Dr.  Hays  was  not  the  author  of  the  dispatches  in 
question,  and  that  he  was  not  in  any  way  responsible  for  them. 
They  were  sent  from  Washington  by  two  regular  correspond- 
ents of  the  '  Press,'  end  I  find,  upon  inquiry,  that  the  identity 
of  the  writers  was  absolutely  unknown  to  Dr.  Hays,  who,  I 
may  add,  is  at  the  present  moment  quite  unknown  to  me,  save 
by  name." 

University  College,  London. — According  to  the  "  British 

Medical  Journal,"  the  late  Mr.  Richard  Qnain  bequeathed  to 
the  college  nearly  the  whole  of  his  fortune,  amounting  to  about 
£75,000. 

The  late  Dr.  Joseph  C.  Hutchison.— At  the  regular  meet- 
ing of  the  Board  of  Regents  of  the  Long  Island  College  Hos- 
pital, held  October  3,  1887,  the  following  was  entered  on  the 
minutes: 

"The  members  of  the  board,  having  heard  with  unfeigned 
sorrow  and  regret  of  the  death  of  Joseph  O.  Hutchison,  M.  D., 
president  of  the  collegiate  department,  are  deeply  impressed 
with  the  great  lo^s  the  institution  under  their  care  has  sustained 
by  being  deprived  of  his  counsel  and  aid.  Dr.  Hutchison  was 
an  industrious  worker,  an  eminent  surgeon,  and  a  good  citizen. 
He  was  a  thorough  scholar  and  a  successful  teacher.  He  was 
highly  esteemed  by  his  professional  brethren,  and  was  loved 
and  respected  by  all  who  knew  him.  He  brought  to  the  ad- 
vancement of  the  interests  of  the  college  a  mature  mind,  a  ripe 
judgment,  and  a  steady,  faithful,  and  sincere  application  that 
promised  much  for  the  future,  thus  fulfilling  the  highest  hopes 
of  his  fitness  for  the  place  he  occupied." 

On  motion  it  was  Resolved,  That  a  copy  of  the  foregoing 
minutes  be  signed  by  the  president  and  secretary,  aud  sent  to 
the  family  of  Dr.  Hutchison,  and  that  copies  be  also  supplied  to 
the  press  for  publication. 

[Signed]  W.  T.  Osborne,  Secretary. 

Thomas  II.  Rodman,  President. 

The  New  York  Post-graduate  Medical  School  and  Hos- 
pital.— We  learn  that  Dr.  Milton  Josiab  Roberts  has  resigned 
the  professorship  of  orthopedic  surgery  and  mechanical  thera- 
peutics. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Me, li- 
eu/ Corps  of  the  United  States  Nary  for  (lit    week  ending  Octo- 
bers, 1887: 
Mahtin,  William,  Assistant  Surgeon.     Detached  from  Hospital, 

Norfolk,  and  granted  sixty  days'  leave. 
Baths,  N.  L.,  Medical  Inspector.      Detached   from  the   Naval 

Dispensary,  and  ordered    to    the   Examining  and    Retiring 

Board. 
Pbiob,   A.  !•'■,  Surgeon.    Ordered   to   the  Naval    Dispensary, 

Washington,  D.  C. 
Waqoeneb,    J.   R.,  Surgeon.    Ordered   to   the  Receiving-ship 

Minnesota. 
Fttzsimmons,  I'm  i .  Surgeon.     Detached   from  the  Minm 

and  ordered  to  the  Marion.    October  16th. 

\  n  |  i  .  I.oi  is  \\  ..  Assistant    Surgeon.      Detached    from  the  Re- 

iriving-ship  Vermont  and  ordered  to  the  Marion.    Oi 

15th. 
Rr/sH,  W.  II.,  Passed   Assistant  Surgeon.     Detached  from  the 

Coast-Survey  Steamer  Blake  and  ordered  to  the  Navy  Yard. 

New  York. 
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Berryhill,  T.  A.,  Assistant  Surgeon.  Detached  from. the  Min- 
nesota and  ordered  to  the  Blake. 

Drenxan,  M.  C,  Surgeon.  Detached  from  the  Naval  Academy 
and  to  wait  orders. 

Society  Meetings  for  the  Coming  Week: 

Moxday,  October  24th:  Medical  Society  of  the  County  of  New- 
York  ;  Boston  Society  for  Medical  Improvement ;  Lawrence, 
Mass.,  Medical  Club  (private) ;  Cambridge,  Mass.,  Society 
for  Medical  Improvement. 

Tuesday,  October  25th:  New  York  Dermatological  Society 
(private  l :  New  York  Academy  of  Medicine  (Section  in  Lar- 
yngology and  Khinology);  Buffalo,  X.  Y.,  Obstetrical  So- 
ciety (private) ;  Medical  Societies  of  the  Counties  of  Queens 
(semi-annual,  Garden  City)  and  Rockland  (semi-annual  i, 
N.  Y. ;  Boston  Society  of  Medical  Sciences  (private). 

Wednesday,  October  26th:  New  York  Surgical  Society;  New 
York  Pathological  Society;  American  Microscopical  Society 
of  the  City  of  New  York  ;  Auburn,  N.  Y.,  City  Medical  As- 
sociation ;  Medical  Society  of  the  County  of  Albany,  N.  Y. ; 
Gloucester,  N.  J.,  County  Medical  Society  (quarterly) ; 
Middlesex,  Mass.,  North  District  Medical  Society  (Lowell) : 
Berkshire,  Mass.,  District  Medical  Society  (Pittsfield) ;  Phila- 
delphia County  Medical  Society  (conversational). 

Thursday,  October  27th :  New  York  Academy  of  Medicine  (Sec- 
tion in  Obstetrics  and  Diseases  of  Women  and  Children) ; 
New  York  Orthopaedic  Society;  Brooklyn  Pathological  So- 
ciety ;  Koxbury,  Mass.,  Society  for  Medical  Improvement 
(private) ;  Massachusetts  Medical  Benevolent  Society  (an- 
nual, Boston);  Cumberland,  Me.,  County  Medical  Society 
(Portland) ;  Pathological  Society  of  Philadelphia. 

Friday,  October  28th  :  Yorkville  Medical  Association  (private); 
New  York  Society  of  German  Physicians;  New  York  Clin- 
ical Society  (private) ;  Philadelphia  Clinical  Society ;  Phila- 
delphia Laryngological  Society. 


fftttrrs  to  tbe  debitor. 


ON    THE    EFFECTIVE,    RAPID,    AND    SAFE    INDUCTION*    OF 
GENERAL   ANAESTHESIA. 

26  West  Fortt-seventh  Street,  October  10,  1SS7. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Any  one  who  has  had  occasion  to  administer  anaes- 
thetics to  a  considerable  extent  must  have  been  impressed  by  the 
great  difficulty  often  experienced  in  etherizing  individuals  of 
large  and  robust  constitution.  Some  years  ago,  while  I  was  serv- 
ing a  portion  of  my  medical  apprenticeship  with  the  late  Dr.  J. 
Marion  Sims,  my  attention  was  often  attracted  to  this  phenome- 
non, and  I  remember  to  have  had  many  a  discussion  on  the  sub- 
ject with  my  illustrious  preceptor.  In  those  days  we  used  to 
hear  a  great  deal  about "  smothering  "  patients  who  were  difficult 
to  bring  under  the  influence  of  the  anaesthetic.  By  this  was  meant 
pressing  the  ether-cone  down  upon  the  face,  so  as  to  admit  of 
the  ingress  of  but  a  small  amount  of  air — in  other  words,  par- 
tial asphyxiation.  Sometimes,  too,  in  very  intractable  persons, 
nitrous-oxide  gas  was  given  before  proceeding  to  the  adminis- 
tration of  ether,  or,  where  the  gas  was  not  available,  a  hypoder- 
mic injection  of  morphine  was  resorted  to  as  a  preliminary 
expedient.  When,  some  time  after  serving  my  medical  and 
surgical  apprenticeship,  my  energies  became  exclusively  directed 


to  the  study  of  nervous  and  mental  affections,  my  thoughts 
would  often  involuntarily  recur  to  my  early  experience  with 
anaesthetics.  Thus,  while  walking  through  the  street  on  one 
occasion,  I  observed  a  small,  thin  man  walking  arm  inarm  with 
a  fellow-companion,  who  was  large  and  fleshy.  Both  these 
persons  were  evidently  intoxicated,  but  the  smaller  man  was 
much  more  profoundly  affected  than  his  larger  companion,  to 
whom  he  clung  for  support.  On  making  inquiry  of  bar-keepers  and 
others  who  have  had  occasion  to  witness  the  various  phases  of 
intoxication,  I  subsequently  learned  that  it  was  a  very  ordinary 
occurrence  to  find  a  large,  vigorous  individual  drink  with  im- 
punity a  quantity  sufficient  to  render  a  small  and  less  robust 
person  hopelessly  intoxicated.  This  disparity  of  effect,  it 
seemed  to  me,  could  only  be  accounted  for  on  the  ground  of 
the  difference  in  the  blood-quantity  of  the  average  large  and 
small  persons.  In  other  words,  there  is  less  blood  to  saturate 
in  a  small  individual  than  in  one  of  greater  weight  and  size. 
But,  if  this  proportion  is  true,  we  ought,  by  shutting  off  a  cer- 
tain portion  of  the  circulation,  to  be  able  with  a  smaller  quan- 
tity of  alcohol  to  produce  equally  pronounced  effects  in  a  shorter 
space  of  time.  And  this,  in  truth,  we  may  accomplish ;  for  I 
have  observed  that,  if  a  strong  band  is  secured  around  each 
thigh  so  as  to  effectually  interrupt  the  circulation,  and  then  a 
moderate  quantity  of  alcohol  is  given,  the  effects  of  the  latter  upon 
the  central  nervous  system  are  greatly  enhanced.  By  this  I  mean 
that  mental  inco-ordination  and  the  other  accompaniments  ot 
intoxication  may  be  produced  by  the  introdnction  into  the 
stomach  of  a  relatively  small  quantity  of  alcohol — an  amount 
which,  were  there  no  ligatures  about  the  limbs,  would  have 
been  wholly  inadequate  to  the  production  of  the  phenomena. 
To  thoroughly  appreciate  the  principles  involved,  it  is  neces- 
sary to  bear  in  mind  that,  when  we  place  the  ligatures  about 
the  thighs  so  as  to  interrupt  the  circulation  in  both  arteries  and 
veins,  we  enormously  cut  down  the  amount  of  blood  actively 
circulating.  As  a  consequence  we  require  less  alcohol,  and  less 
time  as  well,  to  saturate  this  active  blood-mass  to  a  sufficient 
extent  with  alcohol  to  produce  a  profound  impression  upon  the 
cerebro-spinal  axis.  What  is  true  of  alcohol  applies  with  equal 
force  to  ether  anaesthesia.  The  following  observation  exhibits 
this  physiological  relationship  in  a  sufficiently  striking  manner: 
Some  time  since,  there  was  admitted  into  the  Manhattan 
Eye  and  Ear  Hospital  a  man  who  had  been  addicted  to  the 
abuse  of  alcohol.  Shortly  after  his  entrance  into  the  hospital 
he  was  anaesthetized  for  the  purpose  of  performing  an  opera- 
tion upon  one  of  his  eyes.  The  time  consumed  in  etherization, 
on  this  occasion,  was  from  six  to  seven  minutes.  On  the  10th 
of  October  it  became  necessary  to  perform  a  second  operation, 
and,  at  the  invitation  of  Dr.  David  AVebster,  ophthalmic  surgeon 
to  the  hospital,  I  attended,  and  sought,  by  tbe  application  of  the 
principles  above  referred  to,  to  diminish  the  time  required  to 
etherize  the  patient.  The  simple  procedure  resorted  to  was  as 
follows :  A  strong,  flat  elastic  tourniquet  was  secured  around 
each  of  the  patient's  thighs,  so  as  to  arrest  both  the  arterial 
and  venous  blood-flow  in  the  same.  By  this  procedure  each 
limb  was  converted  into  a  species  of  receptaculum  for  a  con- 
siderable proportion  of  the  total  blood-mass,  or,  as  a  distin- 
guished friend  of  mine  who  was  present  put  it,  "  about  one  third 
of  the  man  was  cut  off,"  and  consequently  it  was  only  neces- 
sary to  saturate  the  remaining  two  thirds  (of  the  total  blood- 
mass).  The  ligatures  being  in  place,  the  ether  cone  was  applied 
over  the  mouth  and  face  of  the  patient,  and  in  about  three  min- 
utes by  the  watch  (according  to  Dr.  N.  J.  Hepburn,  who  was 
present  and  paid  particular  attention  to  this  portion  of  the  in- 
vestigation) the  patient  was  anaesthetized.  Dr.  Webster  then 
performed  the  operation  of  iridectomy.  On  the  completion  of 
the  operation,  the  ligatures  were  removed  and  the  patient  re- 
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covered  from  the  effects  of  the  ether  instantly.  This  rapid  re- 
covery from  the  effects  of  the  anaesthetic  created  considerable 
comment  from  the  medical  gentlemen  present,  aud  was  cer- 
tainly a  very  interesting  phenomenon  from  whatever  physio- 
logical standpoint  one  chooses  to  view  it.  The  following 
gentlemen  were  present  during  the  entire  seance:  Dr.  David 
Webster,  Dr.  George  F.  Carey,  Dr.  J.  Oscroft  Tansley,  Dr.  F. 
W.  Ring,  Dr.  N.  J.  Hepburn,  Dr.  W.  M.  Leszynsky,  and  others. 

Should  I  again  have  occasion  to  test  this  mode  of  inducing 
general  anaesthesia,  I  shall  ligate  the  arms  as  well  as  the  lower 
limbs,  placing  the  ligature  as  near  the  axilla  as  possible.  It  is 
clear  that  by  so  doing  the  amount  of  blood  excluded  from  the 
influence  of  the  anaesthetic  may  be  largely  increased,  and  the 
effectiveness  of  the  whole  procedure  proportionately  enhanced. 
1  would  merely  add  that  in  1880  I  first  administered  chloro- 
form, ether,  and  nitrous-oxide  gas  in  conjunction  with  pressure 
applied  to  the  carotid  arteries,  seeking  thereby  to  confine  (re- 
tard) the  blood,  saturated  with  the  anaesthetic,  for  a  prolonged 
period  in  contact  with  the  cerebral  ganglia.  These  experiments 
were  subsequently  published  ("'Carotid  Compression,"  Anson 
D.  F.  Randolph  &  Co.,  New  York,  1882).  This  was  the  first 
time  in  medical  history  that  an  attempt  was  made  to  confine  a 
sedative  substance  in  prolonged  contact  with  nervous  tissue  for 
therapeutic  purposes  by  arresting  the  circulation.  It  was  this 
principle  which  I  subsequently  extended  to  anaesthesia  of  the 
peripheral  nerves. 

I  have  ventured  to  present  the  foregoing  considerations,  not 
so  much  in  the  light  of  a  physiological  finality  as  with  a  view 
to  inciting  further  research  in  a  field  which  events  may  prove 
to  be  not  wholly  devoid  of  practical  interest. 

J.  Leonard  Corning. 


THE   STARVATION   OF   THE  GONOCOCCUS. 

208  Second  Avence,    October  17,  1SS7. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir:  I  wish  to  add  a  few  practical  remarks  to  the  very 
learned  and  most  valuable  article  by  Dr.  O.  T.  Osborne,  of  New 
Haven,  Conn.,  entitled  "The  Abortive  Treatment  of  Gonor- 
rhoea," which  appeared  in  your  Journal  for  October  8th. 

Dr.  Osborne  quotes  from  Dr.  Currier,  who  says  that  the  bis- 
muth injection  'does  not  kill  the  germs,  but  starves  them,  and 
Dr.  Osborne  adds  :  "  This  is  certainly  difficult  to  believe."  Such 
starvation  of  germs  has,  however,  been  explained.  Kiichen- 
meister — I  can  not  give  a  precise  reference  to  his  paper,  but  it 
appeared  before  1882 — recommended  injections  of  diluted  lime- 
water  (1  to  4)  in  the  initial  stage  of  gonorrhoea,  saying  that 
such  injections  acted  like  lime-water  applications  on  diphthe- 
ritic membranes — i.e.,  by  dissolving  the  inflamed  membrane  to 
a  certain  extent,  and  thus  removing  the  ground  the  gonocooci 
were  living  upon,  lie  further  maintained  that  by  such  lime- 
water  treatment — the  injections  to  be  repeated  liourly — tin'  in 
(lamination  would  at  ome  be  reduced  and  the  acute  stage  much 
shortened,  and  especially  that  the  pain  in  micturition  and  the 
painful  erections  at  night  would  lie  mitigated,  the  process  pos- 
ing at  once,  after  a  day  or  two,  into  the  second,  or  subacute  stage, 
admitting  of  astringent  injections.  Before  I  know  of  a  new 
method,  of  which  I  shall  speak  farther  on,  1  followed  Euchen- 
meister's  treatment,  and  found  that  what  he  had  alleged  for  it 
was  confirmed.  Sodium-bicarbonate  solutions,  recently  recoin 
mended,  and  mentioned  by  Dr.  Osborne,  act  on  the  same  prin- 
ciple. 

Koenig  (  "  Therapeutische  Monalshcltc,"  April,  18*7),  speak- 
ing of  iodoform,  says  that  it  is  not  a  direct  antiseptic,  that  il 
does  not  destroy  bacteria,  that  it  even  has  to  he  protected 
against,  the  invasion   of  micro-organisms,  but  that  it  acts  on 


wound  surfaces  in  such  a  manner  that  it  sterilizes  them,  thus 
promoting  the  healing  process  by  destroying  the  ground  on 
which  the  micro-organisms  are  living.  In  other  words,  lime- 
water,  bicarbonate  of  sodium,  and  iodoform  starve  the  germs. 
So  do  bismuth,  oxide  of  zinc,  and  many  other  alteratives  and 
astringents.  Kocher  introduced  bismuth  as  a  direct  antiseptic, 
and  Socin  did  the  same  thing  in  the  case  of  oxide  of  zinc.  They 
both  committed  the  same  error  that  von  Mosetig-Moorhof  had 
committed  in  introducing  iodoform  as  a  direct  antiseptic.  We 
have  heard  much  of  late  for  and  against  iodoform,  and  I  think 
that  Koenig  has  found  the  solution  of  the  question  as  to  how 
far  the  drug  is  or  is  not  an  antiseptic. 

In  preference  to  injections,  and  also  in  preference  to  the 
gelatin  bougies  mentioned  by  Dr.  Osborne,  I  now  employ  a  new 
contrivance,  the  invention  of  Dr.  Paul  Francke,  of  Chemnitz, 
Saxony,  called  the  antrophore  (in  German,  Antrophor ;  from 
avrpov,  a  cavity,  and  (popciv,  to  carry — a  carrier  into  a  cavity). 
This  instrument  certainly  has  the  advantage,  in  the  first  place, 
of  being  of  service  in  all  forms  and  stages  of  gonorrhoea — an  ad- 
vantage that  can  not  be  alleged  for  either  injections  or  bougies. 
The  antrophore  consists  of  a  nickel-plated  tube  formed  by  a  close- 
ly wound  spiral  coil  of  wire,  to  one  end  of  which  is  fastened  a 
small  rivet  with  a  hemispherical  head,  while  the  other  end  bears 
a  ring  to  serve  as  a  handle.  These  are  both  neatly  soldered  in 
place.  Having  no  core,  the  tube  possesses  great  elasticity  and 
pliability,  yet  it  is  very  firm  when  pushed  in  a  straight  direction. 
These  tubes,  or  skeletons,  are  nickel-plated  or  coated  with  a  thin 
film  of  shellac,  to  protect  them  from  oxidation  by  the  air  or  the 
action  of  the  chemicals  that  may  be  used  in  the  medicaments. 
To  a  mixture  of  gelatin  and  glycerin  in  such  proportions  that 
the  melting-point  is  82°  F.  is  added  a  two-per-cent.  solution  of 
carbolic  acid,  to  secure  an  aseptic  condition,  and  finally  the 
medicinal  agent  is  added  in  various  amounts  suitable  to  the  cases 
to  be  treated.  Into  this  composition  the  skeletons  are  dipped 
at  a  temperature  of  86°,  then  they  are  hung  up  by  the  handle, 
to  become  hard  by  cooling.  The  process  is  repeated  until  they 
have  taken  up  the  requisite  amount  of  material.  While  they  are 
hung  up,  a  drop-shaped  end  is  formed.  In  order  to  prevent  the 
finished  antrophores  from  adhering  together,  they  are  dusted 
with  talc,  which  must  lie  washed  off  with  cold  water  when  they 
are  to  be  applied.  The  pliability  of  the  instrument  allows  of  its 
entering  any  channel,  even  one  that  is  tortuous  or  choked,  and 
the  Mime  property  admitsof  its  being  kept  in  place  often  as  long 
as  thirty  minutes,  so  that  the  medicated  preparation  may  liquefy 
slowly  and  remain  in  close  contact  with  the  diseased  portion  of 
the  urethra. 

Di'.  Osborne's  citation  of  Gold's  experience  with  thalline  in- 
terested me  very  much,  as  1  too  have  treated  a  number  of  cases 
with  this  new  drug.  According  to  Ereis's  experiments,  pub- 
lished in  January,  1887,  thalline  is  the  very  specific  against 
gonococci,  and  perhaps  the  long-searched-for  means  for  abort- 
ive treatment.  In  a  case  of  acute  gonorrhoeae  inflammation,  I 
first  tried  an  injection  of  a  weak  Solution  Of  thalline,  Iml  found 
that  il  caused  too  much   pain  :   then  I  tried  an  injection  of  pure 

cold  water,  and  found  that  that  likewise  gave  pain — rather  more 

than  the  thalline  injection,  instead  of  less,  I  then  introduced 
an  antrophore  charged  with  a  tiveper-cent.  thalline  mass,  and 
to  my  surprise  found  no  difficulty  and  oaused  no  pain  whatever. 
This  ease  «:is  a  verj  severe  one,  characterized  by  extensive 
Lymphangeitis  with  fever,  unusually  violent  pain  on  micturition, 
.iml  painful  nocturnal  erections.     It  appeared  to  me  that  the 

thalline   antrophore   did    more    service   in   alleviating   all   these 

s\ mptoms  and  shortening  the  process  than  anj  treatment  1  had 
ever  employed  or  heard  of.    Of  course,  it  would  he  premature 

to  form  a  judgment  from  :i  sin-lc  ,.;,*,..  hut  from  all  that  we 
bear  of  thalline  I  think  it  deserves  a  fair  trial  in  the  treatment 
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of  gonorrhoea,  and  I  would  recommend  the  thalline  antrophores, 
especially  during  the  stage  of  acute  inflammation. 

A.  Rose. 


yrocccbings  of   Societies. 

NINTH   INTERNATIONAL    MEDICAL   CONGRESS. 

SECTION   IN   OBSTETRICS. 

The  President,  Dr.  De  Laskie  Miller,  of  Chicago,  in  the  Chair. 

The  President's  Address.— The  President  read  an  address 
in  which,  after  warmly  welcoming  the  members  nud  thanking 
the  officers  of  the  section  for  their  valuable  labors,  be  spoke 
more  particularly  of  craniotomy,  expressing  the  belief  that  it 
was  fraught  with  more  dangers  to  the  maternal  parts  than  \\  as 
generally  recognized,  and  that  the  operation  should  be  adopted 
only  in  a  limited  number  of  cases :  of  extra-uterine  pregnancy, 
which  should  be  diagnosticated  early  and  fcetal  life  destroyed 
by  electricity  ;  and  of  the  puerperal  state,  in  which  too  much 
care  could  not  be  taken  not  to  infect  the  woman,  but  we  should 
also  strive,  in  carrying  out  antisepsis,  not  to  cause  toxaemia; 
strict  cleanliness  in  the  lying-in  chamber  was  safe  antisepsis. 

On  the  Contractions  of  the  Uterus  throughout  Preg- 
nancy, and  their  Value  in  the  Diagnosis  of  Pregnancy, 
both  Normal  and  Complicated.— Dr.  J.  Braxton  Hioks,  of 
London,  sent  a  paper,  which  was  read  by  Dr.  Earle,  of  Chicago. 
The  autbor  showed  that  during  utero-gestation  there  were 
uterine  contractions,  the  intervals  being  from  five  to  twenty 
minutes.  After  the  fourth  month  these  contractions  could  be 
recognized  by  external  palpation  alone.  Before  that  period  bi- 
manual palpation  was  necessary.  During  the  intervals  the 
uterus  was  soft ;  during  the  contractions  it  became  firm,  and 
could  easily  be  recognized  by  palpation.  These  contractions 
were  of  value  in  diagnosticating  between  pregnancy  and  tu- 
mors. The  physiological  value  of  the  contractions  was  to  empty 
the  veins  of  carbonized  blood.  It  was  probably  the  carbonized 
blood  that  caused  the  contractions. 

Dr.  A.  R.  Simpson,  of  Edinburgh,  corroborated  the  author's 
statements  concerning  the  value  of  uterine  contractions  through- 
out pregnane;  in  differential  diagnosis. 

Dr.  A.  F.  A.  King,  of  Washington,  and  Dr.  Charpentier, 
of  Paris,  made  some  remarks  upon  the  paper. 

Vicarious  Menstruation.— Dr.  Duncan  C.  MaoCallum,  of 
Montreal,  bad  been  prompted  to  write  this  paper  by  the  diverse 
opinions  which  prevailed  regarding  vicarious  menstruation.  He 
cited  four  cases  which  he  thought  were  true  cases  of  vicarious 
menstruation.  In  two  the  haemorrhage  took  place  from  the 
stomach,  in  one  from  the  lungs,  in  the  other  from  the  nose. 
The  characteristics  of  all  cases  of  vicarious  menstruation  were 
the  absence  of  flow  from  the  uterus,  and  a  flow  of  blood  from 
some  other  organ  which  could  be  accounted  for  in  no  other 
way  than  by  the  unusual  blood  tension  at  the  menstrual  epoch. 
Sphygmographic  tracings  were  shown  in  illustration  of  such 
premenstrual  blood-tension. 

Dr.  Parkes,  of  Chicago,  Dr.  Nelson,  of  Chicago,  and  Dr. 
Glisan,  of  Portland,  Oregon,  related  cases  of  vicarious  men- 
struation. 

The  Mechanics  of  the  Delivery  of  the  Child's  Head  by 
Forceps,  with  a  Description  of  a  New  Normal  Forceps.— 
Dr.  T.  Lazarewitcii,  of  St.  Petersburg,  sent  a  paper  with  this 
title  which  was  read  by  Dr.  Jaggard.  In  the  use  of  the  ordi- 
nary cross-bladed  forceps,  the  larger  the  child's  head  the  less 
powerful  the  grasp.     The  forceps  should  be,  as  it  were,  a  con- 


tinuation of  the  hand,  rendering  it  possible  to  grasp  the  child's 
head  confined  within  a  limited  space.  The  smaller  the  dimen- 
sions of  the  blades  the  more  skillfully  could  they  be  guided,  and 
the  less  the  injury  which  would  result  from  their  incorrect  ap- 
plication. The  detrimental  action  of  the  blades  increased  with 
their  breadth,  and  with  the  rigidity  with  which  their  parallel- 
ism was  maintained.  The  convex  margin  of  the  extremities  of 
the  blades  should  not  be  so  thin  as  to  cut  and  wound  the  soft 
parts  of  the  mother,  nor  so  thick  as  to  obstruct  the  introduction 
of  the  blades.  The  lock  should  admit  of  easy  and  sure  locking 
of  the  two  halves,  and  also  of  slight  turning  on  the  longitudinal 
axis,  which  allowed  them  to  be  accommodated  to  the  fcetal  head 
and  the  walls  of  the  parturient  canal.  The  handles  of  the  au- 
thor's forceps  were  so  arranged  that  unnecessary  pressure  on 
the  head  was  avoided.  The  surface  of  the  blades  should  be 
smooth,  favoring  strict  antisepsis.  The  pelvic  curve  of  the 
blade  was  not  only  useless,  but  prejudicial  in  not  permitting 
the  ends  of  the  blades  to  grasp  the  bead  properly.  The  author 
spoke  of  his  forceps  as  a  parallel  forceps  and  as  a  normal  for- 
ceps. 

An  Improved  Forceps  with  Parallel  Branches.— Dr.  W. 
S.  Stewart,  of  Philadelphia,  presented  a  forceps  with  parallel 
branches,  which  admitted  of  applying  either  blade  first.  It  was 
not  possible  for  the  blades  to  slip  if  properly  applied,  and  there 
was  moderate  and  uniform  compression.  Fie  thought  the  in- 
strument admitted  of  greater  facility  of  making  traction. 

The  Lnfluence  of  Leukaemia  on  Pregnancy.— Dr.  J.  C. 
Cameron,  of  Montreal,  said  that  scarcely  anything  had  been 
written  on  the  influence  of  leukaemia  upon  the  organs  of  repro- 
duction and  the  course  of  pregnancy.  He  then  gave  the  history 
of  a  case  of  leukaemia  in  a  woman  in  whose  family  it  was  he- 
reditary. Accurate  observations  of  the  ratio  of  red  blood-cor- 
puscles to  the  white  were  made  during  the  course  of  one  preg- 
nancy, and  it  was  found  that  the  white  corpuscles  were  much 
increased  in  number.  In  the  child  at  birth  the  relative  number 
of  white  and  red  blood- corpuscles  was  normal. 

Experimental  Uraemia.—  Dr.  A.  Charpentier,  of  Paris,  in 
this  paper  detailed  certain  experiments  on  pregnant  animals, 
showing  that  the  injection  of  an  excess  of  urea  into  the  circu- 
lation caused  death  of  the  foetus  first,  and  of  the  mother  after- 
ward. 

Dr.  W.  T.  Lusk,  of  New  York,  had  thought  that  death  of 
the  foetus  in  uraemia  was  due  to  carbonic  acid,  and  not  to  an  ex- 
cess of  urea,  as  this  might  be  present  and  the  foetus  still  live. 

Uniformity  in  Obstetrical  Literature. — Dr.  Alexander 
R.Simpson,  of  Edinburgh,  read  a  paper,  including  a  report  on 
uniformity  in  obstetrical  nomenclature. 

The  Prognosis  of  the  Csesarean  Section.— Dr.  W.  T.  Lt rsK, 
of  New  York,  gave  the  earlier  statistics  of  this  operation,  and 
showed  that  death  occurring  when  the  improved  suture  was 
employed  was  due  to  preventable  causes.  Further  causes  for 
unfavorable  statistics  in  this  country  were  the  fact  that  the 
operation  was  not  undertaken  until  the  woman  had  been  ex- 
hausted by  other  methods  of  effecting  delivery,  and  the  limited 
experience  of  the  operators.  The  advantages  of  Caesarean  sec- 
tion over  craniotomy  in  pelves  with  a  conjugate  diameter  under 
three  inches  were  too  great  to  admit  of  hesitation  in  choosing 
between  the  two  operations. 

Caesarean  Section. — Dr.  M.  Sanger,  of  Leipsic,  sent  a  paper, 
an  abstract  of  which  was  read  in  English.  The  points  to  which 
the  author  called  particular  attention  were  antisepsis,  the  ab- 
dominal incision,  which  should  be  in  the  linea  alba,  about  six- 
teen centimetres  in  length,  the  avoidance  of  constricting  the 
child  by  the  elastic  ligature,  and  the  uterine  suture.  Silk  or 
catgut  should  be  used.  The  indications  for  choice  between  the 
several  operations  were  considered. 
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Abdominal  Section  for  the  Removal  of  the  Foetus.— Dr. 
W.  II.  Wathen,  of  Louisville,  read  a  paper,  in  which  he  advo- 
cated the  performance  of  abdominal  section  in  all  cases,  when 
the  child  was  living;,  in  preference  to  craniotomy. 

The  Treatment  'and  Surgical  Restoration  of  the  Cervix 
Uteri  during  Pregnancy  .—Dr.  A.  Doleris,  of  Paris,  furnished 
a  paper  on  this  subject.  The  author  described  one  of  several 
cases  in  which  there  was  a  double  laceration  of  the  cervix  uteri, 
from  which  at  a  subsequent  pregnancy  a  disagreeable  fcetid  dis- 
charge took  place,  with  other  painful  symptoms.  Having  failed 
to  give  relief  by  other  measures,  Dr.  Doleris  performed  trache- 
lorrhaphy. The  operation  was  brief,  and  gave  relief  from  the 
symptoms  without  interfering  with  the  course  of  pregnancy. 

The  Relation  of  the  Atmosphere  to  Puerperal  Fever.— 
Dr.  Joseph  Kxcher,  of  New  York,  read  a  paper,  pointing  out 
the  evil  influences  of  impure  air,  but  not  maintaining  that  sep- 
sis could  occur  except  by  contamination  of  wounds. 

On  the  Prevention  and  Treatment  of  Puerperal  Sep. 
ticsemia. — Dr.  Thomas  More  Madden,  of  Dublin,  sent  a  paper 
of  which  the  following  is  an  extract :  Under  this  term  the 
writer  included  all  forms  of  septic  fever  consequent  on  parturi- 
tion and  occurring  within  the  puerperal  period.  These,  what- 
ever different  phases  they  might  assume,  or  however  named, 
were  in  reality  manifestations  of  a  specific  puerperal  fever,  the 
character  of  which  was  modified  in  each  instance  by  the  gen- 
eral condition  of  the  patient,  the  intensity  of  the  septic  intoxi- 
cation, and  the  prevailing  epidemic  constitution  of  the  atmos- 
phere. Puerperal  septicaemia  might  originate  in  three  ways, 
viz. :  from  inoculation  with  the  micrococci  of  clinically  allied 
diseases,  such  as  erysipelas  or  scarlet  fever ;  secondly,  and  more 
frequently,  by  infection  from  the  pathognomonic  chain-like 
micro-organisms  evolved  by  other  puerperal-fever  patients; 
and  thirdly,  from  infection  with  self-generated  septic  matter. 
If  these  views  were  admitted,  the  utter  impossibility  of  over 
permanently  and  completely  stamping  out  puerperal  septicaemia 
by  any  of  the  measures  yet  suggested  must  be  apparent.  More 
especially  Utopian  would  the  realization  of  this  idea  appear  in 
the  crowded  maternity  wards  of  hospitals,  general  or  special, 
constantly  occupied  by  lying-in  women,  in  which  septicaemia 
was  liable  to  develop  with  a  rapidity  and  virulence  that  appar- 
ently defied  both  prevention  and  treatment.  Although  absolute 
immunity  from  puerperal  fever  must,  unfortunately,  in  our 
present  state  of  knowledge,  be  considered  as  hopeless,  unques- 
tionably its  prevalence  might  be  much  diminished  and  its  viru- 
lence minimized  by  the  rigid  observance  of  judicious  precau- 
tionary antiseptic  and  hygienic  measures,  such  as  many  of  those 
formulated  by  Dr.  Fordyce  Barker,  of  New  York,  and  acted  on 
with  marked  advantage  in  the  present  practice  of  the  Dublin 
Lying-in  Hospital.  The  writer  dwelt  at  some  length  on  the 
prophylaxis  of  puerperal  septicemia,  and  detailed  the  plan  of 
treatment  which,  from  long  clinical  experience  of  its  value,  he 
had  adopted,  and  for  this  purpose  strongly  recommended  the 
administration  of  the  chlorates  of  iron,  potassium,  and  quinine 
during  the  latter  months  of  pregnancy.  In  this  connection  the 
great  importance  of  a  strict  supervision  of  the  functions  of  the 
nurse  in  reference  to  the  patient's  general  and  local  hygiene  and 
aseptic  condition  was  insisted  on,  and,  above  all,  the  author 
urged  the  advisability  in  all  cases  of  the  obstetrician  himself 
washingout  the  uterine  cavity  daily  with  a  weak  carbolic-acid  in- 
jection (which  he  much  preferred  to  the  corrosive-sublimate  solu- 
tion) throughout  the  whole  puerperal  period,  during  which,  from 
the  first,  he  invariably  gave  ergot  in  large  doses,  twice  or  thrice 
a  day,  until  the  uterus  had  permanently  regained  its  normal  size 
and  condition.  The  treatment  of  puerperal  fever  must  be  gov- 
erned by  the  special  form  of  the  disease  and  the  condition  of 
the  patient  in  each  case.     The  prevailing  type  had  changed  re- 


peatedly in  the  various  epidemics  of  the  disease  that  had  come 
under  or  within  the  writer's  clioical  experience  in  hospital  and 
consultation  practice  during  the  past  twenty  years.  At  the 
present  time  we  most  frequently  met  with  a  distinctly  remittent 
form  of  septicasrnic  fever  after  parturition.  And  in  these  cases 
he  relied  primarily  on  the  maintenance  of  the  patient's  strength 
by  suitable  nourishment  and  stimulants ;  secondly,  on  the  daily 
washing  out  of  the  uterine  cavity  with  hot  water,  plain  or  rnedi- 
ca.ted  ;  thirdly,  in  the  way  of  medicine,  on  full  doses  of  quinine 
and  turpentine.  The  latter  he  regarded  as  the  most  valuable  of 
all  drugs  in  every  form  of  puerperal  fever,  and  believed  that  it 
acted  not  only  as  a  most  potent  stimulant,  and  as  a  depurating 
agent  by  its  action  on  the  excretory  organs,  but  also  probably 
directly  arrested  the  development  of  the  micro-organisms  which 
were  so  intimately  connected  with  the  phenomena  of  puerperal 
septicaemia.  In  all  such  cases  he  believed  that  turpentine  should 
be  given  by  the  mouth  or  rectum  in  as  large  doses  and  as  long 
as  its  use  could  be  persevered  with. 

A  Study  of  Certain  Questions  in  Connection  with  Puer- 
peral Fever,  with  Particular  Reference  to  the  Use  of  the 
Intra-uterine  Douche  and  the  Curette.— Dr.  0.  W.  Earle,  of 
Chicago,  presented  a  paper  in  which  he  took  the  ground  that 
puerperal  fever  was  always  due  to  a  poison  introduced  from 
without,  and  that  the  only  rational  treatment  consisted  in  re- 
moving decomposing  materials  in  the  parturient  tract  and  in 
preventing  the  local  poison  from  infecting  the  general  system. 
When  there  was  continued  high  elevation  of  temperature,  he 
would  wash  out  the  uterus  and  remove  remaining  portions  of 
the  placenta  with  the  curette. 

The  Prevention  of  Puerperal  Fever.— Dr.  R.  L.  Sibbett, 
of  Carlisle,  Pa.,  read  a  paper  on  this  subject.  His  views  regard- 
ing the  cause  of  puerperal  fever  were  in  harmony  with  those  of 
the  author  of  the  previous  paper,  but  he  thought  the  intra- 
uterine douche  could  not  be  used  by  unskilled  hands  without 
danger. 

PHILADELPHIA   COUNTY  MEDICAL  SOCIETY. 

Meeting  of  October  12,  1887. 

The  President,  Dr.  J.  Solis-Cohex,  in  the  Chair. 

Chronic  Rhinitis  as  an  ./Etiological  Factor  of  Acne  of 
the  Face. — Dr.  Cabl  Setter  read  the  following  paper: 

For  a  number  of  years  I  have  made  the  observation  that 
acne  vulgaris  and  acne  rosacea  co-existed  frequently  with  chronic 
rhinitis,  and  particularly  with  the  atrophic  form  of  nasal  catarrh, 
but  it  is  only  lately  that  I  have  come  to  the  conclusion  that  this 
form  of  nasal  disease  is  in  many  cases  of  acne  the  exciting  canst  . 
This  conclusion  may  seem  far-fetched  and  perhaps  unreasonable 
at  first  glance,  but  I  hope  to  be  able  to  show  thai  there  is  un- 
doubtedly a  close  connection  between  the  two  affections.  For 
this  purpose  I  will  give  a  short  history  of  a  few  of  the  cases 
which  have  come  under  my  observation,  before  entering  upon 
a  theoretical  discussion  of  the  connection  between  chronic  rhini- 
tis and  acne. 

Cass  I. — J.  H.,  aged  thirty. eight  years,  a  broker,  consulted  me  for 
chronic  na^ol  catarrh,  lie  stated  thai  lie  had  suffered  from  stoppage 
of  the  nose  for  several  years,  ami  that  even  morning  lie  blew  out  large 
scabs.  After  this  his  nose  felt  clear  but  dry,  and  he  had  lost  the 
of  smell  to  a  very  large  degree.  For  two  or  three  yean  he  had  noticed 
a  redness  of  the  external  integument  of  the  nose,  which  had  gradually 
become  worse,  so  that  at  the  time  I  saw  him  it  had  spread  from  the 
nose  to  the  cheeks,  and  pimples  bad  made  their  appearance.  The  rest 
of  his  face  was  free  from  pimples  or  redness,  On  Inquiry  a-  to  his 
habits,  he  said  that  he  had  always  been  a  total  abstait  deohol 

in  any  form,  and  the  redness  of  his  nose  was  the  more  annoyiug  to  him 
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as  it  gave  rise  to  jocose  remarks  on  the  part  of  his  friends.  His  gen- 
eral health  was  good,  and  there  were  no  symptoms  of  gastric  disturb- 
ance. On  examination,  I  found  the  anterior  nasal  chambers  filled  with 
dry  scabs  of  hardened  mucus,  and,  having  removed  them,  saw  that  the 
mucous  membrane  below  them  was  unusually  pale,  both  on  the  septum 
and  over  the  turbinated  bones.  The  lower  turbinated  bone  was  barely 
projecting  from  the  wall  of  the  nose,  and  the  turbinated  cavernous  tis- 
sue was  apparently  absent,  as  no  impression  could  be  made  by  pressure 
with  the  probe.  This  condition  caused  the  anterior  chambers  to  be 
abnormally  large,  so  that  the  posterior  wall  of  the  naso-pharynx  could 
easily  be  illuminated  and  viewed  through  the  nostrils.  Irritation  with 
the  probe  caused  but  a  very  slight  amount  of  moisture  to  gather  around 
the  spot  touched,  while  the  whole  of  the  mucous  membrane  was  abnor- 
mally dry.     There  was  no  odor. 

The  treatment  consisted  in  cleansing  the  nasal  cavities  morning  and 
night  with  an  alkaline  wash,  and  in  stimulating  the  mucous  membrane 
with  dilute  nitrate  of  silver  in  powder,  a  small  quantity  of  which  was 
blown  into  the  nostrils  two  or  three  times  a  week.  In  order  to  keep 
up  the  stimulation,  a  tampon  of  cotton  was  introduced  into  the  anterior 
nasal  chambers  placed  against  the  side  of  the  nose,  in  place  of  the 
atrophied  inferior  turbinated  bone,  which  tampon  was  renewed  by  the  pa- 
tient after  the  cleansing  morning  and  night.  As  an  application  to  the 
skin  I  prescribed  a  lotion  consisting  of  alcohol  and  precipitated  sulphur, 
to  be  applied  every  night  with  a  tuft  of  cotton,  and  to  be  washed  off  in 
the  morning  with  soap  and  water. 

Under  this  treatment  the  acne  gradually  diminished,  and  the  mucous 
membrane  of  the  nose  again  became  bathed  with  secretion,  until  after 
a  little  over  three  months  the  redness  had  entirely  disappeared,  and  the 
cotton  tampons  could  be  dispensed  with,  because  the  lower  turbinated 
bones,  or  at  least  the  cavernous  tissue,  began  again  to  project  into  the 
lumen  of  the  anterior  nasal  chambers.  I  saw  the  patieut  again  three 
years  later,  unfortunately  without  having  an  opportunity  of  examining 
his  nose,  but  he  told  me  that  there  had  been  no  return  of  the  acne,  and 
that  his  nose  troubled  him  but  little,  and  then  only  when  he  neglected 
to  use  the  alkaline  wash  ;  the  sense  of  smell  had  also  returned  to  a 
large  degree,  but  was  not  so  acute  as  he  might  wish. 

Case  II. — A.  L.,  aged  twenty  years,  a  machinist,  from  Wilmington, 
had  had  scarlet  fever  when  ten  years  old,  and  since  then  had  suffered 
from  nasal  catarrh.  At  about  the  age  of  puberty  pimples  began  to  ap- 
pear on  his  face,  which  gradually  became  larger  and  more  numerous, 
until,  when  I  saw  him,  his  face  and  even  neck  were  covered  with  vari- 
ous-sized pustules  in  different  stages  of  development.  In  the  free 
spaces  between  them  comedones  were  numerous,  and  at  the  angles  of 
the  jaw  and  on  the  neck  there  were  large  scars,  forming  pockets  in 
some  instances,  caused  by  confluent  acne  pustules.  His  general  health 
was  good.  On  examination,  I  found  practically  the  same  condition  of 
things  as  in  Case  I,  except  that  a  disagreeable  odor  was  present,  and  a 
perforation  of  the  septum  existed.  This  latter  circumstance  led  me  to 
inquire  for  syphilitic  infection,  but  I  could  not  elicit  anything  pointing 
to  the  existence  of  even  a  taint,  but  found  that  he  had  been  in  the  habit 
of  picking  off  the  scabs  of  hardened  mucus  from  the  lower  portion  of 
the  septum  with  his  finger-nail,  and  had  thus  gradually  scratched  a 
hole  into  the  cartilaginous  partition. 

Having  at  that  time  a  suspicion  of  the  connection  between  atrophic 
rhinitis  and  acne,  I  directed,  for  the  sake  of  experiment,  the  treatment 
solely  to  the  nasal  chambers,  and  intentionally  made  no  applications  to 
the  acne  pustules.  The  treatment  in  other  respects  was  the  same  as 
that  adopted  in  Case  I.  On  account  of  the  distance  of  the  patient's 
home  from  the  city,  I  saw  him  but  seldom,  and  it  was  several  months 
before  much  improvement  was  noticed.  However,  in  the  course  of 
about  eighteen  months  the  acne  had  disappeared  entirely,  as  had  also 
the  comedones,  and  the  chronic  rhinitis  had  so  far  yielded  to  the  treat- 
ment that  the  patient  considered  himself  cured. 

Case  III. — Miss  E.  S.,  aged  twenty-two  years,  a  school-teacher, 
whose  general  health  was  moderately  good,  had  felt  a  stoppage  of  the 
right  nostril  for  some  years,  while  the  left  nasal  chamber  was  free  but 
yery  dry,  so  that  she  had  to  use  cosmoline  or  cold  cream  every  night  be- 
fore she  felt  at  all  comfortable.  In  the  mornings  she  occasionally  expelled 
a  small  scab  of  dried  mucus  of  a  yellowish-green  color.  On  her  face 
were  numerous  pimples  and  comedones,  but  distributed  more  largely  on 


the  left  side.  When  asked,  she  stated  that  the  pimples  had  made  their 
appearance  two  or  three  years  before,  had  always  been  more  numerous 
on  the  left  side  of  her  face,  and  did  not  seem  to  have  anything  to  do 
with  her  diet,  as  she  had,  by  the  advice  of  her  physician,  abstained 
from  various  articles  of  food  for  considerable  periods  of  time,  without 
apparently  producing  any  effect  upon  the  acne.  Her  monthly  periods 
did  not  seem  to  her  to  produce  any  increase  in  the  number  of  the 
pimples. 

An  examination  of  the  nose  proved  this  to  be  one  of  those  cases 
which  are  occasionally  met  with  in  which  we  find  an  atrophic  condi- 
tion on  one  side  co-existing  with  a  hypertrophy  of  the  turbinated  cav- 
ernous tissue  on  the  other.  The  left  nasal  chamber,  being  abnormally 
large,  its  mucous  membrane  pale  and  dry,  and  the  lower  turbinated 
bone  hardly  visible,  presented  the  same  characteristics  as  described 
above,  and  for  this  condition  the  same  treatment  was  adopted — viz., 
stimulation  with  nitrate  of  silver  and  powder,  and  the  cotton  tampon 
after  the  dried  secretion  had  been  removed.  The  other  nasal  chamber 
presented  the  well-known  features  of  the  hypertrophic  nasal  catarrh, 
with  its  injected  mucous  membrane,  from  which  a  copious  flow  of  secre- 
tion is  poured  at  the  slightest  irritation,  its  projected  turbinated  tissue 
which  obstructs  the  lumen  of  the  lower  meatus,  and  its  frequent  pro- 
jections from  the  septum.  Here  an  entirely  different  treatment  had  to 
be  adopted,  which  it  is  needless  to  describe  in  detail ;  in  fact,  the  two 
sides  of  the  nose  were  treated  as  though  they  were  two  separate  and 
distinct  cases — the  one  an  atrophic,  and  the  other  a  hypertrophic  rhini- 
tis. The  sulphur  and  alcoholic  lotion  was  used  in  this  case,  as  it  was 
important  to  the  patient  to  get  rid  of  the  acne  as  soon  as  possible, 
which  happy  result  was  accomplished  in  a  remarkably  short  time,  to  her 
great  delight. 

These  short  notes  of  three  cases  will,  I  think,  suffice  to  show 
that  there  is  a  connection  between  atrophic  rhinitis  and  acne  of 
the  face.  Although  a  large  number  of  such  cases  could  be 
cited  to  demonstrate  this  point  still  further,  I  think  it  would  be 
waste  ol  tine  to  do  so,  as  they  are  all  more  or  less  a  repetition 
of  each  other. 

According  to  the  statements  of  the  different  authors  on  skin 
diseases,  acne  occurs  with  equal  frequency  in  both  sexes,  usual- 
ly makes  its  appearance  at  the  time  of  puberty,  and  is  frequent 
until  the  age  of  thirty.  As  predisposing  causes  are  mentioned 
gastric  disturbances,  either  lack  of  or  excess  of  sexual  connec- 
tion, onanism,  insomnia,  and  intemperance,  but  no  mention  is 
made,  in  any  of  the  works  to  which  I  have  had  access,  of  atro- 
phic rhinitis  as  a  predisposing  or  existing  cause.  That  the  sex- 
ual organs  have  a  great  influence  upon  the  production  of  the 
disease  can  not  be  doubted,  for  many  cases  are  cited  in  which 
acne  showed  itself  only  during  pregnancy  or  at  the  menstrual 
period  in  women  ;  and  it  disappears  with  the  cessation  of  the 
practice  of  self-abuse  in  boys  and  men  ;  also,  the  fact  that  it  is 
most  frequent  at  puberty  would  point  in  that  direction.  Some 
authors  lay  so  much  stress  upon  this  that  they  direct  their  treat- 
ment altogether  to  the  sexual  organs,  by  passing  a  bougie  into 
the  male  urethra,  and  prescribing  vaginal  douches  and  medica- 
tion, having  no  faith  in  local  applications  to  the  skin  of  the 
face. 

SpeakiDg  of  the  pathology  of  acne,  Veiel  says :  "  The  cause 
of  the  inflammation  is  the  mechanical  irritation  by  the  inspis- 
sated secretion  ;  the  latter,  again,  is  due  to  deficient  glandular 
activity,  because,  owing  to  the  defective  elaboration  of  sebum, 
the  secretion  has  time  to  dry  in  the  efferent  duct." 

Behrend  explains  the  new  formation  of  acne  efflorescence  by 
assuming  that  the  swelling  of  the  inflammatory  areola  around 
the  acne  pustules  and  nodules  occludes  the  efferent  channels  of 
neighboring  glands.  Similar  views  as  to  the  pathology  of  the 
disease  are  expressed  by  others. 

It  would  seem,  therefore,  that  two  factors  must  act  in  con- 
junction with  each  other  to  produce  acne,  the  one  to  act  as  an 
obstruction  to  the  efferent  channel  of  the  sebaceous  glands  by 
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the  introduction  of  dirt  into  it,  and  the  drying  of  the  secretion 
behind  it,  producing  the  so-called  comedones,  and  also  a  dimi- 
nution in  the  activity  of  the  gland  itself,  which  causes  an  altera- 
tion in  the  consistence  and  quantity  of  the  secretion,  which  thus 
is  not  able  to  remove  the  foreign  body  in  the  mouth  of  the  duct 
by  pressure  from  behind,  as  undoubtedly  occurs  in  the  healthy 
skin.  Thus  the  retention  and  accumulation  of  the  secretion 
cause  by  pressure  a  localized  inflammation,  which  is  finally  re- 
lieved by  the  formation  and  escape  of  pus.  In  acne  rosacea, 
the  rarer  form  of  the  disease,  we  find  no  formation  of  pustules, 
but  simply  a  general  more  or  less  diffused  inflammation,  which 
is  probably  due  also  to  a  perverted  action  of  the  sebaceous 
glands,  but  does  not  lead  to  a  retention  of  the  secretion. 

I  have  not  been  able  to  find  an  opinion  expressed  in  any  of 
the  books  as  to  the  direct  cause  of  the  glandular  irritation, 
whether  it  is  altogether  local,  and  caused  by  obstruction  of  the 
duct  in  the  formation  of  comedones,  or  whether  it  is  due  to 
reflex  nervous  irritation,  or,  finally,  is  produced  by  a  more  or 
less  general  disturbance  of  the  capillary  circulation  in  the  skin 
of  the  face. 

The  first  of  these  propositions  may  at  once  be  set  down  as 
insufficient  to  explain  the  pathological  condition,  for  comedones 
are  frequent  in  almost  every  face  without  being  necessarily  ac- 
companied by  acne.  The  two  other  propositions  may  be  con- 
sidered together,  for  we  can  not  have  inflammation  without  dis- 
turbance of  the  circulation,  and  no  disturbance  of  the  circula- 
tion without  nerve  influence. 

The  above-cited  predisposing  causes  clearly  indicate  that  an 
irritation  of  the  nervous  system  must  exist  somewhere,  be  it  in 
the  mucous  membrane  of  the  stomach  or  in  the  sexual  appa- 
ratus, which,  by  reflex,  acts  upon  the  easily  influenced  capil- 
lary circulation  of  the  skin  of  the  face  and  neck,  and  thus,  by 
causing  a  change  in  the  capillaries  around  the  sebaceous  elands, 
causes  a  perverted  action  of  these  glands  if  it  is  kept  up  (or  any 
length  of  time,  or  if  no  relief  from  blood-pressure  is  afforded. 
It  is  my  belief  that  the  cavernous  tissue  covering  the  turbinated 
bones  provides  such  a  relief,  and  that  this  is  one  of  the  func- 
tions of  the  erectile  tissues  of  the  body.  This  belief  is  strength- 
ened by  the  fact  that,  under  mental  excitement  which  causes 
flushing  of  the  face,  the  cavernous  tissue  in  the  nose  swells  up, 
while,  on  the  contrary,  with  any  emotion  which  causes  paling 
of  the  face,  the  erectile  tissue  of  the  turbinated  bones  becomes 
paler,  and  diminishes  markedly  in  bulk — facts  well  known  to 
every  laryngologist.  Let  this  cavernous  tissue  be  absent  or 
greatly  diminished,  as  is  the  case  in  atrophic  rhinitis,  and  very 
little  or  no  relief  is  afforded  for  the  excessive  blood-pressure  in 
the  capillary  circulation  in  the  skin  of  the  face,  and  the  result 
will  be  acne  if  any  of  the  predisposing  causes  are  present.  In 
the  cases  above  cited,  and  in  many  others  under  my  observa- 
tion, the  acne  disappeared  pari  jtassu  with  the  reformation  of 
the  cavernous  tissue,  and  thus  these  would  seem  to  be  of  some 
importance  as  clinical  proofs  of  this  theory. 

I  urn  fully  aware  that  a  single  line  of  cases  observed  by  one 
observer  is  by  no  means  a  sufficient  guarantee  for  the  accept- 
ance of  a  theory,  and  it  will  require  many  more  cases  observed 
by  many  observers  to  prove  or  disprove  it.  At  the  same  lime 
I  can  not  but  think  that  atrophic  rhinitis  may  be  one  of  the 
Etiological  factors  of  acne. 
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The  President,  Dr.  0.  L.  Dana,  in  the  Chair. 

The  Arthropathy  of  Tabes.— Dr.  W.  II.  Poeteb  presented 

a  specimen  of  the  spinal  cord  and  the  knee  joint  from  a  case  » « t" 


tabes.  The  patient  was  a  woman,  thirty-two  years  old.  The 
family  history  was  good.  There  was  no  history  of  alcoholism 
or  rheumatism  in  the  case.  In  May  of  the  present  year  ovari- 
otomy had  been  done,  and,  with  the  exception  of  the  formation 
of  a  ventral  hernia,  the  patient  had  made  a  good  recovery.  The 
affection  of  the  spinal  cord  dated  from  five  months  previously, 
and  in  February  last  a  gradual  increase  in  the  size  of  the  knee 
had  been  noted.  As  early  as  December  15th,  however,  the  pa- 
tient had  suffered  pain,  and  partial  luxation  had  made  standing 
difficult.  Examination  showed  the  right  knee  painful,  but  not 
swollen.  The  left  knee  presented  subluxation,  some  fluid,  and 
enlargement  of  the  lower  portion  of  the  femur.  There  was 
some  dyspnoea,  also  some  headache.  The  patient  also  suffered 
with  external  haemorrhoids,  but  the  urine  was  normal,  and  the 
co-ordination  good.  The  right  knee  measured  18  inches,  and 
the  left  21£.  The  patient  was  a  large  woman,  weighing  300 
pounds.  The  enlargement  and  the  riding  of  the  patella  upon 
the  joint  were  all  the  positive  symptoms  in  the  case,  and  the 
patient  was  transferred  to  the  surgical  ward.  There  continued 
to  be  a  great  deal  of  boring  pain  in  the  knee,  but  no  puffy  feel- 
ing in  the  feet,  no  anaesthesia,  and  no  ocular  trouble.  The  joint 
was  excised  with  an  apparently  good  result,  hut  three  weeks 
later,  on  August  10th,  discoloration  of  the  skin  of  the  buttocks 
and  of  the  small  of  the  back  appeared,  and  in  the  course  of  a 
day  or  two  the  part  sloughed.  The  woman  died,  apparently  of 
sepsis  from  the  slough.  Post  mortem,  the  viscera  were  found 
healthy  with  the  exception  of  the  liver,  which  was  pock-marked 
with  cicatricial  depressions.  The  right  knee  joint  was  found  in 
good  condition.  Moderate  changes  of  interstitial  thickening 
were  found  in  the  spinal  cord.  The  question  was,  whether 
this  should  be  considered  a  case  of  ataxia,  the  only  positive 
symptom  being  the  boring  pain.  The  supposition  of  tubercu- 
losis had  been  entertained,  but  the  excised  joint  had  failed  to 
show  tubercular  tissue  or  bacilli,  and  erosion  of  the  bones  had 
been  the  only  discoverable  change. 

The  President  added  that  the  spinal  cord  was  now  being 
examined  by  Dr.  Graeme  M.  Hammond,  and  there  was  no  doubt 
that  the  posterior  columns,  particularly  the  postero-external 
columns,  or  columns  of  Burdach,  were  affected.  It  was  a 
case  of  sclerosis  of  the  cord,  most  marked  in  the  posterior  col- 
umns. 

Dr.  W.  A.  Hammond  suggested  that  articular  affections  with 
locomotor  ataxia  were  infrequent  in  this  country  as  compared 
with  France.  He  had  never  seen  a  case,  although  many  cases 
of  locomotor  ataxia  had  passed  under  his  notice.  According  to 
Charcot,  they  were  very  common,  resembling  in  this  the grande 
hysterie,  which  also  seemed  limited  to  France,  and  even  to  the 
walls  of  the  Salpetriere  Hospital. 

Dr.  PoBTEB  stated  that  during  the  past  year  he  had  made 
post-mortem  examinations  in  four  cases  of  locomotor  ataxia. 
In  I  no  of  these  there  were  joinl  affeotions,  and  in  two  there 
were  none.  They  bad  been  recognized  during  life  in  only  one 
of  the  cases.      He  had  nc\  er  seen  the  condition  before  this  year. 

Dr.  L.  Weiski:  referred  to  a  case  which   had    been    presented 

the  day  before  at  the  Society  of  German  Physicians.     He  had 

seen  others,  but  not  such  as  would  answer  to  Charcot's  descrip- 
tions.    Rosenthal,  of    Vienna,   also   bad   described   severe  joint 
affect  ions  in  locomotor  ataxia,  bu)   nol   in   such   great  nun 
The  speaker  could  point   to  a  few  oases  out  of  70  or  75.  but 
as  a  rale  the  affection  had  not  been  destructive.     It  wus  acute; 

it  would  OOme  and  go.  and  complete  restitution  might  occur. 
lie  referred  to  two  cases.  In  one  there  were  diabetes  and  loco- 
motor ataxia,  and  in  the  other  there  w  as  sclerosis  ol  the  cei\  ical 
region    of    the  curd.      In    this   case    it    looked  as   if  the  cartilage 

and  bone  were  invaded,  as  there  were  crackling  and  change  in 
form.     A  case  like  thai  referred  to  as  presented  the  day  before. 


472 


PROCEEDINGS  OF  SOCIETIES. 


[N.   Y.  Med.  Jour.. 


with  intracapsular  fracture  and  such  extreme  mobility,  be  had 
never  seen  before  in  this  country. 

The  President,  from  an  experience  embracing  two  cases, 
hud  found  that  the  term  tabetic  arthropathy  did  not  mean  the 
same  thing  under  all  conditions.  One  of  the  patients,  whose 
case  was  of  ten  years'  standing,  slipped  and  fell,  nearly  dislo- 
cating a  joint  already  loose,  so  as  to  present  a  typical  arthro- 
pathy of  this  disease. 

Melancholia  due  to  the  Prolonged  Use  of  Morphine.— 
Dr.  S.  B.  Lyon  presented  the  history  of  a  case  of  melancholia 
following  the  prolonged  use  of  morphine  for  the  relief  of  car- 
diac pain.  The  patient  was  a  woman  fifty  years  old,  who  for 
three  years  had  suffered  from  a  condition  diagnosticated  as  an- 
gina pectoris,  which  only  morphine  relieved.  From  two  to 
seven  grains  had  been 'taken  during  the  day.  She  had  subse- 
quently suffered  with  terrors  and  delusions  similar  to  those 
of  the  morphine  habit,  but  more  persistent.  Relief  was  ob- 
tained after  the  withdrawal  of  the  drug  and  the  removal  of  the 
patient  to  an  asylum,  away  from  the  unwise  attentions  of  her 
friends.  The  cure  was  sudden,  complete  banishment  of  her 
terrors  and  delusions  occurring  in  a  single  day.  A  curious 
double  consciousness  characterized  this  case.  While  dominated 
by  her  delusions  she  preserved  her  ordinary  consciousness,  thus 
appearing  to  inhabit  in  thought  both  a  real  and  an  unreal  realm. 
While  insane,  this  patient  was  free  from  her  cardiac  pain.  This 
subsequently  appeared  again,  but  yielded  to  electrical  applica- 
tions. 

Dr.  M.  Putnam  Jacobi  considered  the  case  very  interesting. 
The  conception  of  the  ego  as  a  simple  unit  was  childish.  Un- 
doubtedly changes  might  occur  in  the  groupings  which  went  to 
form  the  consciousness  of  which  the  ego  was  made  up.  In  this 
case  there  was  destruction  of  the  ordinary  linkings  of  con- 
sciousness, with  a  replacement  of  the  ordinary  normal  impres- 
sions by  the  formation  of  a  new  sphere.  The  aberrations  pro- 
duced by  morphine  and  other  toxic  influences  could  be  explained 
in  like  manner.  The  suddenness  of  the  recovery  in  this  case 
farther  demonstrated  that  the  forced  paths  of  association  had 
ceased  to  he  traveled  and  the  old  ones  been  resumed — a  process 
which  might  be  likened  to  the  switching  of  an  engine  from  one 
track  to  another. 

Dr.  Hammond  objected  to  the  term  double  consciousness  in 
connection  with  the  case.  Double  consciousness  might  be  rep- 
resented by  plus  and  minus.  The  patient  was  not  at  the  same 
moment  in  both  conditions,  but  at  different  periods  led  separate 
lives,  during  the  plus  condition  knowing  nothing  of  what  oc- 
curred during  the  minus  condition,  and  vice  versa. 

Dr.  E.  0.  Spitzka  thought  that  the  reader  of  the  paper  had 
used  the  term  with  the  meaning  of  the  French.  The  case  was 
assuredly  not  one  of  double  consciousness  as  the  term  was  used 
by  alienists.  In  double  consciousness  there  was  really  a  double 
ego  with  alternate  consciousness. 

Dr.  Lyon  recognized  that  the  ease  was  not  one  of  double 
consciousness  as  Dr.  Hammond  and  Dr.  Spitzka  had  used  the 
term.  The  patient  had,  however,  a  double  consciousness  in  an 
ordinary  acceptation  of  the  word,  with  a  real  and  an  unreal 
aspect,  the  latter  dominating. 

A  Discussion  on  the  Use  of  Antipyrine  and  Antifebrine 
in  Nervous  Diseases  was  opened  by  Dr.  T.  S.  Robertson.  He 
had  used  antipyrine  first,  in  general  practice,  in  acute  rheuma- 
tism, and  it  had  appeared  not  only  to  reduce  the  fever,  but  to 
control  the  pain.  This  had  led  him  to  try  it  in  a  case  of  mi- 
graine which  had  resisted  aconitine  and  chloral.  He  had  sub- 
sequently given  it  iu  a  hundred  unselected  cases.  In  90  per 
cent,  of  these,  relief  had  been  obtained  in  from  fifteen  to  forty- 
five  minutes.  He  had  given  it  without  a  stimulant,  and  dia- 
phoresis was  the  only  ill  effect  which  he  had  seen.     In  the 


severe  pains  of  tabes  he  had  given  from  ten  to  twenty  grains 
hypodermically,  or  from  twenty  to  thirty  by  the  mouth,  with  a 
resulting  diminution  in  frequency.  In  insomnia,  the  sleep  was 
better  than  that  produced  by  chloral.  The  speaker  had  never 
seen  heart  failure.  In  hyperpyrexia  he  gave  forty  grains  at  a 
dose,  and  had  himself  taken  one  hundred  and  twenty  grains 
in  the  course  of  twenty-four  hours  without  any  unpleasant 
result. 

Dr.  E.  Waitzfelder  had  had  an  experience  somewhat  similar 
to  Dr.  Robertson's,  but  had  given  the  drug  with  a  stimulant,  hav- 
ing found  nausea  and  vomiting  common  where  this  was  not  used. 
He  had  given  antipyrine  in  twenty  miscellaneous  cases  of  head- 
ache, producing  relief  in  about  50  per  cent.  He  had  directed 
its  use  in  the  epileptic  ward  about  three  months  ago.  It  had 
been  thoroughly  tried,  but  without  any  appreciable  effect. 
He  had  used  it  for  the  pains  of  locomotor  ataxia,  but,  while 
the  patients  had  improved,  he  did  not  attribute  this  to  the 
drug. 

Dr.  Hammond  had  used  antipyrine,  and  bis  experience  bad 
been  entirely  negative.  He  had  given  both  antipyrine  and  an- 
tifebrine, singly  and  combined,  in  neuralgia,  the  pain  of  locomo- 
tor ataxia,  insomnia,  vertigo,  and  headaches  both  of  the  anaarnic 
and  of  the  hypera;mic  variety.  His  method  of  administration 
had  been  to  give  fifteen-grain  doses  three  times  a  day,  continued 
for  from  two  to  three  weeks.  A  new  drug  was  not  needed  to 
shorten  an  attack, of  migraine.  A  hypodermic  injection  of  mor- 
phine would  do  it,  or  one  hundred  grains  of  bromide  of  sodium, 
or  T|-5  of  a  grain  of  nitro-glycerin,  according  to  the  variety.  In 
a  case  of  tuberculous  meningitis  in  a  child  of  two  years  he  had 
given  four-grain  doses  of  antipyrine  for  the  relief  of  pain,  and 
had  signally  failed.  He  had  given  it  in  epilepsy  without  re- 
sult. 

The  President  asked  whether  Dr.  Hammond  had  given  an- 
tifebrine in  epilepsy. 

Dr.  Hammond  had  given  both  antipyrine  and  antifebrine  in 
fifteen-grain  doses,  with  similar  results,  sometimes  combining 
seven  grains  and  a  half  of  each.  He  referred  to  the  insolubility 
of  antipyrine  making  its  administration  difficult. 

Dr.  G.  W.  Jacoby  thought  it  serviceable  to  hear  the  other 
side  of  this  question.  His  own  experience  had  resembled  that 
of  Dr.  Hammond.  Antipyrine  gave  some  relief  in  migraine,  at 
least  following  the  first  or  second  administration.  It  sometimes 
cut  short  insomnia,  but  that  about  comprised  its  usefulness  in 
this  field.  It  was  not  without  danger.  He  had  seen  collapse 
from  a  dose  of  twenty  grains. 

Dr.  M.  Putnam  Jacobi  had  given  antifebrine  in  the  infirmary 
to  a  child  with  pleuro-pneumonia,  and,  with  lowering  of  the 
temperature,  relief  from  pain  also  was  produced,  although  the 
physical  signs  remained  unaltered  and  defervescence  occurred 
in  a  typical  manner  on  the  sixth  day. 

Dr.  Sachs  believed  that  antipyrine  could  be  recommended 
only  in  migraine,  possibly  also  in  headache  of  a  neurasthenic 
type.  Cases  should  be  followed  up  for  a  number  of  months. 
The  results  from  two  or  three  administrations  should  not  be 
relied  upon.  He  had  given  it  in  a  dozen  cases  of  migraine, 
with  relief  within  twenty  minutes  after  its  first  administration, 
and  in  no  case  had  it  been  necessary  to  repeat  the  dose  more 
than  two  or  three  times,  at  intervals  of  an  hour.  The  only 
unsatisfactory  cases  had  been  those  of  the  spastic  type.  The 
paralytic  type  had  been  in  every  case  relieved.  In  one  case, 
that  of  a  man  of  thirty-two  years,  the  condition  had  resisted  all 
previous  treatment.  The  patient  every  four  weeks  had  to  go 
to  bed  for  from  twelve  to  thirty-six  hours,  and  was  inca- 
pacitated for  work  for  several  days.  Antipyrine  did  not  en- 
tirely relieve  the  headache  in  this  case,  but  the  patient  was 
able  to  continue  his  business  during  the   paroxysm.     In  the 
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speaker's  experience,  about  20  per  cent,  of  the  headaches  of 
neurasthenic  origin  were  relieved.  In  headaches  of  anaemic 
and  gastric  origin  the  treatment  had  been  unsatisfactory.  In 
insomnia,  with  and  without  migraine,  antipyrine  had  appeared 
to  act  as  a  true  narcotic.  Sleep  of  nine  hours  and  a  half  to 
ten  hours  followed  the  administration  of  two  grains.  He  had 
used  it  in  the  lightning  pains  of  locomotor  ataxia  and  in  peri- 
pheral neuralgias,  particularly  trigeminal  and  sciatic,  without 
result.  Antipyrine  was  not  a  panacea,  and  the  speaker  thought 
that  it  should  be  used  carefully.  He  had  met  with  no  bad  re- 
sults himself,  but  from  the  reports  of  others  it  was  evident  that 
such  results  could  occur. 

The  President  expressed  surprise  that  Dr.  Hammond  had 
been  so  unsuccessful  in  the  use  of  antipyrine,  and  suggested 
that  he  keep  a  closer  watch  upon  his  clinical  assistants.  Dr. 
0.  H.  Brown  professed  to  have  been  cured  of  a  most  violent 
migraine  by  antipyrine,  and  was  enthusiastically  prescribing  it 
in  Dr.  Hammond's  clinic.  In  the  treatment  of  epilepsy',  anti- 
pyrine could  only  be  used  empirically.  Antifebrine,  on  the 
contrary,  had  been  shown  to  act  as  a  spinal  depressant,  and 
hence  could  be  rationally  prescribed. 

Dr.  Robertson  had  found  antipyrine  soluble  in  Vichy  water. 
He  considered  a  dose  of  from  20  to  30  grains  safe.  He  had 
not  maintained  that  it  cured,  but  that  it  acted  as  a  palliative  in 
the  conditions  named. 


AMERICAN    LARYNGOLOGICAL   ASSOCIATION. 

(Continued  from  pane  803.) 

On  Occlusion  of  the  Posterior  Nares.— Dr.  A.  "W.  MacCot, 
of  Philadelphia,  read  a  paper  on  this  subject  (see  page  457). 

Dr.  William  C.  Jarvis,  of  New  York  :  I  can  not  agree  with 
the  reader  in  all  respects.  My  transfixion  needle,  devised  for 
the  removal  of  turbinated  hypertrophies,  has  not  met  with  the 
favor  which  I  think  it  should.  I  have  employed  it  five  or  six 
years,  and  its  utility  has  exceeded  my  most  sanguine  anticipa- 
tion. The  reason  why  the  needles  have  not  been  more  used  is, 
I  think,  because  they  are  not  properly  employed.  I  have  my- 
self gained  efficiency  in  their  use  only  after  months  of  persistent 
practice.  I  depend  upon  the  sense  of  touch  almost  entirely  in 
transfixing  redundant  tissues.  I  would  not  exchange  the  needles 
for  the  galvano-cautery,  chromic  acid,  or  any  other  measure 
designed  for  the  removal  of  turbinated  tissues.  They  are,  of 
course,  always  employed  in  conjunction  with  the  wire-snare.  I 
have  also  noticed,  as  Dr.  MacCoy  has  pointed  out,  that  if,  before 
attempting  to  snare  a  posterior  turbinated  hypertrophy,  cocaine 
is  applied,  the  attempt  will  prove  a  failure,  the  cocaine  invari- 
ably causing  contraction  of  the  cavernous  tissue.  My  rule  is  to 
first  draw  the  wire  around  the  hypertrophy,  and  then  to  apply 
the  cocaine.  I  am  surprised  that  the  question  of  the  unfail- 
ing utility  of  chromic  acid  should  have  been  brought  up,  for  it 
is  now  well  known  that  this  is  not  so  harmless  an  agent  as 
some  proclaim  it  to  be.  1  have  seen  it  produce  (edema  of  the 
fauces  and  severe  tnrgescence  of  the  turbinated  tissues.  A 
number  of  patients  have  been  driven  to  my  office  by  laryngol 
ogists  simply  because  they  had  insisted  upon  using  chromic  acid, 
despite  the  knowledge  of  its  baneful  effects.  By  the  use  of  the 
needles  I  can  accomplish  in  a  few  seconds  or  a  few  minuti  9  .'11 
that  could  be  accomplished  during  weeks  by  chromic  acid,  and 
without  the  unpleasant  results  of  the  latter.  It  should  not  be 
forgotten  that  chromic  acid  has  even  set  up  dangerous  erysipe- 
las, and  such  a  result  is  liable  to  follow  the  use  of  any  caustic 
in  the  nose. 

Dr.  0.  0.  RlOE,  of  New  York  :  I  think  this  one  of  the  most 
important  subjects  which  have  been  discussed  daring  the  session, 
for  it  concerns  something  which  calls  for  treatment  every  day. 


I  agree  with  Dr.  MacCoy,  and  not  with  Dr.  Jarvis.  I  have  used 
the  needles,  but  have  finally  given  them  up.  The  turbinated 
tissues  are  difficult  to  transfix,  the  operation  is  painful  to  the 
patient,  and  in  many  patients  it  is  very  difficult  to  apply  the 
posterior  loop  because  of  the  condition  of  the  septum.  Dr. 
Jarvis  has  not  spoken  of  haemorrhage,  but  one  gentleman  has 
recommended  operating  slowly  to  prevent  this,  while  another 
tightens  the  wire  rapidly,  and  then  plugs  the  nostrils.  Now, 
the  danger  of  haemorrhage  I  think  is  not  great,  but.  at  the 
same  time,  if  the  necessity  for  the  patient  going  about  two  or 
three  days  with  the  nose  plugged  could  be  avoided,  I  think  it 
would  be  an  advantage.  I  have  not  seen  the  disadvantages  of 
chromic  acid  spoken  of  by  Dr.  Jarvis,  although  I  have  used  it 
often  with  most  satisfactory  results. 

Dr.  Donaldson,  of  Baltimore:  I  agree  entirely  with  Dr. 
Rice  regarding  chromic  acid.  Neither  I  nor  Dr.  Donaldson, 
Sr.,  have  seen  any  trouble  follow  its  use.  I  have  not  had  favor- 
able experience  with  the  needles. 

Dr.  D.  Brtson  Dei.avan:  Mr.  President,  I  have  studied  the 
comparative  merits  of  the  snare,  the  galvano-cautery,  and  chro- 
mic acid  for  some  time  past,  and  find  that  patients,  almost  with- 
out exception,  prefer  the  two  former,  and  object  to  the  acid  on 
account  of  the  pain  and  irritation  which  it  excites,  and  which 
are  apt  to  continue  for  a  long  while  after  the  application  is  made. 
As  to  the  danger  of  haemorrhage  after  removal  of  posterior 
hypertrophies  by  the  snare,  I  have  never  seen  any  which  was 
not  readily  controlled. 

Dr.  Jarvis:  To  attempt  to  remove  a  posterior  hypertrophy 
when  the  nostril  is  obstructed  by  a  deformed  septum  is  exceed- 
ingly poor  surgery.  The  septal  deformity  should  first  be  over- 
come. Moreover,  I  have  never  found  it  necessary  to  attack  a 
turbinated  body  after  removing  a  deflected  septum;  its  tnr- 
gescence will  subside  alter  nasal  respiration  has  been  restored. 

Dr.  MacCoy  said  that  evidently  the  remarks  of  Dr.  Jarvis 
concerning  his  (the  speaker's)  use  of  the  needles  could  be  ap- 
plied to  Dr.  Jarvis's  use  of  the  chromic  acid.  The  acid  could 
not  have  been  applied  by  him  in  the  way  the  speaker  had 
recommended.  If  it  was  applied  from  behind  the  palate  with- 
out having  it  properly  guarded,  it  was  very  likely  to  touch 
healthy  tissues  and  do  harm.  Used  in  small  amount,  and  put 
on  with  precision,  it  would  cause  scarcely  any  disturbance.  It 
should  be  neutralized  immediately  after  its  application. 

The  Treatment  of  Atrophic  Rhinitis  by  Applications  of 
the  Galvanic  Current.  —  1  >r.  D.  B.  Dei.avan,  of  New  York, 

read  a  paper  with  this  title  (see  page  \~>H). 

Dr.  T.  A.  DeBlois,  of  Boston:  I  was  glad  to  hear  Dr.  I  Ma- 
van's  paper  on  this  subject,  as  I  have  had  opportunity  to  employ 
the  method  in  two  ca^es  one  a  case  of  hypertrophic,  the  other 
a  case  of  atrophic,  rhinitis.  In  the  atrophic  case  there  Was  also 
almost  complete  loss  of  smell  and  taste.  The  patient  u  a-  under 
tin-  treatment  about  six  months,  coming  about  three  times  a 
week.  1  did  not  measure  the  current,  hut  I  usually  used  from  t  wo 
to  four  small  cells  and  the  intei  rupted  current.  I  had  a  posi- 
tive electrode  which  I  usually  applied  to  the  tongue;  the  nega- 
tive electrode  I  made  myself,  passing  brass  wire  through  a  small 
gum    catheter,  the    terminal    end    being   tipped    with   platinum. 

With  this  electrode  I  would  start  at  the  posterior  pari   of  the 
nose  and  draw  tbe  electrode  along  until  it  reached  thi  anl 
nares.     The  improvement  was  very  great  after  two  months.     It 

is  now  six  months,  and  there  lias  been  no  return  of  his  catarrhal 
trouble.  His  smell  has  bee e  quite  good;  the  taste  has  im- 
proved a  little.  The  hypertrophic  case  was  not  very  much  re- 
lieved. In  that  case  there  was  considerable  s\\  idling  at  the  ori- 
fice of  the  Eustachian  tube,  together  with  a  good  deal  oi  deaf- 
ness.     I  would    pass   the   inductor  entirely   through  and    around 

these  swellings,  bul  very  little  improvement  resulted. 
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Dr.  F.  I.  Knight,  of  Boston  :  I  would  ask  the  gentlemen 
what  their  experience  has  heen  with  Gotl stein's  method.  1  am 
induced  to  do  this  because  at  first  I  was  not  inclined  to  give  trial 
even  to  his  method  of  treating  atrophic  rhinitis  by  plugging  the 
nares.  It  seemed  rather  ridiculous  in  theory,  but  some  time 
afterward,  on  putting  it  into  practice,  I  found  that  in  some  cases 
it  gave  the  greatest  amount  of  satisfaction  to  patients  and  their 
friends,  because  of  doing  away  with  the  disagreeable  odor.  I 
plug  one  nostril  with  absorbent  cotton  or  plain  cotton  three 
hours  in  the  morning,  and  the  other  three  hours  in  the  after- 
noon. The  relief  in  some  of  the  most  offensive  and  intractable 
cases  has  been  great  in  my  hands,  causing  entire  disappearance 
of  the  disagreeable  odor.  It  seems  to  me  that  in  these  chronic 
atrophic  cases  the  plug  can  do  no  harm.  In  fact,  we  try  to  ex- 
cite irritation.  I  have  never  seen  any  initation  which  was  ob- 
jectionable; although  in  some  cases  there  has  been  sufficient 
irritation  to  change  the  character  of  the  secretion  and  to  make 
it  less  offensive,  I  have  never  known  it  necessary  to  discon- 
tinue the  treatment. 

Dr.  J.  N.  Mackenzie,  of  Baltimore :  I  have  tried  all  sorts  of 
plugs  in  the  nasal  cavity,  and  have  found  that  they  are  excellent 
irritants,  but  nothing  else.  If  you  exclude  the  air  from  the  in- 
flamed surface  in  the  acute  variety  of  nasal  inflammation  you 
will  give  relief,  but  you  can  do  that  as  well  with  a  little  piece  of 
cotton.  My  experience  with  all  forms  of  plugs  in  the  nasal 
chambers  has  been  bad. 

Dr.  F.  I.  Knight:  I  do  not  think  it  quite  fair  to  suggest  that 
any  reasonable  man  would  suppose  he  was  curing  an  ozama  by 
stopping  up  the  nose.  That  is  not  what  Gottstein,  Mackenzie, 
of  Loudon,  or  any  man  means  when  he  says  the  odor  is  removed 
by  this  method;  they  mean,  as  I  mean,  that  when  the  patient 
goes  out  afterward  without  any  plug  in  his  nose  he  is  free  from 
any  odor.  lie  is  not  obliged  to  go  about  with  his  nose  plugged 
up.  He  wears  the  ping  a  few  hours  at  home,  and  then,  when  he 
goes  out  into  society  without  it,  the  disagreeable  odor  is  not 
perceptible. 

Dr.  J.  II.  Hartman,  of  Baltimore:  Some  years  ago  a  paper 
was  read  before  this  association  on  the  treatment  of  atrophic 
rhinitis.  I  then  spoke  of  Gotlstein's  plugs,  having  myself  tried 
them  in  a  number  of  cases.  I  think  the  benefit  is  from  stimu- 
lating the  tissue  and  altering  the  chaiacter  of  its  secretion. 
And  I  have  no  doubt  that  in  the  treatment  with  the  galvanic 
current  the  same  result  is  accomplished.  It  may  be  more  thor- 
oughly done  in  that  way,  but  I  believe  that  all  the  results 
whirl)  we  get  in  the  treatment  of  atrophic  rhinitis  come  from 
stimulation  of  the  parts  and  keeping  them  thoroughly  cleansed 
from  secretions. 

Dr.  C.  E.  Sajous,  of  Philadelphia :  I  observed  that  Dr.  Dela- 
van  made  use  of  the  negative  pole  in  the  nose.  Now,  of  the 
two  poles  the  negative  is  the  more  irritating,  which  goes  to  show 
that  the  benefit  derived  from  galvanism  is  by  stimulation.  Fur- 
ther proof  that  the  beneficial  effect  of  treatment  is  due  to  stimu- 
lation is  shown,  I  think,  by  the  results  of  chromic  acid,  which  I 
have  employed  in  a  few  cases.  I  simply  allowed  the  acid  to  be 
exposed  to  the  air  for  some  time,  which  gave  me  a  saturated 
solution,  and  applied  the  latter  over  the  atrophied  surfaces  about 
twice  a  week.  In  two  cases  so  tar  it  has  given  absolute  relief. 
One  of  the  patients  1  saw  about  seven  months  ago,  and  there 
had  been  no  recurrence  of  her  symptoms. 

Dr.  J.  O.  Roe,  of  Rochester:  I  quite  agree  with  Dr.  Mac- 
kenzie that  Gottstein's  plugs  act  as  irritants.  I  have  used  them 
in  several  eases  with  no  other  effect  than  to  keep  the  offensive 
odor  in  and  to  cause  irritation  instead  of  stimulation,  which  lat- 
ter effect  Gottstein  alleges  for  them.  The  attempt  to  remove  or 
prevent  the  odor  of  oziena  by  these  plugs  suggests  to  me  the 
quack  who  went  about  the  country  guaranteeing  to  cure  otor- 


rhcea  at  one  sitting.  His  patients  who  were  so  speedily  cured 
found  shortly  afterward  that  their  ears  bad  simply  been  filled 
with  plaster  of  Paris  to  prevent  the  discharge  from  escaping. 
In  atrophic  rhinitis  stimulation  is  what  we  want.  1  have  re- 
cently used  galvanism  in  several  cases,  and  believe  it  to  be,  as 
Dr.  Delavan  has  so  clearly  pointed  out  to  us,  the  best  stimulant 
we  have  in  this  affection,  and  in  all  these  cases  I  have  obtained 
most  excellent  results  by  its  employment.  In  fact,  in  some  most 
aggravated  cases  the  patients  have  been  so  far  benefited  that 
they  no  longer  suffer  any  unpleasant  symptoms,  and  the  odor 
has  entirely  disappeared.  I  have  also  employed,  as  a  stimulant 
in  these  cases,  with  most  excellent  results,  a  weak  solution  of 
nitrate  of  silver  (from  five  to  ten  grains  to  the  ounce).  The 
nose  should  be  thoroughly  cleansed  and  the  solution  applied,  with 
cotton  wound  on  a  small  probe,  to  every  portion  of  the  diseased 
membrane.  Some  cases  of  atrophic  rhinitis  may  be  so  far  ad- 
vanced that  there  are  very  few  glands  left  to  secrete  mucus,  but 
I  believe  that  by  thorough  and  persistent  treatment  all  these 
cases  can  be  so  far  improved  that  all  offensive  odor  will  dis- 
appear, and  the  patient  be  relieved  trom  all  unpleasant  symptoms 
other  than  those  occasioned  by  the  accumulation  of  mucous 
secretions  over  the  parts  where  the  mucous  glands  have  been 
obliterated. 

Eecurrent  Naso-pharyngeal  Tumor.— Dr.  R.  P  Lincoln, 
of  New  York,  related  the  history  ot  a  case  (see  page  -159). 

Dr.  D.  Betson  Delavan-,  of  New  York:  I  had  the  pleasure 
of  seeing  on  two  occasions  the  patient  whose  case  has  just  been 
related.  "When  I  saw  him  during  the  latter  part  of  July,  1886, 
the  growth  had  been  absorbed  to  such  an  extent  that  its  site 
alone  was  demonstrable.  As  to  the  treatment  pursued  by  Dr. 
Lincoln,  it  seems  unfortunate  to  me  that  the  merits  of  this 
method,  as  well  as  those  ot  the  operation  by  means  of  the  gal- 
vano-cautery,  so  brilliantly  and  inconlestably  established  both 
in  this  country  and  in  Europe,  should  be  persistently  denied  by 
many  general  surgeons.  It  has  been  my  privilege  during  the 
last  fifteen  years  to  witness  a  considerable  number  of  operations 
for  the  removal  of  reti  o-phaiyngeal  tumors  by  the  more  severe 
surgical  procedures,  and  from  what  I  know  of  them  I  am  forced 
to  believe  that  many  unsuccessful  results  have  been  allowed  to 
go  unrecorded.  In  other  words,  I  think  it  more  than  probable 
that  the  actual  rate  of  mortality  has  been  higher  than  would  ap- 
pear from  the  published  records. 

Dr.  S.  W.  Langmaih,  of  Boston:  It  seems  to  me  this  is  a 
most  interesting  case.  I  do  not  know  how  often  this  operation 
has  been  done,  but  everybody  familiar  with  these  tumors  knows 
how  destructive  they  are,  and  how  necessary  it  is  to  remove 
them,  and,  when  they  are  removed  by  the  snare,  galvano-oau- 
tery,  or  section  of  the  bones  of  the  face,  how  frequently  they 
return. 

Dr.  Glasgow  and  Dr.  Cohen  thought  the  excellent  results 
of  the  treatment  of  these  naso-pharyngeal  growths  by  electroly- 
sis obtained  by  Dr.  Lincoln,  and  the  dangers  attending  the  cut- 
ting operation,  spoke  highly  in  favor  of  giving  the  former  meth- 
od a  more  extensive  trial. 

Dr.  Hoopei!  referred  to  the  case  of  a  boy  who  had  a  malig- 
nant form  of  myxo-sareomain  the  naso-pharyngeal  space,  which 
had  been  removed  with  both  the  hot  and  the  cold  snare,  but 
which  had  recuried  repeatedly,  notwithstanding  the  attempts 
to  keep  it  down  by  all  known  measures  excepting  electrolysis. 

Dr.  Cohen  further  said  that  lie  thought  the  great  advantage 
of  the  treatment  by  electrolysis  was  the  fact  that  an  open  wound 
was  avoided,  and  consequently  there  was  asepsis,  and  in  addi- 
tion thereto  absorption  of  the  whole  tumor  was  brought  about; 
therefore  the  electrolytic  was  far  preferable  to  the  galvano-cau- 
tery  method  of  treatment. 

Dr.  Lincoln  replied  to  Dr.  Cohen  that  the  reason  why  he 
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used  but  one  needle  after  the  first  treatment  was  that  the  tumor 
had  shriveled  considerably,  and  he  thought  the  influence  would 
extend  sufficiently  far  from  the  one  point.  He  was  in  grave 
doubts  as  to  how  much  of  the  result  from  this  treatment  should 
be  attributed  to  electrolysis  and  how  much  to  cauterization.  It 
was  on  the  border  between  cauterization  and  electrolysis.  The 
chemical  action  diminished  rapidly  as  we  receded  from  the 
needle.  A  slight  groove  was  left  after  the  disappearance  of  the 
tumor,  showing  that  there  seemed  to  have  been  complete  ab- 
sorption of  it.  The  influence  of  the  current  in  this  treatment 
was  far-reaching,  and  was  not  limited  to  the  tissues  with  which 
the  wire  or  electrode  came  immediately  in  contact.  It  extended 
to  the  nerves  and  blood-vessels,  producing  obliteration  far  be- 
yond the  point  of  contact. 

Stenosis  of  the  Larynx  treated  by  Divnlsion  and  Sys- 
tematic Dilatation. — Dr.  M.  J.  Ascn,  of  New  York,  related 
the  history  of  a  case  (see  page  460). 

Dr.  J.  Solis-Coiien,  of  Philadelphia  :  My  experience  in  the 
treatment  of  these  stenoses  has  not  been  very  extensive.  The 
first  case  I  reported  occurred  twenty  years  ago — that  of  a  pa- 
tient in  whom  I  removed  a  morbid  growth  from  the  interior  of 
the  larynx  by  thyreotomy,  having  first  used  the  galvano-cau- 
tery.  This  was  probably  the  first  time  the  galvano-cautery  was 
used  in  this  country.  I  had  tried  to  remove  the  growth  by  the 
forceps,  etc.,  and  then  made  use  of  a  galvano-cautery  specially 
prepared.  The  patient  experienced  so  little  pain  by  this  meth- 
od that  be  would  accept  no  other  treatment.  The  growth  was 
examined  in  different  cities,  and  was  pronounced  to  be  epithe- 
lioma. But  this  was  a  mistake,  for  the  man  is  still  living.  But 
because  of  that  diagnosis  I  stopped  my  other  treatment,  sepa- 
rated the  thyreoid  cartilage,  and  removed  the  tumor  with  most 
of  the  vocal  band  to  which  it  was  attached.  Preliminary  trache- 
otomy had  been  performed  ten  days  before.  After  the  parts 
had  healed  there  was  adhesion  of  the  sound  vocal  band  to  the 
tissues  on  the  opposite  side.  I  then  devised  an  instrument  very 
much  like  the  more  recent  one  of  Whistler's,  modeled  upon  the 
urethrotome,  having  a  tapering  point,  and  with  it  divided  the 
web,  and  afterward  used  the  galvano-cautery.  I  have  Used  that 
instrument  since,  but  I  have  never  had  the  courage  to  attempt 
dilatation  without  preliminary  tracheotomy.  I  know  it  has 
been  done  in  several  cases,  and  also  that  immediate  tracheotomy 
has  become  necessary.  I  think  it  is  better  to  perform  trache- 
otomy first  so  as  to  have  nothing  interfere  with  the  breathing 
of  the  patient,  and  then  proceed  in  the  most  active  way  of 
treating  it.  Under  antiseptic  surgery  the  tracheal  wound  heals 
up  in  a  very  short  time,  with  trifling  risk  to  the  patient.  The 
experience  which  I  have  had  with  the  Schrfttter  dilators  has 
been  that  after  a  little  while  the  parts  I tract  again,  and.  un- 
less the  patient  call  he  retained  under  almost  continuous  obser- 
vation for  many  month-,  the  results  are  not  apt  to  be  permanent. 
One  reason  why  I  have  not  treated  many  patients  with  stenosis 
is,  not  so  much  that  they  have  not  presented  themselves,  hut 
that  I  have  impressed  them  with  the  tact  that  they  must  put 
themselves  under  treatment  six  months,  with  a  prospect  of  ex- 
tending it  to  eighteen  months,  before  they  could  he  promised 
much  permanent  relief. 

Dr.  F.  I.  Kmi.fit:  This  method  of  treatment  lias  been  very 
slowly  popularized,  in  this  country  at  any  rate.  I  know  of 
very  few  cases  in  which  dilatation  of  strictures  bas  hern  at- 
tempted, probably  for  the  reason  that  everybody  fears  subse- 
quent contraction  and  prolonged  disagreeable  treatment.  I 
would  particularly  object  to  the  name  which  has  got  into  litera- 
ture—  chorditis  inferior  hypertrophies.  There  is  no  oborditia 
and  there  is  no  hypertrophy.  It  is  a  subglottic  laryngitis, 
sometimes  a  perichondritis  of  the  cricoid.  I  think  it  would  he 
better  to  call  it  simply  subglottic  laryngitis. 


Dr.  E.  0.  Morgan,  of  Washington  :  I  have  recently  treated 
an  instructive  case  of  laryngeal  stenosis.  During  a  period  of 
eight  or  more  months  I  was  enabled  to  control  the  advances  of 
the  disease  by  the  administration  of  potassium  iodide  internally 
and  by  intra-laryngeal  applications  of  iodo-glycerin.  The 
disease,  nevertheless,  on  several  occasions  advanced  so  far 
and  the  dyspnoea  became  so  urgent,  in  spite  of  the  medical 
treatment  and  the  use  of  dilators,  that  tracheotomy  was  ad- 
vised, to  be  followed  by  systematic  dilatation.  The  patient, 
although  fully  warned  of  his  peril,  postponed  the  operation 
from  week  to  week,  continuing  to  have  suffocative  spells  night- 
ly, to  one  of  which  he  Anally  succumbed.  I  think  that,  if  a  pre- 
liminary tracheotomy  had  been  allowed  and  subsequent  dilata- 
tion had  been  practiced,  the  patient,  who  was  of  good  physique, 
would  have  been  living  to-day. 

Dr.  D.  B.  Delavan,  of  New  York :  The  treatment  of  chronic 
cases  of  stenosis  is  likely  to  undergo  a  radical  change  by  the 
intioduction  of  O'Dwyer's  method  of  intubation.  I  think  that 
this  measure  has  a  most  brilliant  future  before  it.  It  seems 
hardly  necessary  for  me  to  give  the  reasons  for  this  opinion. 
The  tube  can  be  worn  for  any  length  of  time,  respiration  goes 
on  meanwhile,  and  dilatation  is  kept  up  for  a  considerable  in- 
terval. I  know  that  Dr.  O'Dwyer  has  had  some  experience  in 
this  direction,  but,  on  account  of  his  modesty  and  the  fact  that 
a  description  of  the  tube  for  adults  bas  not  yet  been  pub- 
lished, we  have  heard  little  about  it.  It  seems  to  me  this  is  the 
coming  method  for  the  treatment  of  these  cases,  either  with 
previous  forced  dilatation  or  incision  or  without. 

Dr.  Ascn:  With  regard  to  Dr.  Solis-Cohen  having  found  this 
method  unsatisfactory  in  most  case?,  and  advising  tracheotomy, 
I  would  say  that,  to  me,  the  beauty-of  this  operation  is  that  in 
employing  it  we  avoid  tracheotomy.  In  this  case  it  certainly 
did  seem  as  if  tracheotomy  would  be  necessary,  but  most  pa- 
tients have  such  a  horror  of  any  bloody  operation  that  they 
would  much  rather  undergo  divnlsion,  even  if  it  is  more  trouble- 
some. I  told  this  patient,  as  Dr.  Solis-Cohen  tells  his  patients, 
that  the  treatment  would  take  a  long  while,  and  it  did  take  from 
May  of  one  year  until  February  of  the  next.  In  a  case  of  syph- 
ilitic stenosis  of  the  larynx  in  which  I  attempted  this  method,  but 
without  success,  because  the  man  would  no!  remain  long  enough 
in  the  city,  the  relief  was  instantaneous;  he  would,  in  fact,  in- 
sert the  tube,  such  was  the  relief  he  experienced,  and  I  believe 
he  would  have  tried  it  alone  hail  I  not  feared  be  might  set  up 
acute  inflammation.  With  regard  to  the  Dame  referred  toby 
Dr.  Knight.  I  simply  quoted  from  another  writer.  I  think  the 
proper  name  for  it  is  subglottic  inflammation,  or  subchordal 
hypertrophic  laryngitis.  Regarding  O'Dwyer's  tubes,  they 
seemed  to  be  indicated  in  t  lii>  case,  and  I  tried  them,  but  the 
patient  for  sonic  reason  was  not  able  to  tolerate  them.  The 
tube  was  coughed  out  w  ith  violent  Bpasm,  and  1  gave  it  up  after 

making  two  or  three  attempts.    The  objection  to  the  method  I 
should  suppose  would  be  the  difficulty  of  swallowing. 


1'iook    Notices. 


Vaso-re.nal  Cfiangi  versus  llr'/hi's  Disease.  l>y  .1.  Milnee 
FoiiiKKi.ii.i ,  \l.l>.,  Kilin..  Physician  to  the  Oity  of  London 
Hospital  for  Diseases  of  the  Chesl  (Victoria  Park),  etc. 
New  York:  G.  P.  Putnam's  Sons  ;  London:  Bailliere,  Tin- 
dall.  &  Cox,  1887.     Pp.  xii-218.     [Pria 

Tins  hook  is  written  in  the  usual  easy  styh    oi   Dr.  Fother- 
gill,  and,  as  might  be  expected,  i-  rather  agreeable  reading.     It 
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NEW  INVENTIONS. 


[N.  Y.  Med.  Joir., 


can  hardly  be  called  a  contribution  to  scientific  medicine  any 
more  than  much  else  that  has  emanated  from  the  same  source. 
It  is  full  of  trite  and  apt  allusions  to  symptoms  and  signs  of 
gout  and  nephritis,  and  contains  many  interesting  historical 
data  ami  many  quotations  from  the  writings  of  able  contem- 
poraneous writers;  but  it  can  not  be  said  to  contain  anything 
new,  either  of  fact  or  of  surmise,  that  is  valuable.  Books  of 
this  description,  written  in  popular  style,  acquire  a  position 
with  medical  men  which  is  creditable  neither  to  the  writer  nor 
to  the  reader.  It  is  partly  because  we  are  in  a  perpetual  hurry, 
and  are  therefore  pleased  to  find  positive  views  expressed  in  a 
concise  way,  and  partly  because  we  are  not  well  enough  edu- 
cated in  scientific  medicine  to  recognize  the  difference  between 
the  work  of  the  earnest  and  deep  thinker  and  that  of  the  dilet- 
tante, when  the  latter  is  really  clever.  A  certain  pleasing 
cleverness  is  visible  from  the  beginning  to  the  end  of  this  book, 
but  it  can  lay  claim  to  nothing  more  than  this.  It  adds  nothing 
to  our  understanding  of  nephritis  to  say  that  the  liver  forms 
uric  acid  because  it  reverts  to  a  former  and  lower  stage  of 
functional  power;  and  to  divide  types  of  men  into  Arabic  and 
Norse  without  the  slightest  ethnological  warrant,  but  merely 
on  fancied  external  resemblance,  is  neither  scientific  nor  use- 
ful. The  conclusions  of  the  writer,  like  his  Latin,  are  not 
always  sound.  "Xos  mutantur,"  while  a  striking  inaccuracy, 
is  really  no  worse  than  much  else  which  is  perhaps  less  likely 
to  catch  the  eye. 

This  writer,  we  thought,  took  leave  of  the  audience  when 
the  curtain  fell  upon  his  recent  production  of  some  four  years 
ago ;  at  all  events,  he  said  so.  We  can  not  feel  that  he  had  any 
warrant  for  again  appearing  before  the  footlights. 

Nobody  doubts  that  vascular  changes  take  place  in  Bright's 
disease,  and  nobody  thinks  that  it  is  a  good  plan  to  name  a  dis- 
ease after  the  man  who  first  describes  it;  but  it  is  certainly 
better  to  retain  a  name  which  is  already  universally  associated 
with  a  certain  nexus  of  lesions  and  symptoms  until  another  is 
offered  which  will  be  sure  to  cover  the  entire  field.  "Vaso- 
renal "  may  very  well  be  shown  in  the  near  future  to  apply  to 
only  a  small  part  of  the  essential  lesions  and  symptoms  of 
Bright's  disease ;  and  yet  we  are  asked  to  adopt  it  at  once  and 
forget  the  other. 

The  reviewer  has  usually  felt  it  incumbent  upon  himself  to 
give  some  idea  of  the  contents  of  a  book  in  writing  his  opinions 
of  it.  He  has  rarely  done  otherwise,  but  on  this  occasion  he 
feels  that  exception  must  be  made  in  deference  to  the  space  at 
his  command.  Nothing  contained  in  the  book  needs  to  be 
written  in  these  pages. 

That  it  will  make  an  impression  on  the  lay  mind  from  the 
semi-scientific  style  in  which  it  is  written  there  can  be  no 
doubt;  and  that  the  same  cause  may  enable  it  to  pass  for  wis- 
dom in  some  other  quarters  is  unfortunately  equally  probable. 


Practical  Urine  Testing:  A  Guide  to  Office  and  Bedside  Urine 
Analysis,  for  Physicians  and  Students.     By  Charles  God- 
win Jennings,  M.  D.,  Professor  of  Chemistry  and  of  Dis- 
eases of  Children,  Detroit  College  of  Medicine,  etc.     De- 
troit: D.  O.  Haynes  and  Company,  1887.     Pp.  vi-9  to  124. 
This  is  a  useful  little  book  for  those  who  have  not  the  time 
nor  the    inclination  to  consulf  larger  works  on  the  subject. 
Though   in  a  very  much  condensed  way,  all  the  more  recent 
methods  of  determining  the  pathological  states  of  the  urine  are 
plainly  stated.     We  can  heartily  recommend  the  book  for  the 
purpose  announced  on  its  title-page. 


What   to  do  in    Cases  of  Poisoning.      By   William   Mfrreli., 
M.  D.,  F.  R.  C.  P.,  Lecturer  on  Pharmacology  and  Therapeu- 


tics in  the  Westminster  Hospital,  etc.,  London.  First 
American  from  the  Fifth  English  Edition.  Edited  by 
Frank  Woodbury,  M.  D.,  Fellow  of  the  College  of  Physi- 
cians of  Philadelphia,  etc.  Philadelphia:  The  "Medical 
Register"  Company,  1887.     Pp.  158. 

This  is  a  little  brochure  that  should  be  in  the  hands  of  every 
practitioner,  whether  practicing  in  the  city  or  in  the  country. 
The  arrangement  is  excellent,  the  symptoms  of  intoxication  by 
the  various  drugs  and  poisons  are  well  stated,  and  the  instruc- 
tions what  to  do  are  to  the  point  and  concisely  and  clearly 
given.  Everything  in  connection  with  the  emergencies  that 
may  arise  in  cases  of  poisoning  is  touched  upon,  and  the 
author  goes  so  far  as  to  tell  us  what  the  fee  should  be  in  such 
cases.  Had  he  gone  a  step  further,  and  told  us  how  always  to 
collect  the  fees,  he  would  have  earned  for  himself  the  gratitude 
of  a  much-abused  profession.  There  is  a  touch  of  quaint  humor 
in  the  preface,  where  it  is  stated  that  the  author  disclaims  all 
responsibility  for  the  work  having  been  so  well  received  that  a 
fifth  edition  was  called  for. 

BOOKS    AND    PAMPHLETS    RECEIVED. 

Manual  of  Clinical  Diagnosis.  By  Dr.  Otto  Seifert,  Privatdocent  in 
Wiirzburg,  and  Dr.  Friedrich  Miiller,  Assistent  der  11.  rued.  Klinik  in 
Berlin.  Third  Edition,  revised  and  corrected  by  Dr.  Friedrich  Miiller. 
Translated,  with  the  permission  of  the  Authors,  by  William  Bucking- 
ham Caniield,  A.  M.,  M.  D.  (Berlin),  Fellow  of  the  American  Academy 
of  Medicine ;  Member  of  the  Medical  and  Chirurgieal  Faculty  of  Mary- 
land, etc.  With  Sixty  Illustrations.  New  York  and  Loudon:  G.  P. 
Putnam's  Sons,  1887.     Pp.  xi-173. 

Biology  of  Tumors.  A  Lecture  delivered  at  the  College  of  Physi- 
cians and  Surgeons,  Chicago,  111.  By  N.  Senn,  M.  D.,  Ph.  D.,  Milwau- 
kee, Wis. 

Differential  Diagnosis :  A  Manual  of  the  Comparative  Semeiology 
of  the  more  Important  Diseases.  By  F.  de  Havilland  Hall,  M.  D.,  As- 
sistant Physician  to  the  Westminster  Hospital,  London.  Third  Ameri- 
can Edition,  thoroughly  revised  and  greatly  enlarged.  Edited  by  Frank 
Woodbury,  M.  D.,  Professor  of  Therapeutics  and  Materia  Medica  and 
of  Clinical  Medicine  in  the  Medico-chirurgical  College  of  Philadelphia, 
etc.     Philadelphia  :  D.  G.  Brinton,  1887.     Pp.  xi-17  to  255. 
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A    SIMPLE    DEVICE     FOR     OPERATING-TABLE     DRAINAGE 
AND   THE   SURGEON'S   PROTECTION. 

By  T.  H.  Myers,  M.  D. 

A  good  many  of  the  New  York  surgeons  wear  long  rubber  aprons 
reaching  to  within  a  few  inches  of  the  floor  to  protect  themselves  from 
the  blood  and  the  fluids  used  for  irrigation,  while  some  even  wear 
rubbers  also  in  order  to  keep  their  feet  dry. 

To  avoid  the  trouble  aud  discomfort  of  this  I  have  had  a  rectangular 
frame  made  of  three-eighth. inch  metal  rod,  ten  inches  longer  and  three 
inches  broader  than  the  width  of  the  lalile. 

The  two  shorter  ends,  with  two  inches  of  the  side-bars  adjoining,  are 
bent  up  now  at  about  75°.  The  frame  is  laid  across  the  table  under 
the  cushions  in  such  a  manner  that  the  projecting  ends  will  be  above 
the  level  of  the  cushions. 

Ordinary  rubber  sheeting  is  pinned  to  these  ends  and  carried  in  the 
shape  of  a  funnel  under  the  table  into  a  pail. 

If  no  cushions  are  used  on  the  table  iu  question,  or  if  the  frame  is 
placed  on  instead  of  under  the  cushions,  the  rods  should  be  flattened 
considerably,  thus  allowing  the  patient  to  lie  on  them  without  discom- 
fort ;  and  in  this  case  the  side-bars  need  not  be  bent  up  so  much. 


Oct.  22,  1887.] 


MISCELLANY. 


477 


According  as  you  place  the  frame  with  its  short  or  long  diameter 
across  the  table,  the  distance  between  the  rubber  sheeting  and  the  edge 
of  the  table  may  be  made  to  vary  from  one  to  six  inches. 

The  frame  is  inexpensive,  is  not  in  the  way,  can  be  easily  shifted 
to  any  part  of  the  table,  and  is  efficient,  or  it  would  not  have  been 
retained  two  years  at  St.  Luke's  Hospital  as  it  has  been. 

12  West  Fifty-third  Street. 
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The  Gynaecological  and  Obstetrical  Society  of  Baltimore  has  re- 
cently elected  officers  as  follows :  President,  Dr.  H.  P.  C.  Wilson ;  vice- 
presidents,  Dr.  F.  E.  Chatard,  Jr.,  and  Dr.  John  Morris ;  secretary,  Dr. 
C.  O'Donovan,  Jr. ;  treasurer,  Dr.  Robert  T.  Wilson. 

The  Hartford,  Conn.,  County  Medical  Association. — The  following 
was  announced  as  the  programme  for  the  autumn  meeting,  which  was 
held  at  the  Hartford  Hospital  on  Wednesday,  the  19th  inst. :  "  The  Inter- 
national Medical  Congress,"  by  Dr.  E.  P.  Swasey ;  "  Malignant  Pustule," 
by  Dr.  E.  F.  Parsons,  the  discussion  to  be  opened  by  Dr.  G.  W.  Avery ; 
"  Treatment  of  Urethral  Stricture  by  Electrolysis,"  by  Dr.  0.  C.  Smith, 
the  discussion  to  be  opened  by  Dr.  M.  Storrs  ;  "  Antifebrine,"  by  Dr.  F. 
T.  Simpson,  the  discussion  to  be  opened  by  Dr.  A.  E.  Abrams ;  "  Em- 
menagogues,"  by  Dr.  G.  C.  Segur,  the  discussion  to  be  opened  by  Dr. 
P.  H.  Ingalls. 

The  American  Public  Health  Association. — The  fifteenth  annual 
meeting  will  be  held  in  Memphis,  Tenn.,  on  Tuesday,  Wednesday, 
Thursday,  and  Friday,  November  8,  9,  10,  and  11,  1887.  The  follow- 
ing topics  have  been  selected  by  the  Executive  Committee  for  consid- 
eration: 1,  "The  Pollution  of  Water-Supplies";  2,  "The  Disposal  of 
Refuse  Matter  of  Cities";  3,  "The  Disposal  of  Refuse  Matter  of  Vil- 
lages, Summer  Resorts,  and  Isolated  Tenements";  4,  "Animal  Dis- 
eases Dangerous  to  Man."  It  is  announced  that  this  selection  does  not 
preclude  the  presentation  of  papers  upon  other  subjects,  and  that  the 
secretary  has  already  been  notified  that  papers  upon  other  interesting 
topics  will  be  presented. 

The  Health  of  San  Francisco. — It  appears  by  the  Health  Depart- 
ment's "  Condensed  Statement  of  Mortality,"  for  the  month  of  Septem- 
ber, that  the  total  number  of  deaths  reported  during  the  month  was 
427,  including  9  from  cholera  infantum,  5  from  cerebro-spinal  menin- 
gitis, 17  from  croup  and  diphtheria,  1  from  erysipelas,  9  from  typhoid 
fever,  1  from  remittent  fever,  1  from  intermittent  fever,  1  from  mea- 
sles, 1  from  whooping-cough,  2  from  pyscmia,  2  from  scarlet  fever,  3 
from  septicemia,  and  1  from  small-pox. 

The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  Laryngology  and  Rhiuologv,  Tuesday  evening,  October  2ath, 
Dr.  0.  B.  Douglas  will  read  a  paper  on  "  A  Novel  Operation  for  cor- 
recting Deflections  of  the  Septum  Narium  where  there  is  a  Redundancy 
of  Tissue." 

At  the  next  meeting  of  the  Section  in  Obstetrics  and  Diseases  of 
Women  and  Children,  Thursday  evening,  October  27th,  Dr.  J.  Lewis 
Smith  will  present  the  subject  of  "Asphyxia  Neonatorum,"  and  Dr. 
George  T.  Jackson  that  of  "  Impetigo  Contagiosa." 

At  the  next  meeting  of  the  Section  in  Materia  Mediea  and  Thera- 
peutics, Friday  evening,  October  28th,  Dr.  Andrew  H.  Smith  will  dem- 
onstrate the  use  of  Henocque's  hiemato-spectroscope,  and  Dr.  Edward 
L.  Keyesthat  of  Hayem  and  Nachet's  kematimUre,  with  remarks  on  its 
employment  in  the  treatment  of  syphilis. 

The  Mutual  Relations  of  Physician  and  Pharmacist. — The  "  Phar- 
maceutical  Era,"  of  Detroit,  offers  a  prize  of  #i>i)  for  the  best  essay  on 
this  subject,  under  the  following  conditions:  1.  Anyone  interested  in 
the  subject  may  compete.  2.  The  essay  must  not  exceed  2,000  words 
in  length  and  must  be  received  previous  to  January  1,  1888.  3.  The 
MSS.  must  be  free  from  the  author's  name,  address,  or  other  marks  of 


identification.  4.  The  author's  name  and  address  must  be  inclosed 
with  the  manuscript  on  a  separate  paper.  5.  All  the  essays  submitted  in 
competition  for  the  prize  are  to  be  the  property  of  the  "  Pharmaceutical 
Era,"  to  be  published  or  not,  at  the  discretion  of  the  editor,  but  names 
of  authors  will  be  suppressed  if  requested.  6.  A  committee  consist- 
ing of  five  representative  men  chosen  from  the  medical  and  pharma- 
ceutical professions,  to  whom  the  essays  shall  be  submitted  anony- 
mously, shall  award  the  prize,  and  the  names  of  the  committee  will  be 
announced  with  their  decision.  Address  D.  0.  Haynes  &  Co.,  Box  583, 
Detroit,  Mich. 

A  Centenarian  Physician. — Dr.  Neklewitsch,  of  Loske  in  Poland, 
has  lately  died  at  the  age  of  one  hundred  and  nine  years,  having  a  quar- 
ter of  an  hour  before  his  death  seen  and  prescribed  for  a  patient.  Six- 
teen years  ago  he  had  a  paralytic  stroke,  affecting  both  his  feet,  so  that 
he  has  since  that  time  been  obliged  to  confine  his  professional  advice 
to  the  consulting-room. — Lancet. 

How  Scarlet  Fever  comes  to  Michigan. — We  have  received  the  fol- 
lowing circular : 

"  The  Michigan  State  Board  of  Health  has  received  information  from 
Dr.  Sifton,  health  officer  of  Sutton's  Bay  township,  which  illustrates  in 
a  striking  way  how  this  country  gets  contagious  diseases  from  the  old 
countries.  On  October  2,  1887,  a  family  arrived  in  Sutton's  Bay,  Lee- 
lanaw  county,  direct  from  Norway.  The  family  came  over  in  the  steam- 
ship Ohio,  of  the  Inman  line,  reaching  New  York  September  30th.  Scar- 
let fever  was  on  board  the  steamer  during  the  passage,  one  child  dying 
before  the  landing,  and  '  several  more  were  sick  in  the  same  way.'  One 
child  of  this  family  was  taken  sick  with  scarlet  fever  the  day  after  reach- 
ing New  York.  The  family,  however,  proceeded  over  the  New  York 
Central  and  the  Lake  Shore  and  Michigan  Southern  to  Michigan  ;  then 
over  the  Detroit,  Grand  Haven,  and  Milwaukee,  and  the  Grand  Rapids 
and  Indiana  to  Traverse  City  ;  then  to  Sutton's  Bay.  Another  child  of 
the  family  has  since  come  down  with  the  disease.  The  family  had  a  cer- 
tificate, signed  by  the  surgeon  of  the  steamer,  that  they  had  been  pro- 
tected by  vaccination  against  small-pox  ;  so  they  passed  without  deten- 
tion the  quarantine  authorities  at  the  port  of  New  York  after  they  had 
been  exposed  to  a  contagious  disease  which  causes  more  deaths  by  far 
in  this  country  than  small-pox  causes." 

Gleditschine,  the  New  Local  Anaesthetic. — Messrs.  Parke,  Davis,  k 
Co.  announce  that  they  are  thoroughly  investigating  at  their  laboratory 
the  properties  of  the  alkaloid  derived  from  GledMxchia  friacaiUhos.  or 
honey-locust,  which,  under  the  name  of  "  Stenocarpine,"  has  been  al- 
leged to  possess  greater  anaesthetic  power  than  cocaine,  and  mydriatic 
effects  exceeding  thoseof  homatrnpine.  Anticipating  that  the  fluid  ex- 
tract of  Gleditschia  triacanthos,  in  view  of  the  anaesthetic  action  of  its 
alkaloid,  may,  like  the  source  of  cocaine  (Corn  erythrozykm),  possess 
valuable  medicinal  proper  lies,  they  are  prepared  to  supply  physicians 
with  samples  of  the  fluid  extract  for  investigation  and  clinical  trial,  and 
with  a  working  bulletin  containing  all  the  facts  regarding  this  drug  and 
its  application,  collated  from  the  reports  from  their  scientific  depart- 
ment and  those  that  have  appeared  in  current  medical  literature.  They 
hope  to  be  able  also  in  a  short  time  to  supply  the  alkaloid 

The  Use  of  Hot  Water  in  Surgery. — In  Dr.  Yarick's  article  with 
this  title,  published  in  our  last  issue,  an  error  crept  into  one  of  the 
tables.     In  the  first  table  on  page  184,  the  mortality  percentage  given 

Opposite  Dr.  AshhurSt'S  name  should  have  been  28"0,  instead  of  "  28 


THERAPEUTICAL    NOTES. 

The  Treatment  of  Asthma. — At  a  recent  meeting  of  the  Berlin 
Medical  Society  ("Berlin.  Win.  Woch.";  "Ctrlbl.  f.  klin.  Med."),  1. pa- 
rtis read  a  paper  in  which,  among  prophylactic  measures,  he  laid  stress 
on  the  cure  of  stenotic  affections  of  the  upper  air-passages  in  children, 
such  as  enlargement  of  the  tonsils,  adenoid  vegetations  in  the  pharynx, 
and  chronic  nasal  catarrh.  For  the  treatment  of  the  disease  after  it 
had  become  established,  he  recommended  the  simultaneous  u 
potassium  iodide  and  chloral,  not  less  than  16  grains  of  each,  once  or 
twice  during  an  attack,  lie  hail  also  used  cocaine  and  the  induced 
current  (according  to  Schaffer)   with   success.     For   sequels,   such  as 
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emphysema,  he  recommended  the  pneumatic  cabinet,  and  for  chrome 
catarrh  with  profuse  secretion,  terpine  hydrate.  In  the  discussion, 
Patschkowsky  reported  good  results  from  external  applications  of  tinct- 
ure of  iodine,  and  Lublinski  spoke  favorably  of  pyridine,  aruvl  nitrite, 
sodium  nitrite,  and  nitroglycerin. 

Creasote  in  the  Treatment  of  Pulmonary  Phthisis.— Fraentzel 
("Dtsch.  med.  Woch."  ;  "Gaz.  hebdom.  de  med.  et  de  chir.")  has  used 
this  remedy  since  1878,  chiefly  in  cases  without  fever,  cough,  or  com- 
plications.    The  following  formula  was  employed: 

Creasote 13  parts ; 

Tincture  of  gentian 30 

Brandy 250      " 

Sherry,  enough  to  make 1,000      "      filtered. 

A  tablespoonful  is  given  two  or  three  times  a  day,  in  a  glass  of 
water,  and  at  the  same  time  two  tablespoonfuls  of  cod-liver  oil  are 
given  daily.  The  patients  are  kept,  day  and  night,  in  freely  ventilated 
rooms  and  are  fed  abundantly.  Improvement  is  manifested  by  gain  in 
weight,  increase  of  the  appetite,  diminution  of  the  cough,  expectoration, 
and  pain,  a  reduction  of  the  area  of  dullness,  and  the  disappearance 
of  bronchial  souffles.  Out  of  four  hundred  patients  treated  by  this 
method,  a  hundred  and  fifty  have  been  permanently  benefited. 

A  Tincture  of  Strophanthus. — The  "  Unofficial  Formulary  of  the 
British  Pharmaceutical  Conference"  ("Brit,  and  Colon.  Druggist") 
gives  the  following  formula :  Pack  ]  oz.  of  strophanthus  seeds,  reduced 
to  No.  30  powder  and  dried  at  110  P.,  in  a  percolator,  and  moisten 
with  pure  ether  (sp.  gr.,  0"720).  Macerate  for  twenty-four  hours,  then 
allow  percolation  to  proceed,  continuing  the  addition  of  ether  until  the 
liquid  passes  through  colorless  (about  8  or  10  fl.  oz.  suffice).  Remove 
the  marc  from  the  percolator,  and  dry  it,  gradually  heating  it  to  120° 
F.  Towder  it  again,  repack  the  percolator  with  it,  and  moisten  with 
rectified  spirit.  Macerate  for  forty-eight  hours,  then  pour  on  succes- 
sive quantities  of  spirit,  percolating  slowly,  until  a  pint  of  tincture  is 
obtained.     The  dose  is  from  2  to  10  minims. 

Phthalate  of  Morphine  is  highly  recommended,  as  compared  with 
other  morphine  salts,  by  Bombelon  ("  Pharm.  Ztg."  ;  "  Brit,  and  Colon. 
Druggist").  It  dissolves  in  five  parts  of  water,  and  does  not  cause 
irritation  when  injected  subcutaneotisly.  Care  is  necessary  in  the 
preparation,  as  it  is  not  obtained  by  crystallization,  but  by  partial 
evaporation  and  scaling. 

Quinine  Injections  in  Gonorrhoea. — Ledetsch  ("  Prag.  med.  Woch."  ; 
"Breslauer  arztl.  Ztschr.")  reports  striking  successes  with  quinine  in- 
jections in  the  treatment  of  gonorrhoea,  particularly  in  chronic  cases. 
His  formula  is  as  follows: 

Quinine  bisulphate 1  part ; 

Glycerin 25  parts; 

Distilled  water   15      " 

Three  injections  are  given  daily  at   first,  then  two,  and  finally  only 

one. 

Potassium  Permanganate  as  a  Preventive  of  Diphtheria. — Johann- 
sen  ("St.  Petersburger  med.  Woch.")  argues  that  the  secretions  of  the 
mouth  and  nose  accumulate  during  the  night  and  undergo  more  or  less 
decomposition,  thus  favoring  the  action  of  the  diphtheria  germ.  He 
therefore  advises  washing  out  the  mouth  and  the  nasal  passages  of 
children  every  night  with  a  clear-red  solution  of  potassium  perman- 
ganate. He  thinks  his  observation  warrants  the  statement  that  the 
practice  is  efficient. 

Poisoning  with  Iodol. — Pallin  ("  Hvgiea  "  ;  "  Ctrlbl.  f.  Chir.")  gives 
an  account  of  a  case  of  necrosis  of  the  clavicle  in  which  an  operation 
was  performed  for  the  removal  of  a  sequestrum  and  75  grains  of 
iodol  were  applied  to  the  wound.  During  the  evening  of  the  same 
dav  the  patient  became  delirious,  and  on  the  following  day  his  tem- 
perature was  10'J"2'  F.,  his  pulse  was  136,  small,  and  irregular,  and 
he  vomited  and  was  apathetic.  The  urine  showed  traces  of  albumin 
and  a  weak  iodine  reaction.  Although  the  dressing  was  changed  at 
once,  all  the  iodol  being  washed  out  of  the  wound  and  bismuth  applied 
in  its  place,  the  symptoms  of  poisoning  lasted  four  days  longer,  and 
for  a  fortnight  iodine  was  to  be  recognized  in  the  urine. 

Coumarin  as  a  Corrigent  of  Iodoform. — A.  Langlebert  ("  Gaz.  de 
gynetol.")  recommends  coumarin  both  as  a  deodorizer  of  iodoform  and 


as  an  adjuvant  to  that  drug  as  an  antiseptic.     About   1  part  of  cou- 
marin should  lie  used  for  every  5  parts  of  iodoform. 


ANSWERS   TO   CORRESPONDENTS. 

No.  61. — See  the  answer  to  No.  41,  in  our  issue  for  September  17th. 

No.  62. — In  the  County  of  Erie,  midwives  are  subject  to  a  special 
law  passed  two  years  ago,  by  which  they  are  required  to  pass  an  exam- 
ining board.  We  are  not  aware  that  there  is  any  law  in  force  in  the 
other  counties  of  the  State  bearing  explicitly  upon  midwives,  but  our 
impression  is  that  an  unqualified  midwife  might  be  debarred  from  prac- 
tice under  the  provisions  of  the  general  act  regulating  the  practice  of 
medicine  in  the  State.  We  advise  you  to  bring  the  matter  before  your 
county  medical  society,  whose  duty  it  will  be  to  take  legal  advice, 
without  expense  to  you. 

No.  68. — Antifebrine  is  simply  a  fanciful  name  for  acetanilide,  and 
it  ought  not  to  come  into  use. 

Xo.  64- — We  learn  that  the  book  will  be  published  in  about  two 
weeks. 

y0,  cs. — We  are  decidedly  of  the  opinion  that  the  report  is  incor- 
rect.   

To  Contributors  and  Correspondents. —  The  attention  of  all  who  purpose 
favor big  us  with  comm  unications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of '"  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  tis  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  ?natter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  Utile  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  Xo  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confuL  ntial.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formedof  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  mailers  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  reieieed  in  lime. 

Newspapers  and  other  publications  containing  matter  which  the  person 
.  sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of the  profession  who  send  us  infi  I  matters  of  interest 

to  our  readers  will  be  considered  as  doing  them  and  its  a  favor,  and, 
if  the  spue,  .tore  command  admits  "fit,  we  shall  take  pleasure  <n 
inserting  the  substance  of  such  communications. 

All  communications  intended  fir  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  /<>  the  business  of  th,  journal  should  be  ad- 
dressed to  the  publishers. 
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AN  ADDRESS 

DELIVERED  TO  THE  GRADUATING  CLASS  OF  THE 

CHARITY  HOSPITAL  TRAINING  SCHOOL  FOR  NURSES, 

October  12,  1887* 

By  ROBERT   W.   TAYLOR,   M.  D., 

SURGEON   TO  THE   HOSPITAL. 

The  managers  of  the  Training  School  have  requested 
me,  as  a  member  of  the  medical  board  of  this  hospital,  to 
say  a  few  appropriate  words  to  you  upon  this  the  day  of 
your  graduation.  Before  entering  upon  the  train  of  thought 
which  the  occasion  suggests  to  my  mind,  I  am  impelled  to 
speak  of  the  conditions  under  which  you  receive  your  di- 
ploma from  this  Training  School.  For  many  reasons  you 
should  be  thankful  for  your  good  fortune,  which  has  been 
greater  than  that  of  any  of  your  predecessors.  You  en- 
tered the  school  when  it  was  no  longer  in  its  infancy,  but 
in  its  full  maturity,  its  various  systems  perfected,  its  routines 
of  teaching  greatly  increased  and  systematized,  and  its 
whole  regime  brought  to  a  status  which,  as  an  institute  of 
learning,  study,  and  experience  in  the  care  of  the  sick,  makes 
it  a  power  in  the  land.  Under  the  able  and  efficient  guid- 
ance of  the  Board  of  Managers  of  this  school,  and  under 
the  fostering  care  and  unremitting  energy  of  its  chairman, 
with  the  hearty  co-operation  of  the  superintendent,  all  this 
good  work  has  been  accomplished.  Such  is  the  rigid  scru- 
tiny which  is  now  exercised  in  accepting  a  nurse  that  those 
chosen  may  well  be  thankful  and  proud.  I  think  I  may 
say,  without  fear  of  contradiction,  that  in  no  other  school  in 
this  country  are  nurses  so  thoroughly  taught,  not  only  in 
general  medicine  and  surgery,  but  also  in  the  Maternity 
Hospital,  in  the  uterine  wards,  in  the  eye,  ear,  and  throat 
services,  and  in  the  care  of  children.  Such  a  curriculum 
commands  all  praise,  and  those  who  have  pursued  it  suc- 
cessfully are  certainly  to  be  envied. 

And,  fortunate  as  you  are  in  this  thoroughness  of  your 
course  of  training,  you  have  reason  to  be  doubly  thankful 
for  the  watchful  care  which  has  been  exercised  in  the  inter- 
est of  your  health,  comfort,  recreation,  and  general  well- 
being.  Among  the  very  many  wise  and  beneficent  acts  of 
the  honorable  Board  of  Commissioners  tin-  one  which  gives 
the  nurses  a  separate  spacious  home  appeals  to  the  heart  in 
enthusiasm  and  to  the  head  in  its  kindliness  and  wisdom. 
There  you  have  had  well-furnished,  well-ventilated,  and  am- 
ple apartments.  There  you  have  had  a  bright,  cheery  home, 
which  impresses  one  who  enters  it  with  a  sense  <>f  refine- 
ment, happiness,  and  comfort.  Then,  as  a  relief  to  the  ar- 
duousness  of  your  duties,  means  of  recreation  have  been 
provided  in  the  cozy  parlor,  with  its  various  interesting 
games  and  its  library  and  musical  instruments,  while  out- 
side on  the  lawn  you  have  been  able  to  enjoy  tennis,  'ro- 
quet, and  other  healthful  exercises,  and,  last  but  not  least, 
the  opportunity  for  salt-water  bathing  and  swimming  lias 

*  Published  by  request  of  the  Board  of  Managers  of  the  Training 
School. 


been  provided  for  you.  Providence  has  certainly  smiled 
upon  you,  and,  while  your  senses  have  been  trained  and 
your  intellects  expanded  by  the  course  of  study,  vour 
bodily  health  and  comfort  have  been  carefully  looked  after. 

Having  now  passed  through  the  required  period  of 
training  and  study,  and  having  acquitted  yourselves  worthily 
at  the  final  examination,  it  remains  for  the  officers  of  the 
school  to  present  to  you  your  diplomas,  as  signs  and  seals 
of  your  worthiness  and  fitness  as  nurses. 

With  your  diplomas  you  enter  upon  a  serious,  perhaps 
the  most  serious,  epoch  in  your  life  ;  from  this  time  on  you 
must  fight  the  battle  of  life  alone  and  unaided,  and  you 
will  stand  or  fall  according  as  you  prove  yourselves  equal 
to  the  occasion.  While  students  you  have  been  sheltered 
within  the  protective  arms  of  this  great  institution  ;  here 
you  have  been  guarded  by  a  jealous  care  and  treated  with 
kindly  forbearance ;  here  any  errors  which  you  may  have 
made  have  been  among  friends,  associates,  and  sympa- 
thizers; here  you  have  those  to  whom  you  may  go  for  ad- 
vice and  encouragement,  and  your  duties  are  largely  routine. 
Beyond  these  walls  all  this  will  be  changed.  You  enter  the 
household  of  the  sick  as  a  stranger  ready  to  perform  deli- 
cate and  arduous  duties.  There  you  have  to  maintain  your 
position  and  acquit  yourself  with  credit  and  to  the  satisfac- 
tion of  the  sick  persons  and  the  relatives  and  friends,  who 
may  or  may  not  be  kindly  and  forbearing,  and  very  often 
censorious,  exacting,  and  even  unreasonable,  and  who  cer- 
tainly will  not  overlook  errors  in  arts  or  judgment,  condone 
oversights,  or  extenuate  breaches,  however  small,  of  deport- 
ment, speech,  or  manners.  The  duties,  instead  of  being 
routine,  will  be  varied,  changing,  ami  unexpected.  In  none 
of  the  walks  of  life  do  I  know  of  a  more  delicate  position, 
nor  one  which  requires  more  prudence,  self-balance,  tact, 
common  sense,  foresight,  and  presence  of  mind  than  that  of 
a  nurse  thus  thrown  upon  her  own  resources. 

The  fortitude  which  has  been  shown  by  women  in  as- 
suming such  delicate  and  arduous  duties,  and  the  zeal  and 
singleness  of  purpose  which  have  characterized  them  in 
their  performance,  happily  have  had  their  due  weighl  with 
the  world,  and  the  trained  nurse  is  uofl  general!]  received 
with  confidence,  respect,  ami  honor.  This  feeling  of  -  ■ . .  r  1 1 1  - 
dence  and  appreciation,  I  am  happy  to  say,  is  to-day  deeph 
rooted  in  the  minds  of  the  people,  and  is  rapidly  extending 
to  all  communities.  It  is  pleasant  to  contemplate  the  posi- 
tion she  holds  in  the  hearts  of  the  people.  Friends  of 
patients  are  often  heard  to  saj  with  much  confidence  that, 
besides  the  experienced  physician,  thej  have  a  trained 
nurse,  and  their  manner  convinces  von  that  tiny  think  all 
is  well,  and  that  all  that  ran  be  will  be  done.  I  regret  that 
I  can  not  leave  this  general  statement  in  an  unqualified 
manner,  and  that  1  can  not  say  that  there  are  not  those  who 
do  not  entertain  such  gratifying  views  as  to  the  value  of 
the  trained  nurse.  It  will  be  for  your  benefit  to  know  the 
adverse  criticisms  made  upon  your  fellows,  sinci  they  con- 
tain subjects  for  deep  reflection  on  your  part.  The  Lon- 
don " Lancet,"  whose  great  influence  you  all  know,  in  an 
editorial  on  trained  nurses  thus  sp<  ak- :  "  A.s  w  e  have  more 
than  once  pointed  out  in  these  columns,  there  is  a  class  of 
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trained  nurses  which  must  be  regarded  as  one  specially  de- 
veloped or  evolved  by  the  practical  ignorance  of  details  in 
respect  to  the  needs  of  the  sick-chamber,  who  have  ob- 
tained all  the  bedside  knowledge  they  possess  at  hospitals, 
without  being  inducted  personally  to  their  work  as  attend- 
ants on  private  families.  We  hold,  and  do  not  hesitate  to 
affirm,  that  attendance  on  the  practice  of  a  hospital  is  not 
in  itself  a  sufficient  preparation  for  the  treatment  of  patients 
in  their  homes.  What  nurses  are  trained  to  do  could  be  as 
well  done  by  ordinary  servants  if  the  practitioner  would 
and  could  give  precise  instructions  as  to  details.  As  mat- 
ters stand,  the  sick  are  often  at  the  mercy  of  a  class  of 
women  who  have  been  taught  a  system  not  good  in  itself, 
and  wholly  unstated  to  the  need  of  the  majority  of  patients, 
and  who  are  puffed  up  with  a  little  knowledge  to  an  extent 
dangerous  to  those  poor  sick  folk  over  whom  they  usurp 
and  exercise  an  authority  which  is  irrational  and  mischiev- 
ous. They  are  happy  who  have  wives,  sisters,  or  even  ser- 
vants to  tend  them  in  their  hour  of  helplessness,  and  who 
arc  not  under  the  care  of  a  nurse  who  stands  between  doc- 
tor and  patient  to  the  injury  of  both." 

Under  the  title  "  Post-graduation  Hints  to  Nurses  "  we 
find  an  editorial  in  a  recent  number  of  the  able  and  con- 
servative "  New  York  Medical  Journal,"  which  contains  the 
following  :  "  What  the  ordinary  graduate  of  a  nurse's  train- 
ing school  most  needs  when  she  emerges  from  the  hospital, 
and  undertakes  private  nursing,  is  to  have  her  technical 
training  supplemented,  and  perhaps  to  some  extent  rectified, 
by  sound  advice  on  the  ethical  and  prudential  aspects  of 
her  calling.  For  lack  of  this,  many  a  woman  has  made 
herself  a  nuisance  in  place  of  a  treasure  among  those  who 
have  been  unlucky  enough  to  employ  her.  The  time  is 
rapidly  approaching  when  these  women  of  excellent  attain- 
ments will  be  forced  by  competition  either  to  train  them- 
selves anew,  or  give  way  to  their  better-advised  rivals." 

I  am  not  of  the  belief  that  hospital  training  does  not  prop- 
erly fit  a  young  woman  for  private  nursing,  nor  do  I  think 
that,  as  a  rule,  servants  make  good  nurses,  even  when  the 
physician  has  time  to  teath  them,  and  further  think  that, 
in  general,  relatives  and  friends  are  not  efficient  in  the  sick- 
room for  obvious  reasons.  The  gravamen  of  the  "  Lan- 
cet's" remarks,  however,  is  to  the  effect  that  nurses  become 
puffed  up  with  a  little  knowledge,  and  that  they  exert  an 
irrational  and  mischievous  authority  over  their  patients. 
Those  who  have  attentively  read  the  remarks  of  the  "Lan- 
cet "  must  draw  the  conclusion  that  they  emanate  from  an 
experience  other  than  happy  with  trained  nurses,  in  which, 
undoubtedly,  the  latter  acted  foolishly,  without  thought  and 
judgment.  In  the  editorial  in  the  "  New  York  Medical 
Journal  "  the  thoroughness  of  the  hospital  training  is  not 
called  in  question,  but  it  is  clearly  shown  that  the  student 
curriculum  should  be  supplemented  by  sound  advice  on  the 
ethical  and  prudential  aspects  of  your  calling.  As  I  look 
back  I  can  recall  many  nurses  who  have  impressed  me  with 
their  unfitness,  and  others  again,  I  am  happy  to  say,  who 
have  proved  themselves  to  be  born  nurses.  Let  me  briefly 
sketch  some  of  the  characteristics  of  nurses  who  have  in 
my  experience — and  I  am  sure  others  have  met  with  them 
— presented  objectionable  qualities. 


First,  the  gossiping  nurse.  She  is  usually  bright,  alert, 
and  prompt  in  her  duties,  but  takes  every  chance  to  gossip 
with  the  patient,  when  strong  enough,  and  with  the  mem- 
bers of  the  family,  and,  I  am  sorry  to  say,  with  the  servants. 
In  this  way  she  gets  many  of  the  family  secrets,  sees  many 
a  skeleton  in  the  closet,  and  in  most  instances  comes  to 
know  by  heart  the  whole  genealogy  of  the  family.  With 
this  choice  budget  she  often  comes  in  a  confidential  manner 
to  the  doctor  or  to  acquaintances,  and  most  undoubtedly  re- 
tails it  in  the  bosom  of  the  next  family  in  which  she  is  en- 
gaged. It  is  needless  to  say  that  after  a  time  her  sphere  of 
usefulness  or  uselessness  is  very  limited. 

Then  there  is  the  hyper-sympathetic  nurse.  In  some  the 
effusiveness  is  due  to  an  emotional  nature,  in  others  it  is  as- 
sumed under  the  delusion  that  such  a  course  will  more  thor- 
oughly ingratiate  her  with  the  family.  She  applies  the  most 
endearing  epithets  to  the  sick  person,  and  also  to  the  female 
members  of  the  family,  particularly  to  old  ladies.  Any  in- 
crease in  the  patient's  suffering  calls  forth  a  flood  of  endear- 
ments, and  in  the  event  of  a  crisis  in  the  case,  all  of  the 
members  of  the  family  come  in  for  a  full  share.  She  is  al- 
ways moved  to  pity,  and  with  children  her  sympathy  seem- 
ingly borders  on  grief.  Such  a  nurse  is  usually  not  efficient, 
prompt,  and  reliable.  Instead  of  being  guided  by  common 
sense,  she  is  controlled  by  her  emotions. 

Then  we  have  what  may  be  called  the  reminiscent  nurse. 
Her  failing  is  in  being  absorbed  with  a  most  exalted  idea  of 
and  a  great  gratitude  to  the  physician  who  recommended 
her.  She  is  usually  bright  and  in  most  respects  efficient. 
But  before  she  has  been  installed  in  her  position  twenty- 
four  hours  she  will  have  told  all  about  Mrs.  Brown's  last  ac- 
couchement and  what  wonders  the  doctor  accomplished. 
Then  during  the  latter's  visit  to  his  patient  she  will  see  and 
BUggest  some  point  of  resemblance  in  the  symptoms  or 
course  to  those  of  Mrs.  Jones,  whom  she  and  he  had  pre- 
viously cared  for  and  who  was  miraculously  saved  ;  or,  per- 
haps, with  a  tender  cadence  of  the  voice  she  will  ask  wheth- 
er you  have  seen  or  heard  lately  of  Mrs.  Robinson's  child 
who  was  once  at  death's  door  and  saved  as  if  by  a  miracle. 
And  thus  she  goes  on  her  way,  repeating  these  lugubrious 
histories,  to  the  annoyance  of  the  family  and  to  the  disgust 
of  the  doctor. 

The  officious  nurse  is  also  not  infrequently  met  with,  and 
her  objectionable  qualities  have  their  origin  in  a  mistaken 
idea  of  performing  her  duties  in  a  most  thorough  manner. 
She  aims  at  a  high  mark  and  overreaches  herself.  She  is 
always  on  the  move,  bustling,  fussy,  and  so  attentive  to 
her  patient  that  often  she  is  importunate  and  even  annoy- 
ing; while  to  the  doctor,  whom  she  waylays  and  stops  on 
every  possible  occasion,  she  makes  suggestions,  dilates  on 
trivial  matters,  discusses  in  many  words  symptoms,  signs, 
and  treatment,  till  he  wishes  that  she  was  far  away.  Such 
a  nurse  usually  fritters  her  time  away  in  trifles  and  does  her 
duty  in  an  unsatisfactory  manner.  She  is  soon  dropped 
from  the  physician's  list. 

In  marked  contrast  to  the  officious  nurse  is  the  diffident, 
timorous  nurse.  Such  a  nurse  lacks  self-confidence ;  she  is 
timid  in  speech  and  action,  and  appears  awkward  and  often 
not  bright.     She  is  usually  willing  and  industrious,  but  her 
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shortcomings  of  nature  weigh  her  down  and  act  as  a  bar  to 
her  success.  Such  a  nurse  should  be  treated  by  the  physi- 
cian with  much  consideration,  should  be  aided  by  kindly 
words  of  advice,  and  stimulated  by  evidences  of  interest  in 
order  to  help  her  to  overcome  her  natural  infirmity. 

Finally,  among  the  objectionable  classes  of  nurses  there 
is  the  self-opinionated  nurse,  or  the  one  who  thinks  that  she 
knows  everything.  It  is  this  kind  of  a  nurse  which  has 
called  forth  the  strong  language  used  in  the  London  "  Lan- 
cet," and  who  is  to  be  found,  I  am  glad  to  say,  only  infre- 
quently on  this  side  of  the  Atlantic.  She  is  usually  exact- 
ing, unsympathetic,  even  cold  in  her  manner.  She  goes 
about  her  duties  in  a  lofty,  self-satisfied  way,  jarring  to  the 
feelings  of  the  patient,  relatives,  and  physician.  She  is  in- 
tolerant of  suggestions  and  perverse  in  her  own  course,  and 
often  implies  or  says  that  she  knows  more  than  the  doctor. 
She  does  her  duties  in  a  routine  manner,  grudgingly  adapts 
herself  to  new  and  varying  requirements,  and  tries  to  give 
the  impression  that  she  is  a  superior  being.  Her  austerity, 
the  absence  of  any  mildness  in  her  disposition,  and  her  ob- 
trusive self-reliance,  make  her  an  object  of  dread,  and 
through  her  the  trained  nurse's  calling  is  brought  into  dis- 
repute. 

These  examples  which  I  have  given  you  of  the  errors  of 
nurses  may  serve  as  danger-signals,  consequently  they  should 
be  avoided  by  you,  since  they  will  inevitably  impair  if  not 
destroy  your  usefulness.  Think  well,  therefore,  of  the  les- 
sons which  these  cases  teach,  and  apply  them  to  your  con- 
duct. With  these  drawbacks  to  your  success  in  mind,  what 
further  must  you  do  when  you  assume  the  duty  of  a  private 
nurse?  After  your  installment  don't  try  to  revolutionize  the 
household,  and  don't  indulge  in  violent  innovations.  If 
changes  are  necessary,  lead  up  to  them  gently,  in  a  suggest- 
ive rather  than  in  a  firm  manner.  Thus,  in  performing  your 
duties  in  a  correct  and  unostentatious  way,  you  will  win  the 
confidence  and  esteem  of  the  patient  and  relatives,  and  then 
your  course  is  clear. 

Be  observant  of  ways  of  the  household  and  endeavor  to 
create  as  little  friction  as  possible.  Bring  your  tact,  pru- 
dence, and  common  sense  to  guide  you  in  your  relations 
with  the  patient,  the  relatives,  and  the  servants.  Be  mild 
and  gentle,  not  brusque  in  your  ministrations,  and  constant- 
ly cultivate  a  delicate  touch.  While  in  their  distress  and  suf- 
fering you  should  be  tender  and  sympathetic,  don't  go  be- 
yond the  bounds  into  the  maudlin.  Try  to  be  firm,  kind, 
patient,  and  good-tempered  under  all  circumstances,  even 
when  your  patient  is  petulant  or  unreasonable.  Maintain 
your  position  always  by  firmness  mixed  with  compassion 
and  kindliness.  Be  orderly,  thorough,  systematic,  ami 
prompt  in  the  discharge  of  your  duties.  Never  procrasti- 
nate, for  the  habit  increases  as  you  grow  older.  Lend  your 
best  efforts  to  make  the  sick-room  cheery  and  attractive,  and 
hide  from  view  all  evidences  of  illness,  such  as  medicines, 
instruments,  etc.  Be  careful  that  the  ventilation  is  perfect 
and  unattended  with  injury  to  the  patient.  Study  to  per- 
form the  various  duties  upon  the  person  of  the  patient  in 
the  most  delicate  ami  least  annoying  manner,  and  administer 
the  medicines  in  a  way  as  pleasant  and  as  little  repugnant 
as  possible.     Don't  forget  the  priceless  lessons  in  antisepsis 


which  you  have  learned  in  your  maternity  service;  expand 
and  elaborate  upon  them  as  your  cases  require,  and  you  will 
confer  a  great  boon  upon  the  patient,  the  relatives,  and  the 
physician.  Attend  to  no  cases  in  a  routine  manner;  culti- 
vate your  minds  and  senses  by  study,  observation,  and  read- 
ing. Should  emergencies  arise,  keep  cool,  act  promptly  ac- 
cording to  the  dictates  of  common  sense  and  education,  and 
wait  till  help  comes.  Cultivate  a  serious  but  not  dismal  de- 
meanor; never  be  exuberant  or  flippant,  but  rather  bright 
and  hopeful,  and  carefully  avoid  familiarity.  Never,  by 
word,  deed,  insinuation,  or  implication,  be  disloyal  to  the  at- 
tending physician.  Assiduous  as  you  should  be  in  your  pro- 
fessional work,  you  should  remember  that  you  owe  solemn 
duties  to  yourselves.  Do  not,  in  your  zeal  and  ambition,  at- 
tempt to  do  more  than  is  proper;  be  careful  of  your  health 
and  husband  your  strength.  Work  during  your  allotted 
hours,  and  then  rest,  and  you  will  do  more  in  the  long  run 
than  you  would  if  you  allowed  your  sympathies  to  sway 
you  and  undertook  to  do  extra  duty.  Preserve  in  future 
the  neatness  and  simplicity  of  dress  which  are  peculiar  to 
the  hospital;  it  is  pleasing  to  the  eye  and  cheering  to  the 
heart.  Take  every  opportunity  for  fresh  air  and  exercise, 
and  be  regular  at  your  hours  for  meals.  By  so  doing  you 
will  be  better  fitted  to  pass  through  the  ordeals  which  will 
often  be  your  lot. 

In  this  hospital  you  have  ministered  to  the  wants  and 
sufferings  of  the  poor  and  the  lowly  ;  you  graduate  from  a 
school  of  mental  and  moral  training;  your  surroundings 
have  been  those  which  "tend  to  elevate  the  thoughts,  tem- 
per the  feelings,  and  touch  the  heart." 

Go  forth,  then, and  prove  yourselves  worthy  of  your  no- 
ble calling.  Remember  that  you  are  the  handmaidens  of 
charity  and  mercy,  which  "droppeth,  as  the  gentle  rain  from 
heaven,  upon  the  place  beneath.  It  is  twice  blessed.  It 
blesseth  him  that  gives  and  him  that  take-." 
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GASTROTOMY 

For    THE    DIGITAL    EXPLORATION    OF    THE    OESOPHAGUS 

AM)    REMOVAL   OF   A    FOREIGN    BODY. 

i;l  i  OVERT." 

By  WILLIAM   T.  BULL,  M.  I'.. 

Sl'RUEON    TO    THE    NEW   TOUK     HOSPITAL  ;     ADJUNCT   PBOPE&POB    OP   PRA<  Tl<  K 
OP  sruuKliY,  COLLEGE  OP   PHTBII  IAN-    AND  BUBQEON8,    M  w  YoUk 

The  introduction  of  tie-  finger  into  the  pj  loric  orifice  of 

the  stomach  tor  exploration  and  the  dilatation  of  that  ori- 
fice when  constricted  has  been  successful  in  the  hands  of 
Loreta,  who  first  attempted  it.  through  the  means  of  a 
small  incision  in  tin1  stomach. 

The  cardiac  orifice  and  the  (esophagus  above  it  have  also 
been  found  accessible  to  instruments  after  agastric  fistula 
has  been  established ;  and  dilating  instruments  have  been 
introduced  in  that  waj  from  below  upward  in  the  coursi   "t 

*  Read  at  i 'ft nip •  ■  Sen  Fork  Surgical  Society,  held  Octo- 
ber 12,  L887. 
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treatment  of  strictures.  But  in  only  one  instance  thus  far 
recorded  has  the  effort  been  made  to  explore  the  oesophagus 
through  the  stomach.  That  was  in  a  successful  case  re" 
ported  by  Richardson,  of  Boston.*  In  a  man  who  had  a 
plate  with  false  teeth  impacted  in  the  lower  end  of  the 
cvsophagus  for  ten  months,  he  opened  the  stomach  by  a 
small  incision,  and  attempted  to  reach  the  body  in  the 
oesophagus  with  the  finger.  This  being  unsuccessful,  he 
enlarged  the  incision  (five  inches)  to  admit  the  hand  and 
forearm.  The  plate  was  detached  by  introducing  two 
fingers  into  the  oesophagus  and  drawing  it  first  into  and 
then  out  of  the  stomach.  A  prompt  recovery  followed  this 
operation. 

The  feasibility  of  this  procedure  was  demonstrated  after- 
ward by  Dr.  Richardson  in  a  series  of  measurements  and 
experiments  on  the  cadaver.  In  twelve  subjects  he  found 
the  distance  from  the  center  of  an  incision  starting  from 
the  outer  edge  of  the  rectus  muscle,  and  running  five  inches 
parallel  to  the  costal  cartilages  and  one  inch  below  them, 
to  the  oesophageal  opening  in  the  diaphragm,  to  be  7-55 
inches.  When  the  stomach  was  drawn  as  far  as  possible 
out  of  the  abdominal  wound,  the  hand  and  forearm  were 
inserted  into  its  cavity  through  an  incision  five  inches  in 
length,  and  the  index  and  middle  fingers  could  be  passed 
two  inches  and  a  half  into  the  oesophagus.  He  found  the 
distance  from  the  teeth  to  the  oesophageal  opening  in  the 
average  subject  to  be  fifteen  inches,  and  concluded  that  a 
body  whose  position  when  arrested  in  the  oesophagus  is  not 
less  than  thirteen  inches,  could  be  reached  f/om  below  "bv 
the  hand  introduced  as  described.  Cheever's  statement 
that  through  the  wound  of  cesophagotomy  the  finger  could 
reach  as  low  as  the  level  of  the  arch  of  the  aorta  was  con- 
firmed, and  in  four  cadavers  he  was  able,  by  passing  one 
index  finger  through  an  cesophagotomy  wound  downward 
and  the  other  upward  from  the  stomach,  to  bring  the  two 
fingers  into  contact.  Fortified  by  these  observations,  and 
the  success  of  the  case  referred  to,  he  urges  with  propriety 
the  resort  to  gastrotomy  for  bodies  impacted  at  a  distance 
of  no  less  than  thirteen  inches  from  the  teeth,  after  other 
means  have  failed. 

These  valuable  observations  of  Richardson's  were  fresh 
in  my  mind  when  a  boy  presented  himself  with  a  peach- 
stone  impacted  in  his  oesophagus  thirteen  inches  from  the 
teeth.  During  forty -eight  hours  I  made  two  efforts  to  dis- 
lodge it  with  instruments  through  the  mouth.  I  discarded 
cesophagotomy.  The  situation  of  the  body,  allowing  six 
or  seven  inches  for  the  distance  from  the  teeth  to  the 
cesophagotomy  wound,  would  leave  six  or  seven  inches  of 
oesophagus  to  manipulate  through.  One  could  accomplish 
no  more  than  through  the  mouth.  Deciding  on  gastrotomy, 
I  considered  the  best  method  of  performing  this  with  least 
injury  to  the  parts,  and  was  led  to  these  reflections  : 

1.  That  large  incisions  in  the  abdominal  wall  and  stom- 
ach, together  with  the  manipulation  of  that  organ  outside 
of  the  abdominal  cavity,  and  the  introduction  of  the  hand 
into  it,  ought  to  be  avoided  if  possible.  They  would  be 
very  daugerous  in  so  young  a  subject. 
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2.  That  the  exploration  could  be  effected  by  the  finger 
alone,  introduced  through  a  small  wound,  if  the  anterior 
wall  of  the  stomach  were  in  vagina  ted,  so  as  to  fold  itself 
about  and  behind  the  finger  entering  the  (esophagus. 

3.  That  the  nearness  of  the  oesophageal  opening  in  the 
diaphragm  to  the  vertebral  column  would  make  that  struct- 
ure an  easy  guide  to  the  orifice,  and,  moreover,  an  incision 
in  the  median  line  would  be  nearer  to  that  orifice  than  one 
parallel  to  the  border  of  the  ribs.  This  incision  was  in 
general  preferable,  and  the  hand  or  finger  manipulating 
through  it  would  be  less  incumbered  by  the  overhanging 
ribs. 

4.  That  the  nature  of  the  body,  it  being  smooth  and 
free  from  sharp  corners,  made  it  probable  that  it  would  be 
safe  to  push  it  up  from  below,  or  to  draw  it  up,  in  case  it 
was  not  easily  dislodged  downward  into  the  stomach. 

L.  Coles,  colored,  sixteen  years  of  age  and  in  good  general 
health,  was  admitted  to  the  New  York  Hospital,  August  25, 
1887.  His  mother  stated  that  he  had  swallowed  a  peach-stone 
on  the  20th  of  August,  five  days  before  admission.  On  drink- 
ing immediately  afterward,  the  water  was  regurgitated,  and  from 
that  moment  he  had  been  unable  to  retain  any  nourishment.  He 
had  lost  much  flesh  and  was  weak,  and  complained  of  thirst  and 
occasional  nausea,  but  vomited  only  when  he  attempted  to  swal- 
low, and  bad  no  pain.  A  physician  had  passed  a  probang,  but 
could  not  reach  the  stomach.  The  bowels  had  moved  once  in 
five  days,  and  urine  been  passed  as  usual. 

I  saw  the  boy  immediately  after  his  admission,  and  was 
struck  by  his  anxious  expression  and  feeble  appearance.  Though 
of  spare  habit,  he  was  decidedly  emaciated.  He  had  no  fever» 
and  the  pulse  was  a  little  quicker  than  normal  and  of  small 
volume.  He  was  given  a  glass  of  water,  swallowed  it,  and  im- 
mediately rejected  it.  There  was  no  swelling  of  the  neck  to  be 
seen  or  felt.  An  oesophageal  bougie  with  ivory  bulb  at  end  was 
passed  to  a  distance  of  thirteen  inches  from  the  incisor  teeth, 
where  it  struck  against  a  hard  body.  The  sound  made  by  alight 
impact  could  not  be  distinctly  heard,  but  the  sensation  communi- 
cated to  the  finger  was  unmistakable.  The  examination  was 
well  borne  by  the  patient,  and  I  tried  at  once  to  dislodge  the  body 
with  coin-catchers  of  different  sizes.  These  only  grazed  its  sur- 
face. Attempts  to  get  beyond  it  with  fine  gum  elastic  and  whale- 
bone bougies  were  equally  unsuccessful,  and  after  ten  minutes' 
gentle  manipulation  the  boy  was  put  in  bed.  I  ordered  rectal 
enemata  every  six  hours  of  peptonized  milk,  |  iij,  and  whisky, 
3  j ;  and  bits  of  ice  by  mouth. 

August  -1'itli. — The  rectal  injections  are  well  borne  and  are 
continued.  The  manipulations  of  yesterday  were  repeated  for 
fifteen  minutes,  but  without  result.  An  attempt  to  grasp  the 
body  with  an  oesophageal  forceps  failed.  I  thought  it  danger- 
ous to  make  further  efforts,  and  advised  gastrotomy,  which  the 
parents  consented  to. 

39th. — The  operation  was  done  with  the  assistance  of  the 
house  staff  and  in  the  presence  of  Professor  William  H.  Car- 
malt,  of  New  Haven,  and  several  physicians.  It  was  just  one 
week  since  the  body  had  been  impacted. 

After  the  ether  narcosis  was  complete  I  passed  an  oesopha- 
geal bougie  with  an  ivory-bulb  tip  and  ascertained  that  the  body 
was  still  in  place,  thirteen  inches  from  the  teeth.  One  or  two 
gentle  taps  were  made  upon  it  with  the  bulb,  in  the  hope  that 
with  the  relaxation  caused  by  the  ether  it  might  drop  into  the 
stomach.  This  and  a  further  cautious  attempt  to  get  beyond  it 
with  the  coin-catcher  and  a  slender  bougie  were  unsuccessful. 
The  abdominal  cavity  was  opened  by  an  incision  three  inches  in 
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length  extending  from  the  level  of  the  ninth  costal  cartilage  to  two 
inches  above  the  umbilicus.  The  upper  limit  was  determined  by 
noting  the  point  where  the  percussion  dullness  of  the  liver  dis- 
appeared. This  exposed  a  part  of  the  anterior  wall  of  the  stom- 
ach and  its  greater  curvature  about  two  inches  and  a  half  from 
the  pylorus,  while  the  lower  edge  of  the  left  lobe  of  the  liver 
was  seen  in  the  upper  angle.  The  index  finger  passed  over  the 
under  surface  of  the  diaphragm  could  feel  the  motions  of  the 
heart,  but  detected  no  foreign  body  at  the  situation  of  the 
oesophageal  openiug.  The  stomach  was  empty.  The  pylorus 
was  identified,  and  a  part  of  the  anterior  wall  selected  for  in- 
cision. This  was  about  three  inches  distant  from  the  pylorus 
and  midway  from  the  greater  and  lesser  curvatures,  as  estimated 
by  the  fact  that  the  superficial  vessels  were  least  conspicuous 
there.  I  drew  this  part  out  of  the  abdominal  wound  and  put 
two  loops  of  silk  through  it,  two  inches  apart  in  a  vertical  line, 
and  made  an  incision  one  inch  and  a  quarter  long  between  them. 
This  permitted  the  escape  of  a  little  gas  and  a  few  drops  of 
brownish  fluid.  I  fixed  two  more  loops  of  silk  into  the  edges 
of  this  wound  in  order  to  control  it  thoroughly,  and,  protecting 
the  edges  of  the  abdominal  incision  with  flat  sponges,  passed  the 
index  finger  directly  backward  till  the  vertebral  column  was  felt, 
then  upward  till  it  entered  the  oesophagus.  The  finger  stopped 
up  the  wound  so  that  nothing  could  escape  had  there  been  fluid 
present,  and  this  encouraged  me  to  depress  the  abdominal  wall 
and  to  crowd  the  finger  as  far  up  as  possible.  In  this  manipu- 
lation the  anterior  wall  with  the  loops  of  silk  followed  the  finger 
into  the  cavity  and  was  folded  on  itself  like  the  invaginated 
scrotum  in  examination  of  the  inguinal  canal.  The  body  could 
not  be  felt  till  a  finger  was  passed  and  pressed  gently  on  it  from 
above.  Then  one  of  its  flattened  surfaces  rested  against  the  tip 
of  the  finger  with  a  "  collar  "  of  mucous  membrane  below  it. 
I  made  an  effort  to  tip  it  with  the  finger-nail  so  that  its  edge 
would  present  downward.  I  immediately  passed  upon  the  fin- 
ger a  curved  oesophageal  forceps  till  it  reached  the  body,  and 
then  drew  out,  by  means  of  the  loops  of  silk,  the  anterior  wall, 
the  finger  following  it  and  still  blocking  the  opening.  One  or 
two  efforts  to  grasp  the  stone  with  this  and  a  straight  forceps 
introduced  in  the  same  way,  although  it  could  be  plainly  felt 
with  the  tip  of  the  blades,  were  unsuccessful.  Therefore  I  de- 
termined to  push  it  up  from  below.  Reintroducing  the  finger, 
a  slender  bougie  was  passed  over  it  and  projected  from  the 
mouth.  A  sponge  half  an  inch  in  diameter  and  one  inch  and  a 
half  long  was  tied  to  the  lower  extremity  with  strung  silk,  one 
end  of  which  was  left  long.  The  sponge  was  pulled  through, 
meeting  with  slight  resistance,  but  the  foreign  body,  while  ap- 
parently dislodged,  was  not  "  brought  up."  A  larger  sponge 
was  then  tied  to  the  long  end  of  the  silk  and  drawn  through. 
This  brought  the  stone  into  the  month,  where  the  finger  met  and 
extracted  it.  In  these  last  manipulations  the  anterior  wall  was 
held  by  the  loops  of  silk  two  inches  above  the  level  of  the  ab- 
dominal wall,  while  the  loops  in  its  edges,  manipulated  by  my 
assistants,  Dr.  Lines  and  Dr.  Adams,  of  the  hems,'  staff,  wire 
useful  in  securing  easy  access  to  the  interior  of  the  stomach.  A 
few  drops  oftnrbid  brown  fluid  escaped  from  time  to  time,  bul 
were  absorbed  by  two  9ponges  held  on  either  side  of  the  stom- 
ach wound.  No  blood  was  seen  in  the  mucus  surrounding  the 
stone  or  the  sponge,  and  I  concluded  that  no  injury  had  been 
done  to  the  oesophageal  mucous  membrane.  The  gastric  mu- 
cous membrane  was  sutured  with  eight  catgut  sutures,  the  peri- 
toneal coat  with  ten  or  twelve  Lembert  sutures  of  tine  -ilk  (ear- 
bolized).  The  punctures  above  and  below  the  incision  occupied 
by  the  loops  of  silk  were  each  closed  with  a  single  Lembert  su- 
ture, for  I  was  in  doubt  whether  they  extended  through  all  the 
coats  or  not.  The  abdominal  incision  was  closed  with  a  con- 
tinuous peritoneal  suture  of  catgut,  and  interrupted  silk  sutures 


through  the  other  layers.  The  duration  of  the  operation  was 
one  hour  and  a  quarter,  and  at  its  close  the  general  condition  was 
satisfactory.  The  dressing  was  of  bichloride  gauze  covered  with 
absorbent  cotton  and  a  roller  bandage. 

The  boy  made  a  rapid  recovery  without  accidents.  The  tem- 
perature was  never  above  99°  F.,  and  there  was  no  pain,  nausea, 
or  vomiting.  He  was  quite  weak,  with  pulse  of  110  to  120,  of 
small  volume,  on  the  third,  fourth,  and  filth  day,  but  gained  rap- 
idly after  the  seventh  day,  when  he  was  allowed  to  eat  anything 
be  wished.  The  rectal  enemata  (peptonized  milk  §  iij,  brandy 
3  ss.)  were  discontinued  on  the  fifth  day.  For  the  first  twenty- 
four  hours  he  received  nothing  by  the  mouth,  during  the  second 
day  brandy  and  water  and  beef-tea  at  frequent  intervals,  on  the 
third  day  ice-cream  and  milk  and  tea,  then  soft-boiled  eggs  and 
toast.  His  appetite  was  quite  poor,  and  he  had  no  desire  for 
food  till  watermelon  was  offered  him  in  addition  to  his  other  diet 
on  the  fifth  day.  The  wound  healed  entirely  by  primary  union 
without  any  pus,  and  there  was  no  decided  tenderness  in  its  vi- 
cinity. He  sat  up  on  the  tenth  day,  and  walked  about  fully  as 
well  as  ever  a  week  later. 

I  submit  the  patient  for  your  inspection,  and  have  traced, 
one  or  two  lines  on  his  dark  skin  to  show  (Fig.  1)  the  rela- 


Fio.  t. 

live  situation  of  the  foreign  body  (opposite  the  level  of  the 
upper  border  of  the  fifth  rib),  and  of  the  incision  in  the 
linea  alba.  At  the  time  of  operation  the  abdominal  wall, 
as  a  result  of  his  week's  starvation,  was  thinner  and  softer 
than  now,  and  could  be  more  easily  depressed  so  as  to  lessen 
the  distance  in  a  straight  line  from  the  abdominal  incision 
to  the  oesophageal  opening  at  the  cardiac  orifice.  This  con- 
dition and  the  moderate  proportions  of  the  boy  permitted 
the  finger  to  enter  that  orifice  and  reach  the  body  without 
introducing  the  hand  into  tin  cavity  of  the  abdomen.  In 
fuel,  <ii  no  time  was  more  than  one  finger  in  the  abdomen.  A 
diagram  (Fig.  "-')  indicates  clearly  the  nature  of  this  manip- 
ulation. The  loops  of  -ilk  by  which  the  anterior  wall  of 
the  stomach  was  drawn  out  of  the  cavity,  and  which  held 
tie  edge  of  the  stomach  wound  closely  plugged  by  the 
linger,  are  not  show  n. 

In  the  adult  it  would  doubtless  be  necessary  to  intro- 
duce the  band  into  the  abdominal  cavitj  to  carry  before  the 

finger,  or  to  invaginate,  tin'  anterior  wall  of  the  stomach. 
This  procedure  is  made  clear  L\    I  i 
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I  likewise  present  the  peach-stone  and  the  sponge  at- 
tached to  the  string  which  was  drawn  through  the  oesoph- 


Fig.  2. 


agus.      The  stone    is    of   average  size   and  sharp  at  only 
one  end,  and  measures  one  inch  in  its  long  and  five  eighths 


Fig.  3. 

of  an   inch   in   its  short  diameter,  and   has  a  circumference 
of  two  inches  and  five  eighths. 


In  connection  with  this  case  the  following  features  seem 
to  me  worthy  of  attention:  1.  The  small  wound  in  the 
stomach,  one  inch  and  a  quarter,  just  sufficient  to  admit  the 
index  finger.  2.  The  invagination  of  the  anterior  wall  of 
the  stomach.  3.  The  use  of  the  loops  of  thread,  intrusted 
to  assistants,  by  traction  on  which  the  edges  of  the  wound 
in  the  stomach  were  kept  close  against  the  finger,  so  that  it 
acted  as  a  plug  and  prevented  the  escape  of  any  fluid.  4. 
The  moderate  manipulation  of  the  stomach  itself;  at  no 
time  was  it  drawn  more  than  two  inches  beyond  the  abdomi- 
nal wall.  This  was  at  the  time  instruments  were  intro- 
duced. As  soon  as  they  reached  the  cavity,  the  wall,  with 
finger  and  instrument,  was  at  once  thrust  upward,  and  the 
oesophageal  orifice  reached  by  following  the  vertebra?  and 
middle  line  as  a  guide.  The  finger  only  traversed  the  cavity 
of  the  stomach;  the  instruments  passed  almost  directly  from 
the  wound  to  the  oesophagus,  and  did  not  wander  about. 
over  the  surface  of  the  gastric  mucous  membrane. 

Each  of  these  features  is  in  itself  a  small  "point,"  but 
they  make  in  combination  an  important  part  of  that  sure 
and  delicate  technique  which  is  essential  to  success  in  op- 
erations  on  the  abdominal  organs.  Furthermore,  I  think 
that  the  plan  of  not  making  any  prolonged  effort  to  draw 
the  stone  into  the  stomach  was  of  great  advantage.  Aside 
from  the  fact  that  much  time  would  have  been  spent,  one 
would  have  directed  one's  efforts  against  the  stone  lodged 
in  the  part  of  the  canal  where  it  had  rested  for  seven  days, 
and  where  the  mucous  membrane  might  have  been  inflamed, 
softened,  or  ulcerated,  and  easily  perforated.  In  drawing 
it  from  below  upward,  one  had  the  advantage  of  a  larger 
caliber,  and  a  sound  mucous  membrane,  which  neither  the 
smooth  bodv  nor  the  soft  sponge  was  likely  to  injure. 

I  have  always  regarded  Dr.  Richardson's  contribution 
as  an  invaluable  addition  to  our  store  of  knowledge,  and 
hope  this  society  may  be  of  the  opinion  that,  in  following 
his  example,  I  have  helped  to  demonstrate  that  in  gastrot- 
omy  we  have  an  additional  resource  in  the  management  of 
foreign  bodies  in  the  oesophagus.  The  comparative  safety 
of  the  operation  may  be  judged  from  tables  of  cases  of 
gastrotomy  for  foreign  bodies  in  the  stomach  recentlv  re- 
ported by  Bernavs  *  and  Richardson,  f  In  twelve  in- 
stances bodies  have  been  removed  from  the  stomach,  which 
was  uninjured  and  not  adherent,  and  in  two  cases  (including 
my  own)  from  the  oesophagus.  All  but  two  cases  were  suc- 
cessful. These  figures  are  more  favorable  than  the  statistics 
of  eesophagotomy  reported  to  the  society  last  year  by  Dr. 
Markoe  ("Med.  News,"  May  1,  1886).  These  show  eighty- 
two  cases,  of  which  sixty-three  recovered  and  nineteen  died. 

The  marked  difference  in  the  death-rate  suggests  to  my 
mind  the  advisability,  in  cases  where  one  is  in  doubt  of 
the  ability  to  safely  extract  the  body  by  oesophagotomv,  of 
resorting  promptly  to  opening  the  stomach.  Such  a  doubt 
may  arise  from  the  difficulty  in  estimating  the  exact  situ- 
ation, from  ignorance  of  the  nature  of  the  bodv,  or  from  the 
circumstance  that  no  instrument  can  be  passed  beyond  it. 
It  is  certainly  dangerous  to  use  forceps  which  open  in  the 
oesophagus  where  bodies  completely  occlude  its  lumen,  and 

*  "St.  Louis  Med.  and  Surg.  Journal,"  January,  1SS7. 

f  "  Boston  Med.  and  Surg.  Journal,"  Dec.  16,  1886,  p.  573. 
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those  which  are  Mat  and  lie  crosswise  can  only  be  caught  by 
specially  contrived  instruments,  or  withdrawn  by  getting 
such  an  angular  instrument  as  the  coin-catcher  beyond  them. 
Pressure  from  below  with  a  large  bougie,  or  traction  toward 
the  mouth,  would  disengage  any  sort  of  body.  As  a  gen- 
eral rule,  one  can  deal  with  all  bodies  by  the  operation  in 
the  neck,  if  they  are  impacted  within  the  reach  of  the  finger 
manipulating  in  the  ossophagotomy  wound.  That  distance 
is  six  inches  from  the  cricoid  cartilage,  according  to  Rich- 
ardson's measurements.  Beyond  this  point  gastrotomy 
would  be  necessary,  and  probably  safe  and  efficient. 


ACETANILIDE   AND  ANTIPYKINE 

IN   THE   TREATMENT   OF 

EPILEPSY    AND    CERTAIN    ALLIED    DISORDERS. 

By  JOSEPH   LEIDY,  Jr.,   M.  D.  (Univ.  of  Pa.), 

RESIDENT    PHYSICIAN    AT    UNIVERSITT    HOSPITAL,    PHILADELPHIA. 

Already  medical  journals  are  in  receipt  of  communica- 
tions the  tenor  of  which  is  to  decry  the  use  of  antipvrine 
and  acetanilide  ;  it  was  hoped  that  these  remedies  had  proved 
exceptions  to  the  majority  of  new  drugs,  in  that  they  had 
come  to  stay.  It  is  not,  however,  the  object  of  the  present 
article  to  discuss  their  use  as  antipyretics,  but  in  the  treat- 
ment of  epilepsy  and  certain  allied  affections,  with  the 
hope  that  the  conclusions  drawn  may  be  of  some  value  to 
those  already  interested  in  the  action  of  these  powerful 
remedies. 

The  control  which  antipyrine  and  acetanilide  manifest 
over  the  nervous  system  has  led  many  observers  to  use  them 
in  the  treatment  of  a  variety  of  nervous  affections.  Medical 
journals  at  home  and  abroad  have  devoted  no  small  space 
to  the  reports  of  cases  so  treated.  So  fragmentary  are  they, 
however,  covering  so  few  cases,  that  conclusions  could  hard- 
ly be  drawn  with  any  hope  of  acceptance  by  the  general 
profession. 

Within  the  past  few  months  the  writer  has  had  an  op- 
portunity of  giving  these  drugs  a  pretty  fair  trial  in  several 
cases  of  epilepsy,  hystero-epilepsy,  hysteria,  iDSomnia,  pa- 
resthesia?, and  various  crises  of  tabes  dorsalis,  nervous 
headaches,  neuralgias,  sciatica,  lumbago,  and  rheumatism, 
with  results  which,  though  encouraging,  are  hardly  suffi- 
cient to  warrant  their  maintaining  the  position  which  many 
have  alleged  for  them. 

Much  material  has  been  obtained  from  private  hospital 
and  dispensary  practice;  the  greater  part  lias  been  utilized. 
The  reports  of  many  more  carefully  selected  cases  from 
American  and  foreign  journals  have  been  reserved  for  sta- 
tistics. 

The  cases  of  epilepsy  were  selected  irrespective  of  then' 
causation  or  variety.      Those  of  tabes  dorsalis   were    all    of 

syphilitic  origin.     Headaches  were  mostly  of  tl mgestive 

type. 

Neuralgias  consisted  of  the  trigeminal,  intercostal,  vis- 
ceral, and  suboccipital  varieties.  Cases  of  insomnia  were 
the  result  of  over-work  and  nerve  exhaustion;  two  cases 
were  of  obscure  origin,  with  an  hysterical  element. 

The  following  concise  notes  are  given  of  a  number  of 


the  more  interesting.     Want  of  space  prevents  full  reports 
of  all  the  cases  treated  : 

Case  I. — Ab.  N.,  aged  twelve.  Father  and  brother  epilep- 
tics. When  a  year  old,  received  a  severe  injury  on  the  back  of 
his  bead  from  a  fall  of  nineteen  feet;  was  picked  up  uncon- 
scious ;  developed  epilepsy  two  years  ago.  At  first  the  attacks 
were  simply  epileptoid,  numbering  three  or  four  a  week;  they 
gradually  increased  in  number  and  violence  until  he  averaged 
one  or  two  a  day.  Gastric  and  brachial  aura?  well  marked.  The 
convulsion  begins  in  the  left  hand,  extending  upward  and  in- 
volving the  left  side,  and  finally  becoming  general;  lately  he 
has  developed  a  well-marked  post-epileptic  mania.  On  July  2, 
1887,  he  was  trephined,  with  negative  results;  bone  and  mem- 
branes normal.  Has  been  treated  with  bromides  separately  and 
in  various  combinations,  with  nitro-glycerin,  without  the  slight- 
est effect,  and  antipyrine,  which  proved  useless.  Up  to  Sep- 
tember 11th  had  never  gone  over  five  days  without  a  seizure. 
On  that  date  acetanilide,  gr.  iv,  three  times  a  day,  was  ordered. 
On  the  12th  he  had  a  slight  seizure.  On  September  24th  lie 
had  another.  An  interval  of  twelve  days  having  elapsed,  the 
dose  was  increased  to  gr.  viij.  On  October  4th  there  was  an- 
other slight  seizure.  It  was  now  noticed  that  he  had  frequent 
tremors,  beginning  in  the  left  hand  and  gradually  involving  the 
left  side,  without  loss  of  consciousness.  Post-epileptic  mania 
disappeared  entirely.  At  the  present  time  (October  20th)  per- 
fect freedom  still  exists. 

Case  II. — William  K.,  aged  forty-three;  family  history  good. 
Epilepsy  developed  four  years  ago,  one  year  following  an  attack  of 
scarlet  fever.  Seizures  preceded  by  buzzing  in  the  ears,  four  or 
five  attacks  a  day.  Has  been  on  bromides,  nitro-glycerin,  and 
acetanilide,  with  negative  results.  Antipyrine  was  ordered 
September  30th.  Since  then,  the  attacks  have  been  reduced  to 
three  a  day. 

Case  III. — Joseph  R.,  aged  twenty-three;  family  history 
good.  Has  had  fits  for  three  years,  with  an  hysterical  element. 
Acetanilide  was  ordered  in  January  and  continued  until  May  7, 
1887,  during  which  time  he  was  perfectly  free  from  attacks. 
Medicine  was  now  stopped.  Between  May  7th  and  May  20th 
he  had  nine  fits.  Acetanilide  was  ordered  again,  and  since  then 
he  has  had  no  fits. 

Case  IV. — Mrs.  M.  L.,  aged  fifty.  Fits  since  twenty-four 
years  of  age,  two  or  three  a  week.  Bromides  afforded  no  bene- 
fit. Acetanilide,  gr.  yj  four  times  a  day.  was  given,  which  bene- 
fited her  for  two  weeks,  when  the  attacks  became  very  violent 
and  increased  in  number. 

Case  V. — Robert  B.,  aged  seven,  convulsions  when  a  year 
old;  usually  has  one  every  week.  Acetanilide,  gr.  iv.  t.  i.  d. 
Convulsions  increased  to  three  aiicl  four  a  night. 

Case  VI. — Charles  II.,  aged  seventeen;  father  an  epileptic; 
has  bad  tits  tor  ten  years;  averages  two  or  three  a  week;  inter- 
val between  them  never  Longer  than  four  days.  Acetanilide 
was  ordered,  followed  by  an  interval  of  three  weeks;  he  then 

had   four   fits  in   one  week;    since  then,  ten    weeks  8gO,  lias  had 

no  seizures. 

Case  VII. — M.  J.,  aged  thirty-four;  hysteria;  fell  badly  all 
tin'  time.  Ordered  acetanilide.  Took  the  medicine  for  two 
weeks  with  no  benefit.  Antipyrine  was  now  ordered.  Says 
she  feels  better,  hut  does  nol  know  whether  it  was  the  medi- 
oine  or  not. 

Cask.  VIII.  Martin  S., aged  thirty-five,  male,  insomnia,  with 
hysterical  elemi  nts.  Acetanilide  was  ordered  at  bedtime,  with 
desired  results. 

Case  1\. — rohn  M..  aged  thirty-four,  melancholia,  with 
delusions  of  persecution.  Antipyrine  and  acetanilide  of  no 
value;  seemed  to  feel  worse  afterward. 
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Case  X. — J.  Mc,  aged  forty-two,  tabes  dorsalis;  specific  his- 
tory; came  under  treatment  when  the  disease  was  far  advanced, 
was  greatly  benefited  by  the  usual  antisyphilitic  treatment,  but 
suffered  greatly  from  formication,  which  symptom  resisted  all 
treatment,  including  galvanism.  Put  on  acetanilide  in  April, 
1887;  experienced  great  relief  after  the  fourth  dose;  has  not 
been  troubled  since.  1  saw  this  patient  in  the  latter  part  of 
August,  and  he  was  still  free  from  this  symptom. 

Case  XI. — Mary  S.,  aged  forty-eight,  tabes  dorsalis;  specific 
history  ;  the  gastric  crises,  attended  with  excessive  vomiting  and 
headache,  were  greatly  relieved  by  acetanilide;  on  stopping  the 
administration,  the  symptoms  returned,  but  v.  ere  finally  con- 
trolled. 

Case  XII. — Mrs.  M.  J.,  aged  thirty-five,  operated  upon  for 
laceration  of  cervix,  complains  greatly  of  suboccipital  headache 
and  extreme  nervousness.  Antipyrine  afforded  no  relief.  Ace- 
tanilide relieved  the  headache  and  nervousness.  Patient  better 
than  she  has  been  since  the  operation,  six  weeks  ago. 

Case  XIII. — Laura  M.,  aged  nineteen,  headache  due  to  sex- 
ual excitement;  much  pain  at  menstrual  periods.  Antipyrine 
negative.  Acetanilide  relieved  the  headaches  completely,  and 
afforded  great  relief  at  menstruation. 

Of  thirty-six  patients  with  epilepsy,  fourteen  were  great- 
ly benefited  by  acetanilide  and  three  by  antipyrine.  Ace- 
tanilide aggravated  the  attacks  in  four  cases. 

In  five  cases  of  hysteria,  antipyrine  proved  itself  a  use- 
ful remedy,  and  worthy  of  further  trial  ;  the  results  from 
acetanilide  were  negative. 

In  three  cases  of  hystero-epilepsy,  the  results  from  both 
drugs  were  negative. 

In  four  cases  of  insomnia  the  use  of  acetanilide  was  at- 
tended with  some  benefit.  Antipyrine  failed  signally,  al- 
though in  one  case,  due  to  nervous  exhaustion  attendant 
upon  sexual  excesses,  it  proved  effectual  in  relieving  the 
headache  and  producing  a  refreshing  sleep. 

In  fifteen  cases  of  supra-orbital  and  suboccipital  neural- 
gia, nine  were  greatly  relieved  by  acetanilide  and  four  by 
antipyrine. 

In  two  cases  of  intercostal  neuralgia,  acetanilide  gave 
immediate  relief. 

In  five  cases  of  nervous  headache  great  benefit  was  ob- 
tained from  acetanilide.  Antipyrine  proved  of  doubtful 
utility. 

Of  seventeen  patients  with  sciatica,  acetanilide  benefited 
eight;  negative  results  with  the  remainder. 

Of  ten  cases  of  lumbago,  seven  were  relieved  tempora- 
rily and  two  permanently  by  acetanilide. 

In  six  cases  of  rheumatism,  pain  was  greatly  relieved  by 
acetanilide,  and  in  one  case  by  antipyrine. 

In  five  cases  of  tabes  dorsalis  the  gastric  crises  and  head- 
ache were  relieved  by  acetanilide,  formication  disappeared 
in  four  cases  under  observation,  in  one  case  no  benefit  was 
derived. 

In  conclusion,  it  may  be  said — 

"1.  In  epilepsy i  when  acetanilide  does  good,  its  action  is 
rapid  ;  it  does  so  by  diminishing  the  violence  and  number 
of  the  attacks,  and,  as  it  has  a  tendency  to  aggravate  the 
disease  in  some  cases,  the  nature  of  which  could  not  be  de- 
termined, although  it  occurred  only  in  those  cases  with  a 
marked  hereditary  predisposition,  its  use  should  not  be  con- 
tinued over  two  weeks  unless  some  benefit  has  been  obtained. 


Cases  of  petit  mal  prove  the  more  amenable  to  treat- 
ment, though  in  two  cases  of  haut  mal  the  drug  was  of 
great  service.  Antipyrine  has  proved  itself  inferior  in  every 
respect  to  acetanilide.  Neither  remedy  is  to  be  used  as  a 
substitute  for  the  bromides,  but  simply  as  an  addition  to  the 
limited  number  of  drugs  now  at  our  command. 

2.  As  an  analgesic,  acetanilide  has  proved  itself  a  valu- 
able remedy ;  the  majority  of  the  cases  treated  have  been 
benefited.  Antipyrine  appeared  beneficial  in  several  cases, 
though  it  is  not  to  be  ranked  with  acetanilide. 

3.  As  a  hypnotic  further  experimentation  is  needed,  but 
from  the  cases  under  observation  both  drugs  are  of  doubt- 
ful efficacy. 

In  the  administration,  acetanilide  was  used  first  and  con- 
sidered the  safer  drug.  From  acetanilide  there  are  no  ob- 
jectionable after-effects,  except  it  be  cyanosis,  which  only 
occurs  after  the  ingestion  of  large  doses,  and  usually  in 
cases  attended  with  marked  elevation  of  temperature;  on 
the  other  baud,  collapse,  disturbances  of  the  gastrointes- 
tinal tract,  respiration,  and  circulatory  apparatus,  with  fatty 
metamorphosis  of  the  liver  and  kidneys  (Dr.  Porter,  in 
"New  York  Medical  Journal"),  prove  sufficient  objections 
to  the  use  of  antipyrine. 

The  dose  of  acetanilide  varied  from  gr.  iij  to  x ;  that  of 
antipyrine  from  gr.  x  to  xv. 

In  conclusion,  I  wish  to  express  my  hearty  thanks  to 
Dr.  Pepper  and  Dr.  Osier  for  their  kind  assistance,  also  to 
Dr.  Burr,  of  the  Orthopaedic  Hospital,  and  to  my  colleague, 
Dr.  Harvey  Shoemaker. 
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BLACK   MEASLES: 

FOLLOWED  BY  GASTRIC  ULCER  AND  FATAL  HEMORRHAGE.* 

By  ROBERT  ABBE,   M.  D. 

In  February  last  a  young  lady  of  twenty-two  years,  in  the 
prime  of  health,  was  attacked  by  what  at  first  seemed  to  be 
measles  of  average  severity,  but  which  at  the  end  of  a  week 
was  accompanied  by  marked  depression  of  the  heart's  action  and 
much  prostration,  a  disposition  to  syncope,  rapid  wasting,  sal- 
low skin,  and  a  striking  loss  of  tone  in  the  skin,  which,  when 
pinched  up,  sluggishly  returned  to  its  place. 

Coincident  with  this,  all  the  exanthematous  patches  on  the 
lower  extremities  and  hips  and  back,  and,  in  a  less  degree,  those 
on  the  trunk  and  arms,  became  hamiorrhagie.  The  stains  of 
these  patches  remained  two  or  three  weeks.  With  much  care 
and  the  judicious  use  of  stimulants,  including  strophanthus, 
which  acted  well  as  a  heart  tonic,  she  rallied  from  the  prostra- 
tion into  which  she  had  fallen. 

Convalescence  was  slow,  and  a  purulent  bronchitis  seemed 
for  a  time  about  to  degenerate  into  phthisis.  Two  months 
spent  in  the  South,  however,  improved  her  condition  greatly. 


*  Read  before  the  New  York  Clinical  Society,  September  23,  1887. 
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When  she  returned  to  New  York  in  May  she  was  quite  well 
again. 

On  the  16th  of  May  she  had  taken  a  trip  out  of  town,  and 
in  the  evening  attended  a  social  dinner,  and  enjoyed  herself 
greatly,  feeling  that  she  was  in  excellent  health  again. 

On  the  following  morning  she  seemed  equally  well,  except 
for  one  thing — namely,  that  after  breakfast  she  felt  some  pain 
in  her  abdomen,  which  was  relieved  by  bending  over  for  a  few 
moments  and  pressing  both  sides  with  her  hands.  It  was  now 
recalled  that  she  had  for  some  weeks  past  felt  this  same  growl- 
ing pain  (never  sharp  or  cutting),  especially  after  breakfast, 
and  lasting  only  a  few  moments,  and  she  said  that  after  lunch- 
ing with  a  friend  a  few  days  before  some  ginger  tea  was  made 
for  her,  as  the  pain  came  on,  and  was  thought  to  be  a  slight 
indigestion  pain.  She  was  never  nauseated,  and  had  no  dys- 
peptic eructations. 

On  May  17th  she  ate  her  breakfast  with  her  usual  relish, 
but  her  fatber  afterward  recalled  that  she  pressed  her  hands  to 
her  sides  while  talking  with  him,  though  she  complained  of  no 
pain.  We  may  therefore  infer  that  there  was  no  more  than  a 
sense  of  discomfort  present. 

About  noon  she  thought  her  stomach  felt  unsettled,  and  her 
mother  was  about  to  prepare  her  a  little  soda  to  drink,  when 
the  young  lady  rushed  to  the  bath-room  and  vomited  a  basin 
half  full  of  what  seemed  pure  blood.  Her  mother  quickly  fol- 
lowed, and  found  her  about  to  fall,  and  ashy  pale.  Her  syncope 
was  almost  complete.  I  was  at  her  bedside  in  fifteen  minutes. 
Her  face  was  still  blanched,  her  pupils  were  widely  dilated,  and 
her  pulse  was  scarcely  to  be  felt  at  the  wrist  and  beating  102. 
Extremities  cold  and  clammy.  Mind  acting  well  but  slowly. 
Speech  slow.  Her  only  pain  was  a  slight  one  in  the  right  epigas- 
tric region,  where  pressure  showed  tenderness.  Abdomen  flaccid. 
Epigastrium  resonant.  Stomach  probably  empty.  I  administered 
a  small  hypodermic  of  morphine  and  atropine,  with  several  of 
brandy  and  some  digitalis.  Hot  bottles  everywhere.  Cracked 
ice  to  suck,  and  a  small  epigastric  ice-hag.  There  was  no  more 
vomiting  for  twenty-four  hours.  She  gained  a  little  pulse  dur- 
ing the  day,  but  her  breathing  continued  shallow,  and  there  was 
a  constant  call  for  "  more  air,"  and  complaint  of  a  sense  of  "  sink- 
ing away  "  into  the  pillows,  the  result  of  the  haemorrhage. 

Examination  of  the  ejecta  showed  three  pints  or  more,  of 
which  at  least  one  pint  could  be  estimated  to  be  pure  blood, 
something  like  two  tumblerfuls  of  jelly-clots  being  mixed  with 
the  blood-stained  mass. 

The  morphine  eased  her,  and  she  remained  absolutely  quiet 
during  the  day.  Toward  evening  she  was  allowed  one  table- 
spoonful  of  milk,  with  one  minim  of  Magendie's  solution  and 
two  of  tincture  of  digitalis  every  hour. 

In  twenty-four  hours  she  was  feeling  very  weak,  and  was 
allowed  a  little  peptonized  milk  every  hour.  Just  twenty-four 
hours  after  the  haemorrhage  she  had  a  large  tarry  movement  of 
the  bowels,  characteristic  of  the  digested  blood. 

She  was  still  quito  prostrate.  An  opiate  once,  and  hypoder- 
mics of  brandy  several  times,  were  all  the  medication  for  the 
day.  As  it  was  desired  to  keep  the  stomach  as  empty  as  possi- 
ble, a  nutrient  enema  of  beef  peptonoids  and  milk  was  ordered, 
after  consultation  with  Dr.  Weir  and  Dr.  Kinnicutt. 

The  nurse  was  in  the  act  of  inserting  the  enema-tube  when 
the  patient  suddenly  went  again  into  syncope,  became  pulseless, 
and  vomited  half  ateacupful  of  bloody  fluid,  and  half  an  hour 
later  the  balance  of  a  teacupfnl  and  a  half,  of  which  there  was 
two  thirds  of  a  cup  of  clotted  blood.  Her  condition  was  at  once 
more  desperate.  I  fortunately  was  in  the  house,  and  adminis- 
tered hypodermics  of  brandy,  ammonia,  strophantus,  and  mor- 
phine, and,  in  addition,  one  of  ergo  tin.  By  dint  of  these  stimu- 
lants, elevation  of  the  foot  of  the  bed,  and  constant  fanning,  the 


patient  kept  up  for  a  few  hours,  and  gained  gradually,  so  that 
by  Friday  (the  first  haemorrhage  having  been  on  Tuesday)  she 
was  gaining  a  little  color  in  her  lips,  and  was  free  from  epigas- 
tric pain.  Her  complexion  looked  considerably  darker,  which  I 
attributed — whether  rightly  or  not  I  do  not  know — to  the  blood 
absorption  by  the  bowel.  She  had  three  large  fluid,  tarry  move- 
ments after  the  second  haemorrhage.  Nutrient  enemata  were 
continued  three  or  four  times  a  day — at  first  beef  peptonoids  and 
peptonized  milk  (which  seemed  to  cause  wind),  and,  later,  starch- 
water  with  beef  peptonoids  or  the  whites  of  eggs  and  water, 
with  laudanum  and  brandy  and  other  variations. 

At  the  end  of  the  fourth  day  her  temperature  was  101°  F., 
pulse  120.  She  had  Blept  but  little.  With  the  morning  enema 
thirty  grains  of  methane  were  given,  and  she  had  two  or  three 
hours  of  refreshing  sleep.  Her  face  lost  the  dark  tint.  Tongue 
pretty  clean.  Nothing  was  being  taken  by  the  mouth  but  a  few 
tablespoonfuls  of  iced  Vichy  in  the  day. 

Urethane,  thirty  grains,  was  given  again  in  the  evening  with 
a  larger  enema,  and  she  slept  lightly  all  night.  The  pupils, 
which  had  been  dilated  until  now,  became  more  natural. 

On  the  fifth  day  she  was  quite  uncomfortable  from  ulnar 
neuralgia  and  cramps  of  the  left  upper  and  lower  extremi- 
ties. 

On  the  sixth  a  small,  tender  swelling  appeared  below  her 
right  ear,  not  larger  than  a  bean,  and  lying  on  the  front  of  the 
sterno-mastoid  muscle.  This  swelling  rapidly  enlarged,  and 
took  in  the  whole  parotid  gland.  In  thirty-six  hours  the  tem- 
perature rose  to  103°,  the  side  of  the  face  and  neck  being  greatly 
swollen  and  brawny,  without  fluctuation.  Suppurative  paro- 
tiditis was  diagnosticated,  and  a  careful  but  free  incision  was 
made  by  Dr.  Weir,  which  liberated  pus.  The  temperature 
quickly  fell  2°,  and  it  was  hoped  further  trouble  had  been  avert- 
ed, and,  as  far  as  this  parotid  abscess  went,  it  was.  Whether 
this  was  a  septic  abscess  secondary  to  absorption  from  gastric 
ulcer,  or  the  result  of  an  embolus  from  some  common  cause, 
such  as  might  have  originated  the  gastric  ulcer  as  well,  or 
whether  it  was  simply  a  sympathetic  parotiditis,  such  as  has 
been  shown  by  Paget  to  be  a  not  uncommon  occurrence  in  cases 
of  ulcers  and  other  lesions  of  abdominal  viscera,  was  a  matter 
of  some  uncertainty  in  the  minds  of  the  consultants.  Our  pre- 
sumption, however,  was  that  it  was  septic. 

Though  her  temperature  had  fallen,  it  now  became  evident 
that  it  was  to  be  a  fight  to  gain  strength,  the  enemata  not 
having  given  her  what  we  hoped  for. 

It  was  now  six  days  since  the  last  haemorrhage,  and  it  was 
deemed  safe  to  begin  a  little  feeding  by  the  mouth  ;  indeed,  it 
was  evident  that  she  would  not  survive  a  day  or  two  unless 
some  aid  was  thus  obtained. 

A  pint  of  milk  and  two  or  three  ounces  of  cream  were, 
therefore,  given  by  the  mouth  during  twenty-four  hours,  and 
retained;  three  ounces  of  brandy,  also,  by  one  or  the  otber 
method.  Occasionally  small  hypodermics  of  morphine  were 
necessary  to  allay  nervousness.  The  motions  of  the  bowels, 
though  small,  were  natural  again  in  color  until  the  tenth  day, 
when  some  blood  was  again  seen  in  the  stool.  The  patient 
grew  weaker  in  spite  of  increased  nourishment.  Extremities 
cold,  pulse  feeble.    The  evening  temperature  rose  each  daj 

what  higher,  with  a  morning  remission  w  ithoul  su  eat  ing.  Fi- 
nally, on  the  thirteenth  day,  the  temperature  rapidly  mounted 
to  ln">  .ami  the  patient  quietly  passed  awaj  without  further 
e\  idence  of  hasmorrhage. 

Though  we  had  at  hand  a  transfusion  apparatus  from  the 
first  hour  of  her  illness,  there  seemed  to  beno  timewhen,  in  the 
opinion  of  Dr.  Weir,  Dr.  Kinnicutt,  and  myself,  we  could  use 
it  without  more  harm  than  good.    The  diagno  :  upon 

from  the  first  was  ulcer  of  the  stomach,  Dr.  Kinnicutt  even 
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venturing  so  far  as  to  locate  it  "probably  on  tbe  posterior  wall 
in  tbe  cardiac  end." 

An  autopsy  was  made  by  Dr.  Ferguson,  who  writes  me  that 
no  more  interesting  case  has  occurred  to  him  in  an  extensive 
experience. 

The  autopsy  showed,  in  addition  to  marked  anaemia  of  all 
the  organs,  a  stomach  which  was  normal  in  size  and  location ; 
the  cardiac  and  pyloric  orifices  were  normal  in  size  and  perfectly 
free.  The  mucous  membrane  was  smooth  and  very  pale  in 
color.  In  the  posterior  wall,  6  cm.  from  the  oesophageal  ori- 
fice,  and  just  to  the  right  of  a  line  drawn  parallel  to  the  oesoph- 
agus, was  au  apparent  loss  of  tbe  mucous  surface,  circular  in 
shape  and  0  mm.  in  diameter.  In  its  center  was  a  bard  nipple- 
shaped  elevation,  and  beside  this  elevation,  extending  trans- 
versely across  the  implicated  area,  was  a  vessel  with  thin  walls 
partially  filled  with  blood.  There  was  no  elevation  of  the  edges 
of  the  area,  and  by  the  unaided  eye  it  could  not  be  identified  as 
an  ulcer.  Microscopic  examination  of  the  area  showed  a  total 
loss  of  the  mucous  membrane  to  the  extent  of  tbe  measure- 
ments given  above.  At  the  base  of  this  ulcer  were  seen  an 
artery  and  vein  of  considerable  size.  The  walls  of  the  vein 
were  everywhere  intact.  The  hard,  nipple-like  elevation  already 
described  was  the  ruptured  wall  of  an  artery.  Sections  carried 
along  through  the  entire  ulcer  showed  a  rupture  of  the  artery 
involving  one  half  of  its  wall.  The  other  half  showed  no  evi- 
dence of  disease.  A  mass  of  fibrin  and  blood  clung  to  the  rup- 
tured wall,  and  for  a  short  distance  on  either  side  of  the  rup- 
ture the  wall  was  split  up  and  contained  fibrin  and  blood. 
There  was  a  zone  of  small,  round  cells  surrounding  the  ulcer, 
and  at  the  bottom  the  capillaries  were  filled  with  blood,  and  the 
round  cells  of  inflammation  infiltrated  the  connective  tissue. 
Sections  made  in  other  parts  of  the  stomach  revealed  no  lesion 
of  its  coats  or  vessels. 


Con-fsponrjontf. 


LETTER  FROM   PARIS. 

Verneuil  on  Imaginary  Ulcerations  of  the  Tongue. —  Garciii's 
Hydrofluoric-acid  Treatment  of  Tuberculosis. —  Copper  in 
the  Treatment  of  Tuberculosis. — Dr.  Skinner's  Treatment 
of  Sea-sickness. — Statistics  of  the  Paris  Hospitals. — A  Crem- 
atory in  Pirc  Lachaise. 

Paris,  October  3,  1SS7. 
Professor  Vern-euii,  always  has  something  new  to  tell  when 
he  makes  a  communication  to  the  Academy  of  Medicine,  and 
his  latest,  on  "  Imaginary  Ulcerations  of  the  Tongue,"  is  no  ex- 
ception to  his  rule.  Velpeau  years  ago  described  the  imaginary 
tumor  of  tbe  breast,  and  most  physicians  have  met  with  cases 
where  there  is  some  pain,  with  a  slight  lesion  sometimes,  which 
is  very  difficult  to  distinguish  from  the  regular  normal  anatomi- 
cal disposition.  This  consists  of  small  granular  bodies  of  no 
gravity  at  all,  and  tbe  pain  mostly  comes  from  a  slight  intercos- 
tal or  mammary  neuralgia,  or  even  a  brachio-thoracic  neuralgia. 
The  present  affection,  however,  that  Dr.  Verneuil  treats  of  re- 
lates to  the  tongue,  and  it  also  consists  of  two  factors,  one  be- 
ing pain,  and  the  other  a  pseudo-anatomical  lesion,  a  natural 
peculiarity  that  is  taken  for  a  sore  or  tumor.  Five  such  cases 
have  been  observed  lately,  and,  as  they  are  all  much  alike  in 
character,  one  will  serve  as  a  type  of  all  such  cases.  A  lawyer, 
forty-two  years  old,  without  the  slightest  pathological  antece- 
dent, such  as  syphilis  or  any  other  disease,  except  that  he  was 
of  a  gouty  family,  comes  to  see  M.  Verneuil  in  regard  to  a  pain 
which  he  suffers  from  in  a  certain  circumscribed  spot  on  his 


tongue,  and  which  sometimes  extends  to  one  half  the  organ, 
being  increased  with  mastication  and  speech.  On  examination, 
the  tongue  presents  nothing  at  all  abnormal.  The  patient,  how- 
ever, insists  and  points  to  the  anterior  and  external  part  of  tbe 
region  of  the  circumvallate  papillae,  but,  except  that  one  of 
these  papillae  seems  slightly  enlarged,  nothing  can  be  found  to 
justify  the  pain;  so  that  a  diagnosis  is  made  of  simple  lingual 
neuralgia.  Slightly  touching  the  part  with  cocaine,  together 
with  the  usual  treatment  for  an  arthritic  constitution,  cures 
most  of  the  cases,  with  strong  moral  advice  to  the  effect  that 
there  is  really  nothing  the  matter  with  tbe  tongue ;  but  Dr. 
Verneuil  is  in  favor  of  instituting  some  more  effective  treat- 
ment, as  often  the  moral  is  not  enough.  He  proposes,  there- 
fore, cauterizations  with  Paquelin's  cautery  and  perhaps  sublin- 
gual injections.  A  number  of  the  members  had  seen  such  cases, 
and  had  had  patients  running  to  them  for  imaginary  cancers  of 
the  tongue,  and  Professor  Fournier,  in  particular,  had  been 
much  bothered  with  this  class  of  patients  with  imaginary  chan- 
cre of  the  tongue,  if  they  had  ever  been  afflicted  with  the  slight- 
est venereal  trouble.  Dr.  Fournier  said  that  the  principal  cause 
was,  no  doubt,  the  gouty  diathesis,  and  a  second  cause  was  arti- 
ficial teeth  plates,  no  matter  how  small  they  were.  Perhaps 
there  were  other  causes,  and  it  was  well  that  Professor  Verneuil 
had  brought  up  this  hitherto  undescribed  malady,  which  was 
certainly  a  much  more  common  trouble  than  one  would  think 
at  first. 

The  star  of  Bergeon's  treatment  waning  a  little,  new  forms 
of  cure  for  tubercular  patients  are  being  found  with  unabated 
vigor,  and  M.  Garcin  comes  to  the  front  with  hydrofluoric  acid. 
This  new  method  consists  in  placing  phthisical  patients  for  an 
hour  every  day  in  a  small  cabinet  which  contains  six  cubic  me- 
tres of  air  that  is  saturated  with  hydrofluoric  acid.  This  satu- 
ration is  obtained  by  pumping  a  current  of  air  through  a  gutta- 
percha bottle  that  contains  100  grammes  of  the  acid  to  300 
grammes  of  distilled  water.  Tbe  quantity  of  air  pumped  in  is 
renewed  every  fifteen  minutes,  as  the  effect  is  quickly  exhausted. 
Tbe  system  has  been  tried  for  a  year  past  in  a  number  of  cabi- 
nets that  M.  Garcin  has  bad  fitted  up  in  a  room  in  his  own 
bouse,  and  during  tbe  month  of  August  a  hundred  patients  were 
submitted  to  tbe  treatment.  Of  this  number,  fourteen  remained 
as  before,  forty-one  were  improved,  and  thirty-five  were  cured, 
while  ten  died.  It  is  stated  that  under  the  influence  of  this 
form  of  medication  the  attacks  of  coughing  diminish  and  finally 
cease.  The  Koch  bacilli  can  not  resist  this  acid,  as  they  at  first 
are  found  to  diminish  in  number  and  soon  they  no  longer  seg- 
ment ;  at  last  they  entirely  disappear  from  the  secretions.  The 
general  state  of  all  the  patients  was  much  improved,  the  appe- 
tite was  increased,  the  night  sweats  ceased,  and  some  patients 
treated  over  a  year  ago  remain  well.  It  seems  that  the  work- 
men at  the  celebrated  glass  manufactory  at  Baccaret  had  first 
noticed  that  the  hydrofluoric  acid  they  employed  had  good  ef- 
fects on  the  health  of  consumptive  persons. 

Professor  Luton,  of  Reims,  in  a  recent  long  article,  concludes 
that  the  cure  of  tuberculosis  can  generally  be  obtained  by 
means  of  the  phosphate  of  copper,  which,  however,  must  be  in 
the  nascent  state  and  soluble  in  an  alkaline  body.  For  twenty- 
five  years  Dr.  Luton  has  sought  for  this  cure,  and  he  thinks  he 
has  found  a  specific.     He  employs  the  following  formula: 

Neutral  acetate  of  copper 0'15  grain  ; 

Crystallized  phosphate  of  sodium 0'75      " 

„      '        ',  ,.      .       >  each,  a  sufficient  quantity. 
Powdered  licorice,  ) 

This  is  for  one  pill. 

A  double  decomposition  takes  place  in  the  stomach,  and 
there  is  a  specific  action  on  the  part  of  the  copper,  with  a  dy- 
namic action  on  tbe  part  of  tbe  phosphorus  in  the  preparation. 
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Dr.  W.   Skinner,  a  ship's  surgeon  and  an  American-Paris 

graduate,  makes  a  communication  to  a  Paris  journal  in  regard 

to  a  new  method  of  treatment  of  sea-sickness.     He  thinks  that 

it'must  he  admitted  that  the  blood-pressure  is  lowered  in  this 

affection,  and  that  the  cause  of  this  defect  must  reside  in  the 

great  sympathetic  nervous  system.     Be  this  as  it  may,  he  has 

met  with  great  success  with  the  following  treatment : 

Sulphate  of  atropine,      )       ,  „  „„        . 

a  ,  ,    .       ,  t       ,    •        .each 0-60  grain; 

Sulphate  ot  strychnine,  ) 

Mint  water 600'00  grains. 

Fifteen  minims  of  this  solution  are  injected  subcutaneously ; 
in  children,  one  sixth  of  the  amount  is  enough.  At  another 
time  the  following  was  used  : 

Caffeine 60  grains ; 

Salicylate  of  sodium 45      " 

Water,  enough  to  make 10  c.  c. 

Dissolve  with  heat,  and  inject  four  minims. 
Dr.  J.  Russell  Harris,  writing  to  the  "  Lancet"  for  Septem- 
ber 21st,  comes  to  the  conclusion  that  sea-sickness  is  caused  bj 
the  presence  of  bile  in  the  stomach.  This  gives  rise  to  a  pecul- 
iar burning  sensation  in  the  epigastrium  before  the  actual  on- 
set of  vomiting,  which  goes  away  afterward,  as  he  infers  from 
actual  experiment  on  himself  and  from  the  statements  of  many 
persons  who  have  suffered  from  the  annoying  mat  de  mer.  Dr. 
Russell  thinks  that  the  nervous  system  is  powerfully  exhausted, 
and  that  the  pyloric  sphincter,  under  the  influence  of  the  nerves 
distributed  to  it,  relaxes  enough  to  permit  a  regurgitation  of 
bile  into  the  stomach.  He  thinks  that  a  pad  on  the  epigastric 
region  and  one  on  the  back,  with  a  mild  electric  current  pass- 
ing between  them,  ought  to  right  the  trouble,  and  he  adds  that 
strychnine  ought  to  be  beneficial.  This,  then,  may  account  for 
the  benefit  of  Chapman's  ice-bag  applied  to  the  spine,  and  seems 
to  explain  the  wonderful  cures  that  our  countryman,  Dr.  Skin- 
ner, has  effected  with  his  hypodermic  injections  of  the  strych- 
nine prescription. 

According  to  statistics  just  published,  there  are  in  Paris 
thirty-nine  hospitals,  or  twenty-six  large  hospitals  and  thirteen 
small  ones.  The  medical  service  consists  of  ninety-nine  physi- 
cians, thirty-seven  surgeons,  ten  accoucheurs,  twenty-two  drug- 
clerks,  and  one  hundred  and  ninety-eight  internes,  with  twenty- 
two  sages-fern  mes.  The  number  of  beds  in  all  is  twenty-three 
thousand  eight  hundred  and  thirty-eight.  Of  these,  eleven 
thousand  five  hundred  and  twenty-six  are  for  acute  diseases, 
nine  thousand  nine  hundred  and  sixty-two  for  old  and  infirm 
patients,  one  thousand  five  hundred  and  sixty  for  insane  people, 
and  seven  hundred  and  ninety  for  children. 

Next  month  there  is  to  be  inaugurated  a  large  cremation 
building  in  the  Pere  Lachaise  Cemetery  here.  The  edifice  is  a 
very  fine  one,  with  the  general  aspect  of  a  massive  parallelo- 
gram, three  stories  in  height,  surmounted  by  two  large  columns, 
which  are  the  two  great  chimneys.  There  are  three  domes  on 
the  roof,  that  resemble  the  domes  of  a  church.  Under  these  are 
the  great  cremation  chambers,  with  the  ovens  constructed  on 
Govini's  system.  The  front  is  in  black  and  white  marble,  while 
spacious  rooms  are  set  apart  on  each  side  for  the  reception  of 
the  families  and  invited  spectators.  This  fine  monument  is  the 
most  complete  structure  of  the  kind  known  to  modern  days.  It 
was  not  constructed  exactly  .-is  :i  public  crematory,  for  tin'  origi- 
nal intention  was  only  to  cremate  all  the  <Ubri»  of  the  Paris  hos- 
pitals, and  the  remains  of  about  four  thousand  live  hundred 
bodies  after  the  dissections  of  the  year.  These  remains  have 
been  buried  up  to  the  present  time,  but  Professor  Bronardel, 
the  celebrated  hygienist  and  present  dean  of  the  Paris  faculty, 
induced  the  government  to  build  a  cremation  building  to  burn 
these  remains.  Once  the  building  was  commenced,  a  very  fine 
one  was  made  that  will  serve  for  general  use  for  those  who  ap- 


prove of  this  method  of  disposing  of  their  remains.  Last  year 
the  Chamber  of  Deputies  passed  a  bill  to  allow  it,  and  approved 
of  the  legality  of  incineration  of  cadavers;  it  now  only  remains 
for  the  Senate  to  agree  and  the  President  to  sign  the  bill,  when 
Americans  cau  find  a  new  advantage  in  Paris — they  can  be 
buried  or  burned,  as  they  like. 


LETTER   FROM    BIRMINGHAM,    ALABAMA. 

The  New  Southern  Surgical  and  Qynacologieal  Association. 
Birmingham,  Ala.,  October  20,  1SS7. 
The  Alabama  Surgical  and  Gynaecological  Association  held 
its  annual  meeting  in  Birmingham  on  the  11th,  12th,  and  13th 
of  October,  and,  pursuant  to  a  previous  call,  a  special  meeting 
was  held  to  consider  the  advisability  of  organizing  an  asso- 
ciation of  like  character,  to  embrace  all  the  Southern  States. 
This  meeting  was  prompted  by  the  many  urgent  requests  of  the 
most  prominent  physicians  in  the  South  that  the  Alabama  asso- 
ciation would  extend  its  membership  so  as  to  include  all  the 
Southern  States.  With  this  plan  in  view,  the  secretary  of  the 
Alabama  association  corresponded  with  a  number  of  the  lead- 
ing men  of  each  State,  asking  them  to  be  present  at  the  meet- 
ing of  the  Alabama  association  on  the  11th  of  October,  to  con- 
sider the  advisability  of  organizing  such  a  society.  At  this 
meeting  there  were  representatives  from  a  number  of  Southern 
States,  including  a  large  delegation  from  Alabama,  and,  besides, 
the  secretary  had  been  requested  to  present  the  names  of  many 
who  could  not  be  present,  but  who,  in  anticipation  of  the  forma- 
tion of  the  society,  had  asked  to  have  their  names  enrolled  as 
members.  Dr.  II.  N.  Rosser  was  made  temporary  chairman, 
and  Dr.  W.  E.  B.  Davis  secretary.  The  constitution  and  by- 
laws submitted  by  the  Committee  on  Organization  differed  from 
those  of  the  State  association  only  in  some  minor  particulars 
made  necessary  by  the  enlarged  scope,  of  the  new  organization. 
The  association  includes  all  the  Southern  States,  and  its  meet- 
ings will  be  held  at  such  places  as  may  be  selected,  on  the  sec- 
ond Tuesday  of  September  of  each  year.  The  annual  dues  are 
$10.  A  judicial  council  consisting  of  five  members  will  have 
charge  of  all  applications  for  membership  and  of  all  judicial 
and  general  business  affairs  pertaining  to  the  organization.  l>r. 
W.  D.  Haggard,  of  Nashville,  was  elected  president,  and,  on 
being  conducted  to  the  chair,  said  that  he  hail  do  words  to  ex- 
press his  appreciation  of  the  honor  conferred  upon  him,  that  he 
deemed  it  the  highest  compliment  of  his  life,  and  that  he  could 
only  promise  that  his  best  energies  should  be  devoted  t..  the  in- 
terests of  the  association.  The  following  additional  officers 
were  then  elected:  Dr.  R.  I).  Webb  and  Dr.  J.  W.  Sears,  both 
of  Birmingham,  first  and  second  vice-presidents  respectively; 
and  Dr.  W.  E.  B.  Davis,  of  Birmingham,  secretary,  by  a  unani- 
mous vote.  The  president,  having  announced  Dr,  Davis's  elec- 
tion, said  that  he  recognized  the  position  as  being  the  most  im- 
portant in  the  organization,  and  that  Dr.  Davis's  excellent 
record  as  secretary  of  the  State   association  would   be  -in' 

guarantee  of  his  efficiency  in  the  oew  and  wider  field      Dr.  II. 

I'.  Cochrane  was  elected  treasurer,  and  Dr.  W.  I'.  liver,  of 
Holly   Springs.  Miss.,  orator.     The   follow  inc.  named   gentlemen 

were  elected  to  compose  the  judicial  council :  Dr.  John  T.  Cain, 
of  Nashville;  Dr.  Hunter  McGuire,  of  Richmond;  Dr.  J.  M. 
Taylor,  of  Corinth,  Miss. ;  Dr.  De  Saussure  Ford,  of  &.ugusta, 
<;•!.;  andDr.  B.  A.  Einlocb,  of  Charleston,  S.  C.  Birmingham 
was  selected  as  the  place  for  the  nexl  meeting.  Much  interest 
is  being  manifested  in  the  new  organization  bj  the  profession 
of  the  South,  and  it  promises  to  be  one  of  the  mos(  scientific, 
bodies  in  the  country.    The  Sontb  has  excellent  material,  and 

this  organization  will  doubtless  afford  an  incentive  to  much 
valuable  work. 


490 


LEADING  ARTICLES. 


[N.  Y.  Med.  Jour., 


NEW  YORK    MEDICAL  JOURNAL, 

A    Weekly  Review  of  Medicine. 


Published  by 
D.  Apfleton  &  Co. 


Edited  by 
Frank  P.  Foster,  M.  U 


NEW  YORK,  SATURDAY,  OCTOBER  29,  1887. 


GLEDITSCHINE. 


A  few  weeks  ago,  Dr.  J.  Herbert  Claiborne,  Jr.,  of  New 
York,  announced  tbat  a  veterinary  surgeon,  Mr.  M.  Goodman, 
bad  accidentally  discovered  tbat  the  leaves  of  a  certain  Louisi- 
ana tree,  made  into  a  poultice,  had  anesthetic  properties;  tbat 
Dr.  Allen  M.  Seward,  of  Bergen  Point,  X.  J.,  bad  analyzed  tbe 
leaves,  and,  having  found  by  exclusion  tbat  their  anaesthetic 
property  must  reside  in  an  alkaloid  that  he  bad  discovered  in 
them,  had  prepared  a  two-per-cent.  solution  of  the  alkaloid  and 
proved  by  experiment  that  the  solution  acted  as  a  local  anaes- 
thetic ;  finally  that  he  (Dr.  Claiborne),  in  conjunction  with  Dr. 
Seward  and  with  the  co-operation  of  several  medical  men,  had 
satisfactorily  ascertained  that  the  substance,  in  question  really 
possessed  anaesthetizing  properties.  Dr.  Claiborne's  communi- 
cation was  published  in  tbe  "Medical  Record"  for  July  30th, 
and  several  articles  on  the  subject  have  since  appeared  in  that 
and  other  journals.  The  substance  said  to  have  been  obtained 
from  the  Louisiana  tree,  known  in  that  State  as  the  tear-blank- 
et-tree, and  elsewhere  as  tbe  honey-locust,  has  been  considered 
as  a  peculiar  alkaloid.  At  first  it  was  named  stenocarpine,  be- 
cause tbe  tree,  the  botanical  character  of  which  had  not  then 
been  determined,  was  said  to  resemble  the  Acacia  atenocarpa, 
an  Egyptian  tree  that  furnishes  Suakin  gum  arabic;  now,  how- 
ever, it  seems  to  have  been  settled  that  the  tree  is  the  Gledit- 
gchia  triaeanthog,  and  accordingly  the  name  of  the  supposed  al- 
kaloid has  been  changed  to  gleditschine. 

The  general  purport  of  the  various  experiments  that  have 
been  reported  is  that,  used  topically,  gleditschine  seems  to  have 
properties  almost  if  not  quite  identical  with  those  of  cocaine  in 
so  far  as  its  anaesthetizing  action  is  concerned,  but  that,  when 
used  upon  the  eye,  it  produces  great  dilatation  of  the  pupil 
(sometimes  with  contraction  of  tbe  opposite  pupil).  This  my- 
driatic effect  is  said  to  last  no  more  than  half  as  long  as  tbat 
produced  with  atropine.  On  this  account,  the  new  drug  has 
been  thought  to  promise  to  be  of  special  service  in  cases  calling 
for  both  an  analgesic  and  a  mydriatic,  particularly  if  prolonged 
dilatation  of  the  pupil  is  to  be  avoided.  The  statements  thus 
far  published  have  excited  general  interest,  as  is  exemplified  by 
the  preparations  made  by  some  of  our  leading  pharmacologists 
to  subject  the  leaves  to  thorough  examination,  and  by  the  meas- 
ures taken  by  Dr.  Mattison,  of  Brooklyn,  for  a  systematic  com- 
parison of  the  physiological  effects  of  gleditschine  with  those 
of  cocaine. 

Prominent  among  the  pharmacists  who  have  set  to  work  to 
study  tin-  Gleditsehia  triacanthos  are  Messrs.  Parke,  Davis,  & 
Co.,  the  well-known  manufacturers,  of  Detroit,  the  substance 
of  whose  brief  announcement  to  that  effect  we  published  last 


week.  It  is  now  somewhat  startling  to  find  a  statement  from 
that  firm  implying  that  "  the  stenocarpine  sensation  "  is  proba- 
bly to  be  classed  with  "  the  hopeine  fraud."  Messrs.  Parke, 
Davis,  &  Co.  state  that  their  own  examination  of  the  two-per- 
cent, solution  furnished  by  Messrs.  Lehn  &  Fink,  of  New  York 
(to  whom,  they  say,  they  were  "  referred  by  tbe  discoverers" 
for  a  supply  of  the  solution  "  with  which  the  experiments  thus 
far  recorded  have  been  made  "),  shows  that  it  contains  six  per 
cent,  of  cocaine  and  a  sulphate  which  further  experiment  is 
likely,  they  think,  to  prove  to  be  that  of  atropine.  They  also 
cite  Mr.  F.  A.  Thompson's  declaration,  founded  on  experiment, 
that  the  leaves  of  the  Gleditsehia  triacanthos  "  contain  only  an 
infinitesimal  percentage  of  an  amorphous  alkaloid  devoid  of 
anaesthetic  or  mydriatic  properties."  In  the  light  of  these  in- 
vestigations, Messrs.  Parke,  Davis,  &  Co.  say  that  it  seems 
probable  that  "the  physicians  who  have  already  published  re- 
ports regarding  gleditschine,  or  stenocarpine,  have  been  the 
victims  of  a  clever  hoax." 

It  is  not  to  be  supposed  that  Messrs.  Parke,  Davis,  &  Co. 
would  make  such  emphatic  statements  unless  they  were  con- 
vinced of  their  truth,  and  it  is  not  probable  that  their  investi- 
gations have  been- erroneous.  Nevertheless,  before  it  is  decid- 
ed that  there  is  no  such  anaesthetic  alkaloid  as  gleditschine,  it 
will  be  well  to  wait  for  further  researches  to  be  concluded,  and 
that  need  not  occupy  much  time.  In  any  event,  Dr.  Claiborne 
is  to  be  commended  for  the  carefulness  and  conscientiousness 
with  which  he  has  studied  and  written  upon  the  solution  with 
which  he  has  experimented  and  the  tree  from  which  its  active 
ingredient  purported  to  be  derived. 


THE    NEW    YORK    QUARANTINE   STATION. 

Through  its  committee  on  hygiene,  the  Medical  Society  of 
the  County  of  New  York  keeps  diligent  watch  over  the  sanita- 
tion of  the  city  and  port  of  New  York.  Last  Monday  evening, 
Dr.  John  C.  Peters  reported  to  the  society  that  the  committee 
had  appointed  him  to  visit  Hoffman  Island  and  Swinburne 
Island,  and  to  report  to  tbe  society  what  he  might  observe. 
He  had  made  but  one  visit,  but  on  that  occasion  he  had  re- 
mained from  early  in  the  morning  until  late  at  night,  the  quar- 
antine authorities  having  been  informed  of  bis  proposed  visit 
some  hours  beforehand.  He  had  found  the  lower  island  in  ad- 
mirable condition.  Hoffman's  Island  was  very  cleanly,  but  he 
thought  the  rooms  were  somewhat  dingy.  'Whether  or  not  the 
cleanliness  tbat  he  had  found  was  kept  up  when  visitors  were 
not  expected,  lie  could  not  say.  There  was  no  resident  physi- 
cian on  either  island.  With  one  exception,  all  the  cases  of 
cholera  tbat  bad  lately  developed  on  tbe  island  had  appeared 
among  the  most  filthy  of  the  three  classes  into  which,  on  a 
scale  of  comparative  filthiness,  detained  immigrants  were  di- 
vided, and  most  of  them  in  particular  parts  of  the  building. 
The  food,  on  the  day  of  his  visit,  was  of  good  quality  and  well 
cooked,  but  it  seemed  not  to  be  the  custom  to  provide  tbe  in- 
mates with  knives  and  forks,  and  groups  of  them  had  to  eat 
from  a  common  dish,  using  their  fingers  or  their  pocket-knives 
— a  mode  of  eating  that  would  certainly  favor  the  ingestion  of 
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any  cholera  germs  that  might  be  lurking  about  their  persons. 
The  front  portions  of  their  clothing  were  exceedingly  filthy,  as 
if  they  had  been  used  for  napkins.  The  speaker  had  omitted 
to  inform  himself  as  to  the  facilities  for  bathing,  but  the  basins 
that  he  had  seen  contained  no  water. 

Dr.  Peters  estimated  that  it  would  not  require  more  than 
five  thousand  dollars  to  equip  Hoffman  Island  properly.  It  was 
true,  as  Dr.  Daniel  Lewis  had  stated  in  the  discussion,  that  the 
law  did  not  require  the  expense  of  keeping  the  buildings  in 
•order  to  be  met  from  the  health  officer's  fees,  also  that  the 
State's  direct  appropriations  for  the  purpose  were  apt  to  be 
withheld  or  made  insufficient  whenever  the  political  party  in 
power  was  not  in  accord  with  the  health  officer.  It  was  the 
speaker's  conviction,  however,  that  the  income  of  the  quaran- 
tine department  was  sufficient,  if  not  diverted  to  political  pur- 
poses, to  equip  the  institutions  completely  and  keep  them  in 
good  order,  and  it  was  unjust  to  tax  the  people  twice  for  the 
purpose. 

It  is  not  a  very  satisfactory  state  of  things  that  Dr.  Peters 
depicted,  but  there  is  some  consolation  for  the  public  in  his 
having  said,  in  reply  to  a  question,  that  he  did  not  think  chol- 
era would  appear  in  this  country  next  summer,  unless  there 
was  a  fresh  importation.  We  do  not  see  how  any  different 
opinion  could  be  entertained. 


MINOR  PARAGRAPHS. 

THE    SOUTHERN1    SURGICAL   AND   GYN/ECOLOGICAL   ASSO- 
CIATION. 

The  organization  of  this  association,  as  set  forth  in  the  letter 
from  Birmingham,  Ala.,  which  we  publish  in  this  issue,  can 
hardly  fail  to  promote  the  advance  of  those  branches  in  the 
Southern  States;  indeed,  it  will  probably  exert  a  notable  in- 
fluence on  progress  in  surgery  in  gynrccology  throughout  the 
country.  Many  of  the  most  illustrious  names  in  the  annals  of 
American  surgery — particularly  gynaecological  surgery — both 
of  the  living  and  of  the  dead,  are  those  of  men  who  were  either 
born  or  educated  in  the  South;  and  we  look  upon  this  move- 
ment as  a  token  that  that  part  of  the  country  may  be  counted 
on  to  keep  up  its  prestige  and  stimulate  the  North  to  still 
warmer  emulation. 

THE   CONGRESS   OF   AMERICAN    PHYSICIANS   AND   SUR- 
GEONS. 

This  is  the  title  that  seems  to  have  been  settled  upon  for  the 
confederation  of  national  special  societies  to  which  we  have  al- 
luded on  several  occasions,  and  of  which  we  give  in  this  issue  a 
definite  outline  of  the  plan  of  organization.  All  the  well- 
known  societies  that  were  asked  to  take  part  in  tin vcnirnt 

appear  to  have  consented  to  do  so,  with  the  single  exception  of 
the  American  Gynaecological  Society.  At  that  society's  recent 
annual  meeting,  Dr.  Busey,  on  behalf  of  the  committee  ap- 
pointed to  take  part  in  a  preliminary  conference,  repented  favor- 
ably upon  the  question  of  the  society's  entering  upon  the  move- 
ment. The  report  failed  of  adoption,  but  that  was  not  owing 
to  any  distrust  of  the  success  of  the  confederation  or  the  de- 
sirability of  its  formation,  but  simply  to  the  fact  that  the  so- 
ciety was  perfectly  satisfied  with  its  own  condition  and  indis- 
posed to  enter  upon  experiments.  Notwithstanding  this  excep- 
tion, tho  congress  is  strong  enough  in  its  constituency,  and  will 


doubtless  achieve  the  objects  of  its  promoters.  It  has  certainly 
shown  wisdom  in  choosing  Dr.  Billings  as  its  first  president,  and 
its  first  meeting  will  doubtless  be  looked  forward  to  with  great 
interest  by  the  profession. 


A  MEXICAN   DOCTORA. 

Lady  practitioners  are  held  in  high  esteem  in  Mexico,  if  we 
may  judge  by  an  account  given  in  one  of  the  Mexican  news- 
papers of  a  recent  festal  occasion  in  the  life  of  an  ilwtrada 
doctora,  Sefiorita  Montoya.  It  occurs  to  us,  by  the  way,  that 
the  title  doctora  suits  a  woman  far  better  than  doctor.  Numer- 
ous gifts  were  sent  to  Miss  Montoya  on  the  day  in  question, 
comprising  a  great  number  of  bouquets,  a  treatise  on  diseases 
of  children  (by  her  preceptor,  Dr.  Soriano),  a  stereoscope  (by 
her  fellow-student,  Dr.  de  Guevara),  a  clastic  anatomical  plate, 
a  number  of  verses  and  musical  compositions,  and  a  card  bear- 
ing the  autographs  of  several  young  ladies  of  the  United  States. 


A   FRENCH   EDITION    OF    DR.    MUNDE'S   "ELECTRICITY    IN 
GYNAECOLOGY." 

Dr.  P.  Meniere,  the  editor  of  the  "  Gazette  de  gyneco- 
logie,"  has  just  brought  out  a  French  translation  of  Dr.  Paul  F. 
Munde's  work  on  "Electricity  as  a  Therapeutical  Agent  in 
Gynaecology,"  with  notes  prepared  by  himself.  It  is  in  the 
form  of  a  brochure  of  seventy-two  large  octavo  pages,  published 
by  M.  Doin.  In  his  preface,  Dr.  Meniere  calls  attention  to  the 
fact  that  no  work  on  the  subject  has  previously  been  published 
in  France,  and  speaks  in  terms  of  deserved  praise  of  Dr.  Munde 
as  a  writer  and  teacher.  The  book  is  handsomely  printed  and 
well  illustrated.  Several  of  the  cuts  have  been  added  by  the 
translator,  and  his  foot-notes  are  to  be  found  on  almost  every 
page.  It  is  gratifying  to  observe  this  new  example  of  the  in- 
creased frequency  with  which  American  works  are  being  placed 
within  the  reach  of  those  who  do  not  read  English. 


POISONING  WITH  NON-POISONOUS  MUSHROOMS. 

PoisoNnstG  as  the  result  of  eating  non-poisonous  fungi,  para- 
doxical as  it  may  seem,  is  met  with  now  and  then.  In  a  recent 
issue  of  the  "Deutsche  Medizinal-Zeitung,"  Dr.  Goldschmidt 
gives  a  summary  of  the  history  of  a  case  in  point,  observed  by 
M.  Prevost,  and  originally  published  in  "  La  France  mcdicalc." 
Such  cases  of  poisoning,  says  Goldschmidt,  are  due  to  some  col- 
lateral circumstance — often  to  the  ova  of  poisonous  flies,  some- 
times to  decomposition,  and  again  to  insufficient  cooking.  Hut, 
in  the  instance  in  question,  the  result  must  have  been  owing  to 
somo  peculiarity  of  the  patient,  for  live  or  six  other  persons  ate 
of  the  same  fungus  with  impunity.  The  patient  was  a  lady, 
forty-nine  years  old,  previous!}  quite  healthy.  In  the  course 
of  a  few  hours  after  she  had  eaten  the  mushrooms  she  was 
seized  with  abdominal  cramps,  followed  by  constipation  of 
four  days'  duration,  which  finally  yielded  to  castor  oil.  Then 
bloody  dejections  occurred,  Bucceeded  by  vomiting  and  increas- 
ing prostration,  and  death  took  place'. 


AX    ANTISEMITIC    CHARITY. 

Tor.  "St.  Pelershurgcr  medicinisehe  Wochetischrifl 
that  the  Oharkow  Infirmary  of  tie  Society  of  ( lharitable  Si 
of  the  Red  Cross  has  decided  to  discontinue  the  free  issue  of 
medicines  to  Jews.  It  is  suggested  thai  this  course  was  adopted 
ii usequence  of  the  frequency  with  which  Jews  sell  the  medi- 
cines that  have  been  ordered  I'orthein  by  prescription.  This, 
of  course,   does   not   warrant    the    plan    settled  upon;    it    would 

probably  be  quite  as  effective,  and  certainly  just,  to  refuse  to 
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give  medicines  to  any  person,  Jew  or  Gentile,  on  satisfactory 
proof  of  his  having  resorted  to  the  device  complained  of. 


ITEMS,   ETC. 

Infectious  Diseases  in  New  York. — "We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  October  25.  1887: 


DISEASES. 

Week  ending  Oct.  18. 

Week  ending  Oct.  25. 

Cases. 

Deaths. 

(  ase.-. 

Deaths. 

Typhoid  fever 

44 

61 

■1 

14 

103 

1 

8 
9 
3 
3 
30 
0 

30 

59 
•) 

16 

105 

3 

6 

11 

Cerebro-spinal  meningitis .... 

2 

1 

24 

1 

The  Health  of  New  York  City.— During  the  five  weeks 
ending  Tuesday,  October  25th,  the  following  numbers  of  cases 
and  deaths  from  infectious  diseases  were  reported  to  the  Sani- 
tary Bureau  of  the  Health  Department:  Typhoid  fever,  210 
cases  and  47  deaths;  scarlet  fever.  275  cases  and  49  deaths; 
cerebro-spinal  meningitis,  17  cases  and  14  deaths;  measles,  68 
cases  and  10  deaths;  diphtheria,  491  cases  and  169  deaths; 
small-pox,  7  cases  and  3  deaths. 

The  Medical  Society  of  the  County  of  New  York.— At 

the  annual  meeting,  held  on  the  24th  inst.,  it  was  reported  that 
the  expense  of  issuing  the  society's  "Medical  Directory  "  had 
been  more  than  covered  by  the  receipts  from  advertisers.  Dr. 
Daniel  Lewis  received  a  vote  of  thanks  for  his  services  in  con- 
nection » ith  the  publication.  Like  action  was  taken  in  the 
case  of  the  treasurer,  Dr.  O.  B.  Douglas,  who  declined  a  re- 
nomination.  Officers  for  the  ensuing  year  were  elected  as  fol- 
lows :  President,  Dr.  Laurence  Johnson ;  vice-president,  Dr. 
L.  Bolton  Bangs;  secretary.  Dr.  Wesley  M.  Carpenter;  assist- 
ant secretary,  Dr.  Charles  H.  Avery ;  treasurer,  Dr.  Alexander 
S.  Hunter:  censors,  Dr.  Daniel  Lewis,  Dr.  J.  S.  Warren,  Dr.  R. 
Van  Santvoord,  Dr.  W.  E.  Bullard,  and  Dr.  William  Stevens. 
The  report  of  the  board  of  censors  stated  that  during  the  year 
over  three  hundred  cases  of  alleged  illegal  practice  had  been 
investigated,  and  that  twenty-four  prosecutions  had  come  to 
trial,  with  the  result  of  twenty-four  convictions.  Dr.  John  C. 
Peters  presented  a  report  from  the  committee  on  hygiene. 

The  New  York  Hospital.— Dr.  Bulkley  resumed  his  clinical 
conferences  on  diseases  of  the  skin  on  Wednesday,  the  26th 
inst.  The  course,  which  is  free  to  the  profession,  will  consist 
of  about  twenty  conferences. 

The  New  York  Skin  and  Cancer  Hospital.— Exercises  ap- 
propriate to  the  opening  of  the  new  buildings  will  be  held  at 
the  country  branch,  at  Fordham  Heights,  this  afternoon.  A 
special  train  will  leave  the  Forty-second  Street  station  of  the 
New  York  Central  and  Hudson  River  Railroad  at  2  o'clock. 
The  programme  includes  an  address  on  "Cottage  Hospitals" 
by  the  president  of  the  medical  board,  Dr.  A.  Jacobi. 

The  Kings  County  Medical  Association.— At  the  next 
meeting,  to  be  held  on  Tuesday  evening,  November  1st,  Dr.  T. 
M.  Lloyd  will  read  a  paper  initiatory  of  a  discussion  on  "Anti- 
pyretics." 

An  Association  of  Ex-Resident  Physicians  of  Blockley 
Hospital. —  A  meeting,  at  which  Dr.  S.  W.  Gross  presided,  was 
held  in  Philadelphia  on  Tuesday,  the  25th  inst.,  for  the  purpose 
of  effecting  a  permanent  organization.     A  committee,  consist- 


ing of  Dr.  S.  W.  Gross,  Dr.  W.  H.  Parish,  Dr.  R.  W.  Deaver, 
Dr.  W.  G.  Porter,  Dr.  W.  A.  M.  Dorland,  and  Dr.  D.F.  Willard, 
was  appointed  to  prepare  and  report  a  plan  of  organization  and 
to  arrange  for  a  banquet  to  be  held  during  the  coining  winter. 
Dr.  Dorland  stated  that  the  hospital  had  been  in  operation  since 
1742,  and  that  the  centennial  of  the  entrance  of  the  first  resi- 
dent physician  would  occur  on  June  6,  1888. 

The  Congress  of  American  Physicians  and  Surgeons.— 

A  meeting  of  the  executive  committee,  for  the  purpose  of  or- 
ganization, was  held  on  October  5th  in  the  Hall  of  the  College 
of  Physicians  of  Philadelphia.  The  special  societies  were  rep- 
resented as  follows:  American  Surgical  Association,  Dr.  Clau- 
dius H.  Mastin,  of  Alabama;  American  Otological  Association, 
Dr.  Cornelius  R.  Agnew,  of  New  York;  American  Ophthalmo- 
logical  Association,  Dr.  D.  B.  St.  John  Roosa,  of  New  York ; 
American  Laryngological  Association,  Dr.  J.  Solis-Cohen,  of 
Pennsylvania;  American  Neurological  Association,  Dr.  L.  Car- 
ter Gray,  of  New  York;  American  Dermatological  Associa- 
tion, Dr.  I.  E.  Atkinson,  of  Maryland  ;  American  Climatologies] 
Association,  Dr.  A.  L.  Loomis,  of  New  York;  Association  of 
Genito-uriDary  Surgeons,  Dr.  John  P.  Bryson,  of  Missouri; 
American  Association  of  Physicians,  Dr.  William  Pepper,  of 
Pennsylvania.  The  committee  was  organized  by  the  election 
of  Dr.  Pepper  as  chairman,  and  Dr.  Bryson  as  secretary.  It 
was  decided  to  hold  the  congress  of  1888  in  Washington,  D.  C, 
on  Tuesday,  Wednesday,  and  Thursday,  September  18th,  19th, 
and  20th.  The  sessions  of  the  congress  will  be  held  in  the 
evenings,  leaving  the  mornings  and  afternoons  free  for  the  ses- 
sions of  the  special  societies  participating.  The  following  offi- 
cers of  the  congress  were  elected :  President,  Dr.  John  S.  Bil- 
lings, of  the  army ;  vice-presidents,  the  presidents-elect  of  all 
the  participating  societies;  treasurer,  Dr.  WT.  H.  Carmalt,  of 
Connecticut.  The  arrangement  of  the  programme  for  the  ses- 
sions of  the  congress  was  referred  to  the  president,  the  secre- 
tary, and  the  chairman  of  the  executive  committee. 

Scarlet  Fever  in  London.— Lack  of  space  compelled  us  to 
omit  the  following  paragraph  from  our  London  correspondent's 
last  letter  :  "  For  some  weeks  past  London  has  been  suffering 
from  the  most  serious  epidemic  of  scarlet  fever  that  has  visited 
it  for  many  years.  On  September  28th  there  were  over  1,400 
patients  in  the  hospitals  belonging  to  the  Metropolitan  Asylums 
Board,  and  of  course  to  these  must  be  added  the  number  of  those 
who  are  being  treated  at  home  or  in  private  hospitals,  such  as 
the  London  Fever  Hospital.  This  number  it  is  practically  impos- 
sible even  to  guess  at,  in  the  absence  of  a  well-conducted  sys- 
tem of  compulsory  notification,  but  the  total  number  of  cases 
in  the  metropolis  must  be  very  large.  So  far  as  I  know,  how- 
ever, the  type  of  the  disease  is  not  a  bad  one,  and  the  mortality 
has  not  been  unduly  great." 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Depart- 
ment, United  States  Army,  from  October  9  to  October  22,  1887 : 

Alexander,  Charles  T.,  Lieutenant-Colonel  and  Surgeon. 
Relieved  from  duty  as  attending  surgeon  and  examiner  of 
recruits  at  St.  Louis,  Mo.,  and  ordered  for  duty  at  Fort 
Meade,  Dakota.     S.  O.  235,  A.  G.  O.,  October  8,  1887. 

Cunningham,  T.  A.,  Captain  and  Assistant  Surgeon,  died  Oc- 
tober 12,  1887,  at  Fort  Lewis,  Colorado. 

Wolverton,  W.  D.,  Major  and  Surgeon.  Detailed  as  member 
of  army  retiring  board  at  Washington,  D.  0.,  convened  by 
S.  O.  78,  A.  G.  O.,  April  5,  1887,  vice 

Btrne,  C.  G,  Major  and  Surgeon,  hereby  relieved.  S.  O.  241, 
A.  G.  O.,  October  15,  1887. 
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Gardner,  Edwin  F.,  Captain  and  Assistant  Surgeon.  Relieved 
from  duty  at  Fort  Reno,  Indian  Territory,  and  ordered  tor 
duty  at  Fort  Lewis,  Colorado.  S.  O.  241,  A.  G.  O.,  Octo- 
ber 15,  1887. 

Cochran,  John  J.,  Captain  and  Assistant  Surgeon.  Now  on 
duty  at  the  Presidio  of  San  Francisco,  Cal..  is  assigned  to 
temporary  duty  at  headquarters  Division  of  the  Pacific 
as  assistant  to  the  medical  director  of  that  division.  S.  O. 
244,  A.  G.  O.,  October  19,  1887. 

Ewing,  C.  B.,  First  Lieutenant  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  one  month  on  surgeon's  certificate  of 
disability.  S.  O.  112,  Department  of  the  Missouri,  October 
18,  1887. 

Appointment. 

Jarvis,  Nathan  S.,  to  be  Assistant  Surgeon,  IT.  S.  Army,  with 
the  rank  of  first  lieutenant,  October  14,  1887. 

Society  Meetings  for  the  Coming  Week: 

Tuesday,  November  1st:  Kings  County,  N.  Y.,  Medical  Asso- 
ciation ;  New  York  Obstetrical  Society  (private) ;  New  York 
Neurological  Society ;  Elmira,  N.  Y.,  Academy  of  Medicine ; 
Buffalo,  N.  Y.,  Medical  and  Surgical  Association  ;  Ogdens- 
burg,  N.  Y.,  Medical  Association  ;  Hudson,  N.  J.,  County 
Medical  Society  (Jersey  City) ;  Hampden,  Mass.,  District 
Medical  Society  (Springfield) ;  Androscoggin,  Me.,  County 
Medical  Association  (Lewiston). 

Wednesday,  November  2d:  Harlem  Medical  Association  of  the 
City  of  New  York;  Medical  Society  of  the  County  of  Rich- 
mond (Stapleton),  N.  Y. ;  Penobscot,  Me.,  County  Medical 
Society  (Bangor) ;  Bridgeport,  Conn.,  Medical  Association ; 
Philadelphia  County  Medical  Society  (regular). 

Thursday,  November  3d:  New  York  Academy  of  Medicine; 
Medical  Society  of  the  County  of  Orleans,  N.  Y.  (annual — 
Albion) ;  Society  of  Physicians  of  the  Village  of  Canan- 
daigua,  N.  Y. ;  Boston  Medico-psychological  Association; 
Obstetrical  Society  of  Philadelphia;  United  States  Naval 
Medical  Society  (Washington). 

Friday,  November  Jfth:  Practitioners'  Society  of  New  York 
(private). 

Saturday,  November  5th:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital ;  Manhattan 
Medical  and  Surgical  Society  (private);  Miller's  River, 
Mass.,  Medical  Society. 


OBITUARY    NOTES. 

Professor  Bernhard  Rudolf  von  Langenbeck,  of  Berlin,  a 
nephew  of  the  great  surgeon  and  anatomist,  Konrad  von  Lan- 
genbeck, died  on  the  29th  of  September,  at  the  age  of  seventy- 
seven.  According  to  the  "British  Medical  Journal,"  the  cause 
of  his  death  was  apoplexy.  Von  Langenbeck  was  the  recog- 
nized leader  of  German  surgery,  the  editor,  in  conjunction  with 
Billroth  and  Gurlt,  of  the  "Archiv  fur  klinische  Ohirurgie," 
and  the  perpetual  president  of  the  Association  of  German 
Surgeons. 

James  Knight,  M.  D.,  the  founder  and  the  chief  medical 
officer  of  the  Hospital  for  the  Ruptured  and  Crippled,  died  on 
Monday,  the  24th  inst.,  at  the  age  of  seventy-seven.  The  de- 
ceased was  a  native  of  Maryland,  and  received  his  medical  de- 
gree from  the  Washington  Medical  College,  of  Baltimore,  in 
1832.  He  spent  a  few  years  in  practice  in  Baltimore,  and  the 
remainder  of  his  life  in  New  York,  where  he  was  highly  es- 
teemed for  his  conscientious  and  beneficent  management  of  the 
institution  which  he  founded. 


letters  to  tin  debitor. 


THE   NEGLECT   OF   HOSPITAL    ATTENDANCE    BY    MEDICAL 
STUDENTS. 

New  York,  October  21,  1887. 
To  the  Editor  of  the  Neie  Yorlc  Medical  Journal: 

Sir:  It  has  seemed  to  me  right,  before  leaving  your  hospita- 
ble shores,  to  put  in  writing  some  of  the  impressions  that  I 
have  derived  from  a  careful  study  of  your  hospitals  and  other 
medical  institutions  ;  and,  if  you  see  fit  to  publish  my  remarks, 
I  shall  feel  convinced  that  you  believe  that  I  speak  in  all  sin- 
cerity and  with  no  desire  to  criticise  in  a  hostile  spirit.  1  have 
during  my  stay  in  New  York  been  most  hospitably  entertained, 
and  I  shall  carry  away  with  me  most  agreeable  impressions  of 
the  warm  heart  of  my  professional  brother  on  this  side  of  the 
Atlantic.  I  have  seen  much  that  is  novel  and  instructive  in 
your  new  hospitals  and  your  new  college  buildings — much  that 
I  would  fain  see  imitated  on  my  side  of  the  water.  I  have  been 
especially  impressed  with  the  fact  that  you  have  among  your 
younger  physicians  and  surgeons  not  a  few  Athenians  who  are 
worthy  to  bear  the  palm  in  any  intellectual  combat.  Many  of 
them  are  as  accomplished  teachers — especially  clinical  teachers 
— as  any  of  the  older  universities  can  boast;  but  what  has  been 
especially  painful  to  me  to  witness  is  the  fact  that  their  services 
and  abilities  seem  to  be  unappreciated.  In  one  of  your  newest 
hospitals,  a  few  days  ago,  I  heard  a  gentleman  giving  most  ex- 
cellent bedside  instruction.  His  material  was  of  the  best  :  he 
had  evidently  studied  it  carefully,  by  the  assistance  of  an  ad- 
mirably trained  corps  of  resident  medical  officers  and  very  effi- 
cient nurses,  and  his  manner  of  presenting  his  views  was  lucid, 
concise,  and  thoroughly  scientific.  It  was  painful  to  me  to  see 
that  his  audience  numbered  only  about  a  dozen  men.  I  sup- 
posed that  this  was  because  the  hospital  fees  were  very  high, 
and  that  most  of  the  students  could  not  afford  to  attend.  In- 
quiry, however,  informed  me  that  there  were  no  fees  whatever 
in  this  hospital,  and  that  every  medical  student  in  the  city  could 
profit  by  its  teaching  absolutely  without  price.  Not  only  tins, 
but  an  actual  money  bonus  is  paid,  so  I  am  told,  for  a  good  re- 
port of  the  clinical  lectures  which  arc  delivered  there. 

Considering  that  there  are  several  thousand  medical  stu- 
dents at  work  in  New  York  at  the  present  time,  I  was  entirely 
at  a  loss  to  account  for  this  state  of  affairs. 

Can  it  be  that  clinical  teaching  is  considered  of  no  account 
here?  Is  it  possible,  with  your  grand  medical  advantages,  that 
you  rely  on  didactic  teaching  solely? 

It  would  seem  as  though  your  students  .* ,lc  ,i  ,/,,/nc   rather 
than  an  education,  and  that  your  examining  hoards  do  not  coin 
pel  them  to  learn  the  art  of  medicine  as  well  as  the  science. 

Some  years  ago  the  medical  world  was  shocked  b\  the  as- 
sertion that  in  Philadelphia  a  student  of  medicine  might  gel  his 
degree  without  ever  having  seen  a  patient.  That  charge  w;is 
indignantly  repudiated  through  the  medical  press.  But  1  really 
believe  that  it  is  not  only  possible,  but  a  matter  of  frequent  oc 
CUrrence  here  in  New  York.  If  1  am  mistaken  I  shall  hope  to 
be  corrected,  but  I  fear  that  I  am  not. 

It  is  with  all  sadness  that  1  write  these  lines,  and  in  no  carp- 
ing spirit.      It  is  so  much  a  matter  of  surprise   to  me  that   I  can 

n. .t  withhold  expressing  it  to  yon.  in  the  hope  that  I  may  be 

wrong. 

I  have  met  many  American  doctors  in  England  and  upon 
the  Continent,  and  have  found  them  uniformly  cultivated,  well- 
educated  men,  and  I  have  been  greatly  surprised  to  see  the  low 
estimate  placed  upon  an  American  degree  in  Europe.  But  if 
this  painful  discovery  of  mine  is   not    entirely  erroneous,  I    fear 
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[N.  Y.  Med.  Jo  dr., 


that  the  imputations  of  Europe  upon  American  medical  science 
are  not  without  foundation. 

Pardon  the  length  of  my  communication.  I  could  not.  for- 
bear to  lay  before  you  what  has  been  to  me  the  greatest  sur- 
prise in  all  my  American  experience. 

I  have  the  honor  to  be  your  obedient  servant. 

A  Traveler  from  New  Zealand. 


THE   ABORTIVE   TREATMENT   OF   GONORRHOEA. 

159  East  Thirty-seventh  Street,  October  21,  1S87. 
To  the  Editor  of  the.  New  York  Medical  Journal: 

Sir:  Will  you  kindly  allow  me  sufficient  space  for  the  cor- 
rection of  certain  misquotations  in  an  article  on  "The  Abortive 
Treatment  of  Gonorrhoea,"  published  in  the  Journal  for  Octo- 
ber 8th?  The  author  (Dr.  E.  T.  Osborne)  states  that  "Currier 
in  his  various  articles  on  'Gonorrhoea  in  the  Female 'at  first 
recommended  strong  corrosive  injections  of  nitrate  of  silver,  as 
strong  as  60  per  cent.,  but  in  an  article  in  the  '  New  York  Medi- 
cal Journal '  for  October  24,  1885,  he  disapproves  of  strong  in- 
jections altogether,  and  recommends  an  injection  of  bismuth 
and  glycerin  (  3  j  to  §j).  He  believes  in  the  gonococcus,  and 
says  this  bismuth  injection  does  not  kill  the  germs,  but  starves 
them.  He  afterward  states  that  the  glycerin  and  bismuth  so 
deplete  the  mucous  membrane  that  the  germs  have  nothing 
on  which  to  feed,  and  thus  starve.  This  is  certainly  difficult 
to  believe,  although  the  treatment  may  be  good."  There  is 
simply  a  question  of  fact  in  the  case,  and,  if  the  writer  who  did 
me  the  honor  to  quote  me  had  read  my  statements  with  a  little 
more  care,  he  would  have  found  ("  New  York  Med.  Journal," 
January  24,  1885,  p.  90)  that  I  never  recommended  nor  ap- 
proved of  "strong  corrosive  injections"  in  the  treatment  of 
gonorrhoea,  but  precisely  the  contrary.  I  did  state  that  I  had 
many  times  used  a  sixty-grain-to-the-ounce  solution  of  nitrate 
of  silver  and  with  good  results.  That  was  used,  not  as  an  in- 
jection, but  as  an  intra-uterine  application  upon  a  film  of  cotton- 
wool. Much  more  extensive  experience,  since  the  article  in 
question  was  written,  has  confirmed  my  opinion  of  the  great 
value  of  nitrate  of  silver  as  a  destroyer  of  the  gonococcus.  In 
regard  to  the  use  of  the  bismuth  and  glycerin  mixture,  which 
is  one  of  the  most  satisfactory  combinations  for  the  purpose  that 
I  have  ever  seen,  it  was  stated  ("  New  Y'ork  Med.  Journal,"  Oc- 
tober 24,  1885,  p.  454)  that  it  was  used  as  a  dressing  upon  a 
vaginal  tampon,  that  its  function  was  to  deplete  the  congested 
tissues  and  act  as  an  astringent,  and  that,  while  not  directly  de- 
structive to  gonococci,  it  so  modified  the  secretions  of  the  tis- 
sues that  it  deprived  them  (the  secretions)  of  the  qualities  which 
are  necessary  to  cultivation  fluids,  thus  causing  the  microbes  to 
die  of  starvation.  I  shall  be  much  pleased  if  the  author  is  con- 
vinced by  these  references  that  I  had  no  intention  of  saying 
anything  that  he  quoted  me  in  his  paper  as  saying,  except  that 
I  believed  in  the  gonococcus.  It  would  also  have  been  pleasant 
if  the  other  borrowings  from  my  paper,  to  which  he  referred, 
had  received  some  acknowledgment. 

Andrew  F.  Carrier. 


GLEDITSCHINE    (STENOCARPINE). 

314  State  Street,  Brooklyn,  October  15,  1S87. 

To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  The  fact,  seemingly  well  proved  by  the  experience  of 
Dr.  Seward,  Dr.  Claiborne,  Dr.  Knapp,  Dr.  Jackson,  Dr.  Mitch- 
ell, and  others,  that  the  newly  discovered  alkaloid,  gleditschine 
(stenocarpine),  is  largely  like  cocaine  in  its  power  as  a  local  an- 
esthetic, has  prompted  me  to  determine  whether  it  has  a  value 


akin  to  the  coca  alkaloid  as  a  stimulant  in  the  treatment  of 
opium  habitues,  and  I  am  now  experimenting  in  this  direction, 
using  a  two-per-cent.  solution,  exclusively  by  subcutaneous  in- 
jection. That  cocaine,  hypodermically,  is  a  valued  aid  in  treat- 
ing the  opiate  neurosis,  is  beyond  question,  in  my  opinion, 
though  it  is  not  a  specific,  and  should  never  be  given  for  this 
purpose  by  the  patient  himself,  be  he  physician  or  layman. 
Should  gleditschine  have  a  similar  value,  it  may  be  found  free 
from  the  ensnaring  danger  of  cocaine,  though,  assuming  the  fact 
of  its  stimulant  power,  this  freedom  from  risk  will  not  be  like- 
ly, and  we  shall  note,  probably  in  the  not  far  distant  future, 
baneful  effects  from  its  abuse,  and  gleditschine  inebriety  will  be 
added  to  the  list  of  toxic  neuroses. 

It  has  been  stated  by  Dr.  Seward  that  "  he  has  observed  an" 
tidotal  effects  to  gleditschine  from  morphine,"  and  Dr.  W.  H. 
Mitchell  asserts  that  "  it  is  a  direct  antagonist  of  morphine  and 
opium,  ten  drops  of  the  two-per-cent.  solution  neutralizing  one 
grain  of  morphine  or  six  of  opium."  Experiments  on  rabbits 
now  being  made  by  myself  will,  it  is  to  be  hoped,  sustain  these 
statements. 

The  two-per-cent.  solution  can  be  obtained  from  Messrs. 
Lehn  &  Fink,  New  York,  at  a  present  wholesale  price  of  six 
dollars  an  ounce. 

I  shall  be  pleased  to  receive  and  report  the  experience  which 
any  reader  of  your  journal  may  have  on  this  subject. 

J.  B.  Mattison. 


DR.  CORNING'S   METHOD  OF  GENERAL  ANESTHETIZATION 

266  Madison  Avenue,  October  25,  1S87. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  Dr.  J.  Leonard  Corning  omitted  what  seems  to  me  to 
be  a  very  important  point  in  his  letter  concerning  a  method  re- 
cently devised  by  himself  for  facilitating  the  "rapid  and  safe 
induction  of  anaesthesia,"  published  in  your  issue  of  the  22d 
inst.  As  the  doctor  states,  be  first  tried  the  method  upon  a  pa- 
tient of  mine  in  the  Manhattan  Eye  and  Ear  Hospital,  upon 
whom  I  was  about  to  perform  an  iridectomy  preliminary  to 
cataract  extraction.  A  large  number  of  the  hospital  staff  and 
other  physicians  were  present,  all  of  whom  seemed  pleased  with 
the  ease  and  quickness  with  which  the  patient  was  anesthet- 
ized, as  well  as  with  the  rapidity  of  his  recovery  from  the 
effects  of  the  ether  as  soon  as  the  tourniquets  were  removed 
from  his  thighs. 

Every  person  who  gives  ether  frequently  now  and  then 
meets  with  a  case  in  which  alarming  symptoms  suddenly  show 
themselves.  The  patient  stops  breathing  and  becomes  livid  or 
turns  black  in  the  face,  and  it  is  painfully  evident  to  all  present 
that  something  must  be  done,  and  done  quickly,  or  the  patient 
will  die. 

The  practice  is  to  pull  forward  the  patient's  tongue,  to  lift 
up  his  lower  jaw,  to  try  to  induce  breathing  by  making  pressure 
at  intervals  upon  his  diaphragm  or  chest,  or  by  turning  him 
upon  his  side.  Sometimes  the  galvanic  battery  is  applied  if  at 
hand,  and  sometimes,  though  in  very  exceptional  instances,  the 
patient  does  actually  die. 

Now,  if  on  such  an  occasion  we  could  suddenly  let  into  the 
general  circulation  about  one  third  of  the  entire  blood  which 
had  been  dammed  up  in  the  reservoir  of  the  limbs,  and  was, 
consequently,  entirely  free  from  the  contaminating  effects  of 
the  anaesthetic,  it  would  instantly  mix  with  the  blood  which 
was  supersaturated  with  the  ether,  and  thus,  diluting  it,  would 
probably  do  away  with  all  alarming  symptoms  at  once.  That 
is  what  would  practically  occur  on  removing  the  tourniquets 
from  the  limbs.  David  Webster. 


Oct.  29,  1887.J 
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NEW   YORK   SURGICAL   SOCIETY. 
Meeting  of  October  12,  1887. 

Gastrotomy  for  the  Digital  Exploration  of  the  (Esopha- 
gus and  the  Kemoval  of  a  Foreign  Body ;  Eecovery.— Dr. 
William  T.  Bcll  read  a  paper  with  this  title  (see  page  481). 

Dr.  L.  A.  Stimson  asked  the  reader  if  he  had  been  able  to 
determine  why  the  body  lodged  just  where  it  did  in  the 
oesophagus. 

Dr.  Bull  replied  that  the  position  of  the  body  was  deter- 
mined by  the  presence  of  a  concentric  projection  or  collar  of 
mucous  membrane,  which  was  situated  about  an  inch  and  a 
half  above  the  pyloric  orifice;  the  body  was  lodged  just  above 
this  constriction. 

Dr.  R.  F.  Weir  asked  if  the  narrowest  part  of  the  (esopha- 
gus was  not  usually  situated  higher  up. 

Dr.  Bull  said  that  it  was,  but  that  if  a  foreign  body  suc- 
ceeded in  passing  the  point  opposite  to  the  arch  of  the  aorta,  it 
was  usually  arrested  at  the  position  described  in  his  case. 

Dr.  Weir  believed  that  the  caliber  of  the  oesophagus  was 
larger  than  was  generally  represented,  especially  by  French 
writers.  He  had  passed  bougies  having  a  diameter  of  twenty- 
one,  twenty-two,  and,  in  one  instance,  twenty-three  milli- 
metres. 

Dr.  Stimson  thought  that,  while  the  method  employed  had 
been  in  the  highest  degree  judicious  and  successful,  it  seemed 
possible  that  it  might  sometimes  be  found  as  difficult  to  push 
the  foreign  body  upward  as  to  push  it  downward,  under  cir- 
cumstances, that  is,  in  which  the  impaction  is  due  to  the  shape 
rather  than  to  the  bulk  of  the  body,  to  its  length  and  angularity 
rather  than  to  its  breadth.  In  the  present  case  the  stone  could 
not  be  forced  downward  through  the  lower  part  of  the  oesopha- 
gus, although  the  finger,  which  was  as  thick  as  the  stone,  could 
be  passed  upward  to  it.  It  is  conceivable  that  in  pushing  a  long 
body  upward  its  upper  end  might  diverge  from  the  axis  of  the 
canal  and  catch  in  the  mucous  membrane  in  such  a  way  that 
every  effort  to  dislodge  it  from  below  by  pressure  on  its  lower 
end  would  only  make  its  fixation  more  firm.  In  withdrawal  by 
an  instrument  which  grasped  the  anterior  end  of  the  body  this 
difficulty  was  less  likely  to  be  encountered,  although,  of  course, 
the  use  of  the  forceps  had  dangers  of  its  own.  Experience 
might  show  that  this  difficulty  would  restrict  the  generalization 
of  the  method  so  successfully  employed  by  Dr.  Bull. 

Dr.  T.  M.  Markoe  said  that  every  surgeon  who  had  had  ex- 
perience in  searching  for  foreign  bodies  in  the  oesophagus  with 
forceps  had  found  that  little  could  be  accomplished.  He  had 
noted  this  especially  after  cesophagotomy.  He  could  readily 
conceive  how  Dr.  Bull  failed  to  grasp  the  body  with  forceps. 
He  might  have  feared  to  open  them  sufficiently  wide  through  a 
dread  of  tearing  the  mucous  membrane. 

Dr.  Bull  thought  that  most  foreign  bodies  of  irregular 
shape,  such  as  plates  with  teeth,  could  be  removed  from  above 
by  means  of  an  instrument  such  as  a  coin-catcher.  There  was 
some  danger  in  these  manipulations,  but  it  might  lie  offset  to 
some  extent  by  care  and  delicacy  of  touch  on  the  part  of  the 
surgeon.  A  sharp  body  could  not  he  safely  pushed  upward 
from  below,  while  the  removal  of  a  smooth  body  from  above 
by  means  of  forceps  was  always  more  or  less  risky.  He  had 
about  a  year  before  perforated  the  oesophagus  while  endeavor- 
ing to  extract  a  horse-chestnut  with  forceps.  If  we  accepted 
the  belief  that  a  small  wound  in  the  abdominal  wall  and  also  in 
the  stomach  could  ho  made  with  a  minimum  of  risk,  why  should 


we  not  perform  gastrotomy  at  once?  There  was  absolutely  no 
reaction  after  the  operation  in  the  case  reported. 

Dr.  Weir  referred  to  a  case  reported  in  a  foreign  journal  in 
which  a  patient  had  swallowed  fragments  of  wood  and  glass 
with  suicidal  intent.  Gastrotomy  was  performed  and  the  for- 
eign bodies  wrere  removed.  The  patient  subsequently  repeated 
the  act,  and  gastrotomy  was  performed  a  second  time  with  suc- 
cess. 

Dr.  Bull  asked  Dr.  Markoe  regarding  the  feasibility  of  in- 
troducing the  finger  through  an  oesophagotomy-wound  as  far 
down  as  the  arch  of  the  aorta.  The  latter  replied  that  he  had 
never  been  able  to  reach  so  far. 

Dr.  Wyetii  said  that  he  knew  a  country  practitioner  who, 
being  obliged  to  rely  upon  his  own  resources,  dislodged  a  pin 
from  the  oesophagus  by  feeding  the  patient  with  balls  of  corn- 
meal  mush  containing  fine  pellets  of  cotton.  The  mush  was 
digested,  and  the  cotton  remained  in  the  stomach.  The  patient 
was  then  given  an  emetic,  and  vomited  the  cotton,  in  which 
was  imbedded  the  pin. 

Dr.  Sands  stated  that  a  physician  had  once  brought  to  him 
his  child,  who  had  swallowed  a  nail.  At  the  father's  suggestion 
the  boy  was  placed  on  a  diet  of  sweet  potato,  and  soon  after  he 
had  a  copious  evacuation  containing  a  mass  of  potato,  in  which 
was  found  the  nail. 

Nephrectomy  for  Cancer  of  the  Kidney ;  Death  from 
Shock. — Dr.  John  A.  Wyetii  presented  a  tumor  of  the  left  kid- 
ney which  he  had  removed  by  the  lumbar  incision.  The  patient 
was  a  woman,  aged  thirty-eight,  who  had  suffered  from  urinary 
trouble  for  five  years.  She  had  at  intervals  of  a  few  weeks  or 
months  an  obscure  pain  in  the  left  lumbar  region,  followed  by 
hsematuria.  During  the  past  three  years  she  had  been  confined 
to  her  bed,  and  last  May  she  was  placed  under  his  care  through 
the  courtesy  of  Dr.  McWilliams,  of  this  State.  Upon  examina- 
tion, a  tumor  of  the  left  kidney  was  detected,  which  Dr.  Wyetii 
thought  was  due  to  cystic  degeneration  of  the  organ,  resulting 
from  calculous  pyelitis.  The  patient  was  reported  to  have  passed 
calculi,  but  none  had  ever  been  seen  by  her  medical  attendant. 
Dr.  Janeway  saw  her  in  consultation  and  thought  that  the  tu- 
mor was  a  neoplasm,  although  he  declined  to  give  a  positive 
opinion  as  to  its  character.  Nephrectomy  was  performed  in 
May.  The  usual  lumbar  incision  was  made,  and,  as  their  «:i- 
only  three  inches  between  the  last  rib  and  the  crest  >>f  the  ilium, 
a  transverse  incision  was  made,  the  latter  being  carried  down 
to,  but  not  through,  the  peritonaeum,  which  was  folded  back  to- 
ward the  median  line.  There  was  no  haemorrhage  of  conse- 
quence. The  mass  was  easily  separated  and  the  pedicle  was 
aecured  with  an  clastic  ligature,  which  was  applied  entirely  by 

the  sense  of  touch.      The  vessels  were  then  divided  and    ligated. 

The  operation  lasted  two  hours,  and  tin-  patient  died  of  shock 
fifteen  hours  later.  There  was  no  autopsy.  The  mass  measured 
about  ten  inches  in  its  smallest  circumference  and  was  eight 
inches  in  length.  A  microscopical  examination  showed  that 
tli,'  growth  \\ :>-  a  medullary  carcinoma,  which  grew  from  the 
upper  third  of  the  organ.  Dr.  Sands  asked  regarding  the  con- 
dition of  the  other  kidney.  Dr.  Wyetii  said  that  it  was  interred 
that  it  was  healthy,  as  the  patient  passed  a  fair  amount  of  urine 
(which  could  not  have  conn-  from  the  organ  destroyed  by  dis- 
ease) which  contained  onlj  a  trace  of  albumin  and  no  casta 
The  sound  kidney  could  be  felt  dining  the  operation. 

lh-.  I!i  ii  suggested,  from  the  relation  of  the  neoplasm  to  the 
upper  extremity  of  the  kidney,  that  it  might  have  sprung  from 
the  supra-renal  capsule. 

Dr.  Wvktii  thought  that  a  careful  examination  of  the  speci- 
men would  -how  the  intimate  relation-  of  the  H >r  to  the  kid- 
ney itself. 

Dr.  0.  K.  BmtjDON  called  attention  to  the  fact   that  the  oc- 
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currence  of  hematuria  would  seem  to  have  proved  that  the  kid- 
ney itself  was  affected. 

Dr.  Weir  asked  if  laparotomy  would  not  have  been  a  safer 
and  more  rapid  procedure,  considering  the  size  of  the  tumor. 

Dr.  Sands  agreed  with  Dr.  Weir's  criticism.  He  thought 
that  the  anterior  sectiou  would  certainly  give  more  room  than 
the  lumbar  incision.  In  the  case  of  a  suppurating  kidney, 
however,  the  objection  might  be  raised  that,  if  the  former 
method  were  adopted,  the  pus  might  escape  into  the  peritoneal 
cavity. 

Dr.  Briddon  cited  a  case  in  which  he  had  tried  to  remove  a 
tumor,  larger  than  the  one  exhibited,  through  a  lumbar  incision, 
and  was  obliged  to  abandon  the  attempt  and  to  perform  lapa- 
rotomy;  it  was  easily  removed  by  the  latter  method.  He  sug- 
gested that  it  might  not  be  a  bad  idea  to  make  a  lumbar,  in  ad- 
dition to  the  abdominal,  incision,  since  the  former  could  be 
utilized  for  drainage. 

PHILADELPHIA    COUNTY   MEDICAL   SOCIETY. 

(Continued  from  page  471.) 

The  President,  Dr.  J.  Solis-Coiiex,  in  the  Chair. 

Notes  on  Three  Cases  of  Leprosy,  with  Presentation  of 
One  Case. — Dr.  Van  Harlingen  read  the  following  paper : 

Case  I.  Anmsthetie  Leprosy  of  Mild  Type. — (I  am  indebted  to  my 
friend,  Dr.  Curtin,  for  the  opportunity  of  seeing  this  case,  and  of  follow- 
ing the  course  of  the  disease  for  a  year  or  more.)  Senora  R.  was  first 
seen  by  me  on  February  1,  1883.  The  patient,  a  native  of  Cuba,  had 
only  been  in  this  country  a  few  months,  anil  could  not  speak  English. 
She  was  a  stout,  lymphatic  person,  about  fifty  years  of  age.  Her  his- 
tory, obtained  with  some  difficulty,  was  essentially  as  follows :  She 
had  always  enjoyed  good  health  until  about  a  year  previously,  when  she 
was  suddenly  attacked  by  vertigo  and  syncope,  followed  by  a  general 
swelling,  affecting  chiefly  the  head,  arms,  and  trunk.  A  little  later, 
small  macular  lesions  began  to  show  themselves,  at  first  over  the  fore- 
arms, and  afterward  elsewhere.  The  lesions,  at  first  brownish-red, 
grew  in  size  and  became  annular,  leaving  a  dead-white  condition  in  the 
center.  Usually  beginning  singly,  ttie  lesions  coalesced  as  they  grew 
larger.     The  patient's  general  health  had  not  failed  materially. 

On  examination,  the  eruption  was  found  to  affect  the  following 
regions :  face,  neck,  shoulders,  back,  flexor  surface  of  arms  and  legs, 
with  some  few  lesions  on  the  feet.  They  were  macular  and  maculo- 
papular,  most  of  them  being  raised  above  the  skin,  rather  sharply 
defined,  of  a  dusky  reddish-brown  color,  smooth,  and  without  scales. 
The  smaller  lesions,  from  the  size  of  a  pea  to  that  of  a  finger-nail,  were 
papular,  raised  above  the  skin,  and  sensitive  to  the  prick  of  a  pin. 
The  larger  lesions,  from  the  size  of  a  half-dollar  to  that  of  the  hand, 
showed  a  depressed  center  of  smooth,  abnormally  white  skin  with  a 
brown,  raised  margin,  giving  them  a  ringed  appearance.  In  some 
places  these  rings  intersected  each  other,  giving  a  figured  or  gyrate  ap- 
pearance. Where  the  skin  was  depressed  and  white  it  was  anaesthetic 
to  a  greater  or  less  degree.  In  places  a  needle  could  be  thrust  in  half 
an  inch  or  more  without  the  patient  showing  any  sign  of  pain.  The 
tips  of  the  patient's  ears  showed  some  slight  infiltration  and  thickening, 
and  the  nose  was  somewhat  broadened ;  but  the  face  had  not  at  that 
time  become  so  disfigured  as  to  present  the  characteristic  leonine  ap- 
pearance, though  the  surface  was  mottled  with  disease  patches.  The 
hands  were  rather  puffy  and  of  a  deep  brownish-red  color,  and  covered 
with  tubercular  lesions.  Anaesthesia  existed  to  an  extreme  degree ;  a  pin 
could  be  driven  deeply  into  the  back  of  the  hands  without  causing  pain. 
There  was  no  change  in  the  palm  of  the  hand,  nor  any  referable  to  a  dis- 
eased condition  of  the  ulnar  nerve,  although  a  general  numbness  of  the 
finger-tips  occurring  at  times  was  complained  of.  The  feet  were  some- 
what puffy,  but  no  distinct  disease  was  observed  here.  The  eyebrows 
and  other  hairy  parts  seemed  unchanged.  There  were  no  general  symp- 
toms, excepting  languor  with  occasional  headache.  There  was  no  his- 
tory of  chills  and  fever,  or  of  any  eruption  of  blebs. 

The  patient  was  at  first  ordered  to  take  Fowler's  arsenical  solution 


in  small  doses.  This  was  soon  changed  to  sulphate  of  strychnine,  of 
which  she  took  one  sixteenth  of  a  grain  thrice  daily  for  some  months, 
and  afterward  one  eighth  of  a  grain  of  mix  vomica  with  two  grains  of 
quinine  four  times  a  day.  The  affected  parts  were  rubbed  daily  with  a 
mixture  of  three  parts  of  oil  of  cashew  with  five  parts  of  oil  of  almonds. 
Under  this  medication  the  patient's  general  condition  improved  mark- 
edly. She  suffered,  with  photophobia,  however,  and  other  eye  symp- 
toms, including  the  appearance  of  a  small  tubercle  near  the  iris.  At 
this  time  Dr.  Harlan  saw  her  with  me.  Subsequently  she  suffered  from 
some  mental  disorder,  for  which  Dr.  Curtin  attended  her.  I  did  not 
see  her  from  February,  1885,  to  January,  188C.  She  had  been  in  Cuba 
in  the  interval,  and  was  in  a  decidedly  worse  condition  than  when  I  saw 
her  last.  The  face  had  begun  to  assume  the  peculiar  leonine  expression 
due  to  infiltration  with  leprous  matter  at  various  points.  The  nose  was 
markedly  broadened.  New  superficial  dusky  red  nodules  appeared 
here  and  there,  especially  on  left  upper  and  lower  eyelids.  On  the 
arms  and  forearms  the  white  aua'sthetic  patches  were  sharply  defined, 
and  looked  as  if  red-hot  coins  of  various  sizes  had  been  laid  upou  the 
skin  and  had  burned  in.  The  left  arm  was  the  worst,  and  most  highly 
anaesthetic.  The  hands  showed  the  most  changes.  The  fingers  were 
swollen  greatly,  cylindrical,  curved,  and  claw-like.  Numerous  tubercular 
elevations  could  be  seen  scattered  over  the  backs  of  the  hands.  A  lentil- 
sized  subcutaneous  nodule  of  gristly  consistence  could  be  felt  under  the 
skin  on  the  back  of  the  left  wrist.  The  ulnar  nerve  could  not  be  felt. 
Touch  normal.  The  feet  showed  deposits  similar  to  those  on  the  hands. 
They  were  not,  however,  swollen  nor  markedly  misshapen.  The  eyes 
looked  worse.  There  was  considerable  congestion  of  the  conjunctiva 
with  apparently  incipient  deposits  of  leprous  matter.  Examination  of 
the  oral  cavity  showed  nothing  abnormal,  though  her  voice  was  hoarse. 
The  patient  was  once  more  placed  under  treatment,  at  first  taking  one 
third  of  a  grain  of  extract  of  nux  vomica  thrice  daily,  and  afterward  a 
pill  of  strychnine,  arsenious  acid,  and  quinine.  An  ointment  of  pyro- 
gallic  acid,  at  first  of  the  strength  of  thirty  grains  and  afterward  a 
drachm  to  the  ounce,  was  prescribed.  Ichthyol  was  also  used  locally, 
but  the  patient  objected  to  the  smell  and  use  of  the  drug,  and  soon 
after  disappeared  from  observation. 

Case  II.  Mixed  Tuberculous  and  Anaesthetic  Leprosy  of  Moderate 
Type  accompanied  by  Marked  Eye  Symptoms. — Mrs.  P.  M.,  forty  years 
of  age  ;  born  in  Pennsylvania  of  German  parentage ;  always  enjoyed 
good  health.  Married  at  the  age  of  seventeen  to  a  native  of  Brazil. 
She  lived  for  ten  years  with  her  husband  in  Philadelphia,  bearing  him 
two  children,  now  living  and  healthy.  In  18V3,  fourteen  years  ago,  she 
went  with  her  husband  to  Brazil,  where  she  settled  in  Para,  while  her 
husband  lived  in  a  small  town  six  days'  voyage  up  the  Amazon.  She 
only  saw  him  occasionally,  but  after  six  months  joined  him,  and  bore 
a  third  child  while  there — the  subject  of  our  Case  III.  She  returned 
with  her  husband  to  Para  in  a  year  or  so,  and  they  lived  there  some 
years,  the  husband  being  captain  of  a  steamer  trading  to  San  Antonio, 
at  the  headwaters  of  the  Amazon,  for  India-rubber.  About  three  years 
ago,  she  and  her  family  being  at  that  time  in  good  health,  she  made 
her  first  voyage  with  him  up  the  Amazon  to  San  Antonio.  The  patient 
stayed  at  this  place  some  days,  and  on  one  occasion  took  dinner  with  a 
party  of  natives  from  the  interior.  The  strange  and  peculiar  food 
eaten  on  this  occasion  made  the  entire  party  sick,  and  our  patient  at- 
tributes all  her  subsequent  misfortunes  to  this  indiscretion.  About 
fifteen  days  later  her  husband  was  seized  with  the  symptoms  of  beri- 
beri, and  died  in  a  few  weeks.  While  he  was  ill  our  patient  began  to 
observe  the  first  symptoms  of  the  disease,  or  what  she  supposed  to  be 
such — general  nausea  and  loss  of  appetite,  dizziness  and  somnolence, 
pain  in  the  hepatic  region,  swelling  of  the  feet,  and  a  sort  of  intermit- 
tent fever.  These  symptoms  lasted  for  some  months.  Meantime  other 
external  symptoms  began  to  show  themselves.  Blotches  of  a  whitish 
color  appeared  upon  the  face,  which  disappeared,  and  were  followed 
by  an  increase  of  pigment  over  the  face  and  front  of  legs.  Occasional 
attacks  of  redness  and  swelling  of  the  skin,  resembling  erysipelas,  were 
also  observed.  Blebs  showed  themselves  on  the  soles  of  the  feet,  at 
first  one  or  two  at  a  time,  subsequently  in  crops ;  crusts  or  scales 
formed  on  the  edges  of  the  feet,  especially  about  the  heels,  and,  drop- 
ping off,  left  ulcers  behind,  which,  with  the  blebs,  healed  spontaneous- 
ly.    The  toe-nails  were  affected ;  one  nail  fell  and  was  reproduced  five 
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times.  Loss  of  hair  occurred  to  a  considerable  degree  during  this 
period,  and  the  patient's  face  became  disfigured  and  deformed  to  a 
marked  degree,  so  that,  when  she  came  to  this  country  from  Brazil, 
about  two  years  ago,  she  was  scarcely  recognizable. 

In  the  early  part  of  1886  this  patient  was  sent  to  me,  with  her 
daughter,  by  Dr.  Charles  Turnbull,  to  whom  I  am  indebted  for  the  op- 
portunity of  examining  and  studying  the  case.  Her  condition  at  that 
time  (she  had  been  four  months  in  Philadelphia)  was  much  improved, 
but  so  marked  «nd  characteristic  was  the  disfigurement  that  I  recog- 
nized the  character  of  the  disease  almost  at  once  by  the  peculiar  fades. 
This  presented  the  peculiar  leonine  expression  so  often  described  by 
authors.  There  were  marked  deposits  in  the  eyebrows,  which  were 
thick  and  heavy.  The  tissues  of  the  nose  were  much  thickened,  and 
the  nose  was  much  broader.  The  lips  were  much  thickened  and  board- 
like to  the  touch,  and  were  slightly  everted.  There  had  been  a  sore  on 
the  upper  lip,  but  this  had  healed  up  when  I  first  saw  her,  and  there 
were  no  ulcerated  surfaces,  either  at  this  time  or  subsequently.  The 
ears  were  much  enlarged  and  deformed,  the  lobes  being  particularly 
huge  and  misshapen.  The  eyelids  were  thick  and  infiltrated,  the  eye- 
brows and  lashes  mostly  wanting ;  there  was  congestion  of  the  conjunc- 
tiva; on  both  sides,  and  a  small  opaque  patch  on  the  upper  segment  of  the 
cornea  on  the  left  side.  There  was  brown  discoloration  on  the  shoul- 
ders and  arms,  with  some  anaesthetic  patches.  The  hands  were  puffy, 
and  the  fingers  thickened  and  cylindrical.  The  feet  were  in  the  same 
condition.  There  were  not  many  anaesthetic  patches  on  the  lower  ex- 
tremities. 

The  patient  was  ordered  a  quarter  of  a  grain  of  extract  of  nux  vom- 
ica, with  a  grain  of  quinine,  three  times  a  day.  Under  the  use  of  this 
medicine  she  improved  slowly,  but  steadily,  for  some  time.  She  seemed 
brighter  and  in  better  spirits,  her  voice  less  hoarse,  and  her  condition 
improved.  Her  face,  however,  continued  to  show  signs  of  some  prog- 
ress in  the  disease.  On  December  3,  1886,  when  she  had  been  eight  or 
ten  months  under  treatment,  the  nose  was  broader,  especially  at  the 
ale,  and  there  were  new  deposits  in  the  skin  covering  the  chin.  The 
tongue,  now  examined  carefully,  was  markedly  thickened,  with  deep 
fissures,  and  a  smooth,  grayish,  board-like  surface.  It  had  been 
chapped  and  painful,  but  was  now  better.  During  the  previous  month 
the  eye-changes  had  become  more  noticeable.  There  was  some  opacity 
of  the  cornea,  with  several  well-marked  nodules  of  leprous  tissue  in  the 
edge  of  the  iris,  and  projecting  into  the  anterior  chamber  of  the  eye. 
The  patient  could  only  distinguish  light  from  darkness  with  this  eve. 
The  treatment  was  continued  until  toward  the  close  of  the  year,  the 
patient  declaring  that  she  was  constantly  improving,  but  no  very  per- 
ceptible change  being  manifest,  excepting  that  the  hoarseness  had  dis- 
appeared, and  her  voice  was  clear,  and  the  feet  were  not  so  swollen. 

On  December  22d  the  patient  was  ordered  two  grains  of  salicylate 
of  sodium,  with  three  grains  of  potassium  iodide.  Within  a  day  or 
two  she  was  attacked  by  high  fever,  with  a  copious  eruption  of  pete- 
chial spots.  Fearing  this  might  be  due  to  the  medicines,  both  of  which 
are  known  to  produce  such  an  effect,  the  dose  was  reduced  one  half, 
under  the  use  of  which  she  improved.  About  this  time  the  patient  was 
sent  to  St.  Joseph's  Hospital,  where  her  general  health  improved  greattj 
under  careful  nursing  and  attendance.  Suspicion  having  been  aroused 
as  to  the  nature  of  the  disease,  she  was  dismissed.  Since  that  time  she 
has  been  living  with  relatives,  and  lately  has  found  employment  in  a 
small  hotel.     Her  general  health   has  improved,  although  she  has  lost 

flesh.     The  leprous  deposits  about  the  ears  ami  face  are  i v  marked 

than  before,  and  I  am  inclined  to  think  that  the  utmost  that  can  I", 
asserted  is  that  the  patient  is  losing  ground  very  slowly.  She  has  been 
taking,,  since  the  beginning  of  the  year,  a  solution  containing  one 
twentieth  of  a  grain  of  sulphate  of  strychnine,  with  two  grains  of 
quinine,  thrice  daily. 

Cask  III.  Marked  and  Severe  Anaesthetic  Leprosy  in  Us  Earlier 
Stages. — Anita  M.,  daughter  of  the  patient  in  Case  II,  aged  twelve  years 
and  a  half,  was  seen  for  the  first  time  a  year  and  a  half  ago.  No  his- 
tory could  be  obtained,  excepting  that  the  disease  began  about  the  same 
time  as  that  of  the  mother.  Attention  was  first  drawn  to  the  child  by 
the  appearance  el'  a  well-marked  raspberry-colored  circulate  eruption 
on  her  face,  resembling  most  closely  that  of  erythema  multiforme. 
Only  a  few  of  the  lesions  were  at  this  time  decidedly  anesthetic.     On 


stripping  the  child,  cireinate  lesions  could  be  seen  over  the  body  and 
limbs.  These  patches  were  whitish  in  the  center,  slightly  sunken,  aud 
surrounded  by  narrow,  brownish-red,  slightly  elevated  borders,  which 
had  intersected  at  many  points,  forming  large  gyrate  figures.  The 
patches  on  the  lower  limits  were  all  more  or  less  anesthetic,  and  did 
not  seem  to  follow  the  distribution  of  any  particular  nerve,  but  to  in- 
volve large  irregular  areas. 

The  patient  was  placed  upon  the  use  of  extract  of  nux  vomica  and 
quinine,  and  afterward,  in  addition  to  this,  salicylate  of  sodium  in  five- 
grain  doses.  No  very  marked  change  occurred  during  the  summer  of 
last  year,  but  with  the  approach  of  winter  the  child's  general  condition 
became  markedly  worse.  She  suffered  from  conjunctivitis,  and  then 
from  various  nervous  symptoms,  prominent  among  which  was  an  at- 
tack of  temporary  loss  of  power  in  the  lower  [limbs.  The  little  pa- 
tient's aspect  began  to  change  from  this  time,  the  lesions  in  the  face 
taking  on  a  more  decided  tubercular  character,  and  her  aspect  being 
dull  and  stupid.  The  anesthetic  areas  became  more  marked,  particu- 
larly those  connected  with  the  ulnar  nerves.  The  hands  and  fingers 
became  numb,  and  gradually  the  fingers,  particularly  the  ring  and  little 
fingers,  became  crooked,  and  nearly  immobile,  showing  precisely  the 
appearance  known  as  mains  en  griffe.  At  one  time  she  was  seized  with 
pains  in  the  groins,  running  down  the  limbs  and  confining  her  to  bed 
several  days.  At  another  time  she  had  rheumatoid  pains  in  the  various 
joints  of  the  lower  limb;  and  at  another  swelling  in  the  left  hand. 
There  was  a  cardiac  mitral  murmur.  Chorea  followed  these  attacks  in 
May  last,  for  which  I  consulted  Dr.  Mills,  who  prescribed  Fowler's  solu- 
tion, five  minims,  with  four  minims  of  extract  of  eonium,  thrice  daily. 
Under  the  use  of  this  combination  the  little  patient's  general  health 
improved,  and  the  choreic  symptoms  disappeared  by  the  middle  of  Au- 
gust. The  disease,  however,  has  continued  to  make  steady  progress. 
The  nodules  on  the  face  have  somewhat  enlarged,  and  the  tongue  has 
shown  signs  of  involvement.  The  ulnar  nerves  on  both  sides  can  be 
distinctly  felt  from  the  elbow  to  the  shoulder,  rolling  like  large  whip- 
cords under  the  skin.     They  are  quite  painful  to  the  touch. 

I  have  brought  forward  the  notes  of  these  cases  with  the 
purpose  of  pointing  out  the  peculiarities  of  leprosy  as  it  pre- 
sents itself  in  the  earlier  and  comparatively  mild  stages  of  the 
disease,  and  with  the  view  of  assisting,  in  some  degree,  in  fa- 
miliarizing us  with  its  most  numerous  symptoms. 

The  matter  is  one  of  practical  importance,  for  there  is  no 
question  that  the  disease  is  on  the  increase  in  this  country,  and 
before  long  we  may  be  called  upon  to  decide  what  course  is  to 
be  taken  for  the  protection  of  the  community,  and,  not  less  im- 
portant, the  care  of  the  unfortunate  victims  of  this  disease. 

In  addition  to  the  fact  tliat  centers  of  leprosy  exist  in  Cana- 
da, in  Minnesota,  in  Louisiana,  ami  in  California,  several  cases 
have  been  reported  as  occurring  de  novo  in  American  soil 
in  persons  who  have  been  born  in  and  have  never  left  the 
country. 

Under  these  circumstances  it  behooves  each  member  of  the 

profession  to  ascertain  and  make  himself  familiar  with  the  ap- 
pearance of  leprosy,  -ii  as  to  be  able  to  recognize  it  at  sight,  to 
make  up  his  mind  with  regard  t.i  the  contagious  character  of 
the  disease,  .Hiil,  finally,  setting  aside  all  sentiment  and  igno- 
rant fear  of  the  malady,  to  do  wbal  can  be  done  for  it-  re- 
moval. 

I  question  if,  at  present,  these  patients  of  mine  would  be  re- 
ceived by  any  hospital  in  this  city  were  the  nature  of  the  dis- 
ease known.      1  question  if  there   is  any  refuge   to    which  these 

poor  lepers  can  resorl  when  the  tit mes  t!  n  those  around 

them  shall  be  aware  of  the  affection  from  which  they  suffer. 
Ill    the    face    of  a    disease  which    hi-    for 

one  of  the  roosl  dreadful  plagues,  it  is  nol  surprising  that 
uninstructed  persons  should  be  -truck  by  blind  panic.  But 
it  is  the  duly  of  our  profession   to  instruct  the  public  in  this 

r<  -peel. 

Leprosy  i-,  indeed, tagious  in  my  belief  and  in  that  of 

the  majority  of  observers;  but  contagions  in  a  slow  and  uncer- 
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tain  manner.    Therefore  we  need  have  no  such  fear  in  approach- 
ing it  as  we  should  have  in  coming  in  contact  with  syphilis,  much 
less  any  of  the  contagious  exanthemata. 
(To  be  continued.} 


NEW  YORK    STATE    MEDICAL    ASSOCIATION. 

Fourth  Annual  Meeting,  held  in  New  York,  September  27,  28, 

and  29,  1887. 

The  President,  Dr.  Isaac  E.  Taylor,  of  New  York,  in  the 

Chair. 
Lupus  Serpiginosus  of  the  Cervix  Uteri  and  of  the  Pu- 
denda.— This  was  the  main  subject  of  the  president's  address, 
but,  before  enteriug  upon  it,  he  made  a  few  general  remarks, 
alluding  to  the  duties  of  members  in  contributing  to  the  further 
prosecution  of  the  objects  of  the  association  and  to  the  gratify- 
ing success  which  had  attended  their  efforts  hitherto,  particu- 
larly as  exemplified  by  the  library,  which  now  contained  -f,600 
volumes.  Proceeding  to  the  special  subject  of  his  address,  the 
president  related  the  history  of  the  case  of  a  woman  in  whom 
the  disease  began  in  the  cervix  uteri  and  extended  to  the  vulva, 
manifesting  itself  in  the  hypertrophic  form.  It  terminated 
fatally  in  about  two  years.  A  cast  of  the  external  genitals  was 
shown.  Lupus  most  frequently  appeared  on  the  face,  and  rare- 
ly attacked  the  genitals  in  women.  During  his  connection  with 
various  hospitals  in  New  York,  since  the  year  1839,  he  had  not 
seen  in  any  of  those  institutions  a  single  case  of  lupus  of  the 
genitalia,  but  he  had  seen  many  syphilitic  affections  resembling 
it.  A  special  bacterium  as  distinctly  recognized  as  that  of 
tuberculosis  had  not  been  demonstrated  to  bear  a  causative  rela- 
tion to  lupus.  Women  affected  with  lupus  had  not  communi- 
cated it  to  their  husbands,  and  he  had  failed  in  an  attempt  to  in- 
oculate it.  No  one  pathological  or  histological  feature  had  been 
shown  to  be  characteristic  of  the  disease.  Clinically,  cancer 
differed  from  lnpus  in  that  it  never  healed  and  left  the  patient 
apparently  well  for  a  time.  The  treatment  of  lupus  was  chiefly 
local,  sometimes  surgical,  and  depended  entirely  upon  the  form 
which  the  disease  assumed.  Where  there  was  a  hypertrophic 
condition,  forming  a  tumor,  its  removal  was  indicated.  An  im- 
portant point  was  to  avoid  doing  injury  to  the  surrounding  or 
underlying  sound  tissues.  Eventually  lupus  of  the  genitalia 
would  end  in  death,  and  the  suffering  and  disfigurement  were 
even  greater  than  when  the  face  was  affected. 

The  Use  of  Hot  Water  in  Surgery.— Dr.  Theodore  R. 
Variok,  of  Jersey  City,  read  a  paper  on  this  subject  (see  page 
431). 

Bichloride  of  Mercury ;  its  Use  and  Abuse. — Dr.  Charles 
S.  Wood,  of  New  York,  considered  the  use  of  bichloride  of 
mercury  in  phthisis,  syphilis,  and  Bright's  disease.  The  drug 
could  not  be  introduced  into  the  system  with  the  hope  of  de- 
stroying the  germs  of  disease;  its  beneficial  effects  had  another 
basis.  In  a  number  of  cases  the  author  had  known  it,  with 
other  measures,  to  check  the  progress  of  Bright's  disease,  di- 
minish the  quantity  of  albumin  in  the  urine,  and  enable  the  pa- 
tients to  follow  their  pursuits  comfortably.  He  administered  it 
in  doses  of  from  one  thirtieth  to  one  twentieth  of  a  grain  three 
times  a  day.  Perhaps  no  greater  boon  had  been  bestowed  by 
modern  surgery  than  the  discovery  of  the  principle  upon  which 
the  use  of  antiseptics  was  based,  but  this  should  not  lead  us  to 
use  the  bichloride  too  frequently  or  without  due  care. 

Hip-joint  Disease.— Dr.  Nathan  Jacobsox  read  a  paper  in 
which  he  said  that  the  name  hip-joint  disease  was  unfortunate, 
as  the  idea  which  it  conveyed  of  an  unusual  joint  disease  was 
unfounded.  The  different  opinions  entertained  regarding  the 
origin  of  hip-joint  disease  were  reviewed.  Struma  was  an  in- 
definite term.     If  the  disease  was  tubercular  in  origin,  the  tu- 


bercle bacillus  should  be  shown.  He  thought  traumatism  was 
usually  the  exciting  factor;  a  tubercular  focus  might  exist  and 
not  become  manifest  until  awakened  by  an  injury.  Thehistories 
of  two  cases  were  read,  one  illustrating  treatment  in  a  given 
class  by  rest,  the  other  treatment  by  exseetion.  In  the  latter 
there  were  changes  at  the  apices  of  the  lungs,  which  disappeared 
after  relief  of  the  joint  affection  by  exseetion.  The  Bacillus 
tuberculosis  was  not  looked  for  at  the  time  of  the  operation,  but 
it  was  absent  in  subsequent  secretions  of  the  wound.  Whether 
the  lung  trouble  was  independent  of  the  hip  disease  was  a  mat- 
ter of  conjecture,  but  he  believed  the  joint  affection  might  ag- 
gravate a  tubercular  condition  of  the  lungs.  No  treatment  could 
be  laid  down  which  would  be  applicable  in  all  cases.  When  rest 
failed  to  relieve,  the  pain  increased,  and  visceral  complications 
developed,  one  should  operate,  and  not  wait  for  rupture  of  the 
joint  capsule.  The  presence  of  pulmonary  tuberculosis  was  an 
indication  rather  than  a  contra-indication  for  the  operation. 

Dr.  E.  M.  Moore,  of  Rochester,  commended  the  paper  and 
said  that  he  was  still  firmly  of  the  belief  that  traumatism,  not 
tuberculosis,  was  the  prevailing  cause  of  hip-joint  disease. 

Discussion  on  the  Management  of  Compound  Dislocation 
of  the  Ankle  Joint. — Dr.  E.  M.  Moore  opened  the  discussion 
with  a  lengthy  paper,  and  showed  by  quotations  the  difference 
of  opinion  which  had  prevailed  and  which  still  prevailed,  par- 
ticularly with  regard  to  conservative  treatment  and  treatment 
by  amputation  with  the  view  only  of  saving  the  life  of  the  pa- 
tient. The  tendency  to  conservatism  was  becoming  more  mani- 
fest, particularly  among  English  surgeons,  but  it  was  not  ad- 
vancing so  rapidly  as  it  should. 

The  author  showed  a  plaster  cast  of  the  foot  and  ankle  of  a 
woman,  illustrating  the  excellent  results  obtained  by  a  friend 
who  had  treated  the  compound  dislocation  on  the  conservative 
plan.  An  ideal  result  had  been  obtained,  which  provoked  the 
inquiry  whether  such  should  not  be  the  rule  rather  than  the 
exception.  In  five  cases  of  compound  luxation  of  the  ankle  joint 
treated  by  the  author,  death  had  resulted  in  none.  In  most  of 
his  cases  he  had  exsected  the  astragalus,  although  it  was  not 
fractured.  In  one  of  his  cases  the  bandage  interfered  with  the 
circulation  and  caused  gangrene,  and  the  foot  had  to  be  ampu- 
tated. All  the  patients  recovered  with  a  useful  member.  If  it 
were  in  his  power  to  carry  out  antiseptic  measures,  it  would  be 
a  bad  case  indeed  in  which  he  would  resort  to  amputation  be- 
fore trying  to  save  the  member.  Amputation  could  be  resorted 
to  later  should  the  case  progress  unfavorably.  He  expressed 
his  preference  for  Syme's  operation  when  practicable  and  the 
limb  could  not  be  saved. 

Dr.  Uri  C.  Ltnde  discussed  that  part  of  the  subject  relating 
to  the  question  of  amputation  on  the  basis  of  others'  writings 
and  his  own  practice.  The  ancients  were  agreed  and  definite 
in  their  advice  on  the  treatment  of  compound  dislocations  of 
large  joints — Reduce  and  kill,  or  leave  unreduced  and  let  die. 
Regarding  this  accident  at  the  ankle  joint,  a  few  modern  writers 
had  been  specific  enough  to  be  of  some  value ;  others,  if  they 
had  intended  to  commit  themselves,  had  not  succeeded;  while 
no  inconsiderable  number  had  succeeded  in  giving  poor  advice. 
The  speaker  divided  the  cases  into  two  classes  according  to  the 
severity  of  the  injury.  In  the  second  class  were  some  cases 
which  required  immediate  operation,  and  others  which  did  not. 
If  there  was  only  contusion  confined  to  one  side  of  the 
ankle  and  not  covering  a  large  surface,  he  would  not  amputate, 
although  some  sloughing  would  probably  take  place.  But  if 
the  contusion  was  extensive,  and  existed  on  both  sides  of  the 
ankle,  especially  if  the  injury  to  the  bones  was  severe,  it  would 
be  our  duty  to  ampiitate  at  once.  If  there  was  rupture  of  the 
posterior  tibial  artery  without  extensive  injury  of  the  bones, 
the  ease  should  be  treated  conservatively  ;  but  if  the  bones,  in- 
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chiding  the  astragalus,  were  comminuted,  amputation  would  be 
proper. 

It  should  be  remembered  that  modern  surgery  had  done 
more  to  render  amputation  safe  than  to  render  conservative 
measures  safe.  Should  one  make  a  mistake,  it  ought  to  be  on 
the  side  of  conservatism. 

Dr.  Joseph  D.  Bkyant,  of  New  York,  read  a  paper  in  which 
he  dealt  witli  the  question,  If  amputation  is  to  be  performed, 
at  what  point  should  it  be  made  to  render  the  stump  most  use- 
ful, the  risks  to  be  encountered  be;ng  equal  ?  lie  said  that  in 
his  opinion  only  two  methods  were  to  be  considered — namely, 
Syme's  amputation,  and  amputation  at  the  junction  of  the  mid- 
dle with  the  lower  third  of  the  leg.  Syme's  amputation  should 
be  selected  in  all  cases  where  the  vitality  of  the  soft  parts 
would  warrant  a  reasonable  belief  that  a  serviceable  stump 
could  be  procured  by  the  usual  flap  procedures.  Otherwise 
amputation  at  the  junction  of  the  lower  and  middle  thirds 
should  be  practiced.  Leaving  the  malleolar  expansion  made  it 
more  difficult  to  fit  an  artificial  foot.  He  had  obtained  the 
opinion  of  some  of  the  leading  makers  of  artificial  limbs  regard- 
ing the  point  at  which  amputation  should  be  performed  to  afford 
the  easiest  and  best-fitting  apparatus,  and  all  had  spoken  un- 
favorably of  Pirogoff's  amputation. 

Dr.  Charles  W.  Beown  said  that  bone  should  be  removed 
when  it  protruded  considerably  and  could  not  be  returned  to 
its  normal  position  without  further  injury  to  the  soft  parts,  or 
when  a  portion  of  the  periosteum  had  been  removed,  or  when 
the  head  of  the  bone  had  been  broken  or  crushed.  As  to  the 
amount  of  bone  which  should  be  removed,  much  would  depend 
upon  the  nature  of  the  injury. 

Dr.  Fkederio  S.  Dennis,  of  New  York,  considered  the  ques- 
tion, "What  dressing  and  after-treatment  will  conduce  to  the 
best  result  with  least  risk  to  the  patient  ?  He  assumed  that  it 
had  been  decided  in  the  given  case  not  to  employ  amputation. 

Where  conservatism  was  to  be  resorted  to  it  might  be  neces- 
sary to  do  partial  resection,  or  avoid  all  operative  interference. 
If  partial  resection  was  done,  the  foot,  ankle,  and  leg  should  be 
washed,  scrubbed,  shaved,  and  irrigated  before  the  wound 
was  examined.  The  original  wound  could  then  be  enlarged, 
the  interior  of  the  joint  thoroughly  explored,  a  counter- 
opening  made,  and  all  loose  pieces  of  bone,  cartilage,  and 
foreign  bodies  removed,  loose  tendon,  fascia,  or  muscle  being 
cut  away,  and  the  joint  thoroughly  irrigated  with  warm  bi- 
chloride solution.  A  rubber  drain  should  be  carried  directly 
through  the  cavity  of  the  joint.  Some  surgeons  thought  drain- 
age could  be  effected  without  making  a  counter-opening.     If  in 

reducing  the  dislocation  there  was  resistance  by  contracti f 

the  tendons,  they  should  be  divided  subcutaneously.  The  sort 
of  splint  to  be  used  would  depend  upon  the  special  circum- 
stances of  the  case.  The  questions  of  fracture,  of  contusion  of 
the  soft  parts,  of  the  size  of  the  wound,  of  the  age  of  the  pa- 
tient, and  of  other  conditions  would  influence  the  surgeon  in 
the  selection  of  a  dressing.  In  the  majority  of  cases  a  plaster- 
of-Paris  bandage  should  be  employed.  The  danger  of  having 
the  bandage  too  tightly  applied  could  be  prevented  with  cotton. 
Finally,  we  should  use  irrigation,  iodoform  sprinkled  over  the 
wound,  a  thin  strip  of  iodoform  gauze  over  the  wound,  a  double 
bandage  wet  in  bichloride  solution  on  the  ankle  and  leg,  and 
over  this  a  piece  of  gauze  dressing,  a  layer  of  borated  cotton 
held  by  a  bandage,  over  which  a  dressing  of  plaster  of  I'aiis 
could  be  snugly  applied.  The  inner  dressing  would  afford  am- 
ple elasticity  to  prevent  constriction  of  the  joint  by  inflamma- 
tory swelling.  Strips  of  iron  might  be  used  to  strengthen  the 
plaster  splint. 

At  the  end  of  three  days  a  fenestra  might  be  cut  at  the  side 
of  the  drainage-tube. 


Methods  of  Applying  Cold.— Dr.  Henry  D.  Didama,  of 

Syracuse,  after  some  general  remarks  od  antipyretics  and  meth- 
ods of  applying  cold,  illustrated  the  method  which  he  had  prac- 
ticed with  the  least  amount  of  expense  and  trouble,  and  which 
had  given  good  results.  A  rubber  cloth  was  laid  upon  the  mat- 
tress, and  upon  one  side  of  this  a  pillow  and  a  folded  cloth  to  ex- 
tend to  the  thighs  of  the  patient ;  these  were  wet  in  cold  water. 
Over  these  was  spread  a  second  rubber  cloth,  covered  by  the 
bed  sheet,  upon  which  the  patient  lay.  When  it  was  necessary 
to  renew  the  cold,  other  cloths  were  placed  between  the  rubber 
sheets  at  the  other  side,  and  the  patient  was  lifted  by  wooden 
bars  rolled  into  the  sheet  upon  which  he  lay. 

Gallstones. — Dr.  Robert  II.  Sabin  made  the  point  in  this 
paper  that  gallstones  formed  only  in  an  acid  condition  of  the 
system,  and  that  the  preventive  treatment  consisted  in  render- 
ing the  system  alkaline  as  indicated  by  the  alkalinity  of  the 
urine.  This  change  was  effectually  and  cheaply  brought  about 
with  bicarbonate  of  sodium.  To  himself,  a  subject  of  gallstones, 
and  to  others,  he  administered  a  teaspoonful  of  the  drug  in  a 
tumblerful  of  water  drank  at  intervals  during  the  day.  He 
presented  a  number  of  stones,  which  looked  much  like  hulled 
peanuts,  which  a  female  patient  was  in  the  habit  of  passing,  as 
she  said,  by  the  teacupful. 

Recent  and  Neglected  Cases  of  Dislocation  of  the  Radius 
and  Ulna  upward  and  backward  upon  the  Humerus.— Dr. 
Uri  0.  Lynde  said  that  these  dislocations  when  recent  were 
easily  reduced.  Either  flexion  of  the  forearm,  or  flexion  with 
the  knee  in  the  bend  of  the  elbow,  or  extension  might  be  prac- 
ticed with  entire  success.  But  the  older  the  dislocation  the 
more  difficult  the  reduction.  The  author  attempted  to  give  the 
reason  for  this  by  describing  the  anatomical  relations  ot  the  dis- 
placed parts  and  the  changes  which  had  taken  place  with  the 
lapse  of  time.  In  these  cases  to  reduce  by  overextension  was 
dangerous  to  the  blood-vessels,  which  had  become  more  or  less 
contracted  and  had  perhaps  formed  adhesions.  Flexion  could 
be  practiced  with  safety,  but  more  easily  if  the  tendon  of  the 
triceps  was  divided.  The  danger  of  breaking  the  coronoid 
process  need  hardly  be  taken  into  consideration.  Some  sur- 
geons perforated  the  coronoid  process  by  drilling  subcutaneous- 
ly, in  order  to  weaken  and  fracture  it,  and  thus  make  flexion 
possible. 

Dr.  E.  M.  Moore  believed  that  overextension  would  reduce 
the  dislocation  in  old  cases  better  than  any  other  method.  He 
doubted  whether  there  was  much  danger  to  the  vessels  anil 
nerves. 

Nosography.— Dr.  J.  W.  S.  Gouley,  of  New  York,  read  a 
part  of  a  work,  yet  in  manuscript,  which  he  had  prepared  on 
nosography. 

( 7b  be  concluded.) 
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Differential  Diagnosis  of  the  Diseases  of  tJu  Skin  for  Students 
am/  Practitioners.  By  Oondict  W.  Ctjtleb,  M.S.,  M.H., 
Assistant  Attending  Physician  for  Skin  and  Venereal  Dis- 
eases at  Ihe  New  York  Hospital.  Out-door  hcparlim  nt,  I  i<  . 
New  York  and  London:  Gr.  P.  Putnam's  Sons,  1887.  Pp. 
viii  189.    [Price,  $1.26.]( 

The  author  of  this   book,  already    favorably   known    by   his 

"  Manual  of  Differential  Medical  I  i,"  has  creditably  per- 

formed a  difficult  task.     It  is  not  easj  to  learn  the  diagnosis  of 
dermatological  diseases  without   having  actual  cases  for  study. 
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But,  with  the  admirable  atlases  of  Dr.  George  H.  Fox  and  Dr. 
Duhring  and  this  little  hook,  it  is  possible  for  any  one  to  over- 
come many  of  the  difficulties,  even  without  living  specimens. 
The  form  of  parallel  columns  is  employed  by  the  author  to  in- 
dicate the  points  of  differential  diagnosis.  For  this  he  is  to  be 
commended,  as  it  is  the  very  best  form  to  employ.  By  a  good 
system  of  cross-references  the  bulk  of  the  book  is  greatly  re- 
duced without  injuring  its  usefulness.  The  work  shows  a  great 
deal  of  painstaking  care,  the  wise  use  of  standard  text- 
books, and  the  exercise  of  critical  judgment  guided  by  prac- 
tical experience.  It  is  very  full,  and  nearly,  if  not  all,  the  dis- 
eases of  the  skin  receive  due  consideration.  We  heartily  com- 
mend the  book. 


Surgery:  its  Theory  and  Practice.  By  William  Johnson  Wal- 
sham,  F.  R.  C.  S.,  Assistant  Surgeon  to  St.  Bartholomew's 
Hospital,  etc.,  London.  With  Two  Hundred  and  Thirty-six 
Illustrations.  Philadelphia:  P.  Blakiston,  Son,  &  Co.,  1887. 
Pp.  ix-9  to  855.     [Price,  $3.] 

Tins  work  seems  to  be  designed  simply  as  an  aid  to  under- 
graduates in  obtaining  a  general  insight  intotheory  and  practice 
while  they  are  becoming  familiar  with  surgical  details  in  prac- 
tical work  in  hospitals.  The  details  of  operative  and  minor 
surgery  and  bandaging  are  briefly  discussed,  and  the  rarer 
injuries  and  diseases  are  only  mentioned  or  entirely  omitted, 
while  special  prominence  is  given  to  the  groundwork  of  the 
science,  and  to  subjects  with  which  every  student  should  be- 
come acquainted.  It  is  divided  into  six  sections,  treating  of 
surgical  diseases  and  injuries  with  reference  to  pathology,  spe- 
cial tissues,  and  regions.  About  four  pages  at  the  end  of  the 
book  are  devoted  to  amputations.  The  style  is  too  concise  to 
form  pleasant  reading,  but  this  can  be  tolerated,  as  by  its  com- 
pactness it  will  save  the  student  much  time — to  him  a  great  de- 
sideratum. For  the  advanced  student  and  the  practitioner  a 
more  complete  treatise  is  necessary,  because  too  many  impor- 
tant points  are  omitted  to  render  this  one  a  safe  guide  in  prac- 
tical operative  work. 

GENERAL   LITERARY   NOTES. 

A  "  Cyclopedia  of  Diseases  of  Children,"  to  be  published  by  the 
J.  B.  Lippincott  Company,  of  Philadelphia,  is  in  preparation,  with  Dr. 
J.  M.  Keating  as  the  editor.  It  is  expected  that  the  first  volume  will 
be  ready  in  the  autumn  of  1888. 

Among  recent  foreign  publications  we  note  the  following: 

F.  Alcax,  Paris. — J.  Delbceuf,  "  De  l'origine  des  effets  euratifs  de 

l'hypnotisme."      (1/r.   BO.) F.   Despagnet,   "  De  rirido-ehoroi'dite 

suppurative  dans  le  leueome  adherent  de  la  cornee."     (2/r.) 

J.  B.  Bailliere  &  fils,  Paris. — Sir  H.  Thompson,  "  Traite  pratique 
des  maladies  des  voies  urinaires."  2d  ed.,  transl.  by  Campenon  and 
Le  Juge ;  preceded  by  the  same  author's  "  Le(jons  eliniques  sur  les 
maladies  des  voies  urinaires,"  transl.  by  J.  Hue,  E.  Gignoux,  and  E.  Le 

Juge.     (20/r.) H.  Bourru  and  P.  Burot,  "  La  suggestion  mentale 

et  Taction  a   distance  des   substances  toxiques  et  medieamenteuscs." 

(3/h  50.) A.  Herzen,  "  Le  cerveau  et  l'activite  cexebrale  au  point 

de  vue  psycho-physiologique."     (3/h  50.) 0.  Du  Mesnil,  "  La  vari- 

ole  a  Paris." V.  Yetault,  "  Etude  medico-legale  sur  l'alcoolisme." 

(4/r.) 

Bureaux  du  "  Progres  medical,"  Paris. — II.  Aruaud,  "  Contribu- 
tion a  l'etude  eliuiquede  la  surditc  verbale."    (1/r.  25.) J.  Seglas, 

"  La  paranoia."     (1/r,  25.) M.  Baudouin,  "  Traitement  des  kystes 

hydatiques  du  foie."     (1/r. -25.) J.  Christian,  "  Rechercbes  sur 

l'etiologie   de   la   paralysie   generale   chez   l'homme."     (1/r.) H. 

Rendu,  "  Contribution  a  l'histoire  des  mbnoplcgies  partielles  du  membre 
superieur."     (1/r.) 

G.  Masson,  Paris. — E.  Chautemps,  "  L'Organisation  sanitaire  de 
Paris:  hopitaux  d'isolement,  voitures  d'ambulance,  stations  de  disin- 
fection."    (5/r.) A.  Fournier,  "  Prophylaxie  publique  de  la  syphi 


lis."     (1/r.  50.) P.  de  Sede,  "  Conferences  sur  l'histoire  naturelle 

a  l'usage  des  candidats   it  la  licence  et  des   etudiants  en  medecine." 

(8/-.) G.  Carlet,  "  Precis  de  zoologie  medicale."    2d  ed.    (Ifr.  50.) 

G.  See,  "  L'Antipyrine."     (1/r.  50.) 

W.  BRArMl'LLER,  Vienna. — I.  Neumann,  "  Atlas  der  Hautkrank- 
heiten,"  part  6.     (10Jf.) 

H.  Costenoble,  Jena. — P.  Mantegazza,  "  Die  Physiologie  der  Liebe." 

Transl.   by  E.   Engel.     (4J/.) P.  Mantegazza,   "  Die  Hygiene  der 

Liebe."     (4J/.) P.  Mantegazza,  "Anthropologisch-kulturhistorische 

Studien  iiber  die  Geschleehtsverhaltnisse  des  Menschen."     (7.1/.) 

G.  Jovene,  Naples. — G.  Monaco,  "  Manuale  di  medieina  legale." 
(107.) 

F.  Vallardi,  Rome. — D.  Barduzzi,   "  Dermatologia  propedeutica." 

(4/.) G.  Strambio,  "  Trattato  elementare  di  anatomia  descrittiva." 

2d  ed.     (61.) 

BOOKS    AND   PAMPHLETS    RECEIVED. 

Ovarian  Tumors  and  Remarks  on  Abdominal  Surgery,  with  the  Re- 
sult of  Fifty  Cases.  By  Edward  Borck,  A.  M.,  M.  D.,  Professor  of 
Surgery,  etc.     St.  Louis,  Mo.     Second  Revised  Reprint  Edition. 

Local  Treatment  of  Diseases  of  the  Bronchial  Tubes  and  Lungs. 
By  Benjamin  F.  Westbrook,  M.  D.,  etc.  [Reprinted  from  the  "  Medi- 
eal  News."] 

Persistent  Vomiting  during  Labor  relieved  by  Anaesthesia.  By 
Samuel  C.  Busey,  M.  D.,  of  Washington,  D.  C.  [Reprinted  from  the 
"  Journal  of  the  American  Medical  Assoeiation."] 

Transactions  of  the  American  Otological  Society,  Twentieth  Annual 
Meeting,  Pequot  House,  New  Loudon,  Conn.,  July  19,  1887.  Vol.  IV, 
Part  1. 

First  Annual  Report  of  the  Ophthalmological  Department  of  the 
State  Hospital  at  Norristown,  Pa.,  for  the  Year  1886.  Ophthalmolo- 
gist, Charles  A.  Oliver,  M.  D.  [Reprinted  from  the  "  Seventh  Annual 
Report."] 

Transactions  of  the  Medical  Society  of  the  State  of  West  Virginia. 
Twentieth  Annual  Session,  held  at  White  Sulphur  Springs,  July  13,  14, 
and  15,  1887. 


Reports  on  tjic  flrocrrcss  of  IfUrj'uwe. 


CUTANEOUS   AND   VENEREAL   DISEASES. 

By  GEORGE  T.  JACKSON,  M.  D. 

The  Study  of  Skin  Diseases  illustrating  the  Doctrines  of  General 
Pathology  is  the  title  of  a  series  of  interesting  papers  by  Hutchinson 
in  the  "  British  Medical  Journal."  As  illustrations  of  the  infectious 
ness  of  inflammatory  processes  he  cites  erysipelas,  eczema,  psoriasis,- 
and  ringworm — all  of  which  show  a  tendency  to  spread  more  or  less 
rapidly  at  their  borders ;  some,  such  as  lupus  and  syphilis,  are  serpigi- 
nous in  their  course.  Another  mode  of  spreading  is  by  "  satellites," 
deposits  in  the  skin  at  a  distance  from  the  original  center,  as  illustrated 
by  sguirrhe  en  cuirasse,  brought  about  by  the  agency  of  the  lymphatics. 
This  is  also  seen  in  lupus.  Microbes  are  regarded  as  one  of  the  ele- 
ments of  contagion,  but  not  as  an  essential  one.  Blood-transmission 
is  active  in  some  cases,  as  in  lupus  in  childhood,  which  sometimes  be- 
comes widely  disseminated  as  a  general  eruption.  Eczema  is  at  times, 
when  it  becomes  general,  another  illustration  of  blood  infection,  espe- 
cially in  children  where  it  starts  from  a  local  eczema  capitis,  or  in  el- 
derly people  where  it  begins  in  an  eczema  rubrum  of  the  leg.  At  the 
same  time  it  must  not  be  forgotten  that  eczema  may  become  general 
from  constitutional  causes.  Where  accurate  symmetry  is  marked,  we 
may  suspect  some  deeply  placed  constitutional  cause,  such  as  blood  in- 
fection. Instances  of  this  are  lupus  erythematosus,  xanthelasma,  some 
forms  of  nail  disease,  and,  possibly,  psoriasis.  The  symmetry  may  be 
due  to  the  same  quality  of  soil  on  the  two  sides  of  the  body. 

Raynaud's  disease  is  a  condition  dependent  upon  functional  disturb- 
ances of  the  circulation,  which  give  rise  to  blueness  and,  possibly,  death 
of  certain  parts,  which  admits  of  infinitely  varying  degrees  of  severity, 
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and  to  which  many  thousands  of  people  are  liable  in  its  slighter  form. 
Its  causes  are  of  nervous  origin,  and  depend  upon  the  influence  which 
the  sensory  and  vaso-rnotor  nerves  exert  upon  the  local  blood-supply. 
It  resembles  frost-bite  somewhat,  and  we  know  that  one  person  is  far 
more  liable  to  that  trouble  than  another.  So,  as  predisposing  causes  of 
Raynaud's  disease,  we  have  inherited  peculiarity,  malaria,  exposure  at 
some  former  time  to  severe  cold,  any  exhausting  disease,  and  disturb- 
ances resulting  from  the  sexual  functions.  It  comes  at  a  time  when 
the  sexual  functions  are  most  active,  and  is  often  seen  in  hysterical 
women  who  are  injuriously  influenced  by  menstruation,  and  in  men  who 
suffer  from  nocturnal  emissions.  Xeroderma  and  ichthyosis  are  exam- 
ples of  hereditary  or  family  diseases  which  may  affect  all  the  offspring 
of  two  parents,  neither  of  whom  manifests  any  tendency  to  the  same. 
Zoster  and  herpes  are  neurotic  diseases.  Herpes  of  the  pharynx  and 
palate  is  peculiarly  prone  to  follow  syphilis,  and  may  be  mistaken  for  a 
return  of  syphilitic  sore  throat.  These  two  diseases  may  affect  the 
viscera.  Morpheea  is  also  dependent  upon  nerve  influence.  It  may  be 
localized  or  general,  and  may  affect  cellular  tissue,  muscles,  and  bone, 
together  with  the  skin. 

The  study  of  skin  diseases  should  be  useful  in  teaching  clinical 
analysis,  and  it  is  probable  that  most  of  the  maladies  to  which  we  have 
given  separate  names  are  really  composite  results  the  elementary  causes 
of  which  are  few  in  number.  Thus,  urticaria  pigmentosa  is  but  urti- 
caria occurring  in  a  child  with  a  peculiarly  susceptible  skin  in  which 
the  wheals  tend  to  persist,  and  who  is  liable,  by  virtue  of  the  com- 
plexion (red  hair,  brown  eyes,  much  movable  pigment,  etc.),  to  tan  much 
more  easily  than  others.  Some  children  have  skins  which  are  made 
itchy  by  woolen  clothing,  and  some  attract  fleas  in  a  remarkable  man- 
ner. If  a  combination  of  all  these  susceptibilities  occurs,  we  have  ur- 
ticaria pigmentosa  easily  induced.  Hebra's  prurigo  is  not  a  disease 
mi  generis,  but  results  from  various  causes  of  local  irritation  in  a  per- 
son of  unusual  susceptibility  and  incapable  of  self-control.  It  may 
follow  varicella  or  vaccinia,  scabies  or  eczema,  or  result  from  the  bites 
of  lice  and  fleas.  1/npitt  erythematosus  may  possibly  have  as  causal 
elements  an  inherited  peculiarity  of  the  skin,  giving  a  tendency  to 
chilblains  and  chaps,  combined  with  an  inherited  tendency  to  tubercu- 
losis. In  such  a  subject  some  slight  local  injury  may  set  up  a  local 
process  of  disease  which,  under  the  law  of  infective  spreading,  may 
develop  all  the  rest.  The  study  of  skin  diseases  is  also  peculiarly  fitted 
for  the  study  of  therapeutics.  (Here  are  given  the  beneficial  effect  of 
arsenic  in  many  skin  diseases,  the  influence  of  opium  upon  the  skin 
diseases  of  the  aged,  and  an  account  of  some  drug  eruptions.)  Skin 
diseases  are  also  excellent  for  the  study  of  the  laws  of  heredity.  It  is 
probable  that  a  parent's  skin  disease  may,  by  transmission  to  the  off- 
spring, be  changed  into  a  different  disease  ;  thus  psoriasis  of  the  parent 
may  become  ichthyosis  in  the  child. 

A  Peculiar  Disease  of  the  Lower  Lip. — Moretti  ("  Monatshft.  f. 
prakt.  Dermat.")  has  met  with  a  hitherto  undescribed  disease  of  the 
lower  lip  which  occurs  quite  frequently  in  the  region  of  Racanati,  in 
Italy.  It  causes  great  discomfort,  and  is  most  frequent  in  men  over 
twenty  years  of  age.  It  consists  in  a  superficial  ulceration,  with  its 
long  diameter  parallel  to  the  line  of  the  mouth.  Its  appearance  is  pre- 
ceded by  pain,  swelling,  heat,  and  sometimes  fever.  It  seems  to  be 
parasitic  in  its  nature,  and  is  contagious.  It  is  marked  by  relapses  year 
after  year,  and  yields  to  antiseptic  treatment. 

Abortive  Treatment  of  FuruncleB. —  Dr.  <!.  Jorissene  avows 
("Annal.  de  la  societe  med.-chir.  de  Liege")  that  he  always  succeeds  in 
aborting  furuncles  by  inunctions  of 

Lanolin 10  grammes. 

Red  oxide  of  mercury 10  centigrammes.     M. 

This  is  to  be  rubbed  in  for  three  or  four  minutes  once  a  day  for  small 
furuncles,  and  several  times  a  day  for  larger  ones.  Whitlow  and  acne 
are  amenable  to  the  same  treatment. 

The  Treatment  of  Psoriasis  with  Iodide  of  Potassium. — Haslund's 
article  is  a  very  careful  and  important  study  of  the  effect  of  potassium 
iodide  upon  psoriasis,  and,  incidentally,  upon  the  general  system  when 
taken  in  large  and  continued  doses,  lie  believes  ("  Viertljschr.  I.  Derm. 
u.  Syph.")  that  the  iodide  is  equal,  if  nut  superior,  to  arsenic  in  the 
treatment  of  psoriasis;  but  Unit  to  get  its  good  effect  it  must  be  given 
in  increasing  doses  and  for  a  long  period.    The  initial  dose  is  one  table" 


spoonful,  four  times  a  day,  of  a  l-to-20  solution.  For  children  it  is 
well  to  begin  with  the  same  dose  of  a  solution  of  half  strength.  On 
the  third  day  six  tablespoonfuls  are  given,  and  so  the  amount  is  in- 
creased every  third  day  until  the  patient  is  taking  the  150  grains  daily. 
Then  the  strength  is  increased  by  30  grains  every  third  day,  the  same 
dose  being  continued.  When  reaching  the  stronger  solutions  it  is  best 
to  have  the  patient  take  his  medicine  five  or  six  times  a  day,  taking 
two  spoonfuls  at  a  time,  and  to  follow  with  a  glass  of  water.  Six 
hundred  grains  a  day  are  about  as  much  as  need  be  given,  though  Has- 
lund  has  given  as  much  as  750. 

Fifty  patients  in  all  were  treated  by  this  method,  of  whom  forty 
were  cured,  four  improved,  and  six  remained  unaffected.  The  duration 
of  treatment  was  from  seventeen  days  to  thirteen  weeks,  with  an  aver- 
age of  about  seven  weeks.  Improvement  showed  itself  in  most  cases 
during  the  fourth  or  fifth  week  of  treatment,  and  with  a  daily  dosage 
of  between  300  and  450  grains.  The  skin  usually  clears  up  rapidly 
when  once  improvement  begins.  Most  of  the  patients  bore  the  large 
doses  well,  though  at  the  beginning  and  while  they  were  taking  the 
larger  doses  syniptoms  of  iodism,  such  as  derangement  of  the  stomach, 
diarrhoea,  headache,  coryza,  and  the  like,  are  met  with.  These  require 
but  a  reduction  of  the  amount  for  a  few  days,  when  they  will  disappear. 
One  patient  showed  dangerous  symptoms  of  heart  failure  after  he  had 
taken  33,840  grains  of  the  salt,  The  continued  large  doses  seemed 
rather  to  improve  the  general  condition  of  the  patients  than  the  reverse, 
and  most  of  them  increased  in  weight. 

Large  doses  of  the  iodide  always  increased  the  rapidity  of  the  pulse ; 
the  pulse-rate  usually  reached  100  during  the  first  two  weeks,  and  then 
slowly  rose  to  130  or  140.  The  iodide  seemed  to  exert  no  effect  upon 
the  glands,  testes,  ovaries,  and  mammae.  As  a  rule,  the  appetite  was 
unaffected  and  the  bowels  remained  regular  in  their  action.  In  the  be- 
ginning of  the  administration  of  the  salt  the  conjunctiva'  became 
slightly  red  with  some  lacrymation,  there  was  some  running  at  the  nose, 
with  hoarseness  of  voice  ;  but  these  symptoms  were  not  observed  with 
the  larger  doses.  In  a  few  cases  salivation  occurred,  and  in  nearly  all 
cases  there  was  increased  urination.  Albuminuria  of  passing  nature 
was  observed  in  twro  cases. 

Elephantiasis  in  Children  is  generally  regarded  as  a  very  rare  dis- 
ease, but  Moncorvo  ("These  de  Paris";  "Mntshft.  f.  prakt.  Derm.") 
has  met  with  it  forty-one  times  among  one  hundred  and  eighty-three 
cases  of  the  disease  in  his  clinic  in  Rio  de  Janeiro. 

Leprosy. — At  the  June  meeting  of  the  Medical  Society  of  Hamburg, 
Dr.  E.  Arning  opened  a  discussion  upon  leprosy,  a  report  of  which  we 
find  in  No.  15  of  the  "  Monatshefte  fur  prakt.  Dermatologie."  Dr. 
Arning  believes  that  leprosy  hears  mure  resemblance  in  its  course  and 
symptoms  to  tuberculosis  than  to  syphilis.  It  differs  from  syphilis  in 
that  its  virus  is  not  transmissible  by  means  of  the  semen,  the  ovum,  or 
the  placental  circulation  ;  it  presents  no  characteristic  disease  in  the  to- 
tus ;  it  has  no  primary  infection,  manifestation,  nor  typical  incubative 
stage;  it  has  a  steadily  advancing  course  to  the  lethal  end,  and  spori- 

tut is  recovery  is  very  exceptional;   its  lesions  show  less  tendency  to 

break  down;  it  spares  the  central  nervous  system  while  it  attacks  OJ 
preference  the  trophic  ami  sensory  nervous  systems;  its  bone  lesions 
are  only  secondary  and  depend  upon  severe  trophic  disturbances  on  the 
side  of  the  nervous  system,  and  there  are  no  bony  new  growths  or  pri- 
marj  joint  affections;  it  spans  the  scalp  and  scalp  hair,  and  has  no 
predilection  for  the  genitals,  the  anus,  or  the  mucous  membrane  of 
mouth  ;  it  is  uninfluenced  h\  mercury  and  iodide  of  potassium. 

The  bacilli  lepras  are  no1  found  in  the  erythematous,  papulocirci- 
nate,  and  bullous  eruptions  of  leprosy,  but  are  present  in  large  num- 
bers in  the  tubercular  forms.  All  the  changes  in  Bkin,  bone,  and  mus- 
cle of  lepra  nervorum  are  due  to  the  implication  of  t he  net  v  es  alone. 
Dr.  Arning  demonstrates  that  there  are  forms  of  phthisis  pulmonum, 
pleuritis,  pericarditis,  peritonitis,  hepatitis,  splenitis,  enteritis,  or 
oophoritis,  etc,  peculiar  to  leprosy,  which  are  to  be  distinguished  both 
clinic illy  and  anatomically. 

In  the  discussion,  Unnalaid  special  stress  upon  the  therapeuti 
leprosy,  maintaining  thai  we  had  made  great  advances  in  th<  treatment 
ni  the  disease,  and  would  ye1  advance  much  farther.    He  b  id  hi  rn  very 
successful  in  causing  the  disappearance  ol  the  tubercles  and  improving 
the  general  condition  in  his  leprosy  cases  bj  the  use  of  inunctions  with 
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equal  parts  of  chrysarobin  or  pyrogallal  and  ichthvol,  to  which  was  add- 
ed 2  per  cent,  or  more  of  salicylic  acid.  Under  this  ointment  a  great 
number  of  the  smaller,  younger  lesions  would  rapidly  disappear,  leaving 
after  a  time  only  the  larger  tubercles.  These  last  were  treated  with  his 
salieyl-creasote-plaster  muslin  and  caused  to  disappear  by  absorption  or 
ulceration.  Internally  he  administered  ichthvol  continuously.  By  this 
treatment  the  patients' appetite  increased  and  they  gained  steadily  in 
weight.  Unna  thinks  it  possible  to  break  up  the  lepra  organisms  in 
the  lymphatics  by  means  of  massage,  and  that  thus  a  good  part  of  their 
elements,  being  set  free,  will  enter  the  blood-vessels  and  be  destroyed, 
while  another  part  will  become  embolically  caught  in  the  skin  and  thus 
come  within  reach  of  the  inunctions  above  proposed. 

Tubercular  Infection. — Lesser ("  Fortsehritte  der  Medicin")  speaks 
out  boldly  for  the  occurrence  of  primary  tuberculosis  of  the  skin  quite 
apart  from  lupus  and  tubercular  ulcers,  which  have  been  quite  gener- 
ally acknowledged  to  be  of  tubercular  nature.  Other  tubercular  dis- 
eases of  the  skin  are  gommes  serophuleuaes,  scrofulous  eczema,  verruca 
necrogenica,  and  tuberculosis  verrucosa  cutis.  Though  these  diseases 
are  considered  to  be  of  tubercular  origin,  and  small  wounds  have  been 
thought  to  be  the  entrance  places  for  the  tubercular  virus,  still,  up  to 
this  time,  this  theory  of  infection  has  had  no  actual  support.  Lesser  here 
reports  a  carefully  observed  case  of  tubercular  infection  of  the  fingers 
arising  in  a  wound  of  the  first  segment  of  the  thumb.  The  wound  did 
not  heal,  but  under  pustulation  grew  larger.  One  year  after  the  begin- 
ning of  the  trouble  the  first  segment  of  the  index  finger  showed  an 
ulcer  like  that  on  the  thumb.  The  'disease  still  continued,  and  in  a 
year  and  a  half  the  glands  of  the  right  breast  became  swollen,  hard, 
and  painful.  Some  four  months  and  a  half  after  this  there  had  formed 
a  tumor  upon  the  thorax  as  large  as  a  child's  head,  with  dilated  veins 
in  the  skin  over  it.  When  this  was  cut  into,  it  was  found  to  be  a  retro 
mammary  cold  abscess,  the  wall  of  which  was  covered  with  a  tuberculous 
membrane.  The  terminal  segments  of  the  thumb  and  first  finger  ap- 
peared swollen,  and,  where  the  skin  was  not  destroyed,  dark  red.  The 
skin  here  and  there  was  ulcerated;  in  other  places  it  was  thinned  and 
loosened  from  the  underlying  tissues.  Granulations  sprouted  out  of 
the  perforations  of  the  skin,  bled  easily,  and  were  painful.  In  some 
places  the  exuberant  granulations  seemed  to  spread  under  the  skin  and 
form  subcutaneous  swellings.  The  bone  was  nowhere  laid  bare.  Mi- 
croscopical examination  of  the  tissues  showed  characteristic  tubercular 
appearances. 

Lesser  further  reports  a  case  of  lupus,  the  direct  and  immediate  re- 
sult of  a  tubercular  disease  of  the  bones  and  joint,  which  occurred  in  a 
boy  twelve  years  old.  This  patient  at  his  third  year  had  a  coxitis, 
which  took  the  usual  slow  course,  and  formed  various  fistulous  open- 
ings. On  account  of  the  manner  in  which  he  was  bandaged,  the  pus 
from  the  diseased  joint  ran  over  his  skin,  and  caused  an  eczema.  In 
the  seventh  year  of  the  disease  the  coxitis  was  cured,  but  the  skin  re- 
mained raw  and  refused  to  heal ;  the  disease  even  seemed  to  spread. 
The  surface  had  become  lupoid,  with  characteristic  lupus  nodules. 

Treatment  of  Lupus  Vulgaris. — Kaposi  ("  lied.  Press  and  Circu- 
lar ")  does  not  believe  that  lupus  and  tuberculosis  are  at  all  related, 
nor  that  it  is  advisable  in  any  case  to  excise  the  diseased  part.  Xon- 
exeoriated  lupus  nodules  may  be  made  to  disappear  in  about  eight 
months  by  the  application  of  corrosive  sublimate,  but  this  happens  in 
spite  of  the  application,  as  six  to  eight  months  is  the  typical  duration 
of  the  nodules.  One  of  the  best  means  of  destroying  the  lupus  nodules 
is  by  boring  into  them  with  a  stick  of  nitrate  of  silver.  In  slight  cases 
the  nodule-  maj  be  destroyed  by  painting  them  first  with  caustic  pot- 
ash to  remove  the  epidermis,  and  then  applying  a  solution  of  nitrate  of 
silver,  equal  parts  with  water.  Caustic  potash,  Vienna  paste,  chloride 
of  zinc,  chloride  of  antimony,  and  arsenical  paste  may  be  used  at  times 
for  a  change,  but  they  all  require  care.  Pyrogallic  acid  in  10-per-cent. 
strength  is  an  excellent  remedy.  Volkmann's  spoon  is  a  valuable  in- 
strument for  treatment  by  scraping  of  all  forms  but  the  fine  nodular 
one.  The  galvano-cautery  is  also  valuable.  Xo  one  remedy  will  suffice 
for  all  cases,  but  we  must  employ  different  ones  to  meet  different  indi- 
cations. 

Alopecia  Areata  and  the  Alteration  of  the  Hair  in  the  Same. — 
Behrend  draw-  attention  to  the  fact  ("Virchow's  Archiv")  that  in 
acute  outbreaks  of  alopecia  areata  there  may  be  more  or  less  redness  of 


the  scalp  and  stumps,  and  that  this  is  wanting  in  slowly  developing 
cases.  Many  of  the  hairs  in  the  border  of  a  patch  of  alopecia  areata 
show  only  the  appearance  of  Beethaare — that  is,  hairs  which  in  their 
normal  evolution  are  ready  to  fall,  and  would  fall  quite  independently 
of  the  occurrence  of  alopecia  areata.  Besides  these,  in  all  the  cases 
there  will  be  found  hairs  which  are  characteristic  of  the  disease,  re- 
markable for  their  various  configuration  and  for  infiltration  of  air 
down  to  their  deepest  part.  This  infiltration  may  go  so  far  that  the 
hair  substance  in  places  appears  fully  split  up  into  fibers,  and  broken 
through  at  these  places.  This  extreme  infiltration  takes  place  only  in 
the  intrafollicular  portion,  and  the  hair  breaks  off  close  to  the  surface 
of  the  scalp,  leaving  a  stump.  These  altered  hairs  are  infrequent  in 
chronic  cases,  abundant  in  acute  ones.  The  root  ends  run  out  into 
fiue  points,  and  above  these  there  are  spindle-shaped  swellings.  Under 
the  microscope  the  root  end  is  dotted  with  long  or  round  dark  spots 
lying  lengthwise  of  the  hair.  At  the  spindle-shaped  swelling,  which 
corresponds  to  the  infundibulum  of  the  hair  follicle,  the  hair  shows  in 
its  axis  a  spindle-shaped  black  spot,  occupying  at  times  the  entire 
breadth  of  the  hair,  and  looking  like  a  spindle-shaped  widening  of  the 
medullary  canal.  In  many  hairs  these  spots  are  so  numerous  that  the 
whole  mass  of  the  hair  appears  quite  black,  and  then  its  surface  will 
no  longer  be  smooth,  but  uneven  and  frayed.  These  black  specks  arc 
air  globules.  The  peculiarity  of  this  is  that  the  air  is  in  the  root, 
whither  it  can  not  come  without  destroying  the  vitality  of  the  hair  more 
or  less.  It  must  be  derived  from  the  outer  hair,  and  must  cause  a 
drying  of  the  cells  of  the  bulb,  and  put  an  end  to  the  growth  of  the 
hair,  which  soon  falls.  If  the  whole  matrix  is  filled  with. air,  the  growth 
of  the  hair  will  cease  at  once,  and  it  will  fall  out  while  preserving  its 
normal  form.  In  this  way  the  shape  of  the  root  will  vary  in  proportion 
to  the  amount  of  air  contained  in  it.  Almost  all  hairs  in  alopecia  area- 
ta come  out  without  root-sheath.  When  a  portion  of  the  root-sheath 
does  come  away,  it  is  not  normal,  but  in  the  form  of  a  shrunken,  dry, 
transparent  mass.  The  process  at  work  is  a  drying  process ;  the  air  is 
derived  from  the  atmosphere,  and  penetrates  to  the  root  from  above 
downward.  This  is  permitted,  probably,  by  some  disturbance  of  the 
circulation,  so  that  insufficient  nourishment  is  brought  to  the  hair  and 
its  sheath,  the  sheath  becomes  loosened  from  the  hair,  and  both  become 
dry  together. 

The  Pathology  and  Treatment  of  Ringworm. — Dr.  George  Thin, 
in  the  "  Practitioner,-'  gives  us  a  treatise  upon  ringworm  iu  the  form 
of  a  series  of  articles,  beginning  in  May,  1887.  The  trichophyton  and 
its  stages  of  development  are  fully  illustrated  with  wood-euts.  He 
says  that  "  there  is  absolutely  nothing  in  the  appearance  of  the  spores 
or  mycelium  to  distinguish  them  from  those  of  many  other  micro- 
scopic fungi,  known  and  unknown,  a  fact  that  has  led  to  errors  of  ob- 
servation which  have  been  copied  and  handed  down  from  one  book  to 
another  until  they  have  become  classic.  We  only  know  that  we  are 
dealing  with  the  Trichophyton  tonsurans  when  we  find  it  associated  with 
the  disease  that  it  causes,  or  when  we  find  that  the  fungus  fulfills  the 
characteristic  conditions  of  growth  inartificial  cultivation."  The  tricho- 
phyton fungus  is  a  distinct  species,  does  not  develop  out  of  other  com- 
mon fungi,  and  can  not  be  developed  into  them.  It  does  not  grow  on 
all  culture  media,  and  is  sterile  where  the  penicillium  and  aspergillus 
will  propagate.  It  grows  readily  in  aqueous  humor,  in  vitreous  humor 
for  a  time,  and  in  meat  gelatin.  (Careful  rules  are  given  for  the  proper 
experiments  in  cultivation.)  Along  with  the  growth  of  the  trichophyton 
in  the  vitreous  humor  cultivations  other  well-defined  species  of  bacteria 
are  developed,  such  as  micrococci,  rod-shaped  bacteria,  and  sometimes 
Barcinae.  Special  forms  of  bacteria  will  be  found  at  times  peculiar  to 
certain  individuals,  the  hairs  of  certain  children  giving  rise  to  a  growth 
of  sardine,  while  those  of  other  children  do  not.  In  gelatin  cultiva- 
tions the  rapid  subdivision  of  the  protoplasm  of  the  mycelium  docs  not 
take  place  as  it  should  normally.  This  shows  that  gelatin  is  not  its 
native  soil.  Nevertheless,  in  many  specimens  there  is  an  unmistakable 
tendency  to  accumulation  of  protoplasm  in  something  like  septa. 

The  home  of  the  fungus  is  in  certain  structures  of  the  skin  of  some 
of  the  mammalia,  and  only  in  certain  epidermic  structures  of  them, 
especially  the  horny  layer.  It  is  probable  that  it  requires  not  only  moist- 
ure for  its  development,  but  moisture  of  a  certain  kind,  as  of  certain 
parts  of  the  body  of  certain  individuals. 
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In  ringworm  of  the  head  the  fungus  enters  the  hair-shaft  near  its 
root,  well  tinder  the  skin,  and  grows  upward  into  the  shaft,  and  between 
the  sheaths  of  the  hair  and  the  shaft.  In  some  cases  all  the  hairs  in  a 
patch  are  not  affected  at  the  same  time,  and  thus  we  see  patches  with  a 
few  long  hairs  in  them.  Eventually  they  too  give  way.  Special  stress 
is  placed,  and  wisely,  by  our  author,  upon  disseminated  ringworm,  when 
we  see  diseased  hairs  here  and  there  over  the  whole  head.  He  ad- 
vances as  a  possible  explanation  of  this  variety  of  ringworm  the  idea 
that  most  of  the  hairs  of  such  a  head  have  undergone  that  indefinable 
change  which  protects  an  adult's  hair  from  infection.  The  successful 
treatment  of  ringworm  depends  on  the  production  of  a  certain  degree 
of  dermatitis.  In  a  child  under  three  years  of  age  begin  by  using  sul- 
phur ointment,  one  drachm  to  the  ounce.  If  this  is  well  borne  and  the 
disease  does  not  yield,  increase  the  strength  of  the  ointment.  If  this 
does  not  suffice,  we  must  proceed  to  applications  used  in  older  children. 
For  children  four  or  five  years  of  age,  in  addition  to  the  sulphur  oint- 
ment, make  use  of  a  solution  of  carbolic  acid  in  glycerin,  beginning  in 
the  proportion  of  1  to  8,  first  applying  the  glycerin  and  then  the  sul- 
phur ointment.  If  this  does  not  cure,  use  the  treatment  for  a  child  of 
six  or  seven  or  over — that  is,  by  increasing  the  strengths  of  the  remedies 
used,  and  at  the  first  sign  of  suppurative  inflammation  suspending  them 
and  using  boric-acid  ointment  for  a  few  days.  Citrine  ointment  is 
also  a  valuable  remedy,  and  with  this  we  can  begin  to  treat  a  child  of 
four  or  five  years,  using  one  part  of  the  ointment  to  six  of  lard  or  weak 
sulphur  ointment.  The  sulphur  ointment  may  lie  made  more  stimulat- 
ing by  adding  half  a  drachm  of  carbonate  of  potassium  to  the  ounce.  It 
is  safest  not  to  apply  the  citrine  ointment  to  a  very  large  surface.  The 
citrine  ointment  may  be  used,  like  the  sulphur  ointment,  with  the  car- 
bolized  glycerin.  Bichloride  of  mercury  is  probably  the  best  remedy, 
but  it  is  dangerous.  It  is  well  to  have  the  scalp  washed  from  time  to 
time  with  soft  soap. 

Ringworm  of  the  nails  is  to  be  treated  by  scraping  the  affected  nails 
very  thin,  and  then,  if  necessary,  applying  liquor  potassa;  to  soften 
them.  When  this  is  done,  creasote  or  acetic  acid  may  be  dabbed  on  the 
part,  or,  better  still,  a  solution  of  bichloride  of  mercury,  two  to  five 
grains  in  an  ounce  of  alcohol  and  water.  This  must  be  repeated  two  or 
three  times  a  day  and  persisted  in. 

The  Treatment  of  Chronic  Urethritis. — For  this  obstinate  and  an- 
noying affection  Unna  ("  Monatshft.  f.  prakt.  Dermat.")  proposes  to 
use  sounds  coated  with  a  salve  composed  as  follows  : 

Cocoa  butter 100  parts  ; 

Yellow  wax 2  to  5     " 

Nitrate  of  silver 1  part ; 

Balsam  of  Peru 2  parts       M. 

This  coating  hardens  at  the  temperature  of  the  room,  but  null-  ;it 
the  temperature  of  the  body.  The  mass  is  put  into  a  dark  bottle  and 
melted  in  a  water  bath,  then  is  allowed  to  cool  while  being  shaken, 
and  when  still  fluid  is  poured  over  the  sound  held  in  a  vertical  position. 
He  prefers  to  have  the  sounds  made  of  tin  or  pewter,  excepting  in 
those  of  No.  10  to  15  F.,  which  should  be  made  id'  a  stiller,  though  still 
supple,  material.  While  the  coating  is  hardening  the  sound  should  be 
turned  between  the  fingers  to  smooth  the  coating,  and  just  before  it  is 
used  it  should  be  passed  through  the  next  or  second  higher  number  of 
the  Charriere  metal  scale,  so  as  to  procure  an  even  coating.  As  light 
deteriorates  the  silver,  the  sounds  should  be  kept  in  a  dark  room,  or, 
better,  tiny  should  be  protected  by  some  pigment  which  absorbs  the 
chemical  rays  of  the  daylight.  The  best  for  this  purpose  was  found 
to  be  the  coloring  matter  of  the  curcuma;  15  grains  of  the  curcuma 
powder,  being  mixed  with  1, 5ttu  grains  of  the  mass,  impart  to  it  a 
Canary-yellow  color.  The  sounds  are  to  be  hung  up  in  a  vertical  posi- 
tion in  a  cabinet.  These  sounds,  thus  prepared,  are  of  special  use 
in  case  of  old  stricture,  accompanied  by  a  slight  amount  of  discharge, 
and  are  contra-indicated  where  the  discharge  is  profuse.  In  compara- 
tively recent  cases  of  gonorrhoea  the  sounds  are  to  be  used  every  sec- 
ond or  third  day.  In  very  chronic  eases  of  stricture  the  sound  of 
proper  size  is  to  be  passed  through  the  same  and  allowed  to  remain  in 
the  urethra  tor  live  to  ten  minutes  at  first,  afterward  for  thirty  minutes. 
The  sounds  are  increased  in  size  just  as  is  the  custom  with  the  Ordinary 
kind.  These  coated  sounds  are  recommended  also  for  use  in  chionic 
urethritis  in  women,  in  rectal  strictures,  in   neuroses  of  the    genitals 


arising  from  conditions  of  the  mucous  membrane  of  the  urethra,  and  in 
spermatorrhoea  arising  from  relaxation  of  the  ejacnlatory  ducts. 

The  Abortive  Treatment  of  Syphilis. — Mannino  reports  ("Monat- 
shft. f.  prakt.  Derm.")  six  cases  of  the  initial  lesion  of  syphilis  which 
he  treated  with  the  Paquelin  cautery.  The  diagnosis  was  made  from 
the  history  and  appearances  of  the  sore  in  each  ease.  In  four  of  the 
cases  there  was  no  enlargement  of  the  inguinal  lymphatics,  but  in  three 
of  these  the  woman  who  was  the  source  of  contagion  was  found  to 
have  well-marked  evidences  of  syphilis.  The  four  cases  in  which  there 
was  no  inguinal  enlargement  were  not  followed  by  secondary  symptoms 
of  syphilis.  The  two  others  were  so  followed,  which  shows  that  the 
treatment  is  useless  after  the  inguinal  glands  have  become  affected. 

Treatment  of  Syphilis. — Tidal  ("  Gaz.  des  hop.")  places  most  faith 
in  the  inunction  plan  of  treating  syphilis,  using  the  following  oint- 
ment: 

Mercurial  ointment 60  parts  ; 

Balsam  of  Peru 4  M. 

The  inunctions  are  to  be  made  daily  on  the  parts  of  the  body  de- 
void of  hair,  and  to  be  continued  for  two  or  three  months.  While 
using  this,  the  teeth  are  to  be  kept  clean  with  the  following: 

Powder  of  rhatany 5  parts ; 

Powder  of  red  cinchona 15      "  M. 

After  about  six  weeks  the  frictions  need  not  be  made  oftener  than 
once  in  two  days.  Internally  he  gives  Van  Swieten's  solution.  To 
infants  under  two  years  of  age  he  gives  the  same  solution  in  milk, 
while  he  treats  sucking  infants  by  inunctions. 

In  late  secondary  syphilis  he  prescribes : 

Biniodide  of  mercury J  grain  ; 

Potassium  iodide,  )        ,  „,-,,. 

'  J.  each 225    grains  ; 

Distilled  water,      \ 

Syrup  of  cinchona 2,750        "  M. 

Of  tins  two  tablespoonfuls  are  given  during  the  day  in  peppermint 
water — one  before  breakfast  and  one  before  dinner,  or  one  morn- 
ing and  night.  In  tertiary  lesions  he  gives  potassium  iodide  in  30  to 
60-grain  doses  during  the  meals  or  afterward,  in  a  large  quantity  of 
milk  or  aromatic  infusion.  If  it  is  not  tolerated  by  the  stomach,  it 
may  be  given  per  rectum  with  the  addition  of  a  few  drops  of  lauda- 
num. If  it  is  still  not  well  borne,  he  substitutes  the  sircp  iodo-taii- 
iiii/n,  for  it. 


Hi s r 1 11  a n »  . 


Saccharin. — In  a  recent  editorial  article,  (he  "  British  Medical  Jour- 
nal" say-  : 

"Among  the  most  remarkable  of  all  the  marvelous  products  of  the 
coal-tar  industry,  as  Sir  Henry   R has  observed,  may  be  ranked  the 

DOdj    to  which    the  name  of    Saccharin  has  been  given.       Thi-  Mew    -weet 

compound  was  originally  named  anhydio-ortho -sulphamine  benzoic  <<  id 
— a  ponderous  appellation  truly,  and  one  to  be  avoided  for  trade  pur. 

poses,  at  any  rale;  but,  at  the  same  time,  we  do  not  think  the  name 
saccharin,  although  in  some  respects  appropriate,  should  have   been  ;'| 

plied  lo  this  body,  a-  the  same  term  has  been  in  use  since  Issn  to  des. 

ignate  the  carbohydrate  originally  discovered   bj   Peligoi   among  the 
product-  of  the  action  of  lime  on  glucose  or  levulose     There  is  no 
doubt  as  io  the  greai  value  oi  the  diBcoverj  of  thi-  coal-tar  toluene 
product  ;  but,  while  not  grudging  Dr.  Fahlberg  the  ■■■■■  II  merited 
ol    hi-   arduous   labors  and    his    brilliant    oi  i  i  .\  en .  still    we  think  the 

Btatemenl  thai  saccharin  was  discovered  bj  him  needs  some  i lifica- 

tion,  for,  according  to  Remsen,  the  able  professor  of  chemistry  in  the 
Johns  Hopkins  University,  this  substance  came  to  lighl  in  the  course 
oi  an  investigation  undertaken  and  carried  on  bj  Fahlberg  under  his 
(Professor  Remsen's)  direction  and  superintendence.  The  new  body 
in  question  was  in  but  first  described  in  theii  conjoint  paper  in  vol. 
xii  of  the  '  Berichte  d.  Deut.  chem.  Gesellschaft.'     The  manufai  ti 

this  saccharin,  or  benzoic  Bulfinide,  as  it  is  ten 1  bj  Remsen, 

effected  on  a  large  scale,  and  a  plentiful  supplj   of  the  toluene  t 
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which  it  is  prepared  is  always  to  be  had.  This  toluene,  or  methyl  ben- 
zene (C6H6CH3),  is  obtained  in  the  destructive  distillation  of  coal,  as  in 
gas  manufacture,  being  usually  prepared  by  the  fractional  distillation 
of  that  portion  of  the  coal-tar  oil  boiling  at  100°  to  120°  C.  The  pure 
toluene  is  treated  with  sulphuric  acid  until  completely  dissolved,  and 
the  sulphonic  acids  thus  obtained  converted  in  the  usual  way  into  their 
corresponding  chlorides,  which  in  turn  are  changed  into  amides  by 
treatment  with  amnionic  carbonate.  The  ortho-toluene  sulphonic 
amide  thus  obtained,  when  oxidized  by  means  of  potassic  perman- 
ganate in  presence  of  caustic  soda,  yields  sodium  ortho-toluene,  from 
which,  on  precipitation  with  dilute    mineral    acid,  benzoyl  sulphuric 

imide,  or  saccharin  (C8H4q.,  NH)  at  once  separates  out.      This  new 

product  is  really  neither  an  acid  nor  an  anhydride,  although,  when  an 
aqueous  solution  is  neutralized  with  metallic  carbonates,  salts  are  ob- 
tained. Salts  are  also  formed  with  the  alkalies,  which  are  very  soluble, 
crystallizing  in  small  needles,  and  having  a  sweet  taste.  When  fused 
with  potash,  it  is  easily-converted  into  salicylic  acid.  Saccharin  forms 
a  white  crystalline  powder,  which  fuses  at  a  temperature  of  200°  ft. 
when  it  undergoes  partial  decomposition,  giving  off  a  characteristic 
odor;  it  is  but  slightly  soluble  in  cold  water,  somewhat  more  so  in 
warm  water,  its  solubility  being,  however,  greatly  increased  by  the 
presence  of  alkalies  or  their  carbonates.  Alcohol  also  furnishes  a  good 
solvent  for  saccharin,  particularly  SO-per-cent.  solutions,  and  it  is  like- 
wise freely  soluble  in  warm  glycerin  ;  but  its  most  characteristic  prop- 
erty is  certainly  its  sweetening  power,  possessing  nearly  three  hundred 
times  that  of  cane-sugar,  for,  while  a  solution  of  cane-sugar  loses  its 
sweetness  when  diluted  to  1  in  250,  a  sweet  taste  is  still  perceptible  in 
a  watery  solution  of  saccharin  containing  1  in  70,000.  As  sugar  is  a 
carbohydrate,  its  solutions  are  liable  to  undergo  fermentation ;  but,  as 
saccharin  is  an  aromatic  derivative,  it  is  not  liable  to  undergo  this  de- 
composition, and  hence  it  may  be  freely  employed  without  the  fear  of 
destructive  fermentation  occurring.  But,  besides  this,  as  saccharin 
possesses  considerable  antiseptic  powers,  its  use  in  medicine  may  often 
be  attended  with  advantage — as,  for  example,  in  cases  of  alkaline  fer- 
mentation of  urine,  upon  which  it  has  been  shown  to  exert  a  strongly 
retarding  influence.  Stutzer,  Aducco,  and  Mosso,  from  their  experi- 
ments with  this  body,  agree  in  the  belief  that  it  is  innocent,  so  far  as  the 
organism  is  concerned,  and  Stutzer's  experiments  further  show  that  its 
presence  has  no  retarding  influence  on  the  digestion  of  either  proteids  or 
hydrocarbons.  However  administered,  saccharin  soon  finds  its  way  into 
the  urine  unaltered,  this  fluid  not  being  altered  thereby.  And,  while  pro- 
ducing no  injurious  effect  on  the  system,  it  is  found  to  agree  both  with 
invalids  and  healthy  individuals,  and  no  anxiety  as  to  its  effect  upon  the 
health  need  be  felt,  even  when  taken  for  lengthened  periods.  As  much 
as  thirty  to  eighty  grains  have  been  administered  daily  without  produc- 
ing any  injurious  effect,  even  upon  the  appetite.  Saccharin  may  there- 
fore be  said  to  be  neither  a  food  nor  a  poison ;  but  from  its  peculiar 
properties  it  may  often  be  employed  therapeutically  with  advantage. 
Thus,  it  may  with  benefit  wholly  or  partially  replace  sugar  in  the  diet 
where  the  latter  is  contra-indicated,  as  in  diabetes,  general  obesity,  tor- 
pid liver,  marked  gouty  diathesis,  chronic  glandular  diseases  of  chil- 
dren, and  certain  senile  affections  in  which  various  cystic  and  genito- 
urinary disorders  occur.  In  two  eases  of  diabetes  in  which  we  tried  it 
we  found  its  use  attended  with  marked  benefit.  From  half  a  grain  to 
a  grain  and  a  half  of  saccharin  will  sweeten  a  cup  of  tea  or  coffee. 
Small  saccharin  tablets,  indeed,  have  been  prepared  for  this  purpose, 
and  these  are  now  being  supplied,  it  is  said,  to  the  German  army;  for 
in  a  very  small  bottle  of  scarcely  appreciable  weight  a  soldier  can  carry 
enough  saccharin  for  a  week's  supply.  There  is  a  wide  field  for  the 
application  of  saccharin  to  the  production  of  sweetmeats  and  preserves, 
and  in  disguising  the  taste  of  bitter  and  nauseous  preparations,  as  well 
as  in  preserving  the  properties  of  others.  But  it  must  always  be  care- 
fully borne  in  mind  that  saccharin  is  to  be  regarded  as  a  condiment, 
and  not  as  a  food  like  sugar,  and  can  therefore  replace  sugar  only  in 
exceptional  cases." 

Gleditschine. — Last  week  we  published  an  announcement  by  Messrs. 
Parke,  Davis,  &  Co.,  of  Detroit,  to  the  effect  that  they  were  investigat- 
ing the  honey-locust  (Gleditschia  triacanthos),  from  which  an  alkaloid 


termed  gleditschine  was  alleged  to  have  been  obtained  that  had  proper- 
ties remarkably  like  those  of  cocaine.  We  have  since  received  a  com- 
munication from  Messrs.  Parke,  Davis,  &  Co.  in  which  they  state  that 
an  investigation  in  their  laboratory  of  a  solution  purporting  to  be  a  two- 
per-cent.  solution  of  gleditschine,  supplied  by  Messrs.  Lehn  &  Fink,  of 
New  York,  has  shown  that  this  solution,  with  which  the  experiments 
thus  far  recorded  have  been  made,  contains  six  per  cent,  of  cocaine  and 
a  sulphate  of  a  base  which  they  think  further  experiment  is  likely  to 
prove  to  be  atropine.  They  add  that  Mr.  F.  A.  Thompson,  a  pharma- 
ceutical chemist,  reports,  after  careful  experiment  with  the  leaves  of 
Gleditschia  triacanthos,  that  they  contain  only  an  infinitesimal  propor- 
tion of  an  amorphous  alkaloid  devoid  of  anaesthetic  or  mydriatic  prop- 
erties. 

The  Medical  Society  of  Virginia. — At  the  eighteenth  annual  meet- 
ing, which  was  held  in  Richmond  last  week,  the  general  interest  in  the 
proceedings  was  greater  than  our  representative  remembers  ever  to  have 
seen  before  at  a  medical  meeting.  An  excellent  address  was  delivered 
by  the  president,  Dr.  Bedford  Brown,  in  the  course  of  which  he  said : 

"  Intelligent  and  critical  observation  is  the  very  foundation  of  the 
successful  practical  study  of  medicine.  The  physician  who  regularly 
cultivates  habits  of  close  observation  has  greatly  the  advantage  of  those 
who  do  not.  The  man  of  observation  who  will  exert  his  powers  sharp- 
ly, keenly,  and  vigilantly  in  the  practical  study  of  his  profession  will  al- 
most certainly  attain  proficiency  and  success.  Above  all  others  the 
medical  practitioner  should  cultivate  habits  of  systematic  observation 
not  only  of  morbid  action,  but  of  the  symptoms  of  disease,  its  stages, 
tendencies,  and  cause,  also  of  the  relations  existing  between  diseases, 
the  constitution,  and  the  peculiarities  of  his  patients.  For  every  pa- 
tient has  as  much  individuality  of  constitution  as  of  feature.  Those 
great  laws  regulating  and  governing  that  remarkable  and  mysterious 
principle  which  we  term  vitality  should  be  made  familiar  by  observation 
to  all.  No  physician  can  become  a  successful  student  of  the  constitu- 
tion and  diseases  of  his  race  who  does  not  cultivate  assiduously  habits 
of  observation.  It  must  be  a  law  of  his  life.  When  we  cease  to  be  ob- 
servers, we  inevitably  fall  into  habits  of  routinism.  Probably  no  class 
of  men  see  more  of  the  mysteriously  shifting  phases  of  nature,  or  have 
a  u  ider  field  for  observation  and  a  fitter  one  to  profit  by  those  means, 
than  the  practicing  physicians.  In  truth,  every  physician  to  be  success- 
ful must  depend  largely  on  what  he  observes  at  the  bedside.  This  is  the 
grand  theatre  for  medical  observation.  For  the  books,  with  all  their 
profound  and  comprehensive  learning,  guide  us  only  over  a  portion  of 
the  way,  and  then  leave  a  vast  field,  dark,  unexplored,  and  full  of  mys- 
tery, in  our  travels  through  which  we  must  depend  largely  upon  our 
own  good  sense  and  personal  observations.  And  it  is  in  this  unex- 
plored region  of  medical  science  that  the  practical  student  most  needs 
his  powers  of  observation.  There  exists  stored  up  in  the  mind  of  every 
practicing  physician,  acquired  by  personal  observation  in  his  silent 
watching  of  disease,  an  unwritten  experience  that  must  be  of  incalcula- 
ble value  to  himself,  upon  which  he  is  at  liberty  to  call  on  all  occasions. 
Every  good. practitioner  possesses  a  stock  of  this  unwritten  experience 
which  is  always  ready  and  convenient  for  application  to  practical  use. 
I  have  never  conversed  or  consulted  with  one  of  my  own  profession, 
however  unpretentious  or  moderate  in  intelligence  he  may  have  been, 
provided  he  had  experience  in  his  vocation,  that  I  could  not  derive  some 
information  of  value,  some  fact  of  interest,  which  I  did  not  previously 
possess.  Therefore  every  man  is  a  learner  and  can  be  a  teacher  on  oc- 
casions. I  am  persuaded  that  every  intelligent  practitioner  could,  if  so 
disposed,  give  to  the  profession  useful  and  valuable  information,  de- 
rived from  his  own  observation  and  experience,  which  no  other  pos- 
sesses. But  it  is  sadly  true  that  some  men  never  observe.  Some  ob- 
serve superficially,  while  others  are  profound  and  analytical  observers 
of  everything  that  comes  within  their  mental  range.  It  is  the  latter  who 
accumulate  valuable  and  useful  information  from  every  source,  and  who 
become  conspicuous  as  men  of  resource  and  practical  worth." 

A  Naval  Medical  Examining  Board  is  now  in  session  at  the  Naval 
Hospital,  Philadelphia,  for  the  purpose  of  examining  candidates  for  ad- 
mission to  the  medical  corps  of  the  navy.  Circulars  of  information  can 
be  obtained  on  application  to  the  president  of  the  board.  There  are 
twelve  vacancies  in  the  list  of  assistant  surgeons. 
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The  London  Throat  Hospital. — We  have  received  an  announcement 
of  a  plan  of  systematic  courses  of  instruction  in  diseases  of  the  throat 
and  nose,  each  of  four  weeks'  duration,  to  be  given  to  practitioners  by 
Dr.  R.  Norris  Wolfenden,  Dr.  James  W.  Bond,  and  Dr.  Greville  Mac- 
donald,  the  physicians  to  the  Throat  Hospital,  Golden  Square,  London. 
The  fee  for  a  month's  instruction  is  2  guineas.  The  first  course  began 
on  the  10th  inst. 

The  Western  Pennsylvania  Medical  College,  of  Pittsburgh,  began 
its  second  regular  course  on  the  27th  of  September,  with  a  class  of 
nearly  one  hundred  students — a  fact  that  is  highly  significant  of  the 
success  of  the  institution.  An  entrance  examination  is  required,  and  a 
three  years'  graded  course  is  provided. 

The  New  York  State  Medical  Association. — The  fifth  special 
meeting  of  the  Fifth  District  Branch  will  be  held  in  Richmond  County 
(Staten  Island)  on  Tuesday,  November  15th.  The  notice  that  we  have 
received  does  not  mention  the  town  in  which  the  meeting  is  to  be  held. 

The  American  Public  Health  Association. — We  learn  that  arrange- 
ments have  been  made  by  which  delegates  to  the  meeting,  to  be  held  in 
Memphis,  Tenn.,  on  the  8th,  9th,  10th,  and  11th  of  November,  can 
obtain  round-trip  tickets  from  New  York  over  the  West  Shore  Railroad 
for  #37.20. 

The  New  York  Post-graduate  Medical  School  and  Hospital. — New 
appointments  in  this  institution  have  been  made  as  follows :  Dr.  Rob- 
ert Abbe,  professor  of  clinical  surgery;  Dr.  A.  M.  Phelps,  professor  of 
orthopaedic  surgery ;  Dr.  Henry  D.  Chapin,  professor  of  diseases  of 
children  ;  and  Dr.  .1.  H.  Girdner,  instructor  in  clinical  surgery. 

The  New  York  Polyclinic— Dr.  Francis  J.  Quinlan  lias  been  ap- 
pointed instructor  in  the  department  of  diseases  of  the  throat  and  nose. 

The  Health  of  Boston. — During  the  week  ending  Saturday,  October 
22d,  the  following  numbers  of  cases  and  deaths  from  infectious  diseases 
were  reported  to  the  Board  of  Health:  Diphtheria,  16  cases  and  6 
deaths  ;  scarlet  fever,  57  cases  and  4  deaths ;  typhoid  fever,  22  cases  and 
6  deaths  ;  measles,  3  cases  and  1  death.  There  were  also  25  deaths 
from  consumption,  17  from  pneumonia,  13  from  heart  disease,  12  from 
bronchitis,  and  7  from  marasmus.  "The  total  number  of  deaths  was 
200,  against  177  in  the  corresponding  week  last  year. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  October  21st: 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  October  1st  cor- 
responded to  an  annual  rate  of  17'5  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,244,099.  The  lowest  rate  was  re- 
corded in  Brighton,  viz.,  12'8,  and  the  highest  in  Preston,  viz.,  31  '6  in  a 
thousand.     Small-pox  caused  10  deaths  in  Sheffield  and  1  in  Bristol. 

London. — One  thousand  two  hundred  and  forty-four  deaths  were 
registered  during  the  week  ending  October  1st,  including  21  from 
measles,  38  from  scarlet  fever,  20  from  diphtheria,  3  1  from  whooping- 
cough,  12  from  enteric  fever,  and  43  from  diarrhoea  and  dysentery. 
There  were  219  deaths  from  diseases  of  the  respiratory  organs.  Dif- 
ferent forms  of  violence  caused  4  6  deaths,  and  C  suicides  were  regis- 
tered. The  deaths  from  all  causes  corresponded  to  an  annual  rate  of 
164  in  a  thousand.  In  greater  London  1,571  deaths  were  registered, 
corresponding  to  an  annual  rate  of  151  in  a  thousand  of  the  popula- 
tion. In  the  "outer  ring"  11  deaths  from  diphtheria  and  9  from 
measles  were  registered. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  October  1st  in  the  sixteen  principal 
town  districts  of  Ireland  was  247  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Lurgan,  viz.,  O,  and  the  highest  in 
Sligo,  viz.,  433  in  a  thousand. 

Dublin. — Two  hundred  and  nine  deaths  were  registered  during  the 
week  ending  October  1st,  including  13  from  measles,  3  from  whooping. 

cough,  1  from  scarlet  fever,  1   from  enteric   fever,  18  fit liarrhcea, 

and  1  from  dysentery.  Diseases  of  the  respiratory  organs  caused  22 
deaths.      Two  accidental  deaths  were  registered,  and  in  34   instances 


the  causes  of  death  were  uncertified.     The  deaths  from  all  causes  cor- 
responded to  an  annual  rate  of  30'9  in  a  thousand. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  October  1st  corresponded  to  an  annual  rate  of  177  in 
a  thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Perth,  viz.,  3-2,  and  the  highest  in 
Paisley,  viz.,  24'8  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  442,  including  2  from  measles,  12  from 
scarlet  fever,  6  from  diphtheria,  23  from  whooping-cough,  1 1  from  fever, 
and  17  from  diarrhoea. 

Germany.— The  deaths  registered  in  fifty-two  cities  of  Germany, 
having  an  aggregate  population  of  6,821,222,  during  the  week  ending 
September  24th  corresponded  to  an  annual  rate  of  20'9  in  a  thousand. 
The  lowest  rate  was  recorded  in  Stuttgart,  viz.,  10'7,  and  the  highest  in 
Aachen,  viz.,  30. 

Nice. — Two  hundred  and  seven  deaths  were  registered  during  the 
month  of  August,  1887,  including  13  from  small-pox  and  5  from  enteric 
fever. 

Marseilles. — The  United  States  consul,  in  his  dispatch  under  date 
of  October  6,  1887,  relative  to  the  arrival  of  the  steamer  Alesia  at 
New  York  on  the  23d  of  September,  with  several  cases  of  cholera  on 
board,  and  to  the  American  newspaper  reports  that  the  disease  was 
brought  from  Marseilles,  states  that  "the  Alesia  left  this  port  (Mar- 
seilles) on  the  30th  of  August  last  in  perfect  sanitary  condition,  and 
without  a  single  passenger  of  any  class  on  board.  All  the  emigrants 
and  other  passengers  among  whom  the  cholera  broke  out  during 
the  voyage  to  New  York  were  taken  on  board  at  Naples,  where  the 
steamer  arrived  on  the  1st  of  September.  The  cholera  now  at  the 
quarantine  station  in  New  York  bay  is  an  offshoot  from  the  epidemic 
which  is  raging  in  Sicily,  and  more  or  less  generally  throughout  south 
ern  Italy." 

The  consul  reports  for  the  month  of  September,  1887,  8  deaths 
from  sporadic  cholera. 

Rome. — The  United  States  consul,  in  his  dispatch  dated  September 
26,  1887,  relating  to  the  sanitary  condition  of  various  portions  of  Italy, 
states  that  "  cholera  has  prevailed  in  certain  parts  of  Sicily  since  the 
early  spring.  With  the  beginning  of  summer  the  disease  appeared 
at  some  southern  places  on  the  main-land,  also  in  the  environs  of  Na- 
ples, and  finally  in  that  city  early  in  August.  Up  to  the  present  time 
neither  the  government  nor  other  authorities  give  any  information, 
statements,  or  bulletins  concerning  it,  with  the  exception  of  in  Sicily, 
from  whence  the  associated  press  of  Italy,  under  government  surveil- 
lance, telegraphs  daily  showings  for  the  chief  cities  of  Sicily.  Besides 
these  chief  cities — Palermo,  Messina,  and  Catania — I  have  the  best 
reasons  for  believing  that  many  scattered  cases  of  cholera  are  now 
occurring  daily,  not  only  in  Sicily,  but  in  many  ports  ami  places  in  the 
southern  and  central  portion  of  the  main-land,  notably  south  of  aline 
drawn  from  the  Mediterranean  opposite  Koine  across  to  Anemia,  on  the 
Adriatic.  The  various  Mediterranean  countries  have  now  in  lone 
quarantines  against  Italy,  extending  from  live  to  twenty-one  days  for 
vessels  from  any  port  of  Italy  whatsoever.  The  sanitary  measures  of 
the  Italian  Government  and  local  authorities  arc  energetically  enforced, 
and  are  deserving  of  every  praise. 

"  During  the  last  four  years  Italy  has  suffered  so  much  from  cholera 
and  from  quarantines,  both  foreign  and  domestic,  that  the  present  ac- 
tion of  the  government  in  withholding  information  relating  to  certain 
parts  "I  the  kingdom  maybe  attributed  to  a  de-ire  to  carry  oul  the 
results  of  experience,  and  not  to  any  lack  of  good  faith.  Hut  at  the 
same  time  it  is  true  that  as  regards  information  relating  to  the  disease 
on  the  main-land,  no  facilities  are  given  lor  arriving  at  the  truth.  .  .  . 
There  is  now  a  quarantine  observation  of  two  days  l"i  detached  sol- 
diers on  furloughs  coming  north  of  the  line  id'  railway  bet  ween  Koine 
ami  Ancoiia.  Otherwise  there  are  no  restrictions  in  Italy  on  commerce 
or  travel  by  land  or  sea,  except  the  prohibitory  measures  against  old 
rags,  already  reported  to  the  department.  Vessels  communicati 
between  the  infected  and  non-infected  ports  of  the  kingdom.  A  -  con- 
cerns the  United  States,  besides  sailing  vessels,  there  arc  at  pri 
three  separate  tines  of  steamers  running  between  Palermo  and  Naples 
and  New  York.  These  steamers,  as  a  rule,  make  the  round  of  the 
chief   ports  of  Sicily — say  Messina,  Catania,  and    Palermo — then   pro 
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ceed  to  Naples,  whence  they  depart  for  {he  United  States.  In  addition 
to  cargo,  nearly  all  carry  emigrants  or  third-class  passengers,  recruited 
in  Sicily  and  in  southern  parts  of  the  main-land." 

Palermo. — The  Tinted  Slates  consul,  in  his  dispatch  dated  Septem- 
ber 19,  1887,  states  that  "the  number  of  cases  and  deaths  from  chol- 
era during  the  week  ending  the  18th  instant  amounted  to  48  and  35, 
respectively,  the  same  being  a  decrease  of  38  cases  and  12  deaths  com- 
pared with  the  preceding  week." 

Under  date  of  September  26th,  the  consul  reports  that  there  were 
54  cases  and  24  deaths  from  cholera  in  Palermo  during  the  seven  days 
ending  the  25th  instant,  the  same  being  an  increase  of  6  cases  and  a 
diminution  of  11  deaths  compared  with  the  preceding  week. 

Florence. — The  United  States  consul,  in  his  dispatch  dated  October 
4,  1887,  states  that  "while  the  authorities  do  their  utmost  to  keep 
secret  all  cases  of  cholera  occurring  there,  and  the  health  officer  con- 
tinues to  grant  clean  bills  of  health  to  vessels  leaving  that  port,  cases 
of  cholera  are  being  daily  declared  by  the  municipal  doctors." 

Athens. — The  United  States  consul,  in  his  dispatch  dated  September 
24,  18S7,  reports  that  the  Greek  Government  has  issued  decrees  of 
quarantine  against  all  arrivals  from  the  following-named  ports: 

A.  A  strict  quarantine  of  eleven  days  on  all  arrivals  from  Cagliari, 
in  Sardinia. 

B.  A  quarantine  of  observation  of  five  days  on  arrivals  from  other 
Sardinian  ports. 

C.  A  quarantine  of  observation  on  arrivals  from  the  eastern  coast 
of  the  Italian  Peninsula,  from  Manfredonia  to  the  Austro-Hungarian 
frontier. 

Mortality  Table,  Foreign  Cities. 
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United  States. 

New  York  Quarantine — Cholera. — The  following  report,  under 
date  of  the  19th  instant,  has  been  received  from  Dr.  William  M.  Smith, 
health  officer  of  the  port : 

"  One  case  has  developed  among  them  since  the  night  of  the  7th 
instant.  This  case,  a  child,  had  been  closely  isolated,  with  its  grand- 
mother as  attendant,  for  two  or  three  days  before  the  characteristic 
svmptoms  appeared.  The  child  and  attendant  were  sent  to  hospital 
without  exposure  of  any  other  person.  This  child  was  thus  closely 
quarantined  on  account  of  several  other  members  of  the  family  having 
the  disease.  The  patients,  seven  in  number,  now  in  hospital  from  the 
Alesia,  are  all  convalescent." 

Tampa,  Fla. —  Yellow  Fever. — Deputy  Collector  Spencer  reports 
under  date  of  October  21,  1887,  as  follows:  "From  best  data  150 
cases  reported,  25  deaths.  Two  deaths,  5  new  cases  since  report." 
The  construction  of  a  temporary  hospital  building  has  been  authorized 
by  this  bureau,  and  acclimated  nurses  have  been  employed  to  aid  the 
local  authorities. 

ANSWERS   TO    CORRESPONDENTS. 

Xo.  66. — We  do  not  regard  the  periodical  which  you  mention  as  an 
authority  in  such  matters. 

X,}.  G7. — The  Royal  College  of  Physicians  and  the  Royal  College  of 
Surgeons,  of  London,  are  two  separate  institutions. 


No.  68. — A  work  entitled  "  The  Rules  of  Aseptic  and  Antiseptic 
Surgery,"  by  Dr.  Arpad  G.  Gerster,  professor  of  surgery  in  the  New 
York  Polyclinic,  will  shortly  be  issued  by  Messrs.  D.  Appleton  &  Co. 
We  think  it  will  contain  the  information  you  require.  In  regard  to 
your  second  question,  see  the  "  United  States  Dispensatory,"  15th  edi- 
tion, page  1655. 

No.  69. — We  shall  shortly  publish  an  article  on  the  subject. 

No.  70. — Some  of  the  pharmaceutical  preparations  of  saccharin  are 
said  to  contain  a  little  sugar  of  milk,  but  the  "Lancet"  states  that 
Burroughs,  Wellcome,  &  Co.'s  "tabloids  "  are  entirely  free  from  sugar. 

No.  71. — One  part  of  bromine  should  dissolve  in  thirty-three  parts 
of  cold  water.  Its  solubility  is  greatly  increased  by  the  addition  of 
potassium  bromide. 

No.  72. — The  formula  of  antipyrine  is 

C11HiaN20=Ce(H,H,H,H,CO-CHs-C(CH3),^^KN,). 

It  was  obtained  by  Knorr  by  boiling  oxymethylquinizine  with  equal 
parts  of  methyl  alcohol  and  methyl  iodide.  The  formula  of  acetani- 
lide  is  C6H5.X.(C:H30).H-=C6H9NO.  It  is  prepared  in  several  ways, 
one  of  which  is  by  heating  aniline  acetate. 


To  Contributors  and  Correspondents. —  The  alien!  ion  of  all  who  purpose 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  obsemed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  ?7iust  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respond' nts  ashing  for  information  that  we  are  capable  of  giving y 
and  that  ran  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  aire  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  no/ice  should  be  marked.  Mem- 
bers of  the  prof  ession  who  send  its  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  ?'.s-  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasurt  .-» 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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THE   CORSET: 

QUESTIONS    OF   PRESSURE   AND   DISPLACEMENT.* 

By  ROBERT   L.  DICKINSON,   M.  D.,  Brooklyn, 

LECTCRER  ON  OBSTETRICS,   LONG  ISLAND  COLLEGE  HOSPITAL. 

Ridicule,  argument,  and  invective  have  been  freely  ex- 
pended upon  the  artificial  small  waist  since  the  da\  s  of 
Martial  and  Galen.  Yet  the  habit  of  corset-wearing  has 
received  little  systematic  study,  and  men's  opinions  are 
widely  at  variance.  We  frequently  meet  with  the  state- 
ment that  corset-wearing  works  great  injury  ;  we  discover 
a  catalogue  of  five-and-ninety  different  diseases  and  dis- 
orders due  to  tight  lacing;  we  find  Bouvier,  who  has  written 
the  elaborate  and  interesting  history  of  this  article  of  dress, 
vigorously  asserting  that  "the  modem  corset,  moderately 
tightened,  is  without  appreciable  influence  on  the  health  of 
the  healthy  woman  " — and  we  encounter  all  shades  of  opin- 
ion between  these  extremes.  But  unsupported  assertion  is 
poor  evidence,  although  a  general  impression  must  carry 
soine  weight.  To  obtain  clear  perceptions  of  the  action  of 
the  corset,  I  have  endeavored  to  measure  the  amount  of 
pressure  it  exerts,  to  ascertain  the  distribution  of  the  press- 
ure, and  to  determine  the  displacements  resulting  there- 
from, studying  the  subject  with  as  little  bias  as  possible, 
•tating  bald  facts,  and  rarely  expressing  opinions. 

First  a  few  words  as  to  past  usages.  In  the  day  of  the 
primitive  man,  writes  Bouvier,  as  soon  as  men  were  suffi- 
ciently elevated  above  the  beast  to  admire  the  forms  of 
women,  women  began  to  shape  themselves  to  an  ideal. 
Homer's  Juno  wore  a  many-layered  girdle.  The  Greek 
women  raised  up  hanging  breasts  and  bandaged  in  promi- 
nent abdomens.  The  fascia  and  strophinum  of  the  Roman 
lady,  that  the  later  poets  tell  of,  were  accused  of  deforming 
a  chest,  or  crowding  in  an  abdomen,  or  bringing  about  a 
curvature  as  effectually  as  any  tight  lacing  of  our  day. 
These  were  the  bandages,  numerous  and  variously  stiffened, 
that  Galen  inveighed  against.  In  the  dark  ages  the  accom- 
plishment vanished  from  western  Europe,  not  to  reappear 
until  the  sixteenth  century.  Then  came  the  day  of  the  per- 
fect flower  of  small  waists,  as  they  have  not  been  known 
before  or  since.  The  old  portraits  excite  our  wonder  with 
good  cause.  The  "corps"  or  corset  of  Catherine  de  Medici 
and  Elizabeth  was  a  "terrible  engine,"  a  case  or  sheath 
of  nearly  solid  metal,  rigid  and  unyielding.  "To  make 
their  forms  thin  as  a  Spaniard's,"  cried  Montaigne,  "  what 
hell  will  not  women  suffer,  strained  and  lashed  (quind&S  et 
cen<jlees)  to  the  very  quick?"  Deep  excoriations  resulted 
from  this  pressure,  and  sometimes,  he  says,  death  ensued, 
even  as  Ambroise  Pare  also  testified,  citing  his  sectio  ca- 
davcris  on  a  patient  who  died  from  such  cause,  in  whom 
the  lower  ribs  rode  over  one  another  (ckevauxfaienf).  lie- 
fore   the   year   1000,   iron,   ivory,  and  wooden    husks  f    are 

*  Read  before  the  Brooklyn  Pathological  Society,  April  28,  1887. 

f  The  "busk  "  is  the  front  plate  of  the  corset,  «  bleb  may  be  broad 
and  of  one  solid  piece,  or  divided  and  furnished  with  buttons  as  in  the 
modern  model. 


credited  with  many  abortions  and  much  pulmonary  hemor- 
rhage. 

Men  wore  corsets  for  a  time.  The  next  step  was  to 
begin  at  the  cradle.  In  order  to  produce  men  and  women 
of  beautiful  proportions  and  new  forms  one  could  not  com- 
mence too  early,  and  "any  mother  would  have  laid  herself 
open  to  the  charge  of  gross  indifference  to  her  children's 
welfare  who  neglected  these  early  cares,  reputed  indis- 
pensable to  any  regular  formation  of  body." 

The  French  Revolution  swept  away  the  iron  and  bone  cui- 
rass and  brought  in  its  stead  the  comparatively  pliable  and 
yielding  corset  of  our  time.  I  find  in  the  journals  and  cur- 
rent stories  evidence  that  in  the  early  part  of  this  century 
tight  lacing  was  far  more  prevalent  than  to-day.  Women 
occasionally  died  in  the  harness.  Goodman,  of  Boston, 
writing  in  1S29,  speaks  of  a  not  unusual  practice  of  wearing 
the  corset  at  night,  tightening  it  when  lying  down,  and 
again  in  the  morning  on  rising.  He  found  servants  wear- 
ing such  busks  as  to  prevent  sufficient  stooping  or  crouch- 
ing to  put  the  kettle  on,  or  place  it  on  any  lower  level  than 
a  bench. 

Observations  on  Corset  Pressure. — The  first  test  applied 
was  to  determine  the  external  pressure  by  the  manometer.* 
The  bent  U-tube  carries  between  its  arms  a  sliding  scale, 
graduated  in  both  directions.  All  the  tubing  is  practically 
inelastic.  That  near  the  bag  and  the  bag  itself  are  re  en- 
forced with  cloth  so  that  it  is  entirely  inelastic.  The  T- 
branch  running  downward  permits  the  bag  to  be  filled  or 
emptied  without  disturbing  the  mercury.  The  whole  ap- 
paratus is  filled  with  wa- 
ter to  the  perfect  exclu- 
sion of  air  ;  the  mercury 
is  poured  in  so  as  to  dis- 
place the  water,  and  the 
water  in  the  long  limb 
adjusted  above  the  mer- 
cury to  the  same  level  as 
thai    in   the    horizontal 

bend  opposite.  Tile  hag 
must  contain  just  suffi- 
cient water  to  bring  its 
sides  parallel  and  about 
one  fourth  of  an  inch 
apart,  so  that  we  get  four 
square  inches  of  con- 
tact when  it  is  held  be- 
tween two  plane  sur- 
faces. When  the  bag  is 
on  the  same  level  as  the 
fluid  in  the  tubes,  the 
mercury  columns  exact- 
ly     balance  ;      the     zero 

point  of  die  scale  is  then  adjusted  to  the  top  of  the  mer- 
eun  ;  the  bag  ja  slipped  beneath  the  corset,  the  instru- 
ment is  SO  held  that  the  bag  and  tops  of  the  water  columns 
are  on  the  same  level,  the  corse!  is  closed,  and  the  readings 


Fig.  1.— A  iii: meter  for  testing  tbi  i 

lire.    The  bag,  A',  is  Blipped  under  the 
corset 


This  apparatus  is  modified  from  those  of  Croon:  and  Schatz. 
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are  made.  Care  is  taken,  before  every  observation,  to  make 
sure  that  the  levels  are  right,  since  a  slight  lowering  of  the 
manometer  sends  up  the  mercury  column  appreciably.  Two 
inches  of  mercury  displaced — i.  e.,  an  inch  on  each  side — - 
will  signify  a  pound  of  pressure  to  the  foursquare  inches  of 
bag  surface.  To  obtain  the  number  of  pounds  pressure  on 
one  square  inch  of  surface,  the  reading  is  divided  by  eight. 
The  division  tends  to  minimize  any  error. 

Before  recording  these  figures  we  may  glance  at  other 
pressures  in  the  body.  I  prefer  to  give  the  figures  in 
pounds  to  the  square  inch,  inasmuch  as  confusion  arises 
from  one  observer  speaking  of  an  inch  of  mercury  displace- 
ment when  lie  refers  to  one  column  only,  which  would  be 
named  by  another  two  inches  displacement.  If  I  speak  of 
the  mercury  column  I  refer  to  the  difference  between  the 
two  levels. 

The  words  "tight"  and  "loose"  as  applied  to  corsets 
need  to  be  defined.  They  lack  precision,  but  are  neces- 
sary. We  can  not  determine  any  limit  of  contraction  in 
inches  as  the  dividing  Hue,  since  in  cases  cited  farther  on 
1£  inch  lessening  of  waist  measure  with  one  woman  will 
cause  more  pressure  and  more  distress  than  5  inches  in  an- 
other. The  guide  must  be  the  patient's  sensations — when 
we  can  trust  her  testimony — and  signs  that  are  readily  ap- 
preciated, such  as  the  restricted  respiration  and  movement, 
evident  discomfort  when  the  corset  is  first  hooked,  flushing 
of  the  face  in  a  warm  room,  and  the  indentations  in  the 
skin  after  removal  of  the  corset. 

Appearance  goes  for  nothing ;  a  large  bust  and  wide 
hips  or  shoulders  give  an  impression  of  slenderness  in  the 
waist  which  may  be  entirely  deceitful. 


TABLE  OP  VARIOUS  PRESSURES  IN  THE  BODY 
AS  COMPARED  WITH  CORSET  PRESSURE. 


Blood-pressure,  according  to  Foster,  about 

During  labor  pains,  uteriue  force  (Schatz) 

"  "         "      pressure    in    bladder,    average 

(Croom) 

"  "         "       pressure  in  bladder,  maximum. 

Pressure   in   rectum    in   making   straining  efforts 

(Schatz) 

Expiratory  force  of  lungs  in  man  (Hutchinson)  . . . 

Inspiratory  or  suction  force  (Hutchinson) 

Pneumatic  cabinet,  increase  of  pressure  bearable 

by  patient 

"  "         decrease  of  pressure  bearable 

by  patient  (Westbrook)  .... 

Coksbt. — 1st,  Tight  Lacing. 
The  maximum  pressure  recorded  was  over  the  car- 
tilages of  the  sixth  and  seventh  ribs  after  a  deep 

inspiration 

Average  pressure  over  sixth  and  seventh  cartilages 

after  full  inspiration 

Quiescent  condition,  over  these  cartilages 

"  "         mid-axillary    line   over    sixth 

and  seventh  ribs 

"  "         epigastrium 

"  "         navel 

3d,  Loose  Corsets:  04  less  than  the  preceding. 


Pounds  pr'es 

ure  to 
square  inch, 
in  decimals. 


2l 


3-5 
•6  to  5 

1-88 
3-2 

3 
50  to  3 

2 

•5 

•5 


1-625 


•25 
•625 

10 
5 

•5 

-2.-. 
■125 

4 
2 

1 

In 

eighths 

of  a 
pound. 


29 

15 
25 

24 
16 
12 

4 

4 


13 


The  total  pressure  exerted  by  a  given  corset  is  obtained 
as  follows:  The  areas  of  like  pressures  are  chalked  out  on 
the  corset  by  shifting  the  bag  about  under  the  corset,  and 
testing  at  every  move  with  the  manometer.  Knowing  the 
number  of  square  inches  in   an  area  and  the  number  of 


pounds  of  pressure  to  the  square  inch,  the  pressure  exerted 
on  that  area  is  found  ;  adding  the  pressures  in  the  various 
areas  together  gives  us  a  total.  This  is  by  no  means  abso- 
lutely accurate,  but  furnishes  a  tangible  figure.  This  esti- 
mate errs  on  the  side  of  too  low  pressure  by  entirely  leaving 
out  of  account  the  pressure  below  the  crest  of  the  ilium 
laterally  and  posteriorly. 

I  give  two  illustrative  cases  : 

X.  Y.,  habit  of  tight  lacing;  four  children;  lax  abdominal 
wall;  corset  rather  short.  Circumference  at  waist  without 
corset,  29  inches;  circumference  at  waist  over  corset,  23£ 
inches;  difference,  5 J  inches.  The  total  pressure  of  her  corset 
is  65  pounds. 

A.  Z.,  vigorous,  well  built ;  one  child  eight  years  ago  ;  has  a 
strong  abdominal  wall ;  do  not  think  she  has  worn  tight  corsets 
in  some  years,  as  she  states;  corset  long.  Waist  measure  with- 
out corsets,  27  inches ;  waist  measure  over  loose  corsets,  27 
inches;  no  difference.     Pressure,  40  pounds. 

Same  patient,  waist  measure  without  corsets,  27  inches ; 
waist  measure  over  fairly  tight  corsets,  25J  inches;  difference, 
1|  inch.     Pressure,  73J  pounds. 

The  patient  X.  Y.  had  a  flabby  abdominal  wall  from  frequent 
pregnancies  and  constant  corset  pressure.  The  patient  A.  Z. 
has  a  muscular  abdominal  wall;  she  says  she  works  at  home 
without  corsets.  These  facts  explain  the  seeming  discrepancy 
that  in  the  first  case,  with  5^  inches  of  constriction,  the  pressure 
is  65  pounds,  while  in  the  second,  with  1J  inch,  it  is  73^  pounds. 
In  one  the  parts  readily  yield  ;  in  the  other  firm  resistance  is 
encountered. 

The  least  pressure  I  have  estimated  from  a  corset  is  21 
pounds ;  the  greatest  pressure  I  have  found  is  88  pounds. 

A  notable  point  in  the  use  of  the  manometer  is  the 
distinct  fall  of  the  mercury  during  the  first  twenty  seconds 
after  the  primary  rise  that  occurs  when  the  corset  is  hooked. 
This  fall  is  followed  by  a  slight  rise  or  reaction  before  the 
mercury  steadies  itself.  The  main  fall  averages  one  inch 
(one  eighth  of  a  pound  to  the  square  inch),  and  must  be 
due  to  the  displacement  of  organs  and  the  expulsion  of 
blood  from  the  liver  and  abdomen  and  of  air  from  the 
lungs. 

Within  the  half-minute  that  follows  any  exertion,  such 
as  rising,  lying  down,  turning  over,  or  straining,  the  mer- 
cury rises  from  £  to  1|  inch,  then  gradually  falls  to  its 
steady  level.  The  reasons  for  these  facts  we  may  best 
study  farther  on  in  connection  with  the  two  cavities  and 
their  contained  viscera. 

On  taking  off  a  corset,  one  often  observes  that  if  the 
circumference  of  the  waist  is  taken  at  once,  and  again  a 
few  minutes  later,  an  increase  of  about  an  inch  will  have 
occurred. 

Waist  Measure. — Six  inches  difference  between  the  cir- 
cumference of  the  waist  over  the  corset  and  the  waist  with 
the  corset  removed  is  the  greatest  difference  I  have  meas- 
ured. Five  and  a  half  and  five  I  have  met  with  once  each. 
The  least  difference  is  in  those  cases  where  the  measurement 
with  and  without  is  the  same. 

The  average  contraction  of  the  52  cases  given  in  the 
table  is  2£  inches.  The  maximum  there  is  4}  inches,  the 
minimum  1  inch. 

In  the  woman  who  wears  no  corsets  the  many  layers  of 
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bands  about  the  waist  on  which  heavy  skirts  drag  are  suffi- 
cient to  cause  considerable  constriction,  as  Dr.  Mosher  states. 

We  have  seen  that  the  amount  of  contraction  at  the 
waist  bears  no  constant  proportion  to  the  amount  of  press- 
ure exerted  by  a  corset ;  we  shall  see  that  it  bears  no  con- 
stant proportion  to  the  diminution  of  vital  capacity,  except- 
ing a  very  general  one.  The  shape  of  the  corset  and  the 
strength  of  its  bones  are  other  factors  we  must  know,  and 
the  habit  of  the  individual,  the  resisting  or  yielding  nature 
of  the  abdominal  walls,  and  the  readiness  with  which  organs 
are  displaced,  bear  largely  on  the  problem. 

Effects  of  Pressure  on  the  Thorax  and  Abdomen. — The 
"statical  and  dynamic  mechanism  of  the  thoracic  and  ab- 
dominal cavities''  differ  widely,  as  Walshe  remarks.  The 
chest  may  be  said  to  be  filled  with  air,  the  belly  with 
water.  Schatz  connected  a  glass  tube  filled  with  water 
with  the  water-filled  lower  bowel,  and  found  that  the  fluid 
in  the  tube  was  always  on  a  level  with  the  highest  part  of 
the  abdominal   cavity,*  whether  the  patient  stood,  sat,  or 


of  the  changes  in  contour  of  the  thorax  and  abdomen  were 
made  by  accurately  ascertaining  the  normal  and  the  corset 
outline  in  the  same  subject  by  blackboard  tracings  or  shad- 
ows thrown  on  manilla  paper.  These  seemingly  exaggerat- 
ed proportions  have  been  verified  by  caliper  measurements, 
and  I  have  been  careful  to  undervalue  rather  than  to  over- 
state my  fact.  The  organs  were  filled  in  from  the  frozen 
sections  of  Braun,  Ruedinger,  and  Hart,  from  the  valuable 
atlas  and  illustrated  writings  of  Sibson,  and  from  Frerielis. 

The  thoracic  cavity  suffers  less  diminution  in  size  and 
alteration  in  shape  from  corset-wearing  than  the  abdominal. 
The  principal  constricting  effect   is  exerted   below  the  fifth 
rib.     In   the  mid-axillary  line  the  lung  does  not  descend 
below    the    sixth    rib    in    tranquil    breathing.     Below    this 
level  the  "chest-wall"  practically  is  the  cover  for  the  ab- 
dominal   viscera,  and  it   is  on   these   that  the  corsets  bear 
"The  transverse  diameter  of   the  chest  from  the  seventh 
rib  to  seventh  rib,  instead  of  being  greater  than  that  from 
fifth  to  fifth,  as  it  is  in  males,  is  in  females  considerably  less. 
The  difference  is  greater  or  less  ac- 
cording as  the  stays  are  worn  more 
or  less  tight  "  (Sibson).     Below  the 
seventh  rib  the  transverse  diameter 
of  the  bony  cage  normally  dwindles 
(Sappey),  and  from  eleventh  to  elev- 
enth is  from  one  to  one  inch    and  a 
half  less  than  the  transverse  diame- 
ter at  the  seventh    or  eighth.       Bou- 
vier  measured  one  hundred  and  fifty 
subjects  pf  both   sexes  and  all  ages, 
and    found     this    relation     constant. 
The  corset  increases  this  difference, 
and  starts  the  downward  taper  at  the 
fifth   rib   instead    of   at   the  seventh. 
Narrowing  of  the   triangle  between 
the  cartilages  of  the  lower  ribs  to  a 
groove  of  tlu-  width  of  a  finger  is  the 
extreme   that    Engel   has  sometimes 
seen.     The  inferior  edge  of  the  1  > n i u' 
is  therefore  compressed,  and  its  abili- 
ty  to   distend  the   lower  part   of  the 
pleural     cavitj      seriously     crippled. 
( lompensation    in    part    is    >  Erected 
by  the  tendency  of  the  corset  when 
firmly  adjusted  to  raise  the  shoulders 
— which  1  find  quite  constant — forc- 
ing    the     upper     lobes     to    do     the 
breathing,    as    Sibson    has    proved, 
Fiqp.  2  and  8.— The  heavy  outline  is  the  tracing  of  the  corBeted  woman ;  the  light,  the  Bame  without  corsets,    raising    the    thoracic,   or   five   upper 

ribs,  widening  the   interspaces   (also 


lay  down,  and  whether  much  or  little  water  was  injected. 
The  thoracic  organs  may  readily  accommodate  themselves 
to  a  pressure  that  simply  squeezes  out  some  residual  air; 
the  abdominal  viscera  must  be  displaced.  Accommodation 
can  only  be  favored  by  expulsion  of  blood  from  the  cavity 
and  reahsorption  of  the  gases  distending  the  intestine.  Let 
us  first  consider  the  cavity  of  the  chest. 

Effect  on  the  Chest — Alteration  in  Shape. — My  sketches 
*  With  certain  allowances  easily  explained. 


a  constant  condition  in  the  female),  and  in  this  way  expand- 
ing the  highest  part  of  the  conical  thoracic  cavity.  This 
broadening  above  and  constriction  below  arc  shown  in  I  igs. 
2,  4,  5,  6,  and  7.  Freer  play  of  the  apices  in  women  who 
» car  corsi  is  would  lead  one  to  expei  I  consolidation  a<  these 
points  to  be  relatively  less  frequent  than  in  men,  while  affec- 
tions at  the  base  should  I"  more  commonly  met  with.  An 
increased  tendency  to  emphysema  of  the  upper  lobes  might 
also  be  anticipated. 
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One  other  change  may  be  noted  in  some  frozen  sections, 
and  is  occasionally  observed  in  examination  of  the  chest — 


Figs.  4  and  5.— The  shape  of  the  cavity  when  the  corsets  are  tight ;  the  same 
without  corsets. 

namely,  a  more  marked   inward  curye  in  the  lower  part  of 
the  sternum  than  is  usually  found  in  men,  whereby  the  an- 


Fio.  6.— The  displacement  of  viscera  (tracings).    Fig. 
of  the  organs  (tracings). 


.  -The  normal  position 


tero-posterior  diameter  of  the   lower  part   of  the  chest  is 
somewhat  diminished. 

The  Thoracic  Breathing  of  Women. — May  the  peculiar 
character  of  the  respiration  in  women  be  attributed  to  the 
use  of  corsets  ?  Two  observers  who  are  especially  qualified 
to  testify  have  stated  the  case  so  forcibly  that  I  quote  them 
entire.  Sibson  has  made  by  far  the  most  extended  of  all 
the  studies  of  the  mechanism  of  respiration.  His  painstak- 
ing accuracy  is  Teutonic.  Walshe's  opinion  carries  great 
weight.     Sibson  says : 


"  In  the  adult  female  the  form  of  the  chest  and  abdomen 
and  the  respiratory  movements  are  often  undoubtedly  modi- 
fied by  tight  lacing. 

"  The  form  of  the  chest  and  the  respiratory  movements 
do  not  differ  perceptibly  in  girls  and  boys  below  the  age  of 
ten.  Although  the  form  of  the  chest  remains  nearly  the 
same  until  the  age  of  twelve,  the  abdominal  movement  is 
then  somewhat  less  and  the  thoracic  somewhat  greater  in 
girls  than  boys.  At  this  age  and  earlier  stays  are  worn, 
and  though  they  do  not  compress  the  body  materially,  yet 
they  restrain  the  free  expansion  of  the  lower  ribs  during 
free  exercise.  After  the  age  of  fourteen  the  form  of  the 
chest  and  the  respiratory  movements  differ  materially  in 
females  and  males. 

"  When  stays  are  on  there  is  a  great  exaggeration  in  the 
thoracic  movement,  the  second  ribs  moving  forward  from 
0-06  to  0'2  inch,  while,  when  the  stays  are  off,  they  only 
move  forward  from  0'03  toO'l  (that  is,  one  half  as  far).  On 
the  other  hand,  the  movements  of  the  lower  ribs  are  much 
more  restrained  when  the  stays  are  on — the  abdominal  move- 
ment then  being  0-06  to  O'll  inch,  whereas  when  they  are 
off  it  is  0-08  to  0-2  inch.  The  difference  at  the  waist 
when  measured  with  the  tape  is  verv  striking,  the  increased 
measure  during  extreme  inspiration  being  0'05  to  0-3  of  an 
inch  when  they  are  on,  and  from  0-6  to  1-5  when  off  (from 
two  to  thirty  times  as  much).  I  have  found  the  circumfer- 
ence at  the  waist  from  one  to  two  inches  less  when  stays 
were  worn  than  when  they  were  taken  off.  .   .  . 

"  I  think  it  probable  that  in  females,  even  if  they  wore 
no  stays,  the  thoracic  respiration  would  be  relatively  greater 
and  the  diaphragmatic  less  than  in  man  ;  but  this  is  only 
surmise." 

Delicate  men,  he  says  further,  approximate  to  the  female 
thoracic  breathing,  vigorous  women  to  the  male  abdominal 
breathing,  and  long-distance  runners  have  the  least  thoracic 
breathing  of  all  men  (in  the  quiescent  condition). 

The  diaphragm  would  seem,  therefore,  to  be  a  muscle 
capable  of  developing  to  meet  increased  demands  as  much 
as  any  other  that  the  athlete  strengthens. 

Walshe  objects  to  the  supposition  that  the  sexual  differ- 
ence is  "preordained  to  meet  the  difficulties  of  pregnancy," 
as  Boerhaave  maintains,  and  asks  whether  ascitic  females  es- 
cape dyspnoea.  "  If  we  were  forced,"  he  says,  "to  the  ad- 
mission that  the  activity  of  infra-clavicular  respiration-move- 
ment in  the  female  is  in  the  main  designed  by  nature  " — 
for  which  no  cause  can  be  detected — "  and  independent  of 
extraneous  influence,  still  I  can  not  help  thinking  that  the 
great  excess  of  that  movement  and  the  limitation  of  thoracic 
plav  to  the  upper  thorax  in  the  civilized  adult  female  are 
due  in  no  small  part  to  the  unyielding  cases  interfering  with 
inferior  costal  and  phrenic  action.  The  agricultural  woman, 
who  knows  not  stays,  breathes  more  like  a  man  than  the 
town  female.  Besides,  during  sleep  the  conditions  of  pec- 
toral and  ventral  action  of  the  female  are  much  less  strik- 
ingly different  from  those  in  the  male  than  in  the  waking 
state  ;  the  waist  is  relieved  for  a  time  from  constriction. 
And,  further,  the  male  and  female  dog  breathe  almost  exact- 
ly alike,  as  do  the  horse  and  mare ;  the  action  is  abdominal 
and  lower  costal." 
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Dr.  Mays,  of  Philadelphia,  has  recently  studied  the  res- 
piratory movements  of  Indian  girls  in  the  Lincoln  Institu- 
tion. They  had  always  worn  loose  clothing.  They  ranged 
between  ten  and  twenty  years  of  age.  Tracings  from  their 
costal  and  abdominal  respiratory  movements  showed  a  very 
•close  analogy  to  those  of  the  civilized  male,  and  that,  "  so 
far  as  the  Indian  is  concerned,  the  abdominal  is  the  original 
type  of  respiration  in  both  male  and  female,  and  that  the 
costal  type  in  the  civilized  female  is  developed  through  the 
constricting  influence  of  dress  around  the  abdomen.  This 
is  markedly  shown  in  the  greater  prominence  of  the  costal 
movements  in  those  girls  who  were  either  one  half  or  three 
fourths  white,  and  who  were  hence  dominated  to  a  greater 
or  less  extent  by  the  influence  of  civilized  blood.  ...  It 
is  also  evident  that  the  costal  type  of  respiration  in  the  civ- 
ilized female  is  not  due  to  the  influence  of  gestation." 

"  The  expansion  of  the  lower  ribs,"  says  Sibson,  "  is 
much  more  impeded  than  the  descent  of  the  diaphragm." 
By  measurements  to  be  detailed  farther  on,  I  find  that, 
comparing  full  inspiration  and  complete  expiration,  the 
pelvic  floor  has  a  range  of  respiratory  movement  about  one 
fourth  less  when  the  corsets  are  fairly  tight  than  when  they 
are  off,  whereas  the  lower  ribs  are  so  firmly  incased  as 
scarcely  to  expand  at  all.  An  old,  broken,  or  very  loose 
corset  allows  some  inferior  costal  play ;  but,  since  this  is 
the  location  of  the  ring  of  most  marked  constriction,  even 
these  cripple  it  considerably. 

In  what  degree  the  total  expansion  is  limited  by  this  ar- 
ticle of  dress  I  have  attempted  to  work  out  by  studying  the 
vital  capacity  *  with  and  without  corsets.  To  compare  the 
expansion  as  measured  ordinarily  in  men  by  passing  a  tape- 
measure  about  the  chest  is  scarcely  accurate  when  applied 
to  women,  since  the  soft  parts  vary  in  thickness,  tin-  mammae 
being  pushed  upward  by  the  corset  and  hanging  down 
without  it.  The  spirometer  test  is  not  open  to  any  serious 
objection.  I  am  greatly  indebted  to  Dr.  L.  M.  Hall  for  the 
labor  involved  in  working  out  for  me  the  following  table  : 

Table  showing  the  Effect  of  Corsets  on  Expansion  in  Fifty-two   Women, 


Totals  . .  . 
Averages . 

Extremes . 


Age. 

WAIST. 

Diff'r- 
ence. 

VITAL   CAPACITY. 

With. 

Without. 

With. 

Without. 

1,100 
■21-1.-, 
13 
35 

1,245* 
23-95 

21 
29 

l,378f 
•1 6  '52 
234 
304 

13.34 
2-57 
1 
4J 

6,944 
133-54 

80 
220 

8,487 
163-21 
100 
260 

Diff'r- 

C'UCt'. 


1  ,.-»■(:< 

29-67 

5 
75 


The  average  age  is  twenty-one.  The  average  waist  with 
the  corset  off  measures  26A  inches.  The  average  measure- 
ment over  the  corset  is  24  inches,  or  2J  inches  less.  The 
average  vital  capacity  is  loTi  cubic  inches  without  corsets. 
The  average  vital  capacity,  wearing  tlie  corset,  is  30  cubic 
inches  less. 

The  individuals  upon  whom  these  observations  were 
made  were  servants  of  the  best  class.  One  half  were  native- 
born,  the  other  half  Irish  (seventeen),  German,  Swedish, 
and  English.     Except  on  festive  .occasions,  our  immigrants 

*  Hutchinson  employed  "  vital  capacity  "  to  indicate  the  total  num- 
ber of  cubic  inches  of  air  a  man  could  expel  from  his  lung's  after  the 
deepest  inspiration. 


have  rarely  worn  corsets  before  reaching  this  country.  All 
these  are  women  who  work,  and,  consequently,  should  have 
a  more  vigorous  muscular  system  and  better  expansion 
than  wealthier  corset  wearers,  although  Dr.  Hall  states  that 
these  servants  lace  tighter  and  are  less  healthy  in  appear- 
ance than  the  young  ladies  of  the  institution  in  which  the 
observations  were  made.  Among  women  who  lead  less 
active  lives,  while  wearing  closer-fitting  street-  and  evening- 
dresses,  it  might  be  expected  that  the  interference  with  ex- 
pansion would  be  greater  and  of  more  serious  import.  In 
the  cases  given  above  the  limitation  is  three  sixteenths,  or 
nearly  one  fifth. 

We  must  remember  always  that  our  witnesses  are  in- 
clined to  perjury.  The  testimony  is  made  to  favor  the  cor- 
set, if  possible,  and  to  prove  that  it  is  not  tight. 

This  table  contains  no  instance  of  the  eighteen-  or  six- 
teen-inch  waists  of  which  we  hear  accounts.  The  least 
measure  is  21  inches.  Nineteen  inches  and  a  half  is  the 
smallest  circumference  I  have  measured  over  the  corset;  the 
patient's  normal  measurement  was  24  inches. 

To  ascertain  whether  there  was  any  constant  proportion 
or  relation  between  the  amount  of  constriction  and  the 
diminution  of  the  vital  capacity,  I  worked  out  a  number  of 
tables,  which  showed  that  the  lessening  of  the  circumfer- 
ence of  the  waist  and  the  lessening  of  the  vital  capacity  bore 
no  constant  relation.  The  problem  is  not  so  simple.  Hut- 
chinson found  in  his  study  of  vital  capacity  (in  4,800  males) 
that  the  chest  circumference  bore  no  direct  relation  to  the 
vital  capacity.  In  a  man  of  five  feet  one  inch  the  vital  capa- 
city averages  175  cubic  inches,  and  it  varies  eight  cubic 
inches  for  each  inch  in  height.  I  have  not  been  able  to  find 
the  average  height  of  woman,  or  any  statements  relating  to 
her  vital  capacity  as  compared  with  man's.  From  occasional 
measurements  in  gymnasiums,  however,  I  know  that  it  is 
less  than  man's  in  proportion  to  her  height. 

Effects  of  the  Pressure  on  the  Abdomen. — The  abdomi- 
nal cavity  has  far  greater   pressure  and  much  more  marked 


Kio.  9.— Anteroposterior  section  ;  shape  of  cavities  with  and  without  corsets. 

alteration  in  shape  to  sutler  than  the  thoracic.  The  change 
in  its  lateral  walls  has  been  considered  in  part,  and  figured 
in  Figs.  :s  and  4.     In   antero-posterior  section  (Fig.  9)  the 
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deformity  to  which  I  would  especially  direct  attention  is 
the  close  approximation  of  the  belly-wall  to  the  spinal  col- 
umn, and  the  bulging  of  the  hypogastrium.  I  have  pict- 
ured no  exaggerated  instance,  but  give  the  tracing  from  a 
muscular  young  woman  who  has  never  been  pregnant,  with 
an  abdominal  wall  of  better  vigor  than  common. 

It  will  be  seen  that  without  the  corset  the  breasts  pro- 
ject beyond  the  abdomen,  just  as  in  a  finely  developed  man 


Fig.  10.— Section  through  umbilicus,  least  pressure  ;  the  black  spaces  indicate 
the  empty  intestines. 

the  pectorals  first  touch  a  perpendicular;  whereas,  when 
the  corset  has  raised  the  "bust"  and  crowded  the  abdomen 


Fio.  11.— Through  first  lumbar  vertebra,  great  pressure  ;  the  intestine  (black)  is 
the  colon. 

down  and  out,  the  supra-pubic  wall  becomes  the  most  promi- 
nent and  projecting  part  of  the  profile. 


Fig.  12. — Section  through  epigastrium,  area  subjected  to  greatest  pressure. 

In  transverse  section  the  abdominal  area  at  the  level  of 
the  ensiform  (Fig.  12)  is  normally  about  twice  as  great  as 
that  at  the  umbilicus  (Fig.  10) — above,  deep,  roomy,  bean- 
shaped ;  below,  narrowing  and  contracting  to  scarcely  more 
than  a  slit  that  curves  about  the  broadened  mass  of  the 

to 

spinal  column  and  psoas  muscles. 

The  corset  reverses  this.  The  constriction  binds  closest 
the  broadest  part ;  the  viscera  are  displaced  downward  ;  the 


lower  umbilical  region  swells  out ;  the  greatest  area  must 
grow  small,  and  the  smallest  enlarge. 

The  point  of  greatest  pressure,  we  have  seen,  was  over 
the  cartilages.  On  both  sides  the  liver  will  be  pressed  upon, 
and  this  at  a  point  where  it  is  covered  by  lung  only  during 
deep  inspiration  (Fig.  12).  The  lateral  pressure  will  crowd 
liver  and  spleen  toward  the  median  line.  The  stomach  will 
be  pinched  between  its  more  solid  neighbors,  though  both 
liver  and  spleen  mold  readily  under  pressure. 

Two  inches  lower,  the  section  (Fig.  11)  contrasts  strong- 
ly with  the  first.  That  showed  nearly  solid  viscera;  this 
presents  large  air-filled  spaces.  Here  the  pancreas,  kid- 
neys, and  a  small  part  of  the  liver  only  would  receive  stress, 
and  they  are  protected  by  large  air-cushions  in  front. 

Again,  two  inches  lower,  the  section  greatly  differs  from 
the  second.  At  this  level,  that  of  the  navel,  there  are  no 
viscera,  except  intestines  distended  with  gas. 

So  that  we  find  that  (1)  where  the  solid  organs  are, 
the  greatest  pressure  comes ;  (2)  where  the  hollow  viscera 
lie,  little  pressure  comes ;  (3)  on  organs  that  are  compara- 
tively fixed  in  their  places,  much  stress  is  brought  to  bear; 
and  (4)  on  organs  freely  movable,  like  the  intestines,  less 
direct  displacing  force  is  exerted. 

Effect  of  Pressure  on  the  Abdominal  Wall. — Long-con- 
tinued compression  of  the  wall  of  the  abdomen  in  the  epi- 
gastric and  hypochondriac  regions  gradually  brings  about  a 
thinning  of  its  adipose  layer.*  Below  the  ring  of  con- 
striction the  fat  accumulates.  The  woman  who  abhors  "  a 
stomach  "  yet  adopts  the  most  effective  means  of  cultivating 
one.  Flabby,  old,  or  obese  persons  are  especially  prone  to 
pile  up  panniculus  adiposus  below  the  navel.  I  have  ex- 
amined many  stout  young  men  in  good  condition,  and  have 
vet  t •  >  find  one  in  whom  this  tendency  is  evident.  On  the 
contrary,  the  fatty  layer  above  the  umbilicus  is  usually 
thicker  than  that  below  it.  These  men  wear  suspenders. 
In  eleven  healthy  women  below  thirty  who  have  been  in 
the  habit  of  wearing  corsets  (of  varying  degrees  of  tight- 
ness) the  fat  below  the  navel  has  always  been  found  to  be 
more  than  twice  as  thick  as  that  above,  while  one  to  three 
is  m>  uncommon  ratio.  That  this  is  not  normal  is  proved 
by  the  fact  that  in  two  teachers  of  gymnastics,  measured  for 
me  by  Dr.  Mosher,  the  fatty  layer  was  thicker  above. 

The  two  sections  in  Fig.  13  speak  for  themselves.  The 
man  and  woman  were  each  twenty-one  years  of  age.  The 
woman,  Braun  says,  was  well  developed  and  finely  formed, 
and  her  abdominal  wall  had  never  been  stretched  by  a  preg- 
nant uterus,  as  one  would  suppose  at  first  glance.  Above 
the  pubes  the  wall  is  four  times  as  thick  as  it  is  higher  up. 

That  the  compression  acts  on  muscle  as  well  as  fat  is 
clear  when  we  call  to  mind  the  contrast  between  the  hard 
abdominal  parietes  of  the  average  man  and  the  lax  belly  of 
most  women.  How  could  the  gynaecologist  make  his  bi- 
manual were  it  otherwise?  Engel  reports  cases  in  which 
the  peristaltic  movements  could  be  watched  through  walls 
thinned  from  tight  lacing.  Of  course  disuse  and  the  less 
need  of  constantly  balancing  the  body  has  much  to  do  with 
the  atrophy  of  the  abdominal   muscles  of  the  female.     If 

*  First  mentioned,  I  believe,  by  Larget.     "  Tbese  de  Paris,"  1827. 
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Schroeder  and  his  followers  are  right  in  attributing  the  ex- 
pulsion of  the  head  after  it  reaches  the  pelvic  floor  mainly 

to  these  muscles,  we  must  credit 
the  necessity  for  the  use  of  for- 
ceps in  a  large  number  of  cases 
to  the  practice  of  corset-wear- 
ing. It  is  worth  noting  that  the 
figure  given  by  Schatz  as  the 
intra-abdominal  pressure  not 
uncommon  in  man  during  strain- 
ing efforts  is  nearly  the  same  as 
the  maximum  pressure  in  the 
bladder  during  expulsive  pains 
(Groom),  which  the  uterine  wall 
has  some  part  in  augmenting 
by  its  forward  displacement. 

Effect  of  the  Pressure  on  the 
Pelvic  Floor. — With  the  cor- 
sets snugly  adjusted  the  general 
cavity  of  the  trunk  is  cased  in 
walls  that  are  nearly  unyielding 
at  all  places  but  two.  The  ribs, 
spinal  column,  and  corset-bones 
sheathe  the  body  as  far  down  as 
the  iliac  crests  laterally  and  the 
bypogastrium  in  front.  Of  the 
supra-pubic  projection  we  have 
spoken.  The  other  outlet  for 
the  pressure  is  the  pelvic  floor. 
It  can  be  studied  only  in  the 

abdominal  wall  of  the  young  fe-    horizontal    position,    either    by 
male  (F)  and  male!  M),  showing    ,        •  ,    ,         »  .,      .,  .     ,       . 

thinning  from  the  pressure  of    tracl"gS  taken  from  the  thin  lead 

corsets.  (Braun,  frozen.)  strip  passed   along  the  groove 

from  symphysis  to  sacrum1  and 

accurately  molded,  or  by  measurement  of  the  projection  of 

the  floor  by  the  instrument  of  Dr.  Frank  P.  Foster.     This 


f  n 

Flo.  13. — Sections  of  the  anterior 


Fio.  14.— Tracing  from  the  pelvic  floor  with  and  without  corsets. 

projection  is  measured  on  a  perpendicular  erected  on  a  line 
joining  the  tip  of  the  coccyx  and  the  lower  edge  of  the 
•ymphysis   pubis.      In   Sims's   position,    while   the   patient 


"has  her  clothing  on  but  the  corset  unbuttoned,"*  the 
average  projection  was  determined  by  Dr.  Foster  to  be  2-5 
cm.,  or  one  inch.  I  find  that  tight  lacing  increases  this 
projection  over  one  third — the  average  of  5  eases  measured 
being  0  9  cm.  (0-8  cm.  minimum,  1-1  cm.  maximum).  This 
is  twice  as  much  depression  as  the  deepest  inspiration  causes 
(0*4  cm.),  and  often  is  very  close  to  the  extreme  yielding  of 
the  pelvic  floor  brought  about  by  straining  or  bearing  down, 
which  is  in  the  neighborhood  of  4  centimetres,  or  one  and 
a  half  inch  plus. 

1  <iuote  the  figures  in  a  well-marked  case  (Sims's  posi- 
tion) : 

Pelvic  Floor  Projection. 


Without  corsets. 


Quiet 

Deep  inspiration 
Straining 


2-6  cm.  (1  inch). 
3-2  cm.  (li  inch). 
4'0  cm.  (1|  plus). 


With  corsets  tight. 


3-7  cm.  (lj  in.  scant). 
41  cm.  (1|  in.). 
4-3  cm.  (1|£  in.). 


I  am  inclined  to  believe  that  after  a  large  number  of 
cases  have  accumulated  I  can  show  that  it  is  those  women 
having  roomy  pelves,  or  pelves  of  less  inclination  than 
usual,  whose  pelvic  floors  sag  most  under  pressure  from 
above. 

Effect  on  the  litems. — This  displacement  of  the  pelvic 
floor  and  this  abdominal  pressure,  acting  on  a  cavity  prob- 
ably governed  by  the  laws  of  fluid  pressure,  bear  largely  on 
the  moot  question  of  the  importance  of  the  corset  as  an 
agent  in  producing  uterine  disease  and  displacement.  I 
think  there  can  be  no  question  that  the  uterus  must  descend 
with  the  structures  about  it.  With  a  corset  that  is  "  quite 
tight,"  but  not  so  tight  as  the  patient  "could  bear  it,  as  in 
a  new  dress  or  at  a  ball,"  this  displacement  is  a  third  of  an 
inch.  The  distance  seems  insignificant,  and  may  only  be 
considered  of  importance  in  view  of  the  following  facts : 

1.  That  this  is  almost  the  deepest  position  to  which  the 
structures  can  be  forced  by  straining  down. 

2.  That  the  long-continued  action  of  the  depressing 
force  is  exerted  during  the  period  of  growth. 

3.  In  view  of  the  results  likely  to  ensue  in  case  of  weak- 
ened and  enfeebled  supports,  in  case  of  increased  size  and 
weight  of  the  uterus — normally  present  during  menstruation 
— and  in  case  of  incipient  displacement.  It  naturally  fol- 
lows  : 

4.  That  this  forcing  downward  is  sufficient  to  render 
the  uterine  supports  tense  (be  the]  ligament,  "column,"  or 
pelvic  surroundings  in  toto),  ami  that  in  their  taut  condi- 
tion any  extra  or  added  Btress,  like  deep  breathing,  or  exer- 
tion, or  bending,  might  well  be  enough  to  each  time  Blight- 
l\  overstrain  these  stretched  supports,  slowly  and  steadily 
as  this  force  .et-.  yielding  must  in  time  occur. 

In  fact.  Engel  states  that  in  every  one  ,,('  thirty  autopsies 
in  which  evidences  of  tight  lacing  were  found,  prolapsus 
was  present  in  some  degree,  except  where  adhesions  had 
]>ie\ ented  it. 

It  might  be  noted  that    the  ovarian  veins,  which  usually 

are  valveless,  run  upward  into  the  region  of  greatest 

ure  to  empty  there,  and  thai  the  hemorrhoidal  brain-lies  of 

*  Letter  from  Dr.  Poster,  April  8th. 
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the  portal  vein,  which  also  lack  valves,  will  sufier  from  the 
damming  back  that  must  be  caused  by  the  severe  com- 
pression of  the  liver. 


Fig.  15.— The  effect  of  bending  forward,  when  seated,  with  and  without  corsets. 


The  distortion  of  Fig.  15  does  not  need  much  commen- 
tary. The  more  this  damsel  bends,  the  greater  the  down- 
ward and  backward  push  of  her  busk.  Will  not  this  ac- 
count in  part  for  the  uterine  troubles  of  women  supposed  to 
be  due  to  many  of  their  sedentary  occupations,  such  as  sew- 
ing-machine work  ?  The  man  bending  forward  relaxes  his 
abdominal  wall  and  enormously  lowers  his  intra-abdominal 
pressure  by  so  doing  (Schatz),  but  the  corseted  female,  who 
writes  or  sews,  produces^the  opposite  effect.    In  some  cases 


Flo.  16. 


-The  heavy  outline  with  corsets,  the  thin  outline  without  corsets,  the 
patient  seated  and  bending  forward. 


I  have  recorded  that  in  this  position  the  pressure  over  the 
navel  is  about  double  that  in  the  erect  position,  notwith- 
standing the  abdominal  relaxation.     The  exceptions  to  this 


augmentation  of  pressure  are  found  where  the  corset-bones 
are  broken  or  weakened  and  bend  in  into  the  epigastrium, 
and  out  again  away  from  the  pubes. 


Fig.  17. — The  tilting  of  the  liverin  certain  cases  of  tight  lacing.    How  the  fur- 
row of  Fig.  fi  is  produced. 

Effect  of  the  Pressure  on  the  Liver. — In  viewing  the 
transverse  sections  (Figs.  11  and  12)  we  saw  that  the  zone 
of  most  marked  pressure  was  over  the  liver.  Laterally  the 
ribs  may  be  resistant  enough  to  counteract  this  strain  to  a 
considerable  extent ;  but  over  the  cartilages,  where  the 
strongest  compression  of  all  is  exerted,  and  in  the  epigas- 
tric region,  the  force  must  act  with  greater  directness  to 
push  the  anterior  edge  downward.  Corbin,  who  has  studied 
this  displacement  post  mortem,  states  that,  as  this  viscus  is 
fixed  behind,  its  anterior  part  drops,  so  that  the  surface, 
normally  superior  and  horizontal,  becomes  anterior  and  ver- 
tical. .  .  .  This  effect  is  constant  and  is  found  in  all,  how- 
ever loose  the  lacing  may  have  been." 

"  On  the  face  that  is  anterior  there  exists  in  most 
women  a  transverse  depression  or  gully,  more  or  less  pro- 
nounced, so  marked  in  some  cases  that  the  liver  looks  al- 
most cut  in  two.  The  bottom  of  this  groove  is  at  times 
whitish  in  color  from  thickening  of  the  peritonaeum,  cap- 
sule, and  cellular  tissue."  In  the  discussion  following  the 
reading  of  this  paper  instances  were  cited  to  show  that  a 
habit  of  wearing  about  the  waist  a  very  tight  cord  or  belt 
by  men  will  cause  like  furrows,  and  that  such  fissures  may 
result  in  more  or  less  complete  detachment  of  portions  of 
the  organ. 

Indeed,  Braun  asserts  that  "  it  is  open  to  proof  that  the 
form  of  the  liver  is  not  an  independent  one,  but  varies  with 
the  pressure  and  volume  of  neighboring  organs;  so  that  in 
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a  normal  condition  it  must  possess  a  softness  of  structure 
which  can  be  compared  with  fat  and  connective  tissue,  and 
which  yields  to  the  movements  and  change  of  position  of 
the  organs  in  contact  with  it." 

I  am  the  more  inclined  to  believe  this  on  account  of  the 
exceeding  great  blood  supply  of  the  organ.  It  is  said  to 
contain  about  one  fourth  the  blood  in  the  body.  This 
peculiarity  would  allow  of  very  marked  fluctuations  in  size 
and  in  shape.  The  very  distinct  fall  of  the  mercury  col- 
umn— one  half  to  one  inch  and  a  half — twenty  seconds 
after  hooking  the  corset  may  be  due  in  part  to  the  liver 
emptying  itself  of  blood. 

The  earlier  corsets  are  worn,  the  more  the  liver  would 
be  affected,  since  it  is  proportionately  much  larger  in  the 
child  than  in  the  adult.  Previous  to  puberty  its  weight 
may  be  as  much  as  one  thirtieth,  or  even  one  twentieth,  of 
that  of  the  entire  body ;  in  the  adult  it  averages  one  for- 
tieth. 

"The  practice  of  tight  lacing,"  says  Murchison,  "may 
cause  displacements  and  malformations  of  the  liver  which 
may  simulate  enlargement  and  which  are  of  considerable 
importance  in  diagnosis.  Tight  lacing  may  act  on  the  liver 
in  three  ways — according  to  the  situation,  the  tightness,  and 
the  duration  of  the  constricting  cause. 

"  a.  The  liver  may  be  displaced  upward  or  downward 
according  as  the  pressure  is  applied  below  or  above.  The 
precise  situation  where  the  pressure  is  applied  will  vary  with 
the  prevailing  fashion  of  dress  ;  but  most  commonly  in  this 
country  the  displacement  is  downward,  and  this  may  be  to 
such  an  extent  that  the  lower  margin  reaches  the  ilium,  and 
the  liver  appears  to  fill  up  the  whole  of  the  right  side  and 
front  of  the  abdomen."  [Frerichs  and  other  writers  speak 
of  this  amount  of  change  in  location.] 

"  b.  In  consequence  of  lateral  compression  the  liver  may 
be  elongated  in  its  vertical  diameter  so  that  a  larger  portion 
of  it  is  brought  into  apposition  with  the  abdominal  and 
thoracic  walls.  This  is  a  very  common  result  of  tight  lac- 
ing "  (Figs.  6  and  17). 

"c.  When  the  pressure  is  exerted  by  a  tight  cord,  it  may 
produce  deep  fissures  in  the  substance  of  the  liver,  as  the 
result  of  which  portions  of  the  organ  may  be  more  or  less 
detached,  and  may  even  be  felt  as  movable  tumors  through 
the  abdominal  parietes." 

"  Apparent  enlargements  of  the  liver  from  tight  lacing 
are  far  more  common  thau  is  generally  believed." 

Though  it  is  somewhat  of  a  repetition,  I  must  give  an 
epitome  of  some  thirty  autopsies  thai   Kngel  reports. 

The  lower  edge  of  the  liver,  he  says,  is  often  displaced 
below  the  iliac  crests.  It  is  nothing  unusual  to  find  the 
fundus  of  the  gall-bladder  at  the  level  of  the  crest.  The 
furrow  is  often  a  hand  wide.  It  rarely  runs  into  the  left 
lobe.  The  portion  of  hepatic  tissue  connecting  the  two 
parts  is  scarce  over  a  finger's  breadth.  Not  seldom  sear-like 
bands  and  obliterated  vessels  of  large  caliber  traverse  the 
isthmus.  Yet  adhesions  at  this  point  are  of  the  rarest  oc- 
currence. 

Above  the  furrow,  in  the  upper  division  of  the  right  lobe, 
which  is  often  much  thinned  from  pressure,  one  sometimes 
encounters  two  deep  indentations  which   run   from   behind 


obliquely  or  directly  forward.    In  these  the  peritonaeum  and 
underlying  hepatic  tissue  are  normal. 

The  portion  below  the  transverse  groove  may  be  thicker 
than  that  above.  Its  lower  edge  is  blunt  and  rounded.  Be- 
hind, it  is  strongly  concave. 

The  ligamentum  rotundum  is  displaced  to  the  left. 
These  changes  are  shown  in  Figs.  6,  7,  and  17. 

If,  from  the  testimony  of  these  five  observers — Braun, 
Corbin,  Engel,  Frerichs,  and  Murchison — the  extreme  mobil- 
ity of  the  liver  has  been  proved,  although  we  grant  that 
these  extremes  result  from  tight  lacing,  are  we  not  justified 
in  believing  that  even  a  loosely  adjusted  corset  must  defi- 
nitely displace  so  mobile  an  organ  ?  The  difference  be- 
tween the  loosest  corset  and  the  tightest  is  less  than  might 
be  imagined.  I  have  not  been  able  to  double  the  pressure 
on  requesting  a  patient  to  lace  her  loose  corset  to  the  ut- 
most she  could  bear. 

Engel  found  the  stomach  displaced  in  the  following  re- 
markable manner  :  It  was  shoved  to  the  left.  Its  long  axis, 
from  a  horizontal  or  oblique  direction,  was  changed  to  a  ver- 
tical, so  that  the  lesser  curvature  ran  down  directly  to  the 
left  of  the  spinal  column.  The  pyloric  end  was  depressed 
as  far  as  the  fourth  lumbar  vertebra.  Constriction  not  un- 
like the  liver-furrow  was  occasionally  met  with,  but  without 
pathological  changes  in  the  walls.  The  pancreas  may  be 
dragged  down  to  a  perpendicular  position  on  the  face  of  the 
vertebral  column,  reaching  down  to  the  promontory.  These 
were  extreme  cases,  of  course. 

A  few  of  the  most  palpable  changes  brought  about  by 
corset  pressure  have  thus  been  briefly  described.  There  are 
many  others  as  much  more  important  as  they  are  more  subtle 
and  difficult  of  proof,  such  as  the  disturbances  of  abdominal 
circulation,  the  effect  on  digestion,  the  limitation  of  exer- 
cise, and  the  slowly  increasing  action  on  the  general  health 
— questions  of  disturbed  physiology  which  I  hope  to  at- 
tack in  the  future.  The  necessary  observations  accumu- 
late slowly.  The  conclusions  reached  at  this  time  may 
be  tabulated  as  follows  : 

Conclusions. 

1.  The  maximum  pressure  at  any  one  point  was  1-625 
pound  to  the  square  inch.  This  was  during  inspiration. 
The  maximum  in  quiet  breathing  was  over  the  sixth  and 
seventh  cartilages,  and  was  0-625  pound. 

2.  The  estimated  total  pressure  of  the  corset  varies  be- 
tween thirtj  and  eighty  pounds— in  a  loose  corset  about 
thirty-five  pounds,  in  a  tight  corset  sixty-five  pounds. 

3.  Within  half  a  minute  after  hooking  the  corset  such 
an  adjustment  occurs  that  a  distinct  fall  in  pressure  results. 

4.  The  circumference  of  the  waist  is  no  criterion  of 
tightness.  The  difference  between  the  waist  measure  with 
and  without  corsets  gives  no  direct  clew  either  to  the  num- 
ber of  pounds  pressure  or  to  the  diminution  in  vital  ca- 
pacity. Relaxation  and  habit  seem  to  affect  these  factors 
largely. 

5.  The  capacity  for  expansion  of  the  chest  was  found  to 
be  restricted  one  fifth  when  the  corset  was  on. 

0.  The  thoracic  character  of  the  breathing  in  womi 
largely  due  to  corset-wearing. 
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7.  The  thoracic  cavity  is  less  affected  by  the  corset  than 
the  abdominal. 

8.  The  abdominal  wall  is  thinned  and  weakened  by  the 
pressure  of  stays. 

9.  The  liver  suffers  more  direct  pressure  and  is  more  fre- 
quently displaced  than  any  other  organ. 

10.  The  pelvic  floor  is  bulged  downward  by  tight  lacing 
one  third  of  an  inch  (0-9  cm.). 
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CANINE   RABIES. 
By  O.    R.    BACHELER   M.  D.,  D.  D., 

MIDNAPORE.    BRITISH   INDIA. 

Observations  and  experiments  on  rabid  dogs,  extend- 
ing through  twenty-five  years  of  residence  in  India,  are  the 
subjects  of  this  article. 

These  observations  have  been  made  on  not  fewer  than 
fifty  non-domestic  mad  dogs  that  I  have  shot,  and  on  some 
twelve  of  our  family  dogs,  several  of  which  have  been  the 
subjects  of  experimental  treatment. 

In  1840  and  subsequently,  Dr.  O'Shaughnessy,  one  of 
the  professors  in  the  Calcutta  Medical  College,  prosecuted 
a  series  of  experiments  on  hydrophobia  in  human  subjects 
with  such  patients  as  presented  themselves  at  the  college 
hospital.  Cannabis  indica  was  the  remedy  employed,  and 
with  these  results:  His  patients  invariably  'lied,  but  the  dis- 
ease was  deprived  of  its  terror  and  suffering,  they  having 
been  taken  through  all  its  stages  with  almost  complete  con- 
sciousness, and  in  a  happy  frame  of  mind. 

The  knowledge  of  these  results  led  me  to  institute  ex- 
periments on  dogs,  as  human  subjects  did  not  come  within 
my  reach. 

My  first  experience  commenced  with  a  mad  jackal.  We 
had  a  favorite  family  dog — an  Irish  terrier — and  a  puppy. 
On  a  certain  night  the  dog  was  repeatedly  disturbed  by 
something  coming  to  the  house,  and  the  puppy,  much  fright- 


ened, had  taken  refuge  under  our  bed.  I  had  been  out 
once  or  twice  with  my  gun,  but  it  was  too  dark  to  distin- 
guish anything  clearly.  At  about  four  o'clock  in  the  morn- 
ing some  animal  rushed  into  the  room,  followed  by  the  dog, 
and  seized  the  puppy,  which,  with  a  single  yelp,  fell  dead. 
Then  commenced  a  fearful  contest  under  the  bed.  The 
yellings  made  night  hideous.  Moved  by  a  frenzy  for  my 
favorite  dog,  I  sprang  from  the  bed,  seized  a  heavy  bamboo 
cane,  and,  with  the  aid  of  the  night-lamp,  crept  partly  un- 
der, and  drew  a  random  blow  at  the  head  of  something, 
which  fell  senseless.  On  dragging  it  out,  it  proved  to  be  a 
jackal.  The  dog  was  badly  bitten.  On  a  certain  dav,  six 
weeks  after,  it  had  accompanied  the  children  on  their  cus- 
tomary morning  walk,  and  came  in  faint  and  languid,  refus- 
ing both  food  and  water.  As  I  was  absent  at  the  time,  my 
wife  had  him  chained  until  my  return,  two  days  after.  I 
found  him  greatly  emaciated,  with  a  dull,  heavy  look  of  the 
eye,  the  jaw  dropping  somewhat,  and  slight  frothing.  He 
had  not  offered  to  bite,  and  had  been  quiet,  with  the  excep- 
tion of  an  occasional  moaning  howl.  I  took  him  out  and 
shot  him.  He  was  sensible  to  the  last,  answering  my  call, 
and  giving  a  shriek  of  terror  when  the  gun  was  pointed  at 
him.  I  came  to  the  conclusion  then  that  I  would  never 
again  shoot  a  rabid  family  dog,  unless  peculiar  circum- 
stances demanded  it,  without  first  making  it  the  subject 
of  experiment. 

The  first  experimental  case  was  with  two  English  terriers, 
bitten  by  a  wandering  rabid  dog.  These  cases  were  so  near- 
ly identical  in  treatment  and  results  that  I  shall  speak  of  but 
one.  The  dog  was  running  by  the  side  of  my  horse  after  a 
shower,  when  we  came  to  a  pool  of  water  in  the  road.  He 
put  his  nose  to  it  and  shuddered,  and  as  he  passed  it  seemed 
agitated.  On  returning  home  I  had  him  chained,  and  of- 
fered him  water  and  food,  both  of  which  he  refused.  His 
eyes  and  countenance  assumed  that  woe-begone  expression 
that  we  usually  see  in  hydrophobia,  and  I  felt  fully  satisfied 
that  he  was  mad.  I  gave  him  fifteen  grains  of  Cannabis 
indica,  leaf  and  flower  pulverized  in  a  little  molasses.  This 
was  put  into  his  mouth  as  it  was  held  open,  and  he  was 
forced  to  swallow.  In  an  hour  he  was  thoroughly  nar- 
cotized. Stertorous  breathing  continued  for  some  time, 
after  which  he  became  perfectly  quiet,  the  most  careful  ob- 
servations only  detecting  a  very  slight,  quiet  breathing.  I 
fancied  I  had  given  an  overdose,  and  that  he  would  never 
rally.  The  ants  gathered,  and  filled  his  mouth.  After 
twelve  hours'  sleep,  however,  he  revived,  and  seemed  none 
the  worse  for  the  narcotism.  After  a  few  hours  the  dose 
was  repeated,  with  like  results — the  same  deep  sleep,  and 
ants  returning  to  their  work.  After  his  reviving  the  second 
time  a  cathartic  was  given,  which  operated  freely,  and  from 
that  time  he  slowly  regained  strength  and  recovered. 

The  next  cases  that  came  under  treatment  had  different 
results. 

While  I  was  on  a  visit  to  Calcutta  a  friend  presented  me 
with  a  large  English  bull-terrier.  A  few  days  after,  on  re- 
turning home  one  evening,  I  found  he  had  suddenly  gone 
mad.  A  servant  had  secured  him,  but  not  before  he  had  bit- 
ten two  other  dogs.  I  found  him  raging,  and  biting  every- 
thing within  his  reach.    As  no  one  could  approach  him  with 
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safety,  he  was  shot,  no  treatment  being  instituted.  The  two 
bitten  dogs  were  taken  home  and  carefully  watched,  and 
subjected  to  preventive  treatment.  One  grain  of  calomel 
was  give.n  every  other  day,  with  an  occasional  cathartic. 
After  the  first  month  they  began  to  pine,  appetite  failed, 
derangement  of  the  bowels  with  dysentery  set  in,  and  both 
died  about  four  months  after  being  bitten.  There  were  no 
signs  of  hydrophobia,  and  1  was  in  doubt  whether  they 
died  from  the  treatment  or  from  the  insidious  effects  of  the 
poison  diverted  from  its  ordinary  course  by  it. 

The  next  case  of  interest  was  that  of  two  puppies  from 
the  same  litter.  There  was  no  definite  knowledge  of  their 
having  been  bitten,  but,  after  their  death,  it  was  remem- 
bered that  they  had  been  worried  by  a  strange  dog  a  few 
weeks  before.  One  morning  we  were  starting  for  a  picnic 
three  or  four  miles  away,  and  the  young  dogs  were  allowed 
to  go  along.  As  they  were  running  by  the  side  of  the 
horses  they  were  observed  to  be  very  frolicsome,  biting 
each  other  as  little  dogs  are  wont  to  do.  Soon  it  was  no- 
ticed that  their  biting  was  becoming  severe,  and  they  made 
each  other  cry  out  with  pain.  We  became  suspicious,  and 
watched  them.  At  times  during  the  day  they  were  quiet, 
sleeping  as  usual,  and  then,  when  brought  together,  would 
snap  and  bite  angrily.  When  we  reached  home  in  the 
evening  they  were  unmistakably  mad,  dashing  about  and 
biting  everything  within  their  reach,  but  still  quite  under 
control,  a  sharp  word  instantly  recalling  them  to  their 
senses.  They  were  placed  in  a  cage,  and  carefully  fed  and 
watched.  They  died  on  the  third  day,  not  having  had  any 
medical  treatment. 

The  last  case  I  will  mention,  a  recent  one,  has  peculiar 
interest.  We  have  had  for  three  or  four  years  a  large  Eng- 
lish setter,  our  favorite  house-dog,  the  pet  of  the  children, 
noted  for  his  intelligence  and  goodness,  and  particularly  for 
his  gallantry,  usually  on  the  alert  to  guard  on  their  way 
home  any  ladies  who  might  have  called  in  the  evening.  It 
was  known  that  he  had  had  a  fight  with  a  strange  dog  that 
had  strayed  into  our  premises,  but  I  hail  no  reason  to  sup- 
pose he  was  mad.  lie  had  been  with  me  fur  a  morning 
ride,  and  on  coining  home  he  met  his  mate,  a  small  female 
terrier,  and  commenced  biting  and  rolling  her  over,  appar- 
ently in  play,  yet  very  roughly.  I  had  to  speak  to  him 
sharply  to  call  him  off.  An  hour  later,  at  breakfast,  he  was 
observed  to  be  snapping  at  the  naked  legs  of  the  servants 
as  they  came  about.  Suspecting  mischief,  I  had  him  se- 
curely chained.  The  first  sure  indication  of  madness  was 
that,  on  my  presenting  my  cane  near  his  nose,  he  seized  it  vio- 
lently. Ten  grains  of  extract  of  Cannabis  indira  were  given 
at  once,  concealed  in  a  little  moistened  bread,  which  lie 
swallowed  without  difficulty.  This  was  repeated  during  the 
day,  and  again  on  the  day  following.  As  these  large  doses 
produced  no  narcotism,  and  the  extract  when  old  is  apt  to 
be  uncertain,  1  regretted  that  I  had  not  given  the  plant  in 
Substance;  but  alter  the  first  few  hours  it  was  not  safe  to 
go  near  him.  During  the  first  day  he  took  rice  freely,  but 
vomited  it  immediately.  Moistened  bread,  milk,  and  wa- 
ter, in  small  quantities,  he  took  and  retained.  The  only 
difficulty  seemed  to  be  in  swallowing.  There  was  a  con- 
traction of  the   muscles  of  the   throat   and    i k  that    indi- 


cated pain.  By  the  second  day  the  pupils  were  red,  like 
burning  coals,  indicating  to  my  mind  engorgement  of  the 
retina.  The  general  expression  of  the  eye  was  dull,  except 
when  he  was  aroused  and  his  mouth  was  dry.  The  gums 
assumed  a  deep  blood-red  color,  gradually  deepening  so  as  to 
look  almost  black.  The  voice  from  the  second  day  decidedly 
changed  to  a  hoarse,  wild,  distressed  yelp,  heard  occasionally, 
and  without  apparent  cause,  during  day  and  night.  All  these 
indications  continued  with  increasing  severity  until  death, 
on  the  fourth  day.  Consciousness  remained  complete  until 
near  the  last.  He  would  recognize  and  call  me  at  a  dis- 
tance of  two  hundred  feet,  and  would  respond  to  my  call  at 
a  greater  distance.  The  disposition  to  bite  violently  at  any- 
thing within  reach  continued  throughout,  and  no  calling 
would  cause  him  to  desist.  The  strength  of  jaws  was  won- 
derful. I  had  placed  a  large  deal  box  on  one  side  to  pro- 
tect him  from  the  sun.  He  seized  the  inch-thick  board  and 
tore  it  in  pieces  as  if  it  had  been  paper.  At  times  he  would 
regard  an  object  with  that  earnest,  quiet  look  of  watching 
for  game,  and  seize  it  with  the  greatest  fury  the  instant  it 
came  within  reach.  Throughout  there  were  no  indications 
of  suffering,  except  those  I  have  mentioned  in  connection 
with  swallowing.  Death  came  on  gently,  without  convul- 
sion. A  partial  post-mortem  examination  revealed  nothing 
abnormal,  except  the  redness  of  the  e.'iims  and  a  slight  en- 
largement of  the  parotid  gland. 

Summary  of  Symptoms. — It  is  worthy  of  remark  that 
very  few  of  the  symptoms  of  hydrophobia  are  constant  and 
absolute.  They  vary  largely  with  the  variations  of  breed, 
climate,  natural  disposition,  and  physical  condition.  In 
some  animals  only  one  or  two  may  be  prominent,  while  in 
others  they  may  be  more  marked  and  decisive.  In  dogs  of 
high  caste  and  strong  physical  development  the  symptoms 
are  more  demonstrative,  with  a  tendency  to  furor,  while  the 
refined  and  delicate,  as  well  as  the  weak  and  imbecile,  are 
likely  to  be  more  quiet.  The  diagnosis  must  often  be  made, 
not  so  much  from  the  combination  of  a  number  of  symp 
toms  as  from  the  marked  character  of  one  or  two.  I  shall 
notice  such  symptoms  as  I  have  observed  them,  and  much 
in  the  order  in  which  they  occurred. 

1.  Lassitude. — For  a  day  or  two  before  the  appearance 
of  the  more  marked  symptoms  there  is  usual]}  an  expres- 
sion of  weariness.  The  dog  is  out  of  smts,  is  easily  roused 
when  spoken  to,  hut   prefers  to  remain  quiet   in  a  secluded 

place,  and,  if  undisturbed,  sleeps  most  of  the  time. 

•j.   Loss  of  Appetite.  -  lie  may  cat  moderately,  but  does 

not  seem  to  relish  cither  food  or  drink,  though  he  swallows 

both  without  much  difficulty.  These  symptoms  arc  often 
accompanied  b\  vomiting,  either  immediately  after  eating 
or  after  a  short  interval. 

3.  Dread  of  Water. —  1  think  the  popular  idea  in  regard 
to  this  symptom — i.  e.,  as  the  result  of  nervous  excitement 
— is  an  erroneous  one.  That  condition  which  is  supposed  to 
indicate  "  fear  of  water"  is  the  result  of  soreness  ,of  the 
throat,  and  consequent  difficulty  in  swallowing.  I  have  seen 
this  in  a  few  instances  only,  and  in  only  one  instance  have 
1  seen  what  might  betaken  lor  nervous  agitation;  iii  that 
case  the  symptom  was  by  no  means  well  marked.  In  most 
cases  water  is  taken  without  material  difficulty. 
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4.  Relaxation  of  the  Muscles  of  the  Jaws,  giving  Rise  to 
a  "  Woe-begone  "  Expression  of  the  Countenance. — This  is 
sometimes  accompanied  by  a  discharge  of  slimy  mucus,  but 
oftener  by  a  dry,  parched  mouth,  and  in  the  later  stages  by 
a  deep  redness  of  the  gums  and  tongue.  By  the  second  or 
third  day  the  more  decisive  symptoms  appear.  Reason 
loses  its  control.  Any  one,  by  observing  a  healthy  dog  care- 
fullv,  may  see  that  every'  act  or  motion  is  dictated  by  some 
motive — i.  e.,  he  has  some  purpose  in  view.  The  rabid  dog 
may  run  or  walk,  bark  or  bite,  but  his  motions  are  purpose- 
less. 

5.  The  recognition  of  rabies  by  other  dogs  is  a  promi- 
nent peculiarity.  If  a  truly  rabid  dog  comes  about  the 
house,  it  is  pretty  sure  to  be  reported  at  once.  There  is  a 
yelp  of  terror  from  the  other  dogs  such  as  we  never  hear 
under  other  circumstances,  and,  though  they  maybe  faithful 
in  the  contest,  yet  their  peculiar  agitation  does  not  cease 
while  their  enemy  is  in  sight.  This  may  be  accounted  for 
by  the  strange  motives  of  the  rabid  animal,  much  as  the 
presence  of  an  insane  person  carries  terror  to  many  minds. 
There  is  a  popular  notion,  of  the  correctness  of  which  I  have 
not  been  able  to  satisfy  myself,  that  dogs  detect  the  condi- 
tion of  rabies  by  the  sense  of  smell.  The  test  is  to  induce 
the  suspected  animal  to  swallow  a  piece  of  meat  with  a 
string  attached,  and  after  a  moment  to  draw  it  up  again. 
If  rabies  exists,  no  other  dog  will  touch  it ;  otherwise  it  will 
be  eaten  greedily. 

6.  I  have  observed  in  a  few  cases  a  fiery  red  color  of 
the  pupil,  like  a  burning  coal,  indicating  a  peculiar  condi- 
tion of  the  retina,  which  I  have  never  seen  except  in  rabies 
ami  hence  have  come  to  regard  this  as  a  symptom. 

7.  Death  within  four  or  five  days  of  the  induction  of  the 
first  or  positive  stage,  or  within  two  or  three  days  from  the 
appearance  of  the  active  symptoms,  may  be  regarded  as  the 
most  important  and  conclusive  sign  in  our  diagnosis  of  this 
disease. 

Treatment. — A  few  suggestions  on  the  treatment  of  ra- 
bies may  not  be  out  of  place. 

What  is  the  character  of  the  poison  ?  Does  it  enter  the 
blood  at  once,  and  there  remain  inert  for  a  season  till  it  has 
reached  its  mature  stage,  like  the  poison  of  some  other  dis- 
eases ?  Or  does  it  remain  in  the  wound  until  it  has  reached 
its  maturity  ?  These  questions  remain  unanswered,  though 
each  hypothesis  has  its  advocates.  In  view  of  our  want  of 
definite  knowledge  on  these  points,  our  wisest  course  is  to 
endeavor  to  meet  both  conditions  as  far  as  may  be  practica- 
ble.    Hence, 

1.  A  person,  on  being  bitten,  should  instantly  endeavor 
to  remove  the  poison  from  the  wound.  If  it  is  within  reach 
of  the  mouth,  suction  should  be  resorted  to  at  once.  If  it 
is  on  a  remote  part  of  the  body,  continued  washing,  accom- 
panied with  pinching  and  pressing,  should  be  practiced,  so 
as  to  promote  a  free  discharge  of  blood. 

The  next  step  should  be  to  excite  a  local  irritation  in 
the  wound.  This  may  be  done  by  the  actual  cautery,  ni- 
trate of  silver,  carbolic  acid,  or,  indeed,  any  irritant  that 
may  be  at  hand.  By  some  means  the  wound  should  be 
kept  in  a  state  of  inflammation  for  a  month  at  least. 

2.  It  is  said  that  mercury  is  a  popular  remedy  among 


the  negroes  of  the  West  Indies,  though  in  what  form  and 
in  what  doses  I  have  not  been  able  to  learn. 

From  my  earliest  Indian  experience  I  have  frequently 
been  called  upon  to  prescribe  for  persons  who  had  been  bit- 
ten by  suspected  dogs  or  jackals.  Not  being  willing  to 
leave  such  to  the  influence  of  their  fears,  I  have  adopted  the 
following  as  a  tentative  remedy:  Calomel  in  one-grain  doses, 
one  dose  to  be  taken  every  alternate  day  until  ten  grains 
have  been  taken.  The  results  are,  of  course,  purely  nega- 
tive, but,  in  the  absence  of  anything  more  positive,  may  have 
some  little  value.  I  have  prescribed  this  in  perhaps  a  hun- 
dred cases,  and  in  no  instance,  so  far  as  I  am  aware,  has  a 
person  so  treated  suffered  from  hydrophobia.  One  case,  or 
rather  collection  of  cases,  was  regarded  as  quite  conclusive 
at  the  time.  A  man  came  in  from  the  country  reporting 
that  fifteen  men  had  been  bitten  in  one  night  by  a  rabid 
jackal,  and  asked  for  medicine.  The  necessary  doses  of 
calomel  were  prepared  as  above  mentioned  and  sent  out. 
Some  months  after  he  returned  with  this  report  :  Fourteen 
men  of  the  fifteen  had  taken  the  medicine  and  suffered  no 
harm.  One  man  said  he  did  not  think  the  jackal  was  mad, 
and  declined  taking  the  medicine.  He  died  of  hydrophobia. 
This  proves  nothing,  to  be  sure,  but,  in  the  absence  of  all 
proof,  I  prefer  to  adhere  to  this  treatment. 

3.  At  the  outset  of  the  active  form  of  the  disease  vig- 
orous and  persistent  remedial  measures  should  be  instituted. 
Dr.  O'Shaughnessy's  experiments  with  Cannabis  indica 
clearly  show  that  all  distressing  sytnptoms  may  be  prevented 
by  its  moderate  use,  and,  if  my  experience  with  dogs  has 
anv  weight,  we  may  reasonably  infer  that  more  complete 
narcotism  by  that  drug  might  afford  still  more  hope. 

At  the  present  state  of  our  knowledge  my  opinion  is 
that  the  most  profound  narcotism  consistent  with  safety  to 
life  should  beat  once  induced,  and  continued  as  long  as  pos- 
sible, in  order  that  the  nervous  system  may  be  withdrawn 
from  the  scene  of  action  and  have  the  most  oblivious  rest, 
and  thereby  allow  the  poison  to  become  neutralized,  or  to 
expend  its  virulence.  I  know  of  no  reason  why  Cannabis 
indica  should  have  the  preference  over  other  narcotics  and 
anaesthetics,  except  that  its  narcotism  may  be  continued 
more  regularly  and  with  less  danger  to  life. 

In  conclusion,  I  would  remark  that  it  is  of  the  utmost 
importance  to  save  persons  bitten  by  suspected  animals  from 
the  horrors  of  doubt  and  suspense.  If  a  dog  becomes  rabid 
two  or  three  days  after  having  bitten  some  one,  that  person 
need  have  no  fears  of  hydrophobia.  To  kill  a  dog  on  sus- 
picion after  he  has  bitten  a  person  is  a  terrible  mistake. 
That  person  may,  perhaps,  be  left  to  groundless  horrors  of 
suspense  through  long  and  weary  months,  till  life  itself  be- 
comes a  burden.  Preventive  measures  should  be  under- 
taken, even  on  slight  suspicion,  but  the  conclusive  diag- 
nosis of  rabies,  in  many  instances,  can  not  be  made  with- 
out the  death  of  the  animal  by  the  natural  course  of  the 
disease. 


The  Seventh  International  Congress  of  Hygiene  and  Demography. 
— It  was  decided  at  the  meeting  recently  held  in  Vienna,  for  an  account 
of  which  our  readers  are  referred  to  our  Vienna  letter,  to  hold  the  next 
meeting  in  London  in  1891. 
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REMARKS    UPON    SPINA   BIFIDA: 

WITH  THE  REPORT  OF  FOVR  CASES* 

By   L.    EMMETT    HOLT,   A.  M.,   M.  D., 


NEW   YORK. 


The  subject  of  spina  bifida  has  bad  fresh  interest  lent 
to  it  since  the  introduction  by  Morton  of  the  treatment  by 
the  iodo-glycerin  solution,  and  more  particularly  since  the 
exhaustive  report  of  the  committee  of  the  Clinical  Society 
of  London  in  1885.  I  desire  to  put  the  following  cases  on 
record  as  a  small  contribution  to  our  knowledge  of  this  de- 
formity and  its  treatment: 

Cask  I.  Lumbar  Tumor,  Paralysis;  Aspirations;  Injec- 
tion of  Mor toil's  Fluid  at  Six  Weeks,  followed  by  Convulsions; 
Decided  Improvement  for  Two  Weeks,  then  Relapse,  and  Injection 
repealed;  Death  from  Convulsions  Two  Hours  Later. — A  male 
child,  fifteen  days  old,  referred  to  me  for  treatment  by  Dr.  Gib- 
ney,  March  15th.  No  other  deformity  in  the  five  other  children 
or  in  the  parents.  Nothing  unusual  occurred  during  the  preg- 
nancy. At  birth  the  tumor  was  of  the  size  of  an  English  walnut. 
It  had  grown  steadily  since  that  time,  and  when  seen  it.  was  as 
large  as  a  good-sized  tomato,  measuring  two  inches  and  a  half 
by  two  inches  and  a  half,  vertically  and  transversely,  and  pro- 
jecting about  one  inch.  It  occupied  the  lumbar  region.  The 
sac  was  tense,  tbe  tumor  translucent,  no  cord  or  nerves  could  be 
seen  by  tbe  light-test,  and  the  non-tegumentary  portion,  of  about 
the  size  of  a  silver  dollar,  was  ulcerated  and  covered  with 
granulations.  Straining  efforts  made  the  sac  more  prominent, 
and  it  was  thought  that  pulsation  could  be  detected.  There 
were  evidently  paralysis  of  the  rectal  sphincter,  probably  also 
of  the  vesical,  and  incomplete  paraplegia.  There  was  no  hydro- 
cephalus, and  no  other  deformity.  The  child  was  well  developed 
and  nursed  well. 

Elastic  compression  was  applied  for  a  week,  but,  as  the  tu- 
mor increased  in  size  notwithstanding,  at  the  end  of  that  time 
I  drew  oft'  with  an  aspirator  one  ounce  and  a  quarter  of  color- 
less fluid,  this  being  apparently  about  one  third  of  the  contents 
of  tbe  sac. 

Compression  was  continued  for  three  weeks  longer  without 
any  manifest  result,  except  that  the  granulating  surface  was 
cicatrizing  and  smaller.  The  feet  bad  by  this  time  assumed  the 
position  of  a  marked  calcaneus  from  muscular  contraction. 

A  second  aspiration  was  now  performed  (April  14th),  and 
three  ounces  and  a  quarter  were  removed,  the  sac  collapsing. 
The  elastic  pressure  was  continued.  No  reaction  followed,  but  in 
five  days  the  tumor  had  nearly  regained  its  former  dimensions, 
and,  with  Dr.  Frank  Hartley's  assistance,  after  withdrawing  two 
ounces  of  fluid,  a  half-drachm  of  the  iodo-glycerin  solution 
was  slowly  injected,  the  child  being  kept  on  its  back.  Bromide 
and  chloral  were  ordered.  General  convulsions  developed 
shortly  after  we  left  the  house,  and  continued  for  some  hours. 
They  passed  away  without  treatment  and  did  not  recur,  nor  did 
any  inflammatory  reaction  follow.  In  four  days  the  tumor  was 
as  large  as  before,  but  at  the  end  of  a  week  the  case  looked 
more  promising.  The  central  granulating  surface  was  nearly 
cicatrized  The  sac  was  not  so  tense;  it  was  thicker,  and  ore 
side  was  somewhat  shriveled.  This  improvement  continued 
nearly  a  week  longer,  and  then  the  sac  began  to  increase  again, 
and  on  May  10th  the  injection  of  the  iodo-glycerin  solution 
was  repeated,  this  time  a  drachm  being  introduced.  Two  hours 
after,  convulsions  developed,  and  continued  five  hours  until 
death.     In  spite  of  the  most  careful  instructions  being  given 

*  Read  before  the  New  York  Clinical  Society,  September  23,  1887. 


about  keeping  the  child  absolutely  quiet  after  the  injections, 
this  was  not  secured,  which  may  have  been  an  element  in  the 
fatal  result. 

Case  II.  Sacral  Tumor;  no  Paralysis ;  Cure  by  a  Single 
Injection  of  Morton's  Fluid. — This  patieut  was  treated  in  con- 
junction with  Dr.  Gibney,  who  reported  the  case  in  full  in  the 
"Detroit  Lancet"  for  Augnst,  1885. 

It  was  a  first  child,  a  female.  The  tumor  was  smaller 
than  the  preceding,  and  was  sacral.  There  was  no  paralysis. 
After  three  aspirations,  the  last  of  which  removed  two  ounces 
of  fluid,  half  a  drachm  of  the  iodo-glycerin  solution  was  in- 
jected. The  patient  was  now  seven  weeks  old.  No  reaction- 
ary symptoms  of  any  kind  followed.  In  ten  days  the  tumor 
was  reduced  to  one  half  the  size,  and  it  continued  to  shrink 
until,  four  months  later,  it  was  only  a  hard  cicatricial  nodule. 
The  child  died  of  cholera  infantum  five  months  after  the  opera- 
tion, after  three  days'  illness. 

Case  III.  Brother  of  the  Preceding  ;  Lumbo-sacral  Tumor; 
Paralysis;  Death  from  Convulsions  on  the  Fifteenth  Day. — 
Eighteen  months  after  the  preceding  I  saw  the  brother,  two 
days  old.  ne  presented  a  spina-bifida  tumor  in  the  Inmbo-saeral 
region,  about  as  large  as  an  English  walnut.  There  appeared 
to  he  paralysis  of  the  sphincter  ani,  as  meconium  was  oozing 
steadily,  and  partial  paralysis  in  both  legs,  to  what  degree  it  was 
difficult  to  determine.  The  feet  were  both  in  extreme  calca- 
neus, with  slight  valgus.  The  thighs  were  held  tightly  flexed 
on  the  abdomen,  and  the  legs  on  tbe  thighs.  The  sac  of  the 
tumor  was  almost  perfectly  translucent,  but  no  nerves  could  be 
distinguished  in  its  cavity. 

There  was  no  hydrocephalus  or  any  other  deformity.  The 
child  was  so  small  and  weak  that  it  was  decided  for  the  time 
being  to  protect  the  tumor  and  wait.  There  was  no  special 
change  until  the  fourteenth  day.  The  child  nursed  fairly  well, 
and  was  much  of  the  time  cross  and  worrying.  The  tumor 
remained  about  the  same,  except  that  the  granulating  surface 
over  its  center  was  growing  smaller.  The  bowels  now  only 
acted  twice  a  day,  so  that  paralysis  of  the  sphincter  was  some- 
what doubtful.  On  the  fourteenth  day  the  child  was  found  in 
convulsions,  temperature  103'8°  F.,  and  he  died  two  hours  later. 
No  autopsy  could  be  obtained. 

I  learned  afterward  that  the  mother  had  been  (pule  ill,  and 
was  delirious  the  night  before;  the  child  was  nursed  about  that 
time.  Could  this  have  had  anything  to  do  with  tbe  convul- 
sions? 

These  two  cases  are  of  special  interest  as  being  in  the 
Bame  family.  A  careful  search  into  the  family  history  on 
both  side^  revealed  the  existence  of  no  other  congenital 
deformity.  It  is  worthy  of  mention  that  the  parent-  were 
cousins. 

Since  tbe  two  preceding,  the  mother  ha-  given  birth  to 
a  healthy,  well-formed  child,  which  is  now  eleven  months 
old. 

I  'en  Hue,  in  his  statistics  of  fifty-seven  ease-  which  came 
under  treatment  at  the  Children's  Hospital  at  Berne,  men- 
tions two  in  which  hare-lip  was  present  in  the  mother,  and 
three  in  which  the  father  bad  cluh-foot,  but  no  cases  in 

which  another  ease  of   spina    bifida  had  existed  in  the   same 

family  of  children,  nor  do  1  remember  to  have  seen  such  a 
coincidence  reported  elsew  here. 

Cask  IV.    Sacral   Tumor  ;    RuptUTi  S  .''■at/tfrom 

Convulsion* on  the  Third  Day  :  Autopsy.  Two  weeks  ago  there 
was  brought  to  my  dispensary  clinic  a  male  child,  a  (vw  hour- 
old,  with  a  sacral  spina-bifida  tumor  of  the  size  of  a  small  ton  ato. 
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From  this  ease  the  specimen  I  now  present  to  ihe  society  was 
taken.  It  was  a  ninth  child.  No  deformity  could  be  traced  in 
parents,  other  children,  or  collateral  members  of  the  family.  The 
mother  had  been  attended  by  a  midwife,  and  the  labor  was  a 
natural  one.  The  child  was  large,  plump,  and  otherwise  well 
developed.  Its  legs  were  strongly  flexed  on  the  thighs,  and  the 
thighs  on  the  abdomen.  The  feet  were  in  calcaneus  of  a  mild 
degree,  the  deformity  beiug  from  contraction  of  the  anterior 
tibial  group  of  muscles,  and  readily  overcome.  The  child  ap- 
peared to  move  both  legs  and  feet  freely.  The  tumor  measured 
two  inches  in  its  vertical  and  the  same  in  its  transverse  diame- 
ter. Its  lower  margin  was  within  an  inch  of  the  anus.  Rupt- 
ure had  taken  place  in  the  thin  central  portion  not  covered  by 
integument,  and  from  a  rent,  a  fourth  of  an  inch  long,  a  pale, 
serous  fluid  was  oozing  freely.  Enough  had  already  escaped  to 
saturate  quite  a  large  napkin.  Iodoform  was  dusted  over  the 
surface,  and  a  large  pad  of  absorbent  cotton  and  a  bandage  were 
applied. 

The  child  was  quiet,  and  showed  no  irritability  or  tendency 
to  convulsions. 

Arrangements  were  made  to  operate  upon  the  child  the  fol- 
lowing morning,  but,  owing  lo  a  mistake  in  the  address  given,  the 
patient  was  not  seen  again  alive.  Convulsive  movements  were 
noticed  on  the  evening  of  the  second  day.  The  following 
morning  these  became  severe,  and  the  child  died  in  convulsions 
when  a  little  over  forty-eight  hours  old. 

Autopsy,  seven  hours  after  death. — Body  well  nourished. 
Over  the  sacrum  was  a  tumor  ;  sac  collapsed  and  empty,  which 
measured  two  inches  in  each  diameter.  The  head  was  normal 
in  size;  no  evidence  of  hydrocephalus;  the  feet  were  in  slight 
calcaneus. 

Only  the  lower  half  of  the  spine  and  tumor  were  examined. 
The  spinal  canal  was  laid  open  in  front,  and  the  sac  posteriorly. 
The  following  relation  of  parts  was  noted:  The  first  sacral 
vertebra  was  not  bifid.  The  cord  entered  the  sac  at  the  second 
sacral  vertebra  just  as  it  gives  off  the  second  sacral  nerve.  The 
d'ini  in  the  canal  was  healthy,  and  could  be  traced  in  front  to 
the  lower  part  of  the  sacrum,  where  it  blended  with  the  peri- 
osteum. The  pia  in  front  continued  normally  to  be  attached 
by  its  processes  to  the  bone.  The  cord  curved  backward  from 
the  pia  as  it  entered  the  sac,  so  that  the  pia  alone  formed  its 
anterior  wall — i.  e.,  in  the  median  line. 

The  cord  terminated  in  the  cauda  equina  soon  after  entering 
the  sac,  and  continued  backward  free  to  the  central  cicatrix; 
here  nerve  filaments  blended  with  the  other  tissues  in  an  indefi- 
nite mass,  from  which  again,  with  tolerable  distinctness,  nerve 
filaments  could  be  seen  to  pass  across  the  wall  of  the  sac  to  re- 
enter the  spinal  canal.  These  afferent  and  efferent  nerves,  and 
the  pia  they  carry  with  them,  formed  several  septa  which  com- 
posed a  smaller  sac  within  the  larger  one  of  the  spina  bifida 
proper.  The  sacs  seemed  to  have  been  very  nearly  or  com- 
pletely separated,  if  nut  originally,  at  least  by  inflammatory 
products,  as  a  layer  of  lymph  and  pus  was  found  in  the  secondary 
sac,  but  there  were  no  signs  of  an  inflammation  in  the  larger  one. 
The  large  sac  was  very  clearly  a  dilatation  of  the  anterior  sub- 
arachnoid space,  and  freely  communicated  with  the  same  space 
in  the  cord  above.  It  did  not  appear  that  the  smaller  sac  com- 
municated with  the  subarachnoid  spaces  of  the  cord,  although 
this  was  not  certain. 

The  membranes  lining  the  sac  were,  of  course,  those 
of  the  cord.  They  were  congested  in  the  canal,  but  there 
was  no  lymph  or  pus  anywhere,  except  that  in  the  sac  above 
alluded  to.  The  cord  itself  appeared  normal  to  the  naked 
eye. 

This  was,  then,  an  example  of  meningo-myelocele,  the  most 
common  variety  of  spina  bifida* 


Spina  bifida,  according  to  Humphrey,  is  due  to  a  failure 
in  development  early,  before  the  cord  is  segmentated  from 
the  epiblastic  layer,  from  which  both  it  and  the  skin  are 
formed.  The  structures  which  normally  develop  between  the 
cord  and  the  skin  are  wanting  altogether  or  rudimentary. 
We  meet  with  various  degrees  of  segmentation.  The  mem- 
branes only  may  be  protruded  and  attached  to  the  skin,  or 
the  nerves  may  be  in  the  sac  alone  or  with  the  cord  itself. 
The  cord  may  run  free  to  the  central  cicatrix,  or  it  may 
blend  with  the  sac  along  its  central  line.  In  most  of  the 
specimens  the  fluid  has  accumulated  in  the  anterior  sub- 
arachnoid space.  It  is  the  general  belief  that  the  bifid 
spine  is  the  result  and  not  the  cause  of  the  accumulation  of 
fluid. 

In  the  report  of  the  Clinical  Society  of  London,  already 
referred  to,  the  following  anatomical  varieties  are  made: 

1.  Syringo-myelocele,  a  dilatation  of  the  central  canal 
of  the  cord  to  form  the  sac  of  the  tumor.  This,  formerly 
supposed  to  be  the  rule,  is  now  known  to  be  the  rarest  form. 

2.  Spinal  meningocele,  or  a  protrusion  of  the  mem- 
branes alone,  the  cord  and  nerves  being  normal.  This  is 
usually  found  in  the  cervical  and  dorsal  regions. 

3.  Myelo-meningoeele,  a  protrusion  of  the  cord  (or  its 
nerves)  and  membranes.  This  is  by  far  the  most  common 
form  (32  of  57  cases — Demme),  and  is  the  one  usually  met 
with  in  the  lumbar  and  sacral  regions. 

Without  surgical  interference  of  some  sort,  a  fatal  ter- 
mination is  almost  universal  ;  only  a  few  instances  of  spon- 
taneous recovery  are  recorded.  It  is  too  rare  to  be  ex- 
pected in  any  given  case.  Of  thirty-two  patients  not  surgi- 
cally  treated  at  the  Children's  Hospital  at  Berne,  twenty- 
five  died  within  the  first  month,  and  only  one  lived  two 
\  ems.  The  causes  of  death  were  rupture  of  the  sac,  puru- 
lent meningitis,  marasmus,  and  complications. 

It  is  generally  held  that  hydrocephalus  and  marasmus 
coutra-indicate  all  operative  interference.  I  have  seen  one 
child  recover  where  hydrocephalus  existed,  although  it  died 
of  the  latter  disease  a  few  months  later.  A  very  bad  symp- 
tom is  the  bulging  of  the  anterior  fontanelle  when  the  tumor 
is  compressed,  and  vice  versa. 

Simple  meningocele  is  manifestly  more  favorable  for 
injection  or  any  other  operation  than  either  of  the  other 
varieties.  It  becomes,  then,  a  matter  of  the  greatest  impor- 
tance to  make  the  differential  diagnosis,  especially  between 
the  commoner  forms — meningocele  and  meningo-myelocele. 
This  is  in  a  large  number  of  cases  a  matter  of  the  greatest 
difficulty  and  always  of  some  uncertainty. 

The  absence  of  a  palpable  fissure  in  the  spine,  perfect 
translueeney,  and  a  pedunculated  tumor,  all  point  strongly 
to  meningocele.  Paralysis  of  the  sphincters  and  the  lower 
extremities,  umbilication  at  the  center  of  the  tumor  where 
the  cord  is  attached,  a  sessile  tumor,  and  the  presence  of  a 
palpable  bony  fissure,  indicate  meningo-myelocele.  If  the 
sac  is  sufficiently  thin  to  permit  the  cord  or  nerve  trunks  to 
be  clearly  seen,  this,  of  course,  is  a  demonstration.  Trans- 
lucency  I  have  found  not  to  be  of  great  value ;  the  sac  is 
often  so  thickened  as  to  make  all  observation  very  indefi- 
nite, and,  on  the  other  hand,  when  the  cord  is  attenuated 
from  pressure  and  fused  with  the  sac,  its  recognition  by  the 
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light-test  is  well  nigh  impossible.  Paralysis  of  the  bladder, 
rectum,  and  lower  extremities — one  or  all — seems  to  me  the 
most  trustworthy  evidence  that  the  cord  or  nerves  are  in 
the  sac — to  what  degree,  the  extent  of  the  paralysis  would 
probablv  determine. 

There  is  one  point  in  examination  which  appears  not  to 
be  so  much  made  of  as  it  deserves — viz.,  palpation  of  the  sac 
after  it  has  been  completely  emptied  by  aspiration.  In  the 
cases  here  reported  aspiration  was  practiced  a  number  of 
times,  and  in  no  instance  was  there  the  slightest  disturbance 
from  it.  With  ordinary  care  and  clean  needles  it  seems  ex- 
tremely improbable  that  there  should  be  any,  provided  the 
fluid  is  slowly  withdrawn.  When  this  has  been  done  the 
condition  of  the  bones  can  be  made  out  with  tolerable  ac- 
curacy, and  the.  cord  and  nerves  can  be  felt  quite  as  easily 
as  they  can  be  seen  by  the  transmitted  light. 

There  is  one  anatomical  point  which  should  not  be  lost 
sight  of  in  making  the  differential  diagnosis  in  these  cases. 
The  cord  at,  birth  in  a  healthy  infant  reaches  only  to  the 
bottom  of  the  third  lumbar  vertebra.  A  spina  bifida  occu- 
pying the  lower  lumbar  or  sacral  region  would  not  seem 
likely  to  contain  any  part  of  the  cord.  But  in  this  defor- 
mity the  adhesion  of  the  cord  or  its  terminal  nerves  to  the 
central  cicatrix  prevents  it  from  rising,  so  that  it  often  ex- 
tends some  distance  into  the  sacrum,  as  in  the  last  case  re- 
ported. 

Of  twenty-five  patients  operated  on  in  the  Berne  Hospi- 
tal, seven  recovered,  fifteen  died,  and  three  left  the  hospital 
not  cured. 

The  Clinical  Society's  "  Report  "  gives  the  mortality  of 
cases  treated  by  Morton's  iodo-glycerin  solution  at  between 
50  and  60  per  cent. 

Time  and  a  wider  experience  are  necessary  before  we 
can  arrive  at  a  proper  estimate  of  this  operation.  This  can 
only  come  when  its  failures  as  well  as  its  successes  are  re- 
corded. 
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LETTER    FROM    VIENNA. 
Th,  si.rt/i  International  Congress  of  Hygient  <ni<l  Demography. 

Vienna,  October  >■,  ISS7. 
During  the  past  week  our  beautiful  Kaiserstadt  lias  been 
not  only  the  scene  of  earnest  scientific  work,  but  also  the  cen- 
ter of  varied  and  splendid  festivities  which  gave  it  an  excep- 
tional charm.  About  t2 . : : 4 1 ;  persons  from  the  various  quarters 
of  the  world  were  assembled  to  take  pari  in  the  discussions  on 
hygiene  and  demography.  Men  like  Virchow,  Pettenkofer, 
and  Brouardel  must  indeed  have  proved  a  powerful  attraction 
to  those  who  thought  of  attending,  but.  undoubtedly  not  the 
least  of  the  attractions  was  iln.t  schonc  \Yi,n.  The  weather  vt  as 
favorable  during  almost  the  entire  session,  and  was  particularly 
charming  on  the  opening  day,  when  the  illustrious  patron  of 
the  congress,  the  Crown  Prince  Rudolphus,  declared  the  meet- 
ing opened.     The  splendidly  decorated    Miixikreriiuxxaal   was 


crowded  to  overflowing  with  those  who  were  desirous  of  attend- 
ing the  opening  ceremony.  The  ladies  of  the  members'  fami- 
lies had  gathered  in  the  galleries,  and  the  aspect  of  the  impos- 
ing number  of  those  present — among  whom  were  representa- 
tives of  the  foreign  diplomatic,  corps,  the  ministers  of  the 
Empire,  and  the  most  distinguished  scholars  of  our  profession 
— was  very  interesting  and  attractive,  especially  by  reason  of 
the  presence  of  numerous  beautiful  ladies  in  their  festival 
dresses.  Among  the  representatives  of  our  profession  I  may 
mention  Virchow  (Berlin),  Pettenkofer  (Munich),  Brouardel 
(Paris),  Frankland  (Reigate),  Douglas  Galton  (London),  West- 
phal  Bull  (Paris),  Janssens  (Brussels),  Lacassagne  (Paris),  Le- 
pine  (Paris),  Jahnson  (St.  Petersburg),  Boeckh  (Berlin),  Kohler 
(Berlin),  Lumnitzor  (Buda-Pest),  and  Luizianan  (Mexico).  At 
eleven  o'clock  the  Crown  Prince,  conducted  by  Professor  Lud- 
wig,  the  president  of  the  congress,  and  Professor  von  Grnber, 
the  general  secretary  of  the  organizing  committee,  entered  the 
room,  and  was  received  with  enthusiastic  and  repeated  cheers. 
Professor  Ludwig,  addressing  the  Crown  Prince  in  the  name  of 
the  organizing  committee,  said  that,  only  ten  years  before,  the 
first  international  health  congress  bad  been  held,  in  Brussels, 
under  the  patronage  of  His  Majesty  the  King  of  the  Belgians, 
and  that  the  congresses  of  Paris,  Turin,  Geneva,  and  the  Hague, 
and  at  length  the  sixth,  in  our  beautiful  capital,  had  succeeded 
each  other  rapidly.  The  fact  that  scientific  men  from  almost 
all  the  civilized  countries  of  the  globe  had  gathered  together 
for  earnest  work  in  common,  governments  and  communities 
having  sent  more  numerous  representatives  than  ever  before, 
was  highly  satisfactory  evidence  that  the  recognition  of  the 
great  importance  of  the  science  of  hygiene  was  making  con- 
tinual progress.  Could  it  be  otherwise?  Hygiene  and  demog- 
raphy had  undertaken  the  task  of  inquiring  into  and  combating 
the  social  evils  which  our  century  had  especially  produced  in 
so  high  a  degree,  by  means  of  exact  scientific  methods;  and  in 
both  directions  permanent  and  important  successes  had  been 
obtained.  These  congresses  had  been  characterized  by  a  spe- 
cial happy  feature  of  our  modern  times,  that  of  subjecting  to 
common  investigation  questions  in  winch  all  mankind  were  in- 
terested;  they  aimed  at  advancing  science  and  at  spreading 
interest  in  hygiene  by  the  personal  interchange  of  opinions. 
Following  its  traditions,  the  congress  would  at  its  present  ses- 
sion submit  for  discussion  a  series  of  important  questions  in  the 
domain  of  hygiene  ami  demography — questions  that  had  been 
most  cart-fully  prepared  by  prominent  men.  Taking  into  con- 
sideration  this  preparatory  work,  together  with  the  high  scien- 
tific position  of  the  participants  in  the  meeting,  we  might  hope 
with  confidence'  thai  this  gathering  also  would  contribute  much 
to  the  solution  iif  questions  of  very  great  importance  to  man- 
kind.   The  president  then  thanked  the  Grown  Prince  for  the 

dignity  with  which    he   had    invested    the    meeting   by    charging 

himself  w  i 1 1 ■  its  patronage,  whereby  tie-  aspirations  of  those 
assembled  had  been  highly  encouraged. 

The  Crown  Prince,  in  his  turn,  assured   the  assemblage   that 

he  considered  it  an  honor  and  a  joy  to  he  at  the  head  of  the 

Sixth    International    Congress    of    Hygiene    and     Demography. 

The  most  precious  capital  of  nations  and  societies  was  the  human 

creature,  and  to  keep  men  sound  as  long  08  possible  w  a-  not  only 

a  command  to  humanity,  but  also  the  duty  of  communities  in 
i  heir  own  interest,    The  work  of  those  present  had  to  do  with 

the  house,  the  school,  the  village,  the  town,  win',  the  industries, 
etc.  ;  that  fact,  together  with  the  participation  of  BUCh  illustri- 
ous representatives  of  all  nations,  was  an  e\  ideiiee  of  the  really 
international   importance  of   hygiene.      It  was  a  great  source  of 

satisfaction  to  him  to  have  the  opportunity  of  saluting  the  mem- 
bers in  Vienna,  a  city  which  was  a  center  of  animated  scientific 
work  and  earliest  investigation. 
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Dr.  Kohler,  director  of  tlie  German  sanitary  board,  and  Pro- 
fessor Brouardel,  of  Paris,  sainted  the  patron  and  the  congress 
in  the  name  of  the  German  and  French  governments,  after  which 
Professor  Brouardel  read  an  elaborate  paper  "  On  the  Different 
Ways  of  Propagation  of  Typhoid  Fever."  He  discussed  the 
most  recent  observations  that  had  been  made  upon  this  subject 
and  the  deductions  to  be  drawn  from  them,  his  purpose  being 
to  show  that  it  was  possible  to  make  the  disease  much  more 
infrequent  and  even  very  rare.  It  was  spread  by  means  of 
drinking-water,  the  air,  polluted  clothing,  and  the  hands  of 
nurses.  This  had  been  known  to  Hippocrates,  Van  Swieten, 
and  all  epidemiologists  of  past  centuries,  but  it  was  not  until 
the  present  time  that  we  had  known  the  part  that  each  of  these 
factors  played.  An  epidemic  prevailed  in  Geneva  in  1884,  and 
its  increase  and  diminution  corresponded  exactly  with  the  dif- 
ferent water-supplies  of  various  parts  of  the  town.  It  de- 
creased decidedly  in  October,  and  assumed  a  greater  intensity 
again  in  November  and  December.  A  single  village  in  the 
neighborhood,  Mont-Ferrand,  presented  the  same  conditions, 
while  two  adjoining  villages,  Royat  and  Chamalieres,  were 
entirely  free  from  the  disease.  Mont-Ferrand  was  supplied  with 
water  from  the  same  spring  as  Clermont-Ferrand,  but  a  cloister 
at  Clermont,  which  had  a  spring  of  its  own,  had  only  one  case 
of  typhoid  fever — that  of  a  person  who  had  visited  his  relations 
in  the  town.  It  was  known  that  Paris  was  in  part  supplied 
with  excellent  drinking-water,  but,  owing  to  its  insufficiency, 
the  water  of  the  Marne,  the  Seine,  and  the  Ourcy  Canal  had 
to  be  resorted  to.  On  the  20th  of  July,  18S6,  such  an  occur- 
rence took  place,  and  a  week  later  the  number  of  those  affected 
with  typhoid  fever  was  four  times  as  great  as  before.  On  the 
7th  of  August  recourse  to  the  streams  mentioned  was  discon- 
tinued, and  the  effect  was  seen  at  once  in  a  rapid  decrease  of 
the  epidemic.  A  like  occurrence  was  observed  in  the  month  of 
January  of  the  current  year.  There  was  still  another  way  in 
which  it  was  strikingly  shown  that  the  drinking-water  was  the 
chief  source  of  dissemination  of  typhoid  fever.  Regnier  had 
registered  the  cases  in  the  different  casernes  of  Paris,  and  had 
observed  that  in  the  newly  constructed  caserne  of  Chateau  Sar- 
don,  in  which  the  soldiers  drank  the  unfiltered  water  of  the 
Marne,  the  number  of  cases  amounted  to  17  per  cent.,  while  in 
the  old  caserne  of  Jean  Jacques  Rousseau,  which  was  supplied 
with  good  Baune  water,  they  amounted  to  only  a  tenth  of  one 
per  cent.  Since  the  new  caserne  had  been  supplied  with  spring 
water,  in  1886,  the  number  of  cases  had  amounted  to  only  2 
per  cent.  As  to  Pettenkofer's  theory,  that  the  prevalence  of 
typhoid  fever  varied  with  the  level  of  the  underground  water, 
there  was  a  good  deal  of  truth  in  it,  but  it  was  still  far  from 
complete.  Direct  contagion  also  could  not  be  doubted,  but  its 
occurrence  was  relatively  rare.  But  these  generalizations  were 
not  enough ;  we  ought  always  to  be  able  to  draw  practical  con- 
clusions from  scientific  investigations.  Ninety  times  in  a  hun- 
dred cases  it  was  the  drinking-water  that  was  at  fault,  and  it 
was  our  duty  to  guard  it  against  pollution.  Fortunately,  this 
was  far  easier  than  if  we  had  to  prevent  the  air  from  "licking 
up  the  polluted  dejections." 

Professor  Pettenkofer,  the  famous  German  hygienist,  then 
mounted  the  tribune,  and  was  greeted  with  hearty  applause, 
even  before  he  had  begun  his  address  on  the  teaching  of  hy- 
giene. The  paper  contained  numerous  important  features  re- 
ferring to  instruction  at  universities  and  in  high  schools.  For 
lack  of  space,  however,  I  shall  have  to  defer  more  detailed  men- 
tion of  it,  as  well  as  of  the  work  in  the  sections,  until  I  write 
again.  It  closed  the  first  general  session,  and  then  several  of 
the  distinguished  physicians  present  were  presented  to  the 
Crown  Prince.  In  all,  there  were  two  general  sessions  and 
four  meetings  of  sections,  lasting  four  days. 
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IS   TUBERCULOSIS  INFECTIOUS? 

By  a  number  of  carefully  conducted  experiments,  M.  Cadeac 
and  M.  Mullet  have  undertaken  to  determine  if  the  air  expired 
by  patients  suffering  with  pulmonary  tuberculosis  can  produce 
the  disease  by  inhalation  or  by  inoculation.  They  publish  an 
interesting  account  of  their  experiments  in  a  recent  number  of 
the  "Revue  de  medecine."  The  method  which  they  adopted 
in  the  first  series  of  experiments  was  as  follows:  A  caoutchouc 
bag,  having  a  capacity  of  from  forty-five  to  fifty  quarts,  pro- 
vided with  a  stop-cock,  was  partially  filled  by  being  breathed 
into  by  a  patient  in  an  advanced  stage  of  phthisis.  It  was  then 
filled  to  its  utmost  capacity  with  pure  air,  and  in  that  way  a 
vitiated  atmosphere  was  created  like  that  which  is  usually  to  be 
found  in  a  phthisical  patient's  room.  Rabbits,  the  suscepti- 
bility of  which  to  tuberculosis  is  well  known,  were  made  to 
breathe  in  the  air  contained  in  the  bag  for  an  hour  or  two 
hours  every  day,  by  meaDS  of  a  certain  muzzle  fashioned  after 
the  mouth-piece  of  Paul  Bert's  anaesthesia  inhaler.  This  was 
repeated  for  several  days,  and  the  three  rabbits  upon  which 
the  experiments  had  been  performed  were  killed  after  the  lapse 
of  from  twenty  to  forty  days,  and  their  organs  examined.  The 
results  were  entirely  negative ;  all  the  viscera  were  found  per- 
fectly healthy.  In  another  series  of  experiments,  rabbits  af- 
fected with  catarrhal  bronchitis  were  treated  in  the  same  way, 
but  in  them  also  the  results  were  negative. 

The  objection  might  be  raised  that  in  these  experiments  the 
degree  of  infection  of  the  mixed  air  was  variable  and  the  ex- 
posure too  limited  in  duration.  To  exclude  this  source  of 
fallacy,  a  third  series  of  experiments  was  undertaken.  A  small 
box  was  divided  into  two  compartments  in  such  a  way  that 
animals  put  into  the  two  compartments  had  to  breathe  the 
same  air,  hut  could  not  come  into  bodily  contact.  Rabbits  in 
which  artificial  tuberculosis  had  been  produced  were  put  into 
one  of  the  compartments,  and  guinea-pigs  affected  with  induced 
bronchitis  were  placed  in  the  other.  Thus,  for  periods  of  two 
or  three  months,  the  non-tuberculous  guinea-pigs  had  to  inspire 
the  emanations  from  nineteen  tuberculous  rabbits  ;  yet  not  one 
of  the  guinea-pigs  showed  any  signs  of  tuberculosis,  either  dur- 
ing its  life  or  after  being  killed.  In  a  fourth  series  of  experi- 
ments, the  vapor  contained  in  the  expired  air  of  phthisical  pa- 
tients was  condensed,  and  the  resulting  liquid  was  injected  under 
the  skin  in  rabbits,  with  antiseptic  precautions.  Twelve  rabbits 
were  thus  treated,  and  the  results  were  negative  in  all,  with 
a  single  exception ;  in  the  rabbit  that  proved  the  exception, 
two  gray  granulations,  of  the  size  of  a  pin's  head,  were  found 
in  the  left  lung.  Thirteen  guinea-pigs  were  treated  in  the  same 
way,  and  in  none  of  them  did  infection  take  place. 
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The  authors  pushed  their  experiments  still  further.  There 
were  two  wards  in  the  hospital,  one  of  which  was  120  feet 
long,  24  feet  wide,  and  21  feet  high,  containing  ahout  forty 
consumptive  patients,  and  the  other  was  105  feet  long,  18  feet 
wide,  and  of  the  same  height  as  the  first,  having  about  twenty- 
nine  patients.  The  majority  of  the  patients  expectorated  free- 
ly, and  no  precautions  were  taken  with  regard  to  the  sputa. 
Several  of  the  patients  were  in  such  an  advanced  stage  of 
phthisis  that  they  had  to  keep  their  beds  constantly.  Air  col- 
lected from  these  wards,  quite  close  to  the  beds  occupied  by 
patients,  was  subjected  to  condensation  of  its  aqueous  vapor, 
which  was  used  in  the  same  way  as  in  one  of  the  other  series 
of  experiments.  Twelve  guinea-pigs  were  employed  in  these 
experiments,  and  the  results  were  negative  in  all  but  two  of 
them.  In  one  of  these  two,  a  few  small  gray  granulations, 
containing  tubercle  bacilli,  were  found  in  one  of  the  lungs;  in 
the  other,  there  were  numerous  foci  of  tubercular  granulations 
in  both  lungs  and  in  some  of  the  glands  of  the  body. 

Although  these  experiments  do  not  entirely  disprove  the 
infectiousness  of  tuberculosis,  it  must  be  said  that  they  afford 
strong  presumptive  evidence  of  the  innocuousness  of  the  air 
expired  by  consumptive  patients.  The  two  instances  of  positive 
results  obtained  in  the  last  series  of  experiments  emphasize 
the  necessity  of  disinfecting  the  sputa  of  phthisical  patients, 
whether  in  a  large  hospital  ward  or  in  small  apartments  occu- 
pied by  the  sick  and  the  healthy. 


RHAMNUS   FRANGULA  AND   CASCARA   SAGRADA. 

We  have  been  favored  with  advance  proofs  of  an  editorial 
article  for  the  November  number  of  the  "  American  Lancet," 
of  Detroit,  in  which  the  author  takes  the  well-known  manufac- 
turing pharmacist,  Dr.  Edward  R.  Squibb,  of  Brooklyn,  severely 
to  task  for  his  animadversions  upon  other  pharmaceutical  manu- 
facturers for  "florid  advertising,"  and  implies  that  such  criti- 
cisms ill  become  one  who  has  done  so  much  adroit  and  effective, 
although  disguised,  advertising  as,  the  article  alleges,  Dr.  Squibb 
has  done  for  years.  Dr.  Squibb's  course,  the  "  Lancet "  thinks, 
has  been  designed  to  make  the  medical  profession  believe  that, 
in  not  advertising  in  medical  journals  or  by  traveling  agents, 
he  has  been  actuated  by  ethical  motives,  whereas  he  has  really 
only  adopted  what  was  to  him,  a  member  of  the  profession,  a 
cheaper  and  more  telling  system  of  advertising  his  wares 
by  reading  papers  at  medical  meetings  and  by  means  of  his 
"  Ephemeris."  The  writer  cites  instances  in  which  Dr.  Squibb's 
published  statements  seem  to  imply  an  intolerance  of  competing 
manufacturers,  and  to  have  been  intended  to  create  the  impres- 
sion that  they  were  not  pursuing  their  business  with  that  strict 
regard  for  the  advancement  of  scientific  pharmacy  that  be  has 
generally  been  credited  with.  Some  of  the  passages  cited  from 
Dr.  Squibb's  writings  may  be  held  to  justify  this  interpreta- 
tion, and  even  to  show  that  he  considers  the  medical  profession 
less  independent  of  advertisers'  statements  than  it  ought  to  be 
in  coming  to  conclusions  concerning  the  comparative  merits  of 
different  drugs  and  pharmaceutical   preparations.      For  many 


readers,  it  will  be  difficult  to  determine  whether  or  not  Dr. 
Squibb  intended  to  convey  these  impressions,  or  to  what  degree 
if  at  all  he  may  have  had  them  in  mind  when  he  wrote.  For 
our  part,  we  should  be  sorry  to  think  that  he  deliberately  took 
such  a  position,  but  we  will  say  that  we  think  it  an  error  to 
take  it  for  granted  that  a  pharmaceutical  manufacturer  who  is 
not  a  physician,  and  who  advertises  his  products  through  the 
usual  trade  channels  and  submits  them  to  the  medical  profes- 
sion in  fair  and  open  competition  with  others,  is  necessarily 
less  worthy  of  esteem  and  confidence  than  a  pharmacist  who 
happens  to  have  been  a  medical  practitioner,  and  who  chooses 
to  forego  all  forms  of  advertising  except  those  which  his  con- 
nection with  the  medical  profession  affords. 

The  "  Lancet's  "  article  appears  to  have  been  called  forth 
by  remarks  that  were  published  in  the  October  number  of  the 
"  Ephemeris,"  relating  to  the  comparative  value  of  Rhamm/s 
frangula  and  Cascara  sagrada.  Dr.  Squibb  thinks  that  one  or 
the  other  of  these  trees  is  superfluous  as  an  article  of  the  ma- 
teria medica,  and  he  intimates  that  the  choice  ought  to  be  given 
to  the  Rhamnus  frangula,  although  he  states  that  its  bark  has 
to  be  given  in  rather  larger  doses  than  that  of  the  Cascara 
sagrada.  So  far  as  it  goes,  that  fact  would  seem  to  the  ordi- 
nary mind  to  favor  the  adoption  of  Cascara  sagrada,  but  Dr. 
Squibb  makes  other  statements  which  go  to  show  that  a  better 
quality  of  rhamnus  bark  is  generally  obtainable  than  of  cascara 
bark.  However,  he  has  had  fluid  extracts  of  the  two  barks 
made  by  the  same  process,  one  that  he  regards  as  the  most  suit- 
able, and  has  placed  specimens  of  them  "in  the  hands  of  many 
close  and  careful  observers  who  are  as  little  prejudiced  as  may 
be  by  the  florid  advertising  which  one  of  the  agents  has  re- 
ceived." He  hopes  that  their  observations  will  lead  to  con- 
clusive testimony  as  to  the  comparative  value  of  the  two  drugs. 
We  hope  so  too,  but  we  should  have  been  rather  more  hopeful 
if  Dr.  Squibb  had  seemed  to  feel  confident  that  he  had  fur- 
nished the  products  to  men  altogether  unprejudiced.  We  have 
not  the  slightest  doubt  that  plenty  of  such  men  could  have 
been  found. 


MINOR   PARAGRAPHS. 

THE    CASE    OF    THE    CROWN    PRINCE    OF    GERMANY. 

Like  the  Garfield  case  and  the  Giant  case,  that  of  the  Ger- 
man Crown  Prince  derives  none  of  its  medical  interest  from  the 
exalted  station  of  the  sufferer.  Indeed,  except  for  its  having 
afforded  a  shining  example  of  Sir  Morell  Mackenzie's  operative 
skill  and  an  occasion  fir  Virchow  to  make  certain  statements 
concerning  pachydermia  laryngis,  it  is  of  no  interest  whatever 
to  medica]  men.  Recently,  however,  an  ethical  question,  pur- 
porting to  lie  founded  on  an  alleged  slight  to  the  Prime's  Ger- 
man physioians,  has  been  raised  in  a  stupid  anonymous  com- 
munication addressed  to  the  editor  of  the  London  "Times." 
The  allegations  and  insinuations  contained  in  the  letter  are 
really  too  destitute  of  foundation  to  call  for  even  a  Bummarj  in 
our  columns,  and  we  mention  the  matter  only  that  we  may 
express  our  gratification  that  one  of  Sir  Morell  Mackenzie's 
colleagues  in  laryngology,  Mr.  Lennox  Browne,  has  DOOBf  loyally 
and  conclusively  set  the  question  at  rest  in  a  letter  likewise 
published  in  the  "  Time..'' 
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THE   NEW   YORK   QUARANTINE. 

A  report  lately  made  at  a  meeting  of  one  of  the  Philadel- 
phia medical  societies  contained  corroborative  evidence  of  the 
existence  of  the  detects  recently  reported  to  the  Medical  So- 
ciety of  the  County  of  New  York  by  Dr.  John  C.  Peters,  of 
the  committee  on  hygiene.  This  is  only  one  of  a  number  of  in- 
dications that  the  people  in  various  parts  of  the  country  are 
beginning  to  realize  the  importance  of  the  best  possible  man- 
agement of  sanitary  matters  at  the  chief  ports  of  entry.  Per- 
haps, therefore,  the  shortcomings  that  have  been  pointed  out, 
and  that  seem  to  be  incurable  under  the  present  state  of  things, 
may  before  long  be  remedied  by  the  quarantine  being  taken 
out  of  the  hands  of  the  State  of  New  York,  and  its  control 
assumed  by  the  General  Government. 


A    PIECE    OF    NEWSPAPER    EFFRONTERY. 

Ay  outrageous  prostitution  of  the  columns  of  one  of  the 
New  York  newspapers  in  the  interests  of  a  nostrum  and  at  the 
expense  of  a  member  of  the  medical  profession  has  been  brought 
to  our  notice.  A  lecture  having  been  given  by  the  physician 
before  an  educational  association,  a  cunningly  prepared  article 
purporting  to  be  a  condensed  report  of  what  he  said,  embel- 
lished with  a  wretched  woodcut  portrait  of  the  lecturer,  was  in- 
serted among  the  reading  matter,  the  latter  part  of  the  article 
being  a  fulsome  laudation  of  a  certain  nostrum.  While  it  is  not 
specifically  stated  that  the  lecturer  gave  utterance  to  any  such 
nonsense,  it  was  plainly  the  writer's  intention  that  the  readers 
of  the  newspaper  should  infer  that  that  was  the  case.  No  mem- 
ber of  the  profession  will  be  deceived,  but  probably  the  majority 
of  readers  really  believe  that  a  reputable  and  distinguished 
physician  said  just  what  the  article  was  concocted  to  imply 
that  he  said.  The  affair  is  exceedingly  discreditable  to  the 
newspaper  in  question,  and  we  trust  that  means  may  be  found 
to  show  newspaper  men  that  it  is  at  their  peril  that  they  take 
such  liberties  with  the  rights  of  individuals. 


THE   FOREICX    VISITORS   AT    THE   NINTH   INTERNATIONAL 
MEDICAL   CONGRESS. 

Ocr  general  impression  has  been  that,  on  the  whole,  the 
foreign  gentlemen  who  attended  the  recent  Washington  meet- 
ing of  the  congress  found  themselves  very  comfortably  pro. 
vided  for.  We  are  glad  to  see  this  impression  corroborated  by 
a  writer  in  the  "  British  Medical  Journal,"  who  speaks  particu- 
larly of  the  excursion  to  Niagara.  It  is  amusing  to  observe, 
however,  that  he  should  have  considered  it  worth  mentioning 
that  some  of  the  party  found  to  their  cost  that  the  hotel  bed- 
rooms at  Niagara  Falls  were  not  safe  places  of  deposit  for 
purses  and  the  like.  The  fact  that  they  labored  under  the  con- 
trary supposition  seems  to  show  that  they  are  not  yet  in  a  con- 
dition to  dispense  with  the  paternal  government  that  in  this 
country  is  considered  superfluous. 


ITEMS,   ETC. 


The  Medical  Jurisprudence  of  Inebriety  is  announced  as 
the  subject  for  discussion  at  the  next  meeting  of  the  Medico- 
legal Society,  to  be  held  at  the  Buckingham  Hotel  next  Wednes- 
day evening.  Papers  by  Dr.  Norman  Kerr,  of  London,  Dr. 
Joseph  Parrish,  of  Burlington,  N.  J„  Dr.  T.  D.  Orothers,  of 
Hartford,  Conn.,  Dr.  Wright,  of  Bellef'ontaine.  Ohio,  Dr.  E.  C. 
Mann,  of  Brooklyn,  Dr.  0.  H.  Hughes,  of  St.  Louis,  and  Mr.  A. 
R.  Dyett,  Mr.  Clark  Bell,  and  Mr.  W.  J.  Mann,  of  New  York, 
are  expected  to  be  read. 


Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  November  1,  1887: 


DISEASES 


Typhoid  fever 

Scarlet  fever 

Cerebro-spinal  meningitis  .  . . 

Measles 

Diphtheria 

Small-pox 


Week  ending  Oct.  25. 


Cases. 


59 

2 

IB 

105 

3 


Death 


Week  ending  Nov.  1. 


Cases. 


11 
2 

1 

24 

1 


31 

64 

6 

30 

131 

1 


Deaths. 


8 
12 

6 

3 
49 

1 


Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in    the   Medical  Depart- 
ment, United  States  Army,  from  October  23  to  October  29,  1887 : 
Green-leaf,    Charles   R.,  Major  and    Surgeon,  will    proceed 
from  this  city  to  the  places  hereinafter  named,  in  the  order 
in  which  they  are  named,  for  the  purpose  of  investigating 
the  methods  of  examining  recruits  at  the  depots  and  rendez- 
vous located  thereat,  and  of  instructing  recruiting  officers 
in  matters  pertaining  to  such  examinations  :  Baltimore,  Md. ; 
Philadelphia,   Pa.;   Camden,   N.  J.;    New  York   City  and 
David's  Island,  N.  Y. ;  Boston,  Mass. ;  Portland,  Me. ;  Al- 
bany and  Buffalo,  X.  Y. ;  Cleveland,  Ohio;  Detroit,  Mich.; 
Chicago,  111.;  Milwaukee,  Wis.;  St.  Paul,  Minn.;  Jefferson 
Barracks  and    St.   Louis,   Mo.;    Cincinnati  and   Columbus, 
Ohio;  and  Pittsburgh,  Pa.    S.  O.  248,  A.  G.  O.,  October  25, 
1887. 
Cleary,   P.  J.    A.,   Major  and  Surgeon.     Ordered  to  proceed 
from  Fort  Eluachuca  to  Fort  McDowell,  and  report  to  the 
commanding  officer  for  duty  as  post  surgeon.      S.  O.  Ill, 
Department  of  Arizona,  October  18,  1887. 
Brown,  Paul  R.,  Captain  and  Assistant  Surgeon.    Leave  of  ab- 
sence extended  one  month.      S.  O.  250,  A.  G.  O.,  October 
27,  1887. 
Burton,  H.  G.,  Captain  and  Assistant  Surgeon.     Ordered  from 
Plattshurg  Barracks,   N.   Y..  to  Watervliet  Arsenal,   N.  Y. 
S.  O.  249,  A.  G.  O.,  October  26,  1887. 
Merrill,  J.  C,  Captain  and  Assistant  Surgeon.     Ordered  from 
Watervliet  Arsenal  to  Frankford   Arsenal,  Pa.     S.  O.  249, 
A.  G.  O.,  October  26,  1887. 
Richard,  Charles,  Captain  and  Assistant  Surgeon.     Granted 
leave  of  absence  for  one  month,  to  take  effect  when  his 
services  can   be  spared  by  his  post  commander.     S.  O.  247, 
A.  G.  O.,  October  22,  1887. 
Jaevis,   Nathan   S..  First  Lieutenant  and  Assistant  Surgeon. 
Ordered  for  field  duty  in   the    Department  of  the  Platte. 
S.  O.  246.  A.  G.  O.,  October  21,  1887. 
Jaiivis,  Nathan  S.,  First  Lieutenant- and   Assistant  Surgeon. 
Ordered  from  the  Department  of  the  Platte  to  the  Depart- 
ment of  the  Missouri   for  duty  in  the  field.      S.  O.  249, 
A.  G.  O.,  October  26,  1887. 

Marine-Hospital  Service.  —  Official  List  of  Changes  of  Sta- 
tion* and  Duties  >f  Medical  officers  of  the  /'nit, d  States  Marine- 
Hospital  Seroieefor  thi  three  weeks  ending  October  29,  1887: 
Baii.hache,   P.   II.,  Surgeon.     To  proceed  to  Buffalo,  N.  Y., 
Erie,  Pa.,    Ashtabula.    Cleveland,    Sandusky,    and    Toledo, 
Ohio,  as  inspector.     October  14,  1887. 
Fessendkn,  C.  S.  D.,  Surgeon.     Detailed  as  chairman  of  board 
for  the    physical    examination  of   cadets,   Revenue-Marine 
Service.     October  15,  1887.     To  proceed  to  Cape  Charles 
Quarantine  Station  as  inspector.     October  26,  1887. 
Sawtei.le,  H.  W.,  Surgeon.     Detailed  as  chairman  of  board  for 
the  physical  examination  of  officers,  Revenue-Marine  Serv- 
ice.    October  27,  1887. 
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Irwin,  Fairfax,  Passed  Assistant  Surgeon.  To  inspect  unserv- 
iceable property  at  Boston,  Mass.,  and  Portland.  Me;  to 
proceed  to  Vineyard  Haven  and  New  Bedford,  Mass.,  as  in- 
spector.    October  8,  1887. 

Mead,  F.  W.,  Passed  Assistant  Surgeon.  Detailed  as  recorder 
of  board  for  the  physical  examination  of  cadets,  Revenue- 
Marine  Service.     October  15,  1887. 

White,  J.  II.,  Passed  Assistant  Surgeon.  Leave  of  absence 
extended  four  days.     October  21,  1887. 

Carrington,  P.  M.,  Assistant  Surgeon.  Detailed  as  recorder 
of  board  for  the  physical  examination  of  officers,  Revenue- 
Marine  Service.     October  27,  1887. 

Fattio,  J.  B.,  Assistant  Surgeon.  Granted  leave  of  absence  for 
seven  days.     October  28,  1887. 

Pettus,  W.  J.,  Assistant  Surgeon.  When  relieved  at  Savannah, 
Ga.,  to  proceed  to  Galveston,  Texas,  and  assume  charge  of 
the  service.  October  17,  1887.  Granted  leave  of  absence 
for  thirty  days.     October  21,  1887. 

Kintoon,  J.  J.,  Assistant  Surgeon.  Granted  leave  of  absence 
for  fifteen  days.     October  19,  1887. 

Society  Meetings  for  the  Coming  Week: 

Monday,  November  7th:  New  York  Academy  of  Sciences  (Sec- 
tion in  Biology);  Medico-chirurgical  Society  of  German 
Physicians;  Morrisania  Medical  Society  (private);  Brook- 
lyn Anatomical  and  Surgical  Society  (private);  Utica,  N.  Y., 
Medical  Library  Association;  Boston  Society  lor  Medical 
Observation;  St.  Albans,  Vt.,  Medical  Association;  Provi- 
dence. R.  I.,  Medical  Association  ;  Hartford,  ConD.,  City 
Medical  Association;  Chicago  Medical  Society;  Tri-S,tates 
Medical  Society  (Memphis). 

Tuesday,  November  8th:  New  York  Medical  Union  (private); 
Medical  Society  of  the  CouDty  of  Rensselaer  N.  Y.  ;  New- 
ark, N.  J.  (private),  and  Trenton,  N.  J.  (private).  Medical 
Associations;  Medical  Society  of  Camden  County,  N.  J. 
(semi-annual — Camden);  Norfolk,  Mass.,  District  Medical 
Society  (Hyde  Park). 

Wednesday,  November  9th  :  New  York  Surgical  Society  ;  New 
York  Pathological  Society;  American  Microscopical  Socie- 
ty of  the  City  of  New  York;  Medico-legal  Society  ;  Medical 
Society  of  the  County  of  AlbaDy,  N.  Y. ;  Pittsfield,  Mass., 
Medical  Association  (private);  Worcester,  Mass.,  District 
Medical  Society  (Worcester);  Philadelphia  County  Medical 
Society. 

Thursday,  November  10th  :  New  Y'ork  Physicians  Mutual  Aid 
Association  (annual);  Society  of  Medical  Jurisprudence  and 
State  Medicine;  Brooklyn  Pathological  Society;  Medical 
Society  of  the  County  of  Cayuga,  N.  Y.;  South  Boston, 
Mass.,  Medical  Club  (private — annual);  Pathological  Society 
of  Philadelphia. 

Friday,  November  11th  :  New  York  Academy  of  Medicine  i  See- 
in  Neurology);  Y'orkville  Medical  Association  (private); 
Medical  Society  of  the  Ton  n  of  Sangerties,  N.  Y. 

Saturday,  November  l.'t/) :  Obstetrical  Society  of  Boston  (pri- 
vate). 

OBITUARI     NOTES. 

William  M.  Chamberlain,  M.  D.,  of  New  York,  did  .,i 
Summit,  N.  J.,  on  Monday,  October  :Jlst.  He  had  been  in  poor 
health  for  a  number  of  months,  and  his  death  was  no!  unex- 
pected. The  deceased  was  a  native  of  New  Hampshire,  and 
reoeived  his  degree  from  the  medical  department  of  Dartmouth 
College  in  1853.  At  different  times  he  practiced  medicine  in 
Concord,  N.  11.,  and  in  Hartford,  Conn.  In  1868  he  oame  to 
New  York,  where  he  succeeded  in  acquiring  an  excellent  prac- 
tice, and  where  he  occupied  a  number  of  honorable  positions. 


At  the  time  of  his  death  he  was  sixty-one  years  of  age.  Dr. 
Chamberlain  was  highly  esteemed  in  the  profession,  both  for 
Ins  attainments  as  a  physician  and  for  his  qualities  as  a  man. 


I ctt.rs  to  the  (Sbitor. 


THE  PREYEXTION  OF  PUERPERAL  FEVER. 

Hi4  East  Seventy-fourth  Street,  October  21,  1S87. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  Dr.  B.  A.  Watson,  in  his  article  on  " Septicaemia "  in 
Pepper's  "  System  of  Medicine,"  recommends,  "  in  all  cases 
where  there  is  reason  to  anticipate  the  development  of  septic 
diseases,  the  administration  of  the  alkaline  sulphites  or  hypo- 
sulphites as  soon  after  the  receipt  of  the  injury  as  practicable." 
I  would  suggest  the  applicability  of  this  treatment  to  cases  of 
confinement  as  a  preventive  of  puerperal  fever — that  is,  the 
administration,  as  routine  treatment,  of  small  doses  of  the  sul- 
phite of  sodium  for  the  first  five  days  after  labor. 

David  Phillips. 

THE  ABORTIVE  TREATMENT  OF  GONORRHOEA. 

New  Haven,  Conn.,  October  31,  1SS7. 
To  the  Editor  of  the  New   York  Medical  Journal : 

Sir:  With  your  permission  I  will  answer  through  your  col- 
umns the  letter  of  Dr.  A.  F.  Currier  in  the  October  29th  num- 
ber of  your  Journal.  I  have  for  the  first  time  to-day  carefully 
read  the  very  excellent  paper  by  Dr.  Currier  on  "Gonorrhoea 
in  the  Female."  Before  writing  my  paper  on  the  "Abortive 
Treatment  of  Gonorrhoea,"  I  read  only  such  parts  of  his  paper 
as  pertained  to  abortive  treatment.  My  error  in  quoting  him 
as  using  a  fiO-per-cent.  solution,  instead  of  a  60-grain-to-the- 
ounce  solution,  of  nitrate  of  silver,  occurred  in  copying  manu- 
script from  notes,  and  I  hereby  express  my  regrets  for  such  mis- 
quotation. 

Dr.  Currier's  allegations  of  unacknowledged  "borrowings"" 
from  his  papers  are  wholly  without  foundation.  I  quoted  once 
or  twice  from  authors  he  had  quoted,  which  unavoidably  gives 
similarity. 

For  instance,  he  quotes  largely  from  Sanger,  while  I  at- 
tended Sanger's  lectures  and  clinics  for  one  year. 

If  I  appropriated  any  of  Dr.  Currier's  own  ideas  without 
acknowledgment,  1  wish  that  he  would  point  them  out.    If  I 

had  read  his  entire  paper,  I  should   certainly  have  quoted   from 
it.  but   with  acknowledgment.  O.  T.  OsBORNE. 


THE    NEGLECT   OF    HOSPITAL    ATTENDANCE    BY    MEDICAL 
STUDENTS. 

Niv,  JTork,  October  19,  1887. 

To  the  I'd, t.,r  hi'  tin  \,ir   York  Medical  Journal : 

Sii::    I  hope  that   you  will   allow  me  a  little  space  in  which 

to  reply  to  the  letter  of  "  A  Traveler  from  New  Zealand,"  which 
appears  in  your  issue  to-day.  I  fear  that,  like  most  travelers, 
he  took  onlj  a  superficial  view  of  the  novelties  thai  beobsi 

Oil  his  tour,      lie    -c.-iiis    to    have   inferred    that    because    I 

served  a  small  number  of  student-  attending  a  clinical  lecture  in 
one  hospital,  therefore  clinical  teaching  is  defective  or  omitted 
in  our  medical  schools.  This  is  what  we  call  generalizing  from 
insufficient  data. 

1  have  been  long  connected  with  the  cause  of  medical  edu- 
cation here,  and  long  identified  with  medical  teaching,  and  I 
think    1    am  speaking   within   the   hounds  c,f  truth   when   1   say 
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that  to  medical  students  there  is  offered  good  clinical  material 
well  worked  up.  It  is  offered  to  them  in  various  hospitals, 
and,  as  your  correspondent  says,  without  price.  In  this  fact 
that  it  is  given  without  price,  lies,  in  my  judgment,  its  greatest 
weakness.  Anything  that  the  student  pays  for  he  is  likely  to 
appreciate,  and  conversely  that  which  he  receives  gratuitously, 
he  is  not  likely  to  consider  of  value.  Again,  the  clinical  teach- 
ers who  are  working  without  salary  lack  the  chief  incentive  to 
regularity  and  painstaking  work.  The  teachers  who  give  didac- 
tic instruction  in  our  schools  are  nowhere  adequately  compen- 
sated for  their  time,  talents,  and  experience,  if  we  compare 
their  incomes  with  those  of  teachers  in  other  hranches  of  sci- 
ence in  endowed  institutions  of  learning  in  this  city.  In  fact, 
these  medical  teachers  are  often  forced  to  eke  out  a  scanty  in- 
come by  engaging  in  other  work  besides  their  teaching — often 
work  of  a  character  not  allied  with  the  subjects  which  they 
teach,  and  not  at  all  congenial  to  them.  It  would  therefore  be 
manifestly  unfair  to  ask  them  to  surrender  a  part  of  their  in- 
come in  order  that  it  might  be  devoted  to  the  improvement  of 
clinical  facilities.  Where,  then,  are  we  to  seek  relief?  Whence 
is  assistance  to  come? 

At  present  medical  education  here  is  upon  the  same  plane 
as  all  the  other  commodities  which  the  New  York  market 
affords.  Its  supply,  both  in  quantity  and  in  quality,  is  regulated 
by  the  demand  for  it.  The  public  does  not  demand  here  a  high 
grade  of  medical  education  in  the  sense  in  which  that  is  under- 
stood in  Europe,  hut  it  is  safo  to  say  that  the  public  gets  all 
that  it  demands  and  all  that  it  pays  for.  But  those  of  us  who 
know  what  medical  education  in  Europe  is  have  long  since 
thought  that  the  public  should  receive  more  than  this.  The 
public  does  not  know  what  it  should  demand  in  matters  of 
science.  Nowhere  in  the  world  does  science  flourish  where  its 
supply  is  regulated  by  the  popular  demand  for  it.  Like  art, 
science  must  be  fostered,  especially  in  a  young  country  like 
ours.  We  must  hate  endowments  if  we  would  make  good  doc- 
tors. Nowhere  in  this  city  is  there  an  endowed  medical  school, 
or  even  a  single  endowed  chair  in  a  medical  school;  and  no- 
where in  the  world  is  medical  education  on  a  higher  plane 
than  it  is  here,  except  where  handsomo  endowments  exist  to 
foster  it. 

It  is  a  singular  fact  that  men  of  wealth  and  judgment  have 
only  within  a  few  years  thought  it  desirable  to  help  medical 
education  in  any  icay  ;  but  thus  far  not  a  single  professorship 
has  been  endowed  in  this  city  among  the  medical  colleges. 

Good  buildings  are  very  useful — are  indeed  a  primary  neces- 
sity, of  course  ;  but  good  buildings  without  an  adequate  endow- 
ment are  like  a  steamship  at  sea  without  coal  or  food.  We  are 
doing  the  best  that  we  can  now  with  sails ;  but  the  craft  is 
heavy  and  the  progress  is  necessarily  slow,  and,  moreover,  we 
are  all  very  hungry. 

Although  your  correspondent  from  New  Zealand  seems  to 
have  been  guilty  of  hasty  generalization,  I  must  admit  that  he 
has  touched  upon  a  tender  spot  in  our  medical  organism.  Clin- 
ical education  is  defective  here. 

Graded  courses  do  not  exist  in  medical  colleges;  and  until 
medical  colleges  are  endowed  here  his  strictures  will  be  likely 
to  apply  to  us  with  unpleasant  force.  Clinical  teaching  is  of- 
fered ;  but  clinical  knowledge  is  not  exacted  of  a  candidate  for 
a  degree,  as  proved  by  a  clinical  examination. 

John  Smith,  M.  D., 

Professor,  etc. 

New  York,  October  29,  18S7. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sir  :  I  notice  in  your  Journal,  received  to-day,  an  article  by 
"A  Traveler  from  New  Zealand"  on  the  "  Neglect  of  Hospital 


Attendance  by  Students."  It  is  to  be  hoped  that  our  foreign 
friend  has  since  visited  our  post-graduate  and  polyclinic  schools, 
where  the  aim  is  clinical  teaching  throughout,  and  also  the  wards 
of  Bellevue  Hospital,  where  clinical  teaching  to  a  limited  num- 
ber of  students  is  carried  on  throughout  the  teaching  sessions  of 
Bellevue  College  and  the  medical  department  of  the  University 
of  New  York.  There  are  also  classes  of  various  sizes  held  by 
the  younger  members  of  the  profession  connected  with  dif- 
ferent dispensaries  in  this  city ;  and  the  amphitheatres  of 
many  of  our  hospitals  are  open  to  students,  who  attend  surgical 
clinics. 

In  the  Long  Island  College  Hospital  the  students  are  daily 
in  contact  with  the  sick,  studying  every  phase  of  disease,  and 
they  are  graduated  on  their  knowledge  in  the  practical  examina- 
tion and  treatment  of  patients. 

We  can  not,  however,  close  our  eyes  to  the  fact  that  in  New 
YTork  medical  teaching  is  very  largely  didactic,  and  that  stu- 
dents do  not,  except  to  a  very  limited  degree,  avail  themselves 
of  the  clinical  material  in  our  hospital  wards.  There  are  sev- 
eral reasons  for  this  neglect  of  teaching  at  the  bedside,  among 
which  we  may  enumerate :  1.  That  students  have  been  for  so 
long  a  time  drilled  in  didactic  teaching  at  the  expense  of  clinic- 
al work.  2.  That  medical  clinics  in  the  amphitheatre  are 
practically  the  same  as  didactic  teaching,  the  classes  being  so 
large  that  those  in  the  front  seats  only  can  avail  themselves  of 
the  signs  and  symptoms  elicited.  3.  That  students  are  gradu- 
ated after  an  examination  on  the  didactic  instruction,  and  not 
on  their  knowledge  of  the  art  of  medicine  as  taught  at  the  bed- 
side. And  we  might  further  add  that  clinical  teaching  has  been 
prohibited  by  the  governing  boards  of  many  of  the  institutions 
for  the  sick  in  New  York.  The  clinical  material  in  hospital 
wards  in  New  YTork  is  ample  for  the  thousands  of  medical  stu- 
dents yearly  studying  for  degrees,  but  on  the  one  hand  that 
material  ought  to  be  thrown  open  more  freely  for  clinical  pur- 
poses, and  on  the  other  hand  students  ought  to  be  taught  to 
appreciate  its  value.  The  best  way  to  stimulate  interest  in 
clinical  study  in  the  student  is  not  by  an  eloquent  discourse  on 
signs  and  symptoms  and  morbid  conditions,  but  by  making  him, 
under  competent  supervision,  elicit  signs  and  symptoms  for 
himself  and  accustom  himself  to  the  treatment  given ;  and,  in 
the  event  of  death,  making  him  conduct  the  autopsy  in  a  sys- 
tematic way,  under  competent  supervision. 

To  replace,  in  a  measure,  didactic  by  clinical  teaching  will 
necessitate  radical  changes  in  our  present  methods  of  teaching 
medicine  in  New  York.  No  one  man  can  hope  to  teach  the  art 
of  our  profession  successfully,  in  any  of  the  practical  depart- 
ments of  medicine,  to  five  or  six  hundred  students. 

To  increase  our  staff  of  teachers  in  medicine,  to  divide  the 
classes  of  students  into  sections,  to  seek  to  render  the  material 
of  all  our  hospitals  available  for  clinical  purposes,  and  to  make 
the  practical  examination  and  treatment  of  patients  a  necessary 
feature  of  the  examination  for  the  degree  of  doctor  of  medicine, 
seem  to  be  propositions  the  importance  of  which  is  self-evident, 
if  we  would  insure  a  thorough  drilling  in  the  art  of  medicine 
for  medical  students. 

Duncan  Ross. 

Brooklyn,  October  29,  1887. 
To  the  Editor  of  the  New  Yorh  Medical  Journal  : 

Sir  :  I  have  just  received  your  Journal  of  to-day,  and  have 
read  the  letter  from  "A  Traveler  from  New  Zealand"  in  refer- 
ence to  the  neglect  of  hospital  attendance  by  medical  students 
in  this  country.  The  writer  of  that  letter  criticises  most  se- 
verely medical  education  as  he  professes  to  have  seen  it  in  New 
York  city,  and,  from  his  observation  of  medical  schools  and 
medical  students  in  that  one  city,  condemns  in  toto  medical  edu- 
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cation  throughout  the  United  States.  Whether  it  is  true,  as  he 
alleges,  that  it  is  not  only  possible  but  a  matter  of  frequent  oc- 
currence in  New  York  for  students  of  medicine  to  receive  their 
degrees  without  ever  having  seen  a  patient,  I  do  not  know. 
That  is  a  charge  which  the  New  York  schools  can  best  answer, 
but  I  do  know  that  it  is  not  the  fact  at  the  Long  Island  College 
Hospital,  and  had  your  correspondent  crossed  the  Brooklyn 
Bridge  I  am  sure  he  never  would  have  written  the  letter  which 
appears  in  your  issue  of  to-day,  or,  if  he  had,  would  have  ex- 
cepted this  college  from  the  medical  schools  in  which  didactic 
teaching  is  solely  relied  upon,  and  clinical  teaching  considered 
of  no  account.  Had  he  visited  the  Long  Island  College  Hos- 
pital, he  would  have  found  a  class  of  one  hundred  and  thirty 
students  spending  a  large  part  of  each  day  in  direct  contact 
with  hospital  patients,  seeing  in  the  course  of  their  three  years 
of  study  every  form  of  sickness  and  injury  over  and  over  again, 
and  having  opportunities  to  study  these  cases  in  every  detail. 
He  would  also  have  seen  abundant  opportunity  for  the  study  of 
practical  obstetrics,  some  of  the  students  witnessing  twenty  con- 
finements before  they  receive  their  degrees.  It  is  true  that, 
situated  as  most  colleges  are,  this  is  not  possible  in  them  all, 
the  college  buildings  and  the  hospitals  not  being  under  the  same 
roof,  as  they  are  at  the  Long  Island  College  Hospital ;  but  I  can 
but  think  the  statement  an  exaggerated  one  that  medical  stu- 
dents in  NewT  York  graduate  "  without  ever  having  seen  a  pa- 
tient." 

It  would  be  very  gratifying  to  the  faculty  of  this  college, 
and  an  act  of  justice  which  he  owes  to  the  medical  profession 
of  the  United  States,  if  your  correspondent  would,  before  his 
departure,  visit  the  Long  Island  College  Hospital  and  inspect 
the  clinical  and  other  advantages  which  it  offers  to  medical  stu- 
dents. We  feel  sure  that  we  should  be  able  to  convince  him 
that  the  opinion  of  medical  teaching  in  America  which  he  has 
formed  from  his  visit  to  New  York  does  not  apply  to  Brooklyn. 

J.  II.  Raymond. 
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NINTH   INTERNATIONAL    MEDICAL   CONGRESS. 

SECTION   IN   GENERAL   8UBGEBY. 
( Continued  from  page  44%-) 

Discussion  of  Papers  on  Abdominal  Surgery.— Dr.  W. 
N.  Hingston,  of  Montreal,  said,  speaking  of  laparotomy  for 
wounds,  that  it  had  been  stated  that  hemorrhage  and  shock 
wore  misleading,  and  he  agreed  to  this.  Frecal  discharge  clearly 
indicated  operation.  The  rule  to  operate  when  in  doubt  was  a 
good  one,  for  the  exploratory  incision  could  not  add  to  the  risk. 
With  reference  to  the  length  of  time  required  for  operation, 
while  it  was  desirable  to  operate  with  all  possible  speed,  all  hurry 
should  be  avoided.  Time  was  not  of  so  much  moment  as  was 
generally  supposed.  It  had  been  asserted  that  gangrene  was 
not  the  result,  of  interference  with  the  arterial  supply.  This 
was  contrary  to  all  his  previous  ideas,  hut  he  was  not  in  a  posi- 
tion to  deny  it.  Dr.  Senn's  paper  was,  without  exception,  one 
of  the  ablest  he  had  ever  listened  to.  Dr.  Homans  had  spoken 
of  having  observed  ventral  hernia  in  10  per  cent,  of  his  cases. 
This  proportion  struck  him  as  large,  and  he  would  ask  how  he 
closed  the  abdominal  wall — whether  he  sutured  only  the  skin 
and  peritonreum,  or  included  everything,  lie  would  diroct  at- 
tention particularly  to  Dr.  Homans's  statement  that  he  had  per- 
formed five  operations  of  removal  of  the  ovaries  for  nervous 
disease  with  only  one  success.     This  was  quite  different  from 


the  reports  usually  made.  The  removal  of  normal  ovaries  ap- 
peared to  be  epidemic  in  certain  places.  He  had  never  removed 
an  ovary  weighing  less  than  fifteen  pounds.  The  immunity  that 
attended  abdominal  section  had  made  these  operations  very  fre- 
quent. 

Dr.  J.  B.  Murphy,  of  Chicago,  said  that  in  the  three  cases 
which  he  had  had  there  had  been  no  shock,  and  no  appearance 
of  faacal  matter  in  the  wound,  although  in  one  case  there  were 
eleven  wounds.  While  in  the  majority  of  cases  the  median  in- 
cision was  the  best,  there  were  cases  in  which  enlargement  of 
the  wound  was  to  be  preferred.  The  operation  should  be  done 
early,  for  after  severe  peritonitis  had  set  in  it  would  be  of  little 
service.  If  there  was  penetration,  an  exploratory  operation 
would  not  add  to  the  danger,  and  if  the  intestine  was  wounded 
death  was  certain  without  it. 

Dr.  W.  F.  Beck,  of  Davenport,  Iowa,  reported  a  case  in  which 
he  had  opened  the  abdomen  of  a  man  apparently  suffering  from 
intestinal  obstruction.  He  found  a  portion  of  the  ileum  stran- 
gulated under  an  adherent  vermiform  appendix.  He  tied  the 
appendix  in  two  places,  and  divided  it.  The  patient  made  a 
complete  recovery.  There  were  no  antiseptic  precautions 
adopted  in  this  case.  With  an  experience  of  seventy-eight  cases 
of  ovariotomy,  it  seemed  to  him  that  our  results  were  improv- 
ing, and,  as  we  devoted  ourselves  more  to  aseptic  surgery  and 
less  to  antiseptic  surgery,  that  our  results  would  be  better.  In 
the  treatment  of  the  pedicle  he  did  not  use  a  ligature,  but  relied 
on  the  actual  cautery,  not  having  the  iron  too  hot,  and  apply- 
ing it  to  the  pedicle  held  between  clamps.  After  the  applica- 
tion the  pedicle  was  allowed  to  remain  five  minutes  undisturbed, 
and  the  clamp  was  then  carefully  removed.  There  was  no  fear 
of  haemorrhage  after  this  procedure. 

Dr.  S.  C.  Gordon,  of  Portland,  Me.,  had  seen  but  three  cases 
of  ventral  hernia  in  eighty  operations.  These  were  due,  he 
thought,  to  the  use  of  silver  wire  in  closing  the  abdominal 
wound.  It  was  difficult  to  twist  silver  wire  so  as  not  to  strangle 
the  tissues.  If  the  part  was  strangulated,  absorption  was  likely 
to  occur.  He  now  always  used  silk,  and  included  the  transver- 
salis  fascia  and  linea  alba.  In  hysterectomy  he  had  treated  the 
pedicle  in  an  intraperitoneal  way,  and  90  per  cent,  of  the  pa- 
tients had  recovered.  In  regard  to  so-called  normal  ovariot- 
omy, he  had  seen  patients  cured  by  the  operation  in  which  all 
other  measures  had  failed.  Ho  had  done  Tait's  operation  in 
thirty-three  eases,  with  three  deaths.  Twenty-five  of  these  pa- 
tients considered  themselves  well ;  four  or  five  had  not  been 
benefited. 

Dr.  Coudin,  of  Rock  Island,  111.,  remarked  that  Dr.  Sinn  had 
stated  that  overdistension  of  the  bowel  caused  longitudinal 
rapture  of  the  peritonaeum.  Some  \ears  ago  he  suffered  intus- 
susception in  his  own  person,  the  invaginated  portion  reaching 
almost  to  the  anus.  After  other  measures  bad  been  resorted 
to,  ho  injected  the  bowel  through  a  long  rubber  tube.  There 
was  a  sudden  report,  the  bowel  returned  to  its  position,  and  the 
water  entered.  In  his  case  the  injection  evidently  passed 
through  the  ileo-crecal  valve. 

Dr.  Kkkic  in  r,  of  Springfield,  111.,  would  add  to  the  cases  of 
l>r.  Parker  a  successful  ease  of  laparotomy  for  gunshot  wound 
of  the  intestine  in  the  practice  of  Dr.  David  Prince,  of  Jaok 
sonvillo.  He  bad  seen  four  eases  of  intestinal  obstruction. 
The  first  was  one  of  acute  obstruction,  lie  saw  the  casi  one 
week  after  the  onset  of  the  symptoms,  and  proceeded  to  the 
operation.  The  intestine  was  in  such  a  condition  that  the 
operation  was  abandoned,  and  the  patient  died.  In  the 
ease  there  was,  in  connection  with  the  obstruction,  extensive 
miliary  tuberculosis  of  the  peritonaeum,  and  it  was  impossible 

to  proceed  with  the  operation.  The  third  case  was  one  of 
strangulated   hernia,  although   there  was  no  external  evidence 
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of  the  condition.  The  patient  died  eighteen  hours  after 
operation.  The  fourth  ease  was  one  of  one  week's  duration. 
An  operation  was  recommended,  but  not  accepted.  It  was  his 
opinion  that  cases  of  intestinal  obstruction  which  did  not  yield 
to  ordinary  medication,  injections,  and  massage,  should  he  sub- 
mitted to  exploratory  incision,  and  the  operation  should  not  he 
delayed. 

Dr.  Sattertiiwaite,  of  Louisville,  Ky.,  remarked  that  the 
first  thing  to  determine  was  whether  or  not  the  abdominal 
cavity  had  been  opened.  This  could  only  be  done  by  careful 
exploration.  There  might  be  a  valvular  opening  which  would 
not  permit  a  probe  to  pass.  If  penetration  was  ascertained, 
the  wound  should  be  enlarged  and  the  opening  in  the  intestine 
closed  by  sutures,  including  only  the  peritoneal  and  muscular 
layers.  If  shock  and  the  passage  of  fseces  were  waited  for,  the 
case  would  usually  prove  fatal. 

Dr.  Link,  of  Terre  Haute,  said  that  gunshot  wounds  of 
the  intestine,  even  if  not  operated  on,  were  not  necessarily 
fatal.  The  presence  of  food  in  the  peritoneal  cavity  was  not  of 
necessity  fatal.  He  believed  that  many  cases  of  pistol  shot 
wouuds  of  the  abdomen  with  perforation  of  the  intestine  ended 
in  recovery  without  operation.  A  probe  should  not  be  intro- 
duced into  the  opening  until  we  were  ready  to  proceed  with  the 
operation. 

Dr.  Palmer,  of  Jonesville,  Wis.,  said,  in  reference  to  the 
passage  of  fluids  injected  into  the  bowel  through  the  ileo-cascal 
valve,  that  he  had  performed  a  number  of  experiments  on  dogs, 
producing  invagination  artificially.  Rectal  injections  were  then 
resorted  to,  with  the  effect  of  relieving  the  invagination  in  the 
majority  of  cases.  The  same  procedure  had  been  resorted  to 
in  the  human  subject  with  satisfactory  results  in  two  cases.  If 
we  could  relieve  intussusception  by  fluid  or  gaseous  injections, 
we  did  away  with  the  need  for  the  knife,  and,  if  they  failed, 
the  knife  could  he  used  afterward. 

Dr.  A.  0.  Burnays,  of  St.  Louis,  said  he  would  mention,  in 
connection  with  Dr.  Senn's  recommendation  of  intestinal  anas- 
tomosis, a  suggestion  which  lie  had  made  in  1883.  In  order  to 
form  a  communication,  say  between  the  stomach  and  intestine, 
an  elastic  ligature  might  he  passed  into  the  stomach  and  brought 
out  a  short  distance  from  the  point  of  entrance.  The  needle 
with  the  ligature  was  then  passed  into  the  bowel,  brought  out, 
and  the  ends  tied  together.  Adhesion  took  place,  and  the 
ligature  cut  through  in  from  twenty-four  to  thirty-six  hours. 
This  would  do  where  one  could  wait,  but,  where  a  communica- 
tion had  to  be  established  at  once,  Dr.  Senn's  operation  was 
eminently  useful. 

Dr.  Gilman,  of  Lowell,  Mass.,  said  that  he  had  seen  three 
cases  of  pistol-shot  wound  of  the  abdomen  without  operation. 
In  the  first  case  there  was  a  wound  of  the  intestine  with  death 
from  peritonitis.  The  second  patient  had  a  wound  of  the  stom- 
ach, and  recovered  without  a  bad  symptom.  The  third  case  re- 
sulted fatally  from  peritonitis. 

Dr.  T.  G.  Richardson,  of  New  Orleans,  had  recently  seen  a 
case  in  which  there  was  undoubted  wound  of  the  intestine,  and 
the  patient  recovered  without  operation.  The  records  of  the 
Charity  Hospital  showed  that  more  than  one  half  the  negroes 
with  penetrating  abdominal  wounds  recovered,  while  more  than 
half  the  whites  died. 

Dr.  Ridge,  of  Kansas  City,  had  seen  several  cases  of  knife 
wound  penetrating  the  stomach,  in  which  recovery  had  followed 
without  operation,  and  he  thought  that  he  had  seen  as  much 
damage  from  the  knife  as  from  waiting. 

Dr.  Dawson,  of  Cincinnati,  had  made  several  experiments 
on  the  cadaver  with  reference  to  the  possibility  of  passing  fluids 
from  below  through  the  ileo-csecal  valve.  In  twelve  cases  he 
had  found  it  impossible.      In  one  case  fluid  appeared  in  the 


mouth.      Examination  showed  the  valve  to  be  imperfect.     In 
the  normal  condition  it  would  not  allow  fluid  to  pass. 

Or.  Parkes,  of  Chicago,  said  that  the  results  of  his  experi- 
ments on  animals  showed  the  necessity  of  bringing  large  sur- 
faces of  peritonaeum  in  contact.  With  regard  to  Dr.  Senn's 
suggestion  for  the  treatment  of  multiple  wounds  of  the  intes- 
tine, he  thought  that  it  was  not  necessary,  for  the  plan  of  treat- 
ment by  the  continuous  suture  was  sufficiently  rapid,  and  an- 
swered the  purpose. 

Three  Cases  of  Laparo-nephrotomy.— Dr.  Donald  Mac- 
lain,  of  Detroit,  reported  the  following: 

Case  I. — Mrs.  A.,  aged  twenty-five  years,  presented  herself  with 
what  had  been  diagnosticated  as  an  ovarian  tumor.  There  was  a  cystic 
abdominal  tumor  of  about  the  size  of  the  uterus  at  the  seventh  or  eighth 
month  of  pregnancy.  There  was  no  history  of  renal  trouble  and  there 
was  no  evidence  that  the  tumor  was  connected  with  the  kidney.  The 
patient  insisted  that  it  had  begun  to  grow  from  below.  The  operation 
was  done  with  the  expectation  of  removing  an  ovarian  tumor.  The  left 
ovary  was  found  enlarged  to  the  size  of  a  goose-egg  and  was  removed. 
The  large  tumor  was  found  to  arise  from  the  kidney  and  it  was  re- 
moved. The  patient  did  well  for  a  time,  and  then  suppuration  with  the 
formation  of  a  faecal  fistula  occurred,  but  the  patient  finally  made  a 
perfect  recovery. 

Case  II. — Mrs.  T.,  aged  forty  years,  presented  herself  with  a  tumor 
of  the  left  side  of  the  abdomen,  which  had  been  discovered  six  years 
previously.  The  enlargement  had  gradually  increased.  The  tumor 
when  first  seen  was  too  high  for  the  ovary  and  too  low  for  the  spleen. 
The  urine  was  normal.  A  diagnosis  of  tumor  of  the  left  kidney  was 
made.  It  was  decided  to  adopt  the  trans-peritoneal  method  of  operat- 
ing. A  large  cyst  of  the  kidney  was  fouud.  During  removal  it  rup- 
tured, with  the  escape  of  a  material  like  soft  soap.  The  posterior  layer 
of  the  peritonaeum  was  brought  together  with  sutures.  The  patient  did 
well  until  the  eleventh  day,  when  the  temperature  went  up  until  it 
reached  104°  F.  Examination  showed  fluctuation  in  the  lumbar  region. 
An  opening  was  made,  with  the  escape  of  a  large  quantity  of  pus. 
Symptoms  of  collapse  followed  this  operation,  but  these  were  overcome 
and  the  patient  made  a  gradual  recovery. 

Case  III. — A  female  infant,  twenty-two  months  old.  The  family 
history  was  good.  There  was  a  tumor  in  the  right  hypochondriac  re- 
gion. This  was  movable  and  free  from  tenderness  and  pain.  Tumor 
of  the  kidney  was  diagnosticated  and  removal  recommended.  The  in- 
cision was  made  just  external  to  the  rectus  muscle.  No  difficulty  was 
experienced  and  the  operation  was  completed  in  seven  minutes.  The 
posterior  layer  of  the  peritonaeum  was  closed  with  catgut  sutures.  For 
several  days  the  case  progressed  favorably,  but  the  temperature  re- 
mained high.  On  the  fifth  day  a  careful  examination  was  made  to  de- 
termine the  cause  of  the  elevated  temperature.  During  the  examina- 
tion the  child  coughed  and  the  abdominal  incision  gave  way,  allowing 
the  intestines  to  escape.  These  were  replaced  and  a  search  failed  to 
show  the  source  of  the  trouble.  The  wound  was  reunited.  The  tem- 
perature continued  high  and  the  child  died  on  the  ninth  day.  At  the 
autopsy  the  posterior  layer  of  peritonaeum  was  found  united,  and  in  the 
space  occupied  by  the  tumor  a  small  collection  of  pus  was  found  sur- 
rounding the  ligature  on  the  pedicle  of  the  tumor. 

The  speaker  said  that,  while  the  lumbar  operation  might  be 
the  safer,  there  were  cases  in  which  the  trans-peritoneal  opera- 
tion was  preferable.  These  cases  pointed  to  the  necessity  of 
securing  efficient  drainage,  although  antiseptic  precautions 
were  adopted. 

Dr.  Herff,  of  San  Antonio,  Texas,  quite  agreed  with  Dr. 
Maclain  that  in  suitable  cases  laparo-nephrotomy  was  the 
proper  operation.  Some  years  ago  he  had  had  a  case  of  a 
young  woman  who  was  newly  married,  and  when  about  two 
months  pregnant  she  discovered  a  tumor  on  the  right  side 
which  was  nearly  as  large  as  a  child's  head.  She  had  no  pain, 
and,  except  that  she  had  this  tumor,  she  was  in  good  health. 
The  tumor,  however,  annoyed  her  very  much,  find  she  insisted 
on  an  operation  being  done.    He  therefore  opened  the  abdomen 
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in  the  median  line  and  removed  the  tumor.  The  remarkable 
thing  about  the  ease  was  that  the  tumor,  which  he  had  thought 
an  ovarian  one,  proved  to  be  the  kidney  and  supra-renal  cap- 
sule. From  the  lower  end  of  the  tumor  the  lower  part  of  the 
kidney  was  hanging,  while  the  upper  part  consisted  of  the 
supra  renal  capsule  enormously  enlarged.  Sections  of  it  pre- 
sented under  the  microscope  the  appearance  of  the  long  cells  of 
myoma.  The  patient  made  a  good  recovery,  and  two  years 
after  the  performance  of  the  operation  she  was  in  perfect  health. 
Tliis,  while  a  case  of  removal  of  the  kidney,  was  also  a  removal 
of  the  supra-renal  capsule.  This  made  the  case  more  remark- 
able to  him  because  he  had  never  read  of  its  removal  for  dis- 
ease. 

Dr.  Hughes  had  had  precisely  the  same  number  of  cases  of 
kidney  disease  as  Dr.  Maclain,  and  he  perfectly  agreed  with 
him  in  all  but  one  thing,  and  that  was  as  to  the  site  of  opera- 
tion. He  seemed  to  prefer  the  abdominal  incision,  while  in  all 
cases  where  it  was  practicable  the  speaker  would  give  the  pref- 
erence to  the  side,  between  the  ribs  and  the  crest  of  the  ilium. 
He  had  operated  in  his  first  case  by  means  of  the  abdominal  incis- 
ion, the  only  way  that  he  could  do,  as  the  tumor  was  so  large  a 
one  that  it  could  not  have  been  brought  through  the  opening 
betweeen  the  ribs  and  the  crest  of  the  ilium.  The  second  case 
was  only  a  tumor  of  about  the  size  of  the  fist,  and  he  had  oper- 
ated in  the  space  between  the  ribs  and  the  anterior  crest  of  the 
ilium.  He  had  also  operated  in  the  third  case  by  incising  the 
lumbar  region,  and  from  these  last  cases  he  obtained  the  best 
results  and  also  avoided  opening  the  peritonajum. 

Dr.  Edmund  Owen,  of  London,  remarked  that  there  were  at 
least  three  factors  which  must  influence  the  choice  of  the  opera- 
tion in  each  case.  First,  if  there  were  doubts  as  to  the  exact  na- 
ture of  the  tumor,  the  anterior  operation  would  be  chosen,  and, 
second,  if  the  tumor  was  very  large,  the  anterior  incision  must 
be  chosen.  Lastly,  there  was  the  line  of  practice  of  the  indi- 
vidual surgeon.  The  gynaecological  operator  would  naturally  pre- 
fer the  trans-peritoneal  incision,  even  for  a  small  tumor,  because 
that  was  to  a  certain  extent  his  own  province,  while  the  genera] 
surgeon  would  choose  the  space  between  the  last  rib  and  the 
iliac  crest,  because  for  some  reason,  rather  indefinite,  he  did  not 
care  to  touch  the  peritonseum  if  he  could  avoid  it.  In  a  case 
of  diseased  kidney  which  he  had  removed  successfully,  he  had 
made  the  incision  through  the  linea  semilunaris. 

Dr.  Harden  remarked  that  he  had  had  a  case  somewhat 
similar  to  one  which  had  been  related.  In  his  case  he  had 
made  the  anterior  section,  but  had  not  removed  the  tumor,  on 
account,  of  an  enormous  flow  of  blood,  which  would  have  be- 
come so  alarming  if  he  had  attempted  to  separate  the  tumor 
from  its  connections  that  he  feared  the  patient  would  die,  so 
all  further  operation  had  been  stopped.  The  tumor  was  shown, 
after  the  death  of  the  patient,  to  be  a  kind  of  fibro-cystic  tumor 
of  the  kidney. 

Dr.  Lange,  of  New  York,  said  that  a  large  number  of  tumors 
of  the  kidney  where  there  was  fluctuation  were  pyo-nephroses, 
usually  of  very  large  size.  He  had  operated  several  times  for 
the  removal  of  the  kidney,  and  performed  both  the  anterior 
and  posterior  operations.  In  the  small  tumors,  and  in  some  of 
the  larger  ones,  he  preferred  to  make  a  small  lumbar  incision, 
empty  the  contents  of  the  tumor  out  as  far  as  possible,  and  then 
wait  until  the  remainder  of  the  tumor  lessened  in  size,  which  it 
would  be  very  apt  to  do,  so  that  it  could  be  removed  through 
even  a  very  small  incision.  Sometimes  in  renal  calculi  he  had 
performed  laparotomy,  or  rather  the  operation  in  the  lumbar 
region,  and  then,  after  making  this  incision,  by  placing  the  pa- 
tients in  bed,  lying  on  their  stomachs  on  a  pillow,  the  kidney 
would  float  up  when  the  wound  was  made,  and  could  then  be 
easily  raised  and  the  calculus  removed. 


Dr.  Maclain  said  he  had  been  misunderstood  in  the  discus- 
sion, because  he  chose  his  operations  in  the  front  of  the  belly, 
instead  of  the  lumbar  incision.  There  had  been  very  good 
reasons  in  each  of  the  cases  he  had  had  why  the  anterior  opera- 
tion should  be  chosen  ;  the  tumors  were  all  too  large  for  the 
lumbar  incision. 

Gastrotomy  for  Foreign  Bodies  in  the  (Esophagus.— 
I)r.  M.  II.  Riohabdson,  of  Boston,  read  a  paper  with  this  title, 
in  which  lie  said  that  this  operation  was  intended  only  for  the 
removal  of  foreign  bodies  in  the  oesophagus  which  had  passed  so 
far  down  as  to  be  lodged  near  the  cardiac  orifice.  In  regard  to 
the  length  of  the  incision,  it  was  not  fixed;  it  might  be  only  a  very 
short  one,  or  it  might  be  made  large  enough  to  put  the  hand  inside 
the  stomach,  so  as  to  reach  up  into  the  oesophagus,  if  that  should 
be  necessary  in  order  to  extract  the  foreign  body.  The  incision 
through  the  skin  should  be  made  over  the  cardiac  end  of  the 
stomach,  or  might  be  made  in  the  median  line,  and  the  incision 
through  the  walls  of  the  stomach  should  be  made  in  the  cardiac 
end  of  the  organ.  All  the  caution  necessary  in  making  this 
was  to  get  the  incision  made  without  wounding  the  convexity 
of  the  lesser  curvature  of  the  stomach,  and,  in  order  to  avoid 
this,  the  better  way  was  to  put  the  lesser  curvature  on  the 
stretch.  After  the  opening  into  the  stomach  was  made,  instru- 
ments might  be  introduced  for  the  dislodgment  of  the  foreign 
body,  or,  if  they  were  insufficient,  the  fingers  and  hand  might 
be  passed  in,  which  would  enable  one  to  relieve  the  oesophagus 
of  its  burden.  As  to  the  scope  of  the  operation,  while  it  was 
chiefly  applicable  to  the  removal  of  foreign  bodies,  it  might  be 
useful  in  other  ways,  as  its  capabilities  were  considerable,  as  had 
been  demonstrated  by  his  experiments  on  the  cadaver.  lie  con- 
cluded that  if  the  foreign  body  was  lodged  within  six  inches  of 
the  lower  edge  of  the  cricoid  cartilage,  it  was  best  removed  by 
an  operation  from  the  side  or  above,  but,  if  it  was  situated  more 
than  six  inches  from  the  cricoid  cartilage,  gastrotomy  was  the 
best  thing  to  be  done.  He  then  exhibited  a  patient  from  whom 
he  had  removed  a  plate  of  false  teeth  by  means  of  gastrotomy. 


NEW   YORK   ACADEMY   OF  MEDICINE. 

Meeting  of  June  2,  1887. 

The  President,  Dr.  A.  Jacobi,  in  the  Chair. 

Intubation  of  the  Larynx.— Dr.  1".  Hubeb  opened  a  dis- 
cussion on  this  subject  with  a  paper  embodying  a  study  of  forty- 
seven  eases.  On  the  question  of  the  choice  between  intubatiou 
and  tracheotomy  he  referred  feelingly  to  the  vain  attempts  of 
a  child  in  its  exhausted  anil  painful  state  to  make  its  wants 
known  before  intubation  enabled  it  to  express  those  wants  in 
audible  tones.  O'Dwyer's  method  was  practicable  at  an  age 
when  tracheotomy  could  not  be  done.  Of  his  forty-seven  pa- 
tients, twenty-nine  were  under  three  years  of  age,  and  eleven 
of  them  had  recovered.  Eighteen  were  three  or  more  years 
old,  nine  of  whom  recovered.  In  his  own  practice  he  had  not 
found  it  necessary  to  resort  to  intubation  in  en^>  of  laryngeal 

stenosis  treated  from  the  onset  in  more  than  about  one  out  of 
every  three  or  four  eases.  The  cases  of  recovery  which  he  re- 
ported had  occurred  in  patients  who,  in  the  judgment  of  the 
physicians  present,  would  have  died  from  stenosis  but  tor  intu- 
bation. One  should  he  sure  that  the  dyspmca  was  laryngeal 
before  resorting  to  intubation.  The  tube  might  be'  nine 
early  as  the  third,  fourth,  or  sixth  day.  and  exceptionally  it 
was  necessary  to  leave  it  in  ten  or  eleven  days.  It  was  shown 
that  the  O'Dwyer  tube  could  be  dispensed  with  sooner  than  the 
tracheotomy  tube.  The  author  did  not  favor  frequent  remova 
of  the  tube  to  administer  nourishment      if  necessary,  it  was 
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easier  to  insert  the  stomach  tube  for  that  purpose.  Medicinal 
treatment  was  continued  after  the  introduction  of  the  tube; 
alcoholic  and  other  stimulants  should  not  be  neglected.  Intu- 
bation gave  the  patient  every  advantage  afforded  by  tracheoto- 
my, besides  being  free  from  certain  objections  to  the  latter. 
Of  twelve  cases  in  which  he  had  performed  tracheotomy  in 
children,  ten  had  had  a  fatal  ending. 

Dr.  Joseph  O'Dwyer  discussed  the  question  of  feeding  after 
intubation,  and  showed  some  tubes  modified  to  overcome  the 
difficulty  in  feeding.  The  modifications  made  in  the  tube  for 
the  purpose  of  overcoming  difficulty  in  swallowing  were  various. 
Those  for  overcoming  certain  other  difficulties  were  also  ex- 
plained. They  related  to  the  size  and  shape  of  the  head  of  the 
tube,  the  form  of  the  shaft,  the  weight,  etc.  In  a  recent  one 
the  head  was  made  concave,  and,  while  it  did  not  seem  to  make 
much  difference  with  regard  to  swallowing,  it  possessed  the 
advantage  of  being  more  readily  extracted.  The  last  modifica- 
tion of  moment  which  he  had  tried  was  to  give  the  upper  por- 
tion of  the  tube  a  double  backward  curve,  whereby  it  was  hoped 
to  obviate  ulceration  of  the  trachea  by  the  lever  action  of  the 
lower  end  of  the  tube.  The  difficulty  in  swallowing  was  some- 
times apparent,  not  real.  It  might  be  due  to  the  fact  that  the 
child  disliked  a  given  diet,  or  that  it  had  no  appetite,  in  which 
case  it  would  reject  food  even  after  the  tube  had  been  removed. 
Sometimes  swallowing  was  actually  improved  after  intubation, 
probably  because  the  child  during  its  dyspnoea  was  too  much 
exhausted  to  make  any  effort  at  taking  food.  As  a  rule  the 
longer  the  tube  remained  in  the  larynx  the  better  the  patient 
could  swallow.  This  was  shown  in  the  case  of  laryngeal  ste- 
nosis in  adults,  where  the  tube  had  to  be  worn  weeks  and 
months.  When  the  patient  was  old  enough  he  iustructed  him 
to  drink  as  rapidly  as  he  could,  and  then  to  cough  in  order  to 
expel  any  liquid  which  might  have  entered  the  tube.  In  only 
a  few  cases  had  he  been  compelled  to  resort  to  the  stomach 
tube  in  order  to  give  the  patient  nourishment.  The  speaker 
gave  some  reasons  for  believing  that  food  was  never  the  cause 
of  pneumonia.  There  was  not  evidence,  he  thought,  to  prove 
that  the  food  ever  entered  the  bronchi;  it  was  promptly  ex- 
pelled by  cough  when  it  entered  the  tube.  lie  mentioned  cases 
in  which  the  tube  had  been  worn  for  months  by  adults  without 
being  followed  by  inflammatory  changes  in  the  lungs  or  bron- 
chi ;  on  the  contrary,  in  one  or  more  cases  an  existing  bron- 
chitis had  been  recovered  from  after  the  introduction  of  the 
tube.  The  speaker  then  showed  two  hard  rubber  tubes  of 
different  sizes  for  use  in  stenosis  in  adult  life,  varying  in  make 
from  the  metallic  tubes  only  in  the  fact  that  the  caliber  was 
larger  and  the  tubes  were  lighter,  being  of  about  one  fifth  the 
weight  of  the  metallic  tubes.  The  choice  between  the  two 
materials  would  probably  depend  largely  upon  the  peculiarities 
of  the  different  cases.  One  of  his  patients  had  been  better 
able  to  wear  the  heavy  tube,  another  could  wear  only  the  lighter 
one. 

Dr.  Dillon  Brown  presented  some  statistical  records  of  in- 
tubation. With  regard  to  the  accidents  connected  with  the 
tube,  they  were  many,  but  the  unavoidable  accidents  were  tew. 
With  the  exception  of  pushing  false  membrane  before  the  tube, 
which  was  a  rare  complication,  the  accidents  were  not  impor- 
tant or  could  be  avoided.  In  two  cases  which  had  come  under 
his  notice  a  false  passage  was  made  by  the  exercise  of  undue 
force  in  the  introduction  of  the  tube.  As  to  the  tube  slipping 
into  the  trachea,  this  accident  could  not  happen  with  one  of  the 
later  tubes  of  proper  size.  In  one  of  his  cases  the  tube  was 
coughed  out  on  several  occasions,  and,  spasmodic  dyspnoea  re- 
curring, it  was  necessary  to  introduce  it  again.  On  the  twenty- 
eighth  day,  however,  it  was  coughed  out  again,  and  by  the  time 
he  reached  the  patient,  two  hours  afterward,  death  had  taken 


place,  probably  from  spasm  of  the  glottis.     There  was  no  ap- 
parent cause  for  the  dyspnoea. 

The  pathological  anatomy  of  the  laryngeal  tract  after  death 
from  laryngeal  diphtheria  and  intubation  was  dealt  with  by  Dr. 
W.  P.  Northrup,  in  a  paper  giving  a  summary  of  the  facts  con- 
tained in  a  paper  which  be  had  read  before  the  Academy  some 
months  before.  Since  that  time,  or  within  the  past  four 
months,  there  had  occurred  in  the  foundling  asylum  twenty 
deaths  in  patients  who  had  had  laryngeal  diphtheria.  In  all, 
there  had  been  measles  and  pneumonia;  eight  had  scarlatina 
with  measles  and  pneumonia;  thirteen  had  well-marked  ne- 
phritis. These  points  were  mentioned  to  show  the  severity  of 
the  epidemic,  which  in  four  months  bad  added  twenty  cases  to 
the  former  record  of  eighty-seven.  In  this  severe  epidemic'he 
had  found,  what  he  did  not  before  find,  deep  ulcers,  laying  bare 
the  tracheal  rings  at  the  lower  end  of  the  tube,  due  to  the  fact 
that  at  each  act  of  swallowing  the  lower  end  of  the  tube  rubbed 
against  the  trachea.  These  ulcers  were  sufficiently  well  marked 
to  be  of  some  moment  in  five  of  the  twenty  fatal  cases.  He 
had  never  seen  ulcers  worthy  of  consideration  made  by  the  head 
of  the  tube.  In  no  case  had  he  seen  any  evidence  that  milk  had 
found  its  way  through  the  tube  and  down  into  the  finer  bronchi. 
He  thought  that,  some  harmless  substance,  such  as  bone-black, 
might  be  put  into  the  milk  which  would  leave  its  traces  in  the 
bronchi  or  alveoli  should  any  of  it  enter  through  the  laryngeal 
tube.  He  further  said  that  the  pneumonia  was  of  the  lobular 
and  not  of  the  lobar  type,  and  in  not  more  than  one  fourth  of 
the  cases,  he  thought,  was  it  the  cause  of  death. 

A  case  of  laryngotomy  after  intubation  was  reported  by  Dr. 
Irwin  II.  Hance,  who  cited  others  in  which  laryngotomy  or 
tracheotomy  had  been  performed  after  intubation.  In  his  case, 
O'Dwyer's  tube  was  introduced  three  or  four  times,  but  wa» 
coughed  up,  or  removed  because  of  symptoms  of  obstruction. 
After  laryngotomy  the  child,  aged  twenty  months,  had  no  fur- 
ther difficulty  with  breathing,  but  it  died  of  systemic  poisoning 
from  scarlet  fever  and  diphtheria.  Of  the  nine  reported  cases 
of  tracheotomy  after  intubation  three  had  ended  in  death  and 
five  in  recovery  ;  in  one  the  result  was  not  noted.  Some  of  the 
reasons  for  resorting  to  tracheotomy  or  laryngotomy  after  the 
use  of  the  tube  were  intolerance  on  the  part  of  the  larynx  to 
the  tube,  inability  to  take  nourishment,  coughing  up  of  mem- 
brane obstructing  the  tube,  recurrence  of  the  dyspnoea,  and 
wedging  of  the  tube  in  the  larynx  so  that  it  could  not  be  re- 
moved through  the  mouth.  Fortunately,  something  could  usu- 
ally be  done  to  prevent  these  accidents.  The  only  really  serious 
danger  from  intubation  was  pushing  membrane  before  the  tube. 
The  speaker  would  resort  to  tracheotomy  only  after  intubation 
had  failed. 

Dr.  O'Dwyer,  in  reply  to  questions  by  the  president,  said 
that  within  the  last  two  or  three  years  he  had  found  it  neces- 
sary to  resort  to  tracheotomy  in  only  one  case  after  intubation, 
but  he  would  like  to  see  tracheotomy  performed  in  every  case 
in  which  intubation  failed.  He  presented  an  instrument  for 
introduction  into  the  larynx  and  trachea  to  withdraw  obstruct- 
ing membrane. 

The  President  mentioned  a  class  of  cases  in  which  neither 
intubation  nor  tracheotomy  would  give  relief  to  dyspnoea.  He 
had  performed  tracheotomy  in  a  number  of  such  cases,  and  no 
relief  had  followed  the  operation  because  the  difficulty  lay  be- 
low the  artificial  opening.  lie  had  understood  that  both  Dr. 
Northrup  and  Dr.  O'Dwyer  maintained  that  there  was  no  such 
thing  as  aspiration  pneumonia  after  intubation.  But  when  it 
was  known  how  frequently  such  aspiration  pneumonia  took 
place  at  all  ages,  he  thought  it  would  be  well  to  gather  more 
material  regarding  its  occurrences  after  intubation. 

Dr.  O'Dwyer  said  that,  while  he  had  no  proof  that  fluids 
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entered  the  tube  and  caused  pneumonia,  lie  thought  that  what 
amounted  to  practically  the  same  thing  was,  that  the  secretions, 
being  retained  in  the  bronchial  tubes,  were  aspirated  into  the 
air  cells  and  were  productive  of  pneumonia.  As  the  secretions 
could  not  be  expelled  with  the  same  amouut  of  ease  with  the 
tube  in  as  through  the  normal  larynx,  in  that  way  he  thought 
the  tube  might  to  some  extent  be  the  cause  of  aspiration  pneu- 
monia. Sudden  death  from  dyspnoea  after  removal  of  the  tube, 
two  cases  of  which  had  been  reported,  he  attributed  to  diph- 
theritic paralysis. 

Dr.  A.  Caille  had  performed  tracheotomy  twenty-one  times 
with  five  recoveries,  and  intubation  sixteen  times  with  six  re- 
coveries. The  cases  in  which  he  would  choose  tracheotomy 
were  those  in  which,  judging  by  former  experience,  the  preser- 
vation of  life  after  overcoming  stenosis  would  depend  upon 
stimulation  and  nutrition. 


BROOKLYN    PATHOLOGICAL   SOCIETY. 
Meeting  of  April  28,  1887. 

The  President,  Dr.  Benjamin  F.  Westbrook,  in  the  Chair; 
Dr.  A.  II.  Buckmaster,  Secretary. 

The  Corset:  Questions  of  Pressure  and  Displacement. 
—Dr.  R.  L.  Dickinson  read  a  paper  on  this  subject.  (See  page 
507. ) 

Dr.  Eliza  M.  Mosiier  remarked  that  the  point  of  greatest 
interest  in  connection  with  the  subject  was  whether  the  loose 
corset  injured  the  health  of  the  wearer,  and,  if  so,  what  could 
be  offered  as  a  substitute.  Most  girls,  according  to  her  experi- 
ence, wore  them  sufficiently  tight  to  limit  respiratory  move- 
ments. It  was  difficult  to  measure  the  injury  done,  since  the 
chest  was  already  crippled  and  its  expansion  was  below  its  pos- 
sibilities. In  addition  to  the  thinning  of  the  abdominal  wall 
described  by  Dr.  Dickinson,  there  was  atrophy  of  the  entire 
surface  covered  by  the  corset,  with  lack  of  development  of  mus- 
cular tissues  due  to  restricted  movement.  This  was  apparent 
by  the  otten-repeated  remark  of  ladies  that  they  could  not  sit 
up  straight  without  their  corsets.  It  was  often  observed  how 
useless  were  the  arms  of  most  young  ladies  for  any  manual 
labor,  even  though  their  lower  extremities  were  capable  of  long- 
continued  muscular  movement.  A  well  developed  nipple  was 
almost  an  unknown  thing  with  a  woman  or  girl  who  had  worn 
a  corset  for  any  length  of  time.  The  respiratory  murmur  below 
the  filth  rib  was  very  faint  compared  with  the  sounds  above, 
anil  these  ladies  found  it  impossible,  as  a  rule,  to  move  the 
strength  "spirometer"  the  fraction  of  a  degree.  From  these 
facts,  she  concluded  that  the  capacity  of  the  chest  had  become 
limited,  and  the  muscular  liber  of  the  diaphragm  impaired  by 
the  unyielding  walls  of  the  corset  prison.  Not  very  great  com- 
pression upon  the  line  of  attachment  of  the  diaphragm  was  re- 
quired to  interfere  with  its  contractile  power.  Loss  of  strength 
in  the  abdominal  muscles  and  diaphragm  prepared  the  way  for 
a  slow  and  painful,  if  not  instrumi  nt.-il,  labor.  Loss  of  respira- 
tory capacity  implied  increase  in  rapidity  of  the  heart's  move- 
ments; this  meant  weakening  of  its  force,  and  thus  came  the 
cold  extremities  and  easily  chilled  skin  so  common  in  those  who 
wore  corsets.  She  had  not  been  able  to  demonstrate  the  dis- 
placement of  the  liver  spoken  of,  because  doubtless  the  exami 
nations  were  made  with  the  corset  off.  With  a  large  experience 
in  treating  girls  suffering  from  displacements  of  the  Uterus 
(mainly  retroversion  and  downward  crowding),  little  could  he 
done  to  relieve  the  sufferers  until  the  corset  was  laid  aside. 
Active  muscular  movements  and  corsets  were  not  compatible, 
and,  unless  the  corset  and  its  equivalent,  tight  clothing,  were 
discarded,  she  was  not  sure  but  girls  were  better  off  without  act- 


ive physical  exercise.  What  could  we  substitute  for  the  corset 
which,  without  producing  pressure  or  displacement,  would  giva 
the  trim  and  tidy  look  so  much  admired  by  the  sterner  sex?  A 
good  dressmaker  had  more  to  do  with  this  matter  than  the  cor- 
set had.  An  under-waist  without  bones,  with  skirts  snugly  fas- 
tened to  it;  a  dress-waist  well  shaped,  containing  a  few  bones 
and  loose  enough  to  permit  a  long  breath  without  limitation — 
would  make  nine  girls  out  of  ten  look  just  as  trim  and  tidy  as  a 
corseted  waist.  If  something  more  supporting  was  demanded, 
the  "Ferris  waist"  was  all  that  was  required.  Without  steeli 
in  front,  and  without  bones,  if  worn  loosely  with  the  skirts  at- 
tached, it  might  be  accounted  healthful. 

Dr.  R.  G.  Eocles  spoke  of  the  comfort  women  derived  from 
the  corset.  He  had  noticed  that  the  more  intelligent  the 
women,  the  more  they  were  corset-wearers. 

Dr.  Jerome  Walker  spoke  of  the  evils  of  corset-wearing, 
among  which  he  mentioned  the  shallow  breathing  as  particular- 
ly objectionable. 

Dr.  William  Anderson  thought  if  we  educated  the  women 
to  despise  the  corset  it  would  disappear. 

The  President  remarked  that  we  did  not  use  our  chests  to 
their  full  capacity  except  when  making  unusual  exertion.  A 
woman  under  ordinary  circumstances  had  her  breathing  but 
little  restricted.  If  the  servant  laced  herself  in  her  ordinary 
working  costume  as  she  did  on  Sunday,  she  would  suffer  se- 
verely. 


Hook   notices. 


A  Manual  of  the  Physical  Diagnosis  of  Thoracic  Diseases.  By 
E.  Darwin  Hudson,  Jr.,  A.  M.,  M.  D.,  Professor  of  General 
Medicine  and  Diseases  of  the  Chest  in  the  New  York  Poly- 
clinic, etc.  New  York:  William  Wood  &  Co.,  1887.  Pp. 
x  ii— 150. 

Tins  posthumous  work  is  an  enlargement  of  a  small  book 
which  was  published  for  the  use  of  the  author's  students  at  the 
New  York  Polyclinic,  and  is  now  adapted  for  the  use  of  tha 
profession.  The  first  three  chapters  are  devoted  to  the  general 
principles  of  physical  diagnosis,  and  to  percussion  of  the  healthy 
and  abnormal  chest.  Chapters  IV.  Y.  and  YI  treat  of  auscul* 
tation  and  chest  acoustics,  with  a  synopsis  of  respiratory  dis- 
eases. In  Chapters  VII  ami  \'1II  cardiac  diseases  are  taken  up, 
while  the  closing  chapter  is  devoted  to  the  relation  which  the 
pulse  bears  to  diseases  of  the  heart. 

Throughout  the  entire  work  brevity  of  expression  is  one  of 
the  conspicuous  characteristics,  and  yet  this  condensation  is  nut 

done  at  the  expense  of  clearness,  as  is  Been  in  the  pages  <le\  otcd 
to  the  synopses  of  diseases.  The  different  respiratory  and  car- 
diac diseases  are  treated  of  in  tabular  form  under  the  divisions 
of  definition,  pathology,  cause.  symptoms,  physical  signs,  diag- 
nosis, prognosis,  and  a  brief  outline  of  treatment.  This  is  one 
of  the  best  manuals  vet  published,  and  deserves  a  place  ill  tilt 
library  of  every  practitioner. 

KS   AND   PAMPHLETS    RECEIVED. 

Functional  Nervous  Diseases:  their  Causes  and  their  Treatment, 
Memoir  for  the  Concourse  n f  I  ssi  |ss:;.  Academic  Rovale  de  medeoine 
de  Belgique,  with  a  Supplement  on  the  Anomalies  ,,f  Refraction  and  Ac- 
commodation  of  the  Eye  and  of  Ocular  Muscles,  Bj  George  T  Stevens 
M.  D.,  Ph.D.,  Member  of  the  American  Medical  Association,  of  the 
American  Ophthalmologics]  Society,  etc.  few  York  :  I).  Appleton  4 
Co.,  18KT.     Pp.  xiii-5  to  2W.     [Price,  $2.60.] 

Operative  Surgery  on  the  Cadaver.  By  Jasper  Jewetl  Qarmany, 
A.M.,   M.D.,  K.  R.  ('.  S.,  Attending  Surgeon  to  Out-door  Poor  Dispen- 
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sary  of  Bellevue  Hospital,  etc.     New  York:  D.  Appleton  &  Co.,  1887. 
Pp.  ix-150.     [Price,  §2.] 

Insanity:  its  Classification,  Diagnosis,  and  Treatment.  A  Manual 
for  Students  and  Practitioners  of  Medicine.  By  E.  C.  Spitzka,  M.  D., 
President  of  the  New  York  Neurological  Society,  etc.  New  York :  E. 
B.  Treat,  1887.     Pp.  17  to  423.     [Price,  $2.75.] 

Pathology  and  Treatment  of  Ringworm.  By  George  ThiD,  M.  D. 
London:  J.  &  A.  Churchill,  1887.     Pp.  7  to  87. 

The  Diagnosis  and  Treatment  of  Eczema. 
M.  D.,  L.  R.  C.  P.  Lond.,  M.  R.  C.  S.  Eng.,  etc. 
Churchill,  1887.     Pp.  136. 

Wintering  Abroad.     By  Dr.   Alfred  Drysdale,  of  Cannes 
Edition.     London:  J.  S.  Virtue  &  Co.,  18S7.     Pp 

On  the  Treatment  of  Felon  without  Incision.' 
ley,  A.  M.,  M.  D.,  etc.    [Reprinted  from  the  "  Journal  of  the  American 
Medical  Association."] 

Grand  Canary  as  a  Health  Resort  for  Consumptives  and  Others. 
A  Paper  read  before  the  British  Medical  Association.  By  Mordey 
Douglas,  L.  R.  C.  P.,  M.  R.  C.  S.  Eng.,  etc.  London  :  J.  &  A.  Churchill, 
1887. 

Cholera  and  Water  in  India.  By  M.  C.  Furnell,  M.  D.,  F.  R.  ('.  S., 
etc.     London:  J.  &  A.  Churchill,  1887. 

On  the  Existence  of  "  Dermatitis  Herpetiformis  "  (of  Duhring)  as  a 
Distinct  Disease.  By  L.  Duncan  Bulkley,  A.  M.,  M.  D.,  etc.  [Re- 
printed from  the  "Journal  of  Cutaneous  and  Venereal  Diseases."] 

Hay  Fever.  The  First  Prize  Essay  of  the  United  States  Hay  Fever 
Association  for  1887.  By  Seth  S.  Bishop,  M.  D.,  etc.  [Reprinted  from 
the  "Journal  of  the  American  Medical  Association."] 

A  Study  of  the  Considerations  relating  to  the  Classification  of  Skin 
Diseases,  with  an  Attempt  to  construct  a  Logical  System  in  accordance 
with  Fundamental  Principles  in  ^Etiology.  By  Edward  Beunet  Bron- 
»on,  M.  D.,  etc.  Read  before  the  American  Dermatological  Association, 
September  1,  1887.  [Reprinted  from  the  "Journal  of  Cutaneous  and 
Genito-urinary  Diseases."] 

Les  sulfureux  dans  la  tuberculose  larvng^e.  Par  M.  le  Docteur 
Charazac. 


fleto   Jnurntions,   ctr. 


A  SET  OF  INSTRUMENTS  DEVISED  TO  CONTEND  WITH  THE 
IMMEDIATE  DANGERS    INCIDENT    TO  THE  ADMINISTRA- 
-     TION  OF  ANAESTHETICS. 

By  Edward  N.   Liell,  M.  D. 

For  some  time  past  I  have  felt  the  need  of  appliances  to  cope 
promptly  with  the  dangers  not  infrequently  arising,  with  but  little 
warning  at  times,  in  the  administration  of  ana?sthetics. 

The  accompanying  cut  illustrates  a  set  of  instruments  designed  for 
the  purpose,  composed  of  tongue-depressor,  tongue-forceps,  sponge- 
holder,  and  mouth-gag.  So  far  as  I  can  ascertain,  these  instruments 
are  the  first  devised  for  the  purpose,  and  for  the  suggestion  of  which  I 
am  indebted  to  Dr.  J.  A.  Wyeth. 

The  convenience  of  such  an  arrangement  not  only  will  commend 
itself  to  all  surgeons,  but  can  be  best  appreciated  by  those  who  have 
met  with  these  dangers,  be  they  greater  or  lesser. 

It  is  only  necessary  here  to  refer  to  the  various  complications  aris- 
ing not  infrequently,  during  and  immediately  following  the  administra- 
tion of  anaesthetics,  which  interfere  with  or  obstruct  respiration,  such 
as  rigidity  of  the  maxilla,  falling  back  of  the  tongue,  vomiting,  with 
entrance  of  food  into  the  larynx  and  trachea,  spasm  of  the  glottis,  and 
vicarious  bronchitis  from  excessive  secretion  and  collection  of  mucus 
and  saliva,  with  the  consequent  dangers  arising  from  a  failure  to  meet 
these  indications  immediately. 

The  tongue-depressor,  the  instrument  one  is  most  frequently  called 
upon  to  use,  is  simply  a  Sims's  uterine  depressor,  somewhat  smaller  in 
size  and  slightly  modified,  in  that  one  end  is  oblong  in  shape,  giving  a 
firmer  purchase  of  the  palm  of  the  hand  upon  the  instrument,  while  the 


oval  end  is  curved  to  an  angle  of  about  forty-five  degrees  to  meet  the 
required  curve  of  the  tongue  and  pharynx.  The  employment  of  the 
tongue-depressor  enables  one  not  only  to  depress  the  base  of  the  tongue, 


but  also  at  the  same  time  to  press  it  forward,  thus  raising  the  epi- 
glottis from  its  position  across  the  glottis,  facilitating  inspiration  and 
expiration. 

The  tongue-forceps  is  modified  after  the  hemorrhoidal  lock-forceps 
of  Allingham,  being  not  only  much  lighter  in  weight  and  finish,  but 
less  resisting  to  guard  against  a  too  firm  hold  upon  the  tongue,  being 
also  gently  curved  toward  the  triangular  ends  or  blades  to  facilitate  its 
application. 

The  sponge-holder,  unlike  any  heretofore  devised,  enables  the 
sponge  to  be  firmly  clasped  by  the  separation  of  the  handles  of  the  in- 
strument to  their  fullest  extent  and  so  retained  by  means  of  a  nut  and 
screw  placed  between  and  near  the  end  of  both  handles.  To  have  the 
sponge  more  firmly  in  the  clasp  of  the  instrument,  three  small  teeth 
project  from  the  inner  surface  of  the  sponge-blades  into  the  meshes  of 
the  sponge.  The  mouth-gag  has  the  practical  advantage  of  being  a 
double  gag,  one  not  infrequently  used,  the  fulcrum  being  placed  slightly 
away  from  the  center  of  the  instrument,  sufficient  to  produce  both  a 
smaller  and  a  larger  gag,  and  causing  both  to  be  self-retaining  when  in 
position. 

My  efforts  have  been  so  well  rewarded  in  meeting  exigencies  arising, 
and  experience  has  so  fully  demonstrated  the  value  of  these  instru- 
ments in  averting  impending  danger,  that  I  feel  warranted  in  suggest- 
ing their  use  where  such  indications  present  themselves.  And,  finally, 
the  surgeon  who  has  provided  himself  with  these  instruments  will  find 
that  he  will  be  enabled  to  cope  promptly  with  the  various  complications 
arising  not  infrequently,  both  during  and  immediately  following  the 
administration  of  anaesthetics.  These  instruments,  arranged  in  a  neat 
case,  ten  by  four  inches,  so  that  it  may  be  carried  in  the  coat-pocket, 
are  manufactured  by  Mr.  W.  F.  Ford,  of  Messrs.  Hazard,  Hazard,  &  Co., 
Twenty-fourth  Street  and  Broadway,  for  whose  kind  attention  to  details 
I  am  deeply  grateful. 

268  West  Thirty-eighth  Street. 


rsr  fllang 


The  Hospital  for  the  Ruptured  and  Crippled. — We  learn  that  Dr. 
V.  P.  Gibney  has  been  appointed  surgeon  in  chief,  in  place  of  the  late 
Dr.  Knight. 

The  American  Association  for  the  Cure  of  Inebriety  will  hold  its 
semi-annual  meeting  at  the  Turkish  Bath  Hotel,  Brooklyn,  on  Wednes- 
day, the  9th  inst.,  at  noon.  Besides  the  president's  address,  "  On  the 
Responsibility  of  the  Inebriate,"  by  Dr.  Joseph  Parrish,  of  Burlington, 
N.  J.,   papers  will  be  presented   by   Dr  T.  D.  Crothers,  of  Hartford, 
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Conn.,  Dr.  Norman  Kerr,  of  London,  England,  Dr.  J.  T.  Searcy,  of  Tus- 
caloosa, Ala.,  Dr.  J.  B.  Mattison,  of  Brooklyn,  Dr.  T.  L.  Wright,  of 
Bellefontaine,  Ohio,  Dr.  C.  H.  Shepard,  of  Brooklyn,  Dr.  Albert  Day,  of 
Boston,  and  Dr.  D.  McGreggor,  of  New  Zealand. 

The  Hew  York  Academy  of  Medicine. — At  the  nest  meeting  of 
the  Section  in  Neurology,  Friday  evening,  November  1 1th,  Dr.  L.  Putzel 
will  read  a  "  Report,  with  Specimens,  of  a  Case  of  Myelitis  of  Pott's 
Disease  which  had  been  mistaken  for  Cancer  of  the  Vertebra;." 

At  the  meeting  of  the  Section  in  Surgery,  Monday  evening,  Novem- 
ber 14th,  Dr.  Willy  Meyer  will  read  a  paper  "  On  Neuropathic  Inflam- 
mation of  the  Knee  Joint,  Arthropathia  Tabidorum,  with  a  Case,"  and 
Dr.  A.  M.  Phelps  will  give  "  A  Clinical  Demonstration  of  the  Treatment 
of  Obstinate  Club-foot." 

At  the  meeting  of  the  Section  in  Theory  and  Practice  of  Medicine, 
Tuesday  evening,  November  lath,  Dr.  Henry  N.  Heinemau  will  read  a 
paper  entitled  "  What  Constitutes  a  Cardiac  Murmur  f  " 

The  Medical  Society  of  the  State  of  New  York. — We  are  asked  to 
announce  that  the  business  committee  for  the  coming  meeting  consists 
of  Dr.  F.  A.  Castle,  of  New  York  (chairman),  Dr.  A.  Walter  Suiter,  of 
Herkimer  County,  and  Dr.  J.  W.  Whitbeek,  of  Monroe  County;  and 
that  members  and  delegates  who  intend  to  read  papers  at  the  meeting 
are  asked  to  notify  some  member  of  the  committee  or  the  president, 
Dr.  Alfred  L.  Loomis,  of  New  York,  before  the  20th  of  December. 

The  American  Exhibition  in  London. — It  is  announced  in  a  cable 
dispatch  dated  October  25th  that  Messrs.  W.  R.  Warner  &  Co.,  of  Phila- 
delphia, received  the  highest  award  for  the  superiority  of  their  sugar- 
coated  pills  and  effervescing  salts. 

The  Rubinat-Condal  Water. — This  new  aperient  has  now  been  long 
enough  before  the  American  profession  to  enable  a  judgment  to  be 
formed  of  its  value.  From  the  reports  that  have  reached  us,  and  from 
our  own  observation,  it  seems  to  be  as  efficient  and  unobjectionable  in 
its  action  as  any  mineral  water  with  which  we  are  acquainted,  and  to 
possess  a  very  decided  advantage  over  most  of  them  in  the  fact  that  it 
is  not  so  unpleasant  to  the  taste. 

The  Washington  Obstetrical  and  Gynaecological  Society. — The 
following  named  gentlemen  were  recently  elected  officers  for  the  ensu- 
ing year:  Dr.  Samuel  C.  Busey,  president;  Dr.  D.  W.  Prentiss  and  Dr. 
W.  W.  Johnston,  vice-presidents ;  Dr.  George  Byrd  Harrison,  treas- 
urer; Dr.  Samuel  S.  Adams,  recording  secretary;  and  Dr.  G.  Wythe 
Cook,  corresponding  secretary. 

The  Smith  &  Shaw  Portable  Battery  has  been  used  by  a  number 
of  New  York  physicians,  including  Dr.  A.  D.  Rockwell  and  Dr.  Seneca 
D.  Powell,  who  commend  its  cleanliness,  readiness  of  action,  and  gen- 
eral convenience. 

The  Health  of  Boston. — During  the  week  ending  Saturday,  October 
29th,  the  following  numbers  of  cases  and  deaths  from  infectious  diseases 
were  reported  to  the  Board  of  Health:  Diphtheria,  26  cases  and  7 
deaths  ;  scarlet  fever,  51  cases  and  8  deaths ;  typhoid  fever,  26  eases  and 
6  deaths;  measles,  10  cases.  There  were  also  25  deaths  from  con- 
sumption, 14  from  pneumonia,  21  from  heart  disease,  12  from  bron- 
chitis, 1  from  whooping-cough,  and  5  from  marasmus.  The  total  num- 
ber of  deaths  was  193,  against  162  in  the  corresponding  week  last 
year. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  October  28th : 

England  and  Walts. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  October  8th  cor- 
responded  to  an  annual  rate  of  17-5  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,244,099.  The  lowest  rate  was  re- 
corded  in  Wolverhampton,  viz.,  110,  and  the  highest  in  Preston,  viz. 
30-1  in  a  thousand.     Small-pox  caused  13  deaths  in  Sheffield. 

London. — One  thousand  two  hundred  and  sixty-live  deaths  were 
registered  during  the  week  ending  October  8th,  including  10  from 
measles,  48  from  scarlet  fever,  25  from  diphtheria,  38  from  whooping-  I 


cough,  13  from  enteric  fever,  and  18  from  diarrhoea  and  dysentery. 
The  deaths  from  all  causes  corresponded  to  an  annual  rate  of  15'7  in 
a  thousand.  In  greater  London  1.672  deaths  were  registered,  corre- 
sponding to  an  annual  rate  of  15'1  in  a  thousand  of  the  population. 
In  the  "  outer  ring  "  7  deaths  from  diphtheria,  10  from  measles,  7 
from  whooping-cough,  and  4  from  scarlet  fever  were  registered. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  October  8th  in  the  sixteen  principal 
town  districts  of  Ireland  was  20'2  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Sligo,  viz.,  9'6,  and  the  highest  in 
Kilkenny,  viz.,  381  in  a  thousand. 

Dublin. — One  hundred  and  sixty-four  deaths  were  registered  during 
the  week  ending  October  Sth,  including  6  from  measles,  2  from  whoop- 
ing-cough, 3  from  scarlet  fever,  4  from  enteric  fever,  12  from  diar- 
rhoea, 1  from  dysentery,  and  1  from  diphtheria.  Diseases  of  the  respi- 
ratory organs  caused  20  deaths.  Two  accidental  deaths  and  1  suicide 
were  registered,  and  in  22  instances  the  causes  of  death  were  uncer- 
tified. The  deaths  from  all  causes  corresponded  to  an  annual  rate  of 
24'2  in  a  thousand. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  October  Sth  corresponded  to  an  annual  rate  of  181  in 
a  thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Greenock,  viz.,  12'3,  and  the  highest 
in  Paisley,  viz.,  265  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  453,  including  3  from  measles,  19  from 
scarlet  fever,  7  from  diphtheria,  17  from  whooping-cough,  6  from  fever, 
and  22  from  diarrhoea. 

Germany. — The  deaths  registered  in  fifty-two  cities  of  Germany, 
having  an  aggregate  population  of  6,821,222,  during  the  week  ending 
September  24th  corresponded  to  an  annual  rate  of  20-6  in  a  thousand. 
The  lowest  rate  was  recorded  in  Braunschweig,  viz.,  13o,  and  the  high- 
est in  Darmstadt,  viz.,  33'8. 

Montevideo. — Four  hundred  and  seventy-eight  deaths  were  registered 
during  the  month  of  July,  1887,  including  52  from  small-pox,  6  from 
enteric  fever,  and  79  from  diphtheritic  croup. 

Athens. — The  United  States  consul,  in  his  dispatch  dated  September 
27,  1887,  states  that  the  Greek  Government  has  declared  a  strict  quar- 
antine of  eleven  days  on  arrivals  from  all  ports  on  the  eastern  coast  of 
the  Italiau  peninsula  to  the  Austro-Hungarian  frontier. 

Naples. — The  United  States  consul,  in  his  dispatch  dated  September 
27,  1887,  states  that  "  from  the  14th  to  the  26th  inst.,  both  days  in- 
cluded, there  have  been  in  the  city  of  Naples  about  97  cases  of  cholera, 
68  of  which  were  followed  by  death. 

"  The  number  of  cases  in  the  surrounding  country  is  not  known,  but 
the  disease  is  gradually  decreasing." 

Rome. — The  United  States  consul-general,  in  his  dispatch  under  date 
of  October  10,  1887,  states  that  the  vice-consul-general  has  just  suc- 
ceeded in  obtaining  from  an  official  source  the  following  facts  in  regard 
to  the  cholera  in  that  city : 

"  From  August  16,  1887,  to  October  7,  included,  there  were  buried 
in  the  cemeteries  of  this  city  2o1  bodies  of  persons  certified  in  a  special 
official  register  to  have  died  of  Asiatic  cholera. 

"  As  the  ordinary  portion  of  deaths  in  cases  •>!  cholera  in  Italy  dur- 
ing the  last  four  years  has  been  a  little  less  than  50  per  cent.,  it  may 
be  safely  assumed  that  there  have  been  in  Rome,  between  August  16th 
and  October  7th,  more  than  400  cases  of  cholera.  There  has  been  at 
no  time  more  than  10  burials  in  consequence  "f  deatl  s  by  cholera  dur- 
ing any  one  day  since  August  16th,  and  during  the  week  ending  Octo- 
ber 7th  the  average  number  of  such  burials  was  less  than  two  per  day. 
On  October  6th  and  7th  there  was  one  such  burial  on  each  day.  There 
Hereon  October  7th  10  cholera  patients  in  the  lazaretto,  and  30  per- 
sons detained  under  surveillance  in  the  house  of  observation.  At  one 
time  in  August  or  September  there  were  nearly  300  persons  so  de- 
tained." 

Sanllaiio  de  <_'itha. — The  sanitary  inspector  reports  for  the  week 
ending  October  S,  1887,  that  small-pox  has  almost  disappeared,  only  4 
cases  and  no  deaths  having  been  recorded  for  the  week.  Yellow  fever 
still  continues  to  rage  among  the  troops  at  the  military  hospital  outside 
the  city  limits.  Twenty-six  cases  and  10  deaths  have  been  reported 
during  the  week. 
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Havana. — Ten  deaths  from  yellow  fever  and  77  deaths  from  small- 
pox are  reported  for  the  week  ending  October  15,  1887. 

Mortality  Table,  Foreign  Cities. 
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United  States. 

Sapelo  Quarantine  Station. — The  British  ship  Salon,  infected  with 
»mall-pox,  is  undergoing  quarantine  at  this  station. 

Tampa,  Fla. —  Yellow  Fever. — Dr.  J.  Y.  Porter.  U.  S.  quarantine  in- 
spector, reports,  under  date  of  October  2ti,  1887,  "  a  total  of  225  cases 
and  34  deaths  to  date.  Fourteen  new  cases  yesterday.  About  80  sick 
now." 

New  York  Quarantine. — The  health  officer,  Dr.  William  M.  Smith, 
reports,  under  date  of  October  26,  1887,  as  follows:  "The  steamship 
Britannia  was  detained  in  first  instance  because  diagnosis  of  surgeon 
of  cases  died  at  sea  was  unsatisfactory.  On  the  16th  instant  a  case 
developed  that  was  very  suspicious.  Autopsy  and  biological  examina- 
tion confirmed  suspicion  of  cholera — day  after  conclusion  of  investiga- 
tion, 23d,  another  the  24th.  The  infection  among  the  Alesia's  passen- 
gers destroyed.  There  need  be  no  apprehension  concerning  the 
Britannia."  

THERAPEUTICAL   NOTES. 

Fereirine  Hydrochloride  as  a  Substitute  for  Quinine  in  cases  of 
malarial  fever  is  highly  recommended  by  Ferreira,  of  Brazil  ("  Bull, 
"en.  de  therap."  ;  "  Med.  Chronicle  ").  In  the  case  of  a  child  to  whom 
quinine  hail  been  given,  but  had  been  badly  borne,  on  account  of  irrita- 
bility of  the  stomach,  two  doses  of  15  grains  of  the  pereirine  salt  were 
given,  half  an  hour  apart.  In  the  succeeding  twenty-four  hours  there 
was  a  paroxysm,  but  its  duration  was  shortened,  and  after  a  repetition 
of  like  doses,  the  next  day,  rapid  recovery  took  place,  with  no  further 
attacks. 

Oat  Flour  in  the  Treatment  of  Burns  is  recommended  by  Greene 
f"  Brit.  Med.  Jour."),  on  the  score  of  its  freedom  from  odor,  its  sooth, 
ing  and  antiseptic  properties,  its  superior  healing  power,  its  cheapness, 
and  the  ease  with  which  it  can  generally  be  obtained  at  short  notice. 
He  directs  a  paste  to  be  made  of  equal  parts  of  the  flour  and  fresh 
(unsalted)  lard,  te  be  applied  spread  on  lint  or  old  calico,  the  applica- 
tion to  be  renewed  every  day  or  every  second  day,  according  to  the 
exigencies  of  the  case. 

A  Fumigation  for  Asthma. — Sawyer  ("  Birmingham  Med.  Rev."  ; 
"  Lyon  in6d.")  recommends  the  following  as  having  afforded  the  best 
results  that  he  has  observed  among  those  of  a  great  number  of  inhal- 
ants : 

Potassium  nitrate,  )        , 

,   J- each 2  parts; 

Powdered  aniseed,  ) 

Powdered  stramonium  leaves 4     " 

A  thimbleful  of  the  mixture,  fashioned  into  a  little  cone,  is  placed 

on  a  plate  and  lighted  at  the  top. 


Resorcin  in  the  Treatment  of  Skin  Diseases. — The  "  Union  medi- 
cale  "  credits  Ihle  with  the  following  formula : 

Resorcin 10  to  15  parts ; 

Castor  oil 90     " 

Alcohol 300     " 

Balsam  of  Peru 1  part. 

This  liniment  is  recommended  by  the  author  in  the  treatment  of 
chromophytosis,  eczema  marginatum,  alopecia  areata,  and  seborrhcea. 


ANSWERS   TO   CORRESPONDENTS. 

No.  73. — The  society  has  no  legal  power  of  supervision  in  the  mat- 
ter, but  the  action  it  took  was  quite  proper  and  in  the  line  of  its  duty 
to  the  public. 

No.  74. — Address  the  Smithsonian  Institution,  Washington. 

Xo.  75. — Dr.  E.  H.  Bradford,  of  Boston,  described  the  method  in 
this  Journal,  vol.  xxxi,  1880,  page  24. 

,\"„.  7(j. — Xo  English  translation  of  the  book  has  ever  been  pub- 
lished. 

No.  7?.— Milk  is  a  good  vehicle  for  chloral  hydrate. 

No.  7S. — It  was  at  the  Cincinnati  meeting,  in  1880. 


To  Contributors  and  Correspondents. —  The  attention  of  all  mho  purpose 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  speeiatly  7iotifed 
of  the  fact  at  the  time  tlie  article  is  sent  to  us  ;  (-)  accepted  articles 
are  subject  to  the  customary  rules  0/  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
i?ito  the  type-setters1  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  cither  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  thai  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  7iot  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anoyiymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  pvopcrly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  scut  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  liisnote 
is  to  be  looked  for.  All  communications  not  intended  for  publication. 
■under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  arc  received  in  time. 

Neiespapers  and  other  publications  containing  matter  which  fheperson 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  sp/ace  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  coaimunications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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ANNUAL   ADDRESS 

OF  THE  PRESIDENT  OF  THE  ALABAMA  SURGICAL 

AND  GYNAECOLOGICAL  ASSOCIATION* 

By  H.  N.  ROSSER,  M.  D., 

BIRMINGHAM,   ALA. 

It  is  with  no  little  trepidation  that  to-day  I  enter  upon 
the  task  devolved  upon  me,  as  the  retiring  president  of  this 
association,  of  delivering  the  "  annual  message,"  as  re- 
quired by  our  constitution  and  by-laws. 

Upon  analyzing  this  feeling,  I  find  that  it  is  uot  caused 
by  the  large  attendance  of  representative  men  before  whom 
I  stand,  from  other  States  as  well  as  that  of  our  own,  but 
rather  that  the  eyes  of  our  professional  brethren  from  other 
sections  of  the  country  are  upon  us,  as  our  association  is 
an  innovation,  being,  as  it  is,  the  first  of  its  kind  in  the 
Southern  States. 

This  effort  of  ours  is  not  one  of  the  "  new  South,"  but 
rather  emanating  from  that  spirit  which  has  always  charac- 
terized the  men  of  our  section  as  ready  to  lead  in  the  van 
in  politics,  war,  or  in  science.  It  is  not  necessary  for  me 
to  enumerate  the  long  list  of  men  who  have  made  the  his- 
tory of  the  South  replete  with  deeds  of  heroism  and  of 
statesmanship.  Nor  of  those  in  our  own  profession  who 
have  made  us  justly  proud  of  hailing  from  the  same  section 
of  country.  It  would  be  out  of  place,  too,  for  me  to  at- 
tempt to  personally  mention  the  names  of  those  who  have 
sought  wider  fields  for  the  gratification  of  ambition,  and 
for  rendering  that  relief  to  suffering  humanity  which  has 
always  characterized  the  life  of  the  true  physician. 

The  South  was  the  home  of  Sims,  who  has  been  eulo- 
gized for  his  genius  at  home  and  abroad,  than  whom  no 
brighter  light  ever  shone  in  the  galaxy  of  medical  men 
who  have  "left  their  footprints  on  the  sands  of  time."  It 
would  be  but  a  small  tribute  to  his  memory  if  the  women 
of  the  civilized  world,  through  their  united  effort,  were  to 
rear  a  monument  to  his  memory,  surpassing  anything  known 
to  ancient  or  modern  history  ;  for  it  was  he,  when  strug- 
gling against  the  vicissitudes  of  fortune  and  of  health,  who 
kept  ever  before  his  great  intellect  their  sufferings  and  the 
means  by  which  they  could  be  alleviated.  Nor  did  he  tire; 
but  his  efforts  were  crowned  with  success,  and  a  new  and  a 
wider  field  for  investigation  in  the  diseases  peculiar  to 
their  sex  was  opened  to  the  medical  world.  The  mantle 
of  the  great  Sims  has  been  thrown  over  a  host  of  great 
intellects  who  have  not  been  recreant  to  the  trust,  and  to- 
day our  section  can  vie  with  any  portion  of  the  count n  in 
the  advance  of  medical  thought  or  of  efficiency  of  surgical 
operations. 

The  day  has  passed  when  it  was  necessary  for  our  pa- 
tients to  be  sent  out  of  our  section  for  surgical  operations 
or  gynaecological  treatment,  and  our  local  talent  stands  ivadv 
and  prepared  to  give  any  treatment  which  may  be  intrusted 
to  their  care. 

*  Communicated  by  Dr.  W.  E.  B.  Davis,  of  Birmingham,  Ala. 


As  the  tide  of  immigration  pours  in  upon  us,  the  phy- 
sicians, feeling  the  impetus  given  to  finance,  commerce, 
and  the  various  trades,  have  prepared  themselves  for  the 
changed  vicissitudes  of  life,  and,  knowing  the  necessity  of 
the  hour  and  recognizing  the  fact  that  our  population  is 
rapidly  increasing,  the  Alabama  Surgical  and  Gynaecological 
Association  was  organized  last  December,  that  the  physi- 
cians of  the  State  themselves,  being  more  intimately  asso- 
ciated one  with  another,  becoming  acquainted  and  familiar 
with  their  life-work,  would  give  an  impetus  to  the  special- 
ties of  surgery  and  the  diseases  peculiar  to  women. 

We  recognize  the  necessity  of  thorough  organization, 
and  the  large  attendance  at  this  meeting  is  but  an  assurance 
of  the  interest  manifested  in  this  association  and  an  earnest 
of  its  perpetuity. 

We  have  been  gratified  at  the  many  letters  of  encour- 
agement received  from  many  of  the  prominent  physicians 
of  the  State  who  were  unable,  from  the  press  of  professional 
duties,  to  attend  this  meeting,  but  more  especially  from 
those  of  men  prominent  as  surgeons  and  gynaecologists  from 
other  States  who  have  not  only  encouraged  this  association, 
but  suggested  the  feasibility  of  the  formation  of  a  similar 
association  for  the  Southern  States  ;  and,  acting  upon  their 
suggestion,  our  secretary  with  commendable  zeal  has  cor- 
responded with  quite  a  number  of  physicians  of  known  abil- 
ity from  Virginia,  through  the  Carolinas,  Georgia,  Florida, 
and  westward  across  the  Mississippi  to  Texas,  asking  about 
the  feasibility  of  organizing  an  association  for  the  South  of 
surgeons  and  gynaecologists,  and  from  nearly  every  one  a 
reply  has  been  received  favoring  such  an  organization  and 
promising,  if  it  was  formed,  to  lend  his  aid  toward  furthering 
its  success.  With  this  end  in  view  I  would  recommend  that 
at  this  meeting  a  committee  be  formed  to  confer  with  those 
physicians  from  other  sections  of  the  South  who  have  sig- 
nified their  desire  and  willingness  to  organize  such  an  asso- 
ciation and  to  draft  plans  for  a  permanent  organization. 
Our  Southern  ability  has  already  been  too  long  ignored, 
unless  it  is  transplanted  and  becomes  Northern  or  Western, 
and  thorough  organization  is  the  one  plan  by  which  the 
talent  of  the  South  can  receive  its  just  recognition. 

1  can  not,  in  justice  to  the  officers  of  this  association, 
close  this  address  without  first  complimenting  them  for 
their  fidelity,  more  especially  that  of  our  secretary,  upon 
whose  assiduity  our  success  to-day  has  largely  depended. 
His  duties  have  been  stupendous,  but  with  characteristic 
devotion  to  duty  his  task  has  been  well  performed. 

I  might  with  signal  propriety  refer  to  many  topic, 
which  present  themselves  to  mind  in  this  my  addles,  to 
you.  but  deem  it  unnecessary,  as  I  have  every  assurance 
that  the  importance  of  our  association  to  the  medical  pro- 
fession at  large,  and  its  genial  and  inexpressible  benefits 
which  will  ultimately  flow  to  suffering  humanity,  will  soon 
prove  to  be  axioms,  and   every  avenue    to   thorough    success 

will  be  suggested  by  my  medical  confreres,  and  the  points 

which  1  fail  to  mention  will   be   inaugurated  and   developed 
by  my  colleagues  and  those  who  follow  me. 

I  take  this  occasion  to  congratulate  you  that  our  asso- 
ciation   one   with   another   has   been    so    pleasant,   and   that 
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we  close  our  first  year  of  effort  with  the  gratifying  assur- 
ance that  our  labors  have  not  been  in  vain,  but  will  soon 
culminate,  as  I  verily  believe,  in  a  full  fruition  of  the  joys 
which  await  the  w<  rkers  in  every  good  cause. 


Original  Communications. 


TWO  UNIQUE  CASES  OF 

'CONGENITAL  OCCLUSION  OF  THE  ANTERIOR  NARES.* 

By  WILLIAM  CHAPMAN  JARVIS,  M.D., 

PROFESSOR  OF  LARYNGOLOGY  AND  RHINOLOGY  IN  THE   MEDICAL  DEPARTMENT 
OF  THE   UNIVERSITY  OF  THE  CITY  OF  NEW  YORK. 

Complete  congenital  stenosis  of  the  anterior  nasal  ori- 
fices of  the  nature  I  am  about  to  describe  must  evidently  be 
viewed  as  an  extremely  rare  condition,  inasmuch  as,  after 
a  careful  and  conscientious  search,  I  have  been  unable  to 
find  a  single  case  reported  in  the  medical  literature  of  the 
subject,  and  the  two  reported  in  this  paper  were  the  only 
ones  discovered  among  more  than  ten  thousand  patients 
recorded  at  my  university  and  Bellevue  Hospital  clinics, 
and  in  private  practice.  This  observation  and  the  fact  that 
I  am  able  to  present  a  case  of  imperforate  nostrils  success- 
fully treated  by  means  of  my  nasal  drills  and  an  electric 
motor,  re-enforced  by  an  invitation  from  our  esteemed  presi- 
dent to  read  a  paper  before  this  association,  are  the  princi- 
pal motives  which  have  induced  me  to  infringe  upon  your 
valuable  time. 

The  first  case  to  which  I  shall  invite  your  attention  is 
that  of  a  young  man,  eighteen  years  of  age,  who,  though 
unprepossessing  in  appearance,  showed  a  fair  state  of  phys- 
ical development. 

He  first  consulted  me  in  September,  1885,  in  search  of  relief 
from  a  life-long  closure  of  both  nostrils.  The  gentleman  to 
whom  I  was  indebted  for  this  most  interesting  case  stated  that 
his  attention  was  particularly  attracted  to  the  patient's  condi- 
tion by  reason  of  an  unfavorable  prognosis  pronounced  in  his 
hearing  by  a  well-known  surgeon,  which  was  substantially  that 
the  condition  of  the  young  man's  nose  was  irremediable,  and 
that  he  had  better  submit  to  the  annoying,  though  not  serious, 
discomfort  rather  than  undergo  an  operation  the  successful 
issue  of  which  was  involved  in  much  doubt,  a  view  which  ap- 
peared quite  plausible  on  making  a  superficial  examination. 

On  ordinary  inspection,  the  dark  outlines  of  the  anterior 
nasal  orifices  were  seen  to  be  replaced  by  two  cup-shaped  de- 
pressions about  four  millimetres  in  depth.  This  barrier  consisted 
•of  a  dense,  white,  glistening  membranous  wall,  fringing  the  in- 
ner face  of  the  ate  nasi,  and  fusing  with  the  side  of  the  sep- 
tum lying  opposite.  The  center  of  the  cup-shaped  depression 
in  the  right  nostril  was  perfectly  smooth,  not  being  marked  by 
so  much  as  a  wrinkle.  A  close  inspection  of  the  left  anterior 
nasal  orifice  (Fig.  1)  revealed  the  presence  of  a  diminutive  open- 
ing, a,  at  its  upper  portion,  capable  of  accommodating  with 
difficulty  the  point  of  a  fine  probe. 

The  external  nose  was  large  and  well  developed,  excepting 
au  insignificant  transverse  crease  on  the  right  side.  An  inter- 
esting feature  was  the  striking  enlargement  of  both  the  upper 

*  Read  before  the  American  Laryngological  Association  at  its  ninth 
annual  congress. 


and  lower  lips.  This  peculiarity  would  appear  to  afford  cor- 
roborative evidence  of  the  accuracy  of  Ziem's  view  that  labial 
hypertrophy  might  be  present  as  a  result  of  permanent  nasal 
stenosis.  The  practice  of  posterior  rhinoscopy  was  rendered 
quite  difficult,  but  I  finally  succeeded  in  obtaining  a  satisfactory 
detailed  sketch  of  both  posterior  nares. 

The  vault  of  the  pharynx  appeared  perfectly  free.  Each 
post-nasal  opening  was  distinctly  visible ;  the  right  one,  how- 
ever, was  seen  to  be  imperforate  at  a  point  beginning  about 
three  eighths  of  an  inch  from  the  free  edge  of  the  vomer.  The 
cause  of  this  occlusion  was,  furthermore,  distinctly  visible  as  an 
extreme  deflection  of  the  vomer  to  the  right,  even  to  the  point 
of  contact  with  the  opposite  nasal  wall. 

The  amplitude  of  the  left  choana  was  naturally  increased  at 
the  expense  of  the  right  post-nasal  opening,  and  it  was  possi- 
ble to  make  out  the  left  inferior  turbinated  body,  although  it 
appeared  smaller  than  usual. 

This  brief  outline  will  convey  a  general  idea  of  the  anterior 
and  posterior  rhinoscopic  appearances. 

In  addition  to  the  patient's  personal  record  of  a  life-long 
discomfort  from  complete  stoppage  of  the  nostrils,  I  was  for- 
tunately able  to  obtain  a  detailed  biography  of  the  individual 
from  the  time  of  his  birth. 

This  information  was  drawn  from  the  young  man's  mother, 
and  it  might  be  added  to  her  credit  that  she  proved  to  be  an 
intelligent  and  painstaking  observer. 

I  have  extracted  the  following  brief  notes  from  the  body  of 
her  narrative,  as  constituting  important  evidence  of  the  congeni- 
tal character  of  the  deformity :  About  six  weeks  after  the  birth 
of  the  child  her  attention  was  attracted  to  the  infant's  nostrils  by 
a  slight  discharge.  Shortly  after  making  this  observation  she 
also  observed  that  the  child  breathed  with  great  difficulty 
through  the  nose.  She  directed  the  attention  of  her  physician 
to  the  nasal  difficulty,  and,  in  accordance  with  his  instructions, 
essayed  to  syringe  the  nostril,  but  her  effort  in  this  direction 
proved  futile,  for  the  reason  that  the  fluid  immediately  re- 
bounded on  being  projected  into  the  nostrils.  Snuff  was  then 
prescribed,  but  it  was  found  impossible  to  sneeze  away  the  ob- 
struction. During  the  first  year  of  the  child's  life  she  remem- 
bers having  seen  the  pin-hole  perforation  already  referred  to  as 
occupying  the  left  nostril  of  the  young  man.  From  the  mo- 
ment she  first  noticed  the  obstruction  in  breathing,  during  the 
infancy  of  her  boy  up  to  the  time  of  her  application  to  me  for 
relief,  her  son  had  never  drawn  a  breath  through  the  nostrils. 
The  misery  produced  by  this  condition  has  proved  the  burden 
of  her  life.  Ever  and  anon  has  she  been  aroused  from  her 
slumbers  by  the  suffocative  sounds  made  by  her  son  struggling 
in  his  sleep  for  more  air. 

During  these  paroxysms  the  boy's  tongue  appeared  to  fall 
backward  into  the  throat  and  so  block  up  the  only  available 
avenue  for  the  entrance  of  air  into  the  lungs.  It  required  vio- 
lent shaking  to  arouse  him  from  the  stupor  which  accompanied 
these  attacks,  which,  like  similar  manifestations  observed  in 
children  suffering  from  the  obstructive  effects  of  enlarged  ton- 
sils, might  be  attributed  to  the  carbonization  of  the  blood  re- 
sulting from  deficient  aeration  of  the  inspired  air. 

As  bearing  upon  the  possibly  scrofulous  character  of  this 
anomalous  condition  of  the  nostril,  the  following  notes,  given 
to  me  by  the  mother  concerning  her  son's  state  of  health  and 
that  of  her  several  children,  may  prove  of  interest.  Mrs.  F. 
recollects  having  suffered  during  her  childhood  with  a  nasal 
difficulty.  The  present  conaition  of  her  nostril  clearly  demon- 
strates the  pre-existence  of  either  scrofulous  or  syphilitic  dis- 
ease. The  external  nose  is  in  a  state  of  collapse,  a  deep  furrow 
running  transversely  across  the  dorsum  at  the  level  of  the  nasal 
bone.     The  tip  of  the  nose  is  tilted  upward,  and  anterior  rhino- 
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scopic  examination  demonstrated  the  almost  entire  disappear- 
ance of  the  cartilage  of  the  septum,  along  with  a  considera- 
ble portion  of  the  vomer  and  plate  of  the  ethmoid  hone.  Both 
nasal  cavities  are  abnormally  spacious.  She  has  borne  seven 
children  in  all.  Her  first  child  had  been  subject  to  attacks  of 
nose-bleed.  One  day,  while  at  play,  a  ball  accidentally  crashed 
his  nostril,  provoking  a  profuse  and  persistent  haemorrhage, 
which  only  ceased  with  the  child's  life.  The  attending  physi- 
cian attributed  the  fatal  result  to  a  raptured  blood-vessel. 
Another  son  was  subject  to  severe  headaches,  which  were  often 
accompanied  by  nose-bleed.  He  is  now  fifteen  years  old  and  a 
victim  to  catarrh.  Only  three  of  her  children  apparently  pos- 
sessed good  health. 

Diagnostic  Conclusions. — Basing  my  deductions  upon 
the  foregoing  history  and  appearances,  I  would  offer  the  fol- 
lowing explanation  to  account  for  the  origin  of  this  re- 
markable nasal  anomaly  :  The  individual  was  probably,  in 
the  first  place,  born  with  a  malformed  nostril,  the  evidence 
of  which  exists  in  the  form  of  the  misplaced  vomer,  which 
could  not  assume  its  faulty  position  either  from  injury  or 
disease.  The  right  nostril  was  probably  occluded  anteriorly 
by  a  membranous  wall  at  birth  ;  the  left  nostril,  perfectly 
free  posteriorly,  communicated,  by  means  of  a  small  orifice 
in  the  anterior  nares,  with  the  outside  world.  Possibly  this 
was  cicatricial. 

A  scrofulous  coryza,  occurring  at  or  shortly  after  birth, 
was  the  probable  cause  for  the  discovery  of  the  catarrhal 
flux  and  subsequent  stoppage  of  the  nasal  passage.  Con- 
traction of  this  small  orifice  of  escape  evidently  rapidly 
occurred  until  it  was  reduced  to  a  mere  pin-hole  perfora- 
tion. 

The  surgical  treatment  adopted  for  the  correction  of  the  con- 
dition just  described  was  commenced  on  April  26, 1880,  the  first 
operation  being  performed  at  the  University  Medical  College, 
before  the  students.  A  perforating  drill  having  a  quadrilateral 
cutting  face,  the  four  knives  being  arranged  at  right  angles  to 
each  other,  was  employed  to  make  the  preliminary  puncture 
through  the  dense  fibrous  membrane.  This  drill  was  propelled 
by  an  original  modification  of  the  common  surgical  engine. 
Weber's  drill  chuck  was  employed.  The  right  cup-shaped  de- 
pression having  been  sprayed  with  a  strong  solution  of  cocaine, 
the  perforating  drill,  revolving  at  full  speed,  was  directed 
against  the  obstruction,  through  which  it  easily  made  its  way, 
reaching  the  free  space  in  the  deeper  portion  of  the  nostril. 
The  instrument  being  then  withdrawn,  my  rasp  drill  was  intro- 
duced within  the  preliminary  opening,  which  it  promptly  and 
freely  enlarged  laterally.  At  the  conclusion  of  the  cutting. 
rhinometric  measurements  showed  the  transverse  diameter  of 
the  newly  made  nasal  orifice  to  be  just  four  millimetres,  and 
the  vertical  measurement  six  millimetres.  The  slight  haemor- 
rhage which  followed  the  practice  of  this  procedure  was  readily 
controlled  by  means  of  a  pledget  of  cotton  and  did  not  inoon- 
veniently  impede  the  progress  of  the  operation.  A  free  rush 
of  air  through  the  new  nasal  orifice  emu  [need  us  of  the  success 
of  the  operation.  The  edges  of  the  incised  obstructing  mem- 
brane appeared  to  be  about  two  millimetres  in  thickness.  <  m 
a  subsequent  occasion  the  right  nostril  was  laid  open  by  a  repe- 
titii  ii  of  the  above  procedure,  with  slight,  modifications.  My 
patient,  who  had  been  formerly  dismissed  as  cured,  called  upon 
me  again  in  April,  1887.  An  examination  of  Ins  nosl  ril  sho^  ed 
that,  whereas  the  left  anterior  naris  had  remained  [latent,  the 
other  nostril  had  contracted  to  the  size  of  a  useless  slit,  lie  hail 
realized  so  much  comfort,  however,  from  the  use  of  his  free  nos- 


tril that  he  felt  impelled  to  seek  relief  through  another  opera- 
tion for  the  restoration  of  the  right  nostril.  In  reopening  this 
nostril,  I  cut  more  freely  with  my  drills  than  previously,  remov- 
ing the  dense  fibrous  tissue  up  to  the  point  of  its  attachment  to 
the  osseous  walls  of  the  nose.  To  insure  perfect  success,  I  took 
advantage  of  the  opportunity  and  enlarged  the  already  patent 
nostril  to  the  extent  of  several  millimetres. 


These  sketches,  taken  from  life,  will  enable  yon  to  appre- 
ciate the  appearance  of  the  nostrils  before  and  after  the  per- 
formance of  the  several  operations  practiced  for  the  relief 
of  this  unique  and  distressing  malformation. 


Flo.  2. 

Electricity  was  utilized   to   obtain  the   motive   force   for 

propelling  the  drill  during  the  s< ml  operation.     The  mo 

tor  employed  by  me  is  known  as  the  < '  and  < '  motor.  Dif- 
ferent from  the  instruments  of  this  kind  usually  found  in  the 
market,  the  C  and  C  motor  is  supplied  from  a  single  quan- 
tity cell  or  from  any  ordinary  galvano-cauterj  battery.  The 
armature,  which  connects  directly  with  the  drill,  revolves  be- 
tween fifteen  hundred  and  two  thousand  times  a  minute. 
The  motor  and  flexible  shaft  are  manipulated  while  sus- 
pended in  mid-air.  The  motions  of  the  armatures  an 
ceded  b\  means  of  a  metallic  shell,  which  does  iw:i\  with 
the  terrifying  effects  excited  bj  the  sighl  of  the  rapidly  re- 
\  ..l\  Lng  axles. 

I'.\    means  of  an  adjustable  connecting-rod   1  am  enabled 
to  attach  the  flexible    Cable    to   either  side  of   the   armature. 

It  is  obvious  that  this  dei  ice  permits  me  to  use  either  right 
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or  left  cutting  drills.  The  force  exerted  by  the  motor  is 
estimated  as  high  as  one  eighth  horse-power. 

I  also  take  this  opportunity  to  present  two  other  forms 
of  my  tubular  drills,  which  I  have  termed,  respectively,  a  spi- 
ral and  interrupted  spiral.  They  are  better  adapted  for  cut- 
ting  through  soft  tissues  than  my  tubular  rasp  drill. 

The  next  case  to  which  I  shall  direct  your  attention  is 
that  of  a  young  woman,  aged  sixteen,  who  was  brought  to 
me  by  her  step-mother  in  1884  on  account  of  an  almost  ab- 
solute stoppage  of  both  nostrils. 

As  in  the  case  just  reported,  the  nose  of  tins  patient  possessed 
neither  respiratory  nor  olfactory  value.  The  girl  had  been  able 
at  times  to  forcibly  expel  a  little  air  through  the  nose.  Despite 
the  fact  that  the  patient  had  never,  within  the  memory  of  the 
mother,  been  able  to  use  the  nostrils,  there  was  no  deafness. 
The  good  hearing  possessed  by  both  of  these  patients  would 
seem  to  disprove  the  accuracy  of  Toynbee's  and  Lucae's  views 
concerning  the  injurious  tension  exercised  upon  the  drum  heads 
during  deglutition  in  individuals  afflicted  with  nasal  stenosis. 
The  general  health  of  the  patient  was  poor.  Her  intellectuality, 
I  believe,  would  be  placed  considerably  below  that  possessed  by 
young  women  of  the  same  age.  Whether  this  was  due  to  the 
faulty  conformation  of  her  skull  or  was  simply  the  natural  in- 
tellectual dullness  sometimes  observed  in  individuals  afflicted 
with  long-standiug  nasal  stenosis,  or  both,  was  an  interesting 
though  unimportant  question. 

Examination. — The  first  thing  particularly  noticeable  about 
the  young  woman  was  the  remarkable  expression  of  her  face. 
This  peculiarity  resulted  from  a  variety  of  facial  irregularities, 
conspicuous  among  which  I  might  mention  a  flat,  retreating 
forehead,  an  unusually  broad  interocular  space,  and  the  exist- 
ence of  two  extraordinary  prominences  of  the  malar  bones  near 
each  inner  canthns.  Add  to  this  a  drooping  lower  jaw,  and  you 
have  a  pen-picture  of  the  unsightly  physiognomy  inherited  by 
this  unfortunate  girl. 

An  examination  of  the  anterior  nares  revealed  the  cause  of 
the  nasal  stenosis  in  the  shape  of  two  pale- pink  protuberances 
which  appeared  to  completely  block  up  each  inferior  meatus. 
The  columna  of  the  septal  structures  was  intact,  and  no  portion 
appeared  to  be  involved  in  the  deformity.  My  first  impression 
that  the  two  obstructing  bodies  were  extensive  turbinated  hyper- 
trophies was  quickly  dispelled  upon  touching  them  with  a  probe. 
In  reality,  they  were  composed  of  bone,  which  I  afterward  dis- 
covered was  exceedingly  dense  in  consistence.  The  mucous 
membrane  covering  the  structures  was  exceedingly  thin.  These 
bodies  impinged  directly  against  either  side  of  the  septum,  and 
it  was  found  impossible  to  introduce  a  probe  through  the  nar- 
row crevice  found  at  the  point  of  contact. 

An  examination  of  the  naso-pharynx  revealed  the  presence 
of  nothing  abnormal  in  character,  and  the  posterior  nares  ap- 
peared to  be  spacious  and  well  shaped.  Basing  my  deductions 
upon  the  gross  appearances  just  given,  and  the  structural  con- 
ditions revealed  while  operating,  I  felt  justified  in  regarding  the 
formation  as  a  congenital  abnormity  of  the  princiual  bones  of 
the  face  associated  with  marked  malformation  of  portions  of 
the  anterior  nasal  framework,  especially  the  inferior  turbinated 
bones. 

The  bony  structure  of  the  turbinated  bodies  possessed  more 
the  character  of  an  eburnation  than  the  common  osseous  shell. 
Its  density  was  so  great  that  the  points  of  the  rongeur  forceps 
frequently  clashed  together  without  cutting  the  bone,  although 
I  hud  succeeded  with  the  same  instrument  in  readily  removing 
ordinary  turbinated  osseous  tissue.  These  constituted  the  prin- 
cipal peculiarities  of  this  unusual  deformity. 


Inasmuch  as  my  surgical  efforts  did  not  yield  the  satis- 
factory results  hoped  for,  I  will  not  detain  you  with  the 
details  of  the  operation  undertaken  for  the  relief  of  tile 
patient.  It  might  be  worth  stating  that  while  she  was 
under  the  influence  of  chloroform  a  channel  was  cut  through 
the  patient's  nostril  as  far  as  the  naso-pharynx,  my  rongeur 
forceps  being  employed  for  the  purpose.  The  immediate 
good  result — restoration  of  nasal  respiration — proved  delu- 
sive, inasmuch  as  the  contraction  which  followed  the  healing 
process  soon  robbed  us  of  the  respiratory  space  we  had 
acquired.  Although  my  proposition  to-repeat  the  procedure 
was  not  received  with  favor,  I  am  nevertheless  confident 
that  the  employment  of  the  electric  drill  in  conjunction 
with  intra-nasal  dilators  would  have  been  followed  by  ex- 
cellent results. 

In  concluding  my  remarks,  I  desire  to  notice  the  gen- 
eral significance  of  congenital  occlusion  of  the  nasal  pas- 
sages. This  form  of  nasal  stenosis  is  always  referred  to  as 
an  extremely  rare  condition.  References  on  the  subject  are 
almost  exclusively  applied  to  abnormities  situated  in  the 
ehoana?  ;  or,  in  other  words,  in  the  most  obscure  and  in- 
accessible portions  of  the  nasal  cavities.  The  majority  of 
these  cases  were  reported  as  imperforate,  the  obstruction 
having  the  form  of  a  bony  plate,  which  spread  like  a  web 
over  one  or  both  post-nasal  orifices,  and  was  directly  con- 
tinuous with  the  palate  bone,  of  which  it  formed  an  inte- 
gral part.  Such  a  deformity,  though  demonstrated  by  a 
post-mortem  examination  to  be  possible,  must  nevertheless 
be  viewed  as  almost  unique  in  its  occurrence.  Though  thor- 
oughly convinced  of  the  perfect  sincerity  of  those  who  have 
from  time  to  time  reported  cases  of  congenital  occlusion,  I 
feel,  nevertheless,  constrained  to  doubt  the  accuracy  of  their 
conscientious  diagnoses. 

Furthermore,  I  may  add  that  I  think  any  one  is  justified 
in  taking  exception  to  my  own  or  any  rhinoscopic  diagnosis 
based  upon  an  examination  conducted  by  means  of  the  fin- 
ger in  place  of  the  mirror.  Twenty  recorded  cases  of  con- 
genital  closure  of  the  posterior  nares  in  otherwise  normal 
noses,  many  of  which  were  double-sided,  and  not  one  of 
complete  bilateral  congenital  occlusion  of  the  anterior  nares, 
is  a  disproportion  that  might  well  provoke  surprise,  or  even 
incredulity.  An  inquiry  concerning  the  unequal  existence  of 
these  tw>  conditions  is  most  desirable.  As  one  explanation, 
the  strong  probability  of  deflection  of  the  vomer  being  mis- 
taken for  the  plates  of  Luschka  might  be  safely  advanced. 
Congenital  deflection  of  the  vomer  is  a  very  common  intra- 
nasal deformity.  I  have  seen  the  misplaced  vomer  deflected  to 
the  point  of  contact  with  the  lateral  nasal  wall.  It  requires 
no  stretch  of  the  imagination  to  picture  an  investigator, 
whose  mind  has  been  preoccupied  with  the  idea  of  the  ex- 
istence of  transverse  congenital  plates,  thrusting  his  finger 
against  an  extreme  deflection  of  the  vomer  and  ratifying 
this  preconceived  impression.  I  consider  a  diagnosis  of 
congenital  transverse  osseous  plates  or  membranous  occlu- 
sion of  the  ehoana?,  based  upon  digital  exploration  or  the 
use  of  the  probe,  little  better  than  mere  guess-work.  A 
careful  and  successful  rhinoscopic  examination  should  con- 
stitute the  only  criterion  for  the  formation  of  such  an  im- 
portant diagnosis. 
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Congenital  deflection  of  the  osseous  septum  has  been 
shown  tn  be  an  exceedingly  common  deformity,  and  there- 
fore requires  no  especial  mention  in  this  connection.  I  have 
already  considered  its  hereditary  and  pathological  signifi- 
cance in  a  paper  devoted  to  the  etiological  relations  between 
the  malformed  septum  and  pulmonary  disease.  The  septum 
of  heredity  is  almost  invariably  associated  with  an  elevation 
of  the  roof  of  the  mouth,  which  can  often  be  traced  back 
to  a  parental  origin. 

Finally,  in  order  to  indicate  the  scope  of  my  unsuccess- 
ful search  for  the  record  of  instances  of  congenital  occlu- 
sion similar  to  those  just  described  by  me,  I  might  men- 
tion the  discovery  of  an  interesting  case  of  unilateral  ante- 
rior stenosis  in  a  cadaver  dissected  by  Delstanche,  which 
proved  to  be  the  nearest  approach  to  my  own.  The  left 
nostril  was  reported  to  be  intact.  The.  right  nostril  was 
imperforate,  the  aire  nasi  being  absent.  Delstanche  states 
that  the  condition  was  either  congenital  or  acquired,  and 
he  favored  the  view  of  its  being  an  inherited  condition.  It 
is  to  be  regretted  that  the  most  important  testimony  in 
this  case,  the  life-history  of  the  individual,  could  not  be 
obtained. 

Instances  of  acquired  stenosis  of  the  nasal  passages  are 
exceedingly  common,  and  therefore  possess  no  particular  in- 
terest for  us  in  this  connection.  As  is  well  known,  they 
may  result  from  adhesions  incident  to  injuries,  ulcerative 
processes,  and  abrasions  of  the  septum. 

The  cicatricial  adherence  of  the  septum  to  the  turbi- 
nated tissues  is  a  common  condition,  and  often  occurs  as 
the  result  of  the  free  and  careless  use  of  caustics,  the  gal- 
vano-cautery,  and  unskillful  operative  attempts  to  remedy 
the  deflected  septum.  These  forms  of  acquired  atresia  are 
merely  mentioned  to  render  the  presentation  of  the  subject 
more  complete,  and  to  show  that  they  have  been  properly 
excluded  from  the  category  of  congenital  occlusions  of  the 
anterior  nares. 

25  East  Tiiikty-kirst  Stkeet. 


ON   THE    ETIOLOGY   OF 

DEFLECTIONS    OF   THE    NASAL   SEPTUM.* 

By  d.  bktson  delav AN,  m-  r>- 

Deflections  of  the  septum,  one  of  the  most  common 
conditions  of  nasal  deformity  seen  at  the  present  day,  have 
been  recognized  more  or  less  intelligently  for  many  years. 
Comparing,  however,  the  accession*  of  knowledge  made 
during  the  past  decade  with  the  amount  formerly  known 
of  them,  we  are  forced  to  believe  that  a  new  era  in  their 
history  has  been  opened,  and  that  the  full  recognition  of 
their  nature  and  pathological  significance  has  been  fairly 
established. 

With  regard  to  their  aetiology,  however,  much  obscurity 
exists,  and  while  this  department  of  knowledge  concerning 
them  is  full  of  interest  and  importance,  it  is  only  possible  to 
find  hen1   and   there  a  reliable   suggestion    regarding  it.      It 

*  Read  before  the  American  Lnryngolofiiral  Association  at  its  ninth 
annual  congress. 


has  seemed  well,  therefore,  to  gather  together  in  one  article 
some  of  the  scattered  views  upon  the  subject  already  ad- 
vanced, and  to  bring  forward  at  the  same  time  certain  ob- 
servations and  deductions  which,  in  the  course  of  a  some- 
what careful  survey,  have  occurred  to  the  writer. 

And  tirst,  as  introductory  to  the  main  topic  and  calcu- 
lated to  throw  light  upon  many  of  its  phenomena,  it  will  be 
well  to  consider  hastily  some  of  the  factors  concerned  in 
the  development  of  the  special  and  accessory  structures 
which  together  compose  the  nasal  organ,  and  to  study  their 
possible  influeuce  upon  the  abnormal  conditions  with  which 
we  have  to  deal.  Watson  tells  us  that  in  the  infant  the 
nasal  fossae  are  relatively  smaller  in  size  and  much  less 
complex  than  in  the  adult,  their  vertical  diameter  being 
remarkably  small,  the  sinuses  being  not  yet  formed,  and  the 
lateral  masses  of  the  ethmoid  being  still  cartilaginous.  The 
cribriform  plate  of  the  ethmoid  at  birth  is  a  mere  mem- 
branous plane,  continuous  with  the  falx  cerebri  of  the  dura 
mater,  and  attached  behind  to  the  partially  ossified  body  of 
the  sphenoid.  The  vertical  plate  of  the  ethmoid,  in  other 
words,  is  cartilaginous  at  this  period,  while  the  vomer  is 
already  ossified.  Some  months  after  birth  the  nasal  fossae 
extend  in  all  their  diameters,  and  the  different  sinuses  are 
developed.  At  the  age  of  two  years  the  frontal  sinuses  and 
ethmoidal  cells  have  begun  to  form,  simultaneously  with  the 
hollowing  out  of  the  antrum  of  Highmore. 

This  late  development  of  the  central  portions  of  the 
skull  provides  not  only  for  a  certain  amount  of  mobility  in 
the  bones  during  parturition,  but,  what  is  of  no  less  impor- 
tance, enables  the  alteration  in  bulk  of  the  surrounding 
bones  and  cavities  in  the  process  of  growth  to  go  on  with- 
out any  rigid  impediment  in  the  center,  and  the  full  develop- 
ment of  the  soft  tissues,  and  especially  of  the  nerves,  is  pos- 
sible without  the  risk  of  compression  by  the  encroachment 
of  bony  deposits  in  the  channels  for  their  transmission. 

From  what  has  been  said  it  is  plain  that,  in  the  history 
of  the  development  of  the  nose  in  the  infant,  the  septum 
is  one  of  the  last  parts  to  assume  its  ultimate  form.  In- 
deed, Zuckerkandl  maintains  that  daring  this  formative 
period  it  is  always  straight,  and  that  deflections  do  not 
occur  until  the  seventh  year.  This  latter  view,  from  clini- 
cal observation,  the  writer  is  inclined  to  doubt. 

Again,  the  turbinated  bones  are  not  formed  until  a  late 
period  in  the  development  of  the  betas,  the  inferior  turbi- 
nated bone  being  osMlied  from  a  single  eeiiter,  which  only 
appears  at  birth  (Quain). 

It  follows,  naturally,  that  the  tardy  development  of  these 

parts  is  succeeded  later  in    the   history  of  the  individual  by 

;i  very  considerable  activity  of  growth. 

Finally,  it  will  appear  that:  (a)  There  is  an  inequality 
of  de\ elopment  at  the  outset,  the  vomer  being  ossified  while 
the  perpendicular  plate  of  the  ethmoid  is  still  membranous, 
and  the  turbinated  bones  practically  \  et  unformed.  ('<)  That 
the  process  of  development  goes  on  with  great  rapidity  at 
certain  periods  after  birth.  (<•)  That  anj  considerable  con- 
dition of  development  is  not  probable  before  the  a 
seven  years,  (rf)  Again,  tin'  posterior  free  border  of  the 
vomer,  looking  toward  the  pharynx,  is,  as  a  matter  of  clini- 
cal observation,  almost  invariably  straight.     This  portion  of 
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the  bone  is  also  particularly  thick  and  strong.  Its  vertical 
diameter  is  decidedly  less  than  that  of  the  more  anterior 
part,  and  it  is  situated  remote  from  the  probability  of  in- 
jury. It  therefore  seems  reasonable  to  suppose  that  the 
straight  position  is  the  one  assumed  at  the  outset,  and  that 
it  is  maintained  posteriorly  by  reason  of  the  inherent 
strength  of  this  part  of  the  vomer,  by  its  short  diameter, 
and  by  its  protected  situation. 

The  anterior  aspect  of  the  vomer,  for  exactly  contrary 
reasons,  is  liable  to  displacement,  and,  as  a  matter  of  fact, 
these  displacements  commonly  exist. 

These  considerations  all  point  directly  to  the  inference 
that  the  septum — made  up  of  several  plates  unequal  in 
strength  and  in  the  power  of  resisting  compression,  un- 
even also  in  development,  and,  finally,  incased  in  an  un- 
yielding cavity  closed  by  the  ethmoid  above  and  firmly  but- 
tressed by  the  arch  of  the  palate  below — bends  in  the  direc- 
tion of  the  least  resistance,  and,  as  the  process  of  growth 
goes  on,  overdevelopment  is  attended  with  a  pushing  aside 
of  the  various  parts  from  their  normal  planes,  and  thus  the 
production  of  deflection  results.  It  is  probable  that  many 
of  the  so-called  congenital  deflections  may  be  thus  ex- 
plained. 

The  causes  of  deflection  of  the  septum  may  be  divided 
into  two  principal  groups  : 

I.  The  predisposing. 

II.  The  exciting. 

The  predisposing  causes  are  : 

(a)  Race. 

(6)  Diathesis. 

(a)  One  of  the  most  important  and  interesting  ques- 
tions connected  with  this  subject  is  the  influence  of  race 
upon  the  development  of  the  nose.  That  a  predisposition 
toward  certain  marked  characteristics  of  form  should  exist 
among  the  representatives  of  a  given  race  is  beyond  a 
doubt.  Thus,  among  the  ancients,  the  Assyrian  and  the  Gre- 
cian, the  negro  and  the  Roman,  all  presented  external  char- 
acteristics which  were  unmistakable,  and  which  clearly  ideu- 
tified  the  wearer  as  belonging  to  his  own  particular  division 
of  the  human  family.  To-day,  as  before,  the  same  condi- 
tions of  race  peculiarity  prevail,  the  varieties  of  form  ob- 
served among  people  of  the  same  region  being  due,  in  all 
probability,  to  the  general  commingling  of  races  which  has 
occurred  throughout  many  parts  of  Europe. 

Nor  is  it  in  the  external  resemblance  alone  that  this  tend- 
ency is  displayed.  The  general  shape  and  arrangement  of 
the  interior  frame-work  of  the  nose  seem  to  follow  the  ex- 
ample of  its  outer  contour,  and  the  development  of  devia- 
tions from  the  normal  to  occur  far  more  commonly  in  cer- 
tain types  of  man  than  in  others. 

In  the  course  of  studies  made  upon  many  thousands  of 
specimens,  both  in  this  country  and  in  Europe,  the  writer 
has  found  several  suggestive  facts: 

1.  That  among  European  races  deflections  of  the  sep- 
tum are  of  common  occurrence,  50  per  cent,  of  all    >j i- 

mens  showing  a  greater  or  less  degree  of  deviation. 

2.  Of  the  different  nationalities  of  Europe  at  the  pres- 
ent day,  the  highest  proportion  of  deformed  septa  is 
found  among  the  Sclavonic  and  Hebrew  races.     Thus  skulls 


of  Russians,  Bohemians,  Poles,  and  Hungarians  are  more 
apt  to  show  deflected  septa  than  those  of  the  Germanic, 
Celtic,  and  Norman  types. 

3.  In  the  anthropological  collection  of  the  Peabody  Mu- 
seum at  Cambridge,  Mass.,  is  a  cabinet  containing  eighteen 
well-preserved  specimens  of  skulls  taken  from  ancient  Ro- 
man tombs.  Among  these  there  is  hardly  a  single  instance 
in  which  the  septum  is  straight,  while  in  seven  of  them  the 
degree  of  deflection  is  excessive,  and  far  beyond  that  usu- 
ally seen. 

From  this  it  would  appear  that  the  aquiline  type  of  nose, 
as  illustrated  in  the  Sclav,  the  Hebrew,  and  the  ancient  Ro- 
man, is  particularly  apt  to  be  associated  with  deflection, 
and  there  are  many  mechanical  reasons  why  this  statement 
should  be  true. 

Strange  to  say,  however,  the  type  found  by  the  writer 
to  be  freest  from  deformity  of  the  septum  is  the  Ameri- 
can Indian,  in  whom  the  aquiline  nose  is  characteristic. 
Indeed,  among  hundreds  of  specimens,  it  has  been  difficult 
to  find  a  well-marked  example  of  deflection,  and,  of  the  few 
discovered,  the  degree  of  deflection  was  generally  very  slight. 

Again,  among  the  Grecian  type,  deformities  of  the  sep- 
tum are  common,  and  sometimes  severe.  These  cases,  as 
well  as  those  of  aquiline  type,  are  often  associated  with  a 
high-arched  condition  of  the  hard  palate;  in  other  words, 
there  is  in  them  a  tendency  toward  the  throwing  upward  of 
the  palatine  arch,  and  a  corresponding  projection  forward 
of  the  nasal  prominences  of  the  superior  maxillary  bones. 

The  general  drift  of  the  testimony  offered  by  anthropo- 
logical collections  containing  a  variety  of  types  is  toward  the 
fad  that,  among  primitive  types,  deformities  are  rare,  while 
among  types  representing  the  highly  civilized  and  luxurious 
they  are  of  such  common  occurrence  as  tc  become  almost 
the  rule.  The  reason  of  this  may  be  fairly  based  upon  the 
following  explanation — namely,  that  in  the  production  of 
deflections  of  the  septum  chronic  catarrhal  conditions  are 
an  important  factor,  for  we  know  that  amid  the  surround- 
ings of  a  high  state  of  civilization,  or  rather  of  an  over- 
crowded population,  there  flourish  the  very  conditions  of 
bad  hygiene,  lack  of  exercise,  overfeeding,  mouth-breath- 
ing, diathesis,  etc.,  under  which  catarrh  is  most  apt  to  oc- 
cur. 

A  second  predisposing  cause  of  septal  deflection  is  di- 
athesis. 

In  patients  suffering  from  the  rhachitic,  the  strumous, 
the  tubercular,  or  the  syphilitic  dyscrasia,  deformities  of  the 
septum  are  common,  as  may  be  readily  observed  among  such 
subjects  in  clinical  practice. 

II.  The  exciting  causes  of  deflection  of  the  septum  are  : 

(")  Traumatism. 

(4)   Local  malnutrition. 

(c)   Occlusion  of  the  respiratory  passages  of  the  nose. 

(a)  Traumatism. — In  a  series  of  examinations  made  by 
Dr.  J.  W.  Robertson,  of  Detroit,  it  was  found  that  of  two 
hundred  and  seventeen  subjects  of  nasal  deformity,  eighty- 
three  gave  histories  of  injury  having  been  received  ;  and  <>f 
the  ninety-seven  remaining,  lia\  ing  no  such  histories,  one  half 
had  received  injuries  in  early  life  which  had  been  forgotten, 
since  many  of  them   had  dislocations  of  the  cartilages  and 
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fractures  of  the  nasal  bones,  which  could  only  have  been  the 
results  of  external  violence.  It  would  appear  from  the  fore- 
going that  a  huge  percentage  was  directly  due  to  trauma- 
tism. As  to  the  ages  at  which  their  deformities  occurred, 
in  a  total  of  one  hundred  and  sixty-one  children  from  two 
to  ten  years  old,  only  seven  deformities  existed.  Four  of 
these  gave  histories  of  injury.  In  a  total  of  seventy-two  chil- 
dren between  ten  and  twenty,  there  were  found  twenty-two 
deformed  noses.  Of  these,  six  gave  histories  of  injury,  while 
in  sixteen  the  causes  were  unknown,  although  five  had  dis- 
location of  the  septum,  and  one  had  disarticulation  and  de- 
pression of  the  nasal  bones.  A  number  of  these  cases  were 
not  due  to  injury  gave  histories  of  syphilis,  scrofula,  or  tu- 
berculosis. It  would  appear,  therefore,  from  these  statistics, 
that  a  large  proportion  of  nasal  deformities  manifest  them- 
selves between  the  ages  of  ten  and  twenty,  a  period  of  great 
constructive  activity,  either  through  the  receipt  of  injuries 
or  through  improper  development  due  to  malnutrition. 

(b)  Local  malnutrition,  as  was  pointed  out  by  Dr.  In- 
gals  in  his  paper  read  before  this  association  in  1882,  is  an 
important  factor  in  the  production  of  deflection.  It  is  even 
more  influential  in  the  formation  of  the  bony  spurs,  crests, 
or  ridges  commonlv  found  at  the  line  of  junction  of  the  vo- 
mer with  the  maxillary  ridge,  and  which  may  so  effectually 
occlude  the  anterior  nares.  While  it  is  highly  probable  that 
such  deformities  often  originate  from  injury,  it  can  not  be 
questioned  that  they  are  observed  to  increase  regularly  in 
size,  under  conditions  of  inflammation  of  the  overlying  mu- 
cous membrane  and  consequent  supernutrition  of  the  denser 
parts  of  the  adjacent  bone,  until  dimensions  far  beyond  the 
original  are  attained. 

Again,  deviation  of  the  septum  may  be  associated  with 
general  asymmetry  of  the  nasal  fossae. 

Such  asymmetry,  although   usually  considered  congeni- 
tal, is  probably,  in   most  instances   at   least,  due  to  causes 
occurring  durintr  the  growth  of  the  child. 
The  view  that  stenosis  of  one  nasal  fossa 
may,  through  the  withdrawal  from  that  fossa 
of  its  proper  nutrition,  cause  an  inharmoni- 
ous development  of  that  one  as  compared 
with  its  fellow,  seems,  according   to  Ziem, 
to  be  strengthened  by  the  results  obtained 
by  excluding  the  entrance  of  air  from  one 
nostril  in  young  animals.     In  these,  it  has 
been  observed,  there  was  developed  a  devia- 
tion of  the  intermaxillary  bone  and  of  the 
sagittal    suture  toward  the  occluded   side; 
also  shortening  of  the  nasal   bone,   frontal 
bone,  and  horizontal  plate  of  the  palate  bone 
of  the  same  side  ;  flattening  of  the  alveolar 
processes ;    reduction   of    the   distance   be- 
tween the  auditory  canal   and  the  alveolar  process,  as  well 
as  between  the  zygomatic  arch  anil  the  supra-orbital  border, 
and  smaller  size  and  asymmetrical   position  of  the  vascular 
and    nerve  canals  on  the   closed    side   of  the   nose,  together 
with  inequality  of  the  distance  of  the  two   orbits  from  the 
median  line. 

It  is  easy  to  believe  that  occlusion  of  one  nasal  fossa  in 
a  growing  child  by  a  large,  turbinated  hypertrophy,   uni- 


lateral hypertrophied  tonsil,  or  adenoid  growth  at  the 
pharyngeal  vault,  might,  by  depriving  the  occluded  side  of 
its  proper  nutrition,  cause  general  asymmetry,  and,  with  it, 
serious  conditions  of  deflection. 

Finally,  occlusion  of  both  nasal  fossa?,  from  any  cause, 
is  capable  of  making  the  patient  a  mouth-breather.  Now, 
one  of  the  diagnostic  signs  of  habitual  mouth-breathing  is 
the  high-arched,  narrow,  hard  palate,  associated  with  which 
deflection  is  so  often  found.  The  explanation  of  this  must 
lie  in  the  fact  that  the  septum  is  crowded  upward  by  the 
hard  palate  until  it  can  no  longer  resist  the  pressure  brought 
to  bear  upon  it,  and  deflection  results.  The  cause  of  the 
palatal  deformity  seems  most  readily  explained  upon  the 
theory  of  atmospheric  pressure,  occlusion  of  the  nasal  pas- 
sages creating  in  them,  through  the  act  of  inspiration,  a 
partial  vacuum,  and  thus  disturbing  the  equilibrium  of 
pressure  upon  the  upper  and  the  lower  aspect  of  the  roof 
of  the  mouth.  This  inequality  of  atmospheric  pressure,  ex- 
erted during  the  infancy  and  early  growth  of  the  child,  is 
sufficient,  as  seems  in  many  cases  probable,  to  give  rise  to  a 
permanent  condition  of  deformity  of  the  hard  palate,  and 
thus  to  interfere  with  the  normal  development  of  the  sep- 
tum, which,  in  turn,  is  still  further  distorted  by  the  aboli- 
tion of  the  natural  process  of  nasal  respiration. 

In  addition  to  the  more  serious  conditions  of  deflection 
of  the  bony  parts  there  are  commonly  found  deviations  and 
deformities  of  the  anterior  or  cartilaginous  portion  of  the 
nasal  septum  which  are  sufficiently  pronounced  to  cause  dis- 
comfort and  to  merit  attention.  They  are  probably  of  trau- 
matic origin  in  nearly  every  instance.  It  is  not  uncommon, 
either,  for  the  surgeon  to  see  recent  eases  of  actual  dislo- 
cation of  the  cartilaginous  septum  resulting  from  recognized 
causes  of  injury. 

Some  of  these  are  well  illustrated  in  the  accompanying 
cuts. 


Vertical  sections  through  the  cartilaginous  septum  in  three  different  noses.    (From  Monro,  after 
LOwenberg.) 

A,  vertical  section  of  the  right  na^al  fossa  .   /;.  vertical  section  of  the  left  nasai  fossa  .  '  .  •  i 

the  septum  ;   It,  anterior  extremity   of  the  interior  turbinated  ;   1.  cartilage   of  the  septum  ;  9, 
Schnciderian  membrane  covering  both  sides  of  the  septum  :  :t.  maxillary  ridge. 


These,  however,  ate  more  apt  to  be  due  to  tin'  habitual 
bending  of  the  tip  of  the  nose  in  a  given  direction,  as  in 
blowing  the  nose  with  one  and  the  same  hand,  and,  since 
ii  is  :i  matter  of  history  that  misshapen  ala?  in  the  young 
may  be  made  straight  by  a  process  of  systematic  molding, 
their  seems  no  reason  why  the  converse  should  not  be  true. 
The  last-mentioned  conditions  .-ire  important,  and  deserve 
more  care  than  thev  have  hitli.  ived. 
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From  causes  so  diverse  as  those  which  have  been  here- 
with presented,  and  in  an  organ  the  size  of  which  is  consid- 
erable and  the  relations  of  which  are  somewhat  complex,  it 
follows  that  the  structural  deformities  which  may  occur  are 
greatly  varied,  both  as  to  character,  position,  and  degree. 
To  discuss  then)  in  detail  does  not  come  within  the  limit  of 
this  paper,  and  is  besides  unnecessary,  since  they  have  been 
well  described  elsewhere  by  other  writers.  It  is  probable 
that  with  a  better  understanding  of  the  subject  the  special 
causes  of  the  different  recognized  forms  of  deflection  will 
be  more  precisely  classified.  At  present  we  may  hazard  the 
following  general  statement: 

1.  That  deflections  of  the  cartilaginous  septum  are  due, 
as  a  rule,  to  trauma. 

2.  Bony  ridges  along  the  line  of  suture  of  the  sep- 
tum with  the  superior  maxillary  bone  are  often  initiated  by 
trauma,  and  subsequently  aggravated  by  supernutrition ; 
otherwise  they  are  due  to  hypernutrition  alone. 

3.  Deflections  of  the  nasal  septum  proper  may  be  due 
either  to  trauma  or  to  improper  nutrition.  They  are  gen- 
erally due  to  the  latter  if  situated  posteriorly. 

In  conclusion,  it  must  suggest  itself  to  all  that  variety 
of  deformity  demands  variety  of  treatment,  and  that  to  meet 
the  requirements  of  each  case  many  different  expedients 
must  be  employed.  It  is  as  impossible  to  relieve  all  of  the 
various  forms  of  deflection  of  the  septum  by  any  one  method 
of  operation  as  it  would  be  to  treat  all  fractures  occurring 
from  the  ankle  to  the  hip  with  one  form  of  apparatus. 


ELECTRICITY    IN    GYNAECOLOGY* 

By   A.    D.    ROCKWELL,   M.  D. 

I  take  great  pleasure  in  complying  with  the  invitation 
of  your  president  to  fill  one  of  the  evenings  devoted  by  the 
physicians  of  Harlem  to  the  consideration  of  practical  medi- 
cal and  surgical  topics. 

My  theme  will  be  the  relation  of  electricity  to  some  of 
the  diseases  of  women,  a  subject  that  of  late  has  excited  no 
little  interest,  and  mainly  through  the  labors  of  Apostoli,  of 
Paris,  the  leading  apostle  of  a  better  therapeutic  method  in 
this  special  department  of  medicine.  At  the  outset  I  big  to 
disclaim  any  pretensions  to  expertuess  in  gynaecology.  Elec- 
tricity undoubtedly  finds  its  widest  field  in  neurological  cases, 
to  which  I  have  mainly  devoted  myself,  and  yet  it  is  by  no 
means  to  be  restricted  to  these  conditions.  It  is  of  value  in 
ophthalmology,  laryngology,  dermatology,  and  obstetrics, 
but,  aside  from  neurology,  it  is  in  certain  gynaecological  cases 
that  its  greatest  efficacy  lies.  While,  therefore,  not  a  gyne- 
cologist in  any  strict  sense,  yet  my  work  along  the  line  of 
electro-therapeutics  has  led  me  to  see  much  of  the  diseases 
peculiar  to  women,  and  I  may  fairly  lay  claim  to  some  little 
experience  in  that  direction.  I  have  for  years  believed  that 
electricity  should  bold  a  far  higher  position  in  the  armamen- 
tarium of  the  gy  naecologist  than  it  has  yet  held,  for  long  ago, 
before  it  bad  even  a  foothold  in  medical  science  and  when 
blind  empiricism  was  the  only  basis  for  its  use,  it  frequently 

*  Read  before  the  Harlem  Medical  Association,  October  20,  1887. 


wrought  cures  after  the  failure  of  known  and  accepted  meth- 
ods of  treatment. 

Electricity  in  its  relations  to  those  three  cardinal  symp- 
toms of  deranged  menstruation — amenorrhoea,  dysmenor- 
rhea, and  menorrhagia — was  as  capricious  and  paradoxical 
as  it  sometimes  proved  to  be  in  its  application  to  nervous 
derangements.  It  would  excite  the  menstrual  flow  when  ab- 
sent, decrease  it  when  profuse,  and  temporarily  and  some- 
times permanently  relieve  the  pain  that  might  be  attendant 
upon  these  conditions,  and  then,  again,  in  other  cases  would 
fail  utterly  to  accomplish  what  previous  experience  had  given 
us  every  reason  to  expect.  Its  action  was  a  seeming  para- 
dox in  that  it  relieved  diametrically  opposite  conditions,  and 
capricious  because  at  one  time  it  would  relieve  and  at  an- 
other fail  to  do  so.  As  a  matter  of  fact,  however,  the  reme- 
dy is  neither  capricious  nor  paradoxical  in  its  action. 

It  works  in  accordance  with  certain  fixed  laws,  and  its 
chemical  activity  is  under  such  perfect  control  that  it  will 
perform  for  us  the  exact  measure  of  work  desired,  so  that 
now,  with  our  better  knowledge  of  its  physics  and  its  physi- 
ology, and  by  the  aid  of  correct  current  measurements,  and 
electrodes  properly  adapted,  it  is  possible  to  obtain  far  bet- 
ter results  in  the  future  than  in  the  past.  The  seemingly 
capricious  action  of  electricity,  then,  in  conditions  of  disor- 
dered menstruation,  is  in  great  measure  due  to  our  imper- 
fect knowledge  of  the  various  factors  that  go  to  make  up 
these  morbid  states,  and  as  increasing  knowledge  enables  us 
to  fit  more  accurately  the  remedy  to  the  disease,  so  shall  we 
with  greater  certainty  be  able  to  differentiate  between  those 
meustrual  derangements  which  can  and  those  which  can  not 
be  cured  by  electricity.  I  will  first  say  a  few  words  about 
amenorrhoea,  dysmenorrhea,  and  menorrhagia  as  they  occur 
independently  of  any  uterine  growlh. 

In  amenorrhoea,  electricity  is  more  especially  indicated 
in  those  cases  that  are  dependent  on  some  constitutional 
cause  associated  with  chlorosis,  and  upon  imperfect  devel- 
opment or  atrophy  of  the  organs  of  generation.  It  is  need- 
less for  me  to  say  that  in  chlorosis  and  anaemia,  amenorrhea 
is  the  natural  condition,  and  efforts  to  force  the  menses  by 
any  form  of  local  treatment  would  be  entirely  out  of  place. 
On  the  contrary,  it  is,  I  believe,  understood  that  where  men- 
struation persists  along  with  a  decided  anaemic  condition, 
the  lining  membrane  of  the  uterus  may  itself  be  diseased 
and  call  for  local  treatment  for  the  pnrpose  of  stopping  the 
flow.  It  is  in  amenorrhoea  existing  as  a  symptom  of  anae- 
mia that  electricity,  through  general  and  uot  local  methods 
of  application,  is  especially  indicated.  It  is  not  to  be  used 
to  the  exclusion  of  iron  and  other  tonics,  but  in  conjunction 
with  them.  Treated  in  this  way,  cases  of  long-standing 
anaemia — with  their  associated  symptom,  anienorrhoea — will 
recover  far  more  rapidly  than  when  internal  medication  alone 
is  relied  upon.  Great  mistakes  are  committed  in  the  treat- 
ment by  electricity  of  amenorrhoea  associated  with  anaemia 
in  applying  the  galvanic  current  directly  to  the  uterus. 

Localized  galvanization  is  not  indicated  in  these  cases; 
on  the  contrary,  as  I  have  had  abundant  occasion  to  observe, 
it  tends  to  induce  a  condition  of  nervous  irritation  that  is 
exceedingly  unpleasant.  It  is  in  these  conditions  of  amenor- 
rhoea where  the  patient  is  weak  and  anaemic,  with  perhaps 
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other  indications  of  constitutional  disturbance,  that  the  fara- 
daic  current  is  strongly  indicated  over  the  galvanic.  On  the 
other  hand,  in  those  cases  of  amcnorrhoea  where  the  patients 
are  robust  and  of  full  habit,  galvanism  is  likely  to  be  of  far 
greater  service  than  either  the  faradaic  current  or  franklinic 
electricity. 

Another  well-recognized  cause  of  amenorrhea  is  atro- 
phy, as  well  as  arrested  development  of  the  uterus.  The 
well-known  power  of  electricity  to  variously  modify  nutri- 
tion would  indicate  its  use  in  these  conditions;  practically 
I  have  found  it  to  be  efficacious  in  several  cases,  and  see 
no  reason  why  it  should  not  always  be  of  more  or  less  ser- 
vice. In  superin volution,  also,  it  may  be  tried  with  expec- 
tation of  success,  provided  there  is  evidence  of  active  ovula- 
tion. 

If  there  are  no  such  evidences,  the  probabilities  are  that 
neither  electricity  nor  any  other  remedy  will  be  of  service. 
Dr.  Fordyce  Barker  has  enumerated  the  following  symp- 
toms at  or  near  the  menstrual  period  as  evidence  of  the 
existence  of  ovulation  associated  with  superinvolution :  in- 
tense headache,  flushing  of  the  face  and  congestion  of  the 
eye,  pelvic  pain  and  sense  of  dragging,  with  nausea,  vomit- 
ing, etc.  It  is  interesting  to  note  that  in  the  single  case  of 
superinvolution  that  I  have  successfully  treated,  all  of  these 
disturbing  symptoms  were  present,  and  all  disappeared  with 
the  return  of  menstruation. 

I  may  add  that  in  this  case  the  condition  followed  a 
dangerous  and  difficult  labor.  For  two  years  menstruation 
had  appeared  but  once  or  twice,  and  upon  measurement 
the  uterus  was  found  to  be  but  one  inch  and  three  fourths 
in  length. 

Dysmenorrhaea. — Speaking  from  no  inconsiderable  ex- 
perience in  the  treatment  of  the  disorders  of  menstruation, 
I  confidently  assert  that  the  greater  number  of  cases  of  dys- 
menorrhoea,  taking  the  cases  as  we  find  them  in  ordinary 
practice,  can  be  very  much  relieved  by  electricity  and  many 
of  them  permanently  cured.  From  this  standpoint,  there- 
fore, it  seems  to  me  not  a  little  singular,  as  well  as  a  notable 
defect,  that  the  subject  is  dismissed  with  such  brief  notice, 
and  sometimes  not  even  mentioned,  in  most  treatises  and 
monographs  devoted  to  the  diseases  of  women.  Obstruction 
to  the  free  flow  of  blood  must  be  regarded  as  the  main  cause 
of  painful  menstruation,  and  when  this  obstruction  is  due  to 
mechanical  causes,  such  as  stenosis,  the  electrolytic  method 
is  to  bo  used. 

In  the  vast  majority  of  cases,  however,  while  there  may 
be  often  found  changes  in  the  lining  membrane  of  the  uterus, 
there  yet  oxists  no  serious  structural  change  or  mechanic- 
al obstruction.  Whatever  the  condition  of  the  endome- 
trium, which  fails  to  allow  the  free  flow  of  blood  into  the 
eavity  of  the  uterus,  thus  causing  distension  and  pressure 
with  pain  of  greater  or  less  severity,  the  free  and  steady 
flow  of  the  galvanic  current  through  the  uterine  organs  is 
most  efficacious  in  relieving  this  congestion  and  preventing 
pain. 

It  should  be  applied  just  before  menstruation  ami  re- 
peated every  day  if  necessary  until  the  flow  appears.  In 
those  cases  where  there  is  usually  a  long  struggle  and  great 
delay  I  have,  by  these  applications,  frequently  caused   the 


menses  to  appear  promptly  on  time,  and  without  the  slight- 
est suggestion  of  pain. 

The  faradaic  current  will  occasionally  relieve  dysmenor- 
rhcea,  but  for  obvious  reasons  it  has  no  such  influence  over 
the  condition  as  galvanism.  Another  cause  of  dysmenor- 
rhea, for  the  relief  of  which  I  have  good  reason  to 
place  great  faith  in  the  absorptive  action  of  the  galvanic 
current,  is  the  pressure  occasioned  by  the  exudations  fol- 
lowing attacks  of  pelvic  cellulitis.  In  these  cases  the  treat- 
ment must  often  be  prolonged,  and  months  may  be  con- 
sumed in  the  efforts  to  dissolve  the  products  of  exudation, 
but  the  results  that  follow  more  than  compensate  for  the 
time  and  trouble  expended. 

Menorrhagia. — The  medical  use  of  electricity  has  not 
such  influence  over  excessive  as  it  has  over  painful  men- 
struation, although  electrolytic  treatment  when  uterine  fi- 
broids or  polypi  are  the  causes  not  infrequently  effect  most 
marvelous  changes.  I  have,  however,  met  with  several  cases 
of  menorrhagia  occurring  toward  the  decline  of  sexual  ac- 
tivity where  simple  external  applications  by  the  method  of 
general  faradization  have  proved  most  effective  measures  of 
relief.  These  cases  are  generally  associated  with  constipa- 
tion, torpidity  of  the  liver,  and  ofteD  with  nervous  exhaus- 
tion, and  the  indications  are  excellently  met  by  the  power- 
ful constitutional  effects  of  this  most  valuable  method  of 
treatment; 

When  discussing  the  subject  of  electricity,  my  inclina- 
tion is  always  to  dwell  upon  and  emphasize  the  importance 
of  general  faradization. 

For  twenty  years  it  has  been  an  indispensable  part  of 
my  practice,  and  the  enunciation  that  I  then  and  have  since 
made  of  its  range  of  usefulness  I  see  no  reason  now  to  change. 
It  is  an  old  story,  and  I  will  not  further  dwell  upon  it,  but 
would  urge  every  one  who  uses  electricity  at  all  to  make 
himself  familiar  with  the  rationale,  modus  operandi,  aud 
effects  of  general  faradization. 

Fibroids  and  Pelvic  Exudations. — I  now  come  to  what 
I  more  especially  have  in  mind  in  calling  your  attention  to 
the  use  of  electricity  in  gyna'cology,  and  that  is  the  treat- 
ment of  fibroids  by  electro-puncture,  and  old  exudations 
by  currents  of  greater  efficiency  than  have  hitherto  been 
attempted.  As  I  remarked  at  the  outset,  and  as  vou  are 
all  aware,  to  Apostoli,  of  l'aris,  belongs  the  credit  of  boldly 
Overstepping  the  bounds  thought  to  be  safe  in  treating  the 
uterus  and  its  appendages,  and  using  currents  of  great 
power. 

Now,  while  acknowledging  the  indebtedness  of  gynae- 
cology to  Apostoli,  and  fully  appreciating  the  great  benefit 
that  must  accrue  from  the  more  general  use  of  the  bett<  i 
methods  now  at  our  command,  I  do  not  believe  that  a  more 
extended  experience  will  fully  confirm  all  that  has,  with  BO 
much  enthusiasm,  been  maintained  by  some  of  his  folio  wen. 
We  must  not  ask  of  electricity  more  than  it  can  give,  and 
it  has  already  been  verj  generous.  It  is  nol  a  universal 
means,  and  we  must  not  make  it  a  panacea,  f'>r  fear  of  fall- 
ing into  charlatanism ;  lei  us  avoid  with  care  anything  thai 
will  bring  us  near  it.  Hitherto  one  important  delect  in 
the  treatment  of  morbid  growths,  both  internal  and  ex- 
ternal, has   been   the    use   of   too  weak    currents,      This  has 
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been  due  partially,  perhaps,  to  a  commendable  caution  in 
dealing  with  an  agent  so  potent  as  electricity,  but  more  to 
our  lack  of  definite  knowledge  of  the  amount  of  current 
strength  needed  to  accomplish  certain  ends,  and  our  in- 
ability to  readily  command  more  than  a  certain  limited 
working  power  from  the  apparatus  in  ordinary  use.  A 
third  obstacle  was  the  absence  of  any  instrument  by  which 
the  current  could  be  accurately  measured,  and  this  to  the 
novice  was  a  defect  practically  insurmountable  in  his  efforts 
for  anything  like  uniform  results. 

The  improved  milliamperemeter  has  overcome  this  dif- 
ficulty and  is  indispensable  in  all  electro-surgical  operations, 
besides  being  a  vast  aid  in  all  electrical  applications.  In- 
stead of  a  strength  of  current  equal  to  only  ten  to  thirty 
milliamperes,  which  was  commonly  used,  and  which  indeed 
was  all  that  could  be  obtained  from  the  appliances  in  use, 
it  is  now  no  uncommon  thing  to  use  currents  even  of  sev- 
eral hundred  degrees  of  strength.  For  this  purpose  the 
external  electrode  must  not  only  be  material  of  the  best 
conduction  possible,  but  of  suitable  size  and  sufficiently 
flexible  to  be  perfectly  adjusted  to  every  inequality  of  sur- 
face which  it  covers.  The  strength  of  current  from  a  given 
number  of  cells  is  directly  in  proportion  to  the  size  of  the 
electrodes. 

Thus,  if  from  a  series  of  cells  fifty  in  number  we  ob- 
tain, when  the  current  is  passed  through  electrodes  of  a  cer- 
tain size,  a  strength  of  fifty  milliamperes,  electrodes  of 
similar  pattern,  but  double  the  size,  will  yield  a  current 
strength  of  one  hundred  milliamperes.  As  to  the  quality 
of  the  electrodes,  sponges  are  too  bulky  and  offer  too  great 
resistance  when  our  object  is  strength  of  current. 

As  a  substitute,  Apostoli  uses  sculptor's  clay,  held  in 
place  by  gauze.  This  material  holds  moisture  fairly  well, 
can  be  adapted  closely  to  the  skin,  and  is  undoubtedly  an  ad- 
mirable electrode.  The  electrodes  that  I  ordinarily  use, 
however,  for  purposes  of  local  application  consist  of  layers 
of  absorbent  cotton  spread  smoothly  over  flexible  metal 
backs  of  varying  size. 

The  material  is  easily  obtained,  and  so  inexpensive  as 
to  warrant  a  fresh  supply  for  every  patient.  In  all  this, 
reference  is,  of  course,  made  to  the  external  electrode, 
which,  in  the  treatment  of  the  uterus  and  its  appendages,  is 
usually  placed  upon  the  abdomen. 

The  internal  electrodes  consist  mainly  of  a  small  metal 
bulb  attached  to  a  long  insulated  stem  for  application  to 
such  portions  of  the  uterus  as  can  be  reached  per  vaginam, 
of  a  metal  probe  electrode  for  intra-uterine  applications, 
and  of  needles  of  varying  sizes  and  lengths  for  the  purpose 
of  electro-puncture. 

Much  has  been  written  about  positive  and  negative  elec- 
tro-cauterization, by  which  is  meant  the  application  of  the 
bare  metal  electrode,  using  a  current  of  sufficient  strength 
to  produce  actual  cauterization.  I  have  no  hesitation  in 
saying  that  by  this  method,  especially  when  the  cavity  of 
the  uterus  is  treated,  it  is  possible  to  inflict  much  damage. 
That  it  is  occasionally  a  useful  procedure,  especially  in  the 
treatment  of  stenosis  of  the  cervix,  is  true  ;  but  it  can  not 
often  be  necessary  to  deal  so  heroically  with  the  delicate 
tissues  of  the  interior  of  the  uterus.     In  all  efforts  to  obtain 


absorption  of  the  products  of  exudation  the  electrode  should 
be  properly  covered.  In  this  way  currents  of  great  strength 
can  be  used  possessing  remarkable  powers  of  absorption, 
but  with  little,  if  any,  tendency  to  injure  the  intervening 
mucous  membrane.  As  illustrative  of  the  satisfactory  re- 
sults that  may  follow  this  comparatively  mild  but  efficient 
method,  I  will  narrate  a  case  that  has  only  lately  passed 
from  under  my  care.  It  is  very  similar  to  a  number  that  I 
have  had,  and  to  one  that  was  reported  some  time  ago.* 

Mrs.  K.,  aged  twenty-nine,  was  married  at  the  age  of  twen- 
ty-two, and  had  given  birth  to  three  children. 

After  the  birth  of  the  last,  three  years  ago,  she  suffered 
from  several  mammary  abscesses,  and  also  from  an  attack  of 
pelvic  cellulitis. 

After  the  lapse  of  eighteen  months  her  menses  came  on,  and 
have  since  appeared  at  irregular  intervals,  being  sometimes 
scanty  and  sometimes  profuse,  and  always  attended  with  ex- 
cessive pain.  Aside  from  these  local  symptoms,  the  patient  was 
far  from  well,  complaining  of  an  army  of  symptoms,  nearly  all 
referable  to  the  nervous  system. 

She  was  sleepless,  hysterical,  despondent,  and  was,  accord- 
ing to  the  physician  under  whose  care  she  had  been  for  the 
previous  six  months,  and  who,  strange  to  say,  bad  never  made 
an  internal  examination,  simply  -'neurasthenic." 

I  found  an  enlarged  uterus,  and  indurations  almost  encir- 
cling the  os  and  extending  along  the  pelvic  floor.  Covering 
the  internal  electrode  with  a  sufficient  layer  of  absorbent  cot- 
ton, I  applied  it  to  the  diseased  parts,  placing  the  flat  external 
electrode  (dimensions,  four  by  six  inches)  over  the  abdomen. 
With  the  electrodes  thus  in  position,  I  slowly  increased  the 
strength  of  the  current  from  twenty  to  fifty  milliamperes,  con- 
tinuing the  application  for  ten  minutes. 

This  she  bore  very  well,  so  that  from  time  to  time  the 
strength  was  increased,  until  occasionally,  for  a  very  brief 
period,  she  would  receive  as  high  as  one  hundred  milliamperes. 

This  patient  was  under  my  care  for  four  months,  and  received 
some  forty-five  applications  similar  to  those  described.  After 
the  administration  of  six  of  these  applications,  an  entirely  pain- 
less menstruation  occurred,  and  every  menstruation  since  has 
been  of  the  same  character.  Not  only  has  the  dysmenorrhoea 
been  subdued,  but  the  courses  come  on  with  a  reasonable  de- 
gree of  regularity,  and  are  nearly  normal  in  appearance  and 
quantity.  The  exudations  have  in  great  measure  disappeared 
by  absorption,  and  pari  passu  the  constitutional  symptoms  im- 
proved. 

It  is  in  the  treatment  of  fibroid  tumors  of  the  uterus 
by  electrolysis  that  the  new  departure  in  regard  to  greatly 
increased  strength  of  current  is  more  especially  applicable. 

If  the  tumor  is  in  a  position  to  be  readily  reached, 
there  is  no  question  of  the  propriety  of  resorting  to  electro- 
puncture,  nor  of  its  good  effects,  any  more  than  there  is 
of  the  results  that  may  follow  simple  local  galvanization. 
The  difference  between  the  two  is,  that  local  galvanization 
of  the  tumor  is  a  slow  and  tedious  method,  occupying 
months  to  accomplish  even  a  small  reduction,  while  electro- 
puncture  produces  far  greater  effects  in  a  much  shorter 
space  of  time.  It  is  almost  incredible  how  many  symp- 
toms sometimes  disappear  after  the  very  slightest  reduction 
in  the  size  of  a  fibroid  tumor,  or  of  an  enlarged  uterus,  or 
of  the  products  of  inflammation,  and  for  this  reason  the 

*  "  Medical  Record,"  December  5,  1885. 
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simpler,  safer,  and  less  disagreeable  procedure  is  by  no 
means  to  be  despised,  when,  for  any  reason  whatever,  the 
other  is  not  feasible.  I  have  seen  a  good  number  of  cases 
where  difficulty  and  pain  on  micturition — due  to  pressure  on 
the  neck  of  the  bladder,  rectal  difficulties  due  to  pressure 
there,  dysmenorrhoea,  and  menorrhagia,  together  with 
other  pains,  and  impaired  locomotion — have  been  either 
cured  or  greatly  alleviated  by  simple  local  galvanization, 
which  has  only  succeeded  in  dissipating  a  small  fraction  of 
the  supposed  cause  of  these  symptoms. 

Nor  will  electro-puncture,  as  a  rule,  entirely  dissipate  a 
fibroid  tumor,  although  it  will  reduce  it  far  more  than  the 
simpler  method.  But,  if  it  will  not  entirely  dissipate 
it,  it  will,  to  use  an  expressive  term,  so  shrivel  it  that  it 
becomes  quite  harmless,  and  the  patient  symptomatically 
cured. 

In  the  treatment  of  fibroid  tumors,  then,  if  any  should 
desire  to  test  the  efficacy  of  electro-puncture,  the  following 
suggestions  may  prove  of  service  :  The  first  requisite,  of 
course,  is  an  apparatus  with  a  sufficient  number  of  cells, 
needles  for  introduction  into  the  tumor,  and  a  proper  ex- 
ternal electrode.  The  second  requisite  is  a  milliampere- 
meter  with  a  registration  of  over  a  hundred,  and  at  the 
same  time,  if  possible,  one  that  does  not  oscillate  so  persist- 
ently as  those  in  common  use. 

Excepting  in  those  cases  where  the  object  is  to  control 
haemorrhage,  the  needles  should  be  attached  to  the  nega- 
tive pole,  while  the  positive  pole  for  application  over  the 
abdomen  should  consist  of  an  electrode  similar  to  those  that 
have  been  already  referred  to. 

Those  that  I  have  more  recently  used  consist  of  a  flexi- 
ble metal  back,  five  inches  wide  by  eight  long,  and  covered 
by  several  layers  of  absorbent  cotton,  so  as  to  present  a 
perfectly  smooth  and  even  surface. 

This  is  placed  upon  the  abdomen,  and  may  be  pressed 
upon  and  kept  in  position  by  the  hand  of  the  patient  her- 
self, if  no  assistant  is  present.  The  needle  or  needles  are 
now  introduced  into  the  tumor,  and  the  current  gradually 
increased  without  interruption  until  the  required  strength 
is  obtained. 

I  have  myself  never  used  more  than  one  hundred  and 
fifty  milliamperes,  although  Apostoli  and  some  others  have 
used  currents  considerably  higher  in  tension. 

The  duration  of  the  seance  may  be  from  five  to  ten  min- 
utes, and  even  longer,  if  the  patient  bears  it  well.  Too 
much  stress  can  not  be  laid  upon  the  nercssitv  <>f  an  entire 
absence  of  any  interruption  of  the  current  during  the  treat- 
ment. In  trivial  operations  where  the  tension  is  slight  this 
is  not  of  such  vital  importance,  but  in  the  treatment  of 
conditions  where  a  very  great  strength  of  current  is  neces- 
sary a  shock  would  decidedly  disturb  a  patient  of  even 
Btrong  nerve,  and  inflict  serious  damage  on  many.  No  cue 
would  willingly  do  this,  but  there  are  si.  many  possible  dis- 
turbing factors  to  the  steady  working  of  the  current  that, 
from  my  personal  knowledge  of  the  condition  in  which 
physicians  too  frequently  keep  their  electrical  apparatus 
and  appliances,  these  interruptions  are  liable  to  occur  at 
any  moment  and  when  least  expected  or  desired.  It  is  to 
be  doubted    whether    many    patients    would   submit   them- 


selves to  a  second  trial  after  having  received  a  shock  from 
a  current  strength  of  one  hundred  milliamperes. 

Case  of  a  Fibroid  Tumor  Associated  with  Dysmenorrhoea, 
Menorrhagia,  and  Many  Nervous  Symptoms;  Electro-puncture 
with  Currents  of  100  Mill iam pi 'res  gnatly  r<thtc<„  the  Growth 
and  Practically  cures  the  Menstrual  Disturbances  and  Asso- 
ciated Constitutional  Symptoms. — Mrs.  M.,  aged  twenty-nine, 
consulted  me.  May  2d  of  the  present  year,  for  symptoms  other 
than  uterine. 

She  suffered  a  good  deal  from  neuralgia,  was  decidedly  anaa- 
mic,  and  in  a  poor  eondition  generally.  She  complained  of 
leucorrhcea  and  an  irregular  and  unsatisfactory  menstruation 
that  was  usually  attended  with  much  pain  and  an  excessive 
flow.  Slie  incidentally  mentioned  that  she  had  a  tumor,  bat 
supposed  that  nothing  could  be  done  for  it. 

I  examined  her  and  found  what  appeared  to  me  to  be  a  sub- 
mucous fibroid  that  bad  distended  the  uterus  to  a  considerable 
degree.  1  first  introduced  into  the  vagina  a  metal  electrode 
properly  covered,  and  concentrated  a  current  of  50  and  finally 
of  75  milliamperes,  as  nearly  as  possible,  through  the  fibroid 
mass. 

This  I  repeated  twice  a  week  for  a  month,  and,  although  the 
appreciable  diminution  in  size  was  but  very  slight  indeed,  there 
was  an  undoubted  improvement,  in  the  character  of  the  two 
menstruations  that  occurred  in  the  mean  time. 

I  now  introduced  a  needle,  insulated  to  within  ball' an  inch  of 
the  point,  well  into  the  tumor,  placing  the  broad  external  elec- 
trode over  the  abdomen.  The  needle  was  connected  with  the 
negative  pole,  and  the  strength  of  current  gradually  increased 
to  50  milliamperes. 

One  week  subsequently  I  used  a  current  of  75,  increasing  it  at 
the  third  treatment  to  100  milliamperes.  At  intervals  of  a  week 
1  made  four  more  applications  similar  to  the  last,  with  the  re- 
sult of  so  reducing  the  size  of  the  tumor  as  to  lead  me  to  the 
belief  that  it  was  not  more  than  one  half  its  original  size.  I 
then  found  it  difficult  to  further  use  the  needles,  and  tor  two 
months  more  resorted  every  few  days  to  applications  such  as 
were  first  attempted.  This  patient  may  now  be  considered 
well,  so  far  as  her  symptoms  are  concerned.  The  tumor  has 
by  no  means  entirely  disappeared,  but  she  sutlers  no  more 
either  from  dysmenorrhoea  or  menorrhagia.  and  can  freely  en- 
gage in  exercise  and  manual  labor  almost  equal  to  her  best  days. 

The  results  following  galvano-cauterj  and  electrolysis 
vary  according  to  the  pathological  condition,  and  are  worth} 
of  study. 

The  statements  which  I  here  make  are  based  mainly  on 
observations  in  a  great  number  and  a  large  variety  of  ex- 
ternal tumors,  but  they  are  in  all  probability  i  qually  appli- 
cable to  internal  growths. 

Many  years  ago,  through  the  kindness  of  the  late  Dr- 
.lames  K.  \\  ood  and  1  >r.  frank  II.  Hamilton,  I  experimented 
upon  quite  a  number  of  benign  and  malignant  growths  in 

the  wards  of   I'.cllevuc   Hospital,  with    results  that   were  sub 
scquetitlv   of   the    utmost    value   to   me.       I  t Inn    found    that 

scirrhous  cancers,  although  they  could  not  be  cured  by  elec- 
trolysis, could  be  very  much  relieved  as  regards  pain,  and 
the  size  sometimes  considerably  diminished.  I  found  also 
that  electrolysis,  if  it  failed  to  do  more  than  relieve  the 
pain,  hail  no  tendency,  if  properly  used,  to  excite  ulcerations 
around    the    point    of  entrance    of   the    needle.      That    it    is 

capable  of  doing  this,  however,  1   had  occasion  to  the 

other   day    in    consultation.      Quite    strong   and    frequent!) 
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repeated  currents  had  been  used  through  large  uninsulated 
needles.  The  result  was  a  circular  raw  mass,  projecting 
above  the  surface,  which  refused  to  heal.  Myxo-sarcoraas 
act  badly  under  electrolysis.  Around  the  point  of  entrance 
of  the  needles  slight  ulceration  at  first  appears,  and  subse- 
quently unsightly  fungoid  growths.  The  treatment  in  these 
cases  undoubtedly  tends  to  hasten  rather  than  to  retard 
their  progress.  Sarcomas  do  not  ulcerate  so  readily,  but 
thev  can  not  be  treated  with  the  same  freedom  as  scirrhus. 
Fatty  tumors  can  be  treated  by  electro-puncture  and  by- 
very  strong  currents,  not  only  without  bad  effects,  but  with 
the  prospect  of  very  materially  lessening  their  size  in  many 
cases,  and  occasionally  causing  them  to  entirely  disappear. 
Fatty  tumors  are,  of  course,  very  bad  conductors — much 
worse  than  the  hard  fibroids  which  electrolyze  so  slowly — 
yet  they  do  disappear. 

This  fact  leads  me,  in  conclusion,  to  refer  to  the  two 
methods  of  action  through  which  we  obtain  results  from 
electrolysis.     The  first  and   most  apparent  is  the  absolute 
destruction  of  tissue  which  takes  place  at  the  time  of  treat- 
ment.    It  is  unnecessary  for  me  to  enter  into  the  physical 
details  preceding  ami  accompanying  the  destructive  action 
of  the  galvanic  current.     It  is  sufficient  to  say  that  a  mo- 
lecular separation  takes  place,  more  or  less  marked,  accord- 
ing to  the  density  or  softness  and   fluidity  of  the  tissues. 
Some  suppuration   may  follow,  and  thus,  by  an  actual  loss 
of  substance  apparent  to  the  sight,  the  tumor  decreases  in 
size.     If,  however,  these  were  the  only  active  forces  in  the 
electrolytic  process,  the  method   would   lose   much   of  its 
effectiveness.     If  this  be  not  so,  how   can  we  account  for 
the  many    well-attested  cases    where   morbid  growths  have 
entirely    disappeared    under   simple    external    applications.' 
Herein  is  the  difference  between  the  electrolysis  of  organic 
and  inorganic  substances.     In  the  electrolysis  of  inorganic 
substances  the  effects  cease  as  soon  as  the  current  ceases, 
the  substances  remaining  in  the  condition  that  the  curreDt 
left  them.     The  electrolysis  of  organic  substances,  on  the 
contrary,  starts  a  process  that  continues  long  after  the  cur- 
rent ceases  to  flow.     Besides  this  subsequent  effect,  this 
retrograde   metamorphosis,  as  it  has  been  termed,  the  cur- 
rent penetrates  the  tissues,  and  induces  various  important 
changes   beyond   and   beneath  the  eschar,  and  these  com- 
bined agencies  do  far  more  in  many  cases  to  diminish  the 
size  of  morbid  growths   and   prevent  further  development 
than  an  actual  destruction  of  a  limited  area. 


OBSERVATIONS  ON  THE  GHOLERA  BACILLUS 
AS  A   BEANS   OF   POSITIVE    DIAGNOSIS. 

By  8.  T.  ARMSTRONG,  M.  !>..  and  J.  J.  KINYOUN,  M.  I)., 

UNITED   STATES   MARINE    HOSPITAL   SERVICE. 

On  September  24th  it  was  reported  in  the  public  press 
that  the  steamship  Alesia  had  arrived  at  the  port  of  New 
York  on  the  previous  day.  having  had  609  immigrant  pas- 
sengers on  board,  of  whom  eight  had  died  of  cholera  en  voy- 
age, and  several  suffering  from  that  disease  had  been  ad- 
mitted to  the  Swinburne  Island  quarantine  hospital  on  arri- 
val.    According  to  the  captain's  report,  the  first  death  had 


occurred  September  12th,  the  rest  of  the  deaths  occurring 
and  cases  developing  within  eleven  days.  Subsequently 
new  cases,  some  fatal,  occurred. 

At  the  request  of  the  writers,  the  health  officer,  Dr. 
William  M.  Smith,  accorded  the  privilege  of  visiting  the 
hospital,  in  order  to  examine  the  patients  and  secure  mate- 
rial for  bacteriological  investigation.  The  patients  were 
first  seen  by  the  writers  on  October  3d,  when  cultivations 
were  made  from  excreta  obtained  at  that  visit.  Plate  cul- 
tivations were  made  on  the  5th,  and  characteristic  colonies 
of  comma  bacilli  were  found  on  the  6th,  conforming  in  every 
particular  to  the  description  given  by  Koch.  On  October 
9th  it  was  reported  in  the  public  press  that  Dr.  Shakespeare, 
of  Philadelphia,  had,  from  inoculations  made  by  him  from 
excreta  obtained  from  these  patients,  also  found  the  comma 
bacillus. 

On  October  13th  the  steamship  Britannia,  belonging  to 
the  same  company  as  the  Alesia  and  coming  from  the  same 
points  in  Italy,  arrived  at  this  port  with  406  passengers  on 
board.  En  voyage  there  were  three  deaths  of  emigrants  ; 
the  diagnosis,  though  pointing  to  intestinal  trouble,  Health 
Officer  Smith  considered  obscure,  and  held  the  vessel  in 
quarantine. 

On  October  17th  Dr.  Smith  requested  the  writers  to 
visit  the  quarantine  hospital  with  him,  in  order  "  to  take 
some  specimens  from  a  suspicious  case  for  cultivation." 

The  visit  was  made  on  the  morning  of  the  18th;  the 
case  was  that  of  a  boy  five  years  old,  in  collapse  at  the  time 
of  the  visit.  Cultivation  tubes  were  inoculated  from  wash- 
ings from  the  bowels,  as  there  were  no  fsecal  discharges 
available.  A  visit  was  again  made  in  the  afternoon  in  order 
to  be  present  at  the  necropsy,  the  child  having  died  at  two 
o'clock.  No  pathological  lesions  were  presented;  the  small 
intestine  contained  liquid  faeces,  with  which  cultivation 
tubes  were  inoculated.  The  necropsy  was  made  five  hours 
after  death. 

Plate  cultivations  were  made  from  the  tubes  as  soon  as 
possible,  and  on  the  evening  of  the  19th  Dr.  Smith  was 
informed  that  the  comma  bacillus  was  present  in  the  speci- 
men, but  a  positive  diagnosis  would  not  be  given  until  the 
plate  cultivations  had  fully  developed.  At  Dr.  Smith's  re- 
quest, two  inoculated  cultivation  tubes  were  given  to  him  ; 
these,  it  was  subsequently  learned,  were  submitted  to  Dr. 
II.  M.  Biggs,  Director  of  the  Carnegie  Laboratory,  and  Dr. 
T.  Mitchell  Prudden,  Director  of  the  Alumni  Laboratory  of 
the  College  of  Physicians  and  Surgeons,  for  examination. 
On  the  morning  of  October  20th,  typical  colonies  of  comma 
bacilli  had  developed  on  our  plate  cultivations.  On  Octo- 
ber 22d,  at  a  conference  with  Dr.  Smith,  Dr.  Biggs,  and 
Dr.  Prudden,  it  was  learned  that  their  cultivations  bad  af- 
forded the  same  results.  Consequently  the  existence  of 
cholera  on  the  steamship  Britannia  was  demonstrated  by 
bacteria  in\  estimations. 

On  October  24th  the  hospital  was  again  visited  on  ac- 
count of  the  death  of  a  man  aged  fifty  years.  He  was  taken 
ill,  with  diarrhoea  and  vomiting,  on  the  night  of  the  22d 
and  died  on  the  morning  of  the  24th.  The  necropsy  was 
made  eleven  hours  post  mortem  ;  no  pathological  lesions 
were  presented,  excepting  a  slight  congestion  of  the  intes- 
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tines,  and  the  contents  of  the  latter  were  fluid.  Inocula- 
tions of  cultivation  tubes  were  made,  and  transferred  to  the 
third  and  fourth  dilutions;  plate  cultivations  were  made 
from  these,  and  thirty  hours  later  the  characteristic  colonies 
of  the  comma  bacillus  were  abundant. 

On  the  25th  one  of  the  writers  was  placed  by  Dr. 
Smith  in  charge  of  the  patients  at  the  quarantine  hospital. 
A  woman,  aged  about  twenty-two  years,  who  had  been  re- 
moved from  the  Britannia  on  the  evening  of  the  24th,  was 
in  the  hospital,  suffering  from  an  acute  attack  of  cholera. 
A  nursing  child,  about  one  year  and  a  half  old,  occupied 
the  same  bed  with  her.  Her  case  was  so  characteristic  that 
bo  cultivations  were  made  from  her  excreta.  Under  treat- 
ment she  recovered,  and  the  child  has  not  been  ill  up  to 
date. 

On  the  27th  a  boy,  six  years  old,  died  suddenly  on  the 
Britannia.  His  mother  stated  that  he  had  slight  fever  and 
vomiting  for  three  days  previous  to  his  death.  The  ne- 
cropsy was  made  twenty-four  hours  post  mortem.  No 
pathological  feature  presented,  excepting  an  ascaris  pro- 
truding from  the  anus,  with  a  mass  of  ascarides  in  the 
caecum,  the  small  intestines  containing  white,  glairy  mucus. 
It  was  regretted  that  no  cultivation  tubes  were  at  hand) 
and  consequently  inoculations  were  not  made.  But  the 
case  presented  the  same  appearance  as  those  reported 
above. 

On  the  28th  a  child,  five  months  old,  died  in  its  mother's 
arms  while  being  transferred  from  the  vessel.  She  stated 
that  the  child  had  been  ill  for  several  days,  but  had  no  diar- 
rhoea. The  necropsy  was  made  twenty  hours  post  mortem. 
No  pathological  features  were  apparent.  The  small  intestine 
•contained  liquid  f.eces ;  the  colon,  apparently  healthy  fajcal 
matter.  Inoculations  of  cultivation  tubes  were  made,  and, 
after  being  delayed  twenty-four  hours,  specimens  were  taken 
therefrom  and  examined,  the  cholera  bacillus  being  found 
in  great  numbers;  in  fact,  so  plenteously,  and  unmixed 
with  other  organisms,  that  it  was  not  considered  necessary 
to  make  a  plate  cultivation. 

No  cases  nor  sudden  deaths  have  occurred  since  that 
date,  and  here  we  rest  the  case. 

The  deductions  which  may  be  derived  from  these  ob- 
servations are  as  follows : 

1.  That  in  deaths  among  emigrants  coming  from  a 
cholera-infected  district,  a  necropsy  is  absolutely  essential, 
and  cultivation  tubes  should  be  inoculated  with  the  contents 
of  the  intestine,  for  the  purpose  of  determining  the  cause  of 
death. 

2.  That  successful  inoculations  may  be  made  at  least 
twenty-four  hours  after  death. 

3.  As  the  symptoms,  in  the  cases  examined,  were  by 
no  means  always  well  defined,  the  examinations  were  con- 
firmatory evidence  of  the  value  of  bacteria  cultivation  as  a 
means  of  positive  diagnosis. 

November  6,  1887.     

The  Academy  of  Medicine  and  the  Board  of  Health. — Following 
the  reading  of  Dr.  Bryant's  paper,  an  account  of  which  we  give  in  tins 
issue,  Dr.  Ellsworth  Eliot  moved  the  appointment  of  a  conference 
committee  of  five,  including  the  president  of  the  Academy,  to  co. 
operate  With  the  board  of  health.     The  motion  was  carried. 


REPORT   OF  A   CASE   OF 

TUBERCULAR  PHTHISIS   TREATED   WITH 

THE   PNEUMATIC   CABINET. 

Bv   WILLIAM    B.  WOOD,    M.  D. 

This  paper  does  not  enter  the  field  in  which  the  pneu- 
matic-cabinet treatment  has  yielded  the  most  valuable  re- 
sults— which  is  in  the  control  and  cure  of  the  earlier  stages 
of  pulmonary  affections — but  is  simply  a  record  of  what  it 
is  possible  to  do  with  the  graver  forms  of  established  pul- 
monary diseases,  to  give  relief  and  comfort,  and  to  at  least 
prolong  life;  not  merely  to  extend  an  existence  of  chronic 
invalidism,  but  frequently  to  prolong  life  with  such  im- 
provement of  health  as  enables  a  patient  to  resume  the 
regular  daily  occupations. 

On  the  23d  of  April,  1887,  a  gentleman,  about  forty  years 
of  age,  presented  himself  at  my  office  for  examination.  He 
had  just  returned  from  a  winter  in  Florida,  where  he  had  ex- 
perienced steady,  and  for  two  months  rapid,  decline.  His  case 
proved  to  be  a  typical  one  of  tubercular  phthisis.  Every  one 
of  five  specimens  of  sputum  examined  contained  bacilli  in  very 
unusual  numbers.  There  were  broncho-vesicular  respiration  in 
the  right  lung  from  the  third  interspace  to  the  apex;  crepitant 
rales  in  the  clavicular  region  ;  moist  rales  and  softening  at  the 
apex.  There  were  creaking  friction-sounds;  the  percussion 
notes  were  those  of  thickened  and  adherent  pleura,  with  some 
consolidation  ;  there  were  also  infra-  and  supra-clavicular  re- 
traction. Iu  the  left  lung  crepitant  rales  were  heard  from  the 
clavicle  to  the  apex.  The  rational  symptoms  were  such  as 
always  accompany  the  foregoing  physical  signs:  restless  nights, 
racking  cough,  alternate  hectic  and  clammy  stages,  the  septic 
expression  and  complexion,  shortness  of  breath,  lack  of  appe- 
tite, loss  of  digestive  and  assimilative  power,  with  daily  expec- 
toration of  from  eight  to  ten  ounces,  and  a  progressive  loss  of 
vitality,  weight,  and  lung. 

At  this  time  the  patient  was  unable  to  accomplish  normal 
respiration  with  sufficient  vigor  to  meet  the  natural  demands  of 
waste-repair  and  up-building. 

By  normal  respiration  is  meant,  of  course,  the  act  of 
filling  the  lungs  in  inspiration  with  pure  air  an. I  deoxygen- 
atcd  blood,  and  in  expiration  that  of  emptying  them  of  de- 
oxygenated  air  ami  oxygenated  blood,  thus  supplying  red 
blood  to  medulla,  mesentery,  and  mucous  membranes.  As 
I  knew  id'  but  one  process — the  pneumatic  differentiation 

—  which    could   accomplish    this,    treatment    in    the    cabinet 

was  recommended  as  a  means  of  temporary  amelioration 
certainly,  and  possibly  of  permanent  beuefit. 

Tin'  degree  of  success  to  be  obtained  with  the  pneu- 
matic cabinet  depends  largely  upon  the  individualization 

Of  the  various  cases  and  the  tine  adaptation   of  its  functions 

to  the  age,  sex,  particular  disease,  and  general  physical  con- 
dition of  each  patient.  The  personal  e. |iiation  of  the  op- 
erator i~  also  a  most  important  factor.  The  results  to  be 
obtained    by  the    cabinet    depend    upon    the  operator's  -kill. 

It  is  a  powerful  instrument,  but  so  mathematically  exact 
that  it  may  he  perfectly  controlled,  while  its  several  dis- 
tinct and  separate  functions  make  it  an  instrument  of  great 
scope  and  power  of  combination;  bul   those  who  exp 

the  cabinet,   /»r  Se,  would  work    miracles,  have    been  disap- 
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pointed  ;  its  results,  like  those  of  a  surgeon's  knife,  indicate 
the  skill,  little  or  much,  that  manipulated  the  instrument. 

In  all  pneumatic-cabinet  work  an  antiseptic  and  bacilli- 
cide  spray  is  used.  The  breathing  tube  is  kept  filled  with 
this  spray  always,  in  all  treatments.  The  cabinet  itself, 
and  all  towels,  tubes,  and  other  appliances,  are,  after  each 
treatment  and  for  every  patient,  disinfected  with  bichloride 
solutions. 

With  the  patient  referred  to  the  treatments  were  begun 
April  24th.  They  were  given  daily  and  were  progressive  in  the 
degree  of  rr.refaction  and  pressure  used,  as  well  as  in  duration 
of  time.  The  increased  breathing  capacity  which  is  acquired  in 
a  single  treatment  will  be  retained  after  leaving  the  cabinet  for 
from  twelve  hours  to  weeks  or  months,  according  to  the  pa- 
tient's condition.  In  the  present  case  the  duration  of  the  first 
treatment  was  three  minutes;  as  the  patient's  condition  im- 
proved gradually  with  each  treatment,  this  was  increased,  until 
at  the  end  of  three  months  he  could  with  advantage  take  from 
fifteen  to  twenty  minutes. 

In  the  first  three  treatments  forced  inspiration*  was  used 
with  a  rarefaction  of  three  tenths  of  an  inch  to  one  inch. 

To  produce  forced  inspiration,  the  patient  is  shut  in 
the  cabinet ;  the  pressure  of  the  air  about  him  is  reduced  by 
rarefaction,  which  causes  the  lungs  to  expand  ;  he  is  then 
allowed  to  fill  his  expanded  lungs  with  the  denser  atmos- 
pheric air  at  equilibrium,  supplied  to  him  through  the 
tube  from  without  the  cabinet,  and  saturated  with  antisep- 
tic spray,  the  expirations  being  made  into  the  rarefied  air 
of  the  cabinet. 

Each  treatment  began  with  a  series  of  these  forced  inspira- 
tions, included  residual  air  expansion,  and  was  followed  by  an- 
other series  of  forced  inspirations  combined  with  forcible  expi- 
rations— that  is,  the  patient,  after  having  tilled  his  expanded  lungs 
with  the  current  of  air  inflowing  through  the  tube,  breathes 
out  against  the  force  of  this  current.  This  act  condenses  a  cer- 
tain amount  of  the  bacillicide  spray  within  the  lungs.  The 
power  to  make  a  forcible  expiration  against  an  opposing  current 
can  be  cultivated  only  gradually,  and  must  be  carefully  propor- 
tioned to  the  patient's  strength. 

In  one  week  this  patient  could  without  fatigue  take  this  in- 
spiratory differentiation  for  five  minutes  under  a  rarefaction  of 
four  tenths  of  an  inch.  By  the  end  of  the  second  week  he  could 
walk  one  mile,  eat  beefsteak,  and  sleep  without  the  disturbance 
of  cough  and  sweats. 

During  the  third  week  the  patient  was  able  at  the  close  of 
each  treatment  to  take  for  one  minute  full  pneumatic  differenti- 
ation, which  is  to  breathe  in  under  rarefaction  and  out  under 
pressure,  and  thus  to  receive  re-enforcement  of  power  in  both 
inspiration  and  expiration.  This  compound  act  is  the  test  of 
circulatory  and  pulmonary  capacity.  It  should  at  first  be  used 
with  but  two  tenths  differentiation  each  way,  and  only  for  one 
or  two  minutes  a  treatment.  When  a  patient  has  acquired  lung 
power  enough  to  take  full  pneumatic  differentiation  without 
fatigue,  for  from  one  to  three  minutes  under  re-enforcement 
of  six  tenths  to  nine  tenths  of  an  inch  each  way,  he  soon 
breathes  normally  without  this  assistance. 

The  patient  could  now  in  the  third  week  sleep  without  wak- 
ing eight  hours  a  night,  walk  two  or  three  miles  a  day,  and  eat 
and  digest  well,  showed  red  blood  in  the  tips  of  his  ears,  and 
expectorated  only  three  to  four  ounces  instead  of  eight  to  ten. 

*  Dr.  H.  F.  Williams,  "Jour,  of  the  Amer.  Med.  Assoc,"  May  7,  1887. 


At  the  fourth  week  the  man  began  to  gain  in  weight,  and 
gained  a  pound  a  day  for  seven  days. 

At  the  beginning  of  the  second  month  the  lung  gave  vesicu- 
lar respiration  without  rales  or  friction  sounds  up  to  the  supra- 
clavicular space ;  the  infra-  and  supra-clavicular  areas  were 
fuller.  After  treatment,  the  broncho-vesicular  breathing  wa9 
confined  to  the  very  apex ;  before  treatment  it  would  extend 
down  almost  to  the  clavicle.  All  crepitant  rales  had  now  dis- 
appeared from  the  left  lung. 

From  June  27th  to  July  5th  no  treatments  were  given.  The 
patient  "missed  the  cabinet  badly."  When  treatments  were 
re-commenced,  it  was  at  an  altitude  of  1,800  feet  above  the 
sea.  Here  an  item  of  importance  developed  itself.  I  found  that 
the  patient  needed  to  be  acclimated  to  the  diminished  atmos- 
pheric pressure  under  which  be  then  was;  that,  although  bis 
condition  was  as  good  as  in  previous  treatments,  three  weeks 
were  needed  before  he  could  safely  bear  the  same  pressure  and 
the  same  length  of  treatment  which,  in  New  York,  had  caused 
no  inconvenience. 

I  think  clinical  observation  will  show  this  to  be  the 
rule  and  not  an  exception,  and  that  any  patient  going  from 
sea  level  to  any  considerable  altitude,  whether  he  has  or 
has  not  had  cabinet  treatment  before  the  change,  must  be 
managed  with  great  care,  and  that  it  will  be  some  weeks 
before  he  can  obtain  progressive  benefit  from  the  cabinet.* 

The  treatments  at  an  altitude  were  given  daily  until 
September  1st,  and  then  discontinued  until  October  1.5th. 
The  slight  inconvenience  experienced  by  the  patient  during 
this  intermission,  as  compared  with  the  serious  discomfort 
caused  by  the  shorter  intermission  in  June,  is  evidence  that 
something  more  than  temporary  amelioration  can  be  ef- 
fected bv  cabinet  treatment  in  even  graver  forms  of  estab- 
lished pulmonary  diseases.  Examination  revealed  more 
accurately  the  degree  of  permanent  gain. 

The  patient  showed  an  increase  in  weight  of  six  pounds, 
slept  all  night  without  waking,  and  expectorated  on  an  average 
only  half  an  ounce  daily.  The  whole  upper  right  lung  gave 
solter  and  stronger  respiratory  murmur,  the  broncho-vesicular 
element  was  confined  to  the  apex,  and  the  evidence  of  softening 
had  disappeared. 

In  the  left  lung  no  signs  of  disease  remained. 

There  has  been  no  abnormal  temperature,  chill,  or  night- 
sweats  since  June. 

Of  a  large  number  of  specimens  of  sputum  examined,  about 
one  half  showed  no  bacilli ;  the  others  contained  occasional 
bacilli  scattered  at  intervals.  But  there  is  now  not  one  where 
there  were  a  thousand  in  the  April  specimens. 

The  patient  is  now,  November  1st,  walking  from  three  to 
eight  miles  a  day. 

17  East  Thirty-eighth  Street,  November  i,  1887. 


THE   DIAGNOSTIC  \7ALUE    OF  THE 
CHOLERA   SPIRILLUM, 

AS   ILLUSTRATED  BY  THE   INVESTIGATION  OF  A  CASE  AT 
THE   NEW  YORK    QUARANTINE   STATION.f 

By  HERMANN  M.  BIGGS,  M.  D.  ( 

The  appearance  and  continued   occurrence  of  cases  of 
Asiatic  cholera  at  Quarantine   in   New  York  Harbor  lend  a 

*  Dr.  Alfred  L.  Loomis,  "N.  Y.  Med.  Journal,"  June  12,  1886. 
f  Read  before  the  Society  of  Bellevue  Hospital  Alumni,  November 
2,  1887. 
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new  interest  to  the  investigations  made  during  the  last  few 
years  by  various  German  and  French  observers,  and  notably 
Koch,  regarding  the  cholera  spirillum  and  its  diagnostic 
value  in  this  disease.  The  question  of  the  differential  diag- 
nosis of  sporadic  and  Asiatic  cholera  is  an  exceedingly  im- 
portant one,  and  I  wish  to  draw  attention  by  an  example  in 
point  to  the  very  great  value  to  be  attached  to  the  bac- 
teriological examination  of  the  dejecta  in  doubtful  cases  of 
the  latter  disease. 

That  there  is  at  least  a  possibility  of  the  introduction  of 
Asiatic  cholera  into  this  country,  either  during  the  present 
autumn  or  with  the  appearance  of  warm  weather,  is  ren- 
dered certain  by  the  existence  of  these  cases  at  our  very 
doors.  As  is  well  known,  the  clinical  manifestations  are  so 
nearly  alike  in  cases  of  sporadic  and  those  of  Asiatic  cholera 
that  the  first  cases  in  an  epidemic  of  the  latter  disease  are 
always  doubtful  cases,  and  an  absolute  diagnosis  can  often 
only  be  made  in  the  actual  presence  of  an  epidemic.  The 
vital  importance  of  the  early  recognition  of  the  first  cases, 
that  the  extension  of  the  disease  may  be  prevented,  needs 
only  mention  to  be  fully  appreciated.  There  is  afforded 
to  us  in  the  careful  bacteriological  examination  of  the  de- 
jecta of  cholera  patients  an  absolutely  reliable  means,  and 
the  only  reliable  means  of  making  a  positive  differential 
diagnosis  between  this  and  other  forms  of  intestinal  disease. 
The  following  case  illustrates  this  fact  very  forcibly  : 

The  steamer  Britannia,  from  Marseilles  and  Naples,  ar- 
rived at  Quarantine  on  October  14th,  with  408  steerage 
passengers  on  board,  and  reported  three  deaths  during  the 
voyage.  The  clinical  diagnoses  made  in  these  cases  bv  the 
ship's  surgeon,  as  kindly  given  to  me  by  the  health  officer, 
were  respectively  eclampsia,  tubercular  enteritis,  and  per- 
foration of  the  iutestines  by  lumbricoid  worms.  No  autop- 
sies were  performed.  The  earlier  arrival  of  the  Alexia  from 
the  same  ports  with  cholera  on  board,  the  apparent  incom- 
petency of  the  surgeon  as  shown  by  the  diagnoses  in  the 
last  cases  mentioned,  and  the  possible  perversion  of  facts 
in  the  interest  of  the  steamship  company,  aroused  the 
suspicion  of  the  health  officer  as  to  the  correctness  of  the 
diagnosis  in  these  cases.  On  the  day  of  her  arrival  a  man 
was  removed  from  the  steamer,  and  died  the  following 
morning.  At  the  request  of  Dr.  Smith,  I  was  present  at 
the  autopsy  in  this  case,  and  the  cause  of  death  was  found 
to  be  an  extensive  lobar  pneumonia,  involving  a  large  por- 
tion of  the  right  lung.  The  intestines  contained  formed 
faecal  matter. 

On  the  following  day,  October  Kith,  a  boy  six  years  of 
age  was  removed  from  the  ship  suffering  with  an  affection 
resembling  cholera  morbus.  The  characteristic  symptoms 
of  Asiatic  cholera  were  not  all  present  in  this  ease,  and,  in 
view  of  the  insufficient  evidence  of  the  occurrence  <>(  any 
cases  of  this  disease  among  the  passengers  since  the  date  of 
sailing,  considerable  doilbt  was  entertained  as  to  the  nature 
of  the  disease.  On  the  18th  the  boj  died.  It  was  a  mat- 
ter of  the  gravest  importance  that  an  absolute  decision 
should  be  arrived  at  as  to  the  nature  of  the  clisease  in  this 
ease.  The  autopsy  did  not  reveal  anything  that  assisted  in 
deciding  the  question.  Dr.  Armstrong,  of  the  Marine  Hos- 
pital, Staplctoii,  Staten    Island,  was  present  at    the  autopsy, 


and  inoculated  gelatin  cultivation-tubes  from  the  contents 
of  the  ileum  and  the  colon,  respectively.  On  the  following 
day  transfers  were  made  to  other  tubes  by  Dr.  Kinyoun,  of 
the  hospital,  from  the  growth  that  had  taken  place  in  the 
tubes  first  inoculated,  and  the  specimens  of  this  second 
series  were  brought  to  the  writer  by  the  health  officer  on 
the  following  day,  October  20th,  with  the  request  that  they 
be  examined.  On  microscopical  examination,  bacteria  were 
found  that  in  their  morphological  characteristics  corre- 
sponded closely  to  those  of  the  cholera  spirillum.  The 
writer  then  requested  that  two  days  be  allowed  for  the 
preparation,  growth,  and  examination  of  plate  cultivations, 
as  the  morphological  appearances  are  not  characteristic 
enough  to  serve  as  a  basis  for  diagnosis.  Cultivations  were 
furnished  to  Dr.  Prudden,  and  independent  examinations 
were  made  by  him,  Dr.  Kinyoun,  Dr.  Weeks,  and  the  writer, 
with  exactly  the  same  result — i.  e.,  the  discovery  and  the 
isolation  of  an  organism  corresponding  in  all  its  morpho- 
logical and  biological  characteristics  to  the  so-called  cholera 
comma  bacillus.  The  case  was,  therefore,  without  hesita- 
tion declared  to  be  Asiatic  cholera,  and  was  so  reported  to 
Dr.  Smith.  The  occurrence  of  other  cases  subsequently 
added  a  confirmation,  which,  however,  was  not  necessary 
for  the  establishment  of  the  diagnosis. 

The  morphological  and  biological  characteristics  of  the 
cholera  spirillum,  taken  together,  distinguish  it  sharply 
from  all  other  known  forms  of  micro-organisms,  and  its 
presence  in  the  dejecta  is  absolutely  pathognomonic  of 
Asiatic  cholera.  I  have  given  the  history  of  this  case  some- 
what in  detail  because  it  was  one  where  an  immediate  abso- 
lute diagnosis  was  of  the  greatest  importance,  and  where  it 
could  only  be  arrived  at  by  the  biological  examination. 
The  alternative  was  to  await  the  appearance  of  other  cases, 
and  thus  incur  the  danger  of  sacrificing  many  lives.  The 
latter  method  was  formerly  the  only  one  at  our  command. 
This  is  also,  1  believe,  the  first  case  in  this  country  where 
a  diagnosis  of  Asiatic  cholera  has  been  based  upon  bio- 
logical examinations.  It  has  seemed  to  Dr.  Prudden  and 
myself  that  too  much  emphasis  could  not  be  placed  upon 
the  importance  and  positive  value  of  this  kind  of  examina- 
tion for  the  diagnosis  of  doubtful  eases  of  this  disease. 

58  East  Twenty-fifth  Street,  Xnnwbi;-    .'.   /.s'.sT. 


Measles  Paralysis. — The  "Lancet  "  Bays;  "Although  Landouzy,  in 
his  excellent  work  on  the  ' Paralysis  of  Acute  Diseases,' asserts  that. 
without  being  exceptional,  paralyses  are  less  frequent  with  measles  than 
with  variola,  yet  it  may  be  questioned  whether  measles  does  not  dis- 
tinguish itself,  rather  more  frequently  than  is  generally  supposed,  as 
the  efficient  cause,  in  certain  eases,  of  obscure  nerve  disease  among 
children.  There  are  grounds  also  for  believing  thai  disseminated  s.-le. 
rosis  may  find  a  cause  in  measles,  m.  Negrie,  of  Bordeaux,  has  ob- 
served a  case  of  acute  ascending  paralysis  consecutive  to  measles,  and 
he  has  published  the  clinical  aspect  ol  the  case  in  the  Bordeaux  'Jour- 
nal <le  Medecine,'  No.  8  (August  21,  1887).  The  child  was  doe,,  years 
old,  and  on  the  tenth  day  of  full  convalescence  after  measles  consider 
able  weakness  was  firs!  discovered  in  the  upper  and  lowei  lin.l>s  and  in 
the  neck-muscles.  .  .  The  paralysis  increased  in  degree,  so  thai  Bitting 
was  impossible;  the  Knee-jerks  disappeared,  and  the  plantar  reflexes 
appeared  to  be  diminished.  .  .  .  Paralysis  of  respiration  seei 1  to  be 

the  principal  cause  of  death,  which  look  place  live  days   after  the  ,1,1, ui 

of  the  paralytic  symptoms.  .  .  ." 
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they  had  been  somewhat  unmanageable  in  the  past,  the  plumb- 
ers were  now,  said  Dr.  Bryant,  as  the  result  of  recent  confer- 
ences, willing  to  go  to  the  utmost  extent  desired  by  the  board. 
We  have  mentioned  only  the  main  points  in  Dr.  Bryant's  ad- 
mirable discourse ;  if  they  are  properly  taken  to  heart,  co- 
operation in  the  minor  matters  he  spoke  of,  such  as  the  report- 
ing of  nuisances  injurious  to  the  public  health,  and  of  damaged 
or  adulterated  products  put  upon  the  market  as  articles  of  food 
or  drink,  follows  as  a  matter  of  course. 


HOW    NEW    YORK    PHYSICIANS    CAN    AID    THE    BOARD    OF 
HEALTH. 

At  the  last  meetingof  the  Academy  of  Medicine,  Dr.  Joseph 
D.  Bryant,  the  new  commissioner  of  the  board  of  health,  read 
a.  paper  in  which,  after  comparing  the  board's  past  methods 
witli  those  it  had  recently  settled  upon,  he  particularized  cer- 
tain important  points  in  regard  to  which  the  co-operation  of 
individual  physicians  was  likely  to  be  of  great  service.  Special 
attention  was  called  to  the  Willard  Parker  Hospital,  at  the  foot 
of  East  Sixteenth  Street,  at  present  devoted  to  the  reception 
and  care  of  patients  with  diphtheria  and  scarlet  fever.  Phy- 
sicians ought  to  visit  the  hospital  from  time  to  time,  in  order 
that  they  might  personally  assure  their  patients,  on  the  strength 
of  their  own  observation,  that  within  its  walls  those  who  were 
received  for  treatment  had  the  advantages  of  skilled  medical 
attendants  and  a  kindly  and  efficient  service. 

Another  matter  in  which  the  profession  ought  to  co-operate 
more  generally  with  the  board  was  that  of  making  returns  of 
births  and  of  cases  of  infectious  disease.  It  was  now  estimated 
that  from  twenty-five  to  thirty  per  cent,  of  the  births  were  not 
registered,  and  that  from  fifteen  to  twenty-five  per  cent,  of  the 
cases  of  infectious  disease  were  not  reported.  In  regard  to 
this  point,  it  was  significantly  stated  by  Dr.  Janeway,  a  former 
commissioner,  in  the  discussion  on  Dr.  Bryant's  paper,  that 
there  were  well-known  physicians  in  town  who,  after  having 
themselves  persistently  neglected  to  report  their  cases,  had  been 
so  unfair  as  to  reproach  the  board  for  the  inadequacy  of  its 
records  when  they  had  subsequently  had  occasion  to  resort  to 
them  for  statistical  purposes.  Especially  ought  all  cases  of 
infections  disease  to  be  reported  promptly  when  it  was  appar- 
ent that  the  means  of  isolation  at  the  patient's  home  were  in- 
sufficient. 

It  was  the  board's  determination,  said  Dr.  Bryant — and  in 
this  he  was  seconded  by  the  president  of  the  board,  Mr.  Bay- 
liss,  who  was  present  by  invitation — that  its  officials  should 
always  co-operate  loyally  with  medical  men  in  charge  of  private 
patients.  The  board  was  not  disposed  to  act  in  a  dictatorial  or 
autocratic  manner;  it  recognized  that  its  most  legitimate  sphere 
was  in  teaching  the  people  and  persuading  rather  than  even 
seeming  to  force  them  to  avail  themselves  of  its  appliances  for 
the  prevention  of  outbreaks  of  infectious  disease. 

Under  any  circumstances,  it  would  be  discreditable  to  the 
physicians  of  New  York  if  they  allowed  Dr.  Bryant's  most 
reasonable  suggestions  to  go  unheeded,  but  doubly  so  in  the 
face  of  the  excellent  understanding  which  he  was  able  to  report 
as  now  existing  between  the  board  and  the  plumbers.    Although 


THE   AIR   OF  SEWERS. 

It  has  been  a  matter  of  knowledge  for  some  years,  certainly 
since  Letheby's  report  on  the  subject,  in  1858,  that  the  air  of 
sewers  ("sewer  gas")  is  not  of  itself  usually  deleterious — i.  c, 
that  no  poisonous  gas  is  ordinarily  contained  in  sewers  in  suffi- 
cient amount  to  injure  the  health  of  any  person  who  inhales  it. 
Scavengers  and  men  who  work  in  sewers  are  generally  healthy 
and  long  lived,  plumbers  seldom  die  of  zymotic  disease,  unless 
pneumonia  can  be  classed  as  such,  and  sewer  rats  grow  gray  ill 
their  subterranean  quarters.  Sanitary  officials  can  recall  many 
instances  in  their' experience  where  constant  exposure  to  the 
air  escaping  from  untrapped  sinks  and  basins  has  been  followed 
by  no  bad  consequences.  On  the  other  hand,  many  cases  of 
sickness  have  been  recorded  in  which  the  evidence  seemed  to 
prove  indisputably  that  they  were  caused  by  just  such  expo- 
sure, and  so  much  has  been  said  about  them  that  sewer  air  is 
now  the  great  sanitary  bugbear.  How  are  these  apparent  dis- 
crepancies to  be  accounted  for  ! 

It  is  easy  to  say  that  sewer  air  is  dangerous  only  when  it 
contains  the  germs  of  specific  diseases,  but  it  has  seemed  in 
many  instances  to  be  the  sole  cause  of  persistent  sore  throats, 
headaches,  and  diarrhceal  troubles  without  the  development  of 
any  well-defined  disease.  In  a  remarkable  case  recently  re- 
ported by  Dr.  Playfair,  in  the  "Lancet,"  serious  symptoms 
were  developed  in  a  puerperal  woman  which  were  undoubtedly 
due  to  exposure  to  foul  air  from  the  house-drains,  all  attendant 
circumstances  having  been  carefully  analyzed  in  such  a  manner 
as  to  render  that  conclusion  irresistible.  It  is  easy  to  say  that 
sewer  men  and  plumbers  acquire  immunity  by  exposure,  but, 
if  that  is  the  case,  why  should  not  the  tenants  of  a  house  with 
defective  pipes  acquire  a  similar  immunity?  It  must  be  con- 
fessed that  most,  if  not  all,  the  cases  of  disease  believed  to  be 
caused  by  sewer  air  are  contracted  in  houses  and  not  outside  of 
them.  The  houses  are" often  entirely  disconnected  from  the 
street-sewer,  in  England  by  interposing  a  small  cess-pool  in 
the  front  area,  and  in  this  country  by  the  house-trap.  Any 
sickness  due  to  defective  pipes  and  drains,  therefore,  is  caused 
by  poisons  developed  in  the  house  itself. 

In  a  recent  paper  on  "The  Air  of  Sewers,"  by  Professor 
Thomas  Carnelly  and  J.  S.  Haldane,  M.  B.  ("Proceedings  of 
the  Royal  Society"),  it  is  shown  that  sewer  air  is  compara- 
tively free  from  noxious  gases,  and  contains  proportionately 
fewer  micro-organisms  than  the  outer  air  of  the  same  locality. 
The  authors'  experiments  were  made  in  large  sewers  (large 
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enough  for  a  man  to  enter)  through  which  the  air  was  con- 
stantly circulating  by  means  of  ventilating  manholes  and  open 
grids  at  the  street  corners.  Under  the  circumstances  it  is  not 
surprising  that  they  should  have  satisfied  themselves  that  most 
of  the  micro-organisms  found  were  not  developed  in  the  sewer 
itself,  hut  were  drawn  in  from  the  outer  air.  They  also  have 
shown  that  all  such  organisms  tend  to  settle  instead  of  re- 
maining suspended  in  the  air.  The  most  valuable  of  their 
experiments,  however,  are  those  which  show  the  invariable 
effect  of  splashing  or  the  bursting  of  bubbles  in  sewage  to  be 
a  considerable  increase  iu  the  number  of  micro-organisms  in 
the  air,  confirming  the  results  of  earlier  experiments. 

It  has  been  noticed  that  illness  traced  to  defective  drainage 
is  more  frequent  in  houses  where  there  are  holfs  in  the  pipes, 
open  joints,  or  unused  fixtures,  than  where  there  is  simply  an 
absence  of  traps  under  fixtures  in  constant  use.  Holes  in  ver- 
tical or  branch  pipes,  and  open  joints,  will  often  be  found  cov- 
ered about  the  edge  with  slime  deposited  from  fluids  that  have 
spurted  slightly  through  the  holes  during  their  passage.  The 
outer  border  of  this  deposit  is  often  dry  and  crumbling,  and 
from  that  point  to  the  edge  of  the  opening  will  be  found  all 
degrees  of  moisture.  May  not  such  deposits  around  holes  and 
lining  dry  unused  pipes  be  the  real  breeding  placesof  the  micro- 
organisms believed  to  be  productive  of  so  much  sickness  in 
houses,  every  outward  current  of  air  passing  into  the  room 
being  loaded  with  them  ?  The  dangerous  qualities  of  sewer 
air  may  be  due  to  gaseous  ptomaines,  as  suggested  by  these 
gentlemen,  though  their  experiments  to  determine  this  were 
unsatisfactory,  for  reasons  stated  by  them. 

It  is  not  to  be  forgotten  that  the  micro-organisms  of  sewer 
air  may  produce  an  effect  not  by  absorption  through  the  lungs, 
but  by  ingestion  with  the  food  or  drink,  or  in  swallowed  saliva 
or  phlegm  from  the  throat.  Indeed,  it  is  probable  that  typhoid 
fever  is  almost  always  induced  in  this  way.  The  apparent  im- 
munity of  sewer  men,  scavengers,  and  plumbers  may  be  due 
to  tobacco-chewing,  and  the  ejection  of  the  buccal  fluids  instead 
•of  their  deglutition.  It  is  evident  that  this  interesting  subject 
still  presents  a  wide  field  for  investigation. 


MINOR  PARAGRAPHS. 

THE   FARNAM    MEMORIAL   IN   NEW   HAVEN. 

It  is  announced  that  an  anatomical  amphitheatre,  a  building 
fifty  feet  square,  is  shortly  to  be  built  on  the  grounds  of  one  of 
the  hospitals  of  New  Haven,  Connecticut,  by  the  mother  of  the 
late  Dr.  Farnam.  During  his  life-time,  Dr.  Farnain  was  most 
earnest  and  efficient  in  bis  efforts  to  improve  the  facilities  pos 
sessed  by  New  Haven  for  caring  for  the  sick  and  injured  who 
could  not  be  adequately  attended  to  at  their  own  homes,  and 
this  proposed  building  will  be  a  most  fitting  memorial  of  his 
beneficence. 

THE   GLEDITSCHINE   QUESTION. 

It  will  be  seen  by  an  article  which  we  quote  from  the 
"Medical  Record"  elsewhere  in  this  issue  that  steps  are  to  be 
taken  to  enable  Mr.  Goodman  and  Dr.  Seward  to  prove  their 

allegation  of  the  existence  of  this  alkaloid.     Tt  will  also  be  seen 


that  the  editor  of  this  journal  objects  to  one  of  the  condition! 
mentioned.  iVe  are  glad  to  be  able  to  announce  now  that  both 
Dr.  Claiborne  and  the  editor  of  the  "  Medical  Record  "  agree 
with  us  that  the  condition  objected  to  should  not  be  imposed. 
We  learn,  too,  that  other  points  have  been  made  the  subject  of 
comment,  and  that  the  criticism  called  forth  will  be  duly  taken 
into  consideration.  It  is  to  be  hoped  that  Mr.  Goodman  and 
Dr.  Seward  will  see  the  propriety  of  their  submitting  to  con- 
ditions that  can  not  be  complained  of. 


A    DEFECT    IN    OCR    QUARANTINE. 

The  secretary  of  the  Michigan  State  Board  of  Health,  Dr. 
Henry  B.  Baker,  has  issued  a  circular  in  which  he  calls  atten- 
tion to  a  suggestion  made  by  Dr.  Smith,  the  health  officer  of 
this  port,  in  connection  with  the  fact  that  certain  passengers 
who  arrived  on  the  steamship  "Ohio,"  on  the  30th  of  Septem- 
ber, carried  scarlet  fever  to  Sutton's  Bay,  Michigan.  Dr. 
Smith's  statement  was  that  he  would  be  glad  if  the  law  allowed 
persons  who  had  been  exposed  to  the  ordinary  infectious  dis- 
eases to  be  held  for  observation,  as  was  the  case  with  those  ex- 
posed to  the  infection  of  small-pox.  Dr.  Baker  thinks  it  is  time 
that  the  whole  subject  of  quarantine  was  investigated  by  the 
States  and  by  the  General  Government,  with  a  view  to  protect- 
ing our  population  from  the  importation  of  the  really  danger- 
ous diseases. 

MEDICINE   IN   CHINA. 

Of  late  there  have  been  increasing  indications  of  the  growth 
of  rational  medicine  among  the  Chinese,  and  it  is  in  great  meas- 
ure, as  we  have  before  remarked,  to  the  medical  missionary 
establishments  that  this  is  to  be  credited.  At  the  last  meeting 
of  the  New  York  Academy  of  Medicine,  Dr.  H.  W.  Boone,  pro- 
fessor of  surgery  at  Shanghai,  pointed  out  the  need  for  more 
medical  instruction  of  the  Chinese.  Shanghai,  he  said,  was  the 
chief  port  of  China,  as  New  York  was  of  the  United  States, 
and  should  be  made  a  center  of  medical  teaching.  The  need  of 
educated  physicians  there  was  evident  from  the  fact  that  the 
mortality  of  childbirth  was  eight  per  cent.,  anil  from  the  very 
great  mortality  from  urethral  stricture,  hernia,  vesical  calculus, 
etc.  Young  men  were  needed  as  teachers  at  the  college  in 
Shanghai,  together  with  books  and  museum  specimens.  The 
speaker  stated  that  contributions  could  be  sent  to  him  at  room 
X".  22,  Bible  House,  New  York. 


SLR    WILLIAM    GULL. 

YVk  regret  to  observe,  by  a  paragraph  in  the  "  Lancet,"  that 
this  distinguished  London  physioian  has  been  stricken  with 
hemiplegia,  lie  was  seized  in  the  street,  and  required  to  be 
assisted  to  bis  home,  but  it  is  stated  that  af  the  time  of  the 
seizure  his  intelligence  was  ii"t  appreciably  impaired.  The 
prospect  seemed    to    In-    that    he   might    BOOH    sit  up  with  safety. 

lb'  was  suffering  from  heematuria  at  the  time  of  the  attack,  and 
a  tew  months  before  be  bail  beemoptysis  .-mil  subsequently  pro- 
fuse epistaziS.  Notwithstanding  the  serious  import  of  this  suc- 
cession of  events,  we  earnestly  hope  that  the  sufferer's  life  may 
long  be  spared  to  the  profession  an.!  to  the  world. 

A    NEW    JOURNAL   of    PSYCHOLOG1 

A  fresh  manifestation  of  the  renewed  impetus  given  f"  sci- 
entific  work  in  this  country  bj  the  excellent  organization  of 
the  Johns  Hopkins  University  is  afforded  by  the  issue  of  the 
tiist  number  of  the  "  American  Journal  of  Psychology,"  edited 
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by  G.  Stanley  Hall,  the  professor  of  psychology  and  pedagogics 
in  the  university,  and  published  iu  Baltimore.  The  new  peri- 
odical  is  very  handsome,  and  the  matter  contained  in  the  first 
number  is  exceedingly  valuable. 


ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  November  8,  1887: 


DISEASES. 

Week  ending  Nov.  1, 

Week  ending  Nov.  8. 

Cases. 

Deaths. 

Cases. 

Deaths. 

31 
64 

6 

30 

131 

1 

8 

12 

6 

3 

49 

1 

22 

80 

2 

44 

145 

3 

3 

9 

Cerebrospinal  meningitis .... 

2 

1 

38 
0 

The  Health  of  Boston. — During  the  week  ending  Satur- 
day, November  5th,  the  following  numbers  of  cases  and  deaths 
from  infectious  diseases  were  reported  to  the  Board  of  Health : 
Diphtheria,  25  cases  and  9  deaths;  scarlet  fever,  78  eases  and  8 
deaths;  typhoid  fever,  14  cases  and  6  deaths;  measles,  C  cases. 
There  were  also  31  deaths  from  consumption,  16  from  pneumo- 
nia, 16  from  heart  disease,  11  from  bronchitis,  and  6  from 
marasmus.  The  total  number  of  deaths  was  198,  against  180  in 
the  corresponding  week  last  year. 

Army  Intelligence. —  Official  Lint  of  Changes  in  the  Sta- 
tions and  Duties   of  Officers   serving  in    the    Medical  Depart- 
ment, United  States  Army,  from  October  30,  to  November  5, 1887: 
Byrne,  Charles  B.,  Captain  and  Assistant  Surgeon.     Ordered 
for  temporary  duty  at  Fort  Mcllenry,  Maryland.    S.  O.  231, 
Division  of  the  Atlantic,  October  28,  1887. 
Munn,  Curtis  E.,  Captain  and   Assistant  Surgeon.     Relieved 
from  duty  at  Fort  Canby,   Washington  Territory,  and  or- 
dered for  duty  as  Post  Surgeon  at  Fort  Klamath,  Oregon. 
S.  O.  251,  A.  G.  O.,  October  28,  1887. 
Adair,  G.  W.,  Captain  and  Assistant  Surgeon.     The  leave  of 
absence  for  seven  days  granted  on  the  27th  inst.  by  the 
commanding   officer,    Fort    Brady,    Michigan,    is   extended 
twenty-three  days.     S.   O.   231,   Division  of   the  Atlantic, 
October  28,  1887. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Navy  for  the  three  weeks  ending 
November  5,  1887  : 
Beyer,   H.    G.,  Passed  Assistant  Surgeon.      Ordered  to  hold 

himself  in  readiness  for  orders  to  the  Trenton. 
White,  S.  S.,  Assistant  Surgeon.     Ordered  to  hold  himself  in 

readiness  for  orders  to  the  Trenton. 
Stephenson,  F.  B.,  Passed  Assistant  Surgeon.     Detached  from 

the  Bache  and  ordered  to  the  Navy  Yard,  Boston. 
Stone,   E.   P.,   Assistant  Surgeon.      Detached   from  the  New 

Hampshire  and  ordered  to  the  Bache. 
Street,   T.   II.,  Surgeon.     Detached  from  the  Patterson  and 

placed  on  waiting  orders. 
Bates,  N.  L.,  Medical  Inspector.     Ordered  to  hold  himself  in 

readiness  for  orders  to  the  Trenton. 
lh-si.EK,  F.  A.,  Assistant  Surgeon.     Ordered  to  examination  for 

promotion. 
Fitzsimmons,    P.,    Surgeon.      Ordered   to   the   U.  S.   Steamer 

Marion.  t 

Ati.ee,  L.  W.,  Assistant  Surgeon.    Ordered  to  the  U.  S.  Steamer 

Marion. 


Bates,  N.  L.,  Medical  Inspector.     Ordered  to  the  U.  S.  Steamer 

Trenton. 
Beyer.  Henry  G.,  Passed  Assistant  Surgeon.     Ordered  to  the 

U.  S.  Steamer  Trenton. 
White,  Stephen  S.,  Assistant  Surgeon.     Ordered  to  the  U.  S. 

Steamer  Trenton. 
Rixey,  P.  M.,  Passed  Assistant  Surgeon.     Detached  from  the 

U.  S.  Steamer  Trenton  and  to  wait  orders. 
Asiibridge,  Richard,  Passed  Assistant  Surgeon.     Ordered  to 

the  U.  S.  Receiving-ship  St.  Louis. 

Marine-Hospital  Service.—  official  List  of  Changes  of  Sta- 
tions and  Duties  of  Medical  Officers  of  the  United  States  Marine- 
Hbspital  Service  for  the  week  ending  November  5,  1S87  : 
Fessenden,  C.  S.  D.,  Surgeon.     Detailed  as  chairman  of  board 
for  the  physical  examination  of  officers  of  the  Revenue- 
Marine  Service.     November  1,  1887. 
Mead,  F.  W.,  Passed  Assistant  Surgeon.     Detailed  as  recorder 
of  board  for  the   physical    examination  of  officers  of  the 
Revenue-Marine  Service.     November  1,  1887. 
Bevan,  A.  D.,  Passed  Assistant  Surgeon.     Relieved  from  duty 
at  Portland,  Oregon  ;  ordered  to  Marine  Hospital,  New  York. 
November  2,  1887. 
Cakeington,  P.   M.,  Assistant  Surgeon.     Relieved  from  duty 
on  Revenue  Steamer  Rush ;    ordered  to  Marine  Hospital, 
San  Francisco,  Gal.     November  2,  1887. 
Perry,  T.  B.,  Assistant  Surgeon.     Relieved  from  duty  at  Ma- 
rine Hospital,  San  Francisco,  Cal. ;  ordered  to  assume  charge 
of  service  at  Portland,  Oregon.     November  2,  1887. 
Goodwin,  II.  T.,   Assistant  Surgeon.     Relieved  from  duty  at 
Norfolk,  Va.  ;    ordered  to  Marine  Hospital,  New  Orleans, 
La.     November  5,  1887. 

Society  Meetings  for  the  Coming  Week: 

Monday,  November  14th :  New  Y'ork  Academy  of  Medicine 
(Section  in  Surgery) ;  New  York  Ophthalmological  Society 
(private);  New  Y'ork  Medico-historical  Society  (private); 
Lenox  Medical  and  Surgical  Society  (private);  New  York 
Academy  of  Sciences  (Section  in  Chemistry  and  Technolo- 
gy); Boston  Society  for  Medical  Improvement;  Gynaeco- 
logical Society  of  Boston:  Burlington,  Vt.,  Medical  and 
Surgical  Club  (annual);  Norwalk,  Conn.,  Medical  Society 
(private). 

Tuesday,  November  loth  :  New  York  Academy  of  Medicine 
(Section  in  Theory  and  Practice  of  Medicine) ;  New  York 
Obstetrical  Society  (private)  ;  Medical  Societies  of  the 
Counties  of  Kings  and  Westchester,  N.  Y. ;  New  York  State 
Medical  Association,  Fifth  District  Branch  (special — New 
Brighton,  Richmond  Co.) ;  Ogdensburg,  N.  Y.,  Medical  As- 
sociation. 

Wednesday,  November  16th  :  Harlem  Medical  Association  of 
the  City  of  New  York  ;  Northwestern  Medical  and  Surgical 
Society  of  New  York  (private) ;  New  Jersey  Academy  of 
Medicine  (Newark) ;  Philadelphia  County  Medical  Society 
(clinico-pathological). 

Thursday,  November  17th :  New  York  Academy  of  Medicine  ; 
New  Bedford,  Mass.,  Society  for  Medical  Improvement 
(private). 

Friday,  November  18th:  Chicago  Gynaecological  Society. 

Saturday,  November  19th:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital. 


OBITUARY    NOTES. 

Moses  Gunn,  M.  D.,  of  Chicago,  died  on  Friday,  the  4th 
inst.,  in  the  sixty-sixth  year  of  his  age.    The  deceased  was  born 
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in  East  Bloomfield,  N.  Y.,  and  was  graduated  from  Geneva 
Medical  College  in  1846.  He  commenced  practice  in  Ann  Ar- 
bor, Midi.,  and,  after  lecturing  on  anatomy  for  three  years  in 
the  medical  department  of  the  State  University,  he  was  ap- 
pointed over  several  competitors  to  the  chair  of  anatomy  and 
surgery,  which  position  he  held  for  three  years.  At  the  end  of 
that  time  he  was  relieved  from  his  anatomical  teaching,  and  for 
about  fifteen  years  occupied  the  chair  of  surgery.  In  1807  he 
was  appointed  professor  of  surgery  in  Rush  Medical  College, 
Chicago,  which  position  he  held  at  the  time  of  his  death.  lie 
was  a  member  of  the  Illinois  State  Medical  Society,  of  the  Chi- 
cago Medical  Society,  and  of  the  American  Medical  Associa- 
tion. For  a  number  of  years  he  was  surgeon  to  the  Cook 
County  and  St.  Joseph's  Hospitals. 

William  Selden,  M.  D.,  of  Norfolk,  Va.,  died  suddenly  on 
the  7th  inst.  at  the  age  of  seventy-nine.  The  deceased  was  a 
native  of  Norfolk,  received  his  literary  education  in  the  Uni- 
versity of  Virginia,  and  tool;  his  medical  degree  from  the  medi- 
cal department  of  the  University  of  Pennsylvania  in  1830.  He 
was  a  member  of  the  Virginia  State  Medical  Society,  and  of  the 
Medical  Society  of  Norfolk. 

George  Arthur,  M.  D.,  Passed  Assistant  Surgeon  in  the 
United  States  Navy,  was  killed  on  the  1st  inst.  on  the  Norfolk 
and  Western  Railroad,  while  on  his  way  to  Shelbyville,  Tenn. 
He  was  appointed  to  the  navy  from  Maryland  in  1877  and  had 
for  some  time  been  on  duty  at  the  Museum  of  Hygiene  in  Wash- 
ington. 

John  Murray  Carnochan,  M.  D.,  died  on  Friday,  October 
28th,  at  the  age  of  sixty  years,  of  apoplexy.  The  deceased  was 
a  surgeon  of  exceptional  skill  as  an  operator,  and  he  had  con- 
tributed a  number  of  notable  papers  to  medical  journals.  At 
the  time  of  his  death,  an  extensive  work  reflecting  his  own  ex- 
perience was  in  course  of  preparation,  and  a  portion  of  it  had 
been  published.  Dr.  Carnochan  was  for  many  years  the  sur- 
geon-in-chief of  the  New  York  State  Immigrant  Hospital,  and 
he  served  a  term  as  health  officer  of  the  port. 
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NEW    YORK   SURGICAL  SOCIETY. 

Meeting  of  October  26,  1887. 

The  President,  Dr.  Ciiari.es  MoBdrney,  in  the  Chair. 

Exsection  of  the  Elbow  for  Tuberculous  Disease. — Dr. 
A.  G.  Gerster  presented  a  patient  with  the  following  history: 
Rudolph  B.,  aged  twelve,  was  admitted  into  the  German  Hospi- 
tal having  tuberculous  osteitis  of  the  right  olecranon,  with  two 
large  abscesses  and  a  fistulous  opening  leading  into  the  joint. 
On  March  30th  a  partial  exsection  of  the  elbow  was  performed, 
and  a  sequestrum  was  removed  from  the  olecranon,  a  shell  of 
bone  being  preserved,  to  which  was  attached  the  triceps  ten- 
don. No  drainage-tubes  were  inserted,  but  the  joint  was  closed 
and  put  up  in  the  semi-flexed  position.  On  April  12th  the 
dressings  were  removed,  primary  union  having  occurred.  The 
elbow  was  then  put  up  at  a  right  angle,  and  passive  motion 
was  employed  every  three  or  four  days,  in  spite  <>!  the  fact 
that  it  caused  some  pain  and  swelling.  During  one  of  the  ex- 
ercises the  cicatrix  was  ruptured,  and  bloody  serum  exuded; 
after  that  there  was  a  persistent  sero-purulent  discharge.  Sub- 
sequently exuberant  granulations  appoarod  about  the  fistula,  so 


that  it  was  necessary  to  scrape  it  out  two  or  three  times.  On 
June  10th  complete  excision  was  performed,  as  ankylosis  seemed 
to  be  inevitable.  The  soft  parts  showed  gelatinous  infiltration, 
especially  around  the  head  of  the  radius,  while  there  was  a 
cheesy  focus  between  the  ulna  and  radius.  About  one  inch  of 
the  humerus,  radius,  and  ulna  were  removed,  and  the  joint  was 
put  up  in  a  semi-flexed  position,  the  dressings  being  left  undis- 
turbed for  five  weeks,  when  they  were  removed,  and  active 
movements  were  made.  The  boy  bad  begun  to  use  his  joint 
almost  from  the  first,  and  had  continued  to  improve  ever  since: 
it  had  not  been  necessary  to  use  the  ordinary  apparatus  with 
lateral  hinges.  There  was  now  considerable  mobility,  flexion 
and  extension  being  normal,  while  pronation  and  supination 
were  fair,  and  would  improve. 

The  speaker  stated  that  he  had  reported  the  case  in  order  to 
call  attention  to  the  fact  that  a  good  result  might  be  obtained 
by  a  secondary  operation  after  partial  excision  had  proved  to 
be  unsatisfactory. 

Dr.  H.  B.  Sands  thought  that  the  result  was  quite  good,  since 
the  arm  could  be  flexed  and  extended  very  well  in  one  plane.  He 
assumed  that  no  one  questioned  the  advisability  of  performing 
the  partial  operation  only  when  it  would  be  likely  to  effect  the 
desired  result.  He  had  presented  a  patient  to  the  society  a  year 
before  in  whose  case  he  had  removed  a  portion  of  the  ulna  and 
condyles,  there  being  a  cheesy  focus  limited  to  one  condyle.  There 
was  better  motion  subsequently  than  after  complete  excision. 
He  no  longer  performed  the  complete  operation  when  the  par- 
tial one  was  sufficient.  He  had  sometimes  removed  the  syno- 
vial membrane  alone,  leaving  the  healthy  cartilage.  This  prac- 
tice was  the  reverse  of  the  old  rule,  which  prescribed  complete 
excision  in  every  case.  The  advantages  of  partial  excision  were 
conspicuous  when  operating  for  tuberculous  disease  of  the  knee 
jn  young  subjects,  as  in  many  cases  the  parts  affected  could  be 
thoroughly  removed  without  serious  disturbance  of  the  epi- 
physeal cartilages,  the  destruction  of  which  would  interfere 
with  the  growth  of  the  limb. 

Dr.  Gerster  said  that  he  desired  to  lay  particular  stress 
upon  the  fact  that  passive  motion  had  been  entirely  withheld, 
and  active  movements  not  begun  until  the  swelling  had  sub- 
sided. The  old  teaching  was  to  commence  "early"  movements 
after  the  operation;  but  this  meant  in  from  six  to  eight  weeks, 
because  formerly  there  used  to  be  abscesses  around  the  joint, 
so  that  manipulation  had  to  be  delayed,  ne  believed  that  he 
had  often  begun  to  make  movomeuts  too  soon,  as  a  result  of 
which  he  had  caused  rupture  of  the  connective  tissuo  and  effu- 
sion, thus  retarding  the  healing.  It  was  better  to  wait  until 
the  swelling  had  entirely  subsided,  and  then  to  try  active  move- 
ments only. 

Dr.  R.  F.  Weir  thought  that  the  tuberculous  deposit  was 
more  commonly  found  in  the  ends  of  the  bones,  when  partial 
exsection  was  more  likely  to  he  successful.  Moreover,  when 
the  disease  was  confined  to  the  synovial  membrane  and  capsule 
it,  might  be  sufficient  to  remove  ibis  alone,  although  the  results 
of  this  operation,  the  arthrectomy  ofVoTkmann,  had  not  bees 
very  satisfactory  in  other  surgeons' hands.  Ion  n  lien  the  bone 
and  thecapsule  were  both  affected,  complete  excision  should 
bo  performed  at  once. 

Dr.  L.  A.  Stimson  said  that  he  had  excised  the  capsule  live 

or  -i\  times  for  disease  which  was  apparently  limited  to  it.  and 

in  three  cases  he  had  b. -en  obliged  to  perform  complete  excision 
subsequently.  The  subject  had  been  discussed  at  .i  meeting  of 
the  society  a  year  before,  and  at  that  time  other  members  bad 
reported  similar  results.  He  thought  that  pronation  and  supi- 
nation would  always  be  imperfect  in  the  case  of  the  patient 
shown,  forthey  were  then  effected  by  rotation  of  the  ulna  upon 
the  humerus. 
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Eemoval  of  a  Tumor  (?)  from  the  Brain.— Dr.  T.  M.  Mar- 
kob  presented  a  patient  and  read  tlie  following  report : 

Sidney  McL.,  aged  twenty-five,  England,  gives  the  following  history : 
In  the  year  1879  he  fell  from  a  height  of  about  eight  feet,  striking  on 
his  head.  He  was  stunned  by  the  blow,  and  remained  unconscious  for  a 
certain  time.  Brain  fever  followed,  from  which  he  gradually  recov- 
ered, until  about  two  months  from  the  time  of  the  accident,  when  he 
had  his  first  convulsion.  Convulsions  now  recurred  at  irregular  inter- 
vals for  about  two  years,  sometimes  becoming  as  frequent  as  three  or 
four  in  a  night.  These  attacks  gradually  became  less  frequent,  and  at 
the  end  of  two  years  ceased  altogether.  He  had  then  regained  good 
health,  and  was  able  to  attend  to  his  daily  duties  as  a  clerk.  There 
was  no  renewal  of  the  epileptic  seizures  until  about  a  month  before  his 
admission  to  the  hospital,  January  15,  1887.  At  that  time,  while  tak- 
ing a  bath,  he  accidentally  struck  his  head,  receiving  rather  a  severe 
blow.  No  marked  effects  followed  the  blow,  but  within  a  week  after,  a 
convulsion  occurred,  which  was  repeated  at  intervals  more  or  less  short, 
until  they  became  as  frequent  as  four  (hiring  the  night. 

On  admission,  he  was  anaemic  and  thin,  but  nervous  and  excitable, 
and  quite  intelligent.  He  had  perfect  possession  of  all  his  faculties, 
both  mental  and  physical,  and  had  at  no  time  had  any  symptoms 
which  could  be  referred  to  a  cerebral  lesion,  except  pain  and  the  con- 
vulsions above  mentioned.  The  head  was  irregular  in  shape,  the  fron- 
tal region  prominent,  the  right  parietal  region  bulging  markedly,  while 
the  corresponding  region  on  the  left  side  was  as  markedly  depressed. 
In  the  center  of  this  flattened  area  was  a  marked  depression  over  a 
space  as  large  as  a  half-dollar.  He  had  continual' dull  pain  referred  to 
the  depressed  spot.  He  had  lately  suffered  a  good  deal  of  pain  in  the 
head,  which  had  almost  always  been  referred  to  or  had  radiated  from 
this.same  point,  though  at  times  the  pains  had  been  felt  on  the  right  side. 
He  was  ordered  to  keep  his  bed,  to  be  put  upon  light  diet,  and  to  have 
bromide  of  sodium,  gr.  30,  three  times  a  day.  On  the  third  day  after 
his  admission  he  had  his  first  convulsion,  which  was  followed  by  two 
more  before  morning.  There  was  no  aura,  there  was  no  cry,  nor  did 
the  muscular  spasm  begin  at  any  single  point.  The  spasm  took  the  form 
of  opisthotonus,  alternating  with  extreme  flexion,  and  followed  by  sleep. 

January  21sl. — No  convulsions  till  last  night,  when  he  had  five. 

35th. — Number  of  fits  increasing.  Bromide  increased,  and  ordered 
six  leeches  in  region  of  pain.  Violent,  almost  maniacal,  excitement  fol- 
lowed some  of  the  convulsions.  No  diminution  in  the  number  of  the  fits. 
An  operation  was  determined  on,  and  was  performed  January  'J7th. 

The  point  of  operation  selected  was  the  center  of  the  depressed 
portion  of  the  left  parietal  bone,  which  corresponded  quite  accurately 
with  the  region  of  greatest  pain,  and  which  was  on  a  level  with  and 
about  an  inch  and  a  quarter  in  front  of  the  left  parietal  boss.  The 
operation  was  done  after  Victor  Horsley's  method,  with  a  semicircular 
flap  of  the  scalp,  and  a  large  trephine,  an  inch  and  a  quarter  in  diame- 
ter. On  removing  the  disc  of  bone,  the  dura  mater  did  not  bulge,  but 
nevertheless  presented  a  decided  sense  of  fluctuation.  Between  the 
dura  mater  and  the  brain  a  firm,  hard  surface  was  felt,  which  the 
finger  reached  after  pressing  through  perhaps  two  lines  of  fluid.  The 
dura  mater  was  now  opened  by  a  semicircular  incision  one  line  within 
the  edge  of  the  saw-cut.  When  it  was  turned  back,  a  surface  was  ex- 
posed of  a  bluish-white  color,  as  if  it  were  the  surface  of  a  thin,  semi- 
transparent  sac  containing  fluid.  The  sac,  being  opened,  gave  issue  to 
some  thin,  pellucid  fluid,  in  quantity  at  least  a  drachm,  and  revealed 
the  contents  to  be  two  unequal  bodies,  of  a  rounded  shape,  lying  close 
together,  forming  a  mass  about  an  inch  in  diameter,  as  looked  at  from 
above.  These  masses  did  not  present  the  appearance  of  the  normal 
cortex,  but  were  more  grayish  in  color,  and  of  a  distinctly  granular  ap- 
pearance, and  to  the  touch  they  were  firmer  than  the  normal  surface  of 
the  brain.  Without  the  use  of  any  force,  the  handle  of  the  scalpel 
passed  easily  around  the  mass,  and  turned  it  out  of  the  areolar  bed  in 
which  it  had  lain.  This  removal  showed  the  walls  of  the  cyst  to  be 
oontinuous  around  the  periphery  of  the  tumor,  and  that  the  whole  had 
been  buried  deep  in  the  cerebral  substance,  pressing  it  down  more  than 
half  an  inch.  As  I  turned  the  mass  out  of  its  bed  I  was  not  aware 
that  I  had  divided  any  portion  of  cerebral  matter,  but,  on  studying  the 
a/st-wall  after  the  mass  had   been  removed,  I   saw  a  portion  of  ex- 


posed cerebral  matter  at  the  anterior  margin  of  the  opening,  and,  al- 
though I  examined  it  with  care,  I  could  not  decide  whether  this  was  a 
point  at  which  the  tumor  had  been  continuous  with  the  convolution,  or 
whether  it  was  merely  the  surface  of  the  convolution  accidentally  bared. 
This  spot  of  exposed  brain-matter  was  about  two  lines  in  diameter. 
Xo  haemorrhage  took  place  during  or  after  the  enucleation. 

The  dura  mater  was  brought  together  with  two  or  three  catgut  su- 
tures, and  the  scalp  flap  was  accurately  approximated  in  the  same  way. 
Light  antiseptic  dressings  were  applied,  and  two  or  three  threads  of 
large-sized  catgut  were  left  in  the  wound  for  drainage.  Moderate  reac- 
tion followed  the  operation.  Some  mental  excitement,  with  amnesic 
aphasia,  was  noticed  during  several  days  after  the  operation,  with  some 
paresis  of  the  right  arm.  These  symptoms,  however,  never  reached  a 
serious  degree,  and  subsided  during  the  second  week  entirely.  The 
wound  healed  per  primam,  and  he  was  discharged  well  on  the  19th  of 
February,  no  convulsions  having  occurred  since  the  operation,  twenty- 
three  days  previous.  The  following  is  Dr.  Prudden's  account  of  his 
examination  of  the  mass  submitted  to  him  : 

"  The  small  fragment  of  brain-tissue  which  was  sent  to  the  labora- 
tory was  ellipsoid  in  shape,  measuring  about  1 J  by  1  ctm.  It  consisted 
of  white  aud  gray  brain-matter,  normally  arranged.  The  ganglion  cells, 
lying,  as  usual,  in  layers,  are  nearly  all  considerably  swollen  and  promi- 
nent. The  intercellular  substance  is  somewhat  cracked  and  fissured, 
which  might  be  due  to  the  hardening  in  alcohol.  The  most  marked  de- 
parture in  structure  from  the  normal  is  an  accumulation  of  small  sphe- 
roidal cells  in  the  lymph-spaces  around  the  ganglion  cells.  Sometimes 
as  many  as  six  or  seven  of  these  small  cells  lie  crowded  around  the  gan- 
glion cells.  This  accumulation  of  cells  in  the  lymph-spaces  has  been 
described  as  occurring  under  a  variety  of  conditions.  The  appearances 
are  figured  in  Virchow's  '  Archiv,'  Bd.  69,  in  connection  with  an  article 
by  Herzog  Carl  von  Bayern  on  the  '  Condition  of  the  Cortex  in  Ab- 
dominal Typhus.' 

"  The  microscopical  appearances  do  not  throw  much  light  on  the 
peculiar  conditions  which  you  found  at  the  operation,  and  I  am  entirely 
at  a  loss  to  account  for  them,  except  on  the  hypothesis  of  an  aberrant 
fragment  of  brain-tissue,  which  had  developed  at  the  seat  of  opera- 
tion. T.  Mitchell  PRtronEN." 

October  26,  1S87. — From  the  time  of  his  discharge  from  the 
hospital  up  to  the  present  moment  his  health  has  been  perfectly 
good.  There  has  been  no  abnormal  sensation  about  the  seat  of 
the  wound,  and  no  pain  in  the  head.  The  only  exception  to  be 
made  from  this  statement  is  an  attack  of  pain,  rather  severe, 
intermittent  in  character,  and  seated  in  the  region  of  operation. 
He  himself  is  disposed  to  consider  the  attack  as  the  result  of 
unusual  devotion  to  work,  he  having  undertaken  to  acquire  the 
art  of  shorthand  writing,  and  having  given  every  evening  to 
that  study.  The  attack  lasted  only  three  days,  and  then  en- 
tirely subsided.  This  seizure  came  on  rather  suddenly,  about 
the  first  week  in  October.  His  habits  have  been  perfectly  cor- 
rect in  all  respects,  and,  with  the  exception  mentioned  above, 
he  has  been  able  to  attend  regularly  to  his  duties. 

This  case  is  of  some  interest  as  throwing  light  confirmatory 
of  the  views  now  entertained  with  regard  to  cerebral  localiza- 
tion. The  tumor,  while  undisturbed,  gave  no  indication  as  to 
its  locality.  After  its  removal,  however,  the  slight  inflamma- 
tory action  set  up  in  its  areolar  bed  was  sufficient  to  produce 
aphasia  and  right  arm  paresis.  The  position  of  the  tumor  cor- 
responds very  nearly  with  the  centers  for  the  arm  and  for 
speech. 

Nephrectomy  hy  Laparotomy  for  Adenom*  of  the  Kid- 
ney; Recovery  with  Ventral  Hernia.— Dr.  Weib  presented 
a  patient  from  whom  he  had  removed  a  tumor  of  the  kidney  as 
large  as  the  two  fists  and  weighing  twenty-one  ounces.  The 
tumor  had  been  shown  to  the  society  last  January,  and  the  his- 
tory of  the  case  had  been  then  related  in  detail.  The  prognosis 
given  by  Dr.  Peabody,  after  a  microscopical  examination  of  the 
specimen,  had  not  been  favorable,  since  he  had  been  inclined  to 
look  upon  the  growth  as  having  a  strongly  malignant  tendency. 
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Nevertheless,  the  patient  was  in  good  health,  having  gained 
forty  pounds  in  weight,  and  was  able  to  pursue  his  laborious 
occupation  as  a  butcher,  being  only  troubled  by  a  hernial  protru- 
sion at  the  site  of  the  incision  ;  this  was  supported  by  a  bandage. 
The  incision  bad  been  made  at  the  outer  edge  of  the  rectus,  ac 
cording  to  Langenbuch's  method,  and  in  closing  it  the  transver- 
salis  fascia  had  been  sutured  separately,  as  also  were  the  mus- 
cles, in  order  to  counteract  the  tendency  to  hernia  that  abdomi- 
nal incisions  ofteu  give  rise  to.  After  the  removal  of  the  tumor 
the  cut  edges  of  the  peritonaeum  originally  covering  the  kidney 
had  been  brought  together  over  the  stump,  and  an  opening  had 
been  made  posteriorly  for  drainage.  Although  there  had  been 
considerable  haemorrhage  during  the  operation,  the  spouting 
vessels  had  been  readily  secured  with  compression-forceps 
through  the  anterior  incision,  which  could  have  been  done  only 
with  great  difficulty  through  a  lumbar  incision.  Dr.  Wylie  and 
other  surgeons  had  suggested  the  advisability  of  performing  a 
secondary  operation  for  the  cure  of  ventral  hernia  after  lapa- 
rotomy, the  peritoneal  cavity  being  opened  and  the  peritonaeum 
and  trausversalis  fascia  being  sutured  separately. 

Dr.  J.  A.  Wyeth  said  that  he  had  been  called  to  assist  Dr. 
Wylie  in  an  operation  for  the  cure  of  ventral  hernia  following 
laparotomy,  in  which  a  good  result  had  been  obtained.  The 
peritonaeum  had  been  united  separately  and  a  series  of  deep 
sutures  had  been  carefully  passed  through  the  muscle  and  fascia. 
The  speaker  had  adopted  this  method  of  closing  the  wound  after 
laparotomy,  and  believed  that  he  had  in  this  way  prevented  the 
subsequent  formation  of  hernia. 

Osteoplaques  of  the  Thigh.— Dr.  R.  Abbe  presented  a  pa- 
tient, sixty  years  of  age,  showing  two  large  bony  plates  above 
the  left  knee,  occupying  the  site  of  the  lower  halves  of  the 
vastus  externus  and  vastus  internus  muscles.  The  internal  one 
measured  six  and  a  half  by  four  inches,  and  had  an  estimated 


thickness  of  au  inch.  They  were  freely  movable.  They  repre- 
sented tho  amalgamation  of  numerous  bony  nodules  in  the  mus- 
cle, observed  as  long  as  forty  years  ago.  They  had  been  watched 
by  him  for  three  years,  and  had  changed  but  little.  '1  he  flexing 
of  the  knee  was  partially  restricted,  and  at  long  intervals  tin- 
joint  became  painful  and  a  little  swollen  when  overtaxed. 

Dr.  Whir  stated  that  he  bad  seen  the  patient  in  1884,  and 
learned  from  him  at  that  time  that  he  had  lirst  noticed  a  num- 
ber of  small,  hard  nodules,  which  subsequently  coalesced. 

Dr.  Stimson  believed  that  tho  bony  mass  mi  the  outer  side 
had  developod  in  the  lateral  ligament,  of  the  patella,  and  that  its 
inner  surface  was  in  contact  with  the  interior  of  the  joint,  as 
evidenced  by  crepitus  on  manipulation.  On  the  opposite  side 
the  upper  portion  of  the  osteophone  was  evidently  imbedded  in 
the  muscle,  while  the  lower  portion  appeared  to  occupy  the 
•apsulo  of  the  joint. 


Dr.  Weir  said  that  he  had  seen  a  case  in  Schede's  wards,  in 
Hamburg,  in  which  the  nodules  were  confined  to  the  muscles  of 
the  hack  and  upper  extremity.  The  pathology  of  the  affection 
was  obscure,  only  one  autopsy  having  been  made.  Myositis 
ossificans  (of  which  there  were  only  about  twelve  or  fifteen  re- 
corded cases)  usually  began  in  early  life,  and  might  follow  in- 
flammatory processes.  It  was  sometimes  thought  to  he  of 
nervous  origin,  though  the  autopsy  alluded  to  showed  no  nerve 
lesion.  It  was  noted  that  in  these  cases  the  earthy  phosphates 
in  the  urine  were  usually  much  diminished. 

Dr.  0.  K.  Briddon  said  that  he  recalled  the  case  of  a  patient 
who  had  been  presented  at  the  Pathological  Society  several 
years  before.  He  was  a  boy  ten  or  twelve  years  of  age.  The 
osseous  plates  were  confined  to  the  trapezius  muscles,  and  were 
unquestionably  intra-museular. 

Empyema  following  Stah-wound  of  the  Pleura ;  Recov- 
ery after  Exsection  of  Portion  of  a  Rib.— Dr.  Wyeth  pre- 
sented a  patient  whose  history  was  as  follows:  A  young  man, 
aged  thirty-five,  had  been  stabbed  four  or  five  times  in  the  left 
side  three  years  ago;  the  lung  had  been  said  to  have  been 
wounded.  Considerable  haemorrhage  into  the  pleural  cavity 
had  occurred,  and  a  quantity  of  blood  and  serum  had  been  re- 
moved with  a  trocar  and  cannula.  The  operation  had  been  re- 
peated twice  during  the  following  two  months,  when  the  fluid 
had  been  found  to  be  purulent.  Septic  symptoms  had  devel- 
oped, and  au  incision  had  been  made  to  promote  free  drainage. 
The  speaker  saw  him  for  the  first  time  a  year  ago  last  May,  and 
found  that  he  was  wearing  a  rubber  drainage-tube,  which  was 
closed  by  the  pressure  of  the  ribs  between  which  it  passed. 
Two  inches  of  the  seventh  rib  were  exsected,  and  as  much  of 
the  cavity  as  could  be  reached  by  the  index  finger  was  thor- 
oughly scraped  out,  using  the  finger-nail  as  a  scraper.  The  wall 
of  the  abscess  could  not  be  felt  in  a  posterior  direction,  although 
the  finger  penetrated  to  its  entire  length.  Two  stiff  rubber 
drainage-tubes  were  inserted.  The  patient's  convalescence  was 
retarded  by  his  dissipated  habits,  so  that  it  was  nine  months  be- 
fore he  could  remove  the  tubes.  The  cavity  was  at  first  washed 
every  third  or  fourth  day  (but  later  in  the  management  of  the 
case  daily  irrigations  were  made)  with  a  solution  of  bichloride, 
beginning  with  1  to  3,000,  and  gradually  increasing  in  strength 
up  to  1  to  50(1.  Fifty  or  sixty  injections  of  the  latter  had  been 
given  without  causing  any  symptoms  of  bichloride  poisoning. 
A  weaker  solution  had  been  always  injected  immediately  after 
the  strong  one,  in  order  to  wash  out  any  excess  of  the  subli- 
mate. The  lung  on  the  affected  side  had  been  then  collapsed, 
but  on  the  Other  side  the  respiratory  movement  had  been  good, 
and  the  patient  hail  been  fully  restored  to  health. 

Dr.  Sands  thought  that  the  ease  illustrated  clearly  the  value 

of  a  free  opening  in  cases  of  purulent  effusion  into  the  chest. 
He  had  seen  several  eases  in  which,  from  the  neglect  to  perform 
an  operation  early,  the  lung  had  become  so  bound  down  that 
it  was  impossible  to  effect  a  cure,  even  bj  remoi  ing  portions  of 
ribs.    In  one  instance,  at  Roosevelt  Hospital,  he  bad  exseoted 

three  inches  from  two  ribs,  but  without  curing  the  patient.  If 
an  opening  was  made  early,  Estlander's  operation  might  be  un- 
necessary. Dr.  Wyeth's  case  also  showed  that  it  was  not  always 
necessary  to  remove  much  of  the  rib  when  the  lung  was  remote 
from  the  ehest-wall. 

In  reply  to  a  question   by   Dr.  Weir,  Dr.   Wyeth  said   tli.it 
he  hail  not  measured  the  contents  at  the  time  of  operation,  bul 

a  few  weeks  after,  the  cavity  would  have  held  about  half  a  pint 
of  fluid. 

Dr.  Weir  said   that    Estlander's  operation   had  not   given   as 

good  results  as  had  been  expected;  it  was  often  necessary  to 
repeat  it  two  or  three  times.     Even  after  removing  portions  of 

ribs,  the  surgeon  was  often  obliged    to  scrape  out  the  cavity,  to 
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employ  stimulating  injections,  or  even  to  make  a  counter-open- 
ing;. Sometimes  the  empyema  cavity  could  be  further  opened 
at  the  performance  of  Estlander's  operation  by  fracturing  some 
of  the  ribs  posteriorly. 

Dr.  Wteth  said  that  the  most  important  point  was  to  secure 
perfect  drainage  from  the  bottom  of  the  cavity,  and  to  wash  it 
out  frequently.  He  used  tubes  of  stiff  white  rubber.  In  reply 
to  Dr.  Sands's  statement  that  he  always  used  two  tubes,  side 
by  side,  the  speaker  said  that  he  had  omitted  to  mention  that 
he  also  employed  two  tubes  in  the  same  manner. 

Dr.  C.  T.  Poore  asked  if  a  simple  incision  was  not  sufficient 
in  most  cases  of  empyema  without  exsecting  a  piece  of  rib. 

Dr.  Wteth  replied  in  the  affirmative. 

Dr.  Briddon  cited  the  case  of  a  patient  upon  whom  he  had 
operated  at  the  Presbyterian  Hospital,  removing  portions  of 
five  ribs.  Although  the  cavity  had  been  diminished  in  size,  it 
had  still  contained  three  or  four  ounces  of  pus  when  the  patient 
left  the  hospital.  A  second  operation  had  been  proposed  and 
declined. 

Osteoma  of  the  Upper  Jaw ;  Eemoval  of  the  Superior 
Maxilla  without  making  an  Incision  through  the  Cheek.— 
Dr.  Wteth  presented  a  patient  from  whom  he  had  removed  an 
osseous  tumor  of  the  left  superior  maxilla,  involving  almost  all 
of  this  bone.  [The  specimen  was  shown.]  He  was  a  German, 
aged  twenty-eight,  who  at  the  age  of  fourteen  had  noticed  a 
small  swelling  on  the  left  upper  jaw.  It  had  grown  slowly  and 
had  been  examined  by  a  prominent  German  surgeon,  who  had 
pronounced  it  to  be  a  benign  growth.  The  speaker  had  seen 
him  for  the  first  time  six  months  before;  the  tumor  was  then 
increasing  in  size  and  caused  considerable  deformity,  so  that 
an  operation  was  advised.  It  was  readily  removed  through  the 
mouth,  without  incision  through  the  soft  parts  of  the  face,  by 
the  subperiosteal  method.  The  growth  involved  the  antrum, 
the  whole  of  which  was  removed.  Goodwillie's  gag  proved  of 
great  assistance  during  the  operation.  The  periosteum  was 
sutured  with  silk,  and  the  patient  left  the  hospital  on  the  fourth 
day  after  the  operation.     The  bone  had  been  largely  restored. 
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Leprosy. — l>r.  Van  II  arungen's  paper  on  this  subject  being 
under  discussion,  Dr.  H.  W.  Stelwagon  said  that  he  hesitated 
to  express  a  positive  opinion  regarding  a  disease  of  which  he 
had  seen  so  little  clinically.  Various  views  of  its  aetiology  had 
been  held  from  time  to  time,  and  even  at  the  present  time  these 
differences  prevailed.  It  had  formerly  been  charged  to  dietetic 
and  climatic  influences,  but  these,  as  exclusive  factors,  had  been 
disproved.  Another  view  was  that  its  spread  was  due  entirely 
to  hereditary  transmission,  but  a  study  of  the  affection  had  ex- 
cluded this  as  a  main  cause.  Later  opinions  were  that  the  dis- 
ease was  contagious  through  inoculation,  a  view  that  bad  much 
in  its  favor,  but  this  also  had  been  disputed  by  some  writers 
who  had  been  in  a  position  to  study  the  disease.  One  fact  that 
appeared  to  be  against  this  view  was  that  in  Norway,  where 
there  were  from  two  to  three  thousand  lepers,  the  number  of 
cases  had  been  steadily  decreasing  for  the  last  fifteen  or  twenty 
years.  The  decrease  was  due,  it  was  true,  in  a  measure  to  the 
establishment  of  lazarettos,  but  not  entirely,  for  these  contained 
not  more  than  one  third  of  the  whole  number  of  lepers.  At  the 
present  day,  therefore,  more  or  less  doubt  still  existed  as  to  the 
nature  of  the  disease. 

Dr.  W.  Osler  sa'd  that  the  questions  with  reference  to  the 
contagiousness  or  inheritance  of  leprosy  were,  of  course,  ex- 
ceedingly interesting.  Dr.  Graham,  of  Toronto,  had  made  an 
elaborate  study  of  the  disease  as  it  occurred  at  Tracadie,  New 


Brunswick,  and  had  come  to  the  conclusion  that  it  was  conta- 
gious, and  that  it  was  not  transmitted  by  inheritance.  There, 
as  in  Norway,  the  cases  had  been  progressively  diminishing  in 
number.  Certainly,  if  it  was  contagious,  it  must  be  so  in  a  very 
slight  degree.  It  was  probably  not  nearly  so  contagious  as 
ordinary  tuberculosis.  The  speaker  would  ask  Dr.  Van  Ilar- 
lingen  whether  he  had  made  any  examination  of  sections  of  the 
skin  in  the  second  case.  It  might,  however,  be  taken  for 
granted  that  bacilli  were  present.  The  speaker  had  had  few 
opportunities  for  seeing  leprosy.  A  case  of  interest  which  had 
come  under  his  observation  in  Canada  was  that  of  a  man  who 
had  suffered  for  some  thirty  years  with  the  anaesthetic  variety, 
and  whose  sight  was  finally  destroyed  by  leprous  keratitis. 

Dr.  A.  Hewson  had  seen  something  of  the  anaesthetic  form 
of  leprosy,  and  had  recently  resorted  to  a  plan  of  treatment 
which  had  been  suggested  to  him  by  the  lecture  of  the  presi- 
dent of  the  society  on  Bergeon's  use  of  gas,  as  in  the  treatment 
of  phthisis.  He  had  resorted  to  this  expedient  in  a  case  where 
the  bacilli  were  recognized  in  the  skin.  He  applied  the  mixture 
of  gases  to  various  parts  of  the  skin,  especially  the  lobes  of  the 
ears,  by  means  of  inverted  funnels,  for  twenty  minutes  each 
day.  There  was  a  perceptible  reduction  in  the  induration  in 
the  course  of  twenty-four  hours,  and  at  the  end  of  ten  or  twelve 
days  there  was  such  an  improvement  that  one  would  hardly 
have  recognized  the  patient  as  the  same  person.  He  would  say 
in  this  connection  that  he  bad  been  treating  cases  of  keratitis 
with  granular  lids  by  means  of  these  applications  of  the  sul- 
phureted-hydrogen  and  carbonic-acid  gases  together.  Within 
twenty-four  hours  there  was  such  a  reduction  in  the  swelling 
and  induration  that  the  lids,  which  before  could  not  be  everted, 
could  be  examined  without  difficulty,  and  the  presence  of 
granular  lids  as  the  cause  of  the  keratitis  demonstrated.  The 
application  in  all  such  cases  proved  acceptable  to  the  patient  by 
its  characteristic  sensation  of  gentle  warmth  to  be  felt  in  the 
part. 

Dr.  Van  Harlingen  said  that  his  object  had  simply  been  to 
exhibit  the  patient  with  leprosy,  and  not  to  read  a  paper  on  the 
disease.  He  had,  therefore,  not  referred  to  certain  of  the  points 
brought  out  in  the  discussion.  He  had  not  yet  made  such  ex- 
aminations as  Dr.  Osier  had  suggested,  but  he  would  be  glad 
to  do  so.  His  main  reason  for  not  making  sections  was,  that 
he  had  not  wished  to  run  the  risk  of  producing  lesions  that 
might  give  the  woman  trouble.  He  saw  to-night  that  she  had 
cut  her  hand  severely.  If  these  wonnds  healed  kindly,  he 
would  be  tempted  to  remove  a  piece  of  the  diseased  skin  for 
microscopical  examination.  It  might  be  said  that,  as  the  cause 
of  the  disease  lay  in  bacillar  infection,  anything  that  would  kill 
the  bacilli  would  probably  benefit  the  patient.  TJnna,  of  Ham- 
burg, from  a  study  of  certain  cases,  had  come  to  the  conclusion 
that  a  great  deal  of  benefit  was  to  be  obtained  by  the  applica- 
tion of  certain  agents  which  killed  the  bacilli.  How  far  this 
method  would  prove  effective  the  speaker  did  not  know.  That 
it  would  prove  effective  in  the  anaesthetic  form  he  very  much 
doubted.  The  reason  that  a  patient  had  anaesthetic  patches  was 
not  that  the  bacilli  were  in  the  skin,  but  that  they  were  depos- 
ited in  the  nerves  which  supplied  these  patches. 

Migraine  in  Childhood. — Dr.  Wharton  Sinkleb  read  the 
following  paper : 

Migraine  is  more  common  in  children  than  is  generally  real- 
ized. Popularly  the  attacks  of  "  sick  headache,"  which  many 
children  have,  are  attributed  to  disorder  of  the  stomach  from 
some  indiscretion  in  diet,  and  many  physicians  hold  the  same 
view.  The  fact  that  migraine  is  a  disease  which  is  especially 
likely  to  begin  about  the  period  of  puberty  has  long  been  recog- 
nized, and  this  point  has  been  insisted  upon  by  Anstie.  Many 
children  begin  to  suffer  from  characteristic  attacks  as  early  as 
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seven  or  eight  years  of  age  (Eulenburg  speaks  of  a  girl  who 
suffered  from  excessively  severe  attacks  from  her  fourth  year), 
and  continue  to  have  them  until  adult  life  is  reached;  or,  indeed, 
the  attacks  may  continue  all  through  life.  Still,  it  is  most  often 
the  case  that  when  migraine  begins  in  early  childhood  it  be- 
comes more  severe  at  puberty  and  ceases  by  the  time  full  de- 
velopment is  attained.  The  influence  of  hereditation  is  seen  to 
a  marked  degree  in  migraine,  and  the  affection  often  seems  to 
be  directly  handed  down  from  one  generation  to  the  next.  It 
is  transmitted  from  parent  to  child,  and  may  follow  either  the 
male  or  female  line,  descending  from  father  to  son  or  from  moth- 
er to  daughter. 

The  children  who  suffer  from  migraine  often  belong  to 
neurotic  families,  and  it  is  common  to  find  among  the  near  rela- 
tives instances  of  other  nervous  disorders.  It  is,  then,  impor- 
tant for  us  to  be  on  the  lookout  for  migraine  in  children  who 
belong  to  families  of  nervous  tendencies.  I  have  now  under 
my  care  for  sick  headaches  a  lad  of  fourteen  years,  whose  moth- 
er has  violent  attacks  of  neuralgia,  and  one  of  his  sisters  is  a 
well-marked  example  of  hysteria.  It  is  a  well-recognized  fact 
that  children  who  suffer  from  this  disease  at  and  before  the 
time  of  puberty  may,  in  later  life,  become  the  subjects  of  some 
of  the  grave  neuroses,  such  as  epilepsy  or  insanity.  The  great 
value  of  the  early  recognition'and  cure  of  the  disease  is,  there- 
fore, apparent. 

In  addition  to  the  influenceof  heredity,  there  are  many  other 
causes  which  may  induce  migraine  in  children.  The  manner  in 
which  a  child  is  brought  up  has  much  to  do  with  the  production 
of  these  attacks.  Improper  food,  bad  atmosphere,  and,  above 
all,  an  insufficient  amount  of  sleep  with  overtaxing  of  the  brain, 
all  tend  to  predispose  to  or  directly  bring  on  migraine.  When 
a  child  first  begins  school  he  often  complains  of  more  or  less 
headache.  The  close  air  of  the  school-room  and  too  little  exer- 
cise are  enough  to  account  for  some  of  these  headaches.  In 
other  children,  mere  mental  effort  brings  on  attacks  of  pain  in 
the  head.  The  same  thing  holds  good  of  migraine  that  I  have 
observed  in  chorea — namely,  that  it  is  the  studious,  ambitions 
children,  who  stand  at  or  near  the  head  of  their  classes,  who 
suffer  from  both  of  these  affections.  In  many  instances  there 
are  ocular  defects,  which  cause  eye-strain,  and  in  these  cases  the 
attacks  of  migraine  continue  to  become  more  and  more  frequent 
in  proportion  as  the  eyes  are  used,  until  the  eye-defect  is  cor- 
rected by  glasses.  It  is  not  in  all  cases,  however,  that  the  head- 
aches which  follow  excessive  use  of  the  eyes  are  due  to  ocular 
defect.  .  .  . 

Migraine  does  not  appear  to  affect  one  sex  more  than  the 
other,  but  if  any  difference  does  exist  the  preponderance  is  in 
boys.  Precocious  sexual  development  in  either  sex  often  leads 
to  this  form  of  headache.  It  is  astonishing  at  what  an  early  age 
evidences  of  sexual  irritation  may  appear.  Bad  associations  and 
influences  lead  a  child  into  thoughts  and  practices  which  arc 
unwholesome  in  the  extreme,  and  bring  about  disorders  of  the 
whole  nervous  system.  Even  before  puberty  arrives  the  nervous 
system  undergoes  a  preparatory  change,  and,  if  there  are  evil 
conditions  in  the  surroundings  of  a  child  to  excite  sexual  irrita- 
tion, puberty  is  hurried  forward.  Under  these  influences  a  child 
becomes  hypochondriacal  and  mopy,  complains  of  various  ail- 
ments— some  of  which  are  real  and  some  fancied — and  may  suf- 
fer from  real  neuralgias.  It  is  very  seldom  that  we  meet  with 
migraine  in  robust  and  heart;  children ;  hut  if  is  seen  in  those 
who  do  nut  get  enough  fresh  air  Mild  who  are  thin  and  pale  ;  or 
in  children  who  think  and  read  too  much,  and  who  do  not  romp 
and  play,  but  prefer  In  sit  with  older  people  and  drink  in  con- 
versation far  beyond  their  years. 

The  symptoms  of  migraine  in  young  children  are  not  far  dif- 
ferent from  those  in  adults.     The  attacks  are  markedly  parox- 


ysmal, occurring  from  two  to  six  weeks  apart,  and  become 
more  or  less  frequent  according  as  the  conditions  for  their  de- 
velopment are  favorable  or  otherwise.  There  may  be  only  one 
or  two  attacks  a  year.  The  attacks  may  be  preceded  by  pre- 
monitory symptoms,  such  as  chilliness  and  a  feeling  of  lassitude, 
and  the  child  is  dull  and  indisposed  to  play.  Sometimes  there 
are  subjective  ocular  symptoms  in  the  form  of  specks  floating 
before  the  eyes,  muscat  volitantes,  or  balls  of  fire,  and  bright 
zigzags.  Occasionally  the  child  complains  of  hemiopia.  These 
symptoms  last  a  half  hour  or  more,  and  may  be  followed  by 
subjective  numbness  of  the  tongue,  lips,  or  of  the  entire  half  of 
the  body.  Putnam*  had  a  patient  in  whom  in  boyhood  mi- 
graine was  represented  by  repeated  attacks  of  numbness  and 
tingling  of  the  right  side  of  the  face  and  right  half  of  the  body, 
with  aphasia  and  hemianopsia,  followed  by  but  trifling  head- 
ache or  none  at  all.  Later  in  life  there  were  severe  attacks  of 
pain.  Usually  as  soon  as  the  subjective  auras  disappear  the 
pain  begins.  At  first  the  pain  is  dull,  and  it  may  be  confined 
to  one  side  of  the  head;  generally,  in  children,  the  pain  is  on 
both  sides  of  the  head,  at  least  they  complain  of  the  pain  as 
being  general,  and  it  may  be  either  frontal  or  occipital ;  most 
frequently  it  is  frontal.  Anstie  says  this  is  common  of  all  neu- 
ralgias of  children — i.  >-.,  to  be  frontal,  and  to  affect  both  sides 
simultaneously.  There  is  often  nausea  throughout  the  attack. 
or  it  may  terminate  in  vomiting,  or  a  free  flow  of  urine,  or 
sometimes  there  are  two  or  three  diarrbceic  stools.  After  the 
crisis  is  reached  the  child  may  fall  asleep,  ami  after  a  nap  waken 
well.  The  attack  does  not  always  terminate  in  a  crisis;  after 
a  gradually  increasing  headache  for  several  hours  it  gradually 
subsides.  The  face  in  the  beginning  of  an  attack  may  be  pallid, 
and  as  the  pain  increases  the  face  becomes  deeply  flushed,  and 
the  eyes  become  suffused. 

The  treatment  must  be  preventive  and  curative.  If  a  child 
is  of  a  neurotic  family,  in  which  there  are  already  instances  of 
neuralgia  and  migraine,  we  should  urge  the  parents  to  see  that 
he  has  as  wholesome  a  life  as  possible.  Insist  on  ten  hours' 
sleep  a  night,  and  keep  him  from  too  prolonged  application  to 
his  books.  Six  or  seven  hours  of  study  in  the  twenty-four  is 
enough  for  a  growing  child.  Encourage  outdoor  sports  of  all 
kinds,  and,  if  possible,  keep  such  a  child  in  the  country  for 
many  months  in  the  year.  The  diet  should  be  abundant  and 
nutritious,  milk,  eggs,  soups,  ami  broths,  with  meat  in  modera- 
tion and  the  various  cereals,  and  plenty  of  vegetables  and  fruit. 
Such  children  can  eat  largely,  and  plenty  of  fatty  articles  ot 
food  is  well  borne  and  is  of  great  advantage. 

There  is  a  great  tendency,  in  the  education  id"  both  girls  and 
boys,  to  overoramming  and  to  overstimulation,  to  reach  a 
high  educational  standard  ;  hut  it  is  encouraging  to  see  the 
effort  which  is  now  being  made  in  our  schools  to  vary  and 
widen  the  course  of  study.  The  introduction  of  manual  art  into 
the  public  schools  is  of  inestimable  value  to  the  children,  not 
only  because  it  gives  them  dexterity  and  >kill  in  the  use  of  the 
hands  which  become  of  practical  advantage  later  in  life,  hut 
because  it  trains  the  minds  in  studies  which  are,  SO  to  speak, 
external  in  their  kind. 

As  physicians,  we  can  not  too  strongly  disoourage  the  taking 

of  yonng  children  to  the  theatres,  W  lure  not  only  the  late  hours 
au<l  bail  air  are  injurious,  but  the  impressions  produced  by  the 
plays  must  be  pernicious  to  an  extreme.  One  can  not  go  to  the 
theatre  now  without  seeing  children  of  all  :l'i>  looking  on  at 
every  variety  of  performance,  from  the  most  decollete  spectacu- 
lar ballet  to  a  melodrama  Of  I  lie  highest  intensity. 

If  a  child  has  already  begun  to  have  attacks  of  migraine, 
nothing  is  of  more  value   than   attention   to   the  general  health. 

*  Pepper's  "System  of  Medicine,"  vol.  v,  p.  1231. 
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Such  children  are  often  pale  and  thin,  and  have  but  little  appe- 
tite. If  change  of  air  can  be  secured,  it  is  often  enough  to  pro- 
duce relief  from  the  attacks.  If  we  can  not  send  the  patient 
away,  we  must  resort  to  tonics  and  good  feeding.  Cod-liver 
oil,  if  it  can  be  borne  by  the  stomach,  is  of  the  greatest  possible 
use  in  such  cases.  If  the  child  can  not  take  oil,  we  must  intro- 
duce fat  into  the  system  in  some  other  way.  Cream  and  plenty 
of  butter  may  be  given.  Devonshire  clotted  cream,  which  is 
now  to  be  obtained  at  the  Alderney  dairies,  is  relished  very 
much  by  children. 

Special  antineuralgic  drugs  are  seldom  indicated  in  these 
cases,  but  sometimes  the  bromides  may  be  given  with  great  ad- 
vantage, especially  in  children  who  are  of  a  very  nervous  tem- 
perament, and  in  whom  any  effort  at  brain-work  causes  head- 
ache. They  should  be  given  in  small  doses,  and  continuously 
for  some  weeks.     [An  illustrative  case  was  then  mentioned.] 

In  many  cases  some  ocular  defect  will  be  found  which  will 
require  correction  by  glasses,  and  many  cases  of  migraine  in 
children  have  been  cured  by  this  means  alone.  In  all  cases  of 
migraine  we  should  look  carefully  into  the  condition  of  the 
teeth,  and  have  any  unsound  ones  filled  or  removed. 

Dr.  0.  M.  Seltzer  wished  that  the  author  had  been  more 
explicit  with  reference  to  the  dietetic  treatment.  He  had  in- 
ferred from  his  remarks  that  the  majority  of  his  patients  had 
been  underfed.  Most  of  "those  that  the  speaker  had  observed 
had  had  an  excess  of  nitrogenous  articles,  with  a  lack  of  suffi- 
cient vegetable  food.  He  bad  produced  the  best  results  by 
limiting  the  quantity  of  nitrogenous  food,  especially  in  children, 
and  by  increasing  the  quantity  of  butter,  cream,  and  fatty  arti- 
cles. He  directed  light  suppers,  abundant  sleep,  and  moderate 
exercise,  especially  in  gymnastics.  For  patients  treated  in  this 
way,  but  little  medicine  was  required. 


AMERICAN   LARYNGOLOGICAL   ASSOCIATION. 
( Continued  from  page  £75.) 

The  iEtiology  of  Deflections  of  the  Nasal  Septum.— Dr.  D. 
B.  Delavan,  of  New  York,  read  a  paper  on  this  subject  (see 
page  539). 

Dr.  E.  C.  Morgan,  of  Washington  :  I  wish  to  express  my 
gratitude  to  Dr.  Delavan  not  only  for  the  valuable  paper  which 
he  has  presented  to-day,  hut  also  for  the  exhaustive  investiga- 
tions which  he  has  made  in  the  past  regarding  the  much-mooted 
question  of  deformities  of  the  nasal  fossa;.  As  to  the  aetiology 
of  deflected  nasal  septa,  I  can,  from  a  clinical  standpoint,  say,  so 
far  as  my  observation  goes,  I  have  been  able  in  nearly  every  case 
to  trace  the  deflected  septum  to  traumatism.  At  first  the  his- 
tory may  have  been  somewhat  obscure,  but  it  has  been  cleared 
up  by  investigation.  Some  member  of  the  family  has  been  able 
to  recall  the  fact  that  the  patient  at  an  early  period  of  life  sus- 
tained an  injury  to  the  nasal  organ.  Concerning  the  apparent 
immunity  from  deformity  of  the  nasal  septum  enjoyed  by  un- 
civilized or  partially  civilized  races,  I  will  again  say  that  my 
clinical  experience  with  the  African  race  in  the  hospitals  at 
"Washington  has  been  large,  and  I  have  seen  deflection  of  the 
nasal  septum  but  very  rarely.  I  have  not  investigated  the  sub- 
ject from  a  statistical  standpoint,  for  my  attention  was  called  to 
it  for  the  first  time  by  Dr.  Delavan's  paper. 

Dr.  F.  Donaldson,  Jr.,  of  Baltimore:  As  to  deflection  of  the 
nasal  septum  in  the  colored  race,  I  had  for  some  years  a  large 
dispensary  practice  among  these  people,  and  I  do  believe  that 
this  deformity  is  not  so  common  with  them  as  with  the  white 
race. 

Dr.  C.  E.  Sajous.  of  Philadelphia  :  I  wish  to  express  my  ad- 
miration of  Dr.  Delavan's  efforts  in  this  direction.     His  paper  is 


one  which  will  be  of  a  great  deal  of  interest  to  authors,  and  I 
am  sure  it  will  be  quoted,  as  it  is  worthy  of  being.  So  far  as 
the  aetiology  of  deflection  of  the  nasal  septum  is  concerned,  I 
hardly  think  that  traumatism  can  be  clearly  defined  in  every 
case,  for,  as  Dr.  Cohen  says,  all  children  get  bumps  on  the  nose. 
We  know  how  elastic  the  end  of  the  nose  is,  and  the  general 
elasticity  of  the  nasal  structures  is  in  proportion  to  the  youth- 
fulness  of  the  person.  I  therefore  think  that  in  trying  to  trace 
a  history  of  traumatism  we  should  not  go  back  of  a  certain  age, 
say  seven  years.  Of  course  an  exception  would  be  made  where 
much  deformity  existed  which  could  be  traced  directly  to  a  se- 
vere blow  before  the  seventh  year.  With  regard  to  the  indica- 
tions of  treatment  when  there  is  deflection  of  the  nose,  if  I  find 
that  the  patient  has  diminished  breathing  capacity  through  the 
nose,  that  he  has  to  breathe  through  the  mouth,  I  institute 
treatment ;  but  if  he  makes  no  complaint,  and  I  see  that  respi- 
ration through  the  nose  is  satisfactory,  I  leave  it  alone,  for  those 
operations  at  best  are  often  unsatisfactory,  correction  of  the  de- 
formity frequently  proving  fruitless.  With  regard  to  the  pro- 
cedure to  be  adopted,  I  quite  agree  with  Dr.  Delavan  that  it  is 
a  mistake  to  try  to  establish  a  fixed  measure  for  all  cases.  In 
one  you  will  require  the  punch,  in  another  the  saw,  in  another 
the  burr,  and  in  most  of  them  you  will  not  require  those  things 
at  all.  It  seldom  occurs  that  out  of  twenty  cases  you  will  find 
any  two  having  any  resemblance  whatever. 

Dr.  J.  Sous-Cohen,  of  Philadelphia  :  This  is  a  very  obscure 
subject.  Of  course  we  are  all  very  much  indebted  for  the  light 
which  has  been  thrown  upon  it  by  this  review  of  matter  relat- 
ing to  the  aetiology.  "While  it  is  well  known  that  the  colored 
people  of  the  South  have  a  large  admixture  of  the  Caucasian 
blood,  still  it  is  true  that  they  have  large  nostrils,  with  probably 
less  obstruction  to  nasal  respiration,  and  that  would  account  for 
their  having  a  straighter  septum  than  white  people,  and  would 
go  to  support  the  theory  of  the  writer  of  the  paper.  The  Ameri- 
can Indians  make  it  a  point  to  breathe  through  the  nose.  When 
they  sleep  they  sometimes  place  the  hands  over  the  month  for 
the  purpose  of  preventing  mouth-breathing.  Since  my  atten- 
tion was  directed  to  the  subject  of  deformity  of  the  palate 
by  the  article  of  Dr.  Jarvis  and  others,  I  have  examined  all  my 
patients  with  regard  to  that  point,  and,  while  I  must  agree  that 
in  the  majority  of  cases  this  deformity  of  the  palate  and  deflec- 
tion of  the  septum  go  together,  I  am  equally  positive  that  in  a 
great  many  cases  of  deflection  of  the  septum  there  is  a  fairly 
normal  arch,  and  that  there  may  be  a  high  arch  without  a  de- 
flected septum.  While  speaking  on  this  subject  I  would  men- 
tion an  observation  which  I  have  often  made,  but  which,  as  far 
as  I  know,  has  not  attracted  the  attention  of  others — viz.,  that 
besides  the  arching  of  the  roof  of  the  mouth  there  is  often  some- 
thing which  looks  like  an  exostosis  at  the  roof  the  palate.  It 
may  be  that  in  these  cases  there  is  a  greater  tuberosity,  a  great- 
er outgrowth  of  bone,  both  of  the  superior  maxillary  bone  and 
of  the  nasal  septum.  Since  the  statement  was  made  that  chil- 
dren have  a  vertical  septum  I  have  given  attention  to  that  point, 
and  have  found  that  in  a  great  many  children  the  septum  is  de- 
flected although  they  have  not  yet  attained  to  the  seventh  year. 
With  regard  to  traumatism,  of  course  we  know  that  nurses  will 
drop  the  children,  that  boys  will  tight,  and  so  on,  and  it  is  diffi- 
cult to  eliminate  this  factor,  and  it  is  hard  to  say  how  many  cases 
are  due  to  that.  In  conclusion,  I  would  most  emphatically  state 
that  I  have  seen  over  and  over  again  cases  in  which  there  was 
marked  deflection  of  the  nasal  septum,  and  in  which  there  was 
no  difficulty  at  all  in  respiration. 

Dr.  J.  N.  Mackenzie,  of  Baltimore :  I  rise  to  congratulate 
Dr.  Delavan  on  the  admirable  paper  which  he  has  given  us.  It  is 
a  subject  in  which  I  am  very  much  interested  myself,  and  which 
I  dealt  with  in  an  elaborate  manner  some  years  ago  ("  Transac- 
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tions  of  the  Virginia  State  Medical  Society,"  1883.)  I  wish,  there- 
fore, to  make  some  remarks  upon  certain  of  the  points  which 
have  been  raised.  With  regard  to  race  peculiarities,  I  do  not 
recall  a  single  case  of  deflection  of  the  septum  in  an  African 
in  which  I  have  been  obliged  to  operate.  Yet  I  see  a  great 
many  Africans  at  my  clinic  in  Baltimore.  I  have  seen  deflec- 
tion of  the  septum  in  them,  but  not  demanding  operation.  A 
good  many  factors  enter  into  the  question  of  race  peculiarities, 
among  which  national  customs  may  exert  some  influence. 
Among  some  races  the  nose  is  carefully  molded  during  infancy. 
In  Detroit  I  called  attention  to  the  custom  of  the  ancient  Per- 
sians, especially  those  in  the  higher  walks  of  life,  who  molded 
the  nose  of  their  offspring  so  that  the  septum  would  be  per- 
fectly straight.  No  Persian  was  allowed  to  sit  on  the  throne 
unless  he  had  a  perfectly  straight  septum  and  a  correspondingly 
good-looking  nose.  With  regard  to  the  congenital  origin  of 
these  deflections,  while  the  positions  taken  by  Dr.  Delavan  are 
excellent,  still  it  seems  to  me  not  impossible  that  the  deformity 
may  occur  during  intra-uterine  life.  There  may  be  some  changes 
in  development  during  the  foetal  state  which  may  give  rise  to 
deformity  of  the  septum.  I  think  that  in  a  certain  proportion 
of  cases  the  suggestion  made  years  ago  by  Morgagni  may  have 
some  weight— namely,  that  the  deflection  may  be  due  to  the 
rapid  growth  of  the  septum  and  comparatively  slow  growth  of 
the  surrounding  parts.  The  suggestion  of  Follin  and  Duplay, 
which  has  been  referred  to  by  Dr.  Jarvis,  regarding  the  influ- 
ence of  the  development  of  the  palatine  arch,  etc.,  may  be  an 
important  one,  but  the  great  exciting  cause  is  unquestionably 
traumatism.  In  the  vast  majority  of  cases  where  patients  pre- 
sent themselves  for  treatment  it  will  be  found,  on  close  inquiry, 
that  the  lesion  originated  in  trauma.  Especially  is  this  true  of 
deformity  of  the  cartilaginous  septum. 

Dr.  Delavan's  remark  at  the  close  of  his  paper  was  certainly 
a  very  pertinent  one.  It  is  utterly  absurd  to  say  that  one 
method  of  treatment  will  be  efficacious  in  every  case.  The 
spurs  which  are  so  common  in  the  nasal  cavity  are  by  no  means 
always  of  sufficient  importance  to  be  sawed  off,  or  pinched  off, 
or  dealt  with  in  a  very  radical  manner.  In  the  majority  of 
those  cases,  unless  some  obstructive  lesion  exists,  I  find  there 
is  very  little  difficulty  in  breathing  through  the  nose,  and  I  let 
them  alone  unless  there  is  some  irritative  process  which  may 
be  removed  by  division  of  the  spur.  I  think  the  septum  is  too 
often  and  too  violently  assailed.  While  in  cases  that  require 
treatment  I  would  not  hesitate  to  perforin  any  operation,  still 
I  think  we  ought  to  select  our  cases. 

Dr.  T.  A.  De  Blois,  of  Boston  :  There  is  a  class  of  cases  I 
have  not  heard  spoken  of — namely,  the  nose  of  the  pugilist. 
During  the  past  winter  a  number  of  prominent  pugilists  have 
been  under  my  care,  and  my  wonder  has  been  excited  that  in 
them  the  septum  is  so  little  deflected.  The  nasal  boms  may 
have  been  seriously  injured,  and  the  nose  itself  spread  all  over 
the  face,  yet  the  septum  will  remain  wonderfully  straight.  I 
can  recall  the  case  of  a  well-known  man  whose  uose  bas  been 
Completely  broken  over  and  over  again,  vet  whose  septum  i>  iii 
aright  line,  and  whose  nasal  respiration  is  exceedingly  good. 
Last  winter  I  saw  a  pugilist  immediately  alter  the  cartilaginous 
septum  had  been  separated  from  the  bony  septum.     It  was \ on 

easily  put  hack  into  place.     lie  had  not  had  a  defleoted  septum 

from  his  previous  experience.  What  is  remarkable  in  these 
cases  is  the  immense  size  of  the  lower  turbinated  hones  ante- 
riorly. It  seemed  to  me  that  the  heating  which  these  people 
get  increases  the  size  of  the  turbinated  bones  a  great  deal  more 
than  of  the  septum.  I  suppose  these  ci nib!  certainly  he  consid- 
ered traumatic  cases. 

Dr.  J.  O.  Roe,  of  Rochester  :  The  most  frequent  result  from 
injury  to  the  nose  in  children,  in  the  cases  which  have  come  un- 


der my  observation,  is  dislocation  of  the  triangular  cartilage. 
This  is  an  injury  which  has  been  very  slight!}  alluded  to.  In 
a  number  of  instances  I  have  seen  this  cartilage  so  dislocated 
as  to  almost  completely  occlude  both  nostrils — one  by  the  bulg- 
ing outward  at  the  point  of  dislocation,  and  the  other  by  the 
end  of  the  cartilage  being  turned  across  it.  In  another  class 
of  cases  we  find  one  side  of  the  septum  straight,  while  the 
opposite  nostril  may  be  nearly  occluded  by  a  bony  outgrowth 
along  the  lower  portion  of  the  septum,  which  gives  it  the  ap- 
pearance of  being  deflected.  This,  I  think,  is  often  due,  as  Dr. 
Bosworth  has  already  pointed  out,  to  exostosis  along  the  line 
of  the  maxillary  articulation,  resulting  from  an  injury  during 
childhood,  and  producing  at  this  point  an  arthritis.  Reference 
has  been  made  in  this  discussion  to  the  use  of  the  puncli  in  the 
treatment  of  angular  deflections  of  the  septum.  This  is  a 
method  which  I  can  not  indorse,  and  which  I  consider  very  bad 
surgery.  To  remove  the  deformity  in  the  septum  by  this  method 
is  a  confession  of  our  inability  to  correct  it  by  better  surgical 
means.  The  hole  which  is  left  in  the  septum  by  the  punch 
forms  a  place  for  the  collection  of  the  secretions,  which  become 
dried  into  crust,  and  produce  more  or  less  irritation.  At  the 
point  of  angular  deflections  of  the  septum  there  is  always  more 
or  less  exostosis,  which  is  thrown  out  as  the  result  of  the  in- 
jury. This  should  be  removed,  which  is  best  done  by  the  nasal 
saw,  before  any  attempt  is  made  to  correct  the  deflection. 

The  President:  I  wish  to  correct  my  record  of  1882,  at 
which  time  I  expressed  it  as  my  belief  that  these  changes  in  the 
position  of  the  septum  did  not  occur  in  early  life,  but  that  they 
made  their  appearance  about  the  age  of  puberty.  Since  that 
time  I  have  hail  some  experience  leading  me  to  modify  that 
view.  I  recall  two  cases  in  which  it  became  necessary  to  oper- 
ate on  children  under  two  years  and  a  half  of  age  because  the 
nostril  was  completely  occluded  by  a  deviated  septum.  The 
remarksof  two  of  the  gentlemen  with  reference  to  traumatism 
were  very  pertinent.  I  think  that  when  the  injury  is  not  suf- 
ficieutto  fracture  or  dislocate  the  nasal  bones,  or  to  dislodge  the 
cartilage,  there  is  no  probability  that  deformity  will  result. 
If  the  nasal  bones  are  fractured,  we  can  readily  understand 
how  the  deformity  results ;  if  the  cartilage  is  separated  at  either 
border,  an  inflammatory  process  will  be  set  up  which  is  very 
apt  to  increase  its  growth,  and  in  that  way  cause  deformity. 
But,  if  we  bend  the  cartilage  to  one  side  or  the  other.it  springs 
back  as  a  sheet  of  steel  would,  and  can  not  remain  in  the  nor- 
mal position. 
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The  New  York  State  Medical  Association. — At  the  fifth  special 
meeting  of  the   Fifth  District    Branch,  to  be  held  at    New  Brighton, 

Richi "1  Co.,  on  Tuesday,  the  15th  inst.,  the  following-named  papers 

are  expected  to  be  read:  "Remarks  on  the  Clinical  Significance  ot 
Sphygmographic Tracings,"  bj  Dr.  Alfred  L.  Carroll;  "The  Individu- 
ality of  Disease,"  by  Dr.  Edwin  Barnes;  "CI c   Progressive  Caries 

ol  the  I;.. nr~  ot  the  Foot,"  bj  Dr.  W.  C.  Walser;  " Antithermics  in 
Neuralgic  rain-,"  bj  Dr.  S.  II.  Benton;  and  "  Demonstration  of  a 
Dressing  foi  Green-stick  Fracture  of  the  Clavicle,"  bj  Dr.  Alfred  L. 
Carroll. 

The  late  Dr.  William  M.  Chamberlain.  —  At  I  ing  ol 

the  medical  board  of  Charity  Hospital,  held  November  I,  1887,  the  fol- 
lowing preamble  and  resolutions  were  unanimously  adopted: 

Whereas,  William   M.  Chamberlain,   BID.,  one  of  the  oldest  and 
most  honored  members  of  tin-   board,  has  recently  I n  removed  by 

death 
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Resolved,  That  we  hereby  express  our  deep  sense  of  the  loss  which 
the  medical  board  of  Charity  Hospital  has  sustained  in  his  decease. 

Resolved,  That  we  bear  testimony  to  his  high  professional  and  liter- 
ary attainments,  to  the  sterling  integrity  of  his  character,  to  his  kindly 
social  qualities,  to  his  sound  judgment  and  skill,  and  to  his  devotion  to 
the  interests  of  Charity  Hospital,  in  which  he  served  for  more  than  six- 
teen years  as  visiting  physician,  and  subsequently,  as  consulting  physi- 
cian, to  the  time  of  his  death. 

Resolved,  That  a  copy  of  these  resolutions  be  transmitted  to  the 
medical  journals  of  this  city  and  to  the  family  of  our  deceased  associate, 
to  whom  we  desire  to  extend  our  sincere  sympathy  in  their  affliction. 


f  F.  N.  Otis,  M.  D., 
[Signed.]  <  I.  Lewis  Smith,  M.  D., 

'  Robert  W.  Taylor.  M.  D. 


The  Alleged  Alkaloid,  Gleditschine. — The  following  letter  from 
Dr.  J.  Herbert  Claiborne,  Jr.,  appeared  in  the  "Medical  Record'-  for 
November  5th: 

"  In  view  of  the  recent  statements  of  several  analytical  chemists 
that  gleditschine,  the  new  local  anaesthetic,  is  nothing  but  a  mixture  of 
cocaine  and  atropine,  I  deem  that  I  owe  it  to  the  readers  of  the  '  Medi- 
cal Record'  to  say  a  few  words  on  the  subject.  Mr.  Goodman  has  jusl 
returned  from  Bayou  Sara,  La.,  where,  he  states,  he  has  been  making 
the  solution  of  gleditschine.  He  informs  me  that  he  heard  for  the  first 
time,  on  his  arrival  in  Bergen  Point,  N.  J.,  November  1st,  of  the  analy- 
sis of  the  chemists,  who  find  the  solution  to  contain  atropine  and  co- 
caine. He  expressed  himself  as  being  earnestly  desirous  of  setting 
himself  right  in  the  eyes  of  the  medical  profession,  and,  in  order  to 
convince  them  of  the  genuiueuess  of  his  discovery,  he  agrees  to  do  the 
following  : 

"I,  Dr.  Claiborne,  am  to  select  two  medical  men  of  this  city  :  they 
are  to  select  as  a  committee  of  two  a  botanist  and  a  chemist ;  the  bota- 
nist is  to  examine  the  leaves  which  will  be  used,  and  is  to  pass  an  ex- 
pert opinion  as  to  whether  they  are  the  leaves  of  the  Gleditschia  trio- 
canthos,  and,  if  not,  of  what  tree  they  are  leaves.  The  chemist  is  to 
bring  the  chemicals  necessary,  these  being  indicated  by  Dr.  Seward 
or  Mr.  Goodman,  and  is  to  make  the  solution  from  the  leaves  in 
possession  of  Dr.  Seward  and  Mr.  Goodman,  under  their  direction. 
The  chemist  is  then  to  test  the  anaesthetic  and  mydriatic  effect  of 
this  solution  on  a  human  being  or  lower  animal  selected  by  himself 
(the  chemist),  and  is  to  state  to  the  world,  through  the  columns  of  the 
New  York  'Medical  Record'  and  the  'New  York  Medical  Journal,' 
whether  said  solution  has  anaesthetic  and  mydriatic  effects  or  not.  If 
cocaine  or  any  mydriatic  be  employed  in  the  process,  to  say  so ;  if  not, 
to  say  not.  The  condition  to  be  imposed  is  that  the  chemist,  on  his 
word  as  his  bond,  is  not  to  divulge  the  method  of  procedure  of  obtain- 
ing the  substance.  This  solution,  if  it  be  desired,  maybe  placed  in  the 
hands  of  experts,  who  may  pass  judgment  upon  its  anaesthetic  and  my- 
driatic properties.  Bergen  Point,  N.  J.,  is  to  be  the  site  of  the  pro- 
cedure, or,  if  it  be  demanded,  any  other  place.  No  one  can  fail  to  be 
struck  by  the  fairness  of  this  proposition.  Dr.  George  F.  Shrady  and 
Dr.  Frank  P.  Foster  have  agreed  to  act  as  a  committee  in  this  matter. 
Mr.  Goodman  informs  me  that  he  has  had  shipped  from  New  Orleans 
a  quantity  of  the  leaves  of  the  tear-blanket  tree,  by  one  of  the  Crom- 
well line  of  steamers,  and  that  he  expects  them  shortly. 

"To  my  mind  the  solution  seemed  to  have  effects  different  from  co- 
caine or  atropine.  Moreover,  several  facts  regarding  the  tree,  which 
have  come  under  my  observation,  or  to  which  my  attention  has  been 
called,  seemed  to  warrant  the  conclusion  that  the  point  had  not  been 
proved  beyond  a  reasonable  doubt.  In  this  connection  I  would  say  that, 
with  a  strong  aqueous  solution  of  the  gleditschia  leaf,  obtained  through 
a  friend  from  a  chemist  in  New  Jersey,  who  was  experimenting  in  this 
direction,  I  observed  in  my  own  eye  and  in  that  of  my  friend  a  dilata- 
tion of  the  pupil.  This  lasted  in  my  case  for  several  days.  His  case 
was  not  followed  up.  No  anaesthetic  effect  was  observed  in  either. 
Every  seeming  possibility  of  enor  was  eliminated.  A  bottle  was  used 
for  the  solution  which  had  never  been  used  lor  a  mydriatic  or  any  other 
medicine,  as  far  as  was  known,  a  new  medicine-dropper  was  used,  and 
my  own  hands  were  thoroughly  washed  before  commencing.  Neither 
this  gentleman   nor  myself  had  touched  a  bottle  containing  any  mv- 


driatic  for  twenty-four  hours.  It  is  pertinent  to  remark  that  the  dila- 
tation was  slight,  and  that  copious  and  frequent  instillations  were  made 
for  an  hour. 

"  In  a  recent  communication  to  me  concerning  gleditschine,  from 
one  of  the  chemists  who  have  been  investigating  the  matter,  it  was  said 
that  Dr.  Rusby  had  stated  to  them  that  the  '  natives  of  Bolivia,  when- 
ever they  are  unable  to  obtain  supplies  of  coca  leaves,  chew  the  leaves 
of  a  tree  which  is  closely  allied  to  the  gleditschia,  and  which  leaves  they 
call  <-}iiin-l>i-coca.' 

"  Those  who,  it  is  alleged,  have  made  this  discovery  have  been  de- 
nounced in  the  most  unmeasured  terms  by  certain  chemists.  It  is, 
therefore,  in  the  highest  degree  proper  that  the  plain  and  unvarnished 
truth  should  lie  known.  It  is  to  be  hoped  that  we  are  approaching  the 
finale  of  this  most  interesting  and  perplexing  question." 

Under  date  of  November  5th,  the  editor  of  the  "  New  York  Medical 
Journal  "  wrote  as  follows  to  the  editor  of  the  "  Medical  Record  "  : 

"  In  a  note  from  Dr.  J.  Herbert  Claiborne,  Jr.,  published  in  the 
'  Record  '  of  this  date,  I  find  it  stated  that  you  and  I  have  consented  to 
nominate  a  chemist  and  a  botanist  to  superintend  an  attempt  on  the 
part  of  Mr.  Goodman  and  Dr.  Seward  to  extract  an  alkaloid  from  the 
Gleditschia  triacanihos,  together  with  this  statement:  'The  condition 
to  be  imposed  is  that  the  chemist,  on  his  word  as  his  bond,  is  not  to 
divulge  the  method  of  procedure  of  obtaining  the  substance.' 

"  I  took  pleasure  in  acceding  to  Dr.  Claiborne's  request  that  I 
should  act  with  you  in  the  capacity  in  question,  but  I  did  not  suppose 
that  any  such  condition  was  to  be  attached  to  the  arrangement.  Dr. 
Claiborne  said  something  about  a  desire  on  the  part  of  Mr.  Goodman 
and  Dr.  Seward  that  their  process  should  be  kept  a  secret,  but  I  told 
him  that  that  was  impossible,  and  I  thought  that  he  agreed  with  me. 
Had  I  supposed  that  such  a  condition  was  seriously  intended  to  be  made 
a  part  of  the  plan  of  procedure,  I  should  have  declined  to  have  any 
connection  with  it,  for  it  seemed  to  me  that  it  would  be  uusatisfac, 
ton-  to  the  profession  and  an  indignity  put  upon  the  chemist  and  the 
botanist  who  were  expected  to  perform  a  service  in  the  interest  of  sci- 
ence." 

The  Health  of  Michigan. — According  to  a  summary  of  returns  to 
the  State  Board  of  Health,  for  the  four  weeks  ending  October  29th, 
diphtheria  was  reported  from  fifty-eight  places,  scarlet  fever  from  thir- 
ty-six, typhoid  fever  from  forty-five,  measles  from  twelve,  and  small-pox 
from  one  place. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  November  4th  : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 
1878.) 

The  act  approved  April  29,  18V8,  referred  to.  is  as  follows,  and  is 
published  for  the  information  of  officers  concerned  : 

"An  act  to  prevent  the  introduction  of  contagious  or  infectious 
diseases  into  the  United  States. 

'•Be  it  enacted  hi/  (he  Srimti  and  Hoii.ti  of  Representatives  of  tin 
United  States  of  America  in  Congress  assembled,  That  no  vessel  or  ve- 
hicle coming  from  any  foreign  port  or  country  where  any  contagious  or 
infectious  disease  may  exist,  and  no  vessel  or  vehicle  conveying  any 
person  or  persons,  merchandise  or  animals,  affected  with  any  infectious 
or  contagious  disease,  shall  enter  any  port  of  the  United  States  or  pass 
the  boundary-line  between  the  United  States  and  any  foreign  country, 
contrary  to  the  quarantine  laws  of  any  one  of  said  United  States,  into 
or  through  the  jurisdiction  of  which  said  vessel  or  vehicle  may  pass,  or 
to  which  it  is  destined,  or  except  in  the  manner  and  subject  to  the 
regulations  to  be  prescribed  as  hereinafter  provided. 

"Sec.  2.  That  whenever  any  infectious  or  contagious  disease  shall 
appear  in  any  foreign  port  or  country,  and  whenever  any  vessel  shall 
leave  any  infected  foreign  port,  or,  having  on  board  goods  or  passengers 
coming  from  any  place  or  district  infected  with  cholera  or  yellow  fever, 
shall  leave  any  foreign  port,  bound  for  any  port  in  the  United  States, 
the  consular  officer,  or  other  representative  of  the  United  States  at  or 
nearest  such  foreign  port,  shall  immediately  give  information  thereof  to 
the  Supervising  Surgeon-General  of  the  Marine-Hospital  Service,  and 
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shall  report  to  him  the  name,  the  date  of  departure,  and  the  port  of 
destination  of  such  vessel ;  and  shall  also  make  the  same  report  to  the 
health  officer  of  the  port  of  destination  in  the  United  States,  and  the 
consular  officers  of  the  United  States  shall  make  weekly  reports  to  him 
of  the  sanitary  condition  of  the  ports  at  which  they  are  respectively 
stationed  ;  and  the  said  Surgeon-General  of  the  Marine-Hospital  Service 
shall,  under  the  direction  of  the  Secretary  of  the  Treasury,  be  charged 
with  the  execution  of  the  provisions  of  this  act,  and  shall  frame  all 
needful  rules  and  regulations  for  that  purpose,  which  rules  and  regula- 
tions shall  be  subject  to  the  approval  of  the  President,  but  such  rules 
and  regulations  shall  not  conflict  with  or  impair  any  sanitary  or  quar- 
antine laws  or  regulations  of  any  State  or  municipal  authorities  now 
existing  or  which  may  hereafter  be  enacted. 

"Sec.  3.  That  it  shall  be  the  duty  of  the  medical  officers  of  the 
Marine-Hospital  Service  and  of  customs  officers  to  aid  in  the  enforce- 
ment of  the  national  quarantine  rules  and  regulations  established  under 
the  preceding  section  ;  but  no  additional  compensation  shall  be  allowed 
said  officers  by  reason  of  such  services  as  they  may  be  required  to  per- 
form under  this  act,  except  actual  and  necessary  traveling  expenses. 

"  Sec.  4.  That  the  Surgeon-General  of  the  Marine-Hospital  Service 
shall,  upon  receipt  of  information  of  the  departure  of  any  vessel,  goods, 
or  passengers  from  infected  places  to  any  port  in  the  United  States, 
immediately  notify  the  proper  State  or  municipal  and  United  States 
officer  or  officers  at  the  threatened  port  of  destination  of  the  vessel,  and 
shall  prepare  and  transmit  to  the  medical  officers  of  the  Marine-Hos- 
pital Service,  to  collectors  of  customs,  and  to  the  State  and  municipal 
health  authorities  of  the  United  States,  weekly  abstracts  of  the  consular 
sanitary  reports  and  other  pertinent  information  received  by  him. 

"Sec.  5.  That  whenever,  at  any  port  of  the  United  States,  any  State 
or  municipal  quarantine  system  may  now,  or  may  hereafter  exist,  the 
officers  or  agents  of  such  system  shall,  upon  the  application  of  the  re- 
spective State  or  municipal  authorities,  be  authorized  and  empowered 
to  act  as  officers  or  agents  of  the  national  quarantine  system,  and  shall 
be  clothed  with  all  the  powers  of  United  States  officers  for  quarantine 
purposes,  but  shall  receive  no  pay  or  emoluments  from  the  United 
States.  At  all  other  ports  where,  in  the  opinion  of  the  Secretary  of 
the  Treasury,  it  shall  be.  deemed  necessary  to  establish  quarantine,  the 
medical  officers  or  other  agents  of  the  Marine-Hospital  Service  shall 
perform  such  duties  in  the  enforcement  of  the  quarantine  rules  and 
regulations  as  may  be  assigned  them  by  the  Surgeon-General  of  that 
service  under  this  act :  Provided,  That  there  shall  be  no  interference 
in  any  manner  with  any  quarantine  laws  or  regulations  as  they  now 
exist  or  may  hereafter  be  adopted  under  State  laws. 

"  Sec.  6.  That  all  acts  or  parts  of  acts  inconsistent  with  this  act 
be  and  the  same  are  hereby  repealed." 

England  arid  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  October  15th  cor- 
responded to  an  annual  rate  of  1 7"8  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,244,099.  The  lowest  rate  was  re- 
corded in  Leicester,  viz.,  14'2,  and  the  highest  in  Plymouth,  viz.,  271 
in  a  thousand.     Small-pox  caused  8  deaths  in  Sheffield. 

London. — One  thousand  three  hundred  and  fifty-one  deaths  were 
registered  during  the  week  ending  October  15th,  including  14  from 
measles,  56  from  scarlet  fever,  22  from  diphtheria,  27  from  whooping- 
cough,  17  from  enteric  fever,  and  24  from  diarrhoea  and  dysentery. 
There  were  280  deaths  from  diseases  of  the  respiratory  organs,  Dif_ 
ferent  forms  of  violence  caused  58  deaths,  and  8  suicides  were  regis- 
tered. The  deaths  from  all  causes  corresponded  to  an  annual  rate  of 
16'7  in  a  thousand.  In  greater  London  1,077  deaths  were  registered, 
corresponding  to  an  annual  rate  of  16*2  in  a  thousand  of  the  popu- 
lation. In  the  "outer  ring"  11  deaths  from  diphtheria,  '.'  from  scar- 
let  fever,  and  8  from  whooping-cough  were  registered. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  October  15th  in  the  sixteen  principal 
town  districts  of  Ireland  was  24  1  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Lisbon,  viz.,  9'7,  and  the  highest  in 
Watcrford,  viz.,  463  in  a  thousand. 

Dublin. — One  hundred  and  eighty-five  deaths  were  registered  during 
the  week  ending  October  15th,  including  6  from  measles,  2  from  whoop 
ing-cough,  1 1  from  scarlet  fever,   6  from  enteric   fever,  9  from  diar- 


rhoea, and  1  from  diphtheria.  Diseases  of  the  respiratory  organs  caused 
31  deaths.  Seven  accidental  deaths  were  registered,  and  in  23  in- 
stances the  causes  of  death  were  uncertified.  The  deaths  from  all 
causes  corresponded  to  an  annual  rate  of  27'3  in  a  thousand. 

Germany. — The  deaths  registered  in  fifty-two  cities  of  Germany, 
having  an  aggregate  population  of  6,821,222,  during  the  week  ending 
October  8th  corresponded  to  an  annual  rate  of  19-8  in  a  thousand. 
The  lowest  rate  was  recorded  in  Braunschweig,  viz.,  1 U2,  and  the  high- 
est in  KSnigsberg,  viz.,  3U7. 

Netherlands.— The  deaths  registered  in  the  principal  cities  of  the 
Netherlands,  having  an  aggregate  population  of  1,102,200,  during  the 
mouth  of  August,  corresponded  to  an  annual  rate  of  19'8  in  a  thousand. 
The  lowest  rate  was  recorded  in  Groningen,  viz.,  15"7,  and  the  highest 
in  Maastricht,  viz.,  27'8. 

Ningpo. — The  United  States  consul,  in  his  dispatch  dated  Septem- 
ber 15,  1887,  states  that  "cholera  is  on  the  decrease  in  this  village, 
while  in  the  walled  city  it  has  not  abated  since  my  last  report.  The 
two  American  missionaries  reported  by  the  doctor  are  Dr.  C.  C.  Lord 
(for  many  years  our  consul  at  this  port)  and  his  wife.  They  were  at. 
tacked  with  cholera  on  the  13th  inst. ;  this  morning  they  were  both  very 
low,  but  I  hope  for  the  best."  The  consul  also  incloses  a  copy  of  Dr. 
Daly's  report  on  the  health  of  the  city,  stating  that  the  number  of 
deaths  per  day  is  estimated  at  from  200  to  600. 

Palermo. — The  United  States  consul,  in  his  dispatch  dated  October 
10,  1887,  with  reference  to  cholera,  states  that— 

"  I  now  have  the  honor  to  say  that  only  1 1  cases  thereof  and  8 
deaths  therefrom  occurred  during  the  week  ending  the  9th  inst. — a  de- 
crease of  8  cases  and  4  deaths,  compared  with  the  preceding  week." 

Naples. — The  United  States  consul,  in  his  dispatch  dated  October 
10,  1887,  states  that  "  according  to  the  best  information  I  have  been 
able  to  obtain,  the  number  of  deaths  resulting  from  cholera  in  the  city 
of  Naples  between  the  27th  of  September  and  the  6th  of  October  were 
18.  Since  that  time  there  have  been  no  cases.  In  the  surroundings  of 
Naples  the  disease  has  also  almost  entirely  disappeared." 

Santiago  de  Cuba. — The  sanitary  inspector,  in  his  report  for  the 
week  ending  October  23,  1887,  repents  that  "  the  small-pox  epidemic  has 
completely  disappeared,  only  1  case  of  varioloid  having  been  recorded, 
and  no  deaths.  Scarlet  fever  rages  at  present  in  a  mild  form.  Yellow 
fever  still  prevails  among  the  troops  of  the  garrison,  but  the  cases  are 
treated  at  the  military  hospital,  outside  the  city  limits.  Twelve  cases 
and  8  deaths  have  been  recorded  for  the  week.  I  may  here  state  that 
it  is  exceedingly  rare  that  cases  of  yellow  fever  do  not  exist  at  the  mili- 
tary hospital.  The  port  is  clean,  no  sickness  having  taken  place  on 
board  the  shipping." 
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Tampa,  Flu.—  Yellow  Fever. — The  quarantine  inspector  telegraphed, 
under  date  of  November  8,  1887,  as  follows: 

"For  week  ending  November  2d.  71   .a-.-.  9  deaths.     Total 
325,  approximately.     Total  deaths  to  date,  48.     To-day,  3  new  cases,  2 
deal  lis.      Think  epidemic  rapidly  subsiding." 

Many  Lakes,  Fla.—Ht.  King  Wylly,  in  his  telegram  dated  October 
31,  1887,  with  reference  to  alleged  cases  "t  yellow  fever  at  several 
places  in  Pasco  county,  stated  that  " Dr.  Montgomery  reports  8 
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three  weeks  ago  at  Many   Lakes.      Man  died,  wife  recovered;    both 
refugees.     No  spread  of  disease.     Other  places  perfectly  healthy." 

X,,r  York  Quarantine. — The  information  contained  in  the  New 
York  "  Evening  Telegram,"  of  October  27,  188",  relative  to  the  de- 
parture of  immigrants,  with  their  baggage,  from  the  infected  Italian 
steamship  Independente  to  Chicago,  Cleveland,  Philadelphia,  New  Or- 
leans, St.  Louis,  Boston,  Washington,  Cincinnati,  Pittsburgh,  Balti- 
more, Syracuse,  and  Providence,  was  communicated  by  this  bureau,  the 
following  morning,  to  the  respective  health  officers  at  the  places 
named,  from  the  majority  of  whom  immediate  replies  were  received 
stating  that  search  was  being  made  for  the  immigrants,  with  a  view  of 
disinfecting  their  baggage  and  taking  necessary  precautions. 

The  commissioner  of  health  of  Chicago,  under  date  of  October  28th, 
telegraphed  : 

"  I  have  found  thirteen  immigrants  referred  to  yesterday  ;  all  well 
I  have  found  eight  packing-cases  and  <ix  bundles  bedding.  Clothing 
all  packed  near  or  at  Palermo  and  not  opened  at  New  York.  1  -hall 
disinfect  or  burn." 

The  health  officer  at  New  York,  in  his  telegram  next  day  (October 
29th),  stated  that  "  the  steamer  Independente  was  detained  more  than 
twenty-four  hours.  All  baggage,  parcels,  and  bundles  were  opened  in 
the  steerage  and  thoroughly  disinfected.  There  were  no  deaths  during 
voyage,  and  not  a  single  case  of  illness  among  the  passengers." 

Supplementary  Mammary  Glands. — Dr.  D.  C.  Holton,  of  Brooklyn, 
sends  us  a  short  account  of  a  case  in  which,  on  the  third  day  after  par- 
turition, the  patient  complained  of  her  breasts,  for  which  he  gave  cer- 
tain directions  is  to  treatment.  At  his  next  visit  he  was  told  that  the 
breasts  were  better,  but  that  "  the  lumps  under  the  arms  "  were  still 
hard  and  painful,  and  that  the  patient  had  to  lie  with  her  arms  over  her 
head  to  prevent  pressure  on  them.  On  examination,  he  found  what  at 
first  appeared  to  be  axillary  lymphatic  glands  very  much  enlarged,  but 
proved,  on  closer  examination,  to  be  supplementary  mammary  glands. 
Thev  were  situated  one  at  the  anterior  border  of  each  axilla,  each  being 
about  as  large  as  a  duck's  egg  and  having  a  small  but  distinct  nipple 
with  a  faint  areola  surrounding  it.  and  milk  could  be  pressed  from  the 
nipples.  It  was  the  patient's  third  confinement,  and  she  stated  that 
the  "  lumps  "  had  appeared  with  every  child. 


ANSWERS   TO   CORRESPONDENTS. 

Xo.  79. — 1.  For  an  American  graduate  the  requirements  for  admis- 
sion  to  the  Royal  College  of  Surgeons  of  England  are  as  follows  :  (a) 
Four  whole  years  of  medical  studies.  A  college  diploma  is  not  enough  ; 
certificates  must  be  shown  covering  the  whole  time,  (b)  Evidence  of  a 
thorough  course  in  dissection  (certificates  from  demonstrators),  (c) 
Evidence  that  the  candidate  has  had  at  least  six  mouths  of  hospital  ex- 
perience (a  diploma  from  one  of  our  hospitals  will  do).  (d)  Evidence 
that  the  candidate  has  personally  attended  in  twenty  cases  of  mid- 
wifery. («)  A  written  examination  must  be  passed  in  anatomy,  physi- 
ology, and  surgery.  (f)  An  oral  examination  must  be  passed  in 
regional  anatomy,  physiology,  histology,  surgery,  operative  surgery,  sur- 
gical diagnosis,  surgical  pathology,  bandaging,  and  the  use  of  surgical 
instruments  and  apparatus.  2.  The  entrance  examination  for  the  Royal 
College  of  Surgeons  of  England  is  the  most  difficult  of  the  three.  3. 
The  M.  R.  C.  P.  is  practically  impossible  of  attainment  by  an  American 
until  he  has  passed  the  L.  R.  C.  P.,  as  it  calls  for  a  practical  knowledge 
of  English  methods  of  study,  which  can  be  acquired  only  by  residence 
and  study  in  England.  We  think  you  can  obtain  more  precise  infor- 
mation by  addressing  Mr.  Trimmer,  secretary  of  the  Royal  College  of 
Surgeons,  Lincoln's  Inn  Field,  London ;  and  Sir  Henry  Pitman,  secre- 
tary of  the  Royal  College  of  Physicians,  Trafalgar  Square,  London. 

No.  80. — The  law  of  California  provides  for  a  board  of  examiners 
in  each  county,  whose  duty  it  is  to  examine  into  the  genuineness  of 
diplomas  held  by  candidates  for  a  license  to  practice.  The  fee  for  ex- 
amining a  diploma  is  one  dollar.  The  holder  of  the  diploma  must 
make  affidavit  that  he  is  the  lawful  possessor  of  the  same,  that  he  is 
the  person  named  in  it,  that  it  was  procured  in  the  regular  course  of 
medical  instruction,  and  without  fraud  or  misrepresentation  of  any 
kind,  aud  that  the  institution  granting  the  diploma  had,  at  the  time  of 
granting  the  same,  a  full  corps  of  medical  instructors,  and  was,  at  the 


said  time,  a  legally  incorporated  institution  actually  and  in  good  faith 
engaged  in  the  business  of  medical  education  ami  in  good  standing,  aud 
that  the  applicant  had  complied  with  all  its  requirements.  The  diploma 
and  the  affidavits  may  be  presented  by  letter  or  by  proxy.  Persons  not 
holding  a  diploma  or  a  license  from  a  legally  chartered  medical  institu- 
tion in  good  standing  must  pass  an  examination  before  the  county 
board,  for  which  the  fee  is  five  dollars,  to  be  returned  if  the  board  de- 
cides uot  to  grant  the  certificate.  A  certificate  may  be  refused  or  re- 
voked for  unprofessional  or  dishonorable  conduct. 

No.  ,S7.— Equal  parts  of  tincture  of  iodine,  ammonia  water,  and 
collodion;  to  be  applied  with  a  camel's-hair  pencil. 

No.  82. — A  satisfactory  apparatus  for  the  purpose  can  not  be  ob- 
tained of  the  dealers  for  much  less  than  a  hundred  dollars. 

No.  83. — It  is  effective,  but  far  more  painful  than  an  ordinary 
blister. 

No.  Sj. — Apply  oil  of  turpentine  to  the  glass  at  the  time  of  drill- 
ing. 

No.  S5. — Try  a  cork  covered  with  gutta-percha  tissue,  and  renew 
the  tissue  occasionally. 

No.  86. — Apply  to  the  assistant  secretary,  Dr.  N.  G.  McMaster,  No 
322  East  Fifteenth  Street. 


To  Contributors  and  Correspondents. —  The  attention  of  all  who  purpose 

favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original  ' 
contributions''1  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always' do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed :  (1)  when  a  manuscript  is  sent  to  thisjour- 
nal,  a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  otir  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditiojis  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditiotis  can  be  considered  after  the  manuscript  has  been  put 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  tlte  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  I"  i/tg  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  ca?i 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Netcspapcrs  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  mark"!.  Mem- 
bers of  the  prof  ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  <md  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  lake  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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THE   IMPORTANCE   OF 

LOCAL   TREATMENT   IN   DIPHTHERIA.* 

By  WILLIAM    PORTER,   M.  D., 

ST.   LOUIS. 

It  is  not  needed  that  mention  should  be  made  in  this 
association  of  the  wide  prevalence  of  diphtheria  or  of  the 
great  fatality  attending  it.  Neither  would  I  be  thought  to 
assert  that  local  treatment  is  the  most  important  part  in  the 
conduct  of  this  dread  disease.  Surely  it  were  better  to  en- 
tirely lose  sight  of  local  requirements  than  to  be  lacking 
in  that  care  and  alertness  needed  in  the  successful  general 
medication  of  each  case. 

The  thought  I  would  present  here  is  that  efficient  local 
treatment  is  always  indicated  in  the  early  stages  of  the  dis- 
ease, and  often  of  avail  in  the  more  advanced  complications. 
It  is  to  be  regretted  that  the  physician  is  not  called  sooner 
in  many  instances.  Often  not  until  the  system  is  profound- 
ly impressed  by  the  diphtheritic  virus  is  he  summoned,  aud 
then  asked  to  combat,  not  an  incipient  fire,  but  a  conflaora- 
tion  rapid  in  its  advance  and  destructive  in  its  tendency. 

First  of  all,  I  believe  that  diphtheria  is  in  its  attack  a 
local  disease,  most  prone  to  invade  a  mucous  membrane  de- 
nuded of  its  epithelium.  How  the  specific  poison  first  finds 
a  foothold  we  know  not,  but  probably  a  direct  contact  is 
quickly  followed  by  growth  and  absorption.  As  in  the  well- 
known  phenomena  attending  successful  vaccination,  the  sys- 
temic infection  is  quickly  followed  by  increased  local  dis- 
turbance and  exudation,  most  likely  at  the  point  of  the 
primary  infection.  This  new  development,  the  false  mem- 
brane, in  its  turn  becomes  a  distributing  center  for  all  parts 
of  the  system. 

If  it  were  possible  to  antagonize  the  attack  at  the  beo-in- 
ning,  when  the  diphtheritic  impression  is  first  received,  the 
problem  of  cure  would  be  easily  solved.  And  here  let  me 
say  parenthetically  that  I  believe  it  is  good  practice  to  use, 
frequently  and  thoroughly,  astringent  and  antiseptic  sprays 
and  applications  with  children  who  may  not  show  evidence 
of  diphtheria,  but  who  are  or  have  been  exposed  to  it  by 
living  in  the  same  house,  or  are  in  any  known  way  in  the 
line  of  invasion.  Just  as  an  intact  mucous  membrane  com- 
pletely covered  by  epithelial  scales  may  be  securely  protect- 
ed from  attack,  so  1  hold  that,  in  cases  where  a  denuded 
membrane  offers  an  invitation  for  the  ready  reception  of  the 
diphtheritic  germ,  we  may  afford  an  artificial  protection,  or 
by  proper  means  destroy  an  already  present  foe. 

Yet  it  is  not  of  prophylaxis  that  this  essay  is  to  treat, 
but  of  efficient  conduct  in  cases  where  the  disease  is  pres- 
ent. These  conditions  exist:  1,  a  local  specific  inflam- 
mation ;  2,  a  general  septic  condition,  at  first  caused  by, 
and  afterward  aided  by,  absorption  from  this  local  inflam- 
mation. 


*  Read  before  the  American  Laryngologies!  Association,  at  its  ninth 
annual  congress. 


While  many  eminent  practitioners  depend  upon  general 
medication,  and  some  have  quite  abandoned  all  forms  of 
local  treatment,  it  is  evident  that  all  indications  are  not  met 
unless  attention  is  given  to  the  local  manifestations  of  diph- 
theria. If  the  disease  is  of  local  origin,  if  the  systemic  in- 
fection is  constantly  receiving  fresh  re-enforcement  by  means 
of  the  ready  absorption  of  the  specific  poison — aid  the  sys- 
tem by  all  means  to  throw  off  the  incubus  of  infection,  but 
also  limit  if  possible  the  further  supply. 

How  shall  this  best  be  done?  This  depends  upon  the 
amount  of  local  progress.  I  do  not  hesitate  to  say  that  I 
have  seen  a  local  diphtheritic  exudation  melt  away  in  three 
or  four  days  under  proper  local  applications,  the  system  being 
at  the  same  time  well  guarded.  But  were  these  true  cases 
of  diphtheria?  This  much  in  affirmation  :  Several  of  these 
of  which  I  speak  were  in  families  where  one  child  had  just 
died  from  diphtheria,  where  the  symptoms  were  all  indica- 
tive of  diphtheria,  and  where  there  had  been  every  oppor- 
tunity for  infection. 

An  old  cry  is  that  a  physician  who  professes  to  conduct 
his  cases  of  diphtheria  to  a  favorable  termination  is  an  alarm- 
ist, and  his  cases  are  simply  follicular  amygdalitis.  Such  a 
pitiable  antagonism  is  unworthy  a  scientist.  iMistakes  do  oc- 
cur, and  it  is  better  they  should  be  on  the  safe  side  ;  but  I  am 
willing  to  call  a  case  diphtheria  where  I  find  that  the  child, 
having  been  exposed  to  the  contagium,  has  anywhere  upon 
the  mucous  membrane  of  the  upper  passages  a  thick,  con- 
tinuous yellow  exudation,  closely  adherent  to  the  mucous 
membrane,  with  a  tendency  to  necrosis  and  sloughing,  espe- 
cially if  the  pulse  is  quick  and  weak  and  the  temperature 
above  normal.  It  is  possible  that  such  a  case  is  not  diphthe- 
ritic, but  it  is  not  probable,  and  we  deal  with  probabilities. 
The  differences  in  local  appearance  and  general  condition 
between  a  follicular  exudation  and  the  characteristic  false 
membrane  of  diphtheria  are  usually  so  marked  that  the 
physician  need  not  be  mistaken,  and  if  he  does  err,  let  him 
give  the  child  the  benefit  of  the  doubt. 

Beyond  this  class  we  have  another  or  advanced  degree 
of  the  same  class  in  which  there  can  be  no  doubt  as  to  the 
type  of  disease.  We  find  it  when  called  two  or  three  days 
after  the  first  attack.  No  longer  is  there  now  a  small  patch 
confined  to  the  tonsil,  or  to  a  small  part  of  the  pharyngeal 
wall  or  soft  palate.  The  natural  guardians  of  the  child  have 
slept  and  the  insidious  enemy  is  in  full  possession.  A  dense 
dirty-yellow  ami  sometimes  disintegrating  exudation  is 
found  closely  attached  to  the  natural  tissues  in  some  places, 
and  in  others  hanging  in  loose  shreds,  while  !l„.  „,,„. 
pharynx  is  tilled  with  detached  portions  of  membrane,  re- 
tained mucus,  and  sometimes  blood,  and  poison  from  this 
septic  hot-bed  is  being  rapidly  absorbed  and  carried  to 
the  most  remote  parts  of  the  little  frame.  Each  of  these 
classes  of  cases  demands  special  an, 1  distinct  local  man 
ment. 

Let  us  consider  the  first  class,  where  the  membrane  is 
yet  small  in  extent  and  of  recent  formation.  Can  weeh.se 
the  portals  of  the  absorbents  and  render  the  existing  local 
foens  of  disease  inert!  After  experimenting  with  many 
formula,  1  have  for  several  years  renewed  my  confidence  in 
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the  mixture  of  equal  parts  of  glycerin  and  tincture  of  chloride 
of  iron.  The  more  fashionable  and  really  excellent  practice 
of  using  bichloride  of  mercury  provides  for  antisepsis,  but 
not  for  the  equally  important  matter  of  astringency.  But 
little  manipulation  is  needed  in  these  early  cases.  A  cotton- 
covered  probe  is  by  far  the  best  instrument,  and  with  it  the 
solution  is  not  merely  brushed  over,  but  pressed  against,  the 
point  of  attack.  There  is  no  necessity  of  hurting  the  child 
if  care  is  taken,  but,  on  the  other  hand,  I  retain  a  vivid 
picture  of  the  good  old  doctor,  conscientiously  bound  to  do 
something,  his  spectacles  awry,  plunging  a  "swab"  at 
random  down  the  throat  of  a  kicking  child,  or  through  the 
clinched  teeth,  scraping  the  mucous  membrane  from  the 
roof  of  the  mouth  by  the  good  help  of  the  ubiquitous  table- 
spoon. By  proper  tact  the  application  may  be  made  easily, 
and,  if  it  is  repeated  frequently — i.  e.,  every  two  hours — its 
efficiency  will  soon  be  demonstrated. 

In  the  more  advanced  class  of  cases  much  more  than 
this  is  needed.  The  extent  of  false  membrane  is  greater, 
it  is  more  difficult  to  reach,  and  the  upper  respiratory  pas- 
sages are  obstructed.  First,  all  of  the  detached  membrane 
and  debris  should  be  removed  by  the  syringe,  and  there  is 
no  better  method  of  doing  this  than  that  described  by  Dr. 
Jacobi  in  the  discussion  following  Dr.  Billington's  able 
paper  on  "Local  Treatment  in  Diphtheria"  ("Medical 
Record,"  April  9,  1887).  A  tepid  but  weak  solution  of 
common  salt  is  an  effective  cleansing  agent,  after  which  a 
spray  of  bichloride-of-mercury  solution  can  be  used.  The 
spray  should  be  used  warm,  and  to  protect  the  nostril  I 
often  pass  over  the  end  of  the  spray-tubes  a  small  piece  of 
rubber-tubing  and  roll  it  up,  so  as  to  fit  the  nostril  fairly 
well.  There  is  no  use  in  attempting  to  employ  the  more  di- 
rect and  potent  applications  by  means  of  the  probe  in  these 
cases.  Many  other  agents  have  been  used  by  spray  and  in- 
halation or  insufflation,  sueh  as  carbolic  acid,  lime-water, 
weak  solutions  of  iron,  etc.  These  are  useful,  but  time  for- 
bids speaking  of  all. 

When  there  is  great  irritation  from  laryngeal  involve- 
ment— if  the  exudation  is  not  too  great — the  vapor  from 
slaking  lime  often  gives  relief. 

I  should  greatly  exceed  my  limit  of  time  did  I  attempt 
to  discuss  the  relative  value  of  tracheotomy  and  intubation. 
The  opportunity  is  given,  however,  to  call  attention  again 
to  what  I  believe  to  be  an  important  addition  to  the  ordi- 
nary procedure  in  tracheotomy — i.  e.,  to  fill  the  larynx  above 
the  artificial  opening  with  a  pledget  of  cotton  or  small 
sponge  saturated  with  an  antiseptic  solution,  to  prevent,  if 
possible,  the  extent  of  the  local  disease  by  continuity  of 
surface. 

Let  me  repeat  these  thoughts  :  1.  Diphtheria  is  in  its 
incipieucy  a  local  disease.  2.  Local  treatment  is  important, 
an  aid  to,  but  never  a  substitute  for,  the  careful  general 
medication  and  care.  3.  The  exact  means  used  in  local 
treatment  may  not  be  important,  but  the  end  to  be  accom- 
plished is  the  speedy  sterilizing  and  disintegration  of  the 
diphtheritic  exudation,  without  injury  to  the  adjacent  tis- 
sues. 4.  The  local  treatment  must  be  conducted  promptly, 
persistently,  and  carefully. 
2830  Locust  Street. 
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By   GEORGE   THOMAS   JACKSON,   M.  D., 

CHIEF    OF    THE     DERMATOLOGICAL    CLINIC,     COLLEGE     OF    PHYSICIANS     AND 

SURGEONS  ;    INSTRUCTOR  EN    DERMATOLOGY,  NEW  YORK  POST-GRADUATE 

MEDICAL  SCHOOL  AND   HOSPITAL. 

A  right  understanding  of  this  disease  is  important,  be- 
cause, if  recognized,  its  treatment  is  simple  and  its  cure 
rapid.  A  proper  diagnosis  of  its  bullous  form  will  enable 
the  physician  to  give  a  good  prognosis  where  otherwise  he 
would  regard  the  case  as  one  of  pemphigus,  and  therefore 
would  be  compelled  to  make  a  more  or  less  grave  one. 
Though  the  disease  has  been  recognized  for  some  time,  and 
has  been  brought  before  the  medical  profession  in  its  jour- 
nals and  societies,  errors  in  diagnosis  are  not  infrequently 
made.  Let  this  be  my  excuse  for  taking  up  your  time  to- 
night with  this  comparatively  insignificant  affection. 

By  the  term  "  impetigo "  is  now  most  often  meant  a 
disease  with  pustular  lesions,  just  as  we  use  the  term 
"lichen"  to  indicate  one  with  papular  lesions.  In  so  far 
the  term  impetigo  contagiosa  is  justified,  since  it  is  a  pus- 
tular disease.  But  it  is  not  so  from  the  beginning,  for  the 
primary  lesion  is  a  vesicle  the  contents  of  which  soon  be- 
come purulent.  Vesico-pustules,  then,  are  the  characteristic 
lesions  of  the  disease,  and  in  the  vast  majority  of  cases 
they  will  be  the  only  ones  present.  They  are  of  various 
sizes,  but  average  that  of  a  split  pea.  They  are  at  first  sur- 
rounded, in  well-marked  cases,  with  a  red  halo,  which  soon 
fades.  They  tend  to  increase  slowly  in  size,  and  sometimes 
assume  grotesque  shapes.  They  are  not  fully  distended,  but 
flaccid,  and  not  infrequently  upon  the  hands  will  bear  a 
strong  resemblance  to  a  burn  of  the  second  degree.  If  the 
covers  of  the  vesicles  or  small  bullae  are  not  disturbed,  their 
contents  in  a  few  days  will  dry  up,  and  the  vesico-pustule 
will  change  into  a  straw-yellow  granular  crust,  which  is 
placed  superficially  upon  the  skin  with  its  edge  somewhat 
detached,  and,  it  may  be,  turned  up.  In  fact,  it  looks 
"stuck  on."  When  the  crust  is  removed  or  falls  of  itself, 
there  is  exposed  an  erythematous  spot,  which  in  a  short 
time  will  disappear  and  leave  no  trace  of  its  existence.  If 
the  vesicles  are  torn  by  scratching,  or  if  by  any  other  means 
their  covers  are  removed,  we  shall  find  very  superficial  losses 
of  substance — a  moist  surface  covered  with  a  slight  puru- 
lent secretion.  Even  this  disappears  and  leaves  no  trace, 
passing  through  the  erythematous  stage  in  its  course  to  re- 
covery. Such  are  the  appearances  presented  in  the  majority 
of  cases. 

Besides  this  usual  and  typical  form  we  meet  with  an- 
other and  rarer  variety,  in  which,  instead  of  vesico-pustules, 
there  are  large  bull 83.  These  are  sometimes  several  inches 
in  their  long  diameter,  of  irregular  oval  shape,  not  fully 
distended  with  fluid,  and  sometimes  showing  a  slight  de- 
pression in  their  centers.  Their  contents  are  at  first  serous, 
but  soon  become  sero-purulent.  They  seem  to  be  longer 
preserved  than  the  vesicles,  but  otherwise  run  the  same 
course.  At  first  they  have  a  slight  zone  of  redness  about 
them,  but  this  soon  disappears.  They  either  are  formed 
by  two  or  more  vesico-pustules  running  together,  or  spring 
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up  of  themselves.  They  may  attain  their  full  size  at  once, 
or  increase  slowly.  Rarely  do  they  exist  alone ;  generally 
the  typical  vesico-pustnles  will  be  found  in  their  neighbor- 
hood or  elsewhere  on  the  body.  It  is  this  bullous  form 
that  is  liable  to  be  mistaken  for  pemphigus. 

Impetigo  contagiosa  is  located  principally  upon  the  face, 
most  often  on  the  chin,  and  on  the  hands  ;  it  may  also  occur 
upon  the  scalp,  legs,  and  trunk,  especially  in  infants.  Ac- 
cording to  my  experience,  the  bullous  form  is  most  often  seen 
upon  the  trunk.  The  lesions  of  both  varieties  are  discrete; 
exceptionally  two  or  more  may  run  together.  They  are 
superficial,  rarely  very  numerous,  and  tend  to  break  out  in 
crops.  The  bullous  lesions  are  generally  widely  separated 
from  one  another.  The  outbreak  of  the  disease  may  be 
preceded  or  accompanied  by  slight  fever  or  some  constitu- 
tional disturbance.  My  notes  of  sixteen  cases  contain  no 
mention  of  any  general  disorder,  so  in  them  it  must  have 
been  slight  or  wanting. 

jEtiolot/y. — -The  disease  is  comparatively  rare,  or  at 
least  it  seldom  comes  under  the  notice  of  the  dermatologist. 
Thus,  the  statistics  of  the  American  Dermatological  Associ- 
ation for  1886  show  but  91  cases  in  14,984.  During  the 
last  two  years  I  have  met  with  it  only  16  times  in  about 
2,200  dispensary  and  hospital  cases.  It  is,  as  its  name  in- 
dicates, very  contagious,  and  often  occurs  in  epidemics. 
When  one  case  is  met  with  in  dispensary  service,  several 
more  may  be  expected  in  children  of  the  same  family  or 
neighborhood.  It  is  readily  inoculable  both  on  the  subject 
of  the  disease  and  on  others.  Not  infrequently  we  see  a 
mother  or  other  attendant  of  a  child  with  the  characteristic 
lesions  of  impetigo  contagiosa  upon  the  arms,  derived  from 
carrying  the  child  suffering  with  the  same  disorder.  What 
the  contagious  element  may  be  is  not  yet  determined  with 
certainty,  though  various  investigators  have  described  sev- 
eral parasites  as  the  cause  of  the  disease.  We  know  that 
all  pus  is  under  certain  circumstances  inoculable,  and  hence 
it  has  been  maintained  that  there  is  no  such  disease,  prop- 
erly speaking,  as  contagious  impetigo.  But  when  we  suc- 
ceed in  inoculating  from  an  ordinary  impetigo  pustule,  we 
produce  an  ordinary  impetigo  pustule,  not  the  characteristic 
vesico-pustule  of  impetigo  contagiosa.  It  has  been  stated 
by  some  authorities  that  the  disease  is  due  to  lice  on  the 
head.  In  some  cases  phtheiriasis  capitis  may  be  present, 
because  both  diseases  occur  with  special  frequence  in  chil- 
dren of  the  poor.  In  my  own  experience  no  such  relation- 
ship could  be  traced.  A  number  of  cases  have  been  re- 
ported of  the  occurrence  of  contagious  impetigo  shortly 
after  the  fall  of  vaccine  crusts,  and  thus  has  been  suggested 
the  possible  connection  between  impetigo  and  vaccinia. 

It  is  more  frequent  in  the  warm  months  than  in  the  cold. 
Thus,  of  my  sixteen  cases,  one  occurred  in  May,  three  in 
June,  one  in  July,  three  in  August,  and  five  in  September — 
thirteen  in  all.  Children  furnish  the  vast  majority  of  the 
cases.  My  oldest  patient  was  ten  years  of  age,  though  I 
have  seen  the  disease  in  adults  from  contact  with  children 
under  their  care.  The  duration  of  the  disease  is  short, 
rarely  more  than  a  few  weeks.  Two  months  is  the  longest 
duration  I  have  met  with  before  the  child  was  presented 
for  treatment. 


Diagnosis. — Impetigo  contagiosa  is  diagnosticated  by 
the  presence  of  discrete,  partially  distended  vesico-pustules, 
which  are  located  upon  the  exposed  parts — head,  face,  and 
hands — in  most  cases;  these  are  sometimes  grouped,  run 
an  acute  course,  and  dry  up  into  straw-yellow  "  stuck-on  " 
crusts.  It  is  sometimes  preceded  by  slight  constitutional 
disturbances,  and  accompanied  by  a  slight  amount  of  itch- 
ing. It  must  be  differentiated  from  simple  impetigo,  pus- 
tular eczema,  varicella,  scabies,  pemphigus,  and  possibly 
ecthyma. 

The  lesions  of  simple  impetigo  are  pustules  from  the 
start,  while  those  of  impetigo  contagiosa  are  first  vesicles 
and  then  vesico-pustules.  The  pustules  of  impetigo  are 
prominently  raised,  and  run  no  definite  course.  The  vesico- 
pustules  of  impetigo  contagiosa  are  flattened,  and  run  a 
rather  definite  course.  The  crusts  of  impetigo  are  gener- 
ally greenish,  while  those  of  the  contagious  form  are  yel- 
lowish. Impetigo  is  not  so  readily  inoculable  as  impetigo 
contagiosa,  and  is  much  more  widely  disseminated,  as  a  rule. 
Simple  impetigo  is  a  deeper  process  than  the  contagious 
form. 

Pustular  eczema  is  often  itchy  ;  its  pustules  tend  to 
break  down  quickly,  run  together,  and  form  large  patches, 
which  soon  become  covered  with  a  greenish  or  blackish 
crust.  These  phenomena  are  entirely  foreign  to  impetigo 
contagiosa.  Eczema  does  not  present  vesico-pustules  nor 
bulla",  as  a  rule,  and  shows  slight  tendency  to  spontaneous 
recovery. 

Varicella  is  an  acute  contagious  disease,  with  constitu- 
tional symptoms  in  most  cases.  Its  vesicles  are  smaller 
than  those  of  impetigo  contagiosa,  and  they  run  a  definite 
course  peculiar  to  themselves.  They  are  widely  distributed 
over  the  whole  surface,  usually  appear  first  on  the  trunk, 
sometimes  occur  upon  the  fauces,  and  not  infrequently  leave 
pitted  sears.  Contagious  impetigo  is  in  most  eases  limited 
to  the  exposed  parts,  it  never  occurs  upon  the  fauces,  and 
its  lesions  leave  no  trace.  The  crusts  of  varicella  aie  small, 
while  those  of  contagious  impetigo  are  large. 

The  diagnosis  from  scabies  "Her-,  little  difficulty.  In 
fact,  the  location  of  both  diseases  upon  the  back  of  the 
hands  is  their  strongest  point  of  resemblance.  When  we 
hear  in  mind  that  scabies  is  very  itchy,  that  ii  i  CCUTS  usually 
as  a  copious  eruption  upon  the  hands,  wrists,  and  forearms, 
about  the  umbilicus,  on  the  nipples  of  females  and  the  geni- 
tals of  males,  that  scratched  papules  and  pustular  lesion-  are 
more  characteristic  of  it  than  vesicles,  and  that  it  pn  Bents 
the  pathognomonic  furrows,  we  should  not  confound  it  with 

impetigo  contagiosa,  which   has  none  of  these   symptoms. 
Further,  impetigo  will,  in   almost  all   cases,  occur   upon   the 

lace  at  the    same  time  w  ith    the    hands,  and   that    location  is 

very  rarely  attacked  by  I  he  itch  mite. 

The  diagnosis   from  pemphigus  is  the  most  important 

one   to   lie    made,  for   tlie    reasons   stated    in  the  tii-t   pari  of 
tins  paper.     Nor  is  the  distinction  between  the  two  diseases 

by  any  means  always  easy.     Tl scurrence  of  the  bullous 

form  of  contagious  impetigo  is  SO  rare  that  it  is  no  «  i 

it  is  mistaken  for  pemphigus.     Indeed,  it  is  probable  that 

not  a  few   of  the  cases  reported  as  acute  pemphigus  in  chil- 
dren, which   possessed  apparent    contagions  qualities,  were 
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instances  of  this  bullous  form  of  impetigo.  I  have  had 
opportunity  to  observe  but  four  well-developed  cases  of  the 
bullous  form  of  this  disease.  Three  of  these  occurred  at 
the  Nursery  and  Child's  Hospital,  some  four  years  ago, 
in  the  service  of  your  chairman  and  my  friend,  Dr.  E.  L. 
Partridge,  who  kindly  asked  me  to  look  at  them.  In  these 
cases  the  upper  part  of  the  chest  and  the  neck  were  chiefly 
affected  ;  the  subjects  were  all  infants ;  and  a  focus  of  con- 
tagion was  ready  at  hand  in  the  person  of  a  fourth  infant, 
who  had  well-marked  impetigo  contagiosa.  The  fourth  case 
I  saw  recently  at  the  Roosevelt  Hospital,  in  the  out-patient 
service,  through  the  kindness  of  my  friend,  Dr.  W.  T.  Daw- 
son. In  this  case  the  trunk  of  the  infant  had  some  half  a 
dozen  bulla?  upon  it,  and  the  diagnosis  would  have  been 
difficult  if  it  were  not  that  an  older  sister  and  brother  pre- 
sented symptoms  characteristic  of  impetigo  contagiosa.  I 
cite  these  cases  to  show  that  when  we  meet  with  an  acute 
bullous  eruption  in  children  we  must  always  think  of  the 
possibility  of  impetigo  contagiosa,  and  seek  for  a  focus  of 
contagion.  The  diagnosis  between  the  two  diseases  can 
scarcely  be  made  with  certainty  by  the  appearances  of  the 
bulla?  alone ;  we  must  also  take  into  consideration  the  gen- 
eral course  of  the  disease.  The  differential  diagnosis  may 
be  given  as  follows : 

Impetigo  Contagiosa 
(Bullous  form). 

1.  Occurs  chiefly  in  adults.  1.  Occurs  chiefly  in  children. 

2.  Xo   source  of   contagion  2.  A  source  of  contagion  can 
can  be  found.  usually  be  found. 

3.  Xo  particular  sites  of  pref-  3.  Met  with  most  often  upon 

erence  ;  if  anything,  it  is  the  trunk;  sometimes  it 

most  frequent  on  the  ex-  may   occur   on   the   face, 

tremities.  hands,  or  extremities. 

4.  Chronic     in    its    course  ;  4.  Acute  in  its  course,  rarely 

marked   by   frequent  re-  lasting  more  than  a  few 

lapses  ;  may  return  from  weeks, 
year  to  year. 

5.  Bulla?  are  fully  distended  5.  Bulla?  not  fully  distended, 

with  a  clear  fluid,  so  that  but   flaccid,  and    contain 

their  covers  appear  tense.  sero-purulent  fluid.  They 

They  often  spring  up  out  have  a  well-marked    red 

of  the  sound  skin   with-  halo  while  slowlv  attain- 

out  areola,  ing  their  full  size.    Char- 

acteristic vesico-pustules 
are  generally  present  else- 
where at  the  same  time. 

6.  Lesions    often    occur    in     6.   Lesions,   few   in   number, 

great  numbers,  so  as  to  do  not  involve  the  whole 

cover    the    whole    body,  body,  and  itch  but  little, 

and  at  times  are  prurigi-  if  at  all. 
nous. 

7.  Disease  obstinate  to  treat-  7.  Disease  yields  readily  to 

ment,  and  prognosis  usu-  treatment;  prognosis  uui- 

ally  grave.  formly  good. 

Ecthyma  should  not  be  mistaken  for  impetigo  contagi- 
osa. It  occurs  in  broken-down  subjects,  affects  by  prefer- 
ence the  lower  extremities,  is  seen  most  often  in  adults,  and 
its  lesions  are  deep  pustules,  which  are  highly  inflammatory 


and  painful.  It  is  non-contagious,  and  inoculable  with 
difficulty.  These  symptoms  will  sufficiently  distinguish  the 
two  diseases. 

Prognosis. — The  prognosis  of  impetigo  contagiosa  is 
always  good  ;  so  readily  is  it  cured  that  the  patients  seldom 
present  themselves  a  third  time  at  the  dispensary. 

Treatment. — The  treatment  of  the  usual  form  is  to  direct 
the  affected  parts  to  be  scrubbed  with  warm  w  ater  and  soap, 
and  covered  with  a  5-per-cent.  carbolized  vaseline,  or  with 
oxide-of-zinc  ointment  with  carbolic  acid  in  the  same 
strength.  If  there  is  a  good  deal  of  crusting,  the  crusts 
may  readily  be  removed  by  soaking  them  with  oil  or  hot 
water,  after  which  the  applications  mentioned  may  be  made, 
or  a  very  mild  mercurial  ointment  used.  In  the  bullous 
form  it  is  well  to  prick  the  bulla?  at  their  most  dependent 
part,  and  let  the  fluid  escape,  after  which  the  lesions  may 
be  treated  as  just  indicated. 
14  East  Thirty-first  Street. 


MALARIA     IN     CHILDREN.* 
By   EMMETT   D.  PAGE,   M.  D., 

CLLNICAL  ASSISTANT  TO  THE  CHATR  OF  DISEASES   OF  CHILDREN,   LONG   INLAND 
COLLEGE  HOSPITAL,   BROOKLYN,   ETC. 

The  class  of  patients  to  which  I  refer  in  this  paper  are 
those  of  the  poor  people,  and  as  they  pass  before  my  mind 
and  I  see  how  poorly  they  are  clad,  fed,  and  washed,  the 
wonder  to  me  is  not  that  they  are  ill,  but  that  they  are  alive 
at  all,  and  leads  one  to  ask  why  it  is  that  human  beings  can 
so  far  forget  that  they  are  human.  Even  the  domestic 
animals  of  these  families — which,  by  the  way,  are  scarcely 
less  numerous  than  the  children — will  have  about  them  a 
cleaner,  brighter,  and  more  thrifty  look  than  the  children. 
Children,  then,  with  such  environments  are  weakly  and 
stand  with  open  arms  inviting  all  sorts  of  diseases,  to  some 
of  which  they  fall  an  easy  prey.  Such,  also,  I  believe  are 
predisposed  to  malarial  attacks,  and  I  have  often  wondered 
why  it  was  that  death  from  this  source  did  not  prevail 
among  children  so  vitiated.  On  the  contrary,  however,  I 
have  never  seen  a  death  in  a  child  that  I  attributed  prima- 
rily to  malaria.  From  cases  seen,  I  judge  it  a  rare  thing  in 
this  climate.  In  the  malarial  districts  of  the  tropics  the 
death  of  children  from  this  cause  is  not  at  all  infrequent. 

Of  a  little  over  two  thousand  cases  treated  by  me  dur- 
ing the  last  two  and  a  half  years  at  the  College  Dispensary, 
I  find  about  five  per  cent,  suffering  from  malaria.  This 
convinces  me  of  its  prevalence  among  children.  Usually 
these  cases  can  be  traced  to  those  districts  skirting  the  bay 
or  in  the  vicinity  of  Gowauus  Canal,  regions  known  to 
abound  in  malaria.  Two  or  three  patients  have  come  to  me 
from  the  eastern  part  of  the  city,  and  a  few  from  the  more 
healthy  parts.  These  latter,  however,  gave  the  history  of 
previous  residence  in  a  malarious  district,  and  were  un- 
doubtedly tainted  with  the  disease  before  moving,  and  owed 
their  attack  to  such  exposure.  The  stronger  of  this  class 
of  children  are  not  exempt  from   malarial  attacks,  but,  on 

*  Read  before  the  Medical  Society  of  the  County  of  Kings,  June 
21,  1887. 
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the  whole,  respond  to  treatment  quicker  than  the  weaker 
ones;  especially  are  they  restored  to  their  usual  health 
after  the  more  marked  symptoms,  fever,  etc.,  have  disap- 
peared. 

Some  maintain  that  children  and  old  people  enjoy  com- 
parative immunity  from  this  disease,  but  I  believe  there  are 
more  children  living  in  malarious  districts  who  suffer  from 
this  than  is  credited,  from  the  very  fact  that  its  course  is 
more  ambiguous  than  in  the  adult,  and  a  more  careful 
study  of  the  cases  would  prove  the  statement.  I  believe 
that  many  of  the  long-standing  digestive  troubles  to  which 
the  physician's  attention  may  be  called  are  primarily  due  to 
this,  while  the  more  marked  symptoms  are  wanting.  This 
is  a  latent  type,  yet  none  the  less  malarial. 

The  quotidian  and  tertian  are  the  prevailing  types.  One 
case  presented  itself  that  had  a  good  week  followed  by  a 
poor  one,  and  so  on,  for  three  to  four  weeks.  Flint  main- 
tains that  in  children  the  type  is  almost  uniformly  quotid- 
ian.    I  have  found  many  tertian  also. 

The  manner  of  invasion  is  not  so  clearly  defined  as  in 
the  adult,  and  differs  widely  from  it.  In  place  of  the  usual 
chill  we  have  symptoms  of  nervous  depression,  sometimes 
convulsions.  In  some  cases  even  these  are  wanting,  and 
the  fever  is  the  main  thing  noticeable.  I  have  found  both 
varieties  occurring  in  the  morning  as  well  as  the  latter  part 
of  the  day,  more  of  the  quotidian  in  the  morning,  however. 
The  afternoon  attacks  are  more  frequently  at  from  four  to 
six  o'clock  than  at  any  other  hour,  extending  up  to  ten 
o'clock  or  later.  There  have  been  a  few  cases  with  both 
morning  and  afternoon  attacks. 

The  second  stage  is  the  prominent  one,  and  is  the  long- 
est of  any.  The  fever  is  high,  as  in  the  adult,  and  is  spoken 
of  as  a  "burning  fever"  by  the  mothers.  A  temperature 
of  105°  F.  or  more  is  probably  not  at  all  infrequent. 

The  third  stage  is  not  marked  by  such  profuse  sweating 
as  in  the  adult.  It  is  usually  scanty,  cold,  and  clammy,  and 
entirely  wanting  ofttimes.  The  whole  course  is  marked  by 
a  continuous  course  of  malaise,  and  sometimes  by  con- 
stant fever. 

The  spring  and  autumn  are  the  seasons  in  which  the 
cases  occur.  Scarcely  a  case  is  noticed  in  the  Bummer. 
More  cases  occur  in  the  spring  than  in  the  autumn. 

One  patient,  a  light,  fair  child,  now  five  years  and  a  half 
old,  has  had  attacks  spring  and  autumn  for  the  last  two 
years.  These  attacks  are  of  from  three  to  five  weeks'  dura- 
tion, and  are  noted  for  their  general  malaise  rather  than  the 
severer  symptoms.  There  is  only  a  moderate  amount  of 
fever  late  in  the  day,  with  slight,  cold  perspiration,  anorexia, 
coated  tongue,  and  marked  anaemia.  From  its  regular  oc- 
currence and  obstinacy,  it  has  proved  of  special  clinical 
interest. 

The  average  duration  of  these  attacks  is  from  a  week 
to  ten  days,  followed  by  a  period  of  convalescence  fully  as 
long  or  longer.  No  special  difference  is  noticed  in  the 
full  time  of  the  different  types,  save  that  the  period  up  to 
convalescence  hr  the  quotidian  may  be  shorter. 

The  prevailing  symptoms  are  anorexia,  malaise,  frequent 
constipation,  coated  tongue,  sweating,  and  pyrexia.  The 
marked  anaemia  following  is  one  of  the  most  common  and 


prominent  of  all  the  features  of  this  disease  in  children. 
It  exceeds  the  anremia  of  adults  recovering  from  the  same 
trouble.  Only  four  or  five  per  cent,  of  these  patients  were 
jaundiced,  and  none  of  the  cases  proved  obstinate.  Twenty 
per  cent,  of  the  patients  had  bronchitis  due  to  the  malaria. 
This  seemed  the  most  frequent  of  any  of  the  complications 
save  the  anwmia,  and  occurred  most  in  those  having  the 
cachexia. 

I  wish  I  might  offer  something  new  as  to  lines  of  treat- 
ment. The  plans  followed  have  been  to  relieve  constipation 
first.  The  mild  chloride  of  mercury  in  small,  oft-repeated 
doses,  followed  by  a  saline,  has  been  used  most.  This  has 
been  followed  by  quinine  during  the  continuance  of  the 
fever.  In  cases  where  the  fever  was  looked  for  at  a  certain 
hour  the  quinine  has  been  given  in  three  doses  at  two-hour 
intervals,  the  last  dose  two  hours  before  the  expected  fever. 
Where  the  fever  was  more  of  a  constant  nature  the  quinine 
has  been  given  at  equal  intervals  four  times  daily,  in  either 
case  continued  till  the  fever  abated.  Fifteen  grains  in  a 
three-ounce  prescription  has  been  used  most ;  occasionally 
twenty  grains;  of  this  a  drachm  has  been  the  dose. 

In  the  stage  following  the  fever  Fowler's  solution  has 
proved  itself  far  superior  to  quinine.  Quinine  by  inunc- 
tion was  used  only  once,  in  the  ease  of  a  sensitive  stom- 
ach. The  tincture  of  the  chloride  of  iron  for  the  subse- 
quent anaemia  proved  efficacious.  In  the  cases  of  bron- 
chitis, quinine  was  combined  with  a  cough  mixture,  and 
with  much  better  results  than  when  omitted.  Nux  vomica 
with  the  bitter  tinctures  proved  also  a  good  after-tonic. 

On  the  whole,  I  find  the  cases  yield  much  more  readily 
to  treatment  than  in  the  adult. 


THE   RATIONAL  TREATMENT  OF  HYSTERIA. 
By   LOUISE   FISKE-BRYSON,   M.  D. 

To  treat  hysteria  with  any  degree  of  success  it  is  neces- 
sary to  recognize  it  as  an  entity,  and  to  understand  as  far 
as  possible  what  kind  of  an  entity  it  is.  Hysteria  is  a  real, 
tangible  thin":  that  affects  men,  women,  and  children.  Ani- 
mals also  at  times  present  hysterical  manifestations.  Over- 
work, no  work,  or  irritating  work  are  some  of  its  causes, 
as  well  as  protracted  strain — such  as  grief,  financial  embar- 
rassment, or  excesses.  An  erroneous  system  of  education 
produces  it  in  children,  whether  tin'  educational  scheme  be 
lax  .iinl  frivolous  in  kind,  allowing  an  uncontrolled  play  of 
every  impression,  or  despotic,  so  as  to  interfere  with  all  in- 
dependent manifestations. 

Hvsteria  is  not  dependent  upon  any  organ  or  set  of  or- 
gans. Frequent  or  severe  local  irritation  in  any  pari  of  the 
body  may  act  as  a  cause,  such  as  ovarian  and  uterine  diseases, 
the  bite  of  a  dog,  a  tumor  in  the  brain,  a  nasal  polypus,  or 
some  foreign  body  in  the  eye.  It  may  be  an  expression  of 
the  tubercular  or  scrofulous  diathesis,  or  of  some  morbid 
state  of  the  blood  such  as  gives  rise  to  anaemia  and  chloro- 
sis.  Any  mode  of  living  that  exhausts  the  mind  or  body, 
thereby  weakening  the  nervous  system,  prepares  the  way 
for  hysteria  in  those  unfortunate  beings  who  are  predis- 
posed to  it.     Even  stout,  hardy  workmen  are  at  times  mi«. 
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ceptible  to  its  influence.  In  men  hysteria  may  take  almost 
any  form  that  it  shows  in  women.  With  them  it  lasts 
longer  than  in  women,  and  the  symptoms  are  more  trouble- 
some as  a  rule. 

Wherever  found  and  however  produced,  hysteria  may 
be  defined  as  a  functional  disorder  of  any  department  of 
the  nervous  system.  The  cerebro-spinal  axis  is  quickly  in- 
volved, giving  rise  to  special  mental  symptoms,  together 
with  motor,  sensory,  vaso-motor,  or  visceral  disorders,  re- 
lating in  varying  degree  to  the  psychical  conditions  that 
are  present.  There  are  abnormal  ideation,  emotional  exal- 
tation, perversion  of  reflexes  and  sensation,  and  complete 
or  partial  paralysis  of  the  will.  As  a  mechanism,  the  nerv- 
ous system  is  as  perfect  as  ever.  The  failure  is  one  of  dy- 
namics. 

The  first  thing  in  the  way  of  treatment  is  to  send  new 
impressions  to  the  brain.  It  is  a  foregone  conclusion  that 
the  environment  is  wrong.  Thus  it  becomes  the  physi- 
cian's duty  "  to  break  up  the  tiresome  old  vault  of  heaven 
into  new  forms."  By  degrees  the  whole  plan  of  life  must 
be  changed.  Mechanical  disturbances  should  be  corrected 
at  once.  Properly  adjusted  glasses,  the  reposition  of  the 
uterus,  or  a  high  sole  to  raise  a  short  leg,  have  sometimes 
proved  curative  measures.  Well-fitting  garments  of  appro- 
priate texture  and  style  are  essential  to  the  hysterical  pa- 
tient. "  He  that  hath  not  strong  nerves  must  have  a  good 
coat."  Sunshine,  fresh  air,  systematic  occupation,  the  lib- 
eral use  of  sponge-baths,  early  hours,  amusement  that  is 
really  recreation,  regular  exercise,  and  a  nutritious  diet 
adapted  to  each  particular  case,  are  the  chief  therapeutic 
agents  in  the  rational  treatment  of  hysteria. 

The  medical  treatment  is  about  what  it  always  has  been. 
Every  hysterical  patient  is  a  law  unto  himself,  and  should 
be  studied  as  a  unique  specimen.  Whenever  melancholy  is 
persistent  or  profound,  small  doses  of  opium  or  morphine 
overcome  it,  as  a  usual  thing,  in  a  surprisingly  short  time, 
and  make  it  possible  for  the  sufferer  to  eat,  sleep,  and  bear 
with  equanimity  the  sounds  of  the  rude  world.  Overfeed- 
ing is  in  this  case  also  indicated.  Broth,  gruel,  and  cream, 
at  some  stated  hour  between  meals  and  the  last  thing  at 
night  before  going  to  bed,  are  means  to  this  end.  Cayenne 
pepper  at  each  meal  and  cod-liver  oil  directly  after,  help 
wonderfully.  Little  whims  in  the  way  of  food  are  not  to  be 
lightly  disregarded.  Sometimes  the  patient's  stomach  is 
right  and  the  books  are  wrong. 

The  treatment  of  hysteria  is  not  so  much  a  matter  of 
drugs  as  of  mental,  moral,  and  social  management.  The 
physician,  whether  man  or  woman,  must  have  a  keen  appre- 
ciation of  the  patient's  own  feelings,  a  firm  mental  and 
spoken  assurance  that  the  disease  is  a  real  thing  and  no 
fancy,  a  strenuous  desire  to  help  these  people  in  their  dire 
weakness  and  set  them  right  when  wrong,  a  manner  that  is 
calm,  cheerful,  and  sympathetic,  together  with  a  strong 
will,  infinite  patience,  and  ready  tact.  The  most  minute 
details  of  daily  life  have  to  be  arranged  by  the  medical 
adviser,  as  the  patient's  will  is  paralyzed  more  or  less  com- 
pletely. For  convenience,  the  arrangement  of  those  details 
that  constitute  the  rational  treatment  of  hysteria  may  be 
thus  classified  in  the  order  of  their  importance : 


Exercise. 
Active.  Passive. 

Housework.  Electricity. 

Gymnastics.  Massage. 

Walking.  Riding. 

Rowing.  Driving. 

Swimming. 

Out-door  sports. 

Reading  aloud. 

Occupation. — Some  vital  interest  outside  the  tread-mill 
of  daily  home  life,  as  specialized  philanthropy,  the  study 
of  some  branch  of  science  or  art,  at  regular  hours  away 
from  home,  or  a  hobby,  such  as  forming  a  collection  of 
stamps,  coins,  minerals,  etc.  Sewing  to  any  extent  is  highly 
injurious.  At  the  same  time,  if  the  woman  under  treatment 
can  not  sew  at  all,  lessons  in  artistic  embroidery  will  cer- 
tainly send  new  impressions  to  the  brain  and  prove  of  dis- 
ciplinary value.  Piano  practice  should  be  interdicted.  The 
position  is  bad,  and  the  monotonous  vibration  of  "  exer- 
cises" a  direct  source  of  nervous  irritation.  The  piano- 
forte as  a  factor  in  hysteria  is  beyond  the  limits  of  this 
paper,  yet  it  is  what  journalists  call  a  juicy  subject.  Shop- 
ping is  another  occupation  that  must  be  given  up.  Fortu- 
nately, there  are  such  things  as  friends  and  professional 
buyers.  All  places  where  the  air  is  bad  must  be  carefully 
avoided,  as  stores,  churches,  halls,  and  theatres. 

Diet  can  be  infinitely  varied  according  to  circumstances. 
Milk,  eggs,  cereals,  fresh  vegetables  and  fruits,  and  their 
combinations,  render  it  almost  unnecessary  to  eat  twice  of 
the  same  dish  during  the  year.  Little  or  no  meat  is  best. 
Sometimes  a  strict  Salisbury  diet  is  better.  Alcoholic  and 
malt  liquors  frequently  do  harm,  yet  claret,  port,  and  Bur- 
gundy have  been  known  to  do  great  good. 

Clothing  should  be  light  and  warm,  the  weight  sus- 
pended from  the  shoulders,  loosely  fitting,  and  costly  as 
the  purse  can  buy. 

Sea-bathing  combines  many  elements  of  cure,  such  as 
sunshine,  fresh  air,  active  and  passive  exercise,  and  recrea- 
tion. It  is  usually  well  borne  when  not  too  frequently  in- 
dulged in.  One  great  advantage  is  that  it  takes  the  patient 
away  from  home. 

Recreation  must  be  merry  and  non-musical.  There  is  a 
sense  of  isolation  about  music  peculiarly  undesirable  for  the 
class  of  patients  under  consideration.  Providing  healthful 
amusement  will  tax  the  physician's  ingenuity  to  the  ut- 
most, especially  as  Americans  do  not  know  how  to  amuse 
themselves,  and  have  not  yet  learned  what  forms  of  recrea- 
tion are  best  suited  to  counteract  the  effects  of  wear  and 
tear  in  this  climate.  Married  women  who  practice  absolute 
continence  should  be  instructed  that  this  is  not  the  way  to 
live,  and  that  such  a  mode  of  life  is  positively  injurious  to 
themselves.  An  appeal  to  their  sense  of  honor  and  moral 
responsibility  will  do  more  than  many  preachments. 

Hysteria  among  the  well-to-do  has  alone  been  consid- 
ered. In  the  humbler  walks  of  life  the  case  at  once  assumes 
the  proportions  of  a  social  problem,  and  the  physician  is- 
immediately  called  upon  to  practice  the  best  of  all  the  vir- 
tues— namely,  making  the  best  of  things. 
15  Wfst  Thirty-fourth  Street. 
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A  NEW  METHOD  FOR 
OVERCOMING  ADDUCTION  AT  THE  HIP  JOINT* 

By    HENRY   LING   TAYLOR,   M.  D. 

Adduction  of  the  thigh  from  reflex  muscular  spasm  in 
the  acute  or  progressive  stages  of  hip  disease  readily  yields 
to  the  protective  traction  which  is  indicated  at  that  period, 
and  which  can  be  adequately  furnished  by  the  long  hip- 
splint. 

Persistent  adduction  in  the  late  stages,  or  after  the  cure 
of  the  disease,  whether  from  the  neglect  of  proper  mechani- 
cal treatment  in  the  beginning,  from  a  subluxation  of  the 
head  of  the  femur  due  to  erosions,  or  from  other  causes,  is 
very  common,  very  serious  as  regards  the  patient's  comfort 
and  power  of  easy  locomotion,  and  often  very  intractable. 

To  overcome  such  deformities,  as  well  as  those  where  a 
persistent  adduction  had  resulted  from  unreduced  luxations 
of  the  hip,  old  fractures  of  the  neck,  etc.,  and  to  maintain 
a  correct  position,  Dr.  C.  Fayette  Taylor  devised,  and  has 
used  for  about  twelve  years,  various  forms  of  apparatus, 
which  exerted  a  direct  abducting  force  by  means  of  a  care- 


fully fitted  crutch  bearing  in  the  opposite  ischial  fold.     This 
abducting  arm  or  crutch  was  jointed  to  the  knee-plate  of  a 


*  Apparatus  shown  at  the  meeting  of  the  American   Orthopaedic 
Association,  New  York,  June  16,  1887. 


stiff  or  jointed  apparatus,  and  was  operated  by  a  key  and 
ratchet,  or  as  a  toggle-joint.  These  devices,  beiDg  found 
lastly  more  efficient,  superseded  entirely  the  abduction  screw, 
and  proved  very  satisfactory. 

About  three  years  ago  Dr.  C.  Fayette  Taylor  adopted 
the  plan  of  using  his  long  hip-splint  on  the  inside  of  the 
addicted  leg  and  bearing  above  in  the  opposite  ischial  re- 
gion, thereby  securing  great  force  and  directness  of  action. 

We  have  used  this  plan  in  appropriate  cases  ever  since, 
with  very  great  satisfaction. 

The  apparatus  consists  in  the  shank  and  side-plate  of 
the  long  hip-splint  which  we  use,  ending  above  in  properly 
shaped  spreading  bars  carrying  a  perineal  strap  adjusted  to 
the  groin  opposite  to  the  adducted  thigh,  as  shown  in  the 
cut,  which  also  gives  the  detail  of  the  upper  part,  viewed 
from  the  left  side. 

The  apparatus  is  applied  to  the  inside  of  the  adducted 
limb,  and  fastened  by  a  strap  and  buckles  to  adhesive  plas- 
ters attached  to  the  leg,  as  in  cases  of  hip  disease. 

Screwing  out  the  apparatus  by  the  key  produces  a  direct 
and  well-nigh  irresistible  abducting  force,  which  is  easily 
borne  and  perfectly  under  control. 

This  apparatus  is  to  be  worn  in  bed,  with  the  leg  in  a 
sling  and  extra  weight  attached;  a  few  days  to  a  few  weeks 
are  enough  to  overcome  the  adduction  even  in  obstinate 
cases. 

When  the  leg  is  sufficiently  abducted,  a  retaining  appa- 
ratus with  abduction  crutch,  jointed  to  the  knee-plate,  is 
to  be  worn,  when  necessary,  to  maintain  the  correct  position. 
We  could  relate  a  considerable  number  of  cases,  but  one 
will  suffice  to  illustrate  the  practical  value  of  the  procedure. 

A  gentleman  reported  with  an  adduction  of  the  right  leg  of 
thirty  years'  standing,  from  an  injury  to  the  hip. 

When  seen  the  adduction  amounted  to  about  20°,  and  could 
not  he  diminished  by  manual  force  ;  together  with  the  actual 
shortening  it  necessitated  an  extra  sole  three  inches  and  three 
quarters  in  thickness. 

The  adduction  was  completely  overcome  in  less  than  two 
weeks,  the  legs  restored  to  vertical  parallelism,  and  the  sole  re- 
duced to  one  inch  and  three  quarters,  which  represented  the 
actual  shortening.  Progression  was  rendered  very  much  easier, 
and  the  patient  did  not  complain  of  pain  or  fatigue  as  he  had 
done.  The  position  was  easily  maintained  by  a  retaining  appa- 
ratus. 

In  this  case  the  deformity  was  reduced  by  a  less  perfect 
apparatus  than  the  one  shown. 

With  these  improved  methods  the  distressing  and  dis- 
abling deformity  of  crural  adduction  has  erased  to  be.  in 
the  large  majority  of  cases,  the  formidable  matter  that  it 
has  been,  and  we  believe  that  where  proper  attention  can 
be  secured  permanent  adduction  need  never  occur,  and 
that  when  this  condition  has  supervened  it  can  be  safely 
and  quickly  removed  with  scarcely  any  discomfort  to  the 
patient,  and  without  resort  to  the  knife  in  nearly  all  con- 
ditions exeept  bony  ankylosis. 

201  West  Fikty-focrth  Street. 


The  New  York  Society  for  the  Relief  of  Widows  and  Orphans  of 
Medical  Men  will  hold  its  forty-fifth  annual  meeting  at  the  Academy 
of  Medicine,  on  Wednesday  evening,  the  2Sd  inst. 
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rN.  Y.  Med.  Jodk., 


ON  THE   QUESTION   OF 

HOW  SHALL  THE  INTERNAL   ILIAC  ARTERY  BE 

LIGATURED  IN  GENERAL? 

AND  ON  LIGATION  OF  THE  INTERNAL  ILIAC  FOR  SPONTANEOUS 

GLUTEAL  AND  SCIATIC  ANEURYSMS  IN  PARTICULAR. 

WITH  REPORT  AXI>  STUDY  OF  CASES* 

By   W.    LOCKE    CHEW,   B.  S.,   M.  D., 

BIRMINGHAM,   ALA. 

Evert  question  relating  to  surgical  research  should 
have  thorough  investigation,  and  should  be  viewed  from 
every  various  standpoint,  especially  where  life  is  the  forfeit 
in  case  of  lack  of  judgment  or  neglect  of  detail.  On  re- 
viewing the  literature  of  ligation  of  the  internal  iliac  one 
is  impressed  with  the  great  gravity  of  the  operation  from 
statistics  already  collected,  there  being,  according  to  Ash- 
hurst,  only  27  cases  reported,  with  19  deaths  and  8  recov- 
eries, or  a  mortality  of  70*37  per  cent.,  and  for  aneurysm 
of  its  branches  alone  of  about  46  per  cent.  This  is  alarm- 
ing, indeed,  when  we  remember  that  the  whole  mortalitv  of 
ligature  of  the  external  iliac  is  about  34  per  cent.,  and  in 
cases  of  aneurysm  of  its  branches  as  low  even  as  28  per 
cent.  Now  add  to  these  the  cases  of  J.  K.  Rodgers  and 
M.  Poncet,  ending  fatally,  then  for  operations  on  the  inter- 
nal iliac  we  see  a  mortality  of  72-41  per  cent.  Understand- 
ing, then,  the  great  fatality  of  ligature  of  the  internal  iliac 
and  the  freedom  from  such  grave  mortality  in  larger  trunks, 
one  must  conclude  that  wrong  methods  are  employed,  sur- 
geons have  erred  in  judgment  or  in  practice,  and  is  forced 
to  the  inquiry,  What  are  the  causes  of  this  high  death-rate? 

Foremost  among  these  causes  may  be  mentioned  : 

1.  Secondary  haemorrhage,  which  it  appears  is  due  to 
three  causes  measurably  preventable  :  (a)  In  the  anatomy 
of  the  artery,  as  is  shown  by  a  study  of  the  statistics,  we 
find  a  source  of  danger,  the  artery  often  being  short  and 
stout,  at  the  same  time  giving  off  numerous  small  branches. 
Here,  however,  it  is  desired  to  impress  the  fact  that  this 
alone  is  not  enough  to  account  for  all  these  hemorrhages,  and 
it  is  found  that  the  (b)  great  danger  lies  in  long-continued 
suppurations  about  the  site  of  the  operation,  the  haemorrhao-e 
occurring  forty  to  sixty  to  ninety  days  after  the  operation. 
Again,  too,  (c)  the  inaccurate  application  of  the  ligature, 
from  selecting  wrong  points  on  the  trunk  and  including 
other  structures  in  the  cord,  is  a  cause  of  fatal  bleeding. 

2.  Another  reason  for  the  high  death-rate  is  in  the 
wounding  of  adjacent  structures,  such  as  the  vein,  ureter, 
peritonaeum,  nerves,  etc. 

3.  The  ligaturing  of  these  same  structures  is  another 
frequent  cause  of  death. 

4.  Peritonitis  from  stripping  and  wounding  the  peri- 
tonaeum is  another. 

5.  Again,  the  purulent  oedema  of  the  subperitoneal  con- 
nective tissue,  as  described  by  Pirogoff. 

6.  Rupture  of  these  purulent  collections  into  the  pelvic 
cavity,  giving  rise  to  peritonitis. 

7.  Pelvic  cellulitis  from  contusing  connective  tissue  and 
adjacent  structures  is  still  another  cause. 

*  Read  before  the  Alabama  Surgical  and  Gynaecological  Association, 
October  13,  1887.  Communicated  by  Dr.  W.  E.  B.  Davis,  of  Birming- 
ham, Ala. 


These  are  the  dangers  to  be  feared  from  the  "stripping 
method  " — that  cause  the  72-41  death-rate.  The  operation 
is  the  cause  of  death.  Death  is  produced  by  causes  other 
than  the  ligature,  which  of  itself  is  harmless.  Then  we  con- 
clude : 

Proposition  1. —  That  in  the  "stripping  method''''  we 
realize  all  the  dangers  of  placing  ligatures  on  the  internal 
iliac  artery,  and  suggest  that  it  be  avoided  in  the  future,  as 
giving,  in  the  hands  of  brilliant  surgeons,  a  death  per  cent. 
of  i  -\1,  one  that  we  realize  is  too  grave. 

Arriving,  then,  at  dangers,  faults,  and  defects  of  the 
"stripping"  plan  aud  the  harmlessness  of  the  ligature,  we 
next  must  determine  by  what  better  method  we  can  get  at 
the  artery.  In  an  attempt  to  solve  this  we  must  go  to  an- 
other field  of  surgery,  for  the  student  who  reviews  a  subject 
for  what  is  in  that  subject  alone,  narrows  his  reasons  to  lim- 
ited possibilities.  It  is  only  when  facts  acquired  in  one 
channel  of  research  are  applied  to  kindred  subjects  and  re- 
lated diseases  that,  by  broadening  the  plane  of  facts,  the 
judgment  can  be  matured  for  the  deduction  of  true  medical 
and  surgical  procedures.  After  a  fairly  thorough  review  of 
the  literature  of  abdominal  surgery,  studying  the  bad  fea- 
tures and  causes  of  death  on  the  one  hand  and  the  successes 
and  restoration' of  health  on  the  other,  it  was  judged  that 
the  chances  were  largely  in  favor  of  the  patient  if— 

1.  An  abdominal  section  was  resorted  to,  for  it  has  been 
shown  that  laparotomies  may  be  done  with  a  mortality  of 
0.71  per  cent.,  and  this  in  cases  where  there  existed  firmly 
organized  adhesions,  profuse  suppuration,  and  extensive  in- 
flammations at  the  site  of  the  operation,  while  in  the  appli- 
cation of  the  ligature  none  of  these  must  or  do  exist;  there. 
fore,  with  the  same  operator,  the  placing  of  a  ligature  on 
the  internal  iliac  artery  is  a  less  grave  operation  than  re- 
moval of  the  uterine  appendages,  as  far  as  suppurations, 
exudation,  inflammations,  septicaemia,  oozing,  collections  of 
poisonous  fluids  in  the  pelvis,  etc.,  are  concerned,  and  the 
ligature  of  itself  is  at  the  same  time  no  more  hurtful  than 
in  other  methods  of  placing  it. 

2.  Further,  in  a  study  of  abdominal  exploration  it  was 
judged  best  to  open  the  abdomen  by  a  short  incision,  and 
to  disturb  the  contents  of  the  cavity  the  least  amount  pos- 
sible with  the  accomplishment  of  our  purpose,  for  the  pro- 
portion of  deaths  to  recoveries  in  the  whole  number  of 
cases  is  in  exact  ratio  to  the  (a)  length  of  the  incision,  (6) 
length  of  time  consumed  in  the  operation,  (c)  amount  of 
disturbance  of  the  abdominal  contents,  (</)  the  prevention 
of  oozing,  (e)  the  thoroughness  of  the  removal  of  fluids 
from  the  cavity  and  the  prevention  of  their  reaccumulation, 
and  (f)  the  removal  and  exposure  of  the  tubular  viscera  to 
hurtful  influences,  tetanus  being  excepted. 

Proposition  2. — Hence  it  is  suggested  that  in  an  ab- 
dominal section,  by  the  short  incision,  going  directly  on  the 
artery,  toithout  withdrawal  of  the  abdominal  contents  [an 
operation  with  a  presumable  mortality  of  less  than  0'71  per 
cent.),  we  have  offered  an  escape  from  the  horrible  results 
of  the  "stripping  method,"  with  its  mortality  of  72'Jfl  per 
cent.,  and  this  in  the  hands  of  renowned  surgeons.  This 
appears  to  be  the  best  operation  in  general  for  ligaturing 
the  internal  iliac  artery. 
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Now,  having  a  case  of  spontaneous  aneurysm  of  a 
branch  of  the  internal  iliac  artery,  how  should  we  treat  it? 
These  forms  of  aneurysm  are  invariably  fatal  if  not  treated. 
Statistics  are  not  flattering  in  the  least.  Antyllus's  and 
Auel's  operations  show  a  death-rate  of  33  per  cent,  from 
opening  the  aneurysm  and  securing  the  bleeding  arteries. 
Injection  of  the  perchloride  of  iron  gives  a  death-rate  also 
of  33  per  cent.  Galvauo-puncture  has  once  proved  fatal. 
It  is  a  generally  accepted  surgical  principle  that  in  cases  of 
aneurysm  where  other  methods  have  failed,  or  are  inappli- 
cable, the  Hunterian  ligature  is  radical  when  applied  to 
healthy  trunks.  The  application  of  the  principle  places 
the  aneurysm  under  the  control  of  the  surgeon,  being  rad- 
ical and  satisfactory,  as  is  shown  by  actual  experience. 
Dr.  Hamilton,  realizing  this,  recommended  ligation  of  the 
internal  iliac  on  Hunter's  principle,  making  an  incision 
parallel  to  Poupart's  ligament,  then  stripping  the  perito- 
naeum. In  eleven  cases  thus  treated  we  see  six  recov- 
eries and  five  deaths,  or  a  mortality  of  45"46  per  cent.  In 
a  study  of  these  five  fatal  cases  it  will  be  seen  that  in  no  in- 
stance was  this  termination  from  the  ligature  directly,  but 
from  the  above-mentioned  causes  wholly,  dependent  on  the 
operation.  Thus  it  is  seen  that  in  the  treatment  of  gluteal 
and  sciatic  aneurysms  there  can  be  offered,  from  cases  al- 
ready gathered,  not  the  slightest  shadow  of  objection,  but 
in  reality  these  cases  prove  the  great  advantages  of  this 
method.  This  attitude  of  the  Hunterian  plan  seems  not  to 
have  been  comprehended  by  Dr.  Frederic  S.  Dennis  in  his 
study  of  them. 

Proposition  3. — Hence  we  recommend  that  the  Hun- 
terian 'principle  should  be  employed  in  the  treatment  of 
spontaneous  gluteal  and  sciatic  aneurysms,  as  extending  the 
greatest  hope  of  radical  and  successful  treatment. 

In  a  study  of  the  following  cases,  where  the  Hunterian 
principles  were  used,  the  "stripping  method"  being  re- 
jected and  laparotomy  preferred,  it  is  desired  to  show  that 
their  course  bears  out  the  foregoing  proposition,  and  that 
the  death  in  one  of  them  (Dr.  Dennis's)  was  not  the  result 
of  defects  of  this  principle,  but  of  accidentally  overlooked 
chronic  renal  disease  excited  to  acute  inflammation  by  the 
ana'sthetic,  and  the  needless  removal  and  exposure  i>f  the 
abdominal  contents,  and  that  this  fatal  case  should  not  he 
scored  against  the  principles  here  advocated,  as  they  were 
not  the  cause  of  death. 

Case  I.  Double  Gluteal  Aneurysm;  Etherization;  Lapa- 
rotomy and  Ligation  of  both  Internal  Iliac  Arteries  Simultane- 
ously ;  Death  from  Suppression  of  Urine  on  the  Fourth  Day 
(Dr.  Frederic  S.  Dennis,  New  York). — I.  McC,  aged  sixty,  on 
the  5th  of  February,  1880,  was  admitted  to  St.  Vincent's  Hos- 
pital. Enjoyed  good  health  till  past  three  years  when  she  suf- 
fered from  pain  along  the  right  great  sciatic  nerve,  unrelieved 
by  medication.  One  year  and  a  half  later  a  throbbing,  Bteadilj 
increasing  tumor  appeared  in  right  buttock,  with  no  relief  of 
pain.  On  admission,  a  large,  tense,  pulsating  tumor  occupied 
right  buttock,  having  the  thrill  and  bruit  of  aneurysmal  tumors. 
Leg  ("edematous.  Tumor  of  like  character  existed  in  left  but- 
tock, along  the  course  of  the  gluteal  artery,  much  smaller  in  size. 
Patient,  losing  strength  and  flesh.  Placed  on  good  regimen  till 
February  18th,  when,  after  thorough  antisepsis,  washing,  and 
shaving  the  abdomen  before  etherization,  ether  was  adminis- 


tered and  the  abdomen  opened  by  median  incision  extending 
from  the  umbilicus  to  the  symphysis,  bleeding  being  checked 
as  the  operation  proceeded.  The  intestines  were  next  with- 
drawn and  swaddled  in  towels  and  elephant-ear  flat  sponges 
dipped  in  warm  bichloride  solution  (1  to  5,000),  which  were 
constantly  changed  and  renewed.  The  peritonaeum  and  sheath 
were  divided  and  a  ligature  of  twisted  catgut  was  applied  to 
either  internal  iliac  artery.  Iodoform  dusted  on  the  incision,  the 
intestines  returned,  the  cavity  dried,  and  the  abdominal  incision 
united  by  catgut  and  wire  sutures.  Dressing  was  of  iodoform, 
superficial  drains  used,  and  thick  aseptic  dressing  and  binders 
applied.  Etherization  lasted  thirty  minutes.  After  an  unsatis- 
factory course  of  restlessness,  moaning,  dry  tongue,  mild  de- 
lirium, tympanites,  and  vomiting,  the  patient  died  on  the  fourth 
day,  with  acute  albuminuria  and  suppression  of  urine. 

Autopsy. — Primary  union  of  abdominal  incision.  Little  pus 
at  the  site  of  one  ligature.  Exudation  of  lymph.  No  perito- 
nitis. Each  internal  iliac  occluded  by  thrombi  and  the  right  sac 
filled  with  lamellae  of  fibrin.  A  fusiform  aneurysm  of  the  left 
buttock  was  found  occluded.  "  The  kidneys  showed  a  mild 
grade  of  diffuse  parenchymatous  nephritis.  The  suppression  of 
urine  was  in  all  probability  due  to  the  acute  congestion  pro- 
duced by  ligation  of  the  internal  iliac  arteries,  and  the  condition 
was  ingrafted  upon  a  chronic  disease  of  these  organs." 

Remarks. — 1.  I  am  inclined  not  to  accept  the  theory 
that  the  ligature  is  so  wholly  to  blame  for  this  acute  in- 
flammatory action,  (a)  For  it  is  worthy  of  recollection  that 
ether  has  the  property,  when  circulating  in  the  blood,  of 
causing  renal  disease  in  healthy  organs.  How  great,  there- 
fore, the  likelihood  of  lighting  up  acute  inflammation  in 
already  diseased  ones ! — and  I  am  of  the  opinion  that  it 
was  the  chief  agent  in  this  case.  Again,  too,  (l>)  it  is  to  be 
remembered  that  the  peritoneal  cavity  is  a  lymph-sac  ab- 
sorbing rapidly  substances  on  its  surface,  and  that  iodoform, 
consisting  as  it  does  of  95  percent,  of  iodine,  is  capable  of 
producing,  when  absorbed  from  dressings,  most  violent  par- 
enchymatous degenerations  and  acute  renal  inflammation, 
a  fact  observed  by  Taylor,  Zeissl,  Hocpfi,  others,  and  m\  Belf, 

2.  It  is  doubtful,  too,  if  any  operation  was  warranted 
in  one  so  old,  where  there  was  already  existing  chronic 
diffuse  nephritis.  And  was  it  the  best  course  to  ligature  the 
left  internal  iliac  where  there  existed  only  a  fusiform  aneu- 
rysm, with  the  probability  of  death  from  other  causes  be- 
fore this  aneurysm  would  jeopardize  life  1 

The  next  case  done  by  a  laparotomy  was  one  occurring 
in  my  own  practice,  and  will  be  given  as  printed  in  the 
"Alabama  Med.  and  Surg.  Journal,"  as  quoted  by  Dr. 
Dennis  : 

Cask  II.  Spontaneous  Gluteal  Aneurysm  diffused  by  Ma- 
nipulation :  (  hloroform,  Anaesthesia,  Laparotomy,  and  Ligation 
of  lit  Internal  Iliac;  Cure  {by  If.  Loch  Chew,  M.  /'., 
Birmingham,  .!/<'.).  -YV.  T.  S.,  a  negro,  aged  forty  »i\  years,  a 
native  of  Georgia;  residence  for  fourteen  years  in  north  Ala- 
bama; by  occupation  an  iron-ore  workman ;  gives  th<  I 
t  li;it  seven  months  ago,  \\  hile  going  rapidly  up  stairs,  fell  a  sud- 
den stitch  in  buttock  and  back  part  of  thigh.  This  pain  was 
very  intense  at  times,  but   never  wholly  absent.     For  thi 

seven  weeks   has   been    unable   to    walk,  :ni<l    the    past    four  has 

been  confined    to   bed.      About    two  months  and  a   ha 
noticed    a    marked    swelling    of    right     gluteal     region,    which 
"(humped    as  if   my  heart  beat  there."      Dr.  Cooper  was  called 
to    see    the  case,  and    treated   it   only   palllatively,   suspecting 
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tho  tumor  to  be  aneurysmal.  I  was  called  to  the  case  in 
consultation  with  Dr.  Cooper  on  the  morning  of  June  14, 
at  11.43  o'clock,  and  found  the  patient  as  follows :  Right 
thigh  flexed  on  abdomen  and  leg  on  thigh,  adducted,  and 
toes  inverted,  vioknt  spasms  of  the  muscles  of  the  calf  and 
foot,  considerable  spastic  rigidity  of  same  parts;  less  violent 
muscular  spasms  in  the  posterior  portion  of  thigh;  gluteal 
region  of  right  hip  very  much  distended,  tense,  and  firm.  Tu- 
mor as  large  as  a  foetal  head  at  sixth  month.  No  increase  in 
local  warmth.  On  grasping  tumor  evenly  with  expanded  hands 
and  making  gentle  pressure,  there  was  detected  a  very  slight, 
indistinct,  wavy  expansion.  Auscultation  over  tumor  revealed 
an  obscure  bruit,  but  at  the  sacro-ischiatic  notch  and  slightly 
lower  a  loud,  grating  bruit  was  noted.  By  pressure  on  the  ab- 
dominal aorta  both  bruit  and  expansion  could  be  readily  stopped. 
Dr.  Cooper  here  gave  the  history  that  the  swelling  had  been 
circumscribed,  and  thought  it  probable  that  it  had  been  rupt- 
ured the  day  before  by  manipulation  at  the  hands  of  a  friend  lie 
had  invited  to  see  it.  The  diagnosis  being  arrived  at,  nothing 
more  was  done  than  to  order  the  patient's  bowels  thoroughly 
opened  by  salts  and  warm  enemata,  the  patient  thoroughly 
washed,  and  clean  linen  placed  on  him  and  the  bed;  the  room, 
a  new  one,  was  rendered  as  neat  as  possible.  It  had  been 
necessary  to  administer  twelve  grains  of  morphine  sulphate 
in  the  preceding  twenty-four  hours  to  secure  the  least  quiet. 
On  the  morning  of  June  15th,  in  the  presence  of  Dr.  Wheelan, 
Dr.  Dozier,  Dr.  Duncan,  Dr.  Wyman,  Dr.  Shoemaker,  and  Dr. 
Drennan,  Dr.  Brice  M.  Hughes  and  myself  assuming  the  case 
—  which  Dr.  Cooper  kindly  proffered  us — immediately  pro- 
ceeded to  do  a  laparotomy,  to  secure  the  internal  iliac  artery 
for  relief  and  cure  of  the  aneurysm.  The  patient  being  an- 
aesthetized, and  the  abdomen  being  shaved  and  thoroughly 
cleansed,  the  usual  curved,  lateral  incision  was  made.  The 
muscles  and  fascia  having  been  divided  carefully,  at  the  infe- 
rior angle  of  the  incison,  the  epigastric  artery,  displaced  a  very 
little  to  the  right,  was  seen  pulsating  strongly,  which  was 
doubly  ligated  before  section.  The  peritonaeum  was  carefully 
divided  on  the  finger  as  a  director,  and  the  hand  pas>ed  into 
the  abdomen.  The  arteries  could  be  felt  in  their  usual  places 
pulsating  strongly ;  trunks  in  good  condition.  That  of  the 
common  iliac  normal,  while  that  of  the  internal  iliac  was  about 
two  inches  long,  the  trunk  large,  and  the  walls  in  fine  condi- 
tion. The  aneurysmal  tumor  did  not  extend  into  the  pelvis. 
Such  being  the  condition,  we  determined  to  place  a  strong  silk 
ligature  on  the  internal  iliac.  So  violent  were  the  efforts  of 
the  patient,  and  such  the  difficulty  of  manipulation  within  the 
cavity,  that  a  few  coils  of  intestines  were  taken  out  and  swad- 
dled in  cloth  saturated  in  a  warm  carbolized  solution.  While  I 
exposed  and  guarded  the  parts,  Dr.  Hughes  divided  the  arterial 
sheath,  which  I  separated  from  the  trunk  as  he  passed  the 
armed  needle.  The  ligature  was  then  tightened,  and  all  present 
satisfied  themselves  that  all  blood-How  through  the  tumor  was 
cheeked.  The  artery  was  then  firmly  ligated,  and  the  perito- 
naeum approximated  over  the  ligature.  The  cavity  was  next 
thoroughly  cleansed  and  closed  by  six  deep  silver-wire  sutures, 
and  six  small,  superficial  catgut  sutures.  There  were  a  few 
points  in  the  divided  muscles  that  gave  us  a  little  trouble  from 
oozing,  but  this  was  controlled  by  warm  water  and  torsion. 
The  incision  was  dusted  with  iodoform,  while  adhesive  strips 
to  support  suture,  antiseptic  cotton  and  binder,  applied  evenly, 
constituted  the  dressing. 

Progress  of  the  Case. — Morphine  sulphate,  in  quarter-grain 
doses,  was  administered  every  four  hours  subcutaneously. 
Crushed  ice  with  a  little  milk  was  allowed  during  the  first 
week;  patient  kept  in  the  dorsal-decubitous  position  strictly. 
The  temperature    on  the   evening    of    the  operation    reached 


100-5°,  but  never  again  reached  that  point;  after  the  evening 
of  the  fifth  day  it  was  absolutely  normal ;  pulse  ranged  from  90 
to  108.  The  incision  united  by  adhesion  throughout,  and  the 
dressing,  which  was  removed  on  the  sixth  day,  was  perfectly 
clean  except  at  a  single  point  where  there  was  a  clot  of  dried 
blood  as  large  as  a  split  pea.  Sutures  removed  on  the  ninth 
day,  union  firm.  A  free,  natural  movement  of  the  bowel  on 
the  tenth  day.  A  small  abscess  formed  on  the  thirteenth  day 
a  little  to  the  right  of  the  incision,  due  to  the  hemorrhage 
from  the  veins  above  mentioned,  most  probably;  all  pain  imme- 
diately stopped  in  the  tumor,  and  it  has  gradually  diminished 
in  size  and  tenseness.  The  condition  of  spastic  rigidity  never 
returned  after  recovery  from  the  anaesthetic,  nor  did  the  mus- 
cular spasm ;  leg  became  freely  movable  after  the  tenth  day. 
On  the  twentieth  day  tumor  about  one  third  original  size;  pa- 
tient walking  on  crutches ;  free  from  pain  ;  cured. 

1  preferred  laparotomy  to  the  method  of  stripping  off  the 
peritonaeum  for  these  reasons:  (a)  The  difficulties  of  the  opera- 
tions, as  stripping  the  peritonaeum,  avoidiug  adjacent  structures, 
etc.,  are  much  lessened,  (b)  A  more  definite  idea  of  the  anat- 
omy and  length  of  the  several  arteries  can  be  formed  by  lapa- 
rotomy, (c)  The  point  of  election  for  the  ligature  can  he  with 
better  judgment  determined,  (d)  The  ligature  can  be  applied 
with  much  greater  accuracy,  (e)  An  accurate  knowledge  of 
the  extension  of  the  disease  up  the  arterial  trunk  gained. — 
("Alabama  Med.  and  Surg.  Jour.") 

Dr.  Frederic  S.  Dennis,  in  commenting  on  this  case, 
says  :  "  In  reviewing  the  history  of  this  interesting  case  as> 
it  is  given,  it  seems  that  the  operator  did  not  intend,  before 
the  operation,  to  do  a  laparotomy  in  the  sense  of  removing 
the  contents  of  the  peritoneal  cavity,  as  a  preparatory  step 
to  the  ligation  of  the  internal  iliac,  but  that  this  most  im- 
portant feature  of  the  whole  plan  was  an  after-thought,  or 
the  result  of  an  accident.  ...  It  is  the  intentional  removal 
of  the  intestine  by  the  median  incision,  for  the  purpose  of 
fully  exposing  the  pelvic  vessels,  that  laparotomy  is  recom- 
mended as  a  preparatory  step.  .  .  .  This  friendly  criticism 
which  I  have  offered  in  no  way  detracts  from  the  credit  due 
the  operator  or  to  the  successful  issue  of  the  operation,  but 
it  has  been  made  only  to  impress  clearly  the  fact  that  the 
great  object  of  the  laparotomy  is  to  remove  the  contents  of 
the  peritoneal  cavity,  and  thus  enable  the  surgeon  to  ligate 
the  vessel  without  incurring  any  risks  so  common  by  older 
incisions  and  older  methods." 

To  these  remarks  there  are  grave  objections,  as  the 
preparations  had  all  been  made  for  an  abdominal  section,  as 
was  stated  in  the  report  of  the  case.  The  incision,  a  short, 
curved,  lateral  one — a  slight  modification  of  the  usual  in- 
cision of  Cooper — was  made  a  little  to  the  right  of  the  ar- 
terv,  it  being  judged  that  the  artery  could  be  reached  more 
easily  by  this  lateral  incision,  as  the  point  is  fixed  at  which 
it  is  desirable  to  place  the  cord ;  and  as  in  cholecystectomy 
or  other  operations  on  fixed  anatomical  points,  so,  too,  here 
the  best  incision  would  be  a  lateral  one,  for  (or)  it  enables 
the  surgeon  to  go  directly  on  the  artery,  showing  its  length 
condition,  and  relations  ;  and  (6)  this  can  be  done  without 
removal  of  the  intestines,  which  is  to  be  recommended.  In 
the  case  just  reported  it  would  have  been  so  performed  ex- 
cept for  the  untimely  struggles  of  the  patient,  who  accident- 
ally came  from  under  the  influence  of  chloroform  as  the 
sheath  was  being  divided.     To  aid  us,  too,  the  incision  thus 
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made  enables  the  surgeon  (c)  to  roll  the  patient  slightly  to 
the  opposite  side,  the  intestines  gravitating  from  the  in- 
cision and  artery;  then,  with  one  hand  depressing  them  fur- 
ther, the  artery  can  be  exposed  without  the  removal  of  the 
pelvic  contents,  and  I  hold  this  withdrawal  wrong,  as  it  ex- 
poses the  patient  to  needless  additional  risks.  Each  did 
this  operation  independent  of  the  other.  Dr.  Dennis  has 
three  months'  priority  in  operation,  and  myself  three 
months  in  publication.  How  great,  too,  was  the  difference 
in  motives  !  Dr.  Dennis's  "  great  object  "  and  "  most 
important  feature  "  was  exposure  of  the  vessels  by  removal 
of  the  intestines;  exactly  what  I  tried  to  prevent.  My  mo- 
tives were  to  apply  the  Hunterian  principles,  at  the  same 
time  avoiding  the  dangers  and  results  of  the  "  stripping 
method,"  reducing  to  a  minimum  the  dangers  of  abdominal 
section,  and  acquire  a  clear  knowledge  of  the  anatomy  and 
changes  of  the  arterial  trunk. 

Case  III.  Gluteal  Aneurysm  associated  with  Aneurysmal 
Varix  ;  Etherization  ;  Laparotomy  ;  Ligation  of  the  Left  Inter- 
nal Iliac  Artery  ;  Recovery  (Dr.  Frederic  S.  Dennis,  New  York). 
— M.  F.,  aged  eighteen,  admitted  to  St.  Vincent's,  August  20th. 
Family  history  good  ;  no  evidence  of  specific  disease.  Left  but- 
tock enlarged  and  painful  for  many  years.  Until  past  three 
weeks  was  able  to  work,  but  at  that  time  buttock  ulcerated, 
anil,  on  being  seated,  great  pain  and  throbbing  was  experienced. 
On  admission,  general  health  was  good;  muscular;  complains 
of  pain  shooting  down  to  the  knee  and  of  the  throbbing.  Upon 
gentle  palpation,  the  blood  is  felt  surging  through  the  ves- 
sels, which  showed  that  a  communication  exists  between  the 
artery  and  vein.  With  each  systole  of  the  heart  an  expansile 
pulsation  is  quite  evident.  Was  put  on  potassium  iodide,  gr. 
xv,  three  times  a  day  till  September  8th,  when,  being  etherized, 
the  abdomen  was  opened  aseptically  by  median  incision  from  the 
umbilicus  to  within  two  inches  of  the  pubes,  afterward  enlarged 
npwTard  "  some  distance  above  the  umbilicus."  The  intestines 
next  withdrawn  and  swaddled  in  dressing  saturated  in  warm, 
weak  bichloride  solution  ;  catgut  ligature  placed  on  left  internal 
iliac;  iodoform  dusted  on  incison  ;  intestines  returned;  abdo- 
men closed  by  deep  and  superficial  sutures  of  catgut  and  three 
wire  sutures;  iodoform  dusted  and  aseptic  dressing  applied. 
Next  day  suffered  from  dry  tongue,  tympanites,  pain,  and  albu- 
minous urine  with  15  per  cent,  albumin.  After  this  day  made 
agood  recovery;  wound  healing  primarily ;  aneurysm  and  varix 
(cured. 

Remarks. — "This  acute  albuminuria  was  due  to  conges- 
tion of  the  kidney  as  a  result  of  the  ligation  of  the  main 
trunk  of  the  internal  iliac."  Was  this  the  sole  cause?  I 
doubt  it  ;  for  the  statistics  of  ligation  of  the  common  iliac, 
after  which  we  should  expect  more  congestion  of  the  kidney 
than  in  this  case,  show  that,  up  to  1852,  of  11  cases  of  liga- 
ture of  the  common  iliac  for  aneurysm,  7  ended  in  recov- 
ery. "  The  4  that  died  perished  rather  from  the  magnitude 
and  extent  of  the  disease  than  from  the  effects  of  the  opera- 
tion" (Eriehscn).  Again,  too,  in  ligating  the  external 
iliac,  through  which  in  the  adult  more  blood  flows  than 
through  the   internal    iliac,  how  little  do  surgeons   hesitate 

on  account  of  albuminuria!     I  have  tailed  t"  find  a  n rded 

death  from  this  cause,  where  ether  was  not  employed  and 
the  kidneys  were  not  diseased. 

To  what,  then,  is  it  due?  To  combined  causes,  (a) 
Blood  saturated  with  ether  may  produce  acute  inflammatory 


changes  in  healthy  kidneys  (Emmet)  ;  and  in  this  instance 
aiding  the  action  of  the  ether,  we  have — (b)  The  degenera- 
tive changes  so  liable  to  occur  after  long-continued  adminis- 
tration of  potassium  iodide,  for  it  is  established  that  the 
circulation  and  elimination  of  this  drug  produce  not  only 
acute  temporary  albuminuria,  but  prominent  degenerative 
changes  and  nephritis,  (c)  The  iodoform  dusted  in  the 
peritoneal  cavity,  too,  was  a  cause  of  albuminuria,  and  is 
to  be  regarded  as  having  significance  in  a  clinical  history. 
(d)  Again,  the  congestion  attendant  on  withdrawal  of  the 
tubular  viscera  (shock  and  chilling)  was  a  probable  exciting 
cause.  And  in  one  so  young,  with  pliable  capillaries,  their 
rapid  dilatation  would  relieve  any  congestion  due  from  the 
ligature  at  once.  It  is  not  my  desire,  however,  that  this 
albuminuria  shall  be  ignored  entirely,  but  I  wish  to  show- 
that  it  is  of  no  more  importance  in  ligature  of  the  internal 
iliac  than  of  other  large  trunks,  for  it  occurs  after  ligation 
of  the  carotid,  subclavian,  external  iliac,  both  femorals,  etc., 
following  the  administration  of  potassium  iodide  and  anaes- 
thesia by  ether;  therefore  we  conclude: 

Proposition  4. —  That  in  the  application  of  the  Hun- 
terian ligature  the  fear  of  producing  albuminuria  should 
not  deter  the  surgeon  in  patients  with  healthy  viscera  from 
ligating  the  internal  iliac,  for  this  albuminuria  occurs  after 
ligation  of  any  large  trunk  (carotid,  subclavian,  external  iliac, 
and  both  femorals),  and  to  reduce  this  danger  to  a  minim  inn, 
where  we  have  increased  intra-vascular  blood-pressure  from 
the  ligature,  and  there  is  a  likelihood  of  pre- existing  renal 
disease  or  any  probable  alteration  in  renal  structure  from 
medicines  previously  administered  (AT),  that  ether  should  be 
discarded  from  surgical  practice  as  especially  dangerous,  and 
chloroform  be  advised. 

All  the  cases  found  are  reported,  with  the  results. — J. 
K.  Rodgers's  from  Eriehsen,  M.  Poncet's  from  the  "  Annals 
of  Surgery,"  Dr.  Dennis's  from  the  "Medical  News,"  No- 
vember 20,  1886,  and  my  own  from  the  "Alabama  Med. 
and  Surg.  Journal,"  August  1,  1886. 

Cases  of  Ligation  of  tiif.  Internal  Iliac  Artery.     (AstmrnsT.) 
1.  By  the  "Stripping  Method." 
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Operator. 


Altruiiller. 
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Atkinson  . 
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Kimball  .  . 
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McKee . . . 
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2.  By  Laparotomy. 


No. 

Operator. 
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PECULIAR    RHYTHMICAL    FCETAL    MOVEMENTS. 

In  a  recent  number  of  the  "  Centralblatt  fur  Gynakologie," 
Dr.  Hermann,  of  Mannheim,  describes  certain  phenomena 
which,  unfortunately,  are  of  such  a  character,  or  rather  are 
manifested  under  such  surroundings,  that  it  would  be  extremely 
difficult  to  fullow  up  the  subject  and  obtain  a  sufficient  mass  of 
evidence  on  which  to  form  conclusions  as  to  their  import. 
This  is  shown  by  the  iufreqnency  of  the  recorded  observations. 
One's  attention  would  not  be  likely  to  be  attracted  to  a  ease 
of  the  sort  in  the  absence  of  some  suggestion  on  the  part  of 
the  patient  herself,  and  most  patients  would  say  nothing  about 
it.  Still,  it  is  a  subject  which  may  give  rise  to  no  little  specu- 
lation. 

A  healthy  woman,  at  the  end  of  the  seventh  month  of  her 
first  gestation,  called  the  author's  attention  to  a  peculiar 
rhythmical  movement  which  she  had  often  noticed  for  hours 
at  a  time  on  the  left  side  of  the  abdomen.  He  found  the  foetal 
head  presenting  in  the  first  position,  and  at  a  point  opposite  the 
middle  of  the  back  there  was  to  be  observed  a  short  stroke  or 
beat  working  from  within  outward  in  a  perfectly  regular  man- 
ner, at  intervals  of  from  four  to  ten  seconds.  This  continued 
from  half  an  hour  to  an  hour,  and  sometimes  longer.  Another 
case  analogous  to  this  is  mentioned  by  the  author.  The  diag- 
nosis was  clonic  spasm  of  the  foetal  diaphragm,  and  this  was 
strengthened  by  the  fact  that  the  infants  each  had  an  attack 
of  hiccough  immediately  after  birth,  which  could  readily  be 
excited  again  by  pressure  with  the  hand  upon  the  child's 
breast. 

In  the  "Transactions  of  the  Physico-niedical  Society  of 
Wurzburg,"  for  1885,  Reubold  published  a  report  of  a  case 
which  was  almost  identical  with  Merniann's.  The  woman  was 
a  primipara,  twenty-two  years  of  age,  with  thin  abdominal 
walls,  and  the  uterus  contained  a  large  quantity  of  amniotic 
fluid.  Foetal  movements  began  quite  early  in  gestation,  and 
subsequently  became  very  violent,  and  the  parts  of  the  foetus 
could  be  felt  distinctly  on  palpation.  During  the  last  four 
weeks  of  pregnancy  the  foetal  movements  in  the  lower  portion 
of  the  abdomen  were  unusually  frequent,  but  less  forcible  than 
they  had  been,  and  were  limited  to  a  small  area,  in  which  they 
were  manifested  by  alternate  rising  and  falling  of  the  thin 
uterine  walls.  On  palpation,  it  seemed  as  if  a  foetal  hand  or 
elbow  were  being  moved.  The  movement  was  not  to  be  mis- 
taken for  a  contraction  of  the  uterus  or  the  abdominal  muscles, 
for  intestinal  movements,  or  for  pulsations  of  the  funis  or  the 
foetal  heart.  The  separate  strokes  were  two  or  three  to  the 
second,  they  were  uniform  in  succession  and  strength,  and 
they  came  in  series  of  five  or  six  or  of  ten  or  fifteen,  with  in- 


tervals of  a  few  seconds.  They  differed  entirely  from  those 
usually  seen  during  gestation.  Reubold  cites  Ahlfeld  as  refer- 
ring to  periodically  recurring  short  strokes  or  beats  on  the 
part  of  the  foetus,  almost  rhythmical,  usually  lasting  for  a  few 
minutes  and  perceptible  to  the  woman  several  times  in  the 
course  of  the  day.  Both  Ahlfeld  and  Reubold  attributed 
these  movements  to  swallowing  or  hiccoughing  on  the  part  of 
the  foetus,  or  possibly  to  its  sucking  its  fingers.  In  this  respect 
they  are  in  accord  with  Mermann.  What  influence  the  temper- 
ament or  the  physical  condition  of  the  mother  may  have  in 
determining  these  phenomena,  as  well  as  their  significance 
with  reference  to  the  welfare  of  the  foetus,  is  left  to  con- 
jecture or  to  further  investigation. 


IS    DIPHTHERIA    PRIMARILY    A    LOCAL    OR    A    CONSTITU- 
TIONAL   DISEASE? 

This  is  still  one  of  the  questions  as  to  which  evidence  can 
be  adduced  in  favor  of  either  side.  In  a  recent  number  of  the 
"  Memorabilien,"  Dr.  0.  Mettenheimer  discusses  it  with  great 
clearness  and  with  a  disposition  singularly  free  from  prejudice. 
What  it  is  that  constitutes  a  local  or  a  general  disease  is  not  so 
easy  of  statement,  as  appears  at  first  thought.  A  local  depart- 
ure from  the  perfectly  normal  state  finds  its  best  expression  in 
simple  traumatism,  but,  if  the  injury  affects  some  important 
part,  it  is  not  long  before  other  parts  are  drawn  into  sympa- 
thetic derangement,  and  then  the  trouble  loses  more  or  less  of 
its  local  character.  Therefore,  the  importance  of  the  part  first 
affected  must  be  taken  into  account,  as  well  as  the  nature  and 
extent  of  the  injury,  in  determining  whether  the  complete  mor- 
bid condition  is  to  be  considered  local  or  constitutional  ;  a  lit- 
tle abrasion  of  the  mucous  membrane  of  the  stomach  is  at- 
tended with  a  number  of  serious  general  symptoms,  while 
a  great  part  of  the  common  integument  may  be  destroyed 
without  any  special  disturbance  of  the  economy  at  large.  So 
far  as  this  matter  is  concerned,  however,  the  importance  of 
an  organ  can  not  be  gauged  by  physiological  experiment; 
for  example,  the  functions  of  the  body  seem  to  be  carried 
on  quite  as  well  without  the  tonsils  as  with  them,  but,  let 
the  tonsils  become  severely  inflamed,  and  the  whole  system, 
suffers,  as  shown  by  the  high  fever,  prostration,  and  rest- 
lessness. 

Mettenheimer  reviews  his  experience  in  the  children's  hos- 
pital at  Schwerin.  Patients  with  diphtheria,  before  it  has  been 
recognized  as  such,  are  frequently  put  into  the  wards  occupied 
by  other  children  suffering  with  cutaneous,  scrofulous,  and 
rhaehitic  affections.  It  is  generally  admitted  that  scrofulous 
children,  especially  those  suffering  with  chronic  bone  absces?es, 
are  very  susceptible  to  the  diphtheritic  poison.  The  author 
mentions  two  little  patients,  both  of  whom  had  numerous  fistu- 
lous openings  communicating  with  diseased  bone,  who  con- 
tracted diphtheria  in  the  ward.  The  disease  attacked  the  phar- 
ynx and  continued  for  several  weeks,  but  the  wounds  remained 
entirely  free  from  the  affection  throughout  the  course  of  severe 
and  protracted  attacks.  From  such  facts  the  author  thinks  that 
two  conclusions  are  warranted  :  1.  That  the  diphtheritic  poison 
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selects  the  tonsils  as  its  favorite  avenue  for  entering  the  system. 
2.  That  pharyngeal  diphtheria  shows  a  tendency  to  become  a 
general  affection,  although  not  in  all  cases,  not  even  the  sever- 
est, does  it  become  so  general  that  all  the  tissues  and  secre- 
tions of  the  body  are  permeated  with  the  poison.  There  are 
other  cases  of  diphtheria  which  call  for  special  consideration. 
They  are  accompanied  by  little  or  no  fever,  but  the  diphtheritic 
membrane  has  a  great  tendency  to  continue  for  several  weeks, 
renewing  itself  until  the  process  is  apparently  exhausted.  To 
this  form  belong  those  cases  also  in  which  a  circumscribed 
pharyngeal  exudation  becomes  limited  after  a  time  to  a  small 
area  on  one  of  the  tonsils,  where  it  persists  until  it  is  extin- 
guished by  energetic  local  applications  repeatedly  made,  al- 
though the  patient's  general  condition  remains  good  the  whole 
time.  In  such  cases,  Mettenheimer  has  found  that  the  glands 
of  the  neck,  on  the  same  side  with  the  affected  tonsil,  are  ob- 
stinately swollen  and  painful,  and  have  to  be  subjected  to  spe- 
cial local  treatment  before  the  affection  of  the  tonsil  will  finally 
yield.  In  Ids  opinion,  such  cases  force  upon  us  the  following 
inferences:  1.  That  in  the  inception  of  diphtheria  the  tonsils 
play  a  special  part,  and,  hence,  in  this  regard  the  disease  may 
be  considered  local.  2.  That  the  local  and  general  manifesta- 
tions pass  so  readily  and  rapidly  into  one  another  that  it  would 
be  illogical  to  name  diphtheria  a  local  disease,  in  spite  of  its 
apparently  purely  local  origin. 


MINOR  PARAGRAPHS. 

THE   MEDICAL    CORPS   OF   THE   NAVY. 

It  is  not  creditable  to  the  Government  that  entrance  into 
the  medical  corps  of  the  navy  should  still  remain  so  unattract- 
ive that  the  list  of  vacancies  shows  a  tendency  to  increase 
rather  than  diminish.  We  have  before  called  attention  to  this 
matter,  and  now  the  Surgeon-General  of  the  navy,  in  his  an- 
nual report,  gives  figures  which  show  that,  if  this  state  of  tilings 
*s  not  soon  corrected,  the  men  engaged  in  the  service  will  suffer 
for  the  lack  of  a  sufficient  number  of  medical  officers. 


A  CHECK  TO  THE  ILLEGAL  I'SK  OF  PHYSICIANS'  NAMES. 

Two  weeks  ago,  under  the  heading  of  "A  Piece  of  News- 
paper Effrontery,"  we  commented  on  an  article  in  one  of  the 
newspapers  in  which  outrageous  liberties  were  taken  with  a 
member  of  the  profession.  He  was  made  to  appear  as  having 
publicly  recommended  a  certain  nostrum.  We  learn  that  the 
gentleman  whose  name  was  thus  unwarrantably  used  has  had 
the  public  spirit  to  unearth  the  real  author  of  the  article  and 
bring  him  before  one  of  the  courts  on  a  charge  of  criminal  libel ; 
also  that  it  was  only  the  fellow's  prompt  plea  of  guilty,  accom- 
panied with  his  formal  promise  not  to  offend  further  in  that 
manner,  that  saved  him  from  the  penitentiary.  As  it  was,  he 
was  fined  roundly. 

THE   CASE   OF   THE   GERMAN    CROWN    PRINCE. 

With  the  increase  of  gloom  in  the  press  dispatches  concern- 
ing the  Crown  Prince's  case  comes  the  inevitable  "  I  told  you 
so."  But  this  is  not  all;  it  takes  the  peculiarly  offensive  form 
of  race  feeling.  Some  of  the  German  doctors  do  not  hesitate  to 
assert  that  Sir  Morel]  Mackenzie  has  blundered,  and  they  even 


couple  this  with  the  modest  remark  that  thoroughly  educated 
and  competent  physicians  and  surgeons  are  exclusively  of  Ger- 
man make,  if  not  of  German  birth.  They  seem  to  overlook  the 
fact  that  the  diagnosis  has  all  along  been  left  to  Yirchow,  as 
well  as  the  other  fact  that  those  of  their  own  nationality  who 
are  most  eminent  in  laryngology  are  least  disposed  to  speak  un- 
favorably of  the  London  surgeon's  work. 


OUR  ANSWERS  TO   CORRESPONDENTS. 

We  have  received  a  note  from  an  esteemed  member  of  the 
profession  who  suggests  that  more  of  our  readers  would  profit 
by  this  department  of  the  Journal  if  we  published  the  questions 
as  well  as  the  answers.  In  the  absence  of  good  reason  for  not 
doing  so,  we  endeavor  to  frame  our  answers  in  such  a  way  as 
to  indicate  the  nature  of  the  question.  But  we  would  suggest 
to  those  of  our  correspondents  who  send  us  questions  to  be 
answered  that,  while  we  think  it  proper  to  devote  a  -mall 
amount  of  space  to  inquiries  of  a  personal  nature,  we  prefer  to 
deal  with  matters  of  general  interest. 


THE   ALEXANDER-ADAMS   OPERATION. 

It  is  altogether  creditable  to  M.  Masse,  of  Bordeaux,  that  he 
should  have  striven  to  show,  as  he  lately  did,  that  intubation 
of  the  larynx,  the  operation  of  shortening  the  round  ligaments 
of  the  uterus,  and  resection  of  the  ribs  in  cases  of  empyema 
were  procedures  originally  proposed  or  practiced  by  his  own 
countrymen.  To  establish  his  points,  however,  he  ought  to 
have  guarded  against  erroneous  statements,  even  concerning 
non-essentials;  but  this  he  does  not  seem  to  have  altogether 
succeeded  in  doing,  for  he  speaks  of  Alexander  and  Adams,  each 
of  whom  has  been  credited  with  the  operation  on  the  round 
ligaments,  as  "  two  Americans."  We  should  be  very  glad  to 
claim  those  surgeons  as  American-,  hut  there  is  really  no  founda- 
tion on  which  to  rest  such  a  claim. 


THE   WICKING    TAMPON. 

According  to  the  "Oentralblatt  fur  C'hirurgie"  (quoted  in 
the  "Medical  News"  for  September  24,  1887),  Or.  Gersung,  of 
Vienna,  has  found  wicking  an  excellent  material  lor  tampons 
in  the  drainage  of  wounds  furnishing  a  moderate  discharge,  and 
it  is  used  with  excellent  results  at  Billroth's  clinic.  IN  use  as  :i 
material  for  vaginal  tampons  was  advocated  by  the  editor  of 
this  Journal  in  June,  Iskii  (see  "  New  York  Medical  Journal," 
vol.  xxxi.  page  598),  and  we  are  glad  to  observe  that  its  advan- 
tages have  lately  been  recognized  abroad,  with  an  enlargement 
of  its  field  of  application. 

THE    MEDICINAL    HONEY   OF   TASMANIA. 

I\  our  issue  lor  May  14th  we  gave  an  account  •<(  a  sort  of 

I iv  found  in  Tasmania  bj  a  French  naturalist.  M.  Guihneth. 

The  honey  was  said  to  be  the  product  of  a  variety  of  the  bee 
named  provisionally  the  .1/  «■  nigra  melli/ka,  to  have  been  ob- 
tained in  large  quantities  from  lusts  built  in  the  tops  of  gi 
tic  eucalyptus  trees,  and  to  have  been  found  to  | . . . — .  —  thera- 
peutical  properties  that  promised  to  prove  of  considerable  value. 
Our  article,  founded  on  statements  published  in  the  "Progres 
medical,"  was  copied  into  the  "Scientific  American,"  vi 
upon  a  resident  of  Tasmania  wrote  to  that  journal  denying  the 

truth  of  the  Statements,  and  implying  that  the  account  was  a 
hoax.  In  a  recent  number  of  the  "  Union  mediealc,"  however. 
we  find  an  announcement   that  a  bottle  of  the  miel  eucalypti 
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natural  Guilmeth  will  be  sent  to  any  physician  on  liis  address- 
in;.'  the  Pharmucie  Cheerier,  21,  Faubourg-Montmartre.  This 
offers  we  presume,  applies  only  to  French  physicians,  but,  if  the 
alleged  medicinal  honey  of  Tasmania  is  in  stock  at  the  Paris 
pharmacy  mentioned,  in  quantity  sufficient  to  warrant  the 
gratuitous  distribution  of  specimens,  it  ought  to  be  obtainable 
by  purchase  in  amounts  large  enough  for  its  title  to  rank  as  a 
medicine  to  be  speedily  settled  one  way  or  the  other. 


EUROPEAN  IMPRESSIONS  OF  THE  WASHINGTON  CONGRESS 

One  of  the  "  Union  medtcale's  "  feuilletonistes  lately  treated 
the  readers  of  that  journal  to  certain  unfavorable  criticisms  on 
the  management  of  the  congress,  even  going  so  far  as  to  allude 
to  the  secretary-general,  Dr.  Hamilton,  in  terms  decidedly  un- 
restrained, to  all  appearances,  by  either  charity  or  common  fair- 
ness. In  a  subsequent  issue  of  the  "  Union,"  the  same  writer 
announces  that  his  impressions  were  obtained  from  a  corre- 
spondent of  the  "  Bulletin  medical,"  and  he  is  kind  enough  to 
publish  statements  by  M.  LaDdolt,  of  Paris,  and  M.  Cordes,  of 
Geneva,  which  show  that  those  gentlemen,  at  least,  credit  the 
managers  of  the  congress  with  having  exerted  themselves  to 
great  purp(  se  to  make  their  foreign  colleagues  comfortable. 
Complaint  is  indeed  made,  and  not  unreasonably,  that  many 
were  kept  waiting  in  a  queue  an  unconscionable  length  of  time 
on  the  occasion  of  the  reception  at  the  White  House.  Possibly, 
however,  Mr.  Cleveland  would  gladly  have  changed  places  with 
any  of  them. 

ITEMS,   ETC. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  November  15,  1837: 


Week  ending  Nov.  8. 

Week  ending  Nov.  15. 

(  asL's. 

Deaths 

fuses. 

Deaths. 

Typhoid  fever 

22 

80 
2 

44 

145 

3 

3 
9 
2 
1 
38 
0 

18 

80 

1 

39 

115 

2 

*> 

Scarlet  fever 

D 

Cerebro-spinal  meningitis  .... 

2 

6 

32 

1 

Scarlet  Fever  in  Boston.— The  number  of  cases  that  were 
reported  to  the  Board  of  Health  during  the  two  weeks  ending 
Saturday,  November  12th,  gave  rise  to  the  apprehension  that 
the  disease  was  becoming  epidemic.  It  is  now  reported,  how- 
ever, that  it  is  decreasing,  and  that  the  danger  of  an  epidemic 
does  not  seem  imminent. 

The  Woman's  Hospital.— Dr.  John  H.  Swasey  has  been 
appointed  one  of  the  assistant  surgeons,  in  the  place  of  Dr.  B. 
F.  Dawson,  resigned. 

The  Opium  Habit  and  Infantile  Mortality.— Dr.  J.  B. 
Mattison  asks  us  to  announce  that,  if  any  of  our  readers  can 
furnish  him  with  the  details  of  a  case  like  one  observed  by  Dr. 
Frank  B.  Earle,  of  Chicago,  he  will  much  appreciate  the  court- 
esy, and  give  the  observer  full  credit.  Dr.  Earle's  statement 
was  that  he  had  recently  attended  a  woman  takiDg  about  twelve 
grains  of  morphine  daily,  who  had  lost  four  successive  babies, 
all  of  whom  died  in  collapse  when  they  were  from  two  to  four 
days  old. 

Army  Intelligence.— Official  List  of  Changes  in  the  Sta- 
tions and  Duties   of  Officers   serving  in    the    Medical  Depart- 


ment, United  States  Army,  from  November  6  to  November  12, 
1887: 

Greenleaf,  Chaet.es  R.,  Major  and  Surgeon.  Par.  8,  S.  0. 
248,  A.  G.  O.,  October  25,  1887,  directing  Surgeon  Green- 
leaf  to  visit  the  recruiting  depots  and  rendezvous  at  certain 
places,  is  amended  to  include  Davenport,  Iowa,  Quincy,  111., 
and  Evansville,  Ind.  S.  O.  257,  A.  G.  O.,  November  4, 
1887. 

Loring,  Leonard  Y.,  Captain  and  Assistant  Surgeon.  Ordered 
for  duty  at  Fort  Mojave,  Arizona  Territory,  upon  the  ex- 
piration of  his  present  sick  leave  of  absence.  S.  O.  258, 
A.  G.  O.,  November  5,  1887. 

Perley,  Harry  O.,  Captain  and  Assistant  Surgeon,  now  on 
duty  at  Fort  Wayne,  Mich.  Ordered  for  temporary  duty 
with  troops  stationed  at  Highwood,  near  Chicago,  111.  S. 
O.  258,  A.  G.  0.,  November  5,  1887. 

Ives,  F.  J.,  First  Lieutenant  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  one  month,  to  take  effect  on  or  about 
the  15th  inst.  S.  O.  113,  Department  of  the  Platte,  Novem- 
ber 5,  1887. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the  United  States  Nary  for  the  week  ending  No- 
vember IS,  1887  : 

Heyl,  T.  0.,  Surgeon.     Detached  from  the  Marion  aod  to  pro- 
ceed home  and  wait  orders. 
Craig,  T.  O,  Passed  Assistant  Surgeon.     Detached  from  the 

Marion  and  to  proceed  home  and  wait  orders. 
Wells,  H.  M.,  Medical  Inspector.     Detached  from  the  Trenton 

and  to  proceed  home  and  wait  orders. 
Peck,    George,   Medical   Director.     Ordered    to   Washington, 

D.  C,  as  a  member  of  the  Examining  Board. 
Ayres,  Joseph  G.,  Surgeon.     Ordered  to  the  Galena  to  relieve 

Surgeon  F.  L.  Du  Bois. 
Du  Bois,  F.  L.,  Surgeon.     Detached  from  the  Galena  and  to 

proceed  home  and  wait  orders. 

Marine-Hospital  Service.  —  Official  List  of  Changes  of  Sta- 
tions and  Duties  of  Medical  Officers  of  the  United  States  Marine- 
Hospital  Service  for  the  two  weeks  ending  November  12,  1887 : 
Wyman,  Walter,  Surgeon.     To  proceed  to  Louisville,  Ky.,  and 

Memphis,  Tenn.,  as  inspector.     November  2,  1887. 
Urquhart,  F.  W.,   Passed  Assistant  Surgeon.     Relieved  from 
duty  at  Cape  Charles  Quarantine;  ordered  to  Norfolk,  Va. 
November  6,  1887. 
Magruder.  G.  M.,  Assistant  Surgeon.     When  relieved,  to  re- 
join station  at  Chicago,  111.     November  3,  1887. 

Society  Meetings  for  the  Coming  Week: 

Monday,  November  21st:  New  York  Academy  of  Medicine 
(Section  in  Ophthalmology  and  Otology) ;  New  York  County 
Medical  Association;  Hartford,  Conn.,  City  Medical  Asso- 
ciation ;  Chicago  Medical  Society. 

Tuesday,  November  S2d :  New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinology);  New  York  Der- 
matological  Society  (private)  ;  Buffalo  Obstetrical  Society 
(private). 

Wednesday,  November  23d:  New  York  Surgical  Society;  New 
York  Pathological  Society ;  American  Microscopical  Society 
of  the  City  of  New  York  ;  Medical  Society  of  the  County  of 
Albany,  N.  Y.;  Philadelphia  County  Medical  Society  (con- 
versational). 

Thursday,  November  24th:  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Diseases  of  Women  and  Children) ; 
New  York  Orthopaadie  Society  ;  Brooklyn  Pathological  So- 
ciety ;  Roxbury,   Mass.,    Society  for  Medical  Improvement 
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(private)  ;  Cumberland,  Me.,  County  Medical  Society  (an- 
nual— Portland)  ;  Pathological  Society  of  Philadelphia. 

Fmday,  November  25th:  Yorkville  Medical  Association  (pri- 
vate); New  York  Society  of  German  Physicians;  New  York 
Clinical  Society  (private) ;  Philadelphia  Clinical  Society ; 
Philadelphia  Laryngologies]  Society. 

Saturday,  November 26th :  New  York  Medical  and  Surgical  So- 
ciety (private). 

OBITUARY   NOTES. 

William  O'Gorman,  M.  D.,  of  Newark,  N.  J.,  died  on  the 
10th  inst.  at  the  age  of  sixty-three.  The  deceased  was  a  native 
of  Ireland,  and  was  graduated  from  the  Royal  College  of  Sur- 
geons in  1849,  in  which  year  he  came  to  this  country.  During 
the  civil  war  he  was  chief  of  the  New  Jersey  medical  staff. 
He  was  at  one  lime  president  of  the  New  Jersey  State  Medical 
Society,  and  of  the  Esses,  N.  J.,  County  Medical  Society.  He 
will  be  remembered  as  one  of  the  surgeons  who  were  called  in 
consultation  when  President  Garfield  was  shot,  and  also  for  his 
connection  with  the  alleged  cases  of  rabies  which  occurred  in 
Newark  in  1885. 


MTcttrrs  to  tin  (Sbttor. 


THE  NEGLECT  OF  HOSPITAL  ATTENDANCE  BY  MEDICAL 
STUDENTS. 

Ann  Arbor,  Mich.,  November  11,  1SS7. 
To  the  Editor  of  the  New  York  Medical  Journal : 

Sik  :  Will  you  allow  one  who  for  years  has  been  a  reader  of 
your  liberal  journal,  aDd  for  a  very  much  longer  period  a  mem- 
ber of  the  profession,  to  occupy  a  portion  of  your  space  for  a 
few  remarks  on  a  subject  which  seems  to  be  interesting  your 
readers? 

'"  A  Traveler  from  New  Zealand,"  in  your  issue  of  October 
29th,  expresses  his  surprise  and  "pain"  at  the  fact  that  the 
services  and  abilities  of  your  excellent  clinical  teachers  in  New 
York  seem  to  be  unappreciated,  as  the  superior  clinical  instruc- 
tion in  one  of  the  best  of  your  hospitals  was  attended  by  only 
about  a  dozen  men,  and  that  too  when  the  teaching  in  that 
hospital  was  free. 

This  has  called  forth  two  letters  in  your  next  issue  from  New 
York,  and  one  from  Brooklyn,  criticising  the  inferences  drawn 
from  the  observed  fact  of  your  New  Zealand  correspondent, 
but  virtually  admitting  that  clinical  teaching  is  sadly  neglected 
by  the  mass  of  students  in  most  of  the  schools. 

The  observations,  and  in  fact  the  inferences  of  the  New 
Zealander,  are  sustained  by  information  from  other  sources,  and 
also  by  my  own  occasional  visits  to  your  city  and  to  other  hos- 
pitals and  schools. 

The  reason  for  this  state  of  things  it  is  nol  difficult  to 
understand.  The  mass  of  students  in  the  medical  schools  of 
New  York  and  of  nearly  all  the  cities  in  this  country  attend 
only  two  sessions  of  not  more  than  six  months  each;  and 
during  each  six  months  the  whole  field  of  medical  science, 
including  anatomy,  histology,  physiology,  pathology,  chemis- 
try, and  materia  medica,  as  well  as  what  are  called  the  prae- 
tical  branches  of  practice  of  medicine,  surgery,  obstetrics,  dis- 
eases of  women  and  diseases  of  children,  and  the  various  spe- 
cialties, is  attempted  to  be  traversed.  Now,  it  is  not.  within 
the  bounds  of  the  human  capacities  or  of  the  natural  possibili- 
ties that  this  should  he  accomplished,  and  much  less  that,  after 
this,  there  should  be  time,  strength,  and  interest  for  bedside 
instruction,  however  clearly  and  skillfully  such  instruction  may 


be  presented.  "With  all  these  subjects  on  their  hands  and  an 
examination  upon  them  all,  however  lax,  before  them,  students 
will  not  and  can  not  in  any  proper  sense  give  attention  to  bed- 
side observation  and  instruction.  This  is  too  apparent  to  re- 
quire any  more  than  the  simplest  statement. 

.  Tlie  remedy,  and  a  remedy  is  most  imperatively  demanded, 
is  the  lengthening  of  the  course  of  college  instruction,  and  its 
gradation,  with  proper  repetitions  of  the  more  important  sub- 
jects. There  is  no  other.  Until  this  remedy  is  applied,  our 
medical  education  will  remain  imperfect — for  the  great  body  of 
students  wretchedly  so.  The  difficulty  is  not  in  too  much  di- 
dactic teaching.  There  is  indeed  too  little  of  that  to  lay  a 
proper  foundation  for  a  practical  superstructure.  We  need  all 
and  more,  much  more,  of  elementary  instruction,  more  labora- 
tory work  and  drill,  and  more  of  systematic  teaching,  such  as 
is  given  in  didactic  lectures.  For  imparting  to  the  average  stu- 
dent a  knowledge  of  the  science  and  art  of  medicine  as  cor- 
related with  physiology  and  pathology,  there  is  no  method  equal 
to  didactic  lectures  and  oral  examinations  upon  and  reviews  of 
the  subjects.  This  every  skillful  teacher  and  every  intelligent 
student  must  understand  ;  and  this  should  be  followed  by  clinical 
illustrations  to  complete  the  education.  After  thorough  and 
extended  didactic  and  laboratory  work,  the  study  of  cases  will 
be  most  profitable.  Hospital  stewards  and  nurses  see  many 
cases  and  may  bear  many  things  said  respecting  them,  but  they 
are  not  made  physicians  and  surgeons  by  this,  unless  they  have 
had  a  proper  foundation  laid  in  the  elementary  medical  sciences. 
Work  on  the  superstructure  may  do  harm  by  distracting  atten- 
tion from  the  foundation,  and  all  may  be  imperfect  and  inse- 
cure. The  saying  can  not  be  too  strongly  insisted  upon,  "  First 
that  which  is  elementary,  and  afterward  that  which  is  practical." 
An  illustration  of  the  principle  I  wish  to  impress  may  be 
found  in  the  present  position  of  the  Department  of  Medicine 
and  Surgery  of  the  University  of  Michigan.  For  the  last  ten 
years  the  course  of  instruction  has  been  extended  to  three  years 
of  nine  months  each.  The  first  year  the  student  is  expected  to 
devote  himself  entirely  to  the  elementary  branches  of  anatomy, 
chemistry,  physiology,  materia  medica,  microscopy,  botany,  and 
laboratory  work  in  these  subjects.  During  the  second  year  he 
reviews  and  completes  these  subjects  and  advances  to  others — 
such  as  pathology  and  hygiene — and  attends  lectures  on  most 
of  the  still  more  advanced  aud  practical  subjects.  At  the  end 
of  this  second  year  he  passes  a  final  examination  on  the  first 
year's  subjects,  which  have  been  reviewed,  so  that  the  last  or 
third  year  his  attention  is  devoted  to  practice  of  medicine,  sur- 
gery, obstetrics  and  gynaecology,  paediatrics,  ophthalmology, 
and  clinical  work.  During  the  second  year  be  is  allowed  to  at- 
tend many  clinics,  and  the  third  yen-.  Laving  completed  his 
laboratory  work,  he  is  required  to  attend  from  six  to  ten  clinical 

lectures  and  exercises  ;i  week,  besides  the  didactic  lectures,  the 
latter  mostly  in  review  on  the  "practical"  subjects.  The  Uni- 
versity Hospital  has  about  one  hundred  beds,  and  that   with  the 

out-door  patients  affords  a  large,  but  not  a  complete,  variety  of 

Oases,  as  patients  with  acute  contagious  ,|i-,  ases  are  not  admit- 
ted, and  the  number  of  recent  injuries  and  cases  of  acute  febrile 
'I:  68  e  is  comparatively  small.  There  are.  however,  of  the 
class,  s   of  cases   received,   as  large   a   number   as  studen' 

profit  bj  while  attending  the  necessary  didactic  lectures  and 
laboratory  work,  and  preparing  for  their  final  examinations. 

The  faculty,  however,  convinced  of  the  great  utility  of  fur- 
ther   clinical     advantages,   after    a    protracted    discussion    have 

unanimously  passed  the  Following  resolution,  which,  being  pre- 
sented to  the  Board  of  Regents  who  govern  the  affairs  of  the 
State  University,  has  been  favorably  considered,  and  a  oom- 

miltee  of  that    body  has   been    appointed   to  carry  the   r. 

into  effect : 
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"Believing  that  medicine,  including  the  science  and  art,  in 
its  present  and  prospective  expansion,  with  the  man;  specialties 
into  which  it  tends  to  be  divided,  requires  a  much  longer  period 
of  study  and  of  college  and  hospital  instruction  than  is  provided 
for  by  the  common  medical  schools  of  this  country,  and  that 
even  the  course  of  instruction  in  the  College  of  Medicine  and 
Surgery  of  this  University  would  be  improved  by  its  extension 
to  four  years,  instead  of  three,  thus  bringing  it  nearer  the 
standard  of  tbe  most  advanced  medical  schools  of  Europe,  we 
therefore  respectfully  request  the  Honorable.  Board  of  Re- 
gents to  inquire  into  the  possibility  and  expediency  of  provid- 
ing for  a  course  of  instruction  of  four  college  years1  continu- 
ance, the  last  year  to  be  devoted  chiefly  to  clinical  specialties, 
after  the  full  three  years'  course,  as  now  established,  with  its 
labors  and  honors,  is  completed  ;  and  we  respectfully  call  atten- 
tion to  an  inquiry  into  the  facilities  which  may  be  made  avail- 
able in  Harper  Hospital  and  other  institutions  in  the  neighbor- 
ing city  of  Detroit  for  this  purpose,  and  for  as  speedy  an  estab- 
lishment of  this  course  as  may  be  found  practicable." 

It  is  hoped  that  no  insurmountable  obstacle  will  be  found  to 
the  success  of  the  enterprise,  and  that  the  time  is  not  di>tant 
when  it  will  be  practicable,  in  place  of  the  plan  now  contem- 
plated of  affording  an  additional  diploma  to  those  who  take  the 
four  years'  course,  to  require  this  course  to  be  taken  before  the 
degree  of  M.  D.  is  conferred  by  the  University. 

Should  the  profession  and  the  community  practically  de^ 
mand  a  four  years'  course  by  sustaining  it  with  their  patronage 
as  well  as  by  verbal  encouragement,  I  do  not  doubt  the  Univer- 
sity authorities  will  be  among  the  first  to  require  such  an  ex- 
tended course  for  the  conferring  of  any  diploma. 

A.   H.  Palmer. 


jprotccfjings  of  Societies. 


DR.    CORNING'S    METHOD   OF   ANESTHETIZATION. 

28  West  Forty-third  Street,  November  2,  1887. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sib:  I  wish  to  write  a  few  words  which  will  be  of  interest 
only  when  takeu  as  a  part  of,  or  supplement  to,  a  letter  of  Dr. 
Coming's  published  by  you  a  week  or  two  ago,  in  which  he  ex- 
plained or  mentioned  an  idea  of  his  of  giving  ether  to  patients 
who  were  difficult  to  etherize. 

The  patient  upon  whom  he  tried  the  experiment  of  ligating 
both  inferior  extremities  previous  to  etherization,  and  upon 
whom  Dr.  Webster  then  performed  a  preliminary  iridectomy 
with  the  least  possible  trouble  or  annoyance,  with  ether  or 
otherwise,  was  to-day  operated  upon  by  Dr.  Webster  at  the 
Manhattan  Eye  and  Ear  Hospital  for  extraction  under  ether 
given  in  the  ordinary  way.  It  was  found  impossible  to  thor- 
oughly etherize  the  patient  to-day,  and  he  apparently  never 
entered  the  first  stages,  and  not  once  was  thoroughly  uncon- 
scious. And,  although  a  number  of  ounces  of  ether  was  given 
him,  he  would  answer  remarks  made  by  the  by-standers.  twist 
himself,  and  roll  his  eyes  in  a  manner  most  unpleasant,  and  Dr. 
Webster  several  times  remarked  that  he  wished  Dr.  Corning 
was  present  with  his  rubber  straps. 

There  was  a  very  marked  contrast  between  the  etherization 
of  the  patient  by  Dr.  Coming's  method  several  weeks  ago  and 
the  condition  to-day  when  he  was  etherized  in  the  ordinary 
manner.  Then  it  was  a  perfect  success,  and  to-day  a  perfect 
failure. 

At  the  time  of  the  first  experiment  Dr.  Corning  was  elated 
at  the  success,  and  I  remarked  to  him  "One  swallow  doesn't 
make  a  summer,"  but  I  must  now  admit  that  to-day's  experi- 
ence has  multiplied  that  swallow  considerably. 

J.  OsCROFT  TANSLET. 


NEW   YORK  NEUROLOGICAL  SOCIETY. 

Meeting  of  November  1,  1887. 

The  President,  Dr.  Charles  L.  Dana,  in  the  Chair. 

Dr.  George  W.  Jacobt,  Secretary. 

Aphasia  without  Paralysis.— Dr.  Beveeley  Robinson 
presented  a  patient,  and  gave  a  history  of  the  case  from  notes 
furnished  by  a  member  of  the  house  staff  of  Charity  Hospital. 
The  patient,  a  man,  sixty-eight  years  of  age,  b<'rn  in  this  coun- 
try, was  admitted  into  Charity  Hospital  on  August  25th.  There 
was  no  history  of  syphilis.  He  had  once  had  rheumatism  in 
the  knees,  but  the  date  was  not  known.  His  present  difficulty 
dated  from  May,  when  he  commenced  to  have  headache.  Sub- 
sequently he  fell  out  of  bed  to  the  floor.  He  was  able  to  crawl 
back  into  bed,  but  from  that  time  his  speech  was  affected.  He 
was  treated  in  Bellevue  Hospital,  and  was  from  there  trans- 
ferred to  Charity  Hospital  on  the  date  named.  He  was  then 
apparently  in  perfect  physical  health,  except  as  to  his  speech. 
Objectively,  there  were  no  signs  of  paralysis.  His  walk  was 
slow,  but  good  ;  possibly  the  right  leg  dragged  a  little.  The  dy- 
namometer registered  twenty  with  the  right  hand,  and  ten  with 
the  left  band.  The  faradaic  reactions  were  normal  in  the  up- 
per extremities.  'In  the  lower  extremities  they  were  somewhat 
quicker  and  stronger  upon  the  left  than  upon  the  right  side. 
The  sight  in  the  right  eye  was  as  good  as  before  the  injury. 
The  right  eye  was  found  more  hypermetropic  than  the  left,  but 
both  optic  discs  showed  the  physiological  cupping.  The  urine 
was  normal.  When  admitted,  the  patient  could  speak  only  in 
monosyllables,  using  most  frequently  the  expressions  "Yes," 
"  No,"  "  That's  it,"  and  "  Exactly."  He  read  the  newspaper, 
and  apparently  understood  what  he  read.  He  also  used  gest- 
ures and  explanatory  words.  When  asked  his  age,  as  by  the 
question  "  Are  you  forty?  "  he  would  answer  "No"  ;  "  Thirty- 
two  ?  "  "  No  "  ;  "  Forty-three  ?  "  "  No  "  ;  "  Sixty-eight  ? "  "  Yes." 
If  given  a  pencil  and  paper  and  told  to  write  his  age,  he  would 
put  down  an  8  and  in  front  of  it  a  6,  adding,  "  That's  it." 
He  could  not  write  his  name,  but  wrote  John  in  the  place  of 
Isaac.  It  thus  appeared  to  the  speaker  a  case  of  amnesic  and 
ataxic  aphasia,  with  agraphia,  depending  upon  lesion  of  the  foot 
of  the  left  third  frontal  convolution.  His  own  interest  in  it 
had  been  directed  to  the  question  whether  a  lesion  of  this  area 
would  involve  the  intrinsic  muscles  of  the  larynx.  On  account 
of  the  difficulty  of  obtaining  intelligent  co-operation,  however, 
he  bad  not  been  able  to  make  a  satisfactory  examination.  The 
treatment  had  consisted  in  the  administration  of  fifteen  grains 
of  potassium  iodide  three  times  a  day. 

The  President  asked  whether  the  patient  could  copy,  and 
whether  mirror  writing  was  obtained  with  the  left  hand. 

Dr.  Robinson  did  not  think  that  the  patient  could  copy,  but 
would  test  the  point. 

The  President  suggested  that  the  patient's  own  name  be  not 
used,  and  the  president's  was  substituted.  The  patient  wrote 
Charles  Dane.  Dr.  Jacoby  added  a  phrase,  and  found  that  the 
patient  wrote  s  for  m,  and/' for  ('. 

Dr.  Starr  would  rule  out  amnesia  in  the  case.  The  terms 
amnesic  and  ataxic  aphasia  had  respectively  a  sensory  and  mo- 
tor signification.  Here  the  patient  apparently  understood  per- 
fectly, and  his  difficulty  was  purely  ataxic,  or  motor. 

Dr.  Ball  asked  how  carefully  the  question  of  sensory  abil- 
ity had  been  tested.  When  told  to  do  certain  things,  would  he 
do  them  ;  also  would  be  do  the  same  when  written  directions 
were  given  him  ? 
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Dr.  Robinson  replied  that  the  patient  had  complied  with 
oral  directions,  but  that  written  directions  had  not  been  tried. 

The  President  asked  whether  the  patient  was  able  to  utter 
exclamatory  language.  In  some  cases  where  ordinary  speech 
was  lost  on  account  of  lesion  of  the  left  third  frontal  convolu- 
tion, profane  or  ejaculatory  language  was  still  possible  through 
the  agency  of  the  corresponding  center  upon  the  right  side. 

Dr.  Robinson  stated  that  the  patient  did  not  present  this 
peculiarity. 

Dr.  Putnam  Jacobi  asked  whether  the  test  suggested  by  Dr. 
Ball  could  not  then  be  made. 

Dr.  Ball  directed  the  patient  to  take  hold  of  Dr.  Robinson's 
left  thumb.  The  man  hesitated  and  apparently  failed  to  un- 
derstand, but  complied  when  directed  simply  to  "take  his 
thumb." 

Dr.  Starr  asked  the  patient  whether  he  read  the  papers  and 
understood  them,  and  the  man  replied,  "Yes.  of  course." 

Dr.  Ball  mentioned  the  case  of  a  physician,  now  dead,  who 
had  been  apbasic  for  several  years.  During  most  of  the  time 
he  read  and  apparently  understood,  yet  it  was  probable  that 
he  obtained  the  sense  from  leading  words,  and  that  a  large 
number  of  the  words  he  did  not  understand  at  all.  Probably 
the  same  was  true  in  this  case. 

Dr.  Robinson  asked  whether  there  was  any  recognized 
difficulty  in  the  use  of  the  intrinsic  muscles  of  the  larynx  for 
phonation  associated  with  the  aphasic  condition. 

Dr.  Starr  had  been  interested  in  this  subject  in  consequence 
of  a  paper  by  Dr.  Delavan  in  regard  to  a  cortical  center  for  the 
larynx.  For  a  year  he  had  sent  to  Dr.  Delavan  all  patients 
with  hemiplegia  who  had  come  to  him  at  the  Polyclinic  and  the 
Domilt  Dispensary.  Fifteen  or  sixteen  had  been  examined 
without  the  discovery  of  any  affection  on  either  side  of  the 
larynx.  He  believed  that  no  such  case  was  upon  record.  It 
was  certainly  contrary  to  the  general  experience  of  neurolo- 
gists to  find  any  difficulty  of  phonation  connected  with  apha- 
sia. In  fact,  Dr.  Ross,  in  his  last  edition,  had  stated  that  in 
the  lesion  of  aphasia  the  muscles  of  the  larynx  were  not 
affected. 

Dr.  Robinson  had  an  impression  that  literature  showed 
such  cases.  He  had  had  his  attention  directed  to  the  subject  in 
this  way. 

Dr.  Starr  asked  whether  a  patient  could  have  this  paralysis 
of  the  larynx  without  being  hoarse. 

Dr.  Robinson  replied  that  he  could.  He  had  seen  pa- 
tients with  partial  paralysis  of  a  vocal  band  who  were  not 
hoarse. 

Dr.  Gray  stated  that  a  distinction  should  be  made  between 
hemiplegias  from  lesion  of  the  internal  capsule  and  those  from 
lesions  of  other  parts,  particularly  the  pons  and  the  medulla. 
In  six  or  seven  cases  in  which  hemiplegia  wa9  due  to  hemor- 
rhage, embolus,  or  thrombus  in  the  internal  capsule,  lie  had 
had  careful  examinations  made  by  competent  laryngologists, 
and  in  none  of  them  was  there  any  paralysis  of  the  laryngeal 
muscles.  In  hemiplegia  from  other  causes,  alteration  ot  the 
tone  of  voice  was  sometimes  observed.  In  true  and  simple 
aphasia,  he  thought,  the  voice  was  not  affected. 

The  President  added  that  in  pseudobulbar  paralysis  the 
larynx  was  involved,  the  lesion  being  in  the  corpus  striatum. 

The  Significance  of  Pelvic  Pain  was  the  title  of  a  paper 
read  by  Dr.  II.  C.  Cok.  Pain  was  not  a  reliable  indication  of 
disease.  Often  an  epithelioma  of  the  cervix  would  cause  less 
distress  than  a  displacement.  The  description  of  pain  by  the 
patient,  and  the  localization  of  its  cause  by  the  physician,  pre- 
sented separate  topics  for  thought.  As  described  by  the  pa- 
tient, the  pains  of  the  pelvic  region  were,  in  general  terms,  an 
aching  pain  in  the  lower  part  of  the  sacrum,  a  shooting  pain  in 


the  inguinal  regions,  and  the  gnawing  pain  of  carcinoma.  All 
these  pains  could  be  referred  to  some  lesion  of  the  peritoneal  or 
connective  tissue,  or  both — to  some  plastic  exudation  not  neces- 
sarily of  great  amount.  The  distress  caused  by  a  retroflexed 
uterus  was  much  greater  where  there  were  adhesions  than 
where  there  were  not.  It  was  fair  to  assume  that  this  constant 
aching  pain  was  due  to  the  implication  of  nerves  in  the  exudate. 
Laceration  of  the  cervix,  excepting  that  extending  into  the  vagi- 
nal fornix,  did  not,  in  itself,  cause  pain.  The  cervix  was  a  very 
insensitive  organ,  and  its  laceration  was  but  a  link  in  the  chain 
of  circumstances  which  resulted  in  pain.  Malignant  disease, 
even,  did  not  necessarily  give  rise  to  pain.  Hart  and  Barbour 
had  said  that  there  was  no  pain  so  long  as  the  cervix  only  was 
affected,  and  Hewitt  had  said  that  the  pain  of  cancer  was  due 
to  localized  attacks  of  peritonitis.  The  pain  was  felt  earliest 
and  most  severely  when  the  growth  was  in  the  body  of  the 
uterus,  and  in  that  respect  carcinoma  differed  from  sarcoma  of 
the  body  of  the  uterus,  in  which  there  was  little  pain.  Possi- 
bly in  this  variety  of  cancer  the  intramuscular  nerves  were  in- 
volved in  the  growth.  The  shooting,  darting,  sickening  pains 
associated  with  disease  of  the  Fallopian  tubes  were  due  to  noth- 
ing but  peritonitis.  Hegar  had  referred  to  cicatricial  nodules 
in  the  broad  ligaments,  and  even  in  the  case  of  ovarian  neural- 
gia it  seemed  probable  that  the  pain  was  due  to  pressure  upon 
the  nerve  before  it  entered  the  organ  rather  than  to  changes 
within  it.  Otherwise  this  pain  would  not  be  relieved  by  the 
relief  of  perimetric  adhesion,  as  frequently  occurred.  The  in- 
ference was  that  a  guarded  prognosis  should  be  given  in  regard 
to  the  relief  of  pelvic  pain.  If  the  pain  associated  with  a  fis- 
sured cervix  was  due  to  cicatricial  nodules  in  the  broad  liga- 
ment, we  might  cure  the  laceration  and  the  endometritis,  and 
yet  the  pain  would  continue.  To  remove  the  ovaries  for  the 
relief  of  pain  was  even  more  hazardous.  The  author  thought 
that  gynaecologists  exaggerated  the  frequency  of  reflex  pain. 
With  the  president,  he  considered  amemia  the  most  frequent 
eause  of  vertical  headache.  Pelvic  reflexes  were  found  in  the 
upper  lumbar  and  intercostal  nerves.  He  had  not  found  sciatica 
of  ovarian  origin,  according  to  Dr.  Munde's  suggestion.  It 
might  occur  as  the  result  of  some  exudates,  but  must  be  rare  as 
a  reflex  pain.  Dr.  Mund6  himself  had  somewhat  oddly  re- 
marked that  this  pain  was  relieved  by  a  blister  over  the  sciatic 
notch.  Dr.  Polk's  plan  of  separating  adhesions  for  the  relief 
of  pain  presented  hardly  less  risk  than  the  usual  operations  re- 
ferred to.  Treatment  by  electricity,  according  to  the  methods 
of  Apostoli,  gave  the  most  satisfactory  results.  Reflex  or  trans- 
ferred pains  might  also  he  due  to  inflammatory  loci,  and  might 
be  treated  in  the  same  way. 

Dr.  Gray,  as  a  neurologist,  felt  at  a  loss  to  know  how  to 
discuss  such  a  paper.  Many  pains  besides  those  of  pelvic  origin 
centered  in  the  back,  such  as  muscular  pains  and  tin-  pains  of 
peripheral  neuritis.     He  had  himself  often  referred  patieuts  to 

competent  gynaecologists  for  examination,  and  they  had  found 
nothing  in  the  pelvis  to  account  for  pain  over  the  sacral,  lum- 
bar, or  coccygeal  vertebra'.  Yet,  on  the  other  hand,  one  could 
not  deny  the  capricious  vagaries  which  distinguished  the  truly 
reflex  pelvic  pain. 

Dr.  Putnam  Jacobi  did  not  consider  that  the  writer  of  the 
paper    had    proved    his    position.       Pelvic   pain    mi^lit    be   more 

definitely  mapped  out.  The  uterus,  the  central  organ  of  the 
pelvis,  was  supplied  bj  the  lumbar  plexus ;  and  lesions  of  this 

organ  were  accompanied  by  pain  in  the  track  of  the  lumbar 
nerves.     Two  or  three  other  definite  points  were  known.     Pain 

referred  to  the  distribution  of  the  femoro-cotaneons  nerve  was 
the  most  characteristic  accompaniment,  not  of  oophoritis,  but 
of  ovarian  neuralgia.  Again,  pain  in  the  end  of  the  spine 
might  be  spinal,  ovarian,  or  endometrial  in  origin.     A  retro- 
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verted  uterus  without  circum-uterine  lesion  would  cause  aching 
in  the  sacral  region,  but  no  coccygodynia.  The  speaker  con- 
sidered pain  from  pelvic  exudation  rare  and  somewhat  hypo- 
thetical. Even  chronic  peritonitis  caused  only  a  dull  aching 
pain  which  was  quite  tolerable  except  when  the  patient  was 
moving  about.  In  the  worst  case  which  she  had  ever  seen,  one 
in  which  the  patient  finally  died  from  an  exacerbation,  she  was 
comfortable  when  in  bed.  A  ganglion  situated  between  the 
body  and  the  cervix  had  frequently  been  found  diseased  in 
cases  of  pelvic  pain,  especially  in  those  associated  with  pos- 
terior perimetritis;  and  in  some  cases  of  violent  hysteria  it 
had  been  found  atrophied.  It  was  often  the  9ite  of  excessive 
tenderness,  and  a  permanent  neuralgia  might  result  from  a 
perimetritis  which  would  persist  long  after  the  removal  of  its 
cause. 

Dr.  Ranney  quoted  the  late  Dr.  Beard  as  having  said  that 
the  nervous  system  was  like  a  mountainous  region,  in  which 
echoes  were  returned  with  equal  intensity  from  distant  parts. 
This  description  was  peculiarly  applicable  to  pelvic  pain.  As  a 
general  practitioner  he  had  frequently  treated  pelvic  pain 
locally,  without  relief,  in  cases  where  it  had  finally  disappeared 
upon  the  removal  of  a  distant  cause.  It  was  not  in  his  opinion 
possible  to  establish  the  seat  of  any  pain  unless  removal  of  the 
supposed  cause  established  a  cure,  lie  had  failed  to  find  com- 
pliance with  this  formula  in  the  interesting  paper  under  dis- 
cussion. 

The  President  had  often  been  disappointed  when  he  had 
sent  patients  with  pelvic  pain  to  gynaecologists  for  examination, 
and  he  had  observed  that  painful  neuroses,  even,  had  in  some 
cases  resulted  from  gynaecological  treatment. 

Dr.  Peckham  considered  that  the  reader  of  the  paper  had 
underrated  the  suffering  from  direct  pressure  as  a  factor  of  pel- 
vic pain.  A  retroflexed  uterine  body,  or  an  hypertrophied 
cervix,  or  an  anterlexed  body  might  cause  a  good  deal  of  suffer- 
ing by  direct  pressure  upon  the  sacral  nerves.  Again,  pain  in 
the  right  or  left  iliac  region  might  often  be  attributed  to  ten- 
sion where,  with  a  shortened  broad  ligament  and  lateral  devia- 
tion of  the  uteru9.  there  was  pulling  upon  the  ligament  of  the 
opposite  side.  Pain  persisting  after  an  operation  might  subse- 
quently be  found  to  have  disappeared.  The  eye  which  looked 
on  the  sun  retained  its  image  for  a  time.  Thus  the  nerves  of 
other  parts  after  prolonged  irritation  retained  the  impression 
of  that  irritation  and  the  habit  of  pain  after  the  removal  of  the 
cause.  Time  was  thus  required  in  these  cases  to  perfect  a  cure. 
The  speaker  indorsed  the  value  attributed  to  electricity  by  the 
author  of  the  paper.  Whether  it  acted  by  a  direct  influence 
upon  the  nerves  themselves  or  by  modifying  the  pelvic  circula- 
tion was  not  apparent. 

Dr.  Stark  read  a  preliminary  report  of  the  Stevens  Com- 
mission. 

OBSTETRICAL   SOCIETY   OF   PHILADELPHIA. 

Special  Meeting  of  September  17,  1887. 

The  President,  Dr.  Thomas  M.  Drysdale,  in  the  Chair ; 
Dr.  W.  H.  H.  GimENs,  Secretary. 

Remarks  on  the  Removal  of  Uterine  Fibroids  were  made 
by  Dr.  George  Grasville  Bantock,  of  London,  England.  The 
tumor  which  would  form  the  subject  of  his  remarks,  he  said, 
had  been  removed  the  day  before  from  a  single  woman,  aged 
thirty-six,  a  patient  of  Dr.  Joseph  Price's,  and  weighed  be- 
tween five  and  six  pounds.  At  first  sight  he  had  doubted  the 
propriety  of  operating,  because  there  seemed  to  be  no  indica- 
tion lor  interference  beyond  the  rate  of  growth  of  the  tumor, 
and  because  the  patient,  as  he  had  been  assured  by  Dr.  Price, 


very  much  minimized  the  extent  of  her  sufferings.  The  mat- 
ter was  thoroughly  explained  to  her,  the  danger  of  the  opera- 
tion was  made  clear,  and  it  was  pointed  out  that,  if  an  opera- 
tion was  necessary  at  some  time,  she  would  never  be  in  a  more 
favorable  condition  for  it.  The  patient  was  aided  by  her  mother 
in  coming  to  a  decision,  and  be  was  struck  by  the  readiness 
with  which  they  both  decided  in  the  affirmative.  This  was  so 
far  fortunate,  for  it  would  be  seen  that  the  tumor  had  in  its 
upper  part  already  undergone  cystiform  degeneration.  [Here 
an  incision  was  made  into  the  cyst  before  the  meeting,  giving 
exit  to  over  half  a  pint  of  a  thin  sero-sanguinolent  fluid.]  The 
condition  of  the  patient  was  now  most  satisfactory. 

Proceeding  to  the  general  subject  of  the  removal  of  uterine 
fibroids  by  abdominal  section,  he  pointed  out  that  operators 
were  to  be  divided  into  two  schools :  the  one  preferring  to 
treat  the  pedicle  by  the  intraperitoneal  method,  the  other  pre- 
ferring the  extraperitoneal.  The  advocates  of  the  former  based 
their  arguments  on  the  success  which  had  resulted  in  the  opera- 
tion of  ovariotomy  since  the  introduction  of  the  intraperitoneal 
ligature  of  the  pedicle.  But  it  was  hardly  necessary  for  him  to 
show  how  fallacious  such  reasoning  was,  for  the  conditions 
were  so  dissimilar.  It  was  true  that  there  were  many  different 
forms  of  ovarian  pedicle :  it  might  be  large  or  small,  long  or 
short,  broad  or  narrow,  thick  or  thin,  but  they  were  all  essen- 
tially of  the  same  character,  and  capable  of  being  more  or  less 
easily  secured  by  ligature,  which  might  be  confidently  relied  on 
if  properly  applied.  On  the  other  hand,  the  uterine  stump  was 
very  different.  It  was  composed  of  muscular  fiber,  and  white 
and  yellow  elastic  tissue,  forming  a  structure  so  peculiar  that, 
under  the  pressure  of  a  ligature  tied  with  as  great  a  strain  as  it 
would  bear,  it  yielded  before  the  compressing  force  to  such  an 
extent  that  in  a  few  hours  the  ligature  might  be  quite  loose. 
This  occurred  even  when  the  pressure  was  exerted  with  the  aid 
of  a  screw.  He  pointed  out  to  those  who  had  been  present  at 
the  operation  that  at  the  first  tightening  of  the  screw  there  was 
complete  arrest  of  the  bleeding  for  the  time,  but  that  at  inter- 
vals of  ten  or  fifteen  minutes  the  screw  would  bear  a  turn  or 
more.  In  this  way  an  amount  of  constriction  was  attainable 
which,  if  attempted  at  once,  would. probably  lead  to  the  break- 
ing of  the  wire  or  the  cutting  of  the  tissues.  He  had  just  come 
from  the  meeting  of  the  American  Gynaecological  Society^ 
where  he  had  read  a  paper  on  the  subject  of  the  treatment  of 
the  pedicle,  and  where  the  opposite  school  was  so  well  repre- 
sented in  the  person  of  Dr.  Martin,  of  Berlin.  He  had  the  sat- 
isfaction of  feeling  that,  for  the  time  at  least,  he  had  established 
his  position. 

Now,  the  pedicle  in  this  operation  varied  very  much,  not  in 
the  nature  of  the  tissues  forming  it,  but  in  the  extent  and  man- 
ner in  which  the  parts  were  involved.  Thus,  the  tumor  might 
spring  by  a  distinct  pedicle  from  the  fundus  or  some  part  of  the 
free  surface  of  the  uterus.  In  such  a  ease,  the  application  of 
the  extraperitoneal  method  was  very  simple,  and  his  results  had 
been  uniformly  good,  for  in  thirteen  of  these  cases  all  the  pa- 
tients had  recovered.  On  the  other  hand,  of  all  the  cases  of  tins 
kind  treated  by  the  ligature  and  intraperitoneal  method,  five  in 
number,  only  one  had  been  successful.  Moreover,  he  had  at- 
tempted the  method  in  several  cases,  and  had  been  obliged  to 
resort  to  the  extraperitoneal  method  after  failure  of  the  ligature 
though  preceded  by  compression  with  very  powerful  forceps. 
When  the  body  of  the  uterus  was  extensively  involved  in  the 
growth,  matters  might  be  very  much  complicated.  The  broad 
and  ovarian  ligaments  might  be  so  lax  that  it  is  a  simple  matter 
to  include  the  ovaries  and  uterus  in  one  encircling  loop.  Such 
a  case  was  a  little  more  difficult  than  an  ovariotomy  done  with 
the  clamp.  But  the  ovarian  ligament  might  be  so  short  on  one 
side  that  it  had  to  be  ligatured  separately.     That  had  had  to  be 
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done  iu  the  ease  that  furnished  the  occasion  for  his  remarks. 
As  a  rule  it  was  advisable  in  such  a  case  to  secure  the  uterus 
and  the  other  ovary  first,  to  transfix  the  stump  with  the  sup- 
porting pins  placed  across  the  abdominal  wound,  to  cut  away 
the  tumor,  to  trim  the  stump,  and  then  to  remove  the  ovary, 
lest  in  tightening  the  instrument  any  part  of  the  ovarian 
pedicle  should  be  pulled  through  the  loop  of  the  ligature.  In 
the  case  under  consideration  it  had  not  been  necessary  to  ob- 
serve this  order,  as  the  broad  ligament  on  the  left  side  was  very 
lax,  while  the  ovarian  ligament  was  very  short.  On  the  right 
side  the  ovary  could  be.  raised  quite  out  of  the  pelvis.  Some- 
times both  ovaries  were  thus  tied  down  and  had  to  be  secured 
separately.     The  same  precautions  must  be  observed. 

But  the  disease  might  involve  the  whole  body  of  the  uterus 
properly  so  called;  then  one  must  make  a  pedicle,  which  was  a 
difficult  thing  to  accomplish.  It  was  for  such  a  state  of  things 
that  he  had  devised  his  method  of  partially  enucleating  the  body 
of  the  uterus  and  the  lower  portion  of  the  tumor.  The  large 
vessels  of  the  ovarian  plexus  were  secured  on  each  side  with 
two  forceps  or  stout  ligatures,  the  lower  forceps  on  each  side 
being  placed  an  inch  higher  than  the  level  of  the  proposed  con- 
striction. Then  the  peritoneal  investment  was  divided  all 
round  on  a  level  between  the  upper  and  lower  forceps,  and  re- 
flected downward  toward  the  cervix  nearly  to  the  level  at  which 
the  loop  of  the  serre-nmud  was  to  be  applied.  In  doing  this,  it 
was  necessary  to  seize  the  peritoneal  edges  with  forceps  placed 
at  intervals  of  about  an  inch.  When  the  reflection  was  com- 
pleted, these  instruments  were  collected  and  raised  up,  and  the 
wire  loop  was  applied  outside  the  peritoneum.  Sometimes, 
especially  when  it  was  desirable  that  the  patient  should  not 
lose  much  blood,  it  was  well  to  throw  an  elastic  ligature  around 
the  uterus  and  broad  ligaments  as  soon  as  the  division  of  the 
peritonaeum  was  effected.  Applied  in  this  way,  it  served  to 
draw  in  the  broad  ligaments  toward  the  uterus,  and  to  enn- 
cleate  the  tumor.  It  was  to  be  removed  as  soon  as  the  serre- 
•noBud  was  applied — above  or  outside  it,  of  course.  In  this  way 
an  inch  or  more  might  be  gained  in  the  length  of  the  pedicle. 
It  should  be  remembered  that  in  this  method  it  was  necessary 
to  have  the  stump  so  long  that  the  whole  of  the  constricted 
portion  would  be  outside  the  peritoneal  cavity,  in  which  posi- 
tion it  was  to  be  retained  by  the  transfixing  pins,  which  passed 
through  the  stamp  just  outside  the  wire  loop,  and  rested  on  the 
parietes  on  each  side  of  the  wound.  While  the  peritonaeum 
was  being  reflected,  the  tumor  should  be  held  up  by  the  assist- 
ant, and  thus  it  rose  gradually  out  of  the  pelvis  with  the  uterus. 
One  precaution  to  be  observed  very  carefully  in  these  cases  was 
to  transfix  with  the  pins  hejore  cutting  away  the  tumors.  He 
had  once  lost  a  patient  through  the  non-observance  of  this  pre- 
caution. The  last  steps  were  to  cut  away  the  uterine  tissue 
within  a  quarter  of  an  inch  of  the  pins,  and  to  trim  the  loose 
peritonaeum  by  cutting  it  away  within  ball  an  inch  of  the  loop, 
and  then  stitching  it  from  opposite  sides  across  the  surface  of 
the  -tump  to  hold  it  all  well  together.  Before  the  wound  was 
closed,  a  final  turn  should  be  given  to  the  screw,  if  it  would 
allow  of  it.  It  was  to  be  remembered  that  the  distal  portion  of 
the  stump  must  slough  off,  that  it  was  desirable  that  the  amount 
of  this  tissue  should  be  as  small  as  possible,  and  that  it  was 
necessary  to  keep  it  out  of  the  peritoneal  cavity.  Great  stress 
bad  been  laid  upon  the  character  of  the  mucus  in  the  uterus 
and  the  cervical  canal,  and,  as  those  present  might  have  ob- 
served, great  care  had  been  used  in  wiping  it  away  and  settiug 
aside  the  sponge  employed  for  the  purpose.  One  operator  had 
gone  so  far  as  to  pass  an  iodoform  pessary  down  the  canal  for 
the  purpose  of  disinfecting.  This  was  a  practice  with  which  he 
had  no  sympathy :  nor  was  it  rational  or  founded  on  any  sound 
reasoning.     He  looked  on  it  as  a  bugbear,  and  regarded  it  as  a 


means  of  withdrawing  attention  from  other  and  more  impor- 
tant matters  of  detail.  As  to  comparative  results,  Martin  had 
just  reported  eighty-four  cases,  with  a  mortality  of  twenty- 
five,  while  the  speaker  was  able  to  point  to  seventy-two  cases, 
with  only  twelve  deaths. 

In  regard  to  Listerism,  there  was  some  misapprehension  of 
the  value  of  terms.  Some  operations  were  termed  aseptic,  but 
only  the  result  could  prove  any  operation  to  have  been  aseptic. 
All  operations  were  or  were  not  performed  upon  some  anti- 
septic method.  The  speaker  had  now  discarded  all  antiseptic 
agents.  When  Listerism  was  first  introduced,  he  used  it  in  all 
its  details,  and  continued  to  do  so  until  he  lost  a  patient,  and 
had  others  affected  by  what  he  felt  sure  was  carbolic-acid 
poisoning.  An  easy  and  sure  test  for  this  was  the  absence  of 
sulphates  from  the  urine.  In  one  case  of  carbolic-acid  poison- 
ing the  temperature  rose  to  107°  F.,  and  the  patient  was  almost 
moribund  ;  by  means  of  wet  sheets  and  ice-packing,  the  tem- 
perature was  brought  down  to  normal  in  eight  hours,  and  she 
recovered.  In  one  fatal  case  the  kidneys  were  found  congested, 
and  there  had  been  acute  suppression  of  urine.  After  this  ex- 
perience he  gradually  reduced  the  strength  of  the  carbolic  wash- 
ing fluids  to  one  per  cent.  Coincidently,  the  proportion  of 
sulphates  in  the  urine  increased,  and  there  was  an  absence  of 
high  temperature  and  other  symptoms  until  then  of  unknown 
origin.  Now,  as  a  one-to-forty  solution  was  the  weakest  that 
could  be  useful  as  a  germicide,  a  one-per-cent.  solution  could 
serve  no  good  purpose,  and  the  carbolic  acid  was  omitted  alto- 
gether. Afterward  he  tried  doing  without  the  spray,  and  the 
results  steadily  improved.  Of  his  last  one  hundred  ovarioto- 
mies, only  three  had  proved  fatal;  and  of  the  last  seventy- 
eight,  only  one.  But  ovarian  statistics  did  not  apply  to  uterine 
operations. 

M.  W.  H.  Paeish  had  been  present  at  the  operation  the  day 
before,  and  it  had  been  a  complete  illustration  of  what  was  ne- 
cessary in  all  operations.  First,  as  to  saving  blood,  Dr.  Ban- 
toek  had  been  very  careful  to  use  haemostatic  forceps  to  secure 
every  bleeding  point  in  the  abdominal  wound  before  opening 
the  peritonaeum.  The  same  economy  of  blood  had  been  observa- 
ble in  every  step  of  the  operation.  Great  care  had  also  been 
taken  to  avoid  shock  from  cooling  the  intestines  by  the  con- 
tact of  air  and  consequent  evaporation  ;  large  flat  sponges  were 
pressed  in  to  cover  the  intestines  and  prevent  their  escape 
or  the  entrance  of  blood  or  discharge  into  the  peritoneal  cavity. 
He  was  extremely  careful  about  the  cleansing  of  his  sponges 
before  reintroducing  them  into  the  wound.  In  placing  sutures, 
he  first  passed  several  silk- worm-gut  stitches,  close  to  one  an- 
other, near  the  stump.  After  the  wound  was  entirely  closed, 
it  was  covered  with  clean  absorbent  gauze,  and  a  pile  of  this 
was  placed  over  the  stump.  The  whole  was  secured  with  a 
cotton  binder,  no  adhesive  plaster  being  used.  So,  while  using 
no  germicide  at  any  time,  even  care  was  taken  to  make  the 
operation  an  aseptic  one.  Would  Dr.  Bantock  consider  it  safe 
to  transfix,  ligate,  and  drop  the  pedicle  in  case  of  a  uterine 
fibroid  having  a  thin  pedicle  a-  long  as  a  finger  I  The  speaker 
had  done  so  on  one  oCOasiOD,  and  the  patient  had  died. 

Dr.  Bantock  replied  that  a  uterine  fibroid  with  a  linger-like 
pedicle  he  had  never  seen.  He  had  observed  none  smaller  than 
half  the  size  of  his  wrist.  He  thought  the  extraperitoneal 
method  safer  in  every  case. 

Dr.  Langakkk  made  some  remarks  abont  securing  the  peri- 
toneum over  the  base  of  the  stump,  and  asked  whal  kind  of 
suture  Dr.  Bantock  preferred  for  that  purpose. 

Dr.  BanTOOB  said  that  any  kind  of   suture  would  do;  it  «:is 

merely  to  secure  a  neat  stump  that  would  not  spread  out  over 
the  wound,     lie  preferred  tin.'  silk-worm  gut  for  sutures.    He 

introduced  the  needle  from  within,  close  to  the  edge  of  the  peri- 
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totueuru,  and  made  sure  of  a  bold  in  muscle  or  aponeurosis,  and 
then  through  the  subcutaneous  fat  and  skin,  to  secure  a  firm 
hold  and  prevent  subsequent  hernia. 


NINTH   INTERNATIONAL   MEDICAL   CONGRESS. 

SECTION"    IX    GENERAL    SURGERY. 

(Concluded  from  pagi  529.) 

Amputation  at  the  Hip  Joint  for  Sarcoma.— Dr.  F.  S. 
Dennis,  of  New  York,  read  a  paper  in  which  he  reported  the 
■case  of  a  young  man,  aged  seventeen  years,  whose  family  history 
was  good,  and  who  had  always  been  in  good  health  until  about 
five  months  prior  to  his  admission  in  the  hospital.  At  the  time 
of  admission  his  weight  was  eighty-five  pounds.  Five  months 
prior  he  had  first  noticed  a  dull  pain  in  the  thigh,  and  shortly 
afterward  he  had  discovered  a  swelling  in  the  thigh.  He  had 
had  no  fall  or  blow.  About  two  months  after  the  first  appear- 
ance of  the  pain  the  tumor  had  been  aspirated,  and  about  two 
ounces  of  bloody  fluid  drawn  off.  The  swelling  was  fusiform 
in  shape,  the  skin  was  purple,  and  large  veins  were  to  be  seen 
on  the  surface  of  the  tumor,  while  the  glands  of  the  thigh  and 
groin  were  much  enlarged.  Tbe  diagnosis  was  that  of  sarcoma 
of  the  femur,  and  amputation  at  the  hip  joint  was  suggested 
as  the  only  means  of  saving  life.  This  amputation  was  done, 
and  the  wound,  dressed  antiseptically.  had  entirely  healed  by 
the  sixth  or  eighth  day  after  the  operation.  After  the  patient 
left  the  hospital  the  wound  reopened  a  little  and  discharged 
pns  mixed  with  blood;  this  was  found  to  be  due  to  sloughing 
of  the  ligamentum  teres,  upon  the  removal  of  which  the  wound 
healed  kindly,  and  the  young  man  was  now  well. 

Dr.  Donald  McLean,  of  Detroit,  said  that  an  important 
practical  point  was  with  reference  to  the  method  of  restraining 
haemorrhage.  The  mortality  in  olden  times  was  largely  due  to 
the  defective  measures  of  controlling  bleeding.  The  method 
described  by  Dr.  Dennis  seemed  open  to  the  objection  that  the 
elastic  band  might  slip,  when  the  operation  was  delayed.  The 
speaker  had  amputated  at  the  hip  a  number  of  times  and  had 
had  the  utmost  satisfaction  from  the  use  of  Lister's  abdominal 
compressor.  He  believed  that  this  was  superior  to  any  other 
means  of  controlling  haemorrhage  in  this  region.  If  the  com- 
pressor was  not  at  baud,  the  fists  of  an  assistant  would  answer 
the  purpose,  the  compression  being  made  over  the  umbilicus. 

Dr.  S.  H.  Weeks,  of  Portland.  Maine,  said  that  he  had  em- 
ployed an  elastic  compressor  consisting  of  the  ordinary  black 
rubber  bandage,  doubled  so  as  to  make  four  strands  two  feet  in 
length.  This  was  passed  between  the  thighs,  brought  between 
the  tuberosity  of  the  ischium  and  the  rectum,  and  up  in  front 
over  the  femoral  artery.  An  ordinary  roller  bandage  was  placed 
over  the  artery.  The  ends  were  brought  over  in  front  and  held 
by  an  assistant.  This  also  controlled  hemorrhage  from  the 
gluteal  vessels. 

Dr.  Gi'nn,  of  Missouri,  said  that  he  had  understood  the  au- 
thor to  state  that  he  did  not  know  of  a  case  of  sarcoma  of  the 
femur  in  which  the  patient  was  alive  one  year  after  operation. 
He  had  assisted  at  an  operation  in  a  case  of  sarcoma  on  the 
lower  third  of  the  thigh.  Eighteen  months  later  the  patient 
was  living  and  healthy. 

Dr.  Rether,  of  St.  Petersburg,  thought  that  in  emaciated 
subjects  it  would  not  be  advisable  to  make  such  sudden  com- 
pression as  was  caused  by  Lister's  compressor.  He  had  used 
the  rubber  tourniquet,  but  without  special  satisfaction.  He  had 
performed  another  operation.  He  made  an  excision  of  the 
head  of  the  bone.  He  then  placed  one  stick  through  the  wound 
and  another  in  front,  securing  them  together  by  rubber  bands. 
The  same  thing  was  done  with  the  posterior  portion.    The  flaps 


could  then  be  cut  without  haemorrhage.  In  three  operations 
he  had  had  no  disagreeable  results  from  this  measure. 

Dr.  W.  Boone,  of  Shanghai,  China,  remarked  that  no  one 
had  alluded  to  the  method  proposed  by  Dr.  Furnell  Jordan. 
Where  there  was  sufficient  tissue  free  from  disease,  this  seemed 
to  present  many  advantages.  This  operation  was  performed  by 
making  a  circular  cut  through  the  muscles  low  down,  making  a 
flap,  and  then  turning  back  the  flap.  The  bone  was  next  di- 
vided, and  then  its  head  was  excised.  In  this  way  the  vessels 
were  cut  low  down,  and  the  control  of  bleeding  was  abso- 
lute. 

Dr.  Palmer,  of  Jonesville,  Wis.,  said  that  he  had  employed 
a  method  similar  to  that  of  Dr.  Reyber.  Instead  of  stitchss, 
he  had  passed  pins  of  sharpened  steel  wire  through  the  limb  in 
front  and  behind  the  bone,  and  then  secured  them  to  other 
pieces  in  front  of  and  behind  the  limb. 

Dr.  Ciiavasse,  of  Birmingham,  Eng.,  said  that,  in  amputat- 
ing for  malignant  disease,  the  less  tissue  left  the  better ;  there- 
fore the  operation  of  Mr.  Furnell  Jordan  was  not  a  good  one 
for  this  particular  disease.  The  best  method  was  that  known 
as  Brodie's  operation  by  anterior  and  posterior  skin  flaps.  In 
children  the  best  plan  for  controlling  haemorrhage  was  by  digi- 
tal compression.  This  was  also  applicable  in  thin  subjects.  He 
had  also  used  Davy's  rectal  staff  with  satisfaction. 

The  Sargical  Treatment  of  Epilepsy  by  Trephining 
was  the  title  of  a  paper  by  Dr.  Jasper  J.  Garmany,  of  New 
York,  who  related  the  case  of  a  girl  of  about  eighteen  years  of 
age  who  had  been  struck  on  the  head  with  a  brick  falling  from 
a  house-top  and  causing  fracture  of  the  skull.  The  skull  was 
trephined  and  the  splinters  of  bone  were  removed,  but  some 
time  after  the  wound  had  healed  she  began  to  have  attacks  of 
epilepsy,  for  which  ordinary  treatment  had  been  unavailing,  and 
the  reporter  finallv  operated  on  her  with  an  entirely  successful 
result.  As  a  result  of  his  researches  on  the  subject,  he  had 
found  that  lesions  in  the  frontal  and  parietal  regions  were  fol- 
lowed usually  by  the  same  symptoms,  and  that  over  fifty  per 
cent,  of  the  lesions  in  these  regions  were  followed  by  epilepsy, 
which  was  eventually  complicated  by  insanity.  Trephining  at 
the  site  of  the  lesion  and  removing  the  cicatrix  was  usually  fol- 
lowed by  complete  relief. 

The  Treatment  of  Psoas  Abscess  by  Posterior  Lumbar 
Incision. — Dr.  Lewis  H.  Sayre,  of  New  York,  read  a  paper  in 
which  he  strongly  insisted  on  the  early  and  free  posterior  and 
anterior  incision  in  these  abscesses,  followed  by  thorough 
drainage. 

Dr.  Edmund  Owen,  of  London,  opened  the  discussion  which 
followed  and  spoke  long  and  earnestly,  strongly  deprecating 
"  ostrich  surgery  "  in  these  cases,  and  advising  early  opening  of 
the  abscess  with  free  drainage. 

The  Removal  of  Sequestra  by  Solution  in  Acid..— A  paper 
by  Dr.  Edmcnd  Andrews,  of  Chicago,  was  then  read,  in  which 
the  author  gave  his  experiments  in  detail  and  related  a  number 
of  cases  in  which  sequestra  had  been  removed  by  the  use  of 
acids  without  operation.  He  recommended  that  hydrochloric 
acid  be  used  of  a  strength  a  little  weaker  than  the  official  dilute 
acid. 

Gastrotomy. — Dr.  A.  C.  Bernays,  of  St.  Louis,  referring  to 
Dr.  Richardson's  paper,  said  that  he  had  had  a  case  somewhat 
similar  to  that  reported.  A  tailor  had  swallowed  an  ordinary 
silver  case  knife  which  had  passed  into  the  stomach.  He  saw 
him  one  hour  after  the  accident  and  performed  gastrotomy.  The 
incision  was  made  in  the  linea  alba.  The  knife  was  found  lying 
transversely  with  the  handle  toward  the  pylorus.  A  short  in- 
cision was  made,  the  knife  removed,  and  the  opening  in  the 
stomach  closed  with  a  double  row  of  sutures.  He  thought  that 
in  such  cases  the  continued  suture  was  to  be  condemned. 
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ples and  Practice  of  Medicine  and  of  Clinical  Medicine  in  the 
Bellevue  Hospital  Medical  College,  New  York,  etc.  Sixth 
Edition,  revised  and  largely  rewritten  by  the  author,  assisted 
by  William  U.  Welch,  M.  D.,  Professor  of  Pathology  in 
Johns  Hopkins  University,  Baltimore,  and  Austin  Flint, 
M.  D.,  LL.  D.,  Professor  of  Physiology  in  the  Bellevue  Hos- 
pital Medical  College,  New  York.  Philadelphia:  Lea  Broth- 
ers &  Co.,  1886.     Pp.  1160. 

Although  this  edition  of  the  late  Dr.  Flint's  classical  work 
contains  ranch  added  matter,  it  is  all  so  completely  in  harmony 
with  the  original  plan  of  the  book,  and  worked  up  with  the 
carefulness  and  precision  characteristic  of  the  great  teacher 
from  whom  it  emanated,  that  formal  criticism  is  uncalled  for. 
As  well  might  one,  from  a  purely  literary  point  of  view,  criti- 
cise the  writings  of  Addison  and  Steele.  Posthumous  though 
it  is  in  its  actual  appearance,  it  is  the  real  and  crowning  work 
of  the  lamented  author,  except  as  to  the  process  of  seeing  it 
through  the  press,  and  except  for  the  designated  contributions 
made  by  the  younger  Dr.  Flint  and  by  Dr.  Welch. 

The  appearance  of  each  new  edition  of  this  sterling  work 
speaks  unmistakably  of  the  discrimination  and  discernment 
possessed  by  the  average  medical  book-buyer,  and  affords  us  a 
fresh  and  welcome  opportunity  to  repeat  our  expressions  of 
appreciation.  Beyond  a  doubt,  editions  still  to  come,  in  view 
of  the  care  with  which  they  are  certain  to  be  prepared,  will 
hold  the  commanding  position  that  the  work  has  always  held  in 
the  esteem  of  all  English-speaking  physicians. 

GENERAL   LITERARY   NOTES. 

Among  recent  foreign  publications  we  note  the  following: 

Asselin  &  Hoi'zeau,  Paris. — A.  Bouchard,  "  Nouveaux  elements  de 
pathologie  externe,"  vol.  i,  part  2.     (6/V.) 

J.  B.  Baillieke  &  fils,  Paris. — E.  Cohen,  "  Orteil  en  marteau,  nou, 

veau  traitement  par  osteotomie  cuneiforme."     (2/V.) R.  Jamin- 

"  Des  fistules  juxta-urethrales  du  m£at." C.  Martel,  "  Be  la  phle- 

bite  dans  le  cours  du  rhumatisme  blennorrhagique." 

A.  Delaiiaye  &  E.  Lecrosnier,  Paris. — Pouillet,  "  Etude  medieo- 
philosophique  sur  les  formes,  les  causes,  les  signes,  les  consequences  et 

le  traitement  de  l'onanisme  chez  la  femme."     5th  ed.     (3/h  50.) 

Ferrand,  "  Be  1'exercice  et  des  troubles  de  la  parole  et  du  Iangage." 
(1/r.  50.) H.  de  Presnay,  "  Eludes  d'obstetrique  pratique.  Con- 
siderations pratiques  sur  l'avortement."    (2/V.) L.Thomas,  "La 

migraine."      (2/V.) Gilis,  "Proliferation  de  la  cellule  par  knrio 

kinese."  (3/r.)  — — flamon,  "Considerations  therapeutiques  et  cli- 
niques  sur  les  presentations  du  siege."     (l/r.  00.) 

O.  DoiN,  Paris. — A.  Barety,  "  Le  magnetisme  animal."     (14/r.) 

Lahcre,  Paris. — C.  .lames,  "  M.  Pasteur,  sa  nouvollc  methode  dite 
methode  intensive  peut-elle  communiquer  la  rage  V  "     (1/V.) 

Bcheaux  des  "  Nouvelles  archives  d'obstetrique  et  de  uvnp tc 

oie,"  Paris. — G.  Apostoli,  "  Nouveau  traitement  de  la  metrite  chronique 

par  la  galvanu-i  austiquc  chimique  intra-utcrinc."     (■'>/>:  50.)  A. 

Doleris,  "  Curage  et    ecouvillonage  de   l'uterus  dans   l'avortement." 

{iff.) A.  Boleris,  " Raccourcissement  des  ligaments  ronds."   (4/r.) 

A.  Doleris  and  Butte,  "Intoxication  par  le  sublime  corrosif." 

(2/V.  50.) A.   Boleris,  "  Be   1'endome.trite  et  ile  son  traitement." 

(3/r.) W.  T.  Lusk,  "  Be  l'utilite  de  ['intervention  operatoire  pr6- 

coce  dans  la  grossesse  abdominale."     (2/r.  60.) 

C.  Gerold's  Soiin,  Vienna. — W.  Biedermann,  "Ueber  die  [nnerva- 

tion  der  KrebSBchere."     (2.1/.) E.  Briicke,  "  1st  im  Barn  des  Men- 

schen  freie  Siiure  enthalten?"     (0JC  20.) M.  Ldwit,  "Die   Im 

wandluug  der  Erythroblasten  in  rothe  Blutkorper.     Em  Beitrag  zur 


Lehre  von  der  Blutbiidung  u.  der  Anamie."     (1J/.  20.) A.   Ma_ 

sehek,  "  Ueber  Nervenermiidung  bei  elektrischer  Reizung."    (iM.) 

Bureaux  du"Pbogres  medical,"  Paris.  — I.  Straus,  "  Le  eharbon 

des  animaux  et  de  l'homme."     (6/r.) Terrillon,   "  Lesons  de  cli. 

nique  ehirurgieale."     (3/r.  50.) 

G.  Steinheil,  Paris. — C.  Caravias,  "  Recherches  experimentales  et 
cliniques  sur  l'antipyrine." 

J.  F.  Bergmann,  Wiesbaden. — W.  Ebstein,  "  Bie  Zuckerharnruhr 

ihre  Theorie  u.  Praxis."     (7.1/.  60.) E.  Fick,  "  Ueber  Mikroorganis- 

men  im  Conjunctivalsack."     (2M.) 

E.  Besold,  Erlangen. — J.  Rosenthal,  "  Vorlesungen  iiber  die  effent- 
liehe  u.  private  Gesundheitspflege."     (12il/.) 

F.  Enke,  Stuttgart. — J.  Hock,  "  Propadeutik  fiir  das  Studium  der 
Augenheilkunde."     (IM.} 

T.  C.  F.  Enslin,  Berlin. — C.  K.  Aird,  "  Bie  Cholera  1886  u.  die  nach 
55  jiihrigen  Erfahrungen  gegen  dieselbe  angewandten  Schutzmittel." 
(10M.) 

G.  Franz,  Munich. — N.  Rudinger,  "  Ueber  kiinstlich  deformirte 
Schadel  u.  Gehirne  von  Sudseeinsulanern."     (IM.  60.) 

C.  Graser,  Vienna. — F.  Strohmer,  "  Die  Ernahrung  des  Menschen 
u.  seine  Nahrungs-  u.  Genussmittel."     (iM.) 

P.  Hanstein,  Bonn. — M.  Gordes,  "  Geuaue  kritische  Ertirteruntr  der 
verschiedenen  alteren,  neueren  u.  neuesten  Verfahren  beim  Kaiser- 
schnitt,"  etc.     (IM.  80.) 

Hecser,  Neuwied. — A.  Erlenmayer,  "Bie  Morphiumsucht  u.  ihre 

Behandlung."     (IQM.) Schlegtendal,  "  Die   Behandlung  des  Ileus 

mit  Magenausspiilungen."     (0M.  75.) 

A.  Hirschwald,  Berlin.  — ■  W.  Gruber,  "  Beobachtuugen  aus  der 
menschlichen  u.  vergleichenden  Anatomie."     (iM.) 

Lacpp,  Tubingen. — S.  P.  Thompson,  "  Elemeutare  Vorlesungen  iiber 
Electricitat  u.  Magnetismus."     (6M.) 

Rossberg,  Leipsic. — H.  Reuss,  "  Ber  Rechtsschutz  der  Geistes- 
kranken  auf  Grundlage  der  Irrengesetzgebung  in  Europa  u.  Nord- 
Amerika."     (9M.) 

A.  Stillkrauth,  Eichstadt. — M.  Bieehele,  "  Anleitung  zur  Erken- 
nung  und  Priifung  aller  in  der  deutscben  Pharmakepoe  aufgenom- 
menen  StofFe,  sowie  audi  der  neueren  Arzneimittel."     (3.1/.) 

Urban  &  Schwarzenbeiig,  Vienna. — A.  Baranski,  "  Anleitunsr  zur 
Vieh-  u.  Fleischbesehau  fur  Stadt-  u.  Thierarzte  sowie  fiir  Physikats- 

kandidaten,"  3d  ed.     (SM.  50.)  A.  Landerer,  "Handbuch  der  all- 

gemeinen  chirurgischen  Pathologie  u.  Therapie."     Part  i.     (8.1/.) 

Von  Mosetig-Moorhof,  "Vorlesungen  iiber  Kriegschirurgie."     (93f.) 

Veit  &  Co.,  Leipsic. — J.  Hirschberg,  "  Worterbuch  der  Augenheil- 
kunde."    (5.1/.)  ■  n.  Tillmanns,  "Lehrbuch  der  allgemeinen  u. 

speciellen  ehirurgie."     Vol.  i.    (12.)/.) 

BOOKS    ANB    PAMPHLETS    RECEIVEB. 

Treatise  on  Human  Physiology.  For  the  Use  of  Students  and  Prac- 
titioners of  Medicine.  By  Henry  ('.  Chapman,  M.  D.,  Professor  of  In- 
stitutes of  Medicine  and  Medical  Jurisprudence  in  the  Jefferson  Medi- 
cal College  of  Philadelphia,  etc.  Philadelphia  :  Lea  Brothers  &  Co., 
1887.      Pp.  xv-33  to  946. 

The  Principles  of  Theoretical  Chemistry,  with  Special  Reference  to 
the  Constitution  of  Chemical  Compounds.  Bv  Ira  Itcmseti,  Professor 
of  Chemistry  in  the  Johns  Hopkim  University,  Third  edition,  enlarged 
and  thoroughly  revised.  Philadelphia:  Lea  Brothers  4  Co.,  1887.  Pp. 
xi-13to3l8.     [Price,  $2.] 

On  the  Operative  Surgery  of  Malignant  Disease.     Bj  HenryT.  Hut- 

lin,  F.R.C.S.,  Assistant  Surgeon  and   He nstrator  ot   Surgery   St. 

Bartholomew's  Hospital,  etc.     Philadelphia  :  I'.  Blakiston,  Son.  . 
1887.     Pp.  viii-ios.     [Price,  $4.] 

A  Dictionary  of  Terms  used  in  Medicine  and  the  Collateral  Si   I 
By  the  late  Richard  I).  Hoblyn,  M.  A.  Oxon,     Eleventh  Edition,  revised 
throughout,  with  Numerous  Additions.     By  John   A.  1'.  Price,  B.  a 
M.  B.  Oxon.,  etc.      London:    Whittaker  &   Co.,    1887.     Pp.  viii  806. 
[Price,  $3.75.] 

Medical  Ketichism  and  a  Suggested  Ha>i>  for  a  Science  "I  Medicine, 
By  Samuel  S.  Wallian,  A.  M.,  M.  D.    New    ■>  ork  :   Cl.nl,  \  Zugala,  1887. 

Therapeutic  Properties  of  the  Greenbrier,  W.  \  a..  White  Sulphur 
Water.     By  Thomas  R.  Evans,  M.  It.  Mr.  Carbon,  U    \  a. 
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One  Year's  Statistics  of  Lithotomy  Operations  performed  in  the  Hy- 
derabad Civil  Hospital,  Sind,  India.  By  Surgeon-Major  B.  C.  Keelan, 
Indian  Medical  Department,  etc. 

Seventh  Annual  Report  of  the  State  Board  of  Health  of  New  York. 
Transmitted  to  the  Legislature,  January  19,  1887. 

On  Arrested  Cerebral  Development,  with  Special  Reference  to  its 
Cortical  Pathology.  ByB.  Sachs,  M.  D.,  Instructor  in  Mental  and  Nerv- 
ous Diseases  at  the  New  York  Polyclinic,  etc.  [Reprinted  from  the 
"  Journal  of  Nervous  and  Mental  Disease."] 

Intra-cerebral  Haemorrhage  in  the  Young.  By  B.  Sachs,  M.  D.,  etc. 
[Reprinted  from  the  "  Journal  of  Nervous  and  Mental  Disease."] 

Some  Observations  upon  Pelvic  Cellulitis.  By  Virgil  O.  Hardon, 
M.  D.,  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children, 
Atlanta  Medical  College,  Atlanta,  Ga.  [Reprinted  from  the  "Atlanta 
Medical  and  Surgical  Journal."] 

Transactions  of  the  Association  of  American  Physicians.  Second 
Session,  held  at  Washington,  D.  C,  June  2  and  3, 1887.     Pp.  xx-254. 

Contributions  to  Gynaecology.  Fasciculus  1.  The  Galvanic  Treat- 
ment of  Uterine  Fibroids:  Full  Text  of  First  Fifty  Cases.  By  Ephraim 
Cutler,  A.  M.,  M.  D.,  LL.  D.,  etc. 

Twenty-third  Report  of  the  Trustees  of  the  City  Hospital,  Boston  ; 
with  Reports  of  the  Superintendent  and  Professional  Staff,  Rules  for 
Admissions  and  Discharges,  Prospectus  of  Training-school  for  Nurses, 
etc.,  1886. 

Coast  Defenses  against  Asiatic  Cholera.  Report  of  an  Inspection  of 
the  Atlantic  and  Gulf  Quarantines  from  the  St.  Lawrence  to  the  Rio 
Grande.  By  John  H.  Rauch,  M.  D.,  Secretary  Illinois  State  Board  of 
Health. 

Practical  Recommendations  for  the  Exclusion  and  Prevention  of 
Asiatic  Cholera  in  North  America.  An  Address  delivered  at  the  Open- 
ing of  the  National  Conference  of  State  Boards  of  Health,  St.  Louis, 
October  13,  18S4.  By  John  H.  Rauch,  M.  D.,  Secretary  Illinois  State 
Board  of  Health. 

A  Manual  of  Organic  Materia  Medica,  being  a  Guide  to  the  Materia 
Medica  of  the  Vegetable  and  Animal  Kingdoms,  for  the  Use  of  Stu- 
dents, Druggists,  Pharmacists,  and  Physicians.  By  John  M.  Maisch 
Phar.  D.,  Professor  of  Materia  Medica  and  Botany  in  the  Philadelphia 
College  of  Pharmacy.  Third  Edition.  With  Two  Hundred  and  Fifty- 
seven  Illustrations.  Philadelphia  :  Lea  Brothers  &  Co.,  1887.  Pp.  xv- 
25  to  532.     [Price,  $3.] 

A  Short  Manual  of  Surgical  Operations.  By  Arthur  E.  J.  Barker, 
F.  R.  C.  S.,  Surgeon  to  University  College  Hospital,  etc.,  London.  With 
Sixty-one  Illustrations.  London  and  New  York:  Longmans,  Green,  & 
Co.,  1887.     Pp.  vi-423. 

A  Hand-book  of  Diseases  of  the  Skin,  with  Especial  Reference  to 
Diagnosis  and  Treatment.  By  Robert  Liveing,  A.  M.,  M.  D.  Cantab., 
F.  R.  C.  P.  Lond.,  Physician  to  the  Department  for  Diseases  of  the  Skin 
at  the  Middlesex  Hospital,  etc.  Fifth  Edition,  revised  and  enlarged. 
London  and  New  York:  Longmans,  Green.  &  Co.,  1887.     Pp.  viii-451. 

Erfahrungen  eines  Lungenkrankens.  Von  Dr.  L.  Friedmann,  Arzt 
in  Berka  (Thuringen).  [Sonderabdruek  aus  "Deutsche  Medizinal- 
Zeitung."] 

Report  of  Four  Operations  for  the  Removal  of  Cataract  without  an 
Iridectomy,  and  by  an  entirely  New  Method,  with  the  Discussion  before 
the  Clinical  Society  of  the  New  York  Post-graduate  Medical  School  and 
Hospital,  March  21,  1887.  By  Francis  Valk,  M.  D.,  Lecturer  on  Dis- 
eases of  the  Eye,  New  York  Post-graduate  Medical  School  and  Hospital. 

A  Letter  to  the  Rt.  Hon.  Lord  Aberdare,  Chairman  of  the  Managing 
Committee  of  the  Hospital  for  Sick  Children  (London).  By  Charles 
West,  M.  D.,  Founder  of  the  Hospital,  and  for  twenty-three  years  its 
Senior  Physician. 

The  Variations  of  the  Normal  Knee-Jerk,  and  their  Relation  to  the 
Activity  of  the  Central  Nervous  System.  By  Warren  P.  Lombard, 
M.  D.     [Reprinted  from  the  "  Journal  of  Psychology."] 

An  Anthropometric  Manual,  giving  the  Average  and  Mean  Physical 
Measurements  and  Tests  of  Male  College  Students,  and  Method  of 
Securing  them.  Prepared  from  the  Records  of  the  Department  of 
Physical  Education  and  Hygiene  in  Amherst  College,  during  the  Years 
1861-62  and  18S6-S7,  inclusive.  By  Dr.  E.  Hitchcock,  assisted  by 
Dr.  H.  H.  Seelye. 
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Haemopericardium  from  Ruptured  Coronary  Artery. — J.  W.  Batter, 
ham  ("  Lancet  ")  reports  a  case  of  this  rare  condition.  The  patient, 
seventy-five  years  old,  had  suffered  for  some  time  from  "  slight  fits,"  in 
which  she  struggled  and  lost  consciousness  for  a  few  minutes.  These 
fits  were  usually  preceded  by  nausea.  About  an  hour  before  death 
she  complained  of  pain  in  the  mammary  region.  She  was  found  sitting 
in  a  chair  dead  by  the  servant.  The  autopsy,  performed  twenty-four 
hours  after  death,  showed  the  heart  enveloped  in  about  four  or  five 
ounces  of  dark  clot.  There  was  no  rupture  of  the  heart  or  great  ves- 
sels. On  the  posterior  surface  of  the  heart  there  was  a  slight  pericar- 
dial eechymosis,  covering  an  area  of  about  the  size  of  a  shilling,  situated 
on  the  interventricular  groove  an  inch  from  the  apex  of  the  heart.  A 
fine  aperture  with  ragged  edges  was  discovered  on  the  pericardium  cov- 
ering the  center  of  this  eechymosis.  The  coronary  arteries  were  tortu. 
ous  and  thickened,  their  coats  containing  numerous  calcareous  plates. 
Two  small  twigs  coming  from  these  vessels,  passing  into  the  center  of 
the  clots,  seemed  to  be  the  source  of  the  haemorrhage.  The  valves  were 
normal  in  appearance  and  the  aorta  was  healthy. 

The  Blood  in  Pernicious  Anaemia. — S.  M.  Copeman  (ibid.)  has  made 
careful  examinations  of  the  blood  of  five  cases  of  pernicious  anaemia 
with  the  result  of  confirming  most  of  the  statements  of  other  observers 
in  this  field  and  of  discovering  a  new  phenomenon.  He  always  found 
the  small  red  blood-corpuscles  mentioned  by  Eichhorst.  The  number  of 
red  blood-corpuscles  was  much  diminished,  being  as  low  as  from  35  per 
cent,  to  45  per  cent,  of  the  normal.  The  corpuscles  were  apt  to  change 
their  form,  becoming  pyriform  or  spindle-shaped.  When  undergoing  this 
change,  the  coloring  matter  tended  to  leave  the  corpuscles,  some,  of 
which  remained  in  amorphous  masses.  Rouleaux  did  not  form,  but  the 
corpuscles  appeared  to  adhere  by  their  edges.  The  color  of  the  cor. 
puscles  was  much  less  intense  than  in  health.  In  three  of  the  cases 
it  was  found  that  the  red  corpuscles  readily  broke  down,  sometimes 
disappearing  entirely,  while  sometimes  a  coarsely  granular  appear- 
ance was  left.  These  specimens  showed  after  a  time  an  aggregation 
of  rhombic  crystals  of  haemoglobin,  the  spontaneous  appearance  of 
which  in  anaemic  blood  had  not  been  previously  noticed.  Charcot's 
lenticular  crystals  found  in  the  blood  in  leucocythemia  are  considered 
by  Glowers  as  a  post-mortem  phenomenon  and  not  as  peculiar  to  the 
disease. 

The  JEtiology  of  Rheumatism  considered  from  a  Bacterial  Point 
of  View. — Dr.  Alfred  Mantle  ("  Brit.  Med.  Jour.")  draws  attention  to 
the  circumstance  that  there  are  certain  conditions  of  the  body  alike 
favorable  to  the  development  of  rheumatism,  scarlatina,  and  erythema 
nodosum.  This,  he  says,  argues  that  all  these  diseases  are  brought 
about  by  a  similar  poison.  Holding  these  views,  he  set  about  making 
investigations  in  rheumatism.  A  drachm  of  serum  was  withdrawn, 
under  the  strictest  antiseptic  precautions,  from  the  knee  joint  of  a  pa- 
tient suffering  with  acute  rheumatism.  With  this  serum  several  steril- 
ized tubes  of  gelatinized  meat-infusion  were  at  once  inoculated,  and  in 
each  tube  a  copious  growth  took  place.  He  had  found  two  kinds  of 
bacteria — a  micrococcus  aud  a  small  bacillus.  Cover-glass  preparations 
of  blood  and  serum  showed  micrococci  as  single  cocci  or  pairs,  and  in 
acute  cases  zooglcea  masses ;  in  addition,  small,  short,  thick  bacilli  were 
also  seen,  either  single,  in  pairs,  or  in  colonies.  These  bacteria  were 
easily  stained  with  methyl-violet,  with  fuchsine,  or  by  Gram's  method. 
In  two  cases  of  purpura  rheumatica  he  found  no  bacilli.  In  one  case 
of  gonorrhoeal  rheumatism  bacilli  were  found  only  in  the  blood.  In 
chronic  rheumatism  and  rheumatoid  arthritis  the  bacteria  were  found. 
Might  not  the  chemical  products  of  these  bacteria  be  lactic  acid  and 
thus  form  the  chief  ptomaine  of  the  disease  ?  The  author  found  that 
cultivations  of  the  bacteria  of  rheumatism,  amygdalitis,  erythema 
nodosum,  and  scarlatina,  produced  lactic-acid  fermentation  in  sterilized 
milk. 

Leprosy  communicated  by  Vaccination. — Dr.  W.  T.  Gairdner  (ibid.) 
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relates  fully  the  history  ami  circumstances  of  two  cases  of  leprosy  that 
came  under  his  notice  which  were  due  to  vaccination  with  lymph  taken 
from  the  arm  of  a  leper.  The  cases  occurred  in  a  tropical  island  where 
leprosy  is  endemic.  But  the  lepers  were  afterward  sent  to  Europe 
for  education,  and  in  this  way  came  under  the  personal  notice  of  the 
author. 

Ear-cough. — Percy  Jakins  ("  Practitioner  ")  relates  an  interesting 
case  in  which  cerumen  in  the  ears  was  the  cause  of  pulmonary  symp- 
toms. The  patient,  a  man,  forty-nine  years  old,  had  caught  cold  four 
years  before,  which  was  attended  by  a  troublesome  hacking  cough. 
Thirteen  weeks  before  he  came  under  the  author's  attention,  emacia- 
tion, night  sweats,  delirium  at  times,  and  insomnia  set  in.  The  case 
was  looked  upon  as  one  of  phthisis,  and  a  very  unfavorable  prognosis 
given.  The  author  found  mucous  rales  over  both  lungs  and  cerumen  in 
both  ears.  On  removal  of  the  cerumen,  improvement  set  in  at  once,  and 
all  the  symptoms  vanished  within  three  months. 

The  Absorption  Power  of  the  Stomach  as  a  Means  of  Differential 
Diagnosis.— P.  Zweifel  ("  Dtsch.  Archiv  fur  klin.  Med.";  "Ctrlbl.  f. 
klin.  Med.")  used  iodide  of  potassium,  which  was  detected  in  the 
saliva  and  in  a  few  cases  in  the  urine.  The  method  was  applied 
to  twenty-one  persons,  and  it  was  found  that  when  the  salt  was 
administered  on  an  empty  stomach  it  was  detected  in  the  saliva  in 
eight  minutes.  This  period  did  not  vary  in  healthy  individuals  on  dif- 
ferent days.  It  was  also  found  that  the  period  was  much  lengthened 
when  the  salt  was  given  on  a  full  stomach,  and  that  great  variations 
occurred  in  this  respect  on  different  days.  In  nearly  every  form  of 
gastric  disease  the  author  found  the  period  to  be  lengthened,  most  in 
dilatation  and  cancer  of  the  stomach,  and  least  in  chronic  gastric 
catarrh.  In  gastric  ulcer  with  extensive  recent  changes  in  the  mucous 
membrane,  absorption  is  very  much  delayed.  In  cancer  of  the  cardial 
end  the  period  is  considerably  shorter  than  in  cancer  of  the  pylorus. 
If  the  period  of  absorption,  fasting,  extends  to  twenty  minutes,  then 
dilatation  or  cancer  of  the  stomach  or  both  may  be  diagnosticated.  A 
differential  diagnosis  between  cancer  and  ulcer  of  the  stomach  can  not, 
according  to  the  author,  be  made  by  the  absorption  test. 

Observations  on  the  Excretion  of  Peptone  in  Disease. — E.  Maxiner 
("Ztg.  f.  klin.  Med.,"  ibid.)  has  detected,  according  to  a  most  careful 
method,  peptone  in  the  urine  in  empyema,  pneumonia,  pulmonary  gan- 
grene, tuberculosis,  peritonitis,  cystitis,  and  carcinoma.  The  maximum 
daily  quantity  was  5  grammes,  4'96  grammes,  and  4' 112  grammes. 
Although  this  is  a  small  quantity  when  considered  as  nutriment  which 
is  withdrawn  from  the  system,  still  the  author  is  of  the  opinion  that 
the  observation  is  of  importance,  inasmuch  as  it  is  a  criterion  of  the 
number  of  colorless  blood-corpuscles  that  have  undergone  destruction. 
In  pneumonia  the  peptonuria  begins  before  the  crisis,  and  continues 
for  two  or  three  weeks  after  it,  rarely  longer.  In  pleurisy  the  pep- 
tonuria is  dependent  upon  the  number  of  pus  cells. 

Typhus  Bacilli  in  the  Blood  during  Life. — Dr.  L.  Rutimeyer 
(ibid.),  in  view  of  the  contradictory  observations  on  this  point,  under- 
took to  determine  it  by  personal  investigation,  lie  followed  Ncubaur's 
method,  and  examined  six  cases  of  typhoid  lever  and  thirteen  cases  i>! 
roseola.  The  result  was  negative  in  fifteen  instances ;  in  one  instance, 
where  the  blood  was  taken  from  a  severe  case  of  typhoid  fever,  the  re- 
sult was  positive. 

Nerve  and  Ganglion  Cells  of  the  Human  Heart,  with  Observations 
on  their  Pathology. — L.  Eisenlohr  (ibid.),  after  careful  examinations 
of  portions  of  the  heart  substance  removed  as  soon  as  possible  after 
death,  and  hardened  in  osmic  acid  and  colored  with  picrocarmin,  enun- 
ciates his  conclusions  as  follows:  1.  In  the  human  heart  are  to  be 
found,  isolated  and  in  groups,  ganglion  cells,  more  particularly  in  the 
auricular  septum,  less  frequently  in  the  auriculo-ventricular  septum. 
They  lie  in  the  connective  and  adipose  tissue  under  the  pericardium. 
In  the  muscular  substance  itself  the  ganglion  cells  are  absent.  2.  The 
sheath  of  the  nerve-twigs  expands  over  the  surface  of  the  ganglion 
cells.  3.  There  are  isolated  ganglion  cells  which  serve  for  the  origin 
of  medullated  nerves.  4.  Cells  with  two  nuclei  occur  only  isolated;  in 
other  respects  they  do  not  dilTer  from  the  other  cells.  5.  Frequently 
irregular  pigmentation  of  the  cells  takes  place.  6.  In  each  ganglion  the 
medullated  nerve-fibers  form  a  complicated  network.  7.  No  positive 
results  could   be  obtained   on  the  nerve  endings  in   the   muscle  cells.  ' 


Regarding  the  changes  which  the  author  found,  such  as  swelling, 
enlargement,  indistinctness  of  the  nuclei,  and  changes  in  the  proto- 
plasm, he  does  not  consider  them  as  of  pathological  import,  but  merely 
physiological  changes  similar  to  what  occurs  in  the  nerves  in  their 
cyclical  chemical  processes.  Undoubted  pathological  changes  in  the 
nervous  apparatus  of  the  heart  have,  so  far,  not  been  observed. 

Prolonged  Period  of  Incubation  of  Tuberculosis  after  Inoculation. 
— E.  Gaucher  ("  Rev.  de  med.")  inoculated,  September  29,  1884,  two 
rabbits  with  the  pus  from  a  bone  abscess  of  a  patient  in  an  advanced 
state  of  pulmonary  tuberculosis.  The  injections  were  made  deep  into 
the  peritonaeum,  on  the  left  side  of  the  upper  part  of  the  abdomen,  so 
as  to  avoid  the  liver,  and  were  not  followed  by  any  local  disturbance. 
The  rabbits  were  then  placed  in  separate  cages,  and  were  put  under 
the  most  favorable  hygienic  conditions.  At  the  end  of  two  years  one 
of  the  rabbits  showed  signs  of  illness,  became  very  much  emaciated, 
and  died  within  three  weeks  from  the  onset  of  the  illness.  At  the 
autopsy  the  spleen  and  peritonaeum  were  found  tuberculous ;  the  liver, 
though  enlarged,  did  not  present  any  appreciable  lesion ;  and  the  ab- 
dominal lymphatic  glands  were  neither  hypertrophied  nor  caseous. 
There  was  a  single  caseous  mass  at  the  inferior  part  of  the  left  lung 
on  the  surface  of  the  diaphragm,  where  there  was  also  a  recent  local- 
ized membranous  pleuritis.  At  the  time  of  writing  (March  1,  1887) 
the  other  rabbit  seemed  to  be  in  perfect  health.- 

The  Treatment  of  Ophthalmic  Migraine. — G.  de  la  Torrette  and  P. 
Bloeq  ("  Progr.  med.")  report  a  case  of  the  second  form  of  ophthalmic 
migraine  described  by  M.  Charcot  in  which  the  administration  of  bro- 
mide of  potassium  effected  a  cure.  The  patient  was  subject  to  attacks 
of  migraine  attended  with  disturbances  of  vision  (scintillating  scotoma) 
and  with  transitory  motor  aphasia.  In  addition  to  these  symptoms 
during  the  attacks,  he  suffered  with  various  disturbances  of  the  sense 
of  touch  in  different  parts  of  the  body.  He  took  the  bromide  according 
to  the  following  formula:  30  to  45  grains  daily  during  the  first  week, 
45  to  60  during  the  second  week,  60  to  75  during  the  third  week,  and 
75  to  90  during  the  fourth  week.  Then  the  series  was  begun  over 
again.  He  took  the  medicine  for  nearly  a  year,  and  when  seen  fifteen 
months  afterward  he  had  been  quite  free  from  any  attacks  or  from 
any  symptoms  of  his  former  affection. 

The  jEtiology  and  Period  of  Incubation  of  Croupous  Pneumonia. 
— R.  Caspar  ("Berlin,  klin.  Woch.")  has  carefully  studied  two  hun- 
dred and  four  cases  of  croupous  pneumonia  which  have  come  under  his 
care  within  the  past  five  years,  with  the  view  of  determining  the  aitio- 
logical  factors  and  the  period  of  incubation  of  that  disease.  His  cases 
occurred  in  epidemics,  and  he  believes  decidedly  in  the  contagiousness 
of  croupous  pneumonia;  a  few  cases  which  he  observed  favor  this  belief 
very  much.  One  of  the  most  striking  instances  was  where  a  sou  from 
another  village  came  to  visit  his  father,  who  was  lying  ill  with  pneu- 
monia. The  son  remained  only  part  of  the  da\  and  then  returned  to 
his  village,  which  was  entirely  free  from  cases  of  pneumonia.  1'our 
days  afterward  he  was  taken  ill  with  an  attack  of  that  affection.  A 
number  of  other  cases  that  the  author  observed  made  I, in  draw  the  in- 
ference that  the  period  of  incubation  was  four  day-,  lie  could  not 
observe  any  meteorological  conditions  to  explain  the  outbreak  of  the 
epidemics,  nor  during  an  epidemic  did  he  notice  that  different  condi- 
tions of  the  barometer  had  any  influence  upon  the  spread  ol  the  dis- 
ease.    His  cases  occurred  also  mostly  during  the  first  four  months  in 

the  year.     He  does  not  consider,  as  some  observers  do,  that   pneu lia 

is  secondary  to  bronchitis,  lie  concludes  his  article  as  follows  :  I.  Fi- 
brinous pneumonia  is  an  infectious  disease.  '-'.  it  is  contagious.  3.  Its 
period  "I  incubation  is  lour  days.  1.  Low  temperature,  slight  absolute 
humidity,  and  strong  winds  seem  to  favor  its  spread. 

The  Absence  of  Hydrochloric  Acid  and  Gastric  Juice  in  Non-car- 
cinomatous  Affections  of  the  Stomach. — 1.  Grundzach  {ibid.)  found 
five  among  several  hundred  patients  thai  he  bad  examined  in  Reich- 
mann'e  laboratory,  in  whom  there  was  absence  of  hydrochloric 
and  pepsin  in  allelic, us  of  the  stomach  which  were  not  carcinomatous. 
In  the  tiist  patient,  thirty  years  of  age,  apparently  well  nourished,  who 
Buffered  fr frequent  attacks  of  dyspepsia,  t h»-  most  prominent  feat- 
ure was  vomiting,  which  came  on  two  hours  altercating.  The  cause 
was  not  clear.  Case  II  was  in  a  man,  thirtj  seven  years  "I  age,  who 
was  given  to  the  abuse  of  alcohol  and  had  suffered  with  dyspepsia  for 


586 


REPORTS   ON   THE  PROGRESS   OF  MEDICINE. 


[N.  Y.  Mki>.  Joob., 


three  years.  He  looked  very  well,  but  complained  of  weakness  and 
anorexia.  There  was  no  dilatation  of  the  stomach.  Case  III  was  ob- 
served in  a  patient,  thirty  odd  years  old,  who  had  suffered  with  dyspep- 
tic symptoms  for  years.  He  was  not  given  to  the  abuse  of  alcohol. 
The  most  prominent  symptom  was  vomiting,  which  came  on  usually  at 
night.  Dilatation  of  the  stomach  did  not  exist.  The  two  other  pa- 
tients— one  sixty-four  years  old,  the  other  thirty — presented  similar 
symptoms.  The  examination  of  the  stomach  contents  of  these  patients 
gave  the  following  results :  1.  Considerable  mucus  of  neutral  reaction, 
and  epithelial  cells  from  the  mucous  membrane  of  the  mouth,  pharynx, 
and  stomach  were  found,  and  in  four  of  the  cases  shreds  of  bloody 
mucous  membrane.  2.  In  none  of  the  cases  was  there  hydrochloric 
acid  during  the  whole  stage  of  digestion.  3.  The  motor  power  of  the 
stomach  did  not  seem  to  beat  all  disturbed.  That  these  cases  were 
not  carcinomatous  was  concluded  from  the  following :  1.  The  duration 
of  the  affection  in  each  case  being  several  years.  2.  The  considerable 
quantity  of  mucus,  indicating  a  catarrhal  r.ature.  3.  The  absence  of 
any  tumor.  4.  The  age  of  the  patients.  5.  The  absence  of  cachexia. 
6.  The  good  condition  of  the  general  nutrition.  The  author  would  look 
upon  the  condition  of  these  cases  as  being  atrophic  catarrh  of  the  stom- 
ach. The  treatment  of  such  cases  consists  in  washing  out  the  stomach 
and  in  the  administration  of  hydrochloric  acid  and  pepsin.  It  was  of 
great  interest  to  note  that,  though  the  secretory  functions  of  the  stom- 
ach were  nil,  the  mechanical  function  was  intact.  Another  feature 
worthy  of  note  also  was  the  circumstance  that  the  patients  were  well 
nourished  in  spite  of  there  being  no  gastric  digestion.  It  showed  that 
the  intestinal  digestion  was  sufficient  to  maintain  the  nutrition  of  the 
body.  The  facts  of  these  cases  upset  the  theory  broached  by  Briicke, 
and  generally  adopted,  that  the  normal  secretion  of  the  gastric  mucous 
membrane  excites  the  motor  function  of  the  stomach.  The  presence 
of  food  would  seem  to  be  all  that  is  necessary  for  that  purpose. 

[As  interesting  and  singular  as  the  facts  relating  to  the  foregoing 
•cases  may  be,  we  think  that  the  author  was  rather  hasty  at  arriving  at  a 
conclusion.  We  should  like  to  know  for  how  long  a  period  the  patients 
were  under  observation,  and  had  the  contents  of  their  stomachs  exam- 
ined microscopically  and  chemically.  Their  subsequent  history  would 
seem  essential  also  in  order  to  form  an  opinion  of  the  nature  of  their 
malady.  Cancer  of  the  stomach  is  not  infrequently  preceded  for  years 
by  simple  dyspepsia,  and  may  remain  latent  for  a  time,  manifesting  it- 
self only  by  the  absence  of  hydrochloric  acid  in  the  stomach.  Atrophy 
of  the  mucous  membrane  is  a  very  rare  affection,  its  existence  being 
denied  by  some  very  able  pathologists.  The  few  authentic  cases  on 
record  have  all  been  attended  with  very  serious  disturbances  in  nutri- 
tion and  in  blood  formation.  The  patients  in  nearly  all  the  cases  were 
the  subjects  of  progressive  pernicious  anaemia,  which  was  looked  upon 
as  being  caused  by  the  condition  of  the  stomach.] 

Wolff  ami  Ewald's  communication  [ibid.)  is  of  interest  in  connection 
with  the  foregoing.  Of  seventeen  patients  that  they  had  examined  for 
a  long  period,  it  was  found  that  there  was  an  absence  of  hydrochloric 
acid  during  digestion  in  eight.  Six  made  no  complaint  whatever  of 
dyspeptic  symptoms,  and  there  could  not  be  the  slightest  suspicion  of 
cancer;  one  suffered  from  hysterical  vomiting,  which  came  on  after  the 
principal  meal  of  the  day.  But  that  symptom  had  disappeared.  The 
remaining  patient  was  the  subject  of  uterine  cancer,  and  suffered  with 
severe  gastric  disturbances.  She  died  a  few  days  before  the  publica- 
tion of  the  article.  At  the  autopsy,  the  stomach,  bowels,  and  diaphragm 
were  found  entirely  free  from  any  cancerous  nodules.  A  part  from 
that  found  in  the  uterus,  there  were  a  few  nodules,  of  the  size  of  cher- 
ries, on  the  anterior  and  posterior  surfaces  of  the  liver.  These  eight 
patients  were  given  thirty  drops  of  dilute  hydrochloric  acid  after  each 
meal  for  fourteen  days.  At  the  expiration  of  this  period  the  contents 
of  the  stomach  were  again  examined,  with  negative  results  as  to  hydro- 
chloric acid.  The  majority  of  the  patients  were  well  advanced  in  age 
ranging  from  forty-four  to  eighty-one  years.  Ewald  avails  himself  of 
the  opportunity  of  rectifying  a  prevailing  error  as  to  his  views  on  this 
subject.  He  quotes  from  a  former  article  of  his,  in  which  he  says  : 
"  The  negative  result  with  the  usual  hydrochloric-acid  test  forms  a  valu- 
able support  of  the  diagnosis  of  cancer,  but  is  not  a  decisive  sign  of 
that  affection." 

A  Case  of  Hemiatrophy  of  the  Tongue,  with  Left-sided  Paralysis 


of  the  Palate;  Atrophy  of  the  Left  Sterno-cleido-mastoid  and  Trape- 
zius Muscles,  with  Paralysis  of  the  Left  Recurrent  Nerve. — Pel  (ibid.) 
reports  a  case  of  this  kind.  Early  in  1886  the  patient,  thirty-four  years 
of  age,  began  to  suffer  with  difficulty  in  swallowing,  regurgitation  of 
fluids  through  the  nose,  and  a  nasal  voice.  He  was  not  given  to  the 
abuse  of  alcohol ;  he  presented  evidences  of  a  former  attack  of  syphi- 
lis, but  there  was  no  lead  intoxication.  Apart  from  atrophy  of  one 
half  of  the  tongue,  the  patient,  who  was  very  anfemic,  had  a  soreness 
and  a  stiffness  of  the  neck.  An  examination  of  the  organs  was  nega- 
tive ;  the  temperature,  pulse,  and  respiration  were  normal.  The  sense 
of  taste  and  that  of  touch  of  the  tongue  were  intact.  There  were  no 
signs  of  tabes.  The  question  arose  as  to  the  seat  of  the  lesion.  In 
reference  to  the  atrophy,  three  probabilities  obtained  :  (1)  a  peripheral 
disease  of  the  accessory  and  hypoglossal  nerves  at  a  point  where  they 
lie  in  contact ;  (2)  a  disease  of  the  nerve-trunk  at  the  base  of  the  brain ; 
(3)  an  affection  of  the  bulb.  The  author  favored  the  latter  view.  It 
was  difficult  to  decide  upon  the  nature  of  the  lesion,  but  the  negative 
results  obtained  with  antisyphilitie  treatment  would  militate  against  its 
being  syphilitic.  In  spite  of  the  reflexes  being  normal,  the  probabilities 
were  in  favor  of  its  being  of  tabetic  origin. 

Dyslexia. — The  dread  of  reading  is  an  important  initial  symptom  of 
severe  cerebral  disease.  Berlin  was  the  first,  in  1883,  to  draw  atten- 
tion to  this  condition.  His  six  cases  proved  fatal.  Nieden's  case 
("  Dtsch.  Jled.-Ztg.")  occurred  in  a  man,  thirty-nine  years  of  age,  who 
apparently  was  in  the  best  of  health.  About  six  months  before,  his 
family  noticed  that  he  began  to  grow  restless.  Suddenly  one  morning, 
after  a  good  night's  sleep,  he  was  seized  with  clonic  convulsions,  last- 
ing for  about  half  an  hour.  He  recovered  quickly  from  this  attack, 
and  exactly  eight  davs  afterward  he  had  a  similar  attack.  A  few  days 
after  this  he  noticed  that  he  could  not  look  at  print ;  when  he  did  so, 
an  unbearable  sensation  made  him  draw  his  head  away.  He  now  con- 
sulted Nieden,  who  examined  the  eyes  carefully,  and  could  find  only  a 
slight  hypermetropia.  The  dread  of  reading  remained  unchanged  during 
the  summer,  though  his  general  health  was  excellent.  On  his  return  to 
the  university  in  the  autumn,  he  was  taken  with  what  appeared  to  be 
catarrh  of  the  stomach,  which  was  attended  with  rapid  and  dispropor- 
tionate emaciation.  He  now  suffered  with  headache,  lassitude,  and  in- 
somnia,  and  gradually  j  assed  into  a  state  of  stupor.  The  left  pupil  was 
larger  than  the  right  one,  but  reacted  in  unison  with  it,  as  well  as  by 
itself.  During  one  day  there  was  paresis  of  the  right  facial  and  the 
right  extremities,  but  on  the  day  following  the  paresis  passed  off. 
Two  days  after  the  stupor  had  set  in  the  patient  died.  At  the  autopsy 
three  apoplectic  lesions  of  different  sizes  and  ages  were  found.  The 
largest  and,  at  the  same  time,  the  oldest  clot,  which  was  of  the  size  of 
a  walnut,  lay  in  the  anterior  part  of  the  left  corpus  striatum.  The 
second,  of  the  size  of  a  hazel-nut,  was  situated  at  the  posterior  border 
of  the  fornix.  The  third,  apparently  the  most  recent,  was  situated 
in  the  middle  of  the  nucleus  lenticularis.  The  walls  of  the  blood- 
vessels showed  no  changes  with  the  microscope.  The  remaining  por- 
tion of  the  brain  was  normal.  The  author  is  of  the  opinion  that  the 
haemorrhage  producing  the  oldest  and  largest  clot  gave  rise  to  the  first 
attack  of  eclampsia,  that  the  second  was  caused  by  the  second  haemor- 
rhage, and  that  the  third  and  most  recent  haemorrhage  produced  the 
paresis  of  twenty-four  hours'  duration.  In  Berlin's  six  cases  the  dys- 
lexia was  followed  also  by  a  cerebral  affection.  In  addition  to  headache 
and  vertigo,  there  were  aphasia  twice,  right-sided  hemianopsia  once, 
motor  disturbances  of  the  tongue  twice,  right-sided  paresthesia  twice, 
and  right-  and  left-sided  hemiplegia  once  each,  in  one  case  attended 
with  right-sided  clonic  contractions.  All  the  cases  ended  fatally.  The 
patients  ranged  from  thirty  to  seventy-two  years  of  age. 

Sudden  (Edema  of  the  Glottis  as  a  First  Symptom  of  Cirrhotic  Kid- 
ney.— B.  Fraenkel  (ibid.)  reported  an  interesting  case  of  the  kind  before 
the  Berlin  Medical  Society.  The  patient  was  suddenly  seized  with  dysp- 
noea, and  when  the  author  saw  him  he  was  sitting  on  a  chair  and  com- 
plaining of  the  want  of  breath.  A  laryngoscopic  examination  showed 
swelling  of  the  epiglottis  and  of  the  aryta'no-epiglottidean  folds.  As  the 
patient  was  stepping  into  the  carriage  to  be  taken  to  the  clinic,  where 
tracheotomy  was  to  be  performed,  he  dropped  dead.  At  the  autopsy  in- 
tense oedema  of  the  epiglottis  and  the  arytaeno-epiglottidean  folds  was 
found.    There  was  very  marked  contraction  of  the  left  kidney.    The  right 
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kidney  was  enlarged  and  in  a  condition  of  parenchymatous  swelling.  The 
nimediate  cause  of  death  was  oedema  of  the  larynx  caused  by  the  con- 
dition of  the  kidneys.  There  was  absolutely  no  effusion  in  any  other 
part  of  the  body.  The  patient  had  never  shown  during  life  signs  of 
any  disease  of  the  larynx.  The  whole  duration  of  the  illness  was  not 
more  than  an  hour.  The  patient  must  certainly  have  suffered  with  al- 
buminuria for  some  time,  as  the  urine  removed  after  death  was  rich  in 
albumin.  In  the  discussion  that  followed,  A.  Baginsky  remarked  that 
such  a  condition  was  observed  also  in  the  acute  nephritis  following 
scarlatina.  De  Bary,  of  Frankfort,  had  been  the  first  to  describe  acute 
oedema  of  the  glottis  as  a  first  symptom  of  scarlatinal  nephritis.  Since 
then  a  few  cases  of  the  kind  had  been  recorded. 

Amygdalitis  Follicularis  and  Idiopathic  Peritonitis.  — J.  Froehlich, 
an  army  physician  (ibid.),  has  met  with  several  cases  of  follicular  amyg- 
dalitis among  the  soldiers  in  the  garrisons.  As  observed  by  him,  the 
disease  begins  usually  with  repeated  chills,  with  more  or  less  fever  and 
dysphagia.  The  lacunae  of  the  tonsils  are  filled  with  a  yellowish-white 
pus.  The  general  condition  of  the  patient  is  very  much  disturbed,  and 
there  are  anorexia,  headache,  lassitude,  and  severe  pains  in  all  the  ex- 
tremities. In  from  one  to  three  days,  however,  after  profuse  perspiration, 
the  patient  feels  comparatively  well.  But  one  case  which  he  observed 
and  which  ended  fatally  made  him  change  his  views  as  to  the  innocent 
nature  of  the  affection.  A  soldier  was  taken  ill  on  January  lfith  with 
headache  and  dysphagia,  but  did  not  report  himself  as  sick  till  the  18th, 
when  a  follicular  amygdalitis  was  recognized  unattended  with  fever.  On 
the  following  day,  as  he  had  some  fever  and  frequency  of  the  pulse,  he 
was  admitted  into  the  hospital.  That  afternoon  he  became  quite  ill 
with  what  afterward  proved  to  be  peritonitis.  He  died  on  the  morning 
of  the  21st  of  January.  The  autopsy  was  made  in  the  afternoon  of  the 
same  day.  Apart  from  enlarged  tonsils  and  an  enlarged  thyreoid  gland, 
there  was  found  a  peritonitis  with  fibro-purulent  effusion.  There  was 
no  disease  of  any  kind  of  the  mucous  membrane  of  the  alimentary  canal. 
At  the  beginning  of  the  autopsy  Froehlich  slightly  wounded  his  finger ; 
the  wound  was  cleansed  and  painted  over  with  collodion.  That  night 
he  began  to  have  pain  in  the  finger,  and  on  the  next  day  there  was 
lymphangeitis  of  the  arm,  with  swelling  of  the  axillary  glands.  On  the 
second  day  the  tonsils  became  affected  with  follicular  inflammation. 
On  the  24th  of  January  the  doctor's  wife  became  ill  with  a  similar  af- 
fection of  the  tonsils.  The  pathological  assistant  who  helped  to  per- 
form the  autopsy,  in  sewing  up  the  abdominal  and  chest  cavities,  pricked 
his  thumb  a  few  times  with  the  needle.  He  passed  through  a  similar 
train  of  symptoms  as  the  doctor,  only  that  the  onset  was  two  days 
later.  He  also  had  during  his  illness  an  attack  of  follicular  amygdalitis. 
All  three,  however,  made  a  fairly  good  recovery.  The  author  deduces 
from  the  foregoing  circumstances  that  follicular  amygdalitis  is  contagi- 
ous and  may  at  times  prove  a  formidable  disease.  He  looks  at  the  peri- 
tonitis as  being  caused  by  the  poisonous  germs  of  the  amygdalitis. 

[The  question  of  the  infectiousness  of  follicular  amygdalitis  seems 
far  from  being  settled.  It  seems  in  many  cases  to  be  a  question  of 
diagnosis,  and  one  which  is  not  easily  solved  in  a  given  case.  From  not 
an  inconsiderable  experience  we  are  inclined  to  concur  with  the  opin- 
ions of  Jacobi  on  the  subject,  as  expressed  in  a  paper  read  before  the 
Academy  of  Medicine  last  year.  These,  as  we  understand  them  to  be, 
are  that  follicular  amygdalitis  may  be  of  catarrhal,  purulent,  fibrinous, 
or  diphtheritic  character.  When  it  is  of  diphtheritic  character  (com- 
monly known  as  punctate  diphtheria)  it  is  highly  contagious,  and  may 
give  rise  to  a  very  severe  attack  of  diphtheria.  The  different  varieties 
are  not  easily  distinguished;  hence  it  is  better  to  err  in  the  right  direc- 
tion and  isolate  every  patient  with  follicular  amygdalitis  in  the  same 
way  as  if  he  were  suffering  with  diphtheria.] 

Idiopathic  Hypertrophy  and  Dilatation  of  the  Heart. — 0.  Bollinger, 
of  Munich  (ibid.),  answers  in  the  affirmative  the  still  undecided  ques- 
tion if  hypertrophy  and  dilatation  of  the  heart  ever  exist  as  an  idio 
pathic  affection.  He  publishes  the  pathological  results  of  forty-two 
marked  cases  that  came  under  his  observation  from  March  I,  1  s s : ! ,  to 
March  1,  1886.  Of  the  patients,  thirty  eight  were  men  and  four  were 
women,  their  average  age  being  forty-three  years,  the  average  weight 
of  the  heart  being  535  grins.,  and  that  of  the  body  71  kgrms.  All 
Oases  in  which  hypertrophy  was  found  incidentally  in  any  form  of  chronic 
or  acute  disease,  in  any  valvular  affection  or  endocarditis,  or  arterial 


sclerosis,  were  purposely  discarded.  The  patients  presented  the  clinical 
picture  of  weakness  of  the  heart,  and  during  life  hypertrophy  without 
any  affection  of  the  valves  had  been  diagnosticated.  Normally  the 
ratio  of  the  weight  of  the  heart  to  that  of  the  body  is  1  to  216;  in 
the  foregoing  cases  the  ratio  was  1  to  132,  the  heart  therefore  being 
one  third  larger  than  the  normal  heart.  The  diagnosis  also  of  dilata- 
tion was  made  after  exact  measurements.  All  patients  above  sixty 
years  of  age  were  excluded,  as  from  that  age  up  there  are  many  senile 
complications  which  would  disturb  a  clear  view  of  the  condition.  The 
author  found  that  both  ventricles  were  hypertrophied,  but  the  muscle 
fibers  under  the  microscope  showed  little  or  no  degeneration,  so  that 
neither  the  symptoms  nor  death  could  be  referred  to  fatty  degeneration. 
The  patients  were  mostly  strongly  built,  muscular  persons,  with  con- 
siderable adipose  tissue.  The  affection  runs  an  acute  or  subacute  course 
without  any  elevation,  but  not  infrequently  with  a  lowering,  of  the  tem- 
perature. As  to  why  this  condition  should  be  so  common  in  Munich, 
Bollinger  refers  to  the  notoriety  of  the  city  as  a  beer  center,  and  to  the 
fact  that  the  citizens  are  mostly  plethoric.  In  beer-drinking  three  fac- 
tors are  at  work :  (1)  the  topical  action  of  the  alcohol,  (2)  the  increased 
quantity  of  the  circulating  fluid  through  the  ingestion  of  the  beer,  (3) 
the  rich  nutriment  of  the  beer.  In  the  consumption  of  rich  and  good 
food,  with  liberal  quantities  of  wine,  the  same  condition  may  be  brought 
about.  The  author  attributes  an  inferior  role  only  to  violent  muscular 
exercise.  Heredity  acts  only  in  so  far  as  the  constitution  and  habits 
of  life  are  inherited.  Repeated  pregnancies  never  lead  to  this  affection  ; 
on  the  other  hand,  the  author  asserts  that  the  infectious  diseases  and 
acute  rheumatism  favor  the  acquisition  of  the  disease.  The  cause  of 
death  is,  in  most  cases,  cardiac  insufficiency,  the  origin  of  which  is  still 
obscure  and,  in  the  absence  of  a  sufficient  anatomical  lesion,  must  be 
looked  upon  as  of  a  functional  nature. 

The  Morbid  Anatomy  of  a  Case  of  Tabes  in  which  there  was  Ab- 
sence of  the  Knee-phenomenon  on  One  Side. — Westphal  ("Fortschr. 
der  Med.")  describes  the  condition  of  the  spinal  cord  of  a  patient  who 
presented  before  death  absence  of  the  knee-phenomenon  on  the  left 
side.  On  making  cross-sections  of  the  cord,  the  following  interesting 
condition  obtained :  At  the  point  of  junction  of  the  dorsal  and  lumbar 
portions,  the  zone  of  the  entrance  of  the  combined  nerve  roots  (Wurzel- 
i  i  ill  rills-Zone)  was  found  degenerated  on  the  left  side,  while  on  the 
right  side  the  degeneration  was  less  intense  and  extended  only  just  to 
the  zone. 

Hereditary  Chorea  of  Adults  (Huntington's  Chorea).— Huber  ("Ar- 
chiv  f.  path.  Anat.  u.  Physiol,  u.  f.  klin.  Med.")  publishes  in  detail  the 
symptoms  and  course  of  two  cases  of  this  exceedingly  rare  disease. 
According  to  Huntington,  who  first  described  it  in  1872,  hereditary 
chorea  is  characterized  as  follows:  1.  It  is  inheritable,  whole  families 
being  affected  with  it.  If  one  generation  escapes,  the  hereditary 
power  of  the  disease  is  lost,  as  it  lias  no  tendency  to  reappear  in 
the  third  generation,  as  other  hereditary  affections  have.  2.  It  be- 
gins   as    an    ordinary    chorea,    bet cs     aggravated     to     the    highest 

degree,  and  often  leads  t ataJ  aberration  with  suicidal  impulses. 

Il  finally  terminates  in  death;  recovery  from  it  lias  never  been  ob- 
served. It  never  occurs  in  youth,  but  is  most  frequently  met  with 
between  the  ages  of  thirty  ami  forty  years,  seldom  later,  and  attacks 
men  and  women  in  an  equal  ratio.  In  the  first  case  the  choreic 
movements  were  intense,  affecting  at  times  even  the  tongue  and  Boft 
palate.  There  were  no  signs  of  paralysis  nor  any  disturbances  "I  sen- 
sation. The  electrical  excitability  and  the  reflexes  were  normal.  The 
disease  hail  begun  eighl  years  Inline,  manifesting  itself  bj  tw  itching  of 
the  evelids,  then  of  the  mouth,  ami  before  a  year  had  elapsed  the  cho- 
reic movements  had  extended  t"  the  shoulder,  bead,  and  arms.  The  pa- 
tient's sister,  his  father,  two  paternal  uncles,  ami  the  paternal  grand- 
father ami  great-grandfather  had  been  afflicted  with  the  same  d 
In  another  branch  of  the  family  the  disease  OCi  111  I  ed  also,  but  in  a  less 
pronounced  form.  The  second  case  was  observed  in  the  Bister  of  the 
first  patient.  She  was  forty-two  years  oi  age,  and  thirteen  years  before 
had  begun  to  show  some  nberration  of  the  mind.  Six  years  afterward 
choreic  movements  began  in  the  shoulder,  and  in  two  years  the)  be 
came  almost  general.  A  feature  that  characterized  both  patients  was 
that  with  the  voluntary  movements  the  choreic  became  much  less  and 
even  ceased. 
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AN   IMPROVED    CONTAINER  FOR   HYPODERMIC  SOLUTIONS. 

Dr.  F.  A.  Castle  writes  to  us  as  follows : 

The  credit  of  this  affair  is  said  to  belong  to 
some  one  connected  with  a  New  York  hospital. 
I  have  never  known  who.  The  value  of  it  in  pre- 
serving solutions  of  alkaloidal  salts — especially  of 
morphine  sulphate — is  so  great  that  it  ought  to  be 
more  generally  known. 

Instead  of  closing  a  phial,  holding  a  solution 
for  hypodermic  use,  with  a  stopper,  draw  over  the 
orifice  an  India-rubber  nursing-bottle  nipple  with- 
out holes  in  its  point.  To  fill  a  syringe,  push  the 
needle  through  the  rubber,  tip  the  phial  bottom  up- 
ward, and  draw  the  desired  amount  of  solution  into 
the  syringe.  When  the  needle  is  withdrawn,  the 
puncture  in  the  rubber  will  close,  and  prevent 
either  escape  of  solution  or  entrance  of  air. 

By  properly  sterilizing  the  solution  and  nipple, 
and  using  a  clean  needle,  the  solution  will  remain 
for  a  long  time  without  change. 
55  East  Fifty-secono  Street,  New  York. 
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The  Ancients'  Ideas  of  the  Arteries. — Dr.  W.  T.  O'Donnell,  of 
Kiowa,  Kansas,  sends  us  the  following  communication  : 

"  The  subjoined  quotations  have  been  made  to  show  the  falsity  of 
the  supposition  that  the  ancients  believed  the  arteries  to  contain  only 
air.  When  we  think  of  the  mutilation  that  necessarily  took  place  in 
their  wars,  and  remember  that  they  were  fully  alive  to  the  necessity,  as 
Celsus  informs  us,  of  close  observation,  and  that  they  dissected  crimi- 
nals alive,  as  was  done  by  Ilerophilus  and  Erasistratus  ('adhue  spirante 
homine '),  and  when,  too,  we  think  of  the  derivation  of  the  words  vena 
and  arteria — very  suggestive  of  their  true  functions,  bringing  blood 
and  transmitting  oxygen — we  can  not  but  doubt  the  assertion  that 
they  believed  the  arteries  to  be  for  air  only.  However,  the  suppo- 
sition is  refuted  by  the  quotations,  which  have  been  arranged  with  a 
view  to  their  contradiction.  We  submit  them  in  the  original  Latin  or 
Greek,  lest  there  be  cavil  concerning  the  translation.  We  are  not  of 
those  who  think  that  Harvey  did  not  make  known  the  circulation  of  the 
blood  to  modern  Europeans,  or  that  Columbus  did  not  discover  America 
to  them.  Nevertheless,  we  do  believe  there  were  large  cities  filled  with 
men  in  America  years  before  Columbus's  birth  ;  so  that  some  man  pre- 
ceded him.  So  with  anatomy  and  the  vascular  system.  We  do  not 
know  the  extent  of  the  knowledge  of  the  ancients.  A  bivalve  specu- 
lum is  reported  to  have  been  found  at  Pompeii,  and  we  have  reason  to 
infer  that  the  science  of  medicine  was  more  cultivated  than  the  frag- 
ments of  ancient  medical  literature  now  possessed  might  lead  us  to  be- 
lieve. The  boy  thiuks  himself:  wiser  than  his  father;  and,  if  verbiage 
were  wisdom,  surely  modern  medical  writings,  teeming  with  words 
'which  the  writers  themselves  do  not  understand,  might  seem  to  verify 
it.  To  these  boys,  while  we  advise  them  to  keep  abreast  of  the  times, 
even  reading  of  the  drug  which  '  coineth  forth  like  a  flower  and  is  cut 
down,'  we  recommend  the  reading  of  ancient  medical  literature.  Many 
supposed  modern  ideas  will  be  found  to  be  ancient,  or  showing  that 
the  mind  of  man  tends  to  a  common  channel.  Go  to  the  original 
fountains  and  drink  of  the  pure  water,  and  do  not  accept  it  imbibed 
and  excreted  by  the  modern  medical  writer.  In  the  first  quotation 
Hippocrates  distinctly  states  that  the  arteries  receive  pure  blood  and 
spirit.  Everywhere  he  seems  to  make  a  distinction  between  me vna  and 
arip  (spirilla  et  ventus),  or,  in  other  words,  to  imply  that  weD^a  is  a 
principle  from  a-hp. 


"  In  the  fourth  quotation  I  have  given  what  Mr.  Druitt  says  Celsus 
related,  and  have  then  quoted  that  which  he  actually  did  relate,  not 
as  his  own  opinion,  but  that  of  another — namely,  Erasistratus.  It  ap- 
pears that  the  ancients  noticed  the  dusky  face  and  bluish  lips  of  those 
having  fever,  and  correctly  attributed  them  to  a  transfusion  of  venous 
blood  into  the  arteries  ;  hence  rv<pos,  or  smoke  fever.  And  the  reason- 
ing of  Erasistratus  is  similar  to  that  of  those  of  the  present  day  who, 
having  discovered  that  minute  organisms  exist  in  certain  diseases,  at- 
tribute the  cause  of  the  disease  to  these  minute  organisms,  forgetting 
that  nature  has  ordered  that  matter  endowed  with  the  vital  principle  is 
exempt  from  being  consumed  by  all  those  agencies  that  assist  nature 
to  distribute  the  detritus  of  life  to  the  original  elements.  Thus,  the 
maggot  devours  the  horse  only  after  death,  and  it  is  possible  the  germs 
found  in  consumption  perform  only  the  same  work,  and  that  the  true 
disease  is,  after  all,  the  patient's  peculiar  physical  condition,  named  by 
Hippocrates  uax^a.  I  have  quoted  from  Quain's  'Anatomy'  and 
Hooper's  '  Dictionary  '  to  show  that  the  moderns  promulgate  as  a  fact 
that  the  ancients  considered  the  arteries  for  air,  and  only  air.  But  in 
the  quotation  from  Celsus,  Lib.  II,  Cap.  x,  he  says  that  if  you  cut  the 
artery  it  will  not  get  well  or  heal,  and  that  sometimes  there  will  be  vio- 
lent haemorrhage.  If  nothing  was  there  but  air,  only  air  could  escape 
if  the  artery  was  cut.  Why,  then,  did  he  fear  haemorrhage,  and  why 
does  he,  in  Lib.  VII,  Cap.  v,  direct  in  surgical  operations  that  the  artery 
shall  be  carefully  drawn  aside  from  the  knife  with  a  blunt  hook  ;  and, 
again,  why  does  he,  Lib.  V,  Cap.  xxvi,  state  that  an  injury  of  an  artery 
is  a  bad  wound  ?  Does  not  all  this  imply  that  lie,  or  some  person  prior, 
had  seen  arteries  cut  and  wounded  V  If  so,  they  must  have  beheld  the 
result,  and  therefore  must  have  known  their  contents  to  be  blood. 
Again  we  must  advise  the  younger  members  of  the  profession  to  study 
ancient  medicine.  It  is  true,  'ars  longa,  temp/us prceceps'  (Hippocrates) 
— art  is  long  and  time  is  fleeting — and  for  this  very  reason  it  should  be 
learned  as  tending  to  save  time  in  groping  personally  for  facts  already 
known,  and  as  saving  us  from  publishing,  with  '  words  of  learned 
length  and  thundering  sound,'  methods  as  our  own  long  since  trite  and 
recorded. 

"'Ar/rri,c  quidem  a  corde purum  sanguinem  et  spiritum  recipiunt.1 
(Hippocrates,  '  De  structure  hominis  ad  regem  Macedonum.') 

'' '  ToiVo  5e  rh  vyphv  awdyei  tov  irKevnovos  oifxa  tw  ijepi.  Idem  La- 
tine  :  Hunr  Hague  humorem  cor  de pulmone  una  cum  aere abducit.  (Hip- 
pocrates, '  De  corde.') 

u '  'Pf^wcris  apTnpiwv  KapSlv,  4k  tovtqjv  airow\avaTat  ts  iravTa  ai[ia  ual 
irveG/ua.'  Idem  Latine  :  Radicatio  arteriarum  cor  ;  ex  his  aberrant  in 
omnia  sanguis  et  spiritus.     (Hippocrates,  'De  alimento.') 

"  '  Thus,  in  the  time  of  the  ancients,  when  the  arteries  were  be- 
lieved to  hold  air,  it  passed  for  a  decent  theory  of  inflammation  to  as- 
sume that  blood  had  found  its  way  into  them,  as  Celsus  narrates.* 
(Druitt's  '  Surgery.') 

"  '  Alia  si  sanguis  in  eas  venas  [sc.  artcrias]  qua?  spiritiii  aecommo- 
dalce  sunt  transfunditur,  et  mflammationem,  quam  Gro?ci.  tpKey/iovrii/ 
nominant,  excitat, '  qualis  in  febre  est,  ut  Erasistrato  placuit.'  (Celsus, 
Lib.  I.) 

"  '  These  vessels  [the  arteries]  were  so  named  from  the  notion  that 
they  naturally  contained  air.  This  error,  which  had  long  prevailed  in 
the  schools  of  medicine,  was  refuted  by  Galen,  who  showed  that  the 
vessels  called  arteries,  though  for  the  most  part  found  empty  after 
death,  really  contained  blood  in  the  living  body.'  (Quain's  '  Anat- 
omy.') 

" '  Arteria? ;  so  called  because  the  ancients  believed  they  contained 
air  only.'     (Hooper's  '  Dictionary.') 

"  '  Mittcre  antcni  sanguinem,  quvm  sit  expeditissimum  mum  habenti, 
/,ii,i,ii  ignaro  difficUlimum  est;  junda  enim  vena;  arteria,  his  nervi :  //«, 
si  nervum  scalpellus  attingit,  teqnitur  nervorum  distintin,  tuque  hominem 
crudeliter  consumit.  At  arteria  incisa,  neque  coit  neque  sancscit  ;  inier- 
dum  ctiam,  sanguis  n  In  in,  ut,  r  erumpat,  efficit.''  (Celsus,  Lib.  II,  Cap.  x.) 
"'Prater  hcec  malum  vulnus  est  quodcumque  in  alis,  vel  feminiius, 
vel  inanibus  loc'is,  vel  in  articulis,  vel  inter  digitos  est  ;  item  quodcumque 
musculum,  aut  nervum,  ant  arteriam  .  .  .  Imit?  (Celsus,  Lib.  V,  Cap. 
xxvi.) 

"  '  Summa  autem  utraque  parte  habenda  cura  est,  ne  ntrvus,  ne  vena 
major,  ne  arteria  incidatur.     Quorum  ubi  aiiquid  defectum  est,  exeipien- 
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>:huii  hamo  retitso  est,  abducendurnque  a  scalpello.'     (Celsus,  Lib.  VII, 
Cap.  v.)" 

The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  Ophthalmology  and  Otology,  to  be  held  Monday  evening,  the 
21st  inst.,  the  chairman,  Dr.  H.  Knapp,  will  present  the  subjects  of 
"  Sarcoma  of  the  Iris  "  and  "  Malignant  Epicorneal  Tumors,"  with  the 
demonstration  of  specimens. 

At  the  next  meeting  of  the  Section  in  Laryngology  and  Rhinology, 
to  be  held  Tuesday  evening,  the  22d  inst.,  Dr.  J.  W.  Gleitsmann  will 
read  a  paper  on  "Hypertrophy  of  the  Tonsil  of  the  Tongue." 

At  the  next  meeting  of  the  Section  in  Obstetrics  and  Diseases  of 
Women  and  Children,  to  be  held  Thursday  evening,  the  24th  inst.,  Dr. 
H.  C.  Coe  will  read  a  paper  on  "  The  Use  of  the  Curette  for  the  Relief 
of  Haemorrhage  due  to  Uterine  Fibroids  " ;  Dr.  M.  Putnam  Jacobi  will 
read  a  "  Note  on  the  Symptoms  and  Causes  of  Uterine  Displacements  " ; 
and  Dr.  Augustin  H.  Goelet  will  report  a  "  Case  of  Complete  Prolapsus 
of  the  Uterus  and  Bladder  of  Fifteen  Years'  Standing." 

At  the  next  meeting  of  the  Section  in  Materia  Medica  and  Thera- 
peutics, to  be  held  Friday  evening,  the  25th  inst.,  Dr.  A.  Jaeobi  will 
read  a  paper  on  "  Feeding  in  the  Diseases  of  Children." 

The  Hygeia  Water  in  London. — In  its  issue  for  October  29th,  the 
"  Lancet,"  of  London,  says : 

"  Among  the  exhibits  at  the  American  Exhibition  was  an  apparatus 
for  the  distillation  of  water,  the  property  of  the  Hygeia  Water  Com- 
pany of  New  York.  The  water  is  first  distilled  and  subsequently 
aerated,  so  as  to  give  a  little  more  agreeable  taste  than  is  proper  to  mere 
pure  distilled  water.  Care  is  taken,  by  Professor  Tvndall's  method,  to 
deprive  the  air  so  used  of  all  micro-organisms  and  other  impurities ; 
and  some  method  is  also  used  to  destroy  such  elements  in  the  water 
itself  previous  to  distillation.  The  result  is  a  very  pure  water,  which 
is  said  to  be  extensively  used  in  New  York  in  the  manufacture  of  min- 
eral waters,  etc.,  and  to  be  very  much  recommended  by  the  medical 
faculty  there.  Of  course,  our  great  water  supplies  should  be  so  pure 
as  to  make  us  independent  of  particular  methods  of  distillation  for  or- 
dinary drinking  purposes.  Would  they  were  so.  Meantime  an  appa- 
ratus such  as  that  noticed  above  is  highly  important  and  of  great  pub- 
lic value." 

The  Health  of  Boston. — During  the  week  ending  Saturday,  Novem- 
ber Oth,  the  following  numbers  of  cases  and  deaths  from  infectious 
diseases  were  reported  to  the  Board  of  Health :  Diphtheria,  25  cases 
and  12  deaths ;  scarlet  fever,  73  cases  and  13  deaths;  typhoid  fever, 
22  cases  and  4  deaths ;  measles,  6  cases.  There  were  also  28  deaths 
from  consumption,  26  from  pneumonia,  10  from  bronchitis,  and  1  from 
marasmus.  The  total  number  of  deaths  was  194,  against  171  in  the 
corresponding  week  last  year. 

Government  Health  Keports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  November  1  Ith  : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 
1878.) 

England  and  Wales. — The  deaths  registered  in  twenty-eight  greal 
towns  of  England  and  Wales  during  the  week  ending  October  22d  cor- 
responded to  an  annual  rate  of  19'8  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,244,099.  The  lowest  rate  was  re- 
corded  in  Norwich,  viz.,  15'7.  and  the  highest  in  Manchester,  viz.,  264 
in  a  thousand.    Small-pox  caused  7  deaths  in  Sheffield  and  1  in  Bristol. 

London. — One  thousand  five  hundred  and  sixty-six  deaths  were 
registered  during  the  week  ending  October  22d,  including  18  from 
measles,  58  from  scarlet  fever,  21  from  diphtheria,  36  from  whooping- 
cough,  17  from  enteric  fever,  and  11  from  diarrhoea  and  dysentery. 
There  were  370  deaths  from  diseases  of  the  respiratory  organs.  Dif- 
ferent forms  of  violence  caused  Gl  deaths,  and  6  suicides  were  regis- 
tered. The  deaths  from  all  causes  corresponded  to  an  annual  rate  of 
19-4  in  a  thousand.  In  greater  London  1,913  deaths  were  registered, 
corresponding  to  an  annual  rate  of  18'4  in  a  thousand  of  the  popu- 
lation. In  the  "outer  ring"  10  deaths  from  diphtheria,  9  from  scar- 
let fever,  8  from  measles,  and  6  from  whooping-cough  were  registered. 


Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  October  22d  in  the  sixteen  principal 
town  districts  of  Ireland  was  21 -9  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Lisburn,  viz.,  9'7,  and  the  highest  in 
Drogheda,  viz.,  38'1  in  a  thousand. 

Dublin. — One  hundred  and  sixty-three  deaths  were  registered  during 
the  week  ending  October  22d,  including  5  from  measles,  4  from  whoop- 
ing-cough, 8  from  scarlet  fever,  6  from  enteric  fever,  and  6  from  diar- 
rhoea. Diseases  of  the  respiratory  organs  caused  32  deaths.  Five  acci- 
dental deaths  were  registered,  and  in  21  instances  the  causes  of  death 
were  uncertified.  The  deaths  from  all  causes  corresponded  to  an  an- 
nual rate  of  241  in  a  thousand. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  October  22d  corresponded  to  an  annual  rate  of  19-1  in 
a  thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Aberdeen,  viz.,  13'3,  and  the  highest 
in  Perth,  viz.,  34  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  478,  including  5  from  measles,  22  from 
scarlet  fever,  7  from  diphtheria,  16  from  whooping-cough,  6  from  fever, 
10  from  diarrhoea,  and  2  from  small-pox. 

Messina. — The  United  States  consul,  in  his  dispatch  dated  October 
12,  18S7,  says: 

"Messina  numbers  within  its  old  walls  70,000  inhabitants.  The 
narrow  streets  of  one  fourth  of  the  city  proper,  the  most  densely  popu- 
lated section,  are  unpaved.  The  suburbs,  with  a  population  of  50,000 
inhabitants,  are  also  unpaved.  As  there  is  a  sad  lack  of  privies  through- 
out the  city,  slops  are  thrown  into  many  of  the  streets.  The  sewers, 
insufficient  in  number,  empty  on  a  narrow  strip  of  beach  that  runs 
along  the  quay ;  this  beach  is  exposed  to  the  sun  except  at  high  tide. 
The  tide  in  the  Straits  of  Messina  is  about  ten  inches.  There  are  no 
means  of  flushing  these  sewers ;  the  winter  rains  alone  cleanse  them. 
During  the  summer,  the  dry  season,  the  sewer-gratings  are  tightly 
plugged  up,  as  the  stench  from  them  is  very  great.  The  drinking- 
water  is  drawn  from  wells  and  public  fountains  fed  by  mountain- 
streams,  which  are  generally  tapped  too  near  the  town  ;  frequently  the 
water,  before  it  has  entered  the  porous  earthen  pipes,  has  been  used  by 
the  country  people  for  washing  purposes.  As  stated  in  my  dispatch 
No.  39,  dated  September  13th,  but  2  cases  of  cholera  occurring  from 
August  27th  to  September  8th,  confidence  was  restored  and  refugees 
returned  to  the  city  in  great  numbers  for  the  municipal  election  of  Sep- 
tember 8th.  On  September  10th  the  epidemic  broke  out  most  sud- 
denly, and  in  an  aggravated  form.  For  ten  days  the  disease  ran  its 
course  unchecked.  The  greatest  number  of  deaths  (there  is  no  record 
of  the  number  of  cases)  were  reported  September  14th,  256  in  twenty- 
four  hours.  On  the  20th  arrived  Professor  Canalis,  sent  by  the  minis- 
ter of  the  interior.  He  at  once  took  charge  of  the  sanitary  bureau 
disinfected  certain  portions  of  the  city,  established  steam-engines  to 
supply  the  citizens  with  boiled  water,  ordered  pure  drinking-water  to 
be  sent  from  the  continent,  and  closed  the  wells  and  fountains      A- 

soon, as  these  salutan  i isures  were  carried  ,,ut   the  epidemic  abated 

and  atmospheric  changes  ceased  to  influence  the  disease.      Tin --a- 

ti f  the  scourge  is  due  to  Professor  Canalis's  energy.     Well-boats 

will  continue  to  supply  the  <iiy  with  drinking-water  until  pure  water 
from  the  mountains  can  be  introduced  ;  pipes  are  now  being  laid  for 
that  purpose.  The  recent  epidemic  resembles  in  character  the  Tonquin 
cholera,  introduced  into  Europe  a   few  years  ago  by  the  French.     It 

has  become,  however,  Bomewhal  i lified,  the  Brs(  two  stages  running 

rapidly  into  the  third,  the  three  stages  not  being  well  defined,  as  in 
Asia.  The  remedies  used  in  the  first  stage  were  laudanum  and  chloro- 
dyne  and  hypodermic  injections  of  morphine,  the  limbs  being  rubbed 
with  spirits  of  camphor  or  brandy.  In  the  cold  stage  hypodermic  in- 
jections of  a  solution  of  citrate  of  ammoniated  iron  have  proved  of 
great  value.  .  .  .  Between  September  10th  and  25th  34  pern 
persons  attacked  died.  A  visit  to  the  cholera  burying-ground  three 
days  ago  showed  the  mortality  to  have  been  greater  than  reported, 
2,100  corpses  having  been  interred  there  since  the  outbreak.  D 
the  epidemic  soup-kitchens  wen'  opened  for  the  indigent.  .  .  .  The 
cholera  was  particularly  fatal  to  the  old,  the  weak,  and  the  very  young, 
and  was  confined,  with  but  few  exceptions,  to  the  poor.  The  epidemic 
is  now  virtually  over ;  but  4  cases  and  1  death  have  been  reported  for 
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the  last  twenty-four  hours.  The  streets  are  still  deserted,  and  com- 
merce and  trade  are  at  a  stand-still.  Quarantine  has  not  been  enforced 
in  the  Sicilian  ports  this  past  season." 

Palermo. — Tiie  United  States  consul,  in  his  dispatch  dated  October 
17,  1887,  relative  to  cholera  in  that  city,  states  that  '•  only  5  cases 
thereof  and  7  deaths  occurred  therefrom  during  the  seven  days  ending 
the  16th  instant,  a  diminution  of  6  cases  and  of  1  death  compared  with 
last  week.  The  2  deaths  in  excess  of  the  cases  reported  are  from  the 
preceding  week.11 

Borne. — The  United  States  consul-general,  in  his  dispatch  dated  Oc- 
tober 16th,  relative  to  cholera,  states  that  "from  October  8,  1887,  to 
and  including  October  15,  1887,  there  were  buried  in  this  city  16 
persons  who  had  died  of  cholera.  On  October  15th  there  were  from 
20  to  25  cholera  patients  in  the  lazaretto,  and  about  100  persons  in  the 
house  of  observation,  who  had  been  exposed  to  the  disease." 

Santiago  de  Cuba. — The  United  States  consul  states,  under  date  of 
October  29,  1887,  that  "  small-pox  may  be  said  to  have  disappeared  as 
an  epidemic,  only  1  death  and  3  invasions  having  been  recorded  for  the 
week.  Scarlet  fever  has  gradually  decreased,  only  a  few  cases  and  no 
deaths  being  noted.  Yellow  fever  still  exists  at  the  military  hospital 
amonf  the  soldiers,  but  causing  less  deaths  than  last  week,  only  3  be- 
ing recorded,  and  5  cases.  One  case  also  has  appeared  in  the  town,  but 
the  patient  recovered.  .  .  .  The  port  is  perfectly  clean,  no  sickness 
having  been  noted  on  any  of  the  vessels." 

Xing-Po.— The  United  States  consul,  in  his  dispatch  dated  Septem- 
ber 29,  1887,  Bays  : 

'•  I  have  to  report,  as  to  the  health  of  this  village  and  city,  there  is 
a  marked  change  for  the  better.  There  is  no  sickness  among  our  for- 
eign population  in  the  village." 

Banana. — Seven  hundred  and  ninety-two  deaths  are  reported  for  the 
month  of  October,  1887,  including  35  from  yellow  fever,  270  from  small- 
pox, 14  from  enteric  fever,  2  from  bilious  fever,  20  from  pernicious 
fever,  5  from  diphtheria,  6  from  croup,  and  1  from  measles.  The  sani- 
tarv  inspector  reports  that  "  small-pox  is  reported  as  extending  itself 
to  different  places  in  the  island,  and  Matanzas  is  said  to  be  suffering 
from  it.  It  is  believed  that  the  percentage  of  mortality  is  not  as  great 
as  it  was  a  month  or  two  ago,  but  the  number  of  cases  has  not  dimin- 
ished." 

Mortality  Table,  Foreign  Cities. 
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formation  reaches  here  that  yellow  fever  has  appeared  in  Manatee. 
Three  deaths.  Doctors  divided  in  opinion.  I  hear  there  are  about  16 
eases.     Population  about  300." 


United  States. 

Xew  York  Quarantine — Cholera. — Dr.  William  M.  Smith,  health 
officer,  telegraphs  as  follows,  under  date  of  November  8,  1887: 

"  There  have  been  no  cases  of  cholera  among  passenger?  of  Alesia 
for  last  twentv-three  days.  None  among  those  of  the  Britannia  for 
eleven  days.  1  have  reason  to  believe  there  will  be  no  further  develop- 
ments among  these  immigrants." 

Tampa,  Fla. —  Yellow  Fever. — The  total  number  of  cases  to  10th 
instant  is  approximately  350  ;  total  deaths,  61.  Total  number  of  cases 
for  the  week  ended  the  9th  instant,  22  ;  total  number  of  deaths  for  the 
week,  13.  Total  number  admitted  to  hospital,  39;  total  deaths  from 
hospital,  3  ;  remaining  in  hospital  under  treatment,  16.  New  cases  for 
Yesterday,  7  ;  in  the  country,  six  miles  from  town,  2 — total,  9;  1  death. 

November  11th:    "Four  new  cases  and  2  deaths.      Authentic  in- 


ANSWERS  TO   CORRESPONDENTS. 

Jo.  S7. — In  the  expression  "  A.  C.  E.  mixture,"  the  letters  are  ab- 
breviations of  the  ingredients,  alcohol,  chloroform,  and  ether. 

Xo.  SS. — You  will  find  the  "anatomist's  snuff-box"  described  in  a 
book  entitled  "  Practical  Dissections,"  by  Dr.  R.  M.  Hodges,  of  Boston, 
published  in  1858  by  J.  Bartlett,  Cambridge,  Mass. 

Xo.  S9. — We  advise  you  not  to  set  up  in  the  practice  of  a  specialty 
until  you  have  had  several  years1  experience  in  general  practice.  Even 
then,  you  had  better  fall  gradually  into  a  special  practice  as  the  result 
of  circumstances  than  be  casting  about  for  one  that  will  enable  you  to- 
live  a  life  of  ease. 

Xo.  90. — Each  of  the  cautery  batteries  you  mention— Byrne's,  Daw- 
son^, and  PifTard's — is  an  excellent  instrument. 

No.  91. — We  learn  that  the  instrument  continues  to  prove  satis- 
factory- in  the  hands  of  its  inventor.  We  are  not  aware  that  it  is  used 
by  others,  or  that  it  can  be  found  ready-made  in  the  shops. 


To  Contributors  and  Correspondents. —  The  attention  of  all  who  purpose 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 
Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  uidess  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  icill  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  {3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
loo  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  Xo  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respondents asking  for  inj'ormation  that  we  are  capable  of  givingT 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  himunderwhat  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can. 
not  (jive  advice  to  layynen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof 'ession  who  send  ns  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  andy 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed  to  tht  publishers. 
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EFFECTS  OF  VARYING  RATES  OF  STIMULATION 

ON   THE   ACTION   OF 

THE   RECURRENT  LARYNGEAL   NERVES. 

Preliminary  Communication  from  the  Physiological  Laboratory  of  the 
Harvard  Medical  School. 

By   FRANKLIN    H.    HOOPER,   M.  D., 

BOSTON. 

In  a  paper  recently  published  in  the  "  New  York  Medi- 
cal Journal  "  *  I  gave  the  results  of  my  observations  re- 
garding the  effects  on  the  glottis  following  electrical  stimu- 
lation of  the  recurrent  laryngeal  nerves.  My  experience 
has  taught  me  that  when  in  unnarcotized  or  slightly  nar- 
cotized dogs  these  nerves  are  stimulated  with  the  feeblest 
current  of  electricity,  the  first  effect  noticeable  is  a  vibra- 
tory movement  of  the  vocal  bands,  followed  immediately  by 
a  closure  of  the  glottis  as  the  strength  of  the  current  is  in- 
creased. 

Dr.  F.  Donaldson,  Jr.,  f  however,  has  arrived  at  different 
conclusions.  He  maintains  that  stimulation  of  the  recurrent 
nerves  with  weak  currents  invariably  produces  an  opening 
of  the  glottis. 

I  have  been  much  interested  in  trying  to  find  out  how 
there  could  be  two  opinions  on  a  question  which  was  so 
purely  a  matter  of  fact  and  observation,  and  one  so  readily 
demonstrable.  My  experimental  studies  have  been  so  nu- 
merous during  the  past  few  years  that  I  have  felt  justified 
in  believing  that  under  normal  conditions  weak  stimuli  did 
not  effect  an  opening  of  the  glottis.  I  have  also  had  no 
doubt  that  with  time  this  subject  would  rest  upon  a  firm 
and  scientific  basis,  and  that  all  divergent  views  would  be 
satisfactorily  explained. 

In  October  last  Professor  Bowditch  called  the  writer's 
attention  to  a  paper  in  the  "  Centralblatt  fur  Physiologie," 
September  3  and  17,  1887,  Nos.  12  and  13,  by  N.  Weden- 
sky,  entitled  "  Ueber  die  Ursachen  des  Ritter-Rollet'schen 
Phanomens  am  Fusse  des  FYosches."  This  observer  re- 
cords that  with  a  slow  rate  of  stimulation  of  the  sciatic 
nerve  in  frogs  flexion  of  the  leg  is  produced,  while  with 
more  rapid  rates  flexion  gives  place  to  extension. 

When  Professor  Bowditch,  in  his  article  on  "  The  Action 
of  Sulphuric  Ether  on  the  Peripheral  Nervous  System,"  J  hail 
pointed  out  that  there  was  a  striking  resemblance  between 
the  action  of  ether  on  the  nerves  and  muscles  of  the  frog's 
leg  and  that  which  we  had  observed  on  the  larynx,  it 
seemed  probable  that  Wedensky's  results  with  varying 
rates  of  stimulation  might  also  find  a  parallel  in  the  be- 
havior of  the  glottis  on  irritation  of  the  recurrent  nerves 
in  the  same  way.  From  my  researches  in  this  direction, 
which  are  at  present  under  way,  I  feel  inclined  to  suspeel 
that    the  reason  that    other   observers    have   obtained   dilata- 
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tion  with  feeble  currents  is  to  be  found  in  the  slow  rate  of 
vibration  of  the  interrupters  they  have  employed.  In  other 
words,  the  rate  of  stimulation  is  an  important  factor  in  de- 
termining the  results  of  stimulating  the  recurrent  laryngeal 
nerves. 

I  propose  to  pursue  this  subject,  and  to  study  the  effects 
of  varying  rates  of  stimulation  upon  animals  under  the  in- 
fluence of  different  narcotics.  As  yet  I  have  experimented 
only  on  chloralized  dogs.  The  results  have  been  so  marked 
and  constant  as  to  warrant  the  following  summary  : 

1.  Slow  rates  of  stimulation  (18  to  28  a  second)  with 
weak  currents  produce  opening.  By  increasing  the  rates 
(30  to  40  a  second),  the  intensity  remaining  the  same, 
closing  is  called  forth. 

2.  Strong  currents  with  slow  rates  produce  closing. 

3.  Rapid  rates  with  weak  or  strong  currents  produce 
closingr. 


A  CONTRIBUTION   TO 

GLYCOSUKIC     DIACETONUKIA. 

Bv  FRANK  DUDLEY  BEANE,  A.  M.,  M.  D. 

In  view  of  much  that  has  been  written  upon  the  prog- 
nostic importance  of  diacetonuria,  I  think  the  following 
case  may  prove  of  interest: 

The  patient,  a  portly  American,  lately  deceased  at  the  age 
of  sixty-eight  years,  came  under  my  care  during  October,  1882, 
for  what  I  diagnosticated  as  glycosuria,  mitral  insufficiency 
with  cardiac  hypertrophy  and  usual  accompaniments,  and 
chronic  deforming  rheumatism  of  the  bands.  She  hail  led  a 
very  active  life,  been  exposed  to  many  hardships  in  California, 
and  for  several  years  absorbed  in  speculation,  with  consequent 
worry  and  mental  strain.  Married,  and  the  mother  of  several 
children.  For  years  she  had  used  alcoholic  stimulants.  No 
anasarca,  ascites,  signs  of  organic,  hepatic,  or  renal  disease  were 
present,  but  indigestion  and  flatulent  distension  of  the  abdomen 
were  quite  troublesome.  The  daily  quantity  of  urine  passed 
averaged  2,500  c.  c,  and  contained  about  5  per  cent,  of  ulueose 
on  the  average.  Suitable  diet  and  an  arsenical  preparation 
quickly  controlled  the  glyco-polynria,  only  to  reappear  tem- 
porarily during  imprudence  iti  diet,  so  that  in  the  following 
March  she  returned  to  California  much  improved  in  health.  In 
May,  1885,  she  returned,  acknowledging  a  disregard  of  m\  ad- 
vice upon  diet,  presenting  her  old  symptoms  pltu  failing  eye- 
eight,  due,  as  I  found,  to  immature  cortical  cataract,  right,  and 
a  lew  stria)  in  the  left  lens.  I  did  not  again  see  her  till  March 
25th  last,  when   the   right   cataract  was  almost  mature,  the  left 

only  permitting  V=-0"1 ;  the  heart  showing  signs  offattj  de- 
generation (absence  of  cardiac  impulse,  very  feeble  valvular 
sounds,  pulse  intermitting  and  varying  in  rapidity,  fullness,  and 

strength);  enlargement  (tatty  0  of  the  liver;  digestion  much 
impaired,  with  considerable  distress  from  flatulence;  some  loss 
of  flesh,  witli  real  advantage  ;    urine  ahout  2,000  e.  c.  daily,  acid. 

specific  gravity  1-019,  glucose  1  per  cent,  (fermentation  Bac- 
charometer  estimate) ;  no  albumin,  acetone,  diacetone,  or  ca*t>. 
Strict  animal  diet,  with  gluten  bread,  and  Jambul  seeds  (from 

Hazard,  Hazard.  &  Co.),  0'33,  then  0-66  gramme,  after  eaoh 
meal  lor  a  week,  produced  no  effect  upon  the  glycosuria,  de- 
spite the  statements  made  tor  the  Kast  Indian  remedy.  The  same 
diet  and  Clemen's  solution  of  arsenic  had  reduced,  at  the  i  nd  of 
a  month,  the  daibj  average  of  urine  one  half,  the  glucose  to  J 
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per  ceDt.  On  May  6th  the  medicinal  treatment  was  changed 
to  pills  of  codeine  (each  (HO  gramme).  Two'days  later  a 
mild,  limited  attack  of  dry,  rheumatic  pleurisy  appeared,  and 
lasted  three  days.  The  pulse  reached  120,  temperature  101 -9° 
F.,  respirations  21 ;  slight  mental  wandering  at  times  ;  the  daily 
quantity  of  urine  averaged  1,500  c.  c.  throughout  the  attack; 
gVucost  absent,  but  marleed  presence  of diaeetone  (i.  e.,  the  sub- 
stance which  gives  the  Bordeaux-red  reaction  on  the  addition 
of  ferric  chloride).  Immediately  followed  subacute  rheuma- 
tism in  hand?,  wrists,  and  ankles,  and  on  May  16th  she  became 
quite  somnolent,  sleeping  heavily  all  night  despite  the  joint- 
pains,  not  induced  by  opiates.  The  drowsiness  continued  the 
next  day,  with  hallucinations,  illusions,  and  muttering  delirium 
at  intervals:  she  was  rational  when  aroused,  but  dropping  into 
a  momentary  doze  while  answering.  During  the  next  four 
days  but  little  change  occurred  ;  the  pulse  120  (when  controlled 
by  ammonia  and  convallaria,  only  90,  fuller  and  more  regular) : 
temperature  and  respiration  normal,  some  dyspnoea;  subcrepi- 
tant  dry  rales  throughout  the  right,  but  only  distinguishable 
in  the  lower  lobe  of  the  left  lung;  the  urine,  1,200  to  2,000  c.  c. ; 
no  glucose,  albumin,  etc.:  rich  in  diaeetone,  and  urea  (only  12 
to  14  grammes)  much  below  the  normal.  Then  followed  a 
week  of  moderate  rheumatic  pains,  clear  mind,  and  the  urine 
free  from  abnormities,  although  the  diet  bad  been  unrestricted 
(in  reality  the  patient  ate  very  little).  A  more  extensive  rheu- 
matic outbreak  (including  all  the  large  joints)  succeeded,  with 
only  moderate  fever,  but  high,  weak,  very  intermitting  pulse, 
drowsiness  witli  great  irritability,  little  or  no  real  sleep,  some 
mental  confusion  ;  urine,  4,000  to  5,000  c.  c.  ;  negative,  except 
very  strong  of  diaeetone.  Greatly  reduced  in  strength  by  these 
attacks;  on  June  6th,  7th,  8th,  and  9th,  heart  and  respiratory 
failure  appeared;  pulse,  140  to  165,  very  irregular  and  inter- 
mitting; respirations,  36  to  44,  shallow,  labored,  with  moist 
subcrepitant  rales  throughout  the  lower  half  of  the  lower  lobes 
of  each  lung;  extremities  cool,  prostration  great,  dry,  brown 
tongue,  mind  clear,  urine  negative.  By  aid  of  wonderful  vitali- 
ty and  will,  with  the  free  use  of  stimulants,  she  nullified  my 
prediction  of  a  near  fatal  issue,  as,  four  days  later,  her  heart- 
beats were  120,  fuller,  stronger,  and  less  irregular;  respirations 
24,  and  the  moist  rales  vanished.  I  saw  her  for  the  last  time 
on  June  24th,  when  her  pulse  was  130,  feeble,  intermitting; 
respirations,  24;  mind  clouded  by  morphine  (for  four  days  re- 
ceived from  a  homoeopathic  "  friend  ") ;  urine,  4,500  c.  c,  nega- 
tive. I  heard  she  had  been  out  carriage- riding  eight  or  nine 
days  later;  about  ten  days  thereafter  she  was  heard  of  at  Sara- 
toga Springs.  On  September  13th  death  took  place  suddenly, 
according  to  the  coroner's  inquisition  report,  from  "syncope 
from  organic  cardiac  disease."  Unfortunately,  no  autopsy  was 
held.  A  newspaper  article,  several  days  after  her  death,  first 
apprised  me  of  the  patient's  demise. 

At  no  time  was  a  "  fruity,"  ethereal  breath  present,  but 
during  the  rheumatic  attack  the  ordinary  sour  perspiration 
odor  was  noticeable. 

No  codeine  was  administered  during  the  second  at- 
tack from  fear  of  possible  influence  upon  the  genesis  of 
diaectonsemia,  inasmuch  as  it  had  so  speedily  dissipated  the 
glycosuria.  On  the  theory  of  danger  from  diacetona-mia, 
frequent  moderate  doses  of  sodic  bicarbonate  and  aromatic 
spirits  of  ammonia  were  given,  with  seeminglv  good  effect 
during  the  first  but  without  value  during  the  second  attack. 
The  somnolency  and  other  head  symptoms  were  quite  as 
much  due  to  the  decreased  elimination  of  urea  as  to  any 
other  cause,  as,  although  the  bowels  were  kept  well  open 
daily,  purgation  produced  a  marked  good  effect. 


The  practical  deductions  from  this  case  would  seem  to 
be: 

1.  That  in  some  cases  of  suppressed  glycosuria  unknow  n 
chemical  changes  in  the  liver-sugar  occur,  thereby  poison- 
ing the  system  with  organic  acids  and  resulting  in  acute 
rheumatic  processes. 

2.  That  such  intimate  intra-systemic  chemical  changes 
further  find  expression  in  the  elimination  through  the  urine 
of  a  substance  which  gives  a  more  or  less  intense  claret- 
wine  reaction  on  the  addition  of  ferric  chloride,  denomi- 
nated diacetic  acid  by  the  best  authorities. 

3.  That  the  detection  of  this  substance  does  not  furnish 
a  basis  in  all  cases  for  prognosticating  a  speedily  fatal  issue. 
Von  Jaksch  and  others  emphasize  this  point. 

261  West  Eleventh  Street. 


ASEPTIC   PRECAUTIONS 
m   PRIVATE    OBSTETRIC    PRACTICE.* 

By  JAMES  P.  MARSII,  M.D., 


GREEN   ISLAND,   N.  T. 


The  desirability  of  strict  aseptic  precautions  in  hospital 
obstetric  practice  may  now  be  said  to  have  been  completely 
demonstrated,  but  as  to  how  far  like  precautions  can  be 
followed  by  the  majority  of  the  profession  in  private  prac- 
tice is  still  a  subject  for  speculation.  The  number  of  phy- 
sicians who  have  a  regular  aseptic  treatment  for  all  their 
private  obstetric  patients  is  very  small,  and  this  number 
docs  not  appear  to  be  materially  increasing.  Nor  shall  we 
be  able  to  reduce  the  number  of  cases  of  puerperal  fever  to 
a  minimum  until  every  physician  has  made  it  an  article  of 
the  obstetric  creed  that  every  case  of  this  disease  which  oc- 
curs in  his  or  her  practice  is  an  evidence  of  some  want  of 
care,  or  of  defective  precautionary  measures  on  his  or  her 
part.  It  may  be  that  occasionally  we  should  have  to  look 
far  to  find  our  oversight ;  and  be  it  granted,  for  the  sake  of 
argument,  that  there  is  a  puerperal  fever  sui  generis,  never- 
theless, should  we  found  our  precautions  on  the  theory 
that  we  were  always  personally  responsible  for  the  dis- 
ease, and  that  it  could  have  been  avoided,  it  is  evident  that 
puerperal  fever  would  soon  become  as  rare  a  disease  as 
myxcedema. 

In  considering  this  question  of  the  aseptic  precautions  to 
be  followed  in  the  management  of  ordinary  labors,  we  find 
that  it  naturally  separates  itself  into  two  divisions — namely, 
as  regards  normal  and  abnormal  labor — and  that  in  either 
case  we  have  to  consider  : 

First,  the  obstetrician  ; 

Second,  the  woman  to  be  delivered  ;   and 

Third,  the  surroundings  of  the  patient  (the  environ- 
ment). 

Firstly,  then,  we  turn  our  attention  to  the  obstetrician 
himself.  In  these  days  of  enlightenment  it  is  only  the  man 
who  is  by  nature  clean  in  all  his  habits  who  may  expect 
success  in  either  surgical  or  obstetric  practice.     There  are 


*  Read  before  the  Medical  Association  of  Troy  and  Vicinity,  Novem. 
ber  1,  1887. 
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times  in  tha  conduct  of  special  and  exceptional  cases  of 
childbirth  when  the  practitioner  in  charge  attempts  to  use 
aseptic  or  antiseptic  precautions,  which,  it  may  be  added, 
usually  prove  futile,  simply  because,  with  him,  aseptic  treat- 
ment of  ordinary  cases  has  never  become  a  habit.  He  fails 
of  protecting  his  patient  from  sepsis,  as  most  men  do  with 
anything  on  the  first  trial,  and  ever  after  has  no  faith  in 
asepsis.  To  such  men  the  occurrence  or  the  non-occurrence 
of  puerperal  fever  is  a  matter  of  "  hick."  They  have  failed 
to  comprehend  the  fact  that  asepsis  and  antisepsis  must  be, 
with  every  accoucheur,  a  habit  of  the  mind  and  body  before 
he  will  meet  with  that  unfailing  success  in  practice  fol- 
lowing upon  the  aseptic  treatment  of  the  parturient  woman. 
Again  I  repeat  that  he  only  is  a  competent  aseptic  accouch- 
eur who  is  one  without  ever  especially  thinking  of  it ;  who 
from  long  practice  adopts  every  precaution  in  its  due 
order. 

Many  times  practitioners  have  been  told  that  they  must 
not  attend  cases  of  labor  immediately  after  coming  from 
autopsies  or  cases  of  contagious  disease,  and  yet  how  many 
are  there  that  pay  any  heed  to  these  instructions  ?  Time 
after  time  they  stand  by  the  bedside  of  a  woman  dying  of 
fulminating  puerperal  fever,  carried  to  her  directly  from  the 
operating-table  where  an  operation,  without  any  antiseptic 
precautions,  has  been  done  upon  gangrenous  tissues;  and 
yet  no  glimmer  of  light  illumines  the  sable  darkness  of  their 
minds,  no  mortality  of  their  lying-in  patients  is  so  great 
as  to  stir  them  to  seek  the  causes  of  the  disease  and  its 
prevention  ;  but,  still  plunged  in  a  Stygian  abyss  of  con- 
servatism, they  go  home  to  damn  their  luck  and  to  poison 
the  next  woman  whose  malign  fate  places  her  in  their 
hands. 

But,  whereas  there  are  many  who  change  not  even  a 
coat  before  going  to  a  case  of  labor  after  coming  from  a 
case  of  contagious  disease,  there  are  a  few  who  have  a 
special  coat  for  confinement  cases,  which  they  have  thus 
used  for  years,  and  consequently,  from  the  amount  of  blood 
and  amniotic  fluid  contained  on  it,  the  coming  of  the  doc- 
tor is  known  from  afar  off.  If  the  practice  of  the  one  is 
reprehensible,  how  much  more  so  is  that  of  the  latter! 

However,  of  all  points  in  regard  to  himself,  the  ac- 
coucheur must  pay  most  attention  to  his  hands.  It  is  no 
exaggeration  when  I  say  that  the  most  important  instru- 
ments in  my  obstetric  bag  are  a  nail-brush  and  a  cake  of 
Stiefel's  "sublimate  soap."  To  me  it  seems  evident  that 
these  two  articles  ought  to  be  the  first  hixtnimvtitx  procured 
by  every  person  who  proposes  to  practice  obstetrics.  Hav- 
ing arrived  at  a  ease  of  labor,  unless  there  is  special  urgency, 
the  first  thing  that  should  be  done  is  to  thoroughly  scrub 
the  hands  and  the  arms  as  far  as  the  elbows  with  the 
brush  and  a  suds  made  from  the  "  sublimate  soap."  After 
this  has  been  performed,  by  the  aid  of  a  penknife  the  lin- 
ger-nails  should  be  freed,  both  above  ami  below,  from  any 
particles  of  dirt  which  may  have  escaped  the  brush,  and 
then  the  hands  ought  to  get  another  scrubbing.  By  vvmv 
of  digression  it  may  be  mentioned  that  all  the  nails,  except 
ing  the  one  on  the  index  linger  of  the  right  band,  ought 
habitually  to  be  worn  short.  As  regards  the  exception  re- 
ferred to,  I  find  that  many  physicians  leave  tliis  nail  long  to 


aid  in  rupturing  the  membranes,  but  I  have  found  that  the 
length  of  this  nail  may  be  materially  shortened  without  in- 
terfering with  its  utility  by  leaving  the  corner  of  the  nail 
toward  the  thumb  sharp  and  training  it  to  form  a  right 
angle.  Having  cleansed  the  hands,  the  question  arises  as 
to  the  lubrication  of  the  examining  finger.  It  is  mv  cus- 
tom to  keep  on  hand  a  dozen  tin  boxes  holding  about  half 
an  ounce  of  carbolized  vaseline  (5  per  cent.),  one  of  which  is 
opened  for  each  case,  and  not  used  in  any  subsequent  cme. 
This  aseptic  vaseline  I  use  for  lubricating  purposes,  and  I 
deem  it  an  important  point  in  the  aseptic  precautions. 
And  here  let  it  be  remembered  that  there  should  be  no 
more  examinations  made  than  are  absolutelv  demanded  in 
order  to  ascertain  the  presentation  or  further  progress  of 
the  labor.  The  more  frequently  the  examinations  are  made, 
the  greater  the  liability  of  infection. 

Having  said  so  much  in  relation  to  the  obstetrician  him- 
self, and  remembering  what  I  consider  to  be  the  truth, 
that  ninety-nine  per  cent,  of  the  aseptic  precautions  are  to 
be  directed  toward  the  physician  himself  and  the  nurse,  and 
only  one  per  cent,  to  the  person  of  the  lying-in  woman,  we 
will  now  glance  at  the  third  division  of  our  subject — the 
environment.  However  much  we  might  desire  it,  it  is 
scarcely  practicable  to  prepare  the  lying-in  chamber  as  we 
would  a  room  for  a  laparotomy.  This  much  we  can  and 
ought  to  insist  upon — namely,  that  all  the  bedding  and 
clothing  of  the  patient  be  scrupulously  clean ;  also  that  all 
persons  not  directly  necessary  as  assistants  to  the  obste- 
trician be  excluded  from  the  room.  I  congratulate  the  pro- 
fession that  the  day  has  gone  by  when  a  woman  was  allowed 
to  lie  for  three  days  in  the  midst  of  the  discharges  which 
bad  taken  place  during  the  labor,  but  I  at  the  same  time 
call  attention  to  the  fact  that  nurses,  if  left  to  themselves, 
are  not  apt  to  cleanse  the  mother  properly,  I  make  it  a 
point  to  superintend  this  eleaning-up  process,  f,,r  if  I  do 
not  I  almost  invariably  find  my  patient  neglected,  or  some 
improper  article,  as  a  sponge  for  instance,  br<  ughl  in  con- 
tact with  her  person.  Frequently  one  could  wish  the  sur- 
roundings of  his  patient  to  receive  more  attention,  but  it 
will  not  be  possible  until  the  laitj  have  been  educated  to 
its  importance. 

Xow  a  few  words  on  the  second  division  of  our  subject 
— namely,  that  which  pertains  to  the  mother  herself.  In 
private  practice  it  w  ill  not  be  found  to  be  practicable  to 
wash  out  the  vagina  with  a  carbolic  injection  antecedent  to 
labor,  and  after  delivery  it  seems  hardly  necessary  unless  the 
labor  lias  been  \cr\  tedious  or  instrumental.  I  say  that  it 
is  unnecessary,  lor  I  conceive  it  to  occur  but  seldom  in  pri- 
vate practice  that  the  organisms  which  produce  puerperal 
fever  are  present  in  the  vagina  of  the  woman  Hntecedenl  to 
delivery,  but  that  in  fully  ninety-nine  per  cent,  of  cases  the 
morbific  germs  are  conveyed  to  her  by  the  bands  or  instru- 
ments of  the  accoucheur  or  nurse.  Then  shall  we  take 
no  precautions  to  protect  the  woman  from  sepsis  afti 
livery!  Tbis> question  is  important,  and  I  have  answered 
it  as  regards  my  own  practice  in  this  manner:  Alter  the 
woman  lias  been   properly  cleansed   I  am   in  the  habit   o\ 

Separating  the  labia  and  blowing  into  the  lower  part  of   the 

vagina  and  upon  the  pudenda  about   3  ij  of  iodoform  by 


594 


OSTRANDER:    COMPLETE  SUPPRESSION   OF  URINE. 


[N.  Y.  Med.  Jouk., 


means  of  a  powder-blower,  which  I  carry  in  my  bag  espe- 
cially for  this  purpose.  Since  adopting  this  practice  I  very 
rarely  have  observed  any  increased  temperature  on  the  third 
day,  and  it  is  seldom  that  there  is  any  odor  to  the  lochia  at 
any  time  during  the  lying-in  period. 

When,  however,  the  delivery  has  been  instrumental,  I 
deem  the  immediate  syringing  out  of  the  vagina,  with  a 
solution  of  either  mercuric  bichloride  (1  to  1,000)  or  car- 
bolic acid  (1  to  40),  of  prime  importance.  This  leads  me  to 
say  a  few  words  as  Regards  the  care  and  use  of  the  syringe. 
I  understand  that  it  is  the  custom  with  most  practitioners 
to  rely  upon  riuding  a  syringe  at  the  house  of  the  patient, 
and  that  hence  they  do  not  carry  one  in  the  obstetric  bag. 
Of  all  the  obstetric  paraphernalia,  the  syringe,  it  seems  t<> 
me,  is  the  one  most  likely  to  convey  infection,  and  the  cus- 
tom of  giving  the  vaginal  douche  through  a  syringe  that 
has  been  used  for  the  purpose  of  giving  rectal  injections  to 
be  highly  reprehensible.  My  custom  as  regards  the  care  of 
the  syringe  is  to  place  about  3  ij  of  iodoform  in  the  box 
containing  the  syringe,  and  never  to  use  the  same  syringe 
on  another  patient  until  it  has  been  thoroughly  cleansed 
in  a  solution  of  mercuric  bichloride.  Consequently  I  have 
found  it  advantageous  to  have  several  syringes,  and  when 
one  has  been  used  to  set  it  aside  to  be  cleansed  and  to 
place  another  in  my  bag,  which,  having  disinfected  myself, 
I  know  to  be  aseptic.  If  at  any  time  during  the  lying-in 
period  any  syringing  is  found  to  be  necessary,  let  it  be  a 
settled  obligation  that  the  phvsician  is  to  do  it.  I  should 
as  soon  think  of  handing  my  forceps  to  the  nurse  with  di- 
rections to  extract  the  child  as  to  hand  her  the  syringe 
with  instructions  to  give  the  patient  a  vaginal  douche. 


A  CASE   OF 
COMPLETE    SUPPRESSION    OF   UPINE, 

FOLLOWED   BY   EXCESSIVE   SECRETION. 
RECOVERY. 

By   G.   A.  OSTRANDER,  M.  D., 

BROOKLYN,   N.  T. 

On  Tuesday,  September  20,  1887,  I  was  called  to  see  Mr.  C. 
and  found  him  suffering  with  severe  colic.  His  pulse,  tempera- 
ture, and  respirations  were  natural,  and  the  tongue  was  slightly 
coated.  He  was  a  strong,  healthy  Irishman,  forty  years  of  age, 
of  the  blonde  type,  and  perfectly  temperate  in  his  habits.  His 
bowels  had  been  constipated  for  the  past  two  days,  and  on  ex- 
amination I  found  them  distended  with  gas,  and  that  pressure 
upon  them  relieved  the  pain.  He  had  urinated  freely  just  before 
I  arrived.  I  gave  him  one  quarter  of  a  grain  of  morphine  hy- 
podermically,  and,  ordering  him  to  have  a  large  soap-and-water 
injection,  followed  by  hot  applications  over  the  bowels,  and  to  be 
wrapped  up  warm  in  bed,  I  left.  In  two  hours  I  was  again  sum- 
moned to  him,  and  found  him  not  at  all  relieved.  I  now  gave  him 
one  quarter  of  a  grain  of  morphine  by  the  mouth,  and  ordered 
another  rectal  injection.  This  failing  to  give  him  ease,  at  the  end 
of  three  hours  I  gave  him  two  grains  of  opium.  This  removed 
tlie  pain  completely,  and  when  I  called  on  Wednesday  morning 
he  was  perfectly  easy.  I  then  ordered  him  calomel  and  pulver- 
ized jalap,  each  ten  grains,  to  be  taken  at  once.  As  this  did  not 
operate  in  eight  hours,  I  ordered  a  turpentine-and-soap  injection, 
which  brought  away  the  plug  of  hardened  faeces,  and  his  bowels 


moved  satisfactorily  several  times.  On  Thursday  morning  when 
I  called  he  was  up,  dressed,  and  walking  around  the  room,  feeling 
very  well,  although  a  little  weak.  For  this  I  ordered  him  to  take 
a  )dll  containing  two  grains  of  quinine,  one  quarter  of  a  grain 
of  extract  of  digitalis,  and  a  grain  of  salicin,  every  four  hours, 
and  dismissed  the  case. 

On  Sunday  morning,  the  25th,  he  sent  for  me  to  draw  off  his 
water.  On  my  questioning  him,  he  told  me  that  his  water  had 
been  free  and  plentiful  up  to  the  evening  previous,  since  which 
time  he  had  passed  very  little  urine  and  very  often.  I  intro- 
duced a  soft  catheter,  but  the  bladder  was  empty.  Pulse,  84  ; 
temperature,  100°  F.  ;  respirations  natural ;  bowels  constipated  ; 
some  oedema  about  the  ankles.  I  ordered  him  to  take  one 
drachm  of  compound  jalap  powder  every  four  hours,  to  have  a 
hot  bath,  and  to  be  wrapped  up  in  warm  blankets  in  bed. 

Monday,  26th. — Urine  entirely  suppressed  :  ankles  and  legs 
oedematous ;  no  urine  in  the  bladder  ;  pulse,  84 ;  temperature, 
101°.  Ordered  cups  over  the  kidneys;  to  continue  jalap  pow- 
ders (which  had  operated  slightly).  Sulphate  of  quinine  five 
grains,  extract  of  digitalis  one  half  grain,  every  four  hours,  and 
hot  vapor  baths.  Monday,  p.  m.,  met  Dr.  Santoire  in  consulta- 
tion. He  advised  steady  continuance  in  the  treatment  I  had 
begun.  The  patient's  tongue  was  very  much  coated,  but  he 
drank  from  two  to  three  quarts  of  milk  in  twenty-four  hours. 

Tuesday,  27th. — No  urine  yet;  passed  the  catheter  twice 
yesterday  and  twice  to-day.  Pulse  and  temperature  the  same. 
He  perspires  profusely  ;  bowels  very  loose  and  move  very  often. 
Examined  carefully,  but  could  find  no  tumor.  He  has  slept  very 
little  in  the  past  twenty-four  h^urs. 

Wednesday,  28th.  —  Patient's  condition  about  the  same; 
bladder  empty  ;  still  perspires  profusely  ;  feet,  ankles,  and  legs 
very  oedematous. 

Thursday,  29th. — He  has  passed  no  urine  yet;  bladder  emp- 
ty ;  takes  the  same  amount  of  nourishment.  Pulse,  84;  tem- 
perature, 100°  +.  He  has  had  eight  large  passages  from  his 
bowels  in  the  last  twenty-four  hours. 

Friday,  30th. — No  change  whatsoever,  except  that  the  oede- 
ma has  crept  farther  up  and  invaded  his  scrotum.  No  change 
in  the  treatment. 

Saturday,  October  1st. — Has  passed  no  water  yet,  and  his 
bladder  is  still  empty.  Attempted  to  cup  him  over  the  kidneys, 
but  he  became  alarmingly  faint,  and  I  had  to  desist.  Met  Dr. 
Kuhn  this  afternoon.  He  could  make  no  suggestion,  except  per- 
severance. Strong  counter-irritation  ordered  over  the  kidneys. 
Sunday,  2d. — Patient  restless  this  morning;  mind  slightly 
wandering;  no  coma;  thinks  he  is  dying.  Increased  the 
purgative  by  one  drachm  of  cream  of  tartar.  He  takes  plenty 
of  milk,  and  his  pulse,  though  weaker,  is  in  rate  the  same  as 
yesterday.  The  temperature  is  also  the  same.  His  scrotum  is 
terribly  oedematous. 

Monday,  3d. — Patient  passed  water  for  the  first  time  in  eight 
days  at  one  o'clock  this  morning,  and  from  that  time  till  now, 
9  a.  m.,  eight  hours,  he  has  passed  nine  quarts.  This  I  measured 
myself.  The  specific  gravity  of  the  urine  is  1*010,  and  it  is  full 
of  albumin,  granular  casts,  and  blood.     He  feels  much  better. 

Tuesday,  Ifth. — From  nine  o'clock  yesterday  morning  to 
nine  this  morning  he  has  passed  eight  quarts  of  urine.  Slept 
considerably  last  night,  perspires  freely,  and  his  bowels  are 
loose.  The  specific  gravity  of  the  urine  is  1*01]  ;  no  albumin, 
no  casts,  no  blood,  no  sugar.  Pulse,  74;  temperature,  99°. 
Diminished  the  doses  of  quinine  and  digitalis;  stopped  the 
purgative  and  ordered  him  to  continue  his  milk,  and  to  keep 
warm  ill  bed. 

Wednesday,  5th. — Passed  six  quarts  of  water  in  the  last 
twenty  four  hours.     Doing  well. 

Thursday,  6th.— In  the  last  twenty-four  hours  he  has  passed 
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only  two  quarts  and  a  half  of  water,  which  contains  an  excess 
of  the  phosphates.  The  pulse  and  temperature  are  natural,  and 
he  has  had  two  evacuations  without  any  medicine. 

Friday,  7th. — Has  passed  two  quarts  of  urine  in  the  last 
twenty-four  hours;  specific  gravity,  1*01-1;  no  albumin,  no 
casts,  no  sugar. 

Saturday,  8th. — Has  passed  two  quarts  and  a  half  of  water 
in  the  last  twenty-four  hours.     Says  he  is  well. 

Sunday,  9th. — Has  passed  two  quarts  in  the  last  twenty-four 
hours.  Changed  bis  medicine  to  compound  syrup  of  hypophos- 
phites  (N.  Y.  and  B.  formula)  and  iron  before  meals,  and  lacto- 
peptin  and  pancreatic  after  meals. 

Monday,  10th. — Patient  up,  dressed,  and  sitting  in  the  rock- 
ing-chair. Wants  to  smoke  a  cigar,  which,  of  course,  is  for- 
bidden. Has  passed  two  quarts  in  the  last  twenty-four  hours; 
specific  gravity,  1*012;  no  albumin,  less  phosphates. 

Wednesday,  12th. — Passes  now  a  quart  and  a  pint  of  water 
in  twenty-four  hours.  Pulse  and  temperature  natural.  He 
looks  thin,  but  says  he  feels  like  going  to  work. 

Saturday,  15th. — Mr.  C.  is  considerably  improved  in  looks. 
He  passes  a  trifle  over  a  quart  and  a  pint  of  water  in  twenty- 
four  hours,  which  contains  a  small  amount  of  urates  and  phos- 
phates. He  eats  well  and  sleeps  well,  and  his  bowels  move 
regularly. 

Tuesday,  26th. — Saw  Mr.  C.  again  this  a.  m.  He  looks  well, 
has  been  out  walking,  and  has  been  weighed.  He  weighs  just 
160  pounds.     Case  dismissed. 

I  diagnosticated  this  case  as  one  of  sudden  congestion 
of  the  kidneys.  Was  I  right?  In  thinking  it  over,  many 
questions  have  arisen  in  my  mind  about  this  case.  What 
was  its  cause  ?  Why  did  it  come  on  so  suddenly?  How 
was  it  that  there  was  no  coma,  and  only  for  one  day  a  slight 
delirium  ?  And  lastly,  it  seems  to  me,  the  most  remarkable 
fact  was  that  during  the  whole  eight  days  of  total  suppres- 
sion of  urine  his  pulse  never  went  above  100,  nor  his  tem- 
perature above  102°.  One  suggestion  was  that  my  patient 
had  renal  calculi.  But  he  would  not  be  likely  to  have  cal- 
culi in  both  kidneys  at  the  same  time,  and  if  in  one  only, 
the  other  would  do  its  work.  The  immense  secretion  of 
urine  for  the  first  two  days  after  it  started  is,  I  think, 
phenomenal.  I  have  to  thank  my  assistant,  Dr.  J.  E. 
Danielson,  for  his  careful  and  thorough  chemical  and  mi- 
croscopical examinations  of  the  urine. 

I  hope  this  case  may  prove  interesting  to  you  and  your 
readers,  and  so  repay  its  perusal. 
61  Greene  Avenue,  Brooklyn. 


CONGENITAL   APHAKIA. 
By  W.  II.  BAKER,  M.  D., 

LYNCHBURG,   VA. 

Inasmuch  as  the  anomaly  known  as  aphakia  is  e\lrenicl\ 
rare — even  so  rare  that  some  authorities  deny  its  existence 
(notably  among  them  Walton,  who  says,  "It  is  doubtfu] 
whether  this  condition  has  ever  been  met  with  except  in 
monstrosities") — I  feel  peeuliarh  fortunate  in  being  able  to 
report  a  case  which  came  under  my  observation  on  October 
10,  1887. 

A  youth,  A.  A.,  sixteen  years  of  age,  came  to  me  in  com- 
pany with  his  father,  who  staled  that  the  boy's  sight  was  "scat- 
tered." 


Outwardly,  the  globe  and  conjunctiva  presented  a  perfectly 
normal  appearance,  but  I  soon  discovered  that  he  had  no  ac- 
commodative power,  and  could  barely  read  Snellen  No.  10  at 
six  inches  from  the  eyes. 

With  the  ophthalmoscope,  direct  method,  nothing  could  be 
seen  excepting  the  red  reflection  from  the  fundus  ;  but  by  using 
lenses  of  double  power,  in  the  indirect  method,  the  optic  disc 
and  retinal  vessels  could  be  distinctly  seen.  I  then  dilated  the 
pupil  with  atropine,  and  with  rhe  most  thorough  and  searching 
examination,  by  direct,  lateral,  and  oblique  illumination,  no 
vestige  of  lens  or  capsule  could  be  discovered  in  either  eye. 
B.  E.  +  2'50  (D)  gave  the  best  vision,  enabling  him  to  read  Snel- 
len No.  5  at  twelve  inches;  the  vision  will  very  probably  im- 
prove with  use.  The  boy  is  certainly  not  a  monstrosity  in  any 
other  particular  excepting  in  that  mentioned.  He  is  well  grown, 
well  formed,  and  handsome,  and,  as  far  as  I  could  discover,  per- 
fect in  every  other  organ. 


PREGNANCY, 
TOGETHER  WITH  ARTIFICIAL  IMPREGNATION, 

AS  A  SUBSTITUTE  FOR  REMOVAL  OF  THE  UTERINE  APPENDAGES 
IN  A  CERTAIN  CLASS  OF  CASES.* 

By  A.   H.    BUCKMASTER,   M.  D.. 

ASSISTANT  SURGEON  TO   ST.   PETER'S  HOSPITAL,   BROOKLETS. 

I  desire  to  call  attention  to  the  curative  influence  of 
pregnancy  in  some  of  the  cases  for  which  removal  of  the 
ovaries  and  oviducts  is  practiced,  and  to  Consider  the  utility 
of  artificial  means  when  conception  can  not  be  brought 
about  in  the  natural  way.  In  viewing  the  subject  one  natu- 
rally reverts  to  the  ill-success  that  has  attended  the  efforts 
of  gentlemen  endeavoring  to  cure  sterility  by  artificial 
means.  It  must  be  remembered,  however,  that  their  re- 
sults are  by  no  means  to  be  considered  true,  even  approxi- 
mately, of  the  results  that  can  be  obtained  when  sterility  is 
dependent  on  causes  so  frequently  effective  in  the  cases  re- 
ferred to  in  the  title  of  this  paper. 

I  also  desire  to  call  attention  t<>  the  importance  in  these 
cases  of  a  more  careful  consideration  of  the  physiology 
of  impregnation  than  is  usually  accorded  to  the  Biibjecl  in 
the  practical  consideration  of  sterility,  ignoring  the  condi- 
tion due  to  imperfection  of  the  male  product. 

For  convenience,  the  subject  is  divided  into  two  heads; 

1.  That  part  of  the  physiology  of  impregnation  having 
a  special  bearing  on  this  subject. 

2.  The  effect  of  pregnancy  on  conditions  for  which  the 
appendages  arc  removed. 

That  portion  of  the  physiology  of  reproduction  which 
is  of  greatest  interest  in  connection  with  this  subject  con- 
cerns chief!}  the  movements  of  the  Uterus  and  parts  adja- 
cent during  the  orgasm  and  the  contact  of  the  spermatozoa 
w  it  1 1  the  ovum. 

The  spermatozoa  are  contained  in  the  seminal  fluid, 
which  in  coition  is  ejaculated  with  considerable  force — suffi- 
cient in  the  dog  to  cast  it  two  or  three  feel  or  more  from 
tin'  urethral  orifice. f 

The  ovum  ib  discharged  from  the  ovary,  which  is  grasped 

*  Read  before  the  Alumni  Association  of  the  Woman's  Hospital  at 
its  third  meeting. 

f  "Acton  on  the  Re] luctive  Organs,"  quoting  Valentin,  |i   K.4. 
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at  this  time  by  the  congested  fimbriated  extremity  of  the 
Fallopian  tube.  The  passage  of  the  ovum  through  the  tube 
is  difficult  for  one  to  understand  from  the  drawings  in  the 
books,  but  is  much  more  readily  comprehended  when  the 
normal  organs  are  viewed  in  situ  on  the  post-mortem  table. 
The  normal  migration  of  the  ovum  is  usually  stated  to  be 
flue  to  the  cilia  which  line  the  mucous  membrane  of  the 
tube.  It  seems  reasonable  to  consider  that  the  muscular 
contractions  of  these  tubes  are  more  important  factors  in 
the  journey  of  the  ovum  than  is  commonly  supposed.  I 
quote  from  Landois  :  *  "In  the  female  also,  under  normal 
circumstances,  at  the  height  of  the  sexual  excitement,  there 
is  a  reflex  movement  corresponding  to  ejaculation.  It  con- 
sists of  a  movement  analogous  to  that  in  man.  At  first 
there  is  a  reflex  peristaltic  movement  of  the  Fallopian  tube 
and  uterus,  proceeding  from  the  end  of  the  tube  toward  the 
vagina,  and  produced  by  the  stimulation  of  the  genital 
nerves." 

I  also  desire  to  allude  to  the  well-known  experiments  of 
Dr.  Milne  Murray. f  He  demonstrated  a  fact  fairly  well 
known,  that  there  arc  constant  rhythmic  movements  in  the 
uterus  of  the  rabbit. 

He  introduced  a  Barnes's  bag  containing  an  amount  of 
water  into  the  vagina  (not  sufficient  to  distend  it)  of  a  preg- 
nant primipara,  and  attached  the  tube  to  a  manometer. 
The  tracing  shows  that  under  these  conditions  there  is  a 
rhythmic  rise  and  fall  of  pressure  in  the  vagina.  The  move- 
ments of  the  uterus  and  tube  were  determined.  He  also 
observed  that  thermal  stimuli  had  the  effect  of  increasing 
the  energy  and  duration  of  these  contractions,  and  it  does 
not  seem  irrational  to  maintain,  in  view  of  these  facts,  that 
in  the  acme  of  sexual  excitement  such  a  series  of  forcible 
and  rapid  muscular  contractions  would  ensue  sufficient  to 
carry  the  ovum  to  its  uterine  destination.  In  this  way  mav 
occur  in  a  few  minutes  what  is  usually  assumed  to  take 
place  in  about  eight  days,  thus  doing  away  with  this  objee. 
tion  of  Barnes  J  and  other  recent  writers  on  obstetrics 
against  the  possibility  of  the  uterus  being  the  point  where 
the  spermatozoa  meets  the  ovum. 

According  to  an  editorial  in  the  "  Medical  News,"*  Dr. 
Wyder,  of  Berlin,  presents  strong  arguments  in  favor  of 
the  uterine-site  theorv  of  impregnation,  but  the  question  is 
yet  subjudice. 

That  the  uterus  is  not  a  passive  agent  in  the  sexual  act 
has  been  proved  by  a  number  of  well-authenticated  cases.| 
My  friends,  Dr.  Dickinson  and  Dr.  Osborn,  have  both  been- 
so  fortunate  as  to  observe  the  descent  of  the  cervix,  the 
opening  of  the  os,  and  its  subsequent  closure  and  retraction 
in  women  while  in  a  state  of  erotic  excitement  produced  by 
manipulations  of  the  cervix.  "  Dembo  A  observed  that  stimu- 
lation of  the  anterior  wall  of  the  vagina  in  animals  caused 

*  "A  Manual  of  Physiology,"  Landois,  vol.  ii,  p.  1119. 

f  "  On  the  Effect  of  Water  at  different  Temperatures,"  "  Edinburgh 
Medical  Journal,"  August  and  September,  1886. 

\  "  A  System  of  Obstetric  Medicine  and  Surgery,"  Robert  Barnes 
and  Fancourt  Barnes,  1885,  p.  67. 

*  "Medical  News,"  Philadelphia,  October  30,  1886. 

||  "  A  Text-book  of  Human  Physiology,"  Austin  Flint,  Jr.,  p.  890. 
A  Landois,  op.  tit.,  p.  1119. 


a  gradual  contraction  of  the  uterus.  By  this  movement, 
corresponding  to  that  of  the  vasa  deferentia  in  man,  a  cer- 
tain amount  of  mucus  normally  lining  the  uterus  is  forced 
into  the  vagina.  This  is  followed  by  rhythmical  contrac- 
tions of  the  sphincter  cunni,  .  .  .  also  of  the  ischio-caver- 
nosus  and  deep  transversus  perinaei.  The  uterus  is  erected 
by  the  powerful  contraction  of  its  muscular  fibers  and  round 
ligaments,  while  at  the  same  time  it  descends  toward  the 
vagina,  its  cavity  is  more  and  more  diminished,  and  its  mu- 
cous contents  are  forced  out.  When  the  uterus  relaxes 
after  the  stage  of  excitement,  it  aspirates  into  its  cavity 
the  seminal  fluid  injected  into  the  vestibule  (Aristotle, 
Bischoff,  Litzmann,  Eichstedt)."  The  contractions  of  the 
levator  ani  shorten  the  vagina,  so  that  the  semen  may  be 
shot  with  considerable  force  directly  into  the  cervical  canal. 
The  force  exerted  by  the  levator  ani  can  be  appreciated  to 
some  extent  when  we  read  of  cases  where  its  contraction 
interferes  with  the  progress  of  labor. 

If  contractions  of  the  muscular  sexual  apparatus  can 
push  the  contents  of  the  uterus  and  vagina  in  one  direction, 
it  can  be  conceived  that  in  some  cases  the  contractile  wave 
might  commence  at  the  wrong  end  of  the  canal,  or  we 
might  have  a  reverse  peristalsis,  or,  as  Kehrer*  terms  it, 
antiperistalsis.  Dr.  Matthews  Duncan  f  says:  "In  animals, 
especially  in  cows  and  mares,  the  semen  is  described  as 
being  not  rarely  expelled  from  the  vagina  after  coitus,  and 
the  failure  to  retain  it  is  said  to  be  in  some  cases  owing  to 
the  animal  not  being  duly  in  heat,  and  attempts  are  made 
to  cause  retention  by  dashing  cold  water  over  the  buttocks 
and  external  parts."  He  savs  that  a  like  failure  is  fre- 
quently complained  of  by  women, J  and  that  these  women 
are  usually  sterile. 

It  seems  a  little  unreasonable  at  first  sight  to  avail  our- 
selves of  the  contractions  of  the  uterus,  tubes,  and  vagina, 
to  carry  the  different  products  in  opposite  directions,  but 
it  is  well  known  that  the  contraction  with  its  preceding 
dilatation  will  start  from  the  point  of  irritation.  The  dis- 
charge of  a  Graafian  ^follicle  would  seem  to  supply  ample 
irritation  to  start  the  contraction  at  the  tubal  end. 

I  have  read  of  no  cases  that  make  clear  to  my  mind 
the  supposed  fact  that  merely  injecting  the  spermatozoa 
into  the  vagina  without  the  action  of  the  genital  muscles — 
and  by  these  I  mean  the  levator  ani,  muscular  portion  of 
the  uterus,  vagina,  tubes,  and  round  ligaments — can  accom- 
plish impregnation.  Much  less  do  I  believe  in  the  state" 
ments  that  assign  the  pregnant  condition  to  the  ability  of 
the  spermatozoa  to  travel  from  the  outside  of  the  vulva, 
scaling  the  hymen,  climbing  over  the  cervix,  and,  after 
passing  through  the  body  of  the  uterus,  pushing  themselves 
beyond  by  struggling  against  the  cilia  of  the  tubes.  There 
seems  to  be  a  much  simpler  explanation  of  these  cases. 
During  sexual  excitement  the  uterus  is  at  some  time  forced 
down  near  the  vaginal  outlet  by  the  contraction  of  its  mus- 

*  "  Ueber  die  Zusammenziehungen  des  weibliehen  Genital-Canals," 
Inaug.  Diss.,  Giessen,  1863,  p.  13  rf  acq.,  quoted  by  Chadwick,  "Trans, 
of  the  Am.  Gyn.  Soc,"  1885,  p.  225  et  seq. 

\  "Sterility,"  etc.,  Matthews  Duncan,  "Gulstouian  Lectures,"  Lon- 
don "Lancet,"  1883,  vol.  i,  p.  163. 

J  Von  Ziemssen's  "  Cyclopaedia,"  Schroeder,  vol.  x,  p.  537. 
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cular  structures  and  the  strong  contractions  of  the  abdomi- 
nal walls,  with  the  assistance  of  the  diaphragm.  The  short- 
ening of  the  vagina  also  aids  to  bring  the  uterus  nearer  the 
outside.  If  the  male  organ  is  partially  introduced,  or  even 
within  an  inch  of  the  vulva,  I  think  it  comprehensible  that, 
under  certain  circumstances,  the  seminal  fluid  might  be 
ejaculated  into  the  cervix,  or  carried  into  the  vagina  far 
enough  to  be  aspirated  into  the  uterus. 

The  cilia  in  the  uterus  and  Fallopian  tubes,  with  their 
constant  motion,  are  like  sentinels  stationed  at  either  end  of 
the  uterine  cavity,  permitting  entrance,  but  denying  all 
egress. 

The  next  step  in  this  physiological  consideration  is  the 
time  that  the  ovum  is  discharged,  and  only  broad  generali- 
zations can  be  made.  Tilt*  says  that  "  menstruation  and 
ovulation  are  shown  to  be  parallel  facts,  but  their  causal 
dependence  is  by  no  means  proved."  It  is,  however,  gen- 
erally accepted  that  in  the  majority  of  cases  the  follicles 
rupture  at  the  commencement  of  menstruation.  The  time 
of  rupture  is  probably  largely  influenced  by  the  amount  of 
■congestion,  and  thickness  and  character  of  the  tissue  over- 
lying the  fruit-sac. 

According  to  the  recent  investigations  of  Dr.  John- 
stone, f  and  also  those  of  Dr.  Bland  Sutton,  \  our  ideas  of 
menstruation  must  be  considerably  modified.  By  using 
a  j1^  immersion  lens,  the  former  gentleman  believes  he  can 
demonstrate  that  the  uterus  is  an  "adenoid"  structure,  and 
that  the  lining  cellular  membrane  of  the  uterus  is  gradually 
developed  from  the  ultimate  fibers  of  the  endometrium. 
He  thinks  that  Dr.  Williams's*  observations,  on  which 
manv  base  the  idea  of  menstrual  casting  off  of  the  uterine 
mucous  membrane,  were  defective,  because  he  did  not  use 
higher  lenses,  and  because  the  patients  from  whom  he  de- 
rived his  specimens  died  of  diseases  which  w?ould  in  them- 
selves cause  great  pathological  changes. 

Dr.  Bland  Sutton  examined  the  menstruating  uteri  of 
some  young  females,  and  also  carefully  studied  the  men- 
strual changes  in  the  uteri  of  Macacque  monkeys  and 
baboons,  which  suffer  from  a  periodical  loss  of  blood  from 
the  uterus  as  occurs  in  the  human  female.  He  arrived  at 
the  following  conclusion:  "The  periodical  discharge  of 
blond  from  the  uterus,  accompanied  by  the  shedding  of  the 
epithelium  of  the  body  and  fundus,  as  well  as  that  lining 
the  utricular  glands  near  their  orifices,"  should  constitute 
the  definition  of  menstruation.  He  thinks  the  so-called 
denudation  to  be  a  change  produced  artificially  while  pre- 
paring the  specimen. 

If  these  gentlemen  are  correct  in  their  deductions  and 
observations,  there  would  be  no  period  during  the  mouth 
when  the  uterus  could  not  be  impregnated,  but  the  besl 
time  would  be  just  after  menstruating,  and  this  corresponds 
to  the  clinical   facts.      Dr.  T.  Addis  Emmet   has   held   for  a 


*  Tilt,  quoted  by  Jacobi,  "Question  of  Rest  for  Women  during  Men- 
struation," p.  77. 

\  "The  Menstrual  Organ,"  by  Dr.  Arthur  W.Johnstone.     "Brit. 

Gyn.  .Tcmr.,"  vol.  ii,  No.  7. 

{"Menstruation   in   Monkeys,"   by   Bland   Sutton.      "  lirit.   Qyn, 
Jour.,"  vol.  xi,  Xo.  7. 

*  "  Obstet.  Journal,"  London,  vol.  ii,  p.  680. 


lone-  time  that  the  lining  membrane  of  the  uterus  was  of  a 
different  nature  from  the  ordinary  mucous  membrane. 

From  the  foregoing  physiological  facts  we  draw  the  de- 
duction that  anything  that  will  interfere  with  the  rhythmical 
movements  of  the  uterus  and  tubes  will  act  as  a  barrier  to 
impregnation.  An  inflammatory  mass  on  either  side  of  the 
uterus,  a  flexion  of  this  organ  backward  or  forward,  an 
ovary  acting  as  an  irritative  focus,  an  inflammatory  condi- 
tion of  the  inner  surface  of  the  uterus  or  tubes,  an  inflam- 
matory condition  of  the  tissue  adjacent  to  the  uterus  with 
its  results  in  the  form  of  adhesions — all  these  might  pre- 
vent conception  by  interfering  with  the  normal  rhythmical 
movements  of  the  genital  muscular  apparatus.  Kehrer* 
divides  the  contractions  of  the  uterus  into  three  varieties — 
the  progressive,  the  localized  (stricture),  and  the  itnirersal 
(tetanus).  In  his  experiments  with  rabbits,  pure  exposure 
to  air  would  give  rise  to  a  contraction  which  advanced 
through  the  whole  genital  canal,  while  by  chemical,  me- 
chanical, electric,  and  thermal  irritation  contractions  could 
be  started  at  almost  any  point,  and  were  transmitted  in  one 
or  the  other  direction.  The  same  result  might  be  brought 
about  by  pain  during  intercourse,  by  interfering  with  nerve 
action.  It  might  be  urged  against  this  idea  that  many 
women  become  pregnant  without  seeming  to  be  much 
affected  by  the  sexual  congress,  but  I  think  it  not  improba- 
ble that  there  can  be  quite  active  reflex  movements  in  this 
case  with  slight  disturbance  to  the  patient.  I  know  it  is  a 
popular  idea,  based  on  what  evidence  I  can  not  say.  that 
women  who  are  of  an  erotic  nature  are  most  apt  to  bear 
children. 

Having  briefly  considered  points  of  interest  in  connec- 
tion with  the  physiology  of  the  subject,  1  will  endeavor  to 
point  out  where  pregnancy  might  prove  curative  in  cases 
where  a  formidable  operation  is  the  present  fashion. 

1.  Diseases  of  the  Uterus,  Ovaries,  "ml  Tubes. — With 
very  large  fibroids  the  advantages  of  pregnancy  would  be 
bo  questionable  that  it  seems  fortunate  thai  nature  has  in- 
terposed an  almost  impossible  barrier. 

With  respect  to  smaller  growths  of  this  class,  Dr.  Em- 
met quotes  a  very  interesting  case.  A  subperitoneal  fibroid 
was  found  in  the  anterior  wall  of  the  uterus  of  a  sterile 
woman  who  had  been  married  for  a  number  of  years,  but 

was    now  three    months    gone    with    child.      The    uterus  was 
lifted  out  of  the  hollow  of  the  sacrum  and  the  patient  went 
i,,  term.     At  labor  the  tumor  had  disappeared.     Be  ■ 
two  other  cases  of  disappearance  of  the  fibroid  under  tin  se 
copditions.f 

A  small   fibroid    on    the   anterior  wall    wiil    at  times 

rise  to  distressing  vesical  symptoms.      I   recall   on. 
where  it  seemed  impossible  by  mechanical  mean-  to  remove 
tension  from  the  neck  of  the  bladder.    The  patient  suffered 

very  much.      In    i  case  of  this   kind    ii   would    I f  great 

advantage  to  tin'  patienl  to  become  pregnant.  Such  a 
termination  has  manifest  advantages  over  the  operation  of 
II ouar  or  hysterectomy.     Removal  of  the  ovaries  and  tubes 


•"Peristalsis  <>t   the  Genital  Tract,"  etc.,  Chadwick. 
the  Am.  Gyn.  Soc.,"  vol.  x. 

f  "  Prino.  and  Prac,  "i  ion.,"  Emmet,  3d  cd.,  p.  B 
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is  recommended  in  the  so-called  chronic  metritis.*  Dr. 
Howard  A.  Kelly  \  has  recently  advised  oophorectomy  for 
a  class  of  cases  of  subinvolution.  I  have  seen  this  condition 
so  often  and  invariably  cured  by  the  proper  performance  of 
Dr.  Emmet's  operation  for  restoration  of  the  cervix  that  I 
can  not  conceive  that  so  radical  an  operation  i^  necessary. 

In  cases  of  retroflexion  it  would  be  well  to  establish  the 
impossibility  of  pregnancy  before  resorting  to  so  grave  an 
operation  as  did  Dr.  Richolot,];  a  Frenchman,  who  quite 
lately  removed  the  uterus  through  the  vagina  for  this  con- 
dition. 

Anteflexion,  so  far  as  I  am  aware,  has  not  yet  prove!  an 
occasion  for  removal  of  the  uterus.  It  is  often  associated 
with  other  conditions  that  pregnancy  would  surely  benefit. 

What  relation  the  so-called  cystic  degeneration  of  the 
ovaries  or  chronic  oophoritis  bears  to  psychoses  as  a  primary 
cause  is  unknown.  Of  course,  when  there  is  associated 
with  the  enlargement  a  prolapse  of  the  organ,  the  latter 
condition  may  stand  in  the  causative  relation.  Very  fin 
ovaries,  no  matter  how  extensive  may  be  the  follicular 
formation,  are  destitute  of  functionally  active  tissue.  These 
cases  are  those  where  pregnancy  should  be  brought  about 
if  possible. 

In  cases  where  both  tubes  are  extensively  diseased,  this 
procedure  is  out  of  the  question  ;  but  where  the  disease  is 
limited  to  one  side  it  might  prove  of  advantage  to  the  pa- 
tient.*' I  quote  Dr.  Emmet:  "  I  have  also  met  with  a  few 
instances  where  the  Fallopian  tubes  happened  not  to  have 
been  involved  in  the  neighboring  inflammation,  and  preg- 
nancy has  followed  careful  dilatation  of  the  cervix  without 
lighting  up  the  old  pelvic  trouble.  The  effect  has  been 
that  the  pelvic  inflammation  of  long  standing  has  been  re- 
moved gradually  through  the  new  action  or  revulsive  effect, 
established  in  consequence  of  the  advancing  pregnancy."  | 

If  pyosalpinx  is  as  frequent  as  we  are  led  to  believe, 
one  would  expect  to  hear  of  many  cases  of  death  following 
rupture  of  the  tubes  before  term,  unless  it  is  that  only  a 
small  number  of  these  subjects  become  pregnant.  GriggA 
has  recently  reported  four  cases,  with  post-mortem  examina- 
tions, of  what  would  commonly  be  classed  under  the  vague 
term  of  puerperal  septicaemia. 

The  causes  of  death  were  as  follows:  Rupture  of  small 
ovarian  cyst  (two  cases) ;  abscess  of  left  ovary  and  pyosal- 
pinx ;  eclampsia  due  to  pressure  on  the  ureters  from  old 
inflammation  of  the  broad  ligaments  and  Fallopian  tubes. 

Would  a  patient  with  extensive  unilateral  pyosalpinx  go 
safely  through  with  the  child-bearing  period? 

Where  reflex  disturbances  seem  to  be  dependent  on  a 
monthly  congestion  of  the  contents  of  the  pelvis,  with  no 


*  "  Diseases  of  the  Parenchyma  of  the  Uterus,"  etc.,  Jaggard.  "  Sys- 
tem of  Prac.  Med.,"  Pepper,  vol.  iv,  p.  459. 

f  "Medical  News,"  editorial,  1886. 

J  "  A  Caee  of  Vaginal  Hysterectomy,"  etc.,  translated  from  "  Union 
medicate,"  "  Gaillard's  Med.  Jour.,"  October,  1886. 

*  Martin,  in  287  cases  of  diseased  Fallopian  tubes,  found  the  dis- 
ease unilateral  in  196  ("Ctrlbl.  f.  G.vnak.,"  No.  45,  86),  "X.  Y.  Med. 
Journal,"  vol.  xliv,  No.  26. 

I  "On  Certain  Mooted  Points  in  Gynaecology,"  Emmet,  " British 
Med.  Jour.,"  Nov.  13,  1886. 

A  "  Brit.  Gyn.  Journal,"  vol.  ii,  No.  7. 


appreciable  disease,  the  diagnosis  is  beset  with  so  many 
difficulties  that  one  accepting  the  indication  would  leave  no 
stone  unturned  before  resorting  to  castration. 

To  those  who  believe  in  the  importance  of  local  pelvic 
inflammation  and  accept  Dr.  Emmet's  teaching,  pregnancy 
offers  a  practical  solution  of  the  difficulty. 

I  u'slocation  of  the  ovary  deserves  the  most  careful  atten- 
tion, for  it  is  associated  with  this  condition  that  we  find, 
dyspareunia.  I  have  seen  cases  where  the  suffering  had 
been  intense  in  character  and  prolonged  over  long  periods ; 
where  the  removal  of  a  prolapsed  ovary  and  its  fellow  that 
macroscopically  or  microscopically  presented  no  pathologi- 
cal appearances  afforded  complete  relief  from  suffering. 
These  women  either  deny  their  husbands  or  tolerate  sexual 
intercourse.  They  dread  the  pain,  and  derive  no  sexual 
gratification.  It  is  in  these  cases  particularly  that  artificial 
impregnation  would  seem  to  be  very  useful.  I  quote  a  case 
occurring  in  the  practice  of  my  friend,  Dr.  Charles  Jewett.* 

A  patient  with  prolapse  of  the  left  ovary  and  retroversion 
of  the  uterus  suffered  so  severely  that  removal  of  the  ovaries 
and  oviducts  had  been  discussed.  She  became  pregnant,  and 
since  that  time  her  disagreeable  symptoms  are  much  less.  The 
ovary  is  still  somewhat  prolapsed  and  the  uterus  retroverted, 
but  not  so  much  as  formerly.  Owing  to  the  incompetence  of 
the  nurse,  the  patient  was  allowed  to  walk  on  the  fifth  day 
after  the  confinement. 

Prolapse  of  the  ovary  is  frequently  associated  with  ante- 
flexion. Sterility  is  quite  commonly  associated  with  ante- 
flexion. In  many  of  these  cases  the  thick  cervical  discharge 
obstructs  the  canal  and  offers  an  impassable  barrier  to  the 
ingress  of  the  spermatozoa.  I  believe  this  proves  a  me- 
chanical obstacle  in  a  large  degree  by  its  elasticity  causing 
it  to  spring  back  when  the  uterus  draws  back  the  everted 
canal.  It  thus  acts  as  a  valve.  I  have  a  patient  now  under 
my  care  for  sterility  in  whom  everything  is  normal,  and  has 
been  so,  as  far  as  I  can  learn,  except  an  anteflexion  and 
this  cervical  catarrh.  By  overcoming  this  mechanical  ob- 
stacle conception  can  take  place. f 

I  have  considered  anteflexion  and  retroflexion  as  condi- 
tions which  in  themselves  cause  troublesome  symptoms.  I 
have  done  so  more  in  accordance  with  habit  than  because 
I  believe  them  strictly  entitled  to  this  place. 

I  now  desire  to  present  the  history  of  a  case  in  which  I 
tried  artificial  impregnation  unsuccessfully. 

A  young  lady,  one  year  married,  gave  birth  to  a  dead  child 
after  a  severe  labor  of  more  than  forty-eight  hours.  She  was 
well  educated,  possessed  of  great  personal  attractions,  and,  al- 
though phlegmatic  and  somewhat  timid,  was  in  no  degree  hys- 
terical. Her  husband  was  most  devotedly  attached  to  her,  and, 
in  brief,  her  future  was  very  bright. 

Her  bladder  was  allowed  to  remain  unemptied  for  three  days 
after  the  child  was  born,  the  urine  dribbling  away.  For  thir- 
teen weeks  after  her  confinement  she  passed  no  urine  volun- 
tarily, and  the  catheter  was  in  constant  use.  She  underwent 
the  usual  treatment  for  cystitis,  by  injections,  etc.,  but  contin- 
ued to  grow  worse.     For  two  years  she  suffered   from  dyspa- 

*  "  American  Journal  of  the  Medical  Sciences,"  paper  by  the 
writer,  April,  1877. 

f  Of  course,  where  the  anteflexion  is  associated  with  defective  devel- 
opment of  the  endometrium  little  or  nothing  can  be  done. 
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reunia,  dysrnenorrhcea,  and  frequent  and  painful  micturition, 
and  at  the  end  of  tliis  time,  in  the  fall  of  the  year,  sought  the 
care  of  a  distinguished  gynecologist.  This  gentleman  performed 
Emmet's  button-hole  operation,  with  no  amelioration  of  her 
symptoms.  The  button-hole  was  enlarged,  but  with  no  better 
success.  She  received  local  treatment  until  spring.  For  some 
time  she  was  treated  with  the  faradaic  current  and  was  slightly 
improved.  The  patient  then  came  under  my  care.  I  found  it 
impossible  to  make  a  thorough  or  even  superficial  examination 
without  the  aid  of  an  anaesthetic.  An  ovary  was  down  in  the 
cul-de-sac  and  exquisitely  tender.  There  was  thickening  on 
both  sides,  particularly  on  the  Jeft,  but  the  uterus  that  was 
retroverted  could  be  put  in  place. 

This  case  seemed  to  be  one  where  pregnancy  would  prove 
most  useful  if  it  could  be  brought  about.  I  could  find  little  or  no 
literature  on  the  subject.  Dr.  Sims*  had  tried  artificial  im- 
pregnation for  the  cure  of  sterility,  but  the  cases  quoted  were 
not  of  much  service  tome.  I  believed  it  was  impossible  for  her 
to  become  pregnant  naturally.  She  had  not  been  approached 
by  her  husband  for  over  a  year,  and  at  that  time  coitus  was  very 
painful.  Her  husband  had  been  away  on  the  eighth,  ninth,  and 
tenth  month  before  the  child  was  born,  and  had  seen  her  only 
once  in  the  mean  time,  so  she  could  calculate  the  exact  time  of 
conception  in  relation  to  the  menstrual  period.  This  was  fifteen 
days  after  the  flow  ceased.  I  questioned  her  very  carefully  on 
this  point,  so  that  the  period  of  utero-gestation  was  exactly  two 
hundred  and  eighty-two  days. 

I  attempted  to  artificially  impregnate  this  patient,  choosing 
the  time  in  relation  to  the  period  that  was  related  to  her  former 
pregnancy.  As  to  the  method,  it  was  very  simple.  Fresh  semen 
was  obtained,  and  a  glass  tube  with  a  rubber  cap  at  one  end 
(such  as  is  used  by  Dr.  Skene  to  make  applications  to  the  cer- 
vix) was  warmed,  the  semen  was  taken  up  into  it,  and  one  or 
two  minims  were  gently  dropped  past  the  internal  os.  The  tube 
had  been  bent  so  as  to  conform  to  the  shape  of  the  uterine 
canal.  This  was  accomplished  with  but  slight  pain  to  the  patient. 
After  making  two  ineffectual  attempts,  I  was  obliged  to 
leave  the  city  and  did  not  see  the  patient  for  several  months. 
I  then  proposed  that  she  put  herself  under  my  care  for  six  or 
seven  months,  if  necessary,  and  give  this  method  a  fair  trial, 
but  she  determined,  by  the  advice  of  older  and  more  experi- 
enced surgeons,  to  submit  to  the  operation  for  removal  of  the 
ovaries. 

She  underwent  a  laparotomy  in  November,  and  the  operat- 
ing surgeon  removed  one  ovary  and  tube.  I  had  an  opportunity 
of  examining  the  specimen,  and  am  sure  it  was  as  competent  to 
fulfill  its  function  as  any  ovary  or  tube  I  have  ever  seen.  Nine 
months  after  this,  her  symptoms  still  remaining  unimproved,  she 
again  submitted  to  a  laparotomy  and  lost  the  remaining  tube  and 
ovary.  The  tube  was  to  the  naked  eye  healthy,  and  the  ovary 
functionally  active. 

The  patient  is  at  the  present  time  much  better,  but  Par  from 
well. 

In  closing  this  paper,  1  would  say  that  1  believe  that  if 
the  lady  mentioned  in  the  foregoing  history  had  had  more 
patience,  she  stood  an  excellent  chance  of  hcine;  surrounded 
by  a  family  of  children,  and  at  the  same  time  freed  from 
her  distressing  symptoms. 


Correspondence. 


The  Philadelphia  County  Medical  Society  Ikis,  as  we  learn  by  the 
"British  Medical  Journal,"  elected  Dr.  Pavy,  F.  1!.  S.,  and  Mr.  Lennox 
Browne  to  honorary  membership,  those  gentlemen  having  addressed 
the  society  at  a  recent  special  meeting. 

*  Sims's  "  Uterine  Surgery,"  I.ect.  vii. 


LETTER  FROM   PARIS. 

Naphthol  as  an  Internal  Antiseptic. — Purple  Stripes  on  the 
Chest  in  Cases  of  Pulmonary  Disease. — The  Primary  Closure 
of  Anal  Fistula. — The  French  and  the  International  Medi- 
cal Congress. —  The  Responsibility  of  Sons  and  Daughters 
for  Medical  Services  rendered  to  their  Indigent  Parents. — 
^•1    Colored  Medial    Woman. 

Paris,  November  7,  1887. 
Professor  Bouchard,  who  holds  the  chair  of  pathology  and 
general  therapeutics  at  the  Paris  faculty,  was  lately  elected  a 
member  of  the  Acadiinie  des  sciences  in  opposition  to  Professor 
Germain  See.  Dr.  Bouchard  gives  in  his  first  communication  to 
that  august  body  his  ideas  on  "  Naphthol  as  an  Antiseptic.''  It 
is  now  a  long  time  since  be  introduced  this  agent  into  thera- 
peutics, as  an  internal  antiseptic,  although  it  had  already  been 
used  locally  in  skin  diseases.  Having  studied  and  measured  its 
toxic  and  its  antiseptic  powers,  he  found  it  preferable  to  all 
other  internal  antiseptics,  on  account  of  its  feeble  solubility. 
For  the  disinfection  of"  accessible  surfaces  we  have  already 
plenty  of  good  soluble  antiseptic  substances,  but  for  general 
antisepsis  one  was  wanted  that  could  be  introduced  into  the 
blood  in  sufficient  doses  to  obstruct  the  microbes'  action  with- 
out compromising  the  health  or  life  of  the  patient.  Insoluble 
substances,  or  at  least  those  that  are  only  slightly  soluble,  are 
the  only  ones  that  can  be  employed.  It  is  for  this  reason  that 
salicylate  of  bismuth,  iodoform,  and  naphthaline  are  used.  Naph- 
thol is  only  soluble  in  water  in  the  proportion  of  2  per  cent.,  so 
that  it  is  practically  almost  insoluble.  What  is  its  antiseptic 
value?  Professor  Bouchard  studied  this  point  and  proved  it  in 
some  eleven  cultivations  of  different  microbes,  such  as  those  of 
pus  (Staphylococcus  albas  and  aureus),  the  bacillus  of  pneu- 
monia, and  that  of  typhoid  fever,  and  found  that  naphthol 
would  prevent  their  development ;  even  the  bacillus  of  tuber- 
culosis was  affected  by  it.  Urine  and  liquid  fipces  agitated  with 
powdered  naphthol  will  not  ferment.  The  toxic  dose  of  t his 
substance  is  about  3,750  grains,  but  it  only  requires  less  than 
40  grains  of  it  daily  to  produce  perfect  intestinal  antisepsis.  It 
is  now  very  much  in  use  in  the  Paris  hospitals  in  cases  of  ty- 
phoid fever. 

Professor  (agrigS)  Troisier  calls  attention  to  an  alteration  of 
the  skin  in  chest  troubles  that,  has  been  but  little  noticed. 
Tliaon  first  spoke  of  it  in  1880,  and  a  feu  other  cases  have  been 
seen  since.  Dr.  Troisier's  case  occurred  in  his  service  at  the 
Ilopitul  de  la  pitie.  The  patient  was  suffering  from  phthisis, 
and  had  on  the  right  lateral  region  of  the  thorax  a  group  of 
some  fifty  or  sixty  purple  stripes,  much  like  what  the  old  ac- 
coucheurs used  to  call  vihices,  or  the  vergetures  of  the  French, 
such  as  are  seen  on  the  abdomen  and  thighs  of  women  who 
have  been  pregnant.  Some  of  the  stripes  formed  transverse 
lines  and  others  were  oblique;  there  were  also  some  found  on 
the  knee.  It  was  difficult  to  tell  at  what  moment  they  had  de- 
veloped, as  tlie\  were  only  accidentally  Been  in  February.  [887. 
The  antopsj  showed  that  the  lungs  on  both  sides  were  infil- 
trated with  tubercles,  and  that  the  left  summit  adhere. I  to  the 
thoracic  wall  and  waB  full  of  cavities.  Does  there  exist,  then, 
a  relation  between  these  stripes  and  pulmonary  affections!  One 
is  tempted  to  think  so,  and.  if  so,  thej  might  become  an  ele- 
ment Of  diagnosis.  To  explain  them  is  difficult;  there  was 
neither  distension  of  the  skin,  dilatation  of  the  thorax,  nor 
pleural  effusion,  A  histological  examination  showed  that  the 
principal  lesion  was  in  the  elastic  system  of  fibers,  in  whioh  it 
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are  not  <lne  to  atrophy,  but  simply  to  a  lengthening  of  the  ele- 
ments of  the  derma;  and  they  are  not  a  formation  of  new  tis- 
sue, like  that  seen  in  cicatrization. 

Professor  (agrege)  Quenu  brought  up  the  question  of 
"Primitive  Re-union  in  the  Treatment  of  Fistula  in  Ano  "  at 
a  late  meeting  of  the  Soeiete  de  chirurgie.  Dr.  Quenu  said  that 
this  method  was  much  used  in  America,  and  that  Professor 
Smith  had  spoken  of  it  in  New  York,  but  that  so  far  it  had  been 
but  little  used  iu  France,  notwithstanding  Chassaignac  had 
tried  it  and  written  on  it  in  le>52.  But,  if  the  method  was  not 
new,  the  conditions  were,  as  we  now  had  antisepsis,  and  its 
benefits  allowed  the  operation  to  be  recommended.  Professor 
Quenu  had  tried  it  lately  on  nine  patients  in  his  surgical  wards 
who  were  affected  with  different  varieties  of  fistula  in  ano.  The 
patients  were  prepared  by  a  purgation  the  second  day  before, 
and  a  rectal  injection  of  borated  water  the  next  day.  The 
operation  was  conducted  as  usual  in  the  first  part  of  it,  except 
that  it  was  found  convenient  to  apply  pressure  forceps  to  each 
flap  of  the  rectal  incision.  Dr.  Quenu  described  his  method  of 
suturing,  one  set  of  sutures  being  placed  in  the  interior  of  the 
ano-rectal  canal,  and  the  other  on  the  perineal  side.  For  the 
first  he  used  No.  3  or  No.  4  catgut,  for  the  second  rather  thick 
silver  wire.  The  rectal  sutures  were  easily  placed  by  using 
1. 1  ins  speculum,  but  to  make  these  sutures  one  must  not  be 
satisfied  with  simple  sutures  passed  from  one  side  to  the  other, 
but,  using  a  Reverdiu  needle,  in  the  same  manner  that  Emmet 
■used  it  iu  his  perineorrhaphy  operation,  pass  the  thread  in  a 
plane  parallel  to  and  subjacent  to  the  cut  surface,  so  that  it 
would  not  appear  in  the  wound  itself.  The  perineal  sutures 
should  be  placed  in  tlte  same  manner.  The  dressing  used  was 
a  tampon  moistened  with  iodoformed  ether.  On  the  eighth  or 
ninth  day  a  glycerin  rectal  injection  was  given  to  free  the 
bowel,  and  on  the  tenth  day  the  sutures  were  withdrawn. 
There  is  an  essential  difference  between  this  operation  and  that 
recommended  by  Smith,  of  New  York,  in  that  it  seems  he  used 
carbolized-silk  sutures  or  catgut  prepared  with  chromic  acid. 
He  also  uses  the  saddler's  stitch,  and  a  drain,  and  this  last 
proves  that  he  does  not  set  his  sutures  as  Emmet  does.  Dr. 
Quenu  obtained  seveu  successes  in  his  nine  patients,  and  two  of 
them  were  tuberculous.  Six  of  them  left  the  hospital  on  the 
twelfth  day,  without  needing  any  dressing  of  any  kind.  M. 
Quenu,  however,  declared  that  he  w"as  not  disposed  to  admit,  as 
Profesr-'U'  Smith  did.  that  all  the  varieties  of  fistula  could  be 
cured  by  this  method.  He  would  not  use  it  in  phthisical  pa- 
tients who  were  well  advanced,  nor  when  there  was  a  number 
of  orifices,  but  in  cases  of  simple  fistula;,  even  when  they  were 
as  long  as  four  or  five  inches,  he  recommended  it. 

You  have  doubtless  noticed  the  unfavorable  criticisms  of  the 
Washington  Congress,  and  the  unkind  mention  of  its  secretary- 
general,  that  have  appeared  in  some  of  the  French  journals. 
Dr.  Landolt,  the  eye  specialist,  has  replied  to  the  attack,  admit- 
ting that  most  of  it  was  true,  but  stating  that  the  congress  was 
nevertheless  of  scientific  value,  and  that  Dr.  Hamilton  had  done 
bis  utmost  to  make  it  succeed.  It  is  rather  bard  that  French- 
men expect  others  to  know  their  language  when  they  rarely  or 
never  know  any  language  but  their  own.  It  also  seems  unkind 
in  them,  after  having  combined  with  the  Americans  at  the  Co- 
penhagen Congress  to  prevent  the  Germans  having  the  congress 
go  to  Berlin,  that  they  should  have  abstained  from  it. 

The  Paris  civil  tribunal  has  just  taken  a  step  that  is  of  in- 
terest to  physicians.  According  to  the  French  law,  children 
are  responsible  for  their  parents  who  can  not  support  them- 
selves, and  they  can  be  compelled  to  furnish  them  with  aliments. 
This  alimentary  obligation  takes  in  not  only  food,  but  lodging 
and  clothing,  and  by  the  new  decision  it  also  includes  medical 
assistance.     The  case  in  question  was  brought  by  Professor  Pey- 


rot,  the  surgeon  who  had  been  called  in  by  Dr.  Lorey  to  see  a 
lady  patient  of  his  who  had  a  fractured  femur.  Dr.  Peyiot 
took  her  case  in  hand  and  cured  her,  but,  on  sending  his  bill 
in  to  the  daughter,  who  was  supporting  his  patient,  her  mother, 
she  refused  to  pay,  and  yet  she  was  present  often  when  the 
doctor  called,  but  she  had  not  called  him.  It  ended  by  the 
daughter  being  compelled  to  pay  Dr.  Peyrot  $200,  and  the  judg- 
ment is  that  a  doctor  can  collect  for  attendance  from  those  who 
are  bound  to  support  a  patient. 

We  often  talk  about  freedom  in  America,  but  republican 
France  seems  to  go  ahead  of  us.  Within  these  last  few  weeks 
a  Madame  Sollier  has  passed  her  thesis  examination  and  been 
received  as  a  doctor  of  the  Paris  faculty.  She  treated  on  "  The 
State  of  Dentition  in  Idiotic  and  Deformed  Children."  It  will 
cause  no  surprise  that  a  woman  is  admitted  here,  as  we  have 
often  stated  that  they  are  admitted  on  an  equality  with  men 
when  properly  qualified,  but  this  is  the  first  case  of  a  "  lady  of 
color"  passing  in  Paris.  Of  colored  men,  however,  there  are 
plenty  who  are  students  at  the  faculty.  Madame  Sollier  is  a 
dark  mulatto  of  French  origin,  her  father  coming  from  the  pos- 
sessions  of  this  country  in  Guiana.  It  may  be  added  asa  proof 
of  French  liberty  that  Mme.  Sollier  is  the  wife  of  a  blonde 
Frenchman,  who  is  also  in  the  medical  profession,  being  an  in- 
terne at  the  Bicetre  Hospital,  near  Paris. 


Antipyrine  in  Sea-sickness. — The  "  Lancet's  "  Paris  correspondent 
writes  :  "  The  Soeiete  de  biologie  has  devoted  part  of  its  last  two  sit- 
tings to  the  discussion  of  the  different  means  recommended  for  the  re- 
lief of  sea-sickness.  A  note  was  presented  by  M.  Hantz  on  the  best 
way  of  administering  cocaine,  and  received  without  any  expression  of 
opinion.  M.  Dupuy  said  that  sea-sickness  was  more  severely  experi- 
enced by  dyspeptic  subjects,  and  particularly  those  who  had  dilatation 
of  the  stomach.  In  eleven  cases  he  had  given  antipyrine  in  doses  of 
from  two  to  three  grammes  for  a  few  days  before  embarking,  and  the 
patients  had  all  informed  him  that  they  had  been  free  from  sickness. 
M.  Dastre  said  he  had  instituted  a  series  of  experiments  upon  animals, 
imitating  as  closely  as  possible  the  movements  of  'pitching'  and  'roll- 
ing.' He  had  found  that  there  was  an  incredible  displacement  of  the 
abdominal  viscera,  which  strike  against  the  diaphragm  and  cause  the 
gastric  uneasiness.  The  body  struggles  with  these  displacements  by 
means  of  muscular  contractions,  and  the  respiratory  rhythm  accommo- 
dates itself  to  them.  Professor  Brown-Sequard  remarked  that  this 
theory  of  visceral  displacement  was  very  old,  and  one  which  he  had 
been  aide  to  verify  in  his  frequent  passages  across  the  Atlantic.  It 
was  evidently  the  view  entertained  by  Wollaston,  who  recommended 
Arago  to  place  a  pad  over  his  stomach  when  he  crossed  the  Channel. 
M.  Maurel  had  no  doubt  as  to  the  influence  of  the  stomach,  but  thought 
the  cerebral  shock  also  played  a  part  in  the  determination  of  the  symp- 
toms, inasmuch  as  the  sickness  always  occurs  when  the  boat  is  going 
down,  never  when  it  is  being  lifted  up.  The  best  preventive  was  lying 
on  the  back.  Beyond  the  statement  that  sea-sickness  is  associated 
with  dilatation  of  the  stomach,  and  the  hope  held  out  by  M.  Dupuj 
that  in  antipyrine  we  now  possess  a  remedy  for  it,  there  was  nothing 
new  in  the  views  expressed  by  the  different  speakers.  I  have  referred, 
however,  at  some  length  to  the  subject  because  my  own  seafaring  ex- 
perience has  been  somewhat  extensive,  extending  over  intervals  during 
the  last  fifteen  years,  and  including  some  kind  of  trial  of  every  new 
drug  recommended.  Until  a  month  ago  the  plan  I  always  recommended 
was  to  take  bromide  for  some  days  before  going  on  board,  and,  if  dis- 
comfort was  felt  notwithstanding,  the  dorsal  decubitus  was  to  be 
adopted.  This,  together  with  champagne,  is  generally  what  the  trans- 
atlantic captains  advise.  In  a  recent  trip  to  Xew  York  I  tried  two 
other  remedies.  The  surgeon  of  the  ship  recommended  me  tincture  of 
capsicum,  and  I  had  also  taken  a  supply  of  antipyrine.  As  far  as  one 
ease  goes,  the  result  of  the  antipyrine  was  most  satisfactory,  and  I  can 
to  this  extent  indorse  the  experience  of  M.  Dupuy.  The  capsicum  was 
also  serviceable  as  a  palliative,  for  several  persons  who  had  taken  it 
continued  to  ask  for  it,  but  it  did  not  arrest  the  sickness  like  antipyrine." 
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LETTER  FROM   LONDON. 

The  Entries  at  the  Metropolitan  Schools. — The  Post-graduation 
Course  at  Charing  Cross  Hospital. — Laparotomy  for  Peri- 
tonitis.— Struma,  Scrofula,  and  Tubercle. —  The  Resources 
of  Guy's  and  St.  George's  Hospitals. 

London,  November  14,  1SS7. 

TnE  entries  at  the  metropolitan  schools  this  year  compare 
very  favorably  with  those  of  previous  years;  St.  Mary's,  Char- 
ing Cross,  and  Middlesex  Hospitals  have  every  reason  to  be  sat- 
isfied with  the  increased  numbers  they  can  show,  while  there  is 
a  decided  falling  off  at  Guy's,  King's,  and  St.  George's.  The 
steady  downfall  of  these  schools,  in  point  of  numbers,  of  recent 
years  has  been  very  remarkable.  St.  Bartholomew's,  as  usual, 
heads  the  list  with  the  very  large  entry  of  140  full  students,  a 
number  which  I  believe  has  only  once  been  surpassed.  This 
increase  of  the  numbers  in  the  metropolitan  schools,  however, 
does  not  correspond  with  a  decrease  in  the  provincial  schools, 
and  consequently  it  is  absolutely  certain  that  many  of  those  who 
are  now  spending  their  time  and  money  in  struggling  to  get  into 
the  medical  profession  will  never  be  able  to  make  a  living  at  it. 
For  many  years  past  the  number  of  men  qualifying  each  year 
has  been  about  double  that  of  those  dying,  and  the  supply  is 
consequently  far  greater  than  the  demand  ;  the  balance  has 
been  kept  by  the  large  numbers  who  have  gone  out  to  Aus- 
tralia and  New  Zealand,  but  we  can  not  count  on  disposing 
so  satisfactorily  of  our  surplus  much  longer;  there  are  al- 
ready cries  of  overcrowding  in  those  far  distant  parts,  and 
their  medical  schools  have  very  much  improved  of  late,  so 
that  they  will  very  soon  be  able  to  turn  out  a  sufficiency  of 
competent  practitioners  to  meet  their  own  requirements.  The 
outlook,  therefore,  for  the  present  first-year's  men  is  far  from 
encouraging. 

The  post-graduation  course  at  Charing  Cross,  to  which  I  made 
some  reference  in  my  last  letter,  has  turned  out  the  most  extra- 
ordinary success.  Before  the  commencement  some  forty  pupils 
were  enrolled,  and  now  there  are  many  more  than  a  hundred. 
They  are  all  or  nearly  all  bond  fde  practitioners,  many  of  them 
in  large  practice,  and  they  profess  themselves  exceedingly  pleased 
with  the  lectures  that  have  so  far  been  given.  I  had  the  chance 
of  attending  the  last  one,  by  Dr.  Mitchell  Bruce,  on  heart  dis- 
ease, and  I  was  much  impressed  with  the  thorough  manner  in 
which  the  whole  thing  was  done.  Of  course,  in  the  short  space 
of  one  hour  Dr.  Bruce  could  not  be  expected  to  go  very  deeply 
into  the  subject  of  heart  disease,  but  he  put  the  main  facts  in 
regard  to  compensation,  hypertrophy,  and  dilatation  before  us, 
and  discussed  the  various  causes  of  heart  failure  in  a  most  clear 
manner.  After  the  lecture  a  large  number  of  hearts,  illustrating 
different  forms  of  valvular  disease,  were  shown,  and  some 
thirty  patients  had  been  collected  in  the  wards  lor  examination, 
each  patient  being  provided  with  a  card  on  one  side  of  winch 
the  diagnosis  was  written,  while  the  other  side  showed  :i  trac- 
ing of  the  chest  with  the  physical  signs  it)  regard  to  his  heart 
accurately  mapped  out.  I  had  heard  before  that  the  members 
of  the  class  were  very  enthusiastic  about  it,  and  if  the  other 
lectures  were  anything  like  the  ono  I  heard  I  need  not  be  sur- 
prised. 

The  treatment  of  peritonitis  by  laparotomy  was  under  dis- 
cussion at  the  last  meeting  of  the  Clinical  Society,  one  case  of 
traumatic  peritonitis  and  two  of  tubercular  peritonitis  being 
reported  in  which  the  abdomen  was  opened  and  the  peritoneal 
cavity  drained  with  a  satisfactory  result.  The  question  I  should 
like  to  put,  however,  is,  whether  in  the  two  latter  cases  tin-  pa- 
tients would  have  recovered  without  surgical  interference,  be- 
cause,  if  so,   they  have   been   subjected   to   an   additional   and 


unnecessary  risk;  from  what  I  have  seen,  both  clinically  and 
in  the  post-mortem  room,  I  have  no  doubt  that  tubercular 
peritonitis  is  by  no  means  necessarily  fatal,  even  when  it 
has  given  rise  to  ascites,  and  I  confess  I  should  hesitate  much 
before  submitting  a  child  to  the  somewhat  formidable  op- 
eration of  abdominal  section  for  this  disease.  In  the  cases 
in  question,  however,  I  am  bound  to  admit  that  recovery 
seems  to  have  followed  very  promptly  on  the  operation,  and 
that  at  a  time  when  the  patients  were  otherwise  rather  going 
down  hill. 

At  the  last  meeting  of  the  Pathological  Society.  .Mr.  Eve 
read  a  communication  on  the  relation  of  strumous  gland  disease 
to  tuberculosis,  based  on  experimental  inquiry.  He  has  been 
inoculating  animals  with  portions  of  strumous  gland,  and  the 
result  in  every  instance  was  the  production  of  acute  tuberculo- 
sis. He  said  that  he  could  observe  no  essential  anatomical  dif- 
ference between  the  lesions  produced,  in  animals  by  strumous 
gland  and  true  tubercle,  and  he  suggested  that  the  substitution 
of  the  word  tuberculous  gland  disease,  or  osteitis,  etc.,  for 
strumous  or  scrofulous  would  remove  a  confusion  and  tend  to 
a  better  appreciation  of  the  disease.  In  this  I  entirely  agree 
with  him,  and  I  sincerely  hope  that  "  struma  "  and  "  scrofula  " 
will  now  be  allowed  to  die  a  natural  death;  they  have  had  their 
day,  and  we  can  now  do  very  well  without  them — indeed,  a 
good  deal  better  than  with  them. 

The  authorities  at  Guy's  are  still  making  desperate  efforts 
to  raise  funds.  They  originally  asked  for  £100,000,  and  have 
got  about  three  fourths  of  that  sum,  and  meanwhile,  by  a 
stroke  of  luck,  St.  George's  Hospital  has  come  in  for  that 
amount  in  one  legacy  from  a  very  rich  testator.  One  may 
be  sure  that  the  committees  of  all  the  other  hospitals  feel 
very  envious,  for  St.  George's,  being  at  the  West  End.  is 
more  patronized  by  the  wealthy  classes  than  any  of  the  other 
hospitals. 


The  Tennessee  Board  of  Health  on  the  New  York  Quarantine. — 
The  last  issue  of  the  hoard's  "Bulletin"  contains  the  following  :  "The 
vigilant  health  officers  of  Chicago,  Cleveland,  Baltimore,  ami  Philadel- 
phia all  report  having  located  and  isolated  for  observation  a  numbei 
of  these  passengers,  and  also  to  have  thoroughly  disinfected  their 
effects,  or  entirely  destroyed  the  same  by  burning.  For  this,  outside  of 
their  several  communities,  the  public  owe  them  a  debt  of  gratitude. 
Again,  the  statement  is  given  of  one  whose  character  i-  vouched  lev. 
that  a  few  nights  since  herowed  to  Hoffman's  Island,  where  the  cholera 
suspects  are  supposed  to  be,  ami  should  be,  tinder  ila-  closest  surveil- 
lance, that  nobody  interfered  with  him,  that  In-  trafficked  with  them, 
ami,  on  leaving,  carried  eight  letters  ashore  i"  mail.  While  there  he 
was  told  that  a  number  of  the  detained  passengers  from  oil  these  in- 
fected vessels  bad  escaped  from  quarantine,  ami  that,  from  all  lie  could 
.see,  there  was  nothing  to  prevent  his  boat-load  fi'oin  doing  likewi  I 
he  returned  to  shore,  if  they  chose.  While  possibly  si of  thi  de- 
tails as  given  above  may  1 venhawn,  yet  the  fact  siamls  oul  to  he 

seen  of  all  men  that  the  quarantine  of  Now  York,  under  its  pi 
management,  affords  no  protection  whatever  to  the    American  public 
against  the  importation  of  this  Asiatic  pest,  ami,  with  the  additional 

fact  before  us  that  80  per  cent,  of  the  334,208  i igrants  who  arrived 

in  this  country  in  1886  earn.-  through  the  port  of  Now  York,  the  extent 
of  our  peril  would  seem  indeed   to  he  alarming.     Health  officers  in 

Tenne  see,  ami  everywhere  else  il ghoul  the  country,  for  thai  matter, 

would  do  well  i.i  n gnize  'he  solemn  farce  being  enacted  at  the  quar- 

,,e  station  "i  Now  'i  .ah  the  inexcusable  are  re- 
ported at   this  our  -i   dan  ei             '  least  protected  point,  ami  if 

Governor  Hill  can  not  be  induced  to  pr ptly  remove  this  bli 

oil'  hi-  otherwise  Btrong  administration,  which  seems  to  fall  hut  little 
-huii  of  a  reckless  tampering  with  the  public  health,  tlicv  should  set- 
abouf  at  once  to  make  every  possible  preparation  to  meet  what,  at  this 
writhe:,  seem-  inevitable." 
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THE   FAMILY   PHYSICIAN   OF  THE   FUTURE. 

It  is  customary  for  an  annual  address  to  be  given  before  the 
New  York  Academy  of  Medicine,  and  it  is  u?ually  given  by 
some  person  whose  turn  of  mind  is  supposed  to  be  such  as  to 
incline  him  to  treat  of  a  theme  of  general  as  well  as  strictly 
professional  interest,  and  to  enable  him  to  handle  it  with  more 
literary  skill  and  present  it  with  more  of  the  graces  of  oratory 
than  are  ordinarily  looked  for  in  formal  contributions  to  the 
literature  of  medicine.  This  year  the  choice  fell  upon  Dr. 
Andrew  II.  Smith,  and  be  delivered  his  address  at  the  Acad- 
emy's last  meeting,  held  on  the  17th  inst.  Dr.  Smith  took  for 
his  subject  --The  Family  Physician  of  the  Future,"  a  theme 
that,  under  one  heading  or  another,  lias  often  been  written 
about.  He  could  hardly  have  been  expected  to  advance  any- 
thing strictly  novel  in  regard  to  the  family  physician  of  the 
future,  and  therefore  it  is  not  a  matter  of  disappointment  that 
he  did  not.  The  thoughts  which  he  put  forward  have  been 
expressed  before,  and  in  not  very  dissimilar  terms,  especially, 
as  we  remember,  by  Fonssagrives.  Nevertheless,  there  was  at 
times  such  facility  of  expression  to  be  noted  in  the  speaker's 
words  as  to  recall  the  "lobes  and  fissures  "  and  other  happy 
hits  which  many  present  remembered  him  as  having  made  in 
the  verses  that  he  read  at  the  Holmes  dinner.  Besides  that, 
the  gist  of  his  discourse,  although  by  no  means  original,  was 
so  wholesome  in  its  bearings  as  to  induce  us  to  give  it  to  our 
readers. 

For  a  long  time,  said  Dr.  Smith,  the  practice  of  the  healing 
art  was  coupled  with  other  occupations,  and  it  was  not  until 
comparatively  modern  times  that  it  had  taken  an  independent 
position.  Gauged  by  its  usefulness  and  by  the  degree  of  intel- 
ligence and  education  which  it  demanded,  it  ought  to  command 
the  highest  regard  on  the  part  of  the  public,  yet  it  could  not  be 
said  that  at  present  it  occupied  in  the  estimation  of  the  com- 
munity a  place  commensurate  with  the  interests  involved;  it 
was  still  unable  to  make  its  voice  heard  above  the  clamor  of 
ignorance,  superstition,  and  charlatanry.  One  reason  for  this 
was  that  the  profession  confined  its  field  of  usefulness  within 
too  narrow  limits;  there  was  too  great  a  disposition  on  the 
part  of  physicians  to  restrict  their  labors  to  the  field  implied  in 
the  term  "  practice  of  medicine"' — to  the  treatment  of  actual 
disease — without  taking  note  of  that  higher  duty,  the  preserva- 
tion of  health.  Moreover,  both  as  a  science  and  as  an  art, 
medicine  was  too  much  occupied  with  the  individual  organism, 
and  not  enough  with  that  organism  in  relation  to  other  indi- 
viduals and  to  the  race  in  general.  It  had  left  almost  unnoticed 
the  great  questions  of  the  influence  of  heredity,  climate,  social 
habits,  architecture,  religion,  etc.,  upon  the  physical  well-being 


of  the  race;    these  matters   were   practically  ignored  in  our 
medical  schools. 

If  medicine  was  to  take  its  proper  rank,  there  must  be  a  re- 
modeling of  the  relations  of  the  family  physician  to  his  patrons. 
At  one  time  there  had  been  such  a  character  as  the  family 
physician,  but  now  he  had  come  to  be,  in  cities,  the  doctor  who 
was  called  in  by  the  family  while  they  did  not  yet  know  what 
the  matter  was;  the  diagnosis  having  been  made,  they  sent  for 
the  eye-doctor,  the  ear-doctor,  or  some  other  specialist.     The 
services  of  specialists  would,  indeed,  always  be  needed,  but  the 
time  would  come  when  they  would  be  invoked  only  at  the  sug- 
gestion of  the  family   practitioner.     The  tendency  of  modern 
research  was  to  give  prominence  to  preventive  medicine,  and 
thus  to  widen  the  physician's  sphere  of  usefulness,  to  make  bim 
the  counselor  in  every  matter  relating  to  health.     The  family 
physician  should  be  the  family  sanitary  adviser,  charged  with 
the  supervision  of  its  health,  instead  of  being  called  in  only 
when  some  member  had  broken  a  leg  or  taken  the  croup.     As 
matters  were  now,  he  could  not  generally  acquire  such  an  inti- 
mate knowledge  of  the  family  antecedents  as  would  best  fit  bim 
for  his  duties;  bis  information  was  too  strictly  limited  to  the 
present,  illness.     So  long  as  this  state  of  things  continued  the 
relation  of  the  profession  to  the  community  could  not  greatly 
improve ;  its  voice  would  remain  unheard  in  the  halls  of  legis- 
lation, neglect  of  sanitation  would  continue  to  fill  the  hospitals 
and  the  cemeteries,  architecture  would  go  on  as  the  handmaid 
of  disease,  questions  of  health  would  not  weigh  in  determining 
the  relations  between  capital  and  labor,  unrestricted  traffic  in 
drink  would  prosecute  its  work  of  destroying  health  and  life  in 
the  present  and  preparing  a  heritage  of  disease  for  posterity, 
and  public  opinion  would  still  tolerate,  if  it  did  not  demand, 
that  abnormal  activity  in   business  and   social   life   that   bad 
already  gone  far  toward   making  us  a  nation  of  invalids,  and 
promised,  if  statistics  could  be  depended   upon,  to  make  us  a 
nation  of  lunatics. 

What,  in  detail,  ought  to  be  the  relations  between  a  medical 
practitioner  and  the  families  under  bis  charge?  The  speaker 
answered  the  question  by  the  hypothetical  case  of  a  young  mar- 
ried pair  who  placed  their  health,  and  that  of  their  children  to 
come,  in  the  physician's  hands,  engaging  him  not  alone  to  bring 
them  through  any  given  attack  of  disease,  but  to  keep  them  in 
health.  He  should  not  be  too  much  their  senior,  for  they 
should  not  change  their  physician  without  the  gravest  reasons. 
They  should  place  their  own  medical  history  before  him,  and, 
as  far  as  possible,  that  of  their  ancestors,  and  he  should  keep  a 
minute  and  careful  record  of  the  same,  to  hand  down  to  his 
successor.  He  should  make  thorough  examinations  of  each 
member  of  the  family  at  intervals,  and  enter  his  observations 
upon  the  record.  Then  there  could  be  no  sudden  and  unex- 
pected  death  from  uraemia  or  heart  disease.  The  development 
of  chronic  disease  should  be  most  carefully  guarded  against, 
and  the  physician's  advice  should  be  followed  with  regard  to 
the  children's  sports,  the  schools  that  they  should  attend,  the 
sanitary  condition  of  country  resorts  visited,  and  the  food  and 
clothing.     Records  of  such  matters,  carefully  kept,  would  be  of 
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the  greatest  scientific  value,  and,  if  the  physician's  influence 
were  what  it  should  be,  social  customs  and  fashions  detrimental 
to  health  would  no  longer  prevail.  The  family  physician  of 
the  future  would  need  to  be  a  man  of  varied  culture,  deep 
learniug,  and  solid  judgment;  he  would  have  use  for  more 
diverse  knowledge  than  any  other  man  in  the  community.  No 
man  could  become  a  good  family  physician  by  the  mere  study 
of  medicine,  using  the  term  in  its  present  narrow  sense;  to  the 
higher  education,  of  which  we  heard  so  much,  should  be  added 
the  broader  education,  of  which  we  heard  so  little.  This,  said 
Dr.  Smith,  was  something  more  than  a  fanciful  sketch  ;  it  was 
a  prophecy,  aud  the  signs  that  pointed  to  its  fulfillment  were 
not  wanting  even  now. 


THE    QUESTION    OF    EXTRACTION    AFTER    VERSION. 

It  is  the  rule  of  practice  with  many  that,  in  transverse 
presentations,  turning  by  the  feet  should  be  followed  by  imme- 
diate extraction.  This  doctrine  has  recently  been  notably  sup- 
ported by  Winter,  on  the  strength  of  the  histories  of  310  trans- 
verse presentations  at  the  maternity  of  the  University  of 
Berlin.  Winter's  propositions  are:  1.  Turning  should  not  be 
performed  until  the  os  uteri  is  sufficiently  dilated  to  admit  of 
extraction.  2.  The  best  results  for  the  child  will  be  secured 
when  version  is  immediately  followed  by  extraction. 

In  a  recent  number  of  the  "Zeitsclirift  fur  Geburtsbulfe 
und  Gynakologie,"  Dr.  R.  Dohrn,  of  Kdnigsberg,  assents  to  the 
first  of  these  propositions,  but  not  to  the  second.  It  is  gener- 
ally admitted,  he  remarks,  that  the  child's  life  will  be  endan- 
gered if,  the  waters  having  escaped,  the  faulty  presentation  is 
allowed  to  go  unremedied  after  the  os  is  sufficiently  dilated  to 
admit  the  hand.  Whether  tetanic  contraction  occurs  after  such 
neglect,  or  not,  and  whether  or  not  there  is  compression  of  the 
umbilical  vessels,  the  diminution  in  the  capacity  of  the  uterus, 
and  the  consequent  curtailment  of  the  respiratory  surface  of 
the  placenta,  are  enough  to  endanger  the  child's  life.  The  ex- 
ceptional cases  in  which  neglected  cases  result  in  the  spontane- 
ous birth  of  living  children  are  not  to  be  considered  as  an  argu- 
ment for  delay  in  turning,  for  it  is  probable  that  in  such  cases, 
although  the  liquor  amnii  below  the  child  lias  drained  away, 
enough  remains  above  it  to  keep  the  placenta)  circulation  in- 
tact. 

The  waters,  therefore,  are  to  be  looked  upon  as  indispen- 
sable to  the  integrity  of  the  total  circulation.  On  the  other 
hand,  version  should  not  be  performed  too  soon  after  the  wa- 
ters have  escaped,  for,  if  the  degree  of  dilatation  is  insufficient 
at  that  time,  there  will  be  danger  from  compression  of  the  cord 
by  the  cervix.  The  operation  will  not  usually  be  difficult  unless 
the  uterus  has  already  been  subjected  to  repeated  unskillful  and 
unsuccessful  manipulations.  Rupture  of  the  uterus,  although 
possible  in  such  cases,  is  not  common,  and  as  a  rule  it  occurs 
only  after  the  os  has  become  completely  dilated. 

Winter's  second  proposition,  as  to  the  time  which  should 
elapse  between  version  and  extraction,  is  of  great  practical  im- 
portance. That  writer  reports  23(i  cases  of  turning  followed 
by  immediate  extraction,  the  os  being  fully  dilated,  in  which 


only  5  children  were  born  dead,  against  27  cases  of  turning  be- 
fore the  os  was  fully  dilated,  the  course  of  the  labor  being  then 
left  to  nature,  in  which  13  children  were  born  dead.  These 
facts,  he  thinks,  speak  forcibly  in  favor  of  waiting  for  full  dila- 
tation and  then  immediately  following  version  with  extraction. 
To  Dohrn,  however,  these  figures  are  not  conclusive  upon  the 
general  question,  for  the  children  in  the  second  series  of  cases 
were  placed  under  more  perilous  conditions  than  the  others,  in 
consequence  of  premature  interference,  and  better  results 
might  have  been  secured,  in  all  probability,  if  complete  dilata- 
tion had  been  waited  for. 

Dohrn  believes,  with  Boer,  that  in  parturition  the  forces  of 
nature  should  be  allowed  full  sway  until  there  is  evidence  that 
they  can  no  longer  be  trusted,  that  every  interference  for 
which  there  is  no  definite  indication  is  reprehensible,  and  that 
extraction  without  a  special  cause  is  no  exception  to  this  rule. 
The  results  of  extraction  will  vary  with  the  manual  dexterity 
of  the  operator  and  the  degree  of  his  knowledge  of  the  mech- 
anism of  labor.  This  is  amply  shown  by  contrasting  the  two 
per  cent,  of  mortality  after  version  in  Winter's  statistics,  the 
operators  being  skillful  obstetricians  attached  to  a  great  hospi- 
tal, with  the  fifty-seven  per  cent,  of  mortality  which  is  given 
as  the  frightful  rate  in  general  practice  in  the  Duchy  of  Nassau, 
according  to  a  recent  report.  The  inference  is  obvious  that  the 
natural  forces  were  not  given  fair  play  in  that  locality.  An  im- 
portant injunction  is,  that  in  extraction  the  force  should  be 
exerted  in  the  direction  which  the  uterine  contractions  indicate 
that  the  foetus  is  to  take  in  any  given  case.  In  29  cases  in 
Dohrn's  public  service  in  which  turning  was  performed  after 
the  os  was  fully  dilated,  the  delivery  being  then  left  to  nature, 
there  was  not  an  accident,  and  he  therefore  infers:  1.  That  in 
transverse  presentations  podalic  version  should  be  performed 
only  when  the  os  uteri  is  fully  dilated,  although  to  this  there 
may  be  occasional  exceptions.  2.  That  extraction  should  fol- 
low immediately  upon  version  only  when  there  is  a  well-de- 
fined indication  for  such  a  procedure;  if  tluic  is  no  such  indi- 
cation, the  safety  of  both  mother  and  child  will  be  most  favored 
by  awaiting  delivery  by  the  unaided  natural  powers. 


MINOR   PA  II A  Gil  A  I '  HS. 

RECENT  SANITARY  REPORTS. 

The  "Seventh  Annual  Report  of  the  state  Board  of  Health 
of  New  York  "  and  a  "  Report  on  Improved  Methods  o1  Si 
Disposal  and  Water  Supplies,"  by  Dr.  0.  W.  Chancellor,  of  Bal- 
timore, issued  by  the  Maryland  State  Board  of  "Health,  are  i ng 

the  sanitary  publications  that  have  lately  reached  us.  Apart, 
from  the  consideration  of  local  affairs,  the  New  York  reporl 
deals  with  but  few  matters  of  general  interest.  One  of  them 
concerns  the  question  of  allowing  the  Bale  of  French  canned 
peas  and  beans  colored  with  copper  sulphate.  I  he  documents 
that  are  given  under  this  head  arc  mostly  written  in  pi  eon 
English — execrable  enough  to  make  the  members  oi  the  old 
Continental  "committee  on  style  "turn  in  their  graves.  But  the 
conclusion,  which  is  chiclly  of  inter,-!,  is  that  such  products 
ma\  sat'ely  be  sold,  provided  the  proportion  of  metallic  copper 
docs  not  exceed  three  quarters  of  a  grain  to  the  pound,  tin 
being  "  plainly  stated  on  the  label."    What  safeguard  there  may 
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be  in  this  or  any  other  statement  on  a  label,  it  is  not  easy  to  see. 
Dr.  Chancellor's  report  deals  largely  with  suction  methods  of 
freeing  drain-pipes.  It  does  not  admit  of  condensation,  but 
will  well  repay  perusal. 


THE   NEW   YORK   ACADEMY   OF   MEDICINE. 

We  are  informed  that  a  substantial  addition  to  the  library 
and  building  funds  was  lately  made  by  Mrs.  John  Jacob  Astor. 
This  is  not  the  first  time  that  the  Academy  has  profited  by  Mrs. 
Astor's  generosity.  We  understand  that  in  this  instance  her 
attention  was  turned  to  the  needs  of  the  institution  by  Dr. 
Fordyce  Barker,  whose  efforts  in  behalf  of  its  continued  aud 
extended  support  have  often  been  exerted  to  good  effect.  The 
Academy  is  urgently  in  need  of  a  better  building  than  the  one 
it  now  occupies,  which  was  formerly  a  dwelling-house,  and  we 
trust  that  the  endeavor  now  being  made  to  add  enough  to  its 
funds  to  warrant  the  early  purchase  of  a  building  site  and  the 
erection  of  a  structure  suited  to  its  purposes  will  be  completely 
successful. 

AN  ALLEGED    MEDICAL    NOBLEMAN    IN    THE   R6LE   OF   A 
SWINDLER. 

The  press  dispatches  annouuce  the  arrest,  in  Reading,  Pa., 
of  a  distinguished-looking  individual  whose  cards  bear  the  le- 
gend "Doc.  .Med.  Willielm  von  Walletistein,  k.-k.  Regiments- 
arzt,"  and  who  gave  his  name  as  Baron  von  Wallenstein.  The 
arrest  is  said  to  have  been  made  at  the  request  of  the  police  of 
New  Haven,  Conn.,  where  the  Baron  is  said  to  have  obtained 
various  sums  of  money  from  several  physicians  on  false  pre- 
tenses, also  to  have  been  guilty  of  embezzlement  and  forgery. 
If  he  is  not  a  mere  pretender,  it  is  only  charitable  to  suppose 
that  he  is  the  victim  of  insanitv. 


THE    HOSPITAL    SATURDAY   AND    SUNDAY    COLLECTION. 

At  a  meeting  of  the  Hospital  Saturday  and  Sunday  Associa- 
tion, representing  twenty-eight  hospitals,  held  at  St.  Luke's 
Hospital  last  Monday  evening,  it  was  shown  that  the  disparity 
between  the  receipts  and  the  expenses  of  those  institution, 
amounted  to  a  deficiency  of  about.  $300,000,  to  be  made  good 
by  private  contributions  and  by  the  collections  made  through 
the  agency  of  the  association.  This  year  the  church  and  syna- 
gogue collections  are  to  be  made  on  Christmas  and  the  day  pre- 
ceding it.  A  proposition  to  allow  the  out-patient  departments 
of  hospitals  to  share  in  the  fund  was  reported  upon  favorably, 
and  the  by-laws  were  amended  so  as  to  discourage  designated 
contributions  and  to  extend  the  scope  of  the  distributing  com- 
mittee's discretion.  It  is  to  be  hoped  that  this  year's  collection 
will  be  handsomely  increased  over  that  of  any  former  year. 


NEWSPAPER    MEDICINE    AGAIN. 

One  of  the  daily  papers  lately  published  an  ill-natured  and 
flippant  account  of  an  operation  for  the  removal  of  an  intra- 
cranial tumor,  performed  at  the  New  York  Hospital.  An  an- 
tipathy to  the  institution  seems  to  be  betrayed  in  the  assertion 
that  the  patient  would  have  died  of  haemorrhage,  the  surgeons 
being  at  their  wits'  end,  "  had  not  a  means  of  relief  commonly 
employed  in  Bellevue  Hospital  been  tried  as  a  last  resort." 


MODES   OF   INFECTION. 

This  very  important  subject  Dr.  William  H.  Welch,  of  the 
Johns  Hopkins  University  (no  longer,  we  regret  to  say,  of  New 
York),  made  the  theme  of  an  annual  address  recently  delivered 
before  the  Medical  and  Ohirurgical  Faculty  of  the  State  of 
Maryland.     It  is  unnecessary  to  say  that  he  handled  it  in  a 


manner  most  edifying.  In  its  printed  form,  one  great  value  of 
the  address  to  the  reader  lies  in  its  breadth  of  view,  well  ex- 
emplified in  the  statement  that  "it  is  an  error  to  construct  ex- 
clusive theories  of  infection,  such  as  are  expressed  by  the  terms 
'  soil  hypothesis,'  '  drinking-water  hypothesis,'  etc." 


ITEMS,   ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  November  22,  1887: 


DISEASES. 

Week  ending  Nov.  15. 

Week  ending  Nov.  22. 

Cases. 

Deaths. 

Cases. 

Deaths. 

18 

80 

1 

39 

115 

2 

2 

5 
2 
6 
32 
1 

27 

95 

2 

41 

133 

1 

7 

18 

Cerebrospinal  meningitis 

2 
6 

42 
0 

The  Health  of  New  York  City.— During  the  four  weeks 
ending  Tuesday,  November  22d,  the  following  numbers  of  cases 
and  deaths  from  infectious  diseases  were  reported  to  the  Sani- 
tary Bureau  of  the  Health  Department :  98  cases  of  typhoid 
fever  and  20  deaths  ;  319  cases  of  scarlet  fever  and  44  deaths; 
11  cases  of  cerebro-spinal  meningitis  and  11  deaths;  154  cases 
of  measles  and  G  deaths;  524  cases  of  diphtheria  and  161  deaths  ; 
7  cases  of  small-pox  and  2  deaths. 

Society  Meetings  for  the  Coming  Week: 

Tuesday,  November  29th :  Boston  Society  of  Medical  Sciences 
(private). 

Wednesday,  November 30th :  Auburn,  N.  Y.,  City  Medical  Asso- 
ciation ;  Berkshire,  Mass.,  District  Medical  Society  (Pitts- 
field). 

Thursday,  December  Ut :  New  York  Academy  of  Medicine; 
Society  of  Physicians  of  the  Village  of  Canandaigua,  N.  Y. ; 
Boston  Medico-psychological  Association  ;  Obstetrical  Soci- 
ety of  Philadelphia;  United  States  Naval  Medical  Society 
(Washington). 

Friday,  December  2d:  Practitioners'  Society  of  New  York  (pri- 
vate). 

Saturday,  December  3d:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital;  Manhattan 
Medical  and  Surgical  Society  (private)  ;  Miller's  River, 
Mass.,  Medical  Society. 


]pvocccbtngs  of  Societies. 


NEW    YORK   SURGICAL   SOCIETY. 

Meeting  of  November  9,  1887. 

The  President,  Dr.  Charles  McBurney,  in  the  Chair. 

A  Successful  Case  of  Laparotomy  for  Bullet-wound  oi 
the  Intestine. —  Dr.  F.  Lange  reported  the  following  case  :  On 
the  12th  of  October  he  had  seen  at  the  German  Hospital  a  boy, 
fourteen  years  of  age,  who  twenty-four  hours  before,  while 
playing  with  a  small  revolver  of  22  caliber,  had  shot  himself  in 
the  abdomen,  the  ball  entering  three  centimetres  below  the 
navel,  and  two  centimetres  and  a  half  to  the  left  of  the  median 
line.  He  did  not  look  as  if  he  was  suffering  from  shock.  His 
pulse  was  112  to  120,  his  temperature  101°  F.,  and  he  did  not 
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have  much  pain,  although  there  was  marked  tenderness  on 
making  pressure  over  the  left  hypogastrium.  There  was  some 
tympanites  and  the  abdominal  wall  was  tense  ;  the  breathing 
was  almost  entirely  costal.  The  normal  liver-dullness  was  pre- 
served, and  there  was  no  change  in  the  ordinary  percussion 
sounds.  There  was  evidently  commencing  peritonitis,  thus  far 
limited  to  the  left  hypogastric  region.  Laparotomy  was  per- 
formed at  once,  the  abdomen  being  opened  in  a  line  with  the 
point  of  entrance  of  the  bullet.  The  track  of  the  latter  could 
not  be  traced  through  the  muscles,  nor  could  any  wound  be 
found  in  the  peritonaeum,  although  there  was  a  small  extrava- 
sation in  the  retroperitoneal  space.  On  opening  the  perito- 
naeum, about  au  ounce  of  brownish  sanguinolent  rluid  escaped. 
The  wound  was  enlarged  to  about  fifteen  centimetres,  and  the 
intestines  were  lifted  out  and  carefully  examined.  Seven  per- 
forations were  found  in  the  gut,  both  walls  being  pierced  in 
three  places,  while  the  fourth  wound  involved  only  one  wall. 
About  four  ounces  of  bloody  fluid  were  discovered  at  the  deep- 
est point  of  the  abdominal  cavity,  but  it  did  not  have  a  fwcal 
odor,  nor  was  any  fiscal  matter  mingled  with  it.  The  openings 
in  the  intestinal  wall  appeared  as  small  grayish  spots  surround- 
ed by  zones  of  hyperemia.  Nowhere  was  the  mucous  mem- 
brane everted,  but  all  those  spots  seemed  to  he  firmly  closed. 
At  one  point  the  track  of  the  ball  was  visible  in  the  wall  of  the 
gut.  Six  of  the  perforations  were  closed  with  three  or  four 
interrupted  sutures  of  iodoformized  catgut,  while  the  seventh 
was  not  touched,  as  it  seemed  to  be  firmly  united.  The  boy 
made  a  good  recovery.  The  temperature  did  Dot  rise  above 
101°  and  became  normal  on  the  twelfth  day,  after  evacuation 
of  a  mural  abscess.  The  bowels  moved  spontaneously  on  the 
third  day  in  spite  of  opium,  the  discharge  being  dark  in  color 
and  very  foetid,  this  being  probably  due  to  decomposed  blood. 
During  the  next  four  days  they  moved  three  or  four  times 
daily.  The  ball  was  not  found  in  the  stools,  although  search 
was  made  for  it.  The  interesting  question  in  the  case  was, 
Might  the  boy  not  have  recovered  if  no  operation  had  been  per- 
formed? The  exudation  and  extravasation  might  have  been 
absorbed  and  the  peritonitis  localized.  To  what  degree,  the 
reporter  asked,  did  the  danger  from  gunshot  wounds  increase 
in  proportion  to  the  size  of  the  projectile?  There  were  cases 
on  record  in  which  spontaneous  recovery  had  followed  wounds 
from  small  bullets.  In  the  one  reported  there  was  no  evidence 
that  fjecal  extravasation  had  occurred,  and  apparently  the  clos- 
ure of  those  small  wounds  bad  taken  place  so  promptly  and 
accurately  that,  under  proper  care  and  treatment,  without 
operation,  the  danger  of  secondary  escape  of  the  contents  of  the 
gut  could  perhaps  have  been  avoided. 

Dr.  L.  A.  StimBOS  recalled  the  case  of  a  man  who  had  re- 
ceived a  bullet-wound  of  the  abdomen,  the  ball,  which  was  of 
moderate  size,  entering  a  little  to  the  left  of  the  median  line, 
midway  between  the  border  of  the  ribs  and  the  umbilicus.  He 
saw  the  patient  on  the  following  day,  and  bad  found  a  slight 
elevation  of  temperature  with  marked  tympanites.  Tin'  wound 
was  not  probed,  but  there  was  good  reason  to  believe  that  tho 
bullet  had  passed  into  the  abdominal  cavity.  Opium  was  ad- 
ministered and  the  patient  made  a  good  recovery. 

Dr.  J.  A.  \\ 'yetii  said  that  in  July,  1887,  he  was  called  to 
a  neighboring  city  to  see  a  boy,  aged  sixteen,  who  bad  been 
wounded  by  a  rifle-hall  (3K  caliber),  which  bad  entered  the  ab- 
domen at  a  point  two  inches  above  the  crest,  of  the  right  ilium, 
ami  halfway  between  that  spot  and  the  spine-,  of  the  verlrln'a\ 
and  had  come  out  one  inch  below  and  to  the  left  of  the  um- 
bilicus. The  boy  had  complained  of  severe  pain  and  bad  suf- 
fered from  shock  lasting  for  four  or  five  hours,  alter  which  be 
had  rallied  and  had  been  in  good  condition  from  in  p.  \i.  until 
6  the  next  morning,  when  symptoms  of  peritonitis  had  devel- 


oped. The  speaker  saw  him  at  1  r.  m.,  nineteen  hours  after  the 
accident,  and  found  him  delirious,  with  a  pulse  of  ICO,  a  high 
temperature,  and  a  tympanitic  abdomen.  lie  declined  to  oper- 
ate, as  death  was  inevitable.  The  boy  died  two  hours  later. 
He  was  strong  and  hearty,  and  would  probably  have  recovered 
if  laparotomy  had  been  performed  at  once.  Although  an  au- 
topsy could  not  be  obtained,  the  intestine  had  doubtless  been 
perforated. 

Dr.  R.  J.  Hall  said  that  he  had  seen  two  cases  of  recovery 
from  bullet  wounds  made  with  a  22-caliber  revolver.  He  asked 
if  any  of  the  members  bad  seen  a  fatal  case. 

Dr.  R.  Abbe  replied  in  the  affirmative.  He  bad  had  under  his 
care  a  strong  man  who  had  received  a  wound  in  the  abdomen 
from  a  bullet  of  22  caliber.  The  ball  had  entered  just  below  the 
umbilicus  and  exactly  in  the  median  line,  perforating  the  intes- 
tine in  four  places,  and  the  wall  of  the  bladder  in  one;  it  re- 
mained within  the  latter  viscus.  Laparotomy  was  performed 
six  hours  after  the  occurrence  of  the  injury,  and  a  pint  of  green- 
ish fluid  mixed  with  fajcal  matter  was  found  just  underneath  the 
parietal  wound,  and  surrounded  by  adhesions.  The  man  died  of 
shock  fifteen  hours  after  the  accident.  Uraemia  doubtless  con- 
tributed to  his  death,  as  complete  suppression  of  urine  occurred 
several  hours  before. 

Dr.  Wye™  cited  an  instance  of  rapid  formation  of  adhe- 
sion after  a  secondary  laparotomy  for  volvulus  of  the  intestine. 
The  gut  had  been  so  distended  that  it  had  been  necessary  to 
puncture  it  in  several  places,  the  punctures  being  closed  with 
sutures  of  black  silk.  The  patient  died  in  three  hours,  and  even 
in  that  short  time  the  sutures  had  become  almost  entirely  con- 
cealed by  plastic  lymph. 

Dr.  Stimson  said  that  about  a  year  ago  he  had  seen  a  gen- 
tleman who  had  accidentally  shot  himself  with  a  revolver  of 
45  caliber,  the  ball  entering  the  body  a  little  to  the  left  of  the 
xiphoid  cartilage,  and  emerging  at  a  lower  point  in  the  back, 
near  the  vertebral  column.  When  seen  he  had  paroxysmal 
dyspnoea  with  extreme  pain.  The  wound  was  not  probed,  ex- 
cept to  a  sufficient  depth  to  establish  the  fact  that  the  ball  had 
perforated  the  seventh  costal  cartilage;  it  was  plugged  with 
iodoform  gauze.  Under  the  use  of  opium,  with  rest,  the  patii  at 
recovered  in  three  weeks.  The  bullet  bad  probably  traversed 
the  anterior  part  of  the  diaphragm,  perhaps  also  the  abdominal 
cavity,  and  had  certainly  perforated  the  pleura,  as  the  man  bad 
all  the  symptoms  of  perforation  of  the  lung — haemoptysis,  witli 
dullness  over  the  lower  part  of  the  chest. 

Dr.  LANGE  thought  that  it  was  important  to  gather  further 
experience  about  the  question,  how  soon,  on  an  average,  after 
perforation  of  the  intestine  with  faecal  extravasation,  symptoms 
Of  septic  peritonitis  appeared,  and  whether  in  a  ease  like  the  one 
reported,  where  twenty-four  hours  after  the  injury  only  local- 
ized peritonitis  existed  without  particularly  alarming  symptoms, 
the  assumption  might  be  justified  that  the  peritonitis  was  not 

due  to  the  escape  of  the  contents  of  the  gut  into  the  peritoneal 
cavity.     The  operation  necessary  in  searching  for  bullet  wounds 

in  the  gut  would  always  be  a  serious  -logical  interference,  carry- 
ing dangers  in  itself,  to  avoid  which  might,  in  a  given  case,  be 
of  the  greatest  importance. 

III'.  II.  li.  Sam-,  said  that  laparotomy  in  gunshot  wound-  of 
the  abdomen  ought    to   be  performed  before  the  occurren 
septic  symptoms.     Experience  must  Bhow  how  far  we  might 
safely  explore  the  abdomen  in  order  to  ascertain  the  exact  na- 
ture of  an  injury.     Main    patients  doubtless  lost   then 
because  the  surgeon  waited  too  long.     Ri  to  i"-  sure. 

was  possible    in    the   case   of    wounds  made  by  small  projectiles, 

but  even  those  of  small  caliber  might  cause  fatal  extravasation. 

If  it  could  be  show  n  that  laparotomy  was  not  in  itself  very  dan- 
gerous, it  might  obtain  the   preference  in  nearly  everj  doubtful 
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case,  even  when  the  bullet  was  very  small.  Until  it  was  known 
just  what  the  risks  of  the  operation  were,  most  surgeons  would 
favor  laparotomy.  It  might  subsequently  he  shown  that  lapa- 
rotomy for  gunshot  wounds  of  the  abdomen  was  a  very  dan- 
gerous procedure,  and  the  statistics  would  perhaps  never  bear 
comparison  with  those  of  the  operations  performed  for  the  re- 
moval of  ovarian  tumors. 

Dr.  Stimsom  thought  it  equally  important  to  collect  evidence 
to  show  the  danger  following  perforation  of  the  abdomen  by 
bullets  of  small  caliber,  for  if  that  danger  should  be  less  than 
that  of  explorative  laparotomy,  the  operation  might  still  be 
contra-indicated. 

Dr.  Wyeth  thought  that  the  reason  why  wounds  of  the  in- 
testine made  by  small  projectiles  did  not  invariably  prove  fatal 
was  the  fact  that  the  gut  was  not  filled  with  gas  at  the  time  of 
the  injury.  If  gas  should  be  present,  it  might  escape  into  the 
peritoneal  cavity,  no  matter  how  small  the  perforation. 

Dr.  Abbe  called  attention  to  the  fact  that  in  his  case  faecal 
extravasation  had  clearly  taken  place  from  one  wound  in  the 
free  border  of  the  intestine.  At  every  inspiration  of  the  pa- 
tient fluid  had  been  forced  out  at  this  point.  It  was  evident 
that  extravasation  through  such  openings  was  inevitable  as  soon 
as  the  gut  became  full,  whereas,  when  the  perforations  were  at 
or  near  the  attached  border,  this  was  not  apt  to  occur. 

Dr.  Halt,  said  that  he  could  recall  only  a  single  case  in 
which  recovery  had  occurred  after  fcecal  extravasation.  In  one 
instance  (reported  by  Miculicz)  some  pieces  of  potato,  but  ap- 
parently no  faeces,  had  escaped  through  a  perforation  resulting 
from  a  typhoid  ulcer. 

Dr.  Lange  was  sure  that  there  were  several  cases  on  record 
iu  which  recovery  had  occurred  after  extravasation. 

Marked  Diminution  in  the  Siae  of  a  Uterine  Fibroid 
following  Removal  of  the  Appendages.— Dr.  Abbe  showed 
photographs  of  a  patient  upon  whom  he  had  operated  a  year 
before.  She  was  a  colored  woman,  aged  twenty-four,  who  had 
a  uterine  fibroid,  as  large  as  a  man's  head,  of  three  or  four 
year-'  growth,  which  had  occasioned  severe  pain  and  attacks  of 
flooding.  Laparotomy  was  performed,  with  the  assistance  of 
Dr.  Peters.  It  was  necessary  to  lift  the  growth  out  of  the  pel- 
vis before  the  appendages  could  be  reached  and  removed,  so 


that  an  intelligent  idea  of  its  size  was  gained.  She  bad  made  a 
good  recovery,  and  had  been  perfectly  well  since  the  operation, 
so  that  she  was  able  to  work  hard  as  a  laundress.  Menstrua- 
tion had  recurred  regularly  at  intervals  of  twenty-eight  days, 
but  there  had  been  neither  pain  nor  flooding.  Her  sexual  feel- 
ings were  not  impaired.     The  girl  was  examined  a  day  or  two 


since,  and  it  was  found  that  the  tumor  had  diminished  in  size 
at  least  one  half. 

Dr.  Lange  said  that  he  had  had  two  patients  under  obser- 
vation for  upward  of  a  year,  upon  whom  he  had  performed  the 
same  operation.  In  both  cases  the  growth  had  diminished  to 
one  half  the  former  size.  One  patient  had  not  menstruated  at 
all :  the  other  had  continued  to  menstruate  for  some  time,  and 
then  had  epistaxis  every  month  instead. 

Dr.  C.  E.  Briddon  asked  if  the  persistent  menstruation 
could  not  be  explained  by  reference  to  the  presence  of  a  third 
ovary. 

Dr.  Abbe  thought  that  this  explanation  could  not  be  gener- 
ally urged,  because  the  recorded  cases  of  supernumerary  ova- 
ries were  comparatively  few,  while  persistent  menstruation 
after  removal  of  the  appendages  was  not  uncommon. 

Calculus  of  Peculiar  Shape. — The  President  exhibited 
two  calculi  which  he  had  removed  by  the  lateral  section  from  a 
boy  eleven  years  of  age.  One  stone  was  almond-shaped,  while 
the  other  was  larger,  and  presented  two  concave  surfaces,  which 
had  apparently  resulted  from  alternate  friction  against  the  other 
calculus.  There  was  nothing  peculiar  about  the  shape  of  the 
bladder. 

Dr.  Laxge  asked  if  the  biconcave  stone  might  not  contain 
a  foreign  body. 

The  President  did  not  see  how  this  would  account  for  the 
peculiar  shape  of  the  calculus. 

Dr.  Briddon  said  that  if  a  foreign  body  formed  the  nucleus 
it  w  ould  be  apt  to  have  concentric  layers  completely  surround- 
ing it.  

PHILADELPHIA    COUNTY   MEDICAL  SOCIETY. 

Meeting  of  October  26,  1887. 

The  President,  Dr.  J.  Solis-Cohen,  in  the  Chair. 

Injuries  of  the  Foetus  during  Labor.— Dr.  Teieophilus 
Parvin  read  the  following  paper:  Though  injuries  of  the  child 
during  labor  are  not  frequent,  probably  they  are  much  less  rare 
than  is  commonly  believed.  In  many  instances  they  are  not 
recognized  immediately  after  delivery,  and  they  may  sponta- 
neously disappear,  and  in  some  their  consequences  are  attributed 
to  erroneous  causes.  Some  of  these  lesions  may  happen  in 
spontaneous  labor,  and  others  in  artificial,  whether  the  inter- 
ference is  manual  or  instrumental.  It  is  impossible  to  classify 
them  according  to  their  causes,  and  apparently  the  most  satis- 
factory division  is  one  resting  upon  the  regions  or  parts  affected. 
Hence,  in  the  paper  now  presented,  injuries  to  the  fcetus  in 
labor  will  be  divided  into  those  involving  the  head  and  neck, 
those  of  the  trunk,  and,  finally,  those  of  the  extremities. 

Injuries  of  the  Head  and  Neck. — Contused  wounds  of  the 
scalp  and  of  the  face,  and  incised,  punctured,  and  lacerated 
wounds  of  the  former  are  met  with.  So  far  as  contused 
wounds  of  the  face  are  concerned,  it  usually  happens  that  they 
follow  difficult  delivery  with  the  forceps,  especially  if  the  in- 
strument is  a  powerful  compressor;  so,  too,  these  result  if  the 
blades  are  applied  obliquely,  or  antero-posteriorly  to  the  head 
instead  of  to  its  sides.  But  in  almost  all  ca^es  the  effects  are 
trivial  and  soon  disappear.  Punctured  and  incised  wounds  of 
the  scalp  have  been  made  by  the  obstetrician  mistaking  a  caput 
succedaneum  for  the  foetal  sac.  Tarnier  mentions  an  instance 
of  a  wound  thus  inflicted  leading  to  the  death  of  the  child  from 
erysipelas  a  few  days  after  birth.  More  extraordinary  is  a 
lacerated  wound  of  the  scalp  made  in  the  effort  to  apply  the 
forceps,  the  operator  introducing  one  of  the  blades  between  the 
scalp  and  the  cranial  bones.  An  example  of  this  terrible  blun- 
der is  mentioned  by  Charpentier,  and  I  have  met  with  a  similar 
case. 
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Sloughing  of  a  portion  of  the  foetal  scalp  has  heen  observed 
following  some  cases  of  spontaneous  labor.  Thus,  Priestley* 
has  reported  a  case  of  this  kind,  resulting  in  death  eight  days 
after  delivery ;  the  labor  was  protracted  for  forty-eight  hours 
because  of  a  narrowed  pelvic  outlet.  Lize,t  of  Mans,  states 
that  in  the  case  of  a  multipara,  forty  years  of  age,  the  waters 
ruptured  five  days  before  the  birth  of  her  child,  which  pre- 
sented by  the  vertex,  but  occupied  an  occipito-sacral  position. 
Five  days  after  delivery  a  slough  involving  almost  the  entire 
extent  of  the  occipital  bone  appeared  ;  three  days  subsequently 
it  became  detached  and  the  child  recovered. 

BouchutJ  quotes  from  Lorain  a  case  of  gangrene  of  the 
scalp  in  a  new-bora  child  occurring  in  the  service  of  Moreau  at 
the  Maternite.  The  mother  was  a  primipara,  and  the  labor 
lasted  forty-eight  hours,  terminating  spontaneously  ;  the  child 
died  on  the  nineteenth  day. 

Dr.  Goodell  informs  me  of  a  case  in  which  an  oblique  appli- 
cation of  the  forceps  was  made — one  blade  being  in  relation 
with  the  right  frontal  bone,  and  the  other  with  the  left  occipital 
— and  the  right  anterior  portion  of  the  head  was  so  bruised  that 
sloughing  occurred  a  few  days  subsequent  to  birth ;  after  the 
detachment  of  the  slough  a  fatal  haemorrhage  occurred. 

Depressions  and  fractures  of  the  cranial  bones,  separation 
of  their  union  to  each  other,  fractures  of  the  bones  of  the  face, 
as  well  as  disjunction  of  their  articulations  and  joints,  have 
been  observed  more  or  less  frequently  in  cases  of  difficult  labor, 
manual  or  instrumental — some  of  them,  indeed,  in  spontaneous 
labor. 

In  regard  to  depressions  of  the  bones  of  the  foetal  skull,  some 
obstetricians  have  asserted  that  they  are  always  accompanied  by 
fractures.  That  was  the  opinion  of  Danyau,  of  Lachapelle,  and 
of  Schroder.  But  the  following  case,*  given  by  Matthews  Dun- 
can, seems  to  strengthen  the  view  held  by  most  obstetricians, 
that  such  depressions  may  occur  without  the  bone  involved  be- 
ing broken.  The  case  was  one  in  which  persistent  digital  im- 
pression was  produced  on  the  right  parietal  bone  of  a  fetus 
during  birth  by  the  finger  of  the  accoucheur,  who  was  endeav- 
oring to  cause  rotation.  The  result  was  slight,  short,  but  fre- 
quently repeated  epileptoid  seizures,  which  lasted  some  time 
after  the  digital  impression  had  disappeared,  and  were  finally 
replaced  by  choreic  movements.  Now,  it  seems  hardly  proba- 
ble that  the  pressure  of  the  finger  produced  a  fracture  of  the 
bone.  Duges  ||  has  given  an  instance  of  great  depression  in  one 
of  the  parietal  hones,  not  followed  by  any  serious  consequences. 
The  child  was  extracted  by  the  feet  through  a  pelvis  of  which 
the  conjugate  was  estimated  at  three  inches  and  a  quarter. 
Powerful  traction  upon  the  shoulders  and  upon  the  lower  jaw 
was  necessary  to  bring  the  head  past  the  obstruction,  and  the 
parietal  bone,  which  was  in  relation  with  the  sacro-vertebral 
angle,  presented  a  depression  halt'  an  inch  in  depth  and  two 
inches  in  breadth.  The  infant  was  resuscitated  with  difficulty, 
then  had  convulsions,  but  in  a  few  days  was  quite  well,  and  in 
fifteen  days  the  depression  had  entirely  disappeared.  Minor 
depressions  or  indentations  arc  sometimes  seen,  especially  after 
the  application  of  the  forceps,  and  in  rare  instances  such  marks 
are  permanent.  But  we  must  not  be  in  haste  to  conclude  that 
these  indentations  found  upon  tho  head  of  a  new-horn  child  are 
proofs  of  instrumental  delivery,  for  Osiander  A  has  state. I  that, 

*  "  Trans,  of  the  Obstet.  Soc.  of  I Ion,"  vol.  i. 

f  "  Annales  de  gynecologie,"  1875. 
i  "  Trait  c  pratique  lies  maladies  dea  nouveau-nes,"  etc. 
"  "  Iiiit.  Med.  Jour.,"  October  is,  is?:;. 

||  Quoted  by  Jacquemier, " Manuel  des  accouchements,"  Paris,  1846. 

A  Given  by  Cieslewicz,  "  Verletzungen  des   Fotua  durcb  ilea  Ge- 

burtshelfer,"    Halle,  1H70.     Cieslewicz  gives  forty  cases  of  fracture, 


having  extracted  a  child  by  podalic  version  through  a  narrowed 
pelvis,  he  found  upon  its  head  a  depression  into  which  the  end 
of  a  forceps-blade  accurately  fitted  ;  so  that  he  himself  would 
have  concluded,  had  he  ever  seen  a  similar  depression,  that  the 
delivery  had  not  been  spontaneous,  but  by  the  forceps. 

Fractures  of  the  foetal  skull  have  been  observed  as  the  result 
of  direct  violence,  as  when  a  woman  expels  her  child  while  she 
is  standing,  and  it  falls  on  the  floor.  Or,  again,  a  woman,*  near 
the  close  of  the  second  stage  of  labor,  the  child's  head  being  at 
the  vulvar  opening,  threw  herself  out  of  the  window,  and  sev- 
eral fractures  of  her  limbs,  as  well  as  a  fracture  of  the  child's 
head,  resulted. 

But  apart  from  these  cases  in  which  the  injury  has  resulted 
from  direct  violence,  and  those  observed  in  delivery,  whether 
spontaneous,  manual,  or  instrumental,  in  narrowed  pelves,  which 
will  be  referred  to  in  a  moment,  fracture  may  occur  when  the 
labor  is  in  all  respects  perfectly  normal,  so  far  as  duration  and 
facility  are  concerned.  Thus,  Dr.  Charles  West  +  has  reported 
the  case  of  an  infant  dying  from  convulsions  nine  days  after 
birth,  the  labor  having  been  an  easy  one  and  lasting  but  five 
hours;  the  mother  had  previously  given  birth  to  two  living 
children,  and  these  labors  too  had  been  normal.  Yet  upon  an 
autopsy  of  the  third  child,  a  fracture  of  the  right  parietal  bone, 
with  effusion  of  blood  between  the  cranium  and  dura  mater,  the 
effusion  being  more  than  half  an  inch  thick  and  occupying  the 
entire  fossa  of  the  bone,  was  discovered.  He  states  in  his  report 
that  fractures  of  the  skull  have  been  known  to  take  place  during 
easy  labors,  and  to  have  heen  independent  of  any  preternatural 
degree  of  ossification  of  the  skull.  Monteith  J  mentions  baying 
attended  a  case  of  perfectly  natural  labor,  yet  the  child  had  a 
fracture  of  the  right  parietal  bone;  there  was  a  marked  de- 
pression in  the  middle  of  the  bone,  and  the  fracture  extended 
to  the  sagittal  suture  on  one  side,  and  to  the  coronal  on  the 
other.  It  is  quite  apparent  that  a  case  such  as  either  of  these 
might  give  rise  to  medico-legal  investigation  or  to  unjusl  censure 
of  the  obstetrician. 

Coming  now  to  fractures  of  the  bones  of  the  cranium  or 
face,  or  rupture  of  joints  involving  the  maxillary  symphysis,  or 
the  cervical  vertebrae,  or  fracture  of  a  vertebra,  for  it  is  main- 
tained that  usually  the  body  of  one  is  broken  rather  than  that  a 
separation  takes  place  between  two  vertebrae,  as  the  conse- 
quence of  great,  traction  occurring  in  manual  or  in  instrumental 
delivery,  an  important  question  arises  as  to  the  amount  of  force 
that  may  he  safeh  used  with  either  hand  or  instrument.  In 
illustration  of  the  great  force  which  has  heen  employed  in  for- 
ceps  delivery  without    injury   to   mother  or  child,   I    quote    the 

following  from  Dr.  Peugnet.*    Be  states: 

"I  was  called  to  Mrs.  K.,  a  multipara,  in  labor  with  her 
third  child.  The  first  two  were  delivered  bj  craniotomy.  The 
vertex  presenting,  R.  O.  A.,  and  impacted  between  the  sacrum 
and  tin'  pubes,  the  conjugate  diameter  of  the  superior  strait 

greatly  contracted,  I  applied  forceps,  and  had  great  difficult}    in 

looking  them.  Dreading  the  laceration  which  might  ensue  in 
this  oase  from  side  to-i  ide  lever  action.  I  concluded  to  relj  upon 

direct  and  stead]  traction.  M\  Btrength  giving  way,  her  hus- 
band held  me  round  the  waist,  while  the  patient  was  held  in 
situ  on   the  dorsum   h]    lour  women.     In   forty-five  minutes   I 


fissure,  contusion  of  nerves,  laceration  of  muscl i  epiph- 
yses, etc.,  occurring  in  labor;  hi  il  o  reports  two  i  of  the 
longitudinal  sinus. 

hclore,  '•  I'Vuiiiin's  ilu  fu-tus,"  "Dictionn  i  >p£dique  des 

sciences  iiiediealcs." 

|  "  Trans,  of  the  Med.-chirurg.  Soc.  of  London,"  1845. 

}  ••  Lancet,"  Nov.  i  i,  L874. 

»  "Ohio  Med.  and  Surg,  .lour.,"  1878. 
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had  the  satisfaction  of  bringing  the  head  down  upon  the  peri- 
na?mn.  The  delivery  was  then  speedily  accomplished.  Both 
mother  and  child,  a  girl,  did  well." 

The  least  that  can  be  said  in  regard  to  this  case  is,  that  the 
result  was  very  remarkable,  and  it  is  doubtful  whether  the 
practice  pursued  could  be  repeated  in  any  considerable  series  of 
similar  cases  without  injury  to  both  mother  and  child. 

Delore,  *  after  remarking  that  the  foetal  head  may  endure, 
without  injury,  a  great  compressing  force  if  applied  to  a  large 
surface,  and  if  made  by  a  regularly  concave  surface,  as  that  of 
the  blades  of  the  forceps,  states  that  from  his  experiments  he 
found  a  compressing  force  of  one  hundred  kilogrammes  did  not 
cause  a  fracture.  But,  on  the  other  hand,  if  the  blades  slip,  if 
the  pressure  is  made  upon  a  small  surface,  fracture  follows  the 
exercise  of  much  less  force.  Further,  a  blunt,  angular  body, 
such  as  the  sacro-vertebral  angle,  the  spherical  surface  of  which 
is  described  by  a  radius  of  two  or  three  centimetres,  produces 
a  fracture  with  a  force  of  twenty  kilogrammes.  As  the  force 
which  is  exerted  in  difficult  labor  is  more  than  twenty  kilo- 
grammes, fracture  results. 

Nevertheless,  these  results  are  not  in  complete  accord  with 
those  of  Goodell,  +  though,  as  will  be  seen,  he  is  discussing  the 
question  of  the  amount  of  force  of  traction  that  may  be  safely 
nsed  in  a  narrowed  pelvis  without  injury  to  the  neck  of  the 
child.  Nevertheless,  the  subject  of  injury  to  the  bones  of  the 
head  is  also  involved,  and  in  only  one  instance,  I  believe,  does 
he  mention  fracture  of  one  of  the  cranial  bones.  He  states  that 
he  has  on  several  occasions  extracted  living  children  after 
throwing  on  their  necks  a  weight  of  130  pounds.  He  further 
says  that,  although  exerting  all  the  manual  strength  at  his  com- 
mand, he,  has  never  seen  the  body  part  from  the  head  ;  he  men- 
tions one  instance  in  which  there  was  not  the  slightest  apparent 
injury  to  the  neck,  though  the  sacral  side  of  the  head  had  been 
broken  in.  Further,  in  another  case,  the  force  of  traction  upon 
the  child's  head,  combined  with  suprapubic  pressure,  amounted 
to  200  pounds.  Stone  {  has  more  recently  reported  a  case  of 
podalic  version,  and  delivery  by  traction  through  a  narrowed 
inlet,  in  which  he  put  on  the  neck  of  the  child  all  the  force  of 
which  he  was  capable,  using  the  pump-handle  movements  de- 
scribed by  Goodell.  The  child  was  dead.  There  was  no  frac- 
ture of  the  bones  of  the  head. 

"  The  spine  had  parted  in  the  upper  dorsal  region  during  the 
traction  upon  the  trunk,  which  was  necessary  to  cause  the 
shoulders  to  come  low  enough  to  reach  the  arms.  The  cervical 
spine  was  not  broken." 

Delore's  conclusion  as  to  the  amount  of  force  followed,  in 
pelvic  narrowing,  by  fracture  of  the  cranium  of  the  foetus  is 
erroneous,  or  such  injury  ought  to  have  been  observed  in  all  the 
cases  where  a  force  even  approaching  100  pounds  was  used. 

Champetier's*  investigations  as  to  the  force  that  could  be 
safely  used  in  delivery  led  him  to  the  following  conclusions, 
the  first  of  which  does  not  correspond  with  the  results  obtained 
by  Goodell :  First,  there  is  danger  of  fracturing  one  of  the 
parietal  bones,  whatever  the  method  of  extraction,  if  the  total 
force  employed  reaches  thirty-five  to  forty  kilogrammes,  the 
infant  being  at  term,  twenty  to  twenty-two  kilogrammes  if  it 
is  premature.  Second,  the  inferior  maxillary  of  a  child  at  term 
will  bear,  without  rupture,  a  traction  of  twenty-five  kilogrammes. 
Third,  the  vertebral  columu  of  an  infant  at  term  was  rupt- 
ured in  three  cases  by  a  force  of  fifty  kilogrammes.     So  far  as 

*  Op.  tit. 

f  "Am.  Jour,  of  Obstet.,"  1875. 
%  "Med.  and  Surg.  Reporter,"  February,  1880. 
"  "  Du  passage  de  la  tete  fietale  a  travers  le  detroit  superieur  ri- 
treci  du  bassin." 


it  may  he  objected  that  these  results  were  obtained  by  experi- 
ments upon  dead  children,  and,  therefore,  they  are  not  applica- 
ble to  the  force  that  may  be  exerted  upon  living  ones,  the  an- 
swer of  Matthews  Duncan  may  be  repeated.  He,  after  con- 
sulting physiological  and  physical  authorities,  could  say  that  a 
child  living  and  one  recently  dead  were  the  same  as  to  tensile 
strength.  In  this  connection  it  is  well  to  refer  to  the  amount 
of  traction  which  may  be  safely  applied  to  the  lower  jaw  of 
the  foetus,  as  stated  by  Duncan*  from  his  own  experiments.  It 
will  be  observed  that  his  results  are  not  the  same  as  those  an- 
nounced by  Champetier.     Duncan  states  : 

"  It  is  now  ascertained  that  a  force  of  half  a  hundredweight 
(fifty-six  pounds)  may,  at  least  in  some  cases,  be  applied  by 
dragging  the  lower  jaw  of  the  foetus  without  producing  any 
easily  discovered  injury  of  parts." 

He  further  says  that  compound  dislocation  would  be  almost 
certainly  fatal,  and  in  one  of  his  experiments  this  injury  was 
done  by  a  weight  of  fifty-six  pounds.  Not  only  does  Duncan's 
statement  as  to  the  force  which  the  inferior  maxillary  will  bear 
without  injury  differ  from  that  of  Champetier,  but  the  differ- 
ence is  still  greater  from  that  given  by  Delore,  who  makes  this 
forty  kilogrammes. 

Fractures  of  the  cranium  usually  involve  the  parietal  bones, 
'out  they  may  also  occur  in  the  frontal,  in  one  of  the  temporals, 
or  in  the  occipital.  Jacquemier  first  pointed  out  the  separation 
between  the  squamous  and  the  basilar  portion  of  the  occipital 
bone,  to  which  some  more  recent  writers  t  have  directed  atten- 
tion without  giving  him  just  credit.  He  has  also  stated  that  he 
lias  met  with  fracture  of  the  occipital  in  that  part  of  the  bone 
above  the  protuberance. 

Ruge,|  referring  to  separation  of  the  epiphyses  between 
the  squamous  portion  of  the  occipital  bone  and  the  articular 
part,  states  that  Schroder  is  the  only  one  who  has  recently  drawn 
attention  to  it,  and,  notwithstanding  its  importance  iu  regard 
to  the  life  of  the  child,  this  lesion  is  not  referred  to  in  classic 
works  as  one  of  the  immediate  consequences  of  extraction. 
The  lesion  may  occur  in  a  narrowed  pelvis,  though  the  presenta- 
tion is  cranial.  In  these  cases  there  may  be  not  only  effusion 
of  blood,  but  further  compression  by  the  squamous  portion 
having  its  anterior  inferior  margin  forced  against  the  medulla. 

On  the  other  hand,  severe  injury  of  the  frontal  bone  has 
been  observed  without  serious  consequences.  Thus,  Duges* 
saw  a  child  recently  born,  and  the  left  eye  was  almost  com- 
pletely outside  the  orbit,  so  great  was  the  depression  of  the 
frontal  bone,  yet  the  infant  did  not  have  convulsions  or  any  other 
grave  symptoms.  I  have,  however,  seen  protrusion  of  the  eye- 
ball in  a  new-born  following  fracture  of  the  frontal  bone  by 
Hodge's  forceps,  used  in  a  case  of  tedious  labor  in  a  primipara, 
the  delay  being  from  an  occipito-sacral  position ;  the  child  lived 
for  a  week  after  birth.  That  an  infant  may  survive  very  grave 
injuries  iu  labor  is  proved  by  a  case  reported  by  Lamotte,  ||  in 
which  a  surgeou,  in  a  case  of  shoulder  presentation,  had  torn 
away  the  arm,  and  then  performed  craniotomy,  evacuating  a 
large  amount  of  the  cranial  contents;  yet  the  child  was  born 
alive.  ZweifelA  regards  fissures  and  fractures  of  the  cranial 
bones  as  only  of  clinical  significance  if  a  sinus  is  injured  and 
consequent  haemorrhage  occurs.  On  the  other  hand,  Delore  0 
asserts  that  all  these  fractures  are  grave,  on  the  ground  that 

*  "  Trans,  of  the  Obstet.  Soc.  of  London,"  vol.  xx. 

f  Thus  Bednar,  "  Die  Krankheiten  iler  Neugeborenen  und  Saug- 
lingen,"  Vienna,  1863,  refers  to  it  as  a  hitherto  unobserved  injury. 

t  "  Bull.  gen.  de  therap.,"  from  "  Zeitschr.  f.  Geburteh.  u.  Fiauen- 
krankh.,"  1875. 

*  Jacquemier,  op.  tit.  |  "  Tiaite  des  accouchemens,"  1726. 
A  "  Lehrbuch  der  Geburtshulfe."  v  Op.  tit. 
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they  may  be  accompanied  by  contusions  of  the  brain.  Fur- 
ther, there  may  be  haemorrhages  between  the  bone  and  the 
periosteum,  in  the  cavity  of  the  arachnoid,  or  between  the 
pia  mater  and  the  brain.  If  the  solution  of  continuity  is  at 
the  position  of  a  sinus,  there  is  frequently  rupture  of  the  ves- 
sel. He  adds  that  in  all  cases  in  whicli  the  head  has  undergone 
severe  compression  from  dystocia,  he  believes  haemorrhages 
occur.  The  significance  of  this  last  remark  will  be  appreciated, 
especially  when  we  consider  the  remote  consequences  upon  the 
mental  condition  of  the  child,  as  urged  more  especially  by  some 
English  observers. 

Injuries  to  the  bones  of  the  face  are  usually  of  the  inferior 
maxillary.  This  bone  may  be  fractured,  or  separation  of  the 
mental  symphysis  may  occur.  Kuge  mentions  cases  in  which, 
in  addition  to  injury  of  the  bone,  there  were  lesions  of  the  soft 
parts — as,  for  example,  tearing  of  the  skin  at  the  angle  of  the 
mouth,  as  well  as  the  mucous  membrane  of  the  pharynx  and 
rupture  of  the  geniogiossus. 

Yet,  if  we  fail  to  use  traction  upon  the  lower  jaw  in  cases 
of  difficult  head-last  labors,  we  miss  what  may  prove  an  impor- 
tant means  of  delivery  in  some  cases,  and  which  may  be  of 
great  value  when  other  means  fail.  Some  years  ago,  in  a  case 
of  narrowing  of  the  pelvic  inlet,  having  failed  to  deliver  with 
the  forceps,  I  performed  podalic  version,  and  sought  to  deliver 
by  traction,  while  a  consultant  aided  with  a  suprapubic  press- 
ure. I  am  confident  I  did  not  use  the  force  which  some  opera- 
tors have  safely  employed  under  similar  circumstances,  yet  the 
cervical  vertebras  gave  way,  either  by  separation  or  by  fracture, 
and  I  found  apparently  nothing  but  the  integument  holding  the 
head  to  the  body.  I  then  succeeded  by  traction  upon  the  in- 
ferior maxilla,  suprapubic  pressure  assisting,  in  bringing  the 
head  into  the  pelvic  cavity. 

That  the  head  may  be  left  in  the  uterus,  the  body  being 
dragged  away,  is  a  fact  proved  by  occasional  instances  in  the 
history  of  obstetrics.  In  other  cases  the  division  has  been 
made,  not  by  rupture,  but  by  cutting  through  the  neck.  An 
instance  is  reported  *  in  which  the  obstetrician,  failing  to  de- 
liver the  head  in  a  case  of  shoulder  presentation,  after  detach- 
ing the  arm  and  bringing  down  the  feet,  performed  decollation, 
and  the  bead  and  the  placenta  remained  in  the  uterus  for  forty 
days.  Freund  mentions  a  case  in  which  the  head  was  left  in 
the  uterus  for  ten  years. 

Probably  the  most  remarkable  case  of  multiple  injuries  to 
the  face  has  been  recorded  by  Petit,  t  The  face  presented,  rup- 
ture of  the  uterus  occurred,  and  the  woman  died  undelivered, 
though  the  forceps  had  been  used.  The  autopsy  of  the  child 
showed  multiple  separations  of  the  bones  of  the  lace  and  fract- 
ures. 

Paralysis  of  one  of  tho  facial  nerves  has  been  observed  most 
frequently,  but  not  exclusively,  after  the  use  of  the  forceps.  In 
a  paper  read  before  the  American  Gynaecological  Society  in 
1885,  I  referred  to  eight  cases  of  spontaneous  facial  hemiplegia, 
and  also  mentioned  one  case  observed  by  Secligmi'iller,  in  which 
the  paralysis  affected  both  sides  of  the  face.  But  the  disorder 
usually  occurs  from  the  use  of  the  forceps,  and  is  caused  by  the 
pressure  of  one  of  the  blades  at  the  stylo-mastoid  foramen,  or  a 
little  in  front  of  the  lobe  of  the  ear.  Landouzy,  who  has  best 
described  the  affection,  has  remarked  that  in  the  infant  the 
complete  absence  of  the  mastoid  apophysis,  and  the  slight  de- 
velopment of  the  auditory  canal,  favor  the  possibility  of  this 
compression  of  the  facial  nerve  near  ils  point  of  emergence. 
In  six  weeks,  according  to  Parrot  and  Troisier,  recovery  usually 
takes  place  in  paralysis  of  the  facial  caused  by  forceps.     Many 

*  "  Obstet.  Gaz.,"  from  "  Arch.  f.  GynSk.,"  March,  L888. 
f  "  Ann.  de  gynec,"  1874. 


patients,  however,  are  well  in  ten  days.  Nevertheless,  while 
recovery  is  the  rule,  it  should  be  remembered  that  in  some  the 
injury  is  permanent.  Duchenne*  refers  to  two  patients,  one 
fifteen  years  old  and  the  other  five  years  and  a  half,  in  each  of 
whom  the  paralysis  continued.  It  should  also  be  observed  that 
there  may  be  facial  paralysis  in  the  new-born  caused  by  pro- 
tracted labor  and  intracranial  haemorrhage.  Injuries  of  the 
sterno-cleido-mastoid  muscle  have  been  observed  by  several. 
In  reference  to  torticollis  of  obstetric  origin,  Stromeyer  and 
Dieffenbach  explained  the  affection  as  resulting  from  improper 
application  of  the  forceps,  the  muscle  being  bruised  or  torn. 
Nevertheless,  this  explanation  is  rejected  by  Saint-Germain  as 
not  plausible.  A  very  large  proportion  of  infants  that  have 
wry-neck  are  born  with  pelvic  presentation,  and  it  is  asserted 
that  in  the  traction  exerted  rupture  of  a  greater  or  less  number 
of  the  fibers  of  the  muscles  takes  place,  and  a  hsernatoma  fol- 
lows; finally,  the  contractions  of  the  cicatricial  tissue  result  in 
drawing  the  head  into  its  unnatural  position.  One  of  the  first 
references  to  tumors  of  the  sterno-cleido-mastoid  was  made  by 
Melchiori  t  in  18G2.  He  spoke  of  them  as  indurations  of  mus- 
cle, sometimes  met  with  in  young  infants,  and  to  which  he 
found  no  reference  in  authors.  He  met  with  the  disorder  four 
times,  and  he  described  the  affection  as  an  indurated  plastic  de- 
posit; while  he  mentions  temporary  deformity  of  the  neck,  be 
does  not  speak  of  any  case  in  which  this  was  permanent.  In 
referring  to  the  aetiology,  he  suggests  that  compression  of  the 
muscle  or  laceration  of  some  of  its  fibers  may  take  place  during 
labor.  The  next  year  both  Dr.  Wilks  and  Sir  James  Paget  \ 
met  with  cases  of  what  they  described  as  chronic  induration  of 
the  sterno-cleido-mastoid.  Another  case  of  the  affection  was 
reported  the  same  year  by  Harris,  and  thus  the  published  cases 
in  a  few  months  were  at  least  six,  but  no  reference  was  made 
by  any  of  the  reporters  to  the  previous  observations  of  Melchi- 
ori. Bryant,*  iu  1863,  reported  two  cases  of  thickening  of  the 
sterno-cleido-mastoid.  One  patient  was  four,  the  other  eight 
weeks  old  when  he  saw  them;  in  each  instance  tin-  birth  was 
with  pelvic  presentation.  Probably  in  all  the  cases,  or  at  least 
in  a  majority  of  them,  the  disease  was  luematoma.  Neverthe- 
less, Illarlic/.ll  regards  these  tumors  as  caused  by  an  interstitial 
myositis  in  consequence  of  traction  upon  the  muscle.  He  de- 
scribes the  tumor  observed  in  one  of  his  patients  as  clastic, 
almost  painless,  anil  of  the  size  of  a  pigeon's  egg  :  it  w  as  situ- 
ated in  the  right  sterno-cleido-mastoid,  ami  was  not  discovered 
until  two  or  three1  weeks  titter  birth,  when  the  attention  of  the 
parents  wtis  called  to  it  by  the  infant's  keeping  the  head  in- 
clined to  the  right  side.  Zweifel  recognizes  injuries  of  the' 
sterno-mastoid  muscle  in  labor  as  a  ca  tse  of  torticollis. 

Professor  AJbert,Aof  Vienna,  referring  to  a  child  with  tor- 
ticollis, states  that  the  sterno-cleido-mastoid  may  become 

tracted  (luring  infra-uterine  life,  or  lie  injured  •lining  birth.     In 

breech  presentations  and  in  difficult  forceps  delivery  a  laceration 
of  this  muscle  may  occur,  and  be  followed  i>\  inflammation  and 
contraction.  While  such  injury  is  more  frequent  after  head- 
last  labors,  yet  it  is  also  met  with  in  vertex  presentations,  and 
if  the  forceps  has  Keen  used. 

On  October  2,  1861,  a  paper  was  presented  to  tho  Obstet- 
rical Society  of  London  by  Dr.  Tyler  Smith  for  Dr.  Vv".  J.  lii- 
tle,  the  title  being  " Upon  the  influence  of  Abnormal  Parturi- 
tion, Difficult  Labors.  Premature  Birth,  Asphyxia  Neonatorum, 

See  Nadaud,  "  Des  paralysies  obst&ricales  des  nouveau-nes." 
\  "Med.  Times,"  I,.. n. |. in,  vol.  ii,  August  '■'.  U 
t  "Lancet,"  vol.  i,  1868,  pages  11,  286,  and  S13. 
*  London  "  Med.  Time-.'' 

||  "Gaz.  hebdom.  de med.  et  de  chi   ."  Maj  L9,  L876. 
A"oi)siet.  Gaz.,"  September,  iss'-i. 
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on  the  Mental  and  Physical  Condition  of  the  Child,  especially 
in  Relation  to  Deformities.'1  *  In  this  paper,  which  by  the  way 
mentions  two  cases  of  wry-neck  that  he  attributed  to  difficult 
labors,  the  author  says: 

"  It  is  impossible  not  to  connect  the  persistent  affections  of 
the  intellect,  of  volition,  and  of  organic  life,  with  the  injury  the 
several  nervous  centers  suffered,  in  some  instances  before  the 
foetus  had  reached  the  maternal  pelvis,  in  others  while  in  tran- 
sit through  it;  and  in  a  third  set  of  cases,  where  the  foetus  was 
exposed  to  neither  of  these  kinds  of  injury,  it  suffered  from 
asphyxia  neonatorum,  suspended  animation,  and  its  concomi- 
tant congestions,  effusions,  capillary  apoplexies  of  the  brain, 
medulla  oblongata,  and  spinal  cord." 

Dr.  Langdon  Down,  in  discussing  the  obstetrical  aspects  of 
idiocy,  stated  that  in  a  very  large  number  of  cases  of  idiocy  the 
subjects  were  born  after  difficult  labors,  these  being  unusually 
tedious,  and  he  held  that  if  a  neurotic  tendency  was  present 
the  tedious  labor  and  suspended  animation  might  determine  the 
catastrophe,  where  otherwise  all  might  have  gone  fairly  well. 

The  followingnote  from  one  of  Dr.  Little'st  correspondents 
may  be  of  some  interest;  it  is  in  reference  to  a  young  man  in 
regard  to  whom  inquiry  had  been  made  by  Dr.  Little  : 

''  I  have  again  ascertained  he  was  asphyxiated  for  two  hours 
when  born,  and  that  he  has  always  been  a  weak  creature,  very 
slow  in  mental  development,  with  difficulty  in  speaking,  trem- 
bling and  shaky,  unable  to  fix  his  attention  on  a  book,  and  a  hit 
of  a  punster."  The  final  statement,  "  a  bit  of  a  punster,"  is 
conclusive  as  to  the  intellectual  feebleness  of  this  unfortunate 
man  ! 

These  views  are  further  strengthened  by  the  statement  of 
Dr.  Arthur  Mitchell  J  that  he  believes  there  is  a  connection  be- 
tween difficult  labor  and  idiocy. 

Injuries  of  the  Trunk. — The  chief  lesions  of  the  trunk  are 
rupture  of  the  connections  between  the  dorsal  vertebras,  or 
fracture  of  one  of  these,  injuries  to  the  abdominal  wall  by  a 
badly  directed  blunt  hook,  effusion  of  blood  in  muscles,  similar 
to  those  that  have  been  referred  to  as  occurring  in  the  sterno- 
cleido-mastoid,  retropleural  haemorrhages  along  the  spinal  col- 
umn in  case  rupture  of  this  column  occurs,  hemorrhage  into 
the  abdominal  or  thoracic  cavity,  and  collections  of  blood  be- 
neath the  capsule  of  the  liver,  or  of  the  kidneys,  and  rapture  of 
the  sa'cro-iliac  joint.  Ruge  has  collected  forty-four  cases  of  in- 
juries to  the  fcetus  occurring  in  extraction  after  version,  and 
twenty-nine  of  injuries  in  pelvic  presentations;  in  the  former 
there  are  three  of  rupture  of  the  sacro-iliac  joint.  It  is  proba- 
ble, as  suggested  by  Zweifel,  that  some  cases  of  ankylosis  affect- 
ing this  joint,  of  which  the  astiology  is  obscure,  are  to  be  at- 
tributed to  injury  in  birth.  Zillner*  has  reported  a  rupture  of 
the  sigmoid  flexure  occurring  in  labor. 

Injuries  of  the  Arms. — In  connection  with  these  lesions 
those  of  the  scapula  and  clavicle,  which  belong  to  the  arms 
rather  than  to  the  trunk,  will  be  considered.  Delore  states  that 
fractures  of  the  humerus  are  more  frequent  than  all  others; 
since  they  are  usually  readily  cured,  and  are  generally  caused 
by  maladresse,  they  are  rarely  published.  But  he  further  says 
that  this  accident  may  occur  in  the  hands  of  the  most  expert 
accoucheur  if  the  pelvis  he  contracted.  It  most  frequently  oc- 
curs in  the  disengagement  of  the  arms  after  podalic  version 
when  extraction  is  necessary,  and  may  also  happen  in  pelvic 
presentation,  but  usually,  if  we  do  not  have  to  extract  the  child 
— that  is.  if  the  expulsion  can  be  left  solely  to  nature — the 
arms  will  not  ascend,  but  remain  applied  to  the  chest.     Smel- 

*  "  Trans,  of  the  Obstet.  Soe.  of  London,"  vol.  xviii. 

f  Had.,  vol.  iii.  1  "Med.  Times,"  1862,  1863. 

*  "  Ctrlbl.  f.  Gynak.,"  1885. 


lie*  states  that  he  fractured  the  humerus  in  a  case  in  which  he 
turned  and  delivered  by  the  feet,  and  this  is  the  only  one  he 
gives,  while  he  mentions  three  cases  of  fracture  of  the  femur, 
two  occurring  in  the  practice  of  his  assistants,  and  one  in  his 
own.  All  obstetricians  agree  that  in  bringing  down  an  ascended 
arm  it  is  important  that  no  pressure  be  made  until  the  internal 
angle  of  the  elbow  is  reached,  and  that  three  or  four  fingers 
should  be  employed,  and  not  one  or  two.  Pajot  regards  it  as 
important  that  the  posterior  arm  should  be  liberated  first. 
Kiistner  t  describes  separation  of  the  epiphysis  of  the  head  of 
the  humerus  from  the  diaphysis  as  one  of  the  injuries  of  labor 
which  may  be  overlooked  or  falsely  regarded  as  a  luxation, 
fracture  of  the  neck  of  the  scapula,  or  injury  to  nerves.  Fract- 
ures of  the  clavicle,  separation  from  its  sternal  attachment 
transverse  fracture  of  the  scapula,  separation  of  the  epiphysis 
of  the  neck  of  the  scapula,  injury  of  the  acromion  process,  and 
dislocation  of  the  humerus  have  been  observed.  Fracture  of 
the  clavicle  is  most  frequently  caused  by  pressing  directly  with 
one  or  two  fingers  in  the  endeavor  to  bring  the  head  through 
the  pelvic  inlet  alter  podalic  version,  or  in  pelvic  presentation. 
M'Clintock,  in  one  of  his  annotations  to  the  Sydenham  Society's 
edition  of  " Smellie,"  observes:  "Although  Smellie  gives  no 
example  of  fracture  of  the  child's  clavicle  during  delivery  by 
the  pelvic  extremities,  yet,  in  my  experience,  it  is  a  bone  very 
apt  to  be  broken  by  the  manipulations  of  the  accoucjieur — more 
so  even  than  the  humerus;  this  may,  perhaps,  be  explained  by 
its  greater  degree  of  ossification." 

Paralysis  of  the  Arm. — Sinkler  recognizes  hemiplegia  as, 
in  some  cases,  the  consequence  of  injury  at  the  time  of  birth, 
either  from  the  forceps  or  from  the  pressure  of  a  prolonged 
labor.  Nadaud  gives  seven  cases  of  paralysis  of  the  arm  at- 
tributed to  the  forceps;  the  first  one  of  this  injury  reported  is 
one  of  Smellie's.  Jacquemier  mentions  an  instance  of  paralysis 
of  the  deltoid  following  a  long  and  difficult,  but  spontaneous, 
labor;  the  recovery  was  complete  in  fifteen  ortwenty  days.  He 
attributed  the  disorder  to  compression  of  the  axillary  nerve 
against  the  humerus  at  the  point  of  its  attachment  to  the  deep 
face  of  the  deltoid.  Fasbender  found  a  tumor,  as  large  as  a 
pigeon's  egg,  situated  above  the  right  clavicle,  in  an  infant  soon 
after  delivery  ;  the  hematoma  gradually  disappeared,  but  at  first 
there  was  paralysis  caused  by  nerve  compression.  Delore  sug- 
gests that  paralysis  may  be  caused  by  the  rupture  of  a  nerve- 
trunk  near  its  connection  with  the  spinal  cord.  He  states  that 
this  accident  is  not  rare  in  the  new-born  or  in  young  infants  as 
a  consequence  of  traumatism  ;  it  is  followed  by  incurable  pa- 
ralysis, which  is  compatible  with  life  if  an  upper  member  only 
is  affected.  Disengagement  of  the  extended  arms  in  pelvic  de- 
liveries, traction  upon  the  axilla  in  delayed  delivery  of  the  body 
in  vertex  presentation,  the  traction  in  some  cases  being  with  the 
blunt  hook,  in  others  with  the  finger,  have  resulted  in  paralysis 

*  Sydenham  Society's  edition  of  Smellie's  "  Midwifery,"  vol.  iii,  pp. 
296,  297.  This  great  obstetrician,  in  the  first  volume,  up.  cit.,  remarks  : 
"  In  laborious  or  preternatural  cases,  when  considerable  force  hath  been 
used  in  delivering  the  child,  the  whole  body  ought  to  be  examined,  and 
if  there  is  any  mark  or  coutusion  on  the  head  it  will  disappear  if 
anointed  with  pomatum  and  gently  rubbed  off  or  chafed  with  the  ac- 
ooucheur's  hand;  if  any  limb  is  dislocated  or  broken,  it  ought  to  be 
reduced  immediately ;  luxations,  though  they  seldom  happen,  are  more 
incident  to  the  shoulder  than  to  any  other  part,  the  humerus  being 
easily  dislocated,  and  as  easily  reduced.  The  ones  of  the  arm  and  thigh 
are  more  subject  to  fracture  than  any  other  of  the  extremities;  the 
first  is  easily  cured,  because  the  arm  can  be  kept  from  being  moved, 
but  a  fracture  of  the  thigh-bone  is  a  much  more  troublesome  ease,  be- 
cause, over  and  above  the  difficulty  of  keeping  the  bones  in  a  proper 
situation,  the  part  is  often  necessarily  moved  in  cleaning  the  child." 

f  "  Ueber  die  Verletzungen  der  Extremitaten  des  Kiudes." 
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of  the  arm.  So,  too,  the  same  disability  has  followed  a  case  in 
which  the  arm  has  protruded  in  shoulder  presentation,  and  de- 
livery heen  effected  by  podalic  version.  Luxation  of  the  humerus 
has,  in  some  instance",  been  mistaken  for  obstetric  paralysis. 
Further,  it  is  important  to  distinguish  between  cerebral  and 
traumatic  paralysis.  Duchenne*  gives  an  instance  in  which 
there  were  both  cerebral  and  obstetric  paralysis,  tho  latter  con- 
sequent upon  a  fracture  of  the  ulna  near  the  elbow. 

Fractures  of  the  femur  may  be  spontaneous,  or  consequent 
upon  artificial  delivery.  Meyer  has  recently  f  reported  two 
cases  in  which  spontaneous  fracture  of  the  femur  was  observed; 
in  one  a  single  femur  was  broken,  but  in  the  other  both  femurs. 
In  May,  1847,  Dr.  VanderveerJ  reported  a  case  of  such  fracture 
in  childbirth.  But  probably  more  fractures  of  the  femur  are 
to  be  attributed  to  the  attempt  to  pull  down  a  lower  limb  in 
pelvic  presentation  when  the  presenting  part  is  already  partially 
in  the  mother's  pelvis,  before  pressing  up  that  presenting  part, 
or  from  the  use  of  the  blunt  hook.  Delore's  experiments  show 
that  with  the  untired  finger  traction  to  the  amount  of  fifteen 
kilogrammes  may  be  made  upon  the  groin,  and  this  can  not 
break  the  femur.  If  a  force  of  fifty-five  kilogrammes  is  em- 
ployed upon  the  femur,  fracture  occurs;  if  the  instrument  is 
perpendicular  to  the  bone,  the  latter  gives  way  with  a  pressure 
of  twenty  kilogrammes.  Again,  the  bone  has  been  broken,  or 
that  which  is  equivalent,  separation  of  the  epiphyses  been 
caused,  from  traction  upon  the  leg.  A.  R.  Simpson  mentions 
an  instance  in  which,  podalic  version  having  been  performed, 
the  right  lower  limb  brought  down,  and  traction  made,  subse- 
quent examination  showed  that  there  were  three  such  fract- 
ures." 

Luxations  of  the  femur  consequent  upon  obstetric  opera- 
tions, according  to  Ruge,  are  exceedingly  rare  ;  upon  300  autop- 
sies of  new-born  infants  he  did  not  find  a  single  true  dislocation 
of  this  bone.  Kiistner,  in  referring  to  luxations  of  the  hip, 
speaks  as  follows : 

"  Goscben  relates  a  case  in  which  Langeubeck  reduced  such 
luxation  after  the  subject,  a  girl,  was  thirteen  years  old,  and 
mentions  in  this  connection  that  Stromeyerhad  met  with  twenty 
cases.  The  only  possible  way  in  which  this  injury  could  occur 
would  be  by  sudden  and  violent  force  drawing  down  the  limb, 
and  then  dislocation  upon  the  ilium  might  result.  But  the  force 
must  be  great.  I  have  suspended  to  the  leg  of  a  child,  from  six 
to  ten  minutes,  a  weight  of  from  thirty  to  forty  kilogrammes, 
without  any  injury  to  the  joint." 

Complete  paraplegia  in  connection  with  facial  paralysis  of 
the  right  side  has  been  observed  following  a  difficult  labor  in 
which  the  forceps  was  used.  Examples  of  rupture  of  the  spinal 
cord,  in  connection  with  rupture  of  a  vertebra,  have  been  ob- 
served, and,  of  course,  paralysis  of  the  lower  limbs.  It  is  re- 
markable that  in  two  such  cases  the  children  lived  for  some 
hours.  Paraplegia  in  the  new-horn  is,  as  Naclaud  slales,  usually 
an  evidence  of  serious  lesion  of  the  cerebro-spinal  organs,  and 
the  child  dies  after  a  short  time. 

I  think  the  study  of  these  cases  of  obstetric  injuries,  which 
might  be  greatly  extended — for  much  more  remains  unsaid  than 
ha--  heen  said — ought,  in  the  first  place,  to  lead  us  to  a  larger 
charity  for  fellow-practitioners,  as  many  of  the  most  serious  in- 
juries in  childbirth  may  occur  without  the  -lightest  blame 
necessarily  attaching  to  the  accoucheur.  Another  lesson  is 
that  an  important  distinction  should  be  made,  a-  urged  by  Ruge, 
between  podalic  version  and  extraction,  never  resorting  to  the 
latter,  unless  absolutely  necessary,  after  the  performance  of  the 
former,  and  thereby  many  of  the  obstetric  lesions  of  the  foetus 
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may  be  avoided.  Very  wisely,  Lamotte  says,  referring  to  the 
injuries  that  may  be  done  in  labor  to  the  child  by  the  ac- 
coucheur, "  The  hand  improperly  used  is  more  dangerous  than 
any  instrument." 

Again,  the  question  arises  as  to  the  safest  manual  means  for 
the  delivery  of  the  head  in  head-last  labors.  In  Oieslewicz's 
collection  of  cases  of  injuries  of  the  foetus  in  labor,  there  are 
several  in  which  very  serious  consequences  resulted  from  em- 
ploying the  Prague  method.  One  of  these,  reported  by  Gusse- 
row,  showed,  upon  post-mortem  examination,  rupture  of  the 
vertebras  and  most  of  the  soft  parts  of  the  neck  so  complete 
that  the  head  was  attached  to  the  trunk  only  by  the  skin  and 
the  vertebral  arteries.  Ruge,  rejecting  both  the  Prague  and 
the  Vienna  method,  prefers  elevation  of  the  occiput,  bringing 
the  face  dowu,  and  carefully  conducted  expression,  as  least 
liable  to  injure  the  foetus. 

Another  question  of  practical  interest  is  as  to  the  best  meth- 
od of  delivery  in  pelvic  presentations,  when  interference  is 
necessary.  Should  we  follow  that  employed  by  Goodell,  in  all 
cases  bringing  down  a  foot  as  soon  as  possible,  and  thus  be  com- 
mander of  the  situation,  in  case  necessity  for  extraction  arises? 
Must  we  use  the  blunt  hook  ?  Is  the  application  of  the  forceps 
to  the  breech  to  be  generally  advised  ? 

Again,  while  treatment  of  fractures  of  an  upper  limb,  or  of 
the  clavicle,  is  said  to  present  usually  no  great  difficulty,  can  a 
similar  statement  be  made  as  to  fracture  of  the  femur?  What 
method  of  treatment  is  best? 

In  depressed  fractures  of  the  skull,  is  it  not  probable  that 
some  lives  might  he  saved  by  the  use  of  the  trephine?  and  in 
other  cases,  not  followed  by  death,  perfect  mental  integrity  in- 
sured? 

{To  be  continued. ) 
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Discussion  on  Typhoid  Fever.— Dr.  Axfbbd  L.  Oahsoll 

opened  the  discussion  with  a  paper  in  which  he  propounded 
seven  questions:  1.  Does  the  term  typhoid  fever  properly  in- 
clude all  the  varieties  described  by  observers,  or  are  there  other 
continued  fevers  still  undifferentiated  commonly  grouped  under 
this  head  ?  The  author  gave  an  affirmative  answer  to  the  sec- 
ond part  of  this  question.  2.  Is  typhoid  fever  always  the  prod- 
uct of  a  specific  contagiurn  from  a  pre-existing  c:i-e.  or  may  it 
arise  lie  novo  from  filth-fermentation?  There  were  so  many 
cases  of  adynamic  fever  in  isolated  rural  district-,  resemblillg 
typhoid  fever,  in  which  no  direct  connection  with  known  pre- 
vious cases  of  typhoid   fever  could   be   timed,  that    some   were 

disposed  to  answer  the  tir-i  pari  of  the  question  in  the  nega- 
tive.   The  difficulties  in  the  waj  ol  an  exaot  diagnosis,  and  of 

proving  the  absence  of  specifi tagion,  were  considered.     3. 

What  part  is  played  by  micro-organic  ferments  in  the  causation 
of  enteric  fever!  This  question,  and  the  one  following,  the 
author  discussed  from  an  historical  standpoint.     -I.  Is  thet 

ol'  the  lower  animals  transmissible  to  man  as  t- 
fever?  6.  What  media  of  oausation  or  transmission  of  typhoid 
fever  are  to  he  guarded  against  in  pnblic  or  private  sanitation? 
The  greatest  source  of  danger  na-  contaminated  water.  Im- 
plicit confidence  should  not  he  placed  in  artificial  methods  of 
purification.    The  simplest  and  safest  thing  to  do  was  to  boil 

tin-  water.      The    public    w  :it  er  siq.pl  \   should    be   absolutely  un- 

contarainable  by  drainage.  6.  What  are  the  complications  and 
sequelie  properly  associated  with  typhoid  fever!  7.  What  are 
the  indications  for  treatment,  and  are  relapses  and  untoward 
complications  favored  by  some  antipyretic  men- 
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Dr.  E.  G.  Janeway,  discussing  the  first  question,  stated  it 
as  follows:  Do  we  encounter  in  this  state  a  form  of  continued 
fever  not  due  to  typhoid  poison,  but  liable  to  be  mistaken  for 
typhoid  fever?  All  physicians  of  practice  must  at  times  have 
seen  cases  in  which  they  were  in  doubt  as  to  the  nature  of  the 
poison  which  was  the  cause  of  the  fever.  He  had  seen  within 
one  year  as  many  as  twenty  cases  of  typhoid  fever  mistaken 
for  remittent,  malarial,  typho-malarial,  or  simple  continued 
fever.  He  thought  the  type  of  the  disease  had  changed  less 
than  the  diet  and  treatment,  which  now  allowed  it  to  run  a 
more  natural  course,  with  less  diarrhoea,  etc.  Typho-malarial 
cases  were,  he  believed,  simply  cases  of  malarial  fever  with 
typhoid  fever  added,  and  he  thought  it  wiser  to  stick  to  the 
nomenclature  typhoid  fever,  and  look  upon  the  malarial  ele- 
ment as  a  complication.  As  to  the  second  question,  difficulties 
were  presented  which  to  his  mind  prevented  a  thoroughly  hon- 
est and  yet  a  decisive  answer.  He  admitted  a  germ  as  the 
original  cause  of  typhoid  fever,  but  it  was  difficult  to  give  posi- 
tive proof  that  the  disease  had  never  developed  except  from  a 
pre-existing  case.  Alleged  cases  going  to  prove  that  it  had  de- 
veloped de  novo  had  many  weak  points.  The  speaker  had  long 
entertained  the  possibility  of  spontaneous  origin,  but  he  could 
not  admit  that  the  cases  which  he  had  seen,  or  those  which  had 
been  communicated  to  him,  or  those  of  which  he  had  read, 
proved  it  beyond  doubt. 

Dr.  H.  M.  Biggs,  after  describing  the  bacillus  found  in  ty- 
phoid fever,  said  it  might  certainly  be  affirmed  that  the  disease 
produced  in  animals  by  inoculation  with  typhoid  bacilli  was  not 
similar  to  that  which  occurred  in  man,  because  the  induced  dis- 
ease terminated  rapidly  (in  twenty-four  hours  or  four  days): 
nearly  the  same  symptoms  and  lesions  existed  as  after  inocula- 
tion with  the  sterilized  bacilli,  and  also  after  inoculation  with 
earth  and  other  bacilli.  The  severity  of  the  symptoms  was  al- 
most directly  proportional  to  the  dose  of  the  bacilli.  He  summed 
up  the  evidence  as  follows:  There  were  invariably  found  in  the 
spleen,  the  mesenteric  glands,  Peyer's  patches,  and  sometimes 
the  liver  and  kidneys,  in  cases  of  typhoid  fever,  peculiar  short, 
thick  bacilli.  This  bacillus  was  the  only  organism  found  in  the 
internal  organs  in  uncomplicated  cases  of  the  disease,  and  it  was 
never  found  in  any  other  condition  of  health  or  disease.  All 
experiments  thus  far  to  produce  this  disease  in  the  lower  ani- 
mals had  been  unsuccessful.  The  bacillus  found  in  the  stools  of 
typhoid-fever  patients  had  in  a  few  instances  been  found  in  the 
water  which  was  the  source  of  the  disease.  This  organism  must 
bear  some  relation  to  the  disease,  either  as  cause,  accompani- 
ment, or  result,  and  there  were  no  grounds  for  supposing  it  an 
accompaniment  or  result. 

D.  E.  Salmon,  D.  V.  K..  of  Washington,  discussing  the  fourth 
question,  said  the  facts  which  came  under  his  observation  were 
necessarily  one-sided.  He  knew  of  no  facts  to  show  that  there 
was  a  specific  disease  in  animals  which  would  produce  the  spe- 
cific disease  in  man  attributed  to  the  bacillus  described  by  Dr. 
Biggs.  In  the  cholera  of  hogs  there  was  a  bacillus  which  was 
identical  in  microscopical  characters  with  the  bacillus  described 
in  typhoid  fever,  and  it  was  similar  in  its  ability  to  live  and 
multiply  in  reasonably  pure  drinking  water.  But  he  had  never 
seen  the  cholera  disease  of  hogs  produce  specific  typhoid  fever 
in  man.  Referring  to  outbreaks  of  scarlet  fever  alleged  to  have 
originated  from  an  eruption  on  the  cow,  he  thought  it  had  not 
been  proved.  The  lesion  on  the  cow  was  that  of  cow-pox.  A 
large  number  of  micro-organisms  did  produce  ptomaines,  and 
these  produced  symptoms  similar  to  those  of  specific  diseases. 
As  a  bacteriologist,  he  had  for  a  long  time  been  of  the  belief 
that  immunity  from  certain  diseases  had  been  brought  about  by 
the  action  of  ptomaines,  and  perhaps  in  the  future  we  should 
be  able  to  separate  the  specific  ptomaines  produced  by  the 


growth  of  the  specific  viruses  of  different  contagious  diseases, 
and  by  using  these  we  should  be  able  to  produce  a  degree  of 
immunity  equal  to  that  produced  by  one  attack  of  the  disease. 
If  immunity  was  caused  by  these  ptomaines,  it  seemed  to  follow 
that  the  germ  could  not  produce  the  disease  except  by  the  pto- 
maine which  it  developed  in  the  body  aud  by  lowering  the 
vitality  of  the  body.  The  only  way  in  which  we  had  been  able 
to  produce  immunity  by  ptomaines  was  by  inoculation. 

Dr.  Charles  A.  Leale  and  Dr.  E.  D.  Ferguson  discussed 
the  fifth  question  in  separate  papers.  As  media  of  transmission, 
Dr.  Leale  spoke  of  the  water,  sewage,  atmosphere,  ice,  food, 
vegetables,  fruit,  milk,  clothing,  and  bedding.  Flies  could,  he 
believed,  also  be  the  source  of  transmission  of  the  poison.  He 
quoted  Carpenter  approvingly  on  the  disposal  of  sewage  in 
farming. 

Dr.  Ferguson  considered  methods  of  destroying  the  con- 
tagium,  and  traced  the  origin  of  two  outbreaks  of  typhoid  fever 
in  Troy,  both  being  due  to  contamination  of  the  drinking  water, 
aided  in  one  case  by  inhalation  of  ground-air  following  an  over- 
flow. 

Dr.  Charles  G.  Stockton  discussed  the  seventh  question. 
The  patient  should  have  a  large,  airy,  sunny  room,  a  large  single 
bed,  and  a  good  nurse,  should  not  be  overfed,  and  the  tempera- 
tinv  should  be  regulated  when  necessary,  first,  if  possible,  by 
sponging.  Alcoholics  and  narcotics  should  be  administered  as 
the  rase  demanded. 

The  Address  in  Medicine  was  read  by  Dr.  John  Cronvn, 
of  Buffalo,  who  pictured  the  part  played  by  the  different 
branches  of  medicine,  physiology,  pathology,  and  therapeutics, 
toward  the  advancement  of  the  whole,  which  had  its  exist- 
ence only  for  the  prevention  of  disease  and  the  restoration  of 
health. 

Cold  as  a  Therapeutic  Agent.— Dr.  B.  L.  Hovey,  having 
briefly  considered  the  use  of  cold  as  a  therapeutic  agent  by  the 
ancients  and  physicians  of  modern  times,  gave  some  personal 
experience,  with  it. 

Small-pox  in  Brooklyn ;  Defective  Isolation  and  Defect- 
ive Vaccination. — Dr.  Nelson  L.  North  traced  the  recent 
epidemic  of  small-pox  in  Brooklyn,  covering  a  year,  to  the  case 
of  an  immigrant  at  Castle  Garden.  The  number  of  persons 
found  unvaccinated  among  those  visited  by  the  officials  in  the 
city  was  six  thousand.  He  showed  the  defects  of  the  present 
plan  of  vaccination  and  isolation  in  Brooklyn,  not  because  that 
city  was  worse  in  these  regards  than  others,  but  because  he 
was  better  acquainted  with  it.  The  remedies  proposed  were, 
the  passage  of  more  exact  laws  having  reference  to  the  control 
of  patients  with  contagious  diseases,  as  well  as  stringent  en- 
forcement of  those  in  existence.  The  unconstitutionality  of 
such  laws  and  the  difficulty  of  controlling  individuals  consti- 
tuted objections  more  apparent  than  real.  We  had  entire  con- 
trol of  the  insane ;  the  same  might  be  true  of  small-pox  patients 
Treat  them  more  humanely,  banish  the  small-pox  hospital,  a 
relic  of  barbarism,  give  good  nurses  and  physicians  well  enough 
paid  to  stay  by  the  sick  and  care  for  them.  A  greater  propor- 
tion of  those  in  hospitals  died  than  of  those  who  concealed 
themselves  at  their  homes.  It  was  believed  that  some  were 
sent  to  these  pest-houses  who  did  not  have  the  disease,  but 
there  acquired  and  died  of  it.  Insist  upon  better  regulations 
therein,  on  comfort,  cleanliness,  care,  and  medical  treatment, 
so  that  the  patients  could  recover  when  recovery  was  possible, 
and  the  difficulties  of  the  case  would  be  practically  overcome, 
and  the  isolation  of  the  sick  with  small-pox  would  be  easily 
effected.     Vaccination  should  be  made  compulsory. 

Specialists. — Dr.  Henry  C.  Van  Zandt  in  this  paper  made 
a  plea  in  behalf  of  the  general  practitioner  versus  the  specialists, 
who,  he  said,  were  becoming  too  numerous. 
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Epithelioma  of  the  Vulva.— Dr.  Tiioma9  H.  Manley,  of 
New  York,  read  the  histories  of  two  eases  of  epithelioma  of 
the  vulva,  a  disease  which  he  regarded  as  malignant,  like  can- 
cer, and  for  which  in  these  eases  he  had  performed  excision. 
Thus  far  the  results  had  been  good.  Epithelioma  of  the  vulva 
had  received  little  attention  in  the  hooks. 

Discussion  on  Placenta  Prsevia.— Dr.  George  T.  Harri- 
son, of  New  York,  opened  the  discussion  with  a  paper  in  which 
he  first  alluded  to  the  importance  of  the  study  of  the  behavior 
of  the  cervix  in  the  latter  part  of  gestation  and  during  labor. 
The  older  views  seemed  to  have  been  established  on  a  solid  ba- 
sis, but  recently  the  arguments  brought  forward  by  Bandl  had 
seemed  to  overthrow  tberu  in  great  part.  The  uterus  was  dif- 
ferentiated into  the  contracting  and  thickening  upper  part,  and 
the  expanding  and  thinning  lower  uterine  segment  and  cer- 
vix. During  labor  the  lower  uterine  segment  was  essentially 
passive,  the  upper  part  exhibiting  active  contractions,  the 
boundary  between  the  two  being  denominated  by  Schroeder  the 
ring  of  contraction.  The  all-important  symptom  of  placenta 
praevia  was,  of  course,  the  haemorrhage,  the  source  of  the  bleed- 
ing being  the  placental  site,  and  the  cause  being  the  separation 
of  the  placenta.  In  treatment  the  important  problem  to  solve 
was  to  guard  the  patient  against  two  dangers — bleeding  first, 
sepsis  second.  The  special  liability  of  women  who  were  the  sub- 
jects of  placenta  prasvia  to  septic  infection  was  explained  by  the 
lower  situation  of'  the  placenta,  and  by  the  lacerations  so  fre- 
quently attendant  upon  this  condition,  the  agent  of  infection 
being  the  examining  finger  of  the  accoucheur.  Anaemia  further 
favored  septicaemia.  In  the  treatment,  the  bipolar  method  of 
version  introduced  by  Braxton  Hicks  was  advocated  as  the  best 
means  of  fulfilling  all  the  theoretical  indications.  Zweifel's 
method  of  avoiding  perforation  of  the  placenta  in  central  im- 
plantation was  especially  commended.  The  problem  of  the  fu- 
ture should  be  to  diminish  the  terrible  sacrifice  of  the  child. 
Zweifel's  method  might  help,  as  well  as  improvements  in  anti- 
septic procedures,  enabling  us  to  use  the  vaginal  tampon  and 
rupture  the  membranes  without  perforation  of  the  placenta. 

The  questions  raised  by  Dr.  Harrison  were  as  follows:  1. 
In  cases  of  placenta  praevia,  what  anatomical  and  physiological 
facts  explain  the  haemorrhage  occurring  during  pregnancy,  and 
why  is  haemorrhage  unavoidable  during  miscarriage  or  labor? 
This  question  was  discussed  by  Dr.  0.  C.  Frederick  and  Dr. 
Isaac  E.  Taylor.  The  former  did  not  think  haemorrhage  was 
absolutely  unavoidable. 

Dr.  Taylor  said  it.  had  been  shown  by  the  anatomists  that 
the  body  of  the  uterus  and  cervix  were  distinct,  and  he  hail 
demonstrated  by  the  touch  during  the  progress  of  pregnane; 
and  labor,  and  by  sight  during  labor-pains,  that  the  cervix  did 
not  become  coalescent  or  one  with  the  bod)-,  but  remained  dis- 
tinct, expanding  and  lengthening  during  delivery,  while  the 
body  contracted  and  accomplished  delivery.  These  views,  which 
he  had  entertained  as  long  ago  as  1852,  and  expressed  in  a  pa- 
per at  the  Academy  of  Medicine  in  1802,  had  not  been  gener- 
ally adopted,  but  had  been  revived  by  llofmeur  at  the  Ob- 
stetrical and  Gynaecological  Society  of  Berlin  in  18S4.  The 
cervix  was  not  physiologically  adapted  for  i  lie  implantation  of 
the  placenta,  the  proper  habitat  of  which  was  the  body  of  the 
uterus;  and  it  made  no  difference  at  what  part  of  the  body  the 
placenta  was  attached,  if  it  was  over  the  internal  os  that  orifice 
would  remain  sealed  until  labor  commenced,  whether  at  an 
early  period  or  not.  The  haemorrhage  which  took  place  in  phi 
penta  praevia  occurred  during  relaxation,  not  during  contraction 
of  the  uterus. 

2.  In  this  anomaly,  what  is  the  source  of  the  haemorrhage, 
and  what  is  the  mechanism  of  its  arrest?  Dr.  Darwin  Colvin 
and  Dr.  S.  B.  Wylie   HcLeod  discussed   these   questions.      Dr. 


Colvin  said  he  had  no  very  definite  views  of  his  own  of  the 
source  of  the  haemorrhage,  and  would  not  occupy  time  in  quot- 
ing those  of  others.  The  arrest  of  it  should  be  by  bringing  on 
labor,  which  he  strongly  advocated  in  order  that  the  mothers 
life  might  be  made  safe. 

Dr.  MoLeod  thought  the  source  of  the  haemorrhage  might 
be  either  of  those  generally  considered — the  placenta,  the  uter- 
ine sinuses,  or  branches  of  the  uterine  artery  or  vein,  or  both, 
or  all  combined.  As  to  the  mechanism  of  its  arrest,  that  of 
Simpson  was  to  cut  ofi-  the  supply  of  blood  to  the  placenta  from 
the  uterus  by  making  the  partial  separation  complete;  this 
would  also  cause  contraction  and  closure  of  the  uterine  sinuses. 
The  tampon  only  temporarily  delayed  bleeding.  There  were 
other  ways  of  stopping  haemorrhage  here,  as  of  stopping  other 
forms. 

3.  If  placenta  praevia  is*diagnosticated  during  pregnancy,  is 
the  induction  of  premature  labor  indicated  ?  Dr.  W.  T.  LrsK 
discussed  this  question.  The  physician  should  not  leave  his  pa- 
tient until  her  safety  was  secured.  If  he  found  the  cervix  soft 
and  dilated,  the  patient  should  be  anaesthetized,  the  hand  intro- 
duced, the  membranes  ruptured,  and  one  inferior  extremity 
brought  down  :  in  this  way  the  haemorrhage  would  be  prompt- 
ly controlled.  The  subsequent  expulsion  of  the  child  should  be 
left  to  nature.  The  finger,  if  possible,  should  be  pushed  be- 
tween the  uterus  and  the  placenta,  or,  if  not  possible,  through 
the  placenta,  in  extracting  the  extremity.  Of  course,  version 
was  attended  by  serious  loss  of  infantile  life,  but  statistics 
showed  that,  with  procrastination  and  the  tampon,  two  out  of 
three  died,  and  more  than  half  of  those  born  living  died  within 
the  first  ten  days.  If  pregnancy  had  advanced  beyond  the  sev- 
enth month  we  should  as  a  rule  proceed  to  deliver,  for  the  next 
haemorrhage  might  result  in  the  death  of  mother  and  child;  if 
the  child  was  not  yet  viable,  the  haemorrhage  usually  led  to 
abortion,  and  the  treatment  of  it  was  like  that  of  other  cases  of 
abortion. 

4.  During  labor,  in  cases  of  placenta  praevia,  what  mode  of 
treatment  best  subserves  the  interests  of  the  mother  and  the 
child  respectively?  Is  that  plan  of  treatment  which  best  con- 
duces to  the  preservation  of  the  mother's  life  incompatible  to  a 
certain  degree  with  the  child's  interest?  Dr.  R.  L.  Banta  and 
Dr.  John  Shradv  discussed  this  question.  Dr.  Banta  favored 
Braxton  Hicks's  method  of  version.  Daring  the  last  ten  years 
eleven  cases  had  come  under  his  notice:  Beven  were  treated  by 
the  older  method,  witli  the  death  of  two  mothers  from  septi- 
caemia; the  other  women,  treated  by  version,  lived. 

Dr.  Siiraiiv  presented  certain  points  for  future  study:  1. 
The  feet  al  mortality  of  placenta  pra'via  being  some  what  in  excess 
of  the  maternal,  the  efforts  of  the  accoucheur  should  be  directed 
to  the  safety  of  the  former.    2.  In  a  given  number  of  oasi  -  "f 

cei'vico-lateral  attachment,  haemorrhage  might  cease  spontane- 
ously or  be  arrested  by  Barnes's  method  of  digital  detach- 
ment.    '■'<.    Labor-pains  induced  1>\   the  escape  of  the  liquor  am- 

nii  might  be  severe  enough  to  end  in  delivery  with  safetj  to 
both  mother  and  child.  4.  Dilatabilitj  of  the  cervix  uteri  was 
■a  xin,  qua  rum  for  anj  procedure.  5.  To  diminish  the  chances 
of  mortality  for  a  viable  child,  \  ersiOD  should  lie  considi  I 
an  early  expedient,  t'..  Version  under  proper  restrictions  was 
not  of  necessity  dangerous  to  the  mother,  while  delaj  might 
utterly  destroy  the  chances  ol  the  child.  Delivery  with  the 
forceps  was  often  a  choice  between  expedients.  7.  What 
promoted  the  interests  of  the  Icetus  also  promoted  those  oi  the 
mother. 

5.  After. childbirth,  in  placenta  praevia,  what  therapeutical 
measures  will  most  certainly  guard  against  the  dangers  of  haem- 
orrhage and  septic  infection!  Dr.  Johh  G.  Obtoh  and  Dr. 
William  11.  Robb  discussed  this  question.    Dr.  Obtos  said  that, 
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if  restricted  to  either  ergot  or  friction  over  the  nipples  to  arrest 
uterine  haemorrhage,  he  would  choose  the  latter.  As  to  septic 
infection,  it  should  be  avoided  by  cleanliness,  washing  out  all 
clots,  and  well-known  precautions. 

Dr.  Robb  would  lower  the  head,  seek  to  secure  contraction 
of  the  uterus,  and  give  a  hypodermic  injection  of  ergot,  in  order 
to  arrest  haemorrhage.  In  a  few  cases  he  had  obtained  good 
effects  from  mix  vomica  after  administering  ergot.  If  neces- 
sary, he  would  throw  hot  carbolized  water  into  the  uterus. 
The  faradaic  current  had  enabled  him  to  maintain  the  uter- 
ine contraction.  Antisepsis  should  be  observed  in  all  proced- 
ures. 

A  Case  of  Acute  Mania  following  a  Brief  Attack  of  Ar- 
ticular Rheumatism. — Dr.  James  C.  Hassan  gave  the  history 
of  the  case,  wrhich  was  especially  interesting  from  a  diagnostic 
point  of  view.  The  autopsy  had  been  made  by  Dr.  Seymour, 
who  had  not,  he  thought,  found  sufficient  lesions  in  the  brain 
to  account  for  the  maniacal  symptoms.  The  patient,  besides 
having  rheumatism,  was  anaemic. 

A  Case  of  Intrarectal  Larvae,  with  Gastritis,  in  an  In- 
fant.— Dr.  Ohael.es  S.  Allen  reported  the  ease.  The  dejec- 
tions contained  something  which  resembled  under  the  micro- 
scope the  larvae  of  the  blow-fly,  which  he  was  disposed  to  think 
had  been  ingested  with  the  food. 


Iiooh   Hottres. 


De  la  tuberculose  nasale.  Par  le  Dr.  A.  Cabtaz,  ancien  interne 
des  h6pitaux  de  Lyon  et  de  Paris,  etc.  Paris  :  A.  Delahaye 
et  E.  Lecrosnier,  1887.     Pp.  5  to  23. 

In  this  well-written  monograph  the  author  enters  a  plea  for 
the  more  careful  study  of  nasal  tuberculosis,  and  lays  stress  on 
the  fact  that  correct  data  can  only  be  obtained  by  the  aid  of  the 
microscope.  A  review  of  the  literature  of  nasal  tuberculosis, 
with  a  citation  of  cases,  is  given.  "While  the  author  inclines  to 
the  belief  that  nasal  tuberculosis  is  secondary  to  the  pulmonary 
lesion,  he  deprecates  the  hasty  diagnosis  of  the  disease  in  the 
nose,  in  subjects  where  well-marked  pulmonary  deposits  exist, 
unless  the  facts  are  fully  established  by  the  presence  of  the 
characteristic  bacillus.  Attention  is  called  to  the  error  of  fre- 
quently confounding  syphilis  and  lupus  with  tuberculosis.  The 
author's  task  lias  not  been  a  light  one,  as  his  subject  has  not  re- 
ceived that  attention  on  the  part  of  rhinologists  which  it  de- 
serves, and.  if  for  no  other  reason  than  that.  Dr.  Cartaz's  work 
will  stimulate  more  careful  research,  and  shonld  be  welcomed. 
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M.  D.,  Professor  of  Obstetrics  and  Diseases  of  Women  and  Children, 
Atlanta  Medical  College,  Atlanta,  Ga.  [Reprinted  from  the  "  Atlanta 
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Cases.     By  Thomas  J.  Mays,  M.  D.,  of  Philadelphia. 

Congenital  Hydrocephalus.  A  Case  in  Practice.  By  G.  T.  Bartlett, 
M.  D.  [Read  before  the  Southeast  Missouri  Medical  Association,  at 
Marble  Hill,  November  1,  1887.] 

Surgical  Clinic,  St.  Louis  College  of  Physicians  and  Surgeons,  serv- 
ice of  Professor  A.  C.  Bernays.  Cases  operated  on  during  the  First 
Month  of  the  Winter  Session,  1887-88. 


Reports  on  ibt  Progress  of  Iflc-bttiriP. 


SURGERY. 


By  MATTHIAS  L.  FOSTER,  M.  D. 

The  Administration  of  Anaesthetics. — Hewitt  presents  some  veiy 
pertinent  suggestions  ("Practitioner,"  August,  1887)  regarding  the 
choice  and  administration  of  anaesthetics.  While  he  admits  ether  to  be 
ordinarily  the  better,  he  considers  chloroform  preferable  in  cases  of  pa- 
tients suffering  from  some  cardiac  or  pulmonary  affection  in  whom  the 
symptoms  of  pulmonary  derangement  preponderate,  and  in  coarse,  fat, 
Sabby  persons,  in  whom  the  respiration  is  frequently  chiefly  diaphrag- 
matic, on  account  of  the  known  tendency  of  ether  to  cause  paralysis  of 
the  respiratory  centers.  Where  capillary  hypera-mia  and  venous  en- 
gorgement are  likely  to  constitute  a  serious  difficulty  or  danger  he  con- 
siders that  chloroform  should  be  employed.  The  danger  of  inducing 
general  anaesthesia  in  patients  who  arc  subject  to  obstructive  dyspnoea 
is  discussed  at  some  length,  but  no  means  of  avoiding  this  danger  in 
cases  where  operation  is  necessary  is  suggested.  His  explanation  of 
this  danger  is  that  while  awake  these  patients  call  into  action  certain 
nervous  mechanisms  controlling  muscles  not  employed  in  normal  respi- 
ration to  assist  in  overcoming  the  obstruction;  that  these  extraordinary 
or  vicarious  centers  fall  victims  to  the  anaesthetic  in  their  usual  se- 
quence, leaving  the  entire  burden  of  respiration  to  fall  upon  the  higher 
centers,  which  have  already  proved  unequal  to  the  task.  The  blood  be- 
comes increasingly  more  and  more  venous  until  finally  death  may  result 
from  asphyxia.  Artificial  respiration  may  revive  the  patient.  An  im- 
portant point  is  made  regarding  the  administration  of  a  hypodermatic 
injection  of  morphine  before  inducing  general  anaesthesia,  as  is  quite 
frequently  done,  especially  in  cerebral  surgery,  on  account  of  the  re- 
sulting diminished  vascularity  of  the  brain.  But  it  should  be  borne  in 
mind  that  morphine  has  a  very  sedative  influence  upon  the  respiratory 
centers,  and  that  in  susceptible  patients,  or  in  those  with  enfeebled  or 
embarrassed  respiration,  its  action,  combined  with  that  of  the  anaes- 
thetic, may  produce  alarming  symptoms.     The  greater  susceptibility  of 
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patients  suffering  from  cerebral  disease  should  also  be  remembered,  and 
the  morphine  should  be  omitted  if  there  is  any  tendency  to  coma. 

Belief  of  Tympanites  by  Puncture  of  the  Abdomen. — This  opera- 
tion, which  is  frequently  performed  by  veterinary  surgeons  on  the 
lower  animals,  has  seldom  been  done  on  the  human  subject,  although 
it  seems  to  have  usually  been  successful.  Dr.  J.  W.  Ogle  has  collated 
in  the  "  Lancet "  most  of  the  literature  on  the  subject  from  the  earliest 
times  to  the  present,  and  compared  the  opinions  of  the  gentlemen  who 
have  performed  the  operation,  showing  clearly  its  value  and  safety. 
In  extreme  flatulent  distension  the  pressure  upon  the  diaphragm  and 
the  sympathetic  nerves  produces  the  effect  of  paralysis  of  the  dia- 
phragm, limiting  the  expansion  of  the  chest  cavity,  and  the  exchange 
of  respiratory  gases  in  the  blood,  while  it  compresses  the  liver  and  in- 
terferes with  the  action  of  the  heart.  The  dyspnoea  and  interruption 
of  the  circulation  thus  produced  will  end  life  in  a  short  time  if  not  re- 
lieved. In  such  cases,  after  ordinary  means  of  relief  have  failed,  it  is 
recommended  to  plunge  a  fine  trocar  and  cannula  into  the  most  dis- 
tended portion  of  the  abdomen  and  allow  the  gas  to  escape.  This  is 
always  followed  by  an  immediate  relief  of  the  symptoms,  sometimes 
temporary  but  often  permanent.  If  the  relief  is  only  temporary,  the 
operation  may  be  repeated  a  number  of  times.  At  times  the  gas  seems 
to  exist  in  compartments,  as  if  separated  by  sharp  bends  and  turns  of 
the  intestine.  In  these  cases  several  punctures  may  be  needed.  A 
number  of  cases  of  obstinate  constipation,  dependent  probably  on  pare- 
sis of  the  muscular  wall  of  the  intestine  from  overdistension,  are  re- 
ported to  have  been  cured  by  the  removal  of  gas  in  this  manner.  Pos- 
sibly relief  may  be  obtained  in  the  same  way  in  cases  of  volvulus.  The 
chief  danger  to  be  apprehended  is  that  of  peritonitis,  but  this  appears  to 
be  very  slight.  In  a  few  cases  faecal  matter  was  found  in  the  peritoneal 
•cavity,  but  upon  investigation  it  seemed'  that  the  escape  had  been  post- 
mortem rather  than  ante-mortem.  The  operation  is  certainly  indicated 
in  all  such  cases,  at  least  as  a  dernier  ressort,  but  it  must  not  be  delayed 
until  irreparable  mischief  has  been  effected  by  the  prolonged  pressure. 

Cystitis. — Ultzmann  recommends  ("  Internationale  klin.  Rund- 
schau"; "Ctrlbl.  f.  Chir.,"  1887,  No.  30)  in  cases  of  irritable  bladders 
to  wash  them  out  with  a  solution  in  lukewarm  water  of  tincture  of 
opium,  cocaine  \  per  cent.,  resorcin  £  per  cent.,  and  carbolic  acid  i  per 
•cent.  In  case  of  ammoniacal  decomposition  of  the  urine  he  uses  a  -r1,;- 
per-cent.  solution  of  permanganate  of  potassium,  or  a  solution  of  three 
drops  of  nitrite  of  amyl  in  500  grammes  of  water.  In  phosphaturia, 
a  rVPer-cent,  solution  of  salicylic  acid  is  recommended. 

Resection  of  the  Knee  Joint. — With  a  view  to  preserving  a  mova- 
ble joint  after  resection  of  the  knee,  Tiliny  proposes  an  operation  by 
which  the  ligaments  about  the  joint,  which  are  usually  sacrificed,  may 
be  saved  ("Si.  Petersburger  med.  Wochenschrift ").  Up  to  the  time 
of  writing  no  practical  application  of  the  method  had  been  made. 
He  proposes  a  crescentic  incision  from  one  condyle  of  the  femur  to 
the  other,  the  convexity  passing  a  little  below  die  tuberosity  of  the 
tibia,  instead  of  the  middle  of  the  patellar  ligament,  as  proposed  by 
Textor.  The  tuberosity  of  the  tibia,  having  the  patellar  ligament  at- 
tached, is  lo  lie  removed  with  a  broad  chisel,  directed  upward  and  back 
ward,  the  periosteum  being  first  divided,  and  at  least  1  cm.  in  thick- 
ness of  (he  I bring  removed.     In  the  same  way  the  epicondyles  of 

the  femur,  witli  their  attachments,  including  the  lateral  ligaments,  are  to 
be  chiseled  off.  The  crucial  ligaments  being  then  divided  in  (he  usual 
manner,  the  joint  will  be  thoroughly  laid  open  for  the  removal  of  the 
diseased  portions  of  the  joint  and  bones.  After  the  diseased  parts 
have  been  removed,  the  tuberosity  and  the  epicondyles,  still  having  (heir 
several  ligaments  attached,  are  to  be  replaced  in  their  normal  situa- 
tions on  the  tibia  ami  femur,  and  secured  in  position  with  ivory  pegs. 
Three  weeks  after  (he  operation,  active  and  passive  motion  of  the  join! 
may  be  commenced,  together  with  electrization  of  the  muscles.  In  cases 
of  joint  disease  with  disorganization  id'  the  ligaments,  (his  method  is 
evidently  impracticable. 

Resection  of  the  Prolapsed  Rectum. — Gorski  reports  ("  Przeglad 
lekarski,"  1X87,  Nos.  8  and  '.i ;  "Ctrlbl.  f.  Chit'.,"  .\...  28)  dial  Mikulicz 
performs  the  following  operation  in  cases  of  prolapse  of  the  tectum  in 
which  replacement  is  useless  or  impossible,  or  in  which  symptoms  of 
incarceration  demand  interference:  After  thorough  disinfection  of  the 
parts,  he  makes,  under  continuous  irrigation,  an  oblique  incision,  :t  cm. 


broad,  just  below  the  anus  through  the  entire  thickness  of  the  outer 
portion  of  the  intestine,  and  secures  the  cut  edge  of  peritonaeum  to  the 
peritonaeum  covering  the  inner  portion  with  Lembert's  suture.  In  this 
manner  the  entire  prolapsed  portion  is  encircled,  and  then  removed  by 
cutting  through  the  inner  part  below  the  peritoneal  sutures.  The  edges 
of  mucous  membrane  are  then  united  with  interrupted  silk  sutures,  and 
the  stump  is  returned  above  the  sphincter.  Good  results  are  said  to 
have  been  obtained  by  Mikulicz,  Billroth,  and  Nicoladoni. 

Photoxylin. — "Von  Wahl  ("St.  Petersburger  med.  Wochenschrift," 
1887,  No.  20 ;  "  Ctrlbl.  f.  Chir.,"  1887,  No.  31)  highly  recommends  a  five- 
per-cent.  solution  of  photoxylin,  in  equal  parts  of  ether  and  alcohol,  as 
a  substitute  for  collodion  in  surgical  operations.  The  advantages  he 
alleges  are  its  much  more  lasting  attachment  to  the  skin,  which  is  af- 
fected neither  by  contact  with  fluids  nor  by  washing,  its  impenetra- 
bility to  fluids,  and  the  even  compression  of  the  tissues  effected  by  it. 
He  maintains  that  by  means  of  its  use  voluminous  dressings  may  be 
dispensed  with  in  small  operations,  in  plastic  operations  on  the  face,  in 
operations  in  the  neighborhood  of  the  male  sexual  organs,  and  in  chil- 
dren, where  the  soaking  of  a  dressing  with  urine  might  endanger  the 
healing  of  the  wound.  After  the  wound  is  closed  with  sutures,  he 
places  over  it  a  thin  layer  of  absorbent  dressing  soaked  with  the  solu- 
tion of  photoxylin.  This  remains  eight  or  ten  days,  and,  by  its  even 
compression,  renders  a  drainage-tube  unnecessary. 

Krysinki  ("  Archiv  f.  path.  Anat.  u.  Physiol,  u.  f.  klin.  Med.,"  cviii, 
1)  also  speaks  in  high  terms  of  photoxylin.  He  calls  attention  to  its 
great  transparency,  which  makes  it  useful  in  microscopical  prepara- 
tions, for  which  purpose  he  has  employed  it  during  the  last  ten  months. 
For  surgical  purposes  he  recommends  it  wherever  one  is  accustomed  to 
use  ordinary  or  flexible  collodion.  For  histological  purposes  he  uses 
two  solutions — one  "  thin,"  of  one  half  to  one  per  ceut.,  the  other 
"  thick,"  of  five  per  cent. 

Fatal  Obstruction  from  a  Biliary  Calculus. — Audry  ("  Lyon  medi- 
cal") reports  a  case  of  fatal  intestinal  obstruction  from  a  biliary  calcu- 
lus. A  man,  fifty  years  of  age,  came  under  his  observation  complain- 
ing of  severe  abdominal  pains,  constipation,  and  vomiting  of  mucus 
and  bile.  The  pains  and  vomiting  soon  subsided,  but  the  constipation 
remained.  A  month  later  the  symptoms  returned,  and  the  patient  soon 
presented  the  appearance  of  a  person  suffering  from  intestinal  obstruc- 
tion. There  was  little  or  no  tympanites,  and  there  was  no  pail)  on 
pressure  of  the  abdomen.  No  hernia  could  be  found.  The  patient 
gradually  sank.  At  the  autopsy  a  very  large  biliary  calculus,  formed  of 
many  small  calculi  agglutinated  together,  was  found  blocking  up  the 
large  intestine. 

Hare-lip. — Owen  ("Lancet,"  Aug.  'JO,  1SS7)  prefers  the  following 
operation  for  hare-lip:  The  mucous  membrane  is  removed  from  the 
shorter  piece  of  lip  from  the  apex  of  the  cleft  almost  to  the  angle  oi 
the  mouth.  An  incision  is  then  made  on  the  opposite  side  through  the 
entire  thickness  of  the  lip  from  the  apex  of  die  clefl  downward,  at  an 

alible  of  about  45°,  to  a  p.iint  nearly  midway   between  the  opposite  

tril  ami  the  border  of  the  lip,  thus  forming  a  thick,  serviceable  flap 

with  which  to   fill  the  lower  part  of  the  cleft.      The  raw  surfaces  on  the 

two  portions  of  the  lip  are  secured  in  apposition  with  fine  silver  wire, 
the  mucous  membrane  is  carefully  adjusted  with  horse-hair  sutures, 
and  (he  integumental  edges  are  united  in  tin'  Bame  manner.  The  lip  is 
steadied  by  a  piece  of  watci -proof  strapping,  extending  "o-r  it  from  one 
cheek  to  the  other.  To  obviate  the  puckering  at  the  inner  end  of  the 
incision  through  the  lip,  which  will  otherwise  happen,  tin-  incision  is 
continued  for  a  short   distance   in   an  upward  and  outward   direction. 

Tl dvantages  alleged  for  this  operation  are  that  the  line  ol  union  is 

thiok  and  strong,  and  that  the  cicatrix  is  eventuallj  as  inconspicui 
it  is  possible  for  it  to  be. 

Cutaneous  Calculus. — The  n  moval  of  a  cutane :alculus  from  the 

cheek  of  a  woman,  aged  sixty  iheyeai  i-  reported  in  the  "Lancet," 
Aug.  '27,  1887.  It  was  irregular,  mammillated,  of  about  tl"-  size  of  a 
quarter  ol  a  cubic  centimetre,  weighed  about  live  grains,  ami  was  com- 
posed of  phosphate  and  oxalate  ol  calcium  and  elioleslerin.  The 
bilitj  of  its  having  been  taken  from  a  salivary  duel  or  from  ■  dental 
fistula  is  said  to  have  been  carefully  negatived. 

Femoral  Aneurysm.— In  the  "Lancet"  ol  \<c  ■-,,  1887,  is  a  lull 
description  of  the  post-mortem  examination  oi   a   femoral  aneurysm 
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eighteen  months  after  it  had  been  treated  by  ligature  of  the  external 
iliac  artery  by  Mr.  Anderson.  At  the  seat  of  ligature  the  external  iliac 
artery  formed  a  solid  cord  one  tenth  of  an  inch  in  diameter;  above  this 
point  it  was  filled  with  a  clot  as  high  as  the  bifurcation  of  the  common 
iliac,  below  it  was  filled  with  a  clot  as  far  as  the  aneurysmal  sac.  The 
aneurysm  was  pyriform,  two  inches  long,  and  involved  the  whole  cir- 
cumference of  the  femoral  to  below  the  origin  of  the  profunda.  It  was 
almost  filled  witli  coagulum,  partly  soft,  reddish  and  friable,  partly 
pale,  firm,  and  laminated.  In  the  lower  and  back  part  was  an  irregular 
cavity,  occupied  in  part  by  a  coil  of  decolorized  -fibrin  extending  into 
the  superficial  femoral.  Into  this  cavity  opened  also  the  profunda,  the 
internal  circumflex,  and  a  large  muscular  branch.  The  external  cir- 
cumflex joined  the  profunda  just  below  the  point  where  it  left  the  sac 
After  the  ligation  of  the  external  iliac  the  patient  was  operated  on  for 
popliteal  aneurysm  of  the  opposite  side,  and  when  he  was  allowed  to 
get  up,  two  months  after  the  first  operation,  pulsation  recurred  in  the 
femoral  aneurysm  and  remained  until  his  death.  Complete  consolida- 
tion would  probably  have  caused  gangrene,  as  the  superficial  and  deep 
femorals  could  be  reached  by  the  principal  collateral  stream  only  by  its 
passing  through  the  fundus  of  the  sac.  The  popliteal  aneurysm  was 
treated  by  digital  compression  of  the  common  femoral,  together  with 
galvano-puucture.  It  was  found  at  the  examination  to  be  filled  with  a 
friable  clot  without  fibrinous  laminae,  and  appeared  to  have  originally 
communicated  with  the  main  vessel  by  a  rather  small  aperture.  It  is 
interesting  to  note  that  this  patient  finally  succumbed  to  an  aneurysm 
of  the  arch  of  the  aorta. 

Treatment  of  Tetanus  with  Morphine. — Dukes  ("  Lancet,"  Aug. 
27,  1S87)  relates  a  case  of  tetanus  resulting  from  extensive  burns  which 
grew  steadily  worse  under  the  use  of  cannabis  indica,  potassium  bro- 
mide, and  chloral,  until  finally  he  commenced  the  subcutaneous  injec- 
tion of  morphine.  Under  this  treatment  the  sores  healed,  the  tetanus 
disappeared,  and  the  patient  recovered.  Each  dose  was  regulated  in 
size  and  frequency  by  the  symptoms  presented,  and  varied  from  one 
fourth  to  three  fourths  of  a  grain,  the  daily  quantity  varying  between 
one  fourth  of  a  grain  and  six  grains  and  a  half.  The  duration  of  the 
treatment  was  five  weeks.  The  distress  of  the  patient  was  greatly  re- 
lieved, but  scarcely  any  sleep  was  produced,  and  at  no  time  was  there 
any  contraction  of  the  pupil.  The  constipation  produced,  however,  was 
a  great  annoyance. 


\\\\  s  t  t  1 1  a  n  d  . 


The  Ninth  International  Medical  Congress  and  American  Gynae- 
cology.— In  an  introductory  lecture  delivered  at  the  University  of  Edin- 
burgh, on  the  19th  of  October,  Professor  Alexander  Russell  Simpson 
spoke  in  the  following  kindly  terms,  as  we  find  by  the  "  British  Medical 
Journal  "  : 

"Besides  having  the  satisfaction  of  helping  to  bring  about  some 
agreement  in  our  method  of  describing  the  mechanism  of  labor,  I  felt 
well  rewarded  for  my  close  attendance  on  the  Obstetric  Section  in  hear- 
ing the  President's  (Dr.  Miller's)  interesting  address,  in  which  he  gave 
a  brief  sketch  of  the  more  noteworthy  obstetricians  of  America,  begin- 
ning with  Dr.  Samuel  Bard,  the  physician  of  George  Washington ;  a 
paper  by  Dr.  Braxton  Hicks  on  the  'Contraction  of  the  Uterus 
throughout  Pregnancy';  one  by  Professor  Cameron  on  the  'Influence 
of  Leukemia  on  Pregnancy ' ;  another  by  M.  Charpentier,  of  Paris,  on 
'Experimental  Uraemia';  a  most  scholarly  one  by  Professor  Lusk  on 
the  '  Prognosis  of  the  Cesarean  Section,'  which  was  followed  by  pa- 
pers from  Sanger,  of  Leipsic,  and  Professor  Wathen,  of  Louisville; 
and  a  prolonged  debate  on  the  Cesarean  operations,  occupying  a  whole 
forenoon.  Papers  bearing  on  the  puerperal  fevers  and  septicaemia  by 
Kucher,  of  New  York ;  More  Madden,  of  Dublin ;  Warrington  Earle, 
of  Chicago ;  Lowry  Sibbet,  of  Carlisle,  Pa. ;  and  Dr.  Emil  Poussie,  of 
Paris,  raised  a  long  discussion,  in  which  M.  Doleris,  Dr.  Graily  Hewitt, 
of  London  ;  Professor  Stewart,  of  Philadelphia  ;  Dr.  Lloyd  Roberts, 
of  Manchester ;  and  many  others  took  part.  You  may  be  sure  the 
ever-engaging  subject  of  the  forceps  was  brought  up,  and  also  puer- 


peral eclampsia,  haemorrhages,  and  other  topics  of  obstetrical  impor- 
tance. 

"  In  the  Section  of  Gynaecology  there  was  also  great  activity.  Some 
of  the  subjects  there  treated  of  might  as  well  and  more  fitly  have  been 
brought  before  the  Obstetric  Section — such  as  '  Ectopic  Pregnancy,' 
'  The  Treatment  of  Pregnancy  complicated  with  Uterine  Fibroma,'  and 
some  others ;  but  there  was  abundance  of  purely  gynaecological  ma- 
terial. The  venerable  Dr.  Dunlap  had  an  interesting  story  to  tell  of 
the  early  struggles  of  the  ovariotomists,  and  could  relate  how  the  edi- 
tor of  the  journal  to  which  he  sent  the  record  of  his  own  first  case  re- 
turned his  paper  to  him  with  the  intimation  that  the  account  of  such 
an  unjustifiable  operation  was  unfit  for  publication.  Fibroid  tumors 
were  dealt  with  in  various  communications,  as  by  Dr.  Marcy,  the  Presi- 
dent of  the.  Section,  on  their  pathology,  and  by  Dr.  Apostoli  on  their 
treatment  by  means  of  electricity,  in  the  use  of  which  he  has  led  the 
van.  August  Martin  advocated  the  vaginal  extirpation  of  the  cancer- 
ous uterus,  in  which  he  has  had  such  large  experience  ;  and  the  other 
side  of  the  question  was  sustained  by  Professor  Reeves  Jackson,  of 
Chicago,  a  sagacious  and  experienced  gynaecologist,  and  the  medical 
companion  of  Mr.  Clemens  in  the  tour  which  you  may  have  followed 
in  '  The  Innocents  Abroad,'  with  much  of  the  humor  which  the  readers 
of  Mark  Twain  enjoy.  Of  the  shortening  of  the  round  ligaments  Dr. 
W.  L.  Reid,  of  Glasgow,  and  others  gave  their  experience.  All  these 
and  others  one  would  have  liked  to  hear,  but  my  regret  at  absence  from 
their  discussions  was  greatly  lessened  by  the  reflection  that  I  was  likely 
to  meet  most  of  the  gynaecologists  there  gathered,  and  many  others  be- 
sides, at  the  meeting  of  the  American  Gynaecological  Association,  which 
was  timed  to  be  held  in  New  York  in  the  following  week.  This  asso- 
ciation, instituted  in  the  centennial  year  mainly  through  the  energy  of 
Dr.  Chadwick,  of  Boston,  is  a  select  society,  which  embraces  in  its 
membership  the  leading  obstetricians  and  gynaecologists  of  the  New 
World,  and  has  now  published  eleven  volumes  of  'Transactions,'  con- 
taining a  large  amount  of  valuable  material,  whose  extent  and  impor- 
tance help  us  to  understand  the  necessity  that  has  arisen  for  making 
three  sections  at  an  international  congress  for  the  consideration  of  sub- 
jects which  could,  a  decade  ago,  comfortably  be  discussed  in  one. 

"  The  New  York  meeting  in  the  hall  of  the  Academy  of  Medicine 
was  presided  over  by  Dr.  Skene,  of  Brooklyn,  with  whose  name  you 
are,  or  soon  will  be,  familiar,  and  the  address  of  welcome  was  deliv 
ered  by  Dr.  Fordyce  Barker,  whose  name  has  for  two  generations  been 
familiar  in  obstetrics.  I  was  pleased,  and  I  couldn't  help  expressing 
my  delight  in  seconding  a  vote  of  thanks,  moved  by  Professor  Graily 
Hewitt,  on  the  part  of  the  strangers  for  the  kindness  we  had  received 
at  the  hands  of  our  American  confreres,  to  recognize  in  Dr.  Skene  a 
fellow-countryman,  whose  voice,  after  long  years  of  residence  in  Ameri- 
ca, still  retains  a  traceable  Aberdonian  accent.  I  was  perhaps  the 
more  ready  to  diagnose  it  because  I  remembered  that  from  that  same 
county  came  three  of  the  ablest  obstetricians  of  the  day,  with  whose 
voices  my  ears  were  well  acquainted — namely,  Dr.  Matthews  Duncan, 
Dr.  Watt  Black,  and  the  late  Dr.  Angus  Macdonald.  As  for  Dr.  Bar- 
ker, I  could  not  Scotsmanize  him,  but  I  noted  that  in  the  admirable  por- 
trait of  him  hanging  on  the  wall  of  the  Academy  of  Medicine  among 
the  other  ex-presidents  of  the  Academy,  he  was  depicted  wearing  a 
purple  hood,  from  which  posterity  might  learn  that  for  the  great  and 
good  work  lie  had  done  in  midwifery  he  had  been  deemed  worthy  to  re- 
ceive the  honorary  degree  of  LL.  D.  from  the  University  of  Edinburgh. 
"  I  have  said  that  the  '  Transactions  of  the  American  Gynaecological 
Association'  give  evidence  of  the  vast  amount  of  earnest  and  faithful 
work  that  is  wrought  in  our  department  by  our  transatlantic  confra- 
ternity. And  I  would  add  that  the  noble  services  they  have  rendered 
in  the  past  are  an  inspiration  and  incentive  to  them  and  us  to  further 
achievement  in  the  future.  Have  you  ever  thought  how  much  obstet- 
rics and  gynecology  owe  to  America  ?  We  sometimes  hear  half-con- 
temptuous reference  to  the  scream  of  the  American  eagle.  But  in  our 
section  of  medicine,  at  least,  she  has  established  the  strongest  claims 
to  let  her  voice  be  heard." 

An  Office  Thief.— Dr.  Robert  T.  Morris,  of  133  West  Thirty-fourth 
Street,  writes  to  us  as  follows  :  "  An  office  thief  is  making  a  collection 
of  hypodermic  syringes  in  the  city.     He  asks  for  a  loan  of  the  instru- 
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ment  for  a  physician  who  has  an  emergency  case  in  the  vicinity,  and 
fails  to  return.  He  is  rather  tall  and  thin,  with  a  dark  moustache.  He 
wears  a  broad-brimmed,  soft  black  hat.  His  manner  is  courteous,  and 
his  hands  are  dirty.  He  is  about  thirty-five  years  of  age.  If  any  in- 
tended victim  will  hold  him,  I  will  take  the  trouble  to  prosecute  the 
thief." 

The  Health  of  Boston. — During  the  week  ending  Saturday,  Novem- 
ber 12th,  the  following  numbers  of  eases  and  deaths  from  infectious 
diseases  were  reported  to  the  Board  of  Health:  Diphtheria,  16  eases 
and  6  deaths;  scarlet  fever,  68  cases  and  10  deaths;  typhoid  fever, 
14  cases  and  4  deaths ;  measles,  u  cases  and  1  death.  There  were  also 
31  deaths  from  consumption,  33  from  pneumonia,  1  from  whooping- 
cough,  16  from  heart  disease,  16  from  bronchitis,  and  5  from  maras- 
mus. The  total  number  of  deaths  was  190,  against  145  for  the  cor- 
responding week  last  year. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  November  18th: 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 
1878.) 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  October  29th  cor- 
responded to  an  annual  rate  of  21  5  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,244,099.  The  lowest  rate  was  re- 
corded in  Leicester,  viz.,  13*1,  and  the  highest  in  Preston,  viz.,  32'1  in 
a  thousand.  Small-pox  caused  19  deaths  in  Sheffield,  1  in  London,  1  in 
Birmingham,  and  1  in  Bristol. 

London. — One  thousand  seven  hundred  and  thirty-eight  deaths  were 
registered  during  the  week  ending  October  29th,  including  33  from 
measles,  60  from  scarlet  fever,  31  from  diphtheria,  44  from  whooping- 
cough,  1  from  typhus,  16  from  enteric  fever,  and  16  from  diarrhoea  and 
dysentery.  There  were  485  deaths  from  diseases  of  the  respiratory 
organs.  Different  forms  of  violence  caused  66  deaths,  and  6  suicides 
were  registered.  The  deaths  from  all  causes  corresponded  to  an  annual 
rate  of  215  in  a  thousand.  In  greater  London  2,087  deaths  were 
registered,  corresponding  to  an  annual  rate  of  20'1  in  a  thousand  of 
the  population.  In  the  "outer  ring"  10  deaths  from  diphtheria,  9 
from  scarlet  fever,  and  10  from  measles  were  registered. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  October  29th  in  the  sixteen  principal 
town  districts  of  Ireland  was  25'9  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Sligo,  viz.,  9'6,  and  the  highest  in 
Wexford,  viz.,  47  in  a  thousand. 

Dublin. — Two  hundred  and  seventeen  deaths  were  registered  during 
the  week  ending  October  29th,  including  9  from  measles,  4  from  whoop- 
ing-cough, 11  from  scarlet  fever,  7  from  enteric  fever,  10  from  diar- 
rhoea, and  1  from  dysentery.  Diseases  of  the  respiratory  organs  caused 
45  deaths.  Two  accidental  deaths  were  registered,  and  in  31  instances 
the  causes  of  death  were  uncertified.  The  deaths  from  all  causes  on- 
responded  to  an  annual  rate  of  32  in  a  thousand. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  October  29th  corresponded  to  an  annual  rate  of  222  in 
a  thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Greenock,  viz.,  151,  and  the  highest 
in  Perth,  viz.,  259  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  554,  including  5  from  measles,  19  from 
Scarlet  fever,  3  from  diphtheria,  26  from  whooping-cough,  6  from  fever, 
and  11  from  diarrhoea. 

Germany. — The  deaths  registered  in  fifty-two  cities  of  Germany, 
having  an  aggregate  population  of  6,821,222,  during  the  week  ending 
October  22d  corresponded  to  an  annual  rate  of  19'5  in  a  thousand. 
The  lowest  rate  was  recorded  in  Rostock,  viz.,  1IV4,  and  the  highest  in 
Miinster,  viz.,  Sl'l.  During  the  week  ending  October  lath  the  deaths 
registered  corresponded  to  an  annual  rate  of  1 9"9. 

Buenos  Ayres. — One  thousand  and  four  deaths  were  registered  dur- 
ing the  month  of  August,  1887,  including  84  from  small-pox,  22  from 
enteric  fever,  3  from  scarlet  fever,  and  58  from  diphtheria, 

Cagliari. — The  United  States  consul  at  Florence,  in  his  dispatch 


dated  October  24,  18S7,  states  that  he  has  "received  from  the  consular 
agent  at  Cagliari  the  following  report,  dated  October  21,  1887:  'The 
public  health  has  been  officially  declared  satisfactory,  and  that  no  more 
cases  of  suspicious  diseases  have  occurred.' " 

Palermo. — The  United  States  consul,  in  his  dispatch  dated  October 
25th,  states  that  "no  cases  or  deaths  occurred  from  cholera  during 
the  week  ending  October  23d.  However,  yesterday's  official  bulletin, 
sent  to  this  office  early  this  morning,  reports  3  cases,  followed  by  2 
deaths." 

Denmark.— The  LTnited  States  consul  at  Copenhagen,  under  date  of 
October  21,  1887,  transmitted  a  copy  of  a  quarantine  order  issued  by 
the  Danish  Government,  October  14,  1887: 

"  In  accordance  with  this  order,  the  quarantine  is  to  be  established 
with  regard  to  all  ships  coming  from  Sardinia,  and  the  importation  of 
rags,  hair,  hides,  etc.,  from  the  island  is  forbidden.  Quarantine  is 
hereafter  to  be  observed  with  regard  to  the  following  places:  All  ports 
of  Sicily,  Italian  continental  ports  on  the  coast  between  Cape  Santa 
Maria  di  Leuca  and  Cape  Miseno,  all  ports  of  Malta,  and  all  ports  of 
Sardinia.  The  provisions  of  section  2,  paragraph  1,  of  the  law  of  July 
2,  1880,  are  hereafter  to  be  observed  with  regard  to  the  following 
places :  The  ports  of  the  East  Indies,  Tonkin,  and  Cochin  China,  Ital- 
ian ports  on  the  coast  between  Cape  Miseno  and  the  French  boundary, 
Trieste,  all  ports' of  Egypt,  Red  Sea  ports,  Rio  de  Janeiro,  and  Havana 
The  prohibition  of  the  importation  of  rags,  hair,  hides,  etc.,  remains  in 
force  with  regard  to  the  following  places :  All  ports  of  the  East  Indies 
Tonkin,  Cochin  China,  Chili,  Sicily,  Paraguay  and  Uruguay,  Argentine 
Republic,  and  Austrian  Hungary,  the  Italian  ports  between  Cape  Santa 
Maria  di  Leuca  and  Cape  Miseno,  all  ports  of  Malta,  and  all  ports  of 
Sardinia.  The  prohibition  of  the  importation  of  rags,  used  clothine 
etc.,  remains  in  force  with  regard  to  Rio  de  Janeiro  and  Havana  and 
special  attention  is  to  be  paid  to  the  cleansing  of  all  effects  of  travelers 
coining  from  these  two  places." 

Havana. — Three  deaths  from  yellow  fever  and  50  from  small-pox 
are  reported  for  the  week  ending  November  5th. 

Santiago  de  Cuba. — The  sanitary  inspector,  under  date  of  November 
5th,  reports  that  "the  town  is  free  from  epidemic  diseases,  small-pox 
and  scarlet  fever  having  totally  disappeared.  A  few  cases  of  yellow 
fever  are  still  under  treatment  at  the  military  hospital,  outside  the  city 
and  only  3  deaths  have  resulted  from  it  this  week." 
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Philadelphia,  Pa.  —  The  State   Board  of  Health  of   Pennsylvania 

passed  a  resolution,  under  date  of   November  9,  1SS7,  that,  in   their 
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judgment,  owing  to  the  present  situation  in  regard  to  the  continuance 
of  cholera  along  the  shores  of  the  Mediterranean  and  its  transportation 
to  the  port  of  New  York,  immigrants  sailing  from  infected  ports,  or 
near  centers  of  infection,  should  not  be  allowed  to  land  in  this  country 
until  competent  authorities  have  declared  that  the  danger  of  infection 
has  ceased  in  those  ports  or  places. 

Tampa,  Fla. —  Yellow  Fever. — The  quarantine  inspector,  Dr.  J.  Y. 
Porter,  reports,  for  the  week  ended  the  16th  instant,  25  new  cases  and 
6  deaths,  making  total  cases  approximately  to  date,  370;  deaths,  66. 
Number  in  hospital  under  treatment,  12. 

A  Chinese  Remedy  for  Croup. — At  a  recent  entomological  exposi- 
tion, General  Tcheng-ki  Tong,  according  to  the  "Progres  medical." 
gave  an  account  of  the  uses  to  which  certain  insects  are  put  in  China. 
Among  other  things,  he  spoke  of  the  treatment  of  croup  with  spiders. 
Seven  large  webs,  two  of  which  at  least  must  contain  living  spiders, 
are  made  into  a  sort  of  paste,  to  which  about  forty  grains  of  alum, 
previouslv  dissolved,  are  added.  The  mixture  is  reduced  to  ashes, 
which  are  allowed  to  cool  in  the  patient's  throat,  a  procedure  which  is 
said  to  give  relief  at  once. 

In  Search  of  Strophantus  Tablets. — "The  following  story,"  says 
the  "  British  and  Colonial  Druggist,"  "  is  perfectly  true,  and  is  too  good 
to  be  lost :  A  gentleman  went  into  a  chemist's  shop  late  one  evening 
for  strophanthus  tablets.  He  was  politely  told,  '  We  do  not  keep  them, 
but  can  get  them  for  you  early  in  the  morning.'  He  replied,  '  1  will  try 
to  procure  them,  and  if  I  fail  I  will  call,  and  you  shall  get  them  for  me 
in  the  morning.'  He  returned  in  the  course  of  an  hour,  and  thus  re- 
lated his  experience:  Shop  No.  1:  'Don't  keep  them,  but  can  get 
them';  No.  2  threw  the  paper  at  me  and  said,  '  I  do  not  keep  such 
rubbish ' ;  No.  3  opened  about  forty  drawers  and  said,  '  1  am  very  sorry, 
there  has  been  a  good  demand  for  these  lately,  and  we  have  sold  out. 
etc.,' ;  No.  4  went  behind  a  screen,  examined  the  paper  closely,  ami 
was  seen  beckoning  vigorously  to  some  one  to  come  to  his  assistance: 
a  consultation  ensued,  he  gravely  came  from  behind  the  screen,  and 
said,  more  in  sorrow  than  in  anger,  '  I  am  very  sorry  indeed,  sir,  but 
we  do  not  keep  this  kind  of  SOAP  ! ! '" 


ANSWERS   TO   CORRESPONDENTS. 

No.  ;<-'. — Different  micro-organisms  require  various  degrees  of  heat 
for  their  destruction.  Practically,  however,  for  purposes  of  disinfec- 
tion, the  temperature  you  mention  (140°  C.)  would  probably  prove  effi- 
cient. But  exposure  of  a  cutting  instrument  to  that  temperature  "for 
three  hours,"  as  you  suggest,  would,  we  think,  injure  the  temper.  As 
to  its  injuring  nickei  or  silver  plating,  we  think  much  would  depend  on 
the  quality  of  the  plating.  It  is  our  opinion,  however,  that  cutting  in- 
struments ought  not  to  be  plated.  There  are  several  reasons  why  ex- 
posure to  dry  heat  is  not  "  preferable  to  all  other  methods  in  rendering 
instruments  aseptic."  In  the  first  place,  there  is  the  inconvenience  of 
regulating  the  degree  of  heat ;  but,  worse  than  that,  dry  heat  of  any 
degree  compatible  with  the  integrity  of  the  instrument  does  not  neces- 
sarily destroy  or  remove  the  organic  matter  that  may  adhere  to  the 
instrument — it  may  render  it  aseptic  for  the  time  being,  but  there  it 
remains,  readv  to  become  septic  again  under  favorable  conditions. 

No.  93. — The  literary  qualifications  required  of  candidates  for  ap- 
pointment in  the  medical  corps  of  the  army  are :  the  ability  to  write  a 
short  satisfactory  essay,  which  may  be  either  autobiographical  or  on 
some  professional  subject — to  be  indicated  by  the  board  of  examiners  ; 
a  good  common-school  education,  as  shown  by  an  examination  par- 
ticularly in  English  grammar,  arithmetic,  and  the  history  and  geog- 
raphy of  the  United  States;  also  a  good  knowledge  of  chemistry  and 
natural  philosophy,  English  literature,  Latin,  and  general  history,  an- 
cient and  modern.  An  examining  board  is  appointed  when  there  are 
vacancies  to  be  filled,  and  usually  sits  in  one  of  the  large  cities.  A 
candidate's  first  step  is  to  apply  to  the  Secretary  of  War  for  an  invita- 
tion to  appear  before  such  a  board,  of  the  place  and  time  of  whose 
sitting  he  will  then  be  informed.  According  to  our  data,  the  vacancies 
average  seven  or  eight  annually.  A  newly  appointed  assistant  surgeon 
receives  §1,600  per  annum  (payable  in  monthly  parts),  with  quarters, 
and  mileage  (8  cents  a  mile)  when  traveling  under  orders. 


No.  94. — All  things  considered,  we  think  Gray's  is  the  best  text- 
book  of  anatomy  for  medical  students. 

No.  95. — The  usual  charges  for  type-writer  copying  in  New  YTork  are 
5  cents  a  "folio"  (10  lines)  for  one  copy,  8  cents  foi  two  copies,  and 
10  cents  for  three.  A  discount  is  visually  made  on  large  orders,  but  an 
additional  charge  is  made  if  the  original  manuscript  is  very  difficult  to 
read,  or  if  it  contains  much  tabular  or  other  intricate  matter.  We  can 
not  publicly  recommend  individual  operators,  but,  if  you  wish,  we  will 
inform  you  by  mail  of  an  office  in  which  excellent  work  has  been  done 
for  us. 

No.  96.  The  eighth  volume  of  the  "  Index-Catalogue,"  the  last  one 
thus  far  published,  carries  the  work  to  the  heading  "Medicine  (Naval)." 

No.  97.  Whether  or  not  you  can  collect  a  fee  from  a  patient  who 
failed  to  keep  an  office  appointment  depends,  we  presume,  on  the  chad 
acter  of  the  appointment.  If  the  arrangement  was  simply  that  the  pa- 
tient should  call  during  your  office-hours  on  a  certain  day,  we  doubt  if 
you  could  recover ;  if,  however,  it  was  understood  that  you  reserved  a 
certain  length  of  time  for  him,  and  if  you  can  show  that  by  so  doing 
vmi  lost  opportunities  with  other  patients,  or  were  detained  from  your 
professional  work,  the  case,  we  think,  would  be  decided  in  your  favor. 


To  Contributors  and  Correspondents. —  The  attention  of  all  who  purport 

favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing: 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accept'nig  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (i)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  viust  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  special!)/  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {2)  acceptted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  typesetters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession, 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  7/ecessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  commmtications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  b<  ing  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  qive  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Neicspapcrs  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  (hem  owl  us  a  favor,  andt 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  eommuniealions. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  piublishers. 

All  communications  relating  to  the  bushiess  of  ike  journal  should  be  ad- 
dressed to  the  publishers. 
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THE  TREATMENT  OF 

URETHRAL  INFLAMMATION  IN  THE  MALE.* 

By  H.  W.  RAND,  M.  D., 

CLINICAL   PROFESSOR  OP  DISEASES   OP  THE   GENITO-CRINARY  ORGANS,   AND 
ATTENDING   SURGEON,   LONG   ISLAND  COLLEGE  HOSPITAL. 

It  is  not  the  object  of  this  paper  to  introduce  any  new 
line  of  treatment  for  urethral  inflammation,  as  is  so  much 
the  present  fashion,  but  rather  to  give  some  personal  ex- 
perience in  its  management  by  methods  already  before  the 
profession. 

To  read  the  reports  of  cases  treated  bv  new  methods,  and 
note  the  patients'  rapid  recovery,  one  would  think  that  per- 
fection was  at  last  almost  reached,  and  that  all  the  older  lines 
of  treatment  for  this  disease  would  soon  be  looked  upon  only 
as  curiosities  in  therapeutics.  True,  some  of  the  older  modes 
of  dealing  with  urethral  inflammation  should  be,  and  some 
of  them  have  already  been,  very  properly  abolished  ;  but  the 
same  may  be  said  of  some  of  the  more  modern. 

Why  an  apparently  conscientious  physician  can  report 
almost  invariable  success  with  a  mode  of  treatment  that  an- 
other, who  is  an  equally  good  and  careful  observer,  fails  to 
secure  anything  like  the  same  results  with,  can,  to  the  writ- 
er, only  be  explained  on  the  ground  that  the  first  report  was 
founded  upon  a  too  limited  number  of  observations,  and 
that  the  physician  w7as  fortunate  enough  to  have  a  majority 
of  those  cases  which  get  well  quickly  bv  attention  simply 
to  urethral  hygiene — in  other  words,  that  the  patients  made, 
in  many  of  such  cases,  a  prompt  recovery  in  spite  of  the 
local  treatment  adopted,  and  not  because  of  it. 

The  statement  of  Cheyne,  that  iodoform  in  suppositories 
and  eucalyptus-oil  by  injection  will  cure  gonorrhoea  in  from 
seven  to  ten  days,  has  not  been  verified  by  the  experience 
of  others.  Pasqua  cures  gonorrhoea  in  eight  to  ten  days 
with  injections  of  chloral,  one  gramme  in  eighty  grammes 
of  rose-water;  and  Castellan  alleges  speedy  recoveries  from 
the  use  of  a  one-per-cent.  solution  of  bicarbonate  of  sodium. 
But  the  average  surgeon  does  not  meet  with  so  much  suc- 
cess. 

Perhaps  the  most  remarkable  statement  of  any  that  1 
have  yet  seen  is  that  of  Tinsl'ey,  who  asserts  that  he  can 
cure  acute  gonorrhoea  in  from  twenty-four  to  forty-eight 
hours  by  using,  four  or  the  limes  daily,  an  injection  of  sul- 
phate of  morphine,  3  j,  i"  rose-water,  3  j.  I  was  led  to  try 
this  injection  in  one  case,  and  kept  the  patient  in  bed  to 
watch  its  effect  ;  but  by  the  end  of  the  second  day  lie  was 
worse  than  before  treatment,  and  I  desisted.  But,  with- 
out wasting  more  time  on  things  that  are  not  always  what 
they  seem  to  be  in  the  eyes  of  their  advocates,  let  me 
proceed  with  the  task  proposed  in  the  beginning  of  this 
paper. 

If  we  admit  the  existence  of  a  gonocoecus  as  the  con- 
tagium  of  gonorrhoea,  we  must,  contrary  to  the  teaching  of 


*  Read  before  the  Medical  Society  of  the  County  of  Kinirs,  Septem- 
ber 20,  1887. 


Bumstead  and  others,  admit  the  existence  of  two  distinct 
varieties  of  urethral  inflammation  ;  for,  while  most  ob- 
servers profess  to  have  found  the  gonocoecus  in  the  pus  in 
cases  due  to  contagion,  they  have  failed  to  find  it  in  the  dis- 
charge in  cases  of  urethritis  that  were  due  to  instrumen- 
tation or  contact  with  simple  irritants.  Whether  future 
observations  confirm,  or  not,  the  assumption  that  there  is  a 
specific  form  of  urethral  inflammation  of  which  the  germ 
is  the  gonocoecus,  in  addition  to  a  simple  variety  in  which 
such  germ  plays  no  part,  the  fact  remains  that,  clinically,  we 
meet  with  severe  and  with  mild  cases,  dependent  upon  dif- 
ferent causes,  and  it  is  of  importance  to  discover  the  nature 
of  the  cause  in  each,  so  far  as  we  can,  in  order  to  direct  our 
treatment  intelligently. 

We  should  not  only  endeavor  to  learn  the  nature  of  the 
exciting  cause,  and  the  previous  history  of  the  case,  but 
should  inquire  into  the  general  health  of  our  patient. 
Scrofula,  rheumatism,  and  gout  are  generally  accepted  as 
predisposing  causes,  and  are  believed  to  influence  the  dura- 
tion of  the  disease  materially.  Yet  complete  and  prompt 
recovery  occurs  so  frequently  in  this  class  of  patients  when 
the  diathesis,  whichever  it  may  be,  is  well  marked,  and  cases 
are  often  so  prolonged  in  those  apparently  in  perfect  health 
and  free  from  such  diatheses,  that  it  would  seem  as  if  their 
influence  had  been  overrated. 

Where,  however,  the  patient's  condition  is  such  that  his 
urine  is  over-acid,  or  loaded  with  urates,  or  with  any  other 
excretion  in  excess  that  may  act  as  an  irritant  to  the  urethra 
during  micturition,  there  we  have  ample  cause  for  a  pro- 
tracted gonorrhoea,  unless  such  abnormal  condition  is  dis- 
covered and  removed.  For  this  reason  occasional  examina- 
tions of  the  urine  should  be  made  during  the  course  of  every 
urethral  inflammation. 

As  a  general  thing  physicians  are  too  lax  in  laying  down 
rules  for  their  patients'  guidance.  An  injection  and  some 
copaiba,  with  perhaps  an  alkali,  are  too  frequently  prescribed 
as  routine  treatment,  (■lit  little  being  said  on  the  subject  of 
diet,  rest,  and  freedom  from  sexual  excitement.  The  avoid- 
ance of  alcoholic  drinks  should  be  insisted  upon,  not  only 
during  the  acute  stage,  but,  in  the  majority  of  cases,  through- 
out the  course  of  the  disease,  and  lor  gome  time  after  ap- 
parent cure.  Coffee  and  strong  tea,  cocoa  and  lemon-juice, 
should  be  prohibited.  Although  lemonade  is  allowed  bv  so 
high  an  authority  as  Zeissl.  it  is  harmful,  as  1  have  often 
proved    to    the     patient's    satisfaction    as    well    as    m\    own. 

liven  the  ingestion  of  strawberries  has  often  caused  a  return 

of    smarting    on    urination,    so    tiny    had    b.-t    be    avoided. 

Asparagus,  celery,  pickles,  and  condiments  are  on  the  list 
of  forbidden  things.  During  tin  acute  stage,  meat,  which, 
besides  its  stimulating  effect  on  the  sexual  organs,  tends  to 
increase  the  acidity  of  the  urine,  should   be  left  out  id'  the 

patient's   diet,  and    farinaceous    food    substituted,  especiatl] 
in  those  of  full  habit.      Milk,  when  it  agrees,  is  an  ex- 
diuretic,  and  a  good  substitute  for  meat. 

Saving  taken  the  patient's  history,  given  him  explicit 
directions  about  his  diet,  urged  him  to  take  as  much  rest  as 
possible,  and  to  a\oid  everything  tending  to  prodi 
excitement,  we  should  next  consider  what  medicinal  treat- 
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ment  is  indicated.  This  will  depend  not  only  upon  the 
stage  and  severity  of  the  disease,  but  upon  the  constitution 
and  temperament  of  the  patient  as  well.  The  line  of  treat- 
ment that  succeeds  best  with  the  healthy,  vigorous  man, 
with  the  sexual  instinct  strongly  developed,  is  not  the  best 
for  the  man  who  is  his  physical  and  mental  opposite.  In  the 
first  case,  salines  and  bromides  are  generally  highly  useful; 
in  the  second,  these  remedies  are  less  productive  of  good, 
and  oftentimes  decidedly  harmful. 

Where  we  have  to  deal  with  an  acute  case,  the  treat. 
ment  for  the  first  few  days  should  be,  in  a  measure,  anti- 
phlogistic. The  extent  to  which  this  should  be  carried 
depends  on  the  severity  of  the  symptoms  and  the  consti- 
tution of  the  patient.  Enough  of  some  saline  should  be 
given  to  produce  at  least  two  free  evacuations  daily. 
For  this  purpose  I  prefer  sulphate  of  magnesium  or 
Ilmivadi  water.  The  more  active  cathartics,  as  advised 
by  some,  do  not,  as  a  rule,  seem  to  possess  any  advan- 
tages over  salines.  And  it  is  well  to  diminish  even  the 
saline  as  soon  as  the  more  acute  symptoms  begin  to  yield, 
yet  it  may  be  continued  in  a  smaller  dose  throughout 
the  acute  stage  with  benefit  to  such  patients  as  are  not 
weak  or  anaemic.  Constipation  should  always  be  prevented 
during  the  entire  course  of  the  disease  by  some  laxative 
appropriate  to  the  ease.  While  gentle  purgation  in  strong, 
healthy  subjects  is  beneficial  for  the  first  few  days,  where 
the  symptoms  are  marked,  it  should  on  no  account  be  con- 
tinued beyond  the  inflammatory  stage,  and  in  debilitated 
subjects,  as  a  rule,  anything  like  purgation  should  be 
avoided  from  the  first. 

Opinion  is  divided  as  to  the  use  of  diuretics  in  this  dis- 
ease. Kicord  taught  that  the  more  urine  the  patient 
passed  the  more  he  "fatigued  his  urethra"  and  predisposed 
it  to  inflammation,  and  yet  he  admits  that  the  greater  the 
amount  of  urine,  the  less  the  pain  caused  during  its  expul- 
sion. He  therefore  chooses  tin.'  least  of  two  evils,  and  seeks 
to  render  the  urine  as  "aqueous"  as  possible.  Zeissl  con- 
demns diuretics  as  injurious,  while  Van  Buren  and  Keyes, 
Bumstead  and  Taylor,  and  others,  advise  their  use  in  all 
cases. 

It  has  seemed  to  me  that  the  more  active  diuretics  are 
entirely  uncalled  for,  and  that  in  the  majority  of  cases  an 
abundance  of  pure  water,  such  as  the  Hygeia  or  Bethesda,  and 
perhaps  milk  or  buttermilk,  produce  all  the  diuretic  effect  re- 
quired. When,  however,  the  urine  is  over-acid  in  spite  of  the 
administration  of  such  diluents,  a  mild  alkali,  such  as  citrate 
of  potassium,  does  good  when  given  in  sufficient  doses  to 
uearly  or  quite  neutralize  the  urine.  The  fact  that  an  alkali 
accomplishes  more,  and  is  less  apt  to  disturb  the  digestive 
processes,  when  given  two  or  three  hours  after  meals,  is 
familiar  to  every  physician,  but  is  often  not  insisted  upon 
by  him,  and  patients  take  it  at  their  convenience.  Any 
alkali,  however,  does  harm  rather  than  good  if  it  disturbs 
digestion,  as  is  often  the  case.  A  mineral  acid  will  some- 
times accomplish  more  than  an  alkali  in  patients  with 
atonic  dyspepsia;  for  if,  as  a  result  of  imperfect  diges- 
tion, the  urine  contains  an  excess  of  uric  acid,  oxalate  of 
calcium,  or  any  deposit  that  renders  it  irritating  to  the 
urethra,  the  acid,  in  certain   of  these  cases,  relieves  this 


condition  by  improving  digestion  and  aiding  assimilation. 
In  short,  I  believe  the  habit  of  ordering  an  alkali  for  every 
case  of  urethral  inflammation,  as  is  advised  by  many  good 
authorities,  is  not  only  injudicious,  but,  in  some  cases  at 
least,  harmful. 

Hyoscyamus  is  usually  recommended  when  smarting  on 
urination  is  severe.  In  my  experience,  small  doses  of  oil 
of  sandal-wood  relieve  this  symptom  more  than  any  other 
single  remedy.  I  frequently  combine  ten  minims  of  this 
oil  with  two  or  three  grains  of  extract  of  hyoscyamus,  and 
give  this  quantity  two  hours  after  each  meal.  The  effect 
is  more  decided  than  when  either  remedv  is  given  alone. 
As  the  inflammatory  symptoms  subside  the  dose  of  the  oil 
can  be  increased  to  twenty  or  thirty  minims,  and  the  hyos- 
cyamus omitted. 

In  some  erotic  individuals  who  are  tormented  with  pain- 
ful erections,  full  doses  of  bromide  of  potassium  or  sodium 
fulfill  the  double  indication  of  alkali  and  sedative.  I  gen- 
erally, however,  give  the  bromide  only  at  bedtime,  pre- 
ferring the  above-mentioned  treatment  during  the  day. 

Of  all  the  internal  remedies  advised  for  gonorrhoea,  I 
prefer  the  oil  of  sandal-wood.  It  is  less  apt  to  disagree 
with  the  patient  than  either  copaiba  or  cubebs,  and  can  be 
given  earlier  in  the  course  of  the  disease.  In  small  doses 
it  is  beneficial  even  in  the  most  acute  cases  and  while  the 
inflammatory  symptoms  are  on  the  increase.  It  is  espe- 
cially useful  in  cases  complicated  with  cystitis.  It  seems 
to  be  most  effective  when  alkalies  are  withheld  during  its 
administration,  and  when  only  a  moderate  amount  of  fluid 
is  taken  by  the  patient.  The  physician  should  always 
insist  upon  the  patient  taking  his  dose  from  an  hour  and 
a  half  to  two  hours  after  meals,  and  not  at  irregular  inter- 
vals. It  is  said  that  this  oil  is  so  apt  to  be  adulterated  that 
it  is  unreliable,  and  I  find  there  is  considerable  difference 
in  the  effect  produced  by  that  which  comes  from  different 
sources.  I  have  been  led  to  depend  either  upon  that  freshly 
put  up  by  a  reliable  druggist,  or  upon  the  capsules  of  one  or 
two  firms  only  from  among  the  number  represented  in  the 
market. 

Mv  experience  with  copaiba  and  cubebs  does  not  proba- 
bly differ  from  that  of  others.  I  give  them  much  less  fre- 
quently in  private  practice  than  I  do  oil  of  sandal-wood; 
but,  when  a  case  is  prolonged,  and  the  oil  seems  to  have 
lost  its  effect,  I  resort  to  them  where  they  are  readily  toler- 
ated. It  is,  however,  harmful  to  push  any  of  these  reme- 
dies, as  is  too  often  done,  when  after  reasonable  trial,  alone 
and  in  combination,  they  are  found  to  disagree  with  and 
disgust  the  patient.  In  dyspeptic  subjects  it  is  unwise  to 
try  copaiba  at  all,  for  it  will  almost  always  make  matters 
worse.  Some  surgeons  have  discarded  these  drugs  entirely, 
but,  while  their  indiscriminate  use  is  to  be  condemned,  it  is 
certain  that  they  are,  in  many  cases,  valuable  adjuvants  to 
other  treatment,  when  intelligently  handled. 

When  even  the  oil  of  sandal-wood  is  not  tolerated,  the 
tincture  of  Cannabis  amerkana  can  be  given,  and  will  be 
found  a  useful  remedy.  When  the  acute  symptoms  have 
subsided  and  the  discharge  has  become  muco-purulent  or 
mucoid  in  character,  the  non-alcoholic  fluid  extract  of  hy- 
drastis   is  of  value,  especially  in  debilitated  patients  with 
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poor  appetite  and  impaired  digestion.  It  is  preferable  to  the 
tincture  of  chloride  of  iron  in  many  such  cases  as  are  said 
to  require  iron.  I  have  tried  various  other  drugs  in  this 
disease,  such  as  digitalis,  salicylate  of  sodium,  manzanita, 
kava-kava,  etc.,  and  have  discarded  them  all  except  kava- 
kava,  which,  in  the  form  of  a  solid  extract,  is  at  times  a 
useful  reined v  in  subacute  cases. 

In  milder  cases  of  urethritis  the  same  general  directions 
as  to  diet,  rest,  laxatives,  and  the  avoidance  of  sexual  excite- 
ment should  be  enforced  for  the  first  few  days,  until  it  is 
certain  that  the  disease  is  to  prove  mild,  when  we  may  be 
less  strict  as  to  rest,  laxatives  may  be  uncalled  for,  and  the 
patient  may  be  allowed  a  more  liberal  diet.  It  is  well  in 
all  cases  for  the  patient  to  avoid  alcoholic  drinks  and  sexual 
excitement  for  at  least  two  weeks  after  recovery. 

Local  Treatment. — In  eases  seen  within  the  first  few  days, 
while  the  disease  is  confined  to  the  anterior  part  of  the 
urethra  and  the  discharge  is  yet  thin  and  chiefly  mucous, 
it  would  seem  as  if  injections  of  such  solutions  as  are  said 
to  be  capable  of  destroying  the  gonococcus  would  constitute 
the  all-important  treatment.  I  refer  to  such  weak  solutions 
as  are  supposed  to  be  devoid  of  danger  to  the  patient  and 
yet  destructive  to  the  gonococcus. 

Hitherto  such  treatment  has  not  been  so  successful  in 
my  hands  as  its  advocates  would  lead  one  to  expect.  Often, 
while  the  discharge  is  chiefly  mucous,  an  injection  of  a  weak 
solution  of  bichloride  of  mercury  will  apparently  produce 
marked  benefit,  but  I  have  been  disappointed  so  often  with 
this  treatment,  and  have  seen,  in  many  cases,  the  symptoms 
increase  so  rapidly  while  I  was  carefully  following  up  such 
injections,  that  I  have  been  led  to  doubt  the  reputed  virtues 
of  the  bichloride.  We  are  very  often  at  a  loss  to  determine, 
especially  during  the  first  few  days,  whether  our  patient  has 
been  actually  exposed  to  contagion  and  is  in  the  initial 
stage  of  a  gonorrhoea,  or  has  only  lighted  up  a  mild  inflam- 
mation by  drink  anil  sexual  excess,  which  will  subside  in  a 
few  days  if  left  alone.  It  is  therefore  difficult  to  estimate 
the  value  of  any  treatment  that  is  begun  on  the  first  appear- 
ance of  symptoms,  and  I  have  been  led  to  believe  that  many 
of  the  reputed  successes  from  the  early  treatment  of  ure- 
thritis by  solutions  of  bichloride  were  in  cases  that  would 
have  proved  mild  and  of  short  duration  under  very  simple 
measures. 

As  so  much  has  been  said  and  written  of  late  in  regard 
to  injections  of  bichloride  of  mercury,  in  solutions  of  various 
strengths  applied  in  different  ways,  it  may  not  be  amiss 
to  speak  more  at  length  of  this  subject.  I  have  tried 
this  treatment  in  upward  of  thirty  cases  with  varied  results. 
When  a  solution  of  I  in  20,000  and  upward,  as  the  patient 
could  tolerate  it,  was  resorted  to,  with  the  same  restric- 
tions that  should  govern  the  use  of  any  injection,  it  seemed 

to  be  productive  of  good  in  all  eases,  and  in  s e  appeared 

to  act  better  than  any  other  local  remedy,  Weaker  solu- 
tions than  1  to  20,000  have  not  been  proved  to  be  destruc- 
tive to  the  gonococcus,  and  should  not  therefore  be  relied 
on,  if  there  is  any  truth  in  the  assumption  that  the  value 
of  the  bichloride  in  such  eases  depends  upon  its  action  as 
a  germicide.  And  yet,  from  the  reported  cures  with  this 
drug,   it    would    appear   that    solutions  of    I    in    40,000,  and 


even  1  in  60,000,  were  about  as  effective  as  the  stronger 
preparations. 

Ketrojections  of  the  same  solution,  as  hot  as  the  patient 
could  comfortably  tolerate,  did  not  give  me  good  results 
when  used  early  in  acute  cases.  When  the  urethra  was  so 
inflamed  and  highly  sensitive  that  urination  caused  pain, 
patients  complained,  sometimes  bitterly,  of  the  passage  of 
the  catheter,  although  a  small,  velvet-eyed,  and  well  lubri- 
cated one  was  always  used.  I  persevered  for  over  a  week 
with  this  treatment  in  five  cases.  lint  I  was  convinced  that 
it  did  no  good,  if  it  did  not  do  actual  harm,  and  a  change 
of  treatment  was  promptly  attended  with  benefit. 

While  I  was  giving  such  retrojeetions  the  catheter  was  so 
tightly  grasped  by  the  urethral  walls  in  three  eases  that  the 
solution  would  not  flow,  no  matter  how  high  the  irrigator 
was  held.  I  overcame  this  difficulty  by  momentarily  clos- 
ing the  meatus  around  the  catheter  as  soon  as  its  eye  was 
well  within  the  fossa  naviculars.  The  urethra,  for  the  first 
few  inches,  was  gently  distended  with  warm  fluid  by  this 
manoeuvre,  and  while  it  was  thus  distended  the  instrument 
could  be  pushed  onward  with  less  friction  ami  pain,  and  con- 
sequently with  less  tendency  to  spasmodic  stricture.  The 
same  expedient  I  found  useful  when  withdrawing  the  cathe- 
ter, If  the  solution  in  the  irrigator  was  allowed  to  flow- 
out  completely,  the  instrument  was  again  grasped  by  the 
urethra,  and  considerable  pain  caused  by  its  removal  ; 
whereas,  by  withdrawing  it  while  the  solution  was  still 
flowing,  and  thus  slightly  distending  the  urethra,  pain  was 
reduced  to  a  minimum.  If,  however,  in  spite  of  this  pre- 
caution, the  catheter  was  still  so  grasped  that  any  attempt 
to  remove  it  produced  pain,  which  would  sometimes  happen 
in  subacute  as  well  as  in  acute  eases,  the  meatus  was  mo- 
mentarily closed  around  the  instrument,  as  during  its  in- 
troduction. But  the  urethra  must  on  no  account  be  over- 
distended,  which  may  readily  occur  if  pressure  is  kept  up 
for  more  than  an  instant,  or  if  the  irrigator  is  held  too  high. 

As  an  offset  to  my  non-success  with  this  treatment  in 
cases  markedly  acute,  I  would  testify  to  the  value  of  retro- 
jeetions of  hot  weak  solutions  of  bichloride  of  mercury, 
chloride  or  sulphate  of  zinc,  etc.,  in  subacute  and  chronic 
cases,  especially  in  those  in  which  the  deep  urethra  is  in- 
volved. In  several  cases  of  urethritis  occurring  in  patients 
while  under  treatment  for  stricture — such  attacks  being  due 
to  alcohol,  sexual  excess,  ami  fresl  exposure,  and  not  to  in- 
strumentation— solutions  of  bichloride  w ere  found   inferior 

to  those  of  lead  and  zinc. 

To    return    to   the  consideration  of  the  increasing  stage, 

- e    ha-    -aid    that    the   severer  the   inflammation,  the 

milder   should    be    the   local    treatment,    and    this   18   a    safe 

ruh'  to  adopt.  I  believe  il  is  still  the  experience  of  the  ma- 
jority of  physicians  that  in  this  stage,  while  there  are  much 
swelling  of  the  lips  id'  the  meatus  and  marked  pain  on 
urination,  the  urethra    should  be  left  alone.      The  best    local 

treatment  here  is  thai  so  highlv  recommended  b.v  Milton: 
frequenl   and   prolonged   soaking  of  the  penis  in   water  as 

hot    as    can    be    borne.       Es] ially  useful    is    this    let    local 

bath    during    the    act   of  ill  ilia!  ion.  the    pain  ot    which    it    so 

much  mitigates.  General  warm  baths  are  also  useful;  but 
thev  should  be  warm  enough  to  ,  ause  relaxation,  for  a  tepid 
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bath   has  a  stimulating  effect  on  some  erotic  patients,  and 
provokes  erections. 

When  pain  on  urinating  is  very  severe,  and  is  not  re- 
lieved by  the  means  already  mentioned,  injections  of  a  4- 
per-cent.  solution  of  cocaine  are  useful  palliatives,  if  the 
act  of  injecting  does  not  cause  too  much  irritation.  This 
brings  up  the  question,  When  should  we  begin  the  use  of 
injections  ?  My  answer  to  that  would  be,  As  soon  as  the 
good  accomplished  by  surh  treatment  outweighs  the  irrita- 
tion produced  by  the  act  of  administering  it. 

One  of  the  best  injections  to  begin  with,  which  is  sooth- 
ing and  at  the  same  time  slightly  astringent,  is  the  follow- 
ing : 

hi   Pulv.  opii 3  j; 

Aqua3  destil.  bullientis 3  viij. 

Mix,  filter,  and  add 

Liq.  plumbi  subacetat 3  ss. 

This  is  practically  the  formula  recommended  by  Van 
Buren  and  Keyes  for  balanitis,  hut  much  weaker.  I  some- 
times add  a  grain  of  sulphate  of  atropine  to  each  ounce  of 
this  solution,  with  apparently  good  effect. 

If,  however,  even  the  mildest  injections  appear  to  in- 
crease the  dysuria,  as  they  occasionally  seem  to  do  when 
begun  early,  they  should  he  stopped  until  the  inflammatory 
symptoms  have  still  further  subsided.  Injections  should 
always  be  warm  when  given  during  the  increasing  or  early 
part  of  the  decreasing  stage. 

As  tin'  inflammatory  symptoms  subside,  the  solution  of 
lead  in  the  prescription  should  be  increased  to  3  j  or  more, 
as  the  patient  can  tolerate  it,  always,  however,  bearing  in 
mind  the  rule  that  an  injection  should  never  be  strong 
enough  to  produce  pain,  or  even  prolonged  smarting. 

Of  the  great  number  of  injections  recommended  by 
various  authors,  most  dependence  is  still  to  be  placed  on 
those  containing  the  salts  of  lead  or  zinc.  The  following 
is  a  very  useful  form  of  injection: 

hi   Zinci  sulph  . . '. gr.  ss.-iij ; 

Extr.  belladonnas gr.  j-vj  ; 

Glycerini 3  ss.  ; 

Aquae  destil ?  j.      M. 

When  the  patient  objects  to  a  colored  solution,  we  may 
substitute  for  the  belladonna  a  grain  of  sulphate  of  atropine 
to  each  ounce  of  the  injection. 

In  some  cases  nitrate  of  silver,  in  weak  solution,  answers 
better  than  either  lead  or  zinc.  I  have  frequently  tried 
boric  acid,  chloral,  permanganate  of  potassium,  and  other 
injections,  but  still  prefer  those  above  mentioned  for  general 
use. 

It  is  maintained  that  injections  are  the  most  frequent 
cause  of  swelled  testicle.  Strong  ones  have  undoubtedly 
often  produced  this  complication,  but  I  do  not  believe  that 
this  danger  exists  when  only  those  that  do  not  cause  pain  or 
prolonged  smarting  are  carefully  used.  Some  writers  would 
have  us  believe  that  even  the  mildest  injections  are  capable 
of  causing  inflammation  of  the  epididymis,  and  that  such 

< iplicatiou  rarely  or  never  occurs  where  this  treatment  is 

not  resorted  to. 

In  my  own  experience  I  hare  met  with  more  cases  of 
swelled    testicle  in  young    men  who  were  afraid  of  injec- 
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tions,  and  who  depended  upon  internal  treatment  alone, 
than  in  those  who  had  made  proper  use  of  local  meas- 
ures as  well.  The  worst  case  of  double  epididymitis  that 
I  ever  saw  was  in  a  patient  with  his  first  attack  of 
gonorrhoea,  who  was  treating  himself  with  laxatives  and 
alkalies  alone.  Some  months  ago  a  gentleman  came  to  me 
with  swelled  testicle  following  an  attack  of  urethritis  for 
which  he  had  been  treated  with  internal  remedies  only. 
Shortly  after  the  testicle  had  resumed  its  normal  size  he 
again  contracted  urethritis  of  a  severer  type  than  the  former 
attack.  This,  however,  subsided  in  three  weeks,  without 
complication,  under  treatment  by  oil  of  sandal-wood  and  in- 
jections. I  might  cite  many  other  similar  cases,  but  lack 
of  time  forbids. 

It  is  generally  advised  that  injections  be  discontinued  if 
the  testicle  becomes  involved.  I  do  not  believe  that,  when 
properlv  selected,  they  will  lie  any  more  apt  to  aggravate 
this  complication  than  they  are  to  cause  it;  but,  as  the  dis- 
charge usually  decreases  or  disappears  entirely  during  the 
first  few  days  of  an  attack  of  epididymitis,  the  injection  is 
as  well  omitted  until  the  inflammation  begins  to  abate. 

Gelatin  bougies  of  various  medications  I  have  tried 
and  found  troublesome  to  the  patient,  and  not  more  effect- 
ive than  other  measures.  In  two  cases  under  my  care  in 
which  the  long  ones  were  used,  they  appeared  to  excite  in- 
flammation of  the  neck  of  the  bladder,  for  both  patients 
had  attacks  of  cystitis  shortly  after  their  introduction. 

For  some  time  past  I  have  been  using  bougies,  each  con- 
taining boric  acid,  gr.  xv ;  est.  belladonna-,  gr.  lj ;  ol.  theo- 
broma\  ?  ss.  A  competent  apothecary  can  make  this  into 
a  bougie  of  about  No.  17  F.  in  diameter,  and  three  inches 
long.  I  have  not  yet  ventured  to  try  them  in  very  severe 
cases,  but  have  used  them  in  a  number  of  subacute  ones 
with  excellent  results.  The  bougie  should  be  introduced 
after  urination,  and  be  retained  an  hour  or  more  if  possible. 
It  must  be  dipped  in  oil  or  liquid  vaseline  befoi'e  its  intro- 
duction. Although  this  undoubtedly  somewhat  interferes 
with  its  action,  too  much  irritation  is  produced  if  the  bougie 
is  used  without  first  lubricating  it.  It  requires  more  care 
to  introduce  these  than  the  gelatin  bougies,  and  they  are 
just  as  troublesome  in  other  respects,  so  that  they  can  only 
conveniently  be  used  in  hospital  cases,  and  in  those  private 
patients  who  can  be  induced  to  take  the  time  required  for 
their  proper  application.  The  only  really  effectual  way  of 
retaining  any  soluble  bougie  in  the  urethra  is  by  keeping 
the  meatus  closed  by  lateral  pressure  with  the  thumb  and 
finger. 

When  the  discharge  has  become  chiefly  mucous,  I  find 
fluid  extract  of  hydrastis  superior,  in  many  cases,  to  the  in- 
jections above  mentioned.  The  non-alcoholic  fluid  extract 
is  the  best  preparation.  Let  the  patient  provide  himself 
with  a  bottle  of  distilled  water,  and  begin  with  one  part  of 
hydrastis  to  eight  of  water,  a  strength  which  almost  any 
urethra  will  bear  at  this  stage,  and  gradually  increase  the 
proportion  of  hydrastis  until  a  feeling  of  warmth  is  felt. 

It  has  recently  been  stated  that  the  pus  in  urethritis  is 
acid  in  reaction,  and  that  a  cure  is  promptly  effected  by  in- 
jections of  a  solution  of  bicarbonate  of  sodium.  I  have  not 
tried  this  alkaline  injection,  but  have  tested  the  reaction  of 
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the  discharge  in  upward  of  twenty  cases,  and  in  all  it  was 
alkaline  and  not  acid.  It  is  fair  to  state,  however,  that 
none  of  these  cases  were  of  the  most  severe  type,  although 
inflammatory  symptoms  were  well  marked  in  at  least  one 
half  the  number,  and  the  test  was  made  early  in  the  disease. 

A  word  in  regard  to  syringes.  The  conical  pointed  in- 
strument is  the  one  now  usually  recommended,  and  is,  as  a 
rule,  the  best  for  general  use;  but  I  frequently  meet  with  a 
patient  having  a  small  meatus,  who  can  use  a  syringe  with 
a  short  nozzle  more  effectively  and  with  less  irritation. 
Such  a  one,  however,  should  be  of  rubber,  and  the  nozzle 
only  long  enough  to  just  enter  the  fossa  navicularis.  The 
patient  should  close  the  meatus  above  the  nozzle,  and  not 
press  the  glans  against  it.  The  selection  of  a  proper  syringe 
should  be  a  part  of  the  physician's  duty7.  He  should  also  be 
assured  that  the  patient  knows  how  to  administer  an  injec- 
tion ;  for  many  who  profess  to  know  all  about  this  mode  ot 
treatment  will  completely  fail  when  asked  to  demonstrate 
the  process.  In  all  cases  it  is  a  good  rule  to  have  the  pa- 
tient bring  his  syringe  to  your  office,  and  show  his  ability, 
or  inability,  to  carry  out  your  directions.  If  he  fails,  a  few 
lessons  will  soon  give  him  the  necessary  information. 

Considerable  difference  of  opinion  exists  as  to  the  quan- 
tity of  fluid  to  be  used  at  each  injection,  and  the  length  of 
time  it  should  be  retained  in  the  urethra.  Thompson  says 
that  one  drachm  to  one  drachm  and  a  half  is  sufficient  to 
distend  the  urethra  for  three  inches  and  a  half  to  four  inches, 
and  recommends  a  syringe  of  that  capacity  only.  Other 
authors  assert  that  one  holding  less  than  half  an  ounce 
is  useless.  Of  the  two,  the  larger  is  the  best  for  general 
use,  although  one  holding  three  drachms  is  more  convenient 
and  large  enough  for  the  majority  of  cases.  While  not 
more  than  one  drachm  of  fluid  should  be  injected  early  in 
the  disease,  when  only  the  anterior  part  of  the  urethra  is 
involved  and  its  normal  capacity  so  much  diminished  by 
the  swollen  membrane,  later  on,  three  or  even  fourdiachms 
may  be  required  to  reach  all  the  diseased  surface. 

Few  patients  can  be  induced  to  take  sufficient  time  to 
get  the  full  benefit  of  an  injection.  The  longer  the  solu- 
tion  is  kept  in  contact  with  the  inflamed  membrane,  the 
greater  the  benefit,  if  this  prolonged  distension  of  the 
urethra  does  not  cause  pain  and  force  the  patient  to  expel 
the  fluid.  This  rarely  happens,  however,  unless  the  injec- 
tion is  too  strong,  or  the  glans  is  too  tightly  pressed  in  the 
effort  to  retain  it. 

The  frequency  with  which  injections  should  be  used, 
and  the  necessity  of  occasionally  discontinuing  them  for  a 
day  or  two,  so  as  to  see  what  the  discharge  amounts  to,  un- 
influenced by  such  treatment,  are  points  which  need  not 
detain  us. 

When  the  patient  reports  himself  cured,  it  is  too  often 
the  custom  for  both  physician  and  patient  to  relax  their 
vigilance,  and  in  a  few  days  the  discharge  may  return.  Far 
better  is  it  for- you  to  insist  on  attention  to  all  the  rules  yotl 
lav  down  for  liim  in  tin-  beginning,  until  at  least  two  weeks 
have  elapsed  without  the  appearance  of  any  discharge  on 
rising  in  the  morning,  and  for  a  longer  period  if  the  first 
few  drachms  of  urine  passed  contain  shreds  of  muco-pus 
that  warn   us  of  still   existing  trouble.      Of  course,   if  this 


latter  condition  persists  beyond  a  few  days,  it  will  suggest 
to  the  surgeon  the  probable  existence  of  some  lesion  other 
than  the  inflammatory  one  of  which  we  have  been  speak- 
ing, and  he  will  proceed  accordingly.  That,  however,  does 
not  concern  us  in  the  present  paper,  for  I  have  been  deal- 
ing only  with  the  treatment  of  inflammation  of  the  urethra 
without  any  special  reference  to  its  complications  or  se- 
quels. 


A   REPORT  OF 

TWO   OASES    OF   HEAT-STKOKE.* 

By  W.  H.   KATZENBACH,  M.  D. 

The  following  cases  are  reported  as  examples  of  the  two 
varieties  of  heat-stroke.  The  first  is  of  the  congestive  form, 
heat  apoplexy  or  thermic  fever;  the  second  of  the  cardiac 
form,  or  heat  exhaustion. 

They  are  of  interest  from  a  diagnostic  point  of  view 
and  on  account  of  the  time  and  manner  of  the  occurrence 
of  the  attacks.  In  recovery  from  thermic  fever,  as  a  rule, 
certain  sequehe  are  left,  such  as  persisting  headache,  epilepsy, 
mental  weakness,  insanity,  etc.,  while  in  the  cardiac  cases 
"  when  recovery  takes  place  it  is  complete,  leaving  no  se- 
quelae "  (Fagge,  "Practice  of  Medicine").  In  this  respect 
these  cases  are  exceptional. 

Case  I. — E.  M.,  fifty  years  of  age,  a  large,  heavily  built 
domestic,  on  June  30,  1887,  had  been  ■busy  all  day  with  gen- 
eral housework.  At  9  o'clock  in  the  evening  she  was  found 
in  the  basement  dining-room  insensible.  I  saw  her  at  9.30. 
She  was  then  sitting  on  a  chair  with  her  lower  limbs  extended, 
and  her  head  thrown  over  on  her  right  arm,  which  was  resting 
on  the  table.  It  was  impossible  to  rouse  her.  Her  face  was 
flushed,  skin  hot,  respiration  deep  and  somewhat  noisy,  not 
stertorous;  pupils  normal.  There  was  general  muscular  relaxa- 
tion, but  no  paralysis.  There  were  no  signs  of  pulmonary  or 
cardiac  disease.     The  breath  gave  no  odor  of  alcohol. 

The  radial  pulse  was  120  to  the  minute,  full  and  bounding, 
the  axillary  temperature  106-2°  F.  There  bad  been  no  vomit- 
ing nor  relaxation  of  the  sphincters.  The  day  of  the  attack  and 
the  preceding  bad  been  hot.  This  fael  and  the  statement  of 
her  mistress  that  she  had  been  working  all  day  were  deemed 
sufficient  to  warrant  the  conclusion  that  the  patient  was  suffer- 
ing from  heat-stroke. 

The  following  shows  the  changes  in  temperature  for  the 
davs  referred  to: 
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Her  clothing  having  been  removed,  she  was  placed  on  a 
mattress  on  the  floor  in  a  line  with  the  passage waj  between 

I !..   i s.  where  a  taint  breeze  coul 1 1  be  felt,  and  sponging  with 

iee  u  ater  and  \  igorous  fanning  »  ere  begun,    cloths  wrong  out. 

of  ice-water  were  applied  to  the  head.      At   10  P.  M.  a  live-grain 

capsule  of  acetanilide  »  as  put  into  her  mouth,  and  teaspoonfuls 
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of  water  were  given  to  favor  its  being  swallowed.  At  10.20 
her  temperature  was  105'2°.  At  10.45,  pulse  116,  temperature 
103'3°.  At  11,  pulse  116,  temperature  102-5°.  Sponging  and 
fanning  had  been  continued  up  to  tbis  hour,  when  sbe  regained 
consciousness  and  protested  against  their  further  use.  She  then 
sat  up,  put  on  some  clothing,  and  walked  up  one  flight  of  stairs. 
Sbe  said  she  felt  comfortable,  and  expressed  the  opinion  that 
she  needed  no  further  attention.  Directions  were  left  for  an- 
other acetanilide  capsule,  to  be  given  after  midnight  if  fever 
should  continue. 

I  left  town  the  nest  day,  and  did  not  see  this  patient  again 
during  the  summer.  She  changed  her  place  of  service  about 
September  1st,  and  after  I  had  made  some  effort  to  find  her  she 
appeared  at  my  office  to-day,  when  the  following  statement  wis 
obtained  from  her: 

Painters  had  been  at  work  in  the  house  for  several  days, 
and  the  odor  of  paint  had  caused  her  sick-headache  and  dizzi- 
ness. Off  and  on  through  the  day  of  her  attack  she  had  felt 
sick  at  the  stomach,  dizzy,  and  "trembling."'  In  the  after- 
noon, while  scrubbing  the  floor  of  a  sunny  room,  she  felt  very 
hot,  but  perspired  freely.  She  cooked  dinner  in  the  evening 
but  dizziness  continued.  Objects  looked  red,  the  gas-jet  ap- 
pearing like  a  red  star.  Her  hands  trembled  so  that  she  could 
scarcely  wash  and  put  away  the  dishes.  She  remembers  that 
she  did  put  some  away,  but  from  that  time  until  sbe  regained 
consciousness  at  11  p.  m.,  and  asked  the  time,  everything  is  a 
blank.  She  does  not  remember  how  she  reached  the  chair  in 
the  dining-room. 

Her  fever  continued  through  the  night  after  I  left  her.  She 
slept  very  little,  and  the  next  morning  headache  and  dizziness 
returned,  and  continued  until  July  4th.  From  this  time  sbe 
felt  well,  except  when  she  went  into  the  yard  while  the  sun 
wa-  shining.  She  did  not  venture  into  the  street  until  Septem- 
ber, but  soon  became  accustomed  to  the  sun.  To-day  she  says 
sbe  is  perfectly  well,  and  has  had  no  headache  for  several 
weeks. 

Oabe  II. — Mr.  L.,  a  merchant,  thirty-nine  years  of  age,  of 
abstemious  habits  and  with  no  history  of  venereal  disease, 
dwelling  in  an  inland  town  of  New  Jersey,  had  been  closely 
occupied  with  his  business  during  the  past  July.  The  month, 
it  will  be  remembered,  was  unusually  hot.  After  several  days 
of  suffering  with  pain  at  the  top  of  his  head,  be  arrived  at  the 
sea-shore  on  August  2d.  On  August  3d  the  temperature  had 
fallen,  the  sun  was  shining  brightly,  and  a  pleasant  easterly  wind 
prevailed.  In  the  forenoon  of  this  day,  as  he  came  out  of  his 
bath-house,  he  complained  to  bis  wife,  who  accompanied  him, 
of  his  head  feeling  hot.  and  wore  his  hat  to  the  surf,  about 
fifty  yards  distant,  for  protection  from  the  rays  of  the  sun.  He 
bathed  ten  or  fifteen  minutes,  and,  though  not  fatigued,  came 
out  of  the  water  and  sat  on  the  sand.  With  no  premonition, 
he  suddenly  felt  a  sharp,  darting  pain  through  the  head,  fol- 
lowed in  a  few  moments  by  another  more  severe.  He  started 
for  the  bath-house,  bit  the  arm  of  his  wife,  wTho  was  assisting 
him,  vomited,  and  fell  insensible  on  the  sand.  He  was  carried 
to  the  pavilion,  where  I  saw  him  a  few  minutes  later.  His 
general  surface  was  pale  and  cool ;  respiration  slow  and  shal- 
low; pulse  very  feeble  and  flickering;  axillary  temperature 
97°  F. ;  pupils  of  moderate  size.  As  I  took  his  hand  he  opened 
his  eyes  feebly,  asked  "  What  is  the  matter?  "  and  relapsed  into 
insensibility.  Two  syringefuls  of  brandy  were  immediately  in- 
jected under  the  skin.  His  bathing  suit  was  removed,  when  it 
was  discovered  that  he  had  had  an  evacuation  from  the  bowels. 
He  was  rubbed  dry,  covered  with  blankets,  and  surrounded  with 
hot-water  bags  and  bottles.  There  was  some  response  of  the 
heart  to  the  brandy  given  hypodermic-ally,  but,  the  pulse  con- 
tinuing weak,  yj^  of  a  grain  of  atropine  was  injected.     He  was 


kept  quiet,  and  given  brandy  and  water  in  small  quantities  by 
the  mouth.  His  condition  steadily  improved,  and  in  an  hour  or 
so  his  surface  was  warm,  and  his  radial  pulse  of  good  volume. 
He  regained  consciousness,  but  appeared  dull.  About  two  hours 
after  the  beginning  of  the  attack  he  vomited,  and  complained 
of  severe  pain  at  the  top  and  back  of  his  head.  This  was  re- 
lieved by  morphine  subcutaneotisly.  From  this  time  he  rested 
quietly  on  a  cot  until  5  p.  M.,  when  vomiting  was  repeated.  At 
7  p.  m.  he  was  carried  on  the  cot  to  his  hotel.  Complaining  of 
return  of  headache,  he  was  given  another  subcutaneous  injec- 
tion of  morphine.  He  slept  through  the  night,  and  awoke  in 
the  morning  with  nausea.  This  disappeared  after  a  cup  of  black 
coffee,  and  from  this  time  he  had  no  disturbance  of  the  stom- 
ach, but  a  good  appetite  and  digestion.  At  noon  pain  at  the 
vertex  and  occiput  returned  with  increased  severity,  and  from 
the  latter  point  extended  down  the  spine,  buttocks,  and  poste- 
rior aspect  of  the  thighs.  He  complained  also  of  intense  pain 
and  tenderness  of  the  eyeballs,  intolerance  of  light,  and  clouded 
and  double  vision.  The  pupils  were  normal ;  the  ocular  mus- 
cles were  not  impaired  in  their  action.  He  rapidly  became 
deaf,  but  had  no  pain  in  the  ears.  In  addition  to  pain  in  his 
lower  limbs,  there  was  weakness,  so  that  he  could  scarcely  tot- 
ter across  his  room.  The  patellar  tendon  reflex  was  absent. 
He  was  irritable  and  impatient,  but  otherwise  his  mental  con- 
dition was  not  disturbed. 

Codeine  and  bromide  of  sodium  were  prescribed.  In  eight- 
een hours  he  took  three  grains  of  the  former  and  half  an  ounce 
of  the  latter  with  no  relief.  Morphine  was  required  to  be  given 
subcutaneously  at  night  to  secure  sleep. 

At  my  request.  Dr.  Hall,  of  Philadelphia,  a  summer  resident, 
made  an  examination  of  his  eyes  and  ears.  The  optic  discs  were 
swollen,  and  there  were  haemorrhages  into  the  retina?.  The 
appearance  of  the  ears  was  normal.  Bichloride  of  mercury, 
gr.  ^j,  and  iodide  of  potassium,  gr.  v,  were  ordered  to  betaken 
three  times  a  day.  He  was  given  twelve  minims  of  Magendie's 
solution  of  morphine  subcutaneously  every  night.  No  improve- 
ment appeared  until  a  blister  was  applied  to  the  nape  of  the 
neck,  and  the  dose  of  the  iodide  was  increased  to  gr.  xv,  three 
times  a  day,  the  bichloride  being  unchanged. 

His  pulse  ranged  from  72  to  88,  his  temperature  from  nor- 
mal to  99-5°  F.  The  urine  remained  normal.  When  improve- 
ment began  it  progressed  rapidly.  The  head  pains  were  the 
first  to  get  better,  then  the  ocular  pain  and  disturbed  vision; 
afterward,  the  deafness  and  weakness  of  the  lower  extremities ; 
so  that  in  ten  days  from  the  beginning  of  the  attack  he  was  able 
to  walk  on  the  hotel  piazza.  He  became  brighter  and  more 
cheerful,  and  enjoyed  a  good  appetite  and  digestion.  On  August 
14th  he  took  a  walk  of  some  distance.  On  August  15th  he  re- 
turned home.  The  pain  in  his  bead  had  not  entirely  gone,  so  he 
was  requested  to  continue  the  mercury  and  iodide  of  potassium, 
and  to  keep  away  from  his  business  for  a  time. 

August  25th  he  writes:  "  I  am  getting  along  very  nicely.  I 
remained  very  quiet  for  a  few  days  after  returning  home,  bnt 
gradually  grew  stronger,  and  had  less  pain  in  my  head,  and  on 
Tuesday  [23d]  I  ventured  down  to  my  place  of  business  to  at- 
tend to  some  light  duties."  "  Last  night  was  the  first  real  good 
night's  sleep  I  have  had  since  I  was  first  taken,  and  I  assure 
you  I  felt  refreshed  this  morning.  My  eyes  have  pained  me, 
and  my  head  has  felt  top-heavy  the  last  day  or  two."  '"I  shall 
in  a  few  days  be  a*ble  to  attend  to  business  the  same  as  ever." 

October  lJfth  he  writes:  "My  general  health  has  been  good 
since  I  wrote  you  last,  with  the  exception  of  nervousness.  I 
rind  that  on  getting  excited  it  works  on  my  nerves,  and  I  can  not 
sleep  at  night.  That,  I  believe,  is  the  only  thing  I  can  complain 
of."  "  My  appetite  has  been  excellent.  I  kept  on  with  the 
tonic  three  or  four  weeks  and  stopped.     Have  taken  no  other 
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medicine  since.  I  have  been  in  the  sun  for  some  time  on  two 
or  three  occasions,  but  it  does  not  seem  to  affect  me  any.  I 
really  feel  as  well  as  I  ever  did,  with  the  exception  of  being  very 
nervous  at  times.  I  am  not  troubled  with  any  pain  in  the  head, 
as  I  was  afraid  I  should  be.  I  have  lost  but  two  or  three  days 
from  business  since  the  first  week  after  I  returned  home." 


THE  PNEUMATIC  RESISTANCE  VALVES. 
Br  SOLOMON   SOLTS-COHEN,  A.  M.,  M.  D., 

PHILADELPHIA. 

The  great  desideratum  in  the  pneumatic  treatment  of 
pulmonary  disease  has  been  a  cheap  and  portable  appa- 
ratus. 

Some  four  years  ago  I  presented  to  the  profession  an 
apparatus  combining  the  bellows  and  gasometer  plans, 
which  has  since  been  used  with  great  satisfaction  by  many 
of  my  co-laborers  as  well  as  by  me.  Simple  as  this  instru- 
ment is,  and  although  nothing  better  has  yet  been  sug- 
gested, it  still  falls  short  of  the  ideal  apparatus  for  home 
use  by  patients  ;  and  further  experimentation  has  convinced 
me  that  if  we  confine  our  attention  to  facilitating  the  re- 
spiratory act,  we  shall  not  be  able,  until  some  new  form  of 
force  is  discovered,  to  produce  either  a  cheap  or  a  compact 
instrument  that  will  be  really  serviceable,  as  the  expendi- 
ture of  force  against  atmospheric  pressure  is  needful  in 
both  phases  of  the  act  of  respiration,  and  machinery  capa- 
ble of  developing  the  necessary  power — if  only  a  foot-bellows 
— must  occupy  more  or  less  space  and  be  more  or  less  ex- 
pensive. 

For  office  use,  however,  and  for  home  use  by  patients 
who  need  to  be  assisted  to  respire,  I  still  prefer  the  Cohen- 
Richardson  apparatus  as  being  equally  efficient  with  any, 
while  simpler,  neater,  smaller,  cheaper,*  and  more  convenient 
than  any  other  reliable  instrument  with  which  I  am  ac- 
quainted. 

For  use  by  patients  who  possess  a  sufficiency  of  unim- 
paired lung  tissue  and  who  preserve  the  power  of  muscular 
exertion,  I  have  had  an  apparatus  made  which  produces  the 
desired  physical  and  physiological  effects  by  opposing  the 
patient's  respiratory  efforts.  Thus  the  necessity  for  any 
apparatus  to  supply  power  is  avoided.  We  introduce  into 
the  current  of  respired  air  a  measured  impediment  which 
acts  synergistically  with  atmospheric  pressure,  and  the  pa- 
tient's muscles  supply  the  power  to  overcome  both.  We 
thus  strengthen  the  respiratory  muscles  by  exercise  qualita- 
tively appropriate  and  quantitatively  regulated.  We  pro- 
long the  affected  phase  of  respiration,  rendering  it  i -e 

efficient,  and  during  the  entire  period  of  performance  differ- 
entiate between  the  pressure  upon  the  pulmonary  surface 
and  that  upon  the  general  periphery,  producing  (he  well- 
known  mechanical  effects  of  such  differentiation. 

Inhalation,  being  resisted  by  a  spring-valve  adjusted  to 
any  desired  pressure,  is  performed  as  from  a  partial  vacuum. 
The  chest-walls  are  expanded  beyond  the  ordinary  range, 
and  the  contained  air  of  the  lungs  is  rarefied  to  a  degree 
beyond    the    ordinary    negative    pressure    ( — 1   mm.    lie). 

*  It  costs,  complete,  about  thirty  dollars. 


equivalent  to  the  tension  of  the  spring  by  which  the  en- 
trance of  air  is  opposed.  When,  by  the  diminution  of 
air-pressure  on  the  thoracic  side  of  the  valve,  atmospheric 
pressure  upon  the  external  side  is  left  free  to  act,  the  air 
enters  the  lungs,  and  is  there  rarefied  by  the  further  expan- 
sion necessary  to  maintain  the  current,  for  as  soon  as  press- 
ure upon  the  thoracic  side  loses  its  (extra)  negative  quantity 
exactly  equal  to  the  positive  quantity  of  the  spring,  the  lat- 
ter prevents  further  ingress  of  atmospheric  air.  All  the  air 
between  the  valve  and  the  pulmonary  capillaries  is,  there- 
fore, rarefied  air,  and  its  degree  of  negative  pressure  is 
regulated  by  the  degree  of  positive  pressure  represented  by 
the  tension  of  the  spring.  The  latter  is  regulated  by  a 
screw. 

Exhalation,  being  resisted  in  a  similar  manner  by  a 
spring  valve,  is  performed  as  into  a  denser  atmosphere.  An 
increased  muscular  effort  is  necessary  in  order  to  contract 
the  chest  upon  the  contained  air,  and,  by  condensing  it, 
overcome  by  positive  pressure  the  resistance  of  the  valve. 
All  the  air  between  the  valve  and  the  pulmonary  capillaries 
is,  therefore,  compressed  to  a  degree  (in  excess  of  the  ordi- 
nary positive  pressure  of  +  2  to  3  mm.  Hg)  equivalent  to 
the  tension  of  the  spring;  and  the  contraction  and  neces- 
sary effort  must  be  continued  throughout  the  act  in  order 
to  maintain  the  current. 

If,  then,  we  represent  atmospheric  pressure  by  P,  the 
tension  of  the  spring  (and  friction)  by  S,  and  the  ordinary 
positive  or  negative  pressure  of  respiration  by  ±  P,  the 
pressure  within  the  thorax  during  inhalation  will  be  P —  S, 
and  during  exhalation  P  +  S  +  P,  or,  disregarding  the 
constant  P,  the  alteration  of  intra-thoracic  pressure  during 
inspiration  is  —  S,  and  during  expiration  +  S. 

The  instrument  manufactured  for  me  by  Messrs.  Cod- 
man  &  Shurtleff,  of  Boston  (shown  in  the  figure),  is  an  im- 
provement, upon  the  rough  sketch  submitted  to  them,  and  I 
desire  to  acknowledge  their  many  courtesies. 


D^NS5HURn£(rF0N 


It  consists  of  two  small  hollow  cylinders  of  metal,  closed 
in  air-tight  at  the  bottom  and  open  :M  the  top.  where  they 
are  covered  by  cylindrical  caps,  communicating  by  a  row  of 
perforations  with  the  atmosphere.  The  two  cylinders  com- 
municate at  tin  1. ..it ..in  by  means  of  a  junction-tube  connect- 
ing them  antero-posteriorly,  ami  the  caliber  of  the  tube  is 
prolonged  bej  ond  the  posterior  cj  Under  int..  a  nipple  upon 
which  tits  a  rubber  tube  with  :i  mouth  piece.  The  anterior 
cylinder  is  perforated  at  the  front,  opposite  the  junction-tube 
so  that  a  free  passage  to  and  from  the  mouth-piece  and  at 
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mospbere  is  thus  afforded.  Above  the  level  of  the  junction- 
tube  in  each  cylinder  is  an  ebonite  valve,  pressed  upon  by  a 
spiral  spring  connected  with  the  cap.  In  the  anterior  (inspi- 
ratory) cylinder  the  valve  will  yield  to  downward  pressure 
sufficient  to  overcome  the  tension  of  the  spring.  In  the 
posterior  (expiratory)  cylinder  it  will  yield  to  upward 
pressure.  The  tension  of  the  springs  may  be  regulated  by 
turning  the  caps.  It  is  increased  by  descent  of  the  cap  in 
the  expiratory  valve,  by  ascent  in  the  inspiratory  valve. 

A  scale  on  the  outside  of  each  cylinder  shows  the  press- 
ure-equivalent of  the  spring-tension  (and  friction)  in  frac- 
tions of  an  atmosphere,  from  -J^  to  ^. 

The  size  of  the  metal  work,  when  the  caps  are  screwed 
down,  is  only  two  inches  by  two  inches  and  a  half  by  one 
inch.  A  convenient  length  for  rubber  tube  and  mouth- 
piece is  about  ten  to  twelve  inches.  Each  patient  should 
purchase  an  instrument  for  his  own  use,  as  the  cost  is  but 
trifling.*  With  the  one  intended  for  office  use,  in  prelimi- 
nary observations,  a  number  of  mouth-pieces  should  be  ob- 
tained. The  instrument  may  be  cleansed  with  running 
water,  not  warm,  however.  Boric  acid  may  be  added  to  the 
wash-water  if  desired. 

If  the  cylinders  be  held  in  the  hand  and  the  mouth- 
piece taken  between  the  lips,  there  are  three  possible  chan- 
nels of  communication  through  the  instrument  between  the 
lungs  and  the  atmosphere. 

1.  In  either  phase  of  respiration  :  Below  the  valves, 
through  the  junction-tube  and  anterior  perforation. 

If  the  latter  is  occluded  by  the  finger,  the  air  can  pass  : 

■A.  Into  the  lungs  through  the  anterior  cylinder,  by  de- 
pressing the  valve,  to  accomplish  which  the  intra-thoracic 
air-pressure  must  be  lowered. 

3.  Out  of  the  lungs  through  the  posterior  cylinder,  by 
elevating  tin  valve,  to  accomplish  which  the  intra-thoracic 
air-pressure  must  be  raised. 

To  use  the  instrument,  the  spring  of  the  desired  valve  is 
adjusted  by  turning  the  cover  until  its  lower  edge  corre- 
sponds with  the  mark  upon  the  scale  representing  the  press- 
ure to  be  employed.  The  ringer  is  placed  over  the  opening 
during  the  phase  of  respiration  to  be  affected,  and  removed 
during  the  opposite  phase.  When  both  phases  are  to  be 
affected,  both  valves  are  adjusted,  and  the  ringer  is  kept 
over  the  opening  during  the  entire  act.  It  is  not  necessary 
to  bold  the  nostrils. 

The  physiological  effects  of  inspiration  of  rarefied  air, 
briefly  stated,  are  : 

The  normal  effects  of  inspiration  exaggerated. 

There  is  increase  of  the  muscular  effort  necessary  to 
produce  expansion  of  the  chest,  of  the  time  necessary  to 
complete  the  act,  and  of  the  volume  of  air  necessary  to  be 
inhaled  to  furnish  a  sufficient  weight  of  oxygen.  If  the 
requisite  effort  can  be  made,  there  is  increase  in  the 
elastic  tension  of  the  lungs  and  in  the  volume  of  tidal  air- 
The  subsequent  contraction  of  the  chest  is  at  first  passively 
facilitated,  afterward  impeded  from  resistance  of  the  denser 
outer  air.  Pulmonary  ventilation  and  gaseous  exchange 
are,  on  the  whole,  increased,  vital  capacity  augmented,  and 
the  muscles  of  inspiration  strengthened.     Thoracic  aspira- 

*  Four  dollars. 


tion  being  increased,  the  blood  tends  at  first  to  leave  the 
periphery  and  accumulate  within  the  thorax,  but  as  more 
blood  than  usual  is  delivered  to  the  left  ventricle,  and  this 
is  able  to  contract  with  a  sufficient  degree  of  force  to  over- 
come the  higher  peripheral  pressure,  the  final  equilibration 
is  established  by  a  quickening  of  the  circulation,  with  an 
increase  in  the  fullness,  blood-pressure,  and  musculo-elastic 
tension  of  the  arteries. 

Expiration  into  compressed  air  likewise  exaggerates  the 
normal  effects  of  expiration. 

The  act  being  impeded,  increased  muscular  effort  be- 
comes necessary  ;  the  time  is  prolonged,  and,  provided 
there  is  sufficient  muscular  power  to  overcome  the  obstacle, 
a  greater  volume  of  air  is  exhaled. 

If  the  power  is  insufficient,  the  volume  of  tidal  air  be- 
comes gradually  diminished  in  both  phases  of  respiration, 
subsequent  inspirations  being  rendered  shallower.  The  ex- 
cursions of  the  diaphragm  and  of  the  thoracic  walls  become 
less  and  less,  but  at  the  expense  of  contraction,  fixed  expan- 
sion being  finally  maintained,  and,  if  the  procedure  is 
pushed  to  excess,  apncea  may  result.  Pulmonary  ventila- 
tion is  diminished,  and  gaseous  exchange  is  retarded.  But, 
although  the  excretion  of  COa  is  diminished,  the  absorption 
of  O  by  the  haemoglobin  is  said  to  be  facilitated. 

When,  however,  the  amount  of  muscular  effort  sufficient 
to  expel  the  ordinary  volume  of  tidal  air  can  be  exerted, 
pulmonary  ventilation  and  correlative  effects  are  increased. 
In  either  case,  the  ultimate  effect  is  increased  power  in  the 
respiratory  muscles,  increased  thoracic  expansion,  and  in- 
creased vital  capacity. 

The  blood  is  expelled  from  the  chest  and  forced  toward 
the  periphery.  Cardiac  dilatation  is  antagonized,  systolic 
contraction  is  aided.  The  heart  and  lungs  are  therefore 
depleted,  and  the  systemic  vessels,  especially  the  veins, 
overfilled.  Unless  the  subclavian  artery  be  compressed  by 
the  employment  of  too  great  a  pressure  (in  which  case  the 
pulse  may  disappear),  the  pulse  becomes  slower,  full,  and 
hard. 

The  effects,  then,  arc  similar  to  those  obtained  in  Val- 
salva's and  Mueller's  experiments,  but  less  in  degree,  owing 
to  the  lesser  pressure.  In  Valsalva's  experiment  with  forced 
expiration  there  is  an  average  pressure  of  +  87  mm.  Hg, 
aud  in  Mueller's  experiment  with  forced  inspiration  there 
is  an  average  pressure  of  —  57  mm.  Hg.  With  the  pneu- 
matic resistance  valves,  as  here  constructed,  the  possible 
range  of  the  apparatus  is  only  ±  10-8  to  25  mm.  Hg. 

Here,  then,  lies  the  chief  advantage  of  the  apparatus 
over  such  instruments  as  "  Dobell's  residual  air-pump  "  and 
others  utilizing  the  same  principle,  as  well  as  over  simple 
voluntary  forced  respiration,  in  that  it  allows  the  pressure 
to  be  accurately  adjusted  to  the  requirements  of  the  case. 

It  will  also  be  seen  that  such  undesirable  disturbance 
of  the  circulation  as  might  be  caused  by  the  employment 
of  either  valve  may  be  neutralized  by  the  use  of  both,  in 
which  event  we  would  then  have  an  exaggerated  respiration 
in  both  phases,  increasing  synergistic  effects  and  neutraliz- 
ing antagonistic  ones. 

The  therapeutic  applications  will  be  chiefly  in  cases  of 
asthma,  chronic  bronchitis,  emphysema,  incipient  phthisis, 
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chronic  pleurisy  with  effusion,  and  dilated  heart.  As  a 
measure  of  regulated  pulmonary  gymuastics,  I  anticipate 
for  the  instrument  a  useful  place  in  the  hygiene  of  ill-devel- 
oped children  and  adolescents,  more  especially  in  the  pro- 
phylaxis of  phthisis. 

The  times,  duration,  pressure,  choice  of  valves,  etc.,  will 
vary  with  the  circumstances  of  the  individual  cases,  and  no 
hard-and-fast  rule  can  be  given. 

Speaking  very  generally,  I  should  say  that  from  twenty- 
five  to  one  hundred  inspirations,  once,  twice,  or  three  times 
a  day,  would  express  the  usual  range.  In  asthma  both 
yalves  should  be  employed,  but  with  a  greater  expiratory 
than  inspiratory  pressure,  the  object  being  to  prolong  the 
acts,  to  confine  the  air  in  the  chest,  and  to  relax  spasm. 

In  chronic  bronchitis,  pleural  effusion,  incipient  phthisis, 
and  dilated  heart,  where  the  exercise  of  pressure  upon  con- 
gested vessels,  unused  alveoli,  inflammatory  products,  or  car- 
diac chambers  is  the  object,  the  expiratory  valve  will,  as  a 
rule,  be  preferable. 

In  emphysema  the  use  of  the  inspiratory  valve  seems  to 
be  indicated  as  a  means  of  diminishing  the  intra-alveolar 
pressure,  and  permitting  such  contraction  as  may  still  be 
possible.  As  a  measure  of  respiratory  gymnastics,  the  em- 
ployment of  both  valves  will  usually  be  indicated. 

As  before  stated,  however,  the  personal  and  pathological 
equations  must  be  studied  independently  in  each  case,  and 
the  treatment  modified  accordingly.  As  in  the  employment 
of  any  other  powerful  agent,  intelligent  discrimination  and 
caution  will  be  necessary.  That  which,  properly  used,  is 
productive  of  good  may  be  even  more  productive  of  harm 
if  used  improperly.  It  is  hardly  necessary,  but  it  may  be 
as  well,  to  add  that  the  resistance-valves  arc  offered  to  the 
profession,  not  as  embodying  any  new  mechanical  or  thera- 
peutical principle,  and  not  as  being  capable  of  doing  any- 
thing more  than  experience  has  shown  can  be  legitimately 
alleged  for  pneumatic  treatment,  but  as  a  cheap  and  con- 
venient instrument,  which  may  be  with  safety  intrusted  to 
an  intelligent  or  obedient  patient,  who,  if  he  does  not  thus 
receive  a  pocket-climate,  is  at  least  placed  in  position  to 
obtain  some  of  the  benefits  of  pneumato-therapy. 


WOMAN     AND     NATUEE. 
Bv  LOUISE   FISKE-BKYSON,   M.  D. 

A  noted  gynaecologist  in  private  conversation  once  made 
the  sweeping  statement  that  cultivated  women  were  abso- 
lutely devoid  of  natural  human  instincts,  and  must  in  conse- 
quence take  an  intellectual  view  of  the  situation,  allowing 
reason  to  supply,  as  far  as  possible,  the  place  of  whal  ought 
to  exist  and  yet  docs  not.  The  speaker  added  that  lie  be- 
lieved instincts  had  been  educated  all  out  of  American 
women. 

To  secure  some  data  upon  this  subject,  twenty-five  cul- 
tivated women  were  closely  questioned  in  regard  to  the  mat- 
ter of  instincts.  They  were  of  average  ox  superior  intelli- 
gence, had  received  excellent  advantages  of  education  and 
travel,  and  occupied  good  social  positions.  Their  ages 
ranged  from  twenty-five  to  forty.      In  style,  temperament, 


and  quality  there  existed  great  variety,  as  well  as  in  height, 
weight,  and  physical  development.  They  had  married  some- 
where between  the  ages  of  nineteen  and  thirty-five.  Nearly 
all  were  mothers.  These  women  answered  unreservedly  and 
with  apparent  sincerity. 

In  the  case  of  five  the  answers  were  negative.  Only 
through  hearsay  did  they  know  anything  of  human  instincts. 
The  maternal  instinct  seemed  to  be  normally  developed  in 
them  all ;  hut  closer  questioning  proved  it  to  be  what  I 
shall  have  to  call  the  aesthetic  view  of  maternity,  as  it  dealt 
largely  with  ribbons,  laces,  pink  cheeks  and  bright  eyes,  and 
the  proud  knowledge  of  possession.  The  sense  of  protec- 
tion was  entirely  absent.  There  was  no  real  willingness  to 
give  up  liberty  or  pleasure  for  maternal  duties,  though  pub- 
lic opinion  secured  a  fair  share  of  attention  to  them.  None 
of  these  women  wished  to  suckle  their  own  infants,  and 
some  were  physically  incapable  of  the  task.  Nine  women 
confessed  to  occasional  and  somewhat  variable  knowledge 
of  the  sexual  instinct.  The  maternal  instinct  was  developed 
normally  in  all,  and  the  sense  of  protection  present.  They 
suckled  their  own  infants,  occasionally  under  protest ;  but 
they  did  it  all  the  same,  and  took  excellent  care  of  them  in 
other  respects. 

Eleven  women  stated  that  they  were  conscious  of  pos- 
sessing natural  human  instincts — sexual,  maternal,  and  the 
sense  of  protection.  All  of  them  who  were  mothers  suckled 
their  own  infants  from  preference  as  well  as  principle.  In 
the  case  of  three,  lactation  proved  an  unusually  severe  strain  ; 
yet  any  medical  suggestion  concerning  artificial  feeding  was 
met  with  quiet  scorn.  There  was  literally  no  use  in  talking. 
Persist  they  would,  and  persist  they  'lid.  The  children  of 
all  these  mothers  excel  in  strength  and  beauty,  both  of  mind 
and  body.  The  women  themselves  possess  a  high  order  of 
intellect,  together  with  great  energy  and  marked  force  of 
character.  One  is  a  royal  beauty,  admired  of  two  conti- 
nents, whose  child  is  as  handsome  as  herself.  Four  are  phy- 
sicians, three  are  engaged  in  literature,  and  three  are  exqui- 
site and  dignified  matron-  whom  to  know  on  easy  terms  of 
familiar  friendship  is  in  itself  a  liberal  education.  The]  all 
have  done  and  are  doing  sound  solid  work  that  is  of  value 
to  the  world.  In  the  minds  of  all  these  women  lies  the  firm 
conviction  that  their  children  are  their  best  creation.  As 
one  said  laughingly,  -lie  ,- bined  from  the  force  of  neces- 
sity the  two  great  professions — maternity  and  medicine. 

From  the  foregoing,  the  following  conclusions  maj  be 
draw  n  : 

1.  Cultivated  women,  of  the  highesl  type  and  of  most 

value    to    the  world,  are   in  no  wise  deficient    in    natural    in- 

stincts. 

2.  <  'ultivaleil  women  of  a  lower  tj  pe,  of  the  order  known 
as  pelites  mattresses —  women  of  elegant  pretensions — are 
more  or  less  deficient  in  natural  instincts. 

:i.  Cultivated  women  of  -till  another  type,  without  par- 
ticular aspirations  of  any  kind,  arc  often  devoid  of  natural 
instincts  and  hopelessly  astray  in  all  that  pertains  to  nature. 

4.   Women  belonging  to  the  second  and  third 
spoken  of  in  and  out  of  the  books  as  American  women,  a 
statement  that  fails  in  abstract  justice  to  the  race,     W  omi  p 
of  the  first  type  are  also  Americans. 
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5.  Happiness  is  not  possible  to  women  outside  the  lines 
of  nature  ;  and,  therefore, 

6.  It  is  the  duty  of  physicians  to  recognize  the  fact  that 
some  have 

'•  Wandered  away  and  away 
From  Nature,  the  dear  old  nurse, 

Who  would  sing  to  them  night  and  day 
The  rhymes  of  the  universe," 
and  to  search  out  the  causes,  and  restore  as  far  as  possible 
these  unfortunate  women  to   harmonious  living  by  correct- 
ing false  impressions  and  wrong  ideas. 

Three  agents  have  been  instrumental  in  giving  wom- 
en wrong  ideas  concerning  instincts.  One  is  education. 
To  paraphrase  Madame  Roland,  "  O  Education !  what 
crimes  have  been  committed  in  tliv  name!"  Another  is 
so-called  religious  training.  Judaism  is  not  responsible  tor 
the  false  doctrine  that  the  body  is  the  arch-enemy  of  the 
soul.  The  Hebrew  race  have  lived  always  in  the  lines  of 
nature,  as  their  high  average  of  talent  and  power  continu- 
ally test it'v.  Nowhere  in  the  Old  Testament  is  there  con- 
demnation of  instincts.  Rather  is  this  false  notion  a  dark 
Buddhistic  cloud  that  settled  over  early  Christianity — a  dark 
cloud  that  the  bright  rays  of  science  must  in  time  utterly 
dispel.  Late  physical  development  among  cultivated 
American  women  is  another  factor  in  the  matter.  Of  five 
women  questioned  at  random,  three  stated  that  they  had  in. 
creased  from  half  an  inch  to  two  inches  in  height  since  the 
age  of  twentv,  and  developed  into  womanly  proportions  be- 
tween the  ages  of  twenty-five  and  thirty.  This  is  not  the 
wav  they  do  in  books.  The  rules  of  feminine  development 
in  literature  are  most  precise,  and  seldom  vary.  It  is  true 
that  girls  of  the  higher  class  often  menstruate  early — at 
eleven,  twelve,  sometimes  at  ten  years.  Yet  the  presence  of 
function  is  no  proof  of  perfected  structure.  Sometimes  this 
earlv  menstruation  means  overtaxed  emotions,  or  some  in- 
equality of  development,  or  deficient  nutrition.  It  has  mis- 
led writers  into  stating  that  American  women  develop  early. 
The  exact  truth  seems  to  be  this  :  American  girls  of  the  culti- 
vated class  frequently  menstruate  early,  and  American  women 
of  similar  social  position  develop  late.  Those  of  the  twenty- 
five  women  questioned  about  instincts  who  acknowledged 
having  any,  stated  they  had  not  been  conscious  of  them  at 
first,  but  that  as  time  went  on  they  seemed  to  develop.  The 
average  age  of  their  conscious  recognition  was  about  twenty- 
seven.  If  this  late  consciousness  is  accompanied  by  equally 
late  perfection  of  structure,  it  follows  that  very  early  mar- 
riage and  maternity  among  all  educated  women  is  always  as 
much  an  outrage  against  nature,  as  the  surgeon  knows  only 
too  well  it  is  frequently  in  certain  individual  cases. 

There  is  still  another  reason  why  some  of  us  take  a 
wrong  view  of  life  and  its  relations  —  an  unrecognized 
reason.  American  women,  as  a  rule,  receive  a  better  liter- 
ary education  than  American  men  of  the  same  class.  This 
gives  a  superficial  excellence  that  dazzles  men  who  marry 
them  into  faith  in  their  absolute  superiority.  If  literary 
distinction  were  the  standard  by-  which  to  judge  intrinsic 
merit,  this  might  be  true.  Such  distinction  is  but  the  pale 
reflex  of  life  ;  and  life,  with  character  as  its  outcome,  is  the 
ultimate  test  of  the  ego.     A  man  who  keeps  his  promises. 


who  meets  responsibilities  with  cheerfulness  and  generosity, 
and  who  is  reliable  throughout,  can  well  afford  to  be  igno- 
rant of  sonnets,  chiaroscuro,  and  the  NiebelungenUed.  Just 
here  the  women  under  consideration  gain  an  unfair  advan- 
tage which  they  use  selfishly  or  unconsciously,  according  to 
their  quality.  They  sit  enthroned  after  the  manner  of  a 
goddess,  "too  bright,  too  good  for  human  nature's  daily 
food,"  receiving  care,  kind  consideration,  and  homage  un- 
limited, giving  little  or  nothing  in  return  and  strangely  for- 
getful of  the  written  and  unwritten  terms  of  their  contract. 
Year  after  year  they  continue  to  dodge  responsibilities, 
growing  less  helpful  and  less  happy  as  time  goes  on,  until 
they  undergo  a  species  of  race  degeneration  and  sink  into 
a  condition  of  chronic  half-invalidism.  I  am  well  aware 
there  is  another  side  to  this  picture  ;  that  there  are  men  with 
an  oppressive  iron  will  that  crushes  feminine  fancies  and 
lops  off  innocent  whims  till  there  is  no  sap  left  in  women  to 
bud  or  blossom  any  more  ;  men  capable  at  all  times  of  Rich- 
ard Ill's  calm  brutality  in  his  answer  to  Anne  Neville's 
humble  inquiry,  "  What  have  I  done?"  "To  me  the  worst 
of  crimes,  outlived  my  liking."  But  they  are  rare,  and  not 
the  exponents  of  American  civilization,  which  is  all  chivalry 
and  genuine  kindness. 

We  live  in  a  revolutionary  time.  The  old  order  of 
thought  has  given  way,  and  the  new  is  not  yet  crystallized. 
In  this  transitional  period  domestic  life  suffers  loss.  It  is 
not  noble  and  dignified  as  of  old,  nor  yet  the  fair  and  gra- 
cious estate  it  will  eventually  become.  If  I  had  time  to  be 
a  woman  with  a  mission,  I  should  go  up  and  down  the 
world  trying  to  persuade  other  women  that  by  being  the 
patient  mothers  of  children,  good  housewives,  and  real  com- 
panions to  the  men  of  their  choice,  they  were  doing  the  best 
there  was  to  do.  The  wife  stands  at  the  point  of  power,  for 
complete  living  is  only  to  be  found  in  the  union  of  two. 
This  relation  satisfies  all  the  needs  of  a  woman's  nature, 
presents  that  variety  and  periodic  change  so  essential  to 
healthful  feminine  growth,  and  affords  the  best  conditions 
for  the  development  of  mind  and  character.  Herbert  Spen- 
cer is  right  when  he  says:  "It  is  a  truth  yet  remaining  to 
be  recognized  that  the  last  stage  in  the  mental  development 
of  each  man  and  each  woman  is  to  be  reached  only  through 
the  proper  discharge  of  the  parental  duties.  And  when 
this  truth  is  recognized,  it  will  be  seen  how  admissible  is 
the  ordination,  in  virtue  of  which  human  beings  are  led  by 
their  strongest  affections  to  subject  themselves  to  a  disci- 
pline they  would  else  elude."  This  is  the  way  a  little  child 
shall  lead  them.  To  the  last  syllable  of  recorded  time,  one 
profession  for  women  must  ever  hold  the  first  rank  as  a  call- 
ing of  great  dignity  and  beauty — the  profession  of  a  matron. 

15  West  Thirty-fourth  Street,  New  York. 


Reflex  Neuroses  from  Constipation. — The  "  Lancet "  says :  "  Be- 
sides disturbances  of  the  circulation,  and  especially  palpitation,  irregu- 
larity of  pulse,  and  vertigo,  which  may  be  attributed  to  excitation  of 
the  cardiac  branches  of  the  great  sympathetic,  Kiseh  believes  that  re- 
bellious hemicrania  often  recognizes  no  other  cause  than  constipation. 
.  .  .  Although  Kiseh  has  collected  forty-eight  cases  in  which  cessation 
of  constipation  was  followed  by  relief  from  diverse  and  chronic  neural- 
gias, we  may  well  question  whether  intestinal  sluggishness  was  the  causa 
causans  of  the  various  neuralgia?.  The  alteration  of  even  one  element 
can  not  be  effected  without  the  production  of  more  than  one  result." 


Dec.  3,   1887.] 
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F.ECAI,    AN.EMIA. 


At  a  recent  meeting  of  the  Medical  Society  of  London,  Sir 
Andrew  Clark  read  a  notable  paper  entitled  "  Observations  on 
the  Anfemia  or  Chlorosis  of  Girls,  occurring  more  commonly 
between  the  Advent  of  Menstruation  and  the  Consummation  of 
Womanhood."  Under  this  title  the  "Lancet"  publishes  the 
paper,  but  it  more  pithily  expresses  the  view  that  the  author 
took  of  the  affection  in  the  caption  "  Faecal  Anaemia,"  which 
heads  its  report  of  the  discussion.  It  is  not  a  particularly  new- 
idea  that  various  diseases  of  the  system  at  large,  especially  those 
that  simulate  the  manifestations  of  certain  diatheses,  owe  their 
origin  and  maintenance  in  great  measure  to  inadequate  intes- 
tinal action.  Anaemia  is  no  exception,  and  it  is  safe  to  say  that 
almost  every  acute  and  experienced  observer  looks  upon  it  as  at 
least  decidedly  aggravated  and  protracted  by  torpor  of  the  in- 
testinal canal.  Nevertheless,  so  far  as  we  are  aware,  never 
before  has  so  thorough  and  convincing  a  case  been  made  out 
for  the  theory  of  the  dependence  of  anaemia  on  constipation  as 
in  Sir  Andrew  Clark's  paper. 

We  have  not  space  to  give  a  summary  of  the  argument,  hut 
must  content  ourselves  with  presenting  some  of  the  more  prac- 
tical aspects  of  the  author's  conclusions.  The  crucial  test  of 
the  theory,  he  admits,  is  in  the  treatment,  and  he  maintains 
that  the  treatment  which  most  speedily  and  effectually  cures 
the  disease  is  that  in  which,  by  the  use  of  tonic  aperients,  full 
and  regularly  recurring  action  of  the  bowels  is  produced  ;  that 
with  the  suspension  of  this  treatment  the  disease  recurs,  to 
subside  again  on  its  resumption;  and  that  no  treatment  appears 
to  be  permanently  successful  which  does  not  provide  means  for 
securing  daily  reliet  to  the  intestinal  canal. 

In  ordinary  cases,  he  would  direct  the  patient  to  sip  a 
quarter  of  a  pint  of  cold  water  on  waking  in  the  morning  ;  to 
take  a  tepid  sponge-bath  on  rising,  drying  herself  quickly  and 
then  being  rubbed  briskly  with  towels;  to  clothe  herself  warm- 
ly and  loosely,  taking  care  that  there  is  no  constriction  of  the 
body  or  of  the  limbs.  She  should  have  four  simple,  hut  liberal 
meals,  daily:  Breakfast,  between  eight  and  nine,  of  whole-meal 
bread  and  butter,  with  one  or  two  eggs,  some  broiled  fresh  1Kb. 
or  the  wing  of  a  cold  ohicken  or  pheasant,  and,  toward  the  close 
of  the  meal,  half  a  pint  of  eqnal  parts  of  milk  and  tea.  not  in- 
fused longer  than  five  minutes  ;  lunch  or  dinner,  between  one 
and  two,  of  fresh,  tenderly  dressed  meat,  brc::d,  potato,  some 
well-boiled  green  vegetable,  and  any  simple  farinaceous  pud- 
ding or  cooked  fruit,  preferablj   apple,  drinking  one  glass  of 

Burgundy,  clear  or  in  half  a  tiinibcrful  of  water;  tea,  between 
four  and  live,  of  whole-meal  bread  and  butter,  with  a  cup  of 
equal    parts   of  tea   and    milk;    anil    dinner  or  supper,  bet  w  eeii 


seven  and  eight,  resembling  the  midday  meal,  but  smaller  in 
quantity.  Nothing  is  to  be  taken  after  this  meal,  and  nothing 
between  meals.  The  patient  should  walk  at  least  half  an  hour 
twice  a  day,  and  as  much  more  as  her  strength  and  convenience 
will  allow.  She  should  go  to  bed  about  ten  o'clock,  and  at  that 
time  the  sponging  and  toweling  should  be  repeated.  The  bed- 
room should  be  cool  and  well  ventilated.  The  patient  should 
"lead  a  simple,  regular,  active,  occupied,  purposive  life,"  and 
not  notice  or  distrust  herself.  This  seems  to  us  an  excellent 
regimen  in  the  main,  but  we  would  substitute  coffee  for  the 
tea. 

Together  with  these  hygienic  instructions,  Sir  Andrew 
Clark  prescribes  an  old-fashioned  ferruginous  cathartic,  to  be 
taken  twice  a  day — usually  some  such  acid  mixture  as  one  of 
twenty-four  grains  of  sulphate  of  iron,  six  drachms  of  sulphate 
of  magnesium,  a  drachm  of  aromatic  sulphuric  acid,  two 
drachms  of  tincture  of  ginger,  and  eight  ounces  of  compound 
infusion  of  gentiau  or  quassia,  one  sixth  part  of  which  is  to  be 
taken  twice  a  day,  at  about  eleven  and  six  o'clock.  Occasion- 
ally this  causes  nausea,  dries  the  skin,  and  is  otherwise  ill  borne. 
In  such  cases  be  prescribes  a  mixture  which  is  much  the  same, 
save  that  it  contains  two  drachms  of  bicarbonate  of  sodium  in- 
stead of  the  aromatic  sulphuric  acid,  together  with  a  drachm  of 
spirit  of  chloroform.  If  neither  mixture  agrees,  he  orders  sul- 
phate of  iron  in  pills,  to  be  taken  with  the  meals,  and  a  saline 
aperient  in  the  morning.  Under  this  plan  of  treatment,  nine 
girls  out  of  ten  recover  their  health  in  from  a  month  to  three 
months,  and  the  recovery  is  very  likely  to  prove  permanent  if 
they  are  then  ordered  a  pill  of  aloes,  myrrh,  and  iron,  to  be 
taken  once  or  twice  a  week  in  doses  just  sufficient  to  bring 
about  a  moderate  natural  action  of  the  bowels. 


HEART  TROUBLES  IN  CONNECTION  WITH  TYPHOID  FEVER. 

Of  the  many  complications  and  sequelae  of  typhoid  fever, 
there  are  few,  if  any,  of  greater  importance  than  affections  of 
the  heart  and  blood-vessels.  Within  the  last  few  years  patho- 
logical study  has  shown  how  common  thev  are,  and  the  pro- 
fession has  been  made  acquainted  with  them  largely  by  the 
teachings  of  Ilnycm,  Martin,  Harie.  Osier,  and  others;  hut  onr 
clinical  knowledge  of  the  subject  has  hitherto  been  very 
meager.      The    pathologic    could    readily    explain    the   sudden 

deaths  that  were  bo  common  in  typhoid  fever,  even  .luring  the 
period  of  convalescence,  bnt  the  clinician  did  not  always  fore- 
see the  probability  of  such  a  termination,  and  consequently  too 
often  failed  to  take  precautions  to  prevent  it.    Snch  being  the 

case,  a  recent  essay  by  Landouzy  and  Shvdey.  the  Srsl  portion 
of  which  has  been  published  in  the  "  Revue  tie  tneileeiue."  is 
particularly  opportune.  Last  .war  the  same  authors  drew  at- 
tention to  the  lesions  of  the  heart  and   the   bl l-vessele 

in  typhoid  fever,  and  since  then  they  have  studied  the  8U 
from  a  clinical  as  well  as  from  a  pathological  point  of  view. 
The  article  alluded  to  gives  i  he  results  of  their  obsen  ations 

in  fourteen    eases.      h     oni     Case,  that    of   a  woman,  death    took 

place  quite   suddenly    on  the   twelfth    day  of  the    fever,  the 
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patient  dying  in  syncope  on  sitting  up  in  bed.  On  the  day 
before  her  death  her  pulse  was  96,  irregular,  and  compressible, 
and  there  was  a  soft  systolic  murmur.  Diffuse  sclerosis  of  the 
heart  and  kidneys  was  found  post  mortem.  In  another  case,  a 
girl,  eighteen  years  of  age,  previously  healthy,  died  rather  sud- 
denly on  the  twelfth  day  of  the  fever.  At  the  autopsy,  peri- 
arteritis and  diffuse  myocarditis  were  found.  There  had  been 
no  clinical  evidences  of  the  pathological  lesions  until  an  hour 
or  two  before  the  girl's  death.  In  the  next  case,  a  man, 
twenty-three  years  old,  died  on  the  forty-third  day  of  the 
fever,  after  having  had  several  intestinal  haemorrhages.  The 
heart-sounds  were  free  up  to  the  very  last.  There  was  infiltra- 
tion of  embryonic  cellular  elements  in  the  walls  of  the  blood- 
vessels of  the  viscera,  especially  the  heart  and  the  liver.  In 
another  case,  cardiac  pain  and  a  loud  systolic  murmur  were 
developed  on  the  tenth  day  of  a  moderately  mild  attack  of 
typhoid  fever.  After  a  few  days  the  pain  and  the  murmur 
gradually  grew  less  intense,  and  in  fifteen  days  both  had  en- 
tirely disappeared,  and  the  patient  made  a  good  recovery.  In 
another  case  there  were  signs  of  mitral  insufficiency  during 
the  third  week,  and  when  the  patient  left  the  hospital,  conva- 
lescent, the  murmur  had  become  more  intense.  In  another 
case  the  interesting  observation  was  made  of  the  development 
of  a  double  aortic  lesion  during  a  relapse  of  a  mild  attack.  The 
patient  was  slow  in  recovering,  and  left  the  hospital  with  a 
loud  diastolic  murmur.  Two  other  cases  were  instructive  from 
the  fact  that,  the  patients"  hearts  having  been  carefully  exam- 
ined from  day  to  day  during  a  rather  mild  attack,  a  mitral  mur- 
mur made  its  appearance  in  each  case  during  convalescence, 
which  seemed  to  be  progressing  favorably.  In  three  cases  the 
patients  were  admitted  into  the  hospital  for  various  heart  affec- 
tions which,  on  careful  investigation,  were  traced  back  to  attacks 
of  typhoid  fever  occurring  two,  five,  and  fifteen  years  before. 

These  observations  are  especially  interesting  at  a  time  when 
thoughtful  physicians  are  disposed  to  question  if  the  routine 
employment  of  internal  antipyretics  in  typhoid  fever  is  not 
doing  harm.  In  the  course  of  a  discussion  at  the  New  York 
Academy  of  Medicine,  not  long  ago,  Dr.  Loomis  made  the  state- 
ment that  during  his  last  term  of  service  at  Bellevue  Hospital 
he  had  had  a  much  smaller  percentage  of  fatal  cases  of  typhoid 
fever  than  his  immediate  predecessor — simply,  he  thought, 
from  his  having  omitted  the  use  of  internal  antipyretics. 
Drugs  of  this  class,  as  is  well  known,  are  nearly  all  cardiac 
depressants,  and,  in  the  light  of  our  present  knowledge,  should 
be  used  with  a  very  sparing  hand.  The  writer  vividly  recalls  a 
mild  case  of  typhoid  fever  in  which  the  persistent  administra- 
tion of  acetanilide  came  near  bringing  about  a  fatal  result. 
Lately  such  a  result  has  been  recorded  in  a  German  journal; 
in  that  instance  the  dose  was  small,  and  had  been  repeated  only 
two  or  three  times. 

MINOR  PARAGRAPHS. 

CATHETERIZATION  OF  THE  URETERS. 

At  a  recent  meeting  of  the  Obstetrical  Society  of  Philadel- 
phia, for  notes  of  which  we  are  indebted  to  the  secretary,  Dr. 


B.  0.  Hirst  related  the  case  of  a  young  primigravida  who  had 
pus  and  albumin  in  her  urine,  and  complained  of  pain  in  the 
region  of  the  right  kidney.  Three  weeks  after  her  delivery 
both  the  amount  of  urine  and  that  of  its  abnormal  ingredients 
showed  a  decided  diminution,  and  the  temperature  rose  to  104° 
F.  These  questions  then  came  up  :  1.  Was  the  right  kidney 
the  seat  of  a  calculus,  which  had  suddenly  plugged  the  outlet. 
or  was  the  pain  on  the  right,  side  referable  to  a  diseased  state  of 
the  left  kidney — a  possibility  to  which  attention  had  been  called 
especially  by  Mr.  Knowsley  Thornton?  2.  Were  both  kidneys 
diseased?  3.  Did  the  pus  really  come  from  the  kidney  or  from 
the  bladder?  These  questions  Dr.  Hirst  had  been  able  to  solve 
by  the  use  of  ureteric  catheters,  which  had  been  brought  to  the 
society's  attention  and  kindly  loaned  to  him  by  Dr.  Kelly. 
Urine  from  the  two  kidneys  was  collected  in  separate  test- 
tubes  and  it  was  shown  that  both  kidneys  were  diseased,  but 
the  right  one  more  decidedly.  Dr.  Hamill  said  that  he,  too, 
had  used  the  catheters  satisfactorily  since  the  preceding  meet- 
ing, and  Dr.  Kelly  stated  that  he  had  used  them  successfully  in 
a  case  of  ureteritis  in  a  young  unmarried  woman,  and  had  found 
no  difficulty  in  passing  them. 


A   NEW  EARYNGOLOGICAL   JOURNAL. 

The  French  already  had  several  oreditable  journals  of  laryn- 
gology, but  nothing  but  good  to  the  specialty  can  come  of  the 
appearance  of  a  new  one,  especially  one  so  well  calculated  to 
win  respect  as  the  "  Archives  de  laryngologie,  de  rhinologie  et 
des  maladies  des  premieres  voies  respiratoires  et  digestives." 
Notwithstanding  its  verbose  title,  which,  we  venture  to  predict, 
will  seldom  be  given  it  in  citations,  the  new  journal  impresses 
us  favorably.  It  is  edited  by  Dr.  Albert  Ruault,  with  the  col- 
laboration of  Bouchard,  Cornil,  Verneuil,  Trelat,  and  a  number 
of  other  well-known  gentlemen,  and  published  by  G.  Steinheil 
Paris. 

MEDICAL    DIRECTOR   VOLLUM'S    REPORT. 

The  profession  is  accustomed  to  the  excellent  annual  reports 
prepared  by  the  Surgeon-General  of  the  army,  but  it  is  not 
common  in  times  of  peace,  so  far  as  our  memory  goes,  for  de- 
partment medical  officers  to  be  called  upon  for  reports  concern- 
ing the  sanitary  state  of  the  forces  under  their  care.  The  Ad- 
jutant-General of  the  Department  of  Texas,  however,  lately 
called  for  such  a  document  from  Lieutenant-Colonel  and  Sur- 
geon Edward  P.  Vollum,  which  has  been  issued  in  the  form  of 
a  sixteen-page  pamphlet.  Dr.  Vollum's  report  is  to  a  great  ex- 
tent statistical,  but  it  deals  also  with  a  number  of  matters  of 
general  sanitary  interest,  and  we  trust  that  the  custom  of  issu- 
ing such  reports  will  become  more  general. 


ITEMS,   ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statemeut  of  cases  and  deaths  reported  during  the  two 
weeks  ending  November  29,  1887: 


DISEASES. 

Week  ending  Nov.  22. 

Week  ending  Nov.  29. 

Cases. 

Deaths. 

Cases. 

Deaths. 

27 

95 

2 

41 

133 

1 

7 
18 

2 

6 
42 

0 

18 

100 

4 

46 

1S4 

0 

7 

12 

Cerebrospinal  meningitis  .... 

3 

8 

58 
1 

The  late  Dr.  Theodore  Eomeyn  Varick.— At  a  largely 
attended  meeting  (the  largest  ever  held  in  the  county)  of  the 
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profession  of  Hudson  County,  held  in  Jersey  City,  N.  J.,  Satur- 
day morning,  November  26,  1887,  the  following  preamble  and 
resolutions,  presented  by  the  committee,  consisting  of  Dr.  Gor- 
don, Dr.  Kopetschny,  and  Dr.  Morris,  were  unanimously 
adopted : 

The  hand  of  death  having  removed  from  among  us  our  es- 
teemed associate,  Theodore  Romeyn  Varick,  whose  long  and 
distinguished  services  as  physician  and  surgeon  render  it  emi- 
nently proper  that  we  should  place  upon  record  our  apprecia- 
tion of  his  merit;  therefore,  be  it 

Resolved,  That  in  his  close  identification  with  a  specific  aim 
(the  advancement  of  the  art  of  surgery),  his  devotion  to  the 
profession,  his  self-reliance  and  unswerving  principle,  striving 
for  the  right  as  best  he  understood  it,  lie  lias  really  fulfilled  his 
mission,  and  in  his  death  the  profession  has  lost  one  of  its  ablest 
exponents,  the  people  a  great  friend,  and  the  State  an  estimable 
citizen. 

Resolved,  That  we  tender  to  his  afflicted  family  our  earnest 
sympathy  in  this  their  hour  of  trial. 

Resolved,  That  we  attend  the  funeral  services  from  his  late 
home  in  a  body,  and  that  a  copy  of  these  resolutions,  signed  by 
the  president  and  attested  by  the  secretary,  be  transmitted  to 
the  family  of  the  deceased,  and  published  in  the  city  papers  and 
the  "New  York  Medical  Journal"  and  the  "Medical  Record." 
(  A.  A.  Lutkins,  M.  D.,  President. 
[Signed.]        ^  w  Perky  Wats0N!  m  D)  Secretary. 

The  following  are  the  resolutions  of  the  Medical  Board  of  St. 
Francis  Hospital  regarding  the  death  of  the  late  Dr.  T.  R. 
Varick : 

The  Sifters  in  charge  and  the  medical  staff  of  St.  Francis 
Hospital,  Jersey  City,  deploring  the  sudden  and  unexpected 
death  of  their  late  distinguished  associate,  Dr.  Theodore  Romeyn 
Varick,  unite  in  giving  public  expression  to  their  great  sorrow, 
and  desire  to  place  on  record  their  appreciation  of  the  exalted 
character,  superior  abilities,  and  valuable  services  to  the  science 
of  medicine  of  their  late  friend  and  colleague. 

Resolred,  That  words  are  inadequate  to  express  our  sense  of 
bereavement  in  the  loss  of  one  who  pre-eminently  excelled  in 
all  the  attributes  of  a  great  and  true  physician:  his  erudition 
of  mind,  clear  and  logical;  his  many  and  valuable  contributions 
to  medical  science — particularly  in  the  branch  of  surgery — 
original,  concise,  and  practical ;  his  noble  devotion  to  his  pro- 
fession, and  the  tireless  industry  exemplified  in  the  daily  prac- 
tice of  his  art;  his  purity,  simplicity,  and  sterling  honesty  of 
character — open  arid  frank  himself,  he  hated  sham  and  deceit; 
his  courtesy  and  ethical  conduct  toward  his  professional 
brethren. 

Endowed  with  all  the  virtues  that  add  luster  to  the  charac- 
ter of  a  Christian  gentleman,  ho  was  lovod,  revered,  and  ad- 
mired by  his  friends. 

That  the  great  heart,  actuated  by  the  highest  aims  and 
noblest  impulses  for  tlio  betterment  of  suffering  humanity,  and 
so  full  of  love  and  generosity  for  his  friends,  is  stilled  in  death, 
is  a  grief  to  us  that  time  is  powerless  to  assuage. 

Resolved,  That  we  tender  t<>  the  family  of  the  deceased  our 
deep  sympathy  in  this  great  affliction  that  has  come  upon  them. 
Words  indeed,  we  know,  are  idle  to  comfort  anguish  of  heart 
such  as  theirs,  and  we  can  hut  sorrow  with  them. 

Resolved,  That  a  copy  of  these  resolutions  ho  sent  to  the 
family  of  the  deceased  and  lie  published  in  the  Jersey  City  daily 
papers,  the  New  York  "  Medical  Record,"  and  I  he  "  New  York 
Medical  Journal." 

Society  Meetings  for  the  Coming  Week: 

Monday,  December  5th :   New  York  Academy  of  Sciences  (Sri 
tion    in    Biology)  ;     Medico-chirnrgical    Society   of    German 


Physicians  (annual) ;  Morrisania  Medical  Society  (private) ; 
Brooklyn  Anatomical  and  Surgical  Society  (private) ;  Utica, 
N.  Y.,  Medical  Library  Association;  Boston  Society  for 
Medical  Observation;  St.  Alban's,  Vt.,  Medical  Association; 
Providence,  R.  I.,  Medical  Association ;  Hartford,  Conn., 
City  Medical  Association ;  Chicago  Medical  Society. 
Tuesday,  December  6th:  Kings  County,  N.  Y.,  Medical  Asso- 
ciation ;  New  York  Obstetrical  Society  (private) ;  New  York 
Neurological  Society;  Elmira,  N.  Y.,  Academy  of  Medicine; 
Buffalo  Medical  and  Surgical  Association ;  Ogdensburg,  N.  Y., 
Medical  Association;  Medical  Societies  of  the  Counties  of 
Herkimer  (semi-annual — Herkimer)  and  Saratoga  (Ballston 
Spai.  N.  Y.  ;  Hudson,  N.  J.,  County  Medical  Society;  An- 
droscoggin, Me.,  County  Medical  Association  (Lewiston). 
Wednesday,  December  7th  :  Harlem  Medical  Association  of  the 
City  of  New  York;  Medical  Society  of  the  County  of  Rich- 
mond, N.  Y.  (Stnpleton)  ;  Penobscot,  Me.,  County  Medical 
Society  (Bangor);  Bridgeport,  Conn.,  Medical  Association. 
Thursday,  December  8th:  New  York  Laryngological  Society 
(annual)  ;  Society  of  Medical  Jurisprudence  and  State  Medi- 
cine; Brooklyn  Pathological  Society;  Medical  Society  of 
the  County  of  Cayuga,  N.  Y. ;  South  Boston,  Mass.,  Medical 
Club  (private);  Pathological  Society  of  Philadelphia. 
Friday,  December  9th:  New  York  Academy  of  Medicine  (Sec- 
tion in  Neurology);  Yorkville  Medical  Association  (pri- 
vatei;  Medical  Society  of  the  Town  of  Saugerties,  N.  V. 
Saturday,  December  10th:  Obstetrical  Society  of  Boston  (pri- 
vate). 

Army  Intelligence.—  official  List  of  Changes  in  tin-  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  A'ovember  1-i  to  \nn  ml,  r  .'<;.  iss:  ■ 
Perin,  Glover.   Colonel  and  Assistant  Surgeon  General.     Re- 
tired from  active   service,  November  17.  1SS7,  by  operation 
of  law.    S.  O.  268,  A.  (i.  <>.,  November  17.  1887. 
Byrne,  C.  B.,  Captain  ami  Assistant   Surgeon.     Relieved  from, 
temporary  duty  at  Fort>  McHenry,  Maryland,  and  \\  ill  return 
to  his  proper  station,  Washington    Barracks,   1'.  0.     S,  < ». 
242,  Division  of  the  Atlantic.  November  11.  iss7. 
Wai.kek,  F.  V.,  First  Lieutenant   and   Assistant   Surgeon.      Re- 
lieved from   duty  at  post  of  San  Antonio,  and  assigned  to 
duty  at  Fort  Ringgold,  Texas.     S.  ( >.   180,    Department  ol 
Texas,  November  8,   1SS7. 
Smith,  A.  K.,  Lieutenant-Colonel  and  Surgeon.     Assiened  to 

duty  as   Attending   Surgeon    in    New  York   city.      S.  O.  269, 
A.  (J.  ().,  November  18,  1887. 

Smith,  .1.  R.,  Lieutenant-Colonel  ami  Surgeon.     Ordered   for 
duty  as  Medical  Director,  Department  of  Dakota,    s.  1 1 
\ ,  G.  0.,  November  18,  1887. 

IIoi.'ion.  s.  \l..  Major  and  Surgeon.    Granted  six  months' leave 
of  absence  on  surgeon's  certificate  ol  disability.    S.  0 
A.  G.  ()..  November  IS,  1887. 

Acini  b,  W.  II.,  Captain  ami  Assistant  Surg! on.  Granted  two 
months' leave  of  absence,  with  permission  to  applj  for  two 
months' extension,  to  take  effect  on  the  arrival  at  Fori  Ni- 
agara, N.  Y..  oi  Assistant  Surgeon  Paul  R.  Brown.  8.0. 
269,  A.  (..  0.,  November  Is.  L887, 

Kr\N..i.  U..  Fust  Lieutenant  and  Assistant  Surg Granted 

i»o  months'  leave  of  absence,  to  take  effect  about  I  leoomber 
1st,     S.  0.  269,  A.  G.  <>..  November  18,  1887. 

Beown,  Paul  R.,  Captain  ami  Assistant  Surgeon.  Ordered  to 
Fori  Niagara,  N.  Y.   s.  O.  270.  A.  G.  0.,  November  19,  1887. 

Skinner,  John  (>.,  Captain  and  Assistant  Surgeon.  Ordered  to 
Fort  Ontario.  N.  Y.    S.  O.  -J7o.  A.  G.  O.,  November  19,  1887. 

Richard,  Chaeles,  Captain  ami    Assistant   Snrgi -     0 

to  post  near  Denver,  Col.    S.  O.  270,  A.  G.  <>..  Novi 
lit,  1887. 
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Caetee,  E.  C,  Captain  and  Assistant  Surgeon.     Ordered  to 
Wfllet's  Point,  N.  Y.   S.  0.  270,  A.  G.  O.,  November  19,  1887. 

Naval  Intelligence. —  Official  List  of  Changes  in  the  Medi- 
cal Corps  of  the    United  States  Navy  for  the  two  weeks  ending 
November  26,  1887  : 
Rixey,  P.  M.,  Passed  Assistant  Surgeon.    Ordered  to  the  Naval 

Dispensary,  Washington,  D.  0. 
Nasii,  F.  S.,  Passed  Assistant  Surgeon.     Detached  from  duty 

at  the  Smithsonian  Institution  and  ordered  to  Washington 

Navy-Yard. 

OBITUARY   NOTES. 

Theodore  Romeyn  Varick,  M.  D.,  of  Jersey  City,  N.  J., 
died  suddenly,  on  Wednesday  evening,  November  23d.  The 
deceased  was  born  in  Dutchess  County,  N.  Y.,  June  24,  1825. 
He  was  graduated  from  the  Medical  Department  of  the  Univer- 
sity of  the  City  of  New  York  in  1846.  After  practicing  a  little 
over  two  years  in  New  Y'ork,  he  settled  in  Jersey  City,  where 
he  soon  entered  upon  a  prominent  and  useful  career.  Dr. 
Varick  was  a  surgeon  of  great  experience  and  of  striking 
originality,  lie  was  not  a  copious  writer,  but  the  occasional 
papers  that  he  prepared,  several  of  which  have  appeared  in  our 
columns,  were  all  eminently  practical  and  replete  with  sound 
sense.  His  manly  qualities  endeared  him  to  those  who  knew 
him  personally,  and  his  loss  will  be  acutely  felt  botli  in  the 
profession  and  in  the  community  in  which  he  lived. 


Ccttcrs  to  tin  (!;rjttor. 


THE    INFLUENCE    OF    THE    CORSET    ON    THE    BREATHING 
CAPACITY. 

36  Weymouth  Street,   London,  November  16,  1887. 
To  the  Editor  of  the  Nete  York  Medical  Journal: 

Sie  :  I  have  read  with  the  most  lively  interest  the  excellent 
article  on  "The  Corset,"  by  Dr.  Robert  L.  Dickinson,  in  your 
issue  of  the  5th  inst.  Having  myself  been  engaged  for  many 
years  in  a  crusade  against  stiff  and  unyielding  stays  of  every 
description.  I  beg  your  permission  to  supplement  some  of  the 
author's  statements  by  a  few  facts,  some  of  which  have  been 
already  brought  under  public  notice  in  my  former  writings,  and 
more  especially  in  "Voice,  Song,  and  Speech,"'  of  which  Mr. 
Emil  Behnke  is  joint  author,  with  me. 

There  is,  first  of  all,  no  doubt  whatever  that  a  woman's 
breathing  capacity  is  seriously  interfered  with  by  stays,  for  we 
have  time  after  time  demonstrated,  by  means  of  the  spirome- 
ter, that  a  woman  who  with  a  corset  on  will  register,  say  100 
cubic  in6b.es,  can,  after  removal  of  that  pernicious  garment,  at- 
tain to  an  average  of  130  to  140  cubic  inches. 

I  also  heartily  agree  that  the  diaphragm  is.  in  the  words  of 
your  author,  "a  muscle  capable  of  developing  to  meet  increased 
demands  as  much  as  aDy  other  that  the  athlete  strengthens."* 
We  have  been  in  the  habit  of  causing  patients  and  pupils  to  un- 
dergo regular  diaphragm  gymnastics,  with  the  result  of  devel- 
oping their  breathing  capacity  to  a  really  wonderful  extent.  I 
may  mention,  as  a  case  in  point,  that  of  a  clergyman  who  had 
completely  broken  down  in  voice,  and  whose  "vital  capacity'' 

*  The  most  noted  example  that  I  ever  saw  of  this  was  in  the  person 
of  the  lute  Jules  Perkins,  the  eminent  bass  singer  and  a  native  of  Bos- 
ton, Mass.     He  was  a  pupil  of  Lamperti,  of  Milan,  so  well  known  as 
cocate  of  deep  breathing  for  the  purposes  of  singing. 


was  increased  by  two  weeks'  practice  from  200  to  272  cubic 
inches.  In  cases  of  so-called  functional  loss  of  voice — often  a 
premonitory  sign  of  phthisis,  and  depending  on  insufficient 
motor  (breath)  power — similar  exercises  are  of  the  greatest 
service. 

Finally,  I  would  emphatically  indorse  Mr.  Walsh's  opinion 
that  "  the  agricultural  woman  who  knows  not  stays  breathes 
more  like  a  man  than  the  town  female."  I  am,  indeed,  strong- 
ly inclined  to  think  that  the  difference  in  the  breathing  of  men 
and  women  is  owing  to  the  baneful  influence  of  stays,  skirt- 
strings,  etc.,  continued  through  generations,  rather  tban  to 
structural  differences.  Nor  is  this  with  me  merely  a  matter  of 
conjecture,  for  Mr.  Behnke  and  I  have  frequently  had  the  op- 
portunity of  testing  the  breathing  capacity  of  girls  whose 
bodies  have  been  allowed  to  develop  in  a  natural  manner,  and, 
although  they  are  no  doubt  still  handicapped  by  the  effect  of 
inherited  evil  influences,  yet  their  breathing  capacity  has  in- 
variably been  considerably  above  the  averages  accorded  to 
them,  not  only  by  Hutchinson,  but  also  in  the  more  recent 
tables  by  Charles  Roberts,  which  are  considerably  higher.  It 
is  only  fair,  therefore,  to  assume  that  the  female  offspring  of 
such  girls  in  coming  generations — similar  conditions  of  physical 
education  being  observed  in  both  sexes — is  likely  to  have  as 
great  a  breathing  capacity  as  the  male  of  corresponding  height 
and  age. 

This  matter  might  be  put  to  a  test  even  now  if  some  scien- 
tific observer,  having  the  opportunity  of  temporary  sojourn 
among  uncivilized  nations,  would  provide  himself  with  the  few 
necessary  instruments  and  give  us  the  results  of  his  experience. 

Lennox  Bbowne. 


|lrocecoings  of  Societies. 


NEW    YORK   CLINICAL   SOCIETY. 

Meeting  of  September  23,  1887. 

The  President,  Dr.  Robeet  Abbe,  in  the  Chair. 

Double  Stricture  of  the  Rectum,  caused  by  Plastic 
Exudation  in  the  Pelvis. — Dr.  C.  B.  Kelset  reported  a  case 
and  exhibited  the  pathological  specimen  (see  page  435). 

Remarks  upon  Spina  Bifida,  with  the  Report  of  Four 
Cases. — Dr.  L.  E.  Holt  read  a  paper  on  this  subject,  and  ex- 
hibited the  pathological  specimen  from  one  of  the  cases  (see 
page  519). 

Spina  Bifida. — The  President  reported  a  case  and  exhibited 
the  specimen.  A  girl,  ten  weeks  old,  well  nourished,  showed 
no  signs  of  a  tumor  until  she  was  a  week  old.  Three  months  be- 
fore the  birth  of  the  child  the  mother  fell,  striking  the  lower 
part  of  her  back  on  a  chair.  To  this  fall  she  attributed  the  de- 
formity of  the  child.  The  tumor,  which  was  situated  on  the 
lower  lumbar  vertebra,  measured  five  inches  across  by  three 
inches  in  vertical  diameter.  It  was  translucent  and  covered 
with  tense,  shining  skin.  As  it  seemed  ready  to  burst,  four 
ounces  of  fluid,  which  was  transparent,  colorless,  and  contained 
sugar,  were  withdrawn.  Four  days  later,  the  tumor  having  re- 
tilled,  the  same  quantity  of  fluid,  which  was  this  time  of  a 
faint  straw-color,  was  again  aspirated.  It  was  judged  that  the 
tumor  had  contained  about  twelve  ounces. 

On  September  24th,  four  days  later,  the  tumor  was  again 
tense  and  highly  distended,  the  skin  having  become  reddened  and 
thickened.  Half  an  ouuee  of  fluid  was  withdrawn,  and  a 
drachm  of  Morton's  fluid  injected.     No  reaction  or  shock  fol- 


Dec.  3,  1887.] 


PROCEEDINGS  OF  SOCIETIES. 


633 


lowed.  The  child  was  kept  in  a  horizontal  posture  with  her 
face  upward.  For  three  days  following  she  did  not  nurse  well, 
but,  beyond  being  restless,  did  not  seem  ill. 

On  the  28th  the  child,  when  seen,  was  restless ;  crying  and 
trembling  when  handled,  but  comparatively  quiet  when  left 
alone.     The  sac  was  now  decidedly  shrinking,  and  its  walls  had 
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become  greatly  thickened.  The  tumor  was  hot  and  the  child's 
temperature  106°  F.  Ice-cloths  were  ordered  to  be  applied  to 
the  tumor  and  the  spine. 

On  the  29th  the  same  improvement  was  manifested.  The 
sac  had  become  smaller  and  quiescent,  while  the  child  nursed 
better,  and  its  temperature  was  103°. 

On  October  1st  (the  seventh  day)  the  child  was  worse. 
Spinal  irritation  was  well  marked,  the  trunk  being  rigid,  the 
head  thrown  back,  and  the  eyes  deflected  to  the  left.  There 
were  slight  tremors  from  time  to  time.  The  sac  appeared  in 
good  condition,  and  the  fontanelles  were  not  too  full.  Ice- 
cloths  were  ordered  to  be  applied  to  the  head  and  the  spine. 


On  the  2d  the  child's  temperature  was  low,  the  skin  was 
cool,  the  pupils  were  small  and  did  not  react,  and  there  was  an 
increased  apathy,  amounting  to  semi-coma.  The  tumor,  if  any- 
thing, had  shrunken  a  little.  The  child  did  not  nurse  much, 
but  it  had  no  spasms  or  tremors. 

On  the  3d  the  child  died  quietly.  Tlie  tumor,  post  mortem. 
was  found  occupying  the  upper  sacral  vertebra,  and  containing 
two  major  cavities,  one  on  either  side.  These  cavities  were 
connected  with  the  spinal  canal,  and  were  lined  with  the  dura. 
The  central  part  of  the  tumor,  into  which  the  fluid  had  been  in- 
jected, was  tilled  with  pus.  The  suppuration  extended  In  the 
lateral  cavities,  where   the  fluid   was  less  purulent.     The  cord 


spread  out  after  entering  the  cavity,  and  then  passed  into  the 
median  line.  The  central  canal  of  the  cord  contained  some 
pus.  This  specimen  illustrated  the  risk  of  injecting  Morton's 
fluid.  The  operation  had  been  performed  under  antiseptic  pre- 
cautions. 

Dr.  G.  M.  TuTTr.E  had  seen,  in  Bellevue  Hospital,  a  similar 
case,  in  which  a  cure  was  said  to  have  been  effected.  A  large 
tuft  of  hair  had  grown  over  what  had  been  the  site  of  the 
tumor. 

Dr.  Hoi.t  also  had  seen  a  similar  case,  in  which  the  patient 
had  recovered.  Over  the  tumor  there  was  a  small  abscess. 
After  the  abscess  was  opened,  the  whole  sac  contracted  and 
healed.  Six  months  later,  the  child  having  died  of  some  other 
affection,  the  above-mentioned  state  of  things  was  confirmed 
by  an  autopsy. 

Regarding  the  growth  of  hair  in  cases  of  spina  bifida,  it  was 
common  in  simple  cases  of  fissure  of  the  spinal  cord  without  any 
tumor. 

Multiple  Peripheral  Neuritis  of  Alcoholic  Origin. — 
Dr.  Tuttle  reported  two  cases  which  he  had  recently  ob- 
served. Both  presented  the  typical  symptoms  of  multiple 
peripheral  neuritis,  but  their  chief  interest  lay  in  the  pro- 
found effect  of  the  alcoholic  poison  upon  the  central  nervous 
system. 

The  first  patient,  a  married  woman,  aged  twenty-nine,  was 
admitted  into  the  New  York  Hospital  on  August  7,  1887.  She 
had  used  alcohol  in  various  forms  immoderately  for  four  years, 
and  for  two  or  three  years  had  manifested  symptoms  of  chronic 
nephritis.  Two  weeks  before  her  admission  she  began  to  vomit 
all  food,  she  had  marked  fever,  and  both  feet  and  legs  be- 
gan to  swell  and  to  show  loss  of  muscular  power,  especially  in 
the  muscles  of  the  anterior  aspect  of  the  legs,  causing  both  feet 
to  drop  and  turn  inward.  There  was  also  excessive  tenderness 
to  pressure,  not  only  in  the  muscles  of  the  legs  and  thighs,  but 
also  in  those  of  the  arms  and  trunk.  The  patient  rapidly  lost 
power,  lying  helpless  in  bed,  and  soon  passed  into  a  condition 
of  low  muttering  delirium.  The  urine  and  fa>ees  were  passed 
involuntarily.  When  she  was  admitted  into  the  hospital  her 
condition  was  one  of  great  prostration.  She  had  the  appear 
ance  of  a  person  suffering  with  delirium  tremens.  Her  tongue 
was  brown,  dry,  and  tremulous.  Her  rectal  temperature  ranged 
from  99°  to  102".  the  surface  temperature  being  uni- 
formly 98-5°.  Both  legs  and  feet  were  somewhat 
cedematous,  hut  at  the  same  time  much  emaciated  and 
atrophied.  Th<  feet  were  extended  and  rotated  in- 
ward, and  the  power  to  move  them  was  gone.  Both 
hands  dropped  at  the  wrist,  and  the  grasp  was  i.n 
feeble.  Pressure  over  the  nerves,  especially  the  sciatic 
and  the  muscnlo-spiral,  gave  excruciating  pain.  The 
superficial  reflexes,  especially  the  plantar,  were  delayed, 
l.ui  greatly  exaggerated.  Areas  of  anaesthesia  and  hy- 
per* thesia  were  noted  on  th<-  legs.  The  knee-jerk  was 
all-,  nt.  Eleotrical  examination,  with  thirty-six  cells. 
showed  degenerative  reaction  of  the  peroneal  musoles, 
with  normal  reaction  in  the  extensors  oi  the  toes  on  hoth  sides. 
Subsequently  pressure-sores  developed  over  the  lefl  external 
malleolus  and  over  the  right  trochanter.  The  patient  com- 
plained of  dimness  of  vision,  and  ptosis  o)  both  upper  eyelids 

was  noticed.     Examination   with  the  op h thai -cope  showed 

the  outlines  of  the  optic  discs  poorly  defined,  with  cloudiness 
al   the  papilla. 

At  the  end  of  a  month  the  lever  v,  ol  was 

clear,  the  hyperesthesia  had  disappeared,  and  the  patient  had 

ed  considerable  power,  so  that  she  could  extend  the 
hands  in  a  line  with  the  forearms.  Control  over  the  sphincters 
;l  o  returned,  ami   from   this  time  on   improvement  was  rapid, 
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although,  when  she  was  discharged  from  the  hospital,  at  the 
end  of  two  months,  the  feet  were  still  extended  and  the  patient 
could  not  stand. 

The  second  case  presented  an  almost  exactly  analogous  series 
of  symptoms,  but  the  patient  died  at  the  end  of  about  three 
months  from  the  onset  of  the  disease.  An  autopsy  could  not 
be  obtained.  A  reliable  history  of  the  abuse  of  alcohol  was 
wanting  in  this  case. 

Dr.  Mills  remarked  that  there  were  three  classes  of  cases  of 
alcoholic  origin,  which  were  liable  to  be  mistaken  for  one  an- 
other. In  one  class  the  spinal  cord  and  brain  were  involved; 
in  another  class  the  spinal  cord  alone  was  affected  ;  in  the 
third  class  the  peripheral  nerves  only  were  the  seat  of  disease. 
The  differential  diagnosis  between  the  two  latter  was  extremely 
difficult,  but  great  stress  «  as  laid  upon  the  tenderness  along  the 
course  of  the  nerve  trunks  as  pathognomonic!  in  cases  of  neu- 
ritis. The  rapid  recovery  of  the  patient  in  one  of  the  cases  re- 
ported by  Dr.  Tuttle  would  not  favor  the  diagnosis  of  multiple 
neuritis,  as  recovery  was  usually  slow. 

Persistent  Consolidation  after  Pneumonia. — Dr.  Tuttle 
mentioned  a  case  of  persistent  consolidation  of  the  lung  after 
pneumonia  in  a  man  forty  years  old.  During  a  period  of  eleven 
weeks,  for  which  time  the  case  was  under  observation,  the  lung 
showed  no  changes  of  physical  signs.  The  patient  was  free 
from  symptoms,  there  being  no  cough  nor  expectoration.  The 
temperature,  observed  very  carefully,  showed  no  fluctuation 
whatever.  Though  the  physical  signs  remained  the  same,  the 
patient's  general  condition  improved,  and  he  even  gained  in 
weight.  The  lung  had  been  aspirated  several  times,  but  no 
fluid  could  be  obtained. 

The  President  had  seen  a  case  of  persistent  consolidation 
of  a  lung  in  a  syphilitic  patient.  Under  the  administration  of 
iodide  of  potassium  the  consolidation  was  rapidly  cleared  up. 

Dr.  H.  M.  Biggs  mentioned  a  case  that  had  presented  all  the 
physical  signs  of  a  consolidation  of  the  lung.  The  lung  had 
been  aspirated  several  times  without  result.  At  the  thirteenth 
aspiration,  however,  fluid  was  obtained. 

A  Supernumerary  Arm.— Dr.  Frank  Hartley  mentioned 
the  case  of  a  boy,  ten  years  old,  who  presented  an  entire  third 
arm  on  the  right  side.  The  scapula  of  the  supernumerary  arm, 
however,  was  wanting.  The  parents  were  healthy,  and  were 
not  consanguineous  ;  yet,  of  the  other  children,  one  had  a  mole, 
another  had  Pott's  curvature  of  the  spine,  and  the  third  showed 
the  remains  of  a  spina  bifida. 

Spinal  Concussion.— Dr.  W.  G.  Thompson  related  the  his- 
tory of  the  case  of  a  man,  twenty-five  years  old,  a  clerk,  of 
temperate  habits,  who  was  admitted  into  the  Presbyterian  Hos- 
pital on  September  17,  1887.  Five  weeks  previously,  while  in 
perfect  health,  he  had  met  with  a  railway  accident,  in  which  he 
was  violently  thrown  against  the  right  arm  of  his  own  seat, 
striking  the  right  side  of  his  back.  He  was  rendered  uncon- 
scious for  a  few  moments,  and  could  not  articulate  distinctly  for 
an  hour.  He  suffered  great  pain  over  the  seat  of  the  injury  for 
several  days.  There  was  loss  of  power  in  the  right  leg,  with 
partial  loss  in  the  left  leg.  Both  arms  were  paralyzed.  He 
urinated  involuntarily,  and  the  urine  contained  blood.  lie  de- 
nied having  befin  bruised  anywhere,  except  upon  the  right  side 
and  the  right  lumbar  region.  He  recovered  the  use  of  his  left 
arm  in  a  few  days,  and  shortly  after  the  use  of  his  left  leg.  The 
urine  remained  bloody  for  two  or  three  weeks.  The  patient 
thought  that  it  contained  small  blood-clots.  In  addition  to  the 
paralysis,  there  was  a  corresponding  loss  of  tactile  sensibility  ; 
there  was  also  amarked  sensation  of  cold  in  the  right  leg.  Dur- 
ing the  five  weeks  which  had  elapsed  subsequent  to  the  accident, 
there  had  been  a  gradual  improvement.  At  the  time  of  his  ad 
mission  into  the  hospital  there  were  perverted  sensation  and 


anassthesia  over  the  right  leg  extending  upward  over  the  right 
side  of  the  back  to  the  upper  limit  of  the  distribution  of  the  sec- 
ond lumbar  nerve.  No  tenderness  was  discovered  over  the  kid- 
neys, nor  over  the  upper  part  of  the  spine  ;  but  a  positive  sore- 
ness was  felt  over  all  the  lumbar  vertebra,  most  marked  over 
the  third.  An  apparent  prominence  over  the  fourth  had  ap- 
peared since  the  accident.  Control  over  the  sphincters  of  the 
bladder  and  rectum  had  returned.  The  urine  was  normal. 
Three  days  later  there  was  a  marked  improvement  in  the  move- 
ment of  the  right  leg,  with  a  slight  diminution  of  the  anaes- 
thesia. 

Dr.  Starr  thought  the  case  might  come  under  the  head  of 
hysterical  paralysis  following  an  injury. 

Black  Measles,  followed  by  Gastric  Ulcer  and  Fatal 
Haemorrhage. — The  President  reported  a  case  of  this  charac- 
ter (see  page  486). 

Profuse  Haematemesis  from  a  Gastric  Ulcer  (?).— Dr.  W. 
B.  Anderton  related  the  history  of  the  case  of  a  lady,  aged 
fifty-five,  whose  family  and  personal  history  threw  no  light 
upon  the  case.  She  had  always  had  good  health,  and  been 
temperate  in  her  habits.  The  menopause  occurred  eight  years 
ago.  When  first  seen,  she  had  just  vomited  for  the  first  time. 
The  ejecta  contained  two  small  blood  clots  and  some  undi- 
gested food,  the  latter  of  which  she  had  eaten  an  hour  pre- 
viously. The  etnesis  had  been  preceded  by  nausea,  but  not.  by 
pain.  A  physical  examination  showed  the  patient  to  be  well 
preserved  and  not  cachectic.  The  heart,  lungs,  liver,  and  spleen 
were  normal,  and  so  was  the  urine.  There  was  no  evidence  of 
a  gastric  tumor,  but  pressing  deeply  over  the  epigastrium  caused 
pain.  Morphine  was  administered  hypodermically  and  bismuth 
given  by  the  mouth.  An  enema  brought  away  a  small  quantity 
of  coagulated  blood.  No  unusual  symptom  occurred  until  the 
third  day,  when  she  vomited  a  large  quuanty  of  blood.  Half 
an  hour  later  she  was  colorless,  the  pupils  were  dilated,  and  she 
was  bathed  in  a  profuse  cold,  clammy  sweat,  while  her  pulse 
was  exceedingly  feeble  and  rapid.  She  was  very  restless  and 
complained  of  great  thirst.  Morphine  and  ergot  were  given 
hypodermically,  the  head  was  lowered,  hot  bottles  were  applied 
to  the  extremities,  and  an  ice-bag  was  placed  over  the  epigas- 
trium. Reaction  soon  took  place,  and  there  was  no  return  of 
the  vomiting.  The  next  day  she  had  several  large,  tarry  move- 
ments. Rectal  alimentation  was  strictly  carried  out.  The 
patient  made  a  good  recovery.  Two  years  later  she  was  in 
good  health  and  there  had  been  no  return  of  the  vomiting. 

Dr.  Biggs  said  that  in  these  cases  the  haemorrhage  usually 
came  from  an  artery.  In  one  case  of  sudden  fatal  haemorrhage 
that  he  had  seen,  one  of  the  small  arteries  of  the  gastric  mucous 
membrane  was  filled  with  a  clot.  In  another  case,  in  which 
there  were  no  premonitory  symptoms,  the  patient,  a  young  man, 
was  seized  with  a  severe  pain,  which  was  followed  by  symptoms 
of  general  peritonitis.  The  patient  died  within  thirty-six  hours. 
At  the  autopsy,  a  large  ulcer  was  found,  which  had  perforated 
the  mucous  membrane  and  caused  the  peritonitis. 


PHILADELPHIA    COUNTY    MEDICAL   SOCIETY. 
Meeting  of  October  26,  1SS7. 

<  Cottrhllhil  frntn  junji    till.) 

Injuries  of  the  Foetus  during  Labor.— Dr.  Parvin's  paper 
having  been  read,  Dr.  AY.  T.  Lusk,  of  New  York,  said  that, 
while  we  should  exercise  charity  toward  those  under  whose 
care  these  accidents  might  happen,  at  the  same  time  we  should, 
as  scientific  men,  look  upon  this  record  as  most  humiliating,  and 
ask  ourselves  if  wo  should  exercise  this  charity  toward  our- 
selves as  individuals,  if  these  accidents  fell  to  our  lot.     There 
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might  be  one  or  two  matters  winch  had  been  overlooked  by  the 
author,  or  which  it  migh't  be  well  to  make  more  emphatic.  In 
speaking  of  fractures  of  the  skull  occurring  in  spontaneous  de- 
liveries, cases  which  occurred  many  years  ago  had  been  given. 
In  modern  times  reports  of  fractures  in  head-presentations  ter- 
minating without  the  intervention  of  art  were  very  rare.  The 
speaker's  attention  bad  been  called  to  one  such  case  reported  by 
Veit.  The  patient  had  received  large  doses  of  ergot.  When 
the  child  was  expelled  it  was  found  that  the  right  parietal  bone 
was  separated  from  its  fellow,  from  the  occipital,  and,  to  a  great 
extent,  from  the  frontal  bone,  and  two  fractures  were  found  in 
the  bone  itself.  It  was  a  question  whether  the  cases  of  sponta- 
neous fracture  reported  many  years  ago  were  due  to  the  abuse 
of  this  certainly  most  unreliable  drug.  During  the  last  summer 
he  had  seen  a  very  interesting  case  of  depression  of  the  skull 
following  a  rather  easy  forceps  delivery,  having  been  sent  for 
because  the  question  had  arisen  between  two  practitioners  as  to 
the  advisability  of  trephining  the  skull,  introducing  an  instru- 
ment, and  elevating  the  depressed  bone.  He  was  not  sure  that 
this  might  not  be  good  practice  in  some  instances,  but  so  far  we 
had  had  no  experience  as  regards  results.  We  knew  that  if  the 
child  showed  no  immediate  symptoms  from  the  depression  it 
was  likely  to  thrive,  and  that  in  time  the  depression  nearly  or 
entirely  disappeared.  In  the  case  referred  to  it  was  decided  to 
wait,  and  the  child  had  been  thriving  since,  but  there  was  still 
a  quadrilateral  depression  in  the  frontal  region  which  had  not 
entirely  disappeared.  The  speaker  had  felt  quite  certain  that 
the  mother  had  a  contracted  pelvis  with  projection  of  the  prom- 
ontory, but,  on  making  an  examination  some  three  or  four 
weeks  after  the  birth  of  the  child,  to  his  surprise  he  had  found 
that  the  woman  had  a  fairly  roomy  pelvis.  The  anteroposte- 
rior diameter  measured  at  least  three  inches  and  three  quarters. 
The  only  conceivable  cause  of  the  depression  was  the  blade  of 
the  forceps.     This  was  to  him  certainly  a  novelty. 

With  reference  to  the  amount  of  force  which  might  be  ex- 
erted on  the  neck  of  the  child,  if  we  relied  upon  the  experi- 
ments to  which  reference  had  been  made,  we  were  likely  to  be 
led  into  error.  There  was  no  doubt  that  the  resistance  of  the 
neck  under  pressure  varied  greatly  in  different  subjects.  While 
the  neck  of  one  child  would  bear  a  weight  of  160  pounds,  the 
vertebras  of  another  would  separate  under  a  much  less  amount 
of  tension.  Ho  did  not  believe  that  there  were  ever  circum- 
stances in  which  such  an  enormous  pressure  as  160  pounds 
should  be  exerted.  If  the  after-coming  head  was  retained  by 
tonic  retraction  of  the  womb,  such  traction  force  must  tear 
through  the  cervical  tissues.  If  the  head  was  retained  by  the 
brim  of  the  pelvis,  it  was  nearly  certain  that  the  child  would 
be  still-born  when  the  necessity  for  such  an  amount  of  force  ex- 
isted.    It  was  a  question   whether  we   should  ever  use  eh 

force  in  pulling  on  the  child — whether,  indeed,  the  head  could 
not  better  be  shoved  through  the  pelvis  by  suprapubic-  pressure. 
in  the  manner  described  by  Dr.  Goodel)  and  Dr.  Taylor. 

There  was  one  injury  to  the  child  which  he  did  not  think  had 
been  particularly  referred  to  by  the  author — dislocation  of  the 
occipital  bone,  which  sometimes  occurred.  In  the  case  of  a 
flattened  pelvis,  where  the  head  entered  in  the  transverse  di- 
ameter, it  would  sometimes  happen,  where  the  forceps  was 
used,  that  the  pressure  of  tho  blades  bore  directly  upon  the 
forehead  and  upon  the  occiput.  This  would  he  tolerated  for  a 
certain  length  of  time,  lint,  when  continued,  the  pressure  ulti- 
mately aft'eeted  the  medulla  oblongata.  It  was  then  difficult  to 
get  the  child  to  breathe,  the  respiratory  sense  being  destroyed, 
and  often  the  child  was  born  dead  as  the  result  ofsuch  press- 
ure. It  was  always  well  to  be  careful  that,  when  the  blades  of 
the  forceps  could  not  be  applied  to  the  sides  of  the  head,  they 
were  applied  in  the  oblique  diameter. 


With  reference  to  fracture  of  the  clavicle,  it  sometimes  hap- 
pened that  this  injury  was  due  to  direct  pressure;  more  fre- 
quently, according  to  Rage,  it  was  due  to  the  introduction  of 
the  hand  into  the  vagina  to  bring  down  an  extended  arm.  If 
the  pelvis  was  small  and  the  vagina  rigid,  and  there  was  insuffi- 
cient room  for  the  hand,  as  the.  result  of  pressure  upon  the 
shoulder,  the  clavicle  was  apt  to  bend  like  a  bow  and  break  in 
the  middle. 

In  a  well-conducted  labor  the  arms  should  not  become  ex- 
tended above  the  head.  In  cases  where  this  did  take  place  the 
directions  were  given  to  draw  on  the  elbow  and  push  the  arm 
over  the  face,  but  where  the  space  was  small  one  could  not 
always  press  the  arm  around  the  front  of  the  face  in  the  limited 
time  required  to  extract  the  child  alive.  In  these  cases  he 
thought  it  justifiable  to  break  the  arm  to  accomplish  delivery. 
Cases  of  true  dislocation  were  probably  exceedingly  rare ;  at 
least  we  had  no  evidence  of  cases  where  the  lesion  had  been 
demonstrated  by  dissection,  but  separation  of  the  epiphysis 
closely  resembled  dislocation  backward  or  forward,  and,  until 
dissections  were  made,  dislocation  bad  been  considered  a  com- 
mon accident.  One  or  two  points  in  regard  to  separation  of 
the  epiphysis  were  of  interest.  As  a  consequence  of  this  fract- 
ure, Kustner  had  shown  that  the  cartilaginous  portion  of  the 
bone  was  rotated  outward  by  the  action  of  the  infra-spinatus, 
thfrsupra-spinatus,  and  the  teres  minor  muscles,  while  the  shaft 
was  rotated  inward  by  the  pectoral  muscle,  the  latissinras  dorsi, 
and  the  teres  major.  If  the  position  of  the  arm  was  not  recti- 
fied and  union  was  allowed  to  take  place,  the  movements  ot  the 
arm  would  be  more  or  less  affected.  Both  external  and  inter- 
nal rotation  could  then  be  accomplished  only  to  a  slight  extent. 
Separation  of  the  epiphyseal  end  of  the  humerus  closely  simu- 
lated paralysis,  and  some  recent  writers  had  gone  so  far  as  to 
assert  that  all  cases  of  supposed  paralysis  of  the  arm  were  really 
cases  of  this  injury.  This  was,  however,  not  the  case.  Last 
summer  he  had  attended  an  excitable  primipara,  who  early  in 
labor  passed  into  a  maniacal  condition,  which  made  it  necessary 
to  keep  her  anesthetized.  After  the  chloroform  had  been 
given  for  two  or  three  hours,  the  cervix  was  partly  dilated, 
and,  not  wishing  to  continue  its  employment,  for  the  immunity 
which  attended  its  use  in  labor  did  not  apply  to  its  prolonged 
administration,  he  put  on  the  forceps  before  dilatation  was 
complete,  and  with  considerable  difficulty  extracted  the  head 
through  the  cervix,  the  vagina,  and  the  vulva.  The  perinseum 
did  not  tear,  but,  the  moment  the  head  escaped,  the  vagina] 
orifice  closed  down  tightly  on  the  neck  of  the  child,  and  he  was 
compelled  to  introduce  two  fingers  into  each  axilla  to  complete 
the  delivery.  After  the  birth  on.'  arm  was  found  t"  he  para- 
lyzed. As  he  knew  such  cases  had  recently  been  asserted  to 
be  eases  of  epiphyseal    separation,  he  examined   the    arm   with 

great  care, 'but  failed  to  find  the  slightest  evide "t  fracture. 

There  was  no  pain.  There  were  no  evidences  of  brain  disturb- 
ance, although  the  pressure  ot  the  Forceps  had  been  continued 
for  a  long  time.  The  galvanic  current  was  applied  to  the  arm. 
frictions  were  employed,  and  it  was  kept  warm,  and  in  about 
ten  weeks  the  child  began  to  move  it.  though  recovery  w  as  still 
far  from  complete.     In  regard  to  extraction  in  breech  e:lses.  ;, 

was  nearly  impossible,  where  the  arm  had  been  bent  behind  the 
ueck,  to  extricate  it  without   fracture.     Then  why  not    fracture 
the  arm.'     Was  the  physician  responsible  if  this  aocidei 
curred  as  the  result  of  efforts  to  release  the  member)     lie 
would  say  No.  but  he  was  responsible  tor  the  displi 

the  arm  behind  the  head.      If  he  left  the  bodj  alone  and  did  not 

twist  the  trunk,  the  arm  would  not  remain  c  The  child 

did  riot  flex  its  arm  spontaneously  and  place  the  forearm  under- 
neath the  occiput. 

There  was  a  ease  recently  reported   by  Engelbach  Which   he 
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would  add  to  the  list  of  accidents.  In  this  case  the  child  was 
born  with  an  enormous  swelling  of  the  scrotum,  due  to  an  effu- 
sion of  blood  into  the  tunica  vaginalis  of  each  side. 

The  speaker  had  taken  some  interest  in  the  questions  con- 
nected with  the  extraction  of  the  breech  when  both  extremities 
were  reflected  upward,  and  be  wished  to  reiterate  what  he  had 
said  two  or  three  years  before  with  reference  to  the  use  of  the 
forceps  to  the  breech.  In  a  recent  brochure  Kustner  had  con- 
demned this  method,  but  confessed  that  he  had  never  tried  it. 
Everybody  knew  that,  in  the  exercise  of  the  usual  method,  a 
person  with  strong  fingers  was  capable  of  exerting  a  great  deal 
of  force,  which  bore  t"  a  great  extent  on  the  sacro-iliae  syn- 
chondroses, and  under  these  circumstances  rupture  of  the  sacro- 
iliac joint  was  likely  to  take  place — a  rupture  which  might  be 
followed  in  after-life  by  the  development  of  the  Niigele  de- 
formity. The  application  of  the  forceps  to  the  breech  was 
easier  than  a  person  who  had  uot  tried  it  would  suppose.  He 
spoke  of  cases  where  the  breech  had  reached  the  floor  of  the 
pelvis.  Here  it  was  Bot  necessary  to  use  a  great  deal  of  force. 
If  the  breech  was  brought  down  to  the  perinreum  and  then 
allowed  to  recede,  and  this  was  continued  until  physiological 
softening  of  the  pelvic  floor  and  perinaeum  took  place,  a  very 
moderate  degree  of  force  was  enough.  He  thought  that  the 
nse  of  the  forceps  under  these  circumstances  was  attended  with 
less  risk  to  the  child  than  the  employment  of  the  fingers  or  the 
blunt  hook.  He  had  succeeded  with  the  forceps  in  three  cases 
where  the  fingers  had  been  used  in  vain. 

Dr.  E.  Wilson  had  been  glad  to  hear  the  last  speaker  condemn 
the  use  of  great  force  in  delivery  by  forceps,  or  by  traction  in 
cases  of  breech  presentation.  With  reference  to  the  application 
of  the  forceps  to  the  breech,  he  had  participated  in  but  one  case 
where  such  application  was  made.  This  was  a  case  of  first 
labor,  and  the  physician  had  applied  the  forceps  to  the  breech 
on  the  supposition  that  it  was  the  head.  As  the  labor  was  pro- 
gressing satisfactorily  and  safely,  cautious  traction  was  made 
with  the  forceps,  and  the  labor  terminated  without  injury  to  the 
mother  or  the  child. 

Dr.  H.  Leaman  thought  that  the  presentation  of  this  subject 
had  been  opportune.  He  believed  that  we  were  entering  upon 
a  new  period  with  reference  to  the  subject  of  labor.  We  were 
passing  out  of  the  instrumental,  or  what  may  be  called  the  ob- 
stetric period,  and  into  the  gynaecological  period,  which  was 
essentially  physiological.  The  careful  studies  of  gynaecologists 
had  forced  upon  obstetricians  the  careful  use  of  instruments. 
Some  of  the  injuries  referred  to  he  had  seen.  In  his  early  prac- 
tice he  had  been  unfortunate  enough  to  fracture  the  inferior 
maxilla,  but  that  had  been  the  only  case  in  a  practice  of  twenty 
years,  lie  had  seen  the  clavicle  broken,  and  he  had  seen  pa- 
ralysis. He  had  recently  had  a  case  of  facial  paralysis,  which 
was  due  to  the  fact  that  the  sacrum  was  greatly  curved,  the 
coccyx  being  movable.  The  presentation  was  vertex  left  front, 
but  the  bead  was  held  from  complete  rotation  by  the  deep  curva- 
ture of  the  sacrum.  This  was  overcome  without  difficulty  by 
the  application  of  the  forceps.  The  instrument  was  then  re- 
moved, and  the  labor  allowed  to  proceed.  The  caput  succeda- 
neum  was  on  the  right  parietal  region,  while  the  paralysis  was 
on  the  left  side.  This  passed  off  in  the  course  of  six  weeks. 
The  injuries  referred  to  are  rare,  and  he  believed  that  they  had 
been  necessary  in  the  course  of  events.  It  was  to  be  hoped  that 
they  might  in  great  measure  be  prevented  in  the  future.  There 
was  one  injury,  not  mentioned,  which  he  was  satisfied  existed 
to  a  greater  extent  than  any  referred  to.  He  believed  that  too 
much  haste  iu  delivery  and  in  tying  the  cord  often  caused  non- 
closure of  the  foramen  ovale.  The  whole  idea  in  the  instru- 
mental, or  obstetric,  period  had  been  to  get  the  child  out.  He 
had  made  a  number  of  post  mortems  in  the  case  of  children, 


and  had  too  frequently  found  the  foramen  ovale  open.  Many 
of  the  nutritive  diseases  of  childhood  were  doubtless  due  to 
malnutrition  resulting  from  a  persistent  foramen  ovale. 

Dr.  Wharton  Sinkler  said  that  a  very  large  proportion  of 
the  paralyses  that  he  had  met  with  in  infants  bad  followed  in- 
strumental or  prolonged  and  difficult  labors.  The  most  fre- 
quent form  was  facial  paralysis,  either  unilateral  or  bilateral. 
This  generally  resulted  from  the  pressure  of  the  forceps  upon 
the  facial  nerve  or  upon  the  mastoid  process.  It  might,  how- 
ever, result  simply  from  the  impaction  of  the  child's  head  in 
the  pelvis  without  the  use  of  the  forceps.  Hemiplegias  were 
often  met  with  in  the  newly  born  as  a  result  of  the  use  of  the 
forceps.  A  few  days  ago  he  had  seen  a  child  with  right  hemi- 
plegia, and  the  mother  stated  that  she  had  been  delivered  with 
the  forceps,  and  that  immediately  after  birth  there  was  a  deep 
depression  behind  the  child's  left  ear.  He  found  upon  exami- 
nation of  this  child,  who  was  now  sixteen  months  old,  that  a 
depression  still  existed  in  the  left  mastoid  process.  There  was 
right  hemiplegia.  The  right  leg  was  spastic  and  the  movements 
of  the  arm  were  limited  and  inco-ordinate.  Spastic  paralysis 
and  what  was  sometimes  called  double  spastic  hemiplegia  very 
frequently  occurred  in  children  who  had  been  born  by  the 
breech.  These  conditions  generally  persisted  during  life  and 
were  associated  with  a  feeble  condition  of  the  intellect.  The 
author  bad  referred  to  injuries  to  the  sterno  cleido-mastoid 
muscle.  The  speaker  had  seen  cases  where  the  child  had  lost 
power  in  all  the  muscles  of  the  neck  so  that  it  was  unable  to 
support  the  head.  In  some  of  the  cases  delivery  had  been  by 
the  breech  and  considerable  traction  made.  Some  had  fol- 
lowed delivery  with  the  forceps,  perhaps  from  pressure  on  the 
spinal  accessory  nerve,  or  perhaps  from  extravasation  of  blood. 
In  a  case  of  paralysis  following  difficult  or  instrumental  labors, 
the  lesion  was  often  an  extravasation  of  blood  over  the  motor 
convolutions,  a  meningeal  haemorrhage.  If  the  amount  of  the 
extravasation  was  great,  the  prognosis  was,  of  course,  bad,  but 
in  some  of  the  cases,  especially  where  there  was  paralysis  of  one 
arm  alone,  the  child  entirely  recovered  the  use  of  the  limb;  and 
in  facial  paralysis  recovery  as  a  rule  occurred  in  a  few  days,  but 
the  condition  might  persist  during  life. 

Dr.  C.  B.  Nancrede  thought  that  the  treatment  of  injuries  of 
the  soft  parts  was  too  often  left  to  the  nurse,  who  either  did 
nothing  or  did  that  which  ought  not  to  be  done.  It  had  recent- 
ly been  shown  that  even  the  slightest  injury  of  the  scalp  might 
end  in  periostitis,  inflammation  of  the  sinuses,  meningitis,  en- 
cephalitis, and  often  pyaemia.  The  prompt  carrying  out  of  an- 
tiseptic precautions  greatly  reduced  the  mortality  from  such 
injuries.  Although  in  these  cases  certain  forms  of  antiseptic 
dressing  might  be  impossible,  the  principle  of  antisepsis  was 
easily  carried  out  iu  many  ways.  Here,  of  course,  the  Lister 
dressing  or  the  application  of  any  irritant  or  poisonous  substance 
was  out  of  the  question.  But  we  might  nse  boric  acid  freely, 
and  it  had  the  special  advantage  of  being  a  dry  dressing. 

Depression  of  portions  of  the  hones  of  the  skull  without 
fracture  was  readily  understood  when  we  studied  the  anatomy 
<>f  the  bones  usually  broken — viz.,  the  parietal,  the  frontal,  the 
occipital,  and  the  squamous  plate  of  the  temporal.  Ossification 
proceeded  from  the  center  in  ray-like  projections  of  bony  fiber 
which,  near  the  free  edges  of  the  bone,  readily  admitted  of  vari- 
ous new  relatjons  to  one  another  without  actual  rupture  of  the 
osseous  fibers.  He  believed,  however,  that  fractures  were  more 
common  than  was  generally  supposed,  but  that  they  were  not 
noted,  because  the  break  was  usually  a  simple  fissure  or  because 
it  was  concealed  by  a  marked  "caput"  or  cepbalhaematorna, 
since  such  injuries  were  usually  met  with  after  hard  or  instru- 
mental labors.  He  would  call  attention  to  the  fact  that  simple 
fracture  of  the  skull  was  in  itself  of  no  consequence.     The  in- 
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juries  to  be  feared  were  those  done  at  tlie  same  time  to  the 
subjacent  tissues  by  the  force  which  produced  the  fracture.  If 
he  ever  saw  a  case  in  which  he  was  convinced  that  paralysis 
was  due  to  depression,  he  might  trephine.  The  recently  pub- 
lished statistics  that  seemed  to  indicate  that  trephining  under 
antiseptic  precautions  was  entirely  without  danger  were  not  to 
be  relied  on,  and,  while  he  was  a  thorough  believer  in  antisep- 
sis, he  must  call  attentiou  to  the  fact  that,  as  inflammation  of 
the  membranes  or  brain  might  occur  from  injury  without  any 
break  of  the  cutaneous  surface  whatever,  it  might  occur  after 
and  because  of  trephining,  despite  antisepsis.  Trephining  could 
not  remove  many  of  the  conditions  referred  to  by  Dr.  Sinkler, 
which  were  the  real  sources  of  danger,  such  as  effusion  of  blood 
upon  the  surface  of  the  brain  or  in  the  arachnoid.  Fractures 
producing  epileptic  seizures,  etc.,  later  in  life,  were  rough  fract- 
ures where  projecting  spicula  or  rough  edges  impinged  on  the 
brain  or  membranes  ;  and  such  fractures — except  perhaps,  very 
rarely,  projecting  rough  edges — could  not  occur  in  the  infant 
skull,  which  was  devoid  of  an  internal  table,  from  the  shatter- 
ing of  which,  in  fractures  in  adults,  secondary  nerve  trouble  re- 
sulted. In  the  skull  at  birth  the  articular  eminence  which  kept 
a  dislocated  adult  jaw  from  returning  to  its  normal  position  was 
practically  absent,  so  that  a  dislocation  of  the  jaw  could  not  be 
produced  unless  the  force  vva's  sufficient  to  tear  the  soft  tissues 
surrounding  the  articulation,  giving  rise  to  a  compound  dislo- 
cation. If  the  force  applied  was  less  than  this,  as  soon  as  its 
application  was  suspended  the  jaw  returned  to  its  normal  po- 
sition. 

He  believed  that  fracture  of  the  long  bones  during  labor  was 
not  very  common,  but  that  separation  of  their  epiphyses  was,  for 
their  union  with  the  shaft  was  effected  at  this  time  only  by  the 
periosteum  and  soft  cartilage.  It  had  been  shown  that  a  few 
pounds' weight  exerting  cross-strain  would  cause  the  separation, 
while  six  times  the  weight  applied  by  direct  traction  would  pro- 
duce no  injury.  He  did  not  believe  that  the  injuries  reported 
as  dislocations  were  dislocations ;  they  were  separations  of  the 
neighboring  epiphyses  or  pathological  displacements.  Any  oue 
accustomed  to  dissect  the  body  of  the  new-born  child  knew  how 
readily  such  separations  were  produced.  No  one  had  ever  been 
able  to  produce  a  luxation  in  an  infant's  cadaver,  because  of  this 
ease  of  separation  of  the  epiphyses.  Dr.  Lusk  had  described 
a  case  of  separation  of  the  upper  epiphyses  of  the  humerus 
which  produced  a  peculiar  displacement.  Probably  in  this  case 
all  the  epiphyses  of  the  proximal  end  were  together  separated 
from  the  shaft.  Ho  would  advise,  in  the  reduction  in  a  similar 
case,  the  method  proposed  by  Dr.  .Moore,  of  Rochester.  In  the 
treatment  of  fractures  of  the  foetal  humerus,  a  friend  of  the 
speaker's  had  had  good  success  by  fixing  the  whole  upper  ex- 
tremity in  a  straight  position  with  a  molded  splint.  Fractures 
of  the  femur  were  more  difficult  to  manage.  Here  sheet  vul- 
canite, which  could,  by  softening  in  hot  water,  be  accurately 
molded  to  the  limb,  had  belter  be  used,  because-  it  would  ab- 
sorb neither  urine  nor  faces.  A.u  anterior  splint  should  be  made 
which  would  extend  well  up  over  the  abdomen,  and  a  posterior 
splint  to  reach  from  the  buttock  well  below  the  knee,  thus  ful- 
filling the  important  indication  of  fixing  the  joints  above  and 
below  the  fracture.  It  only  required  ten  or  twelve  days  for 
firm  union  to  occur. 

In  speaking  of  torticollis,  the  sterno-oleido  mastoid  muscle 

had  alone  been  referred  to.      It  was  possible  thai  in  some  cases 

this  was  the  only  muscle  at  fault,  but  i ost  instance-  several 

other  muscles,  such  as  the  trapezius  and  the  sculeiics,  were  in- 
volved. He  had  seen  instances  of  injuries  to  this  muscle  In  the 
newly  born, hut  bad  never  traced  the  cases  in  later  life.  Again, 
in  a  recently  treated  case  of  so-called  congenital  wry-neck,  ab- 
solutely no  history  of  injury  duriug  labor  could  be  elicited. 


Dr.  W.  Goodell  presented  for  inspection  a  specimen  of 
firmly  united  fracture  of  an  infant's  humerus,  of  which  he  was 
not  ashamed,  but  rather  proud  ;  for  by  the  fracture  he  had 
saved  the  child's  life.  It  was  a  case  of  breech  presentation, 
where  the  heart's  action  was  failing  and  the  ominous  convulsive 
movements  of  tho  child  were  giving  out,  which  indicated  the 
near  approach  of  death.  The  arm  was  up  alongside  the  child's 
head,  and,  if  he  had  had  more  time,  he  could  have  brought  it 
down  without  injury;  but  every  second  was  precious.  So  he 
snapped  the  arm,  and  quickly  extracted  a  living  child.  It  died  a 
few  months  after  of  cholera  infantum,  and  the  mother,  knowing 
his  interest  in  the  case,  had  allowed  him  to  obtain  the  specimen. 
He  had  reported  elsewhere  a  unique  case,  where  fracture  was 
produced  by  the  maternal  forces.  The  vertex  presented,  the 
pains  were  strong,  the  passages  were  ample,  but  the  head  did 
not  descend.  Suddenly,  during  a  very  severe  pain,  a  hand  shot 
out  of  the  anus,  without  tearing  the  perimeum.  While  he  was 
gazing  on  it  in  amazement,  another  pain  suddenly  took  place. 
There  was  an  audible  snap,  the  hand  as  quickly  disappeared 
from  the  anus,  and  the  child  was  born  with  a  fracture  of  the 
clavicle.  The  rent  in  the  vagina  was  sewed  up,  and  the  fracture 
dressed  with  adhesive  strips.  The  vaginal  wound  healed  per- 
fectly, and  the  child  recovered  without  deformity.  This  re- 
markable accident  he  attributed  to  the  arm  being  thrown  across 
the  nucha.  The  protruding  hand  perforated  the  vagina,  and 
was  button-holed  there.  Then  the  advancing  body  forcibly 
dragged  the  arm  down  the  back  of  the  child,  and  the  clavicle 
was  fractured  by  the  twist  or  strain  it  got. 

In  a  case  seen  with  Dr.  James  F.  Wilson,  fracture  of  the 
clavicle,  and  of  the  skull  also,  occurred.  It  was  an  exceedingly 
difficult  case.  The  woman  had  been  delivered  in  her  first  labor 
by  craniotomy  by  Dr.  Wdson,  in  conjunction  with  the  late  Dr. 
Parry.  In  this,  her  second  labor,  after  using  the  forceps  in- 
effectually, turning  was  performed,  and  delivery  effected  in  a 
very  few  minutes  by  vigorous  traction  and  by  very  great  press- 
ure from  above.  The  fractures  were  caused  by  the  projec- 
tion of  the  sacro-iliac  promontory.  The  child  recovered  per- 
fcctlv. 

The  speaker  had  repeatedly  seen  facial  paralysis,  but  in  in- 
strumental labors  it  had  occurred  only  when  the  blades  of  the 
forceps  were  not  applied  exactly  to  the  sides  of  the  child's  head. 
Dr.  Parvin  had  spoken  of  the  child  living  a  few  hours  after  the 
performance  of  craniotomy.  It  was  to  such  an  occurrence  that 
we  owed  the  travels  of  Mungo  Park,  who  was  a  physician,  hut 
who,  early  in  his  professional  career,  was  -,,  disgusted  by  this 
accident  that  be  gave  up  practice.     In  bis  case  the  infant  lived 

to  manhood.  With  regard  to  bead-last  labors,  I  he  speaker  had 
tried  to  extract  the  breech  by  the  use  of  the  forceps  on  the  but- 
tocks, and  had  succeeded  with  il,  but  d  was  apt  to  slip  off.  Ho 
therefore  always  brought  a  leg  down  in  breech  ease-,  and  then 
he  bad  command  of  the  situation.     The  force  of  traction  which 

the  k  would  bear  w  a-  Uncertain,  and  doubtless  varied  gi  i 

bui  be  believed  that  the  man  who,  in  trying  to  save  the  child, 
broke  the  most  necks,  saved  tie'  most  children,  and  hi 
him  accordingly.    Such  labors  were  always  verj  dangerous  to 
the  child;  the  percentage  of  deaths  was  a  verj  largi    one.     He 

look,  d  on  a  child  presenting  by  the  breeoh  a-  a  child  dro  ■ 
to  which  help  must  be  sped     help  ai  all  hazards.     Ii  was  em- 
phatically a  case  of  "  neck  or  nol  hing,"  and  we  niu-t  not  sacri- 
fice i  be  life  of  tie-  child  to  any  sent  imentel  i  oi 
breaking  its  neck. 

i  lie  point  that  perhaps  did  ool  come  strictly  under  injuries 
to  the  foetus,  but  might  be  considered  here,  since  ii  caused  the 
death  of  the  foetus,  was  pressure  on  the  cord,  prolapsed  or 
wound  round  the  neck,  by  one  of  the  blades  of  the  forceps,  and 
especially  by  the   Occipital  one.  when   the   blades   were  not  ap- 
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plied  exactly  to  the  sides  of  the  head.  He  was  sure  this  had 
occurred  at  his  hands.  An  annoyance  in  cases  of  face  presenta- 
tion was  the  subsequent  unnatural  position  of  the  child,  which 
for  days  would  lie  with  its  head  greatly  extended,  though  it  ul- 
timately took  the  natural  position. 

Dr.  D.  Longakkk  wished  to  speak  of  injuries  to  the  soft 
parts  of  the  head,  from  the  application  of  the  forceps  and  from 
pelvic  deformities.  He  had  reported  a  case  where,  after  prema- 
ture delivery  with  the  Tarnier  forceps,  through  a  rhachitic  pel- 
vis with  a  conjugate  diameter  of  three  inches,  there  was  a 
rather  clean-cut  contused  wound  in  the  left  anterior  parietal  re- 
gion, which  he  was  morally  certain  was  not  made  by  the  ex- 
tremities of  the  forceps,  but  occurred  when  the  head  suddenly 
slipped  through  the  narrowed  conjugate  diameter.  Then  there 
were  wounds  caused  by  faulty  construction  of  the  forceps,  par- 
ticularly an  excessive  cephalic  curve,  which  brought  the  distal 
extremity  of  the  blades  into  close  apposition.  He  had  seen  one 
cut  and  several  severe  bruises  produced  in  this  way.  A  pecul- 
iar parchment-like  condition  of  the  bones  of  the  foetal  head 
was  sometimes  observed,  especially  of  the  parietal  bones,  and 
he  had  seen  it  so  marked  that  he  was  able  to  diagnosticate  it 
through  the  abdominal  walls,  but  had  never  known  it  to  lead  to 
fracture.  Fracture  of  the  long  bones  had  only  occurred  in  his 
experience  where  the  difficulties  in  the  delivery  of  a  living  child 
had  been  insurmountable.  He  had  seen  one  case  of  separation 
of  the  epiphyses  of  the  humerus,  in  a  very  large  child  which 
was  dead  when  born ;  and  one  fracture  of  the  femur  from  the 
application  of  the  fillet,  this  being  also  in  a  difficult  extraction 
of  a  dead  child.  He  fully  agreed  with  Dr.  Leaman  as  to  the 
injury  of  tying  the  cord  too  soon.  The  researches  of  Budin 
had  fully  shown  this.  He  thought  we  ought  to  lay  down  the 
definite  rule  that  the  cord  should  never  be  tied  until  it  was 
flabby,  pale,  and  pulseless.  It  had  happened  to  him  also  to 
compress  a  loop  of  the  cord  in  the  application  of  the  forceps. 
He  was  glad  to  learn  that  Dr.  Goodell  succeeded  in  converting 
face  into  vertex  presentations  by  the  introduction  of  the  hand, 
but  if  we  failed  in  this  we  produced  an  early  rupture  of  the 
membranes  with  all  its  undesirable  effects.  For  this  reason  the 
method  of  Schatz,  of  Rostock,  was  to  be  preferred. 

Dr.  B.  Lee  said  that  there  were  very  few  cases  of  hemiplegia 
or  paraplegia,  as  they  came  to  the  orthopaedist,  which  could  be 
traced  back  to  injury  received  at  the  time  of  birth.  When  he 
spoke  of  the  orthopaedist  he  did  not  mean  a  physician  who  had 
frequent  opportunities  of  seeing  infauts  within  a  week  of  birth, 
but  one  whose  patients  came  to  him  ordinarily  at  live  or  six  years 
of  age.  The  rarity  of  these  instances  in  his  experience  might 
be  due  to  the  fact  alluded  to  by  a  previous  speaker,  that  the 
foetus  was  simply  a  gelatinous  mass,  and  therefore  little  sus- 
ceptible of  injury  ;  but  he  had  been  rather  inclined  to  attribute 
it  to  the  prudence,  skill,  and  caution  of  the  obstetricians.  He 
was  entirely  in  accord  with  the  opinion  already  expressed  that, 
when  lesions  of  the  nervous  system  could  be  traced  back  to  par- 
turition, they  were  irritative  rather  than  paralytic  in  their 
character — of  the  nature  of  spastic  paralysis  or  spastic  con- 
tractions. Such  cases  were  usually  incurable,  and  generally 
accompanied  by  a  certain  degree  of  mental  deficiency.  Bat  he 
believed  that  the  majority  of  these  children  were  either  so  com- 
pletely spoiled  that  no  doctor  ever  had  a  chance  to  do  anything 
for  them  afterward,  or  that  the  lesions  were  transient,  as  in 
facial  paralysis,  and  were  entirely  recovered  from  in  infancy. 
In  the  little  Yankee  town  in  which  the  distinguished  guest  of 
the  evening  and  the  speaker  had  played  together  as  boys  there 
used  to  be  a  slang  phrase  in  vogue  among  the  boys,  which  he 
doubted  not  he  would  remember — ''Push,  and  if  you  can't  push, 
pull,"  indicating,  iu  a  rude  way,  the  fact  that  force  might  often 
be  exerted  more  effectively  by  pressure  than  by  traction.    Now, 


if  he  might  venture  to  leave  a  thought  with  the  obstetricians 
present,  it  would  be  that  they  should  depend  less  upon  pulling, 
and  rely  more  upon  nature's  plan  in  the  expulsion  of  the  foetus 
— pushing,  or  pressure. 

Dr.  II.  0.  Wood  said  that  the  remarks  of  the  last  speaker 
had  been  entirely  contrary  to  his  own  experience.  We  did  not 
see  hemiplegias  and  paraplegias  due  to  injury  during  labor,  in 
children  of  five  or  six  years,  simply  because  children  so  injured 
never  lived  so  long.  What  we  did  see  were  the  cases  of  spastic 
paralysis.  Spastic  paralysis  was  the  secondary  effect  of  an  ear- 
lier destructive  lesion,  the  immediate  evidences  of  which  might 
have  been  entirely  overlooked.  In  all  such  cases  presenting  at 
his  clinic  he  inquired  as  to  the  history  of  the  labor,  and  inva- 
riably found  that  it  had  been  unusually  severe  or  instrumental. 
The  brain  at  birth  was  so  soft,  so  liable  to  injury,  that,  while 
he  would  not  have  the  obstetrician  entirely  discard  the  use  of 
the  forceps,  he  thought  he  should  never  take  it  in  his  hand 
without  bearing  in  mind  the  possibility  that  it  would  do  serious 
permanent  injury  to  the  nerve-centers  pf  the  child. 

Dr.  W.  H.  Parish  said  that,  though  Dr.  Wood  was  no  ob- 
stetrician, he  talked  like  a  very  sensible  one.  The  speaker  be- 
lieved that  the  forceps  in  proper  hands  saved  the  lives  of  many 
children,  but  where  improperly  used  it  not  infrequently  sacrificed 
the  child's  life  and  led  to  subsequent  harm.  Its  application  at 
the  superior  strait  was,  under  some  conditions,  exceedingly  dan- 
gerous to  the  child.  Last  year  he  had  seen  a  laceration  of  the 
child's  perinoeurn  extending  from  the  vulvar  orifice  clear  through 
to  the  rectum,  produced  evidently  by  the  tip  of  one  blade  of  the 
forceps,  which  the  practitioner  had  attempted  to  apply  to  an 
unrecognized  breech.  He  recalled  the  case  of  a  robust  Irish 
woman  at  the  Blockley  Hospital,  who  had  borne  five  or  six 
healthy  children.  Labor  was  delayed,  and  ergot  was  freely 
and,  of  course,  improperly  given,  in  his  absence,  until  the  con- 
tractions came  on  with  unusual  force.  The  child  was  speedily 
expelled,  but  died  in  a  lew  minutes.  At  the  autopsy  he  found 
that  the  principal  lesion  was  a  separation  of  the  lateral,  or  ar- 
ticular, segment  of  the  occipital  bone,  which  was  pressed  in 
upon  the  medulla,  doubtless  by  the  excessive  contractions  pro- 
duced by  ergot.  Recently  a  friend  of  his  had  seen  in  consulta- 
tion a  child  which  had  presented  by  the  breech,  and  whose 
scrotum  had  become  considerably  distended  from  oedema ;  the 
medical  attendant,  mistaking  the  scrotum  for  the  bag  of  waters, 
had  cut  it  open  and  cut  into  the  testicle. 

Dr.  J.  Price  desired  to  call  attention  to  the  fact  that  the 
Simpson  forceps  probably  made  less  compression  of  the  head 
than  any  other  form  in  use.  As  to  the  frequency  of  separation 
of  the  head  and  trunk  by  traction  in  head-last  labors,  he  knew 
of  two  cases  in  which  it  had  occurred  this  summer  in  Philadel- 
phia. In  one  the  patient  died  after  Csosarean  section  for  the 
removal  of  the  head  ;  and  the  other  died  and  was  buried  with 
the  head  still  in  tbe  cavity  of  the  uterus. 

Dr.  J.  L.  Ludlow  said  that  when  he  was  a  student  Dr.  Dodge 
taught  that  the  forceps  should  be  applied  only  after  careful  de- 
liberation and  consultation.  Since  then  the  forceps  had  come 
into  more  common  use.  and  there  were  certain  practitioners 
who,  if  labor  did  not  terminate  in  a  certain  set  time,  would  al- 
ways apply  it,  and  who  thus  got  a  reputation  for  quick  delivery! 
and  drew  patients.  The  obstetrician  needed  a  great  deal  of 
patience,  and  great  injury  was  often  done  by  want  of  it. 

Dr.  Paryin  said  that  the  reason  obstetric  paraplegia  was  not 
seen  at  six  or  seven  years  was  that  such  paraplegia  was  caused 
by  rupture  of  the  spinal  cord,  connected  with  fracture  of  some 
portion  of  the  vertebral  column,  and  death  followed  very  quick- 
ly, usually  within  a  very  few  hours.  As  to  the  treatment  of 
fractures  of  the  femur  in  the  new-born,  he  regretted  that  a 
gentleman  present  had  not  narrated  a  case  of  such  injury  to 
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which  several  practitioners  had  been  called.  Their  first  effort 
was  to  extend  the  limh  completely,  in  order  to  treat  the  fract- 
ure somewhat  after  the  manner  of  treatment  in  the  adult,  but, 
finding  their  efforts  vain,  it  suddenly  flashed  upon  the  minds  of 
the  surgeons  and  obstetricians  that  an  infant  did  not  have  its 
lower  limbs  extended,  and  tbey  resorted  to  a  more  rational 
method  of  keeping  the  ends  of  the  broken  bone  in  contact,  and 
it  was  completely  successful.  lie  was  not  prepared  to  admit 
that  dislocations  of  the  humerus  or  femur  could  not  occur  in 
labor,  because  reputable  observers  professed  to  have  seen  them, 
though,  of  course,  they  were  quite  rare.  He  could  not  help  re- 
gretting that  some  time  had  not  been  given  to  the  discussion  of 
the  best  method  of  extracting  the  head,  especially  in  pelvic  pres- 
entation or  after  podalic  version.  Was  there  not  a  better  way 
to  bring  the  head  through  a  narrowed  pelvic  inlet  than  by  the 
great  traction  upon  the  body  which  had  been  recommended? 
It  seemed  impossible  to  make  that  traction  directly  in  the  axis 
of  the  inlet,  and  hence  much  of  it  was  lost,  and  therefore  use- 
less or  injurious,  force.  Finally,  the  relation  of  protracted  labor 
and  forceps  delivery  to  remote  disorders  of  the  nervous  system, 
and  especially  to  idiocy,  probably  had  not  elicited  the  consid- 
eration that  its  importance  demanded. 


NEW   YORK   ACADEMY   OF   MEDICINE. 

Meeting  of  October  6,  1887. 

The  President,  Dr.  A.  Jacobi,  in  the  Chair. 

The  Modern  Method  of  Treating  Syphilis.— Dr.  P.  A. 

Morrow  read  a  paper  with  this  title.  The  modern  method  of 
treating  syphilis,  he  said,  differed  in  the  mode  of  administering 
the  remedy,  not  in  the  remedy  employed,  from  the  treatment 
of  four  hundred  years  ago.  With  the  addition  of  iodide  of 
potassium,  mercury  still  remained  the  basis  of  all  special  cura- 
tive treatment.  The  new  mode  of  administering  the  drug  by- 
podermically  had  not  found  much  favor  in  this  country,  but  it 
had  been  revived  and  was  being  considerably  used  in  Europe.  He 
had  visited  the  hospitals  at  Paris  the  past  summer,  and  there 
observed  the  method  of  using  it  and  the  results  obtained,  consti- 
tuting in  a  sense  personal  experience  with  it. 

In  endeavoring  to  appreciate  the  therapeutic  worth  of  the 
modern  method  of  treating  syphilis  we  were  confronted  by  a 
mass  of  confu>ing  clinical  statistics,  as  well  as  contradictory 
statements  on  the  part  of  the  experimenters— some  hearing  tes- 
timony to  its  superior  efficacy,  others  depreciating  its  value  and 
condemning  it  as  injurious  and  impracticable.  A  cartful  weigh- 
ing of  this  clinical  testimony,  balanced  by  tlio  author's  own  ob- 
servation and  experience, justified  the  following  conclusions: 
I.  The  hypodermic  use  of  mercury,  in  simplicity,  convenience, 
accuracy,  rapidity  of  action,  and  the  development  of  a  maxi- 
mum effect  from  a  minimum  quantity  of  the  drug,  constituted 
a  decided  improvement.  2.  It  was  not  so  apt  to  cause  saliva- 
tion, gastro-intestinal  disorders,  and  other  toxic  symptoms.  3. 
There  was  a  remarkable  unanimity  of  opinion  among  observers 
as  to  its  efficacy  in  suppressing  the  active  manifestations  of  the 
secondary  stage,  and  hastening  their  involution.  4.  The  state- 
ments that  the  subcutaneous  introduction  of  mercury  increased 
its  potentiality  and  widened  the  range  of  its  specific  action,  en- 
abling it  to  subdue  not  only  refractory  secondary  lesions  \\  bich 
resisted  ordinal. \  treatment,  but  also  the  tertiary  lesions,  might 
be  considered  as  still  sub  juilice.  5.  The  allegation  of  greater 
permanence  of  effect,  preventing  relapses  and  preserving  I  In- 
patient from  manifestations  of  the  diathesis  for  a  long  period, 
Was  not  proved.  G.  The  more  pretentious  allegation  thai  the 
hypodermic  introduction  of  25  centigrammes  of  the  bichloride, 
or  40  centigrammes  of  calomel,  cured  syphilis,  must  be  rejected 


as  extravagant  and  absurd.  7.  The  irritant  action  of  mercury 
introduced  by  podermically.  manifested  in  the  production  of  pain 
and  local  accidents,  rendered  its  general  employment  in  the 
systematic  treatment  of  syphilis  impracticable.  8.  The  proper 
position  of  the  hypodermic  method  in  the  therapeutics  of  syphi- 
lis was  in  the  category  of  adjuvants.  9.  Its  employment  was 
indicated  when  the  necessities  of  the  case  demanded  a  rapid 
and  intense  mercurialization.  In  certain  emergencies,  when  the 
integrity  of  an  important  organ  was  threatened,  for  example, 
its  prompt  and  energetic  action  rendered  it  superior  to  other 
modes  of  mercurialization.  10.  In  exceptional  eases,  marital 
syphilis,  for  example,  where  the  exigencies  of  the  situation  de- 
manded secrecy  in  treatment,  with  the  speediest  possible  sup- 
pression of  the  symptoms,  this  method  was  to  be  recommended. 
11.  It  constituted  a  most  excellent  reserve  method  in  cases 
where  gastro-intestinal  irritability  was  so  marked  as  to  forbid 
the  introduction  of  mercury  by  the  stomach.  12.  In  cases  of 
tertiary  syphilis,  where  an  iodine  idiosyncrasy  was  so  marked 
that  iodide  of  potassium  could  not  be  employed,  Inpodermic 
injections  of  mercury  should  be  substituted.  While  his  own 
impression  was  that  the  hypodermic  method  would  never  super- 
sede the  common  modes  of  employing  mercury,  he, regarded  it 
as  a  decided  acquisition  to  our  therapeutic  resources  against 
syphilis — too  valuable  to  be  ignored  or  practically  disregarded, 
as  had  been  the  case  in  this  country. 

Dr.  E.  B.  Bronson  agreed  in  the  main  with  Dr.  Morrow. 
About  1869  he  employed  mercury  hypodermically,  but  had  to 
give  it  up  or  lose  his  practice.  The  pain  and  accidents  follow- 
ing the  injections  caused  the  patients  to  rebel  against  them. 
He  had  employed  the  bichloride  mostly,  with  chloride  of  sodium 
in  equal  quantity. 

Dr.  R.  W.  Taylor's  experience  with  the  method  had  ex- 
tended over  about  seventeen  years.  He  now  resorted  to  it  only 
in  special  cases.  He  had  given  up  its  general  use  early,  because 
the  patients  shunned  rather  than  sought  him.  He  had  tried  all 
the  preparations,  and  had  found  the  bichloride  the  best,  an  in- 
jection consisting  of  one  eighth  of  a  grain  dissolved  in  ten  drops 
of  distilled  water.  The  pain,  swelling,  etc.,  were  great  draw- 
backs to  the  method. 

Dr.  F.  R.  Sturgis  gave  his  experience  with  injections  of 
mercury  in  l869-'70.  The  patients  had  rigorously  protested 
and  he  had  discontinued  the  practice. 

Dr.  L.  D.  Bulexev.  had  not  been  able  to  convince  himself 
that  there  was  any  advantage  to  be  gained  by  substituting  the 
hypodermic  for  other  methods  which  had  been  tried  and  proved 
efficacious. 

The  PRESIDENT  had  used  calomel  injections,  hut  would  qevex 
do  it  again.  Tumefaction  and  abscess  had  resulted.  He  had 
used  injections  of  corrosive  sublimate  a  great  deal,  and  be  bad 
come  to  reduce  the  doses.  In  one  class  of  cases  lie  had  em- 
ployed them  certainly  to  advantage,  namely,  eases  of  hereditary 
syphilis,  with  severe  early  lesions. 


MEDICAL   SOCIETY    OK  TDK   COUNTY  OF   KINGS. 

Meeting  o/Septev,  187. 

The  I'resiilent,  Dr.  William  Wallace,  in  the  Chair; 
Dr.  0.  E.  Da  la  Yn:i,\r.  Secretary. 

The  Treatment  of  Urethral  Inflammation  in  the  Male. 
A  paper  on  this  subject  was  read  by  Dr.  II.  W.  Rand  (see 
page  619). 

Dr.  G.  Waokerhagen  thought  that  the  treatment  in  the 
acute  stage  should  be  based  entirely  upon  antiseptic  principles. 
First,  as  regarded  cleanliness,  which  was  mosl  important  of  all, 
he  instructed  his  patients  to  take  a  hot  sitz-bath  every  night  and 
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morning,  to  use  frequent  injections  of  a  weak  solution  of  bi- 
chloride, and  to  change  the  dressings  frequently.  For  internal 
treatment  he  had  found  carbolic  acid  an  excellent  remedy 
largely  diluted  with  gum-water,  also  bicarbonate  of  sodium  with 
Vichy.  He  thought  that  the  complications  of  gonorrhoea  were 
generally  due  to  excess  of  treatment,  and  the  prolongation  of 
the  disease  to  the  filthy  condition  in  which  these  patients  so 
often  kept  themselves. 

Dr.  E.  A.  Lewis  said  that  there  was  no  one  disease  for  which 
there  were  so  many  different  methods  of  treatment,  and  this 
lack  of  uniformity  among  physicians  was  due  to  the  fact  that 
each  had  his  own  pet  methods  of  treatment.  He  did  not  think 
that  physicians  were  careful  enough  in  giving  instructions  to 
their  patients,  and  it  was  due  to  the  patients  themselves,  in  a 
marked  degree,  because  they  considered  the  disease  a  very  mild 
one,  and  did  not  follow  the  instructions  given.  One  point  of 
which  be  wished  to  speak  was  the  time  to  give  injections.  It 
was  the  first  time  that  he  had  heard  the  rule  laid  down  as  in 
the  paper,  and  he  believed  it  one  that  would  bear  commenda- 
tion. It  had  been  his  custom  not  to  use  injections  until  the 
first  inflammation  had  subsided. 

Dr.  William  Anderson  would  like  to  ask  Dr.  Rand  if  he 
had  found  any  statistics  showing  what  would  be  the  duration 
of  this  disease  under  the  expectant  treatment.  He  had  begun 
to  think  that  it  was  one  of  those  self  limited  diseases  that  would 
get  along  if  it  was  let  alone.  In  other  diseases  an  effort  was 
made  to  get  at  the  real  value  of  statistics.  He  was  all  at  sea  in 
regard  to  the  treatment. 

Dr.  Hand  said  that  it  was  difficult  to  get  reliable  statistics. 
To  judge  from  the  experience  of  the  French,  gonorrhoea,  under 
treatment  that  was  chiefly  expectant,  would  not  terminate  in 
less  than  eight  weeks.  Bumstead  said  gonorrhoea  left  to  itself 
rarely  terminated  in  less  than  three  months.  Otis  maintained 
that  his  patients  recovered  in  four  to  six  weeks  without  injec- 
tions, or  any  internal  remedies  other  than  alkalies  and  diluents, 
but  this  included  cases  of  simple  urethritis.  In  cases  prolonged 
beyond  four  weeks  he  would  examine  for  stricture. 

Dr.  F.  W.  Rockwell  remarked  that  he  would  like  to  make 
a  correction.  He  did  not  think  the  author  was  right  as  to  the 
time  given — four  weeks. 

Dr.  Rand  thought  he  was  not  mistaken.  Otis's  words  were, 
he  believed,  search  for  stricture  should  be  instituted  after  four, 
or  perhaps  it  was  after  six,  weeks. 

Dr.  F.  W.  Wunderlich  remarked,  in  regard  to  cases  where  in- 
jections had  been  kept  up  for  a  long  time  without  giving  relief, 
that  he  had  found  the  use  of  the  endoscope  of  great  value;  it 
enabled  us  to  ascertain  more  accurately  the  seat  and  character 
of  the  lesion,  and  to  make  applications  directly  to  the  diseased 
parts. 

Dr.  II.  L.  Cochran  said  that,  in  speaking  to  one  of  the  older 
members  of  the  profession,  he  had  asked  him  what  his  methods 
of  treatment  were,  and  he  had  been  toW  that  he  put  these  pa- 
tients on  the  use  of  full  doses  of  tincture  of  conium,  made  fresh 
from  the  English  leaf.  He  had  also  said  that  he  kept  them  on 
full  doses  until  they  felt  the  physiological  effect  (of  conium),  or 
until  the  acute  stage  had  passed.  For  injections  he  used  §  grain 
of  chloride  of  zinc  to  the  ounce  of  distilled  water  after  the  acute 
stage.  The  speaker  had  tried  it  in  a  few  cases  with  fair  results. 
The  tincture  of  conium  seemed  to  prevent  chordee,  and  in  some 
cases  the  discharge  had  entirely  ceased  in  two  weeks.  He  had 
met  with  cases  that  had  resisted  this  treatment  as  well  as  any 
other. 

Dr.  Rand  said  that,  in  regard  to  warm  injections,  he  had  re- 
ferred especially  to  their  being  given  warm  when  used  early  in 
gonorrhoea.  The  most  that  the  patient  would  generally  do,  in 
protracted  cases,  was  to  carry  the  bottle  in  his  pistol-pocket,  and 


consider  the  heat  thus  obtained  sufficient.  He  had  made  no 
mention  of  the  endoscope,  although  he  frequently  used  it,  be- 
cause when  it  became  of  service  to  the  patient  be  usually  had 
some  granulation  patch  or  point  of  persistent  ulceration  in  the 
urethra,  and  he  had  not  intended  to  cover  any  of  the  complica- 
tions or  sequela}  of  the  disease.  In  reference  to  the  use  of 
lemon-juice,  he  believed  that  its  injurious  effects  were  due  to 
the  production  of  crystals  in  the  urine  that  caused  irritation 
during  micturition.  At  all  events,  he  had  frequently  had  pa- 
tients, in  whom  the  pain  on  urination  had  entirely  subsided, 
complain  of  its  return  after  drinking  lemonade. 


$ook   Botites. 


Pathology  and  Treatment  of  Ringworm.  By  George  Thin, 
M.  D.  London  :  J.  &  A.  Churchill,  1887.  Pp.  7  to  87. 
It  gives  us  great  pleasure  to  commend  this  excellent  little 
treatise  to  our  readers.  It  presents  the  whole  subject  in  a  read- 
able style,  and  without  padding.  When  we  have  read  it  we 
feel  that  we  know  the  author's  views  on  the  subject,  and  that 
they  are  sound,  because  they  are  founded  on  intelligence  and 
careful  observation.  The  sections  that  treat  of  the  fungous 
growth  in  cultivation  media  is  described,  the  best  media  to  be 
used  are  indicated,  and  directions  are  given  how  to  make  the 
cultivations.  These  sections  are  very  fully  illustrated  with 
woodcuts,  showing  the  growth  of  the  fungus  in  various  stages. 
Dr.  Thin  believes  that  the  microphyton  has  no  relation  to  other 
fungi,  and  that  it  is  the  sole  cause  of  ringworm.  He  differs 
with  Dr.  A.  R.  Robinson  in  regard  to  the  location  of  the  spores 
in  the  rete  mucosum  and  corium,  as  he  has  invariably  found 
them  in  many  microscopical  sections  between  the  hair-shaft  and 
the  inner  root-sheath.  It  is  proper  to  say  that  Dr.  Thin's  in- 
vestigations were  made  in  a  case  of  ringworm  of  the  horse. 

The  sections  on  treatment  are  practical,  and  the  directions 
for  carrying  out  the  author's  own  methods  are  fully  and  care- 
fully given.  Other  plans  of  treatment  besides  his  own  are  dis- 
cussed, and  he  gives  an  appendix  describing  the  methods  of 
Vidal,  Lailler,  and  Besnier,  as  furnished  him  by  personal  cor- 
respondence. The  book  will  be  found  very  serviceable  to  all 
who  are  called  upon  to  treat  this  disease  of  the  skin. 


The  Diagnosis  and  Treatment  of  Eczema.  By  Tom  Robinson, 
M.  D.,  L.  R.  0.  P.  Lond.,  M.  R.  C.  S.  Eng.  eto.  London :  J. 
&  A.  Churchill,  1887.     Pp.  136. 

The  matter  of  this  little  book  covers  more  ground  than  its 
title  would  indicate,  and  its  author  has  attempted  to  give  us  a 
complete  treatise  upon  eczema.  We  are  sorry  that  we  can  not 
say  that  it  is  the  best  book  we  have  read  upon  the  subject.  It 
contains  much  that  is  valuable,  together  with  much  that  seems 
to  us  erroneous.  Pityriasis  rubra  and  sycosis  are  both  consid- 
ered by  Dr.  Robinson  as  forms  of  eczema.  We  are  told  that 
the  edge  of  an  eczematous  patch  is  never  sharp  and  distinct. 
In  orbicular  eczema  the  edge  is  sharp  and  distinct.  Lupus  ery- 
thematosus is  regarded  as  probably  a  form  of  eczema,  and  it 
seems  to  us  that  the  author  has  mistaken  this  disease  for  ecze- 
ma when  he  speaks  of  a  form  of  the  latter  which  occurs  upon 
certain  regions  of  the  scalp,  and  is  always  followed  by  perma- 
nent baldness.  These  are  but  a  few  of  the  statements  made  by 
our  author  that  seem  to  us  somewhat  astonishing.  That  our 
Dr.  A.  R.  Robinson  should  be  spoken  of  as  "  Robinson,  of  Phila- 
delphia," is  not  so  surprising  in  the  writings  of  a  foreigner. 


Dec.  3,  1887.] 
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The  treatment  that  is  presented  to  ns  is  meager.  The  chief 
value  of  the  hook  is  that  it  gives  us  the  author's  own  views, 
which  are  very  definite  and  stated  without  reserve. 

BOOKS   AND    PAMPHLETS    RECEIVED. 

Anatomy,  Descriptive  and  Surgical.  By  Henry  Gray,  F.  R.  S.,  Fel- 
low of  the  Royal  College  of  Surgeons,  etc.  The  Drawings  by  H.  V. 
Carter,  M.  D.,  Late  Demonstrator  of  Anatomy  at  St.  George's  Hospital. 
With  additional  Drawings  in  Later  Editions.  Edited  by  T.  Pickering 
Pick,  Surgeon  to,  and  Lecturer  on  Surgery  at,  St.  George's  Hospital, 
etc.  A  New  American  from  the  Eleventh  English  Edition.  Thor- 
oughly revised  and  re-edited,  with  [Additions,  by  William  W.  Keene, 
M.  D.,  Professor  of  Surgery  in  the  Woman's  Medical  College  of  Penn- 
sylvania, etc.  To  which  is  added  Landmarks,  Medical  and  Surgical. 
By  Luther  Holden,  F.  R.  C.  S.,  with  Additions  by  William  W.  Keene, 
M.D.  Philadelphia:  Lea  Brothers  &  Co.,  1887.  Pp.  1100.  [Price. 
$6.] 

Text-book  of  Therapeutics  and  Materia  Medica,  intended  for  the 
Use  of  Students  and  Practitioners.  By  Robert  T.  Edes,  A.  B.,  M.  D., 
formerly  Professor  of  Materia  Medica  and  Jackson  Professor  of  Clinical 
Medicine  in  Harvard  University,  etc.  Philadelphia:  Lea  Brothers  & 
Co.,  1887.     Pp.  xi-17  to  552.     [Price,  *3.50.] 

H  Surgical  Pathology  and  Morbid  Anatomy.  By  Anthony  A.  Bowlby, 
F.  R.  C.  S.,  Surgical  Registrar  and  Demonstrator  of  Surgical  Pathology 
at  St.  Bartholomew's  Hospital,  etc.,  London.  With  One  Hundred  and 
Thirty-five  Illustrations.  Philadelphia  :  P.  Blakiston.  Son,  &  Co.,  1887. 
Pp.  xvi-543.  [Price,  $2.]  [Students'  Guide  Series.] 
01  To  what  Extent  can  we  classify  Vesical  Calculi  for  Operation  ? 
With  a  Report  of  Cases  and  Remarks  on  the  Different  Methods  em- 
ployed. By  A.  Vander  Veer,  M.  D.,  of  Albany,  N.  Y.  [Reprinted 
from  the  "Transactions  of  the  American  Surgical  Association."] 

A  Practical  Treatise  on  Materia  Medica  and  Therapeutics.  By 
Roberts  Bartholow,  M.  A.,  M.  D.,  LL.  D.,  Professor  of  Materia  Medica, 
General  Therapeutics,  and  Hygiene  in  the  JefTerson  Medical  College  of 
Philadelphia,  etc.  Sixth  Edition,  revised  and  enlarged.  New  York : 
D.  Appleton  &  Company,  1887.     Pp.  xxiv-802.     [Priee,  |5.] 

An  Experimental  Study  of  the  Effects  of  Puncture  of  the  Heart  in 
Cases  of  Chloroform  Narcosis.  By  B.  A.  Watson,  A.M.,  M.  D.,  etc., 
Jersey  City,  N.  J.  [Reprinted  from  the  "  Transactions  of  the  Ameri- 
can Surgical  Association."] 

A  Complete  Hand-book  of  Treatment,  arranged  as  an  Alphabetical 
Index  of  Diseases  to  facilitate  Reference,  and  containing  nearly  One 
Thousand  Formulae.  By  William  Aitken,  M.  D.  (Edin.),  F.  R.  S.,  etc. 
Edited,  with  Notes  and  Additions,  by  A.  D.  Rockwell,  A.  M.,  M.  D.,  etc. 
New  York:  E.  B.  Treat,  1887.     Pp.  5  to  444. 

Comparison  between  the  Surgical  Diseases  of  the  White  and  Colored 
Races.  By  Louis  McLane  Tiffany,  M.  D.,  Professor  of  Surgery  in  the 
University  of  Maryland.  [Reprinted  from  the  "Transactions  of  the 
American  Surgical  Association."] 

Supra-pubic  Lithotomy:  a  Historical  Sketch.  By  Charles  W.  Dulles, 
M.  D.,  Surgeon  to  Out-Paticut  Department  i"  the  Hospital  of  the  Uni- 
versity of  Pennsylvania,  etc.  [Reprinted  from  the  "  Transactions  of 
the  Medical  Society  of  the  State  of  Pennsylvania,  1887."] 

Dryness  of  the  Throat  from  Excessive  Tea-drinking.  By  J.  Walker- 
Downie,  M.  B.,  F.  F.  P.,  S.  G.     [Reprinted  fr the  "  Practitioner."] 
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OPHTHALMOLOGY. 

Hi     i   1IAKI.KS    MI.HMAN    111   LL,    M.  D. 

The  Blood-vessels  of  the  Cornea  in  the  Normal  and  Pathological 
Mate.— Schobl  ("Ctrlbl.  f.  prakt.  Aug.."  Nov.,  1886)  draws  the  fol- 
lowing conclusions  from  his  observations  on  the  vessels  of  the  cor 
nea:   I.  A  pre-eorneal  vascular  network,  which  has  hitherto  been  as- 


sumed for  the  fetal  eye  of  man  and  mammals,  does  not  exist.  2.  Be- 
sides the  well-known  superficial,  marginal,  vascular  network,  there 
exists  in  man  and  mammals,  more  or  less  developed,  a  second  system 
of  deep  marginal  vascular  loops.  3.  The  pathological  blood-vessels  in 
superficial,  cutaneous,  or  conjunctival  keratitis  arise  from  the  super- 
ficial system  of  vascular  loops,  which  anastomose  with  the  conjunc- 
tival and  episcleral  blood-vessels.  The  pathological  blood-vessels  in 
deep  scleral  keratitis,  on  the  contrary,  arise  from  the  deep  network  of 
vascular  loops,  which  anastomose  with  the  scleral  blood-vessels.  4. 
The  superficial  neoplastic  blood-vessels  of  the  cornea  divide  in  an  arbo- 
rescent manner,  anastomose,  and  form  networks  ;  the  deep  vessels,  on 
the  other  hand,  divide  like  a  broom-end,  the  arteries  being  always 
accompanied  by  their  corresponding  veins. 

Contribution  to  the  Pathological  Anatomy  and  Pathogenesis  of 
Glaucoma. — Birnbacher  and  Czermak  have  made  a  number  of  careful 
experimental  investigations  into  the  pathogenesis  of  glaucoma  ("Arch, 
f.  Ophthal.,"  xxxii,  4),  and  have  deduced  the  following  conclusions:  In 
searching  for  the  effects  of  the  changes  in  the  circulation  upon  the 
intra-ocular  tension,  the  most  satisfactory  results  are  found  in  the  ob- 
servations of  Schulten,  as  follows :  An  increased  blood-supply,  as  well 
as  an  obstructed  venous  circulation,  increases  the  intra-ocidar  tension. 
Diminished  tensiou  of  the  intra-ocular  vessels  increases  the  intra-ocular 
tension.  An  active  vascular  dilatation  may  be  caused  by  irritation  of 
the  trigeminus.  A  diminished  blood-current  and  an  increased  vascular 
tension  diminish  the  intra-ocular  tension.  It  is  thus  seen  that  the  de- 
gree of  the  intra-ocular  tension  depends  not  only  on  the  degree  of  the 
transudation  pressure  in  the  capillaries,  but  also  on  the  degrees  of  re- 
sistance  to  filtration  in  the  permeable  limits,  and  also  on  the  width  of 
the  lymph-channels  of  exit.  An  increase  of  the  tissue-tension  in  the 
uveal  tract  is  always  accompanied  by  a  similar  increase  in  the  retina 
ami  vitreous,  and  hence  will  exert  its  action  upon  that  part  of  the  coats 
of  the  eyeball,  which  is  not  directly  exposed  to  the  pressure  of  the  fluid 
of  the  uveal  structures;  that  is,  the  lamina  cribrosa.  Another  factor 
which  may  cause  a  permanent  increase  of  tension  is  found  in  the 
changes  which  obstruct  the  exit  of  the  tissue-duid.  These  consist  in 
obliteration  of  the  circumvascular  spaces  around  the  vortex-veins,  in  the 
closure  of  the  angle  of  the  anterior  chamber  by  the  degenerated  and 
adherent  iris,  and  in  the  degeneration  and  fibrous  adhesion  of  the  walls 
of  Sehlemm's  canal.  These  processes  cause  a  thickening  or  condensa- 
tion of  the  channels  of  filtration,  and  eventually  an  obliteration  of 
these  channels.  There  results  then  a  diminution  of  the  lymph-current 
of  exit  and  a  consequent  increase  of  the  intra-ocular  tension,  if  no  com- 
pensatory change  occurs.  Vet,  in  spite  of  all  these  reasons,  the  term 
glaucoma  is  but  a  symptomatic  conception,  ami  we  have  as  yet  no  proof 
that  it  covers  the  conception  of  a  distinct,  individual  disease.  The 
chronic  inflammatory  changes,  and  the  more  or  less  pronounced  oedema 
of  the  superficial   tissue-layers   of  the   anterior  segment  of  the  eyeball, 

explain  all  the  clinical  appearances.     The  great  dilatation  of  tl pi- 

Bcleral  and  conjunctival  vessels  is  to  a  certain  extent  due  to  the  chronic 
inflammation.  The  (edematous  infiltration  of  the  subconjunctival  tis- 
sue, and  of  the  corneal  epithelium  and  corneal  parenchyma,  is  the  re- 
sult of  the  increased  tension  in  tin'  episcleral  veins.  The  discoloration 
of  the  circumcorneal  zone  i-  due  partly  to  the  vascular  injection,  partly 

to  the  altered  haiiiatoidin  from  old  hi)        I]  -.  and  partly  to  thinning 

of  the  sclera.  The  corneal  cloudiness  is  sometimes  the  result  of  super- 
tieial  inflammation.     The  disturbances  id'  sensibility  of  the  cornea  may 

be  easily  deduced  ii the  above-described  processes,  and  the}  in  turn 

are  the  cause  61  the  development  "i  vesicles  sometimes  seen.  The  shallow- 
ness of  the  anterior  chambei  results  from  the  peripheral  adhesion  of  the 

iris  with  the  cornea.      The  depo-it  of    pigmented  and  unpi-liientcd  cells 

upon  the  posterior  surf f  tl  is  due  to  the  obstructive  and 

inflammatory  changes  in  the  ciliary  body.     The  changes  in  coloi 

the  indistinctness  of  the  surface  of  the  iris,  the  ectropion  of  the  papil- 

,  U  in.  anil  f i 1 1 . 1 1 1 \  the  dilatation  of  the  pupil,  air  in  part  the  con- 
sequence- of  the  shrinking  membranous  deposits  upon  the  posterior 
surface  of  the  iris,  and  are  in  part  due  to  the  atrophy  "l  tie-  iris  tissue. 
The  immobility  of  the  pupil  i^  also  due  to  atrophj  of  the  sphincter 
muscle.     The  opacities  ol  the  vitreous  are  partly  the  remains  of  ha  nun- 

rhages  and  partly  due  t asses  ol   wandering  cells.     The  peripheral 

degeneration  of  the  retina  and  of  the  pigment   epithelium  is  a  further 
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proof  of  the  inflammatory  changes  in  the  ciliary  body  and  chorioid.  The 
anatomical  causes  of  the  functional  disturbances  are:  1.  The  cloudiness 
of  the  media.  2.  The  degenerative  changes  in  the  equatorial  region  of 
the  retina  caused  by  the  chorioiditis.  3.  The  stasis  in  the  retiual  ves- 
sels. 4.  The  atrophy  of  the  optic  nerve-fibers.  The  intercalary,  ciliary, 
and  equatorial  staphylomata  are  the  result  of  the  diminished  resistance 
of  the  scleral  tissue  and  the  increased  intra-ocular  tension.  The  rigidity 
of  the  sclera  is  not  merely  a  senile  change,  but  is  also  the  result  of  an 
increased  intra-scleral  tension  caused  by  the  increased  intra-ocular  ten- 
sion. 

General  Haemorrhage  into  the  Vitreous  ;  Ophthalmotomy ;  Cure'. — 
Rolland  ("  Rec.  d'oplithal.,"  January,  18S7)  reports  an  interesting  case 
of  a  boy,  aged  twelve,  who  five  days  before  had  received  a  blow  on  the 
left  eye  from  a  bursting  fire-cracker.  There  was  an  extensive  ecchy- 
mosis  of  the  lower  lid  and  conjunctiva,  extending  into  the  cul-de-tac. 
The  lower  ltd  was  (edematous,  and  there  was  a  circumcorueal  injection, 
with  slight  loss  of  brilliancy  of  the  cornea,  and  a  clot  in  the  anterior 
chamber.  The  pupil  was  dilated  ad  maximum  and  did  not  react  to 
the  stimulus  of  light.  There  was  no  reflex  from  the  fundus,  owing  to 
an  enormous  intra-ocular  haemorrhage,  and  the  vision  was  reduced  to 
zero.  Forty-six  days  later,  there  being  no  change  in  the  subjective  or 
objective  symptoms,  Rolland  determined  to  operate.  The  operation 
was  done  under  rigid  antiseptic  precautions,  and  consisted  in  plunging 
through  the  sclera  between  the  superior  and  external  recti  muscles,  and 
five  millimetres  back  of  the  ciliary  region,  a  sort  of  sclerotome,  four 
millimetres  wide  and  hollowed  out  on  each  surface  of  the  cutting  blade 
by  a  groove,  which  began  at  two  millimetres  from  the  point  of  the  in- 
strument. After  the  instrument  had  penetrated  the  vitreous  about 
half  a  centimetre,  he  rotated  the  handle  90°,  and  there  immediately 
escaped  from  the  eye  a  quantity  of  bloody  fluid.  The  instrument  was 
then  withdrawn  and  the  wound  dressed  antisepticaily,  but  without  a 
suture.  The  next  day  the  patient  was  able  to  count  fingers.  Two 
weeks  later  the  patient  read  at  fifteen  centimetres  type  No.  1  of  the 
Galezowski  scale.  There  was  no  scotoma,  and  the  media  of  the  eye 
had  become  entirely  transparent. 

Injuries  of  the  Eyes  by  Dynamite. — Von  Hippel's  paper  ("  Archiv 
f.  Ophthal .,"  xxxii,  3)  is  based  upon  his  observations  of  twenty  cases  of 
such  injury,  and  the  injuries  were  of  various  kinds  and  degrees  of  se- 
verity. There  was  usually  an  extensive,  sometimes  superficial,  some- 
times deep  burning  of  the  skin,  of  the  face,  and  lids.  In  addition  there 
were  subeoujunctival  ecchymoses,  a  more  or  less  pronounced  burning 
of  the  conjunctiva,  sometimes  accompanied  by  a  marked  injection  and 
extensive  chemosis  surrounding  the  cornea  like  a  wall,  and  sometimes 
characterized  by  that  yellowish-gray  discoloration  and  an  absolute  ab- 
sence of  visible  vessels.  Numerous  foreign  bodies  of  various  kinds 
were  also  found  both  in  the  cuh-desac  and  in  the  eyeball  itself.  There 
were  often  extensive  lacerated  wounds  of  the  sclera  and  cornea  also. 
The  most  characteristic  changes  were  seen  in  the  cornea,  which  in  all 
cases  was  covered  with  a  large  number  of  grayish  punctate  opacities, 
which  were  sometimes  in  the  epithelium  and  sometimes  in  the  deeper 
layers  of  the  cornea.  These  were  usually  caused  by  minute  grains  of 
sand  driven  into  the  cornea  by  the  force  of  the  explosion.  In  all  the 
cases  the  corneal  epithelium  of  the  cornea  was  burned,  and  in  many  in- 
stances lifted  off  from  the  underlying  parenchyma  and  hanging  in 
shreds.  These  changes  are  met  with  only  in  the  milder  forms  of  in- 
jury. The  most  frequent  complication  of  these  superficial  injuries  were 
the  perforating  wounds  of  the  cornea.  The  next  most  frequent  com- 
plication were  wounds  of  the  sclera,  which  were  always  accompanied 
by  detachment  of  the  deeper  membranes  of  the  eye  and  prolapse  of  the 
vitreous.  In  one  case  the  wound  extended  from  the  corneal  margin 
nearly  to  the  optic  disc,  and  the  globe  had  been  emptied  of  its  contents. 
There  were  almost  always  signs  of  iritis,  and  not  infrequently  the  iris  was 
detached  at  its  ciliary  margin.  If  the  cornea  was  lacerated,  the  iris  was 
usually  torn  also.  In  many  cases  tine  particles  of  sand  were  found  in 
the  anterior  capsule  and  in  the  lens  itself.  Extensive  rupture  of  the 
capsule  was  also  accompanied  by  rapid  development  of  cataract.  In 
one  ease  Von  llippel  was  enabled  to  watch  the  development  of  an  ab- 
ba the  vitreous.  In  twelve  cases  there  was  no  perception  of  light 
immediately  after  the  accident,  showing  how  frequently  total  detach- 
ment of  the  vitreous  occurs   after  dynamite  explosions.     The  presence 


of  large  foreign  bodies  in  the  vitreous  after  these  accidents  is  rare,  oc- 
curring in  but  one  case  of  the  twenty  examined.  The  prognosis  of  these 
injuries  is  very  unfavorable.  Of  the  twenty  patients,  eight  became 
hopelessly  blind  in  both  eves,  and  seven  in  one  eye.  All  the  cases  in 
which  perforation  of  the  cornea  or  sclera  was  complicated  by  cataract 
were  lost  by  irido-chorioiditis  or  panophthalmitis  ending  in  phthisis 
bulbi.  As  regards  treatment,  the  first  step  is  to  remove  all  foreign 
particles  from  the  surface  of  the  skin,  conjunctiva,  cornea,  and  sclera. 
The  ciUs-desac  are  then  to  be  washed  with  a  warm  solution  of  mercuric 
bichloride  (1  to  6,000).  Then  the  face  should  be  covered  with  a  thin 
gauze  soaked  in  the  same  solution,  and  kept  constantly  wet  until  the 
burned  portions  of  the  skin  have  sloughed  off.  In  cases  of  corneal 
wounds,  if  they  gape,  they  are  to  be  closed  with  sutures. 

A  Case  of  Injury  to  the  Eye  by  Lightning-stroke. — Knies  reports 
an  interesting  case  of  this  nature  occurring  in  a  boy  aged  ten  (ibid.). 
On  being  struck,  the  bystanders  stated,  the  boy  turned  round  and 
round  several  times,  and  then  fell  backward  to  the  ground  uncon- 
scious, and  remained  in  this  condition  for  two  hours.  He  then  grad- 
ually regained  his  consciousness,  and  could  move  all  his  limbs.  The 
lids  of  both  eyes  were  very  much  swollen,  and  there  was  constant 
lacrymation.  On  the  right  temple  and  right  side  of  the  forehead 
there  were  fresh,  irregular  burn-marks  in  the  vesicular  stage,  and 
these  extended  along  the  right  sterno-elcido-mastoid  muscle  down  the 
right  side  of  the  body  to  the  right  foot.  The  eyelashes  were  burned 
off  on  both  sides.  There  were  incomplete  ptosis,  ciliary  injection,  and 
diffuse  opacity  of  the  cornea  on  both  sides.  In  the  right  eye  there  was 
equatorial  cataract,  which  reached  to  the  anterior  cortex,  also  a  large 
stellate  posterior  polar  cataract.  There  was  absolute  amaurosis,  though 
the  pupil  reacted  promptly  to  reflex  stimulus.  Iu  the  left  eye  there 
were  beginning  cataract,  normal  fundus,  V  =  A,  and  normal  field  of 
vision.  The  tension  in  both  eyes  was  markedly  lowered.  Two  weeks 
later  there  were  in  the  right  eye  two  anterior  synechia?,  and  the  lens 
opacity  had  increased.  In  the  left  eye  the  opacities  of  the  cornea  and 
lens  had  entirely  disappeared.  Two  months  after  the  accident  tin 
ptosis  had  disappeared,  and  both  corneal  were  clear.  In  the  right  eye 
the  cataract  was  mature,  and  the  light-perception  and  projection  were 
normal.  The  pupil  reacted  promptly  to  direct  and  reflex  irritation. 
Five  weeks  later  the  cataract  was  extracted  with  some  difficulty 
through  a  modified  linear  corneal  wound,  and  the  patient  then  counted 
fingers  at  five  metres  with  +  D  10  Sph.  The  consequences  of  the 
lightning-stroke  in  this  case  were  direct  burning  in  consequence  of  the 
high  temperature  and  physico-electric  action  on  the  nerve  substance, 
and  the  secondary  changes — as  iritis,  irido-cyclitis,  and  the  formation 
of  cataract. 

The  Pupil-symptoms  met  with  after  Injuries  to  the  Head. — Hut- 
chinson, Jr.  ("  Ophth.  Rev.,"  April,  181S7)  has  been  investigating  the 
condition  of  the  pupil  after  injuries  to  the  head,  and  makes  the  follow- 
ing brief  statement  in  regard  to  the  subject  as  far  as  yet  investigated : 
In  concussion  of  the  brain,  during  the  stage  of  collapse,  the  pupils  are 
neither  contracted  not  dilated,  and  they  respond  to  strong  illumination. 
This  response  is  not  always  as  rapid  as  it  should  be  normally;  not  in- 
frequently the  pupils  tend  toward  slight  myosis,  and  inequality  in  size 
is  occasionally  seen.  When  one  pupil  only  is  markedly  dilated,  there 
are  sometimes  signs  of  irritation,  probably  by  small  haemorrhages 
ii.to  the  cortex  on  the  same  side.  Whatever  view-  may  be  taken  as  to 
the  condition  of  the  cerebral  circulation,  it  is  not  doubted  that  the 
cerebral  functions  are,  to  a  more  or  less  complete  degree,  suspended  by 
the  violent  shaking  that  the  brain  undergoes.  Hence,  the  condition  of 
the  pupils  would  be  expected  to  be  the  same  as  during  sleep  and  the 
anaesthetic  stage  of  chloroform  inhalation,  and  in  animals  deprived  by 
experiment  of  their  cerebral  lobes.  In  a  few  cases  of  concussion,  fixed 
mydriasis  on  both  sides  has  been  noticed  for  a  time.  Although  it  is 
at  present  impossible  to  fully  account  for  the  cases  in  which  one-sided 
mydriasis  follows  concussion  and  persists  for  a  considerable  period,  still 
these  eases  are  exceptional,  without  evidence  of  severe  injury  to  the 
brain.  With  the  onset  of  inflammatory  symptoms,  the  pupils  become 
strongly  contracted,  although  the  lesion  may  be  at  some  distance  from 
the  corpora  quadrigemina. 

The  Nutrition  of  the  Eye,  based  upon  Experiments  with  Fluor- 
escine   and   Naphthaline. — I'anas   ("Arch,   d'ophthal.,"  March- April, 
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1887)  gives  the  results  of  his  experiments  in  the  following  conclusions: 
The  pathological,  disorganizing  current  which  in  these  experiments  re- 
placed the  physiological;  nutritive,  reparative  current,  followed  exclu- 
sively the  path  or  channel  through  the  optic  nerve,  retina,  and  vitreous, 
and  thence  extended  to  the  lens.  The  entire  anterior  segment  of  the 
eye  remained  entirely  free  from  this  pathological  process,  which  proves 
the  existeuce  of  other  channels  of  nutrition  which  escaped  the  action 
of  the  naphthaline,  because  they  are  of  a  different  character  from  the 
posterior  channels.  The  current  thus  established  from  the  optic  nerve 
toward  the  interior  of  the  eye  induces  an  accumulation  of  fluid  be- 
tween the  retina  and  the  hyaloid,  and  also  between  the  two  layers  of  the 
retina,  as  if  to  demonstrate  the  actual  existence  of  these  two  spaces. 
The  current,  loaded  with  leucocytes  and  crystals,  then  penetrates  the 
vitreous,  owing  to  the  anatomical  connection  between  it  and  the  optic 
papilla.  The  subsequent  alterations  of  the  transparency  of  the  lens 
prove  that  the  nutrition  of  this  organ  depends  upon  this  same  optico- 
retinal  current.  Pathology,  as  well  as  experimentation,  proves  that  the 
various  forms  of  ehorio-retinitis  are  more  likely  than  other  diseases  of 
the  eye  to  give  rise  to  symptomatic  cataracts.  Panas  found  also  that 
rabbits  which  had  been  nourished  by  naphthaline  for  a  sufficiently  long 
time  not  only  became  affected  with  cataract,  but  also  became  amau- 
rotic, owing  to  the  grave  lesions  existing  in  the  retina  and  vitreous. 

Investigations  into  the  Influence  of  Chronic  Alcoholism  on  the 
Organ  of  Vision. — Uhthoff's  paper  is  very  long  and  involved  ("  Arch, 
fur  Ophthal.,"  x.xxii,  4).  His  conclusions  are  based  upon  the  micro- 
scopical examination  of  the  eyes  of  seven  patients  who  died  of  chronic 
alcoholism.  The  ophthalmoscopic  examinations  showed  a  distinct  atro- 
phic discoloration  of  the  temporal  halves  of  the  discs.  The  microscope 
showed  that  the  degenerative  process  involved  the  entire  temporal  half 
of  the  optic  nerve,  and  extended  more  and  more  into  the  nerve,  the 
farther  upward  and  downward  the  sections  passed  eccentrically  through 
the  disc.  The  disturbance  of  vision  was  not  always  proportional  to 
the  pathological  changes  in  the  disc.  In  none  of  the  eases  was  there 
■complete  atrophy  of  the  ganglion-cell  layer  of  the  retina  in  the  corre- 
sponding affected  parts  of  the  retina.  In  the  intra-eranial  portions  of 
the  optic  nerves  I'hthoff  found  the  degenerated  part  in  the  center  still, 
in  the  form  of  a  horizontal  oval,  but  just  in  front  of  the  chiasm  the 
form  changed  to  an  oblique  diagonal  from  above  and  outward,  down- 
ward and  inward.  His  observations  lead  him  to  agree  with  Bunge  that 
in  the  optic  tract  the  fibers  of  the  crossed  and  uncrossed  bundles,  which 
go  to  the  macula  lutea,  lie  side  by  side.  He  concludes  also  that  those 
nerve-fibers  which  innervate  the  infero-temporal  quadrant  of  the  retina 
also  run  in  a  corresponding  quadrant  in  the  papilla.  The  enormous 
hypertrophy  of  the  interstitial  connective-tissue  septa  is  due  to  a  retro- 
bulbar neuritis.  The  increase  of  nuclei  was  demonstrable  in  every 
case.  The  optic-nerve  sheaths  were  in  all  cases  normal.  In  some  of 
the  cases  there  was  a  pronounced  development  of  new  vessels,  with 
thickened  and  sclerosed  walls.  Among  one  hundred  and  thirty-nine 
cases  examined  ophthahuoscopically,  there  were  only  sixty-five  in  which 
there  was  any  functional  disturbance.  In  only  four  cases  was  there 
any  discoloration  of  the  inner  half  of  the  disc.  Out  of  one  thousand 
cases  examined,  there  were  only  nine  in  which  there  was  any  functional 
disturbance  without  any  ophthalmoscopic  change  in  the  discs.  In  only 
six  cases  was  there  any  liypcia'inia  of  the  papilla.  In  fortj  eases  of 
cloudiness  of  the  papilla  the  cloudiness  also  extended  a  varying  dis- 
tance into  the  retina.  In  6  per  cent,  of  the  cases  there  was  an  abnor- 
mal condition  of  the  pupils.  In  lour  cases  there  was  a  partial  xerosis 
of  the  ocular  conjunctiva.  In  thirteen  cases  there  were  distinct  QVStag 
mus-like  contractions  of  various  ocular  muscles,  especially  the  internal 
and  external  recti.  In  only  three  case-  were  there  paralyses  of  one  or 
more  muscles,  and  those  were  bilateral  ahdueens  paral\>e-. 

A  Decided  Improvement  in  the  Construction  of  Lacrymal  Probes. 
— Theobald  ("  Amor.  Jour,  of  Ophth.,"  March,  lssi?)  advise-  the  use  "1 

aluminium  in  the  manufacture  of   lacry I    probes,  as  preferable  t" 

silver.  The  chief  advantage  is  lightness  of  weight,  which  is  a  special 
desideratum  in  the  larger-sized  probes.  Another  advantage  is  that  its 
surface  is  much  smoother  and  more  slippery  than  that  of  the  silver 
probes,  so  that  an  aluminium  probe  can  be  introduced  into  and  with 
drawn  from  the  nasal  duct  with  greater  ease.  These  probes  are  oi 
about  the  same  stiffness  as  the  pun'  silver  probes,  but  the  difference  in 


weight  is  about  as  one  to  four.  It  has  been  found  practicable  to  make 
probes  as  small  as  numbers  7  and  8  of  the  new  metal. 

Certain  Retinal  Reflexes  visible  with  the  Ophthalmoscope. — Gunn 
("  Roy.  Lond.  Ophth.  Hosp.  Rep.,"  xi,  3)  refers  to  the  peculiar  shifting 
reflex  often  met  with  in  examining  the  eyes  of  young  people,  known  as 
the  "  shot-silk  "  or  "  watered-silk"  retina,  and  to  a  somewhat  similar 
reflex  which  sometimes  maps  out  the  region  of  the  macula,  describing 
an  elongated  oval  with  its  long  axis  horizontal.  In  attempting  to  ex- 
plain these  phenomena,  he  calls  attention  to  the  fact  that  the  limitans 
interna  does  not  by  any  means  present  a  uniform  concave  surface,  but 
has  often  slight  or  even  considerable  irregularities  in  its  curvature. 
The  larger  retinal  vessels  often  lie  superficially  in  the  nerve-fiber  layer, 
and  the  limitans  interna,  instead  of  stretching  straight  across,  is  here 
elevated  by  the  convexity  of  the  vessel,  so  that  there  is  a  projection  of 
the  limitans  corresponding  to  the  course  of  the  vessel,  with  a  concavity 
on  each  side  of  it.  The  vessel  does  not,  however,  maintain  the  same 
uniform  level  in  the  retina,  but  undulates  antero-posteriorly.  In  the 
macular  region  outside  the  fovea  centralis  the  retina  is  thicker  than  it 
is  in  the  circummacular  region,  so  that  there  is  a  convexity  near  the  peri- 
phery of  the  macula,  with  a  concavity  bounding  it  externally.  Gunn 
suggests  that  the  light  from  the  mirror,  falling  upon  the  sloping  side  of 
such  a  convex  surface  and  meeting  it  at  its  'critical  angle,"  undergoes 
total  reflection,  and  thus  illuminates  an  area  of  the  neighboring  retinal 
surface.  This  reflected  light  is  visible  to  the  observer  when  it  ulti- 
mately falls  upon  a  surface  so  placed  that  reflection  occurs  in  the  direc- 
tion of  and  through  the  pupil  of  the  eye  under  examination.  The 
changes  in  the  curve  of  the  hyaloid  due  to  the  dipping  of  the  vessel 
previously  mentioned  would  account  for  the  shimmer  being  occasion- 
ally visible  over  part  of  the  vessel's  course.  That  the  appearance  is 
not  universal  even  in  the  young  is  probably  due  to  the  fact  that  all  such 
retinae  do  not  present  irregularities  of  their  inner  surface  sufficient  to 
allow  of  the  reflected  rays  again  becoming  visible.  The  retina,  devel- 
oped from  the  epiblastic  optic  vesicle,  may  often  In'  too  large  to  con- 
form regularly  with  the  inner  surface  of  the  mesoblastically  formed 
outer  coats,  so  that  unusually  great  irregularities  will  consequently  ex- 
ist on  its  inner  surface.  As  the  eye  grows,  however,  the  incompati- 
bility will  gradually  become  less,  and  by  the  time  adult  age  is  reached 
the  retina  will  be  more  accurately  fitted  to  its  inclosing  cup,  and  the 
pre-existing  irregularities  to  a  large  extent  flattened  down. 

A  Refraction  Ophthalmoscope. — Jackson  ("Ophth.  Rev.,"  .Ian., 
1887)  has  endeavored  to  avoid  the  disadvantages  of  the  Rekoss  disc  bj 
placing  the  lenses  in  two  slides,  moving  vertically,  immediately  back  of 
the  mirror.  These  slides  do  not  in  the  least  interfere  with  the  inclina- 
tion of  the  mirror,  whatever  its  width.  They  arc  moved  by  pressure 
of  the  tip  of  the  forefinger  on  one  of  the  milled  projections  at  their 
tower  extremities,  and  a  spring-catch,  acting  on  each,  secures  the  i 
ing  of  the  bus  at  the  sight-hole.  The  size  and  number  of  the  correct- 
ing lenses  arc,  of  course,  limited.  Five  lenses  of  a  diameter  of  five 
millimetres  are  placed  in  each  slid.',  anil  a  sixth  ma;  be  added  by 
allowing  the  slide  to  project  some  millimetres  above  the  mirror  when 

the  Strongest  lens  is  in  use.      The  series   recommended   h\    .lack-on  are 
as    follows:    In    the   first   slide,  I,  2,  ::,   I,  and  I"  It  convex;   in  thi 
ond  slide,  •  »-."»•  • .  'J  mi,  ;>,  in,  mid  ■_::,  n  concave.     These  give  as  combina- 
tions: Convex,  0-50,   l.   1-60,  2.  2-50,  :;.  350,   f.  S,  7-60,  and  10  l>: 
cm icavc,  0-60,  1,  160,  'J,  '-'.■in,  :;,  4,  6,  6,  7,  8,  '.'.  In,  I-"..  and  25  D. 
A  New  Tonometer.— Priestley  Smith  ("  Ophth.   Ret  ,"  Feb.,  1887) 

ha-    devised     a     now     tonometer,    which    COUSistS    "I     an     Oblong    braSS 

box,  hollowed  out  underneath  at  the  front  and  closed  at  the  top  bt  n 
slip  ..I  glass,  which  -lido  in  like  the  lid  oi  a  box,  and  is  held  in  place 
l.\  a  Bcren  at  the  back.  I'hc  glass  slide  retains  the  working  parts  in 
position;   «  hen  it  i  the  whole  i  I   trut  u  iiy  taken  to 

piece       Tic-  me  is  made  upon  the  i  the "  ram,"  a  piece 

of  thin  ivorj  having  the  shape  of  a  cross,  semicircular  in  front  where 
it  touches  the  eye,  ami  resting  at  tic  othei  i  tid  on  the  upright  area  of 
;i  weighted  lever;  the  weight  which  forms  the  horizontal  arm  of  the 
lever  is  adjusted  to  balance  a  pressure  oi  ames  exerted  loo  i- 

/ontalh  on  the  front  end  "i   thi    ram.     On  the  uppi  "i  the 

ram,  at  its  front  end,  lie-  a  second   piece  "I    ivory,   the  "crescent,"  the 

anterior  edge  of  which  is  hollowed  to  ii>  the  convexity  of  the  eyeball, 

the   curvature    being   that   of  a   circle   -J."i   mm.  in  diameter.      Near  the 
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posterior  end  of  the  ram  is  fixed  a  small  upright  pin,  which  forms  a 
center  of  movement  for  the  pointer.  This  pointer  is  made  of  steel,  and 
lies  flat  upon  the  surface  of  the  ram,  being  kept  upon  its  pin  only  by 
lli.-  'jl. iss  slide  which  is  immediately  above  it.  The  apex  of  the  pointer 
travels  over  a  millimetre  scale  engraved  on  the  ram.  The  pointer  is 
connected  with  the  crescent  by  a  wire.  The  posterior  end  of  the  wire 
is  bent  so  as  to  drop  into  a  hole  in  the  pointer;  the  anterior  extremity 
carries  a  vertical  pin,  which  forms  a  pivot  on  which  the  crescent  can 
to  a  certain  extent  rotate.  The  operator  holds  the  instrument  horizon- 
tally, and  applies  the  tip  of  the  ram  to  the  surface  of  the  eyeball,  mak- 
ing gentle,  steady  pressure  upon  it.  The  ram  dimples  and  depresses 
the  wall  of  the  eye  until  the  resistance  of  the  sclera  becomes  equal  to 
the  pressure  exerted  by  the  lever  ;  the  ram  can  then  enter  the  eyeball  no 
farther,  and  begins  to  slide  backward  in  the  box.  The  instrument  is 
then  removed  from  the  eye.  Meanwhile  the  crescent  and  pointer  have 
registered  the  depth  of  the  impression  made.  At  the  beginning  the 
edge  of  the  crescent  and  the  tip  of  the  ram  exactly  coincide,  but,  as  the 
ram  advances,  the  crescent,  winch  offers  no  resistance  beyond  the 
weight  of  the  pointer,  slides  backward  and  communicates  its  movement 
to  the  pointer.  The  pointer  magnifies  the  movement  exactly  ten  times, 
and  the  divisions  of  the  scale  indicate  the  depth  of  the  pit  in  the  eve  in 
tenths  of  a  millimetre.  In  using  the  tonometer  the  patient  should  be 
seated  facing  the  window;  his  head  should  be  vertical,  and  the  eyes 
should  be  directed  upward  at  an  angle  of  45°,  or  rather  more.  The 
surgeon,  standing  behind  him,  depresses  the  lower  lid  with  the  forefin- 
ger of  the  corresponding  hand.  He  takes  the  tonometer  in  his  other 
hand,  steadies  it  by  resting  it  lightly  on  the  finger  which  depresses  the 
lid,  and  presses  it  gently  ami  steadily  against  the  eye  at  a  point  4  mm. 
below  the  cornea.  The  pressure  is  continued  until  the  pointer  refuses 
to  move  farther.  The  tonometer  is  then  removed,  and  the  position  of 
the  pointer  noted. 
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The  Forgotten  Worthies  of  Medicine. — "  A  volume,"  says  the 
"Lancet,"  "might  be  devoted  to  this  theme,  and  one  of  its  most  inter- 
esting chapters  would  be  descriptive  of  the  heroic  life  and  death  of 
Eusebio  Valli.  That  gifted  Tuscan  physician,  whose  anticipations  of 
Pasteur's  prophylactic  treatment  of  rabies  have  already  been  noticed  in 
the  '  Lancet,'  met  his  death  at  Havana  in  circumstances  which  do  honor 
to  himself  and  to  his  calling.  From  his  Oriental  experience  with  the 
plague,  he  had  convinced  himself  that  inoculation  might  he  extended 
to  yellow  fever — as,  indeed,  it  has  quite  lately  been  by  Dr.  Freire  at 
Rio  de  Janeiro.  In  1815  he  was  acting  as  ordinary  physician  to  the 
Military  Hospital  at  Dijon,  in  France,  and,  with  the  sanction  and  aid 
of  King  Louis  XVIII,  he  set  sail  on  December  14th  of  that  year  for 
America,  to  put  his  theory  to  the  proof.  Arrived  at  Philadelphia,  he 
had  an  interview  with  the  celebrated  Dr.  Moore,  who  warned  him 
against  the  attempt ;  but  Valli  made  the  characteristic  reply:  'Believ- 
ing in  the  contagious  character  of  yellow  fever,  I  propose  to  inoculate 
myself  with  the  perspiration  of  the  moribund  from  that  disease,  and 
also  with  the  bile  taken  from  their  dead  bodies,  modifying  the  poison 
with  the  self-same  reagents  I  employed  in  my  experiments  on  the 
plague  of  the  East.  If  it  is  inscribed  in  the  Book  of  Fate  that  I  am  to 
fall  a  victim  in  this  great  ordeal,  my  death  will  not  be  without  honor.' 
In  1816  the  yellow  fever  did  not  visit  North  America,  so  Valli  set  out 
for  Havana  in  quest  of  patients  suffetiug  from  the  malady.  He  pre- 
sented himself  to  the  public  health  authorities  of  that  city,  and  they  so 
far  approved  his  design  as  to  nominate  two  physicians,  Dr.  Antonio 
Machado  and  Dr.  Romay  (who  afterward  wrote  lu>  ehgt  ),  to  be  his  as- 
sessors. On  September  20,  1816,  he  was  conducted  to  the  Hospital  of 
St.  John  the  Divine,  in  Havana,  and  there  he  found  a  patient  from 
yellow  fever  in  articulo  mortis.  Valli  watched  the  aspect  of  the  suffer- 
er— the  black  sanious  blood  oozing  from  his  mouth  and  from  other 
parts  of  his  body — and,  having  felt  his  pulse,  he  withdrew,  lie  re- 
turned next  day  to  the  bedside  of   the  patient,  now  a  corpse.     Then, 


before  proceeding  to  inoculate  himself  with  the  vomit  and  the  bile,  he 
put  on  the  nightgown  of  the  deceased,  saturated  as  it  was  with  per- 
spiration, and  rubbed  it  well  over  his  back,  breast,  and  abdomen.  He 
had  not  long  returned  to  his  abode  wdien  the  first  symptoms  of  the  pe- 
culiar malaise  supervened.  On  the  evening  of  the  next  day,  September 
21st,  he  sent  for  Dr.  Romay,  who  found  him  pale  as  death,  his  strength 
gone,  the  life  rapidly  ebbing.  He  could  pronounce  only  a  few  broken  sen- 
tences, interrupted  by  long-drawn  sighs.  He  said  :  '  My  fate  is  irrevo- 
cable ;  I  am  dying.'  Everything  that  his  medical  friends  could  do  for 
him  was  done;  but,  after  lingering  in  a  comatose  state  till  the  third  day 
from  his  seizure,  he  expired  (September  24th).  The  Sociedad  Econo- 
mica,  of  Havana,  in  grief  and  admiration  for  their  guest,  caused  his  por- 
trait to  be  hung  in  the  public  library  of  the  city,  an  honor  up  to  that 
time  accorded  to  but  two  members  of  the  Society,  and  thev  also  had  in- 
scribed on  his  tomb  an  epitaph,  still  read  by  the  stranger  in  the  ceme- 
tery of  Havana,  and  of  which  the  following  is  a  translation  :  '  To  God, 
the  All-good  and  Almighty.  Here  lies  Doctor  Eusebio  Valli,  victim  to 
his  love  for  mankind  ;  the  Economic  Society  of  Havana  solicits  for  his 
memory  the  prayers  of  the  pious.  Anno  Domini  1816.'  A  descendant 
of  Valli's,  the  Cavaliere  Giuseppe  Valli,  advocate,  has  recently  been  at 
pains  to  collect  all  the  papers  and  documents  relating  to  his  illustrious 
kinsman,  and  to  weave  them  into  a  suitable  memoir — mainly  by  the 
help  of  Spanish  and  other  foreign  coadjutors,  his  compatriots,  by  their 
neglect  of  the  good  and  great  physician's  name  and  memory,  having 
long  incurred  the  reproach  now  launched  at  them  by  his  latest  biogra- 
pher :   Nemo  propheta  in  patria  sua  !  " 

Ventilation  of  the  Beds  of  the  Sick. — Dr.  Morrill  Wyman,  of  Cam- 
bridge, .Mass.,  writes  as  follows  to  the  "  Lancet  "  : 

"  In  the  Cambridge  (Mass.)  Hospital  there  is  an  arrangement  for 
the  ventilation  of  the  beds  not  generally  known  ;  it  is  so  effective  that 
I  wish  to  describe  it.  Beneath  each  bed  is  a  ventilating  tube  of  about 
eight  inches  diameter,  fifty  square  inches  area,  leading  directly  through 
the  floor  to  a  foul-air  trunk,  beneath  which  it  communicates  with  the 
main  ventilating  chimney.  About  2,000  cubic  feet  of  air  an  hour  is 
thus  drawn  from  beneath  each  bed.  This  ventilating  tube  is  connected 
with  the  bed  above  by  a  four-inch  pipe  of  tinned  plate,  with  a  proper 
cover  and  joints,  which  passes  around  the  side  or  foot  of  the  bed  and 
into  it  beneath  the  clothing.  This  pipe  is  lengthened  with  one  of  the 
same  size  of  pasteboard  or  other  substance,  a  non-conductor  of  heat, 
reaching  to  any  part  of  the  bed.  By  this  simple  means  foul  air  is  re- 
moved as  fast  as  formed,  the  bed  kept  free  from  odor,  and  the  patient's 
body  is  no  longer  surrounded  wdth  contaminating  gases.  As  the  air 
presses  inward  through  the  porous  bed-clothing  none  escapes  into  the 
ward.  Further,  a  two-inch  flexible  pipe  is  adjusted  to  that  just  de- 
scribed, and  slipped  over  the  hollow  handle  of  the  bed-pan  w  hen  in  use, 
carrying  off  odor  from  that  also.  In  the  same  hospital  similar  means 
connect  the  beds  in  the  private  wards  with  the  chimney  of  an  ordinary 
fireplace,  up  which  the  pipe  reaches  about  four  feet  to  insure  a  good 
draught  with  a  moderate  fire;  the  part  in  the  chimney  is  of  black  iron. 
The  advantages  of  such  an  arrangement  in  cases  of  sloughs,  foul  ulcers, 
cancers,  and  in  fevers  with  frequent  ffecal  dejections,  are  obvious.  It 
may  be  supposed  that  the  passage  of  air  through  the  bed  would  cool  it 
too  much.  Practically  it  does  not ;  probably  the  quantity  of  air  passing 
is  about  the  same  as  iu  beds  ordinarily  at  the  same  temperature  of  the 
room,  but  iu  a  different  direction." 

The  New  York  Cancer  Hospital,  in  Eighth  Avenue  and  One-hum 
dred-and-fil'th  and  One-hundred-and-sixth  Streets,  will  be  opened  with 
appropriate  exercises  on  Tuesday,  the  6th  inst.,  at  3  o'clock  p.  M.  Short 
addresses  will  be  made  by  the  president,  John  E.  Parsons,  Esq.,  and 
by  Dr.  Fordyce  Barker  and  Dr.  W.  n.  Draper.  The  medical  profession 
is  invited  to  be  present.  The  building  will  be  open  for  inspection  from 
3  to  6  o'clock  of  the  same  day,  and  patients  will  be  received  on  Wednes- 
day, the  7th  inst.  The  nearest  elevated  railway  station  is  at  One-hun- 
dred-and-fourth  Street,  and  the  exit  from  the  Central  Park  at  One-hun- 
dredth Street. 

The  New  York  Society  for  the  Relief  of  Widows  and  Orphans  of 
Medical  2Ien  recently  elected  officers  as  follows  :  Dr.  Gouverneur  M. 
Smith,  president ;  Dr.  Henry  Tuck,  Dr.  Everett  Herrick,  and  Dr.  W.  C. 
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Livingston,  vice-presidents;  Dr.  WiUard  Parker,  secretary;  Dr.  John 
H.  IlintoQ,  treasurer  ;  and  Dr.  E.  C.  Seguin,  Dr.  .1.  J.  Milhau,  Dr.  Wil- 
lard  Parker,  Dr.  Isaac  E.  Taylor,  Dr.  J.  W.  Warner,  Dr.  W.  T.  White, 
and  Dr.  A.  F.  Currier  managers  for  three  years.  The  society's  assets 
were  reported  as  amounting  to  $157,760.1 1. 

The  Kings  County  Medical  Association. — At  the  next  meeting,  to 
be  held  at  No.  398  Fulton  Street,  Brooklyn,  on  Tuesday  evening,  the 
6th  inst.,  an  adjourned  discussion  on  "  Antipyretics  "  will  he  opened  by 
Dr.  J.  D.  Rushmore. 

The  New  York  Academy  of  Medicine. — At  the  next  meeting  of  the 
Section  in  Neurology,  on  Friday  evening,  the  9th  inst.,  Dr.  Allan  Me- 
Lane  Hamilton  will  read  a  paper  on  "The  Detection  of  Concealed  De- 
lusions by  means  of  Nitrous-Oxide  Gas,"  and  Dr.  R.  W.  Taylor  and  Dr. 
R.  Van  Santvoord  will  read  papers  each  entitled  "Two  Cases  of  Ray- 
naud's Disease,  with  Remarks." 

At  the  next  meeting  of  the  Section  in  Surgery,  on  Monday  evening, 
the  12th  inst.,  a  discussion  on  "The  Treatment  of  Obstinate  Club-foot 
by  the  Open  Incision  "  will  be  opened  by  Dr.  Mason  Jones,  and  con- 
tinued by  Dr.  Sayre,  Dr.  Poore,  Dr.  Shaffer,  Dr.  Gibney,  Dr.  Gerster, 
Dr.  Judson,  and  others.  Dr.  Newton  M.  Shaffer  will  read  a  paper  "On 
the  Treatment  of  Ununited  Fractures  of  the  Femur  by  Portable  Trac- 
tion and  Fixation  Apparatus."  Dr.  R.  T.  Morris  will  read  a  paper  "  On 
Fracture  of  the  Fibula  from  Adduction  of  the  Foot." 

At  the  next  meeting  of  the  Section  in  Orthopaedic  Surgery,  on  Fri- 
day evening,  the  16th  inst.,  Dr.  V.  P.  Gibney  will  read  a  paper  on 
"The  Treatment  of  Flat-foot." 

At  the  next  meeting  of  the  Section  in  Ophthalmology  and  Otology, 
on  Monday  evening,  the  19th  inst.,  Dr.  O.  D.  Pomeroy  will  read  a  paper 
entitled  "  Some  Points  in  the  Management  of  the  Eustachian  Tube  in 
certain  Ear  Affections,"  and  Dr.  C.  II.  May  will  present  "  A  Resume  of 
Experience  at  the  Aural  Clinic  of  Professor  Schwartze,  in  Halle,  Ger- 
many, with  Exhibition  of  Instruments." 

The  Health  of  Boston. — During  the  week  ending  Saturday,  Novem- 
ber 26th,  the  following  numbers  of  cases  and  deaths  from  infectious 
diseases  were  reported  to  the  Hoard  of  Health:  Diphtheria,  '21  cases 
and  7  deaths;  scarlet  fever,  64  cases  and  17  deaths;  typhoid  fever, 
12  cases  and  3  deaths;  measles,  11  cases.  There  were  also  29  deaths 
from  consumption,  21  from  pneumonia,  1  from  whooping-cough,  15 
from  heart  disease,  18  from  bronchitis,  and  5  from  marasmus.  The 
total  number  of  deaths  was  189,  against  164  for  the  corresponding 
week  last  year. 

The  Health  of  San  Francisco. — According  to  the  Health  Depart- 
ment's "  Condensed  Statement  of  Mortality,"  for  the  month  of  October, 
there  were  486  deaths  from  all  causes  dining  the  month,  including  2 
from  cholera  morbus,  22  from  cholera  infantum,  25  from  croup  and 
diphtheria,  15  from  cerebro-spinal  meningitis,  4  from  dysentery,  r<  I'roin 
diarrhoea,  1  from  erysipelas,  8  from  typhoid  fever,  5  from  measles,  2 
from  whooping-cough,  2  from  pyaemia,  1  from  septicaemia,  1  from  sear 
let  fever,  and  2  from  small-pox. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  November  25th  ; 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 
1878.) 

England  and  Wales, — The  deaths  registered  in  twenty-eight  "nut 
towns  of  England  and  Wales  during  the  week  ending  November  Bth 
corresponded  to  an  annual  rate  of  21'4  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,244,099.  The  lowest  rate  was  re- 
corded in  Hull,  viz.,  12'7,  and  the  highest  in  Halifax,  viz.,  IS1  in  a 
thousand.     Small-poi  caused  21  deaths  in  Sheffield. 

London. — One  thousand  seven  hundred  and  thirty-five  deaths  were 
registered  during  the  week  ending  November  5th,  including  80  from 
measles,  60  from  scarlet  fever,  19  from  diphtheria,  44  from  whooping- 
cough,  25  from  enteric  fever,  and  20  from  diarrhoea  and  dysentery. 
There  were  506  deaths  from  diseases  of  the  respiratory  organs.  Dif- 
ferent forms  of  violence  caused  49  deaths,  and  5  suicides  were  regis- 


tered. The  deaths  from  all  causes  corresponded  to  an  annual  rate  of 
2T5  in  a  thousand.  In  greater  London  2,096  deaths  were  registered, 
corresponding  to  an  annual  rate  of  20*2  in  a  thousand  of  the  popu- 
lation. In  the  "outer  riug"  12  deaths  from  diphtheria  and  13  from 
measles  were  registered. 

Ireland. — The  average  annua]  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  November  5th  in  the  sixteen  principal 
town  districts  of  Ireland  was  26'7  in  a  thousand  of  the  population. 
The  lowest  rate  was  recorded  in  Kilkenny,  viz.,  4"2,  and  the  highest 
in  Waterford,  viz.,  39'4  in  a  thousand. 

Dublin. — Two  hundred  and  ten  deaths  were  registered  during  the 
week  ending  November  5th,  including  6  from  measles,  2  from  whoop- 
ing-cough, 19  from  scarlet  fever,  7  from  enteric  fever,  5  from  diar- 
rhoea, and  1  from  diphtheria.  Diseases  of  the  respiratory  organs  caused 
42  deaths.  Three  accidental  deaths  were  registered,  and  in  32  instani  es 
the  causes  of  death  were  uncertified.  The  deaths  from  all  causes  cor- 
responded to  an  annual  rate  of  31  in  a  thousand. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  November  5th  corresponded  to  an  annual  rate  of  206  in 
a  thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Leith,  viz.,  15*1,  and  the  highest  in 
Paisley,  viz.,  29'1  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  515,  including  6  from  measles,  14  from 
scarlet  fever.  6  from  diphtheria,  26  from  whooping-cough,  6  from  fever, 
and  8  from  diarrhoea. 

Malta  and  Gozo. — During  the  month  ending  October  15th  there 
were  295  deaths  from  cholera. 

Gibraltar. — The  secretary  of  the  board  of  health,  under  date  of 
October  25th,  states  that,  "  with  reference  to  the  orders  of  the  board  of 
health  of  the  10th,  15th,  and  19th  August  and  8th  September,  it  has 
been  decided  that  the  quarantine  against  Sardinia,  Chita  Vecchia,  and 
southern  Italy  be  raised,  with  the  exception  of  Calabria,  from  Amantia 
to  Cotrone,  round  Cape  Spartivento." 

Havana. — Three  deaths  from  yellow  fever  and  48  from  small-pox 
are  reported  for  the  week  ending  November  12th. 

Mortality  Table,  Foreic.n  Citiks. 
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United  States. 

Tampa,  Fla. —  Yellow  Fever. — The   sanitary   inspector   reports   as 

follow  s : 

"For  week  ending  November  23d,  8  cases,  1  deaths — making,  ap- 
proximate!;, 880  casea  and  71  deaths, 

"  November  ..'.:■/. — For  two  day-,  5  new  cases,  1  death.     Among  sick 
to-day,  two  refugees    who   returned   last    week.      Please    warn,  til 
press,  all  persons  away  from  here  no!  to  return  yet,  as  ii  is  nol  safe. 
Although  there  has  been  a  freeze,  there  are  .and  the  infi 

is  still  here. 

"J/orrmbrr  ..",th.  —  No  new  cases  and  DO  deaths  lo  day.  All  Savan- 
nah nurses  have  been  discharged  and  sent  home,  ami  three  Ke\  \\  . -t 
nurses  to-night." 
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The  Methodist  Hospital,  Brooklyn. — The  tirst  pavilion  of  this  new 
hospital,  founded  by  Mr.  fieorge  I.  Seney,  will  he  opened  with  appro- 
priate ceremonies  on  the  15th  hist.  It  will  afford  accommodation  for 
about  seventy-five  beds,  and  will  be  thoroughly  equipped  for  the  work 
of  a  general  hospital.  Two  resident  medical  officers  are  to  be  appointed 
at  once,  and  the  medical  board  solicits  applications  from  recent  gradu- 
ates. It  i>  desired  that  at  least  one  of  the  appointees  shall  hare  already 
had  hospital  experience.  Application  should  be  made  to  Dr.  L.  8. 
Pilcher,  145  Gates  Avenue,  Brooklyn,  or  to  Dr.  A.  E.  M.  Purdy.  304 
Madison  Avenue,  New  York. 


THERAPEUTICAL   NOTES. 

Treatment  of  the  Sound  Limb  in  Sciatica. — Dumontpallier  and 
Raymond  ("  Comptes  rendusdelascc.de  biol.";  "Lyon  uied.")  have 
found  in  several  cases  of  sciatica  that  irritation  of  the  opposite  limb, 
ami  especially  spraying  it  with  chloride  of  methyl,  produced  speedy 
amelioration  of  the  pain.  The  method  is  said  not  to  be  of  so  much 
vain.-  as  treatment  addressed  directly  to  the  course  of  the  affected 
nerve,  but  it  is  accounted  interesting  as  affording  an  example  of  local- 
ized analgesia  due  to  inhibition,  certain  sensory  centers  in  the  spinal 
cord  being  inhibite  1  by  irritation  of  neighboring  sensory  centers. 

Salol  as  a  Remedy  for  Sciatica.— Asehenbach  (quoted  in  the  "  Lan- 
cet ")  has  found  that  salol,  taken  internally,  mitigates  his  sciatica  bet- 
ter than  any  other  remedy.  He  tirst  took  seven  grains  and  a  half,  and 
subsequently,  on  the  same  day.  lifteen  grains. 

Common  Salt  in  the  Treatment  of  Migraine. — Rabow  ("  Therap. 
Monatsh.";  "Ctrlbl.  f.  klin.  lied.")  states  that,  where  an  attack  of 
migraine  is  ushered  in  with  gastric  symptoms,  common  salt,  taken  at 
once,  usually  checks  it.  although  it  sometimes  fails.  From  half  a  tea- 
spoonful  t.>  a  teaspoonful  is  to  be  swallowed  dry,  and  then  the  patient 
is  to  drink  a  little  water. 

Antipvrine  as  a  Hsemostatic. — Olikoff  ("  Russk.  Meditz." ;  "  Lan- 
cet "  i.  having  seen  an  account  that  antipyrine  possessed  haemostatic 
properties,  employed  inhalations  of  a  solution  (fifteen  grains  to  an 
ounce  of  water)  in  six  cases  of  haemoptysis,  ordering  five  or  six  inspira- 
tions to  be  taken  through  the  inhaler  every  half-hour  or  hour.  The 
haemoptysis  diminished  at  once,  and  was  rapidly  arrested. 

A  Remedy  for  Hoarseness  and  Catarrhal  Coughs,  said  to  be  rapid 
in  its  action,  is  prepared  according  to  the  following  formula  ("L'osser- 
vatore  "  ;  "  Dtsch.  Med.-Ztg.") : 

Ammonium  acetate 3    parts ; 

Potassium  bromide 3 

Tincture  of  belladonna 1  & 

Tincture  of  aconite - 

Infusion  of  balsam  of  Tolu 15n       " 

Syrup  of  balsam  of  Tolu   50       " 

A  tablespoonful  is  to  be  taken  every  three  or  four  hours. 
Iodoform  in  the  Treatment  of  Gonorrhoea. — Thiery  ("  Prog.  med. " ; 
"Ctrlbl.  f.  klin.  Med.")  recommends  injections  of  oil  of  sweet  almonds 
holdinL'  finely  powdered  iodoform  in  solution.  Six  patients  so  treated 
were  cured  in  the  average  space  of  thirteen  days,  about  seventeen  in- 
jections being  used.  The  anodyne  action  of  the  iodoform  is  considered 
important  as  well  as  its  germicide  properties.  Before  each  injection, 
the  urethra  should  be  washed  out  with  lukewarm  water. 

Salicylic  Acid  as  an  Application  to  Warts. — The  "  Union  medi- 
cate "  credits  E.  Vidal  with  the  following  formula: 

Salicylic  acid,  )ch , 

Alcohol,  S 

Sulphuric  ether 21  parts  ; 

Collodion . .    5 

The  warts  are  to  be  painted  with  the  solution  daily. 


ANSWERS   TO   CORRESPONDENTS. 

No.  98. — Our  information  is  that  it  is  exceedingly  difficult  for  an 
American  practitioner  to  get  an  appointment  as  surgeon  in  the  service 
of  a  steamship  company.  Host  of  the  passenger  lines  are  in  foreign 
hands,  and  it  is  natural  that  the  owners  should  favor  their  own  coun- 
trymen.   If  an  appointment  is  to  be  obtained  at  all,  it  is  only  by  bring- 


ing a  great  amount  of  professional  and  social  influence  to  bear  upon  the 
directors,  and  especially  upon  the  executive  officers. 

No.  99. — 1.  We  have  looked  through  our  files  of  the  two  journals 
you  mention,  but  have  not  found  such  an  article.  Possibly  you  have  in 
mind  Dr.  Parsons's  article  "  On  the  Classification  of  Mental  Diseases," 
which  appeared  in  our  issue  for  June  25th.  ii.  Our  understanding  of 
the  matter  is,  that  it  was  voted  at  the  last  meeting  of  the  American 
Medical  Association  to  hold  the  next  meeting  in  Cincinnati,  beginning 
on  the  second  Tuesday  in  May,  1888.  3.  The  American  edition  of 
G. mot's  "  Elements  of  Physics "  is  published  by  Messrs.  William  Wood 
&  Co.  It  is  to  be  presumed  that  their  next  issue  of  the  book  will  con- 
tain the  revisions  of  the  last  London  edition. 

-V".  100. — It  is  the  foramen  of  Monro,  not  Monroe  or  Munro. 

No.  in!. — We  believe  that  the  cases  are  very  exceptional  in  which 
axis  traction  can  not  be  made  well  enough  with  any  good  obstetrical 
forceps. 

No.  102. — We  think  the  most  suitable  height  for  the  pulley  of  a 
traction  exercising  apparatus  is  about  six  feet  above  the  floor. 

No.  103. — Dr.  Taylor's  original  article  on  "  Dactylitis  Syphilitica  " 
was  published  in  1870,  in  the  "American  Journal  of  Syphilography  and 
Dermatology." 

To  Contributors  and  Correspondents. —  The  atltntion  of  all  who  purpose 
favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing; 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  V  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  (he  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hanels.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  alter  into  any  correspondence  concerning  our 
reasons  j'ur  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respond nts  asking  for  information  iltat  we  are  capable  of  giving, 
and  thai  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respond' i<t  informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  fo\  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  pice  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  rea  ived  in  lime. 

Neiespapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  profession  who  send  vs  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  tin  m  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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ADDRESS   ON   THE   OPENING   OF 
THE    NEW   YOKE    CANCEft    HOSPITAL, 

CORNER  OF  EIGHTH  AVENUE  AND  106th  STREET. 
By  FORDYCE   BARKER,  M.  D.,  LL.  D. 

The  opening  of  a  new  hospital  in  this  city,  the  first  in 
this  country  and  the  second  oniy  in  the  world,  devoted  ex- 
clusively to  the  treatment  of  cancer,  is  an  event  of  such  im- 
portance that  I  greatly  regret  that  the  selection  of  a  person 
to  give  the  address  bad  not  fallen  upon  one  more  compe- 
tent to  do  justice  to  the  occasion.  But  some  considerations 
have  been  forced  upon  me  which  seem  to  make  it  an  im- 
perative duty  to  accept  the  position,  and  throw  myself  on 
your  kind  indulgence. 

One  inducement  which  had  its  weight  on  my  mind  is 
the  fact  that  I  do  not  profess  to  be  a  surgeon,  and  as  the 
wonderful  progress  made  within  the  past  decade,  in  the 
successful  cure  of  many  cases  of  cancer  which  before  would 
have  been  left  to  die  a  miserable  death,  have  been  in  the 
domain  of  surgery  and  the  result  of  surgical  proceedings, 
I  can  speak  of  these  without  any  imputation  of  self-lauda- 
tion. 

My  purpose  is  simply  to  show  the  necessity  for  and  the 
usefulness  of  such  a  hospital — to  impart  some  knowledge 
of  the  nature  of  this  terrible  disease,  cases  of  which  will 
seek  relief  and  cure  within  these  walls,  and  to  correct  some 
popular  errors  in  regard  to  it  which  seem  to  be  almost  uni- 
versal, and  which  the  profession  well  know  have  caused  an 
incalculable  amount  of  unnecessary  misery  and  unhappiness 
in  the  world.  It  is  to  be  confidently  hoped  that  the  good 
which  this  hospital  will  eventually  accomplish  in  the  relief 
of  unhappiness  and  suffering  will  be  represented  only  in  a 
minor  degree  by  its  future  inmates,  but  will  extend  to  many 
thousands  who  will  never  be  within  its  walls. 

As  preliminary  to  what  I  am  about  to  say,  I  may  be 
permitted  to  define  some  words  which  are  in  general  use 
by  the  public  in  a  sense  quite  different  from  their  profes- 
sional use.  The  word  tumor,  when  applied  to  any  abnormal 
enlargement  in  any  part  of  the  system,  is  one  which  carries 
terror  to  the  minds  of  most  patients,  who  often  consult 
their  physician  because  of  an  avowed  apprehension  that 
they  have  a  tumor. 

The  word  tumor  is  nearly  but  not  exactly  identical  with 
the  word  swelling,  and  carries  to  the  professional  mind  no 
significance  as  necessarily  implying  danger  to  life.  We 
speak  of  glandular  tumors,  fatty,  cellular,  or  fibrous  tumors 
as  innocent  or  benign,  meaning  thereby  that  they  are  purely 
local  growths  having  no  tendency  to  extension  by  forma- 
tion of  other  growths,  and  that  if  removed  they  are  gone 
for  ever.  But  we  also  have  what  are  called  malignant  tu- 
mors, which  involve  a  destructive  degeneration  and  gradual 
invasion  of  adjacent  tissue,  and  which  may  finally  infect  the 
general  system  and  destroy  life. 

Cancer,  using  the  term  in  a  generic  sense,  is  a  typical 
form  of  malignant  tumor.     It  is  probable  that  this  was  first 


observed  and  studied  as  an  external  disease.  The  name  is 
said  to  have  been  given  to  this  affection  by  Galen,  who  lived 
in  Rome  in  the  latter  part  of  the  second  century  and  was  a 
physician  of  great  eminence,  and  one  of  the  most  accom- 
plished and  learned  men  of  his  age.  From  a  fancied  resem- 
blance of  the  appearance  of  the  disease  as  it  extends  itself 
into  adjacent  healthy  tissue  to  the  claws  of  a  crab,  he  gave 
it  the  Latin  name  of  crab — namely,  cancer.  Since  his  day 
the  name  has  been  universally  adopted  both  by  the  medical 
profession  and  the  public,  and  is  popularly  applied  to  all 
fi  rms  of  the  so-called  malignant  growths,  such  as  scirrhus 
or  hard  cancer,  encephaloid  or  brain-like  cancer,  epithelio- 
ma, the  rapidly  growing  infecting  and  recurrent  forms  of 
sarcoma,  and  other  varieties,  which  may  differ  much  in 
structure  and  in  their  clinical  features. 

The  malignancy  which  is  the  common  characteristic  of 
all,  justifies  the  long-continued  popular  usage  of  the  term 
cancer  to  cover  all  these  diseases,  and  all  come  within  the 
province  of  this  hospital  to  treat.  I  will  briefly  refer  to 
some  of  the  peculiarities  of  this  group  of  diseases  which  • 
distinguish  them  from  all  others.  They  have  for  some  vars 
been  gradually  increasing  in  frequency  and  causing  a  larger 
proportion  of  deaths  in  those  nations  which  are  the  most 
advanced  in  civilization. 

In  the  "Foity-first  Annual  Report  of  the  Registrar-Gen- 
eral of  England,"  published  in  1880,  it  is  asserted  that  the 
number  of  deaths  from  cancer  was  5,218  in  1851,  and  12,- 
664  in  1878;  but,  as  the  population  had  largely  increased  in 
this  period,  the  increase  in  frequency  will  be  more  distinct- 
ly appreciated  by  the  following  quotation  from  this  report  : 
"The  average  annual  mortality  (from  cancer)  during  the 
five  years  1850-'54  was  304  in  one  million  living.  In  the 
five  years  1870-74  it  was  443,  while  in  the  year  1*7S  it  was 
512." 

In  New  York  city  the  proportion  of  deaths  from  cancer 
in  1875  was  400  to  the  million.  In  1885  it  was  530  to  the 
million.  According  to  the  "  Reports  on  Vital  Statistics  of 
the  Census  of  the  United  States  of  I  S80,"  the  proportion 
of  deaths  from  cancer  to  the  total  number  of  deaths  re- 
ported from  known  causes  was  36-68  to  the  thousand. 

Cancer  is  a  disease  of  advanced  age.  It  is  found  in  all 
ages,  but  in  very  unequal  proportions.  In  8,193  cases  the 
proportion  of  deaths  under  live  years  of  age  was  15-05  in  a 
thousand,  while  from  five  to  ten  it  is  only  2-82  in  a  thou- 
sand, and  from  ten  to  fifteen  1*60  in  a  thousand.  From  the 
age  of  fifteen  the  proportion  gradually  rises  in  each  quin- 
quennium, until,  between  the  ago  of  fifty  and  fifty-five,  ii 
reaches  130-18  in  a  thousand.  After  this  period  the  pro- 
portion gradually  diminishes  as  the  population  who  are  liv- 
ing after  this  period  of  life  diminishes.  Mr.  Jonathan 
Hutchinson,  of  London,  whose  opinion  on  all  questions  of 
pathology  is  considered   authority  bj  the  profession  in  all 

parts  of  the  learned  world,  in  the  most  able  discussion 
which  has  ever  been  held  on  this  subject,  that  before  the 
Pathological  and  Clinical  Society  of  Glasgow  in  lssc,  said  : 
"Of  the  causes  which  underlie  the  proclivity  to  cancer,  and 
which  render  some  races  and  some  families  more  prone 
than  others,  we    as  yet  know  but  little.      What    little  we  do 
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know  would  lead  us  to  believe  that  it  has  nothing  to  do 
with  diet  or  with  climate.  The  herbivorous  animals  are 
liable  to  it  as  well  as  the  carnivorous,  and,  so  far  as  I  know, 
it  prevails  in  all  parts  of  the  world  where  the  conditions  arc 
favorable  to  longevity.  Wherever,  from  whatever  cause, 
thev  are  not  so,  there  cancer  becomes  relatively  infrequent. 
It  is  almost  unknown  in  those  of  our  domestic  animals  which 
are  used  for  food,  for  the  simple  reason  that  we  never  let 
them  sfrow  old,  while  in  dogs,  cats,  horses,  and  asses  it  is 
common." 

Dr.  Billings  says:  "The  increase  of  mortality  from  can- 
cer with  advancing  age  may  be  explained  either  on  the  the- 
ory that  the  cause  of  cancer  becomes  more  potential  in 
advanced  age  at  the  period  of  physiological  decay,  or  on 
the  theory  that  the  predisposition  to  cancer  belongs  to  the 
strongest  and  longest  lived."  The  fact  is  settled  beyond 
question  that  in  those  populations  where  but  few  reach  old 
age  cancer  is  proportionally  rare. 

There  are  some  curious  and  interesting  facts  in  regard 
to  the  geographical  distribution  of  cancer  which  science 
as  yet  does  not  satisfactorily  explain.  The  last  census  of 
the  United  States  demonstrates  that  this  disease  is  espe- 
cially prevalent  in  the  New  England  States  and  on  the 
southern  Pacific  coast  ;  that  it  is  prevalent  in  Xew  York, 
Pennsylvania,  Ohio,  and  in  the  interior  of  Michigan  and 
the  southern  part  of  Wisconsin  ;  that  it  is  least  preva- 
lent upon  the  Mississippi  and  in  the  South,  and  that  the 
proportions  arc  generally  lower  in  the  coast  regions  than  in 
the  interior.  An  examination  of  the  reports  of  death  from  can- 
cer in  England  and  Wales  made  by  Dr.  Havilland  led  him 
to  conclusions  quite  in  accord  with  those  derived  from  our 
own  census.  Both  banks  of  the  Tweed  near  Berwick,  and  of 
the  Tyne  at  Newcastle,  some  parts  of  Yorkshire,  and  the 
whole  of  the  beautiful  Lake  District,  are  fertile  beds  of 
cancer.  The  Isle  of  Wight  is  all  but  free  from  this  disease, 
while  it  is  common  in  Brighton,  Folkestone,  Dover,  Rams- 
gate,  and  Margate.  Statistics  also  demonstrate,  as  other 
facts  have  seemed  to  prove,  that  density  of  population,  poor 
living,  and  laborious  toil  have  very  little  to  do  with  the  de- 
velopment and  appearance  of  cancer.  Thus  in  London,  in 
which,  as  a  whole,  cancer  is  very  prevalent,  the  parish  of  St. 
Luke's,  the  neighborhood  of  Bishopsgate  Street,  crowded 
Bethnal  Green,  the  Isle  of  Dog,  Rothershithe,  and  Bermond- 
sey  are  almost  exempt  from  this  disease,  but  in  the  respect- 
able parts  of  the  metropolis,  about  the  Marylebone  Road, 
Regents  Park,  and  Primrose  Hill  it  is  exceptionally  fre- 
quent. Liverpool,  which  has  a  large  mortality  from  other 
causes  of  death,  as  shown  by  the  fact  that,  with  a  popula- 
tion of  552,000  in  1878,  the  number  of  deaths  exceeded 
those  of  the  total  number  of  its  births  by  1,000,  the  per- 
centage of  deaths  from  cancer  was  exceptionally  small.  In 
the  future  it  may  be  discovered  that  the  localities  where 
the  prevalence  of  this  is  most  frequent  have  certain  charac- 
teristics in  common  which  science  may  overcome,  and  thus 
notably  diminish  this  tendency  in  such  localities. 

In  the  "  Report  on  the  Vital  Statistics  of  the  United  States 
of  the  Tenth  Census  in  1886  "  it  is  remarked  that  the  pecul- 
iarities of  the  differences  in  the  mortality  from  cancer  in 
different  localities  may  be  in  part  explained  by  differences 


in  the  population  of  these  localities  as  regards  race  and  age. 
It  is  a  disease  which  is  much  less  frequent  in  the  colored 
than  in  the  white  race,  hence  the  mortality  from  it  is  greater 
in  the  North  than  in  the  South.  It  causes  the  greatest  pro- 
portion of  deaths  where  there  are  the  greatest  proportion  of 
people  of  advanced  age — that  is  to  say,  in  the  Xew  England 
States.  Hence  in  any  given  locality,  a  large  proportion  of 
deaths  from  cancer  indicates  to  a  certain  extent  that  the 
locality  is  a  healthful  and  a  long-settled  one,  and  has  a  large 
proportion  of  inhabitants  of  an  advanced  age. 

Cancer  is  not  a  disease  due  to  misery,  to  poverty,  to 
bad  sanitary  surroundings,  to  ignorance,  or  to  bad  habits. 
On  the  contrary,  it  is  a  disease  of  the  most  highly  civilized, 
the  most  cultured,  the  wealthy,  and  of  localities  which  are 
the  most  salubrious.  .One  of  the  characteristics  of  cancer 
is  that,  unless  the  brain  is  involved,  it  leaves  intellectual 
power  and  force  unimpaired.  Nay,  it  seems  that  in  some 
cases  it  almost  increases  these  qualities. 

No  pathetic  incident  is  more  indelibly  stamped  on  my 
memory  than  a  visit  made  to  a  victim  of  this  disease  whom 
I  found,  as  I  often  had  before,  seated  at  his  writing  table, 
his  drawn,  pallid  face  expressing  fatigue  and  suffering,  but 
still  more  expressive  of  will  force  and  a  remarkable  power 
of  endurance. 

"  Excuse  me,"  he  said,  as  I  entered  the  room,  "  until  I 
finish  a  paragraph  that  I  have  just  begun."  After  a  few 
moments  he  laid  down  his  pen,  saying,  with  a  sad  gleam  of 
satisfaction,  "There,  since  your  visit  yesterday  I  have  writ- 
ten eight  pages." 

After  the  commencement  of  his  painful  illness,  stimu- 
lated by  the  hope  of  overcoming  reverses  and  leaving  his 
family  in  circumstances  to  which  their  former  position  en- 
titled them,  he  succeeded  in  accomplishing  a  larger  amount 
of  work,  and  receiving  a  greater  pecuniary  reward  for  it, 
than  in  the  history  of  the  world  was  ever  before  attained 
for  literary  work  in  so  short  a  period  of  time. 

Census  reports  are  to  most  persons  uninteresting,  and 
the  value  of  the  two  large  volumes  of  the  last  census  which 
relate  to  the  vital  statistics  of  this  country  can  be  appre- 
ciated by  but  few  persons;  nevertheless,  I  wish  to  call  your 
attention  especially  to  the  importance  of  these  books,  and 
to  the  remarks  in  which  Dr.  J.  S.  Billings,  of  the  United 
States  Army,  under  whose  direction  they  were  compiled, 
sums  up  the  conclusions  which  may  be  drawn  from  them, 
and  points  out  the  way  in  which  such  statistics  should  be 
extended,  improved,  and  made  reliable  as  a  means  of  in- 
creasing our  knowledge  of  the  causes  of  pain  and  death, 
and  of  the  means  of  destroying  or  of  diminishing  these 
causes. 

The  belief  has  been  almost  universal,  both  with  the  pro- 
fession and  the  public,  until  within  a  comparatively  recent 
period,  that  cancer  has  generally  a  hereditary  origin.  It  is 
probable  that  no  doctrine  in  regard  to  the  cause  of  disease 
has  given  rise  to  so  much  and  so  causeless  misery  and  tin- 
happiness  in  the  world  as  this.  In  those  who  have  some 
symptoms  which  they  suspect  to  indicate  the  beginning  of 
this  disease,  suspicion  becomes  a  conviction  if  any  relative 
of  a  former  generation  has  died  of  cancer.  They  may 
almost  be  said  to  begin  the  pangs  of  a  moral  death  long 
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before  it  is  demonstrable  that  physical  death  is  inevitable 
from  this  cause.  If  the  patient  has  any  family  history  of 
this  disease,  and  is  Buffering  from  any  acute  or  chronic  affec- 
tion, attended  with  symptoms  which  he  has  heard  exist 
in  cancer,  the  effect  of  this  conviction  is  not  only  most  de- 
pressing, but  dangerously  complicates  conditions  which 
otherwise  might  result  in  recovery.  I  have  personally 
known  many  illustrations  of  the  truth  of  both  of  my  two 
last  assertions.  Again,  I  have  more  than  once  been  asked, 
in  those  pathetic  tunes  which  tell  of  heart-breaking  anxiety, 
"  Are  my  children  or  is  my  daughter  doomed  to  suffer  as  I 
now  do?"  The  answer,  given  in  no  equivocal  words,  is.  The 
probability  of  such  a  doom  for  any  descendant  of  yours  is 
extremely  small.  In  all  the  statistics  which  I  have  been 
able  to  collect,  where  the  antecedent  family  history  seemed 
tb  be  trustworthy,  I  have  found  the  proportion  of  those 
who  have  had  cancer,  in  whom  some  relative  of  a  former. 
generation  is  reported  to  have  had  some  form  of  malignant 
disease,  to  be  only  13-65  per  cent.  On  the  other  hand,  in 
regard  to  one  family  which  has  in  the  present  generation 
the  largest  number  of  victims  that  I  have  ever  personally 
known,  I  have  authoritative  proof  for  asserting  that  no  de- 
velopment of  any  form  of  malignant  disease  has  ever  existed 
in  three  previous  generations,  including  collateral  branches. 

Before  a  professional  audience  I  could  give  a  list  of 
names,  which  would  be  regarded  as  conclusive  as  to  present 
belief  of  the  profession  on  this  point.  More  than  a  quarter 
of  a  century  ago,  Mr.  Jonathan  Hutchinson,  whose  opinions 
carry  the  greatest  weight,  expressed  his  disbelief  in  hered- 
itary origin  as  an  effective  cause.  Recently — that  is,  during 
the  past  year — in  a  notable  and  most  able  discussion  of  this 
subject  he  said,  "  It  is  utterly  useless  to  employ  such  a  term 
as  hereditary  transmission  of  cancer  in  such  a  sense  as  we 
speak  of  the  transmission  of  some  other  diseases." 

A  proclivity  to  the  disease  may  result  from  the  conjunc- 
tion of  certain  parentage,  but  it  can  not  be  said  to  be  in- 
herited from  ancestors  in  whom  it  did  not  exist.  We  may 
speak  of  cancer  being  hereditary  as  we  speak  of  delirium 
tremens  as  hereditary,  but  in  neither  ease  is  this  transmis- 
sion of  the  disease.  Parents  ean  not  transmit  to  children 
disease  which  has  no  existence  in  their  own  system  previous 
to  the  birth  of  the  children,  and  then  it  is  absurd  to  sav 
that  a  daughter  has  inherited  the  disease  which  her  mother 
first  developed  twenty-five  years  after  the  birth  of  the 
daughter. 

A  cancer  bacillus  is  as  yet  unknown  in  science,  and  the 
most  recent  investigations,  have  failed  to  find  any.  I'.ut  1 
observe  that  Sir  James  Paget,  in  a  lecture  delivered  on  the 
11th  of  November,  expresses  the  belief  that  micro-parasites, 
or  substances  produced  bv  them,  will  some  day  be  found  in 
essential  relation  with  cancer  and  cancerous  diseases.  But 
as  yet  there  are  no  ascertained  facts  which  Bupporl  this  be- 
lief. 

In  a  paper  read  before  the  Academy  of  Medicine  in 
1870  I  then  avowed  the  opinion  thai   cancer  could  not  be 

regarded  as  a  hcreditan  disease,  bill  thai  a  hcreditan  tend- 
ency to  it   often   exists   in    those    whose    ai stry    has  been 

wholly  exempt  from  it.  In  such  it  is  probably  developed 
bv  some  local  existing  causes. 


Cancer  was  regarded  by  Abernethv,  a  great  authority  in 
pathology  and  surgery  during  the  early  part  of  the  present 
century,  as  being  simply  the  local  manifestation  of  a  con- 
stitutional disease.  Within  the  past  few  years  a  large 
number  of  the  most  eminent  pathologists  have  become  ad- 
herents to  the  doctrine  that  it  is  primarily  a  local  disease, 
and  that  the  constitutional  affection  is  a  secondary  result. 
This  is  not  the  time  or  place  to  review  the  various  able 
arguments  which  have  been  urged  in  favor  of  one  or  the 
other  view,  but  it  is  a  point  of  great  importance,  as  affect- 
ing the  question  of  the  curability  of  the  disease.  In  the 
first  place,  no  medicine  has  yet  been  discovered  which  acts 
specifically  in  retarding  or  curing  the  disease  as  quinine 
and  mercury  and  other  medicines  do  certain  specific  dis- 
eases. Xo  man  has  the  moral  right  to  administer  anj  drug 
without  some  well-defined  view  of  the  end  which  he  wishes 
to  accomplish,  and  a  well-grounded  belief  that  the  drug  he 
selects  will  probably  effect  this  result.  But  in  cancer  we 
do  not  know  what  primary  changes  are  necessary,in  either 
tissue  or  function,  to  prolong  life  or  cure  the  disease. 
Even  if  we  did  know  this,  no  drug  has  yet  been  found 
which  experience  has  proved  will  effect  these  changes.  So 
it  may  be  positively  asserted  that  no  case  of  cancer  has  ever 
been  proved  to  have  been  cured  by  medical  treatment. 
Hut  many  cases  have  been  arrested  for  months  and  years 
bv  surgical  treatment,  and,  as  alter  three  years  it  is  general- 
ly believed  that  the  probability  of  recurrence  is  ver\  slight, 
we  have  the  right  to  sav  that  many  cases  have  been  abso- 
lutely cured  by  total  removal  of  the  diseased  tis-ucs. 

I  think  sufficient  facts  have  been  accumulated,  especial- 
ly within  the  past  ten  years,  to  justify' the  following  asser- 
tions. Total  removal  of  the  whole  diseased  growth  when 
it  is  found  as  a  distinctly  limited  affection,  the  lymphatic 
glands  not  being  involved,  it  is  highly  probable  will  be  fol- 
lowed by  a  cure. 

If  the  disease  has  involved  the  lymphatic  vessels  and 
glands,  the  chances  of  cure  are  materially  diminished,  but 
in  many  such  cases  an  operation  has  proved  to  be  of  great 
service  in  relieving  suffering  and  prolonging  life  for  mom  bs"; 

and  in  some  cases  from  one  to  tWO  or  three  years. 

After  the  local  disease   has   existed  a  sufficient  length  of 

time  to  contaminate  the  blood  and  infect  the  general  sys- 
tem, a  cure  l>\  an  operation  or  by  any  Other  method  is  ab- 
solutely hopeless.  Great  progress  has  been  made  in  suc- 
cessful surgery  within  the   past  few  years  bj  a  resort  to  the 

Operation  at  the  earliest  possible  period — that  is.  so  soon  as 

the  existence  of  the  disease  .'an  be  determined. 

The    most    recent    and    probably    the    most    authoritative 

writer  on  this  subject,  Mr.  Hut  I'm,  of  London,  asserts  that 

e\  er\    week  of  delay   increases  tin'  danger  of  the  contraction 

of  various  adhesions,  of  affection  of  the  secondary  glands, 
ami  of  the  formation  of  secondary  growths.  I'.ut  duration 
alone  is  not  a  conclusive  argument  against  the  success  of  an 
operatioi .  for.  as  the  same  author  add-.  "  when  long  dura- 
tion of  a  malignant  tumor  i-  associated  with  a  very  slow 
progress,  small  sizr,  absence  of  serious  adhesion-,  absence 
of  affection  of  the  neighboring  lymphatic  glands  aid  of 
secondary  growths,  so  much  the  more  favorable  i-  the  pros- 
pect   of  permanent    relief  from    operation    for  its   removal.' 
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The  question  of  the  locality  of  the  growth  is  one  of  great 
importance  in  forming  a  decision  as  to  the  necessity  and 
probable  success  of  removal,  and  will  always  be  carefully 
and  conscientiously  weighed  before  a  decision  is  made. 
These  malignant  growths  may  appear  in  any  tissue  of  the 
body,  external  or  internal,  and  eminent  surgeons  of  this 
city,  as  elsewhere,  have  removed  them,  with  all  the  success 
anticipated,  from  muscles,  bones,  lymphatic  glands,  the  eye, 
the  face,  the  lower  lip,  the  tongue,  the  breast,  and  other 
external  organs. 

If  this  were  a  fitting  opportunity  and  time  would  per- 
mit, I  am  sure  all  present  would  be  interested  in  hearing  an 
account  of  such  as  I  have  personal  knowledge  of,  either 
from  my  own  observation  or  from  a  knowledge  derived  di- 
rectly from  the  operations.  But  such  details  would  be  in- 
appropriate on  the  present  occasion,  and  I  am  compelled  to 
deny  myself  the  pleasure  of  paying  a  just  tribute  to  the 
skill  and  sound  judgment  of  surgeons  that  we  have  in  our 
city. 

Dr.  S.  W.  Gross,  of  Philadelphia,  asserts :  "  The  con- 
victions are  steadily  gaining  ground  that  this  disease  in  the 
breast  is  primarily  a  local  affection  and  not  a  constitutional 
one,  and  that  these  views  are  supported  by  many  of  the 
most  eminent  men  living;  pathologists  such  as  Virchow  of 
Berlin,  Billroth  of  Vienna,  Fersche  of  Breslau,  Esmarch  of 
Kiel,  Nussbaum  of  Munich,  Volkmann  of  Halle,  Erichsen, 
Hutchinson,  Gull,  Simon,  Bryant,  Green,  and  others  of  Lon- 
don, and  the  late  Dr.  Gross  and  Dr.  Parker,  Dr.  Peters,  Dr. 
Moore,  Dr.  Richardson,  and  others  in  the  United  States, 
have  shown  by  the  statistics  of  their  own  practice  and  that 
of  others  the  usefulness  and  success  of  the  surgical  removal 
of  the  disease. 

But,  as  I  have  before  said,  removal  of  the  disease  by 
operation  is  not  restricted  to  external  organs,  but  many  op- 
erations for  removal  of  internal  organs  have  been  performed 
with  all  the  success  that  could  be  anticipated,  although,  it 
must  be  added,  there  have  been  many  failures.  On  Novem- 
ber 14th,  three  weeks  ago,  I  was  present  when  one  of  the 
medical  board  of  this  hospital  performed  one  of  the  most 
difficult  operations  ever  attempted  in  surgery — viz.,  the  en- 
tire removal  of  a  most  important  internal  organ.  I  had 
previously  seen  the  patient,  and  concurred  in  the  opinion 
that  the  operation  was  imperatively  necessary,  and  that  it 
offered  a  fair  promise  of  success  ;  I  may  add  that  the  opinion 
of  the  operator  and  myself  was  given  independently,  each 
without  the  knowledge  of  the  other.  This  patient,  as  I 
have  learned  within  a  few  days,  has  had  no  unfavorable 
symptoms  which  have  retarded  her  convalescence.  It  is 
possible  that  she  may  hereafter  escape  any  return  of  the  dis- 
ease. It  is  certain  that  her  life  has  been  prolonged,  ami 
that  she  has  been  saved  from  months  or  perhaps  years  of 
suffering,  which  would  have  soon  ended  her  days.  A  fair 
number  of  eases  have  been  reported  in  which  such  results 
have  been  attained.  And  yet  so  late  as  fifteen  years  ago 
any  proposal  to  attempt  such  an  operation  would  have  been 
condemned  by  the  universal  sentiment  of  the  profession  ; 
and  if  it  had  been  attempted  and  resulted  m  failure,  the 
public  would  have  denounced  the  operator  as  a  reckless, 
unscrupulous  butcher,  who  had  no  conscience  as  regards  the 


result  to  his   patient,  but  simply  sought  personal  glory  in 
the  eclat  of  having  performed  a  wonderful   operation.     All 
of  us  have  before  heard  such  languago  applied  to  surgeons. 
The  case  which  now  commands  the  most  universal  sym- 
pathy and  interest  in  all  nations  of  the  world  is  that  of  the 
Crown   Prince  of  Prussia.     It  is  au  unparalleled  event  in 
history  that  three  men,  two  of  whom  had  been  at  the   head 
of  the  government  of  their  respective  nations,  and  the  third 
whose  probable  inheritance  was  an  empire,  should  each  have 
been  victims  to  malignant  disease,  in  contiguous  localities 
differing  only  in  some  minor  details,  at  the  same  period  in 
the  world's  history.     In  the  case  of  President  Grant,  the 
locality  of  the  malignant  growth  was  such  that  it  was  de- 
cided by  most  competent  authority  that  from  the  beginning 
a  successful  removal  by  surgery  was  not  practicable,  as  the 
danger  from  such  an  attempt  would  be   much  greater  than 
the  probability  of  any  benefit.     During  the  illness  of  Gen- 
eral Grant  I  received  a  letter  from  the  brother-in-law  of 
Dom  Ferdinand,  ex-King  of    Portugal,  and  his  attending 
surgeon,  detailing  the  history  and  description  of  the  case 
of  the  ex-King,  in   whom   malignant  disease   had  also   ap- 
peared  in  the  mouth,  very  near  to  but  not  exactly  in  the 
same  site.     From  the  description  given,  the  conviction  was 
irresistible   to   my   mind  that   it   would   be   impossible   by 
any  surgical   procedure  to  remove  the  whole  of  the  dis- 
eased   tissue,   and  that  any   attempt  of    the  kind  would 
be   attended  with  such   danger   as   might   be   followed   by 
immediate  death   and  would  undoubtedly  shorten  the  du- 
ration   of    his    life.      His    death    followed     within    a    few 
months  that  of   our  honored  ex-president.      As  regards  the 
probable  future  of  the  case  of  the  Crown  Prince,  none  but 
those   able    men   who   are   in   attendance   upon    him,   and 
who   must   have  a  knowledge   of  many   details  which  are 
essential  elements,  but  which  it  is  impossible  to  explain  to 
the  world,  are  competent  to  form  or  express  any  opinion  of 
value.     In  general  terms,  I  may  sav  that  his  general  health 
is  reported  to  be  very  good — that  the  progress  of  the  dis- 
ease appears  to  be  slow  as  compared  with  some  cases,  and  I 
may  add,  if  it  be  decided  by  his   medical   advisers  that  par- 
tial or   entire  excision  of  the   larynx  should  be -performed, 
we  have   abundant   evidence   that  in   a  certain  number  of 
cases  both  of  these  operations  have  prolonged  life  to  a  pe- 
riod when   the  probability  of  recurrence  is  very  small.     In 
some   cases   entire  excision  has  saved   life  for  a  length  of 
time;  that  gives  great  encouragement  for  hoping  that  the 
ravages  of  this  terrible  disease  have  been  arrested.     Two 
such  happy  results  have  been  reported  in   this  country  and 
scv.ial   abroad.     Dr.   Roswell    Park,   of  Buffalo,    in   June, 
1885,  removed  the  entire  larynx  on  account  of  the  existence 
of  this  disease  in  a  patient  who  was  himself  a  medical  man. 
In  a  letter,  dated  November   22d,  he  writes  to   me  :  "  The 
doctor  has   a   number  of  relatives  in  Buffalo,  and,  as  I  fre- 
quently see  one  or  more  of  them,  I  am  kept  pretty  well  in- 
formed as  to  his  condition.     My  latest  news  is  so  recent  as 
last  week,  and  to  the  effect  that  he  is  as  well  as  ever." 

It  must  lie  obvious  that  all  new  and  important  opera- 
tions are  followed  by  a  progressive  success  in  their  results 
as  the  methods  of  operating  are  improved  in  their  details 
and  as  the  after-treatment   necessary  becomes  better  known. 


Dec.  10,  1887.] 
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The  percentage  of  successful  results  increases  in  a  ratio  in 
proportion  to  the  experience  acquired  by  the  increasing 
number  of  the  operations.  Indeed,  I  may  add  that  it  is  my 
conviction  that  the  progressive  number  of  cures  of  this 
terrible  curse  to  humanity  is  in  a  more  rapid  ratio  than  the 
progressive  increase  of  the  frequency  of  the  disease. 

Need  I  say  more  in  the  light  of  the  past  to  point  out 
what  may  be  hoped  for  in  the  future  from  such  a  hospital 
as  this,  under  the  devoted  zeal  of  the  active  staff,  whose 
ability,  competency,  and  faithfulness  to  their  duty  have 
already  been  demonstrated  in  other  positions  ?  Can  any 
one  have  a  doubt  as  to  the  probable  service  to  humanity 
which  will  result  from  the  careful  observation  and  study  by 
such  competent  men  of  details  that  can  never  be  acquired 
except  in  a  large  hospital  I 

I  question  whether  any,  even  the  most  sanguine,  has 
more  than  a  feeble  conception  of  the  benefit  to  the  victims 
of  the  disease  to  be  here  treated,  and  to  thousands  of 
others,  that  will  result  from  the  opeuing  of  this  hospital. 


©rtgtnal   Communiratiorts. 


THE  PRESENT  STATUS  OF  LAPARO-ELYTROTOMY, 

WITH  EEPORT  OF  A  SUCCESSFUL  CASE* 

By  W.  DUNCAN   MoKIM,  M.  D. 

It  has  often  happened  in  the  history  of  surgery  that  the 
merit  of  an  operation  of  great  value  has  been  but  slowlv 
perceived  by  the  profession.  It  has  been  markedly  so  with 
ovariotomy,  and  it  is  my  conviction  that  we  have  another 
instance  in  the  case  of  laparo-elytrotomy. 

This  operation  was  more'  or  less  definitely  suggested  by 
Joerg  in  1800.  It  was  first  attempted  by  Ritgen,  of  Ger- 
many, in  1821,  who,  cutting  a  long  incision  in  the  vaginal 
wall  with  a  sharp  bistoury,  occasioned  such  profuse  haemor- 
rhage that  he  abandoned  the  operation  and  completed  the 
delivery  by  the  Cesarean  section  with  fatal  effect.  In  1823 
Baudelocque,  the  "nephew,"  of  France,  read  an  enthusiastic 
paper  upon  laparo-elytrotomy,  and,  at  some  uncertain  time 
later,  attempted  the  operation,  but,  like  his  predecessor, 
was  compelled  to  abandon  it  by  reason  of  the  vaginal 
haemorrhage,  which  proved  fatal.  In  L843  he  tried  the 
operation  again,  ami  this  time  completed  it,  but  the  patient 
died  from  peritonitis.  In  1857  Gianflome,t  of  Italy,  per- 
formed the  operation,  but  the  child  alone  was  saved. 

When,  in  l^To,  the  long-forgotten  operation  was  re- 
vived by  l>r.  T.  <;.  Thomas,  of  New  York,  there  seemed 
good  reason  for  believing,  despite  the  fatal  first  ease,  that  in 
it  would  bo  found  an  effective  check  to  the  appalling  mor- 
tality of  the  Cesarean  section.  The  second  case, by  Dr.  A. 
.1.  < '.  Skene,  of  Brooklyn,  in  1874,  although  also  fatal, 
argued  nothing  againsl  the  operation's  innate  merit.  Then 
came  a  series  of  triumphs:  in  1875,  a  successful  case  for 
mother  and   child    by    Dr.    Skene;    in    1877,  another  such 


*  Read  before  the  New  York  Clinical  Society,  November  25,  1887. 
f  Parvin,  "Sei.  und  Art  of  Obst.,"  Philadelphia,  1886,  p.  «69. 


case  by  Dr.  Skene,  and  one  by  Dr.  Thomas.  Following 
upon  these,  inclusive  of  the  one  presently  to  be  reported, 
there  have  been  up  to  the  present  time  nine  other  cases  of 
the  operation,  making  in  all  fourteen  cases  within  the  past 
seventeen  years,  in  which,  of  fourteen  mothers,  seven  have 
been  saved  and  seven  lost,  a  mortality  of  50  per  cent. ; 
while  of  the  children,  nine  were  extracted  living,  the  others 
being  dead,  apparently,  before  the  operation — but  in  this 
connection  the  mortality  of  the* children  has  no  value,  since, 
as  generally  recognized  by  those  who  have  operated,  there 
is  nothing  in  the  operation  to  endanger  the  life  of  the  child. 
This  high  maternal  death-rate  is  much  lower,  as  it  stands, 
than  that  offered  by  the  old  Caesarean  section,  which  for  the 
United  States  has  been  60  per  cent,,*  for  Great  Britain  81 
per  cent.,  and  84  per  cent.f  for  the  civilized  world  at  large ; 
but  when  the  individual  cases  of  laparo-elytrotomy  are 
brought  under  view,  there  is  seen  in  them  a  far  richer 
promise  than  the  mere  statistics  show.  Still,  in  spite  of  the 
excellent  results  given  since  its  revival  by  Dr.  Thomas,  it  is 
plain  that  the  operation  has  not  been  widely  accepted  by 
the  profession.  It  has  been  performed  but  eleven  times  in 
this  country,  twice  in  England,  and  once  in  France ;  while 
in  Germany,  where  delivery  by  abdominal  section  would 
seem  most  frequent,  the  operation  is  ignored.  Charpentier,J 
in  speaking  of  laparo-elytrotomy,  says :  "Notwithstanding 
the  favorable  results  obtained  in  America,  the  operation  has 
not  been  accepted  in  France,  where  the  classic  Cassarean 
section  is  in  high  favor."  Schroeder  *  wrote,  in  1886: 
"  Whether  laparo-elytrotomy  will  continue  to  be  a  justifi- 
able operation  does  not  yet  quite  appear.  However,  the 
operation  merits  consideration."  Zweifel,|  in  his  recent 
text-book  of  obstetrics,  makes  no  mention  of  the  operation 
at  all. 

Now,  the  question  naturally  presents  itself  as  to  why,  if 
the  operation  is  good,  it  should  stand' in  such  small  favor. 
An  answer  is  found,  I  think,  in  the  following  considerations  : 
In  our  own  country  the  opportunity  lor  such  an  operation 
is  very  infrequent,  there  being  on  an  average  scarcely  more 
than  three  A  cases  per  annum  suitable  for  the  more  widely 

applicable   ( 'a-sarean   sect] an.  1,  further,  w  e   can    not    but 

be  influenced  to  some  degree  by  foreign  indifference.  Yet, 
be  it  remarked  in  passing,  laparo-elytrotomy  has  been  per- 
formed eleven  times  in  the  United  States  in  seventeen 
years,  with  but  four  deaths,  a  mortality  of  86-^  percent 
In  England,  the  two  fatal  cases  in  quick  succession,  in  Bpite 
of  their  seeming  hopeless  when  undertaken,  would  naturally 
have  awakened  a  strong  doubl  as  to  the  advisability  of  re- 
peating the  operation.  The  fatal  ending  of  the  one  case  in 
France,  although  not  to  be  attributed  to  any  inherent  dan- 
ger of  the  operation,  roust  have  had  a  like  effect.     The  in- 

differei f  Germanj  is  explicable  when  we  remember  that 

in  1876,  when  as  ye1   there  had  been  but  three  laparo-ely- 

trot ies  within    the    new   era.  two    of    which    "ere    fatal,  a 

Harris  in  Asbhurst's  "  Internal.  Encycl.  of  Surg.,"  vi,  ism;,  p.  762. 
f  Zweifel,  "  Cehrbucb  d.  Geburtshulfe,"  1887,  8  M6 

J  Wood's  "  Cyclop,  of  Obst.  and  dbcoI.,  p.  2-15. 

*  "Lehrbucb  d.  Geburtshiilfe,"  1886. 
I  "Lehrbuch  d.  Geburtshulfe,"  1887. 
■'■  Earns,  "A r.  Jour,  of  the  Med.  Sei.,"  Ixxu    1880  |> 
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near  neighbor — Porro,  of  Italy — performed  successfully  his 
modification  of  the  Csesarean  section  in  a  lying-in  hospital 
where  puerperal  septicaemia  was  rampant,  which  success  was 
followed  in  twelve  days  by  another  at  the  hand  of  Spaeth, 
in  the  Vienna  General  Hospital,  where  every  Cesarean  sec- 
tion for  the  previous  hundred  years  had  terminated  fatally. 
It  was  natural  that  the  attention  of  German  obstetricians 
should  be  centered  upon  the  brilliant  prospects  offered  by 
Porro,  and  that  their  work  Should  then  be  expended  along 
the  line  of  improving  the  (Cesarean  technique,  rather  than 
upon  a  doubtful  operation  heralded  from  across  the  seas. 
Then  when,  in  1878,  laparo-elytrotomy  was  brought  nearer 
home  by  its  performance  twice  in  England  and,  in  1885, 
once  in  France,  the  fatal  termination  of  these  three  cases 
must  have  further  alienated  the  operation  from  German 
esteem.  But  it  must  be  remembered  that  in  Germany,  the 
operation  not  having  been  attempted,  there  can  be  no  con- 
demnation of  it  from  personal  experience. 

Now,  a  few-  words  as  to  the  operations  which  have  stood 
as  obstacles  to  the  acceptance  of  laparo-elytrotomy.  The 
operation  of  Porro  consisted  essentially  in  the  usual  abdomi- 
nal section,  the  incision  of  the  uterus  in  .situ,  and  the  amputa- 
tion of  the  organ  above  the  cervix,  after  removal  of  its  con- 
tents, the  uterine  stump  then  being  fixed  in  the  lower  angle 
of  the  abdominal  wound.  The  most  recent  statistics*  which 
I  have  been  able  to  tind,  for  this  operation  and  its  modifica- 
tions, give  one  hundred  and  sixty -four  cases.  Of  these,  in 
three  the  patients  were  moribund,  and  fourteen  were  rases 
of  Veit's  very  fatal  modification — the  dropping  back  of  the 
stump  into  the  pelvis;  deducting  these,  we  have  one  hundred 
and  forty-seven  cases,  with  a  maternal  mortality  of  56  per 
cent.,  6  per  cent,  higher  than  that  presented  by  laparo-ely- 
trotomy. In  1878  M tiller,  of  Berne,  modified  the  Porro  op- 
eration by  turning  out  the  uterus  from  the  abdominal  cavity 
before  incision,  thereby  lessening  the  risk  of  infecting  the 
peritonaeum  through  entrance  of  uterine  discharge  and  blood. 
Thirty-six  cases  of  the  Porro-Muller  operation  give  a  mor- 
tality of  4V|  per  cent. — nearly  3  per  cent,  better  than  that 
of  lap'aro-elytrotomy,  as  shown  by  bare  figures.  In  1880 
Yeit,  of  Bonn,  modified  the  operation  still  further  by  legat- 
ing and  dropping  back  the  uterine  stump  ;  this  method  gave 
a  very  high  death-rate — 11  per  cent.  Since  1882,  through 
the  efforts  of  Sanger  and  Leopold  principally,  the  technique 
of  the  Cesarean  operation  has  been  so  wonderfully  im- 
proved and  the  mortality  reduced  to  so  marvelous  a  degree 
that  there  seems  scarcely  space  for  a  rival ;  thus,  seven  op- 
erations in  Leipsic  saved  seven  mothers  and  seven  children, 
and  fifteen  operations  in  Dresden  saved  fourteen  mothers 
and  fifteen  children.  The  essential  modifications  which 
characterize  the  so-called  Sanger  operation  are:  (1)  The 
turning  out  of  the  uterus  from  the  abdominal  cavity  before 
incision  of  the  organ,  a  pad  of  antiseptic  material  being 
placed  behind  it  to  prevent  entrance  of  fluids  into  the  peri- 
toneal cavity  and  the  escape  of  intestine;  (2)  the  tem- 
porary ligation  of  the  uterus  by  a  rubber  cord,  just  above 
its  vaginal  juncti to  control  haemorrhage;  (3)  the  clos- 
ing of  the  uterine  wound  by  a  large  number  of  sutures  pass- 

*  Harris,  quoted  in  Wood's  "  Cyclop,  of  Obst.  and  Gyn.,"  1887. 


ing  only  through  the  muscular  layer,  and  another  set  of 
sutures  bringing  the  marginal  surfaces  of  peritonaeum  to- 
gether ;   (4)  the  strictest  application  of  antiseptic  principles. 

The  question,  now,  whether  laparo-elytrotomy  is  to 
stand  in  high  favor  or  to  be  relegated  to  the  oblivion  from 
which,  at  least  for  a  time,  Dr.  Thomas  has  rescued  it,  will 
mainly  depend,  in  these  times,  upon  its  comparison  with 
the  so-called  Sanger  operation  alone,  for  that  the  Porro 
procedure,  with  its  modifications,  has  greatly  fallen  from 
honor  is  shown  by  the  consensus  of  opinion  at  a  recent 
congress  of  the  Deutsche  Gesellschaft  fur  Gynakologie,* 
to  the  effect  that  the  modified  Ctesarean  section,  with  suture 
of  the  uterus,  should  again  bold  first  rank,  and  the  Porro 
be  reserved  for  exceptional  cases,  such  as  those  complicated 
with  uterine  tumors,  obstructed  cervix,  decomposing  uterine 
contents,  and  the  like.  Let  us,  then,  proceed  to  a  compari- 
son of  the  two  operations — Sanger's,  or  the  improved  Caesa- 
rean  section,  and  the  one  known  as  Thomas's,  or  laparo- 
elytrotomy. 

First,  with  respect  to  statistics.  The  Sanger  operation 
for  its  first  fifty  cases  has  a  mortality  of  30  per  cent. f 
while  the  mortality  of  laparo-elytrotomy  for  its  fourteen 
cases  is  50  per  cent.  But  if  we  compare  the  fourteen 
laparo-elytrotom'ies  with  the  first  fourteen  eases  of  Sanger's 
operation,  we  find  that  the  Sanger  death-rate  is  much  larger 
than  appears  later — viz.,  50  per  cent.  \ — precisely  that  of 
laparo-elytrotomy.  It  is  fair  now  to  allow  that,  as  has 
occurred  with  the  Sanger  operation,  a  larger  range  of  op- 
portunity might  lower  the  death-rate  in  the  case  of  laparo- 
elytrotomy. 

A  comparison  of  the  condition  of  the  patients  in  the 
fatal  eases  at  the  time  of  operation,  and  the  cause  of  death, 
will  be  instructive.  Considering  laparo-elytrotomy,  we  find 
that  in  the  first  fatal  case  the  patient  was  in  articulo  mortis 
from  a  pneumonia  of  ten  days'  standing;  the  operation  was 
done  in  the  interest  of  the  child;  death  took  place  in  an 
hour.  The  second  patient  had  been  in  labor  for  forty-eight 
hours  ;  version  had  been  attempted,  and  the  head  perforated ; 
the  pulse  was  over  130  ;  death  occurred  in  seven  hours  from 
shock  and  exhaustion.  The  third  patient  had  been  twenty- 
four  hours  in  labor;  she  had  extensive  cancer  of  the  recto- 
vaginal septum,  fatty  heart,  aud  fatty  liver;  she  had  been 
confined  to  bed  by  debility  for  the  previous  eleven  days, 
and  for  about  forty-eight  hours  had  vomited  incessantly; 
death  occurred  in  two  hours  from  shock  and  exhaustion, 
The  fourth  patient  was  a  flabby,  unhealthy  woman,  with 
cedematous  extremities;  the  forceps  had  been  tried,  when 
suddenly  a  large  thrombus  appeared  in  the  right  labium; 
death  took  place  in  forty  hours  from  exhaustion.  The  fifth 
patient  had  been  four  days  in  labor;  the  forceps,  version, 
and  craniotomy  had  been  tried;  death  followed  in  forty- 
four  bonis  from  exhaustion.  The  sixth  patient  had  been 
in  labor  a  week,  although  the  pains  not  severe  until  the 
end  ;  the  operation  was  done  in  a  crowded  tenement- 
house  ;  the   patient  was  intoxicated  with  whisky  by  friends 

*  Zweifel,  loc.  <-it.,  \>.  753. 

f  "Med.  News,"  Philadelphia,  March  26,  1887,  p.  345. 
i;  See  Harris's  table,  "Med.  News,"   Philadelphia,  July   17,  1886, 
p.  64. 
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a   few    hours   after   the   operation ;    death    occurred   from 
septicemia  in   seventy  hours.      The  seventh  patient  died 
on  the  fifth  day  from  peritonitis,  which  was  plainly  shown 
by  the   autopsy  to   have   had   its  origin   in   a  tear  of  the 
peritonaeum.      This    rent   (of   about  one  inch)   was  made 
through  the  peritonaeum  being  accidentally  caught  by  one 
blade   of   the   forceps   during  extraction   of  the   child.     A 
loop  of  intestine  prolapsed,  which  being  replaced,  the  tear 
was  closed  by  three  catgut  sutures.     The  dressing  was  anti- 
septic, but  there  was  no  attempt  at  drainage ;  the  lochia, 
accordingly,  must  have  had  quite  free  access,  by  way  of  the 
vaginal  incision,  to  the   peritoneal    wound.     As  there  has 
been  no  other  operation  in  which  difficulty  in  dealing  with 
the  peritonaeum  has  arisen,  I  think  that  we  may  regard  a 
wound  of  this  membrane  as  being  hardly  one  of  the  inher- 
ent  dangers  of  the   operation,  and  the  occurrence  in  this 
case  should  be   regarded  as  an  accident.     Reviewing  these 
cases  again,  it  would  seem   that  of  the  seven  there  was  a 
chance  of  success  in   but  two,  which  in  the  case  fatal  by 
septicaemia  was  very  small  by  reason  of  the  foul  surroundings, 
in  spite  of  a  partial  antisepsis,  while  in  the  case  terminating 
by  peritonitis  the  very  fair  chance  was  overset  bv  an  acci- 
dent.    Are  we  not  justified,  then,  in  erasing  from  the  debit 
side  of  our  record  all  of  these  deaths,  or,  if  this  is  thought 
extreme,  in   allowing   the   septicaemic   case  alone  to  count 
against    our    operation  ?      In    commenting    upon    the    first 
twelve  cases  of  laparo-elytrotomy,  Dr.  Lusk  *  says  :  "  In  no 
one  of  the  fatal  cases  were  the  conditions  such  as  to  render 
success  a  possibility."     If  we  impute  one  death  to  the  opera- 
tion  (one  in  eight  cases),  we   have  a  mortality  of  12i  per 
cent.,  otherwise  0   per  cent.     The  former  percentage  even 
is  very  much  better  than  that  of  the  first  eight  Sanger  opera, 
tions,  as  their  statistics  stand,  presenting  a  death-rate  of  50 
per  cent.,  and  precisely  as  good  as  the  mortality  in  Leo- 
pold's first  eight  Sanger  cases,  which   likewise  was  12^  per 
cent.     The  causes  of  death  in  these  laparo-elytrotomy  cases 
were  shock  and  exhaustion  in  five  cases,  septicaemia  in   one, 
and  in  one  peritonitis. 

If  we  seek  the  cause  of  death  in  the  first  seven  fatal 
cases  by  the  Sanger  method  we  findf  septic  peritonitis 
in  4  cases,  septicaemia  in  1,  double  pyelo-nephritis  in  1, 
and  1  from  shock  and  previous  loss  of  blood.  But  to  be 
equally  fair  in  our  consideration  of  the  death-rate  of  the 
first  fourteen  Sanger  cases,  we  must  analyze  the  causes  of 
death  as  we  have  done  for  laparo-elytrotomy.  We  then 
find  that  in  the  first  fatal  case];  (Beumer's)  the  patieni 
had  a  double  pyelo-nephritis  at  the  time  of  operation,  and 
died  in  forty  hours;  the  second  patient*  (Garrigues's)  suf- 
fered from  heart  disease,  had  lost  much  blood  before  the 
operation,  and  died  in  fifty  hours  from  shock  and  exhaus- 
tion ;    the   third  ]|    (Minister's)    had    been    more    than    three 

days  in  labor,  endometritis  had  already  set  in,  and  death 
occurred  in  four  days  from  septic  peritonitis,  caused,  ap. 
parently,  by  the  spread  of  a  diphtheritic  endometritis,  the 

*  "  Science  and  Art  of  Midwifery,"  1886,  p.  445. 

f  Harris's  table,  "  Med.  News,"  Philadelphia,  July  17,  1886,  p.  64. 
"Archiv  f.  Gynakol.,"  ISs-j,  xn,  409. 

*  "Am.  Jour.  Obstet.,"  1K83,  xvi,  844. 
I  "Ctrlbl.  f.  Gynakol.,"  1886,  vi,  82. 


autopsy  showing,  however,  a  satisfactory  union  in  the  uter- 
ine and  abdominal  wounds ;  the  fourth  *  (Jewett's)  had 
cancer  of  the  cervix  already  invading  the  vagina,  had  suf- 
fered from  frequent  haemorrhages,  and  died  in  forty-five 
hours  from  septic  peritonitis,  thought  to  be  due  to  infection 
by  erysipelas,  at  that  time  present  in  the  hospital  ;  the  fifth 
(Drysdale's)  had  been  rendered  very  anaemic  by  frequent 
haemorrhage  from  a  uterine  myoma.  The  uterine  wound  in 
each  of  these  eases  was  found  satisfactorily  healed,  and  the 
fact  seems  clear  that  the  deaths  were  not  directly  due  to 
the  operation.  But  the  next  two  deaths  seem  properly  at- 
tributable to  it:  that  of  Ehrendorfer's  patient, f  and  that  of 
Leopold's,^  both  brought  about  by  septic  peritonitis,  the 
former  on  the  sixth,  the  latter  on  the  fifth  day.  Excluding, 
then,  from  the  first  fourteen  Sanger  cases  the  five  in  which 
death  was  not  directly  due  to  the  operation,  we  have  nine 
cases  with  two  deaths,  a  mortality  of  22|-  per  cent.,  while, 
as  already  shown,  the  mortality  of  laparo-elytrotomy  for 
the  eight  cases  which  should  be  considered  is  only  12i  per 
cent,  at  the  worst. 

It  is  in  place  at  this  point  to  give  a  very  brief  descrip- 
tion of  the  operation  of  laparo-elytrotomy,  the  details  ap- 
pearing more  fully  in  the  account  of  my  own  case.  An  in- 
cision is  made  from  a  point  about  an  inch  above  the  anterior 
superior  spine  of  the  right  ilium  to  a  point  about  an  inch 
above  and  an  inch  and  a  half  to  the  outer  side  of  the  spine 
of  the  pubes.  The  left  side  is  preferred  by  some,  in  spite 
of  the  theoretical  objection  offered  by  the  presence  of  the 
rectum.  The  tissues  are  severed  until  the  peritonaeum  is 
reached,  which  membrane  is  then  lifted  until  free  access  to 
the  vagina  is  obtained.  A  slit-like  opening  is  then  made  in 
the  vaginal  wall  close  below  the  cervix,  and  the  child  is  ex- 
tracted through  the  dilated  external  os,  vaginal  rent,  and 
inguinal  wound. 

Now  let  us  compare  the  dangers  of  laparo-elytrotomy  and 
those  of  the  Sanger  operation,  and  here  the  former  would 
seem  to  have  decidedly  the  advantage.  A  very  little  slip  in 
the  observance  of  antiseptic  precautions  may  increase  the  risk 
in  laparo-elytrotomy,  but  in  the  <  Isesarean  section  it  is  almost 
sure  to  cause  a  fatal  peritonitis.  In  laparo-elytrotomy  the 
incision  through  the  abdominal  wall  is  unattended  b\  .Lin- 
ger, the  raising  of  the  peritonaeum  is  readily  accomplished, 

the  membrane  being  thickened  and  more  loosely  attached 
than  in  the  non-pregnant  condition.  The  opening  into  the 
vagina  has  never  caused  but  slight  haemorrhage,  the  incision 

being  -mall  and  afterward  enlarged  by  tearing.  Tin'  extrac- 
tion of  the  child  has  never  been  difficult,  excepl  in  Dr.  toi- 
lette's ease,  where  tin-  lot  lis  was  pun  i«l.  Much  ha-  been  -aid 
about  tin'  danger  of  wounding  the'  ureter  :  but  the  accidenl 
has  Dever  occurred,  the  ureter  lying  well  below  the  vaginal 
incision.  The  bladder  has  been  slightly  tern  in  five  cases, 
during  enlargement  of  the  vaginal  incision,  and  once  acci- 
dentally cut  by  scissors;  but  these  rents  have  quicklj  closed 
spontaneously,  requiring  but  once  to  he  sutured  subsequently  . 
Peritonitis  has  occurred  oner,  but  this  was  not  a  legitimate 
result  of  the  operation.    Septicaemia  has  occurred  twice ;  in 

*  "N.  V.  Med.  Join-.,"  lssfi,  xlii,  231. 
f  "  Archie  i    GynakoL,"  1886,  \\*u  128. 
t  "Ctrlbl.  f.  Gynakol.,"  1886,  S.  128. 
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both  cases  it  would  seem  to  have  been  due  to  the  particu- 
larly foal  surroundings  at  the  time  of  the  operation ;  but  in 
one  case  only  was  it  fatal.  Shock  and  exhaustion  should 
occur  to  but  slight  degree  if  the  operation  were  done  early. 
The  subsequent  prolonged  suppuration  of  which  some  ob- 
jectors speak  has  seldom  occurred,  and  has  certainly  had  no 
share  in  the  causing  of  death,  the  fatal  cases  having  all  termi- 
nated within  five  .days.  Of  the  seven  cases  of  recovery,  in 
two  the  wound  was  entirely  healed  in  about  two  weeks,  in 
one  case  in  about  five  weeks,  in  two  cases  in  about  six 
weeks;  in  my  own  case  the  discharge  had  become  very  small 
in  about  eight  weeks,  the  patient  gaining  very  satisfactorily 
in  every  way,  despite  this  drain  upon  her  vitality  ;  with  re- 
spect to  one  c.se,  the  time  of  recovery  has  not  been  noted. 
The  fact  that  the  peritonaeum  and  uterus  are  not  incised,  and 
the  absence  of  danger  to  the  child,  are  the  strong  points  of 
this  operation.  Considering  the  Sanger  operation,  we  find 
danger  at  once  upon  opening  the  peritonaeum  ;  the  uterine 
incision  presents  danger  from  hemorrhage  and  infection  ; 
the  life  of  the  child  is  endangered  by  the  cutting  off  of 
its  blood-supply  through  the  temporary  constriction  of  the 
cervix  ;  the  subsequent  danger  of  peritonitis  through  leak- 
age at  the  uterine  wound  is  great;  the  danger  of  septicaemia 
is  certainly  as  imminent  as  in  laparo-elytrotomy,  and  there 
is  a  chance  of  secondary  haemorrhage.  From  these  facts  it 
would  seem  that  laparo-elytrotomy  presents  fewer  risks  than 
its  more  highly  esteemed  rival. 

As  to  the  time  required  for  the  operation,  laparo-elytrot- 
omy appears  more  expeditious.  In  the  cases  in  which  the 
time  was  noted  the  extraction  of  child  and  placenta  was 
accomplished,  respectively,  in  ten,  fifteen,  twenty-five,  and 
thirty-five  minutes;  the  subsequent  steps  in  the  operation — 
the  irrigation,  introduction  of  the  drainage-tube,  and  ab- 
dominal sutures — should  usually  be  readily  accomplished 
within  half  an  hour.  Of  the  Sanger  operation  Dr.  R.  F. 
Harris  says*:  "It  requires,  on  an  average,  one  hour  and  a 
quarter  to  perform  the  operation,  most  of  this  time  being 
expended  in  securing  the  wound  against  the  possibility  of 
leakage." 

Other  poiuts  to  be  considered  in  a  proper  comparison  of 
the  two  operations  are  such  as  these  :  Through  the  oppor- 
tunity for  frequent  repetition,  some  of  the  Sanger  operators 
have  acquired  a  degree  of  experience  in  the  operation  denied 
to  those  who  have  performed  laparo-elytrotomy  ;  most  of 
the  Sanger  operations  have  been  done  in  well-appointed 
hospitals,  with  a  sufficiency  of  trained  assistants,  as,  unless 
I  am  much  mistaken,  has  not  been  the  case  with  many  of 
the  laparo-elytrotomies.  Then  there  seems  to  be,  to  some 
degree,  a  selection  of  the  Sanger  cases;  thus,  according  to 
Dr.  Garrigues,f  Leopold  substitutes  the  Porro  operation 
when  he  thinks  that  infection  has  already  occurred,  or  when 
the  patient  is  a  victim  of  carcinoma. 

We  must  now  come  to  the  indications  for  laparo-ely- 
trotomy. The  operation  is  much  less  generally  applicable 
in  its  very  nature  than  the  Caesarean  section.  According  to 
Dr.  R.  P.  Harris,J  it  would  have  been  impracticable  in  fifty  - 

*  "  Med.  News,"  Philadelphia,  July  17,  1886,  p.  63. 

f  "Am.  Jour,  ot  Obstet.,"  1886,  xix,  p.  1009. 

t  In  Play  fair's  "  Sci.  and  Pract.  of  Midwif.,"  Amer.  edit.,  1885,  p.  534. 


seven  of  the  one  hundred  and  thirty-four  Caesarean  cases  in 
the  United  States.  It  is  proper  in  any  case  where  the  par- 
turient canal  is  so  narrowed  or  obstructed,  from  any  cause,  as 
to  prevent  delivery  by  the  natural  forces,  the  forceps,  or  ver- 
sion, provided  that  the  obstruction  is  below  the  os  uteri  ex- 
ternum, it  being  obviously  unsuited  to  those  cases  where  the 
cervix  is  neither  dilated  nor  dilatable.  To  this  general  state- 
ment there  may  be  some  exceptions.  The  exact  relation  of 
the  operation  to  craniotomy  is  still  hard  to  define,  but  when 
we  look  at  the  statistics  of  laparo-elytrotomy  and  the  im- 
proved Caesarean  section,  with  a  mortality  from  0  to  12i  per 
cent.,  and  then  consider  the  fearful  death-rate  of  craniotomy, 
from  12  to  40  *  per  cent,  in  expert  hands,  we  can  hardly 
escape  the  conclusion  that,  in  these  days,  craniotomy  must 
be  but  seldom  justifiable.  It  is  probable,  however,  that  with 
a  more  careful  regard  for  antisepsis,  the  death-rate  of  crani- 
otomy will  improve. 

Let  me  now  present  the  following  report  of  a  recent 
case  of  laparo-elytrotomy  : 

At  Newport,  R.  I.,  September  18,  1887,  at  3  a.  m.,  I  was 
called  in  consultation  by  Dr.  T.  A.  Kenefick.  The  patient 
was  a  young  girl  of  sixteen  years,  in  labor  at  full  term,  of 
Irish  parentage,  and  unmarried.  She  was  of  slight  and  small 
build.  From  the  age  of  eighteen  months  to  about  her  eighth 
year  Bhe  had  suffered  from  disease  of  the  left  hip  joint,  for  three 
years  wearing  some  form  of  apparatus,  and  having  had  for  the 
greater  part  of  this  latter  period  discharging  abscesses,  the 
scars  of  which  are  still  apparent.  From  the  eighth  year  her 
health  began  to  improve,  but  she  has  always  seemed  delicate. 
During  gestation  she  suffered  no  special  discomfort,  and  seemed 
cheerful  while  her  pregnancy  was  undiscovered.  At  about  the 
fifth  month  she  was  taken  by  her  mother  to  Dr.  Kenefick,  who 
pronounced  her  pregnant,  from  which  time  she  sank  into  a  con- 
dition of  gloom,  occasioned  by  the  discovery,  and  kept  herself 
in  close  seclusion  at  home. 

At  about  2  a.m.,  September  17th,  labor-pains  began,  and 
Dr.  Kenefick  now  saw  the  patient  for  the  second  time.  The 
membranes  ruptured  early  in  the  forenoon,  and  the  pains  be- 
came strong,  but  the  cervix  dilated  slowly.  At  10  p.  m.,  the 
head  being  still  above  the  brim,  puerperal  convulsions  set  in. 
These  were  controllable  only  by  profound  etherization.  Several 
times,  the  ether  being  discontinued,  the  convulsions  recurred 
with  full  force,  there  being  in  all  eight  distinct  attacks.  Dur- 
ing the  first  administration  of  ether  Dr.  Kenefick  endeavored  to 
apply  the  forceps,  but  for  some  time,  through  the  spastic  rigid- 
ity of  the  uterus,  by  which  the  head  was  firmly  pressed  against 
the  pelvic  brim,  the  application  was  impossible;  but  at  about 
1  a.  m.  the  forceps  was  duly  in  position,  the  head  being  still 
above  the  brim,  and  traction  was  begun,  and,  with  slight  inter- 
missions, continued  for  two  hours,  when  I  was  called  in  con- 
sultation. Coming  at  3  a.m.,  I  also  tried  traction  with  the 
forceps,  but,  rinding  it  impossible  to  bring  the  head  within  the 
brim,  considering  the  small  caliber  of  the  pelvis,  and  version 
being  out  of  the  question,  through  the  long  previous  escape  of 
the  waters  and  the  tonic  spasm  of  the  uterus,  I  counseled  crani- 
otomy. The  conjugate  of  the  brim,  as  nearly  as  could  be 
determined  at  the  time  and  later,  was  somewhat  less  than  three 
inches ;  the  distance  between  the  anterior  superior  spines  of  the 
ilia  was  eight  inches,  and  that  between  the  middle  points  of  the 
crests  of  the  ilia  was  eight  inches  and  a  half.  This  smallness 
of  the  pelvis  was  due,  doubtless,  to  non-development  by  reason 
of  the  early  hip  disease.     The  child  was  perhaps  still  living,  the 

*  Parry,  "Am.  Jour,  of  Obstet.,"  v,  1872,  p.  644. 
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fetal  heart  having  been  heard  an  hour  previously,  and,  the 
family  being  Roman  Catholics,  craniotomy  was  not  to  be  per- 
mitted. To  settle  the  matter  to  the  satisfaction  of  the  relatives, 
the  family  priest  was  sent  for.  who,  in  the  name  of  the  Church, 
refused  to  allow  the  craniotomy.  On  being  told  that  the  child 
was  probably  already  dead,  be  replied  that  unless  we  could  be 
absolutely  sure  of  its  death,  the  Church  would  still  refuse  to 
allow  the  operation,  as  otherwise  sanctioning  a  possible  mur- 
der. I  then  proposed  laparo-elytrotomy,  and,  this  meeting  with 
the  approval  of  Dr.  Keneflck,  the  priest,  and  the  family,  I  set 
about  making  my  preparations,  and  at  7.15  A.jtf.  was  ready  to 
begin  the  operation.  At  this  time  the  patient  had  been  in  labor 
twenty-nine  hours,  had  had  eight  distinct  attacks  of  convul- 
sions, had  been  profoundly  under  the  influence  of  ether  almost 
constantly  for  nine  hours,  and  had  been  subjected  to  the  forceps 
traction  for  more  than  two  hours.  She  had  had  also,  by  the  rec- 
tum, forty  grains  of  chloral  and  about  a  drachm  of  bromide  of  po- 
tassium. For  about  nine  hours  the  uterus  had  been  in  rigid  con- 
traction ;  vomiting  was  frequent ;  the  axillary  temperature  was 
slightly  above  100°  F.,  the  pulse  150,  and  scarcely  perceptible. 
The  cervix  was  fully  dilated.  An  examination  of  the  urine  the 
previous  day  had  shown  a  moderate  quantity  of  albumin.  The 
habitation  of  the  patient  was  very  foul,  and  the  attic-room  in 
which  the  operation  had  to  be  performed  was  very  small,  with  a 
sloping  ceiling,  containing  two  dirty  double  beds,  which  so  filled 
the  room  that  there  was  scarcely  space  for  a  table  to  operate 
upon.  The  light  was  obtained  from  one  small  window.  The 
water  provided  for  the  purposes  of  the  operation  was  of  very 
doubtful  appearance,  and  served  in  a  dirty  pitcher. 

Operation. — The  patient  was  placed  upon  her  back,  the  body 
and  extremities  were  well  wrapped  in  blankets,  hot  bottles 
were  applied,  several  hypodermics  of  whisky  were  given,  and 
the  etherization  was  continued  by  an  old  Irish  woman.  Dr. 
T.  A.  Kenefick  and  Dr.  William  C.  Hives,  Jr.,  both  of  New- 
port, kindly  acted  as  assistants.  The  instruments  were  placed 
in  a  l-to-20  carbolic  acid  solution,  and  aseptic  sponges  in  a 
l-to-40  solution ;  the  patient's  skin  about  the  seat  of  opera- 
tion was  well  scrubbed  with  soap  and  water,  then  with  a 
l-to-1,000  corrosive-sublimate  solution ;  and  the  pubes  was 
shaved.  The  bauds  of  the  operator  and  assistants  were 
likewise  well  washed  and  brushed  with  soap  and  water,  and 
then  with  the  l-to-1,000  solution.  Towels  wet  with  the  same 
solution  were  placed  over  the  parts  adjacent  to  the  site  of  op- 
eration. The  same  solution  was  then  used  for  irrigation  of  the 
vagina.  The  usual  incision,  parallel  to  I'oupart's  ligament,  on 
the  right  side,  was  now  made.  The  skin,  fascia1,  aponeurosis 
of  external  oblique,  and  the  internal  oblique  and  transversalis 
muscles  were  divided  ;  then  the  transversalis  fascia.  On  cut- 
ting through  the  skin,  the  underlying  fascia  was  found  very 
oedematous.  This  part  of  the  operation  caused  extremely  little 
hemorrhage.  The  peritonseum  was  very  easily  separated  from 
the.  transversalis  and  iliac  fascia).  To  recognize  the  position  of 
the  bladder  a  metallic  catheter  was  now  passed  into  the  urethra, 
but  it  was  quite  impossible  to  feel  it  through  the  inguinal  wound, 
the  bead  being  pressed  so  firmly  down  upon  the  pelvic  brim. 
For  the  same  reason,  for  a  few  minutes,  a  vaginal  electrode, 
introduced  into  the  vagina  for  the  purposeof  causing  the  lateral 
fornix  to  bulge  into  the  wound,  could  not  lie  recognized.  Soon, 
however,  through  strong  traction  upon  the  uterus  upward  and 
to  the  left  by  Dr.  Rives,  and  direct  upward  pressure  upon  the 
child's  head  by  myself,  through  the  wound,  the  electrode  !><•- 
came  easily  felt.  A  Paquelin's  canter;  was  now  brought  into 
requisition,  to  make  an  opening  in  the  vaginal  wall,  but.  through 
the  continual  pressure  of  the  head,  I  lie  vaginal  fornix  lay  so  low 
in  the  pelvis  and  the  light  was  so  poor,  I  hat  I  deemed  it  more 
prudent  to  abandon  the  cautery.     I  then,  with  pointed  scissors, 


scratched  a  hole  in  the  vaginal  wall,  the  electrode  supplying 
counter-pressure.  Passing  a  metallic  catheter,  by  way  of  the 
vagina,  through  this  hole  and  oscillating  it,  I  enlarged  the  open- 
ing sufficiently  to  thrust  the  electrode  through,  and  then,  by 
means  of  the  two  index  fingers,  the  orifice  was  enlarged,  tear- 
ing as  nearly  horizontally  as  possible  and  as  far  backward  as 
the  wound  would  allow.  In  this  way  a  rent  of  about  three 
inches  was  obtained,  the  further  enlargement  of  which  I  thought 
it  safer  to  leave  to  the  emerging  foetal  head.  This  tear  in  the 
vagina  was  made  as  high  in  the  fornix  as  possible, to  avoid  pos- 
sible injury  to  the  ureter.  The  haemorrhage  caused  was  very 
slight.  Through  the  vaginal  rent  the  fingers  were  now  intro- 
duced and  the  child's  head  was  grasped,  hut  a  satisfactory  hold 
could  not  be  obtained,  and  it  became  necessary  to  deliver  by  the 
forceps,  which  was  very  readily  accomplished,  the  uterus  mean- 
while being  compressed  upon  the  escaping  child,  which  was 
born  dead.  The  cord  was  pulseless  and  flaccid,  death  having 
occurred,  it  would  seem,  some  considerable  time  before.  The 
foetal  heart  had  been  last  heard  about  eight  hours  previously. 
Fruitless  efforts  at  resuscitation  were  made.  The  child  was  not 
weighed,  but,  as  nearly  as  we  could  estimate,  seemed  of  about 
eight  pounds.  In  about  ten  minutes  the  placenta  was  expressed 
by  the  method  of  Crede,  following  upon  which  there  was  but 
the  usual  amownt  of  hemorrhage.  A  solution  of  the  official  ex. 
tract  of  ergot  was  then  injected  hypodermically.  ^  Meanwhile 
the  pulse  had  been  growing  feebler  and  several  hypodermics  of 
whisky  had  been  given,  but  almost  immediately  upon  extraction 
of  the  child  a  marked  improvement  in  the  rate  and  force  of  the 
pulse  became  noticeable,  and  our  fear  that  the  patient  would  die 
upon  the  table  was  dissipated. 

During  the  operation  the  wound  was  frequently  irrigated 
with  a  l-to-4,000  sublimate  solution,  which  was  now  employed 
to  wash  out  thoroughly  the  cavity  of  the  uterus  and  vagina. 
Three  rubber  drainage-tubes,  of  about  a  half-inch  caliber,  about 
six  inches  long,  and  provided  with  the  usual  lateral  holes,  were 
now  passed,  by  way  of  the  vagina,  into  the  inguinal  wound, 
where  they  lav  side  by  side,  the  upper  ends  projecting  from  the 
inguinal  wound,  the  lower  resting  in  the  vagina.  The  external 
wound  was  closed  with  live  deep  and  several  superficial  sutures 
about  the  drainage  tulies.  Alter  final  irrigation,  a  dressing  of 
iodoform  gauze  was  applied,  also  a  pad  of  the  same  to  the 
vulva. 

The  after-progress  of  the  patient  toward  recovery  has  I, ecu 
extremely  interesting,  but  time  demands  thai  merely  the  salient 

features  he  here  given.  The  patient  was  removed  to  her  bed, 
where  she  remained  about  six  hours,  when  sic-  was  taken  to  tin- 
Newport  Hospital.  Two  hours  after  the  operation  -he  became 
very  restless,  requiring  two  h\  podermicsof  Magendie's  solution, 
of  up-  each.     Slight  \  omiting  occurred  once  or  \\\  ice, 

P.  If.— Temperature  I02-40  l-\,  pulse  180.  Small  quantities 
of  mine  were  voluntarily  passed  from  time  to  time  during  the 
afternoon;  but,  to  combat  the  renal  congestion  presumably 
present  after  so  prolonged  an  etherization,  n  large  linseed  meal 

poultice  was  applied  ever}   three  1 rs  to  the  loins.     In  the 

evening  the  dressing  was  found  saturated  with  the  lochia!  dis- 
cbarge, the  vulvar  pad  being  dry.  The  wound  \va~  irrigated 
with  the  t-to-4,000  sublimate  solution,  which  passed  freely 
through  the  drainage-tubes,  and  escaped  bj  the  vagina. 

September  19th.— A..  M .,  temperature  !)9-6     I-'.,  pulse  120; 

p.m.,  temperature   L02-5C1  pulse   I88.     Urine  to  the  a 

twenty  six  ounces  was  drawn  in  the  morning,  showing  that  the 
bladder  had  not  been  torn.     The  lochial  discharge  was  still  en- 
tirely through  the  inguinal  wound;  a  large  rubber  tube,  with 
lateral  hole-,  in  the  vagina  did  not  materially  relieve  this 
dition.  which  has  continued  throughout    th<  part  of  the 

subsequent  convalescence.     Patient  feeling  quite  com forta 
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A  dose  of  antipyrine,  gr.  x,  was  given  in  the  evening,  in- 
stead of  ncetanilide,  by  mistake  of  the  druggist,  causing  great 
depression  and  profuse  sweating. 

20th. — Left  parotid  gland  beginning  to  swell. 

gist. — Swelling  of  parotid  has  increased:  pus  sought  in  two 
places  by  hypodermic  needle  without  success.  Abdominal 
wound  has  become  offensive  ;  stitches  removed,  and  the  outer- 
most of  the  three  drain-tubes,  as  it  could  not  be  cleared.  Wound 
very  sloughy  and  foul.  Irrigation  with  three  gallons  of  1-to- 
2,000  sublimate  solution,  until  the  fluid  became  perfectly  clear, 
twice  daily;  discharge  abundant.  Iodoform  freely  dusted  into 
the  wound.  The  general  improvement,  not  only  in  tempera- 
ture and  pulse,  but  in  the  patient's  feelings,  is  such  after  each 
irrigation  that  she  has  come  to  cry  for  it  olten  during  the  day. 
Catheterization  is  now  found  necessary,  and,  the  urine  being 
foul,  the  bladder  is  washed  twice  daily. 

SSd. — Breath  sweetish;  eight  diarrhceal  dejections  and  very 
offensive;  profuse  perspiration  constant:  occasional  vomiting- 
Wound  now  most  foul  and  gangrenous,  large  black  shreds  com- 
ing away  from  the  wound  and  the  vagina  by  irrigation,  until 
about  Bve  gallons  of  sublimate  water  had  been  used. 

.'.;</. — Eleven  watery  dejections;  still  profuse  perspiration; 
no  pus  yet  in  the  parotid;  restless  delirium;  pulse  has  been 
running  at  160  for  several  days;  temperature  Oscillating  be- 
tween 99'5°  and  1023  from  time  to  time  during  the  day;  the 
case  apparently  hopeless;  but  the  stomach  still  in  fair  condi- 
tion. 

JJfth. — A  faint  pink  blush  is  appearing  at  the  inner  angle  of 
the  wound,  where  a  black  slough  has  been  thrown  off.  Parotid 
swelling  has  entirely  disappeared  during  the  night ;  diarrhoea 
less.  In  the  evening,  during  delirium,  the  patient  leaped  out  of 
bed  and  stood  for  several  minutes.     Sweating  has  ceased. 

25th. — The  healthy  blush  in  the  wound  is  extending  rapidly 
and  the  sloughs  are  disappearing.  In  spite  of  local  improve- 
ment, the  geueral  condition  is  growing  worse,  as  shown  by  in- 
creasing feebleness  of  pulse,  greater  restlessness,  and  more  con- 
stant delirium. 


26th. — The  constantly  increasing  restlessness  not  being  con- 
trolled by  morphine,  bromides,  camphor,  chloral,  etc.,  which 
seemed  decidedly  to  increase  the  depression,  a  cylinder  of 
Walton's  oxygen  mixture  was  obtained  (oxygen  2  parts,  nitro- 
gen 1  part),  and  the  gas  constantly  inhaled,  the  end  of  the  tube 
being  gladly  held  in  the  mouth  by  the  patient  herself  when 
conscious  and  by  an  attendant  at  other  times.  The  relief  from 
the  oxygen  seemed  very  marked ;  the  delirium  abated,  the 
pulse  grew  less  frequent  and  stronger,  and  the  rate  of  respira- 
tion fell.  The  gas  was  now  used  as  constantly  as  possible  for 
about  ten  days,  sixteen  or  seventeen  cylinders  (nominally  of 
two  hundred  gallons  each)  having  been  used. 

In  view  of  the  frequent  discussions  as  to  the  therapeutic 
value  of  oxygen,  this  point  in  the  history  is  of  considerable 
interest.  But  time  will  permit  my  Saying  merely  that,  of 
the  many  remedies  used  to  relieve  the  restlessness  and 
strengthen  the  heart,  none  seemed  at  all  effective  except 
the  oxygen.  Repeatedly  during  the  ten  days  the  supply 
gave  out  for  a  few  hours,  and  on  every  such  occasion  the 
patient  grew  rapidly  worse,  and  when  once  deprived  of  the 
gas  for  about  eighteen  hours,  she  sank  so  low  that  I  de- 
spaired of  her  recovery.  The  expensive  character  of  the  gas 
made  it  a  matter  of  importance  that  its  use  should  cease  as 
soon  as  it  became  ineffective,  but  the  beneficial  effect  was 
so  apparent,  not  only  to  myself,  but  to  Dr.  Kenefick  and 
the  nurses  in  attendance,  that  the  trustees  of  the  hospital, 
after  considerable  deliberation,  resolved  to  have  it  employed 
as  long  as  seemed  needful.  Two  cylinders  of  Gladstone's 
pure  oxygen  were  used  also,  and  apparently  with  equally 
good  effect. 

Stptemf/(r  27th. — There  is  general  improvement  in  every 
way,  except  now  a  strong  tendency  to  bed-sores,  in  spite  of  all 
precautions.  The  nurse  having  left  the  room,  the  patient  was 
found  sitting  up  in  a  chair  at  the  other  side  of  the  room  :  there 
was  great  temporary  exhaustion  as  the  result. 
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No. 

1 

2 

3 

4 

5 

6 

7 

8 

9 
10 
11 
12 
13 

14 


Operator. 


T.  6.  Thom- 
as. 
A.  J.  0. 
Skene. 
A.  J.  C. 
Skene. 
A.  J.  t '. 
Skene. 
T.  (i.  Thom- 
as. 
T.W.Hime. 

A.  W.  Edis. 

W.  R.  Gil- 
lette. 
N.  P.  Dan- 

dri'L 
C.  Jewett, 

A.  J.  C. 

Skene. 
C.  Jewett. 

J.  Poullet. 


\V.  D.  Me- 

Kim. 


Place. 


New 

York. 

Brooklyn 


New 

York. 
Sheffield, 

Eng. 
London, 
Eng. 
New 
York. 
Cincin- 
nati. 
Brooklyn 


Lyons, 
France. 

Newport, 
K.  I. 


Date.       Age   g* 


March, 

1870. 

Mar.  22, 

1874. 
Oct  29, 

1st:.. 
June  23, 

1877. 
Dee.  3, 

1811. 
Julv  14, 

1878. 
Nov.  23, 

1878. 
Nov.  9, 

1-7". 
May  17, 

1883. 
Sept.  1, 

!  383 
Oct.  4, 

1884. 
Jan.  26, 

L885. 
Feb.  6, 
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29th. — The  left  parotid  is  swelling  again  in  the  posterior  in- 
ferior portion.     There  is  a  bed-sore  on  the  left  shoulder. 

30th. — The  parotid  abscess  was  opened  and  treated  anti- 
septically  ;  likewise  an  abscess  over  the  internal  condyle  of  the 
right  humerus.  The  early  appearance  of  bed-sores  being  thought 
due,  possibly,  to  iodoform — as  well  as  the  continuance  of  the 
rather  peculiar  delirium — the  use  of  it  was  discontinued.  (As 
bearing  upon  this  point,  see  an  interesting  paper  by  Dr.  R.  W. 
Taylor.*) 

October  2d. — -Opened  a  second  abscess  in  the  parotid,  in  the 
anterior  superior  portion,  unconnected  with  the  earlier  one, 
which  has  been  freely  discharging.  No  more  tendency  to  bed- 
sores.    General  improvement. 

l)th. — A  second  drainage-tube  removed. 

12th. — Leaving  Newport,  I  consigned  the  patient  to  the  care 
of  Dr.  Kenefick,  under  whose  prudent  management  she  has  since 
almost  completed  a  very  satisfactory  recovery. 

By  way  of  summary,  I  should  sav  that  the  temperature 
never  rose  higher  than  102-5°  F.,  for  the  first  two  weeks 
ranging  between  99°  and  102°,  then  gradually  becoming 
normal  by  the  fourth  week ;  a  few  days  later  the  evening 
temperature  became  100°,  and  so  remained  for  about  two 
weeks.  The  pulse  rate  for  the  first  three  days  was  about 
130,  for  the  next  four  about  160,  during  the  second  week 
130  to  150,  in  the  third  week  quite  steadily  at  140,  then 
sinking  to  the  normal,  to  rise  afterward  with  the  temperature 
rise  spoken  of.  The  discharge  through  the  inguinal  wound 
was  very  profuse  for  several  weeks,  but  the  greater  part 
was  doubtless  lochia],  which  scarcely  escaped  at  all  by  the 
vagina.  The  patient  several  times  incurred  serious  risk  of 
fatal  syncope  and  prolapse  of  abdominal  viscera,  through 
getting  out  of  bed  and  walking  across  the  room,  although 
tied  by  her  arms  and  ankles  and  by  a  sheet  passing  over  her 
abdomen  and  thighs.  Once  she  was  found  with  her  head 
and  shoulders  on  the  floor,  the  feet  being  still  securely  fast- 
ened in  the  bed.  Apart  from  these  little  episodes,  which  it 
seemed  almost  impossible  to  prevent,  the  nurses  being  over- 
worked at  the  time,  the  nursing  was  most  excellent. 

The  treatment  consisted  essentially  in  the  thorough 
irrigation  of  the  wound  and  vagina  with  antiseptic  Men- 
tions, the  uterine  cavity  also  being  washed  for  several  days; 
the  use  of  milk  and  lime-water,  ami  Reed  and  Carnrick's 
liquid  peptonoids,  large  quantities  of  alcoholics,  and  tinct- 
ure of  chloride  of  iron,  the  almost  constant  inhalation  of 
oxvgen  for  about  ten  days,  and,  during  the  diarrhoea  and 
sweating,  lead  acetate  and  aromatic  sulphuric  acid. 

There  was  no  sign  of  peritonitis  at  an\  time,  and  tin- 
one  danger  was  that  from  septicaemia,  which  from  the  first 
was  what  I  had  most  feared,  from  the  filthy  condition  of 
the  surroundings  during  the  hours  when  vaginal  examina- 
tions were  being  made  and  tin-  forceps  applied,  and  again 
during  the  operation.  This  constitutes  the  eighth  case  of 
the  operation  in  which  the  bladder  has  not  been  injured. 
The  patient  was  the  youngest  subject  of  laparo-elytrotomy 
by  four  years. 

Believing  that,  by  reason  of  the  exhaustion,  the  diffi- 
culty of  preserving  asepsis  amid  such  surroundings,  aid  thi 
scarcity  of  assistants,  nothing  could  have  saved  the  life  of 
this  girl  but  laparo-elytrotomy,  if  a  case  with  similar  con- 

*  "N.  V.  Med.  Jour.,"  Oct.  1,  1887,  p.  :i(17. 


ditions  were  presented  to  me  again,  waiving  craniotomy 
and  the  Cesarean  section,  I  should,  unhesitatingly,  again 
do  a  laparo-elytrotomy. 

In  conclusion,  I  would  add  that  the  object  of  my  paper 
is  not  to  decry  the  new  Cesarean  section,  but  to  show 
that  laparo-elytrotomy  has  an  equal  claim  to  the  confidence 
of  the  profession,  and  that  where  the  obstruction  to  delivery 
lies  below  the  cervix  uteri  it  should  be  preferred  to  the 
former  operation,  for  it  is  simpler,  requiring  usually  less 
time  and  skill  for  its  performance ;  it  can  be  done  with 
hope  of  success  in  a  later  stage  of  exhaustion  ;  it  would 
seem,  on  a  priori  grounds,  less  dangerous  for  mother  and 
child,  and,  when  the  statistics  are  fairly  weighed,  it  has  as 
small,  if  not  a  smaller,  mortalitv. 


THE   USES   OF  THE   AMNION* 
By   D.  T.   SMITH,  M.  D.,  Louisville,  Ky., 

LECTURER   ON    MEDICAL  JURISPRUDENCE    IN   THE    UNIVER9ITT   OF  LOUISVILLE, 
AND  ONE  OF  THE   EDITORS  OF  THE  "AMERICAN   PRACTITIONER  AND  NEWS." 

Among  the  first  stages  in  the  process  of  embryonic  de- 
velopment is  an  arrangement  by  which  the  nutrient  material 
contained  in  the  ovum  is  inclosed  in  a  membrane,  the 
yolk-sac,  and  maintained  in  relation  with  the  digestive 
cavity,  to  be  absorbed  by  it  as  the  growth  of  the  embryo 
requires. 

While  the  pabulum  of  tin-  embryo  is  thus  carefully 
guarded,  on  the  one  hand,  by  being  inclosed  in  its  own 
membrane,  it  is  further  fortified  against  contamination  by 
the  contrivance  of  a  second  sac,  so  situated  that  certain 
deleterious  excretions  of  the  embryo  may  be  passed  into  it 
and  then  separated  by  a  double  wall  from  the  store  of  nu- 
triment. This  second  membrane  is  the  amnion,  and  the  in- 
closed fluid,  consisting  in  part  of  the  exhalations  of  the 
embryo,  that  otherwise  would  vitiate  the  nutritive  materials 
provided  for  its  sustenance,  is  known  as  the  liquor  amnii. 

In  the  very  limited  references  to  this  subject  to  be  found 
in  the  current  standard  works  on  physiology  weave  told 
that  the  office  of  the  liquor  amnii  is  to  secure  for  the  young 
animal  in  utero  an  equable  temperature,  to  protect  it  from 
shocks  of  sudden  violence,  and  to  aid  in  dilating  the  mouth 
of  the  uterus  at  the  time  of  birth.  All  these  offices  undoubt- 
edly it  fulfills  in  the  higher  animals,  but  in  the  lower  ani- 
mals, that  is,  in  the  incipiency  of  its  development,  none  of 
these  functions  could  have  operated  in  bringing  about  its 
structural  evolution ;  for,  not  to  mention  the  mucoid  mass 

surrounding  the  germ  in  the  seed  of  the  plant,  that  i-  so  an- 
alogous to  the  aiiini f  animal-  at  the  period  of  it-  earliest 

tracings  that  the  same  name  has  been  given  to  both,  the 
typical  amnion  is  developed  in  the  eggs  of  hi  ids,  fishes,  and 
reptiles,  where  it  neither  protects  the  embryo  from  violence, 
regulate-  its  warmth,  nor  opens  for  it  the  mouth  of  the  par 
turieiit  uterus.  One  office,  however,  it  does  perform,  and 
this  one  only — namely,  tie-  collection  of  such  deleterious 
substances  as  arc  exhaled  from  the  body  of  the  embryo, 
and  the  prevention  of  their  injurious  influence  on  its  proper 
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pabulum.     It  is  but  reasonable,  then,  to  conclude  that  origi- 
nally this  was  its  only  function. 

In  the  progress  of  the  development  of  animal  life  there 
sprang  up  from  time  to  time  many  other  offices  to  which 
Nature  could  adapt  and  devote  it,  among  them  those  already 
mentioned  ;  and  to  the  performance  of  these  offices  Nature 
did  adapt  it,  for  she  seems  to  delight  in  economizing  her  re- 
sources. In  the  development  of  life  she  has  modified  the 
cell  to  the  accomplishment  of  a  thousand  purposes.  In 
plant  life  the  leaf  has  been  metamorphosed  into  the  flower, 
and  then  into  the  fruit.  It  is  ever  her  custom,  when  once 
she  has  devised  a  useful  implement,  not  to  throw  it  away 
and  create  another  when  a  new  work  of  a  slightly  different 
kind  is  to  be  performed,  but  she  alters  it,  and  tits  it  for  the 
new  purpose.  So  with  the  waste-bag,  the  amnion,  and  its 
contents,  the  liquor  arnnii ;  numerous  important  tasks  were 
to  be  done  before  animal  life  should  reach  its  summit  to 
the  accomplishment  of  which  she  could  adapt  this  structure 
and  this  material.  In  addition  to  the  offices  already  named 
to  which  they  could  be  devoted  was  most  likely  also  the 
prevention  of  deformities  by  supplying  a  water-bed  in  which 
the  voung  might  be  freely  developed. 

But  it  so  happened  that  if  during  parturition  the  young 
of  mammalian  quadrupeds  came  into  the  world  presenting 
their  hinder  parts,  the  stimulus  of  the  air  would  incite 
breathing  before  the  head  could  have  time  to  escape,  and  a 
greater  number  would  perish  during  birth  than  when  the 
head  preceded.  But  how  was  this  difficulty  to  be  ob- 
viated '.  Mainly  by  regulating  the  amount  of  liquor  amnii. 
If  thrown  into  water,  a  calf  or  pig,  even  immediately  after 
birth,  will,  by  using  its  feet  just  as  it  does  in  walking,  lift 
itself  to  the  surface  and  proceed  to  swim. 

Now,  the  outlet  of  the  uterus  in  quadruped  mammalia, 
whether  the  mother  is  lying  dowii  in  the  customary  way  or 
standing  up,  is  higher  than  its  body.  The  young  quadru- 
ped, therefore,  by  its  instinctive  walking  movements  swims 
head  foremost  upward  to  the  outlet,  and  is  usually  born  in 
this  position.  But  when  the  highest  mammal,  the  human 
being,  was  reached,  the  conditions  became  changed.  Here 
the  outlet  of  the  uterus  when  the  mother  is  standing  is  lower 
than  the  body,  and  to  a  less  extent  lower  even  when  she  is 
lying  on  her  back.  Yet  it  is  a  matter  of  much  greater  im- 
portance that  the  human  young  should  be  born  head  first 
than  that  the  young  quadruped  should  be  so  born.  Wi  11  not 
Nature  still  find  some  means  by  which  the  structures  that 
have  served  so  long  shall  still  serve  and  accomplish  her  pur- 
poses ?  Very  easily  she  does  so.  A  sufficiently  early  de- 
velopment of  the  legs,  the  folding  of  the  arms  of  the  fcetus 
in  utero  in  such  a  way  as  to  prevent  them  from  being  effi- 
cient in  swimming  movements,  and  at  the  same  time  the  ac- 
quirement by  the  uterus  of  a  progressively  increasing  coni- 
calnessof  the  lower  segment  as  gestation  advances,  furnish  the 
modifications  required  for  the  altered  conditions.  While, 
as  we  have  seen,  the  instinctive  and  natural  walking  move- 
ments of  the  young  quadruped  carry  it  upward  to  the  ma- 
ternal outlet,  it  is  equally  well  known  by  all  those  who 
have  made  a  practice  of  diving  in  deep  water  that,  if  the 
arms  are  not  used  while  the  individual  kicks  out  with  his 
feet,  he  moves  direct  and  head  foremost  to  the  bottom.     So 


the  child  in  utero,  not  using  the  poorly  developed  arms  to 
any  practical  extent,  but  often  making  much  use  of  the 
legs,  while  swimming  in  the  water  of  the  amnion,  with 
great  uniformity  dives  downward  to  the  outlet  and  is  born 
head  foremost. 

During  the  first  five  or  six  months  of  pregnancy  it  is 
not  material  which  extremity  of  the  foetal  ovoid  should  first 
present,  for,  even  if  born  alive,  at  this  early  period  the 
child  would  seldom  be  viable.  So  it  is  not  important  that 
up  to  this  time  provision  should  have  been  made  for  its 
coming  head  first  into  the  world.  The  womb  is  therefore 
still  left  spherical  in  shape,  and  the  movements  of  the  child 
are  limited.  During  these  months,  then,  as  might  be  ex- 
pected, children  are  born  as  often,  or  nearly  as  often,  with 
one  extremity  presenting  as  the  other.  But  thenceforth 
provision  is  more  carefully  made.  The  uterus  now  becomes 
more  and  more  conical  in  its  lower  segment.  If  the  fcetus, 
by  reason  of  its  diving  movements,  gets  the  head  into  this 
conical  space,  it  is  easily  kept  there  ;  for  the  force  which 
put  it  there  still  operates,  and  any  slight  movements  of  the 
arms  that  may  be  possible  are  not  likely  to  displace  it. 

If,  however,  the  breech  should  get  into  this  segment,  the 
extension  of  the  legs,  which  is  the  most  constant  and  natu- 
ral movement  of  the  foetus,  will  increase  the  diameter  of 
that  extremity  of  the  foetal  ovoid  and  lift  it  out.  If  the 
head  is  excessively  large,  a  considerable  proportion  of  such 
children  as  possess  this  peculiarity  will  present  by  the  breech 
at  birth.  It  is  probable,  furthermore,  that  hydrocephalous 
foet  u~cs  do  not  exert  such  active  swimming  movements  during 
uterine  lite  as  those  that  are  healthy  and  vigorous.  Like- 
wise, if  there  is  a  great  excess  of  the  amniotic  fluid,  as  in 
hydramnion,  even  after  the  child  has  dived  and  placed  itself 
head  downward,  it  will  fall  over  to  one  side  or  the  other  as 
soon  as  it  ceases  to  use  its  legs  ;  and,  labor  coming  on  at 
such  times,  it  will  be  liable  to  present  by  the  breech. 

Dead  foetuses  also,  having  no  power  of  motion,  will  have 
only  the  advantage  of  the  conical  shape  of  the  lower  seg- 
ment of  the  uterus  to  enable  them  to  retain  the  position 
assumed  during  life,  and  are  almost  as  likely  to  present  by 
one  extremity  as  the  other. 

All  these  supposed  results  are  not  only  borne  out  by 
reason,  but  the  most  carefully  kept  statistics  go  to  prove 
that  what  we  have  shown  ought  to  be  expected  does  in 
fact  take  place,  even  if  not  in  the  way  and  from  the  causes 
herein  indicated. 

But  the  destiny  of  the  amnion  with  its  contained  fluid 
is  not  yet  fulfilled.  The  fcetus  is  to  be  expelled  from  the 
uterus.  It  is  well  known,  and  has  been  for  a  long  time 
proclaimed,  that  the  liquor  amnii  aids  in  dilating  the  os 
during  parturition.  But  it  aids  also  in  the  expulsion  of  the 
foetus  in  a  way  that  hitherto,  perhaps,  has  not  been  de- 
scribed. If  a  toy  balloon  be  fully  expanded  with  air,  its 
form  becomes  almost  exactly  spherical,  and  this  is  also  the 
shape  of  a  well-blown  soap-bubble.  And  why  ?  Because 
the  sphere  incloses  the  largest  space  possible  for  a  given 
amount  of  investing  membrane.  Cause  the  balloon  or  the 
soap-bubble  to  take  any  other  shape,  and  it  will  contain 
less  ;  a  part  of  its  contents  must  escape.  Now,  upon  this 
principle  is  based  in  a  great  measure  the  mechanism  of  ex- 
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pulsion.  If  we  constrict  the  middle  of  our  balloon  with  a 
strong  cold,  we  both  cause  it  to  depart  from  the  spherical 
toward  the  cylindrical  shape,  thus  reducing  its  capacity,  and 
also  act  upon  the  contents  on  either  side  of  the  constricting 
band  with  that  form  of  mechanical  power  known  as  the 
wedge.  In  this  case  only  the  lower  wedge  can  overcome 
the  resistance  offered,  and  it  alone  will  be  expelled.  If,  how- 
ever, the  contents  of  the  balloon  were  solid,  and  especially 
if  its  walls  were  free  from  unctuous  covering  on  the  inner 
surface,  such  constriction  as  has  been  described,  and  such 
as  the  uterus,  by  reason  of  its  circular  contracting  band, 
experiences,  would  not  exert  an  expulsive  force,  but  would 
only  cause  the  contents  to  be  retained  with  greater  tenacity. 
Now,  encircling  the  body  of  the  uterus,  Nature  has  placed  a 
band  of  strong  muscular  fibers  whose  contraction,  by  con- 
stricting the  cavity  of  the  uterus  and  removing  it  from  the 
spherical  toward  the  cylindrical  shape,  acts  upon  its  prac- 
tically fluid  contents  at  either  extremity  as  upon  a  wedge. 
This  opens  the  os  rapidly,  and,  as  soon  as  the  child's  head 
enters  it  sufficiently,  it  is  forced  out  like  the  stopper  from 
the  mouth  of  a  leather  bottle  upon  which  pressure  is  made. 
For  the  accomplishment  of  this  end  the  muscular  substance 
has  been  thinned  at  the  fundus  of  the  uterus  as  well  as  at 
the  cervical  position.  If  the  muscle  at  the  fundus  were  as 
thick  as  that  at  the  middle  of  the  uterus,  very  little  de- 
parture from  the  form  of  the  sphere  could  be  made  by 
contraction,  and  the  wedge  action  would  be  lost. 

Another  curious  and  very  refined  principle  is  here 
brought  into  play.  Every  one  who  has  practiced  gymnas- 
tics is  aware  that  in  performing  what  is  called  chinning  the 
bar  he  may,  on  becoming  somewhat  exhausted,  rise  part  of 
the  way  to  it,  and  then  find  himself  unable  to  rise  higher. 
Yet  he  may  be  able  to  hold  himself  suspended  with  bent 
arms,  even  after  several  pounds'  weight  have  been  attached 
to  his  body.  Likewise,  teamsters  know  that  in  driving  a 
heavy  load  up  a  steep  ascent,  the  team,  exerting  itself  to 
the  utmost,  may  come  to  a  dead  halt  without  the  power  to 
move  an  inch  farther,  while  yet  it  would  take  much  force 
to  start  the  wagon  backward  in  opposition  to  the  power  of 
the  team.  So  the  thin  muscles  at  the  fundus  of  the  uterus, 
in  ordinary  contraction,  are  made  to  hold,  even  after  they 
can  no  longer  contract  against  the  force  of  the  circular  fibers. 

During  ordinary  pains,  therefore,  the  uterus  is  dimin- 
ished in  its  short  diameter  without  being  increased  in  its 
long  diameter,  but  under  the  action  of  a  strong  pain,  when 
there  is  much  resistance,  the  thin  fibers  of  the  fundus  give 
way  before  the  power  of  the  circular  band  and  the  fundus 
of  the  uterus  rises  in  a  marked  degree. 

Herein  lies  the  philosophy  of  the  existence  of  the  cir- 
cular contracting  band.  If  the  power  of  the  muscles  wete 
equally  distributed,  if  the  muscle  were  everywhere  of  equal 
thickness,  the  holding  capacity  referred  to  could  not  be 
utilized.  This  may  be  illustrated  by,  say,  four  men  attempt- 
ing to  slide  a  heavy  timber  upward  upon  skids  placed  un- 
der either  end  of  it.  If  the  men  arc  placed  two  at  either 
extremity  of  the  beam,  they  might  not  be  able  to  move  it  : 
but  if  a  single  man  is  placed  at  one  end  he  might  prevent 
it  from  slipping  back  while  the  three  others  easily  ad\ance 
the  opposite  end.     This  thinning  of  the   muscular  fibers  at 


the  fundus  of  the  uterus,  with  their  collection  into  a  thick 
band  about  the  body,  is  a  provision  for  economizing  the 
power  represented  by  the  difference  between  the  measure 
of  force  against  which  a  muscle  can  contract  and  that  of 
the  additional  force  before  which  it  must  give  way. 

The  fetus  having  once  fully  opened  the  way,  dilatation 
having  been  fully  accomplished,  the  abdominal  muscles  take 
up  the  cue,  and,  by  continuing  to  remove  the  form  of  the 
uterus  still  further  from  that  of  the  sphere,  on  the  same  prin- 
ciple of  the  mechanical  power  of  the  wedge,  complete  the 
expulsion.  The  lumbar  muscles  also,  by  their  contraction, 
curve  the  abdomen  forward  and  increase  the  tension  of  its 
walls,  thus  making  large  contributions  to  the  expulsive 
forces,  receiving,  doubtless  for  this  purpose,  the  reflexes  ex- 
cited by  the  irritation  of  the  cervix  and  lower  part  of  the 
passages. 

But  not  even  yet  has  Nature  done  with  and  dismissed 
this  by-product  of  gestation,  the  liquor  amnii.  If  the  fetal 
ovoid  be  divided  longitudinally  into  two  halves,  an  ante- 
rior and  a  posterior,  the  posterior  will,  in  all  likelihood, 
be  found  the  heavier.  Since  the  abdomen  of  the  mother 
is  more  or  less  pendulous  while  she  is  in  the  erect  position, 
this  heavier  posterior  part  would  naturally  gravitate,  and 
become  the  lower  and  anterior  part.  This  would  result 
in  a  great  preponderance  of  anterior  vertex  presentations. 
It  is  true  the  mother  during  gestation,  as  at  other  times, 
must  spend  a  considerable  part  of  her  time  lying  down. 
and  while  on  her  back  the  tendency  referred  to  would  not 
exist,  but  rather  the  contrary.  But  as  long  as  the  mother 
lav  on  her  side  the  position  of  the  foetus  would  not  be 
affected. 

It  may  be  that  the  position  of  the  fu-tus  with  the  occi- 
put to  the  front,  is  caused  in  some  measure  by  ace tnoda- 

tive- movements,  which  result  in  adapting  the  anterior  curve 

of  the  body  of  the  fetus  to  the  sacral  convexity  of  the 
spine  of  the  mother;  but  in  lower  animals,  where  the  rela- 
tive shape  of  the  parts  is  the  same,  the  spine  of  the  fetus 
is  in  relation  to  that  of  the  mother. 

This occipito-anterior position  of  the  child  at  the  time  of 
birth  is  much  the  most  favorable  one  for  both  mother  and 
child,  and  the  way  in  which  it  is  secured  is  a  matter  worthy 
of  careful  investigation.     We  have  already  considered  how 

the  child  conies  to  present  bv  the  head,  and  how  the  presen- 
tation with  the  occiput  placed  anteriorly  i-  usual!)  brought 

about.  Now,  it  seldom  happens  that  the  occiput  of  the 
child  is  directed  exactly  to  the  trout  while  situated  high  up 
in  the  uterus;  for  the  spinal  column  of  the  mother,  pro- 
jecting into  the  cavity  of  the  pelvis,  pushes  the  face  either 
to  the  right  or  to  the  left,  ami  the  OCCipul   IS  thcrehv  turned 

correspondingly  to  the   opposite   side,     since  the  rectum, 

which  may  be    much  of   the   time  distended,  lies  to  the    left 

of   the    mesial    line    of     the    vertebral    coin the    fee.     i- 

pushed    oftenest      to     the     right    Bide,    alici    thus    is    brought 

about  the  large   preponderance  of  left   anterior  positions. 

And  here  it  ma\  be  noted  in  passing  that  tie-  anterioi 
cave  caused  bj   the  forward  curve  of  the  child  rarelj  em- 
braces  the   convexity  of  the  spine  of  the  mother,  but  is  di- 
rected to  one  or  the  other  side. 

Now.    seeing    that    the    head    of   tin     child    18    elongated 
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from  before  backward,  and  the  inferior  strait  of  the  pelvis 
is  largest  in  the  antero-posterior  diameter,  it  would  be  no 
matter  of  surprise  if,  in  passing  through  the  pelvis,  the  oc- 
ciput in  right  and  left  oceipito-anterior  positions  should 
turn  directly  to  the  front,  for,  by  such  a  movement,  the 
longest  diameters  of  the  fetal  head  and  of  the  pelvic  out- 
let would  be  put  in  correspondence. 

But  in  a  certain  proportion  of  cases,  at  the  beginning 
of  labor  the  occiput  lies  to  the  back  of  the  pelvis,  and  yet, 
as  a  rule,  it  rotates  nevertheless,  and,  describing  nearly  half 
a  circle,  passes  out  to  the  front.  The  forces  which  operate 
to  effect  this  rotation  have  long  been  a  matter  of  attentive 
study  and  curious  interest  among  obstetricians,  and  the 
question  seems  to  me  to  have  reached  as  yet  no  satisfactory 
conclusion.  No  apology  is  needed,  therefore,  for  adding 
one  more  to  the  numerous  attempts  at  explanation  already 
made.  In  this  attempted  explanation,  it  is  true,  the  am- 
nion plays  only  a  minor  part,  yet  a  sufficient  part,  it  is 
hoped,  to  justify  its  introduction  as  one  of  the  factors  in 
rotation. 

Any  one  who  will  examine  a  foetus  at  birth  will  find 
that  the  back  part  of  the  head  presents  a  more  even  outline 
and  a  less  resisting  surface  than  the  fore  part.  The  back 
part  has  no  marked  prominences,  but,  as  a  rule,  easy  in- 
clines. In  addition  to  this,  the  occiput  is  apt  to  be  covered 
with  hair,  which  enables  it  to  retain  the  unctuous  vernix 
caseosa,  constituting  altogether  an  easily  gliding  surface. 
On  the  other  hand,  the  face  presents  the  angularities  of  the 
two  sides  of  the  forehead,  the  cheeks,  nose,  and  chin.  The 
surface  is  also  free  from  hair,  a  condition  which  renders  it 
easy  for  the  vernix  to  be  stripped  off,  thus  greatly  increas- 
ing the  amount  of  resistance. 

To  render  these  conditions  effective  as  an  explanation 
of  rotation,  we  have  to  assume  that  the  posterior  part  of  the 
maternal  passages  is  the  line  of  least  resistance,  and  offers 
less  obstruction  to  the  passage  of  the  fetal  head  than  the 
anterior  part.  I  repeat,  we  have  to  assume  this,  for,  in  so 
far  as  I  am  advised,  it  has  not  yet  been  proved  nor  generally 
admitted.  However,  we  all  know'  that  the  pubes  and  the 
short  pubic  curve  do  offer  a  marked  resistance  to  the  pas- 
sage of  the  fetus.  The  short  turn  makes  it  difficult  for 
the  fetal  head  to  glide  over  obstructions,  just  as  the  small 
wheel  of  a  wagon  passes  over  obstructions  with  greater 
difficulty  than  the  larger  one.  The  pubic  curve  here  repre- 
sents the  smaller  wheel,  the  sacral  curve  the  larger  one. 
This  assumption  being  allowed,  we  come  easilv  to  our  ex- 
planation. It  is  an  established  principle  in  physics  that  a 
force  moves  along  the  line  of  least  resistance.  Both  the 
sinciput  and  the  occiput  of  the  child  will  seek  to  move 
along  this  line;  both  the  face  and  occiput  attempt  to  turn 
to  the  sacrum  of  the  mother.  But.  as  the  face  is  the  rough- 
est and  most  resisting  part,  it  will  seek  that  easier  path 
with  the  greater  degree  of  force,  and  will  thus  compel  the 
occiput  to  turn  to  the  front  and  to  travel  the  more  diffi- 
cult path  beneath  the  pubes.  Or,  to  put  it  more  correctly, 
the  most  resisting  part,  the  face,  is  forced  away  from  the 
most  resisting  part  of  the  passage,  which  is  the  pubic 
curve,  and  so  it  turns  to  and  passes  down  the  sacral  por- 
tion of  the  canal. 


In  many  labors  this  opportunity  of  election  lasts  through 
a  considerable  period  of  time.  The  head  of  the  child  dur- 
ing labor  is  pushed  forward  by  a  pain,  and  while  it  is  ad- 
vancing the  rotating  force  continues  in  operation.  In  the 
interval  after  a  pain  the  head  may  recede  nearly  as  much  as 
it  had  advanced  during  its  continuance,  but,  as  the  recession 
takes  place  through  a  part  of  the  canal  that  has  not  only 
been  dilated  but  is  maintained  in  dilatation  by  the  head  of 
the  child,  no  corresponding  counter-rotation  takes  place 
during  such  recession.  The  part  of  the  passages  from 
which  the  head  recedes  will  contract  during  the  withdrawal, 
and  when  the  head  again  advances  the  rotating  force  will 
come  again  into  play,  and  in  this  way  the  head  may 
travel  a  great  distance  under  the  influence  of  the  rotating 
force,  while  yet  making  comparatively  little  advance  in  the 
passages. 

It  is  obvious  on  reflection  that,  if  the  pelvic  outlet  is 
large  in  proportion  to  the  head  of  the  child,  sufficient  re- 
sistance will  not  be  offered  to  compel  rotation;  on  the  other 
hand,  if  the  head  of  the  child  is  relatively  very  large,  or  the 
maternal  parts  to  be  displaced  in  rotation  are  extremely 
rigid,  less  force  will  be  required  to  push  the  face  under  the 
pubes  than  to  rotate  it,  and  the  child  will  consequently  be 
born  in  the  occipito-posterior  position. 

The  amnion,  having  already  performed  nearly  all  the 
duties  of  its  office,  having  subserved  nearly  all  of  its  uses, 
does  no  more  in  the  movements  of  rotation  than  to  enable 
the  part  of  the  fetus  that  may  remain  in  the  uterus  to  ro- 
tate more  freely  than  would  be  possible  if  the  water  were 
absent  and  the  uterus  grasped  the  body  of  the  fetus  closely. 
In  reference,  then,  both  to  rotation  and  expulsion,  it  is  plain 
to  be  seen  how  important  it  is  that  the  amnion  should  not  be 
ruptured  too  early  in  labor — not  until  the  head  has  become 
engaged  in  the  cervix  and  imprisoned  the  waters  in  the 
uterus  as  completely  as  possible. 

It  is  hardly  necessary  to  add  that  the  quantity  of  the 
liquor  amnii  is  regulated  by  the  requirements  of  the  func- 
tions it  habitually  performs,  and,  if  so  regulated,  any  excess 
must  be  removed  by  absorption.  It  is  not  likely  that  this 
takes  place  through  the  skin  of  the  fetus,  but  either  through 
the  cord  or  the  tissue  of  the  parietal  amnion. 

It  is  clear  also  that  where  there  is  too  much  or  too  lit- 
tle amniotic  fluid  the  offspring  is  apt  to  perish  at  the  time 
of  birth  ;  and  thus  it  appears  that  the  evolution  of  the  am- 
nion, with  its  fluid  regulated  as  fouud  in  the  history  of 
intra-uteiine  animal  life,  presents  a  new  and  striking  instance 
of  the  survival  of  the  fittest. 


A  Diphtheria  "Cure." — The  "British  and  Colonial  Druggist"  says 
that  "  an  individual  residing  at  Munich,  who  styled  himself  the  'Diph- 
theria King  '  and  who  professed  to  cure  diphtheria  in  children  by  the 
administration  of  magnetized  water,  was  recently  tried  for  fraud,  a 
child  having  died  after  taking  six  bottles  of  the  water.  He  was  ac- 
quitted on  the  ground  that,  though  medical  men  did  not  believe  in  the 
magnetic  treatment,  other  persons  did." 

Is  Cancer  Contagious  1 — "  SI.  Duplouy,  of  Rochefort,"  says  the 
"  Lancet,"  "  reports  a  case  where  a  man,  who  had  for  a  long  time  care- 
fully nursed  his  wife,  who  was  suffering  from  uterine  cancer,  became 
affected  with  epithelioma  of  the  glans  penis,  necessitating  amputation. 
The  question  arises,  Is  this  a  mere  coincidence,  or  does  it  point  to  the 
possibility  of  cancer  being  transmitted  by  contagion  ?  " 
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LETTER   FROM   VIENNA. 

The  Sixth  International  Congress  of  Hygiene  and  Demography. 
— Professor  Pettenl-ofer  on  the  Teaching  of  Hygiene  in  Uni- 
versities and  Technical  Schools. —  The  Wori  of  the  Sections. 
— Professor  Yirchow  on  the  Connection  of  the  Water-supply 
icith  the  Origin  and  Spread  of  Infectious  Diseases. 

Vienna,  October  S3,  1887. 

Professor  Pettenkofer,  of  Munich,  in  an  address  to  the 
general  meeting,  iusisted  on  the  necessity  of  instruction  in  hy- 
giene being  made  compulsory  in  all  the  universities  and  tech- 
nical schools.  There  were  chiefly,  he  said,  three  classes  of  men 
that  needed  to  give  particular  attention  to  hygiene  :  first  of  all, 
the  physicians,  then  the  architects  and  engineers,  and  finally 
public  officials.  Historical  facts  were  cited  going  to  show  the 
importance  of  the  study.  In  the  Crimean  War  the  proportion 
of  French  soldiers  who  died  of  wounds  received  at  the  hands  of 
the  enemy  to  those  who  died  of  disease  was  100  to  375,  but  in 
the  Franco-Prussian  War,  fifteen  years  later,  the  corresponding 
proportion  in  the  German  army  was  100  to  43 — a  gain  of  332 
percent,  in  immunity  from  death  by  disease.  More  than  70.000 
German  soldiers  suffering  with  typhoid  fever,  and  more  than 
30,000  with  dysentery,  were  transported  from  the  French 
frontier  into  Germany  without  any  increase  of  the  prevalence 
of  those  diseases  among  the  civil  population  of  the  country.  In 
the  seventeenth  century,  when  the  population  of  London 
amounted  only  to  about  a  million,  the  average  mortality  was  42 
per  mille,  while  now,  with  a  population  of  more  than  four  mill- 
ions, the  mortality  was  only  21  per  mille.  This  was  due  to  the 
fact  that  the  English,  who  were  characterized  by  a  practical 
disposition  in  every  respect,  devoted  a  great  part  of  their  wealth 
to  comfortable  living,  which  was  of  hygienic  importance  and 
well  worth  imitating.  "Cleanliness  is  next  to  godliness"  was 
a  well-known  English  proverb,  and  London's  low  rate  of  mor- 
tality was  a  proof  of  how  the  good  Lord  rewarded  hygienic 
godliness.  Man}' persons  were  averse  to  the  expenditure  neces- 
sary for  hygienic  improvements,  hut  they  were  not  aware  of 
the  fact  that  the  damage  caused  by  a  high  death  rate  and  an  in- 
creased prevalence  of  disease  could  be  expressed  in  figures  rep- 
resenting the  loss  of  a  vast  amount  of  money.  According  to  the 
speaker's  calculations,  the  expense  entailed  by  a  single  day's 
sickness  amounted  to  at  least  2  marks,  and  in  a  city  of  the  size 
of  Vienna,  with  a  population  of  a  million,  it  would  amount  to 
42,000,000  marks  annually.  It  might  be  inferred,  therefore, 
what  a  saving  would  result  from  a  reduction  of  the  mortality 
or  the  morbidity  of  a  large  town  even  to  the  extent  of  only  1 
per  mille;  in  the  case  of  Vienna  it  would  amount  to  1,400,000 
marks  annually.  In  Munich  more  than  25,000,000  marks  were 
spent  annually  for  beer;  yet,  when  a  few  millions  were  asked 
for  for  purposes  of  drainage,  water  supply,  cleaning  and  paving 
the  streets,  etc.,  people  sighed  at  the  thought  of  such  a  burden. 
If  the  beer-drinking  in  Munich  were  reduced  to  a  certain  ex- 
tent, even  by  only  one  fifth,  a  great  sum  of  money  would  be 
saved,  and  no  harm  at  all  would  he  done;  on  the  contrary,  it. 
would  be  very  beneficial  to  the  inhabitants,  for,  according  to 
Bollinger's  investigations,  there  were  mure  deaths  IV. un  diseases 
of  the  heart  in  Munich  than  in  other  towns  in  which  less  beer 
was  consumed.  If  four  glasses  of  beer  were  to  be  taken  daily 
by  those  who  now  took  five,  the  annual  saving  would  amount 
to  5,000,000  marks— truly  an  emharras  tie  rich  esses. 

In  regard  to  attempts  to  limit  the  spread  of  cholera  by  means 
of  quarantine,  the  speaker  remarked  that  many  physicians  and 


public  functionaries  still  believed  that  the  English  were  respon- 
sible for  the  introduction  of  the  disease  from  India  into  Europe 
by  way  of  the  Suez  Canal,  owing  to  their  aversion  to  restrictions 
on  commerce.  But  this  did  not  accord  with  the  facts  that  chol- 
era visited  Europe  no  more  frequently  now  than  before  the  canal 
was  opened,  and  that,  although  many  European  countries  had 
suffered  from  the  disease  since  the  opening  of  the  canal.  Great 
Britain  had  herself  remained  free  from  it,  whereas  she  had 
suffered  severely  in  former  times.  The  causes  of  England's  pres- 
ent immunity  must  be  sought  for  in  something  else  than  quar- 
antines and  other  expensive  hindrances  to  commerce,  and  the 
measures  that  had  been  adopted  in  England  ought  to  be  made 
use  of  in  other  countries  ot  Europe.  We  had  once  been  very 
sure  that  the  cause  of  a  high  mortality  was  largely  to  be  found 
in  the  tombs  of  the  dead,  in  the  church-yards.  Now,  however, 
that  the  water,  the  air,  and  the  soil  of  church-yards  had  been 
examined  more  closely,  as  well  as  the  relative  mortality  in  dis- 
tricts adjoining  them,  our  views  had  quite  changed.  The  water 
of  wells  that  had  been  sunk  in  church-yards  was  usually  found 
to  be  clearer  than  that  of  the  wells  in  the  surrounding  regions 
where  the  living  dwelt ;  and  Miquel,  who  had  examined  the  air 
of  the  different  church-yards  of  Paris,  had  always  found  it  free 
not  only  from  pathogenetic  micro-organisms,  but  also  from  other 
schizomycetes. 

Four  sections  were  formed  for  the  discussion  of  matters  per- 
taining to  hygiene,  together  with  one  for  the  consideration  of 
demography.  The  chief  interest  was  taken  in  the  session  of 
the  third  section,  presided  over  by  Professor  Virchow,  who 
made  some  remarks  introductory  to  the  discussion  of  the  con- 
nection of  the  water-supply  with  the  origin  and  spread  of  in- 
fectious diseases.  He  spoke  of  the  importance  of  continued 
investigation  of  the  subject,  and  said,  among  other  things,  that, 
although  the  practitioner  suggested  in  all  cases  of  infectious 
disease  the  presence  of  a  living  infecting  germ,  and  took  the 
necessary  measures  of  precaution,  it  remained,  nevertheless,  for 
us  to  inquire  into  the  nature  of  this  germ.  For  his  part,  he 
could  imagine  the  progress  of  our  knowledge  of  bacteriology  as 
taking  much  the  same  course  that  it  had  taken  in  pharmacology, 
Whereas  we  formerly  knew  such  an  alkaloid  as  quinine,  for  ex- 
ample, only  by  the  effects  of  the  bark  of  the  plant  in  which  it 
was  contained,  it  was  now  produced  on  a  large  scale  in  manu- 
factories. When  we  succeeded  in  the  artificial  production  of 
bacteria,  we  should  have  attained  the  climax  of  investigation  in 
this  field. 

Docent  Dr.  Ferdinandus  Hueppe,  of  Wieshaden,  called  atten- 
tion to  the  report  that  he  had  presented  on  this  subject,  and 
remarked  that,  while  statistics  gave  no  conclusive  evidence  of 
a  con  n  eei  ion  between  the  water-supply  and  the  epidemic  pre  va- 
lence of  infections  diseases  -suoh  a-  typhoid  fever,  for  in- 
stance -our  present  experience  and  general  considerations  in- 
dicated that  such  a  connection  was  possible,  and  in  certain  cases 
even  probable;  hence  ii  was  our  duty  to  remove  the  dangei  oi 
infection  which  threatened  in  this  shape. 

The  see 1  seotion,  under  the  presidency  of  Professor  Noth- 

nagel,  firsl  discussed  the  question  ot'  the  medical  sopen  - 
-chools.  u  it 1 1  special  reference  t>>  the  prevention  of  the  spread 
oi  infectious  diseases  and  myopia.  The  first  reporter.  Dr.  W  as- 
serfuhr,  of  Berlin,  read  his  report,  and  summarized  bis  remarks 
in  the  following  concluding  sentences:  The  interests  ol  states 
and  families  require  the  continual  participation  of  oompetenl 
physicians  in  the  administration  of  schools.    This  participation 

should  be  for  the  purpose  of   removing  theol rious  influences 

which  spring  from  the  attendance  of  improper  persons  and  from 

faulty  methods  of  instruction.  The  means  t  p  be  employed  are 
partly  individual  certificates,  and  partly  periodical  inspections 
of  the  schools  in  the  presence  of  their  managers. 
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PROFESSOR    VIRCHOW    AND   SIR    MORELL   MACKENZIE. 

It  seems  to  be  generally  admitted  that  the  German  Crown 
Prince  is  now  the  subject  of  a  malignant  growth  in  the  larynx, 
bnt  the  important  fact  has  been  brought  out  that  the  cancerous 
neoplasm  occupies  a  different  situation  from  that  of  the  warty 
outgrowth  on  which  Sir  Morell  Mackenzie  operated.  The  new 
affection,  interesting  as  it  is  as  au  almost  unique  example  of 
cancer  of  the  larynx  occurring  in  conjunction  with  a  benign 
papilloma  of  the  same  organ,  has,  therefore,  no  bearing  what- 
ever upon  the  question  of  the  propriety  of  the  course  of  treat- 
ment followed  by  the  English  surgeon.  Of  course,  Professor 
Yirchow  is  perfectly  warranted  in  protesting  that  he  should  be 
held  responsible  for  the  diagnosis  only  in  so  far  as  it  legiti- 
mately rested  on  his  examination  of  the  specimens  actually 
submitted  to  him.  This  protest  is  the  kernel  of  a  statement, 
that  he  recently  felt  called  upon  to  make  at  a  meeting  of  the 
Berlin  Medical  Society,  of  which  he  is  the  president.  But  on 
that  occasion  he  added,  according  to  the  "'British  Medical 
Journal's"  Berlin  correspondent:  "Now  came  the  beginning 
of  the  period  when  English  papers,  under  Dr.  Mackenzie  in- 
fluence, repeatedly  told  us  that  he  made  me  entirely  responsible 
for  the  judgment.  In  spite  of  my  impatience,  I  kept  silent, 
since  I  was  not  aware  that  I  had  given  Dr.  Mackenzie  any  pre- 
text for  extending  my  diagnosis  beyond  its  legitimate  sphere. 
I  had  never  spoken  to  him,  nor  corresponded  with  him ; 
neither  had  he,  in  the  least  degree,  asked  for  my  opinion."  In 
regard  to  this  point,  the  "  British  Medical  Journal  "  says  edito- 
rially :  "  As  to  the  attempts  which,  according  to  Professor  Vir- 
chow,  have  been  made  to  thrust  the  entire  responsibility  for 
the  present  unhappy  state  of  things  on  him,  we  can  oniy  say 
that  no  such  insinuation  has  to  our  knowledge  found  expres- 
sion in  the  English  medical  press."  According  to  the  same 
journal's  Vienna  correspondent,  Professor  Schnitzler,  the  well- 
known  Vienna  laryngologist,  lately  concluded  a  clinical  lecture 
with  remarks  which  the  correspondent  thus  summarizes: 
"  But,  when  the  neoplasm  was  definitely  proved  to  be  malig- 
nant in  character,  what  course  must  be  adopted?  Total  extir- 
pation of  the  larynx  had  so  far  not  proved  a  very  successful 
operation,  and,  even  in  cases  where  the  disease  was  undoubt- 
edly malignant,  it  should  only  be  recommended  with  the  great- 
est hesitation.  Sir  Morell  Mackenzie  had  therefore,  as  it  seemed 
to  him,  been  fully  justified  in  the  course  he  had  pursued 
throughout  the  case.  After  the  growth  had  been  declared  by 
Virchow  to  be  of  a  benign  character,  what  physician  would 
have  been  justified  in  recommending  such  an  operation  as  extir- 
pation of  the  larynx  ? " 

That  such  a  declaration  had  been  made  by  Professor  Vir- 


chow every  reader  of  his  article  on  "Pachydermia  Laryngis" 
is  fully  aware.  The  fact  that  there  had  been  no  conference, 
personally  or  by  correspondence,  between  him  and  Sir  Morell 
Mackenzie  seems  to  us  of  little  consequence.  There  can  be  no 
doubt  that  Virchow  perfectly  understood  why  the  specimens 
were  submitted  to  him,  or  that  he  recognized  that  any  report 
he  might  make  on  them,  whether  to  Mackenzie  or  to  the  pro- 
fession at  large,  could  legitimately  be  used  by  the  English  sur- 
geon as  a  guide  in  the  prognosis  and  treatment  of  the  case. 
Neither  the  value  of  histological  examinations  in  the  diagnosis 
of  the  nature  of  neoplasms  nor  Virchow's  inferences  from  such 
examinations  made  by  himself  in  this  instance  have  been  at  all 
discredited.  The  subsequent  occurrence  of  a  malignant  growth 
in  a  part  of  the  larynx  different  from  that  in  which  the  inno- 
cent growth  operated  upon  was  situated  proves  nothing — does 
not  even  raise  a  suspicion — against  either  the  judiciousness  of 
Sir  Morell  Mackenzie's  course  or  the  correctness  of  Professor 
Virchow's  diagnosis;  it  simply  shows  that  pachydermia  laryn- 
gis confers  no  immunity  from  laryngeal  cancer. 


DISORDERS   OF  GASTRIC  SECRETION. 

It  is  a  common  delusion  that  an  excess  of  gastric  juice  is 
often  the  cause  of  dyspeptic  symptoms.  A  consideration  of  the 
physiology  of  digestion,  and  of  the  measures  usually  employed 
for  the  relief  of  disorders  of  that  function,  points  rather  to  the 
conclusion  that  the  secretion  of  gastric  juice  is  far  oftener  too 
scanty  than  too  profuse.  That  the  latter  condition  may,  how- 
ever, occasionally  occur  has,  during  the  past  few  years,  been 
definitely  established  by  several  reliable  observers.  In  the 
"  Gazette  medicale  de  Paris."  may  be  found  a  resume  of  papers 
by  Reichmann  and  Riegel  relating  to  this  subject.  Five  years 
ago  the  former  writer  published  an  example  of  excessive  secre- 
tion of  gastric  juice.  Since  that  time  other  similar  cases  have 
been  reported. 

During  the  present  year  Reichmann  has  undertaken  to  give 
a  systematic  description  of  the  affection,  so  that  cases  of  this 
kind  may  be  distinguished  from  other  less  clearly  defined  vari- 
eties of  dyspepsia.  In  some  of  the  cases  which  he  has  seen  the 
disorder  of  secretion  was  periodical  or  intermittent;  in  others 
it  was  continuous.  The  former  class  included  the  cases  of  two 
hysterical  girls,  an  hysterical  young  man,  a  tabetic  with  gastric 
crises,  and  two  men  who,  in  the  intervals  between  the  parox- 
ysms, were  in  good  health.  It  therefore  appears  that  this  dis- 
order should  sometimes  be  regarded  as  a  symptom  of  an  affec- 
tion of  the  nervous  centers,  and  sometimes  as  an  idiopathic 
functional  trouble  of  the  stomach.  The  attacks  usually  come 
on  in  the  morning  before  breakfast.  The  symptoms  are  vomit- 
ing, which  is  never  wanting,  which  may  come  on  before  food 
has  been  taken  or  after  eating,  and  which  is  repeated  during 
the  day ;  pyrosis  and  excessive  thirst,  which  are  always  pres- 
ent; and  a  burning  sensation  in  the  stomach  with  headache, 
which  are  usual  but  not  constant  manifestations.  The  matter 
vomited  presents  the  chemical  and  physiological  characters  of 
the  gastric  juice.     The  cessation  of  vomiting  marks  the  end  of 
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the  attack,  which  usually  lasts  twenty-four  hours,  but  may  per- 
sist for  several  days. 

The  cases  in  which  the  excessive  secretion  was  continuous 
were  sixteen  in  number,  although  in  six  of  them  the  continuity 
of  the  secretion  was  not  clearly  established.  Reichmann  main- 
tains that  this  form  of  tiie  disorder  depends  upon  an  increased 
excitability  of  the  stomach.  When  this  exists,  in  some  cases 
the  secretion  is  excited  by  the  presence  in  the  empty  stomach 
of  bile,  which  has  flowed  back  from  the  intestine  in  conse- 
quence of  insufficient  closure  of  the  pylorus  ;  in  other  cases  by 
the  too  prolonged  presence'  of  the  food  in  the  stomach.  The 
latter  condition  may  depend  upon  two  different  causes.  On 
account  of  a  persistent  acidity  of  the  contents  of  the  stomach, 
the  amylolytic  action  of  the  saliva  is  prevented,  and  the  un- 
changed starch  accumulates  in  the  stomach.  At  the  same  time 
the  albuminoid  elements  of  the  food  are  digested  in  the  stomach 
and  accumulate  there.  This  is  shown  by  an  examination  of  the 
contents  of  the  stomach  after  their  removal  by  a  stomach-pump. 
Chemical  analysis  of  the  liquid  thus  obtained  discloses  the  pres- 
ence of  hydrochloric  acid  and  an  abundance  of  peptones.  If 
the  liquid  is  allowed  to  stand  for  a  time,  it  separates  into  two 
layers,  one  composed  of  starch,  the  other  of  peptones.  At 
other  times  the  too  prolonged  stay  of  the  food  in  the  stomach 
may  depend  either  upon  an  exhaustion  of  the  contractility  of 
the  muscular  coat,  or  upon  a  reflex  contraction  of  the  pylorus 
maintained  by  the  irritation  of  the  mucous  membrane  by  the 
acid  contents  of  the  stomach.  In  either  ease  dilatation  of  the 
stomach  follows  sooner  or  later.  Simple  ulcer  of  the  stomach 
is  of  frequent  occurrence  in  persons  affected  with  excessive 
secretion  and  undue  acidity  of  the  gastric  juice.  After  the 
trouble  has  persisted  for  a  long  time  it  causes  ansBinia  and 
marked  emaciation.  The  diagnosis  is  easy  when  the  character- 
istic symptoms — exaggeration  of  thirst  and  appetite,  pyrosis, 
pain  in  the  region  of  the  stomach,  regurgitation,  and  vomiting 
— are  present.  When  these  are  absent  an  analysis  of  the  con- 
tents of  the  stomach  must  be  made  in  order  to  establish  the 
diagnosis. 

The  treatment  recommended  by  Reichmann  consists  in 
washing  out  the  stomach  with  alkaline  or  chlor-alkaline  solu- 
tions, and  with  solutions  of  nitrate  of  silver  (from  one  to  two 
percent.);  the  drinking  of  alkaline  and  chlor-alkaline  mineral 
waters;  the  administration  internally  of  nitrate  of  silver  (half 
a  grain  to  a  grain  and  a  half  dissolved  in  ten  drops  of  water 
and  inclosed  in  a  capsule  of  gelatin);  the  use  of  nitrogenized 
food,  milk,  eggs,  white  meats,  and  porridges  of  oatmeal  and 
milk  ;  and  a  small  allowance  of  liquids. 

Riegel  agrees  with  Reichmann  in  most  particulars.  lie, 
however,  believes  that  excessive  secretion  is  not  the  cause,  but 
a  consequence,  of  dilatation  of  the  stomach.  Reichmann,  on 
the  other  hand,  has  been  able  to  convince  himself  of  the  exig- 
ence of  simple  atony  at  the  beginning  of  the  affection.  Uicgel 
insists  that  the  continuous  secretion  is  frequently  associated 
with  cachectic  conditions,  such  as  anemia,  emaciation,  or  ex- 
haustion. This  circumstance  might  lead  one  to  suspect  the 
existence  of  cancer  of  the  stomach.     A  careful  examination  of 


the  patient  and  of  the  contents  of  his  stomach  would  lead  to 
the  correction  of  this  error.  Riegel  also  maintains  that  gas- 
trorrhagia  frequently  precedes  the  affection  or  occurs  during  its 
course,  and  is  a  proof  that  ulceration  of  the  stomach  also 
exists.  He  has  previously  pointed  out  the  frequency  of  exces- 
sive acidity  of  the  contents  of  the  stomach  in  cases  of  simple 
ulcer.  This  fact  suggests  the  interesting  conclusion  that  be- 
tween undue  acidity  of  the  stomach  and  continuous  secretion 
of  gastric  juice  there  is  only  a  difference  of  degree,  and  that 
both  predispose  to  the  occurrence  of  gastric  ulcer. 


OUK  LADY   OF   SORROWS. 

WTrrn  so  many  vocations  already  open  to  her,  and  the  fair 
prospect  that  others  may  be  had  for  the  asking  in  the  future, 
lovely  woman  ought  to  wear  a  countenance  as  smiling  as  a  May 
morning.  And  yet  the  faculty  of  leaving  the  family  circle  and 
doing  the  world's  work  away  from  the  chimney-corner  is  too 
frequently  accompanied  by  the  fatal  gift  of  gloom,  and  a  tend- 
ency toward  general  dejection.  Life  is  a  serious  business  for 
many  earnest,  intelligent  women,  who  seem  freighted  with  a 
sad  experience  and  overcome  with  the  burden  of  existence. 
To  change  "Patience"  to  suit  the  occasion  :  "  Oh,  but  they're 
doleful,  doleful,  doleful,  doleful !  "  Each  is  in  a  sense  Our  Lady 
of  Sorrows.  George  Eliot's  heroines  are  all  of  this  type — 
Dorothea,  Dinah  Morris,  Maggie,  and  Romola,  the  grand  and 
statuesque.  There  is  not  a  ray  of  jollity  in  one  of  them.  They 
miss  the  sunny  side  of  everything. 

Sometimes  medical  women  fail  in  the  same  way.  Some 
are  sad  of  visage,  melancholy  in  manner,  and  dejected  in  the 
matter  of  garments.  All  their  lines  are  angles,  of  the  kind  that 
droop.  To  them  "life  is  real,  life  is  earnest,''  and  the  grave 
evidently  its  goal.  This  is  an  unfortunate  slate  of  affairs,  (spe- 
cially for  women  belonging  to  a  profession  that  is  the  "  tlower 
of  our  civilization,"  and  one  that  requires  cheerfulness  and 
courage  unlimited.  In  any  other  career  a  disregard  of  appear- 
ances and  indifference  to  grace  in  speech  and  manner  may  per- 
haps he  forgiven,  but  not  in  medicine.  The  physician  is  at 
once  high  priest,  law-giver,  guide,  philosopher,  and  friend  ; 
and,  when  truly  excellent,  represents  the  highest  type  of  man 
or  woman.  Any  neglect  of  the  fitness  of  things  is  a  disg 
Every  man  is  a  debtor  to  his  profession,  according  to  Bacon  ; 
and  this  is  equally  true  of  every  woman.  If  the  king's  daugh- 
ter is  all  glorious  within,  why  should  she  look  like  a  fright  on 
the  outsider  The  cultivation  of  boorishness  is  not  an  evidence 
of  intellect,  rather  the  reverse.  Genius  is  full  of  hope  and 
cheerful  oourage. 

Tin'  feminine  sex  is  lacking  in  the  sen^e  of  humor  to  a  great 
extent.  Women  are  not  so  jolly  as  men.  Like  Constance  I'lan- 
tagenot,  they  are  oapahle  of  tears,  tiill  of  fears,  subject  to  fears, 
and  naturally  horn  to  fears.  This  tinges  lite  with  sadness. 
Another  reason  why  women  as  a  ela^s  fail  to  do  as  well  as  they 
might  is  that  they  understand  -o  vaguelj  their  proper  place  in 
nature.  To  speak  in  terms  of  rough  generalization,  nun  are 
beasts  of  burden  whose  fate  and  pleasure  it  is  to  struggle  and 
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conquer  difficulties.  Women  are  the  artists  of  this  world,  who 
preside  over  grace  and  beauty  and  the  pleasures  of  life.  Each 
must  win  in  his  or  her  own  way,  according  to  the  lines  of  na- 
ture, men  as  men  and  women  as  women.  Real  success  is  not 
possible  otherwise. 

Good  advice  to  aspiring  medical  women  might  read  thus : 
"Seek  ye  first  to  excel  in  all  feminine  grace  and  virtue ;  and 
then  (provided  your  vocation  is  well  chosen)  medical  excellence 
shall  be  added  unto  you."  A  woman  who  is  large-hearted,  in- 
telligent, and  refined,  of  good  presence  and  manner,  who  is  ear- 
nest, cheerful,  and  courageous,  as  well  as  pleasant  to  look  upon, 
is  the  chef-d'oeuvre  of  nature.  Her  influence  for  good  is  beyond 
calculation.  She  stands  at  the  point  of  power,  and  has  only  to 
choose  whether  her  audience  shall  consist  of  one  or  a  hundred. 
How  are  we  beholden  to  each  bright,  unquenchable,  indomita- 
ble spirit  of  this  kind!  Women  should  consider  it  a  duty  to 
cultivate  wit  and  humor,  and  to  look  persistently  on  the  sunny, 
jolly  side  of  life.  It  would  lighten  the  world  up  wonderfully. 
Then  will  Our  Lady  of  Sorrows  gradually  disappear,  and  be- 
come a  shade  of  the  past  instead  of  the  anachronism  she  now  is. 
Between  her  and  Notre  Dame  de  Bon  Secours  there  exists  the 
same  difference  as  between  the  sisters  of  legendary  fame;  when 
the  first  spoke,  snakes  and  toads  dropped  from  her  mouth, 
while  from  the  lips  of  the  other  fell  pearls  and  diamonds. 
Farewell,  dark  lady  of  dejected  draperies!  You  have  outlived 
your  usefulness,  so  pray  go  and  he  a  shade.  And  as  for  other 
women,  why,  they  will  lend  their  minds  to  mirth  and  merri- 
ment, which  bar  a  thousand  harms  and  lighten  life.  At  least, 
this  is  what  one  of  them — who  furnished  the  thoughts  here 
expressed — has  declared  to  us. 


MINOR   PARA  GRA  P  US. 

PARTIAL    AMPUTATIONS    OF    THE    FOOT. 

Mk.  C.  W.  Cathoart  lately  called  the  attention  of  the 
Medico-chirurgical  Society  of  Edinburgh  to  a  comparison  of  the 
utility  of  the  stump  after  Chopart's  or  Lisfrane's  amputation 
witli  that  of  the  stump  left  after  Syme's  amputation.  Accord- 
ing to  the  "British  Medical  Journal's"  account,  he  had  found 
that  no  satisfactory  conclusions  could  be  founded  on  the  opin- 
ions of  makers  of  artificial  limbs,  and  he  had  therefore  studied 
the  subject  from  a  physiological  point  of  view,  bearing  the 
Webers'  and  Marey's  researches  especially  in  mind.  He  had 
concluded  that  the  preservation  of  the  tibio-tarsal  joint,  as  in 
Chopart's  operation,  and  that  of  the  medio-tarsal,  as  in  Lis- 
frane's, more  than  outweighed  any  disadvantages  on  the  score 
of  neatness;  and  that  it  was  necessary  to  fall  back  on  the  dic- 
tum of  the  older  surgeons,  that  in  amputations  for  injuries  as 
much  tissue  should  be  saved  as  was  consistent  with  the  vitality 
of  the  stump. 

(EDEMA   NEONATORUM   AND   PHLEGMASIA    DOLENS. 

At  a  recent  meeting  of  the  French  Academie  de  medeeine, 
according  to  the  "  Union  medieale,"  ProfesBor  Leon  Dumas,  of 
Montpellier,  maintained  that  these  affections  were  identical  in 
their  pathology.  The  treatment  for  phlegmasia  dolens  should, 
he  said,  be  employed  in  cases  of  oedema  of  the  new-born,  and 
he  insisted  upon  the  use  of  warmth  by  means  of  Tarnier's 
couveuse  and  measures  looking  to  the  due  establishment  of  respi- 


ration. The  manipulations  advised  by  authors  should  be  abso- 
lutely avoided,  for  fear  of  dislodging  a  clot  and  giving  rise  to 
embolism. 

PUERPERAL    NEURITIS. 

In  the  "  Centralblatt  filr  kliuische  Medicin,"  Dr.  G.  Sticker, 
of  Cologne,  summarizes  an  article  on  this  subject,  by  P.  J. 
Mobius,  published  in  the  "  Munchener  medicinische  Woehen- 
schrift."  Having  previously  advanced  the  proposition  that,  in 
toxic  paralyses,  different  poisons  show  an  affinity  for  different 
parts  of  the  nervous  system,  the  author  speaks  of  certain  local 
paralyses  following  puerperal  diseases,  especially  one  involving 
both  the  sensory  and  the  motor  fibers  of  the  median  or  the 
ulnar  nerve,  or  both,  occasionally  bilateral,  but  more  commonly 
affecting  the  right  side  alone.  The  disease  begins  during  the 
lying-in  period  or  shortly  thereafter;  it  either  develops  sudden- 
ly or  is  preceded  by  premonitory  symptoms,  especially  tearing 
pains,  and  it  is  of  variable  duration.  Recovery  almost  always 
takes  place  sooner  or  later,  but  in  the  worst  cases  some  marks 
of  the  affection  remain.  The  preceding  puerperal  disease  may 
be  slight  or  severe.  In  one  case  the  paralysis  was  observed  in 
several  of  the  scapular  muscles,  and  in  another  case,  of  trifling 
severity,  in  the  brachial  plexus.  The  author  thinks  that  post- 
puerperal  paralyses  limited  to  the  lower  limbs  are  always  the 
direct  results  of  inflammation  of  the  pelvic  cellular  tissue,  and 
that  puerperal  myelitis  bears  about  the  same  relation  to  the 
affection  here  described  that  encephalopathia  saturnina  bears  to 
ordinary  lead  paralysis. 

A    RARE    FORM    OF   ENLARGEMENT    OF    THE    TESTICLE. 

At  a  recent  meeting  of  the  Paris  Societe  de  chirurgie,  a  re- 
port of  which  we  find  in  the  ''  Union  medicale,"  M.  Le  Dentil 
spoke  of  cases  of  elephantiasis  of  the  scrotum  preceded  by  en- 
largement of  the  testicles,  and  of  other  cases  of  testicular  affec- 
tions of  an  allied  nature  without  implication  of  the  scrotum. 
In  view  of  the  frequency  of  malarial  orchitis  in  hot  countries — 
which  he  regarded  as  a  lvmphangeitis — it  had  occurred  to  him 
that  these  cases  of  enlargement  of  the  testicles  might  be  of  ma- 
larial origin,  the  process  being  the  result  of  repeated  attacks  of 
lvmphangeitis.  A  practical  point  which  he  emphasized  was  the 
great  efficiency  of  scarifications  in  the  treatment,  but  he  added 
the  caution  that  they  should  not  be  numerous  enough  or  often 
enough  repeated  to  weaken  the  patient. 


THE   MEDICAL   CORPS   OF  THE   NAVY. 

We  are  glad  to  observe  that  the  attention  of  Congress  is 
likely  to  be  called  before  long  to  the  necessity  of  increasing  the 
attractiveness  of  the  naval  service  for  medical  men.  As  matters 
are  now,  either  the  vacancies  must  go  on  increasing  in  number 
or  the  standard  of  requirements  must  be  lowered  to  let  in  an 
inferior  class  of  men.  Whichever  of  these  results  ensues,  the 
navy  must  suffer  in  consequence. 


AGAIN    THE    CIGARETTE. 

TnE  latest  yarn  concerning  "the  deadly  cigarette"  that  has 
come  to  our  notice  is  that  which  attributes  the  death  of  a  boy 
who  jumped  out  of  a  window  to  shock  "accelerated  by  exces- 
sive cigarette-smoking."  This  is  almost  as  convincing  a  case  as 
that  of  the  cigarette-smoker  who  was  assured  by  an  aurist  that 
his  deafness  was  due  to  the  use  of  cigarettes,  but  calmly  re- 
torted that  he  had  been  deaf  for  ten  years  before  he  ever 
smoked  a  cigarette. 
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Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  December  6,  1887: 


DISEASES. 

Week  ending  Nov.  29. 

Week  ending  Dec.  6. 

Cases. 

Deaths. 

Cases. 

Deaths. 

18 

100 

4 

46 

184 

0 

7 

12 

3 

8 
58 

1 

14 

127 

1 

S3 

193 

1 

5 

17 

Cerebrospinal  meningitis .... 

1 
2 

50 
0 

An  Honor  to  an  American  Physician.— The  Sultan  of 
Turkey  has  conferred  on  Dr.  Morris  II.  Henry,  of  New  York, 
the  decoration  of  Commander  of  the  Order  of  the  Medigie.  It 
is  stated  that  it  was  conferred  for  distinguished  services  to  medi- 
cal and  surgical  science,  especially  for  improvements  in  the 
methods  of  treating  varicocele,  phimosis,  and  kindred  affec- 
tions. 

New  Forms  of  Board  of  Health  Certificates.— At  a  recent 
meeting  of  the  city  Board  of  Health  it  was  resolved  that,  "on 
and  alter  January  1,  1888,  no  certificates  of  births,  deaths,  or 
marriages  will  be  accepted  and  filed  in  this  office  unless  they 
are  made  out  upon  the  new  blanks,  which  have  been  prepared 
with  special  reference  to  binding,  and  have  a  margin  reserved 
for  that  purpose."  These  blanks  can  be  procured  at  No.  301 
Mott  Street,  room  38,  or  will  be  sent  to  any  address  on  appli- 
cation. 

The  Medical  School  of  Paris.— The  "  Union  medieale  " 
states  that  the  Ecole pratique  was  lately  damaged  to  the  extent 
of  about  $20,000  by  a  tire  which  broke  out  in  one  of  the  labo- 
ratories. 

Army  Intelligence. — Official  List  of  Changes  in  the  Sta- 
tions and  Duties  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,   from  Xurembi  r  ..'7  to  December  •/,  1SS7 : 
So  much   of  8.  O.  235,  A.  G.  O.,  October  8,  1887,  as  relieves 
Charles  T.  Alexander,  Lieutenant-Colonel  and   Surgeon, 
from  duty  at  St.  Louis,  Missouri,  and  directs  him  to  report 
for  duty  at  Fort  Meade.  Dakota,  is  amended   so  as  to  take 
effeot  January  1,  1888.     S.  O.  274,  A.  G.  O.,  November  25, 
1887. 
Birmingham,  IT.  P.,  Captain  and  Assistant  Surgeon.     The  leave 
of  absence  granted  by  orders  No.  52,  Fort  Slyer,  Virginia, 
November  24th,  is  extended  twenty-three  days.    S.  O.  255, 
Division  of  the  Atlantic,  November  28,  1887. 

Marine-Hospital  Service.— Official  List  of  Changes  of  Sta- 
tionsand  Duties  of  Medical  Officers  of  the  United  States  Marine- 
Hospital  Service /or  tin   threi   irceks  ending  Jltcemher  5,  1SS7 : 
Wyman,  Walter,  Surgeon.    Granted  leave  ol  absence  for  thirty 

days.      November  29,  1887. 

Williams,  L  L,  Assistant  Surgeon.  Granted  leave  of  absence 
for  twenty-one  days.      November  is,   l.ss7. 

Kinvoi  \.  .i.  .1.,  Assistant  Surgeon.  Leave  of  absence  extended 
seven  days.     November  29,  1887. 

Woodward,  R.  M.,  Assistant  Surgeon.  Granted  have  of  ab- 
sence for  seventeen  days.     December  5,  bssv. 

Society  Meetings  for  the  Coming  Week: 

Monday,  December  tSth:  New  York  Academy  of  Medicine 
(Section  in  Surgory) ;  New  York  Ophthalmologioal  Society 
(private::  New  York  Medico-historical  Society  (private); 
Lenos  Medical  ami  Surgical  Society  (private);  New  York 
Academy  of  Sciences  (Section  in  Chemistry  and  Technology  i: 


Boston  Society  for  Medical  Improvement ;  Gynaecological 
Society  of  Boston;  Burlington,  Vt.,  Medical  and  Surgical 
Club  :  Norwalk,  Conn.,  Medical  Society  (private). 

Tuesday,  December  13th  :  New  York  Medical  Union  (private)  ; 
Medical  Societies  of  the  Counties  of  Chemung  (quarterly — 
Elmira),  Oswego  (semi-annual — Oswego),  Rensselaer,  and 
Ulster  (quarterly),  N.  Y. ;  Newark.  N.  J.,  and  Trenton  (pri- 
vate), N.  J.,  Medical  Associations:  Morris,  N.  J.,  County 
Medical  Society  (semi-annual). 

Wednesday,  December  14th :  New  York  Surgical  Society:  New 
York  Pathological  Society  ;  American  Microscopical  Society 
of  the  City  of  New  York  ;  Medico-legal  Society  ;  Medical 
Societies  of  the  Counties  of  Albany,  Cayuga  (semi-annual), 
Cortland  (semi-annual),  and  Montgomery  (quarterly),  N.  Y. ; 
Pittsfleld.  Mass.,  Medical  Association  (private) ;  Philadelphia 
County  Medical  Society  (conversational) ;  Strafford,  N.  H., 
District  Medical  Society  (annual — Dover). 

Thursday,  December  15th :  New  York  Academy  of  Medicine  ; 
New  Bedford,  Mass.,  Society  for  Medical  Improvement  (pri- 
vate);  Addison,  Vt.,  County  Medical  Society  (annual). 

Friday,  December  16th  :  Chicago  Gynaecological  Society. 

Saturday,  December  17th :  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital. 


£ cttrrs  to  tbc  OrDitor. 


SALOL   IN   TYPHOID   FEVER. 

Dayton,  Kv.,  December.  1.  1SS7. 
To  the  Editor  of  the  Xr vb  York  Midical  Journal: 

Slr:  In  all  the  cases  of  typhoid  fever  I  attended  this 
fall,  in  addition  to  the  usual  treatment,  I  prescribed  the  new- 
synthetical  compound,  salol  (salicylate  of  phenol),  from  the 
very  commencement,  and  continued  it  to  convalescence,  in  doses 
of  three  grains  every  three  hours,  with  the  happiest  results  so 
far.  It  seems  to  have  a  powerful  action  upon  the  leucomaines 
formed  during  the  progress  of  the  disease,  evidently  destroying 
to  a  certain  extent  their  toxic  action  on  the  nervous  centers  (if 
I  am  to  judge  by  results).  It  is  eliminated  by  the  kidneys,  and 
increases  the  How  of  urine.  I  may  also  state  that  in  none  of 
my  patients  was  the  stomach  disturbed  by  the  small  doses  given. 

James  Barnsfatqer. 


THE   LOCAL   TREATMENT   OP    DIPHTHERIA. 

Livonia.  N.  Y.,  November  .",.  1S87. 
Tn  the  Editor  of  the  Wevo  York  Medical  Journal : 

Sir:  The  paper  by  Dr.  Porter,  on  "Tin'  Importance  of 
Local  Treatment  in  Diphtheria,"  published  in  the  Journal  for 
November  19th,  leads  me  to  make  a  suggestion  in  the  line  of 
the  thought  expressed.    The  late  Dr.  Rnchest  ted  t'> 

mo  the  employment  of  sulphate  of  quinine  bj  insufflation  in 
diphtheria,  a  pow  der  of  about  two  grains  being  blow  n  into  the 

throat    every   two    hours.      This    1    have    found    to   disinfect    the 

local  poison,  hasten  the  removal  of  the  membrane,  and  sustain 
the  strength  of  the  patient.  The  only  objection  to  the  employ- 
ment of  the  quinine  is  the  disagn  eaMc  bitterness.  In  addition 
to  the  quinine,  I  would  su|  est  the  insufflation  of  pepsin  everj 
half-hour.  I  have  recently  treated  a  oase  of  membranous  croup 
with  half-hourly  insufflations  of  Jenssen's  pepsin  rubbed  up 
with  about  one  fourth  part  of  sugar  of  milk.  I  also  gavea 
tablet  containing  one  twentieth  of  B  grain  of  calomel  once  in 
two  hours.      In  less  than  forty-eight  hours  all  the  membrane  in 
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the  pharynx  was  gone,  and  the  dyspnoea  gradually  lessened 
from  that  time  until  the  patient  was  fully  recovered.  The 
treatment  was  pursued  during  five  or  six  days,  although  a  little 
hoarseness  continued  for  some  time  longer.  I  mention  this  not 
only  on  account  of  the  remarkable  result,  it  being  the  only  case 
of  membranous  croup  in  which  I  have  ever  seen  the  patient  re- 
cover with  any  treatment,  but  also  on  account  of  the  possible 
bearing  on  the  treatment  of  diphtheria,  and  especially  when 
there  is  a  tendency  to  involvement  of  the  larynx. 

I  would  say  that  the  diagnosis  in' the  case  of  membranous 
croup  was  concurred  in  by  l)r.  Sheldon,  then  of  this  place,  and 
Dr.  Bennett,  of  Lima,  N.  Y. 

Charles  H.  Richmond. 


fJroccctrings  of  Societies. 


NEW    YORK    CLINICAL   SOCIETY. 

Mi  i  ting  of  Ninx  rriber  ?5,  1SST. 

The  President,  Dr.  Robert  Abbe,  in  the  Chair. 

Persistent  Consolidation  after  Pneumonia.— Dr.  G.  M. 

Tittle  made  a  further  communication  regarding  a  case  that  he 
had  reported  at  a  former  meeting.  After  complete  solidifica- 
tion of  the  entire  luug  had  lasted  for  four  months,  the  tissue 
began  to  break  down.  There  was  no  single  abscess  cavity,  but 
general  destruction  and  suppuration  had  taken  place.  The  pa- 
tient's general  condition  was  now  very  low,  but  thus  far  the 
process  was  confined  to  the  luug  at  first  affected. 

Laparo-elytrotomy  was  the  subject  of  a  paper  read  by  Dr. 
W.  D.  McKim  (see  page  651 ). 

Dr.  L.  Emmett  Holt  had  been  gratified  to  learn  of  the  fa- 
vorable operation  of  oxygen  in  the  case  reported  by  the  author. 
He  thought  it  was  superior  to  all  other  stimulants  in  low  con- 
ditions of  the  system,  and  he  felt  sure  that  he  had,  during  the 
summer,  saved  several  children's  lives  with  it,  using  pure  oxygen, 
and  keeping  the  inhalations  up  for  fifteen  minutes  in  every 
hour. 

Dr.  R.  J.  Hall  spoke  of  the  great  interest  of  the  case,  and 
of  the  many  points  it  offered  for  discussion.  He  did  not  agree 
with  the  author  that  laparo-elytrotomy  was  the  operation  of 
the  future.  Some  of  the  objections  to  it  were  that  it  had  to  be 
done  after  labor  had  begun,  as  dilatation  of  the  os  was  essen- 
tial, which  added  greatly  to  its  inherent  dangers,  and  that  it 
was  very  difficult  of  performance.  He  objected  to  the  manner 
in  which  the  statistics  given  iu  the  paper  had  been  compiled, 
for  he  believed  that  the  results  obtained  by  operators  known  to 
be  equally  skillful  were  alone  worthy  of  comparison,  and  that 
statistics  from  which  bad  results  had  been  weeded  out  for  any 
reason  were  unreliable.  He  would  prefer  the  Porro-Miiller 
operation  or  Sanger's,  the  statistics  of  which  were  encour- 
aging. 

Dr.  Tittle  agreed  with  the  last  speaker  as  to  the  objections 
to  laparo-elytrotomy,  and  advanced  the  additional  one  that  it 
endangered  the  child's  life,  as  it  was  an  accouchement  force. 
Personally  he  was  in  favor  of  Sanger's  operation.  It  was  sim- 
ple and  easily  performed,  and  the  mortality  was  only  twelve  per 
cent. 

Dr.  McKim  replied  that  the  Porro-Muller  operation  had  been 
practically  abandoned  by  the  Germans,  being  now  done  only  in 
exceptional  cases,  such  as  those  in  'which  there  was  gangrene  of 
the  uterus  or  a  tumor. 

The  President  called  attention  to  the  feature  of  parotid  sup- 


puration in  Dr.  McKim's  case.  The  frequency  of  this  occur- 
rence after  abdominal  operations  had  recently  been  spoken  of 
by  .Mr.  Stephen  Paget.  If  it  was  due  to  infection,  it  was  sin- 
gular that  only  the  tissue  of  the  parotid  gland  was  attacked. 


PHILADELPHIA   COUNTY    MEDICAL   SOCIETY. 

Meeting  of  November  9,  1S87. 

The  President,  Dr.  J.  Solis-Coiiex,  in  the  Chair. 

Foreign  Bodies  in  the  Urethra  and  Bladder.— Dr.  De 
Forest  Willard  read  the  following  paper : 

My  object  in  bringing  before  you  the  subject  of  urethral  and 
vesical  foreign  bodies  is  simply  to  emphasize  the  value  of  the 
evacuator  (ordinarily  used  in  rapid  lithotrity  to  extract  the  cal- 
culous fragments)  for  removing  other  more  or  less  solid  sub- 
stances that  have  found  their  way  into  the  urinary  tract,  either 
by  accident  or  by  design.  Foreign  bodies  enter  by  various 
routes.  Projectiles  may  reach  the  viscus  and  remain  in  its  cav- 
ity ;  bones  may  be  driven  in  by  crushing  forces  ;  foetal  remains 
may  ulcerate  through  from  extra-uterine  cavities;  intestinal 
0ontent9  may  occasionally  make  their  way  into  the  bladder,  but 
all  these  are  either  rare  or  are  accompanied  by  such  traumatism 
that  death  frequently  ensues.  The  bodies  that  we  will  especially 
consider  are  those  introduced  through  the  meatus  urinarius, 
urinary  calculi  being  only  incidentally  considered.  The  strong 
tendency  to  manipulation  of  this  part  of  the  body  that  exists 
from  early  childhood  to  decrepit  old  age  leads  to  many  instances 
of  misadventure.  Think  of  a  lad  actually  sliding  a  watch-chain 
down  his  urethra!  Examples  of  inserted  beads,  pebbles,  sticks, 
etc.,  are  numerous  in  childhood.  After  puberty  the  tendency 
becomes  more  marked  as  the  sexual  desire  increases.  A  few 
years  later  we  find  the  morbid  recluse,  especially  among  the 
shepherds  and  monks  of  former  centuries,  resorting  to  intra- 
urethral  stimulation  with  sticks  or  other  hard  substances  to 
arouse  the  over-exhausted  functions,  waning  from  excessive 
masturbation  or  veneiy.  As  he  yielded  to  his  vile  erotic  feel- 
ings, the  instrument  often  slipped  from  his  fingers  and  was  lost 
in  the  canal.  Sexually  insane  must  have  been  the  shepherd  who 
used  his  pocket-knife  for  this  purpose,  alter  manual  friction  and 
urethral  stimulation  had  proved  unsatisfactory,  until  little  by 
little,  through  hundreds  of  these  indecent  acts,  he  had  laid  open 
the  entire  penis  along  its  dorsal  aspect  until  the  pubes  was 
reached,  and  the  penis  hung  in  two  halves,  united  only  by  the 
lower  wall  of  the  urethra.  Then  with  a  short  stick  he  was  able 
to  tickle  the  very  orifices  of  the  ejaculatory  ducts.  This  stick, 
having  slipped  into  his  bladder,  became  incrusted,  and  it  was 
Dot  until  the  pain  became  torturing  that  he  confessed  the  cause. 
Pipe-stems,  pencils,  thermometer-tubes,  glass  rods,  straws, 
needles,  wires,  twigs,  hair-pins,  fruit-stones,  and  even  forks  and 
lockets,  have  all  been  found  in  the  urethra,  after  introduction 
for  stimulative  purposes,  or  to  relieve  dysuria  from  stricture  or 
other  causes.  In  one  instance  *  a  man  introduced  the  sewing 
needle  of  the  girl  whom  "  he  desired  to  fall  in  love  with  him." 
At  the  present  time  we  have  fewer  of  these  lecherous  accidents, 
save  in  drunken  debauchees,  but  the  majority  of  instances  occur 
from  the  use  of  old  or  improper  catheters  or  bougies.  Of  course, 
these  accidents  are  more  frequently  found  in  men  than  in  women 
as  the  former  are  more  subject  to  urethral  disease,  and  are  also 
more  erotic,  but  there  are  instances  iu  both  sexes.  In  children, 
small  round  bodies,  such  as  beads,  etc.,  are  found  in  the  ante- 
rior part  of  the  canal,  while  the  longer  instruments  at  all  ages 
slip  back  to  the  membranous  portion  of  the  tube,  or  into  the 
bladder. 

*  Poulet,  "Foreign  Bodies  in  Surgery." 
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Usually  a  long  foreign  body  will  find  its  way  into  the  blad- 
der in  a  few  hours;  rarely  two  or  more  days  may  be  required. 
In  exceptional  rare  cases,  rounded  bodies  remain  a  long  time  in 
the  urethra,  the  urine  following  a  tortuous  course  around  them, 
and,  as  they  become  incrusted,  a  pocket  ultimately  forms,  or 
suppuration  ensues.  It  is  not  strange  that  catheters  and  similar 
instruments  are  broken  off  in  the  canal  when  we  learn  of  the 
recklessness  of  a  man  who  used  one  gum  catheter  for  twenty 
years,  or  of  another  who  attached  two  portions  of  a  silver  tube 
simply  with  sealing-wax.  Too  short  an  instrument  has  often 
eluded  the  grasp  of  the  surgeon  and  slipped  bladderward.  As 
to  this  recedence  of  instruments,  which  is  strong  and  actual, 
there  have  been  many  theories.  It  does  not  seem  strange  to 
me  that  the  compressor  muscular  fibers  of  the  urethra,  when 
stimulated  to  action  by  a  body  applied  in  front,  should  reverse 
their  usual  action  as  easily  as  the  muscles  of  the  pharynx, 
oesophagus,  intestines,  etc.  This  act  of  swallowing  a  hard  sub- 
stance is  aided  by  the  erection  of  the  penis,  which  in  its  subsi- 
dence (should  the  anterior  end  of  the  object  become  engaged), 
drives  it  farther  and  farther  back  with  each  successive  engorge- 
ment. Tending  to  this  same  unfortunate  end  are  all  the  manipula- 
tions of  the  part  in  the  patient's  endeavor  to  extract  the  offend- 
ing body.  Unfortunately  for  the  safe  extraction  of  these  bodies, 
the  surgeon  has  to  meet  with  a.large  amount  of  deception  upon 
the  part  of  the  patient,  when  the  object  has  been  self-intro- 
duced, and  it  is  often  impossible  to  obtain  any  reliable  informa- 
tion either  as  to  the  presence  of  the  foreign  mass  or  as  to  its 
conformation.  In  broken  bougies  the  surgeon  should,  if  pos- 
sible, have  the  other  remaining  fragment  in  his  hand  for  meas- 
urement, or  else  secure  one  of  similar  size.  Any  object  of  pe- 
culiar shape  should  be  accurately  described,  or  duplicated.  It 
must  be  remembered  that,  while  a  patient  may  confess  to  the 
introduction  of  but  one  body,  there  may  be  several.  The  posi- 
tion in  the  canal  must  be  thoroughly  fixed.  In  the  ante-scrotal 
region  this  is  easily  accomplished,  and  with  the  aid  of  a  sound 
and  a  finger  introduced  into  the  rectum  even  the  posterior  ure- 
thra can  be  well  examined,  provided  inflammation  is  not  too 
severe.  When  possible,  no  manipulations  should  be  attempted 
for  extraction  without  the  body  being  firmly  secured  from  fur- 
ther recedence.  Ether  is  of  the  greatest  value,  but  cocaine  in- 
jections may  answer  for  urethral  work. 

Treatment. — About  one  tenth  of  inserted  foreign  bodies 
will  be  spontaneously  expelled,  but  when  the  via  a  tcrgo  of  the 
urine  fails  to  wash  out  either  a  calculus  or  an  object  inserted 
through  the  meatus,  tho  safest  and  surest  plan  is  to  attach  to  an 
ordinary  litholapaxy  evacuator  (Bigelow's  or  other  improved 
pattern)  a  large,  straight  tube,  which  is  open  at  both  ends.  It 
contains  a  movable  stylet  for  ease  of  introduction.  Tin'  size 
should  be  the  largest  that  the  urethra  will  possibly  admit  (after 
nicking  the  meatus,  if  necessary),  say  French,  No.  29  or  80; 
American,  No.  19;  English,  No.  Id,  for  adults;  children  in  pro- 
portion. The  possibility  of  the  passage  of  tho  body  through 
the  tube  should  lie  determined,  if  possible,  by  actual  trial,  pro- 
vided a  similar  piece  can  bo  obtained.  Rarely  will  any  bougie 
larger  than  the  above-named  size  be  found  in  the  bladder  or 
urethra.  The  method  has  been  so  satisfactory  in  my  bands,  as 
is  proved  by  the  collection  of  objects  before  vou,  thai  1  always 
resort,  to  it  with  confidence,  to  the  exclusion  of  all  other  pri- 
mary devices.  If  lodgment  has  occurred  in  the  urethra,  the 
canal  must  be  firmly  closed  by  finger  pressure  behind  the  object, 
while  the  metallic  tube  is  slid  down  and  carefully  caused  to  en- 
gage the  catheter  or  other  mass  within  its  caliber,  when  the 
bulb  of  the.  instrument  is  slowly  compressed  until  the  water  has 
distended  the  urethra  to  its  fullest  limit,  thus  liberating  the 
body,  when  suction  is  suddenly  applied  while  tho  ponis  is 
stretched  forward.     Unless  the  mass  is  firmly  caught  and  im- 


bedded in  a  pocket,  this  manoeuvre  rarely  fails  after  a  few  trials. 
The  quantity  of  water  that  can  be  contained  in  the  urethra  is 
so  small  that  the  body  may  require  two  or  three  efforts  to  with- 
draw it  the  whole  length  of  the  instrument.  The  water  should 
be  injected  very  slowly,  but  the  suction  current  must  lie  made 
forcibly.  Inspection  of  the  rubber  tube  can  be  made  through 
the  upper  opening  without  detachment  of  the  catheter.  Avoid 
employing  forceps  until  unsuccessful  with  the  above-described 
method,  but,  when  necessary  to  be  used,  the  superiority  of  the 
cannula  again  asserts  itself.  The  forceps  can  be  manipulated 
through  its  caliber,  and,  if  the  object  is  compressible  enough  to 
pass  the  bore,  withdrawal  can  be  accomplished  without  the 
slightest  injury  to  the  mucous  membrane.  Objects  of  larger 
size  than  this  tube  can  seldom  be  withdrawn  with  safety 
by  any  method  save  cutting.  Hair-pins  can  be  compressed 
through  the  walls  of  the  urethra,  and  their  points  passed 
into  the  caliber,  when  they  can  be  completely  pushed  with- 
in the  bore  and  easily  withdrawn.  Heads,  peas,  pebbles, 
etc.,  will  easily  enter  the  cannula  by  suction.  Catheters,  wires, 
etc.,  will  usually  require  the  assistance  of  forceps.  Barbed 
heads  of  grain  can  also  be  ensheathed  and  withdrawn  by  this 
device. 

If  the  object  has  passed  into  the  bladder,  the  evacuator  be- 
comes an  even  more  essential  aid.  A  straight  instrument  is 
not  always  easy  of  introduction,  but  the  security  gained  against 
subsequent  urethral  injury  abundantly  repays  for  the  trouble. 
If  a  flexible  or  spirally  cut  obturator  is  used,  the  introduction  is 
rendered  much  easier.  The  tube  is  used  first  as  a  sound  to  dis- 
cover the  offending  body,  when  the  bulb  of  the  evacuator  is  first 
slowly  compressed,  so  as  not  to  disturb  the  fragment.  Suction 
should  always  be  made  quickly,  so  as  to  draw  the  body  with 
force.  Failing,  the  water  is  next  ejected  with  more  energy,  so 
as  to  move  the  fragment  into  better  line  with  the  caliber,  Mic- 
tion being  again  rapidly  applied.  The  bard  substances  will  not 
lie  driven  against  the  sides  of  the  bladder  with  any  more  power 
than  calculous  fragments  are,  and,  unless  consisting  of  broken 
glass,  will  not  be  so  angular.  If  the  body  is  rounded,  and  of  a 
size  that  can  pass  the  bore,  it  will  in  a  few  moments  be  found 
in  the  bulb.  If  very  long,  like  a  catheter,  or  pencil,  or  wire, 
the  chances  are  not  so  good  that  it  can  be  brought  into  line 
with  the  caliber  of  the  tube.  As  a  bougie  ordinarily  breaks  :it 
or  near  the  eye,  however,  its  passage  is  more  than  probable. 
Failing,  after  ten  minutes  of  gentle  trial,  a  lithotrite  should  be 
introduced  if  the  body  is  a  bougie  or  pencil,  ami  is  capable  of 
being  cut  or  pinched  in  two,  and  the  di\  ision  made.  A  cutting 
lithotrite,  like  Caudemont's,  is  manufactured,  but  I  presume  is 

seldom   found   among  the   paraphernalia   of  surgeons,   ami    the 

fenestrated  instrument  of  Thompson  is  far  safer.  If  the  bougie 
is  old  and  brittle,  as  is  presumptively  the  ease,  such  division 

with  a  lithotrite  is  easily  accomplished.  The  segments  can  then 
hi' sucked  out.  anil  their  total  length  carcfulh  compared  with 
the  remaining  portion  or  lost  body.  Every  particle  must  be  se 
oured,  lest  it  form  the  nucleus  of  a  future  oaloulus.     Even  the 

broken  jaw  of  a  lithotrite  might  be  drawn  into  the  bore.  It 
the  surgeon  has  not  the  straight  tube  with  open  end,  which  I 
advise,    he     may    use    the    ordinary    straight    evacuating    tube. 

Rounded  bodies,  and  pieces  of  bougie  small  enough  and  flexible 

enough  to  enter  the  side  opening,  can  often  be  secured  with 
ease,  but  long  or  rigid  pieces  can  onl.\  be  drawn  through  the 
open  ended  tube.  This  tube  has  the  disadvantage  that  the 
point  must  be  kept  just  inside  the  neck  of  tin-  bladder.  If 
pushed  too  far,  the  posterior  bladder-wall  flaps  against  it:  if 
withdrawn  too  much,  it  is  concealed  in  the  prostatic  portion, 

and    makes    no   suction    upon    the  vesical   contents,      lis  - 

from  impaction  of  fragments  in  the  eye,  however,  more  than 

counterbalances    this    slight    trouble:    since,   in    the  ordinary 
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evacuating  tube,  a  large  fragment  often  can  not  be  dislodged 
from  the  eye,  and  lacerates  the  urethra  during  withdrawal. 

Should  these  manipulations  fail  (and  if  they  have  been  care- 
fully conducted  no  injury  need  have  been  done  to  the  bladder), 
I  show  you  now  two  forms  of  forceps  which  I  have  had  made 
of  just  sufficient  length  to  be  slightly  protruded  from  the  end  of 
the  tube.  In  the  one  the  jaws  open  by  a  spring,  as  in  the  old 
Ilalles's  forceps,  and  in  the  other  the  jaws  are  worked  by  han- 
dles, as  in  the  Mathieu  and  Gross  and  •'alligator"  patterns. 
Careful  attempts  ran  now  be  made  to  seize  the  body  and  ex- 
tract it  through  the  catheter.  If  it  is  small  enough  to  be 
brought  through,  it  is  a  great  satisfaction  to  know  that  no  pos- 
sible injury  can  be  done  to  either  the  neck  of  the  bladder  or 
the  urethra,  as  is  so  likely  to  occur  when  a  body  is  extracted  in 
the  jaws  of  a  lithotrite.  Necessarily  only  a  small  proportion  of 
introduced  objects  can  be  removed  per  urethram,  and  I  should 
lay  it  down  as  a  rule  that  any  foreign  body  too  large  to  pass 
the  caliber  of  this  No.  L'!i  tube,  unless  it  was  very  soft  and  plia- 
ble, should  be  removed  by  lithotomy,  either  perineal  or  supra- 
pubic. Lithotomy  has  its  dangers,  but  laceration  is  worse.  The 
suprapubic  is  at  present  the  fashionable  operation,  and  it  cer- 
tainly presents  many  inducements  in  its  favor.  The  median 
perineal  operation,  however,  is  a  safe  one,  and  gives  excellent 
results.  No  important  structures  are  severed,  and  there  is  sel- 
dom troublesome  haemorrhage  if  the  rhaphe  is  closely  followed. 
By  either  of  the  routes  great  care  must  be  exercised  in  the 
search,  if  the  object  is  sharp-pointed,  lest  a  perforation  be  made. 
The  inflation  of  the  rectum  in  order  to  lift  the  bladder  must  be 
dispensed  with  if  the  object  is  sharp  pointed.  The  upper  route 
gives  more  room,  and,  while  there  is  a  slight  risk  of  wounding 
the  peritonaeum,  yet  we  must  remember  also,  in  the  extraction 
of  large  objects,  as  well  as  calculi,  by  the  perineal  route,  that 
the  recto- vesical  fold  of  the  peritonaeum  is  in  close  proximity  to 
the  neck  of  the  bladder,  and  may  not  escape  involvement  in 
the  subsequent  inflammatory  action.  If  the  walls  of  the  blad- 
der were  only  of  sufficient  strength  to  warrant  their  immediate 
sewing  with  catgut  or  silk,  aud  permit  primary  union  under 
strictly  antiseptic  dressings,  while  the  urine  was  drained  off 
below,  the  suprapubic  route  would  certainly  be  decidedly  the 
belter  one;  but.  as  this  is  not  the  case,  there  i-  still  room  for 
honest  differences  of  opinion  in  the  selection  of  an  operation. 
For  the  present  we  must  be  content  to  drain  the  suprapubic 
wound. 

In  the  absence  of  an  evacuator,  the  expulsive  force  of  the 
urine  is  often  sufficient  to  dislodge  a  urethral  impaction,  espe- 
cially if  the  meatus  is  closed  for  a  moment,  so  as  to  obtain  the 
full  dilating  power  of  the  water.  Failing  in  this  effort,  if  the 
foreign  body  can  be  located  and  the  urethra  closed,  a  large  in- 
jection of  sweet-oil  may  be  thrown  in,  after  a  hot  bath,  and  the 
largest  possible  bougie  carried  down  to  the  body  to  stretch  the 
membrane,  while  pressure  from  behind  is  made  either  by  the 
surgeon's  finger  or  by  the  expul-ive  efforts  of  the  patient's 
bladder.  Should  lodgment  be  made  in  the  fossa  naviculars,  the 
spoon  of  the  ordinary  pocket  case  can  often  be  hooked  behind 
the  object  and  assist  in  coaxing  it  forward.  A  hair-pin,  a  wire 
doubled  upon  itself  and  slightly  bent,  or  a  blunt  curette,  makes 
also  a  valuable  extractor.  An  excellent  instrument  also  is  the 
articulated  scoop  of  Leroy  d'Ftiolles,  which,  being  introduced 
past  the  foreign  body,  has  a  mechanism  by  which  its  tip  is  then 
bent  at  right  angles  to  the  shaft,  and  is  capable  of  making- 
strong  but  dangerous  traction.  The  abruptly  short-beaked 
sound  which  I  always  use  for  sounding  the  baafqnd  of  the 
bladder  can  sometimes  also  be  "  wormed  "  past  the  obstruction, 
and  effect  its  dislodgment.  I  show  you  here  seven  prostatic 
stones  that  I  have  thus  extracted,  aided  by  the  force  of  the 
urine.     A  long  urethral  forceps  is  of  great  service,  as  it  serves 


partially  to  protect  the  canal  during  extraction,  but  it  does  so 
far  less  effectually  than  the  straight  tube  before  described,  which 
should  be  placed  in  every  evacuating  set.  Hunter's  or  Civiale's 
three-bladed  forceps  is  occasionally  used,  but  I  always  look 
with  abhorrence  upon  dragging  any  object  forcibly  through  the 
canal.  A  dangerous  instrument  is  the  urethral  lithotrite  of 
Reliqnet,  as  incision  is  infinitely  safer  for  all  rough  and  large 
bodies. 

When  the  substance  lies  posterior  to  the  triangular  ligament, 
gentle  attempts  should  be  made  to  push  it  into  the  bladder,  only 
after  the  evacuator  has  failed  to  dislodge  it.  If  it  is  necessary 
to  operate,  the  rhaphe  should  be  closely  followed,  while  a  large 
staff  is  held  in  position  to  indicate  the  location  of  the  obstruc- 
tion and  of  the  tube.  An  incision  in  front  of  the  scrotum  is 
easily  made,  and  should  be  closed  after  the  removal  of  the  body 
by  catgut  or  quilled  sutures.  Treated  antiseptically,  and  with 
either  a  retained  catheter  or  frequent  catheterizations,  immedi- 
ate union  maybe  confidently  expected.  The  quilled  suture  gives 
more  perfect  rest  by  its  splint  action.  If  a  stricture  exists,  and 
the  foreign  body  is  lodged  behind  it,  dilatation  or  free  external 
incision  of  the  stricture  should  be  practiced. 

In  former  days  the  instruments  for  search  and  removal  of 
these  objects  greatly  exceeded  those  of  the  present  day,  when 
operative  procedures  are  more  common.  The  "duplicators"  of 
Mercier  and  of  Charriere  were  intended  to  fold  op  any  soft  sub- 
stance, such  as, a  very  flexible  bougie.  Long  stiff  bodies  were 
seized  by  "  redressors  "  or  '•  basculeurs"  forceps  with  beveled 
blades,  constructed  so  as  to  rotate  the  body  so  that  its  long  axis 
would  correspond  with  that  of  the  instrument.  Occasionally  a 
small  lithotrite  will  answer  for  either  of  these  purposes,  but  the 
great  danger  of  laceration  during  withdrawal  through  an  unpro- 
tected canal  must  never  be  lost  sight  of.  The  curved  forceps  of 
Cusco  or  Voillemier  is,  perhaps,  as  useful  in  the  bladder  as  in 
the  membranous  urethra;  but  I  am  afraid  to  use  it  for  the  rea- 
sons already  named,  especially  since  I  have  found  suction  so 
much  safer  and  also  more  effectual.  For  the  removal  of  pins, 
bonnet-pins,  or  needles  from  the  urethra,  the  point  can  some- 
times be  imbedded  in  a  wax  or  gum  bougie,  but  it  is  easier 
washed  out  with  the  evacuator.  If  immovable,  the  point  can 
be  pushed  through  the  walls  of  the  urethra,  and,  by  sharply 
bending  the  penis,  the  head  after  reversal  drawn  through  the 
tube  by  suction  or  by  forceps.  It  is  seldom  necessary  to  cut  the 
pin  when  this  method  is  used.  If  a  piece  of  nitrate  of  silver 
is  lost  from  a  porte-caustique,  the  evacuator,  charged  with  salt 
water,  should  be  used  at  once  if  the  force  of  nrination  does  not 
expel  the  mass. 

Many  ingenious  devices  have  been  practiced,  in  the  absence 
of  instruments,  to  rid  the  urethra  of  impacted  bodies,  but  the 
knife  is  far  safer  than  rough  instrumentation.  In  the  absence 
of  the  straight  evacuating  tube,  an  extra-sized  catheter,  with 
open  end,  and  a  large  syringe  might  prove  useful.  Blood-clots 
in  the  bladder  are  practically  foreign  bodies,  and  are  best  re- 
moved by  gentle  suction  through  the  curved  evacuator,  or 
through  the  blood  catheter,  which  1  hero  show,  the  large  eye 
of  which  is  closed  down  during  introduction  by  a  spirally  cut 
obturator.  Catheter  accidents  are  so  frequent  that  instruments 
should  be*  often  examined.  Only  recently  I  found  that  the  dis- 
tal extremity  of  my  much-used  pocket-case  instrument  could  be 
slipped  from  its  screw-thread  by  a  very  small  amount  of  traction. 
Old  gum  bougies  should  be  thrown  away  as  soon  as  they  begin 
to  lose  their  elasticity. 

To  summarize:  1.  The  litholapaxy  evacuating  tube,  large, 
straight,  and  with  open  end,  is  the  surest  and  safest  instrument 
for/the  removal  of  foreign  bodies  from  either  urethra  or  bladder. 
2.  The  fenestrated  lithotrite  should  be  employed  to  break  up  all 
bodies  capable  of  division.    3.  Incision  of  the  urethra  or  bladder 
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is  safer  than  a  tear  of  the  neck  of  the  viscus  or  of  the  canal.  4. 
The  suprapubic  and  median  perineal  are  the  safest  routes  of 
entrance  to  the  bladder  when  suction  fails.  5.  Forceps  should 
be  used  with  the  greatest  care,  and  always  through  a  straight 
tube,  which  insures  protection  both  to  the  urethra  and  neck  of 
the  bladder  during  both  exploration  and  extraction. 

Lavage  in  the  Treatment  of  Gastric  Affections.—  Dr. 
Solomon  Solis-Oohen  read  the  following  paper: 

Any  agent  or  any  method  which  promises  to  enlarge  our 
therapeutic  resources  against  those  obstinate  conditions  of 
"gastric  catarrh,-'  "functional  dyspepsia,"  etc.,  which  are  a 
source  of  distress  to  the  patient,  of  annoyance  to  the  physician, 
and  of  profit  to  the  pepsin  and  patent-medicine  manufacturers, 
deserves  at  least  a  respectful  consideration.  The  method  which 
I  desire  briefly  to  present  to  the  society  this  evening — lavage, 
or  irrigation  of  the  stomach — has  been  employed  for  many  years 
in  Europe,  so  that  it  can  no  longer  he  considered  to  be  merely 
on  trial.  In  America,  however,  it  has  not  won  general  intro- 
duction, nur  am  I  aware  that  any  discussion  of  it  has  been  had 
before  this  body.  This,  then,  is  my  excuse  for  calling  attention 
to  a  subject  in  connection  with  which  I  have  nothing  new  to 
communicate. 

It  needed  not  the  discovery  of  omnipresent  bacilli,  those 
evil  spirits  named  "  legion  "  of  our  modern  superstition,  floating 
about,  "seeking  whom  they  might  devour,"  to  enforce  the 
value  of  cleanliness.  The  surgeon  long  ago  discovered  that 
clean  surfaces  would  unite  more  promptly,  that  a  wound  kept 
free  from  foreign  substances  and  irritating  secretions  would 
undergo  a  more  rapid  and  more  satisfactory  course  toward  re- 
pair, than  if  the  conditions  were  otherwise.  In  the  treatment 
of  the  more  readily  accessible  mucous  surfaces,  whether  of  the 
eye,  the  nose,  the  throat,  the  vagina,  or  the  urethra,  the  im- 
portance of  keeping  the  parts  free  from  morbid  secretions,  from 
the  products  of  desquamation,  and  from  other  sources  of  irri- 
tation is  not  a  matter  for  debate.  The  extension  of  the  same 
principle  to  the  treatment  of  affections  of  the  gastric  mucous 
membrane  is  but  a  question  of  mechanical  detail,  not  of  thera- 
peutic justification. 

Kussmaul,  in  18(37,  employed  a  doubly  acting  stomach-pump 
to  irrigate  the  stomach  with  alkaline  solutions  (Carlsbad  water). 
and  it  is  to  this  observer  that  we  are  principally  indebted  for  a 
study  of  the  method,  mechanically  and  therapeutically.  It  is 
sai<!,  however,  by  Dujardin-Beaumetz  that  a  French  physician, 
Blatin,  had  proposed  the  practice  in  1832.  It  is  to  another 
French  observer,  Fauche,  of  Paris,  who  communicated  his  pro- 
cedure to  the  Academy  of  Medicine  in  187!*,  that  we  chiefly 
owe  the  simplification  of  the  technique  by  the  use  of  siphonage, 
a  process  employed  independently  by  User,  of  Vienna,  at  about 
the  same  time.  Others  have  variously  modified  the  details  of 
instrumentation  and  practice.  Among  those  who  have  con- 
tributed most  to  the  popularization  of  the  method  is  Dujardin- 
Beaumetz,  who  applied  to  it  the  name  Image,  by  which  it  is 
now  described. 

The  manner  of  performing  lavage  recommended  by  the  latter 
observer  is  that  which  I  have  followed  in  the  few  cases  in 
which  I  could  induce  private  patients  to  submit  to  it.  The  re- 
sults obtained  in  these  cases  have  been  sufficiently  encouraging 
to  induce  me  to  continue  at  least  to  propose  it  wherever  il  Beems 
applicable.  The  apparatus  and  its  employment  are  sufficiently 
simple.  An  oesophageal  tube  with  a  blunt,  double-eyed  ex- 
tremity, of  flexible  rubber,  about  twenty-eight  inches  long,  and 
from  a  quarter  oi  an  inch  to  a  little  less  than  half  an  inch  in 
diameter — practically  an  enlarged  catheter,  and  made  of  similar 

material  (the  one  exhibited  having  been  made  by  Tiemann& 
Co.,  of  New  York) — is  attached  by  a  small  section  of  glass  tub- 
ing to  a  soft-rubber  tube  about  a  yard  in  length,  into  the  free 


extremity  of  which  a  glass  or  rubber  funnel,  of  from  six  ounces 
to  eight  ounces  capacity,  is  inserted.  Sometimes  the  free  ex- 
tremity of  the  oesophageal  tube  is  slightly  stiffened.  The  pa- 
tient sits,  or  stands,  facing  the  physician.  The  oesophageal 
tube,  having  been  dipped  into  warm  water  or  warm  milk,  is 
placed  within  the  entrance  of  the  oesophagus,  and  is  then  pro- 
pelled by  successive  pushes  into  the  stomach,  the  process  being 
facilitated  by  efforts  at  deglutition  on  the  part  of  the  patient. 
Many  patients  quickly  learn  to  introduce  and  swallow  the  rube 
without  assistance.  A  mark  on  the  tube  shows  when  a  suffi- 
cient length  has  been  introduced  (say  eighteen  or  nineteen 
inches).  The  funnel  is  then  elevated  to  the  level  of  the  patient's 
forehead,  and  from  a  pint  to  a  quart  or  more  of  the  lavage  solu- 
tion is  slowly  poured  in,  the  glass  junction-tube  permitting  its 
passage  to  be  watched,  and  obstruction  or  attempted  regurgita- 
tion to  be  detected.  The  patient's  sensations  will  usually  in- 
form us  when  a  sufficient  quantity  of  the  solution  has  entered 
the  stomach.  As  the  last  portion  of  liquid  disappears  from  the 
funnel,  the  soft-rubber  tube  is  pinched  near  the  extremity,  the 
funnel  is  rapidly  inverted  over  a  receptacle  placed  upon  the 
floor,  and  the  contents  of  the  stomach  are  thus  removed  by 
siphonage.  These  manoeuvres  are  repeated  until  the  returned 
fluid  is  clear. 

The  first  introduction  of  the  tube,  and  possibly  the  second 
and  third,  will  occasion  more  or  less  dyspnoea,  often  nausea  and 
retching,  rarely  vomiting.  These  effects,  though  partly  physic- 
al, are  largely  psychical,  and  will  disappear  with  tolerance. 
The  dyspnoea  may  he  immediately  checked  by  insisting  on  full 
inspirations.  Nausea  is  overcome  as  soon  as  the  water  enters 
the  stomach,  floating  the  tube  away  from  immediate  contact 
with  the  mucous  membrane.  In  [highly  neurotic  subjects  it 
may  be  well  to  prepare  for  the  operation,  at  first,  by  adminis- 
tering full  doses  of  bromides.  I  have  tried  anointing  the  end  of 
the  tube  with  a  solution  of  cocaine  in  glycerin,  but  can  not 
allege  any  striking  benefit  from  the  procedure.  Firm  but  skill- 
ful handling  of  the  tube  is  the  best  sedative.  Sometimes  dur- 
ing the  withdrawal  of  the  solution  solid  particles  of  food 
(grains  of  corn  in  one  of  my  cases  i  may  become  impacted  in  the 
eyes  of  the  tube,  and  the  flow  of  liquid  will  cease.  A  little  more 
of  the  solution  must  then  be  introduced,  both  to  wash  away  the 
obstruction  and  to  re-establish  the  siphon  current.  If  the  tube 
should  be  pushed  too  far  into  the  cavity  of  the  stomach,  it  may 
curve  upon  itself  and  the  siphon  will  not  w  oik.  M  ithdrawal  of 
the  tube  for  a  few  inohes  will  remedy  this;  if  the  flow  is  not 
readily  established,  it  is  said  that  it  may  be  favored  by  manip- 
ulation  of  the  stomach,  and   efforts   at   coughing  may   be  made 

by   the  patient.     1  have  not   had  oooasion  to  resort  to  these 

devices. 

When  lavation  alone  (washing)  is  the  objeot  of  the  proced- 
ure, a  weak  alkaline  solution  is  employed;  a  drachm  or  two 
of  sodium  sulphate,  sodium   chloride,  SOdiam   borate  or  sodium 

bicarbonate,  in  a  quart  of  warm  water,  al  about  100  I-'.  Should 
it  bo  considered  necessary,  however,  various  sedativi  or  anti- 
septic medicaments  may  be  added  toi.  solution.  Those 
most  higl  ly  recommended  arc  regorcin  1 1  per  cent.  i.  boric  acid 
1 1  per  cent.  i.  creasote  (1  per  cent.),  carbon-disulphide 
lone  part  of  a  solution  containing  fifteen  grains  to  the  quart  to 
two  parts  of  water),  charcoal  powder  (two  to  four  tablespoon- 
t'uls).  chloroform  water  (saturated),  bismuth  subnitrate  (two 
tablespoonfuls  to  the  pint  i.  In  the  use  of  agents  like  resorcin, 
carbolic  acid,  etc..  the  liability  to  absorption  it  the  solution  is 
not  all  removed  must  not  be  forgotten.     In  using  what  he  terms 

"  milk  of  bismuth,"  Dujardin  Beaumetz  advises  that  the  solution 

be  allowed  lo  remain  a  few  iiiinuu>  in  tbe  atomacb,  SO  as  to 
allow  tbe  bismuth  to  be  deposited,  after  which  the  supernatant 
liquid  may  be  withdrawn. 
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Lavage  should  be  performed  when  the  stomach  is  empty ; 
therefore  some  authors  recommend  the  hour  of  rising  in  the 
morning.  I  have  found  noon — say  four  or  five  hours  after  a 
light  breakfast — or  the  same  interval  after  lnnch  or  dinner,  to 
be  more  convenient  for  myself,  and  to  answer  as  well  in  most 
instances.  One  lavation  daily  is  usually  enough.  After  a  while 
tbe  intervals  may  gradually  be  lengthened,  until  the  process  is 
discontinued. 

The  therapy  is  sufficiently  obvious.  The  effects  are  said  to 
be  most  marked  in  cases  of  dilatation  of  the  stomach,  in  which 
delayed  digestion  and  retention  and  putrid  fermentation  of  the 
contents  of  the  stomach  give  rise  to  distressing  symptoms.  In 
all  cases  where  tbe  gastric  mucous  membrane  is  in  a  catarrhal 
condition,  coated  with  the  glairy  mucus  which  is  seen  amid 
vomited  matters  or  bathed  in  the  sour  liquid  ejected  as  "  water- 
brash";  where  the  production  of  gastric  juice  is  impeded,  or 
the  secretion  altered  in  quality  by  an  abnormal  condition  of  the 
membrane,  extending  perhaps  into  the  tubules,  or  by  the  pres- 
ence of  irritative  matters;  where  fermentation  of  ingested  and 
retained  matters  takes  place ;  in  short,  in  the  typical  case  of 
chronic  gastric  catarrh  or  acid  dyspepsia,  lavage  will  be  found 
highly  useful.  It  removes  any  undigested  matters  remaining  in 
the  viscus,  cleanses  it  from  products  of  desquamation  and  mor- 
bid secretion,  and  gently  stimulates  the  glands  and  absorbents 
to  healthy  action.  In  gastralgia  dependent  upon  the  presence 
of  irritating  matters,  and  sometimes  in  cases  apparently  idio- 
pathic, lavage  with  the  employment  of  chloroform  or  bismuth 
as  a  sedative  is  said  to  be  productive  of  cure.  I  have  had  no 
opportunity  to  test  the  statement  personally.  In  the  chronic 
gastritis  of  drunkards  the  measure  is  said  to  be  an  excellent 
palliative,  nor  is  hsematemesis  considered  a  counter-indication, 
unless  actual  ulceration  exists.  In  cancer  of  the  stomach  it  is 
useful  as  a  palliative  measure,  and  my  first  practical  acquaint- 
ance with  this  method  of  treatment  was  made  during  my  stu- 
dent days  in  two  cases  of  gastric  carcinoma  treated  after  the 
method  of  Kussmaul,  with  a  doubly  acting  stomach-pump,  at 
the  hospital  of  the  Jefferson  Medical  College,  in  the  clinic  of 
Professor  DaCostfl. 

Within  the  last  few  years  two  new  applications  of  the  lavage 
method  have  been  found.  In  1885,  at  Kussmaol's  clinic,  and 
subsequently  by  Senator,  Rosenthal,  and  other  observers,  it  has 
been  successfully  employed  in  the  treatment  of  ileus.  Kuss- 
maul explains  this  result  by  the  theory  of  relief  to  the  tension 
above  the  point  of  constriction,  caused  by  gases  and  accumu- 
lated fasces,  with  concomitant  restoration  of  normal  peristaltic 
action.  Since  1884  Leube  and  other  observers  have  made 
chemical  and  microscopical  examinations  of  the  gastric  secre- 
tions and  other  matters  removed  from  the  stomach  at  various 
periods  of  digestion,  and  profess  to  have  thus  obtained  valuable 
diagnostic  indications.  This  subject,  however,  is  beyond  the 
scope  of  the  present  communication.  While  tbe  practice  is 
usually  confined  to  chronic  cases,  I  have  had  occasion  to  resort 
to  it  in  one  case  of  acute  indigestion  with  obstinate  vomiting, 
in  a  phthisical,  slightly  hysterica]  female,  u  ith  a  gratifying  re- 
sult— in  that  the  vomiting,  rebellious  to  diet  and  medication, 
yielded  to  two  applications  of  the  stomach-tube.  In  this  case, 
before  withdrawing  the  tube,  warm  milk  was  introduced  into 
the  stomach,  a  measure  advocated  by  French  writers.  Indeed, 
there  can  be  little  doubt  that,  in  connection  with  gavage,'or 
forced  feeding,  irrigation  of  the  stomach  assists  in  maintaining 
nutrition  in  phthisis  and  other  wasting  diseases. 

Dr.  J.  Tyson  had  had  some  experience  with  lavage,  although 
he  had  not  employed  it  within  the  last  ten  years.  In  one  case 
of  dilatation  of  the  stomach  it  was  used  with  a  great  deal  of 
comfort  to  the  patient.  He  learned  to  introduce  the  tube,  and 
would  wash  out   his   stomach   and   enjoy  a  good    meal    after- 


ward. He  subsequently  passed  from  under  Dr.  Tyson's  obser- 
vation, and  died,  probably  of  the  disease  which  had  caused  the 
dilatation — cancer  of  the  pylorus.  In  a  second  case  the  result 
was  not  so  satisfactory,  and  the  procedure  caused  great  dis- 
comfort. 

Dr.  W.  Osler  said  that  irrigation  was  a  measure  in  which  he 
had  been  interested  for  several  years.  In  the  first  place,  there 
was  serious  objection  made  to  the  procedure  by  at  least  half  the 
patients,  on  account  of  the  discomfort  experienced  in  the  intro- 
duction of  the  tube.  The  soft  tube  was  sometimes  very  difficult 
to  pass,  and  sometimes  it  was  necessary  to  resort  to  the  stiffer 
tube.  Where  the  patient  himself  performed  the  operation,  it 
was,  of  course,  better  that  he  should  have  the  soft  tuhe.  The 
speaker  was  of  the  opinion  that  this  measure  had  a  much  nar- 
rower field  than  the  statements  of  the  French  and  German  writ- 
ers would  lead  one  to  infer.  He  would  not  hesitate  to  predict 
that  within  a  few  years,  when  the  fashion  had  subsided,  it  would 
be  confined  entirely  to  cases  of  obstinate  gastric  catarrh,  in 
which  it  was  of  inestimable  service,  and  to  cases  of  dilatation 
of  the  stomach,  in  which  it  was  not  only  of  service  but  abso- 
lutely indispensable.  We  had  no  satisfactory  treatment  for  di- 
latation of  the  stomach  other  than  by  irrigation. 

Dr.  E.  Martin  said  that  during  his  term  of  service  at  the 
University  Hospital  this  method  of  treatment  was  introduced 
by  Dr.  William  Pepper,  but  it  was  found,  as  Dr.  Osier  had  stated, 
that  the  patients  would  not  remain.  The  measure  was  tried  in 
six  or  seven  cases,  and  all  but  one  patient  left.  The  patient  who 
remained  experienced  marked  benefit;  he  gained  in  weight,  and 
when  he  left  the  hospital,  six  months  later,  was  able  to  pass  the 
tube  himself.  A  difficulty  which  the  speaker  had  recently  ex- 
perienced in  one  case  was  that  the  patient  would  vomit  the  tube. 
This  he  had  overcome  by  using  a  stiffer  tube. 

Dr.  J.  P.  C.  Griffith  said,  speaking  chiefly  of  the  procedure 
for  diagnostic  purposes,  that  we  in  America  were  unable  to  study 
the  matter  to  any  great  extent,  owing  to  the  rebelliousness  of 
patients  to  this  method  of  examination.  German  patients  ap- 
peared to  be  more  tractable,  and  Riegel  had  reported  that  dur- 
ing the  year  1885  he  made  over  1,300  examinations  of  the  gastric 
juice  in  122  eases;  and  in  1886  tested  134  cases  in  a  similar  way. 
Every  patient  presenting  evidences  of  disease  of  the  stomach  was 
submitted  to  lavage,  and  the  gastric  contents  thus  obtained  were 
subjected  to  a  chemical  examination.  Riegel's  method  was  to 
administer  to  the  patient  an  ordinary  mixed  meal,  and,  after 
about  six  hours — the  stomach  should  be  emptied  at  the  end  of 
seven  hours — to  remove  the  gastric  contents,  if  possible,  undi- 
luted by  the  employment  of  water,  and  to  filter  them.  He  then 
tested  the  filtrate  in  order  to  determine  especially  the  presence 
or  absence  of  hydrochloric  acid  and  the  peptic  strength.  The 
tests  were  at  once  simple  and  very  delicate.  He  employed  a 
variety  of  these,  but  the  ones  which  had  proved  most  satisfac- 
tory in  the  speaker's  hands,  and  with  which  he  felt  most  famil- 
iar, were  the  reactions  with  methyl-violet  and  Congo-red  for 
hydrochloric  acid,  and  Uffelmann's  carbolated  iron  test  for  lac- 
tic aeid.  In  the  presence  of  a  small  amount  of  free  hydrochloric 
acid  a  dilute  solution  of  methyl-violet  would  turn  to  a  blue  color, 
and  Congo-red  would  also  be  changed  by  the  acid  to  a  blue.  The 
results  of  Riegel's  experiments  were  very  interesting,  and  had 
been  fully  confirmed  by  Korczinski  and  Jaworski,  and  by  San- 
soni.  It  had  been  found  that  in  carcinoma  of  the  stomach  hy- 
drochloric acid  was  almost  invariably  absent,  and  that  the  peptic 
strength  of  the  gastric  juice  was  wanting;  so  that  the  attempt 
to  digest  albumin  artificially  with  the  filtrate  failed.  In  dilatation 
of  the  stomach  there  was  always  a  large  amount  of  lactic  and 
butyric  acids,  though  hydrochloric  acid  and  pep-in  were  also 
present.  In  dilatation,  therefore,  the  trouble  was  not  due  to 
lack  of  digestive  power,  but  to  stenosis  or  to  want  of  muscular 
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power.  Gastric  ulcer  was  almost  always  preceded  and  accom- 
panied by  a  supersecretion  of  hydrochloric  acid.  In  cases  of 
ordinary  dyspepsia  there  was  not  a  diminution  of  the  gastric 
juice,  but  usually  a  supersecretion.  Riegel  maintained,  there- 
fore, that  it  was  bad  therapy  to  put  every  case  of  dyspepsia  on  a 
routine  treatment  of  hydrochloric  acid  and  pepsin;  and  that  the 
chemical  examination  of  the  gastric  contents  was  a  sine  qua  non. 
A  case  recently  in  the  University  Hospital  illustrated  the  value 
of  this  aid  to  diagnosis.  A  man  was  admitted  in  an  extremely 
anaemic  and  emaciated  condition,  and  with  subjective  and  ob- 
jective symptoms  of  gastrectasis.  The  signs  of  this  disappeared, 
however,  when  the  diet  was  carefully  regulated  ;  but,  in  spite 
of  the  apparent  digestion  and  absorption  of  food,  he  became 
more  ancemic  and  weaker.  The  diagnosis  of  carcinoma  of  the 
stomach  was  entertained,  and  it  was  thought  that  some  indura- 
tion could  be  detected  in  the  pyloric  region  :  but  the  contents 
of  the  stomach  were  removed  with  the  tube,  and  the  filtrate 
found  to  contain  an  abundant  supply  of  free  hydrochloric  acid, 
and  to  digest  albumin  perfectly.  On  this  ground  carcinoma  of 
the  stomach  was  excluded.  The  man  subsequently  died,  and 
cancer  was  found  to  be  absent;  the  source  of  the  induration 
being  a  thickened  and  somewhat  stenosed  pylorus,  due  to  a 
duodenal  ulcer.  There  was  at  the  present  time  another  patient 
in  the  hospital,  in  whom  gastric  ulcer  had  been  suspected,  but 
the  examination  of  the  contents  of  his  stomach  had  shown  that 
■digestion  was  retarded,  and  that  there  was  no  reaction  for  hy- 
drochloric acid  with  the  methyl-violet  test.  Assuming  that  the 
German  observers  were  correct,  the  presence  of  ulcer  is  ex- 
cluded in  this  case. 

The  President  could  personally  speak  of  the  value  of  lavage 
in  the  treatment  of  dilatation  of  the  stomach  and  in  carcinoma. 
For  the  past  twelve  years,  at  least,  he  had  been  in  the  habit  of 
using  this  measure,  from  time  to  time,  during  his  terms  of  serv- 
ice at  the  German  Hospital.  Following  the  example  of  Kuss- 
maul,  he  had  usually  used  a  solution  of  the  Carlsbad  salt,  of  the 
strength  of  the  natural  water.  In  cases  of  dyspepsia,  he  had 
more  recently  preferred  to  use  copious  draughts  of  hot  water 
to  wash  the  contents  of  the  stomach  into  the  bowel.  In  the 
introduction  of  the  tube  into  the  stomach  a  great  deal  depended 
upon  the  skill  and  experience  of  the  manipulator.  There  had 
been  for  several  years  a  male  nurse  at  the  hospital  who  could 
introduce  the  tube  much  more  readily  and  with  less  repugnance 
on  the  part  of  the  patient  than  the  speaker  or  any  of  the  resi- 
dents could.  One  patient  with  carcinoma  of  the  stomach  used 
this  treatment  continuously  during  a  period  which  covered  at 
least  two  of  the  speaker's  annual  terms  of  service,  .'iinl  his  ex- 
ample was  a  great  encouragement  to  others  to  submit  to  the 
treatment.  The  tube  could  probably  be  swallowed  with  greater 
ease,  if  its  lower  end  wore  weighted  with  a  ring  of  lead. 

Dr.  Sous- Cohen  said  that  his  object  in  presenting  the  paper 
had  been  to  elicit  discussion,  rather  than  to  present  something 
new.  His  experience,  as  implied  in  the  paper,  had  been  that  of 
Dr.  Osier,  that  it  was  difficult  to  get  patients  to  submit  to  this 
measure.  If,  however,  the  first  three  or  four  times  could  lie 
bridged   over,  the   relief  afforded  was   so  great  that  the  patient 

would  allow  it  to  bo  continued  as  long  as  necessary.      All  I gli 

ho  had  passed  the  tube  in  some  dozen-,  of  ens.-,  the  Dumber  of 
patients  that  he  had  systematically  treated  in  this  w.iv  had  ud 
been  great — only  eight  in  a  period  of  two  years.  Still,  the  re- 
sults obtained  in  these  cases  of  obstinate  gastric  oatarrh,  after 
the  failure,  of  all  medication  and  regulation  of  diet,  had  Inch 
so  satisfactory  in  the  relief  of  symptoms,  and  almost  in  the  re- 
establishment  of  the  normal  condition,  that  he  was  encouraged 
to  continue  the  use  of  the  procedure.  It  would  seem  that  in 
cases  of  vomiting  due  to  the  presence  of  sarcinse,  washing  out 
of  the  stomach,  with  the  subsequent  introduction  of  a  sufficient 


quantity  of  some  safe  antiseptic  solution,  would  be  one  of  the 
best  plans  of  treatment.  The  tube  had  also  been  used  in  cases 
of  poisoning,  where  the  stomach-pump  was  not  at  hand. 
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Bt  J.  LEONARD  CORNING,  M.  D. 

Experimental  Dietetics  in  Lunacy  Practice. — Clark  ("  Edinburgh 
Med.  Jour.")  observes  that  the  result  on  gastric  secretion  of  using  the 
oral  or  nasal  tubes  for  forced  alimentation  is  to  evade  the  operation  of 
a  physiological  process  which  is  aptly  described  by  Lauder  Brunton  as 
follows:  "The  effects  of  mastication  are  not  limited  to  the  changes  pro- 
duced by  it  in  the  food  within  the  buccal  cavity  ;  the  taste  of  savory 
meat,  the  rolling  of  a  sweet  morsel  under  the  tongue,  and  the  move- 
ments of  mastication  exert  an  influence  upon  the  stomach  and  upon 
the  brain.  In  a  case  of  gastric  fistula,  where  the  cesophagus  was  oc- 
cluded, Richet  noticed  that  the  mastication  of  food  induced  secretion  of 
gastric  juice,  although  nothing  could  pass  from  the  mouth  into  the 
stomach  on  account  of  the  obstruction  of  the  gullet."  The  same  phe- 
nomenon is  known  to  occur  when  food  enters  the  stomach,  for  the  bile 
and  pancreatic  secretions  are  called  forth  in  anticipation  of  the  exercise 
of  their  respective  functions.  There  can  be  no  question,  therefore,  that 
the  loss  of  natural  stimuli  constitutes  a  serious  objection  to  artificial 
feeding,  and  the  depressed  condition  of  the  reflex  functions  may  operate 
in  the  same  way.  Clark  adduces  three  cases  in  illustration  of  this 
which  came  under  his  observation  two  years  since.  These  patients  had 
their  food  injected  four  times  each  day  for  seven  weeks,  and  yet  they 
steadily  lost  weight,  although  they  offered  little  or  no  resistance  to  the 
artificial  mode  of  alimentation.  Various  dietetic,  therapeutic,  stimulant, 
and  digestive  combinations  were  tried,  the  cases  being  of  the  most 
asthenic,  unpromising  kind.  The  secretions  were  altered  or  arrested, 
the  mucous  lining  of  the  throat  relaxed  and  irresponsive,  or  red,  irrita- 
ble, glutinous.  Trial  was  made  of  egg  custard  with  milk,  brandy  or 
whisky,  beef-tea  thickened  with  potato,  Benger's  liquor  pepticus  and 
liquor  pancreaticus,  Carnriek's  coddiver-oil  emulsion,  calomel,  acid,  and 
MIX  vomica,  bismuth,  ami  washing  out  the  stomach  with  Condv  or  car- 
bolic acid.  Finally  the  pump  and  tube  were  discarded,  anil  the  attend- 
ants were  instructed  to  use  their  utmost  endeavors  to  encourage  self- 
feeding  with  appetizing  and  dainty  morsels  frequently  repeated.  The 
total  amount  of  food  consumed  became  thus  a  mere  fraction  of  that 
daily  injected  for  seven  weeks  ;  but,  on  the  other  hand,  the  improve- 
ment in  nutrition  was  gratifying  in  the  extreme  alter  the  lapse  of  a 
tew  weeks.  Clark  explains  this  bj  the  aid  of  the  statement  of  Lauder 
linmton  and  the  observations  of  Richet  above  cited. 

The  Perception  of  Space. — .lames  ("  Mind  "i  summarizes  the  Factors 
involved  in  space-perception  as  follow  - :  The  sensations  contributing  to 

space-perception  seem  exclusively  to  be  the  surf of  the  skin,  retina, 

and  joints.  "  Muscular"  feeling-  play  do  appreciable  pan  in  our  Eeel 
ings  of  form,  length,  direction,  etc.  Movements  assist  discrimination 
by  reason  of  the  peculiarly  exciting  quality  of  the  sensations  which 
stimuli  moving  over  surfaces  arouse.  The  education  of  space-perception 
consists  target)  of  two  processes— reducing  the  carious  sense-feelings 
to  a  < mon  measure,  and  adding  them  together  into  the  single  all- 
including  space  of  the  real  world.  Both  themes  trin  and  the  adding 
are  performed  by  the  aid  of  things.    The  imagined  aggregate  of  position 

upied  by  all  the  actual  or  possible,  moving  or  stationary,  things  which 

we  know,  is  our  notion  of  "  real        iaci      i      n  incomplete  and 

notion  in  most  minds.    The  measuring  of  our  spi fe< 

other  1 1 ■ : i i ■  1 1  x  conic-  about  through  the  successive  arousal  of  different 

.mis  i,\  the  same  thing,  by  our  select! i   certain  ours  a 

its  real  size  and  shape,  and  to  the  degrad  ition  of  othi  i  -  to  the  status 
of  being  merebj  signs  ot  these      For  the  successive  application  of  the 

same  thing  to  different  space  ition  is  in  lispi  i 

and  hence  plays  a  great  part  in  out  ition,  especially  in  that 

of  the  eye.     Abstractive!)   considered,  the  motion  ot  the  """it  ovet 
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the  sensitive  surface  would  educate  us  quite  as  well  as  that  of  the  sur- 
face over  the  object.  But  the  self-mobility  of  the  organ  carrying  the 
surface  immensely  accelerates  the  result. 

Recent  Experiments  on  the  Cerebral  Circulation. — Gartner  and 
Wagner  (""Wiener  med.  Wochenschrift ")  have  obtained  -interesting  re- 
sults by  applying  to  the  problems  of  the  cerebral  circulation  a  method  the 
essential  feature  of  which  consists  in  measuring  the  amount  of  blood 
which  flows  through  the  organ  in  a  given  period  of  time — in  other 
words,  which  passes  away  by  the  venous  system.  The  experiments 
were  performed  on  dogs,  the  blood-flow  being  registered  on  a  kymo- 
graph by  the  aid  of  a  cannula  placed  in  one  of  the  external  jugular 
veins,  which  in  dogs  convey  the  greater  part  of  the  cerebral  blood. 
it  is  impossible  to  enlarge  here  further  upon  the  technique  adopted, 
but  a  note  or  two  of  the  results  obtained  may  prove  of  interest.  Thus, 
in  strychnine  poisoning  the  increase  of  the  stream-velocity  was  strik- 
ing. On  the  other  hand,  contrary  to  current  physiological  opinion,  irri- 
tation of  the  peripheral  nerves  failed  to  cause  narrowing  of  the  cere- 
bral blood-vessels.  Again,  on  testing  with  narcotics,  it  was  found  that 
at  the  commencement  of  chloroform  inhalation  the  cerebral  circula- 
tion was  considerably  accelerated,  and  at  the  same  time  the  arterial 
blood-pressure  rose.  In  about  a  minute,  or  even  less,  however,  the 
blood-pressure  began  to  decline,  but,  nevertheless,  the  outflow  quan- 
tity remained  increased.  This  phenomenon  can  clearly  be  due  to  noth- 
ing else  than  an  expansion  of  the  blood-vessels.  When  the  chloroform 
inhalation  is  continued  for  some  time,  the  blood-pressure  may  become 
so  slight  that  little  or  no  Mood  Hows  through  the  expanded  blood-ves- 
sels. After  the  administration  of  morphine  no  similar  phenomena  were 
observed.  The  results  obtained  by  direct  electrical  stimulation  of  the 
cortex  were  interesting.  According  to  Kussmaul  and  Tenner's  investi- 
gations, this  procedure  should  result  in  the  production  of  anaemia. 
Gartner  and  Wagner,  on  the  contrary,  ascertained  that  a  considerable 
acceleration  was  produced.  Observations  with  amyl  nitrite  showed  that 
this  drug  produced  expansion  of  the  cerebral  blood-vessels. 

The  Use  of  Galvanism  in  the  Treatment  of  Insanity. — Wiglesworth 
(the  "  Journal  of  Mental  Science")  has  employed  galvanism  to  a  con- 
siderable extent  in  certain  phase.-  of  insanity.  Flexible  plate  electrodes 
were  employed,  the  cathode  being  placed  on  the  forehead,  and  the 
anode  on  the  nape  of  the  neck.  From  his  own  observations  he  con- 
cludes that,  while  the  use  of  galvanism  to  the  head  is  a  procedure 
which  is  certainly  not  going  to  revolutionize  the  treatment  of  insanity, 
this  agent  is  nevertheless  one  that  is  capable  of  doing  much  good  in 
certain  selected  cases,  and  that  by  its  judicious  employment  we  may 
every  now  and  then  cure  cases  which  would  otherwise  drift  into  hope- 
less chronicity.  The  class  of  cases  which  offers  the  best  field  for  the  em- 
ployment of  this  agent  is  that  which  includes  examples  of  mental  stu- 
por and  torpor — cases  which  are  grouped  under  the  specific  designations 
of  melancholia  attonita  and  so-called  acute  dementia. 

The  Therapeutic  Value  of  Currents  of  Great  Intensity  ("  Frank- 
linization "). — Eulenburg  (''  Neurologisehes  Centralblatt ")  has  employed 
the  static  current  in  seventy-four  selected  cases,  including  different  neu- 
roses. Six  of  these  were  permanently  cured,  thirty-three  much  im- 
proved, while  in  thirty-five  cases  other  varieties  of  treatment  were 
called  into  requisition.  The  most  favorable  effects  were  observed  in 
neurasthenic  conditions,  complicated  with  cerebral  symptoms  (insom- 
nia), as  well  as  in  various  forms  of  headache.  Neuralgias  of  the  tri- 
geminus and  occipital  nerves  were  also  benefited.  In  sciatica  and  in- 
tercostal neuralgia  the  application  of  the  static  current  was  found  not 
only  of  a  certain  amount  of  benefit,  but  specially  convenient  for  the 
operator,  as  the  removal  of  the  patient's  clothes  is  unnecessary.  Eulen- 
burg is  inclined  to  doubt  the  statements  regarding  the  effectiveness 
of  the  static  current  in  hysterical  and  hystero-epileptic  cases,  feeling 
confident  that  the  favorable  phenomena  observed  are  largely  due  to 
psychical  causes.  Finally,  Eulenburg  expresses  the  opinion  that  static 
electricity  as  a  factor  in  neurotherapeutics  is  destined  to  maintain  itself. 
To  be  sure,  its  field  is  somewhat  narrow,  but,  when  employed  by  those 
experienced  in  its  manipulation,  results  may  he  obtained  with  reason- 
able precision. 

Hereditary  Tremor. — Dana  ("  American  Journal  of  the  Med.  Sci- 
ences") contributes  a  paper  on  this  well-known  affection.  The  author 
is   mistaken,  however,  in  supposing  that  the  disorder  has   heretofore 


never  been  systematically  described,  for  McLane  Hamilton  ("  Nervous 
Diseases,  their  Description  and  Treatment,"  p.  602)  thus  described  it 
several  years  since:  "A  functional  tremor  of  a  very  light  grade,  which 
is  simply  a  personal  peculiarity,  is  met  with  sometimes,  and  should  not 
be  magnified  to  the  dignity  of  a  disease.  This  may  affect  several  mem- 
bers of  the  same  family,  as  is  the  case  in  one  example  of  which  I  know. 
The  head  of  the  family  is  a  vestryman  of  a  church,  and  in  passing 
the  plate  he  sometimes  is  obliged  to  exercise  the  utmost  self-control  to 
prevent  the  contents  from  being  thrown  out,  and  more  than  once  this 
infirmity  has  given  rise  to  insinuations  concerning  his  habits.  His  two 
children,  both  very  young  and  healthy  people,  are  affected  by  the  same 
tremor.  In  such  a  case  the  trouble  does  not  increase  with  time,  and 
there  are  none  of  the  other  progressive  signs  of  the  true  affection," 
For  all  practical  clinical  purposes  this  is  an  excellent  description.  The 
neurotic  family  histories  of  individuals  affected  by  hereditary  tremor 
contained  in  Dana's  article  are  interesting. 

A  Case  of  Coniine  Poisoning. — Schulz  ("  Deutsche  med.  Wochen- 
schrift") gives  an  interesting  account  of  a  case  of  coniine  poisoning  oc- 
curring in  a  medical  student  as  the  result  of  smelling  of  a  preparation 
nf  coniine  which  was  being  passed  about  in  the  class-room  during  a 
lecture  on  materia  medica.  Headache,  great  muscular  weakness,  diffi- 
culty in  fixing  the  attention,  soporific  tendency  of  increasing  intensity, 
sensations  <<f  unusual  warmth,  and,  finally,  profuse  diaphoresis  and  de- 
lirium took  place.     Recovery  followed  in  a  few  days. 

Alopecia  Neurotica. — Schiitz  ("  Monatsh.  fur  prakt.  Dermatol.") 
describes  the  ease  of  a  boy,  eight  years  old,  who,  having  been  wounded 
by  the  scissors  while  having  his  hair  cut,  experienced  thereafter  a  pro- 
gressive loss  of  hair.  The  wound  which  was  assumed  to  have  given 
rise  to  the  phenomenon  was  located  on  the  left  side  of  the  occiput  in 
the  neighborhood  of  the  articulation.  The  denuded  portion  of  the 
scalp  had  the  appearance  of  a  triangle,  the  apex  of  which  was  situated 
directly  above  the  cicatrix.  There  was  neither  atrophy  of  the  skin  nor 
any  appreciable  modification  of  cutaneous  sensibility.  In  order  to  find 
a  rational  explanation  for  the  loss  of  hair,  the  author  assumes  that  the 
injury  involved  the  division  of  trophic  nerve-stems,  and  that  the  expan- 
sion of  the  denuded  portion  of  .the  scalp  is  to  be  ascribed  to  the  cor- 
responding ramifications  of  the  divided  nerve-stems.  As  to  the  preser- 
vation of  cutaneous  sensibility  throughout  the  denuded  region,  the 
author  calls  to  mind  the  experiments  of  Joseph  (''Centralblatt  fur 
l'hys."),  which  showed  entire  absence  of  abnormal  sensibility  at  the 
points  where  the  hair  had  fallen  out. 

Monoplegia  Anaesthetica.  —  Adamkiewicz  ("  Wiener  med.  Blatter") 
describes  under  this  designation  the  case  of  a  girl  of  nineteen  years 
who,  in  the  absence  of  all  evidence  of  cerebral  or  spinal-cord  compli- 
cations, suffered  from  total  anaesthesia  of  the  right  arm.  Vaso-motor 
and  trophic  disturbances  in  the  form  of  abnormal  perspiration,  a  livid 
appearance  of  the  skin,  and  a  tendency  to  the  formation  of  sores  on 
slight  provocation,  were  also  present.  When  the  patient's  eyes  were 
closed  she  was  quite  unable  to  make  any  use  whatever  of  the  arm; 
but  while  her  eyes  were  open,  motility  remained  unimpaired.  Accord- 
ing to  the  author,  there  were  absolutely  no  evidences  of  hysteria,  and 
he  therefore  arrives  at  the  conclusion  that  the  case  was  one  of  an  af- 
fection of  the  plexus  cervicalis  et  brachialis  dexter.  As  to  the  nature 
of  the  lesion  itself,  the  author  is  inclined  to  ascribe  the  same  either  to 
rheumatic  causes,  or  to  the  effects  of  a  pachymeningitis  cervico-bra- 
chialis, 

Disturbances  of  Cutaneous  Sensibility  in  Alcoholics. — Grasset 
(•'Neurologisehes  Centralblatt ")  has  made  twelve  careful  analyses  of 
cases  bearing  on  this  point,  and  arrives  at  the  conclusion  that  disturb- 
ances of  sensibility,  both  of  an  objective  and  subjective  character,  are 
common  to  alcoholics.  The  objective  disturbances  are  loss  of  tactile 
sensibility,  alphagesia  (painful  sensations  on  contact),  thcrmo-analgesia, 
electro-analgesia,  and  particularly  analgesia  and  hyperesthesia.  The 
distribution  of  these  abnormal  sensations  is  irregular,  and  follows  no 
particular  distribution  of  nerves.  The  subjective  sensations  consist  of 
lancinating  pains  and  of  formication.  Disturbances  of  sensation  refer- 
able to  the  intestines  or  deep  muscular  tissues  may  also  be  present. 
The  causation  of  these  phenomena  is  to  be  sought  for  either  in  a  pe- 
ripheral neuritis,  in  a  lesion  of  the  internal  capsule,  or  frequently  in  a 
lesion  of  the  basal  ganglia  (the  pons  or  the  crura  cerebri). 
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A  Section  in  Diseases  of  Children  was  organized  in  the  New  York 
Academy  of  Medicine  on  the  29th  of  November.  Dr.  J.  Lewis  Smith 
was  chosen  chairman,  and  Dr.  J.  H.  Fruitnight  secretary.  The  meet- 
ings of  the  section  will  lie  held  on  the  fourth  Wednesday  of  each 
month. 

The  Medical  Society  of  the  County  of  New  York. — At  the  meeting 
of  November  28th,  being  an  adjourned  annual  meeting,  it  was  an- 
nounced by  the  chairman  of  the  committee  on  prize  essays  that  no 
essay  had  been  submitted.  The  president,  Dr.  Lawrence  Johnson,  said 
that  he  would  spare  the  meeting  the  infliction  of  an  annual  address, 
and,  after  a  few  remarks  on  the  death  of  Dr.  Woolsey  Johnson,  Dr. 
James  Knight,  and  Dr.  W.  M.  Chamberlain,  appointed  the  following 
committees:  On  hygiene,  Dr.  C.  E.  Billington,  chairman,  Dr.  W.  A. 
Ewing,  Dr.  L.  E.  Holt,  Dr.  J.  E.  Winters,  and  Dr.  G.  T.  Elliot ;  on 
ethics,  Dr.  W.  H.  Katzenbach,  chairman,  Dr.  E.  A.  Maxwell,  Dr.  Rob- 
ert Campbell,  Dr.  C.  E.  Bruce,  and  Dr.  C.  Milne ;  on  prize  essays,  Dr. 
J.  D.  Bryant,  chairman,  Dr.  A.  B.  Judson,  and  Dr.  F.  A.  Castle. 

The  New  York  Academy  of  Medicine. — At  the  meeting  of  Decem- 
ber 1st,  a  conference  committee  was  appointed  to  act  with  the  Board 
of  Health,  consisting  of  Dr.  C.  R.  Agnew,  Dr.  R.  H.  Derby,  Dr.  Stephen 
Smith,  Dr.  E.  G.  Janewav,  and  the  president.  Memorialists  were  ap- 
pointed as  follows:  Dr.  J.  L.  Corning,  on  the  late  Dr.  T.  R.  Varick; 
Dr.  Francis  Delafiehl,  on  the  late  Dr.  Alouzo  Clark ;  and  Dr.  John  C. 
Peters,  on  the  late  Dr.  Middleton  Goldsmith.  It  was  announced  that 
Dr.  Goldsmith's  library  had  been  given  to  the  Academy.  The  following 
nominations  were  made:  For  third  vice-president,  Dr.  A.  II.  Smith  and 
Dr.  E.  L.  Keyes ;  for  trustee,  Dr.  D.  B.  St.  John  Roosa  and  Dr.  Gouver- 
neur  M.  Smith  ;  for  members  of  the  committee  on  admissions,  Dr.  E.  L. 
Partridge,  Dr.  R.  C.  M.  Page,  Dr.  J.  S.  Warren,  Dr.  0.  B.  Douglas,  and 
Dr.  A.  J.  C.  Skene;  for  members  of  the  library  committee,  Dr.  D.  B. 
Delavan  and  Dr.  Henry  Griswold  for  the  short  term,  and  Dr.  T.  M. 
Cheesman,  Jr.,  Dr.  Daniel  Lewis,  Dr.  G.  II.  Fox,  Dr.  P.  A.  Morrow,  Dr. 
Walter  Mendelson,  and  Dr.  M.  A.  Starr  for  the  full  term. 

The  American  Exhibition  in  London. — We  learn  that  a  gold  medal 
was  awarded  to  Messrs.  Fairchild  Brothers  &  Foster,  of  New  York,  for 
their  digestive  ferments,  extractum  pancreatis,  peptonizing  powders, 
pepsin  in  scales,  etc. 

The  Medical  Department  of  Dartmouth  College. — The  commence 

ment  exercises  were  held  on  the  22d  of  November.    The  graduating  class 
consisted  of  twenty-six  gentlemen. 

Courses  in  the  Microscopical  Anatomy  and  Pathology  of  the  Nerv- 
ous System  are  to  be  given  at  the  Post-graduate  Medical  School,  under 
the  direction  of  Dr.  C.  L.  Dana. 

Common-School  Physiology. — The  "Troy  Daily  Times"  quotes  the 
following  from  a  Philadelphia  newspaper  :  "  A  pupil  in  one  of  the  pub- 
lic schools  of  this  city  complied  recently  in  the  following  manner  with 
a  request  to  write  a  composition  on  the  subject  of  a  phvsiolngical  lect- 
ure to  which  the  school  had  just  listened  :  '  The  human  body  is  made 
up  of  the  head,  the  thorax,  and  the  abdomen.  The  head  contains  the 
brains,  when  there  is  any.  The  thorax  contains  the  heart  and  the  lungs. 
The  abdomen  contains  the  bowels,  of  which  there  are  live:  A,  E,  I,  0, 
and  U,  and  sometimes  W  and  Y.'  " 

The  Health  of  the  State  of  New  York. — According  to  the  State 
Board  of  Health's  "  Monthly  Bulletin"  for  October,  there  were  7,::7" 
deaths  reported  during  the  month,  including  :;s  from  eerebro-spinal 
fever,  182  from  typhoid  lever,  104  from  malarial  diseases,  4  from 
smallpox,  HH  from  scarlet  fever,  IS  from  measles,  13  from  erysipelas, 
14  from  whooping-cough,  707  from  croup  and  diphtheria,  anil  53  from 
puerperal  diseases. 

The  Health  of  Boston. — During  the  week  ending  Saturday,  Decem- 
ber 3d,   the   following  numbers  of  cases   and  deaths  from  infectious 


diseases  were  reported  to  the  Board  of  Health :  Diphtheria,  38  cases 
and  6  deaths ;  scarlet  fever,  72  cases  and  15  deaths  ;  typhoid  fever, 
18  cases  and  2  deaths;  measles,  3  cases.  There  were  also  27  deaths 
from  consumption,  20  from  pneumonia,  2  from  whooping-cough,  20 
from  heart  disease,  14  from  bronchitis,  and  9  from  marasmus.  The 
total  number  of  deaths  was  197,  against  157  for  the  corresponding 
week  last  year. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  December  2d : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 
1878.) 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  November  1 2th 
corresponded  to  an  annual  rate  of  20  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,244,099.  The  lowest  rate  was  re- 
corded in  Brighton,  viz.,  9"3,  and  the  highest  in  Oldham,  viz.,  29-6  in  a 
thousand.     Small-pox  caused  17  deaths  in  Sheffield  and  1  in  London. 

London. — One  thousand  five  hundred  and  sixty-four  deaths  were 
registered  during  the  week  ending  November  12th,  including  38  from 
measles,  62  from  scarlet  fever,  30  from  diphtheria,  33  from  whooping- 
cough,  1  from  typhus,  17  from  enteric  fever,  12  from  diarrhoea  and 
dysentery,  and  1  from  small-pox.  There  were  438  deaths  from  diseases 
of  the  respiratory  organs.  Different  forms  of  violence  caused  44 
deaths,  and  9  suicides  were  registered.  The  deaths  from  all  causes 
corresponded  to  an  annual  rate  of  194  in  »  thousand.  In  greater 
London  1,960  deaths  were  registered,  corresponding  to  an  annua)  rate 
of  18'9  in  a  thousand  of  the  population.  In  the  "outer  ring"  15 
deaths  from  diphtheria,  13  from  measles,  12  from  scarlet  fever,  and 
8  from  whooping-cough  were  registered. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  November  12th  in  the  sixteen  prin- 
cipal town  districts  of  Ireland  was  25'8  in  a  thousand  of  the  popu- 
lation. The  lowest  rate  was  recorded  in  Drogheda  and  Kilkenny,  viz.. 
8"5,  and  the  highest  in  Lurgan,  viz.,  46'2  in  a  thousand. 

Dublin. — Two  hundred  and  seventeen  deaths  were  registered  dur- 
ing the  week  ending  November  12th,  including  1  from  small -pox,  10 
from  measles,  5  from  whooping-cough,  20  from  scarlet  fever,  3  from 
enteric  fever,  3  from  diarrhoea,  and  3  from  dysentery.  Diseases  of  the 
respiratory  organs  caused  17  deaths.  Four  accidental  death-  were  regis- 
tered, and  in  43  instances  the  causes  of  death  were  uncertified.  The 
deaths  from  all  causes  corresponded  to  an  annual  rate  of  32  in  a  thou- 
sand. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  November  12th  corresponded  to  an  annual  rate  of  1 '.'".'  in 
a  thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Aberdeen,  viz.,  151,  and  the  highest 
in  Paisley,  viz.,  29"!  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  498,  including  7  from  measles,  17  from 
scarlet  fever.  10  from  diphtheria,  26  from  whooping-cough,  6  from  fever, 
and  8  from  diarrhoea. 

Germany. — The  deaths  registered  in  fifty-two  cities  of  Germany, 
having  an  aggregate  population  of  6,821,222,  during  the  week  ending 
October  29th  corresponded  to  an  annual  rate  of  1 ; » ■  7  in  a  thousand. 

Hie   lowest    rate  was    recur. led   in    Miinchi -n ■<  iladbach,    viz.,    9,  and   the 

highest  in  Breslau  and  Potsdam,  viz.,  28*2. 

Netherlands. — The  deaths  registered  in  the  twelve  principal  cities 
of  the  Netherlands  during  the  month  of  September,  L 887,  having  an 
aggregate  population  of  1,102,200,  oorres] led  t"  an  annual  rate  of 

12'N.  The  lowest  mnrtalin  «  as  recorded  in  Dordrecht,  VIZ.,  lis,  and 
the  highest  iii  Maastricht,  viz.,  22'8. 

Mayenee, — Three  hundred  and  seventy  Eour  deaths  were  registered 
during   the  quarter  ending  September  30,  1  Ss7,  of  which   ISli 
children  under  five  years  of  a-_rc  and  ::::  adults  over  seventy  years  old. 
The  causes  of  death  were  chiefly  affections  of  thi  organs,  due 

to  hot  weather.  Scarlet  fever  ami  whooping-cough  prevailed.  Ab- 
dominal typhus  occurred  to  some  extent,  but  not  in  a  degree  higher 
than  usual  in  the  time  of  year  under  consideration. 
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Athens. — The  United  States  consul,  in  liis  dispatch  dated  November 
12,  1887,  states  that  "the  quarantine  of  observation  of  five  days  im- 
posed on  all  arrivals  from  Italian  and  Sardinian  ports  has  been  reduced 
to  a  simple  medical  inspection,  except  on  arrivals  from  ports  com- 
prised between  Gaeta  and  Cobrone  iu  the  southern  part  of  the  pen- 
insula." 

Santiago  de  Cuba. — The  sanitary  inspector  reports  for  the  week 
ending  November  12,  1887,  that  "yellow  fever  has  made  its  appear- 
ance in  the  port,  the  captain  and  two  sailors  of  a  Spanish  brig  baring 
succumbed  to  it  four  days  after  being  attacked.  There  are  no  other 
ships  in  the  harbor  just  now,  excepting  three  Spanish  men-of-war.  At 
the  military  hospital  there  are  at  present  12  cases  of  yellow  fever 
under  treatment,  all  the  cases  being  of  newly  arrived  recruits  from 
Spain.  Eight  deaths  have  been  recorded  this  week.  No  other  con- 
tagious diseases  prevail  at  present,  small-pox  and  scarlatina  having 
totally  disappeared.  Malaria,  as  usual,  very  common,  but  seldom  with 
fatal  results." 

For  the  week  ending  November  19th,  the  inspector  reports  that  no 
other  cases  of  yellow  fever  have  appeared  in  the  harbor.  At  the  mili- 
tary hospital  a  few  cases  (0)  are  under  treatment,  and  there  have  been 
5  deaths  from  yellow  fever  recorded  this  week,  all  among  newly  arrived 
soldiers. 

Havana, — The  sanitary  inspector  reports  for  the  week  ending  No- 
vember 19th,  9  deaths  from  yellow  fever  and  47  from  small-pox. 

Mortality  Tablk,  Foreign  Citiks. 
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United  States. 

Tampa,  Fla. —  Yellow  Fever. — The  following  telegraphic  communica- 
tions have  been  received  from  Dr.  J.  Y.  Porter,  quarantine  inspector : 

"  November  29th. — One  new  case  to-day  ;  no  deaths.  City  authori- 
ties have  established  a  quarantine  against  refugees,  imposing  a  fine  and 
ejection.  The  commercial  quarantine  against  this  place  is  raised  by 
railroad  authorities  and  the  Florida  Protective  Association,  bedding, 
clothes,  and  fish  excepted.  All  other  shipments  can  be  received. 
Through-tickets  can  be  sold  from  here  to  all  points  outside  of  Florida 
without  a  health  certificate,  and .  without  detention  at  quarantine  or 
fumigation  camp,  to  points  within  the  State.  A  medical  certificate 
stating  the  party  has  had  yellow  fever,  a  detention  at  fumigation  camp 
over  one  train.     Thermometer  to-night,  60°." 

"  Norn  mber  30th. — To-day  3  cases,  no  deaths  ;  for  week  ending  30th, 
12  cases,  1  death — making  total  cases  approximately  390,  and  72  deaths. 
Three  cases  in  hospital.     Thermometer  to-night,  58°." 


ANSWERS   TO   CORRESPONDENTS. 

No.  lOJf. — We  understand  that  the  preparations  you  mention  are  to 
be  had  of  Messrs.  Hazard,  Hazard,  &  Co.,  Twenty-fourth  Street  and 
Broadway. 

No.  105. — We  have  had  no  personal  experience  with  the  avitreous 


thermometer,  but  we  infer  from  what  we  have  heard  said  of  it  that  its 
only  advantage  is  that  it  is  not  fragile.  For  the  present,  we  should 
prefer  the  ordinary  glass  thermometer. 

No.  106. — A  candidate  for  admission  into  the  medical  corps  of  the 
n:i\\  should  write  to  the  Secretary  of  the  Navy,  asking  for  permission 
to  appear  before  the  examining  board,  and  should  inclose  a  certificate 
of  good  moral  character  and  a  letter  from  his  preceptor.  When  he  ap- 
pears before  the  board,  he  is  required  to  write  a  "  preliminary  letter," 
answering  certain  questions  as  to  his  birth,  education,  etc.,  and  to 
undergo  a  rigid  physical  examination.  The  second  day,  he  writes  a 
thesis.  The  third  day,  he  writes  answers  to  from  ten  to  fifteen  written 
questions,  usually  covering  points  in  anatomy,  physiology,  practice  of 
medicine,  materia  medica,  chemistry,  and  therapeutics.  Then  about 
two  days  are  devoted  to  an  oral  examination,  and  one  day  is  given  to 
operations  on  the  cadaver,  the  recognition  of  drugs  by  their  appear- 
ance, the  use  of  the  microscope  and  other  instruments  of  precision, 
diagnosis  in  hospital  wards,  and  the  writing  and  compounding  of  pre- 
scriptions. Much  importance  is  attached  to  general  literary  and  scien- 
tific attainments,  and  especially  to  the  candidate's  excellence  in  spelling, 
grammar,  and  precision  in  writing. 


To  Contributors  and  Correspondents. —  The  attention  ••fall  who  purpose 

favoring  us  with  communications  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions"  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  {!)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  jnanuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  [2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  ivill  admit  of — we 
can  not  engage  to  publhh  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  comjilifd  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  mantiscripl  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reascms  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  aiwnymous  communications.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  being  previously  sent  to  each  cor- 
respondent informing  him  under  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can. 
not  give  advice  to  laymen  as  to  particidar  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formedof  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked,  dfeni- 
bersof  the  profession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  andf 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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TUBEECULAR   LARYNGITIS.* 

By  HENRY  L.  SWAIN,  M.D.,  New  Haven,  Conn., 

LECTURER   ON    DISEASES    OF   THE    THROAT   AND   EAR    IN   THE    MEDICAL 

DEPARTMENT  OF  TALE  UNIVERSITY  ;   FORMER   ASSISTANT  OF 

PROFESSOR  HAGEN   IN    LEIPSIC. 

In  these  days  of  inquiry  and  of  great  activity  on  the 
part  of  the  profession  as  a  whole  to  make  advances  in  the 
knowledge  and  therapeutics  of  disease,  together  with  the 
demand  for  the  latest  views  in  every  sphere  and  branch  of 
medicine,  one  can  hardly  attempt  the  consideration  of  anv 
subject  preparatory  to  giving  his  fellows  the  results  of  such 
investigations  but  that  he  finds  some  one  else  has  just  pre- 
pared and  published  an  exhaustive  paper  on  the  same  sub- 
ject. Of  late  there  have  appeared  a  number  of  articles  the 
themes  of  which  have  been  the  same  as  the  one  before  us  at 
present,  and  doubtless  the  very  views  I  am  about  to  pre- 
'sent  are  already  old  to  many  of  you.  I  shall  therefore 
beg  for  a  double  portion  of  indulgence  as  you  bear  with  me 
while  I  give  you  some  of  the  salient  points  in  a  not  unim- 
portant or  uninteresting  subject. 

Under  the  conditions  of  our  life  as  a  people  at  the  pres- 
ent dav,  and  in  this  climate  of  ours,  catarrhal,  and  pulmonary 
complaints  form  a  very  large  proportion  of  the  cases  which 
we  as  active  practitioners  of  medicine  are  called  upon  to 
treat,  and  of  all  pulmonary  diseases  phthisis  pulmonum  is 
the  most  frequent  and  most  deadly.  With  all  of  these  com- 
plaints a  laryngitis  is  frequently  associated,  and  with  many 
almost  a  constant  accompaniment.  This  latter  holds  espe- 
cially true  of  tuberculosis  pulmonum,  and  the  laryngitis  in 
a  large  majority  of  instances  assumes,  sooner  or  later,  a  spe- 
cific tuberculous  form.  It  is,  then,  a  laryngitis  characterized 
by  a  distinctly  tuberculous  process  that  I  fancy  to  be  under- 
stood by  the  term  tubercular  laryngitis,  aud  not  the  simple 
laryngitis  which  I  have  mentioned  as  so  frequently  occur- 
ring in  tuberculous  patients,  to  which  I  invite  your  generous 
attention. 

We  have  spoken  of  the  intimate  relationship  between 
phthisis  pulmonum  and  tuberculous  laryngitis.  What  is 
this  relation?  Does  the  specific  laryngitis  precede  the  lung 
affection,  bearing  a  sort  of  Etiological  relation,  or  is  it  not 
a  result  of  the  same ?  In  answering  these  questions  it  will 
be  of  profit  to  look  into  the  opinions  of  the  profession  at 
large  as  given  to  us  in  literature. 

Ulcerative  or  tuberculous  laryngitis  was  first  described 
by  Morgagni  in  the  eighteenth  century,  but  was  never  fully 
considered  until  the  beginning  of  the  present  century.  We 
find  the  earlier  authors  of  the  opinion  that  ulcerative  laryn- 
gitis not  only  might  occur  previous  to  a  detected  lung  diffi- 
culty, but  even  assist  in  the  production  of  the  same.  These 
same  men  entertained  an  idea  that  there  might  be  a  differ- 
ence in  ietiology  or  nature  between  ulcerative  tracheitis  and 
laryngitis.  Cayol,  who  wrote  in  1810,  was  the  strong  up- 
holder of  this  opinion. 

*  Read  before  the  New  Haven,  Conn.,  County  Medical  Association 
at  its  autumn  meeting,  October  20,  1887. 


Louis  (I),*  writing  in  1825,  and  Andral,  about  the  same 
time,  together  with  Trousseau  and  Belloc  (2)  (1837),  were 
decided  opponents  of  this  view.  The  latter  speak  verv 
strongly  against  the  dual  origin  of  laryngitis  and  tracheitis 
ulcerosa,  while  they  are  equally  positive  of  the  fact  that  an 
ulcerative  laryngitis  can  exist  without  previous  disease  of  the 
lungs,  an  opinion  which  Louis  was  the  first  to  contradict 
and  flatly  negate.  The  latter  thought  that  a  real  tubercu- 
lous affection  of  the  larynx  did  not  exist  after  the  fifteenth 
year,  aud  that  the  ulcerations,  where  they  existed  in  un- 
doubted cases  of  tuberculous  disease  of  the  lungs,  were  of 
a  simple  catarrhal  nature,  with  no  deposit  of  real  tubercle. 

Trousseau  and  Belloc  make  no  definite  statement  as  to 
this  last  fact,  yet  were  probably  in  its  favor,  as  they  say 
that  ulcerations  in  the  intestines  of  tuberculous  patients  con- 
tain small,  hard  bodies,  which  were  taken  for  tubercle, 
whereas  in  the  trachea  and  larynx  no  real  deposits  were 
found. 

Ryland  (3)  (1841)  thinks  that  most  cases  of  ulceration 
occur  in  phthisical  patients,  believing,  however,  that  ulcera- 
tions may  be  extensive  and  not  be  connected  with  any  lung 
trouble,  as  also  that  ulcerations  occurring  in   a   phthisical 

patient  are   not  necessarily   caused   by   the  lung  disease 

i.  c,  are  not  tubercular.  Those  ulcerations  which  occur  in 
connection  with  phthisis  choose  different  localities  from 
those  in  a  simple  or  idiopathic  laryngitis. 

Horace  Green  (4)  (1858)  discusses  the  subject  at  some 
length,  and  comes  to  the  conclusion  that  the  ulcers  in  the 
larynx  in  certain  cases  are  really  tuberculous  in  their  na- 
ture. He  quotes  at  length  from  a  then  lately  published 
article  by  Professor  Ewald  ffasse,  of  Zurich,  who  stated 
that  real  tuberculous  ulcers  of  the  larynx  did  exist,  and  that 
these  might  not  necessarily  be  caused  by  the  matter  expecto- 
rated, but  begin  as  a  distinct,  sub-epithelial  deposit  «i'  tuber- 
cle cells,  which  subsequently  ulcerated  through  the  surface. 
Green  cites  a  large  number  of  eases  of  ulcerous  laryngitis 
which  were  accompanied  by  marked  tuberculous  pulmonary 
lesions,  and  which  were  entirely  cured  by  the  topical  treat- 
ment with  nitrate  of  silver,  the  pulmonary  disease  vanishing 
as  well.  lie  docs  not  consider  these  ulcers  :is  being  all 
simple  or  non-tubercular. 

The  later  authors,  especially  those  writing  since  im- 
proved methods  of  diagnosis  of  lun<x  affections  and  the  use 
of  the  laryngoscope  have  been  introduced,  are  in  the  main 
agreed  upon  the  following  ideas:  While  not  denying  the 
possibility  of  a  tuberculous  affection  of  the  larynx  existing 
previous  to  and  being  perhaps  causal  of  a  like  tuberculoid 
affection    of   the    lungs,   still    they    affirm    that    clinical    tacts 

present  a  strong  weight  of  evidence  against  such  ai cur- 

rencc.  Or,  if  such  a  state  of  things  reallj  occurs,  it  i-  ex- 
tremely rare.  Friedreich  (5).  Mackenzie  (10),  \.  Ziemsscn 
(s).  Stiumpell  (il),  Niemeyer  (7).  s,.lis  i  lohen  (18),  Ziegler 
(12),  Lennox  Browne  (14),  all  have  expressed  opinions  simi- 
lar to  that  jusl  stated,  Ziegler  and  Lennox  Browne  being, 
however,  very  strongly  in  favor  of  a  primary  tubercular 
laryngitis,  whereas  Tobold  (6),  Flint  (9),  and   Eeinze  (21) 


*  The  numbers  in  parentheses  refer  to  the  bibliography  at  the  end 

of  the  article. 
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do  not  believe  in  the  existence  of  this  kind  of  laryngitis,  at 
least  as  found  clinically.  Ileinze,  who  made  the  most  of 
his  observations  on  the  post-mortem  table  and  with  the  mi- 
croscope, says  that  lie  never  saw  a  ease  which  he  proved 
microscopically  to  be  a  tuberculous  laryngitis,  without  also 
rinding  tuberculous  processes  in  other  parts  of  the  body, 
usually,  of  course,  in  the  lungs,  and  these  same  processes 
were  apparently  of  an  older  date.  Other  observers,  Tobold 
ami  Flint  for  example,  who  view  the  matter  entirely  from  a 
clinical  standpoint,  find  that  they  hardly  ever  see  a  tuber- 
culous laryngitis  without  being  able  to  diagnosticate  a  lung 
difficulty.  Mackenzie,  speaking  of  this  matter,  remarks,  if  a 
tuberculous  deposit  once  exists  in  the  lungs,  we  know  how 
prone  other  weak  and  diseased  organs  are  to  become  infil- 
trated with  like  matter.  The  larynx,  either  by  heredity, 
existing  catarrh,  or  over-use,  being  diseased  or  weakened, 
becomes  a  second  place  for  the  manifestations  of  the  tuber- 
cles. Striimpell  and  Ziegler,  considering  the  Bacillus  tuber- 
culosis as  the  cause  of  all  tuberculous  manifestations,  find  it 
very  easy  to  conceive  of  a  primary  specific  laryngitis.  The 
bacilli  need  only  to  have  a  proper  condition  of  the  parts  on 
which  they  are  placed  to  be  able  to  flourish  there,  and  such 
a  condition  would  be  furnished  by  a  chronic  laryngitis,  espe- 
cially if  this  had  already  led  to  erosions  or  abrasions  of  the 
membrana  mucosa.  A  colony  of  the  tubercle  bacilli  once 
started,  how  easy  it  would  be  for  them  to  find  their  way  into 
the  deeper  layers  of  the  mucosa,  and  thence  into  the  general 
circulation!  What  might  be  true  of  the  larynx  will  be 
eminently  so  of  other  portions  of  the  upper  air-passages, 
where,  owing  to  the  secretions  being  longer  delayed,  a  bet- 
ter pabulum  would  be  furnished  to  the  bacilli.  It  is  a  fact 
that  the  epithelium  of  the  mucous  membrane  in  any  of  these 
situations  is  perforated  by  openings  sufficiently  large  for 
leucocytes  to  pass  out  into  the  cavity  of  the  mouth  and 
thro, it.  and.  these  openings  remaining  patent,  how  easily  the 
bacilli  could  enter!* 

Mr.  Lennox  Browne,  whose  interesting  observations 
have  been  so  recently  brought  to  our  notice,  sums  up  the 
matter  very  briefly,  and  his  conclusions  are  such  as  to 
None  the  conviction  of  every  honest  observer.  Bacilli  may 
he  conveyed  to  the  larynx  by  means  of  the  general  circula- 
tion, the  organisms  having  entered  the  same  by  the  lym- 
phatics, or,  in  the  case  of  cavities,  may  be  carried  in  the 
sputa.  The  former,  as  it  does  not  involve  a  breach  of  sur- 
face, is  the  most  probable  route  in  the  commoner  forms 
of  laryngeal  tuberculosis. 

Erosions,  non-tuberculous  in  character,  may  appear  in  the 
Ian  ux  of  a  tuberculous  patient ;  doubtless  some  of  those  that 
heal  are  of  this  nature. f 

Clinical  evidence  has  long  warranted  the  supposition 
that  laryngeal  may  precede  a  pulmonary  tuberculosis.  Re- 
cent facts  have  proved  the  truth  of  this  hypothesis. 

In  the  fauces  and  pharynx  a  nidus  may  be  formed  by 
the  absorption  of  the  contaminated  secretion  and  the  bacilli 
get  into  the  general  circulation. 

*  See  an  article  by  the  author  in  the  "  Deutsches  Arehiv  fur  klinische 
Medicin,"  Bel.  xxxix. 

\  C  C.  Rice,  of  New  York,  says  in  only  about  65  per  cent,  of  the 
cases  is  there  real  tubercular  deposit. 


Clinical  evidence  would  show  that  there  is  a  possibility 
of  a  primary  faucial  tuberculosis,  but  the  fact  has  not  yet 
been  verified  by  post-mortem  evidence. 

This  primary  infection  would  mean  a  previous  breach 
of  continuity.  Wounds  and  the  places  left  after  extraction 
of  teeth  have  been  starting-places  of  an  infection,  the  writer 
instancing  several  cases  to  prove  this  statement. 

To  speak  of  personal  experience,  I  have  never  seen  a 
case  of  primary  laryngeal  tuberculosis,  but  do  not  doubt 
the  fact  of  its  occurrence,  although  it  must  either  be  very 
rare  or  very  rarely  get  into  the  physician's  hands  before  the 
lung  symptoms  are  evident.  It  would  seem  thus  rare,  as  I 
neither  saw  nor  found  records  of  such  cases  in  the  clinics 
at  Lcipsic,  where  I  had  abundant  opportunity  to  make  ob- 
servations in  a  very  large  number  of  cases,  nor  have  I  since 
seen  any  such  cases.  Von  Ziemssen  makes  a  similar  state- 
ment. 

Granting  the  possibility  of  a  primary  tuberculosis,  are 
there  any  predisposing  causes  of  this  and  the  usual  tuber- 
culous affection  of  the  larynx?  Undoubtedly  a  pre-exist- 
ing laryngeal  catarrh  of  a  subacute  or  chronic  type  may 
dispose  toward  the  localization  of  tuberculosis.  Then  all 
causes  of  laryngeal  catarrh  are  remote  predisposing  causes. 
Prolonged  strain  or  over-use  of  the  larynx,  catarrhal  affec- 
tions of  the  nose  and  pharynx,  and  heredity,  are  all  more  or 
less  remote  but'powerful  influences. 

Sex  seems  to  be  of  influence  in  this  way,  that  the  males 
are  more  frequently  affected  than  the  females. 

The  greatest  number  of  cases  of  this  form  of  laryngitis 
occurs  between  the  ages  of  twenty-one  and  thirty,  the  time 
when  phthisis  pulmonum  is  most  frequent. 

Let  us  for  a  few  moments  describe  some  of  the  chief 
peculiarities  of  tubercular  laryngitis.  First,  are  there  any 
pretubercular  manifestations  !  A  marked  anaemia  of  the  parts 
must  lead  us  to  strongly  suspect  a  beginning  tuberculosis  ; 
indeed,  a  marked  anaunia  of  any  considerable  portion  of  the 
throat,  especially  the  fauces,  should  lead  us  at  once,  where 
there  are  any  catarrhal  symptoms,  to  suspect  and  search  for 
a  beginning  tuberculosis.  So,  also,  the  reverse,  a  decided 
and  persistent  hypersemia  of  the  parts,  although  possessing 
no  especial  peculiarities  to  distinguish  it  from  other  redness 
and  congestion,  will  often  immediately  precede  the  mani- 
festations of  tubercle.  The  hyperaemic  state  may  follow 
immediately  after  the  previously  mentioned  anaemia,  and 
the  transition  may  be  brought  about  by  a  so-called  cold. 

Tuberculous  changes  in  the  larynx  take  place  in  either 
one  of  two  ways,  which  eventually  become  alike,  as  the  end 
of  both  is  ulceration. 

There  occurs  at  first  a  simple  erosion,  non-tubercular  in  its 
nature,  which  becomes  infected  with  a  specific  bacillus,  and 
eventually  is  a  real  tuberculous  ulceration,  having  broadened, 
deepened,  and  become  eroded,  also  containing  in  its  rough 
walls  small  deposits  of  tubercle.  A  second  and  more  usual 
way  is  that  the  lower  layers  of  the  mucosa  become  infiltrated 
with  the  deposit  of  tubercle  cells  and  a  real  tubercle  results. 
According  as  this  is  large  or  small,  it  protrudes  the  mem- 
brane in  that  locality,  and,  if  it  progresses,  eventually  ulcer- 
ates through,  an  open  ulcer  resulting.  The  deposits  of 
tubercles  may  be  extremely  small,  the  cheesy  deposit  being 
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a  mere  layer  immediately  under  the  epithelium,  which  it 
eventually  involves.  These' deposits  are  frequently  seen 
ante  mortem  as  spots  yellow  in  color,  appearing  under  the 
more  or  less  transparent  epithelium.  They  may  remain  for 
long  periods  without  any  apparent  change,  usually,  how- 
ever, breaking  through  the  outer  layers  of  the  mucosa. 

On  the  other  hand,  a  large  amount  of  general  infiltra- 
tion may  take  place  without  any  or  with  only  a  small  amount 
of  real  cheesy  tuberculous  matter  being  present ;  indeed, 
even  when  not  accompanied  by  oedema,  it  may  assume  such 
proportions  as  to  threaten  to  obstruct  respiration  entirely. 

A  very  characteristic — indeed,  by  Mackenzie  considered 
as  almost  pathognomonic — form  of  infiltration  and  enlarge- 
ment is  the  swelling  of  the  ary-epiglottic  fold  into  a  pecul- 
iar pyriform  shape  which  is  described  by  Mackenzie  as  fol- 
lows :  "  The  ary-epiglottic  folds  are  like  two  large,  solid, 
pale,  pyriform  tumors,  the  larger  ends  being  against  each 
other  in  the  median  line,  and  the  smaller  ones  directed  up- 
ward and  outward.  .  .  .  When  this  characteristic,  semi- 
solid, pyriform  swelling  of  these  folds  is  present,  it  is 
almost  impossible  to  mistake  the  disease."  Frequently 
only  one  side  is  enlarged,  and  also  the  swellings  do  not 
always  present  this  simple  shape,  but  may  vary  considerably 
according  as  the  bulk  of  the  swelling  is  located.  Thicken- 
ing in  this  situation  is  of  very  frequent  occurrence,  being 
noticed  397  times  out  of  500  in  Mackenzie's  cases. 

The  ulcerations,  once  established,  are  usually  at  first 
small  and  numerous,  but  as  thev  extend  become  coalesced, 
forming  large,  irregular  depressions,  and  may,  as  in  the  epi- 
glottis, cause  extensive  losses  of  tissue.  The  smaller  ulcers 
are  at  first  superficial,  but.  as  the  tubercles  in  their  walls 
break  down  and  new  ones  are  formed,  they  gradually  deepen 
as  well  as  broaden,  but  frequently,  even  when  quite  large, 
have  not  reached  the  cartilages.  When  the  latter  is  the 
case,  perichondritis  is  usually  set  up,  and  necrosis  of  the 
cartilages  may  take  place.  The  infiltration  usually  involves 
all  the  layers  of  the  mucosa,  and  frequently  the  submucosa, 
still  the  initial  deposit  in  any  single  locality  is  usually  near 
the  surface,  seldom  being  as  deep  as  the  racemose  mucous 
glands. 

The  parts  of  the  larynx  most  frequently  affected  by 
thickening  or  deposits  are,  according  to  Mackenzie,  the  fol- 
lowing, giving  them  in  the  order  of  their  relative  frequency  : 
The  ary-epiglottic  fold,  the  epiglottis,  the  vocal  cords,  the 
Lnterarytenoid  fold,  and  the  false  vocal  cords,  while  the 
ulcerations  are  found  on  the  vocal  cords,  epiglottis,  intcr- 
arytenoid  fold,  false  vocal  cords,  and  ary-epiglottic  folds. 

The  tuberculous  process  differs  somewhat  in  its  charac- 
ter as  it  occurs  in  one  part  or  the  other  in  the  larynx. 
Occurring  on  the  arytenoid  cartilages,  the  ulceration  may 
pass  down  into  and  around  them,  sometimes  causing  a  peri- 
chondritis of  such  severity  that  the  whole  cartilage  becomes 
necrosed,  and  has  been  in  sonic  cases  detached  and  expec- 
torated. Detachment  of  the  vocal  cord  is,  of  course,  a  re- 
sult in  this  case,  and  frequently  follows  ulceration  in  this 
situation  when  near  the  processus  vocalis. 

On  the  vocal  cords  proper,  owing  to  the  resisting  nature 
of  the  fibrous  portions,  the  ulceration  will  proceed  in  the  di- 
rection  of  the    least    resistance — viz.,  along  the  vocal    cord. 


So  it  is  not  infrequent  that,  on  examination,  the  thickened 
vocal  cords  are  found  grooved  out  on  their  free  edges  by  a 
longitudinally  placed  ulcer.  This  peculiar  appearance  may 
remain  in  very  much  the  same  condition  for  a  long  time,  but 
may,  as  before  stated,  when  the  ulcer  is  near  the  posterior 
end,  cause  a  breaking  down  and  loss  of  one  or  both  cords 
with  resulting  aphonia.  This  complete  loss  of  the  cords  is 
sometimes  more  apparent  than  real,  for  a  swelling  of  the 
false  vocal  bands  may  so  conceal  the  true  ones  from  our 
vision  that  the  latter  appear  wanting.  The  false  bands  may 
conceal  ulcers  on  their  under  surface. 

When  the  inter-arytenoid  fold  is  involved,  its  thickening 
is  of  course  a  direct  impediment  to  the  movements  and  ap- 
proximation of  the  arytenoids,  and  consequently  the  pos- 
terior segments  of  the  vocal  cords  fail  to  reach  the  median 
line,  causing  the  whispering  voice  or  aphonia.  Erosions  and 
ulcerations  in  this  locality,  even  when  not  tubercular,  are  ex- 
ceedingly difficult  to  heal  on  account  of  the  almost  incessant 
motion  to  which  the  parts  are  subjected. 

The  specific  ulcers  progress  in  spite  of  everything,  and 
are  painful  as  well  as  very  irritating,  for  the  mucus  and  re- 
mains of  lung  sputa  are  apt  to  remain  clinging  in  this  posi- 
tion, being,  of  course,  a  constant  source  of  irritation  to  the 
eroded  surfaces. 

When  the  process  is  situated  in  the  folds  of  the  ary-epi- 
glottic ligament  and  also  in  the  epiglottis,  there  is  frequently 
a  very  considerable  enlargement  of  the  parts,  and  in  these 
cases  oedema  often  makes  its  appearance.  Under  these  con- 
ditions the  epiglottis  rises  up,  thickened  to  many  times  its 
normal  size,  the  ulcerations,  if  present,  being  upon  its  poste- 
rior surface,  and  the  whole  may  be  frequently  seen  by  merely 
depressing  the  tongue  of  the  patient.  Viewed  laryngo- 
scopically,  such  an  epiglottis  looms  up  in  immense  propor- 
tions and  seems  an  almost  insurmountable  obstacle  to  the 
passage  of  the  food  into  the  pharynx,  especially  if.  as  some 
will  have  it,  the  matter  swallowed  passes  over  the  epiglottis 
into  the  grasp  of  the  constrictors.  As  a  matter  of  fact,  in 
these  conditions  the  epiglottis  can  not  assume  a  prone  con- 
dition, the  glottis  is  not  accurately  closed,  and  fluids  espe- 
cially, as  well  .-is  small  particles  of  the  solid  ingesta,  are  very 
apt  to  pass  into  the  larynx,  causing  spasmodic  cough.  The 
ulcerations,  however,  maj  have  produced  quite  an  opposite 
state  of  affairs,  and  on  examination  nothing  but  the  eroded 
stump  is  to  be  seen,  but  seldom  is  such  wholesale  destruc- 
tion the  case  except  in  syphilis. 

In  rare  cases,  where  there  has  been  no  particular  press 
of  symptom  other  than  perhaps  a  little  huskiness  of  Voice 
and  difficulty  in  deglutition,  on  examination  the  gray  vocal 
cords  will  be  found  to  be  very  deeply  situated,  seemingly 
stretched  across  the  bottom  of  a  tube  formed  b\  the  infil- 
trated and  thickened  ary-epiglottic  Folds  and  epiglottis. 
The  patient  may  indeed  be  in  danger  of  suffocation  and 
h;i\  e  no  idea  of  the  matter  »  hate>  er. 

(Edema  as  present  iii  tuberculous  eases  usually  comes  in 
connection  with  or  on  tissues  already  affected  bj  infiltra- 
tion, and  is  consequently  verj  different  in  its  character  from 
the  oedema  in  a  simple  laryngitis,  being  much  less  translu- 
cent and  more  difficult  to  reduce  than  the  latter, 

Immediately  below    the    vocal    cords   the    mucous    , 
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brane  in  non-tuberculous  cases  is  sometimes  thickened  and 
infiltrated,  forming  the  so-called  chorditis  hypertrophic^  in- 
ferior. This  is  capable  of  assuming  such  proportions  as  to 
seriously  narrow  the  lumen  of  the  larynx.  In  some  tuber- 
culous cases  I  have  seen  this  fold  enlarged  and  ulcerated, 
causing  a  considerable  hoarseness  even  if  the  vocal  cords 
remained  intact,  which,  however,  they  seldom  do  for  any 
considerable  length  of  time. 

Exceptionally  the  ulcerations  involve  every  part  of  the 
larynx,  and  these  form  some  of  the  saddest  cases  which  we 
have  occasion  to  treat.  There  is  scarcely  any  semblance  to 
a  larynx,  all  form  and  comeliness  having  been  destroyed  ; 
neither  cords  nor  epiglottis;  no  voice,  scarcely  any  audible 
sounds  except  the  constant  cough  and  stridor  in  breathing  ; 
to  swallow  either  food  or  medicine  with  any  comfort  is  an 
impossibility,  and  yet  these  same  patients  have  often  more 
faith  in  their  ultimate  recovery  than  a  person  with  a  com- 
mon cold,  the  same  thing  that  we  so  often  see  in  phthisis 
uncomplicated  with  laryngeal  disease. 

The  subjective  symptoms  of  laryngeal  phthisis,  except- 
ing, perhaps,  dyspnoea  and  dysphagia,  are  only  the  exag- 
geration of  those  felt  in  an  ordinary  laryngeal  catarrh,  and 
need  not  detain  us  long. 

As  we  have  to  do  in  most  cases — in  all  sooner  or  later  if 
a  complete  cure  is  not  reached — with  a  local  affection,  occur- 
ring in  the  course  of  a  constitutional  disease  and  perhaps 
the  result  of  the  same,  the  symptoms  of  the  two  affections 
are  often  not  to  be  separated.  Cough  and  expectoration  are 
common  to  both,  and,  while  the  latter  symptom  is  not  great- 
ly influenced  by  a  laryngitis,  the  former  is  increased  to  a 
very  distressing  and  grave  degree.  In  the  early  stages,  be- 
fore ulceration  of  the  parts  has  begun,  a  dry,  hacking,  tick- 
ling cough  is  not  to  be  considered  as  coming  from  the  lungs. 
Otherwise  it  is  very  difficult  to  estimate  what  part  of  the 
cough  is  due  to  the  larynx  and  what  not. 

Hoarseness  is  an  almost  invariable  accompaniment  of 
the  laryngitis,  and  in  tuberculous  cases  may  present  every 
degree,  from  a  mere  lack  of  clearness  and  resonance  in  the 
voice  to  complete  aphonia,  depending  on  the  extent  and 
localization  of  the  destructive  processes. 

Hoarsen os  is  a  very  frequent  accompaniment  of  phthi- 
sis, even  when  no  real  laryngitis  exists,  so  it  is  by  no  means 
a  diagnostic  symptom. 

Sure  throat  or  pain  independent  of  deglutition  or  cough- 
ing does  occur  in  this  form  of  laryngitis,  and  has  usually  a 
burning  or  pricking  character,  especially  in  the  pre-ulcerous 
stage  of  marked  hypersemia. 

Dysphagia  occurs,  according  to  Mackenzie,  in  almost  a 
third  of  the  cases,  and  it  is  due  to  two  or  three  causes. 
Sometimes  it  is  the  mere  pain  of  the  act  of  swallowing,  due 
to  the  contact  of  the  matters  swallowed  with  the  ulcerated 
parts,  or  to  mechanical  interference  on  the  side  of  the  great- 
ly enlarged  epiglottis  and  thickened  ary-epiglottic  folds,  or 
the  inaccurate  closure  of  the  parts  allows  the  ingesta  to  get 
into  the  chink  of  the  glottis.  In  advanced  cases  all  three 
of  these  causes  may  be  in  operation. 

Dyspncea  is  occasionally  purely  laryngeal  in  its  origin; 
oftener,  however,  the  advanced  pulmonary  degenerations  are 
the  cause  of  shortness  of  breath.     Inability  to  close  the 


glottis,  according  to  von  Ziemssen,  is  frequently  an  oper- 
ative cause  of  this  symptom. 

To  give  any  precise  method  or  points  whereby  a  given 
laryngitis  may  be  diagnosticated  as  tuberculous  or  not  would 
be  very  difficult  if  not  well-nigh  impossible.  If  the  charac 
teristic  semi-solid,  pyriform  swellings  of  the  ary-epiglottic 
folds  are  present,  it  is  almost  impossible  to  make  a  mistake 
in  diagnosis,  but,  where  these  are  not  present  or  are  not 
characteristic,  the  way  is  not  so  clear.  An  exact  and  careful 
examination  of  the  lungs  will  usually  decide  matters,  but  if 
nothing  is  found  which  can  decide  us,  then  we  must  not 
neglect  the  examination  of  the  sputa. 

Catarrhal  ulcerations  are  nearly  always  very  superficial, 
having  the  characters  of  a  mere  erosion,  and  are  most  fre- 
quent on  the  vocal  cords.  The  hypertrophies  which  result 
from  simple  catarrh  would  seldom  be  taken  to  be  tubercu- 
lous, being  less  in  thickness  and  less  general  in  their  extent. 
Catarrhal  ulcerations  are  seldom  anaemic  on  their  borders, 
in  that  respect  resembling  the  syphilitic.  The  oedema  which 
conies  in  simple  laryngitis  may  be  mistaken  for  the  thick- 
ening and  infiltration  of  a  tuberculous  affection,  but  usually 
its  greater  transparency  and  semi-fluid  condition  will  readi- 
ly distinguish  it,  although  oedema  will  be  found  added  to  a 
tuberculous  enlargement. 

To  distinguish  tubercular  from  syphilitic  lesions  is  also 
not  always  easy.  The  absence  of  marked  lung  symptoms 
or  disease,  the  extensiveness  of  the  ulcerations,  and  the  find- 
ing of  plaques  or  their  cicatrices  in  the  pharynx  or  mouth, 
will  usually  decide  the  matter  for  syphilis.  An  accurate 
physical  examination  of  other  parts,  together  with  the  his- 
tory carefully  elucidated,  will  often  reveal  to  us  what  we 
are  seeking.  Syphilitic  ulcers  are  of  more  rapid  growth, 
are  larger,  deeper,  and  broader  than  is  usual  in  phthisis, 
also  frequently  single  or  unilateral,  while  tuberculous  ulcers 
are  numerous,  smaller,  and  bilateral.  When  the  epiglottis 
is  affected,  it  is  oftener  the  edges  on  one  side  and  the  an- 
terior surface  which  are  involved  in  syphilis,  the  reverse  be- 
ing true  of  tuberculosis.  More  of  the  organ  is  often  de- 
stroyed in  syphilis.  The  marked  ansemia  so  often  seen  sur- 
rounding a  tuberculous  ulcer  is  reversed  in  the  syphilitic. 
Syphilitic  thickenings  and  infiltrations  are  usually  irregular. 
Ulceration  over  the  arytenoid  cartilages  is  rare  in  syphilis, 
very  common  in  tuberculosis,  the  same  being  true  of  the 
ventricular  hands  and  the  anterior  commissure  of  the  vocal 
cords.  The  vocal  cords  themselves  are  frequently  attacked 
in  both,  but  oftener  in  syphilis  only  one  is  affected. 

The  prognosis  of  laryngeal  is  as  unfavorable  as  that  of 
pulmonary  phthisis — indeed,  is  very  dependent  upon  the  lat- 
ter. The  reports  of  cases  of  laryngeal  phthisis  being  cured, 
and  permanently  so,  are,  as  is  natural,  always  taken  with  a 
grain  of  salt,  and  yet  I  have  no  doubt  that  some  cases  real- 
ly come  to  a  stand-still  and  cicatrices  occur. 

Mackenzie  says  :  "  Of  all  the  cases  I  have  ever  seen,  I 
have  only  known  of  four  cases  where  I  have  reason  to  be- 
lieve that  the  disease  was  entirely  arrested.  There  were 
distinct  tuberculous  lesions  in  the  lungs;  in  one,  a  cavity," 
I  have  seen  tuberculous  ulcers  heal,  but  never  a  case  perma- 
nently arrested,  for  the  lung  symptoms  continued. 

If  the  course  of  the  pulmonary  phthisis  has  been  acute 
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and  rapid,  we  can  of  a  surety  prognosticate  the  same  of  the 
laryngeal  affection,  and  the  reverse  is  usually  the  case  ;  that, 
in  old  chronic  cases,  the  ulcers  will  assume  no  large  dimen- 
sions for  long  periods  of  time. 

If  the  process  remains  located  in  the  interior  of  the 
larynx,  the  prognosis  is  far  more  favorable  than  when  the 
outer  portions  are  affected,  as  these,  when  ulcerated,  interfere 
so  greatly  with  nutrition,  favoring,  of  course,  marasmus. 

We  may  now  glance  for  a  few  moments  at  the  thera- 
peutics of  this  disease,  and  try  to  glean  a  few  kernels  of 
wheat  from  the  useless  chaff. 

First  and  foremost  in  the  treatment  of  the  local  affec- 
tion must  be  the  care  of  the  constitutional  or  tuberculous 
lung  trouble.  The  usual  rules  laid  down  in  the  admirable  ex- 
isting treatises  on  phthisis,  its  care  and  hygiene,  are  to  be 
carried  out  just  as  rigidly  in  cases  of  laryngeal  trouble. 
Change  of  climate  and  hygiene  in  general,  due  attention  to 
the  kind  of  food  and  the  manner  of  its  preparation,  togeth- 
er with  proper  medicinal  control  of  the  more  urgent  symp- 
toms, are  the  first  and  prime  necessities,  without  which  our 
local  treatment  will  be  of  little  avail.  Just  here  it  is  per- 
haps not  out  of  place  to  speak  as  briefly  and  advisedly  as 
possible  of  some  of  the  various  methods  which  have  of  late 
years  been  much  practiced  and  the  results  of  which  have 
filled  our  medical  periodicals,  being  each  in  its  time  almost 
a  cure-all  for  the  much-dreaded  phthisis  pulmonum.  We 
have  all  hoped  they  were  such,  but  vain  has  our  hope  as  vet 
been. 

Pneumatic  differentiation  made  its  debut  on  the  stage 
of  therapeutics,  was  received,  welcomed,  and  applauded  by 
many  good  men,  soon  had  a  great  renom?nee,  and  now  seems 
to  have  gone  into  a  decline,  everything  that  could  be  said 
in  its  praise  having  already  been  said.  The  mass  of  the  pro- 
fession, except  those  who  have  cabinets,  cease  to  wonder  any 
more,  and  are  looking  for  something  better.  While,  theo- 
retically, a  very  nicely  and  skillfully  arranged  plan,  prac- 
tically it  has  of  itself  been  of  lasting  good  in  onlv  a  com- 
paratively small  number  of  cases  of  real  pulmonary  phthisis. 
A  benefit  was  received  by  a  great  many,  perhaps  a  prolonga- 
tion of  life;  some  have  apparently  been  cured,  but  by  no 
means  a  large  per  cent.,  while  the  mass  hurry  along  to  their 
premature  graves,  unhindered  and  unchecked. 

Intra-pulmonary  injections,  if  possible  into  the  abscesses 
themselves,  of  iodoform  were  tried  and  are  still  being  prac- 
ticed. Quite  a  number  of  patients  seem  to  be  in  a  measure 
permanently  relieved,  notwithstanding  that  the  injections 
are  followed  by  much  pain,  and  eases  of  acute  pleurisy  have 
resulted.  The  recommendation  of  Professor  Semmola  in 
1878  that  iodoform  internally  was  of  undoubted  benefit, 
even  if  it  did  not  effect  a  cure,  was  the  exciting  cause  of 
the  injections  being  tried.  That  the  solvents  of  iodoform 
are  so  irritating  is  the  chief  objection  to  their  use. 

R.  Singleton  Smith  (15)  discusses  the  subject  before  the 
International  Congress.  He  says:  "  It'  it  is  true  that  iodo- 
form internally  is  of  value,  then  it  would  be  practically  of 
far  greater  value  if  introduced  into  the  foci  of  the  disease 
than  when  given  in  much  large]-  doses  affecting  the  entire 
system."  Nevertheless,  from  bis  experience,  he  would  not 
advocate  the  use   of  injections  in   hopeless  cases,   and   not 


even  in  those  where  other  and  less  active  measures  were  ac- 
complishing the  desired  result.  He  thought  the  matter 
ought  to  have  further  trial. 

Perhaps  no  one  method  has  excited  more  attention  and 
universal  comment  than  Dr.  Bergeon's  method  of  gaseous 
enemata.  Many  and  varied  have  been  the  reports  both  pro 
and  con,  but  I  think  almost  all  of  you  will  agree  with  me  in 
the  conclusion  that  it  is  not  what  it  has  been  thought  to  be. 
Also,  the  period  over  which  the  observations  have  extended 
has  not  been  long  enough  to  prove  whether  the  cases  were 
really  cured  or  not.  Dr.  Bergeon  himself  can  look  back 
over  three  or  four  years,  and  he  professes  to  have  permanent- 
ly cured  a  great  many  cases,  and  in  these  same  the  laryngeal 
and  pharyngeal  complications  which  existed  were  also  re- 
moved with  the  lung  trouble.  Reports  of  a  later  date  are 
not  all  favorable,  and  the  latest  is  perhaps  that  of  the  author 
before  quoted,  Lennox  Browne.  While  not  condemning  the 
method,  he  says  of  it  that  it  is  a  method  of  treatment  which 
is  still  on  trial,  and,  so  far  as  can  be  judged,  it  is  more  favor- 
able in  cases  of  chronic  bronchitis  than  in  tuberculosis. 
Temporary  improvement  is  frequently  shown  in  that  there 
is  diminution  in  the  amount  expectorated,  less  pain,  and 
less  distress  from  persistent  cough.  Still,  the  permanent 
effect  is  doubtful.  This  is  considerable  to  accomplish  in 
many  cases;  but  I  think  it  would  be  better,  if  possible, 
to  follow  H.  C.  Wood's  suggestion — that  of  giving  the  solu- 
tion of  the  gas  by  the  stomach,  as  he  reports  almost  as  good 
results  as  by  the  other  much  more  inconvenient  and  disagree- 
able way  of  introducing  the  gas  into  the  economy. 

Of  local  interest  is  the  compound  oxygen  gas,  as  stored 
in  cylinders  under  high  pressure,  and  given  by  inhalation. 
Tt  is  advertised  by  the  physicians  who  have  used  it  as  being 
excellent  in  incipient  phthisis.  Physicians  in  New  Haven 
have  used  it  with  benefit.  Having  at  one  time  in  my  care 
three  cases  of  phthisis  in  its  earliest  incipiency  thai  were 
pursuing  a  rapid  course,  I  used  the  gas  in  them  and  in  two 
additional  cases.  Only  one  of  these  was  much  benefited, 
and  he  liri-  gone  away  to  the  mountains,  having  continued 
to  improve.  One,  who  bad  phthisis  florida,  has  died  ;  the 
others  were  not  at  all  benefited.  Several  patients  with 
bronchitis  were  much  improved.  I  do  not  wish  to  express 
any  decided  opinion,  as  my  experience  is  too  small,  bul  am 
willing  to  have  you  know  what  lias  been  the  result  as  far  as 
I  have  gone. 

Following  the  method  of  Dr.  Kolischer,  who,  by  inject- 
ing and  applying  salts  of  calcium  in  the  foci  of  local  tuber- 
culous affections,  more  especially  joints,  endeavors  to  bring 
about  the  healing  of  these  same  lesions,  some  observers  try 
by  internal  medication  to  produce  the  same  or  like  effects 
upon  the  lung  tubercles.  Lennox  Brow  ne  refers  to  tins  when 
lie  I minends  calcium  livpophosphite  as  the  besl  of   these 

much-lauded  remedies,  it  being  more  favorable  to  the  calci- 
fication of  the  tubercles.  He  does  doI  state  thai  be  has 
seen  or  hopes  to  see  any  marked  benefit  from  the  proced- 
ure.     Kolischer,  however,  certainlj    appears   to   have   had 

\en     excellent     results    in    the    local    application.       Browne 

speaks  of  atropine  as  being  much  used  by  himself  as  a  proba- 
ble alkaloidal  antidote  to  the  symptoms  of  hi l-poisoning 

which  tuberculosis  is   looked  upon  as  being— a  sorf  ofsep- 
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ticsemia.  He  uses  it  for  its  sedative  effect  as  well.  Ar- 
senic, as  a  possible  specific,  acting  in  the  same  way  but  not 
in  the  measure  that  mercury  does  in  syphilis,  has  also  been 
recommended. 

In  reference  to  atropine  I  can  only  speak  in  commenda- 
tion, having  used  it  more  or  less  in  every  case  of  phthisis 
which  I  have  under  my  care,  and,  barring  the  effect  which 
it  has  upon  the  eyes  and  throat  when  an  overdose  is  taken, 
I  have  seen  nothing  but  good  from  it.  In  the  night-sweats 
it  is  of  great  value. 

Arsenic,  as  a  tonic  to  mucous  membranes,  when  given 
in  small  doses  continued  for  a  long  period  of  time,  I  have 
been  accustomed  to  use  with  apparent  benefit,  and  for  much 
the  same  reason  I  have  employed  it  in  phthisis  in  connec- 
tion with  iron  and  strychnine. 

To  speak  of  strictly  local  applications,  they  are  made 
in  one  of  two  ways — immediately  in  powders  or  solutions, 
intermediately  in  vapors  by  inhalation. 

For  inhalations  volatile  substances  are  necessary,  and  of 
these  the  volatile  essential  oils  are  the  most  used  and  justly 
the  most  valued.  Oleum  pini  silvestris,  oleum  eucalypti  glob- 
uli,  oleum  juniperi  anglici,  balsam  peruvianum,  and  tinctura 
benzoini  composita  are  examples.  Alteratives  containing  am. 
monia,  iodine,  chlorine,  thymol,  or  menthol,  are  also  much 
used.  Most  frequently  these  inhalations  are  made  by  means 
of  a  more  or  less  complicated  apparatus  by  the  aid  of  steam, 
sometimes  atomized,  but  better  just  as  it  rises  from  the  heated 
water.  Oro-nasal  inhalers  are  used  by  some  physicians,  but 
I  have  had  no  experience  with  them.  When  a  special  appa- 
ratus is  at  hand,  the  inhalation  may  well  be  done  by  its 
help,  and  at  a  temperature  of  about  140°  F.  up  to  160°,  but 
not  higher.  The  chosen  balsam  or  oil  had  better  be  made 
up  in  a  solution,  of  which  one  teaspoonful  in  a  pint  of  wa- 
ter is  used  at  an  inhalation.  The  carbonate  of  magnesium 
may  be  combined  to  give  support  to  the  particles  of  the  oil. 
\\  hen  other  apparatus  is  wanting,  a  simple  and  very  con- 
venient, as  well  as  inexpensive,  method  is  as  follows  :  First, 
a  fiat  dish  or  vessel  that  will  hold  a  pint  or  more ;  secondly, 
a  cone  made  of  stiff  brown  paper,  glazed  if  possible,  about 
a  foot  or  eighteen  inches  long,  and  large  enough  at  the  base 
to  cover  over  the  dish.  Boiling  water  is  now  put  into  the 
vessel,  a  spoonful  of  the  mixture  thrown  upon  it,  and  the 
cone  placed  over  the  whole,  when  the  steam  will  come  away 
through  the  apex  of  the  cone,  which  has  been  cut  off  a  short 
distance  from  the  end.  The  usual  directions  about  inhaling 
are  to  be  observed — namely,  a  full,  long,  deep,  slow  inspira- 
tion, the  mouth  being  over  the  opening  in  the  cone  ;  then  a 
slow  expiration,  the  mouth  being  closed.  About  six  of  these 
inspirations  should  be  done  in  the  minute,  and  there  will  be 
sufficient  vapor  for  about  five  minutes.  If  for  the  first  few 
seconds  the  steam  should  be  uncomfortably  warm,  the  pa- 
tient may  wait.  The  advantages  of  this  method  are  its  case 
of  performance,  the  erect  posture  which  may  be  assumed 
as  the  funnel  slants  toward  the  individual,  and  its  simplicity. 
It  fulfills  also  every  purpose  of  a  more  expensive  and  cum- 
bersome apparatus.  I  usually  rely  upon  oleum  pini  silves- 
tris, or  oleum  eucalypti  globuli,  or  balsam  of  Peru,  the  latter 
being  rendered  fluid  by  the  addition  of  a  little  absolute  al- 
cohol before  being  added  to  the  mixture.      Inhalations  are 


usually  ordered  three  or  four  times  a  day,  and  usually  re- 
lieve the  patient,  for  a  few  moments  at  least,  of  his  persist- 
ent cough. 

Another  method  of  influencing  indirectly  the  state  of 
the  larynx,  and  one  constantly  prescribed  by  myself 
with  great  relief  and  benefit,  is  gargling  rightly  exe- 
cuted. The  method  is  that  of  Hagen  (23),  which  is  the 
von  Troltsch  (22)  method  much  improved,  the  latter  being 
well  known.  The  fluids  gargled  are  brought  down  to  the 
larynx,  and,  of  course,  enter  the  pharynx,  even  indeed,  if 
the  patient  properly  controls  his  throat,  may  pass  through 
the  naso-pharynx  and  come  out  through  the  nose  at  the  end 
of  the  act.  A  weak  saline  or  alkaline  solution,  used  in  this 
manner  three  or  four  times  a  day,  contributes  much  to  the 
comfort  and  well-being  of  the  patients,  who  invariably  are 
troubled,  some  to  a  marked  extent,  by  oversecretion  on  the 
part  of  the  nose  and  pharynx,  and  the  collection  of  the  secre- 
tion in  large  quantities.  The  effect  of  the  gargle  is  to  re- 
move this  constant  irritation,  which  manifests  itself  even  in 
the  larynx,  for  the  secretions  pass  down  the  pharynx  into  it, 
irritating  its  ulcerated  surfaces,  in  the  disease  in  question. 
It  is  true  that  atomizers  of  the  single  bulb  description  are 
used  for  the  same  purpose;  but,  in  the  long  run, the  gargle, 
rightly  managed,  does  better  service. 

Having  referred  to  the  influence  which  catarrh  of  the 
nose  and  naso-pbarynx  may  have  upon  the  larynx,  I  must 
mention  a  theory  of  heredity  which  has  to  do  with  the  cause, 
as  well  as  treatment,  of  phthisis.  Of  late  years  most  ca- 
tarrhs of  the  naso-pharynx  and  throat  have  been  referred 
to  the  stoppage  of  the  nares  either  through  hypertrophies 
of  mucous  membranes  pure  and  simple,  or,  more  fre- 
quently, by  deviation  of  the  septum  or  irregularities  of  the 
same,  and  the  hypertrophy  resulting  from  them.  Jarvis  (17) 
propounded  the  idea  that  heredity  in  various  families  caused 
deviations  of  the  septum  nasi,  and  he  brought  forward  a 
number  of  illustrations  in  which  they  were  the  cause  of 
nasal  and  naso-pharyngeal  catarrh.  These,  in  their  turn, 
caused  pharyngeal  catarrh  and  laryngitis.  This  latter  may, 
as  we  have  already  proved,  be  the  starting-point  of  a  local 
and  general  tuberculosis.  He  then  instances  a  number  of 
cases  where,  by  correcting  the  abnormities  in  the  nose,  he 
has  greatly  benefited  the  pulmonary  and  laryngeal  troubles, 
if  any  existed,  doubting  not  but  that  he  has  cured  a  num- 
ber of  cases  even  where  grave  lesions  had  already  begun. 
We  can,  therefore,  not  pay  too  much  attention  to  the  con- 
dition of  the  upper  air-passages. 

By  bringing  medicaments  into  the  larynx,  we  usually 
desire  to  relieve  the  press  of  symptoms  and,  if  possible, 
cure  the  local  trouble.  These  ends  are  in  view  in  our  treat- 
ment topically  of  phthisis  laryngea.  Are  pain,  distressing 
cough,  and  constant  tickling  present,  nothing  relieves  so 
quickly  or  for  so  long  a  time  as  morphine,  either  as  an  in- 
sufflation or  in  a  pigment.  An  insufflation  of  a  quarter  to> 
half  a  grain  of  morphine  in  powdered  lactose,  or  a  pig- 
ment in  which  morphine  is  the  principal  factor — say  half  a 
grain  to  the  drachm,  combined  with  carbolic  acid  and  tan- 
nin, two  grains  each  to  the  drachm  of  water — will  often 
benumb  the  parts  for  from  twelve  to  fourteen  hours.  This 
form  of  pigment   is  recommended   more   especially  by  Dr. 
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Ingals  (16),  of  Chicago.  With  the  morphine  in  the  pow- 
der I  usually  combine  nitrate  of  silver  in  the  powdered 
crystals.  If  the  patient  can  be  taught  to  blow  the  powders 
well  down  into  the  larynx  himself,  he  could  repeat  them 
two  or  three  times  a  day  if  necessary. 

Iodoform  insufflations  are  also  astringent  and  sedative, 
especially  when  there  are  ulcerations.  Prosser  James  (24) 
was  one  who  early  recommended  their  use,  and  attributes 
much  beneficial  influence  to  them.  I  have  found  it  to  be 
apparently  seldom  better  than  some  other  applications 
which  have  at  least  the  advantage  of  being  less  disgusting 
to  the  patient  and  his  surroundings.  I  speak  this  advisedly, 
having  used  it  as  a  routine  treatment  in  a  large  number  of 
cases.  In  some  it  has  done  excellently,  and  perhaps  part 
of  the  effect  may  have  been  due  to  the  passage  of  the  pow- 
der more  frequently  into  the  stomach,  and  the  consequent 
general  effect  of  the  medicament.  Its  congener,  iodol,  seems 
to  present  every  good  quality  and  none  of  the  bad  ones  of 
its  fellow,  and,  so  far  as  my  own  experience  and  that  of 
others  is  concerned,  is  fully  its  equal  therapeutically. 

Lactic  acid  has  been  a  very  much  lauded  remedy,  and 
is  not  without  merit.  It  has  been  used  in  two  ways — one 
as  a  surface  application  to  the  parts,  and  a  second  by  sub- 
mucous injections.  Of  this  latter,  Dr.  Major  (18)  reports — 
following  the  method  of  Dr.  Krause,  of  Berlin,  who  acted 
on  a  previous  suggestion  by  Dr.  Herring,  of  Warsaw — that 
the  early  swelling  and  oedemata  disappeared  in  periods 
varying  from  twenty  to  thirty  days,  and  ulcerative  changes 
were  avoided.  Very  little  pain  and  irritation  were  experi- 
enced ;  fifteen  to  twenty  minims  of  a  solution  ranging  from 
20  to  30  per  cent,  were  injected  at  one  sitting.  Major  was 
very  enthusiastic,  remarking  that  the  acid  was  probably  the 
most  speedy  and  efficacious  plan  of  treatment  yet  introduced 
for  healing  tuberculous  ulcerations. 

Jelinck,  speaking  of  the  same  matter  from  his  experi- 
ence at  Schrbtter's  clinic  in  Vienna,  seems  to  think  he  has 
obtained  the  best  results  where  the  solutions  were  applied 
to  deposits  already  ulcerated.  He,  using  solutions  of  fram 
25  to  50  per  cent.,  and  even  the  pure  acid,  found  the  pain  the 
chief  objection.  Cocaine  mitigated  this  to  some  extent.  Of 
course  the  solutions  were  brought  on  to  the  parts  directly. 

With  submucous  injections  I  have  bad  do  experience, 
but  of  lactic  acid  as  an  application  or  pigment  I  have  ;t  very 
good  opinion,  for  by  it,  in  at  least  one  case,  I  have  healed 
and  kept  in  abeyance  a  tuberculous  ulceration  of  the  vocal 
cords  until  the  end  of  a  phthisis  pulinonuin,  which  had 
meantime  progressed  unchecked,  when  the  epiglottis  was 
attacked  and  nothing  could  stop  ulceration  and  dysphagia 
with  resulting  marasmus.  I  rely  npon  lactic  acid  as  much 
as  upon  any  one  application. 

In  eases  of  dysphagia  due  to  ulceration  my  plan  is  to 
apply  cocaine  accurately  to  the  abraded  surface,  and,  when 
the  pain  has  vanished,  lactic  acid  nearly  pure,  or  a  saturated 
solution  of  nitrate  of  silver,  is  applied  to  the  ulcers  thor- 
oughly, and  perhaps  afterward  a  sedative  powder  or  pigment. 
The  cauterizing  of  the  parts  by  the  strong  solutions  benumbs 
the  nerve-endings  completely,  an  effect  which  is  increased  by 
the  after-powder  or  pigment,  and  the  patient  can  often  in- 
dulge in  a  full  meal  with  some  degree  of  comfort.     This  is. 


of  course,  an  indication  when  to  make  these  applications, 
and  they  should  be  repeated  every  third  day  if  necessary. 
This  is  essentially  the  method  of  Dr.  Gouguenheim,  of  the 
Lariboisiere,  excepting  that  he  uses  iodoform  or  iodol  after 
the  lactic  acid,  preferring  a  wet  sponge  as  a  more  accurate 
method  of  applying  the  powder.  In  this  or  a  similar  man- 
ner very  distressing  cases  of  dysphagia  are  relieved,  and  the 
patients  can  partake  of  food  regularly  when  they  would  go 
for  days  without  it  rather  than  endure  the  discomfort  which 
comes  with  eating. 

Mackenzie  recommends,  in  apparently  hopeless  cases 
of  dysphagia,  the  use  of  the  oesophageal  tube,  which  can  be 
easily  passed  in  most  cases.  It  is  only  in  rare  instances 
that  the  swelling  is  sufficient  to  be  a  mechanical  impedi- 
ment to  the  act  of  deglutition,  so  the  oesophagus  is  not  ren- 
dered inaccessible.  By  this  means  of  feeding,  of  course, 
the  general  nutrition  can  be  markedly  benefited,  and  it 
allows  of  stimulation  and  medication  ad  libitum. 

D.  Bryson  Delavan  and  Beverley  Robinson  (20)  have 
both  considered  this  subject  at  length.  Robinson  remarks 
that  there  are  cases  where  the  passage  of  the  stomach-tube 
causes  intense  pain,  even  when  the  best  instruments  and 
great  care  have  been  used.  For  this  reason  and  on  account 
of  intoleration  of  the  stomach,  we  have  frequently  to  desist 
and  fall  back  on  nutrient  enemata.  When  the  stomach 
has  recovered  much  of  its  tone,  then  it  may  be  slowly 
used  again.  By  thus  alternately  using  the  stomach  and  the 
rectum,  we  can  often  accomplish  much  in  the  direction  of 
alimentation.  Robinson  thinks  it  a  great  mistake  to  wait 
too  long  before  beginning  the  use  of  the  tube,  and  would 
even    advocate    starting     before    dysphagia    had    become 

marked,  hoping  by  superalimentation  to  hold  tin istitu- 

tional  disease  in  check.  Cocaine,  by  insufflation  or  spray, 
does  not  seem  to  mitigate  the  pain  on  passing  the  tube. 

In  the  cases  of  those  who  are  troubled  l>\  the  matters 

swallowed  getting  into  the  larynx,  the  best  way  is  to  have 
everything  semi-fluid,  and  encourage  its  being  taken  at  a 
draught  so  as  to  make  the  act  of  swallowing  continuous. 
A  difficulty  in  these  verj  eases  is  that  extreme  shortness  of 
breath  will  not  allow  of  any  very  prolonged  act  of  swallow- 
ing. 

In  the  "Lancet"  for  July  2,  1887,  B.  Norris  Wolfen- 
den  (19)  speaks  of  a  simple  method  of  swallowing  in  cases 
of  ulcerated  epiglottis,  which  w.as  suggested  to  him  l>\  a 
patient  of  his  who  was  troubled  in  this  manner,  lie  lay 
flat  on  his  abdomen  with  his  feel  and  body  higher  than  his 

head,  and  l>\  means  of  a  tube  sucked  the  fluid  up  and  swal- 
lowed ii.  thereby  being  able  to  drink  a  whole  eia^s  of  auv 
fluid,  whereas  in  the  ereel  posture  he  could  not  take  a 
swallow  without  being  painfully  choked  and  set  into  spasms. 
If  the  method  should  prove  even  of  passing  benefit  in  such 
cases,  it  will  indeed  he  a  blessing. 

(Edema,  threatening  suffocation,  must  be  treated  L\  in- 
cision and  astringents,  with  counter-irritant  outward  appli- 
cations. Lennox  Browne  speaks  of  the  procedure  of  scraping 
out  tuberculous  deposits  in  the  larynx  and  then  making  an 
application  of  lactic  acid.  Unless  respiration  is  seriously 
interfered  with,  he  does  not  approi e  of  making  fresh  wounds 
in  the   larynx,  as   they  may  afford    new   foci   of   infection  or 
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disease.  Tracheotomy  to  rest  the  larynx  is  worse  than 
useless,  as  is  also  intubation,  the  tubes  being  too  great 
an  irritation.  Even  from  amputating  a  uvula  he  would 
abstain,  as  giving  rise  to  a  possible  nidus  for  a  new  in- 
fected sore. 

Tracheotomy  in  cases  where  the  state  of  the  larynx 
causes  an  urgency  of  symptoms  of  suffocation  is  called  for 
only  in  a  few  exceptional  cases.  If  suffocation  threatens 
early  in  the  course  of  a  phthisis,  tracheotomy  may  be  per- 
formed to  save  life,  but  in  the  last  stages,  when  such  symp- 
toms are  most  frequent,  the  tracheotomy  only  unnecessarily 
prolongs  a  life  which  has  seen  enough  of  suffering  without 
being  afflicted  with  a  new  one. 

As  a  brief  summing  up  of  what  has  been  said,  I  will 
quote  from  Professor  Massie  (25),  of  Naples,  who  thus 
closed  his  remarks  on  this  subject: 

1.  We  are  still  in  want  of  some  remedy  or  remedies  to 
effect  a  cure  of  laryngeal  phthisis. 

2.  Notwithstanding  this  want,  the  local  treatment  of  the 
disease  is  incumbent  on  every  physician. 

3.  Many  cases  quoted  by  various  writers  are  of  extreme- 
h  hypothetical  nature,  inasmuch  as  they  have  not  been  a 
sufticieut  time  under  observation. 

4.  Cocaine,  iodoform,  iodol,  and  sublimate  are  perhaps 
the  best  of  the  local  remedies  [to  which  I  would  add  lactic 
acid,  differing  with  the  writer,  who  doubts  its  great  effi- 
cacy ]. 
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MULTIPLE   NEUROMATA   WITH 

NEURO-SARCOMA.* 
Bt  frank  hartley,  m.  D. 

Maggie  S.,  a  native  of  Ireland,  thirty-three  years  of  age,  sin- 
gle, who  had  lived  five  years  in  the  United  States,  was  seen  No- 
vember 13,  1886.  The  parents  of  the  patient  were  both  healthy. 
There  is  no  history  of  tumors  in  the  family,  nor  has  the  patient 
suffered  from  any  but  slight  ailments.  Up  to  the  age  of  eight- 
een she  was  free  from  any  tumors.  At  this  time  she  first  no- 
ticed a  small  tumor  of  the  size  of  a  pea  in  the  palm  of  the  right 
hand  over  the  os  metacarpi  indicis.  She  does  not  remember  to 
have  injured  her  hand  in  any  way  that  one  could  consider  a 
cause  for  its  development.  The  tumor  grew  slowly,  giving  her 
no  trouble  for  five  years,  at  which  time  it  became  painful  and 
interfered  with  grasping  objects  firmly.  At  twenty  years  of 
age  another  tumor  was  noticed  in  the  forearm  just  above  the 
wrist  on  the  flexor  surface.  It  was  of  about  the  size  of  a  wal- 
nut and  perfectly  movable  beneath  the  skin.  At  no  time  has  the 
tumor  been  painful  to  pressure,  nor  has  she  experienced  at  any 
time  numbness  in  the  hand  or  lingers,  nor  any  weakness  in  the 
muscles  moving  the  fingers.  At  twenty-five  years  of  age  she 
noticed  a  tumor  upon  the  calf  of  the  left  leg  of  about  the  size 
of  a  walnut,  but  which  at  no  time  gave  her  any  inconvenience. 
At  twenty-nine  years  of  age  (four  years  later)  she  observed  an- 
other tumor  on  the  flexor  surface  of  the  forearm  just  above  the 
former  one.  At  thirty  she  noticed  a  tumor  upon  the  ulnar  nerve 
above  the  internal  condyle.  These  were  perfectly  movable, 
not  painful,  and  grew  slowly  in  size,  giving  no  symptoms.  At 
thirty-two  she  noticed  that  her  wrist  was  increasing  in  size, 
especially  upon  the  flexor  surface,  and  that  other  tumors  grew 
upon  the  forearm  and  hand,  and  one  very  rapidly  just  above  the 
elbow  upon  the  internal  surface  of  the  arm.  The  presence  of 
these  tumors  and  the  enlargement  of  the  wrist  did  not  at  first 
interfere  with  her  work.  There  neither  has  been  nor  is  there 
at  present  any  actual  paralysis,  anaesthesia,  or  paresthesia  in 
the  hand  or  fingers.  Seven  months  ago  the  enlargement  at 
the  wrist  began  to  grow  very  rapidly,  giving  her  great  pain  and 
rendering  her  unable  to  use  the  hand  for  any  form  of  work. 

st.itns  Prasens. — The  patient  is  a  strong  Irish  girl  with 
no  pulmonary  or  renal  disease.  The  heart  is  normal.  The 
right  arm,  forearm,  and  hand  are  the  seat  of  a  number  of  tumors. 
Commencing  at  the  hand  and  tracing  these  tumors  toward  the 
trunk,  one  finds  upon  the  flexor  surface  of  the  proximal  phalanx 
of  the  third  finger  a  small  movable  tumor.  It  is  soft,  pseudo- 
fluctuating,  and  can  be  moved  laterally  but  not  longitudinally. 
It  is  not  attached  to  the  skin,  and  is  apparently  inclosed  within 
a  distinct  capsule.  In  the  palm  of  the  hand  over  the  os  meta- 
carpi indicis  is  another  pseudo- fluctuating  and  distinctly  encap- 

*  Read  before  the  New  York  Surgical  Society,  November  23,  1887. 
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sulated  tumor.  It  is  not  movable  longitudinally,  but  can  be 
moved  from  side  to  side,  and  is  not  adherent  to  the  skin.  At 
the  wrist  one  notices  a  somewhat  oval  swelling  easily  distin- 
guished as  lying  beneath  the  flexor  tendons.  It  is  seen  to  involve 
the  bones  of  the  forearm  and  to  completely  envelop  the  lower 
end  of  the  radius.  It  embraces  both  the  radius  and  ulna,  but 
is  more  pronounced  upon  the  radial  side.  As  compared  with 
the  opposite  side,  its  circumference  is  longer  by  five  inches. 
The  longitudinal  diameter  is  four  iuches.  On  the  flexor  surface, 
just  above  and  over  its  upper  border,  is  a  separate  oval  and 
lobulated  tumor  which,  though  loosely  attached,  is  adherent  to 
the  general  enlargement  at  the  wrist.  It  is  more  adherent  than 
those  tumors  previously  mentioned,  and  is  situated  deeper  be- 
neath the  integument.  On  the  ulnar  side  of  the  forearm  there 
can  be  seen  a  tumor  of  about  the  size  of  a  hen's  egg,  movable, 
and  not  apparently  attached  to  the  surrounding  tissues  except  at 
its  lower  portion.  At  the  elbow,  lying  over  the  internal  con- 
dyle of  the  humerus,  is  a  large,  oval-shaped  tumor,  three  inches 
long,  one  inch  and  three  quarters  broad,  movable  laterally,  and 
not  attached  to  the  surrounding  tissues.  On  the  outer  surface 
of  the  forearm  is  a  tumor  situated  about  midway  between  the 
elbow  and  wrist,  about  an  inch  to  the  outer  side  of  the  tumor  in 
the  median  line  on  the  flexor  surface.  On  the  shoulder  a  small 
tumor  can  be  seen  situated  just  beneath  the  skin  and  over  the 
posterior  half  of  the  deltoid  muscle,  and  upon  the  calf  of  the 
left  leg  a  tumor  about  the  size  of  a  small  lemon. 

Operation. — The  usual  antiseptic  precautions  being  ob- 
served, an  exploratory  incision  was  made  into  the  enlargement 
involving  the  wrist,  and,  the  tendons  and  median  nerve  being 
pushed  aside,  the  mass  was  incised.  It  consisted  of  a  soft,  pul- 
taceous,  grayish-red  mass,  which  bled  very  freely  and  broke 
down  very  readily  upon  the  slightest  manipulation.  The  lower 
end  of  the  radius  and  the  first  row  of  carpal  bones  were  found 
to  he  involved.  A  spindle-shaped  swelling  continued  up  the 
forearm,  surrounding  principally  the  radius. 

On  account  of  the  other  tumors  on  the  forearm  and  the 
tumor  over  the  internal  condyle  of  the  humerus,  which  at  pres- 
ent was  growing  rapidly,  and  the  fact  that  the  tumor  at  the 
wrist  had  already  involved  the  radius  and  the  wrist  joint  and  was 
in  all  probability  a  malignant  neuro-sarcoma,  an  amputation 
of  the  arm  above  the  tumor  over  the  internal  condyle  of  the 
humerus  was  thought  the  most  advisable  procedure,  provided 
the  nerves  at  the  point  of  election  were  not  enlarged  nor  pre- 
sented any  observable  vascular  change. 

An  amputation  was  performed  in  the  middle  third  of  the. 
arm,  ami  the  small  tumor  over  the  deltoid  was  extirpated.  The 
nerves  at  tho  site  of  the  amputation  were  not  enlarged,  showed 
no  vascular  change,  nor  was  there  any  enlargement  in  the  cords 
of  the  brachial  plexus.  The  tumor  upon  the  short  saphenous 
nerve  was  also  extirpated,  with  resection  of  the  nerve  and  sut- 
ure. The  hand,  forearm,  and  arm  were  dissected  and  the  nerves 
and  bones  were  saved  and  prepared  as  in  the  specimen. 

Here  we  see  that  a  small  tumor  situated  upon  the  ring-finger  is 
connected  with  the  digital  nerve,  the  fifth  brunch  of  the  median 
nerve.  It  does  not  entirely  surround  the  nerve,  hut  is  situated 
upon  one  side.  Tho  digital  nerve  is  not  larger  above  the  tumor 
than  in  the  rest  of  its  course.  The  next  tumor  is  situated  be- 
tween the  beads  of  the  metacarpal  bones  belonging  to  the  index 
and  middle  fingers  upon  the  fourth  branch  of  tiie  median  nerve. 
It  does  not  entirely  surround  the  nerve,  but  is  situated  to  one 
side  of  it.  The  nerve  above  the  tumor  is  larger  than  normal, 
varicose  in  appearance,  and  at  a  point  an  inch  and  a  half  below 
the  division  of  the  median  nerve  enlarges,  gradually  passing 
into  the  median  nerve,  which  is  tor  a  space  of  an  inch  and  three 
quarters  very  irregular,  thickened,  and  varicose,  but  having  no 
distinct  tumor  upon  it. 


At  the  level  of  the  wrist  we  come  to  the  tumor  which  had 
involved  the  lower  end  of  the  radius  and  the  wrist  joint,  de- 
stroying the  cuneiform  bone  and  the  lower  end  of  the  radius 
and  extending  upward  in  the  soft  parts  to  the  tumor  upon  the 
anterior  interosseous  nerve.  The  median,  ulnar,  and  radial  nerves 
pass  over  the  tumor  on  the  anterior  or  flexor  surface,  as  well  as 
the  palmaris  longus,  flexor  sublimis  and  profundus  digitorum, 
flexor  carpi  radialis,  and  ulnaris  muscles.  The  extensor  tendons 
were  closely  adherent  to  the  dorsal  surface,  as  well  as  the  pro- 
nator qnadratus  to  the  flexor  surface  of  the  tumor.  The  nerves 
and  tendons  passing  over  the  tumor  are  not  involved  in  the 
mass,  except  the  pronator  qnadratns. 

Of  the  nerves,  the  median  alone  shows  any  change.  It  is 
irregularly  enlarged,  varicose  in  appearance,  and  continues  so 
up  the  forearm  to  the  bend  of  the  elbow.  On  the  ulnar  nerve, 
just  above  the  tumor  at  the  wrist,  is  another  small  tumor  of 
about  the  size  of  a  walnut.  On  the  internal  cutaneous  nerve  is 
also  a  tumor  of  the  same  size  and  shape.  At  the  upper  margin 
of  the  tumor  at  the  wrist  is  still  another  connected  with  the  an- 
terior interosseous  nerve,  and  which  is  distant  from  the  tumor 
about  half  an  inch,  but  connected  with  it  by  a  well-marked 
nerve-branch.  It  is  upon  and  surrounds  the  anterior  interosse- 
ous branch  of  the  median  and  measures  2  inches  by  1  inch. 

At  the  same  level  can  be  seen  a  small  tumor  of  about  the  size 
of  a  lemon-seed  upon  the  radial  nerve  at  the  point  of  division. 
Just  half  an  inch  above  this  small  tumor  is  another,  J  In  J  inch, 
upon  the  musculo-cutaneous  nerve,  and  one  inch  and  a  half 
above  this  another  tumor  about  the  size  of  a  lemon-seed  can  be 
seen  upon  the  same  nerve.  There  is  no  change  in  the  size  of 
the  nerve  between  these  tumors.  On  the  anterior  interosseous 
nerve,  above  the  tumor  already  described,  exist  two  other  tumors, 
both  of  which  are  ovoid  in  shape  and  are  separated  by  a  small 
interval  (i  to  i  an  inch)  from  one  another  and  from  the  first 
tumor. 

The  median  nerve  along  the  forearm  is  very  irregular,  vari- 
cose, but  presenting  no  great  enlargement  until  it  arrives  at  the 
bend  of  the  elbow,  where  at  its  point  of  division  is  a  spindle- 
shaped  swelling  about  one  inch  in  length  and  half  an  inch  in 
diameter,  surrounding  the  whole  nerve,  from  the  lower  point  of 
which  is  given  off  the  anterior  interosseous  nerve.  The  nerve 
from  this  point  to  its  place  of  division  by  the  amputation  is 
slightly  enlarged,  but  not  markedly  so.  Just  above  the  elbow, 
over  the  internal  condyle  of  the  humerus,  is  a  larger  tumor.  •_!  by 
\\  inches,  situated  upon  the  ulnar  nerve.  It  is  ovoid  in  shape, 
smooth,  and  not  lobulated.  It  surrounds  the  whole  nerve,  which 
passes  through  tho  tumor  at  its  inferior  portion.  The  ulnar, 
internal-cutaneous,  mnscalo-spiral,  and  musculocutaneous 
nerves  above  the  elbow  are  not  enlarged  nor  varicose,  The 
median  nerve  alone  seems  altered  above  the  elbow. 

Microscopical  Examination. — The  methods  of  staining  used 

in   the   examination   of  these   tumors    were   ostnio    acid,    aluiii- 

oarmine,  borax-carmine,  Baffranin,  picrocarmine,  and  Weigert's 

hsematoxylin,  and  the  methods  of  hardening  the  preparations 
were  with  alcohol,  osmic  acid  (Fleming's  solution),  and  Miiller*s 
fluid. 

From  the  tumor  of  the  wrist,  involving  the  lower  end  of  the 
radios,  sections  were    taken  from  the  proximal    border,  olosi    to 

the  tumor  connected  with  the  .•interior  interosseous  nerve, 
its  radial  border,  and  from  its  posterior  surface.     Ii  was  com- 
posed of   small   and    large   round  oells,  with    spindle  cells,  and  a 
few    multinuclear   cells.     These    were    not    evenly    distributed 
throughout    the    sections,  since    iiimh  \   sections    showed    only  all 

aggregation  of  round  cells,  with  but  little  protoplasm  inclosing 

a  rounded  or  slightly  oval  vesicular  nucleus.  In  some  ol  these 
sections  a  few  bundles  of  spindle  cells  were  lound  within  the 
masses  of  round  cells,  aud  for  the  most  part  these  bundles  w  ere 
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composed  of  three  or  four  cells,  lying  parallel  to  one  another. 
In  other  sections  the  spindle  cells  formed  the  greater  portion  of 
the  held,  and  were  arranged  in  large  bundles,  passing  in  all  di- 
rections, as  shown  by  their  difference  in  shape  when  cut  cross- 
wise, lengthwise,  or  slantwise.  The  protoplasm  of  these  spindle 
cells  is  small  in  amount,  and  so  much  so  that  it  is  not  seen  about 
the  nucleus;  the  cell  processes  seem  to  grow  out  of  the  nu- 
cleus. The  intercellular  substance  is  very  -canty;  finely  fibril- 
lary in  all  sections  examined.  The  blood-vessels  were  thin- 
walled,  but  quite  distinguishable,  or  they  were  merely  channels 
between  the  cells  composing  the  tumor.  Sections  involving  the 
lower  end  of  the  radius  showed  that  it  was  in  greater  part  re- 
placed by  round  cells,  having  the  same  characteristics  as  in 
other  sections.  The  medullary  and  Haversian  canals  were  filled 
with  the  same.  In  certain  sections  large  areas  within  the  bone 
were  filled  with  round  cells.  These  irregular  spaces  could  be 
traced  from  the  medullary  cavity  to  the  periosteum  covering 
the  radius,  beneath  which  the  same  round  cells  were  formed. 
The  periosteum  itself  was  filled  with  round  and  spindle  cells,  and 
in  parts  completely  replaced  by  them.  The  muscle  beyond,  the 
pronator  quadratus,  a  part  of  which  was  still  present,  showed 
the  same  infiltration  of  round  cells  between  the  fibers.  In  sec- 
tions from  the  proximal  portion  of  the  tumor  were  seen  well- 
stained  primitive  nerve-fibers,  surrounded  by  spindle  cells, 
which  so  closely  inclosed  the  sheath  of  Schwann  as  to  render 
any  distinction  impossible.  The  axis-cylinder  stained  deeply, 
and  the  myeline  substance,  though  wanting  in  places  and 
irregular  in  contour,  stained  well.  These  primitive  nerve-fibers 
were  cut  transversely,  obliquely,  or  lengthwise,  and  were  either 
single  or  in  groups  of  two,  three,  or  four,  separated  from  one 
another,  and  surrounded  by  spindle  cells.  Other  bundles  of 
spindle  cells,  passing  through  the  sections,  showed  no  nerve- 
fibers  within  them.  It  is  possible  that  such  represented  a  de- 
generated nerve-fiber,  or  an  obliterated  artery.  The  edge  of 
the  tumor  showed  many  spindle  cells,  arranged  in  irregular  bun- 
dles, and  often  intersected  by  advancing  areas  composed  of 
round  cells,  in  which  were  found,  here  and  there,  large  multi- 
nuclear  cells,  such  as  one  frequently  sees  in  rapidly  growing 
sarcomata. 

The  distal  tumor  upon  the  anterior  interosseous  branch  of 
the  median  nerve  was  so  cut  as  to  have  in  the  sections  not  only 
a  portion  of  the  nerve,  but  the  tumor  itself. 

The  sections  made  were  both  longitudinal  and  transverse. 
The  tumor  itself  was  made  up  of  large  spindle  cells  with  very 
little  protoplasm,  large  oval  nuclei,  and  a  very  scanty  inter- 
cellular substance.  The  medullated  nerve-fibers  occupy  only  a 
small  portion  of  the  transverse  diameter  of  the  tumor,  the  great- 
er portion  being  entirely  without  nerve-fibers,  and  composed  of 
spindle  cells  in  bundles  running  in  all  directions. 

In  those  sections  made  near  the  entering  nerve  the  bundles 
are  already  separated  from  one  another  by  the  spindle  cells  situ- 
ated for  the  most  part  outside  the  perineurium  of  most  of  the 
nerve-bundles,  but  involving  it  in  some  of  them.  The  nerve- 
fibers  in  the  last-named  bundles  are  in  part  separated  from  one 
another  by  a  tumor  growth  within  the  perineurium.  In  sec- 
tions nearer  the  center  of  the  tumor  many  of  the  bundles  are 
separated  into  their  primitive  fibers,  which  are  each  surrounded 
by  an  infiltration  of  spindle  cells  having  the  position  of  the  endo- 
neurium.  In  sections  still  nearer  the  distal  end  of  the  tumor 
the  nerve-bundles  remain  divided  into  their  primitive  fibers, 
which  form  a  very  intricate  plexus  within  the  tumor.  The 
spindle  cells  surrounding  the  primitive  fibers  are  so  closely 
arranged  that  it  is  almost  impossible  to  make  any  distinction 
between  them  and  the  nuclei  of  the  sheath  of  Schwann.  In  all 
sections  the  primitive  nerve-fibers  are  cut  in  all  directions,  and 
the  plexus  thus  formed  is  so  intricate  that  it  is  impossible  to  fol- 


low them  with  any  certainty  from  section  to  section.  Although 
sections  made  longitudinally  embraced  nearly  the  whole  tumor, 
no  aggregation  of  the  nerve-fibers  into  bundles  could  be  found 
passing  out  of  the  distal  end  of  the  tumor.  No  changes  were 
found  in  the  nerve-fibers  themselves.  There  was  no  hyaline 
degeneration,  as  described  by  Schuster  in  his  case  of  multiple 
myxofibromata  of  the  nerves  of  the  forearm,  and  by  Krause 
(Case  II)  on  the  sciatic  nerve.  In  none  of  these  sections  could 
any  very  fine  axis-cylinders  without  myeline  substance,  or  with 
a  narrow  and  interrupted  myeline  substance,  as  characteristic 
of  nerve  atrophy,  be  found  (Kriege).  The  axis-cylinders  in  all 
sections  stained  deeply,  and  the  myeline  substance  seemed  to  be 
normal,  both  in  reaction  and  in  appearance.  The  second  tumor 
upon  the  anterior  interosseous  branch  of  the  median  nerve  was 
in  every  particular  similar  to  the  first,  except  that  the  tumor 
tissue  was  situated  more  to  the  side  of  the  nerve  than  inclosing 
it.  A  large  portion  of  the  nerve  passes  through  the  tumor 
without  being  divided  into  its  primitive  bundles  and  fibers.  In 
tins  tumor  one  sees  a  few  nerve-fibers,  which  on  cross-section 
are  larger  than  normal  and  irregularin  outline,  in  which  the  nu- 
clei of  the  axis-cylinder  stains  as  well  as  the  axis-cylinder  itself. 
This  staining  is  somewhat  lighter  than  usual  with  carmine. 
There  is  no  evidence  of  a  normal  myeline  substance  about  the 
nerves;  no  proper  reaction  to  osmic  acid  and  Weigert's  haema- 
toxylin.  Such  a  condition  is  explained  by  Krause  and  others 
in  this  way  :  that  the  myeline  substance  has  disappeared,  and 
the  axis-cylinder  is  irregularly  swollen  and  occupies  the  whole 
transverse  section  of  the  primitive  nerve-fibers. 

The  sections  of  the  anterior  interosseous  nerve  were  taken 
between  the  proximal  tumor  and  the  median  nerve  itself.  This, 
which  appeared  as  a  nodular  enlargement  of  the  nerve,  showed 
upon  cross-sections  that  the  cellular  growth  for  the  most  part  lay 
within  the  epineurium  separating  the  secondary  bundles.  Al- 
though the  nerve-fibers  in  many  places  are  thus  invaded  by  the 
spindle  cells,  still  the  greater  part  of  the  nerve  remains  uninjured 
by  them,  so  that  a  large  portion  of  the  nodular  growths  does  not 
contain  nerve-fibers.  In  those  sections  in  which  the  cells  are 
situated  between  the  primitive  bundles  and  fibers  they  are 
spindle  and  irregular  shaped  cells,  with,  in  most  sections,  an 
abundant,  finely  fibrillary  intercellular  substance.  These  cells  so 
closely  surround  the  primitive  fibers  that  it  is  often  impossible 
to  distinguish  them  from  the  nuclei  of  the  sheath  of  Schwann. 
In  no  section  does  one  find  the  axis-cylinder  swollen  or  atro- 
phied, nor  any  change  in  reaction  to  the  Weigert's  hajmatoxylon 
and  carmine. 

The  tumors  on  the  fourth  and  fifth  branches  of  the  median 
nerve  are  grayish-red  in  color  and  show  to  the  naked  eye  sev- 
eral small,  irregular  red  points  (haemorrhages)  and  a  few  small 
cavities  filled  with  a  serous  fluid. 

The  tumor  is  composed  of  spindle  cells  with  a  scanty  and 
homogeneous  intercellular  substance.  The  small  cavities  have 
no  distinct  lining,  and  seem  to  be  due  to  cell-degeneration  rather 
than  to  be  lymph  spaces  or  the  result  of  haemorrhages.  There 
exists  about  some  of  these  cavities  hasmorrhages  into  the  tumor, 
but  they  are  by  no  means  common.  The  digital  nerves  enter 
these  tumors,  but  only  in  small  part.  They  pass  within  the 
tumor  for  the  most  part  without  dividing  into  their  primitive 
fibers,  and  do  not  form  any  marked  plexus  of  primitive  fibers 
within  it,  so  that  at  the  distal  portion  of  the  tumors  the  nerve, 
though  separated  in  part  into  its  primitive  fibers,  is  readily  rec- 
ognized for  the  most  part  as  entire.  The  growths  upon  the 
musculo-cutaneous,  internal  cutaneous,  short  saphenous,  and 
circumflex  nerves  consist  of  spindle  cells  with  an  abundant  and 
finely  fibrillary  intercellular  substance  in  which  the  nerve  is  only 
slightly  separated  into  its  primitive  fibers,  the  major  portion 
passing  through  without  involvement.     There  was  no  evidence 
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of  any  changes  in  the  nerve — neither  an  atrophy  nor  hyaline 
degeneration. 

The  ulnar  tumor,  together  with  a  portion  of  the  nerve,  was 
examined.  The  nerve  was  found  normal  at  its  proximal  end, 
there  being  no  cellular  growth  within  the  perineurium  and  the 
nerve-fibers  were  not  altered.  At  its  entrance  into  the  tumor 
the  nerve-bundles  and  fibers  were  pressed  aside  by  the  interven- 
ing cells  and  separated  suddenly  from  one  another. 

The  bundles  in  greater  part  are  separated  into  their  primi- 
tive fibers,  which  are  surrounded  by  the  tumor  mass  and  form 
so  intricate  a  plexus  that  it  is  difficult  to  isolate  them  from 
one  another  or  to  follow  any  one  primitive  fiber  for  any  dis- 
tance with  certainty.  On  cross-section,  the  same  picture 
is  seen.  The  greater  portion  of  the  nerve  parses  into  the 
plexus,  and  the  tumor  mass,  though  lying  mostly  to  one  side 
of  the  nerve,  still  incloses  it  completely.  No  portions  of*  the 
nerve  pass  into  the  tumor  without  dividing  into  its  primitive 
bundles. 

The  tumor  tissue  passes  between  the  nerve-fibers,  separating 
them  from  one  another,  which  in  part  presents  the  appearance 
of  a  fibro-sarcoma.  This  is  especially  seen  where  the  nerve- 
fibers  are  not  yet  completely  separated,  and  the  perineurium  is 
still  preserved.  In  other  sections  the  spindle  cells  are  much  more 
abundant,  with  a  very  scanty  intercellular  substance,  and  this  is 
most  marked  in  those  sections  where  the  nerve-fibers  are  small 
in  amount  and  already  divided  into  their  primitive  fibers.  In 
portions  of  this  tumor  the  perineurium  is  well  preserved,  and 
within  it  the  spindle  cells  are  abundant,  following  the  course  of 
the  endoneurium  and  separating  the  primitive  nerve-tibers  and 
surrounding  them  in  sheaths  composed  of  spindle  cells.  In  the 
nerve-fibers  within  such  sheaths  no  changes  were  found.  There 
was  no  increase  in  size  of  the  axis-cylinder,  no  destruction  of 
the  myeline  substance,  nor  change  in  its  reaction  to  osmic  acid 
or  Weigert's  hsematoxylon.  Masses  of  spindle  cells  can  be  seen, 
however,  in  the  center  of  which  no  nerve-fibers  can  be  found. 
Such  bands  of  cells,  passing  through  the  tumor  and  having  no 
nerve-fiber  within  them,  have  been  considered  by  Krause,  Kricge, 
and  Takaes  as  being  atrophied  nerve  fibers  in  which  the  myeline 
substance  first  disappears  and  then  is  followed  by  the  de- 
struction of  the  axis-cylinder.  The  structure  of  the  tiimnr  is 
that  of  a  spindle-celled  sarcoma  with  little  intercellular  sub- 
stance, though  in  portions  the  intercellular  substance  is  abun- 
dant. This  is,  however,  not  the  case  in  the  majority  of  the  sec- 
tions examined.     Blood-vessels  are  abundant. 

The  conclusions  drawn  from  the  examination  of  these 
specimens  are  : 

1.  That  we  have  a  sarcoma  composed  of  spindle  and 
round  cells  involving  the  lower  end  of  the  radius,  pronator 
quadratus,  a  part  of  the  first  row  of  carpal  bones,  and  the 
capsule  of  the  joints.  In  this  tumor  well-stained  nerve- 
fibers  were  found. 

2.  That  the  first  tumor  upon  the  anterior  interosseous 
nerve  was  composed  of  spindle  cells,  with  scanty  intercellu- 
lar substance,  and  thai  the  nerve-fibers  are  separated  by  the 
cells  which  have  involved  both  the  perineurium  and  the  en- 
doneurium. No  changes  in  the  nerve-fibers  could  be  found 
in  this  tumor. 

3.  Hyaline  degeneration  of  nerve-fibers  was  present  in 
the  second  tumor  upon  the  interosseous  nerve. 

4.  Examination  of  the  nodular  enlargement  of  the  nerve 
itself  showed  that  the  new  growth  was  situated  in  the  peri 
neurium  and  endoneurium  of  the   nerve  (according  to  A\el 
Key  and  Ketzius's  noineiielat  lire),  and  was  composed  entirely 


of  spindle  cells  with  abundant  intercellular  substance.     No 
changes  existed  within  the  nerves. 

5.  The  tumors  on  the  digital  branches  showed  a  few 
haemorrhages  and  cysts  filled  with  a  clear  fluid,  surrounded 
by  the  spindle  cells  composing  the  new  growth. 

6.  The  tumors  upon  the  musculocutaneous,  internal  cu- 
taneous, circumflex,  and  short  saphenous  were  spindle-celled, 
with  abundant  intercellular  substance. 

7.  In  the  ulnar  tumor,  however,  the  intercellular  sub- 
stance varies  in  amount,  in  places  being  almost  wanting. 
Some  of  the  nerve-fibers  were  atrophied  completely  in  this 
tumor. 

8.  From  the  history  and  microscopic  examination  of 
this  case,  we  have  here  a  case  of  multiple  neuromata  exist- 
ing over  a  period  of  fourteen  years,  during  which  time  no 
severe  symptoms  nor  marked  change  occurred  within  them, 
except  that  they  increased  slowly  in  size.  One  year  ago 
they  began  to  increase  in  size  more  rapidly  and  to  be  pain- 
ful to  pressure.  Six  months  ago  the  tumor  at  the  wrist 
grew  rapidly. 

9.  That  the  structure  of  the  tumors  varies  between  that 
of  a  spindle  and  round-celled  sarcoma  at  the  wrist  and  the 
fibroma  and  fibro-sarcoma  found  in  the  other  tumors. 

The  occurrence  of  tnultiple  neuromata  of  the  larger 
nerve-trunks  with  other  varieties  of  new  formation,  such  as 
cutaneous  neuromata,  angeiomata  and  lyrophangeiomata, 
elephantiasis  Arabum  and  lymphangeiectasis,  has  been  ob- 
served and  described  frequently  by  writers.  The  occur' 
rence,  however,  of  such  multiple  neuromata  with  tumors  of 
a  malignant  type,  occurring  either  as  a  cellular  transforma- 
tion of  a  previously  existing  benign  tumor  of  a  nerve,  or 
as  a  malignant  tumor  primarily  of  a  nerve,  with  secondary 
multiple  neuromata,  with  or  without  metastases  in  the  in- 
ternal organs,  has  been  of  late  the  study  principally  of  Conr- 
voisier,  Krause,  and  Westphaleii.  in  whose  articles  we  find 
a  collection  of  thirty  eases  of  malignant  tumors.  Of  these, 
four  eases  were  characterized  by  the  presence  of  multiple 
neuromata  existing  before  the  malignant  growth  was  no- 
ticed. 

I.  Wcstphalen's  multiple  neuromata,  involving  the  larger 
nerve-trunks,  the  nerves  to  the  skin  and  muscles  with  sarco- 
matous transformation  in  one  neuroma,  and  metastases  in 
the  lungs  and  dura  mater.  -J.  Iliteheoek's  multiple  neuro- 
mata, with  sarcoma  of  tin'  ulnar  nerve.  ■<.  De  Morgan's 
multiple  and  plexiform  neuromata  of  the  mnsculo-spiral  of 

the  forearm,  with  sarcoma  id  the  musculo-spiral.  4.  Mod- 
zejewski's  multiple ngenital  fibromata  raollusca,  with  ma- 
lignant sarcoma  of  a  nerve  in  the  clavicular  region  (?).  <  »f 
the  remaining  eases,  we  have  eight  which  are  characterized 
by  local  recurrences  alter  operation  and  fifteen  in  which 
no  such  recurrence  took  place,  of  which  the  history  informs 
us.  Three  cases  were  characterized  by  metastasis  in  the 
internal  organs.  1.  Moutard  Martin's,  in  which,  after  the 
extirpation  of  a  malignant    tumor  of  the  median  nerve,  a 

similar  tumor    in   the    brain  was    found.      'J.    0.   Weber's,  in 
which,  alter  repeated    extirpation   of  a  malignant   tune 
the  peroneal  nerve  which   had   involved  tin  muscles,  bones, 

and  skin,  similar  tumors  were    found  in  the  lung-  and  upon 

the  intercostal  nerves.    ;;.  Westphalen's  multiple  fibromata. 
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cutaneous  and  peripheral  nerves,  phrenic,  vagus,  and  sym- 
pathetic, with  sarcoma  of  the  sciatic  nerve  and  metastases 
in  the  lungs  and  dura  mat(  r. 

The  author  has  taken  the  liberty  of  presenting  this  case 
to  the  society,  not  only  on  account  of  its  rarity,  but  also 
because  it  explains  a  mode  of  recurrence  in  sarcoma  to 
which  it  appears  to  him  surgeons  are  more  or  less  inatten- 
tive, as  well  as  giving  an  explanation  for  the  want  of  motor 
and  sensory  symptoms  in  that  so  little  evidence  of  degen- 
eration or  dissolution  of  the  myeline  or  axis-cylinder  of  the 
nerves  was  present. 

There  is  at  present  no  return  in  the  stump  nor  enlarge- 
ment in  the  brachial  plexus.  No  new  tumors  in  other  por- 
tions of  the  body  have  been  discovered. 

I  wish  to  express  to  the  society  my  thanks  to  Dr.  W.  < I. 
Hoyt,  of  this  city,  to  whom  1  am  indebted  for  this  specimen. 


ON    THE    USE   OF 

LIGATURES   ON   THE    LIMBS    DURING 

SURGICAL   OPERATIONS. 

By  L.  M.  SWEETNAM,  M.  D., 

TORONTO,   CANADA. 

In  a  recent  issue  of  your  valued  Journal  there  appeared 
a  very  interesting  and  instructive  paper  upou  "  The  Effect- 
ive, Rapid,  and  Safe  Induction  of  General  Anaesthesia,"  by 
Dr.  J.  Leonard  Corning — especially  interesting  to  me  because 
I  had  used  the  method  referred  to  in  my  own  practice  for 
several  years;  hut  first  and  most  extensively  I  had  seen  it 
employed  by  Dr.  W.  T.  Aikins,  a  surgeon  of  Toronto,  Cana- 
da, who  for  some  eight  years  has  made  it  a  rule,  before  com- 
mencing upon  any  formidable  operation,  to  have  placed  upon 
the  patient's  limbs — arms  as  well  as  legs — close  to  the  trunk, 
rubber  tourniquets — usually  large  rubber  tubing — just  tight 
enough  to  obstruct  the  venous  circulation,  without  interfer, 
ing  with  the  circulation  in  the  artery*  and,  as  far  as  I  know, 
the  idea  originated  with  him.* 

Dr.  Corning  resorts  to  the  use  of  these  tourniquets  for 
the  purpose  of  securing  rapid  anaesthesia.  Dr.  Aikins's  ob- 
ject was  to  control  haemorrhage — to  save  blood — but  he 
very  soon  discovered  that  patients  came  under  the  influence 
of  the  anaesthetic  with  remarkable  rapidity,  that  the  quan- 
tity of  ether  or  chloroform  used  was  unusually  small,  that 
consciousness  returned  with  surprising  quickness,  and  that 
the  after-effects  were  less  distressing  and  much  less  persist- 
ent than  is  usual  under  ordinary  circumstances. 

Dr.  Coruine;  says:  "  To  thoroughly  appreciate  the  princi- 
ple involved,  it  is  necessary  to  bear  in  mind  that,  when  we 
place  the  ligature  about  the  thighs,  so  as  to  control  the  cir- 
culation in  both  veins  and  arteries,  we  enormously  cut  down 
the  amount  of  blood  actively  circulating."  We  think  it  better 
not  to  make  the  ligatures  s<>  tight  as  I  >r.  Corning  does,  and 
for  this  reason,  if  the  constriction  is  sufficient  to  obstruct 
the   circulation   in    the  veins   only,  we,  besides   cutting   off 

*  I  have  recently  learned  that  the  method  was  made  use  of,  many 
years  ago,  by  the  late  Dr.  A.  C.  Post,  of  New  York,  and  perhaps  by 
others. 


from  the  active  circulation  the  amount  of  blood  normally 
found  in  the  limbs,  draw  off  a  large  quantity  from  the 
head  and  trunk,  lowering  very  distinctly  the  pressure  in 
these  parts.  This  is  secured  by  the  dilatation  of  the  veins 
under  the  continued  pressure  of  the  arterial  stream. 

During  the  past  few  years,  even   in   the   United  States, 
men  of  high  professional  standing  have  ventured  to  suggest 
that   if  reliable   statistics  were   procurable,  enabling  us  to 
place  beside  the  list  of  deaths  honestly  attributable  to  the 
use   of  chloroform — and    this,  from    the   suddenness  with 
which  death  takes  place,  is  prepared  with  comparative  ease 
and  accuracy — that  of  the  deaths  as  honestly  ascribed  to  the 
use  of  ether,  including  those  of  persons  who  linger  on  for 
say,  from  four  to  fourteen  days  and  die  eventually  of  kidney 
or  lung  complications,  the  popularity   of  chloroform  as  an 
anaesthetic  would  be  very  much  increased;  but,  be  that  as  it 
may,  it  is  admitted  on  all  sides  that  the  use  of  ether  as  an 
anaesthetic  in  the  presence  of  extensive  nephritis  or  bron- 
chitis  is   attended   with    considerable  risk  to  the   patient- 
Now,  if  in  these  cases  the  medical  attendant,  in  spite  of 
these  complications,  decides  to  use  ether,  the  application  of 
these  ligatures,  by  lessening  the  quantity  of  ether  used  and 
hastening  its  excretion,  directly  decreases  the  risk  incurred. 
A  few  days  ago  I  was  invited  by  Dr.  T.  A.  Emmet  to 
witness  the  removal  of  a  large  ovarian  cyst  containing  up- 
wnrd  of  forty  pounds  of  fluid  from  a  woman   of  sixty-three 
or  sixty-four;  she  was  considerably  reduced  in  strength  and 
weight,  and  suffered  from  a  ventral  hernia  with  a  history  of 
peritonitis,  so  that  the  case  was  not  a  very  promising  one- 
At  the  suggestion  of  Dr.  Bache  McE.  Emmet,  and  with  the 
consent   of  the   operator,  Dr.   T.  A.  Emmet,  I  applied   the 
ligatures;  she  took  the   ether  nicely,  and   came  under  its 
influence  promptly.     The  cyst  was  found  to  be  firmly  ad- 
herent from  the  umbilicus  to  the  region  of  the  spleen  ;  sepa- 
ration was  effected  by  the  use  of  the  sponge,  after  the 
method  of  Dr.  Skene  Keith.    The  entire  operation  occupied 
rather  more  than  an  hour,  and  the  total  amount  of  haemor- 
rhage would,  I  am  sure,  be  more  than  covered  by  two  fluid- 
ounces.     Dr.  Emmet  took  me  to  see  the  patient  a  week 
later.     Her  temperature  and  pulse  were  practically  normal ; 
in  Dr.  Emmet's  opinion,  the  use  of  the  ligatures  had  con- 
tributed very  largely  to  her  recovery. 
The  advantages  offered  are  : 

1.  But  little  time  is  lost  in  securing  complete  anaesthe- 
sia, and  but  little  in  waiting  for  returning  consciousness  be- 
fore leaving  the  patient,  the  operation  being  completed. 

2.  If  the  bands  are  applied  ten  or  twelve  minutes  before 
the  first  incision  is  made,  the  operation  will  he  a  compara- 
tively bloodless  one,  and  the  surgeon  works  more  rapidly 
and  more  comfortably  than  he  would  if  the  haemorrhage 
were  more  severe. 

3.  Saving  of  blood  to  the  patient. 

4.  If  collapse  appears  to  threaten  the  life  of  the  patient, 
the  removal  of  one  or  more  of  the  ligatures  can  be  relied 
upon  to  bring  about  a  prompt  reaction. 

5.  There  is  less  vomiting  and  distress  after  the  use  of 
the  anaesthetic. 

6.  The  small  amount  of  ether  or  chloroform  used,  from 
an  economical  standpoint. 
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7.  Fewer  ligatures  and  compression  forceps  are  required 
to  control  bleeding'. 

8.  Less  embarrassment  of  lungs  and  kidneys,  and  less- 
ened risk  of  serious  injury  to  these  organs  if  diseased. 

Precautions  to  be  observed : 

1.  In  cases  where  there  is  a  history  of  purpura  it  is 
well  to  exercise  care  both  as  to  the  amount  and  as  to  the 
duration  of  the  constriction. 

2.  Where  there  are  marked  varicosities  of  the  limbs, 
these  should  be  supported  by  rubber  or  flannel  bandages. 

3.  Where  there  is  no  contra-indieation,  inasmuch  as  the 
amount  of  blood  supplied  to  the  heart  and  cerebro-spinal 
system  is  materially  lessened,  the  effect  may  be  somewhat 
depressing,  and  for  that  reason  ether  would  appear  to  be  the 
better  anaesthetic. 

I  have  frequently  used  chloroform  with  the  ligatures, 
and  so  far  without  noting  an)'  unpleasant  results ;  but, 
whichever  anaesthetic  is  used,  the  head  should  lie  low,  and, 
if  alarming  symptoms  should  develop,  I  should  draw  the 
patient  up  so  that  the  head  would  hang  over  the  end  of  the 
table,  and  at  the  same  time  loosen  several  of  the  ligatures. 

4.  If  the  wound,  still  open,  is  watched  for  five  or  ten 
minutes  after  the  removal  of  the  ligatures,  its  color  will  be 
seen  to  deepen  very  distinctly  from  the  increased  quantity 
of  blood  flowing  to  the  part.  Now  clots,  which  were  suffi- 
cient to  seal  effectually  the  small  vessels  while  the  ligatures 
were  in  position,  may  give  way  under  the  increased  press- 
ure ;  in  one  case,  thirty  minutes  after  the  removal  of  a 
breast,  violent  haemorrhage  set  in,  necessitating  the  re- 
opening of  the  entire  wound  to  secure  the  bleeding  points. 
If,  however,  the  bands  are  removed  as  soon  as  the  last  in- 
cision is  made,  there  will  be  but  little  risk  of  any  mishap  of 
this  kind  after  the  sutures  have  been  introduced  and  the 
wound  has  been  securely  closed. 

5.  The  constriction  may  with  perfect  safety  be  kept  up 
for  two  hours,  but  it  is  well  to  keep  the  limbs  wrapped  in 
blankets  and  thus  prevent  any  serious  loss  of  heat. 


CASE    OI< 

By 


SITPKAITP.IC    CYSTOTOMY.* 
M.  D., 


JAMES    BUOKER  LUCKIE 

BIRMINGHAM,    ALA. 

Some  time  in  May  last  my  friend  Dr.  E.  II.  Sholl  sent  a  man 
to  my  office  to  be  examined  for  a  supposed  stone  in  I  lie  bladder. 
Upon  introducing  a  sound,  I  easily  detected  the  presence  of  a 
large  calculus. 

In  examining  into  the  previous  history  of  the  man  I  learned 
that,  a  tew  years  before,  lie  had  contracted  a  gonorrhoea,  which 
had  left  him  badly  strict urcd.  lie  informed  me  that  be  bad 
been  treated  for  the  stricture,  but  that  the  operation  had  proved 
unsuccessful.  There  was  a  false  passage,  which  rendered  it  ex- 
tremely difficult  to  introduce  a  sound  or  catheter.    The  man 

himself,  however,  had  but  little  difficulty  in  passing  one,  as  long 

practice  had  taught  him  how  to  avoid  the  false  passage.  There 
had  also  been  at  one  time  an  infiltration  of  urine  into  the  scro- 
tum, which  had  produced  considerable  sloughing.  There  was 
also  left  a  small  fistulous  opening  in  the  perinseum. 

*  Read  before  the  Alabama  Surgical  and  (iynaecological  Association, 
October  13,  1887.  Communicated  by  Dr.  \V.  E.  B.  Davis,  0f  Birming- 
ham, Ala. 


The  man  insisted  that  an  operation  for  his  relief  should  be 
performed  at  as  early  a  day  as  possible,  as  his  sufferings  were 
beginning  to  be  unbearable. 

I  at  once  put  him  on  treatment  to  build  up  his  general 
health. 

On  the  2d  day  of  July,  assisted  by  Dr.  Sholl,  Dr.  Cope- 
land,  and  my  son,  I  performed  suprapubic  cystotomy,  taking 
from  his  bladder  a  calculus  weighing  four  hundred  and  eighty- 
one  grains.  Every  precaution  in  our  power  was  taken  to  make 
the  operation  aseptic,  and  we  were  equally  as  particular  in 
the  subsequent  dressings.  The  bladder  was  carefully  washed 
out  with  boric  acid  and  warm  water  morning  and  evening,  and 
the  dressings  changed  at  the  same  time,  until  the  opening  in  the 
bladder  was  healed. 

On  the  tenth  day  there  was  a  sudden  rise  of  temperature, 
and  we  found  that  a  considerable  amount  of  pus  had  burrowed 
beneath  the  tissues.  This  was  pressed  out  and  the  track  care- 
fully washed  out  with  a  bichloride  solution,  and  the  trouble 
ceased.  At  no  time  after  the  operation  did  the  temperature 
reach  higher  than  102°  F.  In  three  weeks  after  the  operation 
the  man  wTas  able  to  be  out,  and  in  about  four  more  weeks  was 
able  to  go  to  his  work.  He  could  have  done  so  one  week  sooner, 
but  was  seized  with  "chills  and  fever." 

At  this  writing  he  is  stout  and  strong,  and  able  to  do  the 
hard  labor  in  which  he  is  engaged  at  the  rolling-mill.  The 
fistulous  opening  in  the  perinseum  has  healed  ;  he  has  no  trou- 
ble in  voiding  his  urine,  and,  in  fact,  considers  himself  sound 
and  well. 

My  object  in  reporting  this  case  is  to  urge  the  supra- 
pubic operation  on  the  profession  wherever  an  operation 
has  to  be  done.  No  important  hi 1-vessels  are  endan- 
gered, and  no  harm  done  the  prostate  gland,  as  is  sometimes 
the  case  in  the  other  operations.  The  favorable  result-  of 
many  trials  made  within  the  past  few  years  have  proved 
that,  where  proper  antiseptic  precautious  have  been  taken, 
cystotomies  terminate  favorably,  even  where  the  peritonaeum 
is  divided.  In  suprapubic  cystotomy  nothing  but  awk- 
wardness could  cause  the  peritonaeum  to  be  wounded,  as  it 
only  covers  the  bladder  at  its  upper  portion,  ami  is  easily 
shoved  out  of  the  way  of  the  operator  bv  the  index-finger 
of  the  left  band. 


Nephritis  in  Scarlatina.— According  to  the  " Lancet,"  "Dr.  Haze 
states,  in  a  report  on  the  scarlet-fever  eases  treated  in  the  Elizabeth 
Children's  Hospital  in  St.  Petersburg  during  last  year,  that,  out  of  146 

such  patients,  111,  or  1:>1  pel  rent  .  suffered  from  nephritis.  This  is  a 
rather  smaller  proportion  than  the  average  of  several  years,  tending  to 
show  some  diminution  in  the  number  of  Itidnej  affections  consequent 

on  scarlatina,  for   during  the   yen-    1*71    to    1888,  OUt    el    >~,i,   scarlot- 

fever  patients,  135,  or  i.vt  per  cent.,  were  found  to  be  affected  with 
nephritis." 

Antifebrin  as  a  Disinfectant. — According  t"  the  "  Lancet,"  "  Dr.  S. 
A.  van  Leer  lias  been  prosecuting  a  number  of  researches  in  the  H* 
gienic  Laboratory  at  Groningen  on  the  antiseptic  pn  ■!  anti 
febrin  (acetanilide).  When  added  to  milk,  so  as  to  saturate  it,  acetanilfde 
prevents  it  from  turning  sour,  similarly,  albumin  can  !»■  kepi  from  be- 
coming putrid.     It  doe-  not,  however,  seem  a  Buitable  substi 

dressing  wounds,  as  it  does  net  easilj   dissolve  moist,  and 

irritates  the  surface  of  wounds.  Dr,  van  Leer  examined  the  effects  of 
solutions  of  antifebrin  of  various  strengths  en  several  kinds  of  bacilli, 
and  found  that  tin'  development  "I  mam  oi  them  was  not  l.y  this 
means  prevented;  consequently,  he  does  not  think  thai  the  suggestion 
of  Leube  to  employ  antifebrin  for  surgical  dressings  is  likely  to  prove 
of  any  advantage." 
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REDRESSEMEXT    FORCE    IX    GYNAECOLOGY. 

A  few  years  ago  Dr.  Ehrich,  of  Baltimore,  gave  the  Ameri- 
can profession  an  account  of  the  results  that  he  had  met  with 
in  the  employment  of  forcible  reduction  of  displacements  of 
the  uterus  with  fixation.  That  author  advocated  the  practice 
in  certain  cases  with  admirable  frankness  and  directness  of 
statement,  but  we  arc  not  aware  that  it  has  found  any  consider- 
able number  of  followers  in  this  country.  It  seems,  however, 
that  a  well-known  and  highly  esteemed  German  gynaecologist, 
Dr.  B.  S.  Schultze,  of  .Jena,  has  followed  substantially  the 
same  method  for  a  long  time.  In  a  recent  number  of  the 
"Zeitschrift  fur  Gebartshiilfe  und  Gynakologie,"  Dr.  Schultze 
gives  the  details  of  the  procedures  employed  by  him,  and 
expounds  the  considerations  which  lead  him  to  advocate 
them. 

In  that  article  we  note,  to  begin  with,  two  propositions  to 
which,  we  are  certain,  there  is  not  such  general  agreoment  as 
the  author  seems  to  imagine.  One  of  them  is  that  he  has 
settled  the  question  of  the  normal  posture  of  the  uterus,  having 
established  the  fact  that  its  body  is  parallel  or  nearly  parallel 
with  the  anterior  vaginal  wall.  The  other  is  that  most  gynae- 
cologists have  adopted  his  method  of  replacing  the  retroflexed 
uterus.  We  feel  .sure  that  there  are  many  gyntecologists  of  dis- 
tinction who  have  never  heard  of  his  method,  and  who  would 
consider  it  generally  inappropriate.  More  reasonable  is  his 
supposition  that  the  bands  of  adhesion  and  the  accumulations 
of  exudate  which  attach  the  uterus  to  the  parietal  peritonaeum, 
or  form  a  medium  in  which  it  is  imbedded,  are  secondary  to  a 
retroflexion  which  may  have  existed  for  some  length  of  time. 
What  the  exciting  cause  of  the  retroflexion  may  have  been  is 
immaterial ;  the  author  believes  that  in  most  cases  the  obstruc- 
tion is  the  result  of  an  intercurrent  peritonitis.  The  same  line 
of  reasoning  applies  in  the  case  of  the  ovary.  We  are  also  pre- 
pared to  accept  his  statement  that  chronic  pelvic  peritonitis 
seldom  occurs  without  involving  the  subperitoneal  cellular 
tissue.  When,  however,  he  announces  that  his  method  of  deal- 
ing with  the  adventitious  tissue  is  the  ideal  one — at  least,  that 
he  has  been  practicing  it  with  satisfactory  results  since  1879  — 
the  question  suggests  itself,  whether  it  is  not  ideal  in  the  sense 
of  being  impracticable. 

He  places  the  anaesthetized  patient  in  the  lithotomy  posture, 
and  empties  the  rectum  with  an  enema  of  warm  water,  leaving 
water  enough  in  the  rectum  to  distend  it.  The  index  and  mid- 
dle fingers  of  one  hand  (presumably  the  left)  are  then  intro- 
duced into  the  rectum,  and  the  anterior  abdominal  wall  is  de- 
pressed with  the  fingers  of  the  other  band  until  the  fingers  of 
one  hand  can  be  felt  with  those  of  the  other.     The  surface  and 


the  surroundings  of  the  retroflexed  organ  are  then  carefully 
explored,  the  situation  of  adhesions  is  definitely  ascertained, 
and  by  the  exercise  of  sufficient  pressure  they  are  divided,  usu- 
ally at  the  uterine  end.  If  the  uterus  is  retroverted  and  at- 
tached to  the  rectum,  the  middle  finger  of  the  external  hand 
is  used  to  strip  away  the  adhesions  and  press  the  organ  forward, 
while  it  is  steadied  by  the  fingers  within  the  rectum.  The  same 
process  is  employed  for  adhesions  of  the  ovaries,  care  being 
taken  to  avoid  using  too  much  force,  and  also  to  direct  the 
pressure  against  the  new  tissue  and  not  upon  the  ovaries.  In 
cases  in  which  the  uterus  is  retroflexed  and  too  firmly  fixed 
to  be  replaced  in  the  manner  described,  the  author  would 
straighten  it  by  means  of  an  intra-uterine  stem  and  a  vaginal 
pessary,  or  he  would  first  dilate  the  organ,  then  introduce 
the  forefinger  (presumably  of  the  left  hand)  to  the  fundus, 
and,  with  the  assistance  of  the  other  hand,  which  again  de- 
presses the  anterior  abdominal  wall,  straighten  and  replace 
the  organ. 

Admitting  that  sensibility  is  abolished  by  means  of  the  an- 
aesthetic, and  that  the  accompanying  relaxation  is  all  that  could 
be  desired,  how  few  cases  there  are,  comparatively  speaking,  in 
which  the  mechanical  obstacle  interposed  by  the  muscles  and 
fat  of  the  anterior  abdominal  wall  can  be  sufficiently  overcome 
to  admit  of  that  delicacy  of  manipulation  which  is  necessary  to 
define  the  bands  and  cords  of  tissue  that  hold  the  uterus  in  its 
abnormal  posture  !  Still  more  difficult  is  it  to  conceive  of  such 
an  application  of  force  as  would  tear  these  bands  away,  when 
we  realize  the  great  mechanical  disadvantage  under  which  it 
mnst  be  exerted.  If  the  force  is  sufficient  to  divide  the  adhe- 
sions, it  seems  as  if  it  must,  in  some  cases  at  least,  lacerate  the 
peritoneal  covering  of  the  uterus  or  ovaries,  if  not  the  organs 
themselves,  and  thus  lead  to  a  renewal  of  the  inflammation  that 
originally  resulted  in  the  formation  of  the  adhesions.  The*  au- 
thor tells  us  that  no  such  occurrence  has  ever  attended  an  op- 
eration of  his,  also  that  there  has  been  no  considerable  haemor- 
rhage or  shock.  Nevertheless,  we  are  constrained  to  face  such 
possibilities.  The  author's  unique  success  may  be  due  to  his 
special  skill  and  great  experience  in  the  procedures  by  which, 
as  he  tells  us,  he  has  replaced  the  uterus  hundreds  of  times,  or 
to  some  unusually  favorable  conditions  on  the  part  of  the  pa- 
tients, lie  candidly  admits  that  most  gynaecologists  have  not 
been  favorable  to  his  method,  by  reason,  he  thinks,  of  their 
having  misunderstood  it,  and  he  cites  Hegar,  Winckel,  and 
Schroeder  as  its  opponents — certainly,  no  mean  antagonists. 
Fen- all  this,  it  is  possible  that  the  plan  is  desirable  and  prac- 
ticable in  certain  cases  of  tubal  or  ovarian  disease  in  which 
there  may  be  reasons  for  abstaining  from  laparotomy. 


SIMPLE  DUODENAL  ULCER. 
Tins  condition  has  not  received  in  medical  books  the  atten- 
tion it  deserves;  but  M.  Bucquoy,  an  eminent  clinician  of  the 
Hotel  Dieu,  has  lately  written  a  very  full  article  on  the  subject, 
a  concise  review  of  which  appears  in  the  "  Progres  medical.'' 
Simple  ulcer  of  the  duodenum  has  many  points  of  resemblance 
to  simple  ulcer  of  the  stomach,  and,  like  the  latter,  may  remain 
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latent  for  a  long  time  and  then  suddenly  manifest  itself  by  an 
alarming  haemorrhage  or  by  perforation  with  a  consequent  vio- 
lent peritonitis.  There  may  be,  and  there  usually  is,  hasmate- 
mesis  as  well  as  intestinal  haemorrhage.  The  haemorrhage  from 
the  bowel  is  sudden  and  profuse,  usually  coming  on  shortly 
after  a  meal  and  being  attended  with  colicky  pains.  In  some 
instances  death  has  been  known  to  follow  a  single  haemorrhage, 
but  in  the  majority  of  cases  there  r.re  several  losses  of  blood,  by 
which  the  patient  is  rendered  anaemic  in  the  extreme.  Pain 
has  not  the  same  symptomatic  value  in  duodenal  as  in  gastric 
ulcer;  it  is  far  from  being  constant,  and,  when  present,  is  very 
variable  in  its  seat,  duration,  and  intensity.  It  is  most  fre- 
quently felt  some  time  after  a  meal,  usually  at  the  end  of  gas- 
tric digestion,  and  has  its  seat  in  the  right  hypochondrium, 
frequently  radiating  to  the  epigastrium  and  over  the  whole 
abdomen.  M.  Bucquoy  has  never  observed  the  dorsal  and 
xiphoid  points  of  pain  that  characterize  gastric  ulcer.  .  He  has 
taken  particular  note  of  the  time  when  the  pain  appeared,  and 
has  found  it  to  be  usually  from  two  to  three  hours  after  the  in- 
gestion of  food.  No  other  disturbances  of  digestion,  either 
gastric  or  intestinal,  were  present.  The  course  of  the  affection 
is  slow  and  irregular  as  a  rule,  and  is  characterized  by  exacerba- 
tions and  remissions  of  variable  duration.  It  usually  termi- 
nates by  perforation  and  by  the  acute  peritonitis  which  ensues. 
The  author  does  not,  like  most  other  observers,  take  a  pessi- 
mistic view  of  the  prognosis.  He  believes  in  the  curability  of 
duodenal  ulcer ;  of  five  cases  under  his  personal  care,  only  one 
ended  fatally. 

The  points  of  differential  diagnosis  between  duodenal  and 
gastric  ulcer  are  the  predominance  of  intestinal  haemorrhage, 
the  absence  of  disturbances  of  digestion,  and  the  variability  of 
the  pain  in  the  former.  Moreover,  duodenal  ulcer  is  most  fre- 
quently met  with  in  men,  while  gastric  ulcer,  as  is  well  known, 
occurs  chiefly  in  women,  notably  in  chlorotic  young  girls.  The 
author  concludes  his  article  with  the  following  proposition: 
When  a  man  is  suddenly  seized  with  haemorrhage  from  the 
bowels,  when  there  are  no  other  disturbances  than  extreme 
anaemia,  when  these  haemorrhages  recur  after  intervals  of  ap- 
parent good  health  of  shorter  or  longer  duration,  and,  finally, 
when  the  functions  of  the  stomach  are  rapidh  regained  alter  a 
severe  haemorrhage,  there  is  a  strong  presumption,  amounting 
almost  to  a  certainty,  of  simple  ulcer  of  the  duodenum.  The 
treatment  is  not  unlike  that  of  gastric  ulcer,  only  there  need 
not  be  the  same  stringency  with  regard  to  the  diet  as  in  that 
affection,  owing  to  the  circumstance  that  the  mucous  mem- 
brane of  tho  stomach  is  intact. 


MINOR  PARAGRAPHS. 

THE   MARINE-HOSPITAL   SERVICE. 

The  "Annual  Report  of  the  Supervising  Surgeon-General," 
for  the  year  ending  June  30,  In.nT,  has  just  been  issued.  It  is  a 
brochure  of  rather  more  than  three  hundred  pages,  giving,  he 
sides  the  usual  statistical  matter,  a  considerable  number  of  sci- 
entific contributions  by  members  of  the  corps.  These  are 
largely  of  a  clinical  character,  and  they  reflect  great  credit  upon 


their  authors.  It  appears  that  the  bureau  has  hospitals  of  its 
own  in  Baltimore,  Boston,  Cairo,  Chicago,  Cincinnati,  Detroit, 
Key  West,  Louisville,  Memphis,  Mobile.  New  Orleans,  Portland, 
Port  Townsend,  St.  Louis,  San  Francisco,  Vineyard  Haven,  and 
Wilmington,  but  none  that  can  be  called  its  own  in  or  near 
New  York.  This  is  probably  because,  in  the  estimation  of  Con- 
gress, New  York  is  a  place  of  too  little  maritime  importance. 
The  Secretary  of  the  Treasury,  however,  seems  not  to  be  of 
that  opinion,  for  he  has  lately  sent  a  letter  to  the  speaker  of 
the  House  of  Representatives,  urging  certain  reasons  why  the 
Government  should  own  a  marine  hospital  at  this  port.  To  be 
consistent,  Congress  ought  either  to  establish  one  here  or  else 
discontinue  the  custom-house. 


LEPROSY    AND   BOARDS   OF    HEALTH. 

A  fitting  rebuke  has  been  given  to  the  Philadelphia  Board 
of  Health  for  having  fined  Dr.  Arthur  Van  Ilarlingen  for  failure 
to  report  two  cases  of  leprosy.  The  fine  imposed  was  $100,  and 
several  of  the  best-known  physicians  of  Philadelphia  have  sent 
him  that  sum,  subscribed  among  themselves,  with  a  letter  in 
which  they  say  that,  although  they  do  not  wish  to  commit  them- 
selves as  a  body  on  the  question  of  the  contagiousness  of  leprosy, 
they  regard  the  board's  action  in  the  matter  as  unjust  both  to 
Dr.  Van  Ilarlingen  and  to  the  patients.  They  state  that  dur- 
ing the  past  twenty  years  lepers  in  various  numbers  have  been 
treated  in  different  European  and  American  cities  without  a 
known  instance  in  which  the  disease  was  thus  communicated. 
Perhaps  the  board  would  like  to  fine  somebody  for  not  report- 
ing a  case  of  consumption. 

THE   DEFECTS   OF   STATISTICS. 

One  of  the  more  prominent  shortcomings  of  statistics 
founded  on  returns  made  to  sanitary  bodies  is,  as  we  have  often 
stated,  the  strikingly  erroneous  disparity  often  shown  between 
the  numbers  of  births  and  those  of  deaths  reported.  In  an  ad- 
dress lately  given  by  Dr.  Barker,  which  we  printed  in  our  last 
issue,  an  instance  was  cited  in  which,  for  a  certain  period,  the 
deaths  in  Liverpool  actually  exceeded  the  reported  births.  This, 
of  course,  does  not  express  the  true  state  of  the  case,  as  an  es- 
teemed correspondent  has  pointed  out,  but  Dr.  Barker  was 
probably  correct  in  his  citation,  and,  in  our  opinion,  he  per- 
formed incidentally  a  public  service  by  laying  before  the  pro- 
fession tliis  self-evident  example  of  the  fallaciousness  of  such 
statistics.  

THE    PROPOSED   NEW    PARKS. 

We  are  glad  to  observe  tangible  >ign^  of  something  b 
done  to  establish  the  series  of  small  parks  proposed  for  the  more 
overcrowded  parts  of  the  town.     The  Board  of  AMcn bas 

unanimously  passed  a  resolution  appropriating  the  block  bounded 

bj  Baxter,  Mulberry,  Park,  and  Bayard  Streets  for  purposes  of 

a  public;  park  to  be  known  as  "  Mulberry  Park."      There  are  lew 

quarters  in  which  a  gap  among  the  tenemerit-houses  is  more 
urgently  needed.  We  trust  that  the  other  proposed  parks  will 
speedilj  be  established. 

THE    HOSPITAL  SATURDAY    AND  SUNDAY     ASSOCIATION. 

Tin-  association's  executive  committee  ealls  attention  to  the 
approaching  collection  in  the  churches  and  synagogues  and 
among  the  trades  and  professions.  Before  the  recent  with- 
drawal of  I  he  Presbyterian    Hospital,  the  association    embraced 

twenty  ci-ht  hospitals,  among  which  each  yeai  i  ral  collec- 

tion has  been  divided  on  the  basis  of  the  free  work  done  by 
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them  during  the  preceding  year.  As  these  hospitals  cover  every 
department  of  medical  and  surgical  practice,  it  will  be  seen 
that  the  association  is  working  in  behalf  of  no  one  class,  but 
the  whole  people,  every  individual  of  whom  has  a  direct  inter- 
est in  maintaining  the  most  efficient  service  attainable  in  the 
work  of  the  hospitals.  Last  year  the  total  amount  collected 
was  $53,051.98,  of  which  $32,784.66  came  from  the  churches 
and  synagogues,  and  $20,267.32  from  the  trades  and  profes- 
sions, exchanges,  various  benevolent  orders,  and  miscellaneous 
sources.  During  the  past  year  the  associated  hospitals  did 
their  work  at  an  expense  of  $740,722.27,  of  which  $542,218.91 
had  to  be  raised  by  contribution.  Since  the  first  collection  was 
made,  in  1879,  the  amounts  raised  annually  by  the  association 
have  grown  to  double  the  first  one,  affording  a  convincing 
and  gratifying  proof  of  the  public  favor  with  which  the  move- 
ment has  been  met.  We  trust  that  the  forthcoming  collection 
will  show  a  further  increase.  The  withdrawal  of  the  Presby- 
terian Hospital  ought  not  to  interfere  with  such  an  increase  by 
giving  the  impression  of  discord  among  the  constituent  bodies; 
as  we  understand  the  matter,  that  institution  has  reasons  of  its 
own  (which  we  will  not  now  discuss)  for  preferring  to  try  its 
facilities  for  independent  collection,  rather  than  forego  the  full 
participation  in  the  collection  as  an  offset  to  its  receipts  from 
designated  contributions,  in  accordance  with  a  new  by-law 
adopted  by  the  association  for  the  purpose  of  emphasizing  its 
preference  for  undesignated  gifts.  In  our  opinion,  the  associa- 
tion's position  on  this  point  is  altogether  commendable,  and  we 
doubt  not  that  it  will  commend  itself  to  the  great  majority  of 
the  public. 

THE    UNIVERSITY    OF   NEBRASKA. 

The  director  of  the  patho-biological  laboratory  of  the  uni- 
versity, Dr.  Frank  S.  Billings,  announces  that,  although  estab- 
lished entirely  for  investigation,  the  laboratory  is  to  be  made  as 
useful  as  possible  to  the  country.  Hence  he  offers  its  advan- 
tages for  purposes  of  instruction  to  boards  of  health,  live-stock 
commissions,  and  educational  institutions — advantages  which, 
he  thinks,  are  better  than  any  others  of  the  sort  in  the  country. 
Only  two  pupils  can  be  accommodated  at  a  time,  and  they  must 
be  medical  or  veterinary  graduates  who  have  the  indorsement 
of  some  such  body  as  those  mentioned.  The  laboratory  is  situ- 
ated in  Lincoln. 


ITEMS,   ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  December  13,  1887: 


DISEASES. 

Week  ending  Dec.  6. 

Week  ending  Dec.  1-1. 

(  'uses. 

Deaths. 

Cases. 

Deaths. 

14 

127 

1 

33 

193 

1 

5 
17 

1 

2 
51) 

0 

16 

1'27 

5 

45 
185 

o 

6 

23 

Cerebrospinal  meningitis  .... 

5 
2 

Diphtheria 

45 
0 

Army  Intelligence. —  Official  List  of  Changes  in  the  .Sta- 
tions and  Unties  of  Officers  serving  in  the  Medical  Depart- 
ment, United.  States  Army,  from  December  6  to  December  10, 
18S7: 

Sternberg,  G.  M.,  Major  and  Surgeon.  Assigned  to  duty  as 
attending  surgeon  and  examiner  of  recruits  at  Baltimore, 
Md.     S.  O.  285,  A.  G.  O.,  December  8,  1887. 


Cleaky,  P.  J.  A.,  Major  and  Surgeon.  Assigned  to  duty  at 
Fort  Wingate,  New  Mexico.  S.  O.  285,  A.  G.  O.,  Decem- 
ber 8,  1887. 

Anderson,  C.  L.  G.,  First  Lieutenant  and  Assistant  Surgeon. 
Assigned  to  duty  at  Fort  McDowell,  Arizona.  S.  O.  285, 
A.  G.  O.,  December  8,  1887. 

Tayloe,  A.  W.,  Captain  and  Assistant  Surgeon.  Assigned  to 
duty  at  Fort  Robinson,  Nebraska.  S.  O.  285,  A.  G.  O.,  De- 
cember 8,  1887. 

ArPEL,  A.  IL,  Captain  and  Assistant  Surgeon.  Assigned  to 
duty  at  camp  at  Highwood,  111.,  relieving  Assistant  Surgeon 
H.  O.  Perley.     S.  O.  285,  A.  G.  O.,  December  8,  1887. 

Perlev,  H.  O.,  Captain  and  Assistant  Surgeon,  will  rejoin  his 
proper  station  (Fort  Wayne,  Michigan).  S.  O.  285,  A.  G.  O., 
December  8,  1887. 

Hoff,  John  Van  R.,  Captain  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  one  month,  to  take  effect  on  or  about 
the  12th  proximo.  S.  O.  128,  Department  of  the  Missouri, 
November  30,  1887. 

Munday,  Benjamin,  Captain  and  Assistant  Surgeon.  Granted 
leave  of  absence  for  one  month,  to  take  effect  about  Decem- 
ber 15,  1887.     S.  O.  280,  A.  G.  O.,  December  2,  1887. 

Marine-Hospital  Service.  —  Official  List  of  Changes  of  Sta- 
tions and  Duties  of  Medical  Officers  of  the  United  States  Marine- 
Hospital  Service  for  the  week  ending  December  12,  1887  : 
Gassaway,  J.   M.,   Surgeon.     When    relieved,   to  proceed  to 
Cairo,  111.,  and  assume  charge  of  the  service.     December  9, 
1887. 
Irwin,  Fairfax.  Surgeon.     Promoted   and   appointed  surgeon 
from  date  of  oath,  December  10,  1887.     December  8,  1887. 
*  To  proceed  to  Pittsburgh,  Pa.;  Wheeling,  W.  Va. ;  Galli- 
polis,  Ohio;  Evansville,  Ind. ;  Cairo,  111. ;  Little  Rock,  Ark. ; 
Shreveport,  La.;  New  Orleans,  La.;    Rome,  Ga. ;  Chatta- 
nooga and  Nashville,  Tenn.,  as  inspector.     November  12, 
1887. 
Guiteras,  John,  Passed  Assistant  Surgeon.     When  relieved,  to 
proceed  to  Charleston,  S.  C,  and  assume  charge  of  the  ser- 
vice.    December  12,  1887.  • 
Banks,  C.  E.,  Passed  Assistant  Surgeon.     To  proceed  to  Port- 
land, Maine,  and  assume  charge  of  the  service.     December 
9,  1887. 
Carmichael,  D.  A.,  Passed  Assistant  Surgeon.    When  relieved, 
to  proceed  to  Washington,  D.  O,  for  temporary  duty  in  the 
office  of  the  Supervising  Surgeon-General.     December  9, 
1887. 
Bevan,  A.  D.,  Passed  Assistant  Surgeon.    Granted  leave  of  ab- 
sence for  twenty  days.     December  7,  1887. 
Glennan,  A.   H.,  Passed  Assistant  Surgeon.     To  proceed  to 
Key  West,  Fia.,  and  assume  charge  of  the  service.     Decem- 
ber 12,  1887. 

Society  Meetings  for  the  Coming  Week: 

Monday,  December  10th:  New  York  Academy  of  Medicine 
(Section  in  Ophthalmology  and  Otology) ;  New  YTork  Coun- 
ty Medical  Association;  Hartford,  Conn.,  City  Medical  As- 
sociation ;  Chicago  Medical  Society. 

Tuesday,  December  20th:  New  York  Academy  of  Medicine 
(Section  in  Theory  and  Practice  of  Medicine);  New  York 
Obstetrical  Society  (private);  Medical  Society  of  the  County 
of  Kings:   Ogdensburg,  N.  Y.,  Medical  Association. 

Wednesday,  December  21st :  Harlem  Medical  Association  of  the 
City  of  New  York  ;  Northwestern  Medical  and  Surgical  So- 
ciety of  New  Y'ork  (private) ;  Medical  Societies  of  the  Coun- 


*  Omitted  from  previous  report. 
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ties  of  Alleghany  (quarterly),  and  Tompkins  (semi-annual — 
Ithaca),  N.  Y. ;  New  Jersey  Academy  of  Medicine  (Newark) ; 
Philadelphia  County  Medical  Society  (cliqico-pathological). 

Thursday,  December  22d :  New  York  Academy  of  Medicine 
(Section  in  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren) ;  New  York  Orthopaedic  Society ;  Brooklyn  Patho- 
logical Society :  Roxbury,  Mass.,  Society  for  Medical  Im- 
provement (private). 

Friday,  December  33d:  Yorkville  Medical  Association  (pri- 
vate); New  York  Society  of  German  Physicians;  New  York 
Clinical  Society  (private) ;  Philadelphia  Clinical  Society ; 
Philadelphia  Laryngological  Society. 

Saturday,  December  .'4th  :  New  York  Medical  and  Surgical 
Society  (private).  

OBITUARY    NOTES. 

David  Dana,  M.  D.,  of  Lawrence,  Mass.,  died  on  Saturday, 
the  10th  inst.  He  was  born  in  Dedham,  Mass.,  in  1825,  and 
was  graduated  from  Harvard  Medical  School  in  1847.  During 
the  civil  war  he  was  surgeon  of  the  First  Massachusetts  Heavy 
Artillery.  He  was  a  member  of  the  Massachusetts  Medical  So- 
ciety and  of  the  Essex,  Mass.,  North  District  Medical  Society, 
of  which  he  had  been  one  of  the  censors.  At  the  time  of  his 
death  he  was  president  of  the  medical  staff  of  the  Lawrence 
City  Hospital. 


fetters  to  the  (fbitor. 


PREGNANCY    IN    cases  OF   PYOSALPINX 

70  East  Fourth  Street,  Cincinnati,  November  29,  1SS7. 
To  the  Editor  of  the  New  York  Medical  Journal  : 

Sir:  In  the  very  suggestive  article  of  Dr.  Buckmaster's,  in 
your  issue  for  November  25th,  occurs  the  following:  "If  pyo- 
salpinx is  as  frequent  as  we  are  led  to  believe,  one  would  expect 
to  hear  of  many  cases  of  death  following  rupture  of  the  tubes 
before  term,  unless  it  is  that  only  a  small  number  of  these  sub- 
jects become  pregnant." 

This  would  lead  to  the  inference  that  victims  of  pyosalpinx 
can  with  safety  perform  the  functions  of  maternity.  This  in- 
ference contains  a  twofold  error,  viz.,  first,  that  women  with 
pus  in  both  tubes  can  conceive  at  all;  and,  second,  that  women 
with  pus  in  only  one  tube  can  conceive  with  safety. 

The  idea  that  women  with  double  pyosalpinx  can  conceive 
at  all  is  based  upon  the  same  pathological  misconception  which 
gives  rise  to  the  cheap  talk  about  "unsexing"  a  woman  by  ex- 
tirpating the  appendages  in  this  class  of  eases.  As  a  matter  of 
fact,  a  woman  in  this  fix  is  already  "  unsexed  "  by  her  disease, 
so  far  at  least  as  the  ability  to  bear  children  is  concerned.  This 
fact  is  aud  must  be  the  result  of  pathological  conditions,  one  or 
more  or  all  of  which  obtain  in  pyosalpinx.  These  conditions 
are  :  (1)  Occlusion  of  the  distal  ends  of  the  tubes  in  consequence 
of  adhesions  of  the  fimbriae  ;  (2)  obstruction  of  the  uterine  ori- 
fice of  the  tube  from  desquamative  changes  in  the  lining  epithe- 
lium— conditions  which  prevent  the  migration  of  either  sperm 
or  germ  ;  and  (3)  the  presence  in  the  tubes  of  the  products  of 
suppuration  —  a  condition  incompatible  with  the  vitality  of 
either  sperm  or  germ. 

In  the  ease  of  unilateral   pyosalpinx  impregnation  b( ines 

dangerous  because  the  distension  of  the  tube  incident  to  uterine 
evolution  may  result,  indeed  has  resulted,  in  rupture  internally 
and  death.  But,  in  the  absence  of  this  extreme  catastrophe,  an 
alternative  one  almost  as  serious  is  sure  to  occur.     I  allude  to 


the  distension  of  the  uterine  orifice  of  the  tube  as  a  result  of 
uterine  enlargement,  the  discharge  of  the  purulent  contents  into 
the  gravid  womb,  and  abortion  with  serious  complications.  I 
am  now  reminded  of  the  case  of  a  woman  with  unilateral  pyo- 
salpinx who  conceived  twice,  aborted  both  times  in  the  fifth 
month,  and  was  saved  only  by  rigid  antiseptic  irrigations 
of  the  uterus.  A  year  after  the  last  abortion  I  extirpated 
the  appendages  of  the  right  side,  the  tube  being  greatly  dis- 
tended with  pus.  She  now  has  the  same  trouble  in  the  remain- 
ing tube,  for  which  I  purpose  operating  in  the  near  future.  Of 
course  I  should  have  extirpated  botli  tubes  while  I  was  at  it, 
but  I  have  to  plead  in  extenuation  that  the  ease  was  among  my 
earlier  ones,  and  that  it  occurred  before  the  extirpation  of  the 
remaining  healthy  appendages  in  cases  of  unilateral  pyosalpinx 
became  a  recognized  canon  of  practice. 

In  conclusion,  I  have  to  beg  that  Dr.  Buckmaster  revise  his 
teachings  in  the  foregoing  particulars,  that  he  cease  to  advise 
the  dangerous  expedient  of  impregnation  in  cases  of  single  pyo- 
salpinx, and  that  where  both  tubes  are  involved  he  utterly 
abandon  hope  of  fecundation,  even  with  the  ingenious  device 
of  the  spermatic  squirt-gun. 

Charles  A.  L.  Reed. 


ACETANILIDE    IN   MALARIAL   FEVER. 

Mt.  Summit,  Ind.,  November  SI,  1S87. 
To  the  Editor  of  the  New  Tori  Medical  Journal: 

See:  So  much  has  been  published  recently  in  regard  to  the 
use  of  acetanilide  that  any  communication  touching  its  use  as 
an  antipyretic  may  seem  superfluous;  but  it  was  of  so  much 
importance  in  a  case  recently  under  my  observation  that  I  re- 
port it.  A  boy,  twelve  years  old,  of  slight  build  and  good  his- 
tory, had  malarial  fever.  The  first  day  the  temperature  reached 
105°  F.,  and  during  the  remission  it  was  103-5°.  All  means  of 
controlling  the  fever  failed.  Four  times  in  twenty-lour  hours 
the  temperature  rose  to  106°  or  106-75°  for  twenty-eight  days. 
On  the  fourth  day  1  stopped  all  medication,  and  directed  from 
four  to  six  grains  of  acetanilide  to  be  given  at  the  height  of  the 
exacerbation.  The  points  of  interest  are:  1.  The  administra- 
tion in  twenty-four  hours  of  from  sixteen  tip  twenty-four  grains 
of  acetanilide  for  twenty-tour  consecutive  days.  2.  The  fact 
that  the  course  of  the  fever  was  not  shortened  by  the  drug. 

I'.  (..  .1  u  I 

SALOL   IN    TYPHOID   FEVER. 

Howell,  Mich.,  December  /.',  ISS7. 
To  the  Editor  of  the  New  Fork  Medical  Journal : 

Sn::  I  notice  in  the  columns  of  your  Journal,  under  date  of 
December  I.  1.SN7,  a  short  letter  Iron.  Dr.  Barnsfather,  of  hay- 
ton,  Ky„  in  which  he  speaks  very  highly  of  Balol  (salicylate  of 
phenol)  in  the  treatment  of  fever.  lam  glad  to  see  this,  be- 
cause 1  think  in  this  agent  we  have  a  reraedj  of  great  value  in 
ill.  treatment  of  fevers,  I  am  about  to  offer  "  A  clinical  Study 
of  Salol  as  an  Antipyretic,"  and  am  therefore  pleased  to  know 
that  there  are  other  investigators  along  this  same  line. 

.lolIN    A.    W  l  3SINOBB. 


The  Time  of  Commencement  of  Menstruation. — According  to  the 
"Lancet,"  "Dr.  Sullies  finds,  from  inquiries  made  from  three  thousand 

pregnant  women  from  the  neighboi  1 1  "I   K6ni|  Bhei  -.  thi nstraa- 

tion  commenced  at  the  mean  age  of  sixteen.     The  taller  and  the 

or  ..-iris  menstruated  earlier  than  the  shorter  and  the  si  iris,  and 

the  brunettes  earlier  than  the  blondes.     The  earliest  of  all  were  the 

tall,   weakly   blondes;    the    latest,   the   slant    bn ttes   of    medium 

th.     [n  eighty-three  per  cent,  the  function  was  performed  regu- 

larlv  at  the  lirst." 
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NEW    YORK    SURGICAL    SOCIETY. 

Meeting  of  November  23,  1887. 

The  President,  Dr.  Lewis  A.  Stimsox,  in  the  Chair. 

Fibro-sarcoma  of  the  Median  Nerve ;  Excision.— Dr.  Mo- 
Buenet  presented  a  patient  with  the  following  history:  J.  F., 
aged  twenty-seven,  a  clerk,  was  admitted  into  St.  Luke's  Hospi- 
tal on  February  8,  1886.  His  father  had  died  of  phthisis,  his 
sister  of  an  abdominal  tumor.  There  was  no  cardiac,  renal,  or 
syphilitic  history.  Six  years  before  he  had  noted  a  lump  on  the 
'nner  side  of  the  right  arm,  which  had  given  rise  to  no  pain 
until  a  month  before  his  admission.  A  fusiform  tumor  was 
found,  situated  on  the  inner  aspect  of  the  right  arm,  at  about 
its  middle  third,  between  the  biceps  and  triceps  muscles  ;  it  was 
not  attached  to  the  latter,  but  seemed  to  have  some  deeper  at- 
tachment, the  vessels  apparently  lying  behind  it.  Pressure  upon 
the  tumor  caused  pain  in  the  hand  and  forearm,  but  not  in  the 
tumor  itself.  The  diagnosis  of  probable  fibrous  or  fibro-celiular 
growth  was  made. 

On  February  16th  the  speaker  removed  the  tumor,  with 
the  assistance  of  Dr.  Peters.  The  growth,  of  a  fusiform  shape 
and  as  large  as  a  pear,  was  reached  by  a  longitudinal  incision. 
It  lay  immediately  beneath  the  deep  fascia,  after  incising 
which  it  was  at  once  appreciated  that  the  tumor  was  one  of 
the  median  nerve.  The  fibers  of  this  nerve  were  spread  in 
the  form  of  a  sheath  over  and  around  the  growth  on  all  sides 
very  much  like  the  network  over  a  balloon.  The  nerve-sheath 
was  incised  longitudinally  without  dividing  any  nerve-bundles, 
and  the  tumor  was  carefully  enucleated.  A  few  bundles  of  con- 
siderable size  ran  through  the  substance  of  the  tumor.  These 
were  necessarily  divided;  two  of  them  were  afterward  united 
by  catgut  suture.  Three  smaller  tumors  of  an  appearance  simi- 
lar to  that  of  the  large  one  were  imbedded  in  the  median 
nerve  just  above  the  principal  mass.  These  also  were  enucle- 
ated. Two  drainage-tubes  were  introduced,  and  the  wound  was 
closed  with  catgut  sutures,  a  dressing  of  iodoform  and  bichloride 
gauze  being  applied. 

The  patient  had  some  neuralgic  pains  in  the  hand  and  arm, 
corresponding  to  the  distribution  of  the  median  nerve,  and  a  few 
trophic  disturbances,  but  sensation  was  not  impaired.  Nearly 
two  years  had  elapsed  since  the  operation,  and  the  patient  had 
complete  use  of  the  arm,  the  only  remaining  symptom  being  a 
slight  tingling  sensation  in  the  right  index-finger.  Under  the 
cicatrix  in  the  upper  arm  the  median  nerve  could  he  felt  to 
be  somewhat  thickened,  but  not  more  so  than  it  had  been  a 
month  after  the  operation.  The  tumor  had  been  examined  by 
the  pathologist,  Dr.  Ferguson,  whose  report  had  been  as  fol- 
lows: "The  mass  is  oval  in  shape,  measuring  two  and  a  half 
by  one  and  a  half  inches,  and  is  surrounded  by  a  very  delicate 
fibrous  capsule.  It  is  composed  of  fibrous  tissue  and  spindle 
cells,  the  latter  being  very  abundant.  Numerous  vascular  chan- 
nels are  seen  in  every  section,  being  limited  to  the  tissue  of  the 
tumor  ;  there  is  n>>  special  arrangement  of  the  tissue  suggesting 
a  vessel-wall.     Diagnosis,  fibrosarcoma." 

Dr.  C.  K.  Bkiddon  said  that  in  1859,  by  invitation  of  the 
late  Professor  Willard  Parker,  he  had  operated  at  his  clinic,  at 
the  College  of  Physicians  and  Surgeons,  for  the  removal  of  a 
tumor  involving  the  brachial  portion  of  the  right  ulnar  nerve, 
measuring  three  inches  in  its  longitudinal  and  an  inch  and  a 
half  in  its  transverse  diameter.  It  had  been  seated  within  the 
neurilemma,  nerve-filaments  passing  through  and  over  it.  It 
was  examined  microscopically  by  Dr.  W.  H.  Draper,  who  pro- 


nounced it  to  be  a  fibro-sarcoma.  A  year  later  the  cicatrix  was 
occupied  by  a  large  fungous  mass,  which  bled  freely  when 
handled  ;  this  was  treated  by  amputation  at  the  shoulder  joint, 
the  disease  returning  in  the  stump  of  the  nerves.  The  patient 
was  admitted  into  the  New  York  Hospital,  where  Dr.  Parker 
operated,  removing  only  the  diseased  part,  which  was  seated  in 
the  ends  of  the  divided  nerves.  Recurrence  again  took  place, 
when  the  late  Dr.  Gurdon  Buck  resected  the  scapula  and  a  por- 
tion of  the  clavicle.     Another  recurrence  terminated  the  case. 

In  1875  the  speaker  saw  a  woman  who  had  suffered  severely 
for  twenty-five  years  from  neuralgia  involving  the  right  mus- 
culo-spiral  nerve.  It  had  commenced  in  the  gangliform  en- 
largement of  the  posterior  interosseous  branch,  over  the  back 
of  the  wrist  joint,  and  had  then  radiated  over  all  the  territory 
supplied  by  the  nerve.  In  the  axilla  there  was  a  tumor  of  about 
the  size  of  a  billiard-ball,  situated  at  about  the  center  of  the 
space,  bulging  the  anterior  wall  slightly,  but  the  floor  scarcely 
at  all.  It  was  removed  by  operation,  and  was  examined  micro- 
scopically by  Professor  Arnold,  of  the  University  of  the  City  of 
New  York,  who  pronounced  it  to  be  a  myxoma.  No  recurrence 
had  been  heard  of. 

In  reply  to  a  question  by  Dr.  R.  Abbe,  Dr.  McBubney  said 
that  the  tumor  had  been  easily  shelled  out.  It  was  too  large  to 
excise  without  dissecting  it  out.  as  it  would  have  been  necessary 
to  remove  fully  three  inches  of  the  nerve. 

Dr.  R.  J.  Hall  asked  regarding  the  exact  location  of  the 
smaller  tumors. 

Dr.  McBuexey  replied  that  they  were  situated  about  half 
an  inch  higher  up  on  the  nerve,  and  were  not  connected  with 
the  larger  growth.  They  also  were  removed  by  splitting  the 
nerve  bundles  which  covered  them. 

Ununited  Fracture  of  the  Tibia  and  Fibula  treated  by 
Exsection  of  Bone. — Dr.  McBurney  presented  a  patient,  forty- 
tive  years  of  age,  who  in  August,  1886,  had  sustained  a  severe 
compound  fracture  of  the  left  tibia  and  fibula.  He  had  been 
taken  to  one  of  the  best  hospitals,  and  had  there  been  treated 
for  some  time,  and  dismissed  with  a  splint  still  in  position.  The 
latter  was  finally  removed,  but  there  was  only  slight  union 
between  the  bones.  In  July,  1887,  the  patient  came  under 
the  speaker's  care.  He  found  a  fracture  of  the  left  tibia  and 
fibula  about  two  inches  and  a  half  above  the  malleoli  :  a  great 
range  of  motion  existed  at  the  seat  of  fracture.  On  July 
6th  he  excised  from  both  the  tibia  and  the  fibula  a  mass  of 
bone,  including  the  point  of  fracture,  measuring  over  an  inch  in 
length  ;  the  line  of  section  was  directly  transverse.  The  only 
union  between  the  fragments  was  by  a  very  long,  tough  mass 
of  fibrous  tissue.  The  bones  were  then  brought  close  together, 
and  the  portions  of  tibia  were  firmly  nailed  with  one  steel  nail, 
the  fibula  being  wired  with  silver  wire.  A  bone  drainage-tube 
was  inserted,  and  the  limb  was  put  up  in  plaster  of  Paris.  The 
dressing  was  first  changed  at  the  end  of  two  weeks,  and  the 
nail  was  removed ;  the  subsequent  dressings  were  very  infre- 
quent. 

On  examination,  two  weeks  ago,  firm  bony  union  was  found 
to  exist.  The  patient  was  shown  because  of  the  good  position 
in  which  the  bones  had  united,  and  to  illustrate  the  restoration 
of  muscular  power  after  the  excision  of  so  much  bone. 

Dr.  Halt,  said  that  in  several  cases  which  he  had  had  one  of 
the  greatest  obstacles  to  union  had  been  offered  by  the  large 
amount  of  almost  non-vascular  cicatricial  tissue  that  had  formed 
in  the  soft  parts  around  the  ends  of  the  broken  bones.  In  one 
case  of  resection  of  the  radius  and  ulna  for  non-union,  he  had 
been  obliged  to  dissect  out  the  fibrous  tissue  and  periosteum  so 
as  to  obtain  a  fresh  vascular  tissue,  when  union  had  occurred 
rapidly.  When  the  ends  of  the  bones  were  simply  wired  to- 
gether, union  might  doubtless  be  prevented  by  cicatricial  tissue 
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around  the  ends  of  the  bones  preventing  a  sufficient  blood- 
supply. 

The  President  cited  the  case  of  a  man  who  had  sustained  a 
compound  fracture  of  the  lower  third  of  the  leg  several  months 
before  lie  came  under  his  care.  It  had  been  wired  and  union 
had  failed  to  take  place.  He  squared  the  ends  of  the  tibia 
and  removed  an  inch  and  a  half  of  the  fibula  to  allow  of  coap- 
tation. The  unbroken  loop  of  wire  was  found  loose  in  the 
soft  tissues.  He  believed  that  the  fibrous  band  found  in  these 
cases  was  not  entirely  composed  of  cicatricial  tissue,  formed 
between  the  separated  fragments,  but,  in  part  at  least,  was  the 
original  bone  transformed  by  rarefaction,  and  he  was  disposed 
to  believe  that  the  presence  of  a  wire  suture  favored  this  exag- 
geration of  the  rarefactive  process.  Whenever  he  had  had  occa- 
sion to  cut  down  upon  such  a  suture  he  had  found  its  track 
notably  enlarged  by  absorption.  He  therefore  abstained  from 
wiring  the  fragments  in  recent  fractures,  unless  special  indica- 
tions were  present,  and  such  special  indications,  in  his  experi- 
ence, were  very  rare. 

Multiple  Neuromata  with  Neuro-sarcoma.—  Dr.  Frank 
Hartley  read  the  history  of  a  case  (see  page  682). 

In  reply  to  a  question  by  Dr.  Briddon,  the  reader  said  that 
a  year  had  elapsed  since  the  operation  and  there  were  no  evi- 
dences of  recurrence. 

Dr.  Briddon  called  attention  to  the  fact  that  in  the  first 
case  which  he  had  reported  the  first  recurrence  took  place 
within  a  year,  the  others  within  six  months,  after  the  operation. 


CHICAGO   PATHOLOGICAL  SOCIETY. 

Meeting  of  November  14,  1887. 

The  President,  Dr.  I.  N.  Danforth,  in  the  chair ; 
Dr.  W.  L.  Copeland,  Secretary. 

The  Pathology  of  Leukaemia  was  the  title  of  a  paper  read 
by  Dr.  M.  J  Mergler.  After  alluding  to  the  respective  parts 
played  by  Bennett  and  Virchow  in  establishing  the  nature  of 
the  disease,  the  author  said  that  the  lesions  which  took  place  in 
the  blood  were  a  persistent  progressive  increase  of  the  white 
cells,  and  a  corresponding  change  in  the  color  of  the  blood,  the 
ratio  of  the  white  to  the  red  corpuscles  in  some  of  Virchow's 
cases  being  two  to  three.  The  red  corpuscles  were  also  dimin- 
ished, absolutely  as  well  as  relatively.  After  death  colorless 
clots  were  often  found  in  the  large  vessels.  The  spleen  was  in- 
creased in  size  and  weight  from  increased  vascularity,  multipli- 
cation of  cell  elements,  and  the  formation  of  new  connective 
tissue.  The  lymphatic  glands  also  underwent  similar  changes 
to  those  in  the  spleen.  The  liver  was  usually  enlarged  and  oc- 
casionally nodulated.  The  kidneys  were  generally  normal,  hut 
there  might  be  an  accumulation  of  lymph-cells  along  the  tubules 
and  glomeruli.  E.  Neumann  had  described  certain  changes 
which  he  had  observed  in  the  hone  marrow.  In  the  centra] 
cavities  of  long  bones  and  the  cancellated  structure  of  others 
the  marrow  assumed  a  purplish,  yellowish,  or  grayish  discolora- 
tion, and  the  bones  might  be  enlarged.  The  same  cellular  ele- 
ments were  found  by  the  microscope  as  existed  in  the  leukemic 
blood.  There  was  also  an  absence  of  the  tine  vascular  network 
of  normal  marrow  ;  only  the  larger  arterial  branches  remained, 
and  their  walls  were  infiltrated  with  lymph-cells,  lie  held  that 
the  changes  in  the  marrow  were  the  ouly  constant  lesions  of 
leukaimia. 

Dr.  II.  M.  Lyman  said  the  great  difficulty  lay  in  the  fact  that 
wo  did  not  as  yet  fully  understand  how  blood  was  formed.  So 
far  as  recent  researches  threw  any  light  upon  the  subject,  the 
white  corpuscles  appeared  to  be  formed  in  the  lymph-glands, 
and  the  red  corpuscles,  not  from  the  white  corpuscles  nor  from 


the  lymph  corpuscles,  but  principally  from  the  red  marrow,  cer- 
tain cells  of  which,  by  a  process  of  budding,  threw  out  protu- 
berances, which,  becoming  detached,  constituted  the  red  cor- 
puscles. But  we  did  not  know  positively  how  these  got  into 
the  general  circulation.  There  were  several  different  varieties 
of  anaemia  described,  the  exact  relation  between  which  we  did 
not  know.  There  were,  however,  two  principal  classes:  first. 
when  the  white  corpuscles  were  increased  relatively  and  abso- 
lutely ;  and,  second,  where  there  was  no  increase,  relatively  or 
absolutely,  of  white  corpuscles,  but  a  general  diminution  of  all 
the  blood  elements.  In  some  cases  there  was  great  enlarge- 
ment of  the  organs  which  formed  the  white  corpuscles,  such  as 
the  lymph-glands,  the  spleen,  etc.,  while  in  others  there  was  no 
enlargement  of  these  organs,  and  the  condition  could  be  deter- 
mined only  by  an  examination  of  the  blood.  The  appearance 
of  stria?  (which  were  found  to  be  white  corpuscles)  along  the 
retinal  vessels  was  a  valuable  diagnostic  sign  of  an  increase  of 
white  corpuscles  in  the  blood.  Some  of  the  symptoms  of  leu- 
kaemia were  produced  by  the  diminished  power  of  the  blood  to 
carry  oxygen  through  the  system,  and  hence  the  patient  suffered 
from  exhaustion  and  shortness  of  breath  ;  for  the  same  reason 
there  was  a  tendency  to  the  deposition  of  fat  in  different  parts 
of  the  body,  the  organs  underwent  fatty  degeneration,  and  the 
walls  of  the  vessels,  suffering  the  same  change,  permitted  of  fre- 
quent haemorrhages.  The  primary  cause  of  these  changes  in 
the  blood  was  not  known.  They  might  follow  malarial  d is.  ase, 
haemorrhages,  or  other  depressing  influences,  but  what  peculiar 
conditions  produced  them  no  one  could  say. 

Dr.  J.  J.  M.  Angear  agreed  in  Dr.  Lyman's  statement  that 
the  origin  of  the  blood  was  not  well  known,  but  we  did  know 
that,  a  person  having  eaten  a  meal,  a  portion  of  it  was  taken  up 
by  the  lacteals,  and  a  portion  by  the  blood-vessels,  and  that  if 
we  now  examined  the  lacteals  we  found  nothing  in  the  form  of 
cells;  but  after  the  fluid  had  passed  through  the  glands  we  be- 
gan to  find  cells,  and  they  increased  in  number  as  we  ap- 
proached the  heart.  Flint  had  said  that  the  white  corpuscles 
were  multiplied  greatly  a  few  hours  after  a  large  meal,  and 
diminished  greatly  on  fasting,  and  this  went  to  show  that  the 
white  corpuscles  must  hear  some  relation  to  the  red  ones.  We 
might  compare  a  red  corpuscle  to  a  human  being  it  was  horn, 
had  a  period  of  infancy,  youth,  manhood,  and  old  age,  and  final- 
ly died.  Now,  suppose  some  influence  was  brought  to  bear  on 
these  corpuscles  while  in  their  infancy,  so  that,  instead  of  grow- 
ing strong  and  reaching  maturity,  they  became  sickly  ;  the  re- 
sult wa.s  white  corpuscles,  pus,  or  whatever  one  might  choose 
to  call  them,  and  resulting  from  this  sickly  degeneration  leukae- 
mia, pyaemia,  or  kindred  diseases.  In  reference  to  the  forma- 
tion of  red  corpuscles  in  bone-marrow,  there  was  this  in  its 
favor:  whenever  there  was  a  great  drain  on  the  system  the 
marrow  was  diminished — but  was  it  drawn  on  t<>  a  greater  de- 
gree than  the  tat  .'  anil  was  it  taken  to  make  the  red  corpuscles  t 
The  first  change  we  saw  in  an  egg  in  the  process  of  development 

was  the  appearance  of  bloods  essels,  before  the  skeleton  or  red 
marrow  was  formed. 

Dr.  ('.  W.  Eable  referred  to  a  paper  bj  Dr.  Cameron,  of 
Montreal,  hearing  on  the  influence  of  leukaemia  on  pregnancy, 

in  which  it   was  said  that  four  cases  had  heen  reported  in  which 

this  disease   had    urrcd    in    pregnant    women,    1  >  1 1 1    none   in 

which  a  leukemic  woman  had  becomi  pregnant.  In  none  of 
the  cast  s  reported  had  the  relative  proportion  of  the  white  and 

red   corpuscles   been   mentioned,      lie   then    reported   a  case   in 

which  a  woman  suffering  from  leukiemia  became  pregnant,  giv- 
ing the  relative  proportion  of  white  and  red  corpuscles;  but, 
while  the  relative  proportion  of  the  red  corpuscles  was  greatly 
diminished  in  the  mother,  that  oi  the  child  was  normal. 

Dr.  IIoadley  said  that  96  per  cent,  of  the  marrow  w  as  yel- 
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low  fatty  matter,  nth]  that  in  emaciation  this  was  absorbed,  but 
that  the  red  marrow  was  unchanged.  There  were  red  corpuscles 
jn  the  embryo  long  before  there  was  red  marrow,  and  it  would 
seem  that  there  must  be  some  other  process  for  their  formation. 
He  believed  that  the  blood  was  the  formative  agent  of  the  red 
corpuscles,  and  inclined  to  Dr.  Angear's  view  of  their  develop- 
ment from  the  white  corpuscles. 

Dr.  Lyman  said  there  was  a  difference  between  the  mode  of 
formation  of  the  red  cells  in  the  foetus  and  in  the  mature  animal. 
At  first  they  were  formed  from  the  embryonic  cells,  like  the 
blood-vessels,  and  were  nucleated,  but  afterward  from  the  red 
marrow,  etc.,  and  were  non-nucleated. 

The  President  said  that  the  blood-vessels  were  formed,  as 
Dr.  Lyman  had  explained,  from  the  coalescence  of  the  walls  of 
the  embryonic  cells,  but  the  corpuscles  were  formed  from  the 
nuclei  of  these  cells,  and  they  might  perhaps  multiply  by  subdi- 
viding or  budding. 

Dr.  Patton  said  that  the  Germans  made  two  varieties  of  this 
disease,  the  splenic  and  the  lymphatic.  In  the  first  the  spleen 
was  greatly  enlarged  and  the  lymphatic  glands  were  slightly- 
enlarged.  In  the  second  the  lymphatic  glands  were  greatly- 
enlarged.  He  thought  that  where  the  lymphatic  glands  showed 
the  greatest  enlargement  there  did  not  seem  to  be  so  great  a 
disproportion  between  the  red  and  white  cells  as  where  the 
spleen  was  enlarged  and  the  glands  were  but  slightly  enlarged. 
He  considered  the  granular  appearance  presented  by  the  white 
corpuscles  under  the  microscope  a  post-mortem  change. 

Double  Hydronephrosis.— Dr.  L.  C.  Borland  reported  a 
case  the  diagnosis  of  which  had  been  made  at  the  autopsy,  and 
showed  the  kidneys.  The  patient,  a  woman,  was  admitted  into 
St.  Luke's  Hospital  for  prolapse  of  tbe  uterus.  No  connected 
history  could  be  obtained,  and  the  urine,  through  some  misun- 
derstanding, was  Dot  examined.  A  friend  said  that  the  first 
trouble  had  been  felt  about  two  months  before,  and  bad  con- 
sisted of  a  falling  of  the  womb.  There  was  a  vile  discharge 
from  the  womb  and  rectum,  and  the  nates  and  perinamm  were 
excoriated.  She  died  within  a  few  days  in  a  convulsion.  Dr. 
Danforth,  who  made  the  autopsy,  said  that  there  was  complete 
procidentia,  also  an  abdominal  tumor  apparently  more  in  the 
right  than  in  the  left  side.  The  kidneys  appeared  like  two  great 
watery  cysts.  The  right  kidney  wasof  about  the  sizeof  a  man's 
head,  lobulated  like  a  multiple  ovarian  tumor,  with  thin  and 
translucent  walls,  and  contained  about  a  quart  of  amber-colored 
fluid  with  a  urinous  but  not  offensive  odor.  It  contained  albu- 
min, epithelial  cells,  and  Drysdale's  corpuscles,  which  resembled 
very  closely  those  of  an  ovarian  tumor.  These  corpuscles  from 
the  kidney  were,  however,  he  thought,  larger,  and  the  yellow 
point  of  fat  was  a  little  more  highly  colored  than  in  the  cor- 
puscles from  the  ovary.  The  lett  kidney  presented  some  of  the 
original  renal  structure.  It  contained  less  fluid  than  was  fonnd 
in  tbe  right.  The  fluid  was  bloody,  and  contained  about  75  per 
cent,  by  volume  of  albumin.  The  ureters  and  bladder  were 
enlarged,  but  there  were  no  ulceration,  no  twisting  of  the  ure- 
ters, and  no  change  in  the  bladder  or  elsewhere,  which  he  could 
assign  as  a  cause  for  the  trouble,  unless  it  was  the  pressure  of 
the  prolapsed  uterus  on  the  ureters. 

Dr.  Skeer  referred  to  a  similar  case  in  which  the  diagnosis 
had  been  made  after  death.  The  right  ureter  was  found  plugged 
by  a  cal.'ulus  ;  the  left  kidney  was  normal. 

Dr.  Hoadlet  said  that  the  remarkable  point  about  the  case 
was  its  being  a  double  cystic  degeneration.  If  but  one  kidney 
had  been  affected  tbe  treatment  would  have  been  removal. 

The  President  showed  a  specimen  of  diabetic  urine,  of  a 
sp.  gr.  of  ]'045,  a  pint  of  which,  on  evaporation,  left  a  residue 
of  an  ounce  of  solid  saccharine  matter.  About  190  ounces 
were  passed  daily. 
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The  Vice-President,  Dr.  F.  R.  S.  Drake,  in  the  Chair. 

Nasal  Difficulties  in  Ear  Diseases.— Dr.  J.  0.  Tanslet 
read  a  paper  with  this  title.  Nasal  difficulties  had  a  most  pro- 
found influence  on  all  the  acute  and  chronic  ear  diseases,  and 
demanded  close  attention  if  we  wished  to  cure  the  aural  affec- 
tion. Time  would  permit  of  his  alluding  only  to  the  ear  diseases 
caused  by  nasal  difficulties,  and  the  recital  of  cases  would  have 
to  be  omitted  for  the  same  reason.  Among  the  nasal  difficulties 
influencing  ear  disease  was  everything  whicb  occluded  one  or 
both  nasal  passages.  This  was  one  great  cause  of  ear  affections. 
When  the  nasal  passages  were  partially  or  wholly  occluded  there 
was  constant  effort  to  clear  them  by  hawking,  which  kept  up 
congestion  of  the  ear,  and  we  found  evidence  of  congestion  and 
a  chronic  catarrhal  process  in  the  tympanum  and  changes  in  the 
ear.  Deviation  of  tbe  septum  was  another  cause  of  aural  aft'ec- 
tioDS.  Every  aurist  should  be  able  to  treat  such  cases.  The 
peculiarity  of  such  cases  and  the  mode  of  operating  adopted  by 
him  were  briefly  considered. 

CEdematous  tissne,  especially  of  the  inferior  turbinated  bone, 
sometimes  so  interfered  with  the  passage  of  the  air  as  to  give 
rise  tu  ear  troubles  and  require  an  operation  for  its  removal  by 
the  snare,  knife,  or  cautery.  Hypertrophied  tissue  was  often 
accompanied  by  thickening  of  the  bone.  Nasal  polypi,  in  his 
practice,  had  had  seemingly  little  effect  upon  the  car,  except 
where  ihey  attained  to  such  a  size  and  density  as  to  occlude  the 
nostril.  The  reason  seemed  to  be  that  they  were  located  high 
up,  leaving  free  exit  for  the  secretions  below.  Hypertrophied 
tissue  peculiarly  placed,  but  not  necessarily  occluding,  was  an- 
other cause.  A  very  large  percentage  of  the  patients  seen  by 
him,  and  treated  for  chronic  catarrhal  otitis,  had  had  more  or 
less  hypertrophied  tissue  upon  the  posterior  aspect  of  the  in- 
ferior turbinated  bone,  and  he  deemed  this  one  of  tbe  most  pro- 
lific causes  of  ear  diseases.  It  looked  not  unlike  a  mucous  wart. 
This  hypertrophied  tissue,  because  of  its  position,  stopped  free 
passage  along  the  floor  of  the  nostril ;  the  air  had  to  go  up  over 
it,  leaving  the  secretions  on  a  level  with  it  undisturbed.  The 
Eustachian  tube  was  just  posterior  to  and  on  a  level  with  this 
hypertrophy,  and  in  a  position  to  catch  the  mucus  which  was 
dislodged  with  every  forcible  inhalation  and  when  the  patient 
lay  upon  the  back  or  side.  It  should  be  removed  even  if  present 
only  in  small  quantity.  He  always  operated  through  the  nose, 
using  Jarvis's  snare.  The  operation  was  somewhat  difficult, 
and  otten  severe  haemorrhage  followed.  Another  cause  of 
aural  affections  was  hypertrophied  tissue  exciting  the  Eusta- 
chian tube,  as  well  as  mechanically  pressing  upon  it.  This  hy- 
pertrophied tissue  lay  just  posteriorly  to  the  tube,  on  the  wall 
of  the  pharynx;  when  large  in  amount  it  lay  in  folds,  usually 
ranged  up  and  down.  He  removed  the  hypertrophy  through 
the  nose  by  the  snare,  never  by  the  galvano-cautery,  for  fear 
of  exciting  suppurative  otitis.  Another  cause  was  bands  of 
tissue  stretching  from  the  posterior  wall  of  the  pharynx  to  the 
Eustachian  tube.  They  were  more  or  less  numerous  in  different 
subjects,  and  seemingly  cicatricial,  the  result  of  previous  inflam- 
mations. They  seemed  to  act  chiefly,  if  not  solely,  in  a  me- 
chanical manner  by  retaining  mucus  and  rendering  it  difficult  to 
clear  the  pharynx.  They  should  be  divided  with  the  scissors  or 
torn  with  the  blunt  hook.  He  had  never  yet  met  with  a  Eusta- 
chian tube  occluded  by  stricture.  He  had  seen  a  number  which 
he  could  not  inflate,  but  the  cause  had  been  a  growth  or  pressure. 

Then  came  the  different  forms  of  nasal  catarrh  as  influencing 
ear  diseases.  Looking  back,  we  saw  that  nasal  difficulties 
caused  ear  troubles  in  four  principal  ways:  1.  The  blood  dys- 
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crasia,  or  catarrhal  diathesis,  which  caused  the  one  would  also 
cause  the  other,  but  in  these  conditions  there  was  no  natural 
sequence  from  the  one  to  the  other.  2.  The  gradual  invasion 
of  one  cavity  by  disease  of  the  adjoining  cavity.  3.  The  con- 
gestions, sudden  or  often  repeated,  brought  about  by  difficulty 
of  charing  the  nasal  cavity.  4.  The  influence  which  peripheral 
nerve  irritations  of  the  nose  had  upon  the  ear.  This  latter  was 
certainly  a  factor  in  many  ear  diseases,  but  he  was  not  now  pre- 
pared to  state  his  views  upon  the  subject.  The  indications  were 
simple  and  definite:  to  combat  the  blood  dyscrasia,  to  cure  the 
inflamed  nasal  mucous  membrane,  to  restore  its  normal  func- 
tions, and,  most  important  of  all,  to  free  the  nasal  cavities  of 
obstructions  and  encourage  nasal  breathing. 

Dr.  O.  D.  Pombrot  commended  the  paper.  A  frequent 
condition  was  a  patulous  state  of  the  Eustachian  tube,  opening 
and  allowing  the  air  to  he  spilled  out  of  the  ear.  A  too  open 
tube  was  a  condition  almost  worse  than  obstruction.  Stricture 
of  the  tube  was  very  rare.  He  objected  to  the  nasal  douche, 
fearing  that  water  might  enter  the  tube. 

Dr.  O.  B.  Douglas,  Dr.  A.  S.  Hunter,  and  Dr.  David  Web- 
ster continued  the  discussion. 

Terebene  in  Diseases  of  the  Lungs.— Dr.  I).  M.  Cam- 
mann  read  a  paper  in  which  he  said  that  during  the  past  year 
he  had  used  terebene  frequently  in  cases  of  emphysema,  phthi- 
sis, and  brouchitis,  and  the  histories  of  some  of  the  cases  he  read 
in  full.  In  concluding  he  said  that,  taking  these  cases  in  con- 
nection with  others  already  reported,  it  could  be  affirmed  that 
in  terebene  we  had  a  valuable  drug  in  affections  of  the  air-pas- 
sages. In  acute  and  chronic  cases  of  emphysema  it  seemed 
especially  beneficial  in  lessening  the  dyspnoea;  It  was  less  irri- 
tating than  oil  of  turpentine. 


1'iooh   Hotires, 


On  the  Animal  Alkaloids.  The  Ptomaines,  Leucomaines,  and 
Extractives  in  their  Pathological  Relations.  Being  a  short 
Summary  of  Recent  Researches  as  to  the  Origin  of  some 
Diseases  by  or  through  the  Physiological  Processus  going  on 
during  Life.  By  Sir  William  Aitken,  Kin.,  M.  D.,  F.  K.  8., 
Professor  of  Pathology  in  the  Army  Medical  School.  Phila- 
delphia: P.  Blakiston,  Son,  &  Co.,  1887.  I'p.  vi-Gl. 
[Price,  $1.| 

This  little  work  treats  of  a  very  interesting  and  compara- 
tively new  subject.  Little  has  been  known  in  regard  to  the 
animal  alkaloids  until  recently,  but  the  few  investigations  that 
have  thus  far  been  made  have  abundantly  proved  their  impor- 
tance as  essential  factors  in  the  production  of  many  patho- 
logical conditions,  and  any  contribution  upon  this  subject  by 
such  a  well-known  writer  will  receive  wide  recognition. 

There  will  be  many  readers  of  this  work,  however,  who 
will  widely  dissent  from  the  author's  views,  and  who  will  not 
credit  him  with  an  unbiased  treatment  of  his  Mibject, 

There  has  beet)  a  tendency  during  the  last  few  years,  among 
certain  medical  writers,  to  ascribe  to  the  action  of  micro-organ- 
isms a  predominating  influence  in  the  causation  of  disease. 
There  is  in  this  work  a  similar  tendency  to  ascribe  to  the  influence 
of  the  animal  alkaloids  an  almost  exclusive  agency  in  the  produc- 
tion of  pathological  conditions,  and  to  thrust,  far  into  the  back- 
ground all  other  influences,  and  especially  those  exerted  l>\  the 
action  of  low  forms  of  vegetable  life.  There  can  be  no  question 
that  both  of  these  views  are  incorrect.  There  are  many  certainly 
who  will  not  agree  with  the  author  in  the  statement  that  such 


fevers  as  "  typhus  may  be  at  once  spontaneous  in  origin  and 
contagious  as  to  propagation,"  or  that  there  is  a  "  typhoid  series 
of  ailments  in  which  ordinary  typhoid  fever  stands  between 
the  simple  fever  of  overtaxation  and  orthodox  typhus,"  and 
that  "  auto-infection,  or  the  inhalation  of  morbific  organic 
emanations,  may  start  an  epidemic  "  of  either  of  these  diseases. 
This  is  a  retrogression  to  the  pathology  of  fifty  years  ago.  The 
tirade  against  the  "  hunters  for  microbes  "  is  certainly  inoppor- 
tune in  view  of  the  immense  advances  that  have  been  made  in 
medicine  during  the  last  ten  years  through  their  contributions 
to  our  knowledge  of  the  relations  of  niicro-orgaDisms  to  dis- 
ease. The  author  would  apparently  "  emancipate  us  from  the 
tyranny  of  a  belief  in  any  microbial  creed  as  the  sole  cause  of 
any  disease,"  only  to  substitute  a  still  more  tyrannical  one — a 
belief  in  the  sole  agency  of  the  animal  alkaloids  in  the  produc- 
tion of  disease. 

Unfortunately,  the  value  of  the  good  matter  that  the  book 
contains  is  largely  counteracted  by  the  manifest  bias  of  the 
writer. 

The  Urine.     Memoranda,  Chemical  and  Microscopical,  for  Lab- 
oratory Use.    By  J.  \V.  Holland,  M.  D.,  Professor  of  Medi- 
cal Chemistry  and  Toxicology,  Jefferson  Medical  College  of 
Philadelphia.     Illustrated.    Philadelphia:  P.  Blakiston,  Son, 
&  Co.,  1887.     Pp.  43.     [Price,  50  cents.] 
This  is  a  small  manual  intended  for  the  guidance  of  labora- 
tory workers  in  the  chemical  and  microscopical  examination  of 
the  urine.     The  pages  are  printed  on  only  one  side,  and,  besides 
the  printed  matter,  the  book  contains  in  the  back  part  a  number 
of  blank  leaves  designed  apparently  for  notes.     The  work  com- 
mences with  a  table  giving  the  chemical  composition  of  normal 
urine  with  the  average  percentage  and  daily    excretion  of  its 
constituents.     Following  this  is  a  description  of  the  physical 
characteristics  and  the  usual  chemical  tests  for  the  ordinary  nor- 
mal and  abnormal  constituents  of  the  urine,  and  the  work  con- 
cludes with  a  description  of  the   microscopical  characters  of 
the  urinary  sediments.     There  are  several  illustrations  of  differ- 
ent forms  of  apparatus  and  the  appearance  of  the  urinary  sedi- 
ments. 

The  book  contains  no  original  observations,  and,  like  many 
similar  small  works,  although  the  subject-matter  is  good  of  its 
kind,  yet  it  is  not  full  enough  to  he  of  much  value.  The  direc- 
tions for  the  tests  and  the  statements  as  to  the  significance  to 
be  attached  to  the  results  are  not  given  in  sufficient  detail  to  be 
of  great  value  to  the  student  or  inexperienced  worker,  while 
the  experienced  laboratory  student  would  rarely  have  occasion 
to  refer  to  such  a  work. 

It  would  serve  well  as  a  synopsis  of  the  author's  lectures  OB 

this  subject,  for  which  perhaps  it  was  intended. 


The   Medical   News    Vixitintj-IJxt.    iss.x.     Philadelphia:    Lea 
Brothers  &  Co.,  1887.     Pp.  224. 
Tins  is  one  of  a  class  of  annual  publications  licit  are  90  very 

useful  in  facilitating  the  routine  of  a  physician's  daily  work 
that  they  are  getting  to  be  depended  upon  more  and  more  ei  erj 
year.  This  particular  book  is  a  creditable  representative  of  the 
class— compact,  neat,  and  durable  in  its  mechanical  get-u| 
convenient  in  the  arrangement  of  the  printed  matter  oontained 
in  it,  as  well  as  in  that  of  the  I. lank  pages  for  various  memo- 
randa. 

GENERAL   LITERARY    NOTES. 

Among  recent  foreign  publications  we  note  the  following: 
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au  |i(iint  ile  vue  chirurgicale       l  \fr.) 

.1.  H.  Baii.i.ikrk,  Paris. — I.  llunnorat,  "Processus  histologique  de 

l'oedeme  pulmonaire  d'origine  cardiaque."     (8/r.) 3.  Luys,"Lea 
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K.  Krabbe,  Stuttgart. — E.  Engelhorn,  "Schulgesundheitspflege." 
(ZM.  60.) 
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Schmid,  Francke,  &  Co.,  Berne. — A.  Schreiber,  "  Neuerungen  und 
Verbesserungen  in  den  Applikationen  der  Frakturenbehandlung." 
(3J/.) 

F.   C.  W.   Vogel,  Leipsic. — G.   Bunge,   "  Lehrbuch   der   physiolo- 

gischen  und  pathologischen  Chemie."     (8 J/.) F.  v.  Birch-Hirsch- 

feld,  "  Lehrbuch  der  pathologischen  Anatomie."  3d  ed.,  vol.  ii,  part  2. 
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Annual  Address.  Modes  of  Infection.  By  William  H.  Welch, 
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OTOLOGY. 
By  CHARLES  STEDHAN  BULL,  M.  D. 

Necrosis  of  the  Cochlea. — Hartmann  ("  Arch,  of  Otology,"  xvi, 
3)  reports  a  ease  of  this  kind  in  a  young  student  who  acquired  an 
acute  inflammation  of  the  left  ear,  followed  by  a  purulent  discharge, 
in  November,  1885.  Five  months  later  a  polypus  was  removed 
with  the  loop,  followed  by  intense  pain  and  paralysis  of  the  facial 
nerve.  At  the  end  of  April  the  mastoid  process  was  opened  with 
the  chisel,  and  a  communication  with  the  external  auditory  canal  was 
said  to  have  existed.  Early  in  June  a  sequestrum  as  large  as  a  pea 
was  removed  from  the  meatus,  and  the  facial  paralysis  then  slowly 
disappeared.  In  the  external  meatus,  stenosis  and  granulations  devel- 
oped. Repeated  efforts  were  made  to  enlarge  the  canal  with  the  knife 
and  galvano-cautery.  Early  in  October  headache,  vomiting,  and  fever 
occurred,  but  disappeared  in  a  few  days.  In  March,  1886,  Hartmann 
hist  saw  the  patient.  There  was  then  no  facial  paralysis,  and  there 
was  a  moderate  purulent  discharge.  The  external  meatus  was  ex. 
tremely  narrow  at  the  bottom,  and  the  probe  detected  rough  bone, 
which  was  slightly  movable.  The  following  day  this  bone  was  removed 
witli  a  sharp  hook,  and  proved  to  consist  of  a  portion  of  the  cochlea, 
including  the  two  upper  turns.  The  patient  heard  the  tones  of  seven 
octaves,  C-C5,  from  the  vertex  on  the  healthy  side.  From  the  left 
mastoid  process  nearly  all  the  tuning-forks  were  heard.  On  the  right 
side  it  could  not  be  determined  whether  the  small  C  fork  was  heard  on 
the  right  or  left  side.  The  C  and  C2  forks  were  both  heard  markedly 
stronger  on  the  left  than  en  the  right  side.  Gruber's  experiment 
showed  the  same  result.  Hence  it  follows  that  the  perception  of  the 
tones  of  the  low  tuning-forks  was  transferred  from  the  mastoid  pro- 
cess to  the  side  devoid  of  the  cochlea.  On  the  other  hand,  the  high 
tuning-forks  were  heard  by  the  patient  on  the  healthy  side.  The  ex- 
amination of  the  hearing  by  other  auxiliaries  gave  a  negative  result. 
The  discharge  continued  for  some  months,  but  finally  ceased  com. 
pletely. 

Polypus  of  the  Tympanic  Cavity  with  Imperforate  Membrana 
Tympani. — Eitelberg  (ibid.)  reports  a  case  of  this  kind  in  a  young 
girl,  aged  fifteen,  who  complained  of  a  continuous  intense  pain  in 
the  right  ear  for  three  days.  Three  years  previously  the  patient 
had  had  a  stinging  sensation  in  the  same  ear  for  a  week,  and  had 
been  troubled  with  tinnitus  for  two  weeks  previous  to  the  beginning 
of  the  pain.  The  posterior  part  of  the  drum-head  was  bulged  out, 
swollen,  of  a  reddish-gray  color,  and  partially  devoid  of  epidermis. 
Masses  of  epidermis  lying  in  the  auditory  canal  were  removed.  By 
Politzer's  inflation  method  no  perforation  noise  could  be  heard,  but 
the  pain  was  greatly  relieved,  and  soon  ceased  entirely.  There  was  no 
fluctuation  in  the  drum  membrane,  but  a  doughy  resistance.  The  mem. 
brane  was  perforated,  and  a  roundish  red  tumor  immediately  appeared 
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in  the  opening.  In  a  few  days  the  perforation  became  larger,  and  the 
secretion  from  the  tympanic  mucous  membrane  became  profuse.  The 
polypus  was  the  size  of  a  pea,  and  sprang  by  a  broad  pedicle  from  the 
mucous  membrane  of  the  promontory.  Lukewarm  baths  with  a  four- 
per-cent.  solution  of  boric  acid,  containing  Hi  grammes  of  alcohol  and 
15  grammes  of  distilled  water,  were  prescribed,  and  in  four  weeks  the 
polypus  had  entirely  disappeared.  The  opening  then  rapidly  closed. 
The  hearing  had  improved  from  0  to  10  centimetres  for  the  watch,  and 
medium  loud  conversation  was  heard  at  six  metres  with  the  left  ear 
closed. 

The  Question  of  testing  the  Hearing  by  Means  of  Tuning-forks. 
— Barth  {ibid.)  considers  that  in  examinations  by  tuning-forks,  bells, 
etc.,  repeated  on  the  same  healthy  or  diseased  person,  concordant 
results  are  always  obtained.  We  have  an  undoubted  available  meas- 
ure in  the  duration  of  vibration.  Whether  the  vibrations  decrease 
in  arithmetical  or  geometrical  progression  is  immaterial.  The  main 
sources  of  error  consist  in  the  irregularity  of  striking  the  tuning-fork 
and  in  the  uncertainty  of  determining  the  moment  when  the  sound 
has  died  away.  Another  error  might  occur  through  the  (possibly  vary- 
ing) logarithmical  decrement.  These  errors  are,  however,  not  very 
important;  it  is  sufficient  that  the  tuning-forks  vibrate  equally  and 
during  the  same  time.  He  suggests  that  every  kind  of  vibration  de- 
creasing in  any  progression  may  be  imagined  as  an  isosceles  triangle, 
in  which  the  initial  amplitude  is  indicated  by  the  base,  the  duration  of 
vibration  by  the  altitude.  Whether  a  tuning-fork  sound  quickly  or 
slowly,  the  amplitude  will  always  be  equal  in  the  same  fractions  of  the 
duration  of  vibration  if  the  initial  amplitude  remains  the  same.  If  the 
amplitude  decreases  in  any  progression,  and  if  the  intensity  is  in  a  cer- 
tain known  relation  to  the  amplitude,  the  intensity  also  must  decrease 
in  the  same  proportion.  With  equal  initial  intensity  it  is  quite  indiffer- 
ent whether  the  intensity  decreases  rapidly  or  slowly;  with  equal  frac- 
tions of  the  duration  of  vibration  the  intensity  will  always  lie  the  same. 

The  Graphic  Representation  of  the  Results  obtained  by  testing 
the  Hearing  with  Tuning-forks.  —  Hartmann  (ibid.)  describes  his 
method  of  testing  the  hearing  as  follows :  In  order  to  obtain,  by  aid 
of  various  tuning-forks,  a  complete  picture  of  a  certain  form  of  deaf- 
ness, he  employs  the  vibratory  duration  for  the  patient's  ear  as  the 
numerator  of  a  fraction  whose  denominator  represents  the  duration 
for  the  normal  ear,  and  the  latter  he  makes  equal  to  100.  If,  for  ex- 
ample, a  tuning-fork  that  is  heard  by  the  normal  ear  for  40  seconds 
remains  audible  to  the  deaf  ear  for  10  seconds,  then  the  fraction 
would  be  -J?,  =  ,W  He  formerly  employed  six  forks,  but  now  he  em- 
ploys five:  C  =  128,  C1  =  256,  C2  =  512,  C3  =  1,024,  and  C4  =  2,048 
vibrations.  The  low-pitched  folks  are  made  to  vibrate  by  squeezing 
with  the  fingers  and  suddenly  letting  go;  the  high-pitched  forks  by 
striking  them  sharply  and  forcibly  on  a  block  of  wood.  When  exam- 
ining a  patient  by  air-conduction  he  places  the  fork  before  the  ear  if 
such  a  way  that  the  ends  of  the  tines  are  held  as  near  the  opening  on 
the  external  auditory  canal  as  possible.  When  examining  the  bone- 
conduction,  the  fork  is  set  perpendicularly  on  the  mastoid  process.  The 
best-adapted  forks  are  those  which  have  a  vibratory  duration  of  about 
30  to  60  seconds  to  the  normal  ear.  The  chart-  employed  in  recording 
the  results  of  the  examinations  of  cases  of  impaired  hearing  are  so  ar- 
ranged that  the  upper  halt  is  used  bu-  registering  the  results  obtained 
in  the  examination  for  air-conduction,  the  lower  half  lor  the  results 
obtained  in  the  examination  for  bone-conduction.  The  proportion,  cal- 
culated in  percentages,  of  the  time  thai  the  tuning-fork  is  beard  bj  llic 
deaf  car  to  the  time  determined  as  the  average  for  the  normal  ear  is 
then  registered  in  red  colors  in  the  spaces  allotted  for  the  several  tun 
ing-forks.     The  results  obtained  for  bone-conduction  are  not  registered 

in  their  proportion  to  the  normal  standard   found  for  In induction, 

but  are  recorded  in  their  relation  to  the  average  normal  hearing  i>v  air 
conduction.  It  must  be  remarked  that  the  vibratory  duration  is  much 
shorter  when  the  tuning  fork  is  rested  on  a  solid  body  than  when 
allowed  free  vibration  in  the  air. 

The  Diagnostic  Value  of  Rinne's  Experiment,  with  Remarks  on 
the  Physiological  Function  of  the  Sound-conducting  Apparatus. — 
Bezold  (ibid.)  discusses  the  diagnostic  value  of  Rhine's  experiment 
as  follows:  The  experiment  depend.-  exclusively  upon  the  amount 
of    time   by    which    the    tuning-fork    is    heard    longer   by   the   tested 


ear  by  aerial  conduction,  or,  under  pathological  conditions,  longer 
by  bone-conduction,  than  by  the  opposite  form  of  conduction.  The 
reason  why  bone-conduction  so  often  exceeds  aerial  conduction  in 
affections  of  the  sound-conducting  apparatus  lies,  probably,  in  an  in- 
creased tension  of  the  sound-conducting  apparatus,  such  as  we  assume 
exists  in  a  great  majority  of  diseases  of  the  middle  ear.  Rinne's  ex- 
periment is  quickest  to  perform,  and  the  least  wearisome.  It  does  not 
tell  directly  how  much  the  hearing  by  aerial  or  bone-conduetion  is  di- 
minished in  comparison  with  the  healthy  ear,  but  it  gives  us  that  pro- 
portion which  is  subject  to  the  greatest  variations  in  the  disease  with 
which  we  are  here  concerned,  and  hence  offers  the  most  striking  figures. 
Rinne's  assertion  that  the  experiment  always  results  positively  in  the 
healthy  ear  has  been  unanimously  confirmed  by  all  authors.  The  ex- 
periment should  always  be  amplified  by  testing  the  bone-conduction  by 
the  second  method.  The  uniform,  positive  result  of  Rinne's  experi- 
ment in  the  natural  ear  justifies  us  in  assuming  that  the  remarkable 
variations  from  the  normal  observed  in  deaf  persons  are  also  due  to  the 
same  purely  physical  causes  within  the  ear  as  account  for  its  uniform 
result  in  the  normal  ear.  If  we  compare  the  results  of  tuning-fork  tests 
in  persistent  perforations  and  cicatrices  of  the  membrana  tympani  with 
those  giving  the  negative  results  of  the  experiment,  we  shall  find  as 
perfect  an  agreement  between  the  two  as  could  be  expected  from  a 
method  in  which  we  must  rely  upon  the  subjective  observation  of  the 
patient.  The  result  of  this  comparison  is  that  we  gain  powerful  sup- 
port for  the  theory  that  in  every  case  in  which  Rinne's  experiment  re- 
sults negatively  (except  in  cases  of  excessive  difference  between  the 
hearing  of  the  two  ears)  there  must  exist  some  mechanical  affection  of 
the  sound-conducting  apparatus  which  in  some  way  disturbs  its  unsta- 
ble equilibrium.  The  negative  result  of  Rinne's  experiment  in  all  bi- 
lateral  diseases  of  the  ear,  and  in  which  there  is  not  too  great  a  differ- 
ence between  the  hearing  of  the  two  ears,  proves  that  some  alteration 
is  present  in  the  conducting  apparatus.  But  we  have  no  right  to  ex- 
pect a  negative  result  of  the  experiment  in  all  cases  in  which  the  mid- 
dle ear  is  affected.  The  experiment  is,  on  the  contrary,  much  more 
frequently  shortened,  but  positive,  viz. :  \.  In  the  chronic  cases  with 
negative  mirror  and  catheter  examination  and  relatively  good  bearing. 
2.  In  acute  and  subacute  diseases  of  the  middle  car,  with  exudation  in 
the  tympanum,  and  despite  great  diminution  of  hearing.  3.  In  high 
degrees  of  unilateral  affections,  inversely,  the  experiment  may  result 
negatively,  despite  the  fact  that  the  sound-conducting  apparatus  i>  in- 
tact.  A  normally  long  and  bin  little  abbreviated  positive  result  of 
Rinne's  experiment,  with  great  diminution  of  bearing,  and  with  other- 
wise negative  mirror  or  air-douche  symptoms,  permits  us  to  exclude  any 
extensive  disease  of  the  sound-conducting  apparatus,  no  matter  whether 
the  attack  is  unilateral  or  bilateral.  Bezold  has  made  the  discovery 
t lint  we  can  voluntarily  and  suddenly  annihilate  the  tone  of  the  largo 
A-fork,  whilst  vibrating  loudlj  and  close  to  the  ear,  by  rarefying  the 
air  in  the  middle-ear  span..  If  we  next  force  the  drum-head  out  by 
using  Valsalva's  experiment,  the  tone  is  heard  once  more  in  it-  former 
intensity.  We  can  proline.,  this  alternate  disappearance  and  reappeai 
ance  six  or  seven  times  while  the  A-fork  is  gradually  dying  away  in 
front  of  the  ear.  The  opposite  condition  of  high  and  low  tones  in  par- 
tial or  total  interference  with  the  function  of  the  conducting  apparatus 
compels  us  to  acknowledge  that  the  sound-conducting  apparatus 
to  transmit  only  those  waves  of  sound  for  the  lower  portion  of  the 
scale  which  strike  the  ear  by  aerial  conduction ;  for  the  upper  part  <>f 
tin-  -calc  it  is  superfluous.  Whenever  the  function  of  tin.  cbndi 
apparatus  i-  disturbed,  the  ear  loses  its  capacity  for  the  percept 

aerial  I is  of  the  lower  part  of  the  -rale,  at   least  from  A  downward. 

which  strike  it  by  aerial  conduction. 

The   Vertigo   of  Meniere's   Disease. — Gelle  ("Ann.   des  mal.   de 
l'oreille,"  Sept.,  issti  gives  in  detail  the  histories  of  the  autopsy  in 
three  cases  of  Meniere's  disease,  and  draw  -  the  following  conclusions : 
1.  The  vertigo  attack  of  the  acute  type  may  exist    lor  several 
without  lesion  of  the  labyrinthine  nerve  or  of  the  auditory  nervi 
The  vertigo  i?  met  with  in  the  most  diverse  lesions  of  the  middle  ear. 
'■'■.  These  lesions  of  the  drum-cavitj  all  present  the  following  common 
characteristic:  they  all  tend  directly  or  Indirectly  to, close  incomp 
the  labyrinth,  either  by  ankylosis  ol   the  -tape-  to  the  oval  window,  or 
by  obliteration  of  the  round  window.     -1.   The  mechanism  of  the  -hock 
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or  commotion  of  the  labyrinth  is  explained  by  the  loss  of  all  safety- 
valves  ;  every  movement,  even  vibratory,  to  which  it  is  subjected  causes 
an  injurious  shock,  and  provokes  the  reactions  known  since  the  time  of 
Flourens,  under  the  influence  of  traumatism  of  the  semicircular  canals. 
5.  The  mobility  of  one  part  of  the  labyrinthine  wall  is  indispensable 
to  the  production  of  abnormal  irritation  of  the  labyrinthine  nerve,  and 
explains  the  intensity  of  the  effects  consequent  on  any  concussion.  6. 
An  important  element  necessary  to  the  comprehension  of  the  genesis 
of  the  auricular  vertigo  and  its  varieties  is  the  state  of  reflex  hyper- 
esthesia and  hyperexcitability  of  the  acoustic  nerve,  due  to  the  repe- 
tition of  local  and  functional  irritations.  7.  The  vertigo  may  exist 
with  or  without  tabes. 

Obstruction  of  the  Eustachian  Tubes  in  Diabetic  Patients. — Miot 
("Rev.  mens,  de  larvngologie  et  d'otologie,"  June  1,  1SST)  draws  the 
following  conclusions  from  his  observations :  1.  Tumefaction,  with 
oedema  of  the  mucous  membrane  lining  the  Eustachian  tubes,  is  a 
complication  of  diabetes.  2.  Ordinary  treatment  proves  of  no  avail  in 
this  affection.  3.  The  continuous  current  of  electricity  diminishes  the 
congestive  state  of  the  mucous  membrane,  and  permits  the  introduction 
of  bougies  as  well  as  the  employment  of  the  chemical  galvano-caustic. 
4.  The  chemical  galvano-caustic  increases  the  lumen  of  the  canal,  and 
seems  to  be  the  most  efficacious  and  most  rapid  means  of  restoring  its 
functions. 

Centripetal  and  Centrifugal  Pressure  on  the  Tympanic  Membrane 
employed  as  a  means  of  Diagnosis  and  Treatment. — iliot  ("  Rev.  mens. 
de  larvngologie  et  d'otologie,"  July  1,  1887)  draws  the  following  con- 
clusions from  his  investigations  on  the  above  subject :  1.  Feeble  press- 
ure exerted  upon  the  drum-cavities  of  persons  endowed  with  a  normal 
sense  of  hearing  produces  a  feeble  action  upon  the  articulation  between 
the  stapes  and  the  vestibule.  Moderate  and  strong  pressure  cause  evi- 
dent subjective  symptoms  of  compression — such  as  tinnitus,  vertigo 
etc.  These  symptoms  vary  in  appearance  according  to  the  sensibility 
of  the  subjects.  2.  Weak  pressure  has  no  effect  on  the  articulation 
between  stapes  and  vestibule  in  patients  affected  with  a  sclerosing 
otitis  media.  In  order  to  produce  an  effect  such  pressure  should  be 
the  stronger  the  less  perfectly  this  articulation  performs  its  functions. 
Moderate  and  strong  pressure,  applied  to  the  diagnosis  of  pathological 
modifications  of  this  articulation,  only  admit  of  recognizing  the  pres- 
ence of  ankylosis.  Its  employment,  at  proper  intervals,  may  advan- 
tageously modify  in  some  cases  these  pathological  conditions,  which,  if 
left  to  themselves,  would  of  necessity  become  aggravated. 

Cerebral  Abscess;  Trephining;  Recovery. — Barr (" Arch. of  Otol.," 
xvi,  2)  reports  a  case  of  this  kind  in  a  boy,  aged  nine,  who  had  had  an 
offensive  discharge  from  the  right  ear  for  a  year.  Three  weeks  before 
admission  into  the  hospital  he  was  seized  with  severe  pain  in  the  affected 
ear  and  side  of  the  head,  accompanied  by  a  hot  and  dry  skin,  and  followed 
by  vomiting  and  drowsiness.  These  symptoms  continued  for  four  days  : 
the  vomiting  then  ceased,  but  the  pain  and  drowsiness  remained.  Eight 
days  from  the  commencement  of  the  symptoms  he  had  a  severe  rigor, 
which  lasted  fifteen  minutes.  He  had  six  rigors  before  admission  to 
the  hospital,  and  the  pain  and  drowsiness  persisted.  There  was  a  per- 
foration in  the  upper  part  of  the  tympanic  membrane,  from  which  pus 
escaped.  Firm  pressure  over  the  mastoid  produced  pain.  Barr  opened 
the  mastoid  cells  by  chiseling  through  the  cortex  behind  the  auditory 
canal,  and  injected  a  weak  solution  of  carbolic  acid  through  the  antrum 
and  tympanic  cavity  out  by  the  external  meatus,  and  also  in  the  re- 
verse direction.  A  small  quantity  of  pus  and  caseous  debris  was  washed 
out.  A  drainage-tube  was  introduced  into  the  orifice  in  the  bone,  and 
iodoform  used  as  a  dressing.  Twice  a  day  afterward  an  antiseptic  solu- 
tion was  forced  through  the  opening  and  drum  in  both  directions. 
Two  days  later  he  had  a  rigor,  and  the  symptoms  returned.  Five  days 
later  there  was  a  sudden  and  copious  discharge  of  pus  from  the  ear. 
All  the  symptoms  subsequently  became  worse,  and  ptosis  of  the  right 
upper  lid  appeared,  and  it  was  decided  to  trephine  the  skull.  The  mid- 
dle ear  was  washed  out  with  an  antiseptic  solution,  and  the  scalp  and 
neighboring  parts  carefully  cleansed  with  turpentine  and  methylated 
spirit.  A  half-inch  disc  of  bone  was  removed  from  the  squamous  por- 
tion of  the  temporal,  at  a  point  an  inch  and  a  half  above  and  half  an 
inch  behind  the  center  of  the  external  auditory  meatus.  When  the 
dura  was  opened  and  turned  aside,  the  brain  tissue  immediately  bulged 


into  the  osseous  cavity,  and  rose  above  its  external  level.  A  hollow 
needle  was  inserted  into  the  brain,  and,  after  it  had  penetrated  about 
three  quarters  of  an  inch,  there  was  a  sudden  escape  of  foul  gas,  ac- 
companied by  a  bubbling  sound  and  the  escape  of  some  fluid.  The 
needle  was  inserted  a  little  farther,  when  pus  of  an  offensive  odor  flowed 
out.  The  aperture  in  the  brain  tissue  was  enlarged  with  a  forceps,  and 
portions  of  necrosed  brain  tissue  were  removed.  The  cavity  was  then 
washed  out  with  a  saturated  solution  of  boracic  acid.  Pus  continued 
to  ooze  from  the  wound,  and  an  aperture  was  then  drilled  into  the  base 
of  the  skull,  just  above  the  osseous  boundary  of  the  external  auditory 
meatus,  involving  the  squamo-petrosal  suture.  The  dura  mater  was  here 
intact.  It  was  opened  and  the  abscess  reached.  A  stream  of  boric- 
acid  solution  was  passed  through  this  aperture  so  as  to  wash  out  the 
cavity  of  the  abscess,  and  it  made  its  exit  freely  by  the  upper  opening. 
The  current  was  then  reversed.  Chicken-bone  drainage-tubes  were  in- 
troduced into  both  apertures,  and  the  parts  were  thickly  covered  with 
boric-acid  powder  and  dressed  with  sublimated  wood-wool  pads.  The 
wounds  were  dressed  about  once  a  week.  The  softened  brain  tissue  at 
the  seat  of  the  upper  opening  in  the  skull  soon  presented  a  mass  of 
granulations,  which  increased  in  size  and  rose  into  the  aperture  in  the 
bone,  uniting  with  the  layer  which  formed  on  the  exterior  of  the  skull. 
The  two  soon  became  blended,  and  cicatrization  rapidly  progressed. 
The  child  increased  in  flesh  rapidly,  and  was  at  the  end  of  six  weeks 
quite  well.  Three  months  after  his  admission  all  secretion  had  stopped 
in  the  ear,  leaving  a  dry  perforation  behind.  A  vulcanite  shield  was 
fitted  over  the  upper  aperture  in  the  skull,  the  lower  one  having  com- 
pletely closed. 

The  Mechanism  of  Chronic  Purulent  Myringitis  in  Tuberculous 
Individuals. — Moos  (''Arch,  of  Otol.,"  xvi,  1)  gives  the  results  of 
his  investigations  of  tuberculous  myringitis  so  called.  In  the  Mal- 
pighian  layer  he  found  irregular  hyperplasia"  in  the  direction  of  the 
cuticular  layer,  and  the  proliferation  also  formed  true  papiihe  with 
loops  of  blood-vessels  between  them.  These  hyperplasia;  sometimes 
reach  as  far  as  the  manubrial  artery.  In  the  cuticular  layer  the  nor- 
mal blood-vessels  are  dilated  and  gorged  with  blood-corpuscles.  There  . 
are  also  numerous  newly  formed  blood-vessels,  especially  in  the  mem- 
brana  flaccida.  The  neighborhood  of  the  external  wall  of  the  blood- 
vessels are  more  or  less  infiltrated  with  round  cells,  and  the  interstices 
of  the  cuticular  connective  tissue  are  studded  with  round,  multinucleate, 
and  pus  cells.  The  newly  formed  connective  tissue  is  the  product 
partly  of  round  cells  which  have  been  transformed  into  spindle  cells, 
and  partly  of  the  proliferation  of  the  mural  elements  of  the  blood-ves- 
sels. The  inflammatory  changes  of  the  cuticular  layer  extend  into  the 
wall  of  the  external  auditory  canal  for  several  millimetres.  Xear  the 
handle  of  the  hammer  the  purulent  infiltration  is  most  pronounced, 
causing  destruction  not  only  of  the  cuticular  layer  itself,  but  also  of  the 
adjacent  periosteal  layer  of  the  handle.  In  consequence  of  this,  all  the 
layers  of  the  drum  membrane  covering  the  lateral  aspect  of  the  handle 
disappear,  leaving  the  carious  bone  bare.  The  inflammatory  changes  of 
the  mucous  membrane  and  the  consequent  tissue  hyperplasia  differ  but 
little  from  those  found  in  the  cuticular  layer.  As  a  rule,  the  hyper- 
plasia is  most  pronounced  in  the  region  of  the  handle,  and  at  the  inner 
surface  of  the  ventricular  ligament.  As  regards  the  changes  in  the 
substantia  propria,  Moos  lias  never  been  able  to  find  true  vascular  in- 
flammation of  the  substantia  propria  in  the  myringitis  occurring  in 
tubercular  individuals.  As  a  rule,  the  substantia  propria  suffers  angu- 
lar and  arched  displacements  in  consequence  of  the  pressure  of  the 
enormous  mass  of  exudation.     If  this  pressure  inci  ill  more,  the 

substantia  propria  will  be  ruptured  by  the  forcible  displacement  of  its 
fibers.  Whenever  the  substantia  propria  is  ruptured,  haemorrhage  takes 
place.  But  true  hemorrhagic  infiltration  must  be  distinguished  from 
the  hemorrhagic  effusion  into  the  interstices  of  the  cuticular  tissue,  as 
described  above.     It  may  be  either  circumscribed  or  diffuse. 

The  Cupula-formations  in  the  Human  Labyrinth. — Steinbriigge 
(ibid.')  has  been  making  some  investigations  into  the  significance  of 
the  cupula-formations  in  the  labyrinth  of  the  human  ear,  and  draws 
the  following  conclusions :  If  we  regard  a  mechanical  commotion  of 
the  auditory  hairs  through  the  motion  of  the  endolymph  an  adequate 
irritation  for  the  terminations  of  the  auditory  nerve  in  the  ampulla? 
and  sacculi,  and  if,  furthermore,  it  should  be  established  that  the  audi- 
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tory  hairs  in  the  ampullae  as  well  as  in  the  saeculi  during  life  are 
enveloped  by  a  tenacious  fluid  of  greater  consistence  than  the  endo- 
lvmph,  then  there  can  be  no  doubt  that  this  substance  restricts  the 
vibrations  of  the  auditory  hairs,  and  thus  acts  as  a  protecting  apparatus 
and  damper,  tinder  the  presumption  of  a  gelatinous  mass  in  the  re- 
gion of  the  crista-  and  the  maculae,  we  may  conclude  that  the  peripheric 
excitability  of  the  vestibular  nerve  must  rise  or  fall  the  instant  the 
slightest  fluctuation  occurs  in  the  consistence  of  the  substance  envel- 
oping the  hairs.  With  reference  to  this  point  we  can  only  entertain 
conjectures  so  long  as  the  function  of  the  nerve-epithelium  of  the  sac- 
cub  is  unknown,  and  the  exact  chemical  composition  of  the  endo- 
lymphatic fluids  and  the  cupula-substances  is  not  understood. 

Deafness  due  to  Quinine. — Perron  ("  Rev.  mens,  de  laryngologie  et 
d'otologie,"  Nov.  1,  1887)  reports  a  case  of  this  kind  occurring  in  a 
man  aged  thirty-seven.  In  1863,  while  in  Algeria,  he  bad  severe  mias- 
matic fever,  for  which  he  took  very  large  doses  of  quinine,  which  re- 
sulted in  temporary  deafness  and  tinnitus.  This  condition  of  alternate 
miasmatic  poisoning  and  administration  of  large  doses  of  quinine  were 
frequently  repeated  until  1870.  The  patient  then  left  Algeria,  and  since 
then  he  has  had  no  miasmatic  attack,  but  the  deafness  and  tinnitus  re- 
mained, and  he  has  had  occasional  attacks  of  vertigo  and  nausea.  After- 
ward he  had  an  acute  attack  of  deafness  lasting  several  days.  When 
examined  in  September,  1887,  the  drum  membranes  were  found  scle- 
rosed and  hyperaemic,  and  an  examination  showed  that  the  internal  ear 
or  labyrinth  was  more  affected  on  the  side  corresponding  to  the  most 
marked  signs  of  otitis  j^nedia.  The  otitis  media  was  probably  of  the 
proliferous  type,  and  there  was  no  sign  of  any  catarrhal  trouble  having 
existed  in  the  naso-pharynx.     The  Eustachian  tubes  were  both  open. 


t  s  c  c  1 1  a  n  n  . 


The  Doctor's  Wife.—"  It  is  useless,"  says  the  "Boston  Medical  and 
Surgical  Journal,"  "to  suppose  for  an  instant  that  any  description  of 
the  doctor's  wife  can  do  justice  to  her,  for  doctors'  wives  differ  as  stars 
from  each  other  in  magnitude,  or,  a  comparison  more  to  the  point, 
quite  as  widely  as  their  husbands.  It  is  even  doubtful  if  a  composite 
photograph  could  so  blend  their  many  virtues  and  individualities  as  to 
produce  a  face  in  which  each  community  could  find  their  own  doctor's 
wife.  But  yet,  as  a  class,  the  wives  of  physicians  possess  certain  com- 
mon traits,  as  well  as  common  graces,  which  are  known  anil  appreciated 
not  only  by  their  husbands,  but  by  all  those  who  possess  an  extended 
acquaintance  with  doctors  and  their  families,  though  these  character- 
istics are  modified  by  the  peculiarities  of  the  woman,  and  the  character 
of  the  practice  to  which  she  is  wedded.  The  wife  of  a  doctor  in  gen- 
eral practice  differs  very  decidedly  from  the  wife  of  a  specialist.  The 
business  of  the  latter  is  commonU  confined  to  certain  hours;  his  office- 
door  is  tended  by  a  trained  servant,  who  does  not  need  appeal  to  the 
wife  for  information  as  to  the  doctor's  whereabouts;  but,  in  general 
practice,  when  the  domestic  answers  the  bell,  and  holds  a  parlei  with 
the  anxious  individual  who  wishes  to  find  the  doctor,  the  doctor's  wife 
is  very  apt  to  be  somewhere  within  hearing,  at  the  head  of  the  stairs, 
or  behind  the  office-door,  and  is  ven  likely  to  take  the  conversation 
into  her  own  hands.  She,  perhaps,  knows  the  caller,  and  is  able  to  dis- 
pose of  him  according  to  his  merits.  If  it  is  near  the  time  of  the  doc- 
tor's return,  she  may  exercise  various  transparent  devices  lor  keeping 
him,  allowing  him,  if  he  is  garrulous,  to  tell  her  what  has  driven  him  to 
consult  the  doctor, 

"  In  the  early  days  of  her  married  life  she  may  have  gone  forth 
berself  to  pursue  her  husband  in  his  route  through  the  village,  to  hasten 

his  footsteps  in  some  new  direction  ;    but  il  would  take   B tiling  very 

unusual  to  start  her  off  in  a  chase  after  the  doctor  in  her  maturer  years 
It  seems  to  he  a  superstition  among  the  more  helpless  class  "I  patients 
that  the  doctor's  wife  must  have  soon  share  of  the  wisdom  which  they 
attribute  to  her  husband,  and  it  is  by  no  means  rare  lor  her  advice  to 
be  asked  as  to  the  course  to  be  followed  when  the  doctor  himself  is  not 
available,  and  she  learns,  in  the  course  of  years,  a  series  of  stock  recom 


mendations — that  a  baby  in  a  fit  may  be  safely  put  into  hot  water,  that 
a  broken  leg  can  be  left  an  hour  or  two  until  the  doctor  comes. 

"  But  there  are  patients  who  resent  her  interference  and  disregard 
her  suggestions.  They  will  neither  tell  their  errand  nor  promise  to  call 
again.  They  arouse,  sometimes,  her  pity,  sometimes  her  curiosity,  a 
quality  of  which  the  model  doctor's  wife  should  possess  but  a  minimum. 
She  finds  it  difficult,  sometimes,  to  manifest  a  proper  interest  in  her 
husband's  business  without  appearing  too  curious.  She  is  seldom  a 
gossip,  or,  if  she  is  a  little  talkative  with  her  neighbors,  one  of  the 
staple  topics  of  conversation  will  be  the  dreadful  uucommunicativeness 
of  her  husband,  whom,  under  such  circumstances,  she  will  possibly 
characterize  as  'close-mouthed.' 

"  The  doctor's  wife  is  almost  sure  to  hold  strong  opinions  on  hy- 
gienic subjects,  and  she  talks  with  an  air  of  learning  about  sewers  and 
traps  and  ventilation.  If  she  is  the  wife  of  a  doctor  who  practices  in 
the  city,  she  holds  strong  ideas  about  medical  charities.  Perhaps  she 
appreciates  too  highly  the  doctor's  unpaid  efforts.  She  has  been  known 
to  express  very  radical  ideas  about  hospitals,  and  night-calls  she  abomi- 
nates. She  does  not  like  the  doctor  to  imperil  his  lite  by  attendance 
on  diphtheria.  In  fact,  her  constant  tendency  is  to  overvalue  his  serv- 
ices. She  feels  that  he  does  not  receive  all  be  ought  for  the  exhaust- 
ing labor  he  performs.  And  yet,  with  the  sweet  inconsistency  which 
belongs  to  the  sex,  she  hurries  the  good  man  off  on  certain  occasions. 
She  has  been  known  to  drop  to  sleep  after  the  night-bell  had  summoned 
him,  and,  awakened  again  by  the  noise  he  makes  on  bis  return,  oblivious 
of  the  time  that  has  passed,  to  chide  him  that  he  has  not  yet  started. 

"  She  takes  it  to  heart  when  the  doctor  is  discharged  from  a  case 
and  a  rival  practitioner  installed  over  it,  and  if  the  family  who  have 
thought  it  for  their  interest  to  make  the  change  are  numbered  among 
her  friends,  a  little  coolness  is  an  almost  inevitable  result.  Her  life- 
long friends  do  not  always  fully  appreciate  her  husband's  peculiar  vir- 
tues, and  it  is  a  constant  surprise  to  her  that  any  of  them  should  con- 
tinue to  employ  their  old  practitioner. 

"  The  doctor's  wife  is  usually  emphatically  the  domestic  manager. 
The  domestic  machinery  is  of  necessity  left  to  her  control,  for  the  ir- 
regular and  absorbing  nature  of  the  doctor's  vocation  renders  him  some- 
what unreliable  as  a  purveyor.  He  is  occasionally  absent-minded,  even 
when  present  in  the  body.  If  he  undertakes  to  do  the  marketing,  he 
will  forget  to  order  the  dinner.  On  the  other  hand,  the  care  of  the  chil- 
dren is  apt  to  pass  into  the  doctor's  bauds  rather  more  than  in  other 
families.  He  gets  up  at  night  to  see  why  John  coughs,  and  what  it  is 
that  makes  Benjamin  so  restless. 

"There  is  one  fond  delusion  which  the  doctor's  wife  hides  in  her 
own  breast,  and  never  reveals,  except  to  her  mother,  her  sisters,  ami 
her  few  intimate  friends,  and  occasionally  t'>  her  husband,  when  he  is 
particularly  exasperating:  she  is  sure  that  her  husband's  success  in  his 
profession  is.  in  reality,  due  to  her.  His  professional  attainments  arc 
all  very  well,  but,  without  tier  directing  band,  who  can  tell  where  his 
lack  of  worldly  wisdom  would  have  lei  him  '  " 

Whereupon  an  unfortunate,  who  signs  himself  "  Codebs,  M.  I>.." 
writes  to  our  contemporary  as  follows:  "Your  remarks  in  the  last  issue 
of  your  valuable  journal  upon  the  Doctor's  Wife  call  forth  from  my 
heart  certain  personal  reminiscences  not  unmixed  with  pain.  'Pins,' 
says  the  infant  prodigy,  '  save  a  great  manj  | pie's  lives  because  thej 

don'1  swallow   them.'     So   doctor-'  wives  ruin  the  prospects  of  Inn 

of  us  young  fellows  because  we  don'l  have  them,  Shall  I  till  you  my 
sad  fate?     Two  years   ago,  on  the  death  of  old   Dr.  Gamboge,  two  of 

us,  as  is  the  custom,  moved  into  ton  n  to  take  his  place.      My  friend  and 

classmate,  Dr.  Benedick  (alas,  no  longer  my  friend  I),  and  I  each  arrived 
on  the  ground  about  half  an  hour  after  the  old  doctor  bad  tin  athed  his 
last.  We  were  prom  well  matched  in  what  is  popularly  but  erroneous- 
ly supposed  t"  be  the  preparation  lor  practice,  ami  we  entered  tl 
neck  and  ueck.  We  were,  as  Vergil  says,  or  might  have  said,  El  teean 
pares,  at  excrcere  parati.  Well,  we  took  lodgings  on  opposite  - 
the  main  street,  and  the  fight  began,  ft-fl  ta-i  ;i~  I  -'  ored  a  point  Bene- 
dick scored  another,  and  somehow  hi  ed  to  count 
for  a  little  more  than  mine,     [went   to  the  brick  church,  which  was 

larger,  and  he  went  to  tin-  w len  meeting-house,  which   had    the   most 

old  families.  My  chhune\  blew  down  and  I  got  it  in  for  a  five-liner  in 
the  local  paper,  hut  the  next  week  one  corner  ol  hi-  house  took  fire  and 
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he  got  it  in  for  ten  lines.  I  put  on  my  door  an  old-fashioned  knocker  and 
he  put  in  an  electric  bell.  The  country  people  knew  all  about  knock- 
ers, but  the  electric  bell  was  something  they  couldn't  quite  grasp  (fig- 
uratively I  mean  ;  they  grasped  it  often  enough  literally).  Finally  1  fell 
into  the  common  pit,  and  bought  a  horse  long  before  I  needed  it  or  could 
afford  it.  The  first  time  I  passed  Benedick  on  the  street  he  smiled  in 
an  unpleasant  way  and  said :  '  Oho,  I've  got  on  to  a  racket  worth  two  of 
that,'  and  the  next  thing  I  knew  he  was  married.  His  wife  distanced 
my  horse  in  no  time.  She  went  to  the  sewing-circle  and  every  good  pa- 
tient he  ever  had  was  brought  into  the  conversation  in  some  way.  Even 
if  he  was  only  called  into  a  house  to  see  the  cook,  the  women  all  learned 
that  he  had  been  there,  though  they  didn't  know  (for  '  I  mustn't  talk 
about  my  husband's  affairs  ')  who  the  patient  was.  Then,  when  the 
wedding-calls  were  returned,  into  every  house  went  some  mysterious 
hint,  not  too  definite,  of  Benedick's  wonderful  success.  Were  there 
children  in  the  family,  '  The  doctor  is  so  fond  of  children,  and  they  all 
take  to  him  so  quickly!'  Had  any  of  the  household  met  with  an  acci- 
dent, '  The  doctor  is  very  fond  of  surgery.'  Were  any  little  dresses  in 
making,  '  My  husband  is  such  a  good  baby-doctor.  Whatever  should  I 
do  if  it  weren't  for  him  ! '  She  always  found  out  who  the  family  phy- 
sician was,  and  this  information,  of  course,  was  the  first  and  most  im- 
portant step  toward  ousting  him.  If  a  new-comer  moved  into  town,  the 
grocer  and  butcher  were  hardly  more  prompt  in  leaving  their  cards  at 
the  back  door  than  Madam  in  presenting  her  business-card  at  the  front 
door.  If  little  Susy  Simmons  swallowed  a  pin,  and  the  horrified  mother 
was  running  amuck  for  the  nearest  doctor  she  could  find,  she  was  be- 
guiled in  by  Mrs.  Benedick  to  wait  for  her  doctor,  whom  she  'expected 
in  every  minute.'  No  emergency  cases  ever  would  wait  for  me  to  come 
home, and  whenever  a  patient  eager  for  immediate  healing  turned  away 
from  my  door,  he  was  invariably  gathered  in  by  the  siren  across  the 
way,  who  either  entertained  him  till  her  partner's  return,  or  else  got  his 
name  booked  for  a  visit.  They  were  two,  or  more  than  two,  to  my  one. 
It  takes  two  men  to  run  the  Punch  and  Judy  show — one  to  work  the 
figures,  the  other  to  do  the  talking,  get  in  the  crowd,  and  take  up  the 
collection.  I  had  to  run  my  show  alone,  and  didn't  take  up  much 
money.  I  wonder  if  King  Lemuel's  mother  did  not  have  such  a  doc- 
tor's wife  in  mind  when  she  told  him  the  memorable  story  of  the  virtu- 
ous woman.  There  are  certain  internal  evidences  that  she  did.  '  She 
perceiveth  that  her  merchandise  is  good.  Her  candle  r/oeth  not  out  by 
night.  .  .  .  Her  husband  is  known  in  the  gates,  where  he  sitteth  among 
the  elders  of  the  land.'  By  the  way,  Mrs.  Benedick  has  already  got  her 
husband  on  to  the  School  Committee,  and,  I  hear,  is  thinking  of  send- 
ing him  to  the  Legislature  next  year.  There  is  nothing  left  for  me  but 
to  move  on  and  try  it  somewhere  else.  Vce  vietis.  I  fondly  thought 
when  I  spent  my  money  for  a  horse  and  carriage  that  I  held  the  '  right 
bower  ' ;  but  I  have  found  that  Benedick  has  the  '  joker.'  And  now, 
before  trying  my  fortune  in  a  new  field,  I  must  have,  cost  what  it  may, 
a  wife.  Bitter  experience,  as  well  as  the  tenor  of  your  editorial,  con- 
vince me  of  it." 

California  Brandy. — The  impression  is  very  general  that  brandy  is 
the  most  wholesome  of  all  distilled  liquors.  This  feeling  is  settled  and 
of  long  standing,  not  only  among  physicians,  but  with  the  laity.  It 
has  almost  the  force  of  an  instinct ;  when,  in  the  course  of  an  illness, 
it  is  thought  best  to  resort  to  the  use  of  alcohol,  the  idea  of  brandy  is 
the  first  to  suggest  itself  to  most  minds.  It  is  usually  the  ease  that 
there  is  some  substantial  foundation  for  a  wide-spread  belief,  and  our 
conviction  is  that  the  general  preference  for  brandy  as  a  stimulant  and 
nutrient  rests  on  solid  grounds.  In  the  Journal  for  June  28  and  July 
5,  1884,  we  gave  an  account  of  some  very  careful  and  elaborate  obser- 
vations upon  the  point  by  M.  Dujardin-Beaumetz.  Like  previous  ex- 
perimenters, M.  Dujardin-Beaumetz  found  that  brandy  was  far  less 
deleterious  than  other  distilled  liquors,  by  reason  of  its  alcohol  being 
chiefly  that  of  the  ethyl  series.  While  it  is  not  to  be  denied  that  cer- 
tain fine  brands  of  other  liquors  approach  brandy  in  their  freedom 
from  injurious  constituents,  the  general  fact  remains  that,  as  compared 
with  whisky,  rum,  and  gin,  brandy  is  to  tie  preferred.  Nevertheless, 
whisky  and  other  liquors  have  come  into  use  to  a  great  extent  of  late 
years  for  medicinal  purposes,  but  there  can  be  little  doubt  that  this 
is  largely  owing  to  the  recognized  difficulty — amounting  practically  to 


an  impossibility — of  obtaining  pure  French  brandy.  In  our  issue  for 
December  8,  1 883,  we  published  a  forcible  article  on  "  French  Brandy," 
by  Dr.  Adolph  W.  Miller,  of  Philadelphia,  read  before  the  Alumni  As- 
sociation of  the  Auxiliary  Department  of  Medicine  of  the  University 
of  Pennsylvania.  In  that  article  Dr.  Miller  said:  "The  term  'brandy' 
seems  to  be  no  longer  applied  to  a  spirit  produced  by  the  fermentation  of 
grapes,  but  to  a  complex  mixture  the  alcohol  of  which  is  derived  from 
grain,  potatoes,  or,  w-orst  of  all,  the  refuse  of  the  beet-sugar  refineries. 
It  would  seem  to  be  fairly  impossible  at  present  to  purchase  a  pure 
cognac,  as  each  individual  proprietor  of  a  vineyard  has  become  a  dis- 
tiller and  compounder.  He  has  acquired  the  art  of  imitating  any  spe- 
cial flavor  or  vintage  of  brandy  that  may  be  called  for.  Potato  spirits 
and  beet  alcohols,  the  most  deleterious  and  obnoxious  of  all  the  varie- 
ties of  spirits,  are  sent  from  Germany  into  France  in  vast  quantities. 
They  are  flavored,  colored,  and  branded  or  labeled  to  meet  the  wishes 
of  American  connoisseurs.  The  mere  fact  of  coming  out  of  bond  or 
'  straight  through  the  custom-house  '  is  generally  accepted  here  as  suffi- 
cient evidence  that  they  are  pure  and  genuine.  It  is  rather  unfortu- 
nate that  physicians  themselves  frequently  strengthen  this  hallucina- 
tion in  favor  of  imported  spirits  by  giving  the  most  stringent  orders  to 
their  patients  to  procure  genuine  French  cognac,  even  though  it  may 
command  tenfold  the  price  of  an  absolutely  pure  spirit  of  domestic 
production.  This  imperative  command  becomes  a  cruel  injustice  in 
the  case  of  poor  patients,  whom  it  is  perhaps  necessary  to  support  for 
months  on  alcohol.  Under  the  best  of  circumstances,  what  is  there  to 
be  gained  by  the  use  of  French  brandy  in  preference  to  pure  domestic 
spirit  ?  " 

Such  being  the  case,  it  was  natural  to  turn  to  California  brandy. 
There  was  every  a  priori  reason  to  assume  that  good  brandy  was  pro- 
duced in  California,  and  residents  of  that  State  persistently  asserted 
that  it  was  to  be  had  there.  As  a  matter  of  fact,  however,  any  attempt 
to  get  good  California  brandy  in  the  eastern  markets  generally  resulted 
in  the  purchaser's  being  saddled  with  a  lot  of  villainous  stuff — fiery, 
utterly  destitute  of  bouquet,  and  extremely  productive  of  "  Katzenjam- 
mer."  To  what  was  this  owing?  Undoubtedly  to  our  absurd  yearning 
after  imported  articles — a  state  of  the  public  mind  that  would  have 
made  it  ruinous  for  California  producers  of  good  brandy  to  put  it  on 
the  market  under  its  own  name.  It  is  unquestionable  that  for  many 
years  past  the  best  brandy  obtainable  in  this  market  has  been  the  prod- 
uct of  California,  but  the  small  consumer  could  obtain  it  only  by  ask- 
in"  for  "French  brandy"  and  paying  an  excessive  price.  Of  course, 
there  has  been  poor  brandy  made  in  California,  as  well  as  much  that, 
while  essentially  good,  was  immature.  Such  products  have  been  sold 
under  the  name  of  California  brandy,  and  unfortunately  it  is  from  them 
that  the  brandy  of  the  Pacific  coast  has  largely  been  judged  of.  But 
happily  this  unnatural  state  of  things  is  passing  away ;  we  are  gradu- 
ally learning  that  various  articles  of  American  production  au;  far  supe- 
rior to  anv  that  can  be  imported,  and  that  California  brandy  is  one  of 
them.  In  particular,  the  "royal  grape  brandy"  furnished  by  the  Cali- 
fornia Vintage  Company  we  believe  to  be  unsurpassed  by  any  brandy 
made  in  France,  whether  we  consider  its  flavor  or  its  purity ;  and  rarely 
equaled.  It  is  smooth  to  the  tongue  and  delicate  and  fruity  in  both 
taste  and  aroma,  and  a  considerable  trial  of  it  has  satisfied  us  of  its 
absolute  freedom  from  extraneous  substances.  Considering  the  very 
moderate  price  asked  for  it — really  not  greater  than  one  has  to  pay  for 
good  whisky — it  seems  to  us  a  duty  on  the  part  of  physicians  to  em- 
plov  it  with  their  patients. 

Operations  for  Laceration  of  the  Perinaeum. — At  a  recent  meeting 
of  the  Gynecological  and  Obstetrical  Society  of  Baltimore,  Dr.  H.  M. 
Wilson  gave  an  interesting  account  of  a  case  of  tetanoid  constriction  of 
the  uterus.  In  the  discussion,  which  turned  upon  perineorrhaphy,  Dr. 
H.  P.  C.  Wilson  said  that,  in  his  opinion,  the  tear  should  be  closed  im- 
mediately after  delivery,  and,  if  it  was  not  done  within  twelve  hours 
thereafter,  it  was  better  to  defer  the  operation  for  two  or  three  months, 
preferably  the  latter.  Several  times  lately  he  had  been  solicited  to 
operate  a  few  weeks  after  confinement,  but  he  made  it  a  rule  to  decline 
invariably.  He  had  long  since  discarded  the  use  of  the  catheter  after 
perineorrhaphy,  unless  the  woman  was  unable  to  pass  urine  naturally, 
and  he  never  gave  the  patient  an  opiate.     Whether  the  laceration  was 
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down  to  the  sphincter  or  through  it,  and  up  the  recto-vaginal  septum, 
he  always  repaired  the  injury  at  one  operation,  and  his  failures  in  the 
first  attempt  had  been  very  exceptional.  He  had  as  yet  failed  to  com- 
prehend the  technique  of  Emmet's  new  operation.  Dr.  W.  K.  Moselev 
differed  with  Dr.  Wilson  as  to  Dr.  Emmet's  new  perinamm  operation 
being  such  a  very  complicated  and  difficult  one  to  perform.  It  was 
more  difficult  to  understand  than  the  trefoil  operation,  but,  if  one  saw 
Dr.  Emmet  or  any  one  else  familiar  with  the  details  of  the  operation 
perform  it,  and  then  did  it  for  himself,  many  of  the  apparent  difficulties 
would  disappear.  It  required  rather  more  skillful  manipulation  and 
more  sutures  than  the  older  operations,  but  the  results  justified  the 
additional  care  and  time  used.  He  had  performed  the  operation  a  large 
number  of  times  since  Dr.  Emmet  described  it  at  the  meeting  of  the 
American  Gynaecological  Association,  in  Philadelphia,  in  1883,  and  had 
found  that  it  accomplished  just  what  its  author  alleged  for  it.  Among 
its  advantages  were  greater  comfort  to  the  patient  after  the  operation, 
rendering  the  use  of  anodynes  practically  unnecessary,  the  discontinu- 
ance of  the  use  of  the  catheter,  and  the  formation  of  a  firm  but  very 
much  more  clastic  perinaeurn  than  resulted  from  the  trefoil  operation,  a 
condition  of  the  greatest  importance  to  the  patient  in  any  subsequent 
confinement. 

The  New  York  Academy  of  Medicine. — The  Section  in  Theory  and 
Practice  of  Medicine  will  meet  on  Tuesday  evening,  the  20th  inst.  Dr. 
F.  A.  Burrall  will  read  a  paper  on  "  Some  Uses  of  Oleum  Hyperici," 
and  Dr.  George  A.  Richards  will  read  one  on  "  Seventeen  Cases  of  Sun- 
stroke treated  in  the  New  York  Hospital  in  1887." 

The  Section  in  Obstetrics  and  Diseases  of  Women  and  Children 
will  meet  on  Thursday  evening,  the  22d  inst.  Dr.  11.  Putnam  Jacobi 
will  read  a  paper  on  "The  Nature  and  Dangers  of  Intra-ute'rine  Medi- 
cation." 

The  Section  in  Materia  Medica  and  Therapeutics  will  meet  on  Fri- 
day evening,  the  23d  inst.  Dr.  S.  Baruch  will  read  a  paper  entitled 
"Therapeutic  Memoranda  on  Diphtheria,  with  special  reference  to  the 
Value  of  Large  Doses  of  Oleum  Terebinthime,"  and  Dr.  H.  X.  Vineberg 
will  read  one  on  "The  Internal  Administration  of  Bichloride  of  Mer- 
cury  as  an  Adjunct  to  the  Local  Treatment  of  Circumuterine  Inflam- 
mations." 

The  Section  in  Laryngology  and  Rhinology  will  meet  on  Tuesday 
evening,  the  27th  inst.  Dr.  Henry  Schweig  will  read  a  paper  on  "  Some 
of  the  Causes  of  Vocal  Disturbance,"  and  Dr.  D.  H.  Goodwillie  will  read 
one  on  "  Nasal  Intubation,"  with  demonstrations. 

The  Unwarrantable  Use  of  Physicians'  Names. — "Dr.  Hammond 
will  satisfy  a  long-felt  want,"  says  the  Philadelphia  "Public  Ledger," 
"if  he  succeeds  with  his  motion  that  the  New  York  Medical  Jurispru- 
dence Society  appoint  a  committee  on 'personal  rights.'  This  is  de- 
signs! to  protect  people  from  having  their  names  signed  against  their 
will  to  documents  they  do  not  agree  to  or  approve  of.  The  thing  which 
gives  immediate  impulse  to  the  movement  i<  the  unauthorized  use  of 
names  of  physicians  appended  to  trashy  nostrums,  soaps,  beverages, 
etc.  The  unwary  scientist,  or  actress;  public  speaker  or  singer,  artist, 
surgeon,  professional  man  or  woman,  I" tiful  or  otherwise  distin- 
guished, is  in  constant  peril  of  reading  that  he  or  she  writes  with  the 
pen  or  the  ink,  or  washes  hands  with  the  soap  afterward,  that  i>  to  lie 
made  famous  by  this  connection.  If  not  in  peril  of  seeing  theii  fac 
simile  signatures  signed  in  praise  of  some  Greek-named  'pick-you  up,' 
or  plaster,  or  pain-cure,  the)  avoid  this  Scylla  b'j  running  into  a  ilia 
rybdis  of  assumed  approval.  A  medical  man  can  hardly  mention,  in  a 
lecture  or  in  casual  remarks,  the  chance  use  of  any  formula  except  at 
risk  of  finding  the  fences  placarded  with  it  at  an  early  day.  Dr.  Hani 
mond  has  kicked,  and  has  called  for  aid  upon  a  society  thai  should  lie 
as  well  informed  on  legal  as  on  surgical  operations,  and  remedies  other 
than  medical.  By  prescribing  for  a  brother  practitioner  in  this  re  pect 
the  society  will  incidentally  benefit,  the  rest  of  mankind." 

A  Servant's  Unfortunate  Mistake  is  thus  recorded  in  the  "Ameri- 
can Practitioner  and  News,"  of  Louisville:  "A  careful  and  skillful 
physician  of  this  city,  recently,  being  about  to  make  a  vaginal  exami- 
nation of  a  patient,  ordered  a  servant  of  the  lady  to  bring  him  some 
lard.     The  servant  understood  him  to  say  'lye'  instead  of  lard,  and 


brought  a  teaspoonful  of  concentrated  lye,  which  was  at  that  time  in 
use  in  the  kitchen  for  scrubbing  purposes.  The  physician,  not  dream- 
ing of  such  a  mistake,  and  finding  the  lye  about  of  the  consistence  and 
color  of  lard,  anointed  his  linger  and  introduced  it.  The  patient  com- 
plained of  atrocious  pain,  which  the  doctor  thought  due  to  some  nerv- 
ous trouble  until  his  finger  began  to  smart,  when  he  made  a  closer 
examination  and  discovered  the  unfortunate  mistake.  The  caustic  pro- 
duced extensive  sloughing  of  the  vagina  and  vulva,  which  will  neces. 
sarily  be  very  refractory  to  treatment.  The  chagrin  of  the  physician 
may  be  imagined,  though  he  had  acted  only  as  any  of  us  might  have 
done  under  the  circumstances." 

"  Sanitas "  Disinfecting  Oil. — Mr.  James  Startin,  writing  to  the 
editor  of  the  "  Lancet,"  says :  " '  Sanitas  '  oil  completely  covers  the  dis- 
agreeable smell  of  iodoform  in  ointments,  etc.,  besides  being  a  valuable 
application  in  all  ulcers,  specific  or  otherwise,  in  deodorizing  and  in 
helping  the  process  of  healing."  The  oil  is  said  also  to  be  a  good  sol- 
vent of  iodoform. 

The  Health  of  Michigan. — According  to  the  secretary  of  the  State 
Board  of  Health's  summary  of  returns  made  to  the  board  during  the 
five  weeks  ending  December  3d,  diphtheria  was  reported  from  63 
places,  scarlet  fever  from  36,  typhoid  fever  from  39,  and  measles 
from  18. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  December  9th  : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 
1878.) 

England  mid  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  November  19th 
corresponded  to  an  annual  rate  of  21 '1  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  ai  9,244,099.  The  lowest  rate  was  re- 
corded in  Hull,  viz.,  13'5.  and  the  highest  in  Blackburn,  viz.,  30-4  in  a 
thousand.     Small-pox  caused  28  deaths  in  Sheffield. 

London,. — One  thousand  six  hundred  and  thirty-eight  deaths  were 
registered  during  the  week  ending  November  19th.  including  25  from 
measles,  41  from  scarlet  fever,  25  from  diphtheria,  a  I  from  whooping- 
cough,  1  from  typhus,  23  from  enteric  fever,  and  11  from  diarrhoea 
and  dysentery.  There  were  161  deaths  from  diseases  of  the  respira- 
tory organs.  Different  form-  of  violence  caused  60  deaths,  and  7 
suicides  were  registered.  The  death-  from  all  causes  Correspi 
to  an  annual  rate  of  20'3  in  a  thousand.  In  greater  London  2.019 
deaths  were  registered,  corresponding  to  an  annual  rate  of  19"6  in  a 
thousand  of  the  population.  In  the  "outer  ring"  6  deaths  from 
diphtheria,  10  from  measles,  8  from  scarlet  fever,  and  II  from  whoop 
ing-cough  were  registered. 

Ireland. — The  average  annual  death  rate  represented    bj  the  deaths 

registered  dining  the  week  ending  November  19th  in  the  sixteen  prin- 
cipal town  districts  of  Ireland  was  27  in  a  thon-and  of  llie  popu- 
lation. The  lowest  rale  was  recorded  in  SUgO,  viz.,  |s,  and  the  lii-li 
est  in  Dublin,  viz.,  '■'■  I  in  a  thousand. 

Dublin. — Two  hundred  and  thirty-four  deaths  were  registered  dur- 
ing the  week  ending  November  19th,  including  6  from  measles,  :;  from 
whooping-cough,  *  from  scarlet  fever,  8  from  diphtheria,  and  8  from 
enteric  fever.  Diseases  of  the  respiratory  organs  caused  53  deaths. 
TVo  accidental  deaths  were  registered,  and  in  38  instances  tl 
death  were  uncertified.     The  deaths  from  all  mded  to 

an  annual  rate  of  :;|  ii  in  a  thousand. 

Scotland. — The  deaths istered  in  eighl  principal  towns  durin 

week  ending  November  1 9th  corresponded  to  an  annual  rate  of  22  in 
a  thousand  oi   the  population,  which  is  estimated   it    1,299,000.     The 

lowest    mortality  was    recorded   in    l.eilh.    viz.,   17".  and   the  highest    in 

Uicrdeen.  viz.,  211    in  a  thou-and.      The  I  111 I    deaths 

registered  from  all  causes  was  549,  including  8  from  measles,  16  from 
scarlet  lever.  7  from  diphtheria,  26  from  n  I  i  lever, 

ami  6  from  diarrhoea. 

(ii mi, mil.   -The  death-  registered  in  fifty-one  citi  nam, 

having  an    aggregate  population  id    6,606,196,  durin.'  the  week  ending 
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November  5th  correspouiled  to  an  annual  rate  of  20'3  in  a  thousand. 
The-  lowest  rate  was  recorded  in  Miinehen-Gladbach,  viz.,  13-4,  and  the 
highest  in  Dantzic,  viz.,  32'5. 

Malta. — The  United  States  consul,  in  his  dispatch  dated  November 
16,  1887,  states  that  "  tlii-  island  has  been  declared  free  from  cholera 
or  other  contagious  disease,  and  the  local  government  commenced  yes- 
terday  issuing  clean  bills  of  health.  The  British  bark  Brothers  Apap, 
which  called  here  from  Alexandria,  Egypt,  with  a  cargo  of  rags,  bound 
to  New  Haven,  Conn.,  left  for  the  latter  port,  without  having  communi- 
cated with  this  island,  on  the  eve  of  the  government  declaring  Malta 
free  from  cholera.  The  quarantine  restrictions  hitherto  maintained 
against  arrivals  from  southern  Italy  and  .Sicily  have  been  raised,  vessels 
from  am  port  being  now  admitted  here  to  pratique!" 

Gibraltar. — The  secretary  of  the  board  of  health,  under  date  of  No- 
vember 16,  18*7,  states  that  "  the  board  of  health  have  decided  to  re- 
move, from  this  date,  the  existing  restrictions  on  arrivals  at  this  port 
from  southern  Italy  and  Sicily." 

I  ;„/,:.— The  United  States  consul,  in  his  dispatch  under  date  of  No. 
member  1  I,  1887,  states  that  "  smallpox  is  prevailing  quite  extensively 
in  this  province  and  Seville,  especially  at  Sanbucar,  at  the  mouth  of 
the  Guadalquivir,  and  somewhat  in  towns  adjacent  to  Cadiz,  but  is  not 
reported  as  having  yet  appeared  here,  though  there  are  rumors  to  that 
effect,  the  city  council  having  at  its  session  of  last  Friday  ordered  pre- 
cautionary  measures  by  urn.  ra]  vaccination  and  cleansing." 

Florence. — The  United  States  consul,  in  his  cablegram  dated  Decem- 
ber 2,  1887,  states  that  "Agent  Cagliari  reports  cholera  at  Ten  all  .a. 
Sardinia." 

Santiago,  Chili. — The  United  States  minister  telegraphed,  under 
date  of  December  1,  1887:  "Peru  closes  ports."  "  This  is  understood 
to  mean  that  Peru  closes  her  ports  to  all  vessels  coming  from  Chili,  on 
account  of  cholera.  Similar  action,  as  appears  from  a  dispatch  sent 
from  Lima,  has  been  taken  at  Panama." 

Havana.— Six  hundred  and  fifty-eight  deaths  were  registered  during 
the  month  of  November,  18S7,  including  24  from  yellow  fever,  6  from 
enteric  fever,  23!)  from  small-pox,  1  from  bilious  fever,  2  from  inter- 
mittent fever,  7  from  so-called  pernicious  fever,  2  from  diphtheria,  and 
3  from  croup.  Small-pox  is  reported  to  be  on  the  increase  in  Havana 
and  adjacent  towns. 

Santiago  de  Cuba. — The  sanitary  inspector  reports  for  the  week 
ending  November  26,  1887,  2  deaths  from  yellow  fever  on  a  Spanish 
man-of-war  in  the  harbor  ;  a  third  case  is  convalescing.  At  the  military 
hospital  there  have  been  noted  10  cases,  of  which  9  died — 3  were  new 
arrivals  and  the  real  had  been  in  the  country  one  year. 

Mortality  Table,  Foreign  Cities. 


Paris 



Warsaw 

Calcutta 

Amsterdam 

Rome 

Ri<>  de  Janeiro . . 
Rio  de  Janeiro  . . 
Rio  de  Janeiro  . . 

Copenhagen 

Edinburgh  .   . .   - 

Palermo 

Belfast 

Genoa 

Leipsic 

Havre 

Pemambaco 
Reims 


Novemb'r  19. 
Novemb'r  19. 
Novemb'r  12. 
October  22. 
Novemb'r  19. 

ter  2. 
Octobi  i  - 
October  15. 
October  22. 
Novetub'r  15. 
Noumb'r  19. 
Novemb'r  20. 
Novemb'r  19. 
Novemb'r  19. 
Novemb'r  19 
Novemb'r  19. 
November  8. 
Novemb'r  19 


DEATHS   FROM- 


2.260, 
545, 
439, 

433. 
378, 
373. 
300. 
300. 
300, 
290. 
258, 
29 '. 

224; 

179, 
170, 
112. 
111. 


910  .. 

241  . 

20)  .. 

219   242  21 

686  181  .. 
356  203 


,045 
678 
174 


000  322 

rill  272 

iim  284 

ix»i  173 

C59  102 


noo 

93 

122 

l^J 

526 

103 

1)11,! 

:.i 

074 

.V.I 

000 

65 

'ii.:: 

33 

United  States. 

Tampa,  Tfla. —  YeU&w  Fever. — The  sanitary  inspector  reported,  under 
date  of  December  5,  1887,  as  follows:  "Since  30th  ultimo,  10  cases:  2 
deaths.  To-day,  no  new  cases  ;  1  death.  The  one  remaining  patient 
in  hospital  will  be  cared  for  by  city  authorities,  and  hospital  will  be 
closed." 

Sapelo  Quarantine  Station. — The  medical  officer  in  charge  reports, 


under  date  of  December  9,  1887,  relative  to  the  bark  Umberto,  as  fol- 
lows: "  Only  suspected;  no  sickness;  disinfected  and  released.  Two 
more  barks  expected  from  Sicily." 


ANSWERS   TO    CORRESPONDENTS. 

No.  107. — We  have  read  two  of  the  articles  to  which  you  allude, 
and  we  think  that  they  bear  internal  evidence  of  having  been  written, 
or  at  least  inspired,  by  a  woman.  We  agree  with  you  that  in  the  main 
they  are  "sensational,"  but  nevertheless  they  contain  some  testimony 
of  positive  value  (although  founded  on  little  else  than  the  feelings  of 
a  single  person)  on  certain  questions  of  great  importance. 

No.  108. — Thus  far,  ten  volumes  have  been  published. 

No.  109. — 1.  There  are  now  several  vacancies  in  the  medical  corps 
of  the  navy — in  the  neighborhood  of  fifteen,  we  think.  2.  See  our 
answer  to  No.  106  in  the  last  number  of  the  Journal.  3.  Unless  a 
change  has  been  made  recently,  the  pay  of  a  newly  appointed  assistant 
surgeon  is  at  the  rate  of  §1,000  a  year  when  on  leave  or  waiting  orders, 
§1,400  when  on  shore  duty,  and  $1,700  when  at  sea. 

Ifo.  110. — The  New  York  Eye  and  Ear  Infirmary  and  the  Manhattan 
Eye  and  Ear  Hospital  are  separate  institutions. 


To  Contributors  and  Correspondents. —  The  att  en  (ion  of  all  wlio  purpose 
favoring  us  with  communications  is  respectfully  called  to  ike  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of ' "  original 
contributions  "'are  respectfully  informed  (ha/,  in  accepting  such  arti- 
cles^ we  always  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  se?it  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  not/fed 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  (8)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been, put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  corresjx>?tdence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anonymous  communications.  Hereafter,  cor- 
respond .nts  asking  for  information  that  we  are  capable  of  giving y 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  f»  ing  preciously  sent  to  each  cor- 
respondent informing  him  under  what  number  (be  answer  to  his  7iote 
is  to  l>e  looked  for.  All  communications  not  intended  for  publication 
under  the  authors  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical 'societies  ivill  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  vp  at  particular  meet- 
ings will  be  inserted  when  they  are  received  in  tim< . 

Neiospapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  andt 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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CONSTITUTIONAL 

CAUSES    OF  THROAT   AFFECTIONS.* 

By    S.  W.    LANGMAID,  M.  D., 

BOSTON. 

I  think  you  will  all  agree  with  me  that,  outside  of  the 
consideration  of  certain  nervous  phenomena,  hardly  any- 
thing has  been  said  in  these  meetings  upon  the  subject  of 
constitutional  causes  of  morbid  appearances  in  the  throat 
and  abnormal  phenomena  of  sensation  and  function.  That 
such  causes  have  not  escaped  your  notice  I  am  well  aware, 
since  successful  treatment  is  otherwise  impossible.  This 
short  paper,  then,  is  in  no  wise  an  exhaustive  treatise,  but  is 
to  be  considered  as  simply  suggestive  of  a  large  field  for  in- 
vestigation and  discovery. 

While  I  would  not  be  understood  as  undervaluing  the 
minute  and  systematic  description  of  morbid  appearances 
and  functional  peculiarities  of  the  upper  respiratory  tract,  I 
would  suggest  that  a  most  interesting  and  important  lesson 
to  be  learned  from  such  observation  and  description  is,  that 
all  that  is  morbid  in  this  region  has  underlying  causes  which 
may  be  external  to  the  body  but  may  be  intrinsic,  and  the 
exhibition  of  natural  or  acquired  idiosyncrasies  of  the  in- 
dividual. 

An  exhaustive  discussion  of  such  constitutional  condi- 
tions means  the  consideration  of  all  that  is  known  of  medi- 
cine and  its  kindred  sciences;  to  be  satisfied  with  less  in 
the  practice  of  our  profession  means  deliberate  intellect- 
ual suicide  and  gross  injustice  to  our  patients.  That  the 
members  of  this  society  are  free  from  the  stigma  which  is 
sometimes  ignorantly  applied  to  those  who  practice  spe- 
cially, the  original  and  exhaustively  learned  papers  which 
make  up  our  archives  bear  witness. 

It  has  sometimes  seemed  to  me  that  our  attention  has 
been  too  commonly  fixed  upon  the  local  morbid  phenomena 
of  diseased  throats,  and,  again,  that  we  are  prone  to  con- 
sider climatic  conditions  as  causes  rather  than  factors  in  the 
production  of  such  disease. 

That  atmospheric  conditions  do  affect  the  respiratory 
mucous  membrane  no  one  doubts,  but  why  such  atmos- 
pheric conditions  are  operative  at  one  time  in  the  same  in- 
dividual, and  innoxious  at  another  time,  is  well  worth  our 
consideration. 

That  a  pharyngitis  may  be  the  tell-tale  of  a  poisoned 
or  morbid  condition  of  the  general  system  is  evident  when 
we  think  for  a  moment  of  the  pharyngeal  exhibition  of 
acute  diseases,  of  scarlatina,  of  measles,  of  typhoid  fever,  of 
syphilis,  of  phthisis,  of  sewer-gas  poisoning. 

Who  can  deny  that  morbid  conditions  of  the  system 
which,  although  as  yet  not  well  understood,  are  known  in 
some  way  to  be  due  to  wrong  functioning  in  the  chylopoietic 
system,  may  be  the/ores  et  origo  of  many  intractable  faucial 
inflammations?     That  such  is  the  case,  I  have  enough  evi- 

*  Read  before  the  American  Laryngological  Association  at  its  ninth 
annual  congress. 


dence  to  direct  successful  treatment.  The  congested,  ex- 
cessively irritable  pharynx  of  alcoholism  is  so  well  marked 
as  to  make  a  diagnosis  unquestionable.  Indeed,  the  he- 
reditary succession  of  a  son  of  one  of  the  partners  in  a 
large  mercantile  house  was  prevented  by  my  obstinate  re- 
fusal to  consider  the  condition  of  the  throat  as  the  result 
of  anything  but  the  daily  ingestion  of  large  amounts  of  al- 
cohol, the  truth  of  such  belief  on  my  part  being  in  a  few 
months  placed  beyond  question  by  the  appearance  of  ab- 
dominal ascites  and  general  paralysis. 

We  must  look  further  than  the  laryngoscope  will  enable 
us  to  see  if  we  would  rightly  comprehend  the  causes  of  the 
congested  naso-pharynx  of  the  young  adolescent.  We  must 
consider  in  young  persons  how  much  the  process  of  the  sec- 
ond dentition  has  to  do  with  the  stimulation  of  neighboring 
parts. 

The  enlarged  submaxillary  or  cervical  glands  do  not 
always  indicate  a  scrofulous  diathesis ;  at  any  rate,  the  ab- 
straction of  the  decayed  molar  will  frequently  result  in  the 
disappearance  of  the  obtrusive  glands.  And  so  it  is  with 
the  enlarged  tonsil ;  the  cause  of  the  enlargement  will  fre- 
quently be  found  in  the  widespread  irritation  set  up  in  the 
process  of  dentition,  and  unless  the  respiration  is  seriously 
interfered  with  the  surgical  remedy  need  not  be  hastily 
undertaken. 

I  think  I  shall  voice  the  experience  of  many  when  I  sav 
that  one  of  the  most  intractable  diseases  which  we  are  called 
upon  to  treat  is  chronic  recurring  coryza.  In  many  cases 
the  treatment  first  advocated  by  our  own  members — the  de- 
struction of  the  supersensitive  areas  in  the  nasal  chambers, 
or  the  removal  of  obstructing  erectile  tissue — seems  to  con- 
stitute a  cure,  but  in  other  cases  no  allowable  destruction 
of  the  mucous  membrane  or  underlying  structures  seems  to 
more  than  modify  the  severity  of  the  seizures  and  the  fre- 
quency of  their  occurrence. 

Jm  such  cases  we  must  look  beyond  the  mucous  mem- 
brane, and  we  shall  find  that  a  disordered  emotional  tem- 
perament is  at  the  bottom  of  the  trouble,  and,  unless  the 
treatment  takes  in  all  the  circumstances  of  the  life  of  such 
a  sufferer,  very  little  relief  may  be  expected. 

Those  nasal  or  pharyngeal  reflex  propagating  centers  will 
sometimes  become  singularly  dormant  during  banishment 
from  a  luxurious  but  care-inflicting  home  to  a  dusty,  drought- 
seared  prairie  or  amid  tropical  vegetation,  but,  in  spit,  of 
cauterization  by  hot  iron  or  chemical  caustic,  will  quickly 
spring  into  activity  as  soon  as  the  wanderer  regains  his 
former  surroundings. 

Let  him  who  has  tried  to  banish  with  sprays  and  pen- 
ciling* the  long-existing  sensation  of  a  ••  lump  in  the  throat, 
which  rises  and  threatens  to  choke  "  bis  patient,  try  the  ex- 
orcising power  of  a  .lose  of  castor-oil,  and  lie  will  be  sur- 
prised to  learn  that  an  overloaded  colon  has  been  t rv iriLT  to 
tell  its  story  as  stories  are  told — by  the  throat.  How  .'It.  n 
will  the  paroxysmal  cough  be  banished  bj  the  same  pro- 
cedure ! 

In  my  experience  the  magic  effect  of  quinine  upon  an 
inflamed  throat  has  been  clearly  shown  in  a  few  eases  of 
former  residents  of  a  malarious  climate,  exhibited,  1   must 
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confess,  as  a  dernier  ressort  when  local  applications  had 
failed. 

The  familiar  designation  of  one  form  of  pharyngitis 
would  seem  t<>  imply  that  Nature  herself  set  the  limit  to  un- 
restrained sermonizing.  "  Clergyman's  sore  throat"  exists 
to-day  and  teaches  its  lesson  to  those  of  us  who  study  it, 
although  it  has  long  ceased  to  masquerade  in  our  nomen- 
clature in  clerical  habiliments. 

It  is  a  pharyngitis  with  the  descriptive  prefix  follicular, 
viz.,  lonir  continued,  chronic.  But  such  a  pharyngitis  is  not 
peculiar  to  the  sacred  teacher.  Its  origin  is  not  by  any  means 
in  the  necessary  use  of  the  voice.  The  sedentary,  studious 
life,  with  resultiug  disordered  digestion,  together  with  other 
conditions  inseparable  from  the  profession  of  the  priest,  arc 
quite  enough  to  produce  a  throat  affection  which  has  been 
considered  peculiar  to  clergymen. 

I  should  weary  your  patience  by  calling  attention  to 
many  more  forms  of  throat  diseases  whose  origin  is  well 
known  to  be  intrinsic  — that  is,  constitutional.  But  I  may  be 
allowed  to  refer  to  just  one  other  well-marked  cause  of  some 
of  the  most  distressing  throat  affections — I  mean  the  rheu- 
matic and  gouty  manifestations. 

Many  of  the  older  writers  considered  that  acute  amygdal- 
itis had  a  rheumatic  origin,  and  the  old  treatment  by  guai- 
acum  has  its  modern  adherents.  That  the  quickest  method  of 
relieving  the  suffering  of  an  acute  pharyngitis,  tonsilar  or 
otherwise,  is  through  antirrheumatic  remedies  1  have  good 
reason  to  believe. 

So  many  cases  of  spasm  of  the  glottis  in  gouty  subjects 
have  come  to  my  notice  that  I  have  in  two  instances  lately 
predicted  that,  sooner  -or  later,  spasm  would  occur — with 
unexpectedly  speedy  verification. 

The  temptation  to  enlarge  upon  the  subject  of  this  paper 
is  almost  irresistible,  but  I  shall  content  myself  with  a  final 
word. 

Local  treatment  is  in  the  nature  of  repair  ;  the  constitu- 
tional and  hvgienic  treatment  must  be  in  the  direction  of 
renewal  of  normal  processes.  The  swollen  and  congested 
mucous  membrane,  the  hypertrophied  tonsils,  the  elongated 
uvula,  and  the  prominent  follicles  must  be  regarded  as  symp- 
toms only.  The  pain  and  discomfort,  the  spasm  of  the  glot- 
tis, or  the  recurring  vocal  disability  will  not  be  banished 
for  anv  length  of  time  unless  the  underlying  constitutional 
abnormitv  is  removed. 


POTT'S   FRACTURE   COMPARED 

WITH  THE  FRACTURE  OF  THE  FIBULA  WHICH 

FOLLOWS  ADDUCTION   OF  THE   FOOT.* 

By  ROBERT   T.  MORRIS,  M.  D. 

When  the  foot  is  abducted  with  sufficient  violence,  the 
astragalus  rotates  from  without  inward  on  its  anteropos- 
terior axis,  and  at  that  instant  the  tibia  assumes  the  position 
of  an  opposing  lever,  the  short  arm  of  which  is  represented 
by  the  internal  malleolus,  and  the  long  arm  by  the  tibia's 
shaft. 

*  Read  before  the  Section  in  Surgery  of  the  New  York  Academy  of 
Medicine,  December  12,  1887. 


The  fulcrum  is  composed  of  the  astragalus  and  oscalcis, 
which  retain  their  relative  positions  with  each  other.  The 
principal  object  which  this  lever  acts  upon  is  the  deltoid 
ligament,  and  the  ligament  must  either  be  torn  across,  or  it 
must  pull  away  a  fragment  of  bone  from  the  short  arm  of 
the  lever.  Ligamentous  resistance  being  overcome,  the  ex- 
ternal surface  of  the  os  calcis  strikes  the  tip  of  the  external 
malleolus,  but  transmits  no  important  amount  of  force  along 
the  fibula.  The  fibula  breaks  because  the  weight  of  the 
body  is  transferred  to  it  from  the  strong  tibia,  and  the 
fracture  usually  occurs  at  the  weak  point,  situated  from  two 
to  four  inches  from  the  tip  of  the  fibula's  malleolus. 

After  the  accident  has  happened,  the  foot  has  a  tend- 
ency to  remain  in  an  abducted  aud  everted  position,  by 
virtue  of  the  action  of  the  peroneus  longus  muscle ;  and  the 
upper  end  of  the  lower  fragment  of  the  fibula  lies  to  the  inner 
side  of  the  lower  end  of  the  upper  fragment  of  that  bone. 

The  injury  described  above,  although  differently  de- 
scribed by  Pott,  is  familiarly  known  as  Pott's  fracture,  and, 
because  the  name  is  so  well  known,  the  majority  of  fract- 
ures situated  near  the  distal  extremity  of  the  fibula  and  re- 
sulting from  indirect  violence  are  recorded  at  the  hospitals 
and  in  physicians'  note-books  as  cases  of  this  particular 
variety. 

When  the  foot  is  adducted  with  sufficient  violence,  a 
fracture  of  the  fibula  results,  but  the  mechanism  is  quite 
different  from  that  which  produces  the  fracture  described 
above.  In  this  latter  case  the  astragalus,  which  rotates 
from  within  outward  on  its  antero-posterior  axis,  is  limited 
in  its  rotation  by  the  simultaneous  impinging  of  its  supe- 
rior external  border  against  the  external  malleolus,  and  of 
its  inferior  internal  border  against  the  internal  malleolus. 
In  order  that  the  rotation  may  be  continued,  the  two  mal- 
leoli must  have  an  increased  distance  between  them,  but  the 
four  ligaments — the  inferior  interosseous,  the  anterior  in- 
ferior interosseous,  the  anterior  inferior  and  posterior  in- 
ferior tibio  fibular,  and  the  transverse — prevent  separation 
at  the  inferior  tibio-fibular  articulation,  and  consequently 
the  required  space  can  be  gained  only  through  fracture  of 
one  <>r  both  of  the  bony  barriers. 

The  fracture  of  both  malleoli  at  the  same  instant  some- 
times occurs  through  the  latter  mechanism,  as  I  have  dem- 
onstrated at  the  "  Dead-House."  (In  the  experiments  at  the 
"  Dead-House,"  the  soft  parts  about  the  ankle,  with  the  ex- 
ception of  the  ligaments  and  tendons,  were  usually  dissected 
away  before  an  attempt  at  fracturing  the  bones  was  made. 
A  stout  piece  of  board  of  the  size  and  shape  of  the  sole  of 
the  foot  was  then  bound  very  firmly  to  the  sole,  and  a  sec- 
tion of  a  broom-handle  was  passed  transversely  across  the 
sole  between  the  board  and  the  skin.  Fractures  were  then 
made  by  throwing  the  foot  in  either  one  or  the  other  direc- 
tion by  means  of  the  broom-handle  grasped  in  my  hands, 
or  by  standing  the  cadaver  on  the  abducted  or  adducted 
foot,  and  applying  force  in  a  downward  direction  until  bone 
gave  way.)  But  more  often  the  fibula  alone  suffers  injury, 
and  the  point  of  fracture  is  usually  less  than  three  inches 
from  the  tip  of  the  external  malleolus — the  larger  number 
of  fractures  occurring  through  some  part  of  the  malleolus 
itself. 
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This  fracture  through  the  malleolus,  or  through  the 
shaft  of  the  fibula  in  its  vicinity,  is  usually  a  transverse  one, 
with  little  or  no  displacement  of  the  fragments.  Such  a 
fracture  is  not  easily  demonstrable  by  ordinary  methods  of 
examination,  but  if  we  pick  out  the  points  of  local  tender- 
ness with  the  sharp  end  of  a  lead-pencil  it  will  not  be  diffi- 
cult to  locate  the  exact  position  of  the  crack.  The  same 
method  of  examination  will  show  not  only  the  situation,  but 
also  the  direction  of  the  line  of  fracture  between  the  ends 
of  fragments  which  are  not  widely  separated  in  other  parts 
of  the  skeleton,  except  in  cases  where  the  muscular  cover- 
ing is  very  thick. 

When  the  shaft  of  the  fibula  is  broken  at  a  point  suffi- 
ciently far  from  the  malleolus,  the  ends  of  the  fragments 
bear  about  the  same  relation  to  each  other  that  they  do 
after  Pott's  fracture,  and  there  is  a  depression  of  the  soft 
parts  over  the  seat  of  the  injury.  A  tilting  outward  of  the 
malleolus  gives  to  the  front  of  the  ankle  at  the  same  time  a 
broadened  appearance. 

There  is  little  displacement  of  the  foot  after  this  fract- 
ure by  adduction,  unless  both  tibia  and  fibula  have  suffered 
injury  ;  but  in  the  latter  case  the  deformity  is  the  same  as 
that  which  accompanies  Pott's  fracture.  There  exists  no 
point  of  marked  local  tenderness  over  the  region  occupied 
by  the  deltoid  ligament  after  the  fracture  by  adduction,  a 
condition  of  things  which  is  strikingly  different  from  that 
which  we  find  after  fracture  by  abduction. 

The  treatment  of  a  case  of  Pott's  fracture  and  of  a  case 
of  fracture  by  adduction  in  which  tibia  and  fibula  were  both 
broken  would  be  similar.*  The  leg  should  first  be  flexed  to 
a  right  angle  with  the  thigh  in  order  to  relax  the  muscles; 
and  then  the  fragments  can  be  easily  replaced  unless  im- 
paction has  occurred.  A  light  plaster-of-Paris  splint  ap- 
plied over  the  leg  and  ankle  and  foot  will  retain  the  frag- 
ments in  place  ;  but  in  case  of  Pott's  fracture,  the  foot  must 
he  held  for  three  or  four  weeks  in  a  position  of  adductii  n. 
in  order  to  give  the  deltoid  ligament  an  opportunity  for 
good  repair,  therein-  avoiding  a  splaving  of  the  fool  in  after- 
years. 

After  the  plaster-of-Paris  splint  baa  hardened,  the  leu- 
should  be  flexed  at  an  obtuse  angle  with  the  thigh,  in  order 
that  muscular  relaxation  may  continue;  and  in  this  posi- 
tion the  leg  should  be  slung  by  bandages  or  other  apparatus 
from  a  bar  over  the  bed.  When  the  patient  moves  about 
in  bed,  the  leg  and  fool  can  then  move  together  as  one 
piece. 

Hardly  any  treatment  could  be  more  vicious  than  that 
by  the  almost  universally  employed  fracture-box,  becauae 
'the  foot  is  fastened  to  the  box,  and  the  movements  of  the 
patient  in  bed  cause  movements  at  the  point  of  the  fracture, 
the  toot  and  box  being  fixed,  and  the  rest  of  the  bod-,  being 
free.  Muscular  spasm  is  not  relieved  bj  fracture  box  treat- 
ment, because  the  leg  remains  in  a  position  of  extension, 

and  patients  sutler  unnecessarily. 

When  repair  is  well  under  \\.-n.  the  patient  may  !><■  al- 
lowed to  get  out  of  bed,  if  he  will  keep  the  leg  elevated 
upon  a  chair  during  the  day.     After  four  weeks  have  elapsed 

*  Remarks  on  treatment  arc  made  for  the  purpose  of  comparison, 
and  not  for  the  purpose  of  volunteering  information  on  this  subject. 


the  plaster-of-Paris  splint  may  be  removed,  and,  if  anion  is 
then  firm,  massage,  passive  motion,  and  hot  and  cold  douch- 
ing should  be  employed,  in  order  to  restore  the  ankle  joint 
to  a  normal  condition  as  soon  as  possible.  Many  months 
will  often  pass  before  the  injured  ankle  is  as  strong  as  its 
fellow-,  and  in  some  perfectly  well  managed  cases  the  ankle 
may  "feel  wrong"  for  years  afterward. 

When  there  is  an  unusual  amount  of  swelling  about  the 
ankle  joint,  or  when  the  fracture  is  a  compound  one  (frac- 
ture compliquee,  Fr. ;  complicirte  Fra&tur,  Ger.,  should  be 
called  "complicated  fracture,"  instead  of  "compound  fract- 
ure," in  English),  there  can  he  no  harm  in  freely  incising 
the  swollen  tissues,  tinder  scientific  antiseptic  precautions, 
and  suturing  bony  fragments  in  place.  The  dressing  ap- 
plied after  such  an  operation  should  remain  unchanged  for 
at  least  a  month,  in  order  that  suppuration  ma\  be  avoided. 

After  the  commonest  fracture  by  adduction,  in  which 
the  fibula  alone  is  broken,  it  is  not  often  necessary  to  sling 
the  leg  above  the  bed,  a  simple  plaster-of-Paris  splint  for 
the  leg  and  foot  and  ankle  being  all-sufficient.  In  some 
cases,  hi  wevcr,  the  patient  will  complain  until  the  leg  has 
been  elevated. 

If  there  is  much  deformity  about  the  ankle  on  account 
of  the  position  of  the  fragments  of  the  fibula,  I  should  ad- 
vise cutting  down  and  suturing  the  ends  of  the  fragments, 
together  with  silk-worm  gut,  for,  if  the  ankle  joint  is  not  a 
good  hinge,  it  is  not  a  good  ankle  joint. 

The  following  nineteen  consecutive  cases  of  fracture 
near  the  ankle  joint,  following  abduction  or  adduction  of 
the  foot,  were  treated  by  me  at  Bellevue  Hospital,  New 
York,  in  the  winter  of  1883-'84,  during  the  visiting  service 
of  Dr.  Fluhrer,  Dr.  Phelps,  and  Dr.  Gouley.  A  compari- 
son of  the  eases  will  be  interesting  as  regards  the  propor- 
tion of  fractures  by  adduction. 

The  different  statistics  of  authorities  on  this  point  led 
to  careful  examination  of  the  cases  here  referred  to. 


Xo. 

Name. 

Sex. 
Male. 

Age. 
„ 

Occident. 
Slipped. 

Direct of 

duction. 

Adduction. 

Side. 

1 

<;.  McE. 

Bight 

•j 

w.  w. 

Wale. 

:;r 

Fell  liuni  wagon. 

Abduction. 

1.  ii 

:; 

.1.  p. 

Male. 

36 

Fell  IV :o 

step. 

Adduction. 

llii-lii 

•1 

!..  E. 

Male, 

13 

Slipped. 

" 

" 

5 

J.  M. 

Mai,-. 

29 

" 

Abduction. 

6 

.1.  F. 

Female 

28 

.. 

Adduction. 

" 

7 

M,  I 

Female. 

i;. 

" 

Fell. 

s 

i     i; 
D.  McC. 

Mai.-. 
Male. 

49 

45 

ti 

^ 

Right 

10 

A.  D, 

Female. 

.Ml 

ii 

II 

E.  W. 

Female. 

1  1 

u 

Abduction. 

" 

12 

P.  0. 

Male. 

- 

" 

Adduction. 

Left. 

18 

E.  M. 

52 

.. 

,. 

•• 

1  1 

M.  C. 

Male. 

.M 

.. 

Abduction. 

IB 

E.  G. 

Male. 

29 

>. 

Hon. 

[6 

L.   A 

Female. 

10 

ii 

\  bduction. 

17 

.1.  E. 

Male. 

:,.-, 

u 

\,,i  d< 

is 

.1.  Ii. 

Male. 

•1 7 

" 

Abdui 

m 

II.  I,. 

Male. 

13 

•■ 

Vit  d< 

"Slipped"  means  that  the  injury  occurred  while  the 
patient  «  as  walking  or  running. 

In  cases  17  and  it'  the  two  important  points — the  state- 
ment of  the  patient,  and  the  degree  of  tenderness  over  the 
deltoid  ligament — were  of  no  help  in  getting  at  a  diagnosis. 
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THE   DANGER    OF 

DELAY   IN   PROSTATIC   TROUBLES.* 

By  R.  D.  WEBB,  M.  D., 

BIRMINGHAM,   ALA. 

I  do  not  propose  to  give  a  systematic  or  exhaustive  essay 
upon  this  subject,  nor  to  enter  into  the  different  methods 
by  which  relief  has  been  obtained  by  the  knife  or  electricity 
in  extreme  cases.  My  object  will  be  to  point  out  the  dan- 
gers of  delay,  and  call  attention  to  the  method  of  dealing 
with  this  opprobrium  medicinw  in  its  earlier  stages. 

As  is  well  known,  this  trouble  is  very  common.  Yet 
while  many  suffer  from  it,  and  not  a  few  are  brought  by  it 
to  a  premature  death,  a  large  number,  by  care  and  appro- 
priate treatment,  may  live  on  to  average  old  age,  leading 
active  and  useful  lives,  without  being  forced  to  any  of  the 
more  severe  surgical  means  of  relief.  It  is  also  known  that 
death  in  these  cases,  where  the  enlargement  of  the  gland  is 
not  malignant,  is  the  result  of  inflammatory  action  trans- 
mitted through  the  ureters  from  the  bladder  to  the  kidneys, 
producing  nephritis,  with  suppression  of  urine  and  unemic 
poisoning,  or  pyo-nephritis,  with  a  combination  of  uraemic 
and  pysemic  sepsis. 

Here,  par  excellence,  as  in  many  other  of  the  ills  of  life, 
delay  is  the  great  trouble.  Either  from  the  fact  that  virtu- 
ous, moral  men  naturally  shrink  from  making  known  the 
derangements  of  the  generative  organs,  or  from  the  fact 
that  the  trouble  is  slow  and  insidious  in  its  approach,  it  is 
overlooked,  or  home  with  long  before  medical  aid  is  sought. 
Said  a  medical  friend  to  me  when  speaking  of  these  troubles 
of  the  generative  organs,  "If  it  were  the  arm  it  would  not 
be  so  bad  ;  we  could  then  speak  of  it  to  others;  but  to  be 
forced  to  secretly  bear  the  trouble  renders  the  annoyance 
doubly  severe."  Or  it  may  be  ignorance  upon  the  part  of 
the  patient  of  the  nature  of  the  disease  which  threatens  his 
life;  or,  possibly,  that  his  medical  attendant  does  not  suffi- 
ciently early  recognize  the  trouble  and  fully  appreciate  the 
danger  of  delay,  and  hence  does  not  sufficiently  warn  his 
patient,  or  resort  with  the  necessary  persistency  to  the 
means  of  relief. 

The  result  of  this  delay  was  strongly  impressed  upon 
me  in  my  early  medical  life  by  my  first  case  of  prostatic 
trouble. 

The  patient,  a  high-toned  old  Virginia  gentleman  of  seventy 
years,  too  proud  and  self-reliant  to  speak  of  the  ills  of  his  gen- 
erative organs,  had  suffered  this  trouble  to  gradually  encroach 
upon  him  until  he  was  reduced,  by  the  frequent  painful  effort 
at  relieving  the  bladder,  to  a  state  of  general  debility.  He  did 
not  then  ask  for  medical  aid  until  complete  retention  forced 
him  to  it.  I  found  him  with  the  distended  bladder  reaching 
almost  to  the  umbilicus,  and  suffering  severe  pain  from  the  re- 
tention and  an  inflamed  bladder.  With  difficulty  to  myself  and 
much  pain  to  the  patient,  I  passed  a  catheter  and  relieved  the 
bladder  of  the  accumulated  urine,  whieb  was  ainruoniaeal  and 
highly  offensive.  But  the  inexperience  of  youth  led  me  into  an 
error  which  I  should  now  avoid.  I  drew  off  at  once  the  entire 
amount  of  urine.     The   result  was,  as  often  happens  wben  a 

*  Read  before  the  Alabama  Surgical  and  Gynecological  Association, 
October  13,  1887.  Communicated  by  Dr.  W.  E.  B.  Davis,  of  Birming- 
ham, Ala. 


largely  distended  bladder  is  suddenly  emptied,  a  depression  of 
the  patient,  followed  by  increased  trouble  of  the  bladder,  al- 
ready irritated  to  the  point  of  inflammation.  For  a  few  days 
the  urine  was  heavily  loaded  with  muco-pus;  pyo-nephritis, 
suppression  of  urine,  and  death  soon  followed. 

Probably  the  kidney  was  already  involved  ;  but  this  de- 
pression seemed  to  hasten  the  death  of  the  patient.  Here 
the  practice  should  have  been  to  relieve  the  bladder  only  in 
part  of  its  urine — about  two  thirds — and  at  the  same  time 
to  have  thrown  into  it  a  quantity  of  warm  antiseptic  fluid 
until  it  was  refilled  again  to  about  three  fourths  of  the  state 
of  distension.  After  the  lapse  of  an  hour,  one  half  of  this 
should  have  been  drawn  off,  refilling  the  bladder  again  with 
the  antiseptic  fluid  to  about  one  half  the  state  of  distension, 
and  then  in  half  an  hour  or  an  hour  to  have  completely 
emptied  the  bladder,  washed  it  out  with  an  antiseptic  fluid, 
and  left  an  ounce  or  two  of  this  fluid  in  the  bladder.  In 
this  way  the  shock  to  the  system  caused  by  the  too  sudden 
emptying  of  the  bladder  would  have  been  avoided,  and  the 
danger  of  increased  inflammatory  action  lessened. 

The  danger  of  delay  in  hypertrophy  of  the  prostate  is 
well  pointed  out  by  Or.  Gross  in  a  clinical  lecture  before 
the  class  of  young  men  in  the  University  of  Pennsylvania. 
After  describing  the  case  and  emptying  the  bladder  of  its 
urine  (there  was  no  retention),  he  said  in  substance:  "This 
patient  has  an  enlarged  prostate,  with  inflammation  of  the 
bladder.  We  may  probably  relieve  the  cystitis  by  appro- 
priate treatment,  unless  the  inflammatory  action  has  ex- 
tended to  the  kidneys.  In  that  event  the  prognosis  is  very 
unfavorable." 

This  remark  tells  plainly  the  dangers  of  delay.  The  pa- 
tient may  be  able  to  bear  with  the  annoyance  of  frequent 
and  difficult  micturition  for  months,  and  suffer  secretly  the 
severe  pain  and  straining  to  relieve  the  bladder,  even  to  the 
extent  of  chronic  cystitis  with  some  chance  of  relief,  but  if 
he  delays  until  the  kidneys  are  involved,  the  "  prognosis  is 
very  unfavorable." 

A  second  case,  which  also  occurred  some  twenty  years 
ago,  teaches  the  same  lesson  : 

I  was  called  to  see  a  negro  man  of  sixty-five  or  seventy,  of 
remarkably  stalwart  frame.  He  was  six  feet  two  inches  high, 
with  large  hones  and  powerful  muscular  development.  He  had 
been  a  sufferer  for  years  from  the  insidious  approach  of  pros- 
tatic enlargement,  but,  through  ignorance  of  the  inevitable  re- 
sult of  delay,  and  disdaining,  in  the  pride  of  his  manly  strength, 
to  succumb  to  such  a  trouble,  he  bore  with  the  annoyance  until 
it  told  upon  his  herculean  frame  and  stretched  him  an  invalid 
upon  his  bed.  In  tins  condition  I  was  called  to  bis  aid.  I  found 
him  emaciated,  with  his  strongly  marked  features  wearing  an 
expression  of  long-resisted  pain.  On  inquiry,  1  learned  that  he 
had  been  for  over  a  month  in  his  bed,  suffering,  as  he  expressed 
it,  from  "  gravel,"  an  invariable  name  with  the  negro  for  all 
the  ills  of  the  bladder.  I  could  at  once  detect  the  odor  of  am- 
moniacal  urine.  On  examination,  I  found  him  with  the  penis  in 
an  open-mouthed  bottle  to  catch  the  urine  as  it  overflowed  from 
the  bladder.  The  scant  secretion  of  urine  was  highly  atnmo- 
niacal,  and  loaded  heavily  with  muco-pus;  and  a  microscopic 
examination  of  the  urine  revealed  the  ravages  of  diffused  ne- 
phritis. He  was  beyond  medical  aid.  In  a  few  more  da\  s  sup 
pression  of  urine,  with  ura;mic  poisoning,  brought  to  a  close 
the  life  of  this  robust  aud  stalwart  man. 
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Here  ignorance  of  the  real  danger  had  caused  the  delay 
which  resulted  in  death.  With  his  physical  strength  and 
good  constitution,  fourscore,  instead  of  threescore  and  ten, 
should  have  been  the  length  of  his  days. 

But  there  is  yet  a  third  class  of  delays.  The  condition 
of  the  patient  is  not  realized  by  his  medical  attendant,  and 
may  be  masked,  so  to  speak,  by  other  ills  which  may  mis- 
lead the  attending  physician,  and  cause  him  to  believe  he 
has  found  the  basis  of  the  trouble  in  other  organs ;  and,  thus 
flattering  himself,  he  neglects  to  inquire  into  the  urinary 
troubles  with  sufficient  detail.  This  the  more  readily  occurs 
in  the  better  class  of  patients,  where  there  is  a  natural  re- 
serve upon  the  part  of  the  patient  to  reveal  his  trouble ;  or, 
as  Dr.  Bangs,  of  New  York,  lias  pointed  out,  even  to  resent 
what  he  considers  unnecessary  inquisitiveness.  The  doctor 
under  such  circumstances  is  especially  apt  to  omit  the  cru- 
cial test  of  a  rectal  examination. 

A  case  of  this  character  fell  into  my  hands  where  the  pa- 
tient had  been  seen  by  several  of  the  first  physicians  of  the 
county,  and  his  trouble  variously  diagnosticated  as  heart  dis- 
ease, hepatitis,  chronic  cystitis  (correct  to  a  certain  extent),  and 
even  as  hypochondria;  but  to  no  one  of  tlieiu,  not  even  the  one 
who  diagnosticated  the  chronic  cystitis,  did  it  occur  that  hyper- 
trophy of  the  prostate  was  the  real  cause  of  the  trouble;  and  he 
was  suffered  to  linger  on  and  battle  unaided  with  the  disease 
for  another  year.  At  the  expiration  of  this  time  I  saw  him.  He 
had  been  an  invalid  most  of  this  time,  but,  being  of  good  consti- 
tution, had  stood  well  his  constant  suffering;  hut  I  learned  that 
within  the  last  ten  days  he  had  gone  down  perceptibly,  and  he 
was  now  confined  to  his  room,  and  most  of  the  day  to  his  bed. 
The  evening  before  I  saw  him  he  had  a  rigor  and  severe  pain  in 
the  region  of  the  kidneys,  followed  by  slight  fehrile  excitement. 
He  was  now  quite  feeble;  pulse  110,  temperature  101°. 

I  could  detect  here,  too,  the  urinous  odor,  and,  on  inquiry, 
found  that  he  was  having  stillieidium  whenever  the  urine 
accumulated  in  his  bladder  during  sleep.  While  awake  he 
passed  his  urine  every  hour  or  two,  which  prevented  distension. 
There  was  decided  tenderness  on  pressure  over  the  hypogastric 
region.  My  mind  at  once  adverted  to  hypertrophy  of  the  pros- 
tate as  the  cause  of  Ids  trouble.  1  learned  that,  the  passage  of 
the  urine  had  fur  several  years  been  gradually  growing  more 
difficult  and  more  frequent,  and  that  now  the  calls  to  pass  the 
urine  were  every  hour  or  two,  attended  by  painful  straining 
and  tenesmus  of  the  rectum. 

I  at  once  proposed  a  rectal  examination,  from  which  at  first 
be  shrank,  both  from  a  natural  modesty  and  from  the  fear  of 
pain.  I  told  him  kindly,  yet  firmly,  that  it  was  absolutely 
necessary  to  a  proper  diagnosis  of  his  ease,  and  assured  him  the 
pain  would  he  trifling.  He  reluctantly  consented,  and,  on  ex- 
amination, I  found  the  prostate  enlarged  to  the  size  of  a  turkey's 
egg,  but  flattened  and  broad,  the  so  called  middle  lobe  not  be- 
ing enlarged  to  an  equal  extent  with  the  lateral  lobes.  This 
accounted  for  his  ability  to  still  pass  his  urine  without  the  use 
of  the  catheter. 

I  informed  him  frankly  of  the  cause  of  his  trouble,  and  told 
him  my  proposed  treatment — viz.,  the  use  of  the  catheter  to 
draw  off  the  residual  urine,  with  daily  irrigation  of  the  bladder, 
At  this  visit,  however.  I  refrained  from  the  use  of  the  catheter 
on  account  of  the  inflamed  condition  of  the  bladder,  and  di 
reefed  a  saline  purgative,  with  salicylate  of  sodium. 

The  next  evening  I  introduced,  without  difficulty  or  pain,  a 
Benas  gum  catheter  just  after  he  had  urinated,  and  drew  oil 
nearly  an  ounce  of  residual  urine  of  disagreeable,  ammoniacal 


odor,  and  by  means  of  a  two-way  stop-cock  and  a  Davidson 
syringe  irrigated  the  bladder  with  a  solution  of  glycerin  and 
essence  of  gaultheria  in  warm  water.  It  was  very  grateful  to 
the  patient,  and  he  had  a  better  night's  rest  than  for  several 
nights,  not  having  to  be  up  so  often  to  relieve  the  bladder.  But 
my  patient  was  still  growing  more  feeble,  though  we  endeav- 
ored to  sustain  him  with  liberal  diet,  lie  had  both  to-day  and 
last  night  rigors,  with  pain  in  the  left,  side  in  region  of  the  kid- 
ney. The  next  day  the  quantity  of  urine  was  less,  and  it  was 
loaded  with  muco-pns.  Microscopic  examination  revealed  the 
presence  of  nephritis.  The  secretion  of  urine  grew  daily  less 
and  less  till  it  amounted,  after  a  week,  to  only  twelve  ounces  in 
twenty-four  hours,  heavily  loaded  with  pus.  Semi-coma  super- 
vened, and  in  thirty-six  hours  more  he  had  passed  away. 

Here  was  a  valuable  life  shortened,  no  doubt,  by  a  want 
of  timely  attention  and  remedies  directed  to  the  real  con- 
dition. His  medical  attendants  had  been  deceived  by  other 
indications,  and  his  aversion  to  treatment  had  caused  him 
to  delay  too  long. 

But  the  inquiries  arise,  How  do  these  troubles  com- 
mence? How  are  we  to  become  aware  of  the  danger?  and 
How  can  wc  avoid  it?  In  answering  these  questions  I  will 
continue  the  somewhat  clinical  style  of  this  paper. 

At  from  fifty-five  to  sixty,  rarely  as  early  as  fifty,  there 
is  a  slight  prolongation  of  the  time  of  passing  the  urine. 
There  is  no  pain,  no  difficulty,  only  a  prolongation  of  the 
time  of  emptying  the  bladder.  It  scarcely  attracts  the  at- 
tention of  the  patient,  and  he  goes  on  in  his  usual  habits, 
giving  himself  but  little  concern  about  it.  In  a  year,  or 
probably  two  years,  it  becomes  more  perceptible,  and  at 
some  time  when  he  has  been  exposed  on  a  cold,  damp  day, 
and  has  suffered  his  bladder  to  become  somewhat  fuller 
than  usual,  he  finds  considerable  difficulty  in  voiding  it, 
possibly  attended  by  a  sense  of  fullness  or  slight  pain  in 
the  periiueum.  A  return  to  the  warmth  of  home  and  a 
warm  pediluvinm  at  night  give  relief,  and,  unmindful  of  the 
warning,  he  goes  on  as  before.  But  lie  soon  finds  that  the 
desire  to  urinate  is  becoming  more  frequent,  and  relief  of 
the  bladder  becomes  more  prolonged,  and  begins  to  be  at- 
tended by  some  straining  effort  and  pain,  which  is  nol  in- 
frequently referred  to  the  glans  penis.  lie  still  is  not 
alarmed  at  his  condition,  and  disregards  it.  Another  year 
is  passed,     lie  is  now  annoyed  bj  the  frequency  of  the  calls 

to  relieve  the  bladder.  II, ■  is  called  up  frequently  at  night 
for  this  purpose,  and,  if  he  is  nou  exposed  l"  cold  and 
damp  weather,  he  relieves  his  bladder  with  difficulty,  and 

often  he  finds   the  act  followed    by  a  feu   drops  of  blood,  or 

a  prolonged  exposure  may  cause  a  more  decided  congestion 
of  the  parts  and  retention  of  urine,  which  is  nol   relieved 

until  lie  is  thoroughly  warmed  in  his  bed  or  has  taken  a 
warm  bath.  Like  most  men.  lie  dreads  the  catheter,  even 
if  it  occurs  to  him  as  a  means  of  relief,  and  he  still  neglects 

or  refuses  to  seek  medical  advice. 

The  trouble  now  becomes  more  pronounced.  The  pa- 
tient is  constantlj  annoyed  by  ''alls  to  relieve  the  bladder 
l,\  da)  and  bv  night.  His  urine  is  passed  only  after  severe 
straining  attended  b\  tenesmus  of  the  reet urn,  ami  frequent- 
ly with  loss   of   Mood,      lie  is  annoyed  by  the  idea    of 

stone  in  the  bladder.  The  ease  has  now  reached  a  point  at 
Which    medical    advice  is  SOUght,  but,  With    the    idea    upper- 
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most  in  his  mind  that  he  has  stone,  or  simply  cystitis,  he 
ma\  mislead  an  unsuspecting  physician.  Now  is  the  time 
that  aid  must  be  had,  or  soon  the  bladder,  columniated  and 
thickened  by  its  abnormal  muscular  action,  will  force  the 
urine,  impeded  in  its  outward  exit,  to  flow  back  through 
the  ureters,  causing  them  to  enlarge,  and  eventually  re- 
sult in  disease  of  the  kidneys.  Once  this  chronic  inflam- 
matory condition  of  the  bladder  is  fully  established,  and 
the  ureters  are  enlarged  by  the  reflex  action  of  the  bladder, 
the  case  is  serious,  it  is  but  a  little  way  to  nephritis  and 
death,  and  the  boldest  surgical  measures  are  justifiable 
means  of  relief.  The  Mercier  operation  (or  punching,  so 
to  speak,  an  artificial  urethra  through  the  obstructing 
gland),  which  its  inventor  alleges  to  have  been  wonderfully 
successful  in  his  hands  in  Paris,  has  not  been  popular  here 
or  in  England,  but  may  now  be  resorted  to.  Dr.  J.  W.  8. 
Gouley,  of  New  York,  has  performed  it  successfully  in 
eight  or  ten  cases,  but  I  saw  in  his  collection  of  patho- 
logical specimens  the  bladder  of  a  patient  (a  brother  doc- 
tor) who  had  submitted  to  this  operation  at  his  hands.  He 
is  now  more  cautious,  and  hesitates  to  operate  by  this 
method  in  cases  where  the  obstructing  bridge  or  bar  ex- 
ceeds an  inch  in  thickness.  Gouley,  Gross,  Thompson, 
and  Gant  have  resorted  to  perineal  section  for  the  chronic 
affection  which  attends  hypertrophy  of  the  prostate,  and 
relief  has  been  found  and  life  protracted.  Or,  when  there 
is  entire  retention  of  urine,  artificial  outlets,  with  tubation, 
through  the  perina-um  and  also  through  suprapubic  section, 
have  been  made  with  some  degree  of  relief. 

An  Italian  physician  has  resorted  in  a  few  cases  success- 
fully to  electrocautery  by  means  of  a  metallic  catheter.  It 
is  somewhat  similar  in  principle  to  the  method  of  Mercier, 
but  readied  by  different  means.  Sloughing  of  the  parts  in 
the  tract  of  the  instrument  follows  the  cauterization,  and  an 
artificial  urethra  is  formed  through  the  obstructing  part. 
The  process  is  not  without  danger. 

Dr.  Robert  Newman,  of  New  York,  has  used  electrol- 
ysis successfully  in  a  number  of  cases,  applying  the  current 
through  the  urethra,  not  as  an  actual  cautery,  but  for  a  very 
short  time  only  as  an  absorbent.  It  is  a  method  that  has 
much  promise,  and  may  be  used  in  the  earlier  stages  of  the 
disease  to  prevent  the  progress  of  the  enlargement  to  a  dan- 
gerous extent. 

Electrolysis,  by  puncturing  the  gland  itself  by  a  suitable 
galvanic  needle,  has  not,  so  far  as  I  am  aware,  been  tried ; 
but,  from  the  well-attested  success  of  this  method  in  other 
tumors,  it  would  seem  worthy  the  attention  of  some  bold 
innovator. 

But  all  these  measures,  except  that  of  Dr.  Newman,  are 
to  be  regarded  as  only  applicable  to  extreme  conditions. 
The  object  of  this  paper  is  to  call  attention  to  the  trouble 
in  its  earlier  stages,  anil  avoid  if  possible  these  extreme 
measures.  The  insidious  approach  and  danger  of  delay- 
have  already  been  pointed  out,  and  I  can  not  insist  too 
strongly  upon  timely  aid.  The  physician  should  ever  be 
on  the  alert  to  detect  it  in  its  early  stages,  and  ever  ready 
to  watch  it  with  unceasing  care. 

Much  relief  is  often  obtained  at  this  period  by  anodynes, 
the  most  potent  of  which  are  opium   and  belladonna,  used 


in  the  form  of  suppository.  But,  as  the  case  may  extend 
over  years,  caution  should  be  used  in  prescribing  opium, 
for  fear  of  forming  the  opium  habit.  The  acute  paroxysms 
of  congestion  or  inflammation  are  to  be  met  on  general 
principles.  Of  internal  remedies  only  three  have  proved  of 
any  avail  in  my  hands.  These  are  quinine,  ergot,  and  sali- 
cylate of  sodium.  Quinine  is  especially  applicable  to  the  en- 
gorged conditions  following  exposure  to  cold.  It  should  be 
given  in  decided  doses  combined  with  Dover's  powder. 
Ergot  (Squibb's  fluid  extract),  25  drops  every  two  or  three 
hours,  used  for  the  same  purpose,  gives  much  relief.  It  has 
been  thought  by  some  to  act  specifically  upon  the  prostate 
gland,  but  I  do  not  see  any  good  grounds  for  such  an  opin- 
ion. Its  action  is  doubtless  here,  as  under  other  circum- 
stances, on  the  capillaries  of  the  congested  organ. 

The  salicylate  of  sodium,  in  from  10  to  20  grains  every 
two  or  three  hours,  is  better  suited  to  the  chronic  inflamma- 
tory conditions  of  the  bladder.  I  have  preferred  using  an 
extemporaneously  prepared  article: 

R  Bicarbonate  of  sodium,  ) 

Q  ,.     ,■         .,  -     aa    3  ij ; 

Salicylic  acid,  \ 

Water. 3  vj. 

Mix  in  a  mortar  until  effervescence  ceases.  Sig.:  Table- 
spoonful  every  two  hours. 

I  have  seen  more  decided  relief  from  this  than  from  all 
other  internal  remedies.  The  antiseptic  character  of  the 
remedy  acts  favorably  upon  the  urine,  as  well  as  upon  the 
irritable  condition  of  the  bladder.  But  we  must  not  depend 
upon  these  remedies.  No  one  of  them,  or  all  of  them,  can 
be  relied  upon  for  permanent  relief.  The  catheter,  judi- 
ciously used,  with  systematic  and  persistent  irrigation, 
is  the  only  means  to  ward  off  the  inevitable  results  of 
the  affection,  and  by  a  judicious  use  of  these  alone  can 
life  be  prolonged  and  rendered  comfortable.  Other  reme- 
dies may  be  used  as  adjuvants,  but  to  this  at  last  we  must 
come. 

The  time  for  beginning  the  use  of  the  catheter  and  irri- 
gation must  be  determined  by  the  symptoms  of  each  case. 
So  soon  as  the  voiding  of  the  bladder  becomes  much  pro- 
longed and  painful,  and  there  is  reason  to  believe  there  is 
residual  urine,  or  if  the  urine  becomes  from  any  cause  am- 
moniacal,  we  should  commence  to  use  the  catheter,  and  at 
least  once  in  twenty-four  hours  empty  the  bladder  thor- 
oughly and  wash  it  out  with  an  appropriate  solution. 
Many  have  been  suggested,  but  for  early  use  a  solution  of 
chloride  of  sodium  will  be  found  most  generally  service- 
able. Later  in  the  case  biborate  of  sodium,  boric  acid,  or 
salicylic  acid  may  be  used.  The  following  is  the  formula 
recommended  by  Dr.  Gouley.  I  have  used  it  often  with 
much  relief : 

IJ,  Bicarbonate  of  sodium 3  j ; 

Essence  of  gaultheria 3  ss. ; 

1  Hycerin 3  viij. 

M.  Sig. :  Tablespoonful  of  above  in  pint  of  warm  water, 
used  once  or  twice  a  day. 

Or  a  combination  of  boro-salieylate  may  be  used.  For 
this  purpose  I  use  boroglyceride,  3  ss. ;  glycerin,  3  vj.  M. 
Sig. :  Tablespoonful  to  pint  of  warm  water.  The  method  of 
using  the  injection  requires  tact  and  discretion.     It  should 


Dec.  24,  1887.] 


CEASE:    THE  TREATMENT  OF  PUERPERAL    CONVULSIONS. 


709 


be  used  in  such  a  way  as  not  to  give  pain,  and  to  secure  a 
thorough  irrigation  of  the  bladder. 

The  Politzer  air-bag,  with  an  attachment  of  a  pointed 
rubber  nozzle  supplied  with  stop-cock,  is  a  very  convenient 
and  effective  method.  With  this  instrument  and  a  Benas 
catheter  the  operation  may  be  painlessly  and  effectively 
accomplished. 

The  fountain  syringe,  or  the  Davidson  syringe  used  as 
a  siphon,  connected  to  a  catheter  by  rubber  tubing,  may 
also  be  conveniently  used,  but  with  these  care  should  be 
taken  not  to  throw  the  fluid  in  too  rapidly.  The  kind  of 
catheter  used  has  much  to  do  with  the  comfort  of  the  pa- 
tient and  success  of  the  treatment. 

In  the  earlier  stages  the  soft  rubber  catheter  of  Jacques, 
or  as  prepared  by  Tiemann  &  Co.,  may  be  conveniently 
used.  But  as  the  gland  becomes  more  seriously  enlarged 
these  can  not  be  introduced  except  by  using  a  stylet,  which 
is  objectionable. 

The  Benas  gum  catheter,  made  of  plaited  silk  and 
smoothly  covered  with  gum,  is  the  best  and  most  conve- 
nient 1  have  ever  used.  It  is  sufficiently  flexible  to  prevent 
the  danger  of  injury,  and  yet  stiff  enough  to  be  easily  intro- 
duced without  the  stylet.  The  patient  may  be  taught  to 
use  it  himself  without  the  fear  of  injury. 

I  have  thus  hurriedly  pointed  out  the  dangers  of  delay 
in  this  disease,  and  if  I  have  succeeded  in  arousing  an  inter- 
est in  it  that  will  direct  to  an  earlier  detection  and  a  more 
persistent  carrying  out  of  the  simple  treatment  necessary 
to  ward  off  its  baneful  sequences,  I  am  content. 


REMARKS   ON  THE 

TREATMENT   OF   PUERPERAL   CONVULSIONS.* 

By  WALTER  B.  CHASE,  M.  D., 

BROOKLYN,  N.  T. 

Puerperal  convulsions  of  the  epileptic  or  apoplectic 
variety  are  fraught  with  consequences  so  momentous  that 
definite  rules  are  requisite  for  their  proper  management. 
Nowhere  in  the  domain  of  medicine  are  sound  judgment, 
accurate  therapeutical  knowledge,  and  prompt  action  placed 
under  more  exacting  demands,  for  on  the  decision  of  the  ac- 
coucheur hangs  in  a  large  measure  the  safety  of  the  patient. 

The  subject  of  puerperal  convulsions  is  so  broad,  and 
embraces  so  many  questions  of  vital  interest,  that  no  effort 
will  be  made  in  the  brief  time  at  my  disposal  to  consider  its 
aetiology,  except  as  related  to  appropriate  treatment,  nor  to 
refer  to  the  very  important  matter  of  preventive  measures, 
except  in  passing  to  remark  that  grave  responsibilities  .111' 
placed  it)  the  hand  of  the  physician  who,  by  previous  en- 
gagement, assumes  the  care  and  conduct  of  an  approaching 
confinement. 

It  will  therefore  be  my  purpose  to  study  the  subject 
in  its  clinical  aspect,  with  reference  to  its  therapeutical  man- 
agement. Fortunately,  puerperal  eclampsia  is  relatively  not 
a  frequent  complication  of  the  puerperal  state.     According 

*  Read  before  the  Medical  Society  of  the  County  of  Kings,  May  17, 
1887. 


to  Churchill,  in  a  record  of  over  200,000  cases,  the  ratio  of 
puerperal  convulsions  to  the  whole  number  of  cases  was  as 
1  to  618  and  a  fraction,  while  Lusk  estimates  its  frequency 
as  at  about  1  to  500.  In  my  own  experience,  nuiubering 
10  cases,  the  ratio  was  very  much  larger,  being  less  than  1 
to  200,  and,  while  of  no  statistical  value,  is  simply  illus- 
trative of  the  variation  in  individual  experience. 

Statistics  show  that  puerperal  convulsions  occur  most 
frequently  among  primipane  and  during  early  life,  and  that 
the  percentage  of  fatal  cases  is  from  15  per  cent,  to  32  per 
cent.  It  also  appears,  according  to  Fordyce  Barker,  that 
the  proportion  of  deaths  in  cases  occurring  before  and  dur- 
ing labor  and  subsequent  to  labor  is  as  32  per  cent,  to  22 
per  cent.  There  is  good  reason  to  believe  that  a  better 
knowledge  of  the  aetiology  of  the  disease,  together  with 
more  rational  methods  of  treatment,  has  lessened  and  will 
continue  to  lessen  the  mortality.  Writers,  particularly  Bed- 
ford, refer  to  the  causes  as  being  of  centric  and  excentric 
origin.  This  is  an  excellent  classification,  for,  when  studied 
from  this  standpoint,  the  conclusions  reached  are  likely  to 
be  logical,  and  prepare  the  way  for  the  adoption  of  rational 
principles  of  treatment. 

The  first  duty  of  the  accoucheur,  when  called  to  the  re- 
sponsible care  of  a  case  of  puerperal  convulsions,  is  to 
arrest  the  spasm,  and  definitely  ascertain  the  cause.  If 
labor  has  not  been  completed,  two  important  inquiries 
must  be  instituted  and  correctly  answered  before  sufficient 
knowledge  will  have  been  obtained  to  decide  as  to  the  wise 
management  of  the  case — viz.,  the  period  of  o-estation  and 
the  stage  of  labor,  if  the  parturient  process  has  commenced. 
Should  the  history  of  the  case  disci  >se  the  fact  that  the 
patient  had  partaken  heartily  of  food  difficult  of  digestion, 
accompanied  with  gastric  or  intestinal  uneasiness,  or  should 
inquiry  give  evidence  of  constipation,  of  uterine  or  vesical 
irritation,  or  of  the  presence  of  hysterical  tendencies,  these 
facts  will  serve  as  guides  or  suggestions  as  to  the  remedies 
to  be  employed.  If  the  case  is  of  the  former  class,  an 
emetic  or  mild  but  prompt  cathartic  will  be  indicated  ;  if 
of  the  latter  class,  antispasmodic  remedies,  such  as  are  indi- 
cated in  ordinary  hysterical  manifestations,  especially  the 
bromides  in  full  doses,  or  chloral  hydrate,  and  it  may  be 
morphine  or  amesthetics.  If  the  case  is  due  to  the  reten- 
tion of  urine,  and  consequent  distension  of  the  bladder,  or 
hydrops  aranii,  the  use  ol  the  catheter  or  rupture  of  the  bag 
of  waters  is  indicated.  Should  doubt  remain  as  to  the  cause 
of  the  convulsive  seizure,  a  specimen  of  the  urine  should 
be  promptly  obtained,  and  tests  be  applied  to  determine 
whether  evidences  of  uremia  are  present.  If  albumin  or 
albumin  and  casts  are  found,  immediate  efibrl  should  be. 
directed  to  the  relief  of  the  system  from  the  pr"dii' :U  of 
insufficient  renal  secretion,  and  at  the  game  time  to  prevent 
recurrence  of  the  spasm. 

It  is  a  well  established  therapeutical  fact  that,  within  cer- 
tain limitations,  the  bowels  may  take  on  a  vicarious  func- 
tion, that    of   eliminating    urea.       Here,  if   ever,    drastic   ca- 

thartics  are  nol  onlj  admissible,  but  in  man]  cases  positively 

indicated.  Nothing  better  fulfills  the  indication  than  cro- 
ton-oil,  administered  in  minim  doses,  at  an  interval  of  half 
an  hour  or  an   hour,  until    free    catharsis  is   established, 
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Elaterium    is   less  irritating,   and    perhaps    equally   effica- 
cious. 

While  I  am  firmly  off  the  opinion  that  no  remedies  are 
so  often  abused  in  general  practice  as  cathartics,  little  or  no 
fear  need  he  entertained  as  to  their  prostrating  influence 
under  these  circumstances.  In  the  chronic  albuminuria  fol- 
lowing scarlatina,  a  condition  quite  analogous,  and  one  often 
associated  with  pronounced  anaemia,  I  have  repeatedly 
witnessed  the  most  surprising  salutary  and  curative  results 
follow  the  administration  of  these  remedies.  I  therefore 
repeat,  if  used  with  a  fair  degree  of  discretion,  apprehen- 
sion need  not  be  entertained  as  to  their  depressing  influ- 
ence, for  this  exhaustion  will  be  more  than  compensated  for 
in  the  general  relief  to  the  system  from  the  removal  of 
effete  products. 

In  general,  it  may  be  stated  that  the  principles  govern- 
ing the  treatment  of  uraemia  from  other  causes  ami  under 
other  circumstances  are  applicable  here.  1  >ry  cupping  over 
the  kidneys  should  play  a  prominent  part  in  the  measures 
employed  to  relieve  renal  congestion,  and  may  be  advan- 
tageously full,, wed  by  counter-irritants,  or  the  application 
of  large  hot  poultices  sprinkled  with  the  powder  of  digitalis- 
leaves.  Internally,  unless  the  degree  of  blood-pressure  con- 
tra-indicatea,  digitalis  may  be  administered,  preferably  in 
combination  with  either  vegetable  or  earthy  alkaline  salts, 
choice  being  given  to  the  salts  of  lithium. 

If  the  case  is  prolonged,  and  the  patient  can  swallow, 
care  will  be  taken  to  see  that  proper  food  is  taken.  Here 
milk  with  lime-water  will  he  well  borne,  and  better  fulfill  the 
indications  than  any  other  diet.  If  the  patient  can  not  take 
or  retain  food  by  the  mouth,  enemata  of  the  peptonoids  of 
beef  and  milk  should  be  used  as  often  as  every  six  hours. 
Should  great  depression  or  blood-poisoning  follow  as  a  re- 
sult of  the  repeated  paroxysms,  tonic  doses  of  quinine  and 
alcoholic,  stimulants  are  indicated. 

The  measures  to  be  adopted  to  control  the  convulsion 
are  of  paramount  importance.  First,  and  perhaps  the  most 
valuable,  is  chloroform.  Theory  suggests  and  practical  ex- 
perience demonstrates  that  the  wise  and  persistent  use  of 
this  remedy  alone  will,  in  a  certain  proportion  of  cases, 
arrest  and  control  the  convulsion,  whether  due  to  uraemic 
or  distinctively  reflex  causes,  and  afford  the  attendant 
time  to  take  all  the  bearings  and  decide  as  to  other  reme- 
dies. It  should  be  given  with  circumspection,  the  circula- 
tion and  the  respiratory  movements  being  carefully  watched, 
not  forgetting  the  fact  that  while  potent  for  good  it  has 
nevertheless  very  positive  toxic  powers. 

Ranking,  perhaps,  next  to  chloroform  is  chloral  hy- 
drate. H.  C.  Wood  concludes  that  its  physiological  action 
is  that  of  a  hypnotic  upon  the  cerebrum,  and  that  of  a  de- 
pressant upon  the  centers  of  the  base  of  the  brain  and  spinal 
cord,  slowing  and  weakening  the  heart,  probably  due  to 
vaso-motor  paralysis,  and  in  fatal  doses  producing  paralysis 
of  nerve-centers,  first  of  the  respiration,  and  finally  of  the 
heart  in  diastole.  Thus,  from  a  physiological  standpoint,  it 
would  seem  to  meet  two  conditions  often  present  in  puer- 
peral convulsion,  that  of  excessive  reflex  excitability  of  the 
spinal  cord  and  motor  nerve-centers  with  high  arterial  ten- 
sion.   To  be  effectual  it  should  be  administered  in  sufficient 


doses — say  a  scruple — until  its  hypnotic,  antispasmodic,  and 
depresso-motor  power  is  visibly  present.  This  is  a  remedy 
I  have  used  with  most  satisfactory  results  by  enema  when 
the  patient  was  too  comatose  from  uraemic  poisoning  to  swal- 
low, or  suffered  from  temporary  paralysis  of  the  muscles  of 
deglutition  from  cerebral  congestion,  induced  by  the  vio- 
lence of  the  heart's  action  during  the  convulsion. 

I  recall  the  case  of  a  multipara  who,  in  the  last  preced- 
ing confinement,  had  suffered  a  serious  attack  of  convulsions 
— which  had  seriously  threatened  her  life — and  in  whom 
for  several  weeks  I  had  been  watching  for  and  had  found 
evidence  of  uraemic  poisoning,  and  for  which  she  was  then 
under  treatment.  She  had  at  the  fifth  month  violent  and 
repeated  convulsions,  which  were  not  controlled  by  either 
chloroform  or  other  remedies.  Her  condition  appeared 
very  precarious.  There  was  pronounced  coma,  with  slow 
and  labored  breathing  and  inability  to  swallow.  Forty 
grains  of  chloral  were  dissolved  in  water  and  injected  into 
the  rectum.  If  I  remember  correctly — having  no  notes  of 
the  case,  which  occurred  twelve  or  fifteen  years  ago — 
smaller  quantities,  of  about  twenty  grains,  were  repeatedly 
used  in  the  same  manner.  Labor  progressed  rapidly,  she 
was  promptly  delivered,  and  there  were  no  further  convul- 
sions. The  comatose  condition  passed  off  during  the  suc- 
ceeding day,  though  well-marked  evidences  of  renal  con- 
gestion with  distressing  frontal  headache  remained  for 
weeks  if  not  months. 

Should  the  dose  of  chloral  seem  too  positive  in  its  effect 
from  unusual  susceptibility  of  the  patient,  its  dangerous 
tendencies  can  largely  be  overcome  by  the  use  of  atropine. 
Its  paralyzing  action  on  the  cardiac  inhibitory  nerves  when 
given  in  moderate  doses  and  its  power  as  a  stimulant  to  the 
vaso-motor  centers  seem  to  meet  the  exact  requirements. 
The  bromides,  particularly  the  bromide  of  potassium,  which 
is  more  positively  depressing  than  the  other  bromine  salts, 
may  serve  as  a  valuable  drug  in  these  conditions.  Its  phy- 
siological action  seems  to  lie  principally  in  its  power  to 
lessen  reflex  activity.  It  appears  to  act  upon  the  centers 
of  reflex  action,  and  also  upon  the  afferent  nerves  leading 
to  these  centers.  It  should  be  administered  in  doses  of  not 
less  than  a  drachm  and  repeated  two  or  three  times  at  short 
intervals,  or  as  rapidly  as  absorption  has  taken  place,  until 
its  effects  are  apparent. 

One  of  the  great  dangers  of  eclampsia  is  that  from  cere- 
bral plethora  and  its  consequences.  When  the  arterial  ten- 
sion is  high  and  capillary  resistance  is  strong,  great  care  is 
needed  to  lessen  the  vis  a  tergo  of  the  circulation. 

Formerly,  and  with  some  at  the  present  time,  bleeding 
was  considered  not  only  the  first  remedy  to  be  resorted  to, 
but  the  sheet-anchor  of  successful  treatment.  Regarding 
its  power  to  diminish  ventricular  cardiac  action  there  is  no 
question,  but  with  a  better  appreciation  of  the  physiology 
of  the  vaso-motor  system  and  the  nervous  influences  which 
control  the  circulation,  associated  with  more  exact  and  posi- 
tive knowledge  of  therapeutical  remedies  and  appliances, 
its  general  and  routine  use  must  be  challenged. 

This  plethora  of  the  nerve-centers  not  only  acts  as  an 
influence  to  continue  the  spasm,  but,  if  not  overcome,  it  may 
eventuate  in  rupture  of  the  arterioles  and  consequent  ha>mor- 
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rhage,  or  in  the  development  of  congestive  apoplexy  or 
intra-meningeal  effusion  and  effusion  into  the  ventricles  of 
the  brain.  If  the  convulsive  attack  is  of  renal  origin,  the 
cerebral  plethora  thus  induced  adds  vastly  to  the  danger 
and  to  the  liability  of  the  development  of  uraemic  coma. 

In  a  fully  developed  convulsion  of  the  epileptoid  * 
type,  two  causes  are  present  which  operate  most  powerfully 
to  the  production  of  cerebral  plethora — one,  the  rapid  and 
violent  action  of  the  heart  propelling  the  blood  into  the 
braic,  and  the  other,  the  somewhat  tonic  spasms  of  the 
muscles  of  respiration  and  rigidity  of  the  muscles  about  the 
throat,  which  tend  to  congestion  of  the  right  heart  and 
retard  a  proper  return  of  venous  blood  from  the  cranial 
cavity.  If  ever,  it  is  here  that  venesection  is  admissible  or 
indicated,  and  it  is  under  conditions  like  these  that  the 
lancet  has  won  its  victories,  and  so  commended  itself  to 
the  esteem  and  confidence  of  those  who  use  and  approve  of 
it.  To  be  of  use,  the  blood  should  be  rapidly  extracted  so 
as  to  make  an  immediate  and  decided  impression  upon  the 
cerebral  vessels.  In  the  strong  and  plethoric,  and  in  the 
presence  of  active  cerebral  congestion,  depleting  measures 
of  this  kind  may  be  tolerated,  and  I  believe  may  be  of  ad- 
vantage, and  while  I  would  not  advocate  its  entire  disuse,  1 
beg  its  advocates  to  observe  great  caution  in  such  an  heroic 
measure. 

I  have  used  it  with  varying  effect,  and,  while  I  have 
witnessed  its  failure,  I  believe  I  have  observed  its  beneficial 
results.  Let  it  always  be  remembered  that  excessive  loss 
of  blood  most  certainly  favors  cerebral  anasmia,  and  that 
from  a  physiological  standpoint,  cerebral  anaemia  is  a  most 
important  factor  in  the  causation  of  certain  convulsive 
movements. 

Another  incidental  advantage  of  bloodletting,  which 
was  formerly  much  dwelt  upon  by  authors,  is  its  genera] 
relaxing  influence,  which  may  within  certain  limits  possess 
real  value. 

Fortunately,  there  are  resources  besides  the  lancet  which 
exercise  a  controlling  influence  over  the  force  and  rapidity 
of  the  circulation  perhaps  fully  equal  to  that  of  vein  section, 
and  which  are  devoid  of  similar  dangers  and  objections. 

The  action  of  veratrum  viride  appears  to  meet  this  con- 
dition. The  honor  of  prominently  bringing  the  use  of  this 
drug  before  the  profession  is  due  to  one  of  the  members  of 
the  society,  Dr.  Herbert  Fearn,  in  1871.  The  practice  he 
advocated  was  the  use  of  fifteen  minims  or  teaspoon ful 
doses  at  very  short  intervals,  until  the  pulse  became  soft  or 
vomiting  set  in.  These  might  be  considered  rather  heroic 
doses,  but  it  is  a  question  of  effect  rather  than  quantity. 
Probably  no  other  cardiac  sedative  is  capable  of  producing 
such  positive  effects  with  SO  little  risk  of  injury  to  the  system. 
One  of  my  former  associates  knew  of  a  half-drachm  dose 
being  administered  to  a  child  of  a  few  years  of  age,  which 
was  followed  by  vomiting  and  considerable  vital  depression, 
but  was  quickly  recovered  from;  and  text-books  abound 
with  the  histories  of  cases  in  which  patients  had  taken 
largo    doses    and    escaped    without    serious  consequences. 

*  Reference  to  epileptoid  or  apoplectic  seizures  in  this  connection 
does  not  relate  to  either  epilepsy  or  apoplexy  per  «,  hut  to  the  form  of 
the  puerperal  convulsion. 


The  antidotal  powers  of  either  alcohol  or  opium  are  such  as 
to  promptly  overcome  the  toxic  effects  if  properly  watched 
and  promptly  administered.  That  frequently  repeated 
doses,  not  too  large,  but  administered  sufficiently  often  to 
promptly  reduce  the  frequency  of  the  pulse,  are  of  oreat 
value  there  can  be  no  question.  I  have  used  it  only  once  or 
twice,  but  with  satisfactory  results.  As  in  other  conditions 
attended  with  rapid  and  full  pulse,  its  effect  can  be  main- 
tained for  hours  by  repeated  small  doses  without  inducing 
pronounced  cardiac  weakness,  and  for  the  future,  should 
opportunity  offer,  I  shall  iu  appropriate  cases  further  test 
its  power  as  a  remedy  from  which  great  good  may  be  ex- 
pected. 

To  promptly  lessen  the  risk  of  cerebral  congestion  or 
cerebral  haemorrhage,  when  the  heart's  action  is  strono-  and 
the  convulsive  movements  are  violent,  pressure  on  the  carot- 
ids during  the  convulsion  will,  by  its  effect  in  reducing  the 
force  of  the  circulation,  diminish  the  danger.  I  remember  a 
case  occurring  post  partum,  which  I  saw  with  a  medical 
associate  about  twenty  years  ago  (the  most  violent  I  ever 
witnessed  where  recovery  followed),  in  which  repeated 
bleeding  and  the  use  of  other  remedies  failed  to  control  the 
spasms;  a  resort  to  pressure  on  the  carotids  shortened  the 
period  both  of  the  convulsion  and  of  the  coma  following  it. 
and  was  believed  to  have  contributed  materially  to  the 
favorable  results  which  eventuated  in  recovery. 

I  shall  mention  as  applicable  to  the  treatment  of  this 
condition  but  one  other  drug — opium  and  its  alkaloids.  In 
the  puerperal  state,  morphine  used  hypodermically  possesses 
rare  sedative  and  antispasmodic  qualities,  and  in  certain 
conditions,  particularly  those  associated  with  both  nervous 
and  muscular  exhaustion,  it  exerts  a  calmative  influence  un- 
equaled  by  that  of  any  other  remedy,  by  restoring  the  cor- 
relation of  the  vital  forces.  The  position  morphine  should 
occupy  as  a  remedy  can  not  be  exactlj  stated  from  any  u 
prion  reasoning  as  to  its  physiological  effect,  nor  from  its 
ordinarily  accepted  therapeutical  action  alone,  but  rather 
from  the  results  of  actual  use  and  clinical  observation. 

The  commonly  accepted  doctrine  that  opium  diminishes 

secretion  and  so  retards  excretion,  particularly  that  of  the 
kidney,  is  not  regarded  by  accepted  authorities  as  contra- 
indicative  in  the  uraemia  of  pregnancy.  Its  value  seems  to 
lie  in  its  power  of  rendering  the  system  more  tolerant  of 
the  blood  poison,  and  its  evident  influence  in  some  cases  in 
producing  diuresis  and  Bometimes  diaphoresis. 

Personally,  I  have  used  it  in  but  two  cases  of  puerperal 
uraemia — to  which  I  shall  hereafter  refer  -in  which  the 
results  seemed  highly  satisfactory.  The  propriety  of  re- 
peating  a  moderate  dove,  in  the  presence  of  uroemic  coma, 
where  no  apparently  good  effect  follows  it--  first  administra- 
tion, may  well  be  doubted.  With  different  observers  the 
results  of  its  use  have  been  so  diverse  thai  it  must  be 
looked  upon  as  a  remedy  which,  while  sometimes  powerful 

for  gpod,  may  be  equally  potent   for  evil. 

It  should  be  borne  in  mind  that   some  ••)'  the  remedies 

mentioned  arc  more  palliative  'ban  curative  in  their  acti 

and  that  responsibility  does  not  end  with  the  administra- 
tion of  medicines  which  may  have  controlled  the  spasms. 
The   important  question  as  to   deliverj   of  the  patient    if 
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the  attack  is  ante  partum  demands  patient  and  careful 
study. 

When  convulsions  occur  during  pregnancy,  the  shock  to 
the  system  is  so  pronounced  that  it  will  most  probably  bring 
on  uterine  contractions,  and,  if  of  ursemic  origin,  the  com- 
plication is  very  grave,  and,  should  labor  not  occur  spon- 
taneously, tbe  alternative  lies,  if  the  convulsions  continue- 
between  the  endeavor  to  relieve  the  system  of  the  ursemic 
poisoning,  in  the  hope  of  carrying  the  woman  to  the  full 
term,  and  the  induction  of  premature  labor. 

Brown  declares  that  he  has  known  but  one  patient  to 
recover  when  abortion  did  not  follow  the  attack  when  it 
happened  between  the  fourth  and  sixth  month.  It  is  diffi- 
cult to  est-iblish  any  dogmatic  rule  under  these  circum- 
stances, and  the  course  pursued  must  be  decided  upon  by 
the  attendant  after  carefully  weighing  all  the  surrounding 
circumstances  of  the  case.  When  convulsions  occur  after 
the  advent  of  labor,  the  indications  are  plain  and  the  rule 
of  procedure  is  never  doubtful.  Under  these  conditions  the 
convulsions  are  so  likely  to  continue  until  the  labor  is  ter- 
minated that  all  the  means  known  to  the  obstetric  art  com- 
patible with  the  safely  of  the  mother  should  be  brought 
into  requisition  to  hasten  delivery. 

If  the  head  is  at  the  superior  strait  and  the  soft  parts 
are  dilated  or  dilatable,  some  doubt  may  be  felt  whether  the 
forceps  should  be  applied  orpodalic  version  resorted  to,  but, 
as  the  uterine  structures  participate  in  the  general  muscular 
spasm,  more  than  usual  difficulty  may  be  experienced  in  the 
introduction  of  the  hand  (which  should  be  done  under  full 
chloroform  narcosis),  as  well  as  risk  of  rupture  of  the  uterus 
while  version  is  being  accomplished,  though  the  possible 
danger  mentioned  should  not  exclude  version  as  a  most 
valuable  expedient  and  capable  of  the  highest  good  to  the 
mother. 

Under  these  circumstances,  if  there  is  no  disproportion 
between  the  diameters  of  head  and  the  pelvis,  resort  may 
be  had  to  the  forceps.  The  higher  the  head  the  more  diffi- 
cult the  extraction  is  likely  to  be  and  the  greater  the  tact  re- 
quired. Nowhere  in  the  practice  of  the  obstetric  art  are 
coolness,  sound  judgment,  and  operative  skill  more  requi- 
site, and  nowhere  are  the  results  more  brilliant  and  con- 
servative. With  the  extraction  of  the  foetus  the  probabilities 
of  a  return  of  the  convulsions  are  greatly  diminished  and 
the  chances  of  the  patient  correspondingly  increased. 

But  puerperal  convulsions  may  not  occur  until  after  the 
termination  of  labor.  I  have  witnessed  several  cases  of  this 
variety,  two  of  which  I  have  seen  somewhat  recently — one, 
"mv  own  case,  and  the  other  that  of  a  well-known  practition- 
er of  this  city  and  a  former  member  of  the  society. 

In  ray  own  case  the  first  convulsion  occurred  ten  hours 
after  delivery,  and  thero  was  but  one  recurrence  of  a  spasm. 
It  was  promptly  controlled  by  a  hypodermic  injection  of 
one  eighth  of  a  grain  of  morphine  and  the  administration 
of  chloral.  This  was  undoubtedly  a  case  of  renal  origin, 
though  repeated  urinary  examinations  preceding  labor  had 
not  given  evidence  that  uraemia  was  then  present.  This  was 
a  case  in  which  I  had  some  years  previously  operated  for 
laceration  of  the  cervix  in  which  a  partial  retearing  had 
occurred,  and,  while  I  was  unable  to  trace  any  relation  be- 


tween the  new  laceration  and  the  occurrence  of  the  convul- 
sion, I  mention  it  as  having  been  a  possible  factor  in  the 
nervous  disturbance. 

In  the  latter  case  only  one  convulsion  occurred,  followed 
by  prolonged  sleep,  and  it  was  plainly  a  case  of  ursemic  in- 
toxication. A  single  hypodermic  of  one  fourth  of  a  grain  of 
morphine,  followed  by  twenty-five  minims  of  the  fluid  ex- 
tract of  veratrum  viride,  prevented  a  recurrence,  appropri- 
ate measures  being  taken  to  restore  the  renal  secretion. 

Another  most  unfortunate  ease  was  that  of  a  young 
primipara,  who  was  under  the  care  of  a  practitioner  of  sec- 
tarian medicine,  who  had  a  single  convulsion,  which  oc- 
curred about  thirty-six  hours  subsequent  to  labor.  I  saw 
her  just  as  she  was  coming  out  of  the  convulsion.  She 
soon  resumed  consciousness,  though  the  sensibilities  were 
not  acute,  and,  to  judge  of  her  condition  from  appearances 
onlv,  it  might  have  been  inferred  the  symptoms  were  not  of 
a  serious  character.  Presuming,  however,  the  cause  to  be 
centric,  a  catheter  was  passed,  and  a  specimen  of  urine 
was  obtained  showing  a  large  percentage  of  albumin.  My 
only  responsible  relation  to  the  patient  ended  a  few  mo- 
ments later,  when  her  physician  arrived,  who  was  informed 
of  his  patient's  condition  and  the  cause  of  the  attack.  The 
patient  survived  only  a  few  hours. 

In  the  treatment  of  eclampsia  succeeding  labor  the  same 
study  of  the  case  and  careful  analysis  of  the  symptoms  as 
related  to  the  cause,  whether  of  reflex  or  of  toxic  origin, 
can  alone  lead  to  rational  treatment.  Here,  generally,  the 
pressure  from  the  renal  veins  being  removed,  the  complica- 
tion is  not  so  dangerous,  and  the  difficulty  correspondingly 
less  in  re-establishing  elimination  through  the  kidneys.  In 
the  care  of  these  cases  the  attendant  will  be  importuned  by 
anxious  friends  to  give  a  positive  prognosis.  If  of  uramic 
character,  neither  the  severity  of  the  convulsion,  the  urinary 
analysis,  the  apparent  degree  of  blood  poisoning,  nor  the 
general  condition  of  the  patient  seems  to  bear  any  fixed  and 
positive  relation  to  the  gravity  of  the  situation  as  regards 
death  or  recovery,  so  that  considerable  latitude  should  be 
taken  in  the  expression  of  opinion  regarding  the  final  issue. 

645  Maecy  Avenue. 


SUCCESSFUL 
REMOVAL  OF  A  PIN   FEOM  THE  LARYNX 

TWO  YEARS  AFFER   IT  HAD   BEEN   SWALLOWED* 
By   S.   W.   LANGMAID,   M.  D., 

BOSTON. 

On  April  23,  1885,  Miss  0.,  twenty-four  years  old,  account- 
ant in  a  large  manufacturing  establishment,  consulted  me  for 
hoarseness,  ill  health,  and  loss  of  flesh.  The  cause  of  these 
symptoms  was  thought  by  Miss  C.  to  be  in  some  way  connected 
with  the  swallowing  of  a  pin  three  months  previous  to  this 
visit. 

The  pin,  a  large  one,  used  to  secure  bank-notes  in  bundles 
was  held  in  the  mouth  and  in  some  way  was  drawn  into  the 
throat.  In  the  patient's  words,  "  I  came  near  choking  to  death. 
My  face  was  so  black  (congested)  that  the  blood  settled  under 


*  Read  before  the  American  Larvngologieal  Association  at  its  ninth 
annual  congress. 
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the  skin."  The  physician  who  was  summoned  employed  the 
bristle  probang  without  obtaining  the  pin.  The  voice  became 
hoarse,  then  natural,  and  again  hoarse.  Eight  or  ten  pounds 
of  weight  have  been  lost.  There  is  occasional  cough,  hut  it  is 
not  a  marked  symptom.  Slight  difficulty  is  experienced  iu 
swallowing  food. 

Dr.  F.  I.  Knight  happened  to  be  in  my  office  and  was  kind 
enough  to  examine  the  throat  of  the  patient  with  me.  All 
that  we  found  was  a  tumor,  ovoid  in  shape,  extending  partly 
across  the  back  wall  of  the  pharynx,  by  my  estimate  half  an 
inch  above  the  level  of  the  arytenoids.  A  view  of  the  glottis 
was  not  obtained  at  that  interview.  I  made  at  that  time  the 
above  record,  and  at  a  subsequent  visit  the  additional  remark 
that  ''  the  tumor  seems  to  be  the  result  of  excessive  granu- 
lation." Subsequently,  as  this  tumor  disappeared  under  treat- 
ment by  escharotics,  the  glottis  was  exposed,  and  it  was  found 
that  the  topography  of  the  left  side  of  the  glottic  and  supra- 
glottic  region  was  lost.  The  vocal  band  could  not  be  dis- 
tinguished from  the  ventricular  band  on  account  of  swelling 
and  universal  congestion.  On  the  anterior  portion  of  this  swell- 
ing, in  the  region  of  the  ventricular  band,  I  found  some  small 
vegetations,  which  were  removed  by  successive  operations. 
The  tumefaction  gradually  disappeared,  the  speaking  voice  was 
restored,  and  the  former  weight  of  body  was  regained.  A  small 
ulceration  on  the  ventricular  band  remained,  but  the  patient 
was  so  well  satisfied  with  the  result  of  treatment  that,  although 
somewhat  hoarse,  she  would  not  have  called  upon  me  again 
had  I  not  requested  her  to  do  so.  By  this  it  may  be  seen  that 
the  presence  of  a  pin  in  the  throat  was  not  revealed  by  rational 
signs.  But  I  was  not  satisfied,  and  I  wondered  at  the  persistent 
small  but  deep  ulceration  on  the  ventricular  band,  which  was 
unlike  anything  I  had  ever  seen,  except  in  the  pharyngeal 
tumor  of  the  same  patient,  which  has  been  described  above,  and 
which  bad  disappeared. 

Three  months  ago,  at  her  last  visit,  there  had  been  no  change 
in  the  appearance  of  the  larynx,  except  that  a  minute  black 
point  was  seen  in  the  center  of  the  ulceration  on  the  band.  This 
I  ascribed  to  some  new  point  of  necrotic  process.  On  May  23, 
1887,  Miss  0.  appeared  because  I  had  asked  her  to  do  so,  not 
because  of  any  new  symptoms.  One  look  into  the  larynx  re- 
vealed the  presence  of  a  pin  protruding  from  the  ulceration  on 
the  ventricular  band  obliquely  backward  and  upward  above  the 
arytenoids  toward  the  posterior  wall  of  the  pharynx,  in  which 
the  point  seemed  to  be  imbedded,  but  which  afterward  was 
seen  to  move  freely  in  the  pharyngeal  cavity. 

Dr.  Knight,  being  again  asked  to  examine  the  larynx,  agreed 
with  me  in  the  foregoing  description.  The  accompanying  cut, 
from  a  drawing  by  my  friend,  Dr.  11.  1'.  Quincy,  accurately  illus- 


trates the  position  of  the  pin.  At  the  first  attempt  at  removal 
the  pin  was  well  grasped  where  it  emerged  from  the  band  by 
Mackenzie's  small  forceps,  but  could  not  be  extracted  from  lack 
of  power  iu  the  forceps.  The  second  attempt  with  Mackenzie's 
large  laryngeal  instrument  was  successful,  a  surprising  amount 
of  forcible  traction  being  required.  After  removal  it  was  found 
that  almost  exactly  one  half  of  the  pin,  which  measured  four 
centimetres,  had  been  projecting  above  the  surface  of  the  ven- 
tricular band. 


The  resulting  haemorrhage  was  insignificant.  One  week 
after  the  operation  the  larynx  was  almost  normal  in  color,  the 
swollen  ventricular  band  had  receded  to  its  normal  position, 
and  no  lesion  of  the  true  cord  could  be  discovered.  The  voice 
was  in  all  respects  normal. 

With  regard  to  the  origin  of  the  pharyngeal  tumor, 
which  was  seen  at  the  first  examination  of  the  patient's 
throat,  whether  or  not  this  was  the  site  of  the  entrance  of 
the  pin  and  what  its  migrations  were,  are  entirely  matters 
of  conjecture. 

IMPROVEMENTS  IN  APPARATUS  FOR 

INHALATION   OF  COMPRESSED  AIR. 

Br  SOLOMON  SOLTS-COHEN,   M.  D., 

PHILADELPHIA. 

I  desire  to  briefly  describe  two  improvements  in  the 
apparatus  for  inhalation  of  compressed  air,  described  in  the 
"New  York  Medical  Journal,"  October  18,  1884.  They 
have  been  in  use  by  me  for  two  years  in  the  one  case,  and 
for  six  months  in  the  other  case,  and  should  be  incorporated 
in  all  instruments  now  furnished  bv  dealers. 

1.  The  supply-valve  of  the  bellows  is  covered  with  a 
cap  and  nozzle,  to  which  a  rubber  tube  of  one-inch  aperture 
can  be  attached ;  and  the  free  end  of  the  rubber  tube  being 
passed  into  the  open  air  through  a  perforated  window- 
board,  all  the  air  used  is  taken  from  the  purest  available 
source. 

By  using  warm  water  in  the  gasometer,  or  by  interpos- 
ing a  vessel  containing  heated  water,  or  a  vessel  immersed 
in  hot  water  between  the  bellows  and  the  window,  or  be- 
tween the  bellows  and  the  gasometer,  the  air  may  be  heated, 
if  necessary.  The  temperature  should  always  be  tested 
with  a  thermometer.  By  passing  the  air  through  a  vessel 
containing  calcium  chloride  it  may  be  dried,  if  necessary. 

2.  The  top  of  the  air-cylinder  is  perforated  (the  open- 
ing being  about  an  inch  and  a  half  in  diameter),  and  a 
screw  cap,  with  rubber  washer,  is  adjusted  to  cbise  the  per- 
foration air-tight.  This  cap  carries  a  hook,  on  which  a 
piece  of  sponge  may  be  placed.  When  it  is  desired  to 
medicate  the  inspired  air  by  means  of  any  volatile  medica- 
ment— such  as  terebene,  crea<oto,  benzoin,  etc. — a  small 
quantity  of  the  desired  drug  is  dropped  upon  the  sponge. 
Half  a  drachm  of  terebene,  for  example,  will  keep  the  air 
pleasantly  charged  with  its  vapor  for  a  week.  I  find  this 
bitter  than  the  use  of  the  Wolff  bottle  in  must  c:ims  The 
temperature  of  the  air  must,  of  course,  be  sufficient  to  vola- 
tilize the  medicament  employed. 

Notk. — A  third  improvement  has  been  completed  within  the  Inst 
Irw  weeks,  but  has  proved  so  satisfactory  in  practice  that  I  am  induced 
to  <lrpart  from  my  habit  of  delaying  for  at  least  six  months1  trial  the 
description  of  a  new  instrument — the  more  readily  be  tin'  principle  and 
the  essential  mechanism  of  the  device  i"  question  have  been  Bui 
to  proper  tests  in  another  connection.  An  expiratory  resistance-valve* 
has  been  fitted  to  the  exit-tube  of  the  two  way  stop-cock  controlling 
respiratory  ingress  and  egress  of  air,  so  that  it  may  be  attached  or  de- 
tached, as  desired.  This  enables  continuous  respiration  of  compressed 
air  to  be  practiced  when  indicated.     Though  in  my  own  experience  the 


•See  "N.  Y.  Med.  Jour.,"   Dec.  6,  1887,  p.  625.     The  attachment 
is  made  bv  Codman  &  ShurtlelT,  Boston. 
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indications  for  this  practice  hare  been  few  and  infrequent,  I  am  glad  to 
he  able  to  offer  a  simple  and  inexpensive  mechanism  for  the  purpose  to 
those  who  consider  it  more  generally  useful.  With  a  double-cylinder* 
Cohen-Richardson  apparatus  and  a  pair  of  resistance-valves,  the  practi- 
tioner may  now  secure  all  the  physiological  and  therapeutic  effects  pos- 
sible with  the  most  elaborate  and  expensive  pneumatic  apparatus.  None 
of  these  devices  is  or  will  be  patented. 


Correspontittuc. 


LETTER  FROM  PARIS. 

Fresh  Air  in  the  Treatment  of  GoTOMnpiivAi—Ttie  ''Optical 
Purity"  of  Expired  Air. — A  Phthiseological  Congress. 

Paris.  December  10,  1SS7. 
Professor  Browx-Seqtjai:d,  of  the  College  de  France,  is 
now  president  of  the  Soci'ete  de  biologic,  and  gives  there  the  re- 
sults of  his  experiments.  One  of  the  most  interesting  subjects 
that  lie  has  lately  taken  up  is  that  relating  to  the  influence  of 
confined  air  on  the  development  of  pulmonary  phthisis.  Every- 
thing relating  to  this  dire  disease,  that  destroys  so  many  thou- 
sands, naturally  attracts  the  attention  of  all  who  practice  the 
healing  art.  Dr.  Brown-Sequard  first  explained  to  the  Acade- 
my of  Sciences  the  working  of  an  apparatus  that  has  been  in- 
vented by  M.  D'Arsonval,  his  able  assistant  professor.  This  is 
composed  of  a  bi-conical  box  that  is  placed  at  a  certain  distance 
from  the  patient's  head,  and  is  connected  by  a  flexible  tube 
with  a  chimney,  which  has  a  light  burning  in  it  making  an  out- 
ward draught;  so  that  all  the  expiration  of  the  patient  is  drawn 
into  the  box  and  carried  off.  Following  this,  an  attempt  was 
made  to  give  inhalations  of  oxygen  gas  (pure),  but  it  was  found 
tliat  this  gas,  given  pure,  was  really  a  dangerous  agent.  This 
fact  is  not,  as  a  rule,  believed  in,  but  it  was  seeD,  when  given 
only  two  or  three  times  a  day,  to  do  absolute  harm  in  phthisis. 
On  the  contrary,  these  inhalations  became  of  great  use  and 
without  any  danger  when  the  oxygen  gas  was  mixed  with  a 
certain  proportion  of  carbonic-acid  gas.  In  regard  to  the  effects 
of  confined  air,  it  is  well  known,  says  the  experimenter,  that 
phthisis  is  most  deadly  in  its  action  just  where  the  population 
is  the  densest,  and  that  where  the  population  is  small  the  mor- 
tality is  very  much  less  in  proportion.  It  is  just  the  same  in 
factories  that  are  closed  up  on  all  sides  and  contain  a  large  num- 
ber of  workmen,  so  that  confined  air  is  an  incessant  danger.  In 
1869  M.  Brown-Sequard  made  a  series  of  experiments  on  ani- 
mals which  he  inoculated  with  tuberculosis,  and  yet  he  did  not 
lose  a  single  one  of  them.  In  seeking  to  find  out  why  this  was 
so,  he  found  that  they  had  been  kept  in  an  open  garden.  These 
facts  are  confirmed  by  the  observation,  by  Stokes,  Blake,  and 
himself,  of  several  men  who,  being  attacked  by  phthisis,  decided 
to  live  in  the  open  air  only,  merely  entering  the  house  for  a  few 
hours  at  night.  One  young  man  was  cured  completely,  and  he 
died  twenty-eight  years  afterward  of  quite  a  different  disease, 
so  that  the  danger  of  confined  air  is  fully  demonstrated.  Men- 
tion was  made  of  certain  cases  of  phthisis  in  men  who  were 
compelled  to  go  into  camp  during  the  American  war  of  seces- 
sion, and  of  the  considerable  benefit  they  derived  from  camping 
out.     The  difficulties,  however,  experienced  in  putting  the  good 

*  The  second  cylinder  being  for  expiration  into  rarefied  air,  the  ac- 
tion being  made  continuous  by  a  double  bellows.  The  mechanism  will 
be  described  in  a  future  paper.  The  apparatus  is  now  made  by  Rich- 
ardson &  Metzger. 


principle  of  open  windows  during  day  and  night  into  practice 
are  immense,  but  it  is  nevertheless  certain  that  many  persons 
with  pulmonary  cavities  have  been  observed  to  be  cured  by  this 
simple  means.  Still,  it  can  not  be  denied  that  frequent  acci- 
dents, such  as  bronchial  troubles,  come  from  the  practice  of 
keeping  the  windows  open.  It  has  also  all  along  been  supposed 
that  the  expired  air  was  charged  with  microbes  that  were  dan- 
gerous, but  Professor  (agrege)  Straus,  of  Paris,  now  comes  for- 
ward to  say  that  there  is  an  ''entire  absence  of  microbes  in  ex- 
pired air."  Lister  was  the  first  to  say  that  air  introduced  into 
the  pleural  cavity  by  a  fracture  of  the  ribs  produced  quite  dif- 
ferent effects  from  those  resulting  from  pneumo-thorax  in  con- 
sequence of  a  penetrating  wound  of  the  chest.  This  fact  was 
somewhat  of  a  mystery  until  it  was  explained  by  the  germ  the- 
ory, when  it  seemed  natural  enough  that  the  air  was  filtered  by 
the  bronchial  tubes,  whose  mission  it  was  to  arrest  all  particles 
of  dust,  etc.,  and  prevent  their  introduction  into  the  pulmonary 
vesicles.  Tyndall  afterward  showed  that  expifed  air  was  "op- 
tically pure" — that  is  to  say,  that  when  it  was  traversed  by  a 
ray  of  light  it  showed  no  particles  in  suspension.  In  order  to 
verify  this,  Professor  Straus  has  employed  the  modern  bacterio- 
logical methods  with  glass  tubes  and  sterilized  soup,  making  the 
expired  air  pass  through  them,  and  keeping  the  whole  at  a  tem- 
perature of  25°  C.  [77°  F.],  passing  from  150  to  200  litres  of  ex- 
pired air  through.  Afterward  the  tubes  were  kept  for  several 
days  at  35°  C.  [95°  F.],  and,  on  careful  examination,  no  microbes 
could  be  discovered.  It  seems  proved  that  expired  air  does 
not  contain  microbes,  several  experimenters,  such  as  Professor 
Grancher,  M.  Charrin,  and  others,  having  had  the  same  results 
in  regard  to  the  expired  air  from  tubercular  patients.  The 
lungs,  then,  probably  act  as  a  filter  to  air,  so  far  as  regards  mi- 
crobes. This  is  quite  possible  when  we  think  of  the  intricate 
system  of  narrow  canals  in  which  the  air  circulates  in  the 
lungs,  which  are  covered  by  a  humid  epithelium.  This  should 
be  important  in  regard  to  the  coaimunication  of  phthisis  from 
husband  to  wife,  from  patient  to  physician,  and  the  like,  but  it 
does  not  weaken  at  all  the  proved  fact,  shown  by  Pasteur,  that 
microbes  are  plentiful  enough  in  crowded  hospital  wards,  as 
well  as  in  barracks,  and  wherever  sick  people  are  found;  but  it 
proves  that  the  respiratory  act  (or  at  least  the  expiratory  act) 
has  nothing  to  do  with  contagion. 

M.  Verneuil,  M.  Grancher,  M.  Lannelongue,  M.  Cornil,  and 
many  others  with  them,  are  constantly  pursuing  studies  in  re- 
gard to  tuberculosis,  and  they  have  decided  to  call  a  "congress 
of  physicians,"  having  for  its  object  the  scientific  study  of 
phthisis  in  Paris,  from  the  25th  to  the  31st  of  July  next.  The 
questions  to  be  dealt  with  will  be  of  two  kinds:  first,  those 
chosen  by  the  committee,  and,  secondly,  independent  questions 
relating  to  the  subject  that  members  may  wish  to  present.  Any 
physician  (French  or  foreign)  can  become  a  member  by  sending 
ten  francs  ($2)  to  M.  Masson,  treasurer,  120  Boulevard  St. -Ger- 
main. This  sum  entitles  him  to  a  printed  copy  of  the  "Pro- 
ceedings." All  communications  in  regard  to  the  congress  should 
be  addressed  to  Dr.  L.  II.  Petit,  secretary-general,  No.  11  Rue 
Monge,  Paris.  Dr.  Petit  is  one  of  the  librarians  at  the  Faculty 
of  Medicine,  and  speaks  all  the  European  languages,  including 
English.  It  is  hoped  that  American  physicians  will  take  an  in- 
terest in  the  congress.  Some  of  the  questions  announced  are 
as  follows:  What  is  the  danger  in  using  meat  or  milk  coming 
from  tuberculous  animals,  and  what  means  are  there  of  pre- 
venting it?  The  modes  of  introduction  and  propagation  of  tu- 
berculosis in  the  human  economy.  Prophylactic  measures 
against  phthisis.  The  early  diagnosis  of  tuberculosis  in  roan 
and  in  animals,  etc.  Under  the  direction  of  the  eminent  men 
mentioned,  it  is  hoped  that  some  very  important  papers  will  be 
presented. 
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REVERIE,   DREAMS,   AND   DELIRIUM. 

The  acts,  the  states  of  mind,  revealed  by  consciousness  are 
like  pictures  on  an  arras-wall,  succeeding  each  other  as  by 
magic,  distinct,  single,  but  momentary.  The  myriad  moving 
threads  which  make  up  these  pictures  are  unseen  and  unper- 
ceived ;  the  causes  which  determine  the  act,  state,  in  all  their 
subtle  play  escape  consciousness  ;  it  sees  the  single  resultant, 
the  simple  sum  of  innumerable  elements.  Magnify  this  vision 
of  consciousness  by  perpetual  introspection,  reverie,  vivid 
dreams,  or  other  cause,  and  straightway  thought  is  paralyzed 
and  delirium  begins.  A  mental  picture  voluntarily  produced, 
some  pleasing  or  absorbing  fancy,  may  come  at  length  to  domi- 
nate its  author  and  secure  firm  faith  in  its  reality.  Mahomet, 
seeking  his  solitary  cave  on  Mount  llara  for  religious  contem- 
plation, at  length  has  a  vision  there  of  an  angel,  who  com- 
mands him  to  recite  what  he  shall  say.  When  he  is  convinced 
at  last  that  it  is  a  holy  angel,  the  revelations  continue  henceforth 
throughout  bis  life.  Jeanne  d'Arc,  humble  and  solitary  shep- 
herdess, given  to  mystic  reverie  on  the  quiet  hills  of  Lorraine, 
hears  solemn  voices  in  the  air,  commanding  her  to  arise  and 
save  the  king.  That  Mahomet  and  the  Maid  of  Orleans  did 
great  and  noble  things  proves  that  they  themselves  were  great 
and  noble  souls,  obedient  to  fixed  principles,  and  flexible  in 
judgment.  In  countless  other  instances,  however,  usefulness 
and  power  have  been  utterly  destroyed  by  this  fatal  tendency 
to  introspection.  "Dreams!"  says  Sohonberg,  in  Hardy's 
"Wind  of  Destiny,"  "beware  of  them.  Between  dreaming 
and  living  there  is  a  gulf  fixed." 

Voices  and  visions,  duping  those  who  hear  and  see  them, 
will  appear  less  surprising  if  we  compare  these  sounds  and 
sights  to  the  vivid  impressions  of  some  dreams — dreams  that 
refuse  to  be  entirely  banished  by  daylight,  or  the  toil  and 
moil  of  a  work-a-day  world.  They  haunt  us  all  day  long, 
they  walk  with  us,  they  are  in  the  sky,  they  are  in  the  air, 
they  rise  with  the  leaping  tlame,  and  they  glow  in  the  smol- 
dering embers.  There  is  a  pale,  fair  girl,  standing  alone, 
far,  far  away:  how  like  to !  It  is  all  magic,  poor  de- 
luded fool!  only  the  ghost  of  a  dream  that  will  not  vanish 
though  the  cock  crow  and  the  clock  strike.  A  lasting  im- 
pression of  this  kind  may  become  the  source  of  delirium 
itself — a  fact  noted  by  such  observers  as  Fairet,  Brierre  de 
Boismont,  Moreau  of  Tours,  Chaslin,  and  Lasegue.  Tin-  latter 
insists  upon  its  importance,  particularly  in  alcoholic  delirium, 
which  he  maintains  is  not  true  delirium,  but  a  dream.  In  the 
mental  wanderings  of  hysteria,  dreams  play  an  important  part. 
Thus  -may  be  explained  the  varied  character  of  hysterical  de- 
lirium.    The   activity  of  the   brail)   during  sleep  gives  rise  to 


hallucinations  and  delusions  that  differ,  according  to  the  nature 
of  the  patient's  dreams,  from  those  of  the  day  before.  With 
the  ending  of  imaginary  revels  in  such  cases,  cloud-capped 
towers,  gorgeous  palaces,  solemn  temples,  and  unsubstantial 
pageants  do  not  fade,  do  not  dissolve,  but  leave  many  a  rack 
behind.  Sometimes  the  phenomena  of  dreams  become  so  ob- 
jective as  to  produce,  after  the  manner  of  nervous  shock,  bodily 
troubles  of  strange  persistency.  Such  a  case— hysterical  paral- 
ysis following  a  dream— is  reported  by  F6re  in  "  Brain,"  for 
January,  1887.  There  exists  a  close  relationship  between  the 
baseless  fabrics  of  imagination  and  the  fantastic  webs  that  are 
spun  during  sleep.  The  phenomena  of  these  two  distinct  con- 
ditions are  quite  capable  of  producing  similar  results-  results 
that  may  prove  equally  disastrous. 

Take,  for  example,  the  following  history,  given  by  Fere 
in  the  "Revue  de  medecine,"  as  an  illustration  of  what  un- 
controlled and  persistent  reverie  can  lead  to.  A  man,  thirty- 
seven  years  old,  a  well-to-do  French  merchant  named  M.. 
belongs  to  a  somewhat  neurotic  family.  lie  is  well  placed 
socially,  happily  married,  and  at  the  bead  of  an  influential 
business  firm.  His  two  children  are  strong  and  hearty,  and 
have  never  presented  neuropathic  symptoms.  M.  is  tall,  thin, 
and  pale,  but  muscular  and  generally  well  developed.  Dur- 
ing childhood,  night  terrors  and  fits  of  melancholy  were  of 
common  occurrence;  he  was  always  a  gloomy  hoy,  preferring 
solitude  to  the  society  of  his  fellows,  and  lonely  wanderings  to 
active  games.  For  some  years  past  there  have  been  neuras- 
thenic symptoms,  such  as  vertigo,  headache,  dyspepsia,  etc. 
Malformations,  sensitive  spots,  as  well  as  anything  that  can  be 
termed  hysterical,  are  not  present.  Business  received  his  most 
assiduous  attention  until  1886.  Then  M.  began  to  have  what 
were  delicately  termed  "absences" — that  is.  he  would  sudden- 
ly stop  in  the  midst  of  any  business  occupation  whatsoever, 
stand  motionless  and  smiling  lor  a  vary  ing  length  of  time,  some- 
times for  fifteen  minutes  or  so,  until  recalled  to  himself  by 
abrupt  speech  or  some  loud  noise.  These  "absences"  steadily 
increased  in  frequency  till  January.  IssV.  when  the  family  be- 
came alarmed  by  a  lengthy  one  that  took  place  at  the  dinner- 
table,  and  consulted  a  physician  privately  in  regard  to  this 
curious  state  that  had  already  made  him  less  current  in  busi- 
ness and  social  circles.  At  this  iimc  his  general  appearance 
was   that   of   resignation   rather  than   unhappincss.      Often    his 

countenance  assumed  an  expression  of  beatitude  that  had  for 

years  been  foreign  to  it.      I  luring  these  "absences,"  whicl w 

occurred   daily,   the   face    became   slightly  congested    hut 
pale.      A    stranger,  coming   into   the   counting-room   about    (his 
time  and  asking  tor  Mr.  M  .  received    from    the   gentleman  him- 
self this  startling  reply :  "He  is  at  Cbaville."     No  a ir  had 

the    words    escaped     hi-    lip-    than    M.    appeared    terrific. 1.    ami 

turned  and  tied,  lie  was  soon  persuaded  to  enter  hie  private 
room,  where  another  " absence "  toll.. wed.     His  familj    were 

on  the  point  of  informing  him  of  hi-  peculiarities,  and  trying 
to    induce    him    to    seek     medical     aid,    when    he    Suddenly    an 

oounced  his  intention  of  consulting  a  physician,  having 
apparently  clothed  himself  in  his  right  mind  by  a  somersault- 
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kind -of  process  in  attempting   so  unnecessarily  to   prove   an 
alibi. 

This  is  what  he  told  the  doctor:  From  earliest  childhood, 
whatever  others  said  and  did  he  was  disposed  to  take  in  bad 
part  and  as  an  insult,  and  in  consequence  hated  everybody  for 
the  time  being.  Through  fear  of  his  father,  who  was  some- 
what severe,  these  antipathies  were  carefully  concealed.  He 
would  steal  away  to  some  unfrequented  part  of  the  house  and 
stt  for  hours  alone,  "nursing  his  wrath  to  keep  it  warm." 
Then,  again,  he  would  spend  half  the  day  wandering  about  by 
himself  out  of  doors.  During  these  long  hours  of  solitude,  M. 
began  the  practice  of  building  castles  in  the  air  as  a  regular 
mental  occupation,  almost  verifying  eventually  the  lines  of  an 
old  song  that  says: 

"Hearts  are  broken,  heads  are  turned, 
By  castles  in  the  air." 

At  first  the  structures  were  ephemeral  and  replaced  each 
day  by  new  ones.  By  degrees  they  assumed  more  substantial 
and  permanent  proportions,  until  young  M.  grew  fonder  of  his 
fictitious  life  than  of  that  of  family  or  school.  In  imagination 
he  played  by  turn  the  role  of  soldier,  sailor,  warrior,  statesman, 
and  scholar,  according  to  his  mood.  Lessons  recited  in  his 
presence  he  did  not  hear,  events  transpired  without  his  cog- 
nizance, and  the  only  world  he  knew  really  well  was  that 
evolved  out  of  his  own  imagination.  College  days  over,  life 
changed  for  him  as  the  sr.nds  change  their  course  in  the  hour- 
glass that  is  reversed.  From  solitude  and  dreams  he  plunged 
into  active  business  life  and  domestic  and  social  duties.  No 
time  now  for  introspection  and  reverie!  Fortune  smiled  on  M. 
and  made  him  chief  in  the  establishment  that  had  formerly  em- 
ployed him.  He  could  have  counted  himself  a  king  of  infinite 
space  were  it  not —  This  is  how  it  came  about.  The  wife, 
enceinte  at  the  time,  began  to  suffer  from  some  indisposition 
that  disturbed  her  rest  at  night.  Perhaps  the  other,  by  nature 
was  not  a  good  sleeper.  At  any  rate,  insomnia  claimed  him 
for  its  own.  At  first  the  nocturnal  waking  hours  were  filled 
with  ideas  pertaining  to  business  and  domestic  life.  Then 
his  former  fanciful  imaginings  returned,  at  first  hardly  tangible 
and  not  absorbing,  but  soon  assuming  definite  forms  and  tak- 
ing complete  possession  of  him.  For  nearly  four  years  dream- 
life  of  the  following  order  held  him  in  sway:  First,  M.  built  (in 
the  air)  at  Chaville  a  pretty  pavilion  surrounded  by  a  little  gar- 
den. This  jaunty  affair  received  additions  from  its  architect 
until  it  assumed  the  proper  proportions  of  an  elegant  mansion. 
The  garden  widened  into  a  spacious  park.  Conservatories, 
orchards,  stables,  horses,  attendants  grouped  themselves  about 
the  charming  residence,  and  finally  a  beautiful  woman  was  in- 
stalled as  its  mistress,  the  priceless  jewel  of  all  this  rich  set- 
ting. More  than  that,  two  lovely  children  completed  the  joy 
of  this  ideal  home.  But  a  cloud  hung  over  our  happy  dreamer 
— one  alone,  and  that  cloud  was  dark.  The  exquisite  union 
that  raised  him  to  the  heights  of  the  empyrean  had  not  the 
sanction  of  law,  was  all  unblest  of  church  or  state!  This  con- 
stituted the  only  sorrow  he  knew,  the  only  drop  of  bitterness 
in  his  overflowing  cup  of  happiness. 


Toward  his  w'ife  M.  manifested  the  greatest  coldness  and 
indifference,  and  seemed  to  forget  the  very  existence  of  his  chil- 
dren. Business  lost  all  charms  for  him,  and  ran  along  on  its 
old  traditions,  aided  by  the  chance  honesty  of  the  subordinates. 
The  past  M.  could  recall  but  slightly,  even  though  questioned 
in  the  most  careful  manner.  "When  that  stranger  came  to 
me,"  he  said,  "  I  seemed  to  be  in  my  (imaginary)  house  at 
Chaville,  selecting  hangings  of  a  certain  shade.  But  as  soon 
as  I  answered  his  inquiry  for  Mr.  M.  by  saying  '  He  is  at  Cha- 
ville,' I  knew  I  must  be  crazy."  He  expressed  himself  as  will- 
ing to  try  any  means  that  would  lift  hiin  out  of  his  pitiable 
condition,  realizing  that  he  alone  was  responsible  for  his  pres- 
ent miserable  plight,  yet  recognizing  at  the  same  time  his  in- 
ability to  escape  unaided  from  these  fixed  ideas  that  he  denied 
owed  their  origin  to  a  dream. 

Treatment  produced  marked  benefit.  It  consisted  in  the 
application  at  stated  hours  night  and  morning  of  the  cold-water 
douche,  according  to  the  method  now  in  vogue  in  France,  and  in 
the  administration  of  four  drops  of  tincture  of  chloride  of  iron, 
together  with  eight  drops  of  tincture  of  nux  vomica,  before 
each  meal,  and  a  dose  of  forty-five  grains  of  bromide  of  potas- 
sium at  night  on  going  to  bed.  The  former  head  of  the  firm 
was  reinstalled,  and  added  to  his  other  duties  that  of  recalling 
M.  to  real  life  whenever  he  seemed  disposed  to  wander  off  into 
reverie,  nis  wife  was  instructed  never  to  leave  him  alone,  and 
to  see  that  he  was  sound  asleep  before  indulging  in  slumber 
herself.  The  hallucinations  were  evidently  visual  in  origin,  for 
the  sight  of  hangings,  furniture,  decorations,  etc.,  would  set 
him  to  work  putting  his  air-castle  into  more  complete  order. 
The  mental  impression  of  color  was  strongly  marked  in  M.'s 
case.  Turning  his  eyes  from  any  color  to  a  sheet  of  white 
paper,  he  could  see  upon  its  blank  surface  the  color  comple- 
mentary to  the  one  he  had  just  been  looking  at,  a  condition 
rare  outside  of  hypnotism.  In  a  month's  time  "absences" 
disappeared  under  treatment,  hallucinations  were  few  and  far 
between,  rapidly  passing  away  by  mental  effort,  and  no  longer 
deceiving  him  as  to  their  real  nature.  In  May  last,  the  strict 
watch  over  him  having  been  removed  some  weeks  before,  M. 
reported  himself  as  cured  of  "  absences  "  and  hallucinations, 
and  of  all  neurasthenic  symptoms. 

Reverie,  then,  and  dreams  as  well,  are  really  affairs  of  mo- 
ment. They  are  capable  of  producing  marked  disturbances  of 
intellect  in  persons  thus  predisposed,  who  lead  a  life  of  partial 
or  complete  solitude,  away  from  the  energizing  and  vitalizing 
influence  of  companionship.  Jeanne  d'Arc  listens  to  the  voices 
that  break  the  silence  of  her  pastoral  loneliness,  obeys  the 
promptings  of  her  heart  that  beats  responsive  to  all  great  and 
noble  deeds,  rescues  France,  and  dies  a  martyr.  Mahomet 
spends  the  best  part  of  five  years  in  a  cave,  wrapped  in  mysti- 
cism and  the  contemplation  of  things  spiritual.  The  visions 
and  aspirations  that  shaped  his  career  for  him  did  so  in  strict 
accordance  with  the  man's  chief  characteristics.  Uniting  vast 
generalship  and  religious  fanaticism,  together  with  the  power 
of  ruling  himself  and  others,  Mahomet  founds  with  the  edge  of 
the  sword  a  great  religion  that  claims  at  tbe  present  time  160,- 
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000,000  followers.  The  Frenchman,  M. — fair,  delicate,  and 
artist  to  the  finger-tips,  strangely  moved  by  color  and  beauty, 
misunderstood  when  a  lonely,  sensitive  child — finds  his  chief 
delight  as  a  man  in  the  imaginary  companionship  of  a  charming 
and  sympathetic  woman,  whom  he  places  in  an  environment 
possible  only  to  those  who  have  Aladdin's  lamp.  Weak  of  cali- 
ber, he  but  follows  out  the  lines  of  his  own  nature  when  he 
elects  to  rest  in  the  hollow  Lotusland,  where  the  best  of  life 
appears  to  be 

"With  half  shut  eyes  ever  to  seem 
Falling  asleep  in  a  half-dream." 
It  is  a  question  of  degree  rather  than  kind  in  all  who  fail  to 
remember  that  between  dreaming  and  living  there  is  a  gulf 
fixed.  Reverie,  dreams,  and  delirium  have  claimed  all  sorts  and 
conditions  of  men,  from  the  highest  to  the  lowest,  and  ruined 
not  a  few.  In  virtue  of  the  possible  pitiable  plight  into  which 
vain  imaginings  may  bring  humanity,  let  us  in  all  seriousness 
steal  an  idea  from  "Punch,"  and  say  to  those  about  to  dream  : 
"Don't"! 


PRIVATE    VENTURES    IN    "COLLECTIVE    INVESTIGATION." 

It  is  in  every  way  commendable  in  a  practitioner  to  publish 
accounts  of  cases  out  of  the  ordinary  run  that  may  occur  in  his 
practice.  Moreover,  it  often  adds  to  the  interest  of  the  narra- 
tion, and  emphasizes  the  deductions  to  be  legitimately  made 
from  it,  if  he  appends  to  the  clinical  history  a  pithy  analysis  of 
other  men's  observations  in  similar  cases.  Much  of  the  most  in- 
structive medical  writing  is  of  this  sort,  and  we  know  of  noth- 
ing to  be  said  against  it.  The  case  is  far  different,  however, 
when  an  author,  not  content  with  commenting  on  what  has 
already  been  published,  sets  about  a  sort  of  "  collective  investi- 
gation "  of  his  own,  founded  on  material  that  he  may  succeed 
in  inducing  his  fellow-practitioners  to  supply  to  him.  This 
procedure  has  grown  so  common  of  late  that  it  has  become  a 
veritable  nuisance.  Men  who  have  given  genuine  thought  to  a 
subject,  and  have  had  opportunities  of  observing  phenomena 
bearing  upon  its  elucidation,  are  generally  in  no  haste  to  spread 
their  impressions  before  the  profession ;  and  they  are  quite 
right  in  preferring  to  wait  until  generalizations  seem  warranted 
by  the  stock  of  observations  accumulated  and  by  mature  reflec- 
tion on  their  own  part.  But,  careful  as  they  are  not  to  be 
precipitate  themselves,  they  are  in  constant  danger  from  the 
assaults  made  on  their  good  nature  by  the  privateersman  in 
"collective  investigation." 

This  individual  is  usually  one  who  is  not  widely  known.  He 
may  be  one  of  considerable  promise,  but  he  is  decidedly  not  the 
sort  of  person  whom  one  would  choose  to  digest  and  filter  one's 
observations  for  the  public.  In  general,  he  sets  about  his 
work  by  preparing  a  circular  letter,  often  containing  a  blank 
form  for  his  correspondents  to  fill  out.  This  he  sends  to  every- 
body who.  he  surmises,  maybe  inveigled  into  joining  in  the 
work  of  fitting  him  out  with  a  stock  in  trade;  and  he  some- 
times has  the  additional  impertinenco  to  inclose  a  postage- 
stamp,  whereby,  as  he  imagines,  he  lays  his  correspondents 
under  some  obligation  to  reply  to  his  communication.     It  is 


bad  enough  if  his  letter  of  inquiry  is  general  in  its  terms;  who- 
ever is  unwise  enough  to  answer  it  finds  that  he  must  either 
write  something  exceedingly  bald  and  unsatisfactory  or  else 
undertake  a  labor  which,  even  if  entered  upon  at  his  own  con- 
venience and  in  accordance  with  his  own  ideas  of  the  fitness  of 
things,  would  prove  irksome.  This  he  is  asked  to  do  to  suit 
the  purposes  of  some  person  who  has  no  sort  of  claim  upon 
him,  but  he  is  told  that  he  will  be  given  "full  credit"  in  the 
intended  publication— as  if  such  credit  (and  we  all  know  what 
it  amounts  to — mention  of  the  victim's  name,  followed  by  the 
phrase  "personal  communication  to  the  author")  could  in  any 
way  compensate  a  man  for  his  loss  of  time,  to  say  nothing  of 
his  having  been  tricked  into  making  an  unsatisfactory  appear- 
ance before  the  profession.  If,  on  the  other  hand,  the  apparent 
labor-saving  device  is  adopted  of  furnishing  him  with  a  tabular 
form  to  fill  out,  the  case  is  so  much  the  worse,  for  he  is  then 
called  upon  to  furnish  such  data  as  his  persecutor  thinks  he 
can  best  manage,  and  not  the  sort  of  report  that  he  himself 
would  think  it  best  to  make  if  he  were  addressing  the  profes- 
sion directly.  We  are  quite  willing  to  concede  that  it  is  not 
always  by  unworthy  motives  that  those  who  concoct  these  cir- 
cular letters  are  actuated  ;  nevertheless,  the  course  they  pursue 
has  an  unpleasant  semblance  of  assurance,  and  rarely  if  ever 
results  in  any  substantial  addition  to  our  literature. 


MINOR  PARAGRAPHS. 

COLLATERAL   INNERVATION   OF   THE   SKIN. 

This  term  has  been  applied  by  R.  Jacobi  to  a  state  of  the 
cutaneous  distribution  of  certain  nerve-fibers  comparable  to  de- 
cussation. For  example,  as  he  supposes,  some  of  the  fibers  of 
the  radial  nerve  are  distributed  to  the  region  innervated  by  the 
median  nerve,  and  vice  verta.  The  author  expounded  this  the- 
ory, not  long  ago,  in  the  "  Archiv  fur  Psychiatric."  In  a  more 
recent  article,  in  the  "  Berliner  klinische  Wochenscbrift  "  (sum- 
marized in  the  " Central blatt  fur  klinische  Medicin"),  he  gives 
the  history  of  a  case  which  he  thinks  shows  the  applicability  of 
the  theory  in  the  explanation  of  a  sensory  phenomenon  that 
supervened  upon  the  spontaneous  healing  of  the  trunk  of  the 
radial  and  the  cutaneous  branches  of  that  nerve  and  the  median, 
after  their  division  by  an  injury  to  the  forearm;  namely,  that 
irritation  applied  to  the  area  of  the  median  nerve  gave  rise  to  a 
simultaneous  sensation  in  that  of  the  radial.  Certain  other 
sensory  phenomena  observed  arc  explicable  on  the  assumption 
of  an  incongruous  union  of  the  fibers  in  the  healing  process; 
but  the  one  here  mentioned  is  thought  to  require  another  ex- 
planation, and  that  the  author  looks  tor  in  his  theory. 


DR.   JOSEPH    TABER   JOHNSON    ON    ABDOMINAL   SURGE RT. 

The  president  of  the  faculty  of  the  Medical  Department  of 
Georgetown  University,  Dr.  Joseph  Taber  Johnson,  of  Wash- 
ington, who  is  also  the  professor  of  obstetrics  and  gynecology 
in  the  college,  gave  the  introductory  address  to  the  students 
this  year.  At  the  request  of  the  class,  Dr.  Johnson  has  pub- 
lished his  address  in  the  form  of  a  pamphlet.  After  a  lew 
graceful  generalities,  the  speaker  entered  upon  a  remarkably 
satisfactory  historical  and  critical  treatment  of  his  proper  sub- 
ject, "  Recent  Advances  in  Abdominal  Surgery."  It  was  now 
generally  admitted,  be  said,  that  abdominal  surgery  was  fast 
becoming  a  department  by  itself,  and  he  added  this  suggestive 
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remark:  "  Not  only  do  man}-  unusual  things  have  to  be  done 
to  become  a  successful  abdominal  surgeon,  but  many  things  in 
the  busy  life  of  the  general  physician  or  surgeon  must  be  left 
undone."  One  does  not  need  to  be  an  ultra-specialist  to  take 
this  view  of  the  matter  ;  the  statement  is  self-evident.  Never- 
theless it  is  well  that  as  much  knowledge  of  abdominal  surgery 
as  possible  should  be  given  to  the  rising  generation  of  medical 
men,  and  we  therefore  think  that  Dr.  Johnson  was  quite  right 
to  make  it  the  subject  of  an  introductory  lecture,  especially  as 
he  succeeded  in  puttiug  it  before  his  audience  so  simply  and  so 
clearly.  Appended  to  the  address  we  find  a  tabular  statement 
of  the  author's  own  results  in  laparotomy,  forming  a  creditable 
addition  to  our  general  statistics. 


THE   CITY    BOARD   OF   HEALTH. 

There  have  been  gratifying  indications  of  late  of  a  re- 
awakening in  the  Board  of  Health  of  something  of  the  spirit 
that  pervaded  it  twenty  years  ago.  Not  the  least  notable  of 
them  is  a  communication  intended  for  the  information  of  the 
Commission  on  Legislation  affecting  Tenement  and  Lodging 
Houses,  which  has  been  published  in  the  form  of  a  pamphlet 
entitled  "The  Tenement-House  Problem  in  New  York."  The 
entire  contents  of  the  pamphlet  are  of  surpassing  interest  to 
all  intelligent  and  public-spirited  New  Yorkers,  but  we  have 
been  particularly  pleased  with  the  closing  paragrapl  3,  in  which 
the  board  explains  how  its  effectiveness  would  be  increased,  and 
the  dupes  of  "  skin  builders"  aided  in  avoiding  unnecessary  ex- 
pense, by  legislation  giving  the  board  the  right  to  file  a  lis 
pendens  when  proceedings  are  begun  against  an  owner  for  vio- 
lation of  the  rules  governing  the  construction  of  buildings, 
which  would  be  found  among  the  accessible  records  when  the 
title  was  searched;  also  how  defective  plumbing,  with  conse- 
quent waste  of  water,  would  be  reduced  by  'legislation  en- 
couraging the  co-operation  of  the  Department  of  Public  \\  oris 
with  the  Board  of  Health.  These  measures  must,  we  think, 
commend  themselves  to  every  citizen  whose  interests  are  en- 
titled to  consideration.  We  wish  we  could  add  that  they  were 
on  that  account  reasonably  sure  of  enactment. 


LANOLIN    AND    CESYPUM. 

Essentially,  the  use  of  lanolin  seems  to  be  nothing  new. 
Pliny  informs  us  that  lesypum  ("  the  tilth  and  sweat  adherent 
to  wool  ")  furnished  an  extract  which  was  used  as  a  medicine, 
and  Ovid  says  that  it  was  employed  by  the  Roman  ladies  to  im- 
prove their  complexion.  'Nearly  two  hundred  years  ago,  a 
preparation  termed  cesipns  humida  figured  in  the  pharmacy  of 
the  period,  and  minute  directions  for  its  preparation  are  to  be 
found,  according  to  the  "  Anuales  de  la  Soei6te,  de  medecine  de 
Gand,"  in  Lemery's  "  Pharuiacopee  universelle,"  edition  of 
1717.  This  product,  the  ce&ipe  of  the  French,  was  employed  in 
emollient  and  resolvent  plasters.  It  is  interesting  to  trace  the 
ebanges  in  its  name,  as  well  as  its  medicinal  use;  the  Greek 
masculine  o"htvttos  becomes  the  classical  Latin  neuter  wsypum 
and  the  pharmaceutical  Latin  feminine  msipus,  and  the  modern 
preparation  was  termed  msipus  humida  because  it  was  always 
liquid. 

VASSAR   COLLEGE    AND    THE    HARVARD    ANNEX. 

These  two  educational  institutions  for  women — or  rather 
their  pupils — underwent  comparison  lately  in  the  light  of  com- 
posite photographs,  which  were  incidentally  shown  by  Dr. 
Noyes  at  a  meeting  of  the  New  York  Neurological  Society. 
The  remark  was  made  by  two  of  the  members  present  that  the 
Vassar  picture  showed   womanliness   predominant,    while  the 


Harvard  picture  figured  an  intellectual  rather  than  a  womanly 
being.  . 

ITEMS,  ETC. 

Infectious  Diseases  in  New  York. — We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  December  20,  1887: 


DISEASES. 


Week  ending  Dec.  13. 


Cases. 


Tvphoid  fever 16 

Scarlet  fever 127 

Cerebro-spinal  meningitis ....  5 

Measles |  45 

Diphtheria I  185 

Small-pox |  0 


Week  ending  De:.  20. 


Deaths. 

Cases. 

Deaths. 

6 

14 

4 

•23 

128 

18 

5 

4 

2 

2 

36 

4 

45 

195 

56 

0 

3 

1 

A  Suit  for  Malpractice,  in  which  $10,000  damages  was 
claimed  for  alleged  negligence  and  unskillfulness  in  performing 
a  surgical  operation,  which  was  done  without  charge  to  the  pa- 
tient, has,  after  a  third  trial  in  Boston,  been  decided  in  favor  of 
the  defendant.  The  case  has  been  twice  appealed  because  of 
similar  verdicts. 

The  Sloane  Maternity  Hospital  and  the  Vanderbilt 
Clinic. — Exereis'es  on  the  occasion  of  the  opening  of  these  ad- 
juncts to  the  College  of  Physicians  and  Surgeons  will  be  held 
in  the  lower  lecture-room  of  the  college  building,  No.  437  West 
Fifty-ninth  Street,  on  Thursday,  the  29th  inst.,  at  3  o'clock 
p.m.  An  address  will  be  delivered  by  Professor  T.  Gaillard 
Thomas.     Seats  will  he  reserved  for  ladies. 

Army  Intelligence. —  Official  List  of  Changes  in  the  Sta- 
tions and  Untie*  of  Officers  serving  in  the  Medical  Department, 
United  States  Army,  from  December  11  to  December  17,  1887: 
Hamster,  W.  B.,  First  Lieutenant  and  Assistant  Surgeon.     Or- 
dered to  proceed  at  once  from  Fort  Lowell,  Arizona,  to  Fort 
Wingate,  New  Mexico,  and  report  to  the  commanding  offi- 
cer for  duty.     S.  O.  128,  Department  of  Arizona,  December 
1.  1887. 
Harris,  II.  S.  T.,  First  Lieutenant  and  Assistant  Surgeon.     Or- 
dered from  Fort  Mcintosh  to  Camp  Pefia  Colorada,  Texas. 
S.  O.  143,  Department  of  Texas,  December  12,  1887. 
Clendenin,  Paul,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered from  Camp  Pefia  Colorada,  Texas,  to  Fort  Mcintosh, 
Texas.    S.  O.  143,  Department  of  Texas,  December  12,  1887. 
Cabell,  J.  M.,  First  Lieutenant  and  Assistant  Surgeon.     Or- 
dered for  duty  at  Fort  Niobrara,   Nebraska.     S.  O.  286, 
A.  G.  O.,  December  9,  1887. 

Society  Meetings  for  the  Coming  Week: 

Monday,  December  26th  :  Medical  Society  of  the  County  of 
New  York  ;  Boston  Society  for  Medical  Improvement:  Law- 
rence, Mass.,  Medical  Club  (private) ;  Cambridge,  Mass.,  So- 
ciety for  Medical  Improvement. 

Tuesday,  December  27th;  New  York  Academy  of  Medicine 
(Section  in  Laryngology  and  Rhinologyi;  New  York  Der- 
matological  Society  (private);  Buffalo  Obstetrical  Society 
(private);   Boston  Society  of  Medical  Sciences  (private). 

Wednesday,  December  28th  :  New  York  Surgical  Society;  New 
York  Pathological  Society  ;  American  Microscopical  Society 
of  the  City  of  New  York  ;  Medical  Society  of  the  County  of 
Albany,  N.  Y. ;  Philadelphia  County  Medical  Society  (conver- 
sational); Auburn,  N.  Y.,  City  Medical  Association;  Berk- 
shire, Mass.,  District  Medical  Society. 

Thuesday,  December  29th:  Cumberland,  Me.,  County  Medical 
Society  (Portland). 
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OBITUARY   NOTES. 

C.  Dixon  Varley,  M.  D.,  a  highly  respected  physician  of 
New  York,  died  on  Wednesday,  the  21st  inst.  Dr.  Varley  was 
a  graduate  of  the  Medical  Department  of  the  University  of  the 
Oity  of  New  York  of  the  class  of  1844,  and  a  prominent  mem- 
ber of  the  alumni  association  of  the  college,  of  which  he  was 
for  several  years  the  treasurer. 


ITcttrrs  to  tbe  drottor. 


ANESTHETIZATION    WITH    VASCULAR   COMPRESSION. 
26  West  Forty-seventh  Street,  New  York,  Tticember  It),  7887. 
To  the  Editor  of  the  New  York  Medical  Journal: 

Sir:  In  the  "New  York  Medical  Journal"  for  October  22, 
1887,  I  published  a  brief  account  of  my  endeavors  to  abbreviate 
the  time  necessary  to  place  a  patient  under  the  influence  of  an 
anajsthetie.  The  means  to  this  end  which  I  advocated — to  wit, 
compression  of  loth  arteries  and  veins  at  the  proximal  portion 
of  the  extremities — was  at  once  effective  and  safe. 

Nearly  two  months  having  elapsed  since  the  publication  of 
that  communication,  Dr.  L.  M.  Sweetnam  comes  forward  as  an 
advocate  of  a  totally  different  method  of  obtaining  the  same 
end — viz.,  compression  of  the  veins  alone  by  the  application  of 
appropriately  placed  ligatures  to  the  extremities.  By  the  physi- 
ological principles  called  into  action  in  the  procedure  advo- 
cated by  myself  (arterial  and  venous  compression)  tbe  amount 
of  blood  circulating  in  the  cerebro-spinal  axis  remains  unaltered 
and  there  is  consequently  no  danger  of  syncope.  On  the  other 
hand,  venous  compression  alone,  which  is  extolled  by  Dr.  Sweet- 
nam, and  which,  lie  says,  has  been  used  by  others,  acts  on  the 
totally  different  principle  of  progressive  exsanguination  of  the 
cerebro-spinal  axis,  or,  in  other  words,  on  the  principle  of  dry- 
cupping.  Tbe  principle  involved  in  this  mode  of  inducing  gen- 
eral anasstbesia  is  a  very  old  story  to  me.  As  long  ago  as  1880 
I  experimented  with  a  large  Junod's  apparatus  provided  with 
an  appropriate  air-pump.     (See  tbe  subjoined  cut  of  this  appli- 


ance taken  from  the  appendix  of  my  monograph  on  "Carotid 
Compression,'-  published  in  March,  1882.)     By  the  aid  of  this 

arrangement  it  was  possible  to  engender  venous  stasis  of  the 
lower  extremities  while  the  anaesthetic  was  administered  in  the 
Usual  manner.     This  is  precisely  what  1  did.     As  soon  as  a  par- 


tial vacuum  had  been  produced,  ether,  chloroform,  or  nitrous- 
oxide  gas  was  given  to  the  patient,  and  anaesthesia  usually  su- 
pervened with  gratifying  rapidity.  One  day,  however,  while  I 
was  carrying  on  these  researches,  I  produced  so  severe  an  at- 
tack of  syncope  in  a  patient  that  I  became  thoroughly  alarmed 
for  his  safety.  This  event  produced  a  powerful  impression 
upon  my  mind,  which  will  remain  as  long  as  life  lasts.  1  then 
and  there  resolved  never  again  to  countenance  the  use  of  anaes- 
thetics in  conjunction  with  anything  which  savored  of  dry- 
cupping. 

It  must  be  borne  in  mind  that,  when  the  reins  alone  are  com- 
pressed, the  anesthetic  has  free  access  through  the  unobstructed 
arteries  to  the  blood-mass  behind  the  ligature.  Consequently 
all  the  blood  in  the  body  is  contaminated;  and,  if  tbe  paiient 
were  to  have  an  attack  of  syncope,  and  we  were  to  attempt  to 
revive  him  by  removing  the  ligatures,  as  suggested  by  Dr. 
Sweetnam,  we  should  merely  bring  new  quantities  of  contami- 
nated blood  in  contact  with  the  patient's  cardiac  and  respi- 
ratory centers,  thus  placing  bis  life  still  more  in  jeopardy.  It 
is  necessary  to  think  of  these  things  where  human  life  is  at 
stake. 

From  this  brief  analysis  it  is  clear  that  none  of  the  objec- 
tions mentioned  apply  to  conjoined  venous  and  arterial  com- 
pression in  the  administration  of  anaesthetics,  as  advocated  by 
myself.  The  inherent  safety  consequent  upon  this  total  seques- 
tration and  complete  preservation  of  the  blood  mass  (behind  the 
ligature)  from  the  contamination  of  tbe  anesthetic  lias  been 
ably  shown  by  Dr.  David  Webster  in  a  suggestive  communica- 
tion to  the  "  New  York  Medical  Journal." 

J.  Leonard  Couning. 


|lroccrotngs  of  Noddies. 


AMERICAN    LARYNGOLOGICAL    ASSOCIATION. 
{Concluded  from  pafft   >69J) 

Constitutional  Causes  of  Throat  Affections.— Dr.  S.  W. 
L.vnomaid,  of  Boston,  read  a  paper  on  this  subject  (see  page 
703). 

Dr.  Wii.i.iam  G.  Oiasoou.  of  St.  Louis:  The  constitutional 
nature  of  many  pathological  conditions  of  the  throat  is  too 
often  ignored  in  the  great  prominence  given  to  the  local  lesions. 
The  sentiment  expressed  by  an  absent  colleague,  who  -ays 
''the  laryngologist  of  the  future  must  lie  more  the  rhinolo- 
gist,  and  the  rhinologist  be  more  the  surgeon  than  the  phy- 
sician," is,  in  my  opinion,  a  false  sentiment.  It  encourages 
the  tendency  of  the  times  to  an  exaggerated  consideration  of 
the  local  lesions,  ami  does  not  give  due  consideration  to  the 
underbill-  causes,  which  are  often  strict!)  constitutional.  1  be- 
lieve tlcit  sueli  views  may  do  barm  to  the  true  growth  of  laryn- 
gology. 1  believe  there  is  even  at  the  present  time  too  much 
surgical  interference,  and  I  believe  a  more  conservative  eourse 
to  be  the  true  one.  f  agree  with  Dr.  I.angmaid  in  considering 
man}  of  the  diseases  of  the'throat  to  be  Of  constitutional  o 
depending  on  the  various  diathetic  conditions.  The  favorable 
action  of  the  emetics  related  by  Dr.  Cohen  Bhows  the  depend- 
ence of  the  Ian  ngeal  condition  on  a  disordered  condition  of  the 
digestive  organs,  and  I  belieVe  thai  a  more  thorough  consider- 
ation of  possible  constitutional  causes  will  lead  to  a  more  -uti- 
factory  knowledge  of  diseases  of  the  throat. 

Dr.  J.  Sol  is  Coiiex,  of  Philadelphia:  There  is  one  point 
which  I  should  like  to  make  with  regard  tO  the  condition' 
known  as  rheumatic   sore   throat.       1    have  had   m\    doubts  at 
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times  whether  the  term  rheumatic  was  correct  or  not.  Affec- 
tions which  we  call  rheumatic  are  sometimes  caused,  as  I  have 
frequently  seen,  by  local  applications  of  the  galvano-cautery  to 
the  pharynx  and  to  the  tonsils.  That  is  to  say,  1  have  frequent- 
ly had  patients  complain  of  pain  in  the  trapezius  muscle,  fur 
instance,  from  cauterization  of  the  pharynx  or  the  tonsil.  Some- 
times there  will  be  torticollis.  Sometimes  they  complain  of 
pain  in  the  ear.  I  have  found  the  treatment  by  guaiac  just  as 
serviceable  in  these  instances  as  in  the  treatment  of  amygdalitis, 
the  result,  as  we  suppose,  of  exposure  to  cold.  Whether  the 
cause  is  a  nervous  influence  or  not,  I  can  not  tell.  As  you  all 
know,  the  spinal  accessory  nerve  divides  into  two  branches,  one 
goiDg  to  help  form  the  pneumogastric  and  the  other  going  to 
the  trapezius  muscle.  Consequently  there  may  be  a  reflex  ac- 
tion in  these  cases.  Certainly  some  of  you  must  have  observed 
these  effects.  They  have  occurred  so  frequently  in  my  hands 
that  I  do  not  think  the  observation  can  be  an  isolated  one.  I 
always  try  to  treat  my  patients  constitutionally,  and  I  do  not 
know  of  anything  better  in  this  class  of  cases  than  the  occa- 
sional use  of  a  purge — say  two  or  three  times  a  week.  You 
will  find  that  in  the  first  edition  of  my  work,  published  in  1872, 
I  spoke  of  a  peculiar  form  of  pharyngitis  which  occurs  during 
adolescence,  and  which  I  considered  the  result  of  overfeeding. 
While  it  had  not  attracted  any  attention,  I  still  thought  it  suffi- 
ciently important  to  devote  rather  more  space  to  it  than  to 
other  affections,  and  reprinted  it  in  the  second  edition  of  ten 
years  ago.  I  have  found  very  little  reason  to  modify  those 
opinions.  These  cases  are  certainly  better  treated  by  purging 
and  attention  to  the  general  health  than  by  local  applications. 

Dr.  D.  B.  Delavan,  of  New  York  :  It  has  been  my  cus- 
tom for  several  years  in  dispensary  work  to  decline  to  treat 
a  case  of  pharyngitis  or  laryngitis  in  the  habitually  intem- 
perate. In  a  few  cases  I  have  persuaded  the  patients  to  give 
up  the  abuse  of  alcohol  in  view  of  the  fact  that  the  condi- 
tion of  their  throats  alarmed  them.  In  the  process  of  that 
reformation  their  local  condition  has  improved.  I  think  we 
pay  too  little  attention  in  this  country  to  the  benefits  of  good 
hygienic  surroundings,  such  as  may  be  found  at  various  baths 
abroad.  The  treatment  pursued  at  many  of  them  is  extremely 
beneficial  in  a  large  number  of  cases  of  impaired  digestion,  dis 
turbed  portal  circulation,  and  lithfflraic  diathesis.  I  have  ob- 
served in  gouty  subjects  with  acute  throat  troubles  great  bene- 
fit from  the  administration  of  the  salicylates.  As  t"  constipa- 
tion, it  is  an  almost  constant  accompaniment  in  many  chronic 
conditions  of  the  pharynx,  and  I  have  for  some  time  been  in  the 
habit  of  prescribing  in  these  cases  the  official  compound  pill  of 
aloes  and  iron,  one  pill  to  be  taken  at  bedtime  with  a  copious 
draught  of  water. 

Dj\  Langm.ud  :  My  paper  is  founded  on  actual  experience, 
but  I  do  not  wish  to  consume  time  with  the  narration  of  cases. 
I  remember  the  chapter  in  Dr.  Cohen's  book  referred  to  by  him. 
and  I  also  remember  that  I  was  surprised  to  find  it  there.  I 
think  Dr.  Cohen  might  have  gone  farther,  and  have  found  that 
many  so-called  cases  of  croup  in  children,  spasm  of  the  glottis, 
would  be  more  quickly  relieved  by  some  cathartic  than  in  al- 
most any  other  way.  A  little  investigation  would  bring  out 
the  fact  that  the  children  had  disordered  intestinal  tract.  Two 
or  three  years  ago  a  ludy  was  brought  to  me  with  disease  of 
the  upper  jaw,  the  supposition  being  that  I  would  remove  the 
jaw.  There  was  nothing  to  indicate  the  cause  of  the  disease. 
I  will  only  say  that  the  operation  was  not  performed  and  that 
the  patient  is  in  perfect  health  to  day.  I  presume  the  treatment 
by  some  would  have  been  to  cut  the  bone  away,  but  had  it  been 
done  I  do  not  believe  the  patient  would  be  well  yet,  while,  by 
taking  into  consideration  constitutional  causes.  I  saved  the  pa- 
tient's jaw  and  my  reputation. 


A  Foreign  Body  in  the  Larynx.— In  the  discussion  of  Dr. 
Langmaii>'s  paper  on  this  subject,  Dr.  F.  I.  Knight,  of  Boston, 
said  :  This  case  of  Dr.  I.angmaid's  was  the  most  interesting  one 
of  foreign  body  which  it  has  been  my  opportunity  to  see  for  a 
long  time.  My  idea  regarding  the  location  of  the  pin  is  that  it 
had  worked  out  of  its  bed  in  the  pharynx,  and  gone  down  into 
the  larynx,  entered  the  ventricular  sinus,  thence  worked  its  way 
up  through  the  ventricular  band,  and  was  found  emerging  from 
the  ventricular  band,  pointing  from  before  backward,  as  de- 
scribed by  Dr.  Langmaid. 


NEW  YORK  ACADEMY  OF  MEDICINE. 

Meeting  of  October  30, 1887. 

The  President,  Dr.  A.  Jaoobi,  in  the  Chair. 

Colorado  Springs  and  Davos-Platz  as  Winter  Health 
Resorts, — Dr.  Clinton  Wagner  read  a  paper  on  this  subject. 
Colorado  Springs,  he  said,  was  located  seventy-five  miles  south 
of  Denver,  near  Pike's  Peak,  more  than  six  thousand  feet  above 
the  level  of  the  sea.  On  the  north  and  west  it  was  sheltered 
by  mountain  ranges;  on  the  south  and  east  it  was  quite  open. 
The  atmosphere  was  so  clear  that  one  could  see  a  distance  of 
130  miles  without  the  aid  of  a  gla?s.  From  September  until 
the  latter  part  of  May  there  was  no  rain-fall ;  there  was  no  mist, 
rarely  frost,  occasionally  snow,  which  seldom  remained  longer 
than  a  day  or  a  few  days,  disappearing  by  evaporation,  or  be- 
ing carried  before  the  wind  or  absorbed  by  the  sandy,  porous 
soil.  The  sun  shone  330  days  in  the  year.  The  temperature 
was  warm  and  equable:  during  the  winter  the  inhabitants  sat 
on  the  piazzas  without  additional  wraps.  The  difference  be- 
tween the  temperature  in  the  sun  and  in  the  shade  was  fifty  de- 
grees. This  was  due  to  the  very  free  transmission  of  the  sun's 
rays  through  the  pure  atmosphere.  Were  the  surrounding  air 
not  cold  and  dry,  the  sun's  rays  would  be  intolerable.  The 
temperature  at  night  fell  many  degrees. 

The  most  disagreeable  feature  of  this  climate  was  the  winds. 
There  was  less  wind,  however,  than  at  Davos-Platz.  The  au- 
thor had  seen  many  patients  at  Colorado  Springs  who  had  re- 
covered from  phthisis,  and  others  were  advancing  toward  re- 
covery. In  general,  it  might  be  said  that  patients  should  be 
allowed  to  remain  at  great  altitudes,  provided  improvement  in 
their  pulmonary  and  general  condition  had  already  taken  place. 
For  certain  patients,  however,  such  localities  were  contra-indi- 
cated— those  having  nasal  trouble,  phthisical  patients  of  a  nerv- 
ous and  excitable  temperament,  and  those  with  circulatory  dis- 
turbance. But  certain  cases  of  laryngeal  phthisis  had  recovered 
at  Colorado  Springs.  The  town  had  hotels,  libraries,  schools, 
churches,  a  theatre,  etc.  There  was  excellent  opportunity  to 
establish  good  drainage,  which  had  not  yet  been  done. 

Compared  with  Davos-Platz,  Switzerland,  Colorado  Springs 
possessed  the  following  advantages :  The  sun  shone  longer  (about 
nine  hours  a  day,  at  Davos  Platz  about  five  hours  a  day) :  it  was 
suitable  for  residence  the  entire  year;  at  Davos-Platz  the  sky 
was  often  obscured,  and  the  south  wind  was  warm,  moist,  and 
irritating  ;  out-of-door  life  was  possible  only  to  those  who  could 
take  active  exercise.  Of  late  years  better  sanitary  arrangements 
bad  been  e-tablished  at  Davos  Platz. 

Dr.  A.  L.  Looms  said  that,  in  a  paper  which  he  had  read 
before  the  American  Medical  Association  eighteen  years  ago, 
he  took  the  ground  that  the  custom  of  sending  phthisical  patients 
to  a  warm  climate  was  wrong:  that  it  was  most  important  for 
them  to  be  in  a  stimulating  climate — one  in  which  they  would 
be  able,  although  feeble,  to  take  a  certain  amount  of  exercise  in 
the  open  air.  Since  that  time  he  had  studied  the  climatological 
treatment  of  disease  perhaps  as  carefully  as  any  one  subject 
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connected  with  medicine,  and  he  had  reached  the  conclusion 
that  there  was  no  one  place  pur  excellence  for  phthisical  people. 
Two  things  were  essential  in  any  locality:  First,  a  pure  atmos- 
phere, an  aseptic  atmosphere.  We  could  not  wash  out  lung 
cavities  with  antiseptic  solutions;  he  doubted  whether  vapors 
could  be  introduced  into  the  lungs  which  would  destroy  the 
causes  of  the  disease.  But  if  the  lungs  could  be  bathed  con- 
stantly with  an  antiseptic  air  it  seemed  that  that  would  be  all 
that  could  be  done  in  the  way  of  local  treatment  of  the  disease. 
There  were  a  good  many  things  which  operated  to  render  air 
aseptic.  Great  altitude  was  one;  but  even  here  the  soil,  the 
number  of  people  in  the  town,  the  foliage,  etc.,  had  to  be  consid- 
ered. He  doubted  not  that  Colorado  Springs  and  Davos  had 
been  aseptic,  but  when  they  became  filled  with  large  hotels  and 
boarding-houses,  where  patients  had  to  live,  there  they  no  longer 
breathed  an  aseptic  air.  The  benefits  to  be  derived  from  these 
places  would  diminish  as  the  population  increased,  until  finally 
they  would  be  abandoned  for  newer  health  resorts.  The  sec- 
ond necessary  element  was  a  climate  which  conduced  to  out-of- 
door  life.  It  was  folly  to  send  those  suffering  from  phthisis  to 
Oolot  ado  Springs  or  Davos-Platz  to  spend  twenty  of  the  twenty- 
four  hours  in  the  hotel.  If  they  were  not  able  to  take  out-of- 
door  exercise  they  should  not  be  sent  to  a  health  resort.  They 
should  remain  at  home  and  receive  home  care.  That,  he 
thought,  was  the  reason  why  patients  in  the  first  stage  of  phthi- 
sis were  benefited  by  climatic  treatment.  Those  who  were  im- 
proved in  a  great  altitude  should  not  return  to  their  firmer 
homes  for  three  or  four  years,  although  apparently  cured.  He 
did  not  think  it  was  necessary  to  send  persons  with  phthisis  so 
far  as  Colorado  Springs  or  Davos. 

Dr.  Rufus  P.  Lincoln  had  visited  Colorado  Springs  and 
Davos  only  during  the  summer,  but  he  had  watched  patients 
who  had  been  at  those  places,  and  had  become  convinced  that 
Colorado  Springs  possessed  advantages  over  Davos.  The  sun 
shone  nearly  twice  as  long  daily  at  Colorado  Springs,  and  con- 
sequently this  health-giving  element  in  the  atmosphere  was 
nearly  doubled;  the  moisture  was  much  less;  and  the  soil  was 
better  suited  to  effective  drainage.  As  to  the  wind,  it  traveled 
much  more  slowly  at  Colorado  Springs  than  at  New  York.  The 
sun  failed  to  shine,  on  an  average,  only  three  days  in  the  year 
at  Colorado  Springs.  Dr.  Holly,  a  resident  physician  there,  had 
changed  his  mind  regarding  the  effect  of  this  climate  upon  pa- 
tients with  laryngeal  phthisis;  he  now  advised  such  patients  to 
remain,  and  undergo  local  treatment  of  the  laryngeal  trouble 
The  speaker  thought  that  the  dry  air  and  the  wind  caused  a 
dry  condition  and  more  or  less  irritation  in  the  healthy  nasal 
mucous  membrane  of  some  persons,  but  this  effect  was  bene- 
ficial in  those  suffering  from  nasal  catarrh  with  excessive  secre- 
tion. 

Dr.  Beverley  Robinson  sent  a  letter  in  which  he  stated 
that  more  of  his  patients  in  the  first  stage  of  phthisis  had  re- 
gained their  health  in  Colorado  than  at  any  other  health  resort. 

Dr.  Kresohmar,  of  Brooklyn,  gave  Bremer  the  credit  of 
having  first  called  attention  to  the  advantage  of  great  altitudes 
in  phthisis,  having  written  on  the  subject  in  1852,  since  which 
time  his  sanitarium  had  received  about  thirteen  thousand  phthis- 
ical patients,  histories  of  whom  had  been  kept.  Only  about 
one  patient  died  of  phthisis  in  five  years.  The  speaker  did  not 
believe  that  any  one  place  possessed  nil  the  advantages  for  con- 
sumptives. The  most  important  elements  were  immunity  from 
phthisis  among  the  natives,  absence  of  moisture,  plenty  of  sun- 
shine, no  rapid  change  of  temperature,  absence  of  duBt,  acces- 
sibility, parks,  distance  from  large  cities,  supervision  ot  the  pa- 
tient by  a  careful  physician,  the  best  ot  nourishment,  together; 
with  the  moderate  use  of  «inc,  and  a  perfect  bvgienic  arrange- 
ment of  the  dwellings.    The  most  important  of  these  were  pres- 


ent in  either  Davos  or  Colorado  Springs.  The  greatest  objec- 
tion to  Davos  was  the  mixture  of  pleasure-seekers  and  patients. 
The  latter  were  not  strong  enough  morally  to  resist  injurious 
customs  established  by  the  former.  Davos  was  almost  an  ideal 
place  as  a  prophylactic  against  phthisis,  and  it  had  the  advan- 
tage of  educational  institutions  for  young  men  and  ladies. 

The  President  alluded  to  statistics  going  to  show  that  alti- 
tude would  not  give  immunity  from  phthisis,  for  persons  at 
work  in  factories,  and  living  in  crowded  quarters,  were  subject 
to  phthisis  at  great  altitudes  as  well  as  elsewhere.  But  farmers, 
and  those  living  out  of  doorf,  remained  free  from  pulmonary 
phthisis.  An  element  going  to  make  an  atmosphere  advan- 
tageous to  the  phthisical,  not  mentioned  by  the  speakers,  was 
ozone,  and  this  existed  where  there  was  plenty  of  sunlight,  on 
the  ocean,  at  the  sea-side,  and  in  evergreen  forests. 


MEDICAL   SOCIETY    OF    THE    COUNTY    OF    KINGS. 
Heeling  of  May  17,  18S7. 

The  President,  Dr.  William  Wallace,  in  the  Chair; 
Dr.  C.  E.  De  la  Vergne,  Secretary. 

On  the  Treatment  of  Puerperal  Convulsions.— Dr.  W.  B. 

Chase  read  a  paper  on  this  subject  (see  page  709). 

Dr.  Charles  Jewett  remarked  that  if  he  understood  the 
author  of  the  paper  correctly,  he  had  included  under  the  term 
puerperal  convulsions  some  kinds  of  convuMon  that,  in  the  opin- 
ion of  the  speaker,  should  not  be  so  classified.  In  other  words, 
not  every  convulsion  in  childbed  was  a  childbed  convulsion. 
That  was  to  say,  such  convulsions  as  those  due  to  hysteria  or  to 
epilepsy  or  apoplexy  should  not  be  so  classed,  but  only  those 
which  were  due  to  childbed  conditions.  With  reference  to  the 
aetiology  of  puerperal  eclampsia,  nothing  conclusive  could,  he 
thought,  be  said  at  the  present  time.  The  rotiology  of  puerperal 
eclampsia  was  not  fully  settled.  This  was  quite  apparent  in 
reading  the  authorities  on  the  subject.  Lusk,  whose  teachings 
had  deservedly  exerted  so  groat  an  influence  in  this  country,  bad 
taken  a  firm  stand  upon  the  urromic  theory.  This  theory,  how- 
ever, had  not  yet  been  established.  Professor  Schroeder,  who 
represented  a  fair  share  of  the  best  German  opinion  upon  this 
matter,  stated,  in  the  last  edition  of  his  work  [1886], that  urnemio 
convulsions  and  eclampsia  were  not  identical.  French  and  Eng- 
lish opinions  were  equally  unsettled.  The  experience  of  most 
of  us  would  no  doubt  seem  to  show  that  in  the  main  uremia 
furnished  the  background  of  puerperal  convulsions.  No  other 
theory  so  well  explained  the  facts  in  the  vast  majority  of  cases. 
True,  lugerslev  and  others  had  collected  large  numbers  of  cases 
in  which  an  autopsy — after  death  by  puerperal  eclampsia — 
showed  the  kidneys  to  be  entirely  healthy — at  least,  to  present 
no  structural  lesion.  This,  however,  did  not  necessarily  estab- 
lish the  fact  that  the  eclampsia  in  those  eases  was  not  anemic, 
for,  as  believed  by  many,  the  unemia  often  might  be  the  result 
merely  of  acute  spasm  of  the  vessels  of  tin1  kidneys.  And  this 
was  the  more  probable  when  we  bore  in  mind  the  intimate  nerv- 
ous relation  between  the  uterus  and  the  renal  organs.  One 
theory  indorsed  by  Schroeder,  and  a  very  important  one  in  its 
practical  bearings,  was  this  :  He  adopted  the  theory  that  the 
immediate  cause  of  the   eclamptic  seizure  was  cerebral   ana  inia 

due  to  spasm  of  the  oerebral  vessels.     Without  undertaking  to 

say  what,  was  the  cause  of  this  vaso -motor  spa-m.  this  was  valu- 
able in  its  practical  bearings,  forit  taught  that  the  treatment  for 

eclampsia  was  to  be  found   in   measures   that    tended   to  relieve 
the   vasomotor  spasm,  and    this   was   in    keeping   entirely  with 

what  was  known  of  the  value  of  the  different  remedii  -  in  vogue. 

This  led  to  the  consideration  Of    the    remedies  that  were  useful. 

Certainly  one  of  the  first  and  foremost  was  chloroform.    This 
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was  the  readiest  method  of  treatment  and  one  of  the  most  ef- 
fective.    The  first  thing  to  do,  finding  a  patient  in  puerperal 
convulsions,  was  to  put  her  under  the  influence  of  chloroform. 
This  immediately  overcame  the  trouhle  and  provided  time  for 
the  administration  and  for  the  effect  of  other  measures.     And 
yet  this  method  of  treatment  was  unsuitable  for  long-continued 
use.     Chloroform  narcosis,  if  long  continued,  was  of  itself  in- 
jurious ;  and  other  measures  must  be  substituted  after  a  time. 
Two  very  good  ones  were  those  which  had  been  mentioned  by 
the  author — chloral  and  the  bromides.     Many  other  drug  meas- 
ures had  been  advocated,  such  as  nitrite  of  amy],  nitroglycerin, 
nitrite  of  sodium,  etc.      As  to  venesection,  while  it  had  been 
condemned  as  an  ud philosophical  mode  of  treatment,  neverthe- 
less, clinically,  its  results  were  fairly  good.    But  one  of  the  most 
useful  measures  in  the  therapy  of  convulsions  was  another  drug 
also  alluded   to  in   the  paper,  veratrum  viride,  the  Brooklyn 
treatment,  as  it  bad  been  called,  and  a  treatment  which  Brook- 
lyn practice  ought  to  foster.     This  was  one  of  tlie  most  reliable 
arterial  relaxants  and  was  one  with  which  the  speaker  bad  bad 
a  considerable  experience.     He  bad  used  it  in  a  large  number  of 
cases  with  a -speoial  \'u-\\  to  determine  its  value.     The  method 
was  well  known.     It  consisted  in  the  employment  of  the  drug 
until  the  pulse  was  reduced  to  something  b.dow  sixty,  and  the 
eclamptic  convulsion  was  said   never  to  occur  while  the  pulse 
was  below  that  number.     It  certainly  never  had  occurred  in  his 
experience.     He  recalled  one  case  in  which  it  had  been  impos- 
sible to  reduce  the  pulse  so  low,  but  that  patient  had  been  al- 
most moribund  after  a  large  number  of  convulsions.    In  all  cases 
in  which  the  drug  had  been  administered   before  six  or  eight 
convulsions  had  taken  place,  the  reduction  of  the  pulse  had  been 
very  prompt — within  twenty  to  thirty  minutes — and  the  results 
very  satisfactory.     The  dose  that  he  had  administered  bad  been 
ten  to  twenty  minims  of  Squibb's  fluid  extract.     He  had  com- 
menced with  that  and  bad  used  no  other  preparations,  with  one 
or  two  exceptions.     He  preferred  decidedly  to  give  it  by  the 
hypodermic  method.    By  the  stomach  its  action  was  much  slow- 
er, and,  moreover,  it   was  quite  uncertain  whether  it  would  be 
absorbed  at  all;  so  that  the  method  of  administration  under 
the  skin  was,  the  speaker  thought,  the  only  one  that  should  be 
advised.     Ten  or  twenty  minims  might  be  given  for  the  first 
dose,  the  subsequent  doses  being  determined  by  the  pulse,  enough 
being  used  to  maintain  the  pulse  below  sixty.     There  was  a 
strong  prejudice  on  the  part  of  some  practitioners  against  the 
use  of  this  drug.     The  patient  went  into  a  condition  of  collapse 
sometimes,  or  now  and  then  one  was  seized  with  distressing 
vomiting  at  the  end  of  half  an  hour  or  more.    And  yet  this  col- 
lapse was  not  so  bad  as  it  seemed.     He  had  never  known  any 
injury  to  result  from  the  use  of  the  drug  to  the  extent  of  induc- 
ing collapse  ;  and,  as  the  author  of  the  paper  had  said,  it  was 
readily  overcome  by  stimulants.     The  usual  indications,  more- 
over, which  had  been  laid  down  for  the  use  of  veratrum  viride 
as  distinguished  from   other  measures  had  always   beep  disre- 
garded by  the  speaker.    It  had  generally  been  supposed  that  the 
use  of  veratrum  should  be  confined  to  those  cases  in  which  the 
pulse  was  hard  and  bounding.     And  yet  he  had  used  it  without 
regard  to  the  character  of  the  pulse  except  its  frequency,  and 
he  had  even  used  it  in  the  uraamic  convulsions  of  children  after 
scarlet  fever.     He  was  persuaded  that  in   more  than  one  case 
patients  of  that  class  had  finally  recovered  who  would  have  died 
but  for  the  aid  derived  from  this  drug,  although  this  was  not  the 
only  treatment.     It  was  worthy  of  mention  that  Winckel  relied 
largely  on  diaphoresis — by  the  hot  bath — in  eclampsia.    Cathar- 
tics, too,  were  also  important  and  rarely  to  be  omitted. 

Dr.  S.  Sherwell  recalled  a  case  to  which  he  had  been  called 
in  1871,  shortly  after  Dr.  Fearn's  first  paper  had  been  read.  It 
had  been  one  of  severe  puerperal  convulsions  occurring  in  a 


robust,  plethoric  young  woman.  Remembering  Dr.  Fearn's 
paper,  he  had  administered  eight  minims  of  veratrum  hypoder- 
mically,  the  first  instance,  he  believed,  of  its  use  in  that  man- 
ner. The  patient,  who  was  at  full  term,  did  well,  as  did  also 
the  child.  As  the  patient  had,  however,  been  bled  to  the  extent 
of  a  pint  and  a  half,  had  had  elaterium  administered,  and  been 
given  a  hot-air  bath,  the  speaker  was  in  doubt  as  to  which  ele- 
ment of  treatment  had  had  the  most  effect. 

Dr.  H.  Fearn  said  that  he  had  seen  cases  of  asthmatics  in 
which  the  pulse  had  been  reduced  to  38  in  the  minute  by  the 
use  of  a  drachm  of  the  tincture  of  veratrum  viride.  Dr.  Chase 
had  nut  stated  the  rule  for  the  administration  of  veratrum  ex- 
actly as  the  speaker  had  given  it  in  1869.  He  commended  the 
veratrum  treatment  as  strongly  as  ever,  and  he  did  not  know 
that  he  had  ever  seen  a  case  in  which  the  patient  bad  died  as 
the  result  of  the  treatment.  He  sometimes  employed  chloro- 
form, but  it  was  only  as  a  temporary  resort,  until  the  patient 
could  be  brought  under  the  influence  of  veratrum.  In  its  ad- 
ministration he  was  governed  by  the  character  of  the  case, 
some  cases  requiring  from  fifteen  minims  to  a  drachm  of  the 
tincture.  He  had  seen  cases  in  which  the  smaller  dose,  fre- 
quently repeated,  had  had  the  effect  of  controlling  the  convul- 
sions. He  had  used  veratrum  many  years,  not  only  in  the 
class  of  convulsions  under  consideration,  but  also  in  those  occur- 
ring in  children,  and  he  considered  it  a  much  safer  remedy  than 
chloral,  as  it  seemed  to  him  more  easy  to  regulate  in  its  effects, 
lie  did  not  think  that  it  was  good  for  everything,  but  its  influ- 
ence over  the  circulation  had  the  desired  effect  on  the  kidneys. 
He  bad  frequently  observed  that  after  its  administration  the 
kidneys  acted  in  a  very  short  time,  when  they  had  not  done 
so  for  twenty-four  hours  previously.  In  regard  to  the  prelimi- 
nary treatment,  be  considered  that  we  had  a  good  agent  in  the 
bitartrate  of  potassium,  not  only  from  its  action  on  the  kidneys, 
but  by  its  effects  as  a  laxative,  especially  during  the  last  months 
of  pregnancy.  He  could  recall  several  cases  in  which  convul- 
sions would,  probably,  have  occurred  if  it  had  not  been  used. 
He  thought  that  chloroform  was  useful  in  the  first  stages  when 
a  speedy  action  was  desired,  but  that  its  effect  was  not  so  de- 
cided as  that  of  veratrum  in  preventing  a  recurrence  of  the  con- 
vulsions. 
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On  thr  Ofterative  Surgery  of  Malignant  Disease.     By  Henry  T. 
Bdtlin,  F.  R.  C.  S.,  Assistant  Surgeon  and  Demonstrator  of 
Surgery,  St.  Bartholomew's  Hospital,  etc.     Philadelphia:  P. 
Blakiston,  Son,  &  Co.,  1887.     Pp.  viii-t08.     [Price,  $4.] 
For  years  Mr.  Butlin  has  been  making  the  pathological  and 
clinical  history  of  malignant  diseases  a  study.     Some  of  the  re- 
sults of  his  work  are  already  before  the  profession,  and  the 
present  volume   adds   another   valuable    contribution    to   our 
knowledge  of  this  terrible  disease. 

The  scope  of  the  work  is  expressed  by  the  author  in  his 
preface,  where  he  says  that  he  hopes  that  the  volume  may  attain 
one  or  other  or  all  of  the  following  ends:  "1.  Indicate  the 
class  of  cases  and  parts  of  the  body  which  may  be  treated  by 
operative  means  with  the  best  prospect  of  success.  2.  Encour- 
age the  performance  of  operations  in  suitable  cases  at  the  ear- 
liest possible  period.  3.  Discourage  the  repetition  of  useless 
and  dangerous  operations.  4.  Raise  the  question  of  the  pro- 
priety of  the  removal  of  entire  organs  for  the  cure  of  cancers 
of  limited  extent."  He  further  states  that  "the  general  plan  of 
each  chapter  of  this  work  is  to  give,  first,  a  short  outline  of  the 
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usual  course  of  the  malignant  diseases  of  the  part  of  the  body 
of  which  it  treats,  without  entering  on  pathological  questions 
further  than  is  absolutely  necessary.  The  best  methods  of 
operating  are  then  described  ;  and,  when  the  operation  has  been 
practiced  in  many  instances  and  successfully,  by  an  individual 
surgeon,  his  method  is  described  as  far  as  possible  in  his  own 
words.  The  results  are  then  considered — first,  with  a  view  to 
discover  how  far  the  operations  have  been  dangerous  to  life; 
next,  how  far  they  have  been  successful  in  permanently  ridding 
the  patient  of  the  disease;  and,  last,  in  a  few  of  the  sections, 
how  far  patients  who  have  not  been  permanently  relieved  have 
nevertheless  been  benefited  by  operations."  After  an  intro- 
ductory chapter,  malignant  disease  affecting  the  muscles,  the 
bones,  the  lymphatic  glands,  and  the  spleen  is  considered;  then 
cancer  of  the  head  and  face,  the  mouth,  the  throat  and  neck, 
the  alimentary  canal,  the  urinary  organs,  the  male  genital  or- 
gans, and  the  female  genital  organs.  Space  will  not  allow  of 
an  extended  notice  of  any  of  these  interesting  chapters.  The 
volume  is  the  result  of  an  immense  amount  of  labor,  and  is 
filled  with  extremely  useful  and  valuable  information.  It  is  a 
book  that  deals  with  results,  and  we  know  of  no  work  that  covers 
the  same  ground  in  so  thorough  a  manner.  We  can  not  speak- 
too  warmly  in  its  praise.  It  will  have  an  influence  on  the  opera- 
tive treatment  of  malignant  disease  in  that  it  will  aid  surgeons 
in  discerning  cases  in  which  relief  may  be  expected  from  opera- 
tions, and  at  the  same  time  point  out  the  hopelessness  of  oper- 
ating in  other  cases. 

The  Physician's  Visit  in //-List  (Lindsay  &  Blakist  oil's)  for  1888. 

Philadelphia:  P.  Blakiston,  Son,  &  Oo. 
The    "  Medical     World"     Visiting  -  List.      Philadelphia:    The 

"Medical  World." 

The  first  of  these  pocket-books  is  so  well  known  that  little 
more  than  an  announcement  of  its  issue  seems  to  be  called  for 
at  our  hands.  Its  tasteful  appearance  and  handy  arrangement 
are  maintained,  and  it  deservedly  holds  a  high  place  among 
publications  of  its  class. 

The  "Medical  World's"  publication  differs  from  all  others 
of  the  sort  with  which  we  are  acquainted  in  the  fact  that  it 
consists  of  a  cover  with  a  number  of  removable  books,  one  for 
each  month.  This  makes  it  far  less  bulky  to  carry — an  impor- 
tant consideration  with  the  practitioner.  It  is  a  pocket  account- 
book  pure  and  simple,  without  the  miscellaneous  information 
given  in  most  of  the  lists. 
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Cyclopaedia  of  Obstetrics  and  Gynaecology.  Volume  Five.  Gynae- 
cological  Diagnosis,  General  Gynaecological  Therapeusis.  By  I!.  Chro- 
bak,  M.  D.,  Professor  of  Gynecology  at  the  University  of  Vicuna.  Elec- 
tricity in  Gynaecology  and  Obstetrics.  By  Egbert  H.  Grandin,  M.  D., 
Obstetric  Surgeon  to  the  New  York  Maternity  Hospital.  With  One 
Hundred  and  Sixty-five  Wood  Engravings.  Pp.  v— 8  to  890.  The  same. 
Volume  Eight.  Diseases  of  the  Ovaries.  By  Dr.  R.  Olshausen,  Pro- 
fessor of  Obstetrics  and  Gynaecology  at  the  University  of  Halle.  With 
Thirty-six  Fine  Wood  Engravings.  Edited  bj  Egbert  H.  Grandin,  M.  D., 
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CUTANEOUS   AND    VENEREAL   DISEASES. 

By  OEOKGE   THOMAS   JACKSON,  M   D. 

Methods  for  the  Improvement  or  Hindering  of  Cicatricial  Deformi- 
ties.— Lassar  describes  in  the  "  Berliner  khnische  Wochensehril 
37,  1887,  his  method  for  preventing  ugly  and  deforming  cicatrizations, 
and  for  removing  those  that  already  exist.  His  article  is  fully  illus. 
tratedhoth  with  clinical  histories  and  photographs  ot  cases  that  he  has 
operated  upon,  lie  believes  that  success  depends  apoD  lengthening 
the  time  of  healing  of  a  wound.  In  cases  of  burns,  or  where  thi 
been  a  fresh  loss  of  substance  from  accident  or  operation  -such  :\- 
scraping  with  the  sharp  spoon  his  method  of  procedure  is  the  follow- 
ing:  First  he  puts  on  an  iodoform  or  sublimati  dn     ing      After  a  few 

days  he  carefully  removes  the  .-ame,  and  washes  away  bj  irrigation  the 
fine  epithelial  film  which   is  creeping  over  the  wound  surface.      If  any 
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of  this  resists  the  water,  it  will  be  that  which  is  along  the  edge  of  the 
wound.  This  must  be  removed  by  a  fine  knife  or  curette.  The  granu- 
lations being  thus  flattened  down,  the  surface  of  the  wound  is  to  be 
penciled  with  a  solution  of  silver  nitrate,  washed  off  with  a  carbolic 
or  sublimate  solution,  and  covered  with  loose  sublimate  gauze.  Gen- 
erally this  procedure  should  be  carried  out  once  or  twice  a  week.  If 
small  islands  of  cicatricial  connective  tissue  form,  they  arc  to  be  re- 
moved. Thus  the  natural  process  of  healing  is  entirelv  prevented,  and 
the  epidermis  at  the  edges  will  have  time  and  opportunity  to  grow  over 
the  wound,  and  supply  in  large  measure  the  defect  left  by  the  loss  of 
the  skin  of  the  part.  The  time  required  for  this  manner  of  healing 
varies  much  in  different  individuals.  It  proceeds  most  rapidly  in  re- 
gious  well  supplied  with  hair-follicles  or  sebaceous  glands. 

Erysipeloid. — By  this  term  Rosenbach  ("Archiv  f.  klin.  Chir.") 
designates  erysipelas  chronicum,  or  erythema  migrans,  a  purely  local 
process,  attended  with  some  burning  sensation,  but  without  constitu- 
tional symptoms.  It  is  an  infectious  disease,  originating  in  a  wound 
from  contact  with  some  dead  animal  substance  already  in  process  of 
putrefaction,  but  is  never  directly  contagious  from  one  person  to  an- 
other. It  affects  chiefly  those  who  have  to  do  with  dead  animals — for 
instance,  cooks,  butchers,  fish-mongers,  and  merchants  who  handle 
cheese  and  smoked  fish.  It  occurs  mostly  on  the  fingers.  From  the  point 
of  inoculation  the  inflammation  spreads  as  a  dark-red,  often  livid  swell- 
ing, with  sharp  border.  It  proceeds  slowly,  creeping  along  over  the 
affected  region  without  special  pain,  and  stops  spontaneously  after  one 
to  three  weeks'  duration,  the  part  that  was  first  attacked  becoming  pale. 
All  then  returns  to  the  normal  condition.  The  disease  depends  upon  a 
special  form  of  microbe,  the  exact  nature  of  which  is  not  determined. 
It  is  best  cultivated  upon  gelatin.  Inoculations  with  pure  cultivations 
produce  the  disease. 

Erythema. — In  an  exceedingly  interesting  study  upon  erythemas, 
Dr.  Polotebnoff  gives  us  ("  Monatslift.  f.  prakt.  Dermat.,"  Erganzungs- 
Heft  ii)  a  description  of  their  course,  aetiology,  and  treatment,  and  a 
resume  of  the  literature  of  the  subject.  He  thinks  it  a  mistake  to 
separate  erythemas  into  hyperaemic  and  exudative  forms,  and  that 
whether  we  have  a  simple  hyperaemia  or  polymorphous  erythema,  with 
papules,  tubercles,  etc.,  depends  solely  upon  the  amount  and  continu- 
ance of  the  exciting  cause.  Nor  does  he  concede  to  erythema  nodosum 
the  right  to  an  independent  position,  but  regards  it  as  only  a  pronounced 
form  of  erythema  exsudativum.  Often  a  papule  will  change  into  a 
node,  and  nodes  will  appear  alongside  of  other  forms  of  erythema.  He 
regards  all  erythemas  as  forming  a  single  disease — inflammatory  erythe- 
ma. Many  causal  factors  have  been  advanced  to  account  for  the  disease 
— such  as  certain  foods,  chlorosis,  atmospheric  and  telluric  influences, 
irritations  from  the  side  of  the  genito-urinary  organs,  disease  of  the 
liver  and  kidneys,  tuberculosis,  rheumatism,  syphilis,  pysemia  and  sep- 
ticaemia, angeioneuroses,  and  external  irritants.  Our  author  allows  the 
possibility  of  tainted  food  causing  erythema ;  he  holds  that  chlorosis  is 
not  a  disease  in  itself,  and  therefore  can  not  cause  an  erythema ;  he  re- 
gards telluric-atmospheric  influences  as  active  aetiological  factors  in  some 
cases ;  he  has  seen  erythemas  accompany  pregnancy,  follow  parturi- 
tion, and  precede  menstruation ;  he  believes  that  irritations  from  the 
side  of  the  genito-urinary  organs  may  produce  erythemas  by  reflex 
nervous  action ;  he  has  met  with  erythema  multiforme  in  connection 
with  Bright's  disease  and  icterus ;  at  present  he  can  not  trace  any  con- 
nection between  tuberculosis  of  the  lungs  and  erythema,  but  has  seen 
the  occurrence  of  the  latter  with  basilar  meningitis  of  tubercular  ori- 
gin ;  he  denies  that  rheumatism  per  se  will  cause  an  erythema  in  the 
majority  of  cases,  but  grants  that  an  acute  rheumatism  of  the  joints 
may  give  rise  to  it  as  part  of  a  general  infectious  disease ;  in  one  case 
he  saw  an  erythema  papulatum  et  vesiculosum  fade  away  and  give  place 
to  syphilodermata,  and  teaches  that  pure  angioneuroses  may  cause  ery- 
themas, but  all  erythemas  are  certainly  not  due  to  them. 

The  author  makes  the  following  varieties  of  erythema:  1.  That 
arising  from  external  irritation,  the  erythema  being  restricted  to  the 
irritated  region.  2.  Reflex  forms  which  may  arise  either  from  an  ex- 
ternal and  local  irritation  which  spreads  beyond  the  irritated  region 
and  may  involve  the  whole  body  (as  a  universal  erythema  from  painting 
a  knee  with  iodine),  or  from  irritation  of  some  internal  or  other  organ. 
3.  Central  erythema,  from  irritation  of  the  nervous  centers — as  from 


tuberculosis,  possibly  from  drugs,  and  with  renal  diseases.  4.  Infec- 
tion erythemas,  which  appear  with  auy  infectious  disease.  Prodromal 
symptoms  are  present  excepting  in  central  and  reflex  erythemas  and 
slightly  developed  cases.  These  are  such  as  a  feeling  of  lassitude, 
dullness  of  intellect,  some  loss  of  appetite,  disturbed  sleep,  and  nerv- 
ousness. In  nearly  all  cases  there  is  a  slight  rise  of  temperature. 
After  one  to  fourteen  days  of  prodromata  the  erythema  develops. 
The  gravity  and  duration  of  these  prodromal  symptoms  are  the  same 
whether  the  erythema  assumes  the  papular,  nodose,  or  any  other  par- 
ticular form.  The  erythema  lasts  from  a  few  hours  to  many  days  in 
spite  of  treatment.  During  its  continuance  the  symptoms  of  the  pro- 
dromal stage  continue,  and  burning,  itching,  and  the  like  sensations, 
of  greater  or  less  intensity,  are  sometimes  added  to  them,  excepting  in 
erythema  nodosum.  The  mucous  membranes  are  not  infrequently  in- 
volved in  the  erythematous  process,  only  in  the  nodose  form  they  are 
seldom  attacked.  This  gives  rise  to  pain  in  eating,  loss  of  appetite, 
vomiting,  icterus,  constipation  or  diarrhoea,  and  catarrhal  inflammation 
of  the  conjunctiva  and  air-passages.  Pleurisy,  croupous  pneumonia, 
endocarditis,  enlargement  of  the  spleen  and  liver,  renal  disorders,  swell- 
ing of  the  lymphatics  and  their  glands,  epistaxis,  and  critical  sweating 
are  sometimes  observed  as  parts  of  the  disease.  Only  such  cases  as 
run  an  acute  and  typical  course — that  is,  have  marked  prodromal  symp- 
toms, last  ten  to  twenty  days,  and  do  not  relapse — are  complicated  by 
diseases  of  the  internal  organs.  With  the  outbreak  of  the  exanthem 
many  of  the  complications  may  disappear. 

Sometimes  erythema  occurs  epidemically,  and  in  one  epidemic  in 
Paris  in  1828  it  received  the  name  of  erythema  acrodynia.  This  was 
marked  by  ioss  of  appetite,  vomiting,  colic,  constipation  or  diarrhoea, 
great  muscular  weakness,  specially  in  the  hands  and  feet,  and  pain  in 
the  palms  and  soles  with  thickening  of  the  epidermis.  In  some  cases 
the  skin  was  black.  The  thickened  epidermis  sited  itself  in  large 
pieces.  The  disease  attacked  the  palms  and  soles  principally,  but  was 
met  with  also  upon  the  abdomen,  chest,  axillae,  and  under  the  mamma;. 
There  was  fever  in  some  cases,  and  also  headache.  Our  author  reports 
a  case  of  erythema  attacking  the  hands  and  feet  in  which  the  whole 
epidermis  of  soles  and  palms  was  shed  entire.  Other  epidemics  of 
erythema  have  been  reported  from  time  to  time,  but  are  to  be  regarded 
rather  as  erythema  accompanying  infectious  diseases.  In  fact,  erythema 
may  accompany  any  infectious  disease,  in  which  eases  it  is  not  a  dis- 
ease sk*  generis.  In  most  cases  it  is  a  general  disease,  implicating  the 
whole  organism.  Most  erythemas  have  symptoms  corresponding  to 
those  of  any  infectious  disease  occurring  at  the  time.  They  occur  most 
frequently  in  spring  and  fall,  and  attack  most  often  young  men  and 
women.  It  is  probable  that,  instead  of  regarding  erythema  as  an  inde- 
pendent infectious  disease,  we  should  look  at  it  as  a  symptom  of  many 
infectious  diseases,  and  speak  not  of  its  prodromes  and  compIications> 
but  of  the  prodromes  and  complications  of  the  infectious  disease  itself. 

Erythemas  have  been  known  to  last  many  years  in  spite  of  treat- 
ment. Our  author,  contrary  to  the  teaching  of  Hebra,  has  seldom  ob- 
served erythema  multiforme  appear  first  on  the  backs  of  the  hands. 
Pemphigus  acutus  is  a  form  of  erythema.  It  has  nearly  the  same 
symptoms  as  erythema ;  in  most  cases  of  so-called  acute  pemphigus 
various  forms  of  erythema  are  present ;  its  blebs  are  only  the  high- 
est grade  of  vesicles,  as  the  nodes  of  erythema  nodosum  are  only  the 
highest  grade  of  papules ;  that  its  blebs  appear  upon  sound  skin  is  only 
due  to  a  greater  degree  of  irritation  and  to  individual  peculiarity.  [The 
whole  of  this  able  treatise  should  be  read.  The  foregoing  is  but  an 
outline  of  the  great  amount  of  information  contained  in  the  pamphlet. 
—Ed.] 

Pityriasis  Eo3ea  of  Gibert. — This  disease  is  the  same  as  the  pity- 
riasis maculata  et  circinata  of  Duhring.  Brocq  gives  us  here  ("  Annales 
de  derm,  et  de  syph.")  a  study  of  the  primitive  lesion  of  the  disease. 
It  begins  most  often  on  the  trunk,  particularly  at  the  level  of  the  waist- 
band, anteriorly  and  a  little  to  one  side,  and  upon  the  front  of  the  chest, 
a  little  above  the  breasts  ;  it  may  also  occur  upon  the  sides  of  the  neck, 
and  probably  on  the  arms.  It  increases  slowly  at  its  edges  while  fad- 
ing in  the  center,  and  may  attain  a  size  of  two  or  more  centimetres  in 
diameter.  It  is  more  or  less  oval  in  shape,  and  may  be  circular.  It 
either  gives  rise  to  no  subjective  symptoms,  or  causes  some  itching.  It 
remains  alone  for  some  four  or  five  days,  and  then  suddenly  many  other 
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lesions  appear  simultaneously,  constituting  the  secondary  eruption. 
These  generally  are  smaller  than  the  primitive  plaque.  The  latter,  after 
some  days  or  weeks,  fades  away  or  loses  its  identity.  It  is  not  to  be 
found  in  every  case  that  presents  the  secondary  eruption.  The  disease 
may  be  parasitic,  but  the  parasite  is  not  the  trichophyton  tonsurans. 

Treatment  of  Psoriasis. — Vidal  ("Jour,  de  med.  et  de  chir.")  be- 
lieves that  the  oil  of  cade  is  the  most  efficacious  remedy  for  psoriasis, 
and  employs  the  following  formula : 

Glyeerole  of  starch 100 ; 

Green  soap 5 ; 

Oil  of  cade 100.      M. 

The  patient  is  directed  to  rub  this  in  every  morning,  sleep  in  a 
flannel  gown,  anil  wasli  the  medicament  off  in  the  morning. 

Treatment  of  Pruritus  Senilis. — For  the  treatment  of  this  obstinate 
affection  Machiavelli  recommends  ("  Gaz.  med.  ital.")  external  remedies 
as  most  efficacious.  As  general  measures,  baths  medicated  with  sul- 
phate of  potassium,  and  the  avoidance  of  all  excess  in  diet.  The  pa- 
tient must  abstain  from  scratching,  and  when  a  paroxysm  of  itching 
conies  on,  he  should  dab  on  the  pruriginous  spots  a  one-  to  two-per-cent. 
solution  of  carbolic  acid  in  water.  If  papules  appear  and  the  pruritus 
is  worse  at  night,  cloths  soaked  with  the  same  solution  are  to  be  bound 
on.  An  itching  scrotum  is  to  be  worn  in  a  suspensory  bandage  en- 
veloped in  absorbent  cotton.  In  persistent  itching,  specially  of  the 
female  genitals,  repeated  bathing  with  the  following — 

Carbolate  of  sodium 25  grammes ; 

Cologne-water 75         " 

Glycerin 100 

Water 300  "  M. 

— will  be  useful,  especially  if  followed  by  compresses  soaked  in  the  fol- 
lowing: 

Distilled  water 300  grammes  ; 

Alcohol 100 

Hydrochloride  of  cocaine 75  centigrammes.  M. 

When  the  patient  can  not  resist  the  impulse  to  scratch  and  does 
scratch  unconsciously  at  night,  the  parts  are  to  be  painted  with 

Ammoniate  of  mercury 1  gramme ; 

Oxide  of  zinc 4  grammes  ; 

White  vaseline 40         " 

Cocaine 25  centigrammes.    M. 

Treatment  of  Pruritus  Vulvae. — Simson  recommends  ("  Lancet ") 
for  this  annoying  affection  the  application  at  night  to  the  vulva  of  co- 
caine, 15  gr. ;  aqua?  dest.,  q.  s. ;  lanolin,  3  ss.,  and  bathing  the  parts 
in  the  morning  with  lotio  hydrarg.  nigra. 

Pruritus  Cutaneus  cured  by  Salicylate  of  Sodium. — [card  ("  Gaz- 
des  h6p.")  reports  a  case  of  general  pruritus  of  eight  months' duration 
which  was  cured  after  taking  forty-five  grains  of  salicylate  of  sodium  for 
two  days.  The  case  had  not  yielded  to  arsenic,  bromide  of  potassium, 
atropine,  etc. 

Pemphigus  Chronicus. — Dahhhardt,  of  Kiel  ("Deutsche  med. 
Woch."),  has  found  in  the  blebs  of  chronic  pemphigus,  diplococci. 
These  he  succeeded  in  cultivating  upon  agar-agar.  The  same  cocci  were 
found  by  him  in  the  blood  of  the  patient.  Attempts  at  inoculation  upon 
guinea-pigs  ami  rabbits  were  negative. 

The  Question  of  the  Contagiousness  of  Alopecia  Areata. — Thibierge 
has  collected  a  large  number  of  cases  of  apparent  contagion  of  alopecia 
areata  and  contributes  to  the  "  Annates  de  dermatologie  el  de  syphili- 
graphic  "  an  elaborate  article  upon  the  question  of  the  contagiousness 
of  the  disease.  [It  is  a  notable  fact  that  all  those  observers,  with  one 
or  two  exceptions,  who  arc  quoted  as  reporting  instances  of  the  conta- 
giousness of  the  disease  are  Frenchmen.  |  These  cases  tend  to  show  that 
the  disease  sometimes  attacks  a  great  number  of  subjects  living  together 
in  school  or  barracks  ;  from  the  school  or  barrack  the  disease  may  be 
carried  and  set  up  other  foci  of  contagion.  The  author  believes  thai 
the  disease  is  both  contagious  and  parasitic,  though  he  grants  that  the 
contagiousness  is  much  less  than  that  of  tricophytosis,  ami  thai  the 
parasite  has  not  yet  been  found.  He  believes,  further,  that  certain 
cases  of  alopecia  areata  are  of  nervous  origin,  and  that  in  course  of 
time  we  shall  learn  to  distinguish  eases  of  this  sort  from  those  of  para- 
sitic origin. 

Mycosis  Fungoides  and  its  Relations  to  other  Similar  Forms  of 


Disease. — From  a  study  of  seven  personal  cases,  Kaposi  ("  Wien.  med. 
Woch.")  is  led  to  believe  that  there  are  at  least  three  forms  under 
which  this  disease  may  present  itself.  In  the  first  form  it  develops 
from  erythematous  and  eczematous  patches.  These  are  scaly,  sharply 
defined,  at  first  pale,  afterward  red,  in  size  varying  from  that  of  a  ten- 
cent  piece  to  the  palm  of  the  hand,  and  located  fur  the  most  part  upon 
the  trunk  and  upper  extremities.  This  stage  corresponds  to  the  first 
Stage  of  Bazin  and  Vidal.  This  stage  may  last  many  months  or  years, 
the  patches  spreading  peripherally  and  sometimes  clearing  up  in  the 
center  to  form  rings.  Sometimes  they  become  moist  like  eczema  ma- 
didans.  Itching  may  or  may  not  be  present.  After  a  while  infiltration 
takes  place ;  the  edge  becomes  raised,  and  the  surface  of  the  patch  be. 
comes  uneven  and  covered  with  papules  of  lentil  to  bean  size.  This  is 
the  second  stage,  corresponding  to  the  periode  Kehenoide  of  Bazin. 
Here  and  there,  either  on  the  surface  of  the  patch  or  in  part  of  the  edge, 
little  hillocks  and  bunches  appear  separated  by  furrows.  These  changes, 
once  begun,  take  place  rapidly.  In  places,  instead  of  the  development 
of  raised  places,  a  sinking-in  takes  place  and  a  hluish-biown  spot  ap- 
pears. New  eczematous  patches  develop  and  undergo  the  same  changes. 
Now  the  third  stage  begins,  which  is  marked  by  the  appearance  of  fun- 
gous tumors.  These  develop  from  the  previous  tubercles  or  spring  up  in 
previously  normal  skin.  These  may  lie  as  huge  as  a  lemon,  bright  or 
bluish  red,  smooth,  often  pedunculated,  of  soft,  elastic  consistence,  and 
painless.  They  are  most  frequent  on  the  trunk  and  upper  extremities, 
then  on  the  sealp  and  face.  They  have  been  seen  on  the  pharynx  and 
vaginal  wall.  They  come  and  go  within  a  few  days.  Finally,  the  stage 
of  ulceration  sets  in,  and  the  patient  becomes  cachectic  and  dies. 

The  second  form  of  development  begins  with  the  appearance  of  flat, 
scarcely  raised,  finger-nail  to  silver-dollar  sized,  pale-red  or  yellowish- 
white,  hard  macules,  without  antecedent  eczematous  lesions,  and  itching. 
These  are  more  common  on  the  trunk  at  first.  After  some  months  there 
takes  place  a  thickening  of  the  corium  similar  to  scleroderma,  of  blue- 
red  color,  increased  luster,  and  markedly  hard  consistence.  These  have 
at  times  a  central  depression  so  that  they  appear  ring-shaped.  In  course 
of  time  the  lesions  advance  toward  each  other  and  form  an  irregular  net- 
work. They  may  entirely  disappear,  leaving  either  no  trace,  or  an  atro- 
phic spot.  After  months  or  years  the  stage  of  fungous  tumors  begins 
and  the  further  course  is  the  same  as  in  the  previously  described  form. 
At  times  these  two  forms  occur  together. 

In  the  third  form  the  fungous  tumors  develop  upon  the  sound  skin. 

In  no  case  do  fever  or  other  disturbances  id  the  general  health  ac- 
company the  development  of  the  tumors.  Only  in  the  ulcerative  stage, 
or  when  a  complication  from  the  side  of  the  lung-  or  otherwise  arises, 
do  constitutional  symptoms  show  themselves.  As  air  exception,  maras- 
mus and  death  may  appear  in  the  infiltration  stage,  or  even  in  the  ec 
zematous  stage. 

Kaposi  uses  tin'  term  "mykosis  fungoides"  onlj  on  account  of  its 
general  acceptance,  but  believes  the  disease  to  be  a  form 
cutis.  He  questions  if  the  eczematoti  tppearance  met  with  in  some 
of  the  cases  may  not  be  but  predisposing  moments  for  the  development 
of  sarcoma.  The  form  of  sarcoma  assumed  in  this  disease  is  mostly  that 
of  "  sarcoma  globoceUufari ." 

Leprosy. — Besniei  holds  ("  Gaz.  hebdom.  de  med.  et  de  chir.")  that 
leprosj  is  a  specific  disease  of  the  human  race  alone,  and  always  de- 
pends upon  a  determined  bacillus  for  its  propagation;  that  it  is  both 
hereditary  and  inoculable,  though  the  tendency  to  transmission  by 
heredity  is  less  pronounced  than  ii  has  been  thought  to  be. 

Micro-organisms  of  the  Normal  Male  Urethra  and  Normal  Urine, 
together  with  those  in  the  Urine  of  Acute  Bright's  Disease. — Lust- 
garten  and  Mannaberg  have  rendered  an  important  service  by  examin- 
ecretions  and  cells  of  the  normal  ureth  e  urine 

of  healthy  individuals  and  those  with   Bri  to  de 

termine  what  micro-organisms  may  be  present  in  them  ("Vrtlj 
f.  Derm.  u.   S\  ph.").     Their  finding    it  ill     en  e  to  pul  ol  I 
pists  on  their  guard,  and  prevent  them  from  regarding  as  path--' 
and  of  grave  import  the  presence  oi  certain  bacilli  and  cocci  normal]} 
present.    The  investigations  seem  to  have  been  made  under  proper  pre- 
cautions, and  to  hsv<   been  carri  I  out  with  great  care.     The  contents 
of  the  urethra;  of  various  individuals  corresponded  verj   close!)  with 
each  other,  and   were  the  following:    Large  and   small   Hat   cells   with 
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dark-colored  nuclei  from  the  fossa  navicularis,  and  succulent  round  cells 
from  the  deeper  parts,  which  often  were  distinguished  with  difficulty 
from  leucocytes. 

Besides  these  cells  there  were  a  great  variety  of  bacteria  partly 
lying  free  and  partly  in  the  cells.  The  following  forms  could  be  distin- 
guished: 1.  Very  long,,  slender  threads.  2.  Bacilli  of  the  size  and 
form  of  smegma  bacilli,  most  of  them  bearing  spores.  3.  Short,  plump 
bacilli,  one  end  of  which  were  swelled  into  a  knob,  the  other  end  taper- 
ing, with  a  clear  space  in  the  middle  of  the  body  of  many  of  them. 
These  occurred  in  pairs,  either  parallel  to  each  other  or  at  an  acute 
angle,  and  often  they  formed  colonies.  4.  Sharply  contoured  delicate 
bacilli,  of  about  the  size  of  lepra  bacilli,  but  also  bowed  or  comma-like. 
5.  A  very  fine,  completely  round  coccus,  which  most  often  lay  packed 
in  zooglea.  0.  Diplococci  composed  of  round  members.  7.  Diplococci 
whose  members  were  more  oval  and  already  approaching  the  bacillus 
form.  These  lay  with  their  small  sides  toward  each  other.  8.  Diplo- 
cocci whose  members  were  flattened,  and  which  lay  with  their  broad 
sides  close  to  each  other;  they  were  often  very  plump  and  large.  9. 
Diplococci  with  a  small  indentation  on  the  sides  of  the  members  where 
they  faced  each  other.  These  bore  a  strong  resemblance  to  gonococci. 
10.  Streptococci  formed  of  round  members  ;  their  single  members  were 
often  closely  bound  together  two  by  two ;  their  chains  never  had  more 
than  fifteen  members.  The  cocci  were  more  frequently  met  with  than 
the  bacilli.  The  latter  were  most  frequent  in  individuals  with  an  un- 
clean preputial  sac  rich  in  smegma.  The  bacteria  could  be  distinguished 
with  certainty  only  in  the  bodies  of  the  cells.  The  cells  often  con- 
tained only  single  bacteria,  mostly  at  their  periphery  and  parallel  to  it; 
or  they  contained  little  heaps  of  various  bacteria,  which  concentrated 
at  one  pole;  or  they  were  completely  filled  with  bacteria.  The  bacilli 
were  relatively  more  frequent  outside  of  the  cells,  while  the  strepto- 
cocci were  more  often  inside  of  the  colls. 

Of  these  forms  the  most  important  are  those  resembling  if  not  iden- 
tical with  the  smegma  bacillus,  and  those  in  the  form  of  gonococci. 
The  smegma  bacilli  are  not  to  be  distinguished  from  the  tubercle  and 
syphilis  bacilli  either  in  form  or  reaction  to  stainiDg  fluids.  Matter- 
stock  and  others  have  noted  this  and  cautioned  observers  to  always 
cleanse  the  preputial  sac  carefully,  so  that  the  urine  to  be  examined 
for  the  tubercle  bacillus  may  not  become  contaminated  with  the  smegma 
bacillus  in  its  passage,  lint  here  we  have  the  same  bacillus  from  the 
deeper  parts  of  the  urethra.  The  diplococci  of  the  form  of  gonococci 
could  not  be  distinguished  from  the  latter  either  by  the  microscope  or 
their  reaction  to  coloring  agents.  Cultivations  upon  agar-agar  were 
made  of  the  various  bacteria.  They  succeeded  in  making  pure  cul- 
tivations of  the  more  known  cocci,  the  Staphylococcus  aureus  and  the  yel- 
lowish-white diplococcus  of  elvtritis  as  described  by  Btimm.  Of  the 
bacilli  only  No.  3  was  obtained  in  pure  culture.  Eight  other  forms  of 
cocci  were  cultivated,  full  descriptions  of  which  are  given,  and  will  be 
of  interest  to  those  engaged  in  bacteriological  investigations. 

The  authors  next  turned  their  attention  to  the  examination  of  nor- 
mal urine.  Up  to  the  present  time  the  opinion  has  been  that  there 
were  no  micro-organisms  in  the  normal  urine.  To  determine  the  ques- 
tion the  urine  of  the  healthy  persons  was  examined,  every  precaution 
being  exercised  to  avoid  the  entrance  of  accidental  bacteria  into  the 
specimens  to  be  examined.  From  the  specimens  fifteen  cultivations 
were  made  on  agar-agar,  and  the  following  bacteria  were  developed  : 
The  Streptococcus  giganteus  urethras,  seven  times;  the  Micrococcjus 
subjtaims,  once;  the  short  club-shaped  bacillus,  four  times;  various 
urethral  diplococci,  twenty-two  times.  It  seemed  that  the  urine  was 
not  the  proper  element  for  these  bacteria  to  live  in,  for,  after  the  speci- 
mens had  been  kept  for  a  time,  they  all  disappeared.  In  the  urine  of 
several  patients  suffering  with  acute  Bright's  disease  round  streptococci 
were  found.  In  one  case  they  disappeared  from  time  to  time,  to  appeal- 
again  with  every  exacerbation  of  the  disease.  They  are  regarded  as 
holding  an  etiological  relation  with  acute  Bright's  disease,  and  also 
probably  with  chronic  parenchymatous  nephritis.  In  the  urine  of  one 
of  the  patients  a  diplocoQCUS  was  found  which  was  nearly  if  uot  quite 
identical  with  the  gonococcus,  which  on  that  account  was  named  the 
paeudogojwror,  hs. 

Therapeutic  Value  of  the  more  recent  Additions  to  the  Genito- 
urinary  Pharmacopoeia. — Feuwick   has   been   experimenting   with   a 


number  of  new  remedies  for  genito-urinary  diseases,  and  reports  ("  Lan- 
cet ")  upon  them  in  this  paper  as  follows : 

Kola  (Stcrnt/ia  acuminata)  contains  2'3  per  cent,  of  caffeine,  and 
also  theobromine.  In  the  form  of  chocolate,  useful  in  tertiary  syphilis 
where  large  doses  of  potassium  iodide  have  to  be  given.  Adminis- 
tered as  a  paste — kolatina — one  to  two  drachms  in  a  teacupful  of 
water,  or  as  stick  kola-chocolate  in  same  dose. 

Salix  niger  (black  willow). — A  sexual  sedative  of  decided  value  in 
ovarian  hyperesthesia,  prostatorrhcea,  spermatorrhoea,  excessive  seminal 
emissions,  and  enforced  continence.     Dose,  half  a  drachm  to  a  drachm. 

Lycopodium  clavalum. — Of  value  in  frequent  micturition,  irritable 
bladder,  and  cystospasmus,  where  not  dependent  upon  actual  disease  or 
foreign  body.  Also  in  spasmodic  retention  in  children.  Dose  of  the 
tincture,  fifteen  minims  to  a  drachm. 

Kava-Kava  (Piper  methysticum), — Of  benefit  in  pyelitis,  cystitis, 
and  urethritis.  Dose  of  the  fluid  extract,  half  a  drachm  to  a  drachm, 
on  a  full  stomach. 

Stigmata  maidis  (corn-silk). — Of  great  value  in  pyelitis  and  renal 
colic,  and  chronic  and  subacute  cystitis.  Dose  of  the  fresh  infusion,  a 
wineglassful ;  of  the  extract,  half  a  drachm  to  a  drachm. 

Papaw,  Papayotin,  Papaine  (Carica papaya). — Of  marked  benefit  in 
syphilitic  ulcers  of  the  tongue  and  throat,  especially  if  mixed  with  co- 
caine. Mix  with  glycerin  and  water  so  as  to  form  a  paste,  add  a  little 
bicarbonate  of  sodium,  and  brush  the  ulcers  with  the  same  thrice 
daily.  Worthy  of  a  trial  as  a  preventive  and  reducer  (?)  of  renal  cal- 
culi.    Dose,  one  to  three  grains,  in  pill  or  powder,  with  the  meals. 

Pine  or  Spruce  Extract  [A/iiis  cxeeka). — Of  use  as  a  liniment  in 
gonorrhoea!  rheumatism.  Of  benefit  in  gleet.  Dose,  one  drachm  in 
water. 

Chaulmoogra  Oil  (oleum  gynoeardi;e). — Of  value  as  a  liniment  in 
gonorrhceal  rheumatism  and  the  osteocopic  pains  of  syphilis,  specially 
when  mixed  with  lanolin.  Of  service  in  some  forms  of  adenitis  and  in 
secondary  syphilis.     Dose,  five  to  ten  minims,  on  a  full  stomach. 

Caraba  (Jacaranda  tomentom). — Of  some  value  in  secondary  and 
tertiary  syphilis.     Dose,  a  drachm. 

Treatment  of  Elytritis  and  Gonorrhoea. — Vidal  ("  Jour  de  med. 
et  de  chir.")  uses  gurjun  balsam  by  preference  as  a  topical  application 
in  elvtritis,  and  does  this  by  means  of  tampons  soaked  in  a  mixture  of 
two  parts  of  hot  water  and  one  part  of  the  balsam.  In  gonorrhoea  he 
gives  the  balsam  by  the  mouth,  and  employs  the  following: 

Gurjun  balsam 4  parts. 

Gum  arabic 4     " 

Simple  syrup 12     " 

Infusion  of  burdock 40     "        M. 

(Dose  not  given.) 

Treatment  of  Gonorrhoea.—  Ledetseh  very  warmly  recommends 
("Prager  med.  Woch.")  quinine  as  a  remedy  for  gonorrhoea,  and  uses 
the  following  formula : 

Quinime  bisulph 1  part : 

Glycerin 25  parts  ; 

Aq.  dest 75     "  M. 

At  the  beginning,  this  is  to  be  injected  three  times  a  day,  then,  after  a 
time,  twice  a  day,  and  later  but  once  a  day. 

Hutchinson's  Teeth  produced  by  Scrofula. — Vaquez  ("  Ann.  de 
derm,  et  do  svph.")  reports  a  case  of  Hutchinson's  teeth  in  a  young 
woman  who  gave  no  evidence  of  hereditary  syphilis,  but  who  had  ac- 
quired the  disease.  There  was  a  complete  absence  of  syphilitic  history 
in  the  young  woman's  family.  Vaquez  agrees  with  Founder  in  view- 
ing Hutchinson's  teeth  as  due  to  a  general  disorder  that  interferes  with 
the  development  of  the  body,  resulting  often,  but  not  exclusively,  from 
hereditary  syphilis. 

The  Contagiuni  of  Syphilis. — Dr.  Disso,  of  Tokio,  has  found  in  the 
blood  of  syphilitic  individuals  small  cocci,  surrounded  by  a  capsule,  which 
float  free  in  the  plasma,  and  respond  to  the  coloring  method  of  Gram 
("  Deutsche  med.  Woch.").  Cultivations  of  these  were  made  and  diplo- 
cocci produced.  With  the  pure  cultivations,  rabbits,  dogs,  and  sheep 
were  inoculated,  and  pathological  alterations  were  produced  in  the  heart, 
liver,  lungs,  and  kidneys.  Further,  the  disease  thus  produced  was  passed 
on  to  the  young  of  the  females,  whether  the  mothers  were  inoculated 
before  or  after  impregnation.     The  alterations  in  the  above-mentioned 
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organs  were  as  follows :  1.  Chronic  inflammatory  processes,  mostly  in. 
terstitial,  in  lungs  and  liver.  2.  Formation  of  tumors,  consisting  of 
vascularized  round-cell  tissue,  which  were  inclined  to  fatty  degenera- 
tion, in  lungs,  liver,  and  kidneys.  3.  Multiple  disease  of  the  arteries, 
which  ended  in  fatty  degeneration  and  rupture  of  the  vessels,  in  heart, 
lungs,  and  kidneys.  4.  Degeneration  of  the  parenchyma  of  the  heart 
and  kidneys.  The  place  of  inoculation  showed  no  change.  The  cocci 
were  found  in  the  blood  of  the  diseased  animals,  in  the  walls  of  the 
vessels  of  the  diseased  organs  or  their  neighborhood,  in  the  urine,  and 
in  the  pericardial  serum.  They  were  also  found  in  the  placenta.  The 
author  thinks  that  the  disease  produced  in  these  animals  was  syphilis, 
but  that  it  differed  from  the  disease  as  seen  in  men  by  an  absence  of 
initial  lesion  and  exanthem. 


fUto  Jfnbcntions,  etc. 


PRESENTATION    OF    INSTRUMENTS 

AT    THE    NINTH    MEETING    OF   THE    AMERICAN    LARYNGOI.OGICAL 
ASSOCIATION. 

Dr.  E.  Carroll  Morgan,  of  Washington,  D.  C,  exhibited  a  Uni- 
versal Scoop  Powder-liliiivrr  suitable  for  office  work  or  outdoor  practice, 
which  can  be  worked  at  pleasure  by  either  rubber  bulbs  or  the  com- 
pressed-air office  receiver! 

The  instrument  is  of  hard  rubber,  has  removable  screw-tips  for  an- 
tero-nasal,  post-nasal,  pharyngeal,  laryngeal,  aural,  vaginal,  rectal,  and 
other  work.  These  various  tips  have  threads,  and  can  be  screwed  to 
the  instrument,  thus  securing  perfect  safety.  The  scoop  is  secured  to 
the  handle  by  a  bayonet  fitting.  The  air-blast  which  propels  the  pow- 
der is  under  the  control  of  a  trigger-valve,  the  spring  of  which  can  be 
made  of  any  desired  resistance,  from  a  hair  trigger  up. 

A  pair  of  rubber  bulbs  are  to  be  attached  to  the  bayonet  fitting  seen 
in  the  cut,  at  the  end  of  the  handle,  and  to  the  right  of  the  trigger. 

To  work  the  instrument,  select  and  screw  on  the  required  tip,  and 
take  up  the  desired  amount  of  powder  by  the  scoop,  which  is  to  be 
slipped  into  the  handle. 

Work  the  bulbs  until  they  are  sufficiently  distended.  The  trigger- 
valve  will  prevent  the  escape  of  air  until  you  have  the  instrument  in 
position  and  are  ready  to  discharge  it  by  pressing  the  trigger. 

By  means  of  the  shovel  or  scoop  the  exact  quantity  of  powder 
which  it  is  desirable  to  apply  to  a  diseased  part  can  be  readily  meas- 
ured and  as  accurately  insufflated. 

It  will  be  seen  that  in  using  this  powder-blower  no  Bucking  up  of 
mucus  and  caking  of  powder  in  the  end  of  the  tube,  so  common  in  other 
insufflators,  can  possibly  occur. 

Again,  the  instrument  being  really  an  air-gun  charged  with  com- 
pressed air  and  loaded  with  a  known  quantity  of  medicine,  by  simply 
touching  the  trigger  the  powder  is  discharged.  It  is  not  necessary  to 
make  sudden  pressure  upon  a  bulb,  which  results  often  in  throwing  the 
end  of  the  insufflator,  and  thus  the  powder,  away  from  the  diseased  part, 
and,  in  case  the  bulb  is  allowed  to  expand  prior  to  withdrawal,  in  the 
filling  of  the  extremity  of  the  insufflator  with  foul  secretions. 


by  the  trigger  as  when  using  the  bulbs.  The  small  hook  on  the  handle 
beneath  the  trigger  is  to  lock  it  also  if  desired. 

This  instrument  has  in  a  modified  form  the  better  qualities  of  sev- 
eral insufflators  and  some  original  points,  which  render  it  the  most  de- 
sirable powder-blower  procurable.  It  is  made  by  Charles  Truax  &  Co., 
Chicago,  and  can  be  obtained  with  a  straight  handle  as  shown  in  the  cut, 
or  with  the  handle  placed  at  an  angle  of  45°  to  the  staff  of  the  instru- 
ment. 

Dr.  Morgan  next  presented  a  Uvular  Haemostatic  Clamp,  an  improve- 
ment on  the  novel  device  (a  shirt-sleeve  clip)  with  which  he  succeeded 
in  controlling  the  dangerous  and  protracted  bleeding  following  a  staphy- 
lotomy in  March,  1885.     The  particulars  of  this,  as  well  as  of  twenty- 


three  similar  cases  collected  by  Dr.  Morgan,  are  published  in  the  "  New 
York  Medical  Journal,"  October  16  and  23,  1886,  and  in  the  "Transac- 
tions of  the  American  Larvngological  Association  "  for  1886.  The  ac- 
companying cut  explains  the  instrument,  and  it  is  only  necessary  to  add 
that  the  clamps  are  made  with  springs  of  three  strengths,  that  the  small 
perforation  seen  where  the  arms  join  is  for  the  attachment  of  a  safety 
thread,  and  that  the  clamp  may  occasionally  aid  in  performing  poste- 
rior rhinoscopy. 

The  unfortunate  accident  demanding  the  employment  of  this  instru- 
ment may  not  occur  in  a  life-time,  and,  though  efficient,  it  is  not  des- 
tined to  have  a  wide  field  of  usefulness. 


AN   ASEPTIC   UNIVERSAL   NEEDLE   FORCEPS. 
By  George  R.  Fowi.er,  M.  D., 

BROOKLYN. 

Ever  since  the  introduction  of  the  excellent  form  of  flat  needle 
known  as  the  Hagedorn,  surgeons  have  regretted  the  apparent  neces. 
sity  for  a  needle-holder  of  considerable  complexity  of  mechanism,  in 
order  to  grasp  this  form  of  needle  firmly.  The  device  of  Hagedorn  for 
accomplishing  this  purpose  is  open  to  the  very  serious  objection  of 
having  a  number  of  "stow-away"  places  for  dirt,  and  consequently 
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When  the  instrument  is  to  be  worked  by  the  office  air-receiver  the 
ordinary  cut-off  is  simply  attached  to  the  metallic  fitting  provided  on 
the  handle,  the  cut-off  being  locked   back   and   the   air-blast   controlled 


infectious  material,     It  requires  the  services  of  a  mechanician,  when  it 
is  cleaned,  in  order  to  take  it  apart  and  put  it  togethet  again  properly, 
V.  Haslam  &  Co.  have  made,  at    my  suggestion,  B  needle   forceps  which 
combine-  three  verj  desirable  qualities.     In  the  first  place,  it  is  thor- 
oughly aseptic,  being  composed  of   but   two   parts, 
which  unlock  and  com,-  apart  bj  means  "t   what   i- 
known  as  the  "  French  lock."     Secondly,  il 
of  hard  Bteel,  instead  of  being  faced  with  soft  cop- 
per, as  is  the   case   in   the    Hagedorn    forceps,  and 
consequently   are   more  durable;   and.  lastly,  it    i-    -'i 
arranged  as  to  grasp  firmly  a  needle  « > t   an] 
whether  Bat,  round,  or  three-cornered.     The   a 
cut    represents  the  nec'llc-linldei  a    Hagedorn 

needle,  which  can  be  placed  at  anj  angle  between  its 
jaws.     A  shallow  groove  upon  the  face  of  one  of  its 
jaws  enables  it  to  hold  with  equal  securitj  a  round  or  a  three-co 
needle.     The  advantage-  of  possessing  a  needle-holder  capable  ol 
ing  any  sort  of  needle  will  be  apparent  to  every  surgeon. 
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The  American  Rhinological  Association. — At  the  fifth  annual 
meeting  of  this  association,  officers  were  elected  as  follows:  Dr.  C.  H. 
von  Klein,  of  Dayton,  0.,  president;  Dr.  R.  S.  Knode,  of  Fort  Wayne, 
Ind.,  and  Dr.  A.  G.  Hobbs,  of  Atlanta.  Ga.,  vice-presidents;  Dr.  John 
North,  of  Keokuk,  la.,  secretary  and  treasurer ;  and  Dr.  N.  R.  Gordon, 
of  Springfield,  111.,  librarian.  It  is  announced  that  the  next  meeting  will 
be  held  in  Cincinnati,  in  September,  1888. 

The  "  Brooklyn  Medical  Journal." — It  is  announced  that  a  monthly 
journal  with  this  title  is  to  make  its  appearance  next  month.  Its  pub- 
lication is  authorized  by  the  Medical  Societyof  the  County  of  Kings,  and 
it  is  to  be  edited  by  a  committee  consisting  of  Dr.  Joseph  H.  Raymond, 
Dr.  Alexander  Hutchius,  Dr.  Joseph  H.  Hunt,  Dr.  Glentworth  R.  Butler, 
and  Dr.  Fred  D.  Bailey.  It  will  contain  the  society's  proceedings  and 
those-of  several  other  Brooklyn  societies,  together  with  matter  of  vari- 
ous kinds  suitable  to  a  journal  of  general  medicine. 

Railway  Surgery  in  Boston. — The  Boston  "  Traveller"  states  that 
Dr.  George  W.  Galviu  has  opened  an  accident  room  in  the  United  States 
Hotel,  under  the  auspices  of  the  New  York  and  New  Eugland,  the  Old 
Colony,  and  the  Boston  and  Albany  railways,  for  the  purpose  of  ren- 
dering speedy  treatment  in  cases  of  emergency  among  the  passengers 
and  employees.  The  "Traveller"  says:  "The  office  is  not  only  very- 
cozy,  but  exceedingly  tasteful  in  all  its  appointments.  It  has  a  fine  sur- 
gical case  with  all  necessary  instruments.  An  ambulance  is  ready  at  a 
moment's  notice,  also  a  telephone,  No.  1210.  A  special  ambulance  is 
being  built,  so  that  nothing  will  be  wanting  when  an  accident  occurs. 
The  advantages  of  this  room  can  not  be  overestimated,  and  minor 
operations  are  daily  performed.  Many  cases  of  fractured  limbs  are 
treated.  Since  the  public  has  been  notified  of  the  existence  of  this 
place  it  has  availed  itself  of  the  privileges,  and  some  days  as  many 
as  a  dozen  patients  receive  treatment.  The  patients  requiring  home 
treatment  are  visited  at  the  expense  of  the  road.  Other  accidental 
cases  are  brought  from  steamboats/wharves,  and  large  business  stores 
for  surgical  aid.  Dr.  Turnbull,  connected  with  the  Boston  Dispensary, 
assists  Dr.  Galvin  in  the  work.  And  in  this  way  nothing  is  left  undone 
to  give  speedy  assistance  to  the  sufferer." 

Lessons  from  Specialists. — In  an  editorial  article  with  this  title,  the 
"  British  Medical  Journal  "  says  : 

"  Specialism,  no  doubt,  is  open  to  great  evils,  and  medical  education 
should  never  be  specialized.  The  man,  however,  who  works  al  a  spe- 
cialty is  often  in  a  position  to  work  to  the  point  alone,  the  only  sound 
way  of  proceeding  on  a  new  track.  Teaching  pupils  is  of  great  ad- 
vantage to  the  general  surgeon.  Lecturing  on  a  subject  which  will  be 
thrown  aside  as  soon  as  the  lecturer  can  afford  to  forego  the  emolu- 
ments of  the  chair,  and  to  vacate  it  in  accordance  with  some  hospital 
rule,  may  not  be  an  unmixed  evil,  yet  it  is  probable  that  many  special- 
ists have  been  doing  all  the  better  for  working  at  their  subject  alone, 
free  from  the  honorable  burden  of  instructing  youths  who  often  take 
little  interest  in  their  labors  :  and  most  assuredly  the  same  special- 
ists have  enjoyed  the  advantage  of  freedom  from  uncongenial  drudg- 
ery at  lectures  on  matters  of  secondary  importance  to  them.  We 
are  convinced  that  many  a  young  surgeon  has  been  prevented, 
through  the  heavy  burden  of  tutorial  duties,  from  devotion  to  original 
research. 

"  That  everything  good  does  not  come  directly  out  of  a  medical 
school  the  introduction  of  anaesthetics  amply  testifies.  Dr.  Ephraim 
McDowell,  whose  biography  Dr.  Alexander  Simpson  has  sketched  in 
his  recent  lecture  published  in  these  pages,  performed  a  once  desperate 
operation  in  a  backwood  town.  Here,  however,  let  us  be  fair  to  the 
schools,  for  the  father  of  ovariotomy  had  been  well  taught,  and  had 
also  taught  himself  well  at  Edinburgh,  as  Dr.  Simpson  explained  in  his 
introductory  lecture.  McDowell's  early  exploits  sound  like  the  legends 
attributed  to  Eastern  sages.  In  his  youth  Buddha  won  races  and  studied 
learned  books.  In  bis  youth  McDowell  beat  a  champion  foot-racer,  and 
conned  books  of  travel  and  treatises  on  .chemistry.     He  left  college, 


sought  no  lecture  chair,  but  took  to  practice,  and  gained  a  reputation 
as  an  operator.  Most  interesting  is  it  for  us  to  note  that  he  was  thirty- 
eight  years  old  when  he  performed  his  first  ovariotomy.  He  was  then 
mature,  and  had  ripened  on  surgery;  he  had  worked,  in  fact,  to  the 
point  for  years.  Turning  to  Hodge,  we  find  that  he  practiced  for  fif- 
teen Mars  before  taking  an  appointment  as  lecturer;  but  the  professor- 
ship which  he  held  for  forty  years  was  entirely  congenial  to  his  tastes  ; 
it  implied  the  teaching  of  the  subject  which  he  loved,  and  by  which  he 
made  his  bread. 

"  The  invention  of  the  lever-pessary  was  no  small  matter  ;  it  was 
the  result  of  years  of  patient  observation  matured  by  a  happy  thought. 
Pessaries  have  been  modified  almost  to  infinity  ;  but  this  fact  shows 
how  actively  the  study  of  displacements  has  been  pursued,  a  fact  equal- 
ly demonstrated  by  the  violent  attacks  against  pessaries  made  by  men 
of  high  authority.  If  pessaries  are  to  be  abolished,  it  is  only  by  proof 
of  their  uselessness  compared  with  other  methods  of  treatment,  and 
this  proof  must  be  based  on  further  study.  Some  very  particular  per- 
sons seem  to  despise  pessaries  because  they  are  distinguished  by  in- 
ventors' names  ;  but  this  evil  has  arisen  far  more  through  the  love  of 
convenience  of  nomenclature  than  through  personal  vanity.  The 
pupil  and  the  instrument-maker,  not  the  gynaecologist,  is  generally  to 
blame. 

"The  early  struggles  of  Marion  Sims  deserve  to  be  remembered. 
No  man  ever  did  so  much  original  work  untrammeled  by  academic 
duties,  yet  he  made  a  bad  start  in  life  through  defective  academic  in- 
struction. '  Our  indiscretions  often  serve  us  well  wdien  our  best  plots 
do  pall,'  as  Hamlet  said  ;  and  the  failure  of  Dr.  Marion  Sims  to  cure 
baliie-  with  infantile  diarrhoea  made  him  throw  his  door-plate  down  a 
well  in  disgust  ;  then  he  went  to  a  medical  school  again  for  a  year  ! 
thence  he  fled  once  more  to  the  wilderness,  and  practiced  in  a  little 
town  in  Alabama.  His  learning  did  him  yeoman's  service.  He  had 
learned  to  observe.  In  a  very  short  time  he  had  reformed  plastic  sur- 
gery, and  discovered  the  singular  phenomena  associated  with  the  genu- 
pectoral  posture. 

"  Such  an  example  should  not  be  forgotten  by  those  who  have  the 
advantage  of  education  at  some  venerable  British  university,  and  of 
membership  of  a  staff  of  a  great  hospital,  with  its  infinite  resources. 
Let  them  not  find  out  faults  in  Marion  Sims  ;  no,  let  them  excel  him 
in  his  merits— if  they  can." 

The  Health  of  Boston. — During  the  week  ending  Saturday,  Decem- 
ber 17th,  the  following  numbers  of  cases  anil  deaths  from  infectious 
diseases  were  reported  to  the  Board  of  Health :  Diphtheria,  2S  cases  and 
y  deaths ;  scarlet  fever,  65  cases  and  6  deaths  ;  typhoid  fever,  21  cases 
and  3  deaths  ;  measles,  8  cases.  There  were  also  By  deaths  from  con- 
sumption, 18  from  pneumonia,  1  from  whooping-cough,  9  from  heart 
disease,  8  from  bronchitis,  and  2  from  marasmus.  The  total  number 
of  deaths  was  20S,  against  202  for  the  corresponding  week  last  year. 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  lias  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  December  16th : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 
1878.) 

England  mill  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  November  26th 
corresponded  to  an  annual  rate  of  23-5  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,244,1199.  The  lowest  rate  was  re- 
corded in  Leicester,  viz.,  13-S.  and  the  highest  in  Blackburn,  viz.,  34'4 
in  a  thousand.  Small-pox  caused  16  deaths  in  Sheffield  and  1  in 
London. 

London. — One  thousand  eight  hundred  and  sixty-one  deaths  were 
registered  during  the  week  ending  November  26th,  including  1  from 
small-pox,  27  from  measles,  53  from  scarlet  fever,  31  from  diphtheria, 
75  from  whooping-cough,  IS  from  enteric  fever,  and  18  from  diarrhoea 
and  dysentery.  There  were  560  deaths  from  diseases  of  the  respira- 
tory organs.  Different  forms  of  violence  caused  56  deaths,  and  5 
suicides  were  registered.  The  deaths  from  all  causes  corresponded 
to  an  annual  rate  of  23  in  a  thousand.  In  greater  London  2,325 
deaths  were  registered,  corresponding  to  an  annual  rate  of  22'4  in  a 
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thousand  of  the  population.  In  the  "outer  ring"  7  deaths  from 
diphtheria,  20  from  measles,  11  from  scarlet  fever,  and  13  from  whoop- 
ing-cough were  registered. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  November  26th  in  the  sixteen  prin- 
cipal town  districts  of  Ireland  was  28'3  in  a  thousand  of  the  popu- 
lation. The  lowest  rate  was  recorded  in  Lisbutn,  viz.,  0,  and  the  high- 
est in  Drogheda,  viz.,  33'8  in  a  thousand. 

Dublin. — Two  hundred  and  twenty-nine  deaths  were  registered  dur- 
ing the  week  ending  November  26th,  including  8  from  measles,  6  from 
whooping-cough,  1  from  typhus,  11  from  scarlet  fever,  3  from  diph- 
theria, 1  from  enteric  fever,  and  2  from  dysentery.  Diseases  of  the 
respiratory  organs  caused  54  deaths.  Four  accidental  deaths  and  1 
suicide  were  registered,  and  in  45  instances  the  causes  of  death  were 
uncertified.  The  deaths  from  all  causes  corresponded  to  an  annual 
rate  of  338  in  a  thousand. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  November  26th  corresponded  to  an  annual  rate  of  23-5  in 
a  thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Dundee,  viz.,  18"8,  and  the  highest  in 
Paisley,  viz.,  35  8  in  a  thousand.  The  aggregate  number  of  drat  lis 
registered  from  all  causes  was  588,  including  13  from  measles,  11  from 
scarlet  fever.  4  from  diphtheria,  30  from  whooping-cough,  12  from  fever, 
and  8  from  diarrhoea. 

Germany. — The  deaths  registered  in  fifty-three  cities  of  Germany, 
having  an  aggregate  population  of  6,831,222,  during  the  week  ending 
November  19th  corresponded  to  an  annual  rate  of  lQ-8  in  a  thousand. 
The  lowest  rate  was  recorded  in  Erfurt  and  Mainz,  viz.,  13,  and  the 
highest  in  Hamburg,  viz.,  29'6. 

During  the  week  ending  November  12th  the  deaths  registered  cor- 
responded to  an  annual  rate  of  19'5.  The  lowest  rate  was  recorded  in 
Mainz,  viz.,  11  "6,  and  the  highest  in  Munster,  viz.,  34"5. 

Buenos  Ayres. — One  thousand  and  ninety-four  deaths  were  registered 
during  the  month  of  September,  including  92  from  small-pox,  16  from 
enteric  fever,  2  from  scarlet  fever,  and  33  from  diphtheria. 

Gibraltar. — The  secretary  of  the  board  of  health  reports,  under  date 
of  November  21,  1887,  as  follows:  "With  reference  to  the  board  of 
health  order  of  the  15th  instant,  it  has  been  decided  to  remove  the 
quarantine  restrictions  at  this  port  on  arrivals  from  Malta  with  clean 
bills  of  health  and  health  on  board." 

Havana. — Seven  deaths  from  yellow  fever  and  67  from  small-pox 
are  reported  for  the  week  ending  December  3d. 

Mortality  Table,  Foreign  Cities. 


L 

■5 

a 

a 

a 

a 

•3   a 

S  8 

"O  _ 

1  " 

DEATHS   FROM— 

CITIES. 

—    M 

o   8 

a  & 

GO 

7 
28' 

.3  > 

s 

82 

7 

_ 

.3 

2 
10 

J3 

Q 

Glasgow 

Warsaw 

Novemb'r  86, 
Novemb'r  26. 
Novemb'r  10. 
Novemb'r  26. 
Novemb'r  22 
Novemb'r  12. 
Novemb'r  88. 
Novemb'r  27. 
Novemb'r  26, 

2.260,045 
545,678 
439,174 
878,686 
290,000 
2ii0.illlll 
258,1  29 
2.50,000 
224,422 
i;o  :.::; 

"346 
238 
164 

III 
118 

32 
1 
13 

4 

6 

.", 

1 
1 
3 

1 

2 

Belfast 

1 25 
85 
59 

on 
78 
Ml 
21 
43 
88 
71 
.,., 

22 

16' 

.... 

1 

Novemb'r  26.    170.000 

Q 

.3 
8 

3 

Novemb'r  12. 
Novemb'r  lit. 

Drrelnher  3. 
K.r-cmlier  III 
Novemb'r  26, 
Novemb'r  24. 
Novemb'r  26. 
Novemb'r  26. 
Novemb'r  26. 
Novemb'r  28. 
Novemb'i  12. 
Novemb'r  17. 

1B0,W, 
150,157 
180,000 

180, 

125,510 
119,000 
112.D74 
108,000 
72,207 
85,464 
84,000 
:« i,oi  in 

20 

7 

2 

3 

Toronto 

.... 

1 

2 

,3 

11 

7 

Barmen 

Lcith 

i Henfuegos  

Q 

1 

46 

15 

United  States. 

Delaware  Breakwater  Quarantine  Station. — The  acting  assistant  sur- 
geon in  charge  reports  that  the  American  brigantine  Rocky  Gh-n, 
from  Guadaloupe,  via  Turk's  Island,  loaded  with  sail,  and  bound  to 
Boston,  towed  into  the   Delaware  Breakwater  on  the  8th  instant,  and 


it  was  reported  that  four  of  the  crew  were  sick  with  yellow  fever,  and 
that  one  man  had  died  during  the  passage.  lie  immediately  visited 
and  inspected  the  vessel,  and  found  that  the  men  were  suffering  from 
malarial  fever,  not  yellow  fever. 

Tampa,  Fla. —  Yellow  Fever. — The  quarantine  inspector  reports  the 
hospital  closed,  but  that  there  are  still  a  few  cases  of  the  disease  in 
Tampa. 

The  Rush  Medical  College,  of  Chicago.— The  faculty  and  trustees 
announce  that  Dr.  Charles  T.  Parkes  has  been  chosen  to  succeed  the 
late  Dr.  Moses  Gunn  in  the  professorship  of  surgery ;  also  that  Dr. 
Arthur  D.  Bevan,  of  the  Medical  Department  of  Willamette  University, 
Portland,  Oregon,  has  been  elected  to  the  professorship  of  anatomy. 


THERAPEUTICAL   NOTES. 

Iodoform  in  the  Treatment  of  the  Obstinate  Vomiting  of  Preg- 
nancy.— Dr.  John  B.  Stone,  an  acting  assistant  surgeon  in  the  army, 
writes  to  us  from  Fort  Maguinnis,  Montana,  as  follows  :  "  I  have  had 
several  cases  where  iodoform,  suspended  in  glycerin,  applied  on  cotton 
against  the  os  uteri,  has  controlled  obstinate  vomiting  in  prcnancv. 
The  treatment  is  to  be  continued  daily  for  a  week  or  so,  and  then 
stopped,  and  in  some  cases  there  will  be  no  further  vomiting  for  many 
days.  The  treatment  might,  of  course,  often  be  objected  to  by  pa- 
tients." 

A  Snuffing-powder  for  Coryza.— M.  Pierre  Vigier  ("  Gaz.  hebdom. 
de  med.  et  de  chir.")  considers  a  powder  composed  of  equal  parts  of 
powdered  starch,  boric  acid,  and  tincture  of  benzoin  to  possess  certain 
advantages,  especially  that  of  not  being  too  light.  The  mixture  should 
be  triturated  for  a  moment,  then  dried  with  a  gentle  heat,  and  put  into 
a  box,  without  pushing  the  powdering  process  too  far.  The  rapidity  of 
the  effect  is  proportionate  to  the  amount  of  the  powder  used  and  the 
frequency  with  which  it  is  employed. 

Sodium  Sulphobenzoate  as  an  Application  to  Wounds  is  highly  rec- 
ommended by  M.  Heckel,  of  Marseilles  (ibid),  who  has  employed  it  in 
the  Hopital  St.-Mandrier,  at  Toulon.  Stress  is  laid  upon  the  fact  that  it 
is  free  from  the  occasional  unpleasant  effects  of  many  other  antiseptics 
used  for  the  same  purpose. 

The  Turpentine  Treatment  of  Consumption. — At  a  recent  meeting 

of  the  Paris  Soeieti  d,  therapeutique  (ibid.),  M.  Bren I,  after  referrine 

to  his  previous  teachings  concerning  the  benefit  to  the  general  nutrition 
resulting  flora  ozonification  of  the  air  of  patients'  nanus  by  means  of 
oil  of  turpentine,  reported  that  he  had  lately  tried  the  plan  with  phthisi- 
cal patients.  All  of  them  had  gained  flesh  in  proportion  to  flic  duration 
of  the  treatment,  and  their  general  and  local  condition  hail  improved, 
as  shown  especially  by  a  very  notable  diminution  of  (lie  number  of 
bacilli  in  the  sputa.  In  certain  arthritic  patients  also  very  favorable 
results  had  been  observed. 

Antiseptic  Rules  for  Monthly  Nurses. — In  a  paper  introducing  a 
discussion  on  the  prevention  of  puerperal  fever,  at  the  Section  in  til. 
stetric  Medicine  of  the  British  Medical  Association  t"  Brit.  Med.  .bun"). 

Dr.  W.  S.  I'la\  lair  laid  down  the  following  "antiseptic  rules  fbi  i ith 

ly  nurses":  i.  Two  1 les  are  supplied  to  each  patient;  one  contains 

a  solution  of  chloride  of  mercury,  of  the  strength  ol   i part  to  one 

thousand  of  water,  tinted  with  litmus  (called  the   I  in  I, solution) 

the  other  carbolized  oil  (1  in  8),  2  A  Binall  basin  containing  the  1-in- 
1,000  solution  must  always  stand  bj  the  bedside  Ol  the  patient,  and  the 
nurse  must  thoroughly  rinse  her  hand-  in  it  every  time  she  touches  the 
patient  in  the  neighborhood  of  the  genital  organs,  for  washing  i 

other  purpose  whatsoever,  before  or  dui  m     Is ,  o    foi  a  wees 

delivery.     8.  All  sponges,  vaginal  and  recta]  pipes,  catheters,  etc.,  must 

be  dipped  in  the  l  in. I, I  solution  before  being  used.    Phi 

slippers,  bed-pans,  etc.,  should  also  be  sponged  with  it.  I.  \ 
pipes,  enema  tubes,  catheters,  etc.,  should  bt  nean  ivith  lie  carbol- 
ized oil  before  use.  5.  Unless  exprc  en  to  the  con- 
trary, the  vagina  should  be  syringed  twice  daily  after  deliver;  with 
warm  water,  with  a  sufficient  quantity  "I  I  into  il 
to  give  it  a  pale  pink  color.  6.  All  soiled  linen,  diapers,  eta,  should  be 
immediately  rein. .veil  from  the  bedroom, 

Tanacetie  Rabies. — The  "British  Medical  Journal's"  Paris  corre- 
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spondent  savs :  "  A  note  upon  the  '  Biological  Effects  of  the  Essence  of 
Tanacetum,  and  Tanacetic  or  Pseudo-rabies,'  by  51.  M.  H.  Peyraud,  was 
lately  read  at  the  Academic  de  medecine.  In  thecourseof  his  biological 
researches  on  a  series  of  isomeric  essences  the  author  noticed  an  es- 
sence which  has  not  yet  been  classed  exhaling  an  odor  resembling  that 
of  absinthe.  This  essence,  from  which  Bruylants  obtained  tanacetic 
camphor,  was  extracted  from  the  Tanacetum  vulgar*,  and  has  an  atomic 
constitution  similar  to  that  of  essence  of  absinthe  and  Japanese  cam- 
phor, CsoH.sOj.  Putzeys,  of  Liege,  was  the  first  to  study  the  biological 
effects  of  tanacetic  camphor.  M.  Peyraud  gave  venous  injections  of 
two  drops  of  essence  of  tanacetum  to  rabbits,  with  the  following  results: 
In  twenty  minutes  the  animal  was  seized  with  violent  convulsions  ;  it 
bounded  backward  and  forward,  and  fell  down,  generally  on  its  left 
side;  its  teeth  chattered;  it  bit  its  tongue;  it  foamed  at  the  mouth,  the 
foam  being  occasionally  tinged  with  blood ;  the  mucous  membranes  were 
discolored  ;  the  feces  and  the  urine  escaped  ;  the  respiration  was  spas- 
modic and  hurried  (115  inspirations  a  minute).  The  convulsions  ceased, 
and  recommenced  with  redoubled  violence.  The  animal  started  at  any 
sound  close  to  its  ear;  it  bit  the  ground  and  its  own  paws;  when  placed 
on  the  opposite  side  to  that  on  which  it  had  fallen,  it  recovered  its  pre- 
vious position  by  the  aid  of  its  teeth.  This  tanacetic  convulsion  lasted 
an  hour  or  more,  according  to  the  quantity  of  essence  injected.  If  the 
dose  was  more  than  four  drops,  the  animal  died  of  asphyxia.  The  con- 
vulsions were  succeeded  by  coma  of  two  or  three  hours'  duration  ;  the 
animal  then  recovered  its  normal  condition.  During  the  convulsions  it 
continually  uttered  a  hoarse  cry,  like  that  heard  in  the  epileptic  convul. 
sions  caused  by  essence  of  absinthe  and  Japanese  camphor.  The  attack 
produced  by  tanacetum  differs  from  those  produced  by  these  substances 
in  the  following  respects  :  there  is  no  loss  of  consciousness  ;  there  is 
only  one  attack  which  is  followed  by  a  long  period  of  coma  ;  the  sen- 
sorial functions  are  excited  rather  than  suspended.  The  glycogenic 
function  of  the  liver  is  not  arrested  ;  the  liver  examined  immediately 
after  death  was  found  to  contain  a  remarkable  proportion  of  glucose. 
Bromide  of  potassium  does  not  prevent  the  attacks.  Like  essence  of 
absinthe,  essence  of  tanacetum  raises  the  temperature.  The  rectal  tem- 
perature of  M.  Peyraud's  rabbits  was  39-9°  C.  (103°  F.)  before  the  op- 
eration, and  40'2°  C.  (104-25  F.)  after  it.  The  injections  give  rise  to 
congestive  patches  on  the  lung,  with  a  tendency  to  inflammation  of  the 
pleura,  and  blood  infarcts  in  the  liver.  The  trachea  and  the  bronchial 
tubes  were  found  to  contain  frothy,  blood-stained  mucus.  M.  Peyraud 
concludes  that  the  character  of  tanacetic  convulsions  approaches  that  of 
the  convulsions  caused  by  rabies.  The  following  phenomena  are  ob- 
served in  both  cases :  hallucinations,  convulsions  without  loss  of  con- 
sciousness, opisthotonos,  spasms  in  the  muscles  of  the  pharynx,  larynx, 
and  throughout  the  thorax  ;  abundant  salivation,  sensorial  excitability, 
a  desire  to  bite,  a  hoarse  characteristic  cry,  frothy  sanguinolent  mucosi- 
ties  in  the  trachea  and  bronchial  tubes,  subpleural  hiemorrhage,  blood 
infarcts  in  the  liver." 

The  Time  for  the  Administration  of  Acids,  Alkalies,  etc. — A  cor- 
respondent of  the  "  British  Medical  Journal "  says :  "  My  teacher,  Sir 
Robert  Christison,  as  far  as  I  can  remember,  taught  us  the  following 
rules  :  Alkalies  should  be  given  before  food.  Iodine  and  the  iodides 
should  be  given  on  an  empty  stomach,  when  they  rapidly  diffuse  into 
the  blood.  If  given  during  digestion,  the  acids  and  starch  alter  and 
weaken  their  action.  Acids,  as  a  rule,  should  be  given  between  the 
digestive  acts,  because  the  mucous  membrane  of  the  stomach  is  in  a 
favorable  condition  for  the  diffusion  of  the  acid  into  the  blood.  Acids 
may  be  given  before  food  when  prescribed  to  check  the  excessive 
formation  of  the  acids  of  the  gastric  juice.  By  giving  it  before  meals 
you  check  the  osmosis  stomach-ward  of  the  acid-forming  materials. 
Irritating  and  dangerous  drugs  should  be  given  directly  after  food,  such 
as  the  salts  of  arsenic,  copper,  zinc,  and  iron,  except  where  local  con- 
ditions require  their  administration  in  small  doses  before  food.  Oxide 
and  nitrate  of  silver  should  be  given  after  the  process  of  digestion  has 
ended;  if  given  during  food,  chemical  reactions  destroy  or  impair  their 
special  attributes,  and  defeat  the  object  for  which  they  were  prescribed. 
Metallic  salts,  especially  corrosive  sublimate,  also  tannin  and  pure  alco- 
hol, impair  the  digestive  power  of  the  active  principle  of  the  gastric 
juice,  so  should  appear  in  the  stomach  during  its  period  of  inactivity. 
Malt  extracts,  cod-liver  oil,  phosphates,  etc.,  should  be  given  with  or 


directly  after  food,  so  that  they  enter  the  blood  with  the  products  of 
digestion." 

Lemon-juice  in  the  Treatment  of  Epistaxis. — M.  Oeneuil,  of  Mont- 
guvon,  writes  to  the  editor  of  the  "  Bulletin  general  de  therapeutique  " 
that  he  has  met  with  great  success  in  the  treatment  of  epistaxis,  even 
when  all  other  haemostatics  had  failed,  by  injecting  lemon-juice  into  the 
nasal  passages.  He  uses  a  glass  urethral  syringe,  with  which  he  first 
clears  away  clots  by  injecting  cold  water,  and  then  throws  in  briskly  a 
svringeful  of  freshly  expressed  lemon-juice.  If  the  bleeding  does  not 
cease,  the  injection  is  repeated  in  a  minute  or  two,  but  ordinarily  one 
is  enough. 

ANSWERS  TO   CORRESPONDENTS. 

No.  111. — An  institution  bearing  that  title  was  chartered  in  1856, 
and  became  extinct  in  1866. 

No.  IIS. — The  preparations  are  to  be  had  of  Messrs.  E.  Fougera  & 
Co.,  30  North  William  Street,  New  York. 

No.  IIS. — A  very  good  way  to  take  a  pill  is  to  place  it  behind  the 
lower  incisor  teeth,  and  then  swallow  a  large  mouthful  of  water. 

No.  114. — The  anomalous  muscle  you  describe  was  probably  the 
rectus  sternalis. 

To  Contributors  and  Correspondents. —  The  attention  of  all  who  jnirpose 
favoring  us  with  communications  is  respectfully  catted  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  "  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  ahcays  do  so  with  the  understanding  that  the  following  condi- 
tions are  to  be  observed:  (2)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  tts  ;  [2)  accepted  articles 
are  subject  to  the  customary  ndes  of  editorial  revision,  and  will  be 
published  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (3)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  We  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whctlwr  intended  for  publication  or  not,  must  contain  the 
writer's  name  and  address,  not  necessarily  for  publication.  No  at- 
tention will  be  paid  to  anorrymous  communicatiojis.  Hereafter,  cor- 
respondents asking  for  information  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  will  be  answered  by 
number,  a  private  communication  bring  previously  sent  to  each  cor- 
respondent informing  himundn'  what  number  the  answer  to  his  note 
is  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  are  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  confer  a  favor  by  keeping  us  in- 
formed of  the  dates  of  their  societies'  regular  meetings.  Brief  notifi- 
cations of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  inserted  when  they  are.  received  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person  — 
sending  them  desires  to  bring  to  our  notice  should  be  marked.  Mem- 
bers of  the  prof  ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  admits  of  it,  we  shall  take  pleasure  in 
inserting  the  substance  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  relating  to  the  business  of  lite  journal  should  be  ad- 
dressed to  the  publishers. 
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/  THE  TREATMENT   OF   ABSCESSES* 
By  G.  DE  N.  HOUGH,  M.  !>., 

NEW  BEDFORD,    M-A^S. 

Acute  suppuration  is  always  due  to  the  entrance  of  mi" 
cro-organisms  into  the  tissues.  This  assertion  is  based  upon 
the  following  facts : 

1.  In  at  least  98  per  cent,  of  all  abscesses  examined 
microbes  have  been  found,  and  as  experience  in  bacterio- 
logical work  increases  the  number  of  cases  in  which  they 
are  not  found  diminishes. 

2.  Inoculation  of  the  tissues  with  pure  cultivations  of 
the  organisms  found  in  suppurative  processes  produces  sup- 
puration. 

3.  The  injection  into  the  tissues  of  chemical  irritants 
freed  entirely  from  micro-organisms  never  produces  suppu- 
ration. 

Cold  abscesses  are  of  tubercular  origin,  as  is  proved  : 

1.  By  their  always  containing  tubercle  bacilli  or  their 
spores. 

2.  By  the  fact  that  inoculations  with  tubercle  bacilli 
produce  cold  abscess. 

Whether  the  abscesses  of  actinomycosis  are  due  to  the 
actinomyces  or  to  the  ordinary  organisms  of  suppuration  is 
at  present  uusettled.  Abscesses  are  made  ichorous  by  the 
bacilli  of  putrefaction,  which  alone  can  not  produce  sup- 
puration. How  the  organisms  produce  suppuration  we  do 
not  yet  know  ;  certainly  not  by  any  mechanical  effect;  and 
Brieger  has  lately  shown  that  the  commonest  of  the  pus 
cocci  develop  no  ptomaine  in  their  cultivation  media,  the 
Staphylococcus  pyogenes  aureus  producing  only  ammonia, 
the  Streptococcus  pyot/ciies,  trimethylamine,  neitherof  which 
substances  can  produce  suppuration. 

It  is  a  very  recent  advance  in  surgery  to  base  the  treat- 
ment of  abscesses  upon  exact  knowledge  of  their  aetiology, 
and  such  treatment,  by  no  means  as  yet  adopted  in  lie 
general  practitioner,  has  hardly  come  into  general  use  among 
surgeons.  The  object  of  our  procedure  is  to  convert  the 
suppurating  focus  into  an  aseptic  wound  which  shall  heal 
by  first  intention.  Disinfect  the  skin  over  the  part  to  be 
operated  upon  and  for  some  distance  round  by  thorough 
scrubbing  with  soft  soap,  hot  water,  and  a  nail-brush  for 
from  five  to  ten  minutes,  shaving  clean,  and  then  scrubbing 
with  chlorine-water  (aquae  chlori,  aquae  destillat.,  paries 
equates)  or  carbolic  acid  (5-per-cent.  solution).  The  chlo- 
rine-water is  preferable,  bill  too  expensive  |*4  a  gallon). 
My  own  hands  and  forearms  and  those  of  in\  assistant  are 
scrubbed  in  the  same  way.  Instruments  an'  cleaned,  di-in 
fected  by  heat  or  strong  antiseptic  solution,  and  immersed 
in  hydro-naphthol  solution  (1  to  1,200),  hot.  The  parts  to 
be  operated  upon  are  surrounded  by  tow  ids  wet  in  1 -to  I, in  mi 
hot  sublimate  solution.  A  free  incision  is  now  made  into  the 
abscess,  not  at  the  place  of  pointing,  but  through  sound  in- 

*  Read  before  the  Society  of  tin-  Alumni  of  Bellevue  Hospital,  \.> 
Tembor  2,  1887. 


tegument,  and  its  walls  are  thoroughly  scraped  with  a  sharp 
spoon  till  healthy  tissue  seems  to  be  r<  ached,  irrigating 
freely  meanwhile  with  as  strong  a  sublimate  solution  as  is 
thought  safe,  usually  1  to  1,000.  If  trabeculae  cross  the 
abscess  (very  common  in  the  female  breast),  break  them 
down  and  make  a  single  smooth-walled  cavity. 

In  glandular  abscesses,  such  as  those  associate.!  with  tu- 
bercular glands  of  the  neck  or  axilla  or  with  buboes,  it  is 
best  to  treat  the  diseased  mass  as  a  tumor  and.  if  possible, 
extirpate  it  without  opening  the  abscess ;  but  if  the  skin  o\  et 
the  glands  is  involved  I  take  care  to  make  the  incision 
through  healthy  integument  at  one  side  of  the  mass  of 
glands,  advance  behind  it  and  work  to  the  surface  on  the 
opposite  side,  opening  the  abscess  itself  as  late  as  possible 
and  taking  every  precaution  to  prevent  the  pus  from  com- 
ing in  contact  with  healthy  tissues. 

Having  thoroughly  removed  all  suspicious  tissues  and, 
by  scraping  and  irrigation,  obtained  an  aseptic  wound,  the 
introduction  of  sutures  and  drains  follows.  1  take 
pains  to  apply  sutures  so  as  to  obliterate  the  entire  cavity, 
and,  if  this  is  possible,  prefer  to  use  horsehair  drains.  Fi- 
nally, a  firmly  compressing  dressing  of  sublimated  absorbent 
gauze  (prepared  by  soaking  in  a  l-to-500  sublimate  solution 
containing  10  per  cent,  of  glycerin)  and  Am  Ende's  subli- 
mated paper  wool  is  applied.  Within  twenty-four  hours 
the  temperature  usually  rises  to  too'  or  100-5°,  bi 
twenty-four  hours  more  it  falls  to  normal,  and  there  remains 
unless  elevated  by  some  cause  unassociated  with  the  op- 
eration. 

Twenty-four  to  seventy-two  hours  after  the  operation, 
according  to  the  size  of  the  abscess,  I  change  the  dressing 
and  remove  the  drains.     The  second   dressing  remain 
for  a  week  as  a  rule.      It  is  rare  for  more   than   three  to   be 
required. 

This  paper  was  originally  intended  to  be  read  at  a  meeting 
of  the  South   Bristol    District    of  the    Massachusetts  Medic;  1 

Society  in  November,  1886.  Owing  to  my  having  typhoid 
fever,  this  was  not  done.  The  brief  histories  which  I  shall 
give  are  those  of  cases  treated  prior  to  thai  time.  Itishardl] 
uecessary  to  state  that  during  ilex  eat-  n  hich  has  since  elapse  I 
I  have  had  many  more  cases,  and    I  can  assure  you  that  the 

results  have  been  fully  as  satisfactory    as  formerly.       1    make 
this  statement  that  you  may  not  suppose   that   1  report 
selected  cases,  particularly  successful.      further,  1  shall  onh 
include  cases  treated  in  private  practice,  mostly  in  tenement 

houses,  because  the  objection  has  been  made  that  it  is  im- 
possible to  carry  out  the  antiseptic  details  sa>  e  in  a  hospital. 
Judge  tor  yourselves  how  true  this  is! 

First,  let  me  present  the  mosl  favorable  class  of  casi 
viz.,  those  where  the  skin  was  not  affected  and   oblitei 
of  the  cav  it\  was  possible. 

Class  I. — 1.  Neck.  Capacity,  eight  ounces.  Situate! 
along  the  posterior  border  of  the  sterno-mastoid,  extending 
downward   from  the  mastoid   process  for  three  incln 

forward    under   the    stemo-inastoid    along   the    great    vi 

two  inches.  Acute.  Operation,  March  29th.  Healed  m 
fifteen  day  - ;  three  dressings. 

•_'.   Neck.     Capacity,  three  ounces.     In  front  of  the  mid- 
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die  of  the  sterno-mastoid.      Acute.      Operation,  May  17th. 
Healed  in  seven  days  ;   two  dressings. 

:s.  Neck.  Capacity,  two  ounces.  About  midway  be- 
tween the  acromion  and  the  mastoid  and  an  inch  and  a  half 
behind  the  anterior  border  of  the  trapezius.  Acute.  Opera- 
tion, June  10th.      Healed  in  seven  days;  two  dressings. 

4.  Suppuration  in  the  olecranon  bursa.  Capacity,  an 
ounce  and  a  half.  Acute.  Operation,  September  6th. 
Healed  in  fourteen  days  ;  three  dressings. 

5.  Suppuration  in  the  prepatellar  bursa.  Ichorous. 
Capacity,  nine  ounces.  Operation,  August  10th.  Healed 
in  seven  days  ;  two  dressings. 

6.  Suppurating  hsematomaat  the  inner  side  of  the  knee. 
Capacity,  three  ounces.  Operation,  January  14th.  Healed 
in  eight  days;  two  dressings. 

7.  Suppurating  hematoma  under  the  glutaeus  maximus. 
Capacitv,  a  pint.  <  >peration,  September  3d.  Healed  in  six- 
teen days;  three  dressings. 

8.  Enlarged  glands  in  the  neck  for  two  years.  Abscess 
began  four  weeks  before  operation.  Side  of  the  neck  in 
front  of  the  sterno-mastoid.  Capacity,  six  ounces.  Opera- 
tion. November  6th.      Healed  in  eight  days  ;  two  dressings. 

9.  Neck.  Glands  enlarged  six  months.  Abscess  form- 
ing for  six  weeks.  Mass  of  the  size  of  a  goose's  egg. 
Operation,  November  15th.  Healed  in  eleven  days  ;  three 
dressings. 

10.  Neck.  Glands  enlarged  for  years.  Abscess  first 
noticed  about  six  weeks  before.  Mass  of  the  size  of  a  small 
orange.  Operation,  January  23d.  Healed  in  nine  days ; 
three  dressings. 

11.  Neck.  Abscess  had  been  growing  at  least  a  month. 
Capacity,  an  ounce.  Operation,  May  5th.  Healed  in  ten 
days  ;  three  dressings. 

12.  Neck.  Submaxillary  region.  Capacity,  two  ounces 
and  a  half.  Had  existed  three  months.  Operation,  Sep- 
tember 9th.     Healed  in  seven  days  ;  two  dressings. 

I  have  bad  twenty-one  more  cases  whicli  belong  here, 
in  which  equally  good  results  have  been  obtained. 

Class  II. — You  will  remember  that  in  describing  the 
operation  I  stated  that  I  made  the  incision  not  at  the  place 
where  the  abscess  was  pointing,  but  as  far  from  that  place  as 
possible.  This  is  to  insure  primary  union  of  the  incision. 
Of  course,  the  affected  integument  is  thoroughly  scraped 
and,  if  there  is  no  hope  of  saving  it,  excised.  The  im- 
portance of  this  point  was  impressed  upon  me  by  the  fol- 
lowing case  : 

34.  Inguinal  bubo  from  chancroid,  of  the  size  of  an  orange. 
Just  about  to  rupture  spontaneously.  Incision  at  the  place  of 
pointing.  Operation,  December  18th.  At  the  second  dressing  1 
found  that  a  piece  of  skin  three  inches  by  an  inch  had  sloughed, 
the  entire  wound  was  gaping  widely,  and  the  whole  cavity  had 
to  heal  by  granulation,  which  required  fifty-three  days. 

Now  compare  with  this  the  following,  precisely  similar: 

35.  Inguinal  bubo,  chancroidal,  of  the  size  of  an  orange — 
pointing.  Here  I  made  the  incision  properly,  and  (as  in  all  cases 
ought  to  be  done),  fearing  a  skin  slough,  sewed  the  Map  down  to 
the  subjacent  tissues  in  such  a  manner  that,  should  the  slough 
take  place,  there  would  be  only  a  superficial  granulating  surface, 
not  a  deep  cavity.     The  sloughing  took  place  as  largely  as  in 


Case  34,  but  the  whole    was   soundly    healed    in   thirty-three 
days. 

In  twelve  other  cases  I  have  observed  more  or  less 
sloughing  of  the  skin. 

36.  Neck.  Capacity,  twenty  drachms.  Acute.  Slough 
of  the  size  of  a  quarter.  Operation,  January  15th.  Healed 
in  sixteen  days. 

37.  Axilla.  Mass  of  the  size  of  a  hen's  egg.  Chronic 
slough  as  large  as  a  nickel.  Operation,  May  12th.  Healed 
in  seventeen  days. 

Cases  38  to  47,  inclusive,  show  similar  results. 

Class  III.- — In  certain  cases  the  cavity  can  not  be  obliter- 
ated. This  is  especially  apt  to  be  the  case  when  there  is 
extensive  induration  of  the  surrounding  tissues  and  in  the 
female  breast.  Here  we  may  obtain  primary  union  of  the 
skin,  but  the  cavity  must  granulate;  hence  a  drainage-tube 
must  be  used  for  a  long  time  and  healing  is  slow. 

48.  Acute  inflammation  of  a  sebaceous  cyst  of  the  face. 
Size,  that  of  an  English  walnut.  Surrounding  tissues  indurated. 
Operation,  October  16th.     Healed  in  twenty-four  days. 

49.  Breast.  Intraglandular.  Capacity,  an  ounce.  Opera- 
tion, October  23d.     Healed  in  twenty  days. 

50.  Breast.  Subglanilular.  Capacity,  twelve  ounces.  Op- 
eration, June  12th.     Healed  in  sixty-five  days. 

51.  Breast.  Intraglandular.  Capacity,  six  ounces.  Same 
patient  as  Case  50,  the  other  breast.  Operation,  June  12th. 
Healed  in  seventy-nine  days. 

52.  Breast.  Both  intraglandular  and  subglandular.  Capa- 
city, a  pint.  Operation,  October  4th.  Healed  in  forty-two 
days. 

53.  Glandular  of  the  neck.  Lanced  a  year  before  and  had 
been  running  ever  since.  A  chain  of  enlarged  glands  occupied 
the  submental,  submaxillary,  and  parotid  regions.  Incision  from 
the  median  line  to  the* mastoid  process;  submaxillary  gland  in- 
volved. The  cavity  was  obliterated  save  at  the  site  of  the  sub- 
maxillary gland,  where  a  place  remained  about  as  large  as  a 
hen's  egg.  The  remainder  united  by  first  intention,  but  this 
cavity  only  after  forty-three  days. 

I  have  had  four  more  cases  of  this  class. 

Class  IV. — Cellulitis  of  the  leg,  hand,  or  forearm.  The 
method  in  its  entirety  I  have  not  yet  dared  to  apply  here 
(although  in  the  last  thirteen  of  my  sixteen  cases  I  have 
been  able  to  eradicate  suppuration  by  one  operation),  i.  e., 
I  do  not  close  the  wounds  and  try  to  get  primary  union, 
but  leave  them  open  to  heal  by  granulation. 

I  have  known  of  two  cases  where  closure  of  the  wounds 
was  attempted.  In  both  the  inflammation  recurred  with 
greater  severity  than  at  first,  and  one  patient  lost  his  arm. 

My  procedure  is  the  same  as  in  ordinary  abscesses,  with 
this  addition  :  After  removing  all  necrotic  tissue  and  gain- 
ing free  access  to  all  parts  of  the  inflamed  area,  I  wash  it 
out  very  thoroughly  with  a  solution  of  zinc  chloride  (1 
in  16),  and  then,  by  irrigating  with  a  weak  sublimate  solu- 
tion, remove  the  excess  of  zinc  chloride.  In  all  the  cases 
so  treated  no  further  pus  formation  has  occurred.  I  be- 
lieve that  the  zinc  salt  penetrates  the  tissues  for  some  little 
distance,  say  a  quarter  of  an  inch,  is  converted  into  zinc  al- 
buminate, which  is  an  antiseptic,  and  destroys  the  micro- 
organisms not  reached  in  the  usual  way.  Moreover,  the 
ziuc  solution  almost  entirely  checks  the  oozing,  which  ii  apt 
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to  be  quite  free.  The  wounds  are  packed  with  antiseptic 
gauze  and  a  firmly  compressing  bandage  is  applied.  After 
one  or  two  days  the  dressing  is  changed  and  compression 
no  longer  employed.  As  soon  as  granulation  begins  I  re- 
sort to  strapping  and  do  my  utmost  to  hasten  healing. 

Class  V. — Abscesses  in  the  immediate  vicinity  of  the 
rectum  or  vagina — ischio-rectal  abscesses  and  suppurating 
glands  of  Bartholin.  In  a  few  eases  of  the  latter  sort  I  have 
obtained  primary  union,  but,  as  a  rule,  suppuration  can  not 
be  eradicated  at  one  operation  in  these  localities. 

Class  VI. — Empyema  thoracis.  For  obvious  reasons 
the  operative  procedure  above  described  is  not  applicable 
here  in  ordinary  cases,  but  when,  after  the  utmost  possible 
expansion  of  the  lung  and  retraction  of  the  chest-wall,  a 
suppurating  cavity  still  persists  and  Estlander's  operation  is 
required,  this  method  can  give  primary  union.  One  such 
case  I  have  treated.  There  was  no  suppuration  after  the 
operation,  but,  as  I  did  not  remove  enough  bone  to  allow  of 
close  contact  of  the  soft  parts  and  obliteration  of  the  cavity, 
healing  of  the  cavity  was  slow. 

Class  VII. — Abscesses  connected  with  chronic  bone  or 
joint  disease.  If  at  one  sitting  the  abscesses  can  be  treated 
and  the  causal  disease  removed,  we  can  be  as  sure  of  suc- 
cess as  in  any  other  cases ;  but  often,  owing  to  the  extent 
of  the  abscesses,  more  than  one  operation  is  necessary  ;  or 
perhaps  the  diseased  bone  can  not  be  removed,  as  in  caries 
of  the  vertebra;  or  of  the  anterior  surface  of  the  sacrum. 
The  former  condition  is  probably  most  frequent  about  the 
hip.  Here  we  should  first  provide  for  perfect  drainage  of 
the  diseased  focus  and  then  treat  those  abscesses  most  re- 
mote from  the  focus,  and  gradually,  from  time  to  time,  as 
the  condition  of  the  patient  permits,  work  nearer  and  nearer 
to  it  until  finally  the  original  disease  is  itself  removed.  At 
each  operation  the  suppurating  area  is  diminished,  and 
finally  the  patient  is  cured. 

1  have  nothing  new  to  offer  in  regard  to  the  treatment 
of  abscesses  associated  with  diseased  vertebra;,  but  would 
like  to  suggest  that  those  connected  with  disease  of  the 
anterior  surface  of  the  sacrum  should  be  treated  as  in  the 
following  case,  a  method  which,  so  far  as  1  can  ascertain, 
has  never  before  been  attempted. 

Annie  II.,  aged  six,<  lerman,  was  run  over  by  a  beer-wagon  and 
sustained  a  lacerated  wound  of  the  face,  fracture  of  the  inferior 
maxilla,  and  contusions  of  the  back,  buttocks,  and  hips.  From 
this  tune  she  gradually  ran  down  in  health,  and  alter  two  or  three 
months  began  to  walk  lame  and  complain  of  pain  in  her  right 
hip.  Finally  slie  became  confined  to  bed,  developed  fever,  and 
for  several  weeks  before  1  saw  her  bad  a  discharge  of  pus  from 
the  rectum.    Tonics,  stimulants,  syrup  of  iodide  of  iron,  and 

cod-liver  oil  bad  been  administered  freely,  but  with  no  benefit, 
I  found  her  lying  on  her  back,  with  the  right  thigh  strongly 
abducted,  emaciation  extreme,  the  face  of  waxy  pallor,  the  tem- 
perature high,  the  pulse  very  weak  and  rapid  ;  and  she  screamed 
at  the  slightest  touch.  Under  ether  1  found  the  movements  of 
the  hip  perfect  aud  without  grating,  no  prominence  of  veitc- 
brw,  no  swelling  about  the  hip  or  thigh  or  the  iliac  fosspe.  Di- 
agnosis: Caries  of  the  sacrum  with  abscess  which  had  ruptured 
into  the  rectum.  Evidently  the  rectal  opening  was  not  properly 
draining  the  abscess,  or  the  contents  ol  the  rectum  entered  the 
abscess  more  or  less,  or  both,  and  in  consequence  a  chronic  sep- 
ticaemia was  slowly  killing  the  little  patient.     The  problem  was 


to  drain  the  abscess  and  close  the  opening  into  the  rectum.  I 
at  once  cut  down  upon  the  tendon  of  the  pyriformis  muscle 
and  followed  it  through  the  great  sacro-sciatic  foramen  into 
the  pelvis.  Just  at  the  foramen  I  found  coming  down  along 
the  muscle  some  of  that  gelatinous  granulation  tissue  which 
we  so  often  see  in  sinuses  leading  to  dead  bone.  Evidently 
nature  had  already  set  about  draining  the  abscess  in  the  same 
way  that  had  seemed  best  to  me.  Pushing  my  finger  on,  I  in- 
serted it  into  the  abscess  and  could  feel  the  carious  patch  on 
the  sacrum.  The  entire  cavity  was  thoroughly  curetted,  the 
carious  patch  scraped,  a  rubber  drain  introduced,  and  an  anti- 
septic dressing  applied.  Three  times  a  day  and  after  every  stool 
the  rectum  was  thoroughly  washed  with  Thiersch's  solution  by 
means  of  two  large  soft  catheters.  No  more  pus  was  dis- 
charged from  the  rectum.  The  rectal  washings  were  discon- 
tinued after  two  weeks.  The  child  was  running  about  out  of 
doors  in  less  than  three  weeks,  as  healthy,  apparently,  as  she 
ever  had  been.  Through  the  tube  there  was  a  little  lymphatic, 
discharge,  but  no  pus.  The  antiseptic  dressings  were  continued 
for  two  months,  when  the  mother  declined  to  allow  further 
treatment,  considering  the  child  well  enough. 

I  have  ascertained  that  soon  after  my  dismissal  the  dis- 
charge became  purulent  again  and  still  (a  year  and  a  half 
since  the  treatment  ceased)  continues,  though  very  small  in 
amount. 


REMARKS  ON  THE 

TREATMENT  OF  CLUB-FOOT  BY  OPEN  INCISION.* 

I!v  NEWTON    M.  SHAFFER,  M.  D. 

The  fact  that  the  treatment  of  club-foot  by  open  in- 
cision is  advocated  very  strongly  by  Dr.  Phelps,  and  is 
practiced  almost  exclusively  by  him  in  a  class  of  cases  de- 
scribed as  " inveterate,"  coupled  with  the  fact  thai  there  are 
a  considerable  number  of  surgeons  who  maintain  thai  even 
tenotomy,  in  the  same  class  of  eases,  is  frequently  unneces- 
sary, leads  one  to  think  that  the  principles  underlying  the 
treatment  of  this  deformity  are  not  yet  fully  understood. 
And  no  rule  has  yet    been    formulated  which  affords  lis    the 

least  aid  in  deciding  between  these  two  extremes.  It  seems 
as  if  there  ought  to  be  some  safe  medium  course. 

It  has  been  my  own  experience  to  see  man \  cases  which 
Dr.  Phelps  would  describe  as  ''inveterate"  yield  completely 
and  even  rapidly  to  simple  traction,  and  1  have  seen  appar- 
ently simple  cases,  which  promised  to  yield  to  traction,  re- 
quire operative  measures.  If  we  could  saj  positively  and 
definitely  when  a  club-foot  presents  to  us  foi  treatmenl  thai 
open  incision  was  necessary,  or  thai  osteotomy  would  be 
required,  or  thai  traction  with  or  without  subcutaneous  te- 
1 1 ■  •  1 1 > 1 1 1 \  oTsyndesmotomy  would  answer,  we  should  be  much 
nearer  the  solution  of  a  difficult  problem.  But  sui  < 
look  at  this  matter  from  wi  lelv  different  standpoints,  and, 
depending  upon  their  education  and   their  successes  and 

failures  with  the  conventional  methods,  1 1 1 . ■  \    an-  inclined,  1 

think,  to  adopt  a  pessimistic  view  when  they  contemplate 
the  indifferent  results  so  frequentlj  obtained  bj  tie  methods 
which  have  been  very  generally  taught  since  the  days  of 
st  romeyer. 

*  Read  before  the  Surgical  Section  ol  thi    Academy  of  Medicine  on 
the  occasion  ol  the  discussion  of  In-.  Phelps's  paper,  December  l  I, 
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I  think  I  can  very  safely  say  that  it  is  quite  exceptional, 
in  both  my  private  and  public  practice,  to  find  a  case  of 
congenital  club-foot  which  has  not  been  operated  upon  once 
or  oftener  before  it  came  under  ray  care.  It  seems  to  be 
safe  to  say  that  fa.ilu.rt  is  the  rule  after  tenotomy  and  the  use 
of  conventional  methods  ;  or,  to  put  the  matter  in  other 
words,  as  success  is  not  very  often  obtained  by  the  methods 
advised  in  our  standard  works,  it  is  not  surprising  that  oste- 
otomy and  open  incision  in  the  treatment  of  club  foot  should 
have  been  among  the  developments  of  modem  and  pro- 
gressive surgery. 

My  experience  leads  me  to  say  that,  in  the  great  ma- 
jority of  cases,  neither  open  incision  nor  osteotomy  is  re- 
quired. And  I  base  this  opinion  not  upon  the  failure  of 
others,  but  upon  my  own  failures  and  successes  in  my  at- 
tempts to  test  and  perfect  a  new  method  of  mechanical 
treatment  based  upon  a  study  of  the  mechanics  of  the  nor- 
mal foot,  and  a  further  study  of  the  changed  relations 
which  occur  in  the  conditions  under  consideration.  In 
making  these  tests,  and  in  estimating  the  etfects  of  properly 
applied  traction,  I  have  used  my  apparatus  in  some  in- 
stances where  there  was  more  than  a  legitimate  doubt  as  to 
its  propriety,  and  have  failed  on  some  occasions;  but  in 
some  cases  that  had  been  condemned  to  osteotomy  or  open 
incision,  and  in  one  case  where  amputation  was  proposed, 
perfect  results  have  been  obtained  without  even  tenotomy 
by  the  use  of  the  simple  traction  apparatus.  These  results 
— failures  and  successes — were  secured  while  1  was  experi- 
menting, and  during  that  which  might  be  called  provisional 
work.  I  feel  now  that  I  can  crystallize  ray  experience 
somewhat,  and  formulate  it  so  that  it  may,  perhaps,  be  of 
benefit  to  others. 

We  can  divide  congenital  club-foot  into  three  distinct 
varieties,  as  applied  to  the  question  of  surgical  and  mechan- 
ical treatment:  (1)  Muscular  clubfoot,  when  there  is  little 
or  no  ligamentous  shortening,  and  no  considerable  change 
in  the  bones  of  the  tarsus;  (2)  ligamentous  club-foot,  when 
the  ligaments  are  the  principal  opponents  to  a  reduction  of 
the  deformity  ;  and  (3)  osseous  clubfoot,  when  the  chief 
obstacle  lies  in  a  greater  or  less  deformity  of  the  tarsal 
bones,  but  principally  in  the  astragalus. 

(Jan  we  distinguish  clinically  between  these  three  con- 
ditions? I  am  sure  we  can  not  always  do  so.  Even  if  we 
could,  I  am  prepared  to  say  that  the  extreme  measures  of 
osteotomy  and  open  incision  would  be  called  for  very  rarely. 
We  can  not  determine,  even  in  a  ease  described  by  Dr. 
Phelps  as  "  inveterate,"  that  the  cause  of  the  deformity  can 
not  be  removed  by  simple  traction,  or  by  traction  and  sub- 
cutaneous tenotomy,  or  by  traction,  subcutaneous  tenotomy, 
and  subcutaneous  syndesmotomy.  We  can  perhaps  gauge 
the  muscular  resistance,  but  we  can  not  duly  estimate  either 
the  ligamentous  or  the  bony  resistance  until  after  we  have 
either  elongated  the  muscular  tissue  by  stretching  it,  or 
gained  position  by  lengthening  t  be  tendons  by  cutting  them  ; 
and  if  the  muscular  resistance,  and  especially  if  the  muscu- 
lar and  ligamentous  resistance,  has  been  removed  subcuta- 
neously,  the  condition  is  a  very  rare  one  (under  the  age  of 
fourteen  years),  in  my  experience  (the  same  opportunity 
being  given  for  observation  that  exists  after  open  incision 


has   been    performed),   that   does   not  yield   to   subsequent 
traction. 

I  think  it  a  safe  rule  to  make  the  diagnosis  of  muscular, 
ligamentous,  or  bony  club-foot  by  exclusion.  Use  an  effi- 
cient traction  apparatus  (which  is  the  best  one  I  know  of  to 
follow  up  subcutaneous  tenotomy  and  syndesmotomy)  for  a 
sufficient  length  of  time  to  determine  whether  the  deformity 
will  yield  to  traction  alone.  It  will  do  so  in  many  so-called 
"  inveterate  "  eases.  If  traction  fails,  divide  the  tendons  and 
ligaments  subcutaneous]}',  and  follow  up  the  operation  by 
vigorous  traction,  applied  systematically,  as  laid  down  in 
my  paper  on  "Traction,"*  already  published. 

If  these  rules  are  consistently  followed,  I  think  even  the 
most  skeptical  will  be  convinced  that  "  open  incision  "  and 
"  osteotomy  "  are  operations  very  rarely  called  for  in  the 
treatment  of  club-foot. 

lis  East  Thihtv-eighth  Street,  Xew  York,  December  11,  1887. 


A  XEW  FORM  OF  HOOKS  FOR  THE 

TREATMENT  OF  SIMPLE  FRACTURE  OF  THE  PATELLA. 

Br   WILLIAM    K.    OTIS,    M.  D. 

From  a  mechanical  standpoint,  the  hooks  of  Malgaigne 
have  long  been  recognized  as  the  most  perfect  of  all  the 
various  devices  for  approximating  and  retaining  in  position 
the  fragments  in  simple  fracture  of  the  patella,  and  have 
held  a  prominent  place  among  the  recognized  methods  of 
heating  this  accident.  A  serious  objection  to  their  use, 
however,  has  been  the  fact  that  the  points  of  the  hooks,  im- 
bedded in  the  tissues  about  the  patella,  always  excited  a 
certain  amount  of  inflammatory  action,  sometimes  followed 
by  the  more  serious  forms  of  septic  infection,  so  that, 
notwithstanding  their  manifest  advantages,  they  were  for 
the  time  practically  abandoned.  Though  the  advances 
made  in  autiseptic  surgery  entirely  obviated  this  objection, 
it  was  not  until  1886,  when  Mr.  Frederick  Treves  published 
an  account  of  a  series  of  six  eases  successfully  so  treated, 
that  the  attention  of  surgeons  generally  was  attracted  to  the 
renewed  advantages  of  this  method. f 

Even  before  the  appearance  of  this  article  many  promi- 
nent American  surgeons  were  inclined  to  look  favorably 
upon  the  adoption  of  the  hooks,  especially  as  the  conserva- 
tive element  was  becoming  more  and  more  averse  to  the 
operation  of  wiring  in  cases  of  simple  fracture.  About  a 
year  ago,  while  I  was  assisting  Dr.  Charles  McBurney  in  the 
application  of  Malgaigne's  hooks  in  two  cases  successfully 
so  treated  by  him  in  St.  Luke's  Hospital,  my  attention  was 
called  to  several  prominent  defects  in  the  mechanism  of  the 
original  instrument,  which,  though  simple  in  construction, 
was  exceedingly  difficult  of  application. 

It  was  not  easy  to  adjust  the  hooks  accurately  and  hold 
them  in  position  while  a  long  screw  connecting-rod  was  be- 
ing introduced  by  means  of  a  key — a  proceeding  which  added 
greatly  to  the  amount  of  pain  experienced  by  the  patient. 

*  See  "  Xew  York  Medical  Journal,"  March  o  and  12,  1887,  "  The 
Use  of  Traction  in  the  Treatment  of  Club-foot." 

f  See  "Brit.  Med.  Jour.,"  July  24,  1886,  "  The  Treatment  of  Fract- 
ures of  the  Patella,"  by  Frederick  Treves,  F.  R.  S. 
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The  hooks  being  fixed  at  a  given  distance  apart  from 
each  other  laterally,  if  any  considerable  difference  existed 
between  the  size  of  the  fragments,  the  larger  was  not  held 
firmly,  and  occasionally  a  fragment  was  met  with  so  small 
as  to  pass  entirely  between  the  hooks.  So  great  was  this 
defect  that  the  English  surgeon,  Levis,  devised  a  modifica- 
tion on  this  account  alone,  dividing  the  hooks  into  two 
separate  pairs,  and  applying  them  at  an  obtuse  angle  to 
each  other.  This,  while  it  accomplished  the  object,  added 
greatly  to  the  difficulties  of  application.  The  curve  of  the 
hooks  made  them  difficult  to  adjust,  and  tended  to  tilt  the 
fragments,  or  slip  over  their  surface.  The  connecting  bar 
was  placed  too  near  the  integument,  often  causing  an  ero- 
sion of  its  surface.  The  weight  of  the  hooks  was  consid- 
erable, and  a  small  amount  of  corrosion  in  the  thread  of  the 
screw  made  removal  difficult,  so  that  on  one  occasion  I  was 
obliged  to  cut  through  the  hooks  with  a  file  in  order  to  ac- 
complish it.  To  remedy  these  defects  as  far  as  possible,  I 
have  had  constructed  au  instrument  radically  different  from 
that  formerly  used,  at  the  9ame  time  I  think  without  losing 
any  of  its  advantages. 


This  instrument  consists  of  two  light  cross-bars,  which 
•carry  the  hooks,  and  slide  easily  upon  the  main  or  connect- 
ing-bar,  at  eight  angles  to  it,  by  means  of  square  slots  raised 
somewhat  from  the  top  of  each  cross-bar.  The  main  bar  is 
a  narrow,  square  rod,  smooth  on  the  sides,  hut  having  a 
screw-thread  cut  on  the  corners.  One  of  the  cross  bars 
may  be  clamped  firmly  at  any  point  on  the  main  bar  by 
means  of  a  small  set-screw  (a).  The  other  cross-bar  is  with- 
out a  set-screw.  Behind  it  is  placed  a  thumb-screw  (c), 
running  on  the  screw-thread  Clll  in  the  corners  of  the  main 
bar,  which  serves  to  push  the  cross-bar  powerfully  forward 
alone;  the  main  bar.      In  regard  to  the  hooks  themselves — to 

which  a  very  different  curve  from  those  originally  used  has 
been  given — one  pair  is  solidly  fixed  to  its  eross-bar,  the 
other  pair  being  arranged  to  slide  upon  the  cross-bar  and 
clump  by  means  of  small  set-screws  (/',  b).  so  that   the  hooks 

may  be  brought    near  t '  awaj   from  each  other,  and  thus 

adjusted  to  lit  any  fragment. 

Application, — An  ordinary  straight  posterior  knee-splint 
having  been  applied,  and  the  Knee  ami  instrument  rendered 
thoroughly  aseptic,  the  movable  pair  of  hooks  arc  adjust- 
ed to  fit  one  fragment  anil  firmly  clamped    to  the  cr0SS-bar. 

Four  punctures  are  made  with  a  tenotome,  or  small  bis- 
toury, through  the  Integument  down  to  the  hone,  at  points 
corresponding    to    the    insertion  of    the  hooks.       The   hooks 

having  the  set-screw  (//)  are  removed  from  Hie  bar  and  ad- 
justed, the  points  being  passed  through  the  punctures  and 
pressed  into  the  bone.  The  second  pair  are  applied  to  the 
other  fragment    in   a   similar   manner,  it    being  unnecessary 


to  remove  the  main  bar.  The  fragments  are  now  brought 
together  as  near  as  possible  by  manual  force;  the  main  bar 
is  slipped  through  the  slot  on  the  cross-bar  of  the  first 
paii'  of  h.N>ks.  and  clamped  in  position  by  a  turn  of  the 
set-screw  (a).  Any  separation  which  *toay  still  exist  be- 
tween the  fragments  may  be  overcome  by  the  thumb- 
screw (c),  making  the  approximation  exact.  The  operation 
is  not  excessively  painful,  and  in  ordinary  cases  the  use  of 
ether  is  unnecessary. 

The  instrument  is  complete  in  itself,  needing  no  wrench 
or  key.  The  connecting-bar  is  raised  a  sufficient  distance 
to  prevent  its  touching  the  integument.  It  is  exceedingly 
light,  and  loses  in  a  great  measure  the  forbidding  aspect 
pertaining  to  the  original  instrument.  The  practical  work- 
ing of  the  mechanism  of  this  instrument  has  been  demon- 
strated by  its  application  by  Professor  K.  F.  Weir  in  a  case 
in  which,  owing  to  the  inequality  of  the  fragments,  the 
instrument  of  Malgaigne  was  found  impracticable. 

I  have  experienced  considerable  difficulty  in  getting  the 
instrument  properly  constructed,  and  owe  its  present  com- 
pleteness to  the  efforts  of  Messrs.  Tiemann  &  Co.,  who  at 
present  possess  the  only  satisfactory  model. 
In  West  Fobty-ninth  Street,   December  I.'.  1887. 


ALBUMIN    IN    UTCINE. 

RECENT  SWEDISH,  NORWEGIAN,  AM)  ITALIAN-  ESTIMATES.* 
By  F.  B.   STEPHENSON,   M.I'..  M.  M.  S.  8., 

U.   8.    NAVT. 

Albumin  in  urine  has  long  been  looked  upon  as  indica- 
tive of  serious  renal  disease,  but  its  importance  per  se  as  a 
symptom  thereof  is  gradually  lessening.  Once  thought  to 
he  pathognomonic  of  morbid  alteration  portending  speedy 
death,  it  is  now  believed  to  occur  also  in  a  number  of  more 
or  less  temporary  conditions  Compatible  with  general  health. 

There  is,  indeed,  an  apparent  or  false  albuminuria,  due 
to  admixture  of  discharges  from  tissues  with  which  the. 
urine  comes  in  contact  after  secretion ;  this  should  be  rec- 
ognized and  not  taken  into  account.  True  albuminous 
urine,  it   is  stated,  maj  be   physiological;  but  may  we  not 

rather  suspect  the  alleged  health  '  On  the  other  hand,  we 
read  I  hat  admixture  of  albumin  and  urine  is  in  every  in- 
stance a  pathological  phenomenon,  though  not  always  due  to 
kidney  disease.       Urine    seer,  led    bj    persons  in  typical  i 

ditions  of  health  is  free  from  albumin  and  from  sero-albu- 

min.  Mild  albuminuria  in  those  apparently  well  arises  from 
a  disproportion  of  the  normal  constituents  of  urine,  particu- 
larly a  large  morbid  increase  of  uric  acid;  in  several  sireh 
individuals  renal  calculus  has  subsequently  been  noti  ■! 
Everj  tenth  man,  it  is  estimated,  in  his  tine,  passes  albumin 
with  tin-  urine:  and   certain   persons— children,  youth,  or 

adult flee  fr local  or  organic  disease,  may,  for  a   short 

ti or  during  a  term  of  years,  show    a  slight   intermittent 

or    permanent     albuminuria,    usually    under    iel     per    cent. 

Such  cases  occur  independently  of  any  perceptible  exciting 
cause,  and  may  originate  in  greal   effort   of  body  or  mind. 


*  Ilulsii.  Hull,  Semmola,  I  < 
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nervous  headache,  heavy  eatiDg  or  drinking  (red  wine  caus- 
ing it  less  than  beer),  febrile  disturbance  (from  high  tem- 
perature alone),  "  catching  cold,"  debilitating  diseases,  anae- 
mia, and  poisons  (arsenic,  lead,  opium,  etc.).  It  is  note- 
worthy, however,  that  all  severe  efforts  of  body  or  mind, 
febrile  disturbance*  etc.,  do  not  give  rise  to  the  alarming 
appearance ;  so,  when  present,  it  is  of  the  more  prognostic 
importance,  especially  as  pointing  toward  that  diathetic 
habit  in  virtue  of  which  persons  are  apt  to  become  affected 
by  certain  diseases.  Heredity  seems  to  be  of  great  causa- 
tive influence,  although  probably  not  able  alone  to  produce 
albumin  in  the  urine.  Albuminuria  is  met  with  in  purely 
obstructive  cardiac  disease,  but  less  pronounced,  relatively, 
than  when  synchronous  with  kidney  trouble  unaccompanied 
with  heart  disturbance.  The  albumin  of  true  Bright's  dis- 
ease differs  from  that  seen  with  cardiac  lesion  or  amyloid 
kidney.  Gastric  ulcer  has  been  discovered  to  be  co-exist- 
ent with  albumin  in  the  urine.  One  reported  case  showed 
0-5  per  cent,  of  albumin,  which  afterward  disappeared.  In 
another  patient,  a  young  man,  who  seemed  to  be  in  good 
health,  though  under  depressing  mental  disturbance,  0-6  per 
cent,  of  albumin  was  excreted.  In  one  instance  (that  of  a 
man,  aged  thirty),  where  there  was  slightly  albuminous 
urine,  and  the  circulatory  and  nervous  perturbation  denoted 
advanced  Bright's  disease,  yet,  four  years  later,  the  urine 
was  normal  and  the  person's  general  condition  much  better. 
We  note  one  example  in  which  bodily  exertion  was  repeat- 
edly followed  by  mild  transient  albuminuria,  whereas  none 
was  found  while  the  lad  lay  abed  with  varicella,  measles, 
and  gastric  catarrh  successively. 

Albumin  in  the  urine  may  sometimes  be  regarded  as  of 
anaemic  origin,  all  pathological  indications  at  last  passing 
away  ;  it  may  be  the  consequence  of  an  acute  attack  in  the 
course  of  a  chronic  disorder,  being  the  only  symptom  of 
such  possible  condition.  Often  it  seems  to  depend  upon 
more  or  less  nervous  irregularity,  inasmuch  as  no  other 
explanation  is  evident;  if  recognized  in  time,  recovery 
might  here  follow,  without  organic  change. 

Alcohol,  experiment!  causa,  has  been  given  to  various 
persons  showing  albumin  in  the  urine,  some  of  whom  had 
renal  disease  and  some  had  not ;  as  a  general  result,  the  al- 
bumin was  not  noticeably  increased.  (Here  is  a  chance  for 
study  as  to  how  far  appreciation  of  temperament  and  dia- 
thesis may  aid  in  diagnosis  and  prognosis.) 

Cases  like  the  foregoing  do  not  always  show  the  peculiar 
retinal  changes,  vet  these  are  often  the  first  discovered  signs 
of  the  dread  enemy,  being  seen  most  frequently  with  the 
granular  form  of  kidney.  Ophthalmoscopic  observations 
should  be  "  controlled  "  by  urinary  testings. 

The  greater  part  of  these  examinations  refer  to  men ;  it 
is  more  than  likely  that  much  light  would  be  thrown  on  this 
difficult  problem — albumin  in  the  urine — if  extended  series 
of  observations  could  be  made  with  women,  on  account  of 
peculiarities  in  their  ailments. 

The  chief  svmptoms  of  advanced  stages  of  diseased 
kidney  include  cardial'  disturbances,  severe  colic,  shock, 
epileptoid  seizures,  etc.  May  we  not  make,  tentatively, 
a  side-group — a  pendant  to  the  direful  picture — placiug 
therein  multiform   phases  of  nervous  complaints,  antenna. 


etc.,  together  with  various  slightly  albuminuric  and  suspi- 
cious cases — all  to  be  comprehended  by  the  expression  "la- 
tent renal  atrophy"?  Instances  are  known  where  the  only 
subjective  symptoms  have  been  indefinite  feelings  of  uneasi- 
ness and  weakness,  sometimes  with  urine  containing  a  small 
quantity  of  albumin,  death  taking  place  eventually  from 
granular  disease  of  the  kidney.  On  the  other  hand,  such 
structural  lesion  may  exist  a  shorter  or  longer  time  without 
excretion  of  albumin.  When  albuminuria,  even  mild  and 
temporary,  or  intermittent,  appears  in  any  of  these  doubt- 
ful cases,  it  is  thought  by  some  to  indicate  the  first  degrees 
of  renal  atrophy.  Nevertheless,  small  amounts  of  albumin 
have  been  noticed  far  oftener  than  diseased  kidney  ;  and 
persons  who  formerly  had  passed  albumin  have  afterward, 
for  years,  been  free  therefrom,  and  otherwise  seemed  per- 
fectly well.  Albumin  in  the  urine  may  be  symptomatic  of, 
but  is  not  essential  to,  Bright's  disease. 

Considering  the  vast  number  of  observations  and  the 
confusion  among  current  explanations  (or  the  absence  of  ex- 
planation) of  cyclic  or  temporary  albuminuria,  as  well  as  of 
the  permanent  form,  it  is  argued  that  there  are  radical  de- 
fects in  our  methods  of  research.  The  true  scientific  spirit 
and  the  application  of  exact  logic  are  needed  in  place  of  the 
endeavor  to  make  a  few  apparent  facts  support  some  cherished 
theory.*  We  have  many  experimental  and  clinical  data, 
but  they  lack  synthetic  union.  Facts  should  be  observed  by 
logical  thinkers,  not  mere  reporters.  It  is  an  error  to  affirm 
that  a  morbid  process  may  have  many  and  diverse  anatomi- 
co-pathological appearances.  If  these  appearances  vary, 
this  means  that  to  the  principal  element  others  are  added. 
Another  important  fact  is  that  albuminuria  must  have  a 
causal  relation  to  the  changes  of  all  the  factors  of  physio- 
logical renal  action.  From  physiology  and  from  clinical 
observation  we  learn  that  this  disease  appears  in  three 
forms :  the  dyscrasial,  due  to  chemical  change  in  the  blood  ; 
the  mechanical,  originating  in  the  pressure-state  of  liquids 
in  the  body ;  and  the  irritative,  owing  to  direct  excitement 
of  renal  secretory  tissue.  Among  these,  however,  besides 
the  differences  of  histological  lesions  accompanying  each, 
there  is  a  classic  distinction  as  to  nosography,  founded  on 
the  quantity  and  quality  of  albumin  eliminated.  The 
amount  is  greatest  in  dyscrasial  (true)  albuminuria  (Bright's 
disease),  less  in  that  from  turgescence,  and  least  in  those 
forms  arising  from  local  irritation,  experimental  or  natural, 
of  the  kidneys.  In  the  first  two  varieties  albumin  is  pre- 
cipitated in  caseous,  grumous  masses,  whereas  in  the  last 
it  rests  suspended,  rendering  the  urine  turbid,  rather. 

It  may  be  said  that  at  present  our  chief  reliance  should 
be  placed  upon  the  results  of  methodical,  frequent,  and  long- 
continued  investigation  of  the  urine,  with  inquiry  concern- 
ing the  circulatory  and  nervous  systems.  The  permanence 
of  albumin  in  somewhat  large  quantity  under  such  condi- 
tions is  very  significant  of  serious  renal  disease.  A  pa- 
tient is  often  seen  in  whom  the  lesions  are  owing  to  several 
associated  factors.  Such  cases  require  the  physician  accus- 
tomed to  calm,  logical  thought,  not  the  rabid  scientist,  for 

*  Of  interest  in  this  connection  are  the  remarks  of  Fauvelle  and  of 
Giordano  Bruno  anent  errors  of  reasoning  in  anthropology,  and  those 
of  Semmola  on  bacteriologv. 
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the  separation  of  the  accessory  from  the  essential,  and  for 
finding  a  way  to  rational  treatment. 

While  an  exact  early  knowledge  is  thus  difficult,  it  is 
not  a  question  of  mere  scientific  interest,  but  one  of  utmost 
importance  to  the  patient.  If  anywhere  amid  the  perplexi- 
ties of  medicine,  then  here  may  we  apply  the  Hippocratic 
aphorism. 

Diagnosis  and  prognosis  become  of  practical  value  when 
life-insurance  is  in  question  ;  their  bearing  on  military  affairs 
is  manifest.  In  private  life  we  have  to  keep  in  mind  the 
relation  of  the  patient's  condition  to  personal  hygiene,  to 
choosing  a  vocation,  and  to  marriage. 

Regarding  the  significance  of  albuminuria,  the  profes- 
sion seems  to  have  passed  from  a  position  of  partial  knowl- 
edge with  confident  assertion  to  one  of  doubt  and  research. 
Perhaps  scientific  accuracy  awaits  the  persevering  inquirer 
of  the  future. 


A   CASE    OF  COMPLETE 
PROLAPSE  OF  THE  UTERUS  AND  BLADDER 

OF  FIFTEEN   YEARS'   STANDING. 

THIRTY    VESICAL    CALCULI   REMOVED* 

By   AUGUSTIN    H.    GOELET,   M.  D. 

Miss  Mart  MoC,  aged  fifty-eight  years,  consulted  me  in 
August  last  for  a  severe  acute  bronchitis,  and  complained  inci- 
dentally of  a  complete  prolapsus  of  the  uterus  of  fifteen  years' 
standing,  the  inconvenience  and  annoyance  from  which  were 
greatly  enhanced  by  her  constant  cough.  The  lung  affection 
being  so  severe  (amounting  almost  to  a  double  catarrhal  pneu- 
monia), little  more  than  a  casual  examination  was  made  of  the 
prolapse,  which  was  found  to  be  complete  and  the  projecting 
uterus  enormous. 

A  soothing  application  was  ordered  and  my  main  attention 
was  directed  to  the  bronchial  affection  and  the  disturbance  of 
the  stomach,  which  appeared  to  be  greatly  irritated  by  the 
cough  and  the  superinduced  pain  in  the  prolapsed  uterus.  It 
was  with  some  difficulty  that  the  stomach  was  made  to  retain 
even  small  quantities  of  peptonized  food,  and  indeed,  at  first, 
everything  was  rejected.  The  convalescence  was  necessarily 
very  slow. 

Owing  to  an  absence  from  the  city,  a  thorough  examination 
of  the  uterus  was  postponed  until  about  the  middle  of  Septem- 
ber, when  it  was  discovered  that  not  only  was  the  uterus  com- 
pletely prolapsed,  but  the  bladder  also  bad  been  dragged  down 
and  constituted  the  anterior  half  of  the  protruding  mass,  and 
contained  one  or  more  calculi  of  large  size.  This  examination 
produced  notable  disturbance  of  the  stomach  which  continued 
for  twenty-four  hours. 

Three  days  later  she  was  seen  by  my  friend,  Dr.  II.  T.  Hanks, 
and  we  succeeded  in  replacing  the  uterus  and  bladder  within 
the  pelvis,  where  it  had  not  been  before  for  fifteen  years.  It 
was  retained  by  cotton  tampons  and  the  recumbent  posture. 
Several  stones  were  distinctly  felt  at  this  time  grating  against 
each  other. 

This  manipulation  was  followed  by  a  more  marked  gastric 
disturbance  which  lasted  tor  forty-eight  hours. 

A  few  days  later,  September  27th,  ether  was  administered 
with  a  view  of  doing  a  lithotrity.  A  stone  (next  to  the  largest 
of  the  specimens  exhibited),  measuring  1  ,',.  by  1  inch  and  weigh 


*  Read  before  the  Section  in  Obstetrics  and  Diseases  of  Women  and 

("liildreu  of  the  New  York  Academy  of  Medicine,  November  23,  1887. 


ing  170  grains,  was  found  just  within  the  neck  of  the  bladder 
and  obstructing  the  entrance.  After  careful  dilatation  of  the 
urethra  it  was  removed  with  the  forceps.  Using  the  finger  of 
the  left  hand  in  the  vagina  as  a  guide,  and  to  press  forward  the 
calculus  within  easy  reach  of  the  forceps,  the  manipulation  of 
the  interior  of  the  bladder  was  very  mush  lessened.  In  this 
manner  thirty  calculi  were  removed,  varying  in  size  from  that 
of  a  small  pea  to  the  largest,  which  measures  1£  by  l-^  inch, 
and  weighs  218  grains.  The  total  weight  is  1,352  grains,  or  2 
ounces,  0  drachms,  and  32  grains. 

There  are  eighteen  good-sized  stones,  which  were  removed 
with  the  forceps,  and  the  others  were  washed  out.  Some  of 
them  were  imbedded  in  the  mucous  membrane  of  the  bladder, 
which  almost  enveloped  them,  and  were  very  difficult  to  dis- 
lodge. 

The  bladder  was  washed  out  with  a  solution  of  boric  acid  in 
warm  water,  and  the  patient  was  given  a  hypodermic  of  mor- 
phine in  the  epigastrium. 

The  reaction  was  prompt,  and  the  patient  suffered  no  incon- 
venience for  the  first  twenty-four  hours.  She  showed  only 
slight  disturbance  of  the  stomach  for  the  first  three  days,  but 
on  the  fourth  day  she  developed  a  sharp  cystitis,  and  immedi- 
ately the  stomach  showed  serious  disturbance.  There  was  no 
increase  of  temperature.  The  nausea  aud  retching  were  frequent 
and  excessive,  and  not  permanently  relieved  by  the  remedies 
which  usually  yield  results  in  these  conditions.  The  cystitis 
persisted  and  grew  worse  under  every  effort  to  control  it.  It 
is  true  that  the  condition  of  the  stomach  allowed  little  to  be 
done  in  the  way  of  internal  medication  beyond  what  could  be 
given  hypodermically. 

The  rectum  early  refused  to  retain  nutrient  enemata,  and 
this  forlorn  condition  went  from  bad  to  worse,  and  the  patient 
succumbed  on  the  sixteenth  day  after  the  operation  with  symp- 
toms of  dilatation  of  the  stomach. 

No  autopsy  was  allowed. 
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REPORT  OF  OPERATION   FOR 

REMOVAL  AND    RADICAL  CURE   OF   A 

STRANGULATED   OBLIQUE    INGUINAL    HERNIA, 

WITH    LIGATURE   OF   NECK    AND   REMOVAL   OF  SAC 

BECOVEBY. 

By  T.  .1.  MoGILLICUDDY,   M.  1).. 

SI   SQEON  TO  TIIK   YORKVII.I.E   DISPENSARY    AND  HOSPITAL  FOR 

wi>mi:n  and  iimi'iuA 

V.  K.,  aged  forty,  laundress.  In  the  evening  when  I  firsl 
examined  this  patient  I  found  a  bard,  tense  swelling  in  the  hit 
inguinal  region,  tympanitic  on  percussion  and  irreducible  by  all 

the  means  ordinarily  employed      /.  ,..  taxis,  but  bath,  mot  i 

and  taxis  under  ether.      All  these  being  futile.  I  left  her  for  the 

night  under  the  influence  of  morphine,  with  the  parts  in  a  re- 
laxed position.  Twelve  years  before,  rupture  had  occurred  on 
the  right  -ide  which  bad  become  strangulated;  a  physician  had 
been  summoned,  and  by  the  ase  of  taxis  bad  reduced  it.  Since 
that  time  she  has  been  free  from  any  trouble  arising  from  the 
hernia  excepting  discomfort  bj  its  protrusion.    She  declined  to 

wear  a  truss,  and  the  canal  being  very  large,  she  ean  rcplae,    the 

swelling  quite  easily. 

For  one  Meek  before  I  was  called  to  Bee  her  Bhe  bad  the 
swelling  in  the  left  groin,  accompanied  by  a  constant  aching 
pain,  and  there  had  been  nausea  and  vomiting  for  three  days. 
The  day  before  I  saw  her,  from  the  description  iven,  she  bad 
stercoraceous  vomiting   and   a   small    pa-sage    from    the  lower 


738 


LIELL:     TI7£  APPLICATION  OF  ALCOHOLIC  STIMULANTS   TO  MEDICINE.     [N.  Y.  Med.  Jock., 


bowel ;  she  complained  also  of  slight  fever  and  loss  of  appetite. 
The  next  morning  she  had  fever,  thirst,  small  and  rapid  pulse, 
nausea,  occasional  vomiting,  and  an  anxious  look.  I  operated, 
and  on  opening  the  sac,  which  contained  no  fluid,  I  found  the 
seat  of  the  stricture  was  in  the  neck;  the  stricture  was  re- 
lieved and  the  bowel  returned,  the  neck  ligatured,  and  the 
whole  of  the  sac  removed.  The  canal  was  obliterated  by  a  firm 
suture  and  the  wound  closed.  After  the  operation  the  patient 
rallied  and  said  she  felt  comfortable,  with  the  exception  of  some 
pain  in  the  left  side.  In  the  evening  she  vomited  once,  and  the 
egesta  were  "dark  and  ill-smelling,'"  probably  fajcal.  Localized 
peritonitis  set  in  on  the  second  day,  and  succumbed  to  the  fol- 
lowing treatment,  which  consisted  of  three  drachms  of  the  IT. 
8.  P.  solution  of  morphine  every  three  hours  for  three  consecu- 
tive days,  and  gradually  diminished  as  the  peritonitis  subsided. 
Warm  poultices  also  were  used,  and  the  patient  was  sponged 
v,  ith  a  mixture  of  alcohol  and  warm  water.  She  had  retention 
of  urine,  which  was  drawn  by  catheter.  One  drachm  of  whisky 
and  two  ounces  of  milk  were  given  every  two  hours,  and  a 
small  quantity  of  farinaceous  food  occasionally.  On  the  ninth 
day  an  enema  of  a  pint  of  hot  soap-suds  and  an  ounce  and  a  half 
of  castor-oil  was  given  and  a  good  evacuation  obtained.  After 
the  sutures  were  removed  there  was  some  slight  suppuration. 
The  patient  was  seen  nearly  a  year  after  the  operation,  and 
there  had  been  no  return  of  the  hernia. 

N\  ith  our  present  results  in  abdominal  surgery  following 
on  strict  antisepsis,  kelotomy  for  the  radical  cure  of  stran- 
gulated hernia  ought  to  give  the  best  of  results.  The  great 
fear  of  opening  into  the  abdominal  cavity  no  longer  pos- 
sesses our  surgeons,  and.  when  practicable,  the  radical  opera- 
ton  should  always  lie  performed.  There  is  nothing  for- 
midable in  removing  the  hernial  sac  if  it  is  small,  and  if  it 
is  arge  1  should  recommend  the  removal  "fat  least  some  of 
the  upper  portion  of  it,  with  coaptation  of  the  sides  of  the 
cavity  by  firm,  deep  sutures  to  secure  adhesion  of  its  walls. 
Leaving  the  sac  in  position  favors  the  return  of  the  hernia, 
only  a  slight  portion  of  the  canal  being  obliterated. 


THE    APPLICATION    OF 
ALCOHOLIC    STIMULANTS    TO    MEDICINE, 

HAVING    SPECIAL   RELATION   TO   THE 

THERAPEUTICS   OF  ALCOHOL   IN    DISEASE.* 

By  EDWARD    N.    LIELL,  M.  D., 

ASSISTANT    lO   THE    CHAir.   OF  GYNECOLOGY  IN   THE    NEW   YORK    POLYCLINIC; 

ATTENDING   PHYSICIAN,   DISEASES  OF  CHILDREN,    IN   THE 

NORTHWESTERN    DISPENSARY. 

The  subject  of  the  application  of  alcoholic  stimulants 
t"  medicine  is  of  such  vast  importance,  and  the  expression 

pinion  among  medical  men  as  to  its  application  and 
utility  in  disease  so  varied,  that  a  few  words  upon  my  part, 
I  trust,  will  not  i    -  in  endeavoring  to  place  the  matter 

e  you  in,  :>s  i  deem  it.  its  true  sphere  of  usefulness. 
1  shall  have  reference,  and  concern  myself  in  this  paper 
only,  to  the  indications   presented   for  its  use  in  disease;   in 

to  deal  with  the  therapeutics  of  alcohol  in  disease. 
1  laving  out  of  consideration  all  other  questions  pertaining 
t  i     r.      There  are  those  who  to   this  day  "ill   be  found  en- 
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joining  the  practice  of  abstention,  believing  the  administra- 
tion of  alcohol  to  be  wholly  unnecessary;  others  are  more 
guarded  in  the  matter,  in  that  they  believe  it  useful  in  cer- 
tain forms  of  disease ;  still  others,  and  at  the  present  time 
by  far  the  greater  number,  take  a  more  pronounced  viewi 
and  advocate  the  administration  of  alcohol  or  the  principle 
of  judicious  stimulation  to  be  legitimate  and  the  only  ra- 
tional course  to  pursue,  especially  in  acute  febrile  disease. 

But  why  should  these  varied  opinions  or  disagreement 
as  to  facts  exist  among  the  members  of  our  profession,  they 
who,  as  regarded  by  the  laity,  are  specially  trained  to  ob- 
serve, because  of  intimate  contact  among  their  fellow-men  i 

In  the  words  of  Sir  Dyce  Duckworth  ("  On  the  Medical 
Injunction  of  Stimulants  in  Disease  and  Health,"  "Brit. 
Med.  Jour.,"  Nov.  10,  1886)  "there  is  no  middle  course  to 
pursue;  cither  stimulants  are  all  right  if  they  be  rightly 
used,  or  they  are  all  wrong  if  they  be  used  at  all,  or  in  any 
degree." 

No  routine  practice  can  be  made  in  the  use  of  alcohol  in 
disease,  nor  are  we  to  understand  was  such  intended;  the 
same  clinical  acumen  is  called  for  in  determining  the  neces- 
sitv  for  its  use  as  for  any  other  drug. 

The  injudicious  or  indiscriminate  use  of  alcohol  is  cer- 
tainly to  be  opposed,  but  to  condemn  it  entirely  because  of 
its  abuse  seems  to  me  an  argument  that  would  condemn 
for  the  same  reason  most,  if  not  all,  of  our  reliable  and 
more  or  less  so-called  dangerous  remedies. 

We  are  told  by  some  that  the  practice  of  alcoholic 
stimulation  frequently  aggravates  trains  of  morbid  symp- 
toms, establishing  new  centers  of  irritation,  and  thus  prov- 
ing somewhat  disastrous  in  its  effects  upon  disease;  also 
leading'  to  the  undermining  of  the  morals  of  the  patient. 

Such,  no  doubt,  is  the  fact  where  stimulants  are  admin- 
istered indiscriminately,  either  in  excessive  doses  or  unneces- 
sary v;  when  properly  and  judiciously  administered,  how- 
ever, their  action  is  highly  favorable,  increasing  the  power 
of  resistance  to  disease. 

The  remarkable  statement  has  but  lately  been  made 
that  "the  range  of  the  use  of  alcohol  in  disease  is  very  re- 
stricted,  and  its  use  in  disease  with  the  object  of  keeping 
up  the  strength  of  the  patient  is  certainly  unscientific;  it  is 
but  adding  another  complication  to  the  disease  already  ex- 
isting, and  frequently  antidotes  other  remedies." 

Let  us  see  if  there  is  any  proof  for  this  statement  by 
asking  what  is  the  property  of  alcohol  in  relation  to  animal 
heat,  muscular  power,  and  uervous  energy  :  is  it  utilized  in 
the  animal  economy  '. 

There  are  certain  points  of  interest  that  bear  directly 
upon  its  administration  in  disease,  in  that  the  true  thera- 
peutics of  its  employment  has  reference  to  its  tolerance 
and  the  limitations  as  to  quantity  ;  the  individual  case  and 
stage  of  the  disease,  age.  sex,  etc.  Most  of  us,  no  doubt, 
are  familiar  with  the  fact  that,  in  the  febrile  state,  the  rela- 
tions between  health  and  disease,  as  regards  the  quantity  of 
alcohol  taken,  arc  entirely  changed,  in  that  in  disease  a 
much  larger  quantity  can  be  administered  without  pro- 
ducing any  morbid  phenomena.  The  fact  is  evident,  and 
there  is  little  need,  therefore,  to  state  that,  because  of  the 
moral   and    physical    evils   attending   the  abuse  of  alcohol 
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especially  as  a  beverage,  prejudice  against  its  use  in  disease 
has  naturally  been  excited. 

In  the  employment  of  remedial  measures  we  should  look 
beyond  the  immediate  results  of  treatment,  and  have  due 
regard  to  the  remote  effects  of  certain  remedies,  as  not  in- 
frequently we  are  brought  face  to  face  with  the  fact  of  the 
injurious  remote  effects  of  measures  which  are  immediately 
beneficial;  frequently,  therefore,  in  our  anxiety  to  keep  up 
the  strength  of  the  patient,  we  allow  ourselves  to  forget  cer- 
tain precautions  necessary  in  our  treatment. 

To  defend  the  administration  of  alcohol,  especially  in 
acute  febrile  disease,  requires  some  conception  of  its  action 
upon  the  human  organism. 

Regarded  as  a  stimulant  when  given  in  moderate  doses, 
its  immediate  action  is  upon  the  sympathetic,  combined 
with  a  sedative  influence  upon  the  vaso-inhibitory  nerves 
thus  increasing  the  frequency  and  force  of  the  heart  action, 
and  causing  dilatation  of  the  capillaries,  diffusing  a  tempo- 
rary warmth  throughout  the  body,  at  the  same  time  increas- 
ing the  supply  of  blood  to  the  nerve-centers. 

The  existence  of  high  temperature  includes  active  de- 
structive metamorphosis  with  excessive  oxidation  of  tissue, 
constituting,  generally,  one  of  the  most  dangerous  symp- 
toms of  disease.  The  researches  of  Anstie  ("  Practitioner," 
xiii,  1874),  Binz  (ibid.,  iii,  1869),  Ringer  ("Proc.  of  the 
Roy.  Med.  and  Chirurg.  Soc,"  Lond.,  1866,  v),  Riegel 
("Deut.  Archiv  f.  klin.  Med.,"  xii,  1874),  and  others, 
prove  that  alcohol,  in  moderate  doses,  causes  a  small,  and 
in  larger  doses  a  considerable,  reduction  of  temperature, 
the  diminution  in  temperature  being  proportionate  to  the 
amount  of  alcohol  ingested;  this  reduction,  however,  is  but 
temporary,  lasting,  after  moderate  doses,  but  a  few  hours ; 
the  quick,  tense  pulse  almost  invariably  becomes  slower  and 
at  the  same  time  stronger. 

On  therapeutical  grounds,  the  large  proportion  of  hy- 
drogen contained  in  alcohol,  when  oxidized  in  the  body, 
would  seem  to  augment  the  temperature  ;  practically,  how- 
ever, as  proved  by  Binz,  "the  fact  has  been  overlooked  that 
the  influence  which  checks  other  oxidation  processes  is  more 
powerful  than  the  effect  of  its  own  oxidation,  accounting, 
therefore,  for  the  reduction  of  temperature  in  the  administra- 
tion of  alcohol  ;  alcohol  is,  therefore,  apyretic  in  its  action, 
as  also  paratriptic,  in  protecting  the  tissues  from  oxidation 
by  its  own  powers  of  oxidation."  Another  influence  which 
alcohol  possesses  is  its  sedative  and  hypnotic  effect,  due  to 
its  action  upon  nerve-tissue,  calming  the  restlessness  and  er- 
ratic movements  of  an  excited  brain — in  other  words,  lessen- 
ing  excitement  and  calming  delirium  ;  this  can  be  brought 
about  more  quickly  by  moderate  doses  of  alcohol,  repeated 
more  or  less  often,  than  bv  any  other  means;  the  parched 
and  dry  tongue  and  skin  also  become  moist. 

From  these  practical  observations,  therefore,  not  easily 
controverted,  is  shown  the  fact  that  alcohol,  when  intro- 
duced into  the  system,  creates  and  evolves  heat,  due  to  its 
rapid  decomposition  ;  in  other  words,  alcohol  feeds  organic 
combustion,  thus  creating  and  evolving  heat.  Too  free  alco- 
holic stimulation  leads  to  interference  with  endosmosis  and 
exosmosis  in  the  lung  capillaries, and  thus  with  the  free  oxi- 
dation of  the  agent  in  the  system. 


In  acute  febrile  and  inflammatory  disease  the  organs 
essential  to  the  digestion  and  absorption  of  food  are  to  a 
great  extent  affected;  under  the  circumstances,  the  matter  of 
a  supporting  treatment  is  to  be  strongly  considered,  and  it 
is  here  that  alcohol  plays  an  important  part,  having  a  special 
and  favorable  influence  as  well  upon  digestion,  in  that  it 
decidedly  increases  both  the  acidity  and  flow  of  the  gastric 
juice;  if  given  in  such  amount  as  not  to  be  fully  utilized 
and  disposed  of,  its  action  is  that  of  a  veritable  poison,  in 
that  the  reverse  of  its  favorable  action  is  the  case. 

Does  alcohol  undergo  combustion  when  introduced  into 
the  system,  and  thus  act  as  a  food,  aside  from  its  stimulant 
action  ?  In  other  words,  can  alcohol  be  considered  a  food 
as  well  as  a  medicine  in  relation  to  disease,  or  is  it  elimi- 
nated in  greater  part  unchanged  by  the  various  emunctones? 
The  experiments  of  Lallemand,  Duroy,  and  Perrin  ("  On  the 
Role  of  Alcohol  and  Anaesthetics  in  the  Organism,"  Paris, 
1860),  as  also  those  of  Richardson  ("Med.  Times  and  Ga- 
zette," 1869,  ii),  showed  that,  when  taken  into  the  system, 
alcohol  was  freely  eliminated  as  alcohol,  apparently  un- 
changed, and  could  therefore  in  no  sense  be  termed  a  food. 
These  experiments  were  not  conclusive,  however,  in  that 
actually  they  showed  that  but  a  part  of  the  alcohol  was  ex- 
creted and  eliminated,  the  quantities  administered  at  a  time 
being  excessive,  so  that  its  oxidation  was  impossible  within 
the  time  limited. 

The  researches  of  Liebig  and  Baudot  ("  Union  medi- 
cale,"  xx,  1863;  xxi,  1864),  and,  later  on,  those  of  Anstie 
("Practitioner,"  xii,  1874),  Dupre  (ibid.,  viii,  1872),  Brun- 
ton  (ibid.,  xvi,  1876),  Thudichum,  11.  < '.  Wood,  and  other 
physiologists,  however,  tend  to  prove  satisfactorily  that, 
when  administered  in  moderate  quantities  and  at  the  same 
time  judiciously,  it  is  practically  wholly  consumed  in  the 
system  and  not  eliminated  as  alcohol,  showing,  therefore, 
its  actual  value  as  a  food.  In  the  excellent  paper  bv  Dupre, 
on  "The  Elimination  of  Alcohol,"  is  shown  the  fact  that 
there  exists. normally  in  the  human  urine  a  substance  which, 
on  distilling  the  urine  with  an  acid,  gives  the  reaction  ordi- 
narily employed  for  the  detection  of  small  quantities  of  al- 
cohol. This  has,  no  doubt,  as  stated  by  Dupre,  led  some 
experimenters  to  the  belief  thai  the  elimination  of  alcohol 
continued  much  longer  than  in  reality  it  did. 

In  the  words  of  BruntOU,  "we  maj  conclude  that, 
in  moderate  doses,  alcohol  undergoes  combustion  in  the 
body,  supplying  energy,  yielding  warmth,  and   tending  to 

Sustain  life  in  the  same  way  that  sugar  would  do,  and  is 
therefore  to  be  reckoned  as  a  food,  greatly  increasing  its 
utility  in  disease." 

'fhe  apparently  unphysiological  and  hurried  acceptance 
of  the  conclusions  of  Lallemand,  Duroy,  and  Perrin,  as  re- 
gards alcohol  not  being  a  food,  seems  to  pervade  still,  after 
many  years,  the  minds  of  man]  medical  men.  I'u: 
more,  if  alcohol  is  to  be  reckoned  as  a  "  mere  stimulant." 
incapable  of  adding  substantial  aid  and  force  to  the  body, 
how  are  we  to  explain  its  happy  action  in  acute  febrile  .lis- 
ease '!  Its  action  as  a  '•mere  stimulant  "  is.  as  stated  by 
Anstie,  "  met'cU    to    encourage    its   use  in  slates   of   chronic 

feebleness  marked  by  outward  signs  which  are  the  reverse 

of  those  of  the  febrile  state,  and  mere   especially   lor  condi- 
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tions  of  nervous  exhaustion,  complicated  with  mental  de- 
pression." 

In  acute  febrile  disease,  alcohol  undergoes  combustion 
itself,  instead  of  the  tissues ;  in  other  words,  though  not 
adding  to  the  growth  of  any  tissue,  it  certainly  protects  it 
against  oxidation  by  its  own  oxidation,  thus  retarding  tissue 
change  incident  to  the  vital  processes. 

This  combustion  and  apparent  entire  consumption  of 
alcohol  in  the  system  is  at  the  expense  of  the  oxygen  to  be 
applied  for  the  natural  heating  of  the  body,  being,  as  stated, 
a  process  of  oxidation,  this  chemical  change  taking  place 
only  in  proportion  to  the  amount  of  oxygen  existing  in  the 
blood  ;  whereas,  in  the  experiments  of  Lallemand,  the  amount 
of  alcohol  ingested  being  excessive,  or  the  percentage  of 
oxygen  in  the  blood  lessened,  a  rather  greater  proportion 
of  tbe  alcohol  may  be  recovered  from  the  excreta. 

In  numerous  instances  of  disease,  where  the  danger  of 
failing  heart-power  is  to  be  averted  for  a  few  days  or  even 
longer,  or  where  the  patient  either  refuses  or  rejects  any 
form  of  nutriment,  the  administration  of  alcohol  will  be 
found  of  great  service,  tiding  the  patient  over  the  worst 
stages,  being  therefore  the  agent  by  which  he  is  kept  alive 
and  his  recovery  made  possible. 

We  are  all  aware  that  in  acute  febrile  disturbances  the 
increase  of  temperature  produces  not  only  a  lack  of  desire  for 
ordinary  food,  but  more  or  less  arrest  of  the  muscular  acts 
necessary  to  digestion.  Alcohol  here  seems  to  fulfill  the 
wants  of  the  system  in  this  respect.  The  quantity  of  alco- 
hol appropriate,  therefore,  will  depend  almost  entirely  upon 
the  nature  of  the  disease  and  the  strength  of  the  patient  to 
resist  it,  having  special  reference  to  the  rapidity  of  oxida- 
tion of  the  tissues  of  the  body.  With  greatly  increased 
temperature  and  rapid  oxidation  of  the  tissues,  its  employ- 
ment is  especially  beneficial,  acting  both  as  a  medicine  and 
a  food,  tbe  latter  especially,  because  it  replaces  the  tissues 
of  the  bodv,  in  that  it  affords  material  for  the  oxidation 
processes  to  feed  upon. 

It  may  perhaps  be  stated  in  a  concise  way  that  the 
meagcrness  of  its  nutritious  properties  is  often  made  up  for 
in  usefulness  by  the  rapidity  of  its  assimilation  ;  also  that  it 
requires  the  least  expenditure  of  digestive  and  assimilative 
force,  at  the  same  time  being  an  element  of  heat  and  force 
to  the  system. 

Finally,  in  the  words  of  Dujardin-Beaumetz  ("  On  the 
Beverages  in  Common  Use,"  "Therap.  Gaz.,"  Nov.,  1886), 
"  alcohol  is  a  food — a  waste-restraining  food — which,  in- 
stead of  energizing  the  combustions,  slows  them  by  robbing 
the  haemoglobin  of  the  blood-corpuscles  of  a  certain  quan- 
tity of  oxygen.  The  character  of  alcohol  as  an  aliment, 
therefore,  may  not  improperly  be  included  in  a  therapeutical 
sense." 

Caution  is  certainly  required  in  its  employment,  espe- 
cially when  employed  for  a  prolonged  time. 

Many  of  us  have  been  made  aware,  however,  of  the  fact 
that  apparently  unlimited  quantities  of  alcohol  may  be  given 
in  some  forms  and  stages  of  disease,  which  otherwise  appear 
hopeless,  without  any  untoward  effects  ;  in  such  cases  the 
carrying  of  its  use  to  intoxication  is  what  is  required. 

The  physician  should  have  due  regard  for,  or  be  guided 


greatly  by,  the  feelings  or  desires  of  his  patient,  if  any  sense 
of  discomfort  is  expressed  from  its  previous  administration; 
in  fact,  when  a  peculiar  idiosyncrasy  to  its  effects  exists. 

He  should  not  fail  to  ascertain  for  himself  that  the  dos- 
age required  during  the  illness  of  the  patient  is  relinquished 
when  the  occasion  for  its  employment  has  ceased;  also  that 
the  amount  administered  in  the  acute  stages  of  disease  is 
gradually  lessened  toward  convalescence.  A  failure  to  per- 
form this  duty  not  infrequently  leads  to  a  craving  for  alco- 
holic stimulants. 

The  question  of  alcohol  being  generated  in  the  animal 
organism  through  the  digestive  processes,  especial Iv  in  the 
combustion  of  the  carbohydrates,  is  one  still  undecided  and 
open  to  further  research  ;  the  probability  of  such  an  occur- 
rence, however,  is  highly  suggestive. 

Not  infrequently  the  unfortunate  impulse  to  alcoholic 
excesses  is  due  to  the  indiscriminate  and  careless  prescrib- 
ing of  alcohol  in  diseases  nervous  in  character,  especially  in 
women.  This  is  a  melancholy  fact,  and  to  expose  them  to 
such  a  temptation  is  certainly  to  be  decried,  when  we  are 
familiar  with  the  fact  that  their  power  of  mental  resistance 
under  the  circumstances  is  generally  weak.  Persons  are 
met  with,  however,  not  infrequently  who  are  so  constituted 
that  thev  are  utterly  unable  to  bear  any  mental  strain  what- 
ever, succumbing  almost  immediately  to  its  effects;  relief  is 
certainly  afforded  by  having  recourse  to  temporary  alcoholic 
stimulation. 

In  reference  to  the  assertion  that  the  employment  of 
alcoholic  stimulants  in  acute  febrile  disease  is  apt  to  lead 
to  subsequent  excesses,  on  the  contrary,  a  more  or  less  rapid 
intolerance  is  observable  very  early  in  its  administration, 
due  to  the  quantity  indicated  and  ingested  in  the  short  space 
of  time.  The  reverse,  however,  is  evidently  the  case  in 
chronic  and  nervous  diseases. 

In  the  application  of  alcoholic  stimulants,  to  enumerate 
the  various  diseases  in  which  its  administration  is  deemed 
advisable  would  consume  too  much  time  ;  I  shall  content 
myself  with  referring  to  the  main  indications  and  morbid 
conditions  presenting  themselves. 

To  choose  the  proper  moment  for  their  employment  is 
essential.  We  are  not  to  administer  them  too  early  in  the 
disease,  where  no  special  indication  presents  itself,  especial- 
ly in  severe  general  inflammations,  where  a  dilatation  of 
the  arteries  and  obstruction  of  the  capillaries  exists. 

First  of  all,  we  are  to  take  into  consideration  the  fact  of 
the  resistance  of  the  patient  to  the  disease,  whatsoever  the 
latter  may  be.  It  is  argued  by  some  that  their  administra- 
tion is  to  be  deferred  until  the  appearance  of  adynamia,  but 
it  mayT  be  stated,  as  a  general  rule,  that  we  are  not  to  wait 
until  signs  of  danger  arise,  but  rather  to  anticipate  them, 
resorting  to  stimulants  with  little  hesitation  when  necessary. 

In  acute  febrile  disease  we  are  to  take  into  considera- 
tion, aside  from  the  fact  of  warding  off  threatened  asthenia, 
the  intensity  of  the  pyrexia,  the  cerebral  symptoms,  and  the 
state  of  the  digestive  and  assimilative  processes.  The  exist- 
ence of  pyrexia  in  itself,  uncomplicated  by  any  other  signs, 
does  not  call  for  the  employment  of  alcohol ;  once,  however, 
the  indications  arise  and  are  recognized,  measures  should  be 
immediately  taken  to  counteract  or  avert  any  threatening 
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danger.  Under  whatever  circumstances  it  is  deemed  neces- 
sary, its  administration  should  never  be  left  to  the  hands  of 
the  patient.  Let  ine  state  here  also  that  in  the  insufficient 
and  thus  imperfect  administration  of  alcoholic  stimulants 
in  acute  febrile  disease,  especially  when  accompanied  by 
symptoms  of  adynamia,  we  permit  the  tendency  to  danger 
to  increase ;  this  would  be  obviated  by  a  stricter  attention 
to  the  indications  presented  for  their  employment  in  the 
course  of  the  disease  ;  again,  not  infrequently  the  injudi- 
cious and  excessive  administration  of  alcohol,  especially  in 
the  form  of  brandy  or  whisky,  undiluted,  leads  to  a  gastritis, 
more  or  less  complicating  the  disease.  Let  the  fact  that  al- 
cohol requires  no  digestion  be  kept  in  view.  It  is  rapidly 
diffused  throughout  the  system,  this  diffusibility  being  more 
rapid  when  it  is  given  undiluted ;  the  indications  for  admin- 
istering it  in  an  undiluted  form  are,  however,  few. 

The  stronger  alcoholics,  when  diluted  to  from  five  to  ten 
times  their  bulk  with  water,  in  febrile  disease,  act  both  as 
diuretics  and  as  diaphoretics,  in  that  the  activity  of  the  kid- 
neys and  sudorific  glands  is  markedly  increased. 

As  the  febrile  condition  advances,  the  quantity  of  alco- 
hol is  to  be  proportionately  increased,  the  reverse  being  the 
case  upon  the  gradual  decrease  of  the  pyrexia  and  toward 
convalescence;  when,  however,  with  the  decrease  in  the  py- 
rexia, asthenia  supervenes  more  or  less  rapidly,  as  in  the 
Jater  stages  of  typhoid  fever,  pneumonia,  and  diphtheria, 
stimulants  are  to  be  administered  freely  and  often  without 
reserve  ;  the  appearance  of  adynamia,  in  these  cases  espe- 
cially, frequently  precludes  efforts  at  nourishing  the  patient, 
in  consequence  of  a  decided  lessening  or  failure  in  the  power 
of  the  gastric  juice  to  form  peptones.  To  support  the  fail- 
ing powers,  therefore,  our  main  dependence  must  be  on  the 
employment  of  stimulants. 

In  persons  ill  with  acute  disease,  and  previously  anaemic 
and  reduced  in  strength,  the  necessity  for  alcoholic  stimu- 
lants is  more  urgent  than  in  those  previously  healthy  and 
plethoric. 

In  phthisis  and  other  wasting  diseases,  the  indications 
for  an  alcoholic  stimulant  are  undoubted;  aside  from  its 
property  of  retarding  waste  of  tissue,  I  believe  its  happy 
action  is  due  partly  to  its  solvent  action  on  fats,  rendering 
them  more  easy  of  digestion  and  assimilation. 

In  sudden  collapse  or  great  prostration  from  recent  haem- 
orrhage, or  shock  due  to  severe  injuries  or  surgical  opera- 
tions, or  from  whatever  cause,  wijh  feeble  or  labored  heart 
action  and  preponderance  of  blood  in  the  venous  system,  it 
is  especially  indicated,  and  should  be  administered  in  the 
form  of  brandy  or  whisky,  undiluted,  its  analeptic  action 
being  desired. 

In  septic  disease,  where  the  powers  of  life  are  actually 
oppressed,  as  also  in  puerperal  se]  sis,  the  resisting  powers 
of  the  organism,  combined  with  a  sedative  and  hypnotic  ac- 
tion, are  best  maintained  by  the  administration  of  alcohol 
in  large  doses, frequently  repeated;  in  puerperal  sepsis,  tepid 
baths  should  also  lie  given  in  this  connection,  as  but  recent- 
ly recommended  by  Range,  of  Dorpat. 

In  the  grave  forms  of  dysentery,  with  accompanying 
adynamia,  we  have  an  immediate  indication  for  resorting  to 
its  use. 


In  diphtheria,  with  its  tendency  to  rapid  heart  failure, 
little  danger  exists  in  what  may  seem  free  stimulation ;  it  is 
indeed  surprising  to  what  extent  stimulation  by  alcohol  may- 
be carried  in  severe  cases,  without  producing  any  ill  effects 
or  even  signs  of  intoxication  ;  it  is  especially  in  cases  marked 
by  toxa?mia  that,  aside  from  its  stimulating  property,  alco- 
hol is  of  great  value  as  a  food. 

In  this  connection  quite  recently  the  question  has  been 
propounded  as  to  whether  the  sudden  deaths  after  diph- 
theria may  not  be  due  to  thrombosis  or  embolism  of  the 
pulmonary  artery,  through  the  power  of  alcohol  to  coagu- 
late the  albumin  of  the  blood,  induced  by  free  stimulation  ? 
The  question  is  no  doubt  an  appropriate  one,  but  I  have 
failed  to  find  any  record  of  such  an  occurrence,  and  in  my 
own  mind  I  doubt  it  very  much,  in  so  far  as  it  may  be  in- 
duced by  alcohol,  as  numerous  cases  have  been  reported  of 
sudden  death  from  diphtheria  where  no  alcohol  was  adminis- 
tered in  the  course  of  the  disease. 

In  the  later  periods  of  life  the  necessity  for  stimulants 
is  always  greater,  and  iu  whatever  febrile  disease,  where  the 
patient  is  addicted  to  the  free  use  of  alcohol,  the  latter 
should  never  be  withheld. 

In  nervous  diseases  great  care  and  discrimination  should 
be  exercised,  there  being  but  little  indication  for  the  appli- 
cation of  alcoholic  stimulants. 

Where  there  exists  an  aversion  to  liquors,  the  dry  or 
what  are  termed  stronger  wines,  because  of  their  richness  in 
alcohol,  are  also  indicated  in  febnle  disease  and  states  of 
prostration. 

In  chronic  diseases  with  more  or  less  anorexia,  the  giv- 
ing of  the  red  or  lighter  wines,  because  of  their  tonic 
character,  will  be  found  beneficial  in  increasing  the  ap- 
petite and  aiding  the  digestion  of  food  ;  again,  in  indi- 
viduals possessing  but  feeble  powers  of  resistance,  espe- 
cially in  the  aged,  the  administration  of  lighter  or  even  the 
stronger  wines  in  moderate  doses  will  prove  especially 
beneficial. 

In  this  connection  I  would  refer  to  the  effervescent  or 
sparkling  wines,  especially  champagne;  containing  but  a 
small  percentage  of  alcohol  and  because  of  the  presence  of 
the  carbonic  acid.it  is  especially  serviceable,  not  onlj  as  a 
quick  stimulant  and  restorative  in  cases  of  exhaustion,  but 
in  allaying  gastric  irritability  and  obstinate  vomiting,  it  be- 
ing retained  where  other  measures  of  treatment  are  rejected 
and  prove  futile;  in  numerous  instances  I  have  found  it 
the  best  and  only  diffusible  stimulant  to  be  employed,  its 
rapidity  of  action  and  exhilarating  pow  er  being  in  all  proba- 
bility due  to  a  vinous  ether  diffused  by  the  liberated  car- 
bonic acid. 

In  all  cases  in  which  it  is  necessarj  t"  support  life  by 

nutritious    eliemata    the    addition    of    alcoholic     stimulants 

will  be  found  of  service,  as  also  in  accelerating  their  ab- 
sorpt  ion. 

Its  use  hypodermically,  in  Budden  collapse  or  Bhock 
after  surgical  operations,  is  so  well  known  that  I  refrain 
from  an\   further  mention  of  it. 

In  this  connection  it  would  be  well  to  state  that  in  af- 
fections of  the  Madder  and  urinary  organs,  especially  the 

various   forms  of    Bright's  disease,  iu  the  various  hepatic  af- 
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fections,  and  in  cases  of  gout  and  rheumatism  uncompli- 
cated by  severe  endocarditis  or  pericarditis,  alcohol  is  con- 
tra-indicated. 

Finally,  that  the  adulteration  of  liquors  and  wines  has 
a  distinct  bearinu;  upon  a  discussion  of  the  therapeutic-  of 
alcohol  seems  to  me  evident,  inasmuch  as  in  its  employ- 
ment we  apply  the  various  liquors  and  wines,  greatly  be- 
cause of  their  bouquet  and  flavor,  in  place  of  alcohol  in  its 
pure  state ;  when  desiring  its  true  physiological  effects, 
therefore,  we  are  to  be  careful  always  to  ascertain  and  select 
a  pure  article. 

A  resume  of  the  preceding  may  be  tersely  given  as  fol- 
lows : 

1.  In  alcohol  we  have  one  of  the  most  powerful  and 
substantial  agents  in  the  treatment  of  disease,  combining, 
aside  from  its  stimulant  effect,  antithermic,  paratriptic,  ali- 
mentary, and  tonic  properties. 

2.  The  mechanism  of  its  favorable  action  upon  the  ani- 
mal organism  and  its  utility  in  disease,  more  especially  acute 
febrile  disease,  may  be  explained  in  several  ways:  (a)  by  its 
dynamic  action,  particularly  in  greatly  lowered  arterial  ten- 
sion, in  increasing  and  sustaining  the  vital  powers,  through 
its  action  upon  the  vascular  system  and  nerve-centers  ;  (6) 
by  its  antithermic  or  apyretic  property,  in  causing  a  reduc- 
tion of  temperature  apparently  proportionate  to  the  amount 
of  alcohol  ingested  ;  (c)  by  its  alimentary  and  paratriptic 
property,  due  to  its  own  combustion  and  oxidation,  thus 
retarding  disintegration  and  oxidation  of  the  tissues. 

3.  No  routine  practice  can  be  followed  in  the  use  of  alco- 
hol in  disease  ;  each  case  should  be  treated  upon  its  merits 
and  the  indications  presented  ;  because  of  the  advantages 
accruing  in  most,  its  unqualified  recommendation  in  all 
diseases  is  not  to  be  thought  of;  in  this  way  it  should  be 
prescribed  like  any  other  drug  or  therapeutical  measure. 

4.  Finally,  measures  adopted  with  the  view  of  modi- 
fying or  protecting  any  changes  that  take  place  in  the 
tissues  in  disease  are  certainly  legitimate  and  rational  in 
procedure. 

HYDKOPHOBIA 

AS   A   CANINE   STATE   OF   UREMIC   POISONING. 

By  ^YILLIAM   G.   ASHBY,    M.  D., 

ALEXANDRIA,   VA. 

"  Vulnificus  vermis  suffwnditque  ora  veiuno." — Fracastorius, 
"  Alcon,  sive  de  cura  eanum  venticorum." 

11  Est  vermicuUts  hi  lingua  canum  gut  vocatur  a  Greeds  lytta." 
— Flint,  "  Historia  naturalis,"  Book  xxix,  chap.  32. 

Definition. — Hydrophobia  in  man  is  a  disease  of  the 
nervous  system  due  to  the  inoculation  of  a  specific  poison 
contained  in  the  saliva  of  rabid  animals  of  the  canine  and 
feline  race.  In  animals  of  the  genera  Canis  and  Felis,  com- 
prising those  animals  whose  skins  have  no  excreting  func- 
tions, the  disease  is  a  disease  .if  the  blood,  with  consequent 
nervous  phenomena.  Urea,  the  alkaloid  of  the  animal  king- 
dom, is  transferred  from  the  blood  to  the  secretions  of  the 
mouth,  and  is  there  developed  by  a  fermentative  change, 
under  the  influence  of  the  disordered  nervous  system,  into 
the  ptomaine  constituting  the  virus  of  the  animal. 


History. — Of  the  antiquity  of  hydrophobia  there  can 
be  no  doubt,  though  all  attempts  to  establish  the  exact  pe- 
riod when  the  disease  first  made  its  appearance  seem  fruitless. 
The  subject  is  probably  mentioned  by  Hippocrates,  for  we 
find  in  the  first  book  of  "  Prorrhetics,"  text  16,  the  follow- 
ing passage  :  ol  <f>peviTU<oi  fipayyiroTai  ifrocfxi)  KaTaTr\i)p.evoi 
Tpo/xwSets,  and  in  the  "  Coacse  Pra?notiones,"  text  96,  the 
same  word  fSpaxuTrorai.  Galen  explains  that  by  /Jpaxi'irorai 
Hippocrates  means  those  fever  patients  who  drink  seldom 
and  in  small  quantities;  but  the  rest  of  the  sentence  if/6cf>o> 
KaTcurXop-evoi  Tpo/u-tuSccs,  showing  that  some  patients,  "  drink- 
ing little,"  are  thrown  into  convulsions  and  tremors  by  a 
slight  noise,  should  throw  some  doubt  on  Galen's  statement.. 

Pausanias,  in  his  "  Travels  in  Greece  "  (Book  ix,  chap. 
11),  alludes  to  the  story  of  Actseon  being  torn  into  pieces 
by  his  fifty  hounds  in  punishment  of  surprising  Diana  at 
the  bath,  and  thinks  that  the  foundation  of  the  story  rests 
upon  the  fact  that  Actseon's  dogs  were  rabid.  As  far  back 
as  the  "Iliad"  we  find  Homer  employing  the  figure  of 
canine  rage  to  represent  the  fierce  and  uncontrolled  pas- 
sions of  the  warriors,  thus  showing  that  the  disease  was 
known  in  his  day. 

He  alludes  to  the  baleful  influence  exerted  by  the  dog 
star,  or  "  Orion's  Dog,"  upon  the  health  of  mankind.  In 
the  "Eighth  Iliad"  we  read  where  Teucer  calls  Hector 
"  Kvva  \vcro-7)Tijpa"  literally  a  "  mad  dog,"  and  in  the  "  Ninth 
Iliad "  we  find  that  the  wily  Ulysses,  speaking  of  Hector, 
sa]  s  "violent  madness,"  Avcro-a,  seized  him,  and  tells  how 
he  raged  frantically,  gnashing  his  teeth. 

Again,  in  the  "  Thirteenth  Iliad,"  Hector  is  called 
"  Avao-wSrjs "  by  Neptune.  It  must  be  observed  that  the 
words  Xvo-cra  and  Avo-o-uiSi/s  mean  this  particular  state  which 
we  term  hydrophobia,  and  were  used  to  denote  the  madness 
of  dogs  by  Aristotle,  Galen,  Plutarch,  and  others.  Andreas, 
of  Caryste,  a  physician  of  the  Alexandrian  school,  left  a 
work  upon  the  disease,  called  "  KvydAvo-o-os."  Artcmidones, 
of  the  same  school,  also  treated  the  disease,  locating  it  in 
the  stomach.  When  we  come  to  Democritus  and  Aristotle, 
in  the  fourth  century  b.  c,  we  find  reference  made  to  the 
disease.  Aristotle,  in  his  "Historia  animalium,"  described 
it,  using  the  same  name,  Xvao-a,  and,  strangely  enough, 
maintains  that  man,  by  inoculation,  is  exempted  from  the 
general  susceptibility  to  the  disease.  Celsus,  three  centuries 
after  Aristotle,  made  the  disease  bis  particular  study,  and 
held  an  opinion  that  the  bites  of  all  animals  were  danger- 
ous from  the  presence  of  a  virus.  Vergil,  in  his  "Georgics" 
(Book  iii,  496),  classes  rabies  among  the  diseases  of  cattle, 
and  holds  it  is  induced  by  an  unhealthy  state  of  the  air. 
Scribonius  Largus,  in  the  time  of  Claudius,  writes  of  the 
malady,  and  asserts  that  recovery  is  impossible. 

Gratius  Faliscus,  a  contemporary  of  Ovid,  held  the  dis- 
ease to  be  favored  by  an  abnormal  condition  of  the  tongue, 
and  by  the  development  of  "sublingual  lyssa."  Pliny,  in 
his  "Historia  naturalis"  (Book  xxxix,  chap.  32),  maintains 
this  same  opinion,  and  in  the  same  chapter  writes  of  a 
sediment  from  the  saliva  being  found  under  the  dog's 
tongue. 

Ovid  states  that  hydrophobia  is  an  incurable  disease. 
Cielius   Aureliauus,  a  native  of  Numidia,  who  lived  in  the 
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time  of  Trajan   and   Hadrian,  treats  of  the  affection  in  a 
better  manner  tban  other  ancient  authors. 

Pedanius  Dioscorides,  of  Cilicia,  takes  note  of  the  dis- 
ease in  his  "  Materia  medica  "  about  this  period,  and  says 
cauterization  is  the  means  to  prevent  the  onset  of  the  mala- 
dy. Plutarch  and  Le  Clerc  assert  that  it  first  appeared  in 
the  time  of  the  Asclepiades,  who  practiced  medicine  in 
Rome  about  the  sixty-second  year  of  the  Christian  era.  In 
the  third  century  Claudius  .Elianus,  of  Prteneste,  Claudius 
Galenus,  of  Per^amus,  and  Olympius  Nemesianus,  a  poet  of 
Carthage,  described  hydrophobia.  In  the  fourth  century, 
Oribasius,  of  Pergamus,  physician  to  Julian  the  apostate, 
wrote  of  the  malady,  and  held  it  to  be  fatal  ("Synopsis," 
Book  viii,  chap.  13).  In  the  sixth  century,  Theomnestus, 
iu  his  "  Geoponica,"  and  Aetius,  of  Mesopotamia,  both  treat 
of  the  affection.  Paulus  -Egineta,  in  the  seventh  century, 
writes  of  it  in  his  "Re  de  medicime"  (Book  v,  chap.  3). 
The  first  mention  of  hydrophobia  in  England  is  in  the  re- 
visal  of  the  code  of  laws  of  Howel  the  Good  of  Wales  in 
the  year  1026  a.  d.  ("  Gwentian  Code,"  Book  ii,  chap.  32). 
The  disease  and  remedies  are  also  mentioned  in  another 
early  Anglo-Saxon  work  of  the  eleventh  century,  and  enti- 
tled "  Medieina  de  quadrupedibus." 

Thus  do  we  see  that  the  disease  has  prevailed  almost 
from  time  immemorial,  and  it  is  but  reasonable  that,  those 
lower  animals  who  are  subject  to  the  disease,  having  existed 
from  the  beginning,  must  have  been  as  liable  then  as  now 
to  a  disease  that  follows  the  unchangeable  laws  of  animated 
nature. 

Causes. — To  name  a  disease  from  one  of  its  symptoms 
is  always  improper,  as  it  is  apt  to  mislead  in  the  investiga- 
tion of  more  important  considerations,  and,  although  the 
term  hydrophobia  is  seemingly  true  of  a  symptom,  yet  it  is 
in  truth  a  misnomer. 

Therefore  in  this  investigation  I  shall  take  the  liberty  of 
calling  the  malady  "  The  <  lanine  State  of  Uraemic  Poisoning." 

Such,  to  my  mind,  is  the  disease  developed  in  the  dog, 
and  the  phenomena  of  the  nervous  system  expressed  in  con- 
vulsions, etc.,  are  the  effects  of  a  morbid  condition  of  the 
blood  and  not  a  disease  of  the  nervous  system  per  se.  Ani- 
mals of  the  canine  and  feline  race  are  known  to  have  no 
cutaneous  perspiration,  it  being  commonly  said  that  they 
perspire  by  the  tongue.  This  time  legend  finds  itself  by 
chance  nearly  to  agree  with  the  data  of  science.  In  dogs 
we  know  that  the  normal  respiration  is  from  twenty  to  thir- 
ty a  minute,  but,  if  they  are  allowed  to  exercise  violently  or 
placed  in  a  great  heat,  the  respiration  is  accelerated  to  three 
hundred  and  fifty  or  more  a  minute.  This  quickening  of 
respiration  of  animals  that  do  not  perspire  has  clearly  for 
its  end  a  compensative  action  for  the  want  of  cutaneous 
perspiration  by  the  pulmonary  evaporation  and  consequent 
refrigeration  of  the  body,  the  salivary  glands  also  playing  a 
very  important  part  in  accomplishing  the  same  end.  In  man 
and  the  other  animals  the  eliminating  function  of  the  skiii 
is  of  undeniable  importance  and  beats  a  vciv   close  relation 

to  the  offices  of  the  kidneys. 

Development  takes  place  from  the  genera]  to  the  special. 
in  man  the  mesoblast  forming  both  the  cutis  and  the  inter- 
nal genito-urinarv  organs,  and,  though  the  functions  of  both 


may  seem  to  differ,  yet  both  retain  functions  of  their  com- 
mon property.  So  the  occurrence  of  urea  and  other  salts 
in  both  excretions  is  not  a  mere  analogy,  but  a  fact  showing 
that  under  certain  abnormal  conditions  the  skin  and  kidneys 
possess  the  power  of  acting  for  one  another.  All  disease 
is  not  due  to  inflammation  or  pus  formation,  but  a  toxic 
agent,  pretty  sure  to  be  written  CHNO,  with  varying  equiva- 
lents, circulating  in  the  blood  gives  rise  to  systemic  or  blood 
diseases. 

Urea,  CH4N20,  the  animal  alkaloid,  being  unduly  re- 
tained in  the  blood  from  an  arrest  of  or  inadequate  functions 
of  the  kidney,  creates  that  morbid  condition  known  as  ur;e- 
mia,   acting  by  a  ptomaine  as  the  ptomaines  typhotoxine 
(C7HnN02),  tetanine  (C12H3N204),  choline  (C5H,5N02),  and 
cadaverine  (C5H1(;N2)  act,  they  having  the  same  reaction  as 
their  analogues  the  vegetable  alkaloids,  strychnine  (C21H22 
N202),  morphine  (C17H19N03),  and  atropine  (C,-H23N<  >;). 
The  composition  of  the  urine  of  the  human  subject  ^i\<s 
urea  15  to  20  parts  and  the  solid  constituents  from  30  to  60 
parts  per  1,000,  the  proportion  being  less  in  the  Herbivora. 
In  the  canine  and  feline  races  the  amount  of  urea  and  of  the 
other  salts  is  very  largely  increased,  being  in  the  dog  30 
parts  of  urea  or  67  parts  of  the  solid  constituents  to  the  1,000 
parts,  while  iu  the  cat  urea  shows  132  parts  tothe  1,000. 
The  kidney  in  these  animals  is  an  organ  essentially  vascular 
in  its  texture,  and,  though  small,  is  prone  to  dangerous  in- 
flammations from  its  vascularity  and  from  the  frequency  and 
rapidity  with   which   its  secretions  are   performed.     Thus, 
having  noted  in  these  animals  the  mutual  want  of  depend- 
ence between  the  skin  and  kidnev  ~.  the  formation  of  the  kid- 
ney, and  the  composition  of  the  urine,  it  seems  but  reason- 
able that  in  animals  of  this  class  the  state  of  uraemia  should 
be  prone  to  occur,  and,  from  these  considerations,  1  am 
induced  to  adopt  the  opinion  that    hydrophobia  in  the  dog 
is  a  state  of  uramiie  poisoning,  the  ptomaine  being  produced 
by  a  fermentative   action  of  the  disordered  nervous  system. 
The  deleterious  influence  exerted  upon  the  secretions  by  the 
disordered   nervous   system    has   long    been    observed,  ami 
numerous  familiar  instances  are  quoted  in  works  on  physi- 
ology, such  as  con\  ulsions  in  the  nursling  after  violent  anger 
orfatigue  on  the  part  of  the  mother,  both  in  the  human  race 
ami  in  the  lower  animals,  death  from   the   bite  of  an  angry 
man  or  an  angry  rat.  and  other  examples  unnecessary  to 
enumerate. 

When  hydrophobia  follows  a  bite  by  a  rabid  animal  there 
is  a  period  of  incubation,  and  1  can  see  nothing  fanciful  in 

reasoning  that  dining  this    time    of  incubation    a    poison    is 

being  elaborated  which,  by  its  absorption,  acts  upon  the 
spinal  cord  and  medulla  oblongata  bj  a  selective  action, 
producing  nervous  phenomena  resembling  poisoning  by 
the  vegetable  alkaloids.  There  seems  scarcely  a  promi- 
ii.  lit  phenomenon  of  this  disease  in  the  dog  bul  admits  of 
an  explanation  by  the  corresponding  phenomena  of  uraemia 
in  man. 

Symptoms  in  the  I)i></.  —  Identity  of  cause  always  implies 
identity  of  effect,  and  so  the  effects  upon  the  nervous  s] 
tem  are  expressed  in  strikingly  similar  phenomena,  as  the 
brain,  nerves,  or  muscles  are   all.  cted  ill  uraemia  in  man  and 
in  hydrophobia  in  the  animal. 
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Bouley,  with  a  discretion  better  than  valor,  says  a  sick 
dog  is  always  to  be  suspected. 

Three  forms  of  rabies  are  known  in  the  dog — viz.,  the 
furious,  the  paralytic,  and  the  lethargic.  A  morbid  appe- 
tite is  present,  showing,  by  a  characteristic  post-mortem  ap- 
pearance, thread,  straws,  and  such  other  foreign  bodies  in 
the  stomach.  Optical  illusions,  and  often  complete  amau- 
rosis, are  present  which,  in  uraemia  in  man,  constitute  im- 
portant symptoms.  Both  diseases  materially  affect  the 
lungs,  often  to  the  extent  of  causing  death  by  asphyxia  in 
both.  The  stomach  in  hydrophobia  is  congested  and  is  the 
seat  of  blood  extravasations  and  erosions,  while  in  uraemia 
the  same  appearances  are  to  be  seen,  being  due  in  both 
cases  to  the  effort  to  eliminate  the  accumulated  toxic  uri- 
nary constituents  through  the  gastro-intestinal  mucous  mem- 
brane, and  so  giving  rise  to  a  regular  symptom  of  both  dis- 
eases, vomiting.  Reynal  has  insisted  upon  the  value  of  the 
vacuity  of  the  bladder  as  a  sign  of  rabies  in  the  dog,  and  in 
fifty-three  cases  noted  by  Lafosse  there  was  but  one  exception. 
The  kidneys  are  byperaemic,  and  show  the  same  changes 
in  structure  as  in  uraemia.  The  small  amount  of  turbid 
urine  passed  gives  a  great  amount  of  albumin.  In  uraemia, 
paralysis  of  sensation  appears  in  the  extremities,  and  in 
hydrophobia  paralysis  attacks  the  extremities,  the  animal 
staggering  about  and  often  falling.  Contraction  or  spasm 
of  certain  muscles  is  observed  to  precede  convulsions  in 
uraemia,  being  in  hydrophobia  a  prominent  and  characteris- 
tic symptom. 

The  fauces  are  congested  and  swollen  greatly  and  the 
salivary  glands  show  great  inflammatory  changes,  due,  from 
the  state  of  the  kidneys,  to  overwork  in  eliminating  urea 
from  the  blood,  and  so  giving  rise  to  the  characteristic  at- 
tempts to  dislodge  some  offending  substance  from  the 
mouth,  the  taste  of  the  urea  in  the  saliva.  These  svmptoms, 
together  with  a  high  irritability  of  temper,  are  followed  by 
paroxysms  of  fury  ending  in  convulsions  and  death. 

Period  of  Incubation. — Caelius  Aurelianus  observes  that 
some  fall  ill  sooner  after  the  bite  than  others,  but  that  most 
persons  perceive  it  after  forty  days,  though  some  are  a  year 
or  more  before  they  are  sensible  of  its  effects.  Galen  is 
much  of  the  same  opinion,  while  Paulus  and  Actuarius 
agree  with  him. 

The  period  of  incubation  varies  in  the  dog  from  six  days 
(Pasteur)  to  two  hundred  and  forty  days  (Bollinger)  ;  but, 
as  a  rule,  it  ends  in  the  majority  of  cases  in  from  twenty  to 
fifty  days.  Pasteur,  by  inoculating  directly  into  the  brain, 
reduced  the  period  from  twenty  to  six  days.  In  man  it  is 
more  prolonged.  In  five  hundred  and  fourteen  cases  col- 
lected by  Trolliet,  Tardieu,  and  Hawkins,  three  hundred  and 
fifty-three  had  developed  the  disease  within  three  months 
from  the  reception  of  the  bite,  and  only  twenty  after  six 
months  had  elapsed.  In  6  per  cent,  of  all  cases  it  is  from 
three  to  eighteen  days ;  in  60  per  cent.,  from  eighteen  to 
sixty-four  days ;  and  in  34  per  cent.it  exceeds  sixty-four 
days  (Hamilton,  Thainhayn).  All  cases  of  prolonged  incu- 
bation are  very  doubtful,  and  it  is  safe  to  say  that  if  a  year 
has  elapsed  from  the  reception  of  the  bite  without  any 
effects  manifesting  themselves,  the  patient  is  perfectly  safe 
from  the  disease. 


These  protracted  cases  are  probably  simply  cases  of 
phobo-hydrophobia,  being  the  result  of  fear,  especially  in 
debilitated  constitutions,  and  yield  to  no  treatment  save  by 
a  moral  cauterization  of  the  mind. 

The  period  of  incubation  is  shorter  in  the  young — being 
about  forty-five  days  as  an  average — than  in  the  old,  where  it 
is  about  seventy  days,  and  is,  moreover,  shortened  by  con- 
stitutional excesses,  extremes  of  heat,  fatigue,  etc. 

Diagnosis. — In  cases  of  hydrophobia  the  diagnosis  is 
comparatively  an  easy  one,  the  symptoms  being,  as  a  rule, 
well  marked  and  so  linked  as  to  make  the  diagnosis  a  posi- 
tive chain  of  evidence.  Perhaps  the  most  difficult  is  that 
between  hydrophobia  and  phobo-hydrophobia,  and  the  prac- 
tical physician  will  be  as  loath  to  encounter  one  as  the  other, 
as  the  imaginary  disease  is  as  fatal  as  the  real.  There  is 
always  a  history  of  a  bite,  the  cicatrix  becoming  inflamed 
and  painful,  aud  followed  by  the  same  train  of  symptoms  in 
both  cases. 

Hydrophobia  resembles  tetanus,  in  both  the  reflex 
functions  of  the  spinal  cord  being  greatly  excited,  and  pe- 
ripheric irritation  causing  spasms.  The  primary  cause  of 
both  is  a  wound,  and  both  are  produced  by  the  action  of  a 
ptomaine.  In  hydrophobia  mental  symptoms  are  present ; 
in  tetanus  they  are  absent.  The  convulsions  of  hydro- 
phobia are  clonic  in  character,  while  those  of  tetanus  are 
tonic.  In  tetanus  there  is  trismus  and  the  act  of  swallow- 
ing is  difficult ;  in  hydrophobia  it  is  impossible.  The  pe- 
riod of  incubation  of  tetanus  is  shorter  than  that  of  hydro- 
phobia, and  a  considerable  number  of  patients  recover,  while 
the  prognosis  of  hydrophobia  is  very  far  worse.  From 
hysteria  the  diagnosis  is  very  simple,  as  the  difficulty  of 
swallowing  constitutes  the  only  common  symptom.  Other 
hysterical  symptoms  and  the  absence  of  a  history  of  a  bite 
clear  the  diagnosis.  From  acute  mania  the  diagnosis  is 
made  by  the  hydrophobic  symptoms  of  both  the  difficulty 
of  breathing  and  of  swallowing,  and  by  the  intervals  of  con- 
sciousness between  the  paroxysms. 

The  convulsions  of  epilepsy  are  in  themselves  the  diag- 
nostic features,  as  they  are  not  produced  by  noise,  attempts 
at  swallowing,  or  movement. 

Treatment  of  Bites. — It  is  of  the  first  importance  to  give 
immediate  attention  to  the  bite,  as  the  delay  of  every  minute 
in  the  operation  of  excision  or  cauterization  is  attended 
with  self-multiplied  risk.  If  the  bite  is  on  a  limb,  the  tour- 
niquet (a  handkerchief  in  an  emergency)  should  be  placed 
about  it,  and  suction  by  the  lips  of  the  wounded  person  be 
made.  A  cupping-glass  must  be  used  if  the  situation  of  the 
bite  will  not  allow  of  suction  by  the  patient.  The  lips  of  a 
second  person  should  never  be  placed  to  the  wound,  as 
there  is  not  positive  proof  that  the  poison  may  not  be  ab- 
sorbed through  a  mucous  membrane,  and  there  is  always 
danger  of  a  slight  abrasion  of  the  lips  or  of  a  decayed  tooth. 
After  suction  for  half  an  hour,  a  piece  of  wood  dipped  in 
ink  should  be  applied  to  the  wound  and  all  the  tissue 
stained  by  the  ink  should  then  be  excised.  The  wound  is 
to  be  kept  opened  by  a  blistering  agent.  In  a  badly  lacer- 
ated member  amputation  is  advisable. 

Therapeutic  Treatment. — Almost  every  agent  in  the 
Pharmacopoeia  has  been  employed  as  a  remedy,  but  beyond 
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relieving  this  or  that  symptom  has  done  no  permanent  good, 
and  has  been  retired  to  give  place  to  other  preparations.  It 
is  not  necessary  to  notice  the  empirical  advice  of  Galen, 
Pliny,  Celsus,  and  others  that  were  accredited  at  their  time, 
but  passed  away  with  their  authors.  It  is  necessary,  though, 
for  a  rational  plan  of  treatment,  to  know  the  characteristics 
of  the  poison,  and  so  how  best  to  meet  its  advance.  Dur- 
ing the  period  of  incubation  this  poison  is  being  elaborated, 
which  presently  acts  powerfully  as  a  toxical  agent  upon  the 
spinal  cord  and  medulla  oblongata,  and  it  is  necessary, 
therefore,  that  the  nervous  system  be  withheld  from  the 
arena  of  action  by  the  most  oblivious  rest  until  the  poison 
is  exhausted  or  neutralized. 

Therefore  the  most  profound  narcotism  compatible  with 
life  should  be  long  continued  by  means  of  the  potent  nerve 
sedatives  and  antispasmodics.  Of  these,  there  may  be  men- 
tioned as  the  most  important  curara,  cannabis  indica,  chlo- 
roform, and  chloral  hydrate.  The  inhalation  of  nitrite  of 
amyl  overcomes  the  spasms  of  the  muscles,  so  allowing 
food  and  drink  to  be  taken. 

Professor  Youatt  placed  great  faith  in  lunar  caustic,  and 
successfully  used  it  in  four  hundred  and  five  cases  of  bites 
from  rabid  animals,  but  to  fall  at  last  a  supposed  victim  to 
the  dread  malady. 

The  non-medical  therapeutic  measures  constitute  a  most 
important  factor  in  the  treatment  of  hydrophobia.  Perfect 
seclusion,  darkness,  and  quiet  must  be  maintained.  The 
bed  should  be  hung  with  heavy  curtains  to  exclude  light, 
all  small  sounds,  and  waves  of  air.  The  attendants  should 
discard  all  stiff  and  consequently  rustling  garments,  and 
avoid  all  such  sounds  as  the  pouring  of  fluids. 

While  the  prognosis  of  hydrophobia  is  most  unfavor- 
able, no  well-authenticated  case  of  it  having  ended  in  re- 
covery, yet  much  may  be  done  for  the  relief  of  the  patient. 
It  is  a  most  acute  disease  for  which  we  have  no  specific,  un- 
less by  Pasteur's  inoculations  with  the  modified  virus  we 
find  the  true  cure  for  so  dread  a  malady. 
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LETTER   FROM   LONDON. 

Mr.  Jonathan  Hutchinson  on  a  Form  of  Epithelial  Cancer  at- 
tributed to  the  Prolonged  Internal  Use  of  Arsenic. —  The  late 
Sir  George  Burroics,  Hart.,  /•'  R.  S. 

London,  December  13,  1SS7. 
At  the  last  meeting  of  the  Pathological  Society,  that  inde- 
fatigable worker,  Mr.  Jonathan  Hutchinson,  read  a  paper  on 
"  Arsenic  Cancer."  His  proposition  was  that  the  internal  ad- 
ministration of  arsenic  in  large  doses  over  long  periods  of  frme 
might  produce  a  form  of  cancer  which  was  of  the  epithelial 
variety  and  presented  certain  peculiarities.  Be  showed  a  draw- 
ing of  the  foot  of  a  gentleman  who  had  taken  arsenic  for  psori- 
asis for  many  years;  a  corn  on  the  sole  of  the  foot  ulcerated, 
and  at  first  had  the  appearance  of  a  perforating  nicer.  Perfect 
immobility  was  not  followed  by  any  improvement;  the  palms 
of  the  hands  also  became  affected,  and  small  corns  developed. 
The  growth  in  the  foot  was  excised,  and  the  patient  recovered. 


The  microscopical  examination  was  inconclusive.  He  also 
showed  drawings  of  the  hands  of  an  American  physician  who 
had  taken  arsenic  for  a  long  time  in  considerable  doses.  A 
rough  condition  of  the  palms  and  soles  developed,  though  the 
psoriasis  was  cured.  [The  early  growths  in  these  cases  were 
corns,  and  not  warts,  and  were  never  papillary.]  A  growth 
then  formed  on  the  front  of  the  left  wrist,  in  the  subcutaneous 
tissues,  the  other  hand  also  became  affected,  end  the  growths 
perforated  the  skin  and  became  fungous.  They  had  the  appear- 
ance of  syphilitic  growths,  but  the  patient  had  never  had  syphi- 
lis. The  growths  were  scraped  away  and  excised.  Microscopi- 
cal examination  was  at  first  inconclusive,  but  afterward  the 
opinion  that  the  disease. was  cancer  gained  ground.  Antisyphi- 
litic  remedies  were  fairly  tried,  but  without  benefit,  and  both 
hands  were  amputated.  The  patient  died  eighteen  months  later. 
Nodules  of  epithelial  cancer  were  found  in  the  axillary  glands 
on  the  left  side,  in  both  lungs,  in  the  suprarenal  capsules,  and 
elsewhere. 

Mr.  Hutchinson  also  showed  drawings  from  another  case  of 
a  lesion  of  the  palms  exactly  resembling  the  corns  seen  in  the 
above-mentioned  eases.  This  patient  had  a  cancerous  growth 
in  his  neck,  and  took  arsenic  in  large  doses  for  months  together. 
The  skin  became  muddy  and  thick,  and  patches  like  psoriasis 
developed  upon  the  elbows  and  other  parts,  but  in  the  palms 
and  soles  the  corny  masses  were  not  followed  by  cancer.  In 
another,  the  patient,  a  lady  aged  twenty-five,  who  had  taken 
arsenic  for  pemphigus  for  many  years  with  intermissions,  de- 
veloped an  ulcer  on  the  crest  of  the  ilium  ;  the  glands  enlarged, 
and  a  tumor  formed  in  the  thigh,  resulting  in  her  death.  And 
in  another  instance  a  man,  aged  thirty-four,  who  had  taken 
arsenic  for  a  long  time  for  psoriasis,  presented  a  number  of 
corns  on  his  hands  and  feet,  and  subsequently  developed  epithe- 
lial cancer  of  the  scrotum. 

Mr.  Hutchinson  thought  that  the  facts  he  bad  brought  for- 
ward warranted  the  opinion  that  the  arsenic  was  the  cause  of 
the  cancer  in  the  cases  given.  The  chief  points  brought  tor- 
ward  by  subsequent  speakers  in  opposition  were  that  cancer 
was  not  particularly  common  in  the  fen  districts,  «  here  arsenic 
was  taken  in  very  large  quantities  for  the  cure  of  ague,  and  that 
cancer  was  not  especially  prevalent  among  the  inhabitants  of 
Styria,  whose  propensity  for  eating  arsenic  was  so  well  known. 
Sir  James  Paget  thought  it  could  not  be  doubted  that  arsenic 
had  the  power,  iii  persons  predisposed  to  it.  to  determine  the 
development  of  cancer.  Mr.  Hutchinson,  in  reply,  briefly 
pointed  out.  that  the  early  diagnosis  of  cancer  by  the  micro- 
scope was  very  misleading,  and  called  attention  to  the  fact  that 
eruptions  produced  by  arsenic  were  never  symmetrical. 

Sir  George  Burrows  died  two  days  ago,  at  the  great  age  of 
eighty-seven,  bike  many  other  distinguished  medical  men.  he 
was  educated  at  Cains  College,  Cambridge,  where  he  took  \cr\ 

high  mathematical  honors  and  obtained  his  fellow  ship.     Having 

determined  to  follow  his  father's  profession    (for  his   father  was 

a  medical  man,  at  one  time  engaged  in  the  treatment  of  the  in- 
sane), he  entered  ;it  St.  Bartholomew's  Hospital,  where  hi 
made  his  in. irk,  and  was  thought  SO  highly  of  by  the  authorities 
that  h  ■  was  appointed  on  the  Staff   when  they  decided   to  make 

a  new  appointment  of  assistant  physician  to  the  hospital;  be- 
fore that  time  there  had  only  been  physicians,  and  no  persons 
were  treated  as  out-patients.  Dr.  Burro ws's duties  were  at  first 
confined  to  treating  those  who  had  been  in  the  wards,  but  who 
required  further  medical  advice.      Eventually  be  r.-e  to  the  very 

highest  distinctions  in  the  profession,  being  president  of  the  Col- 
lege of  Physicians  and  of  the  General  Medical  Council.  He 
was  a  courteous  and  accomplished  physichiu,  well  able  to  sus- 
tain the  reputation  of  the  profession  in  the  high  position  ho 
was  called  upon  to  till. 
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CADAVERINE   AND   SUPPURATION. 

Ever  9ince  Brieger's  important  discovery  of  the  ptomaines, 
a  number  of  acute  observers  have  been  investigating  the  rela- 
tion of  those  alkaloids  to  the  various  micro-organisms  and  to 
the  causation  of  morbid  processes.  Prominent  among  them  is 
Grawitz,  whose  recent  article  in  the  "  Archiv  fur  pathologische 
Anatomie  und  Physiologie  und  fur  klinische  Medicin,"  on  the 
significance  of  cadaverine  in  the  production  of  suppuration,  is 
both  instructive  and  interesting.  He  found  that  the  pure  alka- 
loid contained  no  bacilli,  and,  further,  that  from  two-and-a- 
half  to  tive-per-cent.  solutions  of  it  completely  destroyed  the 
Staphylococcus  aureus  within  an  hour.  Another  series  of  ex- 
periments showed  that  an  exceedingly  small  addition  of  cada- 
verine to  cultivation  gelatin  was  sufficient  to  delay  the  growth 
of  pus  cocci  or  to  prevent  it  entirely.  Cadaverine,  therefore, 
belongs  to  those  alkaloids  of  putrefaction  which,  even  in  the 
smallest  quantity,  destroy  the  nutritive  qualities  of  cultivation 
media  for  other  bacteria.  The  producers  of  cadaverine  must, 
in  consequence,  be  looked  upon  as  antagonistic  to  the  Staphy- 
lococcus aureus. 

On  the  other  hand,  cadaverine  of  itself  is  capable  of  excit- 
ing suppuration;  for  the  author  found,  in  a  series  of  experi- 
ments, that  the  subcutaueous  injection  of  solutions  of  the  alka- 
loid free  from  any  germs  was  followed,  according  to  the  quan- 
tity and  the  strengtli  of  the  solution,  either  by  inflammation 
and  subsequent  suppuration,  or  by  inflammatory  oedema  end- 
ing in  absorption  and  simple  recovery.  Rats  and  mice  were 
found  poorly  adapted  for  these  experiments;  on  account  of  the 
thinness  of  their  skin,  sloughs  were  readily  produced.  Even 
in  rabbits  and  guinea-pigs  the  results  were  not  satisfactory,  for 
in  them  the  subcutaneous  injection  was  followed  either  by  a 
caustic  effect  or,  if  the  solution  was  very  weak,  by  simple  ab- 
sorption. But  the  best  results  were  obtained  with  dogs,  in 
which  from  0'3  to  0-5  c.  c.  of  a  five-per-cent.  solution  caused 
suppuration,  which  was  observed  as  early  as  the  third  day. 

In  another  series  of  experiments  Grawitz  made  subcutane- 
ous injections  of  the  cadaverine  solution  containing  the  Staphy- 
lococcus inin  us  <>r  the  Streptococcus,  with  the  result  of  produc- 
ing a  severe  phlegmon  in  the  surrounding  tissues,  followed  by 
necrosis  of  the  skin.  The  pus  from  this  phlegmon  was  found 
to  contain,  in  addition  to  various  other  cocci,  those  that  bad 
been  contained  in  the  solution.  From  these  experiments  it  fol- 
lows that  cadaverine  has  the  property  of  setting  up  suppurative 
inflammation,  and  that,  in  instances  where  living  pus  cocci  are 
present,  these  cocci  increase  the  suppuration  and  cause  it  to 
extend  to  the  neighboring  tissues.  Of  all  chemical  compounds, 
the  alkaloid  seems  most  to  resemble  ammonia  in  its  local  action. 


MINOR  PARAGRAPHS. 

ANTIPYRINE   IX   SEPTIC   FEVER. 

Professor  Verneuil,  of  Paris,  as  our  Paris  correspondent  in- 
forms us,  calls  attention  to  an  important  action  of  antipyrine  in 
surgical  septic  fevers,  as  illustrated  in  two  cases  lately  observed 
in  his  service  at  the  Pitie.  The  first  was  that  of  a  man  who  was 
suffering  from  osteitis  of  the  superior  extremity  of  the  humerus. 
M.  Verneuil  performed  resection,  but,  notwithstanding  this  op- 
eration, the  general  state  of  the  patient  remained  bad.  His 
temperature  ranged  between  38°  and  39°  C.  [100-4°  and  1022° 
F.],  he  had  no  appetite,  and  the  digestive  tract  would  not  tol- 
erate any  form  of  medication ;  so  that  the  man  was  in  a  dying 
state,  when  a  rectal  injection  of  two  grammes  [half  a  drachm] 
of  antipyrine  was  given,  night  and  morning,  with  the  result 
that  the  fever  fell,  and  at  present  the  man  is  in  a  very  fair  way 
to  recover.  The  second  case  was  that  of  a  woman  who,  follow- 
ing a  carbuncle  of  the  neck,  had  an  abscess  of  the  iliac  region, 
which  was  opened,  drained,  and  treated  with  perfect  antisepsis 
with  apparent  success,  but  her  general  condition  remained  bad, 
and  she  had  a  high  temperature,  etc.  The  same  form  of  treat- 
ment with  rectal  injections  of  antipyrine  cured  her  also.  This 
seems  to  indicate  an  important  mode  of  action  of  this  drug  in 
surgical  or  septic  fevers. 


THE    PERITONEAL   COAT   OF   THE   CJECUM. 

We  have  been  much  interested  in  a  letter  to  the  editors  of 
the  "  New  Orleans  Medical  and  Surgical  Journal,"  by  Dr.  Ru- 
dolph Matas,  of  New  Orleans,  to  whom  we  are  indebted  for  a 
copy  in  pamphlet  form.  Dr.  Matas  shows  conclusively,  by  cita- 
tions from  the  writings  of  Luschka  (whose  first  article  on  the 
subject  was  published  in  18(11),  Hyrtl,  Henle,  Danger,  and 
Heitzmann,  that  the  views  now  getting  to  be  largely  entertained 
that  the  ciecum  has  in  most  instances  a'n  entire  peritoneal  in- 
vestment, and  that  csecal  hernia?  have  a  sac  like  that  of  a  typical 
hernia,  should  not  be  credited  to  Mr.  Frederick  Treves  alone. 
It  is  undoubtedly  true  that  Mr.  Treves  arrived  at  his  conclusions 
by  original  observations,  and  that  it  is  to  his  graphic  teaching 
that  the  views  maintained  a  quarter  of  a  century  ago  by  Lusch- 
ka, and  by  Bardeleben  before  him,  are  now  in  a  fair  way  to  be 
generally  accepted  in  other  countries  than  Germany.  The  oc- 
casion of  Dr.  Matas's  letter  is  the  credit  given  to  Mr.  Treves 
alone  in  the  last  edition  of  Gray's  "Anatomy."  He  not  only 
gives  an  exceedingly  interesting  and  convincing  account  of  the 
facts  in  the  case,  but  furnishes  a  notable  example  of  clear  and 
courteous  writing. 

THE  DILATATION    OF  STRICTURES   OF  THE    RECTUM  WITH 
BARNES'S    BAGS. 

A  recent  number  of  the  "Canadian  Practitioner"  contains 
an  interesting  abstract  of  a  communication  made  to  the  Cana- 
dian Medical  Association  by  Dr.  L.  M.  Sweetnam,  of  Toronto, 
on  "Stricture  of  the  Rectum."  In  two  cases  that  had  resisted 
long-continued  treatment  with  bougies,  it  occurred  to  Dr. 
Sweetnam  to  use  Barnes's  uterine  dilators.  At  first  he  found 
that,  although  some  dilatation  was  accomplished,  but  little  im- 
pression was  made  upon  the  symptoms,  even  when  a  number 
of  bags  were  introduced  one  after  another.  At  length,  how- 
ever, he  ascertained  that  much  of  the  force  of  the  injection  was 
expended  in  dilating  only  a  portion  of  the  bag — the  part  where 
there  was  least  resistance.  He  then  conceived  the  ingenious 
idea  of  limiting  the  dilatability  of  the  bags  by  means  of  an 
oiled-silk  covering,  thus  securing  equable  dilatation.  The  adop- 
tion of  this  device  not  only  produced  relief  that  had  persisted 
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up  to  the  time  of  his  report,  more  than  six  months,  but  also 
made  the  use  of  the  bags  less  painful.  The  advantages  of 
Barnes's  dilators  tor  this  purpose  seem  to  Dr.  Sweetnam  to  be 
that  they  are  easily  placed  in  position ;  that  they  may  be  car- 
ried a  great  distance  into  the  bowel ;  that  a  high  degree  of 
force  may  be  employed  with  comparative  safety;  that  all  the 
power  is  directed  to  the  dilating  of  the  stricture;  that  there  is 
no  severe  stretching  of  the  anus;  that  no  irritation  is  produced 
in  attempting  to  insert  the  instrument  into  the  stricture ;  that 
the  pressure  is  exerted  in  parallel  lines;  that  the  dilator  is 
economical;  and  that  it  may  be  made  of  any  desired  length  or 
diameter. 

ANTIPYRIXE   IN   THE   TREATMENT   OK   BRONCHITIS. 

In  the  "Therapeutic  Gazette"  for  December,  attention  is 
called  to  the  action  of  antipyrine  in  controlling  catarrh  of  the 
air-passages,  both  in  its  simple  form  and  when  it  occurs  as  a 
complication  of  scarlet  fever.  Credit  for  first  having  brought 
this  therapeutical  point  to  the  notice  of  the  profession  is  given 
to  Dr.  Julius  Friedlaoder,  who  published  an  article  on  the  sub- 
ject in  the  ''Therapeutische  Monatshefte"  for  August,  of  this 
year.  Our  contemporary  is  mistaken  in  assigning  prioiity  in 
this  matter  to  the  German  author.  In  our  issue  for  July  24. 
1886,  Dr.  B.  F.  Westbrook,  of  Brooklyn,  in  a  lecture  on  "  The 
Diagnosis  and  Treatment  of  Diseases  of  the  Chest,"  recommend- 
ed antipyrine  in  the  following  words:  "Another  agent  which, 
in  my  hands,  has  appeared  to  have  a  very  beneficial  effect  in 
simple  inflammatory  capillary  bronchitis  and  broncho-pneu- 
monia, the  only  forms  in  which  I  have  used  it,  is  antipyrine.  1 
have  given  it  dissolved  either  in  water  with  the  syrup  of  Tohi, 
or  in  equal  parts  of  an  elixir  of  calisaya  and  Curacoa  cordial. 
In  small  doses,  say  two  or  three  to  five  grains,  every  three 
hours,  to  a  child  under  five  years  old,  it  appears  not  only  to  re- 
duce the  temperature,  but  to  allay  the  local  inflammation.  It 
may  be  alternated  with  some  mild  alcoholic  stimulant.  If  the 
secretion  is  not  too  copious,  the  iodide  of  ammonium  is  valua- 
ble. It  may  be  combined  with  a  small  dose  of  paregoric,  just 
enough  to  soothe  the  nervous  system  and  quiet  the  cough  if  it 
is  harassing  and  ineffectual ;  and  the  aromatic  spirit  of  ammo- 
nia, glycerin,  and  water  complete  the  mixture." 


SMALL-POX    IN    ALABAMA. 

The  State  Board  of  Health  of  Tennessee,  in  its  "  Bulletin  " 
for  December  15th,  mentions  a  recent  outbreak  of  small-pox  at 
Morg.inville,  Alabama,  a  town  a  little  south  of  Montgomery,  on 
the  Louisville  and  Nashville  Railroad.  The  "  Bulletin"  remarks 
upon  the  very  frequent  and  intimate  intercourse  between  Ala- 
bama and  the  three  divisions  of  Tennessee,  and  warns  the  local 
officials  that  the  responsibility  will  rest  upon  them  if  a  destruct- 
ive epidemic  of  the  disease  visits  any  portion  of  the  State.  It 
thinks  that  perhaps  seventy-five  per  cent,  of  the  people  of  Ten- 
nessee are  not  protected  by  vaccination. 


ITEMS,   ETC. 
The  Health  of  New  York  City.— During  the  five  weeks 
ending  Tuesday,  December  '27th,  the  following  numbers  of  cases 

and  deaths  from  infectious  diseases  were  reported  to  the  Sani 
tary  Bureau  of  the  Health  Department:  74  cases  of  typhoid 
fever  and  27  deaths  ;  599  cases  of  scarlet  fever  and  90  deaths; 
I  8  cases  of  cerebro  spinal  meningitis  and  14  deaths;  280  cases 
c  if  measles  and  '.'4  deaths;  N'.ITi  cases  of  diphtheria  and  267  deaths; 
5  cases  of  small-pox  and  3  deal  hs. 

The  Health  of  Boston. — During  the   week   ending   Satur- 
day, December  24th,  the  following  numbers  of  cases  and  deaths 


from  infectious  diseases  were  reported  to  the  Board  of  Health: 
Diphtheria.  26  cases  and  8  deaths;  scarlet  fever,  63  cases  and  19 
deaths:  typhoid  fever,  11  cases;  measles,  11  cases  and  1  death. 
There  were  also  19  deaths  from  consumption;  15  from  pneumo- 
nia, 3  from  whooping-cough,  13  from  heart  disease,  15  from 
bronchitis,  and  3  from  marasmus.  The  total  number  of  death- 
was  172,  against  187  during  the  corresponding  week  last  year. 

Infectious  Diseases  in  New  York.— We  are  indebted  to 
the  Sanitary  Bureau  of  the  Health  Department  for  the  follow- 
ing statement  of  cases  and  deaths  reported  during  the  two 
weeks  ending  December  27,  1887: 


DISEASES. 


Typhoid  fever 14 

Scarlet  fever 128 

Cerebro-spinal  meningitis ....  4 

Measles 36 

Diphtheria 195 

Small-pox 3 


Week  ending  Dec.  20,  Week  ending  Dec.  27. 


(  '.'IX    - 


Deaths. 

4 
18 


Cases. 

12 

117 

4 

70 

138 

1 


Deaths, 


5 

•jo 
3 

8 
SS 

1 


The  Kings  County  Medical  Association  will  meet  in 
Brooklyn  on  January  3d.  A  discussion  on  "Fever"  will  be 
opened  with  papers  by  Dr.  McCollnm  and  Dr.  Rochester,  who 
will  review  and  analyze  Dr.  Austin  Flint's  address  on  that  sub- 
ject read  at  the  recent  International  Medical  Congress.  It  is 
expected  that  Dr.  Flint  will  be  present  and  take  part  in  the  dis- 
cussion. 

Intestinal  Antisepsis.  —  The  following  is  M.  Dujardin- 
Beaumetz's  method:  Into  a  vessel  containing  over  a  pint  put 
400  grammes  [6,000  grains]  of  water,  25  grammes  [375  grains] 
of  sulphide  of  carbon  (pure),  and  60  drops  of  essence  of  mint. 
Shake  the  mixture  and  allow  it  to  settle.  The  sulphide  of  car- 
bon will  remain  at  the  bottom;  use  only  the  liquid  part.  Of 
this  sulpho-carbonated  water  he  gives  from  eight  to  ten  tea- 
spoonfuls  in  twenty-four  hours,  in  hourly  doses,  in  half  a  glass 
of  milk  or  lemonade,  in  all  cases  of  typhoid  fever. 

A  Recruit's  Varices.  — An  amusing  and  true  story  is  told 
in  Paris  of  an  army  surgeon  who  was  examining  some  recruits, 
and,  not  wishing  to  strip  them,  asked  one  of  them  if  he  had 
varices.     Yes,  he  said,  lie  had,  but  be  had  forgotten  to  bring 

them. 

Army  Intelligence.—  Official  List  of  Ghangei  in  ih,  Sta- 
tions and  Duties  <>?'  Ojlin  rx  xirruii/  in  the  Medical  Department, 
United  States  Army,  from  December  is/,,  December  .",.  1887: 
Biaht,  Victok,  Captain  and  Assistant  Surgeon.    Relieved  from 

further  duty  in  the   Department    of    Dakota.    S.  O.  •.'9:;. 

A.   (I.   ()..  December  17,   1887. 

Swift,  Eugene  L.,  First  Lieutenant  and  Assistant  Surgeon.  Or- 
dered for  duty  at  Fort  Spokane,  Washington  Territory.  S.O. 
293,  A.  CO..  December  17,  1887. 

Naval  Intelligence.—  Official  List  of  Changes  in  th  Medi- 
cal Corps  oj  the   United  States   Vavy  during  tht   week  ending 

Dea  io!„  r  77,  1887 : 

Hudson,  A.,  Medical  Inspector.    Ordered  to  the  Trenton, 
Bates,  V  I...  Medical  Inspector.     Detached  from  c 
and  placed  on  waiting  orders. 

Marine-Hospital  Service.     Official  List  of  Changes  of  Sta- 
tionsand  Dutiesof  \fedieal  Officersofthe  United  States  Marine- 
Hospital  Service  for.  tfu  weekending  December  19,  1887: 
Mubbay,  R.  D.,  Surgeon.    Granted  leave  of  ab  four- 

teen days.     December  8,  1887. 
Gassa way,  J.  M.,  Surgeon.     Granted   leave  ol  absence  for  fif- 
teen days,(to  take  effect  when  relieved.    December  17.  1887. 
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Ikww,  Fairfax,  Surgeon.  Relieved  from  duty  as  acting  chief 
clerk,  Office  Supervising  Surgeon-General,  and  to  await 
orders. 

Carringtox,  P.  M.,  Assistant  Surgeon.  Ordered  to  examina- 
tion for  promotion.     December  14,  1887. 

Brooks,  S.  D.,  Passed  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  thirty  days,  to  take  effect  when  relieved.  Decem- 
ber 15,  18S7. 

MoIntosh,  W.  P.,  Assistant  Surgeon.  To  proceed  to  Wilming- 
ton, N.  G,  for  temporary  duty.     December  13.  1887. 

Magruder,  G.  M.,  Assistant  Surgeon.  Granted  leave  of  ab- 
sence for  twenty-one  days.     December  19,  1887. 

Society  Meetings  for  the  Coming  Week: 
Monday,  January  2d:  Mew  York  Academy  of  Sciences  (Sec- 
tion in  Biology);  Medico-chirurgical  Society  of  German 
Physicians;  Morrisania  Medical  Society  (private);  Brook- 
lyn Anatomical  and  Surgical  Society  (private);  Dtica  Medi- 
cal Library  Association;  Boston  Society  for  Medical  Obser- 
vation :  St.  Albans,  Vt.,  Medical  Association;  Providence, 
R.  I.,  Medical  Association:  Hartford,  Conn.,  City  Medical 
Association;  Chicago  Medical  Society. 

Tuesday,  January  3d:  New  York  Obstetrical  Society  (pri- 
vate); New  York  Neurological  Society:  Elmira,  N.  Y., 
Academy  of  Medicine ;  Buffalo  Medical  and  Surgical  Asso- 
ciation; Ogdenshnrg,  X.  Y.,  Medical  Association ;  Medical 
Societies  of  the  Counties  of  Broome  (quarterly)  and  Niagara 
(semi-annual — Lockport),  N.  Y. ;  Hudson,  N.  J.  (Jersey 
City),  and  Union,  N.  .1.  (quarterly),  Medical  Societies;  An- 
droscoggin, Me.,  County  Medical  Association  (annual — 
Lewiston);  Chittenden,  Vt.,  County  Medical  Society. 

Wednesday,  January  4th :  Harlem  Medical  Association  of  the 
City  of  New  York;  Medical  Society  of  the  County  of  Rich- 
mond (Stapleton),  X.  Y.  ;  Penobscot.  Me.,  County  Medical 
Society  (Bangor);  Bridgeport,  Conn.,  Medical  Association; 
Philadelphia  County  Medical  Society  (regular). 

Thursday,  January  5th  :  New  York  Academy  of  Medicine; 
Society  of  Physicians  of  the  Village  of  Canandaigua.  N.  Y. ; 
Boston  Medico-psychological  Association;  Obstetrical  So- 
ciety of  Philadelphia:  United  States  Naval  Medical  Society 
(Washington);  Washington,  Vt.,  County  Medical  Society 
(annual — Montpelier). 

Friday,  January  6th  :  Practitioners'  Society  of  New  York 
(private). 

Saturday,  January  Tth:  Clinical  Society  of  the  New  York 
Post-graduate  Medical  School  and  Hospital;  Manhattan 
Medical  and  Surgical  Society  (private):  Miller's  River,  Mass., 
Medical  Society. 

OBITUARY    XliTF.S. 

Alonzo  B.  Palmer,  M.  D.,  of  Aim  Arbor,  Mich.,  professor 
of  theory  ami  practice  of  medicine,  ami  dean  of  the  faculty,  of 
the  Medical  Department  of  the  University  of  Michigan,  died  on 
Friday,  the  23d  inst.,  in  the  seventy-third  year  of  his  age.  Dr. 
Palmer  was  a  native  of  Richfield,  Otsego  County,  N.  Y.,  and 
obtained  his  professional  education  at  the  College  of  Physicians 
and  Surgeons  of  the  Western  District  of  New  York,  from  which 
lie  took  hi-  degree  in  1839,  the  year  before  the  college  became 
extinct.  In  18."u  he  settled  in  Tectimselr,  Mich.,  but  soon  moved 
to  Chicago,  where  in  1852  he  became  city  physician'.  In  the 
same  year  he  was  appointed  professor  of  anatomy  in  the  Uni- 
versity of  Michigan,  where  he  afterward  occupied  successively 
the  chairs  of  materia  medicaand  therapeutics  and  of  diseases  of 
women  and  children,  until  his  transfer  in  18(30  to  the  professor- 
ship which  he  held  at  the  time  of  his  death.     In  1864  lie  was 


appointed  to  the  corresponding  chair  in  the  Berkshire  Medical 
Institution  and  to  that  in  the  Medical  School  of  Maine. 

In  all  these  positions  he  was  an  efficient  and  successful 
teacher,  and  a  few  years  ago  he  wrote  an  excellent  treatise  on 
the  practice  of  medicine.  The  deceased  was  a  man  of  positive 
convictions,  and  he  was  accordingly  powerful  in  shaping  the 
opinions  of  those  with  whom  he  came  in  contact. 


fetters  to  tbe  debitor. 


PROFESSOR  FAUVEL  ON  THE  VIN  MARIANI. 

13,  rue  Guenegaud,  Paris,  December  S,  1S87. 

Tii  tin  Editor  of  the  New  York  Medical  Journal : 

Sir:  Will  yon  kindly  have  it  announced  in  your  Journal,  in 
justice  to  myself  before  the  medical  profession,  that  the  various 
notices  appearing  in  journals  and  circulars  quoting  my  name  in 
connection  with  coca  are  entirely  false  and  in  every  respect  a  pre- 
varication. The  only  preparation  of  coca  employed  by  me  with 
undoubted  and  uniform  success  has  been  the  so  well-known  era 
Mariani,  which,  since  1865,  I  have  had  occasion  to  prescribe 
daily  in  my  clmigue,  as  well  as  in  private  practice.  My  opin- 
ion of  this  valuable  medicament,  together  with  those  of  many 
of  my  confreres,  has  during  many  years  been  frequently  made 
known  for  the  benefit  of  the  profession  in  various  writings,  and 
it  is  but  just  to  this  worthy  preparation  that  it  receive  all  honor 
due.     I  thank  you  for  compliance  with  my  request. 

Cn.  Fauvel. 


|lrorfebincrs  ot  Societies. 


PHILADELPHIA   COUNTY    MEDICAL   SOCIETY. 

Meeting  of  November  23,   1S87. 

The  President,  Dr.  J.  Sous-Cohen,  in  the  Chair. 

The  Nature  of  Labor. — Dr.  Henry  Leaman  read  a  paper 
on  this  subject,  which,  he  said,  did  not  purport  to  offer  a  solu- 
tion of  all  the  theories  and  problems  of  labor,  but  was  simply 
an  attempt  to  throw  some  light  on  the  phenomena  of  labor,  with 
special  reference  to  everyday  work.  In  speaking  of  labor,  we 
understood  physiological  or  natural,  not  pathological  labor. 
Tbe  author  proceeded  as  follows: 

"  Harvey  said  that  the  kind  of  birth  in  which  the  fetus  »  as 
born  enveloped  in  its  coverings  appeared  to  him  by  farthe  most 
natural  ;  it  was  like  the  ripe  fruit  which  dropped  from  the  tree 
without  scattering  its  seed  before  the  appointed  time.  This 
statement  is  doubtless  physiologically  correct.  But  in  experi- 
ence the  separation  of  the  elements  of  the  ovum  generally  oc- 
curs, the  waters  preceding  and  tbe  placenta  succeeding  the 
fetus,  the  true  process  of  labor  being  in  no  manner  altered  or 
changed  thereby.  Any  presentation  or  position  that  can  be 
terminated  without  assistance  may  lie  called  natural. 

••There  are  only  two  stages  in  labor.  The  first  embraces  all 
the  phenomena  that  immediately  precede  or  occur  during  the 
dilatation  of  the  cervix.  The  second  embraces  all  the  phe- 
nomena that  occur  during  the  expulsion  of  the  contents  of  the 
uterus.  This  includes  the  so-called  third  stage.  If  labor  has 
pursued  a  natural  course  and  due  time  has  been  allowed,  the 
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placenta  will  be  found  loosened  by  the  pains  and  ready  to  be 
removed  immediately  after  the  birth  of  the  child.  If  the  pla- 
centa is  adherent  or  there  is  an  irregular  contraction,  the  hand 
can  be  passed  into  the  cavity  to  remove  it.  The  duration  of  the 
first  stage  is  a  very  indefinite  period,  lasting  from  a  few  hours 
to  several  days  or  even  weeks.  The  duration  of  the  second 
stage  is  a  more  definite  period,  varying  from  half  an  hour  to 
four  hours.  The  only  positive  sign  that  the  expulsion  of  the 
uterine  contents  is  about  to  take  place  is  the  dilatation  of 
the  distended  cervix  accompanied  by  regular  contracting  pains 
not  relieved  by  opium.  Dilatation  is  not  complete  until  the 
cervix  has  expanded  enough  to  allow  the  exit  of  the  present- 
ing part.  Then  begins  the  second  stage  of  labor,  anil  the  ad- 
vancing mass  now  comes  in  contact  with  the  pelvic  wall. 

"The  nature  of  labor  consists  particularly  in  the  manner  in 
which  the  uterus  expels  its  contents,  not  in  the  mechanism  of 
the  pelvis.  The  foetal  contents  are  passive  in  delivery.  The 
life  of  the  ovum  in  viviparous  animals  is  part  of  the  mother's 
life,  connected  through  the  uterus  and  placenta,  and  identified 
by  a  mutual  growth  and  development.  The  uterus  is  the  outer 
contractile  layer  of  the  ovum.  When  their  cyclical  develop- 
ment is  complete  or  has  been  terminated  in  any  way,  differentia- 
tion or  birth  takes  place.  This  is  accomplished  through  con-' 
tractility  of  the  uterus,  which  gives  to  the  foetus  a  series  of 
amoeboid  movements  that  cause  it  to  advance  through  the  pel- 
vic opening.  The  fietal  mass  moves  under  the  persuasive  action 
of  flexion  and  rotation  produced  by  the  uterus  alone;  and,  in 
virtue  of  its  adaptation  to  its  surroundings,  overcomes  great  ob- 
stacles. The  overcoming  of  obstacles  is  due  not  to  the  amount 
of  force,  but  to  the  adaptation  of  the  foetus  t  <  •  the  pelvis.  Dr. 
I).  B.  Hart,  in  the  'Obstetrical  Transactions,'  Edinburgh,  vol.  v, 
in  a  paper  on  'The  Bearings  of  the  Shape  of  the  Foatal  Head  on 
the  Mechanism  of  Labor,'  says:  'It  will  he  seen  that  the  shape 
of  the  foetal  head,  face,  and  breech  is,  to  a  certain  extent,  a 
preparation  for  the  emergencies  of  birth.  In  a  normal  head 
case  in  a  normal  pelvis,  flexion  and  rotation  are  favored  by  it. 
Should  the  pelvis  be  rickety,  the  head,  either  first  or  last,  still 
has  the  shape  which  favors  its  passage  through  the  contrai  ted 
conjugate;  and  even  for  minor  deviations  of  face  cases  and 
badly  rotated  occipito-posterior  cases,  we  have  the  shape  of 
the  face  and  head  markedly  fitted  for  the  best  means  of  de- 
livery.' The  explanation  of  flexion  by  Labs  is  an  advance 
over  the  previous  theory  of  articulation  of  the  spine  to  the  oc- 
cipital bone.  Deeper  than  these  phenomena  of  the  mechanism 
of  labor  are  the  force  which  the  uterus  exerts  ami  the  manner 
in  which  it  is  applied.  The  abdominal  muscles  take  no  part 
directly  in  the  expulsion  of  the  uterine  contents.  Their  action 
is  to  sustain  and  conserve  the  uterine  contractions.  They  can 
not  lie  applied  in  an  effective  manner  in  expulsion.  Dr.  Hart 
concludes  the  paper  above  referred  to  with  these  words: 

"  '  Future  observations  are  still  needed  as  to  the  shape  of  the 
head  after  iabor,  as  hearing  on  any  peculiarity  of  mechanism, 
and  I  hope  thai  this  communication  will  direct  the  attention  of 
obstetricians  to  an  interesting  Geld.' 

"  These  moldings  which  the  head  undergoes  not  only  teach  US 

the  peculiarity  ol  the  mechanism,  but  also  enable  us  to  under- 
stand the  manner  in  which  the  force  is  applied,  ami  also  some- 
thing of  the  nature  of  its  action.    The  caput  slice,  i la n.- found 

over  the  parieto-ocoipital  region,  winch  disappears  in  twenty 
tour  or  forty  eight  hours,  is  similar  in  ils  formation  to  the  ex- 
treme elongation  of  the  occiput  in  great  flexion  of  posterior 

rotation  or  the  elongation   of  the  frontal  region  in  frontal  pres 
entation,  and   shows  the  manner  in  which   the   foetus  makes  its 
way  by  elongation  under  moderate  and  gradually  applied  force. 
"This  closer  study  of  the  mechanism  of  labor,  the  Btudj  of 
the  placenta,  and  the  changes  which   the   uterus  undergoes  dur- 


ing gestation  and  immediately  preceding  birth,  belong  more 
particularly  to  the  gynaecological  concept  of  labor.  The  progress 
by  which  our  present  standpoint  has  been  readied  has  been 
gradual.  The  first  concept  was  midwifery,  which  concerned 
itself  with  the  most  external  phenomena  of  labor,  such  as  hold- 
ing the  hands,  making  pressure  on  the  stomach,  administering 
drinks,  comforting  the  mind  of  the  patient,  placing  her  in  a  cer- 
tain position,  endeavoring  to  dilate  the  vagina;  and  when  na- 
ture could  not  complete  the  delivery,  the  surgeon  was  called  to 
destroy  the  child  and  save  the  mother.  The  second  concept 
was  the  obstetrical,  and  had  its  origin  with  the  introduction  of 
the  forceps,  in  the  early  part  of  the  eighteenth  century.  This 
has  led  to  the  closer  study  of  the  mechanism  of  labor,  occupy- 
ing its  time  mostly,  however,  in  the  study  of  the  fetal  head  and 
pelvis.  The  third  concept  dates  from  the  introduction  of  ovari- 
otomy in  the  early  part  of  this  century." 

Abdominal  Section  for  Disease  of  the  Uterine  Appen- 
dages.—Dr.  Charles  B.  Penrose  read  a  paper  on  this  sub- 
ject, founded  on  eleven  cases,  all  successful.  The  operations 
had  all  been  performed  in  1887,  and  the  patients  were  at  pres- 
ent well  and  able  to  attend  to  their  various  duties. 

In  five  of  the  cases  the  appendages  were  removed  on  only 
one  side.  In  one  of  these  (a  case  of  pyosalpinx  and  cystic 
ovaries)  the  author  had  found  it  impossible  to  remove  the  left 
tube  and  ovary.  They  were  firmly  adherent  in  a  knot  on  the 
side  of  the  uterus,  and  the  uterus  was  hound  down  in  the  hol- 
low of  the  sacrum.  In  the  other  cases  of  unilateral  removal  he 
had  intentionally  left  the  appendages  upon  one  side.  Except 
in  the  case  of  dermoid  cyst,  the  women  were  young  and  de- 
sirous of  having  children;  ami  at  the  time  of  operation  he 
could  discover  no  sign  of  any  pathological  condition  in  either 
the  tube  or  ovary.  He  was  aware  of  the  fact  that  in  cases  of 
tubal  disease  it  was  often  unwise  to  perform  a  unilateral  opera- 
tion and  to  leave  even  an  apparently  healthy  tube,  as.  in  many 
cases,  it  subsequently  became  diseased  from  an  infecting  focus 
in  the  uterus. 

Though  sufficient  length  of  time  has  has  not  yet  elapsed  to 
come  to  any  definite  conclusion  with  regard  to  his  cases,  \,  i  v,, 
far  he  had  had  no  cause  to  regret  having  left  the  sound  tuli,  -: 
and  in  one  case  the  patient  had  become  pregnant  since  the 
operation. 

A  point  of  interest  in  i nection  with  the  first  case  (salpin- 
gitis and  cirrhotic  ovaries)  was  the  length  of  time  during  which 

the  patient  was  fed    by   the  rectum.      She  began  to  vomit  as  she 

reco\  eied  from  the  influence  of  the  ether,  and  si,,,  continued  to 

vomit  everything  which  was  administered  by  the  mouth  for 
thirty-six  days  after  the  operation.  There  was  no  apparent 
cause  for  this  excessive  vomiting.  The  operation  was  simple, 
and  was  not   followed    by  any  obvious  symptoms  of   peritonitis. 

The  rectal  injections,  bj  means  id'  which  this  woman  was  nour- 
ished lor  over  a  month,  consisted  of  pancreatized  milk,  eggs, 
and  whisky.  Two  thirds  of  a  quart  of  milk,  one  egg,  and  tbn  e 
ounces  of  whisky  were  administered  in  tour  or  five  doses  during 
the  in  enty-four  hours.  During  this  prolonged  course  of  i 
feeding  s],,.  losl  many  pounds  in  weight.  No  food  at  all  was 
taken  by  the nth;  the  verj  small  quantities  w  hich  were  occa- 
sionally administered  experimentally  were  always  rejected  im- 
mediately.    When  she  final!)  became  able  intake  food  l.\   the 

ml'  it  was  necessary  to  give  il   in  the  form  of  twenty-drop 

doses  of  soup  or  beef-tea.  In  the  table  he  had  made  no  distinc- 
tion among  the  different  forms  of  mm  purulent  inflammation  of 
the  Fallopian  tui.es.  ,\!l  thickened,  enlarged,  adherenl  tul.es 
which  did  n..t  contain  pns  he  had  put  flow  a  as  <  uses  •■!  salpin- 
gitis. 

In  all  the  cases  ,,|  pyosalpins  thi  re  was  a  history  of  repeated 
attacks  of  pelvic  pain  and  inflammation,  which  often  confined 


750 


PROCEEDINGS   OF  SOCIETIES. 


[N.   V.  Med.  Jotjb., 


the  patient  to  bed  for  several  weeks.  In  two  of  the  cases  of 
pyosalpinx  there  was  also  ovarian  abscess.  In  these  cases  the 
abscess  cavity  in  the  tnbe  communicated  directly  with  the  ab- 
scess cavity  in  the  ovary,  and  the  origin  of  the  ovarian  abscess 
was  obvious.  In  Case  VII  (salpingitis  and  abscess  of  the  ovary), 
however,  there  was  no  pus  in  the  tube.  The  tube  was  enlarged 
and  adherent,  and  its  fimbriated  extremity  was  closed  ;  and  it 
did  not  communicate  with  the  cavity  of  the  ovarian  abscess. 
The  ovarian  abscess  contained  about  half  an  ounce  of  pus  and 
had  a  distinct  pyogenic  membrane.  The  author  thought  that 
abscess  of  the  ovary  was  of  more  frequent  occurrence  than 
works  upon  gynaecology  admitted.  Ami,  though  it  probably 
was  in  general  due  to  oophoritis  caused  by  inflammation  of  the 
tube,  yet  it  was  not  always  associated  with  pyosalpinx.  In  two 
oases  of  double  pyosalpinx  (Oases  Vand  IX)  a  thin  purulent 
fluid  was  found  in  the  peritoneal  cavity,  and  the  intestines  were 
found  to  be  deeply  congested  when  the  abdomen  was  opened. 
The  patients  had  probably  been  suffering  for  some  time  with 
general  chronic  peritonitis  excited  by  the  escape  of  pus  from  the 
distended  tubes.  The  symptoms,  however,  before  operation  had 
not  pointed  to  general  peritonitis,  the  patients  having  only  com- 
plained of  pelvic  pain  and  pain  in  the  back.  The  chance  that 
such  a  condition  might  occur  in  connection  with  pyosalpinx 
was  a  strong  argument  in  favor  of  removing  these  abscesses  by 
abdominal  section,  instead  of  evacuating  them  by  the  vagina, 
as  was  so  often  done. 

The  danger  of  assuming  any  case  of  peritonitis  in  a  woman 
to  be  idiopathic,  without  a  thorough  vaginal  examination,  was 
obvious.  He  had  the  report  of  a  case  which  had  occurred  re- 
cently, where  the  patient  was  treated  for  several  weeks  for  idio- 
pathic peritouitis,  and  an  operation  done  a  few  hours  before 
death  revealed  double  pyosalpinx  and  a  ruptured  ovarian  ab- 
scess. 

In  six  of  the  cases  reported,  an  abdominal  drainage-tube  was 
used.  The  average  time  of  convalescence  in  these  cases  was  no 
longer  than  in  the  cases  where  a  tube  was  not  introduced  ;  and 
the  severity  of  the  symptoms  following  the  operation — the  ele- 
vation of  temperature,  the  rapidity  of  pulse,  and  the  pain  — 
were  much  less  marked  in  the  drainage-tube  cases  than  in  the 
others.  The  absence  of  pain  in  the  drainage-tube  cases  was 
probably  in  part  due  to  the  fact  that  most  of  them  were  cases  of 
pyosalpinx,  where  the  tissues  which  were  ligated  and  cut  were 
so  far  degenerated  that  their  sensibility  was  much  diminished. 
He  thought  that  the  danger  of  abdominal  hernia  following  the 
use  of  a  drainage-tube  had  been  exaggerated.  In  one  of  his 
cases  there  was  now  a  small  hernia,  but  it  had  occurred  above 
the  position  of  the  tube  and  was  probably  due  to  some  error  in 
introducing  the  sutures.  In  some  thirty  drainage-tube  cases 
which  he  had  seen  in  the  practice  of  Dr.  Joseph  Price,  there 
bad,  as  yet,  been  no  hernia.  It  was  probable  that  hernia  was 
due  more  frequently  to  a  long  or  a  high  incision  and  careless 
suturing  than  to  a  drainage-tube.  The  average  length  of  time 
before  the  glass  drainage-tube  was  removed  in  his  cases  had 
been  about  five  days,  the  shortest  two  days,  and  the  longest 
eight  days.  In  but  one  case  had  the  discharge  from  the  tube 
become  purulent.  The  use  of  a  cotton  rope  to  act  as  a  capillary 
drain  added  greatly  to  the  value  of  the  glass  drainage-tube.  It 
prevented  any  fluid  from  remaining  in  the  bottom  of  the  tube, 
and  it  removed  the  deposits  of  fibrin  from  the  perforations  in 
the  glass. 

One  case  was  reported  at  length  on  account  of  the  interest- 
ing phenomena  attending  the  development  and  the  subsidence 
of  the  peritonitis,  and  because  it  was  treated  throughout  by  sul- 
phate of  magnesium  and  rectal  injections,  and  not  by  opium. 
And,  indeed,  he  had  not  found  it  necessary  to  use  opium  in  any 
of  the  cases  reported. 


XEW    YORK   NEUROLOGICAL   SOCIETY. 

Muting  of  December  6,  1887. 

The  President,  Dr.  C.  L.  Dana,  in  the  Chair. 

Professional  Cramp. — Dr.  Waitzfeldeb  related  the  case  of 
a  man,  thirty-eight  years  of  age,  who  had  been  a  cigar-maker 
for  twenty  years.  He  was  first  seen  by  the  speaker  six  months 
ago.  Six  months  before  this  he  had  begun  to  notice  a  stiffness 
and  awkwardness  in  forming  the  head  of  a  cigar.  This  re- 
quired a  rotary  motion  of  the  thumb  and  index  finger.  At  first 
he  was  able  to  substitute  his  middle  finger  in  this  manoeuvre, 
but  subsequently  the  stiffness  extended  to  this,  and  finally  to  the 
little  finger.  When  he  was  first  seen  there  was  some  anaes- 
thesia of  the  skin,  with  tonic  spasm  of  the  flexors  of  the  fingers. 
These  contractures  were  partially  relieved  by  rest,  although 
they  never  entirely  disappeared.  They  were  aggravated  by  any 
effort  to  work  at  his  trade  and  by  changes  in  temperature.  A 
short  time  ago  the  patient  had  tried  varnishing,  work  which  re- 
quired only  coarse  motions  of  the  hand,  but  had  been  obliged 
to  give  it  up.  He  had  been  under  treatment  for  six  months, 
with  galvanism,  faradism,  strychnine,  etc.,  without  improve- 
ment. Regarding  the  lesion  as  central,  the  speaker  suggested 
stretching  the  radial  nerve  with  the  object  of  inducing  atrophy 
in  the  central  cells,  which  might  be  considered  the  source  ot 
irritation.  As  Dr.  Seguin  had  seen  the  case,  his  opinion  was 
requested. 

Dr.  Segi-in  saw  nothing  which  would  distinguish  the  ease 
from  one  of  aggravated  professional  spasm.  He  regarded  such 
dyskineses  as  of  central  origin,  and  would  not  favor  nerve 
stretching.  His  experience  had,  in  fact,  been  discouraging  in 
any  treatment  for  professional  cramp.  A  case  of  waiter's 
cramp  had  come  under  his  observation.  He  mentioned  it  be- 
cause it  was  rare.  The  man  had  been  a  waiter  for  fourteen 
years,  carrying  plates  after  the  manner  of  his  class,  until  he 
reached  a  stage  in  which  he  broke  dishes  and  spilled  their  con- 
tents. 

Three  Cases  of  Hemianopsia  of  Peripheral  or  Neural 
Origin,  with  a  Study  of  the  Symptom  Hemiopic  Pupillary 
Inaction,  its  Diagnostic  Value,  etc.— Dr.  Seguin  read  a  paper 
with  this  title.  All  the  patients  were  supposed  to  have  a  neural, 
peripheral  lesion.  All  presented  the  pupillary  reaction  hinted 
at  by  von  Graefe  and  described  by  Wernicke  as  the  hemiopic 
pupillary  reaction,  a  symptom  never  before  observed  or  de- 
scribed in  this  country. 

Case  I. — The  patient  was  first  seen  October  26,  1887,  having  been 
referred  from  the  Eye  Department  of  the  Manhattan  Eye  and  Ear  Hos- 
piral  by  Dr.  Webster.  Six  years  previously  he  had  begun  to  suffer 
from  headache,  mostly  frontal,  also  nausea  and  vomiting.  Two  years 
previously  he  had  suffered  from  more  or  less  constant  pain.  For  the 
last  few  months  the  headache  had  been  less,  but  he  had  lost  vision  in 
the  left  eye.  No  history  of  syphilis  was  obtained.  On  examination, 
the  right  visual  field  showed  temporal  hemianopsia  outside  the  point  of 
fixation.  The  visual  field  of  the  left  eye  was  completely  blind.  Vision 
was  at  this  time  R.  E.  2Vo.  L-  E.  0.  Light  thrown  into  the  left  eye 
caused  no  reaction  in  either  pupil.  If  it  was  thrown  into  the  right  eye 
in  the  visual  axis,  good  reaction  in  both  pupils  occurred.  If  the  light 
was  moved  toward  the  uose,  reaction  was  obtained  in  both  pupils,  also 
if  it  was  moved  toward  the  temple  within  an  angle  of  60  degrees.  If 
it  was  thrown  farther  toward  the  temporal,  or  blind,  side,  no  reaction 
occurred  in  either  pupil.  The  centripetal  portion  of  the  arc  controlling 
pupillary  reaction  was  complete  only  in  the  "right  eye,  while  the  cen- 
trifugal portions  were  perfect  in  both  eyes.  On  November  21st  the 
same  reactions  were  obtained.  If  light  was  thrown  at  an  angle  of  90 
degrees,  from  the  nasal  side  at  any  angle,  or  from  the  temporal  side  up 
to  an  angle  of  70  or  60  degrees,  reaction  occurred  in  both  pupils,  but 
if  the  light  entered  the  eye  from  the  temporal  side  at  an  angle  of  60  to 
40  degrees  from  the  horizontal,  no  reaction  was  obtained.     Vision  was 
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now  found  as  follows :  L.  E.  0,  K.  E.  jjfrj,  showing  progressive  loss 
during  the  month. 

The  lesion  in  this  case,  said  the  author,  was  probably  one  of 
the  chiasm,  destroying  both  fasciculi  for  the  left  eye,  and  the 
fasciculus  cruciatus  for  the  right  eye. 

Case  II  was  one  of  typical  temporal  hemianopsia  with  darkness 
also  of  the  lower  nasal  quadrant  upon  the  left  side.  The  patient,  forty- 
one  years  of  age,  had  been  referred  to  the  author  by  Dr.  David  Web- 
ster. In  1886  be  had  noticed  occasional  headaches,  with  increasing 
failure  of  the  left  eye.  There  was  diplopia  at  that  time.  If  two  ob- 
jects were  present,  he  saw  three;  if  four,  rive,  etc.  Light  attacks  of 
vertigo  were  complained  of.  There  was  no  history  of  syphilis  in  the 
case.  The  patient  was  first  seen  by  the  author  November  11th.  The 
right  eye  showed  the  vertical  line  of  separation  passing  through  the 
point  of  fixation.  This  was  the  first  case  iu  the  author's  experience, 
of  either  central  or  peripheral  origin,  of  which  this  had  been  true. 
There  was  right  hemiopic  pupillary  reaction.  If  light  was  thrown  from 
the  temporal  side  at  an  angle  more  oblique  than  60  degrees,  no  reac- 
tion occurred.  If  thrown  from  the  nasal  side  or  directly  into  the  eye, 
reaction  of  both  pupils  was  obtained.  In  the  left  eye  slight  reaction 
occurred  only  to  central  illumination.     Vision :  R.  E.  -joj.  L.  E.  § $. 

The  latter  was  an  interesting  finding,  as  the  left  eye,  with 
the  better  vision,  had  a  smaller  field  than  the  right  eye,  showing 
that  vision  was  not  measured  by  the  geometrical  extent  of  the 
field,  but  rather  by  the  general  state  of  nutrition  of  the  optic 
nerve.  The  lesion  in  this  case  involved  both  fasciculi  cruciati 
and  the  ventral  or  inferior  half  of  the  fasciculus  lateralis  of  the 
left  eye. 

Case  III  was  that  of  a  person,  twenty-five  years  of  age,  also  referred 
to  the  author  by  Dr.  Webster,  from  the  Eye  Department  of  the  Man- 
hattan Eye  and  Ear  Hospital.  The  patient  was  first  seen  October  10th. 
He  had  begun  to  suffer  from  loss  of  vision  two  years  previously.  At 
the  date  of  examination  the  right  eye  was  completely  blind.  There  was 
general  loss  of  strength,  but  no  history  of  injury  or  of  syphilis.  There 
was  no  paralysis,  and  there  was  no  loss  of  equilibrium.  The  dyna- 
mometer showed  23°  iu  the  right  hand,  20°  in  the  left.  The  left  eye 
showed  typical  temporal  hemianopsia.  At  a  subsequent  examination 
he  could  read  No.  1  Jaeger  type  at  seven  inches. 

The  lesion  in  this  case  involved  the  fasciculus  cruciatus  for 
the  left  eye  and  irregularly  both  fasciculi  for  the  right  eye. 

The  author  then  referred  especially  to  the  symptom  common 
to  the  three  cases,  called  by  Wernicke  hemiopic  pupillary  reac- 
tion, but  which  he  would  designate  as  hemiopic  pupillary  inac- 
tion;  and  to  its  diagnostic  value  iu  hemianopsia  of  central  or 
peripheral  origin.  The  optic  arc,  he  said,  consisted  of  the  ret- 
ina, especially  the  macula,  and  the  optic  nerves  for  its  centrip- 
etal portion  ;  and  of  the  anterior  group  of  the  corpora  quadri- 
gemina,  with  the  nuclei  of  the  motor  oculi  nerves,  the  motor 
oculi,  the  ciliary  nerves,  and  the  iris,  for  its  centrifugal  portion. 
Contraction  of  the  whole  iris  followed  stimulation,  because  the 
termination  of  the  ciliary  nerves  was  plexiform  in  arrangement. 
The  path  might  be  broken  by  lesion  of  the  centripetal  portion, 
by  lesion  of  the  reflex  center  or  the  optic  lobes,  or  by  lesion  of 
the  centrifugal  paths.  The  termination  ofthia — the  iris — might 
be  immobile  from  iritis.  In  the  cases  reported,  the  symptoms 
had  been  restricted  to  hemianopsia.  If  a  pencil  id'  light  were 
directed  in  the  optic  axis  or  moved  toward  the  nose  so  as  to 
strike  upon  th'e  temporal  half  of  the  retina,  good  reaction  was 
obtained;  also  if  moved  toward  the  temple  up  to  an  obliquity 
of  60  ot  70  degrees ;  but  if  it  entered  at  an  angle  of  from  40 
to  60  degrees  from  the  horizontal,  bo  reaction  was  obtained. 
The  light  experiment  was  not,  exact,  because  it  was  impossible 
to  focus  the  pencil  of  light  exactly.  On  focusing  nearly  in  the 
optical  axis,  crossing  of  the  rays  and  diffusion  with  reception 
upon  the  temporal  or  sensitive  portion  of  the  retina  occurs. 
Without  this  diffusion,  inaction  of  the  pupil  would  bo  noted  BS 


soon  as  the  rays  of  light  struck  the  nasal  side  of  the  field,  and 
the  experiment  would  be  as  exact  as  the  perimeter  test.  In  the 
examination,  the  patient  should  be  in  a  dark  room,  with  the  gas- 
jet  or  lamp  behind  him  in  the  usual  position  for  an  ophthalmo- 
logical  examination.  He  should  be  directed  to  look  toward  the 
farther  side  of  the  room,  and  a  faint  light  from  a  plane  or  large 
concave  mirror  held  out  of  focus  thrown  into  the  eye.  Relative 
relaxation  of  the  iris  was  thus  obtained.  A  beam  of  light  fo- 
cused by  the  ophthalmological  mirror  was  then  thrown  into  the 
pupil  from  the  optical  center  and  from  various  angles  and  the 
reaction  noted.  It  was  especially  important  that  the  patient 
should  look  at  a  distant  object;  the  same  was  true  of  ophthal- 
mological examinations  in  tabes,  etc. 

The  author  then  added  a  number  of  rules  for  determining 
the  location  of  the  lesion  in  cases  of  hemianopsia. 

Bitemporal  Hemianopsia.  —  Dr.  Grjeme  M.  Hammond 
showed  a  patient  for  Dr.  0.  H.  Brown.  A  woman,  thirty-seven 
year9  of  age,  who,  on  August  10th,  was  suddenly  seized  with 
pain  in  the  right  eye,  the  sight  of  which  was  lost.  The  pain 
spread  to  the  left  eye,  and  in  three  minutes  she  was  totally 
blind.  The  pain  continued  spreading  over  the  head  to  the  base 
of  the  skull.  The  patient  was  in  bed  six  weeks.  On  November 
15th  she  began  to  walk  a  little,  and  under  the  iodide-of-potas- 
sium  treatment  vision  returned  so  that  she  could  see  an  object 
if  within  two  feet  of  the  eye.  She  could  now  read  newspaper 
headings,  but  efforts  to  do  more  than  this  gave  pain.  Examina- 
tion showed  obscuration  of  the  nasal  half  of  the  field,  covering 
the  point  of  fixation  in  both  eyes. 

The  President  had  seen  the  fields  drawn  by  Dr.  Francis 
Valk,  and  the  obscuration  was  very  marked. 

Dr.  Seguin  was  able  to  give  a  satisfactory  demonstration  of 
hemiopic  pupillary  inaction  in  this  patient. 

Dr.  Brill  proposed  three  divisions  for  cases  of  hemianopsia: 
those  of  prosencephalic,  mesencephalic,  and  peripheral  origin. 
Where  the  pupillary  reaction  was  retained,  the  two  latter  would 
be  thrown  out,  and  the  lesion  would  pertain  to  the  cortex  or 
the  subcortical  expanse. 

Dr.  Starr  suggested  that  the  society  owed  its  thanks  to  Dr. 
Seguin  for  a  series  of  three  observations  upon  so  interesting  a 
subject.  To  make  accurate  diagnosis  possible  by  the  working 
out  of  a  single  symptom  was  an  enviable  result.  The  symptom 
had  been  known  and  its  lesions  tabulated,  especially  by  Wer- 
nicke in  his  "  Gehirnkrankheitcti."  but  not  before  in  the  Eng- 
lish tongue.  The  symptom  had  to  be  searched  for  carefully. 
Unless  the  physician  used  the  correct  method,  it  would  not  he 
found.  In  many  published  eases  it  had  undoubtedly  been  pres- 
ent, but  not  been  discovered.  The  speaker  referred  to  the  fact 
that  I'errier,  in  "Brain,"  vol.  vi,  had  made  the  escape  of  the 
macula  a  diagnostic  point,  stating  that,  where  the  lesion  was 
located  in  the  chiasm  and  tract,  central  vision  was  impaired; 
that,  where  it  was  located  in  tin-  oortex  it  between  the  thala- 
mus and  the  cortex,  central  vision  was  not  impaired,  lb'  bad 
formed  bis  new  diagram,  in  the  second  edition  of  his  "  i  unc- 
tions of  the  Brain,"  upon  this  theory,  according  to  which  cen- 
tral vision  should  have  brio  impaired  in  all  of  the  reported 
oases.  The  speaker  did  nut  agree  with  Dr.  Brill  as  to  the  prac- 
ticability of  classification  aocording  to  the  Fcetal  development  of 

the  brain.      The    optic   nerve    Was   derived    from    the   thalainen- 

cephalon,  and  the  retina  from  the  mesencephalon;  thus  two 
portions  of  the  neural  tube  were  concerned  in  the  peripheral 

apparatus. 

Dr.  l.ks/.iNskv  had  examined  two  of  the  patients  referred 
to  in  Dr.  Seguin's  paper.  The  examination  was  not  difficult, 
though  it  required  care.  Heoonsidered  the  bend-mirror  of  as- 
sistance in  the  manoeuvre.    The  term  inaction  of  the  pupil  lie 

thought  misleading. 
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Dr.  Birdsaix  thought  Dr.  Seguin's  classification  practicable 
and  likely  to  be  of  service. 

Dr.  Brill  referred  to  the  fact  that  von  Gudclen  had  obtained 
reaction  of  the  pupil  by  the  use  of  intense  sunlight  after  division 
of  the  optic  nerve,  showing  ganglionic  elements  in  the  iris  itself, 
which  were  able  to  act  independently. 

Dr.  Segcin  found  clinical  records  opposed  to  Ferrier's  classifi- 
cation, for  the  dividing-line  hardly  ever  passed  through  the  point 
of  fixation  in  any  form  of  hemianopsia,  and  he  failed  to  find  light 
on  the  escape  of  the  macula  by  any  theory  of  decussation.  He 
was  rather  inclined  to  think  it  dependent  upon  the  structure  of 
the  macula,  which  was  somewhat  ganglionic  in  character  and 
decidedly  different  from  that  of  the  remainder  of  the  retina. 
Before  von  Gudden,  Brown-Sequard  had  demonstrated  the 
existence  of  a  local  mechanism  for  the  contraction  of  the  iris 
in  the  lower  animals,  but  there  was  no  evidence  that  such  a 
mechanism  came  into  play  in  the  human  eye. 


SOCIETY  OF  THE  ALUMNI  OF  BELLEVDE  HOSPITAL. 

Meeting  of  November  2,  1887. 

The  President.  Dr.  Hermann  M.  Biggs,  in  the  Chair. 

Treatment  of  Abscesses.— Dr.  G.  de  N.  Hough,  of  New 
Bedford,  Mass.,  read  a  paper  on  this  subject  (see  page  731). 

Dr.  Robert  F.  Weir  opened  the  discussion  by  stating  that 
he  had  not  had  much  personal  experience  with  the  method  of 
treatment  recommended  by  the  author  of  the  paper,  but  it 
seemed  to  him  that  the  plan  of  treatment  for  large  abscesses  in 
the  region  of  the  neck  was  rather  heroic,  and  he  would  not  advise 
its  adoption  by  men  who  had  not  had  considerable  experience 
in  surgery,  on  account  of  the  danger  of  wounding  one  of  the 
large  vessels  in  that  locality.  The  treatment  of  abscesses  in  the 
groin  by  complete  excision  be  had  tried  in  a  few  cases  with  suc- 
cess. Where  abscesses  were  connected  with  diseased  bones,  of 
course  it  was  impossible  to  effect  a  radical  cure  unless  the  dis- 
eased bone  was  removed,  and  in  many  cases  this  was  imprac- 
ticable; for  example,  in  abscesses  connected  with  caries  of  the 
vertebras.  Here  the  seat  of  the  disease  could  not  be  reached. 
Much  good  could  be  done  by  establishing  thorough  drainage  early. 

He  had  devoted  considerable  attention  to  the  treatment  of 
two  varieties  of  abscesses — viz.,  cerebral  and  perityphlitic.  In 
cases  of  abscess  following  otitis  media  he  advised  drilling 
through  the  mastoid  process  until  a  flow  of  pus  indicated  that  the 
abscess  had  been  reached.  In  other  cases,  when  the  probable 
site  of  the  abscess  had  been  determined,  it  was  feasible  to  remove 
a  button  of  bone,  and,  if  pus  was  not  found  between  the  dura 
mater  and  the  skull,  to  separate  the  membrane  from  the  petrous 
portion  of  the  temporal  bone  and,  if  fluctuation  was  felt,  incise 
the  membrane.  If  the  abscess  was  deeper  and  situated  in  the 
brain  substance,  a  director  might  be  carefully  introduced  into 
the  brain  until  the  abscess  was  reached,  and  the  opening  thus 
made  be  carefully  enlarged  afterward.  He  had  long  believed,  in 
regard  to  perityphlitic  abscesses,  that  it  was  advisable  to  open 
them  early — much  earlier  than  was  laid  down  in  the  text- books — 
and  that  as  soon  as  it  was  reasonably  certain  that  pus  was  pres- 
ent an  incision  should  be  made,  as  the  danger  of  delay  after 
that  time  was  great.  He  had  had  some  success  in  treating 
glandular  abscesses  of  tubercular  character  by  aspirating  the 
contents,  and  then  injecting  a  small  quantity  (about  a  drachm) 
of  a  solution  of  iodoform  in  ether.  An  objection  to  this  method 
was  the  great  pain  which  the  distension  of  the  cavity  caused. 
He  bad  also  employed  the  solution  of  iodoform  in  glycerin. 

Dr.  J.  E.  Weeks  said  that  the  researches  of  Ogston,  Rosen- 
bach,  Paset,  Cheyne,  and  others  had  established,  beyond  a  doubt, 
the  fact  that  pyogenetic  germs  were  found  in  the  pus  of  all  acute 


abscesses,  and  the  results  of  the  experiments  of  many  investi- 
gators proved  that  inoculation  of  pure  cultivations  of  these 
germs  into  the  tissue  under  favorable  circumstances  produced 
suppurative  processes.  Ogston  had  examined  sixty-nine  cases  of 
acute  abscess,  in  all  of  which  pyogenetic  germs  were  found.  In 
regard  to  cold  abscesses,  the  researches  of  Rosenbacb,  Cheyne, 
and  Garre,  coupled  with  the  admirable  clinical  observations  of 
Volkmann  and  Konig,  made  it  very  certain  that  nearly  all,  if 
not  all,  abscesses  of  this  class  were  due  to  the  presence  of  the 
tubercle  bacillus.  Rosenbacb  had  examined  the  pus  from  two 
cases  of  abscess  accompanying  the  development  of  echinococcus 
cysts  without  finding  any  micro-organisms  ;  however,  other  ob- 
servers had  found  pyogenetic  germs  in  like  abscesses. 

It  was  also  known  that  echinococcus  cysts  might  develop, 
perish,  and  become  sealed  up  in  the  tissues  without  producing 
pus.  The  production  of  pus  accompanying  the  development  of 
actinomycosis  in  the  tissues  was  probably  due  to  the  entrance 
of  pyogenetic  germs  along  the  track  of  the  development  of  the 
growth,  since  this  development  began  from  the  surface,  usually 
of  the  gums.  Israel  had  stated  that  the  development  of  actino- 
mycosis might  take  place  in  the  tissues  without  the  development 
of  pus.  The  experiments  of  Councilman,  Kocher,  Klemerer, 
Knapp,  and  others  made  it  certain  that  mechanical  irritation 
alone  would  not  produce  suppuration.  Numerous  clinical  ob- 
servations of  the  long  retention  of  bullets,  pieces  of  steel,  wood, 
etc.,  in  the  tissues  without  the  production  of  pus  bore  out  this 
statement. 

Could  pus  be  produced  by  chemical  irritation  alone?  The 
experiments  of  Klemerer,  Councilman,  and  Knapp  tended  to 
prove  that  it  could  not.  Rosenberg  and  Grawitz  had  apparent- 
ly proved  that  it  could.  By  injections  of  metallic  mercury  in 
quite  large  quantities  into  the  subcutaneous  tissue,  Riedel, 
Rosenbacb,  and  Orthinann  had  produced  abscesses,  from  the 
pus  of  which  no  growth  of  germs  of  any  kind  could  be  pro- 
duced. Grawitz  had  produced  abscesses  by  the  injection  of 
aqua  ammonias  and  turpentine-oil  into  the  subcutaneous  tissue 
of  dogs;  also  by  the  injection  of  liquids  in  which  certain  forms 
of  bacteria  had  developed,  after  these  liquids  had  been  sterilized 
at  a  low  temperature,  employing  the  discontinuous  method, 
and  by  the  injection  of  a  10-per-cent.  solution  of  cadaverine  in 
water.  Cadaverine  was  one  of  the  non-poisonous  ptomaines 
isolated  by  Brieger.  Grawitz  was  of  the  opinion  that  pus  was 
produced  by  the  action  of  ptomaines,  and  not  by  the  direct  ac- 
tion of  the  pyogenetic  germs  on  the  tissues.  All  abscess  forma- 
tion met  with  chemically  was  undoubtedly  due  to  the  direct  or 
indirect  action  of  pyogenetic  germs. 

The  speaker  could  notsee  why  Dr.  Hough  used  chlorine-water 
to  cleanse  the  surface  at  the  seat  of  operation,  since  there  was 
a  much  more  reliable  antiseptic  in  the  bichloride  solution  (1  to 
2,000).  Chlorine-water  was  a  very  good  antiseptic  when  freshly 
made,  destroying  the  vitality  of  pyogenetic  germs  in  exposures  of 
about  one  minute  and  one  third,  but,  as  shown  by  recent  inves- 
tigations made  by  the  speaker,  the  results  of  which  had  been 
embodied  in  a  paper  read  before  the  section  in  Ophthalmology 
and  Otology  of  the  New  York  Academy  of  Medicine,  October 
17,  1887,  chlorine-water  was  very  unstable.  If  corked  in  the 
ordinary  manner  and  left  at  the  temperature  of  the  room  for 
twenty-four  hours,  it  required  an  exposure  of  four  to  five  min- 
utes to  destroy  the  vitality  of  germs.  If  loosely  corked  for 
twenty-four  hours,  exposures  of  one  to  two  hours  were  required 
to  destroy  vitality.  The  bichloride  of  mercury  in  a  solution  of 
1  to  2,000  was  just  as  quick  in  the  effect  produced  as  the  newly 
prepared  chlorine-water,  and  changed  but  little  on  standing;  the 
addition  of  a  little  sodium  chloride  prevented  change.  A  solu- 
tion of  1  to  20,000  of  the  bichloride  was  effective  in  exposures 
of  fifteen  to  twenty  minutes.     Carbolic  acid  (1  to  40)  required 
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an  exposure  of  one  minute  to  destroy  the  vitality  of  pyogenetie 
germs;  it  acted  very  slowly  on  the  spores  of  the  spore-forming 
bacilli.  Nitrate  of  silver  (1  to  100)  and  salicylic  acid  (1  to  700) 
were  very  active  germicidal  agents.  Hydrogen  dioxide  pos- 
sessed about  the  same  germicidal  effect  as  chlorine-water,  but 
was  even  more  unstable.  If  pyogenetie  germs  were  mixed  with 
iodoform  or  iodol  powder  and  allowed  to  remain  twelve  hours, 
their  vitality  was  not  destroyed.  The  only  effect  that  these 
substances  had  was  to  retard  growth.  Boric  acid  was  not 
germicidal,  nor  would  it  retard  growth  if  the  germs  were  placed 
in  a  nutrient  food  medium  after  being  exposed  to  its  action. 
Calomel  was  germicidal  in  exposures  of  three  minutes.  For 
disinfecting  the  seat  of  operation  he  thought  that  mechanical 
cleansing  by  the  use  of  soap  and  previously  boiled  water,  to 
remove  coarse  dirt  and  oily  substances,  followed  by  the  thor- 
ough use  of  a  solution  of  the  bichloride  of  mercury  (1  to  2,000), 
was  the  most  reliable  method  that  we  now  had. 

The  speaker  presented  many  cultivations  of  germs  obtained 
after  exposures  of  varying  lengths  to  the  action  of  antiseptics, 
principally  iodoform. 

Dr.  Charles  F.  Stokes  said  that  there  were  certain  suppu- 
rative processes  which  he  should  always  endeavor  to  abort  and 
cause  the  absorption  of  the  inflammatory  products,  or  treat  by  a 
method  of  which  Dr.  Hough  had  not  spoken.  He  had  treated  a 
number  of  cases  of  suppuration,  the  result  of  tuberculous  glan- 
dular enlargement,  when  there  had  been  every  known  sign  of 
the  presence  of  pus,  and  had  succeeded  in  causing  the  absorp- 
tion of  the  products  of  inflammation  without  break  in  the  skin 
(case  referred  to  Dr.  Bull  and  now  under  treatment).  The  plan 
of  treatment  consisted  in  the  internal  administration  of  chloride 
of  calcium,  gr.  v  to  x,  three  or  four  times  daily,  using  compound 
syrup  of  the  hypophosphites  as  a  menstruum.  Locally,  he  used 
inunction  with  a  5-to-10-per-cent.  solution  of  oleate  of  mercury 
(diluted  with  vaseline  or  lanoline),  as  well  as  gentle  elastic  press- 
ure by  means  of  cotton  batting  and  an  evenly  applied  bandage. 
He  thoroughly  appreciated  the  good  effects  of  operative  treat- 
ment upon  the  general  health  and  condition  of  the  patient  when 
extensive  suppuration  and  gland  involvement  existed. 

In  the  treatment  of  circumglandular  suppuration  accom- 
panying syphilis,  so  often  seen  in  the  groin,  he  had  employed  a 
method  of  operating  which  he  had  seen  practiced  for  some  time 
by  Dr.  C.  II.  Wilkin,  of  the  New  York  Hospital,  and  which  con- 
sisted in  the  aspiration,  frequent  irrigation,  and  draining  of  the 
abscess  cavity,  resulting  many  times  in  a  cure,  a  small  punctate 
cicatrix  marking  the  point  of  entrance  of  the  instrument.  The 
fluid  for  irrigation  might  be  the  sublimate  solution  (1  to  1,000), 
alcohol,  or  iodine.  A  few  strands  of  horsehair  would  drain  and 
keep  open  the  aperture.  An  antiseptic  gauze  dressing  .should  be 
applied.  A  moderate  amount  of  pressure  was  a  useful  adjunct. 
The  importance  of  avoiding  scarring  in  the  genital  region  \\a- 
beyond  dispute.  He  had  employed  a  method  of  treatment  simi- 
lar to  Dr.  Hough's  in  a  few  cases.  In  one  case  of  suppurating 
inguinal  glands  (non-venereal)  primary  union  was  obtained. 

There  resulted  a  concavity  (where  the  glands  had  been )  of  some 
depth  at  the  time  of  the  patient's  dismissal  from  the  hospital. 
This  disfigurement  and  disability  which  his  method  of  operating 
caused  would  make  the  speaker  hesitate  before  employing  it  in 
some  localities.  There  would  seem  theoretical!}  to  result  a  con- 
siderable loss  of  substance,  first,  on  account  of  the  inflammatory 
process  ;  secondly,  on  aocount  of  the  curetting. 

Dr.  J.  J.  Gakmaxy  coincided  in  the  treatment  as  applied  to 
cold  abscesses,  if  in  certain  situations,  but  ho  objected  to  the 
use  of  the  term  "  render  aseptic,"  as  he  contended  that  a  cold 
abscess  was  aseptic.  In  regard  to  the  scraping  of  acute  ab- 
scesses, he  said  that  it  was  not  necessary,  as  the  walls  of  such 
would  adhere  if  the  cavity  was  drained  antiseptically  in  as  short 


a  time  as  in  Dr.  Hough's  reported  cases.  Concerning  the  treat- 
ment of  collections  of  pus,  as  in  cases  of  Pott's  disease,  he  main- 
tained that  the  first  treatment  should  be  directed  to  the  source; 
hence  he  advocated  an  opening  in  the  loin  and  the  subsequent 
treatment,  if  necessary,  of  the  abscesses  in  the  thigh,  etc. 

Dr.  Hubbard  stated  that  while  he  agreed  with  Dr.  Hongh 
in  the  main,  yet  in  some  points  he  differed  with  him.  He 
thought  the  idea  of  converting  an  abscess  into  an  aseptic  wound 
was  correct,  but  did  not  think  it  was  always  necessary  to  do 
the  quite  formidable  operation  advised  by  Dr.  Hough.  He  had 
seen  a  number  of  abscesses  of  comparatively  small  size  heal 
completely  in  three  or  four  days  by  evacuating  the  contents  and 
thoroughly  washing  out  the  cavity  with  an  antiseptic  solution. 
This  method  of  treatment  he  had  described  and  illustrated  by 
cases  in  a  paper  read  before  the  society  last  year,  and  he  still 
had  so  much  confidence  in  the  method  that  he  felt  almost  sure  of 
enringan  acute  abscess  in  four  or  five  days.  An  additional  ad- 
vantage was  the  formation  of  little  or  no  scar. 

In  chronic  abscess  the  cure  depended  very  much  upon  the 
cause.  If  the  cause  was  carious  bone,  as  in  Pott's  or  joint  dis- 
ease, it  was  impossible  to  cure  the  abscess  unless  the  diseased 
bone  was  removed,  which  in  many  cases  was  not  possible.  In 
his  experience,  chronic  abscesses  in  connection  with  joint  dis- 
ease did  better  if  left  alone  until  they  opened  spontaneously, 
unless  they  caused  trouble  from  pressure  or  burrowing,  or  be- 
came acute  in  character.  He  had  seen  many  large  abscesses 
of  this  character  disappear  with  rest  and  support  to  the  joint, 
and  he  had  never  seen  the  slightest  constitutional  trouble  re- 
sult from  the  formation  of  a  chronic  abscess  until  after  it  had 
been  opened.  Moreover,  it  was  almost  impossible  to  apply  and 
keep  in  order  a  complicated  antiseptic  dressing,  and  still  allow 
the  patient  to  go  about  with  an  apparatus. 

Dr.  R.  H.  Sayre  agreed  in  the  main  with  Dr.  Hough,  but  in 
large  abscesses,  and  especially  those  connected  with  joint  dis- 
eases, the  condition  of  the  patient  was  often  so  precarious  as  to 
prevent  the  long  operation  necessary  to  insure  that  thorough- 
ness in  the  removal  of  the  septic  matter  which  was  so  essential 
if  the  wound  was  to  be  sewed  up,  and  in  such  cases  he  would 
simply  drain  the  abscess  from  the  most  dependent  point,  and  irri- 
gate with  antiseptic  solutions  as  often  as  necessary  until  the 
abscess  healed,  or  the  patient's  condition  justified  a  thorough 
cleansing  of  the  cavity.  In  certain  cases  also  the  abscess  ex- 
tended so  deep  between  bones  that  it  was  impossible  to  ap- 
proximate the  walls  of  the  abscess  cavity,  and  in  such  cases, 
when  the  patient  was  feeble,  he  would  advise  paoking  the 
wound  and  delaying  closing  it  until  the  oavitj  had  so  tilled  up 
with  healthy  foundations  that  its  walls  could  be  brought  into 
apposition. 

In  closing  the  discussion.  Dr.  HotlOH  said  that  Dr.  Weir  had 
objected  to  laying  bare  the  great  vessels  of  the  neck  and  scraping 
them  with  a  sharp  spoon.  Now,  in  eases  where  pns  was  burrow- 
ing along  these  vessels,  it  was  known  that  there  was  some  dan- 
ger of  perforation,  lie  would  prefer  laying  them  bare  and 
fully  scraping  their  sheath,  with  the  certainty  of  speedy  heal- 
ing, to  taking  any  chances  of  spontaneous  perforation.  If  the 
vascular  wall  was  so  tar  eroded  that  the  n.-rc-yirv  scraping  gave 

rise  to  perforation  and  hseraorrhage,  it  was  certainly  better  for 
this  to  take  place  under  the  surgeon's  eve,  when  everything  was 
ready  to  avert  the  impending  danger,  than  perhaps  bite  at  night, 
with  the-  snrgeon  miles  away. 

He  had  been  surprised  at  the  experimental  demonstration 
by  Dr.  Weeks  of  the  inutility  of  rinc  chloride  :>s  an  antiseptic, 
and,  to  account  for  its  good  effects  in  the  eases  of  cellulitis,  was 
obliged  to  suppose  that  the  coagnlum  of  albuminate  of  zinc 
mechanically  prevented  further  migration  of  mierol.es  into  the 
tissues— i.  e.,  that  this  coaguhim.  extending  into  the  surround- 
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iog  tissues  for  a  distance  of  about  a  quarter  of  an  inch,  held 
witliin  itself  any  organisms  present  within  that  area,  and  car- 
ried them  away  with  itself  when  it  was  thrown  off.  The  only 
real  objection  that  he  could  see  to  his  mode  of  procedure  was 
in  cases  where  it  was  of  very  great  importance  to  leave  no  scar, 
for,  though  usually  the  scar  was  small  and  not  noticeable  after 
a  few  months,  this  was  not  always  the  case.  Some  such  method 
as  that  described  by  Dr.  Hubbard  might  then  be  preferable. 

Wiring  of  the  Patella. — Dr.  Garmany  related  the  history 
of  the  following  case : 

J.  C,  aged  forty,  was  admitted  into  the  Ninety-ninth  Street 
Hospital,  June  22,  1887.  lie  had  sustained  a  compound  fract- 
ure of  the  right  patella  from  a  fall  off  a  ladder  a  distance  of 
about  thirteen  feet.  The  wound,  which  was  situated  internally 
and  below  the  lower  border  of  the  patella,  was  dressed  anti- 
septically.  The  operation  of  wiring  was  performed  the  same 
afternoon.  The  tissues  in  the  exposed  joint  were  contused,  and 
were  trimmed  by  means  of  scissors.  The  fracture  was  nearly 
transverse,  the  fragments  were  widely  separated,  and  the  lower 
cartilaginous  surface  was  softened.  A  single  large  wire  held 
the  pieces  in  apposition.  The  wound  healed  under  two  anti- 
septic dressings  in  two  weeks  without  constitutional  disturb- 
ance. A  posterior  splint  was  retained  for  two  weeks  longer, 
when  the  patient  was  discharged  the  fifth  week  with  consider- 
able motion  in  the  joint.  He  returned  in  three  weeks  with  im- 
proved motion.  The  present  condition  showed  that  the  motions 
of  the  joint  scarcely  differed  from  those  of  the  unaffected  side. 

Thoracic  Aneurysm.— Dr.  William  T.  Jenkins  presented 
two  specimens  with  the  following  histories  : 

The  specimens  had  been  removed  from  the  bodies  of  two 
persons  who  had  died  suddenly  within  the  last  forty-eight  hours. 
They  were  interesting  by  contrast;  one  was  so  large  that  it  had 
produced  changes  in  the  surrounding  tissues  by  pressure  and 
absorption  during  its  growth,  the  other  so  small  that  one  almost 
wondered  why  it  should  have  ruptured  and  produced  death. 

The  first  specimen  shown  was  that  of  a  large  aneurysm  from 
the  body  of  a  woman  of  uncertain  age,  though  reputed  to  be 
thirty-three  years  old,  married,  a  laundress.  She  had  carried  a 
large  basket  of  clothes  to  the  roof,  and  while  hanging  them  up 
suddenly  sank  down  and  expired  within  a  few  minutes.  The 
only  history  that  could  he  obtained  was  from  a  woman  who 
assisted  her  in  the  laundry,  who  stated  that  several  times  the 
deceased,  while  working,  had  said  to  her,  "  Place  your  hand 
here,"  indicating  the  right  chest-wall  just  above  the  right  mam- 
ma, where  she  felt  what  she  described  as  a  "throbbing  tumor," 
which  deceased  said  was  the  result  of  turning  a  heavy  wheel 
with  a  crank  in  some  former  employment.  No  further  history 
was  obtainable,  but  the  manner  of  death  and  the  character  of 
the  tumor  as  described  made  the  speaker  suspect  aneurysm. 
The  autopsy  revealed  cylindrical  dilatation  of  the  ascending 
aorta,  a  large  saccular  aneurysm  arising  from  the  junction  of  the 
ascending  and  transverse  portions.  The  sac  was  four  inches  iD 
diameter;  a  portion  of  the  anterior  wall,  which  was  missing,  had 
been  attnched  to  the  second  and  third  right  costal  curtilages 
and  the  sternum ;  the  portion  of  wall  remaining  had  been  at- 
tached to  the  eroded  second  and  third  ribs.  There  was  a  rent 
in  the  posterior  wall  about  an  inch  in  length,  through  which 
the  hemorrhage  took  place  into  the  right  pleural  cavity,  which 
was  tilled  with  clotted  and  fluid  blood,  causing  compression  of 
the  lung.  The  right  lung  remained  attached.  This  had  pur- 
posely been  left  to  show  the  relations  to  the  aneurysm  and  rup- 
ture. The  speaker  made  it  a  rule  to  remove  the  lungs  with 
aneurysms  which  had  ruptured  into  a  pleural  cavity,  and  espe- 
cially those  which  had  ruptured  into  the  left  pleural  cavity,  for 
he  had  found  in  three  cases  that  the  sac  was  adherent  to  the 
left  lung,  and  had  ruptured  into  the  lung  as  well  as  the  pleural 


cavity,  in  one  case  having  dissected  up  the  visceral  pleura  for 
some  distance  around.  By  pursuing  the  ordinary  method — viz., 
breaking  up  adhesions  and  removing  the  lung — the  relations 
were  destroyed,  and  it  was  thereby  made  very  difficult  to 
explain  the  condition  found.  There  had,  of  course,  been 
haemoptysis  in  these  cases,  as  well  as  haemorrhage  into  the  pleu- 
ral cavity.  In  reading  the  pathological  reports  of  thoracic 
aneurysm  in  the  "Medical  Times  and  Gazette,"  of  London,  he 
had  found  quite  a  number  of  cases  where  there  was  haemor- 
rhage from  the  mouth,  with  the  comment  that  the  cause  of  the 
haemorrhage  was  not  made  clear.  He  thought  such  comment 
would  be  unnecessary  if  the  method  he  suggested  was  carried 
out — namely,  removing  the  lung,  the  heart,  and  the  aorta  to- 
gether. This  suggestion  might  have  been  made  by  some  one 
else,  but  he  had  not  seen  it. 

The  second  specimen  was  that  of  an  aneurysm  of  the  first 
part  of  the  arch  of  the  aorta,  or  the  ascending  portion,  just  above 
the  aortic  valves.  It  was  from  the  body  of  a  man,  aged  forty- 
one  years,  white,  native  of  the  United  States,  single;  occupa- 
tion, fireman.  He  was  said  to  have  indulged  in  all  kinds  of  ex- 
cesses, and  was  prematurely  aged;  he  had  never  complained  of 
any  symptoms  pointing  to  aneurysmal  or  heart  trouble,  so  far 
as  the  reporter  had  been  able  to  learn.  To  visit  friends  he  had 
gone  out  twice,  which  had  rendered  the  ascent  of  one  flight 
of  stairs  necessary,  but  he  did  not  suffer  any  apparent  inconven- 
ience from  it,  and  was  writing  a  note,  when  he  exclaimed,  "I 
am  sick,"  sank  back  on  the  sofa,  gasped  several  times,  and  ex- 
pired. His  friends,  thiuking  he  had  fainted,  summoned  a  phy- 
sician, who  responded  immediately  and  pronounced  him  dead. 
From  the  suddenness  of  the  death  and  his  appearance,  the 
speaker  had  suggested  aneurysm.  A  section  of  the  sternum  was 
removed,  with  the  second,  third,  and  fourth  costal  cartilages, 
making  a  quadrilateral  opening  in  the  chest  and  exposing  the 
pericardium,  which  was  found  to  be  distended  with  fluid  and 
clotted  blood.  Through  the  opening  in  the  chest-wall  the 
heart  and  a  portion  of  the  aorta  (the  arch)  were  removed;  the 
small  saccular  aneurysm  shown  was  found  just  above  the  aortic 
valves.  The  sac  was  about  an  inch  in  diameter,  and  in  it  was 
a  pin-hole  rupture. 

The  speaker  simply  desired  to  direct  attention,  in  conclusion, 
to  the  difference  in  size,  which  was  so  marked,  and  to  the  fact 
that,  although  he  was  not  able  to  get  the  history  in  the  case 
of  No.  1,  the  subjective  symptoms  from  pressure  during  life 
must  have  existed,  as  well  as  the  objective,  from  the  superficial 
position  of  the  sac  and  the  thinning  of  the  chest-wall,  and  to 
the  difficulty  of  diagnosis  in  the  latter  ease  on  account  of  the 
small  size  of  the  aneurysm  and  the  probable  absence  of  incon- 
venience or  symptoms  during  life.  These  cases  represented  a 
large  number  of  sudden  deaths  which  had  come  under  his  obser- 
vation as  coroner's  physician  in  which  autopsies  had  been  ob- 
tained. A  physician,  when  summoned  to  a  case  of  sudden 
death,  and  without  any  clinical  or  other  history,  as  a  placebo 
to  friends  gave  the  diagnosis  apoplexy  or  heart  disease. 

In  conclusion,  he  desired  to  say  that  he  believed,  from  expe- 
rience, that  the  greater  number  of  those  cases  of  actual  sudden 
death  were  from  aneurysm  of  the  arch  of  the  aorta,  and  not 
from  either  apoplexy  or  heart  disease.  Apoplexy,  as  a  rule,  did 
not  cause  death  without  an  appreciable  length  of  time  except  in 
extremely  rare  cases,  and  heart  disease  would  most  often  pre- 
sent premonitory  symptoms. 

Asiatic  Cholera. — Dr.  E.  J.  Carlisle  said  that  on  a  recent 
visit  to  Swinburne  Island  Hospital  he  had  seen  the  following 
cases  of  Asiatic  cholera:  One  in  au  adult  in  the  stage  of  inva- 
sion, or  prealgid  stage;  three  in  infants  in  the  algid  stage;  one 
in  a  boy  and  five  in  adults  in  the  stage  of  reaction — in  all,  ten 
cases. 


Dec.  SI,  1887.1 


BOOK  NOTICES. 


755 


He  had  made  the  following  short  notes  : 

Stage  of  Invasion. — A  man,  sick  for  about  ten  hoars,  had 
had  three  movements  during  the  previous  night  and  two  during 
the  morning.  He  reported  himself  as  not  at  all  sick.  The  ab- 
sence of  symptoms  was  all  there  was  to  note  in  this  case. 

Stage  of  Collapse. — The  patients  were  infants,  sick  for  about 
ten  hours.  They  were  lying  in  an  apathetic  state,  with  hollow 
eyes,  pinched  nose,  dry  and  parched  skin,  and  face  of  a  leaden 
hue — in  short,  the  Ilippocratic  countenance — eyes  all  but  closed, 
sordes  upon  the  teeth  and  upon  the  nose,  emaciation  extreme, 
extremities  markedly  cyanosed — all  the  symptoms,  in  fact,  of 
death  itself.  One  had  to  look  iniently  to  see  if  the  patient  was 
really  alive.  Respirations  very  shallow  and  not  frequent;  so  far 
as  this  symptom  went,  the  patient  might  be  thought  to  be  in  a 
peaceful  sleep.  Expired  air  icy  cold.  Pulse  very  small  and 
very  weak  and  surprisingly  slow,  hardly  more  than  60,  and  this 
in  a  child  of  eighteen  months.  Temperature,  axillary,  94° ;  rec- 
tal, 95  +  °  F.  The  condition  of  the  second  child  was  not  so  des- 
perate. It  could  be  aroused.  It  was  given  a  little  milk,  which 
was  immediately  ejected  by  projectile  vomiting.  The  symp- 
toms in  this  stage  to  be  particularly  noted  were  the  very  slow, 
gaseous  pulse,  the  low  temperature  of  the  expired  air,  and  the 
appearance  of  the  countenance. 

Stage  of  Reaction. — The  patients  had  been  sick  about  thirty- 
four  hours.  The  reporter  had  been  astonished  at  their  good 
condition,  considering  that  on  the  previous  day  they  had  been  as 
bad  as  any  he  had  seen  to-day.  The  boy,  while  running  across 
the  room  the  day  previous,  had  suddenly  fallen  down,  and  passed 
his  dejecta  on  the  floor.  He  was  soon  in  collapse,  but  now  was 
practically  well.  Two  patients  were  passing  into  a  typhoid 
state — one  with  suffused  conjunctiva)  and  dusky  face,  a  good 
deal  like  the  faciesof  typhus  fever  ;  the  other,  slightly  delirious; 
both  with  a  temperature  a  little  elevated  above  normal,  and  the 
pulse  somewhat  increased.  The  patients  in  this  state  of  reac- 
tion took  notice  of  everything  transpiring  about  them,  and  when 
told  to  protrude  the  tongue  did  so  without  difficulty.  It  was 
slightly  moist,  and  covered  with  a  whitish  coat.  The  most  dis- 
tressing subjective  symptom  was  an  intense  thirst.  The  patients 
complained  a  little  of  abdominal  pain.  As  regards  the  dejec- 
tions, the  reporter  would  have  had  a  more  correct  idea  of  their 
appearance  had  he  heard  them  compared  to  oyster-  or  clam- 
soup,  rather  than  to  riee-water. 

Iodoform  Poisoning. — Dr.  Sayre  reported  a  case  of  iodo- 
form poisoning  following  packing  of  a  large  abscess  cavity  with 
iodoform  gauze,  no  loose  iodoform  being  used.  On  the  third 
day  the  patient's  temperature  rose,  she  had  nausea,  great  de- 
pression attesting  iodoform,  and  her  kidneys,  which  had  not 
been  in  very  good  condition  before,  in  consequence  of  long-oon- 
tinued  suppuration,  began  to  fail.  Ether  had  been  used  as  an 
anaesthetic,  and  this  perhaps  might  have  caused  the  congestion 
of  the  kidneys.  The  change  of  iodoform  fjaiize  to  sublimate 
gauze  in  the  wound-packing  was  followed  by  disappearance  of 
all  symptoms  except  the  oedema,  which  still  persisted.  In  spile 
of  treatment,  the  patient  was  now  passing  only  from  eighteen 
to  thirty  ounces  of  urine  daily,  of  a  sp.  gr.  1  ■()()(!,  loaded  with 
albumin,  but  with  very  tew  casts,  lie  wished  to  oall  attention 
to  the  danger  of  ether  as  an  anaesthetic  where  there  was  any 
kidney  complication,  and  also  to  the  fact  that  iodoform  intoxica- 
tion could  occur  from  the  packing  of  a  wound  with  iodoform 
gauze  when  no  loose  iodoform  had  been  used. 

The  President  presented  some  specimens  of  the  Cholera 

Spirillum  and  called  attention  to  its  diagnostic  value  in  doubt- 
ful casts  of  Asiatic  cholera.  (See  "N.  Y.  Med.  .lour.,"  Novem- 
ber 12,  1887.) 

Dr.  Satbe  asked  the  president  if  there  was  not  danger,  in  the 
careless  handling  of  cultivation  tubes,  that  the  cholera  germs 


might  be  scattered   broadcast  and  give   rise  to  a  serious  epi- 
demic. 

The  President  said  that  this  possibility  had  been  considered 
so  probable  and  so  serious  by  the  German  government  that  a 
law  had  been  passed  preventing  any  but  specially  authorized 
persons  from  making  cholera  cultivations. 


$ooh   Bot'ues. 


The  Principles  of  Theoretical  Chemistry,  with  Special  Reference 
to  the  Constitution  of  Chemical  Compounds.  By  Ira  Rem- 
sen,  Professor  of  Chemistry  in  the  Johns  Hopkins  University. 
Third  edition,  enlarged  and  thoroughly  revised.  Philadel- 
phia: Lea  Brothers  &  Co.,  1887.  Pp.  xi-13  to  318.  [Price, 
$2.] 

It  is  a  healthful  sign  when  we  see  a  demand  for  a  third  edi- 
tion of  such  a  book  as  this.  It  shows  a  widening  study  of  the 
more  scientific  part  of  chemistry,  as  well  as  an  appreciation  of 
the  most  fascinating  metaphysics  of  molecular  change  and  con- 
stitution. 

This  edition  is  larger  than  the  last  by  about  seventy-five 
pages,  and  much  of  it  has  been  rewritten,  thus  bringing  it  fully 
abreast  of  the  latest  investigations  and  chemical  abstractions. 

In  our  busy  age,  when  there  is  so  much  reading  required  to 
keep  the  student  well  informed,  it  is  fortunate  that  a  man  so 
well  fitted  for  the  task  as  Dr.  Remsen  is  willing  to  lay  down 
his  own  work  and  condense  the  thoughts  and  theories  of  others 
for  our  use. 

All  the  authors  to  which  he  refers  us  are  very  voluminous, 
and  in  the  case  of  M.  Patterson  Muir  so  full  of  detail  as  to  be 
wearisome. 

Even  to  a  person  not  specially  interested  in  chemistry  or 
chemical  physics  this  little  book  would  be  interesting  as  show  - 
ing  the  gradual  and  sure  evolution  of  a  science. 

The  constantly  increasing  number  of  combinations  discovered 
makes  a  classification  necessary  ;  and  classification  calls  for  rea- 
sons. The  offering  of  reasons  makes  fresh  classification  neces- 
sary, and  directs  observation  into  new  paths. 

We  commence  with  the  simple  law  of  definite  proportion, 
where  Dalton's  investigations  led  to  that  of  multiple  propor- 
tions, with  his  atomic  theory,  which  is  now  the  oldest  theory 
of  our  modern  chemistry,  all  before  having  been  found  inade- 
quate. 

Full  reference  is  made  to  the  work  of  Gay-Lussac,  Ayoga- 
dro,  Dnlong,  and  Petit,  with  the  natural  grouping  and  arrange- 
ment of  the  elements  by  Mendelejeff  and  I..  Meyer.  The 
chapter  on  valence  is  full  and  clearly  written.  The  remainder 
of  the  hook  is  given  up  to  the  consideration  of  the  constitution 
of  molecules,  or  rather  the  structure  of  chemical  compounds. 
This  method  of  considering  chemical  compounds  is  the  most 

fascinating  part  of  the  study  of  chemistry,  and  one  can   not  fail 

to  be  interested  in  the  ingenuity  displayed.     One  is  also  sur- 
prised to  observe  how   these  theories  of  struoture  have  led  to 

fresh  discoveries. 

It  is  strange  that,  so  far  as  w  e  Know  .  no  attempts  ha  i 
made  by  medical  men  to  use  these  theories  of  structure  to  ac- 
count for  the  action  of  certain  remedies,  and  to  reason  as  to 
potency  by  replacing  members  of  certain  classes  by  those  of 

lie  lei- or  lower  molecular  weight  or   modifications  of  radical". 
forming  a  part  of  the  remedy. 

The  medical  reader  will  recognize  under  scientific  names 
many  bodies  known  to  him  only  in  pharmaceutical  jargon. 
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BOOXS  AND   PAMPHLETS   RECEIVED. 

The  Practice  of  Medicine  and  Surgery,  applied  to  the  Diseases  and 
Accidents  Incident  to  Women.  By  W.  H.  Byford,  A.  M.,  M.  D.,  Pro- 
fessor of  Gynaecology  in  Rush  Medical  College,  Chicago,  etc.,  and  Henry 
T.  Byford,  M.  D.,  Surgeon  to  the  Woman's  Hospital  of  Chicago,  etc. 
Fourth  Edition.  Revised,  rewritten,  and  very  much  enlarged.  With 
Three  Hundred  and  Six  Illustrations.  Philadelphia:  P.  Blakiston,  Son, 
&  Co.,  1888.     Pp.  xxiii-17  to  820.     [Price,  $5.] 

Annual  Report  of  the  Supervising  Surgeon-General  of  the  Marine- 
Hospital  Service  of  the  United  States  for  the  Fiscal  Year  1887. 

The  Rectum  and  Anus :  their  Diseases  and  Treatment.  By  Charles 
B.  Ball,  M.  Ch.  Univ.  Dub.,  F.  R.  C.  S.  I.,  Surgeon  to  Sir  Patrick  Dun's 
Hospital,  etc.  With  Fifty-four  Illustrations  and  Four  Colored  Plates. 
Philadelphia:  Lea  Brothers  &  Co.,  1887.  Pp.  viii-410.  [Price, 
$2.25.] 

Health  Lessons.  A  Primary  Book.  By  Jerome  Walker,  M.  D., 
Lecturer  on  Hygiene  at  the  Long  Island  College  Hospital,  and  on  Physi- 
ology and  Hygiene  at  the  Brooklyn  Central  Grammar-School,  etc.  New 
York :  D.  Appleton  &  Co.,  1887.     Pp.  4-7  to  194. 

Los  Antoios  en  1623.  Por  el  Dr.  A.  de  la  Peiia,  Medico  Oculista, 
Director  de  un  dispensario  oftalomologico,  etc.  Madrid :  Tipografica 
del  hospicis. 

A  Case  of  Gastrostomy  for  Cancer  of  the  Oesophagus.  By  J.  Col- 
lins Warren,  M.  D.,  Associate  Professor  of  Surgery,  Harvard  University, 
etc.     [Reprinted  from  the  "  Medical  Record."] 

A  Contribution  to  the  Sectional  Anatomy  of  Advanced  Extra-uterine 
Gestation.  By  D.  Berry  Hart,  M.  D.,  F.  R.  C.  P.  E.,  etc.,  and  J.  T.  Car- 
ter, F.  R.  C.  S.  E.,  F.  F.  P.  S.  G.,  etc.  (Read  before  the  Edinburgh  Ob- 
stetrical Society,  July  13,  1887.)  [Reprinted  from  the  "Edinburgh 
Medical  Journal."] 

Sixth  Annual  Report  of  the  Hospital  for  Women  and  Children, 
Newark,  N.  J.,  together  with  the  Certificate  of  Incorporation  and  By- 
laws of  the  Board  of  Managers,  November,  1887. 
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SURGERY. 

By   MATTHIAS  L.   FOSTER,   M.  D. 

Osteoplastic  Resection  of  the  Tarsus. — Link  ("  Ctrlbl.  f.  Chir.,"  No. 
36)  describes  the  following  operation  as  applicable  in  certain  cases  of 
disease  of  the  anterior  tarsal  bones  where  the  posterior  bones  are  quite 
or  nearly  free  from  disease,  and  the  metatarsus  also  is  not  involved.  In 
many  points  it  resembles  the  operation  lately  described  byBardenheuer. 
Two  parallel  incisions  are  made  across  the  dorsum  of  the  foot,  the 
first  corresponding  to  the  incision  for  Chopart's  amputation,  the  second 
over  the  bases  of  the  metatarsal  bones.  The  ends  of  these  are  then 
connected  by  longitudinal  incisions  along  the  inner  and  outer  borders 
of  the  fqot.  The  first  incision  is  then  deepened,  and  the  head  of  the 
astragalus  sawn  through  in  its  greatest  diameter,  in  a  direction  backward 
and  downward.  If  this  bone  is  involved  beyond  this  section,  the  dis- 
eased portion  must  be  scraped  away.  The  ligaments  between  the  cu- 
boid and  os  calcis  are  then  cut,  and  the  tarsal  bones  dissected  free  from 
the  soft  parts  as  far  forward  as  the  bases  of  the  metatarsal  bones. 
The  metatarsal  bones  are  then  sawn  through  near  their  bases  in  a  di- 
rection  forward  and  downward,  and  the  tarsal  bones  so  separated  are 
removed.  The  diseased  portions  of  the  soft  parts  must  be  carefully 
removed  with  scissors  and  the  sharp  spoon.  The  sawn  surfaces  of 
bone  are  then  drawn  into  apposition,  if  possible,  and  secured,  and  the 
soft  parts  are  coaptated.  A  patient  operated  on  in  this  manner  is  re- 
ported by  the  author  as  cured  three  months  and  a  half  after  operation. 
He  maintains  that  the  retraction  of  the  soft  parts  over  the  heel  obviates 
the  formation  of  a  transverse  ridge  across  the  sole  of  the  foot. 

Cysts  of  the  Female  Urethra. — De  Bary  ("  Arch.  f.  path.  Anat.  u. 
Physiol,  u.  f.  klin.  Med.,"  Bd.  cvi,  p.  65 ;  "  Ctrlbl.  f.  Chir.,"  No.  29)  de- 


scribes two  cysts  of  the  female  urethra  examined  by  him.  One  was  the 
occasion  of  an  operation  on  a  child  two  years  old  ;  the  other  was  found 
during  an  autopsy  on  a  woman  twenty-three  years  of  age.  In  both  cases 
the  swelling  was  near  the  external  orifice  of  the  urethra  on  its  posterior 
wall.  In  the  first  case  the  tumor  hung  from  the  vagina ;  iu  the  second 
it  was  situated  in  the  tissue  between  the  urethra  and  vagina,  causing 
retention  of  urine  with  dilatation  of  the  bladder,  the  ureters,  and  the 
pelves  of  the  kidneys.  In  the  child  the  cyst  measured  three  cm.  in 
diameter  ;  in  the  other  case  it  was  as  large  as  a  hen's  egg.  The  contents 
in  the  one  case  were  purulent,  in  the  other  clear  and  tenacious.  In  each 
the  epithelial  lining  was  similar  to  that  of  the  urethra.  De  Bary  con- 
siders that  both  of  them  probably  originated  as  retention  cysts  of  the 
lacunse  of  the  mucous  membrane  of  the  urethra. 

Extraperitoneal  Exploratory  Operations. — Bardenheuer  ("  Deutsche 
med.  Wochenschrif t "  ;  "  Ctrlbl.  f.  Chir.,"  No.  34)  recommends  extraper- 
itoneal incisions  to  be  made  for  exploratory  purposes,  instead  of  intra- 
peritoneal, as  is  now  to  a  considerable  extent  customary.  He  maintains 
that  through  these  incisions  the  abdominal  organs  can  be  plainly  felt 
without  opening  the  peritoneal  cavity.  These  incisions  he  makes  in 
one  of  three  places — in  the  loins,  over  the  symphysis,  or  along  the 
lower  border  of  the  thorax.  In  the  loin  the  incision  may  extend  from 
the  eleventh  rib  to  the  middle  of  the  crest  of  the  ilium,  or  it  may 
be  parallel  to  the  last  rib,  extending  beyond  the  vertebral  column,  or  it 
may  be  along  the  crest  of  the  ilium.  Over  the  symphysis  the  incision 
is  made  horizontally,  and  may  extend  right  or  left  as  needed.  Along 
the  lower  border  of  the  thorax  one  can  dissect  as  far  inward  as  the  ten- 
dinous portion  of  the  diaphragm. 

Chloroform  and  Oxygen  as  an  Ansesthetic. — Kreutzmann  ("  Ctrlbl. 
f.  Chir.,"  No.  35)  reports  the  use  of  a  mixture  of  chloroform  and  oxy- 
gen for  the  purpose  of  anaesthesia.  He  paints  its  advantages  in  glow- 
ing colors,  stating  that  the  needful  amount  of  chloroform  is  small, 
that  the  patients  quickly  pass  under  its  influence,  with  a  very  slight,  if 
any,  period  of  excitement,  that  any  required  degree  of  narcosis  can  be 
obtained,  and  that  the  patients  awake  from  its  influence  with  no  nau- 
sea, stupefaction,  or  other  unpleasant  symptom.  In  its  action  it  bears 
many  points  of  resemblance  to  the  mixture  of  nitrous-oxide  gas  and 
chloroform.  It  has  not  yet  been  tried  sufficiently  to  determine  its 
safety  as  compared  with  other  methods  of  administering  chloroform, 
but  Kreutzmann  observed  that  in  deep  anaesthesia  the  frequency  of  the 
pulse  was  lessened. 

Hydrocele.— McArdle  ("Dublin  Jour,  of  Med.  Sci.,"Sept.,  1887),  after 
an  analysis  of  reported  cases  of  hydrocele  treated  by  injection,  incision 
(Volkmann),  partial  resection  (Julliard),  and  complete  resection  of  the 
parietal  tunica  vaginalis  (Bergmann),  shows  that  the  length  of  time  re- 
quired for  a  cure  by  any  method  differs  only  a  little  from  that  required 
by  any  other.  The  dangers  attending  injection  appear  to  be  fully  as 
grent  as  those  of  other  methods.  Recurrence  happened  in  one  case 
out  of  eight  treated  by  injection,  in  one  out  of  forty-seven  treated  by 
incision,  and  not  at  all  after  excision.  Finally,  the  author  considers 
injection  the  most  generally  useful  method,  but  that  when  this  has 
failed  the  hydrocele  should  be  laid  open.  Then,  if  there  exists  peri- 
orchitis, with  a  great  thickening  of  the  sac,  complete  resection  of  the 
parietal  portion  of  the  tunica  vaginalis  is  best.  If  the  sac  is  thick  and 
freely  movable,  and  there  is  no  periorchitis,  partial  resection  may  suffice. 
If  the  membrane  is  very  thin,  partial  resection  may  result  in  temporary 
relief  only,  and  had  better  be  avoided. 

Laparo-colotomy. — Ball  ("  Dublin  Jour,  of  Med,  Sci.,"  Aug.,  1887) 
urges  the  adoption  of  abdominal  instead  of  lumbar  colotomy  as  affording 
the  following  advantages :  A  thorough  exploration  of  the  peritoneal 
cavity  is  permitted,  the  large  intestine  is  easily  and  certainly  found, 
the  opening  is  certain  to  be  made  above  the  seat  of  obstruction,  a 
shorter  distance  of  intestine  intervenes,  as  a  rule,  between  the  open- 
ing and  the  seat  of  disease,  the  lower  lumen  can  be  more  readily  closed 
when  this  is  thought  best,  a  more  radical  operation  is  allowed  when 
practicable,  the  skin  anil  mucous  membrane  can  be  more  closely  co- 
apted,  and  the  position  of  the  wound  is  a  more  convenient  one  for  the 
patient.  The  sole  disadvantage  is  the  wounding  of  the  peritonaeum. 
Extensive  meteorism  he  considers  the  only  contra-indication,  as  it  fur- 
nishes a  serious  complication  to  the  manipulative  details  of  laparo- 
colotomy  by  causing  prolapse  of  the  small  intestine. 


Dec.  31,  1887.J 


MISCELLANY. 


757 


Urethral  Calculus.— Mr.  W.  H.  Brown  ("Lancet,"  Sept.  24,  1887) 
reports  the  removal  of  an  oval  calculus,  two  inches  and  a  quarter  long, 
two  inches  and  a  half  in  circumference  at  the  widest  part,  weighing 
265  grains,  from  the  penile  portion  of  the  urethra  of  a  man  thirty-six 
years  old.  The  patieut  had  had  pain  and  difficulty  in  micturition  for 
ten  years,  and  for  several  years  had  noticed  a  swelling  extending  back- 
ward from  the  glans.  Contrary  to  what  might  have  been  expected,  it 
appeared  to  have  afforded  no  hindrance  to  sexual  intercourse,  and 
until  that  time  had  not  caused  sufficient  pain  to  induce  the  patient  to 
seek  relief. 

Thyreoidectomy. — A  case  of  thyreoidectomy,  performed  for  hyper- 
trophic goitre,  in  a  girl  fourteen  years  old,  in  1884,  is  reported  in  the 
"  Lancet"  for  Sept.  24,  1887.  Three  years  after  the  operation  the  pa- 
tient was  quite  well,  and  presented  no  symptoms  of  myxoedetna. 

Epithelioma  of  the  Peni9. — Dr.  Boone  recommends  ("  Lancet,"  Oct. 
1,  1887),  as  a  modification  of  Pearce  Gould's  method  of  amputation  of 
the  penis,  a  division  of  the  operation  into  two,  forming  the  new  urethra 
prior  to  the  removal  of  the  penis.  When  the  patient  is  feeble,  it  is  a 
distinct  gain  to  have  no  danger  of  trouble  about  the  urethra  at  the 
time  of  the  principal  operation. 

Detection  of  Renal  Calculus. — Lloyd  ("Practitioner,"  Sept.,  1887) 
suggests  the  following  method  of  exploration  for  renal  calculi  as  more 
reliable  and  quite  as  easy  as  needling  or  palpation:  The  kidney  being 
exposed  by  a  lumbar  incision,  a  puncture  is  made  at  its  lower  end  into 
the  lowest  of  the  calices  with  a  tenotome.  Through  this  opening  is 
passed  a  child's  bladder-sound,  with  which  the  entire  pelvis,  tubes,  and 
calices  may  be  investigated. 

Nephrorrhaphy. — The  same  author  (ibid.),  in  securing  wandering 
kidneys  in  position,  excises  a  portion  of  the  capsule  of  the  kidney  in 
order  to  obtain  more  abundant  and  stronger  adhesions  by  the  involve- 
ment of  the  kidney  itself  in  the  resulting  cicatrix  than  is  obtained 
through  the  loose  and  more  lowly  organized  fibrous  tissue  surrounding 
the  kidney. 

Intussusception.— Mr.  Bell  ("  Edin.  Med.  Jour.,"  Sept.,  1887)  re- 
cords a  case  of  intussusception  in  which  he  states  that  a  natural  cure 
took  place  on  the  twenty-fourth  day,  a  piece  of  dead  ileum  nine  inches 
long  being  passed  from  the  rectum.  Unfortunately,  the  patient  died 
the  next  day  with  symptoms  of  cerebral  embolism. 

Old  Fractures  of  the  Patella. — Von  Bergmann  ("  Deutsche  med. 
Wochenschrift "  ;  "  Ctrlbl.  f.  Chir.,"  No.  34)  recommends  chiseling  off 
the  tuberosity  of  the  tibia  in  old  cases  of  fractured  patella  in  which 
the  fragments  can  not  be  approximated  sufficiently  to  suture.  The 
fragments  can  then  lie  secured  in  apposition,  while  the  tuberosity  is 
held  in  position  by  the  surrounding  soft  parts. 

Intestinal  Suture. — Halsted("Am.  Jour,  of  the  Med.  Sci., "Oct.,  1887) 
has  demonstrated  by  experiments  on  dogs  that  in  suturing  the  intestine 
it  is  necessary  to  include  in  the  suture  a  portion  of  the  submucosa, 
which  is  the  toughest  of  the  various  layers.  If  only  the  serous  and 
muscular  layers  are  included,  the  sutures  tear  out  easily  and  can  not  be 
trusted  to.  Before  resection  of  a  portion  of  intestine  he  recommends 
that  five  or  six  presection  sutures  should  be  inserted  to  counteract  the 
eversion  of  the  mucous  membrane,  which  otherwise  is  troublesome.  The 
plain  quilt  suture,  which  he  describes,  lie  considers  preferable  to  Lem- 
bert's,  for  the  reasons  that  one  row  is  sufficient,  they  tear  out  less 
easily,  constrict  the  tissues  less,  and  secure  more  accurate  apposition 
of  the  peritoneal  surfaces.  For  irrigating  purposes  during  the  opera- 
tion he  considers  that  solutions  of  corrosive  sublimate  stronger  than  1 
to  20,000  should  not  be  employed. 

Contusion  of  the  Abdomen  and  Rupture  of  the  Intestine. — Curtis 
(ibid.)  makes  a  valuable  contribution  to  abdominal  Burger;  under  this 
blading.  It  consists  mainly  of  an  experimental  study  on  dogs  and  the 
cadaver,  concluding  with  an  analysis  of  reported  cases.  His  conclusions 
are  that  rupture  of  the  intestine  is  produced  by  the  intestine  being 
crushed  between  the  contusing  body  and  the  bony  parts,  and  that 
partial  distension,  especially  of  a  large  portion  of  the  intestine,  dimin- 
ishes the  danger  of  rupture.  The  mo.-t  common  causes  of  death  after 
contusion  of  the  abdomen  are  hemorrhage  and  shock.  Some  patients 
with  otherwise  fatal  haemorrhage,  threatened  gangrene,  and  rupture  of 
the  intestine  can  be  saved  by  immediate  operation.  Still,  the  treat- 
ment of  contusion  of  the  abdomen  should  be  expectant  until  symptoms 


of  internal  injury  have  appeared,  or  until  the  full  extent  of  time  within 
which  they  may  be  expected  has  passed.  The  appearance  of  symptoms 
of  haemorrhage  or  grave  visceral  injury  indicates  immediate  laparotomy, 
unless  the  patient  is  in  collapse.  In  rupture  of  the  intestine  it  is  better 
to  make  an  artificial  anus,  which  may  be  closed  subsequently,  than  to 
subject  the  patient  to  the  additional  shock  of  a  resection. 
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The  Philadelphia  "  Press  "  and  the  "  Medical  Register." — Under 
date  of  December  21st,  Mr.  W.  B.  Merrill,  the  managing  editor  of  the 
"  Press,"  wrote  to  Dr.  John  V.  Shoemaker,  the  editor  of  the  "  Medical 
Register,"  as  follows : 

"  I  regret  to  see  that  the  '  Medical  Register,'  which  did  not  make 
public  a  correction  which  I  sent  it  nearly  three  months  ago,  in  regard 
to  Dr.  I.  Minis  Hays,  has  in  its  last  issue  repeated  its  original  misstate- 
ment and  added  another.  It  is  true  that  the  'Press'  declined  the  prof- 
fered services  of  a  well-known  physician  of  this  city  to  report  the 
recent  International  Medical  Congress,  but  it  is  untrue  that  it  wrote  to 
him  that  arrangements  had  been  made  with  Dr.  I.  Minis  Hays.  The 
statements  of  the  '  Register,'  both  in  the  first  instance  and  now,  are,  as 
far  as  Dr.  Hays's  responsibility  for  the  '  Press '  dispatches  is  con- 
cerned, wrong  in  every  particular.  I  hope  that  the  earnestness  and 
plainness  with  which  this  fact  is  stated  does  not  seem  discourteous.  I 
need  not  add  that  the  '  Press '  has  no  interest  or  concern  in  the  matter 
beyond  the  desire  to  relieve  Dr.  Hays  of  a  responsibility  which  does 
not  in  the  remotest  way  belong  to  him." 

The  New  York  Neurological  Society. — At  the  next  meeting,  Janu- 
ary 3,  1888,  Dr.  James  J.  Putnam,  of  Boston,  the  president  of  the 
American  Neurological  Association,  will  read  a  paper  on  "  Epilepsy  in 
the  Adult." 

Government  Health  Reports. — By  direction  of  the  Secretary  of  the 
Treasury,  Dr.  John  B.  Hamilton,  Surgeon-General  of  the  Marine-Hos- 
pital Service,  has  issued  the  following  abstract  of  sanitary  reports  re- 
ceived during  the  week  ending  December  23d  : 

(Published  in  accordance  with  Section  4,  act  approved  April  29, 
1878.) 

England  and  Wales. — The  deaths  registered  in  twenty-eight  great 
towns  of  England  and  Wales  during  the  week  ending  December  3d 
corresponded  to  an  annual  rate  of  225  in  a  thousand  of  the  aggregate 
population,  which  is  estimated  at  9,244,099.  The  lowest  rate  was  re- 
corded in  Brighton,  viz.,  155,  and  the  highest  in  Newcastle-on-Tyne, 
viz.,  35-6  in  a  thousand.  Small-pox  caused  26  deaths  in  Sheffield 
and  1  in  Bristol. 

London. — One  thousand  seven  hundred  and  four  deaths  were  regis- 
tered during  the  week  ending  December  3d,  including  26  from  measles, 
53  from  scarlet  fever,  28  from  diphtheria,  67  from  whooping-cough,  1 
from  typhus,  23  from  enteric  fever,  and  14  from  diarrhoea  and  dysen- 
tery. There  were  455  death;  from  diseases  of  the  respiratory  organs. 
Different  forms  of  violence  caused  64  deaths,  and  3  suicides  were 
registered.  The  deaths  from  all  causes  corresponded  to  an  annual 
rate  of  21'1  in  a  thousand.  In  greater  London  2,161  deaths  were 
registered,  corresponding  to  an  annual  rate  of  207  in  a  thousand  of 
the  population.  In  the  "outer  ring"  15  deaths  from  diphtheria,  13 
from  measles, '.(  from  "  fever,"  and  18  from  fil- 
tered. 

Ireland. — The  average  annual  death  rate  represented  by  the  deaths 
registered  during  the  week  ending  December  3d  in  tin-  sixteen  prin- 
cipal town  distriets  of  Ireland  was  22'6  in  a  thousand  of  the  popu- 
lation. The  lowest  rate  was  recorded  in  Armagh,  viz.,  52,  and  the 
highest  in  Newry,  viz.,  121  in  a  thousand. 

Dublin.- -Twt >  hundred  and  thirtj  -'  '.en  deaths  were  registered  dur- 
um the  week  ending  December  Sd,  including  8  from  measles,  4  from 
whooping-cough,  13  from  scarlet  fever,  l  from  diphtheria,  2  from  en- 
teric fever,  and  2  from  diarrhoea.     Diseases  of  the  respiratory  organs 
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caused  61  deaths.  Three  accidental  deaths  were  registered,  and  in 
36  instances  the  causes  of  death  were  uncerti6ed.  The  deaths  from 
all  causes  corresponded  to  an  annual  rate  of  35  in  a  thousand. 

Scotland. — The  deaths  registered  in  eight  principal  towns  during  the 
week  ending  December  3d  corresponded  to  an  annual  rate  of  25  in 
a  thousand  of  the  population,  which  is  estimated  at  1,299,000.  The 
lowest  mortality  was  recorded  in  Greenock,  viz.,  1V1,  and  the  highest  in 
Paislev,  viz.,  37'6  in  a  thousand.  The  aggregate  number  of  deaths 
registered  from  all  causes  was  624,  including  12  from  measles,  13  from 
scarlet  fever,  5  from  diphtheria,  28  from  whooping-cough,  9  from  fever, 
and  10  from  diarrhoea. 

.!/..„/.  i  hi,  o. — Four  hundred  and  twenty-seven  deaths  were  registered 
during  the  month  of  September,  1887,  including  44  from  small-pox  and 
6  from  enteric  fever. 

Bordeaux. — Four  hundred  and  seventy-one  deaths  were  registered 
during  the  month  of  November,  1887,  including  4  from  small-pox  and 
11  from  enteric  fever. 

Marseilles. — Seven  hundred  and  twenty-eight  deaths  were  registered 
during  the  month  of  November,  1SS7,  including  2  from  small-pox  and 
32  from  enteric  fever.  The  United  States  consul  reports  the  arri- 
val, on  November  30th,  of  the  British  steamer  Rohilla,  on  board  of 
which  a  Lascar  fireman  had  died  of  cholera  four  days  before  reaching 
Marseilles.  The  Rohilla  was  detained  in  the  outer  roadstead  several 
hours  by  the  health  officer,  but  a  thorough  inspection  made  it  apparent 
that  every  precaution  had  been  taken  on  board,  and  the  steamer  was 
permitted  to  enter  this  port,  complete  her  cargo,  and  clear  for  London. 

Athens. — The  United  States  consul  reports,  under  date  of  November 
26,  1887,  that  "the  quarantine  on  arrivals  from  Malta  and  Sicily  (ex- 
cept from  the  port  of  Messina)  has  been  reduced  to  a  quarantine  of 
observation  of  five  days." 

Santiago  de  Cuba. — The  sanitary  inspector  reports  for  the  week  end- 
ing December  10th,  3  deaths  from  yellow  fever  and  2  cases  remaining 
under  treatment  at  the  military  hospital.  In  the  town  no  cases  have 
been  reported,  and  the  harbor  is  free  from  yellow  fever  at  present. 
Small-pox  and  scarlet  fever  have  entirely  disappeared.  The  inspector 
Bays  he  has  news  that  the  "Thomas  Brooks,  which  sailed  from  there 
to  Guantanamo,  and  thence  to  the  Tnited  States,  had  to  put  into  Nas- 
sau for  medical  assistance  on  account  of  yellow  fever  and  small-pox  on 
board." 
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United  States. 

Tampa,  Fla. — A  few  scattering  eases,  mild  in  character,  are  re- 
ported as  still  remaining  at  Tampa,  and,  as  the  quarantine  has  been 
raised,  refugees  are  returning. 

The  Health  of  San  Francisco. — According  to  the  Health  Depart- 
ment's u  Condensed  Statement  of  Mortality,"  for  November,  534  deaths 
were  reported  during  the  month,  including  2  from  cholera  morbus,  9 
from  cholera  infantum,  29  from  croup  and  diphtheria,  7  from  dysentery, 


5  from   diarrhoea,  2   from   erysipelas,  17   from  typhoid   fever,   1    from 
malarial  fever,  1  from  measles,  3  from  pyaemia,  and  4  from  small-pox. 

The  Circular  Letter  Nuisance.— Wo  have  received  a  letter  from  a 
distinguished  physician  of  New  York  in  which,  referring  to  the  subject 
of  which  we  spoke  last  week,  in  an  article  entitled  "  Private  Ventures 
in  Collective  Investigation,"  he  says  :  "  But  lately  I  had  to  write  to  such 
a  pirate.  I  had  no  150  hours  to  waste  on  such  as  him,  but  they  turn 
up  all  the  time.  If  your  article  is  not  salvation,  it  is  certainly  consola- 
tion, for  it  proves  that  you  know  our  sufferings  and  take  pity  on  us." 


ANSWERS   TO   CORRESPONDENTS. 

No.  115. — The  assertion,  often  heard,  that  infectious  diseases  attack 
only  those  who  stand  in  undue  dread  of  them  is  not  worth  serious  refu- 
tation. Still,  you  will  sometimes  find  yourself  in  a  position  where  it  is 
a  positive  duty  to  convince  the  timid  of  its  fallacy.  The  best  argument 
that  we  know  of  for  the  purpose  is  to  call  attention  to  the  fact  that  in- 
fants and  the  domestic  animals  are  not  exempt  from  those  diseases. 

No.  116. — Only  two  of  the  men  you  mention  are  still  living. 

-V".  117. — The  glycerin  acts  by  abstracting  water  from  the  tissues. 


To  Contributors  and  Correspondents. —  The  attention  of  all  who  purpose 
favoring  us  with  coinmunieations  is  respectfully  called  to  the  follow- 
ing : 

Authors  of  articles  intended  for  publication  under  the  head  of  u  original 
contributions  "  are  respectfully  informed  that,  in  accepting  such  arti- 
cles, we  always  do  so  with  the  widerstanding  that  the  following  condi- 
tions are  to  be  observed:  (1)  when  a  manuscript  is  sent  to  this  jour- 
nal, a  similar  manuscript  or  any  abstract  thereof  must  not  be  or 
have  been  sent  to  any  other  periodical,  unless  we  are  specially  notified 
of  the  fact  at  the  time  the  article  is  sent  to  us  ;  {2)  accepted  articles 
are  subject  to  the  customary  rules  of  editorial  revision,  and  will  be 
pitblished  as  promptly  as  our  other  engagements  will  admit  of — we 
can  not  engage  to  publish  an  article  in  any  specified  issue  ;  (S)  any 
conditions  which  an  author  wishes  complied  with  must  be  distinctly 
stated  in  a  communication  accompanying  the  manuscript,  and  no 
new  conditions  can  be  considered  after  the  manuscript  has  been  put 
into  the  type-setters'  hands.  We  are  often  constrained  to  decline 
articles  which,  although  they  may  be  creditable  to  their  authors,  are 
not  suitable  for  publication  in  this  journal,  either  because  they  are 
too  long,  or  are  loaded  with  tabular  matter  or  prolix  histories  of 
cases,  or  deal  with  subjects  of  little  interest  to  the  medical  profession 
at  large.  }Ve  can  not  enter  into  any  correspondence  concerning  our 
reasons  for  declining  an  article. 

All  letters,  whether  intended  for  publication  or  not,  77111st  contain  the 
writers  name  and  address,  not  necessarily  for  publicalio7i.  No  at- 
tention will  be  paid  to  an.07\ymous  eommmiications.  Hereafter,  cor- 
respond*7its  asking  for  infor7nation  that  we  are  capable  of  giving, 
and  that  can  properly  be  given  in  this  journal,  wi/l  be  ansrvcred  by 
number,  a  private  commu7iication  bring  previously  sent  to  each  cor- 
respo7ide?it  viforming  hii7i  under  what  7iumber  the  answer  to  his  7tote 
ts  to  be  looked  for.  All  communications  not  intended  for  publication 
under  the  author's  name  a7*e  treated  as  strictly  confidential.  We  can 
not  give  advice  to  laymen  as  to  particular  cases  or  recommend  indi- 
vidual practitioners. 

Secretaries  of  medical  societies  will  C07ifer  a  favor  by  keeping  us  in- 
foi'medof  the  dates  of  their  societies'  regular  meetings.  £rief  7\otifi- 
cations  of  matters  that  are  expected  to  come  up  at  particular  meet- 
ings will  be  i7iserted  w/un  they  are  7'cccivcd  in  time. 

Newspapers  and  other  publications  containing  matter  which  the  person 
sending  them  desires  to  bring  to  our  notice  should  be 'marked.  Mem- 
bers of  the  prof  ession  who  send  us  information  of  matters  of  interest 
to  our  readers  will  be  considered  as  doing  them  and  us  a  favor,  and, 
if  the  space  at  our  command  ad/nits  of  it,  we  shall  take  pleasure  in 
inserting  the  substatice  of  such  communications. 

All  communications  intended  for  the  editor  should  be  addressed  to  him 
in  care  of  the  publishers. 

All  communications  7-clati7ig  to  the  busi7icss  of  the  journal  should  be  ad- 
dressed to  the  publishers. 
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